365 JodwilwacdeomsrsuidauwauuoowUoalsnRafiisuusms
Rlsowenunau:msnyd Son3amMruduus

nsansiwneiua 4-5
UR 44 aUUA 3 nsnmAu - Auenau 2568

v

-
P ~—

ladaifinasaainismizuidaunavaasgihalsaiinfuniuudng
Alsanentnanzning Sauinniyaus
Factors Associated with Acute Exacerbation of Asthma in Patients
Attending Makarak Hospital, Kanchanaburi Province

DUUY LEIAAAIUUN WU, Ananya Sereeladdanon M.D.,
2. @7{1’5ﬂ7ﬁﬁ7§ Dip., Thai Board of Medicine
n@'&mumgmi FEY Division of Medicine
Issweunauenisny Makarak Hospital
Tamdanigauys Kanchanaburi

UNANELD

o ¢ A e o Ao | o a a Y] PR A A ) a
nguszasa: edAnwidadeninadesinisnsuidsunduvesgUaglsafiniiunfuuinig
a lsamenuiaugning damdnnigyauys
aa = = a a ¢ v v 2 v PR A A ) a
BnsAne: nsfnwlaliaseiiuuldtimi TaeiudeyaangUllsaiiniiunsuuinig
Pssneunauznidng Jminnaauys lussezainue 1 Gsmau we. 2567 89 31 duraw .. 2568 1y
a A = 9 ¥ o av oA U = & v U aa ' o a a )
JpEelaa 8 e insellelivininisidy Ae wuuluiiniiudeyathifeniinadeainisiisuideundures
uaelsariniunTuuIng ﬁ%aua%’a;&aﬂuai’mau%aaax AlLade Lazdudeauunnsgiu Insziladen
fnasioa1n1smisuldeunauesyUlgliniinmenisvin t test independent, chi-square test
= ° DX & U aa | A o a o ) P
nan13Ane: ndugUlevianun 140 518 wudidediinadenisiinmizudeundy laun
A FEV, %predicted #itios (p = .006); msiiusziAmamiiuguussly 12 iwieuiiiiu (p < .001);
M3AIuALLIATRANL “Asthma Control Test” (ACT) #iAxa1nshilel (p < .001); m3lailasunsdsdng inhaled
corticosteroids (ICS), (p = .002); wATiAN153ugR ICS (p < .001); wazdinsly SABA iuwa (1NN
whiu 1 viaensiaifiow), (p = .038) dxutadudu laun wie, lsAiu, sedu eosinophil Tuden, lsnynuas
ladagnauangiunaiiaiGesy, lsaduai, UseTangldvedismelanionisusuluvediieingfiiienin
nsiBureslainuInew, nsdudaaTuyns/uns i, wasanusiuiislunislden ey “The Adherence
to Asthma Medication Questionnaire” (AAMQ-13) nuikifinasanisiineinisnisudeunay

Q
2
T
<

igina

Or




Region 4-5 Medical Journl 366 Factors Associated with Acute Exacerbation of Asthma in Patients
Vol. 44 No. 3 July - September 2025 Attending Makarak Hospital, Kanchanaburi Province

v

agu: YadeiilinadonisiisuideundulugUielsaiin laun Aziuu Asthma Control Test (ACT),
FEV %predicted fitfon, msiisyifnomisuuusslu 12 Wiaudishu, mslafunsdsde ICS, uaziinig
14 SABA 1fiuaun

AENALY: 8IN13NNIBULBEUNEY Lsnlia Uade
MIFIIUNNENYS 4-5 2568 ; 44(3) : 365-380.

Abstract

Objective: To study the factors associated with acute exacerbation of asthma in patients
receiving care at Makarak Hospital, Kanchanaburi Province.

Method: A prospective analytical study was conducted by collecting data from asthma
patients visiting Makarak Hospital between August 1, 2024 and March 31, 2025—a total period of
8 months. The research tool was a structured data collection form assessing factors related to acute
asthma exacerbation. Data were presented as percentage, mean, and standard deviation. The factors
were analyzed using independent t test and chi-square test.

Results: Among the 140 patients studied, significant factors associated with acute
exacerbations included: low FEV %predicted (p = .006); history of severe exacerbation within the past
12 months (p < .001), poor asthma control according to “Asthma Control Test” (ACT), (p < .001);
lack of prescription for inhaled corticosteroids (ICS), (p = .002); inhaler technique for using ICS
(p < .001); and overuse of short-acting beta-agonists (SABA), (=1 canisters per month), (p = .038).

Other factors; such as gender, obesity, blood eosinophil level, chronic allergic rhinitis and
sinusitis, depression, history of intubation or ICU admission due to asthma, exposure to cigarette/
e-cicarette smoke, and medication adherence based on “The Adherence to Asthma Medication
Questionnaire” (AAMQ-13), were not significantly associated with acute exacerbations.

Conclusion: Key factors contributing to acute asthma exacerbations include: Asthma
Control Test (ACT) score, low FEV1% predicted, history of severe exacerbation in the past 12 months,

prescription of ICS, and overuse of SABA.

Keywords: acute exacerbation, asthma, factor
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