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Factors Associated with Mortality in Septic Shock Patients at Chaiyaphum Hospital. Chai Med J 2026;46(2):¢17651.

Factors Associated with Mortality in Septic Shock Patients at Chaiyaphum Hospital

Adcharachanok Punthong, MD."

Abstract

Septic shock is associated with high mortality, and its burden remains substantial in Thailand. This
cross-sectional analytical study using secondary data aimed to identify factors associated with in-hospital
mortality among adult septic shock patients. A total of 134 patients aged 18 years or older, admitted to
Chaiyaphum Hospital between March and December 2023, were included. Septic shock was defined as
vasopressor requirement to maintain mean arterial pressure of at least 65 mmHg with serum lactate above
2 mmol/L despite fluid resuscitation. Data were extracted from medical records and the hospital database
and analyzed using multivariable logistic regression.

Of the 134 patients, 80 (59.7%) died in hospital and 54 survived. No significant differences in age,
sex, or comorbidities were observed, although non-survivors had higher SOFA scores (10.0 vs. 8.0,
p<0.001), higher lactate, and lower albumin. Survivors more often received at least 30 mL/kg of fluid within
3 hours (68.5% vs. 42.5%, p=0.005) and were admitted to the ICU within 4 hours (96.4% vs. 76.4%,
p=0.028). After adjustment, only two factors remained independently associated with mortality: ICU
admission within 4 hours (adjusted odds ratio 0.10; 95% CI 0.01, 0.89) and serum albumin below 2.45 g/dL
(adjusted odds ratio 4.75; 95% CI 1.60, 14.06). The model showed good fit and discrimination.

Timely ICU admission and hypoalbuminemia were independent predictors of in-hospital mortality
among septic shock patients at this provincial hospital. These findings support rapid critical-care referral
and early albumin measurement for risk stratification, with prospective multicenter studies needed to

confirm generalizability.

Keywords : Septic shock; Mortality; Intensive care unit; Hypoalbuminemia; Retrospective study

' Emeregency and Critical care, Professional Level, Emergency Department, Chaiyaphum Hospital
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Factors Associated with Mortality in Septic Shock Patients at Chaiyaphum Hospital. Chai Med J 2026;46(2):¢17651.
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Figure 1: In-Hospital Outcome Among Patients with Septic Shock (n = 134)
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Table 1: Baseline Characteristics of Patients by In-Hospital Mortality Status

Variable Non-survivors (n = 80) Survivors (n = 54) p-value
Age, median (IQR), years 64.5 (50.0-77.0) 64.5 (57.0-73.8) 0.673
Male sex, n (%) 43 (53.8) 34 (63.0) 0.379
SOFA score, median (IQR) 10.0 (7.0-11.0) 8.0 (6.0-8.8) <0.001*
MEWS, median (IQR) 6.0 (5.0-7.0) 5.5 (3.0-7.0) 0.084
=1 comorbidityt, n (%) 46 (57.5) 34 (63.0) 0.651
Community-acquired infection, n (%) 73 (91.2) 51(94.4) 0.739

* p < 0.05. Data are presented as median (interquartile range) or n (%). Continuous variables were compared using the
Mann—Whitney U test; categorical variables were compared using the Chi-square or Fisher’s exact test, as appropriate. T
Includes diabetes mellitus, hypertension, dyslipidemia, cardiovascular disease, cerebrovascular disease, chronic kidney

disease, or malignancy.
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Variable Non-survivors (n = 80) Survivors (n = 54) p-value
Antibiotics within 60 min, n (%) 55 (68.8) 42 (77.8) 0.342

Fluid 2230 mL/kg within 3 h, n (%) 34 (42.5) 37(68.5) 0.005*
ICU admission within 4 hi, n (%) 42 (76.4) 27(96.4) 0.028*
Vasopressor duration, median (IQR), days 24(1.2-4.1) 1.1 (0.7-1.4) <0.001*
Hospital length of stay, median (IQR), days 5.3(2.2-9.6) 8.2(4.2-13.9) 0.001*

* p < 0.05. Data are presented as median (interquartile range) or n (%). I Analyzed only among patients with recorded

ICU-transfer time (non-survivors n = 55, survivors n = 28).
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Table 3: Comparison of Laboratory Findings

BT 2569;46(2):e17651.

Non-survivors Survivors
Variable p-value
(n=80) (n=54)
WBC count, median (IQR), x 109/L 10.4 (5.9-17.3) 16.7 (10.3-24.5) 0.002*
Serum albumin, median (IQR), g/dL 2.2(1.8-2.6) 2.6(2.2-2.8) 0.001*
Serum albumin <2.45 g/dL, n (%) 47 (58.8) 20 (37.0) 0.022*
Initial (ED) lactate, median (IQR), mmol/L 7.5(4.6-11.9) 5.2(3.8-7.6) 0.008*
Average lactate during admission, median (IQR), mmol/L 2.5(1.3-6.8) 1.2 (0.5-3.2) <0.001*
Ward lactate >2 mmol/L, n (%) 51(63.7) 17 (31.5) <0.001*

* p <0.05. Data are presented as median (interquartile range) or n (%).
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Table 4: Univariable and Multivariable Logistic Regression Analysis of Factors Associated with In-Hospital Mortality

Variable COR (95% CI) P AOR (95% CI) P

Fluid =30 mL/kg within 3 h 0.34 (0.16, 0.70) 0.004* 0.41 (0.14, 1.21) 0.107
Antibiotics within 60 min 0.63 (0.28, 1.39) 0.253 0.74 (0.21, 2.65) 0.646
ICU admission within 4 h 0.12(0.01, 0.97) 0.047* 0.10 (0.01, 0.89) 0.039*
Serum albumin <2.45 g/dL 2.42(1.19,4.92) 0.015* 4.75 (1.60, 14.06) 0.005*
ED lactate >4 mmol/L 2.17(0.96, 4.89) 0.063 1.08 (0.28, 4.20) 0.907
Ward lactate >2 mmol/L 3.83(1.84,7.97) <0.001* 1.85 (0.57, 6.05) 0.306

* p < 0.05. COR, crude odds ratio; AOR, adjusted odds ratio (Enter method, 6 variables entered simultaneously); CI,

confidence interval.
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QOutcomes of a Pharmaceutical Care Program via the KPHIS Paperless System in

Elderly Patients with Pneumonia in a Hospital
Kornchai Musikboonlerd, B.Pharm.”'
Rubkwan Nganwai, M.D. (Diploma of Thai Board of Nephrology)**
Thanyaporn Kerdsak Na Waengnoi, M.Pharm.”
Abstract

Pneumonia is a leading cause of hospitalization among older adults, and inappropriate meropenem
use contributes to antimicrobial resistance, prolonged hospitalization, and increased costs. This study
evaluated a pharmaceutical care program implemented through the KPHIS paperless system for optimizing
meropenem use in older adults hospitalized with pneumonia at Phukieo Chalermphrakiat Hospital,
Thailand. A quasi-experimental before-and-after study with a historical comparison group was conducted,
in which 86 patients aged 60 years and older were assigned to a pre-intervention group (August-November
2025; n=43; paper-based documentation) or a post-intervention group (December 2025-March 2026; n=43;
KPHIS paperless documentation). Outcomes were analyzed using Generalized Estimating Equations,
negative binomial regression, and log-linear regression, adjusted for age, physician type, and diagnosis type.
Baseline characteristics did not differ significantly between groups. Physician acceptance of
pharmacists' recommendations increased significantly from 39.1% to 60.4% (adjusted OR 2.35, 95% CI
1.02, 5.38). Pharmaceutical care episodes increased without statistical significance (adjusted IRR 1.14,95%
CI10.64, 2.05). Duration of therapy, antimicrobial cost, and vial usage all decreased significantly (adjusted
ratios 0.71, 0.58, and 0.71; all p<0.05). The 30-day readmission rate decreased from 9.3% to 7.0% without

statistical significance (corrected OR 0.76, 95% CI 0.18, 3.28).
The KPHIS paperless program was associated with improved physician acceptance and reduced
meropenem-related resource use, even after adjustment for confounders. Given the historical control design
and limited sample size, findings should be regarded as preliminary. Larger, multicenter studies with

concurrent controls are warranted before broader implementation.

Keywords: Pharmaceutical care, Pneumonia, Antimicrobial stewardship, KPHIS paperless, Elderly patients
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Table 3

Table 3: Baseline Characteristics of Patients Before and After Program Implementation

o e nouANHY nasduiiu
anpaenall p-value
Tsunsu n=43)  Tlsunsu (n=43)
91g (1)), Mean + SD 73.9+73 722+6.1 0.250
IWAB18, n (%) 24 (55.8) 24 (55.8) 1.000
o

LANIRWIZNN, n (%) 34(79.1) 32 (74.4) 0.799
aNeran, n (%) 31(72.1) 29 (67.4) 0.814
ICD-10: J189 (Pneumonia, unspecified), n (%) 30 (69.8) 28 (65.1) 0.423

Note: Tested using Independent t-test for age and Chi-square test for categorical variables.
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Figure 1: Comparison of Pharmaceutical Care Process Indicators Before and After Program Implementation
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Factors Affecting Self-Care Behaviors Among Patients with Type 2 Diabetes Mellitus and

Chronic Kidney Disease in Lopburi Province
Chuphong Kongkasem, M.PH.
Thassaporn Chusak, Ph.D.**l, Cherlyn Sirisetpop, DrP.H.”"
Abstract

Patients with type 2 diabetes mellitus and chronic kidney disease require appropriate self-care
behaviors to reduce renal complications. This cross-sectional analytical study aimed to examine the levels of
health literacy, social support, and self-care behaviors, and the factors affecting these behaviors among such
patients in Lopburi Province. A total of 173 patients aged = 40 years with an eGFR of 30-59 mL/min/1.73
m? were recruited through multistage random sampling. Data were collected using a questionnaire with
established validity and reliability (Cronbach's alpha = 0.884-0.936, KR-20 = 0.795) and analyzed using
descriptive statistics, Pearson's correlation coefficient, and stepwise multiple regression.

Most participants were female (63.0%), with a mean age of 69.03 years. Health literacy and social
support were at high levels (means of 93.90 and 79.92, respectively), whereas overall self-care behavior was
at a moderate level (mean of 72.49). Stepwise multiple regression identified four significant factors: health
decision-making skills (B =.617,p <.001), instrumental social support (B =.257,p <.001), average monthly
income (B = .118, p = .012), and knowledge and understanding of the disease (B =.093, p = .046), which
together explained 64.7% of the variance in self-care behavior (R? =.647, F(4, 168) = 76.81, p <.001).

This study demonstrates that health decision-making skills are the strongest factor affecting self-care
behavior, with instrumental social support exerting a greater effect than emotional support, which had the
highest mean score but did not enter the model. The findings support integrating health literacy and social
support into the design of self-care promotion programs for this patient group within primary care services,

emphasizing health decision-making skills as the core component.

Keywords : self-care behavior, type 2 diabetes mellitus, chronic kidney disease, health literacy, social support
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Table 1: General characteristics of the sample (n = 173)
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WeuANY /01 BIANY 12 6.9
ayfSanalTyanas 8 46
o wnanlfagiiv
Suthanialyl 90 52.0
INBATNT 61 353
A1e/55098 1A 17 9.8
FUIIFMI/AFIHND 5 29

se/ldinasnaiAon (U1N) Mean = 4,294, S.D. = 3,684

<3,000 69 39.9
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Table 2: Descriptive statistics for health literacy, social support, and self-care behaviors (N = 173)

s Mean S.D. 30
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HLS ms3immiudogunm 19.22 3.97 N
HL6 Vinvemsdnauly 20.21 3.66 o8
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SS1 auersual 20.60 418 o
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Figure 1: Pearson's correlation coefficients (r) between predictor variables and self-care behavior (N = 173). Dark bars indicate

statistically significant correlations (p < .05); light gray bars indicate non-significant correlations. HL = Health Literacy

dimension; SS = Social Support dimension.
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Factors Associated with the Severity of Obstructive Sleep Apnea: Risk Factors and

Screening with the Epworth Sleepiness Scale and STOP-Bang Questionnaire
Phichayaphat Mongphet, MD.”
Abstract

Obstructive sleep apnea (OSA) is a common public health problem associated with cardiovascular
complications. However, standard screening tools such as the Epworth Sleepiness Scale (ESS) and STOP-
Bang Questionnaire were primarily developed to detect the presence of OSA rather than to discriminate
disease severity. This study therefore aimed to identify factors associated with the severity of OSA, based
on risk factors and screening scores from the ESS and STOP-Bang Questionnaire. A retrospective cross-
sectional analytical study was conducted among 72 patients aged 20-80 years who were diagnosed with
OSA by polysomnography at Pakchongnana Hospital between June 2024 and July 2025. Data were analyzed
using multivariable logistic regression, with multicollinearity assessed via variance inflation factor before
model construction.

The sample comprised 34 patients with severe OSA and 38 with mild-moderate OSA. After mutual
adjustment, neck circumference was significantly associated with disease severity (adjusted OR 1.18, 95%
CI 1.03, 1.35). Male sex showed a trend toward association, with an adjusted OR of 2.58 (95% CT 0.92,
7.23); this association did not reach statistical significance, p=0.071. Neither ESS nor STOP-Bang scores
were statistically associated with disease severity; the STOP-Bang score was excluded from the model due
to an elevated VIF reflecting multicollinearity with its component variables.

The findings indicate that standard screening tools cannot discriminate OSA severity among
patients with a confirmed diagnosis, whereas neck circumference, a simple and cost-free measurement, may
offer additional value in prioritizing patients for urgent polysomnography referral, particularly in resource-

limited settings. Further validation studies in larger samples are warranted before wider clinical application.
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Table 1: General Characteristics of the Study Sample Classified by OSA Severity

Severe OSA Mild-Moderate
fanls p-value
(n=34) OSA (n=38)
WA, n (%) 24 (70.6) 16 (42.1) 0.019*
91¢ (1)), Mean + S.D. 46.8+11.6 44.9+173 0.601
@rtiuIaney (NN./4.2), Mean + S.D. 33.147.4 33.349.9 0.899
anuaulatingdlaan (Wu.J50nX , Mean + S.D. 134.9£16.5 131.4+17.7 0.384
anuaulatialauealnan (un.150M), Mean + S.D. 79.2413.3 75.8+12.2 0.267
1§ UTOUAD (F1.), Mean £ S.D. 41.4+43 39.043.3 0.010*
ALLUU Epworth Sleepiness Scale, Mean =+ S.D. 12.445.6 13.1£5.1 0.617
AZUUU STOP-Bang, Mean = S.D. ¥ 5.1+1.4 4.5+1.1 0.036*

*p < 0.05 (independent t-test for continuous variables, Chi-square test for sex) TExcluded from the multivariable model

due to multicollinearity

NIA3990U Multicollinearity

1 a o o . .
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Table 2: Odds Ratios of Factors Associated with OSA Severity

p ;
VIzRUANUTUIST eI Nz HgamelaizueunduMINNITgAny :1nTTasiduaazn15A3I19AANTEY Epworth Sleepiness scale 118z STOP-Bang

Full model Adjusted Reduced model
Audsihune P
OR (95% CI) Adjusted OR (95% CI)
LEAC 3.23(0.94-11.13) 0.063 2.58 (0.92, 7.23) 0.071
01 (1) 1.02 (0.98-1.06) 0.282 Tai'ldviwan -
Ariiuname (n./u.2) 0.94 (0.87-1.01) 0.076 13 1&iwah -
anuaulariagdlaan 1.03 (1.00-1.06) 0.068 T 1@ -
anuaulatialawealnan 1.02 (0.98-1.07) 0276 13i1&viuah -
idusoune (a5, 1.18 (1.02-1.36) 0.021* 1.18 (1.03, 1.35) 0.014%
AZUUY ESS 0.96 (0.85-1.09) 0.562 il &sindh -
iieifeufY crude OR (IWsI¥18 3.30, Y3udheidusonns azfteuitdiuniisves

95% CI 1.24, 8.79) 1a8 p=0.017; 1dUTOUAD ANUFURUT TEHNUNAMOAUANUTUITION
1.20, 95% CI 1.06, 1.36) uag p=0.005 n157 gnes e udusoUnD

Y '
adjusted OR YBINAWIDAADILALN T 19U UIID

Factors Associated with Severe OSA: Crude vs Adjusted OR
(Reduced Model)
Male sex .
(vs female) ¢
Neck circumference =
(per 1-cm increase) &
=@= Crude OR
=@~ Adjusted OR (mutually adjusted)
0.5 1 2 4 8 16
0Odds Ratio (95% Cl), log scale

Figure 2: Forest Plot Comparing Crude and Adjusted Odds Ratios for Male Sex and Neck Circumference (Reduced

Model)
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Development of a Person-Centered Perioperative Care Program

for Older Adults Undergoing Total Hip Arthroplasty
Apichat Suntron, B.N.S.

1

Supavadee Thiengtham, Ph.D.”
Abstract

Older adults undergoing hip arthroplasty under spinal anesthesia remain conscious throughout
surgery and commonly experience anxiety and reduced comfort, yet existing unit practice emphasized
physical preparation only. This qualitative pilot action research aimed to develop a person-centered
perioperative care program and evaluate its feasibility in this population. The study proceeded through three
phases: situational analysis, program development guided by Patient-Centered Care (PCC) and Person-
Centered Perioperative Nursing (PCPON) frameworks with expert review, and feasibility testing with a
purposively selected target group of 10 older adults undergoing first-time hip arthroplasty in April 2026.
Data were collected through observation and participant feedback alongside descriptive statistics.

The program was delivered in full across all three phases for every participant, with no withdrawals.
Participants gave feedback on reducing equipment noise and providing advance warning before instrument
sounds, which was incorporated before the trial concluded. Mean anxiety scores decreased from 8.60 (S.D.
= 1.07) before the program to 2.40 (S.D. = 0.84) after, and mean comfort scores increased from 53.50 (S.D.
=5.02) to 133.20 (S.D.=3.36).

The person-centered perioperative care program was practically implementable in this setting and
showed a favorable trend in anxiety and comfort among older adults undergoing hip arthroplasty. However,
as a small single-site pilot study using a pre-post design without a comparison group, these changes cannot
be attributed to the program alone. The findings should therefore serve as preliminary evidence to guide
program refinement and the design of a larger controlled study before conclusions on clinical effectiveness

can be drawn.
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Table 1

Table 1: Patient-Centered Operating Room Care Program Activities Classified by Component and Surgical Phase
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Table 2: Summary of Activities in the Patient-Centered Operating Room Care Program Classified by Surgical Phase
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Table 3: General Characteristics of the Target Group (n = 10)
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Table 4: Intraoperative Anxiety and Comfort Levels Before and After Program Implementation (n = 10)
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Figure 1: Trends in Intraoperative Anxiety and Comfort Scores Before and After Program Implementation
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Factors Associated with Road Traffic Accidents among Commercial Motorcycle Drivers

in Lam Pho Subdistrict, Bang Bua Thong District, Nonthaburi Province
Watcharaporn Wongsakoonkan, Ph.D."
Sirinoot Kongraksa, B.Sc.”
Abstract

Road traffic accidents among commercial motorcycle riders represent a major occupational health
and safety problem, as these workers are continuously exposed to on-road risks while working. This study
aimed to determine the prevalence and associated factors of road traffic accidents among commercial
motorcycle riders in Lam Pho Subdistrict, Bang Bua Thong District, Nonthaburi Province. A cross-sectional
analytical study was conducted among 233 participants using a structured questionnaire. Data were analyzed
using descriptive statistics and binary logistic regression with a Backward LR variable-selection procedure,
with statistical significance set at p < 0.05.

The results showed that most participants were male (82.4%), with a mean age of 38.4 & 7.2 years.
Alcohol consumers accounted for 62.2%, and 73.8% worked more than 8 hours per day. The prevalence of
having experienced a road traffic accident within the past 12 months was 33.0%. In the final model, alcohol
consumption (Adjusted OR 2.34, 95% CI: 1.27, 4.32) and working more than 8 hours per day (Adjusted OR
2.37,95% CI: 1.16, 4.84) were significantly associated with having experienced a road traffic accident. The
model showed poor discriminative ability (AUC = 0.635). The Population Attributable Fraction indicated
that eliminating alcohol consumption and controlling working hours simultaneously could potentially
prevent up to 70.9% of accidents in this population.

These findings indicate that alcohol consumption and prolonged working hours are modifiable risk
factors with substantial potential to reduce road traffic accidents among commercial motorcycle riders.
Relevant agencies should prioritize interventions to reduce alcohol-related risk behaviors and promote

appropriate working-hour limits among this informal worker population.

Keywords : Road traffic accidents, Commercial motorcycle drivers, Occupational health and safety
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Table 1: General Characteristics and Univariable Logistic Regression Analysis (n = 233)

08 n (%) ¥3e  hing n (%) 3o

fls Crude OR 95% CI p-value
Mean (S.D.) Mean (S.D.)

ne

“H‘E’lj\'i (n=41) 12 (29.3%) 29 (70.7%) 1 - -

B8 (n=192) 65 (33.9%) 127 (66.1%) 1.237 0.592,2.582 0.571
o1y (1)) 39.82 (6.45) 37.75 (7.41) 1.042 1.002,1.083  0.039%
Uszaumsaimau @) 6.00 (2.91) 5.63 (2.51) 1.053 0.951, 1.167 0.323
maquyns

laigu (n=108) 33 (30.6%) 75 (69.4%) 1 - -

qu (n=125) 44 (35.2%) 81 (64.8%) 1.235 0.712,2.140 0.453
msAuA3eAIaN0sed

i (n=88) 19 (21.6%) 69 (78.4%) 1 - -

ﬁiJ (n=145) 58 (40.0%) 87 (60.0%) 2.421 1.320, 4.442 0.004*
Falusmsiauseu

< 8 42713 (n=61) 12 (19.7%) 49 (80.3%) 1 - -

> 8491114 (=172) 65 (37.8%) 107 (62.2%) 2.481 1229,5.008  0.011%
wyAnssudosiugiAmalumsiud

FZAUA (n=149) 43 (28.9%) 106 (71.1%) 1 - -

szauthunay (n=84) 34 (40.5%) 50 (59.5%) 1.676 0.956, 2.939 0.071

Note: CI = confidence interval; OR = odds ratio; SD = standard deviation; *p < 0.05.
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Table 2: Final Model from Multivariable Binary Logistic Regression Analysis (n = 233)
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Figure 2: Receiver Operating Characteristic (ROC) Curve of the Final Model (AUC = 0.635)
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Development of a Community Chronic Kidney Disease Prevention Model

through Network Partner Participation in Kae Dam District, Maha Sarakham Province
Peachlada Chammanee, M.D. (Preventive Medicine, Community Mental Health, Dip. Thai Board of Family Medicine) |
Thitaporn Phutakhet, M.D. (Dip. Thai Board of Family Medicine)

Abstract

Chronic kidney disease (CKD) is closely linked to poorly controlled diabetes and hypertension in
many areas of Thailand. In Kae Dam District, Maha Sarakham Province, only 43.6% and 72.4% of diabetic
and hypertensive patients achieved good control, and only 55.97% of CKD patients achieved target eGFR
deceleration. This study aimed to examine the situation, develop, and evaluate a community-based CKD
prevention model through network-partner participation. An action research design following Kemmis and
McTaggart was conducted from October 2024 to September 2025 across three phases, with model
development completed through one PAOR cycle, using data from 110 network partners and Health Data
Center (HDC) records.

The partners developed the "KAEDAM Model," comprising six components and three projects
coordinated through the District Health Board. After implementation, service access rose from 85.6% to
98.5%, good glycemic and blood-pressure control increased to 49.6% and 80.0%, and target eGFR
deceleration rose to 63.77%. CIPP evaluation showed acceptance and contextual fit across all dimensions,
with sustainability reflected in a national award and institutionalization into the district development plan.

The model's key strength is its district-level governance mechanism integrating non-health sectors,
supporting its feasibility for strengthening CKD prevention through risk-factor control. However, the
before-after design without a comparison group limits causal conclusions. Studies with comparison groups

and longer follow-up are needed.

Keywords : Chronic Kidney Disease, Action Research, network partners

"Medical Physician Senior Professional Level, Kaedam Hospital Maha Sarakham Province.

! Corresponding author: Peachlada Chammanee, E-mail: Dortorpear2013@gmail.com

Submission: 2 June 2026

2/16 Revised: 14 August 2026

Publication: 20 August 2026




¥
mﬁwwmgﬂuwmiﬂamuim"M%iﬂwgwu Tasmisiidausmwvesmans oo Suneund saniaumasu. FUYUNIBET 2569;46(2):¢17778.

anuilusmazanuangyueatlayrm

Tsalatsese (ckD) 1HuTayn

g
Y
=

A1sITugIzau lannlanud Ay AN
1 d' = EA

A911194 910 GBD Study 1/ 2017 Wugi)re CKD
WaTan 697.5 a1uau A WgNs oAz 9.1
a2 Aa Y 1A s a
@e¥Ia 1.2 aauaell nazgaasllgquaie
35.8 a1ul Taonounilaluawiiaungain
nuazanuau lafage” ¥3 GBD Study
= A w0 o 9. v

1 2023 BuduI CKD FuiluaurgdiAguod

a2 Aaa Y ) o o

MadeIanazyunanwszanlan® dmsy
l'ng Thai SEEK Study wunuagnluglunies

(3)

(BRI ~ Y
az 17.5 lasnsiuniheiiesdesas 1.97 uas

Tusuunnindaiu wuaugngeieiooas

3.5% aung

"o Y =) k2
26.8 uasuFanIuz Isaiosdooaz
nanaeULazANUAY TaiageaiaIugy
Y A X v W YA o a A [
18148 Fandnauldinsduiunsmnedny

A o

T5alaisesa Tas NHES (1] 2562-2563) W

o a ~ Yy A 9
anuaulaagannivqguldaiisedooas

5) ~ Y A 9
22.7% naziwvnunauau ldaiiesdeoay

k4
2059 gzRounminiuqulsaiesedunali

44 X

=) d’ % g U 1 d’
aonTeanumsz 1sa laEesanmiuvuaoiiio
BUNDUNAT IIHNIANNIAITAIY X
U5291n5 22,929 AU Yoy HDC N5ENII
= Y
As13ug U 2567 WueNIU 2,487 AU
[ a Yy
uazaNuan Tafiag 4,028 au Aruqu 1Aa
~ Y o w (7)4' 1 1
1ee3peay 43.6 uag 72.4 awainy’” NI
gannedadiugilie CKD Nwzae ¢GFR 18
anihvueanasaindesay 73.8 1uil 2566

a 4
mansesaz 56.0 Wil 25677 msATIzH

3/16

¢ Y o o v 3 ]
AOIUMITANVIDTINATOVAIY NINIINJ
NQANTITN NI5LT10905n15 A1denu
ANINLIARON UHAZNTUTLAIUNIUTEHIN
] =< 9 [ a dﬁl d' d'
M2 Vedeiana lngeiuingouTog
a @ ' I
FTVVVINIT ATOUASTH uazyusuadInily
FEUL
MINUNIUITIUNTIUNUNFU
mstlesnuazyzas CKD luvsunlnelinny
1o o o aa Aa & gi' =
NANHABUAGITINA I LA lalAnT NINUA
JFIFNYIUINTQUAIFIAATNOE19 ESCORT
= Yy 1A
11ay ESCORT-2 H4%2a0 eGFR 1and14%

v o o

Wediag™”

PRIISTR R LB $ VR bR RE AL £
annrudironaziFoulesasnson"” uaz
z:' 9 1Y a [ (%
CKDNET fldnalnszaugiinndanios ia
= @ (n=_9 1
nzlgy uazwauIgunnmsgua’’ Faguan
1 a(12) 9 = 1
nMsquannlnd’® Munstdiusinues
YUY Phoklang tazAny W Tuumiasaw
MIINURULV VT TIUTINFI¥E a0 eGFR Tu
1 { [l <3 Y
nauiaeeld"” ed1elsna sUnuudreduds
gt Secondary/Tertiary Prevention Gl‘uﬂijnﬁ
Yaenserdesgaudr udgdnuumsiiaiusin
d o o w o o
vosgurungItInanz luszaunsuson/
prcaiins 69 luligUnunlaldauznisuns
WAAUNNTINTZAUBUND (WD) YT UINT
Y v
AMATGIUUDNTZUUFININ NIN0IDU
=2 k4 Y Y o
AOIUANEY 51U uazdserIBU 1910
PATMIAULTNT NYANTTY LAZAWIAR DY
moldzduuuien
9 1 1 [ 1 Ya o K
A20FDIINAINGTI AULHITYI
4 aAav Aa a oA
52gndn3I981991/ 15915 (Action research:

AR) UUUIAA Kemmis & McTaggart(M) i



Development of a Community Chronic Kidney Disease Prevention Model through Network Partner Participation in Kae Dam District, Maha Sarakham Province. Chai

Med J 2026;46(2):¢17778.

= A 1 = c!' 9 a o d‘
maaTevrelalwnedItealunisdIve e
Y
WanngduyumsiesnuTsnlaisosaluguau
& v W X
Taeld wye. lunalpvdndunaouu Toure
ADANROINVLUUINIG Health in All Policies'™
A a 3 ] 1 4 9 9 Y
NRIANIANTDII190IANN AT TT AU

A A A = VoA
ﬂjmﬂwagwumfuuwE)uslumﬂﬁ)muﬂmwwu

w

Sagilszas

A4 = b2 o
1. edAnuaoumsaimstloeiulsa
Y
Taisesalugusu d1unoundl T9via
NMIAIAY

2. iivewannguuunsiesinlsala

k4
A @

553 luguru Taon1suaIuIINY0INIA
1A30U1E SUNOLUNT IIHIANNIEITAIN
A a Y
3. esziiunaveams 13 uuuns
QJ é’ v =l 1
doanuTsalaGeseluguru Tasmsliaiuioy

VDINIALATOUIY 61LADUAAT DI TA

YAIMY AWANUY
= ana
IZIVYVIBIVEY

suluuumsIoe
=< :;I 9 a o a

msanuiulggdununisIveda
11AN13 (Action Research: AR) A1uLUIAA
U3 Kemmis Llae McTaggart autuns lu
BUNBUNAT TIHITANNITITAIN TEHINUADY
AAIAY WA, 2567 DINUSIOU W.A. 2568 LLINT
o a Id % 4 av
gutiuauu 3 szezmuinglzainnisnig

1dun szosdnyIanIUnITel SzosHaul

4/16

sUuny uazszezlszliuma Tagszoswan
7UnuuAIUN1TAINI995 PAOR (Plan-Act-

I3 X g
Observe-Reflect) 31UIU 1 1T %Q!ﬂu’l\iiaﬂ

]
a

FUAUVINTTUIUMIWAILIBE19ADL a1
A d Y a I~ @
WUN DUIIVIINToY LTI M unan

ke

E4
(2 a

FauiuFIanFalSnanieodiuayunis
a v
Usziiumadng
Al a v
ngathvianalumside
vq ¥ ¥ = ¥y &
AlddeyalunisAnyingai
Usznoudie mamievegnaiu lddnudely
dy z:‘ o o o [ A any
WUNGUNBUNAT 14U 110 AU AAtden 1agds
ADNLUVINNZ I ATOUAGNANZNTTUMIHAILN
AUNINFIATEAVOUAD 30 AU 019 1TNAT
o 19 9 J
asrsaguilsesiing 30 au gunuesdns
Unasesdiunesnunin 9 uns fuszneums
9 Y Y 1
A1 10 AU AUszauOunguIeITY 1 au
Y A o J o Y
wazdunudi)ie 30 au Tasmvuainasinam
o ‘o @ '
Wugnenndeuniv Ing'ld aiasladrsw
uazensniuninssuldnaealasems dau
Yt 1 Y ¥
Aniinnzgunwguussauliaunsolidoya
A ' a Y 1 v 9
vsoswnnssu Iave lugnamdn
1 o 9 a =Y A
TuAUTeyarlsuannsTIsion
A5UU3 M5 15111210 (ICD-10: E110-E119)
9119 2,487 AU uazlinnnuau lafiaga
(ICD-10: 110) 31471 4,028 AU NNFVUITMI
A ] a2 dy a o o
lwasevisuInsgun e uneundInaoa
] d'd [ t:' 9 A
110 NANYI TasAnoons1endiedugiy

a9

A 1A 1 a
mamﬂya"lmwmwammiﬂizmuwa



¥
mﬁwwmgﬂuwmiﬂamuim"M%iﬂwgwu Tasmisiidausmwvesmans oo Suneund saniaumasu. FUYUNIBET 2569;46(2):¢17778.

IsAuHUMIINY
4

=< ¢ 9o K
szl 1 ADMIAOIUMIN: (ITIANY
¢ y { o
amumssinazdyminmsifesiulsalaGess
Tugurudunoundl A20n15aUNUINGY
(Focus Group) NUNIALATBYIY SIUIU 110 AU
[ 1 1 Y '
wailu 6 ngu Nquaz 15-20 AU THaINguay
a1 v =K 9 9
40-60 N TINAVAAYINIAEATITAIUVOYA
Uszanns fihelsawimnu anudauladiags
& o o = &
Tsalases uazlyrimsdutiuauimium
sz 2 Wenngduo: duliunsay
9497 PAOR 999 Kemmis & McTaggart 1
v 9
29501 (FUNNTUINURY (Plan) A2on13 15291
a a wa A a d o
waliamaieiasizdyritaziimua
suvuMIANILOIUN 111 MOU tagweunng

9 A 1 A A [} ?A’z 9
VNINHIINITZHINMAATBVIY 1INUUG
Y
TUYPIA (Act) AUTUIIUAIUUNY HIY 3
Tagams 1dun "3 Health 3 @ "159i5 81 NCDs

Y
(A" wag "sunouna1dasa NCDs" U
d91n@ (Observe) §I90AAAIMNNTLVIUNIG
a [ 4 g’/ ]
AINTTV UATWAANTUBING 3 1ATIN1TDE1S
¥ Y
@010 tazTuazouNa (Reflect) T1091ULAZ
1WIeuReunanIsaNHUIIUABULAZH A
wionagioutlani gulassa uuaniaud ly
@ - @ a2 A 1
HazU98ANNFUTVTINAUNIAAT BUY
4 -
szazi 3 Yszdiuwa: agiUninsauma
msduiua1ulasldnsey CIPP Model 194
I 1 @
Stufflebeam T UHUIMIMIAUNUINGUAVNIA

A 1 = ?z}.:
LAIBDUIYDNATI

5/16

d‘ A a v
1n309NaIUMIIVY
A A AQ Y aw Y
wsoalenlylunsivelsenouaie 2
a 1dun

LLU"JJ?(‘L!‘VI‘LHﬂQ'iJ (Focus Group) IUIU

=1

2 ya Taoyah 1 emiowaroda 10 4o 19

1
[

1< Y =2 J
LﬂU"Uﬂy'acluﬁgﬂgﬁﬂ‘hl']ﬁﬂ’”‘!ﬂ'limlﬂﬂ')ﬂﬂ
9
TammsiesnulsalaGesaluguesu uazya
12 idesoutaredla 16 4o asoUAqUATU
a o o [ 4
UIUN ﬂﬂﬂﬂu’]i"’ﬁ}'l NITUIUNIT LASHAANWTANTY
A58 CIPP Model 19 1uszozsziivuna
1 [ = 9 o [ =3 Y
5'JZJﬂULLUUUHWﬂmﬂyaﬁ’lﬁiﬂﬂu‘ﬂﬂﬂl@ya
9 z:‘ ci Y @
(38| fllui]']ﬂl@ﬂﬁ']i‘V]Lﬂﬂ')"ll@\?ﬂ’ﬂiﬂi\iﬂ']i
gazuuvIAtuNAAIATUIY (Field
o [ o o ] 4
Notes) ami‘U‘Uuﬁﬂmqmimuazmiﬁumym
A g Yy Y v
LLU']JﬁﬂlWﬂclﬁulﬂﬂJﬂﬂJ”aﬂiﬂﬂ'JULLaggﬂﬁ'ﬂ\?
1 v
Lﬂ%ﬂﬂﬁﬂmﬁuﬂmumam’mﬁeuqmm‘mi%
Y J g’/ a j
Ni}!,%ﬂﬂslﬂm, 3 MU MANUATUBUUD Y AY
NI TUUDINTIRN !,mzmmﬂiﬁmﬂqwum‘ﬁla
o ' o 9
AIDIN ﬂﬂuﬂﬁﬂﬂ?ﬂﬁ’]u‘ﬂﬂlﬁuﬂllu3"llf]\1
9
@Hfﬂ'ﬂﬂfg
a d Y
ﬂ]i?!ﬂﬁ]gﬁmﬂﬂuﬁ
a <Y a = I
mi’Jtﬂiwwmayawmmmwmtﬂu
D) w = v a ¢ &
"Uﬂyaﬁaﬂ"l]@\iﬂ'liﬁﬂy'lsl‘ifﬂ'li’]!ﬂi'lgﬂﬂﬁlﬁ']
(Content Analysis) émﬁ’umsmnaau%yja
MUV (Triangulation) INRINYAIY
A A = ' 9 A (A
HUYDDDUDINANITANHI mumayjmmﬂimm
Y I o t:yu/ o a a P
GL“M’IJUW?%'N\?(HU?(HHﬂ’liﬂimiﬂ,!wa AUNIEN
9 aa a Y 1 = Y
AFIYADALBINT TUUN llﬂllﬂ AIMUDLASTIDYAS

A v v = o Ao
lWﬂﬁ$Wﬂu&u?TuNﬂWﬁLﬂaﬂullﬂaﬂmﬂ\iﬁa%jﬂ

AOULAZHAIAUHY IATINIT



Development of a Community Chronic Kidney Disease Prevention Model through Network Partner Participation in Kae Dam District, Maha Sarakham Province. Chai

Med J 2026;46(2):e17778.
HanN1339e

J [ A o
amumsamstdeanulsalasedaduyuyu
BUNBUNAT IIHIANWIANTAN

a J 4 Y

m3anszianumssimsilesnulsn
dy [ dﬁl d’ o o_ o a ' v
Tagesdlununduaoundiduiiunmsaingnu
9
NIToYAFINUNNIINMITUNINGUADNA

A 1 Y a v 9
LAIDUNY uazﬁuauuagmﬂizﬂﬂmmgm%ya

;4
A

A A Yy <
t:f“’lJﬂWW“Ui’]QW‘L!“VI LW?Ji‘Vil‘HL!ﬂWWﬂﬂJ‘HW

9
Y

VAQUNINANTLVIUMTAUUUIIULDY

o)
[e)

7

J a

WEn1eAaNun ﬁ?l&ﬂi%’ﬂ?‘uﬂ'ﬁ

[

AWA

SBe
R
De

g
audiuau mamsevieaztoutlayniding
asouAquMsvIAgUuuuS I uOufidany
MonaITnIuUnNIsanIsuNIszu1aveelsn
COVID-19 A1391an15aduayuaIIn
AUZNTTUMS Wye. MIviataggunsaldmsy
Health Station ®181e3iATA 515U U529
wythuviaanudiazauiulalumsqua

Y I Y A
Q’IJ’JEJGL‘H“];EJ“D'U wmsmnﬁmmmamﬂwmaﬂ

6/16

Tuag 90-150 au uazfirelingAnssuns
=) lﬂ' )
13 Tnaf lummnzay
TyYn1FInscuIUNITAINGID
F) @ 9 a [ 4
deandaoInuTayaFIlszinyaInT LU
AfITOYAFYNIN (HDC) NTZNTWAFITUGY
= 1 o o A Id
FanuNsununeNlszng 22,929 au il
qiae1uIma1u 2,487 au (Fooaz 10.9 Y09
o ¥ Y A Y
Uszwng) muguizauiimaldaifiseiosas
Y [ a 9
43.6 nazhiheanuau Taringa 4,028 AU (508
az 17.6) Auauanuaulaialaasooas 72.4
2 o o 1 o [ Al
Fadeanindmure d1miudilae CKD Stage
3-4 FAFIUNAINITO¥ADNTANAIVDI eGFR
4
Idanupasidhvine (>Fosaz 70) uur Ty
o A 2 g
HurIu Ao Sevaz 64.2 11l 2565 vty
k% = ' A 9
jooaz 73.8 1l 2566 novanautianIouas

v
a

56.0 11l 2567 FaduilneuEudutiulasims

@

@ ' dyd 7 a dg/
aaauivia teudu lusaas

[

Aty midu
o A A a A ' 9 k4
nszUIUMsALHuuRnIAms oveaziou 1]
1 Y o dyw aa [ 1
dawaldarmianendingslussquhmuie

at1aneliios aaaasly Figure 1



v
mswangUuuunisdesiulsala oS luguan Tasnmsiidius wvesmins evie suneundd Sandaumansay. Fogilinyas 2569:46(2):e17778.

wuwrTuuns¥zan eGFR lugiiaz CKD Stage 3-4

Atnannan IWNITauMIEITAUL 1 2565-2568
90 - =
=== amunilivuna =70%

w0 eGFR lamuming

80 4
73.84%

63.77%

#l

ge 3-4

satazkiie CKD Sta

2565 2566 2567 2568
(d57u) (maadiniunis)

w1 sruuAasvayaguaIw (HDC) ns=nsieas1smgy — vayassaunay luinguidSawmiiny

Figure 1: Trends in eGFR Decline Slowing in CKD Stage 3 -4 Patients, Kae Dam District, Maha Sarakham Province,
Fiscal Years 2022 — 2025

Source: Health Data Center (HDC), Ministry of Public Health - Aggregate data, no control group
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Table 1: Summary of Findings from the Situation Analysis, Kae Dam District, Maha Sarakham Province
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The effect of promoting family support program through LINE application on physical

activity adherence in persons with chronic obstructive pulmonary disease
Thanchanok Chotrasee, BN.S.
Rapin Pholsuk, Ph.D.”
Abstract

Chronic obstructive pulmonary disease (COPD) limits physical activity and is linked to higher all-
cause mortality, yet most patients remain physically inactive. This quasi-experimental study compared
physical activity adherence between COPD patients receiving a family support promotion program via the
LINE application and those receiving usual nursing care. Participants were 48 patients aged 40 years and
older with GOLD stage 1-2 severity, purposively selected, matched by sex, age, and disease severity, and
allocated into experimental and control groups (n=24 each). The experimental group received a 6-week
program based on House's social support theory, covering emotional, informational, appraisal, and
instrumental support through LINE. Physical activity cooperation was measured using the Global Physical
Activity Questionnaire (GPAQ) and analyzed with descriptive statistics and independent t-tests.

Baseline physical activity did not differ between groups (292.50 vs 306.67 METs-min/week,
p=.315). After 6 weeks, the experimental group scored significantly higher than the control group (604.17
vs 348.33 METs-min/week; mean difference 255.84, 95% CI: 177.55, 334.13; t(46)=6.577, p<.001; Cohen's
d=1.90), shifting from insufficient to sufficient activity level, while the control group remained insufficient.

The family support program through LINE significantly improved physical activity adherence in
COPD patients, both statistically and clinically. Nurses may integrate it into usual care, with early family

preparation. Larger, multi-site studies with longer follow-up are recommended to confirm sustainability.

Keywords : Chronic Obstructive Pulmonary Disease, Physical Activity Adherence, Family support,

Social Support, LINE Application
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Table 3: Personal and Health Characteristics of the Study Participants

. Y NQUAILAN  NYUNADDY
YoyaaIUYANANAZYYATUMN p-value
(n=24) (n=24)

91g (1)), Mean + SD 7404+ 627  73.92+539 0.941
WA, n (%) 19(79.2) 19(79.2) 1.000
ADUMNANTAE, n (%) 16 (66.7) 20 (83.3) 0.182
MsAnEIsEAUlIZaNANY, n (%) 21 (87.5) 19 (79.2) 0.597
m%wmymﬂﬁsu, n (%) 8(33.3) 7(29.2) 0.561
yas/sen ifludquanan, n (%) 14 (58.3) 14 (58.3) 1.000
510'1&1mAe <5,000 VIMAADI, n (%) 17 (70.8) 18 (75.0) 1.000
Laﬂﬁmmaﬂa gadUaI, n (%) 18 (75.0) 17 (70.8) 0.803
BnguIuda, n (%) 18 (75.0) 18 (75.0) 0391
ﬂ?mmmsquw‘% (pack-years), Median (W&fon20 1nd)* 25.00 (40) 35.00 (31) 0.129
lisenmdane, n (%) 21(87.5) 22(91.7) 1.000
FZAUANTUNTIV0T3A GOLD 2, n (%) 23 (95.8) 23 (95.8) 1.000
szgznai lasumsinesolsa (), Median (Wdonao Ing)* 5.00 (7) 6.50 (7) 0.473
mMRC 509 1, n (%) 12 (50.0) 8(33.3) 0.344
nlsasam =3 150, n (%) 10 (41.7) 4(16.7) 0.183
Weorasiuewe, n (%) 16 (66.7) 15 (62.5) 0.763
anwdms emiugadulu 1 ideu (A59), Median (idonaelnd* 0.0 (3) 2.00 (3) 0.225

*Numbers in parentheses represent the interquartile range width (Q3 - Q1)
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Table 4: Within- and Between-group Comparison of Physical Activity Adherence (METs-min/week) with Effect Size and

95% Confidence Interval

- Mean p- Cohen's
msSeumney Mean (S.D.) 95% CI df t
difference value d

msﬂuncju (paired t-test)
NGUAILAY HAI-NOY 34833 (156.81) vs

41.66 -12.64, 95.96 23 1.587 .063 0.32
(n=24) 306.67 (102.60)
NAUNAADY HAI-NOU  604.17 (108.26) vs

311.67 271.60,351.74 23  16.089 <001 3.8
(n=24) 292.50 (99.18)
52%719nqN (independent t-test):HATWEHED
NOUMINATDY 292.50 (99.18) vs

-14.17 -72.80,44.46 46 -0486 315  -0.14
(MAADI — AIVAN) 306.67 (102.60)
HAINTNADD 604.17 (108.26) vs

255.84 177.55, 334.13 46 6.577 <.001 1.90

(NADDY - AUYU)* 348.33 (156.81)

* Primary hypothesis testing of the research (one-tailed independent t-test); Cohen's d was calculated from pooled S.D. for

between-group comparisons, and Cohen's dz (t/\/n) for within-group comparisons.
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Determination of Heavy Metal Contaminants (Pb, Cd, Hg) in Spirulina Dietary

Supplements Available in the Thai Online Market
Pariwat Surasirianan, M.B.A"

Thanawat Wattanaset, M.D. "
ABSTRACT

This cross-sectional analytical descriptive study aimed to survey and analyze the contamination of
heavy metals-lead (Pb), cadmium (Cd), and mercury (Hg) in spirulina dietary supplements sold through
online platforms in Thailand. Because spirulina readily absorbs and bioaccumulates heavy metals from its
culture environment, contaminated products may pose a health risk to consumers when quality control
across the production chain is inadequate. A purposive sample of 10 branded products was selected from e-
commerce platforms, comprising 7 domestic and 3 imported items, and covering three product forms (tablet,
capsule, and powder). Heavy metal concentrations were determined using Inductively Coupled Plasma
Mass Spectrometry (ICP-MS) and compared with the maximum limits set by the Notification of the Ministry
of Public Health (No. 414).

The results showed that 80% of the products exceeded the lead standard. Domestic products
contained a mean lead concentration of 0.161+£0.150 mg/kg, while imported products contained
0.194+0.111 mg/kg. Capsule-form products showed the highest mean lead level and failed the standard in
all samples, whereas powder-form products showed the lowest mean level. Cadmium was detected in some
samples but remained within the safety limit, and mercury was not detected in any sample. Notably, products
bearing international certifications such as USFDA and Organic still exceeded the lead limit.

These findings indicate that spirulina dietary supplements sold online in Thailand continue to pose
a considerable risk of lead contamination, particularly capsule-form and imported products, and that
international certification marks do not necessarily guarantee safety from heavy metals. Continuous
surveillance and targeted random inspection of these higher-risk product groups are therefore recommended
to protect consumer safety in the long term.

Keywords : Spirulina, Heavy metals, Lead, Cadmium, Mercury
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Table 2: General Information of the Studied Spirulina Dietary Supplement Products (n = 10)
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Table 3: Mean Heavy Metal Content in Spirulina Dietary Supplement Products Classified by Country of Origin Compared
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The Developing a Tuberculosis Screening Model in Chai Nat Province
Santi Dannirapai, BP.H"
Saranya Boonmeerod, BN.S.”
Abstract

Tuberculosis (TB) remains a major public health problem, and screening based on the standard
seven-risk-group definition may miss true cases, so that many patients enter care only after the disease has
advanced. This study aimed to analyze the characteristics of TB patients outside the risk-group definition
(Walk-in), to develop the TB Screening Chainat Model, and to establish an effectiveness baseline. Using
participatory action research following the Kemmis and McTaggart cycle, it triangulated provincial
registry data on 763 patients (fiscal years 2566-2568), an in-depth survey of 40 Walk-in patients, and
interviews with 13 health staff across three service levels. Quantitative data were analyzed with
descriptive statistics, chi-square, Cochran-Armitage trend, and exact binomial tests; qualitative data used
content analysis.

Walk-in patients comprised 60.7% of all cases and represented the largest infectious reservoir,
with 1.49 times more sputum-positive cases in absolute number than the in-definition group, although the
positivity rate did not differ (65.0% vs 67.3%, p = 0.509). They were predominantly male (75.4%), elderly
(mean 57.2 years), of low socioeconomic status, and underweight. Their mortality reached 15.6%,
significantly exceeding the national target (p < 0.001). Content analysis yielded four themes (risk-
definition gaps, data silos, X-ray as a game changer, and a practical tool), producing a model built on three
pillars: a context-specific risk checklist, proactive chest radiography, and seamless data integration. When
piloted in the target districts, measured baseline effectiveness indicators showed 3,119 proactive
screenings across 21 events, high satisfaction among service recipients (4.13 + 0.62) and staff (4.54 +
0.55), while the new-case yield remains under confirmation.

The standard definition alone is insufficient; the model reframes screening from passive to

proactive, context-based case finding and is suitable for policy scale-up.

Keywords : tuberculosis screening, proactive chest radiography, non-risk-group population, participatory

action research, Chainat Province
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Table 1: Number of tuberculosis patients classified by fiscal year and risk group category (n = 763)

Fiscal Year 7 Risk Groups (n) Outside Walk-in Definition (n) Total (n) Walk-in (%)
2566 98 173 271 63.8
2567 104 185 289 64.0
2568* 98 105 203 51.7
3-Year Total 300 (39.3%) 463 (60.7%) 763 60.7

Note: * Data for 2025 includes only registrations up to July 31, 2025 (10-month period); data from the Chainat Provincial

Public Health Office Database (2025).
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dadruaunzuiniosas 65.0 luuana1an
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a o J 1 1
VINFITUYTUNINNDG 111 191 (95% CI:
Y 13 J 1 ci’
0.81, 1.52) azfoulnduunaiunsiyovuia
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(Table 2)
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Table 2: Comparison of sputum AFB positivity between risk groups (n = 763)

nzjmém EUYSUIN (378) luvzay (918) %ﬂﬂﬁs‘ilﬂﬂ aoAnaATeL
Uoantieny (Walk-in) 301 162 65.0 X2=0.437
Tu 7 nquidres (nguluiionm) 202 98 67.3 df=1,p=0.509
3 503 260 65.9 OR 1.11 (0.81, 1.52)

a ¢ 3 ' a ' a
Note: ’Jlﬂiw‘ﬁﬁﬁﬂ Chi-square test; OR = Odds Ratio mmﬂmﬂumwzmﬂuﬂqu Walk-in WIEJ'UﬂQiJSl‘L!‘LlEﬂiJ
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a I'd 1 1 1
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1 9ad (Table 3)

Table 3: Characteristics of Walk-in tuberculosis patients (n = 175)

anyaz UM (318) Seuay
NAY 132 75.4
01y = 457 (1nfw 57.20  16.87 7)) 138 78.9
91y = 65 1) 70 40.0
AouzIATHg NaTEAua -1 unaN 167 95.4
v <45 nn. (Feagulnnns) 42 24.0
Julinien 172 98.3
é}ﬂ’wiwiﬂﬁ (New case) 171 97.7
gugunegadIne 153 87.4
WO AFB 52AUg (2+ D4 3+) 66 44.9
Hans2v HIV 1Huu9n 0 0.0

Note: Data from the outpatient database for 7 risk groups of tuberculosis (TB), Chai Pracharat Provincial Health Office

(PHO), Chai Nat (2025); analyzed by the researchers.
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Figure 1: (a) Proportion of patients by risk group and annual trends, and (b) Treatment outcomes of walk-in patients

compared to targets.
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Figure 2: Self-reported risk factors of Walk-in tuberculosis patients by content analysis (n = 40)
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Table 5: Three pillars of the TB Screening Chainat Model
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Table 6: Measured baseline and projected effectiveness of the model

o Ao ' 1 Y _Aa \J J .

ehel Mg (Faldase) MMAMIN (Projected)
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Note: Predicted values are targets based on the study design (p_1 = 60% right arrow p_2 = 90%), not actual field

measurements.
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Epidemiology of Acute Urticaria in Children at a Community Hospital

Natnicha Praphaphanthasak, M.D."

Abstract

Acute urticaria is a common skin condition in children and a frequent reason for seeking medical
care. This study aimed to determine the incidence, temporal patterns, clinical characteristics, suspected
triggers, and factors associated with hospitalization among children with acute urticaria. This retrospective
analytical cross-sectional study reviewed electronic medical records of children aged 28 days to 15 years
diagnosed with acute urticaria at Khu Mueang Hospital, Buriram Province, Thailand, from January 1, 2023,
to December 31, 2025. Descriptive statistics were used, incidence rates with 95% confidence intervals (CIs)
were calculated, temporal patterns were analyzed using Poisson regression, and factors associated with
hospitalization were assessed using univariable logistic regression.

A total of 360 patients were included. The average annual incidence was 13.90 per 1,000 children
(95% CI 12.47-15.33). A significant seasonal pattern was observed (p < 0.001), with incidence peaking
from late July to August and being approximately 2.65 times higher than at its lowest point. Children aged
1-5 years constituted the largest age group (35.0%). Most cases had idiopathic (66.9%), followed by
infection (10.3%) and physical factors (8.3%). Overall, 5.0% were hospitalized. Fever (OR 6.97, 95% CI
2.63-18.49; p < 0.001) and infection as a suspected trigger (OR 5.02, 95% CI 1.76—14.29; p = 0.003) were
associated with hospitalization.

Acute pediatric urticaria showed stable incidence over three years but a distinct seasonal pattern,
peaking from late July to August. Most cases had no identifiable trigger, while fever and suspected infection
were associated with hospitalization. These findings may support pediatric healthcare planning and provide

baseline epidemiological data for community hospital settings.

Keywords : acute urticaria, pediatric urticaria, incidence, triggering factors, community hospital

*Pediatrician, Professional Level, Pediatrics Department, Khumuang Hospital Buriram Province
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Table 2: Incidence of Acute Urticaria in Children Classified by Year, Khu Mueang District, Buri Ram Province,

2023-2025
o Al 1 o a v d v 3
~ mumgﬂ‘mﬂsﬂﬁu Uszansaniaes ay myameszrinsin
U wa. A 95% CI
(319) (AY) 1,000 auaoll

2566 130 9,049 14.37 12.00, 17.06
2567 104 8,651 12.02 9.82,14.57
2568 126 8,199 15.37 12.80, 18.30
33U (2566-2568) 360 25,899 (AU-1) 13.90 12.47,15.33

6/14



a a o 2 A o a { v a
szaIngwesaniyBeunauluaninfuusmsn Tsanenunagua. Fogilnads 2569;46(2):e17875.

d' a 4 a ] 9
eIz gduuumsna lsnanuawaIalg
o 1 4 4
nuudiaeanisnanesilins Taslanotiasue
a A aa 1 [ @ Y a
HUnveudeul §nusiunuddnsuud Tiues
9 ] a A o I A
iy nuNaniyRsuwaulwdnglunuaiy
99Mad1aled1AYN19ada (likelihood ratio
test, X2 =40.02, df =2, p <0.001) Tagdns11le
Tugeggludeduggnuin (dszuimilare
IADUNTNYIANDITINIAY) FINIFNOYHU
=2 9 Y A =
aaugaion (Uszmalawdeuuniin) 9

2.65 1911 (peak-to-trough incidence rate ratio)

TusmegnlinwvourTduisardu
(p = 0.659) vous1uIUGIeAapAE9 3 Tveg
=4 =}
M3fNYT (IRR A0l = 1.03, 95% C10.91, 1.16)
Y I K va J 1 9 A
waasliiiudagianisaineuv1ananlu
MNTI UANANVRURIUMINGNIANTALIY
J = ds’ 1
melunaazll 3duvvuggniatiuanaieen
= 1 d' [ Y
msanu1lulszmavasvguninnugilie
gagalugglulifing deandesiuauudgiu

a Y

ANaiemendouveslszmelngevdana

QU

Id¥sdunumainalinaiuganiananaignin

Uszmalunougu awuaasly Figure 1

uuiliiuainuuusdnass Poisson
(wwaliiu + padUsenouarineiin)

dnsausedouiidanald (observed)

30 4

awsauszrnsidn 1,000 Ausiaiau

25 A

20 4

10 4

Gt
w

T T T T T T T
uA ila wall-A- 24?3 Y. W uA A

walA. 20024

T T T T T T T
nu. we. ua. fla W,ﬂ“'n' ms ny. Wy,

Figure 1: Monthly Pattern of Acute Urticaria Incidence in Children and Poisson Regression Model Trendlines, 2023-2025

AUANHUZNNAANN NQUAIDE19EIU
Tnajegluaiery 1-51 (Fovas 35.0) s09a9M1
A9 6-101) (Fooaz 31.9) wueims lisudevas
17.2 7117¢ angioedema 3385000z 7.8 Hazl
fiedooa 5.0 ideesu13EnuluTsamennna

' "o U 9 4
daungSnvwvudihouenldduie e

7/14

o w

nSeunsuanyaiznanainszniell luwy
ANULANANEE NN BdIAY

NEaR lua s

[

1 1 Y [ 1 Yo
daulng endudadiunsiu13Snulu
T5aneu1aNAnNA 1NN UsEHIY (p = 0.013)

aauanalu Table 3



Epidemiology of Acute Urticaria in Children at a Community Hospital. Chai Med J 2026;46(2):e17875.

Table 3: Clinical Characteristics of Pediatric Patients with Acute Urticaria Classified by Year (n=360)
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Table 4: Suspected Triggers of Acute Urticaria in Children Classified by Age Group (n=360)
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Spatial Analysis and Factors Associated with Glycemic Control among Patients with

Type 2 Diabetes Mellitus in Loei Province.
Kitti Prachuntasen, DrP.H'
Amornrat Luenam, Dr.P.H "
Abstract

Type 2 diabetes mellitus remains a major public health problem in Thailand, and glycaemic control
among patients in Loei Province has persistently fallen short of the Ministry of Public Health's targets. This
study aimed to identify factors associated with glycaemic control and to examine the district-level spatial
relationships between lifestyle factors, self-care behaviours, and glycaemic control among patients with
type 2 diabetes mellitus in Loei Province. A cross-sectional analytical study was conducted among 483
patients using a structured questionnaire, analysed with multiple logistic regression and Bivariate Local
Indicators of Spatial Association (LISA).

The results showed that only 44.3% of participants achieved good glycaemic control (95% CI: 39.8,
48.9%). Factors significantly associated with good control fell into two categories: modifiable behaviours,
namely a high level of nutritional practice (Adjusted OR = 1.51; 95% CI: 1.02, 2.55) and a high level of
stress management (Adjusted OR = 1.89; 95%CI: 1.26, 2.84), and structural factors, namely higher
education (Adjusted OR = 2.30; 95%CI: 1.20, 4.40) and a disease duration of less than ten years (Adjusted
OR = 1.58; 95% CI: 1.04, 2.39). These same factors also emerged as district-level spatial clusters in the
same direction: a positive spatial association was found between good glycaemic control and lifestyle scores
(Bivariate Moran's I = 0.187) and self-care behaviour scores (Bivariate Moran's I = 0.242), with clearly
identifiable model districts and vulnerable clusters.

These findings indicate that glycaemic control among patients with type 2 diabetes mellitus results
from the interaction of individual-level factors and spatial context. Effective diabetes management therefore
requires integrating individual-level interventions, targeting nutritional practice and stress management,
with area-based strategies informed by LISA cluster analysis to prioritise target districts, enabling context-

specific interventions tailored to each area.

Keywords : Spatial Analysis, Glycemic control, Patients with Type 2 Diabetes Mellitus
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Figure 1: Mean + S.D. of lifestyle factors and self-care behaviors, by dimension. (n = 483)
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Table 1: Multivariable logistic regression analysis of factors associated with glycemic control among patients with diabetes.
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Obstetric and Neonatal Qutcomes in Pregnant Women with Methamphetamine

Use at Chaiyaphum Hospital
Nalinporn Taichaiyaphum, MD."
Abstract

Methamphetamine use during pregnancy is an important public health problem, yet most Thai
evidence originates from urban tertiary centers, with provincial hospital data scarce. This study aimed to
compare obstetric and neonatal outcomes between pregnant women who did and did not use
methamphetamine, and to determine the independent association between methamphetamine use and
adverse neonatal outcomes, at Chaiyaphum Hospital. An analytical retrospective matched comparative
study, using data drawn retrospectively from medical records, was conducted on singleton pregnancies
delivered between 1 October 2023 and 30 September 2025. Seventy women with a positive urine test for
methamphetamine and/or a documented history of use (study group) were matched 1:1 by age, ethnicity,
and delivery period with 70 non-using controls (140 total). Data were compared using independent t-test or
Mann-Whitney U test, chi-square or Fisher's exact test, and multiple logistic regression to estimate adjusted
odds ratios (aOR), with statistical significance set at p<0.05.

The methamphetamine group had markedly fewer antenatal care visits (4.2+3.8 vs 11.2+£3.2;
p<0.001), with 21.4% receiving none, and showed significantly lower education, higher unemployment, and
lower income. Preterm birth (37.1% vs 12.9%), low birth weight (25.7% vs 10.0%), and a mean birth weight
lower than controls were significantly more frequent. A fter adjustment for confounders, methamphetamine
use independently predicted preterm birth (aOR 4.74; 95% CI: 1.77, 12.68), low birth weight (aOR 3.27;
95% CI: 1.07, 10.02), and a composite adverse neonatal outcome (aOR 3.71; 95% CI: 1.54, 8.92).

Maternal methamphetamine use was independently associated with adverse obstetric and neonatal
outcomes, beyond socioeconomic disadvantage. The wide antenatal care gap is a modifiable target; non-

stigmatizing screening and integrated maternal-addiction care should be prioritized.

Keywords : methamphetamine, pregnancy, neonatal outcomes, preterm birth, antenatal care
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Table 1: General characteristics and socioeconomic background of mothers, classified by group
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Figure 1: Gaps in access to antenatal care (ANC) services between groups
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Figure 2: Rates of adverse neonatal outcomes (a) and birth weight distribution (b)
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Table 3: Risk of adverse neonatal outcomes associated with methamphetamine use (Crude and Adjusted OR)
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Note: Adjusted OR was adjusted for advanced maternal age (= 35 years), education level < lower secondary school, and

multigravida (G = 2); OR = odds ratio, CI = confidence interval.

andnauazagilua

= 2 g = 9 a
mMsanu1Iunialudoyat¥a

[ 4 [ [ [ @ [
1529nH52AD T5IN1VIATINIAVDIVINIA

9 =
V19N I15EVDINT MU i

=AD

Qd’
CHEIE!

Ke
(43

hal

a g o J a
GL‘H‘ViﬂJuQ IATTNADHNAANTNINFANTTULUAL

a <3 Y A o v
nisnusning dsztaudunundingy
sznoudie
v v d o d'u
voeramsinasimiudfymndanu uaz
ansaunlvla

a 2 saq ¥ A Yo
naaInssan ismmueuaiu a5y
S A A Y '
msdhnassAmasies 4.2 a5 Tag 1 Ju s Taj
4 1 L'Q 4 v
e INATIAERY LAazNINNIATIAINATIA 1)

=~ 2 o oA
LWHIND HIUUVUIAAITNUADAINNGININ

(d=2.01) geanaoinumsans lulszmalne

4
[}

A ' a 2 J 1 Ao Yo
Awunvgeaassanguiin lud'ldsumsen
¢ a 3 @ W v
AsIAuaziin1saIns s laelulaaunn
[ 1 Jd I o A
dadiuge madnassauifadenaiuise
I v o w
unsnuss lauaziluidodan lunsna
N13AANIBY N13111170 LazNITQUAlUV AN
a 2 = <3| a o w
3w Venrsdwdmned s vudauusn
Tumsnarsan®?
14 A v v du v d
mslsmnuesmiud s uNadanEN15n
: ¢
flunalszasnedailudase
oA 9
manlunguinusarlsunnenmal

£y a v A

Y ' ' Y
FuihvinusanasnIunae 331 Sy 1A
Y = Y ! =Y
g1UALIdUTOUATHE U DN HATUOATINT
! o gol o a
AapAnoumMuALaziMInuIninatos g9
Y
nedniiisdir anuduiuiivaiiidineg

naelSuadsniu (adjusted OR Y0905

11/16



Obstetric and Neonatal Outcomes in Pregnant Women with Methamphetamine Use at Chaiyaphum Hospital. Chai Med J 2026;46(2):¢17943.

AaoANBUMKUA 4.74 111) Haog Tudian1
RN UIazlIUIAANNITIIN N d 1A YN
ARHUNTOANOINUITIBITUIINGIUT OYAUUIA
Tninjue3 Hayer uazaAne NWU adjusted risk
ratio ¥o4nN1TARBANOUNIMUA TulTze1ns
= = 1 Y @ =
(OIFFINT 4.24 1911 LAZADAAADINUMIANY
Tutlsginalneuos Premehit azame LaagD
AnuahEueveIrang U T UN "
& A @ 4 1
914 1HDIINHAANTNITAADAND U
o = z:g( ] 1 (d‘ Y
dmualumsanuil lilsamgmsaianulos
($oony 37.1 lunqudanra) A1 odds ratio 193]
Y a [ 4 1 1
s Taussiuvmnan U U gandIa
risk ratio ﬁllﬁlﬁﬂ (OR overestimates RR when
the outcome is not rare) N131sUINUAIAY
4
FEUNIMSAREINADA adjusted risk ratio Y99
Hayer tazaaz 319a35an1u ludanamiaas
Hedagnuaain Jlsmameumutianam
anaylagns
anulzuemaasBghadInnnszgnly
\ 4 Y a
nguildansianiia
[ d‘ 9 = S =
nqunlgmunueulaiiy Insanun
v ' Yo 3 ¢ [
woo 119911 1101460 nazAsasIAnaoaTalu
QU 1 Li' 1 | =% o o QU 1 ‘;’ £
daarunganegralisdiay Todemaitiin
a o ¥ o s {
NAIINANLAZABNEIANNT U UYRINTUan
Ysamsuanadiny msadvayunedany
HazMsaamsans aedeasunuuleuiove
@ Y a Ty A =
nswounionielduuina “lidadu Tudas

5 (13)

wagmdste@niuyveru”"” nseonuuy

]
v =

A AQ a = g o = a
‘UiﬂﬁﬂL’IJ‘H?JG]?%\‘ILﬂuﬂiyllﬂﬁWﬂm‘VﬁWﬂﬂ‘Hiy\i

o

2 I g '
asnssanguiigszoy’?

stlnuumsnasanazNMIANINEEINIZIAIZ I

9 ! 1 dq g a2 A

puwuInqulmunueuaiiui

ANZUNTNFDUYULATOAFINTT UANALTIOAT

MIHIAAAADARINIINAEIZYLIIAT1UDY
9 9

15N dUNNNGUAIVAN aNBU UL

a Y A a g’/ 4
fJ‘TJ’UWEJllﬂﬁ]1ﬂﬂ131’lﬂiyﬂ¢]\1ﬂiiﬂﬂah

a

unu
=

AADA I UITILITIAIY AADARNYLNAY HIONIDI

-

ko

) .
Tsanevialuszezaaeanniiviilaslyld
FUMINWUAUMNITABDAAIINT UTEND VN
a3 IMsHIanaeaNgIHallndlunguaIug
= ] 9
FIFLNOUTAHULIRNIZV03UT¥1nS
= 1 25 1w Y
WSeuien szezuoundunIIgIeIIasNou
H 1 [ <3
ANUTLIREMINaUNIWS WAz MINgAN
nmsaamugua Fadsidse i
Y o w =
YOINAVBINFANH

9 Y [

= 22 <
Msanydumsinudeyadounad
TuTlsanenviaurafe) 3901950AR1AAY
v S @ =
ASUDIUVBIIYIT D ounazaulsniun
naunae MssuunngueIdonansvtlaay
#1873 immunochromatographic assay Uag
szdaniunn 14 3991 mssunranaia

l19/9) Y o R

< 1 H
A1a deyae1guisargniuiiniugeyu
a 1 J A = v K
Nlamaeiiios uaz hilimsiuiinszeziiaims
ldersiananinsudruiioanod 1S un1s
a 4 [ @ J a a
AnsigdanuduwusiFalTura-nis
4
ADUAUDY (dose-response) uenInNil Sﬁ'ay‘a
@ 4
AZUUUDINITOOUYT (NAS) HazZHaa Nt
o " Y v R Y =K 1
Walun1sszeze1 lulagniuiin 13 3914
a 9 % ] % d'
awsodszdiuld uazdasimskidanaoa
galunguaruquervdziounszuIums

% A 1 2
ﬂﬂmﬂﬂﬂqntlﬁﬂﬂl‘l’lﬂﬂ

12/16



2 :
WaﬁW‘E‘ﬂNqﬂﬂiimmﬁ’lﬁﬂuiﬂlﬂﬂju‘l’ifgiﬂiﬂiiﬁﬂ‘l%’ﬁﬁ!ﬁw@lﬂﬂﬁilﬂﬂLiﬁ’]LLB?JlﬂmuuiuTiﬂWmﬂWa‘ﬂﬂ{]‘ﬂ. FUYUIBAT 2569;46(2):¢17943.

9 axa d an =< dy
Gll!ﬂ'luﬂ‘ﬁﬂlﬂi'lgﬁﬂ'lﬂﬁﬁﬂ MTANEIU

14 unconditional multiple logistic regression

4 g .. - -
UNUNIZU conditional logistic regression
Iz auNId 1S UToyaNN1INNITIUE
(matched design) 399195 HaABANNLLUE VDY
9
1 J o o
ﬂ1ﬂi$1ﬂﬂﬁ.ﬂ\1ﬁ’3u uammﬁmmum&;mim
aoautlsiiune (events per variable, EPV) Tu
° ' 9 ° ' LRy A

1Jmmu%mmﬂaumwmmnﬂmmm"lﬂ‘ﬂ 10

1 @

Y
aoaudls Taamwizuuuaosivinusnna
Y A A Ea % o (%
Hognliea 18 tiansalaeaimuie 3 ¢
= o Y1 A <
(EPV U52ina 6.0) B30 1Hy9a 1101 503U
V041 adjusted OR Aty liades dauls
d' 3 o S A 3
sy lutuudiaeiiies 3 @7 (@1gu13a
2 s ¥
1IN M3ANYIT OO 11ATATAIATIANAASTI)
2 A Y o v Jdo 1 = dy n v
Faluud Tduduusnues uamsanillila
@529a@0UA1 Variance Inflation Factor (VIF)
A A o = . . . =2
LW?JEJ“L!EJ‘H’HllmJﬂigW1 multicollinearity 33404
v ' Y o 9 Y a !
galiuldirdoyanisldarsianaasiau
X Qo { o o
(polysubstance use) Fuduaaulsniuidinn
Y 1 o A 9 =
IgUUUTIa0d e Intoya luysziioy
[} k) =} o o a ¢ v
linsudwiisanedrniumsiasizd dawuls
° ) 7 a v
NuauasImsehnassaseuneunis Mann-
. = 1 cglsl A T
Whitney U test 34193 Yoyanin1sianua la

U

a 1 a a I %
1n@ llﬁi'lﬂ\ﬂufﬂuﬂlﬂﬂﬂﬁwalﬂu Cohen’s d %\1

=

fJE)ﬂLHJUﬁ1ﬁ§ﬂ"ﬁjﬂi~lﬁﬂuﬁ]ﬂlﬁlﬂﬂﬂa N3

U

1 zgld Y o a
i'lfJ\‘ﬂ‘HGluﬁ'J‘Huilﬁﬂ?iulﬂﬁﬂﬂ'liwfﬂ']im']

9
Svdzelumsanuinsede lldreawiivuia

'
a a !

dninaNaoAndoInUADALLY non-
parametric-parametric 1% rank-biserial

. 9 @ @ & = (=Y
correlation ’ejﬂ‘VHEJ ﬁ]llﬂiwaaW‘ﬁﬂhllliJ

@

Wodidyn19ada laun azuuy Apgar M3sy

bg

131U NICU nagnmzdmans s1601umwIza
@ " v @ a
p-value Taoda li'lduansdnauFanssaun
a2 o X & A A
Tagaz@ealuunauaiul sansiueanly
o s A g YY1 a
M3TesuRanfuanysalime luge 1wl seiiv
Wedngmenain lddleaues
asiwa
9 S a g 4
M3 lunueumaiulungieasassn
{ [ a o o J
nunasalulsanerviaFegidunusny
v a a A 1R
HaaNENIgAnIIuLazmsnusnnai lais
J |l o ) v I a
Uscasdognalvodiaguazidudase
' o ?)’ Y a
TagmnznsnaoAndUMHUA WIMINUINAA
9 a a A9
oy azMIyan Iaveamniaesad lag
S 1 Y =K a J I A
Nyeemsnaasmsehnassadluldauin
Voo Y £ = =
wudauazud lalauinfiga wan1sdnyn
ANVAYUMIHAUITZVUAANTOIAITLANAA
Fegnuun'hifias1 ArugnunNTUALUDAN
a =S Ly [ d' Y a
ANFNHAEMIAUVAYUNTIAY e 11
4 1

H = Yo A
ﬂﬂﬂiﬁﬂﬂ@ﬂlﬁﬂﬂuagm15ﬂh1ﬂ§'llﬂ'lﬁﬂllﬁ‘ﬂ

wgau Uy uUniug
v
VolaHoluHe

v a a2
ﬂlﬂ!ﬁum!u%!’UQHiEIU]EI!!ﬁ%‘J%UUUiﬂYJ

AITWATZVUAANTDINT 1danstan

A A 2 s g ' 7
aalungeainssannsieasuamsdinasss
%’, k) A = 0o R R A A
ASWITNAWUUINIIN JURAT WAL AN DIaNS

v '
iji‘]_lﬂifﬂi W%ﬂ%ﬂﬂ@lﬂ"lﬁﬂ\iﬂN’d\iﬁﬂ‘ﬁ%ﬂﬁlu

U

a =

9 = a o 4
LIgNUANIBITN (gmm‘n& AUITUNNY
a d v a a @ @
IAUNNY/UNIAINYT WITV1D UNTIAN

Id [
aunszi) nazdaliiduszauanugua (case

13/16



Obstetric and Neonatal Outcomes in Pregnant Women with Methamphetamine Use at Chaiyaphum Hospital. Chai Med J 2026;46(2):¢17943.

9
a o J

manager/navigator) Lﬁﬂaﬂﬁ1wiﬁjﬂiyﬂﬁﬂﬂiiﬂ
1 = 9 =2 4 (] 1 & =
NUIABUIIDINIHINATINDE19M 011D B9
I AA o
WUIAUNITAUBINUANININGIFAAINNE
=
AFANHN
Y = an
YDA HAUULITINAHN
= 9 [ 1
fudauandsidisziinisnasanou
Y a a
fruauagmInmitninusnnadeslunag
H S z;l | a G 9
AInTIANGUUIUNIAY WTINAIUNT ONVDI
WUIYBAVIANITNUTNLNA uazAd5Useilu
a [l I
11500 ue lunIsnusntnaed1uilus sy
AU UYsLIIUIATIIU (1Y Finnegan score)
WEBUMIWHUMIAANINTGInaDAINDTT 0
msngannszuulusienueulsangiuia
Y
FreTaU
Y % 4
VoA UANULAUITUUVIYA
@ Y =1
Aol gyt unnuagssuy
Y o =K Y
15 aUINAVD9 159ang1VIa M I uNNa s
digyednasudau 1aun azuuueInMInouen
< [ [ A
(NAS) orgusaniuaiseiiied szoznalay
- 9 a A o
A21UDV0INIT IFATIANAA INDTDITUMT
a 4 [ ] J A a
TATIEHANUTUNUTIFIUT U IU-PT
AR UAUDI IUBUINA
YalaHaIUT NS UMIIVLARERA
o a =2 Y Y
arsaudumsanynuy Tddranin
4
(prospective cohort) HUUNAIBAUE IULYA
quan iieduduanuduiuiuazanendain
@ a v ¢ w <3
MIAAADN AAMIUNAANTHAIMIVRUAN 1Y
522817 uazlszilulszanswavesguuy
a J a =
vimsdinassmdegnuuylifasilunisan

o I 1R J
NaﬂW‘ﬁVllliJ‘WQﬂi$ﬁ\‘iﬂ"U@QiJ'liﬂ“mg‘ﬂ"liﬂ

VONDIANANUDIUTIINMTIVY

E4
QUINBH HIUMTNIITUIVIOTTTUNT

a o 4 a
'Jﬁ]fJGll!iJHyﬂﬂl@ﬂﬂmgﬂiiﬂﬂ'liwfﬂ'lim']

a

a aw J v
ﬁliﬂ‘ﬁiﬁNﬂ153ﬂ81u3JHHﬂI§QWfJTlHﬁ"]ffJﬂiJ

U

@

1avN ECCPH.051/2568 JUNS1UTD9 30 TUAY

2568

1PNAID19D9

1. Arria AM, Derauf C, Lagasse LL, Grant P,
Shah R, Smith L, et al. Methamphetamine
and other substance use during pregnancy:
preliminary estimates from the Infant
Development, Environment, and Lifestyle
(IDEAL) study. Matern Child Health J
2006;10(3):293-302. DOI:10.1007/s10995-
005-0052-0

2. Manaboriboon B, In-iw S, Sutcharipongsa
S, Sanpawitayakul G, Kumpa S, Somchit
C, Chomchai C. Methamphetamine abuse
during pregnancy and the risk of foster care
placement in Thailand. Child Youth Serv
Rev 2020;113:104941.

https://doi.org/10.1016/j.childyouth.2020.104

941

14/16



3. AT LASgTTN, aTPE oyATaInINA.
9 =
ANVYNVBINS TN UL
Y

a 1 ~ Aa o 4
NOANTINAUATUFUNINYDIHQYIAIATIA
~ o 1 a
nuwhnassn lu s menuiadaaSugunin
dualuwadunoiiowgassiil. Nsas
WYIVIANKITUN 2567;25(2):92-100.

https://he01.tci-thaijo.org/index.php/

JRTAN/article/view/266375

. Kalaitzopoulos DR, Chatzistergiou K,
Amylidi AL, Kokkinidis DG, Goulis DG.
Effect of methamphetamine hydrochloride on
pregnancy outcome: a systematic review and
meta-analysis. J Addict Med 2018;12(3):220-

6. DOI:10.1097/ADM.0000000000000391

. Premchit S, Orungrote N, Prommas S,
Smanchat B, Bhamarapravatana K,
Suwannarurk K. Maternal and Neonatal
Complications of Methamphetamine Use
during Pregnancy. Obstet Gynecol Int
2021;2021:8814168.

DOI:10.1155/2021/8814168

. Hayer S, Garg B, Wallace J, Prewitt KC, Lo
JO, Caughey AB. Prenatal methamphetamine
use increases risk of adverse maternal and
neonatal outcomes. Am J Obstet Gynecol
2024;231(3):356.e1-356.¢e15.

DOI:10.1016/j.aj0g.2024.05.033

2 .
HadNT MegAnssunazmsnusnmalundannssanlFasandnlszanumuemaniiuuls monutadogl. Soginyes 2569;46(2):17943.

7. Chomchai C, Manorom NN, Watanarungsan

P, Yossuck P, Chomchai S.
Methamphetamine abuse during pregnancy
and its health impact on neonates born at
Siriraj Hospital, Bangkok, Thailand.
Southeast Asian J Trop Med Public Health
2004;35(1):228-31. PMID:15272773
MotherToBaby. Methamphetamine.
[Internet]. 2024. [cited 2025 Jan]. Available

from: https://mothertobaby.org/fact-

sheets/methamphetamine/

algassar anIn Tdadesninanoniig

3 o a
melaFirns nvesmsnusninalu

o

Tsaneninavegi. Feginyes

U

2563;40(1):89-96.

https://thaidj.org/index.php/CMJ/article/view

/8879

o

10.iwdad audada. AnugnuazNamsinm

amzmegladnnlumsnusniia. Sugil

IBAT 2562;39(2):45-56. https:/thaidj.org/

index.php/CMJ/article/view/10478

11.Kunkler C, Lewis AJ, Almeida R.

15/16

Methamphetamine exposure during
pregnancy: A meta-analysis of child
developmental outcomes. Neurosci Biobehav
Rev 2022;138:104714.

DOI:10.1016/j.neubiorev.2022.104714




Obstetric and Neonatal Outcomes in Pregnant Women with Methamphetamine Use at Chaiyaphum Hospital. Chai Med J 2026;46(2):¢17943.

12.Diaz SD, Smith LM, LaGasse LL, Derauf C, https://ranzcog.edu.au/wp-
Newman E, Shah R, et al. Effects of prenatal content/uploads/Substance-Use-
methamphetamine exposure on behavioral Pregnancy.pdf
and cognitive findings at 7.5 years of age. J 14.Chow SC, Shao J, Wang H, Lokhnygina Y.
Pediatr 2014;164(6):1333-8. Sample size calculations in clinical research.
DOI:10.1016/j,jpeds.2014.01.053 3" ed. Boca Raton, FL : CRC Press, 2018.
13.Royal Australian and New Zealand College 15. United Nations Office on Drugs and Crime.
of Obstetricians and Gynaecologists World Drug Report 2024. [Internet]. 2024
(RANZCOG). Substance use in pregnancy [cited 2026 Aug 10]. Available from:.
(C-Obs 53). [Internet]. 2024 [cited 2026 Aug https://www.unodc.org/unodc/en/data-and-
10]. Available from: analysis/world-drug-report-2024.html

16/16



HUNAINN

LY

o a < g A Ao a 4 ' aw
FYHULIBAT L’IJ‘L!’Niﬁ15"UE]\1Ti\iWEJT]JWﬁ“])’EJ{]iJ NTUVANUWHILNTUNAINIIUAZ UNAIY
4

Y

a { [ a 4 ]
A3 NNBIOINUAININNATAT FUATN 15U MUMSUNNG (Medicine) AIUMINGILIA (Nursing)
% [ 4
AU UANT TN (Dentistry) A1UIAT¥N 551 (Pharmaceutical Sciences) ATUA1T1TUFUATAAS (Health
. Y A A4 ¥ o 4 aa o Ty g =
profession) tazA MDY 9 MAeITesn gy Tagumanunszanuiwennideuilu ldawgluuui
MNIATMHUA

Yo o

@ @ a ' Y a ' { I 2
tapiu Foginwas oglugdeyaszauma (ren nqui 2 1adaiuilu 2 guuy fsgaluoy

4

aa 4 . adg a d . = v A
AWNN (Print) uazgﬂuuumaﬂmauﬂﬁ (Online) Ta®3lav ISSN 2 gﬂu‘uu AU ISSN: 2985-0649

(Print) 1482 ISSN: 2985-0657 (Online)

NeINUNTANS
¥o15m13: F YT
%6ﬂ1%15@ﬂ€|‘ﬂ: Chaiyaphum Medical journal

AIOMBIOINGY:  Chai Med J
ISSN: 2985-0649 (Print)
ISSN: 2985-0657 (Online)

o ana d . .
MUUANTIIANNN (Publication Frequency)
A o 1A o A [ dy
NITANITUNUUANTITINYLNT 1]?18 3RUY AL 10-15 UNAINY (319 4 199U) AU
(] ﬂ'].T‘]J‘ﬁ 1 Lﬁ@u UNIAY — IIYIYU
o UM 2 1H0U WYUAIAY — FIIAY
o ATUN 3 1AOU AUEEY — TUNAN
(Y] Jd
ﬁqﬂizmmmzmammﬂ (Focus and Scope)
o a | a o = 4 1 a
GD'EJQIJL’JGD'?{"Ii HJ‘Ll'ﬂi?ﬂ53“])"]ﬂ15"11§]\‘1133‘1/‘|ﬂ']’1.]']ﬁ"])’8§ﬂ lﬁﬂLWﬂLLWiﬂ’JWNiLLa%Waﬁ'lui]“]ﬂﬂﬁ'ﬂ'lﬂ

a

4 a 14 v Aa 3’, Y

MIUNNGUAZINGNTAS FUAIN VBIYAAINS 1az1TNI3NT NanelunazaieuenTsaneruiadogi
{ o A o4 o a s ' s
TagunaNuNFUARLINeI1T0 I UEVIINGIMAAT FUNIN 1FU MUNTUNNE (Medicine) A1
WeW7a (Nursing) MIUNUANTTH (Dentistry) ATUIATYNTTY (Pharmaceutical Sciences) AUET51TBIY
s . Y A A A Yy o v a Aa o

AAAS (Health profession) aza1udn q Minerdesiugunin TaeFogiinweas anuiunanuilszion
1 9 1
@149 9 laun

a < Y @ R .

o UNUTAURUU (original article)

o UNANVUNIAY (special article)



~ Y ) a JY @
MIATENAURTD (HNUTAURID)
gl
® N¥AY A4 AN 12-16 NI
® YUNTLATH: VU-819 3.81 F. | 18- 2.54 .
a I'd [ 4 1 [y
® {IuNAY Microsoft Word 1 A9dNH 5282H19UTINA single space
% & o A o w
® yloud Angsana New: 111841 16pt | HIT0AHAN 18pt | 1I01319/310 0 14pt
o Iimaznauazmutlamunaniminuiasaaiy
o I o g’/ 1 o 1
® geReuTsuAIANATILINNOU BNiUMBINIATTIU
a o a J 7
Tnsaa31aunn3idy (Hnusaualiy)
1. HIus AUz UNAAELD

A A = v o X
®  YPIIDI: AU NENATA ﬁﬂﬂﬂlﬂ?‘ﬁlﬂﬂ'ﬁﬁﬂ IAMNINAN

€

d' = d' a a =
® Fofilou: 52Y¥e1inI90 ANITANE (YNUITDU)
Y
e yndade: Weuranu lnouazsangy 1uinu 300 M
Taseasaundade (3 gamiin):
' Y A o o w s Aax = A W o an =
1. govihi 1: anudnny daglszasn uazdimsdne Miedaglszasd uagiimsanun)
1 Y A =
2. gouTIN 2: HaNIANHN
3. denihi 3: unagl
® AdAg: 3-5M
o [ d‘ a oA Y Y ] 9 ]
o huvtwazanunUfinau: szylidwarundade
2. anuilnuazanudney
~ o w ] 1 = o =\
uaasiuazAud Ay vty FoeiwuesnsAny wagmgran s iy Tmsnunau
A A Y]
155UNTTNNNSITDI TaeAs:
k) a I [
e Nupna1INNUNANUINMISIundn
§ <3 P Y [ ]
o wandeamsdad ladana 11N 119 e-Journal
Y3 9 d‘ g 9
e liyAnasnipnuNENaITdUNITOAY
2 z:' z:' 1T A = 9 =S A tﬁy o w
o wanuenmsinuiu 10 3 (eniungui nguuie nTelemdinny)
(Y] I
3. Ingiszaen

o

99 ¥ o 3
ATl @]Qﬂﬁ%ﬁ\?ﬂiﬁﬂﬁg%ﬂlmgsﬁﬂmu

93118NIZUIUMINNITEENazDsano T UVl AITTITDEAINA NN AN
® sJunumsie

® 1szmnNTuaznguAI0IN



® Faulun1sIe
e a3eviiolumsive
am <3 F)
® FEmInusIIINToYa

7Y

®  M3UATIEHUDYA
5. N8
] = @ 4 awv l 1< o Y
HuauenansanuInuInglszasdnisidsediadussuutazFany Iags1eumnz U

s Y

Y a = A a ! t:y
AUNVIINNITAUATICHUDUA "lmmmmaanﬂimslumuu

U

) @ Ay A 2 o a J aa a
L4 ﬁ'?‘l’ii‘].lﬂl!’)i]ﬂl“]ﬂﬂiiﬂﬂl HUHUTUDNANITIAIICHNINTDA Eﬂi]sl"]gfjﬁﬂiN UHUHN ‘H%E]ﬂi'l“l/‘l

A
Usznou nSewussoedoyadidy arseenuuumsazglamldmuzay lusdeunudoni

o [ av A o a 4 e ] a { a 3
o dmSunuIeFgunn uaueran 1IN IZHie Ty vuiany WiouuIAaNmnaTY Tay
k) o A 9 Y Y a
a1 NMYAIoToYaINg IToyallszneunsosiue
Y v
¢  MHIUNUITBHVUNAUHAIY U nFuoNaNUFIUT I aLazFIgUN TastaFeamudiaun
@ @ 4 av
MINEAUNUMINBUINYU T aIANTIY
6. 905 uazagiua
Aa o a 9 (% A = = [ a o d' U
uanduKIeYeINan1sITe 9T UIBAIENANNITHIBN Y 1Te MU UIUITEBUN
9 A &% 9 1 Ly Y [ a [ o
deandoensevandindels efuayudenangnudalszing
7. VolaruBNUE
~ ) A o Y A P A A Y v Y {
Reutatauanuziion sy 14 emsdteneiior adsauiieannteauny luanuideil
Y ) YV ) awv
8. VDNV ITHNAIUDIBTTINNTIVY
FUIUMITHIUMTNITUINTITITUNTIVG MU UNTUT 09 HI8aY LagIUNTUT 09
4 a
9. 19NA1501999
A a < 4
1935201 Vancouver (510aziBoagmiuanTudu ladnsas )
UNANNNAY (Special Article)
a <3 a [ { ] a 4
UNANVUAAIANVAATUNIIFING BUINMITSTAY MsApEIAUAIIN Y MITATIEH
o A o o o A
a01uN13al 15A WIeTenulsyiamans IsauazaNNd U V0IMIA T UIY
L= 9
e anuen iy 12 wih
Y o 1 [ dy Y a
e 1szneudie: unAntomu IneuazdIngy (LY LaENENT01904

¢ IddnuuRerduunanuiie

MIaIAUNIY (Manuscript Submission)
Y a ' 9 o ' o ¥ A
Alioudiuisodiduaiuunalivkiuszuvoon ladayeed1salrs 1an
9 Y
[https://thaidj.org/index.php/CMJ/submissions] TAEAUHUNTAINTUADUAIH

TUABUMITILNANIN



o asnzilaudiliou (Author Registration) - d1%5DR 191169 14T Username 1ag Password u
= 1 Y 3 J
syuu nyanasnzbeuruntIn ledanses
® gz UDNAISNNITAIUNAIN (Start New Submission) - 191552 UUA2Y Username 1102
A = Y A . . a wua ) A
Password Naenzibon'l3 109NtYY "Submit New Manuscript' uazﬂgm&mmmumaumzuiuisuu
% ) ¢ 9 A Yo o Y @
o nsendeyanazonlvaalila - nsondeyaunainy seredilou nazon Traa ldaduniiuay
A o 9 ] v A o a av o a A L{
sluuRMrue niouenassznou 1y MITNTDTUIDTETITUMIIY LUVWOIUNI ToudVaNT
1Az ad01a (Cover Letter)
9
®  A5IVARUNATHUTUMIA - ATINADUAIINYNADIVDITDYANIMNANDUTUSUNTAIUNAIWY
sTUVITAIdatuduMISUUNANUNT o NN N1aV8 1999 (Manuscript ID) 14100 TusiA
o famuamuzunany - JlsudNI0AaA A IUEMINNTIILNAN IdiusUD ez
Yo ] A oA A = v
1d5umsudamanisinsancudwanamezdion’l’
=\ 9 a 1 a 1 1 d‘ v 9
wineme): inilymlumslyanuszuy njanaedenesnssansmsiuyeInanszyluioge 'ms

anne'

S2UUND19949 (References)
% a a I'4
Glfﬂs;]uu,wmﬂ%’gmmumaé’wmmmzummuﬂnm (Vancouver referencing system) #1134
a 4 [
HUINIIVDBY International Committee of Medical Journal Editors (ICMJE) I?jju NUTApIdataou
Y a q 9 Y Y A o
T39I IR AT UAIUMUFLUDAMHUANNII8NS
1. vidnmsin 'l
Yy a A . . . Yq 1 @ a . A <3
M3591999 1 OMIUNAIN (in-text citation) 11 1@ 1av131N8NG (superscript) TABIIUAY
wfmmﬂmmwﬂﬁmgiuwmmmzmﬁmuﬁm U ook 130 xooox T Matenang19davansy

(1-3)

sremsluduniaderfunazisivumavdeiiosdu 115 eamueianars ) wu" winly

3 5)LiJfJE]NFJ\‘1LE]ﬂ’c’ﬂii18ﬂ1ilﬂu‘¥11uﬁﬁuﬂumﬂﬂ

1 d‘ 9 Y 9 d’ ) 1
Aoty 1nlHnTeanuIeganin () AU 13U
vyq 9 a
unany 14 1¥vneaauay
Yy a . 9 Y o v W Ay a &l q 0

318MIONATB19D4 (reference list) MeunaNuliBsanuaavaavndred duwiiont Tily
MUAIAUONYT UNANIVY (original article) fnualiienass1oelumny 30 51emMs tazunay
WA (special article) 130171 20 518013 wath mﬂmimmwﬂimmimsxﬂmmawauaﬂwg
(primary source) taziiong liifu 107 smnm@ﬂmimﬂum]yg]wumu NRHNIY HIBUUININIY Tad
ATy WINUNLIBIaY DOI (Digital Object Identifier) Glmzumﬂimmﬁmmmﬂﬂ%”a

=S Vv a

2. sluuumsveus e sdImnlsznnenas

2.1 UNANNNTAT (Journal Article)

a ¢ 1A o A

sUsu: Foduas. Foiseq. Fodensars Yinaui@ivin):miwsn-wihgaie. Dol (d15)



nsdifuse 1-6 au TszyFennau nsdiduds 7 audull Wszyde 6 auusn mude metal” d1msy

UNANUNBIBINGY 130 "LaLAN" A5 UUNAMINAE Ny G’f;@aimﬁmﬂﬁ”l%’mummgm NLM

(National Library of Medicine) Catalog

FIREILNANNMBIDINGY (ANAT>6 AY):

Rose ME, Huerbin MB, Melick J, Marion DW, Palmer AM, Schiding JK, et al. Regulation of interstitial
excitatory amino acid concentrations after cortical contusion injury. Brain Res 2002;935(1-2):40-6.
DOI:10.1016/S0006-8993(02)02445-9

Meghaunanum ne:

dure 199, gar Inga, Inen una, wmlENTﬂmﬂiumi@uaé’ﬂammwmwiaizﬁuﬁmmimﬁaﬂ
Tsaneninadegil. Seinwes 2566;43(2):45-56.
https://he01.tci-thaijo.org/index.php/bensurin/article/view/

2.2 Hi19a9%396151 (Book)

2114-49{ d o w A u’z{laa’

suuyu: %amz’um. Fomisde. ﬂ%ﬂﬁﬁuﬁ(ﬁﬁﬁmiﬁuﬁmm 2 i), iesfiiint - dnindiud, Tiu,
floena:
Murray PR, Rosenthal KS, Pfaller MA. Medical microbiology. 8th ed. Philadelphia : Elsevier, 2016.

2.3 unlunilade (Chapter in Book)

A 9 o ?

d' d‘ a a d‘ v A ci a Jd A d‘ a 4

3‘]]!!‘”‘1]: %a@umuw. FOUN. ‘111!: FAUITTUITNT, [UTTUITNIT]. ¥DONUITD. ATINWUN. LUDINNUN :

0o w A d YA 4 Y

Finnun, TNy, v,

foea:

Meltzer PS, Kallioniemi A, Trent JM. Chromosome alterations in human solid tumors. In: Vogelstein B,
Kinzler KW, [editors]. The genetic basis of human cancer. 2nd ed. New York : McGraw-Hill, 2002. p.93-
113.

a a d
2.4 INNUNUD (Thesis/Dissertation)
d' 9 1 d' a a o a a o A a 1Y SQa o

ETJMU‘]J: GHE]E\J,LWN. PFOINITUNUD. [ﬂizmm‘nmuwuﬁ]. [SVGNK 11141’31/]811'@81 ‘]JWll‘W.

foena:

a @ [ d'd 1 a Y [ a [ v @ a

E’fiJ'ViﬂJu\i iﬂ?fl]ﬂTW. ‘]jﬂﬂﬂ'ﬂilWa@]’ﬂWi]@'lﬂ‘iiMﬂﬁﬂltﬁﬁul@ﬂm@ﬂﬂﬂﬂﬂiiﬂﬂ’NiJﬂLlTﬁ‘Vi@QN ﬂ\i’ﬁ’)ﬂﬂfﬂ{]ll.

a a J A 1 a 1Y 1
[3ﬂﬂ1uwuﬁﬂiﬂluﬂlu11°l/l]. VOULNU : UK 1INYIAYVDULLNUY, 2565.
d d
2.5 1onanseou lavivaztiu1ue (Electronic/Online Document)
Yy a o oda A A A 1 g}.: [} ] 4 a =Y A v awv
l'ﬁ’EIN’EI\‘]!,'J'U1%@3%1ﬂ13%u1l%@0’0l%1uu WU HHINUIIENT ONANTIBIFW HIDTDI1UUIVY

AN Yo o a A Y a o P AN 19 1 A ) AN 1A

n185umssuses nannean1581989Iu laan1un 1319 e-Journal v3ounasdoyan lutimsnuniu

Taonsanaal

a I'd

4 1 4 4 4 4 a J <3 [
subuu: FoduaevsoFoeadng. FeiTes. [Bumesiial. TUun. [Sredehudou]. Whdeldan: URL

AI0ENA:



World Health Organization. Global tuberculosis report 2023. [Internet]. 2023. [cited 2024 Jan 15]. Available

from: https://www.who.int/publications/i/item/9789240083851

[y, Jd
2.6 nIMaUfUiAnaz 318 11¥8309An3 (Guidelines/Reports)
f20ena:

9

NIENTNAFITUFY. uUINNOFURUASMTVTIADINNU WA, 2566. UUNLT : NTENTWNAIFITUGY,
2566. https://www.dmh.go.th
Y o Q’ a
3. VOMUUAUNNIAN
Yy a Y A Y Y Ya = v A 1
LE]ﬂfT'liE]'N@\Wjﬂi'lfJﬂ'liG]fNﬁ1h1iﬂﬁﬁﬁﬂﬁﬂﬂllﬂ$ﬁﬂﬂuqﬂ AUHNUTUANNITUNATIUADAITY

v 4 H
ﬂﬂﬁﬂ\i‘llf)\ﬁ"lﬂﬂﬁéﬁ\i@ﬂﬂ\iﬁﬂﬂ ﬂﬂ\ﬁJiiilﬂ"ﬁﬂﬁﬂlf]’d\i’.]uﬁ%‘ﬁiuﬂﬁﬁﬂﬁuﬂﬂﬂﬂuﬁﬁﬂ"lil%ﬂuﬂﬂﬂﬁ

a 1 $ o a I [ a 1
8199 ligndesmugiunniidimua gunusernldTisunsudansiena1581984 19 EndNote, Zotero
A A 1o o A LY}
%39 Mendeley 1ian1uazaInuazANuuiug1lumssagduuy Tasdonldy style "Vancouver” 11
Tsunsuaenan
570501!7@5? 1U: International Committee of Medical Journal Editors (ICMJE). Recommendations for the
Conduct, Reporting, Editing, and Publication of Scholarly Work in Medical Journals [Internet]. 2024

[cited 2025 Jan 1]. Available from: https://www.icmje.org/recommendations/

d

MBI TNHINMIATUN (Article Processing Charge)

o a a <3 ' = U~ 4 . . ya s A

FaNBATFENAVAITT THHINNITANUN (Article Processing Charge: APC) 9INHAUNUTIHD

o A o v a @ ' s &R

AMUAYUNTZVIUMTUTHITIAMINTAT MITANUH azMIweunsuna Ny luszuvean lad nai
a3 suiionaanan lulinanemsdadulasuvsodfasunanuvesnssussansmsuaodiela
9M3 MBI T e

(% Y

1 a d o 1Y !
MF5TUHENMIANNAMTUATUEATIUNAIINAL 4,000 DIN (ERHLINGIN)

YUADUMTTITLIIU
Y q YyYa S o ' P o P ' A A 9
NTATA WU IRGUNUTHITE M TITUHIUMEHARINNUNANUFIUMITNNTUUTBIAUIIN

a

NOIUTIAUIBMS (editorial screening) (FoU30o1d waznouRzduiumsdsunam lUdignsnanal

A a . Zﬂ [ a Y a dy Y
odsziiuunaiu (peer review) Gluéuuaﬂ"lﬂ NONUTTUITNITISHIIAANTITWITTUUUDIAULAS

o o o ' 1 J a S A 1 .
muuzihlumsdszarsssuionriuluszuuuazn1dwavesdinusnAangae (corresponding author)

ASZTUIUMSNATNUNANN (Peer Review Process)
~ Yo Aa s Y ] Aa o Y a .
1. ‘]J‘VIﬂ’JanIﬁ]%Ul,ﬂi‘]Jﬂ'li@]WﬂJW ABINTUNITNIITUINAUNTIIVINHNIINU YA (Peer Review) Gll!

ANVINNEITOI 1Y 3 MU AOUNANY



ci Yo A A Jd Y ] A Aa 4 lci 1 Y ] 1
2. uwmmmz“lmummwuw ﬂm"lmﬂﬂmwuwmmmiwiwuwnauuamaﬂmg‘lumzmums
ﬁ%?im?%ﬁ]ﬂ'ﬂiﬁ1iﬁu
a a £ a v A a 4
3. NEIUTTAUITMIVOAIUANT IUMTHTUMazAaTUMIANUNLNANNTUNTaS

= [y ] U A A Jda 1 d‘ v A v F2
4. 1anameIny ‘lilﬁﬁﬂiﬂ’dﬂ‘ll‘l/lﬂ’ﬂil"l ANUNLINUNIT 1 13D Gluﬂﬂﬂlﬂﬂ’)ﬂu"lﬂ

938555UMANUN (Publication Ethics)
Fogiinwansoniulundni3osssumsANuHAMLLINYEY Committee on Publication Ethics

(COPE), International Committee of Medical Journal Editors (ICMJE) (i8¢ World Association of Medical

Editors (WAME) TasaanSalsinnihefifiendos 1§un vssanims dussfivunany uazdfinug

a ua 4 v d v A a |l 1 [
’IJ{]“]JW;]HJJJ'l@]ijjﬂll@gﬁuﬂ’J'liJ“Tfﬂﬁﬁﬂlmgﬂ’ﬂiﬁ‘UWﬂ"]5@‘]J‘1/]1\1’J"]ﬂﬂ'15681\1!ﬂ§\1ﬂ39

wlaalun1519194 (Open Access Policy)
o a < a <
Foginyarniunsarslugduuuila (Open Access) {1991 1w oszuudrsaumaveg
] 9 @ A Y @ wa Y =K o 4
W8 JIUToYadn Tula szuuesayaon Tuda aunsodine a1l lvaa wnais Ildunany

vuduladnsans Taelulia ldneuaegiala

A A J

Y o a g}/ =3 I
vaanuneluunninu G]W?J‘Wslu%ﬂ@lul'l“]fﬁ'ﬁﬂﬂﬂﬂﬂ 533Jﬂ\‘1§ﬂﬂ11’\|1133ﬂ@°ﬂ A1319 11U

Y
a a

Q( o a o a < v Aa o
AVANTVDNFYYULITAT ﬂ15u1lﬁﬂﬁ1 %@ﬂ?1ﬂﬁ%i’]“l§]}ﬂﬂﬂlﬁu ;.il]ﬂTW ATTI N GIJ’EN‘]JT]ﬂ'NlIHhJﬂﬂWNW

J 1 A 9 4 a a Jd Y Yo a
LNfJLlWﬁGlUE‘]JLlUUW'N 9 welgse Tow lugawi i @]?N"lﬂiﬂﬂuiy'l@‘ﬂ'lﬂﬂ@\iﬂiiil!'l‘ﬁﬂ'li'f]'liﬁ'lﬁ

1 IS v J @
og1uumeanyalony s

o a

Fopiinraseyanalnannsni Mdunanu ) 15se Teniuazimounsao 18 Tasogaeld

LY q

A o ~ =1 . . 9 ~
Nau"lfu ﬁmmmuﬂunmmmmdﬂammu (Creative Commons License: CC) Tag ApIuanINNIINNTaI

oo £)



-y

)

Isowenuasani

CHAIYAPHUM HOSPITAL

GuNUIDGAans

CHAIYAPHUM MEDICAL JOURNAL




