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Factors Associated with Over weigh among the Working-Age Population

in Ban Haet Subdistrict Municipality, Ban Haet District, Khon Kaen
Supaporn Paithaisong, BP.H
Kritkantorn Suwannphant, Dr.P.H ' Prat Intarasaksit, Dr.P.H
Sukanya Kansin, Dr.P.H ™" Sunisa Jamlongpeng, B.P.H )
Abstract

Overweight and obesity among working-age populations are rapidly increasing public health
problems contributing to noncommunicable diseases. This cross-sectional analytical study aimed to
investigate factors associated with overweight (BMI =23.0 kg/m?) among 289 working-age adults aged
18-59 years in Ban Haet Subdistrict Municipality, Khon Kaen Province. Data were collected using a
validated structured questionnaire and analysed using Simple and Multiple Logistic Regression with
Backward Elimination, Interaction Effect testing, Stratified Analysis, and Population Attributable Risk
Percent (PAR%) calculation.

The prevalence of overweight was 50.2% (n=145). Multiple logistic regression identified age =40
years as the sole independent risk factor (AOR=2.82; 95%CI: 1.61, 4.95). No significant Interaction Effect
was found between age and sex or nutrition literacy (p>0.70). Stratified analysis revealed the highest
cumulative-risk subgroup to be adults aged =40 years with low-to- moderate nutrition literacy (63.1%).
A PARY% of 57.6% indicated that reducing the age-related risk to the level of those under 40 could decrease
the population-level overweight burden by more than half.

These findings demonstrate that interventions targeting working-age adults aged =40 years and
integrating nutrition literacy development-particularly self-management and decision-making competencies

- hold the greatest potential for reducing disease burden in semi-urban Thai communities.

Keywords : Working-age population, Nutrition literacy, Overweight
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Figure 1: BMI Distribution of Working-Age Population in Ban Haet Municipality (n = 289)
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Figure 1: Distribution of Body Mass Index (BMI) Categories (n = 289)
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The Impact of Obesity on Outcomes of Laparoscopic Cholecystectomy

Pathawee Suwannarach, M.D."

Abstract

Obesity is increasingly prevalent in Thailand and may complicate Laparoscopic Cholecystectomy
(LC). This study aimed to compare operative time, conversion to open cholecystectomy, and postoperative
complications among patients stratified into three BMI categories. A retrospective cross-sectional analytical
study was conducted using medical records of 610 patients who underwent LC at Wanon Niwat Hospital,
Sakon Nakhon Province, between June 2022 and June 2025. Data were analyzed using Independent t-test,
One-way ANOVA, Fisher's exact test, and multiple linear regression to adjust for potential confounding
factors.

Of 610 patients, 315 were non-obese (BMI <25 kg/m?), 164 were Obese Class I (BMI 25-29.9
kg/m?), and 131 were Obese Class 11+ (BMI =30 kg/m?). One-way ANOVA revealed a significant
difference in operative time across the three groups (F=3.530, p=0.030). Obese Class II+ patients had a
significantly longer mean operative time (39.35+19.43 min) compared with non-obese (35.03+15.92 min,
p=0.015) and Obese Class I patients (34.65+17.10 min, p=0.028), whereas Obese Class I did not differ from
non-obese (p=0.808). After adjusting for confounders, multiple linear regression confirmed that only Obese
Class 1T+ was independently associated with longer operative time by 4.91 minutes (95%CI: 1.26, 8.55;
p=0.008), while Obese Class I showed no significant effect (p=0.794). Conversion to open surgery and
postoperative complication rates did not differ significantly across groups (p>0.05).

Only Obese Class II+ (BMI =30 kg/m?) was independently associated with prolonged operative
time, without increasing complications or conversion rates. LC remains safe across all BMI levels in a
community hospital setting. A BMI threshold of =30 kg/m? should guide preoperative preparation of

surgical staff and resources to optimize efficiency and patient safety.

Keywords : Obesity, Laparoscopic Cholecystectomy, Operative time, Complications, Community hospital
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Figure 1: Distribution of BMI in Patients Undergoing LC (N = 610)
1 9 [ = d‘ 9 dl = 1 a =
NANDIUTTAU I+ UDYRAIUDYNG A HASHFEATIUNANYIGIFA (81.7%) 531D3Y
= d‘ = (% 1 9 [ [ a
(49.7+£14.3 'IJ) IHINIUNUNQNUBIUTEAU I ﬂ’JﬁJﬂ;’ﬂﬂli’)xﬂiﬂﬂ’JﬁJﬂuIﬁﬁ@]’gﬂgﬂgﬂ (26.7%)
(54.9+11.8)) uazgngu'ligau (57.5+14.8) aauaaaly Table 1
Table 1: General Characteristics of Patients Categorized by Three BMI Groups
é’nymzéﬂw Non-obese (n=315) Obese I (n=164) Obese II+ (n=131) p-value
21g (1)), Mean + S.D. 57.5+14.8 54.9+11.8 49.7+14.3 <0.001
LWﬁVIﬂjQ, n (%) 213 (67.6%) 121 (73.8%) 107 (81.7%) 0.009
BMI (kg/m?), Mean + S.D. 21.6+2.5 27.3+1.4 33.1+£2.8 -
mmﬁuiaﬁmqa, n (%) 41 (13.0%) 22 (13.4%) 35(26.7%) <0.001
1IN, n (%) 41 (13.0%) 21 (12.8%) 21 (16.0%) 0.653
bl"’llﬂlualmﬁ@ﬂq&, n (%) 19 (6.0%) 13 (7.9%) 11 (8.4%) 0.530

7/15



The Impact of Obesity on Outcomes of Laparoscopic Cholecystectomy. Chai Med J 2026;46(1):e17169.

37820IMIAATY 3 NaN BMI p=0.015) HAZUIUNIINGUEIUTEAD

N1331A51¢ W One-way ANOVA W1 (34.65+17.10 19, p=0.028) B 19T 19ny
AMUUANANYBITLILIATMIHIAATEH I 3 HagNguEIUTLAY I (BMI 25-29.9) lai
Nqu BMI 0d 1 9UHed1aynIaada (F=3.530, tanuuanaeanngu lidauedrsdivediny
p=0.030) Taef1relunqudauszay I+ (BMI (p=0.808) 431 ¥17 131 BMI =25 1fiva0 6
>30 kg/m?) 520210010 IARAINAY 39.3519.43 o019 101 nas iz aylunisiue
Wi Fauunngu iy (35.03£15.92 Wi, ANNOINVBINTHIAA

Table 2: Statistical Comparison of Operative Time Among Three BMI Groups

v 2o Non-obese Obese I Obese 11+ p-value
e (n=315) (n=164) (n=131) (ANOVA)
F2ULIAWAN (Mean £S.D.), ALY 35.03+£15.92 34.65+17.10 39.35+19.43 0.030
32821921H1AA (median), W1 30 30 30 -
Prolonged op time >60 min, n (%) 23 (7.3%) 9 (5.5%) 13 (9.9%) 0.367
Conversion to open surgery, n (%) 7 (2.2%) 1(0.6%) 0 (0.0%) 0.094
Complications Slﬂc], n (%) 3(1.0%) 2 (1.2%) 2 (1.5%) 0.870

Note: 15158 u1fous WEJ@:: Non-obese vs Obese I: p=0.808; Non-obese vs Obese II+: p=0.015; Obese I vs Obese 11+:

p=0.028
a C4 a ! ' v o w aa
N1531A31zH0ADITUTUNY (Multiple (95% CI: -3.67, 2.80) ¥4 luflvisdagniad
Linear Regression) (p=0.794) Tun1anganiuduy ﬂfjué’auizﬁu I+
A o 9 a d Y =) T @ 1
WAUIUDYANIAATIEUAIINITOADDEY (BMI =30 kg/m?) ¥3281301MTHIAAUIUADN
a2 9y [ [ A 1 ] 1 Y a X =
waduny Taglsudatesiunervdinano NQUBIIBINT 491 UIN (95%CL: 1.26, 8.55)
1 2 1 1 A o o 3 an % 1
52OLIIAINITHIAA 1ALD 01 WA 1LY DYNWUUTTIAYNNTDA (p=0.008) HAAINATD
v A o ECTOIC I v o
anuauTariags uaz lvdulu@onge wanis BF1IMAUIINILOIUTLAVTUUTI (BMI =30
a J 4 J U g v 2 { v a { o v o
Anszn wu e ldnquiihen lilinngdau ke/m?) iiuiiuilatedassidusiusiy
I 1T Y A J v 9 o A dg! A
(BMI <25 kg/m?) (Y UAGUBI8I WUINAGUDIU srazaMImAaneIuIuIY Tuvazianig
@ Y [ 1 [ 1 o
32U I (BMI 25-29.9 kg/m?) NEFL IR GRIRE] 95z 1 luaadnanIznUaIna1d faLang
1 ) 1 1 9 a =1 = .
HIAALANAINIINNANDIIOIUNYL -0.43 U U Figure 2
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Regression Coefficient (minutes)

Figure 2: Multiple Linear Regression -Predicters of Operative Time (Reference group: Non-obese, BMI <25 kg/mz)
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Figure 3: Surgical Outcomes by BMI Category
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Major Morbidities and Risk Factors for Mortality among Very Preterm Infants

Woruttirat Tangsakul, MD."

Abstract

Preterm birth is the leading cause of neonatal mortality, particularly in infants born before 32 weeks
of gestation who are at high risk for severe complications. This study aimed to determine the prevalence of
major morbidities and risk factors for mortality in very preterm infants. A retrospective cohort study using
retrospective data was conducted among infants born at less than 32 weeks of gestation at Chaiyaphum
Hospital between January 2022 and August 2025. The dependent variable was in-hospital mortality, while
independent variables included infant and maternal characteristics. Data were collected from electronic
medical records and analyzed using descriptive statistics and logistic regression, survival analysis by
Kaplan-Meier curve.

Of 159 infants enrolled, 81.8% survived and 18.2% died. Median gestational age was 30.0 weeks
and median birth weight was 1,380 grams. Non-survivors had significantly lower gestational age and birth
weight than survivors (p <0.001). Among survivors, the prevalence of bronchopulmonary dysplasia was
30.0% and treated retinopathy of prematurity was 23.8%, with 57.7% surviving without major morbidities.
Multivariable analysis revealed gestational age less than 28 weeks as the most significant independent risk
factor (OR,qeq 9-18; 95% CI: 1.81, 46.53). The prediction model showed excellent discrimination (AUC
0.916).

In conclusion, gestational age is the most important predictor of mortality in very preterm infants.
Increasing antenatal corticosteroid coverage and developing strategies to prevent major morbidities in high-

risk infants are recommended.

Keywords : gestational age, major morbidity, mortality, risk factors, very preterm infant
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Table 1: Baseline Characteristics
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Table 2: Baseline Characteristics of the Sample Classified by Survival Outcome.

v
o

fraily Navina 50AT30 GHEERL p-value**

doyamsnuInie

019n559 (F1JA1¥), median IQR)  30.0 (28.0-31.0)  30.0 (29.0-31.0)  26.0 (25.0-28.0) <0.001*

01gn531 <28 FUai, n (%) 31(19.5) 10 (7.7) 21 (72.4) <0.001*

vhmfnusnifa (n31), median 1380 (1120- 1460 (1260-

825 (720-1100) <0.001*

(IQR) 1598) 1644)

Yhain <1000 n§, n (%) 25 (15.7) 7(5.4) 18 (62.1) <0.001*

A, n (%) 81 (50.9) 66 (50.8) 15 (51.7) 1.000

AQOANNTDINADA, n (%) 101 (63.5) 78 (60.0) 23(79.3) 0.057

Apgar <71 5 W1#, n (%) 52 (32.9) 34 (26.4) 18 (62.1) <0.001*

laveremelalu 24 su., n (%) 109 (68.6) 80 (61.5) 29 (100.0) <0.001*

miaﬂ!,%asluﬂimmﬁaﬂ, n (%) 33 (20.8) 19 (14.6) 14 (48.3) <0.001*
dfoyan1in

1&5uafssesanounasa, n (%) 117 (73.6) 102 (78.5) 15 (51.7) 0.005*

PIH/Preeclampsia, n (%) 19(11.9) 15(11.5) 4 (13.8) 0.753

GDM/Overt DM, n (%) 7(4.4) 7(5.4) 0(0.0) 0.351

* p <0.05; IQR = Interquartile range; PITH = Pregnancy-induced hypertension; GDM = Gestational diabetes mellitus

° Y aa o v Y ' 4 Y aa . o Y '
**p—value ﬂjujmiﬂﬂi%ﬁﬂﬁ t-test ﬁ"lﬁﬁﬂsllﬂll“ﬁﬁﬂlﬁﬂﬂuagi%ﬁﬂ@ chl-square ﬁWWiUﬂlﬂNvaLLUUﬂqN

9nI1MIITITINAAAIDENTALIUILD
I'4 ?:} o a A 3
91gATIAUAZINUNUT NIAAANAY N1TNO1Y
d 9 1 [ I’ w a Aaa
AT3ANINI 26 TUAHNDATINMIITTINGA
=< 9 A Y 1
D93oYaz 90.0 anauranIvvas 3.1 Tungu 30-

o L4 o = [ ¥ v Y
31 gl Glumummamu MINUINUDUDY

7/14

1 v A v a2 Aaa 9
NI 750 NTUUDATINITLNYBINTDYAS 83.3

A3

° o 1%

anaunaoiovaz 3.5 Tunguiimin 1,500 n§

‘ﬁuvl‘ﬂ (Figure 1)



Major Morbidities and Risk Factors for Mortality among Very Preterm Infants. Chai Med J 2026;46(1):e17231.

1004

Mortality Rate (%)

90.0%
(n=10)

<26 wks

A. Mortality Rate by Gestational Age

=== Overall mortality (18.2%)

26-27 wks 28-29 wks
Gestational Age

30-31 wks

Mortality Rate (%)

1004

80

60 1

101

204

83.3%
(n=12)

<750g

B. Mortality Rate by Birth Weight

~=~ Overall mortality (18.2%)

61.5%
(n=13)

750-999g  1000-1249g

Birth Weight

1250-1499g =1500g

Figure 1: Mortality Rate by Gestational Age and Birth Weight
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Table 3: Prevalence of Severe Complications in Survivors (n = 130)

AMITUNINTOU 11U (n) ANNYN (%) 95% CI
Tsadearedalumsnusniia (BPD) 39 30.0 22.8,38.4
T3nvetszamaialnaiisnn (Treated ROP) 31 23.8 17.3,31.9
fldsnaunime >stage 2 (NEC) 2 1.5 0.4,5.4
1aonoon 1u TNTIaueIgULSI (Severe IVH) 2 1.5 0.4,5.4
ANLUNTNFOUTUTIOINTIDO 1 DO 55 43 34.2,50.9
soaran lag lulinnzunsndouguuss 75 57.7 49.1,65.8

“uLre* BPD = Bronchopulmonary dysplasia; ROP = Retinopathy of prematurity; NEC = Necrotizing enterocolitis;

IVH = Intraventricular hemorrhage
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Y I o a = Y
31 dilavinensinsinaiesIosay 22.1 1ag

14.7 @U@0 (p for trend <0.001)

Table 4: Prevalence of Severe Complications Classified by Gestational Age Group (Survivors)

ngueIgAIIN n BPD (%) ROP (%) NEC (%) Any (%)
<26 dlanf 1 100.0 0.0 0.0 100.0
26-27 dlat 9 66.7 88.9 0.0 88.9
28-29 F1laf 25 44.0 36.0 0.0 52.0
30-31 dUad 95 22.1 14.7 2.1 34.7
p for trend - 0.004* <0.001* 0.862 <0.001*
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Factors Associated with Cervical Cytological Abnormalities among Women with High-
Risk Human Papillomavirus infection: A Cervical Cancer Screening Program

at Mahasarakham Hospital
Panunpong Punakhaw, B.Sc.” Umaporn Srimunta, M.Sc.”

ekl

Sittisak Pimlamat, B.Sc.” Tanin Titipungul, MD.

Abstract

High-risk human papillomavirus (HR-HPV) infection is the primary cause of cervical cancer. This
cross-sectional analytical study aimed to determine HR-HPV prevalence and analyze factors associated with
cervical cytological abnormalities among women aged 30—60 years undergoing cervical cancer screening
at Mahasarakham Hospital between 2023 and 2025 (n = 8,319). Women with complete HPV DNA and
liquid-based cytology results (n = 227) were analyzed using univariate and multiple logistic regression at p
<0.05.

HR-HPV prevalence was 12.4%, with HPV16, HPV 18, and HPV52 detected in 1.5%, 0.5%, and
0.3%, respectively. Cervical cytological abnormalities were found in 15.4% of the analytic sample. Multiple
logistic regression identified HPV16 (adjusted OR = 60.3; 95% CI: 15.82, 229.77), HPV18 (adjusted OR =
19.0; 95% CI: 2.58, 139.84), gravida of 1 (adjusted OR = 4.95; 95% CI: 1.11, 22.09), and gravida of more
than 2 (adjusted OR = 4.55; 95% CI: 1.21, 17.15) as independent risk factors. Age, marital status, parity,
and contraceptive methods showed no significant associations.

HPV16 and HPV 18 are the most significant independent risk factors, supporting HPV genotyping
for risk-stratified clinical management. The high local prevalence of HPV52 provides evidence for

considering nonavalent HPV vaccination at the policy level.

Keywords : High risk HPV, Cervical cancer, HPV infection, high-risk HPV infection
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Table 1: Prevalence of HR-HPV Genotypes among Screening Population (N = 8,319)

HPV Genotype n (N=8,319) % HPV Genotype n (N=8,319) %

Negative 7,290 87.6 Single infection (Continue)

HPV-positive (total) 1,029 124 HPV66 9 0.1

Single infection HPV59 8 0.1

HPV16 125 1.5 HPV31 6 0.1
HPVI1S8 38 05 HPV45 5 0.1
HPV52 27 03 HPV56 4 <0.1
HPV58 21 03 HPV35 1 <0.1
HPVs51 15 0.2 Multiple infection
HPV39 14 02 HPV52 + other HR-HPV 6 0.1
HPV68 10 0.1 Other multiple 14 0.2
HPV33 9 0.1 Other (single, untyped) 717 8.6

Abbreviation: HR-HPV = high-risk human papillomavirus.
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Cytological Findings
(n = 227)
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Figure 1: Cytological Findings (left) and Abnormality Rate by Genotype (right) among HR-HPV-Infected Women
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Table 2: Univariate Analysis of Factors Associated with Cervical Cytological Abnormalities (n = 227)

Characteristics Abn % Norm Total OR (95% CI) p-value
Age (years)

<41 22 19.5 91 113 1.88 (0.89-3.94) 0.094

=41 (ref) 13 11.4 101 114 - -
Marital status

Married/Widowed/Divorced 26 16.8 129 155 1.41 (0.62-3.19) 0.413

Single (ref) 9 12.5 63 72 - -
Gravida

0 (ref) 9 11.8 67 76 - -

1 7 26.9 19 26 2.74 (0.90, 8.33) 0.073

2 9 11.8 67 76 1.00 (0.37, 2.68) 1.000

>2 10 20.4 39 49 1.91 (0.71, 5.10) 0.194
Parity

0 (ref) 10 12.0 73 83 - -

1 8 21.1 30 38 1.95(0.70, 5.41) 0.201

2 17 18.1 77 94 1.61 (0.69, 3.75) 0.263

>2 0 0.0 12 12 0.00 1.000
Contraception

Unspecified (ref) 6 11.5 46 52 - -

Non-permanent 4 16.0 21 25 1.46 (0.37-5.73) 0.723

Permanent 11 16.7 55 66 1.53 (0.53-4.47) 0.433

None 14 16.7 70 84 1.53 (0.55-4.28) 0.413
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Table 2: Univariate Analysis of Factors Associated with Cervical Cytological Abnormalities (n = 227) (Continue)

Characteristics Abn % Norm Total OR (95% CI) p-value
HPV Genotype
Non-HPV16/18/52 (ref) 15 8.6 174 - -
HPV16 16 80.0 20 42.4 (12.56, 143.17) <0.001*
HPV138 3 60.0 5 15.9 (2.46, 102.74) 0.008*
HPV52 1 4.5 22 0.50 (0.06, 4.02) 1.000
HPV52+other HR-HPV 0 0.0 6 -t 1.000

Abbreviations: Abn = abnormal; Norm = normal (NILM); OR = odds ratio; CI = confidence interval.

* p <0.05 (statistically significant). T Zero events; Fisher's exact test applied; OR not estimable.
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Associated Factors of estimated Glomerular Filtration Rate in Chronic Kidney Disease

Patients in Phimai Hospital, Nakhon Ratchasima Province

Rujirada Teeraboonchaikul, M.D."

Abstract

Chronic kidney disease (CKD) is a major public health concern that leads to end -stage kidney
disease and significantly increases all-cause mortality. This study aimed to identify factors associated with
rapid estimated glomerular filtration rate (¢GFR) decline in patients with stage 3—4 CKD. An analytical
retrospective case-control study was conducted among 204 patients at Phimai Hospital from October 2023
to September 2024. Subjects were equally divided into two groups of 102: the rapid eGFR decline group
(2 5 ml/min/1.73m?/year) and the stable eGFR decline group (< 5 ml/min/1.73m?/year). Multivariable
logistic regression with backward elimination was performed.

Three independent predictors were identified: nephrotoxic drug use (Adjusted OR = 2.40; 95%
CI: 1.05, 5.49), CKD stage G4 (Adjusted OR = 2.26; 95% CI: 1.24, 4.14), and macroalbuminuria = 300
mg/gCr (Adjusted OR =2.17; 95% CI: 1.19, 3.93). A dose-response relationship was observed between
albuminuria and eGFR decline, with mean annual decline of 6.29 £ 6.89 vs. 3.65 + 5.78 ml/min/1.73m?/year
in macroalbuminuria and microalbuminuria groups, respectively (p = 0.001). The joint population
attributable fraction of all three predictors was 63.1%, and the number needed to screen for
macroalbuminuria was 4.8 patients.

Macroalbuminuria, CKD stage G4, and nephrotoxic drug use are independent predictors of rapid
kidney function decline. Incorporating risk stratification into clinical practice and actively screening for

modifiable risk factors, particularly herbal medicine use, can effectively slow CKD progression.

Keywords : Chronic kidney disease, Kidney progression, Risk factors
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5 ml/min/1.73m?A)) NQuag 102518 anHUL
ia'lUd ey et nazdwtintanie liuane1g
AUITENINABINGN BNTIN1TAAAIVDI eGFR
tnAelungu rapid decline Ao 9.99 = 536

ml/min/1.73m?A) 15 suiNeuAUNQY stable

decline i 0.18 + 2.87 mUmin/1.73m3)

(p<0.001) ﬂ@:ll rapid decline Ndadiu éjﬂ’w
CKD G4 gan31 (64.7% vs. 49.0%, p = 0.034)
wazlsunadayiululaaizganiiediall

TodhAty (1,440 £ 1,701 vs. 762 = 1,208 mg/gCr,

p=0.001) 519a208aLaAd 11 Table 1

Table 1: Baseline Characteristics of Patients with Chronic Kidney Disease Categorized by Group (n=204).

Variable

Rapid Decline (n =102)  Stable Decline (n = 102) p-value

ﬁ’iagamuyﬂﬂn / Demographics

1]
=

9191008 (1)), mean + SD 68.84+10.14 69.90 + 9.95 0.453

918 = 601, n (%) 78 (76.5) 83 (81.4) 0.492

WA, n (%) 48 (47.1) 52 (51.0) 0.674

ArtiuIame = 23 kg/m?, n (%) 63 (61.8) 57 (55.9) 0.477
svezTsnlniaesa / CKD Stage

CKD G3a (¢GFR 45-59 ml/min/1.73m?) 6(5.9) 4(3.9) 0.746

CKD G3b (¢GFR 30-44 ml/min/1.73m?) 30 (29.4) 48 (47.1) *0.014

CKD G4 (eGFR 15-29 ml/min/1.73m? 66 (64.7) 50 (49.0) *0.034
13393 / Comorbidities

WYY, 1 (%) 75 (73.5) 64 (62.7) 0.133

mmﬁuiaﬁmqq, n (%) 100 (98.0) 101 (99.0) 1.000

Tsalauazvaoaidon, n (%) 19 (18.6) 23(22.5) 0.603

1M, n (%) 26 (25.5) 27 (26.5) 1.000
gvansiluivneln / Nephrotoxic Exposure

smsematluiivde la (591), n (%) 20 (19.6) 13 (12.7) 0.254

— NSAIDs, n (%) 10 (9.8) 10 (9.8) 1.000

—oaynIng, n (%) 14 (13.7) 6(5.9) 0.099
M330¥1 / Treatment

RAS inhibitors (ACE/ARB), n (%) 7(6.9) 5(4.9) 0.766

Statin therapy, n (%) 81 (79.4) 80 (78.4) 1.000
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Table 1: Baseline Characteristics of Patients with Chronic Kidney Disease Categorized by Group (n=204).

Variable Rapid Decline (n =102)  Stable Decline (n = 102) p-value

Nﬁﬂi?ﬁ]‘mQﬁﬂﬂﬂﬁ‘ﬁami/Laboramry Findings

Usunadayiululaadz (mg/gCr), meantSD 1440.16+1700.71 762.40+1207.5 *0.001
Microalbuminuria (30-299 mg/gCr), n (%) 36 (35.3) 57 (55.9) -
Macroalbuminuria (= 300 mg/gCr), n (%) 66 (64.7) 45 (44.1) *0.005
SBP méﬂ (mmHg), mean + SD 133.98 £11.65 130.32 £11.26 *0.024
SBP = 130 mmHg, n (%) 72 (70.6) 64 (62.7) 0.299
Hematocrit < 30%, n (%) 46 (45.1) 36 (35.3) 0.199
LDL-C = 100 mg/dL, n (%) 49 (48.0) 37 (36.3) 0.119
Serum albumin < 3.5 g/dL, n (%) 16 (15.7) 8(7.8) 0.128

9131713030917 / eGFR Trajectory
eGFR ? i}ﬂlé’ilﬁalju (ml/min/1.73m?) 38.09 +10.51 30.41 £9.40 *<0.001
eGFR ® @ﬂé’ufqm (ml/min/1.73m?) 28.10 £ 8.68 30.24 +£9.61 0.097
Annual eGFR decline (ml/min/1.73m?/yr) 999 +5.3 0.18 +£2.87 *<0.001

9 v a

* p <0.05 (Wisd Ay 1ana)

Toaf FuMuERUN13a0a3709 eGFR 0819
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(= 300 mg/gCr) (Crude OR = 2.32; 95% CI:
1.32,4.08) 1taz CKD stage G4 (Crude OR=1.91;
95% CI: 1.09,3.34)uaﬂﬂmﬁ€qwuﬂﬁaﬁﬁ
un THUFNWUT (p <0.25) 18un Tsaunan,
Uszdamsldomsomsiuiueae la, seau
LDL-C = 100 mg/dL 148 ¢ serum albumin < 3.5
g/dLc’fﬁﬂw‘i’mﬂimdwﬁﬁy’wnm%dms
1A VY multivariable logistic regression

ﬁ} 287% backward elimination A9 Ul 1/

Nﬂﬂ”l’i%tﬂi”l%ﬁll‘].l‘]_l multivariable WU

9 (4 a
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Figure 1: Forest plot Bivariable and Multivariable Logistic Regression Factors Associated with Rapid eGFR Decline in

CKD State 3-4 (n=204)
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Table 2: Annual eGFR Decline Rate by Albuminuria Category

Mean Decline £ S.D.
Albuminuria Category n Rapid Decline (%)
(ml/min/1.73m?/yr)
Microalbuminuria (A2: 30-299) 93 3.65+5.78 38.7%
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p=0.001
Annual eGFR Decline by DM Status x Albuminuria:
No DM + Microalbuminuria 37 2.86 £4.45 37.8%
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DM + Macroalbuminuria 83 7.00 +6.78 63.9%
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Figure 2: Independent Predictors of Rapid Kidney Function Decline: PAF, Risk Stratification, and Clinical Significance.
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Comparison Core Temperature using Electric Blanket Warming between Cover Body
and Head with Cover Body in Patients Post Leg Surgery under Spinal Block at Post

Anesthesia Care Unit Department of Anesthesiology Chaiyaphum Hospital
Chutima Kangkarn, B.N.S."

Accaranat sedthikaoklai, BN.S.”

Abstract

Postoperative hypothermia occurs in approximately 70% of patients receiving spinal anesthesia and
is associated with significant complications; however, evidence comparing body-only versus body-and-head
electric blanket warming remains limited. This study aimed to compare the effectiveness of these two
warming methods, including the rate and time to achieve normothermia. A randomized controlled trial was
conducted in 62 post-leg-surgery patients with hypothermia, randomly allocated into an intervention group
(body-and-head warming) and a control group (body-only warming), 31 per group, using concealed block
randomization. Core temperature was measured via tympanic thermometer at 0, 15, 30, 45, and 60 minutes.
Data were analyzed using chi-square, independent t-test, repeated measures ANOVA, and Mann-Whitney
U test.

Baseline core temperatures were comparable between groups (34.93 + 0.43 vs. 34.87 = 0.49°C,
p = 0.583). The intervention group demonstrated significantly greater temperature increases from minute
15 (35.61 +0.45 vs. 35.15 £ 0.36°C, p < 0.001) through minute 60 (36.48 = 0.28 vs. 35.79 + 0.30°C, p <
0.001). All patients in the intervention group (100%) achieved normothermia within 60 minutes, compared
with 32.3% in the control group (p < 0.001), with a mean time of 30 minutes -48.7% faster than controls
(Cohen's d =2.38, NNT = 1.5).

Body-and-head electric blanket warming is significantly superior to body-only warming in both
statistical and clinical terms, and should be considered standard care for postoperative hypothermia in the

post-anesthesia care unit.

Keywords : hypothermia, spinal anesthesia, method of warming
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Figure 1: The experimental procedures in the control and experimental groups
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Table 1: Baseline characteristics of the two study groups
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p-value
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Figure 2: Spaghetti Plot (Individual patient trajectories)
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The development of the potential of family leaders in dementia surveillance

among the home elderly
Sakchai Pattra, PhD.
Warawut Mahamit, Dr.P.H."
Abstract

Dementia is a critical public health issue severely impacting families of the elderly, particularly in
Na Fai Subdistrict, Chaiyaphum Province, where family leaders lack capacity for surveillance and care.
This research aimed to 1) investigate the situation and needs of family leaders 2) develop a capacity-building
model, and 3) implement the model. The sample comprised 306 elderly persons, 35 family leaders, and 43
stakeholders. The model was developed through literature review, expert seminars using Nominal Group
Technique, and pilot studies. Data were analyzed using descriptive statistics, content analysis, and paired
t-test.

Phase 1 results revealed that 31.7% of elderly participants were suspected of having dementia, with
family leaders having low knowledge, negative attitudes, and requiring skills training. Phase 2 developed
the innovative 4C Model comprising (C1) Cognitive and Attitudinal Foundation, (C2) Comprehensive
Surveillance, (C3) Competency-based Caregiving, and (C4) Connected Community through Technology.
The 8-week program integrated peer learning, local technology utilization, and caregiver support. Phase 3
demonstrated significant improvements with knowledge increasing by 7.74 points (95% CI: 6.74, 8.73,
d=2.66), attitudes improving by 1.49 points (95% CI: 1.23, 1.75, d=1.93), and skills enhancing by 1.61
points (95% CI: 1.34, 1.88, d=2.05). Skills remained at good levels after 3 months, with 100% stakeholder
satisfaction.

This research yielded highly satisfactory results in the development of the 4C Model innovation,
demonstrating a very large effect size (d=1.93-2.66), which is 2 to 5 times greater than previous studies.
Characterized by high sustainability and widespread acceptance, this innovation serves as a model for policy
development in family and community-based elderly care. It effectively reduces the burden on the public

health system while fostering a sustainable healthcare network.

Keywords : Dementia, Family Leaders, Surveillance, Elderly
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Comparison of Knowledge, Attitude, and Skill Before and After Intervention (n=35)
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Figure 1: Comparison of knowledge, attitudes, and skills in dementia care and surveillance before and after the

implementation of the family leader capacity development model.
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Factors Associated with Stroke Among Patients with Hypertension in Khong District,

Nakhon Ratchasima Province

Peerawat Limmahakhun, M.D."

Abstract

Stroke is a leading cause of death and disability among hypertensive patients, particularly in Khong
District, Nakhon Ratchasima, where rates have consistently exceeded provincial averages. This study aimed
to analyze factors associated with stroke and to develop a practical screening tool for primary care. Using
an analytical cross-sectional design, 272 participants were enrolled (91 cases, 181 controls; ratio 1:2). Data
from medical records and questionnaires were analyzed using multiple logistic regression with backward
elimination. Model performance was evaluated through ROC analysis, Hosmer—Lemeshow goodness-of-
fit, and Population Attributable Fraction (PAF).

Multivariable analysis identified two independent factors: male sex (ORadj =2.41; 95% CI: 1.38,
4.20) and HbA1c above 8% (OR,,; = 3.60; 95% CI: 1.74, 7.48). BMI < 25 kg/m? was not significant after
adjustment (OR,; = 1.66; p = 0.073), consistent with a "lean East-Asian phenotype" pattern. The model
achieved AUC = 0.68 with good calibration. Joint stratification revealed a "super high-risk" subgroup: male
patients with HbA1c¢ above 8% had a stroke prevalence of 75.0% (OR = 10.17 versus reference). The PAF
of HbAlc above 8% was 26.7%.

Male sex and HbAlc above 8% are the most important independent risk factors for stroke in
hypertensive patients. A simple 2-point risk score derived from these factors can be implemented at primary
care to identify high-risk individuals. Stroke prevention should prioritize strict glycemic control and

proactive monitoring of high-risk subgroups, rather than relying on health education alone.
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Y
nauA10619 1N uAnI1zoanesTaladn
uuUA51AY7 (univariable logistic regression)
A @ o 4 dy 9 1 ] Y
INBHIANUFUNUTIUOIAUTEHINUAATA )
[ a A U
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Wz AUNGA HAN13UATIZH 1891 U

Adjusted Odds Ratio (OR ;) W3 ou%39A21%
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10U 95% (95%CI) Tasimuaszauiivdinny

NIFDAN p-value ¥o8AIN 0.05

HNanN1538

Snwaziilvesnduieds

ngud19619 272 119 Swumnilungy
HT+CVA 91 518 uaznqy HT 181318 A1
§asrdau 12 inenuuu'ld ngu HT+CVA i
daaIuINA%I8gINI1NgY HT 8619% ALY
(46.2% vs 25.4%, p < 0.001) 518l @mAed N1
(2,677 vs 5,567 U1N/1ABU, p < 0.001) Azl
Fadaufii HbAle > 8% g4n71 (24.2% vs 8.8%,
p<0.001)mmzﬁﬁ”%ﬁmammmxmwﬁ'u
Tafindalndnmasndudiniingy HT (BMI
23.87 vs 25.15 NN./W2, p = 0.043; SBP 125.05 vs

133.45 mmHg, p < 0.001) FIA1ANTLNOUNE
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YOINMITNHUTIFNHAUNA 1T AIUTLAVATIO
a 1 <

atluganiananies (0.97 vs 0.87 mg/dl, p=
0.032) Tududad Ay AZUUULDULHUAITN

ea1ugunmlungy HT+CVA @d1n1106191)

Table 1: General characteristics, health status, and behaviors of the sample, categorized by study group

Hed1a

Table 1

(84.47 vs 89.39, p < 0.001) &2 U
wpanssutloany A tazmsaiuayung

Y
Faaulunanaanu s1eazdeananuaaaslu

anvaznall

HT+CVA (n=91) HT (n=181) p-value
anvazmalszing
N8, IUIU (%) 42 (46.15) 46 (25.41) <0.001*
51018 (WnARen) 2,677 + 3,088 5,567 + 10,422 <0.001*
91¢ (1)), mean = S.D. 69.04 + 11.46 66.33 +10.59 0.061
ADIUNING, TIUIY (%) 26 (28.57) 55 (30.39) 0.866
miﬁﬂ‘]ﬂﬂixm\l, 1NUIMU (%) 24 (26.37) 60 (33.15) 0.316
seoznatlie HT () 8.43 +7.03 8.68 + 6.08 0.772
Hlansaw =2 T30 (%) 43 (47.25) 72 (39.78) 0.295
ANNIZIUMN
BMI (NN./4?), mean + S.D. 23.87 +£4.83 25.15+5.05 0.043*
BMI < 25 $1U3U (%) + 60 (65.93) 92 (50.83) 0.025%
SBP (mmHg) 125.05+18.43 133.45+11.56 <0.001*
HbAlc > 8% 3T1UIU (%) 22 (24.18) 16 (8.84) <0.001%*
DBP (mmHg) 73.86 £ 11.62 75.89£9.31 0.149
FBS (mg/dl) 126.09 £ 55.40 114.05 +£27.20 0.053
HbAlc (%) {, §A399 n=135 7.60 +2.43 7.20 + 1.46 0.279
Cholesterol (mg/dl) 172.65 +45.47 175.24 + 4498 0.657
Triglyceride (mg/dl) 149.47 + 95.94 142.86 = 100.35 0.598
HDL (mg/dl) 50.98 +16.92 53.84 +13.52 0.162
LDL (mg/dl) 90.82 +37.08 93.91 +39.71 0.527
Creatinine (mg/dl) 0.97 £0.40 0.87+0.30 0.032*
NYANIIN ANNFNAzIAT I
ﬂzuuuuu‘uuwumms%qmmw 84.47 +9.25 89.39+11.95 <0.001*
AzuuUNganssutloaiu 47.70 + 8.02 46.13 +6.20 0.103
ﬂmuummi 10.38 £ 2.51 10.63 £ 2.62 0.455
AZUUUMIATUVTYN TN 37.96 +4.75 38.60 = 5.27 0.309

Note: p <0.05
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HbAlc>8% ¥417A1 OR gaga (OR=3.29;
95% CI 1.63, 6.64) ti011601)577 p<0.25
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nazAneenns1aAIulA1833 backward
elimination WU Tueagameomiaefdeddsy

o

v Aa [ o a
2 ﬁi]i]ﬂ‘]/]iJﬂ’NiJﬁiJWl&‘ﬁﬂ“lJﬂTiLﬂﬂI‘iﬂ’Via@ﬂ

aoaauDIRe N Tiad 1A A INAE (Adjusted
OR = 2.41; 95% CI 1.38, 4.20) Ta® p = 0.002
ez HbAlc > 8% (Adjusted OR = 3.60; 95% CI
1.74,7.48) Tag p <0.001 U BMI < 25 nn./u2

9 v a

hlijﬁﬁﬂﬁmﬂluﬂwﬁﬂa (Adjusted OR = 1.66; p =
0.073) J9gnenven

Han151U5eutNey Crude OR NU
Adjusted OR Tutaaganioiin1 AUC = 0.680
(95% CI bootstrap 0.617, 0.746) HATHIUNIS
NA a0 U Hosmer—Lemeshow Goodness-of-Fit
(X2 = 4.77, df = 3, p = 0.189) REZRETERL
murzanlunisdszuiaaliiuiiegiy

(calibration 52A1UA) Aduaad 1y Table 2

Table 2: Multivariable Logistic Regression Analysis of Factors Associated with Stroke

ade Crude OR (95% CI) Adjusted OR (95% CI) p (adj)
WD (vs W) 2.52(1.48,4.28) 2.41(1.38, 4.20) 0.002*
HbAlc > 8% (vs < 8%) 3.29 (1.63, 6.64) 3.60 (1.74, 7.48) <0.001*
BMI < 25 (vs > 25) F 1.87 (1.11, 3.16) 1.66 (0.95, 2.88) 0.073

Note: * p < 0.05; Model adjusted for sex, BMI, and HbAlc

NISIAFUAIINITEITIN (Joint risk
stratification: 1W# x HbAlc)
@ g’/ A Y
mIdasuaude laslainauas
[ @ T Y I 1 1 1
HbAlc 3aunuuiiagtedu 4 nqu wunqu
- 3
memanauguiiaialaa (HbAle < 8%) 1
8031M3NA 13AAGA 22.8% VM NNGY "super

high-risk" ADIWAF18NT HbAlc > 8% UE AT

a = a I
M3tnalsngana 75.0% (9 1u 12 518) Anilu
OR = 10.17 (95% CI 2.61, 39.55) 11 01N 81N 1

1 Y a dy a o v J
NQNB19D9 UBNIINY MInaaoUlauius
sEuIunAuay HoAle lunuusiaod 1yl

Y Y
Wod AN NADA (p = 0.863) LIFIIHAVDING
@ I =3
gosdatenduuuuuInUUaLING log-odds 34
o I ~ a a wa
ansanmuniuazuuuaNNFsurIl A

U euaeld lagasa
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Table 3: Joint risk stratification by sex and HbAlc level

Stratum (IN#l x HbAlc) n CVA Risk (%) OR (95%CI)
Female & HbAlc < 8% (51’1\18\1) 158 36 22.8 1.00
Female & HbAlc > 8% 26 13 50.0 3.39(1.44, 7.96)
Male & HbAlc < 8% 76 33 43.4 2.60 (1.45, 4.68)
Male & HbAlc > 8% 12 9 75.0 10.17 (2.61, 39.55)

'
=} a

IWOWITUINITNTLI18YDI HbAlc
medNiiNans (n = 135; HT+CVA 52 318,
HT 83 319) W‘Ud1ﬁﬂﬁﬂdﬂduﬂi$%1ﬂﬁ31ﬂﬁlﬁEN
N 1U%93 5-8% uangqu HT+CVA IMINIzae

A1uvNINN1 TaeligilienaA1 HbAlc 1Av

10% 1oz 15% 15109 ¥a (AUnde 7.60 + 2.43%
vs 7.20 + 1.46%, p = 0279 aNHULAINA1
8311918731 #2051V Y binary N cut-off 8% 1%
v A W 1 )=\ 1 ~ @
HaansnFaIunIMalsouieunmay a4

uera9 1y Figure 1
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Figure 1: Distribution of HbA 1c among tested patients (n = 135)
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Factors Affecting the Duration of Laparoscopic Cholecystectomy at Buayai Hospital

Watchavet Wasusathien, M.D."

Abstract

Laparoscopic cholecystectomy (LC) is the gold standard treatment for gallstone disease; however,
prolonged operative time increases the risk of complications and hospital resource burden. This study aimed
to identify clinical factors associated with operative duration and evaluate postoperative outcomes at Buayai
Hospital. A retrospective study was conducted among 40 patients who underwent LC between August 2024
and August 2025. Data were analyzed using descriptive statistics, univariable and multivariable linear
regression, Poisson regression with robust standard errors, and Mann-Whitney U test.

The mean age was 53.9 + 15.7 years (62.5% female), with a median operative time of 59 minutes.
Multivariable linear regression identified gangrenous cholecystitis as the strongest predictor, increasing
operative time by 73.20 minutes (95%CI: 24.97, 121.43), while each 1 kg/m? increase in BMI added 3
minutes (p = 0.017) (Adj R?> = 0.379). Multivariable Poisson regression showed that gangrenous
cholecystitis increased the risk of prolonged surgery (= 60 minutes) 2.24-fold (p < 0.001), and each 1 cm
increase in gallbladder diameter increased the risk 1.37-fold (p < 0.001). The prolonged operative time
group had significantly higher estimated blood loss (p = 0.002).

Gangrenous cholecystitis, elevated BMI, and larger gallbladder dimensions are significant
predictors of prolonged operative time and are directly associated with greater blood loss. These findings
support preoperative risk stratification using ultrasound findings and BMI to optimize operating room

planning. Further prospective or multicenter studies are warranted to validate these results.

Keywords : Laparoscopic cholecystectomy, Operative duration, Gangrenous cholecystitis, Body mass
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Table 1: General Characteristics of the Participants (n = 40).

ANTIFIUTEOLIAHIAN 58.5 1IN (IQR 48.8—
82.8) Tag¥oway 52.5 141781 < 1 ¥ Tua tay
Y 9 @ ana
$puaz 47.5 191181 = 1 ¥ 1ug Mane15Inen
1 13 . .. Y
aauiwmgﬂu chronic cholecystitis (398982 95.0)
=\ .. ~ Y

U gangrenous cholecystitis W84 2 518 (5080

5.0) fauaaalyl Table 1

s

' aa o k4
AN U (F0802)

018 (‘ﬂ): mean £ S.D.
median (IQR)
INAK R
BMI (kg/m?): mean + S.D.
Symptomatic gallstone
Gangrenous cholecystitis (pathology)
GB length (cm): mean + S.D.
GB diameter (cm): mean = S.D.
Ty / TsnanuanTaraga
UsziarAageerio
S2EZIMANIAA (M11): mean + S.D.
median (IQR)

<191/ > 19T

559+ 145 -

56.5 (45.8-66.5) -

. 24 (60.0)
247439 -

. 24 (60.0)

. 2(5.0)
8.0+1.8 -
2.8+0.8 -

. 4(10.0) / 8 (20.0)

. 13 (32.5)

68.6 +28.2 -

58.5 (48.8-82.8) -
- 21(52.5)/19 (47.5)

[y H [y v o [y
HadeNaNNUENUIZaZIAWIAA: Univariable

Linear Regression

1NN15IUAIIEH univariable linear

[

. 1 d‘d % o
regression WU Tavenuadn

@

oy

Tdun

6/15

gangrenous cholecystitis (B =+62.42 lﬂﬁ; p=
0.002) uazmmﬂnqaﬁﬁ\ (borderline: B =

+4.67/cm; p = 0.060) aaulsou q lutivedAny

11452@ univariable



A 9o

dsiiinadeszeznanlumsidagaihddmndesidisumssnululsimernatinlug. Fogiinwes 2569:46(1):e17456.

Table 2: Univariable Linear Regression Analysis (Outcome Variable: Operative Time, minutes)

Mean optime

Variable B Coefficient (95% CI) p-value R?
(S.D.)

Gangrenous vs Chronic chol.* - +62.42 (+24.42,+100.43) 0.002* 0.225
GB length (per 1 cm)t - +4.67 (-0.20, +9.54) 0.0607F 0.090
GB diameter (per 1 cm) - +0.59 (-10.69, +11.87) 0.916 0.000
BMI (per 1 kg/m?) - +0.59 (-1.78, +2.96) 0.616 0.007
019 (per 1-yr) - +0.09 (-0.52, +0.69) 0.775 0.002
LA B8 vs “Hﬂljﬂ - +12.05 (-6.98, +31.09) 0.208 0.042
Usziaraa: 3 vs liiix - +42.45 (+28.83, +56.08) 0.000% 0.511

Note: *p < 0.05; ~dagger p < 0.10 (borderline significant). Variables are ranked by R’ in descending order.

adedaszApszazIMIAn
BUVIN1A09 multivariable linear
regression (Adj R? = 0.964; F(10,29) = 106.4, p
1 (% d'd 1 1 %
<0.001) WUQWﬂﬂﬂﬂﬂNWﬁﬂﬂﬁgﬂgnﬁnpﬂﬁﬂ

] =K% o [ tﬂ' % d‘ Yy A

'E'JEJ'NNHfJﬁ’lﬂiUUUJfJﬂ'J‘UﬂﬁJ@]'JLL‘]JifJuLLa'J u2
Joaderidan 14un 1) n13¢Gangrenous

cholecystitis INUIDINIAAIRAY 47.22 U

(95%CT: +35.52 D14 +58.91; p < 0.001) 1Az 2)
T W o 4 9 1o 4
rhda Tasdagunnd 3 Tdnanunhdagunng
1 1R88 28.72 W1 (p < 0.001) UBNIINUD 1Y

v o I

ANVAUNUT IUNANIVIN (+1.06 WIN/A)) wag
aa (% [ [ J o {
M5IUINY cholecystitis TUNUTNVIZHZIIAN
¥ A A A Y .
AU (-17.99 UIN) LUDINYVND symptomatic

gallstone

Table 3: Multivariable Linear Regression: Adjusted beta Coefficients.

Variable Adjusted B 95% CI p-value
Gangrenous vs Chronic chol.** +47.22 +35.52, +58.91 <0.001**
Aaouwng 3 vs 1+* +28.72 +17.08, +40.37 <0.001%*
M5IUINY: Cholecystitis vs Sympt.** -17.99 -28.29, -7.69 0.001%*
01¢ (per 1-yr)** +1.06 +0.71, +1.41 <0.001**
WA 318 vs WA +9.81 +0.03, +19.59 0.049%
BMI (per 1 kg/m?) +0.40 -0.09, +0.90 0.107
GB length (per 1 cm) +0.02 -1.10, +1.13 0.974
GB diameter (per 1 cm) +1.11 -1.35,+3.57 0.365
mmwmwﬁaqqﬁw?\ (per 1 mm) +0.09 -0.85,+1.03 0.844

* p<0.05; ** p<0.01; Adj R?=0.964; F(10,29)=106.4, p<0.001 YSuae age, sex, diagnosis, pathology, surgeon, GB

wall/length/diameter, BMI
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Figure 1: Forest plot of adjusted risk ratios (log scale) with 95% ClIs derived from multivariable Poisson regression; the

vertical line at RR = 1.0 indicates no effect.
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Table 4: Comparison of Surgical Outcomes Across Time Intervals (Mann-Whitney U Test)

v d
Waans

<1 %3134 (n=21)

> 1§l (n=19)

p-value
S1auannaen (mL) <0.001%*
mean (S.D.) 4.8 (1.9) 23.3(29.1)
median (IQR) 5.0 (3.0-6.0) 13.0 (6.0-27.0)
szaznaueulsangILIa () 0.372
mean (S.D.) 3.7(2.1) 4.3 (2.0)
median (IQR) 3.0 (2.0-5.0) 5.0 (3.0-5.0)

** p<0.01; Mann-Whitney U test
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The developing prevention health literacy on hypertension of pre-hypertension

risk group in Chainat province
Santi Danirapai, B.P.H'
Kannipich Punyathanachaikhul, B.N.S. -
Pannaputra Pongsestdhawara, BN.S™
Abstract

Hypertension is a major and growing public health concern, both globally and in Thailand, with
rising prevalence among at-risk populations in Chainat Province. This quasi-experimental two-group
pretest-posttest study aimed to evaluate the effects of a health literacy development program on
hypertension prevention among at-risk adults in Chainat Province. Sixty adults aged 35-59 years at risk of
hypertension were purposively selected and allocated equally into an experimental group (n = 30) and a
comparison group (n = 30). The eight-week program integrated Nutbeam's health literacy framework with
participatory learning and the LINE application. Data were analyzed using descriptive statistics, Paired
t-test, and Independent t-test.

Following the program, the experimental group showed statistically significant improvements in
health literacy scores (Mean Difference = 0.50, 95% CI: 0.26, 0.74) and overall preventive behavior
(Mean Difference = 10.27, 95% CI: 9.22, 11.31), which were significantly higher than the comparison
group across all outcome variables (p <0.05). Systolic blood pressure decreased significantly both
clinically and statistically (Mean Difference = -15.17 mmHg, 95% CI: -20.35, -9.99), as did diastolic
blood pressure (Mean Difference = -4.13 mmHg), while the comparison group showed no significant
changes.

The digital health literacy program combining participatory learning and the LINE application
effectively improved health literacy, preventive behaviors, and blood pressure levels among at-risk adults.

It is recommended for implementation within primary care settings.

Keywords : Digital health literacy, Hypertension, At-risk group, Participatory learning, LINE application
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Table 1: 8-Week Health Literacy Enhancement Program.
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Table 2: Comparison of Health Literacy, Preventive Behavior, and Blood Pressure Before and After Intervention by

Group
Experimental Group (n = 30) Control Group (n = 30)
Variable Pre Post M MD PreM  PostM MD
t P t
M (S.D.) (S.D.) (95% CI) (S.D.) (S.D.) (95% CI)
8.13 8.63 0.50 8.07 8.00 0.07
Health Literacy Score 435 <.001 1.00 326
(1.31) (1.10) (0.26, 0.74) (0.87) (0.83) (0.20, 0.07)
30.03 35.17 5.13 30.07 30.20 0.13
Practice Behavior Score 13.52 <.001 1.28 211
(1.73) (1.58) (4.36,5.91) (3.15) (3.16) (0.08, 0.35)
Choice/Decision 15.23 17.90 2.67 11.93 12.00 0.07
11.05 <.001 1.00 326
Behavior Score (dagger) (1.10) (0.88) (2.17,3.16) (4.54) (4.53) (0.07, 0.20)
Overall Preventive 25.70 35.97 10.27 25.10 25.23 0.13
20.06 <.001 2.11 .043
Behavior Score (2.55) (2.58) (9.22,11.31) (3.29) (3.15) (0.00, 0.26)
Systolic Blood Pressure 145.93 130.77 15.17 141.83 141.63 0.20
5.99 <.001 0.17 867
(mmHg) (19.44) (11.49) (20.35,9.99) (13.48) (9.44) (2.62,2.22)
Diastolic Blood Pressure 85.07 80.93 4.13 88.77 89.63 0.87
2.24 .033 1.50 144
(mmHg) (11.11) (3.62) (7.90, 0.36) (4.68) (3.15) (0.31,2.05)

Note: MD = mean difference (Post minus Pre); CI = confidence interval; p-values from paired t-test. (dagger) Baseline

difference between groups was significant (p <.001); interpret with caution.
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Table 3: Between-Group Comparison of Outcome Variables at Post-test (Independent Samples t-test)

Experimental Control Post
Variable MD (95% CI) t p
Post M (S.D.) M (S.D.)
Health Literacy Score 8.63 (1.10) 8.00 (0.83) 0.63(0.13, 1.14) 2.52 .015
Practice Behavior Score 35.17 (1.58) 30.20 (3.16) 4.97 (3.67, 6.27) 7.71 <.001
Choice/Decision Behavior (dagger) 17.90 (0.88) 12.00 (4.53) 5.90 (4.18, 7.62) 7.01 <.001
Overall Preventive Behavior Score 35.97 (2.58) 25.23 (3.15) 10.73(9.24,12.22) 1445 <.001
Systolic Blood Pressure (mmHg) 130.77 (11.49) 141.63 (9.44)  10.87 (16.30, 5.43) 4.00 <.001
Diastolic Blood Pressure (mmHg) 80.93 (3.62) 89.63 (3.15) 8.70 (10.45, 6.95) 9.94 <.001

Note: MD = Experimental Post minus Control Post; CI = confidence interval. (dagger) Baseline difference between

groups (p <.001).
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Factors Influencing Health Behavior in accordance with Anti-Aging Lifestyle of

Personnel at Sakaeo Crown Prince Hospital
Jittranuch Thiamkhao, M.P.H."

Cherlyn Sirisetpop, Ph.D.”, Watcharaporn Wongsakulkarn, Ph.D.”

Abstract

This cross-sectional analytical study examined anti-aging health behaviors and influencing factors
among 298 personnel (aged 35-59) at Crown Prince Sa Kaeo Hospital, selected via multi-stage sampling.
Data were collected using a validated questionnaire (reliability 0.80-0.94) and analyzed using descriptive
statistics and multiple linear regression.

Overall health behavior was at a moderate level (mean = 3.55, S.D. = 0.60), despite 62.4% having
high knowledge and all psychosocial variables (attitude, environment, social support, motivation) at high
levels, indicating a significant Knowledge-Practice Gap. Dimensional analysis revealed physical activity
(mean = 3.07) and nutrition (mean = 3.12) as the lowest dimensions, significantly lower than all others
(p<0.001), while avoiding toxins scored highest (mean = 4.06). An Education Paradox was observed: higher
education was associated with lower health behavior scores [F(2,295) = 8.682, p<0.001]. Significant
influencing factors included social support (beta = 0.275), motivation (beta = 0.252), marital status (beta =
0.128), education (beta = -0.184), BMI (beta = -0.170), and income sufficiency (beta = -0.108), jointly
explaining 40.6% of variance (R2 = 0.406, p<0.001).

The knowledge-practice gap in nutrition and physical activity requires urgent intervention through
workload management and organizational peer-support systems, rather than knowledge dissemination

alone.
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Table 1: Structure and Characteristics of the Questionnaire.
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Table 2: Personal Characteristics of the Participants (Continue)
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Figure 2: Anti-Aging Health Behavior Scores by Dimension (n = 298) [Dashed = High threshold 3.68; Dotted = Low
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Developing an operational model for the prevention and control of liver fluke disease
using the mechanism of the District Quality of Life Development Committee
in Kaset Somboon District, Chaiyaphum Province.
Chanchai Charoensuk, M.P.H."

Abstract

Opisthorchiasis drives cholangiocarcinoma in Northeast Thailand, the region with peak global
incidence of this cancer. In Kaset Somboon, Chaiyaphum, 10.1% of 5,250 residents screened during 2017—
2025 carried liver fluke eggs-twice the national threshold-yet prior responses were fragmented single-sector
campaigns. This mixed-methods action research developed an integrated control model through the District
Quality of Life Development Committee (DHB) mechanism and evaluated knowledge and behavior change
in infected residents (one-group pre-test/post-test, October 2025—February 2026). Sixty-one DHB and
working-group members provided qualitative data via focus groups, interviews, and observation; 43
infected residents completed validated questionnaires (reliability 0.71 and 0.73). Analyses used paired
t-test, Cohen’s d, content analysis, and triangulation.

The model integrated five strategies: screening, Health Belief Model-based behavior change,
community campaigns, sanitary waste management, and restaurant food-safety standards. Knowledge
scores rose from 13.67 to 17.41 (95% CI: 3.05, 4.43; p < 0.001; Cohen’s d = 1.67) and behavior from 2.18
to 2.61 (95% CI: 0.37, 0.49; p < 0.001; Cohen’s d = 2.06) both very large effects. Screening coverage rose
2.5-fold (418 to 1,040), three sanitary waste-disposal facilities were built, and waste management was
embedded into the 2026 Chaiyaphum Provincial Development Plan.

The DHB mechanism bridged health priorities with provincial planning and local budgets,
converting sporadic campaigns into structurally supported district policy. Within an EcoHealth/One Health
framework, the model disrupts the entire transmission chain and is transferable to other complex problems

requiring multi-sector action.

Keywords : Liver fluke disease, District Quality of Life Development Committee, Participation.
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Development of a proactive service model for occupational health and environmental

medicine in sub-district health promoting hospitals, Pathumthani province
Puthai Kamolwarin, M.Sc.”

Pattrapon opassuwan, M.Sc.”

Abstract

Agricultural workers represent a vulnerable population for pesticide-related occupational diseases. In
Pathum Thani Province, pesticide poisoning incidence has risen markedly, while occupational health services at
Sub-district Health Promoting Hospitals (SHPHSs) remain predominantly reactive and structurally limited. This
Research and Development (R&D) study aimed to analyze occupational risk factors and health problems among
farmers, develop a proactive occupational and environmental health management model, and evaluate the model's
appropriateness and feasibility. The study comprised 358 farmers recruited by simple random sampling and 30 key
stakeholders selected by purposive sampling. Data were collected using the pesticide risk assessment tool (NBKH
1-56), blood cholinesterase screening, and an occupational health standards self-assessment form. Quantitative data
were analyzed with descriptive statistics; qualitative data underwent content analysis.

Risk factor analysis revealed that 43.0% of farmers concurrently mixed and sprayed pesticides, and 37.2%
did not bathe immediately after spraying. Despite 57.0% having received prior training, 98.9% had never sought
medical care even when symptomatic, indicating a significant Knowledge-Practice Gap. Blood cholinesterase
screening identified 22.0% at-risk cases. SHPHs met only 18.5% of cumulative occupational health standards. A
participatory A-I-C process with stakeholders yielded a four-activity model aligned with all five standard
components: health surveillance, mobile screening and monitoring, environmental medicine management, and
integrated occupational medicine consultation with systematic referral and health literacy enhancement.

The developed model was evaluated by four experts as highly appropriate and feasible (86.67%; X =
17.33,S.D.=0.75), demonstrating strong potential as a replicable framework for improving proactive primary-level

occupational health care for agricultural workers.

Keywords : Occupational Health Management, Environmental Medicine, Agricultural Occupation, Pesticides
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Figure 1: Risk Behaviors Related to Pesticide Exposure among Agricultural Workers (n = 358)
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Table 1: Data Codes and Key Themes from the Gap Analysis of Sub-district Health Promoting Hospitals (SHPH)
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Proactive Occupational Health & Environment Medicine Management Model

Sub-district Health Promoting Hospitals, Pathum Thani Province

Activity 1
Health Surveillance
- Individual famer registry
- Electronic risk mapping
- Pesticide type

classification

Activity 2
Mobile Screening Unit &
Monitoring Systems
- Mobile health screening
- Color coded risk card
- Village health volunteer team

- Digital health database

Activity 3
Environment Medicine
Management
- Environment risk survey
- Pesticide container drop-off
- Hazardous waste collection

- Community campaign

Activity 4
Occupational Medicine
Consultation & Referral &
Health Literacy
- Fast Track - Telemedicine
- CPG-based referral system

- Youth Health Coach

- Health Literacy program

——

WMAIZIUS mﬁﬂssnau (5-Component Standard)

——

o

v S

T

Risk

Surveillance

| Diagnosis & Treatment ‘

Management

‘ Support

INPUT
Situational analysis

+ SHPH readiness data

PROCESS

=)

A-I-C participation

+ Expert validation

=)

OUTPUT
- Proactive model

- (86.67% expert score)

Figure 2: Proactive Occupational Health and Environmental Medicine Management Model in Sub-district Health

Promoting Hospitals, Pathum Thani Province
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Figure 3: Expert Evaluation of Model

Feasibility and Appropriateness (n = 4)
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