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ABSTRACT
BACKGROUND: The problem of irrational drug use remains a persistent issue in several areas of Thailand,
particularly in Sukhothai Province. Common practices include purchasing medications from non-standard
sources such as grocery stores and online platforms. Additionally, limited health literacy among the
population contributes to unsafe drug use and leads to inefficient utilization of public health resources.
OBJECTIVES: To study this situation, develop a model, and evaluate the model for enhancing the rational
drug and health product use literacy among the population in Sukhothai Province.
METHODS: This action research study was conducted in three phases: 1) a situational review through
stakeholders and local community members, 2) development of a model based on the collected data,
incorporating the concepts of self-efficacy and community participation, and 3) evaluation by comparing the
health literacy scores of the experimental group with those of the control group, each consisting of 30
participants. Data were collected using questionnaires and analyzed using paired t-test and independent
t-test statistics.
RESULTS: The problems related to the use of drug and health products among the public in Sukhothai
Province include the distribution of non-standard medications, misconceptions about medications, and a lack
of health literacy. Moreover, the experimental group had an average health literacy score that was
significantly higher than that before the experiment and significantly higher than that of the control group
(p<0.001).
CONCLUSIONS: The Model for Enhancing Rational Drug and Health Product Use Literacy can
significantly improve health literacy and the essential skills needed for the rational use of medicines and
health products. Therefore, it can be used as a guideline for effectively solving drug-related problems and
can be adapted for use in other areas.

KEYWORDS: health literacy, rational drug use, community health

Thaiclinicaltrials.org number, TCTR20250503002
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Figure 2 Model for Enhancing Rational Drug and Health Product Use Literacy
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Table 1 Characteristics of the Experimental and Control Groups (n=60)

Experimental (n=30)

Control (n=30)

Characteristics p-value
n (%) n (%)
Gender 0.60
Male 13 (43.3) 11 (36.7)
Female 17 (56.7) 19 (63.3)
Age (years), mean+SD 42.3+8.4 39.249.7 0.20
Marital Status 0.65
Single 3(10.0) 5 (16.7)
Married 25 (83.3) 24 (80.0)
Widowed/Divorced/Separated 2 (6.7) 1(3.3)
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Table 1 Characteristics of the Experimental and Control Groups (n=60) (Continue)

Experimental (n=30) Control (n=30)
Characteristics p-value
n (%) n (%)
Educational Level 0.57
No formal education 1(3.3) 0 (0.0)
Primary school 1(3.3) 3(10.0)
Secondary education or equivalent 23 (76.7) 22 (73.3)
Bachelor's degree or equivalent 5 (16.7) 5 (16.7)
Community Role 0.59
Healthcare personnel 3 (10.0) 4 (13.3)
Village health volunteer 7 (23.3) 4 (13.3)
General public 20 (66.7) 22 (73.4)
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Waem3lFNA=UWWANTN 2.840.6 1T1% 4.120.9 Azunns 101w 30.6+2.5 Azl (p<0.001) (Table 2)

(p<0.001), shumslFenamuasnuazsessiinan

Table 2 Comparison of the Mean Scores for Health Literacy on Drug and Health Products in the Experimental Group Before
and After the Experiment

Maximum Before After
Health Literacy p-value
Score meantSD mean+SD
Understanding of Terminology 10 6.1+0.8 7.2+0.9 <0.001
Awareness of Advertisements 9 5.0£1.2 7.4+0.9 <0.001
Purchasing and Using Medications 5 2.8+0.6 4.1+0.9 <0.001
Understanding Medication Labels and
6 4.1+0.8 4.5+0.7 <0.001
Packaging
Proper and Appropriate Medication
10 6.0+0.6 7.4+1.1 <0.001
Use
Overall 40 24.0+2.1 30.6+2.5 <0.001
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Table 3 Comparison of the Mean Scores for Health Literacy on Drug and Health Products After the Experiment between the

Experimental Group and the Control Group

Experimental Control
Maximum
Health Literacy (n=30) (n=30) p-value
Score
mean+SD mean+SD
Understanding of Terminology 10 7.2£0.9 6.0£0.9 <0.001
Awareness of Advertisements 9 7.4+0.9 5.4+1.2 <0.001
Purchasing and Using Medications 5 4.1+0.9 3.0+0.7 <0.001
Understanding Medication Labels and
6 4.5+0.7 3.9+0.9 0.009
Packaging
Proper and Appropriate Medication
10 7.4+1.1 5.5+1.0 <0.001
Use
Overall 40 30.6+2.5 23.8+2.6 <0.001

anUsema

Tgywimslduussnfadmsiguninetigld
wmanzauisaaduilymsanlunaoiud lnoawns
ludsmiagluvie fﬁaﬁaumsﬁ@umgmmu WUy
ﬂ']ﬂ%ml,l,azwﬁmﬁmsn‘qmmwmaaﬂi:mmlué'aw?ﬂ
glavivdulngainanunssnszneenilildinasgu
anudhlafieanatadanAsa e sz IIeaNY
JAUFEUFVNN LLa:ﬁ'avlajﬁLmeamsﬁuuﬁﬁﬁ
Iﬂidﬁ%ﬁd%’@wu%%amiﬁmuiamaaqmuaai'w
witss suouidniildlunislianuiaulngendes
MIUTTLNBRULNNILE T AaFaRuW AL sl
Fayaunnimisfisuim vildnadszdniawly
mswasnudasnganysy elnddssiunansinmn
Aawnifinuindssnduilymmslduvssszanau
luduathuda aunalunds Smianuasiang fe
ﬂ’li‘%aEJ’]’%’]ﬂLmﬁi\‘i“U’ltltl’]ﬁvLﬂQﬂﬁa\‘] laun sasne
1 pnduan el ut uaznslawaniinasiannae
3ﬂqLLa:1ﬂsﬁﬂﬁ é’aﬁyfumiﬁ@umgﬂLmumn‘%wfﬁ
WMTHRIUTINYDITUTUUAZ N ILETNETIIAY
saufﬁmqmmwmmmmﬂlﬁﬂs:mmumwﬁ'ﬂﬁa
anuaEdyvain1sliinetigndes®

MnmMsAnEndeuni Adne s unsissy
a%ﬁamwmauﬁﬁmmﬂfmashaammqwa WUl
myaiium A TelunarsuSunvesdseinalneg lag
maﬂ'ﬁ?mmvlﬁﬂ'@umgﬂl,l,uuﬁLﬁumwwzﬂéjmQﬂ'sﬂ

IiﬂL%ﬂ%ﬁi@ﬁlifuu’)ﬁ@ﬁ’]%q‘uﬂﬁw \T% V-shape
model LAZUWIAATEI Nutbeam? Bn¥1sdsdinmyanm
Aefinnslussduaniunenung lasgjaunis
WAWINTTUINNNTHA W0 IAUERITIEN 10
Usudprzuunslinedeaunaualuszauasdns
lasldnIzuInnsuuy PAOR model W@nMIAN®ILA&N
f'?l,&ivlﬁajuﬁuﬂwsl,a%ua%'mﬁﬂﬂmwmaaﬂimwﬁa
H3undnslasass wazlifnguaiugu" Nwidnass
i{%aaammuimalLﬁumiﬁ@umgﬂLLuumiLa%aJai’w
mwmauiﬁwumﬂ"ﬁmLmzw‘a@]ﬁmsﬁqﬂnmwammu
mqwa‘luﬂiz"mwﬁavlﬂ femssenuuuRanysudiles
wanmMIlauiuasTNTR HINAuNIlEgndng e
Self-efficacy Walg3uavanudoiulumsaadule
LLaf:nJ'é;yuuﬂmwnammqmmw Gﬁuﬁlaéuq@miﬁw
stuuy g wohsduwunmasSuassanuseuiau
ﬂflﬂ"ﬁmuazw'&@ﬁmsﬁqmmwamaaum@;wammm
Lﬁmzé‘fw&mmaufmaaﬂﬁjumaaavlﬁa:mﬁﬁyﬁwﬁty
MIFhd (p<0.001) WalFsuifisunzunmadonion
LLaZ%ﬁOﬂ’]ﬂ“ﬁEﬂLLUU uaﬂmﬂﬁﬂumum‘éwaamju
naaaddiganingualuaNadIIR@AYNIRDa
(p<0.001) S'ﬁ'aaa<ﬂﬂﬁaaﬁumiﬁﬂmmwmauﬁﬁmms
Iﬁywaﬂwaaum@qlwamaammaﬁmmﬁ'ﬁmﬁgmﬂizﬁﬁ
1&;‘J;ﬁmﬁwmmﬁamsmaaaﬂﬁjuéhamaﬁmmﬁﬂ
mLLuumwmauﬁﬁmﬂ"]ﬂ"ﬁmamaﬁmm@;wagaﬂdw

o a a

fawnmInasadaealinusdyn9aia (p<0.05) lag



Vol. 42 No.3 Jul.-Sep. 2025

J Prapokklao Hosp Clin Med Educat Center

mww:ﬁmmwﬁﬁﬁdLLm'aﬂlTa;umLLazu%miqmmw ms
3mezﬁua:ﬂsnﬁuiaga Lmzmiﬁamﬁaymﬁm
Aunslaen® LLazmiﬁﬂmgﬂLmummﬁmiﬁamm
iaujﬁm:gmmwmaa;jgam q‘lu%’mi’@qﬁmmﬁ WU
mg'ammaaﬁmﬂmuumﬁUmwmauiﬁmqmmwfga
NINNaBNITNAND LLaxgaﬂdwmjumuqammaﬁﬁﬂ
fAQYNIRAE (p<0.001)"™
#ANINAITIFOAAFDINUNTAN BN URUNN
AARIINAWNFULUUMIIETUENIANUTOLIIN
qmmwrﬁm%fu;jgamqﬁuﬁlﬂmmmé’ﬂaﬁmgﬂ FINE
’l,ﬁmj;uéhashaﬁmﬁmaufﬁmqmmwgaﬂhﬁaum‘s
IEsdunyagnelisadynaaiia (p<0.05)" uazndd
lﬂﬁgﬂLmumia'aLa%umﬂ%maihmumqwmflumlﬁ
lsswpwnaduan ddrlddnadiuerdfiucanas
U v Qs é‘ U
gﬂmhmﬂaa@nﬂmﬂmu wazlsawsnunalanan
& ° qu, o Ho 1 =< o
\noeiNNIzNINMnua LinndIia Saaduaun
LLmﬁ@dwmﬂﬁmmiﬁmmmmm:miﬁmm
P . 9 A
wnUJuanidusUsssumansntoliuszmaul
U lg
mmmmsn’[umi@LLaqmmwmamuLaa‘l@amu aq
anugssnmslsi higndas wazganldnsaiin
a A X
mwumi:uummimqﬂlﬁﬂsmmmwmﬂmu
Uszlomiuaznsin WE namIane i liinn
MIRAWFULLUMSIETURTIANNITBLZAUANT
1°ﬁmLm:w'ﬁmﬁwﬂqmmwmmamﬂmzﬁumwmauﬁ
(% v 1 a a a =3
muqmmwmaaﬂiwwuvl@amauﬂi:aﬂﬁmwm
o A a [ X o
mm‘mmn'«aﬂﬁzumn‘mugﬂwmmﬂuuvlﬂﬂizqn@ﬂ“n
’l,umiamuﬂirmmuua:mmaﬁmmmsmqm WNa LW
mmmé’f@%ulmﬁmﬁ'umua:w’émﬁmﬁqmmw
ldagnagndas aanuiosannisldenadisla
' = = X o a A A
VANIZRY D819 b3AMIN NITANENHAILANNNT LN
mww:maﬁmi’wqﬁﬁﬂ FI91VUSUNNIFIANUAE
o o . ¥ 44 - -
TAUFITNNLANGIINNNRNDY wazin1TUTs AUNE
luixmﬁuﬂﬁaﬂwﬂﬂﬁgﬂt,l,uu PLAUWDBULFIRIUNT
= A A A= o
aneluauaa Aa ArTugIaNwnAnE A INRane
X - 4 -
% wazfaanunansilfeuudaingdnsinln
P A o A A o
szoze Wediluenudiduraspluuuiiam
m;ﬂwami@hﬁumﬁ%'m MMILRINRIHAINY

iaujﬁmmﬂ*’ﬁmLLa:wamﬁmSVTqmmwamaaumqwa

203

NI’WLE‘ULL'U‘LIﬁ‘ﬂﬂii&lﬂ’]iﬁﬂ%g‘ﬂﬂﬂﬂiﬂﬁ%’]d%@lL‘ﬂ%

mmsnLﬁ'wmwmauﬁua:ﬁﬂmﬁﬁwLﬂu@iamﬂ“ﬁm
anamnaNa ol dymesda Seanesily
gnsaadlyminisldoiligndes sroiaiusing
guawpaslszmTuluszozen uazuuwamsd
mmsmiﬂﬂﬂs:qﬂ@ﬂﬂuﬁuﬁﬁmﬁaLLﬁi]tymmﬂ’ﬁ

ot ldanmanaldadnefidszininm

nadszlaminusan: i

unagIwnwakuag: i

LaNE1391989

1. World Health Organization. Promoting rational use of
medicines: core components [Internet]. 2002 [cited 2025
Mar 30]. Available from: https://iris.who.int/bitstream/
handle/10665/67438/WHO_EDM_2002.3.pdf

2. Rojanaurai W. Prevalence and factors associated with
medication noncompliance in patients with noncommu-
nicable diseases at specialty clinics, faculty of medicine
Vajira hospital, Navamindradhiraj University. Vajira
Medical Journal: Journal of Urban Medicine 2018;62:193-
208.

3. Saramon P, Ruengorn C, Seangphichai S, Wonghankla
B. Epidemic of inappropriate health products and
associated adverse events among chronic disease
patients in border area, Wieng Kan district, Chiang Rai
province. Thai Journal of Pharmacy Practice 2019;11:307-17.

4. Nunkong K, Wattanaburanon A. Promoting rational drug
use community in eastern economic corridor. Journal of
Safety and Health 2022;15(2):160-72.

5. Leelahawong Y. Problems on inappropriate drug
storages identified from medications brought to hospitals
by patients with chronic diseases during their hospitaliza-
tion. Thai Journal of Pharmacy Practice 2021;13:803-11.

6. Makpha S, Ouphakhom W. The development of rational
drug use literacy promoting of chronic patients in Phichit
province. Regional Health Promotion Center 9 Journal
2023;17:339-53.

7. Bandura A. Social learning theory [Internet]. 1971 [cited
2025 May 27]. Available from: https://www.asecib.ase.
ro/mps/Bandura_SocialLearningTheory.pdf

8. Cohen J, Uphoff N. Participation's place in rural develop-
ment: Seeking clarity through specificity. World Develop-
ment 1977;8:213-35.

9. Yamane T. Statistics: an introductory analysis. 3" ed.



204

o = J aa v
NITITHUINMTANY N NIMIAATADUN TIsemennansgi/nna

ili1 42 217U 3 n.A.-n.8. 2568

10.

1.

12.

New York: Harper & Row; 1973.

Sriphutorn P. Development of the model for managing
the problems on unsafe health products with community
involvement in Ban Koh subdistrict, Non Sang district,
Nong Bua Lampoo. Thai Journal of Pharmacy Practice
2021;13:973-87.

Pluemsud S, Pothidorkmai Y, Pratanrad T, Pitug B. Ef-
fectiveness of encourage rational drug use in Cheunchom
Hospital. Journal of Health Science of Thailand
2022;31(Suppl 1):5127-34.

Wattanakul S, Chidnayee S, Sasow P, Tariya D, Pan-
warin S, Nitirat P. Rational drug use literacy of village
health volunteer. Boromarajonani College of Nursing,
Uttaradit Journal 2020;12(2):72-82.

13.

14.

Anowannaphan M. The development of health literacy
promoting model of the elderly in Uthai Thani province.
Department of health Service Support Journal
2021;17(1):15-22.

Sukcharoen P, Sakunpong N, Polruk J, Chumdaeng S.
Impact of a transformative health literacy model for Thai
older adults with hypertension. BMC Res Notes [Internet]
2024 [cited 2025 May 27];17(1):278. Available from:
https://pmc.ncbi.nim.nih.gov/articles/PMC11438067/
pdf/13104_2024_Article_6782.pdf



Vol. 42 No.3 Jul.-Sep. 2025 J Prapokklao Hosp Clin Med Educat Center 205

ORIGINAL ARTICLE

] a a [~f
ﬂ'J'lN‘igﬂﬂﬂﬂﬂ’l‘iﬂ\ii‘li?ﬂLﬂﬂﬂliéﬂﬂﬂﬂ?tﬂﬂ%ﬂﬂEl\ilﬂ‘uﬂ?'lﬂé”ll;ﬂu
=~ d 4‘ 1 v _a
ﬂiiﬂlﬂNﬂ\ill'lﬂlﬁlﬂﬂvlﬂ‘éultiﬂeluiiﬂﬂﬂ'lﬂ'Iﬁﬂ‘uﬂ‘l!ﬂﬂ

Prevalence of Overuse of CT for Mild Head Injury in Phanatnikhom Hospital
helu fas, wa., 2.2. annedifieda
Numfon Yingyong, M.D., Dip. Thai Board of Radiology
NRNIUIIR lsanenunantiaiion Janiasays
Department of Radiology, Phanatnikhom Hospital, Chonburi Province
Received: May 19, 2025 Revised: August 6, 2025 Accepted: August 20, 2025

w ]
UNANED

:; o A ' 6 Aa 6 & J ' EZK] =3 .:1' 1
navasignn: ﬂa@uuuﬂwsmmwLaﬂﬁmmﬂau‘mmaiauauﬂummumﬂiuﬂqwjmmawadmmﬁmﬂu
U AalmAanszanlFinsumieanulsineiunalasnliinisysaiininmsasasanduwldounaninouet
A '
nIoli
(% 6 A R ' 6 a 6 a o & o Aa
Yaniseaen: iadnmaNugNUaIMIEIanIenTiIdnauRmaTanainauInin uaziuniiany
ﬁ&lﬁu%ﬁUﬂ’ﬁﬁd@Sﬂ%ﬁdﬂﬁ’]’ﬂ%ﬁiﬂ’)Uﬁ&la\ﬁ_l’]@L%Uﬁvlli’);uLL‘ix‘lluI‘NWEI’]‘.IJ’]E\]W‘II&‘ITW]N
35NTAENE: MIANWLTINTIWUNETDUNET Lo TR IR ECILEVET I anl@sunAiasy s aam@lﬁuﬁvl&i'guu‘m

o A s ' o 2 a o a & o A
IuIeAUANULFIIALAZUIWNANT TERININUENDW W.A. 2565 DIFIWIAN W.71. 2566 mMyilenzidayaiie
dszifindarmsssanainanuinduauinasiiwimanrljiansdauasunaiduses lssnsnunantaing

a & o Aa & o a @
uazAeeRiaveninaniuwuuiaduaeiuazwnilaas

WHanN1sANHN: sl,umjwjﬂm 490 Y ‘IN‘LJé’@iﬁﬂ’ﬁﬁ\‘i(ﬂ‘i’]"ﬂLaﬂ‘ﬁLiﬂTﬂaNﬁ’]L@]agﬁNadLﬁ%ﬂ’J’]NﬁfﬁL‘ﬂ% oA

o
1 A

=) v tﬂl = ' s CZl a s Lild (o . [ [ a
48.4 I@Uluﬂawumwmiaﬂaz 10.6 ‘Y]Nﬂﬂ’]'i@]‘i’)"i]&lwa@laﬂ’]'iﬂLLa'iﬂ‘l:J"]f}dﬂ’]EI"i]‘S\‘l HpNUaNuTNNBTa N9

q

Hpadynesdanunisssaaenasdaenfiaafananfiuanuindu laun szduanuiosvasdthen

va v v

auaIalun lisuusanguauEeIlIuna9 (p<0.001) uazinimsSnmmaunsn oy Laquasedlseay
Ay NN (p=0.01)

s ' 6 a [ a o & U =3 A i
a3l wudannisssanaenasdaenfinaesauaaiuanuindulugihosuasvnadoflizuuslu
I‘sowmmawﬁaﬁﬂugd mﬂ*’fmmsv‘i’ﬂ'mﬁummﬁﬁLﬂuamogﬂﬁaoma}"ﬁ'zﬂﬂ@ﬂ’]‘m'saﬁ]ﬁ"lsjaf’nﬂumvlﬁ
Ad1AY: v1aliundseantes, wnosdasufaaesanay, NMIEUINIITNIMILWngiinanaani,

L3 We e T TY

Thaiclinicaltrials.org number, TCTR20250515004



'
v A

s = s aa v e
206 ?75ﬁ75§/uf/miﬁﬂymWwaﬁmmﬂauﬂ ziJanl”ﬁWf&‘fi/ﬁmZﬂ 1/1’7 42 AYUN 3 n.A.-0.8. 2568

ABSTRACT

BACKGROUND: Currently, a high number of brain computerized tomography (CT) scans are performed on
patients with mild traumatic brain injuries (mTBI)., This leads to increased hospital expenses, without clear
criteria to determine whether the use of this type of investigation is appropriate.

OBJECTIVES: To determine the prevalence of unnecessary brain computerized tomography scans and the
associated factors in patients with mild traumatic brain injuries at Panatnikhom Hospital.

METHODS: This retrospective descriptive study included patients diagnosed with mild traumatic brain
injuries classified as low to moderate risk between September 2022 and August 2023. The necessity of brain
CT scans was assessed based on the Phanatnikhom Hospital Clinical Practice Guidelines for Traumatic
Brain Injury. Univariable and multivariable analyses were used to identify the factors associated with
unnecessary imaging.

RESULTS: Among the sample of 490 patients, the prevalence of unnecessary brain CT scans was 48.4%.
However, only 10.6% of these unnecessary scans had an actual impact on patient management. The factors
significantly associated with unnecessary brain CT scans included moderate risk classification of mild
traumatic brain (p<0.001) and entitlement under the Road Accident Victims Protection Act (p=0.01).
CONCLUSIONS: Nearly half of the patients with mild traumatic brain injuries at Phanatnikhom Hospital
received unnecessary brain CT scans. Application of clinical decision rules and awareness of relevant risk
classification may help reduce unnecessary imaging and optimize resource utilization.

KEYWORDS: mild traumatic brain injury, x-ray computed tomography, unnecessary procedures,

community hospital
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Table 1 Demographic and Characteristic Data (n=490)

Baseline Characteristics

Total, n (%)

(n=490)

Age (years), meantSD 40.2+15.5
Sex

Male 288 (58.8)

Female 202 (41.2)
Nationality

Thai 460 (93.9)

Foreign 30 (6.1)
Work shift

Morning shift (08.00 am-04.00 pm) 190 (38.8)

Evening shift (04.00 pm-0.00 pm) 209 (42.7)

Night shift (00.00 am-8.00 am) 91 (18.5)
Glasgow Coma Scale (GSC)

GCS: 13 4 (0.8)

GCS: 14 37 (7.6)

GCS: 15 449 (91.6)
Mild traumatic brain injuries (mTBI)

mTBI lower risk 172 (35.1)

mTBI moderate risk 318 (64.9)
Type of attending physician

General physician 444 (90.6)

Emergency medicine physician 43 (8.8)

Family medicine physician 1(0.2)

Surgeon 2(0.4)
Health coverage rights

Universal coverage scheme (UC) 73 (14.9)

Social security scheme 73 (14.9)

Compulsory motor insurance 309 (63.0)

Self-payment 22 (4.5)

Civil servant medical benefit 13 (2.7)
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Table 2 Number and Outcomes of Brain Computerized Tomography Scans

Total, n (%)

Total number of patients
Patients undergoing brain CT scan
Appropriated CT scans
Unnecessary CT scans
- low risk group
- moderate risk group
Brain CT findings (n=310)
Negative findings
From unnecessary scans
Positive findings
From unnecessary scans
- Low risk group

- Moderate risk group

CT findings that impacted clinical management (n=310)

With impact
From unnecessary scans
- Low risk group
- Moderate risk group
Without impact

From unnecessary scans

490 (100)
310 (63.3)
73 (14.9)
237 (48.4)
13 (2.7)
224 (45.7)

169 (54.5)
132 (42.6)
141 (45.5)
105 (33.9)
0 (0)

105 (33.9)

51 (16.5)
33 (10.6)
0(0)

33 (10.6)
259 (83.5)
204 (65.8)
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Table 3 Factors Associated with Over CT (Multivariable analysis)

Univariable analysis

Multivariable analysis

Factors Unadjusted odds ratio p-value Adjusted odds ratio p-value
(95% CI) (95% CI)
Sex
Female Reference Reference
Male 1.44 (1.00-2.06) 0.049 1.39 (0.85-2.26) 0.18
Work shift
Morning shift Reference Reference
(08.00 am-04.00 pm)
Evening shift 1.08 (0.72-1.59) 0.72 0.73 (0.43-1.24) 0.25
(04.00 pm-0.00 pm)
Night shift 2.38 (1.41-3.98) <0.001 1.26 (0.62-2.51) 0.51
(0.00 am-8.00 am)
Glasgow Coma Scale (GSC)
GCS : 15 Reference Reference
GCS: 14 7.69 (2.9-20.0) <0.001 0.24 (0.02-2.70) 0.24
GCS: 13 0.40 (0.04-3.87) 0.42 2.65 (0.95-7.36) 0.06
Mild traumatic brain injuries (mTBI)
mTBI low risk
mTBI moderate risk Reference Reference
Health coverage rights 29.1 (15.7-53.8) <0.001 23.3 (12.3-44.1) <0.001
Universal coverage scheme Reference Reference
compulsory motor insurance 2.21 (1.30-3.75) 0.00 2.44 (1.24-4.80) 0.01
Facial bone fracture 2.24 (1.02-4.89) 0.03 0.86 (0.37-2.01) 0.73
Scalp hematoma 7.43 (3.5-15.4) <0.001 4.87 (2.00-11.81) <0.001
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ABSTRACT
BACKGROUND: Ultrasonography is an essential tool in the evaluation of thyroid nodules. At Rayong
Hospital, the diagnostic and treatment approaches follow the American Thyroid Association (ATA) guidelines,
which classify thyroid nodules into various risk categories based on ultrasound features. However, the
ultrasonographic characteristics that indicate a risk of malignancy may vary across different studies.
OBJECTIVES: To investigate the correlation between the ultrasound characteristics of thyroid nodules and
thyroid cancer, and to determine the prevalence of thyroid cancer among patients at Rayong Hospital.
METHODS: This retrospective study collected data from the databases of Rayong Hospital. The study
included patients who were diagnosed with thyroid nodules using ultrasound and who underwent fine-needle
aspiration (FNA) between January 1, 2022 and December 31, 2023. Chi-square statistics and logistic
regression were used for data analysis.
RESULTS: A total of 201 patients were included in the study, comprising 172 females (85.6%) and 29 males
(14.4%), with a mean age of 51.4+15.5 years. Among them, 17 cases (94.4%) were diagnosed with papillary
thyroid carcinoma. Statistically significant ultrasound features associated with thyroid cancer included the
presence of a solitary nodule (adjOR=7.29; 95%Cl: 1.22-43.57, p=0.03) and microcalcifications (adjOR=8.57;
95% Cl: 2.20-33.35; p=0.002).
CONCLUSIONS: The prevalence of thyroid cancer was calculated as 9.0%, and the ultrasound features of
the thyroid nodules, as classified by ATA guidelines, that were significantly associated with thyroid
malignancy included the number of solitary nodules and the presence of microcalcifications.
KEYWORDS: thyroid nodule, thyroid cancer, ultrasonography, risk factor
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Table 1 Comparison of Baseline Characteristics and Ultrasound Features between Malignant and Benign Groups

n (%)
Baseline characteristic and ultrasound features Malignant p-value
Benign (n=183)
(n=18)
Sex 0.26
Male 1 (5.6) 28 (15.3)
Female 17 (94.4) 155 (84.7)
Age (years) 0.44
<45 7 (38.9) 55 (30.1)
>45 11 (61.11) 128 (69.95)
Number of nodules 0.04
1 8 (44.4) 38 (20.8)
2 4 (22.2) 36 (19.7)
3 4 (22.2) 24 (13.1)
4 0 (0.0) 13 (7.1)
>4 2 (11.1) 72 (39.3)
Thyroid-stimulating hormone (plU/mL) (n=180) 0.90
Low (<0.3) 2 (11.1) 24 (14.8)
Normal (0.3-3.69) 14 (77.8) 123 (75.9)
High (>3.69) 2 (11.1) 15 (9.3)
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Table 1 Comparison of Baseline Characteristics and Ultrasound Features between Malignant and Benign Groups (continue)
n (%)
Baseline characteristic and ultrasound features Malignant p-value
Benign (n=183)
(n=18)

Location 0.28
Left thyroid glands 5(27.8) 72 (39.3)
Right thyroid glands 13 (72.2) 100 (54.6)
Isthmus 0 (0.0) 11 (6.0)

Nodule size (cm) 0.80
<2 3 (16.7) 22 (12.0)
2-4 9 (50.0) 104 (56.8)
>4 6 (33.3) 57 (31.2)

Margin <0.001
Well-defined 9 (50.0) 168 (91.8)
lll-defined 9 (50.0) 15 (8.2)

Internal echogenicity 0.002
Isoechoic 1(5.6) 63 (34.4)
Hyperechoic 0 (0.0) 20 (10.9)
Hypoechoic 16 (88.9) 77 (42.1)
Mixed echoic 1(5.6) 23 (12.6)

Cystic change 0.04
No 9 (50.0) 49 (26.8)
Yes 9 (50.0) 134 (73.2)

PMNNMINATZRANNTUAUDVDINN W UEN
daaswnenuniniianziSedaninsasd wudn
Fudsfidamnuiniusodnaliivamdgmeaaalums
ATZAUUL Univariate Analysis bauwn MInuiawn
1 Now (OR=8.23, 95% CI: 1.78-38.08, p=0.01)
Snwmsvauteudilii3oy (OR=11.20, 95% CI:
3.86-32.46, p<0.001) ANWMLFUIFZADWULY
hypoechoic (OR=13.09, 95% CI: 1.69-101.44,
p=0.014) msﬁqafiwluﬁau (OR=0.37, 95% ClI:
0.14-0.97, p=0.04) msﬁﬁugmﬁ@ microcalcifica-
tions (OR=14.40, 95% CI: 4.96—41.80, p<0.001) now
ﬁﬁgﬂiwgamnn'jm%a (OR=10.71, 95% ClI:

0.64-178.90, p=0.01) fauvastaufinszanseanuan
ilolnsend (OR=5.90, 95% CI: 1.34-25.99, p=0.019)
WaEMINLANTIRAIRAUNG (OR=17.80, 95% ClI:
4.74-66.83, p<0.001) N nHwLAaandIulsATe
p<0.05 INMTILATIZHULY Univariable 111§n13
‘im‘mﬁl,muwv;ﬁ'sum (Multivariate Analysis) W13
IUWIUNDW 1 N (adjOR=7.29, 95% CI: 1.22-43.57,
p=0.03) uazn13lAuusia microcalcifications
(adjOR=8.57, 95% Cl: 2.20-33.35, p=0.002) f19a4]

anusuRuiNuuzSedan InTesdadeinasayme
&0I@ (Table 2)
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Table 2 Association Between Ultrasound Features and Thyroid Cancer

Crude OR Adjusted OR
Ultrasound features p-value p-value
(95% Cl) (95% Cl)
Number of nodules
>4 1.00
32 4.72 (0.83-26.95) 0.08
1 8.23 (1.78-38.08) 0.007 7.29 (1.22-43.57) 0.03
Nodule Size (cm)
<2 1.00
2-4 0.63 (0.16-2.54) 0.52
>4 0.77 (0.18-3.36) 0.73
Margin
Well-defined 1.00
lll-defined 11.20 (3.86-32.46) <0.001 4.62 (0.80-26.88) 0.09
Internal echogenicity
Isoechoic 1.00
Hyperechoic 1.00
Hypoechoic 13.09 (1.69-101.44) 0.014 2.96 (0.18-55.67) 0.43
Mixed echoic 2.74 (0.16-45.62) 0.48
Cystic change
No 1.00
Yes 0.37 (0.14-0.97) 0.04 1.06 (0.27-4.21) 0.93
Microcalcifications
No 1.00
Yes 14.40 (4.96-41.80) <0.001 8.57 (2.20-33.35) 0.002
Taller than wide
No 1.00
Yes 10.71 (0.64-178.90) 0.01
Interrupted rim calcification
with soft tissue extrusion
No 1.00
Yes 5.32 (0.46-61.78) 0.181
Extrathyroid extension
No 1.00
Yes 5.90 (1.34-25.99) 0.019 0.89 (0.10-8.21) 0.92
Lymphadenopathy
No 1.00

Yes 17.80 (4.74-66.83) <0.001 2.51(0.43-14.74) 0.31
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ABSTRACT
BACKGROUND: Social, economic, and political issues affect the way of life of the elderly, which causes
stress, leading to hopelessness, depression, and suicide.
OBJECTIVES: To study the situation of depression and suicide among the elderly in the community, to
develop a model for suicide prevention, and to measure the effectiveness of the suicide prevention model
for the elderly in the community in accordance with the SAMMOH (Three Doctors) policy, in conjunction with
telenursing in Chanthaburi Province.
METHODS: In the research and development of the model, statistical data, including frequency, percentage,
mean, and standard deviation, were analyzed in order to examine the outcomes of depression, knowledge,
attitudes, and behaviors using the Wilcoxon signed ranks test and content analysis.
RESULTS: A care model involving a team of three doctors and a monitoring system conducted through
telenursing was developed. Elderly patients with depression showed a significant reduction in depression
scores, whereas knowledge scores, attitudes, and practices to prevent depression and suicide were higher
compared to those before the intervention (p<0.001). Additionally, attitudes toward depression and suicide
improved significantly compared to before the intervention (p=0.003).
CONCLUSIONS: The elderly, their families, and local mental health teams were able to strengthen their
knowledge and skills. Furthermore, the elderly group in the community now have a system for monitoring
depression through telenursing, a network has been established to prevent suicide issues, and the area has
a structured operational model.

KEYWORDS: suicide prevention, elderly, telenursing
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Table 1 Compare the Scores of Depression, Knowledge, Attitudes, and Practices for Preventing Depression and Suicide
Before and After Receiving the Suicide Prevention (n=30)
p-value
Variable Median IQR z
(1-tailed)
Depression
Before using the Model 14.0 4.0
-3.581 <0.001
After using the Model 11.0 4.0
Knowledge of depression and suicide
Before using the Model 8.0 2.0
-3.837 <0.001
After using the Model 10.0 1.0
Attitudes of depression and suicide
Before using the Model 29.5 7.5
-2.753 0.003
After using the Model 32.0 8.0
practices for preventing depression and suicide
Before using the Model 25.0 14.5 .
-4.003 <0.001
After using the Model 34.0 8.3
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ABSTRACT
BACKGROUND: Systemic lupus erythematosus (SLE) is a chronic autoimmune disease. In severe cases,
treatment with immunosuppressive agents, such as Intravenous Cyclophosphamide (IVCY), is required,
which may increase the risk of serious infections.
OBJECTIVE: To determine the incidence rate and associated factors of severe infection in SLE patients
receiving Intravenous Cyclophosphamide (IVCY).
METHODS: This study was a retrospective cohort study of SLE patients who received IVCY between
January 2015 and July 2023. Data were collected from medical records, including clinical characteristics,
dosing regimens, and infection outcomes. Descriptive statistics and Cox proportional hazards regression
were used to analyze factors associated with severe infections.
RESULTS: Among the 141 patients (mean age 29.9 years, 92.2% female), the rate of severe infection was
15.5 per 100 person-years, with a proportion of 25.5% and a mortality rate of 11.4%. Independent risk
factors for severe infections included reduced renal function (€GFR<60 ml/min/1.73m? (HR 4.07, p<0.01)
and concomitant administration of Pulse Methylprednisolone (HR 2.68, p<0.01).
CONCLUSIONS: SLE patients receiving Intravenous cyclophosphamide are at increased risk of severe
infection, particularly those with impaired renal function or those receiving Pulse Methylprednisolone. Risk
stratification and appropriate preventive strategies may help reduce infectious complications in this population.

KEYWORDS: severe infection, systemic lupus erythematosus, cyclophosphamide
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Table 1 Baseline Characteristics of Patients with SLE Receiving Intravenous Cyclophosphamide

Serious Non-serious
Total
Characteristics infection infection p-value
(n=141)
(n=36) (n=105)

Age (years), mean+SD 29.9+10.9 33.3+13.2 28.749.8 0.03%
Female, n (%) 130 (92.2) 33 (91.7) 97 (92.4) 0.89
Comorbidity, n (%) 28 (19.9) 8 (22.2) 20 (19.1) 0.68

Diabetes mellitus 1(0.7) 0 1(0.9) 0.56

Chronic kidney disease 3(2.1) 1(2.8) 2(1.9) 0.75
History of in-hospital IVCY, n (%) 57 (40.4) 28 (77.8) 29 (27.6) <0.01°
Indication for IVCY, n (%)

Lupus Nephritis 131 (92.9) 35(97.2) 96 (91.4) 0.24
Medication

HD-CYC', n (%) 81 (57.5) 16 (44.4) 44.4 (61.9) 0.67

IVCY dose (g), meantSD 3.7 (2.2) 1.9 (1.7) 4.3 (1.9) <0.01°

IVCY dose adjusted to eGFR? n (%) 25 (64.1) 13 (72.2) 12 (57.1) 0.96

Total IVCY 23 g, n(%) 70 (49.7) 7 (19.4) 63 (60) <0.01°

IV Methylprednisolone*, n (%) 56 (39.7) 19 (52.8) 37 (35.2) 0.06

Dose Methylprednisolone (g), 0(0, 2) 1(0, 3) 0(0, 2) 0.31

median (IQR)

Total oral steroid** dose (mg of PED), 3308 (1988) 2264 (1797) 3666 (1930) <0.01°
mean+SD

Prednisolone >15mg/day (PED), n (%) 126 (89.3) 32 (88.9) 94 (89.5) 1.00

Prednisolone =60mg/day (PED), n (%) 20 (14.2) 18 (50) 2(1.9) <0.01°
Laboratory

White blood cell (*10%L), median (IQR) 9.2 (5.6, 11.5) 10.5 (6.6, 11.1) 8.7 (5.3, 11.5) 0.65

Absolute neutrophil count (*103/L), median 6.7 (4.5, 9.4) 7.8 (5.2, 9.6) 6.5 (4.3, 9.0) 0.27
(IQR)

Absolute lymphocyte count (*10%L), 1.3 (0.8, 1.9) 1.0 (0.6, 1.7) 1.4 (0.9, 2.0) 0.01
median (IQR)

eGFR (ml/min/1.73 m?), mean+SD 79.9 (42.9) 57.1 (40.7) 88.3 (40.7) <0.01°

eGFR <60 ml/min/1.73 m?, n (%) 48 (34) 22 (61.1) 26 (24.8) <0.01°

Serum albumin (mg/dl), mean+SD 2.8 (0.6) 2.7 (0.6) 2.9 (0.6) 0.25
Death***, n (%) 16 (11.4) 16 (44.5) 0 <0.01°

dIndependent t-test; °Fisher's exact test; Abbreviation: SLE=Systemic Lupus Erythematous; IVCY=Intravenous

Cyclophosphamide; IV=intravenous; PED=prednisolone equivalent dose; *Methylprednisolone include pulse intravenous;

**steroids include methylprednisolone, dexamethasone, prednisolone; ***Death, events within 12 weeks after last doses

of IVCY; 'HD-CYC (high dose regimen of Intravenous Cyclophosphamide), received >0.5-1 g/m? Cyclophosphamide
(CYC) per dose every month. 2IVCY dose adjusted for eGFR <60 mL/min/1.73 m? (NIH regimen; KDIGO 20-30%

reduction)
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Table 2 Characteristics of SLE Patients with Serious Infections After IVCY

Characteristics Total (n=36)
Onset of serious infection after IVCY (weeks), median (IQR) 2(1,2)
Length of stay (days), median (IQR) 14 (6, 29)
Sites of infection, n (%)
Respiratory system 21 (58.3)
Gastrointestinal tract 8 (22.2)
Urinary tract 14 (38.9)
Skin and soft tissue 4 (11.1)
Blood 18 (50)
Central nervous system 3(8.3)
More than one-site infections 19 (52.8)
Pathogens, n (%)
Escherichia coli 10 (27.8)
Klebsiella spp. 9 (25)
Moraxella spp. 1(2.8)
Pseudomonas spp. 4 (11.1)
Salmonella spp. 5 (13.9)
Acinetobacter baumannii 8 (22.2)
Streptococcus spp. 2 (5.6)
Staphylococcus spp. 1(2.8)
Enterococcus spp. 3 (8.3)
Herpesvirus 3(8.3)
Candida spp. 7 (19.4)
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Table 2 Characteristics of SLE Patients with Serious Infections After IVCY (continue)

Characteristics Total (n=36)
Strongyloides spp. 1(2.8)
Cryptococcus spp. 1(2.8)
More than one organisms 13 (36.1)

Abbreviation: IVCY=Intravenous Cyclophosphamide; SLE=Systemic Lupus Erythematous
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Table 3 Factors Associated with Serious Infections in SLE Patients Receiving IVCY

Factor Multivariable”
HR' 95% ClI p-value
Age >50 years 1.85 0.60 - 5.62 0.20
eGFR <60 ml/min/1.73m’ 4.07 1.95-8.48 <0.01
Pulse IV Methylprednisolone used 2.68 1.35-5.30 <0.01
Prednisolone* 215 mg/day 0.95 0.30-2.95 0.92

** Multivariable analysis with Cox proportional hazards regression model; 'HR, an adjusted hazard ratio;
Abbreviation: Cl=confidence interval; SLE=Systemic Lupus Erythematous; IVCY=Intravenous Cyclophospha-
mide; IV=intravenous; *Prednisolone include steroid with prednisolone equivalent dose (PED). All patients have
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Kaplan-Meier survival estimates

Log-rank P < 0.01

Cl: 1.35-5.30, p<0.01) wazlila eGFR #asnin

g4,

ze |,

EB Ty

Eci "L.,

78 T
g

T & o

Number at risk
S1=0 105
Sl=1 36

100
22

95 69
12 7

O Fc}%gv u1pfi‘|)me (gay)

53
5

180 210 240 270 300

28 13 4
4 2

1 1 o]
o o o o

MNon-serious infection
Serious infection

Figure 1 Kaplan-Meier Survival Curves Comparing Patients with Serious versus Non-serious Infections
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ABSTRACT
BACKGROUND: In patients with cervical spinal cord injuries, weaning from mechanical ventilation is par-
ticularly challenging and often takes longer compared to other groups of patients. To respond to this issue,
the research team developed ventilator weaning guidelines that have been specifically designed for patients
with cervical spinal cord injuries, which have been implemented since 2022.
Objective: To study the outcomes related to the implementation of the ventilator weaning guidelines with
patients with cervical spinal cord injuries in terms of the following: 1) the patient outcomes, which consist of
the initiation time of ventilator weaning, as well as the duration of the weaning process before and after the
implementation of the guideline; and 2) the nursing outcomes, which consist of the challenges when facing
nursing practice-related problems and the degree of happiness that was experienced by the nurses based
on the PERMA model, before and after the implementation of the weaning guidelines for patients with
cervical spinal cord injuries.
Methods: This quasi-experimental study compared ventilator weaning outcomes in patients with cervical
spinal cord injuries at the levels of C3—C5 with the injury severity classified as Grades C-E. All the patients
had been able to be successfully weaned from the ventilator after passing the spinal shock phase. The
comparison group consisted of patients, who had been treated according to the pre-guideline implementa-
tion, while the experimental group consisted of those treated after the implementation of the weaning guide-
lines had commenced during the period from January 2022 to May 2024. Moreover, each group was
composed of 19 patients. Furthermore, the study collected opinions and compared the work-related
challenges and the degree of job satisfaction from 13 registered nurses, who had experience in caring for
these types of patients both before and after the implementation of the guidelines. The data was collected
using a structured data recording form and a questionnaire that had been validated by experts. Statistical
analyses consisted of frequencies, percentages, medians, Fisher's Exact Test, the Mann-Whitney U Test,
and the Wilcoxon signed-rank.
Results: Implementation of the guidelines had significantly led to earlier initiations of the ventilator weaning
process (p=0.006), had shortened the overall weaning duration (p=0.005), had significantly reduced the
challenges that were faced by the professional nurses (p=0.001), and had increased the degree of happiness
that the nurses experienced at work based on the PERMA model (p=0.001).
Conclusion: The developed ventilator weaning guidelines for patients with cervical spinal cord injuries can
result in earlier and more efficient weaning from mechanical ventilation. Furthermore, they have a positive
impact on healthcare staff members by reducing operational problems and increasing job satisfaction.

Keywords: practice guideline, ventilator weaning, cervical spinal cord, outcome assessment
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Table 1 Descriptive Characteristics of Patients

Comparison group (n=19)

Experimental group (n=19)

General data ¥X?  p-value
n (%) n (%)
Sex 1.00 0.50
Male 17 (89.5) 16 (84.2)
Female 2 (10.5) 3 (15.8)
Age (years)
<60 15 (78.9) 16 (84.2) 1.00 0.50
>60 4 (21.1) 3(15.8)
Education
Uneducated/foreigner 2 (10.5) 3 (15.8) 1.00 0.50
Educated 17 (89.5) 16 (84.2)
Causes of spinal cord injury 1.00 0.50
Traffic accident 8 (42.1) 9 (47.4)
Falling from height & others 11 (57.9) 10 (52.6)
Severity of spinal cord injury 1.00 0.50
ASIA Scale=C 17 (89.5) 16 (84.2)
ASIA Scale=D 2 (10.5) 3(15.8)
Co-morbidities 0.45 0.24
Yes 6 (31.6) 3(15.8)
No 13 (68.4) 16 (84.2)
Treatment 1.00 0.67
Surgery 16 (84.2) 16 (84.2)
No surgery 3 (15.8) 3 (15.8)

WYILRIBITN ﬁg}LLamW sueastamela
lugthouaidvlagunasdiuaa lu C-spine Injury
Unit Tsangnunanszdning watasnanuazndsldumw
UYids 9aman 13 au Juszaunmsoljudeulu
wiheil 1a8n 18.23 1 (ﬁaﬂﬁq@ 37 mﬂﬁq@ 39 1))
la@tunisausnanizmanmInenuiaeasstand
Jauaz 23.1

duil 2 nadansudaiasaawiale laur

sruzasangaIasdaieniala wuin
ﬂ@jmﬂ%ﬂmﬁuuﬁ@hﬁﬁﬂg’mﬁ 9 11 IQR 17 11 8%
mjwﬂﬂaadﬁ@hﬁﬁﬂgwuﬁ 2 7% 1QR 1 7% uaz
ES(r)=High (Table 2) LEAIINITBE I BURELAS04
H1owulandanun1az spinal shock 18INGUNARES
%y'uﬂ’;iwaumjuLﬂ%ﬂmﬁﬂuaﬂwﬁﬁyéwﬁzyaﬁa
(p=0.006)

Table 2 Duration from Spinal Shock Resolution to Weaning Initiation in Patients with CSI

Comparison group (n=19) Experimental group (n=19) p-value
ES(r)*
Median IQR (Q1-Q3) Median IQR (Q1-Q3) (1-tailed)
Time to initiate 9 17 2 1 -2.86 0.006 0.66

weaning (Days)
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szaznaf g lwnvaaIassienigla  ES(r)=High (Table 3) uaadinszaziafillunsngn
' ' ~ a A o P o A ' ' & ' ' ~
wuhnguidSsuifiuiiendsugiui 19 3% 1QR 58 ieTastiomalavainganassssunitvaanguiiou
Tu unduneaadlairegIui 4 IQR0 T uar  inuedlinuadyneada (p=0.005)

Table 3 Duration Required for Successful Ventilator Weaning in Patients with CSI

Comparison group (n=19) Experimental group (n=19) p-value .
Median IQR (Q1-Q3) Median IQR (Q1-Q3) z (1-tailed) ESt)
Time to successful 19 58 4 0 -2.90 0.005 0.66
weaning (Days)
*ES=effect size for Mann-Whitney U Test fla r=2/yN (r=0.1 Low, r=0.3 Moderate, r=0.5 High)
daufi 3 wadansuaguficen o eldlunisinnsaniimsydnislifinmels

Tymnsufidenuvesneivialunnwsin  aslding suszozndmeuaioss woilywnslid
AawlFuwanlfiiay Sendisegui 4.8 1QR 0.5 uaznis uwuan1w mmagjﬂqwé‘mmm%‘aw e
lfuwad §iife findisoguil 1.01GR 0.6 ES()=High  Tasiumsnivluifintestromealamelu 48 $lus
(Table 4) lagwuhilgmmsuianswenoians 3 warms lifuuuiuiindayadienainm a3
282 AAMIDLNNRDEAYNNEDE (p=0.001) fiB szt Frpwale
Aaungiaiasey wuilrgmmi?lﬂﬂﬁ’mLﬁawmsl.aﬂ,ﬁ gauanugulunsl jodauvesneuiay
udaussndaiuszoe spinal shock N13&asIfiy  Tuias PERMA wudienltuwaUiay Sadsagin
snanalumstaioneniaias mafiuwnlsnfueny 7 2.8 1R 0.9 uazwastuuUgidy ﬁ@i’]ﬁﬁ{]i’]u'ﬁl
wiaw wazmatufinuuudssdinanunianfiesng 4.8 1QR 0.2 waz ES(r)=High (Table 4) u&ayin
m‘%aaﬁhﬂmﬂslﬁms_m@ial,ﬁamﬂfm THTIERINNEN wmmaﬁmmqﬂumiﬂﬁﬁamumﬂuma PERMA
Lage wuiltymvlaiﬁLLuuﬂﬁzLﬁu;jﬂmﬁi’mﬂm‘ﬂu mnc‘ﬁuagmﬁﬂfgﬁqﬁrg (p=0.001)

NUIANY LLazmiﬁuﬁﬂ“ﬁagaﬁzwj’]mahm‘%'aw fida
Table 4 Comparison of Nurses’ Challenges and Happiness Before and After Implementing a Ventilator Weaning Guideline
for Patients with CSI

Before (n=13) After (n=13) p-value
Item 4 ES(r)*
Median 1IQR (Q1-Q3) Median IQR (Q1-Q3) (2-tailed)
Nurses’challenges
1. Pre-weaning phase 4.8 0.5 1.0 0.5 -3.19 0.001 0.88
1.1 Respiratory muscles training after 5.0 0.0 2.0 0.5 -3.31 0.001
spinal shock
1.2 Multidisciplinary team to help 50 0.5 2.0 0.5 -3.17 0.002
wean off the ventilator
1.3 Weaning readiness assessment 4.0 1.0 2.0 1.0 -3.24 0.001
1.4 Daily of ventilator readiness 5.0 0.5 1.0 0.5 -3.27 0.001
assessment recording
2. Weaning phase 5.0 1.0 1.0 0.5 -3.24 0.001 0.90
2.1 Organized patient assessment 5.0 1.0 2.0 0.5 -3.27 0.001

during weaning into categories
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Table 4 Comparison of Nurses’ Challenges and Happiness Before and After Implementing a Ventilator Weaning Guideline

for Patients with CSI (continue)

Before (n=13) After (n=13) p-value
Item ES(r)*
Median 1IQR (Q1-Q3) Median IQR (Q1-Q3) (2-tailed)
2.2. Continuous documentation 5.0 1.0 2.0 1.0 -3.24 0.001
recording used for decision-making
3. Post-weaning phase 5.0 1.0 1.0 0 -3.24 0.001 0.90
3.1 Nursing practice guideline to 5.0 1.0 2.0 0.5 -3.27 0.001
prevent re-intubation within 48 hrs.
3.2 Post-weaning patient record form 5.0 1.0 1.0 0 -3.19  0.001
available
4.8 0.5 1.0 0.6 -3.19  0.001 0.88
Nurses’happiness: PERMA
1. Positive Emotion 3.0 2.5 5.0 0.0 -2.84 0.004 0.79
2. Engagement 2.0 1.0 5.0 0.5 -3.20 0.001 0.89
3. Relationship 2.0 1.0 4.5 1.0 -3.19  0.001 0.88
4. Meaning 3.0 25 5.0 0 -2.95  0.003 0.82
5. Accomplishment 3.0 1.0 5.0 0 -3.19 0.001 0.88
2.8 0.9 4.8 0.2 -3.18  0.001 0.88

*ES=effect size for Wilcoxon signed-rank fia r=2/yN (r=0.1 Low, r=0.3 Moderate, r=0.5 High)
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ABSTRACT
BACKGROUND: Total knee arthroplasty (TKA) is the standard treatment for patients with advanced knee

osteoarthritis. At Rayong Hospital, the number of patients undergoing TKA is increasing annually, making it the
most common elective surgery. Effective postoperative pain control is essential to enhance recovery and reduce
complications. A common approach involves spinal anesthesia without morphine combined with an adductor
canal block (ACB). However, some patients still experience inadequate pain relief.

OBJECTIVE: To evaluate the effectiveness of intravenous Dexamethasone combined with ACB compared to
ACB alone for postoperative pain management in patients undergoing TKA.

METHODS: This study was a double-blind randomized controlled trial. Sixty-four patients undergoing elective
TKA were randomly assigned to two groups (32 patients each). All patients received spinal anesthesia without
morphine and ACB. Group 1 received Dexamethasone intravenously, while Group 2 received normal saline
intravenously. Data were collected at the time to first morphine request, total morphine consumption within the
first 24 hours postoperatively, and VAS pain scores at rest as well as during movement at 0, 6, 12, 18, and 24
hours postoperatively.

RESULTS: The mean time to first morphine request was 646.5 minutes in the Dexamethasone group and 595
minutes in the normal saline group—a difference of 51.5 minutes, which was not statistically significant.
However, total morphine consumption within the first 24 hours was significantly lower in the Dexamethasone
group (3 mg) compared to the normal saline group (6 mg) (p<0.05). VAS pain scores at rest and during
movement were significantly lower in the Dexamethasone group at 18 hours postoperatively (p<0.05).
CONCLUSIONS: Intravenous Dexamethasone combined with adductor canal block (ACB) significantly reduced
opioid consumption within the first 24 hours postoperatively and lowered VAS pain scores at 18 hours.
Moreover, pain scores at rest and during movement remained below 3.

Keywords: dexamethasone, nerve block, total knee arthroplasty, morphine

Thaiclinicaltrials.org number, TCTR20240428001
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Table 1 Demographic Data of Participants
Total Dexamethasone NSS
Characteristics p-value
n=64 n=32 n=32
Age (years), mean+SD 68.217.4 68.317.7 68.1+7.1 0.91
Gender, n (%)
Female 61 (95.3) 29 (90.6) 32 (100.0) 0.08
Male 3(4.7) 3(9.4) 0 (0.0)
Body weight (kg), mean+SD 63.9+11.9 64.3x12.9 63.4£11.0 0.75
Body height (cm), mean+SD 153.347.4 153.1£7.5 153.5+¢7.4 0.83
Body mass index (kg/mz), mean+SD 27.2+4.6 27.5t5.4 26.8+3.8 0.58
ASA Classification, n (%)
ASA Class Il 27 (42.2) 18 (56.2) 9 (28.1) 0.02
ASA Class Il 37 (57.8) 14 (43.8) 23 (71.9)
Surgical time (min), mean+SD 110.4+£21.9 110.8+23.7 110.0+£20.4 0.88
Tourniquet time (min), mean+SD 108.7+18.2 110.4+£19.0 106.9+17.5 0.45
Blood loss (ml), median (IQR) 10.0 (5.0, 20.0) 10.0 (5.0, 20.0) 10.0 (5.0, 20.0) 0.32

Table 2 Comparison of 24 hour Morphine Consumption, VAS score, Length of Hospital Stay, and Postoperative Blood Sugar
between Groups

Total Dexamethasone NSS
Characteristics p-value
n=64 n=32 n=32
Morphine consumption in 24 hr, n (%) 0.80
Yes 37 (57.8) 18 (56.2) 19 (59.4)
-Time to first morphine request, (min), 640.0 646.5 595.0
median (IQR) (513.0, 835.0) (551.0, 835.0) (495.0, 975.0) 099
-Morphine consumption in 24 hr, (mg), 3.0 3.0 6.0
median (IQR) (3.0, 6.0) (3.0, 3.0) (3.0< 6.0) 0.005
No 27 (42.2) 14 (43.8) 13 (40.6)
VAS 1% Morphine, mean+SD 6.7+2.6 5.9+1.9 7.1+2.8 0.25
Length of hospital stay, day, mean+SD 7417 7.2¥1.6 7.6x1.7 0.38
BS post op, mg/dL, mean+SD 104.9+20.9 99.6+15.9 110.5+24.2 0.04

Abbreviation: BS post op=Postoperative blood sugar, VAS= Visual Analog Scale score

figih o lesusmasiuliszasam 24 T lususn
37 au uazlleSusnuasiuiiasannlilawiorzeay
AL (VAS score) Hasnnszeiy 3 31wam 27 an &9
uanesnuasd ke dneaia (p>0.05) wuh
S:ﬂmmﬁg’ﬂa svagnuihauaiiuesousnifiosann
wiuauthaunnn 3 (VAS score) Tugth yﬂﬁjuﬁvlﬁ
$UeN Dexamethasone fia 646.5 Wi muluﬂﬁjuﬁvléﬁu
NSS fla 595.0 w1l uanenanu 51.5 w1 ua kidiaamy
NG (p>0.05) ﬂ%uwmywua§ﬂuﬁ;§ﬁaavlﬁ%'un1ﬂ1u

24 Flususnnainisnda lugﬁwnéuﬁ"lﬁ%fum
Dexamethasone fia 3 JaaNIW mjuﬁvlé%'u NSS A
6 UAENTN UANAIINWBIINRERIAYNIIRDA
(p<0.05) 3=UANNLIA (VAS score) vaus lasuenua il
ﬂ%{ILL‘Jﬂlugﬂ?E} mq;uﬁvl,@%'u #1 Dexamethasone f8 5.9
ngufileFu NSs da 7.1 wandnaiu 1.2 udlifiisndny
Y9&aa (0>0.05) BNTasrpsIaNBaulsINENLNAT lLan
9 UaeszdUTnaNa lAaanasrndn 24 %I'ﬂmvl,&]ga
nhnguitle NSS (Table 2)
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Table 3 Comparison VAS score at Rest and VAS score at Movement between Group Intervention: by Multilevel Mixed-

Effects Linear Regression

Dexamethasone NSS Mean difference (95%

Outcomes p-value
mean=SE mean=SE Cl)

At rest
Time (hour)
at Recovery room 0.31+0.29 0.38+0.29 -0.06 (-0.87, 0.75) 0.88
6 0.97+0.29 1.7240.29 -0.75 (-1.56, 0.06) 0.07
12 1.25+0.29 1.03+0.29 0.22 (-0.59, 1.03) 0.60
18 0.84+0.29 2.22+0.29 -1.38 (-2.19, -0.56) 0.001
24 0.66+0.29 1.34+0.29 -0.69 (-1.50, 0.12) 0.10
At movement
Time (hour)
at Recovery room 0.81+0.38 0.69+0.38 0.13 (-0.94, 1.19) 0.82
6 2.3110.38 3.16+0.38 -0.84 (-1.90, 0.22) 0.12
12 2.78+0.38 2.63+0.38 0.16 (-0.90, 1.22) 0.77
18 2.59+0.38 4.06+0.38 -1.47 (-2.53, -0.41) 0.007
24 2.6940.38 3.53+0.38 -0.84 (-1.90, 0.22) 0.12

Abbreviation: SE=Standard error, 95% CI=95% Confidence Interval

AzuUnANLIa VAS score fiszpziaan 18
Fluandarnga ﬁdmmzﬁgﬂmuauﬁmm:mm:
Lﬂﬁauvlmwudﬂgﬂmmiuﬁvlﬁm Dexamethasone &
mLLuumwﬂmﬁﬁazm:h;jfﬂmmjwﬁvlﬁ%'u NSS

o

9819REEIATY (p=0.001 Uz p=0.007 AINE1AL)

(Table 3) 8nnslidTnonuazunsndaulialIny
°é A 3 a =1 6 A
PR LA HAT19ABY 81T baiNIU Tz aIAnTo
ma:LLmﬂsﬁauguLLiamﬂmﬂ"ﬁ Dexamethasone L&
Tanwuazunindananmaianisusanidulszan
do. .
luszpzafidiveglulsanea

Table 4 Comparison VAS score at Rest and VAS score at Movement between Group Intervention: by Multilevel Mixed-

Effects Linear Regression after Adjusted ASA Classification

Dexamethasone NSS Mean difference (95%

Outcomes p-value
Mean=SE Mean=SE Cl)

At rest
Time (hour)
at Recovery room 0.31+0.29 0.38+0.29 -0.06 (-0.87, 0.75) 0.87
6 0.97+0.29 1.72+0.29 -0.75 (-1.56, 0.06) 0.07
12 1.25+0.29 1.03+0.29 0.22 (-0.59, 1.03) 0.59
18 0.84+0.29 2.22+0.29 -1.38 (-2.19, -0.56) 0.001
24 0.66+0.29 1.34+0.29 -0.69 (-1.50, 0.12) 0.09
At movement
Time (hour)
at Recovery room 0.81+0.38 0.6940.38 0.13 (-0.94, 1.19) 0.81
6 2.3110.38 3.16+0.38 -0.84 (-1.90, 0.22) 0.11
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Table 4 Comparison VAS score at Rest and VAS score at Movement between Group Intervention: by Multilevel Mixed-
Effects Linear Regression after Adjusted ASA Classification

Dexamethasone NSS Mean difference (95%
Outcomes p-value
Mean+SE Mean+SE Cl)
12 2.78+0.38 2.63+0.38 0.16 (-0.90, 1.22) 0.77
18 2.59+0.38 4.06+0.38 -1.47 (-2.53, -0.41) 0.007
24 2.69+0.38 3.53+0.38 -0.84 (-1.90, 0.22) 0.11

Abbreviation: SE=Standard error, 95% CI=95% Confidence Interval

Lﬁadmﬂmjugﬂaﬂﬁ”‘aaaamjuﬁmmum@m
289 ASA Classification 81 I8RaaIAYNIIRNE
(p=0.02) Imn@'uﬁ"l,@‘i’%u NSS # ASA Classification Il
mﬂﬂiﬂﬂ&juﬁvlﬁ%'u Dexamethasone (Table 1) Eﬁﬁﬂ
@@ fiuns adjusted ASA Classification 14 luaain1s
Mixed model W31 ASA Classification 1 l@gma 1A
@189 VAS score maaﬁ”’maaﬂf;jmﬂ?iﬂuuﬂm
@1 mean SE #3audle mean difference ez 95% Cl
lifimsnaawnaeuanddiy snatiesen pvalue Tu
maFsuifisusznitingulundazaa time point
284 lshaufian19vaden p-value S9adaaanaaIny
sumaLaufilafleévinnns adjusted ASA Classification
[N luaunT (Table 4)
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NG @ LLazﬁmuﬁﬁ'ﬂﬁﬁﬂwﬂwamaa Preoperative
Physical Status ASA Il Laz ASA Il §an133aN13ANY
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ABSTRACT

BACKGROUND: There has recently been a significant increase in indoor work. Studies have shown that sick
building syndrome (SBS) is linked to indoor air quality. However, research on office workers in hospitals, as well
as studies on job-related stress in relation to SBS, remains limited. This situation thus highlights the importance
of further investigation into this group of workers.

OBJECTIVE: To investigate the prevalence of sick building syndrome (SBS) and its association with individual,
work-related, and psychosocial factors, as well as indoor air quality among office workers in a hospital in
Chanthaburi Province.

METHODS: Data were collected from 216 office workers in a hospital using self-administered questionnaires
composed of Section 1: General Information, Section 2: Factors Associated with SBS, Section 3: Sick Building
Syndrome Symptom Assessment, and Section 4: Stress Assessment using the ST-5 Questionnaire, Department
of Mental Health. Additionally, indoor air quality measurements were conducted, including temperature,
humidity, carbon dioxide levels, PM2.5 and PM10 (Particulate matter with diameter of less than 2.5 and 10
microns). Multiple logistic regression was used to analyze the influence of various factors on the occurrence of
SBS, with the odds ratio (95% confidence interval) as the measure of association.

RESULTS: The prevalence of SBS among office workers in the hospital was found to be 25.9% (95%
Confidence interval or Cl 20.1-31.8). Factors significantly associated with SBS in the multiple logistic regression
analysis included the use of carpeted flooring in the office (OR = 4.56, 95% CI = 1.47-14.11), central air
conditioning systems (OR = 2.21, 95% CI = 1.10-4.43), and sitting near non-openable windows (OR = 2.38,
95% CI = 1.12-5.05).

CONCLUSIONS: Health care for office workers should not only take into account ergonomics and safety
considerations but should also emphasize indoor air quality, flooring materials, and environmental design in
order to reduce the risk of SBS and enhance employees’ work efficiency and overall quality of life.

KEYWORDS: sick building syndrome, office, air quality
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Figure 1 Prevalence of Symptoms among Sick Building Syndrome
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Table 1 Association between Personal Factors with SBS among 216 Participants, Bivariate Analysis using Chi-square test
and Fisher’s exact test

Factors Sick Building Syndrome Crude OR p-
No symptoms Symptoms present (95% CI) value
n (%) n (%)
Sex
Male 45 (76.3) 14 (23.7) 1.00 0.65
Female 115 (73.2) 42 (26.8) 1.17 (0.59-2.36)
Age (years)
20-30 8 (72.5) 22 (27.5) 1.00 0.56
31-40 43 (69.4) 19 (30.6) 1.17 (0.56-2.42)
41-50 7 (80.4) 9 (19.6) 0.64 (0.27-1.54)
51-60 22 (78.6) 6 (21.4) 0.72 (0.26-2.01)
Having Disease(s) 9 (72.8) 22 (27.2) 1.11 (0.59-2.07) 0.75

Smoking Status

Non-smoker 157 (74.8) 53 (25.2) 1.00 0.17
Current Smoker 3 (50.0) 3 (50.0) 2.96 (0.58-15.12)
Wearing Contact Lenses 7 (63.6) 4 (36.4) 1.73 (0.48-6.16) 0.59

Table 2 Association between the Physical Factors, Environmental Factors and Stress Levels with SBS among 216 Partici-
pants, Bivariate Analysis using Chi-square test and Fisher's exact test

Factors Sick Building Syndrome Crude OR p-value
No symptoms Symptoms present (95% CI)
n (%) n (%)

Age of Building (years)

<5 19 (76.0) 6 (24.0) 1.00 0.58
5-10 4 (57.1) 3 (42.9) 2.38 (0.41-13.75)
>10 137 (74.5) 47 (25.5) 1.09 (0.41-2.88)

Office Flooring

Carpet 16 (51.6) 15 (48.4) 4.29 (1.46-12.61) 0.01
Tile 94 (74.6) 32 (25.4) 1.56 (0.63-3.87)
Wood/Laminate 18 (90.0) 2 (10.0) 0.51 (0.10-2.71)
Others 32 (82.1) 7 (17.9) 1.00

Air Purifier
None 129 (73.7) 46 (26.3) 1.00 0.80
Present 31 (75.6) 10 (24.4) 0.91 (0.41-1.99)

Air Conditioning System

Split-type 116 (78.4) 2 (21.6) 1.00 0.03
Central air 44 (64.7) 4 (35.3) 1.98 (1.05-3.72)
Presence of Mold Stains 79 (74.5) 27 (25.5) 0.96 (0.52-1.76) 0.88
Document Stacks Present 126 (72.8) 7 (27.2) 1.41 (0.63-3.16) 0.40
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Table 2 Association between the Physical Factors, Environmental Factors and Stress Levels with SBS among 216 Partici-

pants, Bivariate Analysis using Chi-square test and Fisher’s exact test (continue)

Factors Sick Building Syndrome Crude OR p-value
No symptoms Symptoms present (95% Cl)
n (%) n (%)

Room Painted within 1 year 39 (69.6) 17 (30.4) 1.35 (0.69-2.65) 0.38
Sitting Near a Photocopier 45 (70.3) 19 (29.7) 1.31 (0.68-2.52) 0.41
Sitting Near a Printer 103 (72.0) 40 (28.0) 1.38 (0.71-2.69) 0.34
Sitting Near a Non-Openable 33 (62.3) 20 (37.7) 2.14 (1.10-4.17) 0.02
Window
Lighting

Too Dim 11 (73.3) 4 (26.7) 1.08 (0.33-3.54) 0.56

Too Bright 4 (57.1) 3 (42.9) 2.22 (0.48-10.27)

Overtime hours/month
1-60 hours 56 (67.5) 27 (32.5) 1.96 (0.96-4.00) 0.17
>60 hours 39 (75.0) 13 (25.0) 1.35 (0.59-3.11)

Working with Computer
<6 hours/day 61 (83.6) 12 (16.4) 1.00 0.02
>6 hours/day 99 (69.2) 44 (30.8) 2.26 (1.11-4.61)

People in the Office
<6 25 (89.3) 3(10.7) 1.00 0.049
=6 135 (71.8) 53 (28.2) 3.27 (0.95-11.29)

Stress Level

Low Stress 97 (78.2) 27 (21.8) 1.00 0.30
Moderate Stress 51 (69.9) 22 (30.1) 1.55 (0.80-2.99)
High Stress 9 (64.3) 5 (35.7) 1.99 (0.62-6.45)
Very High Stress 3 (60.0) 2 (40.0) 2.40 (0.38-15.07)

Temperature (°C)
24-24.9 57 (71.3) 23 (28.7) 1.00 0.47
225 103 (75.7) 33 (24.3) 0.79 (0.43-1.48)

Relative Humidity (%)

45-55.9 73 (73.0) 27 (27.0) 1.00 0.78
56-60 19 (70.4) 8 (29.6) 1.14 (0.45-2.90)
>60 68 (76.4) 21 (23.6) 0.84 (0.43-1.61)

Carbon Dioxide (ppm)

500-700 44 (73.3) 16 (26.7) 1.00 0.93
701-900 67 (76.1) 21 (23.9) 0.86 (0.41-1.83)
901-1,000 24 (70.6) 10 (29.4) 1.15 (0.45-2.92)
>1,000 25 (73.5) 9 (26.5) 0.99 (0.38-2.57)
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Table 2 Association between the Physical Factors, Environmental Factors and Stress Levels with SBS among 216 Partici-

pants, Bivariate Analysis using Chi-square test and Fisher's exact test (continue)

Factors Sick Building Syndrome Crude OR p-value
No symptoms Symptoms present (95% Cl)
n (%) n (%)
PM 2.5 (ug/m?)
5-10 62 (77.5) 18 (22.5) 1.00 0.50
10.1-20 71 (74.0) 25 (26.0) 1.21 (0.61-2.43)
>20 27 (67.5) 13 (32.5) 1.66 (0.71-3.86)
PM 10 (ug/m?)
10-25 67 (77.9) 19 (22.1) 1.00 0.56
25.1-50 60 (72.3) 23 (27.7) 1.35 (0.67-2.72)
>50 33 (70.2) 14 (29.8) 1.50 (0.67-3.35)
Table 3 Factors Associated with SBS, Multivariate Analysis using Multiple Logistic Regression
Factors Univariate analysis Multivariate analysis
OR (95% CI) p-value Adjusted OR (95% Cl) p-value
Office Flooring
Carpet 4.29 (1.46-12.61) 0.008 4.56 (1.47-14.11) 0.008
Tile 1.56 (0.63-3.87) 0.34 1.26 (0.48-3.27) 0.64
Wood/Laminate 0.51 (0.10-2.71) 0.43 0.61 (0.11-3.44) 0.58
Air Conditioning System
Central air 1.98 (1.05-3.72) 0.035 2.21 (1.10-4.43) 0.03
Near a Non-Openable Window 2.14 (1.10-4.17) 0.026 2.38 (1.12-5.05) 0.02
Working with Computer
>6 hours/day 2.26 (1.11-4.61) 0.025 1.90 (0.89-4.08) 0.10
People in the Office
>6 3.27 (0.95-11.29) 0.06 3.68 (0.99-13.69) 0.05
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ABSTRACT

BACKGROUND: Incisional hernia of the abdominal wall occurs in approximately 12.6% at 1 year, 12.8% at
2 years after surgery, and 22.4% at 3 years after surgery. After surgical repair, the recurrence rate is as
high as 14-73%, which is a significant challenge for surgeons in solving the problem for their patients.
OBJECTIVES: This study aims to evaluate the effectiveness and cost implications of a novel surgical
technique-Modified Darning Repair (MDR)-developed to repair large abdominal wall defects without the use
of mesh comparing to standard Open Mesh Repair (OMR).

METHODS: A retrospective review was conducted on patients who underwent elective repair for large
abdominal wall defects at Sisaket Hospital between 2019 and 2022.

RESULTS: The study compares between 5 patients of MDR and 5 patients of OMR reveals that MDR offers
comparable clinical outcomes to OMR such as Length of stay (p=1.00), operative times (p=0.82), and use of
injectable pain medication (p=1.00) while reducing costs (16,542 vs. 28,927 THB), highlighting its potential
as a viable alternative in resource-limited settings.

CONCLUSIONS: The Modified Darning Repair (MDR) technique may serve as a cost-effective alternative
to mesh repair for large incisional hernias, particularly in settings with limited resources. Further research is
needed to validate these findings through prospective studies.

KEYWORDS: large abdominal wall defect repair, modified darning technique, comparative study

Thaiclinicaltrials.org number, TCTR20241009002
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Figure 1 Large Incisional Hernia Repair of Anterior Abdominal Wall by Modified Darning Technique
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Figure 1 Gross examination of uterus

Gross description
The endometrial cavity (9.0 cm in length) shows dark brown tissue (5.0x2.0x1.5 cm) with no thinning

of underlying myometrium.
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Figure 2 Microscopic examination of myometrium

Microscopic description
Sections reveal chorionic villi implant directly on the surface of the myometrium without intervening

decidua. Fibrin and extravillous trophoblast (EVT) are often present between the villi and myometrial fibers.
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a8 Placenta accreta
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Figure 3 Microscopic examination of myometrium
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