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ABSTRACT
BACKGROUND: Corticosteroids are an anti-inflammatory drug that plays an important role in the treatment
and reduced death rate of patients with severe pneumonia from COVID-19. However, corticosteroids increase
the chance of secondary infection due to reduced immunity. Therefore, using corticosteroids to treat patients
with severe pneumonia from COVID-19 could have affected the rate of secondary infection and the death
rate of patients at Samut Prakarn Hospital.
OBJECTIVE: This study aimed to determine the rate of secondary infection, death rate, and important risk
factors affecting the death rate in patients with severe pneumonia from COVID-19 who received corticoste-
roids at Samut Prakarn Hospital. A secondary objective was to assess whether the different doses of
corticosteroids these patients received had any effect on secondary infections or death rates.
METHODS: This study utilized a retrospective approach (retrospective cohort study) by selecting patients
who met the criteria and reviewing information from medical records of patients diagnosed with severe
pneumonia from COVID-19 who received corticosteroid medication. A total of 675 patients were admitted
to Samut Prakarn Hospital from 1 June to 30 September 2021. Statistical analysis included descriptive
statistics, univariable and multivariable logistic regression analysis, and chi-square test.
RESULTS: The total secondary infection rate was 26.8%. The most common secondary infection was in the
respiratory system, accounting for 22.5%. The mortality rate was 42.2% (95%CI1=38.5-46%). Corticosteroid
doses of 10 mg, 16 mg, and 20 mg resulted in secondary infection rates of 5%, 56.9%, and 38.1%, respec-
tively. Corticosteroid doses of 16 mg and 20 mg were associated with higher rates of secondary infections
compared to the 10 mg dose, with p-values of 0.049 and 0.021, respectively. When secondary infections
occurred, the mortality rate was significantly higher, with an adjusted odds ratio of 3.01 (95%CI=2.03-4.45).
From this study, it was found that patients with severe pneumonia from COVID-19 who had risk factors such
as being over 60 years old, a history of stroke, and chronic kidney failure had an increased death rate.
CONCLUSION: This study found that patients with severe pneumonia from COVID-19 receiving corticoste-
roids may experience secondary infections as a side effect. Further, the mortality rate is significantly higher
when secondary infections occur. In this study, corticosteroid doses of 16 mg and 20 mg increased the
chance of secondary infection compared to the 10 mg dose. However, the death rate did not differ among
the different corticosteroid doses. Despite the findings, corticosteroids play an important role in treating
patients with severe pneumonia from COVID-19, given the severe inlammatory process observed in these
patients.
KEYWORDS: COVID-19, corticosteroids, pneumonia, secondary infection



Vol. 41 No.l Jan.-Mar. 2024

J Prapokklao Hosp Clin Med Educat Center 9

UNni

Tsalada-19 mmnﬂmsmmamamumaﬂ;&u
ﬁ]’va’JiaIﬂIi%’l wuwmmaua fimssuendousnd
megau ﬂiwmﬂ'«m lusunay w.a. 2562" Tusad
NWeLW W.¢. 2566 wuﬁmm;ﬁm%aﬁ"ﬂanmﬂﬂdw
770 MuA UAzFENTIANINNTN 6.95 RUAU? 31N
Tsaleda-19 Tudsznalnaduiinsszunatiadan
nuAAUE w.e. 2563 uazlinszunadasndnidu
R8N wudithoazauluiuenou w.e. 2566 &
Nmm’ﬁaimcﬂ 19 91NN 4.8 Muan LFeTIaNIN
35,000 AW’ Immmuwﬂmmumm 1 W%
IUDIFUTUNAN W.F. 2564 FIwauannis 2 Suan’

ANBUTOINITHAZDINTHEAIVIITAlada-19 Tla

wanwan souelifannnieaimsianiios enmy
mumaunrﬁ"m%’s%"‘m Iuﬁﬂmﬁﬁmmﬁmmﬁn
wu’l,uwﬂmmmﬂ mawkﬂﬂiwmm lawa wirnu
ﬂmumJ"Lm Eﬂﬂa@a@ﬂu Tsadan3eds lsanaaa
Raasuasuazinle Fuuds gﬂwﬂmumwm’lﬂ
Qﬁ@juﬁ'mﬁ’] wazlsndnu wuin ;‘?ﬂmﬁﬁmmigmm
a:ﬁﬂaﬂé’mauﬁﬁaﬂ%aaﬂé‘filﬁmﬁwﬂmaam
(oxygen cannula) LLﬂﬂué’ﬂj Uﬁ%ﬂqmﬁ ARDS (Acute
respiratory distress syndrome) ﬁaalﬁm’%aamuqu
nmslieandiandasnnisinags (High flow nasal
cannula) awnszvislavauaziaiestianisle
(mechanical ventilator)

M3An®¥1 RECOVERY Clinical Trial.gov WU
418NN Standard care® udNILE Corticosteroid
FIAUMITNHIAINNINITINAZTILAATATINTLE
idastamelauazandnnmyaned 28 Ju ldasng
ﬁﬁﬂﬁﬂﬁtymﬁv’dﬁmmiﬂaﬂfa“nmm;mm\mniﬂ"‘m-19
Lﬁ@mﬂmmumsﬁmauamagmnuﬁ;aamnwu
Inflammatory marker lud3anmugeann®®" nsldun
aan1sanisuIIdauddndanisine 910013
ﬁﬂmwamaamﬂ% Corticosteroid §an13tNaAN1IGa
Lmaﬂmﬂnu (secondary infection) LLas zaaTmIansln
wﬂamﬂnmmmmmmahm 19 Wud1 aaTMaLie
mm@rﬁam dunfiiuaas 63 AnuFNRUTV0INT
m@mm@mamﬂnmm@mﬂm'ﬂfﬁ Corticosteroid
vl,mmilmﬂmﬂ’mm@ (HR 1.45, C1 0.75-2.82, p=0.28)
LLawmwmuwuﬁmmmﬁrmmemmmwmﬂaﬂmm
#i 28 T ldefdneadia (HR 0.66, C1 0.33-1.35,

p=0.26) Uazf9WLINN3ILT Corticosteroid aanTIL&e
Fiaf 28 Tu agheiiduidunesda (HR 0.27, CI
0.10-0.72, p=0.01)" LAZAINNANUNIWITIHNITY
Lﬁ'm“ﬁadﬁumuﬁ@msa@L%aw?mnmuﬁﬂ'miﬂ% 19
Wmﬂmmmmawmnuluwmﬂmm 19 wu'ldvag
umﬂuwﬂamummnﬂqm Lm‘nwuuamﬂuma@am
wanzpwwIwihlidtsensudasla”

NNUWININTUJTRNTIRAY QUatne uaz
Hosiumsaadalulsmening nsdlsedadalna
lalsw 2019 (COVID-19) atiua1ga Senuusiiniia
WinLRenumsld Corticosteroid lunmsquagihoiaa
dnauuLIInlaia- 19 uaz anﬂumaﬂ%aaﬂmau
’l,umm@mmnmqnu Goit

1. lugthedaadnisuanlaie-19 Aflaandian
Twdandninfeuas 94 wiaddeandiaulwianyme
0ONUIAARI WINNIMSaTUTosas 3 Va9ANRTA
IenSusnlst Dexamethasone aw1a 6 mg twaan
7-10 T

2. ludtholeadnisuainleda-19 Aflaandian
luiiaa <Sauaz 93 wiadedldsy O, supplement
>3 &./u171 14 Dexamethasone 'lLAn 20 un./Au Usu
aaasagatoslidini 7 Su

3. ludthodaadniauainleda-19 Adasles
HENC, NIV #3a10309120w101a 1# Dexamethasone
20 AN.A% a819UaY 5 % Lﬁaﬁﬂmﬁmmiﬁﬁu 2
a’]ﬂ’]iLL&IE]GIWJT.U“IIW]@]NG"U%I@]Uﬂiwmuﬁ]’mﬂilﬂ“ﬁu
UaY mwmammnma‘m@L“ﬁaLmiﬂsnau”

minﬂum@qﬂimoﬂLwaﬂnmmamﬁmsﬁ@
L%aﬂaﬂnﬁ AINNILTLTIN luﬁﬂaﬁﬂaﬂﬁmau
muwmn‘[mw 19 #le5u Corticosteroid lulss
wmmaammﬂmmimLﬂuwuﬂmmﬁwmmmm
luﬂiwl,"n?lvl,‘ﬂil ma@mﬂﬂmmﬂwmaml@umm
a’lﬂty@laﬂ’ﬁmﬂ“ﬁ’m ILaeUWIA Corticosteroid ‘VILL@m
@mﬁ’uﬁwa@iaé’mwmia@L%anﬁﬂgﬁﬁaé‘mﬂms
anunIe il

IEMmsAnn
msAnwassiidunisdnsuuudaunds
(Retrospective cohort study) lag9u3d pitleHnung
AITUNAMUNITUNTITLTTINMII Uluuuwu

I‘NWEJWU’]N@&JY]TU‘S']T]'W Lﬂ“ll‘Yl Sh03664 E\N’J‘WY] 24
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o = J aa v
NIMTAUIMIANY WNNIAITATAANN TIsemennansgi/nna

i1 41 avui 1 w.0.-i.9. 2567

TUNAN W.¢. 2564
ANAAINN
Hilhgdaaaniaugunssainlaia-19 de
;jﬂmam%aiﬂ%@-w Aflloasniay Sedasldinios
muqumﬂﬁaaﬂ%wué'@mm'ivlwag& (High flow nasal
cannula) %%am’%adﬁmmﬂa (mechanical ventilator)
ma@aidandund fo Hihelaadniauyumss
1nln3a-19 daanimItaigerfiadulusuas 5 VDI
semulunanas %amiﬁnmﬁaﬂaﬁﬂwsam"fanaﬂ
Qﬁlumuﬁumda NTUELROA uasnSLAnlasnae
asslan
miﬁm%anaﬂgﬁmuaumﬂa WULT B
wuefidelalsgayszsniu (normal flora) annLaame
#3831N Tracheal aspiration
miaﬂL%anaugmummmﬁaﬂ WULT D
ey viannalsaluidananmsiwizide
miam%an@ﬂgmumolﬁuﬂama: WULTe
uuafiisedIunmunnndn 100,000 CFU anntlaane
dihelaadniauguussainlaia-19 ildsu
Corticosteroid Wiy ;jﬂwﬂaﬂé‘mam;mmmn
1n30-19 Ala3 Corticosteroid agnsias 48 2 lus

dszpInsuazngaiasng

Hihodaadniauuusiinleie-19 Alesy
Corticosteroid 3w ulsawenasymstnmmn
elugreTud 1 Anue 19 30 AULNDU W.A. 2564
laod

Wil IAaNENEN (inclusion criteria) Aa
;&”ﬂaU“?ivl,vﬁ’%'umﬁﬁﬂﬁﬂﬁuﬁuam%aiﬂ%-19 ANKA
PCR uazanwesnniaiduwnavinuniaidadie uas
wﬂmmmwmmammu Hilndasldsu Corticos-
teroid af19ay 48 mimnamummm@@ma
naund mmmﬂmuaﬂﬁmmia@L’ﬁanﬁmgﬁhma
wWunela nazumfen wazmaduilaani:

InusilunIAnaan (exclusion criteria) fa
Qﬂmﬁtﬁm%%mmﬂu 48 2w wassulilu
159nenuna LLa:Qﬂaﬂﬁﬁﬂﬁam%anﬁmgﬁﬁ AL
corticosteroid ¥a8nin 48 H2la
M3ATIzdaya

TIENTLTIWTTIAU 30N L”B@ﬂ‘%mmlugmmu
ma\ﬁaUa:u,a:'iLﬂiwzﬁﬁ’agaﬁmﬁa%’mﬁﬁwa@iams@ﬂ
L%aﬂam{]ﬁmlﬁaﬁa Chi-square test, Univariable

Lae Multivariable logistic regression analysis

diholada-19 Adrinmlulsmealigwisu-iueow w.e. 2564

(n=24,018)

|

Twngihodeadniaulaia-19 fild Corticosteroid Y19nua
(n=3,037)

!

Fudthodaadniulaie-19 suussfild Corticosteroid ismum
(n=829; HFNC 620, ventilator 209)

1}

ﬁhmuﬁﬂwﬂaﬂﬁﬂmﬂﬂf‘m-19 ?%LLidﬁvLﬁ Corticosteroid NN FNEN
(n=675)

1__|__1

Aamendund 181 au (7083:26.8)

7\

@
P

Lifiaimen@undl 494 (Souaz73.2)

7\

700990 72 A (3808239.8) W§eB3a 109 A (Sazaz 60.2)

700330 318 Ak (30882 64.4) 78330 176 aw (3085235.6)

= o A o 2
3UN 1 unnEsdszTInshanfinm
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dtholada-19 wWriumsSnslulsneiuna
asg‘mﬂi']msmosm:nmély’al,wiﬁqm:m-ﬁ'umsu
W.61. 2564 9 1auranun 24,018 aw ddianol
48 $2lus 94 au I¢7 Corticosteroid %ﬂgﬂLLUUﬁﬂ
URZ/MIan% 31U 3,037 At Iuﬁhmuﬁﬁé’ﬂwﬂaﬂ
dniauuusInlaia-19 ﬁldm‘%aamuqumﬂﬁ
2anFAudaIN3 nags uazldiatastaaniele
vanua 684 au 163U Corticosteroid 675 At %oﬂéju
i awiinan@nsmanua 675 aw 165y Corticos-
teroid luzmauandranudia 10, 16 uaz 20 mg 1
2R 5 IUUINVBINTINELAZAAVUIA Corticos-
teroid NI AL i:U:L’JmﬁVL@T%‘U Corticosteroid
Wenue 10-14 Su (mmmLazs:yznmﬁvl@T%'um
Corticosteroid fiuand1siudiniunsaaaulalas

WHNgEInE)
wu'j'lgﬂ'ssJLﬁﬂmmﬂﬁﬁy'mmhmiﬁﬂmﬁmq
108y 64.4+14.2 T LwaT® 333 A (30882 49.3) LNFT
W9 342 A (388 50.7) ﬂa%’mﬁmﬁwumnﬁq@
Ao 21531nnI1 60 U 439 Au (Fauaz 65) fasuiiny
509893nf0 Wwmu uaslseladeniiess 317 au
(Fauaz 47) uaz 210 Aw (30882 31.1) AWAIGU 1n
E}”ﬂwvﬁmmwﬂwuﬁﬂa%’mﬁmmnniw 111238 uazlu
e Umaﬂuwuﬁa%’yL?%mLﬁ@BﬂEuLLsamﬂﬁq@ﬁa 4
a3y ﬁiwmu;jﬂmﬁvl@i’%fwmmao Corticosteroid
mﬂ‘ﬁq@ﬁa 16 mg 941471 383 A (3DUAT 56.7) DAT

avlugiodeadniauyuussainlaia-19 Ale
Corticosteroid 7088 42.2 (95%Cl, 38.5-46) 8@1T1N17
fason@ngivianuaioua: 26.8 (95%Cl, 23.6-30.3)
wumiam‘%anaﬂgﬁszuumaLaumﬂamﬂﬁq@ﬁa
Jauaz 22.5 (95%Cl, 19.5-25.8) wumsam‘%anaﬂgﬁ
lunszumfon wazmadunilaaziasas 4.7 (95%Cl,
3.3-6.5), $uaz 2.1 (95% Cl, 1.2-3.4) aASIGL
Lﬁaﬁafmﬁv‘iﬂﬁlﬁmmiam%anﬁﬂgﬁ
Tuns@nmiinuia MDR. Acinetobacter
baumanii Lﬂm%aﬁﬁﬂﬁlﬁ@mia@L%anaﬂgﬁmﬂ
ﬁq@%@lumu@um slanazlunszusiansanas 30.3
Waz 4 AUENGY (Hafinutiasdudy 2 3nnszuUNe
wunnslawazlunszuaiion Aa Alpha hemolytic
Streptococci Souas 21 .2, Escherichai coli Souaz 3.5
anudey Bnvisdswunalseldiun Candida albicans
as Candida nonalbicans lumiam"%aﬂimmﬁa@
e dam%aﬁﬁﬂﬁﬁ@mi?\m%anﬁUgﬁh‘ﬂﬂdL?m
ﬁam’s:u’mﬁq@ @A Escherichai coli Sasaz 3.5
ILee Enterococcus faecium Jagaz 1.5 NUIINGN
L%aﬂ'aIsﬂﬁﬁﬂﬁLﬁ@miﬁm%anﬁugﬁlu@ﬂ’mﬂa@
SNLAUTHLIINN1ATA-19 #1#% Corticosteroid 91N
msﬁnmﬁlﬂumjwL%aﬁakﬂﬁwuvﬁlukawmma
(hospital acquired infection) %uﬂm%aéam%mﬂ
mumﬂﬁwﬂﬂﬁaﬁ'mjﬂayﬁ'"svl,ﬂﬁﬁmiam%alu
T5awenuna LLa:ﬁauﬁﬂﬁamjmwﬁaEﬂﬁqmﬁaamﬂ
1@3u Corticosteroid luﬂ’%mmﬁgaLLa:i:ﬂ:nmmu

A15191 1 qmﬁﬂﬂmzﬁﬂﬂLm:ﬂﬁmﬁﬁwa@iaﬁmwmsmﬂmaa%ﬂmﬂa@5ﬂLau§uLstmIﬂ3m-19 Al@Suen Corticosteroid

FINAR (3D8AL) 1®adia sondIn p-valve
Ak (Sauaz)  au (Fouaz)
LINE

78 333 (49.3) 148 (51.9) 185 (47.4)

Wid 342 (50.7) 137 (48.1) 205 (52.6) 0.25
o] (‘ﬂ) meanzSD 64.4114.2 70.5£12.8 59.9+13.6 <0.001
DM 317 (47) 151 (53) 166 (42.6) 0.007
Stroke 49 (7.3) 35 (12.3) 14 (3.6) <0.001
Heart Disease 60 (8.9) 38 (13.3) 22 (5.6) <0.001
Cirrhosis 5 (0.7) 4(1.4) 1(0.3) 0.09
CA/Immunocompromised host 21 (3.1) 11 (3.9) 10 (2.6) 0.34
Chronic Lung disease 45 (6.7) 21 (7.4) 24 (6.2) 0.53




12 NsASgUIMIANEUNNEMART AN T5anerLiansnng it 41 a1 n-iin. 2567
A5197 1 qmﬁﬂwm:ﬁ"ﬂﬂ Lm:i‘]ﬁl%’mﬁﬁwa@iaé‘mwmimwaap&”ﬂ'sUﬂ@@é’nLﬁuguLLidﬁ]ﬂnTﬂ%@-19 #lé5uen Corticosteroid (dia)
Fw A (508AT) 1’ad3a sandIa p-valve
Ak (5a8az)  Aw (508a2)
CKD=3 210 (31.1) 144 (50.5) 66 (16.9) <0.001
BMI>30 146 (21.6) 43 (15.1) 103 (26.4) <0.001
Pregnancy 8 (1.2) 2 (0.7) 6 (1.5) 0.32
Age>60 439 (65) 229 (80.4) 210 (53.8) <0.001
Dexamethasone (dose)
10 mg 60 (8.9) 25 (8.8) 35 (9) 0.79
16 mg 383 (56.7) 166 (58.2) 217 (55.6)
20 mg 232 (34.4) 94 (33) 138 (35.4)
damaFeTia
J80%30 390 (57.8), (95%Cl, 53.3-62.6)
ReTia 285 (42.2), (95%Cl, 38.5-46)
5mwmsﬁmmsam%anﬁﬂgﬁ
liGeate 494 (73.2), (95%Cl, 69.7-76.4) 176 (61.8) 318 (81.5) <0.001
famorivua 181 (26.8), (95%Cl, 23.6-30.3) 109 (38.2) 72 (18.5)
fausomatdumnele 152 (22.5), (95%Cl, 19.5-25.8) 95 (33.3) 57 (14.6) <0.001
Tiwumsaadelumadumela 190 (66.7) 333 (85.4)
a@n,%a'l,unﬁ:l,l,mﬁa@l 32 (4.7), (95%Cl, 3.3-6.5) 18 (6.3) 14 (3.6) 0.1
linumsaadalunszumion 267 (93.7) 376 (96.4)
fademaduilasnas 14 (2.1), (95%Cl, 1.2-3.4) 6 (2.1) 8 (2) 0.96
Tinwumsaadelumaduilas: 279 (97.9) 382 (97.9)
SwuTufiiensaate 11.3+6.6 12.7+8.0 0.21

undinananisteazIA

v o

INMFWT 1 WU INAT BRI AR AL
TAaluanenanu (p=0.25) Qﬂmﬁl,%'ﬂ%%mulmy'
Duglgaen zﬂ@ﬂmqm'ﬁwaaﬁﬂam%m%ﬁ@ﬂi:mm 70
i %ammqmﬂﬂiw;jia@%“i@asmﬁﬁm%wﬁty (p<0.001)
sutlasefinuinndanmadsiiede oatiVahilieg
60 Tl lsananaidenswes lsanaaatdenrinle ladou
13953 (CKD>3) (p<0.001) WaZLLN% % (p=0.007)

Lﬁaﬁﬂa pilaadniauiuusannlaie-19 iams

X A A - 2 X
mmanmgmmamﬂmﬁlﬁm‘fnmzt,wmuazmﬁ
wn9sia (p<0.001) lasawizdinifaite

Aa a

.
DAMILGwM oladaINIFLTIN NN TN

b

o o o a

Siuidwneadia (p<0.001) szuzIANARLVBINT
Lﬁ(ﬂﬁ@L%anaﬂgﬁ%ﬁammﬁﬁumﬁﬂmwmwLﬁ@ﬂ,u
szozalnatdsanuwnazlinand1anun19gi @
(p=0.21) lavlungurihoFotia 11.3:6.67u lunga
HihoveaTin 12.748.0 Tu

@151971 2 BWABEIEN Corticosteroid ﬁLmﬂ@haﬁuﬁumiﬁm%m“Ugﬁ
2w 8" Corticosteroid (mg) % nuMIAaLEe nunsanide wunsAnige T
(Am) nAund Tunszuaifan Tumatinilaan:  lwmadunala
10 mg (A% (Sauaz)) 60 9 (5) 1(3.1) 1(7.1) 7 (4.6)
16 mg (A% (Fa8az)) 383 103 (56.9) 16 (50) 9 (64.3) 87 (57.2)
20 mg (AY (Fouaz)) 232 69 (38.1) 15 (46.9) 4 (28.6) 58 (38.2)
p-value (10 vs 16 vs 20 mg) 0.07 0.22 0.85 0.09
10 mg vs.16 mg <0.05 0.35 0.74 0.05
10 mg vs. 20 mg 0.02 0.15 0.98 0.03
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YW1AVaIY Corticosteroid NILANAABAUNS
Andanduni
2w o A e .
Waihene 3 awaunySeunsuns wuin
2U1@Vad Corticosteroid ﬁgﬁuvl,sjﬁwa@ian'ﬁa@l,%a
a ad A X . :
nmﬂguﬁmmﬂﬂwmmm Corticosteroid 10 mg
Lﬁﬂmiﬁm:ﬁan?\ygﬁ Yauaz 5 Corticosteroid 16 mg

a Aa

Lﬁ@]mﬁm%amﬁqm Sagaz 56.9 Corticosteroid

q

20 mg \ienIAaiTenduni Teuaz 38.1 (p=0.07)
x A .

(@799 2) uatlatawia 10 mg NUBWIA 16 mg
(p<0.05) Wazaw1a 10 mg NU 20 mg (p=0.02) W"
WisuiisuiuwuIIwa Corticosteroid Agaliuliy
msfagenasnladilieidy wazwuinswen
20 mg insdagendupiimudumelaniniuaging
IRURAY (p=0.03) LWaLNBUNLLUIA 10 mg

a o Aa o o & A Aa A =
M199N 3 ﬂﬂﬁ]ﬂﬂuﬂ’l’]wﬁuw%ﬁ@]E]ﬂ’]il:aﬂ"ﬁ’l@mlﬂﬂﬂﬁi“ﬂﬂ]ﬂluﬂ’]iﬂﬂw’]

Univariable Multivariable
OR (95%Cl) p-value Adjusted OR p-value

LW

male 1.2 (0.88, 1.63) 0.25 1.13 (0.79, 1.62) 0.51

female Reference 1 Reference 1
DM 1.52 (1.12, 2.07) 0.008 1.28 (0.9, 1.82) 0.17
Stroke 3.76 (1.98, 7.13) <0.001 2.17 (1.07, 4.42) 0.03
Heart Dis 2.57 (1.49, 4.46) 0.001 1.35 (0.73, 2.48) 0.34
Cirrhosis 5.54 (0.62, 49.81) 0.13 4.29 (0.43 ,42.58) 0.21
CA/Immunocompromised host 1.53 (0.64, 3.64) 0.34 0.84 (0.29 ,2.44) 0.74
Chronic Lung Disease 1.21 (0.66, 2.23) 0.53 1.56 (0.79 ,3.12) 0.20
CKD=3 5.01 (3.53, 7.13) <0.001 4.14 (2.82, 6.09) <0.001
BMI>30 0.5 (0.33, 0.73) <0.001 0.6 (0.38, 0.93) 0.02
Pregnancy 0.45 (0.09, 2.26) 0.33 1.43 (0.25 ,8.08) 0.69
Age>60 3.51 (2.46, 4.99) <0.001 2.13 (1.43, 3.17) <0.001
Dexa(dose)

10 mg Reference 1 Reference 1

16 mg 1.07 (0.62, 1.86) 0.81 1.26 (0.67 ,2.37) 0.47

20 mg 0.95 (0.54, 1.7) 0.87 1.19 (0.61 ,2.3) 0.61
fnsaaitaniog

Taiwy Reference 1 Reference 1

@3N 2.74 (1.93, 3.88) <0.001 3.01 (2.03, 4.45) <0.001

Lfiaﬁ’l“ﬁagmwm ﬂa%'ﬂlﬁml,ﬁ@hﬂ?ul,m 3
Lﬁ@ms?\m%an?mgﬁ LAzIWIAE Corticosteroid 14N
;jﬂ’]ie.]Lﬂi’]l’ﬁﬂ’]iﬂ@maUIH%N@ﬂLﬂﬂuWNLLaZL%GWﬂQ
wud vemsdlamadadiauinninwands (OR
1.2; 95%Cl, 0.88-1.63) Laz (aOR 1.13; 95% CI, 0.79-
1.62) whanudauue WAnpdagnosda dauiady
Lémﬁﬁ'ﬂmﬁwkﬂ?mmLLa:Lﬁ&m'm?m%%lasmﬁ
woddynaadid ldun Jaduerguinnd 60 U 4
TamaFediafindn 2.13 1 (aOR 2.13; 95%Cl,
1.43-3.17) f'ﬁaLﬂupjﬂmmulmylumiﬁﬂmﬁ uwazain
flsaUszidfiduiledogosrinlilsalada-19 1
mmiguu‘sasmﬁaLL@ia:ﬂuma}ﬁﬂmﬂﬂﬁ]ﬁm’éﬂﬁu

Mlilemadiiageanalldis daivlsanasaiion
swaslomadudiaiindn 2.17 111 (aOR 2.17;
95%Cl, 1.07-4.42) lu;‘?ﬂ"symjuﬁﬁa'\mﬁul,l,mﬁaa
nidugihudaiaos Frunienltadlatasunn
adelsaladenteainlomaandia 4.14 i
(aOR 4.14; 95%Cl, 2.82-6.09) Lﬁ:mm'«amlmjﬂmﬁ
flsnladeusesidnilaFonaises 3 uas 4 Um
Liﬁ%ﬂﬂwﬁﬂmlugﬂaﬂﬁﬁmmﬁﬂqmwuﬁma:
lansidsunausindiadasdnsladianisweniien
Sauﬁdgﬂ'szJ"Lm%am%a%'ﬁ:mﬁ 5 fidsladaons
Wantfaadwiszdn miwumsam%anamgﬁl,ﬁu
laman3L&8%3a 3.01 11 (aOR 3.01; 95%Cl, 2.03-
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4.45) LATNUINVWIAVBS Corticosteroid ﬁgo%ﬂﬂ
wlinsanmsdsiiansade luawiasn 16 mg
(aOR 1.26; 95%Cl, 0.67-2.37) U8z 20 mg (aOR 1.19;
95%CI1=0.61-2.3) ud919u19284 Corticosteroid
Aunnn 10 mg lumsdnwiiide ama 16 mg waz
20 mg auﬁuiamam‘sam%awﬁagﬁﬁmwu
\Hudisindinainidads BMI>30 lumsanunit
Tl duiladodealhdsTiainguin onatfiosan
mngﬂw‘ﬁ'ﬁ BMI>30 lumsdinwil fnannanyiiae
i1 60 1 uazlifilsadszindaufiluiladovnliifa
lialada-19 yuussiemligiesendia 103 au
nnIETholFeTIa 43 an (@15797 1) Wathandn
;jﬂ’]‘ﬁLﬂ‘i’]zﬁﬂ’]iﬂ@]ﬂaﬂia%ﬁaﬂLaﬂu’mLm:L%\‘IWﬁ%\‘i
i@ OR waz aOR #aenin 1 nadfiasn (OR 0.5;
95%Cl, 0.33-0.73) iLaz (aOR 0.6; 95%Cl, 0.38-0.93)
dauﬁa%’mémimjﬂmﬁm@u weisinseldsusina
BRGEG wazdani3eds mnmsanenit i
T mmﬁadmm‘hmugﬂaUﬁlﬂﬁmmﬁﬁmnms
Fnmildsnntesisenainlienana ity

anUsema

lugthedaadniauguussanlaio-19 Ay
Corticosteroid aNMIANHHNUINTATINSRALTE
nasnifoua: 26.8 (95%Cl, 23.6-30.3) Fadniims
ﬁm:r’]"lla\‘iﬁau%ﬁﬁﬁwuQﬁ?lﬂ’]‘iﬂiﬂ’]ﬂﬁ@]ﬂ’]‘i@ﬂL’%a
nAuniiauas 63" m@d'wjﬂ'sﬂlunﬁjwﬁﬂmmﬂ%'uﬁ
mmﬁnqmmn%&LL@iLL‘;ﬂ%fu?iaL%U%’imﬁauwumiﬁﬂ
L%anﬁﬂgﬁ ﬁﬂﬁﬁé’m’mﬁa@L%anﬁugﬁvlsjgdﬁﬂ el
WUIATINMIEITIAFS nanfedanmaFoTinvad
diapdandniauguussainlaia-19 lungufinm
Sanaz 42.2 (95%Cl, 38.5-46) s’ﬁagaﬂdwm‘sﬁﬂm
COVID STEROID 2 Trial Group Wufldasaned
28 Fu auaz 27.1 Tunguilld Corticosteroid 12 mg
wazdasanuf 28 Tu Youar 32.3 Iumjmﬁvl,@i’
Corticosteroid 6 mg'® §ansaeigetendniay
Juunlade-19 lwwamousznglduanedneiu
udiwam e um budediaunniuwands 1.2 i
(ua LT vpdeny) Lﬂuﬁm’mﬁuﬁlugﬂmgamﬂqﬁnﬁ
lsadszdndamansating laua iwnnu lsaraeaiien
vle lsanaaaidonauas uazlanutass lsadanan

fianuFuNuBALAIE Atherosclerosis 397l
gmmqﬁ'ﬂﬁﬁfﬂLéﬂd@iﬁ]ﬂﬁiLﬁ@BﬂIﬂ%-19 JULTITIN
Aunanoiladuifiafinsiagelaie-19 sedlamatiia
UaadniauIuug Immwwﬂuf{ﬂmgamqﬁmm
naaadaasuaslunsdnmidiulnajiingiiode
W@ed Trawmdadiasnazaiud lares Tudussle 39
ﬁIammﬁ@mia@L%anaﬂgﬁﬁmaLaumﬂa wazLiiay
lamamsi&edia

Corticosteroid I1AFIAD 16 WAz 20 mg 9z
Lﬁ@miam%anamgﬁfgmdwm@ 10 mg 88193
WfAY ATBNUMIANE1TaI RECOVERY Collabora-
tive Group'® Ll,azl,ﬁﬂmﬁm%anﬁsgﬁmuLaumﬂa
wniuataiiiddaylu Corticosteroid 20 mg udiila
AN®UUIAVY Corticosteroid AadATINIRITIAWY
eIt 16 mg a2 20 mg Hdasmyansld
ULANEITUIWIAEN 10 mg N TANE LT anLNT
%L%anaﬂgﬁ;jﬂ'ml,ﬁﬂ%’fml,ﬁu%uﬁa 3.01 1¥in

NNUWINNNTUHTR MIARIAY Quainm
wazilasiunsaadalulssnonunansadilnfaite
"h3alalsun 2019 (COVID-19) atfurl5uilgsiud 18
WEIE% WA 2566 vaInINAIugulin’ nyldin
Corticosteroid Iugﬂaﬂﬂaﬂé'mawguuiamﬂiﬂ%@-19
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ABSTRACT

BACKGROUND: Body assault injuries are significant medical and social issues. Understanding the factors
associated with body assault may be useful in both clinical and preventive aspects.

OBJECTIVES: This article aimed to compare the factors related to body assault between males and females
and the factors associated with severe injury.

METHODS: A retrospective cross-sectional analytical study was conducted of assault victims presented to
the Clinical Forensic Medicine Unit, Hua Hin Hospital, between 5 July 2021 and 5 September 2023. In each
case, characteristics of victims and assailants, location and time of injury, mechanism of injury, and injury
details were collected. The data were analyzed using descriptive and inferential statistics. Pearson’s
chi-square and Fisher's exact tests were used to compare the factors between males and females. In
addition, Pearson’s chi-square test and univariable and multivariable logistic regression were performed to
identify the factors associated with severe injury.

RESULTS: Of the 720 patients (mean age: 33.6+14.4 years), 51.7% were male. The majority were injured
by bodily force (66.1%). Most female victims were assaulted by their partners in the residence. Contusion
was common in patients. The face was the most affected body region. A study found that females are more
likely to suffer from neck or lower extremity injuries than males (p<0.01). Severe injury was found to be
significantly associated with male gender (aOR 4.13; 95%Cl, 1.99-8.59), age 51 years and over, blunt object
injury (aOR 2.95; 95%Cl, 1.50-5.81), sharp object injury (aOR 4.61; 95%CI, 2.10-10.11), and firearm injury
(aOR 19.00; 95%Cl, 3.67-98.34).

CONCLUSIONS: Male gender, victims aged 51 years and over, injuries from firearms, and blunt and sharp
objects are associated with severe injury.

KEYWORDS: injury, severe injury, violence, assault, forensic medicine
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The Comparison of Tricuspid Inflow in Parasternal Short Axis Versus

Apical Four Chambers View from Transthoracic Echocardiography
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UNAAEe
ﬁmwaaﬁmvm: Tricuspid inflow turNMitaasanmsamanawissasriauilariuniionTisen (Transtho-
racic echocardiography: TTE) lfa%une RV diastolic function Lﬁﬂﬁaqﬁummﬁuua:ﬂ%mmﬁamﬁﬁLiﬁ;j
ﬁalaﬁamw mmsn%’@‘lﬁ%ﬂm&ummgm Apical 4 chambers view (A4C) uazyd Parasternal short axis view
at aortic valve level (PSX) Lwié'fd"l,&iﬁﬁé‘ﬂgmn'ﬁﬁﬂmLU%UULﬁUUﬁWﬁiﬁaﬁﬂﬁaaamw
Janulszasa: WIsuifisudn Tricuspid inflow 31944 Apical 4 chambers view 711 Parasternal short axis
view
A8@nw1: ANw MUY Retrospective study 31N TTE #5a Tricuspid inflow @A @1 Peak E velocity @1
Peak A velocity #i1 E duration @1 A duration uaz TV E/A ratio luaju PSX uaz A4C 1lSsuifioudauaiia Pair
T-Test ez Wilcoxon signed rank test
nan13@n®: luidnany 4-15 T §1u9u 60 1o iwamy Sauaz 46 Lnandy Tauaz 54 W16 TV E/A ratio
ﬁ%f@"l,éfmmgu PSX fiuyju A4C fenlienain Aa 1.48£0.46 VS 1.43£0.40 (p=0.48) ANNEGU LAWLINAN
Peak E velocity uazin Peak A velocity fiyial PSX view lsidnuinninenfiialdannyu A4C (Peak E velocity
75.5£15.2 VS 66.8+16.8 cm/s, p<0.05), (Peak A velocity 52.9+11.6 VS 48.6£12.5 cm/s, p<0.01)
a&31): 1339 RV diastolic function lauld E/A ratio 9 Tricuspid inflow dBa PSX fenlaidnsannnsiacme
AW A4C
@1d1@n: mMyiadn RV diastolic function, M3iadn tricuspid inflow, MInsIanAwdsIaziauwmlalmdn,

44 parasternal short axis
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ABSTRACT
BACKGROUND: Tricuspid inflow is a transthoracic echocardiographic TTE parameter used to describe the
diastolic function of the right ventricle, which is related to the pressure and volume of venous blood entering
the right side of the heart. It can be measured in the standard apical four-chambers view, A4C, and in the
parasternal short-axis view at the level of the aortic valves, PSX. However, there have been no studies
carried out to compare the values obtained from both angles view.
OBJECTIVE: The aim of this study was to compare tricuspid inflow from the A4C view versus that from the
PSX view.
METHODS: In this retrospective study, TTE imaging data measuring tricuspid inflow, consisting of peak E
wave velocity, peak A wave velocity, E duration, A duration, and the TV E/A ratio in PSX and A4C, were
compared using a t-test and the Wilcoxon signed-rank test.
RESULTS: Of 60 children aged 4-15 years, 46% were male and 54% were female. It was found that the
TV E/A ratio values measured from the PSX view and the A4C view were not different (1.48+0.46 VS.
1.43+0.40, p=0.48). However, it was found that the peak E velocity and peak A velocity values at the PSX
view were higher than the values measured at the A4C view (peak E velocity=75.5+15.2 VS 66.8+16.8 cm/s,
p<0.05) (peak A velocity=52.9+11.6 VS 48.6+12.5 cm/s, p<0.01).
CONCLUSION: RV diastolic function measured using the E/A ratio from tricuspid inflow from the PSX view
was no different from that measured from the A4C view.

KEYWORDS: RV diastolic function, tricuspid inflow, pediatric echocardiography, parasternal short-axis view
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Age <10 24 (40.0)
10-14 U 25 (42.0)
15 Py 11 (18.0)
Gender Male 36 (60.0)
Female 24 (40.0)
Tricuspid regurgitation severity Absent 22 (37.0)
Trace 26 (43.0)
Mild 12 (20.0)
Moderate N/A
Severe N/A
Estimated right ventricular systolic <25 mmHg. 58 (97.0)
pressure (RVSP) 25-40 mmHg. 2 (3.0)
>40 mmHg. N/A
Body mass index <18.5 kg/m” 7 (12.0)
18.5-24.9 kg/m” (Un#) 51 (85.0)
25 kg/m? 3uly) 2 (3.0)
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P o e LAl = '
@139 1 anwazngudiagnsfilslunisdinm (de)

anwaedszsns Uszinn T (Soaz)
Echocardiogram Left ventricular ejection fraction; LVEF 60 (100.0)
(66.25.75)
Tricuspid valve inflow; TV E/A ratio 60 (100.0)
(1.48+0.46)
Tricuspid annular plane systolic exertion; TAPSE 60 (100.0)
(1.88+0.25)
Diagnosis  Non cardiac Leukemia and Beta thalassemia s/p bone marrow
condition transplantation with normal Echocardiogram 3 (38.3)
Post liver and kidney transplantation with normal
Echocardiogram 8 (13.3)
History of cardiac Echocardiogram return to normal independent 13 217)
Condition* pharmacologic
Innocent murmur with normal echocardiogram 4 (6.7)

ANBLRG:  *Cardiac condition 1@un Coarctation of aorta s/p repair no residual, Patent ductus arteriosus s/p ligation, Small

patent foramen ovale, mild tricuspid valve regurgitation non pathologic, N/A = Not applicable

M13197 2 mMsSeuiiay Tricuspid inflow s:vnfwagu Apical 4 chambers view LRz Parasternal short axis view

N=60 Parasternal short axis Apical 4 chambers view p-value
Peak E velocity 75.5+15.2 66.8+16.8 <0.001
Peak A velocity 52.9+11.6 48.6x12.5 <0.05
E wave duration 0.20+0.04 0.20+0.038 0.14

A wave duration 0.15+0.03 0.15+0.029 0.33
TV E/A ratio 1.4810.46 1.4310.40 0.91

MNHaTNIGUAEWLINAN Tricuspid inflow 71l
ﬁ]’mmi@li’ﬁll%&l}l Parasternal short axis view 1#@n
Peak E Wz A velocity fisnsfuadnadiiiuddnms
afid udlien TV E/A ratio lidhaninmiavialua
Apical 4 chambers view 81 IURUFIAYNIIFDA
ﬁdﬁ?ﬂui’] ﬂﬁﬁadmiﬂ‘mﬁu Diastolic function of right
ventricle LL@iﬁ“ﬂ’ﬂ‘-ﬁ’]ﬁﬂln&gu Apical 4 chambers view
%dmmiﬂlﬁ&gu Parasternal short axis view aortic

valve level Wi la

onUsewa
NARAITVIINRTIUEANITIRLADSIZ WD

71 Peak E velocity Wy Peak A velocity FAEVEY
Parasternal short axis ﬁ]ﬂﬁﬁ'}ﬁmnﬂ'jmu Apical 4
chambers ﬁLflmglummgmaﬂﬂaﬁﬁﬂéﬂﬁtymaaﬁ

e BD

(p<0.05) Fadanudullldhdmivdzmningui

D}

ﬁu&g&l Parasternal short axis 81393HiaN19N157@

YU UAUAANIINIT IAAVBILEBANINATNRIFIHNA LA
@1 peak velocity AldEudauInninaunanng
a4 Doppler udiiahanduaondn TV E/A ratio
udh wudissasyalienliensfuagnafiiuandams
#fi6 lag TV E/A ratio fiinainm3unen Peak E wave
velocity (cm/s) #13928 Peak A wave (cm/s) a1Un@
A0 0.8-2.1" uaziiafasananmamen19 Echocardio-
gram Tu Doppler signal pattern ﬁLLamaanmLfJu
wave (gﬂﬁ 1 uaz 2) luudazyunisldnannis
Doppler Aiumsiafuwwiuiienisnslng S9ms
TaanuTimianuduasnala g fivnaanana
AunsaFiiwmnnuuwanisTarmuiufianianislna
uhdanldanflndiassnnuasouazazlianfiannni
anyu asenuwinurn i uiamssenanazli
Fnume wave A liauFaudadslienfidininanudn
39628
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b o o

f»w'g "y

gﬂﬁ 1 NN Echocardiogram ANYN Parasternal short axis view LaIaN&e TV inflow 628 Pulse wave Doppler

e Yy YA

-
AR e

g‘ﬂﬁ 2 NN Echocardiogram MY Apical four chambers view LEAIANE M TV inflow d28 Pulse wave Doppler

L WLAEINLN1IIAR Tricuspid regurgitation
pressure gradient; TRPG ﬁlumqﬂﬁﬁammm%‘ﬂﬁ
“/alb'\‘isl,uqu Apical 4 chambers 44 Parasternal long axis
posterior angulate 3 Parasternal short axis at
aortic level focus tricuspid valve Uazaal Subcostal
view Iﬂm%uagﬁudﬂﬁﬂﬁmwaa TR jet luyulaaz
YU IWNU Echo beam detector mn‘*?'ia;@s LLazLija
ﬁﬁ]’ﬁrmiw Parasternal short axis at aortic valve
level WU TiAMIn T nauoatdeatiuBuann Right
atrium W% Tricuspid valve (anterior leaflet Was
septal leaflet LTWLAEANY Apical 4 chambers view)?
adgf right ventricle 114 inflow tract op Lgmm“ﬁumu
3UNI9V03 apex I@m“fﬁg'( moderator band Wa% infun-
dibular part U312 right ventricular outflow tract
(RVOT) aang pulmonic valve Iaz¥ia main pulmonary
artery %ﬂugmﬁl,ﬁa@vlmmhu Tricuspid valve #usfaz
Lﬂu"ﬁ'sq%w] waszwu I AN BT WA LLWIIUHA

2484 sector wide 1iialF Echo beam detector W1AH%
AANN9U84 detector NUMTIAAVBILADATIVUIUTH
wad udatvlsfinumaneianaluyw Parastemal
short axis at aortic level lﬁgﬂﬁaaLLa:muwuaﬁqﬂﬁu
A FaILFINTINU (anterior angulate) A&
Tricuspid valve SUINIIUFINITONDILABRINAAVD
suinla aortic valve "lﬂw%awﬁu‘léfﬁwuazmﬂyuﬁ
HDINDILAULIWINABALROA pulmonary artery
branches é’dgﬂ‘?‘i 3 &5lalamsdaluszdu mid LV
level 1daukN131@ left ventricular ejection fraction
(LVEF) t¥siw’ nanannitlunsasianawdsoazian
wlansaaadulnihilafiaau (electrocardiograph
monitor: ECG) #niuldensdslunstadrdie las A
wave 184 TV inflow 9z8¢/#a4 P wave ECG (atrial
contraction) uaz E wave 283 TV inflow 92anay
T wave ECG (ventricular relaxation o) diastasis)

wazwuzsin e lurinazuasdny®
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3ﬂﬁ3 NN Echo 1uagu Parasternal short axis ﬁLLﬁ@]\‘iﬁlﬁLﬁuﬁﬁﬂﬂdﬂ’]i%ﬂmu’]uﬁﬂﬁﬂﬂﬂdﬂﬁiﬁ%a“ﬂﬁ]dlﬁaﬂ‘ﬂ’m RA ¢

Tricuspid valve 89§ RV $3UUunUAAN1INITIases Echo beam a8 (1{1E117) las Right atrium (RA), Right

ventricle (RV), Left atrium (LA)

NNHAMTITVIHT AWM IATI9n AW Ee
axviaurnlasi uana Ny« Apical 4 chambers view
Asun3ndasn Tricuspid inflow w38 TV inflow 1dldn
luneffidasniaa 8933 Apical 4 chambers view LT
E}”ﬂ’aﬂﬁvlﬁ%'umﬂmﬂ‘%'aaﬂiz@ﬂﬁ"ﬂa (Implantable
cardioverter defibrillator: ICD) ffihufifiunavsaldme
snisnaldsnuutielng apex vl Kthe
ﬁﬁmmsmoﬂsz’m‘ﬂLLazgﬁvl&ilﬁmmiwﬁa %30
amummfoqmLﬁu%aﬁaﬂ’ﬁnmﬁwﬁ@ﬁ?uﬁﬂ’ommm
Lﬁaﬂl‘fﬁgw Parasternal short axis at aortic valves
level "‘Jf@@i’]ﬁ"LéT@T’;wfuaawwlﬁmhiu@ﬂ@mﬁu lag
mmuﬁaﬂiﬁ;wi@ﬁuﬂaw%uﬁuﬁﬂmumﬂmmaa
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mqﬂizadﬁ: WaldSoufisuuSunaludunazanludy (Controlled Attenuation Parameter: CAP score)
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F8nmsdnwn: Therapeutic research gﬂLL‘UU Retrospective and prospective observational interrupted time Tu
daraguniniiilusiuszanludu nduaigy @wiaw w.a. 2563 Safaman w.a. 2565) ldduuzianadnd
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Multivariable median difference regression
oA A o o o ' I3 o =2 '
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Wasugani@aauniasngudiulngfl CAP score aaad MundiliuaNNUaNEITzRIINGULTD
mﬁuﬁﬂmﬁ CAP score a@aamnndnmﬁumuquﬁn -24.98 dB/m (95%Cl: -75.29, 25.34, p=0.32) lagiane
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ABSTRACT
BACKGROUND: Nowadays, overwhelming food habits and inactivity have caused fatty accumulation in
urban populations, which necessitate lifestyle modification and exercise for improvement.
OBJECTIVE: This study aimed to compare changes in the Controlled Attenuation Parameter (CAP score)
between a self-controlled lifestyle modification group and a traditional care group.
METHODS: Therapeutic research was conducted with a retrospective and prospective observational
interrupted time design to screen participants who had fatty accumulation. The control group (between March
2020 and August 2023) received traditional care, while the study group (between September 2022 and March
2023) was asked to adopt a self-controlled lifestyle that included a diabetic diet and economically light
exercise for 150 minutes per week with one follow-up. At the beginning and end of the follow-up period (4-6
months), data on each patient were obtained. Multivariable median difference regression was used to
compare the CAP score changes between groups.
RESULTS: Only 39 of the 263 screened participants (16 controls and 23 study participants) were enrolled
in the study. Most were women with the same age. Liver enzymes were higher in the study group. After
correcting for inequitable factors between groups, the changes in the study group for CAP score were more
reduced than those in the control group, decreasing by -24.98 dB/m (95%CI: -75.29, 25.34, p=0.32), notably
in the group with decreasing body weight.
CONCLUSIONS: Self-control with a diabetic diet and exercises tended to reduce fat accumulation in the
liver. Social and medical support should enhance people health.

KEYWORDS: liver, fatty liver, overweight, self-control
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Characteristics Study group (n=23) Control group (n=16) p-value

meanxSD meanx=SD

Gender, n (%)

Male 8 (34.8) 0 (0.0) 0.01

Female 15 (65.2) 16 (100.0)
Age (year) 49.3+12.5 49.9+5.0 0.85
Height (cm) 162.7+9.3 156.0+6.0 0.02
Weight at start (kg) 78.4+18.1 72.0£15.2 0.25
Body mass index (kg/mz) 29.646.0 29.646.1 0.99

Healthy weight (18.5-22.9) 1(4.3) 2 (12.5)

Overweight (23-24.9) 4 (17.4) 2 (12.5)

Class | obesity (25-29.9) 8 (34.8) 5(31.2)

Class Il obesity (=30) 10 (43.5) 7 (43.8)
Laboratory (at start)

Blood sugar (mg/dL) 99.2+12.8 100.2+22.2 0.86

HbA1C (%) 5.6+0.5 5.5+0.5 0.53

Total cholesterol (mg/dL) 221.3+40.1 191.2+42.0 0.03

Low density lipoprotein: LDL (mg/dL) 150.4+37.4 121.1+£33.4 0.02

Aspartate transferase: AST (unit/L) 55.9+41.6 27.6+14.1 0.01

Alanine aminotransferase: ALT (unit/L) 61.0£47.1 25.1+20.4 0.007
CAP score at start (dB/m) 290.1+51.5 292.9+33.3 0.85
Follow up period (month) 4.1+0.9 17.9£10.2 <0.001
Body weight change, n (%) 0.69

Decrease 10% and over 2(8.7) 0 (0.0)

Decrease less than 10% 6 (26.1) 5(31.3)

Weight gain or the same weight 15 (65.2) 11 (68.8)
Blood sugar (mg/dL)

At start 99.2+12.8 100.2+22.2

At the last follow-up 96.9+9.9 96.4+10.8

Changes, median (IQR*) -3 (-10, 7) 2 (-3, 5) 0.79
HbA1C (%)

At start 5.610.5 5.5+0.5

At the last follow-up 5.7+0.5 5.5+0.5

Changes, median (IQR*) 0(-0.1,0.2) 0.1 (-0.1, 0.1) 0.97
Total cholesterol (mg/dL)

At start 221.3+40.1 191.2+42.0

At the last follow-up 213.5+30.8 200.9+42.9

Changes, median (IQR*) -7 (-22, 15) 2 (-6.5, 11) 0.23
Low density lipoprotein: LDL (mg/dL)

At start 150.4+37.4 121.1£33.4

At the last follow-up 147.8+27.2 121.6+41.4

Changes, median (IQR*) 2 (-16, 16) -4 (-15.5, 7.5) 0.43

Aspartate transferase: AST (mg/dL)
At start 55.9+41.6 27.6+14.1
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Characteristics Study group (n=23) Control group (n=16) p-value
meanxSD meanxSD
At the last follow-up 39.9+21.6 24.8+8.1
Changes, median (IQR*) -4 (-22, 1) 0.5 (-6.5, 3) 0.13
Alanine aminotransferase: ALT (mg/dL)
At start 61.0+47.1 25.1£20.4
At the last follow-up 42.3+25.2 23.1+15.3
Changes, median (IQR*) -7 (-21, 2) -1 (-9, 6.5) 0.12

*Interquartile range
dnluiuazanludufinrataldnnisaae
¢y Fibroscan® wiafii3un CAP score fulngdidn
aﬂadﬁ\‘iaadﬂﬁj&l wazfIwLIINEUNsaaainnEN

a13197 2 WiBuiisy CAP score Sewinanga

dle i1 CAP score iaaadsy azwinguiianii
winalad (hndndaaadlidinindesas 10) e
CAP score NILAARY bAATIBLTUAY (A13197 2)

CAP score (dB/m) Study group (n=23) Control group (n=16) p-value
Median (IQR*) Median (IQR*)
Average CAP score
at start, mean+SD 290.1+£51.5 292.9+33.3
At the end of follow-up, mean+SD 263.7+53.2 261.8+46.2
Change -20 (-55, 14) -35 (-44, -6.5) 0.82
Type of change (n, %) <0.5
Decreased 14 (60.9) 12 (75.0)
Not changed 0 (0.0) 0 (0.0)
Increased 9 (39.1) 4 (25.0)
CAP score changes among weight loss groups 0.66
Decrease 10% and over -141.5 (-171, -112) --
Decrease less than 10% -46.5 (-55, -17) -36 (-48, -15)
Weight gain or the same weight 4 (-41, 24) -25 (-40, 7)

*Interquartile range

auFeuifisunsiasuwuyaswas CAP score
ix‘mhaﬂ@;uﬁﬂmua:ﬂﬁjumuqu ManaIlIua CAP
score WINTU wazANN iAo Iwe szazia
ﬁﬂmmwﬁ’d cholesterol LDL AST uaz ALT Wsn3u
us? Tunmmnaziiudn CAP score 2a9ngufnm
8ARININNIINGUAIANDE 24.98 dB/m Tnoitasin
Jouaz 95 iwmaa@aamnnim&iumuquﬁo 75.29
dB/m "Lﬂwm:ﬁ"aa@aaﬁaﬂﬂiwn@:umuqu 25.34

dB/m uafslddsafsayn1eada (p=0.32) udiila
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135797 3 CAP score Masundadly

CAP score at last follow-up period (dB/m) Median difference* 95%ClI p-value
Lower Upper

Overall

Control group reference

Study group -24.98 -75.29 2534 0.32
Weight loss group

Control group reference

Study group -34.39 -125.43  56.65 0.35
The same weight/weight gain group

Control group reference

Study group -12.03 -63.15  39.08 0.63
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ABSTRACT
BACKGROUND: Hip fractures constitute a major health problem. The CTF program oversees support for
Post-fracture Care. Better understanding of the clinical factors affecting poor outcomes in the CTF program
will help address the medical management of treatment for hip fracture patients.
OBJECTIVE: To study the factors affecting treatment with the CTF program to assist hip fracture patients
at Phrae Hospital.
METHODS: A retrospective cohort study was conducted of all hip fracture patients aged 50 years and
older who underwent surgery between 2018 and 2022. Patients were grouped into good and poor treatment
outcomes, and multivariable logistic regression was used to analyze the data.
RESULTS: Independent factors for poor treatment outcomes with the CTF program were found to include
being 80 years of age or older (OR 9.59), female gender (OR 3.10), fall risk score 3 months after surgery
>4 points (OR 3.61), balance test 3 and 6 months after surgery <20 seconds (OR 4.26, 12.38), and a
Charlson Comorbidity Index score of 1-2 points (OR 0.26). All factors could predict poor treatment outcomes
at 90.85%.
CONCLUSIONS: Orthopedic surgeons should consider six independent factors to reduce poor treatment
outcomes among hip fracture patients.

KEYWORDS: clinical risk, hip fracture patients, capture the fracture (CTF), fracture liaison service (FLS)
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ABSTRACT
BACKGROUND: In late 2020, antigen test kits (ATKs) were developed for screening Coronavirus disease 2019

(COVID-19) infections with the aim of preliminary screening in both the public and various organizations.
Nevertheless, the accuracy indices could vary depending not just on the test kits, but also on the characteristics
of the area and the specific population group where these test kits were used.

OBJECTIVES: This study aimed to evaluate the accuracy index of ATK compared to the RT-PCR method for
diagnosing COVID-19 infections in special areas during outbreaks.

METHODS: In this cross-sectional study design, the sample group consisted of individuals in a designated
prison facility with a COVID-19 outbreak who underwent testing using both ATK and the RT-PCR method to
validate the outcomes. The data were analyzed using statistical analysis and the accuracy indices were
determined.

RESULTS: In the conducted study, the total population under examination comprised 954 individuals. Among
them, 274 ATK results could not be interpreted, and 30 samples could not be confirmed using the RT-PCR
method. In one instance; as such, the ATK interpretation and RT-PCR confirmation were not possible.
Consequently, a total of 651 results were available for comprehensive analysis. The accuracy indices for ATK
were calculated as follows: Sensitivity=83.4% (95%Cl, 80.3-86.2), Specificity=100% (95%Cl, 82.4-100), Positive
Predictive Value=100% (95%Cl, 99.3-100), Negative Predictive Value=15.3% (95%ClI, 9.48-22.9). The average
cycle threshold (Ct) values in the ATK-positive and negative groups were 20.5+3.2 and 22.6+5.6, respectively.
CONCLUSIONS: In contexts closely related to this study, when an ATK test yielded a positive result, it allowed
for immediate classification and treatment within the infected group. Thus, the group maintained their isolation
from the non-infected population and awaited confirmation through RT-PCR testing. Therefore, strict preventive
measures should be practiced to avoid getting infected or spreading the virus further.

KEYWORDS: COVID-19 testing, accuracy, diagnostic test kits, antigen test kits

Thaiclinicaltrials.org number, TCTR20231005002
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ABSTRACT
BACKGROUND: Dengue fever is a significant public health problem in Thailand. There is a seasonal
outbreak pattern that can be found throughout the year. Thus, an effective surveillance system is required.
The situation of the COVID-19 pandemic has impacted the strength of disease surveillance. Therefore, the
disease surveillance system was evaluated to check whether the system remains strengthened.
OBJECTIVES: To study the disease reporting process of the surveillance system, quantitative and qualita-
tive characteristics were evaluated, and ways to develop the dengue fever surveillance system were
determined.
METHODS: A cross-sectional descriptive approach was used by reviewing the medical records of patients
who were diagnosed with dengue fever and similar disease groups from 1 January to 31 December 2022
and interviewing personnel via the created questionnaire. The data were analyzed using descriptive statistics
and content analysis.
RESULTS: A total of 91 patients met the disease criteria, and 60 patients were reported in the surveillance
system. It was found that the sensitivity of disease diagnosis was 65.9% and the accuracy of disease
reporting or predictive positive value was 95.2%. The information in the surveillance system was recorded
completely at 100%. The gender and age variables were correct at 100%, while the address at the time of
illness was correct at 82.5%, and the date of iliness onset was correct at 63.5%. The reporting data matched
and could be representative. Cases were reported in a timely manner. Executives accepted and gave
importance to using data to continuously monitor and supervise work. The staff understood the system and
had backup staff. Disease codes were updated according to defined provisions. The hospital had a patient
care system during official time, out time and emergency. The budget was sufficient.
CONCLUSIONS: The surveillance system reporting process follows provincial guidelines.
All quantitative and qualitative characteristics were within acceptable limits. The results of the study could
be used to develop the strength of disease surveillance, prevention and control in the area.

KEYWORDS: surveillance system evaluation, surveillance, dengue fever, phanthong hospital
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ABSTRACT

BACKGROUND: The implementation of a wellness plan to promote health among the elderly is regarded
as a vital lesson in Chonburi province.

OBJECTIVE: To synthesize an integrated model for promoting health among older people through the
implementation of a wellness plan.

METHODS: This applied research employed mixed-methods data collection, consisting of three phases: a
situational analysis of activities promoting health among older people, the implementation of the wellness
plan, and monitoring and evaluation. The sample groups consisted of 15 health promotion providers and
750 older people living in Chonburi. All research instruments met appropriate research tool quality standards.
Data were collected between April and October 2023. Quantitative data were analyzed using descriptive
statistics and paired t-test, while the qualitative data were analyzed using both content and thematic
analysis.

RESULTS: The success of an integrated model for promoting health comprises three key components:
health workforce, budget, and implementation based on the PIRAB principles at the district and sub-district
levels. This model operates through a mechanism of planning, elderly health screening, individual wellness
plan development, implementation, evaluation, and recommendations for development. The success factors
are contingent upon collaboration within the healthcare network. The results of the wellness plan implemen-
tation revealed that 100% of the older people used the individual wellness plan. After utilization of this plan,
75.5% of the older people had a statistically significant reduction in risk along with an increase in health
literacy (t=-7.103, p<0.001).

CONCLUSIONS: The integrated model for promoting health among older people in Chonburi province
involves crucial processes driven by a network that includes government, local sectors, and older leaders.
This collaborative approach fosters learning about the wellness plan through planning, implementing, and
evaluation, aiming for sustainable development.

KEYWORDS: integrated model, health promotion, older people, wellness plan



72

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 avui 1 w.0.-i.9. 2567

Unin
6 v s s ad v

aorunsaldgsansdinTazayITuua iy
l:' g ] =3 &) =3 a Qs
Wadnadrerasuastduwldlufanadoarduues
Uszinalng’ laglulsudszanm 2565 Ggieny
Sauaz 16.70 224lAT98 19Uz 1nT2 NanTU LA
anuFIIn M Ilsznaufiaiasdsedniu (Barthel
Activity of Daily Living: ADL) WUINHg$818) 9%
TIWIN 144,779 an "l@i’%’uﬁ@maoqmmwﬁd 9 A
VBIEFIDNY AUUWINIVDINTENTE D1 TUFD

A A A o A o

wuhilenudsanniigadunisafenlny (Feuas
3.2) 3098900 Aa UMINBILAK (30882 3.0) 0w
gumwgesln (Fevaz 2.8) dwnrdjianaies
U3zd1Tu (3998 2.5) @IUN1ILVIAFITDINT
(Fauaz 1.5) JynimInauilaanie (Fawaz 1.1) a1
gnwIalandnnzduiah (Fauas 1.0) LazduaNy
a o v a ' lﬂl
Aaawudn (Fasaz 0.9) FruumIguadaiitasany
WWINIQUAKEINYITZHZE) (long term care) LuKE9

oA

21y naNAatwaaLAns (Feuar 2.4) Iummzﬁﬂeju
fadian (Fawaz 97.6) F9lufiszuunmsaiiaasy
q‘*ummﬁaﬂaaﬁummﬁawaainmg udaziinng
AANIBIFUNINAINET

PMNFDIUNTHAINE WNIATALI 1655w
ixuumidaLa‘%wqmmwlumju;jgquaméfmu W%
N8 lNNILINITITAL LN UUKINIVRINALNT
PIRAB fifinviuanan 5 dszms* As aamatadetie
(partner and build alliance) ammﬁ'aﬁwmiﬂsm%d
LAZIZTULI (invest) WaBINIZLIBAITANALA
uloU18UazN)RAIBE1UFININ (regulate and
legislate) a‘i"wmwmmﬁfﬂiﬁamiﬂ%'uLﬂ'é"mu
W@ANTIN (advocacy) ULATWAMIRUTIOUEYANINT
(build capacity) LLazsL“ﬁLLNumLa%uq“Uﬂﬂwﬁ (wellness
plan) Lflum%'aqﬁalumiﬂs:Lﬁumwmﬁm@?’mqmmw
mad;jgamqlm:é’uqﬂﬂamm:ﬂﬂ TAVUNBAY
anuansuazlFunm R e Wi wen9s19Ins LA
Fala 1jdLﬁumiﬂ%'uLﬂﬁlﬂquammqmmw ANBIA
ﬂizﬂaumadLmeamsémm’%wqmmwﬁ%’mmsmw
Feo9 6 Uszien laun Usmidulnzwmnisiniuggs
2y Yszdumstaaenla 090 FI818 UIzIAngUN N

%

TodLndFIane ﬂi:Lﬁuggamqaumﬁ Uyzauainy

qmmaag}”g{amq uazdsziauisniasaufilaoany

dwiugaang’® 1o B34 BSUNARAlRMIENIA N
FAUFIUFININVBIAFIDNYAIU 5 Usslauddgy
(key message) léaun 1) NIAIVANDIRITIAH
Ju 1838 2) lremndue 3) nstagdnasey
4) m3liduliiay 5) ludw

ﬁaﬁumieﬁnﬁumuﬁwmixuua%ua‘%uqm
mwanmq’[uﬂ%ﬁmiﬁmiﬁﬂmﬁaLﬂﬁ:ﬁgmmu
m?i'fuLﬂﬁiam:uumsa%ma’%wqmmw;j;gamquuu
HimmiﬁeﬁﬂLﬁumﬂuﬁmfﬂmq‘% WatduunSomw
°11adm:mumﬁuLﬂﬁaummﬁ”ﬁam’%wqmmwua:
mmsﬂﬁﬂﬂﬂi:qnﬂumi@ﬁLﬁumummﬁuﬁéuﬂ
dald I@ﬂﬁﬁ'@qﬂszmﬁlﬁaﬁdmsw:ﬁgmmumﬁu
m?z‘am:uumiﬁwLa'%uqmmwﬁgdmqéﬁmm‘s
Uszgndunudiaiugunnd ldun anunisaldnm
mi‘*i‘l'mﬂ'é;aumuqmmmjgamq%’wi’w%aq‘%
m:mumﬁuqu:am:uumim’%ua%aqmmw;jj’g\‘i
mq%’w%mq"% HAEWEUDINSTULAABRIZULNNT
AU FYNWE IO YULL LY TS laun wans
AANIBIFUNIWEEIDNE 9 6% WANMTIATIILNUAT
I%LLNuddLa’%mqmnﬁwﬁ IZAUANNTDUIINUFININ
VBIKFIDE LA T oL AwBUIE oM TTULARDUTZULNS
MIFIILFINFUAIWAFID YU LY TN TIZAL
WATAUNZBND

IEMsfAn

msﬁm:nL’%;aag'ﬂLLuumaamﬁumﬁam:uu
MIENILETUFINWEEND LU TN IR IaTaLs
LN 9 BINT TR ILULAIAAATINT (cross-
sectional survey study) Lﬁuﬁa;‘}lmmuwauwmu (mix
method) %&L%dﬂ%mmm:ﬁaqmmw lasnsdnm
ﬁ"[@i”%’ums%"u5aw’%mmmmﬁ%‘mluu%wﬁmﬂﬂm:
nysumIniesTINidsluaysdainnusmsuge
%‘wi’maq? AuIHIA0Laa7 CBO Rec 66-022
dszrnsuazngaciasng

ﬂs:mnﬂumsﬁnma%ﬁﬂi:ﬂamﬁ”mmg’mjﬁ
dauvl,@i”mul,ﬁmlui:uumm%’w,a'%wqmﬂwwﬁgdmqﬁg{i



Vol. 41 No.l Jan.-Mar. 2024

73

J Prapokklao Hosp Clin Med Educat Center

mjuQ’lﬁu’%mma:mjmﬁuu’%ms é’aﬁvfuﬂa;uﬁmzm
Foudaiu2 UGEY I@‘IUﬁﬂlﬁaﬂﬂiﬂ;uLﬂ’WMN’WULLUULﬂ‘WWZ
191234 (purposive sampling) laur 1) UANN IR
mﬁaumna’%mﬁaszuumigLmqmmw;jgamquuu
UIUNMININIATALT eauine uazdinia 1w 15
Al UAL 2) ﬂfcjuggamqam%ﬂmmmggamqlu’%'a’mi’@
mq’%mﬁ%’umsﬁ@ﬂiaa@mw PUTURE 20 A
AUIANGUBE1907Y Krejcie & Morgan® LAUTaya
RN 2 WEwI% 750 A Tuaawnsanen wuadn
3 20z G9ik

525 1 NTIATIZRE RN TOIEHANT
ﬁULﬂﬁauuwuqmnﬁw;jgaawq I@mﬁu*’ﬁaym%aqmmw
(qualitative data) ﬁmmiﬁwmmﬁﬁqﬁﬂﬁmﬁu
ﬁmaumuﬁg&mq’[m:é’u%’m%’@ﬁ;m FOUNITBILAE
m:mumﬁum'&‘am:uumia%am’%uqmmwﬁga
mq%@L%duiﬂmml,an%aﬂﬁﬁ'ams FwAUAnEIuA:
nmmﬂa;ﬂlamﬂnaUgﬁﬂinﬁuﬁmumqummw
V090§ 9nIaTaYI uastiudayalialiunm
(quantitative data) L'%;aawamiﬁ@mmqmmmjgd ot
9 @M% NNFUTBYAARIFYNIW HDC T9niavays
2091W.¢. 2565

5282 2 m‘s*ﬁ'uLﬂﬁiam:uunﬁa%am’%wzgm
NNWAFIBYAIDUNUFILRIUFUNING lasnis
é’umHﬂi;ﬁuﬁmaumﬁ@u%miggamqﬁi:ﬁuﬁmﬁf@
LAZT=GUBILND 4 U 1% 15 A% LADIAL
NTEUIRMNTTULAR UM TS NE T DUNTE S
\NFUNNEENDYUD YIS ﬁmamquﬂinﬁu
MuNALAIAINE (partner and build alliance) A14N13
NN (invest) unloLNBLAZINATNT (regulate and
legislate) @i”ﬂummmmﬁﬂj?l,ﬁamiﬂ%'uLﬂﬁlﬂu
WOANTIY (advocacy) LazMINAWFNTIOUZLANINT
(build capacity) Lﬁ:aﬁdme:ﬁgmmumﬁumﬁau
i:uumm%’wma’%uqmmw;‘?@amqﬁmmsﬂi:qﬂ@?
WHLEILETNFINING

52027 3 MIfamuLazl sz i uNaaNEUaINT
WAWITTUUNIRTLR TNV WEFID UL Y TN
MITaniaray3 I@ﬂmnﬁwﬁagaﬁLﬂuwaﬁwfmmgﬂ

LULTUUMILEINET q‘wmw fgj@jx‘l a1 EJ@H&JLL%’)@WH 23

aanmsamdulan 1) STUUMIAUINIFVN NI
M3y UIznNaudmuHaNIAANIBIRUNIWEEIDNE 9
A% TRNUENDH W.A.2566 NFIUTBYAANIFUNIN
HDC Yaniazai)3 LKA TT AT A NANULEE
6 UsziauuazlBunududiugunIng © angiudaya
NWaWdY 2) WILFBLINUANTALZUFININ 5
UszLaudfnuadgsens 750 1o
13psiinddy
isnsflefildlumyisueSeiiastmaslaons
Anwdaya NUNIWITTINTTNALR D9 NIRRT
a39v09Liavn (content validity) Tagnissuyy
é’umwmimmnaaummgﬂﬁm AMNATUDIULA
assRuLiavn Tonuizaad uazANLANNZANYEY
mMild muq;fl,%mmzyﬁmmsmmimqﬂmﬂﬂm:
APIIUFTURINTUY T NI IENTITUEY
wazinA TN Ia s Isg lud iU ;I
Tandazay3 dednariinnusaandad (index of item
objective congruence: IOC)” $1u% 3 7@ laun
wuudM B IAnIULuLMBETNaI LY
MIQUATTNIWEFIDYUUDYIANITIINTATAYS
ﬂs:nauﬁmiagaﬁ"ﬂﬂ uazdamnIUTIA AN
UzlauUIUNUAZNITUIUMILATNRTITEUUNIQUA
FUMWARIBNYUUUYIANNMITIRIATALYITTIWN 11
7o Hazunnagizning 0.67-1.00 1% 7 T8 uazdl
4 4 Aldazunwndninnme Fathandiudyaudly
mwﬁmu:m@%mmty
Lmué'ummﬁqj%'uﬁmﬂnammggamqﬁ:ﬁu
sunadsziaunisdaruaslfununsdaiugunin
@ (Wellness Plan) ﬂi:ﬂauﬁmﬁagaﬁ;ﬂﬂ e
naztumdahuazlfunudausingunnddiuin s
7o nndadiazuunagzning 0.67-1.00 WL a7
AR
Lmui'ﬂmﬂmau:s?ﬁmqmmwma\‘lggquﬁﬁ
HANNTATIAAANTEINANUIEDS (Health literary) 5
Uyzian ﬂi:ﬂauﬁmﬁa;&aﬁ"ﬂﬂaﬁﬁmu 10 T8 WA
Tayafauinnusau; 5 Bonan nasesldiu
mjmjgmmzyﬁmuﬁgjumq@‘huaﬁmmuﬁvlﬂvlﬁﬁw
Tassms $1wam 40 e e dutls=amdaarhasanine



74

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 avui 1 w.0.-i.9. 2567

¢ 0.7 lagvaanudusawanglitdoyanewfivioys
nMsiiuTuTdeys: Jidsvaninuinuaunga
61'1azmLﬁaﬁummﬁuazﬁuﬁnL%Uﬂmméaaﬁa‘gﬂ
#i1 usz 2 LAz EIoyngua081d tiudaya
LWUURBUDINKIY Google form I@mﬁm”i%’m:ﬁu
§na drzauvasungalitoyanngutaya HDC
TINIATAYT th TULIU W.A1. 2565 WazgIuTayanIs
fuazlfunudaaiugunind mndinnua g
FInTA 0 TuA 30 TeNow W.A. 2566 ATIVFOLAA
asuiwsastoyauaziufindanlusunsudnsagy
“iTa%JaqmmwnaﬂL‘mJLLﬂ:ﬁgﬂﬂi:Lﬁumuf@qﬂs:aoﬁ
nM3aTzidoya

ToyaialTunm dsznausg ﬁayaﬁ;ﬂﬂmaa
ngudaate mituaslfunuguninduasggionsy
ANNTBLFVBILFINY JaTzRauadaLTInTTaam
Auade Jouas mmﬁmmummgm uazt3puiiy
ANNLANGIVBIANNTOUIABUUAZHA LTI
Aanssy wastd3puifisuenuidssauesdlszney
6199 MULHBEILFINFVNING G807 paired t-test
fnuaszautoimayniaian 0.05 landuds
Falsunafildlunnisuifisuldasraseunis
wanusluudnfaismnasey Kolmogorov-Smirnov
test Wazid1 p>0.05

ﬂagaﬂmmwﬁamm‘ﬁmm:ﬁ%uﬁam
(content analysis) ‘huﬁumﬁme:ﬁ“ﬁayjm%mﬁu
8132 (thematic analysis) Lﬂ:aﬁ'ﬂﬁmcﬂﬂg ARNULAE
avIRaUANURANEBITaYR TInfsFaTzitesyy
NNToYALTIA NN Lﬁ'mﬁum‘sﬁwmgmmumi
TOVVLINMIFUMNEFINgIInIaTaL3

Nam3ANE
sepedi 1 MINWUNBIZUUMIEITNFIWIFUNN
AgsanguuuyIannsdiniaTay’ wud anunsod
gunwreddgiasdaniazay’ wud dizmnilu
TnTaTayidnuiu 1,167,144 au \dudszminadge
911 208,375 Aw (708az 17.6) a"ﬂmaﬁﬁa‘hmuﬁga
mqmnﬁq@ fAa dunaillesTay’ Jouaz 21.7 du

%

ijﬂuagamqmuﬁu (60-69 1) Sauaz 54.86

MnTuNanIsAanIaIaNFINNTalAIUIENaY
27070924171 (barthel activities of daily living:
ADL)" 209g301831%2% 98,816 At (SDLAT 47.4)
WU mjwa@ﬁdﬂuﬁfﬁwmumﬂﬁq@ 96,045 Al
(F0az 97.2) TuAanssufisnfinnmsanegedariios
Ao iz‘U‘UﬂTig]LLQQQOQWqlui:ﬂtﬁdﬂd%\um’ﬂ .6
2561-2566 ﬁ'«‘a’wmuggqumu:ﬁaﬁd VLﬁ%‘]Jﬂ’]S@LLa
@3 Care Plan 31wt 4,088 At (Ta8az 97.4) 81108
wuaslugjuazdnonzd fardusunafisuan
;j;j{amqmu:ﬁdﬁa%ﬂﬁ%ﬂmi@uﬂmw Care Plan 310
ﬁq@ (Fawaz 100) 848901 fAa SLnadafy (Sauas
97.8) uazdwnathuils (Feuaz 99.5) Agvangduin
2,441 anfleSumIsansoIwLINTazuws Activities
of Daily Living (ADL) LLﬂdL‘fluﬂQ'u?mﬁm TIUWIN
1,334 O% WaLNFUAALALI 91120 1,107 an Tudsnda
TAYIVTTUUNITQUATDIATANITWEILNA (care
manager :CM) $137% 166 A% IW&INARUNBLIANT
166 AUUATIBIA 12 At AN AFIAIUAKEFIDNY
(care giver: Cg) 31434 1,125 At (sl,ué'dﬁ'@mmingm
1,088 ARLAzYTIA 37 A) Famwasy 1:7 au lag
TandaTayaddiwn 92 dwas uazlidwiusuugs
mqﬁt\i’éu 127 TN maumguﬁta 11 8118
uIﬂmUmsm'%m%’wﬁzuumigLLaggmnwwgga
DUULYTANNININIATAYT WU msysanme
wlovnoluszaudinde WWuldaruulovioved
NENTWNTITHFIUIEIENNURANL AUV N
WHIT1R TINTUUSUNABA d9ldmrnaditda
dnonaaasliszdusiineduiiunis thedansas
qmmwmaaﬁgamqﬁt\i 9 6 FISUUNANNANNLEDS
LLazmjmjgamq fadw Galdos dndunisau
wloun 8NaINY Long term care: LTC mumjuaﬂﬁmu
‘Lﬁﬁmﬁmmjulummu%amq wazdmsdacsnann
Hgseny awulouevesniyueddgieny vauwin
fdan IINWWABNTIIUNeINY wazUloUIBaI%
daLa%uqmmw;ggamqiumjua@é’mﬂ@ﬂ’l‘*ﬁl,l,mwn
WHUEILETUFININETBINTHUNLTE laslfaudszanm
mﬂﬁwf{mm%&'ﬂﬂi:ﬁuqmmwmqﬂlmwﬁ 6 uazil

[

msyammﬂm:é’u%’mi’@ frua 5 Uszian sawy

o



Vol. 41 No.l Jan.-Mar. 2024

75

J Prapokklao Hosp Clin Med Educat Center

LﬁaddLa’%mgmmw;jgamqlumjua@ﬁaﬂu “DARI
Twdn awniluen 1Asadesen luawlidy
FAAARDINL 6 8IALIZNALVDILHUTUFTUFVNNG

ﬂavl,ﬂmﬁmLﬂ?&:augﬂuum:uumma’%m%a
FUNWEFIRHUULYTNMT 32aUTania wudd
ANSTULAREUANNLWINIG PIRAB 1sznausae
1) NITUIBNIRINNALATDT NI TLRINRINITZUL
NIQUAFTNIWEFIAEUDLYTINNT laawudnd
“Umuggamqmauaqunﬂ@‘huaLﬂumm"nﬁumiﬁt\a
masguasriosiin awAeanuduudaduruieis
AN (Fozaz 84.1) lapfim@ndndeniinyins
209 1TINEILIALA I TINEN LI ATILETUFTNINAILA
LLa:ﬁaaﬁuﬁaﬁumgumi@‘mﬁuﬁaﬂﬁmammu
2) NILIUNMIRAIFNEAWYBILARINITURSHFIBNE
sziudandadnaNandnonnyeaInT sEaUsne
Iiawmmadm,a%wqmmwﬁma Tsanenunaudang
Lm:ausuﬁuﬁwﬁgamqmnmmuﬁgamqﬁt\i 138 WY
aulasanIgnaiugunIng szaer Fndusnn
dwiudgiany T w.a. 2566 MILEIUNAIGIINIULAN
Lﬂ'ﬁlzluﬁﬂuqs?ﬂﬁ%'@ﬁaﬂﬁmmwanmquamfmmw
’I,vﬁiawmmaeﬁ%ﬁumiﬁ@umﬁﬂﬂmw;ggl,mggqu
ez 3) ﬂizmumiai‘”wmwmmﬁnﬁlﬁamiﬁu
Lﬂ"élUquaﬂﬁmaa;jgamqwu:hs:@fu%’wi'@ﬁ
wloun IMIETNANNTOUFYRIIIWIaTAY InIyas
MINFUBLIEIIRUA 5 YsziAudAgIInnIg
ﬁ@maaﬁwumwm’éﬂﬂu@a 1) luﬂﬁiﬁamil,%agﬂ
’I,umsaiﬁ”wamwmaufﬁmamﬁaaﬁ"uaaﬁﬂs:ﬂaumm
MIEILEINFINING T2R0737 T1due1d iy

o

Hg9ene 4) mmmmﬁaﬁwuﬂmaﬁwua:s:umm

=

finsdaszuumanenunaly HDC Wugudayandn

LRZWAIWITaINIINMIRE & IHW Official Account (OA)
a4 9 ve e a 5

Lwaaamimmguaﬂ%mﬂiﬂmnu;dgum 011 5) Warwn
mzmumiﬁmu@ﬂﬂmﬂLm:ﬂgﬂmﬂéﬁuqmmw
wudwﬁﬂi:mﬂuiﬂmmaaﬁwﬁﬂmummimqm
WA LATLIINIMITULARO WM TYTNNITZLL
m’:‘s’mLa’%uqmmwLa’%wﬁwmwmaugﬂu 5 U5z

AN

LNENATNAMNINIRINVBINITAN AR UAANTAI boT

Sz 2 m‘s*ﬁ'umﬁam:uumsa%ma’%uml
mwwmmﬂmmmuaummmmw NUNRM I
i 4 mumuwmﬂm mﬂummwmiﬂaummumi
mumsmmuwumLmuqmmwm SunTERiug
ATNLNY WAZTWNNIRAAINU XA UNE lasdIny

a = g
ALDHARIN

PULATHUNITABBANAUANT WUINTNTZUIN
msﬁamiﬁu@’gﬂmqw'mm%mhUggaaﬂqi:ﬁuéWLna
I@my‘ﬂmﬂﬂuhdwmmaﬂa’%qumwnﬁm‘hua
(IN.®G.) iauﬁu%mu@gamq Warinanunlanas

a o a o & v A A4 A
mwmamammﬂuamumimwmmﬂluwuﬂ Ve
mmamumaumvlﬂ FNNUMTUIERIWINGINT
Q’L%mmmLwamvm@LquluﬂWSQWLuunWi

mmmmuwuauamqmmwm Imqﬂmm
WHRS TW.RG. i"mﬁ'ummail'mmmimqmﬂiziﬁﬁ

. . ¥ o4 o4 -
wiiu (aaw.) LLa:LLﬂuuwggoawauwuﬂ RIRIEEEN

A & ' A a A
ANNLTLS 6 BIALIIZNDUMUUHURILETUFUNINGLND
ﬁﬁ%agaﬁwmm%’ﬂﬁwLqudaLa'%uq‘nmwﬁﬁw
UAAA

PUFURUNITATNLNY RUIBITWN bFSUNAY
nunglidananssndSungAnsrudseammassuann
7 UARINT INens dimqﬁaﬁﬂﬂaﬁwmiw%@
ANITINATNBLUINIIVBITINIA UTULa1aY
FDNWNITOL LA RAAUNINAITRUNUINT AANINTTH
lasAemeiAlaidn 4 suuuude Juuuuf 1 Sunald
IN.RG. Lm'al,ﬁmoﬁﬂLﬁunﬁmwwmuﬁﬂimmuan

g dl a o > a
RN fimsdSunszuiumsdSung@nsiulas
o nl' é’ [ o ' @
mmwmammmmUﬂmmavLamLa:m"LﬂgnﬁLm
Jymenudsimoau JUuuun 2 sw.ae. Mduud
1UIABUTY TW.EA. D% RFIagnguLFEITN
AT JUuuun 3 fUNIUENTTFIELND
FAWNTIaAaNIIN I0uindINeNIaNn IW.R9. LAz
. ludnaugrslfaniuwilsaneiuia wazzUuuy
74 IiawmmaLLmhinﬁuﬁﬂﬁmmmmimqm
dnalasdINeINTIN IW.FA.UET IW. MELND

PUANTAAANHE Lﬂum{Lf’ﬁLqudaLa’%uqﬂlmw
fniudgian qlu 4 @53 vaIMIdnINAINTIN Iy

a
a
FUUUU TR UUWINIITBININTA banA LUU



76

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

ﬂd v A =)

Nn41 ayun 1 u.1.-4.A. 2567

UssiuanulansTanating 4 s wuuiaaug 6
29Adsznay LLa:LLuui'@mwmauﬁﬂ%\aﬁ 1 uazaSefi
4 TWANHH Google form LLaz QR code @ULWINII
PYRININOWINE
nnmsfuMsaingudauldawds aydld
11 JadpurennudnIavesnsiuas TN uEILEsy
FUNING AamsarurnlTunnAnTInnnuies 6
UBDIUHNUFIFIVTUNNWATILANS VBILFID1YA
Lﬁi”mﬁﬁ“?immimqﬁwﬁu waeMIERUALUYBINNA
iwsetnelidmstefanssnUunnintsndaiiiesne
yanauazenay sudawiuazglassavaimaiiua:
IHunugusiugunnd fda anvldazainlunangu
mea\‘l;ﬁgqmqmﬂ%mﬂﬁmimﬁu I@ﬂqﬂmﬂﬂu
w.aa. ladimautludynianzwidionslidas
mqnumjuﬁmmuﬁmﬁﬁﬁLﬂuﬂuaﬁumgumﬂ@u

s wnudymduansliniouvesfgieny il

fNNIYNENY QR code siinaliyaansldizoziom
Lm:qﬂﬂmﬁﬁmumﬂLﬁuﬂdﬁﬁvlﬁl,@ﬁwvﬁ

52827 3 MIfamuuazl sz i uNaaNEUaINT
WA ITUUNIRTLE TNV WEFID UL IY TN
NMIVWIATAYT WU HENIAANIBINEIaNY A
ANMULELY 9 % (31nzuTaya HDC NIENII9
SDIIAGY) Th Sufi 30 fueen 2566 WU FI08
I3 UM IfanTasnNLELS 9 1% $11I% 154,021 A%
(3082 76.2) NGUAAFIAN 91UIU 96,045 AL (SDLAT
97.2) ﬁmmL’émﬁmmsuamﬁumﬂﬁq@ 6,505 At
(Fouaz 4.2) 509890NANULELITEILNN 4,508 A%
(Fewaz 2.9) MIUuanaTasdszdnTu 3,829 au
(Fauaz 2.5) MILadu 867 A% (3088 0.9) ANUAR
AMNF 837 A (38882 0.5) VARITOINT 725 Al
(30982 0.5) msnauilaanaz 714 an (3088 0.5)
AMEBuain 322 au (Fauas 0.2) (gﬂﬁ 1)

- o] - pe| s
TIUILHEIDLNLATIUELY INNTARNTDY 9 AT

e
rrsndadeaae
YASISOINIS
FrraAnrNEn

fslatu

-~
ArensEan

frsuBTiu

=y
w
o
w

0 1,000 2,000 3,000 4,000 5,000 6,000 7,000

a4 o o Aa o Y Y N o
gﬂ‘n 1 MWIRHFIDIYNNANNULFLIIINNIIAAN T 9 AW LLUNINYAW

mﬁ@ﬁmmudua’%uzgmmwﬁ lasdsziin
mwL%flml,m:fﬁ'@ﬁm,wudua’%uqmmwﬁmaa;&’gamq
swqﬂﬂaluqmu I 6 a98Uszney wazdnsu
msﬂ%’quaﬂssumuiﬂmmuﬁz%wﬁfmmmmimqm
Fmdadarinumimaliszaudinaduiiunmsiaausy
4 a5 wui ggomqsl,mmwjgamq Asumsuszdin
ANULEEIANNaISEnaL WNUSILEINFINING 3]
mwmLﬁmﬁmqmmwﬁmmﬂumﬁqﬂ JTouaz 94.0
509890 ulnTINNT $ouaz 67.0 FuFILIAFaN
Sounz 74.9 sumsiedanlvn Yosar 27.1 dud

ANNEY So882 9.2 LLa:ﬁmﬁgamqamaﬁ Sp882 9.0
AAUFIAU LazWUINRRIENTINAINTINAN U SUATY
4 @39 WU
& A a o a v o
AN 1 VI2AUANNLREIIZOAUNNN Sasas 0.4
4 o y - a o
WHEITEAUUNUNANITRERY 44.3 LAz UANNLREITEAY
1oy Souay 55.3
& A a o A o
ATIN 2 UszauaINLFeITEauY 1 unag
Yauaz 40.0 JanuLFeIszaUtas Saaas 57.2 uazly
WFo9Sasay 2.8
& A a o A o
A59N 3 UszauaINLFeITEauU 1 unag



Vol. 41 No.l Jan.-Mar. 2024

77

J Prapokklao Hosp Clin Med Educat Center

auaz 12.7 JanulFesszauias Saaas 70.1 wazly
WFo9Sauay 17.2
& A a [ A o
ATIN 4 FzaUANMNLFEITZAUUIUNAN
Saoaz 3.9 HanuFuIszaUtes Souar 20.7 wazli
\Re9Sa8as 75.5
Han1TilIsuiisudafoaausa e

§UNWAN 5 UaslandAn veddgIany wudn
@hm?:'ﬂmwmauﬁ@m’mm‘ﬁm‘mﬁimﬁamm
NN NARBENUNIRAG (t=-7.103, p<0.001)
lasrian (72.6+1.8) WAZWAY (80.9+1.7) uaziiaay
LANGINHNNEH (@139 1)

@139 1 LWIHUIREUANULANAWNANNTALIIUFININYDIRFIONE TIUUNTIBIH

ﬂ’a’miané‘ﬁ"mqmn’lw meanxSD t-test p-value
NAR I LAY now 71.8+2.1 -5.010 <0.001
WA 80.6+2.3
aaiiluen nau 76.9+3.0 -4.680 0.001
ad 84.5+2.4
\Aendesen naw 80.4+0.9 -7.991 <0.001
a9 85.2+0.9
RV nan 60.9+2.2 -11.473 <0.001
WA 77.842.3
e faw 65.8+2.8 -4.543 0.001
Wad 76.6+2.3
Rt nan 72.6+1.8 -7.103 <0.001
VRN 80.9+1.7

nansUTsneNuEDS 6 a9fUsznauves
WNUEILETUFUAING (wellness plan) KE9engiini
NANTIV 750 A% UASWUINRAITIINAINTINLTY
wr]?mﬁuﬂ%’oﬁ 1-4 vinafwaSeas 2 danst Ha9ang)

%’ﬂﬁ’nmuqmmwa (wellness plan) 750 ak Tuznya
K901 PRI U TUNTUIZAUAMNNLFLINARI 566 A%
(3uaz 75.46) (3U1 2)

a i o W o a v & o
Naﬂixkuuﬂ?quLaﬂﬂﬂqﬁJLLNU?‘!"UH']Wﬂﬁa@ﬂiﬂ?‘iﬂﬂﬂii&lﬁaﬁﬂi\ﬁ’l 1-4

600
500 415 412
400 332
290
300
200
100 J o
O —— —
£ 2 8 3 £ z 3
= G a3 TG =2 G a3
7 [~ o7 'n‘f 7 [~ 7
2 2 % ° % £ &
% 5 w % 5w
. .
ﬂ‘gi:»ﬁ’ll ﬁ%ﬂﬂZ

Taidee d P

566
526
155
129
95
29
P -
[~ L4 @ z [~ bed @ z
S & S8 m S & &8 w
7 < L4 -';f’ 7 [~ =z '_ﬁ
€ 22 2 2 22 3
= > = = = =
2 2
& &
ASIN 3 ASN 4

A, o o A 9 . a 9 a & 4 o A a
Eﬂ‘ﬂ 2 ﬁ]’]WJ%EJE;T\‘]E]’]F_ql‘Y]L"Il’]i’JNﬂﬁ]ﬂiiuﬂiu‘w{](ﬂﬂiiuﬂid‘ﬂ 1-4 AILWNATNAINLFEILNUFTNING



78

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

~

i1 41 avui 1 w.0.-i.9. 2567

] - a o A o I . v a D)
A137°99 2 LIFTIUNSUANULANGANALRRLANULREINNN 6 avalsznay (wellness plan) NaWLALHAY ﬂ']ﬁ.ILLE‘Jﬂ’DLLN%

z&om’%uqmmwﬁ Fuuneoeddlszney

ANMNLEY

meanxSD t-test p-value
Fumaasoulna now 74.8+20.0 -4.04 0.002
NaY 89.89.0
Mulnauins now 54.9+24.5 -5.86 <0.001
NaY 78.8+12.8
Fusnadentaaniy naw 68.1+26.1 -2.76 0.02
NaY 80.7+15.1
UFIANTBIIN naw 54.2425.2 -8.56 0.002
NaY 72.9+17.2
AR DI nian 86.1+15.3 -2.32 0.04
NaY 90.1+12.3
UFVNINIAG nian 92.7+8.5 247 0.03
NaY 96.7+4.4
i’mnnaaﬁﬂi:nau naw 62.3+8.3 -14.44 <0.001
WA 91.6£10.5

INIFWT 2 WUNANULEBIRULAZRAITA
‘ﬁ’]LL&:I‘ELLN%ENLﬁ%&lqmﬂ’lwaﬁﬂ’s’mLmﬂ@i’]\‘lﬁuaﬂ’ld
IhedAYN19eD& (t=14.44, p<0.001) foulaay
62.3+8.3 UAZWAILAAY 91.6£10.5 lasnnasdsznay
riammmé’aﬁuaﬂﬁmudam‘%uqmmwﬁﬁmmLmn
dInuad IR EAYNIEDa

mmséfmmw:ﬁgﬂLmumiifumﬁam:uumi
FNILEINFINIWAFID YUY TNNNINIRTATALYI
\annmsssUiidaAunuizauiimnia Sulvurons
ALAUINWIINNINGT 9 fnuadtiatianansdlw
sedudnne wdasdanses 9 du MIQUARFIDNY
Aot Gadns anauulounanaanu LTC uaziimida
étaﬂﬁﬁnggamq wlounovesrTyveddgiany ey
win dday Mniwfiouvasiunaanu uazuloue
dusaasugrnnggsonnlunduiadsaulasly
WITNIUNUELERNFUINE vaanneawly lasldow
Yazan M n@UNINURANUITIUFUNINIVAFUNIN
6 LLa:ﬁmsgimmﬂm:ﬁu%'w% frua 5 Uszian

fany Wnssasugnngdmeanalunguiadiay

an iy omstiugn wortnetes lidu
1y’ sennaaIny 6 89AUTENOUVBILNURILETY
gunwdszaudine ihulsnnglugnisdjodneld
V3UN IR UATEEUUS NI ineu a9 TUTY

2 (%

H§9018 UWATENLUUNNIATILETNFYAINAIN
AATEAIDIUFTNINIINMNIAANTDINUUWINNIVD
NI I@]m:uumna‘%ua‘s’wqmmwg&fqamquuu
ysanmdsznaumeiladusi leun mdasaane
luszuuqmnww (F&D./AN.[AN.®6.) JudIzu1HaN
ﬂamu%é’nﬂszﬁ'uqmmwLLa:mﬁmﬂ'&‘aumu
WWIN9 PIRAB Hnszuanmiduiadewldun nis
MUK MIAANTBIHEIBNEY MIIAYIIUNK 11599
AANTINAUUNY MIUTAAUNALRE N TNA U T DLEW
Namﬁmﬁvlﬁﬂi:ﬂauﬁasjmiﬁLmﬂﬁmuﬁ%ua‘%wqmmw
a ﬂ’J'l%JiLLEl:ﬂ’J’IMiaufﬁﬂuqﬁm’lwLLNuLLazﬁG&Ia‘UE}\‘]ﬁ
Usznaushusanadaudeliviosin naswinnain
a:iﬁ%uﬁgamquﬁw,n muimﬁm@mﬁmﬂuﬁﬁﬂuﬁ
193018 IES uazFIauneg (Eﬂﬁ 3)



Vol. 41 No.l Jan.-Mar. 2024

79

J Prapokklao Hosp Clin Med Educat Center

AMsEIAs1EsUIUUNSPUIN A USUUNNSAS NIASNAVATWK FI0NLUULYSAMNINSII TR aus

ulsusmsasaadngunwgeengvesdiminuauyd
(YSAUNNSIFIMTIAVIUNUFAVAWE (Wellness plan) AUATATIIATHANNTOUSNUFVAWDDIEIDTY 5 Key message)

/7 Jdpihgh O\

1. yPannsuas
ndarnsluszuy
AVAMWYNDY (AdD.
+ 9N, + SN.aR.)

2. swusznauuarian
aunsalannnamuA
(a5 + adaw + aun)

3. 35efilunsenu
nan PIRAB

(a@a./ sw. [ siwa /
\_uiilau) /

Usziiuwa

05

4 WANAE N

e WARWS
1.ﬂ'\‘sgua~mz€t¥ 1. ey

uw}‘ ,tumwm WD

FHUDIND 2 e

FvinumuA ) ) Ve &S
i

03 2. AN 3. gy

AVAWDY 2

Jaony baEm3
Hg ? 4.\@32908
d0ANTSH 3 » PINATN
AU -ANNTRLY 5.&@uiin

AUgvNMN ot

as

VDINFIDY
o L

’ UsUNRUis=UsUA ‘

AFENRUNUYDIVNTHE 0

AONULATATWYDINAIDY

3Un 3 m'séfaLﬂiﬂ:ﬁgﬂLmumif’ﬁuLﬂﬁam:uumsai’ﬂata‘%uq‘umwgij”gamquuugimﬁmﬁwﬁ'ﬂmﬁ

ondsema

wam'séfaLﬂﬁ:ﬁgﬂLLuumﬁumﬁamzuumi
FINLETNFINNEFI YUY TR TaTALS
TuaSsil wuisduTmiaimuadiziamananas
lWszduduna uIﬂuwzJ@i’wudaLa'%uqmmwqumﬂqlu
mjua@é’aﬂuimylﬁm’amﬁm‘hLqudam'%anmmwa
fimsusanmisluszdudamia fnuae 5 dezduinary
’lﬁﬂ'ﬁdm,a%wqmmw;gga a1 qhmjwa@ﬁaﬂw “DRNI
Twdy 0ot 1asadeses luanlidy
lasiaguiind leun anfaTetnoluszuuganiwn
(R8D./3W/TW.89.) JUszanannaaunanilei
qmmwLLa:mﬁumﬁaummmea PIRAB® §ia13
1aaLdusad 1) NITUIRNNITFININAATI8TUTY

o 3

Edfﬂx‘iE]’]i!ﬂié]llﬂiﬂN‘Ylﬂ(ﬂ’]llﬂLﬂuﬂ’]i@i’]Lﬁuﬂ’]iﬁdﬂﬂﬂ

o [

igLLa:maﬁ'u e nuduudndususugmmnin
Jouaz 84.1 ‘?iLLamﬁaqmmwmaamw‘mﬁmm
POITUTH® 2) NITLIUMITAAWANIAWDBIYANINT
wazg{giany AU laiimavamdnanwyaang
i:éf‘uE‘hmaIsowmmaﬁdm%uqmmwﬁ’ma
IiawmmaumhﬂLLazamu'ﬁuﬁﬂQ@amqmn%mu
anmqﬁy’a 138 U9 S9xaandaIRUNANIRANTEIN
wuiw@?gumqmju?mﬁmumn%ﬁwmumnﬁq@
(F0uaz 97.2) ﬁiwﬂaﬁmmﬁamiﬂuwmanmq
cl‘uﬂgu"ﬁ‘l,l, Aoiluunuihmanlunmsiuedannsia

UNUFILFINGTNING 3) NITUIRNTEIIIANN
aniniiNemaliufsunganisy Imsysanns
; c o o da 4 y
nulasimue 5 dsifuiany ﬂm’nmamlugga
011 FasnIaaaNuTaLy ‘aannuiwan e
g v v U 7=} [ ” -
e et asen lidu sy wasWansUuuuns
FORNINUTNINY FAAARDINUAIANBIADURUNANWD
’hn’ﬁﬂszﬂqnﬁa}’muum‘haamzuumsdua’%uqmmw
U o v a Yo =] o Y A' a
HE9ang mlﬂam%ﬂgmaaamm%mLuaoﬁm@ma
guMNLazLandafefivihlad ™ nansideldaivayu
WAaNIIRAUITEUD BTILETNFVNIW HIw
nszuaunIaEivenuIeu lussduyaas laold U
o dl o U dl L
WUU2BY Smart fAsNleine 4) MIRI LN RAW
TATIRFIILATIZULING INTIATZUUMITINLINBNE
lu HDC Jugwdayandn iafianuanuinme
pasnsanfiininunansasla iaudladgwiain
Sfaniazanannudanlosannllsunsufinsueng g
laWauwau 5) Nawinszuiuwnsmuunaunlauie
RSN RN UFINN Juszmenlgueves s,
1] uLﬂﬁamzu‘umsaaLa'%uqmmwLa’%ua%am’]mauf
mumzmumsﬂ%quﬁmsmwﬂqﬂﬂauaznajaﬂu
FzaUELND 4 JUuny NANIITULARAUNLIN AANTES
dl v A l:l U 3
AMULTDY (30882 6.2) UAMULFIIAIWNITNEILAL
dl v U L = U
NAga (Faunz 4.2) aamﬂaaanumiﬂnwﬂuagamq
Iu%'qw“i@mza_ﬁmjuﬁ@é’mumqswin 60-69 1/ &



80

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

i1 41 avui 1 w.0.-i.9. 2567

MiznanasININMBMINBLAKINANGR® SwiU
) o ' a a v
maflfunugnaiugunng 750 1o Tususudgeans
ANULESIUFINWTBININNTIRA (auas 94.0)
AL UTUNTNIZAUANULREIAARY 566 18
Fa8az 75.5) UATANTBUIUFUNIWIARNDU

P

72.621.8) WaznaadnlUsunsy (=80.9+1.7) Gauan
d9nuad ke ATYNI9EH& (t=-7.103, p<0.001)

2 '

" o 3 =3 a
FInuindadpainudiafe nszuInni1sUsu
wqaﬂﬁmmmﬂ“ﬁuwumLa'%uqmmwﬁﬂﬂqﬂﬂamaa
;jgmmq ﬁm:mumﬁmﬁwLmuimﬁmmh\a@f@a
mqua:ﬁmﬁwﬁmmsmqm MnfanITNUSULReN
wq@msmmn@mm:mUqﬂﬂa@imﬁm 4 A59 waz
L@ﬁmhmj@ammqLLa:mﬁLﬂ%mhﬂhuﬁuaﬁumgums
N137030NANTINYTUWOANTTN VLB INUAINY
Lﬁmqmmmﬂﬂqﬂﬂa LB qmmwaﬁaamﬂ walanels
wmma%’@ﬁu@LLW‘V]ﬁmmqmmwﬁaamﬂvl,ﬁﬁuﬁ
aa@mﬁaaﬁumiﬁnmv\fﬁomﬂ‘ﬁuwumigLLa
FUETUFUAIINIYAAR anmqﬁmmj’ WO ANITY
WEANNTOLTNUFIAWLANIN AL Lm:ﬁmwmaug
FININABBUAZRAILANAIA RN TE I fTY
NIFna " L“ﬁmﬁmﬁumiﬁnmﬁamiuz%am’%wqmmw
a9 “ [ ” HA kg U M = 4 ” 3 = ”
deu “ladw” “Audesey” “LiSued waz “ludw
L'ﬂquaﬂﬁus'mLa'%uqmmwﬁggquﬂﬁﬁawuaﬂ
e A o
dalauniaa

N v

Uszlusriuaznsinldls d69i éinan
mmamqm%’wi’cﬂﬁwNamiﬁamﬁ:ﬁgmmumi
°iT'uLﬂﬁam:uumm%ﬁaLﬁ%uqﬂlmwﬁgomq Wan

til a v = = 1 o a

Lﬂaﬂumﬂugmmlmamw LLa:mmﬂwavLﬂgmsmmu
mﬂwnmmjgamq’[uﬂ w.e. 2567 \uawll wazda
AwwIn19nsainnis Lmudam’%mgmmwﬁlﬁﬁu
ERUATEN DI TUY 29ANIUNATOIEIUTDIDY UAS
musuﬁgamqlu%’mi‘maq% wanifouisouinig
FLAnNWIEIULsTIne

[
=

INNIsAnElnaTIn Jvatanaunzluniy
@ﬁLﬁumiﬁwm%uqmmwggamﬂqmﬁwaﬂﬁaﬂu
3 o d; 3 6 3
mManszLIRMITUIARawiEnayNS PIRAB wiau
NUNITZALIIRIG 81LNa Lﬂ%@ﬂhmgwﬁu LRSVIBI0T
Icﬂmﬂ%mﬁmmuddLa'%uqmmwﬁimqﬂﬂa ziln

ﬂiZIU"HTﬂ%ﬂqT‘HZﬂaﬂ??&lﬂ@ﬂaﬂﬂlﬂdﬁi‘ﬂﬂﬂv\llug

§9878) %@f‘lﬁmumﬂuﬂmmU‘Lﬁs:ﬁuﬂgun‘]ﬁua:mﬁ

L@ﬁmhUﬁi:ﬁuqmmm:ﬁadﬁ'uﬁwuhLﬂugﬂ"nﬁumi

lurnsugdgiony uazlinamwrdnoniwludsziiiu

JUNIN 6 Usnﬁwumuwudam’%uqﬂjmwﬁ Warinly

fﬂ'ﬂ'ﬁ{]’@’lﬁﬁLLN%E&GL@%&JETHﬂ']WﬁT]Uuﬂﬂﬂmﬂﬂggﬁﬂ?ig

atnsdaifiasdall uazarsaBIUNLIMUaZANBNW

Tﬂﬂﬂqﬁqﬁﬁﬂi CG Iﬁmmmﬂi:Lﬁumﬁm?{mmu

WHUEILEINFUNING uazdarinunuiunugdgiatgnas

Un@ “?'ivlsjvﬁwmuggamqﬁagﬂuﬂgmuvlﬁ

uatselamiiugan: il

URBIEWRARUAR: (ATUNIERUARUIINEENITUREN

Uazfiugunwuisnd snundamiaszaas lunsdifinau unn

FIFNFINNATZR T TN

na@anssndsznie

iidvveveuwszgm Jieideynngdw laun dgeey

YANNTIN DI TUFYILALTINIAUAZENND Alwanusnialu

NIAaUULANNBAIUNTITY VaVOLUNITAME IA.ATATU

lad anasdanamsnguanaasuninedoyin lugiue

fisnawise

Lanansa1989

1 Foundation of Thai Gerontology Research and Develop-
ment institute. Situation of the Thai elderly 2016. Nakhon
Pathom: Institute for Population and Social Research;
2017.

2. Ministry of Public Health. Health data center [Internet].
2022 [cited 2022 Dec 29]. Available from: https://hdcser-
vice.moph.go.th/

3. Ministry of Public Health. Manual for geriatric screening.
Nonthaburi: Ministry of Public Health; 2021.

4. Hfocus. MPC adopts ‘PIRAB’ strategy to take cares for
people longevity and good health system [Internet]. 2017
[cited 2017 Dec 29]. Available from: https://www.hfocus.
org/content/2017/03/13678

5. Ministry of Public Health. Wellness plan. Nonthaburi:
Bureau of Elderly Health; 2022.

6. Krejcie RV, Morgan DW. Determining sample size for
research activity, educational and psychological measure-
ment. Educational and Psychological Measurement
1970;30:607-10.

7.  Srisa-atB.Basic research.10thed. Bangkok: Suweerivasarn;
2017.



Vol. 41 No.l Jan.-Mar. 2024

81

J Prapokklao Hosp Clin Med Educat Center

8.

10.

Teddlie CB, Tashakkori AM. Foundations of mixed
methods research: integrating quantitative and qualitative
approaches in the social and behavioral sciences.
California: SAGE Publications; 2009.

Ministry of Public Health. Manual to drive the operation
of the elderly health club. Nonthaburi: Bureau of Elderly
Health; 2022.

Maleevong K, Durongrittichai V, Buajalearn H,
Sawangsalee S, Jantapol B, Hattapornsakwan Y, et al.
Elderly health promotion system development through a
health literacy process in elderly clubs of the Bangkok
metropolitan. Journal of Public Health Nursing 2020;34(2):
84-101.

1.

12.

Sarisheewin P, Suwannawong Y. A study of health
situation and readiness preparation to prevent a
deconditioning in social bound elderly people in Saraburi
province. Institute for Urban Disease Control and
Prevention Journal 2021;5(2):129-51.

Phuhongsai S, Chanphon K, Faikhao A, Chanahan P.
Developing knowledge about health-promoting behavior
of the elderly in elderly school: region 7 [Internet]. 2023
[cited 2023 Aug 25]. Available from: http://203.157.71.148/
hpc7data/Res/ResFile/2566003401.pdf



~

s = s aa v A o =
82 ?ﬁﬁﬁﬁiﬁmﬁﬁﬂymW?’If]ﬁqﬂ@jﬂﬁuﬂ TNWE/mmWizi/nmm 7]7’] 41 AUUN 1 4.A.-4.9. 2567

ORIGINAL ARTICLE

ilszanduaarsanasnau ba llduasuianssmasasnsasamauiiaiaaaui la
4 X X
waaansiwilanainiiasnluainia
The Effectiveness of Anti—-Fungal Air Filter Coating

with Endophytic Fungi Extract Against Airborne Fungi
TLNTs ASINYS, IN.1.L, 35Wa LTIATUN, W.a., 5.0, AANUS 1y, ..,
duaszpa Iarauiid, 1s.a’, Hizwa windaw, is.a
Buaphet Sriphet, B.Sc.", Voraphol Vejjabhinanta, MD. Ph.D.!, Kitipan Khaonim, M.Sc.",
Sueptrakool Wisessombat, Ph.D.?, Peerapol Kaoien, Ph.D.?
Tssnenunalsafinisiuasennald 33rIaass nsunIsunns,
2g U 3T WNARANTUNNG F1RNITERNTANFAT WAINLNRLINLAN B,
3§ﬂmu'imwmam§ VAINNFURIVAIUATUNT
'Southern Regional Hospital of Tropical Dermatology-Trang Province, Department of Medical Services,
2School of Allied Health Sciences, Walailak University, *Prince of Songkla University Science Park
Received: November 10, 2023 Revised: January 17, 2024 Accepted: February 8, 2024
w ]
UNAAED
4 g “ A 8 e a y
fanzasilgni: weniinsznsluema Wusngaslianufumela uazensralifalsaunindaulu
Hihenilpfiduiudr dsiwienl Jianmaganing Jedaslnannnmsduianifonanfiwiaden sunim
massdvlavaadanalse nnllymasnaniawaauwianssuedainsasanmeasiaiafanile Judwnios
A o e A A X
amenfaurIsanaenla e iaaan1suutananas
9] I3 d‘ =2 a a o 3 (% d‘ d‘ 2.’
cGLHEELGE WWaAnwUssanTruasIziaIanla induasnianItunIasnTadsaInia Wasan1sUman
NLTON
ABnsdnen: JUuuumMATBBmesad winduieinasaduazieiniugu Taon91Taa1ue1n13enLsa
AUAIBENITIWIN 25 39 WS UL AU WINLELTRAVB I T b B ILATDINT DI M ATRALAR AW L6

=)

Fsluinmaedeumsatauasimaadauasatasonlalwd srosviisudondTui 1 AAAN W.A. 2565 T19
Sufi 30 TUENDU W6, 2566 LAZILATIEHHASIIFBAEINTTIM LEAIS 1IN wazTiiaveddan
HaMsANEN: NamslEuianssuatesnsesa mearhainaeuiild 1Wisuifsunasznindliedaumsaiany
fanefevanassnianla W @Tmé’m’m'ﬁnsaaa'lmﬂﬁs:é'uga 1,346.80 CMH/hr. lagidatasoaiiin
1181 0, 10, 20, 30 W17 WAWINMTADIBENITIIWIU 25 94 Tapl43539199 130131890 WUINKDINARES
GRMEEY fwwdan 72, 20, 12, 5 lalafl awddu sinuasdas aa Penicilium spp., Alternaria spp.,
Aspergillus spp., Cladosporium spp., Mucor spp., Rhizopus spp. lua e #aINaaa AR aURIIFINARII
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ABSTRACT

BACKGROUND: Mold in the air may cause respiratory infections and worsen conditions in persons with
weakened immune systems. Consequently, fungal contamination from the surrounding environment that
inhibits pathogen development is not allowed in mycology laboratories. Due to this issue, an innovative
portable air filter was created that reduces fungal contamination by coating the air filter with endophyte
fungus extract.

OBJECTIVE: To investigate the effectiveness of an anti-fungal air filter coating with endophytic fungi extract
against airborne fungi.

METHODS: An experimental study, comprising experimental and control groups. Experimental instruments
included innovative petri dishes, culture media, transportable air filters, microscopes, and colors. The settle
plate approach, which involves opening a plate of food and collecting the fungus, was evaluated in the lab
to gather 25 areas. To extract natural products from endophytic fungi, the quantity and type of fungus in a
portable air filter room with coating were compared with one without as natural products were extracted from
endophytic fungi. Descriptive statistics were used to examine the data, which covers the period of 1 October
2022 to 30 September 2023, to determine the number, percentage, and type of fungus.

RESULTS: To extract natural products from endophytic fungus, the effectiveness of an innovative portable
air filter was compared to its non-coated counterpart. Upon activating the machine, it achieved a maximum
air filtration rate of 1,346.80 CMH/Hr. in 0, 10, 20, and 30 minutes. Next, by arranging 25 culture agar plates
(SAD), 25 sample areas were collected. By identifying the type of fungus, it was found that the laboratory
lacked a covering for extracting natural products from endophytic fungi containing 72, 20, 12, and 5 colonies,
respectively: Penicillium spp., Alternaria spp., Aspergillus spp., Cladosporium spp., Mucor spp., and
Rhizopus spp. In contrast, in the room in which a coating to extract natural substances from endophytic
fungus was present, fungi were discovered to be present in 72, 1, 4, and 0 colonies, respectively. These
included Penicillium spp., Alternaria spp., Aspergillus spp., Cladosporium spp., Mucor spp., and Rhizopus spp.
CONCLUSIONS: An air filtration rate of 1,346.8 CMH/Hr is the maximum capacity for investigating innova-
tive mobile air filters. Endophytic fungi are extracted by coated air filters, which lowers the quantity and
variety of fungal contamination.

KEYWORDS: mobile air filters, contamination, fungus, emerging infectious diseases, air filter HEPA, extract,

endophytic fungi

Thaiclinicaltrials.org number, TCTR20230904003
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ABSTRACT
BACKGROUND: Primary angle closure glaucoma (PACG) is a leading cause of blindness worldwide,

including in Thailand. This problem impacts the overall health of populations and healthcare systems
globally. Treatment guidelines for each stage are different. Therefore, the factors that affect treatment should
be explored to plan for appropriate patient care in the future.

OBJECTIVES: The study aimed to examine the effects of cataract surgery by phacoemulsification on
intraocular pressure and to determine the factors associated with intraocular pressure among primary angle
closure glaucoma patients.

METHODS: A retrospective descriptive study was conducted on 121 patients with primary angle closure
glaucoma who had undergone phacoemulsification between October 1% 2017 and September 30" 2022. The
preoperative and postoperative record forms were used as the research instrument. Information concerning
visual acuity, intraocular pressure, the number of glaucoma medications and ocular biometric parameters
was collected. Descriptive statistics, Paired sample t-test, Repeated measures ANOVA, and Multiple linear
regression were used to analyze the outcomes. A p-value <0.05 was considered statistically significant.
RESULTS: From the total of 121 patients, most were female (79.3%), and the mean age was 67.9+8.4 years
old. Mean postoperative Intraocular pressure (IOP) decreased significantly from 17.9+5.1 at baseline to
12.1£2.5 mmHg (p<0.001). Eyes with higher preoperative IOP had the greatest IOP-lowering effect (p<0.001),
while visual acuity improved significantly (logMAR decreased 0.8, p<0.001) and the number of glaucoma
medications decreased significantly (p<0.001). Preoperative IOP was the important factor affected by IOP
reduction (3=0.86, p<0.001).

CONCLUSIONS: Phacoemulsification not only improves visual acuity but also enables a significant decrease
in IOP and glaucoma medications. Preoperative IOP is associated with a decrease in postoperative |IOP.
However, other ocular biometric parameters should be examined to predict the association of preoperative
IOP reduction and plan for patient care in the future.

KEYWORDS: primary angle closure glaucoma, phacoemulsification, intraocular pressure, ocular biometric

parameters

ClinicalTrials.gov Identifier, NCT06252246
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ABSTRAC
BACKGROUND: Pulmonary tuberculosis remains the leading cause of morbidity and mortality in Thailand.
The microbiological detection of TB is important because of early and correct diagnosis, drug resistance
testing and it ensures that the effective treatment can be achieved and in a timely manner. Mycobacterial
culture is the gold standard diagnostic test. Currently, a real-time polymerase chain reaction (RT-PCR)
assay, such as Allplex™ MTB/MDRe Detection, Seegene is commonly used.
OBJECTIVE: To evaluate the diagnosis value of the real-time multiplex PCR by using Allplex™ MTB/MDRe
Detection kit to detect MTB from sputum specimens with a gold standard TB culture.
METHODS: A retrospective study design of adult patients (>15 years) with suspected pulmonary M.
tuberculosis infection was conducted from January 2023 until October 2023, at Khon Kaen Hospital. The
sample size was 101 cases. Sensitivity, specificity, accuracy, negative predictive value (NPV), and positive
predictive value (PPV) of Allplex™ MTB/MDRe Detection, each with its respective 95% confidence interval
(95% ClI) were analysed and compared to MTB culture as the gold standard.
RESULTS: A total of 120 cases was included, and of these, 86 (71.6%) and 73 (60.8%) cases were
diagnosed with pulmonary TB by Allplex™ MTB/MDRe and MTB culture, respectively. Sensitivity, specificity,
and accuracy of Allplex™ MTB/MDRe for MTB detection were 97.3% (95%CI, 90.5-99.6), 68.1% (95%Cl,
52.8-80.9) and 85.8% (95%Cl, 78.3-91.5), respectively. The PPV and NPV were 82.5 % (95%Cl, 75.7-87.8)
and 94.1% (95%Cl, 80.1-98.4). Positive (LR+) and Negative Likelihood Ratio (LR-) were 3.1 (95%Cl, 2.0-4.6)
and 0.04 (95%Cl, 0.01-0.16).
CONCLUSIONS: The Allplex™ MTB/MDRe Detection kit is effective in detecting Mycobacterium tuberculosis
to achieve standard treatment.

KEYWORDS: pulmonary tuberculosis infection, real-time PCR, diagnosis value

ClinicalTrials.gov Identifier, NCT06284187



Vol. 40 No.4 Oct.-Dec. 2023

101

J Prapokklao Hosp Clin Med Educat Center

INTRODUCTION

Tuberculosis (TB) is an infectious bacterial
disease caused by mycobacterium tuberculosis
(MTB). Tuberculosis disease remains the leading
cause of morbidity and mortality worldwide,
especially in low to-middle income countries'?.
Approximately 5.8 million in 2020 had tuberculosis,
and of these, 4.8 million people were diagnosed with
pulmonary TB'. Thailand remains on the list of the
world’s 14™ most burdensome country for tuberculo-
sis'®. For Health Region 7, problem solving of TB is
still below the target criteria (<88%)*. The microbio-
logical detection of TB is important because a correct
diagnosis and drug resistance testing ensures that
effective treatment can be implemented appropriately.

A variety of methods for the diagnosis of
tuberculosis include the testing of 3 consecutive
sputum acid fast bacilli (AFB), molecular diagnostic
methods based on real-time polymerase chain
reaction (RT-PCR) and mycobacterial culture as a
gold standard®. AFB staining for detecting MTB is
still a widely used initial screening method in
resource-limited settings. However, 1.3-20% of
positive AFB smears accounts for the proportion of
non-tuberculous mycobacterium infection (NTM)*”.
The sensitivity of sputum AFB smear is 25.3-94%,
and the specificity is 91-99%*%. Mycobacterial culture
remains the gold standard diagnostic test. However,
culture is not recommended for use as a first-line test
in clinical practice, including Thailand, due to a slow
turnaround time of 2-8 weeks, biosafety requirements,
and high cost®.

A real-time polymerase chain reaction
(RT-PCR) assay is commonly used to determine
whether it is DNA or a sequence of MTB that presents
in a sample. RT-PCR is higher sensitive, specific,
and reproducible; moreover, automation of the

procedure reduces hands-on time and decreases

cross-contamination’®. Previous studies among
patients older than 15 years who were suspected of
mycobacterial infection have reported the sensitivity
and specificity of the GeneXpert MTB/RIF (Xpert)
72.7% and 100%, Xpert Ultra 87.8% and 98.1% and
Anyplex™ MTB/NTM 79.7% and 94.5%'""2
Currently there is no evidence of the diagnostic
efficacy of RT-PCR at Khon Kaen Hospital. This study
will evaluate the diagnosis test of the real-time
multiplex PCR by using Allplex™ MTB/MDRe Detec-
tion kit to detect MTB from sputum specimens with

a gold standard TB culture.

METHODS

This retrospective study was conducted in
patients older than 15 years with suspected
pulmonary M. tuberculosis infection at Khon Kaen
Hospital from January 2023 to October 2023 with a
request to identify MTB with a routine direct examina-
tion (acid-fast bacilli; AFB) staining, real-time
multiplex PCR by using Allplex™ MTB/MDRe and
mycobacterial culture. A sample was collected from
the same person and sent for testing on the same
day and processed following the standard operating
procedures of Khon Kaen Hospital. Electronic
medical records were extracted after ethical
approval. Children under 15 years old, non-tubercu-
lous mycobacteria (NTM) detection and data that was
missing from the results of Allplex™ MTB/MDRe
Detection and culture were excluded. The IRB
number of the protocol for this study was KEXP66063.

MTB culture and Allplex™ MTB/MDRe Detection

Mycobacterial culture was prepared on liquid
(mycobacterial growth indicator tube; MGIT) or solid
(MiddleBrook 7H10; M7H10) media according to the
manufacturer’s instructions at the Office of Disease

Prevention and Control 7, Khon Kaen.
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Allplex™ MTB/MDRe Detection (Seegene)
was used for the PCR assays by using an auto-
mated NIMBUS IVD nucleic acid extraction and PCR
setup system (CFX96TM Detection System). Extrac-
tion and the PCR setup was controlled with Seegene
Launcher IVD (Seegene) and result analysis with
Seegene Viewer IVD software (Seegene). The inter-
pretation of the results was based on Ct value,
Detected (+) for <45 MTB and Not detected for >45
or N/A MTB. In addition, the Allplex™ MTB/MDRe
Detection was used for detection of first-line
anti-tuberculosis drugs (Isoniazid and Rifampicin)
resistance.

Sample size determination

Sample size estimation for test performance
was calculated based on data from a previous study.
The sensitivity of the diagnostic test was 68.1%",
the prevalence of pulmonary MTB determined by
PCR was 83.3%", and marginal error was 0.1 with
a 95% confidence interval (Cl). The number of

participants was 101 cases.

Table 1 Characteristics of participants

Statistical analysis

The performance of MTB against RT-PCR was
calculated according to sensitivity, specificity, accu-
racy, negative predictive value (NPV), positive predic-
tive value (PPV), positive likelihood ratio (LR+) and
negative likelihood ratio (LR-) each with its respective
95% confidence interval (95% CI). All statistical
analyses were carried out using Stata version 11.0.
Categorical and continuous variables were presented

as percentage and mean+SD, respectively.

RESULTS

A total of sputum from patients with suspected
pulmonary TB 120 cases were included in this study.
The number of males was 82 (68.3%) with a
mean+SD age 51.6% 16.7 years and females
accounted for 38 (31.6%) cases with a meantSD
age 51.1+18.8 years. Forty percent of the total
participants had underlying diseases such as HIV,

diabetes mellitus (DM) and hypertension (Table 1).

N (%)
Pulmonary TB
Male 82 (68.3)
Female 38 (31.6)
Underlying disease
No underlying disease 71 (59.2)
HIV 17 (14.2)
Diabetes mellitus 12 (10.0)
Diabetes mellitus and hypertension 8 (6.6)
Hypertension 4 (3.3)
Diabetes mellitus and chronic kidney disease 2 (1.6)
Hepatitis C 2 (1.6)
Myocardial infarction, SLE, stomach cancer, colon cancer 4 (3.3)

MTB was detected by real-time PCR system
(Allplex™ MTB/MDRe Detection, Seegene) of 86

(71.6%) cases and by mycobacterial culture of 73

(60.8%) cases. The diagnosis value of Allplex™ MTB/
MDRe for detection of pulmonary TB (MTB) was

presented in Table 2.
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Table 2 The diagnostic value of the Allplex™ MTB/MDRe for MTB detection

MTB culture
Growth (%) No growth (%) Total (%)
Allplex™ MTB/MDRe Detected (%) 71 (59.2) 15 (12.5) 86 (71.6)
Not detected (%) 2 (1.6) 32 (26.6) 34 (28.3)
Total 73 (60.8) 47 (39.2) 120 (100.0)

Sensitivity 97.3 % (95% Cl 90.5-99.6)
Specificity 68.1 % (95% Cl 52.8-80.9)
Positive predictive value (PPV) 82.5 % (95% CI 75.7-87.8)

Negative predictive value (NPV) 94.1 % (95% CI 80.1-98.4)

Accuracy 85.8% (95% Cl 78.3-91.5)

Positive Likelihood Ratio (LR+) 3.1 (95% Cl 2.0-4.6)
Negative Likelihood Ratio (LR-) 0.04 (95% CIl 0.01-0.16)
Prevalence 60.8% (95% CI 51.5-69.6)

The overall diagnosis values of Allplex™ MTB/
MDRe were 97.3 % (95% Cl 90.5-99.6) sensitivity,
68.1% (95% CI 52.8-80.9) specificity, 82.5% (95%
Cl 75.7-87.8) PPV, 94.1% (95% CI 80.1-98.4) NPV,
85.8% (95% CI 78.3-91.5) accuracy, 3.1 (95% CI
2.0-4.6) positive likelihood ratio (LR+) and 0.04 (95%
CI 0.01-0.16) negative likelihood ratio (LR-), respec-
tively.

From MTB culture and drug susceptibility
testing (DST) for first line anti-TB drugs (isoniazid
(INH) and rifampicin (RIF)), there were ten drug-

resistance MTB positive patients in this study. Seven

Table 3 The diagnostic value of INH susceptibility testing

patients were resistant to INH and the remaining
three patients were resistant to INH and RIF (multi-
drug-resistance MTB (MDR-TB)). However, there was
an inconsistent report which found that three out of
seven patients reported INH susceptible by the
Allplex™ MTB/MDRe. No false-positive drug-resist-
ance results were reported. The Allplex™ MTB/MDRe
performance for INH susceptibility testing was 57.1%
(95% CI 20.5-93.8) sensitivity, 100.0 % (95% ClI
94.4-100.0) specificity, 100.0 % (95% CI 39.7-100.0)
PPV and 95.2 % (95% CI 90.6-98.1) NPV, respec-
tively (Table 3).

Drug susceptibility testing (DST)

INH resistance INH susceptible Total
Allplex™ MTB/MDRe INH resistance 4 0 4
INH susceptible 3 64 67
Total 7 64 71

Sensitivity 57.1 % (95% Cl 20.5-93.8)
Specificity 100.0 % (95% CI 94.4-100.0)

Positive predictive value (PPV) 100.0 % (95% CI 39.7-100.

Negative predictive value (NPV) 95.2 % (95% CI 90.6-98.1
Accuracy 95.7% (95% CI 88.1-99.1)

0)
)

DISCUSSION
In this study, the Allplex™ MTB/MDRe
demonstrated a detection rate of MTB of 86 (71.6%)

when compared to MTB culture as a gold standard

of 73 (60.8%). This finding was consistent with a
previous study reporting that the prevalence of
pulmonary TB among patients who were suspected

of mycobacterial infection from Thailand, accounted
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for 74.3%'%. The diagnostic value of this study showed
that the Allplex™ MTB/MDRe had a high sensitivity of
97.3% (95% CI 90.5-99.6), but slightly lower specific-
ity of 68.1% (95% CI 52.8-80.9) for MTB detection
in patients with suspected pulmonary TB. This
indicated that the Allplex™ MTB/MDRe is useful in
Thailand with a high prevalence of TB because it will
be able to detect MTB in patients whom had
suspected TB while also increase the screening rate
of TB. Our findings show that nearly half of patients
had an underlying disease. This was because of a
low immune system, including HIV, and poorly
controlled DM associated with failing to control TB
infection. The Allplex™ MTB/MDRe had high
sensitivity and slightly low specificity for TB, which
were consistent with the previous studies that
presented the sensitivity and specificity of the
Allplex™ MTB/MDRe as 68.1-88.5% and 66.4-97.7%,
respectively'®'. High sensitivity from this study may
especially result from adequate preparation of
specimens and a good processing procedure. Our
findings of PPV 82.5% (95% CI 75.7-87.8) and NPV
94.1% (95% CI 80.1-98.4) from this study were
comparable with a previous study of 88.9% (95% CI
74.1-96.2) and 91.9.9% (95% CI 87.0-95.1), respec-
tively"®. The Allplex™ MTB/MDRe can detect MTB
of 15 (12.5%) cases in MTB culture negative patients.
It could be explained by the fact that the Allplex™
MTB/MDRe can detect mpb64 and 1S6110 genes in
MTB strains up to 10 copies/reaction. Alternatively,
another reason may have caused the remaining MTB
DNA to be extracted from dead bacteria in the
treated patients. Yet, providing TB treatment in
patients with MTB detected by the Allplex™ MTB/
MDRe and negative for MTB culture would be based
on the clinical manifestations and imaging evaluation.
Drug resistance testing by the Allplex™ MTB/MDRe

provided reliable results, however, more resistance

MTB would have been evaluated by MTB culture with
DST.

A limitation of the study is that we did not
compare the diagnostic value of the Allplex™ MTB/
MDRe to microscopic smear (AFB). Nevertheless,
the high sensitivity may be adequate for replacing
the Allplex™ MTB/MDRe as the initial screening of
TB, which was superior to a microscopic smear on
the known gene target that can separate MTB from
NTM and known first line anti-TB drugs susceptibil-
ity. A good quality study of cost-effectiveness
analysis of the Allplex™ MTB/MDRe compared to
microscopic smear (AFB) will be needed.

In conclusion, from this study findings showed
that the Allplex™ MTB/MDRe is useful for MTB
detection in patients suspected of pulmonary TB in

high prevalence settings.
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ABTRACT

Executives serve as the primary driving force of the agency under the context of VUCA World that is
constantly dependent on various factors. Objectives of the research are to study, analyze, and synthesize
the picture of the world of management in the future, the competencies of executives that are consistent
with the future landscape of management, and propose methods or tools for evaluating competencies and
performance of executives. The research method used in this study is the mixed-method approach. Data
were collected through 13 key informants’ in-depth interviews, and survey questionnaires were administered
to 345 respondents.

The results indicate that the future of management will persist within a VUCA world characterized by
climate change, geopolitics, population structure, health considerations, technological disruptions, and the
concept of clean energy. Executives are expected to possess competencies in leadership, morals and
ethics, technology and innovation literacy, change management, business acumen, and strategic prediction.
Regarding methods and tools for evaluating competency, most organizations utilize in assessing employee
competencies and performance by objective and key results (OKRs), key performance indicators (KPIs) and
other competency assessment tools as appropriate.

KEYWORDS: executive, competencies, assessment, management
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fladunananiisgsnanalanuisnsineuwluaniaanmeldnszuguasnsnaniuwuaz VUCA
(External Factors under the Disruptions and VUCA)
1. faduymeTansssn 2. s2uuLdns 3. ngwane 4. Diiaas 5. iasegha 6. inalulad
7. 1239 uNIaNl TN Uaz 8. NSWENNTNIFITNTIG

U

ﬂa{fﬂqmé’fﬂﬂm:msn'%wna'm‘l%awmmmﬂﬁnsmamaamiwﬁnBfl'ml,az VUCA
Future Administrative Tasks Characteristics under the Disruptions and VUCA

msaaﬂLu.lumu‘?ﬂﬁﬂmmﬁﬁ@ﬁ’muﬁw’m (Human-centric work design)
mifalnifsaaudivinanu (Rethinking the workplace)
milignuuazanuimaguANuENsauazineelwa 9 (Shifting talent and skills)
msv‘iﬂﬁnnaaﬁﬂi:naumaamuﬁmmtﬂuﬁ%ﬁa (Digital enablement)
msu‘%miﬁaguu‘[mwammu (Managing in a hybrid world)
MIBANUULUAE a9 TansTINNINln 9 (Reforming the culture)
ﬂ’limmmﬂ’nuﬁa’mﬁmmm A38UARY (Inclusive and Diversified Focus)
mimLuuﬂmmmﬂmﬂmauamﬂ (Equity and Equality Focus)
mﬂmmmmﬂmﬂumiaamma ﬂgauwuﬁ (Interactlon and Communication Concerns)

—‘$°9°.\‘.°’S“:'>.‘*’!\’.—‘

0. msmLuuwmiﬂmmnammm mii.liW]‘iﬂ’ﬁLiJar_luLLﬂad (Strategic Thinking and Change Management Focus)

!

ANIIORAMIURNUINIIUKRIBUIAA (Competencies for Future Executives)

FUTTOULITAVDIANNT (Organizational Competencies)

- anufimunIanssuLe: sinalulad (Technology and Innovation Literacy)

- ﬂ’n&liausmﬂ’muaﬂﬂmi (Business Acumen %380 Knowledge of Organization)

- mimmsmsmawuﬂm (Change Management)

- MW (Participation)
FUIINULIZALYAAR (Personal Competencies)

- AR (Leadership)

- m3fauBenagns (Strategic Thinking)

- 9395739 (Integrity)

- miéami (Communication)

- ms%’ufmmjﬁnmm;j‘é"u (People Touch)

!

35mssniinanssansinu3usinssnas (Powerful Assessment Methods)
1. MIYssuaNITOUuNNANTUTAIU (OKRs/KPIs) 2. NMIFINANAANTIN (Observations)
3. Mslfuuunasaunsiainen (Psycho-metric test, Scenario situation test, Psycho test)
4. M3lEuan Uz NI HLa L BTN (Supervisors & Peers Feedback)
5. mydszfliulasliwdnaiia (Statistics Principal) 6. MyUszifinannuiluazaunany (Portfolios)
7. madazilinanmadianFesnu (Essay) 8. MUl AURUIIOUSAILURING 360 D96

9. fjluﬂmiﬂiﬂﬁu (Assessment Centers)

311 1 nauuAAMITBEMTUMIAITeTILTN W

HAN1TILATzRdayaINNIIRNA Bl

Lmeamﬁme:ﬁﬂTm&aLLmJ Thematic Analysis®

anzauanansnaeulandluidasdu dai
TRNLRINTUS AT RIS UTznauaae
6 mwlng leur (1) lanudsnsuinisanuluawiag

azfiinsagln VUCA WORLD lapfdaudlsduann

nlanme Qﬁ%’gmam% Tasas9dserng GATEIRRE
uaznInanaulurasdfduilhisiesaundiang
A - . ~

FauadamsUIMTN (2) Mudsmanalulad lag
LaWzad989 Al asifnandunungs uunsadneaz
winld guinissududeslidoyalunisuinsnu
ianIdaanlanazaIan el ltuno1aiadu
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A8aaALIa1 (Scenarios) (3) lanuadn13¥inanwlul
w.a. 2573 ez luldaunanis@nsnuas PwC (Price-
waterhouseCoopers U%ﬁﬂﬁﬂ%ﬂﬂ’]izﬁuiaﬂ)e lag
uddeanidu 4 & Usznauaas §uas (The Red World)
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NNTAIUTINAUILITBIIWIBNIN Flea (Green
world) Wnlanfidanlostumsldlafeuadonuas
anuiisfin Snaas (Yellow World) tiulanfitiuany
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1uamﬂm:°ﬁuag‘ﬁu"ié’sﬁﬂﬁé’ﬁnﬁ%:ﬁaaﬁnlﬁﬁu
uazdinwinnsilasuudadliled dassunsaaia
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0898 HU3nsazdasfiFunatauadns IRERU
ﬂ?’]&JL‘ﬂu;&/ﬂizﬂaUﬂﬁ (Entrepreneurship) Wae
6) lassgsasdmraziivunaiinas mviauaziin
LI NIUULUBIANITULULLUIIY (Flat
Organization) n3vawduiivazinnudagain
fu wazdasmnnsndiuilionldauaniunisol
(Agile) a3dmyaziduuuuiila (open organization) lag
flanudandgulunmsuinisnu (Flexible) WA
FuTIIULNLSM TN meandasiulanume
mItsmsuluemae Usznousie 6 aussaus ail
(1) "Mz (Leadership) (2) ANU3 anudnlatie
mauwdouutas dlauwilinlan wsznfisgmaas
(Geopolitics) (3) ANNF anunla wazineedn
#37a (Digital Literacy) (4) AMUKMALAILURANN
73719 (Business Acumen) (5) M4 Hard uaz Soft
Skills ﬁﬂummﬁ%mﬂﬁmﬂ (Multi-Language Literacy)
Wz (6) M3enansaiagnadiTuis finagninavineu
V3930 amauazfuifisaanude ieveonauas
HNTEUINNNEIVDIFIND (Strategic Estimation,
Proactive, Smart Listening, Expansion and Leveraging)
FEmsuasiatosfomitslinaussousuasne
MU JURupesdnuInslulannisuinisonuums

awaa Usznausme 11 53 loun (1) mavszifiuna
U wazHanauunudszind lasld KPIs (2) A3
drzilunanuiaznanauunuilszint lasld OKRs
(3) M3zl uauIIDUE (Competency Assessment)
Womawam (4) madsafwdaidonszduntan
Funri mylenudanuseay wazmadulaluae
91TW (Career Growth) (5) ﬂ’]’iﬂi:LﬁquEﬂLLmJ"Hm
amenIINAs (6) nmydsuliulaslfuuunaseu
(Cognitive testing/cognitive ability) 7) UszLinan &Igmﬁ
n13U3zLin (Assessment centers) (8) NM3U3z LA UK
NINBUNRNNEU (Step Assignments) (9) N3YINUNY
NAANURINNTDIANTFINS Productivity @28 Predic-
tive Al (10) N3t AU IR UINURN897% (Cross
Function) ez (11) MILsziliuaiosssn Yyainaw
LATWOANTIY

HANIAATEATBYRINULLATIV AUEIAE
ﬁnLLuuaaumuﬁmumsamgﬁaﬂnaaﬂmzmmmi
WPurrmNATsvesnmIniauginatdiad (g
Iﬂidﬂ’]ia;ﬂlﬂ: DPUHRECO016/65FB, IRB COA
N0.029/65) 3¥nmInasauinnintefia deds
N7 Reliability Statistics 91421 30 9 éiein Cronbach
Alpha 0.957 laofif{aauuunaaunINgIuI 345 318
wud Jadquinsaznsuimsnuluswiaamald
NIZUEVBINIWANABUEE VUCA World 13898161
mﬂmﬁuﬁﬁmmﬁ'ﬂgaﬁqﬂvlﬂﬁfaﬂﬁq@ Usznauaiy
10 quanwue laurd (1) msldanudmdniuns
fosIuazu§FURuS (Interaction and Communication
Concerns) lapfidady 4.42 2) mnjuﬁuﬁmm
Winsulauana (Equity and Equality Focus) lowd
ALady 4.31 (3) miaammmmﬁlﬁmwﬁ%’lﬁrgr“fu
AT (Human-centric work design) 1a Uﬁ@hmﬁlﬂ
4.33 (4) mia:‘iaLﬁuﬁmiﬁ@L%oﬂaqwﬁtazmiu‘%mi
st asnudad (Strategic Thinking and Change
Management Focus) laaf1iads 4.28 (5) mslw
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(Shifting talent and skills) I@mﬁﬁ’lmﬁlﬂ 4.30 (6) N3
2ONULULLALA I IMUETTNM TN WINA 9 (Reform-
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TanHaNKa1% (Managing in a hybrid world) lagfien
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(Business Acumen o) Knowledge of Organization)
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(Powerful Assessment Methods) Wu31 330171921 8%
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