ISS5N 0125-1252

J0SI1DLAS

na:)sarsnovmaasivaliioo
VAJIRA MEDICAL JOURNAL:

Journal of Urban Medicine

M 64 atudl 1 wnsan - nuaud A, 2563 Vol. 64 Mo.1 January - February 2020




JBSIDLANS

na:saisnuvMaasIvQIiino

Vajira Medical Journal:
Journal of Urban Medicine

W99 AELNVIEAENSITTNEIUNA Owner  Faculty of Medicine Vajira Hospital
UWINYNRIUILUNTITINY Navamindradhiraj University
B5MTUA  SA.UN. BluA wulufeiyad Chancellor Assoc. Prof. Anan Manomaipibul, MD
ARIUA SALUN. UsEEns A9 Dean Assoc. Prof. Prayuth Sirivongs, MD
309AUA Deputy Dean
WAL N, Ejﬁ’g@ Aunens Assist. Prof. Surawut Leelahakorn, MD
HA.UW. 95178 miqvfé Assist. Prof. Jakravoot ~ Maneerit, MD
SAUN. F5TNeE ONGERE! Assoc. Prof. Girapong Ungkhara, MD
NA.UW. 3591 Qiﬁuﬁ: Assist. Prof. Chiroj Soorapanth, MD
NALUN. WD LWUW’N‘IS{} Assist. Prof. Pornchai Dechanuwong, MD
FALUN. UYFIIY 1UISIUE Assoc. Prof. Manutham  Manavathongchai, MD
NALUN. @150 ATENY Assist. Prof. Sathit Kurathong, MD
ﬁﬂ?nm A.NLA%Y NeY. M AITND Adviser  Prof. Pathra Kurathong, MD
ey, dunun L3N Suntana Charoenkul, MD
un. Tona Inefigrdna Okas Thaipisuttikul, MD
ALY UN. WA A3UsElume Prof. Manit Sripramote, MD
IAUN. dUYY Lgﬁ]%'mmﬂﬁ Assoc. Prof. Somchai Uaratanawong, MD
Wey. AuuNNag ARIINeN Sumonmal Manusirivithaya, MD
ussansnsinAudni Editor Emeritus
AL.NEY. AIITIE Feannua Prof. Siriwan Tangjitgamol, MD
UIIUIZNIS Editor-In-Chief
IA.NEY. Insal AIau Assoc. Prof. Jiraporn Sri-on, MD
UIIAUNTNITNIANTEID9NE Editor of English Section
NALUN. @150 ATENDY Assist. Prof. Sathit Kurathong, MD
UTTUNTNITIDY Deputy Editor
SALNEY. YININTUA ulausznis Assoc. Prof. Chadakarn  Phaloprakarn, MD
IA.NEY. ?jﬁ'ﬁ/lﬂ’% Lﬂiwﬁuﬁ: Assoc. Prof. Supatsri Sethasine, MD
WA Y. TS Tsatuasizes Assist. Prof. Rapeeporn  Rojsaengroeng, MD
Ha8usINIENIg Editorial Assistant
WnieInIs Head of Academic Affairs section
w.a. Upgiiun TeAINILY Piyanun Chaisiripanich
wa. gdl wWsugsen Yanee Premsuriya
é’"ﬂmi NAL.UN. d156 AIENBY Manager Assist. Prof. Sathit Kurathong, MD
dineu:  dednnis Office:  Division of Academic Affairs

AN ANEASITINYIUNE

681 DUUULEU L%mﬁlaﬁl AFUNNA 10300

Faculty of Medicine Vajira Hospital

681 Samsen Road, Dusit, Bangkok 10300

finsiadIunAu

https://tci-thaijo.org/index.php/VMED

5 0-2244-3694 %59 email: faii_piyanun@hotmail.com
U3 Wind weusinesia wudiedu s

158/3 40881gU 1 UWINIATIEN

UINADUNWA Lﬂlmﬁ]ﬁﬁﬂi AFBNN 10900

3. 0-2617-8611-2 wilng 0-2617-8616

Manuscript Submission
https://tci-thaijo.org/index.php/VMED
Tel. 0-2244-3694 or email: faii_piyanun@hotmail.com
Publisher: Text and Journal Publication Co.,Ltd.
158/3 Soi Yasoop 1, Vibhavadi Rangsit Road
Jomphon, Chatuchak Bangkok 10900
Tel. 0-2617-8611-2 Fax 0-2617-8616

TsanUn:



JBSIDLANS

nasansnuvmMaasIvQliino

Vajira Medical Journal:
Journal of Urban Medicine

NOIUSSIUISN1SAUSZING

Prof. Maurice J Webb Prof. Pedro T Ramirez

(Mayo Clinic USA, University

Assoc. Prof. Wang XiPeng
(University of Texas
MD Anderson Cancer Center, USA)

(Shanghai First Maternity and Infant

of Woolongong, Australia) Hospital, Tongji University, China)

ﬂO\]USSﬂI'l%ﬂ’]Sﬁi'l\]EIH’IITUTUUSZIYIFI

ANGY. NUNIRY Nanun
WMIneaeNng)

AUN. WNA Asauysal
@1 3neaendeal)
ANGY. ITAUN A9aI9
(U13INeIaETAA)
ANN.IUANT ATWUGVIR
(91890 50UNTINEAE)
ALUN. Tosei D5unsnu
(umIneaensuasunsIlsa)
ALngy. Nsviy Aansne
(U1 INeIaYOUKNY)
AU, uAsTE IWouUsy
(U7 INYIBIITATIATUNS)
FLUN. WLIAT U3
(997890 500N13NE1AE)
ALUN. UT394 dlnandey
(U131 UAR)

ANGY. F8 Yrn13nY
(T IeEaeTe 1)

A.ng. 13T warlwyad
(U INEIAYYOUKNY)
A.Ngy. 26 Funaawin
(U13INeI18ETAA)

AU, 357y ASnaveuun
(Um1Ineaeuing)

FLNEY. A Funuen

@1 3neaendeal)
AUN, AT SUINIATT
W1 IneaeauaIuNTIlan)

ALIAY UN. AR NN 1Y
(zanervalneupsuns)
ALUN. FNETA TauAsTena
(W IendeasuaTunTIlan)
AU, @i wasiliusna

(W Inenagveulny)

AN, gnSned TysdEug
(99189030l IINEAE)
gy, glnsT NesUssiesyg
(W Ineaesdesln)

ANGY. 439A YIUsEYS
(9101890 500UNTINE1AE)
AN, gInd A3T NS
(91890 50N TINEAE)
5A.035. N8 VYU

a1 Inegaeing)
A.03.UN. UaAS Junisvuna
(5ang1u1av13957443)
SA.UN. 30F MeyUselaSgne
WNTINEIBEFIYATUATUNS)
sA.93.unTndnA Tosudidn
(@13 1aeming)

37.09.00. 5T TogrAaNgNY
(Monash University, Malaysia)

SA.UW. IRA Tasiug
(W IneIaeuiag)
IA.A5.00N. WA guanysal
(UIINEI8ETAR)

sA.Ngy. WlEen BUIs1IRNa
(U 1MeIaEAa)

SALUN. @3 98 MTEIUAT
(1INeaE1ina)

Ay, A3Tn eunsenady

(U IneIagYoUKN1Y)

A, WD WEY. WA T1UIYIUNT
(INEIREUNNEAITATHIZINN N )
A.NgY. B39 Yol
(mIneraeuing)

HELUW. Tengny naunssalley

(W IneagaTuAsUNTIlsa)
HALUN. QIS5 Anednilaies
(9907890 300N INEAE)

BALIEY. WWITTEU UAULAIYENENA
(mIneraeuing)

WA, AANT 3131
(RaszWenuIaman Ao 3aie)
PR RR ANV
(sawervrangln)

AT.UN.AUY 19ER5A

(99189030l INE1AE)

WA, un. Uy adszwaul
(INIRBUNNYAITN TN INA )
a3, Yys1asel GorTann
(AavzeyIamansiionizase)
.. UN. zjiv?i’ﬂﬁ aUnAasIIN
(INEIBEUNNEAITATHIZINN N )
uw. g333 Inshvindide
(I59NWEeIUI8UNITITUATIIVIN)
AT.UN. DITOANS ATAUA
(NFUNITUNNE NTENTNTITITUFY)



Vajira

JBSIDLAIS

nasansnuvmMaasivQIiino

Medical Journal:

Journal of Urban Medicine

International Editorial Board

Prof. Maurice J Webb
(Mayo Clinic USA, University

of Woolongong, Australia)

Prof. Pedro T Ramirez
(University of Texas
MD Anderson Cancer Center, USA)

National Editorial Board

Assoc. Prof. Wang XiPeng
(Shanghai First Maternity and Infant
Hospital, Tongji University, China)

Prof. Kanokwalai Kulthanun, MD
(Mahidol University)

Prof. Jatupol Srisomboon, MD
(Chiang Mai University)

Prof. Jarupim Soongswang, MD
(Mahidol University)

Prof. Jintakorn Kuvatanasuchati, DDS
(Chulalongkorn University)

Prof. Chairat Neruntarat, MD
(Srinakharinwirot University)

Prof. Songkwan Silaruks, MD

(Khon Kaen University)

Prof. Nakornchai Phuenpathom, MD
(Prince of Songkla University)

Prof. Nares Sukcharoen, MD
(Chulalongkorn University)

Prof. Banchong Mahaisavariya, MD
(Mahidol University)

Prof. Malai Muttarak, MD

(Chiang Mai University)

Prof. Malinee Laopaiboon, PhD
(Khon Kaen University)

Prof. Wanicha Chuenkongkaew, MD
(Mahidol University)

Prof. Vorachai Sirikulchayanonta, MD
(Mahidol University)

Prof. Vimol Sukthomya, MD

(Chiang Mai University)

Prof. Wuttichai Thanapongsathorn, MD
(Srinakharinwirot University)

Prof. Sawaet Nontakanun, MD
(Thainakarin Hospital)

Prof. Somkiat Wattanasirichaigoon, MD
(Srinakharinwirot University)

Prof. Sukit Saengnipanthkul, MD
(Khon Kaen University)

Prof. Suttipong Wacharasindhu, MD
(Chulalongkorn University)

Prof. Sumitra Thongprasert, MD
(Chiang Mai University)

Prof. Surang Nuchprayoon, MD
(Chulalongkorn University)

Prof. Suvit Sriussadaporn, MD
(Chulalongkorn University)

Assoc. Prof. Karunee Kwanbunjan, Dr.oec.troph
(Mahidol University)

Assoc. Prof. Boonsri Chanrachakul, MD, PhD
(Bumrungrad International Hospital)
Assoc. Prof. Jitti Hanprasertpong, MD
(Prince of Songkla University)

Assoc. Prof. Cherdsak Iramaneerat, MD
(Mahidol University)

Assoc. Prof. Nathom Chaiyakunapruk, PharmD, PhD
(Monash University, Malaysia)
Assoc. Prof. Taweekit Nimborapun, MD
(Mahidol University)

Assoc. Prof. Naeti Suksomboon, PharmD, PhD
(Mahidol University)

Assoc. Prof. Panutsaya Tientadakul, MD
(Mahidol University)

Assoc. Prof. Sirichai Hongsanguansri, MD
(Mahidol University)

Assoc. Prof. Sirirat Anutrakulchai, MD
(Khon Kaen University)

Assoc. Prof. Col. Sangkae Chamnanvanakij, MD
(Phramongkutklao College of Medicine)
Assoc. Prof. Onuma Chairat, MD
(Mahidol University)

Assist. Prof. Chaiyapruk Kusumaphanyo, MD
(Srinakharinwirot University)

Assist. Prof. Nuttorn Pityaratstian, MD
(Chulalongkorn University)

Assist. Prof. Nopawan Sanjaroensuttikul, MD
(Mahidol University)

Assist. Prof. Patsaporn Kamwicha, RN
(Kuakarun Faculty of Nursing)
Thitipath Ratchatanan, MD

(Phyathai Hospital)

Danai Wangsaturaka, MD, PhD
(Chulalongkorn University)

Maj. Bancha Satirapoj, MD
(Phramongkutklao College of Medicine)
Watcharaporn Chewwattana, RN, PhD
(Kuakarun Faculty of Nursing)

Col. Surasak Tanadsintum, MD
(Phramongkutklao College of Medicine)
Surasit Chitpitaklert, MD

(Maharat Nakorn Ratchasima Hospital)
Attasit Srisubat, MD, PhD

(Ministry of Public Health)



JBSIDLANS

nasansnuvmMaasIvQliino

Vajira Medical Journal:
Journal of Urban Medicine

USSU15N1S

UIIUNTNIVAN
sA.NgY. 390500 ATBaU
UTIUIBNIINIANEIBINY / HAANTS
HA.UW. @100 ATENY
UTIUTNNTTDS
FANGY. PN WlausenIs IANGY. inAs wsugdug HELNEY. SN L5arluadies

Y o1 a I
HYa8uTsannsnis / gsms / ladl

o

FmteIvINIg 1.8, Uggriusi dedsnide
= a
e, e LUsuasen

‘nevussiudnasluaniiu ——

. wey. el ndayey UNAITUN duUATYEN HA N YENS TaudinTamunied
N5 FAuessal SAUN. INA FUAIITI5T A3.YBUN ANTAisUUA
UNNANT BATAET ey aNA Wana un.qnssny levias
5A.NQY.519A0 Suana AU Fudns navAvsAng wey3ladnuel iussa
A.NEY.AI193N FIUINA wey.aluwn asTivgnes WgoyY1 Adey

- _ DOQUSSIWIBMISWIZEW.

AL.UN.NAIVE ATOIMTZNA $7.05. 5MAITIR dueTRATAR HAUNNTYIN 3umlvena
un.Woulenn 3Rueansidy et Way gan Sl 1BeATsIn

~ Editorial
Editor-In-Chief

Assoc. Prof. Jiraporn Sri-on, MD

Editor of English Section / Manager

Assist. Prof. Sathit Kurathong, MD
Deputy Editors

Assoc. Prof. Chadakarn Phaloprakarn, MD  Assoc. Prof. Supatsri Sethasine, MD Assist. Prof. Rapeeporn Rojsaengroeng, MD

Editorial Assistants / Administrative / IT
Head of Academic Affairs section Piyanun Chaisiripanich, BA

Yanee Premsuriya B.Sc.

Local Editorial Board |

Assoc. Prof. Kanyarat Katanyoo, MD Chavanant Sumanasrethakul, MD Assist. Prof. Chanyoot Bandidwattanawong, MD
Songwut Thitiboonsuean, MD Assoc. Prof. Taweewong Tantracheewathom, MD  Busaba Supawattanabodee, Msc, PhD
Polporn Apiwattanasawee, MD Yupadee Fusakul, MD Rittirak Othong, MD

Assoc. Prof. Warangkana Munsakul, MD  Assist. Prof. Wanjak Pongsittisak, MD Wilailuk Teepprasan, MD

Assoc. Prof. Swangjit Sura-amornkul, MD  Anoma Sanpatchayapong, MD Anucha Kamsom

Assoc. Prof. Konlawij Trongtrakul, MD Assoc. Prof. Thamolwan Suanarunsawat, Ph.D. Assist. Prof.Pornthep Sirimahachaiyakul, MD

Patsama Vichinsartvichai, MD Assist. Prof.Sudarat Eursiriwan, MD



ABIDINISEIUNADI

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 1 January - February 2020

@snransiduiisaisnisunng vesnuzunnemans-
Wsneruna uninendeuaiiuns B Sufuiasusnludne. 2500
wazRumeunsogainane Jaz 6 atiu W0 2 1Weu (uns1Av-
NUATUS, TwiAn-wiey, nguaau-guiey, nsngiau-danay,
fugneu-nanau wagngedneu-sunay) uasliadufindisdes 1 ey
WeffuikauitaueluUsEgAn N sV s Inedevieves
Az Tneflinquszasdilomeunsnanuideluguuuuvesinudsiuatiy
SBIIBLaUNANNITINTNINISUNTS SamRaHaUININIS
AULNEAERSANYUAEINEPNERSFUAIN

wuwa"ﬁmmumwmmmnmwmammmmm lefun
Ingmansiuguarinetmansnisundadin sl STURANEN
auggWaver nendiuda msideds uaznisguainwilsa Suieades
fugunmesussnvuluaailes

unarwiidsndfissiagldfunisndunsedlaegnsnandid
Anudgamgluaitu 1 egetos 2 yiluudvesmuimngaug
935550 Bsedumsive arwgndes amudawuressusseny
Tumsihiaue s1eTevesiinusuazdndunsesazladiunisundalag
ﬂmussmﬁmsﬂaumLaﬂmﬂﬂimmmmaam 2 g NBIYSIANENS
voavAnElumsesasdluunmdeufinssanifat Feiidenw
wagamAniuluuvauty 1 Wureadwesunalagnsg

unarwiidandediinefnidilasnou wazliogsevinans
fsaiefiusiiila q snuluguuuuundadevieienansussens
nydifiunaaildsunsiiuilundsnvansuds fanusazldfudiun
wu 30 atu mendmilsdonsunsiSeuTesuas uazginusly
anunsathuvaufananluitaueviefuniluguuuule 9 #ould &
Lildsuaygy19anagsivans

nannaina lulunsinseunazdsduatu

nsdssuatu 1ide 3 yn wiow diskette W3ouHY CD Wi3ad
717458 UU online (https://tci-thaijo.org/index.php/VMED uWag
http://thailand.digitaljournals.org/index.php/VMJ/) “3ads M4
5¥UU online (https://tci-thaijo.org/index.php/VMED wag http://
thailand. dlgltatjoumals org/index.php/VMJ/) Wsamwmsmaaaa‘u
unAY uazanvisneLiiveiiant lugtnesussansnis & Feammneilfos
{ide fiog mneavlnsdwi Tnsans uaz email address vouinus
U muwusmu’l,mﬂumuwmawaﬂ uay muauuuumuuwmm
ﬂiﬂmvﬂ,ﬂ (Inudiuatu et maumﬂmmmms) swmmaq
mav-mamwuwuwﬂmulﬂmuua siiudefuduatuiy uasdedn
fuatutunsnunanssmuransieilidne wasduatuiilsiae
meﬂmmnauLLavaua&Jsvmwmﬁwr\mm%wawmwﬂm q lunsdifi
Lﬁmuumswmwiuiwwmma nseInednus mamauuaua‘luw
Usggadgnsla 9 “svdpadidlsinasussansnsiuday dmiudes
finsfnuiluau swdesiindidesygyinanansnssunsaiesssy
nsfne3Ifelunywduuuindme

suatuasdunmwlnevsenwdnguils duduniwilne
mslinwilnglinniign sndusmarndanguillsiedmidu q lu
mMwlnevideuvaudldlanulidainu nvidanguildlildsnu
Ennmunenduieamneilild suilnganednesiu fiaald
\@ve130n \llemmsiimunsydulnefimueungauiuntsian
msiunAuatulily font Cordial New 16 RunutLfeIuunTEAY
A uarfiariussiaduussin Tnedussesieanuauis 4 fuliides
i 1 i Tnghidesusureudenldnsetu

31811905398aUUNAYU (checklist guideline)

anuddesnsisaeusuatuiidamiouliasudugniamse
AUTIENITATINEDULYIAIY kazdsnndoufuunay unauiids
lnglidilusensasiageuunainy ma;ﬂ,msu malmnmaamw
Auunliszgndenduneunisaniunisle ¢ SREM dinusaunse
download $18M3ATIAEBUUNALTTARS 9 %910 website 184
W31vans (http://www.vajira.ac.th/vmyj)

Auzin lun1sleuuNAIIY

ns3duvudu mMsideiiienisitedelsn wazn19ideids
dunn AI39EATINMOUAIINYNADIATURIUVBANUIIAUUUINVDS
Consort 2010 checklist, STARD checklist wag STROBE checklist
Ay finusannsasuneazdeauiunldsinunis website
YBNTINVAT

HINUSAITATHHUNANANNLLININTDEUUNAIINNA
WYIPNARTFVNN VDAL UTINITNTITANTUINIYIR (International
Committee of Medical Journal Editors) 3eiis1eaziBenyng website
http://www.icmje. org/recommendatlons/ mﬁ]”aiﬂl’JLUULLu’mw
mmalﬂu fis unmuiiduiiofirsaniiiud msiTeuSeanudiiy
feil Todosuaziinus undade ovwdn Anfinssudsznia onans
GURGR

1. #ades (title) mskatedeslingindn lalanudaiau
Lildadeln 4 Fodesnmwinglfldneilneromn nundinguid
FoFedliudalulne duualildli@ouiudmi duTeuiudnsilals
TWdswdunudnguieffiuidnoniudoamegAlalddiu
Tvganednusiu JeFosnudngulildmfuilnglusnusdud
USNVBIWNAN BNLIUATUNUN

2. fiwusd (authors) Weude wwana wazAuydves
HUnus Aadin1wing WeuaefIgan1unauIynsy Wy w.u.
1.2.fagrmans ¥3e .. neLy. aandinegingy Widsudigelagll
#9830 WU MD, PhD, FICS, FRCST, MRCOG 1Tusiu nidsnanllyld
indosmneidessn (footnotes) MuliseazBnanuititonly
ussinansveaviiusn @vessolifaaudeninan 1 uld warlild
\3eaningneniundsnudivesdorlfnde wie corresponding
author waxlyi e-mail address vesAnsialuussvinaiaavemtiun
m’amﬂswaaﬂL§&maam*?'ivi"]mumaaﬁﬁwuéua"ﬁﬁwuéiw

3. unAnga (abstract) e Besgevesidededosd
mmmlmw,a“mmaaﬂqu lomdestiamuanysallusaes Tnedou
iuawammulé‘lﬂmw undngoranulneuay $NYI9IN WA Bl
ooty lildmsedeunugiila 1 Lifinsdredaenans laild
mLawmammwlmﬂamgiuwamswa mmwwmaammmﬂqw
Wl past tense winiu uaglild keywords siovihe laitfiu 3-5 Awde
28 el fusvdl

tnussuatulilsuunAngewuy structured abstract @u
enugtisuazunaninnslideuundageuuuunfgeninien
(standard abstract) ﬁmmsmmmummmrﬂlumu 300 #1 structured
abstract T 4 Fhdendn Sesznausne Inquszasd (objective)
ABANTIUNTITE (methods) HANMTIE (results) wazasy (conclusion)
TneTngusrasdnisnaniegaysnendniidesnsinvvienguii
faenImaasy Isandun1siTensrinfsguuuun1sinide daanu
fvhn93de Sruouazdnuuzveanguietns Bnsnuinienaass



IBSDBAISHA:NSAISPDBMAQSIVAIITDY
U 64 alun 1 uns1AY - NUATWUS W.A. 2563

HamTITevInefsadwidiuiidfy
femudrAnyreiNanI iy

4. \lovndn Tudruvesinuiduatu msuszneudae 4
wdenan laun unmi Baliun1side nan19398 wazdnsel e
#Uae Aasil 4 idendn fio umih stenuilie W9saluasagy da
UNAMLIBINTT TAUSUTTRMANAUAMULIINE AUNUUNAINLL 9)

un msnanternuluinveslywn Wy dnwazuazay
ﬁwﬁmmanﬁmm'ﬁﬁ] hundnwy Inrswiuiinnugiduvesdymlae
$edsnnienansiierdomuaunsiiiethieuiingGosiaginide
ﬁaum‘uammﬂivaaﬂ‘iumﬁmnaamwmﬂu Fedumilsiensen
viuly "Lﬂamaasamamsma mviseunugile 9 uazdedlidansal
wseasUluumi

Wandun1333y msvenindugiuuumsidesiele ngu
freg1auuiawinte TneuanddSAuinuuIndieg19eg19du 9 qu
HeeelngIsla venanuiifiviinside srezaniidnw inausinnsda
WILaZLNMYIN1TAREDN UBNIIUALLEATIN1TIeI 1AL duns
oedls ileliBuausathlufnusnld mnduisildegiliens
venifissdoiinisniouenarssnsds uddndudslng deuasse
azBeslifeudila suffuenseanBesvenisinnesidoyania
atd ilsunsureuiumeselslunisimseitoya Tadsesls
wagivuasyautsdfywiila

wan15398 msdnauslidilaieuazdaau Ingldmsuesy
wnugiiviesuuszneu uilildmsuazunugiluFeadsaty s
oenuuuliifaumuazunugiidosiian Taglinmfu 57 am
msuazunugiiFesliavil uasdoriiy uazfinedurelagay 1du
9epsalsiEins LT 3 Lau‘wmuuuam AUENGAVD
CRFRN LLa~LauLmemamswﬂmuammmu sUinﬂaumsmusﬂw
Sortuies duduguannuvaaduasdesseyiian FuRLenasdN
Avandandrinfusiduatusiie mwsug"dHﬂaa'«amaﬂﬂwmwmw
\Huyanalalagldsunmsunlndruiianinsassyfyanald wageraae
fosimBuyenangUleme

F91365 Ivsaiamsisofomniivuaus aqUnansidedu
Tnlidesaantonuiifeundilunanisdde Wisuifieunanside
fumsdinmdu q Waraduimelasanisifefaduguiu s
Fasaifesiinreanisiiide Baudunsifouwazsamnuindetions
atn sunsuslenifani S wazmsideiinsinundeiosdeld
lusuan

5. Conflict of interest IWszyinginusunagviiud
conflict of interest T 9 w3l luanmneiiievediu

6. AARNTINUTENA LaAIAMUYRUAMKATUAYUNITINITY
wu glknsatuayunisiiumada ta3esiledld uaznianisiu
uenaniimsveuumhenuieriuinteutoya wardlimuugi
FAURAN 9]

7. @na1581999 Wildvanean 1,2,3 Binedsylaalaeiu
Hungslaglidadldradu tenasisrsdadususuusnlidady
wnelaw 1 uazSssdnuneundse q Tu wnladaududulians
81999 abstract, unpublished paper, in press #3® personal
communication dwusduatuarstitenansonsdaliiiiu 30 s1en1s
wazlsipasldionanssredaiinniuly enansensdeianan s
nanss19dsn1wilne IWilsutduniwisinge laslsuniu
Vancouver guideline Farmualag International Committee of
Medical Journal Editors Tneiivdnlnseosiil

MgAvreINIAnY) wazaguAdIsiiu

Fofidou TliTeanamusny Snwsusnvesdesuuariienany
Wushiusilug) ladedidounnauduseidomnegania iy 6 au
a0 6 AuLSN Mude et al

158199921585 Imd%aﬁ@ﬂu Hoi3os. Fodornsansmu
index medicus. U A.¢1; Uit (volume): wihusniianthgavne. lngiay
wihigrfulaifeadou wunth 124 Feth 128 WiTeu 124-8.

fet4: Tangjitgamol S, Hanprasertpong J, Manusirivithaya
S, Wootipoom V, Thavaramara T, Buhachat R. Malignant ovarian
germ cell tumors: clinico-pathological presentation and survival
outcomes. Acta Obstet Gynecol Scand. 2010 89: 182 9,

n159199mueden151 IwLﬂJﬂu Gljaml,ﬁuau Fondade. ﬂsw
‘IN&J‘W (ﬂ?WﬁJWﬂiﬂLLiﬂlﬁJ(ﬂaﬂL‘UUU) "U@Lll’eN aﬂi‘l]@m@%ﬁﬂ%ﬁ]m&n) qja
T5eRUmA; A.A. pmmLLSﬂmwmqmma.

f19813: Straus SE, Richardson WS, Glasziou P, Haynes RB.
Evidence based medicine: how to practice and teach EBM. 3 ed.
Edinburgh: Churchill Livingstone 2005. p.10-5.

msawawwwuﬂwmaamm e‘L‘ViL“UEJ‘u “U%JNL’UEJL! ‘UE]LSEN
In: %8‘U3§m76ﬂ7‘§, editor(s). Yenilade. it (m‘wu‘wmqmﬂiu
foudow). Fodlos: Folseiun; I A p. MtUsN-MTaAYne.

A10819: Meltzer PS, Kallioniemi A, Trent JM. Chromosome
alterations in human solid tumors. In: Vogelstein B, Kinzler KW,
editors. The genetic basis of human cancer. New York: McGraw-
Hill; 2002. p.93-113.

n1381989UNAng 83 niuszyu3vIn1s (published
proceedings paper)

f19813: Berger H, Klemm M. Clinical signs of gastric ulcers
and its relation to incidence [abstract]. In: Chuit P, Kuffer A,
Montavon S, editors. 8th Congress on Equine Medicine and
Surgery; 2003 Dec 16-18; Geneva, Switzerland. Ithaca (NY):
International Veterinary Information Service (IVIS); 2003. p. 45.

m3ddaannsars/deyanisdianuseiing:

f79814: International Committee of Medical Journal
Editors. Recommendations for the Conduct, Reporting, Editing,
and Publication of Scholarly Work in Medical Journals [Internet].
2014 [updated 2014 Dec 1; cited 2015 Jan 30] Available from:
http://www.icmje.org/icmje-recommendations.pdf.

158919899 INETNUS

f19874: Liu-Ambrose TY. Studies of fall risk and bone
morphology in older women with low bone mass [dissertation].
[Vancouver (BQ)]: University of British Columbia; 2004. 290 p.

ﬂqiLLmﬂUwﬂqquLﬁaﬁﬂaﬁﬁJﬁ

T Anusuilaunam LLava%maiwa*ﬁ'aaaﬁammﬁﬁﬁu
N384 LAY ﬂaa‘uaimﬁmﬂmaLauauuﬂmswaﬂaumu uagAITLL
Wotadlgdndldutisluumenamieuidenvenedy 9 seydld
wilwlszinulatng ﬂwaasmwivmuwlulmLtﬁ‘lﬂmuwuﬁamu
uneuindlunda wdeufiunanudaRlaSiainnesussauBas
nelu 4 danvindalasuunany dinelu 12 dUai finuslaids
unAnuAY veelulauAlrunAnuaNAILLg $19089UTIANENNSTE
ANUAVBIUNSIOUUNAINLEENIINNSRTANUNA LR O RN



Instructions for Authors

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 1 January - February 2020

Vajira Medical Journal (Vajira Med J) is the official
medical journal of the Faculty of Medicine Vajira Hospital,
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and blind review (when the authors’ name are removed from the
manuscript submitted for review). All submitted manuscripts
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the field to review the content in terms of ethics, methodology,
accuracy, and clarity. In the event that the article is accepted,
the corresponding author will receive 30 copies of the paper
after it is published.

Submission of a manuscript implies that the article or
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elsewhere. This restriction does not apply to abstract or
published proceedings to the scientific meetings, or an academic
thesis. If accepted, it will not be published elsewhere in the
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written consent from the Journal. The Editorial Board reserves
the right to modify the final submission for editorial purposes.
The intellectual content of the paper is the responsibility of the
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for opinions and statements of the authors.
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thaijo.org/index.php/VMED and http://thailand.digitaljournals.
org/index.php/VMJ/) or sent to email: sathitenmu.ac.th 3 copies
in print and on electronic data file via CD, diskette or email
along with a cover letter and the checklist guideline. A cover
letter must include name and title of the first or corresponding
author, full address, telephone number, fax number, and e-mail
address, title and category of the submitted manuscript: original
article, case report, or review articles. The letter should contain
the declared statements that the manuscript has been read and
approved by all the authors in terms of the content and accuracy,
and that the manuscript has not been previously published or

is not under consideration for publication elsewhere. Previous
publication in the form of abstract, published proceedings in
the scientific meetings, or academic thesis is acceptable for a
duplication or modification with an information (or declaration)
to the editorial board. If applicable, a copy of ethics approval
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The article must be written in clear and concise Thai,
or English. If the manuscript is written in Thai, English is allowed
only when Thai word/phrase is unable to make the sentence
clear. When English is used, lowercase letters are required.
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double-spaced, in single column, with 1 inch unjustified right
margin on A4 paper. Cordial New in 16 pt. size is the preferred
font style.

Checklist guideline for an author to submit a
manuscript

To facilitate the manuscript preparation and submission,
the authors must complete the checklist form and send it along
with the manuscript. Any submitted manuscript without checklist
form, incomplete data, or incorrect format will be returned to
the corresponding author before proceeding. Checklist forms for
various types of manuscript can be downloaded from Vajira Med
J website (http://www.vajira.ac.th/vmj).

Manuscript Preparation

For researches which fit into any of the following study
designs: randomized controlled, diagnostic test or observational
studies should follow consort 2010 checklist, STARD checklist
and STROBE checklist respectively. These checklists can be
downloaded through our website.

The author should prepare the manuscript according
to the Uniform Requirements for Manuscript Submitted to
Biomedical Journals of the International Committee of Medical
Journal Editors. (http://www.icmje.org/recommendations/).
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order: title and authors, abstract, main text, acknowledgments,
and references.
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each author are required. E-mail address of the corresponding
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without subheading is required for case report and review articles
and should be limited to 300 words. Below the English abstract
list 3-5 keywords for indexing purposes.

A structured abstract is required for original article. It must
consist of 4 concise paragraphs under the headings: Objective(s),
Methods, Results, and Conclusion(s). The objective(s) reflect(s)
the purpose of the study, i.e. the hypothesis that is being
tested. The methods should include the study design, setting
of the study, the subjects (number and type), the treatment or
intervention. The results include the salient outcome(s) of the
study. The conclusion(s) state(s) the significant results of the
study.

4. Main text: The text should be structured with the
headings of introduction, methods, results, and discussion for
original articles, and of introduction, case report, discussion
and conclusion for case report. Review articles should have
heading appropriate for the article.

The introduction should state clearly the objective(s)
and rationale for the study and cite only the most pertinent
references as background. The methods should include study
design, subjects with inclusion and exclusion criteria, material,
methods and procedures utilized with enough details for the
study to be repeated, sample size calculation, and the statistical
software and methods employed. The results should describe
the study sample and data analyses to answer the objectives.
There should be no more than 5-7 figures and tables (total)
per manuscript. For the table, only horizontal lines above
and below the heading and at the bottom of the table are
made without any column line. The figures used should be
original, any modification from other sources should be clearly
indicated and state the site of the origin with written permission.
If any photographs of the patients are used, they should not
be identifiable or the photographs should be accompanied
by written permission to use them. The discussion should
briefly summarize or emphasize the main findings, interpret or
explain their findings in comparison with other reports, state any
limitation of the study, describe an impact on healthcare if any,
and comment on the potential for future research.

5. Conflict of interest: the authors should declare the
conflict of interest in the cover letter.

6. Acknowledgments: the authors should include
only those who have made a valuable contribution to the work
presented but who do not qualify as authors. This may include
an involved patient population and any grant support.

7. References: state the references consecutively in
the order in which they are first mentioned in the text. Use arabic
numerals in superscription without parenthesis for reference
in the text. Unpublished data and personal communications
is not allowed. Published abstracts can be used as numbers
references; however, reference to the complete published
article is preferred. The references should be upto- date in that

subject and be no more than 30 references for original articles.
The ‘Vancouver style’ of references must be applied. List all
authors when there are 6 or fewer, and list the first 6 and add
‘et al” when there are 7 or more authors. Please refer to further
detail of the reference format in the NEJM or official website of
our journal.
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Journals

Tangjitgamol S, Hanprasertpong J, Manusirivithaya S,
Wootipoom V, Thavaramara T, Buhachat R. Malignant ovarian
germ cell tumors: clinico-pathological presentation and survival
outcomes. Acta Obstet Gynecol Scand. 2010; 89: 182-9.

Books

Straus SE, Richardson WS, Glasziou P, Haynes RB.
Evidence based medicine: how to practice and teach EBM. 3 ed.
Edinburgh: Churchill Livingstone; 2005. p.10-5.

Chapter in Books

Meltzer PS, Kallioniemi A, Trent JM. Chromosome
alterations in human solid tumors. In: Vogelstein B, Kinzler KW,
editors. The genetic basis of human cancer. New York: McGraw-
Hill; 2002. p.93-113.

Published proceedings paper

Berger H, Klemm M. Clinical signs of gastric ulcers and its
relation to incidence [abstract]. In: Chuit P, Kuffer A, Montavon
S, editors. 8th Congress on Equine Medicine and Surgery; 2003
Dec 16-18; Geneva, Switzerland. Ithaca (NY): International
Veterinary Information Service (IVIS); 2003. p. 45.

Electronic journals/data

International Committee of Medical Journal Editors.
Recommendations for the Conduct, Reporting, Editing, and
Publication of Scholarly Work in Medical Journals [Internet]. 2014
[updated 2014 Dec 1; cited 2015 Jan 30] Available from: http://
www.icmje.org/icmje-recommendations.pdf.

Thesis

Liu-Ambrose TY. Studies of fall risk and bone morphology
in older women with low bone mass [dissertation]. [Vancouver
(BO)]: University of British Columbia; 2004. 290 p.

Manuscript revision

All comments or queries returned to the authors for
a revision or clarification should be thoroughly addressed or
revised accordingly. The revised manuscript must be underlined
or highlighted for the changes, and re-submitted, preferably,
within four weeks to prevent a delay of a final decision. A
maximum of 12 weeks is allowed for a revision or the editorial
board will take the right to withdraw the manuscript from the
submission system. The original manuscript must be returned
along with the printed and electronic revised version. An
accompanying summarized letter of revision point by point may
expedite the re-review.
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Abstract

Objective: To determine the incidence and associated risk factors of birth injury among neonate
who were born at Faculty of Medicine Vajira Hospital, Navamindradhiraj University from
2014-2016.

Study design: Case control study.

Methods: Data on 360 live birth newborns, including 120 newborns with birth injury (case)
and 240 newborns without birth injury (controls), were studied for maternal, neonatal
and delivery risk factors of birth injury.

Result: The incidence of birth injury were 57.22, 65.06 and 49.83 per 1,000 live birth newborns
in 2014, 2015 and 2016, respectively. The three significant risk factors associated with
birth injury were instrument delivery (OR 9.19, 95%Cl| 2.18-38.75, p-value 0.03) birth weight
of 3,500 grams or grater (OR 3.48, 95%Cl 1.71-7.05, p-value 0.001) and maternal age 35 years
or older (odd ratio [OR] 2.30, 95% confidence interval [Cl] 1.10-4.81, p-value 0.027).

Conclusion: The incidence of birth injury among neonates who were born at Faculty of Medicine
Vajira Hospital was high. Factors associated with birth injury included instrument delivery,
birth weight more than or equal 3,500 grams and elderly mothers.

Keywords: birth injury, risk factors, incidence
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AIINEY LATRIYATIAVDINITAT TENINNFUANYY
waznguatuAuliuans1siuniadia dauduauas
YoINIIRIATIAUATSIUILYAITLABL ARl nYoILTIAY
winazdanuuenansiuegsitdedinynisana waldd
ANUENAYNIIAALN

dmsunmzunsndousine Tuseminamsnansss
wazn1sARRAlUNduUANYILaYNgIAIUAN WuTeEaE 75.0
way 73.3 audu deldunnanatuegeifedify
LAENULITANFUANYILALNFUAIUANTINILLUINIIU
Jeway 13.3 uar 12.5 aua1diu anusiulaings Seuay
6.7 o 3.8 AUAWU Tunluiai Sesaz 100 uay
13.3 gudeiu Yiiudewduasss Seuar 11.7 uay 9.2
AU warnERaUnRBU (nevielsafieg ves
130 Fafisuuties wagdmnamvannranein wu In
autn Tsavesdeusesons n1sandeievlel msinide
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Ngnitadenounaeniwy Ae sacrococcygeal disorder

u

Sepay 0.4 (1 579) YI919LNARDTRUTINTIULAUNINUNR
linaeAuRsEIN

nsnusnIAlFTy gufAnsalnisuinldu
UInluaINNISAREN 31NN15AABA
(518) (@ 1,000918)
145 57.22
140 65.06
174 82.82
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anwaugmlUuazdnyaenpidinueinguiiega

nguAne NGUAIUAN AlgEnA
(@7u9U = 120 578) (WU = 240 518) | NINE

91gunsan’ (@) 27.0+7.18 26.2 +6.59 0.300
AUEVDINNTAN (URLUAST) 157.6 £5.58 157.7 £5.7 0.823
$nundweinstinsss 1.6 +0.90 1.9 +1.03 0.004*
SruauyasiineRniidn’ 0.4 +0.83 0.7 £0.90 0.006*
918A33A (FUam) 38.6 + 1.79 38.4 £ 1.61 0.215
amzunsndeuluszninmssnsssuaznisnaon? 90 (75.0) 176 (73.3) 0.800
ﬁiﬁﬂﬁammﬁmﬂaﬁgﬂ%ﬁﬁaﬂ'auﬂaamz 0 (0.0) 1 (0.4) 1.000
deyamsenen

szEzaINITAaen’ (W9) 419 +42.34 23.6 +26.09 <0.001*
S2HZIAINNIAREATIENIUL (Prolonged 2™stage)’ 8 (6.7) 2 (0.8) <0.001*
Bn1snaen’

n13AaAUnA (normal labor) 74 (61.7) 155 (64.6) <0.001*

NSHIFAARDANNNTNYIO 22 (18.3) 82 (34.2)

msliindesdloniernanistisnaen 24 (20.0) 3 (1.2)
anurveIiinARen’

WYIUR 11 9.2) 34 (14.2) 0.375

wnduszannu 92 (76.7) 177 (73.8)

919130 UNG 17 (14.2) 29 (12.1)

doyomsn

duiveamsn’

Asuy 117 (97.5) 233 (97.1) 1.000

nu 3 (2.5) 6 (2.5)

NIV 0 (0.0) 1 (0.4)
dwednymsnusniia’ (13%) 3,132.0 £472.12 3,015.8 + 421.81 0.018*
azdutuluassd’ 20 (16.7) 12 (5.0) <0.001*

1 = ' =] 20 o % & No o w aa A o o o aa
ARG + FIULULIUVUNINTZIU, “UIUY (Spway), magauuamﬂmmqaamma AIUEAIAEYNINTDA < 0.05
nadouANLdNNUSIaglY Student’s t-test, Chi-square test and Fisher’s exact test.
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Jowar 6.7 uaz 0.8 MUAGY

Fanguinwuasnguaiuaudiulugnaeadaeis
n1sAaeaUNANIIYeInaen Segay 61.7 uay 64.6
AU Nsraendieisaug Wi nskisnAaennIg
wihvieauuliianidu Seeag 5.8 uay 11.3, Msindnaaen
mamihvieskuuanidu feeay 12.5 uag 22.9, N135ARENA
TagldAu $evaz 1.7 uaz 0.4, msnaonlagliinieagn
geyeuInia Sewaz 17.5 war 0.8, N13¥iuAaenviniy
Teuaz 0.8 uaz 0 MWARU dIuanIuzveIinAaen
TufanduAnuuaznduauauanlvgTunndusysd
Judvineaensavas 76.7 uaz 73.8 aua1iu

Y

A1519% 3:

TOUANITNNUI1 NINauANYILATNGUAIUAY

dulnidiutinveanisn As Aswe Seway 97.5 way

97.1 muasu utnusniaagwarneAuTUluAsSA
Tunau@nuuwaenauauasiaLwndaiueeditdud Aty
aa A H ) a P Y]
N9EDR A WINTAMISNWSNNAWEY 3,132.0 NSY Lay
3,015.8 NSU MUAPU F9laumnenaiunematin @une

AutuluassANUSaTay 16.7 wag 5.0 AUa1PU

Yadudesdonisuinduainnisaasalumsnusniia
mMAnzidadedsrenisuinduainnisaan
Tumsnusniinalensiaseiaug annesladamnuuuy
univariate wu31daseiflauduius funisuinisu
INN19AA0A TUN1sNLsNLAneg NTTsd Ayn1ana
1A enggnsm drnuaswesnsdinsss Sayssiiae
AaEAddN STeznaINIsAaDATiunIuIL F3n15AAeN
dwtivsnusnife uazameduiiluasss Tnesieavion

: = =
YOIANANULESLERSLU A15197 3

MTIATILAUUY univariate uanstladeidesnanisuinliuainnisaaenlumsnusniia

nguAne

(319U = 120 578) (379U = 240 578)  OR

NAUAUAY
95%Cl

U Seway

21411301 (V)

20-34 71 (59.2)

<20 27 (22.5)

> 35 22 (18.3)
ANGVBILTAN (WURLIAT)

<155 6 (5.0)

> 155 114 (95.0)
$ruauadsosmsiingasd

1 75 (62.5)

> 1 a5 (37.5)
SruauymsiaeiAnditn

0 85 (70.8)

>1 35 (29.2)

U Seway

168 (70.0) 1.00 Reference

a6 (19.2) 1.39 (0.80-2.41) 0.242
26 (10.8) 2.00 (1.06-3.77) 0.031*
17 (7.1) 0.96 (0.27-1.80) 0.448
223 (92.9) 1.00 Reference

104 (43.3) 2.18 (1.39-3.42) 0.001*
136 (56.7) 1.00 Reference

120 (50.0) 243 (1.52-3.88) <0.001*
120 (50.0) 1.00 Reference
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M53ATIZALUY univariate wansladeidassianisuiniiuainnisaaenlumnsnusniin (o)
nguAne NENAIUAY

(37U = 120 579) (31U = 240 578) OR 95%(Cl
AU Fewar WU Seway

914ATIA

ATUMATUA 109 (90.8) 218 (90.8)  1.00 Reference

NOU/NAININUA 11 (9.2) 22 (9.2)  1.00 (0.47-2.14)  1.000
ST nTERTE AR 90 (75.0) 176 (73.3)  1.09 (0.66-1.80)  0.734
LAz NIIAanN

ANMTLUININU 16 (13.3) 30 (12.5)  1.08 (0.56-2.06) 0.823

ANUAULATINgS 8 (6.7) 9 (3.8)  1.83 (0.69-4.88)  0.225

fwnlurhas 12 (10.0) 32 (13.3) 072 (0.36-1.46)  0.364

fhdunewduassd 14 (11.7) 22 (9.2 131 (0.64-2.66)  0.457

finmzunsndoudue 71 (59.2) 140 (58.3) 1.04 (0.66-1.62)  0.880
AmuRnUnAfignATeduneunaon 0 (0.0) 1 (0.4) - - NA
izazl:sa'm'liﬂaamﬁa’nu'm
(Protonged 2*stage) 8 (6.7) 2 (0.8) 661 (1.38-31.78) 0.018*
Bn1sraen

n1sAanaAUni 74 (61.7) 155 (64.6) 1.00 Reference

NSNIFAAREANINUTNYIBS 22 (18.3) 82 (34.2) 056 (0.33-0.97)  0.039*

mslia3asfiotinaen 24 (20.0) 3 (1.3)  16.76 (4.89-57.43) <0.001*
anurYeIinAaen

WYIUNA 11 9.2) 34 (14.2) 1.00 Reference

WHNgUTEIUU 92 (76.7) 177 (732.8)  1.61 (0.78-3.32)  0.200

919135 UNG 17 (14.2) 29 (12.1) 181 (0.73-4.48)  0.198
AUUIVBINIIN

Aswe 117 (97.5) 233 (97.1)  1.00 Reference

AU/Y1197796107 3 (2.5) 7 (29) 085 (0.22-3.36)  0.821
dhumsnusniin (n$)

< 3,500 94 (78.3) 215 (89.6) 1.00 Reference

> 3,500 26 (21.7) 25 (10.4) 238 (1.31-4.38)  0.005*
amgAutuluassa 20 (16.7) 12 (500 380 (1.79-8.07)  0.001*

aa

* JoyailudAgmeadinile AdeaAynada < 0.05
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dleurdadedsssanisuinduainnisaase
73LA51¥9 WU univariate 1131AS1EAINARDDY
wyladafnuuu multivariate 9105197 4 wuin Yade
Fifrmnuduiudiunsunduanmspaealumsnusniie
pg1idyd1AYN1Eds (AdediAgyn1sada < 0.05)
8un 0181301 nslfiadesdietionaen waztnin
msnusniAn Tagsansiinzsiiieniunudninaves
Hadenau Wun engunsan Sruauadivesnisdansss
ai’ﬂmuqmﬁmsﬂaamﬁ%w S2HTIAINITARDATIENIUI
FBmsnaon tmdnmsnusniiin wazamsduiuluasss

wu3 lusnsadifiergannnivdewitfu 35 ¥ msndl
TenialdSuuiniuainniseraemiiaifisuiuuisen
fiflony 20-30 T 2.3 w1 (OR=2.30, 95%C: 1.10-4.81)
Tugnsadinaen laefinsldinieiiedisnasn nsn
flendldsuuinduainnisaaendiofisufuuisen
ﬁﬂa@ﬂﬂﬂa 9.19 w1 (OR= 9.19, 95%Cl: 2.18-38.75)
wazsnTEmTusARnNnnI MBI Y 3,500 NS
fonaldsuuinduannisaaeaiiadisutunisniid
duiusniintiesnin 3,500 3y 3.48 Wi (OR= 3.48,
95%(Cl: 1.71-7.05)

MTIATILRUUY multivariate uanstladeidesnanisuinlduainnisaaenlumsnusnia

a ¢ e =
N13ATIENAILUIALAL

ANSATITHALUTNAEA

218113501 (V)

20-34 1.00 Reference 1.00 Reference

< 20 1.39 (0.80-2.41) 0.242 0.90 (0.47-1.73) 0.754

> 35 2.00 (1.06-3.77) 0.031 2.30 (1.10-4.81) 0.027*
$nundieinisaansss

> 1 1.00 Reference 1.00 Reference

1 2.18 (1.39-3.42) 0.001 1.46 (0.55-3.88) 0.447
Sruauymsineaaeaiin

>1 1.00 Reference 1.00 Reference

0 2.43 (1.52-3.88) <0.001 2.19 (0.80-6.04) 0.129
SzzIaINNIAAEATIENIL (Prolonged 2™stage)

Taile 1.00 Reference 1.00 Reference

T 6.61 (1.38-31.78) 0.018 1.85 (0.23-15.17) 0.565
BN15PaeN

n1sAanAUNR 1.00 Reference 1.00 Reference

NMSHIARARDANIIMENTIB 0.56 (0.33-0.97)  0.039 345  (0.23-51.13)  0.368

nsiiesesiietienaon 16.76  (4.89-57.43)  <0.001 919  (2.18-38.75)  0.003*
dumsnusniin (n%)

< 3,500 1.00 Reference 1.00 Reference

> 3,500 2.38 (1.31-4.34) 0.005 3.48 (1.71-7.05) 0.001*
amzAuTuluaTIn 3.80 (1.79-8.07)  0.001 2.37 (0.70-8.05)  0.168

8AR: OR; Odds Ratio, ORadj; Adjusted Odds Ratio, Cl; confident interval.

' Crude Odds Ratio estimated by Binary Logistic regression
* Adjusted Odds Ratio estimated by Multiple Logistic regression
* PayaidydAgeaiifiile p-value < 0.05
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Abstract

Objective: To determine risk factors related to the mother, labor and newborn toward the occurrence
rate of perinatal asphyxia in the Faculty of Medicine Vajira Hospital.

Study design: Case control study.

Methods: The sample group covered 450 subjects of life birth newborns divided into study group of
150 subjects (apgar score at 1 minute was 7) and control group of 300 subjects (apgar score at
1 minute more than 7) (ratio 1:2).

Results: There were 5 risk factors associated with perinatal asphyxia including placenta previa
[Odds Ratio(OR) 4.54, 95% Cl 2.961-6.973], birth weight less than 2,500 grams (OR 3.20,
95% Cl 2.156-5.227), fetal distress (OR 3.11, 95% Cl 2.041-4.741), mother younger than
20 years old (OR 2.51, 95% Cl 1.252-5.024) and gestational age less than 34 weeks (OR 2.07,
95% Cl 1.758-4.612).

Conclusion: According to the study, there were 5 risk factors associated with perinatal asphyxia
that difficult to changing or prevention. However, knowing the newborn at risk of perinatal
asphyxia is useful to prepare an appropriate neonatal resuscitation.

Keywords: Perinatal asphyxia, APGAR score, risk factor
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Abstract
Objective: To study the prevalence of short cervix in low risk singleton pregnancy.

Methods: A retrospective descriptive study was conducted in 1099 low risk singleton pregnant
women who came for antenatal care at 16-24 weeks of gestation during February 2016 to
January 2017 by reviewing medical records. Pregnant women who had previous history of
cervical incompetence, spontaneous preterm labor, preterm premature rupture of membranes
(PPROM), Loop electrosurgical excision procedure (LEEP), conization and severe congenital
anomaly or chromosomal abnormality were excluded. Transvaginal ultrasound for cervical
length (CL) measurement referred to Society for Maternal-Fetal Medicine (SMFM)
was performed. The short cervix was defined as CL less than or equal to 25 mm.

Results: The mean gestational age for CL measurement was 19.68+1.62 weeks of gestation and
mean CL was 37.37+£6.66 mm. The prevalence for short cervix <25, <20 and <15 mm was 1.73,
0.27 and 0.18 9%, respectively. All pregnancy that had short cervix received micronized
progesterone or 17-hydroxyprogesterone caproate (170HP-C). Arabin pessary was used in
six pregnancies and no case for cervical cerclage. Most of pregnancy delivered >37 weeks
of gestation whereas preterm delivery was 6.46% (55/852) and late preterm was occurrences
4.23% (36/852). The major cause of preterm delivery was spontaneous preterm labor 47.27%
(26/852) and preterm premature rupture of membrane 30.91% (17/852).

Conclusion: The prevalence of short cervix in low risk singleton pregnancy was 1.73%.

Keywords: cervical length, short cervix, preterm, singleton pregnancy
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Introduction

Preterm birth is a ¢lobal problem; the
incidence is 10.6% of all live births in 2014". In past
5 years, our institute had preterm birth rate are
12.9, 12.14, 10.79, 10.63 and 9.09% respectively.
The most common cause of preterm birth are
spontaneous preterm labor and PPROM?. Premature
birth is the most common cause of neonatal death
and disability due to prematurity especially
respiratory distress syndrome (RDS), necrotizing
enterocolitis (NEC), intraventricular hemorrhage
(IVH), retinopathy, pulmonary hypertension, etc’.
The reported medical fee for prematurity treatment
in Thailand 2008 is 1,992,025,000 baths per year >,
which is high cost.

For this reason, many institutions have worked
for preterm prediction and prevention by screening
risk factor such as previous spontaneous preterm
delivery, cervical surgery, asymptomatic bacteriuria
and bacterial vaginosis, etc’. At present, the previous
spontaneous preterm delivery, PPROM and short
cervical length (CL) are strong risk factors for
preterm labor and delivery in the next pregnancy” °.
Therefore, there is recommendation for cervical
measurement in pregnancy who ever had spontaneous
preterm labor and delivery™ but the universal CL
screening is not routinely recommended. However,
the benefits of universal CL screening are still
mentioned in some studies’.

There are several effective treatment options
if short CL has been identified, such as progesterone,
cervical cerclage and cervical pessary. Progesterone
(17 hydroxyprogesterone caproate (170HP-C)/
micronized progesterone) plays an important role
on preventing preterm birth in singleton pregnancy
with a history of previous preterm birth or short CL.
Aside from progesterone, cervical cerclage is also
useful for previous preterm birth with short CL".
For cervical pessary, its role is still controversy
for the prevention of preterm birth'*". The Society
for Maternal Fetal Medicine did not recommend
it in routine practice and currently cervical pessary
is used mainly in clinical trial or research protocol”.

Our institute has confronted uneventful
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events of preterm births. For that reason, the preterm
screening and prevention programs have been
implemented since February 2016. CL measurement
and ultrasound screening have been launched for
all singleton pregnant women at their gestational
ages of 16-24 weeks. Actually, CL measurement
should be done only in high risk singleton pregnancy
who had previous preterm birth. However, universal
cervical length screening may provide benefit because
low risk cases with short cervix can be detected.
These pregnant women should be also treated because
of preterm births have an effect on family and annual
government statement of expenditure. Therefore,
the objective of this study focused on the prevalence
of short cervix in low risk singleton pregnancy.
Outcomes of these women were also determined.

Materials and Methods

A retrospective descriptive study was
conducted by reviewing medical records of
pregnant women who came for antenatal care
during February 2016 to January 2017 at Department
of Obstetrics and Gynecology, Faculty of Medicine,
Navamindradhiraj University. The study was
approved by Vajira Institutional Review Board
(Registered Number 099/60). Eligibility criteria were
singleton pregnancy; gestational age is between
16-24 weeks of gestation. Exclusion criteria were history
previous cervical incompetence, spontaneous preterm
labor, PPROM, Loop electrosurgical excision procedure
(LEEP), conization and severe congenital anomaly or
chromosomal abnormality. The gestational age was
calculated from last menstrual period (LMP) and
confirmed by ultrasound for all pregnancy.

Transvaginal ultrasound for CL measurement
was performed by well-trained physicians and
confirmed by maternal fetal medicine (MFM) staff
inter/intra observer variability in all case with short
cervix which is less than or equal to 25 mm. All
physicians were trained by MFM staff and step for
measurement was referenced from Society for
Maternal-Fetal Medicine (SMFM)°. Pregnant women
who had short cervix were treated with 200 mg
vaginal micronized progesterone suppositories daily
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until 36°" weeks or 250 mg 170HP-C intramuscularly
weekly until 36 weeks. Additional treatments such as
cervical pessary or cervical cerclage may be considered.
Lemeshow formula was used to calculate
sample size. The prevalence from a previous study
of Temming et al. was 2%". The sample size was
calculated using 5% level of statistical significance
and 1 % for acceptable error. This resulted in total
of 753 subjects needed. Data collection included
maternal demographic, antenatal characteristics
and delivery outcomes. BMI was calculated from
self-reported pre-pregnancy weight (kg) divided
by square of height (m?). Neonatal low birth weight
is less than 2500 grams and birth asphyxia was
defined as 5-minute Apgar score less than 7',
Statistical analysis was performed using SPSS
software package version 22.0 (SPSS Inc., Chicago IL,
USA). The prevalence was presented with 95% Cl.

Maternal antenatal characteristics (n=1099)

Quantitative data were presented using mean + SD
or median and Quartile range where appropriated.
Qualitative data were presented frequency distribution
and percentage.

Results

Total 1,099 pregnant women who met the
criteria were enrolled. Maternal demographic and
antenatal characteristics are presented in Table 1.
The mean maternal age was 27.714£6.63 years old.
Most of them graduated under Bachelor degree and
was employee. There was similar percentage in
parity; nulliparous and multiparous were 48.23 and
51.77, respectively. Pregnancy women generally
had normal weight before pregnant; overweight and
obesity were rather high (38.03%). The mean
gestational age for cervical length measurement
was 19.68+1.62 weeks of gestation.

Characteristic Over all (n = 1,099)

Age (year)

Education
Primary school
Secondary school
Bachelor degree or above

Occupation
Employee
Civil servant
Housewife
Other

Parity
Nulliparous
Multiparous

BMI (kg/m2)
Underweight (<18.5)
Normal weight (18.5-24.9)
Overweight (25.0-29.9)
Obesity (= 30)

GA for CL measurement (week)

Data are presented as number (%) or meanzstandard deviation

27.71 £ 6.63

256 (23.29)
601 (54.69)
242 (22.02)

699

65
174
161

63.60)
5.92)

15.83)
14.65)

o~ o~ o~ —~

530 (48.23)
569 (51.77)

22.49 +4.48
187 (17.02)
494 (44.95)
176 (16.01)
242 (22.02)

19.68 £ 1.62

Abbreviation: BMI = body mass index; GA = gestational age; CL = cervical length; n = number; SD = standard deviation

26

Ratchadawan Sooklim  Kanpirom Krajangpong Wasana Cheawchusak

The Prevalence and Pregnancy Outcomes of Short Cervix in Low Risk Singleton Pregnancy from Universal Cervical Length Screening



For delivery outcomes; Most of pregnancy
delivered >37 weeks of gestation (93.54%) whereas
preterm delivery was 6.46% and mostly was
late preterm delivery (4.23%) as showed in table 2.
The majority of preterm causes were spontaneous
preterm labor (47.27%) and premature ruptured of
membrane (30.91%). Cesarean section delivery was

Delivery outcomes (n = 852)
Outcome

GA at delivery (weeks)
<28
28+1-34
34+1-36+6
> 37

Route of delivery
Normal vaginal delivery
Cesarean section
Other

Indication for CS (n = 354)
Previous CS
CPD
Non reassuring FHR
Other

Preterm cause (n = 55)
Spontaneous preterm labor
PPROM
Indicated preterm

Neonatal birth weight ()
< 2500
> 2500 ¢

Apgar score at 1 minute
Apgar score <7
Apgar score 27

Apgar score at 5 minutes
Apgar score <7
Apgar score 27

Apsgar score at 10 minutes
Apgar score <7
Apgar score =7

Data are presented as number (%) or mean+standard deviation

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 1 January - February 2020

41.55%; focusing on the indications for cesarean
section was previous cesarean section 36.16% and
the second was cephalopelvic disproportion
(34.18%). There was low neonatal birth weight
7.98% and birth asphyxia (Apgar score <7) at 5 and
10 minutes of age were 1.06% and 0.7% respectively.

Over all (n = 852)

38.52 + 1.77
6 (0.70)
13 (1.53)
36 (4.23)

797 (93.54)

484 (56.81)
354 (41.55)
14 (1.64)

128 (36.16)
121 (34.18)
42 (11.86)
63 (17.80)

26 (47.27)
17 (30.91)
12 (21.82)

3079 £ 489.29
68 (7.98)
784 (92.02)

33(3.87)
819 (96.13)

9 (1.06)
843 (98.94)

6 (0.70)
846 (99.30)

Abbreviation: GA = gestational age; CS = cesarean section; CPD = cephalopelvic disproportion; FHR = fetal heart rate; PPROM = preterm
premature rupture of membrane; n = number; SD = standard deviation
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Table 3 demonstrated that mean CL from
transvaginal ultrasound measurement was
37.374£6.66 mm (95%CI 36.98-37.76). The short CL
less than or equal to 25 mm was found 19 cases
(1.73%; 95% Cl 1.044-2.687). There were three cases
(0.27%; 95%CI 0.056-0.796) had cervical length < 20
mm whereas two cases (0.18%; 95% ClI 0.022-0.656)
had cervical length <15 mm that was defined as
very short cervix.

All nineteen pregnant women who had short
CL received progesterone (micronized progesterone
for 12 cases and 170OHP-C for 7 cases). Progesterone
drug form consideration was depended on medical
welfare and pregnant women requirement. There
were six pregnant women who received cervical
pessary. Their CL were 8.3, 16.7, 20.5, 22.4, 24.2 and
24.6 mm. Cervical pessary was inserted in women
who had CL 8.3 and 16.7 mm at 20 and 24 weeks of
gestation, respectively. Both gave birth at respective
24 and 26 weeks due to PPROM. Others four cases
delivered at term (after 37 weeks of gestation).
There were 5 cases who received only progesterone
and had preterm delivery. One case with CL 21.8
mm had indicated preterm delivery at 30-weeks
due to placenta previa with active bleeding. Another
case with CL 20.8 mm was stillbirth at 23%" weeks
because of PPROM. Three cases with CL 23.7 mm,
20.7 mm and 20.8 mm delivered at 35%7, 33"" and
36" weeks, respectively. Others eight cases,

Prevalence of short cervix (n = 1099)

Cervical length

including one case with very short CL of 14. 2 mm,
delivered at term.

There was no significant difference in parity
between short and normal CL. However; our study
found that most pregnant women who had
short cervix were nulliparity. Pregnancy with short
CL had tendency for preterm delivery more than
normal CL and the causes of preterm delivery
were spontaneous preterm labor and PPROM.
There was also more neonatal low birth weight and
birth asphyxia at 5 and 10 minutes in pregnancy
with short CL (table 4). The cause of this finding was
likely due to more rate of extremely (< 28 weeks)
and early (< 34 weeks) preterm delivery among this
group.

Discussion

The prevalence of short cervical length < 25
mm and < 20 mm in low risk singleton pregnancy
were 1.73 and 0.27%, respectively, which is rather
low in our institute. Previous studies found prevalence
of short cervical length < 25 mm were 0.9, 0.89 and
0.45%""". Whereas, Moeun S reported short cervical
length less than or equal 20 mm was 0.47%". This
may be due to ethnic difference and even though
Asian populations are also different. However,
prevalence of short cervix in low risk singleton
pregnancy (no previous preterm delivery and
cervical surgery such as LEEP, conization) is low.

All participants (n = 1099)

n (%) 95% ClI
CL (mean+SD) 37.37 + 6.66 (36.98 - 37.76)
CL <25 mm. 19 (1.73) (1.044 - 2.687)
CL <20 mm. 3(0.27) (0.056 - 0.796)
CL <15 mm. 2(0.18) (0.022 - 0.656)

Data are presented as number (%), meanzstandard deviation and 95%Cl

Abbreviation: CL = cervical length; Cl = confidence interval
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Pregnancy characteristic and delivery outcomes between short CL and normal CL

Short CL (n=19) Normal CL (n=833)

Characteristic

-value*
and delivery outcomes n (%) n (%) AR
Parity
P 12 (3. 10 (97.
0 (3.0) 310 (97.0) 0.029
>P1 7(1.5) 523 (98.5)
GA at delivery (week)
<28 3 (50.0) 3(50.0)
28+1-34 2(15.4) 11 (84.6)
<0.001
34+1-36+6 2(5.6) 34 (94.4)
>37 12 (1.5) 785 (98.5)
Cause of preterm
Spontaneous preterm labor 4(15.4) 22 (84.6)
PPROM 2(11.8) 15 (88.2) <0.001
Indicated preterm 1(8.3) 11 (91.7)
Neonatal birth weight (g)
<2 : 2(91.2
500 6 (8.8) 62 (91.2) 0.002
>2500 13 (1.7) 771 (98.5)
Apgar score at 1 minute
<7 5(15.2) 28 (84.8)
0.001
>7 14 (1.7) 805 (98.3)
Apsgar score at 5 minutes
<7 3(33.3) 6 (66.7)
0.001
>7 16 (1.9) 827 (98.1)
Apgar score at 10 minutes
7 . .
< 3(50.0) 3(50.0) <0.001
>7 16 (1.9) 830 (98.1)

Data are presented as number (%)
* Fisher’s exact test
Abbreviation: CL = cervical length; G = gravida; P = parity; GA = gestational age; PPROM = preterm premature rupture of membrane

The average gestational age for CL length
measurement is 19.68 £ 1.62 weeks while doing
fetal anomaly scan which is appropriate gestational
age and convenient for pregnant women. In our
study found that all pregnancy who had short cervix
is primigravida and preterm prevention was
considered. Therefore, universal cervical length

screening may be useful in these pregnancies.
According to low prevalence of short cervix in low
risk singleton pregnancy and universal cervical
length screening increases workload and cost for
ultrasound examination, therefore the value of
universal length screening is still controversial.
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This is retrospective study and there are
many physicians performed CL measurement.
However, all physicians were trained by MFM staff
and in the case of short cervix which is less than or
equal to 25 mm was repeated and confirmed by
MFM staff at the same day. Then, this pregnancy
was received micronized progesterone or 170HP-C
after giving information about risk of preterm birth,
progesterone effectiveness for preterm prevention
and route of drug administration. Pregnant women
preferred in difference form of progesterone due to
route of drug administration, convenience,
satisfaction and including medical welfare even
though the American College of Obstetricians and
Gynecologists (ACOG) recommended vaginal
progesterone in singleton pregnancy with no prior
spontaneous preterm birth and SMFM still confirmed
170HP-C 250 mg intramuscularly weekly for
singleton previous preterm delivery™™
six cases for cervical pessary whereas no cervical
cerclage because of most of our short cervix were
primigravida or multigravida without previous
preterm delivery.

For delivery outcome, preterm delivery in
our study is only 6.46%. This is not representing
the entire population because of we included only
low risk singleton pregnancy who come to visit
antenatal care unit between 16-24 weeks of
gestation. In addition, we have no delivery
information for 247 cases which delivery at others
hospital. Four in six cases of cervical pessary
delivered at term which corresponding with previous
study; using cervical pessary in short cervix without
prior preterm delivery had lower rate of spontaneous
preterm delivery less than 34 weeks of gestation™.
Although two cases delivered extremely preterm
but pregnancy could be prolonged for 2-4 weeks. In
our study, there are some pregnancies that had
short cervix lost follow up or non-compliance that
affected to preterm delivery. Moreover, we lacked
of cervical surveillance for CL measurement every
1-2 week in short cervix cases. We supposed that if
CL is shortened during follow up, additional

. There were
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treatments should be provided. In case very short
cervix (CL < 15 mm), cervical cerclage may be
another option even if primigravida or multigravida
without previous preterm delivery. The mostly
cause of preterm delivery was preterm labor and
PPROM which is similar other studies®. As we know,
pregnancy that had previous preterm delivery and
short cervix is high risk for recurrence preterm”®.
However, short cervix in primigravida or nulliparous
is also significant for preterm labor and delivery. In
other words; these pregnancies are liable to have
cervical incompetence. For this reason, prophylaxis
preterm labor should be considered in all
pregnancies that had short cervix. The cesarean
section rate is 41.55% that is higher than WHO
recommendation due to previous cesarean section
was indicated. Neonatal low birth weight and birth
asphyxia were mainly associated with preterm birth.
Short and long term neonatal outcomes were not
collected which is limitation due to retrospective
study.

There are nineteen cases of short cervix so
we could not identify the risk factors for short
cervix. Micronized progesterone had higher price in
our institute and was not covered by some medical
welfare. Thus, vaginal progesterone could not be
used in all pregnancies. Because of the prevalence
of short cervix in low risk singleton pregnancy is
rather low. The cost and benefit for universal
cervical length screening in low risk pregnancy
should be the further study. Moreover, the risk
factor for short cervix was also interested.

Conclusion

The prevalence of short cervix in low risk
singleton pregnancy is low. The benefit and cost
should be explored in individual institute. However,
preterm prevention should be considered when
short cervix was detected.
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Abstract

Objective: To compare the result of appendicitis treatment between laparoscopic surgery (LA) and
open surgery (OA). In term of duration of hospital stay, intraoperative time, postoperative pain,
hospital and medical expenses.

Materials and methods: A retrospective study by reviewing medical records of appendicitis patients
who were treated from 1st January, 2011 to 31st December, 2013. The data included personal
information, intraoperative details, postoperative details and the data of those was analyzed
and was compared between open and laparoscopic surgery.

Results: From the collecting data, 560 patients (433 patients from open surgery and 122
from laparoscopic surgery were studied retrospectively. According to this study,
laparoscopic appendectomy was associated with a less blood loss (10 mL in LA and 19 mL in
OA, p-value = 0.017, 95% Cl = -16.181-(-1.564)), shorter hospital stay (3.1 in LA and 3.6 in OA,
p-value = 0.039, 95% Cl = -0.969-(-0.004)), and lower postoperative pain from day 1 to day 3
(p-value = <0.001, 95% CI = -0.673-(-0.327), p-value = <0.001, 95% CI = -0.948- (-0.521),
and p-value = <0.001, 95% Cl = -1.421-(-0.894), respectively). In contrast, intraoperative time
in laparoscopic surgery was longer than open surgery significantly (73 min in LA and 54 min
in OA, p-value = <0.001, 95% Cl = 14.096- 23.566) and cost was higher, too (p-value = <0.001,
95% Cl = 7819-11891 ). All factors were statistically significant.

Conclusion: The treatment of appendicitis by using laparoscopic surgery provides a better result in
the term of duration of hospital stay, recovering time, postoperative pain but it requires more
operative time and more cost too.

Keywords: open appendectomy, laparoscopic appendectomy, postoperative complications,
postoperative pain
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Abstract

Objective: To study sleep quality and work factors that affect sleep quality in professional nurses
working in the inpatient units of Faculty of Medicine, Vajira Hospital.

Methods: The cross-sectional descriptive study was conducted in 345 inpatient professional nurses
at the Faculty of Medicine, Vajira Hospital. The instruments were composed of personal
information, sleep hygiene index, work factors and Thai version of the Pittsburgh sleep quality
index (T-PSQI). Statistical analysis included descriptive analysis, Chi-square test, Fisher’s exact
test and multiple logistic regression.

Results: Most of 345 inpatient professional nurses, mean age (X + S.D.) was 34.8 + 10.4 years.
Over all sleep hygiene was low with sleep hygiene index score (X + S.D.) at 2.1 £+ 0.3.
The total of 295 (85.5 %) reported low sleep quality with mean score of T-PQRS (X + S.D.)
at 8.6 £ 4.3. Significant predictive factors of low sleep quality were age younger than 25,
25-35 and 36-45 years old (OR, = 3.53, 95%Cl: 1.17-10.61, OR, = 9.72, 95%Cl: 3.54-26.70
and OR_; = 3.35, 95%Cl: 1.31-8.54), lack of exercise (ORadj = 2.29, 95%Cl: 1.15-4.56), having
1-10 morning shifts per months (OR,; = 6.81, 95%Cl: 2.31-20.06), 1-6 morning shifts per months
(OR,, = 8.84, 95%Cl: 1.33-58.95) and viewing amount of work load as moderate or high
(OR,; = 2.97, 95%Cl: 1.18-7.44 and OR_, = 14.96, 95%Cl: 3.92-57.21).

Conclusion: Most of the inpatient professional nurses at the Faculty of Medicine, Vajira Hospital had
low sleep quality and low sleep hygiene. Thus, it is highly recommended that hospital
administrators should implement policies regarding improvement of sleep quality and sleep
hysiene, encouraging regular exercise and arranging more optimal work schedule, particularly
the amount of morning and night shift.

Keywords: work factor, sleep quality, sleep hygiene, nurse
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Taigd 268 777

i 77 223
195 part time Tuwiagg1udu (Min=0, Max=20, X=1.83, 5.D.=3.65)

Taigd 240 69.6

il 105 30.4
anwaznsUfuRny

wwztnatlanamils (@/nanedu) 72 20.9

mundAn1svkuUlUTmTh 23 6.7

MUNEANTTYINURUUTUT A 111 32.2

My UNAR LU 139 40.3

ansnsuuRaulunegiaeluy
1 - 25 n5eLfou 237 68.7
> 25 nssaLiau 108 31.3
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WA Sewar Yaengumag i ulaTenen (o)

U2y U Saway

n1sufjiananssuiaIuanunilunediaely

Taigd 147 42.6

i 198 57.4
nsaas (Fade 0.72 Falue / ade waz 2.57 A / o)

Laigd 89 25.8

i 256 74.2
175AIUEIS (Aiade 3.07 9lua / ade uaw 1.09 ads / iou)

Taigl 86 24.9

i 259 75.1
Franaiiddyymnisusundundsnsujiaau

et 99 28.7

U 85 24.6

3AN 161 46.7
anudaniieaiuasanisufiaau

Tainiin 35 10.1

Uunang 181 52.5

NN 129 37.4

T1u3u (Fouar) U0INaNUIEIINTAIYI TIUNATBIAUTENDUTBIAMNINNITUBUNAUTIY 7 AU

AMNTWNITUBUNAY

- " 32
. . A Laid . y
29AUIZNBUNITUDUNAU MU (5288%)

(n=345)

U Gowaz) 91w (Gowas)
(GELN)) ((GEVAL))

AMNTNNITUBUNAULTIORY

a

f 49 (98.0) 79 (26.8) 128 (37.1)

Tal@ 1(2.0) 216 (73.2) 217 (62.9)
sveznaRauAuaLIUNSER AU (Min=1, Max=180, X=33.31, 5.D.=22.58 1)

Wosnin 15 Wil 18 (36.0) 21(7.1) 39 (11.3)

11NN 15 U9l 32 (64.0) 274 (92.9) 306 (88.7)
S2UTANVDINITUBUNEY (Min=1, Max=9.5, X=4.91, 5.D.=1.27 4lu1q)

Wit 7 $alu 22 (44.0) 18 (6.1) 40 (11.6)

foundn 7 Falu 28 (56.0) 277 (93.9) 305 (88.4)

a8 | Yaduimunsvhanuiinedesiuauninnsueunduvemeuainindseimediisly ausunnemansi@sneruna

| Torsse oSy Fews FRugnedensd TaygyTus waumssudu Iiins wigunaues aiggadl avsdna uilss Buduusy assietey Asimunasal fuf ifesiguedy



A519% 2:

Vajira Medical Journal: Journal of Urban Medicine
Vol. 64 No. 1 January - February 2020

U (Fewar) VBINFUUTEYINTEIRE TUMUNALDIAUTENBUVBIAMANNITUBUNAUNA 7 AU (s0)

29AUSENBUNITUIUNAU

Uszanswavesnisusunaulluuniise
WINNNUSBIINUSaay 85
fesninsesay 85

ASTUNIUNITUBUNAY
Taifidgym
gy

s TUDURAU
Tamely

AMNTWNTUBUNAY
= - 59U
A 3@ . 5
5 > . > AU (398a2)
MU (F98a2) AU (FEa)
(n=345)
(GEL)! (n=295)
44 (88.0) 109 (36.9) 153 (44.3)
6(12.0) 186 (63.1) 192 (55.7)
10 (20.0) 6 (2.0) 16 (4.6)
40 (80.0) 289 (98.0) 329 (95.4)
49 (98.0) 252 (85.4) 301 (87.2)
1(2.0) 43 (14.6) 44 (12.8)

vely

AN NUDURTONAD N
lnetay
\AY
Symupeaunanseiosesulunisyiemisuse
Tadutgym
ulgm

Hadeiidauduiusiunuainnisueunduyes
ng1u1adv BN UsEdmerUigly 1nnsAnwinuidn
Hadudruyanaiianuduiusfugaaimasusundy
othatidhdnmeaiatisysu 001 16A 01 mseenrhdsme
waravedNsueu Inetaengsywing 25-35 U (Gegar 94)
ditlsioandane (Feway 90.5) {ifaveunsionisueu
Tusgeiud (Fe8ar90.4) fnuniwnisusunduiiliifas
gy thiesumeavihnu wuhthidshumsvhonuid
ANudTusiuAMNINMSUB UM UREslitlud A eedA
fsgdu 0.01 16un dumisan Ussaunisalnisufoinu
we1ua Uszaunsalnisufiaanulunediaely mss
MaUfTRNUR DItekazsin dnwarmsuiRau

wazgANuANNgITuATNsUS TR Tnengusieen

20 (40.0) 17 (5.8) 37 (10.7)
30 (60.0) 278 (94.2) 308 (89.3)
21 (42.0) 27 (9.1) 48 (14.0)
29 (58.0) 268 (90.9) 297 (86.0)

'
a

ffdunisungraljoing (Fovaz 89.6) i
UsgaunsaimaufuRaumetunasening 1-10 U (Sesas
91.1) FifiuszaunsainsufiRnulunegaelusewing
1-10 U (owar 90.2) fiflons1sufonunsidsening
1-10 115 (Segar 95.2) M31vUFuRunIUIBNINAT
6 113 (Fag 93.0) MINUHTANUNIANNINAT 6 199
(fovaz 92.5) ngusnegafifidnwarnsUfURLAT
msusdnlsiutuey (Gevay 92.8) uazilmmiiEniAei
mnsensUfuReIvn Gevey 96.1) AAWANTUBUVEU
flaifigendndeiisuiungudu uazdanuindados
SN SURTRMUS part time Tuyhenudu

[V 1

finuduiusiuauaImnIsusunaued1alitudAgy

(%

N9adANIEAU 0.05 laenquiiag1eniliag part time
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Tumhenudy (Fevay 92.4) TAnnmnsueundunlis
= Y oAy A % o
geaniudleisuiunquinlaifiies (Feuay 82.5) duana

lunnsnei 3
A a 3 o daa a o
Wiednzivniadeniavisnalunsinngnanim
U oAy i o/ A . a 4
nsusunaunludlagld logistic regression LTz
univariable analysis ufaztady wanITIATIZANUIN
Uadeilianuduiusiunanimnisusuiladlaun a1y
mMsgenMaINy aueudunisueu fwnkny Uszaunsal
msuiRnumenua Ussaumsainsufienduvesithelu
AT URNY SnwaensufiRnu Yananidym
n1sueunaunNdINIsUURY wazauianiieadu
myeMsUURny nduhtadednamiiuniasen
Ffulutu multivariable analysis MUANFILUSTIBYEWS
FRARNINANTUBUEU WU neuanidengtioandl 25 U
419878 25-35 U uawy9eny 36-45 U dlenanilamunin
Asuaundullfdu 3.53, 9.72 uag 3.35 Wihmuasu

A1519% 3

(9

JadeNdunusAuAMAINNITUBUNAY (n=345)

derflsufungusnog1amenunaiienguinnii 45 3
(OR,, = 3.53, 95%Cl: 1.17-10.61, OR = 9.72, 95%Cl
3.54-26.70 wag OR,, = 3.35, 95%Cl: 1.31-8.54 mua6iv)
weuadilisonindsneilenaiifinuaimnsusuvay
flaifidu 2.29 vindleifisuiunguileandidenie
(OR,; = 229, 95%Cl: 1.15-4.56) PTIMTUURNUNTAN
1-10 15 emaifnuanaisusunduiliifmdy 6.81
windlewisuiunauifsiuaunsdunnnd 10 03 way
itnsin 1-6 05 Temadifinauamnisusundudlsid
Ju 8.84 whislewisuifunguitlaifingdn (OR,, = 6.81,
959%Cl: 2.31-20.06 waz OR_ ;= 8.84, 95%Cl: 1.33-58.95
i) §itienudnifeafumsnanisufiinu
Ununanauagniinilontafidganimasuounduiild
Gy 2.97 uaz 14.96 wih mudduidefieuiugizanda
msensuiRnulsiviin (OR,, = 2.97, 95%Cl: 1.18-7.44
uay OR,, = 14.96, 95%Cl: 3.92-57.21) Fauandlumsail 4

AMNTNNITUIUNAY
f Taif ANdEa1Ag)
9w (Fowaz) 3w (awaz) NNAG*
(n=50) (n=295)
21¢ <0.001%*
<251 9 (16.7) 45 (83.3)
25-351 9 (6.0) 141 (94.0)
36 -457 10 (13.0) 67 (87.0)
> 45 Y 22 (34.4) 42 (65.6)
A07UN N
Tan 31(13.1) 206 (86.9) 0.323°
GERTS| 17 (17.0) 83 (83.0)
NUNY/NE1319 2 (25.0) 6 (75.0)
51816 0.182°
Weane wideiu 38 (17.1) 184 (82.9)
Weane laiwdeiu 10 (10.5) 85 (89.5)
Titoane Hund 2(7.1) 26 (92.9)
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UadeiduiusiunanInnsueunay (n=345) (se)
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AMNTWNTUBUNAY
A 3 ANdEa 1Ay
uau (Bewaz)  9uau (3evay) NNaH*
(GELN)) (n=295)
TsaUszan62 0.734°
Taigl 35 (14.1) 214 (85.9)
i 15 (15.6) 81 (84.4)
N1399nA1A9NY 0.001%*
2ONMNAY 29 (23.6) 94 (76.4)
Llooninag 21(9.5) 201 (90.5)
guaundenisuay 0.0017**
sfus 21(9.6) 197 (90.4)
sEAuUIUNANS 29 (22.8) 98 (77.2)
Aedbwmeien
ALY <0.001°**
weruavti e Ul 14 (40.0) 21 (60.0)
WYIUNAMINIIT 13 (14.6) 76 (85.4)
NeUaUJURNS 23 (10.4) 198 (89.6)
aauiivftRny 1.000?
vieffthevhly 23 (14.9) 131 (85.1)
vy 14 (14.0) 86 (86.0)
veUigeiua 13 (14.3) 78 (85.7)
Uszaunsalmsufifauneruia 0.001°**
1-10%9 14 (8.9) 174 (91.1)
>10 ¢ 33 (21.4) 121 (78.6)
Uszaunisalnisufjiaanulunediaely 0.005°*
1-109 20 (9.8) 184 (90.2)
>10 Y 30 (21.3) 111 (78.7)
emesUgdRes
PR <0.001%*
Taigl 4 (57.1) 3(42.9)
1-10 19 10 (4.8) 199 (95.2)
> 10 19 36 (27.9) 93 (72.1)
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A5199 3:

1Y

UadenduiusiunnnInnsueumau (n=345) (se)

qmmwmiuauwﬁu

=

f 1ai®

1w Gowaz) 97U (Gowaz)

(GEL{)) (n=295)
$I5Ue <0.001%**
Taigl 25 (36.8) 43 (63.2)
1-619 11(14.3) 66 (85.7)
> 6 139 14 (7.0) 186 (93.0)
43500 <0.001%*
Taigd 27 (32.9) 55 (67.1)
1-619 8 (12.5) 56 (87.5)
> 6 1397 15 (7.5) 184 (92.5)
433 standby 0.581°
Taigd 41 (15.3) 227 (84.7)
il 9(11.7) 68 (88.3)
135 part time Tuniaeaudu 0.019%
Taigl 42 (17.5) 198 (82.5)
il 8 (7.6) 97 (92.4)
anwazn1sU URY <0.001%**
anetsalanamils (@/nasdiv) 26 (36.1) 46 (63.9)
mundan1sviwuUluTemth 5(21.7) 18 (78.3)
yURanN1sIURUUlU g9 9(8.1) 102 (91.9)
VyuNan iwiueu 10 (7.2) 129 (92.8)
ansnsuinauluvegdaely 0.415°
1- 25 nssoLiou 37 (15.8) 200 (84.4)
> 25 IAsLiol 13 (12.0) 95 (88.0)
nsUftRRenssufifistuanunalunediaely 0.165°
Laif] 26 (17.7) 121 (82.3)
x 24 (12.1) 174 (87.9)
1963435 0.862°
1aif] 38 (14.8) 218 (85.2)
i 12 (13.5) 77 (86.5)
n19A3ULIT 0.156°
Taigl 42 (16.2) 217 (83.8)
3 8(9.3) 78 (90.7)
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A5199 3:

U

JadenduiusiunnImnIsueunay (n=345) (se)

AMNTNNITUBUNAY
A 1ai ANdEaI1Ag)
U (Fowaz) 3w (Fawaz) NNAHA*
(GELN)) (GEVLL))
Franaiitidymnsusundundanisufiaey 0.062°
(ob{i 21(21.2) 78 (78.8)
1sue 12 (14.1) 73 (85.9)
nshn 17 (10.6) 144 (89.4)
AnuiEniAgafuasansUfine <0.001%**
Taintin 15 (42.9) 20 (57.1)
J1unans 30 (16.6) 151 (83.4)
nin 5(3.9) 124 (96.1)

*p<0.05 **p<0.01 Fisher’s exact test (*)

4
Jadeniidnsnasiennninnisusunduilifiiiedinsesilag multiple logistic regression

AMNTWNITUBUNAUN LA

NM5IATIZRAUTALAE? A5AATITRALUTHANBAD
OR 95%Cl ﬂ"'ﬁyﬁﬁgz’j OR,  95%Cl ﬂ"'ﬁyﬁigy
NINEDA NN
21
<259 262 (1.08-6.33) 0.032 353 (1.17-10.61) 0.025
25-35% 821 (351-19.17) <0.001 9.72 (3.54 - 26.70) <0.001
36 - 45 351 (1.51-8.14) 0.003 335 (1.31-8.54) 0.011
> 459 1.00 Reference
N1999NA1A9NY
20NN 1.00  Reference
lalmonmas 295 (160 - 5.44) 0.001 229 (1.15-4.56) 0.018
A1319M5UUR
IS8
Taidl 0.29  (0.06 - 1.36) 0.117
1-10 19 770 (3.66-16.19) <0.001 6.81 (2.31-20.06) <0.001
> 10 139 1.00 Reference
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A5199 4:

Uadeniidvianasanmuninnisueunduilimlednaeilag multiple logistic regression (sia)

=) ¢ o L =
N133LAT1ZUNLUIN LAY

OR

95%Cl

ANINNITUBUNAUN AR

AN5AATITHA U TUNALA
Adea1ngy
OR,  95%Cl -
NNEHR

Ada1Ag)
NNFDA

laidl 1.00  Reference
1-619 344 (1.43-8.22) 0.006 8.84 (1.33-58.95) 0.024
> 6133 6.02 (2.99-12.12) <0.001

AnugAnINfuAsIansUFTROY
Taiwmin 1.00  Reference
UJ1unang 378 (1.74 - 8.19) 0.001 297 (1.18-7.44) 0.021
niin 18.60 (6.08-56.83)  <0.001 1496 (3.92-57.21)  <0.001

Note: OR, Odds Ratio; OR_,
' Crude Odds Ratio estimated by Binary Logistic regression

Adjusted Odds Ratio; Cl, confident interval.

* Adjusted Odds Ratio estimated by Multiple Logistic regression analysis (enter method) adjusted for 27 N1599NAIRINY qmamﬁamsuau
Auviany YsgaunisainisuuRnuneiuia YssaunisainisujiRnuluvedUasly dnwaenisufifau danaifidymnisusundy

R URu uazanudniefiumsenisufianu

Variable was included in multivariable model due to have p-value < 0.05 in univariable analysis

391301
nsRnwEnuImenuainindsmerasly
ANTULNVEANERSITINEIUTS AAaunInnIsuaunaulis
(T-PSQI >5) Fovaz 85.5 lnawAgsiun1sAnwives
I5nsal iuwasd” lunenuiausydmesiuiagthemin
luussimndalvenuiosar 81.9 Wounimanisnwives
a5w1 wdnu Anwrtdaninisusunauluneiuna
Tsaneuiaginasnsaifanduusyansfidnuaulgg
duneausesmegiaglundefunsdnuinudy
Sovag 933 TR mn1sueunduitlsid nan1sAnwdile
Tunmsfnuigeniinmsfinuvesdunun usdel® Anw
AIIUYNVDIAUATNNITUBUNAUYDINEIUIATYITN
Tulsane1u1asy WANTUNNUYIUAT kagn13ANYIT0Y
nefudy Fsgdsvaniivind Adnuiluneiuiauszdinis
159N81U18A99AIUATUNT NUAIIUYNVBIAUAIN
nMsusunduilid fevaz 65.1 uag 73.0 Audfy
wiilsinnsnulunguiegaiduneuravediasly

wupaIMsUBLVdUlsiRganmsAnulungunetua
yilU oradumszdnuugnmsvhaiusesneiualsed
verftheluiidnwaznsvhaunuudsundn videvhau
Junzaonadasiunisfinuives McDowall K* @nw
Wiguiisunanssnuvesnisyiaudunzveneiuia
TudanqueienunmnsueUnEUNUIN NeTuIATIvinew
Jungilaunmnsusuilififleieuiuweunadilale
ineuduny nsvirnuwdungveaneiviadiulng
finmmyudsundansliuiveu vilinaluniswiuas

yuaulyaan Tunsam1uuIRn1¥101nu895 19018

=D

=b

mvaulasatesdluleluniandia (hypothalamus)

2.

Fadudrunuaunmameaiguaynsdseeiluusiigeg
sullUfsdoulmilea (pineal gland) findsanswanlnily
(melatonin) titetaglunisnszduliiAanisueundy
Tnsanseiaigndanlunainarsiunioiiongly
Auiln”
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naushegeidaunmnsueuvdUTliRdoRansan
WIRERIAUITENBUNITUBUNAUNUIIAMNINNITUBUNEY
Fedatfelald srsznaiflifumidiuouaunsetmay
w1 15 i IngUndgiisinanmnsueuiiaiaasly
seznmsaudueuaunsstmEUleasInn T 15 1i?
iosnnslinanlunisvdulimng agvilvmmnsodng
199IMFUBUYAU (sleep cycle) 15y vhlvenansaueumvau
IffuusravsnmuaziinunimmsuouvdUiia svoza
gean1sueunduanvgtosnit 7 :ludeauundiviily
Afauamnisueuiinisissoznanlunisuoundu
unndn 7 Falue’ msldnanlunsusunduuiuuay
sreglialunIsnaunsasAudasdnaliusednsua
vesnsuouvdulasuniideveangudegsiliionndn
Soway 85 MuUNITIUMUNITURUWIUMIUmMITUNIU
MIueugwRenMNMNITUUlIR windusiegnsdule
e lfoouvduies wudsrfunaensfinuiidnm

8,12,19

lungudieg1eaneiuna f1991NNISANYIVD S
aumsIn Yanes” lungumiinaudousuuueiesduiny
sl eraumgneTuaituyAaINsenNTSUIme
Argauile wesvsufwadovesnslioueundy
Fldl998nsiiiier e destymnisuouiinuied
lusunansenusien1svinanssulunainasiunuin
nauAeg19d 1IN 11015939 UBUNTBLNADNAY
wauzviRanssunasiidgvuieafuanunseiedesu
Tunisiuliduiagans aenndesiuassd $ndu
wazany® Ananndinisusunduilddamainsinli
SuNegaUNALdHalTANELTAlUNITTINNUAAAY
MnnsAnwidadvduyanaiiiauduius i
ANMNISUBUMAULALA 818 N13BRNMaINTY dueaunsle
Nsueu lagenguenINAUFUNUS AuAMAIN
nsueuwal daliansnadelayinisuawilviinann
nMsueuvduliAsndae wuiinauengiesnit 25 U
91y 25-35 U uazeny 36-45 Villenmaindayymnisueu
Ju 3.53, 9.72 uay 3.53 wihweanguengunnil 45 U
LANFANAINNSANIvRITTINTal Tuuaed® fldny
ANUAUTUSTEMI 9L UANAINNITUBULAZNTANY)

983 Tarhan M? iwuhmenunanfiotgannninduledendes
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senaMIUEUTliR Msfinafldunndeiu (ideAnd
Humsglumsinuiingusegsdulngfiengtesniy
45 9 dumisiudnlngTaduneruiaujiannsid
UsgaunisalnisuiRanuneivianaznisujuineu
lunerthetesndt 10 U uazdingndnlviufifamuasein
flenadwmaliminaiuiasealun1sufuifanuuinnii
neunafilivsraunsaigeniy eeSeafiindudamali

81926 Lo , o v
UDNYMNUBINUINNTTBBNATENNY

AN TN TUBULEAS
Hudadedduius Lagriuigauninnisueundy
Tneneuafilieentidsneilenanudemnsueundu
mnnimeuafieeniidinie iiesanniseenidsnie
TudSnauasnafivueay Deliueunduld ity
uawisEEMNIUBUMELYV NREM uay REMY domndod
fun1sfnuives Hideki T2 finudaniseenidsnie
TuneuBudheliamnimnisueunduituuaznisine
voaftuans vanlye’ nuiiniseeniidinieidudade
TumsiiunuANATUUVAUYBINEIUIA Wazdamudn
aveuniunisusuvesnguiiegameuialunisdnunil
fAMUFUTUSAUAMAINNITUBUNAY IneNqusiiagng
neuafifieziuuguoutonsusluseiusazdnunn
mMsueudUTi Lﬁaqmﬂqﬁuauﬂﬂamwau (sleep hygiene)
findungfnssuivilinsueunduiuasdannin fafy
fifqueunsomsusuiingendinunmmsueunduiian
egueunionsuoutulienufedestumsuounduiia
Tunnaeis”
Hasdudunsiinuifanuduiusfuaunin
nsueuvdulunmsnuilldud sumisnu Usvaunisal
msuuRnumne g Ussaunmsainsufdfnuluethelu
M39MsU IR dnwagnsUf RN avaudn
AeafumsnsUfifen dutladedvinadenunin
msweulaun m3mMsUiRnunsduaensin auidn
Aeafumsamsuitinu suuuumsufiRnuuesmenua
Tumsfinuninui nausediefifidnuagnsufoanu
Luunyundn tnganglunguiifinisyundnliiuen
waznguTmsvusdnLUUlUmd Sanunmnsuowdy
liifguilofisuiudnwaunsujifnuiivamnaile
nailsfiuueu Sndngusiiinszuiumsyiundey
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Abstract

This research aimed to examine perception towards Family Care Team project of disabled, elderly,
chronic and palliative care patients in Bangkok; and to explore Family Care Team operations in Bangkok.
Research population were disabled, elderly, chronic and palliative care patients living in Bangkok. A sample
of 374 cases living in Taling Chan district, Ladphrao district, Bangplad district, Dusit district, Thonburi district
and Bang Sue district were selected to the study. Research tools comprised a questionnaire of perception
towards Family Care Team project and a questionnaire of operation performance in accordance with Family
Care Team criteria adapted from a questionnaire created by Prof.Dr.Paiboon Suriyawongpaisan and staff
(2015) used in the study of Assessment of health policy on promoting family care team with Cronbach’s
alpha coefficient reliability at 0.78. Statistics used to analyze the data were frequency, percentage, mean,
and standard deviation. The results of the study were as follows.

1. Perception towards Family Care Team project of disabled, elderly, chronic and palliative care
patients in Bangkok revealed that 63.6% of samples received information about Family Care Team from
Health team, 20.1% of samples knew name of doctors of Family Care Team, and 5.6% of samples knew
telephone numbers of doctors of Family Care Team.

2. Operation performance of Bangkok Family Care Team resulted as follows. 1) For service access,
93.3% of samples found it was convenient to receive healthcare service at the public health center they
regularly visited, 58.8% of samples indicated the public health center they regularly visited provided part-
time clinic, and 50% of samples were able to contact Family Care Team for their health problem. 2) For
disease prevention, 50-80% of samples received information about disease prevention and healthcare in all
aspects, 35% of samples were informed about cancer screening and 42% of samples received flu vaccine. 3)
For disease screening, most samples received healthcare services to measure their blood pressure measurement
70-90%, weight, blood ¢lucose and blood cholesterol. 4) For data access and care coordination, 85.6% of
samples found that it was convenient to seek for data file as well as samples were able to see personal file
and asked for a copy of their examination records when they needed (26.2% and 20.6% respectively).
Moreover, 28.3% of samples were helped with appointment and transfer for specialist visits and 24.9% of
samples indicated that their specialist doctor visits were monitored. 5) For patient-centered care services,
most samples showed their opinions were respectful and they got detail explanation for their doubts (92%
and 90.2% respectively) whereas 31.3% of samples got a home-visit. 6) For self-care supporting system,
samples revealed that Family Care Team provided ongoing follow-up appointment and explained about
complications, diseases, how to conduct home self-care, treatment options, in addition, they invited them
to join health promotion activities (65.5-71.1%). Also, 59.4% of samples indicated that Family Care Team visited
their house to give advice and help.

Keyword: Family care team, Bangkok
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Abstract

Objective: To study Lifestyle Factors Associated with Obesity in Urban Workers: A Case Study of
Faculty of Medicine Personnel, Vajira Hospital.

Methods: This research is a descriptive research employing waistline measurement and questionnaire.
The questionnaire covers lead factors, contributing factors and supplementary factors
leading to obesity and suggested activities for reducing obesity. The results were analyzed
with descriptive statistics, frequency, percentage, averages and standard deviations
and statistical analysis using Chi-square value and Logistic regression.

Results: The 3 sampled groups consist of 177 professional, 31 specialists and 143 supporting
personnel. The results showed that the obesity gsroup had lead factors associated with general
characteristics on gender affecting obesity (P<0.01). Female were found to at risk of being
obese 2.12 times (95% Cl: 1.23-3.51) more than male. Married persons were more likely to be
obese 1.5 times (P=0.027) than single persons. Knowledge, attitude and consumption behavior
and exercise behavior of obese persons were at a lower level than non-obese persons.
Contributing factors affecting obesity include meal and drink expenditure (P=0.035).
Supplementary factors affecting obesity include an obese family member (P=0.005).

Conclusion: Recommendations on reducing obesity among personnel are implementing organization
policy on reducing obesity, arrange for activities for personnel (knowledge dissemination,
exercise, etc.), provide clean food cafeteria as well as exercising facilities. The program can be
strengthened by the organization information network and multidisciplinary team to monitor
and providing information.

Keywords: Urban lifestyle, Obesity, Urban Workers
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{Work Factors related to Sleep Quality among Professional Nurses in the Inpatient Department,
Faculty of Medicine Vajira Hospital)
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(The follow-study of Thai Family Care Team project implementation in Banekok Metropolitan
Administration)
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(Lifestyle Factors Associated with Obesity in Urban Workers: A Case Study of Faculty of
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