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Abstract

Objective: To compare the efficacy and safety of Uroflow (Mega, Thailand) and Harnal (Astellas
Pharma, Thailand) for treating lower urinary tract symptoms associated with benign prostatic
hyperplasia (BPH)

Methods: This is a randomized, non-inferiority study in 180 patients who have Lower Urinary Tract
Symptoms (LUTS) and International Prostatic Symptom Score (IPSS) more than 7. We randomly
assigned patients to receive either Uroflow or Harnal for 12 weeks. All data was collected at
baseline, the 4th week and the 12" weeks. The primary outcome was the mean change in IPSS
from baseline to the endpoint. Secondary outcomes were the mean change in IPSS subscore,
Qaulity of Life (QoL), maximum uroflowmetry (Qmax), Post Voiding Residuals (PVR) and adverse
event of tamsulosin.

Results: 180 patients were randomly assigned into two groups (90 Uroflow, 90 Harnal). The mean
changes in IPSS from baseline in Uroflow and Harnal-treated groups were -8.81+6.92 and
-8.47+5.91, respectively. There was a statistically significant improvement in both groups. The
mean difference (Uroflow- Harnal) was 0.34 (with a two-side 90% confidence interval), inferring
that Uroflow was not inferior to Harnal. The mean change in IPSS subscore, Qol, Qmax, PVR
were comparable between both groups. The incidence of adverse event were not significantly
different.

Conclusions: The results of this study show that Uroflow is not inferior to Harnal in the treatment of
patients with LUTS associated with BPH.

Keywords: LUTS, BPH, Drugs, Tamsulosin
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Wutlaaniy, vedaanziy, Andenadudlaany,
fnnznszizlaaiziumiinung
2.2 fuseimdunziSamaugnuuin, usisa
nsznzdaany, weridnviadaanzuiney, welasu
MSHIARFABLANYIININNEY
2.3 wavdon PSA > 10 ng/mL (AUl PSA
> 4 ng Wil < 10 ng/ml Aggriase Percent free PSA
e Budulaensanyiudoinliduuzde)
2.4 Lﬂ&’ﬂ%&ﬂﬂ?ju Alpha - adrenergic antagonist
uay 8ngy anticholinergic Mgl 2 FUnMATHILIN
2.5 waglaen Vasopressin 30 desmopressin
(sisadsheildolurunasiudiedistion ¢ dUnsh)
2.6 Winguedulsaduiasivila Selective
Serotonin Reuptake Inhibitors (SSRIs) Lag/#3081911
15A3% (antipsychotic drugs) (lai'smﬁa;jﬂwﬁ"léi’faﬂu
unAsTindregeios 12 &Uanm)
2.7 famzanuduladindamaziddsuain

vinuaunnduvihiiu (Orthostatic hypotension)
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ATAUIUVUINAIDEN

Tunsfnwedell ffnguavasd Lioriads 1SS,
Obstructive score, Irrigative symptoms, Qol, Qmax
WAy PVR 581in9e Uroflow Wagel Harnal 910015
NUTNUITIUNTTL NUMTIE ALaAETed IPSS #i baseline
Afauuana1efusEning 2 naue Fawud Anadeved
IPSS 71 baseline s 8 week ¥99Nax Sulosin WY
-4.97+6.80 (n = 60) UAg ANAABYBY IPSS 7 baseline
911 8 week v8angu Harmal Wiy -4.03+5.34 (n = 61) °
o qmﬁwmmmmﬁaasjwﬁmmsamﬁa MaUSuLigy
lUU superiority or non-inferiority (superiority or non-
inferiority for continuous data)’ IngMMuAAILNINTFIY
(Standard Normal) winfu 1.96 ilafinunsy ey
HedrAgsovar 5 wazsdruwianimadeu (1-B) windu

Souag 90 FINISANLINIUIAFIBE1IRIRB L UN

n (Za/2+Zﬁ)20'2(1+%)
(e-6)?
e o (L64+ 128268021 0
((0.94) — (—2.4))?
n=71/group
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Tnedi n = number of sample size in each group
&=y — py =-4.03-(-4.97) =0.94
4, = ARABves PSS 71 baseline fis 8 week
Y8INGY Harnal Wiy -4.03+5.34 (n = 61)

M= Anaderes IPSS 7 baseline fid 8 week
U8INGY Sulosin WAy -4.97+6.80 (n = 60)

O = non-inferiority margin fie MAuAAREDY
Al 15 vesruadeves IPSS 71 baseline s 8 week
lungu Sulosin = -2.4°

2

o’ = AMULUTUSIUTIY AU @ T89LUY

11M35IUVBINGN Sulosin = (6.80)*

nl

= — =1
k 7,
n, = kn,

9nn1sduan wudn TunsAnwiadailldoun
frogasliifenndt 71 Ausengy wazviinnsfinvuin
fogruiledesiuteyagamouazanuasuiiuyes
ToyaAnidusesas 20 veavurafegsiiduin
Ieidnesiu windu 15 Aausangu 52y 86 Ausengu
yieUszana 90 austengu faiu suadiegeililunig

ANWIASTIT SIUNIEY 180 AU
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NSOULUIANYBILATINISIY

fU3e BPH NS 1dusiedld

Tamsulosin tHuasawsn

BN

A 4

1. ftheiliugendnsy

2. 9N Exclusion criteria

y

Complete medical , medical history, baseline urinary symptoms (IPSS score),

physical examination and laboratory studies (PSA), Ultrasound Prostate volume

v

Randomized (n = 180)

406

Original Tamsulosin (90 AL) ARRIUUITZANSA N Generic Tamsulosin (90 Au) AnnuUTEANTAIN Urinary
urinary symptoms (IPSS score), Qmax, PVR e symptoms (IPSS score), Qmax, PVR LAYNAYIAL9UDIEN
At e s TidUnnAT 4 fiduavidl a
Original Tamsulosin (90 AW) Generic Tamsulosin (90 Aw)
Urinary symptoms (IPSS score), Qmax, PVR uag Urinary symptoms (IPSS score) Qmax, PVR iag
nataAg e TidUnmiT 12 HataAge N TidUnnii 12
Original Tamsulosin analysis subjects Generic Tamsulosin analysis subjects
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Hyuauds

fudsiu Ao fUlndeugnuunnlndilésuen
Harnal %38 Uroflow

faulsmin Ao IPSS (Primary outcome), IPSS

subscore, Qol,Qmax, PVR, HaU19.A89UD981

A5ANTdUNITINY

1. Amdonoranasiasiiazidnsiaide Taoidy
JUandld Sun1sidederndulsadeugnnuinie
Tnefasunmdnafuiaanzdiiornisiauniveszuy
maiulaanzaiuanfiinn el fasnssuniaiu
Jaae lsameuiaunsisnvsid wazadasladis
mﬁﬁﬂﬁmé’ﬂmﬂlé’%’umia%maﬁayjaﬁuaﬂmuﬁaa&m
azBoauds (umifetasidaounmdnaiudaans
2 aulegUisfinouiudinsinanuidsaznuunmdaul
Juog futuilfuieu1n19 uagazufian1ueIng
sorlostuunmdauiuiidieeluadausn)

2. fheaglddunuuyseifiu 1PSS 1ileUseidy
9INTMILALBY

3. weruaInInaziduguseidiuel Qmax, PVR

4. nuunndiitensiaen1s Jufindoyanieg
wazdgen Tamsulosin lagunndaglinsruingUleay
lasuendle

5. ¢theagliuen Hamal ie Uroflow lasamils
wuugy lnggUtgagaesFulseniueiniudiuiu
1 ianeuueu TnefgUisenansuinldsuendonsls

\Wesnagiosnfieguuurivesenilasunduly

nsudngusiaagng
MN15UTINFUAIRE 1R UANUE UL DU T
lasan15338 Inesinisdudiegiadilasusnyisening
81 Uroflow Wwaze1 Harnal miuguuuy Block of 4
randomization MigABNiIABTIUTWATY SeanudRy

AUnANDIANAIATELEAUIIUIATINGINEY
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nsiiudayadde szvivionun 3 A3 Al
Asan 1 iudeyanaly, Ultrasound prostate
volume, A1 PSA, IPSS score, Qmax, kag PVR wiiaidu

ToyaiugruluasasniignAnnseadinuide

v
[

A59N 2 NdUA9AT 4 LAvdeya IPSS score, Qmax,
PVR uae doyaennislifiausyas
ASIl 3 NEUAMT 12 uTeya IPSS score,

Qmax, PVR way deyaainisliiiaussad

nsAATIEVdaYanIeEin

anfwanssaun lunisesuiednyusyssying
o fuus@anaunn wu lsausedi WWideyauasiv
dnaveiiu aruiuasdosas druduusidusunn
wu 01y Wudeyasoiles Yauediy Aade uaz
drulsauuninsgiu mndoyaiinisuanuasdnd
ondeyaliiiniswanuasiuuund dauesiey Alsegiu
Sovay 25 - Se8ay 75
GREITALIERYY

1. n1swSguLiigy IPSS, IPSS subscores
(Obstructive score, Irrigative symptoms), QOL,
Qmax Uag PVR uagdayaein1snieadidn senintangy
81 Uroflow waznguen Harnal ladd Chi-square 3o

CY

Fisher’s exact test mntadefidnuwaziludoyauasiu
wazd1Tededdnvuziduteyaneileldada
independent t-test %58 Mann-Whitney U test

2. msAnwinisiUdsundasssansam PSS,
IPSS subscores(Obstructive score, lIrrigative
symptoms), QOL, Qmax wax PVR Tundausn dUavd 4
uazdl 12 fiinsing nelunguen Uroflow uaznely
nauen Harnal lnemzuuulseansidnvasdoyadu
Yoyauassiaiiles 19aid Repeated Measure ANOVA

wazdeyaon1vnendiln 19adi Chi-square for trend
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3. msfnyMsWasuasenstaanslaegan
IPSS mmmﬁuﬁwu@ami%’um qufle Follow-up
adsanving szarinanguen Uroflow uagnduen Hamal
19adf non-inferiority test TnaA1vunli margin -2.4
MINaNUAFIU Nguen Harnal FUszansananseau
IPSS vdsFudsemugnanGEuliiuen aufls ganansineg
gfnInguen Uroflow laed3deimuadn Yssansam
N13ansEAu IPSS vadnguen Uroflow liseelundt -2.4
(non-inferior margin) LﬁaLﬁSUﬁUﬂﬁjum Harnal sfaiiu
019Ua1eITaray 95 Cl YDIANANULANAIITENIN
2 nau liAseu - 2.4 wanedn nguen Uroflow HUsgdnsam
anf1 IPSS lidaendinguen Harnal egnedteddny

YNGRl

NAN133Y

AUaelsadaugnuannle 91U 180 AU W13
uifeleealinsla Tneudatu 2 ngu nauaz 90 Auwhiu
Snuaziiugiuresusagngunuinlafinnuuansiaiy
MR famsieil 1 Sfaednnu 15 au Govay 8.3)
fuudafausnuazlildunuiafanineinisdeiios

(loss follow up)

Baseline characteristic (n = 180).

Characteristic Total
All case 180
Age (years), mean+SD 63.76+8.54
Time of symptom, median (P,.-P,.) 6(3-12)

PSA, median (P,-P.,)

Prostate volume, median(P,.-P,,) 22(17-33.5)
Hypertension, n(%) 51(28.3)
Diabetes Mellitus, n(%) 46(25.6)
CVD, n(%) 19(10.6)
Loss to follow-up, n(%) 15(8.3)

dunian @551 vewa afddng afss uiife Teius wiunes Maun audy

1.40(0.80-3.11)

N5l uRUaues IPSS nassuuseniuel
InBuRuaudeduasiil 12 wuin Anadsves IPSS
nousudureInguilld¥ugn Uroflow fianinds
19.54+6.48 1 NNINguildFue1 Harnal Fedleniade

[

S¥AU IPSS 18.27+6.57 Waztlafnm1un1sSne1ns9

v A

aavinedl 12 &asi wud1 nguen Uroflow dAniade
s¥fU IPSS 10.43+5.90 uaznguen Harnal ddiade
s¥fU IPSS 9.80+6.08 lnganadsnsilasuiiases
51U IPSS v0enguitléFue Uroflow winfu -8.81+6.92
Fafinsiasuuvasunnnin nguitldFuen Hamal #iflen
\AnsiAsLLUAesTEAY IPSS WAy -8.47+5.91
lagA1 mean difference Wiy 0.34 (Sesag 95 Cl:
-1.33 - 2.01) Goudawesioras 95 Cl UaImABUANG
5119 2 nau alsen Margin -2.4 wanad nguiiléduen
Uroflow Huszangnmlunisansediu IPSS lilddesndn
naulFuen Harnal (P-value = 0.021) Fawamdlusnsnadi 2

fnAeuuasiiity amnen vesan 1PSS
subscores ‘ﬁﬁ Obstructive scores W@ Irrigative scores
(p<0.05 ) Vowrnguilésuen Harnal way nauiilésuen
Uroflow uanainiiainnisuseidiu Qol, A1 PVR

! < a a Ao A
bagA1 Qmax ﬂllﬂ’]iLUaEJULLUa\ﬂUV]']QV]QSUUBU’Nll

[
[ aa o 1

gdAynsadANsaoINguIuiY (1157199 3)

Uroflow Harnal P-value
90(50.0) 90(50.0)

64.50+8.89 63.02+8.15 0.247
6(3-12) 6(4-12) 0.467
1.31(0.76-2.63) 1.75(0.88-3.18) 0.223
20017 - 31) 24(18 -36) 0.275
29(32.2) 22(24.4) 0.247
22(24.4) 24(26.7) 0.733
8(8.9) 11(12.2) 0.467
7(7.8) 8(8.9) 0.787
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IPSS

All case (n(%))
IPSS

IPSS 1°

IPSS last visit

Change in total IPSS 163:-8.64+6.41

baseline to last visit

n: mean=SD.
Margin of non-inferiority -2.4

All case (n(%))
IPSS,(n: mean+SD)
IPSS 1°°
IPSS 2"
IPSS 3"
Change in total IPSS baseline to
last visit
% Reduction in total IPSS
baseline to last visit
Obstructive score,(n: mean+SD)
Obstructive score 1%
Obstructive score 2™
Obstructive score 3°
Obstructive score last visit
Change in total Obstructive
score baseline to last visit
% Reduction in total Obstructive
score baseline to last visit

msfinuUssansamuaganulaeasisresetansdsy Tamsulosin Weufiveduuuy wieliinwiensinunfvesssuumaduiaanzdmasiifnanlsadeugnynla | 409

180(100)

Uroflow

180(100)

180: 18.92+6.54
163: 12.06+6.65
157:9.72+5.67
163: -8.64+6.41

176: 11.74+4.74
162: 7.07+4.65
156: 5.41+£3.92
162: 5.70+4.19
162:-6.01+4.62

90(50.0)

Uroflow

90(50.0)

90: 19.54+6.48
80: 12.21+6.62
79: 10.22+5.63
80: -8.81+6.92

163:-44.68+28.56 80: -43.10+30.43

88: 12.13+4.68
80: 7.08+4.67
79: 5.76+3.89
80: 5.89+4.03
80:-6.21+4.90

161:-47.91+48.46 80: -43.65+61.60

Vajira Medical Journal: Journal of Urban Medicine

Vol. 63 No. 6 November - December 2019

Harnal

90(50.0)

180: 18.92+6.54 90: 19.54+6.48 90: 18.27+6.57
163: 10.10+£5.98 80: 10.43+5.90 83: 9.80+6.08
80: -8.81+6.92 83: -8.47+5.91

Difference of

mean IPSS

P for

(95% Confidence

Interval)

non-inferior

Harnal - Uroflow

-1.27(-2.88 - 0.34) -
-0.63 (-2.18 - 0.92) -

0.34(-1.33 - 2.01)

Drug

P within

group

< 0.001

< 0.001

90(50.0)

90: 18.27+6.57
83: 11.90+6.72
78:9.22+5.71
83:-8.47+5.91

83: -46.19+26.73

88: 11.35+4.79
82: 7.06+4.66
77:5.05+3.95
82: 5.51+4.36
82:-5.82+4.34

81:-52.12+30.23

0.021

P
P within between

group group

< 0.001 0.191
0.768
0.272

0.734

0.492

< 0.001 0.281
0.985
0.261
0.570

0.587

0.269
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A5199 3:

Irrigative symptoms,

(n: mean+SD)
Irrigative symptoms 1*
Irrigative symptoms 2

Irrigative symptoms 3

Irrigative symptoms last visit

176: 7.01+£3.35
163: 4.88+2.84
156: 4.28+2.67
163: 4.40+2.72

88: 7.23+£3.21
80: 4.98+2.86
79:4.54+2.61
80: 4.62+2.69

Drug

P within

group

< 0.001

88: 6.80+3.48
83: 4.80+2.85
77:4.01+2.73
83:4.18+2.74

P

P within ' between

group group

0.394
0.688
0.216
0.298

< 0.001

% Reduction in total Irrigative

symptoms baseline to last visit

163:-28.70+46.75 80:-26.61+46.50

83:-30.72+47.17

0.577

Change in total QOL baseline to

last visit

163:-1.70+£1.33

80:-1.89+1.31

83:-1.52+1.33

0.076

Qmax, (n: mean+SD)
Qmax 1%
Qmax 2™
Qmax 3"

Qmax last visit

180: 11.11+5.24
163: 14.15+6.29
156: 15.35+6.21
163: 15.33+6.18

90: 10.35+4.83
80: 13.65+5.82
79: 14.56+6.02
80: 14.46+6.06

< 0.001

90: 11.87+5.54
83: 14.64+6.72
77:16.16+6.34
83: 16.17+6.21

< 0.001 0.052
0.317
0.109

0.077

% Reduction in total Qmax

baseline to last visit

163:52.43+76.58 80:58.37+£90.91

83:46.70+59.63

0.332

Change in total PVR baseline to

last visit

163:-20.34+47.55 80:-20.80+51.15

83:-19.90+44.11

0.905
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wurathaAesfimaindnainnsmuUszae
Yovaz 11 voenguiildduen Harnal uaznudesay 7
Tunguitléifuen Uroflow Taslufiamnusnsdusgied
Toddeymneadn (P-value > 0.05) Hathafosiinu Thun
9 MsBeufsYE MsvdnideRauna WaZDINIARILN
fiffneiiveeenainuide svun 9 au Taeidugiae
le%uen Haral 5 Ay wazlésuen Uroflow & au Sl
aauansnsiuluisaesnd (p = 0.732) Tnsanmiidiine
Y900n191nWITedsnUeIN I LAEsannsTe
glally (wu 1 AudildSuen Hamal was 2 au lésuen
Uroflow) Bndhuiinannenmsilafitumdsduuseniuen
(WU 3 AufilaSue Harnal waz 2 Au 7ildsuen Uroflow)

wazUrelaanylienan 1 au veden Hamal

3150d

PMNNSANYINUIE1 Uroflow Susednsanlale
founin Harnal Tun1sane1n1sinUnRveIsEUUNIGLAY
JaangauaslugUlelsareugnuuinls lagaainen
PSS nvaiofinnsandn 1PSS subscores, Qol, Qmax
uaz PVR Fafunistadeiniestiofinuimnsiindims
Wasuwasiinauegadioddymnieadn delunindy
WU U IPSS fianasiiu anawnnnit 4 Asiuy
Fawladnisanaswese1nsetednan’ waznisanas
999 IPSS umsanasmunan Tnsdloisusulssniuen

LAZARAIUT 4 dUA waz 12 dUanvt Aaziinswasundas

A o

Firgunudsu Feneanuindesulssmusienades
sLﬁfj’nmaE”meﬂjwﬁm%lé’wmﬁmﬁ
nadaAsadese1nsioudseelunisanend
(Harmal Sa8ay 3.3, Uroflow Se8ay 4.4) wuinteenin
MsAnwduGanuiedosas 5 - 9.09° uazuatILAes
L%@dﬂﬂi%gﬂﬁﬂaqﬁﬁauﬂﬁﬂ (Retrograde ejaculation)
Fevlunguiilézuen Hamal 3osae 3.3 uaznguitlssuen
Uroflow ¥ewaz 4.4 Seeeniiimuanmsanelueudng
fnulisSeras 6 - 117° Sdludsusuiomiaionginssu
AsfimediuSerilnedomasirnuuwnamdasun o

A = = &
%SaﬁﬁﬂLuama’]QWN’]ﬂ%u
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Abstract

Objective: To determine growth and developmental outcomes of very low birth weight infant in the
first two years of life

Methods: The study population comprised of very low birth weight infants (<1500 g), born in Faculty
of Medicine Vajira Hospital Navamindrahiraj University from January 1, 2013 to December 31,
2015. We collected medical record data from birth to age two years to find the growth and
development outcome.

Results: Ninety three very low birth weight infants were enrolled. Average gestational age at birth was
29 weeks and average birth weight was 1,110 grams. Sepsis was the most complication at
87.1%. At two year of life, the prevalence of delay development was 16.1%. The weight, length
and head circumference below the third percentile were 36%, 20.8% and 15% respectively.

Conclusion: The very low birth weight infants who were born in Faculty of Medicine Vajira hospital,
Nawamintharathirat University had a great number of prevalence of delay growth and
development outcome at 2 years of age. It might be because the normal infants lost follow
up. However it is the opportunity for improvement in the process of post discharge follow up
and promote health in this infant group.

Keywords: Very low birth weight infant, Apgar score, Delay growth, Delay development, Two year of life
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Abstract

Objective: To investigate risk factors associated with specific language impairment (SLI)
in preschool children

Methods: A matched case-control study was performed from medical record at division of
Developmental and Behavioural Paediatrics, faculty of medicine Vajira Hospital. Cases were 40
children with SLI aged 1-6 years attending the hospital between February 2013 and November
2017. Controls were 40 children with normal language development. Cases and controls were
matched pairwise for age (+ 6 months) and sex. Multiple logistic regression analysis was
conducted to analyse factors associated with specific language impairment.

Results: There were statistically significant differences between the two comparing groups in
biological and environmental factors which were maternal illness (ORadj = 8.04, 95%Cl: 1.19-
54.35), family history (ORadj = 18.86, 95%Cl: 1.06-335.3), and maternal occupation ORadj =
0.05, 95%Cl: 0.01-0.62).

Conclusion: The results suggested that maternal illness, family history, and maternal occupation
were associated with SLI. Healthcare professionals should be educated on the healthcare of
the mother during pregnancy to prevent illness that can affect the development of the fetus.
If the mother needs medication during pregnancy, they should advise the use of medicines to
avoid the disability that may occur to the mother and fetus. Besides, healthcare professionals
should take a history taking, including identifying data and family history to plan the child-
rearing or the possibility of encountering SLI. Furthermore, parent education about child
development should be provided to parents every time they bring the child to be vaccinated
for parents to have the knowledge, understanding, and the ability to encourage child
development appropriately. Also, the growth and development of children should be
monitored periodically, which is essential surveillance and screening for those children at risk
to start speech and language services as soon as possible, which may enhance language
development.

Keywords: specific language impairment, risk factors, preschool children
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NUITWANGANVIRRUINITUALNANTTUAUN NS
adelsAved ICD-10 IIAMURAUNAYINAIUINITNS
A1 TUAIUNITUANIDBNNIIN1YT (FBO.1 expressive
language disorder) Lag/wsamuid1lan1wl (F80.2
receptive expressive language disorder)
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algin1 NeAvdsy weddng doewndad

2. wnUgude nunede wnne-udaey 1-6 U
flgsunsitadeifianuunnsenamgdunim
3. 918113501 (maternal age) U180 ©18YBY
INIANTEN IR
4. n19ANYIVOINITAT (maternal education)
yanefa seAunsAnwIgegaiiinsandisanisaing
5. 91¥NWV0IU19A1 (maternal occupation)
nneds a1nansatutaglu
6. @NIUNINENTAVDINITAN (Maternal status)
LR @n1UNIMNSWtUYasn A tulagiu
7. §1UNMAUATEFND (economic status)
wneils MelfvesnsauaTIroLiou
8. UizlANvednTauAdl (type of family)
wnefle anwgrensaundd wuadu 2 Ussian
8.1 ASEUATIAE (nuclear family) 188
AsouUATITiUTENOUMIY @il n3381 uazgnilondeeg
lupsrFouieanu
8.2 ATaUASIVENY (extended family) Aunes
AsoUATITiUTENaUR8LAT eI ATIT AL ENTLE Fu
e PR R P AN TR R HY
9. frusufitfes (number of siblings) uneds
Fnuiites Tngldyaudaudin
10. Srsfuiivesyms maneds drdunsifnveadin
11. 818A554 (gestational age) nuwiq
syuznavedlnauivalsuaunataduimesu wiadu
3 gaaaaniil
11.1 MInAnnNUNIUA (preterm infant)
el manusniiniongassitiesndn 37 dani
11.2 MINATUNUA (term or mature infant)
nueda ‘vmﬂLLimﬁﬂﬁmqmsﬁinN 37 duanins 41
dUan
11.3 ¥1135nna9AI1UA (posterm infant)
nueda miﬂl,tﬁﬂl,ﬁmﬁamﬂiiﬁ&y’uwi a2 Fasinuly
12. dndnusniiin (birth weight) a8
hwiinusnasenveansn woad 3 ndu il
12.1 Very low birth weight infant #1889

v
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12.2 Low birth weight infant %#u1823
miﬂﬁﬁﬁmﬁﬂﬁaLLimﬁﬂagjinN 1,500 94 2,499 n5u
12.3 Normal birth weight infant %1883
ﬁmﬁﬂﬁmﬁmﬁmza@jiwdw 2,500 94 4,000 A5y
13. Uszinauluasauasidwmuinisnieniwl
AAUNG el dundinluaseuadiasiiamuiaunAve
NMIYALAL/MIN1TIENTE
14. nMsUsElluan InymINLINLAA (apgar scores
at 5 minutes) e AAzuLLTEUsERusnluwd
7i 5 n&smaen WoUszdiunnznistismelalunisn
Usznoumeanuuzdii ensin1ssugesinla @tnan
NM3nsEdU N1IAdeulnIvIMNTNLALALNE YL
Tunsvela uwiadu 3 ngu dail
14.1 Apgar score agluyae 7-10 AzLUY
wneds Wineglunmedlinineandiau
14.2 Apgar score agluyae 4-6 AzLuY
vnedia nneglunzdiunans wselnngvineendiau
dnties
14.3 Apgar score agbuya9 0-3 Azluy
wunede wnegluniglifniefinizuineandiau
DY1ITUUT
15. Msududaenienisldenseninasens s
(maternal illness) wunefis u1sAniann1siiulae
viselaSuenszinasenssd
16. AMgFnaes (neonatal jaundice) e
AMgAisuneiaistasiu @Bilirubin) lunszuaidon
g4n31 5 AAnTW/AATERT
17. anvznisnvaneendiauluassa (birth
asphyxia) Manefis ngiivseneudie idenvineandiau
(hypoxemia) a15vsulnoanlasluifangs
(hypercapnia) WazN1IENIAIALUATUDATN NI021N
Lifinsssueeniediven (ventilation) waznisiieny
v93U9n (pulmonary perfusion) dewnsedlluiiesne
NAIINAIAADALAINA U
18. Anzdnluysnusniia (neonatal seizure)
e 91n15N19AdTinTeITEULYTEAMTAIIaY

AnunAtduiing (paroxysmal) Fsenadungfnssy
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mapdeulmuaz/vie WWunsinuressyuulszam
Salusfd wu Sn1swdsunvatvesdnsinismelanis
wnistuaseseuiuladin

19. nsfndelunszuadonlunisnusniiia
(neonatal sepsis) 184 Mmsnfidnazidoain
Sterlle Specimen Wuuan (Fem tilvdunds thluteson)
AN IRBUAZNIZUIUNMIVIABULIULIDEEIAT
Tidinsaun933e

1. fAdefnvnagnumunssunssuiiieadesiu
Jadeiiduiusfuanuunnsoswasiauinisanizdiy
avwrludinuguds nthnisndueseidunseuuinin

2. {ifeiauslasaindidudenmensTin1siansan
P3YFTTUNITIVUAUS LNV AENTITINEIUD

3. $AIINKIUNITRITANAIUDILTITUNITINE
ué AfeFudnudoundsannivszideuvesitasngs
AnwriildFunsidadeanninsunndanuiaminig
WaTNOANITUAIUNAIINITITIRELIAYBS ICD-10 13
AUUANTDIVOINAIUINITAIUATYILUAIUNTLARSO DN
NN (F80.1 expressive language disorder) taz/
Wian1sudnseanuazAiilanIen (F.80.2 receptive
language disorder) wagngueuauilsidfauinisadi
dunuivihefaunmadinuayTosu ausumeeans
WTFINYIUID NIINYIRBUINUNTIZIY TENINADU
NUANUS 9.7, 2556 DaNgFRNIEY .A. 2560

4. Jiferdudu 8y Au uavAnaendeya
Tneglfuuutuiindeyaveslasanisifefiasiedudae
ued daiduarlideyalunvnfoufihoansi
szylilulassnsidowindu

5. gadeiinisiiusnenudunaznisdeeiu

Y

yanadunssifeyadiuyana lagldvuieanive

=

AINEIRULINIUNTTIEYTeR U waniukuuTuiindoya

a
=l 13

swnuliludienansninyuaden setuiinteyaaslu
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\nsesiiadnfiaus
wuutufindeyamluifeadugvae Toyaves
wsendon deyaiiferiutiadesudunndon léud eng
113A1 FEHUNITANYIVBINITAT ADIUAINANTAVD
1151 JrEMAATYERY Ussnvvesaseun Srnuiiiies
wazteyaiiedosiuiiadonadinm oud wma déu
flueayns egasss dmdnusnaaen UseTAraminig
mamwAaUndluasounds anneidlousniin Usyid
nounsen (nzanudulafingeseninsnisnanssd)
UseifYaeszugnalusnAaen (A3efurisuazn1g
MsnUIneenTauluassd) Useiindsaaen (8101570
warnisindelunszuaidon) Taifednriidulel
donndeuingUssasAnsivy

nsiiusuTINdoya

1. §ediunisfusiunudeyadudulseia
Fuaennaefidunasidadiveslasanisdoudiiou
NUAUS WA 2556 DamgeRniey w.a. 2560 MEna
NAULNTIUNTATUAIEETIUIINTTUTOS

Ya v 12

2. fAduldnguéiegisianun 80 518 wiuldu

Y
(=1

2 ngyl Aig 1. nguAn® (case) Waw 2. nguAIUAN (control)

9
v

AN UTARLE

3. {Afevinnstuiindeyavilunasteyad
Rerdestutladvduiudiuanuunnsosamzsuniw
adlunvuduiindeyavedasin1siy

a. fidethdeyatiadosineg annguAnundilasu
N15389d8EUTUIINNUI TN NG AN VIRMUINITUAY
NANTTUIILAMILUNNTDUANIEAIUAIYT WAENGY
uauitlififanisadnduniis 2 nduanuiey
Wguiuneaia

nsATIEVideya
1. feupdnunzinlivenduiotuastadeiifnw
msinavedoyady
1.1 YayaideaUsunn loun e n1sAinwives
U1IA ANUNINNTANTAVDINTAN UTHANUDIATEUAT
Useiiiaunnsnuneiinuniluaseunsa Useiineu
ARen UsgiRviessezalusnaaen Useiindenaen

o Ao s

algin1 NeAvdsy weddng doewndad

Sduiivesynsiuauiitios o1ganse 01gAsss twih
wsniin anneileusniin dnauslasaiadouas
drudsavunasgu (hsdideyainisuanuasiuudni
(normal distribution)) #3eAnsisegIuariideaalng
(nsdifidoyatinisuanuaauuudue (free distribution))
AIUAUMNIZANVDIVBYR

2. anuduiusseninedadeiidnuiduaiy
UNNTDINAUAI BT ANduiusiagldng
AaTzviaNanneenyladain (multiple logistic
regression analysis) Wl@uaA1 Odds Ratio (OR) wag
Pauisanudesiufissiuiesas 95 melnnwidoya
favualilusunsueeufianesdniagy SPSS for window

o o a

version 22.0 lpaivuntsdifgyneadanszau 0.05

NAN338

mMsAnkUUTUAdouMaa (matched case-control
study) finquszasdilednundladeifinnuduiusiv
Anunmsosmsunwludnugufotanamneuasmds
01y 1-6 VUnAseIN LTI MsImbeiannaiin
LAz THTUAMEUNNEAENTITINGIUTE Leingusiieeng
$1uau 80 78 uwdadungudnw (case) Ao Linfidiay
AAUNRYRINALINITAIUATYY WU 40 518 Waznay
AuAL (control) Ae WinflsifianuiaunAvesiauinis
ManwIMIeenafinuinUn@dug $iuau 40 e
Fadennquauaulagitnisdug (matching) 178
wanseiuliiu + 6 weuwaslumedeiuiunguine
lneimundnsndiungu Control wangu Case vJu
gnI1Ew 1:1

Tungu@nwiusznousie infiinnuunnses
RNIEAIUAIYY 40 AU (Sowaz 100) diunguAluay
Usznausie Winund 16 $18 (3evay 40) wazifindidl
AnuRnUnRBun 24 518 Gevaz 60) Wun winiilau-sdu
4 519 $ewaz 10) WiniddymmiangAnssulazersunl
14 519 (Fewaz 35) wazinyalidn 6 518 (foway 15)
Tnenguanuaudusiniildsunsasadansosianns
Tnslduuuneaeuimuinisseauinuguds Denver i
linuanusdnvesiannnsi 4 du safefamnis
FuAw (M3 1)
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lsaUszdndveinguAnwiuaznguAIuAy
lsausednea
nguAnen
ANLUUNNIBAURNIZAIUNIE
NHUAUAY
15AU52367
aunsdy
Ugymmanganssu
nAlidn
Lifllsauszansn

= = o Y o a
n1sSsuiisudnuaenild Teyaursanden
UseTANISANATIA N1TABRALATNRIARBATENI N
NAUANYILAZNENAIUAN NANITANYINUT
dayanqlu wuinesar 80 uay 20 YaINFUANE
waznquaruauumArswaznAngn a9y Tnedn
Judas 4:1 Inetsenainuanniigawde fie 9y 13 U
lnunquAnwiuaznguAIuAulenenay 2.82 U (@udes
WUEINSFIY 0.93) uar 2.83 U (diudeuuninggiu
0.95) Mua1AU D1gwniesiignda 1 U 6 wiou uaz
2 o A = = | = N
p1gwenunigase 4 U 10 ey dallvgjngudnuiien
fseguTnIuites 2 au (AMdealelneg 1-2) dungu
AUANAEIsEFIUNTY 1 AY (Mfideadelng 1-2) deu
NveeyAsNUIINguAnwLaznguAtuANAlise g
Wiy 1 (Aidaadelnd 1-2) (119199 2)
1avIUITAT NUINDLRFEVDIWTATIUNEGY
AnwwagngualuRingu 29.98 U (drudesuy
1IN 6.09) wag 29.08 U (Arudsuuuninsgiu
5.59) muaiu dulugsedunisfinwivengdudne
WAENENAIVANIVTEAUTUUTEONANY dseufiny w3
Wiguwisesag 50 wagsegar 70 MUAIRU d01UAIN
AUTANUIIMINFUANWILA NFUAIUANTAD T LAY
waregaigfiuiesay 90 9NANNUIMINGUANYILAY
1 a = 1Y ¥ J U
nauAmuANiia TNkt UTeEa 47.5 war 32 AudRy
a vy o U o U o
wazlifiselasosas 50 way 40 auaRy dnTuIIuIY
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37UIUY Yaway
40 (100.0)
24 (60.0)
q (10.0)
14 (35.0)
6 (15.0)
16 (40.0)

ﬁalé’ﬂiam%”maLﬁauwudﬂﬁy’ﬂﬂﬁjuﬁﬂmLLasﬂEjumU@u
fselpmsaunsineiautiosnInvseiniu 25,000 U
sovfiou fovay 47.5 Thaeingy uardnuuaToUAT
Hunseunduieniesay 60 ﬁqaaﬂﬂﬁjm (571971 2)

Hoyavesinn wuirorgindevesdnlungudnm
LaznANAIUANYINGY 34.97 U (dudssuuinasgu
6.88) way 31.78 4 (a'amﬁsmwummgm 7.44)
muany diulrgseaunsinwvesngufnyiausedu
nsfnwUiyestuluiesay 47.5 daungueunu
JuTERUNSANYIUTEONANY Tseufny) visewieuwin
Jewaz 57.5 LLaSE]’I%WWU’j’IﬁQﬂEjQJﬁﬂH’]LLaL’ﬂE]:‘;Jﬂ’JUF’pJ
1971INU1519MIUTONTNMUVRITT/LoNTU Seuay 50
way 40 mmadu drusnelaseifounuiingudny
fi51eleu1nndn 15,000 umsaifieusosay 47.5 dungy
AvAudselatasnimiawindu 15,000 vinseLsau
Sovay 42.5 (51971 2)

Uszihnshansad NUIIU1IANYVDINGUAIDENS
waznquaruauliivseiAnisfunTosuidduna
LoaNageasouay 100 wag 97.5 mwaidu wazlud
UseIRn1sguymissninanisieassdosay 97.5 uax
100 MMEIAU 11sANGUANILaENUAIUANTIUTE IR
naduthevieldensewinisdinsisienar 45 uaz
15 gy (1519 2)
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UszdAnisaasn nunguAnuiienyassai
AaRAtaLNI 37 &AM oeay 50 drunduatunulens
s ] Y o ¢y
ATIANARBANINNIIMTBWINAY 37 dUa1viTesay 70
drulngngudnwinazngualvauidivtdnusnaaen
1NNTASBINN 2,500 NSU 5088% 65 WAy 75 AUEIRU
wagMIUsEEIUENNISNUSAIAAN 5 Uil ManguAnw
! = ! = ! U ¥
waznguAIUANIAZUILINANIWEWINU 7 Sewas 87.5
WAz 85 AUAWU (115197 2)
UsziRY9328213a1UsNARRA NUIINGUANY
waznguAIuANilnIzduviesesay 17.5 uag 12.5
MUAIRU WaENINFUANYILALNAUAIUANINIILYUA

29N UlUATIATE8AY 15 WINAU (AN5199 2)

A1519% 2:

Uspifuseiindsnaen nuinguAnwilangdn
Sovar 2.5 dwungumuanlifivse TR ednvdinaen
nauAnwfinsfindelunszuadendosay 15 daungu
muauiinishndelunssuaidentoray 12.5 (M3 2)

audnluasauafalivsedanmuinimisnim
Haun@ nudnguanwilaundnluaseuaiiiiuseia
WM wRaUnisesay 25 lagnuindlaundn
Tupsaunsa laun wenseud HuUsyiRmmuINITmIanI®
AAUNF (n11gwatdn) 10 Au diungualuauilauidn
lupseuaSiluseIAiauINMmInwRaUnAfesay 2.5
lagnudiweduseiRdauinisnisatwiiauni
(nenat) 1 Au (13797 2)

Wisuiigudnuaeily deyaunsauazlon UseiAn1sanssd nsrasauazndinasnsenitengufnuikay

NANAIUAL

NAUNAADY

n

AlpdALy
N9EDR

NHUAUAY

Y ¥
ERldGH n ERlGH

Y1E 32 (80.0) 32 (80.0) 1.000
VAN 8 (20.0) 8 (20.0)
21¢ @) 2.82+0.93 2.83+0.95 0.953
<3 28 (70.0) 28 (70.0) 1.000
> 3 12 (30.0) 12 (30.0)
Fruuditieg 2 (1-2) | (1-2) 0.099
AAUYNT 1 (1-2) 1 (1-2) 0.291
978 @) 29.98+6.09 29.08+5.59 0.493
N13ANYI
Uszow/diseufne visaifiguwin 20 (50.0) 28 (70.0) 0.110
Useyaywiaguly 20 (50.0) 12 (30.0)
ADUN AT
wesauegAIiY 36 (90.0) 36 (90.0) 1.000
weniiueg ng1319 g 4 (10.0) 4 (10.0)
DTN
Wity 19 (47.5) 12 (30.0) 0.083
1131015 VSOWUNIIUVBITF/LonTU 13 (32.5) 11 (27.5)
gaRvaui/Fue/Bu 8 (20.0) 17 (42.5)
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A9 2:

wWisuiflsudnuaeily Jeyaunsmwazlnn UseTAn1saangsd nsrasauazndinaansenitengufinuiway
nauAIUAL (5i9)

NAUNAADY NHUAIUAN

v v
n $ovaz n $ovaz
snelasatiau (Um)

Taifisele 20 (50.0) 16 (40.0) 0.595

< 10,000 7 (17.5) 10 (25.0)

> 10,000 13 (32.5) 14 (35.0)
sularsaunsIReLFou (Um)

< 25,000 19 (47.5) 19 (47.5) 0.768

> 25,000 18 (45.0) 16 (40.0)

lainsu 3 (7.5) 5 (12.5)
UsELANTBIATOUAT?

AsaUASIAEY 24 (60.0) 24 (60.0) 1.000

ATOUATIVYNY 16 (40.0) 16 (40.0)

Aeyavesden

81 @) 34.97+6.88 31.78+7.44 0.062
ASANY

Uszau/ilseuAne) nIaieuvin 18 (45.0) 23 (57.5) 0.402

Vayanniauly 19 (47.5) 13 (32.5)

Tlainsu 3 (7.5) 4 (10.0)
DTN

T151%M15 NIONUNIUVDIT/LonTu 20 (50.0) 16 (40.0) 0.516

gfadui/Mue/du 18 (45.0) 20 (50.0)

lainsu 2 (5.0) 4 (10.0)
selesewiau (Um)

< 15,000 17 (42.5) 17 (42.5) 0.252

> 15,000 19 (47.5) 14 (35.0)

lainsu 4 (10.0) 9 (22.5)

ANSAULASDINNNTEIUNALLDANDTDATLNINNITAIATIA

Taila 40 (100.0) 39 (97.5) 1.000

T4 0 (0.0) 1 (2.5)
qqu%‘lizwj’mﬂ’ﬁg’\‘iﬂiiﬁ

Tailay 39 (97.5) 40 (100.0) 1.000

T+ 1 (2.5) 0 (0.0)
mMsduthendeldenseminanisnanssd

Tailoy 22 (55.0) 34 (85.0) 0.007

T+ 18 (45.0) 6 (15.0)
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Wisuieudnuaeiily Yeyauisaiwazinn Useifnisdinssd n1seaenuazndinaenseninengudnwinag
nauAIUAN (Me)

NAUNAADY NHUAIUAN

¥ ¥
n ERIGH n ERlIGH

s o ¢
91YAIINNAADA (UAIM)

<37 20 (50.0) 12 (30.0) 0.110
> 37 20 (50.0) 28 (70.0)
dhviinusneaen (n3w)
< 2500 14 (35.0) 10 (25.0) 0.465
> 2500 26 (65.0) 30 (75.0)
ﬂ’]i‘UiSLﬁUﬂﬂWWVﬂiﬂLLiﬂLﬁﬂﬁ 5 ‘Lﬂﬁ
<7 5 (12.5) 6 (15.0) 1.000
>7 35 (87.5) 34 (85.0)
Usfdaesesoawsnaeen
fnaeg
Taila 33 (82.5) 35 (87.5) 0.755
T+ 7 (17.5) 5 (12.5)
Yneandauluassn
Tafla 34 (85.0) 34 (85.0) 1.000
T+ 6 (15.0) 6 (15.0)
Uwdsedtudenen
4n
Taila 39 (97.5) 40 (100.0) 1.000
T 1 (2.5) 0 (0.0)
MsAnelunszualden
Taila 34 (85.0) 35 (87.5) 1.000
T 6 (15.0) 5 (12.5)
andalusseusiifiUssiiianmemenendeund
Taila 30 (75.0) 39 (97.5) 0.007
T4 10 (25.0) 1 (2.5)

Data are presented as number (%), mean+standard deviation, or median (interquartile range).
*: comparison between Case and Control group; t-test for continuous data with normal distribution, Mann-Whitney U test for
continuous data with non-normal distribution, and Fisher’s exact test for categorical data.
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nsAnwdadefiinnuduiusduanuunnses  ednsddedrdgynieads Taun o1Tnwaewnsan n1sdu
megnunwlunnlguds annsheszdeuduiud - Jienseldenszuininismingsd e1gassaiinasn uaz
A28n193LATIEYANanaeeladain (conditional  au1¥nluaseuasIlUTEIRNMUINITNINAIYIRAUNG

logistic regression analysis) kan1s@nwInud1 Jadend (115797 3)

ANduRUSUALUANS DI U B luAnUgu e

Univariate analysis for factors associated with Specific Language Impairment in Preschool Children (n=80)

NGUNAGRY NEUAIUAY OR  Zouas 95C] ﬁﬂﬁﬂﬁ:ﬂi’u
NEA
Hoyaiialy

Srnuiies

1 16 (40.0) 24  (60.0) 1.00 Reference

> 1 24 (60.0) 16 (40.0) 2.60 (0.93-7.29) 0.069
aruyAs

1 21 (525) 26  (65.0) 1.00 Reference

> 1 19 (47.5) 14 (35.0) 2.00 (0.68-5.85) 0.206

To31av89311301

21y (0)

< 35 33 (825) 35 (87.5) 1.00 Reference

> 35 7 (17.5) 5 (12.5) 1.67 (0.40-6.97) 0.484
n15AN®

Useoau/ilseufnen wsewiguwin 20 (50.0) 28 (70.0) 1.00 Reference

USeyaeaaly 20 (5000 12 (30.0) 233 (0.90-6.07)  0.082
A0UNNANTA

WwesIUgAIEiY 36 (90.0) 36  (90.0) 1.00 Reference

weniueg g3 iy 4 (1000 4  (100) 1.00 (0.14-7.10)  1.000
DTN

it 19 (475 12 (30.0) 1.00 Reference

11579075 viseninnuvessy/ensy 13 (325) 11 (275 058 (0.17-2.01)  0.389

qsﬁaﬁ’suﬁa/ﬁﬂmw/ﬁuq 8 (2000 17 (4250) 013 (0.02-0.73)  0.020
s1elanseunIIReLFou (Um)

< 25,000 19 (47.5) 19 (47.5) 0.89 (0.3-2.67) 0.834

> 25,000 18  (45.0) 16  (40.0) 1.00 Reference

lainsu 3 (7.5) 5 (12.5) 057 (0.13-2.55) 0.466
UTELNNU99ATaUAT)

ATOUAT IR 24 (60.0) 24  (60.0) 1.00 Reference

ATOUATIVENE 16 (40.00 16  (40.0) 1.00 (0.40-2.52) 1.000

Hadeiidmnuduiusiuanuunnsosesimunsiunwiludngaiefimieiaunnsdinueg fou angunmemansr@snenuna : msfnviuvuiugdeunds | 435

alginn nedlvdiasy weddnd tesndasl



JI6SDBAISHASAISPDBMAQSIVAIITDY
YN 63 atiun 6 WeAINIY - SUIAN W.A. 2562

Univariate analysis for factors associated with Specific Language Impairment in Preschool Children (n=80) (sig)

[

NAUNARBY  NANAIUAN Al sy

OR 3awaz 95CI -

N9HDA
Uszansnansss
nsduthenieldenseninansnansss
Taile 22 (5500 34  (85.0) 1.00 Reference
To 18 (4500 6  (150) 5.00 (1.45-17.27)  0.011
Uszinn1snaan
019ATIATinaen (FUn1A)
< 37 20 (50.0) 12 (30.0) 3.67 (1.02-13.14) 0.046
> 37 20  (50.0) 28  (70.0) 1.00 Reference
drainusnaaen (n3u)
< 2500 14 (35.0) 10 (25.0) 2.33 (0.60-9.02) 0.220
> 2500 26 (65.00 30 (75.0) 1.00 Reference
msUszdiugnmmsnusndindi 5 wndi
<7 5 (12.5) 6 (15.0) 0.80 (0.21-2.98) 0.739
>7 35 (87.5) 34  (85.0) 1.00 Reference
UsIRt29338IauINAAaA
PV ELN
Tallay 33 (825) 35 (875 1.00 Reference
To 7 (175 5 (125 140 (0.44-4.41) 0566
neendlauluassa
Taila 34 (85.0) 34  (85.0) 1.00 Reference
To 6 (15.0) 6 (15.0) 1.00 (0.29-3.45) 1.000
UszinUseinndinaen
4n
Taile 39 (97.5) 40 (100.0) 1.00 Reference
Taf 1 (25 0 0.0 - - NA
nsRngelunsuaiden
Taila 34 (85.0) 35 (87.5) 1.00 Reference
Toi 6 (1500 5 (125) 1.25 (0.34-4.65)  0.739
du13nluasaunsafiuszIRNALINITIAIRAUNR
{aile 30  (75.00 39  (97.5) 1.00 Reference
T 10 (25.0) 1 (2.5) 10.00 (1.28-78.12) 0.028
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AsAnetadefidauduiusfunnuunnses
LRWIEATUATHIINNNITILATIERANUEUNUS A28ATT
AnsgviaUnaneenylaidain (multiple conditional
logistic regression analysis) lagn15Aa15aUIARLEON
FruUsfidtuddn1eadd (p-value < 0.05) 91nA13
AT1EY univariable WIN1LATIERIUNITIATIEA
multivariable wan1sAnwnudn Jadefifianuduius
fuAruuAnsasanIza ua B luinUguieag el

v o W a

Toddgn1eadd Weatuausninaladesuniu laun
91INV99115AN N1sAUTRerIelTeNTEINeN1TRIRsIH
LAYALITINIUIATOUASINUSE IRNAILINITN NN IRAUNR
2 aa a wa 2 = P |
WNALUNSATUSEIRNSIRUUREMI B 8N SErINg
ANSAIASIALLEN1ENALTAITUUNNS DINTIATUNE
P @ A 1 2 = v |
11nNINANANIsAN LN uUIenI el anTE1I19n1S
F19A33A 8.04 W1 (ORadj = 8.04, 95%Cl: 1.19-54.35)
@ d'd a v a wa o
Wn7daundnlunsauasIiusy IHWmLINSNanN1Y)
RAUNALLENENLIAIIUUNNT BINIATUAIYININATT
@ al' 1 a v a wa o
wnldfaundnlunseuasiivse TRRWUINITNI9N1 Y

NaUNG 18.86 111 (ORad] = 18.86, 95%Cl: 1.06-335.3)
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2 aa N a | a o

WnilansaUseneveningasy Wy gsnadIum
A8 LAZDUY AlEN1ENAZIANLUNNIDININAIUATY

I & Aa = % '
11NNIWANNTNITAIUTENBUDITNULTUIY 0.05 1911
(ORadj = 0.05, 95%Cl: 0.01-0.62) (13197 4)

a ¢
99138
NHANITANYINUItuNg uAnYINdlAd1Y
! ¥ <) 2 )
uansoanIzA UL dunwAesasay 80 wastlu
wAngesesay 20 lneAndusni 4:1 Jeaennaeeiu
NAN13AN®IY89 Robinson® WazaanAadiunIsAne
299 Choudhury wag Benasich® ANUIMLNATIBLIAIM
WEEUINAIUNAREGS Taeanizlusun1sianiaannig
. = = \
w1 (expressive language) toany 2 Ulauyiengly
nsAnwinuindlongiade 2.82+0.93 ey lagyieey
A = 2 o Y =
InunINan Ao 01e 2-3 U Beaenndesiunsfingves
Suntipraron Uag Pruksananonda® 7IEUnATBINTAN
USnwiuiniian fe Y1901y 2-3 U lagilenyiade
2.88+5.8 Wiou wansliiiiuingunaseasunseniings
AIUUNNIOIVOINAILINITATUNILININTY WAZAINITA

Multivariate analysis for factors associated with Specific Language Impairment in Preschool Children (n=80)

A15ATICRAIUSEAE

ASAATIZARA18AYS

Jowar  AtedrAny
95Cl N9EDH
DTN
wUu 1.00 Reference 1.00  Reference
15195 MSennuvessy/ienvy 058  (0.17-2.01)  0.389 062 (0.11-3.48)  0.585
gRvduY/ A /aun 0.13  (0.02-0.73)  0.020 0.05 (0.01-0.62)  0.020
nsduthenseldenseminsnsneasss
Talla 1.00 Reference 1.00 Reference
T 5.00 (1.45-17.27) 0.011 8.04 (1.19-54.35) 0.033
aundnluaseunsifivseifnauinsmeniwdaunid
Taila 1.00  Reference 1.00  Reference
T 10.00 (1.28-78.12) 0.028 18.86 (1.06-335.3) 0.045

Note: OR, Odds Ratio; ORadj, Adjusted Odds Ratio; Cl, confident interval.
' Crude Odds Ratio estimated by Conditional logistic regression analysis.
* Adjusted Odds Ratio estimated by Multiple Conditional logistic regression analysis adjusted for ... (significant variables from

univariable analysis).
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nsaniadu vilianlasunisidadelaanuisunnduas
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a = a a o A Yoo
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v
=
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JUNIU (confounding) Imamﬁuq (matching) ﬁaﬁq
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Sasrdu 1.1 Tl lnseiauduiudaaenis
AaTERALanneenyladain (multiple conditional
logistic regression analysis) laan1sWansuIAnLaen
FruUsfidtuddyn1eadd (p-value < 0.05) 91nA13
A2 Univariable 101u131A512%1Un1531AT129
Multivariable

dlotwanisinuilutiadesdieg wnlSsudieu
e Odds Ratio (95% confidence intervals) ﬁazﬂﬁjm
WUU univariate sums1e 3 wuihthdeifiaruduius
fuAuunnsoansua 1w luanUguseg1eiive
St Wun maduthenselfensewienismnsss
ogasIdfinaen aundnluaseuafailussiAtmuinis
NAIRAUNG warerdnvesunsan ietidade
FanENTIATIEAT IR ULUY multivariate A1aens1a7l 4
nan1senwnuintadefifianuduiusiuanuunnses
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e wbinUgaivegaiveddynsadAnszau
0.05 lngusnidutlademuiinmuaztademudannden
e
1. Yadesutinnw laun

1.1 nsiudaeuselderseninenisnenssa
nuIMsRutherse lensyninensfnssiianuduius
AUAILUNNT BINIAIUNT e 18T TEE1AYNI19aDA
(OR,; = 8.04, 95%Cl: 1.19-54.35) lgwuinansandinng
< 1 & § A v 1 & 3
WutheazaiasinnTedinisldenludisiinssa 18 au
(Sowaz 45)

A a = al' & =

Weiansans1eazdealsnNu1sn i uUaunse
g171315Alasu tawn wrseniingaiudulaings
UzRIATIN (hypertensive disorders in pregnancy) 6 AL

1 dl Vo 1 [ ] o/
lafszyenuisanlasu egralsiniulaenalunisinw
AgANUiulafinguMeainssilden Methyldopa
INA1TANBIUDY Whitehouse wavamuz lafnnu
nssnwANIusAinnganudulainguae AR
ooy 10 nwudn anzadnudulaiingalszian
Preeclampsia UagFIATTANAUAURUSAUAULEES
PDIAUUNNTDIVDINAIUINITATUA Y LAELANIZA 1Y
o 1 =3
ASLERIBBNNIINTEY (verbal ability) ag19lsAnnu
Whitehouse wazamz'® wuite19u1salasulunis
$nwr anvanudulafingivaedinssa laun
Methyldopa 38 Labetalol laifimnudusiusiuszeu
ANRaIANIIUgyan (Intelligence Quotient;IQ)
YouAndlenny 10 U
] ea & = I at'

WsAnsInfndoletlel (HIV) 1 au lusgyeni

Yo | I Y Yo o Y]
1191lasu egelsnaulaeialuazlasueidiulaga
NauAI3IUIUNTD HAART (highly active antiretroviral
therapy) 91NN15AN®1Y09 Le Doaré wazAmdz™® wuil
11IARIATIA MR DL o T INan o WAUINIT
Peuan Inglangiauinisaunauilewazan g

<1 & A ! Py
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Abstract

Objective: To examine the effectiveness of art therapy program on quality of life among older adults
with chronic illness in an urban area: a case study of an older adult club.

Methods: This quasi-experimental research was two groups with a pretest-posttest design.
The sample consisted of 44 older adults (N=44) with chronic illness, particularly diabetes
mellitus, hypertension, coronary-artery disease, stroke, and osteoarthritis who are members of
an older adult club and live in Nonthaburi province and Bangkok. The participants were
divided equally into a control group (n=22) and an experimental group (n=22), and they were
matched-pair by age, gender, multimorbidity, and an appointment with a doctor to follow up.
The experimental group received the eight weeks with the art therapy program one time per
week, while the control group received routine activities. All instruments were verified for
content validity by five professional experts. Data were collected using the WHOQOL-BREF-
THAI, and Cronbach’s alpha coefficient of this questionnaire was .84. Data were analyzed using
descriptive and t-test statistics.

Results: 1) The mean change in scores of quality of life among older adults in the experimental
group after receiving the art therapy program (X = 99.25, SD = 7.74) was significantly higher than
before receiving the program (X = 88.40, SD = 8.74) (p < .05).

2) The mean change in scores of quality of life among older adults in the experimental group
after receiving the art therapy program (X = 99.25, SD = 7.74) was significantly higher than those
who received usual leisure activities (X = 88.40, SD = 8.74) (p < .05).

Conclusion: The results of the study emphasized the art therapy program could improve quality of
life among older adults with chronic illness in urban areas and was better than those who
received usual leisure activities.

Keywords: Art Therapy Program, Quality of Life, Older Adults with Chronic Iliness, Urban Area
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X S.D.
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AuFuus NN IAY 9.10 1.89
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JEAUAMNINTINLAL T 88.40 8.47
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5197 2:

W3 UBUARREAZIILANAINTIN VDI NDULALNEINITNAGBIVDINGUNARDY

ADUNITNAADY wé’amsmaaa

X S.D. X
AIUFUNING NN 24.01 2.60 27.10 1.63 -6.753 .000*
AUFUAINIALA 21.09 3.27 24.50 5.35 -7.532 .000%
PUFURUS AN AL 9.40 1.89 10.85 1.66 -3.851 .001*
Fudundey 26.25 4.89 29.10 3.90 -3.645 .002%
FEAUAMNNTINLAL T 88.40 8.47 99.25 7.74 -8.581 .000*

* p< 0.05 (Correlation is significant at the 0.05 level)
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Wi UBUARRAZUILANAINTINYDILEI01ENDULALNEINITNARBIVDINGUAIUAN

A9UNIINAADY NAINIITNAADI

X S.D. X
AIUFUNINT NN 23.80 3.38 25.41 2.69 -3.656 024*
AUATNININT 20.15 294 21.06 2.45 -907 081
PNUFUNUSAINNEIAL 9.16 1.46 8.78 2.30 784 189
sudawandeu 26.71 269 2695 3.05 -863 426
FEAURANNNTINLALTIY 86.65 8.42 88.35 8.64 -941 542

* p< 0.05 (Correlation is significant at the 0.05 level)
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WIguLg AR AZIIUANNINTINYDINEIYNAINITNARDITENINNGUNAGDLA NEUAIUAY

NAUNAADY NAUAIUAY

= i P-value
AUATNINT NN 27.10 1.63 25.41 2.69 2.291 016*
AUAUN NN 24.50 D 21.06 2.45 6.538 .000*
AuFuUs NN IAY 10.85 1.66 8.78 2.30 3.103 .000*
sudawandeu 29.10 3.90 26.95 3.05 2.736 .009*
JEAUAMNINTINLAL T 99.25 7.74 88.35 8.64 8.358 .000*

* p< 0.05 (Correlation is significant at the 0.05 level)
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Abstract
Objective: To study Perceived Exercise Behavior in people who exercise at public parks, Bangkok.

Method: This is a survey research. The samples consisted of 206 adults who exercised at public parks
in Bangkok. The research tools were the questionnaires which were constructed by the
researchers and modified from the Heath Promotion Model concept of Pender et al. (2011).
The data were analyzed with percent, mean, standard deviation (SD), t-test and F-test.

Results: The results showed that exercise behavior in people who exercised at public parks, Bangkok
were the followings. Most samples preferred running as the type of exercise (64.07%), they had
duration of exercise at the parks for 1-6 months (59.22%) and the daily exercise time was 60
minutes (51.94%). Overall perceived exercise behavior was at high level. When classified by
catagories, it was found that they had perceived at high level in exercise benefit and self
efficacy. The perceived exercise barrier was at moderate level. The variables of gender, age,
education, income and family status showed no statistically significant differences in perceived
exercise behavior while occupation had statistically significant differences in perception of
exercise behavior (p<0.05).

Conclusion: Overall the people who exercised at public parks, Bangkok had perceived exercise
behavior was at high level. They had perception at high level in exercise benefit and self
efficacy. The perceived exercise barrier was at moderate level.

Keywords: exercise, public parks, exercise behavior, perception of exercise behavior
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Abstract

Physiotherapy is an important element for rehabilitation in a patient after arthroscopy rotator
cuff repair. A rehabilitation program is used to fulfil the goal of the operation. A stiff shoulder is a very
common symptom after arthroscopy rotator cuff repair. Using a rehabilitation protocol is still
controversial as to whether or not patients should move the shoulder as soon as possible. Moreover,
there are various techniques to improve movement of the shoulder at each phase of rehabilitation.
It is still unclear which protocol is the most effective rehabilitation after arthroscopy. | found that
starting the program 1 day after arthroscopic rotator cuff repair together with a mobilization technique
in one patient. Two days after the operation the patient was able to perform routine daily activities
with some help, such as putting on and taking off clothes and a shoulder abduction pillow and
eating. Seven days after the operation pain was completely gone, passive range of motion of the
shoulder increased in flexion and abduction to 150° and 120° respectively, and reached full range of
motion on day 14 after the operation. Two months after the operation, the patient could do full
active range of motion except hand behind back (internal rotation of shoulder) until the hands reach
the 4th-5th lumbar of the spine with stiffness at the end of the range of motion. The patient could
do these activities by herself except that some activities could cause stiffness at the end of the range
of motion such as hooking a bra. Three months after the operation, the patient had full range of
motion in every direction, could do normal activities daily living and started to exercise with the
theraband. These programs are recommended to physical therapists during rehabilitation for

arthroscopic rotator cuff repair to support rapid reintegration into activities of daily living.

Keywords: Early Rehabilitation, Rotator Cuff Repair, Mobilization
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supraspinatus tendon wagil Bankart lesion at anterior
right shoulder W15UN1SHIAAYIN arthroscopic rotator
cuff repair with Bankart repair dletuit 16 unsiau 2561
Fuasldsunsinsmamenmihalufugedu
naaFn Inen1svinnenamiidausznauie
1. nsvfutene (mobilization technique)
lauA
- Glenohumeral Mobilization Grade | — |I
Tunienis
- A-P Glenohumeral Mobilization
- P-A Glenohumeral Mobilization
- Inferior GH Glide in Abduction
- Inferior GH Glide in Flexion
- GH Internal Rotation
- GH Horizontal Adduction
- GH Longitudinal Distraction
- Translational GH Mobilization
(anterior posterior superior inferior)
- Scapular Mobilization Tu#iAns
- Scapular Elevation - Depression
- Scapular Protraction - Retraction
2. nslinisindeulny (passive range of
motion) Tun flexion, abduction, adduction, internal
rotation wag external rotation
3. msseniidsmelunsazdaaan fail
FUaiT 1- 2
- Pendulum exercise
- Passive exercise Tuy elevate flexion
abduction
FUnmii 3
- Active Assisted Exercise (laftuns
widsauvweniislvinaslagldurusninu drengsvney
waeulm)
~ 341 Passive external rotation $1ilaifiu 30°
FUaidl 4 ;
- Active Assisted exercise (pulley exercise
stall bar)

MsFulusunsumsitunlaeiSismiumaiiansuiudedenendinsidndesndeadududelnadnun : steaugiae
N N



&Unii 5 - 8 -
- Active exercise (as tolerated)
- Gentle strengthening exercise (n358113l0)
FUnidi 8 - 12
- Active exercise VJNAN1
- Strengthening exercise (Theraband exercise)
4. n1sUsyAuAULEU (cold pack) ndIn1s
Tinswedeulmuazniseenmdniey
5. mMsuuginsidaudInuszanTuluunazaig
fimunzay wu n1soen-ld abduction pillow sling
nsaen-ldidetn msiemsaeiieduittinga nnsly
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FUaeldFunsinwimanieamidaroliles
5 Sw/dUandi Wunan 3 wou wud Tuiufl 2 ndenns
s seduAdulInanasn @nsald-nendarn
shoulder abduction pillow wagn1ue1MIslanleile
frudinidalaeiafitas seduanudulinanasauda
Titaaely 7 Sundsnisedin wazgranisiadeuln
vpatalualun flexion way abduction 16 150° uag
120° pdsy wazvinldfuauaudutisnisiadoulm
TuSudl 18 wdawdia (5197t 1)

&l 3 vdwinen fUisanansaeeniidinie
Taen1shanng, wideauuuluings senisiauudntig

luiinUszanTu “a Prglunisedoulm Tnglifionnsvin udsdnddluyas

AAYNETDINITENWIUKAZIDINB LU INET

nan1sklUsunsunsiullaesniumalianisudutesenendinsiidindesndesdududelnddnuin

. :\Iaﬂ’ﬁiﬂ‘lﬂ’] seAUAUAUYIA  Passive flexion FessiE AMUANNTOIUNT
AWUN abduction .- o . o
& 0 L o N1NA2N3UILA1U
NAENAR fauvin WA
1 7 4 60° 90° 40° 90° - laawnsavile
2 a 1 90° 150° 90° 110° - nonlddedh
3 2 1 125° 150° 110° 120° - oon-ld Sling finemng
4 Fuelalldinzunsinwiesanniihe 0/C uasifuungavims pniidy et
5 fuaelailfunumsnvidlesnniluiumgayinns lngdpaliautae
6 3 1 120° 150° 110° 120" - oon-ldideih
I 0 0 130° 150° 110° 120° - noo-ld Sling JGE
8 0 0 130° 150" 110° 130" vesdiautieti
. 0 0 140° 160"  120° 150" - NOWIT entid
CRVENPRIGIEN
10 0 0 130°  170°  120°  160° - nen-ldidedn
11 Fuaelailfunumssnwdesanduiuvgeiinig lnefiAugietng
12 Fuaelailfunfumsinwdesnduiuvgeiing - 9aa-ld sling fng1ms
13 0 0 150° 170° 140° 170°  enthiw Wesildies
14 0 0 150° 180° 150° 180° - awnsavilasenules

wanewn sumadulandu 0 passive flexion uaw passive abduction I 180°AsHl fauTuil 14 ndan1sWIGH
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1 Weundndn JUlsaunsneeniaetelng
fen1saesen enuwuuls stall bar wagienilelyindedu
stall bar lng3dnfsyasgavineisnantes aunsald
wwuAetnsUsEssudldfihminuasusdle

2 \eundaindn gursamnsamdeulmusuld
Wgsnswadeuln snvu msendieluiudwilssze
L 4-5 vdeinsusesuldifeveniunisannvueided
Tukasnisonveantn aunsassnidenioiiiofiunss
n&miilelasnanauinseuile

3 houndewdngUisenuauldifiuyienis
ideulmnniians WuruiAaTnsuses fulddulna
anunsaoenidsiiafiunseiswuenseaniids Wy
srufirsnvihauldanuund

a ¢
PR P13
L a
189 UR I UNSUTEL I UNANT I LU SHATUANS
HulaeiFiswiumeaiianisvdudedeniendinisiisn
1 v [~4 <@ v =l 1 = % 1 L%
doandaadurdutalnaanuin Turie 3 WeUNAINIAR
Wesanidudniigulsansunissnymnanienimydidn
281900109 5 Ju/dUa Y vnlia unsaUseiiuway
TlUswnsuniseaniasniglaeg 1N auiuani1Iy
5uaaQﬂaﬂuu&iaxﬁawé’amﬁmﬁm WU FEFuANUEUUIN
P ) I a

anasauldfionnisnielu 1 dUant aunsaveasulm
Yalualuyin flexion, abduction tevfuisnisiaasulm
KazyinnaInsUsEaNTUlAAIEAULeY @1UN5088NANEINIe
Tneltuuudnaulatudig 1 Waundanisuidn Tuan
2 WRUNAHIFREINNTABRNAALNBLRNLSINA U T lA
Tunan 3 wweundanidgnaiuisasnwyula Y1903

a a vaa o w °
waoulmilunniianiwwaglddinuszdnfunazinau
P a A a a Y] 2 v v o
lanudnd Wewssuieuiunsiiudeyadoundaves
Parson wazamglugtherdadalnannuinlu 6 dUanm

o 1 o a Y % v aY a Ilg =4 7
I sndn Ithedosay 23 delidelyaineg” il
nssuldlUswnsulneEIsmAunIsItmeian1sudutase
ilildifinnisiafinvestelna fUlvaunsalddin
UsgarTulaluseasnandudunasingn aannasaiunis
o VU 1 £y 1 ¥ @ @ U 1
d1sragunerndindesndeaduidudeluaves Cuff wag
AL MU Early group @mnsavi flexion lauinnan

9381 gAviaTan

1 & % 1 ¥ 20 a 5 U

Delay group U929 6 LHoundIn1dn® 8nvian15veu
JonailnanszAuliiinnssuIun1sdenasne (healing
process) ann1siAANIIONLEU anon1suan® uendalad
nangIunLitafaUseaninaninanveanisududens
TurnugNsI89uves Senbursa G.LAYANY WAASLALLIN
HUae subacromial impingement syndrome nauiila
Sunisviu Teneilszauanuidivuinanas Lagnls
iuvesalvaniuninnitnguililasunissnwicme
aady) v v o2
A64% f51997U199 Bergman Lazauzlalansliiiiuig
AUrengueIn1sUnvailasu manipulative treatment
Arflonnisuansanas wazyrsnisidsulnuinidu

o o = <) o 1 v v d’(
13991155091 Fadunisinlgnmisidaulduniy
ANULTITUANTY SEAUANUIAUUINARAY dBRRdeIU
NaN133N®1909 Cyriax M1% manual therapy Tu early
phase lugtqe subacromial impingement Wu31 sg6u
AnliuUInanas Ieulduinduiufinainissnen
Inglsedungliin msvdudenalumsnssdunszuiuns
FonadeviilAnn1iUasuLUaUDY soft tissue T19lu
v =l 1 @ v
AruauarguLarAuLse taglunszdu the
more superficial level of proprioception vil#n1s
vfutanalutie early period voIn1s Ul Y
Josiun1sinfnuazyisan complication MARTU
Uawq” usiegnalsfinu Wusunsunsiuyfiezdenlddos
NITUNDI0TY FTAUAINTIU VUIAVBITREANVIAAIY
Tnglaniznendanisiisadudendudalva n1sSuy
Wswnsunsiulaesidossednseisauda 6 dUa
NAINSHIAA 118991729 6 dUmiLsnuraensEdaLdy
PedfgUeInIsRsgAuln, nsteuaiiweLulelna”
= Y o ¢ v 1w Ay R
Faszezil 1nan 4-8 dUnvindsnidaniatininiy
Tuediuegueduig, ANNINKAZIUIAYBUDUNLASY
n3geu™

GENY

mnmsllusunsunsiuylnedismiunada
nsvdudasieniendinisidndeandendududelva
3nvn wansliiufeseansamlunsiugfuaemds
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