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Abstract

Objectives: (1) study of the quality of life development plan for the elderly in Bangkok Phase Il

(2018-2021); (2) study of factors affecting on the quality of life development plan for
the effective implementation of the elderly’s quality of life plan in Bangkok-Phase I
(2018-2021); (3) present the model for the effective implementation of the elderly’s quality
of life plan in Bangkok—Phase 2 (2018-2021) ; and (4) prediction equations of public
administration’s quality criteria for the effective implementation of the elderly’s quality of
life plan in Bangkok-Phase 2 (2018-2021).

Study design: Mixed research methodologies: Qualitative, Quantitative and Documentary

Research, were employed in this work. For qualitative research , the sample was selected
by purposive sampling 10 persons from stakeholders engaging to new public management;
that were executive, academic and media which data gathered by In-Depth Interview.
For quantitative research, a simple questionnaire was used to survey through the elderly aged
of 60 years old and above of 438 persons. Data gathered were analyzed based on descriptive
statistics, Pearson’s correlation coefficient and multiple regression analysis.

Results: (1) most population in the sample had high level of new public management with the

public sector management quality award (PMQA) (X = 3.74), and high level of the effective
implementation of the elderly’s quality of life plan in Bangkok-Phase Il (2018-2021)
(x = 3.41). (2) According to Pearson’s correlation coefficient and multiple regression analysis,
it was found that (2.1) new public management with the public sector management
quality award (PMQA) of 7 criteria had positive correlation with the effective implementation
of the elderly’s quality of life plan in Bangkok-Phase Il (2018-2021) and was statistically
significant at the level of 0.01 (2.2) Category 1: leadership, Category 2: strategy and Category 7:
outcome together with the foresight of the effective implementation of the elderly’s quality
of life plan in Bangkok-Phase Il (2018-2021) was statistically significant at the level of
0.01. (3) Model for implementing the plan into effective practice is “MOVING FORWARD
TO SUPER-AGED SOCIETY” (4) The prediction equation as SOL equation = 0.410+0.342
v : Strategy) + 0.239 (Z : Outcome) + 0.234 (Z : Leadership).

Category2* Category 7° Category 1°
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Conclusion: The strategic host organizations must create integration between the various agencies,
set directions, frameworks for projects/activities, and communicate public relations
to ensure mutual understanding in order to create a consolidated outcome of Bangkok.
Factors affecting the effective implementation of the elderly’s quality of life plan in Bangkok
— Phase 11 (2018 — 2021) are leadership, strategy and outcome.

Keywords: elderly, PMQA, the quality of life development plan, strategy, outcome, leadership
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1. M91theeAns
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A5ANUNITINY
nsAnwaseiidunisifeuuunauna (mix
method) lakA NM539eeRunIM (qualitative research)
N1TI98UTUU (quantitative research) Wag N13338
1@na13 (documentary research) nguieeglun1sidy
Fananm Uszneumeriidufedosiunsuimsany
anasguunlva Teun fudms dndvanis deunavu
T¥nsduiiagsuuanIzazas (purposive sampling)
WU 10 AU wagnquiieg1slumITelgausuu

Usznausedgeeneiiiengaus 60 U Juld lne3sdu

9

28719918 (simple sampling) 31T 438 AU

i3eaileldlunnsise

1. 15398 BIAMUAN (qualitative research)
Tduuudunivallgedniundudied e lviteyanisidy
frnuensEUinunsiaaey uuudinalusznouse
Youaduyana mNAnIUATdeuHUTRNANN T
FHOIYNTUNNUMIUAT speEdl 2 (2561-2564) M9

=>4

NINAUNINNITUTITIANTITNASTWR LAY w7 fu
wltiduuumadunstuiedouunuiamnaun mdin
AEND1ENTANNUNIUAT szewil 2 (1.6.2561-2564)

2. N1153989USUU (quantitative research)
THuvvasuaindetunisuseduninufis smseain
Fdegdiuin 5 v densiiazuuuluudas

0] £
¥ o

JoAnnulusguu (Item Objective Congruence : 10C)
dardendoinmiiian 10C seninge 0.50-1.00 W19
Wudedianu wuvgeuaiuuszneunie Joyadade
dauyana S1uau 13 do AnmiAgaiunsuImsau
masguuilvl aseuaquitadoinmst PMOA ¥ia 7 dnu
$1uau 40 To MaunAsafunstusuTaIauam

PINLEIDLNTUNNUVIUAT Sveed 2 (WA, 2561-2564)

9 9

'
a va a

gn1suUAnduseansua 91wy 25 o Jedny
faaruAndiudeseduauamdiafatuluninsam
$rnu 1 4o anuAndiufindy vetewauewuriu o
(68) 97U 1 70

AUl ITetiavauaesliofildide Ao
(reliability) drnuvasuanuluvinnisnaasy (try-out)

MAUHURRILIAUNNTINGFIDENTUNNIVIUATIZEEN 2 (W.A.2561 - 2564)

audud Anfignns

i

Y

§auau 30 ya AungudedaidnmantilndiAes
funguiogafidesnisine uazlilusunsudnagy
y9ad TnemaAiauideturesuuuasunmisaty
TnemenduUszans Cronbach’s Alpha léen wiiu 0.98

n5AATIEtaYA

ToyadennnININNTFUNYAILTIENIINNGY
frogs AeliihdoyatmunnaenmUnisdunival
Sumumuifiolnneidoyalngldiinisieseiiion
(content analysis) wagdadeaguiietuiasis
MNTGEILEH

a v

JoyalfalTuiuannuuuasuaud

o
v g

druyana fI3uladdeyanmuauinseilagliaia

ayalady
Fanssaumenadinnugiu WWun andesay Ainde uaz
AndoauunegIu MIvAeadiusinaTigan
N13UINISINNITAIATE 7 NUIALASHARNE N15U7
LHUENSANANT WAUIAMANTIng g0ty Srasd 2
(w.A. 2561-2564) gn15UfUANTIUszAnEnaldana
avduiusvouiiusdu (Pearson correlation) fvun
sedutadfnadai 01 nsfnwiuduiusinass
AN MNNTUTNTIANIAIATs 7 vanaiiedarinaunis
wennsainmsthunuian A Mdinggeeny swosd 2
(w.A. 2561-2564) gn15UfUANTUszAnEnaldana
%mswzﬁmsmaaawvg@m (multiple linear regression

analysis)

HANI5AY

N1533981and19 (documentary research)
agulénn mhenuGufinnudilalunszuiumsienu
AU SALETIN IR TIREGND LN TUVNIYIUAT
warlinnuddyfumssidunudugaegundedu
fidndunansiuiunuiiginindmneieiosay 81.82
wantlaulngdatumsiiiunuiasyszdiuanezngy
ilenadsliagvioutananisaniuaulunnsiuves
NTUNTILMIUAT FandrsnudInmgnsmansusaz
gNTANANSABIATINNITYTUINITIENTNNUIBIIUANA
Mueiienie nseunsaidunulasinsy/fanssusy

15U IRNTIsEANSNa



fedeansuszanduiusliidlanssiufionoliifn
wadnsMidunmamveIngammIuAT
N13338139AUNN (qualitative research)
Tduuudun1walldedn (in-depth interview) fiungy
fegafuims dndvins demavu eldiBnsiden
WUURNIZINERe 91U 10 au fITeagulan
1. WHUNRLINFNNEIUASLATTUAYNEFNERNS
LLa:é’%ﬁ%ﬁ“ﬂﬁmmmauﬂqmnﬂﬁﬁmmsam'ﬁq%é’aﬁﬂﬁ
finaun mTinia daae fenuguidugusssu
2. MIUNUTNAUAINNITUIININTIANITNATY
wualval (PMQA) #3 7 du azanunsntietuiadouuny
WauAuAmTInggeorensavmuiuasiugnisujon
sUszavEnals loun
2.1 n134199ANS Msanenenddeviatves
aeAnsharulevevasfuImsiawauaaInsyaiiuny
\Dutiadedrdgiivililasanisuszauanuduia gih
Foafhuuuuaens Uisdnmauuusjsadigy uimsdans
AURAN 4M (Man, Money, Material, Management)
2.2 MFVNUNUTINAENS AITINITTATIAY
UURuA U908 lun M INVRIN TN NUTIUAT
fnsimuadmunsuwazingUsvasd daviuasandiu
Tnsamsliidususssy Aamsiamuiogsaiiles
wazdsdu Inslasanisagdeadiledanisussqideviad
ulyune gnseaniuazidvngvemhonuiiimualy
2.3 mslianudrdyiugTuusnisuazd
dauladiude Wuliussmvunazaiaensud i
a3 wWunsussnduiug
2.4 M50 MINATIER UagsIanIsAug
finsuszquUszaumsiauiuegisdeliles Savhanadi
uanasuSousuazniilnginauenadi3e thinelulad
AneanUsulilunsinnu Insdadivdeyaansauna
G

1 <
Q@WQE]EJNLUU'ﬁ%‘UU

ey

Y

2.5 msyaduninginsyana IwWaun
psfm NS nIulsiuAfuFTRsuggeeny

2.6 MIIANIINTLUIUNTALETUNTYINY
Faiu Tnnssuilsnnudaiuldinidelunisysanns
Joya A13EN1TINYINALleN1SALTUUA U d90e

MANURLRRLIAUNNT IR0 N TUNNEIUATTEEEN 2 (W.A.2561 - 2564) gnsUfURndUssdvina

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 5 September - October 2021

Tugnsmansseg

2.7 naansn1aniiunis adsinisinny
wazUsziiiuna WeliAansiauasfulsamevihany
ieudlugaseuvidetiyny/guassalunistuindouunus

Va v

Hadea1u1saasuteninudfy viaddAny
(keyword) 91nLUUFUNwallMINITIATIEALaE SUUBY
Yaaudidny Unaueguiuy (model) M3ANw1IY
Fo1 mathuruianuAWTIndzeergngammamuns
svegdl 2 (W..2561 — 2564) dnsUfdRdUsEavana
fail

“MOVING FORWARD TO SUPER-AGED
SOCIETY” (msduindeulugdenutigeengstiuganen)

N15331B9USU e (quantitative research)
T uvaaununguiiee a1y TII 438 AU

Toyadiuyana Mun13199l 1 ngudiegi
drulnglunands 018531319 60-69 T AR
Mnieaes auamnsausag lallduszneuendn
uRds1esuUsEu 600 — 5,000 U d@rulnglud
Nuiiveeudvay fansnissnwimerviadudns
ndnUsziuguaindiumin faniuzveafiegede
dudvestuilegorde fsavszdrdadaelsaEots
Ie¥udeyatnansmalnsviminniign IédhsuAanssy
violtuinsansisazluanudivngg fmisauniady
WIOUMUIBIUYRINTUVNLMUATIALA waglinelasy
n3utoyasivasiden USolnLuLKURAIUIALAIN
Finffgeongngunmamung svosd 2 (n.6.2561 - 2564)
Wy

MMUUUABUIAIF UM SUSISNUMASLI
naushegnseulnnuanimuAndiuA UM UImMSNL
npsgulmilagldnasinisiannannnmsusmsianis
mﬂ%’g (Public Sector Management Quality Award : PMQA)
i1 7 yana anfunuamienistusuiaunaunwdie

o =

NENDIYNTINNUNIUAT T288Y 2 (W.A.2561 - 2564)

RUR)
[}

dgsuuRnisyavtna nwsiegluseduinn (x = 3.74)

Y

(A=LULREY 3.41 -4.20 wUanuIT WiLAIELIN)

a wada
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a
M199N 1:

wanslayadIuyAAa
Joya 31u7U (AU)
LAY/ 183/255 41.8/58.2
91
60 - 69 U 259 59.1
70-79 1 132 30.1
80 U Fuly a7 10.7
NN
anInUSaaes 335 76.5
USey s 89 20.3
g 14 3.2
A0UNINNNTANTA
A 212 48.4
iy 112 25.6
lan 90 20.5
we/ueniues 24 5.5
Usznauaniimn
Lilauseneuenan 183 41.8
Suihanly 83 18.9
U131YNSNTLNBIYTIVNT 49 11.2
U 9 (WU Usznovendndasy sey....) 47 10.7
Us¥NaugInaadIud a4 10.0
NI RN Peaeys1vNIT 21 4.8
vils/vaau/vinun 11 2.5
518lel
600 - 5,000 um 216 49.3
5,001 - 20,000 Uum 113 25.8
faust 20,001 v Fuly 57 13.0
selalinuuey 52 11.9
and
nanUseiuguaInaIuni 274 62.6
a3aAn13u131N I/ NINNUSFIAUA 92 21.0
Usyiudeay 34 78
Useiuguamaaenyy Wy nsusssiuseiutin 21 4.8
YA INGTUIADE TEUvvvvvrrrrrrrrrnnen ) 17 3.9
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a
M199N 1:

uwanslayaduuAna (s0)

v [ b4
U9Ya 31U7U (AL) ERLH

Ruiiuseu
lafiduAvesuazau 188 42.9
puazaniiouni1 50,000 UM 118 26.9
(;?QLLGi 50,001 - 100,000 U 53 12.1
(g?\iLWi 100,001 - 1,000,000 v 46 10.5
#aust 1,000,000 UmAlY 25 5.7
u q (38Y.....uM) 8 1.8
ﬁagjmﬁa
Huiwesthudiegende 211 48.2
1oy iuldu WU yns ey gd Liteu Wusy 133 30.4
Uuw/voatn Aouladliduy wWuusemeu s18l 72 16.4
Bu 9 (W ﬁﬂﬁqagﬁuamuﬁ@m R IR ) 22 5.0
guamludagiu
flsnuszaamelsntess (wu Tsaumu 265 60.5
TsapuAulaings)
Lifllsauszdile o guamudaus 173 39.5
fMselungulseigseny (wu lsnaueaden Tsawiudew) 164 37.4

nslasudayavansluiifirsegia diau guain wardaladonanuilsauniasy Wienleau

YBINFANWURIUAS

welasuteyar1nans Miudesmeene (Fenls > 1 Je) 383 87.4
ORERITH 98 224
my 50 11.4
Ingvimd 284 64.8
dedinuooulal] 170 38.8
Unelawan 35 8.0
deanuanglugusu 93 21.2
HIUUAARLNSTR 166 37.9
Linglasudeyatiansla q 55 12.6
DU Yo 19 43
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a
M199N 1:

wanslayaduuAna (s0)

v

UVada
U

a

b4
ERL5H

AU (AL)

nsladsauianssy wialduinisluaniuiisng o IMeaunIATy HTaNUIEUVBINTUNNUNIUAT

Jausnisansisaizunggeeny uasuszyvuinly
LPESWAINTIN WIBITUINIT (Fenld > 1 Ue)
MTIVFUA NI
AUATITUL/EAIUFUNIN
YUTUHGDE
fissnlagansansisae
3 9 (W Anssansena 9 A1 I )
Ldimgidnsiufanssunssltuinisle 9

282 64.4
154 35.2
143 32.6
129 29.5
84 19.2
12 2.7
156 35.6

mumﬂ‘lmumqwauas']aa%aam mamamuuwuwmmﬂmmw n Q’qamqngemwumum szezi 2

(W.A.2561 - 2564) unniau Wkl
lainsu
N3V
lalipeLiiuuay
LAELTALLAL

MnUUUaeUNIALITUNM TR AN
FIngfgeongngunmamuas seeeil 2 (W.A.2561-2564)
dmsUfURNTIUsEANSNe nqudaet1sdulnajuans
auAniLlunmINTisEiuInn (X = 3.41) (Azuuilads
3.41 -4.20 wlamuidn Wiudaeun)

MnuUUUsEiusEiumEEnve vuTiTiRe R
Fin lunmaadieniade 7.28 wanahiinfiawelasonann
Fisluszauann (Azuuwade 6.4 -8.20 wah Wiusmnesnn)

Ansgia1auduius sendnaladeaunae
AMAINNNTUIMTIANITAIATE (PMQA) i3 7

v

AU TUMNUTUIAMA NI 901N TUNNUNIUAT
sveEdl 2 (WA, 2561-2564) gnsUfURTITUszAvENa
TngldadRandusiuveafiosdu mumsisi 2 wuin
faudsdase ta 7 mana Sanuduiusvsuantunisi
uuiUIANA N TInggegnTammamung pesd 2
(w.A. 2561-2564)

dunang E]EJN&JU‘EJ?HV’]QJWNGQ ﬁi v .01 Lagdanun

gn1sunu

Y

Afsiuszansualusyeu

19 1%

G]’JLL‘LJ5@ﬁiS‘U'NQMﬂ’ﬁﬂiﬁMWUﬁﬂﬂUigﬂUﬁj\‘] ADAILLE

quédudl Anfnnns

ﬂ']'Su']LLNL!WW‘L!’Wﬂiuﬂ’]Wﬁj’JﬁlNﬁﬂ@’]SﬂiﬂLWWM‘VI’mﬂiiu u‘VI 2 (W.A.2561 - 2564) @n

Y

292 66.7
146 33.3
97 66.4
49 33.6

7647)
7407) nam 4 Aunug 3
7097) vaan 7
L’%Uﬂﬂiym‘ﬁﬁﬂ Multicollinearity

svdu 0.7 FulU Wu s 1 Aumaan 2 (r =
WA 3 AunIe 1 (r =
(r=.725") num 5 Auvam 4 (r =
AUnNIN 6 (r=.760")
Selildidulumuitoulsvesnisinssinuanase
ﬁqﬁ?uﬁ%%’aﬁqﬁawﬁmiﬁmsmﬁ’mLﬁaﬂé’mﬂi@aiz
Wraunsanneefiliviliidam Multicollinearity fou
Jngienginsannosnman Wileaiisaunisweinsal
NFUUHURRIUIAUANTINN G981 TUNNUNIUAT
seeEil 2 (WA, 2561 - 2564) gmsUfTRTITUsEAvHasiely

Jeldadfinaasu t naaeuifiuusdaszla
fanunsongnsaliulsnuldnuanuigunmaaoy
mé’mizamémimaaa’mmﬁugméw‘%ahi dlornun
A1 o = .05 nuirsuusdaseuundt 1 n1siiesdng
VNI 2 NITINUHUTIENTANEAT WASUUIN 7 HAGNS
nseiuNTg JeniludAgmeeaia < 05 Lanshsulsdase
W 3 Farananiinasefudsany aunsaldnennsal

o w

MudsnulaeglidudAgniseaia Asnnsen 3
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wanAAUUSEANSaNdUNUSAUIT VR LN SAU

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 5 September - October 2021

RUIN RAUIN KUIN HAUIN HUIN HUIN ANTUILAY
1 2 4 5 6 7 gmsujua
Pearson #d3a 1 1
Pearson %70 2 764" 1
Pearson 1170 3 7407 666
Pearson %70 4 666 664 725 1
Pearson 30 5 6547 6267 6637 709" 1
Pearson %170 6 586" 5537 5997 695 694" 1
Pearson 1170 7 5747 5537 5557 6417 675 760" 1
Pearson msthunugmsuum 628" 649" 5177 5027 5417 487" 5537 1

** Correlation is significant at the 0.01 level (2-tailed) ( Sig. (2-tailed) =.000 )

v o & v v o a .
LEAIANUENNUTIZVINRUIANUNUMILUSBETE Coefficientsa

Unstandardized

Coefficients

Standardized

Coefficients

Std.Error
1 Aasil 491 177
W 1 244 062
Wi 2 353 056
i 3 -017 077
Wi 4 -.085 066
Wi 5 078 056
Win 6 -033 064
Wan 7 254 059

Beta

2.775 .006
244 3.963 .000
.355 6.293 .000
-013 -216 .829
-.078 -1.294 196
.078 1.378 .169
-.030 -510 611
243 4.337 .000

a. Dependent Variable :M3tUHUNALNIAMN MAINGFIDIYNTUNNUVIUATIZEE 2 (WA, 2561 - 2564) gnsufianiluszanua

NTIATIERAINANBENYAM HANITANYINITUN
NI AAANTINEFI01gnFUNIAMIUATTEEYT 2
(W.A1.2561 — 2564) gsUFTRNTUsEAVEHa sumsedt 4
WU AFuUImnm 1 NM5u1eeAng (Beta 0.234) visim 2
N19INUNUTIENTA1EAS (Beta 0.344) wagnuin 7
HAGNSN13ANTUNT (Beta 0.229) @wnsavinungvse
WeNIEUNTUNURILNAUANTINKEID N TINNIUAT

a a

swugdl 2 (.. 2561 - 2564) gnsUFTANTUsEAVSHa

Ifegnafiduddymnsadnfissdu 01 Tnefidiuusdy 1
wiedt 3- 6 ldamnsomennsalldesnaiiteddyneada
fisesu 01 war .05 Fesfuusvanail 1, 2 uae 7 ananse
a5UIENTHULUINM TN R AR N TN gene
NSINNAMLAS 52T 2 (WA, 2561 - 2564) gnsUFTR
Afiszansuald¥osar 49.6 (R? = .496) Faaunsn
gousuldidosnniuideluanvdudsaumansuas
wyweenansdulngazlian R desnitfeway 50
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A15199 4:

WERINaNITIATIENIsaRaee N Al UM INEINTAINITUTMSNUAIASTLLIMElAEN TN MTIAMAINATUTYNS
IAN1501A3F 3 ATUNINEINTA]

faulsdasy (Aanensal) B Beta t ST
A 1 NSUIB9ANS 234 234 4.256 .000
HUIA 2 ﬂqi'l']\iLLNUL%QQVlﬁﬁWﬁC‘I‘E .342 344 6.359 .000
NI 7 WAaNsN1ALIUNNT 239 229 5.364 .000
fAsil (constant) 410 2.696 007

R = 0.705° R* = 0.496 F = 142.632 p-value < 0.01

Ya v = o o

MUY {IT8FUAIRUINY 3 AU WEuANNTT  NIENITNEITITNEY” Nan1sfnwinuInladeiiinase

U

nensaflugUaziuuivlifeielud ANUALSAVBINTHRUIBIANTAUNTIAMNINATUITING
sthusulUgmsufiRnTussavina = 0.410 +  dannsniasy ngusegreiianuiiuin amnudaeuves
0234 (a1 Maesdns) + 0342 (nA 2 MInausy  gnsmansiinasnniian Tasildieds 3.75 se9aun fo
Fagviseans) + 0.239 (aan 7 wadwsnisidums)  amefihiiduede 364 uaranudanuvedasiadiedng
fiAade 3.62 Aa ey
3190 druamAdoves wisaies Funes® Fmanudiius
INAUNITNINTA] FIUMUTHNIA 1 N191199ANT  IBUMANANINLUUTIABIANNTTIATIATS (structural
(leadership), #3130 2 MIVNUHWITENEAERT (strategy)  equation model) JULUUNTUSMMIIANSATARNTTHA
uazvn 7 wadwnsiiduns asnsaeSuiemsiuuds  fgeenguesesdnsunasesdiusiesiulussinelne

¥

NS URRWIAMATMTINgeoransunnumiuns  naudaseny v nauduinisuazsidamini daruiiu

sege?l 2 (We. 2561 - 2564) dgn1sUfURniluseansua  wandnsdungudasey wuinusednsuassAanisiasu
Inegnelidedfymeatianisedu .01 Wekesd1du Beta  Bvnanwmsanandadesunisdnnislisnagns uas

& v

nunlidey fio wuin 2 Msnunudegnsmans  Jadesunnsgiunisannsieviggeey egluseauge
(strategy) MuIA 7 Wadwsn15Awiun1T (outcome)  Fegonndasiun1sidelindadudunisdnnisidanagns

a

wagnuan 1 n151esAns (leadership) wWisuifieuiu  Uuladedfianudidyigalunisiiunue gn1sujon

v 9

| Y a 12

NN aigian auai1ud’ Anwviges Jadeniing  NUTEENSHA diunguluSNITwazldmU1N09ANS

g
sonudnselunisfmuinuainnisuinnsianig - Unasesduviesiu fiwuh Ussavisnassdnslssudvdna
nsumuaslsARanITITenuIngusiegafianuiuin - mamsanandadesunisidusoy eglusyiugedana
sfinsumuelsalinudnauuesysmansmiade 333 Tunduiuimsldaenadesiunisised

HutladviitinasormudiSalumsthssuumsiannguam Haduiinadomathunuiannuaminggeony
MsUIMsdn1snR3g (PMQA) anldlunsumunulsn  Agaymumuas svosd 2 (WA.2561 - 2564) gnsURR
innfign Tneillastadosesann Ao nnedih Taefiiueds  fifluszansua Tnenuindadediiing fe n1sthesdns

5

3.22 WUigITUMSANBIVBUEINIAT YAAY T N19IURUTIGNTANEAT Uag NAdNENITALTUNIT

a v

FnwEes “Uadeifinaromudisalunisiauiedns  Fana 3 Jadelun1sidedidutadeiiinaseniswaiun
AUNATIRUAMNTUINIIANSNIASTvRnsuguamdn  Aun ndingdgeeny Fadunidduulevisaisisuey
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[

dmfuulovisansisueUsziandu Jadeiiinaeiaas
uanegand Snisdadidedniafithifdugdaruay
uImsurulagldinasiamnInnIsUINITInNI1IAIAsy
wwrlyaita 7 FruanAnwusdaifadupnuiod Ae
Ageene W o1y 5wl n1sdnw d@nnazavaw Jusiu

aa Y ¥ 1

wazdiRnuanswIndey Wi lsnguRlul Jaym PM2.5

Wudu fenafinasonisuiunuimuinun1ndin

€

991N TUNNUNIUAT sveil 2 (W./.2561-2564)

Y 9

nsUURNIUsEaNSHa

e e

AUNITNYINTAUAIMUTIN NI AUAINAITUTINT
IAN1TNIATINANAN 8N ITUILHUNAUIANATNTIN

f
FIDIYNTINNUNIUAT svoydl 2 (WA 2561-2564)

eM_ e

nsUfTRTTUsYAVSHA TneFeadrdunuthaiinges
Yadeduaunis SOL equation (Strategy -Outcome-
Leadership) = 0.410+ 0.342 (4130 2 N15319RY
Bagnsmans) + 0.239 (V3R 7 HaaWSNIALEIUNT) +
0.234 (vy3n 1 N15UNBIANT)
91NAUN1ITNEINTUAINA1ITIAY arursarily
ne1n30lAINF TN 0N UM UNRUIAUATNTTA

aqmaﬂjamwmmumiwzﬁ' 2 (W.f.2561-2564)
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Abstract

Objective: To evaluate the prevalence of degenerative changes in the cervical and lumbar spine
and its correlation.

Material and methods: The medical records and Magnetic resonance images of patients
(Age >40 years) attending Vajira Hospital over a 5-year period (2014-2019) were reviewed
for the prevalence, type and location of Modic changes (MCs). The degree of
vertebral degeneration was assessed on a MCs for each level of cervical and lumbar spine.
The patients were divided into two groups based on the MCs for each spinal level:
absence (Modic type 0), presence (Modic type 1-3).

Results: 50 patients met the inclusion criteria. The MCs of cervical and lumbar spine were present
in 64% and 54% respectively. The prevalence of MCs at C5 (34%) was the most common
in the cervical spine. The highest prevalence of MCs in the lumbar spine was identified
at L3 (46%). There was no significant difference in MCs between the cervical and lumbar spine.
In patient with present of MCs in lumbar spine, we found 70.37% present of MCs in cervical
spine.

Conclusions: More than 50% of patients over 50 years of age have MCs. There is no significant
difference in MCs between the cervical and lumbar spine. However, patient with positive
MCs in lumbar spine tend to present with positive MCs than lumbar negative MCs.

Keywords: cervical spine, lumbar spine, magnetic resonance imaging, modic changes, correlation
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Introduction

Spondylosis frequently affects not just one
segment of the spine. The most commonly affected
regions are the lumbar and cervical spine’. In most
cases, unawareness of silent degeneration
does not result in any clinical sequelae. However,
there could be cervical cord compression from
hyperextension positioning or accidental
hyperextension after anesthesia or sleeping in
patients undergoing lumbar spine surgery.
Moreover, the correlation between degenerative
change of cervical and lumbar spine using MCs
have been described in a few literatures”. Morishita
et al.’ concluded that participants with degenerative
changes in the upper lumbar segments are more
likely to have a certain amount of cervical
spondylosis. This data could be used to decrease
the incidence of such a missed diagnosis of
cervical spine disorders in patients presenting with
lumbar spine problem. However, this study used
the degenerative disc score (DDS) for the cervical
and lumbar spine that was not worldwide accepted.
As we known the degenerative changes of the
vertebral endplate or ‘“Modic changes’” (MCs) have
been first described by Modic in 1988*°. Modic
changes (MCs) is strongly associated with
degenerative disc disease. Mann et al.® proposed
“A prevalence and reliability study of Modic
changes in the cervical spine” in 2011 and
concluded that the classification for cervical is
reliable. This was the reason why we used MCs
for evaluate the degenerative disc disease in this
study. The aim of this study was to evaluate the
prevalence of degenerative changes in the cervical
and lumbar spine and its correlation using the
MR images.

Material and methods

After the protocal was approved by
the Vajira Institutional Review Board, the study
was initiated. The patients who visited the
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outpatient orthopedic department at Vajira
Hospital between January 2014 to March 2019
were enrolled in this study. The inclusion were
patients over 40 years of age’, presented with
symptoms related to lumbar spondylosis with
or without a neurogenic component, and patients
who had cervical and lumbar spine MR images
with T1&T2-sagittal and axial view. The exclusion
criteria were: (1) prior spinal surgery (2) spinal
fracture (3) spinal tumor (4) spinal infectious and
(5) rheumatoid arthritis in the spine. Each patient
was assigned a number, and data were recorded
for patient age, patient sex, and smoking status.
All cervical and lumbar MR image were performed
on a Diamond Select Achieva 1.5T MRI scanner
(amplitude 33 mT/m, slew rate 80 mT/m/ms)
Nova gradient (33/160) and Nova Dual gradient
(33/160 or 66/80), slice thickness, 3.0 mm, Phillip).
The MR image included T1 & T2-weighted sagittal
and axial images. All MRIs were evaluated by
two independent observers, an experienced
radiologist and a spine surgery fellowship.
The degenerative change of cervical and lumbar
spine was evaluated using MCs for each level.
In cervical and lumbar spine, we determine as
“presence of Modic change” if there was Modic
change type 1-3 at any level and determine as
“absence of Modic change” if there was Modic
change type 0 at every level. The correlation
between the present and not present Modic
change of cervical and lumbar spine was analyzed
by Chi-Square test.

Statistical analysis

Statistical software (SPSS 22.0) was used for
analysis. The categorical data was presented as
frequency and percentage. The continuous data
was presented with mean and standard deviation.
Chi-Square test was used for association analysis.
A p-value of <0.05 was considered statistical
significance. Odds ratio was used to determine the
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magnitude of difference between the present
and absent Modic change of cervical and lumbar
spine.

Results

50 patients (10 men and 40 women; age,
42-86 years; mean age, 64 + 10.6 years) met the
inclusion criteria. The demographic data was

shown in Table 1. The degenerative change (MCs

type 1-3) for cervical and lumbar spine were shown

in Table 2 and 3, respectively. The MCs of cervical

spine was present in 64%. The MCs of lumbar spine
was present in 54%. The most common degenerative
level was at C5 (34%) followed by C4 (28%). The

The demographic data. BMI: Body Mass Index.

percentages of MCs in the lumbar spine progressively
increased from a minimum at the L1 to the lower
lumbar segments. The prevalence of MCs in lumbar
spine was highest at L3 (46%). The presence or
absence of Modic change in cervical and lumbar
spine was shown in Table 4. In patient with presence
of MCs in lumbar spine we found 70.37% present of
MCs in cervical spine. The MCs of cervical spine was
present in 64%. In patient with presence of MCs in
cervical spine we found 59.37% present of MCs in
lumbar spine. Odds ratio of presence of MCs in
cervical spine was 1.8 times in group of lumbar
positive MCs compare to lumbar negative MCs.
(p-value = 0.309, 95% Cl 0.569 - 5.869)

Variable Minimum Maximum Mean Std. deviation
Age 42 86 64.56 10.66
BMI (Unit?) 17.98 47.61 26.16 5.497

Prevalence of cervical degenerative change according
to Modic change; Data are expressed as frequency
and percentage.

Modic change
Cervical segment

Positive n(%)

2 10 (20%)
3 12 (24%)
ca 14 (28%)
C5 17 (34%)
c6 13 (26%)
c7 7 (14%)

Prevalence of lumbar degenerative change according
to Modic change; Data are expressed as frequency
and percentage.

Lumbar segment Modic change

Positive, n(%)

L1 14 (28%)
L2 14 (28%)
L3 23 (46%)
L4 21 (42%)
L5 21 (42%)

260 | The Prevalence and Correlation between Degenerative Change of Cervical and Lumbar Spine
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Presence of Modic change in cervical and lumbar

spine; Data are expressed as frequency.

Modic change Cervical

Lumbar Absence, n?

Presence 19 8
Absence 13 10
Discussion

Patients with degenerative disc disease®
typically present with a history of persistent
low back pain over the lumbosacral spine,
sacroiliac joints, and radiating into the buttocks
and posterior thighs. Cervical degeneration can
occur concurrently with lumbar degeneration.
The prevalence of MCs at C5 (34%) was the most
common and similarly to the previous studies’.
The prevalence of MCs at L3 (46%) was the
most common. This finding was different from
the study by Li Sheng-yun et al.* They concluded
that the MCs of the lumbar endplate mainly
occurred at L5/S1. This probably because the
population in this study is relatively small. Yuichiro
et al.” performed a retrospective review of positional
MR images of 152 patients and reported that there
were no significant differences in cervical DDSs
among the degenerative lumbar segment, cervical
DDSs at the L1-2 and L2-3 segments tended to be
hicher than those at the L3-4, L4-5, and L5-S
degenerative segments. Our study also found there
is no significant difference in MCs between the
cervical and lumbar spine. However, patient with
positive MCs in lumbar spine tend to present with
positive MCs than lumbar negative MCs. Although
this correlation was not statistical significance. This
finding concerns the patient and doctor for beware
of concurrent cervical degeneration. This study has
some limitations, firstly the sample size is relatively
small when compared to previous studies and we
will expand our data base to investigate more

Vajira Medical Journal: Journal of Urban Medicine
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accurately the prevalence and correlation of MCs in
the future.

Conclusions

More than 50% of patients over 50 years of
age have MCs. There is no significant difference in
MCS between the cervical and lumbar spine.
However, patient with positive MCs in lumbar spine
tend to present with positive MCs than lumbar
negative MCs.
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Abstract

Objective: Vitamin D deficiency is a common condition among chronic kidney disease (CKD) patients.
It is associated with cardiovascular mortality. Giving calciferol to CKD patients could help reduce
vascular stiffness and decrease the risks of coronary artery disease and mortality. The current
recommendation for treating vitamin D deficiency in CKD patients is using the same treatment
strategies for the general population. However, there is no recommendation on the exact
dose and duration. The purpose of this trial is to compare the effects of pulse dose versus
continuous dose of calciferol on vascular stiffness in diabetic kidney patients.

Methods: 31 patients with type 2 diabetes mellitus (T2DM), eGFR 15-59 mL/min/1.73 m2, and 25(OH)
D level < 30 ng/mL, were enrolled in this randomized, open-label trial to receive either pulse
dose (200,000 U at the 0™ and 8" weeks) or continuous dose (40,000 IU weekly for 8 weeks
then 20,000 IU weekly for 2 weeks) of calciferol. The primary outcome was the vascular
stiffness measured by the changes in carotid-femoral pulse wave velocity (cfPWV) at 10" week.

Results: The mean 25(0H)D level at the baseline was 18.7 ng/mL in the pulse dose versus 19.9 ng/mL
in the continuous dose. In the pulse dose, 10 patients (66.7%) achieved optimal vitamin D level
while 6 patients (40%) did in the continuous dose. The mean change of cfPWV between
the two groups, which was -0.5 (95%Cl -3.15 to 2.15) (p=0.703), was not statistically significant.
No adverse effect was reported.

Conclusion: 10 weeks of calciferol given to CKD patients with T2DM and 25(0OH)D < 30 ng/mL could
achieve a higher reduction of Cardio-ankle vascular index in the pulse dose group than in the
continuous dose group. Despite the lack of statistically significant change in Carotid-femoral
pulse wave velocity (cfPWV), there seemed to be a higher cfPWV reduction in the pulse dose,
with the achievement of 25(0H)D level.

Keywords: calciferol, chronic kidney disease, pulse wave velocity
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Introduction

Vitamin D has pleiotropic effects due to its
anti-inflamsnmatory, anti-apoptotic, and anti-fibrotic
properties. It is also beneficial to the cardiovascular
system. The cross-sectional cohort study of LaClair
RE. et al. found a high prevalence of calcidiol
deficiency and insufficiency in patients with
moderate and severe chronic kidney disease
(CKD)'. The high burden of cardiovascular mortality
and all-cause mortality was found in CKD patients.
The major cause of cardiovascular mortality in CKD
was vascular calcification. The more vascular
calcification, the more vascular stiffness affects the
blood pressure by increasing the systolic blood
pressure, decreasing the diastolic blood pressure,
and increasing the pulse pressure and the afterload.
Later, it causes endothelial dysfunction followed by
cardiovascular disease and death. Vitamin D was
believed to be the modifying factor in reducing
vascular calcification.

We frequently use Flow-mediated dilatation
(FMDY* and pulse wave velocity (PWV) as a clinical
measurement of vascular stiffness’. Carotid-femoral
PWV (cfPWV) is the non-invasive gold standard tool
to measure vascular stiffness according to ESH/ESC
guideline 2013". The study of Vlachopoulos, et. al.
found that an increase in aortic PWV by 1 m/s was
associated with the cardiovascular event (14%)
and cardiovascular mortality (15%)°. Another
parameter used to measure vascular stiffness is
the cardio-ankle vascular index (CAVI), which is
independent of the blood pressure level at the
time of measurement®.

Chitalia N. et al.found that there was an
association between vitamin D deficiency (25-OH
vitamin D < 37.5 ng/mL) and vascular stiffness in
CKD patients’. Giving calciferol supplementation to
CKD patients with vitamin D deficiency helped
improve vascular stiffness. A randomized, double-
blind, placebo-controlled trial of Kumar V. et al.
found that 16 weeks of cholecalciferol
supplementation in non-diabetic, stage 3-4 CKD
patients significantly increased endothelium-
dependent brachial artery flow-mediated dilation®.
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The intervention also led to a significant favorable
reduction in pulse wave velocity, parathyroid
hormone (iPTH), alkaline phosphatase (ALP), and
circulating interleukin-6 level (IL-6). In this trial,
vitamin D supplementation may improve vascular
function in non-diabetic patients with stage 3-4 CKD
and vitamin D deficiency.

In 2017, the Kidney Disease Improving Global
Outcomes (KDIGO) suggested that patients with
stage 3-5 CKD and vitamin D deficiency and
insufficiency be corrected using treatment strategies
recommended for the general population’. The
Endocrine Society suggests that all vitamin D
deficient adults be treated with 50,000 U of vitamin
D2 or vitamin D3 once a week for 8 weeks to
achieve a blood level of 25(OH)D above 30 ng/ml,
followed by maintenance therapy of 1500 —2000 U
per day'’. However, there was a study that
demonstrated the pulse dose of vitamin D, the
study of Albert Shieh, et al. which found no
hypercalcemia or vitamin D toxicity (100,000 IU
weekly for 5 weeks)".

There is limited data for vitamin D
supplementation in the diabetic patient with CKD.
The purpose of this trial is to compare the effects of
pulse dose versus continuous dose of calciferol on
vascular stiffness in diabetic kidney patients.

Objectives

The primary objective of this study is to
compare the effects of pulse dose versus continuous
dose of calciferol on vascular stiffness in patients
with stage 3-4 CKD, type 2 diabetes mellitus, and
vitamin D deficiency. We hypothesized that calciferol
supplement with pulse dose would result in a
greater reduction in carotid-femoral pulse wave
velocity.

Material and methods

The study was an open-label, randomized,
block-design trial. Patient enrollment started in
January of 2018 and completed in January of 2019,
approved by the ethics committee (COA number:
112/2561) and Thai Clinical Trials Registry
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(TCTR20211004007). CKD patients of nephrology
clinic with an eGFR between 15 and 60 ml/min per
1.73 m? (using the Chronic Kidney Disease Epidemiology
Collaboration Formula) were eligible for screening.
Inclusion criteria included age 18-75 years, vitamin
D deficiency [serum 25(0OH)D level < 30 ng/ml], and
diabetes mellitus type 2 (evidence of glycated
hemoglobin level (HbA1C) > 6.5% or 2 of fasting
plasma glucose > 126 mg/dL). Exclusion criteria
were serum Calcium (Ca) > 10 mg/dL, serum
Phosphorus (P) > 8 mg/dL, intact parathyroid
hormone (iPTH) < 15 pg/mL, or alkaline phosphatase
(ALP) > 3 times the upper normal limit, dialysis,
kidney transplantation, peripheral arterial disease
(radiologic findings or ankle-brachial index < 0.9),
active infection, pregnancy, and lactation, present
or past malignancy, vitamin D (ergocalciferol or
cholecalciferol) supplementation within the past 30
days, systolic blood pressure (BP) > 160 mmHg or
diastolic BP > 100 mmHg, rheumatologic disease or
loss to follow-up.

All patients submitted a written informed
consent prior to enrollment. To establish a baseline,
hemoglobin level (Hb), blood urea nitrogen (BUN),
serum creatinine (sCr), Ca, P, iPTH, 25(OH)D, ALP,
HbAlc, and glucose of fasting blood samples, urine
analysis, urine albumin creatinine ratio (UACR),
cardio-ankle vascular index (CAVI), ankle-brachial
index (ABI) and carotid-femoral pulse wave velocity
(cfPWV) were measured.

The patients were randomized using a block
design technique, prescribed 2 oral doses of
Ercocalciferol and assigned 1 of 2 interventions.
The pulse dose group received 200,000 IU
(10 capsules of Calciferol) at the 0" and 8" weeks
while the continuous dose group received 40,000 U
(2 capsules) once a week for 8 weeks and 20,000 U
(1 capsule) once a week for 2 weeks. Both groups
were under direct observation. Follow-up visits
were done at the 8" and 10" weeks after the
baseline visit. cfPWV, CAVI, 25(OH)D, iPTH, sCr, eGFR,
Ca, P ALP, and UACR were measured at baseline
and the week 10 visit.
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Vitamin D supplementation at normal doses
usually has no side effects. The toxicity may occur
with excessive doses. Symptoms may include
nausea, vomiting, loss of appetite, constipation,
dehydration, fatigue, irritability, confusion, weakness,
and/or weight loss. The patients who had these
symptoms could directly consult in the follow-up
visits or by phone.

The carotid-femoral pulse wave velocity definition

The patients requested to withhold caffeine
and tobacco, arrived in the morning, and rested for
15 minutes. The cfPWV measurement was conducted
in a quiet room with low ambient lighting by the
same trained investigator who used a Philips IE33
with a linear transducer. The site of cfPWV
measurement is between the right common carotid
artery and the right femoral artery. We used the
Doppler ultrasonographic method to obtain the
transit time (At) by measuring the length between
the right common carotid artery and the right
femoral artery. We then transformed the algorithm
of maximum upstroke into the intersecting tangent
algorithm, with the equation of Millasseau et al.””.
(equation 1)

Atintersecﬁng tangent = Atmaxmat upstroke ~ 1496 ( )
0.8486

(equation 1)

The pulse wave velocity was calculated by
measuring the direct distance between the carotid
and the femoral sites (X divided by At,

direct)’ intersecting

(At). Then we used a scaling factor of 0.8

tangent

derived from Sugawara et al."”’ (equation 2)

X irec m
dAt t ?)

PWV = 0.8

(equation 2)

cfPWV is a non-invasive, operator-dependent
method. From the data of A Yamashina, et al., there
is no interobserver or intraobserver variability
affecting the validity and reproducibility of PWV
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measurement™. In this study, the cfPWV measurement
was performed by one cardiothoracic technologist
and supervised by one cardiologist.

Statistical analysis

The mean (standard deviation [SD]) was used
for normally distributed data and the median
(interquartile range [IQR]) was used for skewed data.
Unadjusted 10-week changes of primary and
secondary outcomes were compared between two
groups by t test and reported with 95% confidence
interval (Cl).

The sample size was calculated using the
equation by Bernard, R., 2000 with the expected
cfPWV difference of 1 m/s between groups providing
80% power to demonstrate the cfPWV difference of
1 m/s between groups, with 0.05 target a for a two-
sided test. When using a 10% drop-off, the sample
size would be at 80 participants (40 in each group).
The analyses were performed using STATA software,
version 15 (STATACorp LLC, Texas)

baseline characteristics

Variable

Vajira Medical Journal: Journal of Urban Medicine
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Results

Picture 1 depicts the flow of participants in
this trial. Of 40 participants initially screened, 31
were randomized and assigned to the pulse dose
group (n=16) or the continuous dose group (N=15).
One of them in the pulse dose group was lost to
follow-up. There were no statistically significant
differences in the baseline characteristics, either
statins or Renin-angiotensin system (RAS) blocker
use (table 1). The mean age was 58 years old. The
study participants were all Asian and predominantly
female (70%). Only 3.3% had a history of coronary
artery disease. The mean BP, eGFR, and 25(OH)D
level were 139/75 mmHg, 32 ml/min/1.73 m? and
19.3 ng/ml.

Without a baseline adjustment, there was no
statistically significant difference in the primary
outcome, which was the cfPWV change during the
10-week study, between the pulse and continuous
dose groups. The mean difference in the pulse
dose group was -1.61 m/s (95% ClI -2.85 to -0.36)

Age mean (SD), years

Body mass index  mean (SD), Kg/m’

Sex Female

SBP mean (SD), mmHg

DBP mean (SD), mmHg

eGFR mean (SD), ml/min/1.73m?

Coronary artery disease
Current smoking status
25(0H)D level
Statins

RAS blocker

ng/ml

Calciferol
Pulse dose Continuous dose
n=15 n=15

58.60  (8.30) 58.47  (8.43)
28.85  (6.46) 30.67  (5.23)
11 (73.3%) 10 (66.7%)
139.73  (12.2) 13393 (11.3)
76.6 (8.27) 7333 (13.21)
31 (9.12) 3347 (1119
2 (13.3%) 1 (6.7%)
1 (6.7%) 0 (0.0%)
18.78  (5.00) 19.94  (7.56)
12 (80.0%) 14 (93.3%)
12 (80%) 10 (66.7%)

(DBP, diastolic blood pressure; eGFR, estimated glomerular filtration rate; RAS, Renin-angiotensin system; SBP, systolic blood pressure;

25(0OH)D, 25-hydroxyvitamin D)
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while it was -1.11 m/s (95%Cl -3.59 to 1.37) in
the continuous dose group. The mean difference
at 10 weeks between the pulse dose group and
the continuous dose group was -0.5 (95%Cl -3.15
to 2.15) (p=0.703). In the pulse dose group,
there seemed to be a bigger cfPWV reduction
than in the continuous dose group although without
any statistical significance. The primary and
secondary outcome data were summarized in
Table 2.

The analysis of the secondary outcome,
which was the change in the Cardio-ankle vascular
index (CAVI) during week 10, demonstrated
statistically significant differences. The mean
differences at 10 weeks between the pulse dose
group and the continuous dose group were -0.97
(95%Cl -1.93 to -0.02) (p=0.046) in right CAVI and
-1.28 (95%Cl -2.4 to -0.16) (p=0.027). In the pulse
dose group, the decrease in right CAVI was -0.77
(95%Cl -1.57 to 0.04) and -0.92 (95%Cl -1.82 to -0.02)
in left CAVI, while in the continuous dose group, the
decrease in right CAVI was 0.21 (95%Cl -0.39 to 0.8)
and 0.36 (95%Cl -0.39 to 1.11) in left CAVIL. The
change in the urine albumin-creatinine ratio (UACR)
during week 10, demonstrated statistically significant
differences. In the pulse dose group, the decrease
in UACR was 152.9 mg/g Cr (95%Cl -657.1 to 0.9),
while in the continuous dose group, the increase in
UACR was 107.5 mg/g Cr (95%ClI -7.7 to 375)
(p=0.011). Apart from the UACR and CAVI changes,
there was no statistically significant difference in
blood pressure, intact parathyroid hormone, alkaline
phosphatase, calcium, or phosphorus as illustrated
in Table 2.

There was a statistically significant increase in
25(0OH)D level in the pulse dose group (12.89 ng/
mL) compared to the continuous dose group (7.72
ng/mL) (p = 0.031). Moreover, more participants in
the pulse dose group (n = 10, 66.7%) could achieve
the targeted vitamin D level (>30 ng/mL) than in the
continuous dose group (n = 6, 40%). Correspondingly,
there were more participants who forgot to take
ergocalciferol during the study in the continuous
dose group (n = 3, 20%) than in the pulse dose

Naphat Wutilertcharoenwong  Korrakot Pornchaichanakit Tanun Ngamvichchukorn

group (n = 1, 6.7%). There were no serious adverse
events reported during the vitamin D treatment.

Discussion

The pulse and continuous administration of
calciferol supplementation in our study did not
result in a statistically significant difference in cfPWV
reduction. Both methods of administration
demonstrated 1 m/s cfPWV decrease in stage 3-4
CKD patients with diabetes type 2 and 25(0OH)D < 30
ng/mL. This is in keeping with possible mechanisms
by which vitamin D deficiency affects the vascular
tone: the supplementation of vitamin D reduces
vascular stiffness. Furthermore, the secondary
outcome resulted in a statistically significant
difference in CAVI. According to the subgroup
analysis of Adeera Levin, et al.”, the 6-month
treatment of vitamin D deficiency in CKD with either
calcitriol or calcifediol could help reduce PWV and
iPTH when the 25(0OH)D level achieved normal
range. From the study of Kumar V, et al.® and Adeera
Levin, et al.””, supplementation with either calciferol
or calcifediol could reduce vascular stiffness in CKD
patients. The reason why our study did not achieve
the primary outcome might be from the short
duration of the study.

Another limit of this study was the unequal
dose of calciferol in each group. In the continuous
dose group, we determined the dose based on the
supplementation recommendation for treating
vitamin D deficiency in the general population.

Apart from the intimal calcification caused by
atherosclerosis, the specific site of vascular calcification
in CKD patients originated from tunica media.
Several pathophysiologies of the media calcification
were the dedifferentiation of vascular smooth
muscles, an increase in apoptotic bodies, a change
in elastin and bone remodeling, and a reduction in
the inhibitors of vascular calcification such as
fetuin-A, matrix-g¢la protein, osteoprotegerin, and
inorganic pyrophosphate. Vitamin D is believed to be
one of the modifying factors that help reduce vascular
calcification by increasing Klotho and fetuin-A and
decreasing PTH and pro-inflammatory cytokines.

Pulse Dose versus Continuous Dose of Calciferol on Vascular Stiffness in Diabetic Kidney Disease: A Randomized Trial
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Primary and secondary outcome

Calciferol

Variable Pulse dose Continuous dose Pulse vs P-value
n=15 n=15 Continuous

Carotid-femoral pulse wave velocity (m/s)

Baseline, mean (SD) 11.71 (4.38) 12.43 (4.88)

At 10 weeks, mean (SD) 10.10 (3.30) 11.32  (6.06)

Change at 10 weeks, (95% Cl) -1.61(-2.85t0-0.36) -1.11(-3.59to 1.37)  -0.5(-3.15to 2.15) 0.703
25(0OH)D level (ng/mL)

Baseline, mean (SD) 18.78 (5.00) 19.94 (7.56)

At 10 weeks, mean (SD) 31.71 (8.34) 2761 (8.68)

Change at 10 weeks, (95% Cl) 12.93(9.33 to 16.53) 7.68 (4.51 to 10.84) 5.26 (0.68 to 9.83) 0.025
Right cardio-ankle vascular index

Baseline, mean (SD) 8.9 (0.95) 8.12 (1.2)

At 10 weeks, mean (SD) 8.13  (1.43) 833 (1.5)

Change at 10 weeks, (95% Cl) -0.77 (-1.57 to 0.04) 0.21(-0.39t0 0.8) -0.97(-1.93t0-0.02) 0.046
Left cardio-ankle vascular index

Baseline, mean (SD) 9.07 (1.18) 795 (1.14)

At 10 weeks, mean (SD) 8.15 (1.52) 831 (1.28)

Change at 10 weeks, (95% Cl) -0.92 (-1.82t0 -0.02)  0.36 (-0.39 to 1.11)  -1.28 (-2.4 to -0.16)  0.027
Intact parathyroid hormone (pg/mL)

Baseline, mean (SD) 7274 (33.64) 81.75 (41.51)

At 10 weeks, mean (SD) 63.93 (32.48) 77.69 (40.30)

Change at 10 weeks, (95% Cl) -8.81 (-12.21 to -5.4) -4.06 (-16.78 to 8.66) -4.75(-17.76 to 8.27)  0.450
Microalbumin

Baseline, median (IQR) 1362.2 (3224.7) 260.3 (737.2)

At 10 weeks, median (IQR) 670.4 (32.48) 531.1 (1081)

Change at 10 weeks, (95% CI) -152.9 (-657.1 to -0.9)  107.5 (-7.7 to 375) 0.011
Alkaline phosphatase (U/L)

Baseline, mean (SD) 81.93 (21.33) 86.67 (22.45)

At 10 weeks, mean (SD) 78.33 (27.84) 86.64 (20.42)

Change at 10 weeks, (95% CI) -3.6 (-15.27 t0 8.07)  -0.2 (-8.09 to 7.69)  -3.4(-12.21 to -5.4)  0.608
Calcium (mg/dL)

Baseline, mean (SD) 8.23 (3.21) 9.17  (0.41)

At 10 weeks, mean (SD) 859 (2.41) 9.09 (0.62)

Change at 10 weeks, (95% Cl)  0.36 (-0.98 to 1.7) -0.09 (-0.26 to 0.08) 0.45 (-0.9 to 1.79) 0.488
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Primary and secondary outcome (continued)

Variable

Pulse dose

Calciferol

Continuous dose Pulse vs

n=15
Phosphorus (mg/dL)

Baseline, mean (SD) 4.15  (0.44)
At 10 weeks, mean (SD) 4.1 (0.6)
Change at 10 weeks, (95% Cl) -0.05(-0.41 to 0.32)

Systolic blood pressure (mmHg)

Baseline, mean (SD) 139.73 (12.2)
At 10 weeks, mean (SD) 136.6 (14.73)
Change at 10 weeks, (95% Cl) -3.13(-12.22 to 5.95)

Diastolic blood pressure (mmHg)

Baseline, mean (SD) 76.6  (8.27)
At 10 weeks, mean (SD) 75.13 (10.88)
Change at 10 weeks, (95% CI) -1.47 (-9.66 to 6.73)

However, a meta-analysis of MC Mann, et al.'

showed that vitamin D supplementation was not
beneficial to mortality and cardiovascular outcomes
among CKD. Currently, it remains inconclusive that
vitamin D supplementation reduces the risks of
death or cardiovascular disease.

From this study, a pulse dose of calciferol can
be given to patients to treat vitamin D deficiency,
reduce vascular stiffness and rapidly restore a
normal vitamin D level, with the added benefit of
convenience.

Conclusion

10 weeks of calciferol given to CKD patients
with T2DM and 25(0OH)D < 30 ng/mL could achieve
a more reduction of Cardio-ankle vascular index in
the pulse dose than in the continuous dose groups.
Although no statistically significant change in
Carotid-femoral pulse wave velocity (cfPWV), there
seemed to be a bigger cfPWV reduction in the pulse
dose, with the achievement of 25(0OH)D level.
Furthermore, the pulse dose of vitamin D was

n=15 Continuous
4.05  (0.46)
4.01  (0.47)
-0.04 (-0.2 t0 0.12) -0.01 (-0.4 to 0.38) 0.971
133.93 (11.31)
136.53 (15.55)
2.6 (-9.09 to 14.29) -5.73(-19.87 to0 8.41) 0.413
73.33  (13.21)
74.67 (14.8)
1.33 (-7.35 to 10.02)

-2.8 (-14.2 to 8.6) 0.618

considered to be attractive to restore normal
vitamin D status rapidly and conveniently without
any side effects.
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40 Participant enrolled

Vajira Medical Journal: Journal of Urban Medicine
Vol. 65 No. 5 September - October 2021

9 participants not randomized
: Eligibility criteria not met (n=7)
Withdrawal by participant (n=2)

31 participants randomized to treatment

Pulse dose of Calciferol
n=16

1 participants discontinued study

Lost to follow up

15 participants completed the study

Continuous dose of Calciferol

n=15

15 participants completed the study

Flow diagram of participants in the study.
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Abstract

Objective: To study the clinical outcomes of heart failure (HF) patients at the HF clinic,
Sunpasitthiprasong Hospital.

Method: Descriptive study was applied. Purposive sampling was used to recruit 34 patients
with HF. Data was collected from March to August 2020, using a personal data
questionnaire, the clinical outcome questionnaire for HF patients included New York
Heart Association Functional Class (NYHA FC), Left Ventricular Ejection Fraction (LVEF),
hospital re-admission, and re-visited the emergency room, self-care behavior
questionnaire, and the quality of life questionnaire. Descriptive statistics was used for
data analysis.

Results: The majority of the subjects were male (61.8%) and age ranged between 37-92 years old,
a mean of 59.2 years old (SD = 13.8). All of them had stage C of HF, the period they
were diagnosed with HF ranged from 3 months to 6 years, mean 3 years (SD = 18.4).
Duration of clinical heart failure was between 3 months and 6 years, two and a half year
(SD = 16.4). Before enrolling in the HF clinic, most of the samples had NYHA FC II-lll and
LVEF was less than 40 percent. After enrolling in HF clinic, most HF patients had NYHA FC I-II
with LVEF more than 40 percent, no re-hospitalized and never revisit emergency room.
Overall self-care behavior was at a good level and an average score on quality of life was 86.93
(SD. = 20.5), which was a high level.

Conclusion: The HF patients who were cared in the HF clinic had better clinical outcomes.
As a result, the rate of re-hospitalization and re-visiting emergency room were decreased,
and the quality of life of HF patients were increased.

Keywords: self-care behavior, quality of life, heart failure, heart failure clinic
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Abstract

Background: Since the rapid spread of SARs-CoV-2 worldwide, the surgical masks and N95
respirators were needed for personal protective equipment. The VJR-NMU-N99
half-piece respirator has invented. The provider satisfaction involved the sustainable
invention used. If they satisfied or perceived positive attitude toward the invention,
it was expected high quality regarding responsive to their need and want. The study of
provider satisfaction will guide the opportunity to ongoing developing.

Objective: The study of provider satisfaction with the product quality of VJR-NMU-N99 half-piece
respirator.

Method: A descriptive study was conducted in April 2020. Recruited into the study were
47 healthcare providers who wore the VJR-NMU half-piece respirator at Vajira hospital and
Phra Nakhon Si Ayutthaya hospital. The research instrument was developed from
Evidence-based Practice Attitude Scale 36. Data were collected on April 2020 and were
analyzed with descriptive statistic.

Results: Nurses were most participants (91.5%). The overall mean score for provider satisfaction
with the VJR-NMU half-piece respirator was fair (3.0840.34) including both Vajira hospital
(3.08+0.35) and Phra Nakhon Si Ayutthaya hospital (3.06£0.32). The quality level based
on mean total score was good (76.9%). Four items were excellent including advantage
(94.3%), divergence (93.4%), requirements (92.3%) and job security (92.0%) while the items
of burden and fit were modified (42.6%) and fair (67.3%) respectively.

Conclusion: The opportunities for development with the VJR-NMU half-piece respirator should
consider the composite material for need responses, as well as controlling humidity,
supporting effective communication sounds, comfortable wearing and reducing workload.

Keywords: personal satisfaction, respiratory protective device, invention, SARS Coronavirus-2
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Abstract

Introduction: Malnutrition is a common comorbidity in COPD and associated with increased
incidences of complications during hospitalization due to acute exacerbation (AE).

Outcome: Primary outcome was access nutritional status in COPD patients who were hospitalized
due to AE. Secondary outcome was access associated between malnutrition and treatment
outcomes (length of stay, hospital mortality and complications)

Sample: COPD patients who diagnosis COPD with AE and admit at Vajira Hospital, Navamindhradhiraj
University from April 1, 2018 to February 28, 2019.

Method: Prospective cohort study in COPD patients who were hospitalized due to AE to determine
prevalence and to compare outcomes between patients with and without malnutrition.
The anthropometric indices and biochemical data were recorded for by using Multiparameter
Nutritional Index(NI). Patients were classified into malnutrition(NI>5) and non-malnutrition
groups(NI<5) using a reference normal value from NHANES.

Result: We included 56 COPD patients, The prevalence of malnutrition was 82.1% (n=46).
When comparison between malnutrition and no malnutrition group we found in malnutrition
group has significant normal ideal body weight than no malnutrition group (p<0.001). And in no
malnutrition group tends to has overweight up to 75%.

In outcome of treatment no significant in length of stay. In malnutrition group has mean length
of stay 12.7249.90 day. And in no malnutrition group has mean length of stay 10.70£7.59 day
(p = 0.548). COPD patients with malnutrition showed significantly more complications during
hospitalization due to AE than those without malnutrition 89.1% and 60% respectively
(p-value 0.044). The last we found in malnutrition group has mortality 13% when in no
malnutrition group has mortality 0% but insignificant in statistic.

Conclusion: The prevalence of malnutrition in patients with COPD in Thailand is very high and is
significantly associated with more complications during AE. Nutritional assessment and
intervention in this group is very important and should be considered.

Keywords: nutrition, malnutrition, COPD, COPD with acute exacerbation, nutrition status in COPD
with acute exacerbation
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savangaftuiiofeiiiszvuniafumeladuinan
wUsgiiunnmeglavuinisiagdsnisindvidnd1u
483319018 (anthropometric indices) uag T4 Uaya
Ma¥UAd (biochemical data) WuIninIEyNLAYUINTS
Tufihelsadangaiiuosiimizudsundugsisionay 60
(Multiparameter Nutritional Index ; NI > 5 9701 n=50
$1unu fovar 60) uargeninilufvasiidedldiedos
Hreela Inenun1ennlasuinis NI = 5 8 Sevay 74
(n=27) TugUheiidesliiniosemela Weufugie
lifeddiedosagmelanuanzynlavuinis NI > 5
Weesosas 43 (n=23) annueg9ldediAgyneana
p < 005 lagastinmeymlasuimsdmaling i
nsdisausoulsens anusiuindeumanela Wiuanudes
donsiAnlsavonunilulsmeiuia Faoraazagule
g U Uieianenulavuinis asuilene
ynlnsuinsgdasisususnetaveiinadislunisne
wdpstnemelaldiiie
uennidaiimsdnmitnuingtaslseUangaiy

v '
A v a

Gossiinmgymlavuinis dnnal 1 9 Weiieuiu
Jfaglavuinisund axlidnnisidediniiganin
(Goway 27.7 vs. Joway 12.1; p = 0.001) HgnsIN1sUOU
Tsamenuiatesnd (p = 0.051) FenTINNlssneUIa
AEAIZNENgINdn (OR 1.58 Seway 95 Cl 1.2-2.1;
p = 0.001) fsrernamsueilsmenuaiiunund (p = 0.003)
wazfianldaneglunssnuimeiuiaigandi (p = 0.002)2

dusululszinalng dn1sAnvinavedlusunsy
duasulavuinislufiaslsatongaiuifesiiiane
ylawuinis neleygdng dnsiaming wag Juaw
ABUATY ANUWIWIITAITNEIUIANTENTIAITITUAY
U w.e1. 2560 ANwILUU prospective observation study
and one-group serial measure iu;jﬂwimﬂamqmﬁgu
Fefefiinngymlasuinis Taefwunnnieylasuns
Ao fiAdvtulanie (BMI) Uownin 18 km/m? 11107
lUsunsudaasulaguinis nansfnymuinnguimedis
nadlAlUsunsuanasulnauns Sdmindsianane
HAN139152aN 190U URNS Toun sedulushu sedu

Y] a

gayfiu S1udaidenvifiuty warAUUNHANTENY

amglavnslugihelsadengaiuiessndriunmsinvlulsmenuameenisiiudeundu
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eon1sUfoRnatnsUseartuvesiaslsnangaiu
Fo%anas (p < 0.01)"
Tngdagiuiliadesiiedldlunisussidiunng
Tawunsudadu 2 ngu fe 1) dvildndiuvessnanie
(anthropometric indices) #® percentage of Ideal Body
Weight (percent IBW), Triceps Skinfold Thickness
(TSF) \ilognisazanvoslusiulddufinis, Mid-Arm
Muscle Circumference (MAMC) g@gyoudulIa
nanile uay 2) Yayan1e¥uail (biochemical data)
Ao Creatinine Height Index (CHI) a@gvioufinvil
wandnuiie, Visceral Proteins Ysuandennizlusiy
azallus1ene, Peripheral Blood Lymphocyte Count
Yevenfennegiquiuvessianie Jailelddeya
Wegeadiu svtudssfiudieuiu duilavuinis
(Multiparameter Nutritional Index) Lﬁa@dwﬁﬂﬂaz
nnlaguMviseli uassuusaiieda’®
Fofunsanenluadidfadunsfnuiiouszdu
amglasumislugtaslsadengaiuesaiiinisiidy
Beundunazidndunisinunlulsmetuia Tneagldia
ﬁ%ﬁé’mdauﬁuaﬁ"mmEJLLa:ﬁ‘z’J’aaAama%amﬁl,ﬁaﬂszl,ﬁu
amglavnns uasiiovnenudniudssrinnniglnsunms
LATNANTISNY ABsreznaInsuaulsNeIUIa A
wnngdddsliidrsunssnnsmlulsmeiuia auunmeg
fidseygalvindutuld, snsnsdedinvazuey
Fnw1aalulsaneuia LagnIEUNINGoun19 LU

Pneumonia, Hyperglycemia , Acute kidney injury s

A LHUN15IY
Wunasfinwrannmalumimawuulddanids
(prospective cohort study) Iuﬁﬂaﬂiiﬁﬂamqmﬁu
FedefifinisArsuiBeundusazid1sunisnund
AMZLINVIAERTITINGIVIA URTINYIAHUIRUNTIEINY
Faus 1 wweu we. 2561 B9 28 NUANUS WA, 2562
diomarmgnvesnzymlaruinisluguaongui
wazlUIoulisunanisineyl (hospital outcomes)

'
o o

A9 52UNAINISUBULTINGIUIA AILALNNE TA1ES

N o o

TR 15un1sSnudlulsaneuia auwnNneg UAES

aflen dwngy duf ddesed

403



404

IBSDBAISHA:NSAISDBMAQSIVAIITDY
U 65 atun 5 fugeu - gaiau w.e. 2564

augnlinaudule, dnsnisdedinvazuousnwsi
Tulsanenuia LazNZUNINYOURAINY WU Pneumonia,
Hyperglycemia, Acute kidney injury WHuduy
sewinanguinofifaneymlavuinis uaglusl
AMgnnlaruIng Inedideasyinnslyyiuetaadng
et side vz lenaratasid W Inwen
TulssnerumdsweruiadaelsatongaiuiEe sy
Weunadu lnenislaunvesenaiadasasnuneiagUae
savongaiuFesstduidsunduiitasunisinu
weuadiuitheluiamn Vaithefleglunevindtheandiy
wazgUaeiegluveiniuaeings (ICU) Tasuuady
2 n3dl Ao flheiilalldlavetiemela annsnsud dila
warlsioglunmyingn aeldsumiuasiazvemiusey
Tnegvinnsidelagnseiingaefiguieiney uaz
aswnBugendnsiunTideiluasdnvaldnys fUae
ldviethemela viieegluanneiliausnivg wila
oglunngingn frinnsifeasiuasuazvedibusen
NYIANTONUNULABYBUSTTUIALATY WazQIANTO
AunulnegousssuavidugasuuBusenligUisdisy
nyReitumednuadnys lnemsedunisvenudueey
Wrsaulasen1sideanetatadinsnieq i/ uny
Tnewousssu agilamnanauazaednuaisnys lned
wnanstuasdeyanazuisdodusenusnidu 2 aty
atudviueraradas wazadudmSugd/guny
lngwausssu dnsasnuduatednealdnys wieudu
uoulenansduastoyalilituenaadinsutoq d/funy
Tngvoussaumilsaty
oraaiasiiITun ATz ldfunisuseidiu
ieid1samnTidenanasidadi uaginasidaeen

NNSINY A9l

wneuein1sandn (inclusion criteria)

1) ld¥un1sidadedndulintengaiuitess
Tngunng

2) §91n15ASUIREUNAULAEIT15UNTS N
Tulsswenuna

3) 91gannd 18 Tiuly

voA v o

aflen dwngy duR dduiod

WNIIN15ANBAN (exclusion criteria)

1) FUsgiansdinln nieaUveluglu
3 e NN LNT1EnSHNRR b e URme tug
aadmarian1ElnruINsvetiy ann1sinesdeuey
uaskakaziuilsan1eilidanason1iglavuing

° P AV oA v )

a1 lidingynlavuinisiliineatesiulsaven
9ANUsasY Faagsununisulanala

2) guaelsadunda seAu C (cirrhosis child C)

a P A a ° Y A )

Ws1EaiinnsasalusAuanad 91nN1SYutnAvessu
~ | a Ay 1o v )
Mugas iinnzynlaruinisilidineatesiulsalen
9ANUsasY Faagsununisulanala

3) gUelsalaneiseda seu 5 (CKD G 5)iasn
Aredindnnglsausilutaaiy anennlasunnis
Ay oA v ) o A o &
nlaifgatesiulsnlangniuisess 8395UNIUNT
wlawale

4) gUrglsmuvnuniilusausludaanizase
3+ Yl Aannegymlasuinisildineatesiulsaden
9ANUsasY Faagsununisulanals

VR N1SnBUBNEE@NAS (withdrawal criteria)
Ao P1ANANASUTYAIATIIL0AUAIDBNINNIUITENINDU
ASNAFDUBALTENINNITATIMNAZFDU

p1a1aTASNL AN WL Le IULN R NTART

wagllidnwausmunusianeean aglasun1sasuniy

¥
Y =%

waztufinteyaasluwuuduiinteya CRF N334

1Y

wieldlunsdunindeyanlilunisfnuil lnegideas
Judaeunuuaztuiindeyasenues Tuiuusniigiae

Y

wWrsunisdnunlulsaneiuia deyanazgniudinlaun

Toyaniluveseraaing uaztayaiedtunisidady

LLaSﬂ’ﬂﬁJEULLN“UE]QIiﬂUa@qmﬁxuéja%d
AUrgaglasunisnsiausedliuan1ienalnwuinis
A875 anthropometric measurements lawn
percentage of ideal body weight (percent IBW)
Triceps skinfold thickness (TSF) wag Mid-arm muscle
circumference (MAMC) waziiteyaildluduiinaslu
wuuduiinteayan133de lnegInA anthropometric

Ya o =

oK IdeLiarLAgl Liean measurement error Uag

u

[ {

2zIAT anthropometric Aeluiuusnuis 24 Falas

amglavunslugiaelsavangaiuiseseidriunsinululsmeuadieeinsmisudeundy



nEthehiumsinululsmeun Ingldssesanyssann
30 w19l Tun1sinlasiasesienldin As ATnly
Tolugu (skin fold calliper) 1A3petaumin Lagimuin
TovluruzNvinn13inAn anthropometric a1anaiias
Azdedlasunissnenaulasniouan wazt9naIni
nsinldsuniunszuIunNIsS NI WNg LI 1veslY
N Yo a A @ o ' =
wenanifUisarlasumanezidendiaiiudiegiuien
P 10 8@ luvihnsesaamstuaiilaung Visceral proteins
ey Peripheral blood lymphocyte count Fadu
A a wa L 1 v @
nsedenn U UAlu theegudy uaziiulaaniy
24 139 Wien$19mA Creatinine Height Index (CHI)
= I3 S = a wa a
Fensiulaanziieguenuilennnyljiiung
pranadasvglasunisinniuguanisinu
Tusgninseglsamenuialyaudsiudmuigeanann
Tsanguna wasduiinteyaasluwuutuiindeyaniside
wothunduazuuuly Multiparameter Nutritional
Index fxnAImTawIiY 5 Azkuu fedngUieiinne
nlnwu1n1s lngd19der1uniain the National Health
and Nutrition Examination Survey (NHANES)
Tun1sfnuidl lasan Prealbumin aglu
Multiparameter Nutritional Index (NU) lalanny

awH 1n%1INS (Multiparameter Nutritional Index : NI)

U2y
(a) Y, Seway IBW

(b) AnunuveInduislasiwy (TSF),

Jowaz pred

(©) ANUENITOURULYU (MAMC), Sowaz pred
(d) svfianuaavesesieftiu (CHI), Sevaz pred
(e) 9ayiiu (Albumin), g/dL

* IBW = ideal body weight; TSF = triceps skinfold thickness;
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albumin ws1zidun1suszidu nutrition wsniu
14i# intervention 1o f9gLUdsuuUasn1ig nutrition
NowRIELaen

nsdnuild uniseyifainamuenssunis
3u555UNMTUIULYYY AUEUNNEAENTITINGIUNE

URINYIRYUILUNIITINY

deuawds

1. TsaUangafuizesa (Chronic Obstructive
Pulmonary Disease, COPD) Iiﬂﬂaﬂqmﬁy’uéa%’&
(COPD) fdnwmuzAo In1591dnTInIaAuRIela
(airway limitation) 881907175 deraliAnnsiUdsundas
vo3lassassluven (structural changes) wagvinlu
maudungladnas Sannsdrfnvesmaiumeledl
%Lﬁmmmﬁuﬁam Furusfunssniauisesafiingy
Tudeafienauauosfuaissunsnesieg (noxious
particles) Adnuluten amnueanIsiinuewaiu
melalulsnengaiuizess naannisiianeideven
MNNTBUVIUNNTENLAY danaliinudavguveslan
(elastic recoil) anas vilANUANINTIVRIAAUMELR

Tunslaasisenineramngla eananas

Nele
70-89
<70
50-85
<50
50-75
<50
<80
2.0-2.9
<2.0

ASLLUU

W

N — = W N N P

MAMC = mid-arm muscle circumference; CHI = creatinine height index;

NI = a+b+ c + d +e (0 to 13)
angnnlavung fe NI 5
nslifinnazymlaguinis Ae NI = 0 - 4
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o a =) L z dﬂl o

2. nMsiiFuldsunduvaslsavanganuizass
(COPD with acute exacerbation) A1g#iUae
= a | I < 19
fon1sngnas Wasuuwlas ag1953a57 wailunalv
v Y o a 1 v o AKX !
AUrgdaalinsUSulagunisidenliunuseddunii

ad v ' 9 A o a

vunaunanghengldluisiagiu omsiahiinisiisy
REUNEURD anNsvieUmles Luuthen Melaldesnyin
o fiunziindunssidursilasuduiivdesloinane

al v
g Jl4

3. A1eNlavuInis (malnutrition) 910
wawynsuatusviudinodarun.a. 2542 9 1Jud
11INATWIVNE ey duangs wueds 810 a1U1n 1ad
du Tavu kUadn 91913 U19INUNE way duangaituny
Aau lagun wse ylavun Jmaneds ANy
PINDINT WIDVIAGITONTUULDY NNAITUNNG A1
NNLABUY/YNIATUING Y50 NINYUVYNLATUINT FiD
AmgNTnelasvasomsldiieanenonufens
193319018 leedanvaudn fe nuslaaliiiieane
913119 ndlsAEeTwineg Jymmaasygia auilde
Tunsuilan AnuEe Anarsansa Joisiueisuel/
a = I v = a o g v A
dala 3o WunateABsaIneIusTiln vinli WWeems
pauld ondeu Tunliideld A Ni=5

4. wan133ne" (hospital outcomes)

a. Length of stay (LOS) s¥gzlia1n1suau
Tsangruragna unng dandelwii1§unis5nyisn
Tulssneuia auunngdadsoyanlindutule

b. Hospital Mortality 8ns1n19.88%7
vauzuauinwAlulsaneuia

c. Complications NMIZLNTNGDUAINE) 11U
Pneumonia, Hyperglycemia, Acute kidney injury
< v
Wunu
[ 3

naUszasn
o 3 o
naUszaIAnRan
WeUssliunnglavuinislugUlelsavenannu
BesiniinisAsuldsundunazigisunisinuilu

I59n81UNa

voA v o

aflen dwngy duR dduiod

o

GHOUEFENGERR

\efnwinanissnw (hospital outcomes) A
SzUAINITUOUlTINeIUNEa (length of stay) a9
N15L188%39 (mortality) waznA1IZUNINTOUM 199

(complications) TupufsinTIgnnlaALUINTT

NNSAATIZANISERR

1. JoyanmdnvdILYAAR SNYMENINAGTN
v9suazan1IgnslaruInsreUaslsnangaiy
Se%s nehnsgriuasinauedoyautaiu 2 dau
MUUTENNVRITRYA il

1.1 Teyaanunn laun a1y, e, dudl
17801, l5AUSEINN, iwznmmﬁﬁaﬁf&kwﬂamqﬂﬁy’u
L%JQ%JQ, Usgin1suna COPD with AE, Uizi’amiqwﬁ
(packs year), Lymphocyte count, 52823810154 U
T53n81U7a, 8a51N19E8T30, NANIZUNINGOUAI99)
tiauelnensuanuasiaivasiosas
1.2 Teya@eUsua laun Usuiaaed

nsguyvd S1nuadmesnssisuidsundu diaue
TngAadsuarALTeuULnTEL

2. nMshaseidadefidauduius fuaie
Larunnsidnsvadeuvesiivies (Fisher’s exact test)
waEMTRATIvIAILanneenladasn (Multiple logistic
regression analysis) WlauaA1 Odds Ratio (OR) wag
Frwienudeiufiseiuienas 95

3. MyATIRaN S lusenieglsmeua
leun Length of stay, Status of discharge uag
Complication 19a@d# Student’s t-test wagz Fisher’s
exact test AUANYULYDIVBYA

mMaengideyanmualilvsunsuaeufinnes
d595U SPSS for window version 22.0 lagi1un

Y

Y (% a

HodAynsedanszau 0.05
=
WNANIIANEYI
Athednau 56 Selasumsfndendiierinsfing
anwagll Myltaduuazmnuguisivedlsalongaiiu

g o Do o
LI9IIVDINFUAIDYN (13190 1)
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anwzyaly MsiladeuarausuusvedlsnvonaniuiEesIueIngufiog e (S1uu 56 Aw)

v ] o b4
YayadIuyAna U (30832)

LW
%48 49 (87.5)
AN 7 (12.5)
91y ()
< 60 7 (12.5)
> 60 49 (87.5)
ptiinaniy (kg/m?)
Un 40 (71.4)
drodniiu 8 (14.2)
97U 8 (14.2)
lsAUsEd97 43 (76.8)
TsALuImINU 11 (19.6)
lsnanuiulaings 32 (57.1)
Isalviuluidon 19 (33.9)
Tseladen 10 (17.9)
Tsadudonilafiu 16 (28.6)
lsalnsoonduiiv 2 (3.6)
Tspdun 4 (1.1)

FaduuarANUTULTIveslsalanganuizes
szgga1lasun1sitiady COPD ()

<10 31 (55.3)
> 10 25 (44.6)
Usz¥ansiin COPD with AE (ASe/iitew)
<10 30 (53.5)
=10 25 (44.6)
UseIAmsguyys (packs year)
<20 18 (32.1)
> 20 38 (67.8)
Lymphocyte count
< 1,500/mm’ 39 (69.6)
> 1,500/mm’ 17 (30.4)

v

ayatiaueluzuves uanuasmALduazTeuas n (%)
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wuigUredulngduneeaada Sosay 87
flongiade 75.45 + 11.51 U fifuilnanoiade 20.78 +
4.05 kg/m? filspUszafIauaIfduLIn@e 15AAILAY
latinge (Fosar 57.1) lsalvduluidon (Feuaz 33.9)
waglsadudenialafiu (Fovaz 28.6) sveznaniilady
neidadelsntengaiuFodilneiady 8.90 + 8.03 T
Usz¥Annsiin COPD with AE Teiadis 1292 + 14.65 A3y
WWiou Uizi‘amiquqﬁmﬁa 2491 £ 19.11 packs year
wais1uau Lymphocyte count wade 1333.30 +
854.90/mm’ (A3 1)

Tugthediau 56 518 dangnmlavuinis (NI25)
auila 46 T8 (Govay 82.1) Tnenudilugtaedts 56 91
11 Souaz IBW < Sosar 70 6 578 (Sewaz 10.7) &l Seuay

a

pred TSF < Sowaz 50 38 118 (§ovay 67.9) 4 $oua

e
ee

pred MAMC < Sagay 50 44 518 (Sovaz 78.6) 1l Souas
pred CHI < $98az 80 43 518 (Sowaz 76.8) & Albumin
<20 g/L 3 50 ($08ay 5.4) (M99 2)
oA = P U & ! a
wagnuIndeiUSeuigudUienisasangu Ae
| A = ' | A

naunfiuazlidnnzynlayuinis wuinnguiniiniieg
Nulavuinissiaviuianieunded 1aldedfny
A A ) LAy =
Jateudunguinlidiinngynlasuinis ds 37 51
(Sowaz 92.5) uay 3 579 (5e8ay 7.5) MUAIAU (p<0.001)
TnsnuinlugUaenguiladinngynlavuinis 10 578

anzmslaguimslugthelsalanganuisass (n=56)

n15UsERIUN1EtAYUINIS (utritional assessment)

\Dugfvaeidviinaniediu gafe 6 518 (Fewag 75)
(M58 3) wazidlesandauysTinnnit 1 duvs
N153LATILMABLUY univariable and multivariable
analysis (mi’mﬁl 4)
nssuifisunanisinuInudn eaningu
fAadsszovnamIusulsmetuialismaty Taglungy
Aflanagynlasuinisiiaadesreziaainisueu
Tsangruia 12.7249.90 Yu lunquitlifinnng
NlAYUINIg 10.70+7.59 U (p = 0.548) dlusu
AEunIndousEnIausulsangutanuIng uid
azywlaruinisiinngunsndougandnguilaidl
Azynlavuinsegelidedidy Inenunisunsndeu
41 519 (Sewar 89.1) war 6 518 (Sewaz 60) TuUle
nauuaylifinngnnlavuinisauddu (p = 0.044)
Tagainazunsndeuionuanudn 3 suduuinues
anzunsndouiinuluguaesianunfie pneumonia,
respiratory failure wag endotracheal tube
intubation Aud U Fanuldvesninlunguiiae
flnngnnlasunis wilifinnuuandegnaiidedidy
n19add Wegaudmuinguiiinieywlasuinig
1995115488930 6 578 (Seway 13) Wisudungy
filsifingymlaruinis 0 518 wildfiaauuaneig

o W aa

Y a
DYNNUYAIAYNNEDH (115199 5)

o v
MU (5988%)

Yt (Weight), < oz 70 IBW
AnuTTesnaielnsiw (TSF), < Seuay 50 pred
ANEITOURULIY (MAMC), < Sowaz 50 pred
suilnnugevesasiefiiu (CHI), < Sevag 80 pred
dayiu (Albumin), <20g/L
frulawuInig (NI)
AMELATUINTT

nlAwuIN1g (NI >5)

Lifinmeymnlaguinis (NI <5)

Yoyatnausluzuves 31U n (Fevay) vise meantSD.

voA v o

gilen Ay duf sl

6 (10.7)
38 (67.9)
44 (78.6)
43 (76.8)

3 (54)

7.68 £ 3.15

a6 (82.1)
10 (17.9)
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~
A151991 3:
Jadenfianuduiusiun1glawuInig (31U 56 A)

AzlaguInIg
nnlnguInig Lifiameymlasuinis  p-value*
(77U 46 AY) (79U 10 AL)
LW
Giald] 40 (81.6) 9 (18.4) 1.000
MY 6 (85.7) 1 (14.3)
91y ()
< 60 6 (57.) 3 (@29) | 0099
> 60 42  (85.7) 7 (14.3)
Aatiinaniy (kg/m?)
Uni 37 (92.5) 3 75 (K000
draniniiu 7 (87.5) 1 (12.5)
97U 2 (25.0) 6 (75.0)
lsauszanm
Lidl 13 (100.0) 0 (0.0) -
a 33 (76.7) 10 (23.3)
srornaiildumidedlsntongatuFess @)
<10 23 (74.2) 8 (25.8) 0.159
> 10 23 (92.0) 2 (8.0
Uszfamsiinormsmdudeundu (ndiiew)
<10 24 (80.0) 6 (20.0) 0.737
> 10 22 (84.6) 4 (15.4)
Uizi’ﬁﬂﬁquqﬁ (packs year)
< 20 15  (83.3) 3 (16.7) 1.000
> 20 31 (81.6) 7 (18.4)

*Fisher’s exact test

¥
g L o

amiglavnsludihelsavangaiuEess

¥ o
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A15199 4:
U 6

NMTIATEvmLUsRgLagnatgfulsiduiusiuaneylavuinislugiielsavenganuisesaninsunissnm

9

Tulsaneruiamigainismisudeunay

(Univariable and multivariable analysis of factors associated with malnutrition in patients hospitalized with

acute exacerbation of COPD)

Univariable analysis Multivariable analysis

OR 95%Cl p-value OR, 95%Cl p-value

LN

atd 1.00 A998

NI 1.35 (0.14-12.64) 0.793
218 (U)

<60 1.00 Reference 1.00 Reference

> 60 4.50 (0.82-24.57) 0.082 13.06 (0.81-211.92) 0.071
Aatiinaniy (kg/m?)

Una 1.00 Reference 1.00 Reference

5’11/113?1@14 0.57 (0.05-6.28) 0.644 0.23 (0.01-4.27) 0.324

9 0.03 (0.01-020) <0001 " 001 0.01-017) [110000
lsATu

Taifi 1.00 Reference

i - - NA
srornaiildfumaidadlsntongatuFess @)

<10 1.00 Reference 1.00 Reference

> 10 4.00 (0.77-20.91) 0.100 1.70 (0.17-17.01) 0.654
UsgSRmaiinermsiisudeundu (adviow)

<10 1.00 Reference

> 10 1.38 (0.34-5.53) 0.654
UseIAmsguyvd (packs year)

<20 1.00 Reference

> 20 0.89 (0.20-3.92) 0.873

Note: OR, Odds Ratio; OR,, Adjusted Odds Ratio; Cl, confident interval.

! Crude Odds Ratio estimated by Binary Logistic regression.

Adjusted Odds Ratio estimated by Multiple Logistic regression (Enter method) adjusted

Variable was included in multivariable model due to have p-value < 0.150 in univariable analysis.
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A1519% 5:

HaN T3 Nwlusznineglsme1una

: 7 21221AYUINS
FTUIUNIAUA

fiauus lsiginag p-value*
(Total) NWlATUINIg
NWLNYUINTT
J28ELIAINITUBUIN. (Length of stay, day) 12.36+9.50 12.72+£9.90 10.70+7.59 0.548
9 (7-15) 10 (7-15) 7 (6-17) 0.356
anuzaoUNaUTIU (Status of discharge)
ATU (Improved) 50 (89.3) 40 (87.0) 10 (100.0)  0.578
\He3n (Death) 6 (10.7) 6 (13.0) 0 (0.0

Isalanulx (Pneumonia) 34 (60.7) 30 (65.2) 4 (40.00  0.167
szuumaiumgladuwan

18 (32.1) 17 (37.0) 1 (10.0) 0.143
(Respiratory failure)
aanaNdnLau (Tracheobronchitis) 2 (3.6) 2 (4.3) 0 (0.0 1.000
lavieremela (On ETT) 16 (28.6) 15 (32.6) 1 (10.0)  0.251

thanaludengs (Hyperglycemia) 7 (12.5) 7 (15.2) 0 (00 0330
dmaludonsi (Hyposlycemia) 1 (1.8) 1 (22 0 (0.0) 1.000
Tnunaesluionss (Hyperkalemia) 3 (5.4) 3 (6.5) 0 (0.0)  1.000
Tnuvadesludensh (Hypokalemia) 4 (7.1) 4 (8.7 0 (000 1.000
Tifealudens (Hyponatremia) 3 (5.4) 3 (6.5) 0 (0.0) 1.000
smshluemetios (Hypovolemic) 1 (1.8) 1 (22 0 (0.0  1.000
Todeudaundu (AKI) 14 (25.0) 12 (26.1) 2 (2000  1.000
Yaanzldoonidaunau

2 (3.6) 2 (4.3) 0 (0.0) 1.000
(Acute urinary retention)
wuniiBesludensi

5 (8.9 5 (10.9) 0 (00) 0573

(Hypomagnesemia)

a & X a
Msfneneylunsziaden

(0.0)
1.000

YUPRDFADYIANSUIN UL 1 (1.8) 1 (2.2
(CRAB septicemia)

¥
g L o

amglavnslugihelsavangaiuEeis

¥ o
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M15199 5:

NANNTSNWIUSEUINRYLSINGIUA (AB)

ATUIUNINUA
(Total)

Al

WlaguRndeme

¥1n supraventricular tachycardia 1
(SVT)

U v a L2

Mlaauiraanleundu

4 (7.1) 3

Acute heart failure)
PLAAURNA I

n atrial fibrillation with

6 (10.7) 3

rapid ventricular respond
(AF with RVR)

AN YUINIS

Laiginnae
nnlagung

ylavuInis

(2.2) 0 1.000

(6.5) 1 (10.0) 0.556

(6.5) 3 (30.0) 0.063

Lﬁamaaﬂmwﬁummiehuﬁu
(Upper Gastrointestinal 2
Bleeding)

(3.6) 2

(4.3) 0 1.000

Joyatnausluzures 31w n (fogay) 3o mean=SD.

*: comparison between malnutrition no malnutrition group; t-test for Length of stay, and Fisher’s exact test for status of discharge

and complication.
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Fodefimisudsundunanidnfunisinululsmeivia

dameynlnyuinisgads Sevay 82.1 FannNINTeU

n1EnnlavuIn1svesd Ulelsavenganuisesinsu
n1ssnwkuugUlsuenlusinaUssmaiiiunlul 1981
fsreauangnlaguinisegluyie 19 - 607 uaz
= .
AINN1TANYIUDY Jean-Pierre Laaban wazAty
U 1993 Anwuuy prospective study ludiielsaven
ganuiseinissuunaiumeladunainiuseidiu
n1glaguinsiaeisnisindvildad1uvedsianie
(anthropometric indices) wag Iﬁ'sﬁagama%amﬁ
(biochemical data) WutAgafunisAneiasail
oA vV
wuiinneymlavuins Jevay 60
o & = oy M v Y
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Constipation in Stroke Patients

Wanwisa Pattamawilai MNS"
Jiraporn Kespichayawattana PhD?

Pachanut Nunthaitaweekul PhD?

' Bumrungrad Hospital Bangkok, Thailand

? Faculty of Nursing Chulalongkorn, Bangkok, Thailand

* Corresponding author, e-mail address : wanwisap@bumrungrad.com
Vajira Med J. 2021; 65(5) : 415-24
http://dx.doi.org/10.14456/vm;j.2021.39

Abstract

Objective: To compare level of constipation in stroke patients before and after receiving
nursing process with abdominal massage and to compare level of constipation in stroke
patients after receiving nursing process with abdominal massage with those who received
routine nursing care.

Method: This quasi-experimental research was used the pathophysiology of constipation and
nursing care for constipation was used as the conceptual framework. Subjects consisted
of 50 stroke patients (age 18-59 years) with constipation. Age, location of lesion and type
of medication treatment were matched. Constipation was assessed using a Constipation
Scoring System evaluation form which was tested for content validity and reliability = 0.74.
Data were analyzed using descriptive statistics and t-test.

Results: 1. The mean score of constipation in stroke patients after receiving the nursing process with
abdominal massage was significantly lower than before receiving the nursing process with
abdominal massage at the 0.5 level. 2. The mean score of constipation in stroke patients after
receiving the nursing process with abdominal massage was significantly lower than before
receiving the routine nursing care at the 0.5 level.

Conclusions: The effect of nursing process with abdominal massage can reduce constipation with
stroke patient more than regular nursing.

Keywords: nursing process, abdominal massage, constipation, stroke patients
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Acute Cholestatic Hepatitis Induced by Epstein-Barr virus
(EBV) Infection in a Child: A Case Report

Chanakan Tanjararak MD"
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* Corresponding author, e-mail address : ammpop@hotmail.com
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Abstract

Primary Epstein-Barr virus (EBV) infection occurs frequently in children and causes various clinical
manifestations. The patients may be asymptomatic and spontaneously recover from infection
or has severe symptoms with fatal complication. The frequent manifestations include fever,
exudative pharyngotonsillitis, and lymphadenopathy. EBV infection leads to mild and self-
limited increase in liver enzymes. However, clinical manifestations of hepatitis including
jaundice are very rare in children, with only several cases previously reported in the medical
literature.

We report a case of an 11 years 8 months old girl who was hospitalized because of cholestatic
hepatitis induced by EBV infection.

EBV infection should be considered in the differential diagnosis of cholestatic hepatitis in children,
in order to avoid unnecessary investigations.

Keywords: hepatitis, cholestasis, Epstein-Barr virus
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Vital signs: Body temperature 37.3°C,
Blood pressure 110/60 mmHg, Pulse rate 100/min,
Respiratory rate 20/min

General appearance: good consciousness

HEENT: not pale, icteric sclera, injected
pharynx and tonsils, tonsil 3+ both sides, no exudate
(gﬂ‘ﬁl 1), bilateral multiple posterior cervical lymph
nodes in chain 0.5-1 cm in size, preauricular lymph
nodes right 1 cm, left 1.5 cm in size, no Kayser-
Fleischer ring (KF ring)

Abdomen: tenderness at right upper quadrant
(RUQ), liver just be palpated, not tender, spleen 1
fingerbreadth below left costal margin

Skin: generalized erythematous maculopapular
rash at face, trunk, back, all extremities and both
palms (E‘Uﬁ 2)

Other systems: normal
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Generalized erythematous maculopapular rash

N13ATIAINeRURURNT

Complete blood count (CBC): Hemosglobin
(Hb) 11 ¢gm%, Hematocrit (Hct) 33%, White blood
cell count (WBC) 9,420 cell/cumm (Neutrophil 239%,
Lymphocyte 69%, Monocyte 8%), Platelet 335,000/
cumm

Liver function test (LFT): Aspartate
aminotransferase (AST) 417 U/L (normal 8-40 U/L),
Alanine aminotransferase (ALT) 308 U/L (normal
12-78 U/L), Alkaline phosphatase (ALP) 908 U/L

(normal 30-120 U/L), Total bilirubin (TB) 6.41 mg/dl
(normal 0.2-1 mg/d\), Direct bilirubin (DB) 5.87 mg/dl
(normal 0-0.2 meg/dl), Albumin 2.5 gm/dl (normal
3.5-5.5 ¢/dl), Total protein (TP) 7.9 g¢/dl (normal
6-8 ¢/dl)

Prothrombin time, C-reactive protein and
serum glucose: normal

Dengue NS1 Ag, IgM, IgG, HBsAg, anti-HBC,
anti-HCV, anti-HAV IgG, IgM, anti-HEV IgG, IgM:

negative, anti-HBs: positive
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Rubella IgM and Measles IgM: negative

EBV viral capsid antibody IgM, IsG: positive

Microarray for Herpes simplex-1 (HSV-1),
Herpes simplex- 2 (HSV-2), Varicella zoster virus
(VZV), Cytomegalovirus (CMV), Human herpes virus-7
(HHV-7), Human herpes virus-8 (HHV-8) and
Enterovirus: negative, Microarray for EBV and Human
herpes virus-6 (HHV-6): positive

Anti-nuclear antibody and anti-smooth
muscle antibody: negative

Serum ceruloplasmin: 70 mg/dl (normal
20-50 mg/dl)

Abdominal ultrasound: normal size, smooth
surface, and increase echogenicity of liver
parenchyma, suggestive of non-specific hepatitis.
No definite space occupying lesion is seen.
The biliary system is not dilated. Portal vein and
its branches are patent. Collapsed and thickening
wall of callbladder, likely due to systemic cause.

Marked splenomegaly, length about 12.6 cm.
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