www.thaistrokesociety.org ISSN 2697-4266 (print)

' ISSN 2673-0227 (online)

Journal of

1sarsauraulsarasnidondauoving

Volume 25 Number 1 January - April, 2026

Highlights

A Comparative Study of Continuous Electrocardiographic Monitoring with
Holter Monitoring to Detect Paroxysmal AF in Acute Ischemic Stroke.
@®  he Erfectiveness of a Discharge Planning Program Using the D-METHOD

on Health Literacy for Recurrent Stroke Prevention



e Ofsuka

PLETAAL

(cilostazol ioomg)

Strengthern g 'Stroke)

2024 Thai Stroke Guidelines *

Recommendations for secondary stroke prevention

O The addition of cilostazol 200 mg/day to aspirin or clopidogrel
might be considered to reduce recurrent stroke risk in patients with
moderate-to-severe TIA or ischemic stroke.

O Cilostazol 200 mg/day as an antiplatelet monotherapy.

Recommendations for acute ischemicstroke treatment

O Cilostazol 200 mg/day as an antiplatelet monotherapy in aspirin-
allergic patients or aspirin-resistant patients with brain infarction.

2021 AHA/ASA Guidelines’

Recommendations for secondary stroke prevention

O The addition of cilostazol 200 mg/day to aspirin or clopidogrel
might be considered to reduce recurrent stroke risk in patients
with stroke or TIA attributable to 50-99% stenosis of a major
intracranial artery.

Adding cilostazol to long-term DAPT with either aspirin or clopidogrel in high-risk patients
significantly reduces recurrent ischemic stroke compared to antiplatelet monotherapy*’

Including patients with stroke and ICAS’, No evidence of a higher risk of severe or
as well as those with Lacunar Stroke’ life-threatening bleeding with DAPT than
with monotherapy”’

2024 Thai Stroke Guidelines 2021 AHA/ASA Guidelines PLETAAL® SR Capsule 1 capsule contains 100 mg of cilostazol. Indications: PLETAAL" SR Capsule is indicated in adult for the treatment of ischemic symptoms, including
Class of Recommendation Class of Recommendation ulceration, pain, and coldness of the extremities, in chronic arterial occlusion, for the prevention of recurrence of cerebral infarction (excluding cardiogenic cerebral

1 condin e8] d Sr— dation (benefit 2 risk) embolism). Dose administration: The usual adult dose of PLETAAL s 200 mg of cilostazol, once daily, by the oral route. This drug is taken on an empty stomach without
: conditional recomment : weax recommendation {benetit 2 ris food lications: 1. Patients with hemorrhage (e.q., d capillary fragility, i ial hemorrhage, hemorrhage in the digestive tract, hemorrhage

in the urinary tract, hemoptysis, and hemorrhage in the vitreous ing tendency may be increased). 2. Patients with ive heart failure (Condition may be

Level of Evidence Level of Evidence worsened). 3. Patients with a history of hypersensitivity to any ingredient of the drug. 4. Women who are pregnant or may possibly become pregnant. Warning: Patients

X . : _ should be closely monitored for any anginal symptoms (e.q., chest pain), since treatment with cilostazol may increase pulse rate, which could induce angina pectoris.

B: moderate quality C-LD: randomized or nonrandomized observational or Precautions: Careful Administration in the following patients. 1. Patients on anti g., warfarin), anti drugs (e.q., aspirin, ticlopidine hydrochloride, and

registry studies with limitations of design or execution, clopidogrel sulfate), thrombolytic drugs (e.g., urokinase and alteplase), or in E, or its derivatives (e.g., il, and limaprost alfadex). 2. Patients during

meta-analysis of such studies, physiological or menstruation. 3. Patients with bleeding tendency or predisposition to bleeding. 4. Patients with coronary artery stenosis. 5. Patients with diabetes mellitus or abnormal

g . . glucose tolerance. 6. Patients with severe hepatic impairment. 7. Patients with renal impairment. 8. Patients with hypertension with consistently high blood pressure. 9.

mechanistic studies in human subjects Patients with ventricular transposition, atrial transposition, atrial fibrillation, atrial flutter, ventricular tachycardia, ventricular fibrillation, multifocal ventricular ectopics

and prolongation of the OTc interval. Drug fons: Cilostazol is by hepatic P450 (CYP) enzymes, mainly CYP3A4 and, to a lesser

Abbreviations extent, CYP2D6 and CYP2C19. Adverse reactions: Headache/dull headache, rash, eruption, pruritus, urticaria, itivity, erythema, palpi ycardia, hot

AHA/ASA, American Heart Association/American Stroke Association; COR, class of flushes, blood pressure increased, blood pressure decreased, arrhythmias, dizziness, insomnia, numbness, sleepiness, tremor, shoulder muscle stiffness, syncope, abdominal

i 3 4 ) . . pain, nausea, vomiting, anorexia, diarrhoea, heartburn, bloating, dysgeusia, thirst, anaemia, increased haemorrhage, haematuria,

recommendation; DAPT, dual antiplatelet therapy; ICAS, intracranial arterial stenosis; increased liver enzymes, increased blood urea nitrogen, creatinine, uric acid, pollakiuria, and urination impaired. Storage conditions: Store below 30°C. For more information,
LOE, level of evidence; TIA, transient ischemic attack; SR, sustained release. please see full prescribing information.

References
1. Prescribing information of PLETAAL" SR capsule 100 mg (Revision Date: August 2023). 2. Clinical Practice Guidelines for Ischemic Stroke 2024. Ist ed. Bangkok, TH: Neurological Institute of Thailand; 2025. 3. Kleindorfer DO, et al. Stroke. 2021;52(7):e364-e467.
4. Toyoda K, et al. Lancet Neurol. 2019;18(6):539-548. 5. Uchiyama S, et al. J Am Heart Assoc. 2021;10(20):e022575. 6. Nishiyama Y, et al. Stroke. 2023;54(3):697-705.

TuaunAILRUNIAVA BFL.2-174/2569
UsnanusnwasBenimuiauiuonansdwasatuauysaiiaionansiniuen PLETAAL® SR CAPSULE (CILOSTAZOL) 100 mg
n:sugniavi 1C 137/58(N)

fAonugNFiegvedTuurutiBunousuBAaLVegiuun DIFRITUNSIREENINIUANNSSUNNSaMISIAEN Under license of Otsuka Pharmaceutical Co., Ltd.
PM-PLE-202512-016




M5a1saNANlIAaaALAaAENDI Ny
Journal of Thai Stroke Society

ISSN 2697-4266 (print)
ISSN 2673-0227 (online)

M3dsaNIanlsanasaiaaanasingiusasananneunIzasaaaxlsanaantionanadng

1 % & A ¥ a 6 Yo A ¥ 1 ¥
m%mismaaqmmwmaoﬂ%ymmmimaaamsmﬂﬂsl (etwey TCI) vlm*i.lcrwu,aEml;znglg'mmaﬁa*ﬂaa TCI

v o v & 1A
LLazlﬂgﬂﬁ]ﬂﬁ!mﬂ'\Wiﬁlﬂ% '3']5’61']5?']@'“7] 2

[

aguszaed

d. )
nag
u

UIITUIBNNT
A =R a
AdInsusIMISNS

NaIUITTWIBANT

NRBABDN

=
s
=
).

W LT URONA19TEHINIFNITA LHULWTANIRITNINTTNVRIFUNAN lsARRaaLAaarYad Ine
LLazLﬁuwjum'}uimfimmmﬁam%n wRzLANEWIUIana bl

gunaulsnraaaiaaaNadng Tu 7 1A 1T a NNITU1IE 50 U
sﬁayqum‘%% numwaﬁsuﬁ Wp29U9NY 1WA TIRTANTINNUTIUAT
Email: thaistroke @ gmail.com

W.uNe3 Tofuatudna
fanalsanenunawgln 1

AN BT T
@Wﬂaaﬂxﬂwﬁwm&'ﬂ

W, WW.ANGENT ﬁﬂ@rga
T3aneuanszRIngLnan
WN.WIANNT 278 TUA
INMINTHUMINETY
un.2303 gndaile
Inwmmaﬁ’%ﬁﬂnﬂwmiwmgmﬁ
a2 3 aUU UNTAU-LUBIDH, WOBNIAN-FIAAN, NHL1DU-TUINAY
USHN ATRRANWANIANAN 311
219 UUUNUATLE LWALIILA NTILNWY 10160
In3. 0-2809-2281-3 UWn. 0-2809-2284
E-mail: info@fast-books.com

www.fast-books.com

J Thai Stroke Soc. Volume 25 (1), 2026 | 1



2

msmnuwnammﬂmwaaﬂLﬁamauaalﬂﬂ

v = A o P = o a

AWNNINNAUTNLAZRDL ﬁ&l']ﬂ%JIiﬂ‘ﬁaﬂﬂLﬂa@‘lﬁwﬂdvl‘ﬂEﬁlz'ﬂ@ﬁa‘uLW?J‘]J?:TYWI%EIU@IT]J?ZN'W]'J‘YIU']
m&mm‘[ﬁﬂmamﬁa@auamazmsmawaa@Lﬁa@auaamﬂﬂﬁmﬁmmmﬁga Iuﬁfuqm(ﬁ 19 ﬁq‘lﬂ{l%
W.@. 2569 L1801 08.00 %. th IﬁdWEI’]‘]J’]E\]W?&&NQQLﬂﬁ']

SRTuNUEILERWIIWITIM TR Inlianaeaifonsued sunaw 4 agszninamadan
1) uwnmanadianmsinenlianssafoasuadnaifoadaunanalgsn Tenecteplase LAZENNANTNRIDL
fmmuniuuazdiuds 2) uwamimsinslianaenifonaus iz 1aRoad s UNAUKUENER I ayldinnda
TN AUNTINed S LNy sanauSIETINS B L LS R MLasEANdR M RA Sna AR aaFND B9
ﬂ'«]ﬁgﬁ’um‘:%’ﬂm"l.@?mmUﬁaﬁﬂ%ﬂiamqwgﬂwmﬂﬁu LRZTHNYIAINITINEIREINLNAINT

guian 9 Iimuadanisdszgnizimsdszindassannaulsanaeaieasusding luiudans
i 19 9 5’%qn§ﬁ 22 WNTIAN WA 2570 o vieddszaulng Fu 10 o1 Tadunsnfiosh Tsaneg
WIZINJINA JINAY o °um%rymuam%n%%aQﬂﬁﬁamua%%m%wﬁau’lﬁ] Jwnulszznimmsdead
pasmanaulIanaaaLiaasuad ino

Nnuiuasdsinasanenldsuanalingaann Asia Pacific Stroke Organization (APSO) 1o
L‘flul,ﬁ?ﬂmwaﬁ”mmﬂi:"gu%mmiﬂi:ﬁwﬂkwaamﬁa@auaa the Asia Pacific Stroke Conference 2027
(APSC 2027) ﬁmu@ﬁ@ﬁiwmulaﬂmdLﬁaaﬂgamwumum fimadunsazain Iudadig 24-
26 WOAINIEW W.¢. 2570 LazazIAN Pre-congress workshops & meeting ﬁaumuﬂszqmﬁnmﬁﬁu
T,@m:uiﬁﬁsmu'é'mmmﬁuﬁﬁﬂmunﬂvlfnﬁmaamiﬂi:*’gmiavl,ﬂ msdamuﬁﬁmﬁlaﬁwLaualumuﬂi:"gu
Az ledFuaRulwN T T alas lafianldane

FUNAVVBLFAIANNBUATUBNENNAN o YIulrd 81971309 DauaIUNTURzA KL NIINT
LRONAINT 8 YNt LATIINAUNTINNTUAINIAWLNINNAN 9 YiNwlnd Taagrzninituaaunstunziiou
nunINNIIUNAIaY LLazaz"LéTdauaumugjﬂm:ﬂssm’]iﬁmiau’mmia"l.ﬂ

7R e,

WA.A. WL 9ANIIAR
wanganulIAnaaaRaaRNad N

J Thai Stroke Soc. Volume 25 (1), 2026



UNUITITWID NS

fIFAAL 819138 W 9 LNOW 9 %ad 9 m’mmaﬂiﬂma@Lﬁa@auamﬂﬁm luﬂﬁlﬁ;ﬁu‘iﬂmmﬂu
Q =} v FSI 1 = Q 1 v Y Y
mMysnulsanaaaiiaasuadlddniddsuwiadldagriiaisinazwan lag1auin deInsliag
=1 Q = Aa l-'!ld vaa o > £ a

lsananalionsuad a0 Uaaand LazduAINTIANA gl T3 adszaTuldaindnd nae
nasussanBMsuainus I9ldasuiunaiiausasdnnuiiusunsusesnaluladlvd 9 wazms
YIN139ANIILULUITNTNHUT=’RNT AN L‘ﬁmﬂuummﬂums@l,l,a%?nmﬁﬂayiswaamﬁamauaﬂu
szinalng nenasussansmsnianduag19dein thanilwinszsrsatiutazs sz lomidaniyinld
Urzgndltlunrd §ud wanduwssduanalaliifansd@neidolng 9 iiadamwimslsanasaiionsuas
aastlzna naliininguld

VOVIUAMAMTHANUT NBIVITTUITNIT UaTBINTHENIIQ M@ AgranuninuazUssiin
uwmmnﬂvhuﬁi'wLLﬁ@ﬁuﬂsmumizﬁﬁummm@h LLamm%ﬂnﬂﬁmﬁﬁ'amﬁum&mwsmmmmkﬂ
AROALRAARNDS INUAILA LRI DN

q@ﬁmf': VU TIFUNUT FOWTYNNYIIUIINEILNAMY U3 ﬂin‘iﬁﬂmﬁﬂwﬁmau‘h
LﬁaLﬂumsLLaﬂLﬂﬁaummfmﬁmmﬁmﬁ’u LATRINIINAAANUNITWINIFITNIWNNG facebook: Thai
Stroke Society ldnz vauqmMes

4
Wi uAA ToFuaiuana
UIISNIINIENslInnaaalioaauad ing

J Thai Stroke Soc. Volume 25 (1), 2026

3



4

&30

msmnwmnammm‘fmwaamLﬁ@@\ﬁ&lﬂﬂﬂﬂ

UNUITHWIDNNT

finnsauaty (Original article)
A Comparative Study of Continuous Electrocardiographic Monitoring with Holter
Monitoring to Detect Paroxysmal AF in Acute Ischemic Stroke.

PN AN FINDh

The Effectiveness of a Discharge Planning Program Using the D-METHOD on

Health Literacy for Recurrent Stroke Prevention

=) =
PIFINTANR WInIYIzny
L@1t589 Stroke News
1 % a 6 =}
A1z dunns an1anlsnnanntianaNad Ing

ANLUEWIFTAS U BN

u

J Thai Stroke Soc. Volume 25 (1), 2026

v
B

18

31
33

35




A Comparative Study of Continuous Electrocardiographic
Monitoring with Holter Monitoring to Detect Paroxysmal AF
in Acute Ischemic Stroke.

Duangpol Srimanee, MD*
*Department of Internal Medicine, Nakhon Pathom Hospital, Nakhon Pathom 73000 Thailand

Abstract

Background: Paroxysmal atrial fibrillation (AF) is an important cause of acute ischemic
stroke. Although Holter monitoring is the standard diagnostic modality, its use is limited by
device availability and short monitoring duration. Continuous electrocardiographic monitoring
(CEM), widely implemented in stroke units, may provide a practical alternative in general
hospital settings.

Methods: This prospective cohort study with historical controls included patients aged
>65 years with acute ischemic stroke admitted to the Stroke Unit of Nakhon Pathom Hospital
from January 2019 to December 2024. AF detection rates between CEM and Holter
monitoring were compared. All patients were followed continuously for AF occurrence and
thromboembolic event for 1 year after the index stroke.

Results: AF detection rates did not differ significantly between CEM and Holter
monitoring. Factors associated with Higher AF detection included cardioembolism (OR 20.69;
95% CI 2.65-161.74; p = 0.006) and CHA _DS,-VASc score >5 (OR 5.72; 95% CI 0.82-39.81;
p = 0.045). The cost per AF detected was substantially lower with CEM (2,067.7 THB)
compared with Holter monitoring (32,800 THB). One-year follow-up identified 1 new AF
case, 4 recurrent strokes, and 9 deaths.

Conclusion: CEM Provided AF detection performance comparable to Holter monitoring
while demonstrating superior markedly greater cost-effectiveness, particularly among high-
risk groups such as patient with cardioembolism/ESUS or elevated CHA ,DS_-VASc scores.
These findings support CEM as a practical and efficient approach for AF surveillance in

routine stroke unit care

Keywords: Continuous Electrocardiographic Monitoring (CEM), Holter monitoring, Atrial
fibrillation (AF), Acute ischemic stroke (J Thai Stroke Soc. 2026;25(1): 5-17)

Corresponding author: Duangpol Srimanee, MD (Email: dukebrufen@yahoo.co.th)
Received 3 December 2025 Revised 1 February 2026 Accepted 13 February 2026
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2) gihoiinmsdfiesnsinm wismianaidedy
laey CEM w3a Holter monitoring

3) dihglasumsnsia CEM w38 Holter monitoring
Wnuszaziiankasnin 24 1l

4) amwiwmwaaé’ﬂale,xil,ﬁaé’wmmiamsmn
gauaqy CEM w38 Holter monitoring

Y A a

aNVITMINIIDIYSITN

msanuilumsdunn AF laalfiasas

fla CEM w38 Holter monitoring Tugihafidhiu

mﬁﬂméﬁzﬂsﬂ'ﬁaa@Lﬁa@awadamm:q@ﬁﬂmw:

a o & A & . . ]

BoUNAW LTuN1393297LT% non-invasive lana

Wifaduanodedtn nidlaunsBusenaing

17y uae/MIauNaus  HIueUARTaUIINATL

ﬂﬁwmsa’%msmmﬁ%ﬂum&uﬁmaﬂsawmma

ualgn 1aafl COA No.014/2024
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N1IATBIMABIAAIDLTS (Sample size
calculation)
A = P =

Lhadann AN IRt wnITAN LU Y
single-center cohort 1uu‘%uﬂwwmmaguﬁ
AaA o o 1 A a o
nTmngiolsanssafonsuasduuazaadu
8L ABUNAUN L95UN5A579 CEM uaz Holter
monitoring AaudId1Aa ngNATLITITIAVToYA
IWUY consecutive sampling I@Uﬂum&l%ﬂaﬂﬁ
fguandddninmeinisdnsiadisdaitamnae

1 =< .
molugisszaziiadne (time-frame-based

. A v A o v :g: nq' 1

sampling) figiofid ldauinaeinadu 77 1o ui
\Jungu CEM 40 718 uazngs Holter monitoring
37 1o Wamnasauay lidasnin (non-inferiority
test for two proportions) Imasmsnasauyiniy
Sowaz 70 NszaunpaAy 0.05 Isfiadnagluinmad
panyule

AMBLNANT

TOAST classification et 5 &1 LIAG) fo

1. Large artery atherosclerosis (LAA)

2. Cardioembolism

3. Small-vessel occlusion (SVD)

4. Stroke of other determined etiology lsaviaaa
Lﬁa@amadmnmmqﬁuﬁs:ﬂﬁ % MWD
Ya1800Ralnd wialsanaaalfaadniay

5. Stroke of undetermined etiology lsnanad
mmﬁaﬂﬁvlajmmmmmm%@ ludagiiuny
N3¢ Emboli stroke of undetermined etiology
(ESUS) s'ﬁdﬁuﬁwgmdwLﬁ@mﬂmiq@ﬁmaaﬁu
Faa lasUndmunsanunnasitlasasas 10-20
Fsnmsiidnlamamafianasaldoaauad
Ut (recurrent stroke) 1w 10 T feFasay 30
lasfiinmsinniifiade e sesliaauasnaiian
91nA W CT brain (>1.5mm) #38 MRI brain (>
2 mm) fugasilildiinanlsanasaiianawa
\&n (small vessel), as3linunaaalfionLad
Ingjduannnitdasas 50, liwunangulsamale
ﬁﬁﬂﬁLﬁ@ﬁ&lLﬁaﬂqﬂﬁw VL&i"L@TLﬁ@mﬂmmq'é"u
L% BROALRDALAISNLEY (vasculitis) NIITaBA

=) = . . A & v
aafdnana (dissection) tuinsw w3a o 1Judn

Wan13danm (results)
Snumeingruzasdishimadne

ﬂﬂi%%yﬁtﬁuﬁagaixﬁdﬁdLaauuﬂﬁﬂu
W.7.2562 D9LA8UTWINAN N.7.2567 ﬁ@ﬂ’mﬁ
wh ldaanaminsdaian 338 77 318 wdadn
ﬂg:u"?'iVL@T%uﬂ']i@iaaéT’;ﬂ CEM 37%2% 40 7 e
Holter Monitoring 31143% 37 318 mqmﬁwad
fhelungun CEM iy 73.38 + 7.15 T uazlu
ngu Holter vy 73.49 + 6.30 1 iwmiiniaay
lungy CEM iy 62.98  12.92 AilanTu uaz
lungy Holter wihfiu 62.41 + 13.13 fAilaniu awil
VINNYLBAY MU 24.59 + 4.58 NN/W2 Uay
24.03 + 4.02 nn./u? ﬁm&’mmﬁmﬂlumju CEM
whiuSawaz 50.0 wazlungu Holter wihiu Souaz
378 lawilasuidusvasnmsiialsnanasuiaiion
fwldvos 5 suduusn leun Laanuaulafiags
Lialudugs SusziGnodulinauasviaiieann
Aow lsaLuIniu Lm:ﬂiﬁamiguy%‘% ANURAL
Azuns NIHSS usniuiads luﬂg:u CEM ¥innu
5.90 * 5.03 uazlungy Holter 1Yy 6.86 + 5.83
Azuuw CHA DS -VASc 1a5g luﬂﬁju CEM \vihnu
3.23 + 1.46 uazlungu Holter i1y 3.62 + 1.30
LfiaLﬂ%'mJLﬁUuﬁﬂumxﬁugwmw’maaamju WU
AMULANA1IB IR ST LaNIZ1IATINLIRI
laswulunga CEM Sawaz 15.0 uazlungw Holter
monitoring 088z 37.8 (p = 0.021) IYUALLDUAUTAY
F9m3197 1.
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A1IWA 1. anpuctETINIAUgIuYaIng N la5u CEM uas Holter Monitoring

VAT, 318(%) 20 (50.0) 14 (37.8) 0.283
VNANTY, 318(%) 20 (50.0) 23 (62.2)

ang1ade, (mean+SD) 73.38 + 7.15 73.49 + 6.30 0.306
BW (mean+SD), filan5 62.98 + 12.92 62.41 + 1313 0.69
BMI (mean+SD), Alan3u/iuas 24.59 + 4.58 24.03 + 4.02 0.577
A, 118(%) 3(7.5) 5 (13.5) 0.681
JUUW3, 318(%) 4 (10.0) 5 (13.5) 0.739
T3, 18(%) 6 (15.0) 14 (37.8) 0.021
Tsaanuaulafiags, 1o(%) 28 (70.0) 27 (73.0) 0.773
Tusiuluidaags, Ma(%) 11 (27.5) 8 (21.6) 0.549
Iiﬂﬂﬂ@q®%u§ﬂ%ﬁ, 318(%) 1(2.5) 2 (5.4) 0.508
TsalanneEess, 16(%) 2 (5.0) 1(2.7) 0.599
Tsavlasuinan, Ta(%) 0 2 (5.4) 0.084
lsaialaanaiden, a(%) 1(2.5) 1(2.7) 0.955
T ReaTulsnauasanatonuntan, Te(%) 8 (20.0) 4 (10.8) 0.262
CHAZDSZ—VASC score (AZLL), m?iy 3.23 £ 1.46 3.62 + 1.30 0.759
NIHSS w3n3u 5.90 £ 5.03 6.86 + 5.83 0.612

armmi'mﬁ 2. IM3a7anL AF 32134
uanulsanenuna lugiholsnavasnafaafounan
Ieavisan 9 1o Aeludeuas 1.7 VBINGNIBLN
Fanua Nt nsjuﬁ&@mﬂmlﬁ CEM Huwiliu
FARIWBNIINTIINY AF gaﬂ’hmjuﬁa@mﬂm
Holter fa 6 318 (Ya8az 15.0) uaz 3 M8 (3088
8.1) @ua1au A1 Odd ratio (OR) tvinny 2 (95%CI
0.46 — 8.65; p=0.484) szpzialunsaamuiadylu
ngy CEM fia 27 2109 45 Wf waz ngy Holter fa
25 52 lug 31 wrft 1o glunga CEM fszpzaade
faTawy AF s sunssnenlu Stroke Unit fa
24 71349 48 Wil LLazlumm:ﬁnéju Holter 3281280
Laﬁﬂ‘ﬁ'wu AF fa 32 f’ﬂm Naaﬂmmial,ﬁau‘ﬂu
sruea 11 nasimihoaanannlsawenuna wuin
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M19197 2. NAN1IATIINY AF 5:143'7m75uaustwznmmmmﬁw"mu'm

, nas
nan CEM : Overall
’ HOLTER OR (95%CI) p-value
(N = 40) (N=77)
(N =37)

In-hospital: AF detection,

6 (15.0%) 3(8.1%) 2(0.46 - 8.65)  0.484 9 (11.7%)
n (%)
JeuzIan Min — Max b
n13daea1d AF ¢a318 24:00 — 56:40 24:00 — 96:00 24:15 - 34:15
(T lasa:u9)
szoznaadnlunsdaany

, B - 27:45 25:31 26:34

AF dae (T2 lae:uni)
S:U:Lammﬁmﬁmnwu AF
naITNSUN IS b stroke 24:48 32:00 28:16
unit (F2lue:u)
Post-discharge, n (%)
AF detection 1 (1.5%)
Recurrent stroke 4 (5.9%)
Death 9 (11.7%)

Fisher’s exact test

A9 3. Kt sfiaamMuaIL3% CEM 4
ANNTNVRINIIATIINY AF Saoaz 15.0 A6 Number
Needed to Monitor (NNM) Ay 6.67 (95%CI
3.44 — 14.16; p = 0.18) Tufie dosfamuLszm
7 78 oA any AF 51w 1 g Janldened
AaTuanmIsuwm AF 1 318 i 2,067.7 U

@159 3. Number Needed to Monitor

(1,066.4 — 4,389.6 L) luwmuzdl Holter dauan
284N13073NU AF Fauaz 8.1 UA1 NNM = 12.3
(95%CI 4.70 — 36.10; p = 0.18) Tiufia Fosiaaa
Uszanm 12 79 1Rewy AF 1 e fenlssnsfiiindn
ANNMIAWAT AF 1718 1INy 32,800 U (12,533.3
— 96,266.6 UIN) AINAIAL

NNM =1/ 95%CI 284

auTn AF ‘ p-value  lFsefldlumsdum AF 1910
) Risk NNM
ngu CEM 15.0% 6.67 3.44 1416  0.29 2,067.7 (1,066.4 — 4,389.6)
ﬂﬁ:l:ll HOLTER 8.1% 12.30 4.70 — 36.10 0.70 32,800 (12,533.3 — 96,266.6)
CEM or HOLTER 1.7% 8.56 4.8 —15.9 0.62

NNM = Number Needed to Monitor
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o . ..
19191 6. Univariable associations

Variable Effect (95%CI) p N Events
CHA,DS,-VASc_per 1.98 (1.16-3.38) 0.013 77 10
sex_female 3.66 (0.72-18.52) 0.117 77 10
age_per10 1.83 (0.70-4.80) 0.216 77 10
Hypertension 4.11 (0.49-34.56) 0.194 77 10
Diabetes Mellitus 1.26 (0.29-5.43) 0.756 77 10
Dyslipidemia 1.37 (0.32-5.91) 0.676 77 10
CEM_vs_Holter 1.46 (0.38-5.63) 0.586 77 10
NIHSS1_per5 1.1 (0.61-2.00) 0.733 75 10

dladuunazuun CHAZDSZ—VASC \uwo-2
(81989), 3 — 4 uaz > 5 Wud uwalituenuFsalu
MIATIANY AF szrinsuenlsansnnatinduwany
TLAUAZLUUL I@ﬂmjuﬁﬁmuuu > 5 §lamaaTiany
AF gandngudnadeetefiiuizingiin (OR = 5.72,
95%CI 0.82-39.81; p = 0.045) Namﬁmﬂ:ﬁﬁgﬂ

mwuatiu exploratory, pre-specified/secondary

WNOREYBUNITTANUFLINUIIN UALTILTAFIAL
anudmaguasmMaieis lasRasondeaunis
- “ 4 X e eda zx
g AF LﬁmzUmmﬂmmulugmﬂmuuga 9%
CHA DS -VASc la'ldldunuwn1siiiase AF ua
UNUNHANgInaudTulss dnaNUELsalIa
NROALADAFNDI LATNIININTIN WABNENNTUT 961
mauﬁa@ﬁluﬁﬂwﬁﬁ AF aguan

@15197 7. Univariable associations: AF detection by CHA DS -VASc categories

Comparison  Events/N Risk % Events/N  Risk %
. . OR (95%CI)  p-value
(vs 0-2) (this level)  (this level)  (ref 0-2) (ref)
3-4 4/40 10.0% 1/20 5.0% 1.60 (0.23-11.02) 0.656
>5 5/17 29.4% 1/20 5.0% 5.72 (0.82-39.81) 0.045

Note: Reference = CHA,DS,-VASc 0-2; Fisher’s exact p; OR uaz 95%CI 155 Haldane—Anscombe + Katz.

NNMIAAANELIY WULRBTIATINNIRY 9

N FeTIalu s UM 2 8 ManziRen

20N IUANDILNINTOUNAINNARDALRDATUBIALUAS
% = ar . .

aaaunlaguNay (Hemorrhagic transformation)

1718 uazdaataasniaululsswenuna (Hospital

Acquired Pneumonia) 1 918 L§9TI0N18AKY

Snwdqlulsswenuia 7 318 ﬁwmmqmsa@

L%aﬂa@é'maumﬂqmu (Community Acquired
Pneumonia) 3 112, haaalfaaauaduan (Intracerebral
Hemorrhage) 1 314, ma:ﬁﬁmalmﬁa@gwﬁ@
Hyperosmolar Hyperglycemic State 373nu&®
l&y A . . a  Aa
Falunszuaifan (Septicemia) 1 318 WRSLRUTIN
vl,ajmmmm@g 1w 2 37
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anlseua
= a’i’d a C™ U
ANIANEIRHINITATIFAAINNITHA LALA
Nad9nizoiia atrial fibrillation (AF) @agia3a9
continuous electrocardiographic monitoring
(CEM) $#3a Holter monitoring lugﬂaﬂiiﬂ
WROALREARNBIALLALAAAUTZLLRLUNAY Ndlany
27NN 65 1) wuqﬁamitﬂumnﬁ@ AF aginiauaz
1.7 enninmaansued Huang WY uazase Iwy
atiamaniluniaiia AF agiouas 15.3” 1iia931n
miﬁﬂmﬁdﬂdnﬁ@Lﬁaﬂﬁﬂaﬂiwaamﬁa@aum
AUUAZEAGY AASUMISNEA biA% 2 A% %uann
A A . . =
L38¥81N1T (onset before admission) 3I0NITEL
a 1 d‘ | Q
NAINNIATIAANN AF datiioadluszazingl 5 Tu
TagnInImsanszad
NANISANEIWUIN AT IANTATIAINY AF
3213 9NTM CEM waz Holter monitoring 14
1 Q- 1 a o o > ana [ a v
uananuaelasALNI9Eia ud CEM da
Tensouduanunsanls lusznineniswnsnulu
Stroke Unit” uazm3ld CEM aginoldnsauaes
6 ni %
wwndanyInyuszuudszam vmeAinild Holter
dassamsanadsniivnnunndarginysulaimla
1 =3 &) a o  ar d‘ ni
now IndnladiofaAnpedrez 8NN
AF niaidriunmsinsnlu Stroke Unit lungsy CEM
A < A A
Ao 24 Talug 48 Wl uazlusnuzfingu Holter szuz
A A A o o o
NANRRUANWU AF Aa 32 Tlug gaanaadiusnean
989 H.Yeon Choi Nuaadl#iinin CEM TaaiN
dnunwlum it AF lu Stroke Unit® unweh
nwidpreuntszyit msld CEM gawliasiany
AF lemasaninmelu 24 2 luausn® 2 uaziinu
Ttua T anuNN NI T UUIN DTN 4 VI3
Snenlulsawsnuna®, ameft C.Gumbinger Wuin
#8917 CEM Wa2 n13a32a Holter 24 2 luatny
ol ldlidszlambifnduadslinoaag®
fnSunsanuludszinalngFasnsaiie
Ay AF ludiholianasaifansuasdivuazaa
AUIUZIAUNIUVAY Panee S wuziinlivin CEM
mulu 24 Falususn erugaumsasianaulni
wilanasgu uddaenfieny >70 U 1fesan
1 A‘ >3 aa >3 21 ni =
TANIATINITIRIRY AF? ameNn1sans1uad
Punya N. szyindthoiwands fideny >70 U A23

@suniIaradaauaanlwiimala wasaniany
gniumafia AF g9
d“/ . U Q d’
%anan%h C.Tsunetoshi bese91uilaaen
=1 [ > 6 o n' J di =
FANUFUARTAUNNTATIINY AF tAnduiaiinng
1% CEM laun nmewaladuiman iwands arterial
occlusion §a31N13LdwAI1a >91 A59/uH lacunar
infarction NMTNANIZHABALRAAGY waz BMI >21%°
Iumm:ﬁmiﬁﬂmq@ﬁl,ﬁaﬁﬁ uunazuus CHA DS -
VASc 1 0 - 2 (Daiduazuuusneds) 3 - 4 uaz
>5 WUlamMan13aTaN L AF 359 I9%aul39neIuNe

- & o oA
PANNFITUANNIZAL ALY I@mﬂqwﬁﬁﬂumu >5

L Sy

o 1

Faaawlanizlunisasrawy AF §InINga
81984 luszaunitoaaideedain winnmesay
Wunesidsldfolemayneata Wasanninwim
m@;mstﬁ@h Y AT9N TN MIILATIEH
ﬁgﬂﬁmuﬂvﬁmwﬁﬂugmzmﬁme:ﬁl,%dahim
(pre-specified exploratory/secondary) LNORYIaH
AMUFLINUFIU TILIATIAUANNEIATY UAZAIY
WuTwlunisaauidnszisnisiia AF lagaia
NIINAAN BN NT Y nIaLNN Tz Uz NS
- e o wun da L
@lmmlﬂmumﬂuamwmumuga 9% AZLL
CHA DS -VASc la'l@ldunuwn1iiase AF ua

> % & di A a ni
YNUINRANSIAIL DAY A naNNLTE IV DS
M AalsnnaaaRanFND LA NMZANLREAgAGY
Tugiheninnaz AF lapazuuuitltiiefiansmns
IWendunisudedveaiion (anticoagulant) Tug
thenil AF atuda

= g ) @ A &

nsandnud gihofiuwndengInssy

szuuﬂizmﬂlﬁﬁaga 21NN AIMTLRAINIIARKN
. . 1 Q 1 Iﬂl Q- a
(clinical) TaunuNIWnNY CT scan \WaRUUHIIW
FURANITAANABALREAFNIAULATEAAUIN
. . A °
cardioembolism @s8lan1an13asawy AF 'l
gnMIanndduawiudy iafaaunisiia AF
N9N130379628 CEM w3a Holter @n9n b sz lamd
Iumstudurinie AF v031)e
v =) lﬂIQI

§Ae TwSunNaasInIIaT19ny AF 189
CEM uaz Holter monitoring lajdnanuatinaiise
fAYNIEHa Tayadudunuiin CEM fanldine
AN wazRINNInEN D ledrendnlue Stroke Unit

v
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The Eflectiveness of a Discharge Planning Program Using
the D-METHOD on Health Literacy for Recurrent Stroke
Prevention

Pornpimol Promprateep, B.N.S*
*Lang Suan Hospital, Chumphon 86110 Thailand

Abstract

This study employed a quasi-experimental one-group pretest—posttest design. The objectives
were to examine the level of health literacy for recurrent stroke prevention and to compare
health literacy levels among patients with stroke before and after participation in a discharge
planning program using the D-Method. The participants were 30 patients diagnosed with
ischemic stroke who received treatment and were discharged from Lang Suan Hospital,
Chumphon Province, Thailand. Participants were selected using simple random sampling.
Research instruments included a demographic questionnaire and the Health Literacy for
Recurrent Stroke Prevention Questionnaire. Data were analysed using descriptive statistics
and paired t-test.

The results revealed that prior to the intervention, participants demonstrated a low level
of health literacy for recurrent stroke prevention (Mean = 48.83, SD = 3.92). After receiving
the discharge planning program based on the D-Method, health literacy scores significantly
increased to a high level (M = 78.26, SD = 6.84). The post-intervention scores were
significantly higher than the pre-intervention scores at the .05 level of significance (t = 14.57,
p < .001). Furthermore, improvements were observed across all health literacy domains,
including knowledge and understanding, access to health information, health communication,
self-management, media and information literacy, and appropriate decision-making.

In conclusion, the discharge planning program using the D-Method was effective in
enhancing health literacy for recurrent stroke prevention among patients with stroke. The
program can be applied as an effective strategy for strengthening continuity of care and

improving post-discharge patient outcomes.

Keywords: health literacy, recurrent stroke prevention, discharge planning, D-METHOD
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