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ORIGINAL ARTICLE

Prevalence and Associated Factors of Medication Non-adherence among

Elderly Patients with Chronic Diseases in Primary Care Setting of Chachoengsao Province

Siriluk Pongchitsiri, M.D. (Dip. Thai Board of Family Medicine)

Social Medicine Department, Buddhasothorn Hospital

ABSTRACT

BACKGROUND: Elderly patients are prone to having
multiple co-morbidities, so they are greater risk of
polypharmacy. Non-adherence to medication among
elderly patients with chronic diseases is an important
problem that has been associated with poor clinical
outcomes.

OBJECTIVES: The aim of this study was to deter-
mine the prevalence and associated factors of
medication non-adherence among elderly patients
with chronic diseases.

METHODS: A cross-sectional study was conducted
in a primary care setting in Chachoengsao province,
Thailand, between March and September, 2018. A
total of 360 patients aged 60 years old and older who
visited a primary care unit were recruited for the study
by purposive sampling. The instruments used
included the following: Demographic questionnaire,
PHQ-9, and MMSE. Medication adherence was
assessed using face-to-face interviews and pill
counting. Data analysis was conducted by percent,
prevalence rate and associated factors analyzed by
using multiple logistic regression.

RESULTS: From 360 participants, their mean age

was 70.2 + 6.9 years, while the number of medica-

tions was 4.0 + 1.6 and number of co-morbidities
was 2.8 + 0.8. The reasons for medication non-
adherence included use of non-prescribed drugs
(27.2%), followed by unavailability (14.4%), lack of
symptoms (7.2%), multiple medications (5.8%) and
complex regimen (4.2%). Nearly half of the patients
(47.8%) had medication non-adherence. Only cogni-
tive impairment (p = 0.01) (odd ratio 1.94, 95%ClI
1.16 - 3.25) and number of drugs (p = 0.002) (odd
ratio 0.46, 95%CI 0.25, 0.86) had a positive significant
relationship with medication non-adherence.

CONCLUSIONS: Medication adherence in elderly
patients with chronic diseases was poor, similar to
previous studies. Associated factors of non-
adherence to medication with statistical significance
were number of drugs and dementia. Physicians
should carefully prescribe appropriate medications
for elderly to improve their adherence to therapy.
Screening for depression and dementia should be
performed for every elderly patient as well.

KEYWORDS: medication non-adherence, elderly,

chronic disease
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ABSTRACT

BACKGROUND: Visual Object and Space Perception
battery (VOSP) complies a series of tasks compre-
hensively represent object and space perception
abilities. However, VOSP has not been validated in
Asian population.

OBJECTIVES: This study aimed to obtain preliminary
normative data relating to VOSP for older Thai adults
and to identify the demographic variables influencing
their scoring performance on each VOSP subtest.
Furthermore, the practicality and convenience of
VOSP focusing on testing time, appropriateness of
image size, and clarity of images and instructions
was also investigated.

METHODS: After getting written permission from
Pearson Education Ltd. to translate VOSP, the
Incomplete Letters subtest in Thai alphabets was
created and linguistic validation of VOSP instructions
was done. Forty healthy, older, Thai adults were
recruited and stratified into 8 groups by age, gender,
and education. Performance of the participants on
each VOSP subtest scores, testing time and clarity
of each VOSP subtests stimuli and instructions were
demonstrated by descriptive statistics. Multiple linear
regression analyses were performed to identify
potential significant contributions of demographic

variables to the VOSP subtest scores performances.

RESULTS: The preliminary scores for each VOSP
subtest were comparable with those from other
normative studies, except the Silhouettes and Object
Decision subtests. Gender, intelligence quotient, and
visual acuity had significant effects on certain VOSP
subtest scores. Mean total testing time was 18 minutes.
Most rating scores of image size and clarity of
images and instructions of each VOSP subtests were
indicated good to excellent quality.
CONCLUSIONS: Overall, the preliminary scores of
each VOSP subtests in healthy Thai older adults
were comparable with the other normative studies.
The findings of this study will benefit future national
normative study planning in non-native English-
speaking countries.
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INTRODUCTION

The Visual Object and Space Perception
battery (VOSP) comprises a series of tasks that
comprehensively assess broad-ranging, visuospatial
functions; namely object and space perception
abilities, independently of the motor function'. VOSP
has been used to characterize the clinical symptoms
of various disease types, but predominantly neuro-
cognitive disorders whose pathology involves the
visuoperceptual function. Examples are posterior
cortical atrophy®, or dementia of Alzheimer’s
disease®. Apart from clinical symptom evaluations,
VOSP has also been used for driver-screening
assessments for dementia®.

In the original British normative study, although
two sample age groups (ranging from 20 to 69 years
of age) the effects of gender and education on the
test performances were not reported’. In the
subsequent Spanish Multicenter Normative Studies
(NEURONORMA project), VOSP was validated using
a broader age group that ranged from 18 to above
80 years. Unfortunately, not all of the VOSP subtests
were included® °. The validation study for VOSP in
the American population specifically focused on
older adults’. The only VOSP validation study in
children was done with German-speaking children
aged 8 to 12 years, this study showed that the
instructions and aims of VOSP were well compre-
hended by children®.

Even though the visuoperceptual tasks in
VOSP were considered impervious to cultural factors,
given that the test approach is not verbal, the
performances of the British, American, and Greek
populations revealed differences in most of the VOSP
subtests after matching for age®. The reported
influences of age, gender, and education on the
VOSP subtest scores have been mixed or inconsist-

7,10

ent across different ethnic groups” . While several

studies on the psychometric properties of VOSP have
been carried out, VOSP has not yet been validated
in Asian populations.

The objectives of the present research were
to obtain preliminary normative data for each VOSP
subtest in the Thai population, to identify the
demographic variables influencing the scoring
performance for each VOSP subtest; and to investi-
gate the practicality and convenience of VOSP when
administered to the Thai population, focusing on its
testing time, the appropriateness of image sizes, and

the clarity of images and instructions.

METHODS
Participants

A minimum of 40 participants were needed to
obtain precision in the correlations between the VOSP
subtest scores and the demographic variable
parameters'’. Therefore, the sample of this study
consisted of 40, healthy, older adults, aged between
50 and 70 years recruited from the general
practitioner outpatient unit of Thammasat University
Hospital. The population was stratified into 8 groups
by age (50-59, and 60-70 years), gender (males
and females), and education level (< 12 years, and
> 12 years of education). Five participants were
chosen from each group by stratified random
sampling.

All of the participants were cognitively normal,
as indicated by having a Thai State Examination
(TMSE) score of > 24" The exclusion criteria were
a personal history of neurological diseases;
psychiatric disorders; current illegal substance usage;
current usage of medications which debilitate
cognition; a history of severe head injury; and severe
sensorial deficit (loss of vision or hearing) which could
not be corrected by instruments. Participants who

failed the shape detection screening were also
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excluded from this study. The participants received
a small payment (equivalent to 9 US dollars) for their
participation.

This study was approved by the Human
Research Ethics Committee of Thammasat Univer-
sity No. 1 (MTU-EC-PS-1-089/60).

Materials

VOSP Battery' contains three main subtests
relating to shape detection screening, object percep-
tion, and space perception. The shape detection
screening aims to check the visual sensory capaci-
ties. A score of 15 and lower indicates an impaired
visual sensory capacity and suggests the remaining
parts should be ceased.

The object perception part comprises four
subtests. The Incomplete Letters subtest requires the
participants to identify the letters. As most Thais are
not familiar with English, this subtest was re-created
using Thai letters; this is further described in the
Procedures section of this paper. The Silhouettes
subtest requires the participants to identify the
drawing of animals and objects. The Object Decision
subtest requires the participants to identify real object
with three distracters. The Progressive Silhouettes
subtest requires the participants to identify the objects
in stimulus cards constructed by progressively
rotating the silhouettes from an unusual view until
they are presented in their usual view. In this subtest,
a lower score signifies a better performance.

The Space Perception part comprises four
subtests. The Dot Counting subtest requires the
participants to identify the number of dots on each
stimulus. The Position Discrimination subtest requires
the participants to decide which square had the dot
located at its center. The Number Location subtest
requires the participants to identify which number is
located in the position corresponding with that of the

dot. The Cube Analysis subtest requires the

participant to determine the number of cubes
displayed on each stimulus.

Thai Mental State Examination'® is a bedside
screening test for cognitive impairment which is
equivalent to the Thai Mini Mental State Examination
(MMSE)". A score of 23 or lower indicates cognitive
impairment, with a sensitivity of 82%, specificity of
70%, and positive predictive value of 73%.

Standard Progressive Matrices' are
regarded as a non-verbal estimate of fluid intelli-
gence.

Rosenbaum Pocket Vision Screener' is
extensively used in clinical practice to assess visual
acuity (VA). In this study, binocular VA was measured
using the same method employed for monocular
measures and was scaled accordingly. Corrective
lenses can be used if needed

The questionnaire to assess the appropriate-
ness of the image sizes and the clarity of the
images and instructions assign rating scores for the
image sizes and the clarity of the images and instruc-
tions as follow; 1 (terrible), 2 (somewhat terrible), 3
(fair), 4 (good), and 5 (excellent). The test completion
time was recorded for each VOSP subtest.
Procedures

Linguistic Validation Procedure One of the
researchers (KJ) received written permission from
Pearson Education Ltd. to translate VOSP. The
agreement included adaptation of the Incomplete
Letters subtest into Thai letters. The instructions were
independently translated into Thai by two psychiatrists
(KJ and BS), who have excellent proficiency in the
English language. After evaluation by a local expert,
the Thai instructions were back-translated to English
by a psychologist who was not familiar with VOSP
and was bilingual in Thai and English. The trans-
lated instructions were then compared with the

original English instructions.
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Incomplete Letters Subtest Construction
The Thai letters which could be potentially confused
after fragmentation owing to their similar orthography
(e.g., -9, T-T) were excluded. The remaining 35
out of 44 Thai letters were chosen and randomly
fragmented into nine fragmentation levels ranging
from 90 percent to 10 percent, with a 10 percent
difference between successive levels. The set of Thai
letters was administered to 10 normal participants,
most of them were able to determine the letters at
60 to 80 percent fragmentation. The researchers
chose 70 percent fragmentation because it
harmonized with the original English version. The set
of Thai letters was then sorted by frequency'®, and
the 22 most frequent out of the 35 letters from the
previous step were chosen. The 2 letters that had
the highest letter frequency (N, 8) were used as
practice items. The practice items were set at 30
percent fragmentation to be consistent with the
original test version. The remaining 20 letters were
used as the stimuli and were arranged by graded
difficulty level.
Statistical Analysis

PASW Statistics for Windows (version 18;
SPSS Inc., Chicago, Ill, USA) was used for the
statistical analyses. Descriptive statistics were
obtained for the demographic variables, the scoring
performance of the participants for each VOSP
subtest, the testing times, and the clarity of each
VOSP subtest stimuli and instructions. The data were
normally distributed for the Silhouette and Progres-
sive Silhouette subtest scores, and for IQ. The
independent-samples t-test were used with a
p - value of less than 0.05 considered statistically
significant. The other VOSP subtest scores and
demographic characteristics, nonparametric statistics
were performed using the Mann—Whitney U test and

Spearman’s correlation, as appropriate. Multiple

linear regression analyses were performed to
identify potentially significant contributions by
demographic variables to the VOSP subtest scoring
performances. Variables were only included in the
regression model for each VOSP subtest if they
statistically significantly estimated the VOSP subtest
scores, as designated in a goodness-of-fit ANOVA
test. Consequently, the multiple linear regression
model for each VOSP subtest score did not include

similar demographic variables.

RESULTS

The study cohort was comprised of 40 healthy
controls, which 20 (50%) were men. Mean (standard
deviation (SD)) of age years, education years and
intelligence quotient (IQ) were 59.4 (6.0), 10.9 (5.7)
and 87.9 (15.7), respectively. Binocular visual acuity
of this cohort participants ranged from 20/20 to 20/50.
A comparison of the descriptive statistics relating to
the Thai VOSP subtest scores and the British',
American’, and Spanish'® normative data is detailed
(Table 1). The characteristics of the Thai VOSP
subtest scores were comparable with the other
national normative data, except for the Silhouettes
and Object Decision subtests.

Univariate analysis of VOSP subtest scores
and demographic characteristics were conducted.
Silhouettes subtest score was statistical significant
different between participant aged 50-59 (M = 19.1,
SD = 3.6) and 60-69 years (M = 16.6, SD = 3.8),
t (38) = 2.12, p = 0.04. Performance on Silhouettes
subtest of male (M = 19.6, SD = 3.2) were higher
than female participants (M = 16.2, SD = 3.8),
t(38) = 3.05, p < 0.01, but performance on Progres-
sive Silhouettes subtest score of male (M = 9.7,
SD = 2.9) were lower than female participants
(M =12.2, SD = 2.6), t (38) = 3.05, p < 0.01. Please

note that lower scores for Progressive Silhouettes
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subtest indicated better performance. A Mann-
Whitney test indicated that participants who have
education years more than 12 years performed bet-
ter on Cube analysis subtest (Mdn = 10) than par-
ticipants who have education years less or equal to
12 years (Mdn = 9), Mann-Whitney U = 128, p = 0.03,
r=-0.34. The effects of the 1Q, cognitive performance
as indicated by TMSE score and VA on the VOSP
subtest scores are presented (Table 2). Significant
effects of age and education are evident for the
Silhouettes and Cube Analysis subtests, respec-
tively, while gender had a significant influence on the
Silhouettes and Progressive Silhouettes subtests. VA
had a significant effect only on the Shape Detection
and Position Discrimination subtests. Obviously, 1Q
score had a strong effect on most of the VOSP
subtests, except for Dot counting, Position Discrimi-
nation, and Number Location. Cognitive function,
assessed by the TMSE, demonstrated no significant
effects on any VOSP subtest; as a result, the TMSE
scores were not included in the multiple linear
regression.

The multiple linear regression analyses were
performed to control for interactions between the
variables, as illustrated in Table 3. Significant demo-
graphic variable effects on the VOSP subtest scores
remained for gender, 1Q, and VA. Significant effects
were found for gender on the Silhouettes and
Progressive Silhouettes subtests; for 1Q on the
Silhouettes, Object Decision subtests; and for VA on
the Shape Detection and Position Discrimination
subtests.

The testing times and the rating scores for
image size, clarity of images, and clarity of
instructions for each VOSP subtest are displayed
(Table 4) The total VOSP testing time was 18 minutes
(mean, 18.0; SD, 4.7; min, 10.4; max, 29.8). Most of

the rating scores for image size and the clarity of the
images and instructions for each VOSP subtest were
more than 4, which indicates a good quality; the
exceptions were the rating scores for image clarity

for the Silhouettes and Object Decision subtests.

DISCUSSION

It is possible that there was a ceiling effect on
the Incomplete Letters, Dot Counting, and Position
Discrimination subtests. These were consistent with
the results of the British normative data, which
indicated that the Dot Counting and Position
Discrimination subtests had very high mean scores’.
Moreover, the results of the American normative data
also revealed a ceiling effect for the Incomplete
Letters subtest in the population aged less than 70
years’. The Silhouettes and Object Decision subtests
had lower means and fifth percentile cut-off scores.
This finding, while preliminary, suggests that the
cut-off score of the original British normative study
may not be applicable to the Thai population. A low
score may not necessarily reflect a low performance
because a number of objects in the Silhouettes and
Object Decision subtests are uncommon for the Thai
culture and context'” for example, a kangaroo and a
seal. Some pictures may need to be replaced with
more common objects for the Thai population;
otherwise, lower cut-off scores need to be indicated.

Education has been reported to have
marginally significant associations with the scoring
performances for the Silhouettes. Gender had
significant effects on the Silhouettes and Progressive
Silhouettes subtest scores. These findings were
consistent with the Spanish normative study.
Therefore, it is important to control for education and
gender in cognitive measures using visually-based

tasks.
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Table 4 Testing time, rating score of image size, and clarity of images and instructions of each VOSP subtest

VOSP subtest Time (min) Image clarity Image size Instruction clarity
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Shape Detection 1.0 (0.3) 4.5 (0.7) 4.8 (0.4) 4.9 (0.3)
Object Perception

Incomplete Letters 1.0 (0.4) 4.2 (0.8) 4.4 (0.7) 5.0 (0.2)

Silhouettes 5.0 (1.6) 3.9 (1.0) 4.6 (0.8) 4.9 (0.3)

Object Decision 4.8 (1.8) 3.9 (1.0) 4.6 (0.7) 4.7 (0.5)

Progressive Silhouettes 2.2 (0.9) 4.5 (0.8) 4.8 (0.5) 4.4 (0.6)
Space Perception

Dot Counting 0.6 (0.1) 4.9 (0.3) 4.8 (0.5) 5.0 (0.0)

Position Discrimination 1.2 (0.4) 4.9 (0.4) 4.7 (0.5) 4.9 (0.3)

Number Location 1.2 (0.6) 4.8 (0.4) 4.4 (0.7) 4.8 (0.5)

Cube Analysis 1.1 (0.5) 4.9 (0.4) 4.8 (0.5) 4.9 (0.3)

Note. Rating scores for image size and clarity of images and instructions were classified as 1 (terrible), 2 (somewhat

terrible), 3 (fair), 4 (good), and 5 (excellent). SD, standard deviation.

Although IQ demonstrated significant effects
on various VOSP subtests in the univariate analysis,
the effects remained significant only for the
Silhouettes and Object Decision subtests in the
multivariate analysis. This rather contradictory result
might be a result of a multi-collinearity problem in
this pilot data. Unsurprisingly, VA had significant
effects on Shape Detection and Position Discrimina-
tion because these two subtests most require a high
VA'. The only VOSP subtest which was not
influenced by demographic factors in this Thai pilot
sample was Incomplete Letters. This is significant as
it means that the Incomplete Letters subtest is a
neuropsychological test for the assessment of object
perception abilities which is neutral to demographic
variables.

The total testing time of the original British
normative VOSP study was not reported1, but it was
estimated to be approximately 40 - 80 minutes'.
The mean total testing time for the normal Thai
participants was 18 minutes which is apparently

shorter than the estimated testing time. This informa-

tion will be beneficial when planning the data
collection for a future, large-scale, national normative
study. The scores for image clarity in the Silhouettes
and Object Decision subtests were lower than those
for the other subtests. This discrepancy could be
attributed to the reason previously discussed, which
is that the objects in the Silhouettes and Object
Decision subtests are uncommon for the Thai culture
and context. The rating scores for image size and
for clarity of the images and instructions for each
VOSP subtest indicated that the quality of the
images was good and that the instructions were
comprehensible.

This study provided the preliminary normative
results for the VOSP in healthy Thai older adult
population. However, sample size of this pilot study
was quite small resulting in limitation to identify the
demographic variables influencing the scoring
performance for each VOSP subtest. The national
normative study should be further conducted with
larger number of sample size, broader age group

and including pathological population.
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ORIGINAL ARTICLE

The Association of Length of Stay in The Emergency Department

and Survival Proportion among Sepsis Patients

Laddawan Kiettikunwong, M.D.

Emergency department of Chum phae hospital

ABSTRACT

BACKGROUND : Patients with sepsis (bloodstream
infections) are semi-critically ill patients, and without
timely treatment their mortality rate will rise. One of
the many factors that impede prompt treatment is the
length of the waiting time in the emergency room. It
is important to study whether the waiting period in
the emergency room will affect the survival rate of
patients with sepsis.

OBJECTIVES: To find the relationship between
length of stay in the emergency department and the
survival proportion among sepsis patients and other
associated factors.

METHODS: This study is a retrospective cohort study
which was from collected data among 318 patients
with sepsis. By comparing the survival proportions
of patients with sepsis with a waiting period in the
emergency room of not more than 24 hours and more
than 24 hours but not more than 72 hours when they
returned home 30 days after admission, the data
were analyzed statistically to determine the

relationship.

RESULTS: The waiting times in the emergency room
(24 hours, more than 24 hours but not more than
72 hours, when discharged 30 days after admission)
did not affect the survival rate of the infected patients
(p = 0.41, 0.72, 0.25 and 0.11). In addition, it was
found that the multiple organ dysfunction or failure
(p <0.001: Adjusted OR =9.987: 95%CI 2.97 - 33.55)
and low blood pressure caused by sepsis (p = 0.02:
Adjusted OR = 4.1: 95%CI 1.24 - 13.54) were
significantly related to the survival proportion.
CONCLUSIONS: The waiting time in the emergency
room did not affect the survival proportion of patients
with sepsis. Factors to be considered for this group
of patients because they affect the survival rate of
patients with sepsis were the blood pressure and
multi-system failure, which can both be used to
predict the survival rate of patients with sepsis.
KEYWORDS: sepsis, survival rate, length of stay,

emergency care
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INTRODUCTION

Septicemia, or sepsis, is one of the important
health issues in the world. Sepsis can be defined as
bacteremia with potential organ dysfunction caused
by a dysregulated host response to infection. The
stage of organ dysfunction can be identified as an
acute change in total sequential organ failure with an
assessment score (SOFA score) of =2 points
consequent to the infection.

The World Health Organization (WHO)
reported that there are approximately 27,000,000
septic patients throughout the world each year, and
one person dies from this every 3.5 seconds’.
Incidence in Thailand was 75-150 septic patients per
100,000 or over 5,000-10,000 patients per year with
the death rate of 62-73.9%° making it the third
leading cause of death in Thailand following strokes
and cancer”®.

From previous studies®”, it can be concluded
that after using the qSOFA criteria the ICU admission
rate and the 48-hour mortality classification are
lower than using previous SIRS criteria. In Chumphae
Hospital, Thailand there are 600-800 septic patients
per year with a death rate of 4-6%. One of the critical
issues is that many septic patients are unable to have
access to medical service within the required
timeframe because of time spent in the crowded
emergency department. Overcrowding problems lead
to medical errors, patients’ dissatisfaction, and
emotional stress among medical staff. Some previous
studies found that septic patients were unable to have
access to an efficient medical care service®"" in which
30-50% of deaths could be preventable'.

In addition, Young et al."”* demonstrated that
the patients who had higher scores of APACHE Il
took a longer time in the emergency department and
possibly had a higher risk of death (relative risk 3.5:
95%Cl 1.4-9.5). Also, when the transfer of critically

ill patients from a normal care unit to an intensive
care unit took longer than 4 hours this could lead to
a higher mortality rate of 20-65%, caused longer time
in intensive care unit and higher cost of medical care.

& 131 revealed the

The results from several studies
relationship between waiting time for medical service
in the emergency department and survival rate. In
Thailand, the better survival rate of the sepsis patients
was achieved when the time to receive medical

15-1 .
*8 However, there is

services became shorter
currently no research that studies the effect of the
waiting period in an emergency room to the survival
rate of patients with sepsis. Thus, the outcome from
this study not only will be fruitful to academia but will
improve the medical care for patients with sepsis and
will bring about positive change in the performance
of emergency hospitalization and a consequent
improved quality of life of the patients.

The primary objective of this study is to predict
the survival proportion in septic patients according
to the waiting time in the emergency department,
while the secondary objective is to investigate other
influential factors that may be relevant to the
survival proportion in septic patients in the
emergency department.

The purpose of the present study was to find
the relationship between length of stay in the
emergency department and survival proportion
among sepsis patients and other factors that

associated.

METHODS
Research Design
This retrospective cohort study design was
done as part of a logistic regression analysis to
analyze the expected duration of time until death in

patients with sepsis with a different waiting period in
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the emergency room. Data of septic patients who
received medical service in the Emergency Depart-
ment of Chumphae Hospital, Thailand from 1% May,
2016 to 30" April, 2017 were collected. The medical
records of patients with septicemia receiving medical
treatment in the Emergency Department of
Chumphae Hospital were reviewed. The data of the
patients were triaged as septic or non-septic. These
data were then measured for statistical relationships.
The ethical approval for this research was given by
the Research Ethics Subcommittee of Chumphae
Hospital No HE631006/2563.
Population and Sampling

Data were collected from the medical records
of approximately 334 septic patients (with an all risk
level or all gSOFA score) with inclusion criteria which
included: 1) Patient with septicemia and 2) Patient
aged 18 and over. Additionally, exclusion criteria
included: 1) Pregnant patient, 2) Patient with cardiac
arrest, and 3) Patient who was unwilling to receive
medical treatment. From the medical record review,
Chumphae Hospital has 600-800 septic patients per
year with a death rate of 4-6%. So, the minimum
sample size was calculated from the estimated finite

population proportion by the equation, as follows.
Np(1-p)z?

n=
PN -1)+p1-p)72

For a population (N) of 600 septic patients
with error (d) at 5%, and the proportion (p) of the
death rate at 6%. The criteria was at Ol = 0.05 hence
the researcher calculated the minimum sample size
of at least 229 patients to be recruited into this study.

Finally, a total of 318 samples was included.

Statistical analysis

The Statistical Package for the Social
Sciences (SPSS) version 17 was the software used
for data analysis. The descriptive statistics including
the mean, median, standard deviation and percentage
distribution were used for the quantitative type of
variable. For the qualitative type of variables, the
percent and mode were used. Inferential statistics
were performed to determine the relationship between
the length of stay in the emergency department and
the survival proportion among sepsis patients and
other associated factors. The logistic regression was
selected and the statistical significance was defined

as p < 0.05.

RESULTS

The sample of 318 patients was classified into
157 male patients (49%) and the average age of the
sample was 59.7 + 19.3 years. Some underlying
diseases were found in the sample; 109 people had
hypertension (34%), 87 people had diabetes (27%),
and 55 people had chronic kidney disease (17%).
The greater number of the patients or 151 people
(48%) came to receive medical service at the
hospital during the morning shift (8.00 a.m. — 04.00
p.m.) and most of the patients (69%) came to the
hospital by private vehicle followed by basic life
support unit and an advanced life support unit (43%
and 8%, respectively).

Categorized by infection system, the greater
number of patients had respiratory tract infection
(45%) followed by those with urinary tract infection
(20%) and systemic infection (18%), as presented in
Table 1.
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Table 1 General Information on the Patients

Population Characteristics

Population Size

qSOFA score* (n = 318) (%)

(n =318) (%) <2 >2

Sex

Male 157 (49) 118 (37) 39 (12)

Female 161 (51) 128 (40) 33 (11)
Average Age (years) 59.7+19.3 59.7+19.4 59.66+19.38
Underlying Disease

Hypertension 109 (34) 85 (27) 24 (7)

Diabetes 87 (27) 70 (22) 17 (5)

Chronic kidney disease 55 (17) 42 (13) 13 (4)
Period of Arrival at the Hospital

Morning shift 151 (48) 110 (35) 41 (13)

Evening shift 124 (38) 101 (32) 23 (7)

Night shift 43 (14) 35 (11) 8 (3)
Patient Transfer

By advanced life support unit 24 (8) 16 (5) 8 (3)

By basic life support unit 74 (23) 58 (18) 16 (5)

By a private vehicle 220 (69) 172 (54) 48 (15)
Infectious System*

Respiratory tract infection 141 (45) 107 (34) 34 (11)

Urinary tract infection 64 (20) 48 (15) 16 (5)

Systemic infection 58 (18) 46 (14) 12 (4)

Gastrointestinal tract infection 49 (15) 40 (13) 9 (3)

Other systems (nervous system, connective 6 (2) 5(1) 1(1)

tissue, and cardiovascular system)

(*For infectious system patients count, count each person who has only one affected organ and not another., **qSOFA score
= Quick sequential organ failure assessment identifies patients with suspected infection who are at high risk for in-hospital

mortality outside of the intensive care unit.)
Table 2 shows that there is no statistical compared to the waiting time in the emergency
difference in the 24 and 72-hour and 30-day department (p = 0.41, 0.72, 0.25, and 0.11,

survival proportion and the day out of the hospital  respectively).
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Table 2 Waiting Time in the Emergency Department Compared with Survival Proportion.

Time Survivors Non-Survivors p - value
24 hours
Number (persons) 314 4 0.41
Median Time(minutes) 119.5 (90.8-168.5) 148.5 (110.8-178.8)
72 hours
Number (persons) 306 12 0.72
Median Time (minutes) 119.5 (90.8-170.0) 132 (105.5-166.3)
Discharge
Number (persons) 303 15 0.11
Median Time (minutes) 119 (90.0-167.0) 150 (107.0-170.0)
30 days
Number (persons) 284 34 0.25

Median Time (minutes)

118 (90.0-167.8)

130 (106.5-170.0)

The Table 3 demonstrates the relationship
between factors on the survival proportion among
the 318 sepsis patients. Age, multiple organ dysfunc-
tion or failure, low blood pressure caused by sepsis
and the qSOFA score were significantly related to
the survival proportion of sepsis patients. It could be
explained that the risk of having an older age had a
1.04 times greater chance of death per year increase
in the age of sepsis patients (95% CI of crude OR:
1.00 - 1.07). Sepsis patients with multiple organ
dysfunction or failure have 13.85 times greater
chance of death (95% CI of crude OR: 4.52 - 42.49).

Among those patients with low blood pressure caused

by sepsis there is 4.94 times greater chance of death
(95% CI of crude OR: 1.66 - 14.71). In addition, the
odds for those who have a gSOFA score lower than
2 was 4.23 times greater than those who have
gSOFA score more than or equal to 2 (95% CI of
crude OR: 1.49-12.21).

However, statistical survival is not influenced
by some factors, namely sex (p = 0.83), a congenital
disease (p = 0.94), the time period of arriving at the
hospital during 24 hours (p = 0.06), patient transfer
(p = 0.15, 0.73), the need for oxygen consumption
(p = 0.15) and waiting time in the Emergency Depart-
ment (p = 0.20).
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Table 3 Factors associated with survival proportion among 318 sepsis patients by using univariable logistic regression analysis.

95% Cl of OR

Factors Survivors Non-survivors Crude OR p - value
Lower Upper
Age (Mean = SD) 59.2+19.4 69.9 £ 16.2 1.04 1.00 1.07 0.04
Male Sex * 150 7 1
Female Sex 153 8 1.12 0.40 3.17 0.83
Underlying disease
No* 124 6 1
Yes 179 9 1.04 0.36 2.99 0.94
Period of Arrival at the Hospital
Morning shift* 141 10 1
Evening shift 122 2 0.23 0.05 1.08 0.06
Night shift 40 3 1.06 0.28 4.03 0.93
Patient Transfer
Private vehicle* 207 13 1
Basic life support unit 73 1 0.22 0.03 1.70 0.15
Advanced life support unit 23 1 0.69 0.09 5.53 0.73
Consciousness
A (Alert)* 280 10 1
V (Voice) 17 6.46 1.59 26.33 0.009
P (Pain) 3 0 0 0.99
U (Unconscious) 3 1 9.33 0.89 97.81 0.06
Need for oxygen consumption
No* 73 1 1
Yes 230 14 4.44 0.57 34.37 0.153
Multiple dysfunction or failure
No* 285 8 1
Yes 18 7 13.85 4.52 42.49 < 0.001
Low blood pressure caused by sepsis
No* 267 9 1
Yes 36 6 4.94 1.66 14.71 0.004
qSOFA Score
<2* 239 7 1
>2 64 8 4.27 1.49 12.21 0.007
Waiting Time in the Emergency Department
<2 hr* 153 5 1
22 hr 150 10 2.04 0.68 6.11 0.20

*Reference group

For controlling the confounding factors, the
multivariable analysis which was shown in Table 4
can be used. The result reported that the multiple
organ dysfunction or failure, and low blood pressure
caused by sepsis were significantly related to the
survival proportion at p < 0.001 and 0.02, respec-

tively. Patients with multiple organ dysfunction or

failure have 9.99 times greater chance of death when
other controlling variables are constant (95% CI of
adjusted OR: 2.97 - 33.55). Those patients with low
blood pressure caused by sepsis have 4.1 times
greater chance of death when other controlling
variables are constant (95% CI of adjusted

OR: 1.24 - 13.54).
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Table 4 Factors associated with survival proportion among 318 participants by using multivariable logistic regression analysis.

95% Cl of OR

Factors Adjusted OR p - value
Lower Upper

Multiple dysfunction or failure

No* 1

Yes 9.99 297 33.55 < 0.001
Low blood pressure caused by sepsis

No* 1

Yes 41 1.24 13.54 0.02

*Reference group, **Adjusted variables included Age, Sex, Underlying disease, Period of Arrival at the Hospital, Patient

Transfer, Consciousness, Need for oxygen consumption, Multiple organ dysfunction or failure, Low blood pressure caused by

sepsis, qSOFA Score, and waiting Time in the Emergency Department by using Forward stepwise method.

DISCUSSION

This research investigated 318 septic patients
in the Emergency Department of Chumphae Hospital,
Thailand from 1% May, 2016 to 30" April, 2017. The
results revealed that the patients’ survival rate was
89.3% which was higher than the rate in the study
of Tusgul et al.®. When comparing the gSOFA scores,
the patients in this study had a higher survival rate
than the study of Tusgul et al.®, which was 40% for
the 48-hour survival rate.

The waiting time in the emergency department
of this study is similar to the previous studies of Yoon

1 which was 2-5 hours. The

etal.” and Chaou et al.
reason why the patients take a longer time in the
emergency department is that they had to wait to see
a doctor as well as for a laboratory test, diagnostic
radiology, and transfer to a medical specialist for
counseling. However, a statistical difference between
survivors and non-survivors was not found;
the median of the waiting time was 119 minutes
(90.0-167.0 minutes) and 150 minutes (107.0-170.0
minutes), respectively.

Factors influencing the patients’ survival
proportion, i.e. consciousness, blood pressure, and
multiple organ dysfunction or failure were considered

to develop the qSOFA for primary assessment of

patients in order that they could be treated in time.
The study of Garcia-Gigorro et al.” found that patients
who were older and had higher APACHE Il scores
would take a longer time in the emergency depart-
ment and have a higher mortality risk. Therefore,
providing treatment for patients in time is extremely
important in terms of effective medical care'

Considering the non-survivors, they were in
the emergency department for a slightly longer time
than the survivors. As a result, taking either a longer
or shorter time in the emergency department did
not influence the patients’ survival rate, which
corresponds to the findings previously discussed in
the literature review section based on Garcia-
Gigorro et al.” and Young et al.”. In other words,
providing a correct and quick assessment and care
service can help more patients survive.

For the limitation of this study, since this is a
retrospective observational study, the limitation for
research of this kind can derive from a bias occurring
in data collection. Therefore, collecting additional data
on other related factors is suggested, such as
examining whether patients are treated according to
the guidelines in health care practice, assessing
patients when being admitted, complications during

hospitalization, the number of days spent in the
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hospital, etc., so that these data will be useful for
patient care improvement.

Lastly, the contribution of this study is that the
findings can be further developed as practice guide-
lines for care of septic patients every time they are
admitted and the implementation of the guidelines
may be further extended to patients with other

complications as well.
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ORIGINAL ARTICLE

CPIRD Medical Students’ Perspective on Experience of Community Fieldwork

Kampanat Suri, M.D., Pimpet Sukumalpaiboon, M.D., Nongnuch Junsri, M.Ed.,
Darika Thanbuasawan, M.N.S.

Sawanpracharak Medical Educational Center, Nakhon Sawan, Thailand

ABSTRACT

BACKGROUND : The Family and Community
Medicine curriculum provides medical students with
knowledge acknowledges the importance of
community lifestyle related to health, and the ability
to identify community health issues to guide clinical
practice in the future. However, the learning outcomes
might not be able to show that the curriculum is
particularly appropriate for its’ objective especially
when it comes to comprehension of the role of
doctors in the community.

OBJECTIVES: To explore medical students’ perspec-
tives on experience of community fieldwork in
Family and Community Medicine |I.

METHODS: A qualitative study using in — depth
interviews was carried out. Fourteen 4" year medical
students at Sawanpracharak Hospital Medical Educa-
tion Center participated in the study. Snowball
sampling with questionnaires was used and
thematic analysis and data triangulation were
assessed to identify themes.

RESULTS: Community fieldwork is an important role
of physicians because it is useful in disease preven-
tion and promotion of good health care. However, it
is not necessary for doctors to take over every step,

as physicians may only analyze or plan to solve

community problems. Medical students understand
the principles and methods of community education
using 7 tools from hands-on practice rather than
classroom teaching. From the interviews, the
diversity of community, roles of community
volunteers, primary care unit nurses and guidance
from supervisors have an influence on medical
students’ learning. There are three main outcomes
from the medical students’ placement in the
community 1) understanding people and patients
more holistically, 2) being positively inspired to
become a good doctor in the future, and 3) gaining
opportunity to practice soft skills, work as part of a
multidisciplinary team, and apply careful listening
skills.

CONCLUSIONS: Most medical students are
community minded and understand how to link the
community and it's people’s health & iliness. Mostly,
they receive benefits from non - technical skills
rather than medical knowledge. The Medical
Education Center should arrange community fieldwork
in a real - life practical way of learning and should
also have relevant supporting factors in learning.
KEYWORDS: community fieldwork, perspective,
CPIRD medical student
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ORIGINAL ARTICLE

Comparison of Red Cell Distribution Width with the Severity and Outcomes

in Children with Community-Acquired Pneumonia

Warawut Kriangburapa, M.D., Ramorn Yampratoom, M.D., Prakarn Tattiyakul, M.D.

Department of Pediatrics, Faculty of Medicine, Burapha University

ABSTRACT

BACKGROUND: Community-acquired pneumonia
(CAP) is the leading cause of death among children
less than five years of age. Prognostic markers play
an essential role in the proper management of CAP.
Red cell distribution width (RDW) is a routine labora-
tory measure associated with poor outcomes in
pneumonia.

OBJECTIVES: The aim of this study was to compare
elevated RDW with the severity and outcomes in
children with CAP.

METHODS: Medical records of all six-month — five-
year-old patients admitted from January 1, 2015, to
December 31, 2019, with CAP were retrieved.
Demographic data, clinical characteristics, clinical
respiratory score, laboratory records, and outcomes
during hospitalization (transfer to the Pediatric

Intensive Care Unit, treatment with mechanical
ventilation, length of hospital stay, and death) were
compared between the normal (<14.5%) and high
(>14.5%) RDW groups.

RESULTS: A total of 100 patients were included. The
high RDW group (n = 45) had a significantly higher
clinical respiratory score than the normal RDW group
(n =55) (3.2£1.5 vs. 2.1+1.1; p < 0.001). Moreover,
the outcomes during hospitalization were not
significantly different between the groups.
CONCLUSIONS: Elevated RDW displayed a
significantly higher clinical respiratory score among
pediatric patients with CAP.

KEYWORDS: red cell distribution width, community-
acquired pneumonia, children
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nnrzidouveddneny 6 Haw 451 Alesuns
aduidulsaveadniauluguru ATuli5nelu
WHUNNANIITNTTA Tiuwmmaum"‘mmﬁﬁyiww
FeRINTUN 1 HauNNIIAN W.A. 2558 D9IUN 31
A o [ s A =]
\AautunAL W.a. 2562 Inurin1sAaLianngudnm
dunrssdouseaanany 6 daw 8957 Alasuns
Fhedoduliadeadnisuluguruifisnanuniises
MINTZNBAIV0ILAALHAAUAIFI (RDW > 14.5%)
mmsn‘n'liﬁmﬁanmjmmqu Wunaszidouaaaan
211 6 1ilaw fiv 5 T Alasumaiasadulinilae
é’ﬂLaﬂwqmuﬁﬁmmmn%waamim:mméfnmaa
Waidaauailnd (RDW < 14.5%) lasd RDW 1iu
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anflasumsasadousniululsonenuns inusinis
dagihoean Aakih oA lsalszd1dn Idun Tsavnla
Tsntlani3ess Tsndu Tsa'la lsaiden lsnszuuilszam
wazndaiite Tsauzisa lsapdduiinunwias wie
Qﬂmﬂﬁ%’umﬂﬁlﬁa@ (blood transfusion) aelu
2821980 3 lauRArWAN 33137379 Complete blood
count ¥lagldindasiiaseimalafiadnendnluda
(CAL 8000; Mindray, China)
;ﬁ%‘ﬂﬁwmmﬂlmﬂmjuﬁaamﬂ@ Ul“ﬁ’fﬂ@l‘i Test
of difference between two independent proportion
Tasgrssmnmansuan® laamuruasianuie
fuflszauiiuédy 0.05 (A1 Alpha Wil 0.05 Two-
side test uaz Power winnusasaz 80) azldauna
ﬁaazmazmﬁaﬂmjm: 31 118 IR
athatas 62 o 39lavinmsdaliendsznsannne
szilouaadneny 6 Whow 9 51 Alasumsiesy
Lﬂukﬂﬂa@é'mau’lqumu 529I9TuA 1 1don
UNTIAN WA, 2558 A9TUA 31 Ldouiunan w.e.
2562 WINUATIWIN 187 T8 uasvimsfaean 87
519 Wiasannilulsalafiaansdiwan 51 7o lsaaa
30555 27 1 saszuudszamuaznduiite
Fun 4 1o Isawaladsuan 3 1o uazlsaduduan
278 ﬁdﬁﬂﬂﬁﬂQuﬁﬁwmﬁﬂmaﬁﬁmu 45 38 Ua
NENAILANTINI 55 318 mMsdnwilaniung
ANTNNNAMLNIINANIANTNTLTTINNM I 0
my:;ﬁ UNAINENABYIW (87t 027/2563)
maiiudayalunside lasrimstufindays
Wl §nwaenienddn Clinical respiratory score'
(ﬂi:na‘uﬁm mental status, color, respiratory rate,
air entry, retraction, oxygen saturation) Na®333AU
auyitﬁmauﬁmﬁa@ MWIIFENTIBN WANIIINEN

ymeuanliinervia (laud nvldSueandian

sl High flow nasal cannula therapy (HFNC)
M3t Bi-level positive airway pressure (BiPAP)
Fwumadrsumsinslunedtisinga (PICU)
L ULIAUNRRYNITIHADANTLAN TeUZLIRURRUNT I
HFNC 328238 1a88n151a% PICU S22 Laas
MIRaUITINELIA S2uUm I laduwiad wazdasms
a Aaa
\ReTia)
a & v

MINATEWLDYA

Ilusunsudniazy spss dmiudeyaids
WSimmﬁWLauaiagaIml‘ﬁaﬁﬁ anud Soua
fLady uazdwdoauuinasgun Srsumade i
Lﬂ'%slmﬁﬂuiayamﬁﬂvlai@imﬁmmuﬁﬂwmxmaﬁayja
¢83% Chi-square test lunIHANLIN Ad1 E < 5 2
l4a0i6 Fisher's exact test NARAULNY FIRIUMT
a 6 = = v a Il tﬂl nlld
AenzAlisuinsudayaritadalitasniniuanuag
uwuULn@dI83% Independent t-test nndayaliinis
wanuasLuudn@aznagaueae Mann-Whitney U-test
dwiudadaniddn RDW g9 (RDW annninfasas
14.5) azutaiilu 4 ngudisen Quartile uaztil3oy
\iuu@e35neadid One-way ANOVA lunsdifitoya
lafnTwanuasuuulnfasiiansia108aa Kruskal-

Wallis inuaehadayn19siian p < 0.05

NanSANHN

ﬁayaﬁl'avlﬂLLaxﬁﬂwm:mmaﬁﬂmaagﬂamﬁﬂ
211 6 Lfow f9 5 1 Alasumaifesuiulsalen
é’ﬂl,au’lwgwmuﬁiwmu 100 T8 LLﬂaLﬂumjuﬁﬁm
RDW Un@ (¥auninniawvinnuiasas 14.5) 31wIn
55 918 LLa:mju‘ﬁ'ﬁm RDW &3 (WNNINTauas 14.5)
UIN 45 I8 wuﬁmqmﬁm 30.7+13.5 UA¢
24.7+12.8 1801 ANNRIOU



136  asmsgudmsanyummemansaaiin lsanernnanszna T 38 a1fuii 2 e 7.0, 2564
an3efi 1 Fayainly Anwazmendiin ussnaayansies fiamsvesdiholsadaadnauluguy
Haya Total RDW RDW < 14.5% RDW > 14.5% p - value
(n =100) (n = 55) (n = 45)
(mean=SD) (meanxSD) (mean=SD)
a1y (daw) 27.9+13.4 30.7+13.5 24.7+12.8 0.03
LW
Ny Nyge (BATIEIN T:9Y) 63:37 (1.7:1) 35:20 (1.75:1) 28:17 (1.65:1) 0.88
wwiin (nn.) 12.6£3.9 13.544.5 11.5£2.7 0.01
amupiime” (°C) 37407 37.3:0.6 37.5:0.8 0.36
dn31nsLawuasiala (/min) 142.2415.3 137.9+14.6 147.6£14.7 0.001
ansmsniala” (min) 40.249.3 38.6+7.8 42.0+10.6 0.07
Manuducvasaandion” 96.5+2.4 96.6+2.1 96.4+2.7 0.97
(Sp0,) (%)
Chest retraction (318, %) 49 (49.0) 22 (40.0) 27 (60.0) 0.05
Clinical respiratory score" 2.6x1.4 2111 3.2+1.5 < 0.001
anusnysalzasiiaifan (CBC)
Hct (%) 36.9+1.9 37.2¢1.9 36.5+2.1 0.07
Hb (g/dI) 12.1£0.7 12.340.7 11.940.7 0.01
MCV (fL) 73.3+6.8 77.4+4.7 68.4+5.8 < 0.001
RDW (%) 14.641.3 13.620.6 15.9+0.9 < 0.001
WBC (/mm’) 13,534+6,002 13,27246,412 13,855+5,515 0.63
Platelet (/mm°) 377,210£122,370 348,255+110,381 412,600+128,104 0.01
AN3IdNIan (CXR)
Hyperinflation (318, %) 61 (61.0) 30 (54.5) 31 (68.9) 0.14
Perihilar infiltration” (718, %) 98 (98.0) 53 (96.4) 45 (100) 0.50
Patchy infiltration” (318, %) 2 (2.0) 2 (3.6) 0 0.50

b - value I1NNTILATIZRAE Mann-Whitney U test
Fp - value MNMNTAATNEHAIE Exact test Va9 Fisher

NAN59R 1 WU luﬂﬁjuﬁﬁ@h RDW §9
ﬁé’mwmnﬁmaaﬁﬂam’&‘m%’m’hmjuﬁﬁm RDW
UnfageinufAYyn9sia (p = 0.001) luﬂajuﬁﬁ
A1 RDW g9 ﬁé’@]i’m’ﬁmﬂmaam‘%’m’hmjuﬁﬁm
RDW Uné uazdenanududivaseandaniadod
ﬂ’jwmjwﬁﬁ@h RDW Uné ud lianuuandanuaeng
IRURAYN RN mﬂmsﬁﬂwﬂumjuﬁﬁ@h RDW
g3 Wm&’ﬂ’mﬁmm‘mmlﬁmﬂﬂu (chest retraction)

waz Clinical respiratory score MnAat 9Ty &§1A 7Y

N980& (p = 0.05 Uaz p < 0.001 MURIAL) lu;jﬂm
Tsadaadniaufifidan ROW &9 Hawdsufiauns
?333 Complete blood count (CBC) WU@]"]LQ?J;EJ?JEIG
Hemoglobin (Hb) LLa:ﬂ"lLﬂéﬂmad Mean cell volume
(MCV) ﬁﬁw‘i'm'j'ma;wﬁﬁm RDW dn@atlsfl
HHFAYNIIRDG (p = 0.01 LAz p < 0.001 ANWAAL)
Lm:a‘hmumﬁ@Lﬁﬂ@gﬂﬂiwmjwﬁﬁm RDW iUn@aging
fus@mdneada (p = 0.01) ualiNuANULANENS

o o a

MoV EAUNIIRDA MAHNANTIIAINTIFNTI98N

2
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@139 2 Hamsinumzueuliweavesdiholiadandniauluruu

WNAaN1II3NHN Total RDW RDW < 14.5% RDW > 14.5% p - value
(n =100) (n = 55) (n = 45)
Tasuaandian (11, %) 68 (68.0) 33 (60.0) 35 (77.8) 0.06
- izU:L’smméynflﬂiaan%mu” 21+1.4 1.8+0.8 2.3+1.8 0.26
() (meanxSD)
High flow nasal cannula therapy (HFNC)F (34, %) 8 (8.0) 4 (7.3) 4 (8.9) 1.00
- szpzamadsnsld HENC (1) (meanzSD) 2.3x0.7 2.0+0.8 2.5+0.6 0.36
BiPAP (118, %) 1(1.0) 0 (0.0) 1(2.2) 0.45
PIcU™ (38, %) 8 (8.0) 4(7.3) 4 (8.9) 1.00
- zpzAL@AENIUEL PICU (Ju) (mean+SD) 2.8+1.2 2.00.8 3.5:1.0 0.06
STILIANRALNITHOUIFINLILNR" (T) (meanzSD) 3.6£1.7 3.4+1.6 3.9+1.8 0.10
szuumaladamwan (318,%) 0 0 -
dasnadedia (119,%) 0 0 -

b - value IMNMTALATIZRAE Mann-Whitney U test, Fp - value aanmsiiasnzias Exact test 2849 Fisher

INANITHA 2 NMTANBINANITI N BV AL
waulsIneua Wugﬂaﬂiiﬂﬂa@é'ﬂl,auﬁﬁm RDW
g9 laueandiauiasaz 77.8 Hszpzinainisld
2anTLan 2.3+1.8 1 14 HFNC Sataz 8.9 U5zaziian
M3lE HENC 2.5£0.6 T i15umsinmnlunadihe

0 o

IngaTasas 8.9 fazuzia N Iuan PICU 3.5+1.0 T
A o R
wazlszoziianTuaulsaneuIa 3.9+1.8 T4 &9

YINNINENNTF1 RDW Un@ wel ki Tanuuanenanis

9
atnalisdAyneaiia dilhovsaangdulinuniig
wglasgumainialfedia

@139 3 Tayaraly Fnwmensadiin waznaaameiesdjiansvesdiolsadandniaulururusanguiidl ROW g9

U

©

aya Total RDW Quartile (RDW) p - value
> 14.5% >14.5-<15.1% >15.1-<15.8% >15.8-<16.4% >16.4%
(n = 45) (n=9) (n=12) (n=13) (n=11)
(meanxSD) (meanzSD) (meanzSD) (meanzSD) (meanxSD)
a1 (vdaw) 24.7412.8 23.1£12.3 25.8+14.4 27.2+135 22.0+12.8 0.77
WA n, N, 28:17 3:6 755 7:6 11:0 0.01
(BaEI% 1Y) (1.65:1) (0.5:1) (1.4:1) (1.2:1)
wE”mﬁfn (nn.) 11.5+2.7 11.3£2.7 11.9+3.1 11.9+3.0 10.8+2.1 0.71
qm‘wgﬁmﬂK (c) 37.5+0.8 37.5+0.7 37.6+0.9 37.5+0.9 37.5+0.7 0.91
dansianaasiale (/min) 147.6+£14.7 138.7+£16.6 154.2+16.0 150.5+11.8 144.2+11.3 0.07
dasnsuala” (/min) 42.0+10.6 34.9+5.8 43.7+8.8 46.9+15.4 40.4+3.9 0.04
AaMaduGIvDInanBlan” 96.4+2.7 98.0+1.5 96.6+2.8 95.5+2.4 96.1+3.3 0.12
(SpO,) (%)
Chest retraction’ (318, %) 27 (60.0) 2 (22.2) 7 (58.3) 12 (92.3) 6 (54.5) 0.01
Clinical respiratory score” 3.2¢15 2.0+1.0 3.2¢1.3 4.2+1.4 2.9+1.4 0.006
ﬂ']'mﬁuyini‘zlmtﬁmﬁaﬂ (CBC)
Het (%) 36.5+2.1 36.1£1.5 36.3+1.9 36.5+2.4 36.9+2.3 0.85
Hb (g/dl) 11.920.7 11.720.5 11.920.6 11.9£0.9 12.1£0.8 0.81
MCV (fL) 68.4+5.8 70.1£5.0 69.845.7 68.5+5.7 65.446.3 0.22
RDW (%) 15.9+0.9 14.8+0.1 15.30.2 15.94+0.2 17.1£0.6 < 0.001
WBC (/mm’) 13,855+5,515 13,729+4,123 13,569+6,578 14,895+5,958 13,04045,515 0.87
Platelet (/mm°) 412,600+128,104 433,222+124,615  369,833+132,592 446,077+139,676  402,818+113,552 0.48




() (mean+SD)

138  ansmsgudmsanyummemansaaiin lsanernanssnna T 38 a1fuii 2 e 7.0, 2564
a9l 3 Foyaiiall Anwaznisndiin waznaaameiesy fiinsesdihelndandnisulugumuuesnguiifian RoW g9
(d@)
iaya Total RDW Quartile (RDW) p - value
>14.5% >14.5-<15.1% >15.1-<15.8% >15.8-<16.4% >16.4%
(n=45) (n=9) (n=12) (n=13) (n=11)
(meanzSD) (meanzSD) (meanzSD) (meanxSD) (meanxSD)
AN398NIaN (CXR)
Hyperinflation” (3121, %) 31 (68.9) 2(22.2) 8 (66.7) 13 (100) 8 (72.7) 0.001
Perihilar infiltration (5181, %) 45 (100) 9 (100) 12 (100) 13 (100) 11 (100) -
"p - value NNMTIATIZHME Exact test 284 Fisher, “p - value MNMTALaNLHoe Kruskal-Wallis test
a3107] 4 Nams%'nmmmzuaukawmmamaa;jﬂauisﬂﬂa@é’nmulwgwumameﬁuﬁﬁm RDW g4
>14.5% >14.5-<15.1% >15.1-<15.8% >15.8-<16.4% >16.4%
(n=45) (n=9) (n=12) (n=13) (n=11)
Tasuaandan’ (e, %) 35 (77.8) 4 (44.4) 10 (83.3) 13 (100) 8 (72.7) 0.01
- szuzaieionislfeandian’ (Ju) 2.3+1.8 2524 2.1%1.2 3.12.2 1.4%0.5 0.09
(mean+SD)
High flow nasal cannula therapy 4 (8.9) 0 1(8.3) 3 (23.1) 0 0.23
(HFNC)" (518, %)
- szpza sy M3l HENC (Tw) 2.5+0.6 - 3.0 2.3+0.6 - 0.42
(meantSD)
BiPAP" (318, %) 1(22) 0 0 1(7.7) 0 1.00
PICU" (1181, %) 4 (8.9) 0 1(8.3) 3 (23.1) 0 0.23
- szpzRNIRREN1IRen PICU (Th) 3.5+1.0 - 3.0 3.7¢12 - 0.67
(mean+SD)
szuzianadsnnanlsaneua® 3.9+1.8 4.742.1 3.641.2 42422 34+1.4 0.39

Fp - value INMTALATIZRA8 Exact test 24 Fisher, “p - value :nnmsAiaTehens Kruskal-Wallis test

o g
PNATNN 3 waza1I9N 4 WWarinsanen
luﬂéugﬁmhﬂﬂaﬂﬁmauﬁﬁm RDW g9 lapuis
naua1uAn quartile 1w 4 nga wod Guwaliugias
L X . Py,
uiwamaiiun aud1 ROW Agsdinadnad
> o = aAa = %
WHFAYNIEDaA (p = 0.01) NNTANBTINLIUU?
Tiwwasaasnisniela mmimzﬂ,aaﬂu:u (chest
retraction) LLaz Clinical respiratory score ISTEGN
1 { g ] L o = a A
a1ud1 RDW AgsduadraliomAgyniaaia
(p=0.04,0.01 L&z 0.006 MUFIAL) HANTTATIVAN
o A o o . . a v A
SsEnT9endInUaN e Hyperinflation Rwu luiiu
:g [ a o o s aa d‘ =S
YuadiREANIEHa (p = 0.001) aAnBINE
mﬁﬂmmmzuaukdwmmawm‘hmu;ﬁﬂaﬂﬁ%’u

aanFanluw uNINTuaINAT RDW fgstuatneg

Hugdmdnesda (p = 0.01) ud linuANULANENY
fuadrsfifoddynisaiavesszozinaiais
lunsldaandiaw M3l HENC msithSumssne
lunegthednga wazszoznmmaueulsaneIuia

=\
anilsewma
=3 g; 21’ U = A
"D']ﬂﬂ'ﬁﬂﬂ‘lﬂ"ﬂuﬂ'ﬁu W‘UEII']UL@ITT@']E! 6 Laa%

89597 ﬁ%‘f%'umﬁﬁaﬁfmﬂukﬂﬂa@é’maﬂluqmu

'
aAA

Iuﬂ@;NﬂﬁJﬁ’] RDW G WuaaTIMILGusaRala a3

mﬂaanﬂm ugzfi Clinical respiratory score §ini1

A

lungufifidn Row Unf ilefnslunguiiholadan

oniEufilen RDW g9 I@mmoﬂﬁjmmm Quartile

1w 4 ﬂ@;&l W'Llé’@]i’m'ﬁ%’]ﬂl"i] ﬂ’]ﬂ?i‘lﬂ']iﬂﬁ]aﬂlzll LRSS
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: . . a v 42 X

@1 Clinical respiratory score HSum ldaunAndn uas
o o Y s a v tg
Elx‘]W'iJ‘ﬂ’]W)%}dﬂ’JEJVL@’I‘EUE]E]ﬂ‘HL‘ﬂ%ﬁLLu’JIuNN’]ﬂ‘U%@]’m
] { X

A1 RDW giln

sl,umiﬁﬂmﬁqjﬂmmjwﬁﬁm RDW g9 ﬁmq
fdlulnadin uaz MCV ﬁamﬂdﬁmjuﬁﬁﬂ'ﬁ RDW Un@
v o = . v X9 o, & 513 A
aa@ﬂaaanumsﬂnmmauumu’[uaﬂ’mmn* ANy
o1puazdndlulnaduieuniinguiifidn ROW Uné
. = . v X5 ! ! VoA
wamsfnmnawninit® wue MCV anninguiial
@1 RDW 1Un& 81atitasnnannnisiianszuinnis
ANLRY N1TVIA0ANTLAN MIARNITYa8LTas
é‘ U = U £
Waliaauasninin Sawfuiinmnszdunisaing
[ A ' AI 5 d' a & 6 o 1
LA ALAI AN WD ITI T ULTRAG I8 0 UVDI
~ =} o v &~ =} ] QI é/
Watieauay MldwuiladaauaswwalnaiRad
LA LNNTANBIVEILIIWLAT MCV ﬁaﬂﬂdﬁmjuﬁﬁ
@1 RDW Uné anavitassnannuszsna e uiuwnn
Q A A LU U =1 g I3
wolsamasdifioldves dihelumsfinmftonadn
o A A =1 =1 =3
Wz lIn AT maunn:"uwmqmaﬂlu
e SNGUTITT LI LFAIaINTHAL N9 LWUNE
a £ a = 13
1a#§1271997NN130379 CBC S96n9anannisdnsn
lanuanuuandrsuas MCV agslngdany luns
=1 1;/04 ' tild 1 A o =3 =)
ﬁﬂmumwﬂuﬂ@wum RDW g4 #i§1mauindaiian
mnn’hmﬁ'uﬁﬁ@h RDW Uné @IgaaaaaInunis
= . v X5
Anwnanniini
sl,umiﬁﬂmﬁwummgumwadﬁﬂwm:ma
ﬂ'ﬁﬁﬂmaﬂﬁﬂﬂa@é’nmﬁlumg’uﬁﬁm RDW g dla1m13
mﬂﬂanu:u sz Clinical respiratory score §In1
lumjuﬁﬁm RDW 1Un@ saanaasnuni1sansnbs
il " Sawungunididn RDW g9 danusuusives
lsatlaadniay (pneumonia severity index score, PSI
score) gdﬂdﬂuﬂﬁjuﬁﬁm RDW Un@agnslinudndy
= A o L oA '
nnmIAnadTIiiaingunida RDW g9 41U
mjumuﬂ'ﬂ Quartile 1Tu 4 mju wudasInInwle
mmimﬂslaaﬂu:u ILlaz@1 Clinical respiratory score
- v 42 X . X v e
Fumw IuANaua1uea1 RDW Ngilu saaaRaINy
= ' Pt
mmﬂm’lu@flmyﬂauﬁmu ﬂwummﬁ;umwaﬂiﬂ
> v { QI tg 1
Uaadntay (PSI score) Fuuwi lduALANIUa1AN

x
RDW 7ig97i
4 ¥

A1 RDW 7igsdu FURUTAUNTZUIUNIANLEL

. L X . oo ce
luidaa® lapdn RDW NFUUTNAUTTUNANITATIY
Pro-adrenomedullin (ProADM), C-reactive protein
L C o
(CRP) waz Procalcitonin (PCT) ALALLH"™ N1INaY
, _ P2 X e
Cytokines L8z Humoral mediators AN vl
ATLUIRNNITHAALTAL A0 ALAS LN T UTERNTAW wazds
WWNMINRNsLas AR aawas L unalidl RDW &
dl 7 = a
A5t URBULUAY INNITZUIBAITONLRULAINT
o ¢ = A o 9 . a a
AU TaaLIaLaaALAd YN WnITunaIaandLawlln
g tﬂl 1 v Y tﬂl U a a
laidadn g leanas adiheinnizneeandiau
N3z dul#iinnImas Erythropoietin an'la iunali
a v ~ =} I‘gl a 1 o L2
fmssadaioauaslnddafivwialng vilwdn
X o4 ; ¥
RDW §934° S9nvaziduinguating RDW ga3u lu
v e X
;dihElYlNﬂ’JﬂllEuLL‘N‘HENIﬁﬂN’m"Hu
waé’wfmnmﬁ'ﬂmlukqwmmamm;jﬂm
Tsnilaa anaulumsfinmiwunguiden ROW g9 1t
Suaandian szozatadslumsltaandian e
anadulunisld HENC szuziiaafsuadnis
%% PICU L8328 a a8 828N 3% 39N eI1Ia
mnn’hmjuﬁﬁm RDW U@ wa liwuanuuanans
Anadefinsddyn1eedd gihonsmeangalainy
mMazwwlasdumainIatfedia wdannsanwnan
v ‘9’/ Y 1 dl Y o %] )
wihitlugthedhiunsinslulsweadaslse
daadnigunian1izinga wugienilien RDW g
4-7,9,11,13

i:ﬂznmmiuaﬂiawmma ﬂﬂﬁl“ﬁlﬂ%é]{]“ﬁ’lﬂ

57,11 4-7,9,11,13,14

a o a Aa é/
wiola LRzNEaIINITIROTIANINT U
anafitdAyneadd anaflasunangiholunis
ﬁﬂmﬁﬁmmgmnwaaI‘mﬁfaﬂﬂiwmsﬁﬂmﬁau
v 35613‘2' o =1 Ul =3 nll U s a
U055 Sﬁdﬂﬂﬂﬁﬂﬂ‘]ﬂﬂluaﬂﬁUL(ﬂﬂ‘Y]L‘IﬂTUﬂ’ﬁiﬂHﬂ
lunagaednga (PICU) uaznisdnmneuntini
Armsdnenluglng ™ Sofidn PSI score fidaudng
o = v \ \ a
g9 hlElunis@inmtlinuainauwandisadneg
ﬁﬂa‘?ﬁzyszmnﬁmaamju
“ON3INNNITLITAYT RDW tdausniulu
(% o A = 1 1 1
T59WENUNALED FINNIIANYINAENITZAI19A1 RDW
Wausnsuiunanaananlsaweu1a’ wuqn ﬂfcjuﬁ
Naf19789 RDW 81nnITauas 0.4 vinlvaasgnedn
warthsinga FzuzanITnanlsansnung nIe

ad o 2 aa . I
Lﬂiad‘ﬁ’]ﬂ‘lﬂ’]ﬂl‘ﬂ LLﬁ:E]@]‘S’]ﬂ’]iLﬁU"H’Nm’]ﬂﬂ’J’]ﬂEE&WI
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o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

NaF19IUad RDW $a8ninniavinnusasas 0.4 a8nd
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The Factors Associated with Burnout among Private Hospital Staff in Songkhla Province

Premkamon Inchaiya, M.D., Pitchaya Phakthongsuk, Ph.D.?

'Checkup Department, Rajyindee Hospital, Hat Yai, Songkhla

*Occupational Medicine Unit, Department of Family and Preventive Medicine, Faculty of Medicine,

Prince of Songkhla University

ABSTRACT

BACKGROUND: With the intensive competition of
private hospitals, the roles of healthcare staff is to
provide high-quality care with reliability, responsive-
ness and a short waiting time in order to achieve
patient satisfaction. These stressful work conditions
lead to negative effects on the staff’'s physical and
mental health resulting in burnout. Accordingly, the
study to identify the factors influencing burnout is of
importance, whereas there is a few studies among
private hospital personnel.

OBJECTIVES: To explore the personal and
work-related factors that contributed to burnout
among healthcare staff in a private hospital.
METHODS: This cross-sectional study was
conducted on a total of 550 hospital personnel in a
private hospital in Songkhla province. The data were
collected in November 2019 via an Internet question-
naire and burnout was measured by the Copenhagen
Burnout Inventory (CBI). Multiple linear regression
was performed for the data analysis.

RESULTS: Regarding the work-related factors,

organizational stress, over commitment and long
working hours revealed the association with all three
dimensions of burnout while the effort reward
imbalance had an influence on the personal and
client-related burnout. The nurse group demon-
strated risk for personal and work-related burnout.
A traumatic life event was the only personal factor
in association with all three dimensions of burnout.
Additionally, the salary of 15,001 - 29,999 Thai Baht
had a negative influence on client-related burnout.
CONCLUSIONS: Work-related factors were
predominantly demonstrated their influence on
burnout while the only personal factor was a
traumatic life event. Correspondingly, interventions
targeted at decreasing burnout in the workplace
should consider both organizational and individual
level focusing on attaining healthy organization
climate and policy, diminishing burnout-related factors
and enhancing individual coping and social skill with
stressors, burnout and critical life events.

KEYWORDS: burnout, risk factors, private hospital
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AAGALT “t-test, "ANOVA
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71-80 81 (20.0) 45.3+ 23.1 441+ 24.5 36.3+ 214
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&3 114 (28.2) 61.4+ 19.6 58.9+ 21.8 49.9+ 24.7

AAGALT “t-test, "ANOVA
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NHAI
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Constant 28.7 (18.8,38.7) 22.8 (13.0,32.7) 18.0 (6.6,29.4)
R® 0.51 0.55 0.31
Adjusted R’ 0.48 0.53 0.28
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ORIGINAL ARTICLE

Effects of a Health Behavioral Change Program on a Cardiovascular Risk Group of

Overweight Public Health Officers in Thap Than District, Uthai Thani Province

Kamolchai Amornteparak, M.D., Lawan Prasongdee, B.N.S.

Thap Than Hospital, Uthai Thani Province

ABSTRACT

BACKGROUND: Overweight or obesity is a major
health problem in Thailand, which results in cardio-
vascular disease (CVD). Therefore, the prevention
of occurring complications of CVD is crucial.
OBJECTIVES: To study the effect of a health
behavioral change program on the food consumption
and exercise behavior in a cardiovascular risk group
of overweight public health officers.

METHODS: This quasi-experimental research was
conducted among public health officers, in Thap Than
District, Uthai Thani Province, Thailand, who had
BMI > 23 kg/mz, LDL-cholesterol 130-190 mg/dL,
Thai CV risk score less than 10 percent, no
underlying diseases, and were not taking any anti
lipid drugs. Thirty participants were each assigned
into the experimental group (EG) and control group
(CG). The EG received cognitive behavioral therapy
(CBT) for 12 weeks, which consisted of six sessions:
(1) identify, evaluate, and recognizing negative
thoughts; (2) modification of the eating behavior; (3)
modification of the exercise behavior; (4) adjust the
goals and find motivation; (5) skills consolidation and
maintenance; (6) evaluation and the ending therapy.
The CG received a general medical service. The data
were analyzed by using descriptive statistics, paired

t-test, and independent t-test. The significance level

was denoted by 0.05.

RESULTS: At the end of the study, the mean
overall scores of the lipid-lowering behavior had
significantly increased from 78.1 (SD = 9.3) to 86.2
(SD = 5.3) in the EG (p < 0.001), and were also
significantly higher than the CG (p < 0.001). When
considering the mean scores in the part of the eating
activities, the participants in the EG had increased
their intake of fruits, vegetables and had a low
consumption of sugar-sweetened beverages and fats.
There was no difference in the mean scores of the
lipid-lowering behavior in the part of the physical
activities between both groups. In the EG, the mean
LDL—cholesterol level had significantly decreased
from 148.5 mg/dl (SD = 13.0) to 119.9 mg/dl (SD =
14.3) (p < 0.001), and it was also significantly lower
than the CG (p < 0.001).

CONCLUSIONS: The research findings showed that
this health program decreased LDL-cholesterol
among overweight public health staff at 12 weeks.
Therefore, a long-term follow-up of the behavioral
change program would be necessary in order to
maintain the behavioral change and reduce the
incidence of CVD.

KEYWORDS: behavioral change program, cardio-

vascular disease risk group, overweight
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ORIGINAL ARTICLE

The Effects of A Safe Sex Behaviors & Chatting Program Based on The Theory of

Planned Behavior among Early Adolescents: A Quasi—experimental Study

Benjamat Olanratmanee, M.S. (Reproductive Health and Population planning),

Weeraya Jungsomjatepaisal, M.N.S, Walilak Pumpuang, Ph.D. (Nursing)

Faculty of Nursing, Mahidol University, Bangkok, Thailand

ABSTRACT

BACKGROUND: Development of an intervention
program based on the theory of planned behavior is
needed for health protection and mitigation of health
risks for early adolescents

OBJECTIVES: This study aimed to examine the
effects of a safe sex behaviors and chatting program
based on the theory of planned behaviors, including
positive attitudes towards safe-sex behaviors, peer
norms, perceived behavioral controls, and intention
to practice safe-sex behaviors in experiment and
control groups.

METHODS: This research model utilizes quasi-
experimental research. The participants were 64
secondary school students in Bangkok, Thailand who
were randomly assigned to participate in the
research. The control group totaled 32 individuals,
and sexuality education was managed according to
the standard education lessons from school teachers.
The experiment group, which also totaled 32
individuals, participated in a program based on
attitude-building, perceived behavioral control, and
peer willingness to practice safe-sex that was
designed to encourage safe-sex behaviors and online

chatting containing sexual content. The data

collection tool was a questionnaire which was
completed by participants three times: once before
the trial, once immediately following the end of the
trial, and a final time one month later. The data were
analyzed by Mann Whitney U Test and Friedman
Test (repeated measure).

RESULTS: Immediately after the experiment, the
experimental group had higher perceived behavioral
control and peer norms of safer and preferable
sexual behavior practices than the control group at
a 95% confidence level (z=2.43, p=0.01; z = 2.32,
p = 0.02). One month after the end of the trial, the
experimental group showed a statistically significant
increase in perceived behavioral control (X2 =25.87,
p < 0.001). However, attitudes and intentions about
the practice of safe-sex behaviors did not differ
between the groups.

CONCLUSIONS: The Safe Sex Behaviors and
Chatting program resulted in increased perceived
behavioral control immediately after the experiment
and one month after its conclusion.

KEYWORDS: sexuality, adolescents, theory of

planned behavior, chatting
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ORIGINAL ARTICLE

Community Participation in The Development of Active Aging in

Kaeng Hang Maeo Subdistrict, Chanthaburi Province

Panun Kanokwongnuwat, Ed.D., Jureeporn Jaroenpong, M.N.S.,

Ratthawut Sombuntham, M.Sc., Nachit Wongchai, M.N.S., Nattha Duangta, M.N.S.

Faculty of Nursing, Rambhai Barni Rajabhat University

ABSTRACT

BACKGROUND: The elderly population is increasing
around the world due to the lower birth rate and
longer life expectancy. Thailand has been transform-
ing into an aging society since 2005 and will reach
this status in 2022. This research was conducted with
the participation of the community for the active
aging campaign, which included the health, social,
security and service aspects for the self-sustained
development of the elderly.

OBJECTIVES: To study the participation of develop-
ment in the active aging campaign, improvement of
the active aging index, and applicability of the active
aging campaign.

METHODS: This study was a Participatory Action
Research (PAR) and was conducted from January
to October 2020. The sample comprised 30 partici-
pants in an elderly community in Kaeng Hang Maeo
subdistrict. The provided activities included a medical
check-up, exercise, growing vegetables and herbs,

and visiting home. The data were collected from a

focus group, pretest, post-test, and satisfaction
evaluation. The percentage, mean, standard
deviation, and paired sample t-test were analyzed.
RESULTS: To build community involvement in
planning, activities were organized to develop the
elderly and evaluate the results of the assessment.
The active aging score means of the pretest and
post-test were 3.6 and 4.0, respectively. The paired
sample t-test showed a significant difference between
the pretest and post-test (p < 0.001). The most
impactful aspect was health, followed by social,
service and security. The results of the satisfaction
assessment and utilization: level were rated very
good with an average of 4.6, and the elderly could
use the knowledge they had received.
CONCLUSIONS: The participation of the active
aging campaign improved the active aging index and
quality of life.

KEYWORDS: participation, active aging index, active
aging, health



172

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

VNI
ﬂi:mﬁvl‘ﬂm’%miﬁ;jé’mwjgamqﬁamﬁ'ﬂ .6
2548 T w.q. 2565 andudinudgionglasauysal
wazlud) w.a. 2575 ailuiinudgianyszaugasan
X »
fiszmnseny 60 U Jull Touaz 20 war 28 Ay
fau’ mIinTuvegenenanesindgiatyiinig
LRONFNINNNIIINNY Lﬂunﬁjuﬁﬁaaﬁaﬁmauﬂu
e Iumm:ﬁﬁgamqﬁnmﬂﬁ@mwﬁ a@dyqn
Weuaw mm‘mzhma@mmiuﬁ;ﬁﬂﬁ Vel
AMLANABATALATY TUTULALFIAN ﬁaﬁmsﬁq“umw
aﬂuaaanmqﬁ%&'ﬂgmlﬁaﬂsz%’nﬁ'jﬁmiaanr‘h&'@
muaiminlauevadfgiegianuFssdenie
I*mLLa:‘*quamw@‘m:mmsm:aama:nwwamw
vasggIenyaaniyldadniay 10 - 15
a3an1samelan® dLauanuiIAa Active
ageing %38 Wo@wad Sadwnszuinnisainaesy
AMMNWTINVBINFIDNENUEVNIW UM IFINTI
wazdnanuTwaslufinn 1Wdszinadiag sily
ﬂi:qmﬂ‘ﬁ luszinausnda International Longevity
Centre Brazil: ILC-Brazil* Nl NTauLwIAANDMWAY
°uaaaaﬁmsamﬁﬂamﬁwmﬁﬂsznauﬁmn’m’%ﬂuﬁ
Aa v tﬂl v v L= =1
PR R IR RS Lwalﬂggamqummﬁﬂnmua:
a v v a dl
Lmugmumﬂiuiamwmummwmm:au Tu
Uszndlng laodunnuadawisn@® anwaad
WoAWRIEFIaY § 4 a9ddznay 16 dTia Usznay
£ U = :u v A 1 >
@8 TUFTNIN (6 MITIA) TN (4
Ko o < o o . X
T70) MWANNAUAI (4 §2T70) LazABIRNINALDD
AaNINNIZWORAINGY (2 AITIA) WU ATRNOAINES
Agveny lnefid1yinAy 0.685 (3nazuuuLan 1)
ANILAININ ;jgamﬂqvlﬂﬂﬁqmmw’lum‘i@‘hid%%ay;
T3z @ULIUNRNI LB RNTDNGTRE LWL AT
A nﬂl =) = Qs = v
gunwildngefiga Ae 0.797 vo9adanfe At
@ o Ao a A a
AMUABAI (0.751) arfaruaniniildadan1siniig
WOWEY (0.691) LazATHhaBNTNEINIIN (0.502)
MILassuAMUNTaNLNasasSuN T feuudasuas
feaudgionying FaudwSeniidruimdyiidas

MInHwag 9 T usruuLazdinnTaInn luszu

TUTHNNINTINTINVDITUTUL N D RAW RN INT IR
anmqﬁﬂuﬁnmwﬁaﬁﬁ%ﬁﬁty WINFIAULALTUTU
3 uanufain anmq@uwé’aﬁwﬁ@lumﬁw
v 6 v 1 Qs 6 v
m’maﬁﬂﬂiﬂﬁ"ﬁﬂ%memm'mﬂi:aun'ﬁmﬂ's'mg
AU Y NFIFNNINRATIITINVBILFIBY
vinaga bz dsan naluomaailu “Faw
F978” NgdansatasINamaA LAz
U U 9 u 9 9
yn1angapInsagntuwssd 1w
YAIINLIFNENIIRAWIY 89K Fn13Aalunis
lﬁu“imﬁmn']mﬁ“xgmu @IUALYIIING 81LN8D
WAIRIIUAD SanTaduny3 ununluwlassnmanamw
NOIDUANLUIFRATNIZTINTIVDINRIINENREY LA
WA UATWUNAS INaLUaLE 8 I FNITNLAILES OGE
a1gfidyniduiaIegiauasdaIn1snInianias

3 o

{Adelugiuzanansdwevianljuausnvinis

u

wewagnruisaulafiszainimtauionluns
ﬁwm;jgamqiuqmuﬁ dguatanienadsznauaiy
4 i Ao RYLIULL19NA BT IURHBINIG

withunuesdnatos uaznyinuauwnes Jdszong

o o

390 2,363 An Lilwgeeny Swiw 477 au (Fouaz

2 '

20.1) '«‘mmmﬂuagamqﬂqua@ﬁmu 471 %

(Fapaz 98.7) Agvenyngudaiin 5 aw (Fauaz 1.0)

9 9

o (%

amqam?ma 1 au (3888 0.2) nga’qu’msl,mg

o A

A1 TNNITINHATRAZIUDNY

A @ A

§
u

Huiduvesaules
finuennau lasudediinggeeny Insdaasmusw

HE9engInalaini 27 laauunay W.a.2538
Jayfiuiiaundn 378 au JalszpuLfauazaATILA:
pamMILInIEIRALALNNaaEUEY UL AN
Ao & X, a ' & aal
mydsluaTibihnmafiswisesgurwdunaitly
madufinau e lmumwiniuilaym e
ALAWNIIURZ VA UL T TWHAN TN WD WS
Heanglusamn
uauy 9 9 o \
madpidiaguasdiiaafinmlaiuig
°1Jaaqwulumsﬁwquwwﬁwadg&?gamq Weu
Agsanglifingdnssunnamasluszdud wazdszdiu
anuRanalauazmaiwgawdslulsd s lomivas

Ndae
Uy 9



Vol.38 No.2 Apr.- Jun. 2021

173

J Prapokklao Hosp Clin Med Educat Center

ad =
IHENIIANHN

NIDULBIAANIIIVY
r;ﬁ%’ﬂfuuaﬁ@miﬁd’mi’mmad“gu"ﬁu"uad

mss‘iei’ms";Nwaaagam%‘l%miﬁ'@umé‘gamq
1. MeNzitymnn
2. Mynsurnn luilgnl

Cohen and Uphoff ® LazuiAannanasuedasnns
awdolan® iunsaulunmsfnmn aaik

ABRNOUNFIVINEIDNE
uu 9

1. NUFVAW

2. GIUMINFIUIINNIFIAL

\ 4

3. myafiumsurluilgm
4. MyUszilivug

Wun1339e 3l Juanisuuulaiusau
(participatory action research: PAR) szazna Mg
anw iWeunnmaniadonaman w.e. 2563 laslu
mdnsasiil IdiuwmsRansananamenssuns
dFurraidnlunned uninnaeneagi nwssd
RRETPSERRPR 87l 10/2563
dszEnsuazngadiasng

Uszannsildlunmsinunasoit Dudgeanylu
TUTHELNDUTINIIUAD WU 477 A% {3398
uwiadu 2 ngu fe nguunuihrnsw ldud wen
2IANIIUINIEIUMILALVIIING HEIUIBNIT
L3 INENUIARIESNEINMNAILNLTINA WM TUTU
UITPIULALLAVNTUINAFIDYII1WN 01RFTAS
1 ImgrdIzinginu Lazunusinueddgiany
U 7 A% LLa:mjug@amq FIWIN 30 A% ATUITH
Fuaungudiadalagliadnidentonaz 10 204
Uszny wIanguas 30 Hueghedn’ daldenuuy
131299 Lﬂupjgoa'mq“?iﬁmq 60 - 75 T erdiagludua
wena LiiuihedelsaseSefiduiuanode
MIENIINAINTIN WazaNATIRLINTINAINTTUR I
NORINSI
13psiinddy

1. UWLLARUNUINGN adalamaldaundn
waasanudaEunolungy udihdayaniayy
dszidndymiauanudasnivesngy idayaan
AANAUANNFIAYURZIWUHUALAUNITIAAINTTY
dold dadidnw leud daeengluzuruiidym
azlatig axwamnggeonglugusuatnaly iudu

2. wuudsilwnganad udaudasiae

3. uANNNnaIlaeans
4. NUFIFTUIUUNIATITIN

uvisaandly 2 aaw dun aaud 1 ﬁagaﬁ;ﬂﬂmaa
HAOUULUROUNNY AW WA 87 &0 IUIHENTE
MIANB wazenTw lasdudnvasdanuuuui
5105 uaz Aowuft 2 Tayalsziliunnufaiinds
TTAUNNEWOANWIIVBINFIDNE Fadaudasanéai
quwﬁdggamq‘lwwadéﬂﬁmmaﬁ&wwﬁ
wiadu 4 o laud FUFUNIN FNUMNIHEIUTI
mMefan shunnuduadlaansds LLa:ﬁwuﬁdaﬁuaw&u
MIATITI0 1 17 To (Jusnwasdiouiuy
AATUIZNNUAT 5 20U 32@U 1-5 97N 1 wunedle
i:ﬁuﬁaﬂﬁq@ Auh9 5 nunede s:é‘fnmnﬁq@

3. LLuuﬂs:Lﬁummﬁawalwaa;jimﬁﬁmsm
un 5 7o LHuanvusdouuuuiaslszun
fi1 5 320U 32AU 1-5 910 1 KA 5z€1’uﬁayﬁq@1
AW 5 nueie i:é’umr]"?iqﬂ
msmnaauqmmwm’%adﬁa: gﬁ%’ﬂﬁ@%mmq
U 3 A% WINIWATIIFOUAMNAIE RNV IULL
FUNWINGY UAAIGTRANTDAAREY (index of
congruence: 10C) UaILUUU T I UNIWRILAZULL
Usziiuanuianala nanisastaraudawianIn
FAAR0IaILUVY T AUNAINRY U6 10C Winnu
1.0 wazhuuUszduanuiinala e 10C winiu 0.8
fﬁhﬁmmmwmmsnﬁﬂﬂl"ﬁ’lﬁagniizwj'm 05-1.0
MaAUTIUTINTYa: duiiuny i 3 wae Goit

sep5@ 1 1eBauMTHY I@ya%amwmjumﬂ
ALTUTY LN TINAINTINYDITUTH LAZIARUNUINGY
AUUNWINTUTULAENAUEFIDNY TaglFuuuaunun
nga Wﬁ?au%‘@L@ﬁ‘ﬂuqﬂnirﬁé’(m%‘umﬁﬂﬁamm e
MU A BN OAWSIN W TINAINTIN



174

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

dl o =3 a £ g;
Jewsl 2 @niumTIvy Usznaudiy 3 Tuaan
leun

Juaaui 1 m3dauwnnlumsienzd
Tgniuazdasduainudany lavlddayasin
laaneunadaaTugrnwduauazdayaanuuy
UL I UNOANAY

duaeuft 2 msfigusanlunisauns
Iﬂﬂﬁﬂmuaﬁagaﬁiﬁmnﬁa 1 Laua@iaﬁﬂizgmﬁ‘a
ﬁ'wﬁ'uﬁme:ﬁmm@lﬁﬁvl,ﬂgimmﬁ”lmLLa:W@um ez
yaanunonnmatedetngluiud laun sedns
uIsEnduasiuauwIudszinm 13w
FILATNFVNINAIUATAUINITATIIFVAIN
anAngae oA nwssdiduinonslianag
RFNATEN DI TUFVUTITEYAUNENTA g

duaauft 3 msfldmwlumsdndiiums
wazn1sdadula lagnguszauainaufaiiuiian

AInTTNuazaTM SNzl EWaIwI AN AW ao;j’gu 0y

[
=

Jh

D¢

Aanysuassf 1 mim'mqmmmﬁaaéfulﬁ
WARgIee I@mﬁmﬁ%’m‘imﬁu‘[iawmmadma’%u
FUMWAILR Ietur Favinein TAFIUFI 1AT8ULD7
Jaanuaulafin @37307 LAZATIITIMBAT TR
danein

Aanssunsafi 2 mﬂ‘%ﬁufﬁ:admi@ua
FUMWAKaITaddgIany lanfingiduiuiuenansd
AUEWELAFAEAT ’l,ﬁm'mg?ﬁaammiﬁmm:ﬁu
KE9e1y Misanfmasmedwiuggseny madesin
Tsaguadidon mitlasiulsalialeda 19 nwaoy
Jaymguniwenie

Aanysunsef 3 m%mmsﬂgnﬁwﬂwmﬂ%ﬁ
uaznagnilnnes w%fawamwﬁ@ﬁuﬂﬁuﬁggamq
lagdnsnnsmadsinsasuasnalulad umingndy
A W3

AansTuased 4 sFan1siandszau
ayulnsuazignaimays laginensvessusuggs
2181212409

Aanysuasef 5 Aanssudnonadoutinm

v

gamﬂﬁﬂmuﬁmﬁmluqmu I@Uﬁugﬁﬁfﬂiwﬁu

eXp

msuﬁgqmqvmwnml,azkawmmaﬁma’%uqmmw
FUA

sepe@ 3 mydsafiung lagld wwudsadn
WOWNRINAILTIIINAINTIN UazuuulIzidinay
fawalavasggiany
M3aTzidaya

AiTedianesidayanisaiadiollsunsy
d3egl I aH@ATINTTIAU (descriptive statistic)
"SLm'lzﬁ’iTaQaﬁ"'avlﬂ Fueiaiy (mean) wazd e
bUUNIA3IU (standard deviation) BTGRPV RIEELT,
WU AUWOANAIVRINFIDY A ULATHAIN TN
$73A3INTIW @38 Paired Sample t-test laainnua
Ut R NeEDan p < 0.05

NamsAnNy

n13a319n158dwIINaIgNE RN
WA IN A NAIVDIRFIa 18 IugaTWIR19Na
BUNDUNIRIIUND JIRTAIRNYT WNWNTUTYH
WAENANAFIDNYTINAUNNAIE PUAUIATNEA LAY
Jamauanusagaslgrn SINNTWINILRRLE b
Tywudanfanssuuasitmslunisnawidnanin
maaggaawauﬂgu‘ﬁu wazTIuAnlss L iung a9it
1) mimmqmmwLﬁaaﬁﬂﬁm@gsmmq 2) MIRouy
L'%';aomi@LLaqmmwmuLawao;jgdmﬂq 3) NMIR1TA
nsdgndilwandfuazmsdgniinnasnauuan
wiawug 4) namBamavhgniszauayulniuas

o &

meanainisuy

9 U

5) ﬁﬁmss&l%mmm@iﬂuﬁmpj’gamq
fatudaideosluguru lasdafanssudiauss 1 as
ﬁmms’ﬁmu;jgamwwaonm%oagﬂaw’qwu a5y
anusnfornmateiatneluiud dait lsawenuna
#aasNgENINEILAlRLINIAT9gININ B9dnT
RN REE PYCRNETE R R RIS TSR £ TR TN
wnAngae oA nwssdiduinonslianag
ormadasa s duluisdoyadnnaituas
anzioulgIany TNINAFIaNIIATNUINITUES
ggoawqﬁLauwwaéWWﬂ

nsnawIgsarg lidngdnssangdinas
Twszaua ia;&aﬁ"'avlﬂmaa;jgamuq 1w 30 A 1w



Vol.38 No.2 Apr.- Jun. 2021

175

J Prapokklao Hosp Clin Med Educat Center

WAnIY Touaz 66.7 WATIY Souaz 33.3 a1yay
321119 60 - 65 1] Sawaz 13.3 814083111966 - 70 1
Jewaz 46.7 a1gagiwing 71 - 75 1 Jauar 40.0
aulnaidundne (danssdodia) Jevaz 53.3

= @ o @
M1389N 1 magam‘lﬂ‘u IHgIaNg

Aausragdnnn Jasaz 33.3 FLAUMIANBIAUIAU
Usran@nu3osa: 86.6 ;jg\amsqlﬂs:ﬂaum%w%fuﬁw
MlUnIaINEaINT Ta8aT 86.6 (ANT197 1)

JoyadIuyAA I Souay

LG

TE 10 33.3

LT 20 66.7
a1y

60 — 65 1 4 13.3

66 — 70 U 14 46.7

71-751 12 40.0
ADVWNIWANTE

Ta@ 3 10.0

RUIR 10 33.3

wiy 16 53.3

RPN 1 3.3
JzAUNIIRNEN

dyzaudnu 26 86.6

AsHNAN® 6.7

USgaas 6.7
218N

inBaurnInasizisnia 6.7

ansLazanindase 6.7

FUT RN HATNT 26 86.6

wamsmmqﬂnmwLﬁaaﬁwnaa@amﬂq TIWIN
30 au WU gasongdrulnniliguning Sevaz 66.7
dmtasfiwudamgunin dun anudulafags
(lsiifin 150/90 fadiuaslsan) Tevaz 16.6 Taldn
\Faw Sawaz 6.7 MW Touas 6.7 UaTATIINWIN
\in Yauar 3.3 %avl,&il,ﬂuqﬂmiﬂ@iamivﬂﬁm
NaNIIY

MIUTIUABUILAUANIEWOANAIVBINF
18 AAUUATRAINMITNTINAINTIN WU SeeUNIe
wgwwé’aﬁauw‘hs’auﬁﬁmﬁuagslmzﬁuﬁauﬁwﬁ fin

Laﬁﬂagﬁ 3.6 uazwaadnInfanIsuedisdaiio
szﬁum’szwqué’qaglmzﬁua @hm&iﬁayjﬁ' 4.0 929U
AMENgANRInIIdIINfanTINgInitnaman I
fanTIn adINRBEANIREA (p < 0.001) i
WIBUABUINEE® WU IZAUNISNRINAINRS
Lﬁwimﬁﬁmﬁugq%unﬂﬁm FUFVAIN ayﬂm:@]’u
gamﬂﬁq@ (FLads 4.2) 509898 leun dumsiisn
NI (s 4.1) shuanuiuesdaoaiy
(A11ady 3.9) Lmz@ﬁu‘éaaﬁuwumw‘hm%%
(F1ady 3.5) MuEEU (15197 2)



'
v A

i

o = Jd aa Y a
1 76 ?ﬁﬁﬁﬂuﬁﬂﬁﬁﬂymW?’If]ﬁ’7ﬁ@75ﬂﬁuﬂ 750Wf/77.l7?774l53’1/ﬂmﬁ7 38 RUUN 2 130.8.- 1.8. 2564
A13191 2 MALFEURELIAUAMIZNIANTINaRLAZARIN TN INAANTINYB LTI
ANTNGRANI nawld1sIunINIIY WANT1IIINNINTTA t p - value
M sD LAY M sD LAY

1. GUFUNW 3.7 0.4 @ 4.2 0.4 @ - 5.436 < 0.001

2. uanNInaIlaaans 3.7 0.6 @ 3.9 0.3 @ -2.744 0.01

3. AWNITFIUIINNIFIAY 3.6 0.5 @ 4.1 0.3 @ - 5.268 < 0.001

4. FIUFIRUUFUUNIIANTTIN 3.0 1.0 dunand 3.5 0.4 Q - 2.928 0.007

3 3.6 0.4 @ 4.0 0.3 @ -7.51 < 0.001

msuszifinanuisnalanaznisiinge
waslu 1z selonkvasdgenny

wamsﬂiuﬁum’mﬁdwalwaa;}gamq%ﬁa
M wRansTuatedaLiias 5 a5s ldur nsasae
q‘*ummﬁaqﬁu MIQUAFTNINALLDY nﬁiﬂgn"ﬁwﬂwa

ada o
iﬁﬁ%LLﬂzﬂ’]iﬂQﬂﬁﬂ‘ﬂ AN} mimﬁﬂﬂsmuayuvlwmaz

o a

‘ﬁq@‘!ﬂ@ﬂﬂ’ﬁgi uazfanTInIaeaLd EIN?:I/W%E?@E\‘I a1g

% a

a a = 1 a
AUBAALALY HANTUILLUUANAIN alﬁ]ﬂ %ll%iz@‘]_l

q
Aunn ezt 4.6 (A13191 3)

A135190 3 msﬂiztﬁmzﬁum’mﬁawastao@gamq‘ﬁﬁdLﬁﬂiauﬁﬁmiiuﬁ@uquwwﬁaazi’m@iat,ﬁaa

sansdsainanaionale M SD 32O
1. mmf“?llvleﬁ"%fumimma@ 46 0.4 fun
2. \WamuazianTsuasaiuanadaInIvesrine 4.7 0.4 @un
3. anumnzrazasizgaUninilunisiafianssy 47 0.4 fan
4. anunRINgaENYa9szazMluNITafanTIN 4.4 0.5 @
5. uanansaianuiileu sy s Tomfld 4.4 0.4 fun
3 4.6 0.4 fun

;jgamgjazﬁaumsﬁ’m’nuiﬁiﬁ%’m’mmnﬁ'} andsiema

srwRanssuatnsdatiioslsus=lemllunsdnsedia
Usedniwle dail 1) UMIQUAAULES INNIATID
$19meiiasdu ﬁﬂﬁ;jgamﬂqmm wmin GRVES
wazAANGBlafiavesawes annsasnliSeu
Weufumsaanssdaly LLazmmfﬁ"L@T%'umnms
fanysw lddgiagamansmhlyldlunaien
Sutsemuenmsfimanz gy nandssm s
DHATILADFVNIN panmasmefimunzauiuTe
mysaniasmoiesiulsaauasidan waznsilosiv
l3aga 9 2) dunistlsznanarn madgndn mavh
andizay wIeMIMGNaINITYT Hdanyaunin
Aduadwiasuneldainalinnaiavaidiied
3) MUFIANNTIINAINTINYBITUINEFIDNE il
dgaongldwulzFiassdussinigszlomiifie
funu Inadeninsaniudsgunniden luns
asvquanluauasliunggiany ldgasannd
mmqmmﬂﬂ'ﬁu

nIgienIiduinzasgusulun e
woanwdsresdgiengluguswivniing sina
WAIMISLAY TIRTATUNYT WU unwINTUTULAE
niuggiengIrniudtansideyausziadauy
AMUFAAYVOITYWY TINIIUNUTIINUANINTIY
miﬁwmﬁnﬂmwmaaﬁgamqhﬁuwama@iaﬁaa
wazwdaaulszfiueg wiowrlésuanuinie
nmaaietngluiui SanswamRsuduaas
mMIddusINveIanluazdszauanNdSaNInnin
msfiaunandnldéfinnms wazezifiaanuiofin
PININWU) FOAARAINUUBIAAUDI WHO LA
UNICEF naztiwmildiniinaasgusuwi 4 A8
laun 1) M3nsunn Uszmaudasdaiusruluns
Szl Faduduanuiddy auimany
fnuadtanmutsafiung uasfisdydosdasule
AIUAKLAY 2) NIEILHBAINTIN Uszmirudaddl
frunlunsdnfiunisuazdaassnineinsasng
fanusufiavay 3) maltuszloay Uszaoudas



Vol.38 No.2 Apr.- Jun. 2021

177

J Prapokklao Hosp Clin Med Educat Center

Farruzrwrsalunisiinanssnluldd sl
e y . Y
FadunIfinneInazNIAILANNIFIAN 4) TR

Sutlszloat Uszmnaudaslesy Naﬂsﬂwﬁmﬂ‘gwﬁu

X A = s v o a €
1%W%§'1‘H>‘Y]L'Y]'] EANY FEANNINU 813 ‘V!lll]izvb‘ﬂil

a 8 2 a a .
RS 3380 ERUILRUIST ANWILIEY NITURIUIINVUDI

“guﬂnuluﬂWiﬁ@uuwwqaﬂﬁumiﬁnLa’%uqmmwmm

Qfga ang wui Lmuﬁﬂgﬁa mqﬁmuiauﬁluﬁm Il

AUULINUNIFTLFINFININ MIAURIT9E
& e mia%wammamjuﬁm%mlm wazmsiigunIng
FOAARBINUNNTANEIVDS DTNU 'ﬂﬂmqmﬁma o
ﬁﬂmﬁ:aqmiﬁdmﬁumaaqmﬂumiﬁwmqmmw
%3m;§§aaﬂq1uﬁwmhl,m Tandaawy3 wudn

NIZUIUMIEIUIINVITATY FF98 qvl@ﬁuﬂsﬂwﬁ

mﬂmsmTﬁa11ﬁaﬂﬁu’lumiﬁ@umqmmw%%ﬁa

gUNIWNY AN30aNMRIMUMRINEENALYY YN lw
£ a ::' Qs o o o €
;dgjamqumwmzﬂwvlmummmmy mavinyszlpat

TAugau
nInaugIaylilinndnssunndngs
Tuszend annisidouifisudadsseduniag
WAWAITBINFIanydoulaznIIM I INAANITY
atnasiawiias laoldafia Paired samples t-test WU
FTAUNMEWOANRIVBIAFIERAILTNINAINTI
gInIduANERnANAInawdnINAANTIN aE4d
WA NIRDA (p < 0.001) lagszAUNIZWO AN
AN IIWRINITINFINIIIEAUAMIZNOAINAIA D UM
Mwfanswlunndm Samsfi Hgsagiianiwieme
ﬁauyitﬁ wasFuTUENNAATUATaLATIaTEN50
Usudmdhiugumuuasfaulad ilwdgienglany

é/ a a 3 1
’cj“l]ll’]ﬂ“llu Nﬂ’]’]NQNI%LL&XL%%QM@W?I%@]%LBG

9

FaandadnUMIANHIVes sy aug © Ansams
WA FUULUMIETILRIUAMENOAINTIVBITUTY
Ag9ensing 1134 Ma UKIRANIZNOANAIVES
psemIawdiolan wui ggsenslususudgeenyng
1 A s a a t:l

fulng Jrzdunganastunas Sanads 3.5 uaz
dugunnagluszduanniign saaadasiumsdnm
224 Ty Saugua uazank” AnwiTasmsian

LmeomsdaLa'%umﬁ@miﬁﬂmmiﬁﬂué’lﬁami

ﬁ@umﬁﬂmmwggamq WUI1 n1sdafanssuld

U v A U o I3 a " tﬂl
;d;;mmq"[mmugmsmLﬂmzumm:ummmmum
iauﬁaL‘ﬂ@ﬂama‘lﬁggamq"[ﬁﬁmmmmmﬁmﬁu
ANAINABINTAEY LLa:i'Jiqummwvmmmflu
TadunddyNgavadiziety seansasngu)iangm
(activity theory) 984 Robert Havighurst, 1960" n13
sl jiniusszniiuuaziuueggieny
1 ¥ v a =1 a v
a:aawa’lmg\llgamqummwawalﬁmammmqm 3N
mumdﬁqmmLLa:miﬁ@umg;ﬁdmqﬁaw‘mﬁmm
agnaduszuy
miﬂinﬁummﬁawahmaaﬁg@mqm:miﬁw
waanwasllsUssload wudn wanmsdsziinaany
Niwalavosdgionsadluszduduin waziigdiany
U 9 |qj au 9
a:ﬁaumsmmww;s?ﬁ"l,mumﬂmswﬁ'mﬁamm
agsdariad Ml Tomilunnsdsadiadszdinin
Teun msg]u,azgmmwmumﬂﬁmm:aumuﬁfﬂ ny
fa3fulsn N1IIUAINANNDTAVAIAWLEILND
weuTele LLa:msL"fJ’ﬁwﬁaﬂﬁumaﬁaﬂu’luqmu
ﬁﬁﬂﬁg}?@pmqﬁuqmﬁﬂu@mmLm:ﬁmmqmum
é‘ ‘gl Q a v v o I3 v a
P anmiwmmmlvxagamqmmumwmi
11\1LLNuLLavﬁwiaLmezuuazha@ial,ﬁaﬁm:“ﬁmlﬁ

'
va A

Nﬁdé]’\ﬂllW@&l%ﬂﬂ’]‘iL‘iElu’in@LLﬂ Nﬂ’)’]&lﬂ{]ﬂu
aﬂ@]ﬂﬂﬂx‘lﬂﬂﬂ’]iﬂﬂw’ﬂlﬂ{) CRtaTLaTl ’JGHW‘S‘HN LLRE

v

13 2 a A . A o
A’ ANWIBININFIUIINVBITUTUL DN
amnwiiaggiany lavlinszuiunyidodl joe
AMTUUUTFINIIN WU wmmwmmmmmwa
waiaw"[mmnuﬂﬁmﬁuﬂmmmmuauama
Aaa aa A s a
Qmmwmmh 4 55 fa mo la §eaw uasilygiia
mﬂ%ﬂuﬁ miﬁmuﬁi'gmaa‘*gmumumﬁ@ﬁﬂmsu
d\iNﬂiﬁLﬁ@miﬁmmqmmw%ﬁmaa;igamqama
§901% ROAARBINULIMIAAYDI Zimmerman M. and
Rappaport J." MIla3uaiInaIewIu03 70T lu
i:ﬁuqﬂﬂaLi“;lumiﬁwmﬁﬂﬂmwmmaﬂﬁﬁmmL“iTu
WIIENNTONINIALDS L6 luixﬁugmmﬁ@mﬂmi
. A _Aa P L oA o
Tungurassandnidanuiznidunduidoain 9
ﬁaﬁua%\‘lﬂiﬂﬂmfl,l,a:muquam%nlﬁﬁ@mm
LENBANA
nan1luaTIhganAs 0 I UINWITUAKIL
W1 wszusasliiandsnudmagluniswann



178

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

wquﬁwaagg{amqam\‘l@imﬁmlﬂm:uu URZRINY
miﬁmu‘hmaa“gumu%aﬁﬂmﬂ%mﬂgﬂu,uulﬁ
FOANFBINNLIUNVDINUT Lﬁadam%ulﬁggamq
mmmﬁawmumﬂﬁmumuﬁq@ uazaigmaly
mumﬂﬁuﬁ;ﬁfgamq%aLﬂuﬁwﬁaéwﬁzylumiﬁmm
gt insdald namaidelidoruauns F9it ey
FULEIUMIRA WU U TU TN FIDE) oL
faglunisdafnsruiawdnoninggiayglu
TUT NI IEIa NN oA UaIS NN TSN
dmﬁmﬁ'uua:mﬁm%ﬂhU‘Lﬁmsaf{umgu LasE
La%amﬁﬁﬂuima@%’imau;ﬁgamqlué’nwmzwqi’m

Pufvauluguss

nadszlaminugan : 1id

unasldnnuakuann : lanuaiuayuainneinuivy

anudTouasiam anIngnasaag lwwssd

LaNa1391989

1. Institute for Population and Social Research,Mahidol
University. Thai health report 2015. Nakhon Pathom:
Amarin Printing and Publishing; 2016.

2. Fries JF. The theory and practice of active aging. Curr
Gerontol Geriatr Res [Internet]. 2012 [cited 2020 May
5]; 2012:420637. Available from: https://www.hindawi.
com/journals/cggr/2012/420637/

3.  World health organization. Active aging, a policy frame-
work. Madrid,Spain: WHO; 2002.

4. International Longevity Centre Brazil (ILC-Brazil). Active
aging: a policy frame workin response to the longevity
revolution [Internet]. 2015 [cited 2020 May 5]. Available
from: http://ilcbrazil.org/news/active-ageing-a-policy-
framework-in-response-to-the-longevity- revolution/

5. National Statistical Office. Active ageing index of Thai
elderly. Bangkok: National Statistical Office; 2017.

6.

10.

1.

12.

13.

14.

Cohen JM, Uphoff NT. Participation’s place in rural
development: seeking clarity through specificity. World
Development 1980; 8:213-5.

Gay LR. Education research: competencies for analysis
and application. 6 th ed. New Jersey : Prentice Hall, Inc.;
1996.

Pumprawai A , Siengsanau J. Using community participa-
tion to improve health promoting behaviors among older
adults. The Southern College Network Journal of Nursing
and Public Health 2017; 4(3):160-75.

Piyasakulkiat O. Community participation in the develop-
ment of the elderly quality of life of Thakhae sub-district
Lopburi province. Rom Phruek Journal Krirk University
2018; 36(3): 46-65.

Somphu T. Develoment model of enhancing active aging
for elder club in Thailand [dissertation]. Bangkok:
Silpakorn University; 2017.

Rattanubol A, Phatumcharoenwattana V, Phatumcharoen-
wattana W, Kimpee P, Satjasopol R. Education and life
long learning of the Thai elderly. Bangkok: Foundation
of Thai Gerontology Research and Development Institute.
2011.

Robert Havighurst. The psychology of character develop-
ment. Newyork: Wiley.1960.

Wongprom J, Jongwutiwes K, Prasertsuk N, Jongwutiwes
N. Community participation in the development of older
persons’ quality of life. Veridian E-Journal, Slipakorn
University. 2015;8(3): 41-54.

Zimmerman MA, Rappaport J. Citizen participation,
perceived control, and psychological empowerment. Am
J Community Psychol 1988;16:725-50.



Vol.38 No.2 Apr.- Jun. 2021

179

J Prapokklao Hosp Clin Med Educat Center

Anusduaiiu

msﬁ'mmtmuﬁuﬁnwnmsmnmazi'"m%'tun1ssﬁﬂuﬁ1u1unejuﬁﬂmﬁmﬁm

An qua, WL, ua3uUNs 425500049, WELH., AANU ﬂ%qn%ﬁnﬁ, ils.a.

NaINIINLILUIR é’nﬁmmﬂé‘@m:maammsmq"u
Received: January 18, 2021 Revised: February 10, 2021 Accepted: March 11, 2021

UNAALD

ﬁmwmi’]zym: wuuiufinnismanenalungs
§rhofaides Jaaduiianuuandsniuusaudine
FUTTOULTDIAQUALAZAMNUABINIAUFIFANTS
Fiauiallumsnsunutisinae doin sududas
ﬁmiﬁwmLmuﬁuﬁﬂmamswmma’tumjmjﬂwa@
L6819 LﬁalﬁﬁgﬂLLuuﬁmwmm:mm:auﬁumm
@Taamimaa;j”ﬂ'amm:dm@iamsﬁ']vlﬂlﬁﬁﬂuﬁmmaa
WENLA

CLNEEERLE W@ nwuas e wuuTwinnig
NINEIUN8Y Ul AwAMURNIZEY LazANUN
WalavaINNLRITEN Hiouasaua danslt
LULTWANNII M INELNAY

35nmsdnmn: MPHTuEsRaweSi NRUAIBEN
Teur wonunadmdnd jianmbsutudaidan
LULLRWIZIANZY S1WI% 5 At LLazQﬂwamﬁmﬁﬁ
HAUWRIIWIU 29 Aw @‘iﬁLﬁuawué’aLL@iLﬁauﬂiﬂgﬁﬂw
f9L@auEUINAN W.7. 2563 MIAnwLUnTn 2 seaz
leun 1) szozVauiLuuiwiinn19n1Iwe1uIay
WaT 2) SzzUITtAuANURNNZEY wazaNNRInala
VaINENAITVEN §thouazggua lasshlulgluns
Beuthu aghatos 2 a5 wseedelumyiaelaun
WULTWANNII M INELNAY w%“angﬁamﬂ’ﬁ fanu
as9LBaLitorn fdpiianuseandariniy 0.90 wuy
Yz iuanunanzay wazuuudssifinanuianela
YAINLILIRITITN Qﬂamm:ﬁ@ualumuﬁmﬁm
enzitoyalasldaiia Tauaz ALaay uazswido
LIRNATIIN

HAMSANEN: LUUTUANNIINNINNLNRY AR
P Fanwmedmumtuiinmasdauazlane
o uuailu 3 awm laun TayariuuazHaULanan
ﬁagaﬂiuﬁumu?}wﬁmua:“ﬁaga%mﬂ:ﬁﬂ@m
vasgiouazatouad wumsdssiliuanuignm
FNWATIBIRTNBULAZEQUA ANUdBINITIBLWRD
MuEIRANIFIAN InIdanguiauanuEIYYas
Ty shldnasasldlunsrviadsdn inands
FIUIN 5 At ﬁmqm‘é’lﬁ 48.4 1 Yszaumyniyinau
128 25.6 1) LLa:ﬁ'lvl,aJmaaﬂ%’LumiL?iﬂuﬁm@ﬂ’m
FaLdes 31%3% 29 a1 WU FaNURANZFULAZAIN
Jwldlalumei lulfaseszduunn wenuadondw
dlifianufanalaluszduannisuiu dwiugie
LL@:Q@LLaﬁVL@T%'umiLﬁﬂNﬂﬁ%I@ﬂi’ELLUﬂﬁ'%ﬁﬂﬂﬁdﬂﬂi
WLy Sanufaweladunszuiumsuazdunon
(x = 3.5, SD = 0.4) @T’mﬁ’mﬁwﬁua:qﬂmm;ﬂﬁ
U3N13 (x = 3.7, SD = 0.4) LLa:@T'mqmmwmﬂﬁ
13N17 (X = 3.6, SD = 0.5) ¥ 3 @Tﬂuayﬂmzﬁumﬂ
ﬁqﬂ

a1 uuuiuiinmamsweuay Aiwamin Jau
mm:auﬁm%’ulﬁumnﬁsuﬁmmjw@fﬂaﬂamam
wena AT Inglafianufanalauszaunannouam
miwmma"lﬁazmmamquﬁﬂﬁﬁﬂ'smm:;jgm,aﬁu
waladousnismenunafileasy

Ada: wwuiuinnemswenna, gihodaldes,
maBuut



180

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

ORIGINAL ARTICLE

The Development of Home Visit Nursing Record Forms for Bedridden Participants

Wipa Tunakh, B.N.S., Nakarin Suwanasaeng, M.N.S., Sasamon Srisuthisak, Ph.D.

Nursing Division, Office of the Permanent Secretary, Ministry of Public Health

ABSTRACT

BACKGROUND: The current home visit nursing
record forms in bedridden patients quite diverge.
Some part of the forms lack of caregiver’s
competency and social welfare that needs to be
addressed to assist planning. Therefore, the develop-
ment of a home visit nursing records in the bedridden
patient needs to be revised to suit the patient’s need
and be specific as well as easy for the nurses running
a home visit.

OBJECTIVES: To study, develop, and assess the
relevance and satisfaction of using the revised home
visit nursing record form among the nurses, the
bedridden patient and their caregivers.

METHODS: A sample of this research and develop-
ment study consisted of 5 home visit nurses,
recruited purposively and 29 bedridden patients’ with
their caregivers. This study was conducted during
July - December, 2020 and divided into two phases:
1) the home visit nursing record form development
and 2) the assessment of relevance and satisfaction
of using the revised home visit nursing record form.
The research tools consisted of: 1) the revised home
visit nursing record form, yielding OIC of 0.90 and
its manual, 2) the relevance appraisal form, and 3)
the satisfaction appraisal form. Data were analyzed
using percentages, mean, and standard deviation.
RESULTS: The findings revealed the revised home

visit nursing record form consisted of 3 sections: 1)
information of the patient and caregiver, 2) assess-
ment of home visit and 3) identification of the patient
and family problems. In addition, the revised form
contained both opened and closed-ended questions,
emphasis on the actual problems assessment of the
patient and caregiver, social welfare assistance needs
and problem prioritization. The 5 nurses were female,
had the average age and working experiences of
48.4 years and 25.6 years, respectively. The
relevance assessment of the nurses was at a high
level and demonstrated a high degree of practical
possibilities. The patients and caregivers also
satisfied with the revised form at a high level
particular the process and procedure of a home
visit (x = 3.5, SD = 0.4), staff and personnel service
delivery (x = 3.7, SD = 0.4), and the quality of service
delivery (x = 3.6, SD = 0.5).

CONCLUSIONS: The revised home visit nursing
record form has been developed and is quite suitable
for running home visits of the bedridden patient. The
professional nurses are satisfied and are able to
create comprehensive nursing care plans; thereby
the patient and caregiver are pleased with the service
delivery.

KEYWORDS: nursing record form, bedridden

patients, home visit
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ORIGINAL ARTICLE

Nutrition Assessment and Correlation with Daily Nutrients Intake among Adults:

A Case Study of Bann Tam Health Promoting Hospital Area

Chomnard Singhan, M.Sc., Naritsara Phanthurat, M.Sc., Yupa Chanwigrai, M.Sc.,

Natthaphon Thassanasuwan, M.Sc.

Division of Nutrition and Dietetics, School of Medical Science, University of Phayao

ABSTRACT

BACKGROUND: Nutritional status reflects the
utilization of nutrients in the body. Good nutritional
status and adequate daily nutrients intake can prevent
and reduce the incidence of non-communicable
diseases.

OBJECTIVES: To evaluate nutritional status and its
correlation with daily nutrients intake among adults
living in Bann Tam Health Promotion Hospital area.
METHODS: This study was a cross-sectional study
conducted between October 2017 and February 2018
among 120 adults, aged 30 - 60 years, at Bann Tam
Health Promotion Hospital, Dok Khamtai District,
Phayao Province. The research data was collected
through nutrition assessment by using bioelectrical
impedance analysis (BIA) and the nutrition values of
2 days - 24 hours dietary recall were analyzed by
INMUCAL Program, version 3.0.

RESULTS: The negative correlation coefficient
between body fat and muscle mass (r = -0.92) was
statistically significant (p < 0.05), while visceral fat

levels were extremely positive (r = 0.90) with the

body mass index (BMI) (p < 0.05). More than 80%
of participants received less than the daily recom-
mendation of dietary fiber, calcium, and iron, while
dietary protein content was positively correlated with
vitamin B1 (r = 0.98), vitamin B2 (r = 0.89), iron
(r = 0.98) and sodium (r = 0.95) (p < 0.05).
CONCLUSIONS: Participants suffering from obesity
were found to have lower than recommended muscle
mass, vitamins and minerals including fiber, calcium,
and iron. However, a highly positive correlation was
found between sodium and protein, which reveals a
high consumption of meats containing sodium.
Long-term consumption in these dietary patterns may
increase the risk of developing non-communicable
diseases (NCDs) in the future. However, observation
and promotion of dietary mineral and vitamin
sources should be monitored to adhere to daily
recommendations in order to prevent resultant health
problems.

KEYWORDS: nutritional status, dietary intake,

nutrients
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ORIGINAL ARTICLE

Communication for Early-Stage Cancer Patients’ Decision to Choose a Modern Medical

Treatment at the Prapokklao Center of Excellence on Cancer Chanthaburi Province

Jittapim Sathidwiparawong, M.A. (Communications Arts)

Rambhai Barni Rajabhat University

ABSTRACT

BACKGROUND: Some cancer patients had refused
to received modern medicine treatment, some of them
had re-lapsed and progress into advanced disease.
If they receive modern medicine treatment, they
should have better survival time.

OBJECTIVES: To analyse concern of Early-Stage
Cancer Patients which refused to receive modern
medicine treatment, to analyse messages from the
Prapokklao Center of Excellence on Cancer and to
synthesise the guideline for Communication for
Early-Stage Cancer Patients’ Decision to Choose a
Modern Medical Treatment.

MEDTHODS: The methodology involves the use of
qualitative research via documentary research,
in-depth interview 3 groups which are 20 cases of
patients who receive modern medical treatment,
20 cases of alternative medicine, medicine oncology,
surgeon, radiologist, nurses, pharmacists who work
in Prapokklao Center of Excellence. Research tools
are interview forms and analyse the context.
RESULTS: This study found that there were
9 concerns. They were worries about side-effects
from chemotherapy and radiotherapy, costs of the
treatment, bad experiences from chemotherapy
treat-ment, unfit bodies, burdens to family, mental

instability, belief that cancer cannot be cured by

modern medical treatments, and easy access to
herbal medicine. The study also found 4 major : lack
of knowledge, high costs of treatment, lack of
decision making power and a lack of physical and
mental readiness on the part of patients. Messages
from doctors and staff designed to relieve these
concerns were uncoordinated. Communication
guidelines for promoting the decision to correct the
causes for concern were unclear. Therefore, a
concrete communication approach should be
established. Combining the introduction of commu-
nication guidelines with other medical services and
recommendations for public health may increase the
likelihood of curing patients’ cancers.
CONCLUSIONS: Appropriate communication
guidelines for Early-Stage Cancer Patients’ Decision
to Choose a Modern Medical Treatment at the
Prapokklao Center of Excellence on Cancer
Chanthaburi Province. This can be done with the
cooperation of doctors, nurses, pharmacists, social
workers, and survivor group. Together, provide
information to reduce the cause of concerns which
create good motivation and making decision to
choose modern medical treatment easier.
KEYWORDS: Prapokklao hospital, conventional

medicine, cancer, cancer patients, concerns
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CASE REPORT

Delayed cortical blindness from hypoxic ischemic encephalopathy after cardiac arrest

Chumpol Anamnart, M.D.

Department of Medicine, Prapokklao Hospital

ABSTRACT

Cortical blindness (CB) is characterized by
bilateral vision loss secondary to occipital lobe
lesions. The most common causes of CB are bilat-
eral occipital lobe infarction, hypoxemia, and toxic
exposure. Complications of hypoxic-ischemic
encephalopathy (HIE) usually appear immediately
after cardiopulmonary resuscitation. Multifocal

myoclonus is a recognized late complication of HIE;

however, delayed occurrence of bilateral visual loss
associated with HIE is rarely reported. We reported
a case of delayed CB (5 days) after cardiac arrest
in 33-year-old man. Physicians should be aware of
this condition, even if patients have normal vision
early after regaining consciousness.

KEYWORDS: cortical blindness, hypoxic-ischemic

encephalopathy, cardiac arres
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INTRODUCTION

Cortical blindness (CB) is characterized by
bilateral loss of vision secondary to disruption of the
geniculocalcarine visual pathways. Visual loss and
absent optokinetic nystagmus in the presence of a
normal fundoscopic examination and pupillary light
reflex are the clinical hallmarks of CB'. The most
common cause of CB is bilateral occipital lobe
infarction. However, etiologies such as hypoxemia,
posterior reversible encephalopathy syndrome,
traumatic brain injury, tumors, meningoencephalitis,
hypoglycemia, and exposure to toxins such as
cyclosporine and tacrolimus have been reported.”
Complications of hypoxic-ischemic encephalopathy
(HIE) usually appear immediately after cardiopulmo-
nary resuscitation (CPR).* Usually, a late complication
of HIE is multifocal myoclonus; however, rarely,
delayed occurrence of bilateral visual loss
associated with HIE has been reported.’ Here, we
report such a case in a patient after CPR.
Case presentation

A 33-year-old man with no pre-existing

medical conditions suddenly lost consciousness due

A B

to ventricular tachycardia caused by Brugada
syndrome. After 16 minutes of CPR, spontaneous
circulation was restored, and he regained conscious-
ness. Immediate neurological examination, including
vision, was normal. Five days after regaining
consciousness, he reported acute bilateral vision loss
on waking. The neurological examination revealed a
normal level of consciousness, no motor weakness,
and normal sensory perception. Unfortunately, he
had developed memory loss and total bilateral loss
of vision. A detailed ophthalmological examination
revealed normal pupillary light reflexes and optic
fundi. His visual acuity was limited to light perception.
Psychogenic blindness was ruled out based on a
visual threat test, which showed a lack of reflexive
blinking. Laboratory investigations, including a com-
plete blood count and blood chemistry tests, were
normal. Brain magnetic resonance imaging (MRI)
showed a symmetrical area of restricted diffusion
involving the bilateral basal ganglia, medial temporal
lobes, and occipital cortical sulci (figure1). His vision
gradually improved, and he could achieve finger

counting eight weeks after the onset.

C

Figure1: MRI of the patient; (A, B, C) Axial diffusion-weighted imaging, (D, E, F) apparent diffusion coefficient, and (G, H, 1)
axial T2-weighted fluid-attenuated inversion recovery sequence shows the symmetrical area of restricted diffusion involving
the bilateral basal ganglia, medial temporal lobe, and occipital cortical sulci.
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DISCUSSION

HIE results from hypoxemia and hypoperfusion
of the central nervous system. Usually, it affects the
cerebral cortex, basal ganglia, hippocampus, and
cerebellum, because the neurons in these regions
have high metabolic demands.* The susceptible
locations of the cerebral cortex are the border zones
of the anterior, middle, and posterior cerebral artery
territories. However, some case reports show that
the occipital lobe may be vulnerable to HIE.*"’ There
are several possible explanations. For example, the
primary visual cortex is supplied by the terminal
branch of the posterior cerebral artery, and the
granular cells in the occipital striate cortex may be
less resistant to hypoxic injury. Interestingly, there
have been reports of patients with a normal initial
brain MRI who subsequently developed occipital lobe
encephalomalacia during follow-up.*’

To date, there have been few case reports of
delayed CB from HIE.°*", and its pathophysiology
remains unclear. A possible mechanism is secondary
brain tissue injury due to a mismatch between oxygen
demand and supply in vulnerable areas. Several
mechanisms underlying the secondary injury have
been proposed: first, endothelial dysfunction leading
to further neuronal dysfunction. Second, impairment
of vasomotor regulation and decreased nitric oxide
production causing vasoconstriction. Finally,
intravascular fluid leakage through an impaired blood-
brain barrier with perivascular edema, resulting in
increased cerebrovascular resistance. Other mecha-
nisms, including increased free radical release,
glutamate production, and intracellular calcium
accumulation, have also been proposed.’’ The vision
loss prognosis is mixed, ranging from no improvement
to a return to normal visual acuity.”" Our patient’s

vision had improved after eight weeks from onset.

SUMMARY
We present an unusual case of delayed CB
associated with HIE to raise awareness of this rare

and debilitating complication. The case shows that

CB associated with HIE can develop a few days

after the hypoxic event. Therefore, physicians should

be aware of this condition and should perform a brain

MRI to confirm the diagnosis.
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ACADEMIC ARTICLE

Strengthening Breastfeeding by Family and community

Chayada Netgrajang, Ph.D. (Nursing)

Phrapokklao Nursing College, Chanthaburi

ABSTRACT

Thailand's exclusive breastfeeding rate
remains below the global average and the lowest in
Southeast Asia. Therefore, there is a need to
strengthen breastfeeding by involving families and
communities; this effort relies on 6 main guidelines:
1) creating or enhancing skills 2) creating or
increasing participation 3) creating or increasing the
owner 4) creating partnerships with agencies and
organizations 5) development of public policy and
6) budget support. It is important for stakeholders
such as mothers and fathers, their families,
communities and societies around the world to take
action to strengthen breastfeeding. Government and
community leaders should create policies to transform

objectives into concrete practices and strategies

that drive and support practitioners to carry out
activities that successfully promote breastfeeding
and pass on the value of breastfeeding to future
generations. Finally, systematic management of
knowledge is important in promoting breastfeeding
must accommodate changes to the world situation,
such as the case of emerging infectious diseases.
The contemporary challenge of Coronavirus 2019
(COVID 19), for example, is currently affecting the
promotion of breastfeeding; the response to this
challenge can help set guidelines that practitioners
can apply to suit local contexts.

KEYWORDS: strengthening, breastfeeding, family,

community
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ACADEMIC ARTICLE

Lessons Learned from Nursing Students’ Experience in Online Learning

During The Outbreak of The 2019 Novel Coronavirus Disease (Covid-19)

Pilaiporn Sukcharoen, Ph.D., Chulalak Kaewsuk, MNS., Sunanta Lukthitikul, MNS.,

Saowapruek Choyyok, MNS., Simaporn Puangsuwan, M.S., Supattra Laksanajan, M.Ed.

Faculty of Nursing, Suratthani Rajabhat University

ABSTRACT

Like every nation in the world, Thailand faced
the challenge of staying connected when faced with
the challenges of the COVID-19 epidemic. The nurs-
ing education system, like many others, was forced
to adapt its teaching methods to enable effective
learning to continue. Online teaching was widely
adopted; this is a system in which nursing instructors
organized learning and teaching processes for nurs-
ing students that were delivered via the internet. The
aim of this article is to explore the lessons learned
from nursing students' experiences of online teaching
during the COVID-19 epidemic through group discus-
sions and content analysis. Four issues were un-
covered by this analysis: 1) anxiety and stress re-
sulted from online study, 2) relationships levels
between teachers and students were reduced by use

of the online platform, 3) the Internet signal strength

and surrounding environment each had significant
effect during online teaching sessions, and 4) the
development of media and learning activities to en-
courage motivation in online teaching is essential to
the academic achievement of nursing students during
online teaching, which was not different from normal
teaching. This result has led to development of
improved online teaching skills and has created the
need for nursing instructor competencies in use of
multimedia online, including provision of learning
resources to learners in order for those learners to
be satisfied with the learning experience and to
achieve effective self-learning.

KEYWORDS: nursing education system, motivation,
the experiences of studying, online learning,

nursing student
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Favipiravir

gaa AUNMaA, 2.4

NENWNFTNTIN Ts9wenunanszUninan %‘wi‘w%‘mq’%
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gmsrﬂidﬂ‘?’m (Structural Formula) (317 1)’

O

F N

7 NH,

o
N OH
31]“7; 1 Chemical structure of favipiravir (T-705)
%'amﬁzymom (generic name)® Favipiravir
Fansan (trade name)® Avigan®
suuuvaIL (dosage form)® pilainfouWsNF
WARBINAIENWIVWIALN 200 ARANTN (WN.) dalda
isz1Anuasan (pharmacologic category)’ Influenza
antiviral agent
f01lE (use)?

Favipiravir tiugnfiRansonldlunsdifiia
miszuavaadelSaldnTalng (influenza virus)
mﬂﬁuﬂmj%%aﬁmsi:m@%’mau%avb%'avl,ﬁ%%'@
g Alisnansaldodwbsaldwialnaydguldus
wiavszantanwlumssn laiiRaawe
ﬂfc\1ﬂﬂ’lii)§)ﬂt]ﬂ§ (mechanism of action)””

Favipiravir ﬁqw§ﬁwu13%’alun@jumﬂama"h%'a
Towaeafia 1ww hixldwialng lhalsatnua:
Wi Lﬂ'aﬂ (foot and mouth disease virus) haldindes
(vellow fever virus) wazhiafirio lsaluaudnwanssiia
wananitfaimslimnillugasfiinsszuneegnawin
289578 lua (ebola virus) lunauaWsmaziuan
waziadudl 2563 AN Gudmaheitanldsnm
Tsaliwialnaluglng) uacldlunsdagalalsulhse

& ﬂﬁ%ﬂ%ﬂﬂ%@lﬂ%-w (coronavirus disease 2019;

COVID-19) 6128 TIAa8NUNALIZLIANILED B
Lamudumlaguussagnaiiounau (severe acute
respiratory syndrome coronavirus-2; SARS-CoV-2)
<5 o &
gnaananlwnITucaLan |md RNA dependent
g v g v v
RNA polymerase s13zfignidiulaiialddasgn
wisuudaslusremelasiawlodaeluesas lodn
H 6 3
Favipiravirribosyl triphosphate ﬁﬁqwﬂummum
Lo laad RNA-dependent RNA polymerase (‘ﬁ%a RNA
. :é 6 o 1 a o s
replicase) Tdtawladasnanadariudanylu
NIZUIWMNTABLUDNSIEW (RNA replication)
X €QJ 1 o o Y a v
wananhanseangndadnalndarinliiianisaing
aINugnIINanilawevehiafifadnduazild
¥aeny viliaasedu Viral load o enitlaidugans
aivarsidnanazdidueluaasdafiapigndiouy
= 1 & > 1 6 o &
Fliduduanudeirasvainniazia’
INHBIABAAAS (pharmacokinetics)?®
= .

n13AATH (absorption)

gnanaaduanmaduanmsidaiiouauysol
lasfiszduengegalwdoanialu 1 Talus (dud 30

a =R o AL A& Aa Al

WA 149 1 Flud) uazlieneSetialudiuyszanm 5
T la4

N1INT21881 (distribution)

23 Volume of distribution 15 - 20 8013 WAy
JUNU Plasma protein Jounz 54

nstdasnulade (biotransformation or
metabolism)

pngnilfpuaniwiidulasionlssd Aldehyde
oxidase (AO) Luswlna uazlag Xanthine oxidase

A e e A T S I
(X0) Wgaanites ialusniflifignd eiilignd
fiuel A0 lameRafudimadfsuanwuesdieias
o UMARANIUNFTIAUMFATUIIDE19BIINT
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Taleuysimdudna TN uama o a3y
N13NNIAYIDBNIINTINY (elimination)
. N oaa S
mgmmaaﬂmuﬂamaﬂugﬂmsﬂmqm
1AL (dose)”
papdndluglvg fa Tuusn 1,600 an.
TUAZ 2 A9 INGADNT 600 NNIWAS 2 AT WK 4 I
FINTTHLIRIMTIALN 5 T
fnsudsand ng AunsinvaInIuNITUNNE
Twlfuuiasnsnen COVID-19 lasRansonlwe il
= a ¢§' o aa 6
2R 5 09 10 % BuAUBININIARRN LB NN
RvanauaNuINzaENnIaL N Tu Y
swrngndlug val
Wi 1: 1,600 UN. (8 LiIA) TUaT 2 AT
Indann: 600 UN. (3 1AA) TUaT 2 A3
271 BMI > 35 NN./A5.4L.
Juf 1: 60 un/nnAu (Wil Tuas 2 a39)
Judan: 20 An./nnA% (LUl iuas 2 a39)
[ ®
alumm‘lugﬂwmn
JuN 1: 30 ¥N./AN/ATI TURE 2 A3
JuEaNT: 10 NN/AN/ATI TUAT 2 A9
g U dld a = Qs
miﬂi‘ummmm‘lugﬂmwumwwaﬂnmwamn
U
v[mm:ggaa’lq (dosing adjusment in hepatic
renal impairment and elderly)**
M3t Favipiravir Tugthefifianufiaing
v s 0 =3 A v a
maa@mm:vl,mmuaaummuﬂmﬂumagamiﬂiu
PYPIA m‘ﬁmwwmnmﬂu;jﬂaUmjwﬁu@iizﬁumlu
= .. . a X ) 1
\Reaavaden Favipiravir amwwnulu;dﬂmﬂquu LaY
Liuuzihldlglugdiefianuiadnduesduuasla
i:ﬁuguma
saunslginluggeonglfuviivamanly
dthodlngudalslddioanuszdazTs
A5U3%1381 (drug administration)’
Twenlasnssulsemulasanainsudsemmn
1 eNINa ULz RAIBIWT weLhaIanLNag1TdInINe
Twawia 200 un. Milvaassulszmusnaioidase
Tw Seanaudtlgm lamsmudssiwrwdasinesy
Uszmuiuas 3-4 @33 nymnghelinieisuemag
Sudsemue ldua laifin 30 wif a135ulszniuen

F1ENATI FIBNITLIRITLINN nasogastric tube Ao
UaALNALWazl0a wazA273 flush @281USN
YN INTIZETAMNRINITD WA TR ARSI
v Y ‘l” . . . 2-3
YBNUN LD (contraindications)
- wlIAIAIIAWIaRINEI1871909AIS
189NN AN N IUFATNAAINL IR NINRALTY
¥ v 44w .
aanMInwy e snfianuFsInziduduassagn
luﬁaaLLa:maﬁﬂﬁgﬂ’luﬁmﬁmﬂﬂﬂmmwwnﬁavloﬁ”
Sunlusmag
L2 tild A LU g
- gﬂ'gmuﬂi:muwmuﬂi:ﬂaumaamu
v Qs 5
DA77 (warnings/precautions)”
- lianldonludioidnwialddioaia
J2IATEI
- dithowlefusi@duliaimeuszdihongd
N11E Hyperuricemia WWalden Favipiravir anavh lszeu
a A Z A 6 '
mmgiﬂlmaa@gwumammimaﬂiﬂmmmm
- IENWMIANEINARANNLINTEAUEN
= . . . l=l g Y lil s o
lulianvad Favipiravir %meusl,u;dﬂammummu
UNWIDI
a a a a
- Fveaunndnssuieadnd@ (abnormal
behavior) lugtlefld3uen Favipiravir fauanisih
s Ysad9lnagalaganizisasnIngaannnay
- m3aagal3R Influenza a1anuNIAALTS
a A U a v [l g a A
LUANISIUNINTAUAITNIN TN LW N TaRUATIS Y
U tild a g a A A % ' a g
luﬁdﬂ’]El‘Ylllﬂ’h?(ﬂ(ﬂL“HE]LLUﬂ‘Y]Liﬂ%iaﬁdﬁﬂ’l’m:@]m“ﬁa
a A
LUATSE
- mﬂ%mﬁé’aﬂmwm:ﬁm:’i\ﬂug@amq
- 21NHAGENIRTILNALRALAS
U
81N13219LA 89 (adverse reactions)””
mm?ﬁnLﬁmﬁ‘gmmﬁmﬂﬂﬁﬁaﬁawq@
lFouazlvnssnunumanzaunuianua1n1Iee
14
- Shock, Anaphylaxis
- Pneumonia
- Hepatitis fulminant, Hepatic dysfunction,
Jaundice
- Toxic epidermal necrolysis (TEN),

Oculomucocutaneous syndrome (stevens - johnson
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syndrome)
- Acute kidney injury
- White blood cell count decreased,
Neutrophil count decreased, Platelet count decreased
- Neurological and psychiatric symptoms
(consciousness disturbed, abnormal behavior,
deliria, hallucination, delusion, convulsion)
- Colitis haemorrhagic
o e U a ﬂl dl v A -
fMnTuanInafesdng fenawule Aa au
= nﬂl v a v 1 a L= I
anay aauldeduu Uraviad dronad Ranttadln
d e f A X caad -
AuuW szauniagiafigsluiisedaniaifia Acute
gouty attack Tugthafiidulsaimd uazeradwuen
. . X .
Creatine phosphokinase (CPK) lwiiaagstulas'la
WuANuRaUnGvaInauLitaale
BWAINILIRBNWITKINIEN (drug interactions)’?
A . . “ do
asanadulnaignidfsuaniwiiduley
AO Wazk11 Cytochrome P450 (CYP) 2C8 ay XO
U a =3 v o va lil v a
dfpaantasrinlwlanugssdeslunisiia
Uffseszniteenfignidadinenlad cyp2cs
aghslsnauaTedaeialadadlinnuendsil
- Pyrazinamide (PZA) vl#3z@uvasnia
g3aluiaaintuiiiold PZA 1,500 an.Juaza3s 33w
flueN Favipiravir 1,200 UN./400 4. 748 2 A9 (32U
nsaga 13.9 an./aa.) Wafisuniuli PzA atnaden
(3:AUNINLIA 11.6 UN./AA.) LHDINNNIALIATNNTD
e s X 4o
Reabsorption 1@ ANTUNLS 14 Renal tubule
- Repaglinide ¥l#szdveluiioavas
. o ¥ - v A M
Repaglinide 813t a%uaza1aina1nstn9Lfedle
; ¢ .o
WHadangnINTI U989 CYP2CS
- Thyophylline anavinl#3=@uen Favipiravir
QI é’ a v U H
LANYBLAzanatine1n1stadsald 1ieagann
UATAILNNL XO 213LNATEALEN Favipiravir lhidaa
- Famciclovir Sulindac ¥ns:&nsnwas
L, ; £ . ox
BINIEAnaY 1Hha9INaNINNITuds AO 28
Favipiravir ¥nl#szduenmanitluifonanas
a ® o %
ABNVITNB UATANAIAIVDIN (storage and
stability)” AU Ngnnvas
2188298 (shelf-life)’ 2 T

MIANBINSAARN (clinical trial)
fifayan1sfinsvasen Favipiravir lunasa
nanadlag Wang wazame®® wuinyszanininaes
§1 Favipiravir T2980m358aL5a SARS-Cov-2 ld
lauiiein Half-maximal effective concentration (EC50)
61.88 uM, @1 half-cytotoxic concentration (CC50) >
400 pM uaz selectivity index (SI) > 6.46 Wui
f1 EC50 lnatdssnudn EC50 1w Ebola (67 pM)
284 INGRUABINANTZA I CC50 Laz EC50 S
nsann derinlianansalden Favipiravir luawa
g9ldadnidaaadiy
fRIUMIANBINIARBNVEIBN Favipiravir
Al Ensanwmssnsn covip-19 luiszine
Suiln Cai uazAme’ ¥NsANBILLY Open-label
non-randomized clinical study ’lu;jﬂm COVID-19
T3ufithesedudoniatiunans 1w 80 A
NANUIN LAY Favipiravir 31431 35 MalfFauifioy
1y mjar?i 2 1é50 Lopinavir/Ritonavir (LPV/RTV)
WU 55 T8 Wk 14 T Namiﬁﬂmwmﬂmjuﬁ
@3u Favipiravir ﬁi:Uﬂumiﬁﬁﬂvlﬁaﬁguﬂhmju
Alé5U LPV/RTV 4 (2.5-9) Tw uaz 11 (8-13) 33 anal
819U (p < 0.001) wenaNATInLIHaLEnLss
AauNImasuSImMnIsandniney aatdusesas
91.4 Uaz 62.2 MUA1GU (p = 0.04) Iﬂﬂmﬂ;uﬁvlﬁwa
Laﬂ‘miﬁﬂallﬁ’)ma’jfu%nMﬂiﬁdaﬂa%uﬁaﬂﬁjuﬁ
gru1samia i Szlanely 7 JuvesnisSnun
wananil Chen uazams® ladvnisdnsnuyy
Prospective randomized, Controlled open-label
multicenter trail w1 COVID-19 s Aufithosedy
Uunansfisguinss $uan 236 Aw NENLINLAIUEN
Favipiravir $7%3% 116 TaidIauifisunu mjw?i 2
1@5uen Umifenovir (arbidol) 3121 120 T8 w1n
10 Awnwuigieiasaz 90 fitheszauthunansd
pMINenaRnAaTulIuA 7 I@Umeﬂumjuﬁ
@3u Favipiravir uag Arbidol Seaz 71.4 uaz 55.8
AUEAU (p = 0.02) uanmnﬁwmﬂmjuﬁvlﬁ%fu
Favipiravir ﬁﬂ’]’lﬂ‘ﬂlmﬂai:U:%uﬂjﬂﬂijuﬁvlﬁ%u

£ Arbidol (p < 0.0001) ud ifianauandrilunga
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E:{ﬂ’lEJ“?IIaﬁﬂﬂi‘guLLidﬁﬁa\‘]l“ﬁLﬂ%‘adﬁ’Jil‘lﬁ’]illﬁ]“;ltd
Auxiliary oxygen therapy (AOT) or Noninvasive
mechanical ventilation (NMV) agndlsfidwudnngufi
1@5uen Favipiravir (Fasaz 3.5) s1aIawLANIE
Dypnea VléTﬁaﬂﬂiwna;w?iVLﬁ%fu Arbidol (Faeaz 11.7)
(p = 0.02)

d’au’[uﬂs:mmﬁﬂu Doi azamse’ ANNIFAnE
MIEEN Favipiravir LLUU Preliminary report observa-
tional study 284¢1}98 COVID-19 §1uau 2,158 38
Wudn nivlauen Favipiravir lugthoszdudan
1unand uasuwuss flonsmenannaduluiug 7
dallusouas 73.8, 66.6 LAz 40.1 aNEGU atals
Aanunuinenmsneeaiinfiadwluiud 7 uas Jud
14 wuslu;jﬂmﬁmﬂqﬁamd"] 60 U fAa Yauaz 79
uaz 92.4 awiey lasfosiulngdszanm
Fagaz 52.3 815811 60 T uaziinziduthe
Tsndug s2uda 1w wmnu 9l Yoa usslesu
sanandduiu 1udu filofesaz 90 1é5uen
Favipiravir b330 1,800 4. Juae 2 Ay anueny
800 un. uaz 2 a1 lastadsBuliennolu 3 uwes
MIuaulsINENLNE W38 INanTI9 Reverse transcrip-
tion polymerase chain reaction (RT-PCR) 32821181
waun3lFn da 10.4 Tu wuarmsthadesfiandy
fia Hyperuricemia W&z NMIMNNUIIALLNNIBIAA
\ludosas 155 uaz 7.4 auEGU “ananit Doi uaz
A g9vinsAn®ILLUprospective randomized
open-label trial Wisusunslien Favipiravir N
szuzuInfivszazyielugilhe CovID-19 Auouinm
Tulssnenuna $1un 25 ure I@]m&jwﬁvlﬁ%'umlu
srazusnanITamia hialaaninseuzodaiiu
Jouas 66.7 (’°wa?'i 6) WA 56.1 ANEGL AWy
mjuﬁvl,ﬁ%'umlm:ﬂ:LLiﬂﬁé’m'}mssa@%ﬁmgan'j’l
(adjusted hazard ratio [aHR], 1.42; 95% confidence
interval [95% CI], 0.76-2.62) wu;jﬂamﬂu"ﬁgﬁuﬁ
131973 30 T8 (2 37.5°C) la yﬂ@juﬁvlﬁ%'umimwz
wsnuazszaznas ldaaasluiud 2.1 fiu 3.2 audeu
(aHR, 1.88: 95% CI, 0.81-4.35, p = 0.05) WAz

FLRINMIINBINLBINITLALINEAAE N

Hyperuricemia failusasas 84.1
fnsuludsuindlng Rattanaumpawan wag
ame' insAnsnuuy Retrospective observational
study Tug{the COVID-19 druan 247 au leuen
Favipiravir 8819188 1 a5 1% 63 au aas
fovar 23 Wuluiuit 7 omInsnainvasgihe
adunaslaFuen Favipiravir ﬁv'ﬂumjwjﬂ'mﬁu'mm
nf»jmjﬂaﬂﬁ"[;ﬂ%aqﬂmtﬁﬁwlumsmmla UaNgY
;jﬂ'ssﬁsl,%qﬂninimﬂsluﬂﬁmsﬂ% faluianaz 66.7,
92.5 WAz 47.2 @INAIGU INNHWANITANEINL I8N
Favipiravir §U32&n5n1walun133nsn COVID-19 uaz
vl,liwummsﬁ'mLﬁm"?'ﬁ;ul,l,sa"?ié‘umwﬂﬁo%’i@l HaNAN
ﬁLﬁaW Multivariate analysis [odds ratio (95%Cl);
p-value] wuind 3 Jasefiduddvaniinis
wennsallsadliddemsanmymenaiinfiasulussos
usnuaIMinIN de anyfigelin [0.94 (0.89 - 0.99)
p = 0.04] National early warning Score 2 (NEWS2
score) ﬁ'ga%u [0.64 (0.47 — 0.88); p = 0.006]
WRZYUWIANNT LN Favipiravir Buduiidnninyng
(< 45 un./NN./5) [0.04 (0.005 — 0.4); p = 0.006]
IMNNANTTANEIN1IAARNVBILN Favipiravir
\asdunuinidszansnnadenssnmn COVID-19
uafTanonadrafes Goluneiiinsdnewnieeain
YasnitBnrasmIAnEn e nRaNELNARTnS

UWsszLNavad CoVID-19 Thldfaaudaly

L1aNa1381989

1. Furuta Y, Komeno T, Nakamura T. Favipiravir (T-705),
a broad spectrum inhibitor of viral RNA polymerase. Proc
Jpn Acad Ser B Phys Biol Sci [Internet]. 2017 [cited 2021
Feb 24]; 93(7):449-63. Figure1, Chemical structure of
Favipiravir; p. 450. Available from: https://www.ncbi.nim.
nih.gov/pmc/articles/PMC5713175/pdf/pjab-93-449.pdf

2. Avigan tablet 200 mg (Favipiravir) [Internet]. 2017 [cited
2021 Jan 8]. Available from: https://www.cdc.gov.tw/File/
Get/ht8jUiB_MI-aKnlwstwzvw.

3. Favipiravir (United States: not commercially available;
refer to prescribing and access restrictions): drug informa-
tion. Uptodate [Internet]. 2021 [cited 2021 Jan 8].
Available from: https://www.uptodate.com/contents/favi-

piravir-united-states-not-commercially-available-refer-to-



236

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

111 38 avUA 2 130.6.- 1.8, 2564

prescribing-and-access-restrictions-drug-information.
Department of Disease Control. Guidelines for diagnosis,
treatment and prevention in hospital of Coronavirus
disease (COVID-19) [Internet]. 2020 [cited 2021 Jan 8].
Available form: https://ddc.moph.go.th/viralpneumonia/
fle/g_health_care/g04_CPG111263.pdf

Wang M, Cao R, Zhang L, Yang X, Liu J, Xu M, et al.
Remdesivir and chloroquine effectively inhibit the
recently emerged novel coronavirus (2019-nCoV) in vitro.
Cell Res 2020;30:269-71.

Wang Y, Fan G, Salam A, Horby P, Hayden FG, Chen
C, et al. Comparative effectiveness of combined
favipiravir and oseltamivir therapy versus oselta-
mivirmonotherapy in critically ill patients with influenza
virus infection. J Infect Dis 2020;221:1688-98.

Cai Q, Yang M, Liu D, Chen J, Shu D, Xia J, et al.
Experimental treatment with Favipiravir for COVID-19:
an open-label control study. Engineering (Beijing) 2020;
6:1192-8.

Chen C, Zhang Y, Huang J, Yin P, Cheng Z, Wu J, et
al. Favipiravir versus arbidol for COVID-19: a randomized
clinical trial [Internet]. 2020 [cited 2021 Jan 8]. Available
from: https://www.medrxiv.org/content/10.1101/2020.03.
17.20037432v4 full.pdf.

9.

10.

1.

Doi Y, Kondo M, Matsuyama A, Ando M, Kuwatsuka Y,
Ishihara T. Preliminary report of the Favipiravir observa-
tional study in Japan (2020/5/15) [Internet]. 2020 [cited
2021 Jan 8]. Available from: https://www.kansensho.or.jp/
uploads/files/topics/2019ncov/covid19_casereport_
en_200529.pdf

Doi Y, Hibino M, Hase R, Yamamoto M, Kasamatsu Y,
Hirose M, et al. A prospective, randomized, open-label
trial of early versus late favipiravir in hospitalized patients
with COVID-19. Antimicrob Agents Chemother [Internet].
2020 [cited 2021 Jan 8]; 64(12):€01897-20. Available
from: https://aac.asm.org/content/64/12/e01897-20.long
Rattanaumpawan P, Jirajariyavej S, Lerdlamyong K,
Palavutitotai N, Saiyarin J. Real- world experience with
favipiravir for treatment of COVID-19 in Thailand: results
from a multicenter observational study [Internet]. 2020
[cited 2021 Jan 8]. Available from: https://www.medrxiv.
org/content/10.1101/2020.06.24.20133249v2 full-text.



Vol.38 No.2 Apr.- Jun. 2021 J Prapokklao Hosp Clin Med Educat Center 237

aaunzau

§Anan WgnEYAnA, WA,
hd Q

ﬂa;mmga-u%n“ﬁwm T5anenunanszUningn %‘a%%’@%’umﬁ
Received: September 23, 2020 Revised: January 29, 2021 Accepted: February 16, 2021

v A

F 818 30 1 1aiilsntszdndn 01IWAF NWLYINUAIIBINIUUUTTES 10 LA awAanI T INEL

@ q

=) 1

Tag 10 W@aurnousudl winasnnidu ug waq Wil ligedwldenion daan: 99913200 Uz
ouanniden sga 1 dlavineu Lifitherissdszdnden uazfiiwaduiutange 1 (founau quriuiia
denasnsawily uazenquiniia ldfilsadszdn Tigenfildisesn uazliinedsnsss
a529319menly

Appearance - Obesity

Abdomen - Soft not tender, Limit palpation due to large abdomen.
a8 1%

NIUB - Normal

Vagina — Whitish discharge

Cervix - Os Close, No Motion Tender

Uterus - Normal Sized, Retroversion

Adnexa - Palpable Tense Cystic Mass Sized 8 cm. In diameter, Movable, Not Tender

Cul de sac - No Nodularity

Transvaginal Ultrasound lamadann

Investigation

HE4 (premenopausal) 39.6 pmol/L (0-70)
CA125 (premenopausal) 11.7 U/ml (0-35)
ROMA Score 4.4%

(< 7.4% low risk of finding epithelial ovarian cancer)
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