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Abstract

This research aimed to study levels of interest in producing cannabis-containing food products and assess
the knowledge and awareness of entrepreneurs and community enterprises on legal issues and production
processes. The target groups were food and beverage entrepreneurs and community enterprises in Chiang Mai,
who were 18 years old and older and have been in business for at least one year. Data was collected by interviewing
or online questionnaire between February and April 2022. The results showed that the sample group consisted
of 192 food and beverage operators (60.00%), and 128 community enterprises (40.00%). The respondents
(42.50%) were interested in producing cannabis-containing food and beverage products, and entrepreneurs
were interested more than community enterprises (46.87% and 35.94%, respectively). When analyzing the
relationship using the chi-square test, there were statistically significant correlations between gender, age, and
type of entrepreneurship to the interest in cannabis-containing products (p-value<0.050). In the knowledge of
production method, it was found that more than 50 percent of the subjects were unaware of precautions of
using cannabis parts for cooking and unknown how to cook cannabis-containing foods properly. The sample
group had a moderate and appropriate level of consumer safety awareness (59.13 and 39.13%). For the safety of
consumers, the research team has suggested that the government sector must give clear safety measures for

the business of cannabis-containing foods, and the post-marketing surveillance should be regularly performed.

Keywords: Interested, Knowledge, Restaurant operator, Community enterprise, Cannabis-containing food

unin
nnsiisguraiulsuneismuitendnduliiion
wazfyradufinasusiafiddyiannsnadess @it
nwnIns aulgnisusudaanguunevatsalu o9
UsgnAnsEnsIans sy 13e seydosaninlilny
TuUswnn 5 e, 2563 AifnaldduidieTuil 15 furau
2563 ™ Taeillamnuddyiszyfediuveaiyn
wazdoyuafilddmdusnandn Toun 1) Wienfyw ddu
oy dulefan Awasiudgen sndyw wazludyw
Flifnfudenan 2) wiafyee thiu asatnudetyss
3) asafinfifans Cannabidiol (CBD) Wudmuszneu Tng
fe3ilans Tetrahydrocannabinol (THC) lallAuiesay 0.20
Tnethwitn wievszniansgnasansisaay adudl 424
W.A. 2564 panANANIUNTEIUY YRS W.A. 2522
309 Avunemnsfivundn ddn vesiming §ad
TannudAayemseaRlIsaEILva iy ka ity
Asifugandalilnendszneunieusemsidlufouly
firfmua® LLawuﬁqﬂaﬂqﬁuﬁﬁmiLﬂ?{auLLanamumm

o

fayrauardyrilunemsenanialilnlszand 5 Snads

MUUTENANSENTNAN5N50GY 1309 SzyTosLandn
Tilywludssian 5 wa. 2565 AldFunisusznimadly
swRvIUNw U Ui 9 nuaTuS WA 25657 sy
nsvandenifieayyinliuszvivuynauaiuisald

Usglegtandruvesnaauazigreilddadusnania

Health Sci J Thai 2024 January — March 6(1): 1-9.

IitureliAnnssuarmuiuivesuilnn sufeiUsznounis
Tugsfvomsuaziaiosiuduodiann uemsuas
iwdostuiufinninfyraussuduingiuaug fedd
nsSeassalylnale Mtruiduingivosnuimg®
oglsfimudusznounsiuemsuaziadesiudsioad
vamssrTmatsusynsislulssifudiung waneuay
auUaondoremdndos esnnuitlufyaniiia
Wuandutuusiozlaiflans THC fviliAneinisun udf
qxilans7l5enin Tetrahydrocannabinolic acid (THCA) 0¢
FaidloritunszuIunisulssunsenisugsluiymdae
ansSeugamnfimslinarlumsussun ans THCA Arzou
Huens THC 1 TnsiamznsugshndsufiasBarnens THC
nnlufyresnuldinniuierainenisiusrieway

Fulunaainans THC 1o

Uana Nt Seflansdueg wu
answesiu (Terpene) Mifinasoanalalunisnevausswes
uywduanshsiu vennilfaifernalalulssiumedan
yosnguiinuazienvuiiausaniatymdoissnszsu
ngAnssunsldludgulugnisidvenaniyyvinliiie
Ygymmsiansala

el fdayaindrsranislitymuuudununislu
Usgrueny 15 Vauluvussmalud we. 25629 fuang
WnﬁmﬁLL;TLuSUmzﬁﬁ’ﬁymﬁaiﬂgﬂaamaaﬂmﬂﬂmﬂu
enamdnlilnuidslussnvuiingldiyuegiosas 10.62
%qiuﬁﬂuauﬁguﬁﬁy’qmﬁﬁﬂﬂguLﬁaé’uwmmmasmiﬁﬂﬂ



Levels of Interest, Knowledge, and Awareness of Restaurant Operators and Community Enterprises...

Ussluemns (Feway 69.50 wag 40.81 auaau) TIud
Uszinuanulidaulunisiavedeyavesiusznauns
Trunguslaafleyszneumsdndulalunsuilan® anug
anudnlanazanunsenindennudasndelunisnde
wanSasfisiiyyidudunauvesnguiusznounisiadl
AnuddyegBtonnulasnivvesuilng nuadeild
InquszasdiileUssiiuseiunmale anufeudile
wazANRTENTNYeIEUsENOUMSFUIIMTIALIAT B
wardavAaruvuieUsEfiuNeng MY nTABNTHART
wnganuarionsse e luniswamemsuasiedosiy
At dudusen Weliidutoyalunmsnanamsiie
duaSuanudasadievesusinasely

A5n1337

nsfnwiifun1iidededsauuuniaiaeang
(Cross-sectional study) vinisiiudeyaseningiou
NUAMUS Balaweu w.a. 2565

UsEynsuasngunl9gis

Uszvns ﬁaé’ﬂi:ﬂaumiﬁlﬂuam%ﬂmaaammJ
FueIMILaran UTUTIIVS 0N BN UOITNTUAANIATS
warfruemsiainiBednl Setlagtuilanndn 367 S
wazdamAsyuyuiiinan fusiomisvieiadesiuly
Jrialedlyidnuau 165 uwia Insdufuangudeyasyuy
ANTAUMAIAN YUY NOIEUERUIAMN YUY NTUALETY
NNSNEAST LNAUTINSARIIVRINGNAIDE7 Ao Hlone581Ina
18-70 Yuazaflugsnanudalidvesndt 1 U anunsaeu
e Hawazdeamsnlnglduazasinsladinimmsdnm
ngusegazgnineenideliansalideyalsnsuiou
nsAuInNYuInfIeg19ldansnisuseuuadndiu®
Toefvuardndiu (p) Aldlunuided 0.50 wazfnun
AAaALAdeu (€) 7 0.05 il uwinmuaegidlunds
fuszneumsiuemsuaziadoshuls 188 Sunasidiy
yuameginu 200 $ru uazlunguiamiaguwusiuin
16 115 uis wagiiuvuadegadu 120 Javiaguvy
SeiuFafinguiegdlunsfnuiiviadu 320 au

inFasiiofildlunisidy

\Wuwuuaeuauiiusznausie 4 dauvdn fo

di 1 feyaviluvesifUsnoums Ussneusne wie g
JeeElIANIUTENaUNS NaRSTVAN wagduIuniinay

it 2 emandlalunsnanewnsiidanidudunay
Y9 UsENOUNIS

il 3 mmdmangrine nsninssdnuazdonis
32 T4

duii a ANuRsEvtinderuUasnaieveusinaly
nsuslaaemsisityendudiunan Tdderaw 9 4o
Uszneue anuiiuivnzailernuaendevesiuslan
U 3 98 wussERuANuAniuTY 3 sEduAe Wiume
(3 avwuw) Liudla 2 Azuww) wavlddiume (1 Azwuw)
wazmuiudiliimanzaus o 6 4o wsssuanuAni
vJu 3 szaude wWiuse (1 azuuw) liudla (2 Azwuw) way
Taldiude (3 AvuUY) NTUNALLULS YeIA LAY
wazhUasEauauAnTiudY 3 seau

9) o LY a @
ITAUAIUARLAU

mswdanadudisnzuuu Avans
WinAu ﬁﬁ&l(ﬂzLLu‘ugqqm—mLLuuﬁwqm)/ﬁd’meizﬁumw
Astin (3 109) Feasiivrsnzuun el erumsyinsssus
(9-14 AzUUY) ANNATENUNTZAUUIUNANN (15-20 AZLUL)
LaZANNATEUUNTEAUNIN (21-27 AZLUL)

Lmuaaumuﬁﬁ@um%ﬂﬁd’mmsmimaaummgﬂé{aq
veuilewm (Content validity) QWﬂQL%aamﬂzyé’ﬂuLﬂﬁﬂjLam
wazAiAasedTiiiuszaumsalsunsasutaddunnn
10 U $1uau 3 v uazihlunaaedldunguitimunedd
dnuwnzadieadstunguiiegnsdnnu 30 aufieussiiy
anudeiudwestennuanusuanudadiudaduuy

s
a <

1MTE@UUTEIUAY (Rating scale) Inglapduusednd
9am1999ATOUUIAWINAY 0.824

Bnsinudeya

T¥nsdunwallaenssananeiide 2 viudiiums
naaeslguuvauauTINAULE Sadunslguuvaauaw
ooulay Ineffidds QR code Tunngusoesiilaiazain
Tdunuwallasass nsdlfinguiiegisliiladonilu
quaaumuaaulaﬂw%aﬁmmﬁaaﬂaLﬂ'mﬁm A11150
aounmAMTEIToLsA LS

nsAATIEvitaya

nngvideyalagldalifidanssaun (Descriptive
statistics) léiun Al Sewar Aade wavdiudeauu

v o 6

WAIPIU Uagdaneimeanuduiusvesladeningates
Auanuaulalunisuannandusindiysndudiunay
Ineldadi@ Chi-square test

3U555UN15Y

£
av

1A594n153988LASUN155UT09N1RITUND5 85T
1A594N15798 91nd1TNUANEATINAITISUETIUNNTINY
TuAu WANedenIEn @ull COA No.64/056 asiudl 14
SUMAN WA, 2564 Q’Lﬁﬁﬂﬁmiﬁaiéj%miﬁ’?lmﬁmﬁu
Taquszasuasmyiderireunsdumunl uaslusudouaa
soulatl waznsiiansnousnainnsAneisensaiiiioln
Aalnglsiideanslag Aeatumsufoinuiifniuniun

Tulonasialunsludagiuuazlueuien

Health Sci J Thai 2024 January — March 6(1): 1-9.



szauaNaula ANUTLaTAUATENINYEUIENEUNTIIURMNSUALAENMRAYUIUABNINTNITN NN VL.

NANTIANEA

nausegeTuIWieAY 320 AU Usenoude ngu
FamAaguu 128 au (Fegay 40.00) uazngugusenay
3 192 Au (Bogay 60.00) wisdudusenoun1siuems
fnpans Seeag 53.12 fusenaunisiuvu Sevay 22.92
LazfUsENOUMIUNUNLATIATBsALNeY Suay 20.83
auddiu naudegdulugdunands Sovar 64.06
fiongsewing 19-78 T Torgnded a5 T dnilvgsniu
g3fanue 3-5 Y (Sewag 30.00) uag 1-2 U (fosay 27.81)
Audwu nausegedulngiduuninanuvieaundn
6-10 AU (Feway 32.81) way 1-2 AU (Seway 26.88)

anuaulalun1sHanNANN U911 YUY LATIAY
Y

2 ]
NNV NIUGIUNEY
naudleg1eiiaaulalunsanNan Suap1nNS

q

'
=

yuy in3eshuiffyvidudunasnniedosas 42.50 uag
fiflosfovay 28.13 Mliaulaiae wazideduunaunis
UsEnouMsagnUIEUIENeUMSNUNS TUA LazLASDY
fudiauadasnnningsiamiaye (Fesas 46,87 uag
35.94 gud ) waziluuiliufionasigsatluouian
wnningiiavitasuvu Tnengugusznounsitliauled
Wins¥esay 1042 luvaisfinguiamAeymuitliaulaiinn
fle¥osas 54.69 FMuandlumsned (Table) 1

Table 1 Interest in the production of cannabis-containing food, snacks, and beverages among the sample (n = 320)

Interest in the production of cannabis-containing product, n (%)

Type of operators

Not sure, may be interested

Not interested Interested the future
Restaurant, dessert and beverage
operators (n = 192) 20 (10.42) 90 (46.87) 82 (42.71)
Community enterprises (n = 128) 70 (54.69) 46 (35.94) 12 (9.37)
Total (n = 320) 90 (28.13) 136 (42.50) 94 (29.37)

1Y

Jadeiinadonnuaulalunisndnndnsaeiia
ey ndusdumay

dedinmgrimanuduiudseninenudnyug g
Uszvnsuazlszslanueinisusznaunis Auauaula
Tunsndandndasiffifyeududiunay tnoldada

Chi-square test wu31 Jadeauine 91981y wazdselan
¥pansUsenauns danudunusiuanuaulalunisuan
Wi oywidudiunan (p-value<0.050) fauansly
An5197 (Table) 2

Table 2 Factors affecting the interest of samples in producing cannabis-containing products (n = 320)

Level of interest, n (%)

Factors not interested  interested not sure X prvalue

Sex 7.394 0.025*
male 40 (34.77) 51 (44.37) 24 (20.86)
female 50 (24.39) 85 (41.46) 70 (34.15)

Age range (years) 57.992 <0.001**
19-30 8(16.33) 19 (38.78) 22 (44.89)
31-40 7 (7.95) 43 (48.86) 38 (43.19)
41-50 21 (27.27) 34 (44.16) 22 (28.57)
51 years or older 54 (50.94) 40 (37.74) 12 (11.32)

Duration of business (years) 7.163 0.306
1-2 20 (22.47) 35 (39.33) 34 (38.20)
3-5 27 (28.13) 43 (44.79) 26 (27.08)
6-10 24 (31.58) 36 (47.37) 16 (21.05)
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Table 2 Factors affecting the interest of samples in producing cannabis-containing products (n = 320) (continued)

Level of interest, n (%)

Factors not interested  interested not sure X p-value
More than 10 years 19 (32.20) 22 (37.29) 18 (30.51)
Type of operators 84.730 <0.001**
restaurant operator 20 (10.42) 90 (46.87) 82 (42.71)
community enterprise 70 (54.69) 46 (35.94) 12 (9.37)

Note: *The significant at the 0.050 level (2-tailed), ** The significant at the 0.010 level (2-tailed)
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Table 3 Legal knowledge of the samples related to cannabis (n = 230)

n (%)
Knowledge issues Operators Community Total
(n=172) enterprise (n =58) (n = 230)
Parts of cannabis which are allowed to be used without
being classified as narcotics
- Some parts of cannabis 90 (52.33) 44 (75.86) 134 (58.26)
- AWl parts of cannabis 27 (15.69) 2 (3.45) 29 (12.61)
- Not know 55(31.98) 12 (20.69) 67(29.13)
Source of cannabis should be from
- Permitted cultivation areas in Thailand 71(41.28) 33 (56.89) 104 (45.22)
- Anywhere both domestically and internationally 47 (27.33) 8(13.79) 55(23.91)
- Not know 54 (31.39) 17 (29.32) 71 (30.87)
The unauthorized utilization of cannabis is bouquet guilty
- Yes 87 (50.58) 30 (51.72) 117 (50.87)
-No 14 (8.14) 3(5.17) 17 (7.39)
- Not know 71(41.28) 25 (43.11) (41.74)
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nsUueuaslanevtn, Weduvsdnilny uazaisadl
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Table 4 Knowledge of the samples related to production process and precautions in production (n = 230)

n (%)
Knowledge issues Operators Community Total
(n =172) enterprise (n = 58) (n = 230)
Cannabis raw materials must be careful of the contamination
with heavy metals (mercury, lead, cadmium or arsenic)
- Yes 62 (36.05) 28(48.28)  90(39.13)
- No 20 (11.63) 3(5.17)  23(10.00)
- Not know 90 (52.32) 27 (46.55) 117 (50.87)
Cannabis raw materials must be careful of the contamination
with harmful microorganism
- Yes 66 (38.37) 27 (46.55) 93 (40.43)
- No 15 (8.72) 5(8.62) 20 (8.70)
- Not know 91 (52.91) 26 (44.83) 117 (50.87)
Cannabis raw materials must be careful of the contamination
with pesticides
- Yes 70 (40.70) 31 (53.45) 101 (43.91)
- No 10 (5.81) 3(5.17) 13 (5.65)
- Not know 92 (53.49) 24.(41.38) 116 (50.44)
The different levels of heat in cooking process can affect
the active constituents in cannabis
- Yes 67 (38.95) 20(34.48) 87 (37.83)
- No 21(12.21) 4(6.90)  25(10.87)
- Not know 84 (48.84) 34 (58.62) 118 (51.30)
The cooking process with water or oil can affect the
active constituents in cannabis
- Yes 73 (42.44) 20 (34.48)  93(40.43)
- No 11 (6.40) 4 (6.90) 15 (6.52)
- Not know 88 (51.16) 34 (58.62) 122 (53.05)
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Table 5 Level of awareness of the samples toward to safety of the production of cannabis-containing

products (n = 230)

Level of awareness

Level of safety awareness, n(%)

Low Moderate High
Restaurant, dessert and beverage operator (n = 172) 3(1.74) 101 (58.72) 68 (39.54)
Community enterprise (n = 58) 1(1.72) 35 (60.34) 22 (37.94)
Total (n = 230) 4(1.74) 136 (59.13) 90 (39.13)

anUstewna
nan1sane luasItaliiuInaunUsenaunis

LR
o =

Fwewns vuu ey Tuddavnayuvludmin

Qe

=

galvdaulalun1sHAANARAUNAIUDINNT YUY LATDIRY

(=3

b

D

N o

At dudunalusnsiirouiags (aulefesay 42.50
warliuilafsenaaulavingsislueuan fosay 29.37) Tng
fUsznounsiuems Ul uasiaieshuiinduayla
wnningiiamnauwy (Feay 46.87 war 35.94 Aad1AU)
anmanvaseuaulafeiudeulveiaiiiruauls
Sosmsihiguundudiunadluemsderey way
dofinsanisnuanuthleluvssiuiifedetunis
Usznaugsiasuemnsiisiiaidudousien wuih ludssdiu
Anuimanguneiinisdefuld w vagiivioyade
WauNUATUS W.A.2565 Agnudl nguiegedullaaiy
dlafindodmvesiymiiannsoldldlaglifinnguane
sudenguiiegedinlnglinsuionsszuasnssuds
MsUeINsTITd U TR sy T AN
Tusazfigusznounisaiulugmszninsdeniny
Unaasevesjuslaalussiuuiunanauasseauinn (Seway
59.13 uaw 39.13) Fiduiudagaseuiindenuaend
vosffuslnausguszneunisdrumiedianuilulssiiud
\Aatesiumnuasnfotios dedeudnaldssioniny
Uasadeveafuilan uaziilefiansaundengseifoud
Redostuigulutagtuasnuiiinnudsuaseeng
naduasiunlivatumpulildinuiieussloniluns
widlegundedu wiuldandsenansensansianae
S0 WA, 2565 Thhdvestyeenainewanialiing
Uszndl 5 snfuiissansatnaindyeididans THC
Wi 0.20% Aifsraduenaniauszian 5 of deiina

® LarnsMALe

Ueruldsiaus 9 figuieu wa. 2565 Wusiuun
Tiamzduvesensnvosigyyuyntuiduayulnsmuay
FanusrasAazAnuide deoan Sy viseuuszudzses

(10)

vaoyywneu"” Jsaunsaninnisalliinasiinge s

IMIviseIATRRNIYTYIeengTiomaanlugULUUNTS

Uswazdmurgludunselinisudndunindudionn
$mbelutesmanmnnd iy
Hagtunuiniiusznmansensasaldun 427 we. 2564
aaﬂmmmWﬂuww‘i’mﬁmﬁﬁammi WA, 2522 1309
KAnSuTio s TiTiduUsEneuTesd ey d ey
wazatufl 438 n.a. 2565 senmuAtlunsy sy
9WNS WA, 2522 BesAnsusiensiitdinuseneures

2 qlgmuaunisuan

druveaiyrmiedys @Uuil 2)
wAnSneiTisityrdudiunan Turaefinissimineems
Uszanugsdifeluaniuiisnniieems agiiusznna
NSLNTNEAGITAUGY (309 MENINMUT T3NS MIAIUANARNMN
La¥N1TIANITEVANYULYDINTTIINUIDIMTUTELAY
Ugsd3e luanuiidmiingenmns @duil 2) wa. 2565
muAue wilinusgazideaiidimizianzasdoninis
UszlnvugsdiSandinuidudumne

msfnwiiddestafelildaeuauarmiuaza
nsgmiinsoauUasadsvesnguiegieiiliaulandn
HARSeTo M LazAesitif L duduna Selianinse
aTiauAmILANADIYS 2 nulld

anuUaensievemdniusomsititaydudiumeay
faduusmiumnninaludselnelnsenzenulaonsie
sefuslaaiifiongindy 20 U ansfinssduaglviuayns
sufsfiuiviolasioans THC uie CBD 9 Tuvmed
nsznsnmssaguivihindnlunisairsanuasade
Fruemnstu angfidodiuilunsaduayumsliusslon
INAYIIFINITAIMUANINTNITATUAIIUUAD A Y
n1sasiemunsentnsenuUasnisvesiuilnauag
anuiisuduiienudasndsvesiuslaamiugluse
failanzditeddoiauouy feil

1) NIENTNATITUAVABIUTLNIALINTNITAIUAN
mMsUszneuAanisesfidalaunsouaguUTINMeim
nauadluemmns pudsimuanguiivhudmigemiuas
wdesuififyvdudiunan lngd198atayan1e3zInig
(14-16)

INVIANTAITALITD fu1mIn1siogNImnY

Health Sci J Thai 2024 January — March 6(1): 1-9.



szauaNaula ANUTiaTAUATENINYa U TENEUNTTIIURMNSUAAEMRAYUIUABNINTNITN NN VL.

sHIuteIseaulal wardewdinsiruaunasing
voufilul fogsdniau

2) NSENTNEATITUAVARSIITZUUNMTBUTU MIATITAOU
LLﬁﬂﬁmi%UiENéﬂi%ﬂaUﬁﬁ]ﬂ’]ia’]Wﬁﬁﬁﬁ@fﬂ’]Lﬂuﬂ"mr}\lﬁm
TRt musluUsznavesnsensde ilosnssdy
AunmeUsEneURINse I sTIaulanaz eI iAW
Unoasdeliunguslan

3) MhgUMUNITANATIRUTINA 191 dtinau
aosasadminsediukum smiinuthsy Smuasnsie
VBN TR BaNEVIDwWMaM (Post-marketing surveillance)
dmsundndaeifitdunaeadymitaausazaiiade
wihenuiiisadewieandunsanumiiauls asada
Foamnanslideyariuanulasnieuaztonisseiameg
é’m%“w:iu'ﬁmﬁauiammamLugﬁﬁym Wielhinanudila
ﬁgﬂﬁaﬂu,azLﬁ@’lﬁ@’u’%‘lmLaammmﬁm%ﬂﬁﬂumiuﬁm
ranSTndfydudiuneadldogamnyay

AnAnssNUsENA

vavounsEAnAudAnTmINTIandn (ren.) A
wnieanans pnasnsaivivends Aldmiuayusuussn
N13917338 YeveUNTTANALIANT UM THATAN LT
Jwringedyiasansuinnmsay e sIwindedl
fivaeUszanuanumsiivieya uazveveunungusioena
4 320 viuilideyasubulsslomivensinui

LONEI581989

1. Ministry of Public Health. Notification of Ministry of
Public Health: Specify the name of the narcotics
category 5 B.E. 2563. Government Gazette No. 137
Special section 290 D. (dated December 14, 2020).
(In Thai)

2. Ministry of Public Health. Notification of Ministry of
Public Health No. 424 B.E. 2021, issued under the
Food Act B.E. 2522: Prescribe food that is prohibited
to be produced, imported or sold. Government
Gazette No. 138 Special section 45 D. (dated February
25, 2021). (In Thai)

3. Ministry of Public Health. Notification of Ministry of
Public Health: Specify the name of the narcotics
category 5 B.E. 2565. Government Gazette No. 139
Special section 45 D. (dated February 9, 2022). (In Thai)

4. Manager Online. Unlocking Marijuana, hope for

entrepreneurs and restaurants. [internet] 2021

Health Sci J Thai 2024 January — March 6(1): 1-9.

[cited March 2, 2022]. Available from: https://
mgronline.com/smes/detail/9640000016094. (In Thai)

5. Hfocus. Doctors wamned that eating cannabis-containing
food must be careful. [internet] 2021 [cited March
5, 2022]. Available from: https://www.hfocus.org/
content/2021/02/21097. (In Thai)

6. Boontae S. The survey of knowledge, understanding,
and public opinion on medical marijuana use and
recreational use, 2019: A case study of people aged
15 years and over, nationwide. Bangkok: Department
of psychiatry, the faculty of Medicine, Chulalongkorn
University, 2021. (In Thai)

7. Prachatai. The consumer organization warns the
Thai FDA must carefully consider unlocking
cannabis- containing food. [internet] 2021 [cited
May 5, 2022]. Available from: https://prachatai.com/
journal/2021/02/91787. (In Thai)

8. Komoltree J. Sample size estimation. Journal of
Mental Health of Thailand 2012; 20(3): 192-8. (In Thai)

9. Silanoi L, Chindaprasert K. The Use of Rating Scale in
Quantitative Research on Social Sciences, Humanities,
Hotel and Tourism Study. Journal of Management
Science, Ubon Ratchathani University 2019;
8(15):112-126. (In Thai)

10. Ministry of Public Health. Notification of Ministry of
Public Health: Controlled herbal (Cannabis) B.E.
2565. Government Gazette No. 139 Special section
272 D. (dated November 23, 2022). (In Thai)

11. Ministry of Public Health. Notification of Ministry of
Public Health No. 427 B.E. 2021, issued under the
Food Act B.E. 2522: Food products that contain
parts of cannabis or hemp. Government Gazette
No. 138 Special section 168 D. (dated July 23, 2021).
(In Thai)

12. Ministry of Public Health. Notification of Ministry of
Public Health No. 438 B.E. 2022, issued under the
Food Act B.E. 2522: Food products that contain
parts of cannabis or hemp (No.2). Government
Gazette No. 139 Special section 251 D. (dated
October 21, 2022). (In Thai)

13. Ministry of Public Health. Notification of Ministry of
Public Health: Criteria, methods, quality control



Levels of Interest, Knowledge, and Awareness of Restaurant Operators and Community Enterprises...

and hygiene management of the distribution of
ready-to-eat food in food places (No.2) B.E. 2565.
Government Gazette No. 139 Special section 198
D. (dated August 25, 2022). (In Thai)

14.Thai Pediatrics. Position statement of the Royal
College of Pediatricians of Thailand on the impact
of liberalized marijuana laws on the health of children
and adolescents. [internet] 2022 [cited July 25,
2022]. Available from: https://www.thaipediatrics.
org/?p=1606. (In Thai)

15. Nutrition Association of Thailand. The statements
of Nutrition Association of Thailand to concern
about the consumption of cannabis-containing
food. [internet] 2022 [cited July 25, 2022]. Available
from: https://www.nutritionthailand.org/images/
dataweb/news/108/(1)40a3n150i20220617_1545
5768.pdf (In Thai)

16. Thailand Consumers Council. Concerns to the
Minister of Public Health in the case of cannabis
unlocking and the dangerous of cannabis-containing
food. [internet] 2022 [cited January 5, 2023]. Available
from: https://www.tcc.or.th/cannabis-food/. (In Thai)

Health Sci J Thai 2024 January — March 6(1): 1-9.



NNIWAILIYANATDUNTITNTIRINIIVINULULTUFUA

Development of Star Excursion Balance Test Kit

95911 YaenIug’, auien aunda’*

Onuma Boonyarom', Sompiya Somthavil'*

UnAne

NI IYANAFOUNIINTIFINIVINULLAFUFUATI (Star excursion
balance test kit; SEBT kit) iun1swmuaisioietnluldusylon
TunsussduSeiinnmssivaeisaniendeud (Dynamic balance)
N15398 Mo URsONISHNaNsIanINIenIe nstesiuazinwinis
VAU LLazms%lmQI miﬁnmﬁlﬂugﬂLmumﬁé’m%amaaq Tingusvae
\ipeenuuuuarase SEBT kit uwaziUSeuifisunavesnisusedunuuld
SEBT kit fifauntufusuuldinufinuuity mufwssduanuiionelaves
ALY SEBT kit fifntu luoraasiassiuau 60 3o Wumandauazine
YeATguAmMA 9gsening 18 - 35 Y vhnsmadeu Dynamic balance
yoswdesing 8 femeeiedosilevaaessuuuy Rnseitoyalagly
adfdmssan eunednuaginluretenaaliag Aasuuna el
uarAINIINAgEey SEBT 14aiid Paired Sample T-Test LU3guifisunaves
nsUssdiuiiaesds nanmsfnwnudh wanisvageu Dynamic balance
LinuanuusnsegltedAynada vewndhauazuvntuyniianig
ssyrauuuld SEBT kit imundusuuuuldimufauuity (p-value > 0.05)
aqUlérh SEBT kit Py ansnseilUllunsUszidiu Dynamic balance
14 wardldfanufiansla SEBT kit fmurtueglusyduniian

ANENARY: NMINTIIVULTITNNLIATEUTN, AUTTANINNINIY, HUEUFUAY

* Corresponding author: Email: sompiya.s@ku.th, Tel: 08-1596-2234
Received: Apr 4, 2023; Revised: Aug 20, 2023; Accepted: Sep 14, 2023
https://doi.org/10.55164/hsjt.v6i1.262234

Citation:

Boonyarom O, Somthavil S. Development
of the excursion balance test kit.
Health Sci J Thai 2024: 6(1): 10-17.
(in Thai); https://doi.org/10.55164/
hsjt.v6i1.262234

L AEAINEIAENTNITANT URINENEE
LNBATAIENT NS VANILNILAY
Jminuasugy 73140

! Faculty of Sports Science, Kasetsart
University Kamphaeng Saen Campus,
Nakhon Pathom Province 73140,
Thailand



Development of Star Excursion Balance Test Kit

Abstract

The development of star excursion balance test (SEBT) kit is the development of equipment to assess
practicing dynamic balance and conducting research as well as in physical fitness training, the prevention and
treatment of injuries, and rehabilitation. It is an experimental research model. The researchers designed and
built the SEBT kit and then compared the measurement results obtained using the developed kit with the
results obtained using a floor-mounted tape-based SEBT, as well as assessing satisfaction of the developed
SEBT kit of 60 healthy female and male volunteers aged 18 - 35. The dynamic balance of both legs was tested
in 8 directions with both methods. Data were analyzed using descriptive statistics describing general
characteristics of the subjects, satisfaction score, and the SEBT test score. Paired Sample t-test was used to
compare the results of both assessment methods. The dynamic balance test results showed no statistically
significant differences for the left leg and the right leg in all directions between the developed SEBT kit and

floor-mounted tape-based (p > 0.05). In conclusion, the developed SEBT kit can be used to test dynamic

balance and users are satisfied with the developed SEBT kit at the highest level.

Keywords: Dynamic balance, Physical fitness, Star excursion
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8,000 UM waviASesile MSEBT w30 Y-balance test
s1A10gUsvaM US260™ viseRulneyseana 8,400 um
dethidnnneluvssmalnedosdimideiiatusnanewh
ﬁﬁuﬁaﬁﬂﬁ@%ﬂﬁmmiﬁwm SEBT kit Fuiiioiu
Uselewulunisannisdndr awnsaldiangunsainnelu
Uspina Walnseulne yanageuiifmuiulunuided
Prefiuauaganiunislieu segn sautailuld
Usglevilunisusediunserln Dynamic balance Tngley SEBT
dewthmnglumsise nsmegeunsensiinaussanin

319Ny l,l,azmiﬂmﬁu%“ﬂwmasﬁmj Tunguyaaaily
tinfw viseUaestaly

Inguszasd

1) PNKUULALETINYANARDUNITNTIAINIVIAY
LwILEuUATY

2) Wiguwsunarean1sussiiuwuuldyanaaay
msnssfsLuadusUAiRaNdutusuU Ly
Anuuily

3) Uszilluanuiianelavesgldyanaaaunismssi
freuuuaduguamiiianndy

25n15998

JULUUNSIRY

miteilifumaifodmases (Experimental research)
Mn1svadeu Dynamic balance Tagld SEBT wuuldiny
Aavuituuazld SEBT kit 7iwaunTu annUszwinsiidu
yanafifigunwdifiendelassouuminends nsdun
mmmaaﬂﬁjméﬁaéwmﬂﬂﬁé’wﬁmuﬁﬁaﬁﬂﬁwﬂﬁqﬁ’u“”
fisusunanisisefivhinisfinwanudidedelasly
Brrmeaeuuuuliinuiauuiiuluoaasinsitgunind
Ienqudregradueanadnsduag 50 au wasd3dela
AMuafindwaungudioisdmiusnsnsgamean
1A59715 (Drop-out rate) iU 20% Bn91UIU 10 AU 53
NAUFBE T IMIATILIU 60 AL NANKIUALINATY 1Y
¥ 18 - 35 U hinisAnwseninafeusuinau 2564
- NINYIAY 2565 INUIINSARALIN A D1aAlATANNTEY
e Weunmwilngld fanuannsalunsBuvriieidiu
Whsndaiienassluunii 8 firmald uavanunsadle
mdsemesutedie I LiftymiAestunismseda
LazMTUIALEUTREeAans WU ndnilevdniau Tese
vy nszgavinuFelndeuvannisluszezinan 6 ey
FUYIULINTINNTIVE LNUNINISARDDN AB B1dAIIATIAN
atRmmmTemndulafinuilianmsavinnismaaeuld 1l

a1usaujuinudsnisveaeuld ldegluginiainis

s

[~ a 1= v
NUTBYA N@Wﬂ?i‘lNWﬂﬂiSﬁﬁﬂVI@;}]

o

gRAsILEIINn U
Sunse WU aieudisus wiile s wasdenssAseuing
[15IUNTIVY D1ENENATULAAYALLYISINYIINSNAEDU
§muau 1 ads Wssezian 30 - 45 Wit nnsiaraneu
vafienaadasazn wazisuaINnsTURaNilodag ey
F3msnaaeulagld SEBT wuuldinudnuuitundeld
SEBT kit muntwduizusn wasidenvidrsiinageu
ormasinsynauaglasunsiinnsunlulilnaasiuusiay
ﬁﬂmaﬁauﬁ'mﬁuﬁmﬂaﬁa AYVRINTNAD UV IS
wSalenanadasinuiu 5 wifiudsunsvageudndag
meAsnsiiy ilevhnisegeusedtusnanuiiduaain
Ihase Tenanadasinuiu 10 wifineusunismegeudn
315 ATeiiunsfuseseInAaEnsIINNSI3EES Y
n19338lunyed uIng1deinuasetans (COA No.
COA64/031) Tnsananasinsilanaiazuanidnnisdngau
Tulpssmideilelafle wariIdennswauiludind
warnIsiivsnwAnuduveteaainsysuNTIde

AN59RNWUY SEBT kit

SEBT kit laigneanuuulaeide nnreuiunatagn
(Plaswood) Whuwanadnlua wdiauds vrivdniun uazaamy
ponuuuliannsadale 8 fianie laun Aid Anterior (A)
%A Anteromedial (AM) #ifi Medial (M) %A Posteromedial
(PM) 91 Posterior (P) 91 Posterolateral (PL) 717 Lateral (L)
Lagiid Anterolateral (AL) TulmagfiAuuilduain
AAUGNANEANET 100 LWURLLAT AINALLBEAYDY
AnueMlulsaziuldy 1 lwufung guseritadiasiny
a5 99m"? luusaziundudoussylefiamuionis
VAdoURIvIFLaz1vIn SEBT kit AWmuNT Uiy
N3¥UIUNTUTHIUAMNINATUAIUATIATUTEANT AN
Tnegidsavgmeiuinermaninisimnazdilnaou
U 3 U

{Afoindeu SEBT uuuldimuAnuuiiuiuu 8 fiamna™
Tneldaeinfifievanawdivifuedediefldindndqu
994379018 (Anthropometric measuring set) ﬁiﬁmmgm
wazloranainsduaainifiedaaidunisnadauines
nagoulneld SEBT wuuldinudauuiiuniennaeuing
T4 SEBT kit fiaun Aounionds

N13NAEdU Star excursion balance

mMsvadeuANLTiBImsweInsInsseriinduluuns
waEANLEIVIEIENNT It 198 Intractass Correlation
Coefficients (ICCs) model 3, 1 (Two-Way Mixed-Effect
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model, Consistency) A1 ICC vasnsinluiie Anterior = 0.98
7ifl Anteromedial = 0.98 #ifi Medial = 0.94 #ifi Posteromedial
= 0.94 %@ Posterior = 0.91 i Posterolateral = 0.91 i
Lateral = 0.93 #1# Anterolateral = 0.95 LagAUL1IVT = 0.99
Sunsegeulneyinsinauenuaesine T
P1aadAsUeUNBULIAYY HeuAanY {IFEARUNNTEYN
wnldaeininszezandunseanaginnauni (Anterior
superior iliac spine; ASIS) 5&6}?@31{5’114114 (Medical malleolus)
aduinusndne ndanduenanadasinmstanduile
WInguseainn (Hip flexor) wdanawlnn (Hip extensor)
nsaglnn (Hip abductor) yiuaglnn (Hip adductor) a1
(Knee flexor) wiguaian (Knee extensor) ﬂimﬂ‘l’fal,ﬁﬂ"ﬁu
(Ankle dorsiflexor) fiutanenyinas (Ankle plantar flexor)
noudunsvadey Fsnsnedeulvenanatasufiaceil
Trundafineaouduudneditu Susevindinssiana
W (Center of grid) Fowhazien Buwdniralulsilnages
wasndusiisuvdasusuasdosdndanisly 3 3und Tag
nsBUVISUEUIINTiA Anterior el Anteromedial i
Medial 9 Posteromedial %1 Posterior % Posterolateral
et Lateral ugg if Anterolateral mussiu enenasinsyneu
Annnsturlulilnageluusiasfimnsnousuiudeyasss
mwmaaugﬂamﬁﬂLLasﬁaﬂﬁW%ﬂLﬁalusumzﬁuLﬁwiﬂLLmziu
fieisinee uduAndnuasrelull enanadasndonisnssi
floldlgvines duiwesnindiduldlddudanunasn
wihitwBealuluianieineg Wdlddudan Snsanimin
youTdaiuly mdreiitululilgndusniisumadady
Aeunstundiielu® 1 mendinsvadeulienanasias
WnuIw 5 ufiudaisunisnaaeuudndesiedsnisiiy
dlovinsnageusedSusnaudisuaanldasaisousos
THoranadasinuIy 10 wifinewsunismageudnianis
AUFULUULAY r;:ﬁﬁaﬁﬂ?hﬁlﬁmﬂmimaaumﬁﬂmi
Normalized reach distance éj’JEJEjm (Reach distance/
Leg length) x 100 luusiagdie uonilumdneuazviwan
msuUszdiuaanuitewala SEBT kit Aivmuny
fRdeUssdluauiianala SEBT kit Pty Tngl
UnInermansnisivn gilnaew dnfiv uwagdnnmenmddn
é’qmmmizﬁmmwﬁuﬁﬂmimaau LAYYINISNAABUNNS
nahvaETisnendeuiilagld SEBT fsnues nevds
nmsnegeulviussiliuneukuugeunuauianely way
Tdawausuuy MsUssdiumnufionels SEBT kit fimuniu
wUalu 5 Useidiu Tawa 1) AnuwisneauvednIsosnLuy
2) rmazmnlumsangs 19y wazdafiu 3) ruideudes

wazaneuegUnIal 4) AUy 5) rulaendy
YUTNAFDU LUANANLLIATINVDIALAT (Likert scale)

nsaAssideya

Snwaigmanieniw Idun 01y vntin diugs dod
UIANY ANUENIVIEY ANLIVIVI waznI1sUTEIEU
Auisnelavedly SEBT kit ftauntu enaede uaz
dnudoauunnsgiu (Mean = SD) maiUsuLiisunaves
ms¥nszwinsmsvegeulaeld SEBT wuuldmudnuuity
wazlneld SEBT kit fiwamniu 14adn Paired Sample
T-Test Inaruasedutiudfan1eadn p < 0.05

NAN1SANT

nan1sAnEITENITNAgeUlngNSIUTBUIBUNAUDS
ms¥aszrinamsvegeulaeld SEBT wuuldmufnuuiiu
FeliifunasgulumAdedliin® © waglagld SEBT
kit ity luenanadassiuam 60 au wUadu mevds
iU 27 au Anlu 45.00% wasinAmy $IUIU 33 AU
Anudu 55.00% Tdnwugmianienm leun egiade
20.72 + 2,00 T dwiiniade 63.60 + 12.24 Alandu daugs
188 1.67 + 0.08 was fudinanends 22.65 + 3.78
Alan$u/ums? mueiv9neLads 86.98 + 4.40 wuURWAS
LATANNETIVIWINAAY 86.98 + 4.51 WURLAS

n15NAdauU Dynamic balance 1agTld SEBT wuuld
wURnuuity

Msnsevasiisanendeud (Dynamic balance)
U'Waﬂ5ﬂmmmmmﬁw§ﬂmiﬁs'wmaagﬂuvhmqﬁaﬁ
Qﬂﬁaﬂ,‘wumsﬁéwmaﬁmsm?{auﬁ Tl SEBT wuuldiny
Aauuitu nedeunuansalunst iRty
wpEat 8 firmna Ymsvadeuredenasau Tnet
Afil#unvn1s Normalized reach distance (Reach
distance/Leg length x 100) luwsaziia wonduvidnouas
91971 wansnadeuluusasfialidnedsuardrudosuu
ATgIUTIEBLAL Y9N ARy Kl fim Anterior
WU 78.91 + 7.50 WAz 79.13 + 7.05 A Anteromedial
WU 85.02 + 6.78 uag 86.14 + 6.45 9ifi Medial iy
88.57 + 8.05 wag 89.03 + 6.84 ¥ifi Posteromedial 1vinfiu
89.44 + 9.56 uay 89.11 + 9.46 i Posterior 1AU
86.15 + 10.12 wag 85.07 + 12.39 #iA Posterolateral
Wity 80.06 + 10.91 wag 80.06 + 11.89 %A Lateral
Windu 72.25 + 11.24 wag 71.74 + 11.91 uag 9a
Anterolateral winfiu 66.51 + 9.02 wag 66.36 + 8.33
Fawanslunsedl (Table) 1
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Table 1 Comparison of dynamic balance (%) between left and right lower limbs using the tape on the floor

Direction Left side Right side

Lower - Upper Mean + SD Lower - Upper Mean + SD
Anterior 57.94 -91.41 78.91 + 7.50 64.26 - 90.38 79.13 + 7.05
Anteromedial 64.29 - 100.37 85.02 + 6.78 69.08 - 95.67 86.14 + 6.45
Medial 69.55 - 108.29 88.57 + 8.05 70.68 - 108.01 89.03 + 6.84
Posteromedial 67.46 - 118.30 89.44 + 9.56 66.27 - 115.83 89.11 + 9.46
Posterior 64.68 - 109.98 86.15 + 10.12 54.22 - 112.66 85.07 + 12.39
Posterolateral 57.61-102.07 80.06 + 10.91 54.31 - 104.37 80.06 + 11.89
Lateral 53.18 - 92.46 7225+ 11.24 42.57 - 92.87 71.74 +11.91
Anterolateral 43.02 - 85.89 66.51 + 9.02 47.68 - 84.63 66.36 + 8.33

A15nAdau Dynamic balance 1agld SEBT wuuld
SEBT kit WU

Wnsnadeun1INsIsavaEfisenendeud Tneld
SERT wileuuuuuldmufnuuity usleanasinsyinns
np@auUY SEBT kit Amunty udahaadilduninis
Normalized reach distance (Reach distance/Leg length
x 100) luurasfia uenidundrewazvivin wanisvaaeu
Tuusazfiafiriedsuardnidsauunnsgurendiouas
YW Uy §ad fiel Anterior WU 79.83 + 7.05

WAz 79.14 + 7.36 fid Anteromedial VAU 85.49 + 6.38
ey 85.45 + 7.32 7ift Medial winAu 88.70 + 7.50 uay
88.82 + 7.99 i Posteromedial lvnAu 89.28 + 8.52 uay
89.56 + 9.24 9if Posterior AU 86.07 + 10.28 uay
86.65 + 10.10 9l Posterolateral infiu 81.12 + 10.78
wag 81.22 + 10.92 9l Lateral 1inAu 72.59 + 10.23 uay
73.16 + 10.75 way 9ie Anterolateral Ay 67.37 + 9.08
Way 66.65 + 9.18 fananslumseil (Table) 2

Table 2 Comparison of dynamic balance (%) between left and right lower limbs using the developed SEBT kit

Direction Left side Right side

Lower - Upper Mean + SD Lower - Upper Mean + SD
Anterior 63.89 - 102.05 79.83 £ 7.05 62.72 - 98.90 79.14 £ 7.36
Anteromedial 71.83 -100.42 85.49 + 6.38 71.79 - 100.42 85.45 + 7.32
Medial 72.62 - 107.38 88.70 £ 7.50 72.59 - 105.77 88.82 + 7.99
Posteromedial 72.92 - 110.24 89.28 + 8.52 70.28 - 115.71 89.56 + 9.24
Posterior 67.46 - 109.06 86.07 + 10.28 61.45-112.64 86.65 + 10.10
Posterolateral 60.08 - 99.07 81.12 + 10.78 55.82 - 98.90 81.22 + 10.92
Lateral 52.38 - 89.63 72.59 +10.23 49.80 - 92.36 73.16 + 10.75
Anterolateral 46.41 - 83.84 67.37 £ 9.08 51.05 - 86.45 66.65 + 9.18

MslBauiisunavaInsinseritsmsnadaulne 1y
SEBT wuuldinunuuituuazlngld SEBT kit Aaunaiu

nuansinedioSsuiisunavesnisinsening
nsneaaulaeld SEBT wuuldinuAnuuiiunasingly
SEBT kit fiwmuntu Tinuaruuansngeg19ldudfgy
VNIEdA (p > 0.05) VoI EkaEUIUITUNNTIATING ALERS
Tumns1afl (Table) 3 Al (Figure) 1 WazNIINLAAIAN

dssAvavduriug oglutas 0.71 - 0.91 fuandlunmd
(Figure) 2 LaM9INATRINTIRTEUININTNadoulnely
SEBT wuuldmuAnuuitunasingld SEBT kit AiwaunTusl
aruduiusludinie dewavesnsvaaeulngld SEBT
wuuldmuBauuituluiidusasimfuiunseanas naves
ns¥nseminansnaaeulagld SEBT kit Aiwmuntulufia
Renfutuaviiuiuveanasienmidaasanun
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Table 3 Comparison of dynamic balance (%) between using the floor-mounted tape-based and using the
developed SEBT kit

Left side Right side
Direction Tape SEBT Kit Tape SEBT Kit
Mean + SD Mean + SD p-value Mean + SD Mean + SD p-value
Anterior 78.91 + 7.50 79.83 £ 7.05 0.208 79.13 £ 7.05 79.14 £ 7.36 0.978
Anteromedial 85.02 + 6.78 85.49 + 6.38 0.351 86.14 + 6.45 85.45 + 7.32 0.218
Medial 88.57 + 8.05 88.70 + 7.50 0.854 89.03 + 6.84 88.82 + 7.99 0.734
Posteromedial 89.44 + 9.56 89.28 + 8.52 0.799 89.11 + 9.46 89.56 + 9.24 0.552
Posterior 86.15 + 10.12  86.07 + 10.28 0.930 85.07 £ 12.39  86.65 + 10.10 0.080
Posterolateral 80.06 + 10.91 81.12 + 10.78 0.105 80.06 + 11.89  81.22 + 10.92 0.185
Lateral 7225+ 11.24 7259 + 10.23 0.655 71.74 £ 1191  73.16 + 10.75 0.114
Anterolateral 66.51 + 9.02 67.37 £ 9.08 0.084 66.36 + 8.33 66.65 + 9.18 0.114
Lo Ripltmls sl Correlation coefficient 5
Y .8 o;“’ oo o

Lateral 60.007] o2

50.007]

4000~

40.00 50.00 60.00 70.00 80.00 90.00

SEBT kit

Figure 1 Comparison of dynamic balance (%) using the tape on Figure 2 Show the correlation coefficient

the floor and the developed SEBT kit between left and

right lower limbs

msUszliuanuinewa lavasyly SEBT kit Ftannty

ToifUsziiu $1uau 6 Au dunanisalvazgduims
VAEOU LasyinnIVageunsnsIivaiistsneindeud
Ingld SEBT menuias nMevidinismaaeuliiusitiuneu
wuvgeuauANiawelalas Iidelauswuy nan1suseiiy
aufanela SEBT kit Amunty ulanamuannsinves
AN (Likert scale) fidiadsuardrmudonuuinnsgiu
el 1) AUV ANYDINNTEBNLUY WY 4.67 + 0.52
ogflussiumnuiionelawnitan 2) Avuazaanlumsiios
T uagdauiu winfiu 5.00 + 0.00 agluszuaufianela
mnﬁqm 3) ANUSEUTeY WavadeuvedgUnsal Wiy
5.00 +0.00 aq‘luizﬁummﬁqwﬂmﬂﬂﬁqm 4) AN Dauss
VUMY Wiy 4.83 + 0.41 agluseiueufiawslaunniian
uaz 5) AnuUaenievnenageuy Wity 4.83 + 0.41 oy
Tuseiunnuiianelasnniiae

between using the developed kit and
the floor-mounted tape-based SEBT

aAU18Na

nMsidendad ewanedesiennaoumuause
Tunsnssiivagfisanendoudi a1nnan1s3idenuin
1) mMsthlldenuiienageu Dynamic balance 91nnaN"s
vngey Dynamic balance Tngld SEBT kit iimuntuiilo
Wisuiiisuiunanismagevwuuldinuinuuitulidng
AMALANA1IRY1slTEdR9EDA (p > 0.05) VBsuEe
Wz NAien1s wanslidiudtanunsaldyavedeu
fimutuiununuuldmauuiuld wasileurdoya
awvulfinuRnuuiusugemaaouiiiamutumanai
duiuswudn AnduussavBandiniugeglurae 0.71 - 0.91
Fetioh nsadeulagld SEBT wuuldinufauuiiuiulngld
SEBT kit fhimundu faudiiussedugefagannuas
ulUlufiemadertuegsdifeddymsadfvisesv 0.01
dlefiansaumanisnaaeu Dynamic balance (%) Aildinwun
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nsurluunglufia Posteromedial fufiel Medial éfein
Fiftandlolfisuriufindu aenndesiunanisiseues Gribble
& Hertel?” ua Lanning, et al % wanslidiuinisadeuln
Tufieivilinemeaunsasnugagudins Center of gravity)
Tiegimilognusessu (Base of support)™” 1¢@fian uaziie
Anterolateral léeifosfigaiilaifisufuiindu®”
venniiu ludsnenmitieatuTaquasaruamuy
vosyAvIAdBy SEBT kit fianntutl msldusunataganie
wiuiAEl e duusiuiidviauds ldnauwmlsidumsdae
ausnuminensUnlifuazdsnndon InsnmauiRveausiy
NAEQA faruudaussansnsessuiminvesenanadas
Turznaaeuldlagligy numu nudeanutunied
Lsivauwes Jesrusesyndn uaghinnseu vihlndenansld

@ sranldumanazmdelaine Judulainge

ulauu
nageuTitauTutamsatlUllunsnageu Dynamic
balance ¢ wonanideldnuldieazain waziany
wdausenun 2) Tunsussdiuanuianelavesily SEBT
kit AWAITY AunTTaresdiAsy (Likert scale) wuin
fanuisnelaegluszduinniigaynde uazdleusuidiulag
amsnresanufianelasulagliuendefidnadsouay
dudsauunnTgIuvindu 4.87 + 0.14 Fafide A
fineloeglussiuinnilan Tuduauazanlunisfis
sl warmsdafiu pesuupuianelafiriadowasy
arudoauuinasgIuminiu 5.00 + 0.00 Fefide Tau
flanolagluszivanniign WenSsuifieuiuwudlinyin
Uiy sqvmmaavﬁﬁwmﬁuiﬁ%ﬂaﬂumiaﬂé?aLLasaTmLﬁ’u
ISandnann Lﬁaaa'misi’fnmﬁmLLmNLLNuwmagmawuﬁu
Lﬁaﬁmmﬂ%muuazsmLLsiuwmagmﬁmﬁaLaﬂWmu uay
dowFeuitsunislden ganeaeuiinauduildinaly
msneaauldazninuazsIngind ieminanawasiiiay
ﬁagjuuLquwaﬂagﬂﬁmmﬂmjmmmLﬁulﬁ%’maﬂuww
1 -2 wes uwienvldavanndndunsnandiosanusu
waraRnlvualvg) 3) AUUNITHEN YpnAFDUTNALITY
ifdununananifisad 2,000 v afleutuieiesiod
maiwhaﬂasmﬂﬁmﬁLﬂuﬁﬂ%ahaﬁgmdﬂmﬂ g
wngauithluussgndldlumhonuilifiedeste

lngasy Ynnadeun1snImMIvImILUIEusUANI
(SEBT kit) fifmurtuilanunsaldmaaeuldimiioutuns
yagoulagld SEBT wuuldimufnuuity fadu yavaaoud
WanTudanunsaih Wl madeunsmsenvariisnanie
\Aeudi (Dynamic balance) ¢

Jolauauuz

YANAFDUNITNTIWINTIVIINLLUEUFUAT (SEBT kit)
fuau fuduwiuaunalug Tlazaanlunisnam
msUSuralFaznnlunsnawwaswenduls

AnRnssudsznd
ﬂmzQ’%ﬁ“faﬁuama‘uw33@mmﬂfmﬁwmmam‘mﬂyuvj
waznmsadeulm AarIeImEnsnsAT WInendy
LNWATANERAS INYUVANLNILEY ﬁLgaLﬁaqﬂﬂsaﬂums
¥3ds waranwidilflumsifuteya uasveveunszam
prnasinsynviuitlianusufieatnafss
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Cost-effectiveness and Cost-utility of 2-year Pit and Fissure Sealants Applied on Permanent First Molars...

Abstract

This study aimed to estimate the effectiveness of 2-year follow-up pit and fissure sealants applied on
permanent first molars (PFMs) of a total 1,781 students who had all 4 PFMs sound using percentage and
relative risk (RR), and to assess the incremental cost-effectiveness/utility ratio (ICER/ICUR) of caries preventive
effects and averted DALYs using an economics model and the standard cost of HITAP. The results showed
that the caries incidence in children who received and did not receive sealant were 30.32% and 34.97%,
respectively, with no statistically significant difference (p-value = 0.081), and the mean DMFT increments were
0.48 and 0.63, respectively, with statistically significant difference (p-value = 0.004). Pit and fissure sealants can
prevent 23.80% of carious teeth. The ICER of averted caries was 3,033.95 Baht/tooth and 9,787.06 Baht/person.
The ICUR of averted DALYs was 1,223,230.41 Baht/year. Within the study frame, pit and fissure sealants are

not cost-effective compared to Thailand’s cost-effectiveness threshold.

Keywords: Pit and fissure sealant, Sealant effectiveness, Cost-effectiveness, Cost-utility
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Table 1 Caries experience in primary teeth (dmft) and sealed at-risk PFMs

Sealed teeth

Students group Samples n (%)  dmft, mean (SD) t p-value
teeth/person (SD)
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Table 2 Caries incidence (person) and DMFT of PFMs after 2 years follow-up

Number of students

Group RR (95%Cl) p-value DMFT, mean (SD) t p-value
Total With caries, n (%)

Sealed 1395 423 (30.32) 0.87 (0.74-1.01)  0.081 0.48 (0.85) 2.88 0.004

No seal 386 135 (34.97) 0.63 (1.03)
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Table 3 Caries, DALYs and costs of 2 sealant options (n = 1,781)

Outcomes

No-sealed option

Sealed option

Sealed teeth 0
1,781 x 0.63 = 1,122.03
1781 x 34.97 = 622.82

Teeth with caries

Students with caries

DALYs; untreated period 622.82 x 0.014 x 0.25 =

DALYs; treated period 622.82 x 0.005 x 0.75 =

DALYs; total 4.52

Sealant cost 0

Filling cost 270.15 x 1,122.03 = 303,116.40
Total cost 303,116.40

1,781 x 2.24 = 3989.44

1,781 x 0.48 = 854.88

1,781 x 30.32 = 540.00

540.00 x 0.014 x 0.25 = 1.89
540.00 x 0.005 x 0.75 = 2.03
3.92

191.50 x 3989.44 = 763,977.76
270.15 x 854.88 = 230,945.83
994,923.59
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Table 4 The incremental cost-effectiveness/utility ratio
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Net cost Effectiveness/Utility ICER/ICUR
Caries prevention (teeth) 763977.76  1,122.03 — 854.88 = 267.15 2,859.73 baht
(3% discount = 251.81) (3,033.95 baht)
Caries prevention (person) 763,977.76 622.82 - 540.00 = 82.82 9,224.56 baht
(3% discount = 78.06) (9,787.06 baht)
Averted DALYs 691,807.19 4.52 -3.92 = 0.60 1,153,011.98 baht

(3% discount = 0.57)

(1,223,230.41 baht)
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Figure 2 The relationships between “Sealed” and “No-sealed” 2-year caries incidence when the incremental
cost of averted DALYs’ equal cost-effectiveness threshold (160,000 bath/year).
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Factors Related to Mortality among Patients with COVID-19

in the Intermediate Care Unit

939930 YATNUWUS™, 218U W', weling aggyrfun'

Orawan Bootthumpan'¥*, Wasana Lavin', Porntip Yooyadmak'

UNANED

Tsafnde CovD -19 hilsaindefifinsunssrunlvalditalan
omssusaslifonnisaudomsminsududededrsnvilune
AUEINgM waznudnI NS Ing miﬁﬂmﬁﬁi’a@ﬂizmﬁlﬁaﬂﬁzLﬁu
Aauduseseendiauluden (SpO) o ApuLinduvesoendlay
(Fi0)) (SpO, / FiO, Ratio; S/F ratio) S/F ratio s Padeiifinnuduiug
ﬁ’umnﬁa%ﬁﬂué’ﬂwkmam%ya COVID-19 Atrfumssnuluvediasds
ngm F1uu 489 18 Reuet 17 wwie 89 30 fueieu w.a 2564 Tagld
affBeawssaiun THun Al aosay Aade dudsavuinesgiu
warldadii Fisher’s exact test uag Chi-square test WiloaSuneAuduS
993 S/F ratio ﬁunwﬁa%ﬁmmé’ﬂ’;aiiﬂam‘%ya COVID-19 lunarUae
Adingm wamsdnwimuin guheidedin 15 19 (Gewaz 3.07) Uadeiil
mmé’uﬁuﬁ‘ﬁumsL?m%ﬁmiuriiﬂwam%a CoVID-19 léiuA ngusnegned
f918>75 U (p-value <0.001) AviilspTuniadu =4 azuuu (p-value
<0.001) dn1zanudulaiings (p-value = 0.045) A1 S/F ratio <150
(p-value = 0.014) wazilnmglaneitess (p-value = 0.003) NavesIveil
werfunumslunisiien S/F ratio inlfifutenatausnulsviusiiile
Maunulunsnevauazguadiesialy

AdNALY: SpO, / FiO, Ratio, 8n5IMTdeTIn, Uaelsafae COVID-19

* Corresponding author Email: hin.orawan@gmail.com, Tel: 092-2539966
Received: Mar 28, 2023; Revised: Sep 8, 2023; Accepted: Oct 9, 2023
https://doi.org/10.55164/hsjt.v6i1.262064

Citation:

Bootthumpan O, Lavin W, Yooyadmak P.
Factors related to mortality among
patients with COVID-19 in the
intermediate care unit. Health Sci J Thai
2023: 6(1): 27-33 (in Thai); https://doi.
org/10.55164/hsjt.v6i1.262064

! TRNENUIATIUNBURINIUUALNS Az
LWNEAIAATLIINGIUIATINITUR
WNIneaeuing ayvsusInTg 10540

" Nursing Division, Chakri Naruebodindra
Hospital, Faculty of Medicine
Ramathibodi Hospital, Mahidol
University, Samut Prakan, 10540,
Thailand



28

Uadeifianudunusiunisidedinvesiiaslsafine COVID-19 TunedUqsnsingm

Abstract

COVID-19 is an infectious disease that is spreading around the world. The symptoms were found to
be asymptomatic, symptomatic, and severe; a severe symptom needs care in the ICU. In severe group, it had
the highest mortality rate. This research aimed to study the association between SpO2 / FiO2 ratio (S/F ratio)
and mortality in COVID-19 patients in the intermediate care unit. The 489 subjects were diagnosed as the
COVID-19-infected. Data was designed as a retrospective and measured from 17 April to 30 September 2021.
This research used the descriptive statistics and the Fisher’s exact test, and chi-square test to analyze the
association between the S/F ratio and the mortality rate in COVID-19 patients. The results revealed that 15
persons were dead. The sample groups were > 75 years (p-value <0.001), Charlson comorbidity index (CCl) >4
points (p-value <0.001), hypertension (p-value = 0.045), S/F ratio <150 (p-value = 0.014), and chronic kidney
disease (p-value = 0.030) were associated with mortality in COVID-19 patients. The results of this research were

used as a guideline for applying the S/F ratio for emergency treatment in order to plan for nursing care and

further care of patients.

Keywords: Sp0O, / FiO, Ratio, Mortality, COVID-19 patients
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Table 1Characteristics of COVID-19 patients in

intermediate care unit (n = 489)

Characteristics n (%)

Gender

Male 241 (49.28)

Female 248 (50.72)
Age (Years)

>75 Years 96 (19.63)

<75 Years 393 (80.37)
Type of admission

ER 91 (18.60)

Refer in 91 (18.60)

Transfer 307 (62.80)
Charlson Comorbidity Index (CCl)

>4 score 148 (30.27)

<4 score 341 (69.73)
Type of Therapy

room air 6 (1.23)

Cannula 98 (20.04)

HFNC (High-flow nasal cannula) 320 (65.44)

BIPAP (Noninvasive ventilation) 59 (12.06)

Oxygen mask with bag 6 (1.23)
S/F ratio

<150 70 (14.31)

150-234 195 (39.88)

>235 224 (45.81)
Length of stay (Days)

>7 days 95 (19.43)

<7 days 394 (80.57)
Status discharge

Dead 15 (3.07)

Survivor 474 (96.93)
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Factors Related to Mortality among Patients with COVID-19 in the Intermediate Care Unit

Table 2 Association between factors and mortality among patients with COVID-19 in intermediate care unit (n = 489)

Mortality
Factors OR (95% ClI) p-value
Yes (%) No (%)
Gender
Male 9 (3.73) 232 (96.27) 1.57 (0.55-4.47) 0.399
Female 6(2.42) 242 (97.58) 1
Age (Years)
>75 years 12 (12.5) 84 (87.5)  18.57 (5.13-67.26) 0.000°
<75 years 3(0.76) 390(99.24) 1
Charlson Comorbidity Index (CCl)
> 4 score 11 (8.18) 79 (91.82) 13.75 (4.27-44.28) 0.000°
0-3 score a(1) 395099 1
Hypertension
Yes 10 (4.93) 193 (95.07) 2.91 (0.98-8.65) 0.045°
No 5(1.75) 281(98.25) 1
Diabetic Mellitus (DM)
Yes 7(4.79) 139 (95.21) 2.10(0.75-5.92) 0.148
No 8 (2.33) 335 (97.67)
Respiratory disease
Yes 3 (10.00) 27 (90.00) 1
No 12 (2.61) 448 (97.39) 4.13 (1.10-15.54) 0.057
Length of stay (Day)
>7 days 3(3.16) 92 (96.84)  1.04 (0.29-3.75) 1.000
<7 days 12 (3.05) 382(96.95) 1
Awake Prone position
Yes 2 (2.30) 85 (97.70) 0.70 (0.16-3.18) 1.000
No 13 (3.23) 389 (96.77) 1
Albumin
<35 g/l 8 (4.52) 169 (95.48) 2.04 (0.73-5.71) 0.169
>35 g/l 7(2.27) 301 (97.73) 1
Body mass Index (kg/m?)
>25 kg/m’ 6 (2.05) 287 (97.95) 0.55(0.18-1.82) 0.344
18.5-24.99 kg/m’ 6(3.50) 166 (96.50) 1
<18.5 kg/m’ 3(12.5) 21 (87.50) 3.95(0.91-16.99) 0.048
SpO/FiO, (S/F ratio)
<150 6 (8.57) 64(91.43)  4.10 (1.21-13.89) 0.014°
150-234 4 (2.05) 191 (97.95) 0.91 (0.24-3.46) 0.898
2235 5(2.23) 21909777 1
Chronic kidney disease (CKD)
Yes 4.(9.76) 37 (90.24) 4.29 (14.15) 0.030°
No 11 (2.46) 437 (97.54) 1

Note: a = Fisher’s exact test, b = Chi-square test
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Outcomes of Stroke Patient Care in Critical Phase at Ramadhibodi Chakri Naruebodindra Hospital

Abstract

This research was a retrospective descriptive study, aimed to study the outcomes of stroke patient care
in critical phase. There were 163 stroke patients were selected by Purposive Sampling method as research
samples. Retrospective data were studied from medical records of stroke patients admitted at Ramadhibodi
Chakri Naruebodindra Hospital during 1 October 2020 to 30" September 2021. The results showed that
1) In terms of process, an average pre-hospital delay time was 22.49 hours (SD = 28.97), an average time of
door to CT scan was 32.78 minutes (SD=32.43), an average time of door to CT scan result was 57.44 minutes
(SD=43.38), an average time of door to lab report was 64.90 minutes (SD=42.89), an average time of door to
Recombinant Tissue Plasminogen (rt-PA) was 53.50 minutes (SD=11.35), an average time of door to admitted
was 127.20 minutes (SD=65.82), 2) In terms of care, comparing NIHSS score when first received and before discharge,
it showed that there were an increase of 15.34% and a decrease of 55.83%. Comparing Barthel ADL Index when first

received and before discharge showed that there were an increase of 33.74% and a decrease 6.75%. Percentages

of patients received self-care information were 90.80 and 96.93. The LOS was 6.34 days.

Key words: Qutcome of care, Stroke patients, Critical phase
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Intendent variable
Caring for stroke patients in critical phase
1. Time management for treatment in critical phase:
- Time door to CT
- Time door to CT result
- Time door to lab report
- Time door to rt-PA
- Time door to admitted
2. Caring for stroke patients to safety from complication:
- Neurological assessment
- Intracranial pressure control
- Blood pressure management
- Blood glucose management
- Oxygen therapy
- Barthel Activities of Daily Living assessment
- Body positioning
- Hydration and feeding
- Swallowing assessment
- Body movement
- Monitoring Re-current Stroke
- Providing self-care information

Dependent variable
Outcomes of care stroke patients in critical phase

1. Acute complication

- Brain edema

- Cerebral Hemorrhage
2. Complications post critical phase

- Acute Kidney Injury (AKI)

- Aspirate Pneumonia

- Hypoglycemia / Hyperglycemia

- Electrolyte imbalance

- Atrial Fibrillation

- Urinary Tract Infection

- Fall

- Pressure ulcer

- Recurrent Stroke
3. Percentage of receiving self-care information
4. Percentage of mortality
5. Length of stay

Figure 1 Conceptual Framework

3n13ANE

AsenwaseiifunsAnundeundndanssaun
(Retrospective descriptive study) Imﬂﬁﬂw’lﬁi’fagaﬁnﬂ
nuszfeugvielsanaonidenausiszeringaiidiniu
msinwluveeingauazlsaviaeniionauas st
1 ganAy W.A. 2563 1 30 fueeu w.a. 2564 19lusunsy
G*power TUNMSAUIMILIANGNAIBENS NA1TUIAINAN
Effect size 0.35 91U19N159A&0U 0.80 AMnUAAITUERTY
VIERR 0.05 Awinguiegsld 162 518 innnsAnkdien
NAUAIPEINMUULIZANNYIETEY MvuAnsARL
el 1) lsunsitedeindulsanaendenauesiia
21ALG0M (Ischemic stroke) 2) NANIATIVABDNIAADTALDA
adausnlinuidensentuawes 3lifusymidulsavaenidon
ANDININDY

Uszvnsuaznguiegig

Uszmnsiillunsisendall fe wsudouiaslse

viaoaldenauassraringeiidnfunmsnulu Tsmeuia
sunBuRdnuUAuNS Reusiiuil 1 AaNAL W.A. 2563 fis
30 Aug18Y W.A. 2564

nauegn e LsEdoudielsavaendenales
sregingailiiniumsinuluvedtheingauazlsavaon
\Fonanos lsmeuiasunBuidnIuguiuns fflnmauda
munaTAad faudTuil 1 natmy WA, 2563 89 30
AUEIBU W.A. 2564 iﬁﬁmauﬂajuﬁaa&mﬁu’ﬁu 163 518

wSasiiafildlun1sise

Lﬂ?@qﬁaﬁﬁUﬂﬂiLﬁu%’asﬂaﬁﬁaﬁ Usznaume 2 & Ao

daudi 1 wuutuiindeyadiuyana taun 81y e
NNSANYY @0UNINALTE 13ATIU

dauil 2 wuutiufindeyassernunisquavesiae
Tsemaonidonanosszeyingn defiteldaiaeiodlofnld
sLumnﬁwﬁaa&aImsﬂ%’ Clinical Practice Guideline of Acute
Stroke Way Care Map Acute Stroke 83l33nWgUIaNAE

Health Sci J Thai 2024 January — March 6(1): 34-41.



Outcomes of Stroke Patient Care in Critical Phase at Ramadhibodi Chakri Naruebodindra Hospital

Toyailddoyasisvesiuiedelilinsioasunmnin
widesile 16un 1) Yunaniiftheduundefageiie-fum
fgUanine1nsvideandlununsuiionnis 2) furaandl
fUhemnfaunungnidululsmenuna 3) ssosnaniildiunis
nusgrauimesauss (Time door to CT scan brain)
1) szoznanfisonansiensisneniiamesaues (Time door
to CT result) 5) sgoznanilldsunansramaiesujifing
(Time door to lab report) 6) szesanillifuenazaneauden
(Time door to rt-PA) 7) szeznaniifftheldidmedtheings
lsavaaniionayas (Time door to admitted) 8) W3guiigy
National Institutes of Health Stroke Scale (NIHSS) 1o
wsniuwazneudmineg 9) Wisuiiguanuaninsalunsufon
Aa¥nsuUsEd1u (Barthel ADL) Wousn3unazioudmieg
10) o nsuvsndeuvaizinw 11) msliteyalumsguasies
12) uduueulssnguia 13) n1siin Re-current stroke
Yoz FUNSIneT Uag 14) @a1unnnnsinviing

nsdingAnSnguiaegng

nsfnwidedldkiunisiansanazeyifiain
ANENTIUNITITETTUNITITeLUAN AzUNNdA1ans
15aNgU1aTIUTUR uvnInendeuiing svalasin1s COA.
MURA 2022/20 #3unseusiaiile 10 unsiau w.a. 2565
FAfuisdouenasnidediunsuszaruanuiugi
Readedumsirfisdenanvsudouding 1Wud férwnens
lsangrvna midenisnevianazivtdinedUqe
Foyaildtmunazgniiuidunnudy uasiauenans
Anwndunmsu

nsessvideya

ToyaeIuUARS JoLaNATNSINUNTAUA AT 1Evideya
Tnoldadfdanssann mand fovay Alade was
dudssvunmsgu dmiudeyanadnsiunadlily
nszuluNIsQLatUlslIAvasnldendulalTEesIngs
Ainneideyalagldadifidadmssaumaieds ovas
AUTEIULINATHIL WALMIVIAABUALAABYBINGUILUY
1 nga (One-sample T-test)

HaNISANED

nausogdnlvgdumaedosay 50.30 01gLade
66.47 U @1gu1nnd1 60 U Seuag 73.62 anunnauseae
Yowaz 60.74 MsAnwdnIsEiulTya a3 Sovas 79.14
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Table 1 Sample Characteristic

Characteristic n %

Sex

Male 82 50.30

Female 81 49.70
Age

60 years or less than 43 26.83

More than 60 years 120 73.62
Marital status

Single 22 1350

Married 99 60.74

Widowed / divorced / separated 42 2576
Education level

Undergraduate 129 79.14

Bachelor’s degree and higher 34 20.86
Job

Unemployed 97 59.51

Employed 66 40.49
Comorbid disease

No 39 2393

Yes 124 76.07

-HT 33 20.25

-DM 4 245

-DLP 3.07

- Heart disease 3.68

-DMHT 18 11.04

- HT DLP 15 9.20

-HT CKD 5 307

- DM HT DLP 28 17.18

- DM HT DLP Heart disease 10 6.13
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o1nsaudislsaneuna winfu 22.49 2l teedian 6 Wfi
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Isanenuiaaudialasuna CT scan WA 57.44 Wil 1nnnan
inainanditnuelladiiy 45 wit szeznanededudin
falsanenuraauialasusesanunaden Wiy 64.90 w¥
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faun 5.90 Yu wunldnaluiuaneng fanandlunisisd
(Table) 2

Table 2 Time of access to medical procedures for stroke patients in critical phase (n = 163)

Comparison of time criteria

Time Mean SD Min Max criteria within criteria over criteria  p-value
(min) (%) (%)

Pre-hospital time (hour) 2249 2897 0.1 144 4 28.83 71.17 <0.001
Time door to CT scan 3278 3243 5 206 20 75.46 24.54 <0.001
Time door to CT scan result  57.44 4338 15 285 a5 93.90 6.10 <0.001
Time door to lab report 6490 4289 18 313 a5 96.90 3.10 <0.001
Time door to rt-PA 5350 11.35 42 72 60 75 25 0.745
Time door to admitted 127.20 65.82 50 373 180 87.73 12.27 <0.001
Length of stay (days) 629 4838 2 32 5.9 76.05 23.93 0.304

HagnsaunsauadllelsaauesIndensEaEIngy
U 163 518 WIBULBU NIHSS vaizusniuuazneu
§viie WU NIHSS anasdoray 55.83 intudesas 15.34
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fiwusn 3 Susuwsn fe Atrial fibrillation wudesay 7.98
Urinary Tract Infection 38e/ag 6.13 Electrolyte imbalance
Saay 5.52 YULSUNSSAWIARA re-current stroke Saeay
0.61 IMMUBNAUTIY S08ay 96.32 |HuTinsovay 2.45
Fauanslunsnedi (Table) 3

Table 3 The outcomes of care for stroke patients in

critical phase (n = 163)

Outcomes N %
NIHSS score before rt-PA and

before discharge

Increase 25 15.34
Decrease 91 55.83
The same a7 28.83
Barthel ADL Index when first
received and before discharge
Increase 55 33.74
Decrease 11 6.75
The same 97 59.51

Table 3 The outcomes of care for stroke patients in

critical phase (n = 163) (continued)

Outcomes N %

Receiving self-care information

Yes 158 96.93

No 5 3.07
Recurrent stroke

Yes 1 0.61

No 162 99.39
Complication

No 130 79.75

Yes 33 20.25
Status Discharge

Discharge 157 96.32

Death 4 2.45

Refer back 2 1.23
aAUTIuNa

HadnsAunTEUIuMs JUiennselaiunmsusaiiu
Face Arm speech Time (FAST stroke assessment)
oIMshaURATINUINTign Aeuvumiseuuss feuay 41.17
03891 fio walidn walilueh dndmelieen Soeaz 17.17
La¥eIN5Y Fosar 11.04 szevanfiine nisauiaan
fundslsanenia wuin sezanadeiinguiiegaiiu
ferniseufanarfiindalsaneuiaiade 22.49 2lug
(SD = 28.97) Funnndnasinaitmualdlidu 4 $2lu
(240 wi) fUreFovay 71.17 udalsaneruiaiiuna
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Analysis of Covariance (ANCOVA): Optimal Method for Analyzing Pre-post Data with Repeated Measures...

Abstract

In health science research, measuring for two groups of pre-post data with repeated measures can be
found in an experimental design, including randomized and quasi-experiments. Most of the aim was to evaluate
and compare the interesting outcome that was affected differently between the intervention and control
groups. Numbers of statistical methods have been adopted for analyzing these kinds of research, but most
researchers are still confused about utilizing information to make decisions about choosing the optimal method.
This may cause misunderstandings that affect the accuracy and certainty of the results. Therefore, the objective
of this article is to introduce and synthesize the six statistical methods for analyzing pre-post data with repeated
measures in two groups, including (1) comparing of pre-post data with a t-test, (2) one-way analysis of variance
(one-way ANOVA) with post-outcome, (3) one-way ANOVA with change score, (4) one-way ANOVA with percent
changes, (5) repeated measures ANOVA, and (6) analysis of covariance (ANCOVA). The results found that
ANCOVA is a simple and efficient approach for analyzing pre-post data with repeated measures in two groups
compared with other methods, especially in randomized design. In a quasi-experimental design, the cluster
or hierarchy distribution of the characteristics is an issue that should be considered before being allocated to
the group. However, there it is still necessary to report of the results of each assumption examination and

comprehensively reporting of study results consistent with research questions.
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Figure 1 Diagram for two-sample repeated pre-post randomized and non-randomized experimental trial in

health science research
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Effects of Dietary Principles Applied Program with the DASH Diet Model Coupled with Family...

Abstract

The purpose of this quasi-experimental research was to study the effectiveness of the application of
dietary principles in the DASH diet program with family participation on blood pressure in hypertensive elderly
people. The subjects were elderly people with hypertension, including the 35 participants in each group. There
were 12 weeks in the trial. The experimental group was given the DASH diet with family involvement as an
application of dietary concepts. The researchers also developed tools for evaluating behavior and knowledge,
and they collected data on blood pressure both before and after the trial. Independent t-test statistics for the
between-group comparison and paired t-test statistics for the within-group comparison reached the statistical
significance level of 0.05. After the experiment, it was found that the experimental group’s systolic blood
pressure decreased significantly to 18.39 mmHg, 95% Cl (15.02 to 21.75), p-value<0.001. Similarly, the diastolic
blood pressure decreased by 3.61 mmHg, 95% CI (1.27 to 5.93), p-value=0.002. The studies show that a program

causes a decrease in blood pressure in elderly people with hypertension. Therefore, the health care provider

should be encouraged to implement the program.

Keywords: DASH diet, Hypertension, Family participation
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Table 1 Between-group comparisons before the experiment

Variables n Mean SD Mean diff 95% ClI p-value
Systolic blood pressure
Experimental group 35 149.18 4.73 0.58 -1.65 to 2.82 0.605
Comparison group 35 149.76 a.64
Diastolic blood pressure
Experimental group 35 80.59 541 1.41 -4.24 to 1.40 0.319
Comparison group 35 79.18 6.38
Behavior
Experimental group 35 35.77 2.70 0.77 -0.75 to0 2.30 0.318
Comparison group 35 36.54 3.64
Knowledge
Experimental group 35 8.74 1.57 0.40 -0.32to0 1.12 0.271
Comparison group 35 9.14 1.43

nsiUSeuigusEniangunaaeasnauUTsugy
WEINIINARBINUIT Aedsrusuladin Systolic Tu
ngunAaBYiniy 129.32 mmHg (SD = 8.20) lungu
W3gUWguWwinAY 147.71 mmHg (SD = 5.64) Iagnuin
anadr19IINNENUTEULEY 18.39 mmHg wansneiu
pg it AgYN19aiA p-value <0.001, 95%CI 15.02 to
21.75 WuieafuaAedsnudulaiin Diastolic lungy

ARV 74.32 mmHg (SD = 5.10) Tungaiueuiigy
WinAU 77.93 mmHg (SD = 4.64) 1ngnuinanadf1eain
nauUTeUWiEY 3.61 mmHg. unnssiuegeiidedAsy
N3ana p-value = 0.002, 95%Cl 1.27 to 5.93 uananil
fanudnAnadeaziuungAnsTILarANFIAINLANGN
) TR aa o -
flusg1efiodAgyn1eaia p-value <0.001 AIR15199
(Table) 2

Table 2 A comparison between the experimental group and comparison group

Variables n Mean SD Mean diff 95% ClI p-value
Systolic blood pressure
Experimental group 35 129.32 8.20 18.39 15.02 to 21.75 <0.001*
Comparison group 35 147.71 5.64
Diastolic blood pressure
Experimental group 35 74.32 5.10 3.61 1.27t0 5.93 0.002*
Comparison group 35 77.93 4.64
Behavior
Experimental group 35 43.05 2.35 5.54 4.27 to 6.81 <0.001*
Comparison group 35 37.51 293
Knowledge
Experimental group 35 11.74 1.42 277 2.06 to 3.47 <0.001*
Comparison group 35 8.97 1.52

n1sTguig U ElUNGUNARBINDULAL NEINTT
nnaeanudl Aadenusuladin Systolic Aeunnaes
MU 149.18 mmHg (SD = 4.73) ndamaaaavinnu 129.32
mmHg (SD = 8.20) lagWUI1anaR 1A UAINY 1IN DU

N1IMAEDY 19.86 mmHg upneaiuee it Ay eata
p-value <0.001, 95%Cl 16.40 to 23.30 Wuifenfuaads
Ausulaiin Diastolic AoUNAABLYINAU 80.59 mmHg
(SD = 5.41) NaMAARAVIAU 74.32 mmHg (SD = 5.10)

Health Sci J Thai 2024 January — March 6(1): 52-59.



Effects of Dietary Principles Applied Program with the DASH Diet Model Coupled with Family...

TAINUINAABIRNAUIINTWNDUNITNARBY 6.27 mmHg
wRNENNURYITEEREYSEDR p-value <0.001, 95%Cl
3.46 to 9.08 BnvdmuiiAadsazuuuNgRnTTILAY
a3 mevdimaaaeaiLiuuAns I INTsReumIVnaes

penaiilednAyn19atia p-value <0.001 dwsunguUseuiigy
wud Anaduanuiulain woAnssuLarANInouLAY

naIMImaesanansiuegnelifitedAameeda p-value
> 0.05 f19m15°99 (Table) 3

Table 3 A comparison within the group before and after the experiment

Before (n=35)

After (n=35)

d S

Variables 95% ClI p-value
Mean SD  Mean  SD d
Experimental group
Systolic blood pressure 149.18 4.73 129.32 820 19.86 10.03 16.40to 23.30 <0.001*
Diastolic blood pressure 80.59 541 7432 5.10 6.27 8.17 3.46t09.08 <0.001*
Behavior 35.77 3.64 43.05 2.35 7.28 432  5.80to 8.77 <0.001*
Knowledge 8.74 1.57 1174 1.42 3.00 1.92 233 to 3.66 <0.001*
Comparison group
Systolic blood pressure  149.76 4.64 147.71 5.64 2.05 739 -049tod.59 0.110
Diastolic blood pressure 79.18 6.38  77.93 4.64 1.25 821 -157tod4.07 0.374
Behavior 36.54 270 3751 293 0.97 358 -220t00.26 0.118
Knowledge 9.14 1.43 8.97 1.52 0.17 0.56 -0.02to0 0.36  0.083
afUstuna nauTeuiigy 3.61 mmHg uanssiueg1alid Ay
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naunaassdiruiuladin Diastolic AndnguiUSeuiiioy
19.07 mmHg uanasiueegailitud1Ayneana (p-value
<0.001)™
fadoradumsenisuilanomsiiflufeugaae
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Swland (Baroreceptor reflex) anas"” lngavdwalin
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Effectiveness of Aerobic Exercise Combined with Resistance Exercise on Balance Performance in...

Abstract

Exercise reduces the risk of hyperglycemia that causes complications of foot, which results in decreased
balance performance. The research objective was to study the effects of aerobic exercise combined with
resistance exercise (ACRE) to balance performance in diabetic patients with diabetic foot (DF), and analyzed
for differences of data were using the statistics of one-way and two-way mixed analysis of variance. Results:
Timed Up and Go test was improved which is statistically significant (p-value = 0.002), Five Times Sit to Stand
test was improved which is statistically significant (p-value = 0.001), Ankle-brachial Index was increased which
is statistically significant (p-value <0.05), Joint Position Sense test was improved which is statistically significant
(p-value <0.05) and Range of Motion was increased which is statistically significant (p-value <0.05). Conclusion:
Aerobic exercise combined with resistance exercise significantly improve balance performance of diabetic

patients with diabetic foot.

Keywords: Aerobic exercise combined with resistance exercise, Balance performance, Diabetic patients with

diabetic foot
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Table 1 Comparison of characteristics and baseline outcomes such as Timed Up and Go test (TUG), Five Times
Sit to Stand Test (FTSTS), Ankle-brachial Index (ABI), Joint Position Sense (JPS) and Range of Motion
(ROM) between the ACRE, AE and CT groups (n = 33)

ACRE group AE group CT group
characteristics and baseline
outcomes (n=11) (n=11) (n=11) p-value
Mean + SD Mean + SD Mean + SD
Age (Years) 52.09 + 5.87 52.18 + 5.56 5391 + 5.26 0.693
Sex, (Female: male) 9:2 9:2 9:2 N/A
Body mass index (kg/m?) 27.55 + 3.61 25.33 + 2.81 26.17 £ 3.70 0.886
Duration of DM (Years) 20.64 + 6.58 17.00 + 5.81 19.18 + 5.31 0.362
Falls history (%) 1.64 + 0.51 1.64 + 0.51 1.64 + 0.51 N/A
TUG (seconds) 8.99 + 0.82 9.17 + 0.91 8.94 + 0.87 0.812
FTSTS (seconds) 9.19 £+ 0.74 9.72 £ 0.82 9.35 + 1.10 0.387
ABI
- Right 0.99 + 0.03 0.99 + 0.03 0.99 + 0.04 0.969
- Left 1.01 £ 0.03 1.01 + 0.03 0.99 + 0.04 0.601
JPS (times)
- 1st MTP (right) 6.36 + 1.29 6.18 + 1.33 6.36 £ 1.12 0.932
- 1st MTP (left) 5.64 +1.21 545+ 1.44 6.00 = 1.41 0.643
- Ankle (right) 7.45 + 0.820 7.00 + 1.00 7.09 + 1.14 0.527
- Ankle (left) 7.55 + 1.37 7.45 + 1.37 7.09 £ 1.14 0.689
- Knee (right) 8.27 £ 0.91 8.18 £ 1.33 8.64 + 0.92 0.579
- Knee (left) 8.18 + 1.08 8.00 £ 0.89 8.36 + 0.81 0.658
ROM (degree)
- 1st MTP flexion (right) 27.36 + 3.30 27.45 £ 5.20 28.91 + 3.08 0.602
- 1st MTP flexion (left) 25.00 + 3.69 2455 + 5,11 26.55 + 5.57 0.584
- 1st MTP extension (right) 70.00 + 8.76 69.45 + 7.61 69.82 + 5.23 0.983
- 1st MTP extension (left) 64.91 + 4.39 68.82 + 8.51 66.55 + 8.01 0.454
- Ankle dorsiflex (right) 12.18 + 2.48 12.82 + 2.18 12.55 + 2.88 0.842
- Ankle dorsiflex (left) 11.27 + 2.37 1245 + 2.12 1191 + 2,63 0.510
- Ankle plantarflex (right) 32.18 £ 4.31 29.18 + 3.60 28.27 + 5.41 0.163
- Ankle plantarflex (left) 32.55 +3.83 29.27 + 3.44 28.27 + 5.37 0.071
- Knee flexion (right) 114.36 + 7.98 112.18 + 8.02 113.73 + 7.70 0.801
- Knee flexion (left) 113.64 + 7.42 112.64 + 7.58 113.82 + 7.67 0.932
- Knee extension (right) 3.36 + 1.50 391 +1.38 3.27 £ 1.19 0.502
- Knee extension (left) 4.09 + 1.70 382+ 1.47 318 + 1.72 0.423

Note: TUG: Timed Up and Go Test, FTSTS: Five times Sit-to-Stand Test, ABI: ankle-brachial Index, JPS: joint

position sense, ROM: range of motion, MTP: metatarsophalangeal.

deSouliisuanuuansnavesteyanouuaz s
dhiunuidensy 4 SUn sewinsenanatasit 3 nau
wud1 BUisensiuduegraiidedidgnieadifsenineds
N59ANMAINIYLALITEHLIAINDU-NAINITOBNNGINY

(Interaction effect) maﬁ’s%ﬁ’m Aa TUG, FTSTS, ABI, JPS
waz ROM lagnwui1 TUG anaso1sltudAgnieain
Tuenanasinsngu ACRE (p-value = 0.001) uazanasiasngy
AE (p-value = 0.034) ile3euliivuifuenanaiasngy CT
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Prevalence and Related Factors of Incontinence Associated Dermatitis (IAD) in Normal Care in the...

Abstract

The study of prevalence and the related factor of Incontinence Associated Dermatitis (IAD) from 135
neonatal intensive care unit patients using the Neonatal Tissue Viability Risk Assessment Tool; NTV. The study
found the IAD in 6 cases (4.40%). The severity was divided into Category 1 and Category 2 there are 3 cases
per level. The area of IAD such as around the anus 6 cases (100%). The relationship between the factors was
the gestational age of less than 32 weeks (p-value = 0.002), Birth weight < 1,500 grams (p-value = 0.003), Length
of stay in NICU of more than 20 days (p-value = 0.003), and NTV points > 20 (p-value = 0.002) It has a relationship
with the complications of IAD by uncontrolled excretion. Skin assessments in the neonatal intensive care unit
are important. Therefore, the healthcare team should make an important about caring for and treating

critical illness.

Keywords: Incontinence-associated Dermatitis, Neonatal Tissue Viability Risk Assessment Tool, Neonatal Intensive

Care Unit

unii
Hauntedniauannnisarvaun1sduaielale
(Incontinence Associated Dermatitis; IAD) LNAR1NNS
dudannuilenduanilaaneuiogansaiunaiuny
vlmAnnsszaedesanmsduianudontu sy
nsdendaNnsTRIlRInauIn was An1s8nun
i Ueiaanudulnannsonay uaziinaviliae
Fold™ annsAnviniaia 1AD lunmsnusnifavde
Anilsdnauluannsanuldindeuandnsagu (Diaper
dermatitis) Txaviiliannisniinaanaudutin yndnsuu
wag luavauiesienie®”
Tulsmenuadinluansgawsnisenuanugnues
nsifin IAD geitu 10 whidleifisuiumsuimidunusanasiu®
warluans1ve1u1dnITeUAIINYNTBINISLAN IAD
Sovaz 16 Tweade Li CH et al, Anwilulsmenuiain
Uszinaiunuindnegetes 2 Tu 5 aulluszaunisal IAD
othation 1 addlurg 6 AUaminsneaes” dadlutsumalne
U gualin wazane Anwilulsaneiviaveuuwiu
Tunguidnusniin-2 U wuanugnues 1AD Tuinseeas
36.10°
Fvtlamsnusniindlassaduameiuiaveyive)
Fafnthilmuaueamnd Fusanudan Fumle anmsgapde
Ausou wazdanuddgylunisunteosinaindunsie
AMeusn uilassassimiaesmsnusniindslyauysal
feorgasaitien 1wy Tungumsnusniinaaenouivun
Aantaazdaveuun Mnariamisusiiglngiilesis
ity msnnguil fndeSimunldanysaidad Sy

Stratum corneum ©eg RINITU Epidermis way Dermis

agfiuagmaINg warll Keratin wieuimiaosiinalv
Aamisundlomauiadugnvianglsie (Skin breakdown)

3,12,14) LLaga@@ﬂﬁaqﬁUﬂﬁ

LLazqﬁgL?{Sﬁ‘:ﬂmﬁﬁ’mﬁﬂm"ﬁa(
Anwsnausamalumsniasfiueulsmenuiaszfesaild
fndeu (Diaper) Lnaaniian® Aamtlaiiduiaruiaansdu
AU ANSSEANELABINNALAY ﬁ’mﬁfa%uuaﬂqm
WovaoniiliAnunaliine AolmAnanalsiguaues Tona
AndodadusunsetoTinvoing wasvhlffusvesm
ns¥nwalulsaneruiauiuiy @ealddnelunisine
WeUIAIL Y MnmsumLIssanssuUIgleR s
nasduiagaszuazaanzyilviin 1AD landedurda
5-15 w1i® n1sifia IAD Tumsnusniiavilviiinaaunnd
su1uaInANUIn liguauie wazidesaniinmsnly
annswavenldiiauiulinmaduld®® uagniaia

IAD gaiulaniafinidasn®

waziduamnvinlidesde
Aldelumsguasnifisanntu fomeadmareiuinig
uaznsLsRulaweIn1sn1sn®? Lazfanui IAD 210
miﬂé'?uﬂaa'nslziag}‘f]uﬂa%’mﬁsﬂuﬂﬁﬁmLmaﬂmﬁu
(Pressure injury; PI) 19

msfnnilifngusrasdifiofnmanuynuastaded
fanuduiussionaifia IAD TugdUlevedUaedngamsnusn
WAeluanumsaimsquaiieluund iemuuamalunis
Josiu andnsinisiinunasinnisasuaunisduaiglyla
Tneyjatiuilerudasnse wardestumsiisnaunsndou
lunquiUisngunisnusniin

TguszasAlunside

1) WioFnmANYNYINISIAALKEIINATAIUANNS
Fuanelaila (1AD) luvedUaeingamsnusnifnluaanunised

Health Sci J Thai 2024 January — March 6(1): 68-74.

69



70

anugnuazladenianuduiusiunisfadmitdednauainnisarugunistuaiglilalunisquanuuung...

nsguarUleuni

2) wednwadeiifianuduiussenisiinunasin
nsnvAun1stuanglalla (AD) Tuvedtheinganisnusn
WnluanunsainsouagUlgund

35113338

Mfinwdeunda (Retrospective study) lungusUae
mInusnifaiinsumssnulunediheingamsnusniaa
T5INEIUIATMNBURINIUGUALNS 71U 135 918

UsEINIUALNEUAIEN

Uszrnslunguifthefiihiunssnuluvertheings
MNINWINAALIINEIVIBTINBUATNSUGUALNS AnuaudR
s aunsidelasiiinasidadn Ae ngugUiennsed
WsunisshelunegUlgingamsnusnifialsaneuna
FUNBUAINTUGUAUNTIENING 1 fanau w.A.2564 89 30
SIWIBU A 2565 faus 2 Futull ua inasin1sdeen
leun fhendslailddmieeanuda 30 wwneu 2565 uas
nautliannsafiuteyailtlunsideldasy Taeldgns
\sBuazuosLn AN ILALEN Y

w3sileildlun1side

wesfleflliusznaulusedeya 2 daudeil

1) wuutuiindeyadiuypaaldannayntuiinadng e
Usgdmthenu uazdeyalunvseideudidnnselindves
FUae Lo e 97y 91gAI3AlaRY (Gestational age; GA)
thwifmsnusniin ¥iiansFugtae seezanfiueusnw
mluvegtheings anugdeeen

2) Azuuulsediu ldun wuudssidiuanudesde
AsuALiuvesEanils Neonatal Tissue Viability Risk
Assessment Tool WatoUszilu 1aun mqmsﬁ (Gestational
age) nswedeuln (Mobility) nsiifanssu (Activity) ma‘i"*uﬁ
Uszamduiia (Sensory perception) audenturesiaml
(Moisture) N13td8nd (Friction) n1iglawuinis (Nutrition)
waznsrsureniaieuarnislduoondiau (Tissue
perfusion and oxygenation) N15kUaNaATLUU wuslondu

2.1) Azuuu 0-10 (Auidssseiusin-seduuiunan)
Snunzvesimifadanudontulosunn-anudoniy
Huadansn Bamiland

2.2) pzkuu 11-19 (mwm?imssﬁuqﬂ) GRITAALN
Ramifaflenudentudes linaeanan.

2.3) Aguuy > 20 (e udssseiugann) nvaizes
Rdsdenudontunnennan wasdfmdnaenuuna

3) NM5UsELilUTEAURIMTISONEUIINNITAIUANNIS
Fuanglyle (Incontinence Associated Dermatitis; IAD)
ldnelulsmeuiamuBuidniuguAung wamunig
Uzl bou

3.1) IAD Category 0 vianefie Ravitiaauysal Undluid
nsiasuuUasesdiiviegamnll eifisuduioms
duBug 135198

3.2) Category 1 viseia dntlaiisesuauddsauysal
v dn1siAsuutavesdia enafivaudaudae laid
sovdnunpueshavids lifiguni Wedudauinadsnume
gu/Spuninfimisuinuduvessnanie saufuiiennis
tnnauliniou

3.3) Category 2 WDy Rniliiisounasn anuin
v vidertavin Sidesvidetndu onafldini fe1nns
thauautnou uaznshndesaude

N13ATIFBUAMAINIATENED

\n3esfleflddadennuuulssidiunnudesionts
U1ALUTBIRINTe Neonatal Tissue Viability Risk
Assessment Tool Ineifunuuusudiuililuausunmemans
Isangruasunsudlungugtienisnusniiannse 633y
laflgvagounnuiiies uaznaaeumanLdesiu (Reliability)
Tneldddszavsuoarhuesaseuunaneul fluideldams
Winiu 0.93

nsvinyansnguatng

mMeATeilunsRsInuarLRTNALENTINAS
3855501539 8luAn AngunneAtanslsangIuIa
sBufumIng doudina sWalasanisiavil COA.
MURA2022/439 iilefudl 3 Bamau 2565 deyaiavun
vostheazgniiudumudy Unlinsiedotan thiaue
foya agunamsITelunmswldliszudyana

nsiiusausaundoya

1) nsiusunudeyanguiidelddeyasinayn
tuiinaddfirousssmheny uasinnudeyaiianis
Mnnhvseloudidnnseinditaeiiiriunissne seuing
Fuil 1 ganan w.A.2564 B3 30 WY 6. 2565

2) nguiideyimdadeudsdnonsneruiaiiiedadis
gomaenislsameuia Sesveiiudeyanisidelulss
WA MEVsTEN USRS ANIAT DL RNNARIESTINS
385U luau

3) {IRunTIREeUANgNABIvesteya waviteya
Waesesisialy

Health Sci J Thai 2024 January — March 6(1): 68-74.



Prevalence and Related Factors of Incontinence Associated Dermatitis (IAD) in Normal Care in the...

mﬁmmzﬁ%’agaLLazaaaﬁﬂlﬂumﬁﬁa

FAteideyailduiinszidoyaldlusunsy
AoNfiumesdsagy TnoflswasiBonsal

1) MTIATIMTINTTUUTIAUAN BUENEUUTEYINS
Toeldanana loun anud Sovay Anade wavdrudosuy
wnsgilumslinsendeya

2) lat@anaaauld Fisher’s exact test ag Chi-square
test pseranuduiusszniradadefidanuduiusiv
n1sifiauaaannIsAIvaunstuaelils wazld Odds
ratios IAVUIAANEUNUSTENINAILUS IN1SNAEBY

Teddaynadaiiszsu 0.05
NANIIANEN

KansAnydesaviavin 135 918 Usznauseimeens
81 518 (Seuay 60) inAnds 54 518 (Fosay 40) 018ATIA
PINNIAAAZILLAAE 34.64 a9 (SD = 4.29) Sv8zian
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Table 1 The characteristic and factors of patients in

neonatal nare Unit (n = 135)

Variables n (%)

Gender

Male 81 (60.00)

Female 54 (40.00)
Type of admit

NICU 70 (51.85)

SNB 65 (48.15)
Admission from

ER 5(3.70)

OPD 17 (12.59)

Refer in 35 (25.93)

IPD 14 (10.37)

Labour room 64 (47.41)

Table 1 The characteristic and factors of patients in

neonatal nare Unit (n = 135) (continued)

Variables n (%)

Status discharge

Home 107 (79.26)

IPD 15 (11.11)

PICU 2(1.48)

Refer out 10 (7.41)

Dead 1(0.74)
Length of NICU Stay (Days)

>20 (Days) 6 (4.44)

<20 (Days) 129 (95.56)
Gestational age (Weeks)

<32 weeks 6 (4.44)

>32 weeks 129 (95.56)
Birth weight (Weeks)

<1500 grams 34 (25.19)

>1500 grams 101 (74.81)
Incontinence Associated Dermatitis
(IAD)

Yes 6 (4.44)

No 129 (95.56)
Category Level of IAD

Category | 3(2.22)

Category |l 3(2.22)
Neonatal Tissue Viability (Score)

Low-moderate risk (0-10 Score) 76 (56.30)

High risk (11-19 Score) 51 (37.78)

Very high risk (=20 score) 8(5.92)

Pnnsinwifadeiifianuduiusiunisunanin
nsauANnsTuselilalugUaeingamsnusnifia wuin
01gA31 < 32 dUa (pvalue = 0.002) dhwtinusniin
<1500 N34 (p-value = 0.002) SzeznATiuaUS YLy
0.002) uay
Neonatal Tissue Viability >20 Agluu JANudunus

verUledngaiiundt 20 Ju (p-value =

Aun1stinn1sunasnniIsaIuaunIstuaglulaegne
dodrAgnsaifnuanslunised (Table) 2
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Table 2 The prevalence and related factors of incontinence associated dermatitis (IAD) in the Neonatal care

Unit (n = 135)
Factors AD OR (95%Cl) p-value
Yes (%) No (%)

Gender
Male 5(6.17) 76 (93.83) 3.48 (0.39-30.70) 0.400
Female 1(1.85) 53(98.15) 1

Type of admit
NICU 5(7.14) 65 (92.86) 4.92 (0.56-43.31) 0.210
SNB 1(1.54) 64 (98.46) 1

Gestational age (Weeks)
<32 weeks 4(12.50) 28(87.50) 7.21 (1.25-41.42) 0.002*
>32 weeks 2(1.94) 101(98.06) 1

Birth weight (Grams)
<1500 grams 4(11.76) 30(88.24) 6.60 (1.15-37.82) 0.003*
>1500 grams 2(1.98) 99(98.02) 1

Length of NICU Stay (Days)
>20 (Days) 4(11.43) 31(88.57) 6.32 (1.10-36.19) 0.002*
<20 (Days) 2 (2.00) 98 (98.00)

Neonatal Tissue Viability (Score)
Very high risk (=20 score) 2(25.00) 6 (75.00) 25.00(1.97-317.13) 0.002*
High risk (11-19 Score) 3(5.88) 48 (94.12) 4.68 (0.47 -46.38) 0.300
Low- moderate risk (0-10 Score) 1(1.32) 75 (98.68) 1

Note: a = Fisher’s exact test, b = Chi-square test, 95%Cl = 95 Percent confidence interval
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Abstract

This pre-experimental research with a one-group pretest-posttest design aimed to study the attitude,
satisfaction, and effectiveness of the herbal mosquito repellent essential oil to repel mosquitoes using 30
volunteers living in Tha Ngio Subdistrict, Mueang District, Nakhon Si Thammarat Province. These volunteers
were provided with herbal essential oil, which was poured into an electric mosquito-repellent machine. The
obtained herbal essential oil contained coconut oil and the oil from green peels of Kaffir Lime fruits extracted
by the cold-pressed method. Data were collected using a questionnaire and a mosquito bite record form.
A paired sample t-test at a 0.05 level of significance was used to assess the differences in mosquito bite frequency
before and during utilizing this herbal essential oil. The results showed that there were no allergic symptoms
reported by our volunteers. For attitude and satisfaction towards using herbal mosquito repellent essential
oil, volunteers had overall scores of both at high levels. A different analysis of mosquito bite frequency before
and during utilizing herbal essential oil showed that before use, it had a high level (44.77 times a week), but
during use, it showed a lower mosquito bite frequency (22.10 times a week). The decrease in mosquito bite
frequency was statistically significant (p-value <0.001). This herbal mosquito repellent essential oil was safe

and easy to follow, which could encourage people to produce it for their own use or lead to the development

of mosquito repellent products in the future.

Keywords: Essential oil, Herbal mosquito repellent, Kaffir Lime fruits, Cold-pressed coconut oil
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Figure 1 An electric mosquito-repellent machine contained

herbal mosquito repellent essential oil
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Effectiveness of the Essential Oil from Green Peels of Kaffir Lime Fruits and Coconuts to Repel Mosquitoes

Table 1 Attitudes toward the use of herbal essential oils to repel mosquitoes (n = 30)

Agreement of attitude X S.D. Interpretation

1. After extraction of essential olil, it could be used to repel mosquitoes. 4.70 0.46 High
2. It was not difficult to follow. 4.27 0.52 High
3. It could reduce the use of synthetic chemicals. 4.60 0.50 High
4. It contained substances that could be used to repel mosquitoes. 4.63 0.56 High
5. It could reduce repellant household expenses. a.67 0.48 High
6. It was natural products and valuable local wisdom. 4.60 0.50 High
7. It could be applied in the community. 4.67 0.48 High
8. It was safe from chemicals. 4.57 0.57 High
9. It could create jobs and increase income for people in the community. 4.70 0.47 High

Total 4.60 0.50 High

Anufianelaneaseuszineayulnslags wuli

ananadnsiinnuiuinmnganiuauiall dAuedegean

(X=14.40,S.D. = 0.62) hazAnUfianalasaUseansuawnay
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ayulnslagalaneliifianisseareifes daadugegn
(X = 4.63,S.D. = 0.56) AuaAAIUAITIIN (Table) 2

Table 2 Satisfaction toward the use of herbal essential oils to repel mosquitoes (n = 30)

Questions X S.D. Interpretation
Satisfaction with herbal essential oils
1. Pleasant scent 4.37 0.72 High
2. Suitable for everyone 4.40 0.62 High
Satisfaction with effectiveness and safety
1. Effectiveness in repelling mosquitoes 4.43 0.63 High
2. Not cause irritation 4.63 0.56 High
3. Clear labels 4.10 0.76 High
Total 4.46 0.61 High
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pzuuw) Andusoeay 83.33 waveglusyauuiunans (24-31

Az Anusasas 16.67 sawanslumisian (Table) 3

Table 3 The levels of attitude and satisfaction toward

the use of herbal essential oils (n = 30)

Table 3 The levels of attitude and satisfaction toward the

use of herbal essential oils (n = 30) (continued)

Variable n (%)
Levels of satisfaction*
Low level (8-23) 0 (0.00)
Moderate level (24-31) 5(16.67)
High level (32-40) 25 (83.33)
Mean + SD 3573 + 3.28
Min, Max 27, 40

Variable n (%)
Levels of attitude*
Low level (9-26) 0 (0.00)
Moderate level (27-35) 0 (0.00)
High level (36-45) 30 (100.00)
Mean + SD 41.40 £ 3.14
Min, Max 36, 45

Note: *Unit of scores
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wazinfungninisuuadoansgnyatadiulvgogi
36 - 70 AYaredUani Anduferay 70.00 uazsosamn
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Table 4 Mosquito bite frequency before and during

use herbal essential oils

Freauency of Before use During use
MosZuito ;ite* (n = 30 (n = 30
n (%) n (%)
1-135 6 (20.00) 26 (86.67)
36 - 70 21 (70.00) 4 (13.33)
> 71 3(10.00) 0 (0.00)
Mean + SD 44.77 + 1733 22.10 + 10.95
Min, Max 13, 84 4, 45

Note: *Times a week
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Table 5 Comparison of mosquito bite frequency mean (times a week) before and during use herbal essential oils

Time point X S.D. Mean diff. 95% Cl t p-value
Before use herbal essential oils aa.77 17.33 22.67 17.60 - 27.74  9.15 <0.001
During use herbal essential oils 22.10 10.95
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Abstract

High alcohol consumption will have widespread negative effects on physical and mental health. According
to the 2021 Alcohol Situation Report in Thai people, it is found that the proportion of alcohol drinking in the
new drinkers (20-24 years) increases more than other population groups (53.30%). The objective of this study
was to examined and compared the methodology, individual factors, popular types of alcoholic drinks, and
reasons for drinking. As the studies of alcohol consumption behavior of undergraduate Thai students in the
past 5 years (2018 - 2022). We used systematically searched through 5 electronic databases and determined
inclusion and exclusion criteria. After screening 318 records, eighteen studies were selected to data extracted.
All eighteen studies were self-reports. four of the studies used alcohol harm screening tool. Participants
reported that unpopular alcoholic beverage is liqueur and the main reason for drinking is socialization. Further

studies of alcohol consumption behaviors should be using the alcohol harm screening tool and reasons for

drinking should be analyzed by a qualitative study method.

Keywords: Alcohol consumption behaviors, Reasons for drinking, Thai students
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138 Articles
(From
PUBMED,
Science

Keywords and Inclusion
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- Keywords: “Alcohol
consumption” or
“Alcohol drinking” and
“Thai Students”
- Published in academic

Direct,
Google
Scholar,
and TCl) journals
- Published in 2018 -

2022

Excluded 106 articles
- Not published in an
academic journal
- Review article

v

- Qualitative research

32 Articles - Experiment or Quasi -

Experiment research

Excluded 14 articles
- No data were collected
on alcohol
consumption behavior
- Thai student’s data
were not separated
from other samples

18 Articles

Figure 1 Systematic review protocol

Table 1 Alcohol consumption behaviors of undergraduate
Thai students (2018-2022)

Tool of assessing

Authors N risk of drinking
behavior
Buakate et al.”’ 685 No
Yangyuen et al.” 660 Yes
Tonkuriman et al.”’ 413 No
Seera et al.”’ 311 No
Yangyuen, Thitisutthi® 360 Yes
Kaewkiaw et al."” 411 Yes
Sumranchit et al."” 283 No
Suparan et al."? 430 No
Choosawang et al."? 350 No
Treemek et al.“” 233 Yes
Mahamith, Tanadka™” 248 No
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Table 1 Alcohol consumption behaviors of undergraduate
Thai students (2018-2022) (continued)

Tool of assessing

Authors N risk of drinking

behavior
Thammakun et al."? 190 No
Kokthong et al."” 205 No
Chaipasub et al."? 200 No
Sootthasil, Chaleoykitti™” 354 No
Chaitiang et al.*” 221 No
Promyod®"” 255 No
Chumworathayee, 392 No
Sawangwong®?

nsfinwitladediuyanavesnginssunisia
woanegedvasindnuilng seiuldyaes sl w.e.
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55.56 finenduuarUszinminiesfuloanogedinisiu
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asumiesay 15.64 1uifevay 37.45 waziAdesdy
woanegedUstnvdug Sesay 57.89 ﬁmilﬁu%aﬂamm;ﬁﬁ
fushedosay 15.79 nnainuAdoshuueanesediinig
\uteyaoras 31.58 Inewuin ileudnvudosas 3133
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26.86 duanuinuiaTesfueanoseduazAiltaneluns
Puineshunsanesediinmsiiudoyaosas 21.05, 10,53
iy Fauandlunsed (Table) 2

Table 2 Individual factors of Alcohol consumption
behaviors of undergraduate Thai students
(2018-2022)

% (n) of
% or
Variables Respondent
. Range
Reporting
Gender (Male) 100 (18) 52.06
Age at interview (years) 88.89 (16) 17-27°
Academic year 61.11(11) -
G.P.A. 33.33 (6) -
Student income 55.56 (10) -

Table 2 Individual factors of Alcohol consumption
behaviors of undergraduate Thai students
(2018-2022) (continued)

% (n) of
Variables Respondent % or
Reporting Range
Residence 33.33 (6) -
Types of alcohol 33.33 (6) -
- Liquor or White Spirits - 15.64°
- Beer - 37.45°
- Other (e.g., Cocktail, - 57.89°
Smoothie Alcohol,
Sparkling wine)
Who drinks with 16.67 (3) -
Reason of drinking 27.78 (5) -
- Persuade by friends - 31.33°
- Want to socialize - 55.24°
- Alleviate suffering - 26.86°
Place to drink alcohol 21.05 (4) -
The cost of drinking alcohol 5.56 (1) -

AIN=16,"N=5°N=3
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Fegraneneuaznendlusiuuilngifostu ieain
nsifiuteyanisAnudnduazdosdinmsduinegaiels
\Aanuydefiovesdeya uazainnisnisarsalud
. 2564 wuhssnnsinedifionyeny 15 Yiuly Al
wevdanamdeiduinfumdlmifidadaudiutunnni

Health Sci J Thai 2024 January — March 6(1): 83-89.



Alcohol Consumption Behaviors of Undergraduate Thai Students: A Systematic Review of the Literature..

Tndumarsegisdaau® Tudiuresssinnaiosii
LLaaﬂaaaéﬁﬁﬂﬁﬂmﬁammﬂﬁqmﬁa \wSeshuLeanaged
Uszuandug (Qu fenna, widdy, ae Judw) 3
aenndosiun1sfnungiinssunisuaiesiuueanasod
yoedndnwlulszinasaia® wesrnfuiadesiy
weanegesiifisauesey faduasy lbiguslnadl
mudlanetemaUssaviansensen Suduiitdeudy
wnilgn sesasnfeifefinmzannsomieldituard

> 2620 ppnainAsesLLeanegeatunaulaly

AN’
msAnweenads Taowuin avmiesnsiindae idumana
vdnvesshuASesuLeanased (Fouay 55.50) 1A
shewmramszioudnuu (evas 31.33) esniou
duefidesnadrdenuuasiafinainaseuaiauinnia
Tonou LLasi%Laawdauiwﬁgaaujﬁ’ULﬁau Wiz desudany
ilaiileuvdeynnaiisiongindidsstuaunsodlaly
Fanldinintedug fuutndnuvidwifenssusauiu
naufion elildundenssensuitingy Seinlivaua
T9In15ANLAT0sANLEANETRETNNNS T oudnYIL

%29 9NNt

warAuFpsslasunsausuINnau el
YovparinAnwnduiendtaymlunisusuii wu msseu
nsundan AseuAsa ANusn waztyvmes Tutlausedriu
nskasEnfnunisshuLeanegeasudunaionnils
Tunsudledgrimisesual (Coping) iy 22

v

Jorausuus

infAnuseaudiayansfelendudinevesingn
\wseshuueaneged weliinmelannaungulvivien
Suniuin “dnauntinlra” nstesiulamidnaundil
3 2 o 1 a o s
Juvszununladgmlaeinds Wewinnagnsnimis

nanaglvinuddnluniseenuuundnsiuaifgalangs

'
=

e SwiliinAnuniinufeueieshiuueanosed
Usuinnfonima widu uavathe ifidduamsnuuasisa
AT mﬂﬁumm(ﬁaﬂmiﬁuméﬁwﬁfﬂmi waziule
Menudesnslunsindsrudumgraveamsiuiaiosiu
weanegoalulnAnwszauUsygns Jsaiatalain
Aanssuidudfenlunsadeujduiusiuiiouludn
WwinerdefenishuAeiuueanased
@Tﬂ‘tfumil,l,ﬁ{]zyquaﬂswmiﬁ'uLﬂ%ﬂﬁMLaaﬂa%é
YNANYITEAUUSYYIHE UG MNENUTBINIASY
waztenvuiiieadetunisdestutlyminisiuedesiu
woanegeaAlsIanansslimuiundnfnu waldewas
SunsereInIshuAdeshukeanased wazalsiinisin
vinwznsuflasnispuiadosiuueanssediilegninyiu

v
a o

dnnsuvminendeaisativayulvinAnwiddwsilunsm
Aonssuiidudsslen wu msdnRanssuvusy mIwdedu
Avluuninende Anssualuasidn Jufanssugluuy
wilsiitrsairsnmsmiuauies duadiydane uazaiis

Y

fnsnndatuuasiu

anvneimsfnumgfnssumsiueieshuneanosed
msidenlfiniesielunmsusadunginssunshuaiesiu
LoanegedfiannTaUIuensERUTeInNERINNSALE
\esnnnisiuiadeshuueanesedvatuiazauiiny
uansafy Ruunseueaftlutinaites uwoneais
anudemesenuisazidulsinnn g sauiimsily
Uaanausnnld daunasimsUssdiumsnseunquismanssny
AonULEIardIAY TINEINTIALTIUTIUYRILDANDTE
wazsrariaTlunsAvanansataenliindunisivuuy
w51t (Binge drinking) ldnselal wazmsliauddey
fumsfiudeyatiedoyamaiimsszyinanavionduyana
fnAnuindedulseidolas Wesnteindnwvde
Soguiduoidoanisnsiiujduiusiugdu nquersdeded
AnuddyRengAnssunsiAesuLoaneseduasteil
sufsfnuimearesnshuieiesunoanssedlagldis
msAdedsnunm Fsazelilsndedoyadedn uasvil
nsuienudouleessninngussdaasingrarednis
Puueanesed dsaviluguuimdlunsairanszdesiu
msiienasmlngdle

LONEI581989

1. Centers for Disease Control and Prevention. Alcohol
Use and Your Health. [internet]. 2022 [cited 1 April
2023]; Available from: https://www.cdc.gov/alcohol
/fact-sheets/alcohol-use.htm.

2. Sontate KV, Rahim KM, Naina MI, Mohamed RMP,
Shaikh MF, Kamal H, et al. Alcohol, Aggression, and
Violence: From Public Health to Neuroscience.
Frontiers in psychology. 2021; 12: 699726.

3. Center of Alcohol Studies (CAS): Pattern and trend
of alcohol consumption behaviors of Thai. Faculty
of Medicine, Prince of Songkla University; 2022.

4. Hingson RW, Zha W, Weitzman ER. Magnitude of
and trends in alcohol-related mortality and morbidity
among US college students ages 18-24, 1998-2005.
Journal of Studies on Alcohol and Drugs, Supplement.
2009; (16): 12-20.

Health Sci J Thai 2024 January — March 6(1): 83-89.

87



88

waRnssun1sUslnanseshuLeanageduatnAnelng szAUUSQIRS: MInuniulssanssuagraduszuy...

10.

11.

12.

13.

Buakate P, Thirarattanasunthon P, Wongrith P.
Factors influencing alcohol consumption among
university students in Southern Thailand. Roczniki
Panstwowego Zakladu Higieny. 2022; 73(4): 435-443,

. Yangyuen S, Mahaweerawat C, Thitisutthi S,

Mahaweerawat U. Relationship between health
literacy in substance use and alcohol consumption
and tobacco use among adolescents, Northeast
Thailand. Journal of education and health promotion.
2021; 10: 120.

. Tonkuriman A, Sethabouppha H, Thungjaroenkul

P, Kittirattanapaiboon P. A Causal Model of Binge
Drinking Among University Students in Northern
Thailand. Journal of addictions nursing. 2019; 30(1):
14-23.

Seera G, Arya S, Sethi S, Nimmawitt N, Ratta-Apha
W. Help-seeking behaviors for mental health prob-
lems in medical students: Studies in Thailand and
India. Asian Journal of Psychiatry. 2020; 54: 102453.

. Yangyuen S and Thitisutthi S. Health Literacy in

Substance Use and Alcohol Consumption Among
University Students. Community Health Develop-
ment Quarterly Khon Kaen University. 2021; 8(2):
163-183. (In Thai).

Kaewkiaw J, Sethabouppha H, Thapinta D. Online
Social Media Use and Alcohol Drinking Behaviors
Among University Students. Nursing Journal. 2020;
47(3): 215-27. (In Thai).

Sumranchit P, Usathporn S, & Prutipinyo C. Factors
affecting alcohol drinking of undergraduate university
students: Phra Nakhon Si Ayutthaya District, Phra
Nakhon Si Ayutthaya Province. Public Health Policy
and Laws Journal. 2022; 8(2): 215-232. (In Thai).
Suparan K, Wongsuthipol J, Hiranwong T,
Rojanasumapong A, Pinyopornpanish K,
Angkurawaranon C, Jiraporncharoen W. A study
of the association between alcohol consumption,
road accidents, learning behavior and academic
achievement in university students. Chiang Mai
Medical Journal. 2019; 58(3): 133-143. (In Thai).
Choosawang S, Jetwanna KW, Chumnaul J, Useng W,

Mudadum A. Factors Affecting Decision on Consuming

Alcoholic Beverages among Undergraduate Science
Students, Prince of Songkla University. Princess of
Naradhiwas University Journal. 2022; 14(2): 147-164.
(In Thai).

14. Treemek W, Autum J, Jampa S, Ritrot S, Santong J,

15.

16.

17.

18.

19.

20.

Health Sci J Thai 2024 January — March 6(1): 83-89.

Singthong U. Studying Knowledge, Behaviors and
Attitude for Alcohol Drinking of Students at Institute
of Physical Education Phetchabun. Journal of Innovative
Technology Research. 2019; 3(1): 91-100. (In Thai).
Mahamith W, Tanadka I. Perception, Awareness in
Alcoholic Beverage Control Act and Alcohol Drinking
Behavior Among Chaiyaphum Rajabhat University
Students, Mueang District, Chaiyaphum Province.
Research and Development Institute Journal of
Chaiyaphum Rajabhat University. 2022; 2(1): 1-9. (In Thai).
Thammakun T, Pensirinapa N, Salawongluk T,
Thammakun T, Kraipui N. Purchasing and
Consumption of Alcoholic Beverages by Students in
Urban Community, after Implementation of Zoning
Measure for Alcohol Stores around Institutions.
Educational Journal of Safety and Health. 2021;
14(2): 89-100. (In Thai).

Kokthong K, Janphong A, Songthap A. Prevalence
and factors affecting alcohol drinking among
undergraduate students at a university, Phitsanulok
Province. Journal of Public Health Naresuan University.
2021; 3(2): 36-48. (In Thai).

Chaipasub C, Chaiphanphong S, Phankham O,
Kongkham I. Alcohol consumption behavior of tertiary
students in Mueang, Phayao Province. The Journal
of Sirindhornparithat. 2018; 20(1): 76-83. (In Thai).
Sootthasil M, Chaleoykitti S. Factors Influencing
Alcohol Drinking Behaviors among Students Valaya
Alonghorn Rajabhat University Under the Royal
Patronage. Royal Thai Army Medical Journal. 2018;
71(1): 23-29. (In Thai).

Chaitiang N, Suttikullabud K, Nabheerong P,
Hompoonsup R, Katekaew M, Nantatong N,
Temiyaputra W, Chachvarat S, Wattanasiri P,
Aoybamroong N. Factors related to alcohol drinking
behavior of university students. Public Health Policy
and Laws Journal. 2020; 6(2): 317-330. (In Thai).



Alcohol Consumption Behaviors of Undergraduate Thai Students: A Systematic Review of the Literature..

21.

22.

23.

24

25.

26.

27.

28.

Promyod P. The correlation between self-confidence
in refusing an invitation to drink alcohol and alcohol
drinking behavior of undergraduate students of
Rajabhat Mahasarakham University for academic
year 2020. MAHASARAKHAM HOSPITAL JOURNAL.
2021; 18(2): 81-87. (In Thai).

Chumworathayee N, Sawangwong B. Factors
influencing alcohol consumption among students
of Suan Sunandha Rajabhat University. The Journal
of Development Administration Research. 2022;
12(2): 221-233. (In Thai).

Group WAW. The alcohol, smoking and substance
involvement screening test (ASSIST): development,
reliability and feasibility. Addiction. 2002; 97(9):
1183-1194.

.Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro

MG, World Health Organization. AUDIT: The alcohol
use disorders identification test: Guidelines for use
in primary health care (No. WHO/MSD/MSB/01.6 a).
World Health Organization. 2001.

Messina MP, Battagliese G, D’Angelo A, Ciccarelli R,
Pisciotta F, Tramonte L, Ceccanti M. Knowledge
and practice towards alcohol consumption in a
sample of university students. International journal
of environmental research and public health. 2021;
18: 9528.

Wysokiriska M, Kotota A. Assessment of the Prevalence
of Alcoholic Beverage Consumption and Knowledge
of the Impact of Alcohol on Health in a Group of
Polish Young Adults Aged 18-35: A Cross-Sectional
Study. International Journal of Environmental
Research and Public Health. 2022; 19: 15425.

Loy JK, Seitz NN, Bye EK, Dietze P, Kilian C, Manthey
J, Kraus L. Changes in alcoholic beverage choice
and risky drinking among adolescents in Europe
1999-2019. International Journal of Environmental
Research and Public Health. 2021; 18(20): 10933.
Kehayes ILL, Mackinnon SP, Sherry SB, Leonard KE,
Stewart SH. The influence of drinking buddies: a
longitudinal investigation of drinking motivations
and drinking behaviors in emerging adults. Substance
Use & Misuse. 2020; 56(2): 286-296.

29. Shaffer DR, Kipp K. Developmental psychology:

Childhood and adolescence. Cengage Learning; 2013.

30. Richardson CM, Hoene TH, Rigatti HL. Self-critical

perfectionism and daily drinking to cope with negative
emotional experiences among college students.
Personality and Individual Differences. 2020; 156:
109773.

Health Sci J Thai 2024 January — March 6(1): 83-89.

89



nswaungukuunistesiulsavasaideniiala TngussanaldUyuiusenvg

S

&9

wazn1sildIusuvasyury dmiuigerglsnanunulafingauasiumiany

luungunInil 11 NIENTINEISITUEY

Development of Coronary Heart Disease Prevention Model by Applying

Artificial Intelligence and Community Participation for the elderly with

Hypertension and Diabetes in The 11™ Regional Health Area under the

Ministry of Public Health

ATTNVEY 1399991%", WIGY YulSuas™

Sanpet Ruangaram’, Pornsuk Hunnirun®*

UNAnge

nTeuasiaadel nguszasdiite Anwanimnnsal Waun
sunuumstesiulsanaenideniila lngussendldUyaiusziviuay
msilduTnveary warUssiuanuiianelalunslyguiuu ngudiees
fio fgsengidulsamnudulafingauaziuimu 326 au uasiiddes
Turaiu 36 AU meqsumwﬁ 11 NTENTNETITUAY TENINAAAU 2565
- flunma 2566 wuin szl 1 anmnsalsuaius (X +SD;0.74 + 0.40)
warngAnssu (2.42 + 0.64) lumstesiulsavaenifenitlavengusiiagig
oglusduge seosdl 2 ndansldfanssy 262524 Tasvhueundiady
Wszendldmugunu wuin nguiiegne anuilusedugs (0.85 + 0.35)
warngAnssumstesiulsavaaniioniiila (267 = 0.10) ganineunsld
sUMUU wagnadndmsgunn tiud avuduladin tamaludon fvd
wany wdsldsuuuun nadwsmaguamity ogreddddymaadn
szoedl 3 Ussiliuanuflenelalunisldsuuuus wudn mnufianelasgly
sefusnilgn (4.52 = 0.23) Uuuuiiaansatlusuldmuniuvluuiay

HuAnuANUIIzaY Wesnawisaaieaudnlafniaseunguila
guanynenu wasiddsladng daaliianisusuilasungAnssung

9 a

Yasulsavaanidioniila Inswiulvinseunsh guwu ddwswetsaliies

AdnAy: Lsavaenioninla, Jeyanuseivg, nsildiuiuvesyuoy

* Corresponding author: Email: pornsuk1955@gmail.com Tel: 081-8092312
Received: Sep 18, 2023; Revised: Nov 29, 2023; Accepted: Dce 14, 2023
https://doi.org/10.55164/hsjt.v6i1.261707

Citation:

Ruangaram S, Hunnirun P. Development
of coronary heart disease prevention
model by applying artificial intelligence
and community participation for the
elderly with hypertension and diabetes
in The 11th Regional Health Area
under the Ministry of Public Health.
Health Sci J Thai 2024; 6(1): 90-97.
(in Thai); https://doi.org/10.55164/
hsjt.v6i1.261707

' ENUINIETITUGVANENS WISy
waisu Unusill 12150

2udining1dy UmIneIaenaisy
Unusil 12150

' Department of Public Health, Western
University, Pathumthai, 12150, Thailand

? Graduate School, Western University,

Pathumthai, 12150, Thailand



Development of Coronary Heart Disease Prevention Model by Applying Artificial Intelligence...

Abstract

This research and development project aimed to study the situations, develop coronary heart disease
prevention model applying artificial intelligence with participation of the communities, and evaluate satisfaction
towards the use of developed model. The research samples were 326 elderly with hypertension and diabetes
and 36 related people in the communities in the 11" Regional Health Area under the Ministry of Public Health
during October 2022- March 2023. The research findings revealed that the situation in terms of knowledge (X + SD;
0.74 + 0.40) and behavior (X 2.42 + 0.64) in preventing coronary heart disease of the samples was at a high
level. At the second phase, after applying 2E2S2A activity through the application using the developed model, it
found that the samples had a high level of knowledge (0.85 + 0.35), and the behavior in preventing coronary
heart disease (2.67 + 0.10) was higher than before applying the developed model. The health outcomes were
significantly better conditions of blood pressure, fasting blood sugar, and body mass index (BMI). At the third
phrase, it found that the satisfaction of samples towards the developed model was at the highest level (4.52 + 0.23).
The model could appropriately be applied in each context due to creation of understanding covering all health

dimensions and ease of access. It also affected behavioral changes in preventing coronary heart disease with

the emphasis of continuous participation of family and community.

Keywords: Coronary heart disease, Artificial intelligence, Community participation
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Figure 1 Coronary Heart Disease Prevention Model Applying Artificial Intelligence and Community Participation
for The Older Adults with Hypertension and Diabetes
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