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Depression, anxiety and quality of life after the COVID-19 pandemic of medical

students Clinical Medical Education Center Surat Thani Hospital

Rachanit Fuangpaiboon

Department of Psychiatry and Addictions, Surathani Hospital

Abstract

Introduction: Currently, medical students are experiencing increased levels of depression,
anxiety and declined their quality of life especially during the COVID-19 pandemic, which has
affected their learning and teaching experiences.

Objective: To study the prevalence and factors associated with depression, anxiety and
quality of life after the relaxation of COVID-19 measures among medical students at the Center for
Clinical Medical Education, Surat Thani Hospital.

Method: This cross-sectional analytical study involves medical students registered in 2022
at the Center for Clinical Medical Education, Surat Thani Hospital.

Results: In this study, 81 respondents were examined, 32 students experienced depression
(39.50%), 57 students experienced anxiety (70.37%), and 39 experienced poor quality of life
(48.14%). There are several depression-related factors. 5th-year students had depression at a rate
of 0.08 times compared to 4th-year students (Adj.OR 0.08; 95%Cl 0.008-0.89), while students living
alone had 0.12 times (Adj.OR 0.12; 95%Cl 0.01-0.96). Additionally, those who had lost a close
relative in the past year faced a higher risk of depression (Adj.OR 31.02; 95%CI 2.53-384.57), as did
individuals worried about going out (Adj.OR 57.41; 95%CI 4.97-662.39). Factors affecting anxiety
include the female’s gender were 0.09 times experience worried (Adj.OR 0.09; 95%CI 0.10-0.90),
Sth-year students were 0.02 times more worried compared to 4th-year students (Adj.OR 0.02;
95%Cl 0.001-0.42), and 6th-year students were 0.10 times more worried (Adj.OR 0.10; 95%CI 0.001-
0.31). Not exercising was associated with 0.09 times (Adj.OR 0.09; 95%CI 0.01-0.075). Factors
influencing the poor quality of life included the female gender had 4.83 times higher (Adj.OR 4.83;
95%Cl 1.04-22.29).

Conclusion: Medical students exhibit a high prevalence of depression, anxiety, and
declining quality of life. Medical students should receive guidance and assistances for their studies.
Screening for students who are at risk of mental health problems is necessary. Additionally, the
role of medical professors in observing medical students and enhancing their ability to screen for
mental health condition should be emphasized.

Keywords: depression, anxiety, the relaxation of COVID-19 measures
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=] v o o = ¢
A9 1 ﬂa%amﬁiﬂm@QUﬂﬂﬂﬂ']LLWWU

Hoyavialy 312U (n=81)
LW

%48 29 (35.80)

QN 52 (64.20)
Fud

4 27 (33.33)

5 18 (22.22)

6 36 (44.44)
TsaUseadi 10.6 (19.75)
lasonmadanie 49 (60.49)
qjuqvﬁl 4 (4.94)
woaNagea 24 (29.63)
selaldweld 14 (17.28)
RRGERENTES 34 (41.98)
Uyynmsiseu
Taianelainsa 24.(29.63)
nndlanisiseu 37 (45.68)
nndlanisaeu 50 (61.73)
Usymiadnudunwus
ATOUATY NG e Len 7 (8.64)
gapdoaAadululiiimnmn 15 (18.52)
ynUlaauduiug 12 (14.81)

AMUNIANEINUIAIN-19

Frafideswenludreuen 27 (33.33)
fnaedlosiunsinige 20 (24.69)
waulunay 3 (3.70)

AINANTENUADINU 65 (80.25)
Tomadnidelain-19 77 (95.06)
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A19197 2 ANUYNVBINIETUATI AUIANNID UAZANNIMTINVAINDUAIIEIRTNITLAIA-19 VDS

UnAnwILING
Souaialy G amwAnnisa  aunm@indlaid
’ (n=32) (n=57) (n=39)

LA

B8 8 (25.0) 21 (36.84) 12 (30.77)

‘V@d 24 (75.0) 36 (63.16) 27 (69.33)
Fud

4 13 (40.63) 25 (43.86) 12 (30.77)

5 6 (18.75) 11 (19.30) 6(23.08)

6 13 (40.63) 21 (36.84) 18(46.15)
HsAUszdndi 7(21.88) 12 (21.05) 6 (15.38)
lapanmdanie 24 (75.0) 40 (70.18) 19 (48.72)
guya 2 (6.25) 3 (5.26) 4.(10.26)
woANaaea 10(31.25) 18 (31.58) 12 (30.77)
elaldwals 8 (25.0) 11 (19.30) 4 (10.26)
anfiagAULAL? 11 (34.38) 23 (40.35) 19 (48.72)
Usymnnnsiseu
Laifiswelainse 14 (43.75) 22 (38.60) 7(17.95)
NNTlanNIsieu 22 (68.75) 32 (56.14) 13(33.33)
yntlanisaey 26 (81.25) 40 (70.18) 18 (46.15)
Ugymanusuwus
ATOUATY INE e Wen 3(9.85) 5(8.77) 2 (5.13)
gadonRavludfiimn 11 (34.38) 13 (22.81) 7(17.95)
yntlapaudunug 5 (15.63) 8 (14.04) 4 (10.26)
anufaieaiulaia-19
frafisioseenludrsuen 19 (59.63) 22 (38.60) 9 (23.08)
fnadietetunsinde 9 (28.13) 13 (22.81) 9 (23.08)
woulinau 2 (6.25) 2(3.51) 1(2.56)
AINANITTYIUADIU 26 (81.25) 46 (80.71) 29 (74.36)
Iamﬁaﬂl,%aiﬂaﬂ—w 31 (96.88) 54 (94.74) 37 (94.87)
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M19199 3 Yadeniinadoneduain AuInnia aunndlnlif vesdnAnwiunmd Jnsgiuuy

simple logistic regression

Hoyaiialy Fus nfea AMNNAInLA
OR 95%(Cl| OR 95%Cl| OR 95%C|

LW
%18 1 1 1

a9 2.25  0.84-5.99 0.85  0.31-2.34 153  0.61-3.83
T
4 1 1 1
5 0.53  0.15-1.85 0.12*  0.02-0.70 125  0.37-4.13
6 0.60  0.22-1.68 0.11*  0.02-0.54 125  0.45-3.40
HlsaUszansn 124  0.41-376 133 0.38-4.64 058  0.18-1.78
lapaniiasnie 2.87%  1.08-7.64 3.92*  1.43-10.68  2.63*  1.05-6.58
guya 156  0.20-11.72  1.27  0.12-1293  10.77  0.56-207.00
Loanagea 113 0.43-3.00 138  0.47-4.07 111 0.42-2.88
selalineld 238  0.74-7.07 1.67  0.42-6.63 036 0.10-1.28
RRLURREWIEEY 059  0.23-1.48 0.79  0.30-2.09 171 0.70-4.16
Ugyminisiseu
luiflswelange 3.03*  1.13-8.12 6.91*  1.47-32.33  0.32*  0.11-0.89
NNUlaNIIEeU 4.98* 1.90-13.06  4.86* 159-14.83  0.37*  0.15-0.92
nntlanisasu 4.51* 1.58-1289  3.29*  1.22-8.86 0.26*  0.10-0.69
Yeymaudunus

ATOUATI MY wgn 116 0.24-5.58 1.05  0.19-5.87 0.4 0.07-2.19
LN

gdofadnlulfl - 589% 1672069 325  067-1598 092  0.30-2.85
NN

nnUlarnuduiug 111 0.39-3.89 0.81  0.22-3.01 048  0.13-1.76
puinaieiula

9-19

frafideseonludng  7.49% 2662108 238  0.77-7.32 0.4 0.15-1.04
uon

fnadietostunisin 135 0.48-3.75 0.71 0.24-2.10 0.84  0.30-2.33
L%IE]

woulivau 3.2 0.27-36.83  0.83  0.07-9.68 0.52  0.04-6.04

www.tci-thaijo.org/index.php/Reg11Med) 9



Vol. 37 No.3 July-September 2023 Region 11 Medical Journal

foyaiialy Fuas INAea AN NN
OR 95%C| OR 95%Cl OR 95%C|
AIWANTLNUFIDIU 1.11 0.35-3.43 1.10 0.33-3.59 0.48 0.15-1.48

Tomadnidelain-19 202 0202033  0.78 0.07-7.92 092  0.12-6.90

MR *p-value < 0.05 AAudAgynnatieats

n13197 4 Tadeiiinasan1ieduasn Iandna A nwdinlid vesdnfnwiunmd Jnsgsikuu multiple

logistic regression

%’agafﬁlﬂ Faedn InNNea AN NI LR
Adj.OR  95%Cl Adj.OR 95%Cl Adj.OR 95%Cl

LA

Y 1 1 1

N 1.20 0.22-6.37 0.09*  0.10-0.90 4.83* 1.04-22.29
3

4 1 1 1

5 0.08*  0.008-0.89  0.02*  0.001-042  1.25 0.25-6.24

6 0.21 0.03-1.58 0.10*  0.001-0.31  1.47 0.38-5.72
lspUszdndn 0.62 0.09-4.17 2.04 0.22-1821  1.29 0.29-5.67
lamanmasnie 0.82 0.13-4.95 0.09% 0.01-0.75 3.19 0.86-11.88
quw‘% 2.88 0.12-68.49  3.74 0.03-401.68 39.09  0.62-2456.60
RLREERR 1.05 0.13-8.23 0.27 0.02-3.02 1.14 0.29-4.43
selalineld 3.80 0.43-33.04  0.86 0.06-11.17  0.25 0.04-1.51
RRUURHGINELR. 0.12*  0.01-0.96 0.36 0.06-1.99 2.41 0.73-7.93
Usymnsiseu
lufawelainse 1.05 0.21-5.23 4.50 0.39-51.85  0.62 0.17-2.28
nntlanisisen 3.80 0.43-33.04  5.80 0.44-75.64  1.25 0.28-5.61
NNYlAN1SEOU 5.37 0.60-47.17  1.75 0.19-15.66  0.37 0.08-1.63
Ugymaanudunus

ATOUASY wine vigh wen 099  0.07-1332  0.42 0.02-7.04 0.30 0.03-2.38
@Lﬁa@naaﬁmiu%ﬁmu 31.02%  2.53-384.57  4.20 0.29-60.48  1.68 0.42-6.71
a1

yndlamnudusiug 0.16  0.02-1.35 0.09 0.008-1.16  0.81 0.18-3.53
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. Fuadn Innnena AT I LR
Fayanly :
Adj.OR 95%Cl Adj.OR 95%ClI Adj.OR 95%ClI
aufIafieatulada-
19
Anafifosoenludneuen  57.41%  4.97-662.39  2.79 0.41-18.76  0.32 0.09-1.07
ﬁ&’]ﬁLﬁE}ﬂ@dﬁﬂﬂ’ﬁaﬂL%B 0.13 0.01-1.34 0.27 0.22-3.49 1.41 0.28-7.07
youldnay 64.64 0.05- 1.28 0.003-4954.03  0.60 0.03-11.92
79086.46

AINANTENUADINY 1.02 0.11-9.08 1.31 0.13-12.96 0.59 0.14-2.45
Iamaams?‘?aiﬂim-w 0.47 0.005-40.36  0.08 0.002-2.93 2.04 0.20-20.0

MW *p-value < 0.05 IAud1AyMeaiia

aAUTIINA
AMIAIRNAaLaznEdLAsuIulsang
Innviinussiigaialan 1Wuaneiidennis
Adneiu®! TnenuaugnUssana 30%2 ogdls
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39.50) AUIRNAMa 57 518 (308ay 70.37) way
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WeuRudulal 4 (Ad.OR 0.02;95%Cl: 0.001-
0.42) waztud 6 dAuira 0.10 i1 (Adj.OR
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Assessment of the Surgeon's Quality of Life at Yala Hospital

Saranyoo Suwansa-Ard ,MD., Dip. Plastic Surgery,
Department of Surgery, Yala Hospital, Yala, Thailand

Abstract

Background: In Thailand, the public health sector focuses on quality of life, and the
discharge rate for physicians is high. There is little research on the quality of life of surgeons today.

Objective: This study aimed to investigate the quality of life of surgeons working in Yala
Hospital.

Material and Methods: This study was a cross-sectional study in a group of surgeons at
Yala Hospital using WHOQOL- BREF- THAI, WHOQOL-26 questionnaires from December 1, 2022 to
January 20, 2023.

Results: Thirty-three surgeons with an average age of 38 years participated in this study.
Ten women (30.30%) and 23 men (69.70%) showed an intermediate level of the general quality of
life and a high level in the social domain. According to the analysis in each domain: in the
environmental domain, married surgeons performed better than single ones (P=0.03). Surgeons
who took vocation 1-2 times per year performed better in the psychological and social domains
than those who did not (P=0.01 and P=0.04, respectively). In the social and environmental
domains, surgeons who chose to relocate the hospital performed poorly (P=0.05 and P=0.01,
respectively). Other group members who intended to leave the hospital also performed poorly in
the environmental domain.

Conclusion: Vacation time was associated with a higher score in the psychological and
social domains. However, marital status was associated with a better score in the environmental
domain. Lack of social and environmental domain may be associated with the frequency of
moving and resignation. However, the quality of life of surgeons in Yala Hospital was comparable
to that of the general population.
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Introduction

Thai healthcare workers are
particularly concerned about the quality of
life. A recent survey showed that nearly
48.32% of doctors have resigned from
hospital administrationl. In addition, there
has been unrest on Thailand's southern
border, making medical staff feel less secure
in their daily lives?

There are several quality-of-life
assessment questionnaires, but the most
widely used are the WHOQOL- BREF- THAI
,WHOQOL-26 questionnaires because they are
reliable and valid for assessment and have
already been translated into Thai*™.

Almost all quality-of-life studies
focused on patients rather than healthcare
professionals, especially in Thailand.
According to a recent study on primary care
physicians, the quality of life in Thailand is
hish. However, there is a need to improve
work-life balance and job satisfaction®.
Previous studies have found that pediatric
and endocrine surgeons have the highest
levels of job satisfaction, while plastic and
vascular surgeons have the lowest job
satisfaction®; however, few studies focus
specifically on surgeons®'?, especially in
Thailand.

When compared to other hospitals
nearby, Yala Hospital Surgery Department had
a higher rate of resignation and relocation.
Low income, a demanding job, and the

unrest on Thailand's southern border may

www.tci-thaijo.org/index.php/Reg11Med)

have contributed to the incident and
decreased quality of life. However, the
quality of life of surgeons at Yala Hospital has
not yet been studied.

This study aimed to investigate the
quality of life of surgeons working in Yala
Hospital using WHOQOL- BREF- THAI,
WHOQOL-26 questionnaires.

Material and Methods

The questionnaires WHOQOL-BREF-
THAI , WHOQOL-26 were prepared by the
WHO and translated into Thai by Suwat
Mahatnirunkul et al'°> . They are available
online at the website of the Mental Health
Department of the Thai Ministry of Public
Health.

The questionnaires for the physical
domain, the psychological domain, the social
domain, and the environment are consistent
with objective perception and subjective self-
assessment and divided into four domains
that can indicate the quality of life in these
circumstances.

According to a recent study, the
WHOQOL- BREF- THAl and WHOQOL-26
questionnaires had internal consistency
values of 0.6515 and 0.8406, respectively,
and this study had a Cronbach's alpha of
0.908.

Once our institutional review board
had approved, between December 1, 2022,
and January 20, 2023, a cross-sectional study

of surgeons employed at Yala Hospital was
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conducted using the WHOQOL- BREF- THAI,
WHOQOL-26 questionnaires.

The finite population formula was
used to calculate the population in this
study, and a sample size of 30 samples was
required. The surgical staff at Yala Hospital
older than 18 years of age met the inclusion
criteria for this study. A surgeon who declined
to participate in the study or did not respond
completely is an exclusion criterion.

33 Surgeons working in Yala Hospital
were enrolled in the study. The author of this
study used a Google form to collect
WHOQOL-BREF-THAI, WHOQOL-26
questionnaires and informed consent, which
they then forwarded to a Yala surgeon.

The statistical analyses were
performed using SPSS for Mac version 21,
version 21.0.0.0. The Kruskal-Wallis and Mann-
Whitney U tests were used to analyze the

data. All values are expressed as mean SD or

Table 1. Demographic of Surgeon

as number (%). Statistically significant at p <
0.05.
Result

Thirty-three surgeons from Yala
Hospital were invited to participate in this
study. The mean age was 38 years
(interquartile range: 10), and there were 23
men (69.70%) and 10 women (30.30%) in the
group of participants. The majority of the
surgeons in this study are general surgeons,
with orthopedic surgeons making up 5
(15.15%) of the total. On average, 18
surgeons (54.55%) are married but often do
not have children. Most of them, 18 persons
with doctoral degrees (54.55%), worked as
senior professionals (25 persons, 75.76%), and
21 persons were from Yala province (63.64%).
As shown in Table 1, 57.8% of salaries are
between 50,000 and 100,000 Thai Baht, while

78.79% of income is greater than payment.

Variables n (%)

Sex

Male 23 (69.70%)

Female 10 (30.30%)
Age (years), Median (IQR) 33 38.0 (10)
Surgeon type

General Surgeon 5 (15.15%)

Vascular Surgeon 2 (6.06%)

Plastic Surgeon 2 (6.06%)

20
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Variables n (%)
Neuro Surgeon 3 (9.09%)
Urologist 4 (12.12%)
Pediatric Surgeon 2 (6.06%)
Orthopedic Surgeon 5 (15.15%)
Ophthalmologist a4 (12.12%)
Obstetric &Gynecology 2 (6.06%)
ENT Surgeon 1 (3.03%)
Maxillofacial Surgeon 2 (6.06%)
CVT Surgeon 1 (3.03%)
Status
Single 15 (45.45%)
Married 18 (54.55%)
No. of children
None 20 (60.61%)
1-2 8 (24.24%)
>2 5 (15.15%)
Hometown
Yala Province 21 (63.64%)
South of Thailand (outside Yala) 10 (30.30%)
Outside South of Thailand 2 (6.06%)
Education
Bachelor degree 7 (21.21%)
Master degree 8 (24.24%)
Doctoral Degree 18 (54.55%)
Working position
Partitional level 1 (3.03%)
Professional level 5 (15.15%)
Senior Professional level 25 (75.76%)
Expert level 2 (6.06%)
Monthly income (THB)
50K-100K 19 (57.58%)
100K-150K 10 (30.30%)

www.tci-thaijo.org/index.php/Reg11Med) 21
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Variables n (%)
>150K q (12.12%)

Income per payment

Income>Payment 26 (78.79%)
Income=Payment 6 (18.18%)
Income<Payment 1 (3.03%)

Abbreviations: THB: Thai baht

Data are presented as n (%) or median (interquartile range).

According to Table 2, they typically work as surgeons for 5 years after graduation (39.39%)
and work 40-60 hours per week (45.45%), operating on an average of 7-9 patients per week. Most
surgeons (57.58%) work full-time in government hospitals and part-time in private clinics or
hospitals. They have vacations about 1-2 times a year (78.79%), which is sufficient for them

(72.73%).

Table 2. Working Data

Variables n (%)

Time as surgeon

<5 yr 13 (39.39%)
5-10 yr 9 (27.27%)
11-15 yr 7 (21.21%)
15-20 yr 3 (9.09%)
>20 yr 1 (3.03%)
Weekly workload (per week)
<40 hr 5 (15.15%)
40-60 hr 15 (45.45%)
>60 hr 13 (39.39%)

No. of surgery (patient/wk)

<3 3 (9.09%)
3-6 10 (30.30%)
7-9 15 (45.45%)
>10 5 (15.15%)

Type of work
Government only 14 (42.42%)
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Variables n (%)

Government and private 19 (57.58%)
Resting time

Enough 24 (72.73%)

Not Enough 9 (27.27%)
Vacation time

none 6 (18.18%)

1-2 times/year 26 (78.79%)

>2 times/year 1 (3.03%)

Abbreviations: yr: year, hr: hour, wk: week.

Data are presented as n (%)

However, as shown in Table 3, about thirteen people (39.39%) decided to move the

hospital because they wanted to move to the capital, accounting for fifty percent of the decisions,

as shown in Figure 1. Figure 2 shows that low pay (69.2%) and a systemic problem in the

workplace (61.5%) were the reasons why thirteen physicians (39.39%) who chose to work in the

hospital wanted to leave it.

Table 3. Decision data

Variables n (%)
Relocate hospital
Yes 13 (39.39%)
No 20 (60.61%)
Resign
Yes 13 (39.39%)
No 20 (60.61%)

www.tci-thaijo.org/index.php/Reg11Med)
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Figure 1

Reason for relocate hospital

Move to hometown

5(35.7%)

Family care 4(28.6%)

Working growth 2(14.3%)

Move to capital 7(50%)

Political unrest
problem

Other

3(21.4%)

3(21.4%)

Figure 2

Reason for leaving a job

More workload [ NI (3:.5%)
Low income I © (G9.25%)
Systematic problem | S (G1.5%)
Further study [ 1(7-7%)
Family care [ NN 3(23.1%)
Can not move hospital — 3(23.1%)
Health problem _ 2(15.4%)
Working growth - 17.7%)
Executive problem [ 1(7.7%)
unrest problem [ 2(15.4%)
other [ 1(7.7%)
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The median global score was 93, the participants had moderate levels of quality of
physical domain was 24, the psychological life in all of these domains but high levels of
domain was 22, the social domain was 12, the social domain, as shown in Table 4.

and the environment was 28, indicating that

Table 4. Descriptive of WHOQOL BREF Domains

Domains Median Average SD Minimum Maximum
Physical 24 23.39 2.449 18 29
Psychological 22 20.94 2.680 15 26
Social 12 11.33 2.056 7 15
Environment 28 27.97 5.059 16 36
Global 93 90.70 11.897 63 113

Data are presented as median, average (SD)

When the quality-of-life statistics was compared, it was found that married surgeons scored
better than single surgeons in the environmental domain (P=0.03). Scores for the psychological
and social domains were higher for surgeons who took 1-2 vacations per year than for those who
did not (P=0.01 and P=0.04, respectively). Surgeons who had decided to move the hospital
performed poorly in the social and environmental domains (P=0.05 and P=0.01, respectively).
Other members of the group who intended to quit also performed poorly in the environmental

domain (P=0.03), as shown in Tables 5.1, 5.2, and 5.3

www.tci-thaijo.org/index.php/Reg11Med) 25



Vol. 37 No.3 July-September 2023 Region 11 Medical Journal

Table 5.1 Comparison of Quality of Life and Demographic Data

Variables Physical Psychological Social Environment
Sex p= 0.29 p= 0.52 p= 0.29 p= 0.41
Male 23.00  +4.00 22.00 +5.00 11.00 +4.00 28.00 +10.00
Female 24.00  +5.00 22.00 +2.00 1200 +2.00 29.00 +4.00
Age (years), Median (IQR) 24.00  +4.00 22.00 +4.00 1200 +£3.00 28.00 +8.00
Surgeon type p= 0.68 p= 0.27 p= 0.24 p= 0.89
General Surgeon 23.00  +4.00 22.00 +2.00 1200 £3.00 27.00 +12.00
Vascular Surgeon 22.50 +0.00 18.50 +0.00 1150 +0.00 2450 +0.00
Plastic Surgeon 24.50  +0.00 19.00 +0.00 11.00 +0.00 2450 +0.00
Neuro Surgeon 24.00  +4.00 23.00 +0.00 13.00 +0.00 30.00 +0.00
Urologist 25.00  +5.00 23.00 +6.00 1200 +£2.00 2850 +9.00
Pediatric Surgeon 25.00  +0.00 21.50 +0.00 1250 +0.00 3150 +0.00
Orthopedic Surgeon 2400  £6.00 18.00 +6.00 9.00 +6.00 24.00 +£12.00
Ophthalmologist 23.50  +7.00 21.50 +6.00 10.50 +4.00 28.00 +9.00
Obstetric & Gynecology 23.00  +0.00 19.00 +0.00 10.50 +0.00 27.00 +0.00
ENT Surgeon 24.00  +0.00 22.00 +0.00 12.00 +0.00 17.00  +0.00
Maxillofacial Surgeon 23.00  +0.00 23.00 +0.00 12.00 +0.00 31.00 +0.00
CVT Surgeon 20.00  +0.00 21.00 +0.00 10.00 +0.00 28.00 +0.00
Status p= 0.89 p= 0.10 p= 0.70 p= 0.03*
Single 24.00  +3.00 20.00 +4.00 11.00 +4.00 27.00 +8.00
Married 24.00  +4.00 22.00 +2.00 1200 +2.00 30.00 +5.00
No. of children p= 0.47 p= 0.52 p= 0.55 p= 0.23
None 24.00  +3.00 22.00 +5.00 11.00 +4.00 27.00 +9.00
1-2 24.00  +£3.00 22.00 +2.00 1200 +£2.00 30.50 +3.00
>2 21.00  +4.00 22.00 +5.00 12.00 +4.00 28.00 +10.00
Hometown p= 0.06 p= 0.71 p= 0.16 p= 0.18
Yala Province 24.00  £3.00 22.00 +3.00 12.00 £3.00 30.00 +6.00

South of Thailand
2450  +4.00 21.00 +5.00 11.00 +2.00 26.50 +8.00
(outside Yala)
Outside South of Thailand ~ 20.50  +0.00 19.00 +0.00 950 +0.00 23.00 +0.00
Education p= 0.51 p= 0.60 p= 0.97 p= 0.85

Bachelor degree 2200  £4.00 21.00 +3.00 1200 +2.00 28.00 +£9.00
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Variables Physical Psychological Social Environment
Master degree 23.50 +7.00 21.50 +6.00 1150 +4.00 28.00 £9.00
Doctoral Degree 24.00  +3.00 22.00 +3.00 12.00 +3.00 2850 +8.00
Working position p= 0.30 p= 0.81 p= 0.89 p= 0.53
Partitional level 27.00  +0.00 22.00 +0.00 12.00 +0.00 26.00  +0.00
Professional level 21.00  +5.00 22.00 +5.00 11.00 +4.00 29.00 £12.00
Senior Professional level 24.00  +3.00 22.00 +5.00 12.00 +4.00 28.00 +7.00
Expert level 24.00  +0.00 23.50 +0.00 11.50 +0.00 32,50 +0.00
Monthly income (THB) p= 039 p= 0.63 p= 0.46 p= 0.40
50K-100K 24.00  +3.00 22.00 +5.00 11.00 +3.00 27.00 +7.00
100K-150K 24.00  +2.00 22.00 +4.00 12.00 +4.00 29.50 +7.00
>150K 23.00  +5.00 22.00 +5.00 1150 +3.00 31.00 =+11.00
The income per payment p= 0.97 p= 0.90 p= 0.74 p= 0.88
Income>Payment 24.00  +3.00 22.00 +4.00 12.00 +4.00 2850 +8.00
Income=Payment 24.00  +6.00 22.00 +5.00 11.00 +3.00 2850 £12.00
Income<Payment 24.00 +0.00 22.00 +0.00 12.00 +0.00 27.00 +0.00
Data are presented as n (%) or median (interquartile range).
P-value corresponds to the Mann-Whitney U test or Kruskal-Wallis test.
www.tci-thaijo.org/index.php/Reg11Med) 27
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Table 5.2 Comparison of Quality of Life and Working Data

Variables Physical Psychological Social Environment
Time as surgeon p= 0.84 p= 0.97 p= 0.47 p= 0.96
<5yr 2400 +3.00 2200 +4.00 1200 +3.00 27.00 +7.00
5-10 yr 24.00 +4.00 22.00 +£3.00 1200 +3.00 29.00 +£5.00
11-15 yr 24.00 +4.00 2200 £7.00 1200 +7.00 31.00 +12.00
15-20yr 2200 +0.00 1800 +0.00 9.00 +0.00 24.00 +0.00
>20 yr 23.00 +0.00 21.00 +0.00 11.00 +0.00 30.00 +0.00
Weekly workload p= 0.35 p= 0.88 p= 0.21 p= 0.77
<40 hr 25.00 +6.00 22.00 +3.00 12.00 +4.00 31.00 +10.00
40-60 hr 24.00 +4.00 21.00 +4.00 11.00 +3.00 29.00 £9.00
>60 hr 24.00 +4.00 22.00 +4.00 1200 +3.00 28.00 £5.00
No. of surgery (Patient) p= 0.67 p= 0.18 p= 0.65 p= 0.22
<3 23.00 £3.00 23.00 +0.00 12.00 +0.00 28.00 +£5.00
3-6 24.00 £3.00 2350 £5.00 1200 +3.00 2950 £9.00
7-9 23.00 +4.00 21.00 +4.00 11.00 +3.00 28.00 +6.00
>10 23.00 +6.00 20.00 +6.00 11.00 +5.00 27.00 +15.00
Type of work p= 0.63 p= 0.79 p= 0.60 p= 0.53
Government only 24.00 +4.00 22.00 +£5.00 1150 +4.00 2750 £9.00
Government and private  24.00 +3.00 22.00 +3.00 12.00 +2.00 29.00 +6.00
Resting time p= 0.35 p= 0.41 p= 0.71 p= 0.17
Enough 24.00 +£3.00 22.00 +4.00 1200 +2.00 29.00 +6.00
Not Enough 24.00 +£5.00 20.00 +6.00 11.00 +4.00 27.00 +11.00
Vacation time p= 0.22 p= 0.01* p=  0.04* p= 0.15
none 2250 +£5.00 18.00 £5.00 10.00 +3.00 2450 +£8.00
1-2 times/year 2400 +300 2200 £2.00 1200 +£3.00 29.00 £7.00
>2 times/year 24.00 +0.00 21.00 +£0.00 12.00 +0.00 30.00 +0.00

Data are presented as n (%) or median (interquartile range).

P-value corresponds to the Mann-Whitney U test or Kruskal-Wallis test.
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Table 5.3 Comparison of Quality of Life and Decision Data

Variables Physical Psychological Social Environment
Relocate hospital p= 0.24 p= 0.21 p= 0.05* p= 0.01*
Yes 2200 +5.00 21.00 +6.00 11.00 +4.00  26.00 +7.00
No 24.00 +2.00 2200  +3.00 12.00 +3.00  30.00 +5.00
Resign p= 0.33 p= 0.55 p= 0.27 b= 0.03*
Yes 24.00 +5.00 2200 +4.00 12.00 +3.00  26.00 +7.00
No 24.00 +3.00 22,00 +4.00 1200 +4.00  30.00 +5.00

Data are presented as n (%) or median (interquartile range).

P-value corresponds to the Mann-Whitney U test or the Kruskal-Wallis test.

Discussion

In many studies, the patient's quality
of life is evaluated, but the doctors in
Thailand who provide therapy are not given
as much attention. 40% of Americans
surgeons reported having burnout issues, 30%
reported having depression, and 28% had
mental health quality of life that was below
the median for the normal community as a
whole!®. In contrast to the previous study,
research participants reported quality of life
scores that were within the normal range. In-
depth analysis of each domains revealed
that, with the exception of the social domain
that shown high score, which had a ¢ood
quality of life score, relationships in this
hospital might resemble those in families.
The majority of participants in this study are
young surgeons who are married but have no

children, have earned doctoral degrees, live

www.tci-thaijo.org/index.php/Reg11Med)

in this region, and have few financial
concerns. They work roughly 40 to 60 hours
per week, operate on 7-9 patients per week,
and get enough rest with their vocation 1-2
times per year. This may be the reason why
their quality of life was better than in prior
studies

Younger age, having a child, specialty,
number of night call, hours worked, and
salary were identified as factors associated
with low quality of life '*. In contrast, higher
scores in each domain were found to be
related to physical factors such as higher
monthly income, 10 years of work
experience, working less than 40 hours per
week, membership in a club, and more
frequent surgery. Psychological factors
included being married and having only
private patients. Social factors included being

male. The environment included better
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income, ten years of work experience, a
workload of fewer than 60 hours per week,
and more than four surgeries performed per
week!,

This conclusion differs from that of
the previous study, which found that higher
scores in each domain were obtained when a
psychological domain was on vacation, a
social domain was when one was on vacation
and did not plan to change hospitals, an
environmental domain was when one was
married and did not plan to change hospitals
or quit. This may suggest that surgeons who
are married and on vacation have better
psychological, social, and environmental
quality of life than surgeons who do not have
these factors. More surgeons who intend to
transfer have a terrible social environment,
which can be remedied by early detection by
a member of this group, improved
relationships within the organization, and
improvements to the system and hospital
environment.

About 40% of those involved in the
decision to move the hospital did so because
they were moving from a rural area to a
capital city and needed family care. However,
those who chose to move to the hospital
tended to leave because of their low income,
institutional problems, and increased
workload. For the same reason, a study of
family physicians in Thailand was recently

conducted® to reduce the resignation rate

30

with an improved hospital system and to
balance workload and pay.

In a group interview, Yala Hospital
surgeons provide recommendations for social
and environmental improvements in
hospitals that can improve the quality of life
of Yala Hospital surgeons.

This information was helpful in
improving the quality of life of surgeons at
Yala Hospital by promoting vacation time,
such as attending academic conferences
outside of work and improving the social
environment in hospitals, which may reduce
the rate of transfers and resignations.

The study's cross-sectional design,
short-term data collection, single-center,
limited sample size, and limited quality of life
questions were limitations of the study.
These can be addressed by moving to a
longitudinal study, a multicenter study, and

expanded questions.

Conclusion

According to research, the quality of
life of surgeons in Yala Hospital was
comparable to that of the general
population. Being on leave was a factor
associated with a higher score in the
psychological and social domains, while
married status was associated with a better
score in the environmental domain. The
frequency of transfers and terminations may
be associated with a lack of social and

environmental domain.
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Promoting vacation time for the
surgeons at Yala Hospital and decreasing the
quit and transfer rate by improving the social
and environmental domains in the hospital
are recommendations to improve their

quality of life.
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The Association between Patient-Related Factors with Seriousness of Adverse Drug

Reactions (ADRs)

Taweechai Leeyutthanont?, Jantima Yothapitak2
'Pharmacist, Department of Pharmacy, Suratthani Hospital

“Pharmacist, Department of Pharmacy, Suratthani Hospital

Abstract

Background: Adverse drug reactions (ADRs) are those that are unintended and harmful to
humans when used in normal doses. The severity of ADRs results in hospitalization and lengthening of
treatment or may be disabled or even die.

Objectives: To study the relationship between patient-related factors and the severity of ADRs.

Method: It is a retrospective study. Analyze patient-related factors such as gender, age, history of
drug/food/chemical allergies. Descriptive statistics were used for the frequency, percentage, and the
relationship between the factors related to the patients studied and the severity of the occurrence of
ADRs using chi-square statistics.

Results: The results showed that 52.50% were female and 47.50% were male. The age group
with the highest ADRs was 51-60 years old 18.20%. Patients had a history of drug/food/chemical allergy
19.90% and no history 80.10%. The drug groups that cause the most ADRs are: Antibacterial drugs 42.10%
and other drugs 57.90%. Regarding the seriousness of symptoms, ADRs were found to be serious 22.50%
with no seriousness 77.50%. There was a statistically significant difference between the drug group and
the ADRs severity (p=0.037 and p<0.001, respectively).

Conclusion: The severity of adverse drug reactions was related to patient age and drug group.

Keywords: Patient-related factors, Severity, Adverse drug reactions
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AN519N 4 LARIIIUIULALSB8AZ VIS ITNUSEAIARNNNNSITEN I USEAUS18LS

25 lUNeUsTaIA U Sovaz
Anaphylaxis 65 21.89
Drug-induced Hypersensitivity Syndrome 48 16.16
Stevens Johnson Syndrome a2 14.14
Rash maculo-papular 16 5.39
Renal failure acute 15 5.05
Drug Reaction with Eosinophilia and Systemic Symptoms 14 4.71
Bleeding 12 4.04
Toxic Epidermal Necrolysis 12 4.04
Acidosis lactic 11 3.70
Acute Generalized Exanthematous Pustulosis 9 3.03
3u 53 17.85
U 297 100.00

31n015199 4 91015l AU IEaIATEAUS18usIINuLINAgafia Anaphylaxis, Drug-induced
Hypersensitivity Syndrome e Stevens Johnson Syndrome Tnonulasouay 21.89 , 16.16 uag 14.14
ANEIAY
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Phenytoin 37 12.46
Ceftriaxone sodium 13 4.38
Colistin 12 4.04
Sulfamethoxazole+Trimethoprim 11 3.70
Warfarin 11 3.70
Pyrazinamide 10 3.37
Rifampicin 10 3.37
Metformin 10 3.37
Ibuprofen 8 2.69
Ethambutol 8 2.69
B 9 167 56.23
33 297 100.00

a A g ° Y a
1ANITINN 5 EJW]L‘tJuaﬁmmlﬂmﬂm
a1nsldfiauseasnseaudtonselauinde
Phenytoin, Ceftriaxone sodium TnenulAseuay

12.46 bag 4.38 AUAGU

39150

Yadeiiferdosesiae Tdud ta 91n
N1SANEITIYNUIIANUTUNUSTEWINUNANY
JLAUANNSIBUTUDIDINT LN IUTLEIARINNTS

THe1 ifimnuunnsteiuegeddedrAgynisain

=3

Feaanadostunsaneenuduiusvesdadodes
fmlmianenisldfisUszasaannisldeon nuan
A ldd A ud NN USAUSEAUAINS 18 LTIVD
onsliflsszasAainnnslaeniinguse

UsgiRnTsuwiien/01115/a15.ad 91nn1S

ANWIAITINUIN AINUAUNUSUTEIRN1TWHE/

www.tci-thaijo.org/index.php/Reg11Med)

(% v

2IMN5/@1910d AUsEAUAMNS18LSIoIeINTS
NeusgasAannnsidenliinnuunnansiuegig
Wed1Ayn19adia danvganuseinnisuien/
gs/asedl Waluseiuiilideusawaznisia
p1nsldfisUszasddulilléifinanavnenio
NI IR TUA

1314018 1INNTANYITBTAUFNTUSAU
SLAUAINNSIBULTIVDIDINT N IUTLEIARINANT
141 edildedAyn19adf (p=0.037) 0gidu
Yademiafidmnuduiusiusysuanudiousives
g1nshliiaUszasAninnisideuazinlugnsiin
anslufiadszasdiideonsls Q’ﬂ’smwiaziﬁaﬁ?u
Wnensldisuseasalannnsneiululiinasdu
SEAUAMNSIBUT NI UTELNNYBINSARDINS LY
feusgasdannslden Fsergudutiadoddnd

danaron19ine nslifislseasd faeeyianam
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deagelunisiinenshifisuszasd fMewnua
wangUsens iesnnauitiuunltudiaeddym
AUAINNINNY RERIEFPIRIERVEETR Y- ¢
JauAIans (Pharmacokinetic) ha e Ln &%
waA1@ns (Pharmacodynamics) 499519018
Haeenghranisiinenishifisdseasaunnitny
wijuan®”  msldemansvuiu Tenaiiaziin

(%

JUMIATE1921I1981 (drug interaction) %30
UAsensennlsaiven Tuwilduiaziineinis
LifieUszasd Tuszaudtoussuinnanszauly

1oy

Sreuse Tnslamznguigienguaziiniiniandes
Aon1siine nisliieuseasaainnsidenta
wnndngudu 4 Llesintengdinaniinisga
Fuguaziumuodduilifvinguengdu 4 dlu

v 1

nauRgeegdvadesaun wu lsananelsauaziinig

Teiten1s§nematevuu (polypharmacy)
o1athlugniainenslifisuszasdineussls®
oghslsfimumsfinuiedansminunisinuni
wuisenglifianuduiusivssauanuienss
Y835 MiINsUsEaRnNnslden’
ngueivinsAnwiiiaanuduiusiy
JEAUAIINTIBLITIV0981N15 ITIUTEAIARINNTT
Teneehelifaddyn1eadn (p<0.001) Feanns
AnwiidonuinluginguiviliAnenislaif
UssadAng1a51uuse ngue1dIugadw
(antimicrobial drugs) M lAlAnuINGeSo8asE
27.95 wagenslifieUsvasdiousiinuaniian
g anaphylaxis wulugngy Aminopenicillin
waz Cephalosporin @s@enndesiun1sAneily
Tsamenunaseiunfend Usemainiva iwuinenn
du antibiotic figURnisaliineinislifisysvasd
Mnmsldennniign wazituieiufunsing,
Tulsangrunaseauniegll Useinaeaainsiae

a 1 =2 3 = [ [
ﬂavLﬂﬂ'ﬁLﬂﬂ’e]']ﬂ’]ilﬂWﬂ‘lJ'ﬁ%ﬁﬂﬂLL‘U‘ULQEJ'U‘W@‘L! vy

42

type 1 immediate hypersensitivity (IgE-
mediated) reaction inInsiEtasLAglsy
PIUADU LAZI1INIBANITE519 immunoglobulin
E (IgE) fisimzsioandu 9 lunzAuMSUUURn
293 mast cell lofteldFugainfiug smie
metabolite 1938195 lU§URY 1gE AiTine
Fanan udnsgdulsl mast cell vdsansdonans
WU histamine waz leukotriene aanu dnali
ANDIN1TWN anaphylaxis 10'? wana1naznu
91115LUNIUTLE9ALUY anaphylaxis a7
AsAnwrilfmueinishifisUszasdiiuaning
ﬁwﬁqﬁ'a;mm (Severe Cutaneous Adverse
Drug Reactions: SCARs) L% Stevens Johnson
Syndrome (SJS), Toxic Epidermal Necrolysis
(TEN), Drug Rash Eosinophilia and Systemic
Symptom (DRESS) #58 Drug-induced
hypersensitivity syndrome (DIHS) Iagilaning
91181 Sulfamethoxazole +Trimethoprim (Co-

trimoxazole) L8491n Sufamethoxazole Iy

Y

Arylamine aglulaseaiie gn metabolize Tu
519718 a1 lA nitroso compound Uiy IgE
waz 1gG Na3519TUINAITTVBIATINTA dedeyayIn

nszaulinnIswi e1nswiigrtunalniliindu

4

TunavangYutadusniing
2710715 bNIUTTAIARINNS T8N NINURIN

nauenudn (antiepileptics drugs) 31NN15ANYY

1

VBDYAIN gm*‘ﬁa;ﬂa KIDS-LAERS (Korea Institute

Y

of Drug Safety & Risk Management-Korea
Adverse Event Reporting System) wag %Emua
911 The Regional Pharmacovigilance Center
(RPVC) weauszmannala wudngUioiia

SCARs a1ngnguiudniignsiaseaiiauuy

Y

v o

aromatic 11nngnguniutnniansliasaLuy

non-aromatic 94 4 W1 Y98NV AAN SCARs
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mm‘ﬁ"qmﬁ@ Carbamazepine wag Lamotrigine
pudy enguiuiniislgnslassaiamaniidy
WUU aromatic anticonvulsant 1w Phenytoin,
Phenobarbital , Carbamazepine Wkay
Lamotrigine aﬂuﬂejmﬁﬁﬂainmsl,t,ﬁl,l,w Type 4
Delayed Type lavgnlunseduriu Helper T
Cell wazad e Immunoglobulin G aginilanns
LUU SCARs unisuiereg1asunsadanans
panunlusliuueINIneimi dneglulszian
nmswignuuldideundudueinmshifislssasd
MnesiFasnsiindos uifinauguusuay
Feeron15 @883l 1wy Stevens Johnson
Syndrome (SJS), Toxic Epidermal Necrolysis
(TEN), Drug Rash Eosinophilia and Systemic
Symptom (DRESS) %38 Drug-induced
hypersensitivity syndrome (DIHS), Acute
Generalized Exanthematous Pustulosis
(AGEP)'**® msfinunidell sinantsnuiluviues
Fenfunsinduaivnueniiliiin SCARs 1nn
flanfiosn Phenytoin saidululgdndnsinisly
&1 Phenytoin 411 n11 Carbamazepine Wa e
Lamotrigine

nauerdruinlsa (Antituberculous
drugs) 3MnA1sANYINUNIUGeUNT Ity ]
UfRsentradssaineduinilsaiiinmgnisal
NnAudhseTianulaendumundndariaunin
NOENSAARNTUATIHUNY ATINITUAMENTINNIT
2IMITUAZYT NTENTIAITITUEY 91015 LA
Uszandvasg ldenduialsamadonusn leun
Isoniazid, Rifampin, Ethambutol, Pyrazinamide
F991nn15AnwInun Rfampicin wae Isoniazid
Wueratmavdn vl Ethambutol,

Streptomycin, Pyrazinamide gemnsinisiia

www.tci-thaijo.org/index.php/Reg11Med)

JRANUEWU FeaenndestunisnuiIely
Chonnam National University Hospital Usginea
N Eld uaznisnuidelugisyanmalin
WHEIMUU SCARs w9 An1sAN w13 Tadnudn
Pyrazinamide, Rifampicin, Ethambultol i &
Isoniazid 1Huanngvitliiinenislifiesyasd
LUU SCARs enuansu Faen99zlidenndeiufiu
nsAnw e uTn [ ewndiulngudans
S inilsegnannnsgu Fudusensiemion
ﬁjuﬁg& 4 ¥ia (Isoniazid, Rifampin, Ethambutol
way Pyrazinamide) ofnonishiflsszasduuy
SCARs Udaesioamgaeti 4 vl FedumsUssdu
nstinensldisuszasAannaislden Tlaiuise
sryriingiuidaauld Teesssliunafineinis
Liflesrasdanmsldents 4 viae
drunguendunssniaviililvaiivsoos
(Non-Steroidal ~ Antiinflammatory  Drugs —;
NSAIDs) a1an15An w1 lulsane1uiauniine ds
Karolinska Li®4 Stockholm Us¥ine Sweden
NWu3181ng1 NSAIDs vil9ALAin anaphylaxis b9
Voo §egonndeeiunisine3sed wuin
Ibuprofen v litAne1n1sldfisUszsasavin
froussiinuaniigafie anaphylaxis n1sLien
NSAIDs silnTiinTunuuideundy W urticaria,
angioedema, anaphylaxis UL UIRINnaln
nsiiale 2 Usglan Ae true allergy Lag
pseudo-allergy NMSUALUU true allergy Wunns
witoriidnalnnisiAsidesnisadranfiduiuiiie
naUAUDIRBYT lave1ngu NSAIDs VlmAnnis
wielewuudsunau (Immediate-type) 579018
99a%19 Immunoglobulin E (IgE) iz fusa
g1 mnsemeldsuenfnsmiosniiilasadng

aad v v & v Y A °
LANNAFIYNUY ﬂa’]m’]iaﬂig(ﬂu |gE IWL‘WUEJ'JU']ﬂ']i
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wisdaniiu (histamine) wag mediators ¥1l¥
Aansuielanddlasuennielulifiung de 2-3
U @UNITUWLUU pseudo-allergy Lina1NE1
NSAIDs lUfuda COX-1 uazvinliiinnismdses
ganiiulag sulphido-peptide leukotrienes ¢
lngnalnnisiAnldriunisnsedugiduiuves
3198102
Ja31nAluN153TY

foyaildannsdnur WunsAnwinuy
founda nsiiudeyasiavziilideyauisedis
P1ame ATUIU LU nsldensiuiuLduia
91n1sklfieUseasd lsausednin lsasiuvedtae

UsziRnmshuueanesednioguunsidudu

YDLEUDUL
Jarauanuzlunisiinaddeluly

a o

1.91nuan153%8 finuirdadeiiieades
Aullaudunusiuseaiuauseusswese Nl
flalszasnainnislden aruisaurluiludeya
Tfuyaainsmemsunmdiitedesiunazansedu
ANNBLsUeeINslifeUseasnannislden
2n15Uufindeyaniuuuusigany
wiansallifisUszasiannsldndnduanauam
vosrudinsyTIrnulaenfaunEnsasigua
NOYNSAIFRTUALILNUIIUY FTINIUAMENTINNIS
9IMITUATY NTENTIAIGITUFY AITTUANTH
auyjmﬂmmwam%mﬁﬁmum Fevzvilmihsess
fanuein1sldiaUsrasnannisidenlad
UsAvisnmanntuy
Forausnurlunisiniseadeioly
1Anweladedu q Aauduiusiu
SLAUAINUSIBUTIUDIDINT N IUTLEIARINATT

11 T 380150351 wnunigUaedniunis

a4

$nw) NIAUYNS Mshingsn waznisilsasou 1u

£y

A
2. Anw1szuULnsETIRanIue1n1S N

UsgaInaInNnIshoen

dsu

PnMsanwiadeiiieItesiugeni
ANUFNITUSAUTEAUAINTIBUTIVBIBINT I

o w aa

UszasrannisitenegnslidedrAgnieada lawn
298¢ UATNGNYY 12901g NN 51-60 U 3
ANNdNTUSAUNSIAneINsldfsUsEaIARINNT
Idenseauinenss nquen antibacterial lngianiy
8¢198 9 amoxycillin 1 a ¥ ceftriaxone 3
ANUFURUSAUNTIAAB NS LU RIUSYAIAINNNS
Tog1szaudousdbaruieniu dusuinalas
UsedRnisuie/ems/ansadl lddaauduius
AUsEAUAINSIBLSITRI NS INeUsEadanNnIg

Tgen

LONEN591999

1. gudihsyimnudasndoniundnsiue
quam. enumansalliiaUssasd
nmsldudndamiauanluiyyd, duau
dlo 4 §uen 2565. 910
https://hpvcth.fda.moph.go.th/about-
us/

2. uing Wigslney.. anuduiusseningtady
LagsEAUAINTIBLITIDLAN1Tallif
Useaanannsiden Tsaneiunanss
WI15190] : MSANYINIARATING. 15815
zjmmmaséammﬁauﬁﬂm, 2563 ;5(2),
135-147.

3. faun nssATIS. (2561). Anwiiladediil

mmé’uﬁuﬁ‘ﬁ’msﬁum’mqmmﬁuad
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TWsunsunisuyndsindndasndesdoudulvainuin

A59A LAUIVEDINT W.U.

nauudasnssueaslsUingd Tsameuiaasug$snd

Tsaudulnadnuna(Rotator cuff tear) WuawmguesemsUanlvafinulsvesludgeony Jagiuiing
SnwuuuUszdudszaowarnsidn snsuuuUseRuussasssautis n1slden n1sdner n1svin
nMenmdin wagnsUudsungingsunslieu mnemsllitunddldsunmsdnuvuuuussiudssaes
wnngiamznsiidanudiuigensuuzdl nsindadesndoniiafudenusudulndlnefiunanifniivunn

=3 '

2 a & A Y oy a A o a & v 1 v O
LANLWEN 0.5 — 1 L9URUAT NISUIANLIUADLUBDLYDIDUVDUUBYNN LAYLADAUDY aﬂi@ﬂqamﬂl,%awaﬂwqmﬂ AN

'
o a

S1annMZNINGaUINNNITHIFR Nadesuvinnieninlesi vinlvnisiudlvdueaoulnivestevinlamiay

<

Tdnanesninsidauuuilatuefnfideulawmaniig viliunauiuwaziduwwien Jameduagldszes
nannumaefuniazidoulmls
Tusunsunmseenidsneiiduuumamsu fURlAundUa sndsivindesndoseuulnaiinngdn
avesdundnioseiumniiinisiugvesunad udlugtasudazssaginisuiaduainiosliivi fu
warldsuntssindasnaty mutetladedug wume 01y lsausedndi anuuussvedlse Wudu Faduilade

Pdesdinsuiulasulusunsulimungauiugiisunaysne Tneudadu 5 ssezdail

Seug 1 (VAINIRR 1-6 dUA)

Y v X 4. va ya Y]
Lﬂ'ﬂﬁll']ﬁ] ‘ijNﬂ‘uLE)‘Lma’mLuaﬂ/l%aﬂ’ﬂﬂmﬂﬁamuiﬂm ane1N1TuIR VU DALEU

RABGERRINE! Tdnanaian wazldnuausasliwyunigean 30°- 45°

Tdudelneiinssdusnnszsitluspmyusenuen 45° (PROME ER 45°) 3U7 1

ﬁﬂﬂiig\l Y a 1 I« Yal L L 6
ailn1s9en subscapularis tendon ludlndinsagulu 6 dUansiisn
URLREE RPN AN Fuenvserdulres (AROME) uvusvumizonsuuudiluio IR)

(PROME; Passive range of motion exercise, ER; External rotation, AROME; Active range of motion exercise, IR; Internal rotation)

Fuunana: 21 NINYIAN 2566
YSUWAUNAIL: 26 TUBE 2566
ABUSUANSATIN: 28 B8y 2566

www.tci-thaijo.org/index.php/Reg11Med) a7




Vol. 37 No.3 July-September 2023 Region 11 Medical Journal

5UN 1 JUreueuswldiiotanlilaidnduldvinlagliuaeldvindnsumiaiuiniiovesuuitiifnuueie

A | E—

monuilelsite vamsyueenuenlsiifiu d5(PROME ER 45%)

szazi 2 (AR 7-12 dUani)

g ann1senRnvastolna

awadedlna | 010enla
R Trusudelnalnglfussduluienuuulumii 120° vaueenuen 45° uagniseen 90°
e (PROME FF 120°, ER 45°, ADB 90°) E‘Uﬁ 1-5

P vhwaautn Fwenasuuvuies (AROME) lumsldussdinsnmiauly shavduvimu

Wl (no IR)

(PROME; Passive range of motion exercise, FF; Forward flexion, ER; External rotation, ADB; Abduction, AROME; Active range of motion exercise, IR;

Internal rotation)

'
=1

U9 2 viueusulduvudntnsduiauidiidatisenluaiumin 0-120° (Supine passive shoulder

v

elevation 0-120°) Apeq vduliontsanawduIAAUlY
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sU#1 3 damtlfzanstlovulfzuairesq weulUmuni uaziisdnslfizansllovulfzuairs s weuld

o

anudne tlldusanduiialua (anterior and lateral table slide)

=1

sUT 4 dundrnudrlusuntn vyuutnaitdmdunay Ineldissdrdnries lloonusawau 1519104

A 9

1%

dnluaslvaf@u (Shoulder pendulums)

o =2 £ '

5U# 5 eanmasasazUninmAuluaumnds wazn1sdnluatu-as (Scapular Retraction, Scapular elevation)

o

=<D.
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530 3 (MW 13-17 FUash)

W | delwaviuldgadasnisndouln Wiuanuudussndnuile

ganain PROME Tndelnaviulaanyismsiadeulm isuvduenuuuaslawslugissnsuih

wuulisdaeneu (AAROME) wumsldldivingienslaiumg sUi 6-8 udresifianduviuies

nanssy | y . . .
Visvium (AROME) JUA 9-11 uaziuniseenidsniaiiuanuudussuuniindunie
(Isometric exercise) U# 12-13
y .| Fnusnveamdniiu 5 Alansu msszdasziaavduluimyudilu (R) lduduguuss Tullduau
URGPEEERS

PUSUUIUUNAILDS

(PROME; Passive range of motion exercise, AAROME; Active assistive range of motion exercise, AROME; Active range of motion exercise, IR;

Internal rotation)

U 6 vinuaus1uldiieassdnedulsivintieiuenwsulumuntindemenmdennss wazadienuniawuul

o

#1279 (AAROME FF, ADB)
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Ui 7 vinusus1uleiloaeatnedu

A

WHuvinedsld (AAROME ER,IR)

=

JUN 8 viliune: Tuiumtdidiiuns udares ) deulleBulusiuuy 419 auidndafa TvinAnaly

Uszunad 5 3u7 (Wall Slide and Wall Walk)

Uil 9 viisserensuulfzuamyusuluiuluwazuen (AROME IR, ER)

A |
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SUN 10 Sunssenuuuluwngaunin (active forward reach)
sUi 10

Ui 11 Sunseenuavludumiuazdudne (AROME FF, ADB)

d' o w I3 v d’lj Ly 0 ¥ v ¥ 5 ¥ ¥ o 3 YY) ) v
SUN 12 9anfMaanighuusnsanauiiarbvatusmuntnlagedaaankuunRInba b dusuiuienegl

Lifinstutelva waznsinsalusmundalaseadamnuuusisainwariddaaansuiuiiwnebdlidnisdude

1@ (Isometric Shoulder Flexion and Isometric Shoulder Extension)
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D.

3U#l 13 sanfdimeuuuinianduienanyusenuaninesetameniuuiiinudwuusiuuenauiy
Aundlilaifinsdudelva wazmsindamyudilulaesedarmenuuusiminuarlduauiuluduiuiumnd 3ld

nsutalualsometric Shoulder ER and Isometric Shoulder IR with arm at side)

50 4 (MEIRER 18-24 FUash)

P Y v | a a < v & ) ° %
wWhnne valnavdulagagianisindouly iuanuwdusainauioaunsn nauluvieuls

R hnstawBennduiile (Stretching) lvidalviaindeulsgatiianisiadeulny Ui 14-20
Aanssu

WinnseenMAsUUTLsIAY (Resistance and strengthening exercise) U1 21-25

FJomisszds | iuenvesutniiu 10 Alansy, Fueisleu (no throwing)

3UN 14 Tdiloasstreduimveudseglviuaunisesn 60° uay 90° uimeeq ludaludranth (Pec Stretch:

place arm at angles of 60°, 90° at doorway or corner)

www.tci-thaijo.org/index.php/Reg11Med) 53




Vol. 37 No.3 July-September 2023 Region 11 Medical Journal

U 15 Tdileduinniaestne fetheiindndauludumasseiuer doiuunfogAuuniaioonutsafavy

(Internal Rotation Stretch: progress to using a towel for more aggressive stretch)

3UN 16 Tdileduveumunslurinderoniafainudine uyuiioenaun 1N ULUL(Doorway external

L

rotation stretch: Do not force any painful motion)

[

sUf 17 Telieduiverenveswauiinesnistnnuterenlidnlnasndiamils (Cross body arm stretch)

A |
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SUN 18 UBUNLLAILTLDUTBIADLALATULIULLIATILALN1ILULBDN 90° J9FABNTUAIRINT ML BDNTN9TULD

@

wasiiugng vagvhaeslilfuunn (Sleeper Stretch, posterior capsule stretch)

U 19 u@uﬂ’i’lLLéJ’J‘-ffﬂVhLL‘UULfJugﬂ LT, Y, W wawnkaudu (Prone I, Prone T, Prone Y, Prone W)

[

20 panmasenuaudamenassluaunasmeliiyn (Shoulder extension with straight arm)

o

R
.
=b.
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JUN 21 weunngsnuauTUIUNTI 90° uiivieluaungsu (Supine shoulder protraction)

JUN 22 Assenvseftestniienisoenusaiuluvimulvaesnuentasvyudily (Rows: Resisted
Shoulder ER, Resisted Shoulder IR)

sUN 23 Aasenusensesiafianiseantsednulusuntinwazluaunds (Forward Punch and row back

with resistance band)
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1Y

sUN 24 saniasluvinseren (Biceps Curls) hasvinndaauaunss (Triceps Extension)

o

3U#l 25 nseeniidineeenuswinuvyulvasenuenuazidly Tumekeunazderentngs
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s203fl 5 (NSER 25-30 dUAH)

Whuane Joluavduldgatienisiedeuln Wuenuudasindnie nduluvhauls
fanssu N1590NMAINIBLUUNLTIPUADE Y LNUMTNNINTY JUN 20-30
TBAITTE T nuenvemtiniiy 20 Alansy, lumsiAnssueniuumilefisee (no overhead

activity) ¥uu319leu (no throwing)

3UN 26 NMseenmanenuuiussinunyulrassnuanuazidiby Tuviiniauau 45°-90° (ER and IR at 90°

abduction) 99LINAITINLIUVUAERNDULAIADE Y INLLUULNADIEM YT IBTo LY

sU#l 27 snuaulusuntuagnigesn 45° aniamuiioasars (Full can in scapular plane)
U 27
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]
=

sUN 28 ldileduringandal imurawseduivinluviniueuiiudia 90° udreenutsevusvudiiuly

wilowinnam (Dynamic hug)

= v

5U# 30 Torndloasuumuneluumdsnnse LaIAeye) oUaAantaIfuiiulvundsnnss (Wall Push Up)
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