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extract orally three times a day for 6 months. The results showed no significant changes in the number of CD4+ cells
and HIV viral load. Significant decrease in Hemoglobin and albumin was observed but within normal limits in months 
6 and 3, respectively, of the treatment. Changes in other hematological and biochemical parameters were not found 
throughout the study. No subjects experienced side effects from the treatment. The study suggested that the water 
extract of H. suaveolens at the dose of 1,500 mg/day orally given to HIV-infected individuals for 6 months was safe 
and the patients reported their satisfaction from the treatment. 
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Abstract
The objective of this research was to evaluate the relationship between the CD4 level and adverse reaction to 

antituberculosis drugs by using the prospective data collected from 23 HIV patients who were not treated by anti 
retrovirus or HIV related drugs, in the HIV and tuberculosis clinic at Saraphee hospital during October 1 2005 to July 1 
2007. The patients were categorized into 15 males and 8 females, aged from 20 to 70 years old with 8 to 273 cells of 
CD4 level. All were under 2HRZE+4HR standard treatment according to national tuberculosis treatment and follow up 
standard programs of Thailand. From the study, it was found that only one female suspected tuberculosis patient with 
273 cells of CD4 level had urticaria and no fever after taking antituberculosis drugs. The symptom was disappeared 
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with in one week after being treated with antihistamine drug. The results indicate that there is no relationship between 
the CD4 level and adverse reaction to antituberculosis drugs in AIDS patients.
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Abstract
A retrospective study of treatment outcome of DOTS in tuberculosis patients in Hangdong Hospital, Chiang Mai 

Province between October 1ST .2003 to September 30th, 2006. There are 201 tuberculosis patients whose treatment were 
supervised by family. Has 73.63% of sputum conversion rates in the end of intensive phase. The result in the end of 
treatment; Cure rate was 30.84%, Completion rate was 25.87%, Failure rate was 1.49%, Death rate was 24.88%, Default 
rate was 8.46% and Transfer rate was 8.46% 

DOTS program of tuberculosis clinic in Hangdong hospital was effective but cure rate was less than acceptable 
standard 85% in national goal. The result of this study can used to find out the root cause of treatment failure and 
completion rate in Hangdong hospital. 
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To improve in management, some group of patients (Old age ,HIV patients, Neighboring  people) that high rate of 
failure, death rate, and transfer rate could be play attention to screening and close follow up with DOTS to improve cure 
rate and completion rate in this patients. 

Key words: DOTS, New case of tuberculosis
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weight of excised specimen(WT), pathology, type of surgery(Sx), operative time, estimate blood loss (EBL) were 
analyzed as risk factor for CP and LOS. Result : Complication (CP) were presented by 13 patients (12%) 
corresponding to 7 case of hypothyroidism, 5 case of hypoparathyroidism (HPTH) 2 case of surgical wound infection, 
1 case of recurrent laryngeal nerve (RLN) injury, and 1 tracheo-esophageal fistula (TE fistula). The variables 
associated with the presence of these CP were hyperthyroidism (p=0.004), Sx (p=0.002), mass morphology (p=0.001), 
WT>110 gm(p=0.01) and operative time(p<0.001), EBL(p=0.001) (Mass morphology was main risk factor) The 
variables associated with increase LOS were operative time, hyperthyroidism, Sx, mass morphology and WT>110 gm 
(p<0.001) (WT>110 gm and hyperthyroidism were main risk factor) Conclusion: In our surgical unit, thyroidectomy 
case be performance with low complication rate, the and main risk factor for development of CP was the mass 
morphology and the main risk factor of increased LOS were the type surgery and the WT> 110 gm. 

Key words: Thyroidectomy, Complication 
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can be rank 1-5 as follows 45%, 36%, 13%, 4%and 0.7%. Mainly, we used anesthetic techniques as general anesthesia 
with endotracheal tube are 53%. The death ratio of patients in ASA physical status rank 1 as 0 and 2-5 as follows 4.16, 
41.3, 504.1 and 3529:10,000. Finally, as mention above, the relation between death ratio and ASA physical status can 
be used as a tool to evaluate the quality of anesthetic service. 
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Abstract
The purpose of this study was to study family health promoting behavior of family in Makeujae, Muang, 

Lamphun.
The sample group comprised 450 households living in Makeujae, Muang, Lamphun. The research tool was self-

administered Family Health Promoting Behavior questionnaire developed by Kanogwan Suwanpatikorn (2001). 
Cronbach’s Alpha Coefficient was 0.93. The SPSS/PC computer program was used to calculate the percentage, mean, 
mode, median and standard deviation. 

Of the 421 subjects, 84.46 % (29 subjects were incomplete data, so these were excluded out of our study) were 
nuclear family. The average age of father and mother were 51 and 50 years, respectively. The average number of 
children within family was 1.62. The prevalence of being fair Family Mental Health and Family Physical Health were 
49.41% and 54.63%. The prevalence of being good Family Responsibility and Family Social Relation were 52.26% 
and 69.60%. Most of the family (51.54%) had fair Family Health Promoting Behavior. 

Key words: Health promotion, Health behavior
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 6 
(Evaluation of the program to teach life-skill as a preventative measure against HIV infection to 

grade six students) 

. .     Pisanu Rugsakulkran  M.D.
Sanpatong Hospital, Chiang Mai Province 

.6  CIPP Model 
.6  259  14 

  t-test

 .01 

:

Abstract
The purpose of this research was to evaluate the program of teaching life skills as a preventative measure 

against HIV infection, the CIPP model was used for evaluate this program. The evaluation of the program included 4 
components; Context, Input, Process and Product. The samples were 259 grade six students. The 14 teachers and 
students were interviewed. The paper test, interviews and questionnaires were the tools in this research. The data was 
analyzed by percentage, mean, standard deviation and t-test. 

นิพนธ์ต้นฉบับ	 	 	 	 	 	 	 	 	    Original Artcles

The findings of this study were as follows: From the Context evaluation of the program, it was found that AIDS 
was in a crisis situation especially for teenagers. The Input evaluation of the program was systematically organized, 
especially the meeting and the activities. For the Process evaluation of the program, the contents of the program 
included the ways to protect oneself from AIDS, the necessity of practices for teenagers and the effects of AIDS. 
Learner-centeredness was used according to the Educational Reform. For the Product evaluation of the program, it was 
found that the students could apply the lessons to their daily life and they agreed that the course was beneficial for 
them. There was a significant difference between the pretest and the posttest at the level of 0.01. 

Keywords: Life Skills, AIDS Protecting 
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 (Safe sex) 
 HIV 

: HIV

Abstract
The purpose of this descriptive epidemiological study was to study HIV related behavior and the tendency of 

the knowledge level and awareness about AIDS problems among second year male and female students in vocational 
schools. The data were analyzed by using percentage, mean, minimum level, maximum level and SD. 

The result showed that the percentage of the vocational students who had sex is 32.2. Among those 34.0% is 
male and 29.4% is female. Male students had sex increased from 27% in 2005 to 34.0% in 2007. Average age at first 
sexual intercourse decreased from 15.4 year old to 15.1 year old. Female students had casual sex in first sex experience 
increased from 2.7% in 2005 to 2.9% in 2006, but decreased to 1.4% in 2007. Those who were willing to had sex 
increased from 70.8% in 2005 to 79.0% in 2007. There were 53.8% and 23.7% of male and female students 
respectively who used to use drugs. There were 74.4% male students and 61.1% female students who had experiences 
drinking the alcoholic beverage and 49.3% male students and 21.0% female students drank the alcoholic beverage 
prior to sexual intercourse. AIDS knowledge and awareness decreased in male students from 17.5% in 2005 to 16.4% 
in 2007 which is contrasted with that of female students which increased from 16.0% in 2005 to 25.1% in 2007. There 
were 40.5% and 46.4% of male and female students respectively using condom in their first sex experience. 

In conclusion, the vocational students have risk behavior to get infection from HIV and sexually transmitted 
diseases. Thus teachers, organizations or networks that working with youths and student‘s families should cooperate to 
campaign to create responsibility, awareness and safe sex among youths. Moreover condoms should be easily 
accessible to youths and counseling and check up clinics should be set up especially for youths. 

Key word: Surveillance, vocational school students, HIV related behavioral, HIV, Chiang Mai 
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(Dental caries status of Thai hilltribe students in the primary schools in Baukeaw Sub-district,
Samoeng District, ChiangMai Province) 
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:

Abstract
The objectives of the study were to obtain the dental caries status of Thai hilltribe students in the primary 

school in Baukeaw Sub-district, Samoeng District, Chiangmai Province. The data was collected by oval examintions in 
153 children age 6 years (level 1) and in 143 children age 12 years (level 6). The results of the study showed that the 
primary school children age 6 years had dental caries status in milk teeth was 7.34 teeth per person (mean dmft) and in 
permanent teeth was 0.88 teeth per person (mean DMFT), 44.93% of first permanent molars teeth needed pit and 
fissure sealant . The mean DMFT of the primary school children age 12 years was 4.51 teeth per person. The average 
of mean dmft and mean DMFT of Baukeaw students was higher than groups of the same age in other parts of Thailand. 

นิพนธ์ต้นฉบับ	 	 	 	 	 	 	 	 	    Original Artcles

The Hmong children had high prevalence of dental caries status than other hilltribe children. So the promotion of 
dental health education and prevention of dental caries in this grouf of Thai hilltribe students are very important 

Key words: Dental, Thai hill tribe, Oral health
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:

ABSTRACT
An Evaluation Tuberculosis Patients Care with Directly-Observed Treatment by Participation of Local 

Administration Organizations, Mae Taeng District, Chiang Mai Province. The purposes of this study were aimed to 
describe by product impact and problem TB patients care. 

The Examples were TB Patients sputum AFB positive fifty two persons of 26 TB patients and 26 TB 
volunteers, by DOT in Sanmahapon, Muangkanpathana districts area. 

The data are collected by means of questionnaires completed by 52 persons and analyzed by using the value by 
Descriptive Statistics, namely frequency, percentage, mean and Standard Deviation.

The results were as follows. The product from this study were cure rate 100%, conversion rate 100%, default 
rate zero and failure rate zero so.

The mean score of stratification the overall was at maximum level, standard. TB patients stratification with TB 
volunteers, Health team care and Local Administration Organizations, Mae Taeng District were at maximum level, 
standard. The TB volunteer stratification with Health team care, Local Administration Organizations, Mae Taeng 
District and this function were at maximum level, standard. 

The problems of TB patients were long time the treatment, difficult drugs ate, multiple drugs and drugs 
intoxication. The problems of TB volunteer were limitation of time, unclear communication, burden of hard work and 
continuing of TB project. 

The results of this collaboration plan, starting from January 2006 to present revealed that Mae Taeng District 
was the pilot project and conducted the coordinated process of taking care of TB patients. The results can be used as a 
visiting and learning resource and can be used as a model for other public health offices to exchange and to participate 
in learning. 

Keywords: TB, DOT, Participation
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