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Abstract

Objective: The primary endpoint of this study was progression free survival (PFS) and
secondary endpoint was overall survival (OS) outcomes, prognostic factor, chemotherapy toxicity
of advanced stage colorectal cancer (CRC)

Methods: This retrospective study included colorectal cancer patients operated in
Nakhonpathom Hospital during the period 1 October 2019 to 30 September 2024. In this descriptive
study, data were analyzed using frequency, percentage, mean, standard deviation, and compared
correlation using t test and chi-square test. The survival rate was reported using the Kaplan-Meier
test. Between group comparisons were made using log-rank test and Cox regression analysis.

Result: The median progression free survival in advanced - stage colorectal cancer was
6 months (HR 1.26; 95% CI 0.88-1.81; p = .206) and overall survival in advanced - stage colorectal
cancer was 12 months (HR 0.99; 95% Cl 0.67-1.46; p = .964)

Conclusions: The real-world study of advanced - stage colorectal cancer (n = 150)
demonstrate that 5 years progression free survival was 8 % and overall survival was 24%.

liver metastasis was associated with shorter progression free survival and overall survival.

Keywords: colorectal cancer, progression free survival, overall survival, prognostic factor
Received: Sep 04, 2025; Revised: Sep 19, 2025; Accepted: Nov 04, 2025
Reg 4-5 Med J 2025 ; 44(4) : 479-492.
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A%

A13199 1 Joyaniuguvestieuzsadldlnguarldnseszerunsnszane

Characteristic Number Percent
Number of patients 150 100
Age
<50 yrs 24 16
>50 yrs 126 84
ECOG
0 107 713
1 41 27.3
2 2 1.4
Gender
Female 89 59.3
Male 61 40.7

Primary tumor site

Colon 91 60.7

Rectum 59 39.3
RAS/RAF status

Missing/unknown 137 91.3

WT 6 4.0

Mutant 7 a.7
T-stage

T2 2 1.4

T3 68 45.3

T4 80 53.3
Node

1-3 150 100

Metastasis sites

Liver 105 71.2
Lung 51 33.3
Bone 7 4.6

Number of metastasis sites
1-2 125 83.3
3-4 24 16
>4 1 0.7
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A13199 1 deyaniuguvestisuzsdldlvguarldnszerunsnszae (o)

Characteristic Number Percent
Metastatic type

Synchronous 123 82

Metachronous 27 18
CEA (ng/mL)

0-200 109 2.7

201-500 11 7.3

>500 30 20
Chemotherapy regimen

FOLFOX 18 12

CAPOX 129 86

5FU/CAPE 3 2
Done chemotherapy

Yes 108 72

No 42 28
Second line treatment

FOLFIRI regimen 13 8.7

XELIRI regimen 75 50

BSC (best supportive care) 60 41.3

NaN133NYINeARTN

szuza1l5AaIU (progression free
survival: PFS) TufUrelsauzisaaldlnguaz
ldnsaszozunsnszane 5 U Auedvegil 6 Lieu
(HR 1.26; 95% Cl 0.88-1.81; p = .206) uay

dnsnssentinlufUislsruzisealdlnguas
ldnssszorunsnszans 5 U Aedvegil 12 1feu
(HR 0.99; 95% CI 0.67-1.46; p = .964)
(Fauandlunsnil 1 waznsnil 2)
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Survival Functions
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N3 1 dasnssentintulielsauzsedldvguazldnsszasunsnszate 59
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Survival Functions

'male
—female
— male-censored
~+ female-censored

08

HR 1.26 (95% Cl 0.88 -1.81)

p = .206

Cum Survival

04

02

0o

PFS_months

N3 2 szeznalsaasuluithelsaussadldvguagldnsesrasuninszaie 5 Y

dlefnnugtasuziSadldnajuayldnss
seezuningzangly 5 U naenisinwasnuin
CEA response flanaanida 3 o wudewag 40
(HR 0.94; 95% CI 0.33-0.73; p < .001) wagwuy
AUrendadnuaividadilsaanaty Andu

Yowar 89.3 awnsafulaiivivagnsfiany
1gAndu Souaz 58.7 (gms FOLFIRI 13/150 918 wae
XELIRI 75/150 $78) N5IATINUUY univariates
analysis wag multivariate analysis iiteAnunilade

v 5
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iwmaﬂiﬂawmmﬁﬂwLLamﬂums’mﬁ' 2 uag
3 QNUdn suwndefiuziSinszasluiidunas
A1 CEA 1Tu prognostic factor anusiiliszey
nanfilseasuduasuazyhlisnsinissendin
ﬁé‘?uaﬁw PFS for liver metastasis (HR 1.55; 95%

v

Cl 1.05-2.31; p = .029) wag PFS for CEA
(HR 1.78; 95% Cl 1.12-2.82; p = .014), OS for
liver metastasis (HR 1.53; 95% Cl| 1.01-2.33;
p = .044) wag OS for CEA (HR 2.79; 95% Cl

1.39-5.58; p = .002) (Fawandlunsnsdi 2)

A19199 2 IATIERANUAUNUSUUUAILUSIAYY (univariate analysis) WAEIATIERAMUFURUSLUUFILUS

Wy (multivariate analysis) ¥9986M51N1550ATIN

Univariate Multivariate
Variables Event n/N (%)  pR 95% Cl p-value  HR 95% Cl  p-value

Age
<50 yrs 18/18 1.30 0.78-2.17 .298 1.14  0.65-1.99 631
50 yrs 96/96

ECOG PS
0 79/79 1.64 1.09-2.48 017" 149  1.03-215  .034"
1-2 35/35

SEX
Male 70/70 0.99 0.67-1.46 964 1.12  0.72-1.74 592
Female 44/44

Location
Rectum 47/47 0.97 0.66-1.41 .880 0.82 0.53-1.26 374
Colon 67/67

T-stage
T2-T3 45/45 0.30 0.04-2.27 .24 097 0.63-1.50 921
T4 69/69

No of site metastasis
1-2 94/94 11.69 01.47-92.39 .020* 0.80 0.44-1.47 487
3-4 20/20

Liver metastasis
No 33/33 1.53 1.01-2.33 .044* 1.26 0.76-2.10 .356
Yes 81/81

Lung metastasis
No 78/78 0.85 0.57-1.26 .429 0.86 0.53-1.39 .553
Yes 36/36

CEA (ng/mL)
0-500 87/87 2.79 1.39-5.58 004" 154 1.17-202  .002
>500 27/27




488 Survival and Clinical Outcomes of Advanced - Stage Colorectal
Adenocarcinoma: A Single Center Retrospective Study

Region 4-5 Medical Journal

Vol. 44 No. 4 October - December 2025

A%

A1519% 3 AATILHANNFURUSLUUALUSIAYY (univariate analysis) WagAlASILRANNEURUSLUUAILUS
Wyt (multivariate analysis) Y9958EaNTAENY

Univariate Multivariate
Variables Event n/N (%)  HR  95% I pvalue HR  95%Cl  p-value

Age
<50 yr 21/21 (100) 0.80 0.49-1.28 362 0.68 0.39-1.20 .188
>50 yr 103/117 (88)

ECOG PS
0 92/98 (93.8) 0.96 0.63-1.44 .845 0.66 0.41-1.04 077
1-2 32/40 (80)

SEX
Male 74/85 (87) 1.26 0.88-1.81 .206 1.29 0.84-1.97 237
Female 50/53 (94)

Location
Rectum 47/55 (85.4) 1.41 0.98-2.03 062" 1.43  0.927-2.22 .105
Colon 77/83 (92.7)

T-stage
T2-T3 50/57 (87) 0.11 0.15-0.85 034" 091  0.60-1.39 677
T4 71/77 (92)

No of site metastasis
1-2 108/116 (93.1) 0.96 0.57-1.63 .904 0.82 0.42-1.58 .556
3-4 16/22 (72.7)

Liver metastasis
No 34/39 (87.1) 1.55 1.05-2.31 029" 1.59  0.95-2.67 075"
Yes 90/99 (90.9)

Lung metastasis
No 89/95 (93.6) 0.98 0.66-1.46 946 1.35  0.79-2.30 267
Yes 35/43 (81.3)

CEA (ng/mL)
0-500 100/110 (90.9) 1.78 1.12-2.82 014" 1.13 0.85-1.49 .384
>500 24/28 (85.7)

pmshifissasdiiinannsldenaiivhde (Toxicities)

dulngnuiiennisv (peripheral neuropathy) Anluissas 73.9, Mgdin Anluieway 19.7,
wazunaluthn Andudesas 9.9 Tasazwuingireiildsueaiivhdansunugasisimunly 108/150 518
Anidufevay 72 duansluassi 4

A157199 4 91N"5lUReUsEaRTRINNNS s LARUNUR (CTCAE version 5)

Adverse events

Any grade Grade 1-2 Grade 3 Grade 14
N = 142 (94.7 % of 150 enrolled)

no. (%) no. (%) no. (%) no. (%)
Gl toxicities
Diarrhea 10 (7.0) 10 (7.0) 0(0.0) 0 (0.0)
Fecal incontinence 4(2.8) 4(2.8) 0 (0.0) 0 (0.0)
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v

A15197 4 915Nl sTasRTinAINNS R U1Tn (CTCAE version 5) (si)

Adverse events

Any grade Grade 1-2 Grade 3 Grade 4
N = 142 (94.7 % of 150 enrolled)

no. (%) no. (%) no. (%) no. (%)
Nausea/vomiting 111 (78.1) 109 (76.7) 2(1.4) 0 (0.0)
Oral mucositis 14.(9.9) 14.(9.9) 0(0.0) 0(0.0)
Lower gastrointestinal bleeding 4(2.8) 1(0.7) 1(0.7) 2(1.4)
General adverse events
Neutropenia 14.(9.8) 12 (8.4) 1(0.7) 1(0.7)
Febrile neutropenia 4(2.8) 1(0.7) 1(0.7) 2(1.4)
Thrombocytopenia 5(3.5) 4(2.8) 0 (0.0) 1(0.7)
Anemia 28 (19.7) 25 (17.6) 3(2.1) 0(0.0)
Hand foot syndrome 18 (12.7) 17 (12) 1(0.7) 0 (0.0)
Peripheral neuropathy 105 (73.9) 105 (73.9) 0(0.0) 0(0.0)
Weight loss 42 (29.5) 42 (29.5) 0(0.0) 0(0.0)

39150

Tsnuzidedldlnguazldnsaduneided
wutesuaziluannavosnsidediniiddgves
Uszansalan angudeya SEER Aiasgvidng
n13seadinnquivisusiiealdvguazldnsg
szoeil 4 f8nnnssentindl 3T egiifevas 30-35
LazdnsINsIending 5 U egiiferay 10-25""
idlodrsdadeyamuanidunzifaurisnd (NCI)
Tu w.ei. 2565 wudn aliRnTsalvesnaRauzS s Ld
unifudduil 4 vesuziSaianun uazgvae
selvaiUasuszunad 16,438 518 lwevne Seeas 5.6
way nevde Jeway 44.4 Tuusazlailfidedin
nnuzSaaldluguayldnssussana 3,000 919

a Jagtuillasamsnsiadansesauziss
Slélvajuazldnssograunsuans Fadlefuaelesy
ns3dadelsauziSedeinliansadnfanisine
pgasndaliinendusseziuduluauiessey
uninszneiniy Jahundenisiiudoyaide
udeyaideludiheuzSedldnguasldnsesses
unsnszaevedlsaneuIauAsUgy Nuii1gnas
finu 61-70 T, wemdannniwame, dnlug
WunziSeanldluey, histology erading iu moderately
differentiate, fumisfiuzi3anszanslanniige

fio #u, wazgnsiadivdaildanniign Ao CAPOX
Usznoumie oxaliplatin and fluoropyrimidine
AUrsansanusienatdAgILazId1TUN ST
UATU protocol waagjmmmﬁﬁlﬁ Ingszazia
15AasU (progression free survival: PFS) faunas 5 U
Anadeegil 6 1oy Anduiesas 8 wazdn
misam%maﬁaa&ﬁ 12 hou Anduiesar 24
FowSouitsuteyasnsnssendinlugtaousss
aldlvgjuazldnsssvazunsnizae veafthensse
aldlnguazldnssszorunsnszany J981985n
ToyavraeiaUsEinagsening Sogay 20 fis 257
Fanalunmafiamafienty wisnsin1ssendin
e 12 wou Fedunitlunsiderhily esn
ECOG Tusiddealy 0-1 warluidded ECOG
1-2 waziflosangvasdrulng/ldlisuerade
mgluananuuimmuadminesiuive et
Feliinasianissondinuassrasnanfilsaasy
@u univariate subgroup analysis ¥94 PFS wu11
Ausdsuesald (HR 1.41; p = .062), T- stage
(HR 0.11; p = .034), waruziSefinszaneluiisu
(HR 1.55; p = .029) fnavilsseznaniilsaasutiu
f?uaﬂ poor prognostic factor @u univariate

subgroup analysis 999 OS Wu11 ECOG



Region 4-5 Medical Journal

Vol. 44 No. 4 October - December 2025

490 Survival and Clinical Outcomes of Advanced - Stage Colorectal

Adenocarcinoma: A Single Center Retrospective Study

(HR 1.64; p = .017), S1uausunisfingiSanssaney
(HR 11.69; p = .020), 1z Seinszaaluidu (HR 1.53;
p = .044), way A1 CEA (HR 2.79; p = .004)
HnaviliensIN1350ATINUUEUAS poor prognostic
factor
Tunisiiudeyaluidednuiiguae
daulng Sovaz 72 lasuindvrdnauasu way
v = 1 1@ = v
mmmLﬂmmu‘lmy,mummimﬂmsmaﬂmawn
rauldodou wazihutinan agralsiniy ns@ne
Asallfalivedniaunsusenisidaasienduauysal
v dl' I3 I3 v v [ 2
Yostaya Wesnniumsinudeyadeunaalugae
39maenszezan 5 U yliena1snieanisenng
vsduldasuiiuauysal Bnnsdalifheuneig
lalanansathdeyaunlilanmun daalidiuau
Adrensuslaldduluamudmuneiinimunl
Tnganunddy Loun gUieiidedinnoudng
o ° PR A a
NTEUIUMSSNwIdIIL 79 518 gUienuias
NM3SNwIAWIL 25 518 wasUleiidennisin)
wuuUseAuUsEARIdnuIY 40 S18 Uadeinani
Srududasniandaaiiuinaisanlunisininy

NAANSVRINSAN Y UASI

GFLY
NANISANWILNUIT DATINISTOATIN
o F 2N < o ] v
wazransinwvesUisuzssaldnauagldns
SEUTLNINTEAY Nlsanerurauasugulugag
181 5 U (W.A. 2562-2567) LszeeiiailsaAadu
(progression-free survival: PFS) Lady 6 Lhou
a I 4 [ aa
AnLJuSagay 8 LarenIs1nN1sIanals (overall
survival: 0S) wae 12 ey Antdusasay 24 viail
' | A & U aa |

nuIMsnsnseaelunsuldutladeiiinasnenis
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Abstract

Objective: The purpose was to investigate the incidence and factors influencing inadequate
hemodialysis in end-stage renal disease (ESRD) patients at Makarak Hospital, Kanchanaburi.

Methods: This is a retrospective analytic study. The data were collected from the medical
records of ESRD patients who received hemodialysis at Makarak Hospital, from January 1, 2020, to
May 31, 2024, a period of 4 years. The research tool used data collection form medical records of
ESRD patients and treatment data from the HOSxP program. The data were presented as percentages,
averages, and standard deviations. The factors affecting inadequate hemodialysis were analyzed
using independent t tests, chi-square tests, and binary logistic regression analysis.

Results: A total of 129 patients was included in the study. The prevalance of inadequate
hemodialysis was found to be 20.9%. The results showed that males had a 5.3-fold higher chance
of inadequate hemodialysis compared to females (p = .004). The frequency of dialysis performed
twice weekly was associated with 22.2-fold higher chance of inadequate hemodialysis compared
to dialysis 3 times a week (p < .001). Additionally, the type of dialysis access, if it was a DLC, had a
2.8-fold significantly higher inadequate dialysis than other dialysis accesses (p = .029). Other factors
did not show a significant effect.

Conclusion: The frequency of dialysis, gender, and type of vascular access are key factors

influencing the adequacy of hemodialysis.

Keywords: inadequate hemodialysis, end-stage chronic kidney disease, hemodialysis
Received: Sep 08, 2025; Revised: Sep 23, 2025; Accepted: Nov 07, 2025
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Abstract

Objective: To evaluate the feasibility, determine appropriate power and ablation duration,
and assess the efficacy of using a standard surgical electrocautery device with a metallic guidewire
for catheter-based endovenous ablation of the great saphenous vein (GSV) in an ex vivo model,
based on macroscopic and microscopic examinations of thermal injury across all venous wall layers
and perivenous tissues.

Methods: Twenty seements of human GSV were divided into four groups according to
power output (50 and 60 watts) and ablation duration (5 and 10 seconds). Endovenous tissue injury
was assessed by gross inspection and histological examination to determine the depth of thermal
destruction.

Results: No macroscopic or microscopic damage to perivenous tissue was observed in the
50-watt groups, whereas evident tissue destruction was found in the 60-watt groups, with a 70%
rate of microscopic injury. Statistically significant differences among groups, stratified by power and
duration, were observed in terms of tissue injury depth (p = .018), adventitial layer destruction
(p = .003), and perivenous tissue damage (p = .013). The 50-watt setting for 10 seconds achieved
consistent full-thickness ablation of the GSV without affecting surrounding tissues.

Conclusion: Standard surgical electrocautery at 50 watts for 10 seconds effectively ablated
all layers of the GSV in an ex vivo model without causing perivenous injury. These findings suggest
that commonly available surgical electrocautery units may serve as a potential alternative for
catheter-based treatment of varicose vein and warrant further clinical investigation to confirm these

outcomes.

Keywords: varicose vein, great saphenous vein, endovenous thermal ablation, electrocautery
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Abstract

Objective: The aim of our study is to compare the incidence of gestational diabetes
mellitus (GDM) at 24-28 weeks of gestation between women with normal results and those with
one abnormal value on the 100-¢g oral glucose tolerance test (OGTT) performed before 24 weeks.

Methods This prospective cohort study enrolled pregnant women at Amnatcharoen Hospital
(January 2022-December 2024). Participants who underwent an initial 100-g oral glucose tolerance
test (OGTT) before 24 weeks of gestation were categorized into two groups: normal results or a
single abnormal value (SAV). A repeat OGTT was performed at 24-28 weeks to diagnose gestational
diabetes mellitus (GDM). Chi-square test and logistic regression were used to analyze associations
and adjust for confounding factors.

Results: The incidence of GDM was significantly higher in the SAV group, which was 66.7%
(40 out of 60), compared to the normal group, which was 9.5% (43 out of 452) (p < .001). After
adjusting for confounders (pre-pregnancy obesity, history of macrosomic infants 4,000 g, and first-
degree family history of diabetes), the single abnormal value (SAV) was the strongest independent
predictor for GDM (adjusted OR 17.3; 95% Cl 9.1-32.7). Furthermore, GDM patients from the SAV
group required insulin/medication (GDMAZ2) significantly more often (30.0% vs. 7.0%; p < .001).

Conclusion: A single abnormal value on the 100-¢ OGTT before 24 weeks is a strong predictor
for GDM. Women with SAV represent a distinct high-risk population, differing from normal controls.
Close surveillance and repeat diagnostic testing are essential in this eroup for timely diagnosis and

management.

Keywords: gestational diabetes mellitus, single abnormal value, 100-gram oral glucose tolerance
test
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Abstract

Objective: To study the prevalence and factors associated with recurrent febrile seizures
after the first febrile seizure in patients aged 6 months to 5 years at Damnoensaduak Hospital.

Methods: A retrospective analytical study was conducted by collecting data from electronic
medical records of all pediatric patients aged 6 months to 5 years admitted to Damnoensaduak
Hospital from January 1, 2018, to December 31, 2023. Data were analyzed using frequency,
percentage, mean and standard deviations. Factors associated with recurrent febrile seizures after
the first febrile seizure were analyzed using t test independence and chi-square test.

Results: A total of 144 patients, the prevalence of recurrent febrile seizures after the first
febrile seizure was 50 patients (34.7%). Patients diagnosed with first febrile seizures who had recurrent
seizures had a significantly lower mean age of onset than those who did not have recurrent seizures
(p < .001). It was found that the age at first febrile seizure, less than 2 years, had a statistically
significant effect on the risk of recurrent seizures (p < .05). The mean body temperature at hospital
admission after the first febrile seizure in those who had recurrent seizures was significantly lower
than in those who did not have recurrent seizures (p < .05). And a family history of febrile seizures
had a statistically significant effect on the risk of recurrent seizures after the first seizure (p < .05).

Conclusion: The prevalence of recurrent febrile seizures after a first febrile seizure
in Damnoensaduak Hospital, was higher than in most studies. Factors associated with recurrent
febrile seizures after the first febrile seizure in pediatric patients aged 6 months to 5 years were
the age of onset of the first febrile seizure, body temperature level at hospital admission of the

first febrile seizure, and family history of febrile seizures.

Keywords: recurrent febrile seizure, factors, prevalence, pediatric, children aged 6 months to
5 years
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Abstract

Objective: To investigate the association between second-trimester maternal serum alpha-
fetoprotein (MSAFP) levels and adverse maternal and neonatal outcomes at Phaholpolpayuhasena
Hospital.

Methods: This retrospective cohort study included singleton pregnant women who
underwent Down syndrome screening with the quadruple test at Phaholpolpayuhasena Hospital
from March 2022 to March 2024 with normal fetal ultrasound findings. A total of 219 participants
were categorized into two groups: MSAFP >2.0 MoM (n = 73) and MSAFP <2.0 MoM (n = 146). Data
were collected from medical records using a structured data collection form. Descriptive statistics
and inferential statistics, including the chi-square test or Fisher’s exact test, independent t test, and
log-binomial regression were used for analysis. Adjusted risk ratios (adj. RRs) and 95% confidence
intervals (Cls) were reported. A p-value < .05 was considered statistically significant.

Results: Among the 219 participants, elevated MSAFP levels (>2.0 MoM) were significantly
associated with several adverse outcomes: preeclampsia/gestational hypertension (adj. RR= 4.69;
95% Cl = 1.46-15.02), preterm birth (adj. RR= 9.94; 95% C| = 3.05-32.35), small for gestational age
infants (<10" percentile) (adj. RR= 18.33; 95% Cl = 3.67-91.47), and neonatal intensive care unit
(NICU) admission (adj. RR= 6.20; 95% CI = 1.82-21.13).

Conclusion: Elevated second-trimester MSAFP levels were significantly associated with
adverse maternal and neonatal outcomes, particularly preeclampsia/gestational hypertension,

preterm birth, small for gestational age, and NICU admission.

Keywords: maternal serum alpha-fetoprotein, adverse maternal outcomes, neonatal
complications
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lip and palate 91U 1 918) ALUED 2,577 318
Fadu SdruAdunasivomn 2,671 18 e
TlFduaumegsingaumunsAuIun
A19819 JNsguuudng (simple random
sampling) lngldnauiialmas uunmungsAl MSAFP
Han1sgulanguAny MSAFP >2.0 MoM $1u3u
73 518 Wa¥NgUAIUAN MSAFP <2.0 MoM 9113u
146 518 F29eEY 219 918

inTesilafldlunside

Wusausndeyasiniyszifouduae
wazuvuiufindeyadiadietu ldun deyaaly
Usznausie 0g tviin edfsiinanis lsausesin
nounazsznindiases uagdseiRnnadensed
WusIusndeyaeinislidfisyszasAveannsnn
WAEMITNUINLARIINYTEIRNTINY wagn1sinw

LY

Uaguiu

n1stiusausandaya fn1siusausy
Yoyaluanidsnssdiiuifuuinisnisniae
quadruple test ¥9LABUIUNAN W.A. 2565 £
Wwouduian w.e. 2567 lulsaneruranvana
wyniau TneBuiivdeyandsiiunisiiansan
IINANLNITUNITITEFITUNTITETUNYLE Faus
WaUNINYIAN WA, 2567 AARTUNASNSNIIARDN
U RaUiUEIEY W.A. 2567 TNN15IIUTINTRYA
war@nwiiiasneiaunseisdaiou nangia
W.A. 2568

nsATIEideya
T9lUsunsy STATA dwmsulseaianalaziiaszi
Yoyalneldadn duielud

1. Wad@iBanssaun nsdlfidoyaiinng
wanuasUnd nauerade dnudeuusnsgiu
waglunsaldeyauanuashiund dnaueslsug,
AN interquartile range, ﬁi’lqaqml,awhﬁ?’]?jﬂ

2. lngldadfdisayuu chi-square test
38 Fisher’s exact test Tumwus categorical data
LaLans independent t test kag Mann-Whitney
U test fuUsidausunadid n1snszanediuni
wazlsiduund snudeu wagldadia log-binomial
regression Liio3LAsIERAIUFURUSIZNIS
5¥AU maternal serum alpha-fetoprotein (MSAFP)
AUDINTIINIUTZAIATOINTALASNITAUIALARA
lagAIUANAIMUINIY UATULAUBNANITIATIEN

1 ' =

fe relative risk (RR) WSaUY9ANUDLY 95%

o [

(95% Cl) MAUATEAUNEANPEUNIEDAN .05

]

o

338555u5%8 udTuadedladay
N1TNAITUIINAUENTTUNITITHTITUNITIY
‘Luwwéﬁisawmmawmawawqmam TINIA
N1Yauys Lavfilasinis 2024-16 fuses
o Yudl 15 fiquieu 2567
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v

NANTSANEN HANYSLIUTE UL UAIIUULANGN9TENI19NGY

nA1sEnETenaTnlUve NS ATInue WU FaUsidanuiana1seg 1 iltud Ay 9ata

219 579 Teouvaduuisandifisesu maternal  713gau .05 lowA Adutiunanie, inazlsnday,

serum alpha-fetoprotein (MSAFP) >2 MoM s¢u inhibin A, waransfildun1sieiginas

@AaUn®@) 73 918 way <2 MoM (Unf) 146 518 LBMN5I9IUARY AIAN199 1

M13°99 1 TayailuvreunsnIfIngsATILUNnIL (MSAFP)

Mean * SD/37u2u (508az)

MSAFP faun® MSAFP Unf

Foyanaly 57U p-value
* (>2 MoM) (<2 MoM)
(n = 73) h-1e "7
Hoyanaluvasunsan
218 @) 27.70 + 6.04 2656 + 4.82 2694 +527 133
Avviulaniy (Rlansu/ms1auns) 2491 + 6.66 2322+ 464 2378+544  .030°
flsAuszsdanounsasss 265"

Taidl 49 (67.1) 109 (74.7) 158 (72.2)

a 24 (32.9) 37 (25.3) 61(27.8)
amezlineu 17 (23.3) 15 (10.3) 32 (14.6) 014°
Ta#nang 5(6.8) 9(6.2) 14 (6.4) 1.000°
FHaa 1(1.4) 3(2.1) 4(1.8) 1.000°
WUIRINU 2(2.7) 1(0.7) 3(1.4) .258°
Th¥adusniaud 3(4.1) 5(3.4) 8 (3.6) 1.000°
luduludengs 1(1.4) 2(1.9) 3 (1.4) 554°
15ATULATIVLATULSS 0(0.0) 2(1.4) 2(0.9) A446°

fsAszninaneasss 755°

[Etix 63 (86.3) 119 (81.5) 182 (83.1)

il 10 (13.7) 27 (18.5) 37 (16.9)
aMzlannang 3(4.1) 8 (5.5) 11 (5.0) 515°
LR IASSH 7(9.6) 19 (13.0) 26 (11.9) 460°

Srunuassiiaensasss (Gravida) 329°

1 33 (45.2) 54 (37.0) 87 (39.7)

2 27 (37.0) 57 (39.0) 84 (38.4)

3 9(12.3) 30 (20.5) 39 (17.8)

4 3(4.1) 2(1.4) 5(2.3)

5 1(1.4) 3(2.1) 4(1.8)

e nseilagldafia ©independent t test, "chi-square test, Fisher’s exact test
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AUEUWUSYODS:AU Maternal Serum Alpha-Fetoprotein (MSAFP)
Tusovlasnah 2 doomsiuwous:avfiuodnsaia:MsnIsNIfa
Tulsowenuawriawaweiaun

M13°99 1 TayailuvrewunsnAInssATILuNnIL (MSAFP) (sie)

Mean * SD/37u2u (5a8az)

Souaiialy MSAFP daun MSAFP Un@ . o-value
? (>2 MoM) (<2 MoM)
(n=73) (n = 146) =219
Srunuassiiaenasn (Parality) .087°
0 41 (56.2) 61 (41.8) 102 (46.6)
1 25 (34.2) 62 (42.5) 87 (39.7)
2 6(8.2) 22 (15.1) 28 (12.8)
3 1(1.4) 0(0.0) 1(0.5)
4 0(0.0) 1(0.7) 1(0.5)
$rurundefiuits (Abortion) 339°
0 56 (76.7) 123 (84.2) 179 (81.7)
1 15 (20.5) 21 (14.9) 36 (16.4)
2 2(2.7) 2(1.4) 4(1.8)
KanssAASausn (Primigravida) 241°
Taily 40 (54.8) 92 (63.0) 132 (60.3)
1o 33 (45.2) 54 (37.0) 87 (39.7)
s2AUaslNU Inhibin-A luidanu1san 249.10 + 141.50 206.60 + 86.60 220.70 + .007°
(pg/mL) 109.60
I§5unsnzthasniensaaidade 9(12.3) 2(1.4) 11 (5.0) .001°
JUsziRn1suiisunsunniou 16 (21.9) 23 (15.8) 39 (17.8) 261°
fiuszifnsAasnnaunvunagelioy 227 7(4.8) 9(a.1) 721°
1 a%q
fusziRnrudulafingeunsisnssd 3(4.1) 1(0.7) 4(1.8) .109°

=) = ¢ < a
NI0LAYUATINLUUNY

e Ins1elagldadi sindependent t test, “chi-square test, “Fisher’s exact test

31NN13ANYITeYAR NS LU NIUTEAA
YIUITATLATNITNLINLAA TagtUTeuliiau
AMLLANAIITENINGUTA MSAFP Unf uas
MSAFP Raunfnudn a1nislaifisussasAnil
AuLAnesegsiieddynisadfvisedu 05
loun aeassdluiivnisanuduladingivne

AIA335 (preeclampsia/gestational hypertension),

AmegmsnsAulaglunssn (FGR), mazqaﬁﬂﬂ?ﬂ
LAANBUNINRUA (PPROM), AABAADUAINUA
(preterm birth), mqﬂiiﬁmmzﬂaa(ﬂ (FU9),
nsinasniissainaizasssiduivnie
ﬁmué’uiaﬁmqwmz?\%msﬁ, waroIMslufisuseasd
Yosmsniifianuuandiegreifedfynisain

Town dmdndmisnusnin (A5U), MsnLsSNLAA
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dmidndasiininvesidulngd 10 sweteassd  edisunisgualunedUieings (neonatal
(small for gestational age: SGA), kagNITNLIN intensive care: NICU) /39115799 2

A137197 2 ToyaoN1sLiaUTEasAYeNTAT WAEMSNUSNLAA FIUUNAIY (MSAFP)

Mean + SD/37u2u (5a8az)

. MSAFP Haun MSAFP Un# 594
Jauanalu p-value
N (>2 MoM) (<2 MoM) (n =219)
(n=73) (n = 146)
2115kl eUs2a9AY091501
fingassfduiivsoanuiulaing 13 (17.8) 5(3.4) 18 (0.9) <.001°
ﬂlmgﬁgﬂﬂ‘ﬁﬁ (Preeclampsia/gestational
hypertension)
fnmemenasaiuladluassn (FGR) 3(4.1) 0(0.0) 3(0.2) 036"
finmwihasdes (Oligohydramnios) 2(2.7) 3(2.1) 5(0.3) 1.000°
mantupssdeglun1iziaien (Non- 11 (15.1) 13 (8.9) 24.(1.2) 169°
reassuring fetal status/fetal distress)
fnmziuesidmaennournun (Preterm 15 (20.5) 22(15.1) 37 (1.9) .308°
labor)
ﬁﬂnzqaﬁm%’m,l,mﬂdauﬁmum (PPROM) 5 (6.8) 0(0.0) 5(0.3) .004°
ARRANBUAIVIUA (Preterm birth) 15 (20.5) 4(2.7) 19 (1.0) <.001°
pnLdanaIAaen (Postpartum 2(2.7) 1(0.7) 3(1.4) 258°
hemorrhage)
ﬂ%mmtﬁamﬁLﬁﬂ‘lﬂszijn'ﬁﬂaam 249.66 + 157.37 21336 + 124.33 22546 + 136.95 .064°
(adans) L
218AINVUTARRA (AUAN) 37.62 + 1.86 38.34 + 1.04 38.10 + 1.41 <.001°
N13AADANIIYDINABALAYSIIUYIA 36 (49.3) 81 (55.5) 117 (53.4) 389°
N13N1ARDA 34 (46.6) 59 (40.4) 93 (42.5) .384°
msnegluviniu (Breech presentation) 2(2.7) 6 (4.1) 8(3.7) 722°
puhauanneuduasat (PROM) 1(1.8) 2(1.8) 3(1.4) 1.000°
nszfunsaasnlidsa (Failed 8 (11.0) 11 (7.5) 19.(8.7) 396°
induction)
amzassfduivisennudulading 6(8.2) 1(0.7) 7(3.2) .006°

YUziIATIA (Preeclampsia/gestational HT)

NHELR): Apszlagldaia *chi-square test, Fisher’s exact test, “independent t test

NA = not applicable
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AUEUWUSYODS:AU Maternal Serum Alpha-Fetoprotein (MSAFP)
543 1usovlasunai 2 deomsiiwousavrvooLnsaIa:MSAISNIAQ
Tulsowenuawriawaweiaun

v

M13199 2 Yayae1n1sLifieUsEasdvedtnTnT UaEMINUWSNAA TWUNA (MSAFP) (s8)

Mean * SD/31u2u (508az)

. MSAFP Haunf MSAFP Un# 594
Jauanaly p-value
N (>2 MoM) (<2 MoM) (n =219)
(n=173) (n = 146)

mintupssieglun1izinien (Non- 227 3(2.1) 5(2.3) 1.000°

reassuring fetal status/fetal distress)

AswrnInvngnIngoaTInsureul 3(4.1) 17 (11.6) 20 (9.1) 068°

(Cephalopelvic disproportion)
tpaeailanaeiiusziRinisnaen 13 (17.8) 21 (14.4) 34 (15.5) 509
11n9uU (Previous Cesarean section)
nstasnaenlagltiniegaaaainie 3(4.1) 6 (4.1) 9 (4.1) 1.000°
1mslidisUszasAumIsn
IWALANNISN 085"

¥ 44 (60.3) 70 (47.9) 114 (52.1)

AN 29 (39.7) 76 (52.1) 105 (47.9)
Yaindamsnusniia () 2,925 + 494 3,155 + 329 3,078 + 405 <.001°
nsnusnRatmTnFaan e fidulng 13 (17.8) 2(1.9) 15 (6.8) <.001°

7l 10 AuengATIA (SGA)
AZLUU Apgar m‘ﬁﬁ 1 9.26 + 0.58 9.41 + 0.69 9.36 + 0.66 A11°
AZLUU Apgar mﬁ‘ﬁ' 5 9.97 £+ 0.16 9.96 + 0.23 9.96 + 0.21 .652°
AZLUU Apgar mﬁﬁ 10 10.00 + 0.00 10.00 + 0.00 10.00 + 0.00 NA
msnusnifadsunsaualuneguoe 12 (16.4) 4(2.7) 16 (7.3) <.001°

3nga (NICU)

newn: ns1eilagliatia “chi-square test, °Fisher’s exact test, ‘independent t test

NA = not applicable

1NAISANYIANNEUNUTTEWINTLAU
maternal serum alpha-fetoprotein (MSAFP)
AUB1NTNIUSEEIATRINTALAEYNSNMBED A
log-binomial regression Iagyinisauaudady
ANElIADIULAYITAU inhibin A WU ANSEAU
MSAFP RauUn@iinase n1zassiilufivnse
ﬂmm'fuiaﬁmqwmzé"fqmiﬁ adj. RR = 4.69 (95%

Cl = 1.46-15.02), Aapanaun1nua adj. RR = 9.94
(95% Cl = 3.05-32.35), nisnusniiauivin
Famnindedidudlndd 10 mue1gasad adj
RR = 18.33 (95% Cl = 3.67-91.47), Lagn1in
wsniairsun1sgualuvegUagings (NICU) adj.

Y

RR = 6.20 (95% Cl = 1.82-21.13) ag9iitivdAgy

a

P9ADH AIAS199 3
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A5199 3 ANUFLINUGTENINIEAU maternal serum alpha-fetoprotein (MSAFP) fiueinishiisuseasa

YDIUITALATNITA
MSAFP fiaunfl  MSAFP Un@
Hoyaily (>2 MoM) (<2 MoM)  Adj. RR (95% CI)  p-value
10U (Gevay) 9wy (Sevay)
finzassdiluieniannuau 13(17.8) 5(3.4) 4.69 (1.46-15.02) .009
Iaﬁmgwmzé{'\iﬂﬁﬁ (Preeclampsia/
gestational HT)
finstastoy 2(2.7) 3(2.1) 1.71 (0.27-10.97) 573
(Oligohydramnios)
mqsﬂuﬂﬁﬁggﬂunngm‘%ﬂ 11 (15.1) 13 (8.9) 1.29 (0.49-3.42) .609
(Non-reassuring fetal status/fetal
distress)
fnzEussseaaaanaurniun 15 (20.5) 22 (15.1) 1.51 (0.69-3.27) 301
(Preterm labor)
AARANBUN1UA (Preterm birth) 15 (20.5) 4.(2.7) 9.94 (3.05-32.35) <.001
ANLADARAINADA (Postpartum 2(2.7) 1(0.7) 1.99 (0.11-34.92) .636
hemorrhage)
N1SARANINSYaIRadALAY 36 (49.3) 81 (55.5) 0.71 (0.39-1.32) .283
533UYR
n1SHNAaDA 34 (46.6) 59 (40.4) 0.71 (0.39-1.32) .283
nstasaaenlatldintosnn 3(4.1) 6(4.1) 0.71 (0.39-1.32) 283
GRILTRNEL
MSAUSARATMEAEIRIAT 13(17.8) 2(1.9) 18.33 (3.67- <.001
Wasiudludil 10 ausgassd 91.47)
MﬂiﬂLLiﬂLﬁﬂL{J’ﬂ%’UﬂﬁQLLaﬂlu‘wa 12 (16.4) 4.(2.7) 6.20 (1.82-21.13) .004

gUae3nga (NICU)

WA IATINLALAIUANNTIELIABIULALTEAY inhibin A

32150d

NSANIASILINUIT AEIRIATIANTTEAU

maternal serum alpha-fetoprotein (MSAFP) >2.0

MoM Tutslasunad 2 daudesennzasss
\Wufiw adj. RR = 4.69 (95% Cl = 1.46-15.02)

A0AARBINUINUITEVRY Allen wavamy'®

g a o s o '
Wﬂﬂwqﬁm\?mQﬂiiﬂ UIU 724 518 LAZNUIN

H7TA MSAFP >2.0 MoM fianadeslunisiia

preeclampsia LiinAuegedaan (OR = 5.2; 95%

Cl = 2.4-11.3) lnganzlunquiinniizassa
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AUEUWUSYODS:AU Maternal Serum Alpha-Fetoprotein (MSAFP)

545 1usovlasnai 2 deomsliwousavrvooLsaIa:MSAISNIAQ

Tulsowenuawrnawaweriaun

Jufivguussaudosnaonneu 37 dUai (OR =
8.2; 95% Cl = 2.9-23.3) MSAFP 1{ulUsAufinzn
ANITNUALZIN LABLANIZANWATAUTDINITNLAY
WHounsly msfiwuszdu MSAFP galunszuaiden
11301 919@zVDUNIANRAUNAYDIlATIASI9TN
viefinsivavesansanmsniigunsainnniy
Unf %aLﬁué’muﬁuumﬁum placental dysfunction
Fusszorduresnisnansss Snva trophoblasts
laig1150 remodeling viaanLdon spiral artery
I#auysal yhlidenluidessnanas iAnnazan
w1ovden (placental ischemia) Jaduwusiu
mwé"amﬁﬂizéju endothelial dysfunction
Wndszuuunsen dawalminnzassiiluiiv
Tuszzsoun'”

nsfnuedaiifimusein ndedenssdnd
3¥AU maternal serum alpha-fetoprotein (MSAFP)
>2.0 MoM Tutaslasunadt 2 Saudsssionis
naoafeutmuAiLT o eiTuddr Tneildn adj,
RR 19U 9.94 (95% CI = 3.05-32.35) Wiiaw3eu
Wisuiunguiiian MSAFP <2.0 MoM Zsaanados
AUN15AN®Y meta -analysis 1ng Yuan wagang®
fisn89u31 AFP 52U 2.0 MoM fianudumiug
Aunisaaannounivue laelian likelihood ratio
= 2.99(95% CI = 2.45-3.66) . ululéerafedos
funsfisesiu AFP figeiinunfazvioufianinuia
Unfvessnvideieriuvnan wu n1sil subclinical
inflammation, decidual hemorrhage, ED)
N15iasvesIniaUng (abnormal placentation)
FedhudutladofinszduliiAn uterine contractility
%39 rupture of membranes ABUNIAITRUAAADA
11lUg spontaneous preterm birth Iéﬂuﬁqm“

UeNNTU NSNS MU MR
fifisgfu maternal serum alpha-fetoprotein

(MSAFP) >2.0 MoM lugslasuiad 2 fimanu

v
o CY a

Fosionisaaennisniifuimindiusniiasing
Wesdudlnéd 10 pneneAsss (small for gestational
age; SGA) agslitisdAty lnedan adj. RR = 18.33
(95% CI = 3.67-91.47) @onnaediu Hu uaAny™
WUd1 MSAFP >2.0 MoM WU SGA (1.90;
1.34-2.69) way preterm birth (2.53; 1.65-3.88)
seU AFP figeiinunfensasyieufisanuiinung
90930 (placental insufficiency) adsualyinisn
lAsUPNTULAZaNTeIMNT IiTBIWeRBN 5138y
wulaluasssd drldganenisnasgiulag
TuAssn (fetal growth restriction: FGR) %38
fhwiindninnasiflefieutuengasss®
wenwieainnisnuaaandssfinisn
LLiﬂLﬁmﬁmﬁnﬁ’]ﬂ’j'n,muéﬁmqmiﬁt,l,ﬁa NSANEY
ASafifmuin sedu MSAFP 2.0 MoM dfadumiug
funnsiimsnusnifindoatrfunisgualuvediag
Ange (NICU) TnedlAn adj. RR = 6.20 (95%
Cl = 1.82-21.13) saduduldléin menidaan
1n37ifiseu maternal serum alpha-fetoprotein
(MSAFP) gafinunflulasinadi 2 fanudeaiiniy
FONITANNNIZUNINGDUANS 9 ﬂgnm'm'%ig@dm
Fineluassn (FGR), AaeanaunIiun, Wien1e
snviauinund Faduladuddyidmalimien
wsniindndudesldsunisgualunediaeings
N15nLINLAR (NICU)
winsAnenienumuduiusisive
d1ARYITUINTEAU MSAFP >2.0 MoM Alun1IY
wnsndeuursUsens Wy Azassaluiiv,
nsaaenneurvun, MsnusnintuTnanTT
WngieNyATIA, warnisidisunisgualuve
FrheAngemsnusniAn uslunzunsndeudu 1wy
dhasades, Amsmlenvensniuasss, AzwuY
Apgar, aAmganideandnaenldnuauduiusi

o o a

fpdAyneana anuliduiuslunaanwsivanil
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anvesuelein nsitdusuduiiidvinamnnin
sedu AFP Wy Y3unaihadadildiieadesiusn
Taenss, azAndndivesmisnluassdings
lnjwumﬂmimaﬁmﬁmﬁmmmﬁqa, nsfnde
luAssAMsosEnIemann, WAAN1SYIIAaBANSD
miﬁﬁaqaﬂmgﬂ %qﬁwawaﬂejuﬂaaawﬁ%ﬂu
ARILENIATIERLUUTIBANBaIZIANE (subgroup
analysis) el ddoauiidnaudeiu

GFLY
MnmsAnwesel wuin vidadensssig
3¥AU maternal serum alpha-fetoprotein (MSAFP)
1N 2.0 MoM luthdlasunad 2 fandesgs
pg19iidudAyroniIstinnzunsngaulunig
fansad Toun assdfuiwionudulafings
‘Uﬁuzé‘?&ﬂiiﬂ‘ (preeclampsia/gestational

hypertension), Aaanauf1iua (preterm birth),
manusnidathuindadiniivesiiudingd 10
MNDLATIA (SGA), Uazn1snsunisgualume
AUEIngamsnusLia (NICU) faifu mansIain
58U MSAFP luga9e18a535a 14-18 dUani
mslasunsinnsanliifisafionisdansosainy
AnUndmalasTulsuvdolassairevesmsnivibu
widnduuselovilunisussiiuniimdsie
amewandoulunsssuazmanusniiafienaifindu
FadNneuIdy

1. jUsuun1sfnwndunuudeunds
(retrospective cohort study) awﬁmwm?ﬁmﬁa
Toyau1avy (missing data) viseaulyiauysel
URNRLEETRIELY:

2. Yadeunsndeu (confounders)
U19UsEn1s Wi Jadeniaiugnssy wadnssy
nemsmssdlidannsnauauldasuduandeya
nselou

o a

3. uddeaniiunislulsaneruialsen
(single center) Feanafifesifnlunisuiinadns
TUaSunevily (generalizability) lunquuseans
sagiinim vielulsaneuiaszivdy

4. n5lEAN MSAFP LiigsAiealae
Ty/l@@AnwsuiU biomarkers 3w o1adsldanunse

TN IM8IANUELIBINISAIATIALARTUD U

Jolauauuy

Jaduauuzlunisiinanisidgluly

1. aasfionsanlden MSAFP (ughiin
n19padnsanlunisussfiuanudesvesnis
FanssflasamslundgeianssdildiiussSades
FALIU WANTITNUAT MSAFP >2 MoM Ssmaslésu
nsguasgstnagalulasunadaly

2. mﬁmzuuammmsiﬁmmLﬁaqqa

'
oA

dmsunguidian MSAFP ge 1wy msdanauides
AMudgaiiouszdunisiyiivlavomisn
NN 2-4 dUasi waztihseTannzassnduiie
vﬁaﬂfmﬁuiaﬁmqwmé?amsﬁuaxmsﬂaamﬂ'au
fmun eensraiilos

Forauauuzlunsidensely

1. 299 HUNITITEUUY prospective
cohort study Lileduuauduiudidans
WAZKA 5¥NI19 MSAFP geffunizunsndeauves
AUET Eeh

2. Asfnw13uy biomarkers 31 Wy
inhibin-A, PAPP-A, #3901561579 doppler uterine
artery \ierosaalunsiau predictive model
dmsunmgassaduiuisennymsnasafiulad
Tunssd

3. siinsAnuluvaneewd (multicenter
study) ierinaruaiunsalunisesuiedialy
(external validity) wazlUSeuliguNaans
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Abstract

Background: Sleep disturbances are a frequent comorbidity in pediatric patients diagnosed
with attention-deficit/hyperactivity disorder (ADHD) and autism spectrum disorder (ASD). Despite their
high prevalence, these issues are often under-evaluated in clinical settings as they are not considered
primary symptoms. Furthermore, the full scope of the negative impact of these sleep problems
on both the affected children and their caregivers has yet to be clearly and comprehensively
established. A deeper understanding of the nature and consequences of related sleep problems
within the children with ADHD and ASD will help inform and develop integrated care strategies that
provide comprehensive support for both the patients and their families.

Objectives: This study aimed to investigate the relationship between sleep problems in
children with ADHD/ASD and the sleep problems and stress levels of their caregivers.

Methods: This cross-sectional study collected data from caregivers of pediatric patients
(aged 2-13 years) with ADHD or ASD who attended the Child and Adolescent Mental Health Clinic
at Krathum Baen Hospital, Samut Sakhon Province, from January to June 2025. Data were collected
using the Thai versions of the children’s sleep habits questionnaire (CSHQ), Thai version of the
sleep condition indicator (SCl), and the Srithanya stress scale (ST-5). Descriptive statistics including
frequencies, percentages, means, and standard deviations were used to present the data. The
relationships between variables were analyzed using Spearman’s rank correlation coefficient with
a 95% confidence interval.

Results: A total of 126 caregivers participated, included 80 caregivers of ADHD group and
46 caregivers of ASD group. CSHQ scores showed that children with ADHD had a mean score of
50.26 + 10.20, with 83.8% having sleep problems; and children with ASD had a mean score of 51.65
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+ 9.51, with 89.1% having sleep problems. The most common subgroup of sleep problems was
bedtime resistance, followed by sleep duration and sleep anxiety. For caregivers, 61.2% of those
caring for children with ADHD had sleep problems, and 26.4% had stress problem. Meanwhile, 50%
of caregivers of children with ASD had sleep problems, and 31.8% had stress problem. Spearman’s
rank correlation analysis revealed a statistically significant relationship between the children’s sleep
problems and the caregivers’ sleep quality (p < .01) and stress levels (p < .001).

Conclusion: Sleep problems in children with ADHD and ASD are significantly associated with
both sleep problems and stress levels in their caregivers. Therefore, a holistic approach to patient

care should include a continuous assessment of sleep problems in both children and caregivers,

as well as an ongoing monitoring of caregivers’ stress levels.

Keywords: ADHD, autism, sleep problem, sleep quality, stress level of caregiver
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Abstract

Objective: To study the effectiveness of home-based pulmonary rehabilitation in COPD
patients on physical capacity using 6 minute walk test (6MWT), functional performance using mean
scores of St. George’s Respiratory Questionaire (SGRQ) and spirometry results, and risk factors for
acute exacerbation in COPD patients using modified Medical Research Council dyspnea scale (mMRC)
and COPD assessment test (CAT) score .

Methods: This is a prospective experimental study by collecting data from history taking
and data recording of COPD patients at the COPD clinic, along with 6MWT examination with the
rehabilitation medicine team, Samutsakhon Hospital, and teaching how to continue physical
therapy at home, together with the results of lung function tests by spirometry in March 2025 and

12 weeks later.
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Results: Eighty-two COPD patients who visited the COPD clinic, Samutsakhon Hospital, 62
were male (83.8%); had an average age of 68.55 + 9.76 years, an average weight of 61.3 + 14.5
kilograms, and an average BMI of 23.21 + 5.42 kilograms/square meter. Fifty COPD patients received
home-based pulmonary rehabilitation, and 24 were in the control group. Both groups had similar
basic information, such as age, gender, weight, severity of COPD, comorbidities, and results of lung
function tests by spirometry.

COPD patients who did home-based pulmonary rehabilitation (PR) had a statistically
significant increase in walking distance (meters) compared to the control group at the end of the
program (p-value < .001; 95% Cl: -72, -32.8). The difference in blood oxygen level in the group who
did home-based PR was statistically significantly less than the control group (p-value < .01; 95%
Cl: 0.3%, 1.9%). In addition, the SGRQ scores in the group who did home-based PR in all three
sections, including symptoms, activities, and impacts, decreased more than in the control group
(p-value < .05). The total score of SGRQ, it was found that the group that did home-based PR had
a significantly higher decrease than the control group (p-value < .001). The difference in the total
score was 1.9 + 8 in the control group and -6.7 + 9.8 in the intervention group (p < .001; 95% Cl:
3.9, 13.1). Moreover, the results of the spirometry showed that the differences in %predicted FEV1,
%predicted FEV1/FVC, and %predicted FEF25-75 before and after home-based PR were significantly
better than the control group (p-value < .001).

Conclusion: Home-based PR program is a good and easy way to exercise. It helps
moderate and severe COPD patients have a better quality of life. They can do their daily activities
by themselves. If there is support for regular exercise, it will result in the ability to exercise and

increase muscle groups in the future.

Keywords: 6-min walk test (6MWT), chronic obstructive pulmonary disease (COPD), pulmonary
rehabilitation (PR)
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Tunguiiimsvimeninindadithu lifleuunnss
funquatuauegalitedAgmn1eada (p - value <
075 g < .059) uaneiann3ei 5



Nnsansiwneiua 4-5 573 mswWuwaussnmwuoaRuuluwUoelsadoaaanuisoso
UR 44 aUUR 4 aanAu - SuonAu 2568 s:dulhunaolia:sulisy Isowenuiaaunsanns

v

v
A ¥

M13199 1 ToyaiugiuvesiislinlengnnuizeSeseAulIunaaLag UL

o9 Y

JIUNMUA  Control group  Intervention group  p-value

(n=74) (n = 24) (n = 50)
ongLady @) 68.55 + 9.76 70.6 + 8.4 67.6 +10.3 218
diniade Glaniu) 613 + 14.5 64.5 + 15.4 60 + 13.9 179
BMI g (Alanfu/msnauns) 2321 +5.42 249 + 6.3 224 + 4.8 .052
BMI 18-25 45 (60.8) 11 (45.8) 34 (68) .067
BMI >25 29 (39.2) 13 (54.2) 16 (32) 067
we, n (5owaz)
Y18 62 (83.8) 21 (87.5) 41 (82) 740
N 12 (16.2) 3(12.5) 9 (18)
GOLD stage, n (5o8a2)
Moderate 46 (62.2) 15 (62.5) 31 (62) 967
Severe 28 (37.8) 9(37.5) 19 (38) 967
Spirometry
FEV1 (mean + SD), a#13 1.4+0.6 1.5+05 1.4+ 0.6 .685
FEV1 (mean + SD), %predicted 56.4 + 18.5 573+ 17.1 56 +19.2 767
FVC (mean =+ SD) 2.6 +0.8 2.6 +0.7 25+08 478
FVC (mean + SD), %predicted 76 £ 17.1 76 + 14 76.1 + 18.5 .989
FEV1/FVC (mean + SD) 551+ 121 545+ 11.4 554 + 12.6 770
FEV1/FVC (mean + SD), %predicted  69.6 + 14.9 68.6 + 13.4 70 + 15.7 701
FEF25-75 (mean + SD) 0.7+04 0.7+04 0.7+04 677
FEF25-75 (mean + SD), %predicted, 268 + 13.4 272+ 119 26.6 + 14.1 .856
ans/Aui
Tsasau’, n (Sovag)
- Tsaluvnu 12 (15.8) 4(16.7) 8 (16) 1.0
- lsnmnusuladings 28 (36.8) 9 (37.5) 18 (36) 638
- lsalvduluidiongs 25 (32.5) 10 (20) 15 (30) 082
- lsaviaendeniila 1(1.3) 0 (0) 1(2) 546
- lsavaendionduny 2(2.6) 1(4.2) 1(2) 1.0
- TsalnFoss 20 (26.3) 7(29.2) 13 (26) 774

# ATy mMIBNINNIT 100, Sig * p < .05, ** p < .01
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fiaus Control group (n = 24) Intervention group (n = 50) Home based
< . ) : < ) . PR vs Control
Budu dugn NaR9 Budu dugn WaRNg (pvalue
[95% CI])
YN 3549 + 117.4 3265+ 119.9 -283 +40.1 323.1+106.1 347.1 +109.9 24.1 +39.3 <0.001"
(tums) (-72,-32.8)
Fnas
(ASe/unih)
L%T'mﬁu 87.6 +9.7 96.6 + 13.6 09+34 91.1 + 13.2 973+ 12.6 21+73 0.075 (-0.3, 6.1)
??u&jﬂ 88.6 + 10.2 975+ 12.7 0.8+58 89.2 + 13.6 97.1 + 13.2 -02+75 0.576 (-2.6, 4.8)
Asvnela
(a¥aunil)
L%Néfu 185+ 3.6 1815 04 +6.2 195+ 35 184 +34 -1.0 + 3.8 0.6 (-3.7, 2.4)
?;uqﬂ 262 + 7.2 26 +5.9 -03+4.1 272 +43 26 + 4.1 34 +5.1 0.1(-3.2,2.9)
anuaudalnan
(Tadunsusan)
L%vllgfu 125 + 16.7 138.2 + 17.9 03+92 1295 +16.2 1364 +17.6 -29+9.2 0.178 (-1.4, 7.7)
§uqm 1253 +16.8 1375+ 209 12.2 + 18.2 126.6 + 16.6  136.6 + 17.9 10 + 14.1 0.580 (-5.5, 9.8)
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Tn@n
(TadunsUsan)
Sméfu 715+ 104 766 +11.3 51+9.1 744 + 123 82 + 10.6 7.6 +10.8 0.339 (-7.5, 2.6)
éuzjm 726 + 12.1 77.1 +8.6 45+ 105 725+ 12.6 78.7 + 10.9 6.3 £ 10.7 0.502 (-7, 3.5)
szfuAmiley
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Smﬁu 1+13 21+1.2 1+1.1 1.1+1.1 2+12 1+1.1 0.735 (-0.4, 0.6)
?;‘Ll?jﬂ 09+1.2 21+1.1 1.1+1.1 1.1+1 1.8+ 09 0.7+1 0.116 (-0.1, 0.9)
STAUAINEN
yasn
Smﬁu 05+09 1+1.1 05+09 05+09 09+13 04+1.1 0.758 (-0.4, 0.6)
gqu 06+ 1.1 15+13 09+13 0.4 +0.8 09+1.2 05+1.1 0.194 (-0.2, 1.0)
AUBNFIVDY
sonTauluden
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LQIE.I A 96.4 + 2.4 96.8 +1.9 04+16 96.4 + 2.3 96.7 + 2.1 03x16 0.850 (-0.7, 0.9)
Auap 9.7+23  958+23  -08+16  967+23  964+21  03+16 0006 (03, 1.9)

Sig * p < .05, ** p < .01
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M99 3 WAN1TRMII9 SGRQ NOULAENAIN1TYI pulmonary rehabilitation AU

iUy Control group (n = 24) Intervention group (n = 50) p-value
Budy fugn CGERN Budu Fugn TGN (95% D
21N19 34.6 + 22.6 34.7 +23.1 0.1 +13.7 40.6 +21.8 31.7+215 -89+ 14.6 .014(1.9, 16)
MINININTTU 233+264  255+258 23+84 225+21.8 154+21.7 -71+122 0017 (3.4,12.1)
NaNITNU 19.2 + 20.3 21.6 £ 239 2.4 +89 20.2 £ 19.1 14.6 + 17.9 -5.6+9.3 0017 (3.4, 12.5)
ﬁ'ﬁwuﬂ 232 +21.8 251+ 258 19+38 245 + 19 17.9 + 18.8 -6.7+9.8 <0017 (3.9, 13.1)

Sig ¥ p <.05, ** p < .01

A1919% 4 NAN19KTIA spirometry NBULAZIAINITYIN PR AU

fauus Control group (n = 24) Intervention group (n = 50) p-value
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FEV1, 8013 1.5+ 05 1.2+05 -03+0.2 1.4 + 0.6 1.4+ 0.5 -0.004 02 <.0017(-0.3, -0.2)
FEV1, %predicted 573+ 17.1 524+ 183 -49 + 8.8 56 + 19.2 58.4 + 19.2 25+6 <.0017(-10.8, -3.9)
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FVC, %predicted 76 £ 14 808+185 48+119 76.1+185 812+188 52+115 .882 (-6.2, 5.3)
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Sig ¥ p < .05, ** p < .01
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Sig * p < .05, ** p < .01
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NOUNIFA ABNILAATANDUNIFR SzzIaINIdn Ustiaa1sunilasuseninnfin Jsunandenide
FEUINHIAR LaZNITHIFALUU total hip arthroplasty

AdanAsy: Mslilaen Jedslnniisn Ysunandaanidessninwinn Jadeides
VIITIIUNNENYS 4-5 2568 ; 44(4) : 581-591.

Abstract

Objective: To analyze the factors associated with allogenic blood transfusion in patients
undergoing hip arthroplasty at Damnoensaduak Hospital.

Methods: This retrospective descriptive study collected data from the medical records
of all patients who underwent hip arthroplasty between July 1, 2018, and June 30, 2024. Data
were analyzed using frequency, percentage, mean, standard deviation, independent t-tests,
chi-square tests, and binary logistic regression to calculate odds ratios with a 95% confidence interval.
A significance level of p < .05 was used.

Results: A total of 108 patients underwent hip arthroplasty. Statistically significant associations
were found between blood transfusion and low preoperative hemoglobin and hematocrit levels,
prolonged operative time, large intraoperative fluid volumes, severe perioperative blood loss, and
total hip arthroplasty (p < .05). Perioperative blood loss was the most significant predictor (OR =
1.005; 95% Cl = 1.002-1.009; p = .005). Specifically, each additional milliliter of blood loss during
surgery was associated with a 0.5% increase in the odds of requiring a blood transfusion.

Conclusion: The factors associated with blood transfusion in hip arthroplasty patients were
preoperative hemoglobin levels, preoperative hematocrit levels, operative time, intraoperative fluid

volumes, perioperative blood loss, and total hip arthroplasty.

Keywords: allogenic blood transfusion, hip arthroplasty, perioperative blood loss, factors
Received: Oct 06, 2025; Revised: Oct 20, 2025; Accepted: Dec 08, 2025
Reg 4-5 Med J 2025 ; 44(4) : 581-591.
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Prevalence and Associated Factors of Epiretinal Membrane
in Patients with Type 2 Diabetes Mellitus

at Damnoensaduak Hospital, Ratchaburi Province
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Isswevran uiduasaan Damnoensaduak Hospital
Taminsvys Ratchaburi
UNANED

Faguszasd: lefnwanuynuazJedefiduiusiunisinlsaisinfiaeuszaman (epiretinal
membrane: ERM) lugfthaiummnudail 2 fdhiunmsnsadansedsaseuszammiaUnfannuimiy
(diabetic retinopathy: DR) a4 lsenenunaniiuazain 3aminswys

AsnsAne: Wumsidedsiinseiuuudeunds nglddeyannysedeudifnnselinduas
AmdneIeUsTaMIvesie S11U 313 718 SEMheTudl 1 uns1Au-31 §uAN WA, 2566 AT
YoyasnuaifiBamssaun liun rr¥esas Anads wavdrdouuuannsgu diuaiaensdsld independent
t test, chi-square test, Wz binary logistic regression

KaNsANY: WuALYNTes ERM wiiufesay 45.0 Tnefimsiiarisinrisaosindu fevas 61.8
Jafoiifienudiniusiumain ERM egnaidodidymneadd Téun 01y (OR = 1.103), thiumasnugn
(posterior vitreous detachment: PVD) (OR = 2.02), n1s{1infanszan (OR = 4.43), wazn1sBaaesT
wUszaman (OR = 6.79)

ayd: mnuynves ERM Tuftheiummnusiied 2 eglussiugs Tnsmyludgsenguaziiaele
Suiannismen msfanseuazinmunguidssedislnddneratisanaudssdenisgayidonisusai

s

Adnfny: Tsansiianauszaman lsrveuszamaiaunfianiuinay Jadeides Auyn lwawiu

¥iadi 2
5FITUNNELYS 4-5 2568 ; 44(4) : 593-603.
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Abstract

Objective: To determine the prevalence and associated factors of epiretinal membrane
(ERM) in patients with type 2 diabetes mellitus who underwent diabetic retinopathy screening at
Damnoensaduak Hospital, Ratchaburi Province.

Methods: This retrospective analytical study included data from electronic medical records
and fundus photographs of 313 patients from January 1, to December 31, 2023. Descriptive statistics
included percentage, mean, and standard deviation. Inferential statistics were analyzed using
independent t test, chi-square test, and binary logistic regression.

Results: The prevalence of ERM was 45.0%, with bilateral involvement observed in 61.8%
of cases. Statistically significant factors associated with ERM included age (OR = 1.103), posterior
vitreous detachment (OR = 2.02), history of cataract surgery (OR = 4.43), and prior retinal laser
treatment (OR = 6.79).

Conclusion: ERM is highly prevalent among type 2 diabetes mellitus patients, particularly in
older individuals and those with previous ocular interventions. Early detection and close follow-up

in high-risk eroups may help prevent vision loss.

Keywords: epiretinal membrane, diabetic retinopathy, risk factors, prevalence, type 2 diabetes

mellitus
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Development of a Model for Managing Tuberculosis Problems
Region 4-5 Medical Journal 606 Through the Participation of Health Network Partners
Vol. 44 No. 4 October - December 2025 in Pho Thong District, Ang Thong Province.

v

a3u: MIiaun “THAI-CURE Model” fiuszdnSualunisiaiuasieszuunisguadveilse
Tugpelvdanuaseungu deiiles uazdsiu aenadosiunumiswesesinmsouislan uaznsuaiuaslse
WA, 2566 Gatumsiidusmmesyuuy nMsffunsAueMUURITE wasmsvhnuuuuiaindndy
nalnudnuanaudnse

AdAgy: Tadlsavan, N15IBUATRAILI, N15AHIUTINVDIYNBY, THAI-CURE Model
NITITUNNENYR 4-5 2568 ; 44(4) : 605-618.

Abstract

Objectives: The objectives of this research and development (R&D) study were to examine
the situation and problems in the care of pulmonary tuberculosis (TB) patients in the community;
develop a community-based care model for pulmonary TB patients in Pho Thong District, Ang
Thong Province; and evaluate the outcomes of the implemented model.

Methods: The study was guided by systems theory and employed the PDCA (Plan-Do-
Check-Act) quality management approach combined with community network participation under
the World Health Organization’s End TB Strategy. The sample consisted of 93 participants, including
multidisciplinary TB teams, nurses, village health volunteers, community leaders, and TB patients.
Data were collected using questionnaires, interview forms, and performance monitoring records.
Descriptive statistics (percentages, means, standard deviations) and qualitative content analysis
were used for data analysis.

Results: The study revealed that prior to model development, community TB care had
limitations in risk-group screening, patient follow-up continuity, and communication among service
units. The developed THAI-CURE Model, comprising eight key components, was implemented and
led to significant improvements in patient care outcomes. Screening coverage increased from 76.6%
to 96.8%, treatment success rate rose from 80.2% to 95.5%, non-adherence decreased from 6.7%
to 2.1%, and mortality reduced by 78.2%, from 6.6% to 1.4%. The overall TB program achieved an
excellent quality standard.

Conclusion: The THAI-CURE Model effectively strengthened community-based TB care
systems, ensuring comprehensiveness, continuity, and sustainability. The model aligns with the World
Health Organization and Thailand’s Department of Disease Control (2023) guidelines, emphasizing
community participation, digital medication monitoring, and multidisciplinary teamwork as key

mechanisms for success.

Keywords: pulmonary tuberculosis, research and development, community participation,
THAI-CURE Model
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lnen13antiung Anann1sussendly
WUIAANITUSIITABNININRT PDCA (Plan-Do-
Check-Act) $IfuNg wiM5ildusInveyuv

1. §anfiszauauos dearslvaid
wiatigavan Suiantunisal Jym wansenu
wAasenlagnn 1w wily Mvuafanssy
WhmnewazgFuiiaveuiidaay (Plan)

2. MyuawuUUANS (Plan)

3. $aUfoRmunsuiidivun (Do)

4. FuAamuEanIsanidu lagns
daunanisalnisidiusinvesgidnsiufanssy
Tuusaztunauresmsinywarasiounan1sufoR
n&u (Check)

5. UIHadNEUIIATIEN WauuSuuse
(Act)
szozdl 3 dunaunisAaniuuazlszifiung
(Output)

1. Output
fsduvunszuunisdanistdgminlse

sunelndvos

2. Outcome

2.1 ivsausndeyalunisfinniunag
nselunugunnaunsuashw g inlse

2.2 fUre/goua dAu Audila
\Rendulsatalse

23 gulg/goua aru1sauuaf
Ippeamangan

2.4 Usziiuauainlsang1uianiy
nsguasnyinilse

2.5 UszifiudnsinisvinevesiUae
TulsAseu 3 Wwiau

2.6 anuianalavesiinanalvIvn
sonshiusnisaunsguasnuiailse

Useynsuasnguaiagig

Uszrnslunisdnwdusenoudaedd
duidedlunszuumsquariheiulsalusing
Tndvies dawingremes %aﬂiaUﬂqmﬁgﬁzﬁuqﬂﬂa
ATOUATY YUY UAZTEUVUINITAVAIN

nauFRgNMMUAlAENISIRBNLUURINE
13139 (purposive sampling) ANLAMIIATS
fidusulunszuiunisguadteialse uuadu
3 ngu lawn JUaedalsauagdaua 91w 30 Ay,
iwevnegunwluuvu $1uau 27 e, wapdnihi
A3uinvaunuialsaluniisusng 9w 36 Ay
Ay 93 Ay

N1SAINUATIUIUNGUFIBE199198 4
wann1sdoyadudi (data saturation) dudy
MU A VRNUITUTIAUNNUAL UL
sUnvuallateyasoudunazliiinUszifiy
Tmhdudalusznitsnsfioloya’ venanid
donndasTunLIVIIYes Borg way Gall”? Fauuzii1i
n1snaaesldzvuuulunuidenaviauinds
Fraugiinianszning 30-100 au LilelHiAn
AINNATOUAQUUBITBYALATAINTAUTELEY
UsgdnSualasgrumanzay nsUTEIUNAanS
BevsunalunisidSeuiiisudadiunauuas
naIsawT lduannisiruasuIanguiiegi
Fushandouuginuasnimaaey chi-square
Faauelvtidrurulidesndn 25-30 au lungy
fifoamsinszsinadndiadna '
nauaiAnL

1. 918 220 U

2. lsumsitadeTalsavanauvzuin
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1.1 asavdeunuasinienilae
Hidenmey 3 ¥ (I0C = 0.67-1.00)
1.2 ’runsneaedldiungudiedgi
15 Ay (pilot test)
13 Arduuseansalnuidesty
Cronbach’s alpha = 0.82
2. wuuduniuaiflaseadne (semi-
structured Interview) @19SUNLENIITNUAY
HUIMNT 81 12 Aonumidn
2.1 Asrv@euAunslasgideivigy
2 U
2.2 1438n19m329d@0 UL UUaINLEN
(triangulation) Hiuauindedie
2.3 finstuiinideuaznanni
3. BUUASLNAN Tl UUTdIUTIN
(participant observation form) 10 s19n1%
(AEUUY 1-3) A59a0UANLTBSULUY inter-rater
reliability (r = 0.89)
4. huUTUNNNAanI9AL U UYD 9N
J0dl3A (performance record form)
nsAATIEtaYa
1. nsesizndeyaldadfiganssauwn
16un aud fosar Auale wavdrudonuu
wnsgIu dmsvesuredoyaiiugiuvesivae
Fnthdl wazafeietefidisiunis@inw

2. msUsiliunavasguiuu THAI-CURE
Model 14 afifinaapunuLanA1sunIdndIu
(chi-square test) ifiewU3suifisunadninou
wazuasn1siaulul 2566 wasd 2568 laun
F951N15AANTBY BMI1AINNANTIVBINTTI NN
BNTINTVIN BRATINTALTIN LA AZUUUALAIN
nudulse

3. enAudesiu 95% (95% confidence
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Tnsnes dentngreames wullgwindn 3 f1u
oA (1) mshfeuimsuaznisdnnseanguides
gelinseumguynnguidvune gUledndssuy

= 3 q' a ¢
M99 1 ‘1J§$Lﬂuaﬂ’]‘wﬂinWlWUﬁ]”mmi’JLﬂi’]z%

U158 ﬁumLmeaﬁmﬂsaﬂuszﬁUﬂ;muﬁ
Fatau; (2) N1TUTEAIUINUTENINNRUIBUIAS
wazguoy Geliiduszuy venalnfinnuyseidiu
nasgesaiios; waz (3) nisUszuduiuduaz
nMatunzdeuitieselnl ddedida shlin
auadlunsdisuusnsduanslunisnsd 1
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1. NSWNRIUSANS

- msfansesitheelnidilinseunquynngudmangluiui

- fhengszuuuinisand vilimsshwsusulidviunm

- lifiwmendawulunisdansesngudmunglussAuguoy

- MyUsranunusEnviisuinsuazgurudld dussuy

- MsUsgduniusineriunmsdnansesdlavninguides

- szuumstunelugheneglmliivednin (Audunsiiesfuamiagnilng)

dsnabinnanuantnlunswisuusnng

- PIszUUARsuLazUTEiuNan1sAnnsased 1 lussuuLasdaLila

2. ATPUIUNIYUA (1) é’ﬂ'w:

- Q’{JastTasmmmmmiwﬂﬂiumﬁuﬂiwmmﬁaLﬁaﬂ

- ldlymsamudanune

- FuussmuelladnianevsengneLes

- Magauansegatuayulunisinnunisinwm

(2) Nudaua:
RTRT)

- yAansiseAuauiwasrinulumsguagUlsunnsineiu
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(3) ssuumsgua:

- Lifuwameansvinaursadun oy (work flow) NYARUSENINTIIEaUY

- Psnesgiunsguasnudusuadesiulunnseduuinig

- lifuImensUUa (CPG) NduunmusEaUANTULSVDIEUIY

- syuu DOT galaifiuse@nSnaviniiang
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(Process)
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Y v
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thiauetoyaaniumsaiitay evlugnisseay
ANAALTUYDINANITITNLATAIALATOUY
gualudiud oniuumianisfmugluuy
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pdadl 1 Amgvianiunisal (3 Falug,
AL91333 40 Aw)

Sl 2: penUUUIULUY THAI-CURE
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1. Focus group
2. Brainstorming
3

Nominal group technique (NGT)
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1. A1UN151U109U3n15 (Accessibility of
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(National TB Information Program) e
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2. fun15aduayunIIIAUINIT (Service

support and management)

MrualATIasILag s UVAtUAYUNIT
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1NTIU
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Aldlaruynmeuing
atvayuiasrulupdiniulsaliiieans
1ALRNNENYIVIAENTUNITOUTURNENN
Todlsn
dnlassasnendindalsalivenain
miguIn1sdU LunTIEUIBRINNAR
AUANETTUYIA

AN WINTTIURASULNUYANTEUIUNNT
auaithetalsa AseuaguiausnITALm
N13AANTDY MIINYT NISAAMIA UAENS
desio

fnsuseguAenuanuilsann 3 sy
denumuaudntuazudlu gy
UMY

SnduesetnetesUfoRns 17 wis neld
NIAIUANLNATT WAL

AVUALY ALIENITUNTRRUIAMNINT TN
sziugune (nye.) Wunmbeiiufianiu

3. arun1squagUqe (Patient care and

treatment)

Wawszuuusnsiiugtieduagudnans

LAYADAAADINUTEAUAIIULEE

TAUINITUUL one stop service ATOUARY
faudnsngaa masne mslisiuing
wazAnnuE U
wUsgUaemusEiuALLALS 3 S
(WnA-desiunans-1desg) iiledauims
wazRnAUNNSIUEIBE 1IN E

il standing order dwsuwnng ey
wWINAsgIElunssw
sz fdseguanisiuel (DOT)
musEAUAIEDS Lileannnsu1nen
LAFYNINIIABUAIIUATUNIUVDIEN
Tunnia

dnszuu Yufinteyas1u NTIP Online
wlelsiAaemumalsuuuGealng]
fszuuinnuguiansinwiniely 7 Ju
wardesiotayanuigseninelsanguia
wag IW.@n. WU TB Group (nquia
soulanl)

a5y wan1sanilun1suseyandalf)un

N133UAUAIALATRVIGFUAIN AUANTYITN

odu. waziihyusy wandiduiinfnietied
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Tagn1sdans (n = 63)

SEAUNGANTIUNTSHEIUS Y AU fouas
SEAUES (>19) 63 100
sgauUIuNany (15-18) - -
sziUsn (<14) - -
334 63 100

X =22.30, SD = 1.27, Min = 20, Max = 24

NALDIAAIN
Judegmufniivresnguiegns wu

“weiifiAsnaninnu netuidnguls
Fuunez luindrinrauiuerdnuds” - AUy A

“5¥UU NTIP (National TB Information
Program) ﬁﬂﬁmammuQﬂwlé’ﬁﬁuu’m 970
nfiteyadimanetu” - mihiinadniulse

“@UAUINTUNUINGST vibAnsAUM
AUreenlanainiudin” - gl

INSEUDLLININLAZTINODNLUY “THAI-
CURE Model” fiuszneusie 8 asdusznaunan
T

1. T : Timely detection #519AANTDY
Fagnlunguides

2. H : Holistic management Usgiilu
guamnie 19 1Asugia wagnislden

3. A : Adherence support Tduuafa
Directly Observed Therapy (DOT) + digital tools

4. | : Integrated team %Jmﬁgdﬁmaua
Fua189U (multidisciplinary team)

5. C : Community empowerment
afeAnusuilaiuyNyy

6. U : Unified communication Usgiu

ANSENANEN USNIS hazd@nssnwns

7. R:Risk management l45¥uu Health
Information System RARINNANITINYI adverse
drug reaction hagKATNEAUNMN

8. E: Evaluation & learning @Weulesiiu
WHUENSAER S TULIALAIYA
3. nsannuLazysiiiung (Output)

NISUSBUTIEURANITALEUUADUILAY
a1 (U 2566-2568) nely THAI-CURE
Model wutuadwsyninuituesnedmaudiofiou
fUNU9INIFINVDINTUAIUANLSALAZEVISATENS
End TB vetesfnisewnsiolan feil

nsdansaenguides: Wiutu Souay 202
(X2 = 6.14, p = .013) uazvuIndnSnasglusedy
Urunas (Cohen’s d = 0.52) d@viauiisnlny
d59ves09AUsEnau T — Timely detection &
treatment fidaLaiunisaunidegnlnedia oau.
sAumalulad mobile X-ray Way GeneXpert.

SnsAudnsaveIn1sinen: Wuain
Yovay 80.2 \ufeway 95.5 wWintu Sesar 15.3
(X2 = 5.72; p = .017) uazvundnsnasglusedu
Urunang (Cohen’s d = 0.48) Lansdausz@nsnn
YDIWUINIY A — Adherence support with DOT
Plus tae | — Integrated health team ldinns
AAUNIINULILAZANMIUEIU Line group ay VOT

(video observed therapy)
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INIINNTVINYT: AAINTDBAY 6.7 LA
Sovay 2.1 anasedaliteddny (X2 = 4.98; p = .026)
wazauindninasgluszduidn (Cohen’s
d = 0.32) @xviounaansves H - Holistic patient
management wagMaideuthunuseiuaudes
fivawannsaziaen1ssnw.

9n31N19H8AIN: anataInTesay 6.6
Wwidesovay 1.4 anasiesay 78.2 (X2 = 5.89;
p = .015) wazvwindninasgluszAulunans
(Cohen’s d = 0.50) IINNTYTUINTAUAAIUNNT
UNVELAZINEIAN TINDINITIANITAIZTIY LU
WU BAZAIEIATUINITUNNTEN.

AMAIWN1ITAmLtdusrIudulsa
Tulsaweuna: Wiinandeas 90.5 \Judosay 98.0
(X2 = 4.55; p = .033) uazauIndvisnasgluszauidn
flaUunane (Cohen’s d = 0.36) a@xviouaudsa
¥9999AUsENBU E — Elimination goal-oriented
policy Wag C — Community engagement
ﬁgimmmmuﬁfmimLﬁwﬁuqmmamﬂsawmma
warnsfidnsinvewioshu.

lagasy n1saniuanueie THAI-CURE
Model viliszuunisauadUisdulsaluyusy
ﬁﬂs:?ﬁn%ﬂwwqaﬁuasmmamqm seviies wazdsiu
Fauanisuazdnlunsed 3

M13199 3 Wisuieuran1ssnwulieduganisinwivesiiieinlsasglndiauvenuie U 2566 neou

ANSNAILT NUT 2568 ARINITHAIL

NANITINY U 2566 U 2568 GO
L e v o p-value 95% CI Effect Size
AUNAIYY  NAIWAILY  NAgay
1. ﬂa;ul,?iﬂﬂﬁ%’un'ﬁﬁmmm 76.6 96.8 X2=614 013  4.8-269 d =052
wWhnune >$ewag 90
2. 9psAudIsaveInsinwy 80.2 95.5 X2=572 017  3.1-224 d =048
Jaulsm (success rate)
W >Sewvaz 89
3. 9NTIN5VINEN (default 6.7 2.1 X? =498 .026 -8.6-1.2 d=0.32
rate) LUy <Sowaz 5
4. 9357918 (death rate) 6.62 1.44 X2 =5.89 .015 -9.4-2.1 d=10.50
wWhnuneanasiesasy 75
5. MIANUBUAAIN 90.5 980  X2=455 033  0.8-149 d =036

Tsamegunamunsguasnm
TolsARuN NN
e =Sesay 95
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s GeagvioufednunmusssruugunIwsziy
gunslunisysannisauiulsasgiafidiusiy
MsgiiTmUszginisdnay wandsuteya
waziauewuInilvluusunvesiiuil wandld
wiuds “anandudnvessiu (shared ownership)”
FoduiilavetuuirAnnisuinisdnniswuy
fdrusau (participatory management)
ALLITeIRINseLTElan TumsiaSunds
Yuvu (empowerment) ldlunuinsauluseuy
AU

N13NINUADIAUTENOUVDITEUUALS
AUaedadsaeandu 3 du ldun nmsdhiisuims
nsatuanun1sInuIngg uazn1squagUae
LansdaunAnfinseuaguuaziduszuy (holistic
and systematic approach) aamﬂé’aﬁumwﬁ
¥UU (systems theory) ﬁmaqaqﬁﬂsq%mmﬂu
aafTINveMIEgeeTidesThnudonleafusgng
doLiles nsdalvtiuuinianisdnnsosnguides
n15UsUlATeaseAdatininulen agn1In1num
unumvesiinanizdnegnsdaau 1Wunisadng
srUUUIMsgUAmMTusEAvBnmuazUasase
(effective and safe health service system) o8
A0AAADIAULUINIIUDY Integrated People-
Centered Health Services Framework vt
TAUINITMDUAUDIADAUADINITVDIUTZUIVY
Tundazusun

TumungAnssun1siaiusIuenIaYe
gun1n wan1suszyusansliiiunisidusiy
Tusesfuge (Aads 22.30, SD = 1.27) Fsagviou
NTHONTUUNUIMVDILAAL NUIBITULAZAIIY

udeua1891U (intersectoral collaboration)
pg1aurtade nsfidrusiulunnszdudausinisie
MNausy UFTR wagdseiliuna Wunalnddnyiith
Tganudidaveanisiiaun “THA-CURE Model”
LATADNAADINULUIANYBY Arnstein’s Ladder
of Citizen Participation a.A. 1969 ﬁﬁzqﬁ’m’]i
fdrusanfiuiadsasifntuilodidiuisades
TasugruralunisandulanagnisiinuaiiFnig
ASANTUIUIILAY BNTINITAIMUALLINIG
mi@jua;:i{lwmmizé’fmmuL?ismuamzwﬁl,gm
N15AUEY (DOT) §9d0AARDINUNRENNITUDS
Patient-Centered Care Wazhuan1e End TB
Strategy wo9pIANTITRUINElAN ﬁaiqamé’mw
mMsvneuaziinanusariiedunssnuw annsy
MV ERLNATRE anAudsunddelunseunds
\fiu adherence #mepdvia anAldsreva9sEUY
gua1n Faferfunisiaunifaniudedunas
ARUAUDIRoA N INIslusEUUTMlSAYD S
Usewdlney

R
msﬂizﬁquL%wﬁﬁamsﬂ%u’aﬁhhﬁauﬂu
nikanwasudeyaidsiving widadunszuay
AITWENLN “ﬂ’l'ﬁL%EJuifi"J&J (collaborative learning
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a3y IUsLmiumimuﬂmmmil,wumsamammﬂmmLfamﬁ Lifinasoswinianis (BMI)
goudmthiilsmeruianznisndesadivedfyniadn sududesdinisfinvuiiniiy useiavzdu
madendmiuiiifidaimaniegs vieitamiFeanseenidime aunsafmuanaiuUsEmueIms
Ialaglifasdndinu3unmeinis

Adndgy: TUsunsun1sAIuANDIMISHUUNISanavnsiluYanan auiutante Windi
5FITUNNELYS 4-5 2568 ; 44(4) : 619-630.

Abstract

Objective: 1) To compare the body mass index of Makarak Hospital staff who received
the intermittent fasting diet program before and after joining the program and 2) to compare the
body mass index of Makarak Hospital staff between the group receiving the intermittent fasting diet
program and the group receiving conventional advice after joining the program.

Methods: This is a quasi-experimental research with two groups pre-test and post-test. The
study was conducted with 60 staff of Makarak Hospital. The studied staff were divided into two
groups: one receiving the intermittent fasting diet program and the other receiving conventional
advice, with 30 people in each group. The data collection was conducted between August 2024
and October 2024. The statistics used for data analysis consisted of descriptive statistics such as
frequency, percentage, mean, standard deviation; inferential statistics such as and chi square test,
independent t test, and dependent t test.

Results: In the group receiving the intermittent fasting diet program, the mean body mass
index before and after joining the program was not significantly different (p = .27), but decreased
from 31.69 to 31.48 kg/m’. In the group receiving conventional advice, the mean body mass index
before and after was also not significantly different (p = .67), but increased from 31.64 to 31.67 kg/
m”. After; the program; furthermore, no statistically significant difference of the body mass index
was found between the both groups (p = .88). However, the group receiving the intermittent fasting
diet program had a mean BMI of 31.48 ke/m’, which was lower than the group receiving conventional
advice, (31.67 kg/m?).

Conclusion: The intermittent fasting diet program do not affect the body mass index (BMI) of
Makarak Hospital staff. Further reseach is needed, but it may be an alternative for those with a high

body mass index or who have problems exercising or who do not want to limit their food intake.

Keywords: intermittent fasting diet program, body mass index, staff
Received: Oct 14, 2025; Revised: Oct 28, 2025; Accepted: Dec 12, 2025
Reg 4-5 Med J 2025 ; 44(4) : 619-630.
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Dental Management of Hyposalivation Secondary
to Thyroid Cancer in an Elderly Patient: A Case Report

Abstract

Xerostomia is a common concern leading patients to seek dental care, often presenting
with difficult chewing, altered taste, inability to tolerate spicy foods, denture-related issues, and
other oral health problems. Causes include head and neck radiotherapy, autoimmune diseases,
chronic inflammatory bowel disease, musculoskeletal disorders, endocrine disorders, neurological
disorders, infections, genetic abnormalities, dehydration, and medications (especially anticholinergic
and antimuscarinic drugs, which are frequently used in the elderly with multiple comorbidities and
contribute to reduced salivary flow). Dentists play a crucial role in the examination, diagnosis, and
prevention of complications through appropriate management. This article reports the case of a
69-year-old Thai female with a history of surgically and radioiodine-treated thyroid cancer (currently
in remission), presenting with xerostomia, dysgeusia, and oral burning sensation upon ingesting
spicy food. Clinical history and examination revealed xerostomia with salivary gland hypofunction,
edentulous ridges in both maxilla and mandible, and angular cheilitis. Following comprehensive
dental treatment, including the provision of complete dentures and management of xerostomia,
the patient experienced improved oral moisture, normal dietary function, and reduced subjective

feeling of dry mouth.

Keywords: hyposalivation, xerostomia in the elderly, xerostomia (dry mouth), malignant
neoplasm of thyroid gland.
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