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Abstract
Congenital hypothyroidism permanently effected to severity of mental retardation but it can be prevented by 

early diagnosis and treatment before 3 month age. Because of non-specific sign and symptom to early detection of 
congenital hypothyroidism, we screened 13,788 case of living newborns (98.2% of living newborns) in Lumphun 
hospital with serum thyroid stimulating hormone (TSH) test during 1 October 2000 to 30 September 2007  Sera were 
tested at 48 hours – 7 days of newborn age, 67 cases (0.5%) had serum TSH more than 25 mlU/L. Sixty-two cases 
(92.5%) were followed up and treated, all cases were reassessed by serum THS test and confirmed tests. Five of these 
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were diagnosed congenital hypothyroidism. Mean age of treatment and confirmation was 26.5 day. The incidence of 
congenital hypothyroidism in newborn at Lumphun hospital is 1:2,809 or 3.56: 10,000 living newborn. All of 5 cases 
had normal growth and development and followed up at Endocrine Pediatrics clinic of Maharaj Nakorn Chiang Mai 
hospital and Lumphun hospital. For early detection of congenital hypothyroidism the screening test still be essential 
and should continue in our country. 

Keywords: Screening, Congenital hypothyroidism, Newborn, TSH 
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Abstract 
Since the first case of AIDS in Thailand in the year 1984, the mortality rate of HIV infected patients is 

increasing. Because of the immunodeficiency caused by HIV infection, the patients died from many opportunistic 
infections. Availability of antiretroviral drugs from monotherapy and dualtherapy at the beginning caused HIV drug 
resistance then the mortality rate still increased. Thai government provided Highly Active Anti-Retroviral Treatment 
(HAART) from the program of Access To Care (ATC), National Program for People living with HIV/AIDS (NAPHA) 
and now HAART is covered by National Health Security Organisation (National AIDS Program;NAP). 

Chiangrai Regional Hospital provided antiretroviral treatment (ART) since 2001 until now 1,404 patients are in 
NAP. The availability of ART decreased the mortality in AIDS patients but the mortality is still existed. Analysis of 
mortality has been done to find the common causes for further improvement of the dead rate. From January 2002 to 
April 2008, 153 of AIDS patients in the NAP died, 71(46.4%) from AIDS related illness, 45 (29.4%) from Non-AIDS 
conditions and 37 (24.1%) from unknown causes. The common opportunistic infections are tuberculosis (39 patients; 
49.36% of AIDS related illness), cryptococcosis (9 patients), diarrhea (8 patients), penicilliosis and cerebral 
toxoplasmosis (5 patients for each). Non-AIDS conditions are 7 patients from suicide (6 hangings, 1 drug overdose), 4 
over alcoholic drinkings and 3 carcinoma of cervix 103(67.3%) patients had CD4 < 50 cells/cu.mm. showed that the 
patients accessed to HIV care too late. In the next step, we will try to educate people to know more about HIV and the 
available of treatment. The disclosure issue is one of the problem of delay access too. 
 

Keywords: AIDS, CD4  level, ATC Program,  NAPHA Program, NAP Program 
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Abstract 
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resistance then the mortality rate still increased. Thai government provided Highly Active Anti-Retroviral Treatment 
(HAART) from the program of Access To Care (ATC), National Program for People living with HIV/AIDS (NAPHA) 
and now HAART is covered by National Health Security Organisation (National AIDS Program;NAP). 
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mortality has been done to find the common causes for further improvement of the dead rate. From January 2002 to 
April 2008, 153 of AIDS patients in the NAP died, 71(46.4%) from AIDS related illness, 45 (29.4%) from Non-AIDS 
conditions and 37 (24.1%) from unknown causes. The common opportunistic infections are tuberculosis (39 patients; 
49.36% of AIDS related illness), cryptococcosis (9 patients), diarrhea (8 patients), penicilliosis and cerebral 
toxoplasmosis (5 patients for each). Non-AIDS conditions are 7 patients from suicide (6 hangings, 1 drug overdose), 4 
over alcoholic drinkings and 3 carcinoma of cervix 103(67.3%) patients had CD4 < 50 cells/cu.mm. showed that the 
patients accessed to HIV care too late. In the next step, we will try to educate people to know more about HIV and the 
available of treatment. The disclosure issue is one of the problem of delay access too. 
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(Hand Injuries Associated with FireWorks in Chiang Rai Hospital) 

. ., . .            Teerakorn  Wongwises  M.D., Cert. Prof.( Orthopaedics )  
   Chiang Rai Hospital, Chiang Rai Province  

 2547  2550  96 

(SD)
 11-20  (59.4%) 

(42.7%)  Distal phalange 
 Radial 3

 Amputation  1.2 

,  Amputation 

:

Abstract
This retrospective study have purpose to study hand injuries secondary to fireworks. The study was conducted 

on 96 cases, during October 2004 to October 2007. Sex, age, occupation, length of hospitalization, characteristic of 
injuries hand, number and type of procedures was analyzed. All of the patient are male, 10-20 years old are common. 
Right hand and dominant hand is common than left side and non dominant hand. The distal phalange level is common 
by this injuries, index finger had more affect than other. The radial three digits had combined injuries than the ulnar 
two digits. Overall trip to the operating room average 1.2 time per cases.
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Conclusion: in hand injuries secondary to fireworks the result of treatment range form limb saving to 
amputation so injuries prevention by public education may reduce patients and severity of this injuries. 

Keywords: Hand injuries, Blast injury 
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amputation so injuries prevention by public education may reduce patients and severity of this injuries. 
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(Incidence of Wrist Injurys Include Diagnosis of Scaphoid Fracture) 

 

    . ., . .   Anupong Ruangdechanan M.D.,Cert.Prof.Ortho 
    Dararassamee Police Hospital, Chiang Mai, Thailand 

        

 
  

    
    distal 

radius    carpal bone   scaphoid carpal bone 
 

 1  2548  30  2549  272  
  27.2%  2.3 : 1  20.9% 

 1.5 : 1  5.1% 
 6 : 1  distal radius  31.6%  1.8 : 1  

distal radius  distal ulna  7.7%  3.2 : 1  distal ulna  1.8%  4 : 1 
 pisiform  0. 37%  hook of hamate  0. 37%   scaphoid  5%  1.6 : 1 

 scaphoid  77% (10  13 ) 
 scaphoid  23% (3  13 )  2  1 

  
 

:   
 

Abstract 
Wrist Injurys was also most common problems because when patient had accidents and fall down, In nature the 

patients always fall on the outstretched hand caused injury of wrist and hand, Sometimes wrist injury was mild to 
moderate injurys: Contusion wrist or Wrist sprain etc,. And severe injury: Fracture wrist and hand esp. Distal Radius 
fracture was the most common fracture and less common carpal bone fracture. One of the most common carpal bone 
fracture was Fracture of scaphoid was the second most common fracture in Wrist fracture but had problem of missed 
diagnosis initial or delayed diagnosis could caused problem of delay union , nonunion of fracture and Osteoarthritis of 

Wrist Joint. This study reviewed and audited OPD and IPD card of patients diagnosis wrist injury from 1/01/2004 to 
30/04/2006 in Chiangmaiklaimor Hospital Chiangmai Thailand. Total number of wrist injurys 272 cases. Incidence of 
wrist sprain was 27.2% male:female 2.3:1, Contusion wrist 20.9% male:female 1.5:1, Wound of wrist 5.1% 
male:female 6:1, Distal Radius fracture was 31.5% male:female 1.8:1, Fracture distal radius and distal ulna 7.7% 
male:female 3.2:1, Fracture distal ulna 1.8% male:female 4:1, Fracture Pisiform 0. 37%, Fracture hook of Hamate 0. 
37%, Fracture Scaphoid 5% male:female 1.6:1, But missed diagnosis fracture scaphoid on initial examination 77% 
(10/13 cases), 23% (3/13 cases) was first diagnosis on initial examination by Orthopedic Surgeon two patients, and one 
patient by General practice physician. 
 

Keywords: Incidence of Wrist Injurys, Diagnosis of Scaphoid Fracture 
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   scaphoid 

 scaphoid   
 

 
1.  

 
 

 Pronator Quadratus Code 
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Abstract
This prospective analytic study aims to report the result of epidural steroid injection and factors that influence 

the result in 99 patients who were diagnosed with Lumbar Spinal Stenosis and Lumbar Disc Herniation from September 
2005 to August 2006 in Nan hospital. The results were that Lumbar Disc Herniation group had significant better result 
than Lumbar Spinal Stenosis. These results suggest that epidural steroid injection is an excellent choice for the treatment 
0f Lumbar Disc Herniation and it probably renders only short-term symptomatic relief for the treatment of Lumbar 
Spinal Stenosis 

Keywords: Lumbar Spinal Stenosis, Lumbar disc herniation, Epidural steroid injection  
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Abstract 
Lupus nephritis is one of the most common forms of glomerulonephritis, particularly in Oriental region. 

Proliferative lupus nephritis is associated with poor long-term outcomes.  However, natural course of crescentic lupus 
nephritis is not well understood. 

Objective: To determine clinical course associated with patients with crescentic lupus nephritis (glomerular 
crescents > 30%) compared with proliferative lupus nephritis with crescent <30%, including clinical presentations, 
remission rate, treatment modalities, renal function, and renal and patient survival. Methods:  Pathologic reports and all 
medical records of patients with proliferative lupus nephritis were retrospectively reviewed for clinical presentations, 
laboratory reports at the biopsy time, 6 months and 12 months after treatment, modality of treatment and treatment 
outcomes. Patients were divided into 2 groups based on percentage of glomerular crescents in pathological reports: 
group 1 with glomerular crescents < 30% and group 2 with crescent >30%. Results: 89 patients diagnosed during 
1999-2003 were included in this study, 52 patients in group 1 and 37 patients in group 2.  Patients with crescents > 
30% were associated more nephritis feature (91.9% vs 69.2%, P < 0.05), higher serum creatinine levels (292.5±203.9 
vs 177.32±168.4 mol/L, P < 0.01), and lower C3 levels (523.3±212.0 vs 653.8±298.4 g/ml, P < 0.05). There were 
no differences in age, sex, SBP, DBP, duration of disease, serum albumin, cholesterol, C4, CH50, and urine protein.In 
group 2 received double intravenous pulse (IVMP+IVCY) therapy higher than group 1 (32.4% vs 11.5%, P < 0.05). 
Both groups had same maintenance therapies.  Patients with more crescentic lupus nephritis were associated with 
poorer outcome, including initial remission rate (48.6% vs 80.7%, P < 0.01), time to doubling serum creatinine (53.8 
vs 34.3 months, P < 0.05), and one renal survival (91% vs 84%  P < 0.05). There were 2 patient deaths, one in each 
group during the study period.  There was no difference in relapse rates in both groups.  

Conclusion: Patients with crescentic lupus nephritis > 30% were associated with more nephritic feature, higher 
serum creatinine levels, lower C3 levels, and poorer treatment outcomes, regarding remission rate, time to doubling 
serum creatinine, and renal survival. 
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group during the study period.  There was no difference in relapse rates in both groups.  

Conclusion: Patients with crescentic lupus nephritis > 30% were associated with more nephritic feature, higher 
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 94  
 5  ( 1)  

 1  
  1 (n = 52) Crescent  < 30%  2 (n = 37) Crescent    30% P value 

Age (year) 32.2 ± 10.34 33.7 ± 11.8 P = 0.52 
Male (%) 8 (15.4%) 5 (13.5%) 

Female (%) 44 (84.6%) 32 (86.5%) 
P = 1.0 

SBP (mmHg) 141.1 ± 26.7 141.1 ± 27 P = 0.99 
DBP (mmHg) 89.2 ± 16.9 85.9 ± 18.1 P =0.38 

Time before biopsy (month) 32.2 ± 57 47.5 ± 60.9 P = 0.23 
ANA positive (%) 48(92.3 %) 35(94.4 %) P = 1.0 

Nephrotic (%) 16 (30.8%) 3 (8.1%) 
Nephritis (%) 7 (13.5%) 3 (8.1%) 

Nephritonephrotic (%) 29 (55.8%) 31 (83.8%) 

P < 0.05 
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 2  
  1 Crescent  < 30%  2 Crescent  30% P value 

Albumin (g/L) 26.7 ± 7.2 26.3 ± 5.9 P = 0.77 
Cholesterol (mg/dl) 330.4 ± 116 356.3 ± 108.8 P = 0.31 
Urine protein (g/D) 4.2 ± 3.1 5.4 ± 4.0 P = 0.13 

Cr (µmol/L) 180 ± 173.8 299.7 ± 210.1 P < 0.01 
C3 (g/L) 0.65 ± 0.3 0.52 ± 0.2 P < 0.05 
C4 (g/L) 0.16 ± 0.08 0.14 ± 0.08 P = 0.27 

CH50 (U/ml) 21.4 ± 21.5 16.3 ± 10.4 P = 0.18 
 

 Oral prednisolone 0.5 
mg/kg/D  

(induction therapy) 

  (maintenance 
therapy)   3 

 3  
   1  Crescent  < 30%  2 Crescent  30% 

IV Cyclophosphamide (%) 33 (63.5%) 18 (48.6%) 
IVCY and IVMP (%) 6 (11.5%) 14 (37.8%) 

Mycophenolic acid (%) 10 (19.2%) 1 (2.7%) 
Oral Cyclophosphamide (%) 3 (5.7%) 2 (5.4%) 

IVCY and plasmapheresis (%) 0 1 (2.7%) 

Induction therapy P<0.05 

IVMP and oral CYC (%) 0 1 (2.7%) 
IV Cyclophosphamide (%) 19(44.1%) 8(38.1%) 

IVCY and IVMP(%) 2(4.7%) 5(23.8%) 
Mycophenolic acid (%) 8(18.6%) 1 (4.8 %) 

Oral Cyclophosphamide (%) 3 (7 %) 1 (4.8 %) 
Azathioprine (%) 9 (20.9 %) 2 (9.5 %) 

Maintenance therapy P=0.05 

No maintenance 2 (4.7 %) 4 (19 %) 
 

 SCr  3 mg% 
 38.5%  

79.4%  SCr  3 mg% (P< 0.001) 
 1    2 80% vs 

48.6% (P < 0.01) (  4) 

  SCr  
3 mg%  38.5% 

 79.4%  SCr  3 mg% (P< 0.001)  
urine protein  
(  5) 

 
 

 4  
   1  Crescent  < 30%  2 Crescent   30% 

Complete remission (%) 26 (50%) 11 (29.7%) 
Partial remission (%) 16 (30.8%) 7 (18.9%) 

Failure (%) 6 (11.5%) 11 (29.7%) 
Dead (%) 2 (3.8%) 1 (2.7%) 

Against advice (%) 2 (3.8%) 7 (18.9%) 
 

 5   SCr  
  Factors Hazard ratio 95 % CI P value 

Crescent    30 % 0.226 0.088-0.58 P < 0.005 
SCr 1.581 1.197-2.09 P = 0.001 

Univariate analysis 

Urine protein 1.000 1.000-1.000 P < 0.05 
SCr 1.583 1.143-2.193 P = 0.006 

Crescent  < 30 % 3.093 0.94-10.17 P = 0.06 

 

Multivariate analysis 

Urine protein 1.000 1.000-1.000 P = 0.04 
Crescent < 30% 0.355 0.153-0.823 P = 0.01 

SCr 1.309 1.128-1.518 P < 0.001 
Univariate analysis 

Urine protein 1.000 1.000-1.000 P <0.05 
SCr 1.424 1.185-1.711 P < 0.001 

 SCr  

Multivariate analysis 
Crescent  < 30% 0.687 0.264-1.789 P = 0.44 
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(  2)    (  6) 
 6  

 Factors Hazard ratio 95 % CI P value 
SCr 1.373 1.171-1.61 P < 0.001 

Crescent < 30% 0.361 0.137-0.952 P = 0.06 
Univariate analysis 

Remission 0.022 0.005-0.097 P < 0.001 
SCr 1.164 0.958- 1.415 P = 0.126 Multivariate analysis 

Remission 36.82 7.981-169.89 P < 0.001 
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Abstract
This retrospective descriptive analysis study aims to explore the prevalence and features of metabolic syndrome 

in Chiang Mai Police, on the year 2007. By using the NCEP ATP III, the prevalence of metabolic syndrome was 19.68 
percent. The factors related to metabolic syndrome were age >45 years, alcoholic drinking, family history of diabetes, 
DM, HT, low exercise, over weight, dyslipidemia. To reduce the prevalence of casdiovascular disease, DM, we should 
evaluate for primary prevention of metabolic syndrome especially diet control, blood pressure control, increased 
physical activity. 
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DM, HT, low exercise, over weight, dyslipidemia. To reduce the prevalence of casdiovascular disease, DM, we should 
evaluate for primary prevention of metabolic syndrome especially diet control, blood pressure control, increased 
physical activity. 

Keywords: Metabolic syndrome, Diabetis mellitus, Hypertension
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Abstract 
Samoeng surveillance rapid response team (SRRT) investigated to persons who consumed raw pork in house 

warming party at PangKhum village Tambon Yungmern Amphur Samoeng during 11st – 15th May 2007. There were 55 
patients (32 men and 23 women mostly ages group 20 – 40 years) who presented clinical sign and symptom 
(incubation period 11 – 33 days) as fever and myalgia 100%, headache 91%, palpebral edema 78%, red eye and eye 
secretion 36% , nausea vomiting 32.7%, abdominal pain 20%, diarrhea  18%, urticaria 11%. Furthermore 15 patients 
from 27 patients had eosinophilia 55.5%. 30 patients who completed double IgG ELISA and 25 patients revealed 
positive result for trichinosis. Animal health career tested blood sample from 7 pigs in Pang Khum village and one pig 
revealed positive result (14%). Mebendazole were anthelmintic therapy and prevention for people was adequate 
cooking of any pork prior to consumption. This outbreak was second episode of trichinosis this area in 2 years. 
 

Keywords: Outbreak of Trichinosis, Raw pork 
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and teachers who teaches on AIDS and Narcotics subjects about policy teaching- learning experience in family 
participation and extracurricular activities. Sample size was 1,020 people. Validity of interview forms were tested. 
Frequency, percentage, means, standard deviation, t-test, one way ANOVA and Spearman correlation coefficient were 
used in numerical statements and statistical analysis when appropriate. 

Most school have policy to teach students on AIDS and harmful effects of narcotic addiction and at the same 
time seeking a motivation from students’ families were taken part in this programs. Every teachers attended class in the 
topic of “How to teach students to avoid AIDS and Narcotics.” While, the problem of obstacle inadequate of teaching 
material and lack of teaching skill were in some subject. 

77.8% of students stayed with their parents, 35.5% entertained themselves on TV, movies or music 97.6%, 98.5% 
knew about AIDS and narcotic matter respectively, Among them, 81.9 and 83.1 respectively knew the information from 
mass media. Age of father and mother of the students were between 41-50 yrs and 30-40 yrs on average. 26.6 and 39.1% of 
parents’ education were primary school, Pratom suksa or under, 28.7 and 28.9% were unstill labours respectively. In 
come of father and mother of 3,000 – 5,000 Baht per month were 32.0 and 22.2% respectively. 72.7% of parents lived 
together. Role of parents as financial support leadership and consultant in the family, were 89.0 91.6 and 33.8% respectively. 

The relationship between the family were in the level of most frequent and frequent. More than 50% of the 
students gave correct answer about knowledge of the matters, however, 45.4% of them gave correct answer about 
knowledge pertaining “when to go to check immune response after contact with HIV virus”. 29.3% of students knew 
the Government’s policy concerning in allowance of drug addict patient to go to receive treatment. 40.3% of students 
knew the highest law punishment for one who possess 100 grams or more for sale which was imprison for life or 
sentence to death. 

In this study we found that there was statistical significant different between the knowledge of students and the 
readiness of the teacher (p < 0.001), between the highest education of the father and mother (p =0.16 and 0.001), 
between the occupation of father and mother (p =0.008 and 0.012), We also found the association between some 
variation as follow, the association between the students’ knowledge and the provision of necessary living matters (p < 
0.001), between the health care provision for students and the parents (p = 0.04), between the parent’s concern (p < 
0.001), between the choice of selection to study and experience opportunity for daily life (p = 0.017), between the 
helping from their cousin (p = 0.029), between the freedom to do daily activity (p = 0.003), between the father and 
mother that can be the consultant to solve the children’s’ problems (p = 0.002), between the cheer-up from their 
parents (p = 0.02), between the respects and obedient to their parents (p = 0.012), between the intention to well behave 
for family and society (p < 0.001). 

Keywords: AIDS, Narcotics, Family, School.
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Abstract
The purposes of this research were twofold as follows: Firstly, to study the improvement method of service 

behavior in providers; secondly, to study outcome of service in service users at the Out Patient Department at Lamphun 
Hospital. Data were collected, by using participant and non-participant observations of the improvement method of 
service behavior from 400 providers, and using questionnaires of satisfaction of service users from 400 service users. 
Data were analyzed through uses of content analysis, frequency, percentage, mean, and standard deviation. In addition, 
a t-test and an Analysis of Variance were used to compare the levels of satisfaction between and among those statuses 
of the respondents. 

The results were as follows: Providers could discuss and learn together to improve service behavior at good 
level in the improvement method of service behavior. They could be applicable as service at the Out Patient Department. 
The service users were satisfied with the services provided at the Out Patient Department by having the mean at high 
level of satisfaction with the items of service quality, doctor’s service, nurse’s service, and the services from other units 
concerned. The fair level of satisfactions responded were the service convenience, personnel’s human relation, service 
coordinating and data providing for the users, and the aspects of service equipment, space, and environment. There 
were no significant differences between satisfaction level of the respondents as compared by the respondents’ sex and 
age. The findings revealed that there were significant differences between the respondents having a secondary education 
level and those who earn higher education levels. Furthermore, significant differences existed among the respondents 
having difference occupations, and also earning difference incomes. Finally, the problem and suggestion made were 
that the details about the illness and the speed of examining and medical treatment services should be solved. 

Keywords: Service Behavior, Outcome Evaluation, Satisfaction 
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Abstract
The purposes of this research were twofold as follows: Firstly, to study the improvement method of service 
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(Effects of Air Pollution on Pulmonary Function: A study in Traffic Policemen in 
 Chiang Mai 2008) 

. ., . . ., . .    Sawaeng    Thiangjai  M.D. 
                 Dararusamee Hospital, Chiang Mai Province 

 189  26-60  12 
(  6.3)  (small airway disease)  38-58 (  48.9 

)  1-26 (  15.5 )
 6 ( 50)  5  7 

:

Abstract
Chronic obstructive pulmonary disease(COPD) is an important disease worldwide especially in developing 

countries and the incidence has increased particularly in large city. Smoking and air pollution are the important causes 
of COPD. Total suspended particulate matters in the polluted air are documented to be harmful to human health 
particularly the lung, where the mineral dusts are deposited. The traffic policemen who work for several hours a day on 
the road have the highest risk of exposure to the polluted air. The study was done on June 2008 during the annual 
health check up of the traffic policemen.

One hundred and eighty-nine traffic policemen, age 26-60 years, were enrolled in this study. Twelve (6.3%) of 
them had small airways disease which are the early abnormality before respiratory symptoms or chest radiograph 
abnormality was detected. Seven of twelve policemen were non-smokers. The most likely cause of abnormal 
pulmonary function tests in those traffic policemen who are non-smoker was chronic mineral dust inhalation. 

Keywords: Air pollution, Spirometry, Traffic policemen in Chiang Mai, COPD 
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Abstract
Pai District in Mae Hong Son Province is a popular tourist destination in Thailand. In the fiscal year 2006 

traffic accidents by motorcycles constituted one of the five top public health problems that have to be solved urgently. 
For this reason the author has conducted an analytical study of data concerning accident rates with the objective of 
finding the causes of traffic accidents by Thai nationals and foreign tourists and to apply the data of the analysis in 
solving the problem of road accidents in a comprehensive manner. The methodology used was the study of reported 
behavior patterns leading to road accidents by motorcycle from injured patients – Thai nationals as well as foreign 
tourists - undergoing treatment at Pai Hospital during the period from 1 October 2006 to 30 September 2007. 

The study shows that in the fiscal year 2007 there were a total of 1,203 cases of injuries with a ratio of 3445.60 
per population of 100000 with 768 Thai nationals and 255 foreigners involved. Concerning the causes 53.12% drove 
recklessly, 39.45% drank alcohol before driving and 7.42% cases were beyond one’s control . As for the foreigners 
80.78% were beyond one’s control, 15.29% cases DUI and 3.92% cases reckless driving . 82.74% injured foreigners 
admitted driving a motorcycle for the first time. 

It is suggested that in order to solve the problem of road accidents the cooperation of many institutions is 
necessary. Moreover concerned agencies have to do their duty in an earnest manner and with concrete measures. The 
enforcement of traffic discipline for Thai nationals is an urgent matter that needs concrete implementations. 
Concerning the foreigners the main problem is lack of experience in driving. Thus strict controls of driving licenses 
and short-term driving courses for inexperienced people in order to obtain a certain level of expertise before the 
motorcycle is rented are mandatory. Furthermore motorcycle rental shops should provide vehicles that are easy to drive 
for tourists. 

Keywords: The causes of road accidents, Traffic accidents, Motorcycle, Tourists 
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Abstract
Pai District in Mae Hong Son Province is a popular tourist destination in Thailand. In the fiscal year 2006 

traffic accidents by motorcycles constituted one of the five top public health problems that have to be solved urgently. 
For this reason the author has conducted an analytical study of data concerning accident rates with the objective of 
finding the causes of traffic accidents by Thai nationals and foreign tourists and to apply the data of the analysis in 
solving the problem of road accidents in a comprehensive manner. The methodology used was the study of reported 
behavior patterns leading to road accidents by motorcycle from injured patients – Thai nationals as well as foreign 
tourists - undergoing treatment at Pai Hospital during the period from 1 October 2006 to 30 September 2007. 

The study shows that in the fiscal year 2007 there were a total of 1,203 cases of injuries with a ratio of 3445.60 
per population of 100000 with 768 Thai nationals and 255 foreigners involved. Concerning the causes 53.12% drove 
recklessly, 39.45% drank alcohol before driving and 7.42% cases were beyond one’s control . As for the foreigners 
80.78% were beyond one’s control, 15.29% cases DUI and 3.92% cases reckless driving . 82.74% injured foreigners 
admitted driving a motorcycle for the first time. 

It is suggested that in order to solve the problem of road accidents the cooperation of many institutions is 
necessary. Moreover concerned agencies have to do their duty in an earnest manner and with concrete measures. The 
enforcement of traffic discipline for Thai nationals is an urgent matter that needs concrete implementations. 
Concerning the foreigners the main problem is lack of experience in driving. Thus strict controls of driving licenses 
and short-term driving courses for inexperienced people in order to obtain a certain level of expertise before the 
motorcycle is rented are mandatory. Furthermore motorcycle rental shops should provide vehicles that are easy to drive 
for tourists. 

Keywords: The causes of road accidents, Traffic accidents, Motorcycle, Tourists 
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(Comparison the Diagnosis and Treatments of Patients with Chronic Obstructive 
Pulmonary Disease (COPD) at Sankampang Hospital, Chiang Mai, with the Standards and 
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Abstract
The purpose of this study is to determine whether or not diagnosis and treatments of patients with COPD at 

Sankampang Hospital, Chiang Mai, are allied the standards and guidelines by the Thoracic Society of Thailand. 
Historical data analysis is used to explain results of this study. Information was selectively gathered from a group of 
152 patients, including personal data, stage of severity and medication records between 1 May 2008 and 31 August 
2008. The result of frequency, percentage, mean and average, and standard deviation of the data will be presented. 

The study shows that only 44.1% of patients had received the same diagnosis and treatments as indicated in the 
standards and guidelines by the Thoracic Society of Thailand, while another 55.9% were not related with the standards 
and guidelines. Around 7.9% of those patients, who had not received diagnosis and treatments properly, received 
medical therapy more than needed. On the other hand, 22.4% of patients could only get sub-standard therapy. 
However, 25.7% of patients were wrongly assessed by the physician since there was no physical examination and 
testing performed. As a result, these non-COPD patients would be classified the same group as those, who received 
improper diagnosis and treatments. 

The result of this study can be useful for Patient Care Team and others in order to develop practical standards 
and guidelines for efficient and effective clinical assessment and therapy, and improve the quality of care provided to 
patients with COPD in the future. 

Keywords: COPD, Diagnosis and Treatments
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Sankampang Hospital, Chiang Mai, are allied the standards and guidelines by the Thoracic Society of Thailand. 
Historical data analysis is used to explain results of this study. Information was selectively gathered from a group of 
152 patients, including personal data, stage of severity and medication records between 1 May 2008 and 31 August 
2008. The result of frequency, percentage, mean and average, and standard deviation of the data will be presented. 

The study shows that only 44.1% of patients had received the same diagnosis and treatments as indicated in the 
standards and guidelines by the Thoracic Society of Thailand, while another 55.9% were not related with the standards 
and guidelines. Around 7.9% of those patients, who had not received diagnosis and treatments properly, received 
medical therapy more than needed. On the other hand, 22.4% of patients could only get sub-standard therapy. 
However, 25.7% of patients were wrongly assessed by the physician since there was no physical examination and 
testing performed. As a result, these non-COPD patients would be classified the same group as those, who received 
improper diagnosis and treatments. 

The result of this study can be useful for Patient Care Team and others in order to develop practical standards 
and guidelines for efficient and effective clinical assessment and therapy, and improve the quality of care provided to 
patients with COPD in the future. 

Keywords: COPD, Diagnosis and Treatments

 4 . .2545 
 2.75  4.8 

 2 
. .2563  3 

1

. .2549 
2550  432  470 

 10 . .2550
 5 

 2 

3



98

(Retrospective study) 

 1
 31 . . 2551 

 (Purposive sampling) 

 152 
 SPSS 

version 10 

 69.15 ± 
9.98  60 

 (  1) 
 1  (n=152 )

 ( )

93 61.2
59 38.8

 60 33 21.7
 60 119 78.3

(x = 69.15, SD= 9.98) Range  41-91 

11 7.2
101 66.5

 , 40 26.3

/ 53 34.9
96 63.2

 1-3 0 0

 1  (n=152 ) ( )
 ( )

 4-6 . 1 0.6
2 1.3
0 0

97 63.8
36 23.7
15 9.9
3 1.9

/ 1 0.7

141 92.8
/ 10 6.6

0 0
1 0.6

28 18.4
93 61.2
31 20.4

 (mild)  12.5  (moderate) 
42.1  (severe)  17.8  
(very severe)  2.0 

(mild)  14.5  (moderate) 
28.3  (severe)  21.1 
(very severe) 10.5  25.7 

 (  2) 

 2 
 (n=152)

 COPD 39 25.7 39 25.7
 (mild)   19 12.5 22 14.5

 (moderate) 64 42.1 43 28.3
 (severe) 27 17.8 32 21.1

 (very severe) 3 2 16 10.5

 44.1 

 55.9 

 7.9 



99

(Retrospective study) 

 1
 31 . . 2551 

 (Purposive sampling) 

 152 
 SPSS 

version 10 

 69.15 ± 
9.98  60 

 (  1) 
 1  (n=152 )

 ( )

93 61.2
59 38.8

 60 33 21.7
 60 119 78.3

(x = 69.15, SD= 9.98) Range  41-91 

11 7.2
101 66.5

 , 40 26.3

/ 53 34.9
96 63.2

 1-3 0 0

 1  (n=152 ) ( )
 ( )

 4-6 . 1 0.6
2 1.3
0 0

97 63.8
36 23.7
15 9.9
3 1.9

/ 1 0.7

141 92.8
/ 10 6.6

0 0
1 0.6

28 18.4
93 61.2
31 20.4

 (mild)  12.5  (moderate) 
42.1  (severe)  17.8  
(very severe)  2.0 

(mild)  14.5  (moderate) 
28.3  (severe)  21.1 
(very severe) 10.5  25.7 

 (  2) 

 2 
 (n=152)

 COPD 39 25.7 39 25.7
 (mild)   19 12.5 22 14.5

 (moderate) 64 42.1 43 28.3
 (severe) 27 17.8 32 21.1

 (very severe) 3 2 16 10.5

 44.1 

 55.9 

 7.9 



100

 22.4 
 25.7 (  3)

 3 
 (n=152) 

( )
34 22.4
67 44.1
12 7.9
39 25.7

 44.1 
 55.9 

 7.9 

 2 1

1

 22.4 
 60 

1

 25.7 

1.

2.

3.

1.

2.

3.

1. . . :
 “The Effective 

COPD Clinic”  4 
 5-7 

 2551. : , .
, 1.

: .
2. .

. .
; 2548.

3.
 ( . . 2548). :

; 2548:7-23. 
4. , , ,

,
.

. : , .
. 1.

: , 2549: 59-119.



101

 22.4 
 25.7 (  3)

 3 
 (n=152) 

( )
34 22.4
67 44.1
12 7.9
39 25.7

 44.1 
 55.9 

 7.9 

 2 1

1

 22.4 
 60 

1

 25.7 

1.

2.

3.

1.

2.

3.

1. . . :
 “The Effective 

COPD Clinic”  4 
 5-7 

 2551. : , .
, 1.

: .
2. .

. .
; 2548.

3.
 ( . . 2548). :

; 2548:7-23. 
4. , , ,

,
.

. : , .
. 1.

: , 2549: 59-119.



102

(Entrepreneurs' Satisfaction with Services at One Stop Service Center of Consumer Protection 
Division, Chiang Mai Provincial Public Health Office) 

. .*    Sirikwan Borriharn M.P.H.* 
   . .*       Manorhom Sintaphaarcha B.Pharm.* 

.  ( )**  Siriporn Burapadaja Ph.D.(Pharmacy)** 
*   *Chiang Mai Provincial Public Health Office 
**     **Pharmacy Faculty, Chiang Mai University 

 80 

 298  3 
 2548  2549 

 243 
 80.1 

,
 75.60, 78.50  83.70 

, ,

:

Abstract
According to the government system development based on new approach, customers’ satisfaction is an 

indicator to assess the work performed by the one–stop service of health product center. This requirement of service 
standard indicates a minimum satisfaction level of 80%. The objective was to determine the level of and the factors 
affecting entrepreneurs’ satisfaction with one–stop service of health product center affiliated to Consumer Protection 
Department, Chiang Mai Public Health Office. A cross–sectional study was undertaken on a sample (n=298) selected 
by systematic sampling from three groups of entrepreneurs associating with food, medicine and clinic who got their 
licenses during April 2005-March 2006. A valid and reliable questionnaire sent by mail was used to collect the data. 
Descriptive statistics and multiple regression were employed to analyze the data of 243 respondents at the significant 
level of 0.05. 

Results showed that the overall level of entrepreneurs’ satisfaction was 80.1% and the significant factors 
affecting their satisfaction were getting the license, suggestion for service and license fee. The food, medicine and 
clinic entrepreneurs demonstrated their satisfaction levels of 75.6%, 78.5% and 83.7% respectively. For food 
entrepreneurs, the only significant factor was suggestion for service while those of medicine entrepreneurs were steps 
of service and convenience of place. For clinic entrepreneurs, the significant factors included getting the license, 
suggestion for service, steps of service and service of officials. 

Through customer’s satisfaction indicator, this center achieved the service standard required by government. 
Factors affecting satisfaction could be useful for improving service in order to increase customers’ satisfaction.

Keywords: One Stop Service Center, OSSC, Customers satisfaction, Consumer Protection, Entrepreneurs 
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    Chiang Mai Province of Public Health Office 
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ABSTRACT
The purposes of this study were: to evaluate the universal health care coverage policy, to study factors relating 

to service receivers’ satisfaction with health care and management policy under the universal health care coverage 
policy and to study factors having connection with administration factor under the universal health care coverage 
policy of Primary Care Unit Network, Omkoi District, Chiang Mai Province. The sample of this study consisted of 361 
service receivers and 80 officers. Data collection was conducted by a questionnaire and SPSS program was utilized for 
data analysis. 

The results of this study were as follows: The universal health care coverage policy of Primary Care Unit 
Network, Omkoi District, Chiang Mai Province was at high level. The service receivers were pleased with health care 
and management policy of Primary Care Unit Network under the universal health care coverage policy at high level 
which conformed with officers’ satisfaction.  According to officers’ views, the management under the universal health 
care coverage policy was successful at high level. According to service receivers’ opinions, there was a problem of a 
gold card as the service was slow and unfair. As for the officers’ view, there was a problem of insufficiency in the 
number of officers and medical instruments together with budget. With reference to the policy, it was inconsistent and 
unclear.

Factors relating to service receivers’ satisfaction with health care policy were personal, educational level and 
profession factors. As for factors linking to their satisfaction with administration under the universal health care 
coverage policy of Primary Care Unit Network, Omkoi District, Chiang Mai Province, they were educational level, 
profession, income, and type of cards.  Concerning sex, it was a personal factor being related to officers’ opinions on 
the administration under the universal health care coverage policy. However, officer personal factor had no connection 
with satisfaction level to management under the universal health care coverage policy. 
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Some suggestions for medical service centers under the universal health care coverage policy to operate in 
conformity with objectives and aims of the project were the government should draw an attention to the policy and 
give adequate budgetary support for all aspects, particularly for officer aspect. The government should set up a policy 
to look for qualified and skillful medical officers to provide sufficient and satisfactory service to people in the future. 
In addition, the current officers should be developed to gain more knowledge and abilities. Finally, involved units 
should underline its importance and follow up its work seriously and consistently in order to look for and analyze 
problems with appropriate approaches. 

Keywords: Universal Health Care Coverage Policy, The Evaluation 
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Abstract
This descriptive study was performed between July and August 2008. The objective was to evaluate the 

standard of surveillance and rapid response team (SRRT) in area under responsibilities of Office of Disease Prevention 
and Control 9th Phitsanulok province. The data collected from investigation documents, reports and interviewed the 
principle investigator of SRRT. Selected samples from district levels by Purposive Sampling method, so there were 18 
teams from this level and 5 teams from all provincial SRRT level. We use the the questionnaire and evaluation form 
performed by Bureau of Epidemiology for collecting data.

We found all 18 district SRRTs and 5 provincial SRRTs passed the evaluation. The over all mean score of 
district SRRT which passed the standard evaluation level by standard and indicators was 8.4. There are 4 passed 
standard items, standard team work (mean scores = 9.7), the standard preparedness (mean scores = 8.8), the 
surveillance and alertness (mean scores =7.4). and the outbreak investigation. In each indicator, we found the overall 
teams passed the standard level 12 indicators. Only 2 indicators the SRRT did not passed ,there were the 6th indicator 
(the coverage of units that sent the notified communicable diseases continuously) , the mean was 1.5 and the 12th

indicator (the coverage of outbreak investigation) the mean was 2.0. 
The result of overall mean score in provincial level was 7.7. All 4 standard items were passed, there were the 

team work (mean scores =10.0) ,the preparedness (mean scores =9.4) , the surveillance and alertness (mean scores 
=8.2) and the outbreak investigation (mean scores =6.6). When we look at the indicators, the overall provincial SRRT 
passed 11 indicators. The 3 indicators that did not pass were the 6th indicator (the coverage of units that sent the 
notified communicable diseases continuously), the mean was 4.8, the coverage of single case outbreak investigation 
and the completeness of outbreak investigation. The mean scores were 5.6. and 0.0 respectivly. So the SRRT should 
develope the skill and competency of analysis and interpretation of surveillance data, analyzed the situation and trend 

of disease and detect the epidemics. The hospital surveillance team should notify the suspected cases spontaneously or 
when the number of cases increased more than expectation. So the SRRT will go to investigate and control promptly. 
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Abstract
This descriptive study was performed between July and August 2008. The objective was to evaluate the 

standard of surveillance and rapid response team (SRRT) in area under responsibilities of Office of Disease Prevention 
and Control 9th Phitsanulok province. The data collected from investigation documents, reports and interviewed the 
principle investigator of SRRT. Selected samples from district levels by Purposive Sampling method, so there were 18 
teams from this level and 5 teams from all provincial SRRT level. We use the the questionnaire and evaluation form 
performed by Bureau of Epidemiology for collecting data.

We found all 18 district SRRTs and 5 provincial SRRTs passed the evaluation. The over all mean score of 
district SRRT which passed the standard evaluation level by standard and indicators was 8.4. There are 4 passed 
standard items, standard team work (mean scores = 9.7), the standard preparedness (mean scores = 8.8), the 
surveillance and alertness (mean scores =7.4). and the outbreak investigation. In each indicator, we found the overall 
teams passed the standard level 12 indicators. Only 2 indicators the SRRT did not passed ,there were the 6th indicator 
(the coverage of units that sent the notified communicable diseases continuously) , the mean was 1.5 and the 12th

indicator (the coverage of outbreak investigation) the mean was 2.0. 
The result of overall mean score in provincial level was 7.7. All 4 standard items were passed, there were the 

team work (mean scores =10.0) ,the preparedness (mean scores =9.4) , the surveillance and alertness (mean scores 
=8.2) and the outbreak investigation (mean scores =6.6). When we look at the indicators, the overall provincial SRRT 
passed 11 indicators. The 3 indicators that did not pass were the 6th indicator (the coverage of units that sent the 
notified communicable diseases continuously), the mean was 4.8, the coverage of single case outbreak investigation 
and the completeness of outbreak investigation. The mean scores were 5.6. and 0.0 respectivly. So the SRRT should 
develope the skill and competency of analysis and interpretation of surveillance data, analyzed the situation and trend 

of disease and detect the epidemics. The hospital surveillance team should notify the suspected cases spontaneously or 
when the number of cases increased more than expectation. So the SRRT will go to investigate and control promptly. 
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:
(Patient Counseling single kidney: case study) 

. ., . ( )          Supapan Siriudomsak D.N.S.& B.Sc. 
   Dararusamee Hospital. Chiang Mai 

(ultrasound) (CT)

 4  BUN 19 mg/dl, Creatinine 0.86 mg/dl 

:

Abstract
Patient Counseling is an important thing for the patient who are in the state of anxiety, stress or denied upon 

their illnesses. This patient was admitted due to acute pyelonephritis but the ultrasound and CT scan of abdomen 
showed that she is only left kidney and absence of right kidney. 

Patient counseling processes are knowledge giving insight about the disease and future planning. Counseling 
was starting from giving knowledge about acute pyelonephritis and treatment by antibiotic, treatment for hypertension. 
The important is single kidney, renal disease and knowing how to prevent the disease progression. After counseling 
processes was done the patient was accepted and understanding the disease. More over she has the skill in problem 

salving and know how to do behavior changing about Practice, low salt diet and follow up in 4 months. Laboratory for 
BUN 19 mg/dl, Creatinine 0.86 mg/dl. Urinalysis no albumin

Keywords: Counseling. Single kidney, Single kidney, Renal disease 
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phosphatase 41 U/L(<270), SGOT(AST) 19 U/L(<40), 
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Abstract 
Transfusion of eligible blood components can reduce the adverse effect of blood transfusion reaction, 

especially in patients such as thalassemia who receive blood transfusion frequently. Using of leukocyte reduced red 
blood cells is able to diminish the febrile non hemolytic transfusion reaction, however, this type of blood component is 
more expensive than the regular pack red cells. In addition, in low weight children having thalassemia disease, 
physicians always request small amount of red blood cells (e.g. 100-150 ml) for treatment. To prepare blood for this 
situation, leukocyte reduced red blood cells have to transfer from a primary bag to a transfer bag at the desired amount. 
The primary blood bag will be fused to the transfer bag by using a tube fusion machine. Leukocyte reduced red blood 
cells will be, then, transferred from the primary bag to the transfer bag in a close system. By this procedure, the 
obtained blood can be stored for a long period. However, this system cannot be easily done in general hospitals as the 
tube fusion machine is very expensive. To avoid using this expensive instrument, transferring blood from a primary 
bag to a transfer bag may be done in an open system. By this open system, however, the obtained blood has to be used 
within 24 hours. To solve this problem, in this study, a new method for preparation of leukocyte reduced red blood 
cells was established by using centrifugation with transfer bag. The developed method can be used to prepare 
leukocyte reduced red blood cells in a close system. From one primary bag, 2-3 bags of leukocyte reduced red blood 
cells can be obtained for treatment of children. The obtained bloods have the recommended qualities either in volume, 
number of residual leukocytes and hematocrit. The obtained red blood cells are appropriated for blood transfusion. The 
developed method is introduced for preparation of leukocyte reduced red blood cells without using of any expensive 
instrument and is very suitable for applying in the resource limited hospitals. 
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Abstract 
Transfusion of eligible blood components can reduce the adverse effect of blood transfusion reaction, 

especially in patients such as thalassemia who receive blood transfusion frequently. Using of leukocyte reduced red 
blood cells is able to diminish the febrile non hemolytic transfusion reaction, however, this type of blood component is 
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cells will be, then, transferred from the primary bag to the transfer bag in a close system. By this procedure, the 
obtained blood can be stored for a long period. However, this system cannot be easily done in general hospitals as the 
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Abstract
The result from this study screening thalassemia in pregnancy woman and husband between July 2007 to 

September 2008 at Pregnancy test clinic Lumphun Hospital amout 660/349 person. The result showed OFT. Screening 
pregnancy woman positive 193 person (29.54%), DCIP. Sreening positive 90 person (27.79%) and Pregnancy, s 
husband OFT. Screening positive 90 person (27.79%), DCIP. Screening positive 49 person (14.04%) and confirm test 
for Hb typing and PCR for alpha-1 thalassemia send to Peddiatric Medicine Department Chaingmai University. The 
result confirm found that two couple who fetal had chance thalassemia type Hb Bart,s hydrop fetalis (6.45%), two 
couple who fetal had chance thalassemia  type Homocygous B thalassemia major (6.45%) and eleven couple(35.48%) 
had chance thalassemia type B-thalassemia/Hb E which 15 cuople to severe type 
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:

Abstract
A quasi-experimental study was conducted at wood products factory in Chiang Mai to determine the effect of 

Health Promotion Program on work-related musculoskeletal disorders among workers. The study period started from 
July 2007 – June 2008 and 42 subjects with work-related musculoskeletal disorders participated with this study. The 
Health Promotion Program included knowledge for prevention on work-related musculoskeletal disorders, the 

activities of stretching exercise during working, the assess of work postures by RULA technique and the workstation 
improvement. The results of the study were: the mean score of  knowledge for prevention on work-related 
musculoskeletal disorders, the prevalence of work-related musculoskeletal disorders and the RULA scores, they all had  
significant difference (p-value  < 0.05). The results of the study indicated that this health promotion program can 
reduced work-related musculoskeletal risk. 

Keywords: Health Promotion Program, Musculoskeletal Disorders, Wood Products Factory 
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