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Original Article
Comparative analysis of complications associated with percutaneous nephrostomy:

suction tubes versus pigtail catheters

Suthee Netithanakun, M.D.

Sansai Hospital

ABSTRACT

Background: Percutaneous nephrostomy (PCN) is a common treatment for urinary
tract obstruction, with the pigtail catheter being the standard choice. Due to cost
considerations, some urologists use suction tubes instead. This study aimed to compare
the rates of dislodgement, obstruction and febrile urinary tract infection (UTI) between
pigtail and suction tube nephrostomy catheters.

Materials and Methods: This retrospective cohort study analyzed data from patients
who underwent PCN at Phayao Hospital from January 2018 to September 2022. Included
patients had a PCN tube in place for more than 30 days. Data collected included
catheter type (suction tube or pigtail catheter), the length of time between catheter
changes, and the occurrence of dislodgement, obstruction and febrile UTI.

Results: A total of 429 cases were reviewed. Among them, 83.9% used suction tube
catheters, while 16.1% used pigtail catheters. The mean time between catheter changes
was 31.1 (£10.8) days for suction tubes and 94.6 (+26.6) days for pigtail catheters. The
suction tube group had significantly higher rates of dislodgement (IRR=7.43, p=0.021),
obstruction (IRR=12.14, p=0.016) and overall complications (IRR=9.39, p=0.001) compared
to the pigtail catheter group. However, no significant difference was found in febrile UTI
rates (IRR=13.34, p=0.123).

Conclusion: Suction tube nephrostomy catheters have higher rates of dislodgement,

obstruction and overall complications compared to pigtail catheters.

Keywords: percutaneous nephrostomy, complication, dislodgement, obstruction, urinary

tract infection
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Original Article
Reducing healthcare costs through early palliative care in terminal cancer:

Evidence from a retrospective cohort study

Winita Wajatieng, M.D.
Nakornping Hospital

ABSTRACT

Introduction: Palliative care focuses on improving the quality of life for patients and
their families, particularly for those with terminal cancer. Early initiation of palliative care
could reduce unnecessary medical services and healthcare costs.

Objective: This study aimed to evaluate the impact of early palliative care on
healthcare costs for end-stage cancer patients and compare healthcare utilization between
patients receiving early palliative care and those who did not.

Methods: A retrospective cohort study was conducted using medical records of all
cancer decedents at Nakornping Hospital between January 2016 and December 2023. Data
were analyzed using descriptive statistics, and differences between groups were tested using
t-tests, Chi-square tests, Kruskal-Wallis tests, and ANOVA.

Results: A total of 880 patients were included, with 67.95% not receiving palliative
care, 28.75% receiving late palliative care, and 3.3% receiving early palliative care. The group
receiving early-stage palliative care had the lowest utilization of healthcare services in the
last month of life, with a median hospital stay of 5 days (IQR 3-10; p = 0.005) and the lowest
inpatient costs at 29,068 Baht (IQR 15,436-60,240; p = 0.030). Daily healthcare costs
decreased to 809 THB/day (IQR 433.48-1,143.09; p < 0.001) with early palliative care.
Consultation from palliative care teams significantly reduced unnecessary interventions, such
as intubation, surgery, and chemotherapy, particularly in patients receiving late palliative
care (p<0.001).

Conclusion: Early palliative care can reduce healthcare utilization and costs during the
last month of life and daily expenses for terminal cancer patients. Palliative care

consultations also reduce unnecessary procedures in patients receiving late palliative care.

Keywords: palliative care, healthcare costs, cancer, early palliative care
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Reducing healthcare costs through early palliative care in terminal cancer:

Evidence from a retrospective cohort study
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Late Palliative

Total No Palliative care Early Palliative Care
. a4 Care (<3mo)
nuaeAnw (N=880) (n=598) (>3mo) (n=29) p-value
(n=253)
fwm fewaz dwou fewar dwau fewar dwau fovaz
WA 0.592%
Kl 534 60.68 366 61.20 153 60.47 15 51.72
W 346 39.32 232 38.80 100 39.53 14 48.28
819 @), mean (+SD) 62.13 1 13.73 62.10 £13.83 62.12 £13.42 62.76 t 14.87 0.968°
avgmsinw 0.220°
Ynsuseiuguawdiumi 567 64.51 384 64.21 168 66.67 15 51.72
Wnle/snwnis 47 5.35 35 5.85 8 3.17 4 13.79
a ¢ A o a
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< o & PR |
M15799 1 aﬂwmswﬂﬂmaa@ma (»9)

Late Palliative

Total No Palliative care Early Palliative Care
, Care (<3mo)
fnwaAfnw (N=880) (n=598) (>3mo) (n=29) p-value
(n=253)
dwau fewaz dwau fewar dwnu fewar dwau fovaz

Useiudapy 11 1.25 7 117 4 1.59 0 0.00

F15213U 254 28.90 172 28.76 72 28.57 10 34.48
afiavawziie 0.044 *

Breast a2 4.77 27 4.52 14 5.53 1 3.45

Colorectal 106 12.05 76 12.71 25 9.88 5 17.24

Hepatobiliary 238 27.05 160 26.76 75 29.64 3 10.34

Head and neck 20 2.27 11 1.84 7 2.77 2 6.90

Lung 188 21.36 118 19.73 61 24.11 9 31.03

Gynecologic 21 2.39 10 1.67 11 4.35 0 0.00

Urological 20 227 13 217 6 237 1 3.45

Others 245 27.84 183 30.60 54 21.34 8 27.59
svevhmiemuslazunts 29.5(10-128.5) 21 (8-76) 49 (18-200) 332 (216-660) <0.001°*
Teduaufadedin ()
median (IQR)
wevhmmuAlA UMl 285 (1-194) 24 (1-176) 78 (27-346) 0.008 *
wldGuEnw/Funisguasn
MENuUUTEAVYTEADI (1)
median (IQR)
isﬂmmmsquw'lﬁ%'umsqua 16.5 (8-33) 15 (6-27) 200 (123-304) <0.001°*

MARINUYTEAUUTZABY
uiudedin () median
(QR)

* Statistic significant, p-value < 0.05

Statistic test performed: 2 Chi square test, ® One-way ANOVA, ©Kruskal-Wallis

dmsunisldusnsmeansnsuguanie
Tugae 1 WeuanvinuneulUisazidedin
(End-of-life) nuirdruuadsiidnfuuinig
Tulsenerua seluukungdasuon unun
AUrelu uwazununaniduluusazngu Ll
ANULANANAUDENUTANAYNIEDR Lo

uuiuiusulsaneIuIaveswdazngud

o W

AULANFTURE LT d1AYN19EdA (p=

0.005) lngnguilasunisquanuy

a v o

UseAUUTEABINILATEEZITUAY T9UIUTUN

a1 W

woulsamguratesian daisugiuedil 5

<3 ]

Fu (QR 3-10) sesasfunguilaléfunns
guaLuuyszAuUsEAns dd1uiuiuiiuey
Tsme1ua 8 u (IQR 4-16) uagnguillisu
nsguanuulseAuyseaaslussueying &
Frurufuiiueulssmeuna 9 3u (IQR 5-17)
waglinuinnguildfunisquauuy
UszAudszaasdannszoriiuduldfy
n1ssnuluskungUlenidn (ICU) dmiuly
sualdireldlunssnwmeruialutoe 1
Wwawgave wudAlinglunsinwmeuna

TuwsmngUreuenuazusungUisvinluusiag
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nau Lufimuunnseiuegedidedifgmia
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wanssiu nenguillifunisquanuy
UseAutszrosausisyaziiudu faldanelu
uwwungUaslusign Asfsegiuegil 29,068
UM (IQR 15,436-60,240) LﬁaLﬁwﬁ’Uﬂaju
lasunisguanuuyseAulsenatsssying

waznquitldlasunisouanuulseAuusenes

st 2 N1LGUSNIVNSENT I SeuE

AAld918 54,503 Um (QR 28,314-100,829)
way 50,831.5 uan (OR 27,579-113,487)
AIua1f U laedlAn pvalue AU 0.030
dmsualdinelaesutmunlunguildsu
MIguALUUUTEA U AB AL st e UL
ﬁﬂ'ﬂ%’ﬁiWaﬁwﬁqmﬁalﬁﬂuﬁuﬁﬂamﬂzjuﬁmﬁa
Tnedianlyane 35946 uan (IQR 18,862-
76,069) IneiiA1 pvalue WinAy 0.025 (1919
i1 2)

Y A

Late Palliative Care

Early Palliative Care

fnwzndnw No Palliative care p-value
(<3mo) (>3mo)
Overall (Fausldsunsdiaduoudedsn
smnuadaidrfuusnslulsmennna (a%) median (QR)
wun OPD 1(0-4) 2(1-9) 18 (11-43) <0.001*
WNUAN IPD 1(1-2) 2(1-3) 5(3-10) <0.001*
WNUA ER 1(0-1) 1 (0-1) 1(1-2) 0.018*
Snuiuiiueulsmeta (3u) median (IQR)
N IPD 9.5 (4-21) 16 (8-27) 35 (21-51) <0.001*
wun ICU 7(3-14.5) 3 (2-27) 0 0.995
ldeildlunsshwnillsmeruia @) median (QR)
WNwn OPD 5,882.5 5,2692 <0.001*
(2,755-15,201) (3,777-21,821) (23,405-90,265)
WNUA IPD 70,345 92,144 180,989 <0.001*
(31,645-145651) (47,156-161242) (100,041-311,812)
WNun ICU 113,907 66,544 0 0.781
(51,978.5-182,831) (47,342-233,978)
Overall Cost 78,829.5 106,733 285,686 <0.001*
(40,491-161,546) (59,617-204,768) (192,429-371,723)
End of life (wwigludag 1 \ieugavinenewdedin
snauediidriurinmstulsmetuna (%) median (QR)
waun OPD 1(1-2) 2(1-3) 2(1-3) 0.090
waun IPD 1(1-1) 1(1-1) 1(1-1) 0.190
waun ER 1(0-1) 1(0-1) 0(0-1) 0.113
Srnuiuiuerlsameiuna (u) median (IQR)
waun IPD 8 (4-16) 9 (5-17) 5(3-10) 0.005*
wun ICU 7(3-14) 3 (2-25) 0 0.785
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M3t 2 NLGUSNINeENsISuE ()

. a4 Late Palliative Care Early Palliative Care
anwazndnw No Palliative care p-value
(<3mo) (>3mo)

Aldrefldlunssnwillsanenuna (W) median (QR)

N OPD 4,368.5 4,417 3,973 0.953
(2,000-8,430) (2,330-7,558) (2,795-6,891)

N IPD 50,831.5 54,503 29,068 0.030*
(27,579-113,487) (28,314-100,824) (15,436-60,240)

Wun ICU 110,377.5 65,280 0 0.604

(50,758-167,823.5) (47,342-157,977)

Overall Cost 60,789.5 61,984 35,946 0.025%*

(33,615-119,848) (34,690-106,733) (18,862-76,069)

* Statistic significant, p-value < 0.05; Statistic test performed: Kruskal-Wallis

dowFeudsualddedefulumagua  suddy uenandudowisuifisualdsne
Fuaelunsiazngy Tnsfisanandnuiudl  saumausundedwuiuiBuitedousifeay
veululssweunauazduiuiuiiGuideds  @eTin wui AlderedeTuanaseeday
uzi3saudeTin wui alddewunitasly  lunguitldsunisquanuuyszfudszaes
sodwnutuiuoululsmenalunguiléty  Fusszosidudu Taederldane 809 v/
ﬂ’]i@LLaLLUUﬂi%ﬁUUi:ﬁﬂaQ@?ﬂLLGiS%SZL%‘Nﬁu (IQR 433.48-1,143.09) Weweusun z,j U
fanldaeseumninnguiildsumsguanuy Lifld3unisquanuuuszAudseaes 3
UseAuUseaaglusrayying LLazﬂEjmﬁlﬂlé’%’U Alg918 4,158 U1n/Tu (IQR 1,477.14-
nsguanuulszAulszaesednsiidedidy 82675 uaznguildfunisquanuy
n13adf (p<0.001) InefdAnlddne 5477 UseAuussaesluszesiine Fefianlddne
U/7u (QR 4,668.74-6,707.43) Lisufiy  2,197.64 U n/7u (IOR 832.01-5,422.73)
6,231 UM/Ju (IOR 4,828.29-8,041.5) uar  lasflen p-value <0.001 (115137 3)
6,983.77 un/3u (IQR 4,874.47-11,105.5)
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M139N 3 (ﬂ'ﬁ'NL‘lJi‘EJ‘ULV]‘EJUﬂ'ﬂ‘Uﬁ]']EJG]@TLﬂUﬂ'ﬁ@LLGQU’JEJMSL'N

Late Palliative Care  Early Palliative Care

Snwariidinm No Palliative care p-value
(<3mo) (>3mo)
AldTsunungielusediuim 6,983.77 6,231.81 5477 <0.001*
Fuftuevlusn. (UMW) median (IQR)  (4,874.47-11,105.5) (4,828.29-8,041.5) (4,668.74-6,707.43)
Arldesamynusundesuiui 4,158.72 2,197.64 809.92 <0.001*
SiitedusieaudsTin (um/du) (1,477.14-8,267.5) (832.01-5,422.73) (433.48-1,143.09)
median (IQR)

* Statistic significant, p-value < 0.05; Statistic test performed: Kruskal-Wallis
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Effects of self-regulation program on volume overload control in
end-stage renal disease patients undergoing peritoneal dialysis

at Nakornping Hospital

Peeramon Boonchokchuay, Prapapom Thumnus, Thanchanok Buanet, Supattra Khummongkol

Hemodlialysis Unit, Nakornping Hospital

ABSTRACT

Introduction: Volume overload is a significant complication in end-stage renal disease (ESRD) patients
undergoing peritoneal dialysis (PD), often leading to unplanned hospital readmissions. Self-regulation
programs can effectively promote behavioral changes and help control volume overload.

Objective: To compare mean scores of knowledges, self-efficacy, outcome expectations, and sodium
and fluid consumption behaviors between experimental and control groups before and after program
participation, and to compare the incidence of volume overload between the two groups post-intervention.

Study Method: A quasi-experimental study was conducted on 80 ESRD patients undergoing PD at the
Peritoneal Dialysis Clinic, Nakornping Hospital, from November 2023 to February 2024. Participants were
selected based on inclusion and exclusion criteria. Research instruments included: 1) A 9-week self-regulation
program for volume overload control in ESRD patients on PD, 2) A patient handbook "Kidney Care Without
Edema”3) Self-monitoring records for sodium and fluid intake, and 4) Educational slide presentations on
volume overload control. Data were analyzed using descriptive statistics, frequency, percentage, and chi-
square tests.

Results: The study included experimental and control groups (40 patients each). In the experimental
group, 55.0% were male, compared to 42.5% in the control group. Most participants were over 60 years old
(62.5% and 70.0%), had sufficient but no savings income (50.0% and 67.5%), were primarily cared for by their
children (32.5% and 45.0%), and had primary education (60.0% and 35.0%). High average peritoneal transport
status was found in 47.5% and 62.5% of participants respectively. Post-intervention, the experimental group
showed significant improvements in mean knowledge scores (from 7.07+1.98 to 8.67+2.89, p<0.001), self-
efficacy (from 57.57+15.59 to 66.10+12.68, p=0.016), and sodium and fluid consumption behaviors (from
41.47+5.11 to 42.72+4.23, p=0.039 and from 6.40+£1.26 to 6.85+0.58, p=0.006). The experimental group
demonstrated significantly higher knowledge scores than the control group (8.67+2.89 vs 7.85+2.85, p=0.020).
The experimental group showed 75% lower risk of volume overload compared to the control group, though
not statistically significant (IRR = 0.25, 95% ClI 0.005-2.526, p=0.219).

Conclusions: This self-regulation program shows potential in controlling volume overload in ESRD

patients undergoing peritoneal dialysis.
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Effects of self-regulation program on volume overload control in end-stage

renal disease patients undergoing peritoneal dialysis at Nakornping Hospital
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Effects of self-regulation program on volume overload control in end-stage

renal disease patients undergoing peritoneal dialysis at Nakornping Hospital
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Original Article

Effects of self-management programs on knowledge self-management behavior and
interdialytic weight gain in patients end-stage chronic kidney disease receiving
hemodialysis at Nakornping Hospital

Piyaluck Pingkum, Nongruk Srinuanyai, Wiparat Benja
Hemodialysis Unit, Nakornping Hospital

ABSTRACT

Introduction: Chronic kidney disease is a global public health problem. Interdialytic weight gain
is common in patients with end-stage chronic kidney disease undergoing kidney replacement
therapy through hemodialysis. Therefore, good patient self-management is an important part.

Objective: To study the effects of self-management programs on knowledge self-management
behavior and interdialytic weight gain in patients end-stage chronic kidney disease receiving
hemodialysis.

Study Method: This quasi-experimental research aimed to study a self-management program
to control interdialytic weight gain in patients end-stage chronic kidney disease receiving
hemodialysis. The study was conducted between December 1, 2023 and January 31, 2024 at the
hemodialysis unit, Nakornping Hospital. The sample consisted of patients end-stage chronic kidney
disease receiving hemodialysis. The purposive sampling of 21 people was selected. Data were
analyzed using statistics of numbers, percentages, means, and standard deviations. Compare
knowledge to control interdialytic weight gain, food and water consumption behavior and daily
body weight loss before and after the experiment. A paired samples t-test was employed to analyze
the statistical significance of these comparisons.

Results: The total of 21 participants had an average age of 64.67 + 12.93 years, with 61.90%
being male. Hypertension was a comorbidity in 48.38% of the participants. A majority (57.10%) had
been undergoing hemodialysis for 1-5 years, and 66.70% had hemodialysis sessions twice per week.
Post-program assessments revealed significant improvements in knowledge about fluid overload
management, with the mean score increasing from 19.09 + 4.73 to 22.62 + 1.86 (p = 0.001). Dietary
and fluid intake behavior scores improved from 51.38 + 6.05 to 5824 + 6.22 (p = 0.001).
Additionally, average daily weight reduction decreased from 3.66 + 1.49 to 2.23 + 0.94 kg (p <
0.001).

Conclusions: Integrating the self-management program into their routine work enables the
provision of accurate knowledge and guidance to patients, fostering an improved quality of life.

Thus, promoting the program can contribute to its broader adoption in general practice.

Keywords: self-management, interdialytic weight gain, end-stage chronic kidney disease, intake

behavior.
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interdialytic weight gain in patients end-stage chronic kidney disease receiving hemodialysis at

Nakornping Hospital

fauusu

Tnsmswenidendaeiniaslaifion™

1. AISAAAINAUDY
auddeyuasmsaIuAmi
Jaanaz waznisidensuuszmueivis
2. MIUszliunues
tuiinsuauthilaans uasgannse

2.2 uanuasuiious

3. NISLESULIINUDY

3.1 agunsideul

o o X wod oy o o o
IﬂiLLniSJﬂ’liﬁmﬂ’]iﬁl'L!La#ﬂaﬂ@ﬂ?ﬂiﬁﬂlﬂtiaﬂﬂL’U’]iUﬂ'liU’]‘UﬂWﬂLWIu‘lﬁ

Usznaudaeianssu 3 du il
) - ¥
1.1 Tagnstinaag (Sas nsuilnaemisuazun, ensianizlse uag
1.2 Andinee Tnan1sansn 1399 n1sAwImUTIIMAL, NM3AUTM - miuilaaemns
) ¥4 o
1.3 Tiaathwnelunsatuaunmsuslnatrfukaznissudsenuenns

2.1 Anvinwzmsuszifiunwes ldun dedmdn, nsuilaronmsuaznis

faudsau

1. anuflunisaruquanazinfiuuay

2. azuuuwgAnssulunismuauniaz
Yniunaznsuilnne s

3. A1zUAY

AN 1 NFRUBLIAANITIRY

FBMIALUNUITY

n93veidunisdnsuuimaass
(Quasi-experimental research) LUUNFULRE?
IHANDY LazyaIN13Aa4 (The one group
pretest-posttest design) A nw1f sl sy
ms%’mﬂﬁmul,auﬁaﬂ’mﬂmm’mfﬁLﬁuluﬁﬂaa
TsalaFosavozanineildsy mawonidon
sewnedlaiion Tsmeuauasied
Uszwng wasnguiegng

Uszns Ao {iolsrlnSeSeergaried
IFSunsvendenderdaslafioulszs o
wheladion lsmenuiaunsiin $1unu 35 au

ngudatne Wugdaslsalaeirey
anvi1eildYunisvenidendisinies
Iafienuszan a wiwlaiisn Tssneuna
uATIIA §I38vN15idNNquATIa8 19U
LANWI2L91239 (purposive sampling) f 14
AT AN WAaZLNUTANDONATUIN
naudleg19ldlU TN TU G*Power version
3.1.9.7" 1438 Means: Difference between
two dependent means (match pairs)
Tneruuaa effect size = 0.8"? A1 alpha
error = 0.05 Wag A1 Beta error = 0.95
ﬁwmmmmmjmﬁaashalﬁﬁwmwhf"fu 19 AU

wlatestumsgamevesdaunguiiogis
Fufiunguiangiedndesay 10 deduly
nsvaaeiaslingusegeimun 21 au
oot dail

WNEUNISARALYN (Inclusion criteria) 1 u
oy 20 B Ul uarldsunsitadeindu
Tsalaneideseszozgaiiiefifesldsy
msWendenseniadladion usunisven
doadandedlafiouuiunin 3 Wieu
Tngl#3u msveniden 2-3 AdsiedUav uay
wendenmutnaduaue wieusuiniig
iy Tnefinsifinduvesimindaneu
MsnenEenuInnIT 1 Alansumaiu Usyilu
Igannasldimdndandiniswenidonnou
dlusunsy $1uau 8 adslugduaedlasy
msweniden 2 AdsedUni wavsau 12 ade
Tufreildsuniseniden 3 adwioduai
meluszozig 4 §ai udathunmaads
aunsafnrededs wazeruuntwlngls
1Wla

WnaINISARBan (exclusion criteria) Av
uausnwlulsaweruialusenitenniu
n1539e WHeTinvuregluseniteiily

Journal of Nakornping Hospital 2025 Vol.16 No.1 54



HaveIlUUNIUNITIANTAUEIRBAINT WeRANTIUNITIANITAUEY wavn vt nAwlug Ul
Tsalnisesaszezanedlasunmsnendenmewsadlaiioy lsmeunauasied

n13398 vegAn1sdungueieddlusening
ALUNITY wavdhegianun

N1INARBY I 4 AINTIU FIUTTELLIAN
fniuns 8 dUanni weil

Aanssudl 1 Msfamunuiesveiog
FUnidl 0 Tagldszezinan 1 42lus laod
Aanssuandunis deil e Fes
nsuilnAevisuazin amisianizlsn
AudA Y reanIIAIuANLN uagkiniine
Taanisansa 1309 nsAumUiuTn
n1sneUsutudaanis waznisiden
Sudsemaue1nis uwaglidadnuiely
nsmuaunsuilaiu uazmssulszmu
9193

Aanssuil 2 msUsziiunuleswosdioeg
FUa1vidl 1 lnoldszezina 30 wail lnodl
Aanssusidiuns dil Andinuznisvsady
puLes Fesmsdaiminnsuilnromns uay
mstufindwaumiilaane wavgansy uaz
uaniasuiFeus

Aansaud 3 Anvinuenisdanismues uag
@3uusenutesvesfUng duasid 2-7 19
seEeial 30 Wi lnedAanssuaAliunig
fail Welontalvinguinesayanefedgm
wazaUasIANITHUNAAULLEY LavHniinyey
ATIANITAULDY LAZLATULTIAULY LAY
NUNMIUNITIANITAULDS LAZAITIATULTS
ALLDY NNFUAM

Aanssuil 4 asunmsFeus uwasiiuteya
danvii 8 Mszoziaan 30 wiit neiiAanssy
Fuduns feil mumuRanssudldidiau
Aanssufiiuu uaznanagunisdanig
pulesiunisuiinaemisuazin 8113
Wanzlsn uagAUAIEY8INITAIUANL
Wingudteghwihuuuinaiug uasnginssy
msfamsaueaiunsuslnaomnsuash

nsfingavSvasnguiaatng

159319398 1A5UMssUIBmINAMLNIINMS
MN31935TUN I lunyee Tsaneuna
uAsRIA 1avfl NKP No. 182/66 szaz1aan
fusesYuil 27 wgalinieu 2566 - 26
WEAINEU 2567

wiasilafildlumsinen

1. wissflefildlunisdiiunisive fe
TsunsumsdanmsnuesmesiaslanlnEoss
firsunstivanaunulalasnisieniden
faeniedlaiioy ﬁﬁ%%’aﬁwmmﬁﬂm
Adss wgu1® FeUsznouRIY wWNUNITEOY
ﬂ”l'ﬂﬁﬂﬂ”ISJiLﬁlE‘J’JﬁUﬂ”l'ﬁU%Iﬂﬂa’]W]iLLazﬁ”l
91M1TIaN y15A uag mma"wﬁmsuaa
mimmmm mmm'ﬁwmimmauwamum
AnztuAy meumnmwﬂmm Lay
1S

2. ifesleildlunafivsusndeya Ae
wuugeunudeyadthe M3dehannmsfing
4 eifins wgan® arfld uvau 5 dw ol

2.1 uuudeunudIuyAalsENaueY
978 LA AN F0TUNTNANTE STAUMIANY
91%n s1eldvensounsduaiiou
ANLfiganeveesela dnsnsshemenuia
Heuanan LLaSQ’ﬁﬁ”mﬁ’lﬁhmﬁﬂizﬂav
91113 Uszaunisainisléfuainusises
Tnwunms o1 wastladoiviliAnnnzduiu
wazuviaiviuldSumuuzsieomsianizlsa
warMsUURGI w15 U8
2.2 LUUARURAUAUNUTENBURIY

TsaUsEdsngan Suruasefiviniswenidon
shansaddafion ssevnafiBuh mswenden
dwingafiutulunsasadilunisenden
ﬁwuﬁﬂagm’lumwm?ﬁymmmi n1sfuTa
971913 MudlusyiRnisuiieonis vinulltynn
figewmlondenneu Tanune wazefiviou
Sutsemulutagdu S 11 d8

MFATLFINYIVIAUATINA b&oc UN oo 2TUN @ 55



Effects of self-management programs on knowledge self-management behavior and

interdialytic weight gain in patients end-stage chronic kidney disease receiving hemodialysis at

Nakornping Hospital

2.3 wuvdasuauUsEiiuaug iy
mimuquﬁ’uﬁu LarnITUSINABINIT
91u7u 25 TA103 lAganwUE AN
Wuwvudenseu Td/lild/ldudla wiadude
fineuinly Sruu 14 4o wardefinouilily
TIUIU 11 98 N1SUUANAAIUNLIYVD
ﬂ%LLUUQQWM?I,‘HH??F’YJUF’]Mﬂﬂ’wﬂz’llﬁu way
nsuslameims dedl an nungds Azluu
WU 1 JAa Mu1ets aguuumindu 0 i
ny1u/lduile wunefls Aguuuwingy 0
msuvana & 3 s2Av Tnaulsmuyaenzuuu™
Fail sedution Ao azuuufiogludag 0-8
szAUUIUNANY A ﬂzLLuuﬁasﬂuﬂm 9- 16
sefiuge Ao azuuuileglugae 17 - 25

2.4 WUUADUAUNGANTIUNITUSLAA
915 uavh dnvazvesamanufunuy
1105UT2UIUAT (rating scale) 4 526U Fadl
UjuRduuszdn de Awgfnssu 5-7 Tu/
dansi URtRuads Ae dwgiingau 34 Su/
dansi UftRtennds e Sngiinssu 12 u/
dUanii uagliufdfiay Ae limelinginssy
Faflsruou 23 4o Usznouse manudiuuan
15 48 fauduau 8 4o nsulawna fad
AzuuuiuulIn UURdudsed (@) U 0R
vouats (3) Uﬁﬁ’amm%ﬂ (2) LiuftRiae (1)
wazAzwuusuau UiuRdudsza (1) U§UR
varnds (2) UfjtRiunenss (3) LivftRiae @)
N13ATIVFBUAMININYD AT

AsnAdeuAMLASIvEion (Content
validity) 13 e affe i ldlun1sidensad
Usznoudae 1) iadeadialunisnaass fe
TWsunsumsdansnuesesitaslsnlaEoss
fidrgunsirTanaunulalasnisneniden
uwedladion uazgilomsdnnisaueaile
AIuANAMEULAY uay 2) inFosdlafilily
naiususdeyadusuuasuniudeya
FUhe™ uaznaasuanuideiuvenndosie

(Reliability) laiun 1) wuvaeuaiudiuyana
2) WUUABUAUAUEVNIN 3) hUUaDUANY
Uszifiuaanudlunisaivauiniu way
N15UslnA9InIT kay 4) wuudsuniy
wAnssunsuilanemsuagz Tasynly
naaosldfulsaladessroraniineildsy
nsnenidendasinioslaiouiid
ANUAIEATITUAUNAUAIDES T1UU 5 AU
As1eRnandesiu (Reliability) #2833
nsmAduUseAnduearivesasenuin
(Cronbach’s alpha coefficient) 19 Aeadesiy
9851319 0.83 Uy 0.81 ARy
manusuTwdoya

delf¥unisiusesatusssunisideves
15aNE1UAUATAIA SHARTETITU NKP
No.182/66 & f3dovhnstinasiunngsu
Fafnquszasdnisife eSutsdumnou
nsTIUTIndeya Usrlevivenisny) uax
Yooy RALIuN1TITY waniusiusndeya
wazdnungdusesatuasingUszasiitoli
A5 398n 51U warasundugeudn
WA wazandunisiiusiunudeya
Tt Uaeneuwuuasuanuldiim 20-30 widl
wazAnduAINTIUAILLEUAINTTY Inedl
4 fanssu Mszeznaunsiiuieya 8 dUam
nsnevideya

Joyaduunna LarlayanugunInYes
NHUAI9819 TLATIERAIBATANTINUY
(descriptive statistics) TAENTHINLIIAINE
Yovay Alade uardruTonuuINmIgu LA
Wisuidisuriedenzuuunmilunisaun
Azt AL uagn1suslanemis Aade
AzuLUNgANTII NSUSLnARIMSLATT Way
Anadsvosiminifianaswietu fouuas
nasn1snnaes lagldn1smaaay paired
samples t-test Aisvutiudfyn1eadnd .05

Journal of Nakornping Hospital 2025 Vol.16 No.1 56



HaveIlUUNIUNITIANTAUEIRBAINT WeRANTIUNITIANITAUEY wavn vt nAwlug Ul
Tsalnisesaszezanedlasunmsnendenmewsadlaiioy lsmeunauasied

NANI3INY
319l 1 Feyavhluvesngusosng
doyadiuynaa Fuu Sovaz
LA
618 13 61.90
Y 8 38.10
a1y (V)
35 -45 1 4.76
46 - 55 6 28.57
56 - 65 3 14.29
66 — 75 7 33.33
> 75 a4 19.05
9181ady @) Mean+SD 60.67+12.93
STAUNITANGN
ladlgFunis@nen 2 9.50
Uszaufinw 10 47.60
Wsudne 5 23.80
auUTyaN 1 4.80
USeyeyes 3 14.30
1N
LINEATNS 2 9.50
Fuda 2 9.50
fane 2 9.50
Fus1unns/35iaming 6 28.60
luldusznovein 9 42.90
ansnisinemenuia
dnsuseiugunn 4 19.00
Useiudaay 1 4.80
WDOnlel 16 76.20
fiviutinfiquandn
ail/nssen 8 38.10
UnI/Manuy 10 47.60
Jn/11500 3 14.30

gmimdhiiusznavamstisudsenmududszdn

UnULY 11 52.40
adl/n35en 4 19.00
YN3/nanu 4 19.00
firifeq 1 4.80
Jn/11500 1 4.80

MFATLFINYIVIAUATINA b&oc UN oo 2TUN @ 57



Effects of self-management programs on knowledge self-management behavior and

interdialytic weight gain in patients end-stage chronic kidney disease receiving hemodialysis at

Nakornping Hospital

M13197 1 Jayaaluvesngusiiegns (se)

doyadiuynaa Fuu Sovaz

UszaumsalmsldiuanuiiFedlavuinis

I9suanug 19 90.50

Tileisumnug 2 9.50
UszaumsalnsidiuanuiiGesen

9suanus 19 90.50

Tildisuanug 2 9.50
Uszaumsaimsldsummiasadeiiilyinamnindy

9sumnug 20 95.20

Tiléisuanug 1 4.80
wsedoyaillédsu (nauldunnndn 1 unde)

Wmihiifuguamm (wnd/ weruna/ dnlavuins) 28 44.45

g/ Insviend 7 11.11

nilsde/tenans/uwHuiiv 17 26.98

Wiow/qdfidas 8 12.70

doosulay) 3 4.76

Vnen5edt 19w Yeyadauyarad il
Wueive Geeas 61.90) dnilng)fengsewing
66751 (Geovay 3333) 01gnde 64671 (SD =
1293) szaumsd nw il ulszendnw Gevay
47.60) d@ndlng) lila Uszneueiin Gevag 4290)
dvsmsSnwmenunalddvsdnle Gesas 38.10)
fifpuandniduyns/ vau Govaz 47.60) A

M99 2 ToyanugunIN

vhemmsusiay uUessviniesmueadudndvey
Fowar 5240) §UwariiUszaunsainisla s u
mui3ednmnms Gewn uaziSestiadeiiviil
AanmiiAu Gesar 9050 Sosag 9050 wa
Sova 9520 mudni) lneiluva ey afilisu
Yoyamnd wii g va g meuna/
wnlnvnms) Wudnilvie) Gesay 44.45)

dayadiuynaa U Sovaz
TsaUszanaasau

Taifi 1 4.80

i (wnnn 1 1sA) 20 95.20
Anuiulafings 15 48.38
LWL 10 32.26
loduludengs 1 3.23
#ila 1 3.23
Horiuden 1 3.23
taav} 3 9.67

Journal of Nakornping Hospital 2025 Vol.16 No.1 58



HaveIlUUNIUNITIANTAUEIRBAINT WeRANTIUNITIANITAUEY wavn vt nAwlug Ul
Tsalnisesaszezanedlasunmsnendenmewsadlaiioy lsmeunauasied
P
d' v 2 1
M13°99 2 ToyanuguAIN (sia)
doyadiuynna Fuu Sovaz

ssgzanlunisvenifendieasasladiou @)

1-5 12 57.10

6-10 8 38.10

> 10 1 4.80
snuefivasnisweniden (ady duah

2 0% 7 3330

3 0% 14 66.70

2 o oodd Ko, a ' & a Y
WUINRUNAINLANNIUABNITWBNLADALAALATY (nTaniu)

2-4 16 76.20
41-6 4 19.00
6.1-8 1 4.80

v = v o a : v
azunsndeuvazdanidendlainsadadisu@inninl 4a)

fnmzunsndou 21 100.00
auduladinem 20 52.63
Anuaulading 6 15.79
Tedw/ Funthen 2 5.26

v a v o a ] v
Azunsndeuvnzeniiondlaniasaiioy @nndt 1 4a)

PTAT 10 26.32
{Jzu_,mcv’\'"lumsumﬁm

f 8 38.10

Taifi 13 61.90

Jaumfrunissusaenmns

]

i 3 14.30

Taifi 18 85.70
UszdRnisuianmns

f 3 14.30
mMsuenidennauln

Taifi 21 100.00
wiaveseiifuusenu (auldunnndn 1 49)

glsARINAUY 17 29.31

glsaiala 9 15.52

glsaLim 5 8.62

gnanluiiu 14 24.14

gITuNeELn 13 22.41

glsaLim 5 8.62

gnanluiu 14 24.14

gIUNDENS 13 22.41

MFATLFINGIVIAUATINA b&oc TN oo 2UUN o 59



Effects of self-management programs on knowledge self-management behavior and

interdialytic weight gain in patients end-stage chronic kidney disease receiving hemodialysis at

Nakornping Hospital

911nA15199 2 wudn Yeyadiuguam
drulngUreiilsausednduinndt 1 1sa
(Sonay 95.20) lneidulspanudulaings
undign (Gevay 48.38) uarilszoziiaily
mavleniien 1 - 53 (Gevay 57.10) luusiag
duaidiulvggUigazdendu
nsteniden 3 ady/ dUami (Gosas 66.70)
wagfimdndafiiudundazadenog
nseniden 2 - 4 Alansu (Gevar 76.20)
wazvnizrlonidondieinedlafiudioe
dina1zunindeuluvaevn (Sevasy

100.00) ANTLNITNTRUNLAA AD LNANTIY

Anudulafinmiuindian (Fovay 52.63)
fUeiitiymdunisuaifes (Gosag 38.10)
idguiaiunissusa (Fovay 14.30)
Usgdinisuiiennis (Seway 14.30) uay
Fuhefleniuussmuieafulsanusiunn
fian (Govaz 29.31)

Wisuifisuanadsazuuuniuily
mimmmmwﬁ%ﬁu wazNISUsINAEINIS
wqaﬂiiumiﬁimmmmaxﬁw uazthwin
Frfianasiotu Aou uazndin1snaansy
freaziBoalunsei 3

(51’15']\11" 3 ﬂ’]LQat’Jﬂ LLuu@]’JW@JﬁUﬂ’W‘iﬂ’JUWNﬂTA 'LJ’]Lﬂ‘ULLa ¥ANSUTINADINS Wi](ﬂﬂiiii
ﬂ’]iUiIﬂﬂEJ’ﬁm'ﬁLLauU'l LLau‘u’MUH@I’JWﬁ@aﬂ@@’JU NOU LAENAINITNAADY

GNTOB0N

flounAaag

NAANS maUaeuag 95% Cl p-value
mean +SD mean +SD
mmi‘iumimmﬂumwﬁ%ﬁu 22.62+1.86 19.09+4.73 3.53 1.98-551 0.001
wagn1suslnmeIMs
weRnssumsustnnesuasth 5820+622 5138605 6.86 388-1074 0001
Auadevenimindafianasieu (i) 223094 366149 143 219-076 <0001

91A151991 3 WU ndansTalsunsy
mif{fmmwmauﬁamuqmmwﬁﬁLﬁuslu
Qﬂwlmwﬁlé’%’umﬁﬁ/\laﬂLﬁamﬁwm%a
lnfsugtlsianadenziuuninuiuinniy
AsunislHlusunsunIssanIsAuLe Bt
aruguanztnAulufvaelaedldsy
mswenidondiewrdedlaiioy Avuuufiady
Wy 3.53 Aziuu (95% Cl 1.980-5.511, p =
0.001) ALLUUNGANTIUNITUITINADINIG
wazthunnnideunsldlusunsunisinnns
uoaienuaunmzduivlugiaglaned
IFsunisnendenseniodlafion azwuy
Lﬁmﬁum?{ﬂ 6.86 Az LU (95% Cl 3.879-
10.742, p = 0.001) warilAnadevosimin
Faflanassiotu winniineunislalsunsy
mi%’mmmmauﬁamuqmnzﬁéwLﬁuiu

gUhelannedldsunisrenidendisiades
lawfion Azuuuanasiads -1.43 Azuuy
(95% (I -2.189,-0.760, p < 0.001)
afuTeNa
Wisuisudnadsazuuuaiuily
nsmuAuATIELLAY kagnnsuTlnne s
vosf{UaelaFofesroranting ndenasld
TUsunsunsdanisautosfioniuquay
duAulufuaelanedldsunisenidendae
in3oslaifisndUisiidadsazuuuninug
innndneunslilusunsumsdnmsmueaile
AruaunzinAulugvaelneitld sy
nswenidendaaadedlaiiay (p = 0.001)
Wulunwanufgiuniside eAusieladn
mmmmamamﬂﬂaﬁLﬁuam’amsmwﬁ
nsquanuesesieaslaty Weyanad

Journal of Nakornping Hospital 2025 Vol.16 No.1 60



HavedUIUNTUNITIANITAUBIRBAIINT NRANTTUNITIANIIAWE kazazuiRulud U

Tsalnisesaszezanedlasunmsnendenmewsadlaiioy lsmeunauasied

AuaNIsafiazdjoAnisquanuiedly
nismuANATzinAY wagnsuilnAoms
vosihelnesssreraning dwasiontizi
Wuluguaglsalassuzaniine nan1sdne
wuingUaedidungunaasduszaunisal
mslésuteyadedavuinse uagtadeiii
ThAnnmetuAu Gesay 90.50 favay 90.50
warsosar 9520 muary) JavinligUled
sty aenndestunisfinuvesnass
wgun® Anwilusunsunisdaniseuedluizes
nsuslaatuaresluduaslamneiEess
wuin AeAsAziuueNlunsAIUANATIY
Ay uagnisuslanenns ndadilusunsu
msdansmueaiioruguziiy 1N
roudlUsunsunIsdnnisnnazdfuain
19.75 ¥ 23.53 (p = <0.001)

Wisuiflsuanadsazuuungfingsy
n13u3lnAe1ms wazthvesvaslaiFess
JrErgnvIgnau kagnainisidlusensy
nsdanismueaiionruuanedniuly
fiholaneilddunmsrlenidendioiniosle
Wen Inenudmaanisldlusunsunisdnnig
nuoaieruaunmziuivlugiaglnned
§sunsvlenidenseiaioslaiiouguoed
AndsAzLY

NOANIIUNITUILNADIMNT wazthannndy
Aeunislilusunsunisianisauteaiie
AruauazunAulufvaelnaefildsy
msnenidendieiniedladien (p = 0.001)
Wulauanufigiuniside edusieledn
wefnssunsuilnaens uazihvestae
lndedaszaraniing aannisdisadoya
druyanaLazauaunm Gmudi gUiengy
naaesdulngonesEning 66-75 U (Seuay
33.33) 0141088 64.67+12.93 @n1uANg
(Sowag 57.10) wardilsauszIdauinnin
11sa (Fewaz 95.20) JedldruvilvgUied
WOANTIUNITUSINADINTS u,amfwﬁgﬂﬁaq

wazmanzan lud1unisguanisusenay
p1siUaelausenauainisies (Seuay
52.40) w%auﬁgqﬁﬁﬁqmwmuaLLaLfJua'au
Ing) Govag 47.60) S1AUN1IgUaNULDIIN
deraran1siingAnssun1susinaemis uwag
ihisngaurilfaunsoauaunnziifu
Tugvaslaneildsuniswenidendie
w3eslaifionld Feaonndoaduisiiing
WANTS W AN uavAs I aunsenate
AnwUseAvanavasguuuumsguarUaelsale
Sefdlasldnistanislaadeysanisuas
nsdan1ssensallumheuinsugugiinig
nyTusenidgunile wuil nqunaaesl
AzuULLRAENgANTIUNITIANITAUL ALilD
raelsalaiiods uaramnm@inifinduniy
nguAluAueg1elded1Aynaia uay
n15An¥1v04 Lee et al"” Anwilusunsy
nstanisnweslugiaslsalaaedess
581797190 2002-2014 wudndnslouulfa
nMsdnnsautesiieAnyinadedUaslning
Fanuilusunsudalngfiuszansanu
nsmAuA MR geg1iTudAgy
WisuifisuAadsvesiiniindilanag
Giai’umaaéﬂwimL‘%ua%’qssssqmﬁw nau uay
naan1sldlusunsuni1sdanisauLes
demuguaziniuluguaglneildsy
nswenidensieiniedlaiion Tnenuimas
nslilusunsunisdanisaulesiieniuny
amgduilugiaelaneldsumarenden
Foedodlafioudtiedaadovosintng,
flanassefu wnnindounislilusunsy
nsdanismueniienuaunnzdiuly
FaelemetilFsunmsrondenseededlaiien
(p < 0.001) vJulunruaunfigiunisive
oiUs18ld1 MmsgUeiinuluniseugu
anzdnfiu warn1suslnaeins uasd
ngfnssunisuslnaens uazthuesiag
1@L§@§ﬂi$8$?jﬂﬁ’]ﬂﬁLM&J’]$ﬁM goudIHane

MFATLFINYIVIAUATINA b&oc UN oo 2TUN @ 61



Effects of self-management programs on knowledge self-management behavior and

interdialytic weight gain in patients end-stage chronic kidney disease receiving hemodialysis at

Nakornping Hospital

ﬂ'wLaf?iﬂﬂf’mﬁﬂ&’aﬁafﬂamai’wmﬁﬂw
lndesesrorqaiing vilvaimnsoaiugu
amziiidlugihelanedldsunisenidon
sheiedodlafiesls

genndasiumsAnywewsiesn Jamane”

Ane1 NavelusuATUNITIANITAULE VDS
UARALAY ﬂsa‘ummamaummuiummmEJ
T,iﬂlmmLsasm"lmumivdaﬂLaammamsaﬂ
Ioiten wud fgeorglaalaneiodeillasy
msnlendensaeesadaiioy ndnmeasd
AtadgvesnniAuRInineumMAaes
agafiifuddynnsada fisedvu 05 wavafss
wau1™ Anwlusunsunisdanisauiedly
L%ﬂmalﬁiﬂﬂﬁmazmmﬂuﬁﬂwlmwEJ
Fo%s nud udansT9UsuAsunnsIans
nuasfihedidiminiaedede fuilanas

LONE591999

11n1N71AUNIS LU TUNTUNITIANITAULD
911 1.16 1T 1.04 (p = 0.001)
Foauauuzlunniniseadmely

1. arsinasfnmannziuiulugiae
Tanedilésuniswenidendeinioslafioy
Tufadedu q Wedmanisiseunldadna
TWsunsunsdnnisauleaiieniununy
diAuliuszans ity

2. mshlusunsumsdnnsauediug e
lnFessvevaniing Tuvihdeuounduady
Wianuslumsufiadsiely
AnAnssuUsENA

fideveveunuiiidiuisidemnyiiy
LALYBYDUATIBIAN TN AT ILIvAe Y
mafudeya awiliodnsalldsned

1. Vijitsunthornkul K. Epidemiology and control measures to prevent chronic kidney

disease [Internet]. Nonthaburi: Department of Disease Control; 2022 [updated

2022 Jun 25; cited 2023 Oct 9]. Available from: https:

ddc.moph.go.th/uploads

publish/1308820220905025852.pdf [In Thai]
2. Department of Health, Ministry of Public Health. The Department of Health

reveals that Thailand is among the top 5 countries with the highest rates of kidney

disease. It is recommended to avoid 8 types of food [Internet]. 2023 [updated

2023 Mar 9; cited 2023 October 9]. Available from: https:

moph.go.th/news/090366/ [In Thai]

multimedia.anamai.

3. Department of Disease Control, Ministry of Public Health. Crisis Risk

Communication. 2 nd ed. Nonthaburi: Department of Disease Control. Available

from: https:

ddc.moph.go.th/uploads/publish/1078120201201075759.pdf [In Thai]

4. The Nephrology Society of Thailand, Karunruk Palliative Care center, The

Nephrology Nurses Association of Thailand, Kidney Health Service Development

Committee, Thai Dietetic Association, Kidney Friends Association of Thailand.

Kidney Supportive and Palliative Cares 2023 [Internet]. Bangkok: The Nephrology
Society of Thailand; c2023 [update 2023 Jun; cited 2023 Oct 20]. Available from:
https://www.nephrothai.org/wp-content/uploads/2023/06/e-BOOK-palliative-

care.pdf [In Thai]

Journal of Nakornping Hospital 2025 Vol.16 No.1 62


https://ddc.moph.go.th/uploads/%0bpublish/1308820220905025852.pdf
https://ddc.moph.go.th/uploads/%0bpublish/1308820220905025852.pdf
https://multimedia.anamai.moph.go.th/news/090366/
https://multimedia.anamai.moph.go.th/news/090366/
https://ddc.moph.go.th/uploads/publish/1078120201201075759.pdf
https://www.nephrothai.org/wp-content/uploads/2023/06/e-BOOK-palliative-care.pdf
https://www.nephrothai.org/wp-content/uploads/2023/06/e-BOOK-palliative-care.pdf

HaveIlUUNIUNITIANTAUEIRBAINT WeRANTIUNITIANITAUEY wavn vt nAwlug Ul
Tsalnisesaszezanedlasunmsnendenmewsadlaiioy lsmeunauasied

5. Planning and Information Department, Nakornping Hospital. Annual patient
statistics report at Nakornping Hospital. Chiang Mai: Nakornping Hospital; 2023.
[In Thai]

6. Putthiphol T, Leethong-in M. Development of a Self- Management Program on
Volume Overload Control Behaviors among Caregivers and Older Persons with
Chronic Kidney Disease Undergoing Hemodialysis : A Pilot. National Graduate
Research Conference Research number 20; 2019 Mar 15; Khon Kaen University.
Khon Kaen: Khon Kaen University; 2019. [In Thai]

7. Rungprai T. The effect of individual and family self-management program on
volume overload in older persons with chronic kidney disease undergoing
hemodialysis [dissertation]. Bangkok: Chulalongkorn University; 2017. [In Thai]

8. Poolma S. Study of self-management programs regarding water and food
consumption in patients with chronic kidney failure. Complete research report,
Lampang Hospital. 2018. [In Thai]

9. Havas K, Bonner A, Douglas C. Self-management support for people with chronic
kidney disease: Patient perspectives. J Ren Care. 2016;42(1):7-14.
doi: 10.1111/jorc.12140.

10. Kanfer FH, Gaelick BL. Self management methods. In: Kanfer FH, Goldstein AP,
editor. Helping people change: A textbook of methods. New York: PergamonPress;
1991.

11. Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible statistical power
analysis program for the social, behavioral, and biomedical sciences. Behav Res
Methods. 2007;39(2):175-91. doi: 10.3758/bf03193146.

12. Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed. New
Jersey: Lawrence Erlbaum Associates; 1988.

13. Sittiwang S. Effects of Self-management Promoting Program on Health Behaviors
and Blood Pressure Level of Persons with Uncontrolled Hypertension Author
[dissertation]. Chiang Mai: Chiang Mai University; 2017. [In Thai]

14. KanKarn W, Damnok K, Anutrakulchai S. Effectiveness of Care Model for Chronic
Kidney Disease Patients Using Integrated Disease Management and Case
Management in Primary Care Units, Northeast. Journal of Nursing and Health Care.
2019;37(3):173-82. [In Thai]

15. Lee MC, Wu SV, Hsieh NC, Tsai JM. Self-Management Programs on eGFR,
Depression, and Quality of Life among Patients with Chronic Kidney Disease: A
Meta-Analysis. Asian Nurs Res. 2016;10(4):255-62. doi: 10.1016/j.anr.2016.04.002.

MFATLFINYIVIAUATINA b&oc UN oo 2TUN @ 63



NIAS NG IVIAUATAIA Journal of Nakornping Hospital
U oo 20U 0 UNTIAL-TQUIBY bdom Vol.16 No.1 January-June 2025

Unusduatu
ANUFNRUSIENINNsUIIIAMAEBsuazusgslalun1su iR
YaeyAAINI Ul INEIUIAUATHIA

WAsle anaad)
NGUIIUNITN I IAE8gA-1U512%, I5aneIUIauaTIag

UNANED
Y LY £ v I3

AnuEAy: Nsusmsanudesdunislianudidyiuamuduiiusseninsnagnsluuiun

]

s @

yoswusia Werim wagArdouvdn kunindeslesnagriuay TngUseasd delfesdnsannsn
MAHUNTUIANUEssTTesinsTRRE sty

Faguszaed: efnweuduiusszrinmsuimsanuidesiuussgdalunmsufiRnuves
yranshulsameviauasied

sULUUKAEASNsANE: N3ANYINIARAYING SERIGREUSUIIAN 2566 - NUATUS 2567
Tnenslduvvasunnlusnudeyatiadodiuyana uuuasuaudunisuInsauissves
yAanslun1suuRny wazuuvasuauiuusegslalunisujifauvesyaains luyaainsly
15an1UIAUATIIAYNNGNITY q'méhashaLLwLLUﬂ%uQﬁmmﬁme T 347 AU BATIER
Toyafuaifidemssau wasadfoyuu wasadunssavdanduiusueaedu

nan1sAnw: nauiegdlng dumands Sosaz 73.50 ¥a9e1y 41-50 T Sovaz 34.60
91997y 31-40 U Faway 33.40 Wud1519n1s Soeaz 56.48 WilnuNsENINE1SITUGY Saay
33.40 syaumsinwdlnadutSyaes Sevaz 64.80 dulwaiivszaunisallunisufifnu
11-15 U Foway 39.20 way 6-10 U Seway 27.10 drlngydaiangy nqua1sfiasiunisneruis
Yoway 55.90 ngusediliiingiineusunmsuimsaudes Yevay 70.30

MsuUIMIamdssvesyaansiufoRnululsmeiuiaunsied Tnosauegluszduun
(Anadsrdrudsauuinnsgiu 3.76:0.37) lugrufanssuniuau msuszliuanuidss nssey
anunsal mMsfinmuuasUssifiusa asaumALaynisdeans anmwadenniely uaznisimua
TgUsEasA muaau

dmsuussgdlalunsufifaumesyransduiiadegdauastiadeaqu leswoglussiuann
(Aedo+drufonuuninsgu 3.85:0.31uay 3.88+0.28) MuFIFU N1suUFMIsAuLdesd]
ANLdTusBauIniuksapdlalunisufifemvesyaanslulsmenuiauasiied agraditdeudnAny
(r = 0.644, p < 0.001)

agUnanisine: msidslundsiannsnilududoyadusuduinslamenuiannszdu
dewduusslovdlumsinsanuummisnisaduayuveessdng naasuusegdlanazussiqulsity
YU

o o w

AdALY: N1SUSIIANALEES, AUENITLS, Lsaneua, usepslalunsufifau

dunAy: 29 2.8, 2567, wilvuneiy: 11 a.A. 2567, ABUSUUNAINY: 23 f.A. 2567

AnfiauNA1Y
ely anann, we.u., NALUNSNeNUNANUEgR-US Y Tssenunauasiad

E-mail: nobitas288@gmail.com

64



NIAS LN IVIAUATAIA Journal of Nakornping Hospital
U oo 20U 0 UNTIAL-TQUIBY bdom Vol.16 No.1 January-June 2025

Original Article
The relationship between risk management and work motivation of personnel

in Nakornping Hospital

Pissamai Sakunna
Obstretric and Gynecology nursing department, Nakornping Hospital

ABSTRACT

Introduction: Risk management is about focusing on the relationship between strategies in
the context of mission, vision and core values by linking business strategies and objectives to
risks, which will help organizations plan risk management throughout the organization to focus
on creating better value for the organization.

Objective: To study the relationship between risk management and motivation of
personnel in Nakornping Hospital

Method and study design: A cross-sectional study was conducted between December
2023 and February 2024 using questionnaires on personal factors, risk management in work
performance, and work motivation among personnel in all work groups at Nakornping Hospital.
A stratified random sampling method was used based on job positions, with a total of 347
participants. Data were analyzed using descriptive statistics, inferential statistics, and Pearson’s
correlation coefficient.

Study results: A total of 347 participants, the majority were female (73.50%). The age
distribution was as follows: 41-50 years (34.60%) and 31-40 years (33.40%). Most participants
were government officers (56.48%), followed by Ministry of Public Health employees (33.40%).
The majority held a bachelor's degree (64.80%). Most had work experience of 11-15 years
(39.20%) and 6-10 years (27.10%). A large proportion (55.90%) belonged to the nursing service
group. Additionally, 70.30% had never received risk management training.

The overall risk management level of personnel working at Nakornping Hospital was high
(Mean = SD = 3.76 + 0.37), covering aspects such as control activities, risk assessment, situation
identification, monitoring and evaluation, information and communication, internal environment,
and objective setting, respectively.

Regarding work motivation, both motivational and supportive factors were at a high level
(Mean+SD = 3.85+0.31 and 3.88+0.28, respectively). Risk management was found to have a
significant positive correlation with work motivation among hospital personnel (r = 0.644, p < 0.001).

Conclusion: This hospital-based study, involving personnel with mostly 6-15 years of
experience, found high levels of risk management and work motivation, with a strong positive
correlation. Therefore, effective risk management plays a vital role in enhancing motivation

among hospital staff.
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Original Article
The situation of detecting COVID-19 virus variants and clinical symptoms of infected

patients at Nakornping Hospital, Chiang Mai during 2021-2023

Patcharaporn Tariyo

Department of Mediical Technology, Nakornping Hospital

ABSTRACT

Introduction: Coronavirus disease 2019, caused by the SARS-CoV-2 virus, has a variable
incubation period and severity of infection, depending on the virus's mutations. Infected individuals
may experience no symptoms or only mild symptoms, while others may develop severe symptoms,
potentially leading to death.

Objective: This study aimed to investigate the SARS-CoV-2 strains, trends in clinical symptoms,
and severity levels among individuals infected with various strains circulating in Chiang Mai Province.

Study Method: A retrospective analysis of medical records, laboratory databases, and
information systems for 357 COVID-19 patients with confirmed variant identification and
documented symptom histories at Nakornping Hospital from June 2021 to August 2023

Results: The Alpha variant of COVID-19 was detected before June 2021 and disappeared by
November 2021. The Delta variant emerged in June 2021 and disappeared by May 2022. The
Omicron variant was first detected in December 2021 and remains present to date. When analyzing
symptoms, the five most common symptoms among infected individuals were fever (45%), cough
(43%), sore throat (33%), headache (18%), and runny nose (18%). Patients infected with the Omicron
variant exhibited more severe symptoms compared to those with the Alpha and Delta variants, with
mortality rates of 26.8%, 9%, and 9%, respectively. Additionally, the Omicron variant has undergone
mutations resulting in subvariants with varying severity based on mutation sites. The BA.2 subvariant
was particularly severe, with a high mortality rate of 34%. Over time, the Omicron variant continued
to mutate, especially in the latter part of 2023, during which the number of COVID-19 infections
detected decreased.

Conclusions: Alpha, Delta, and Omicron strains were identified as spreading in Chiang Mai
province. Most infected individuals experienced symptoms such as fever, cough, headache, runny
nose, and sore throat. The BA.2 substrains of Omicron were associated with a higher risk of death

compared to other strains.
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Original Article

Efficacy and safety of percutaneous nephrolithotomy using the Triangular
technique, accessing the upper pole of the kidney through a subcostal incision

for urinary tract stone removal

Prapon Piamanant
Department of Surgery, Nakornping Hospital

ABSTRACT

This study aimed to evaluate the efficacy and safety of percutaneous nephrolithotomy
(PCNL) using the triangular technique with upper pole renal access through a subcostal
incision.

Methods: A retrospective cohort study was conducted on patients diagnosed with
kidney stones who underwent treatment at Nakhonping Hospital between January 28, 2020,
and December 12, 2023. The study focused on patients who underwent percutaneous
nephrolithotomy (PCNL) using the Triangular technique, in which access was gained through
the upper pole of the kidney via an incision below the costal margin. Data were collected
on stone-free rates, pleural injury, postoperative blood transfusion, postoperative fever,
length of hospital stay, and operative time. Descriptive statistics were used for data analysis,
and stone-free rates were compared using logistic regression.

Results: A total of 106 patients met the inclusion criteria, of whom 69 (65.1%) were
male. The mean age was 55.83 + 11.76 years, with an average body mass index (BMI) of
24.48 + 3.88 kg/m2. The mean stone surface area was 905.16 + 553.17 mm?2. The average
operative time for PCNL was 51.31 + 4.44 minutes, and the mean length of hospital stay was
6.05 + 1.93 days. The stone-free rate, defined as complete stone clearance or residual
fragments <4 mm, was 73%. Postoperative complications occurred in 13 patients (12.26%),
with no cases of pleural injury. Factors associated with incomplete stone clearance included
a stone surface area of 2800 mm?2 (OR 6.747, 95% Cl 2.304-19.757, p < 0.001) and a Guy’s
Stone Score (GSS) of 4 (OR 6.00, 95% Cl 2.312-15.574, p < 0.001).

Conclusion: PCNL using the triangular technique with upper pole renal access through a
subcostal incision is an effective and safe surgical method for renal stone removal. The
procedure demonstrated high efficacy, no pleural injuries, and acceptable complication

rates.

Keywords: percutaneous nephrolithotomy, PCNL, kidney stones, subcostal access with

triangular technique, pleural injury
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Impact of transportation by Helicopter Emergency Medical Services (HEMS)

to 24-hours mortality in severe traumatic brain injury

Prasan Piamanan', Waratsuda Samuthtai', Phichitra Janjenjobj, Apiradee Sanlee’,
Punchita Chamnankitvanit', Wasan Lukkraisorn®, Nattikarn /\/leelarp3, Parinya Tianwibool’
!Emergency Department, Nakornping Hospital

ZSurgical Department, Nakornping Hospital

’Emergency Medicine Department, Chiang Mai University

ABSTRACT

Introduction: Patients with severe traumatic brain injury are currently transported via Helicopter
Emergency Medical Services (HEMS) to provide early, specific treatment, reduce the time spent
caring for patients outside the hospital, and decrease mortality.

Objective: The primary objective of this study was to determine the 24-hour mortality rate,
while the secondary objectives were to assess the in-hospital mortality rate within 14 days, time to
activation at the trauma center, and time to activation for emergency neurosurgery, comparing
transportation by HEMS and Ground Emergency Medical Services (GEMS).

Study Method: This was a retrospective observational cohort study conducted at Nakornping
Hospital from July 1st, 2017, to April 31st, 2023. The eligibility criteria included patients aged 18
years or older with severe traumatic brain injury who were transferred from a referring hospital to a
receiving hospital more than 2 hours away by ambulance. Baseline characteristics, 24-hour mortality,
in-hospital mortality within 14 days, and transport times in the HEMS and GEMS groups were
collected. Statistical analyses were performed using multivariable logistic regression analysis.

Results: Two hundred and twenty patients were enrolled in this study. HEMS transported 40
patients, and GEMS transported 180 patients. The 24-hour mortality in the HEMS group compared
with the GEMS group was not significantly different (7.5% vs. 5.56%, respectively; odds ratio 1.38,
95% Cl: 0.36-5.26, p-value=0.638). However, in-hospital mortality in the HEMS group was significantly
higher than in the GEMS group (30.00% vs. 11.11%, respectively; odds ratio 3.43, 95% Cl: 1.51-7.79,
p-value=0.003). The result of the study regarding the time to activation at the trauma center
showed that HEMS was significantly faster than GEMS (158+68.5 minutes vs. 194.5+69.5 minutes,
respectively; odds ratio 0.98, 95% Cl: 0.97-0.99, p-value<0.001). Additionally, the time to activation
for emergency neurosurgery in HEMS was also significantly shorter than in GEMS (307+69 minutes vs.
330+120 minutes, respectively; odds ratio 0.99, 95% Cl: 0.98-0.99, p-value=0.045).

Conclusions: In severe traumatic brain Injury, secondary mission HEMS decreased transport time
and time to emergency neurosurgery in distant hospital compared to GEMS but did not reduce

24-hour mortality rates and in-hospital mortality within 14 days.

Keywords: severe traumatic brain Injury, TBI, helicopter emergency medical service, HEMS
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M19799 1 Foyaiiug1uvesyszyng (Baseline characteristics)

HEMS group GEMS group
Baseline characteristics p-value
(n= 40) (n=180)
Male, n (%) 34 (85.00) 154 (85.56) 0.928
Glasgow Coma Scale, median (IQR) 7(2) 7(4) 0.102
Age, years, median (IQR) 37.5(29.5) 39 (30) 0.592
Underlying, n (%)

Diabetes mellitus 1 (2.50) 6 (3.33) 0.786

Hypertension 1(2.50) 18 (10.00) 0.127

Systolic blood pressure, mmHg, Median (IQR) 127.5 (38.5) 136 (32) 0.272

Missing 2 (5.00) 19 (10.56) 0.279

Heart rate, beats/min, Median (IQR) 90 (35) 82 (30) 0.124

Missing 2 (5.00) 19 (10.56) 0.279
Respiratory rate, breaths/min, n (%)

<10 0(0) 1 (0.56) 0.435

10 to 20 18 (45.00) 85 (47.22)

> 21 19 (47.50) 58 (32.22)

Missing 3 (3.75) 36 (20.00) 0.061
Oxygen saturation, Median (IQR) 95 (52) 9(98) 0.056
Missing 10 (25.00) 36 (20.00) 0.061
Injury distribution with AIS of head/neck > 3, n (%) 38 (95.00) 173 (96.11) 0.748
1SS, n (%) 0.189

4to 15 12 (30.00) 64 (35.56)

16 to 24 20 (50.00) 61 (33.89)

25 to 49 7 (17.50) 53 (29.44)

> 50 1 (2.50) 2(1.11)
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M13799 1 Toyaiiug1uvesUszyns (Baseline characteristics) (#10)

HEMS group GEMS group

Baseline characteristics p-value
(n= 40) (n= 180)
Brain CT, n (%) 0.066

Epidural hematoma 19 (47.50) 49 (26.67)

Subdural hematoma 12 (30.00) 71 (39.44)

Subarachnoid hemorrhage 1(2.50) 24 (13.33)

Intracranial hematoma 7 (17.50) 32 (17.78)

Normal brain CT 1 (2.50) 5(2.78)

AIS = Abbreviated Injury Scale; CT = computed tomography; GEMS = Ground Emergency Medical
Services; HEMS = Helicopter Emergency Medical Services; ICU = intensive care unit; ISS = Injury

Severity Score; OR = odd ratio

A151991 2 LARINITINYINIENITHIAANITEULUTEAMBE 10T 90U LsaneuIalatenia
WiBUWBUTE NG Ra a8t INIAR IR AaUWRS LAY NENA AL NUNA BTN U IRRNA Y

Treatment HEMS group (n= 40)  GEMS group (n= 180) p-value

Emergency neurosurgery, n (%) 32 (80.00) 108 (60.00) 0.055

Craniotomy 20 (50.00) 61 (33.89)

Craniectomy 12 (30.00) 42 (23.33)

Ventriculostomy 0 5(2.78)
15197 3 wadnsuan

HEMS group  GEMS group
Outcome p-value
(n= 40) (n= 180)

24-hours mortality, n (%) 3 (7.50) 10 (5.56) 0.637
In-hospital mortality, n (%) 12 (30.00) 20 (11.11) 0.002
Activated to Trauma Center time, minutes, median (IQR) 158 (68.5) 194.5 (69.5) <0.001
Activated to emergency neurosurgery time, minutes, median (IQR) 307 (69) 330 (120) 0.068

A135197 4 waansiUSeuiiisunquiUlelasunisaidsmiseniaimeisdnelines uax
ddsansunimesanetuiagnidu Ineldds multivariable logistic regression analysis

Outcome Odds Ratio 95% CI p-value
24-hours mortality, n (%) 1.38 0.36-5.26 0.638
In-hospital mortality, n (%) 3.43 1.51-7.79 0.003
Activated to Trauma Center time, mean difference 0.98 -36.5 0.97 - 0.99 <0.001
Activated to emergency neurosurgery, mean difference 0.99 -23 0.98-0.99 0.045
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Original Article
Factors associated with sustained prehospital return of spontaneous circulation

after out-of-hospital cardiac arrest at Nakornping Hospital

Hatairat Chantarapromkul, Waratsuda Samuthtai

Emergency Department, Nakornping Hospital

ABSTRACT

Introduction: Out-of-hospital cardiac arrest (OHCA) is an emergency medical
condition, which needs advanced cardiac life support. However, there has been a lack of
consensus to determine the factors related to the outcome.

Objectives: This study aimed to identify the factors associated with sustained
prehospital return of spontaneous circulation (sustained PROSC) after OHCA.

Methods: This is a retrospective prognostic study conducted at Nakornping Hospital.
Data were collected from the medical records of OHCA patients between January 1,
2020, and December 31, 2023. The inclusion criteria were patients aged 18 years or older
who experienced out-of-hospital cardiac arrest, were transported by advanced medical
response units, and were later admitted to the emergency department. The exclusion
criteria included patients with a do-not-attempt-resuscitation (DNAR) order, individuals
whose cardiac arrest resulted from trauma, those who received emergency medical care
via air transport (sky doctor), patients showing post-mortem changes from the outset,
and individuals treated in the emergency departments of other hospitals. Factors
associated with sustained PROSC following OHCA were analyzed using logistic regression.
Data analysis was performed using descriptive and logistic regression analysis.

Results: A total of 266 patients were included in the study. The participants had an
average age of 64.1 + 16.9 years. There were 104 patients (39.1%) who had sustained
PROSC. Mean response time was 13.3 + 6.1 minutes. In multivariable analysis age over 60
years (Adjusted Odd Ratio 1.94; 95%Cl : 1.05-3.56, p=0.033) and bedridden patients
(Adjusted OR: 11.91; 95%Cl : 2.58-54.97, p=0.002) were factors associate sustain PROSC.

Conclusion: Age over 60 years and bedridden were significantly associated with
sustained PROSC after OHCA. Therefore, the emergency medical system should be
adapted and developed effective protocol to handle patients experiencing OHCA and

gain the success rates of resuscitation in our hospital.

Keywords: out-of-hospital cardiac arrest, prehospital return of spontaneous

circulation, emergency medical services, predictive factors, cardiopulmonary resuscitation
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fefidinausinisfnwitanun 382 518
wu Tfheidifunsinufiunungniu
T5amenUIauATIA 91U 343 918 QnAReeN
e 76 518 Wesannalnveanziila
vgauuiitlanmgaing g 73 518 guaed
lasun1sufdfnismieanisunvdgnidunia
91M1A 2 518 {Urediinnsdsuudawes
Samendanmaideindousinin 1 518 uas
Q’ﬂwﬁm@ﬂﬁLaﬁmiﬂiwﬁuﬁuéﬁw 1518
AuvdarUaefid s mmsAnuieay 266 1¢
(il 1) wuigthemanedy 136 519
(Fovaz 51.1) ongady fio 64.1+16.9 U lng
fUan 168 510 (Fevaz 63.6) finaulwilwinle
Alagunstuiinadusndu asystole Tned
szziaanuald fuudungaunsei
MU TR 5T AnmR (response time)
wanidu 13.3:6.1 Uil wasifsegiu
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uananifgihefldfunisfindosiulud
\inLne (Bystander CPR) 175 518 (Fouas
66.0) uaz lasunisdenlniliialaneuds
Tsswenuna (Pre-hospital Defibrillation) 63 518
(%away 23.7) weilarnuiniiaudnialy
nstaeiuAudn waslidyyadnauu
9819UDY 20 UinaudlsIme 1A (Sustained
PROSC) 104 578 Goway 39.1) (M3 1)
dofiasuniinissendinndaainsu
nsfnwiiiviesaniduasu 24 §alus (24 hr
Survival) 63 518 (3ouay 23.4) Fanuingae
lungqu Sustained PROSC #91u7u 61 318
(ovaz 96.8) Lazsantinnauliu 21 518
(3a8a27.9) Ingnuineglungu Sustained
PROSC
namsAnuadeTiiinasonisiuiuinse
n1snavAuresszuulnaisulafinlugiae
Wlaneawuuenlsmeruialagnsiaen
TayauuufILUsiAgl (univariate analysis;
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IWAUNIBENDE 20 WITInaudlsIneIUIa
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60 U (Odd ratio;OR: 1.87; 95%Cl : 1.1-3.2,
p=0.021) f{fioglunnzfnifos (OR: 3.62;
95%Cl : 1.62-8.09, p=0.002) usiognalsinu
feildsunsiimdosiulufifinmg (OR
0.57; 95%Cl : 0.34-0.96, p=0.034) wag
paulniilaiildsunistuiinadausnidu
Asystole (OR: 0.59; 95%Cl : 0.36-0.99,
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l

‘ o NN (n=266) ‘
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Bitsauanadda i sdwiuiuinuac
drunnasdivAvan daudidlsanguna adwiias 20
Wil (Non-sustained Pre-hospital ROSC)
(n=162)

Sanudialunsdoiuiuivinasidanuin
fiuwn fouddlsaneuia ahaviae 20 Wil
(sustained Pre-hospital ROSC)
{n=104)

¥

- doyaialy: we, 21y, Tsnuszan, awaitavgauiu (gURm, WiligUamg
- ﬁagams?nmuan‘lﬂwuwwa: Activation time, Response time, Bystander CPR, First rhythm,
Defibrillation, ETT, Auto CPR, Adrenaline, Other drugs, Result ROSC (EMS, ER, no ROSC)

i

| Statistical analysis for factor related PROSC : Univariable, Multivariable

AW 1 wwImnensfinw waziudeya
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a‘l"lmuﬁ"'awm Sustained PROSC Non-PROSC

AanuzdUe p-value (95%Cl)

($owaz) n=104 (3owaz) n= 162 (3ovaz)
e 0.225 (0.83-2.23)

VAN 130 (48.9) 46 (44.2) 84 (51.8)

¥ 136 (51.1) 58 (55.8) 78 (48.2)
21¢

<453 38 (14.3) 11 (28.9) 27 (71.1)

45-60 U 70 (26.3) 24 (34.3) 46 (65.7)

>60 1 158 (59.4) 69 (43.7) 89 (56.3)

1wde + dudosvunesg 64.1 = 169 66.4 + 16.9 626 + 16.8 0.020 (1.10-3.17)
paulnlaRldduinadausn

VF 34 (12.8) 14 (41.2) 20 (58.8) 0.851 (0.54-2.33)

PEA 62 (24.9) 30 (48.4) 32 (51.6) 0.095 (0.92-2.91)

Asystole 168 (63.6) 58 (34.5) 110 (65.5) 0.048 (0.36-0.99)
Response Time (min)

< 8wl 27 (10.2) 9 (33.3) 18 (66.7)

8-12 w1l 123 (46.2) 47 (38.2) 76 (61.8)

>12 Uil 116 (43.6) 48 (41.4) 68 (58.6)

Wy + dudsavunnsgiu 133+ 6.1 135+ 6.7 129 + 5.1 0.517 (0.57-3.06)
Activation Time (min)

Yoena1 2 Ui 57 (21.6) 22 (38.6) 35 (61.4)

Koust 2 - 4 uni 171 (64.8) 71 (41.5) 100 (58.5)

11NN 4 Uil 36 (14.6) 10 (27.8) 26 (72.2)

Tsegu (Afidenieltvd) 3(2) 3(2) 3(2) 0.941 (0.56-1.87)
Bystander CPR 175 (66.0) 60 (34.3) 115 (65.7) 0.033 (0.34-0.96)
Pre-hospital Defibrillation 63 (23.7) 27 (42.9) 36 (57.1) 0.484 (0.69-2.18)
Pre-hospital Adrenaline 256 (96.2) 99 (38.7) 157 (61.3) 0.471(0.18-2.22)
Pre-hospital ETT 242 (91.0) 95 (39.3) 147 (60.7) 0.866 (0.45-2.56)
Auto CPR 144 (54.1) 54 (37.5) 90 (62.5) 0.562 (0.53-1.42)
Underlying disease

Hypertension 86 (32.3) 39 (45.4) 47 (54.6) 0.149 (0.87-2.47)

Coronary heart disease 51(19.2) 25 (49.0) 26 (51.0) 0.106 (0.90-3.05)

Diabetes mellitus 50 (18.8) 23 (46.0) 27 (54.0) 0.335 (0.76-2.64)

Dyslipidemia 37(13.9) 17 (45.9) 20 (54.1) 0.369 (0.69-2.79)

Bedridden 30 (11.3) 20 (66.7) 10 (33.3) 0.001 (1.68-7.81)

Chronic kidney disease 28 (10.5) 13 (46.4) 15 (53.6) 0.419 (0.64-3.07)

Cancer 24.(9.0) 9 (37.5) 15 (62.5) 1.000 (0.39-2.21)

Liver disease 8(3.0) 4 (50.0) 4 (50.0) 0.715 (0.39-6.41)

Respiratory disease 5(1.9) 2 (40.0) 3 (60.0) 1.000 (0.17-6.35)

Bystander CPR lsifunisi@miessiulufiinwme, Pre-hospital Defibrillation lésunsdentwiwilaneuddlsmeua
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M990 2 TadediinasienisiuAudndenisnduauvesszuulvaieuladinlugieitlangasiu

uonlsaneIuIa
o Univariable analysis
Uady
Odd ratio 95% ClI p-value

LWAYIE 1.36 0.83-2.23 0.266
81g > 60 g 1.87 1.10-3.18 0.021
Bystander CPR 0.57 0.34-0.96 0.034
Pre-hospital Defibrillation 1.23 0.69-2.18 0.484
Pre-hospital Adrenaline 0.63 0.18-2.23 0.475
Pre-hospital ETT 1.08 0.45-2.56 0.866
Auto CPR 0.86 0.53-1.42 0.562
Response Time (min) = 8 min 132 0.57-3.06 0.991
Activation Time (min) 2 2 min 1.02 0.56-1.87 0.942
adulihlaileunmstuiinadausn

VF 1.12 0.54-2.32 0.767

PEA 1.63 0.92-2.91 0.096

Asystole 0.59 0.36-0.99 0.049
Underlying disease

Hypertension 1.47 0.87-2.47 0.150

Coronary heart disease 1.66 0.89-3.06 0.108

Diabetes mellitus 1.42 0.73-2.64 0.268

Dyslipidemia 1.34 0.69-2.79 0.359

Bedridden 3.62 1.62-8.09 0.002

Chronic kidney disease 1.40 0.64-3.08 0.402

Cancer 0.93 0.39-2.21 0.866

Liver disease 1.58 0.39-6.46 0.524

Respiratory disease 1.04 0.17-6.33 0.967

= v Ao ] A oA s U oA a a I 9 v
a13197 3 YadediinarenisilufudnsenisnduauresssuulnadeulaisludUieiilangasiu

UBALIINEIUIA IATIZE multivariable logistic regression analysis

Jady Adjusted Odd ratio 95%-Cl p-value
9145737 60 T 1.94 105356 0033
I#sunstdmdosduluiifiame (Bystander CPR) 0.59 0.34-1.06 0.079
paulwihleildsunstuiinadausnidu PEA 1.13 0.43-2.97 0.800
duliiflafilesumstuiinadausnidu Asystole 0.77 0.32-1.83 0.550
lsppudulaings 1.07 0.59-1.96 0.822
Isplauasiaonidon 1.39 0.69-2.78 0.354
AnMzhnLfes 11.91 2.58-54.97 0.002
2AUTIINANTTIVY 1 1n371A% 2563 — 31 5UI1AN 2566 91U

I a o v
s Ueniangilangaduuen
TsangruranuilaenuisyfuRnisunmng
TAUZIVDILTINGVIAUATIA TENTneTun

266 518 wudlfreaudnsalunisyie
WuAUTN (Sustained ROSC) NivagNLAY
U 104 578 (Genay 39.1) Fallanulnaifes
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Faquszasd: ilofnwmaresszaznand Bulferduilaanzdududgisiniaionnidy
(door-to-diuretic time: D2D time) Aodasmelulsimeruna waznadnsnanaiindu o Tugje
fifinngiladumandsunduildzunmsinululsmeunawuugtasu

FTnsane: Mmsdeidunsifedadunauuudounds (retrospective cohort study) Tneld
Fouanszuupudeyalsmeuiauasied luftheidirfumsinuilsmeunaseanziile
dumaandsundu uazlduenduaanemmasnidensnielu 24 #luavdaunieiesgnidy
seMITudl 1 uns1aw 2563 fe Jufl 30 Augneu 2565 ilemeuduiusueaszeyIa sl
gndudiaaneifudusiiasndsfesanidu fudammelulsmeruiannynaing fulungy
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The effect of early diuretic therapy in the emergency department on

clinical outcomes in patients hospitalized with acute heart failure

Haruetai Wongnang, Waratsuda Samuthtai

Emergency Department, Nakornping Hospital

ABSTRACT

Introduction: Acute heart failure (AHF) is a common condition among individuals
who need medical attention at the emergency department (ED). The mainstay
treatment of acute heart failure is diuretic therapy. Early intravenous (IV) diuretics may
rapidly improve symptoms and clinical outcomes.

Objective: The study explored the effect of door-to-diuretics (D2D) time on
mortality and other clinical outcomes in patients hospitalized with AHF.

Method: A retrospective cohort study was conducted at Nakornping Hospital,
using data from the hospital’s database center to evaluate the association between
D2D time and all-cause in-hospital mortality as the primary outcome. Patients
hospitalized with AHF and treated with IV diuretics within 24 hours of ED arrival
between January 1, 2020, and September 30, 2022, were included, targeting a
calculated sample size of 726. After applying the predefined exclusion criteria, eligible
patients were categorized into an early treatment group (D2D time <60 minutes) and
a non-early treatment group (D2D time >60 minutes).

Results: A final analysis of 750 patients, the median D2D time was 65 minutes (IOR
43.75-108). Of the total number of patients, 343 (45.7%) were in the early treatment
group, while 407 (54.3%) were in the non-early treatment group. All-cause in-hospital
mortality was 16 cases (4.7%) and 24 cases (5.9%) respectively (p = 0.454). In a
subgroup analysis for triage level 1, there was a trend toward a lower mortality rate in
the early treatment group (11 out of 221, 5.0%) compared to the non-early treatment
group (18 out of 165, 10.9%), p = 0.029.

Conclusions: In summary, early IV diuretic therapy showed no significant mortality
benefit but suggested a trend toward lower mortality in severe cases. Further research

is needed to confirm and explore its potential benefits in AHF management.
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The effect of early diuretic therapy in the emergency department on clinical

outcomes in patients hospitalized with acute heart failure

Introduction

Acute heart failure (AHF) is a complex
clinical syndrome with symptoms and
signs that result from any structural or
functional impairment of ventricular
filling or ejection of blood.™ It is regarded as
a common condition among individuals
who need medical attention at the
emergency department (ED). Furthermore,
they are frequently hospitalized, resulting in
patient morbidity and mortality.

Intravenous (V) diuretics are the
comerstone of AHF treatment, as they
increase renal excretion of salt and vvaterm,
providing the most rapid and effective
treatment for signs and symptoms of
congestion.m The European Society of
Cardiology (ESC) and the American Heart
Association, American College of Cardiology,
and Heart Failure Society of America
(AHA/ACC/HFSA) guidelines recommend
prompt administration of IV loop diuretics
hospitalized with  AHF

presenting with signs and symptoms of fluid

for all patients
overload as a Class | recommendation. In
Thailand, the Heart Failure Council of
Thailand (HFCT) Heart Failure Guideline
aligns with intemational recommendations,
endorsing diuretic administration as an
essential step to AHF treatment.”

Recent studies have demonstrated
that rapid diuretic administration will
“7and the length of

hospital stay.”’ However, the mentioned

reduce mortality

observational studies are subject to
several limitations, and some research
gives conflicting results.”” Real practices

vary among countries and areas, and

only a few published research studies on
this topic are available in Thailand. Our
objective is to explore the effect of door-
to-diuretics (D2D) time on mortality and
other clinical outcomes in patients
hospitalized with acute heart failure as
more supporting evidence is necessary to
conform it to a strong recommendation
on guidelines.

Methods

A retrospective cohort study was
conducted using data from the
Nakornping Hospital database center to
evaluate the association between D2D time
and all-cause in-hospital mortality as the
primary outcome. D2D time was defined
as the duration from when a patient
arrived at the ED to the time of first
receiving intravenous (IV) furosemide.
The early treatment group was a patient
with D2D time < 60 minutes"” otherwise,
the non-early treatment group. The
secondary outcomes were the length of
hospital stay (LOS) and the length of
mechanical ventilation (LOMV).

The Inclusion criteria were patients
with 1) age > 20 years; 2) AHF, diagnosed
based on Framingham aiteria®, and 3) patients
who were hospitalized. The exclusion criteria
were 1) patients not obtained medical
attention in ED; 2) the final diagnoses at
discharge were not heart failure; 3) no IV
diuretics administration within 24 hours from
ED arrival; 4) no definite D2D time record;
5) pre-ED arrival IV diuretics (pre-hospital and
referral from other hospitals), 6 ) end-stage
renal disease (ESRD) patients on routine

peritoneal or hemodialysis (CAPD or HD);
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7) out-of-hospital cardiac arrest (OHCA);
8) ST-elevation myocardial infarction (STEMI),
9) COVID-19 infection; 10) major surgery in
admission; and 11) patients were discharged
against advice.

Patients' data were retrieved from the
Nakornping Hospital database center
based on the International Classification
of Diseases, 10th Revision (ICD-10) diagnoses,
and subsequently reviewed. Following
inclusion and exclusion from the
specified criteria, essential data were
documented, including basic information,
past medical history, physical findings,
laboratory examination, and outcomes.
The triage level was determined by a

registered nurse or emergency nurse

CPR, ETT, ICD, GCS <8, SpO, <90%, *RR >30,

practitioner using the Ministry of Public
Health of Thailand Emergency Department
Triage (MOPH ED Triage)™*’ derived from
the Emergency Severity Index (Esptt!
with an additional parameter per local
protocol (Figure 1). Echocardiography
results were received from the official
report done by cardiologists. Get With
the Guidelines-Heart Failure (GWTG-HF)

risk scorel*?

, which predicted all-cause
in-hospital mortality in patients admitted
with AHF, was calculated based on age,
systolic blood pressure, heart rate, blood
urea nitrogen, serum sodium levels, and
history of chronic obstructive pulmonary

disease (COPD).

life-threatening arrhythmia, shock (SBP <90 or >

MAP <60), seizure, apnea

¢ No
High risk situation,

Requires immediate
life-saving intervention

A 4

Triage level 1

confused/lethargic/disoriented,
severe pain/distress, fast track
1. Suicidal risk

2. GCS 9-12

3. Pain score 27

4. Danger zone vital signs

¢NO

How many different resources are needed? ‘

A4

soon as possible after level

Should be evaluated as

4

Triage level 2

1

A

V/S (Adult)
PR >100
RR >20

SpO, <92%

Abnormal V/S

Normal V/S

A

Triage level 3

| None | ‘ 1 ‘ ‘ >1 }
Triage Triage

level 5 level 4

*Additional parameter of RR >30 /min indicating severe respiratory distress; adapted from Ministry of Public Health of Thailand Emergency

Department Triage (MOPH ED Triage)® and the Emergency Severity Index (ESI)*% CPR = cardiopulmonary resuscitation; ETT = intubated patient or

requiring intubation; GCS = Glasgow coma scale; ICD = intercostal drainage; MAP = mean arterial pressure; PR = pulse rate; RR = respiratory rate;

SBP = systolic blood pressure; SpO, = peripheral oxygen saturation; V/S = vital signs.

Figure 1 Triage algorithm used at the emergency department, Nakornping Hospital

The sample size was calculated using
the mortality rate of AHF patients in
Nakornping Hospital from the first
observed 200 samples. The mortality rate

among the early treatment group was

3.8% (3 out of 79), while in the non-early
group was 9.1% (11 out of 121). The sample
size was 726 to achieve a power of 80%

and a two-sided alpha level of 0.05.
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The continuous data were presented
as mean = standard deviation (SD) for
normally distributed and as median
(interquartile range, IQR) for non-normally
distributed variables. Categorical data were
presented as numbers (%). Group
differences were analyzed using
Student’s t-tests or Mann-Whitney U
tests for continuous variables and chi-
square or Fisher’s exact tests for
categorical variables. Subgroup analyses
were done according to 1) triage level
from level 1 to level 5; 2) left ventricular
ejection fraction (LVEF), which was
categorized into three groups, < 40% =
heart failure with reduced ejection
fraction (HFrEF), > 50% = heart failure
with preserved ejection fraction (HFpEF),
>40 to <50% = heart failure with mildly
reduced ejection fraction (HFmrEF); and
3) GWTG-HF risk score divided into quartile
groups (Q1 to Q4). Multivariable logistic
regression and generalized linear model
analyses were performed to study the
simultaneous effect of multiple factors

on primary and secondary outcomes,

respectively. Significant covariates, with
p-value < 0.10 in univariable analyses, were
included in the multivariable models.
Statistical analyses were performed using
the IBM SPSS Statistics version 29.0.2.0 and
Stata version 16.1.

The study was conducted in accordance
with the ethical principles in the Declaration
of Helsinki and was consistent with the
Good Clinical Practice guidelines. The
study protocol was approved by the
Nakornping Hospital Ethics Committee,
with approval number 066/65, granted on
September 12, 2022.

Results

A total of 2,224 patients with acute
heart failure were admitted to Nakormnping
Hospital between January 1, 2020, and
September 30, 2022. 2,039 patients fulfilled
the inclusion criteria. 1,550 patients were
excluded by exclusion criteria, giving a final
analysis of 750 patients. Of the total
number of patients, 343 (45.7%) were in
the early treatment group, while 407
(54.3%) were in the non-early treatment

group (Figure 2).
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Data retrieved from the system.
By ICD-10 diagnoses of AHF
n =2224

Age <20 years,n =8

OPD treatment, n = 177

A 4

Meet inclusion criteria

n = 2039

A 4

Excluded by exclusion criteria (1,289)
Final diagnoses are not AHF, n = 169
No IV diuretics within 24 h, n = 13
No definite D2D time record, n = 14

Pre-hospital IV diuretics, n = 1

A 4

Final analysis

n =750

D2D time <60 min

A 4

Referral from other hospitals, n = 1,011
ESRD on routine CAPD/HD, n = 39
OHCA, n =5, STEMl, n = 4

COVID-19 infection,n = 7

Major surgery in admission, n = 5
Patients discharged against advice, n =

21

D2D time >60 min

|

|

Early treatment group

n = 343 (45.7%)

Non-early treatment group

n = 407 (54.3%)

|

l

In-hospital mortality
n = 16 (4.7%)

In-hospital mortality
n = 24 (5.9%)

AHF = acute heart failure; COVID-19 = Coronavirus Disease 2019; D2D = door-to-diuretics; CAPD = Continuous Ambulatory Peritoneal

Dialysis; ESRD = end-stage renal disease; HD = hemodialysis; IV = intravenous; OHCA = out-of-hospital cardiac arrest; STEMI = ST-segment

elevation myocardial infarction.

Figure 2 Study Flow

The median D2D time was 65 minutes,
with an interquartile range from 43.75 to
108 minutes (not shown in the table). The
baseline characteristics of the patients in the
early treatment group were more likely to
have higher respiratory rates, lower
peripheral oxygen saturation, more obvious

signs of congestion (orthopnea and

crepitations/rales), a history of previous
heart failure, and a reduced left ventricular
gjection fraction. Baseline laboratory data
significantly differed for blood urea nitrogen,
creatinine, and cardiac troponin. Therefore,
they were more likely to be triaged to level
1 and had higher GWTG-HF risk scores
(Table 1).
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Table 1 Baseline characteristics between groups

Early treatment

Non-early treatment

p-value Missing data
n = 343 (45.7) n = 407 (54.3)
Age (years), median (IQR) 72 (61-80) 69 (58-79) 0.099 0
Male, n (%) 162 (47.2%) 180 (44.2) 0.411 0
Arrived by EMS, n (%) 79 (23.0) 82 (20.1) 0.338 0
Symptom onset (hours), median (IQR) 24 (4-48) 24 (5-60) 0.070 0
Vital signs, median (IQR)
Systolic blood pressure (mmHg) 138 (118-157) 136 (115-159) 0.858 0
Diastolic blood pressure (mmHg) 80 (67-95) 78 (68-93) 0.758 0
Heart rate (beats/min) 96 (80-111) 93 (78-110) 0.158 0
Respiratory rate (/min) 30 (26-34) 26 (22-32) <0.001 1(0.001)
Peripheral oxygen saturation (%) 95 (90-98) 96 (93-98) <0.001 1(0.001)
Triage level, n (%)
Level 1 221 (64.4) 165 (40.5) <0.001 0
Level 2 104 (30.6) 205 (50.4) <0.001
Level 3 17 (5.0) 37(9.1) 0.029
ECG rhythm, n (%) 0
Sinus rhythm 244 (71.1) 279 (68.6) 0.442
Atrial fibrillation 90 (26.2) 120 (29.5) 0.324
Others 9(2.6) 8(2.0) 0.546
LVEF, n (%)
HFrEF 153 (46.9) 141 (37.3) 0.010 48 (6.4)
HFmrEF 24 (7.4) 42 (11.1) 0.089
HFpEF 149 (45.7) 195 (51.6) 0.120
NYHA 11II/IV at admission, n (%) 339 (98.8) 389 (95.6) 0.008 0
Past medical history, n (%)
Heart failure 219 (63.8) 213(52.3) 0.001 0
Hypertension 246 (71.7) 278 (68.3) 0.310 0
Diabetes mellitus 156 (45.6) 157 (38.6) 0.052 0
Chronic kidney disease 103 (30.0) 108 (26.5) 0.289 0
Coronary artery disease 85 (24.9) 89 (21.9) 0.335 0
Atrial fibrillation 83 (24.2) 104 (25.6) 0.669 0
Valvular heart disease 58 (16.9) 73(17.9) 0.712 0
Cerebrovascular disease 20 (5.8) 32(7.9) 0.280 0
Chronic obstructive pulmonary disease 45 (13.1) 39 (9.6) 0.126 0
Cancer 10 (2.9) 16 (3.9) 0.449 0
Physical examination, n (%)
Orthopnea 263 (76.7) 272 (66.8) 0.003 0
Crepitation/rales 324 (94.5) 328 (80.6) <0.001 0
Peripheral edema 213 (62.1) 247 (60.7) 0.693 0
Laboratory data, median (IQR)
Hemoglobin (mg/dl) 11.3(9.8-13) 11.5(9.8-13.2) 0.316 0
Capillary blood glucose (mg/dl) 136 (110-178.75) 131 (106-183) 0.459 95 (12.6)
BUN (mg/dl) 22.7(16.6-38.7) 20.6 (14.9-31.8) 0.012 0
Creatinine (mg/dl) 1.3(1.0-2.19) 1.25(0.91-1.99) 0.047 0
Serum sodium (mmol/l) 138 (135-141) 138 (135-140) 0.397 0
Serum potassium (mmol/l) 4.06 (3.6-4.5) 4.05 (3.65-4.50) 0.642 0
Serum bicarbonate (mmol/l) 20 (18-24) 21 (18-24) 0.671 0
Venous blood gas
pH 7.436 (7.365-7.48) 7.440 (7.37-7.482) 0.670 330 (44)
pCO2 (mmHg) 38 (32-45.25) 38.2 (31.7-44.8) 0.790 330 (44)
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Table 1 Baseline characteristics between groups (Cont.)

Early treatment Non-early treatment

p-value Missing data
n = 343 (45.7) n = 407 (54.3)

Troponin T (ng/ml) 41.46 (27.76-79) 37.72 (22.6-65) 0.020 0

NT-proBNP (pg/ml) 3378 (1761.75-9918.5) 5660 (2265.5-14799.5) 0.417 708 (94.4)
GWTG-HF risk score, mean + SD and n (%) 41.43 + 8.24 40.01 + 8.58 0.022 0

Q1 6(19.2) 106 (26.0)

Q2 0(26.2) 104 (25.6)

Q3 8 (25.7) 88 (21.6)

Q4 9 (28.9) 109 (26.8)
Mechanical ventilator use, n (%) 9 (28.9) 96 (23.6) 0.101 0

Variables are presented in mean + SD, median (mterquamle range), or n (%). BUN = blood urea nitrogen; ECG =
electrocardiogram; EMS = emergency medical services; LVEF = left ventricular ejection fraction; GWTG-HF = Get With the
Guidelines-Heart Failure; HFYEF = heart failure with reduced ejection fraction; HFmrEF = heart failure with mildly reduced
ejection fraction; HFpEF = heart failure with preserve ejection fraction; NT-proBNP = N-terminal pro-BNP; NYHA = New York
Heart Association; pCO2= partial pressure of carbon dioxide.

All-cause in-hospital mortality was 16
(4.7%) in the early treatment group and
24 (5.9%) in the non-early treatment
group (p = 0.454). We performed three

subgroup analyses focusing on triage

was a trend toward a lower mortality rate in
the early treatment group in triage level 1
(11 out of 221, 5.0%) compared to the non-
early treatment group (18 out of 165,
10.9%), p = 0.029 (Table 2 and Figure 3).

level, LVEF, and GWTG-HF risk score for

the primary outcome (Table 2). There

Table 2 Clinical outcomes and group differences analyses

Early treatment  Non-early treatment  p-value

Primary outcome
All-cause in-hospital mortality, n (%) 16 (4.7) 24.(5.9) 0.454
Subgroup analyses
Triage level, n (%)

Level 1 11 (5.0) 18 (10.9) 0.029

Level 2 5(4.8) 5(2.4) 0.315

Level 3 0 1(2.7) 1.000
LVEF, n (%)

HFrEF 8(5.2) 7(5.0) 0918

HFmrEF 1(4.2) 5(11.9) 0.404

HFpEF 5(3.49) 5(2.6) 0.751
GWTG-HF risk score, n (%)

Q1 4(6.1) 2(1.9) 0.205

Q2 0 8(7.7) 0.008

Q3 3(3.4) 2(2.3) 1.000

Q4 9(9.1) 12 (11.0) 0.647
Secondary outcome

Length of hospital stay (days), median (IQR) 4(3-6) 4 (3-6) 0.519

Length of mechanical ventilation (hours), median (IQR) 39 (28-74) 46.5 (22.25-92.25) 0.816

Variables are presented in the median (interquartile range) or n (%). LVEF = left ventricular ejection fraction; GWTG-HF =
Get With the Guidelines-Heart Failure; HFrEF = heart failure with reduced ejection fraction; HFmrEF = heart failure with
mildly reduced ejection fraction; HFpEF = heart failure with preserved ejection fraction; Q = Quartile
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1
M Early treatment group Non-early treatment group

=)
=]
—

n

4.7
4.8

spital mortality rate (%)

2.4
2.7

In-ho

ALL L1 L2 L3

In-hospital mortality rates are presented in percentages. L1 = triage level 1; L2 = triage level 2; L3 = triage level 3

Figure 3 In hospital mortality rates (subgroup analysis by triage level)

Multivariable logistic regression analyses
were performed by adjusting significant
covariates, e.g., underlying hypertension,
diabetes mellitus, systolic blood pressure,
respiratory rate, crepitation on physical
examinations, blood urea nitrogen, serum
bicarbonate, triage level 1, and mechanical
ventilator use. The results showed that
patients in the early treatment group

tended to have a lower in-hospital

mortality, but it was not statistically
significant. (Odds ratio (OR) = 0.65, 95%
confidence interval (Cl) 0.30 to 1.42 (p =
0.280)). Similarly, after adjusting for the
GWTG-HF risk score, the results remained
consistent, showing a non-significant trend
toward lower in-hospital mortality in the

early treatment group (Table 3).

Table 3 Effects of early diuretics treatment on in-hospital mortality

In-hospital mortality

Adjustment
OR 95% CI p-value
Univariable logistic regression analysis 0.78 0.41-1.50 0.455
Multivariable adjusted for significant covariates* 0.65 0.30-1.42 0.280
Multivariable adjusted for GWTG-HF risk score 0.69 0.36-1.35 0.280

Cl = confidence interval; GWTG-HF = Get With the Guidelines-Heart Failure; OR = odds ratio.
*Significant covariates, e.g., underlying hypertension, diabetes mellitus, systolic blood pressure,
respiratory rate, crepitation on physical examinations, blood urea nitrogen, serum bicarbonate, triage

level 1, and mechanical ventilator use.

For the secondary outcomes, the significant difference (p = 0.519). The
median length of mechanical ventilation

(LOMV) tended to be shorter in the early

median length of hospital stay (LOS) was
4 days (IOR 3-6) in both groups, with no
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treatment group (39 hours; IQR 28-74)
compared to the non-early treatment
group (46.5 hours; IQR 22.25-92.25),
although this
statistically significant (p = 0.816) (Table 2).

A generalized linear model (GLM) with

difference was not

a gamma distribution and log link was
used to assess the effect of early diuretic
treatment on secondary outcomes. In
the univariable analysis, early treatment
showed no significant association with
the length of hospital stay (LOS)
(adjusted rate ratio (aRR) = 0.96, 95% Cl
0.84 to 1.10, p = 0.545). This result

persisted after adjusting for significant
covariates and the GWTG-HF risk score.
For the length of mechanical ventilation
(LOMV), group
tended to have a shorter duration on

the early treatment
mechanical ventilation. However, this
association was not statistically significant
(aRR = 0.83, 95% Cl 0.60 to 1.13, p =
0.235) and remained non-significant after
adjusting for significant covariates and
the GWTG-HF risk score (Table 4).
Notably, LOMV analyses were restricted
to intubated patients, excluding those

without mechanical ventilation.

Table 4 Effects of early diuretics treatment on secondary outcomes

Adjustment aRR 95% ClI p-value

Length of hospital stay

Univariable GLM analysis 0.96 0.84-1.10 0.545

Multivariable adjusted for significant covariates* 0.93 0.83-1.04 0.232

Multivariable adjusted for GWTG-HF risk score 0.94 0.82-1.08 0.382
Length of mechanical ventilation

Univariable GLM analysis 0.83 0.60-1.13 0.235

Multivariable adjusted for significant covariates** 0.86 0.64-1.15 0.301

Multivariable adjusted for GWTG-HF risk score 0.83 0.61-1.12 0.226

aRR = adjusted rate ratio; Cl = confidence interval; GLM = generalized linear model; GWTG-HF = Get
With the Guidelines-Heart Failure. *Significant covariates for the length of hospital stay, e.g., gender,
underlying chronic obstructive pulmonary disease (COPD), heart rate, respiratory rate, peripheral
oxygen saturation, orthopnea, peripheral edema on physical examinations, blood urea nitrogen,
serum sodium, triage level 1, and mechanical ventilator use. **Significant covariates for the length of
mechanical ventilation, e.g., underlying atrial fibrillation, systolic blood pressure, diastolic blood

pressure, orthopnea on physical examination, and blood urea nitrogen.

Discussion The baseline characteristics of our

The median of door-to-diuretics (D2D) study population appeared to be

time in our study is 65 minutes, which is
less than the durations reported in prior
studies (90 and 128 minutes'®®).
Additionally, we discovered that D2D
time <60 minutes in almost half (45.7%)
of cases, a higher proportion compared
to previous studies (37.3% and 24%“%).

younger and had slightly hisher GWTG-HF
risk scores compared to the Registry
Focused on Very Early Presentation and
Treatment in Emergency Department of
Acute Heart Failure (REALITY-AHF)™, with
a median age of 72 years (IQR 61-80) in
the early and 69 years (IQR 58-79) in the
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non-early treatment group, compared to
79 + 11 and 78 + 13 years respectively.
The mean GWTG-HF risk scores of our
study population were 41.43 + 8.24 in
the early and 40.01 + 858 in the non-
early treatment group, compared to 37 +
8 and 38 = 8 in REALITY-AHF consecutively.
Although most of the data has been
ultimately collected in this research, NT-
proBNP, which is considered valuable,
particularly in heart failure research, was
compiled by only 5.6% of our study
population (Table 1). Due to the local
practice of Nakornping Hospital, we
exclusively use NT-proBNP when the
diagnosis is questionable. This is because
it has a high negative predictive value?,
making it helpful for ruling out heart
failure. Additionally, it is a cost-effective
option. In this study, we enhanced the
accuracy of heart failure diagnoses by
the final
specialists, addressing this constraint.
(AHF)
treatment guidelines advocate the timely

including diagnoses  from

Current acute heart failure

initiation of diuretic therapy.m] Our study
investigated the impact of D2D time on
clinical outcomes and demonstrated that
the early treatment group (D2D < 60
minutes) had potentially lower mortality
rates. Although it was not statistically
significant, the results were consistent
with several previous studies.*”
Systematic review and meta-analysis
might help us reach a conclusion soon.
Rapid and accurate sorting of patients
in ED is a critical component of emergency

practice. MOPH ED Triage"”, derived from

ESI™ is Thailand's most widely used
triage algorithm due to its efficacy and
familiarity among ED personnel. Although
several research on heart failure have
conducted subgroup analyses based on
the New York Heart Association (NYHA)
classiﬁcationm], most patients in our study
were in NYHA classes 3 and 4. Therefore,
we omitted this classification and instead
applied a triage approach as an effective
tool to categorize the patients' severity.
There was a trend toward lower mortality
rates in the early treatment group in the
subgroup analysis for triage level 1,
which identified patients with severe
respiratory distress (requiring intubation,
respiratory rate (RR) > 30 /min, and/or
peripheral oxygen saturation (SpO2)
< 90%). This finding highlights the need
to prioritize the administration of IV diuretics
as a crucial component of the treatment
process for patients with severe symptoms,
which carries important clinical implications
for emergency department (ED) practice.
GWTG-HF risk scores were calculated
to predict in-hospital mortality, and
subgroup analysis by quartile group
demonstrated that the early treatment
group potentially had a lower mortality
rate in Q2 (p = 0.008) (Table 2). However,
the effect was not uniform across all
quartile groups. A multivariable logistic
regression analysis adjusted for GWTG-HF
risk score resulted in an odds ratio of
0.69 (95% Cl 0.36-1.34), p = 0.280. This
indicates that early treatment with IV
diuretics had a potentially protective
effect despite GWTG-HF risk scores.
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Although not statistically significant,
these findings align with previous results
and multiple studies."®

As for the secondary outcome, early
IV diuretic treatment tended to be
associated with
mechanical ventilation (LOMV) (Tables 2
and 4). Still, the effects were not

statistically significant because the

shorter length of

sample size was not calculated for these
outcomes directly, and only 26% of
patients had mechanical ventilator use.
Expanding the sample size may
potentially reveal the difference.
Limitation

Due to the observational character of
the study, it is essential to emphasize
that only an association, not causality,
was identified. Nevertheless, assigning
patients to a delayed treatment group
using randomization is ethically unfeasible.
Furthermore, the sample size was
calculated primarily to assess the

primary outcome, which may have
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limited the statistical power to detect
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Conclusion

The study focused on the management
of patients hospitalized with acute heart
failure. While no statistically significant
association was found between early IV
diuretic therapy and all-cause in-hospital
mortality, the findings suggest a trend
toward lower mortality rates in the early
treatment group, particularly in patients
with severe symptoms classified as triage
level 1. These findings highlight the
potential clinical importance of prioritizing
early IV diuretic administration in the
management of acute heart failure.
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Quality of life and associated factors in transfusion-dependent thalassemia children
in Nakornping Hospital
Kanittha Mankhemthong', Jutamas Singharach®, Chomphuphat Uchukosolkarn’,
Benyapa Bussabongthong, Panyawat Wongjaruwat’, Supakrit Thenurak®
!pediatrics Department, Nakornping Hospital
2Medical Education Center, Nakornping Hospital

ABSTRACT

Introduction: Thalassemia is a chronic hemolytic anemia caused by abnormalities of
hemoglobin production. The severity varies depending on the type of the disease. In severe
cases, patients require regular blood transfusions to alleviate symptoms such as severe anemia,
enlarged liver and spleen and growth retardation. These can affect daily life and impact
physical, mental, and social well-being.

Objective: To study quality of life and associated factors in pediatric patients with
transfusion-dependent thalassemia at Nakornping Hospital

Methodology: A cross-sectional analytical study collected data from 70 children diagnosed
with transfusion-dependent thalassemia, aged 2-15 years, and their caregivers, who attended the
one-day blood transfusion service at the Pediatrics Department, Nakornping Hospital, between
March 2-24, 2023. Data were collected using a general characteristics questionnaire and the Thai
version of the Pediatric Quality of Life Inventory™ (PedsQL™) to assess quality of life across four
domains. Patients over 4 years old completed the questionnaire themselves, while caregivers
answered for those under 4. A depression screening tool was used for both patients and
caregivers. Descriptive statistics were used for data analysis, and factors related to quality of life
were analyzed using multivariable linear regression.

Results: The pediatric patients with transfusion-dependent thalassemia were mostly male
(51.43%) and aged 8-12 years, with B—thalassemia/E disease being the most prevalent (55.7%).
Most required blood transfusions every < 4 weeks (80%), had iron levels > 2,500 ng/ml (44.29%),
and received iron chelation therapy (94.29%). The average quality of life score across all 4
domains was 89.24+11.84, indicating a good quality of life. The highest score was in the social
domain (93.43+13.15), followed by emotional (91.57+14.20), physical (89.51+13.30), and the
lowest in the school domain (79.00+14.82). Depression was the only factor significantly
associated with quality of life.

Conclusions: The overall quality of life score was high but the school domain had the
lowest score. Depression was a significantly factor related to the quality of life. Developing the
blood transfusion service during holidays to reduce school absences, assessing mental health,

and school support systems for sick children will help improve quality of life.

Keywords: quality of life, transfusion-dependent thalassemia, depression, PEDsQL, CES-D
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p-value 0.526 0.238 0.195 0.262 0.234
sel@vasnsauns/iiou (Un)
< 10,000 27(38.57) 80.74+13.04 13.15+14.08  94.44+11.04  78.86x17.86  90.03+11.86
10,000 - 20,000 21(30) 86.90+16.35 87.38+1895  90.24+18.61 75+14.52 86.39+15.71
> 20,000 22(31.43) 90.48+10.32 93.64+14.21 95.23+852  82.78+10.03  90.98+6.24
p-value 0.568 0.273 0.411 0.328 0.409
21N
AUl 31(44.29) 90.32+13.24 89.03£1828  92.10+1559  75.42+¢1922  87.82+1501
Swms/Sgiamie 3(4.29) 100+0 10040 96.67+5.77 90+14.14 97.5+2.5
N 16(22.86) 87.30+15.07 91.88+12.89  91.88+14.24  76.79+8.68  87.57+11.08
fmue/ganediuin 9(12.86) 96.18+4.89 9545 97.78x4.4 8545 94.03+3.36
19y 11(15.71) 82.10+13.84 93.18+14.21 95+10.25 86.25+10.26  89.49+6.67
p-value 0.083 0.618 0.771 0.208 0.456
\Woud/doyvd
vy 46(65.71) 89.47+14.23 90.98+15.44 925+13.69  7833+1557  88.50+12.69
i 4(5.71) 88.28+13.59 92.5+9.57 87.5+15 85+7.67 89.02+8.69
Y, Inelng) 20(28.57) 89.84+11.55 92751230  96.75+11.27  80.36+13.79  90.97+10.51
p-value 0.977 0.892 0.318 0.777 0.745
sziumsfinuvesdgua
Tiladnwn 22(31.43) 88.78+12.34 9273+11.93  9455+1253  80.31+12.84  89.96+10.55
Uszoudnw 9(12.86) 92.01+12.01 88.89+21.03  91.67+14.14  7333:29.94  88.33%17.16
dspufny 23(32.86) 88.04+15.62 90.22+17.29  90.22+16.48 79+14.01 87.40+13.67
Usayaywiaily 16(22.86) 91.21+12.46 93.44+6.51 97.5+5.77 80.38+8.77 91.39+6.80
p-value 0.830 0.819 0.364 0.783 0.756
Anusuusvasdauasaduoe
Jan/ansen 59(84.29) 89.46+13.48 91.86+13.26  94.15+13.07  80.53+11.90  89.70+11.13
Wdva/ene 9(12.86) 89.58+14.32 89.44+21.13  87.22+13.94  6833+29.78  86.01+11.24
Bu 9 2(2.86) 90.63+4.4 92.5+10.61 10040 77.5+10.61 90.16+1.10
p-value 0.993 0.892 0.267 0.163 0.685
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M13199 1 Snvagdeyaniliveinguitdnw Jevay Alade dudsuuuninigIuvenzLuy
A m@Inveafiedinlsasdatideviaamdoniilsaneuiaunsiisd (se)

AN TN
il'ay,aﬁ"'ﬂﬂ F1uU Ausnene Auansuni AU sam fulseSeu Y
(3ovaz) (Mean+5.D.) (MeantSD)  (MeantSD)  (MeantsD) o
CES-D
0-22 AzLUY 54(96.43) 89.18+13.11 93.15+12.34 94.35+11.98 80.94+11.10 89.49+9.99
>22 AZLUU 2(3.57) 56.25+8.84 42.5+10.61 57.5+10.61 30+21.21 46.56+3.09
p-value < 0.001* < 0.001* < 0.001* < 0.001* < 0.001*
2Q of parents
by 9(12.86) 81.94+21.92 88.33+15.21 87.78+19.22 78.57+5.56 84.55+12.42
1ud 61(87.14) 90.63+11.38 92.05+14.12 94.26+12.00 79.17+15.76 89.93+11.69
p-value 0.067 0.468 0.169 0.922 0.205
nsAn¥IAMAIAIN (Mean+SD. = 93.43+13.15) 594a41ABA Y

NN 2 ATUUUANAINTINTIY
4 Fruveanguiiognadidiiedes (Mean) =
drutfgaluuuinsgiu (SD) iRy
89.24+11.84 Ineiilofansanannmisluus
aga1u nudaudeauiinzuuuggn

915088 (Mean+SD. = 91.57+14.20) A1y
379118 (Mean+S.D. = 89.51+13.30) LagA 11U
T5a3eu (MeanS.D. = 79.00+14.82) Jaymdi
danasionanmTImnniian Ao MsvnEou
Wieu WU (Mean+S.D. = 55.45+25.77)

M19199 2 uaneAnae uagduleluugTEIY YBRTUUUANAMTINUAaLA TUYBINGFI0E 1

AUNNTIN MeanzS.D. Adan - gean
#11519n18 (physical function) (n=70) 89.51+13.30 50 - 100
msiuannd 100 was WuSeserndruandmsusu 92.14+19.29 25 - 200
myladudewndundniudu 84.64:+25.64 0-100
mauindesenidmedudesendiuindmiudy 89.29+20.66 25 - 100
mssnvetiniudesnduindniudu 88.93+23.94 0- 100
mseuindeieaiudesenduindmiusu 92.86+22.17 0-100
msvhauthududesenduindmiudy 93.21+12.30 50 - 100
Fuidnun 87.14+20.74 50 - 100
suliidesiiGause 87.86+22.42 0-100
Arue1sual (emotional function) (n=70) 91.57+14.20 35-100
Fuidnnen 94.64+16.43 25 - 100
Fufdniad 92.50+19.67 0-100
fuidnings 91.43+19.45 0-100
duuoulsrsndu 87.14+23.21 25-100
Sufnanasinerlsiuiudy 92.14+21.09 0-100
#Audenan (social function) (n=70) 93.43+13.15 45 - 100
5uﬁﬂnmﬂumalfﬁm”uLﬁﬂ*ﬁaﬁguﬂugu 9 94.29+16.58 25 - 100
inYoguaudy 1 lidosmafuileutudu 93.93+18.28 0- 100
WinYosuaudy 4 dodu 93.21+19.00 0- 100
FulsianansoeslsidinTofudutoderiuriled 92.50+21.85 0- 100
shudhudesengrunnlunisvindeing q Wifufiou 93.21+20.38 0- 100
Aulsaseu (school function) (n=55) 79.00+14.82 15 - 100
FuiansluvpsSoududeendiuin (n=62) 90.73+21.82 0-100
Fuudwing 4 (n=62) 88.71+22.49 0-100
dumuuniFeulaiviu (n=62) 83.06+27.08 0-100
funaseumszidnlidesauty (n=55) 78.7327.75 0 - 100
Surndouiielummuevielulsmenuia (n=55) 55.45+25.77 0-100
59U 4 @1 (n=70) 89.24+11.84 44.36 - 100
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AANS9T 1 wuihdadeidwadanmuain
Fined 1l dud Ay n19adf (p<0.05)
AoAzuuulsziiun1isduasinain
wuunaaey CESD lagnguilldnzuuy
1nnd1 22 Azuuufinunm@iaeassiiniy
nguiiliazuuumind 22 avuuu drudads
U 9 19U e 91y n9dadelsn Awdly
n13sutden szaudlulnalunausuiaen
sEaumanazay waznsideduman lawu
AANANTiSTe A eyneada (p>0.05)
nsanwadsifldnisinsinisanae
VB98N YUY (Univariate Linear Regression
Analysis) Tngs1g91unaluguuuuan
§uUsvdvninisannos (Regession
Coefficient; B) #iszdfuadrusiula 95%
(95% Confidence Interval) LazAn p-value
arufinandlunisned 3 nudnfidisatlade
We fie seduavLuy CES-D fluannin 22
ATLUULRANTENUADAMATNTINDE19E
foddnllowseufisuiunduildinzuuy
0-22 Azuul (p<0.001) drudadosiiudu 1

laun a1y seauvesdlulnadunaudiudon
siagnduman anuivesmafudon el
Y0eATaUATI DNTNKUNATES HauarUle il
HansENURERNNIneg 1T Agyvneetia

nnsAnwANUFuTUSI0ITaEs9 9
fiorafinasenunmdin fidelddentaded
fifn p-value<0.2 Wiomeuduiussening
Padimantudieisnsineginsannos
\WWanvian (multivariable linear regression
analysis) fauuuladofiduiusfuqmnm
Fin lauwn e 918 vlinvessdadille seau
glulnadunowduiden serum ferritin level
yiavowdumdniilasu s1uuadidunisin
Fudon eldvesasounth 01dw Jowd/
doyni sEAUMIAnYIveRAUA wagA CESD
FWAUANNT0BTUIEANURURU IR NN
I@¥ouaz 50.62 (R2 = 0.506) aeialsfiny
wuInsERUAzILL CESD Tlannndn 22 Aziuy
fnansevusenunmTindeTeuiivuiu
nauilénzuuy 0-22 azuuu lneiaay
unnasegsfivediAn (p<0.001) Ingll
Aendestutladedu o

M19199 3 uansruduTusyetesRUTEnauwiar U iunzLuRAEAMN T Inlag T

Anuz Crude B (95% CI) Adjusted B (95% CI)

21y (V)

2-4 (Ref)

5-7 -0.84 (-10.56, 8.88) (Ref)

8-12 -4.89 (-12.84, 3.06) -0.67 (-8.71, 7.32)

13 -15 -8.72 (-17.47, 0.08) -6.13 (-15.45, 3.19)
Hb Level nausuidan

<9 g/dl (Ref) (Ref)

> 9 g/dl -4.89 (-10.45, 0.68) -2.78 (-8.70, 3.15)
Suruaddunmsunfuden/ ey

23 §Umii/ada (Ref) (Ref)

4 FUnvi/as
5-8 #UA/ASS

-7.61 (-16.57, 1.34)
-5.49 (-15.89, 4.91)

-7.05 (-17.40, 3.30)
-3.57 (-15.44, 8.29)
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M19199 3 uansauduiusvesesRUsEnauwiarUadeiunziuudsaun T inlag s (se)

41599/ FFIAMNA
LNy

9.68 (-4.64, 24.00)
-0.25 (-7.54, 7.04)

Anuz Crude B (95% CI) Adjusted B (95% CI)

aslasugnduwan

grsuihs 2 viin (Ref)

Taginsuusenu 4.37 (-6.80, 15.53) na

Iiindn 7.97 (-9.51, 25.45) na

Tailde 2vin 7.58 (:8.48, 23.64) na
917N

uasns/udaly (Ref) (Ref)

9.65 (-7.12, 26.41
-2.44 (-9.51, 4.63
3.99 (-5.00, 12.99)
-2.02 (-10.54, 6.51)

)
)

(Ref)

AV8/53NEIUA 1.67 (-2.75, 15.19)

19U 0.01 (-6.64, 9.99)
CES-D

0-22 AZLUY (Ref)

>22 ATLLUU -42.93 (-57.24, -28.62) *

-37.86 (-53.88, -21.84) *

Adjusted B Yinsdmdensauusiid p value<0.2, R2 = 0.506 *p-value<0.001

anUsuna
Pnransinwnguilegeitieiiineny
2-15 U lsasndadifevinfian1ideniilasu
mafaudendulszilsmeruiaunsiad
U 70 518 NUTEAUAMNNINTIALAETIY
ogluinaueid (MeantSD= 89.24+11.84) il
WeuiunmiddeneuntinvesUsensn wayane"”
1997 uazanz!” uazvemauns wazanz"”
Ima%uuum?isa&ﬁ (MeanS.D.) 76.14+28.40,
67.47 £14.32 uag 86.94 +9.41 mudndiu il
LenuARzFUNUALLUULIRAD U IANgAR
wagazuuuiulssSeuian lngorainain
msvadeuiionnnaenselulsimeuia
donndosluiunanisinviluyszna’>
wazarsUssma®?? 9anuuinisaes
Ms¥nvivesnguauiliunislisuiden
aliae uaziisswamannasg Ui
:ﬁmsﬁmumﬁa%ﬁ'ﬂiumi@LL@EWZT@LWLW@W
Iasyavdlulnaduneuiuifenlaeldyndn
Adlulnadu (Cut off Hb 71 9 ¢/dl) Fagandn
AT i liazuuuganmialagsan
wazsuIneiings iesannlsidn denals
a1u1509nansTUAIe 9 Talddnin Wsau
Fenuldund venaniiiosuidonedns

asnanovi i gusramdiafidou
nsasyiuleande Lisdnuenainngu lign
doidouiFosgUsng usinuinunmiinves
nausdadideviafennideaiieioutundu
liflewidon wagnguun@fdaingn 2
NUINTLAUANUUANAYRIRY LA yiln
vo3518a31ile seauslulnaluneuliuiiion
Serum ferritin level n1sl@suenduinan
seldvesnsounTineifiou 917 uarsEAU
nsANwIvegLa ANUFUTUSYRILasD
AUae TfiauunnsiieiuegalidedAgnne
adfaanAd oI uUANYIVE @158 729y
uaznauns uUsennan way
g luauideinunislésuenduman
Tnglanizegradaninlderfugivedn
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anasusliifoddey Farnaninnsfinwives
TN Aauzasnana wazan

wazAMy!

UazLIamNS AL
ansasgninduavams” Anuintade
Aenanfinangeided1Ayn19dnn a0n
NUITVDIUIAN YN UAYANE WavAjj uay
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Original Article

The effectiveness of ondansetron compared to a placebo for preventing shivering
in orthopedic surgery patients at Sanpatong Hospital :
A double-blind randomized controlled trial

Ularat Sarassamit
Anesthesiology Department, Sanpatong Hospital

ABSTRACT

Shivering is a common side effect of spinal anesthesia, increasing oxygen consumption,
elevating cardiovascular risk, and potentially causing hypoxia. This study aimed to compare the
incidence of shivering following spinal anesthesia for hip surgery between intravenous
ondansetron and a placebo.

Method: A parallel-group, double-blind, randomized controlled trial (RCT) was conducted in
patients undergoing hip surgery under spinal anesthesia. Participants were aged 20-90 years,
classified as ASA < I, and afebrile. Exclusion criteria included admission body temperature
<36.0°C or >37.8°C, hemodynamic instability, cardiac arrhythmia, aortic stenosis, or surgery
duration >180 minutes. The study was conducted at Sanpatong Hospital from December 2023
to October 2024. A total of 232 patients were randomly assigned via computer-generated simple
randomization to either the control group (0.9%NaCl 4 mL) or the intervention group
(ondansetron 8 mg) administered intravenously. Patients, medical personnel, and outcome
assessors were blinded.

Results: Of the 232 patients enrolled, 116 were assigned to the ondansetron group and 116
to the placebo group. After excluding 20 patients, 105 patients in the ondansetron group and
107 in the placebo group were analyzed. The proportion of male participants was 33.6% in the
ondansetron group and 22.9% in the placebo group. The mean age was 72.99 + 12.39 years in
the ondansetron group and 71.69 + 13.55 years in the placebo group. The mean BMI was 21.02
+ 3.82 kg/m? and 21.8 + 4.58 kg/m?, respectively. Baseline temperature was 36.71 + 0.41°C in
the ondansetron group and 36.76 + 0.34°C in the placebo group. The only significant difference
was in spinal anesthesia duration, which was shorter in the ondansetron group (105.00 + 31.59
min) compared to the placebo group (120.95 + 35.49 min, p = 0.001). Shivering occurred in
17.8% of the ondansetron group and 41.9% of the placebo group, with a difference of 24.15%
(95% Cl: -36.04, -12.25; p < 0.001). Hypotension was also less frequent in the ondansetron group
(27.36%, p < 0.001). No other significant adverse effects were observed.

Conclusions: In patients undergoing hip surgery, intravenous ondansetron (8 mg) was
effective in reducing the incidence of post-spinal anesthesia shivering (PSAS).

Keywords: ondansetron, shivering, hip surgery, spinal anesthesia, Sanpatong Hospital,

post spinal anesthetic shivering score, PSAS
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Original Article

Effect of health education by using digital video media on knowledge among
diabetic patients in Family Medicine Clinic, Nakornping Hospital

Sukanya Phaijitwichian

Social Medicine Department, Nakornping Hospital

ABSTRACT

Introduction: Diabetes is a major global public health issue. Health education plays a
crucial role in promoting well-being. While lecture-based education is commonly used, it has
several limitations. Providing digital media-based health education to diabetic patients may
enhance knowledge accessibility and improve patients’ understanding of the disease more
effectively.

Objective: To study and compare the effects of health education in diabetic patients
between lecture-based methods and digital video media methods before and after receiving the
health education.

Study Method: This quasi-experimental study was conducted at Nakornping Hospital
among diabetic patients in the Family Medicine Clinic from November 2023 to February 2024.
Participants were purposively selected and divided into two groups: the control group received
lecture-based education, while the experimental group received digital video-based education.
Data were analyzed using descriptive statistics and Independent t-test.

Results: The control group, which received lecture-based health education, consisted of 23
participants, 56.52% of whom were male, with a mean age of 57.87 + 3.39 years. Of these, 69.57%
had an education level below a bachelor's degree. The experimental group, which received
digital video-based health education, also included 23 participants, 47.83% of whom were male,
with a mean age of 56.43 + 6.08 years. In this group, 86.96% had an education level below a
bachelor's degree. Regarding knowledge scores before and after the intervention, the control
group’s average score increased from 10.17 + 3.34 to 13.35 + 2.76, while the experimental group’s
average score increased from 8.96 + 3.97 to 15.13 + 3.02.

A comparison between the groups showed that the experimental group experienced a
significantly greater increase in average scores than the control group (p-value = 0.021). Furthermore,
86% of participants expressed the highest level of overall satisfaction with the digital media

Conclusions: The digital video-based health education significantly improved participants'
knowledge compared to lectures, with high satisfaction levels reported, indicating its effectiveness as

an engaging and impactful educational tool.

Keywords: health education, digital video media, disease knowledge, diabetes, satisfaction
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Effect of health education by using digital video media on knowledge among

diabetic patients in Family Medicine Clinic, Nakornping Hospital
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Effect of health education by using digital video media on knowledge among

diabetic patients in Family Medicine Clinic, Nakornping Hospital
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Research competencies of nurses, Nakornping Hospital

Juntharat /\/Ioungdeel, Kulwadee Abhicharttibutra®, Orn-anong Wichaikhum?
INeurosurgery Intensive Care Unit, Nakornping Hospital

2Faculty of Nursing, Chiang Mai University

ABSTRACT

Introduction: Research competence is important for improving research. To develop
professionalism, supports expertise, develops the skills and knowledge needed for effective nursing
practice.

Objective: To explore the research competencies of nurses and explore methods for enhancing
research competencies.

Research methodology: A cross-sectional descriptive study conducted between January to
May 2023. The sample consisted of 285 nurses from Nakornping Hospital. For the interview
component, 20 participants were followed by simple random sampling without replacement. The
inclusive criteria were professional nurses with 1 year or more experience who were currently on
educational leave. The research instruments included a personal information questionnaire, a
nursing research competency assessment tool, and an interview guideline for developing research
competence. The questionnaire had a Cronbach's alpha coefficient of 0.98. The analysis was
performed using descriptive statistics.

Results: The average age of participating nurses was 35.65 + 8.73 years, 94.39% bachelor's
degree, 56.84% operational level, 95.08% never been a research project leader, 77.54% never
participated in the project, 19.29% had ever written a research project, 19.65% had reviewed
literature, 8.77% had written a research article, 35.44% had collected research data, 16.14% had
applied research findings in practice, and 85.61% had never received research training. Overall, only
40 nurses (14%) were assessed as having research competency, while 245 nurses (86%) lacked such
competency. When analyzed by specific domains, 32 nurses (11.23%) demonstrated technical
competency, 119 nurses (41.75%) showed competency in attitudes and behaviors; 39 nurses
(13.68%) exhibited evaluative skills and 27 nurses (20%) demonstrated foreign language proficiency.
From the 20 interview participants, several suggestions were provided for improving research
competency. These included setting clear research-related policies (50-60%), organizing activities to
support and strengthen research skills (50-60%), establishing a mentorship system (75-85%), and
promoting the development of foreign language skills (40-75%).

Conclusion: The results show that most nurses at Nakornping Hospital were found to have low
research competence. The highest competence scores in each area were in attitude and behavior,
and the lowest were in technical areas. Guidelines for developing research competence include
setting research policies, organizing activities to promote research competence, providing a

mentoring system, and promoting foreign language skills.

Keywords: research competence, methods for enhancing research competence, nurses
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Original Article

A retrospective comparison of Carbetocin and Oxytocin use in high-risk of
postpartum hemorrhage pregnancies undergoing cesarean section:
The need for additional uterotonic drugs

Chatchawal Palapinyo
Obstetrics and Gynecology Department, Sansai Hospital

ABSTRACT

Introduction: Postpartum hemorrhage (PPH) is a common complication and leading
cause of maternal mortality worldwide. The primary cause is uterine atony, particularly in
high-risk groups, including those undergoing cesarean section.

Objective: To evaluate and compare the requirements for additional uterotonic agents
in high-risk of postpartum hemorrhage pregnancies undergoing cesarean section treated with
either Carbetocin or Oxytocin.

Study Method: This retrospective study reviewed medical records of all patients who
underwent cesarean section, both scheduled and emergency at San Sai Hospital, Chiang Mai,
between July 1, 2023, and June 30, 2024. Eligible participants had a gestational age over 34
weeks and were identified as high risk for postpartum hemorrhage based on at least one risk
factor. The primary outcome measured was the need for additional uterotonic agents during
delivery in patients administered either Carbetocin or Oxytocin.

Results: A total of 129 eligible deliveries were included in the study, with 64 patients
receiving Carbetocin and 65 receiving Oxytocin. There were no significant differences in
personal and general characteristics between the two groups. In the Carbetocin group,
additional uterotonic agents were used in 37.50% of cases, compared to 56.92% in the
Oxytocin group with statistically significant difference at p = 0.027. The types of additional
drugs used also differed significantly: in the Carbetocin group, 1.56% of patients received a
combination of Methergine, Cytotec, and Nalador, while in the Oxytocin group, 13.85%
received all three drugs (p = 0.009). There were no statistically significant differences
between the two groups in terms of intraoperative blood loss, duration of surgery, type of
anesthesia used, or drug-related side effects during or after surgery.

Conclusions: The findings indicate that Carbetocin use was associated with a lower
need for additional uterotonic drugs compared to Oxytocin. However, when selecting a
uterotonic agent for postpartum hemorrhage prevention, cost-effectiveness should also be

considered in relation to patient outcome.

Keywords: postpartum hemorrhage, cesarean section, Carbetocin, Oxytocin
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15197 1 Clinical characteristics and risk factors of the two study groups

Carbetocin (n=64)

Oxytocin (n=65)

n (%) n (%) p-value

Age mean = S.D. 28.44 + 5.68 31.17 £ 5.81 0.008*
Weight mean + S.D. 71.10 + 14.39 73.58 + 15.05 0.340
Height mean + S.D. 154.05 + 6.70 154.02 + 6.34 0.984
BMI mean + S.D. 29.89 + 5.13 30.93 + 5.38 0.263
Parity 0.194

Nulliparous 18 (28.12) 2 (18.46)

Multiparous 46 (71.88) 53 (81.54)
Gestational age mean + S.D. 38.75 + 1.11 38.61 + 1.15 0.471
Nationality 0.334

Thai 4 (53.12) 0(61.54)

Other 0 (46.88) 5 (38.46)
Previous cesarean section (elective) 7 (26.56) 9 (29.23) 0.736
Previous cesarean section (emergency) 9 (29.69) 9 (44.62) 0.080
Previous postpartum hemorrhage (0.00) 1(1.54) 0.319
Polyhydramios (0.00) 0 (0.00) NA
Fetal macrosomia (9.38) 7(10.77) 0.793
Grand multiparity (6.25) 1(1.54) 0.166
Choricamnionitis (0.00) 1(1.54) 0.319
Myoma uteri (1.56) 0 (0.00) 0.312
Induction or Augmentation > 6 hr. 17 (26.56) 9 (13.85) 0.072
Type of anesthesia

General anesthesia 25 (39.06) 23 (35.38) 0.157

Spinal anesthesia 39 (60.94) 42 (64.62) 0.157

BMI: Body mass index,

nsldensegdunisnasadiveaungn
ddalu 2 naui lnenuindl 24 (37.5%)
auidasnisldefiuiionsedunisvainda
vaaungnlunguilden Carbetocin uagny
37 (56.92%) aulunguiilén Oxytocin
(P=0.027) d3u81n32HUN1TNATARIVD

ungniléifinuniianfie Methergine lusts
2 nqu wagnuindinaslgen Methergin +
Misoprosrol + Sulprostone L &4 1 (1.56%)
Aulungu Carbetocin uag 9 (13.85%) AU
Tunguiild Oxytocin (P=0.009) Tungu
Oxytocin wuiniinsldemanesdaiiedae
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15197 2 Additional uterotonic drugs use, estimated blood loss, hemoglobin level, and

mode of delivery of the two study groups

Carbetocin (n=64)

Oxytocin (n=65)

n (%) n (%) prvalue

Additional Uterotonic drugs 0.027*
Not use 40 (62.50) 28 (43.08)

Use 24 (37.50) 37 (56.92)

Time (Duration between 1% and 2™ drug 3.00 + 4.81 4.50 + 4.89 0.080

use, min); mean = S.D.

Additional Uterotonic drugs use 23 (35.94) 36 (55.38) 0.027*
methergin 18 (28.13) 14 (21.54) 0.387
methergin+Cytotec 1 (1.56) 7(10.77) 0.030
methergin+nalador 3(4.69) 6(9.23) 0.311
methergin+oxytocin 0 (0.00) 0 (0.00) NA
methergin+cytotec+nalador; n (%) 1 (1.56) 9(13.85) 0.009*

Estimate blood loss (ml); mean + S.D. 401.56 + 151.96 391.54 + 164.31 0.720

Hemoglobin intrapartum before delivery; 12.34 + 1.21 12.34 + 1.21 0.986

mean = S.D.

Hematocrit intrapartum before delivery; 38.84 + 3.13 39.03 + 3.39 0.737

mean = S.D.

Mode of Delivery 0.890
Elective 18(28.12) 19 (29.23)

Emergency 46 (71.88) 46 (70.77)
Operation time (min); mean + S.D. 47.48 + 13.69 48.60 + 14.71 0.657
ATl 3 Peri-operative and post-operative side effects of the test drugs
Carbetocin(n=64) Oxytocin(n=65)
p-value
n (%) n (%)
Peri-operative status
No side effect 32 (50.00) 31 (47.69) 0.793
Abdominal pain 0 (0.00) 0 (0.00) NA
Nausea/vomiting 31 (48.44) 30 (46.15) 0.795
Hypotension 1(1.56) 0 (0.00) 0.312
Post-operative status
No side effect 0 (0.00) 1(1.54) 0.319
Abdominal pain 0 (0.00) 0 (0.00) NA
Nausea/vomiting 0 (0.00) 1(1.54) 0.319
Hypotension 0 (0.00) 0 (0.00) NA
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