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Thaiclinicaltrials.org number, TCTR20240924001

ABSTRACT
BACKGROUND: The management of postoperative pain after ankle fracture surgery is crucial for patient
recovery. Opioid use, while effective, can lead to undesirable side effects. This comparative study aims to
identify more effective pain control methods that reduce opioid consumption.
OBJECTIVE: To compare pain reduction and hospital stay duration among patients with ankle fractures who
received spinal anesthesia combined with popliteal block versus those who received subcutaneous analgesic
injections.
METHOD: A randomized controlled trial involving 76 patients with bimalleolar ankle fractures was
conducted. The patients were divided into two groups comprising a popliteal block group (n=38) and a
subcutaneous injection group (n=38). Pain was assessed using the Visual Analogue Scale (VAS), and the
duration of hospital stay, opioid usage, and Foot and Ankle Ability Measure (FAAM) at 6 months were
evaluated. Multi-level regression analysis was used to assess trends in pain reduction over time.
RESULTS: The subcutaneous injection group experienced significantly less pain at 24 and 48 hours
post-surgery (p<0.001), a shorter hospital stay (61.9 hours vs. 66 hours, p=0.007), and a shorter time to
incision (16.8 minutes vs. 30.9 minutes, p<0.001). Multi-level regression analysis indicated a trend toward
greater pain reduction in the subcutaneous group (-0.29 units per visit, p=0.06), though not statistically
significant. No significant difference was observed in opioid consumption or FAAM at 6 months between the
groups.
CONCLUSION: Subcutaneous analgesic injections combined with spinal anesthesia provide better
postoperative pain relief, reduce preoperative preparation time, and shorten the duration of hospital stay
compared to popliteal block, without increasing complications. While regression analysis suggests a
promising trend in pain reduction, larger sample sizes in future studies may confirm clinically significant
outcomes.

KEYWORDS: ankle fracture, popliteal block, spinal anesthesia, subcutaneous analgesia

Thaiclinicaltrials.org number, TCTR20240924001
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msrnealer Faitlaisan (exclusion criteria) ;jﬂwﬁﬁ
ﬂi:@nﬁmmuuwm’ﬂﬂ (open fracture) @:ﬂwﬁﬁmi
LS99 EEIBERTING Y (multiple trauma)
;jﬂwﬁﬁm:@ﬂﬁmﬁwﬁnmmﬁu 4 Fon# g}”ﬂwﬁﬁ
Tsasedndnfiensesdinadamssnm i lsadang
Urzsnaniay ;jﬂaﬂﬁﬁ‘*ﬁaﬁwlumiszﬁ’uﬂmma

o

adlufunds ihefidsialnunss vsefioimstha

-

efafifinengdu Opioid Hiiofiuwenluauise
A
f
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aAle

Sife}d]

eXp

flsidsidanszgniinuasdaii
°1J'mﬂ@"haﬂﬂaﬁlﬂunﬁiﬁﬂmﬁﬁﬂmmmngm
AwIA20819 Randomized controlled trial for
continuous data 31N Application n4 studies @1
Haantuan ds 81n1stae lesunisUssiindls
Visual Analogue Scale (VAS) 8148431nn3@n=
Local Ketorolac injection vs Popliteal Sciatic nerve
blockade as an adjuvant to spinal block in Hindfoot
Arthrodesis 484 Chuckpaiwong LLaza s’ Lﬁ;aLU‘%UU
Wsuaaisvasnzusuaitutlalasld visual
Analogue Scale (VAS) 1fluiadasiialunisilszidn
izﬁumwﬂmmaagﬂawé’amschsf'f@sl,uﬂs:“mmam
ngw I@ﬂﬁmuﬂ@hi:ﬁumwﬂmmaaﬂéjuﬁnma:
8AR9 0.2+0.7 UAZNFUAILANITAARI 1.0£1.5 s
Na§ay Two-sided =@y Significance 0.05 Power
0.80 1Az Ratio=1:1 "l@i”é]'aasmﬁhmumjua: 34 au
uazldSuvwadagisiailasiunisliasudan
auystluasdayatouaz 10 FammsAneniasinvue
PUAAIDENIIWINAIDE1DE19UDY 38 AL fanga
ssmursaulitasnin 76 au
%u@]aumiejugﬂam:@‘mﬁumﬂ@mmﬂﬁ

ldnueailsUang wonuaidyd nlailddaiu

a

isdaslasass Aunsinmudadisla 1535nagw
A0819LULNY I@ﬂ%‘ﬂlﬂuﬂéuﬂaﬂ (block) NjuAz 4
510 TapSvanua 6 USen léun AABB ABBA BBAA
BAAB ABAB Uaz BABA @3 A minufsnguitlésums
eiuthaenutes lFURaY waziawy (spinal anes-
thesia with popliteal nerve block) iLaz B Mmtlﬁoﬂﬁju
Alasumsrsiutheiiutesludunss uazfan
(spinal anesthesia with local multimodality injection)
lasmigulasldllsununeaioimed
%anﬁm’%ﬂuﬁaﬁauﬂﬁmé’ﬂﬁt\aaadmjmﬂﬁ
Teyansinswikdadainnilewni Mysziy
harutaslugunas 14 0.5% Bupivacaine wazn13
52 5U11aN9T Ry HNWASeI8aATITNE 0.25%
Bupivacaine (20 ml) ultrasonography-guided single
shot technique lagvsgasdunandiiunislas
Adunwnd drumyszduthariulanield 0.25%
Bupivacaine 92.5 mg (18.5 ml) L8z 30 mg Ketorolac
(1 ml) with Morphine 5 mg (0.5 ml) iwﬁg\‘muﬂ 20 ml
aﬂU%L’JmLLNﬂN’]ﬁﬂﬁdﬁ’mm@leu UazAGNUON 15
ml &auSmdan 5 ml dufiunslasdasunng
nIzgnuazde SuaennsHnde azvinmsdalag
wnndawiznanszgniiuaztariawdsy laold
mMadaunanuinaIzn 2 uka wgithonnae lag
L"?lm‘ﬁzlmsl,ﬂmmaﬁmm@juuan msbaukwnan
MUNIZQNUAZENILII IANGU DN WEIaNI
FinmiTaunadruandulu insldanysfiadunu
2170 3.5 Aafwas wan 2 @ vinmedululas
1°ﬁaqﬂniniﬁmﬁauﬁu1u;jﬂwﬁta 2 N§Y RAIINNT
Haagiapazlaunisguandrnda (post-operative
care) Mnflauin fo I&5usnainge suslae
WITUTANER UK TINTIGA IRURAINHGA 2
FUask nasnsEea
mMydrlunanmsnuwidvennmsthe lesums
tyz1fiuaqe Visual Analogue Scale (VAS) (gll‘ﬁl 2)
Lﬂumsmumwﬂmmﬁamﬁmluﬁﬂwﬁv’madmju
%9 Scale azutatin 0-10 lasudazirsnzunnasdl
sUunwluniuesldussia woudiazuaatennis
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thanatiwlunsdadula T3 VAS 1funistszdn
dl & (2% a €
mmﬂmmﬂummgma’mmmﬂmummgwum
Nianuiidatie (validated scale) lagvinnsdseiiin
nn4 Fl39 AMERFINIHNGALzTIANaI lluiwin
o - a4 a 4
sy dwlagnsnuadTn@n USunmen Opioid
U a ISI s g; a a o &)
THUsziinannuinlasuninuuazdadiniotiln
ﬂ%mmauga (equivalent dose) (mi’]d‘ﬁ 2) M
unsndananniIsszivianaziidaazlasunis
Usziin lapunardaazlssiniui 2 nMewndIng
Hda anIRaUndvasszuulszamsintanuazle
SUANTIBRL NN ITH I UVBITEUUSURNER WAy
JruunaNia AN UNNIBIRIaLFAIANNRALNG
. a o2 A ' Aa A
VU MIgRIEIANNIFNIRaINNIsanUTINHALNG
NLEN
uananitmanudaya MIinuseInLa:
dayhadunmn Ine (Foot and Ankle Ability Measure,
FAAM) #a391nnazgnaadudifiszuzia 6 e lag

o, AL o A«
;dihmamammuaaumumm;dﬂmuaﬂ a3tduwnng

ﬂﬁﬁaﬂuaagﬂwﬁa:mmm FAAMNEININIIIULN
wazdaryidudn@egua Foot and Ankle Ability
Measure (FAAM) Humsaeuuuugeunadilasy
anvioulunuwidsveariuasdain wazldsuns
ﬁgfaﬁua:maaudwmmmmaaumsﬁ’muﬁmww:
mzadﬂuaa’iTaLﬁﬁvl@TazmgﬂéTad wamdunenlnouas
ME8IngE lasardinsdsziiuanuauiinved
dihedlu 2 dau fe anwsansalunisrhfanssulu
T3aUsed1Tu (ADL § 21 fony azuuwiéy 84 lag
fazuundnd 0-4 laoudastosnzuwningiu 1
Azuuw) wazaumNITnvadgtelunsauinm
(Sport § 8 dmw Azuwwdy 32 lapfiazuuudiud
0-4 laudaztasnzunurninu 1 azuun) lasgihe
e a9riNag19kay 20/21 Va9 ADLLAE 7/8 Va3 Sport
Foezimaudanaldmngihodanlinao (VA) a:
Titfuazunns nMsulans o1asuuniilduas ADL wis
@28 84 DY Sport #1IAE 32 mﬂgﬂmvlﬁﬂumuﬁaﬂ
waad I lenalid Lﬁal,ﬁﬂuﬁ'ug}”ﬁasﬁ"l,@?ﬂ:l,mumn

Enroliment

Assessed for eligibility (n=76)

Excluded (n=0)

- Declined to participate (n=0)

- Other reasons (n=0)

Randomized (n=76)

Allocation

Allocated to Spinal Anesthesia with

Popliteal nerve block (n=38)

317l 1 Flow of study

\4

Allocated to Spinal Anesthesia with

Local injection (n=38)

! ! |

Il |
1 1 T 1 |
6 7 8 9 10

0 1 2 3 q
v Uamdrunanawenula Uanfigandunuinisle
0 1 2 3 4 5 6 7 8 9 10
A~ - g
00) (600) (68) () (¥&
u » S g N — " .

311 2 AzuuuaNuduiaaa Visual Analogue Scale (VAS)
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nM3Aanzidoya

nflﬁl,mw:ﬁ“ﬂ’agaﬁug'm (demographic
analysis) BAYINATIIROUANNDNABIATUTIUVDY
Taya sz e Tufinasnenfaiaes Tayaazldiuns

Qs = v v
mwaammzuumlugﬂLLuuLLﬂwﬂayamyIﬂsme
#1393l WA laglaifiBansam
laun Srwansasas dnads dudoswninasgin e
ARA URTANRIRA
q a9
a 6 v aa . . .

MINANCNTBYANENA (inferential statistic)

NAROUAMUUANAIVDITZHZIINTONaURINANIGR
a [ o = a v 6

W) szezamMIdaa (wfl) USunannsituesin
(1N, TeoL M IREBITINLIA (Talae) Azuun
FAAM ADL Uaz@zuth FAAM Sport thlauataya
GIuANARY (mean) wazd@IRTuIUUNINTZIN
(standard deviation) NAFBUAITULANAIIAY
Independent t-test NMIZUNINTAH (3088Z) UILELD
#28A7UD (frequency) WazIaeas (percent) NAFAL
AULANGNIA28 Exact probability test nagaLAN
UANENIVBITZIUANNLIG (VAS) T2laed 4, 8, 12,
24,48 @28 Multilevel mean difference regression 1%
L§WBAA1 Mean difference, 95%Cl, p-value uazniw

L e J—
LA TEAUANNLIaNIUR IR

NamM3ANE
Hihonszendaindinaiaandy 2 6w 38 au
vl@T%fumsszﬁ‘ummﬁﬁnmaﬁaﬂmé’wé‘o TWNUMI
aasnszivthanmsiintisvmcsnda an 38 au 165y
mﬁzﬁ"umwuﬁﬁﬂma“ﬁaﬂmﬁu%ﬁaiauﬁ'umﬁ:ffu
AMUFANNITaRY I@sﬁﬂa:%mﬂun@uﬁiﬁ%’un’m

ﬁ@]ms:ﬁ’uﬂ’mmaﬁa%ﬁaﬁawqm&'ﬁmﬂﬂ’jw 1.7 1
qumﬁnwm:ﬁugmmaaﬂajuﬂs:mmﬁtmmmjuvl,ﬂ
lafanuuandsnuudatingla (@]’]i’]\‘i‘ﬁ 1) a1mstha
Ala¥un1sUs10ueas Visual Analogue Scale (VAS)
Tifanwuandroiulugag 4, 8, 12 Falug adnsls
Aewarnsthaaaasatniivedmanylusiaaa 24,
48 2 lug 1uﬂsjuﬁvl,@‘f%fumisﬁummﬁﬁﬂma“ﬁaa
lofunas srutumsdasnsziuthamariianis (@9
2 LLE\]:E‘ﬂﬁ 3) aghglsAaun ATz Ananas v
ANULANFITIFLARURAN TG MNIRATEIUANY
ﬂmm’ﬁlmJaan@luﬁ@miﬁuﬂmmaﬁwﬁa 2 luefi
4,8,12, 24,48 LfiaL'Jmmu"l,ﬂa@mmnn'j']m@n'ﬁ
sziuanuiEnneteiuar 0.29 wiiuvisit #i p=0.06
(@15197 3)
?Tagaﬂ"]m’ﬁlsJnﬁwLﬁﬂmwmmiaﬁauaaﬁ@

g

H1da lunguiilaiunisdasnsziudlanisimis

= [ 1

mmm'umgu*?i"lﬁ’s:%’m’;mj?ﬁﬂwwiaﬁu fa 16.8
Wil uaz 30.9 Wt MU Sauandrsinasndite
MANIaDa szazAIMIUARLTIWEILNE hna;ﬁ
vl,é'f%fumiﬁ@mszi‘a‘uﬂ’;@m’mﬁmﬂf\nﬁﬂuﬁ’unéqiu‘ﬁlvlﬁ
sziuaMuIENNetiany e 61.9 a9 uaz 66 F 19
ausudfianuuandraiuagedinddunia
§06 Wan1IwpaINLazTaLYin (FAAM) iz
e 6 Law wulddenuuandiuasneiiveddny
1u;§ﬂa ﬂﬁaaadﬂﬁju lusiuuaInsnuAIzUNINGan
wuﬁﬂmﬁmmimﬁﬁﬁﬁmu 2 1o lunguaiugw
limsssiuanuiinnegeslufundssaniunsssiy

e o o =
AAIFNNNTBNY (713790 2)

a3 1 Toyadiudrvadihonszgndain izﬁmf’mnq’uﬁHﬂ’lii:ﬁ'ﬂmwfﬁﬂma"ﬁaﬂmﬁu%é’aiwﬁun’mﬁumwiﬁﬂ
Netany vﬁamii:ﬁummfﬁnmaﬁaﬂmﬁumﬁa PUAUM IR IZIULIANIRIR IS
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NaNAA15xiUIAN19HINE

1 a Vs v s
ﬂq&lﬁzﬂﬂﬂ?’l&lgﬁﬂ‘ﬂ’lﬂ‘ﬂﬂﬂﬂ

(n=38) Peripheral nerve (n=38)

%I (Fouaz)

I (So8az)

e

T8
a1g (‘TJ) (meanxSD)
fniaIan1e(nn./u’%), (mean=SD)
ANILWIA M
AUURI
U E]

16 (42.1) 18 (47.3)
43.8£12.1 42111.9
26.8£2.9 27.0£3.3
5 (15.2) 4 (10.5)
3(7.9) 4 (10.5)
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a3 1 Teyadiudivasienszgndaiiin izvnf'mnéjwﬁ‘l"ﬁﬂ’m:ﬁ’uquﬁ?ﬁnma*’ﬁaﬂmé’uﬁé‘diwﬁumii::ﬁ’umwjﬁﬂ
MITaWL M%amﬁzﬁumwjﬁﬂmc"ﬁm%ﬁumé’a TNALM IR T2IULI1aMIRINS (d0)

T nanda1szivIan19HINE naEiuANaIRNN9TaNy
(n=38) Peripheral nerve (n=38)
%I (Fouaz) 0 (So8az)

TzauaMAEI NI (ASA Class)

1 24 (63.2) 22 (57.9)

2 12 (31.5) 14 (36.8)

3 2(5.3) 2 (5.3)
FeivimseGa

il 20 (52.6) 21 (55.3)

71 18 (47.4) 17 (44.7)

A13197 2 iagmﬂ%mmﬁwwamﬁnm 21M31ha uaznIzunINGaw waskdainnszndalingn S:ijmjuﬁ'l%msiz{?u
mmfﬁﬂmaﬁaﬂmhwﬁﬁ'auﬁumﬁ:ﬁummfﬁnmﬁaﬁu ‘v\‘%amﬁﬁummﬁﬁﬂma“ﬁaﬂmﬁuué’a FWAUMS
29815230U20NIRININ

a 1 = a a G 1 L U, U o
auils nguammizauﬂ’mﬂ’]\maﬁua ﬂqs\lizanﬂ’nugﬁn‘n’wmawu p-value
(n=38) Peripheral nerve (n=38)
meanx=SD meanx=SD

32AUN1312¢ Visual Analog scale

(VAS)
#i 4 Hlug 1.1£0.8 1.040.9 0.69
#i 8 #lug 1.1£1.0 1.040.9 0.69
#A 12 Falus 1.3+1.0 1.240.8 0.72
#i 24 $2lus 0.9:0.8 1.840.9 <0.001
7t 48 F2lus 0.7:0.5 1,6£0.8 <0.001
32ALIATDNONAINAHIAR (W17) 16.8+3.3 30.9+6.4 <0.001
3TULIAINITHIARN (W111) 72.5¢6.5 73.1+12.2
dSanmnvlgauasie (un.) 2.421.0 2.741.2 0.14
srEzIAINTHaN TN, (F21419) 61.9¢5.9 66£8.0 0.007
AMzunIndan (Fauaz) 0(0.0) 2 (4.8) 0.27
@zuw FAAM ADL 91.043.7 90.3 (2.8) 0.37
Azuuw FAAM Sport 85.7+4.1 86.2 (3.3) 0.56

a3l 3 TeyaulSouifinuszduanuthe (VAS) nivhdainmnszgndaniin seniangaiilinissziuanaiinnzes
Vl;’ué’wﬁas”auﬁumﬁ:ﬁummﬁﬁﬂmﬁaﬁu u’%amﬁ:ﬁummfﬁnmwaﬂmé’uuﬁa UM sAaeseIvdianig

RN
38n133nm AR ANaLANA19aIsEAUANLIA 95%ClI p-value
(VAS) Flaofi 4, 8, 12, 24, 48*
mMIsziuanuiinnstany AUUANGNI 81984 - -
M3aaeTEIUIaMIRINIES YoaeLaiy -0.29 (-0.595)-0.008 0.06

RNELHG) mmwm memaﬁmmmwLmn@m“uaammawmmmwﬂmmmU‘i’Jaﬁmmm LAl AThuIaNNE (BMI) 801113
a‘uum a0 lALNAN TTEURAWTMEMUNIHT ASA GUARNIENGA aBUrGe szuzamslEmesa
LLawﬂsmmmﬂmuaiWu
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5 6
1 1

Pain Score (VAS)
4

local cocktail injection
----------- peripheral nerve block

0 4 8 12 16

20 24 28
Post operation (Hour)

32 36 40 44 48

311 3 nUEAIAZUUUANLIA (VAS) ’uaaQﬂaﬂﬁ"lﬁ%’umii:%’um’]wj}‘%nmaﬁaﬂmé’wé’a PUALMIAANTZIULIAMIRIRTE
Iutluad 4, 8, 12, 24, 48 Lﬁatﬁr_luﬁuﬂéuﬁ‘l"ﬁmii:ﬁ’u@muj:‘%ﬂmﬂ“ﬁaﬂﬂuE«Tu%é’ﬁfauﬁ’umiﬁ:ﬁ’ummjﬁﬂmﬂiaﬁu

p9Us1ema

HAMIANERANERSUNWITDiAe 01msthe
waIRdaInEInIzandaiindn sl,uﬂf,jwﬁslfﬁmﬁxﬁ'u
ﬂ’l’]&liﬁﬂﬂ’]{l“ﬁﬂﬂﬂﬁ%%ﬁd TUAUMIAae=Iulie
NIRI aunTaaaensthalaaninadnedie
ffyneahanszozam 24 $lus uaz 48 Falug
HAIHAA L‘ﬁUuﬁ'mag'umuqul%ﬂﬁs:i‘fummfﬁﬂ
m\a"ﬁaovlmé’u%fi{liauﬁumsszﬁ'ummfﬁﬂma“ﬁaﬁu
wanNHTITIwanszuzIaianasiia (time to
incision) WAYITELLIAN ANITHAUITINEILNR el bl
annuandiuludasseslsunmnsld opioid
(opioids consumption) ez lumIdide A1l
UNINTBUINNNTHIGA TINTIAZULUWANTNI U B
Whuasdarnafiszoziia 6 eundsrda

mii:fﬁ'uﬂmLﬂWﬁ:'«g@Nﬁuﬂwuﬁaﬁﬁﬂuﬂﬁi
N’]ﬁ(ﬂﬂi:@ﬂ“ﬂ/aLﬁﬂﬁﬂﬁuﬁuﬁﬂ’ﬁﬁﬂw%ﬂuﬁLL‘W?I
%mﬂmﬂ%ﬂ@zlﬁmiﬁnmﬁwmﬁmjwmﬁ%mmi
Aau1IziulianuiRN®hiaa8 Ropivacaine,
Epinephrine L&z Morphine ﬁama@ﬂ’mvl,@i’mﬂﬂd’maju
Alailasunsanis 48 T luswasrindaudlaildtaoan
Uswmnsldnlungs Opioid a4 wanNINAWLNNT
AnwnfivnnisdasnszTulrarun1sAInitadae

Bupivacaine a#natdennlwna ldluniadeinude

=3 > Q. 1 Q. 1 [l L2
801308001NIUa AT 3 TunaENdaue bl et
sadSunmnslanlungw Opioid a4® atalsfidiingg
AN NANUINNIAA81TeTUUIAHIBRRIREIA I Y
Ropivacaine Lﬁmashat,ﬁmwmmig'wﬁvlﬁ%'um
aannaaUIunmn1sldunlungu Opioid widkNda
FWNUMTANINIUIaRaINGa e 8 Talud 1l
~ o LA W e , o &
mﬂmunqmvluvl,mu Tuwdvasnnulaaadasiuny
' =1 -1 & a :3 @ o a
mvl,wmqm'sm“l,uwuﬂimmm@mumammimm
2 IUIARIUNIRI AT
A A o ' v AN 9
lua@mumﬂmmluﬂqm@miaﬂLaUﬂvl,leﬁ
fudusasq (NSAIDs) Wusuwnanlunsdaszivlaa
mww:@@‘lumimﬁ@Lﬂﬁﬂuﬁaaﬂwn A" wazl
mIdanszannuaz e lauinsAnwnanniin
lavinmsdSsuisuanusanalunisanainsthe
289n15HNFaUA T Az EIRILAILYLB Y (hallux
valgus) a7 HNIRAAILTHR (multimodal surgical site
injection) NALSIMLNANNGa dutlsznavlde
81 Ropivacaine, Flurbiprofen WLz Betamethasone
1 = 3 U G = = =3
TuAuMILRanERdszaniUSeunsununsuden
WU ITENNLNE 98819887 WUIIAITLE Multimodal
injection l¥nan1saatlalddninaendinsinda
48 134" %aNINNBHILINUNNTANEIN LGVIINIT
Lﬂ'%iml,ﬁUUﬂﬁizﬁ'ummj?ﬁﬂmaﬂﬁaa"Lmé’u%é’a PPV
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Aun1sdasnaatiacuuNaRdaLTanTalddaLrin
(hindfoot arthrodesis) @288 Ketorolac Waz Marcaine
LU’%UUL‘ﬁsmﬁumiizﬁ’ummﬁﬁnmdﬁaﬂmé’u%é’a
TuAvudenEwUsEaMUSIIMdanuL (popliteal
nerve block) Wuiingufidasnszivdaaiiunig
Atk linalunsaataladninans 48 1 luanas
idalaslifanuuandisluudzasnisldonlungs
Opioid #AIHNGA wanINATI WL ITUNINTan
MNMIAaLTzIuMItharuingy laonsanm
X = = - a o P 9 =
WM IFNENLUIB VLN UNITXIU LI BIARN AR
AUNITANBIH wakand1InwiTRaveInSHIAA
d' v = a .
Falimanisans il luuuwinadeiiulasianizle
Usziaufinild opioid liuandrsfiusznitangunis
v =< v & . & aAd & adda A A
SNINTILEAI LRIz BT WA TANUTEANTA W
lunsaathalaslaidndudasNan Opioid NATA
FIRINITOTILAAAINNLFHIINNHATIILALIVD I
Opioid 'l¢
NNNAMTILALUN mjuﬁvlﬂ”%fumﬁﬁumm
j?ﬁﬂma‘ﬁadvlmﬁu%ﬁd TuAUNIAasIzivliang
R sansnanaimasthalaaninasneiivedany
NWFDANTZULLIRN 24 TH LN WaT 48 T2 [UINRINGA
L‘ﬁsmﬁunﬁjum'uQulﬁnﬁii:h’umwiﬁﬂmwﬁaa
vl"nﬁwﬁai’wﬁunﬁizﬁ’umwfﬁﬂmdﬁaﬁu Ao
v 1 Qs a g
w3nanstaaaadlea wanaulainistraundn
MMoRad 24 $lag a5ungleannniemisasiaunay
3 U
maamm‘sﬂmlumwawmqmmizwmwgﬁn
. dj =1 1 LR v
(rebound pain) G3dNeuIETanylanaTanas
40 fisTonas 49.6° ludihwfldnisszivanuiinmg
YaWy ag9lsRey wNansans luaTIhaz Ny
ANULANGAIINIFDNA MTTAUANNLUIAN 24 uas 48
Fl9 LAAVLANGIGINENI1TI ML NEINaNaL
dwacﬂ'ami@ua@fﬂaUlumdﬂ’éﬁﬂama%mau
RONINRRINARTMINITIATITRDANBEVBIAIY
LANANIBIANARLRALITAL NTAATEAUANNLIN
A A 'Y A o o ~
ARUVINGNAALNTIULIANIHINGES 13097 4, 8,
12, 24, 48 LﬁanmBhu"l,ﬂa@mmnndﬂﬂéjwmﬁ:ﬁu
= v [ 1 1 - dlu 1
ANUZENNITERY Bt 0.29 miaivisit idANNIN
2211w p=0.06 TelnalAnsszauisfdny (p<0.05) ud

o =] n‘n" 2 ' a o o s aa
vawmmmmna‘gﬂwa%amwuﬂmmymmm
' = o X, A= a a
a9 b5AeY W IENRLIBD IS ANT ANV EINIT
. e . ¥
20817 5UaNIRININ 01 NANATWNINTU ¥
e 2 X .
lfeatnamsAnsLANG (sample size) luauaa
onatasldnuaNuuandIfidutadu uazilug
o edd o o @ aa o 2
naawsninudmaglunsadfinle wananiliwy
FIINBANIEHNINTOWITNNTITHIN A 1uﬂa;u1°ﬁﬂﬂi
i:%'ummifﬁﬂmaﬁmvlmﬁuﬁﬁa FWNUNIAAENTETY
thanmsfmih saiwudthoionmsnivindwm
2 378 luﬂaq'um'uqul‘*ﬁmﬁxﬁ'ummﬁﬁﬂma“ﬁaa
"Lmé'u%é’aimﬁumﬁxﬁ'ummj?ﬁﬂmﬁaﬁu at9bs
ANAINTTIATWIRNALNIUNANTZ DA 3 A 6
WK ANNA19U 1aNINNRIIAATZHZLIANAURINA
(time to incision) LALANTZHZLIRINTUBUITINEILE
ae X o & Ao A =2
AT RB UL uITwITowInNnIsAN BN
WIsuisunsszsulaac unsuaantdwlszaIn
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ABSTRACT

BACKGROUND: Spinal anesthesia with intrathecal opioid is a common technique used to alleviate pain and
minimize blood loss during cesarean delivery. However, a common side effect of opioids is pruritus, which
typically does not respond to antihistamine drugs and can cause discomfort for patients after anesthesia.
OBJECTIVE: This study aimed to compare the efficacy of nalbuphine with ondansetron in preventing
pruritus after cesarean delivery.

METHODS: A double-blind randomized controlled trial was conducted between July 2024 and September
2024 involving 94 patients undergoing cesarean sections. The patients received spinal anesthesia with 0.2
mg of morphine. They were randomly assigned to two groups of 47, receiving either nalbuphine or ondan-
setron after delivery. Outcomes related to pruritus, nausea/vomiting, pain, and sedation score were assessed
in the recovery room and at 6 and 24 hours post-anesthesia. Data were obtained using statistical analysis
and was conducted using Descriptive Statistics, Fisher's Exact Test, Independent t-test or Mann-Whitney U
Test and Friedman Test.

RESULTS: The incidence of pruritus in the nalbuphine group was reduced significantly compared to the
ondansetron group in the recovery room and at 24 hours post-anesthesia (10.6% vs. 31.9%, p=0.01; 0%
vs. 8.5%, p=0.04, respectively). Additionally, the incidence of nausea and vomiting in the recovery room was
significantly higher in the nalbuphine group compared to the ondansetron group (14.9% vs. 2.1%, p=0.03).
There were no statistically significant differences in pain and sedation scores between the two groups.
CONCLUSIONS: Nalbuphine is effective in preventing pruritus associated with spinal analgesia in patients
undergoing cesarean delivery. However, a common side effect is nausea and vomiting, which suggests that
it should be used in conjunction with ondansetron to reduce the incidence of these symptoms.

KEYWORDS: itching, nalbuphine, ondansetron, cesarean section

Thaiclinicaltrials.org number, TCTR20241022009
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1 42 (89.4) 32 (68.1)
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Visual analogue scale
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ABSTRACT
BACKGROUND: The COVID-19 pandemic increased the workload and risk of infections for healthcare
workers, potentially resulting in stress and depression. This study aims to identify the stress-relief factors
and coping strategies used to guide mental health support.
OBJECTIVES: To examine stress, depression, stress-relief factors, and coping strategies among healthcare
workers in Thailand's Health Region 10 during the COVID-19 pandemic.
METHODS: An analytic cross-sectional descriptive study was conducted among 434 healthcare workers
responsible for COVID-19 patients between January and March 2022. Data were collected via online
questionnaires covering personal information, stress and depression assessments, stress-relief factors and
coping strategies. Statistical analysis included descriptive statistics, Chi-square, Fisher's exact test, t-test,
and Spearman's correlation coefficient with a significance level of 0.05.
RESULTS: Among participants (88% female, 61.5% nurses), 73% reported moderate stress levels while
18.4% experienced depression. The nursing profession exhibited the highest level of stress (12.4%). It was
found that gender and age were significantly different between the depressed group and the non-depressed
group (p=0.04). Stress-relief factors significantly associated with reduced depression included coworker
support, family safety, improvement in infected patients, effective protective equipment and measures,
proper infection prevention guidelines, teamwork, confidence in the hospital's capabilities, and sufficient
vaccine availability. Effective coping strategies involve adhering to preventive measures, being cautious with
patients despite negative test results, acquiring knowledge about the disease, using private transportation,
engaging in relaxing activities, communicating with family and friends, maintaining a positive mindset,
limiting exposure to stress-inducing news, expressing emotions appropriately, and exercising or playing
sports.
CONCLUSIONS: Medical staff experienced increased mental health issues during the pandemic.
Appropriate stress-relief factors and coping strategies can effectively reduce depression. Therefore,
promoting the use of these factors and developing a mental health care system is crucial to protecting and
supporting the mental well-being of healthcare workers during pandemics and crises in the future.
KEYWORDS: mental health, stress, depression, healthcare workers, COVID-19
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ABSTRACT
BACKGROUND: Job enrichment is a tool for developing the potential of employees within organizations.
Currently, Thai public health organizations are facing challenges such as a shortage of physicians and the
differences among personnel from various generations, particularly Generation Y and Z physicians, who will
play a crucial role in the healthcare sector. Therefore, better understanding the influence of job enrichment
will help increase the work motivation, work performance, job satisfaction, and retention of Thailand's
Generation Y and Z physicians.
OBJECTIVES: This study aimed to evaluate the influence of job enrichment on the work motivation, work
performance, job satisfaction, and retention of Generation Y and Z physicians in Thailand.
METHODS: A cross-sectional study gathered data from 398 Generation Y and Z physicians working in
healthcare facilities throughout Thailand using a questionnaire between November 2023 and February 2024.
Data were analyzed using statistical methods, specifically multiple linear regression, to test the hypotheses.
RESULTS: Out of all respondents, 95.0% were Generation Y physicians, and 5.0% were Generation Z
physicians. The impact of job enrichment, using multiple linear regression, found that feedback (B=O.12,
p=0.004) significantly influences work motivation in a positive way. Additionally, feedback (B=O.18, p=0.001)
significantly influences job satisfaction in a positive way, while autonomy (B=-O.22, p<0.001) significantly
impacts work performance in a negative way.
CONCLUSIONS: This findings of this study highlight the role of feedback in positively influencing work mo-
tivation and job satisfaction, while autonomy negatively impacts the work performance of Generation Y and
Z physicians in Thailand.

KEYWORDS: job satisfaction, work performance, personnel turnover, physicians
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fivnm¥35y I@Uﬁﬁﬂ;ﬂ@ﬁié”[ﬂiﬂﬂ:ﬁ%ﬁﬁ Cron-
bach’s alpha Wazf1 Corrected item total correlation
Lﬁal‘ﬁ'lumsﬂauﬂummaamﬁmmmluua:gmm
AT LUz
mafuTuTedeys: ivdeysluluunuuuseuny
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A519i 1 ﬂﬁagaﬁ;ﬂﬂ (n=398)

Aadn dud 2 Aenziddayalagliniinanay
L%GW‘Qﬂm (multiple linear regression) lumInesay
auuagwu@i”aﬂIﬂimeﬁn%gﬂmmﬁa SPSS
Statistics 18.0

Nam3ANE

mnmﬁué‘hama 398 au wuin tuuwng
LIWHELITY Y INniawualsiu Z (fauaz 95.0,
Jouaz 5.0) LUWARGININNTINATE (38 62.8,
Jouaz 37.2) ﬁmqmﬁlﬂ 31.6+3.9 T daulwgianiunn
laa (Fowaz 78.6) iuunwndianiznng (Fauas 54.5)
iadmmLﬂuLLWﬂﬂﬁnu/Lwaﬁﬁ"ﬂﬂ (Sawaz 22.9)
Yiraerululsanerviavesiguannitenau
(Fasaz 88.7, Jawaz 11.3) lag 3 &@uusn laud
lsswegnunauwineas (Seuaz 29.4) lssweunaaud
(3onay 21.1) uazlsawgnunarluswedn (Gawas
13.6) ﬂayauﬂammwmmﬁu (@15197 1)
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LLaLITH Y (Sauaz)

RWLWALITW Z (3a8az) 598
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LNE

M8l 145 (38.4) 3 (15.0) 148 (37.2)

Wil 233 (61.6) 17 (85.0) 250 (62.8)
218 (1), mean+SD 32.0£3.7 25.6:0.6 31.6:3.9
ADTNRNTINEANIH

1o 294 (77.8) 19 (95.0) 313 (78.6)

RUTH 78 (20.6) 1 (5.0) 79 (19.8)

eI 5 (1.3) 0 (0.0) 5 (1.3)

dug 1(0.3) 0 (0.0) 1(0.3)
AAWIINN

u,wwﬁ‘lﬁnu/uwmj‘ﬁavl,ﬂ 74 (19.6) 17 (85.0) 91 (22.9)

wneszantu 76 (20.1) 3 (15.0) 79 (19.8)

UANSLANIZNNY 217 (57.4) 0 (0.0) 217 (54.5)

unndanunianinig 7 (1.9) 0 (0.0) 7 (1.8)

wAngafAnanT Lm:'é"uﬂ 4 (1.0) 0 (0.0) 4 (1.0)
ADANNYIUIA

Tsanenunaiguns 334 (88.4) 19 (95.0) 353 (88.7)

15anenunalanT 44 (11.8) 1 (5.0) 45 (11.3)
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A5 1 ﬁagaﬂ;ﬂﬂ (n=398) (fia)

FwInan (Fouaz)

LDWHBLTHU Y (Fasaz) IUHBLTEY Z (Fasaz) 3
n=378 (308az 95.0) n=20 (5a8az 5.0) (5oua2)
dszinnlsenauia
LONT 44 (11.7) 1 (5.0) 45 (11.3)
T3 INENUATITUTIALEN 6 (1.6) 3 (15.0) 9 (2.3)
Isawmmm;mmmmﬂma 37 (9.8 4 (20.0) 41(10.3)
T swenuagazwuelng 12 (3.2 2 (10.0) 14 (3.5)
Isawmma“gwﬂw,ﬁa%'ua’a@iagﬂazl 16 (4.2 0 (0.0) 16 (4.0)
Tsswgnunamlamnedn 51 (13.5) 3 (15.0) 54 (13.6)
Tssmenunagud 82 (21.8) 2 (10.0) 84 (21.1)
Isawmmamugﬁmﬂ 2 (0.5) 0 (0.0) 2 (0.5)
T59WENUNARIUNAN 10 (2.7) 0 (0.0) 10 (2.5)
Tsangnunauminenas 112 (29.7) 5 (25.0) 117 (29.4)
dug 5 (1.3) 0 (0.0) 5 (1.3)
Missing - - 1(0.3)
unndiiasensaunngddaua

1aig 14 (3.7) 0 (0.0) 14 (3.5)
unndlinudgini 11 (2.9) 6 (30.0) 17 (4.3)
unndanizmyarnsdunnd 176 (46.6) 12 (60.0) 188 (47.2)
Wmshmaswingunu 7 (1.8) 0 (0.0) 7 (1.8)
;jahmums‘[sawmma 167 (44.2) 2 (10.0) 169 (42.5)
Bug 3(0.8) 0(0.0) 3(0.7)

NANINARBURNNATIUUAZNNTETLNEBNDINA
Pa9uLIunTaLLmAalWITE (5197 2) ez
FYUNAMINAROUANNAI W (gﬂﬁ 2)

mﬂﬁ“ﬁagaﬁauné’umsﬁg‘jﬁ'amu (FB)
(B=0.12, p=0.004) Us:anmitﬁ%’uﬁ’j'muﬁyfuﬁmw
Wane (MNF) (B=0.26, p<0.001), Uszaumniiuiia
TOURDNAAWTDI91% (ROW) (B=0.14, p=0.001) M3
vlﬁﬁﬁwamaamuﬁﬁw (KAR) (=0.15, p<0.001) uaz
AnudeanTidulavasniineu (NFG) (B=0.32,
p<0.001) F8nTWan1suIndaussaalalunu (wm)

ﬂi:ﬁﬂﬂﬂiﬂ%ﬂiﬁﬁdﬂ%&uﬁmm%mﬂ (MNF)
(B=0.34, p<0.001) HanTwansuINGallsz&NTAIN
Tunsinau (WP) wazanuidudaszlunu (AU)
(B=-0.22, p<0.001) ABNIWaNaUGalIz&ENTAIN
Tun3vinaeu (WP)

mﬂﬁ“ﬁagaﬁauné’umsﬁg‘jﬁ'amu (FB)
(B=0.18, p=0.001) Us:anmitﬁ%’uﬁ’j'muﬁyfuﬁmw

Wiy (MNF) (B=0.26, p<0.001) LazANGDINTT
W@ulaveaniinas (NFG) (B=0.17, p=0.001) &
andwanavindannuisnalaluanu (Sw)

ﬂs:avmmf%’u;?ﬂwmffuﬁmm%mﬂ (MNF)
(B=0.24, p<0.001) fianswanmsvndannudslom
aan (TUR)

AMUNAINWAVBIN NI (SV) (B=0.20,
p<0.001) uaziananwoizasaw (T1) (B=0.19,
p=0.001) FBnEWansundatszaunsaliuiieu
suflanurang (MNF) anududaszluemu (AU)
(B=0.15, p=0.002) AdnTwansuInaalszauniyol
FuRaTauAaNAaNTYBI1H (ROW) mﬂﬁﬁagaﬁau
naumIUfiaau (FB) (B=0.22, p<0.001) F8NTNaA
mamﬂ@iamivl,ﬁﬁﬁqwamaamuﬁﬁw (KAR)
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A13199 2 HaMTIATER Llasld Multiple linear regression

fansan  daudsana B B Std. Error t p-value
sV WM -0.02 -0.03 0.04 -0.60 0.55
sV WP 0.05 0.04 0.07 0.71 0.48
sV sw 0.10 0.08 0.07 1.48 0.14
sV TUR -0.01 -0.01 0.11 -0.10 0.92
TI WM 0.05 0.05 0.05 0.98 0.33
TI WP -0.02 -0.02 0.09 -0.29 0.78
TI sw 0.00 0.00 0.09 0.02 0.99
TI TUR 0.22 0.11 0.14 1.55 0.12
TS WM -0.04 -0.05 0.04 -1.20 0.23
TS WP 0.10 0.09 0.06 1.61 0.11
TS sw -0.02 -0.02 0.07 -0.33 0.75
TS TUR -0.07 -0.04 0.10 -0.71 0.48
AU WM 0.04 0.05 0.04 0.96 0.34
AU WP -0.25 -0.22 0.07 -3.51 <0.001
AU sw -0.02 -0.01 0.08 -0.21 0.83
AU TUR 0.23 0.12 0.12 1.90 0.06
FB WM 0.11 0.12 0.04 2.93 0.004
FB WP 0.06 0.05 0.06 0.95 0.35
FB sw 0.24 0.18 0.07 3.48 0.001
FB TUR 0.24 0.12 0.11 2.25 0.03
sV MNF 0.26 0.20 0.07 3.77 <0.001
TI MNF 0.26 0.19 0.08 3.39 0.001
TS MNF 0.06 0.05 0.07 0.92 0.36
AU ROW 0.14 0.15 0.05 3.04 0.002
FB KAR 0.32 0.22 0.07 4.44 <0.001
MNF WM 0.18 0.26 0.03 5.72 <0.001
ROW WM 0.14 0.14 0.04 3.20 0.001
KAR WM 0.10 0.15 0.03 3.68 <0.001
MNF WP 0.32 0.34 0.05 5.97 <0.001
ROW WP -0.04 -0.03 0.07 -0.56 0.57
KAR WP 0.06 0.08 0.04 1.44 0.15
MNF sw 0.27 0.26 0.06 467 <0.001
ROW SwW -0.18 -0.13 0.08 -2.29 0.02
KAR sw 0.13 0.14 0.05 2.73 0.01
MNF TUR 0.36 0.24 0.09 4.11 <0.001
ROW TUR -0.27 0.13 0.12 2.23 0.03
KAR TUR 0.03 0.02 0.07 0.38 0.70
NFG WM 0.28 0.32 0.04 7.76 <0.001
NFG WP 0.10 0.09 0.06 1.68 0.09
NFG sw 0.22 0.17 0.07 3.27 0.001
NFG TUR 0.08 0.04 0.10 0.81 0.42
NFG FB 0.14 0.14 0.05 2.84 0.01

RNNBLKG SV=ANUNAINAANEVBITINGE (skill variety), TI=lananuaiuadi (task identity), TS=§ﬂwm:maamwﬁ'ﬁﬂmm (task
S|gn|f|cance) AU=anududxszluau (autonomy), FB= mﬂv\mauaﬂaunaumsﬂgu?\a’m (feedback), MNF= ﬁswa‘umimﬁm
TNUBBIANURNNE (meamngful of work), ROW= UszaumMIniSURaTa LA aNaaNTURINY (responsibility for outcome of work),
KAR= ms"l,@gmwa"uaamuﬂm (knowledge of actual result of work activity), IWM= LLidgdlﬂud’m internal work motivation),
WP=13eNnTAwlun13vn9% (work performance), SW=anuiswalalianu (satisfaction with work), TUR=MTA188NINNIH
(turnover), NFG=aMuudsunsslunsdasnmsaulavasnineu (employee’s need for growth)
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ABSTRACT

BACKGROUND: Flipped classroom teaching aims to promote directed self-learning and active learning
among students. However, no study has ever explained the factors influencing the effectiveness of Flipped
classroom learning from the perspectives of medical students. Understanding these factors could provide
valuable guidelines for planning future Flipped classroom implementations.
OBJECTIVES: This study aims to identify the factors influencing the effectiveness of Flipped classroom
learning from the perspectives of medical students, as understanding these factors could provide valuable
insights for planning future Flipped classroom enactment.
METHODS: This study uses a mixed-method approach (retrospective descriptive study combined with focus
group interviews), which involves quantitative research (quantitative study) combined with qualitative research
(qualitative study). Fifth-year medical students (33 in total) in the Surgery course at the Medical Education
Center, Phrapokklao Hospital, were surveyed after undergoing Flipped classroom teaching. Focus group
interviews were conducted, and qualitative data were analyzed using analytic induction to identify the factors
that medical students believe affect the effectiveness of Flipped classroom learning.
RESULTS: The factors that medical students identified as contributing to the success of Flipped classroom
learning can be summarized into five key elements (STARS):

S: Study Guide - High-quality learning materials or guides.

T: Time - The duration for self-study should not exceed 1-2 hours, and Flipped classroom sessions
should not be scheduled close to examination periods.

A: Active Classroom - A learner-centered approach involving activities that engage students in the
classroom.

R: Reflection - Opportunities for students to reflect on what they have learned and the benefits gained.

S: Summary - A comprehensive summary provided by the instructor to reinforce key points.
CONCLUSIONS: From the perspectives of medical students, Flipped classroom learning is highly beneficial.
The five key factors - Study Guide, Time, Active Classroom, Reflection, and Summary (STARS) - are
essential for enhancing the effectiveness of Flipped classroom teaching. Instructors who apply these
principles when preparing their lessons can maximize the efficiency and impact of Flipped classroom
learning for medical students.

KEYWORDS: flipped classroom, self-learning, self-directed learning, knowledge
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ABSTRACT

BACKGROUND: Tuberculosis is a major infectious disease in Thailand and worldwide. The national tubercu-
losis strategy implemented through the “Uniting to End TB Project” targets the elimination of tuberculosis by the
year 2035 with a goal of reducing mortality by 95%.

OBJECTIVE: This study aims to develop a tool to predict the risk of death in tuberculosis patients.
METHODS: A descriptive research design was used to analyze retrospective data including patient character-
istics, laboratory testing, chest X-rays, complications, and treatment outcomes of tuberculosis patients over 18
years of age at Buddhachinaraj Phitsanulok Hospital, Phitsanulok, collected between January and December
2023. The data were analyzed using both univariate and multivariate methods in order to develop a predictive
score based on area under the receiver operating characteristics (AUROC).

RESULTS: Among 383 patients, 324 survived and 59 died. In the survival group, 202 were male (62.3%), while
in the deceased group, 37 were male (62.7%) (p=0.96). Risk factors associated with mortality include age =60
years increasing the risk of death by 4.4 times (adj. OR 4.4, 95% CI 2-9.7) and having chronic kidney disease
increasing the risk by 7.58 times (adj. OR 7.6, 95% CI 2.4-24.2). The risk prediction score includes variables
such as age =60 years, chronic kidney disease, hospitalization during tuberculosis treatment, serum albumin
<3.0 g/dL, chest radiograph findings of multilobar lung infiltrates, and lymphocytes count <720 cells/mm?®, with
scores of 2, 3, 2, 2, 1, and 2, respectively. This is referred to as the MAKAL-60 score, where a score of 7 yields
a sensitivity of 60.3% and specificity of 94.6%, as well as a positive predictive value of 67.3%, negative
predictive value of 92.8%, positive likelihood ratio of 11.08 and negative likelihood ratio of 0.42, with a
probability of predicting mortality in tuberculosis patients at 94.3%.

CONCLUSIONS: The risk of death among tuberculosis patients can be monitored and followed up by using the
MAKAL-60 score tool. Therefore, it is recommended that tuberculosis patients with high MAKAL-60 scores be
prioritized in order to prevent, monitor, and follow up mortality in this patient group.

KEYWORDS: tuberculosis, factor, mortality, risk prediction

Thaiclinicaltrials.org number, TCTR20250114001
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W.A. 2566 baRNTANEIEITEUUMTIAAZLIILND
6 a Aa U > 1 1
wonsaimaFsiavesdtheiulsanslndlasus
Lﬂumjumﬂmﬁm@‘h thunasuazgs lagdasnada
£ a A & CZA ' =1 6
Iusafunsdidugdihonelnduazlifionasd wa
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ReaNITINALATIERA " Falununvesnsansaseil
WaN@UILATaINa lunIIneNNIlANNLFED IS
\wodiavasiheTalialulsaneunannsiuins
Auulan lddawszuuihfaauuazguagie
' tg; s a d‘d a A a {A‘d
nauilAldsunmainmffidszaninnuaziaaning
U v Y 1 dg ‘!I U
sanaligunndsfusasulszansuazuid
v dl U U s
wihfidaslilunsguadieimlse

IEMsfnm

MIANHUULTDUARILTINTTUU (retrospec-
tive descriptive study) Qﬂwﬁam%aﬁfmkﬂmq
annd 18 T Tulsawenunannsduns Awnlan 7
lasumsSnsluadfintalsauazlasumsainzidon
dugthonuln S NITUA 1 unsen B9Tudt 31
Funan w.a. 2566 lasiiusiundayalwassdon
ldun e any iwiin daftunany Tsauszsnen
ﬂsﬁ?\miﬁmmanaaaﬁua:guw‘% AT LASUNNT
%fnwﬂluisawmma‘qnmmq*’ﬁaaﬁﬁmﬁnmﬁast
Taulsn mudoneisdveddan (CXR) ANNTHUT
uazainziidedoimlin HAATIINIRBIUJTANT
lumsifeseTmlsadalunadenfilasumsanalu
;jﬁm%anﬂﬁmﬂuvﬁugmﬁauﬁuﬁﬂmﬁnm leiun
MNIATIINNTEAAENUNTA W38 Acid Fast Bacill
(AFB) MIAT13MN91uLaNa 17% Xpert MTB/RIF Uaz

Line Probe Assay (LPA) mstwizi@aimlsa (TB
Culture) NANIIATIATZAVUN NS (Fast Blood
Glucose, FBS) #inaaszaa (HbA1c) fNI1Ivinan
289l@ (creatinine) AlUsdudayiin (albumin)
mmauy’mi‘nadl,ﬁmﬁaﬂ (complete blood count)
2 ' s & A =1 A a a [
laun szduiiaiaaunas iatiaarnoiadnlnlod
(lymphocyte) LLﬂz“ﬁﬁ@madgmmi’m}m (regimen) WA
afpane I mlsn naawsuain1Iins (outcome)
loun seadiansalFuiialasfaaiunanissnen
wizlutimsdnefildsuniulia laogayads

1 I3 U tﬁld Q =1 = va z
narududayafiinstiufinmanzssdouluddese
v 2o < o A
Taulsannauuazldsunsguailuanasgiunily iia
indayaldiiaazfidu Predictive score NunAINTI
C - | =3 v Co- 1 v wn 6 v
tufinuasifiudayalwwuuiuiindays ldlemzieas
IﬂiLLﬂ’iNﬁﬁaﬁ’]L%ﬂgﬂ wWisuisudeya uazinue
sxautpdIALN 0.05 IianziaIudseie Univariate
and Multivariate Logistic Regression L[Wafinnuae
Beta Coefficients 837191038958 wenIniony Area
Under The Receiver Operating Characteristic
(AUROC) 13dsitlarumsnansansusesanname
n3IuMTaTesTINM AT lunysd lsswnuianns
Fun Awmlan 1aufl 091/2567 a33ufl 19 nIngiau
W.¢. 2567

=
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mnmsdnsgthsialsafldasunmsinmlu
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v 6 a & ' aa
aunaawiraIMIinwdunguseadin 324 An uaz
a Aa ' aa a Aaa &)
\Fodia 59 au lavlunguisadiauazdoiiadu
K718 202 AL (F88Az 62.3) LAz 37 Ak (3DUAT 62.7)
MUAAL (p=0.96) deaiuvadnny 52 U uaz 65 T

. o A ¥ e oo 4

ANRNGU (p<0.001) Aervwinasiulraniaiady
20.8 NN./AT.4. LAz 19.2 NN./AT.4. ANAIAU
(p=0.006) §ilsadszdrdiulsalainy 13 au (Fasaz
4) uaz 12 A% (Fuaz 20.3) MNEGU (p<0.001) lo
SumsSnsmlulsanenunalugensnmiulsa 128
Aw (30882 39.5) LAz 50 A (30882 84.7) ATURIAL
(p<0.001) (31911 1)
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A13191 1 ﬁagadauqmamaa%ﬂaﬁm‘[ﬁﬂ (n=383)

JayadInyaaa 500330 (n=324) 1Jadia (n=59) p-value
NI (708a%) I (F08AL)
LW’ 0.96
Pyt 202 (62.3) 37 (62.7)
e 122 (37.7) 22 (37.3)
oy @) 52.0¢18.5 65.6+15.3 <0.001
a1y 260 (I)° 126 (38.9) 40 (67.8) <0.001
Wi (nn.)° 55.2+12.8 49.7+10.4 0.002
drfiuianme (nn/av.a.)’ 20.8+4.3 19.243.9 0.006
anhuaanig <18.5 (Nn./av.u.)° 96 (29.6) 30 (50.8) 0.001
Tsadszanaa?
1aidl 111 (34.3) 10 (16.9) 0.009
Tsawnnu 65 (20.1) 16 (27.1) 0.22
Tsannuaulaiag 95 (29.3) 22 (37.3) 0.22
Tsavanitass® 16 (4.9) 5 (8.5) 0.27
Tsalans® 13 (4.0) 12 (20.3) <0.001
Tsaen® 16 (4.9) 4 (6.8) 0.56
Tsannaaifanaual’ 18 (5.6) 10 (16.9) 0.002
Tsavala® 15 (4.6) 7 (11.9) 0.03
Tsaiazled 43 (13.3) 7 (11.9) 0.77
Tsndug 114 (35.2) 29 (49.2) 0.04
TAUFTA NS (a/au.un) 155.3£194.7 100.74123.3 0.48
wedaseimlsaluedin® 30 (9.3) 4 (6.8) 0.54
funeanages” 74 (22.8) 12 (20.3) 0.67
quuws” 75 (23.1) 12 (20.3) 0.64
Tasunmssnslulsswenuna® 128 (39.5) 50 (84.7) <0.001

a: Chi-square test, b: Fisher's exact test, c: Independent t-test

Qﬂ'ss“s‘m‘hﬂwumwms%@%ﬂaﬂﬁmi?m%a
waundudaa (multilobar) lunguseaiiausiedia
105 At (3088 32.4) Laz 32 A (3088 54.2) 63
§6u (p=0.001) Afaallsdudayfiutesnii 3.0 g/
dL 57 aw (30882 17.6) WAz 40 A (30882 67.8) 6Nl

A15190 2 iayamaﬂaﬁﬂmaagﬂmimkﬂ (n=383)

f60 (p<0.001) Fidaatlaiiaauaiadnlnlsod
(lymphocyte) #a8n31 720 cel/mm® 30 an (388
9.3) WAz 25 AL (Fa8AT 42.4) MURIAU (p<0.001), {
AMTAUERUNEN TR 48 AU (Fo8RT 14.8) LAY
19 An (3088 32.2) MUEGU (p=0.001) (mmﬁ 2)

Tayaneaain 00390 (n=324) 1@udia (n=59) p-value
%% (3auaz) U (3auaz)
AMWENEN9IIR (CXR)
Single lobar 138 (42.6) 11 (18.6) 0.001
Multi-lobar 105 (32.4) 32 (54.2) 0.001
Cavity 35 (10.8) 2 (3.4) 0.08
Effusion 43 (13.3) 10 (16.9) 0.45
Milliary 12 (3.7) 6 (10.2) 0.03
Normal 53 (16.4) 9 (15.3) 0.83
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A15199 2 iayammﬁﬁnmm%ﬂw‘?m‘[iﬂ (n=383) (sia)

[

ayanN19AFRN 590330 (n=324) 1&a83a (n=59) p-value
I (So8az) F1% (So8az)

onzfiiuimlsn

Jalsaea 165 (50.9) 20 (33.9) 0.02

‘imkﬂqnmuﬁﬁiaﬂiﬂmﬂ 86 (26.5) 23 (39) 0.05

Jaulsauandaa 38 (11.7) 5 (8.5) 0.47

Julsarfauninszans 35 (10.8) 11 (18.6) 0.09
n3eias AFB 0.57

NaaU 206 (63.6) 38 (64.4)

WALAN 112 (34.6) 21 (35.6)
MI9719331Wana GeneXpert/LPA 0.05

NARU 98 (30.2) 13 (22.0)

NALIN 184 (56.8) 43 (72.9)
ﬂ']iLW']:L%B 0.77

NARU 112 (34.6) 18 (30.5)

NALAN 131 (40.4) 24 (40.7)
anvhdesnTalsaumwifinis 0.48

Tadiaen 309 (95.4) 54 (91.5)

AopnuneTiia 9 (2.8) 3 (5.1)

AopmanUIL 6 (1.9) 2 (3.4)
AnlusAudauiu (g/dL) 3.740.7 2.610.7 <0.001
Anlusfudayiu <3.0 (g/dL) 57 (17.6) 40 (67.8) <0.001
MTzauaIain (mg/dL) 1.121.4 1.542.0 0.17
funanaszay (mg%) 7.9+9.9 8.7410.0 067
mfhmangiﬂa (mg/dL) 110.7453.8 101.6452.6 0.48
seeudlulnadu (g/d) 11.8£2.1 9.8+2.6 <0.001
seauFluTnatiuen 216 (66.7) 53 (89.8) <0.001
Wiy <12 f118 <13.5 (g/dl)
Audaliaar1l (celllmm®) 8401.8+4114.9 9503.1+4858.2 0.07
fdiadaauoiadulnlod (cel/mm®) 1642.5+824.7 933.3£562.4 <0.001
fdiaianrziasnlwlod <720 (celimm®) 30 (9.3) 25 (42.4) <0.001
gaseTmulsn 0.58

SN U AN 240 (74.1) 40 (67.8)

m%’ﬂmgm‘é‘u 78 (24.1) 18 (30.5)

sSnELAFeS 6 (1.9) 1(1.7)
natnaLdsane Tmlse

Lsifinadnades 240 (74.1) 37 (62.7) 0.07

Auaniay 48 (14.8) 19 (32.2) 0.001

GO 27 (8.3) 1(1.7) 0.07

AeLNARS 7 (2.2) 2 (3.4) 0.57

dug 8 (2.5) 1(17) 0.72
ms%’uﬂi:mumaﬁ’naua

AU 302 (93.2) 53 (89.8) 0.36

ldasudin 22 (6.8) 6 (10.2)
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WadlanzAtauauuuaindsiaeiuazintdas

U
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nfitdAynIaidnnamnIensiuuunaIuls
T VI 4 -

wudndadunineideanunisianuiFsIdanIsiae

A Mo o oA aa

#ia ldun ovgfannndniawriiu 60 U ialania

MILFDTIG 4.4 1Y (adj. OR 4.4, 95%Cl 2-9.7) N3

11 (adj. OR 7.6, 95%Cl 2.4-24.2) l§3um35n
Tulsanenunalutrsfisnsndmlse inlomanisds
F3q 3.4 v (adj. OR 3.4, 95%CI 1.3-9.0) ALRaa
ls@udayfiuosndn 3.0 g/dL dnlomamsdedia
4.3 1¥1 (adj. OR 4.3, 95%CI 1.8-10.0) (A3147 3)

fFlaUszandndulsalans wulanmsmagadia 7.6

M15197 3 ﬂa%'ﬂ'ﬁLﬁmﬂ]”aaﬁ'umwmﬁmviamnﬁm%ﬁm’lmjﬂmi’mkﬂ (n=383)

ila3s Univariate logistic regression Multivariate logistic regression
Analysis analysis
Odds ratio (95%Cl) p-value Adj Odds ratio (95%Cl) p-value

01y 260 (1) 3.3 (1.8, 6.0) <0.001 4.4 (2,9.7) <0.001
Fuiianany <18.5 (NN./A3.41.) 2.5 (1.4, 4.3) 0.002 1.62 (0.8, 3.5) 0.21
Tsatszandn

Tsalane 6.1 (2.6, 14.2) <0.001 7.6 (2.4, 24.2) 0.001

Tsannaaidansuad 3.5 (1.5, 8.0) 0.003 2.0 (0.7, 6.6) 0.22
lasumssnslulsanenuia 8.5 (4.0, 18.0) <0.001 3.4 (1.3, 9.0 0.01
MWENENNTIF (CXR)

Single lobar 0.3 (0.2, 0.6) 0.001 0.5 (0.1, 1.7) 0.26

Multi-lobar 2.5(1.4,4.3) 0.002 1.6 (0.4, 6.0) 0.48

Milliary 2.9 (1.1, 8.2) 0.04 1.0 (0.2, 4.8) 0.97
aziduTalse

Julsaea #1984 1 #1984 1

5’m15ﬂqna1u°?iflsay15ﬂw1n 22(12,42) 0.02 0.7 (0.2, 2.3) 0.59

Sulsauandan 1.1 (0.4, 3.1) 0.88 1.2 (0.2, 6.6) 0.82

Jaulsarfiauninszane 2.6 (1.1, 5.9) 0.02 0.6 (0.2, 2.1) 0.42
AnldsAudayin <3.0 (g/dL) 9.9 (5.3, 18.6) <0.001 4.3 (1.8, 10.0) 0.001
seauFluTnatuen Jwde <12 e <13.5 (g/dl) 4.4 (1.8, 10.6) 0.001 1.9 (0.6, 6.6) 0.29
sudadaansiadulwlod <720 (celimm?) 7.2 (3.8, 13.7) <0.001 3.4 (14, 8.2) 0.006
nad9A BN Tlsadudniay 2.7 (1.5, 5.1) 0.002 1.9 (0.8, 4.4) 0.15

Qs a Qf U

PNNTINWIBAAITULTZENDLILGN (beta
coefficient) LNBWAIMAZLUUIUAINENNTDIANULFE
' A Aa Py v @ P '
fanmILFeTIa (@13199 4) vl,ﬂmmuﬂﬁmummnﬂm
3oy 60 U nadlsadszirdudulsalany 1o
Sunissnsndlulssnenunalusransnsulse @1
\Haalusdudayiuionnd 3.0 g/dL dufaaidaifian
amaiadulnWlod (lymphocyte) staandn 720 cell/mm®

= s ' dl v ldl a 1 o A
myuﬂummuuu'ﬂuaUﬂqﬂmnmmmwm HIIN

Ysadnmsdaanananaudan (multiobar) léazumm
A0 2,3, 2, 2, 2 awiay lagdriuilénsw
Receiver Operating Characteristics (ROC) Curve ‘ﬁl
Wunmwuananuududlunmswensal loun Area
Under Curve (AUC) 1671 0.887 (95%CI 0.837-0.938)
Fadudranuuingriannni 0.5 wielwazainlu
M3 EMINNNaln NN EBIde s dEIaslE
$otia MAKAL-60 Score (3111 1)



Vol. 42 No.l Jan.-Mar. 2025

63

J Prapokklao Hosp Clin Med Educat Center

A59N 4 AATUUUANNLREIRaNTLFETA @ Beta coefficient and score determination

31fi 1 MAKAL-60 Score

'
A

Warhdrazuuulumsnginsoinnuidesda
nmadefialudtioinlsa MAKAL-60 Score
Saseiuazdw mazusninnzaulagsadean
Youden index Lﬁ;amm’m‘l’s (sensitivity) LAY
e (specificity) Tunswennsal wuinen Youden
index ﬁgamﬂﬁq@ 0 0.66 ladanula (sensitivity)
Tuaz 86.2 LATAINNINTE (specificity) Taaiaz 80.1
a391UAN MAKAL-60 Score Wiy 5 udLiiafianson
FANENIDINALIN (Positive Predictive Value, PPV)
%aﬁmﬂwmmﬂ@fﬁaﬂi‘miiﬂﬁm'muwuﬂuﬁau%ﬂ
Hags uazANNuUn (accuracy) lunmswensnd
mwmﬁawiamﬂ%s%"‘mlugﬂa aimlsaludn

Beta p-value Adjusted 95%Cl Transformed Assigned
Coefficient OR Lower Upper coefficients score
a1y 260 (i) 1.37 <0.001 3.95 1.89 8.24 1.84 2
Alsalane 2.14 <0.001 8.54 2.83 25.72 2.87 3
lasumssnslulsanenuia 1.37 0.004 3.92 1.56 9.90 1.83 2
mwaneneTafmiu Multi-lobar 0.75 0.04 2.1 1.02 436 1.00 1
ﬁwiﬂiﬁuﬁayﬁu <3.0 (g/dL) 1.63 <0.001 5.11 2.38 11.01 2.19 2
dfiadaauviadylnlad 1.24 0.002 3.45 1.57 7.56 1.66 2
<720 (cell/mm®)
A Coefficient of Model Intercept=—4.936
=N Multilobar-CXR 1
£_ Hospifahzaﬂon—Adm itted 2
3 Chronic ki(1 ney disease 3
&4 Albumin <3 2
Lymphocy'te <720 2
ERL ! ! ! ! 2
0.00 0.25 . 0,5()f . 0.75 1.00 Ag“.‘ 2 60
- specificity
Area under ROC curve = 0.887 (95%CI: 0.837 to 0.938) @—Ll 12

MAKAL-60 Score 1viniu 7 azladranu’a (sensitiv-
ity) Y0882 60.3 AT WL (specificity) a8z 94.6
ANENIDINALIN (Positive Predictive Value, PPV)
Sauaz 67.3 ANLLWEN (accuracy) Yasaz 89.2 34
Duduniagada (cut-off point) Fmunzay laoude
Wf1ATus MAKAL-60 Score ALANATSTHN
Jianeraanusinazidu (probability) lwnsnennsal
m’mLé‘}m@iamn%ﬂ%’imlugﬁwi‘mkﬂ WUINEN
AL MAKAL-60 Score LYinny 7 dnanaiinaziin
(probability) Tumswennsalnnudsssamsdsdia
TugihoTmlsawiniusauas 94.3 (gﬁﬁ 2)
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=Y
pndsiema
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A' 1 A Aa U s g; s a 6 o a
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a aa [l U tild 1 | ‘=| a
\WeTie wiw dihefiiongannnii 60 1 Walamaigy
3@ 10 11 (OR 10.9; 95%Cl 10.1-11.8)"” M3ilsn
dyrdrdiiulsalanoiaulenmaidedia 4 11 (OR
4.1; 95%CI 1.5-11.5)" Gufidgaanaasnunsdns
,&’ v A @ a wva d'ru o € v '
iluduvesnaiaanedasduansnauius laud
' = a Qa a 1 =) &~ =3 a
dufealusdudayin, dufeaidaiiensiziia
aulnlod (lymphocyte) SalszauenlunisRiansan
WWuiladogoanuanadrsnune W lufieaniafoinude
fdsteudnfunuiiulaniagedia 1w ALiea
ls@udayfiudesnimiawiiy 2.7 gL vialama
1§8T30 3.4 1v11 (OR 3.4, 95%Cl 1.5-7.6)" uazn13
= ,_?{ 2 6 ' ' |
ansitldasdarnulniannindioiifaesdea

. { a X X o o
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e A . @ o o 6o
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a Yo lil a Aa 1 as aa s ' a X
nidgthefifedianewldiunsifedoinGaize
Toulsa 1% WAL TaLEN RN URAINULD WD
Talsa wddieldfunisinsndudeadalze
(pneumonia) ALFLTIA TafiaannIIRaauadn
o 3 6 nl' ' a Aa U
Mlimanensalenauassdenindedialugiae
Toulsady MAKAL-60 Score lianunsnasaungy
dihengduitld swnsdediaianga de laldify
suwanInng diwandeiannatnedudlild
4 e o X o . 4 X
EIAUNITAT TN IIA AT IAN BN WILATDIT
lulssnemaguduiaidos eafiuunuazanwus
ngulsagihofiuanedsanlsinenuiadug ld aouu
AinustsvaauauusuwInilidenaansdnslu
T59WenuNadn wIataIasdonanyal MAKAL-60
Score 1NaFaLUANULIKENLLITINEN RIS THE

=3 I 1
nmsansnluadngls

U dl o U a aa 1

doyafikuauasgdldinlomadndialungy
diheiulsaainsnihszTussfannlddioinias
flawe sl MAKAL-60 Score GauufinyaaInImg
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ABSTRACT
BACKGROUND: Laparoscopic cholecystectomy (LC) is the standard method utilized for treating gallstones.
Understanding the factors that can affect the difficulty of surgery can be beneficial for planning treatment
and reducing complications.
OBJECTIVES: This study aimed to review treatment data of acute cholecystitis patients over a 5-year
period and identify the factors influencing LC difficulty.
METHODS: The research involved a retrospective review of the medical records for 287 acute cholecystitis
patients who had undergone emergency or urgent surgery at Trat Hospital from October 1, 2018 to
September 30, 2023. Statistical analysis was performed using descriptive statistics, Chi-square, Fisher's
exact test, independent t-test and Multiple logistic regression.
RESULTS: From the study of 125 patients who had undergone LC for acute cholecystitis, it was found the
maijority were female (63.2%). The average age was 55 years old, and 49.6% were obese (BMI =25 kg/m?),
with the most common comorbidities being hypertension (37.6%), dyslipidemia (22.4%), and diabetes (12.0%).
The patients were divided into two groups comprising 44 patients (35.2%) in the "easy to operate" group
and 81 patients (64.8%) in the "difficult to operate” group. Significant factors affecting surgical difficulty were
an onset-to-surgery time greater than 72 hours (AOR=3.33; 95% CI, 1.51-7.38; p=0.003) and the presence
of diabetes (AOR=3.90; 95% CI, 1.04—1.96; p=0.04). However, no factors were found to significantly increase
the likelihood of conversion to open surgery. Regarding complications, the LC group had fewer cases of
surgical-related anemia and wound infections compared to open cholecystectomy (OC), though no difference
was observed in biliary duct injuries. Additionally, the LC group had shorter hospital stays and lower costs
compared to the OC group.
CONCLUSIONS: The significant factors impacting surgical difficulty are the time from onset to surgery and
diabetes. However, these factors were not found to be associated with a greater chance of conversion to
open surgery.

KEYWORDS: acute cholecystitis, laparoscopic cholecystectomy, open cholecystectomy, treatment outcome
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ABSTRACT

BACKGROUND: Acute lower respiratory tract infections in children under 5 years old are the most common
causes of illness and death. Therefore, there is a need to develop an effective nursing model.
OBJECTIVES: To develop and study the effectiveness of a nursing model for pediatric patients with acute
lower respiratory tract infections, with the family at the center.

METHODS: This is a research and development study. The sample group consisted of 26 professional
nurses in the pediatric ward and 34 children with acute lower respiratory tract infections and their families.
The research tools included the developed nursing model for pediatric patients with acute lower respiratory
tract infections centered on the family, and a guidebook for families or primary caregivers in caring for
pediatric patients with acute lower respiratory tract infections at Phrapokklao Hospital. The tools used for
data collection include an assessment form on the knowledge of professional nurses in caring for pediatric
patients with acute lower respiratory tract infections. An assessment form on the ability to evaluate warning
signs for families/primary caregivers. An assessment form on nursing model satisfaction for professional
nurses. And an assessment form on satisfaction for families/primary caregivers. Data will be collected from
August to November 2024 and analyzed using descriptive statistics, including frequency, percentage, mean,
and standard deviation, as well as inferential statistics such as the Paired T-Test.

RESULTS: The average knowledge score of professional nurses in caring for pediatric patients with acute
lower respiratory tract infections and the ability of families or primary caregivers to assess warning signs for
pediatric patients after the development was significantly higher than before (p<0.05). The average hospital
stays, incidence of unplanned PICU admissions, and complication of diseases in children with acute lower
respiratory tract infections decreased significantly after the development (p<0.05). Family or primary
caregivers' satisfaction with the care provided to children with acute lower respiratory tract infections and
the professional nurses' satisfaction with the nursing model was the highest, with average scores of 4.4+0.4
and 4.4+0.4, respectively.

CONCLUSIONS: The nursing model for pediatric patients with acute lower respiratory tract infections
centered on families at Phrapokklao Hospital helped reduce the length of hospital stays, unplanned PICU
admissions, and contributed to better involvement of families or primary caregivers in the care of pediatric
patients.

KEYWORDS: nursing model, pediatric nursing, lower tract respiratory, family-centered care

Thaiclinicaltrials.org number, TCTR20250111001
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ABSTRACT
BACKGROUND: COVID-19 is associated with acute kidney injury. The incidence of acute kidney failure

from COVID-19 infection is increasing, consequently affecting the mortality rates at hospitals.
OBJECTIVES: To study the incidence of acute kidney failure, renal outcomes and factors associated with
renal outcomes of acute kidney failure.

METHODS: A retrospective research study was carried out using data collected from the medical records,
HOSxP database, of patients receiving treatment for COVID-19 infection and acute kidney failure at Bang
Bo Hospital in Samut Prakan Province for 2 years (from 1 January 2021 to 31 December 2022). The popu-
lation comprised COVID-19 infected patients admitted to Bang Bo Hospital, Samut Prakan Province. The
sample included COVID-19 infected patients who had been diagnosed with acute kidney failure.
RESULTS: There were 60 patients with an average age of 67.2+13.6 years who were infected with COVID-19
and developed acute kidney failure. Renal outcomes of patients infected with COVID-19 who developed
acute kidney failure were divided into 2 groups comprising 34 patients who experienced renal recovery
(56.7%), and 26 patients who perished due to renal causes (43.3%). The factors related to renal outcomes
included AKI stage 2 (AOR=6.22; 95%CI 0.72-54.11), and AKI stage 3 (AOR=33.27; 95%Cl 4.12-268.74)
BUN >20 mg/dl (AOR=7.08; 95%ClI 1.39-36.07).

CONCLUSIONS: Patients with acute kidney injury should be monitored for risk of mortality due to COVID-19
infection, particularly those with AKI stages 2 and 3, high BUN at first diagnosis for acute kidney failure.
KEYWORDS: acute kidney failure, acute kidney injury, COVID-19, renal outcome

Thaiclinicaltrials.org number, TCTR20241208001
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ABSTRACT
BACKGROUND: Home-bound and bed-bound patients need accessibility to digital health technology
for care.
OBJECTIVES: To explore the problem situation and develop the model, as well as implement and evaluate
the health care access model for home-bound and bed-bound patients by digital health technology.
METHODS: The methodology was divided into 3 steps including 1) seeking the problem step, in which the
samples were 36 caregivers and 15 health personnel. The tool was an interview form. Data were analyzed
based on content analysis and descriptive statistics. In the 2) model development step, the samples
comprised 15 health personnel, and the tool was a questionnaire concerning the feasibility of model
implementation. For the 3) evaluation step, the samples and tool were the same as in step 1. Data were
analyzed using descriptive statistics and Paired t-test.
RESULTS: This study found that, 1) in seeking the problem step, caregivers cooperated with health
personnel minimally, gained benefit from care services at a moderate level, and offered health technology
that is easy to use. Health personnel had a care manager who ran the operational center for patient
problems, preliminarily evaluated problems, and sent important problems to a physician for decision making.
Patient health care access was not systematic and gained service benefit at a moderate level. Further, 2)
in the model development step, a bed-bound Digital Health Access Model or BDA Model was developed,
which was at a good level in terms of actual implementation feasibility. Finally, 3) in the evaluation step,
digital health technology for care accessibility was systematic; both groups gained benefit from care
services at a level that was higher than before using the BDA model with a statistical significance of (0.05).
CONCLUSIONS: The BDA model is able to create change in digital health learning among health personnel
and caregivers in order to join patient care efficiently. This model effectively responds to the 30 Baht
anywhere policy by using digital health technology. Thus, organizations should implement the health policy
at all levels and in various areas.

KEYWORDS: access, health care, home-bound, digital health

Thaiclinicaltrials.org number, TCTR20241231005
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Ll Osteochondritis Dissecans (OCD)
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