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Effects of Group process programs on Self-Care Behavioral and Accumulated Blood
sugar level of Diabetes Mellitus Patients at Wiang Pa Pao Hospital, Chiangrai Province.
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Abstract

The purpose of this experimental research was to study the effects of group process programs
on self-care behavior and accumulated blood sugar level (HbA1c) among diabetics patients. Using theory
of self care, behavioral modication and group process. Eighty patients of diabetes mellitus type 2 at diabetes
clinic, Wiang Pa Pao Hospital were were selected by simple random sampling and equally assigned
into 2 groups : 40 experimental and 40 control groups. The research instruments were participation
learning group is consisted of building knowledge, awareness of self care among diabetics patients :
eating behaviors, appropriately exercise, foot care and medication adherence. Data were collected

using self-care behavior questionnaires. The reliability of the questionnaires in knowledge used
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Kuder-Richardson[KR-21] was equal to 0.97 and self-care behavior used Cronbach’s Alpha was
equal to 0.71. Data were analyzed by using Descriptive statistic, Paired t-test and Independent t-test.
The results showed that after the experimental group had an average score of self-care behaviors
better overall than before the experiment and better than the control group. It was statistically
signicant (p <0.001). And later found that the experimental group had an average score of eating
behavior, appropriately exercise, foot care and medication adherence are better than before the experiment.
It was statistically signicant (p <0.001). The average level of accumulate blood sugar (HbAlc)
in the experimental group after the trial was lower than before and better than control group. It was
statistically signicant (p <0.001). The results of this study indicated that the group process programs
can be used to promote self-control behavior for the others diabetic patients. We can be applicable
this program to patients with other chronic non-communicable diseases .
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a v Jda a a a o
NINNDHENIUNZAIYTITNNITINY
maveluassil laihumsiansanuaziusasnnaaenIsumItasana3esssumIae Tunywd
YNAUNNUSN T TUFNIABEN Y

= v
N13IANCHYBYD
YA v a P v <& v W v v a P a o v
fQIJ'J"JEl'JLﬂT‘I?JW?IBHGI@EI?IBQ@‘VI'JI‘IJ?JBQﬂQﬁJG]'JBEI'NEL?iﬂ']TJLﬂiﬂz‘ﬂ(ﬂ?ﬂﬂ'ﬂﬂﬂ AMUIU FIDUDS
M mﬁmtazﬂ'amﬁmmumm‘sgm Chi-square test, Fisher’s Exact test ,Parametric Tests (Paired T-test,

(11,12)

Independent T-test) ttd¢ Nonparametric Tests (Wilcoxon Signed Ranks Test, Mann-Whitney U Test)

HANIFAN

1. wuhngudagrdulvailumanddlndidasiunilundunases (Sosas 52.5) was
nqunlFauiiey (3oeas 60) dulwgningunasasuasnduilisuiiisuiiszdumsinmaglussdu
Useondne (Spay 45 uaz 588a% 50 MNFINU) najumamﬁﬁwmqagiﬁ 50-59 U (Saeay 30)
nauulFeudisuiisisengadi 45-49 1 (Fasar 27.5) dailvajsznauadwinuasnssy lungunaaas
(Sezaz 47.5) uasnanwSaudisu (Sewas 42.5) Malalungunasasaglugie 6,001-8,000 UM
(Sazaz 25.0) nanwSsuiisuingleludi 4,001- 6,000 v (Sazaz 32.5) ﬁv'qnajumaamaz
nanwssuiisudnluaiiisouning (Sesasr 75 waz Saeaz 85 mudau) duluaingunaass
fiszaznamathedulsaunrmnueglugnszeznm 4-6 U (Sezas 30.0) wasngnSauiisuaglugis
seaza 7-10 U wazannn 10 U (Seeaz 27.5 uar 5888% 27.5 MNSINU) ﬁy'qamﬂajuﬁizé’u
ihmaszanludaalutbinosnnnhiosas 7 (nqunaass foeas 95 wasnguilSauiiiou Sosas 92.5)
dlnaingunaassiianiiviameadlugig 18.00-23.99 wazg 24.00-26.99 (388as 35.0 was
3988z 35.0 MuHOU) wasnanIeudisuagludi 18.0-23.99 (Sezas 50.0) ianagauanu
uaneeszvhanguenageiaasngy wuh tTaisdume ssdumsing g o1dw ald somam
ausa ssaznaiithedulsawnvmnu dufiinems uasssduihmassanludan lifienuuanseiy
athefidadmesdanszeu .05 (5199 1)

MM 1 WU Fp8a: MREY wazdIUUEIUNINGITIMINENNAdRNUAzngNUTB UMY SN
MNANINYULTIUUAADYBINGNAIDENTNNUG

. NANNAIDY (n=40) nanuSaudiay (n=40)
yaya . ” ; " p-value
MU (AYW) a8 WU (AY)  J8daL

LN E
el 19 47.5 16 40.0 *.698
YN 21 52.5 24 60.0
SEAUNITANY
Tilaseu 12 30.0 11 27.5 ** 180
Uszoudn 18 45.0 20 50.0
NoENFANE 5 12.5 5 12.5
aylsyannse e 3 7.5 2 5.0
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Mnsuusmsiediinlsanvmulsiwenaiasahdh fawiadesns

Effects of Group process programs on Self-Care Behavioral

and Accumulated Blood sugar level of Diabetes Mellitus Patients

at Wiang Pa Pao Hospital, Chiangrai Province.

MINN 1 Y Fp8a: AIWAY ward IULENUNINIATIINYINGNNAFBILANENIUSaUTEY uun

MUAMINHULEIUYAAAYBINGNMIDENNINNG (61D)

L4

NaNNAaas (n=40)

nanulSsudiay (n=40)

aya ” - " p-value
v U (AN) 3089 MUIU (YY) LG E
ay @) Mean=49.33, SD=6.69 Mean=47.48, SD=7.05
35-39 4 10.0 5 12.5 ** 867
40-44 6 15.0 9 22.5
45-49 10 25.0 11 27.5
50-54 8 20.0 7 17.5
55-59 12 30.0 8 20.0
1IN
LNEATNITN 19 47.5 17 42.5 **.105
SUIN 11 27.5 16 40.0
Mg 6 15.0 2 5.0
IBNS 3 7.5 3 7.5
Tileusznauadn 1 2.5 2 5.0
elansaundn (Fatdau) Mean=7,017.50, SD=2,328.46 Mean=7,518.75, SD=2,358.99
2,001-4,000 UM 8 20.0 2 5.0 **,061
4,001-6,000 UM 9 22.5 13 32.5
6,001-8,000 UM 10 25.0 10 25.0
8,001-10,000 1N 8 20.0 8 20.0
1NN 10,000 VN 5 12.5 7 17.5
VUM NANIH
laa 6 15.0 5 12.5 *£1.000
A 30 75.0 34 85.0
e /KN /uen 4 10.0 1 2.5
BMI Mean=26.11, SD=4.82 Mean=24.39, SD=4.99
18.00-23.99 14 35.0 20 50.0 **,902
24.00-26.99 14 35.0 8 20.0
27 3uly 12 30.0 12 30.0
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MINN 1 PNY Fp8a: AIWAY wardIWLENUNINATIINYINGNNAFBILANENIUSaUTEY Tuun

MUAMINHULEIUYAAAYBINGNMIDENNINNG (61D)

. NANNAAAY (n=40) nanulSsudiay (n=40)
Y REG) p-value
Y PUIU (AN) Sagay UIU (AN) Soaay
‘szmnmﬁﬂamﬂu‘[‘m Mean= 7.03, SD =3.24 Mean=7.23, SD=3.56
1-3% 9 22.5 10 25.0 ** 144
4-6 U 12 30.0 8 20.0
7- 10U 8 20.0 11 27.5
N 10 U 11 217.5 11 27.5
dmaazanludan Mean=9.70, SD=1.99 Mean=10.05, SD=2.11
UDHNIINIBINY 7 % 2 5.0 3 7.5 %146
NNN 7% 38 95.0 37 92.5

* p-value by Chi-square test ** p-value by Fisher’s Exact test
2. WUNVAIMINABBN NFNNABBNNMIREEALUUUANNIEAILIALINIU NHRNIINANIMIVAN
Tsauwvnulagsy umssulszmuaims mumsaanfaime mumsguani mumssudsemuen

92U wazAmdseassanluldananasninaunsnasstedNitedAyMeadidnszau .05
(5NN 2)

M3 2 WisufisummasrainzuuunINg wednssumsmuanlsauazinaassanludaanauy
UALNAIN TN UNGUNAF BN

ﬁaums‘nmam wé’qmsnmam
} Paired
aya (n=40) (n=40) p-value
t—-test
Mean SD Mean SD
ANN3HAIlIANTIY 1.50  0.094  1.79  0.098 *-15.932  <0.001
wgAnssumuaxlsalassin  2.06 0107 275  0.068  *-31.801  <0.001
MUMSSUUTEMUDIMNS 1.99 0.199 2.59 0.195  **-5.405 <0.001
MUMSDBNAEINE 2.01 0.248 2.59 0.224  **-5.392  <0.001
UM TAUALN 1.98 0.285 2.67 0.249  **-5.482  <0.001
MUMTIUEN 2.09 0.163 2.72 0.160  **-5.516 <0.001
awmasihmaazanlutian 9.70 1.994 7.37 0.633 *8.545  <0.001

T from Paired T test **Z from Wilcoxon Signed Ranks Test
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3. NUNARBEALUUUANINGFRILTALINIIU WRAnTINMIAIUANLIALAETIN WORNTIH
msmuanlsamumMssudszmuaIns msseniiasme msguawhn mssulsemuen wasszauinona
sranluden szuinnguneasiuazngulieuiisunaumsneaaeliuananniy uanasaInmMInases

o w a

WUNHANNUANA NN URENNUEHIAYNNEDANITZAU .05 (5NN 3)

NN 3 Wisuisuamwdsazuuuanng wgdinssunmsmuaulsauasinmassanluden nauuas
NNMINABDY SENINNFUNAdDILaznaNTeUEY

NaUNIINAaAN BAINIINABDI
Independent

ﬁaga (n=40) (n=40) p-value
t-test
Mean SD Mean SD
mwiﬁm‘[’smmmm *-15.932  <0.001
ADUMINABDN 1.50 0.094 1.49  0.097 *-.526 .601
NIMINODDY 1.79 0.098 1.51  0.085 *13.525  <0.001
wgAnssuAmuANLIAlaETIN *¥_5.392  <0.001
ADUMINABDN 2.06 0.107 2.04 0.132 *.761 .449
NN INADDY 2.75 0.068 2.08 0.151 *25.448  <0.001
NYANITINAUNIIUUSTMUINS *8.545  <0.001
ADUMINABDN 1.99 0.199 1.92 0.212  **-1.634 .102
NI INADDY 2.57 0.200 1.95 0.212  **-7.592  <0.001
NHHNIINAIUNIBANAIAINY
ADUMINABDN 2.01 0.248 2.03 0.184 **— 404 .686
R GEN 2.59 0.224 2.06 0.182  **-7.262  <0.001
WOANIINAUMTAUAN
ADUMINABDN 1.98 0.285 2.01 0.286 **_ 269 .788
NN INODDY 2.67 0.249 2.04 0.297  **-6.927  <0.001
nyANIINAUNMITUUIEMIUEN
ADUMINABDN 2.09 0.163 2.09 0.199 %132 .895
R GEN 2.72 0.160 2.15 0.208  **-7.561  <0.001
Amamhmaszanluian
ADUMINABDN 9.70 1.994 10.05 2.106 *-.752 .454
R GEN 7.37 0.633 9.89  1.988 *-7.631  <0.001

*T from Independent t- test **Z from Mann-Whitney U Test
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Abstract

This study is action research to investigate situation and develop caring system for tuberculosis
patients in Contracting Unit Care Muang, Nakhon Ratchasima 20 of target group were director of
health promotion hospital district, officer of responsible for tuberculosis of the district health office,
office of responsible for tuberculosis of the district health district and volunteers from local authorities
and public health officials. Instruments used in research a semi-structured interview and focus group.
Percentage and mean were used to analysis the quantitative data and content analysis was used for
analyzing the qualitative data. The results indicate that before developing situational analysis of the
existing tuberculosis health care services revealed that tuberculosis patients unconcerning toward

the treatment regimen and follow-up visits, the protocol for collaboration and referral of patients’
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information were not clearly defined, After developing a system of care for tuberculosis patients
in Contracting Unit for Primary Care Muang Nakhon Ratchasima include 9 steps were 1) screening
for new suspects, 2) sputum specimens, 3) referring for a chest X-ray, 4) registering a new TB
patients, 5) knowledge providing about TB disease and medicine usage, 6) making a medical
appointment, 7) house visiting, 8) referring to Nakhon Ratchasima provincial hospital or community
hospital, and 9) evaluating treatment. After development yields a 100% total cure for all
32 registered TB patients. These good developed steps is very important to developing health
care system for tuberculosis patients of health promotion hospital district with higher quality.
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Factors Associated with Pulmonary Tuberculosis among Diabetes Mellitus Patients
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Abstract
This study is an unmatched case-control study aimed to investigate factors associated
with pulmonary tuberculosis (PTB) among Diabetes mellitus (DM) patients in Nakhornratchasima
province. The data were collected by the use of face-to-face interviews and case record form.
Data analysis was used to descriptive statistics of subject by using frequency, percentage, mean
and standard deviation. Univariate analysis was performed to identify the associated factors by use
chi-square tests and simple logistic regression was the calculation of crude odds ratio (OR).

Multiple logistic regression was performed to identify the associated factors by using multiple logistic
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regression analysis to calculate the adjusted odds ratio (ORadj) with 95% confident intervals
(959% CI).

The results show that there were 144 new PTB case among DM patients. DM patients
with PTB were male (51.5%), the minimum and maximum age were 20 years and 92 years,
average age were 58.8 + 12.9 years. DM patients without PTB were Female (60.4%), the minimum
and maximum age were 28 years and 91 years, average age were 60.8 10.9 years. When confounding
variables (age and gender) were controlled in the multiple analysis, the statistically signicant factors
associated with PTB among DM patients were: average income per month less than 5,000 bath
(OR,,=2.30; 95%CI=1.39-4.13), body mass index <18.5 kg./m’ (OR,,=0.33; 95%CI=0.16-0.67),
non exercise (OR ;=1.87; 95%CI=1.12-3.12), living in overcrowded housing/ town house/ commercial
buildings (OR_;=2.06; 95%CI=1.24-3.43), and hypertension patients (OR, ,=0.16; 95%ClI=
0.94-0.26)

From the results of this study was suggested that DM patient should be screened for TB
every year, especially for those DM patient who low income, non exercise, and living in overcrowded
dwelling areas. DM patients must be more aware of PTB were a disease, opportunistic infection

in DM patient, and in addition with DM patient such as exercise.
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AdNAIUAN (Control) MNP Hihanwnundunsidisusnmluadinunvnu flidoe
Whidalse wazludusidwathadluialseannau
PUIAAIBEIN MIAUINYUIANGNIIBENNAITANN TN UINYUIANGNFIDEININNITINY

ﬁfl;sﬂwu*u case-control study 91 Schlesselman, Stolley (1982) latauald logldmsieszvinmeada

{ s @

lBRUIRgUsTaABENYBINMTITLUUU Multiple logistic regression” Mnuamsmanzlaunadiadn
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P 70 Au WaimMsUSumaneaiadiaIte iUy Multiple logistic Regression 1%g6s
1 4 = ‘{ 4 % a 1 L QI Ll % L%

M3AUID Hsieh et al.” unuanduussandanannusizamyg ssnineulsssaum HbA1C Auauysau

P2 P2 o o ' A o e o v o ' Y v < v

uq walUSuanemedie Wamilieszauanudunusseninamudseu wazanuiululovesnms

o a w ¥ o & = A Vo a &£ ¥ o ¢a " v v @ '

ideldUszauanudisa Judenlddulsz@ndandunusidany vhnu 0.6 azlavinanguiadi

1
=

mﬂu@'ﬂ’mmemﬁl,ﬂui'm‘[iﬂﬂm (Case) U 110 au lasmsanmasaillvdasdiu nanethe
Giaﬂq'umuqmﬂu 1:2 é’fqﬂ'u?mmé’hazmﬂa:upjﬂ’;aLuwwawuﬁlﬁLﬂui’mIsﬂﬂaﬂ (Control) INNAU
220 AU INVUIAMIDENNINNG 330 AU
3‘§mszjuﬁ'mfh\1
L] Y L4 [~ L4 Y lﬂ' Yo 11?, = % [ ‘ﬂw
nangiihe (Case) TEmsthudayasthaunvnuilasumstunzdisudnmninlsalan wulie
elva sevneiun 1 AMAN 2556 B9 30 NUENYY 2557 Tulsawenunazesiy FNANTENTNANFITUGY
PWWIAUATIUFNT Fuu 144 518 FTNulnadeenuaamadnduInlafa 110 8
Jnhdhndnymnag
NANAIUAN (Control) aadannnnzdsugibaunvnuuandunalsiwenuns aunas
AaaLe Avualingn Case : Control Wu 1 : 2 Hﬂajumuqm‘hmu 288 718 lun1sguaIndg
VY ] % ] ] VY 1 YV 4:} U a Y o
azlfinsguaaguuude Taaldismsguathawnvnunindusmslulsawenua Wlasuau
MR NNELTIWENUIAATUMNIUIUNADINST AIUUTINVUAAIDENNIVING 432 AU
3. 52azNA UMY SeVNNUN 1 HUeN 2558 B9 30 WEEU 2558
-~ -~ H a o o o o = a o ¢ & v v = v P
4. 1398 lgluamnae wisdianldlumsd@nmniTeasail Usznauae wuuliviindaysnnngsziliau
UAZLUUFNANHO! NFTNMNNTIULNAA LUMFINET LANNMSNUMULBNEITITIMS wazNiIweNiNenyag
P v ¥ o o aw Y]
e lvigannaaanuingUssaedlumsiae Ussnaudae
4.1 wuudumualithe Usznaume dayamu AManyazaIUYAAS JDNAMUNYANTINGUNN
WaADAMNUFIANLILFIINADN
Y- L4 = Vv = v = YV 7 =
4.2 wuutiuiindayannnnsziisu ldtiuindayannnzilewgiheialse (TBO1) nnnziliay
Al = Vo £4 L4 < 1 Vv k4
Hiheawnvnu wasnnngssidsugihauan Ussnaueie dayanisquihadalsauivnu daya
& ¥ W Y] & o @ o
nmsAuthameinlse wazdayansuihe/lsalszaaau 9
5. msmmaauqmmwm%mﬁa

L L4 I

A579F0UANNATINNLLBW (Content validity) lagihuvutiuiindayannngssiisuuas

u
= 4

@ od v & v sal (e v o a o vy W
wuuduMBeinas Ty annsdninw gienmy waskniaqana nianuimuinliauaslsa
WMDY LHBNTIATBUANNANMINNG Y] WaEATINTOUANINYNABY NINLaNYDIUDMILAEAIY)
MINTINFBUANNTEN (Reliability) shuvuliufindayannnzsaieu uazuuudumuainihluneass
Tugthawnrnu Sy 30 au legnsadaudduiiian M ANNTIAAGBIYANTIANN LAz

v ) g v v < a o
anuasua ndSulpud laTinsasanainglssaednside
6. MIIATIZHTaY

v
Y N a v

6.1 Ienzvidayacsadadanssann nsdindulsiludayadaiipauaziinmsuatuasing az

u

| v
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6.2 MINANLHANNFNNUSTEIeTaeee ) numsthedwialsa

6.2.1 ANeiiamaneanudunussswieulsdaszane q fumsthadluialsalan
wuusudsden (Univariate analysis) lagl#886 Chi-square test 1Lduaa8@1 Crude odds ratio (OR)
fignemudomu 95 % uaz P-value NszdutiedAnmeada 0.05

6.2.2 @NHiDMIINAENNFNRLSITIIeLUPEszae q Aumstheduialsalee
ATIBENAIE 9 s wuuauUsny (Multivariate analysis) logldai@msinnsvionnsanyasiadn
(Multiple logistic regression analysis) MENARAMTIANERLUUAADBNNBLAIUUS (Backward elimination)
waziL@uae) Adjusted odds ratio (OR ) fisanuiEeiiu 95% waz S P-value < 0.25

HANIINY
Fisaanansniudoyagihanvmuiithediuialsalan (Case) $1uau 132 9g (ilasan
lasunsnumsidedin Huu 8 9e wazbiswnsafiomuladn w4 8 wasgihawwnu
flaithaduiaulsaan (Control) sansaifiudays My 288 1a Twdfitrulasaimsisenau
420 9
1. anwaedINYAAYBINGNMIBLE
Tungudagaunvmunianue 420 au wisaaniflunguthediuialsalan $1nu 132 au
wazngu lithaluialse w288 au lesnguiheiulsalaadiulvg Wuwens dadu
fawaz 51.5 wuannlunguany 60 Tauly Aalluspess 50.0 aumdsarguhiu 58.8 U Haradhan
20 U wazgede 92 1 dhulugjusznavandwinuasnssy Aadludesas 38.6 nelduasgihaimis
4,279.9 nneaieu lesduluaaziselavesni 2,500 vindaeu Aadlusesa: 51.5 dwlval
fisneniinnamaund sewin 18.5 — 22.9 an./u? Aallusesas 39.4 wasdulnaldandranysenu
guanwaumh lumssnwwenna dadusasas 87.9
lunguiflitheduialsadsadulvg Wuwands dollusasas 60.4 wuinnlungueny
60 Taulu Aniflufenas 54.2 Mimdsanguidu 60.8 T fiargdan 28 U uazgege 91 U daulua)
Usznaudninunsnasy Aadlusasas 38.2 elduasiihewas 7,649.1 vmdaidiou Tasdnilnajas
fnelavesni 2,500 Lndaiau Aallusesaz 25.0 drulwaiiienauiinrameagsznin 25.0-29.9
nn./u? Aalluseraz 36.5 uardlvaldansvnandsziugumwdiumh Aadlusesas 75.4
2. thigiiianadiusrumsthaduinlsalan
2.1 MINANLFMANNFNRUSUUUFILUSEHEN (Univariate analysis) Toglaidilsdedauds
Saizﬁ'uﬂ
wamsienzinuh duds we Meldmdadadiou mariianames Fnslumsinm
wennamussuunanUsziugumw maguyvd masanfmdams msduialndse,quaiheialse
anwathuilagands riiauaslsannymu sseznaifhuunvnu @) msfimmzunsndaunnunvnu
wazmsilsaanuauladogs denudunusaemsthaduialsalaalugihaunvwnu ateivadae
M9§d6 (P-value < 0.05) BazBHAGINTNR 1
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M99 1 MsIeIEiaNuFuNUsrasaIndsaen serintdadaaiuae g aamsiialulsatan
lugthawnvu

. DM/TB+ (n=132) DM/TB- (n=288)
Uaas : " ; " OR p-value
AIUIU L GH AIUIU LG H

LWl

RN 64 48.5 174 60.4 1.00

it 68 51.5 114 39.6 1.62  0.022
ag (V)

< 60 66 50.0 132 45.8 1.00

> 60 66 50.0 156 54.2 0.85  0.427

selamas (vm/ban)
> 5,000 45 34.1 145 50.4 1.00
< 5,000 87 65.9 143 49.6 1.96  0.002

AMaTHNIaNIY (n.0./3)

<18.5 102 71.3 269 93.4 1.00

>18.5 30 22.7 19 6.6 4.16 <0.001
andlunmssnmenuamaszuy

wanUsziugunw

NNEMI/UsERUFIAN 16 12.1 71 24.7 1.00
ansuseiugumweaIumn 116 87.9 217 75.3  2.37  0.004
ﬂ”l‘ig‘l.l‘u‘%‘%l

Taie 87 65.9 218 75.7 1.00
weagu/dagiudegy 45 34.1 70 24.3  1.61  0.038
N1528NNIAINEY

Y 80 60.6 222 77.1 1.00

T 52 39.4 66 22.9 2.19  0.001

mMsduealnada/quatiheimulsn

lLinsdunalnagacihaiaulse 112 84.9 263 91.3  1.00
weaduialnagagtheinlsn 20 15.1 25 8.7 1.88  0.049

anwazinuNagaIA
huuden/ 2 sulagulas 79 59.9 216 75.0  1.00

2 FUABDLAN/Viaaw/
L, 53 40.1 72 25.0 2.01  0.002
DAITW U]
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5190 1 M5IATIEHANNTFNNUSVIA USRI serIetadeamuaie g danmstiadinlsalan
lugiheaunwnu (da)

o DM/TB+ (n=132) DM/TB- (n=288)
Uaas . ” . ” OR p-value
ATUIU ek GH AIUIU el GH

ﬁﬁmm‘[‘smmmm
W NUBLAN 2 113 85.6 274 95.1 1.00
WIVNULHON 1 19 14.4 14 4.9 3.29  0.001

szazna IR @)

<5 68 51.5 97 33.7 1.00

>5 64 48.5 191 66.3 0.48  0.001
MINMITUNINTIUDINUIHIIU

il 95 72.0 152 52.8 1.00

v 37 28.0 136 47.2 0.43  <0.001
msuthe/lsauszidaau o

nssilspanuaulaings

Tud 94 71.2 85 29.5 1.00

Y 38 28.8 203 70.5 0.17 <0.001

naawe DM/TB+
DM/TB-

gihanwuinthaduinlsaUsasines

ghanwuilithaduialsalan

2.2 MAANLIMANNFNNUSUUUAIUUIWY (Multivariate analysis) logldadfionnas
w*vgaa%aan (Multiple logistic regression analysis) Tumsiwedilunaisunu (Initial model) Tog
M3AALEBNAILUIENN ) EFlNeaENaY NNTANNNNANTIATLHWIUUIAEY (Univariate analysis)
= % Ny vy a 4 v aa A v [ U I [ %
@anausilyien p-value<0.25 uasiansannnasranuiuasngufnnedasiumsthadiinlsalan
lugthatwvnu daumsiwenzvioaossnrasiadnlulueagaine (Final model) lamaliamsiwssi
wuuAnaanfiazdiuls (Backward elimination) wazihduam Adjusted odds ratio NFNANUEHDNY
95% Tumsienziimsmuandmudsng wazany Zailudaulsniu ( Confounder)

(%

a J v v Ao 3 v LW v I [ ] o v o
namMsIaNEnuM Javendenudunusnunmsthaduiulsedanadniitadian

o
]

NNEdA (P-value <0.05) laun duds Nalawdsdadou Toswun gihawnwnuniinglawas
1 = v U =y tﬂl v U Id % ] CZR tﬂ'd
datiauiaendy 5,000 v Hlamadasdamsthaluinlinlan 2.3 i vesthawnnund
Nalemdeaadauiaanii 5,000 L ageltad AR (95%CI=1.35-3.94, p-value = 0.002)
CA] t:}d A= | U 9 = d' 1 v, < L% ]
Hihanvnundieazsiiaanaannni 18.5 n.n./u’° llamadasdanstheduinlsalan 3.01 uh
peNiTedAYNNEG (95%Cl=1.48-6.13, p-value = 0.002) M3Ipanmaime laawuieie

d‘ [ o @ = d' 1 v, Id [ ] CZAL d‘d
wivnunlisimsaaniaime ilamadasdamstheduialselsn 1.87 whwasgthawvund
M3anMaINe aeNANEAYNNEDH (95%CI=1.12-3.12, p-value = 0.017) anHuziIU
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negode loawugthawvnunitiy 2 sudadnmuane/veaunr/enmsmdigd ilanaides
aamsthedluindsalan 2.06 whesthawnvmunfithuguder /i 2 guldgulas sdeiveddn
NNFDA (95%CI=1.24-3.43, p-value = 0.005) TNYILLDUAAIMNTNG 2

MINN 2 MAeNieNNFNNUSEaImLlsuUUaDasNYaRdadn luleagae seuinladani
¥ w2 U I [ Al
anndnnusdamsthadluialsedaalugihawnu

" DM/TB+ DM/TB- oR Ok, 95%CI o value
(n=132) (n=288) o of OR,,

LWl

TN 64 174 1.00 1.00

it 68 114 1.62 1.51 0.92-2.45 0.099
ag (V)

<60 66 132 1.00 1.00

> 60 66 156 0.85 1.03 0.60-1.75 0.917
selawas (vm/ban)

> 5,000 45 145 1.00 1.00

< 5,000 87 143 1.96 2.30 1.35-3.94 0.002
AaTHNIang (n.n./3)

> 18.5 102 269 1.00 1.00

<18.5 30 19 4.16 3.01 0.16-0.67 0.002
1328NM8INIY

v 80 222 1.00 1.00

Taidi 52 66 2.19 1.87 1.12-3.12 0.017
ﬁ'ﬂum::ﬁmﬁ'a%imﬁ'ﬂ

thusuden, 2 ildgulas 79 216 1.00  1.00

2 FuABLHN/WDIDD/ 53 72 2.01 2.06 1.24-3.43 0.005

1MW AlBd
msdilsaanunulasings

g 94 85 1.00 1.00

Y 38 203 0.17 0.16 0.94-0.26 <0.001

anUaguaniag

uamsanwnuh tadeiienuduiusiumsthadulalsalan Rlanuduiudadaiitos dn
yeadd Tdud neldmdadadaunaciihe Taswuh flhawnvmuiiinsgldmisdadauiaant
5,000 v Jlamadssdemathaifiuialsatan 2.3 wh sasthawnvmuiiifingldndsdadou
Waend1 5,000 U adNANEHIAYNNEDH (95%CI=1.35-3.93, p-value = 0.002) lnaLALNAU
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msdnwludanianuasms " Ainuhnalawasresassuadd dasndt 10,000 vn filamades
' | & W vee ' oy o Y o o '
aamsthaiduinlsavaalad 3.00 whrasihaunmuninglamasasauas nnnd 10,000 1M
‘3‘ W‘#‘d 1 v [ IS -dl' Y o Y o v o
Wasnngndnelalid anvazdasaulanuiamlumsvsznavandwiemaelavhiianumindinm
Wnwauliieaws wazlinadansehisuimsmenmsunng Fuduyamadaninzinadamsaadula
whsuusmsmemsunngivagumwawaaiaaninmsllusznavandn

martisameniaennnamiund (< 18.5 n.n/x?) Alamadessamsthadliinlsavaninnnh
3.01 W 2avauniimaziiviamamnnnnamdnd (18.5 n.n/4) da0AINNUMSANHIVDY FNNS

[ 4 o o’aa(ll) o .. (12) P2 61 9/1] =

MNTd waswsua AnsNgas "’ waz Olivia et al."” Wasnnlugthawvnuimsmuaneims
msaatniniiiamuanszauinmalaaiy Waiminaaasiseninund dewaldsenesauus
svugiaunulsadmas dlamathaduinlsalainnnnund

wydnssumsaantmaime lagwungihaunwuiliimsasniiasnme dlamadasdansihs
Wulalsalan 1.87 whassgthawnvnuiiinmsesnmasnme adniived1ayneadd (95%Cl=
1.12-3.12, p-value = 0.017) tavnnmsliaanmasmesasgithannvnumadina Minnsgisumu
lusnmeanas Walasudainlsaiiilamaugasanmsthaduinlsalamnnnd Famseaniiasme
vmnzanannsadiamuanszavinmaludaalaglussauund wazrelisemeaudause

anwawihunagads laawungthaunmuniithy 2 Fuds@uauay/vaeund/enmswdise
filamadasdansthaiuinlsalan 2.06 whaasihawvmuniithusuder/du 2 suldgulas
peNATBEIAYNINEDA (95%CI=1.24-3.43, p-value = 0.005) msnwnardeluthy 2 zuldgu
= v a L= ! o v [ a Cd (% 4 4 =] < v [
finsaadnrsamsnnluvaeuen waziinlusamsmdisdidusnsastiunnluwadias Naanadany

2 Y o S (g) . (13) P2 A

MIANELY Usegs uidmuay wazwsum Ansndas® waz Khalig et al. ™ Wiasanngihawnnu
IS a Y c: =® ot a d%’ Y dl' o o v g o Yt Yo o
figiidumulsaa feilamadadalialaie weannadeaglusnvazguruuede mivilamaladuea
aiaulsammnzanuuadauazmsszngamalid lawnnhihunsasnmsnfiansazanmamam
gxaan Uasaldse iimsszsneaimend aebiduuvasazanuaszalse

v
aLFUDUUS
gatauawuzlunsin lWlduselami
AstnIeIMsdansavinlsalaauazianssuinnug lugihawmnungdasdanmsihe
Wwinlsadsn laun gidinagladss mamssaniasmeadnainens giwnadaluiasuninie
aenswais Wudu
k4 o0 a w g; 1
gatauauuzlunsinlansiaall
asiinsdnwin@niianumsssuisunanssneinlsnszuingiheialsaithedu
ez ey wazesansinadanluladsndenydunusoumsthaduinlsatan
Tugthaunvmuniinnzunsndaumile vislugdihaanuauladingesineis Wasnnienuduwus
v 1 < [ Y
nunmsthedwinlsalaalugihawvnu

Aeenssndsznma

YDUDUNITEAN WA. AF.HE MENFEN WWNgVaIansal e waz #3.0IIUMIT AnaRINY
a Yo o v P P ) aw PR 4
wlﬂ“lwmuuzm °Zl'ﬂLﬁuBLL‘L!S‘VILﬂuﬂizc[ﬂﬁu'ﬂil’]\‘iN’]ﬂIUﬂTi“lJ‘SUﬂEQQTu'J‘UEIﬁll‘l%liiuﬂﬂ?lu ?IB?IB‘U‘W?SQEN
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Y S 4 4 A 0 v 4 [ v [ v v a aa
latnudayaluiui ersunszqainvinnuuezgussaunuialse szauiamia wazivihiiaadin
Jaulse adlinvnu asseauvininnedes lulswenmannuis Jniauassadun N

anuazmnuazlianudiawmislumsiiudayaaunsudiuanysal
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Factors associated with Opisthorchisviverrini Infection of People

in Rattanaburi District, Surin Province, Thailand
Flaws @S was WU AnIINGAS’
Wilaiporn Sasiri' and Pornnapa Suggaravetsiri®
Tsawemnaionys Saningsuns
'Rattanaburi Hospital, Surin Province
Az TUaDAAnT A INEasauui

®Faculty of Public Health, KhonKaen University
UNANED

Tsewenslulaiau é’l’qmLﬂuﬂavjmﬁéhﬁmumqﬁmmmsmqﬂ Togmwizmanziveenilawniie
wormawilavastsamalng asnnlszmaudinsiinginssumsuslaaUmau mldananugn
aaslsanenslulidugsninmadu 4 wesimiagiunsiisanamugnummenslulifuginhasdulszmea
Tosmmewnadauydiiluiuiiguuithyasananugnwenslulifuiunlivitu msdnni dums
AnUUUNguAnEILAENGNAIUAY (Case ~ control study) Famidu 1 : 2 Tasngudnwn Aa filas
wuldwensluliduaue 1 Tuguly Ald5umsas9ganss@es Kato’s thick smear technique 55w
WWauganau W.A.2557 B4 WWaufueu w.A.2558 91101 102 AU WALNGNAILUAN Aa K0T
Taiwulawenslulsiey 10w 204 au vamihdeiifienuduiusiumstadanensluliturasssenmy
sunadauy’ ununudayalaslduuusaun Snnsiteyamlagldadfdmwssanuasin e
ANNFNRUSLUUVANEMILUTMEMIATLINYan08aTaRn TiEuauINaANNENNLSMIEM Adjusted
odds ratio (OR,,) wostadanuiifasay 95 (95% CI) Mwuassdutiaadad <0.05 Tasldlisunsu
STATA 10.00

3 v 4 =

uamsAnwnun dadenfienadunusiumsiadeanensluliduressensusrnaiouys
Jniagiuns adnivedhauneadafe auiitvesulssmuenzmensluliduidadamsiozanen’s
lulaféu 2.62 W(OR,,, = 2.62, 95% CI: 1.51 &4 4.58) AunTulsEMUMUUNAUEHDNS
dorawenslulalidu 2.14 W(OR,, = 2.14, 95% CI: 1.08 T 4.24)uszgiarduaglnduiiya
szegN 10 Alawes @endamsfaanendluliau 1.81 whessfiardsagvinennuiiye > 10
flawes (OR,, = 1.81, 95% CI: 1.02 i 3.20)

= & A:%I Y < ' o [ 1 & A v ' 3’ al

M3dnAsell wamliiind Ussoaunadeaglununlnaunanilussezns 10 Alawas
&, oA a & al v o o v & o v vl v v a I3
\Wungudaslunsdadanenslulifuinniige ey emsimslianuiiigndas uazdaianssusused
mssulssmuannsivhanlanhiandeumupgniialiusznruineusunasungfinssumsuilae
Tgnaas uazluda@anwenslulidauindn
mdran: wendluliu, Tsawendluliiiu, wadinssw, nguides, msdadad
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Abstract

Opisthorchisviverrini (OV) infection is a serious public health problem in Thailand especially
in Northeast and North region, infection rates remain high because people are still eating raw fish.
The prevalence of OV infection in Surin Province remains high in various parts of Province especially
Rattanaburi District where is located along the Mun River. This a unmatched case - control study
and the aim of this study was to identify factors associated with OV infection among people
in Rattanaburi District, Surin Province. The cases were the 102 participants who were found
to have a positive test result for OV infection by Kato’s thick smear technique during October 2014
to September 2015. Two controls were selected for each case, and 204 controls who were
negative results. The data were collected by structure questionnaires 306 participants (102 cases and
204 controls). The associations between case — control status and potential risk factors were analyzed
using multiple logistic regression and presented with adjusted odds ratio (ORadj), 95% of condent
intervals (95% CI). Statistical analyses were performed using STATA version 10.0 and statistical
signicance was set at p — value < 0.05 level.

In the Multivariate analysis, the results showed that the factors which had a statistically
signicant association with OV infection were the past use of praziquantel (OR g = 2-62,95% CI: 1.51
to 4.58), eating raw fish dishes (Lap Pa) (ORadj = 2.14, 95% CI: 1.08 to 4.24) and water
resource habitat about 10 kilometers(OR,‘ldj = 1.81, 95% CI: 1.02 to 3.20)

This study showed that people lived near river about 10 kilometers who were highly risk
group. Therefore Public Health Organization should be intervened the health behavioral change
and health education campaign needs to be organized in areas adjacent to rivers, so they do not
change their behavior and repeatedly re-infect themselves.

Keyword: Opisthorchisviverrini, Opisthorchaisis, behavior, risk group, re-infect
unin

Ussnalnemahiigaadanenslulitusanas10 uds Usznm 6 Suau asdmsawndialan
ssyhmafunensluliduEas visdimstadedives | Wunmaddgininifalseusdaietha®
FanenaiinelitielsanenslulyiGuiiandt Aa Opisthorchisviverrini (O. viverrini) wuluUah3aniam
aszpalaaziien (Cyprinidae)® wamsarsaenugnuaswendlulidau U w.ea. 2552 Uszmdlne
NANNANNANNYN TEAE 8.70 MAnrIUBBNRENWlD T88aL 16.60 ganANNgnuaIszaulssmna
madidn Aamssulssmuamsivgnndanbiandesn wwudu viaany duq ldud fesum
Uandu U wazuadrvas® Samlagiunsinedinanuaanthalsawendlulifuilusuau 1 veslszme
el w.a. 2552 uazlisanamugnwendlulaidu U w.a. 2552 Souar 16.10° uaz U w.a. 2554
so89z 9.91°

desmniagiuduiinnuiuuifoudrh masdulssmulmduduihisdsshdydensaods
wen3lulaiciu 19.68 ™ dunasauyd Saniasiuns dusinaviiivssnauiienudedensiods
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wastiawensluldduanysoal andayan150579939586838 Kato’s thick smear technique WU
sanenugnwendluldau U w.a. 2557 Sawaz 10.00% wasl w.a. 2558 3a8az 6.58° was
wam'ﬁa‘iﬁanaﬂssumsuﬁﬂﬂmmstﬁﬂwiamiamLﬁawm'ﬁ"lﬂﬁ'@l’mmﬂizm%uéwma%’muﬁ WHIN
#5uns U w.a. 25587 $1uu 545 au wuh dulugSulssmudarnidu Seeas 59.63 5898910
mulm@u $oeas 54.68 uasdasim Jasar 34.31 deugisedeauladnniadeiifenuduiusiv
msdadownslulifumanlssnauluesineiouys Smiagiund o lnusuudladomnens
Tuliduldminsaudutssamilunui

TnguszaAzaIn e
Wamihisiifenuduiusiumsiadanensluliu sunafouyd Sviagiuns
WU
sUnuumsinw WumsAnwdaunatuuy Unmatched case - control study 8@5763U case : control
Wiy 1 : 2
Usemnsuasngumagng
Uszznsiidn fo Ussnsusinadouyd Siviagiuns Aldsumennagansedeis Kato’s
thick smear technique LABUAMIAN W.F. 2557 — AUENEU W.A. 2558 AlNWEMNDTaUYT $1u 5,787 Au
ianutadiu 2 ngudail
nguAN (Cases) Ad {1 lATUMI0 1989520835 Kato’s thick smear technique Til54nentna
Souyd ssuhadiounman w.a. 2557 — fusneu w.a. 2558 uazwuliwendluldduaaud 1 Tuzuly
U 381 e
nguAILAN (Controls) Aa Kild3UNMIAT199aMN5EMEAT Kato’s thick smear technique
flsmennafouyd ssuhadeugman w.a. 2557 — fusneu w.a. 2558 wazliwuldwenslulaidy
ANUIWU 5,406 98
NINIIAALEN (inclusion criteria) boun @NashduganEhNlumsFnmnauasndeuls
Lidluginasio uasadsagluiiuiisinasouyi Smiagsuns
(NTINI5AABAN (exclusion criteria) loun faralileluszuiamsdnm viadedia
ngndatne ngudsseildlumsanmnassil laud

J =

NANANY) (Cases) Ad Uszm%uﬁlé’%’umsmmqamszé’m’i% Kato’s thick smear technique
ﬁ‘l‘mwmma%muq% FENTNHBUANAN W.A. 2557 — AUENEU W.A. 2558 wazwulanenslulaidunaud
1 ludull wazrumunaEimsAaEh daasn 1Y 357 58
NANAIUAN (Controls) Ad ﬂizmﬁuﬁlﬁ%'uﬂﬁmmqamszﬁm’ﬁ Kato’s thick smear
Technique Al5sWeNNasaLYy3 ssvhadiouaman w.a. 2557 — fueneu w.a. 2558 uazliwuldwen?
Tulsiau wazthumuinawimsaawn Anaan I 5,277 8
UINAIDE
MIMNMUVINAGBENMIANHIUUUEDUNEY 80518IU cases : controls AU 1 : 2 Feldgas

AMUIUVINAMIBEN Schlesselman(1982)Y a9l
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n :[Zaw/(lvtl/c)ﬁ’q_’ +Z 5\ P9, + Podo IV ip,—p,)’

n = YWANFNAIBEN

p, #o dadmesisulssmulmauvie gn q du ) uashifadenendlulidunhdu 0,470

p, #o daduzasisudssmulmauvia gnq duq uasiedenensluliidy

R fa menuidmdinszasmsaadanensluligulunguiifulssmulmiu vda gnq due
nnmsdnndayalunuidefichuan or fewhiy 3.67¢2

Z @9 ﬁhaaﬁl,mﬂLmﬂﬂammgmﬁszé’uﬁ’ﬂﬁwﬁﬁy 0.05 (X = 0.05) WazNMSNAFTULUY
dB9MNa Graiy Z, deuihnu 1.96

Z,fe ehadauanuasndinasyu demuuasnnslumsnaseu dusesas 80.0 (S = 0.20)
et Z, fienwiniu 0.84

v v
U A o 1

C = 0NdWTENINIFUANNABNGNMUAN SIMTUMIANHATUMUUALIINY 1:2

sansaunuenlannamagndmiungudnminnu 65 au nntuhmaiunnedadanad
APTaYaMENY0n0aY aaIadn (Multiple logistic regression) lagl#dgnsdinwas Hsieh et al.*?
milsisenauniulllduasmainide daiu Tdngudnmannu 102 au nduauan 1w 204 Ay
STV 306 AY
EGIEGERE R

Tddayannnziiisusedofild3un150919931586283% Kato’s thick smear technique
lsanemnafouy3 ssuhudaugaan w.e. 2557 — Aueneu W.a. 2558 LaztumMunasinsAaw
daaan hanuendlu 2 nau Téud nguitasrawuldwedlulidu wasnguiiosalinulinendlulicy
TosBevirdunoundinuiu wau U finna uasamadadiumasmnanguissansiageiisnunasi
Fauth daaan tasudazamuuimsnmsaey Weufuanadmatenainuaiidasmsluudasnagu @onld
msduathehalagismsduamnmuiinudeiuiitmue dadidsasiuiiiafununudayaud
wuhngudasiibiagluiiui Gadalilandalisnnsalvdaysld §iteasduivamnidandads
luadudald auniazlanguasgnasumudnnu
iw3asiiauazmsasasauaannadaciiaililunside

THuuuaaumufununudayaiahdunomsinmauat Usulsmnmidefiumn®
wazldFumsasenuesadaiiomangi@enng S 3 hu uwasiimsnaday (Try out) 110y
30 AU Tinnzianudasiu Taalde KR-20 anadifendulsanenslulaidu whiy 0.76 eduussans
UDaYPBIATAULNY FIMTILIMNLUULHUANNEHRMUGIMWINAY 0.80 dungiinssumsilaiy
wazmuaANlsanendluliau Ay 0.78 uasuMISUIBININANENITNMSITEEITNMTINE TuNBe
uvinendsuouuny 1ol HE 582354 Tuil 3 nuawus 2559
mMstiunuNNGaya

Ussaunulagdamidannuminenaszaunny SdnemslaNweasouys Mssugy
sunadauy’ Sminatund Watuasinguszandunsmsdinm uas seayanafiununudaya Mnty
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MyAzidaya

AnnsidayaansasnnUszmnsusinguaad N lZadaEanssann (Descriptive statistics) laln
A fear aeds dadsauuinesmu mdsagu Mdge wazmgegainnsianuduiug
WU (Univariate analysis) 32¥INMIUUIDFIZEN ) Nazeuis Sumsiedanenslulsau
loglaD& Simple logistic regression analysis Ua£IA@TEHANNTFUNUSUUUAIBAMUSMIEMIINATIER
wnaﬂaaﬂaa?&aaﬂ (Multivariate analysis by multiple logistic regression) @I8LNALIAMIVINDBNTIAY
w5 (Backward elimination) 108AIUANGILUINIU (WA UazeIIILaUdA) Adjusted odds ratio
(ORsh) Fdauiisosas 95 (95% CI) war uuaszautadmAaf < 0.053aeitayam U IH
STATA version 10.00 A23V52aeuvinendayauwniy

=
HAaNIFANTEN

1. é’nwmzﬁagaﬁ’ﬂﬂwmnzjm’i’mthﬂ

pamsdnwud ngndnwanlugilumends Sazaz 50.98 a1y 50 - 59 U Saway

d‘ = o' = = = v v
33.33 2gwae 53 U ige 35 U gada 85 U enawinuasnssu 5088z 84.31 d0UMNTNSH s080L
87.26 szaunsdny Uszandnw Jesaz 62.75 deld < 5,000 U Sazaz 79.41 fiagade
Wnuihya 10 dlawns S8z 69.61 wasulszmusnznwensluliou Jesay 69.61 1w
o v o o ¢ v ) Y oa v Y

JuUYM3 380T 68.63 AN/ LAEANUIANDTDE Ja8az 58.82 JUlsemulmNay sawas 87.25 Sulsemu
UMY S8z 68.63uarsulsemMuUNaglafiu $a8a: 64.71 AINTNN 1

M3 1 UULBZIDEALADINGNHIDEN Nuunmuanszdayain v

naneihe (n = 102) nanAIUAN (n = 204)

Hayanalu
v Puu (5a8az) Puu (5a8az)

e

TN 52 (50.98) 128 (62.75)

7el 50 (49.02) 76 (37.25)
a1 (1)

<30 0 (0.00) 11 (5.39)

30 - 39 6 (5.89) 14 (6.86)

40 - 49 33 (32.35) 70 (34.32)

50 — 59 34 (33.33) 68 (33.33)

> 60 29 (28.43) 41 (20.10)
Mean + SD 53.25 + 10.08 50.72 + 12.36
1IN

LNENINTIN 86 (84.31) 157 (76.96)

Sua 8 (7.84) 24 (11.77)

g3nadIudI/withuindnm 7 (6.87) 13(6.37)

SUNBMS/37Ia%NA 1 (0.98) 10 (4.90)
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MINA 1 ULezipeazysInguapg N Nuunmuansawiayeml (ds)

dayan

nangthe (n=102) naNAIUAN (n = 204)

NIu (5a8az)

NIu (5a8a2)

FOIUNINTNTE
GIRE
e/ MENTN/ NN UBE
oo
% =2
FLAUNIANE
r YV =
WlaGEeu Uszanddnen
NseNAnw/ayUSaan
Ysaanes/ganindSuanas
¥ VoA
elawas (vImeathan)
< 5,000
5,001 — 10,000
> 10,000

W5e U (AMEIFH, AFNFN)
o9 9 Y 9

1] t-s' Ll U =R ] g’ a\
szazNINiagaIdsdIwNINe (M lawns)

<10
11 - 20
>20

NogIu(MMan, Agadn)

Uszianissudszmusnzinnenslulaeu

wwesulszmusalale
Tawesudssmu
MSIUUHI
U 9
linagu
gu/ hBgy
a P
MsANwaanadas
AN/ PN
1] d‘
Taipada
nagUardu
sudsemu

Taisuszmu

89 (87.26)
8 (7.84)
5 (4.90)

64 (62.75)
33 (32.35)
5 (4.90)

81 (79.41)

18 (17.65)

3 (2.94)
3,000 (600, 45000)

71 (69.61)
17 (16.67)
14 (13.72)
6 (0.8, 52)

71 (69.61)
31 (30.39)

70 (68.63)
32 (31.37)

60 (58.82)
42 (41.18)

66 (64.71)
36 (35.29)

164 (80.39)
24 (11.77)
16 (7.84)

103 (50.49)
88 (43.14)
13 (6.37)

143 (70.10)
42 (20.59)
19 (9.31)
4,000 (600, 40000)

115 (56.37)
53 (25.98)
36 (17.65)
10 (0.4, 50)

99 (48.53)
105 (51.47)

168 (82.35)
36 (17.65)

102 (50.00)
102 (50.00)

129 (63.24)
75 (36.76)
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MINA 1 MuezipeazysInguapg N Nuunmuansasiayem (da)

nangthe (n=102) nauMIUAN (n = 204)

Hayan
Y N (Sa8az) I (Sa8az)

audariau

Fudsemu 70 (68.63) 110 (53.92)

Tdsudsemu 32 (31.37) 94 (46.08)
Uarsau

Fudsemu 89 (87.25) 162 (79.41)

Tdsudsemu 13 (12.75) 42 (20.59)

2. thahfienuannusnunsiadawandluliau
a '3 a a . . . . . 2 v Ao
MINNANSVINYO000Y da3dan (Multiple logistic regression analysis) wwamdavani
anudnnusnumsadawenslulidurasusznrusinasouys Jmiagiuns wansd@nwmnwuh
Hnadeaglnauitiyaszozne < 10 Alawes dlemadmedamsioonendluldau 1.81 wh
(OR,, = 1.81, 95% CI : 1.02 4 3.20) auieiudszmumhwensluliduiilomaidaedans
dndrawenslulaidu 2.62 o (OR,, = 2.62, 95% CI : 1.514 4.58) wazgniudszmumulmau
flamadeedamsfndrawendlulaiu 2.14 wh (OR, = 2.14, 95% CI : 1.08 i1 4.24) GINTNT 2

3199 2 Taenfienudunusnunsdadiewenslubisumsiensinionoas asiadn

Hasuiifanudu PN (Sa8az)
funsania Cases Controls OR OR, (95% CI)  P-value
wend lulaieu (n=102) (n=204)
LN E
TN 52 (50.98) 128 (62.75) 1.00 1.00
ar 50 (49.02) 76 (37.25) 1.62 0.95 (0.48 — 1.84) 0.868
a1g (1)
< 40 6 (5.88) 25 (12.25) 1.00 1.00
> 40 96 (94.12) 179 (87.75) 2.23 2.51 (0.84 — 7.45) 0.098
a1Iw
aue 16 (15.69) 47 (23.04)  1.00 1.00
LNHATNTTN 86 (84.31) 157 (76.96) 1.61 0.73 (0.32 — 1.67) 0.459
FOIUNNEANIF
aue 13 (12.75) 40 (19.61)  1.00 1.00
qusd 89 (87.25) 164 (80.39) 1.67 1.23 (0.55 — 2.74) 0.614
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i 2 Tadeilennduiusiumsdadienenslulidumsiensinvonnas asiadn (da)

tadsnianudunus

NI (5a882)

funshoida Cases Controls OR OR, (95% CI)  P-value
wen5lulsisu (n=102) (n=204)

SEAUNIANE

ssednwauly 38 (37.25) 101 (49.51) 1.00 1.00

fhnndsan@Enen 64 (62.75) 103 (50.49) 1.65 1.30 (0.70 — 2.40) 0.410
saldmas (UIMKaLHaN)

> 5,000 81 (79.41) 143 (70.10) 1.00 1.00

< 5,000 21 (20.59) 61 (29.90) 1.64 1.41 (0.68 — 2.95) 0.355
ﬁaémﬁ'ﬂﬁwﬁnmmﬁwa (P lawuns)

> 10 31 (30.39) 89 (43.63) 1.00 1.00

<10 71 (69.61) 115 (56.37) 1.77 1.81 (1.02 - 3.20) 0.041*
Uszinnssudsemuenginnendlulinu

liwesudsemu 31 (30.39) 105 (51.47) 1.00 1.00

wasulsemu 71 (69.61) 99 (48.53) 2.43 2.62 (1.51 — 4.58) 0.001*
msguqﬁ

Taigu 70 (68.63) 168 (82.35) 1.00 1.00

Ju/pagu 32 (31.37) 36 (17.65) 2.13 1.85 (0.77 — 4.48) 0.170
Mstauaanagas

Taifiad 42 (41.18) 102 (50.00) 1.00 1.00

f /i 60 (58.82) 102 (50.00) 1.43 0.88 (0.45 — 1.73) 0.717
masudszmunagilad

Taisudsemu 36 (35.29) 175 (36.76) 1.00 1.00

Sulsemu 66 (64.71) 129 (63.24) 1.07 0.61 (0.32 — 1.16) 0.134
m3udssmuarudaifu

Taisudsemu 32 (31.37) 94 (46.08) 1.00 1.00

Sulsemu 70 (68.63) 110 (53.92) 1.87 2.14 (1.08 — 4.24) 0.029*
masudszmudaridu

Taisudsemu 13 (12.75) 42 (20.59) 1.00 1.00

Sulsemu 89 (87.25) 162 (79.41) 1.77 2.26 (0.96 — 5.31) 0.062

* P-value < 0.05 Goodness of fit = 0.277 ﬂ)UﬂNﬁ’JLLﬂS WWEA 278
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afUsauanIIeY

MsEnnesE wuh auiesdulssmumshmenslulifuiTomadasdanmstodanens
Tulsieu 2.62 whassaudiliwaSulsemuenznnens (OR,, = 2.62, 95% CI : 1.51 ©4 4.58) CRIGGEY
fumsdnmnau® fiwuh euiiissiawesulssmumahwensluldduilomadesdomsaodons
Tulaidu 1.40 wh (OR,, = 1.40) uazmsTulssmunmdmaumasdiias 1 P34 [Fendamsfioide
wendlulaidy 2.04 wh® Wasnndagtufiindnmifivssansaw sansatfensulszmuilasiu
Tsala Teglisndudasdlasiulsanendlulidu dlduszmpugiasiulsemutlandu wsa gnq Gu
ataaails"” vananil danuh ngudssdamsaadenendlulicu da gierduaglndutiya
sv8EMA < 10 Alawwns Tlamadasdamsaadanensluldau 1.81 uh (OR,, = 1.81, 95% CI : 1.02
f4 3.20) aaaAdasfumsdnmuasiicuan®® dawuh giardeaglndunduhianudasdans
foanenslulsiey 1.50 wh (OR,, = 1.50)asan ﬂizmﬁuﬁmﬁaagﬂﬂaﬂméqﬁwﬁ‘[ama%’uﬂsxmu
danhiandesmldissnhussnmsuiiagialnawih Taawuhuythuiifenumnaaswenslulaidy
mnnnhiasaz 50 aagloaunanh®® dsszuiulsmulanhiandemmuuudu wiaanq duq
asdmsdamafadanensluliduannu® msdnwassil dawuh msfulssmumulmdudes
domsaadanensluldey 2.14 wh (OR, = 2.14, 95% CI : 1.08 4 4.24) Feusznausiang
%uﬂszmummsﬁﬂ'gqmﬂﬂmLmuﬁu w38 §n 7 Gu) idlasnnsandaden wisadhe wasdluiamsssu
mssulssmuaseuda vlvennaamsuiun/asungdngsu

Halauauue

datauauuzlumsih Ul lowmd

Jananssumasandlianudadedaiiamyjiuiiaslnduithysluszesms 10 Alowes
iasmnlssnaudlunguiifienudssgedanmsfodanenslulidusadimsdaatulidumithuduuy
o%'mmsﬂ%’uLﬂﬁﬂquaﬂisumiuﬁnﬂmmiﬁu 1 %38 §n 7 AU

Farsuauuslumainidaasadaly

msdnngUuuumstiunlasunginsslumstiasiulsanensluliduiifivssansaw Taams
Anwdayadedn (Focus group) lasmmsiuifiianugnusanenslulidugs asdeamaudla
wasthinamstiudenisdie dsandiausssunasauluiiuil mldssnmuiaanuassuin
fingdnssudnuslnaUmpuataiaiy

Aaanssndsema
Y o -7 = o 7 = v v lﬁ'
YBVDUNIEAMH LML MW UIATAUYS as1sngudinasauys Wmhnlsaweua
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Abstract
This research is an action research aimed to study the development of health promotion model
for well elders by Angkun village community, Ta Sawang Sub District, Muang District, Surin Province.
The sample group selected by purposive sampling were 33 well elders aged between 60-69 years
and other 30 additional participants. The elderly health promotion and development activity was an

action plan meeting guided by Appreciation Influence Control (AIC). The data were analyzed by
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descriptive statistics, frequency, percentage, arithmetic mean, standard deviation, and qualitative
content analysis. The results revealed that well elders health promotion model included 6 processes;
1) background knowledge and area-context analysis 2) implementing an action plan drafting
conference 3) complete action plan setting 4) action plan implementation 5) result monitoring
6) conclusive meeting on the project. The well elderly health promotion model of 4 activities including.
1) elderly health promotion activity, 2) knowledge transfer toward community, 3) elderly encouragement
activity 4) well elder jobs promotion activity. In evaluated elderly behavior related to health, and
measured satisfaction level. The result can be concluded that after the program implementation,
the elders obtained a good level of total behavior related to health (Mean = 2.63, SD = 0.299)
and very satisfied level of satisfaction (Mean = 2.54, SD = 0.208). In conclusion, the factor behind
this achievement was the totally participation of networks including 3 main networks namely elderly,
service providers, and supporters which collaboratively supported the competency to look after each other
according to the context and community lifestyle pragmatically and continuously.
unin
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Abstract
The study of the prevalence of liver fluke and intestinal worms using modified Kato-Katz
and Mini Parasep” SF in risk Regional Health 9 in 2016. The aim of this study to compare the
prevalence between liver fluke and the other intestinal worms by 2 methods to analysis and determine
the severity of infection by liver fluke and the other intestinal worms in risk Regional Health 9,
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Nakhon Chai Bu Rin. The study population of this study were peoples from Nakhon Ratchasima,
Buriram, Surin and Chaiyaphum province. The criteria of subjects were people age more than 15 years old.
The sample size of this study were 905 persons for each area, the total number of study subjects were
10,860 persons form multistage cluster sampling technique. And were used Modified Kato-Katz
and Mini Parasep” SF method to examine. The results, overall prevalence of liver fluke infection
from Modified Kato-Katz found 16.3% and Mini Parasep® SF found 6.4%. The prevalence of liver
fluke infection of Buriram province was high more than 10% from both methods. The overall results
of Nakhon Ratchasima and Surin province were lowest prevalence for both methods. For the severity
of liver fluke infection was highest in Nakhon Ratchasima province with average stool egg count was
307.9 eggs per gram. While the average stool eggs count in 2 local areas of Buriram province were
66.4 and 18.4 eggs per gram respectively. The Modified Kato-Katz method could better to determine
the Echinostoma spp. egg, Hookworm egg, Taenia spp. egg and Trichuris trichiura egg. Mini Parasep® SF
method good for Strongyloides stercoralis (filariform), minute intestinal flukes (MIF) egg and Ascaris
Iumbricoides (larva) detection. In conclusion, the prevalence of liver fluke at Buriram province was high
in overall and local area from both method and also found that the severity of parasites infection high
in 2 areas from 12 areas. This study show Buriram province the properly to study on the prevalence
and severity of liver fluke and other intestinal worms infection. Their suggestion was the primary care used
Modified Kato-Katz to control, prevent and treat liver fluke infection but available areas can use Modified
Kato-Katz and Mini Parasep” SF method.
Keywords : Prevalence of liver fluke, Opisthorchis viverrini, intestinal worms, severity of infection,
modified Kato-Katz, Mini Parasep® SF
unin

Tsanendluldeuludszmealnaioannstanuaunens Opisthorchis viverrini 3989613
awndialandaWaglutnilsnmasauennauiignasias wasdninnussnivdssmadianisaduasde
%30 The International Agency for Research on Cancer (IARC) dalinenslulidudluansaansEedimn
nawdl 1 fidaliifelsausGmathddla? w.a. 2552 nnaddssmalnalasawszmans uaanidsumila
fenanuasnzdeiathdinnnt o Hueudsgigalulan® Teafeunimuaiiviawefimsfows
Tlictuniia Opisthorchis viverrini Ussnaufuamannaaswendulifulutssmalnacaudd w.a. 2524
Wuduan dannnhseaas 10 uaznugeluwameeziusanideuvilasosas 34.6, 24.0 uazsasas 15.7
1ot w.d. 2524, 2534, 2544 musau® wé’wwnﬁ?uL?Jué'ummséhLﬁmmﬂmﬁ'umuqﬂsﬂwm%
Tulsisunaslsanenday 4 nemsdamuuazisesaluiimssdiunuanaunssnsd w.a. 2556 laiinse
audmumdanensluliduuasusdeiathadu Taslidufiudanssuiliuymstiasiunuaulsanens
Twlidu masasedmslifulmdu msausuiuwinnuaaianns matlestumualaawenslulicy
athedaiias niuldiinmsasadansaanenslulifueleds Kato’s thick smear Wufanssundndrday

f\nﬂsmmuwams&‘hsmmsawuauwm%éﬂﬂuﬁuﬁquwmw‘fi 9 HANUANNYNYBINIT
donenslulsidy Savar 13.4 wasdozas 11.8 Tl w.a. 2556, 2557 mudey WaRasananugn

215a18969M1s ans. 9 U 2560 : 23(1) DPC 9 ) 2017 ll 65



anugnuasnendluliau uaznuauwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz waz35 Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseaganni o U w.a. 2559

luszaungjinunundenagnsasaz 12.8 59 36.7 19 4 WNI0® FazfiuNANNYNIBIMIAANENS
lulidudsageagadnaaiiinaluiiui 235msanaidaeninsumuanlsn nssnTNnaINEY Mrue
Y aay o a a L ﬁw ﬂ' =~ aa a a d' |l a
TilF s lumsdifivnumuaulsanuaunendszauiud ds IBmsmedsdnineniansiam liwend
luganseieis Modified Kato-Katz meldnaasanssaiilidziasain hig udlanuiimse gasia
adedalinnesuasanud@eimy® waldiiaanuiulavaziuduinluwagumni 9 deaswy
a v & = Y ya o o .:4' o @ < '
anagnaaanendlulidugeuazitudamarsisagelugamy flainainidasiadu q igniawnzuind
whangdrelumsasadansasaifiassmsianenslubifulumesnuuaznezesdssmsungudes
et o ac el a o Y oo A Y v .. ®
s lugweu Blnaindenhinszandlddnis fs ¥aaansI9@adU Mini Parasep” Solvent-
Free (SF) Wumafialnilumsanaifanalsadsdaludldzegnldanagansslunaradssmamlan
Tl w.a.2559 dinnudasiumuanlsad 9 uasnzdin ladidumsdrsannugnues
msdanensluliduauasdeyzums leemsasambinesluliduuaswendslddu 1 2u dreiBmsnsa
2 BNUANGNAU AD 35 Modified Kato-Katz 4835 Mini Parasep® SF tilaileuiisuanagnuas
annguLsaImsaanensluliau nueuwendslddu 1 ihgmsdenldismsanamanugniihe azan
wazmanzanlunmsilasnumuaulsamuuiunyasiuiide

Tnguszaed

1. wawSsuifisuemagnuasmsonensluliicu uasuuaunensaldau q nnmaasiiiade
2 3% Tuwaganwil 9 uastenFuns

2. Lﬁ'ammm'gmmwmmaﬁmwm%iulﬁ'éfv wazvuauwensa ldau °1ul,°zmq°z|mw~71' 9 UASTE
Ysuns

A5MIMIUNITIAY

M5IBEIFI592 (Survey research) @fiumssrunulasimsun ldymlsanendluliauuas
mﬁwiaﬁwﬁiumﬂmﬁuaamﬁmmﬁa (Cholangiocarcinoma Screening and Care Program: CASCAP)
usuNNTayamaiganszlulszmneyg 15 il ‘luv’ﬁyuﬁl,ﬁ'mmmqwmwﬁ 9 MU 12 U
PUIAIDENMBUALWNBE 905 518 FINIUIU 10,860 918 FRnafagha MU nNARIaEN
fgnnald Tasldanugnzaswensluliduiiananugsgassaumihu Jasas 36.7 anuamaiadou
0.05 wazldkansznunnmagueiagauuungy (design effect; e = 2) lAUINAGIBEN 714 NYGBUN
sydnaciaganasy 8,568 Imﬂ’lﬁgmﬁuam Gail

i
nnvnacetheimuualaalasins CASCAP dunnahmnamesdgificninald Sufusus

xXe

Mo 1NmMulasans CASCAP
MSLENMBENFHINTUMTATIANIEIS Modified Kato-Katz 1#uiua1agesaeas 20 209
anadaananeluudazivui lavnadiete 182 Madafiudl
M5LEBNMIBIINEINSUNISATIGEIE Mini Parasep® SE lddathananue anciuluiui
#laisan50052982835 Mini Parasep® SF laasu Tias1a@e3a Modified Kato-Katz au@5U 905 518

66 ll 21581595M1s d@ns. 9 U 2560 : 23(1) DPC 9 ) 2017



anagnuasnendluliau uazvuaunwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz uaz3S Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseagunni 9 U w.a. 2559

MNLIMIINAsHIUMsanivnulasimsurugianugnuasssuiaIngzaslsanendluliauly
27 Ainvasumalnamsuszendlimsanaitadeidndlumsiianendlugusuduuuy
MIdanzMIAfIaLEN

FULEDNPUINGIDEN WUUNGNVIANETUADY (multistage cluster sampling) FHLdBNWHLIUAIN

a

fuazasdinadeludaviouasnBdNn Y3sng §3uns uazdugi

u
AUN 1 MUUIILNBLFN LU
¢ A Ve ° o
Ui 2 gudanmuaLdes

Qe

=

1 = L o =
2ud 3 gudanvgtnuluduaides

& 4 = o I v P 4

Uil 4 ununndayalunithunigulanndszasuey 15 Yaulunnne
FBnsiununataya

U &/ & A v @ (% ° o 1Y o g & Aoy . v =
1. iedszauiunluszaudmia sune duauazvyinunduiuidhwineingule wsaun3aw
FurulumsinusIuTINGDY
N o 4 = o o 5 aa s v

2. {ILAUNTBNYNIUNBLAUTIUTINTBYS Laansindsznanzuaslasamsismsiiudaya uas
LANAFULNBLAUTIUTINGIDENGIN T2 BIUTeNBURALUANING TUA UTIUTINGIDENGIN T2 D
aTIRMMsfaned nsdiiununumednganssliasy Tlannemanudndiuig 3-4 a5
AUATUIMIUMBENNINNUA
IBNInILazeIasiialunInia

Tdmeiiamedsdainenlunmsesammsfionensluliau uazvusuwendadu g 1ngaas: 235
Tagwinnunrhumssusuuasienudenarasdinnuilasiuaivanlsan 9 uasnadn Huu
11 AU Medd Modified Kato-Katz 374U 4 AU U35 Mini Parasep” SF 311U 7 AU
1. 35 Modified Kato-Katz H2unaunsnsia a9l

1) Mnsemudu visnszanwviadadiawaiuulds uarensemsuieimzguunszanglad

v v Y ' L v o % kS v

ulFbinrudnganszlszanawnumeibiessnsasuunszansduiie igateaani

2) MazunseasuugInsz IFlianiunesrvunzunsearn Tagansznsssasnniunzuns
dy v 9!&9’ [
Jusn (MU msuranmssaUaeuaNaan)

3) I liann uagaganszdiufiasatuazunsmaaaninldlugreenszmvuigeaguu
nszandladaudngwed (IFliaunuhalieana)

4) ANUEUNITTMHUITUN T 7 ganszazfnaguuuniualed uazldununszansuiiiudaglu
g’ = = s a
henndwaiu-nmleniniy Yasruuganss

5) nauwunszandlad MMuniinszasuAIuaIuuNszmMudy Waliganssunnszas
sanlluazldiuwaminziiazanalanasn

6) manaliUszanm 20-30 W usesanuliwenSudavaionavualualas

msdnamdinulinensluganse 1 nsu (Egg per Gram of feces W3a E.P.G.) lazgm
inulinivldes 23 wazmsudacadnulinendaeganss 1 nsu AUTZAUANNTULIYBINS
AnlsAnuaUNENs a3l

215a18969M1s ans. 9 U 2560 : 23(1) DPC 9 ) 2017 ll 67



anugnuasnendluliau uaznuauwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz waz35 Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseaganni o U w.a. 2559

nuldwenslulyiau

m'aqaamiz 1 05 (E.P.G.) (Wa9) SEAUANIHIN
#penI) 1,000 i
1,000 — 9,999 unsn
10,000 — 29,000 GN
NN 29,999 §ean

2. 38 Mini Parasep® SF imsfmvuaauaaumsasamld uazdisaunens aail®

1) MHUMIMUSINNI0LN8URINIENINNG (total drop) laeld dropper QansNBUTUNN
NANAUTITUIINIY NEATNNG UEIKATIUMEANIVING lukuuHasuMsastaye

2) wehaznauliidniu ganznaudusnuamveaadluusiualad S 2 vee

3) daudlduazarsaunendans 1% lodine lagnea 1% lodine avluaznaugansziiaguu
dladaeeay 1 ¥ee

4) UaniuaznaugaInT=e8 cover glass AUIA 22x22 NABNAT LagBeainyy 45° uad
1 a a o’c{'d 1 = a d‘ o U
AB8 9] 14 Cover glass adautladiin aladhna laiasuvavsaruull Tealaii lunsuvunilsde
ansonaiiumenesle wazlimsinaseime

[ v [ g Y o v 4 -4 4 . .

5) 302BUYBN cover glass Wrwuiuavaladuanhluasagamenaasganssel 14 objective
lens 2110 10X waz 40X aua10u Muld objective lens 100X lagtdnne

6) tapugTiaz microscopic field g naaianllusuiov laaEudunynloyuminney udidau
Tumuunuay M3aunauaiuannuae

7) lumsivinnulduasdsaunendlvtdunnyiiovesnend uasnsandayaasluuuunasy
mMIadays Waniuneauazsia PID

8) ansaasauad i slide waz cover glass Wilumzuzlvigndas was dropper

K4 L4 ‘gl ] 9/3, QJ d‘
Tauans hisanseldhnunadu
=~ S v

MINATITHYBYA

mAwNziiayautndy 2 dwde 1) Teedfdawssann Huau seea: Smsudayadenmnmn
Tagmzaanmsanenslulicu aumdes milsegiu magauasagegn drudeuuinasgu
Smsudayadeliing war 2) WIsUEUANNUANEINYBIANNYNIINNITATIAINTAANEIFIN
MINIA 2 30 MIUFDH Z-test MAUATEAUNBEIALY 0.05

HANISANY

NndinufmeiuganaEiitimuanidu 10,860 1 aansaifudiagild 10,829 518 Aaiy
fawas 99.7 Wuiiduiiums 12 #uil nssneludmiouasnedin 3 uwis Smiaysug 4 wis Sanda
Fani 2 urs uazdaniagiuns 3 wiv eI 1 wumwsnanugnuaamsAewensluliFuras
el 9 fasaz 16.3 :9NMI0TI9INTLMEIT Modified Kato-Katz 2,361 18 wazosas 6.4
PNNIATIANIYID Mini Parasep® SF 10,829 918

68 ll 21581595M1s d@ns. 9 U 2560 : 23(1) DPC 9 ) 2017



anagnuasnendluliau uazvuaunwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz uaz3S Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseagunni 9 U w.a. 2559

k4

mm’qﬂ’umﬂﬁaﬂwm'ﬁhlﬂﬁﬂﬂﬂmimnmsﬁ% Modified Kato-Katz 390U NEIWUA NN

NENNgA Aa Spear 26.8 F998NIN AD MIATEAN FSunsuazuAINBEN WuANNLNIBEaL 12.9,

q

o

11.7 warfasaz 10.8 My Wehuunneiuiinuhanugngsnhiosss 20 wudnnu 4w
Aa Janiay3sud 3 urs laun duadszun Suneadin sazaz 41.2, MUaaNs SunawaNNIZIiYsH
Jpgar 29.1, Mualnldy §1NatuNTIa Soeas 26.9 wardaningsuns 1 wra Aa @uaguse]
$unavpuns $oEar 21.0 wasrwuaMMgndINTeEar 10 U 5 wiv Tudaniagiuns 2 wie
Jniadeni uATIBINLAYITNIIIVIAGE 1 Wi

anugnaamsfanensluliaulasnsns1aae35 Mini Parasep” SF 39Iay3sndwuanagn
Qefige fa Josor 11.3 uazwugenhioeas 10 10U 3 Wi 10 4 Wis Aa Fuaazun Sunaadn
Saeay 15.0, Mualersy snatnunsIg $aeaz 12.0, MUINIT BUNDIRANNILAESA Sp8az 15.2
589NN Ae TnIadend unsnTENUadIUNS Wusasas 5.7, 4.0 uatpEas 2.7 NNAIGU TusEey
Nufiwuanugngenhioeas 5 $nu 2 wit da duathuuds Sunanden Smiadugli wosdus
u53 Suneveans: Smiagiund dwdn 7 wis Jeanugndinihdoee: 5 ludmiauasnadn
3 WS, UISNE 1w, Fgil 1 uvie wazdsums 2 un

ianagauanuuandzesanugnmsaanansluldduanmsasans 2 38 wuhieny
uanesaeneitisdrd Tumwnumsns1adeds Modified Kato-Katz wuamugnlagindsganinis
Mini Parasep® SF $8818% 9.9 (95% CI : 8.3 - 11.5) uazanugnlagmasgsnilunniania dodiwia
yESugiamugnindsgeiige Jasaz 15.5 (95% CI : 12.1 - 18.9) WoazuAsMBINMgATana 6.8
(95% CI : 4.3 - 9.4)

MM 2 38 wuh Sindeydsudwuenugnaasmatannsluliduainnnhiosas 10
1 2 Fnslussdudmiauasssduiug

anNgusaImsaaneslulidunnmativiunulinenddaganse 1 ndn wuh dvaaanive)
sunathlug) Smiauasnudin Imsemanuinnulinenddanans: 1 a3y (EP.G.) giiiga los
wuldwenSide 307.9 ladegansz 1 n3n (gegm 4,508 Tu, dhga 23 Tu) udisufuanasgruud
anuguusaglusedudn (faent 1,000) uarsasasun fa SiwiayEsudiunu 2 uv fe muarnszaa
Wann $1NeaAn WuAidY 66.5 daganst 1 niu (geaa 207 Tu, dge 23 Tu) uazduatiuaiey
sunathunsie wae 18.4 Tudegaaszl ndu (gega 457 lu, dhga 1 Tu) Bndnnu 9 wie wuaiads
apslawenend 10 Tudegaas: 1 nfw

druanugnuasmsfawenda ld wazluslasaau g wu wendlulialdauadn (minute
intestinal fluke) WeNS@IAN (Taenia spp.) wens lulaia ldvunanans (Echinostoma spp.) WeNSansDRaDed
(Strongyloides slericoralis) WenSld@au (Ascaris lambricoides) Wen5Un2e (Hookworm) WenSudan
(Trichoris trichlcera) NM5ATIANYIT Modified Kato-Katz wuwm%”lﬂﬁéﬂﬁwmﬂﬂmqmﬂﬁqﬂ
Jouaz 3.6 lagwugega luaaniay3snd laun dualianda snsthunnasesas 9.3 5a9a9iAaTanie
Fanil laun dualines Snadndiguwa soeas 6.3 uazmuathuuia Sunagden Soees 6.1 uazaTIaNy
wensihnuesesas 0.8 wazWeNSMANSIEZ 0.7 MUMAY §IUIS Mini Parasep” SF 1500 TIANY

wendansasdansdlaanniign seeaz 1.9 lussauiuinulanniawia wazwuldmnisiasas 2.9 As

215a18969M1s ans. 9 U 2560 : 23(1) DPC 9 ) 2017 ll 69



anugnuaswendluliau usznuauwendald Toemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz waz35 Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseaganni o U w.a. 2559

NNIAYITNY 59909303080 2.6 ABIIVIAUATIIBEIN wazipear 2.2 ADNWIRTENN waATIAINY
wenslulddldvinedn sasas 1.7 usswendldidausosas 1.4 daansad 2

m3199 1 anugnaaansdanendluldiaulumithudss 12 ui

75 Modified Kato-Katz 39 Mini Parasep® SF anaglinens SasazANNUAN

Huiidea INOU @IREWY ININU ARwWL 6833SE 1 AN GeEaIAINGn
Mad1  (Sesaz) medl  (35888) (gado, G?'WE!GI) 2 35 (95%CI)
UATIBHN 638 69 (10.8) 2,638 105 (4.0) 6.8 (4.3 - 9.4)
wanlual, 1l 182  26(14.3) 910 37 (4.1) 307.9 (4,508, 23)
Twunas, dm 274 18 (6.8) 823 25 (3.0) 2.3 (9, 1)
Tannas, Useme 182 25 (13.7) 905 43 (4.8) 3.8 (17, 1)
358 728 195 (26.8) 3,626 409 (11.3) 15.5 (12.1 - 18.9)

9

MNTENAWMNI, VU 182 18 (9.9) 905 26 (2.9) 66.4 (207, 23)

dzun, a6n 182  75(41.2) 905 136 (15.0) 9.4 (66, 1)

STNIOET I 1IUN5IN 182 49 (26.9) 906 109 (12.0) 18.4 (457, 11)

M9, WANNILHYA 182 53 (29.1) 910 138 (15.2) 4.2 (28, 11)

Banil 403  52(12.9) 1,868 106 (5.7) 7.2 (3.8 - 10.7)
Ui, e 182  30(16.5) 981 65 (6.6) 8.3 (181, 1)

NNDY, ANALNNS 221 22 (10.0) 887 41 (4.8) 3.2 (10, 1)

CRITH 592 69 (11.7) 2,697 74 (2.7) 8.9 (6.3 - 11.6)
49, WUNTE 228 48 (21.1) 880 50 (5.7) 3.6 (21, 1)

59, IAUYI 182 14 (7.7) 907 15 (1.7) 5.1 (42, 1)

e, Avsgi 182 7 (3.9) 910 9 (1.0) 2.7 (12, 1)

mmqwmwﬁ 9 2,361 385(16.3) 10,829 694 (6.4) 9.9 (8.3 -11.5)

70 ll 21581595M1s d@ns. 9 U 2560 : 23(1) DPC 9 ) 2017



and Mini Parasep” SF in Risk Regional Health 9 in 2016

Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz

iiasle

1§ Toamsnsia

5 Mini Parasep” SF

79U w.e. 2559

HAU LAV UBDUNWEIZID

Tulaia:

MEId Modified Kato-Katz g

ANNYNUYDNINWED

]

B

f
v o
Tudiuidesagunn

(¢00) ¢ (90°0) 9 (€0°0) € (6°1) 603 (L'1) #81 (1) ¢c1 (1°0) 8 (¢0) B¢ (1°0) ¢ (¢0) €g qS desereq .
6 Kircsms_s
(0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (To)1 (L0) 91 (Lo) L1 (9°¢) 98 (8°0) 81 zye3-0jey '
(000) 0 (g0) ¢ (0'0) 0 (6'1) LI (¢'1) et (¢'0) ¥ (0'0) 0 (9°0) ¢ (0'0) 0 (9°0)¢ aS dosereq .
m:..;ﬂ.wc\mw
(00) 0 (00)o (00)o0 (00)o (00)o0 (00)o (00) o (CRONZ (g'9) 71 (00)o Z)e3-01ey] e
(0'0) 0 (00)0 (0'0) 0 (2'3) 3¢ (2'1) 31 (1ot (0°0) 0 (¢0) ¢ (0°0) 0 (20) 2 aS  dosereq N )
LRI
(0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (901 (0'0) 0 (r9) 11 (0'0) 0 zjes[-oley -
(0'0) 0 (0'0) 0 (0'0) 0 (¢'D) 1 (L'0) 9 (6°0) 6 (0'0) 0 (2'0) g (0'0) 0 (L'0) 9 qS desereq .
111414%)
(0°0) 0 (0°0) 0 (0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0°0) 0 (0°0) 0 Lrn)e (') 2 zyey-0jey T
BI[QUIE] BIDIEID = We['D
vonAjoisiy eqoowrug = sy (00°0) O (000) 0 (0o) o (@1) 11 (9°0) ¢ (6°0) 6 (00) 0 (3'0) 3 (00) 0 (To) 1 ds  desered . -2,
enMYe =
fl02 qeowmIug = {0 (00°0) 0 (00°0) 0 (0°0) 0 (0°0) 0 (0°0) 0 (0°0) 0 (0°0) 0 (1) @ e (0°0) 0 ney -y - A
RN (0'0) 0 (0'0) 0 (0'0) 0 (8'1) 91 (8'D) 91 (g0 ¥ (ro) 1 (9°0) ¢ (00) 0 (oD 6 ds gdosered
FEMMNEL
(0°0) 0 (0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (e e (e e Zyes[-oley
(00) 0 (00) 0 (00) 0 (¥'2) 22 (Le) ve (8'1) 91 (3°0) 3 (3°0) (3°0) (2°0) g S  dosereg
WERUIREMILEE
(0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (o)1t (9°0) 1 (0°0) 0 (22) v (0°0) 0 zye3y-0jey
VRRELLELVLILRM = SS
ugeLneg)Leraem = (0°0) 0 (0'0) 0 (0'0) 0 (6'2) 98 (g'e) og (6°0) 6 (0'0) o (z0)9 (ro) 1 [CRINA ds gdasered oteunin
REYILISLEM = IV (0r0) o (0r0) o (0r0) o (0r0) 0 (0r0) o (0'0) 0 (22 v (0'0) 0 (g6) LI (8°2) ¢ zjey[-oley " -2
UESNGLBM = 1 £
oeT (0'0) 0 (0'0) 0 (0'0) 0 (8'1) 91 (Le) ge (z'¢) 62 (1o) 1 (L0)9 (0°0) 0 (g0) ¢ aS  dosereq @
vBeLLeLRM = “dds] uyp
BLEUBLIRP] LRI NYSLRM = “ddsg (00) 0 (00) o (00) o (00) 0 (0'0) 0 (0'0) 0 (00) 0 (1'1) @ (g¢)9 (s0) 1 Z1ey[-0ey]
CRULAZLEM = MH  (00) 0 (0'0) 0 (0'0) 0 DSt (ot (BDII (€0) € (€0) € (0'0) 0 o) v ds ,dosered
mﬁrmmg_s#m:s, mvm:&,
° (0°0) 0 (0°0) 0 (0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (¥'v) 8 (82) ¢ (ge)9 (') 2 zyey-0jey
(0'0) 0 (0'0) 0 (0'0) 0 (@1) 11 (@1) 11 (18) 61 (To) 1 o) ¥ (To) 1 (To) 1 ds ,dosereq
BLUREM
(00)o (000 (00) 0 (0r0) o (0r0) o (0r0) 0 (0'0) 0 (0°0) 0 (8'2) ¢ (TI'1) 3 Z}ey-0Jey]
=
(0'0) 0 (0'0) 0 (0'0) 0 (9°3) 18 (9'0) ¢ (8¢) 18 (0°0) 0 (6°0) L (1o) 1 (20) 2 as  dosereq m
Lyg =
(0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (L0) 2 o)1 (op) 11 (L0) 2 Zyes[-oley - mp
(¢'0) ¢ (e0) ¢ (e0) ¢ (6°'1) 81 (6°0) 6 1) et (0'0) 0 (9°0) ¢ (0'0) 0 (To) 1 AS  desereq R
aujen
(0°0) 0 (0°0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0'0) 0 (0°0) 0 Lrn)e L1 e (9°0) 1 zyey-0jey AL
154> wern 1540 Js1yq 154 1102 sS AT v 1L “dds, “ddsy MH
teewee BRELILIM
(zeREE) CAVEMNVYRHENLE (71REL) P)LECLRMNENUBYNHENLE T

MAT ZT MREIMLARMAY [ MEONRLABIL] 31 LECLBMAIEHABYELUNERURILLY T UDLELY

23(1) DPC 9 ) 2017 l 71

.97 2560

91581895918 dAs



anugnuasnendluliau uaznuauwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz waz35 Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseaganni o U w.a. 2559

= 4
INTUND
YV v a Y v a o Y v = <~
mstlasiunazervqulsanensluliau wazvuauwendarlduasmeaziusanidaamiia
ypadsewalng Tnsidivnusnduszeznaeniunu viumsbiszhwendnsauninsusudey
NHHNISAMSSUUsEMUUAUNEaNNSANAB lUSLay metacercaria WAEINAANNABLHDY N lAEINU
ANNgnaIMsiaangegluiun® Wudsnuiuiweganni 9 1InM9d15730835 Kato’s thick
smear W U W.6. 2552, 2556, 2557 Sagar 16.1, 13.4, 11.8 musou® > msdhsialudl w.q.2559
luiundnuaeISAans1962835 Modified Kato-Katz wuanuzgnaaamsiawendluliau O.viverrini
39888 16.3 WarlilaNUUNTNBTNIAEIWUNIHANNYNGINNTBEa: 10 Nouvie (Fendl S8z 12.9,
g5uns Sawas 11.7, UAINYEN 3988z 10.8 losaninyssndgeiaiasas 26.8) Hilanuaannans
nuaNNYgnIBIMAnzuaan@avilanwunimsfadagingalulanlaawy Opisthorchiasis 310N
6 auluzaau"® 62875 Modified Kato-Katz aansaasianuy lawendluliaulaannnin3s Mini Parasep®
v ] o W o W v ] a v o a Yo v < Yo
SF Sawar 9.9 asndvsdan waldmansouanwendlulbiduuazwenslulidlduuadnlagaiay
5 o o P v 2] & a v a Yo ¥ <
AaendeaNNIINYUazaNNFIIYEaIRea Fluanuiuadwar liwenslulidaldaunaan
sfifnnuiasuazdisnnazwunnagiulinensluliu asiulemanazwulinendlulia ldunadn
tieaEN@enTidaeINn 35 Modified Kato-Katz #ivaansaldasiadumefonansluliaule wail
Y 2 [ Id acdg ¥ @ o o a, o & a v =] (6)
PafeseIenalduisnldasaiarare waziluszuuidle Tamanazduidoussdainaaniiann
FlmMaEMsasIdlanemes vl Ae ¥epAATIAWNTY Mini Parasep® SF annaaas lalunuiudn
azwuanugnuasmsiawenslulidudisnioass: 6.4 udaansoasanunendmsauuazluslazrladnm
35 Modified Kato-Katz #l1iaf@22438 Mini Parasep® SF madlunszunumsnadaviidussuvilonivina
T o < 4 % v o o o vy & a & = oy [ & U a v ] v
Tdsndusasldasarazmenounse Tdasudennadalasnunmstuiauseninededensia el
aANUNENS Ui ITRLIY ualdadiie s tindunulumsinou insseasna lunszuiums
oy anasamwenslinulunsdidiagnganszidss dasodaanudinalumsana ganedau
THleeensaudenbisnansaihnavinldlnailasn® aeghelsion ne 2 35 Hildadnasuny mMsnsa
mgasiiludavsdniienudrudansiialsauz5410118 (Cholangiocarcinoma: CCA) 284
Usenauluivud 8n 20 B9 30 Yhawihleueend desnnduthdamedsdanesdmsawiialan
uelwﬂﬂn o Ud(1’12!13)3&'u a & Qulgill v @ 1%
a0 illudsdannansise MUGINUMIAaEaUaUNEN S [dlUsMEINNMINTIANIENHANTIA
WudYU Mini Parasep” SF logmnzseasaIBa Uy Strongyloides stercoralis (%aaa:: 1.9) Ascaris
lumbricoides (%’aﬂa:: 1.4) wasnWustasHaduay Entamoeba coli, Entamoeba histolytica, Giardia lamblia
#4935 Modified Kato-Katz lighansansianule saanasanumsls Mini Parasep® SF asramusaaan ld
luﬁﬂL%EIL!LLﬁQﬂﬁﬁ‘ﬁWUﬂ’iamu’lﬂﬂQ(ﬂﬁa Blastocystis hominis, Giardia intestinalis, Entamoeba histolytica
swnlislagalinalsa dmsuanugnuasluslas Entamoeba histolytica Wusagaz 0.06 lagniiiuns
Snwuazlianuglumsiiasnugrinendriuynna wiunsminganszmuvangniua ulanugn
azhigennin uandedanfullymasgumwaasdsznauluiuninugihs
mMsasddadamalsiaingiiainanuminudunsanunulinendlugans: ewnsaldilu
mwennsalanNdesaansllunzSwaidle wazanmsAnmeseinuinmMsnsalesds Modified
Kato-Katz mmnmstiudnulaluaanss 1 n3u (Egg per Gram of feces : E.P.G.) 2890aguwi 9
agluszauanuguusI wasdawuniundvaainlvg swnethlval Famiauasnudin dawae

12 ll 21581595M1s d@ns. 9 U 2560 : 23(1) DPC 9 ) 2017



anagnuasnendluliau uazvuaunwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz uaz3S Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseagunni 9 U w.a. 2559

FNNNANUNTIIUIY 308 Was (Argegn 4,508 W, Mga 23 Wew) Mihenineinnuguuses

a al v o v (& o o = < < ' Ay 1w =
mafanendluliduagluszauihunan FiianudswaimsitunzGmiabblawuiy wnzineny
MIANHINEIINIANNEFAANTUMNANNNNUEUEB [INENFTNATIANY FNATINNUANNUILLY
ypeldnenSuInni1 6,000 egg/gram feces aziinendlulainulumussana 120 ¢ wasilianudes
aamsllunzi5enainade 14 vh (odd ratio = 14)"” uadiinslden praziquantel Tumsauanwens
Tuldauadranianasildmmswennsaliiansududniseas Wasnnldsinsaasiaulszid

a & - 19/ 2 (16)
msdadaazanlaase

v & a dgl al v dy o a & d‘y v Y v
anumsiadanenslulifueesdsemanlunuidewsaaguamni 9 asall aepuldiing

msasiiadem lwenslulldau nusuwendalddu g niianugndas dua wazianzandans
adfivnulugusulasmmenibeuimsszaulguni deasfianuiiduinazdaeldis Modified Kato-Katz
'1 o a v [ [ QSL ‘19/0: G‘Lyu 1913 = an 2 & A
umsmfivnuauan Yaeiu wazsnwmwendlulliau annsaldialansgaumnuaz3na” drunud
o v A a ad v o .. ® L Ny oo a
NHANNNIBNAINTOANANITUADAATINANTY Mini Parasep” SF Zuiidnd Aa annlige szuuie
Uanadzuarnam ansouunlinendluliduaananlinenslubia ldannadnle Tagwwzdisau

ada o v(14)¢$ - - Y aa o Y a a a o A
wend Fasivatluslodh ™ WudnisnienatvayumsenadelinnaUssansmwgegalumsdiiivny
seey 10 Ydamih

ayluazdatauauus

nnmsduiageluiuil 12 wisly 12 éua 4 Sl Sunudagi 10,829 dath ims
MTIVNANNYNYBINIAANEIZAE 2 I5 Ad 3B Mini Parasep” SF 14835 Modified Kato-Katz 15618819
Sorow 20 yasIRETINNG 2,361 Fpt wuhanugnuasmsRanendluliGumMnTINAINGE Modified
Kato-Katz §4n 3735 Mini Parasep” SF 50818 6.4 25088z 9.9 (95% CI : 8.3 - 16.5) (WU38az 16.3)
Tosdaniayisudwumsaanenslulidugeniifosss 10 % 2 35 dwanuguuswaIMsAanens
Tlidu wugegaludaniauasnydn snnulinensloamds 307.9 Tudagans: 1 ¥y mansa
02835 Modified Kato-Katz wumwuzgﬂ'*zlaqmsawuauwm%éﬂéﬁ'uf] Ao wendalduuianais
wenda ldhnze wenSadfe waswenSudsn dIu35 Mini Parasep® SF é1aN50051aNUILacMIBDY
yoangnSansasdansd Muunlinedluldaldrunaan wazdrdauanensldidouninninag
Modified Kato-Katz namlasagiudiaviaydsudiianugnaasmendlulidu nuounendaldau g9
mluszsdudaiauasluiuiidamanmans 2 38 uasdawuhiianusuuswasmsdanensluliduged
2 Wuitnn 12 Wi FedhumiaiddymmenumnuasemusuusamasnensluliFunaswuaunens
$ldauq diuesbiiuiidiiumsenadansesiuduluiiuiilud asafemugdonanslvlasy
mainm uastlastumsanendin madansasiaawensiiamanuidssdamafiuuzdoiaid uas
Timsdnn maiumnasmsmumsiamsdaunedaniaaamstudauwedasluuadaisssun
Hasfumstanensludnargsnnh 15 T ManasmsmumstSudauwainesy wesmandndulid
gaanuimstasiuamuaulsanusunenshlulunangasmaGaunmssaudall

215a18969M1s ans. 9 U 2560 : 23(1) DPC 9 ) 2017 ll 73



anugnuasnendluliau uaznuauwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz waz35 Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseaganni o U w.a. 2559

neansIndsEnA
= A v Y Y = C4 v o v v & A
msAnwmaslidiGaganlameadnnmsatvayudinedaanarhe Tasmmzusenaulunum
dhviang 12 wiv lsswenadaaiugaawdvandnneanuazainaasassasnmnaiunulunum
wazzauwszaugannamshinnulasiumuaulsenl 9 uasNdI NdiuaNNGAYETUaYY
sudszana nganumelunativayuyaainsinnluasail

@NEIID N

1. International Agency for Research on cancer. Infection with liver flukes (Opisthorchis viverrini,
Opisthorchis felineus and Clonorchis sinensis), IARC Monogr Eval Carcinog Risks Hum. 1994;
61:121-75.

2. syl uinad. wendluliauludszmalng. NsasIzms wau. 2553; 12(1):49-63.

3. dinuleneuasansmans NIENTNNTITUGY. MIATNIUGY N 2544-2547. naNW: Tseinw
NAMISUSFUMUAENE N M9, 2547.

4. E‘hﬁmmﬂaqﬁ’umuqﬂiﬂﬁ 5 uAsNYEN. NenunamIIeNeiamumsailsanendlubisuuas
uzeiathaluufiuauasdoyiuns w.a.2556-2557. upsTmdan: 2557.

5. Faeti medum, fosed Famnianivug. Smsenuieitdegiedenadlulitu. nsmamade
Msuwnduazmamwinte 2552; 21(3):198-225.

6. I wEYNAT, WNEAT F5zhvg uazwsiy WrzNuA3Na. AlanInTalsAnuauNeNS. finWasan 2 ;
NN NINMIVANLIAGAGD, 2541.

7. Jongsuksuntigul P, Imsomboon T. Opisthorchiasis control in Thailand. Acta Trop. 2003 ; 88 (3) :
229-32.

8. riinlsadiadamly nsumuaulse. NenumamsAnmanumsailsavusunenduasluslad
lusldludsemalng U w.e.2552. wunys: 2552.

9. thiinnuilasdiumunnlsadl 5 uasedan. spduamsdiiivnulasimswannmaniamneths: i
"i”Jaqﬁ'uismtazﬁﬂqﬂmw—mi*i”Jmﬁ"umuQu‘[swuauwm%luﬁuﬁﬁuﬁmmmmmmsmqw e 14
(woRiuiidamausmsi 9) U 2556. uASTIHEIN: 2556.

10.§inlsadadamly nsumuaNlse. dayaanugnuaslsanenslulidu U w.a. 2557, uunys:
25517.

11.Sithithaworn P, Andrews RH, Nguyen VD, et al. The current status of opisthorchiasis and clonorchiasis
in the Mekong Basin. Parasitol International 2012;61:10-6.

12.Sripa B, Bethony JM, Sithithaworn P, et al. Opisthorchiasis and Opisthorchis-associated
cholangiocarcinoma in Thailand and Laos. Acta Trop 2011; 120. (suppl 1):158-68.

13.u559U A3m, wiiorl sniiad, ;a0 Twlsnina. smguasnalnmaialsauzdaiond: Usuun
anuFunusSnuwensluliou. aSuasunsnzans 2548 ; 20(3):122-134.

14.Sanprasert V, Charuchaibovorn S, Bunkasem U, et al. Comparison between direct smear, formalin-ethyl
acetate concentration, and Mini Parasep® Solvent-Free Concentrator for screening of intestinal

parasitic infections among school-age children. Chula Med J 2016;60(3):255-69.

T4 ll 21581595M1s d@ns. 9 U 2560 : 23(1) DPC 9 ) 2017



anagnuasnendluliau uazvuaunwendald Tnemsnsiniiiasy Prevalence of Liver Fluke and Intestinal Worms Using Modified Kato-Katz
A5 Modified Kato-Katz uaz3S Mini Parasep® SF and Mini Parasep” SF in Risk Regional Health 9 in 2016
luiuiideseagunni 9 U w.a. 2559

15. Haswell-Elkins MR, Mairiang E, Mairiang P, et al. Cross-sectional study of Opisthorchis viverini
infection and cholangiocarcinoma in communities within a high-risk area in northeast Thailand.
Int cancer 1994 ; 59 : 505-9.

16. lnyad Fndoms. unumaswenslulifudamaiialsausaiathilusnumaniiagtu. diuasuns
NYES 2548;20(3):135-142.

17. naslsndademly nsumuaulsadade. Usiavuaunendmemsunng naufuasUfiams. wmgs:
25317.

21581596M1s dns. 9 U 2560 : 23(1) DPC 9 ) 2017 l 75



fladaanuariirlunsinadadnm saksan mmqumwﬁ 9

Factor of Delayed Diagnosis and Treatment in Leprosy at Health Region 9
anon Tagazusl, quns Twnsd wazUSey nduaiqe
Yada Toutchon, Soontara Paitoon and Preeyanuch glinsrisuk
é1ﬁﬂq1ui’laqﬁ’umuqu‘[wﬁ 9 UATIITHIN

The Office of Disease Prevention and Control 9 Nakhon Ratchasima
UNAREa

Tsadaudulsndadadasiimlviiaanuiing Fsenuiimslugihalsedauduaimg
inlilsadoudiuiymadaimensisagn wsgha uasdian mguasenafimstudulnajud
wuh Wamnmaniumsinniiad mafnmilieiiagssadiiomiadsamumdlumsiiads
Snwludithalse@ouagumnd 9 mafudoyadeaumulesmasdumualiiedngthalsaEay
ffhaesuenliiiu 9 Wau 0w 36 au and fibguu uasdmihimmsaugisuieseunulsaEay
szeudavia suna uasiua RiigthalseGaumdssum iy 9 Wau 1w 141 au shmafudays
szwieduil 1 nanguen - 30 Aueneu 2558 Snnzidayalasmsiinnsiilam

wamsdnwmuh ghidayaiidlufihelsa@oudumandunanimens Ty 60 Tauly
autulszandnmn uzenau nnnhedweslvdayaiienuatlumsiiadeinmnlsaEou a1ms
Guusnieae 10 9 ldu Gumsinmlasfasaniunmday washifehausuiuliaEeu
qunssliiiudumaemeniafiiuini Saduuanmmassnmanounng guzudefionudlah
Tsndaudunssuiug Senundmsaalsa@au wmngihalsa@auiiiaimsann fuwandafianuding
fasfuies mmgiihliiieenuailumsitdssnmlsadau dulnaiennenumdlussuy
sagy lasmmzanusdlulamennagusy nnuamsdnmniingnan munsalitaisusuus
TumsmausumssidivnuilasfumuaulsaEauiaaasnumilumaifadednmlsaEou Tasms
Thanusdaslsasauudunndaulna Toswwsiuiinduihunemessneineadlsa@au msld
anudidaslsndaulugumy maniufiteimsGuusnoaslsaEou anzanmuzaslsaiay Tamades
fanfulsadaunastsslamasmaninmudiiiug aseialigthesanuninmaudiEulnng
M suaasiawt

o o e 1

Amdan @ anuad, lsaEau

Abstract

Leprosy is a contagious chronic disease causing permanent disability in patients. Therefore,
it has been a crucial problem for public health, economics and society. Many studies found that
the disability is related with delayed treatment. Hence, this study aimed to determine the factors
related to the delayed diagnosis and treatment in leprosy patients. The study was done among
36 leprosy patients who received the treatment less than 9 months, including theirs relatives, the
community leaders and the public health offificials responsible for these leprosy patients in
general hospital and community hospitals located at Health region 9. The data was collected by

structured interview during July-September, 2015. Then, content analysis was used to analyze the data.
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The findings revealed that the majority of samples were female, average age above 60 years,
primary school graduated, belonged to low economic group and over half of them received delayed
diagnosis and treatment. They were never aware that they have leprosy : The primary signs and
symptoms were white patch, with anesthesia and not itchy, they were them prescribed self medicated
and would seek medical advise where the condition become serious. Despite the community people
misunderstood that leprosy is hereditary, they still fear to contact with the lepers especially the patient
with severe symptoms were socially discriminated. The findings also revealed that the delayed diagnosis
and treatment were due to the service system, particularly at the community level. It is suggested
that the plan and policy for leprosy prevention and control strategies should be focused at community
hospital with special emphasis for endemic area through basic training for internist and new professional
staffs. Leprosy education program should also provide for community health volunteer and people
in order to recognize early sign and symptoms as well as to motivate the patients to have early detection
diagnosis and treatment.

Keywords : Delayed, leprosy
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