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ORIGINAL ARTICLE

A Comparison of The Hearing Level before and after Intratympanic Dexamethasone Injection

in Patients with Sudden Sensorineural Hearing Loss after Failure of Oral Prednisolone Therapy

Wauttiwet Jaratmanachote M.D., Dip. Thai Board of Otolaryngology

Division of Otolaryngology, Chao Phraya Yommarat Hospital, Suphan Buri Province

ABSTRACT
BACKGROUND: Intratympanic steroid injection is an option for the treatment of sudden sensorineural
hearing loss (SSNHL) in prednisolone-unresponsive patients. However, there is no strong evidence about
the steroid type, number, and frequency of injections.
OBJECTIVES: To compare the average pure tone audiogram at 500 Hz, 1,000 Hz, and 2,000 Hz, and the
speech discrimination score before and after one month of intratympanic dexamethasone injection in patients
with SSNHL who were unresponsive to prednisolone.
METHODS: A quasi-experimental study was conducted in 40 SSNHL patients at the Outpatient Otolaryngology
Department, Chao Phraya Yommarat Hospital, Suphan Buri Province, Thailand during February 2020 to
January 2022. A dosage of 0.5-0.7 ml. of intratympanic dexamethasone injection was administered once a
week for four times. The data were analyzed by a dependent t-test.
RESULTS: The data from the 40 patients were analyzed at a one-month follow-up after four injections of
intratympanic dexamethasone. The mean volume level of the pure sound waves was 8.2 decibels, which
was an improvement (from 73.4 to 65.2 decibels; p<0.001), and the mean speech discrimination score
improved 9.6% (from 40.5% to 50.1%; p<0.001). For minor complications after the intratympanic
dexamethasone injection, pain was reported in one patient (2.5%), and transient dizziness in two patients
(5%) without perforation of the tympanic membrane.
CONCLUSIONS: Intratympanic dexamethasone injection in treatment of SSNHL in prednisolone-
unresponsive patients therefore improves the level of the hearing and speech discrimination scores.
KEYWORDS: idiopathic sudden sensorineural hearing loss, intratympanic dexamethasone injection,

ineffective prednisolone, intratympanic steroid injection
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ORIGINAL ARTICLE

Comparison of the Outcome and Survival between Neoadjuvant Chemotherapy
and Primary Surgery in Advanced Stage Ovarian Cancer,

Fallopian Tube Cancer and Peritoneal Cancer: Propensity Score Methods

Sunaree Pitchaiprasert, M.D.

Department of Obstetrics and Gynecology, Surin Hospital, Surin Province

ABSTRACT
BACKGROUND: Ovarian cancer is the second most common gynecological malignancy, but is the most
common cause of death in this form of malignancy. This was because almost all cases were in an advanced
stage on the first visit and had delayed hospitalization due to the late symptoms.
OBJECTIVES: The aim was to compare the treatment outcome and survival between neoadjuvant chemo-
therapy (NACT) and primary surgery in advanced stage ovarian cancer, fallopian tube cancer, and
peritoneal cancer.
METHODS: This study was therapeutic research with a retrospective cohort design of Stages IlI-IV ovarian
cancer, fallopian tube cancer, and peritoneal cancer. The participants underwent treatment at the
Oncologic Gynecology Unit, Surin Hospital, Thailand from January 1, 2011 to April 30, 2021 with a follow-up
to November 30, 2021. The patients were classified into two groups: the NACT group and primary surgery
group. The data of the baseline characteristics, stage, ECOG, CA125 level on the first diagnosis, cell type
cancer, tumor grade, ascites, and chemotherapy regimen were collected. The data were analysed with
multivariable binary risk regression, propensity score analysis, and covariate modeling.
RESULTS: A total of 220 patients consisted of 87 patients in the NACT group and 133 patients in the
primary surgery group. The NACT group had a mean age of 56.8 years, which was greater than that of the
primary surgery group (52.7 years.). The mean propensity score of the NACT group was 0.6+0.3, and the
primary surgery group was 0.3+0.2. The NACT group had complete remission that was less than the
primary surgery group (37.9% vs 68.4%), but also had partial or stable remissions and more deaths than
the primary surgery group. There were no significant differences after adjusting the propensity score, and
the NACT group tended to display more complete remission.
CONCLUSIONS: Treatment of advanced ovarian cancer, fallopian tube cancer, and peritoneal cancer was
provided to both the NACT or primary surgery groups because after adjusting the propensity score, there
were no significant differences in the complete, partial, or stable remissions and deaths.

KEYWORDS: ovarian carcinoma, neoadjuvant chemotherapy, surgery, remission, propensity score
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Gl']i’w‘ﬁ 1 Patient Characteristics
NACT (n=87) Primary surgery (n=133) p-value
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i 66 (75.9) 115 (86.5) 0.04
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Performance status
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Serum CA 125 at entry (U/ml), mean+SD 2139.5+£2365.5 961.4+1455.2 <0.001
Serum CA 125 <35 7 (8.1) 28 (21.1) 0.01
Serum CA 125 >35 80 (91.9) 105 (78.9)

Ascites
No 19 (21.8) 88 (66.2) <0.001
Yes 68 (78.2) 45 (33.8

Final diagnosis
Ovary 79 (90.8) 131 (98.5)

Fallopian tube 1(1.1) 0 (0.0) 0.02
Peritoneum 7 (8.1) 2 (1.5)

Histopathology of tumor

Serous 64 (73.5) 48 (36.1)

Mucinous 6 (6.9) 23 (17.3)

Clear cell 10 (11.5) 21 (15.8) <0.001
Endometrioid 6 (6.9) 10 (7.5)

Granulosa cell 0 (0.0) 9 (6.8)

Germ cell tumor 0 (0.0) 8 (15.0)

Other 1(1.2) 14 (1.5)

Histologic grade
Well differentiated 12 (13.8) 43 (32.3)

Moderately differentiated 1(1.2) 11 (8.3) <0.001
Poorly differentiated 74 (85.0) 79 (59.4)

Chemotherapy regimen
No 0 (0.0) 3(2.2)

Carboplatin plus Paclitaxel 73 (83.9) 115 (86.5) 0.001
Single Carboplatin 12 (13.8) 3(2.3)
BEP 2 (2.3) 12 (9.0)

Include Dysgerminoma and Yolk sac tumor

M1519N 2 Derivation of propensity score (for the likeliness of choosing neoadjuvant chemotherapy) equation from pre-treatment

covariates under Propensity score method

Pre-treatment covariates Coefficient 95% Confidence Interval p-value
Stage IV 0.28 -0.56-1.13 0.51
Age (year) -0.01 -0.04-0.02 0.40
Low Performance status(ECOG2-3) 1.92 1.16-2.68 <0.001
Ascites 1.21 0.50-1.93 0.001
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wazMSi ascites 39 bAFUITH propensity score LU
covariable modeling lagthiladefidnadanisidanis
NIINBIUIRI I TH ﬂi:ﬂauﬁwmq ‘swwaﬂm
FNILTNNY LAY ascites (m‘na‘ﬁ 2)

after complete 6 cycle NACT (n=87) Primary surgery (n=133) p-value
chemotherapy n (%) n (%)
Propensity score (meantSD) 0.6+0.3 0.3+0.2 <0.001
Outcome
Complete remission 33 (37.9) 91 (68.4) <0.001
Partial or Stable 41 (47.2) 36 (27.1)
Dead 13 (14.9) 6 (4.5)

AAZLWAY propensity score Ua9Ngx NACT
Ao 0.60.3 1w 2 1¥Nv@3 NAW primary surgery fie
0.240.2 Teflamuuansaatnfiiudmaunoana uas
NANTTINWIWLIN lunsju NACT & complete remission

a@a\‘iﬂé\‘mﬁwmﬂéu primary surgery (%atlm 379 vs
68.4) ueil partial vi38 stable ganin (Fauaz 47.2 vs
27.1) uaz dead LI 3.5 v (39882 14.9 vs 4.5) V84
NaW primary surgery BENIAITUIAYNIFDA (@97 3)

137199 4 Outcome after adjusted by Propensity score method

NACT Primary surgery p-value
Remission 57.4 55.7 0.79
Partial or Stable 30.9 37.7 0.33
Dead 1.7 6.6 0.27

ARIIATIEANANIANEN A8t propensity score
WUTuWLN luﬂajm NACT uaznga primary surgery
uanssnmn uandanu lidazdeniznssnm
wovle uszquafioudingy NACT azfiuualiw
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daMITaaTWNEy NACT & survival weni

N{y primary surgery oo ngu NACT e
§ININEN primary surgery 2.6 1711 (HR 2.63, 95%Cl
182-3.81) atnafiiiindnmasdia (p<0.001) (3Ufi 2)
LENRINLUTUAE propensity score WL Ngu NACT
ey laiuane19iy primary surgery (p=0.11)
(3 3)

Kaplan-Meier survival estimates

HR=2.63
95% Cl 1.82-3.81

p-value < 0.001

100

analysis time

Primary surgery
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Cox proportional hazards regression

HR=1.39
95% C1 0.93-2.09

p-value 0.112

100

analysis time

Primary surgery

311 3 szazamyTaadwwedihons 2 ngy wasanuiueiy Propensity score

995 ema

yuiSee lunudesdusuauauvadlszndlng
yueziSivannla LLa:mL%aﬁaqf*ﬁmﬁmwuﬁaa
mmwﬁﬁnmwuLLW%ETM%@@?@%WULfiamﬁaaglmwz
nngwIeIzusynoLEY’ wanidusingnaFsia
uaU 1 lwusTauziTausg’ MssnsInanany
wwnInaindagiuia MIAARANLALTA AN
shumsliiefinge® udidiesanuszauilywion
Ao ddanldudrrinlldiasandendausinein
Fudld wisadprzdnadsarnlddsen s duile
WnaanInasaTianad llinsinsdedioeniadl
fhifanaurda waddasucdaLazlieadiinga
MURRI FINaRAUlIFaadudEnda 2 au wie
FNIWINLBAULANIN amqmﬂ"l,iiw%amhé'ﬂ o)
ascites 110 KN ldenatlansihviasldldanms

faid )

ascites 37 WIBNITININY 895 TINNUAN ML Ron

it}

(wound dehiscent and bowel evisceration) 34 laain1s
dnunld NACT wardevldsinda auldazldiiudn
JauLaa2®e q@ﬂs:aaﬁﬁmﬁwqmmw%ﬁ@ wazLa
9IIN15780 TN iwTznasn e adithdaay
ﬁ’flﬁﬁaumﬁdﬁmm@Lﬁﬂaaw%am'ﬁm:mﬂmmﬁ'ay
Foarioauazdautinaasnie 1nluies ascites aa
nassIniisgunnaias Mlimunindidaldnue
m‘gmvﬁa complete cytoreductive surgery éf%dmmﬁ
ﬂ’lﬁ'ﬂﬁl“ﬁ e 2 ga7 fa Carboplatin plus Paclitaxel

%38 single carboplatin ABALAMUUTILTI ANUNTDY

Y381z eanld 5 F991nnsansINL
niu NACT fus ludninfanamssnsuazian
MIT0ATNALUNI LGN
mnmﬁmmﬁawﬁwﬁwufhmju NACT 'l
@D8NINGA primary surgery walifuwamefidaan
Lﬁmﬁ'umil,ﬁaﬂ’i%'mﬁﬂmﬁmm:am?’m%’u;jﬂaU
udazse™ ualunsdnsniinuin primary surgery
Namﬁﬂmﬁniméjuﬁ NACT usaratduinie
confounding by indication 49Xuwalsfufian1ens
Snn bl unawsn \uyadasvas retrospective
study 39163 propensity score 8711U5U confounding
by indication ﬁ?ﬂﬁmﬁau randomized controlled
trial wnzluanuiduasanlisunsarin ReT Tu
AW lTN I ANz aTu FITUNTWANS LARAINN
1SuA8 propensity score WL Taienefiums 2 nga
LLa:@L%ﬁaudWﬂa;wﬁ NACT aziiuud 1wy remission
FINIUAzIRTINITRATIAAN TG
nmsdnsasylad lihenianitniinm
lasdananudusn nIalronaiihdanaunnda
Iuaansnssne liuandnaiu %uﬁ'uqaﬁﬁwaa
{3 dezaumsninissnga wazuSunantizawly
w3an13i ascites imﬁamiqyﬁmﬂﬁ WREATbA
anliiianIt nuuamslh NACT raudaslurda
ﬁLLmIﬁNaﬂdwme:ﬁnmélﬁﬂuvliﬁuyjamwiwmy
Aoudnda lduzssfouwiaiinas Mdadnedn

= 1 a v a = s =
VLIV ILIEYLALIRART LRULRDANA R wIama



Vol. 39 No. 3 Jul.-Sep. 2022

281

J Prapokklao Hosp Clin Med Educat Center

indalevue anldiudrindaasndon uazanldig
walawnnnin
aainlunsaneiitendudszlomiaaunsa
onuwanmenmsinsdifualiauldaouauasns
%fﬂmﬁﬁq@ mm:ﬁmuvlﬂﬂjluu@ia:smﬁq@ Tudell
Qmmw%’imﬁﬁ lidaafudrndananssoy waziiiy
5@15171’1556@%‘3@1“7{@\1%% LLﬂZiﬂLﬁuTﬂﬂﬂqiﬁﬂﬁqﬁﬁ
wnanlunwauazlnalfssnuanuiiuasefiad
'V\ﬂ']ﬂ‘lﬂﬂ']ﬂ%ﬁﬂLLﬂzﬂ'ﬁ']ll?ﬂ@nNLL‘UUQﬁﬂ']ﬂ%ﬂL'ﬂu
ﬁagaﬁmmmﬁﬂﬂlﬂé’lﬂﬁﬁmmwmﬂuﬁa ins
lFadafiamanzianuise an bias uazdosiiavas
WA duuuuSounas Toyaudatdliasy
wisgynod1y waznsinsuniedold unSevie
ﬁ:’]vlfli LLNZN&L%\?LéﬂuﬁﬂﬂﬁﬂﬂiZUzﬂix‘ﬂqﬂ ]UIND
rlevislonadindanewinge uazrdanandaud
usn wanslisafitndeneudndaduuw iufias
remission ganinm:a@é’@ﬁmUaaﬂdnau
uadszlomiudan: 13
unasdunuaRuarn: Wl
naansIndsznme
VAU A, AT WW.TEUATTT Unanuud Audluauss
fuanaly Frefienzddeyanazdvuilofinusduai
mauqmgﬁuﬁuwnumam‘ﬁnm%uﬂﬁﬁn lsswenunagiuns
audus wazuHUngauInY Isawmmaq’%um‘ﬁmgmﬁzﬁ
nfwenTfienuise
LaNa1301989
1. Ferlay J, Soerjomataram |, Dikshit R, Eser S, Mathers
C, Rebelo M, et al. Cancer incidence and mortality
worldwide: sources, methods and major patterns in
GLOBOCAN 2012. Int J Cancer [Internet]. 2015][cited
2021 Jan 2];136(5):E359-86. Available from: https://
onlinelibrary.wiley.com/doi/10.1002/ijc.29210
2. Jittithaworn S.. Ovarian cancer [interet]. 2020 [cited 2021
Sep 15]. Available from: https://www.rama.mahidol.ac.th/
cancer_center/th/knowledge/gyne/ovary 3.Griffiths CT.
Surgical resection of tumor bulk in the primary treatment
ofovarian carcinoma.Natl Cancer InstMonogr 1975;42:101-4.
4. Bristow RE, Tomacruz RS, Armstrong DK, Trimble EL,
Montz FJ. Survival effect of maximal cytoreductive sur-
gery for advanced ovarian carcinoma during the platinum
era: a meta-analysis. J ClinOncol2002;20:1248-59.

10.

1.

12.

13.

Kehoe S, Hook J, Nankivell M, Jayson GC, Kitchener H,
Lopes T, et al. Primary chemotherapy versus primary
surgeryfor newly diagnosed advanced ovarian cancer
(CHORUS): an open-label, randomised,controlled,
non-inferiority trial. Lancet 2015;386(9990):249-57.
Vergote |, Tropé CG, Amant F, Kristensen GB, Ehlen T,
Johnson N, et al. Neoadjuvant chemotherapy or primary
surgery in stage IlIC or IV ovarian cancer. New England
Journal of Medicine 2010;363:943-53.

Fagotti A, Vizzielli G, Fanfani F, Chiantera V, Margariti
PA, Gallotta V, et al. Phase Ill SCORPION trial (ID
number: NCT01461850) in epithelial ovarian cancer
patients with high tumor load receiving PDS versus
NACT: An interim analysis on peri-operative outcome.
Gynecologic Oncology 2015;138(S1):1-4.

Onda T, Satoh T, Saito T, Kasamatsu T, Nakanishi T,
Nakamura K, et al. Comparison of treatment invasiveness
between upfrontdebulking surgery versus interval debulk-
ing surgery following neoadjuvantchemotherapy for stage
II/IV ovarian, tubal, and peritoneal cancers in a
phaselllrandomised trial: Japan Clinical Oncology Group
Study JCOG0602. EurJCancer. 2016;64:22-31.

Reuss A, du Bois A, Harter P, Fotopoulou C, Sehouli J,
Aletti G, et al. TRUST: Trial of radical upfront surgical
therapy in advanced ovariancancer (ENGOT ov33/AGO-
OVAR OP?7). Int J Gynecol Cancer2019;29:1327-31.
Vergote |, Coens C, Nankivell M, Kristensen GB, Parmar
MKB, Ehlen T, et al. Neoadjuvant chemotherapy versus
debulking surgery in advancedtubo-ovarian cancers:
pooled analysis of individual patient data from the
EORTC55971 and CHORUS trials. Lancet Oncol
2018;19:1680-7.

Coleridge SL, Bryant A, Lyons TJ, Goodall RJ, Kehoe
S, Morrison J. Chemotherapy versus surgery for initial
treatment in advanced ovarian epithelial cancer.
Cochrane Database Syst Rev [ internet] 2019 [cited 2021
Sep 11]. Available from: https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC6822157/pdf/CD005343.pdf

Thrall MM, Gray HJ, Symons RG, Weiss NS, Flum DR,
Goff BA. Neoadjuvant chemotherapy in the Medicare
cohort with advanced ovarian cancer. GynecolOncol
2011;123:461-6.

Wright AA, Bohlke K, Armstrong DK, Bookman MA, Cliby

WA, Coleman RL, et al. Neoadjuvant chemotherapy for



282

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 39 21U 3 n.A.-n.8. 2565

14.

newly diagnosed,advanced ovarian cancer: Society of
Gynecologic Oncology and American Society ofClinical
Oncology Clinical Practice Guideline. GynecolOncol
2016;143:3-15.

vanMeurs HS, Tajik P, Hof MHP, Vergote I, Kenter GG,
Mol BW, et al. Which patients benefit most from primary
surgery or neoadjuvantchemotherapy in stage IlIC or IV
ovarian cancer? An exploratory analysis of theEuropea-
nOrganisation for Research and Treatment of Cancer
55971 randomisedtrial. Eur J Cancer 2013;49:3191-201.

15. Russell B, Hawarden A, Gee M, Edmondson RJ.

Propensity score matchingconfirms that primary surgery
or neoadjuvant chemotherapy result in equivalentsur-
vival within a comprehensive cohort of patients with

high-grade serousovarian cancer. GynecolOn-

c0l12021;160(1):24-31.



Vol. 39 No. 3 Jul.-Sep. 2022 J Prapokklao Hosp Clin Med Educat Center 283

AnusAuaiiy

a a XA [~¢ ¢ 4‘4 1 (v} Y A k4 [
anﬁﬂaﬂmmsglluaiﬂﬂ‘lﬂgllﬂamllug.mzmmq11amﬂn'lsnaum"lﬂuin"lsilﬁﬂﬂaau
rh‘uqmmwms‘lﬁu‘%mim"mﬁqwa‘lﬁu,sazmm"li'ne‘limmg’li%'tuu%n'lsﬂ?lﬁnnﬂjniiutw'lzwn

wail3ua) siansnunmed, Wi, s.a, yanisse Jnay, ds.al, auas Wasna, Us.a.?
"WHINEIRENTAYALNY, FNEINLRETINALAS
Received: March 8, 2022 Revised: April 8, 2022 Accepted: April 30, 2022

UNAALD

€ v

ﬁmmmﬂtym: ﬂﬁﬁﬂn"ﬁﬂﬁumwwzmmﬂuamuwmmmanmuﬂ&i%’uﬁﬂmﬁwﬁu wailuwn gL Ty
LAWIZENUUN msné’umi"ﬁu’%mséqﬁmméwﬁtymﬂ@iammagiamaqﬁqsﬁau’%mi TuisafinTNIIN
LANIENNS ﬁd&uﬁaﬁﬂmﬁﬁﬂL%dmm@ﬁﬁ'é'ﬂ%wa@iamiﬂﬁuml“ﬁﬁmﬁﬁgwaaﬂﬁﬁﬂn"nﬂssmawwzmq
Taguszasa: Lﬂ;aﬁﬂmmméwﬁtyﬁmmigLLﬁI@UlﬁQﬂ’Jmﬂug{uﬁﬂma AmNIMIALIMT anufanela
aralinile uazmsnduanldusnsdn antwazasmigualaslidthodugudnaisdemaniuanliuims
) LLazﬁ'ﬂ'ﬁwams@LLaI@]ﬁlﬁﬁjﬂ’sﬂLﬁuguﬁﬂmd@iamsné’uml"ﬁu’%ﬂﬁ%ﬁauquqmmwu’%mi RPRPITRINEIE
u,azmwvl’?mﬂﬁmaa;ﬁuu'%miﬂ'&ﬁﬂL'J"Jmisma,wwzma

38msan©n: H0E 50 Lesesliad e fe wuusaUAW ﬂéjuéﬁaahuﬂuglﬁuu%mﬁﬂaﬁmmmmLa,wwzma
AN 1 a5 luszezinan 2 1 $113% 305 At 3Lﬂ§1$1§°ﬁa§aﬁwaﬁawssmm aﬁ@atgmu”?miwzﬁﬁa YRUNIT
1a598379 11J5Un38 ADANCO Uaz Sobel’s test

nansdne: nndadeidgszauann laun anulinsuszanaimels dwmsumsgualasligian du
guﬂnma Qmm‘wmﬂﬁu’%mmazmsﬂé’umsl"ﬁu'%mssgwﬁé'ﬂﬁhuwhﬁu ms@LLaI@ﬂﬁgﬂmLﬂuguﬁﬂmdﬁ
SnEnameasssamsnauInlFuSMEn uandaunIndulsaunaswUIendulsanSIE g 0.04 udlud
Hpddy nmaseudninanisdanzatgmninuinis anuiswelauazanulinia WUINFUNITE
ﬁyéwﬁtymﬂﬁqﬂ do mqualasliithodugudnasdaniuanuinala fiddomanauanlduinsen
098941 ms@mﬂ@ﬂlﬁgﬂam‘flugmﬂﬂmd5amhuqmmwmﬂﬁu%ms@iamsné’uml"ﬁu’%misﬁ;ﬁ UAZNNIQUA
I@miﬁgﬂuﬂLﬂuﬂuﬁnmaﬁaumuﬂ’nuvlfa"mﬂwiamsné’uuﬂ"ﬁu’%ms% flen Sobel's test=5.99, 3.06, 2.08
waeInE A YNIIRDG

ayil: anwfanaly aaumwnsluinig LLazﬂ’val'h"masl,aLﬂuﬂm%'ﬂé"uﬂmaaugstﬁ (full mediation) ficnnan
Sﬂ%wa"naamsgtmimwﬁﬂayLﬂuquﬁﬂmd§ﬂ15ﬂ§uu11°ﬁu%ﬂ156§1

adan: adfinnonIIuenizmg, nsgualaligthoduaudnans, manduanldusmadn, Taaaaauns
lasaaie

Thaiclinicaltrials.org number, TCTR20220316004



'
v A

284  ynmsguimsanywmmemansaain lranennanszmng U39 a1y 3 n.a.-n.g. 2565

ORIGINAL ARTICLE

Effects of Patient—Centered Care on Revisit Intention and Roles of Service Quality,

Satisfaction and Trust as Transmitting Factors in Specialty Medical Clinic

Lerprat Mangkornkanokpong, M.D., Ph.D.!, Boonthawan Wingwon, Ph.D.",
Montree Piriyakul, Ph.D.?

'Lampang Rajabhat University, ‘ZRamkhamhaeng University

ABSTRACT

BACKGROUND: Specialty medical clinic is a private health care that cannot admit patients. Revisit intention
is very important for service business including Specialty medical clinic. Therefore, the causal factors of
revisit intention are studied.

OBJECTIVES: The importance of Patient-centered Care, Service Quality, Satisfaction, Trust and Reuvisit
Intention in Specialty medical clinic. To study the influence of Patient-centered Care to Reuvisit Intention in
Specialty medical clinic. To study the influence of Patient-centered Care to Revisit Intention mediated Service
Quality, Satisfaction, Trust of Patients in Specialty medical clinic.

METHODS: Quantitative methods with Questionaire. The sample group consists of 305 patients who visit
the Specialty medical clinic more than 1 time during 2 years. The data was analysed using a descriptive
statistic with Structural equation modeling of ADANCO and Sobel’s test program.

RESULTS: All factors had the high level of feedback. Trust factor had the highest associated level follow
by Satisfaction, Patient-centered Care, Service Quality and Reuvisit Intention. Patient-centered Care had
influence directly to Revisit Intention (Loading factor=0.73). After using mediator and associative variable,
loading factor=0.04, non statistically significant (p=0.50). The result on indirectly influence of chain (3 ways),
we found Patient-centered Care mediate Satisfaction to Revisit Intention was the highest level followed by
Patient-centered Care mediate Service Quality to Revisit Intention. The least level was Patient-centered
Care mediate Trust to Reuvisit Intention (Sobel's test=5.99, 3.06, 2.08 statistically significant).
CONCLUSIONS: Satisfaction, Service Quality and Trust are 3 variables that played a full mediation role in
transmitting influence of Patient-Centered Care to Revisit Intention.

KEYWORDS: specialty medical clinic, patient-centered care, revisit intention, structural equation modelling



Vol. 39 No. 3 Jul.-Sep. 2022

285

J Prapokklao Hosp Clin Med Educat Center

UNIN

ﬁﬁ]ﬁgﬁ'mﬂmmumsﬁwmﬁEll'dﬁwuaﬂaﬂ
(Sustainable Development Goals: SDGs) 'lal5iilu
Aememswawvaslszmanlan anaihnaned 3
ai”wvsé’nﬂszﬁu’jmuﬁ%emﬁﬁg“ﬂmwﬁuazﬁuﬁu
aladnwiniunnaulunnis Tosfivszinelned
ILUURANYILABFVNINARN 3 2UY léun &ns
T deriudian wasnandseiugunindaiu
wi (Tasnes) sunsasnmlulsawenuiaauans
MIsnsvesanad lasdssmruidansluszuy
FIRANIITINWINIVINTIINTNNTUASIZUUU TN
Fiau Touar 23.8 lsawnuamuanIMsSns i
139WNU182893F93 01O NTUIULIIUHS \a9an
aulduInissuinenn QﬁLiﬂNﬂ%ﬁJﬂ’]iﬂ%ﬂwsszaa
TORIWI LNAKABINIIANURZAINTIATILRZH LA
na Sﬂﬁy'd;jﬂ’ssmoswyﬁmméfaamﬁnmmn
LLW‘VIETLQ;W’]zVI’N&%G] ﬁaﬁﬂﬁtﬁ@qsﬁmaﬂmuﬁum
TBTUMILIMIUFIAIN ﬂiﬁﬂéa%ﬁqmadﬂéwgﬁ
aNBINTINNT uariaeas 40 vedgiiandliufiau
IesuRaTauinsnenaesenuiiute Tagld
SuUMssnEiany ﬁﬁz@]’mi’mﬁ?LLaﬂﬁ%ﬁJﬂ’]‘i@LLaa
nin Tawsandudnldsofiulugndiinanuinsl
o mmﬁaomﬂ@ﬁumi@uaﬁﬁ WNRIUTMINNeMS
unndianiznis Jadulamasniugusen UM INT
ANUATWNIATULTU b audszauniyal PRt
mammww5LLa$@T’mmiﬂizﬂaumsgsﬁaﬂﬁﬁﬂvl@i’
L‘iTwmamulué’nwmwaaqsﬁaamu,wmmaLaﬂ%u‘ﬁ'
ldn1sfneauidvdae wiindnaniwuas
Ureansmwmsins lldimiteniaauneuaves
53 wznmsdoniu mafifiasluasdaussiimatinua
swznmﬁﬁnimmuwmmamaa%’gz FDNBNEILR
vasigiidedrnalumslinims iu analiaseungy
yasiuAlumslvusmMsazanud NN
Welusuusny

ARANITNITNLANIZNG Lﬂugsﬁaﬁmﬁ]ﬁ
LLW‘ﬂaTQL%mmzymww:ﬁmlﬂm‘mﬁumnﬁmﬂu
wenlumnuunndiinveseddnradaduiunslas
unndnane g ﬂu"’?‘il,%mmzymwwzﬁm onalugina
mumLﬁﬂﬁﬁmsu%mil,l,uuq‘sﬁamauﬁa h

aaIaLIwsTInaLuuiioandw enasimawan i
famspmalng adunadenlumsldusmssu
qmmwém%fuQﬁmmmé’mdﬁnmwmmmaa

msndusnlFusmsinuaznsandetiwiale
Jnduiladdnydeniuagsaavesgifia lasnns
ﬂﬁuuﬂl%ﬂ%ﬂ’ﬁ%’]&uﬂuﬂ’ﬁﬁQﬂﬁ’]%ﬂﬁ%ﬁﬂ%%a
vimsnngunenierldusng LLa:miﬁ;jﬁa AN
W lFusnsd dawnsuendaiduainuaslags
wqammﬁQﬂuw‘lmﬁaﬂi:anmirﬁ?} g fildsuanns
IFUSMIRERNNTNTIN G918 ARANGDIVN AN TRAILN
AMNINNTIALINT Qmﬁwﬁ%’ujﬂﬁmumwﬂﬁﬁa
Falauszanuftswaladsanuliiitedelet innaiin
s:ﬁuﬁgnﬁwﬁmm%aé’m5LLa:ﬁmmmL%aﬁavﬁ
Nilale Lfiagﬂﬁmﬁ@ﬂ'smvlﬁf‘:m%alﬂLLﬁ'Jﬁ):dawa@ia
mwﬁdwaslavl,ﬂsluﬁq@ dwazihlugnsvande® uaz
msnauanldusnsse Lfiasjﬂamﬁmwﬁmmﬁmm
AuGuiansly dliusmdashmsiamuazuily
msusmsegndoLiias Lﬁaﬂ'ﬁ@‘i'n,ﬁuqsﬁaﬁﬂimu
anuiSeegedsfiuluszazen TWEIMITg
ﬁﬁ“’?‘iLﬂuﬂiﬂmmﬁmgﬂumﬁ'a%ﬂmmuummami
R GRIGEY

F9r nAnanumuInsnauanlusms

(2
o [

srj'maagﬂml,ﬂuﬁdﬁwﬁnﬁﬁﬂﬁqiﬁ%ﬁmmﬁaﬁu 9
Lflumm@;"naaﬁnmﬁa%’m?jdmmqﬁﬁﬁw%wa@iams
1$15M13T1009ARRNNITATTULRNIENNG HANNTITY
i dudszlomidemsdiinanuvesafiniaonssy
awizmsfiazsn Ul duuwanaslunng ETHER
AMNIWLINT a%aqmmﬁ%’uﬁﬁﬁlﬁﬁugﬂﬁﬁLﬁaﬁa
TWAennuitoidalanazanufianaels auihlug
msuansauazmMsnauElFUS AN

mﬁ%mﬁﬁﬁf@qﬁizadﬁl,ﬁ‘aﬁﬂmmméﬂﬁzy
dumigualaslifthodugudnats quainnald
15m35 anwiewela anulindawazmsnduanls
TELEEL & Sﬂ%wamaomi@uaiﬂﬂﬁgﬂmLﬂu
giuﬁnma@iamsné’um’[‘*ﬁu’%mifgﬁ LaZANTWAVDI
nmgualasligasdugudnarsdenisnduanls
u‘%miégiﬂﬂslé”amhuqmmwu‘%ms ANnuNInala
wazaalinnglevesdsuuinisadfinionisw
LANIZNNY



286

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 39 21U 3 n.A.-n.8. 2565

IEMmsfnn

mMseiduiToEssinm lnansanwitle
shumsﬁmsmw%ﬂﬁﬁumﬁ’%‘m‘tuumgwﬁ INATHS
aunITuMIRIIANlATIMTITnINUWNSNHITLN
(The Institutional Review Board, Royal Thai Army
Medical Department) Lﬂ“ll‘ﬁl IRBTA 723/2564
1A3p9iindvy

nunFeUNY 3 aas laud aoud 1 ﬁagaﬁ"'ﬂﬂ
POINIULINT aaudt 2 Uszaumsallunsldusnnsi
ARTINITNTIUAMIZNNT UASAOUT 3 TalanaLe
dszEnsuazngaaasng

HiUaenIanTuuIn1sadiniiansuanis
nsluaaniamitananuniinduuildusnnss
AN 1 059 lutreszasiaan 2 T (w.a. 2562-2564)
Lﬁmamw"ﬁagamﬂﬁﬁmel,fu‘%n']ﬂummmﬂmﬁa
AOULK 1w 8 T9nia loun Foelnd Foese
Welgn uddodgan S1Ww 811019 uWs uazuiw
w7 500 8 IFSUMIRBLLLLREUANNNALNN 346
e %é’umﬂﬁumnaaummgﬂﬁaﬁaya Wy &
mmaugm‘i 1w 305 alU Sasas 88.2 Luszdu
AR RUURZIWAGIDEN IR B INe
M3azidoya

AT aBanTIs wALade §ade
WuaaIInLazafifdanuu drwaun1slasiaing
AnuFNALTaa8lUsunsy ADANCO uaz Sobel test

NaNSANY

Hayanalal

;jﬁsl,%u’%miﬂfﬁﬁnL'J"ﬁmmmwwma WU
305 A WU Q’l“ﬁu'%miﬂﬁﬁﬂnmmmmww:madm
Tnajidwnwands o1g3zning 30-39 U mﬂﬁq@ 389
a9%1 20-29 T m;ﬂvl,@T'j'mﬁiuﬁ‘m‘hmuﬁmmﬁwﬁa:
lrusmsndfinnanssuamznadusiulng Jendn
gﬂﬁ?ﬁdﬂszﬁ‘iw/gﬂ%a%ﬁmnmn"?'iq@ TOIRINIDNTN
NTMININNUIFINNND LLa:mimmmmfasﬁq@
swldlassdaldondinit 15,000 1 mﬂﬁqﬂ 3849
29317816521319 15,000-25,000 U1 KEAARBINU
L‘EuLﬁaugn%a%’aﬂs’rﬂwm 8911053 lagin@az
I¢3uidan 10,000-15,000 UM T9RAWTUNNTEIIL
Uz UV DILARZAUI LI

ASuuImsinsidutheuug ass (1 aSedl
wInkaunin) mn“?"]qﬂ sasasandmsiuthe 2-3 aSeAl
galnaifiefeniniudisazdrunisinsle
Tsawegnwa (Sgunsnensu) legazidnsumssnenlu
Iidwmmamaﬁgmﬂﬁqﬂ n1sunlusnisedfin
LTNITTUANIZNIZANGBAKLES TBIRINIILINA
Q1@ sungnisdiiumIinsne i ndutae
o‘,maumnﬁq@ ﬁ?m%ﬂ'ﬁ%’ﬂmﬂszﬁuﬁammﬂﬁq@]
JaeadanaEntasSnwdianis Ifusansaddin
NINTIVBWIVNILIAANEYINTIN INY NIZANUAS
o NUIT laadauwdn AaunIINuagAuiiag an
nlUdasauiau
anudragasnsqualagligihaduaudnans
ANINN3 LIS anafianales analingle
wazmsnaualFU3n1Im

miguagthodugudnardlunwsuszdy
47N (3.8+0.8, C.V.=0.22) Usuﬁuﬁlﬁmwﬁwﬁm fla
unnglrddSnm Lm:ﬁnQ%Tuu’%mﬂm:wmﬁlﬁu
e (X=3.9) LLW‘nﬂﬁ%’ﬂmﬁu"ﬁagaasmazl,'é'mmﬁiaﬁw
vlﬂ;jmﬁﬁﬁ]ﬁﬂarhagﬂﬁm (X=3.9) unndliniafan
FsusSmamanedtlunsinsuazunmd WESuuinis
daaulatianinazsnmlsadieitla (X=3.8)

msnduunlfusnissrluninsanszduann
(3.8£0.8, C.V.=0.22) dszidudildanuddy da
alssmsaisieluazdaaulaldaafinuisil (x=3.9)
fianuiandszivlluanwuiadon (X=3.9) uazisu
u‘%miaum:ﬁmaﬂ@ia‘l,ﬁﬁu;j'é"u (X=3.8)

@T’mqw,mwmﬂﬁu“smﬂumwnm:é’umn
(3.8£0.8, C.V.=0.21) Uszifiufildanuidny da
unngianug anwaansnlumsinmlie (X=3.9)
M3NHKTIBasIaINeINIT (X=3.9) UAZENITD
Snwarmadvtheldmeld (X=3.8)

drmaduiawalaluniwsanszduunn
(3.9+0.8, C.V.=0.20) ﬂsuﬁuﬁiﬁmméwﬁq fla a1
Uszriulalunnslwusnisvesdmi inenunauss
uwwnd (X=3.9) 380 Faiwinunndsnansosnunlsalw
wuald (X=3.9) uszyaansluadfintlwianda
walanﬂmmzély'aLwil,i']m%'ﬂmwﬁa%’ﬂmm% (X=3.9)
duanutinedalunaiwsiuszdunnn (3.910.8,



Vol. 39 No. 3 Jul.-Sep. 2022

287

J Prapokklao Hosp Clin Med Educat Center

C.v.=0.12) Usziduiildanuddny Aa d3uuin1aian
Julainenadvtheasdlundslasunsinman
ARN (X=3.9) dwlainduuzihanuwngiialylrle
nIguadiLedld (X=3.9) uazaunsaveniana nsn
Wuthetuunndlaatnelineda x=3.9)

a a Y Y ®)
nsdnsdninavasnisqualagligiledn
guginans (PC) Ndldan1snauanldusn138 (INT)

a & A = . Aa a )
mMyaMzRanksAnwdn PC §8nSwade

INT 959132 ld wudn PC §8nTwada INT anntinly
%uﬂum@lﬁv‘ﬁ"a’hL‘ﬂuaﬂ%wagaLﬁumwmﬂm%a
(superfuousness) NaNAa tANBNTNATINAAFINT
0.20 %aLﬂumﬁu@‘i‘waoizﬁuﬁﬂ%wangﬁaiu‘ﬂu
ﬁﬂ%waguﬁumwmﬂuﬁu mmﬁ@m@;mmiﬁmdn
ﬁﬂﬁa@”léf’hmaﬁﬁa%’m‘é‘wﬁauﬁm%aw‘[mﬂﬁﬂ
aWL%@lLLa:ﬂa%'ywaﬁwﬁ’Lavai (gﬂﬁ 1)

— INT1
0762 0.855

P2 —— INT2
0841 0.845

PC3 — INTS
0855 0.810

PC4 — — INT4
0418 0.785

PCS - — INTS
0 PC 0.725*** > INT — 082

pes —— ) == e
0426 R"=0525 0.809

PCT R — —* INT?
0784 0.824

PC8 - — INTS
0785 072

pes  —— NT
0.855

A a a v & 3 . o v a Y
3‘]]7] 1 a‘ﬂﬁwﬂﬂ'ﬁfﬂLLNI@]ﬂlﬂ%ﬂ')Ulﬂuﬂuﬂﬂﬂqdﬂaﬂ'ﬁﬂﬂllll”ll”ﬁ‘lliﬂ'ﬁ‘ﬁ'\

a o ' v & 6 a
Hadduwudinsquadthoidugudnaisd
I T U
BntnanmsassdanmInauanlgusnIE daulseand
\§uN9 0.725 aaditsznaunsguadithedugudnae
d’d o Qs I Q ﬂ/ =) v
flanuddygigaiduduauuin fa unndlinig
WendsurimmwangAtlunsSnsnaiduthe (PC4)
J098991 Aa wwndliddInm LLu:ﬁ’wﬁuu%mﬂu
nieniduthe (PC3) s1auf 3 e unnduSuilfen
ununsinsufiedsnsfildey lildna (PC7)
a A (% Y Aa q; a [ 4
fudsau e mInauanlduSassn Hed
Uaznougiga 31w 2 auau laududunsnNFaaIn

winiu A gIunimsezuusthuendaldfiugaunly

U3N3 (INT2) Q%fuu‘%ﬂﬁ"l,wﬁﬂ'nwﬁ@ﬁa:l,ﬂﬁsu"LﬂH
u‘%miﬁﬂﬁﬁnﬁuq ﬁauﬁ%:ﬁﬂuuu:ﬁmﬁﬁﬂﬁuq
fiana (INT10) HamsdienzdnuimagualasliE
ﬂ'ssJLﬂuguﬁﬂmaﬁaw%wm’smﬁamiﬂé’umlﬁu‘%mi
%ﬁgomn A3 anDIaunng 0.725 (t=24.28) &31
vL@T’i’]Lﬂufa‘ﬂ‘ﬁwaﬁgaLﬁum’lmﬂm‘%a onafiiladudn
dawiiu gidmiauaiadogouiuli 3 dadn fe
amnmIlininig anufswelauazanalinida
S lunaunannmInunwssanssy lagtinilady
AIUGILUY UFITLATIZRDNTNANIIATITNAARI b
Wadla (gﬂﬁ 2)



288

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

'
v A

1171 39 21U 3 n.A.-n.8. 2565

0.829
0.696
Pl
0.727
PhLil
0.749
0.841
—

0.801
0

0.820
—

= 0.639
SAT

R?
0.833
TRS1 —
0.852
TRS2 e
0.830
—

0.803

\ SATIO e INT1

0.173* |egse, w2

0.845

==, INT3
0.810

—— INT4

0.786
—

0.038 > INT S— XV
2 INTE

R2=0.765 0.808
" INTT

0.824

0.772
-

0.855
==,

gﬂﬁ 2 ﬁaLLﬂiqmmwmﬂﬁﬁms mmﬁawa‘lﬁmaaﬁuu’%mma:ﬂ'sm"ﬁmﬂwaa;ﬁuu’%mi

L'ﬂuﬁaLLﬂiﬁuﬂmaL%ﬂﬂmmﬂ“ﬁ@ﬂdEJLﬂuguﬁﬂmaLm:miﬂﬁwﬂ%ﬂ%misﬁﬂ

naewa: 1. * nanefis p<0.01 SIxeaadoIny |t|>2.58
2. ** pyefi9 p<0.001 SegaaaaaIny [t<3.40
3. ns BAB non-significant

MyAeERnEnanssantielIo oy
Todudowiurs 3 wuidulsEnTEuNIITRIng
audsudannaidoddy oniudninan1iasg
pC->INT Lifiuindny laufisninasuaaasain
0.725 uazdiudmayiAss 0.038 wazlifikpddny
LRAILAARINUAITILEY PC aziBniwada INT
suilwazdnsdouruiladodunasia 3 de AN
mM3lALsms (8Q) anufianala (SAT) uazanuly
14913 (TRS) uaaein PC §lafidnswalasasida INT
weagila Lﬁaﬁa:mauﬁwmu%ﬁmﬂms@uﬂmlﬁ
Q’ﬂ’sﬂLﬂuﬂuﬁﬂmaﬁaﬂ'ﬁwa@iaminﬁumsl"ﬁu%ﬂ’ﬁﬁgw
nIaliuazadaly MlddasRansanduidunng
(causal chain) 41%2% 3 LEWNY il

LEWN9LERA 1 nsgualasligdamdu
guidnasdansugmmunsiuInmagmanauanly
U3myn (PC—SQ—INT) Al EnBiduneann
ﬁg@] miaualagliihodugudnanslugammnms
1Sy fidn 0.799 qumwmslininisfidnina
nMeassaamInduanldusnyin las fulseanside
1149 0.209 8nTwanisaay 0.167 (fa 0.799*0.209)

LEwnIsLdwd 2 nsgualasligamiu

ARINAIDANHIUAMUNIND LFNIINFUIN LTINS

U

e

o

1 (PC—SAT—INT) WU FNUsE AN T LE U
PC—SAT #l¢in 0.763 anufanalaidninanisnss
daminauanlfu3nsdn fo SAT—INT duilseans
LEWN19NAN 0.503 BnTwanisdan 0.384 (fa
0.763*0.503)

LEWNI9LERA 3 nsgualasligaodu
audnansdauruanalindagnmanduanlduinme
$1 (PC—TRS—INT) Wuindulsednsiauniy
PC—TRS #61 0.774 anulindlaidndwanisass
damnauanldusnsdn de TRS—INT duiszans
LEUNI9AUAT 0.173 8nTwanidday 0.134 (fe
0.774*0.173)
uanisnadavluiaadninadeniwvasnisqua
Taslwdilhamiuaudnarsiiddanisnduanld
WSn5En lagfiamnmnsTausms anaiowals
wazana3elaflududsannans

HanInageuluiaadnInasHIUBEINIQUA
I@Ulﬁﬁﬂamﬂuguﬁﬂmaﬁﬁ@iammé’um’[‘ﬁu’%mssﬁ?q
fouunsneudsaunany 3 6w @a SQ, SAT uas
TRS wuiBniwanmiasszainsgualaslwrihedu



Vol. 39 No. 3 Jul.-Sep. 2022

289

J Prapokklao Hosp Clin Med Educat Center

giuﬁﬂma@iammé’umlﬁu’%ﬂﬁ%ﬂﬁﬁﬂ'ﬁwa‘maé’auﬁ
Koy wiadudsdunaearhnifidanandnina
maai’]a%’gL%aa'lm@qlgﬁa%'ﬂwaﬁwfwuiwﬂﬁﬁﬂﬁuﬂma
#8 5Q, SAT uaz TRS swluileduidniitiodon

To9 PC g INT iwsziflaunsnastudauuy PC->INT
fnalWaudsrdniisuntives PC->INT amaslng 0
uazldfitodan wuinBnSwanidauvaddung
1 3 Suden Lm:ﬁ@hgumzmﬂﬁaﬂawé"uﬁ'uvlﬂ
i

PC—SAT—INT Sanuimdudusudud 1 Je
aNTwan1iawn 0.384

PC—SQ—INT fanuddmiilududud 2 fe
anTwaniedau 0.167

PC—TRS—INT damnuidilududud 3 e
anIwan1yden 0.134

LEAIIIAARNITNTTNLRNIZNIIAIT IR

fdanunilado SAT, sQ, TRS aawduiwly aaana
JwlUle SAT usz sQ ludsfiesie uasldiam
#asnin

a9l ema

audragnisaualaslddioiiu
gudnats anInn1siu3ns anafienale
anulnelanazmsnduanlzusnssn aoi

nsaualaaliddsdududnars famy
seduann SounndaaslidnUinm WU ULANS
luszninafiiuthe I@mag’uuﬁug’mmmi’mﬁaﬁu
szndnggiheiufininswemalunisnsununs
AUA wiwnsaem A agaﬁ'gﬂﬁm T duisms
quanuad mysudseemunliasumnue nsuaas
anuragly 3aaaamLLWﬂﬁmiSﬁ'ﬂmwﬁagaﬂnaa;ﬁu
U3nIaEIazLde Lﬂ"aﬁwﬁﬂgﬂﬁiﬁﬁaﬁsamagnﬁad
walimaienfugSuyimmas3tlumsinenns
WButhe? é’{lﬁyfumi@uaslﬁgﬂmLﬂuﬂuﬁnmmzﬁaa
wmm:uﬁ'lmmLﬁﬁlﬁ]mmﬁmmwaa;jﬂ’m DREY
uyaeavesilie uazanaasuanTInuzsadde
IWawrsnguanuiasuazdanisanuividivaes
AuLaILe

manauanlFusns fAYIZAUNIN 7N

naaaavdsznulaluanuidunuiosvasunng

i mihfiveseafinliusnsd Sanuduimes
wilouaulunseun® 3snsuanldusnsdmindms
Futheauele delndnueiidanaduima® 4
msné’um‘l"ﬁu‘%nﬁ%ﬁﬁmmé’uﬁuﬁ“ﬁquammms
%aﬁawaslﬁ;juﬁmétﬂa%a da maduatmdoya ms
vanee Uszaumsaifiiiuwanuazanuianala i
mindumnlssmsn leusniwanmeassidsuanan
anufInelanariladonisdsay Ja9a9nn fo Ky
winfanuiandszivlaluannwaden’ anwly
Niaduihioidyitisninamuindensuands

AMAINNITIALTNNS MAYIzauIN N3
vinlasunndfianaianusannlunsinmans
WWuaduauusn LWﬁzmsﬁlgﬂam’ﬂ’mn%’na&’nﬁaamn
aounsuImslafionn desgaiugmainnisli
vsnslvaiben Tesawzaauwnisliusnsidn
nau’? qaunwmilivinisiaduinlandnddy
masnEthoasiauens 5nﬁa;§ﬂ§:nau%ﬁw
@T’mqmmwﬁf‘aﬂﬁ%@laﬁﬁﬂumﬂﬁaﬂm:mums
SNENOLIAMNARNITINTUANE UATIRDUAS
wqﬁmizﬁﬁﬁagj” Lm:qmmwmﬂﬁﬁmiﬁwmzlgﬂ
wuylidnsdudiumanin sMumsuSmsIansuay
mﬂ@maumammﬂgawwuﬁnuaawmummﬂmu
FauwngAldnnsinundadenisnsfimanzaui
HIuUInsuazieIagnAvedusazATaUATY

anufanala MAIEFuINn IWT1ZANY
Uszrulalunmslwusmsvessmsinenunauas
uwnd Asnansaneuanaslddrsnisdass mias
ANUBLAL mﬂﬁiayjaﬁl,ﬁmﬁaaﬁ'ﬂmﬁuﬁwm%’u
M3 ™ mIsiuInslasuiuanuiawelaliiy
HIUUInRaddny mez;ﬁuﬁmm:ﬁﬁﬂL%aij'uth
wwndanansainsliavesgivuinisldmoialed
adfnaneIouanunTanlunsliuIans i
w3guanunanlunsliusnisiielaeesuiy
FOUMIDIlAIA-19" ludauﬂqwﬁawahmawjﬂm
Lﬂuamu:mamsmﬁua:mmﬁﬁﬂﬁﬁ@iaqmmwms
U3nsnadnnsunndfazasranliiindenanu
Fuzudud mendsanilésunsliusmenmeds
MIWANE

analinele édgszduuin Tasdgsu



290

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 39 21U 3 n.A.-n.8. 2565

U%ﬂ’]iiﬁﬂﬁ;ulﬂ’j’]mﬂﬁiﬁuﬂ’l pazaawnaslasuns
Snen nzdesuluunndalinssnesnduluany
anuamandes®” anulinsdadumsuaasfisany
Remdamuuazin Snradlunnuidaiudenawiwes
ARduIm ;j%fuu’%ﬂﬁﬁukmmmmﬁwﬁmu:ﬁﬂu
ms%fﬂmﬁvlé’mﬂLLW%ﬂﬂlﬁuﬂﬂigLmﬁamd"lﬁ %0
ﬁudﬂLwaﬁﬁmwﬁﬁaLﬁﬁaﬁ'ukﬂﬁﬁﬂmﬁfnm
iasnniduunndianzne®® anulinslasad
mmLﬁsflﬁmaaqmaﬁﬁmmﬁumﬁauwwﬁﬁﬁmm
Lﬂ’ii"ﬂ'nmylw,%‘awaamsgLLaqmmwmﬂﬂiuﬂumm
é’uﬁufmaagﬂaﬂ"?i"h?mﬂawial,t,wwﬁ
dnswavasnisqualaslidieiiu
andnasiifidanisnauanlfusnissiuasdsu
W33 Fadt
migualaglgihoduaudnaisfidniwani
asasamsnauanlFusn I wnzunndldniadan
WAKTUUIMIRA g3T UM IS uY Wnne| ]
Tinsinmdesinislienudagiunmsgualasls
;jﬂ’am'ﬂugmﬁﬂma arunITnaulszId 81y
thy sungrasmsduihodnduaiile mufiems
afanaduiuiesnugsouinis® unwndnie
Wmma;‘ﬂﬁﬂ'ﬁ%ﬂmﬁammswﬁaqmm anuIuila
ezl 3e W HAUATELATY ARaAIRRNNITEI%
i';maomaua%ﬁLLazLﬁaulﬁuwnﬁqﬂ wwnelAdn
ﬂ‘%ﬂmLmzﬁwqﬁuu’%mﬂmminﬁL%‘Uﬂm fiagan
Lﬂumia%’wmwﬁu‘l,aﬁupﬁuu’%mizm LaZA2
gunusnisgualaslidiindugudnatsszning
LLWV]:TLLa:mauﬂ%f's;jﬂ'sw’auﬁﬂﬁl,ﬁ@mﬁ'uj?qmmw
YoM RNT wle
nyzInMIQUaiNIiie fa anulingda
°11aag}”ﬂuﬂL‘wsﬂ:mwvﬁmﬂaLﬂumwﬁuﬁuﬁf‘ﬁ'
azﬁauﬁamwm%alwiaﬁ'm:whaﬁﬂamm:;ﬂﬁu’%ms
nedunsunng © dgihefianalindaunnda:
IR lmusnmnilidndn wndihofanudeiufifia
FuaziAanisanufisnalouazifiauaniude
ATZLIUMIMIIALS T aa;jﬁmmnyﬁu%ulmw:
sgauinlszaunsainsefilaSuanmsineiuas
wniamsiuthetwanfasnduanlsusnissn
aﬂ%wamadmigLL@I@UIﬁQﬂwLﬂuquﬁﬂmdﬁ

ﬁ@iamsné’uml‘*ﬁu’%miﬁgﬂ@ﬂé”amhuqmmwmﬂﬁ
13ms anafiswalauazanulinsla il

nan133danudinisgualaslddlaodu
guﬁﬂmaﬁﬁaw’%wa@iﬂﬂﬁﬂé’uuﬂ%ﬁﬂ'm%ﬂmﬂﬁau
Hugm UM IliLIns anufanalawazanyly
mﬂwm;}j’%fuu%mﬁ TopfifudssanBIdunesewing
(gf’JLLUSLLNGHﬂﬁQﬁﬁﬂﬁWﬁWVﬁG%NQ WRAIINTRNALT
Urzindatuayuan T RUEITI81R0 TTRIN
FUUIANUAILINATWT @1uNT 1) The American
Customer Satisfaction Index model (ACSI) @UNA
MAITIUTzAn luadia Lﬂ:amaufmqﬂi:mﬁhmi
@LL@IMW@I’&JJmﬂug{uﬁnmaﬁﬁw%waﬁamsné’um
TFusmstndeliuazasnels inlidasRansanidn
LS 1% 3 LEUN9 Gat

snlEdunodui 1 do migualagliiile
Lﬂuguﬁﬂmaéj”auN'mqmmwmﬂﬁu’%migmsnﬁu
w1531 (PC—SQ—INT) s‘ﬁaﬁmmé’nﬁrgﬁau
ﬁwammwi{favl,&imﬂﬁq@ iflasanenuduiuiues
msguahﬂﬁgﬂ’;mflugmﬂﬂmqﬁ?u danrinliiions
%fuj?qmmwmmmﬂﬁu%msﬁLﬂ'u%ﬂ@ﬁﬁmamﬁu
TN gﬂﬁmﬁﬂmLLa:;ﬁumﬁﬂmm“ msgusﬂ@ﬂ
IﬁﬁﬂaULﬂuguﬁnmuLﬂuﬂ'swmmsnmamwwﬂu
mi@uaﬁﬁmmmm:am F9r ANFNRHEVDINS
sasdhpazdasfimIysanmnuiwnTzmIgualag
lﬁ’g’ﬂaULﬂuguﬁﬂmdLﬂuéaéﬂﬁzyminﬁwia
UITRUATANTT AN LRV BIULANE LWNT1=]
S‘n‘ﬁwamnﬁq@@iaﬂszanmsrﬁmsgLLa25'27 Snvems
@LL&I@ﬂlﬁ;}fﬂazJn‘flugmﬁﬂmaﬁaaﬁmsﬁaLa%umm
udasiaivesfihe lugudidiulaaaduazia
anuuduyaas Lﬂ:aﬁﬂﬁgﬂaslvl,ﬁ%fummazmﬂzg
iauﬁaﬂﬂiﬁaaﬂiLLuuLﬂﬂa%ammﬁuﬁuﬁﬁuﬁﬂﬂgi
anuNanala ﬁ']ﬂﬁq@ﬁ%’uu‘%msné‘um%ﬁu‘%nﬁ%’]

qmmwmﬂﬁu’%msﬁﬁﬂ%wamamwiami
ﬂé'umsl%u%mi%waa;ﬁ'uu’%mi mmqﬁlﬂuvﬁuﬁ
LWﬁ:miu'%miﬁﬁéTmLﬁ@%umﬂslﬁ];ﬁﬁu%mi n3
u’%mil,‘flumiéﬂmUmmazmﬂlﬁﬁ’uﬁuﬁmnﬁa
IiAaanumasauislanasiianuiinala ns
u’%mﬁ“aLﬂumuﬁﬁaamsmm%uﬁmaugumLLaz;jfLﬁ
USnidasidalaninuin lasanizenunsinmlse



Vol. 39 No. 3 Jul.-Sep. 2022

291

J Prapokklao Hosp Clin Med Educat Center

LLW“/]sﬁ«aww:maﬁaaﬁmﬁ'ﬂmﬁgnﬁad” k]
%‘amwaoLLW‘nﬁdam’%uﬁﬂuﬂﬁﬁamn@ia;‘?ﬂqsJ
snalddunodui 2 do migualagliiile
dugudnansdanniuanafianalagnisnavanly
13M3t7 InzunndaasinmifomIneniensouas
N9y nsdueuIulanugIuuIniTuas
ATaLASY NsuEaIfIaNrIsly AN lanas
AILETNNRISIUWIAUALAT A BAINNFBIN1TVDI
Hie* wiuenuiinledudioussiaagla®®
dgtheiuhawedldsuanuddynielaiuns
@Lm‘ﬁ'mum fumsaems m@qmﬁalﬁmmmlﬁmx
Mmliiandldanusulaludivesdioiosuaz
fansnRezaauaweInNNdaIMrEEwaanu L
genalimAnninuiinela®® daiuainunionale
maagﬂﬁ”wL'flumwjﬁﬂ‘uadLaﬂqﬂﬂaﬁa:ﬁauﬁa
ﬂi:’ﬁw%mwmﬁuj’maw'ﬁﬂﬁmsﬁﬁau’%miﬁﬁma
lagRnsananmaUSsuifsunadansiuaNana
witmualy
wenanitanuianaleiisntnanisasede
m'iﬂé‘uml%u’%ﬂﬁ%'maaﬁ%'uu%ﬂﬁ WWuwau1an
mwujﬁn"?‘iUszﬁu’l@ﬁl‘*ﬁu’%msuﬁaaaﬂﬂﬁaaﬁumw
aandafiasld™ anudslanduanldusnstdune
ynaNuiNsnala ﬁu’%lmﬂ'aazﬁ’m']s%amﬂ;ﬁﬁ

UINIIIULANBE1IALID 92035 Fanrsnaunnld

u‘%ms%’n‘ﬂuwaﬂuaqqmmwmﬂﬁu’%mi anuly
awlﬁrnaa;jﬂwua:mi@uamﬁgﬂaULﬂuﬂuﬁﬂmdda
HaGaANNRNINel ﬁ']ﬂﬁq@ﬁﬁﬂ‘ﬁwamamﬂ@iami
vandaguilng

s lEduniodui 3 do migualagliiile
Wuaudnasdandiuanulindagnisnduunly
U3m3 wsznsliuimsiunsaualaslitie
Lﬂuguﬁﬂma%’ﬂ'jﬁLﬂumuuﬁwaammmﬂ Ao
orduanuEniuLazaNlingla?® anulinida
ﬁuﬂué’f’;LLﬂsﬁﬁﬁzyﬁﬁﬂﬁLﬁ@mwanﬁ'ﬂm%amm
FUNUT Lﬁ@%ul,:f]ayﬂﬂaﬁﬁ:ammmaﬂ?ﬂammmL%a
fia L'ﬁ',aamnmwm’auﬁm:mﬂagimwﬁuﬁuﬁma6]
RSN AN T e uFuRwEsTaz 8
wnzduanaduiuszahegihowiadsuimiu
ARHN

anulinslavesdSuninsfidninanisng

@iamsné’uml‘*ﬁu’%mi%wadQ%’uu’%mi §aaIUNU

u,mﬁ@m]ﬂﬁwqaﬂﬁmmLqu'j']ﬁﬂ'mJLﬁmﬁaaLLa:

oulgssewineriannd WHANITUUAZNIINIZTING L

s mnldnazviwn@naaale g udilaunalums

vinfasiliifanaunafiadanninsusin ualuna

avanuwinunnlanszviwgdinssulag ualdsunal
meaufiasiiviauaafilifdonginysuin®® uazila
mﬂuﬂmhmw’m@]awqmmiwuuﬂﬂam SHINA AR
anudslafiaz LLa@awqmﬂ‘swuu LTWLASINUNNINAY

A U5 ITLT AL

dseloaiuaznisilule LﬁaLLWﬂﬁw%aQ
32N UM INARNITNITUANIEN T UWIIA LTS
qualasligthoduguinas winajamisWgSusims
ndunlFusnstn mminﬁﬂadﬁmwjﬂmjﬁvlﬁmn
nsITounlsdssloailunisusnnsesdnisliiia

UazAnTn W AaUR®IANNANARTIVBINITULTNNT

amﬁ@mmiﬁﬂﬁawalﬁ] wwndniagdsznaunieias

ﬁ'm%‘ﬂm”l‘a”sfaQmmwmﬂﬁu‘%mma:Lﬁumiaé‘n
anwulinsh Ssiiansnademanduanldusnssn &

Vi LLW‘ﬂﬂ‘w%a;jﬂi:ﬂaumiﬁﬁﬂmmwm‘f'fmﬁ"umm

K3Uu3n1s DOTERE -1 ATLTITNITLTITY

aswITdwunndussiinnuaiela

uadselarinugon: Tl

unasiwnwakuagn: Jii

L@N&1381989

1. Woratanarat T, Primary care services system in urban
setting: case study in Bangkok area. Nonthaburi: Health
Systems Research Institute; 2016.

2. Basu S, Andrews J, Kishore S, Panjabi R, Stuckler D.
Comparative performance of private and public health-
care systems in low- and middle-income countries: a
systematic review. PLoS Med [Internet].2012 [cited 2020
Jan 1] ;9(6):e1001244. Available from: https://journals.
plos.org/plosmedicine/article?id=10.1371/journal.
pmed.1001244

3. Chantawibul A, Khechoranan N. Enhancing employee
commitment through applying organization culture: a
research on private hospital in Bangkok. Suan Dusit
Graduate School Academic Journal 2013; 9(2):161-9.

4. Martinez P, del Bosque IR. CSR and customer loyalty:



292

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

1171 39 21U 3 n.A.-n.8. 2565

10.

1.

12.

13.

14,

15.

16.

the roles of trust, customer identification with the
company and satisfaction. Inter J Hosp Manag 2013;
35:89-99.

Lien CH, Cao Y. Examining WeChat users’ motivations,
trust, attitudes, and positive word of mouth: evidence
from china. Computers in Human Behavior 2014; 41:
104-11.

Kim C, Galliers RD, Shin N, Ryoo JH, Kim J. Factors
influencing Internet shopping value and customer
repurchase intention. Electron Commer Res Appl 2012;
11: 374-87.

Westland JC. Lower bounds on sample size in
structural equation modeling. Electron Commer Res Appl
2010; 9: 476-87.

Wongchaiya P, Ampansirirat A, Pinjai P. Patient-centered
care: health care services for the 21st century. The
Southern College Network Journal of Nursing and
Public Health 2017; 4 (special issue): S361-71.

Mowen JC, Minor M. Consumer behavior. 5th ed. New
Jersey : Prentice-Hall; 1998.

Nangam W, Potongsangarun R. The influence of causal
factors effect to the intention to re-purchases of clean
food. Journal of Suvarnabhumi Institute of Technology
(Humanities and Social Sciences) 2019;5(1):81-95.
Nadia J, Sonia S-M, Ignacio AJ. Trust and satisfaction:
the keys to client loyalty in mobile commerce.
Academia Revista Latinoamericana De Administracion
2016; 29;486-510.

ltumalla R, Acharyulu GVRK, Beiiamkonda RS. Develop-
ment of HospitalQual: a service quality Scale for
measuring In-patient services in hospital. Operations and
Supply Chain Management 2014; 7: 54-63.

Lehtinen U, Lehtinen JR. Two approaches to service
quality dimentions. The Service Industries Journal 1991;
11;287-303.

Barnett SF, Alagar RK, Grocott MP, Giannaris S,
Dick JR, Moonesinghe SR. Patient-satisfaction measures
in anesthesia: qualitative systematic review. Anesthesiol-
ogy 2013; 119:452-78

Boquiren VM, Hack TF, Beaver K, Williamson S. What
do measures of patient satisfaction with the doctor tell
us?. Patient Educ Couns 2015; 98: 1465-73.
Golembiewski R, Mcconkie M. The centrality of interper-

sonal trust in group processes. New York: Wiley; 1975.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

Cook J, Wall T. New work attitude measures of trust,
organizational commitment and personal need non-
fulfilment. Journal of Occupation Psychology 1980; 53 :
39-52.

Mishra AK. Organizational responses to crisis: the
centrality of trust [dissertation]. Michigan: University of
Michigan; 1996.

Marshall EM. Building trust at the speed of change: The
power of the relationship—based corporation. New York:
Amacom;1999.

Zha P, Qureshi R, Sickora C, Porter S, Chase S, Chao
YY. Development of a patient-nurse trust scale in under-
served community setting. J Community Health Nurs
2020; 37:9-18.

Tzelepis F, Sanson-Fisher RW, Zucca AC, Fradgley EA.
Measuring the quality of patient-centered care: why
patient-reported measures are critical to reliable assess-
ment. Patient Prefer Adherence 2015;9:831-5.

Lusk JM, Fater K. A concept analysis of patient-centered
care. Nurs Forum 2013;48:89-98.

Rathert C, Wyrwich MD, Boren SA. Patient-centered care
and outcomes: a systematic review of the literature. Med
Care Res Rev 2013;70:351-79.

Wolf DM, Lehman L, Quinlin R, Zullo T, Hoffman L. Effect
of patient-centered care on patient satisfaction and
quality of care. J Nurs Care Qual 2008;23:316-21.
Lester GW, Smith SG. Listening and talking to patients.
a remedy for malpractice suits? West J Med 1993;158:268-
72.

Kelly L. Listening to patients: A lifetime perspective from
lan McWhinney. CJRM 1998; 3:168-69.

Robertson K. Active listening: more than just paying
attention. Aust Fam Physician 2005; 34:1053-5.

Chang CS, Chen SY, Lan YT. Service quality, trust, and
patient satisfaction in interpersonal-based medical service
encounters. BMC Health Serv Res[Internet]. 2013 [cited
2020 Jan 13];13:22. Available from: https://bmchealth-
servres.biomedcentral.com/track/pdf/10.1186/1472-6963-
13-22.pdf

Hsu LC. Investigating effect of service encounter, value,
and satisfaction word of mouth: an outpatient service
context. Int J Environ Res Public Health [Internet]. 2018
[cited 2020 Apr 15];15(1):132. Available from: https://
www.mdpi.com/1660-4601/15/1/132



Vol. 39 No. 3 Jul.-Sep. 2022

293

J Prapokklao Hosp Clin Med Educat Center

30.

31.

32.

33.

34.

Constand MK, MacDermid JC, Dal Bello-Haas V, Law
M. Scoping review of patient-centered care approaches
in healthcare. BMC Health Serv Res [Internet]. 2014
[cited 2020 Jan 3];14:271. Available from: https://bmche-
althservres.biomedcentral.com/track/pdf/10.1186/1472-
6963-14-271.pdf

Robinson JH, Callister LC, Berry JA, Dearing KA. Patient-
centered care and adherence: definitions and applications
to improve outcomes. J Am Acad Nurse Pract
2008;20:600-7.

Rathert C, Wyrwich MD, Boren SA. Patient-centered care
and outcomes: A systematic review of the literature. Med
Care Res Rev 2013;70:351-79.

Pizam A, Shapoval V, Ellis T. Customer satisfaction and
its measurement in hospitality enterprises: a revisit and
update. International Journal of Contemporary Hospital-
ity Management 2016; 28:2-35.

Gounaris S, Dimitriadis S, Stathakopoulos V. An
examination of effects of service quality and satisfaction
on customer’s behavior intentions in e-shopping. Journal
of Services Marketing 2010; 24:142-156.

35.

36.

37.

38.

39.

40.

Liang LJ, Choi HC, Joppe M. Exploring the relationship
between satisfaction, trust and switching intention,
repurchase intention in the context of Airbnb. Int J Hosp
Manag 2018; 69: 41-48.

Shoosanuk A, Vetchakarn J, Shoosanuk, Charoernporn-
panichkul K. The influence of perceived price and
quality values on trust, satisfaction, word of mouth and
repurchase of Thai Glico’s consumers in Bangkok.
Srinakharinwirot Business Journal 2017; 8(1):13-26
Holdford DA, Write S. Testing commitment- trust theory
in relationships between pharmacy schools and students.
American Journal of Pharmaceutical Education 1997; 61:
249-56.

Morgan RM, Hunt SD. The commitment-trust theory of
relationship marketing. Journal of Marketing.
1994;58(3):20-38.

Ajzen |. The theory of planned behavior. Organization
Behavior and Human Decision Processes 1991: 50;179-211.
Flanders NA, Fishbein M, Ajzen |. Belief, attitude, inten-

tion and behavior: an introduction to theory and research.

Boston: Addison-Wesley; 1975.



'
v A

294  nmsguimsanywmmemansaain lranennanszmng U39 a1y 3 n.a.-n.g. 2565

Anusduaiiu

v
L

o o 3 o 4 & Y3 a
i]mlﬂmmﬂmsﬂaaﬂnaun’muﬂelumﬁmﬂssﬁﬁisa‘Nmmaammwsmmmﬂa‘usm'ﬁ’m

o

igiia aauiiu, W, n.gﬁﬂ1ﬁm%-u‘=’snﬂ5ﬂﬂ1
NENIUFA-UINTNTIN T59WENUNIRRULAIN I AN RUNRIIT
Received: March 29, 2022 Revised: May 3, 2022 Accepted: June 16, 2022

unAaLo
< &

ﬁmmaai’]zym: NNIARDANARINAUA Aa m’s:‘?{a@‘%é’amsnwmsﬂaa@gmﬂ'aumqmsﬁ 37 flan¥ 49
Naﬂi:mmaamsﬂaa@ﬂ'auﬁmu@maﬁﬂﬁmiﬂﬁsa@%%Lﬁ@mmﬁmma:m’sznwwamw”lﬁ o duilgm
dglunemmsuguuszgenaas-uinringludiu

Taguszaoa: aanuniadurimsninsaaneuimualuaasesn sl s UIaauLianszIs AN E%
VAN

A5n1s@n®1: 9uITLUUD Case control study s:szna’ﬂunwstﬁuﬁagaﬁ”’\aéu 3 T (Tsutvzanm 2562-2564)
ﬂg:&léf’mii’]\‘]l,l,‘j_'l\‘ll,ﬂu najw?mm Ioun aae9nTsATinRaAtouiNALA $1WIU 155 318 UATNRNAILAY laun
ﬂa;wam%%aﬂssﬁﬁmmsn€J’1J5’<1ﬂ'13ﬂaa@ﬁauﬁmu@LLa:mmsé?amsﬁaumuﬁmu@ﬂaa@ IIWI% 347 318
wdasflafildlumsive de LLUUﬁuﬁﬂ“fI'agﬂﬁ@%éﬂﬂiiﬁﬁﬂﬂﬂ&ﬂﬂi@ﬁ;ﬁﬁﬂ uwazdianeidana lanldaliaig
WIIWU Univariable WLz Multivariable logistic regressions ﬁﬂ%u@ﬁﬂﬁﬁﬁﬁﬁtyﬂﬂdﬁﬁﬁﬁ 0.05
NAaNIANHA: nﬁjwﬁaaﬂ’mﬁmﬂqmﬁﬂ 27.116.3 T fo1uA73rl (Gestational Age; GA) S UATIALAAY
33.5+3.0 flen¥ uaziien BMI Aaudsnsssiiady 23.314.7 kg/m? Tapiladufisnansarinmansaaaaniautimue
Tuaeaasnsss laun msﬁm's:qaﬁm%%mmzﬁ‘[amaﬂaa@ﬁauﬁmu@ﬁa 3.59 1IN (95%Cl:2.32-5.55) T
mmzﬁm‘%g\msiﬁﬁﬁmmmwadmnmgﬂﬁam'jw 2.5 LTUALNAT 3T lanaARaaniaumnuaiy 5.08 1
(95%Cl: 3.22-8.04)

a1 m’azqaﬁ’m%nmeLLa:mmmmaqmﬂmgﬂ uiladorumonisnaaanewinualugasensss
Foiwdedastiumsnseanouinualugedansariienaiatuluomaa Ssmslianuiduiuieiodnsmn
whursaeuwmslumaihseussfamusaseinssilaaditsisiladodnannsaudie

[

ad1a: Tadsviug, niasaatawinnue, sa3aiasan



Vol. 39 No. 3 Jul.-Sep. 2022 J Prapokklao Hosp Clin Med Educat Center 295

ORIGINAL ARTICLE

Predicting Factors Associated with Preterm Birth of Pregnant Women

at Somdejphrajaotaksinmaharaj Hospital

Chaiyakit Udnan, M.D., Dip. Thai Board of Obstetrics and Gynecology

Obstetrics and Gynecology Department, Somdejphrajactaksinmaharaj Hospital

ABSTRACT

BACKGROUND : Preterm birth was the condition in which a pregnant woman has childbirth before 37 weeks
of gestation. The effects of preterm birth can lead to disabilities and disabilities for surviving babies, a
significant problem in public health and obstetrics-gynecology at present.

OBJECTIVES: To study predicting factors associated with preterm birth of pregnant women at Somdejphra-
jaotaksinmaharaj Hospital.

METHODS: This research was a case-control study. The data collection period was three years (Fiscal Year
2019-2021). The sample group was divided into (1) the study group: 155 women who had a preterm birth,
and a control group: 347 pregnant women who could stop preterm birth and maintained an average term
birth. The research instrument was a pregnant women’s data record designed by the researcher. Data
analysis by using descriptive statistics, univariable and multiple logistic regressions with the statistical
significance at 0.05.

RESULTS: The most samples were 27.1+£6.3 years old, Gestational Age (GA) of labor pain at 33.5£3.0
weeks, and BMI before pregnancy was 23.3+4.7 kg/m®. Factors that could predict preterm birth in pregnant
women include: (1) premature rupture of the membrane was found to have preterm birth 3.59 times
(95%Cl:2.32-5.55), and (2) cervical length less than 2.5 centimeters were found to have preterm birth 5.08
times (95%ClI: 3.22-8.04).

CONCLUSIONS: Premature rupture of the membrane and cervical length were predicting factors
associated with preterm birth of pregnant women. Therefore, to prevent preterm birth in pregnant women in
the future, we should set guidelines for the surveillance and following of pregnant women by considering to
these factors.

KEYWORDS: predicting factors, preterm birth, pregnant women
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ORIGINAL ARTICLE

Comparison of Outcomes of Stiffness of Knee Joint after Anterior Cruciate Ligament Reconstruc-
tion Surgery between The Routine Postoperative Range of Motion Exercise and The Progressive

Limited Range of Motion Exercise

Athaphol Sriwattana, M.D., Dip. Thai Board of Orthopedics
(Certification Fellowship in Orthopedic Sport medicine)
Department of Orthopaedics, Rayong Hospital in Honor of Her Royal Highness Princess Maha Chakri Sirindhorn

ABSTRACT
BACKGROUND: Arthroscopic anterior cruciate ligament (ACL) reconstruction with routine post-operative
care allows for 0-90 degree range of motion exercise, but researchers have found an incidence of knee
stiffness of 12.5%. When attempting a wide range of motion exercise immediately after an operation, patients
cannot exercise the entire range of motion due to the knee’s limited range of motion, or knee stiffness.
Therefore, the researcher has created a new post-operative exercise, named the Progressive Limited Range
of Motion exercise (PLROM), to ensure clarity and consistency of knee exercise with a reduced chance of
knee stiffness after ACL reconstruction surgery.
OBJECTIVES: To compare the outcomes of stiffness of the knee joint after anterior cruciate ligament
reconstruction surgery between the routine postoperative range of motion exercise and the Progressive
Limited Range of Motion exercise.
METHODS: This retrospective cohort study, collected from data of patients undergoing arthroscopic ACL
reconstruction surgery at Rayong Hospital in Honor of Her Royal Highness Princess Maha Chakri Sirindhorn
from 1 October 2019 to 30 June 2021, consisted of a sample of 74 patients divided into two groups: 36
subjects were patients receiving routine post-operative care after surgery, and 38 subjects were patients
receiving the PLROM exercise for postoperative care. The two groups were compared through means of
knee extension and knee flexion range of motion on the 2™ 4" 6" and 8" week post-operation, respec-
tively. An independent sample t-test was used for the comparative test.
RESULTS: Patients undergoing the PLROM exercise for post-operative care were able to perform knee
motion exercises significantly better than the routine post-operative care group. At the 6" and 8" week
post-operation, patients in the PLROM group could flex their knee significantly more than patients receiving
routine post-operative care.
CONCLUSIONS: A postoperative PLROM exercise can reduce the incidence of knee stiffness after ACL
reconstruction surgery. Patients were able to flex their knee at a significantly greater range of motion in both
the 6" and 8" week post-operation better than through routine post-operative care. Therefore, the PLROM
exercise should be used as a clinical practice to improve a patient's knee motion after ACL reconstruction
surgery.
KEYWORDS: knee stiffness, arthroscopic anterior cruciate ligament reconstruction surgery, progressive

limited range of motion exercise
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ORIGINAL ARTICLE

Development of a Supporting System for Caregivers of Bedridden Patients

to Prevent Depression in Muang Chachoengsao Municipality

Sombat Chutimanukul, M.D.
Rayong Hospital

ABSTRACT
BACKGROUND: The caregivers of bedridden patients often encounter stress and other problems. They
have a particularly high risk for developing depression. Previous studies have revealed that many factors
from both caregivers and health providers contribute to depression. Further, there are many methods to
prevent such conditions, such as exercise and counselling. However, information concerning a supporting
system for the caregivers of bedridden patients to prevent depression remains largely unavailable.
OBJECTIVES: The main purposes of this study were to develop a supporting system for the caregivers of
bedridden patients to prevent depression, and to assess its effectiveness.
METHODS: This action research comprised 3 phases. In the first phase, the current situation was studied
using questionnaires and a review of related knowledge. The second phase involved the development of a
supporting system with a multidisciplinary team via conference using data from the first phase. The third
phase applied and evaluated the supporting system with 45 caregivers of bedridden patients. Data were
analyzed by frequency, percentage, mean and standard deviation.
RESULTS: For the first phase, there was no well-developed supporting system or stress evaluation using
standard tools before developing the supporting system. The caregivers had stress related to income,
expenses, transportation, recreation activities, unemployment, lack of assistance, time consumption using
hospital services, and home environment. Service delivery was passive and lacked enough vehicles for
home visits. The second phase developed the supporting system using 2Q and 9Q questionnaires for the
screening of depression, provided counseling services, developed stress management manual, set up a fast
track system in hospital for caregivers, provided transportation, and improved the medical equipment center.
In the third phase, the caregivers were satisfied with the developed system, and depression scores were
improved.
CONCLUSIONS: The research successfully developed a supporting system for the caregivers of bedridden
patients to prevent depression in Muang Chachoengsao municipality. The system was suitable in terms of
content, practicality and usefulness.

KEYWORDS: caregiver, bedridden patient, depression, municipality
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ORIGINAL ARTICLE

Accuracy of Clinical Diagnosis and Sensitivity of the Laboratory Confirmation Method

for Suspected Leptospirosis in Si Sa Ket Province
Tawevoot Tem—eiam, M.D., Dip. Thai Board of Internist', Nidhikul Tem-eiam, M.D., Dr.PH. Epidemiologist’,
Nawaratana Boonkanha, B.P.H.!, Sakarin Boonprasong, B.Sc.%, Phongsiri Chidchom, B.P.H."
'Si Sa Ket Hospital,
’Si Sa Ket Provincial Health Office

ABSTRACT
BACKGROUND: Leptospirosis is an important zoonotic disease with high morbidity and mortality in Thailand.
With early diagnosis and prompt treatment, the mortality rate can be reduced. However, current diagnosis
approaches still have many limitations, especially in Thailand, which relies mainly on laboratory results for
confirmation of the disease.
OBJECTIVES: This study aimed to assess the accuracy and sensitivity of diagnosis for Leptospirosis among
suspected cases in Si Sa Ket Province.
METHODS: This was a diagnostic research using a cross-sectional design, conducted by retrospective data
collection. The target population comprised patients at the inpatient department, either at community
hospitals or general hospitals in Si Sa Ket Province, who were suspected of having Leptospirosis and had
specimens collected for laboratory analysis. Patients diagnosed with Leptospirosis included patients whose
laboratory results were confirmed according to the diagnostic criteria of the Center for Disease Control and
Prevention (CDC).
RESULTS: In this study, there were 329 samples suspected of having Leptospirosis during the study
period, and a total of 228 were confirmed as contracting Leptospirosis. The accuracy was 69.3%. The
sensitivity of Blood PCR, blood culture and MAT was 94.3, 6.5 and 3.6%, respectively. The Leptospira
interrogans serovar Shermani was the most common serovar, followed by Leptospira interrogans serovar
Australis among all 18 serovars found.
CONCLUSIONS: Accuracy concerning the diagnosis of Leptospirosis among suspected cases in Si Sa Ket
Province was high (69.3%). Providing immediate treatment after suspecting Leptospirosis, without waiting
for confirmation from laboratory results, should be performed to reduce the mortality rate as well as
complications.

KEYWORDS: leptospirosis, endemic, accuracy, sensitivity
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ORIGINAL ARTICLE

Diagnostic Accuracy Index of The Baiya Rapid COVID-19 IgM/IgG Test Kit
in Preoperative Gynecologic Cancer Surgery Compared with Cured COVID-19 Patients

Watcharin Chirdchim, M.D., Ph.D., Pipat Kongsap, M.D.

Prapokklao Hospital, Chanthaburi Province

ABSTRACT
BACKGROUND: With the rapid and severe outbreak of COVID-19, diagnostic tools are needed. Rapid antibody

test kits are convenient and fast, and the price is not high, suitable for screening patients. In addition, the
diagnostic accuracy index compared to the gold standard, RT-PCR, is required for further clinical use.
OBJECTIVES: To study the accuracy of the Baiya Rapid Covid-19 IgM/IgG test kit.

METHODS: Cross-sectional studies were collected between 1 May 2020 and 30 January 2021 at the Depart-
ment of Obstetrics and Gynaecology, Prapokklao Hospital. Blood was taken from the fingertips to analyze to
detect IgM/IgG antibodies in 23 preoperative gynecological cancer patients (control group) compared with 27
women with COVID-19 infection sent home from field hospitals after 14-day quarantine (case group).
RESULTS: For the preoperative 23 cases, 0 were positive PCR, and 1 case of the positive rapid antibody test.
Of the 27 patients from field hospitals, 27 cases were positive PCR, 27 cases were positive rapid antibody tests,
the sensitivity was 100.0%, specificity 95.6%, and accuracy 98%

CONCLUSIONS: Diagnostic accuracy index of the Baiya Rapid Covid-19 IgM/IgG test kit is very high. It can be
for clinical use.

KEYWORDS: baiya rapid covid-19 IgM/IgG test kit, diagnostic accuracy index, preoperative gynecologic cancer
surgery.
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INTRODUCTION

In December 2019, a patient diagnosed with
pneumonia emerged in China. They were confirmed
to be infected with a new strain of SARS-CoV-2.
It is similar to the first SARS-CoV epidemic in 2003."
The current gold standard confirmation test for SAR-
COV-2 is Real-time PCR. However, real-time PCR
examination takes a long time, is expensive, and few
hospitals have the ability to diagnose.? In vitro
diagnostic immunoassay test kit is an important
external diagnostic tool for quick and safe patient
screening, especially with a rapid outbreak of the
Covid-19. The development of assays requires
proteins, antibodies, or antigens to be screening
agents. Recently, Thailand can produce antigens,
fragments of the SAR-COV-2 spike, by Waranyoo
Phoolcharoen, Department of Pharmacognosy and
Pharmaceutical Botany, Faculty of Pharmaceutical
Sciences, Chulalongkorn University, Bangkok,
Thailand® that can produce molecular proteins such
as antigens or monoclonal antibodies in large
numbers and quickly. A rapid diagnostic test kit using
the lateral flow immunoassay technique capable of
detecting IgM and IgG antibodies from the blood of
infected patients is produced and registered in various
countries. According to a study in China, part of the
antigen from the virus was used to develop this
assay. IgM can be detected from day 3-6 after
infection, while IgG can be detected from day eight
onwards. The results showed that the diagnostic
sensitivity was 88.66%, and the diagnostic
specificity was 90.63%"*

This research aimed to study the Diagnostic
accuracy index of the “Baiya Rapid Covid-19 IgM/
IgG test kit” which is used to detect antibodies (IgG,
IgM).

METHODS
Research Methodology

Data were collected after reviewing human
research ethics from the Research Ethics Committee.
A cross-sectional study was collected between 1 May
2020 and 30 January 2021 at the Department of
Obstetrics and Gynaecology, Prapokklao Hospital.
Among the 23 preoperative gynecological cancer
patients (control group) compared with 27 women
with COVID-19 infection who were sent home from
field hospitals after 14-day quarantine (case group).

The sample size was calculated based on Li
Z et al., 2020. The diagnostic sensitivity is 88%, and
the diagnostic specificity is 90%. Therefore, the
hypothesis is that the Baiya Rapid Covid-19 IgM/IgG
test kit has a diagnostic sensitivity of 100% and
diagnostic specificity of 100%. Calculated by using
two-sample comparison of proportion power 80% one
side and significant at 0.05. Approximately 40-60
samples were used. In this study, 50 samples were
used.

The “Baiya Rapid Covid-19 IgM/IgG test kit”
places 1-2 drops of a blood sample from a fingertip
into the sample receptacle on the kit, followed by 2-3
drops of dilution buffer. Then, the sample runs
through the test kit. Read the results after the
examination within 15 minutes.

Data Analysis and Statistics

Data were analyzed using descriptive statistics
such as percentage, mean, median, range, and
standard deviation. The quartile deviation,
Diagnostic accuracy index includes sensitivity,
specificity, positive predictive value, negative predic-

tive value, prevalence and accuracy.

RESULTS
The 23 preoperative included 7 Endometrial

cancer (30.4%), 2 Molar pregnancy (8.7%), 1 Vulva
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cancer (4.4%), 4 CIN and cervical cancer (17.4%),

7 Ovarian cancer (30.4%), 2 Sarcoma (8.7%). 27

Table 1 Basic clinical characteristics

Patients were discharged from field hospitals. Basic

clinical characteristics are shown in Table 1.

Parameter Preopefative (n=23) Discharée from the hosbital (n=27) k—value
Age 49.2 (17.1) 52.7 (1.8) 0.36

Endemic area 0 27 <0.001
Closed contact 0 27 <0.001
Cough 0 1 0.5

PCR positive 0 27 <0.001
Rapid test positive 1(4.4) 27 (100) <0.001
IgG positive 1(4.4) 19 (70.4) <0.001
IgM positive 1(4.4) 27 (100) <0.001

Expected or Anticipated Benefit Gain and

diagnostic accuracy index of Baiya Rapid Covid-19

Table 2 A 2 x 2 table for the diagnostic accuracy index

IgM/IgG test. The kit is shown in Table 2

Rapid antibody test PCR
Positive negative
Positive 27 A 1B
Negative 0ocC 22D

Sensitivity=A/(A+C)=27/(27+0)=1=100.0%

Specificity=D/(B +D)=22/(1+22)=0.956=95.6%

Positive predictive value=A/(A+B)=27/(27+1)=0.9643=96.4%
Negative predictive value=D/(C+D)=22/(0+22)=1=100.0%

Accuracy=A+D/(A+B+C+D)=27+22/(27+1+0+22)= 49/50=0.98=98.0%

DISCUSSION

Using the rapid test kit, whether a rapid
antibody test kid or a rapid antigen test kit (ATK), is
a test kit that is easy, convenient, cheap, and gives
a fast interpretation. It is necessary to test the
diagnostic accuracy index compared to the gold
standard, especially for emergencies®. This study
chooses the rapid antibody test kit because there are
clear case and control groups. The control group was
a preoperative gynecologic cancer surgery group who
had been in quarantine for more than 14 days before
surgery, had no previous symptoms of COVID-19
and gave negative PCR tests for COVID-19 before

surgery®. The antibody detection in this group is

classified as a false positive test. In a study of
gynecological cancer patients undergoing surgery in
Spain, up to 50% of infections were reported’. The
case group was a group of women patients diagnosed
with COVID-19; the diagnosis was based on mild
clinical symptoms and positive PCR detection. Blood
testing was done before discharge for those in the
field hospital for 14 days until they recovered. It was
found that all of them had a level of detection antibody
by Baiya rapid antibody test kid, especially IgM 100%,
IgG 70%. The sensitivity and specificity of the Baiya
Rapid Covid-19 IgM/IgG test kit were higher than
other studies such as Li Z et al.® found a sensitivity

of 80% and specificity of 90%® showed the sensitivity
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of 89.22% and specificity of 96.86%° presented
sensitivity 72.7%-100% and specificity 98.7%-100%,
Uwamino Y et al." indicated sensitivity 15%-67% and
specificity 91%-92%.

Application of Rapid Covid-19 IgM/IgG test kit
in clinical use”*"""

1. Proactive disease screening with antigen
rapid test kit (ATK), in which case RT-PCR cannot
easily be used to test. Using both methods of testing
enhances the accuracy of the diagnostic test (rapid
diagnostic test) and may interpret results in four cases:

1.1 Positive antigen rapid test kit and
positive antibody rapid test kit; there is a very high
chance of infection.

1.2 Negative antigen rapid test kit and
negative antibody rapid test kit; there is a very high
chance of not being infected.

1.3 Positive antigen rapid test kit and
negative antibody rapid test kit; there is a high
probability of early infection.

1.4 Negative antigen rapid test kit and
positive antibody rapid test kit; there is a high
probability of late infection.

1. Interpretation of the results requires clinical
symptoms and confirmation by RT-PCR.

2. Before discharge, quarantined patients to
the community, especially those with IgG detected,
usually after 14 days.

3. In case of emergency preoperative or
emergency pre-procedure, use an antigen rapid test
kit (ATK) before sending for RT-PCR.

4. Epidemiological survey for infected people

The rapid antibody test kit should be used with
an antigen rapid test kit (ATK) or RT-PCR to
determine the stage of infection and disease progres-
sion for diagnosis, monitoring, treatment, and disease
control. Self-testing is not recommended; a healthcare

professional must interpret results only.

The Baiya rapid antibody test kit has very high
sensitivity and specificity. Therefore, it can be applied
clinically under appropriate contexts and practical

situations.
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ORIGINAL ARTICLE

Ocular Manifestations among COVID-19 Patients

at the Field Hospital in Rayong Province
Thanichaya Reanpinyawat, M.D.
Ophthalmology Unit, Rayong Hospital

ABSTRACT
BACKGROUND: The first case report of COVID-19 infection was accomplished in Rayong Province in

December 2020, but the prevalence of ocular manifestations has not yet been reported

OBJECTIVES: To report the prevalence of ocular manifestations among COVID-19 patients at the field
hospital in Rayong Province between 1 November 2021 to 31 January 2022.

METHODS: Electronic questionnaires filled out by patients and follow-up after 14 days of quarantine.
RESULTS: A total of 361 COVID-19 patients were included. Their age ranged from 18-68 years (mean age
of 33.7 years). One hundred forty-two were male (39.3%) and two hundred nineteen were female (60.7%).
There were 64 patients (17.8%) with underlying medical conditions, while ocular manifestations occurred in
about 17.2%, which was due to conjunctivitis. The most common ocular symptoms included photophobia in
26 subjects (7.2%), tearing in 21 patients (5.8%), and red eye in 16 patients (4.4%).

CONCLUSIONS: Ocular manifestations can be found in approximately 17.2% of COVID-19 patients, and
symptoms should be observed closely. Minimizing contact with tears is recommended to reduce transmission
and, if ocular symptoms are observed, early detection should be initiated for early diagnosis and treatment.

KEYWORDS: coronavirus 2019 (COVID-19), prevalence, ocular manifestations, conjunctivitis
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ORIGINAL ARTICLE

Factors Affecting Family Resilience in Families with Stroke Patients

Napasiri Thananchai, M.A.!, Amaraporn Surakarn, Ph.D. (Applied Behavior Science Research)?
"Master of arts (Applied Psychology), Srinakharinwirot University,
Occupational therapist, Sirindhorn National Medical Rehabilitation Institute,
*Master of Arts Program in Applied Psychology, Srinakharinwirot University

ABSTRACT
BACKGROUND: Stroke is a chronic disease that affects not only the patients, but also the family of the

patients. This is because the chronic patients at home often needs long-term care, which is a crisis that
affects the family members' psychological and physical health. Family resilience is a theory of increased
family strength, finding positive meaning in the difficulties, and to withstand and rebound from adversity.
When family caregivers have family resilience, families would be able to survive and advance, grow stronger
and improve the quality of care for the stroke patients. Family caregivers can also take care of the stroke
patients while being able to take care of themselves during the care of the patients.

OBJECTIVES: To study the factors affecting family resilience in families with stroke patients.

METHODS: This was a survey research, and the sample group comprised 176 family members of stroke
patients from Sirindhorn National Medical Rehabilitation Institute. The sample size was determined under
the assumptions of the structural equation analysis, and they were recruited by simple random sampling.
The instrument was a general questionnaire, which measured family resilience, coping, and social support.
The data were collected during September 2021-January 2022. Structural equation modeling (SEM) was
used to analyze the data.

RESULTS: The results showed that the SEM was fit to the data (p=0.17; x2/d7%0.75; CFI=1; TLI=0.99;
RMSEA=0.04; SRMR=0.04). Social support and coping directly affected the family resilience and was found
to be statistically significant (8=0.30 and 0.22; p<.001). However, social support indirectly affected family
resilience and coping as a mediator (3=0.15; p<0.001). From the bootstrap methods to test the indirect
effects, the results showed that coping was the partial mediator (95%CI=[0.06-0.24]).

CONCLUSIONS: The main factor which affected family resilience in the families with stroke patients were
social support and coping; however, the role of coping was the mediator.

KEYWORDS: family resilience, social support, stroke, structural equation modeling
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Developing Artificial Intelligence for Triage at the Emergency Department,

Nakhon Pathom Hospital

Warangkana Saisit, M.N.S.!, Dech Thammasiri, Ph.D.%, Supoj Hengpraprohm, Ph.D.},
Kairung Hengpraprohm, Ph.D.>, Wiraya Arahung, M.N.S.!, Bodeepat Worathitianan, M.D.*,
Wassana Saisema, M.S.°, Chisanupong Saisit, B.N.S.?

'Faculty of Nursing, Nakhon Pathom Rajabhat University,
2Faculty of Management science, Nakhon Pathom Rajabhat University,
®Faculty of Science and Technology, Nakhon Pathom Rajabhat University,
*Emergency Department, Nakhon Pathom Hospital,

*Emergency Nursing Department, Nakhon Pathom Hospital

ABSTRACT
BACKGROUND: Triage can help the prioritization of treatment for patient safety. The utilization of artificial
intelligence (Al) could assist nurses to perform triage more accurately and quickly.
OBJECTIVES: The purposes of this study were 1) to develop the Nakhon Pathom Triage Application (NPTA),
and 2) to assess the accuracy and time spent for triage using NPTA.
METHODS: This action research examined subjects comprising 10 registered nurses working at the
Emergency Department, Nakhon Pathom Hospital. The research tools included 1) the NPTA developed by
the research team using the Artificial Intelligence (Al) in Clinical Care framework, and the national
emergency patient screening criteria called ‘MOPH ED Triage’. The content validity index of NPTA was 1.0,
and the Receiver Operating Characteristic (ROC) analysis showed that the area under curve (AUC) value
was 0.84. The second research tool was 2) the outcome record of triage accuracy and time utilization. The
Index of Item-Objective Congruence (IOC) of this record was 1.0, and its reliability when testing the NPTA
for triage yielded inter-rater reliability of 1.0. Data were analyzed by using descriptive statistics.
RESULTS: The results showed that 1) the NPTA was an Al using data management technology for the
assessment of life-threatening condition, vital signs, pain scale, chief complaint and number of health resource
utilization so as to identify triage level, and 2) the accuracy rate for triage level using the NPTA was 100
percent, demonstrating in all 30 case scenarios of different triage levels including level 1, 2, 3, 4 and 5.
Average time utilization for the triage process for levels 1, 2, and 3 was 4.0+1.1, 18.614.5 and 25.3+6.8
seconds, respectively.
CONCLUSIONS: NPTA is a technology that allows for accurate and rapid triage.

KEYWORDS: development, artificial intelligence, triage, emergency nurses
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LITERATURE REVIEW

Fluoride in Drinking Water : A Systematic Review

Nitcharee Rakpichitjaroen, DDS.

Faculty of Dentistry, Western University

ABSTRACT

Dental caries is a major public health problem in developing countries, including Thailand. Water
fluoridation has been widely implemented worldwide for several decades and evidence shows it reduces the
prevalence of dental caries. World Health Organization recommending water fluoridation wherever it is
politically and technically feasible. This study is a systematic review of the literature based on documented
research on fluoride in drinking water. A total of 20 studies. The result have shown that water fluoridation
has been shown to reduce dental caries by up to 35% in deciduous teeth and permanent teeth in children.
Water fluoridation at the optimal concentration of 0.7 ppm is safe regarding the severity of the resulting
fluorosis. There is no evidence that fluoride in water at optimal concentration causes any other systemic
effects on humans. Factors that should be considered to implement a water fluoridation program relies upon
an understanding of oral health behaviors of the population, diet and water consumption, the availability of
other caries-prevention strategies and population movement/migration. Most studies indicated that
community water fluoridation remains highly cost-effective and equitable public health intervention. Water
fluoridation is also exceptional in being an untargeted intervention that narrows the usually intractable health
gap between different ethnic and socio-economic groups.

KEYWORDS: fluoride, fluoride in drinking water, community water fluoridation
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SPECIAL ARTICLE

Perspectives towards Talent Competencies Assessments

Sirapatsorn Wongthongdee, Ph.D. (Public Administration),

Nit Petcharaks, D.Eng (Electric Power System: EPSM),
Pilaipan Navanuch, M.A. (Mass Communication Planning & Policy),
Pasutida Tantrajin, Ph.D. (Management), Nutnaree Jaruniphakul, MPA,
Panitchaya Limsiri, M. A. (Sociology and Anthropology)
Dhurakij Pundit University

ABSTRACT

Finding and assessing the competencies of talented people appropriately could lead to enhancing
the effectiveness of performance management and the improvement in management and workforce
development, which is important for driving any organization and the country. Objectives of the research are
1) to analyze, synthesize, and identify the components and behaviors for 8 competencies for talented
people, 2) to formulate the definitions, components and designated behaviors of 8 competencies and
adopting criteria for competency assessments which are classified by management levels and talent
measurement approaches, and 3) to propose recommendations for expanding related knowledge and
innovations. The research method used in this study is the mixed-method approach which combines
qualitative and quantitative data. Qualitative data was gathered from in-depth interviews of 9 key informants
along with conducting a focus group discussion between multi-level of 11 executives; quantitative data was
collected through survey questionnaires from 222 respondents. The main objective for collecting quantitative
data is to conduct a confirmatory factor analysis (CFA) of 8 competencies under studied.

The commonplace and future competencies for executives at all levels are the same, which consist
of 8-under studied competencies. Competency components and designated behaviors of talented people
could appropriately be measured by talent assessment tools. There have been approaches which most
organizations applied in assessing employee’s competencies and performance. For the result of CFA and
weighted factor loading, it was found that the most important competency that indicates talented manage-
ment level is leadership. For all that talented executives at all levels must have common competencies.
However, the intensity of each competency will be varied in accordance with management levels, the
expectations of stakeholders, and the type of organizations as well as the personal factors.

KEYWORDS: competencies, assessments, talented people, organization, management
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ACADEMIC ARTICLE

Sarcopenia Prevention in Elderly Community Dwellers: Nurses’ Roles

Wittaya Wayo, M.S.N., Junya Konyai, M.S.N., Saisuda Chanhuana, B.S.N.,
Kunlayarat Kadsanit, M.S.N., Rungtip Phromboot, M.S.N.

Boromarajonani College of Nursing, Khon Kaen, Faculty of Nursing, Praboromarajchanok Institute

ABSTRACT

Sarcopenia is common in older adults (geriatric syndrome) resulting from age-related deterioration in
the body. It was found that the risk factors of having sarcopenia were increased age, malnutrition, low body
mass index, low physical activity, chronic iliness, and inappropriate health behavior. All these factors led to
an increase in sarcopenia, illness, and limited mobility, which was a potential risk that could lead to falls.
Furthermore, the decrease in daily activities together with frailty increased the burden of the healthcare costs
and decreased the quality of life. However, physical activities combined with the promotion of proper nutrition
could reduce the risk of sarcopenia. Therefore, the roles of nurses should take into account the assessment
of the risk of this syndrome and screening the lifestyle health behavior of older adults, so to draft well-planned
guidelines to prevent sarcopenia. This should also include encouraging older adults to have continuous
physical activity in order to maintain their abilities to help themselves and have a good quality of life.

KEYWORDS: prevention, sarcopenia, elderly, community, nurse’s role
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Lmﬂuﬂﬁagumﬁmmﬁaﬁuﬂmmﬁ FINNIRANLRLS
44 AT a4
MIgUYW3 \ta99nansila@n (Nicotine) sl,uuqmma
Liﬂ;jﬂsmmﬁamzmwav‘iﬂﬁl,ﬁﬂmﬁxﬁ'umﬁﬁmﬁwﬁ
2836 5unadqaladn (Acetylcholine receptors) AKa
PR v X ¥ "
M FAANITERNONIRNATNLHOLRNNINTUS AT I
fuuzthdgeongfinn@nssunisuuaansaed I
dl a ' Qs ] v =} ‘gl
IANTANAAGNUDLEINDE 6-12 LADW TILFINTD
o v v g = =% a U o 9 >
lduranauitanaufnamwUn@le wazistlaain
a U g v 1 9/10
mMsAanMzuanaNLhatayda 11 le

agl

AzuranduLietasdwnszuinns
Wasu s AaTwINNANUEE NI Y S0
Tasussinnlalszing ladess imﬁy’awqaﬂﬁu
WHoufie N13TIANTTEENMaINTY NNTEAINTIY
memusdn m3lesuasemnsliifisame Iunsny
ﬁuqﬁua:miguqﬁ ildgmafianzanandiu
iiadtae G‘f%a'«a:ﬁaNaﬁﬂﬁl,ﬁ@Naﬂi:wmag@amqﬁy’a
MIFu3IMe Fala F9au uaztasugna wenunadu
yﬂmﬂimaﬁmqmmwﬁa;ﬂﬂﬁ%@ﬁmjgamq 290729
lﬁﬂ?’mﬁ’]ﬁty(%\iLL@iﬂ’ﬁﬁ(ﬂﬂiadﬂ’]’J:q‘lm’]W 33y
EARCAN 9 swdsmstsziuanudsslunsfiong
wandauitestos el aanuuUMIUNBINTES
m’%uqmmwLﬁaﬂaoﬁumﬂﬁﬂma:maﬂﬁmLf'zaﬁaﬂ
nuﬁv'aﬂﬁmvﬁé’}aqmnn:ﬁﬁ TR0 IAAANNLEY
PYRITINEY LLQZﬂGVL’E/“I%{IﬁWN’ﬁﬂELuﬂTSQLL&Q"IJJ‘HW‘IJE]\‘]
mumﬂﬂ@i’muﬁq@LLa:ﬁqmmwﬁ@ﬁﬁ@ia‘lﬂ



380

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

'
v A

1171 39 21U 3 n.A.-n.8. 2565

uadszlosiiugon: 163

I ERTEIN I DS TE OYRR b

LaNd1591989

1.

Kim E, Sok SR, Won CW. Factors affecting frailty among
community-dwelling older adults: a multi-group path
analysis according to nutritional status. Int J Nurs Stud
[Internet]. 2021 [cited 2021 Aug 4];115:103850. Available
from:https://linkinghub.elsevier.com/retrieve/pii/S0020-
7489(20)30341-2

Therakomen V, Petchlorlian A, Lakananurak N. Preva-
lence and risk factors of primary sarcopenia in commu-
nity-dwelling outpatient elderly: a cross-sectional study.
Sci Rep [Internet]. 2020 [cited 2022 Mar 29];10(1):19551.
Available from:https://www.nature.com/articles/s41598-
020-75250-y

Sato PHR, Ferreira AA, Rosado EL. The prevalence and
risk factors for sarcopenia in older adults and long-living
older adults. Arch Gerontol Geriatr [Internet]. 2020 [cited
2021 Aug 15];89:104089. Available from:https://www.
sciencedirect.com/science/article/abs/pii/S0167494320
300832?via%3Dihub

Veronese N, Smith L, Barbagallo M, Yang L, Zou L, Haro
JM, et al. Sarcopenia and fall-related injury among older
adults in five low- and middle- income countries. Exp
Gerontol [Internet]. 2021 [cited 2022 Mar 31];147:111262.
Available from:https://www.sciencedirect.com/science/
article/abs/pii/fS0531556521000371?via%3Dihub
Kulchanarat C, Yuenyongchaiwat K. Prevalence of
sarcopenia in heart failure and its associated factors: a
systematic review. Vajira Medical Journal: Journal of
Urban Medicine 2020;64:333-44.

Papadopoulou K. Sarcopenia: a contemporary health
problem among older adult populations. Nutrients [Inter-
net]. 2020 [cited 2020 Jan 1] 12(5):1293. Available from:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7282252/
pdf/nutrients-12-01293.pdf

Wongpipit W, Kritpet T, Phongphibool S. Physical
activity and sedentary behavior: guideline and assess-
ment. Journal of Sports Science and Health 2020;21:
1-21.

8.

10.

1.

12.

13.

14.

15.

16.

Duangjina T, Panuthai S. Nursing intervention for
improving nutritional status in older persons. Nursing
Journal 2020;47(3):469-80.
Prokopidis K, Witard OC. Understanding the role of
smoking and chronic excess alcohol consumption on
reduced caloric intake and the development of
sarcopenia. Nutr Res Rev [Internet]. 2021[cited 2022 Sep
3]:1-10. Available from:https://www.cambridge.org/core/
journals/nutrition-research-reviews/article/understanding-
the-role-of-smoking-and-chronic-excess-alcohol-
consumption-on-reduced-caloric-intake-and-the-develop-
ment-of-sarcopenia/4C6601C4211F10DFDD4C0382A
1A42095
Limpawattana P, Manjavong M. Clinical practice for
sarcopenia. KKU J Med 2020;6(2):7-16.
Chen LK, Woo J, Assantachai P, Auyeung TW, Chou
MY, lijima K, et al. Asian Working Group for Sarcopenia:
2019 Consensus update on sarcopenia diagnosis and
treatment. J Am Med Dir Assoc 2020;21:300-7.e2.
Kaewkaen K. Assessment of physical performance in
elderly with short physical performance battery test. J
Med Health Sci 2019;26(2):96-111.
Khampalikit S, Arpanantikul M, Chinuntuya P. Health
prevention: nurse role. Nonthaburi: Mata Karnphim; 2016.
Escriche-Escuder A, Fuentes-Abolafio IJ, Roldan-Jiménez
C, Cuesta-Vargas Al. Effects of exercise on muscle mass,
strength, and physical performance in older adults with
sarcopenia: A systematic review and meta-analysis ac-
cording to the EWGSOP criteria. Exp Gerontol [Internet].
2021[cited 2022 Apr 1];151:111420. Available from:
https://www.sciencedirect.com/science/article/abs/pii/
S0531556521002023?via%3Dihub
Chomwattanachai S, Niamhom S, Duangdee S, Perm-
botasi T. The effectiveness of resistance exercise in
elderly with sarcopenia: a systematic review. Journal of
the Department of Medical Services 2019;44(1):47-51.
Ganapathy A, Nieves JW. Nutrition and Sarcopenia-What
Do We Know? Nutrients [Internet]. 2020 [cited 2022 Apr
11;,12(6):1755. Available from: https://www.ncbi.nim.nih.
gov/pmc/articles/PMC7353446/



Vol. 39 No. 3 Jul.-Sep. 2022

381

J Prapokklao Hosp Clin Med Educat Center

81913
L)

nzuwmilan
sunuA fedlidysznn, wn., Muwed a1ugdng, wnal

nguUNILNNdULEK InBLazNMIngMaien lsawmuanszning

311 1 wzawilew

( 7A%: http://www.thaicrudedrug.com/main.php ?action=viewpage&pid=101)
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. 4 Lo A% J e
199 wienTuluFiiaiauas dasnadingas
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v A ¥ 1 a =3
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Tl WD sUnaw Indes AfdTasusna eI
| a A v a A =) a
Wi 6 0 walddniu wauns@olauinied ALl
LY A X Y e e .
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Huwlddsau uidensanaulsWu uiiiuae aawis
vzanuileniuasdUsznoundnvasdrsuginuile
vzanuilaw
asasznaumatadl

WA WURNY astragalin, glucogallin, gallic acid,
digallic acid, ellagic acid, chebulagic acid, chebulinic
acid, kaempferol W& quercetin \ilana ﬁ‘imﬁu‘%g{d
flesasaz 1-2 (Nzanuilon 1 wa IS adendudiniey
WNTUHNARNRS 2 WA)
MIANBIN N BING

MIANIAIALUNAY FIFNANNUz N aw
WnetesviasngiudInTiwaguaziiiofien LD50
LT 145 Wa 288 UN./NN. Wb, SAIANNEIGL A
5059 ‘mmaﬂwz&ﬁu%’ﬂﬂ@Uﬂaumiaﬁwmﬂ 100
Waz 500 NN/NN. U G2 Wi 10 FUaR wuIndinig
Wasuudasvessiminiale Usa &y uastewlas
Ag"
msandsuiaviazanadlealyldseTams
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ldussninansanadioueanagas WaANNLITUTY
U 0.12 UN./NR. 3xTUTINITLATYVRILTE
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Salmonella paratyphi Uazluanuidutusma 0.42
NN/UA. ENINTULINTIAIY VIR Staphylococ-
cus albus, Salmonella schottmulleri W8z Shigella

v . N Lo & -
dysenteriae ¥anaaniaandu JandiuLInIsainy
Yoo Staphylococcus aureus, Streptococcus strain
B, Pseudomonas aeruginosa Wwas Escherichia coli

3 >
1.2 gndeaszuuillauasnasaiian
o o o iy ) o
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g > 1 v llﬂl o v a
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1% A o a . @ [
nfuitaRalasy (launsda isoproterenol 1dnld
RN U1Q 85 WN.GaIWnikn@l 1 Nn. Gasanis 2
) LALAUFITENAGLLEANETERINKA UUUIA 1
nTuARINGY 1 An. Gadeih 2 1 ATIIQHANAY
9ndla isoproterenol LINWINUAY 48 Tl wislna
PoAa | a = .
NYNNRA isoproterenol 881316873 4 cardiac glycogen

. JX
AARY UAZIZAUVY SUOT, SGPT uaz LDH lWuTn
athalduta srunduida isoproterenol uazlifinas

N N , S X
FNANNNAITAIZAUVBY cardiac glycogen LWNUH
Jeauvadianlod SGOT, SGPT waz LDH anadating
LAUT

#aNINH JIUNIINANBINLINRIIRNAVD
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2. WaMYIBNIAEHN (clinical pharmacology)
- e o da
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> =) v s Y = = Q
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