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Methology Corner: Data Visualization in R Program

U4 1]
AN A

aa, bb Tuniifegazeunu X uay Y

cc TuNiiAadarndanaatNumMw

[ U = ] Y o a aaa
2. WoannaaN ﬂﬂl“ﬁLWBiﬁﬂ’]BﬁU’]ﬂﬂﬂﬁﬁﬂﬂﬂ

ATBUARNUDITBYAEIUMN Uazszyaraundnlal
agludeszninmalnavesioys losazuaasdoya
0fpyamaaLargega Mo Mmalndiviluas
Suuasissiemelnd lasfidataariiy dail
ggplot(df, aes(x =xx, y = yy), fill=zz) +
geom_boxplot(color=“black™) +xlab(“aa”)+
ylab(“bb”)+ggtitle(“cc”)
Tow df Tuiiiidagadayaiidasmaudns

o

xx, yy Aadudsnaasmsuaadluwnuy X, Y
aa, bb luniifazaeawnu X war Y

]
Sl L

cc luiiidadavwdovaauuunn
color luiiiiAaduasndasunumn Tasiinvzed
Tumwsangufigasns
08NN TUTANULHUNIWLFULDZNITUS UGN
L‘ﬁmé’uwmﬁ'agammé’uﬁuﬁ”swiwnm (@)RTEH
argdaludszinaaniganiniszning 1952 o9
2007 (MWt 1) Toeiisoazidaadma Gl
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Abstract:

Prevalence of Dysosmia and Dysgeusia in People with COVID-19 at a Tertiary Care Hospital

Piyawadee Thongyost, Ph.D.; Angun Noyudom, Ph.D.

Ramathibodi School of Nursing, Faculty of Medicine Ramathibodi Hospital, Mahidol University, Thailand

Journal of Health Science of Thailand 2024;33(6):975-83.
Corresponding author: Piyawadee Thongyost, Email: piyawadee.kha@mahidol.ac.th

The coronavirus disease 2019 is an infectious disease that affects the sensation of smell and taste.
This descriptive study aimed to assess the prevalence of dysosmia and dysgeusia in 400 people infected
with COVID-19 who came for screening at Ramathibodi Hospital, Bangkok. Data were collected from
medical records. Instruments for data collection included the demographic data form and health data
form, such as the history of infection risk factors, testing results for coronavirus 2019, symptoms
related to the sense of smell and taste, other abnormal symptoms, and medical conditions. The data were ana-
lyzed using descriptive statistics, including frequency, percentage, mean, and standard deviation. The study
results found that a sample of 400 people had an average age of 41.54 years, with the majority being 221
females (55.25% ). The most significant risk factor for COVID-19 infection was contact or close contact
with patients confirmed to have the disease in 316 cases (79.00%). The history of high blood pressure was
kbserved in 79 cases (19.75%). Dysosmia was observed in 99 cases or 247.5%j and the percentage of
cases with dysgeusia was 11.50% (46 cases). The number of cases with both symptoms was 35 (8.75%).
The study results demonstrated that dysosmia and dysgeusia are quite common symptoms in people
infected with COVID-19. Therefore, public health personnel can apply the study results as guidelines for
evaluating people at risk of developing COVID-19 and will continue monitoring their long-term

symptoms.

Keywords: COVID-19, anosmia; dysosmia; dysgeusia
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Abstract: Healthcare workers (HCWSs), who are close contacts with TB patients, have a high risk for latent
tuberculosis infection (LTBI); and approximately 10% of infected person will eventually develop TB
disease. The objective of this study was to determine the prevalence and risk factors associated with
LTBI among HCWs in Rajavithi Hospital, Bangkok. It was conducted as a cross-sectional study. Data
were collected from 270 HCWs in the hospital during September 2020 to July 2021 by questionnaire
and blood sampling test for the QuantiFERON-TB Gold Plus (QFT-Plus) assay. The univariate and
multivariate analysis were used for statistical analyses and p<0.05 was considered for statistically
significance. It was found that 60 HCWs were positive QFT-Plus assay, and the prevalence of latent
tuberculosis infection was 22.22%. Univariate analysis showed factors significantly associated with a
positive QFT-Plus assay were: age 30 years and older (OR=6.05; 95%CI=2.91-12.58), other health-
care professional than physician and nurse (OR=1.94; 95%CI=1.09-3.47), working duration time over
10 years (OR=4.64; 95%CI=2.53-8.54), low risk workplace (OR=2.54; 95%CI=1.35-4.77) and
handling over 6 samples/cases of TB specimens/patients per week (OR=2.28; 95%CI=1.06-4.88).
In multivariate analysis, age 30 years and over was associated with an increased risk of a positive
QFT-Plus (aOR=5.41; 95%CI=2.51—-11.67). In conclusion, this study found prevalence rate of latent
tuberculosis infection in HCWs by QFT-Plus assay was 22.229%. Aged 30 years and older was found
to be an important risk factor associated with latent tuberculosis infection. This information should be
considered for implement IGRAs test in the annual health checkup program for screening and any health-

care workers who tested positive should receive treatment and monitoring.

Keywords: latent tuberculosis infection; healthcare worker; QuantiFERON-TB Gold Plus assay
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Abstract: Personnel management to achieve work-life balance maintains personnel within the organization.
This cross-sectional survey research aimed to study work-life balance and its related factors of a medical
technologist sample group in public hospitals under the Ministry of Public Health, Thailand. The number
of samples was 852 participants. We collected the data via an online questionnaire (Google Form) from
April to May, 2023. The research instrument content validity was 0.81 and the Cronbach’s alpha coef-
ficient was 0.84-0.98. We analyzed the data using descriptive statistics, Pearson’s product moment cor—
relation coefficients, and stepwise multiple regression analysis, and the statistical significance level was
set at <0.05. The results indicated that medical technologist’s work-life balance was at moderate level.
There were significant relationships between work-life balance and gender, age, professional experience,
duration of work in hospitals, family support, number of working hours per week, work culture, and types
of hospitals (p<0.05). Five factors were identified as predictors of work-life balance: work culture, types
of hospital, number of working hours per week, duration of working in hospitals, and family support, with
collectively predicting 20.10% of the variance in work-life balance. (Beta = 0.31, 0.16, 0.15, 0.12,
and 0.07, respectively). Therefore, to increase the level of work-life balance of medical technologists in
public sectors, hospital administrators should pay attention to the appropriateness of total working hours
per week. In addition, it is importance to foster the participative working culture in relationship-building

activities. These will create opportunities for retaining the medical technologist within the organization.

Keywords: work-life balance; medical technologists; public hospital
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Factors Associated with Vancomycin-Resistant Enterococcus Infection among Hospitalized Patients
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M50 1 é’numsﬁaa&aﬁ’ﬂﬂwmQyﬂmnq’u VRE wag VSE

Characteristics VRE (N=86) VSE (N=172)
u - Sewas u - Fewas
Sex Male 31 36.0 70 40.7
Female 55 64.0 102 59.3
Age, years (Mean+SD) 62.7 16.1 64.3 15.6
Age group (V) <40 1 1.3 3 3.8
40-50 12 13.9 20 11.6
50-60 23 26.7 41 23.8
60-70 34 39.5 74 43.0
>70 16 18.6 34 17.8
Underlying diseases 72 83.7 118 68.6
Type of underlying diseases Diabetes 34 39 46 26.7
Hypertension 32 37 54 31.4
Dyslipidemia 19 22.1 18 10.5
Chronic Kidney disease
CKD stage 3 10 11.6 28 16.3
CKD stage 4 9.3 12 6.9
CKD stage 5 NO RRT 6.9 10 5.8
ESRD
Hemodialysis 14 16.3 5 2.9
Peritoneal dialysis 5 5.8 2 1.2
Chronic Lung disease 4 4.7 10 5.8
Malignancy 11 12.8 18 10.5
Neurological disease 11 12.8 24 13.9
HIV infection 1 1.2 1.7
Pulmonary TB 2 2.3 2.3
Autoimmune disease 3 3.5 1.7
Hepatobiliary disease 6 6.9 12 6.9
Cardiac disease 10 11.6 28 16.3
Department Medicine 54 62.8 102 59.3
Surgery 11 12.8 23 59.3
Orthopedic 2 2.3 13 7.6
ICU Medicine 10 11.6 17 9.9
ICU Surgery 4 4.6 10 5.8
Private room 5.9 7 4.0
Hospitalization days before detection (median,[IQR]) 22 [7-30] 7 [4-11]
Hospitalization days after detection (median,[IQR]) 15 [0-15] 5 [0-14]
Previous hospitalization within 3 months 20 23.3 33 19.2
Length of Stay (LOS) (median,[IQR]) 26 [10-44] 13 [7-24]
Hospital discharge status Survived 35 40.7 126 73.3
Died 51 59.3 46 26.7
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M39N 2 anvuenIAaiinuaInadugie VRE uaz VSE

Characteristics VRE (N=86) VSE (N=172)
nu 3euaz nu Sawas
Presence of medical device Presence of Foley catheter 53 61.6 71 41.3
Presence of NG tube 60 69.8 89 51.7
Presence of Endotracheal tube 38 44.2 64 37.2
Presence of Central venous catheter 26 30.2 30 17.4
Previous operation with drainage 20 23.3 37 21.5
Specimen Blood 12 13.9 8 4.7
Urine 63 73.3 145 84.3
Pus 7/ Tissue / Body Fluid 11 12.8 19 11.0
LAB (median, [IQR]) WBC 14,522 (1900-33,270) 12,617 (1,502-74,654)
Neutrophil 84 (52-94) 80 (57-92)
Hemoglobin 10.86 (6.1-16.4) 11.32 (6.6-17.7)
Platelet 148,400 (68,000-422,000) 174,900 (72,000-419,000)

Creatinine Clearance

Serum albumin
Previous use of antibiotic within 1 month
Previous antibiotic use Cephalosporin
Fluoroquinolone
Aminoglycoside
Metronidazole
Clindamycin
Carbapenem
Colistin

Fosfomycin

Tigecyclinr

B-lactammase/B-lactammase inhibitor 23

Vancomycin
WannsIANY Enterococcus faecalis

Enterococcus faecium

64.18 (27-321.6) 74.76 (2.9-345.4)

2.66 (0.8-4.1) 2.86 (1.2-4.6)
73 84.9 107  41.3
67 77.9 104  51.7
14 16.3 17 9.3
10 11.6 8 4.4
13 15.2 34 18.7
12 13.9 45  24.7
39 45.3 30 16.5
20 23.3 13 7.1
19 22.1 10 5.4
16 18.6 6 3.2
26.7 22 121

28 32.6 10 5.4
5 5.8 112 61.5
81 94.2 70  38.5

mIensinenadiusiumM i VRE wuu
univariable analysis WUN éﬂ’)ﬂﬁmiﬂﬂ’izﬁﬁ’) léun
Tsnenudilafings lsaloneisasssesganeilasy
maWandan ftheilldmsmudaams fiheilldans
enalwanameayn uastheildanssuvoanidon-
dunans wufienuduiusiumatiade VRE agns

= W %4 an z L \ LAl
Ngehnyneade (p< 0.05) uannil eanwuhyithe
nlasuenenugadwannaumelu 1 wau lagmmnzen
ﬁm@aﬁwna;u cephalosporin, fluoroquinolone, carbap-
enem, B-lactamase/B-lactamase inhibitor, clindamycin,
colistin 182 vancomycin NANNFNNUSAUMIHALTD
| o v [ aa 1 LAl n:}d
VRE aensiliuadngy mMaana (p< 0.05) dyupitheni
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UssSanesnenlulsanentnasnnaulugin s @oud
shuan Tiwy fenudiiugiumsinge VRE waziite
ATLAANUFUWUSIUY multivariable analysis WU
gtheimiulsaloneEesisesgamneildsumsan-
dan fiheildsundugadnandeumelu 1 Wau

Toaame méﬁu@a%wmju cephalosporin, carbapenem,
B-lactamase/B-lactamase inhibitor, colistin b8 van-
comycin HANNFNRUTAUNMIAAES VRE il
TeshAumaada (p<0.05) daudaslumsai 3

= o o v o Pw a A v - ¢ o o .. .
M1 3 UaaandanuaNwuanumMsAaia VRE aanitaznmudsdauns (univariable analysis) LagHUY

wag@uls (multivariable analysis)

Uadaides Univariate analysis
OR (95%CI)

p-value Multivariable analysis p-value

AOR (95%CI)

Presence of underlying disease 1.54 (0.69-4.06) 0.272 1.32 (0.70-2.52) 0.381
Underlying disease
- Diabetes 1.12 (0.64-2.66) 0.362 0.93 (0.48-1.77) 0.821
- Hypertension 2.83 (1.14-5.72) 0.041 1.14 (0.56-3.04) 0.544
- Dyslipidemia 0.82 (0.57-2.02) 0.826 1.92 (0.74-4.98) 0.176
- Chronic Kidney disease
- CKD stage 3 0.84 (0.43-1.88) 0.611 1.01 (0.38-1.23) 0.912
- CKD stage 4 0.75 (0.32-1.94) 0.374 1.43 (0.75-3.98) 0.146
- CKD stage 5 (no RRT) 0.72 (0.28-1.04) 0.872 0.82 (0.30-2.22) 0.822
End stage renal disease
- Hemodialysis 1.89 (1.12-3.47) 0.028 2.52 (0.88-4.29) 0.027
- Peritoneal dialysis 1.10 (0.39-2.44) 0.877 0.67 (0.24-1.87) 0.445
Previous hospitalization with 3 months 1.47 (0.42-2.36) 0.333 1.69 (0.31-5.56) 0.235
Present of medical Device 1.44 (0.37-3.10) 0.041 1.41 (0.87-2.88) 0.636
- Present of Foley catheter 2.01 (1.12-3.47) 0.01 1.13 (0.48-2.61) 0.891
- Present of NG tube 1.37 (0.65-2.44) 0.206 1.56 (0.33-4.72) 0.567
- Present of Endotracheal tube 2.06 (1.04-3.34) 0.022 2.14 (1.13-4.16) 0.035
- Present of Central venous catheter 1.07 (0.65-2.44) 0.347 1.49 (0.32-1.66) 0.671
- Previous operation with Drainage 4.72 (1.44-10.68) 0.002 4.37 (2.01-9.17) 0.001
Previous use of antibiotic with 1 months
Antibiotic type
- Cephalosporin 1.90 (1.04-2.88) 0.033 2.29 (1.39-7.94) 0.003
- Fluoroquinolone 1.72 (1.12-3.21) 0.024 3.41 (0.81-5.08) 0.077
- Aminoglycoside 1.43 (0.81-2.62) 0.211 1.51 (0.39-5.82) 0.544
- Metronidazole 3.00 (0.50-10.44) 0.267 2.05 (0.12-3.33) 0.551
- Clindamycin 2.32 (1.16-4.44) 0.033 1.05 (0.34-2.87) 0.522
- Carbapenem 1.97 (1.11-5.68) 0.003 1.44 (1.02-3.40) 0.006
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5191 3 JadeliianudunusnunIsinida VRE @8n153ta51ereIudsiBaiden (univariable analysis) Wazuuy

wa1g@uUs (multivariable analysis) (61a)

Uaedes

Univariate analysis p-value Multivariable analysis p-value

OR (95%CI) AOR (95%CI)
- Colistin 4.23 (2.71-9.24) 0.001 6.25 (3.73-12.98) 0.001
- Fosfomycin 2.83 (1.06-5.19) 0.09 0.43 (0.09-2.07) 0.281
- Tigecycline 0.61 (0.23-1.42) 0.28 0.65 (0.20-2.13) 0.475
- B-lactammase/B-lactammase inhibitor 3.31 (1.97-8.65) 0.001 2.76 (1.23-6.57) 0.024
- Vancomycin 10.72 (4.73-23.04) 0.001 10.68 (4.17-32.61) 0.001

a 4
A58
nnmsdnluassinud gihendaze VRE &

TsaUsznamu dszaznamlumsusulsaneninamas
AauATIAIWUES waziiszaznanlumsuaulsiwenina

J LAl c‘a ‘3‘1 .:! v L =
wunigthenaae VSE 3danaaenumsane
289 Tornieporth” wazamue drulsalserdmnnudl
AMNANNUSHUMSAAEE VRE Ap 1salameisasiszes

v M v - R P P Py
garneilasumsnandae zelinulumsdnmau g 7
] ] < Y a' [ dql, [
Enuan mgnmhazduwnzhgtheidulonezas
VvV Y Yo <~ Yo |

ssgzganenlasumsvenidanlasumsle arerove-
nous fistula (AVF) %138 arterovenous graft (AVG) 24
Hlamaiiams@aizia catheter related bloodstream
infection LLazd’Julmjﬁ' nautluzeniia Staphylococcus

d! v = t:: Al VYo < a .
spp. Bendnuqatuigihelasuluziia vancomycin
< 1 = vy o
TAIBDUAYNLYD Staphylococcus spp. BIFDAPINNU

: k4

HAMIANHHWUT vancomycin (Wuendnuqadngiio
niNNHeNNFNNUSHIUM AN VRE aenidiadany

aa 4 CAl § v v L4
mMaadd wuh gheilasumsaanldaunsaimenis

Cd Y VvV ) 1 <~
wwnd lasuenenugadwannaumelu 1 @oulaawmme
méhuaga%wm;u cephalosporin, carbapenem, colistin
Wz vancomycin ZdaAARINUTDYIMIEHIETINS
analulsanenavasgudmuanluanigawim®
waglums@neil wuh msldengs B-lactamase/
B-lactamase inhibitor MiAguelanirenuitudadedn
SUWUSHUMIAOD VRE 296 NINMSAN I NEN U

Taytuluvanedszmauazlulsawenuainduszau
TsaGauunnduazlamenaduduinalve) wuds E.
faecium NMIADEN vancomycin gﬁﬂ’j'l %8 E. faccalis"”
4 v o L g 5 x
Zaaaaaasnumsdnmluaseil uananilide E.
faecalis NMBABEN vancomycin LiNeN 5 318 (3988 5.8)
v [ ‘&I . =® v v [
uawuLlue E. faccium f93088s 94.2 d00ADNU
= I 124(11) v [ % a Ao
msAnwzeslsinenazay3’ dusenmadezio
w2 thenGage VRE laanmsidegiamnnnheihe
7faa VSE Jotar 59.3 uaz 26.7 MNHOU lag
Y lﬁ' o aa < Al tﬂ' Y LAl
ihendediadugihaninsnmluvagiheanas-
nysnuazviariihedinge annmadedialumsdnmnil
4 = . (7) c: o o aa
FaNNMIANEWEN Tomieporth” NNUDBATIN IR
Wen3pEar 37 WANUBATIMIFEFInNIMSANE
209 Jiang wazane’? NMwuaamMsideinieioas
-:! = t:: ] o 1] LAl
64.6 Zamsdnmiuangslianinsoagdlai ms
doe VRE Wluthiadesivh iidazio ' disenn
Y t:: a  aa = v 1
Hihendeiiadidadesiuvangdssms wu 21gan
uazdilsatszmmuvaalsa aauu Jensimsdnn
a a P vy @ R da X
Gy e lladayalumsquasnwiihenda e
VRE luswneadall
MANTAENANaGDNIAAD VRE Hau
saydemstasiuuasmuanmsunsnszne ey
Tsanenuna msdniiwud gthenivszialaeneu
agwannaumely 1 Wau laemmnzeniuqagnngu

cephalosporin W8 vancomycin HANNFNNUSAUMS-
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Gaa VRE lugthemiiumssnmlulswenina
aynsusnmsegniitedaynnadanaannaeeny
= 4:} ' (15,16) 1] ° [~ v
BANEMSAN N NEIUNN wananaz iy
ﬁga%WﬂEj:N cephalosporin LL®% vancomycin Wuenénu
| 4 v

98BN NBBNANEN TN N AAAMS colonization BILYD
VRE Tudlduazifadlumsfadauasiuninssas s
VRE lunga®"'® uagaiignnaramsdnmninuinen
FURAINNGA cephalosporin Waw vancomycin 13 laLtlu
TReeNduNUSHUMS AaLza VRE @92

MUY AISASIANUMNSAALED E. faecium b
Tsanwenuadianynduadeianaaarhsziams-
= ‘3‘1 d: ] Y a 1 ‘g‘/
fala VRE tWalulddanisunsnszaraizaly
Tsanenuna Bnnadayanlagutiulszlemidamsnms
muan Uaenu uasSnwinsiae VRE i
UszAN3MW wazmsanenilgatiugutaanunuues

k4 Vv = 1 = k4 =

msldendiugadnadiunansay INdedasinig
MUANMINY Gamumsldenduqadn ivatlaanums
HeMsANEe VRE Tulsawenina

datduauusdaulauns
v k4 = 1 o L4
nsldeaugagwedanganaanlian
Tymauuaiisenas lasaamsldenduyadni
1o [~ U o < k4 v £4 = d: =1
Tt wamnindudadddendugadiniissand
v 1] v = 124’ o L4 4 ] L4 Q/
dotalduadlsnfindauuniie dadldadgnaas au
PINEFINDNUINEN TTESNINTINENTMVNITTN LD
NAFANTINAUDINT LN NUTE AN D UNT-
Asenszninenals mMsuddamuuaiiGafaazas
TsawenuIag i smMuuatt i aNEa AU a3
Y A o a [~ =
Huamsuaseiiutuulamannaululsinenuad
duuuaziuaNNInYItumAINEN SINN
FNMsfamNuazmMNUNANINMSINOY Mstehsea
4 X v e we o X X
Wadammevaslfuans msehszNdenan
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sunainen Fudulsslenidanulasnuuazauan
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wWInseaazmMsfaanasn lulsawenuna was

v L4 = o % Vv Vv = ]
gamnedaslinmsmnuguanisldendiugainedi
WAZFNLNDAA LN FULaLANNLFINADNITHALED
Aoen

@NEIID DY

1. Driscoll T, Crank C. Vanomycin-resistant enterococcal
infections: epidemiology, clinical manifestation, and
optimal management. Infect Drug Resist 2015;8:217-
230.

2. Faron ML, Ledeboer NA, Buchan BW. Resistance mech-
anisms, epidemiology, and approaches to screening for
vancomysin-resistant Enterococcus in the health care
setting. J Clin Microbiol 2016;54(10):2436-47.

3. Leclercq R, Derlot E, Duval J, Courvalin P. Plasmid-me-
diates resistance to vancomysin and teicoplanin in En-
terococcus faecium. N Engl J Med 1988;319(3):157-
61.

4. Zhou X, Willems RJL, Friedrich AW, Rossen JWA,
Bathoorn E. Enterococcus faecium: from microbiological
insights to practical recommendations for infection con-
trol and diagnostics. Antimicrob Resist Infect Control
2020;9(1):130.

5. Loépez-Luis BA, Sifuentes-Osornio J, Ortis-Brizuela E,
Leal-Vega FJ, Bobadilla-del-Valle M, Ponce-de-Leo6n
A, et al. Risk factors and outcomes associated with Van-
comycin-resistant Enterococcus faecium and ampicil-
lin-resistant Enterococcus faecalis bacteraemia: a 10-year
study in a tertiary-care centre in Mexico City. J Glob
Antimicrob Resist 2021;24:198-204.

6. Billington EO, Phang SH, Gregson DB, Pitout JD, Ross
T, Church DL, et al. Incidence, risk factors, and outcomes
for Enterococcus spp. blood stream Infection: a popula-
tion-based study. Int J Infect Dis 2014;26:76-82.

7. Tornieporth NG, Roberts RB, John J, Hafner A, Riley

LW. Risk factors associated with vancomycin-resistant

NINTINMINGITNGY 2567 Uil 33 AUUii 6

1013



Factors Associated with Vancomycin-Resistant Enterococcus Infection among Hospitalized Patients

10.

11.

12.

13.

14.

Enterococcus faecium infection or colonization in 145
matched case patients and control patients. Clin Infect
Dis 1996;23(4);767-72.

Schlesselman JJ. Case-control studies: design, conduct,
analysis. New York: Oxford University Press;1982.
Centers for Disease Control and Prevention. Antibiotic
resistance threats in the United States 2019 [Internet].
2019 [cited 2024 Apr 29]. Available from: https://
www.cdc.gov/DrugrResistance /Biggest-Threats.html.
Chongthaleong A. Vancomycin resistance enterococci in
King Chulalongkorn Memorial Hospital: A 5-Year Study.
J Med Assoc Thai 2003;86(2):5224-9.

Tantipong H. Factors associated with Infection or colo-
nization of vancomycin-resistant Enterococci (VRE)
among hospitalized patients in Chonburi Hospital. Chon-
buri Hospital Journal 2020;45(2):95-106.

Jiang HL, Zhou Zi, Wang LS, Fang Y, Li Yi-H, Chu
CL. The risk factors, costs, and survival analysis of in-
vasive VRE infections at a Medical Center in Eastern
Taiwan. Int J Infect Dis 2017:54:18-24.

Prematunge C, MacDougall C, Johnstone J, Adomako
K, Lam F, Robertson J, et al. VRE and VSE bacteremia
outcomes in the era of effective VRE therapy: a system-
atic review and meta-analysis. Infect Control Hosp
Epidemiol 2016;37(1):26-35.

Harbarth S, Cosgrove S, Carmeli Y. Effects of antibiot-
ics on nosocomial epidemiology of vancomycin-resistant
Enterococci. Antimicrob Agents Chemother 2002;

46(6):1619-28.

15.

16.

17.

18.

19.

20.

Shorman M, AI-Tawfiq JA. Risk factors associated with
vancomycin resistant Enterococcus in intensive care unit
settings in Saudi Arabia. Interdiscip Perspect Infect Dis
[Internet]. 2013 [cited 2024 Apr 29];2013:1-4. Avail-
able from: http://www.hindawi.com/journals/ipid/
2013/369674/

Gouliouris T, Warne B, Bedford L, Weerasuriya CK,
Raven KE, Brown NM, et al. Duration of exposure to
multiple antibiotic is associated with increased risk of
VRE bacteraemia: a nested case-control study. J Anti—
microb Chemother 2018;73(6):1692-9.

Karki S, Houston L, Land G, Bass P, Kehoe R, Borrell
S, et al. Prevalence and risk factors for VRE colonization
in a tertiary hospital in Melbourne, Australia: a cross
sectional study. Antimicrob Resist Infect Control 2012;
1(1):31.

Willems RJL, Van Schailk W. Transition of Enterococ-
cus faecium from commensal organism to nosocomial
pathogen. Future Microbiol 2009;4(9):1125-35.
Rao C, Dhawan B, Vishnubhatla S, Kapil A, Das B,
Sood S. Emergence of high-risk multidrug-resistant
Enterococcus faecalis CC2(ST181) and CC87 (ST28)
causing healthcare-associated infections in India. Infect
Genet Evol 2020;85:104519.

Ahmed MO, Baptiste KE. Vancomycin-resistant Entero—
coccus: a review of antimicrobial resistance mechanisms
and perspectives of human and animal health. Microbial

Drug Resist 2018:24(5):590-606.

1014

Journal of Health Science of Thailand 2024 Vol. 33 No. 6



TadanfianaduiusnunIsfiaa Vancomycin Resistant Enterococcus Tugfihaiidnsnmnlulsawnennaaymsisims

Factors Associated with Vancomycin-Resistant Enterococcus (VRE) Infection

among Hospitalized Patients at Samutprakan Hospital

Pornvimol Leethong, M.D.
Samutprakan Hospital, Thailand
Journal of Health Science of Thailand 2024;33(6):1006-15.

Corresponding author: Pornvimol leethong, Email: popl5495@gmail.com

Abstract: This matched case-control study aims were to describe the epidemiology of Vancomycin- Resis—
tant Enterococci (VRE) and identify factors associated with VRE infection among hospitalized patients
at Samutprakan Hospital between January 2022 and December 2023. The cases included 86 patients
infected with VRE, while the control group consisted of 172 patients with Vancomycin-Sensitivity En—
terococcus (VSE). Both groups were matched by sex, age and specimen type collected within the same
month. Data were retrospectively obtained from the hospital’s electronic medical records and culture
results. Condition logistic regression was used to identify risk factors associated with VRE infection.
Adjusted Odds ratio (AOR) and 95% confidence interval (95%CI) were calculated and p-value less
than 0.05 to indicated statistical significance. The results revealed that patients with indwelling medical
devices (e.g. foley catheter, endotracheal tube and central venous catheter) were found in both case and
control groups. Patients in both groups were prescribed antibiotics within one month (84.9% and 41.3%,
respectively). E. faecium isolates were more resistant to vancomycin than E. faecalis (94.2 and 5.8
respectively). Factors associated with VRE infection included previous administration of cephalosporin,
fluoroquinolone, B-lactamase/ B-lactamase inhibitor (BLBI), carbapenem and colistin within one month
during the period of hospitalization. The findings highlight the need for promoting the rational use of
antibiotics and strengthening of infection control procedures and practices to prevent the spread of VRE

in the hospital.

Keywords: factors; vancomycin resistant enterococcus; VRE; hospitalized patients
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Factors Associated with the Severity of COVID-19 Symptoms among Leprosy Patients in Thailand

Jumpol Tantivongsakij, M.D., Dip. Thai Board of Ophthalmology, Dip. Thai Board of Preventive Medi-
cine (Public Health); Saranjit Wimoolchart, M.D., Dip. Thai Board of Dermatology, Dip. Thai Board of
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Rajpracha samasai Institute, Department of Disease Control, Ministry of Public Health, Thailand
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Abstract: Elderly, disabled, dependent, and chronically ill leprosy patients are vulnerable. When infected with
COVID-19, they will be more affected and severely affected than the general population. This study is
a cross-sectional study utilized retrospective data from the digital medical records system at Rajpracha
samasai Institute for the years 2020-2021. The objective was to investigate factors associated with the
severity of COVID-19 symptoms in leprosy patients in Thailand. The analysis method were descriptive
and inferential statistics, specifically multivariable logistic regression analysis. The study identified 120
leprosy patients who were infected by COVID-19; of whom 55.83% were male, with an average age
of 71 years. Among the participants, 80.83% had underlying conditions, 75.00% had deformities, and
57.50% were dependent on others. The factors that were significantly associated with the severity of
COVID-19 symptoms included male, employed, alcohol consumption, having underlying conditions,
abnormal chest X-ray findings, use of favipiravir combined with other medications, intravenous fluid
therapy combined with medication and abnormal blood concentration levels (p<0.05). After controlling
for inconsistent variables, and when controlling for the influence of confounding variables, it was found
that the X-ray results with abnormal lungs were a factor associated with the severity of COVID-19
symptoms in the leprosy patient group. Therefore, abnormal lung symptoms should be monitored by
annual X-ray examination to promote the quality of life of leprosy patients to live happily in their later

years according to individual differences.

Keywords: leprosy patients; factor associated; severity of COVID-19
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Abstract: This action research aimed to develop a model for reducing motorcycle accident injuries and
fatalities through district-level road safety operation centers in Nakhon Ratchasima Province. The study
population was purposively selected, comprising three groups: (1) 8 core leaders from the
Provincial Road Safety Directing Center Committee, (2) 27 leaders from road safety operation centers in 9
highest-risk districts, and (3) 180 district-level operational leaders. The study was conducted from
November 2023 to August 2024. Research instruments included assessment forms, helmet usage data
collection forms, interview forms, and road accident injury and fatality recording forms. Data were
analyzed using descriptive statistics including frequency and percentage; and inferential statistics through
Z~test for proportion comparison to assess change in helmet usage rate, while qualitative data were
analyzed through content analysis. The findings revealed that motorcycle fatalities accounted for 44-50%
of all road fatalities. The implementation of motorcycle accident prevention measures was not
comprehensive across all high-risk districts, lacking outcome-focused problem management and systematic
problem-solving knowledge. A model was developed collaboratively with provincial and district stake-
holders through planning, implementation, observation, and reflection. Post-implementation results
showed improvements in all self-assessment scores of district road safety operation centers, helmet usage
rates significantly from 79.55% to 95.86% (p<0.05); and a reduction in fatalities was recorded in 4
districts, despite an upward trend in injuries. The developed model comprises 5 main steps: (1) situation
analysis and goal setting, (2) planning and measure design, (3) implementation, (4) learning and
development, and (5) expansion and enhancement. In conclusion, the developed model effectively

reduced fatalities, increased helmet usage rates, and could be applied in other high-risk areas.

Keywords: road accidents; motorcycles; road safety operation center
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UEnwnlasemsites RERWiHeuns aaud 1 uney
W.A.2555 D9 15 LNEIEU W.A.2566 WazliAmau
(search terms) bAWA 281ALATUINITUUUIALD
(monochrome GDAs nutritional label) anunla
(understanding) LHNLLATLENIBY (children and youth)
UNSaU/UNANE (student) wazdszmnu (people,
population) (NAHINSAALEDNISTAUNTINTILAEIT B
Usenauae (1) MSIBUUUMAAALIG (cross
sectional studies) fithenassunnusnlanain
TArnmMsuuLdae 1y 5 Gag (2) MsAnmitly
wuudauanlumsasaanun laaanlazsunms
WUURae U 5 309 uaz (3) msdnwlungy
WWinuaziemm inEau/indne wasissnauiiions
18 Tiuld S 5 (309

MIUANEHTDYD FOYHNNMITNUMIUITIUNTIN
fifendios gisedanmsdnmiifianauidmanzau
MNLNUINITANLEDN LWALANLADNRNIZTBMDIN
wardaauiiAendasnanue tiafluwumaeluns
sauarasnuuUMmNLazAnay daiu Turunay

#i 1 wamsAnw Ao mss:‘uqiiaﬁwmnLLazﬂ"mauﬁi{i
Tumsdszdinanunlaaanlaznmsuuviawe

BURaUR 2 Msnannuazn Uy

THaRAAMNTUADUT 1 A8 FarmmuuazmAsy
MFlumsusuivanudnlaasnlasnmsuuuioe
Tuwannduwvuaavon wanhluasiagauanu-
[fieaAsaBaiiam (content validity) Tagl¥msHde
L%q@mmwﬁaaﬂﬁﬂiz*&gﬂﬁﬂ%ﬂﬂﬂﬂi%ﬁﬁﬂ il
finsaniifemansy ANNYNABY ANNATUOIU UdE
ﬂiauﬂquﬁwmuﬁwﬁmﬁmsﬁ“lmmuaaumu

namimsaadenil3nulasimsise aatden
mnqﬂﬂa‘ﬁ'L?JuQ’Lﬁmmmuazﬁﬂizaumsm‘{iu
Usziiiuiinensastumsdnunlaishng 10 T s
5 au lduA Gidemadudn 1w 1 au fidenmay
AUFEMW DY 2 AU (AUlVY 1 AY LaTAUEN
1 1 AU) @'L%'mmnﬁmimmmi U 1 AU waY
fidennaenddamedianmans S1uu 1 au

MINUTINUBEMTIATZYTDY sl%m'iﬂiwqu‘ﬁ'
Uinwlasamsite $uau 3 ase tilething
wuvaauawlafvinnlassmsaRansanilom
FiumMINUNINTBEUaLLENNMIUTEEN wazunl
LLuuaaumnmuﬁ'amuau,usmﬂﬁ'ﬂszqu Gatiu
Tuaoudi 2 wamsanw Ae wuudaum e lFlums
nagaunauihly1Fase

BuRaUR 3 MINATAU

3.1 MINAFDUANNABING

3.1.1 mmlf?';mm'm%q Lﬁam (content validity)
14n153981 39U Tegnisihuvuaavodu
@ernaeulnmnmsiiilszaumsallsidinh 1o

eXe

2

il $unu 5 au AufluauasnguiuduiBnmlasims
338 arasauLezUssiiuemuiisinsaduiiom i
SeadeUUTaUMNLAELUUUST A LA NNTRENnTS
daiilamniiszenel#uas Zamanzadeh V uazaniz”
lﬁpjl,%mmm LilpA5IFBUANNLTENATIB T Y
Toun MsUsstiunazasagauAnMAINYDIANN
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m‘m“’mmu,uuaaummﬁmhmﬁummm”ﬂammn‘[mjmmmuu?)ﬁl,awamﬁnvlﬂﬂmq 10-18 1

Hetaaweadiamen (relevancy) WazaNNFaL@Ly
(clarity) 2aetaemanulunuudauon lamaniinnu
Lﬁﬂmsqmmﬁam (content validity index: CVI) Tu
malengideye Tesfidmmassdudamoy
ustazdia dhamslinsuuuldaaue 1-4 Aziuy A
wangmasazuuy G 1 esuuy wnsamah e
mowliFanuuarliiendas 2 azuuuy vanada 4o
mowiidedly 3 asuuu fe Faluuasimdos
uwdmsudladiadudnidntion tlaanuanysainn
A9 Wwor 4 AzuuY MaNeds Faeuuasisdannn
wdhimnummasnedamaudemsnuaziuy
wdmsdehinudideng e lugnmsula
anuvana’ " Tagan CVI dnaudrlaannn
NIBLINY 0.80 WNIEAINI WUUFBUDINS
anufignsaEaLiiam?

3.1.2 ﬂ'nw?;aqmal,%qﬂswng (face validity) 14
MATBFINUMW GIMITUNNNGNLANDIEY 10-18
1 Afdnwasmelssnnsmaniadeadeiungu
datwilasimaiseiiauladnm ou 32 aules
wiadlu@nmeeng 10-18 U udu 16 au e
21 10-18 U 1w 16 au o TsaFeuwdnilsly
Jandaunsigy wienguanasnusungs Tuvies
Ussgaadlsaden uafinddediiumssuninngs
fiazngy Tasuanuuusaumalgidhinmsdnm
srunvugaummiunm 15 Wil nntuiinide
Fnofmiviadonlunuuseuny tialiidin
Usaifiuiiomnuasmslinmniifienadamy lidn
#3BANLATE uuUEaUMNN D auesaNNINZEN
fudnludnangiidnmviala aeels®® fiaide
HunNdayennmasumMNngutimufinEens
sunnnguuazmsantuiindayaiigidiineay
Mmoupasiiniss Naduiddmhiufinmsaunn
nguINaanULazasUnamMIaUNUINgN kadh
dayaildnnmsaunuinguanuiulgdadony
WABEYDYDIUUUNBUN

3.2 MINAFBUANINZBIL

MINTIAEBUANNZBNUIILUFBUY (reli-
ability) T¥msH3eEeSna Tasthuuudauauila
asasauLazudladuanuiiissasimnuiiiaman
fidenmaylunagausudnndudeniuiimasauan
Wisansadalnng $unu 32 au uasmnemenu-
\Fasurasuuuaaunndeisnisuuunageudh
(test-retest reliability ) e’fmﬂumsmaaumwmﬁ'aﬁu
sosuvusaumulaglvinguieiiiudnes 10-
18 U nduidieniu saunuugaumu 2 51 Tasass
usnlvingudnaauuuudavannliasunndafmain
doshuld 14 Sy fuddeldndudnngudunau
wuuaaumauaii 2 udnhuansuuuiildsswi
ASai 1 uae 2 NENNUNAANNFNRS Cronbach’s
alpha UazMFNE uﬁ'uﬁ'mzflu%v’u (interclass correlation
coefficient: ICC) 1NBUAMIAMANNTDAATDININMS
dnaildinligmsudaamamang Tage Cron-
bach’s alpha taz@) ICC AAMNNNNINUIDIINUY 0.70
wneaNuh wuugsumnianudeduld uaza
anuhidadeasfussiiuiianusanadesiuly
EROITONGY

NRATUNNINAUNIINNTITE IUNYue

masfAnmillédsunisauddanamsnssuns
338553 M I LunyBd NNANENIINMIIZEEIIN
M3 F0TUTUTEHINTUALEIAN WNINENAE
uiien Bevdesudr Tulszmadiavasousid wad
COA. No.2023/07-172 iilafuil 11 Sanaw w.a.
2566

WaNISANY
1 HaNITETNUAZABNUUY
NNMINUMUITIUNTINT LA DINUM AN
AMAgtasrunmsSauazlseiiuauiiilanain
TABUIMSUUVARLD WUMSANEIMULAMNNITAN -
@animdunmsanmenuhlanainTagunmsuuy
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Faememsliuuudauon Huu 5 msdnmn O
wiafu ngadn 10 9 2uld w1 msdnn®
unGeuNsaNAnmaauay Hudu 1 Msdnn
undnwszaugandny N 1 MIAnn®) wae
Bungalsznuuiifiong 18 Yauld $unu 1 ms
A wazgthelsauvnu 1w 1 msdnmn ™Y

AN 1 LUUFUDININNINUMUITIUNITN

waziimsdnwlungudnery 10 U duly s 1
msfinm HunuiadmounuennLUUaUMY
wazaguiamomuiihlFlunmsdsziiuvanudnla
amnlaznmsuuuideveuanaly 10-18 U ad
N9 1

2 wamswanuazm Ul

Vv o
AN

MLFNAMABU

1. weiuaanidaagningesunnia b

AuAmMlnvuIMsAD 1 ¥audn
1.2 13
ATULAY 2 ATY

Toiituu
280
Hndniu

*12%

wisew | dena Tuiiu
320 2 18

filounnad niu iy

*16% X *3% X *28%

- o §
*AnllufevarvesBinugigaiuilnaldvadu

2. NNMN “QaAlazinmsee 1 ¥a9dn” vaneds
Ysnaunussy 1 zes linaanu 320 Alaueass
s 2 n5u lusiu 18 nSu wazlnden 280
= a L 1 < 1l
fadnsu Tevsala

3. Wladeanun “qaimalaznmsdes 1 gaudn M9
wUehY 2 @597 Naehals

4. dnladaenu “quimelazinmsdes 1 gaedn” 1
aghals

Vv v “9/ =3 d‘ = Yo
5. wnlagaanuy “SesazuaslSinagegaiivilnaldde
” Mashals

6. MNNUVUNFRIIVNALEY 22 LAFUNSINUNIVNAD

¥
a @

. qunzasiinuasadoldes

. qungasiiennsoutaiuld 2 ase

....... 3. linsu

. MnfuNeeg sl nE I uLaEsaIMSINNES 2 1

= v
pafiszylivunain

. mnfwungasiiarlindsnuuazansemsmuiiszyuuasn
....... 3. lainsu

=t = S @ ' a = 0§ ¥ o
SBsudisududadiudaUsinamsamsiuuzihvuilaaly

19U

. USinaansemnseassunasasadludadiuiuusih lvuslaase

N

....... 3. lainsu
. 320 NlauPan3

Alawpaas | 2. 640 NlaWAdDI
....... 3. linsu
7. winAurunsesiviezas aldsulaiutivsanile | ... 1. 18 N3N
....... 2. 28 N3N
....... 3. linsu
8. nivpungetinene azlduladonanen | ... 1.12%
wedudrawinagigaisloalddaiy | o 2. 6%
....... 3. linu
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HannMsUszgnilinmlasimside hnu s axe  ludadmoini 7 lvgnea uasiindadmonuvailude

ayldaeuaunzuaziuudladamauuazmeauees MoNN 8 HINNIBINUUURNNLABNNMTUUUIFHLD

wuudauay lagdadamoudndead 2 udla@maay  wazmuuaUsSIaE521I5 Ine (15199 2)

MITNT 2 HWUUFBUIINIINTBLEUBUURINUSAWILATINITIVY

Y o

eIy

MLdaNAMABY

1. waiunaanifesgingesunuuuig il

AuAMlnTuINTTAD 1 w8
s E
ATIUUINU 2 ATY

Tandiey
280

Wil Tuitu

320
filawancd

wIAw

*amdufovavvenBunugianiiuilnalinetu

2. wnlagamny “msuueny 2 A59” Natals

3. whlataanu “quamalaznmses 1 %e9”
agnls

4. dnlageenu “Sazazupslinageganuilag
ladaiu” heduls

5. MNDUAUNTRIHVNAZEY A2l UNSINY
MaNanilawnass

6. WNNUPUNTRIMIVNAZTRY A lasulusiunivineg
whle

7. WMNAUAUNTINIVNG alasulnAeNnIine
& P ~ PPN ¥ W
Awasidusvaslsinageganuslnaladeiu

8. davguiluamnvnu sy BN vesunauLAe)
A uaz B amnlouamauainelagunisyes
yuNNNKaeGaguMWININNIIAY

¥,
a v o

. ungasiliuasudelaas
. uNgasilansautanule 2 a5

...... 3. lainsu

. AR UIUNNNANITDIHALTANEI N ULATENTIINISNIND 2 BN

szyliuunain

. mnfwzungasiaglindsnuuazansemsmuiiszy uuamn

...... 3. lainsu

WSsudsudsinaansanmsly 1 ges WudediudatSinaas

M stuwusihlvuslaaly 1

. USinassensvesunasageadiudadiunuuzhlvuslaaly 1 u

...... 3. lainsu

. 320 NlawAaas
. 640 NlaLAaBS

...... 3. lainsu

.18 N5W
. 28 N5W

...... 3. lainsu

. 14%
. T%

...... 3. lainsu

. YUNBULALD A AABFUAWININNTIIUNTULALD B
. YUNBULALD A ARBFUAWINAUZUNIULAED B
. PUNAULPED A GdpgumwipanzuNauAe) B

A
auAmialavnee 1 waadn
- B
A2suLsAiu 2 A3

Toiieu
340

finfiniy

e lviiu

Wi

340
launnad

“anihufesaruesSinugaaeiuilnaldoiu

WA

B

AuAmslnyuInIde 1 Yeuin
§om £
AsMUaRY 2 AT

A Tudu Tanfoy

320
filaumnsd

300

dfinfindu

- oo 0l [
“foiiuSosazvoasBinaugagenuilnaldvedu
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3 HAMINAFTIU

3.1 HANMINATAUANNTIENATY

3.1.1 anuissasuduiiom

ihiafmaunnemsnd 2 dweninedidnnsaiind
Tiungidemn 5 au ioUsaiuamnuiienss
dailawn (v Taemailssifiuuasasradaunmmm
spsanuidasadasmaulunuugauay wuih
Fasanunanuaiifiidriianuissnsaduiiam
guamanfiendanie 0.95 Feiiannni 0.80 uaz
ANNTauYadam N luuudgauaN wul 4e
monamndaiiiadriianuisinsudauiioma
aNuANNFaRLEaY 0.93 Fefiaannni 0.80
wnea TammuzasuuFaUMN AL TEs
GliﬂL%ﬂL‘ﬁ?J%ﬂ (mswﬁ 3)

3.1.2 mwmﬁﬂm‘mﬁqﬂswﬂg

HONNMTTUNINGILGNNIMNG 32 AU WuT
naudatainlamouna s 4o adalsfion ngu
shatheduluaidasmsTidautaanuludadon
il 8 My “amnlausasnammelazinmszas
sundiinaidadagumwannniiiu W “él¥dan

Mnamn sunsuiigladdequawannniiiy”
wzngumadnlihlataanuaenan Jelausu
BANNMNYDLEUDUULYDINGNGIDEN

3.2 HAMINAFDUANNHBANY

ihuvuseumulunagaufungudadiiiiang
10-18 U $u 32 au nduidmduiidhinms
SUMNNGN Uazl¥NGNIPENABULLUFIUDIN ADY
gnlé 1 azuuy eavdald o Azuuy wamsUseiiy
AMULEDIUYPIULUUFIUNN WU @ Cronbach’s
alpha M54 1 WA 0.715 wazaSafi 2 Whiy 0.835
vanade wuudaumudanudaiuld wazar-
svdugmelugy (interclass) 209UUUFDUINN ASY
7l 1 vy 0.709 uazasil 2 iU 0.805 ane-
AN enuniieiersfissiuiianudeandos
nuluszaud

el
msssilfumswannuuuasuanuitesziiiu
anuhlaamnlagnmsuuuiseduiudn lngd
fione 10-18 1 14 9 imsAnsfuuuaumuaNy-

M5191 3 wansUsziiuaNNBensUTIEaMmTaILUUFaUaIN

GRIANT RIaRTagtY meilanniissasaduilam
anuiAmdes  anudaa
1. weiiuamniiaeeguihgaswusuuuisasiinialal 1.00 1.00
2. dnladioanu “msutsiu 2 a5s” hadls 0.80 0.80
3. whladeeny “quamulornmses 1 #e9” Madnls 0.80 0.80
s dhlataenu “SesasmastFinngegaiilaalddaiu” hasuls 1.00 1.00
5. wndunuagasiinunges awldfuwdsnunmuanilounaad 1.00 1.00
6. wndunuagasiinunges awldsulasunmuahle 1.00 1.00
7. wndungasiiavue wléFulndaunamaeiiadifuduas 1.00 1.00
Unagsgaiuilaalddeiu
g, aasguiifluamnvmu s Wfw seswusaude A uas B 1.00 0.80
flidannnamn suneudenladdagumwannniiiy
EREY 0.95 0.93
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v S 1 ldld
whlaaan AguMsULuUIde wewuudgauIy N
uudnlunguussmnan® ngugihe " wazunams
dnnlduvugauninvasdszmzun i ldlEnu
[~ (13) = gd I [
WA MSANNUINTUMSNRLNUUUFIUDIN La
13111chjm'55’ﬂLLazﬂizLﬁummLﬁﬂaamﬂimmmi
SR < ] = lﬁ!
wuvddtazauan ngludneny 10-18 U zedsznau
MELUUFDUDINNIVNG 8 AN
dadonnuuudaumNtNadsziiua N la
= o o < =
amnlaginmsuuvidieduiuenlngay 10-18 ¥
NaNNALUUFaUINIUNSANEIUDY Chanta-
radee P M5I8MUASI M98 uFAnnvasd -
AMIZNITNATDINISUALEN WA ULHUNIUIAY
ulgugarmsuazlagumsiivensaasugy-
M aehglsionu anghuSawrelassmaiae
TvaanuuuasnlAguIAISLUUIALD LaSMUUA
USanaansanmstun vy syanauuzih lvieaulas
FammuuazmaaurNLuudauny laalEnmwn i
mmzauém%’mﬁﬂmq 10-18 1 @9UY wuvudau
N U WHTBAMOIN AABU UAZMEILANAINAIN
= o 1 v 3(10_13)
MSANNNNINADUNTN
MUANNLNENATUBUL DN UUFDUDNA NN -
v =R v o gg o 1
nlaaanlazunmMsUuuiIRa JafmauNINNANe
tﬂ' 1 v o lﬂ' = l&’ v
RAYYDIMATUANNNENNTIUBUUBN (CVD) MU
ANNNEITBY LAY 0.95 UATANNIALRU DU
1 4 o = ::: a .24’ (22)
0.93 WM FAAMOINNANNNENATITULDIN
TUNEANNT WUUFBUNINUTALIULDEATEUAY
1 ldl ldl k%4 gs I v tﬂ' Vv % 191‘#(17,18)
AUNDENTDIIVNOYNLANFT NN M AR
agnalsiomu msannillilaldaddualir (Kappa
statistics) TuMsIANeVidaya iNanadauainny
v o W a v a (23,24)
daAAaRIIBRUMNAYLU ST ULUUTR U
WSIZA CVI 1IN1N4a 1 waee HANdannandiaad
v = = 3} J a I'd
Hussiuuuusaumn msdnmassaalumsitenzy
F0AAINENTINNEY UBNNNY MTUSLLAULNENAT
1@9UsINg (face validity) tWanaaauLlanI2a
LUV U NI zFNAUMSUszLiuaN NN 1

amnlpgnmsuuvidezaadnaly 10-18 U wie
Tai wamsgumnnguidin wuh ngudniiihdiums
dnwarudadmornuaiidnladamorn wanadd
wuu@auay fiilamiminsandviudno uasde
mouuazmaaudiuluaiiinlade lddnin wie

Q

=

ARNLATD WUUABUOINY U NNANNNENATIUT-
Usng "
NANSNAFAUANNIHBNUYDILUUFAUDINANIN
whlananlaznnsuuudde wud @1 Cronbach’s
alpha AT 1 WALAN 2 AINNI 0.70 NNYDI
P a4 4 =(90) = v @
LUUFEBUNNANNIBNUAZY FedanmadaInums
= t:: 1 1 d‘ tl'l
@N®1DY Chantaradee P WU AIANINTDNUYDY
LUUSFDUDINWIBA) Cronbach’s alpha L¥NAU 0.81 24
1esnnnin 0.07 wazmanaunusmelugy (1ICC)
ADILUUFAUDIND AN 1 LLATATIN 2 NINA 0.70
NHEANNT ANNUTB TRV UTEIE AN
F00Aa09NUIUsEAUA®Y A9UY wUUFDUDIN
Fonu@anule®>2® yananil MananIe Cron-
bach’s alpha Uaz@) ICC 1INANN 2 INANANN 1
waned AranaNWusIgaduszniazaslania
NAFBUNIEDIAST N LA UUFaUINUN AN
A o ¥ o Yy g =
DD lUNSTNATDUT WASHILFAI IALAUDIIANN
§90ARANNUYDNTDADINTZTUINMINATIN 1 WL
2 NN -
A5 2 ME® Y LUUFUDINYAINSANHUI
i l1lgUsziiiuanuinlaasnlagumsuuuiaaee
o QJ < = k4
dwsudnlneang 10-18 U 16
mMsdniianenUInmlasamside fieny
v < tdld \ =
ulnrnms waztanlnendengsznin 10-18 T
NNz T2 UANAINY DI UUFDUDIN
0o 8 ¥ P ~ a3 o
Mduugaumn HeNnNsNasazaNNaNule
LWSITHANISANENEUE U WUUFBUDIN HAIN
dDANIBIUALATOUAINLUDWILALEITEYRIAT
@090 HUAa AN laaanlasunswu
a o [ < VL (17_20’27) [ g; g-ﬁ =
AALENSULAN Ine MUY LUUFD U NI

LAUM LALLM TaNAT DY PIDUAYHN LLOSLWNIS-
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aufuaNNuazanuinlazeudnlng

1 " < o a v v [~ v

waaglsnan Anddelilanusiusnudeya
MU snide ieasnemsnssnevadoys
WATANHMLAWIZ 1HY WA 818 PBNEILINTINITY 63
& = & < 1% &
1w mafnwassdalumsiiuniunndayemilvees
BN TINIdeMe Msdnmildnamsussiiugummn
YAIUUUFIUDIN TUMUDNFIUAN NN LA TIUD
Lia¥1 (content validity ratio: CVR)?"” (ilaqain
LUUFDUN HuudamoINLies 8 2atmuu Ny
a v 1l v v c: a 1 v )
NeAlilalidennydsadiun dadonlaas
-7 G ] ] li! = =
AnaaNysa lNadNls Zmsanw lusuanmsing
Usztiiu CVR 4018 wazmsdnenillanagau
AN UUNLAEAIAINEINKIDAITNIIU DI
FDFMNN ULAMSNANLUUFIUNIND A3 lanadau
& o A4 A 0 aaa
MANUNNONUBzANNZDNY T adanUng lu
HamsAnwuaaalitiudeaumwasLuUga U
1 wuvdaumnilanansarh g lunmsussiuany
k%4 S o o <
dnlaanlaznmsuuuddedmiuinlngeng 10-
18 U 16 wazuvudauoniluniasnianuaula
M o qz v pep
HENNUMSANEANNLN RN LaguMSLUUIaLe
snsmh lldndadszgndlénuianuazdaqunily
Usenalnsuazanidsznd tiadszsiiuanunla

R 1 < o 1 Vv

amnlamnmsuuvidelunguanuaszagula

nemnssndszna

Y92 UANSUNNIUN N UTUUIYUNITITN
w@aingunw (da.) lumslipuadvayumsdne
unanuindudiunieaelnsinisnisaaninns
aanarmsuaziasavanludnvassanalng 514
lasems 66-00117 Mmalalasinisivessuums
%nﬁmwmﬁbqﬂmamaammaf?f'uazmmsmsammi
whisrmsilliddagummwsasaulng daanaviazii
66-P2-0245
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Development of a Questionnaire for Assessing the Understanding of

Monochrome GDAs Nutritional Label among Thai Children Aged 10-18 Years

Nongnuch Jindarattanaporn, Ph.D.; Salakjit Chuenchom, M.A.; Kasama Yakoh, M.A.
Institute for Population and Social Research (IPSR), Mahidol University, Thailand
Journal of Health Science of Thailand 2024;33(6):1040-50.

Corresponding author: Nongnuch Jindarattanaporn, Email: nongnuch.jin@mahidol.ac.th

Abstract: Understanding Monochrome Guideline Daily Amount (GDA) nutritional label helps children to
make healthier food choices. The objective of this study is to develop a questionnaire to assess Thai
children’s understanding of GDA nutritional label. A mixed-methods research was employed, including both
qualitative and quantitative research. For the qualitative research, data were collected through a literature
review, consultation meetings with research advisors, and focus group discussions with Thai children aged
10-18 years. Quantitative research was collected through assessments conducted by nutrition experts.
The analysis of validity was divided into two areas: (1) content validity, analyzed using the content
validity index (CVI), and (2) face validity, which involved assessing the clarity and language usage
in the questionnaire. Reliability was evaluated through a test-retest method. The study found that there
were eight questions in total to assess understanding of GDA nutritional label. The content validity of the
questionnaire had a relevance score of 0.95 and a clarity score of 0.93. The reliability of the
questionnaire, as measured by Cronbach’s alpha, was 0.715 in the first test and 0.835 in the second
test. The intra-class correlation was 0.709 in the first round and 0.805 in the second round. These
results indicated that the questionnaire had both excellent content and face validity, as well as a good level
of reliability. Therefore, this questionnaire can be effectively used to assess the understanding of GDA

nutritional label among Thai children aged 10-18 years.

Keywords: questionnaire development; understanding; monochrome GDAs nutritional label; Thai children
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This action research aimed to develop the peer support group care model for persons with
tuberculosis in the community in the context of Mueang district, MahaSarakham province. Participants
consisted of persons with tuberculosis, caregivers, village health volunteers, and health care providers.
Research instruments included questions for a focused group discussion, patient medical record form,
internalized stigma of tuberculosis scale, and health status record form. The data were analyzed using
descriptive statistics, chi-square, odds ratio, multiple logistic regression, paired t-test, and content
analysis. The research results revealed that the peer support group care model consisted of three elements
as follows: (1) inputs, including policy and implementation guidance, peer group structure, peer group’s
roles, and facilities supports; (2) process: a care framework for peer support group and self-management
of persons with TB, including peer group competency enhancement, peer-led face-to-face self-
management programs, peer coaches or mentors, and appreciative inquiry; and (3) outcomes, including
key performance indicators about physical and psychosocial health outcomes. After implementing the
model, peer support group network was established for management and care for person with TB in
community and completed implementation along the plan setting. Twenty-six persons with TB received
complete treatment and were cured. The internalized stigma was decreased among persons with TB. The
process of a develop the peer support group care model from this study can be applied to be consistent

with the resource context and situation of caring for people with tuberculosis in other areas.
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Development of the Community-Based Treatment and Rehabilitation Model for Drug Addicts at
Kudbak Hospital, Sakon Nakhon Province

Tanawat Hansuri, M.D.
Kudbak Hospital, Sakon Nakhon Provincial Public Health Office, Thailand
Journal of Health Science of Thailand 2024;33(6):1063-72.

Corresponding author: Tanawat Hansuri, Email: namtal285@gmail.com

Abstract: The purposes of this research were to (1) explore the conditions and challenges associated with
community-based treatment and rehabilitation for drug addicts at Kudbak Hospital in Sakon Nakhon
Province, (2) construct and develop acommunity-based treatment and rehabilitation model, and (3) examine
the efficiency of the developed community-based treatment and rehabilitation model. A three-stage
approach was developed and organized as follows: phase I examined fundamental information regarding
current conditions and challenges of illegal drug use in the Kudbak district and explored ten stakeholders’
opinions regarding conditions and challenges, needs, and successful factors in using community-based
treatment and rehabilitation of drug addicts; phase II was related to model construction and development;
and phase III involved the efficiency of the developed model. Statistics for data analysis included mean
and standard deviation and content analysis. The findings revealed that: (1) the current conditions in
the community were overall at a high level ((mean=4.05); while factors related to drug prevention in
the community were overall at a moderate level ((mean=3.24). (2) The model components included
principles, objectives, systems and mechanics, processes, and evaluation. The developed model was rated
at the highest level of appropriateness and feasibility, with a mean score of 4.95. (3) The effectiveness of
the developed community-based treatment and rehabilitation model for drug addicts at Kudbak Hospital in
Sakon Nakhon Province yielded the following outcomes: all 15 patients (100%) completed the treatment
program. After one month of treatment, 100% of the participants had ceased using drugs. This success

continued, with 100% of the participants remaining drug-free after three months.

Keywords: model; community-based treatment and rehabilitation model for drug users; Kudbak Hospital, Sakon

Nakhon Province
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Development of a nursing model for patients with acute heart failure at Pathum Thani Hospital Model

Savitree Suwanichchakul, B.N.S.*; Lamitr Pukkhaow, M.N.S., D.B.A.**
* Pathum-thani Hospital; ** Factory of Nursing,Shinawatra University, Thailand
Journal of Health Science of Thailand 2024;33(6):1073-81.

Corresponding author: Lamitr Pukkhaow, Email: lamitr.p@siu.ac.th

Abstract: The objective of this study was to develop and evaluate a nursing model for patients with acute heart
failure at Pathum Thani Hospital, a tertiary care facility, using the Donabedian System Framework. The
study was conducted in 3 phases, and a period of 7 months, consisting of 3 phases. The phase 1: problem
analysis by collecting statistics, reviewing literature, brainstorming, interviewing, observing, and sum-
marizing the analysis results. The phase 2: develop and test the model by creating research instruments,
including a nursing manual for patients with acute heart failure and video clips. The tools used for data
collection included a knowledge, skills, and satisfaction assessment form, administered by five experts,
and were tested with three sample groups: 30 patients, 30 caregivers, and 30 professional nurses. Each
group was selected specifically. The third phase was to evaluate the results of the model, analyzing data
using t-test statistics. It was found that the nursing model for patients with acute heart failure consists
of professional nurses, patients, and caregivers using a nursing manual, video clips, a simulation room,
and continuous care. The patients, caregivers, and nurses after using the model gained knowledge skill
care, and their satisfaction was at higher level. The difference between pre-test and post-test was signif-
icant (p<0.001). The mean satisfaction score was also significantly higher than before using the model
(p<0.001). There was no rate of re-hospitalization for the same disease among all of them. The results
of this research show that the nursing model for patients with acute heart failure at Pathum Thani Hospital

was appropriate and could be effectively applied.

Keywords: nursing model; acute heart failure patients; caregivers
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Abstract: This study aimed to synthesize the components of improving the quality of life of waste collectors,
informal workers, in developing countries by employing the meta-synthesis process following the
guidelines of Sandelowski and Barroso. Documents were retrieved from databases including Google
Scholar, PubMed, ScienceDirect, ThaiJo, and ThaiLis, published between 2014 and 2024, focusing on
the development of the quality of life of informal workers. Qualitative research studies were selected.
At each step, two researchers conducted the process, and in cases of disagreement, a third expert was
consulted to make the final decision. Key search terms were used to identify relevant studies, which were
then screened based on predefined criteria. The selected studies were critically appraised to assess their
methodological quality. Data were extracted from these studies and synthesized using an meta-synthesis.
The results showed that 14 research studies were selected from a total of 41,652 articles across 8
developing countries: Brazil, Thailand, Ethiopia, Colombia, Nicaragua, Kenya, Argentina, and India. The
findings revealed that waste collectors face challenges across multiple dimensions, including physical,
psychological, social, environmental, economic, legal, technological, and cultural aspects. Unsafe
working conditions adversely affected mental health, while community support helped mitigate risks. The
adoption of technology increasesd income opportunities, and a robust legal framework enhanced safety
and social security. Key measures included improving workplace safety, enacting laws to protect informal
workers, promoting cooperative organizations, developing advanced technology training systems, and
providing accessible healthcare services. These actions are critical to sustainably improving the quality of

life for waste collectors.

Keywords: quality of life, waste collectors, informal workers, developing countries
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A Study Examining Efficacy and Cost-Effectiveness of Thai Medical Cannabis Products in Increasing Quality of Life
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BU28929NgNUuY block randomization W LlA5U
ua St nsanaasasinszanelundas block
apsgfthemndne
waawsvdniidasmsfnmn Aaaumwiinuas
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g lu 5 16 (5 dimensions) wawjﬂaa“lui’uﬁﬂsmﬁu
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warmadumazuuuanuianalanisasso-
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M o Ae Mewalalugumwzesauiaetiay drium 1
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M3eWie 0-100 (0 FaguAwiiudiiga dw 100
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sesuams “lupaiinauwuulszdivenms” @
Asewing 0-10 Tae@t o de laifia1siu uae 10
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Hanvaeieaaadnu fa liianuuanaenuegn
Nladhagyeada naludu oy e szaumeu
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AZUUUANMNTINNINMIBLATENND EQ-5D-5L Uaz
EQ-VAS mazuuuaimsiiuthaiinmaniadiia
ESAS 4azfIAsuuuAMAINIITUBUNIUNINAIE
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fonglasmasgenhigihanduenaiaisiu GPo agha
fitfchdymead wosthenduenaiauhiuan §i
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MINil 1 anvaziuguuazmaansmgunasgibansSszazgamailasumssnvuuudszaudszaas Tu

J a

duanigud nauduldennum

Fnvauiugu W gnSulsemu gmeanlday
hifuem #NaDN p-value 1hifu GPO EGEl p-value
hifuem vhifu GPo
(N=16) (N=12) (N=12) (N=13)
ﬁﬂumz‘ﬁuﬁwﬂméﬂw (MPzuuY waz (95%CI))
awqtaéﬂ Q) 59.7 57.2 62.3 0.337 54 65.5 0.043*
(55.8, 63.5) (49.5, 64.8) (54.3, 70.2) (45.8, 62.2) (57.1, 73.9)
WA (% LNATIE) 29 (54.7%) 8 (50.0%) 7 (58.3%) 0.662 5 (41.7%) 9 (69.2%) 0.165
55U AST level 37.4 40.3 34.7 0.678 36.6 37.3 0.945
(28.9, 46.0) (17.5, 63.0) (20.7, 48.8) (18.0, 55.1) (20.5, 54.1)
55U ALT level 24 21.1 23.5 0.698 28 24.8 0.716
(19.0, 29.0) (12.3, 29.9) (13.1, 34.0) (12.7, 43.3) (12.7, 37.0)
5261U creatinine level 0.8 0.8 0.9 0.468 0.7 0.8 0.337
(0.7, 0.9) (0.7, 0.9) (0.6, 1.2) (0.5, 0.9) (0.7, 1.0)
Lﬂ%mﬁai’ﬂ@gmmw%ﬁm EQ-5D-5L (Aaziuy uag (95%CL))
AAzuul EQ-5D-5L 0.9 0.9 0.9 0.473 0.9 0.8 0.303
utility score (0.8,0.9) (0.8, 1.0) (0.9, 1.0) (0.8, 1.0) (0.6, 1.0)
MAzLuY 71.1 67.5 76.4 0.142 75 67.5 0.23
EQ VAS (67.2,75.0) (60.4, 74.6) (65.0, 87.7) (67.0, 83.0) (60.0, 75.2)
inspaiiaUsufiumms ESAS (MAzuuY waz (95%CI))
MmazuuuaNNln 3.1 3.4 1.6 0.075 3.2 3.9 0.489
(2.3, 3.8) (1.8, 4.9) (0.3, 2.8) (1.6, 4.7) (2.2, 5.7)
MAzuuLANiaY 2 1.9 1.3 0.505 2.2 2.5 0.754
(0.3, 1.4) (0.5, 3.2) (0.5, 2.2) (0.9, 3.4) (0.9, 4.1)
MAZUUUANNINTN 0.5 0.1 0.2 0.813 0.8 0.9 0.765
(0.2, 0.8) (-0.1, 0.4) (-0.1, 0.4) (-0.2, 1.7) (0.1, 1.8)
fazuuuIMsaauld 0.9 0.5 0.3 0.67 1.3 1.4 0.843
(0.5, 1.2) (-0.2, 1.2) (-0.1, 0.8) (0.3, 2.23 (0.3, 2.5)
mazuuuanuiiaams 1.7 1.4 0.4 0.186 1.9 3.2 0.284
(0.4, 2.5) (0.1, 2.6) (-0.1, 0.9) (0.7, 3.1) (0.9, 5.5)
mazuuumelalaida 1.8 2.2 0.3 0.030% 2.1 2.4 0.712
(1.2, 2.4) 0.7, 3.7) (0.0, 0.5) (0.7, 3.4) (1.2, 3.5)
MAZUUUANNTHLET 0.6 0.1 0.3 0.173 0.8 1.5 0.289
(0.3, 1.0) (-0.1, 0.2) (0.0, 0.5) (-0.0, 1.5) (0.3, 2.7)
MAZUUUANNINNANID 0.9 1.2 0.2 0.176 0.8 1.3 0.518
(0.4, 1.4) (-0.2, 2.5) (-0.1, 0.4) (-0.2, 1.8) (0.1, 2.5)
Mazuuuanuidnduaglid 2.1 2.5 1 0.121 1.6 3 0.117
(1.5, 2.7) (1.0, 4.0) (0.1, 2.0) (0.4, 2.8) (1.5, 4.5)
wasilavssifiunmumwmauaundy PSQI
AMAZUUUTIN PSQI 7.9 8.4 6.3 0.11 8.7 8.2 0.700
(7.0,8.9) (6.4,10.5) (4.4, 8.1) (5.9,11.41) (6.8,9.5)

* p<0.05

i AR & a o o

M99 2 uaas iU UNIMNAYBINAN N 9]

NI NITHAO AU Ll I A Az LUUREa NSNS
' X A~ v o 7 o

guawaneq flwdlaiisunudlandguiuasnuias

P = o ' a o g % Y

waztilalSautisuseninandad e andu Wiy

o ihlfoimssanituaglid anasadaiive-
ANNEdd (p=0.003) ualdsnnnenvaanyes
e viamadnhiiu GPO duammmmsuay
wdutiy fuagnafideddamead@lunguihend

1100

Journal of Health Science of Thailand 2024 Vol. 33 No. 6



nsanwUssanduauasdunu-Ussdnduavasudadurinymmensunndindezuludszmalng

= KA a 7 v o =S v [ = oA [ & o 4
MIINN 2 ﬂ'lﬂal‘lj‘a'%ﬂ‘nﬁ"llaﬁNaa‘Wﬁ‘VI'Néfllﬂ'l‘l/‘l‘ﬂtlluﬂlaﬁ)'lﬂﬂ'lii‘lfﬂ']ﬂfg“lﬂ t‘l.r%il'th'ﬂil‘lJ@Naﬁlﬂms?/lﬂill‘,‘lf'l‘l’l'l\‘lﬂ'ﬁtt?‘l‘l’lﬂ
19 ' a o ° o a o ° o A o W v 5w
‘Yl\iﬂ'l&l@: IAWNUBADNHINULAYTY 1NNV NUINYE GPO WazsAINNUINULATINUHINY GPO
HAAWEN UMW Wisuiisumaase (IFenisidennu) Wisuiigumaesau
Wisuifisnhiuemn Wisuieuhiiu Gpo wWisuieudasnda el
FAREN #viaan p-value AREN #viaan p-value ﬁywﬁumm iy GPO p-value
EQ-5D-5L -0.003 -0.002 Non-sig 0.004 -0.002 Non-sig -0.003 0.004 Non-sig
(-0.007, 0.001) (-0.006, 0.003) difference (-0.004, 0.012) (-0.009, 0.005) difference  (-0.007, 0.002) (-0.002, 0.010) difference
(p=0.129) (p=0.434) (p=0.358) (p=0.555) (p=0.204) (p=0.205)
EQ VAS -0.055 0.298 Non-sig 0.172 0.282 Non-sig -0.061 0.166 Non-sig
(-0.386, 0.276) (-0.067, 0.665) difference (-0.294, 0.639) (-0.109, 0.674) difference  (-0.383, 0.262) (-0.271, 0.603) difference
(p=0.744) (p=0.109) (p=0.469) (p=0.157) (p=0.712) (p=0.457)
ESAS
-1tha -0.018 0.005 Non-sig -0.065 -0.017 Non-sig -0.016 -0.071 Non-sig
(-0.087, 0.050) (-0.069, 0.078) difference (-0.146, 0.017) (-0.085, 0.051) difference  (-0.086, 0.054) (-0.166, 0.024) difference
(p=0.595) (p=0.903) (p=0.121) (p=0.629) (p=0.649) (p=0.142)
- L‘M‘ijml -0.052 -0.025 Non-sig -0.061 -0.066 Non-sig -0.048 -0.064 Non-sig
(-0.116, 0.012) (-0.094, 0.044) difference (-0.146, 0.023) (-0.138, 0.006) difference  (-0.112, 0.016) (-0.150, 0.022) difference
(p=0.109) (p=0.482) (p=0.155) (p=0.071) (p=0.140) (p=0.146)
- du 0.004 0.004 Non-sig -0.017 -0.022 Non-sig 0.006 -0.018 Non-sig
(-0.043, 0.052) (-0.047, 0.055) difference (-0.091, 0.056) (-0.085, 0.041) difference  (-0.044, 0.57) (-0.086, 0.050) difference
(p=0.865) (p=0.871) (p=0.642) (p=0.492) (p=0.810) (p=0.608)
- ﬂ%‘ulﬁy -0.015 0.051 Non-sig -0.063 -0.003 Non-sig -0.013 -0.057 Non-sig
(-0.069, 0.038) (-0.007, 0.109) difference (-0.143, 0.017) (-0.071, 0.065) difference  (-0.061, 0.036) (-0.122, 0.009) difference
(p=0.579) (p=0.084) (p=0.120) (p=0.935) -0.61 (p=0.089)
- Lf‘]ammi 0.023 -0.018 Non-sig -0.011 -0.125 Non-sig 0.024 -0.011 Non-sig
(-0.040, 0.086) (-0.086, 0.049) difference (-0.099, 0.077) (-0.200, -0.051) difference  (-0.040, 0.088) (-0.098, 0.076) difference
(p=0.470) (p=0.597) (p=0.806) (p=0.001%) (p=0.458) (p=0.805)
- walalidw -0.046 0.064 Non-sig -0.024 -0.05 Non-sig -0.043 -0.022 Non-sig
(-0.117, 0.025) (-0.012, 0.141) difference (-0.122, 0.074) (-0.133, 0.033) difference  (-0.116, 0.030) (-0.120, 0.076) difference
(p=0.204) (p=0.100) (p=0.629) (p=0.240) (p=0.244) (p=0.655)
- Bwah -0.0003 0.006 Non-sig -0.018 0.016 Non-sig 0.005 -0.018 Non-sig
(-0.042, 0.041) (-0.038, 0.051) difference (-0.088, 0.052) (-0.043, 0.076) difference  (-0.035, 0.044) (-0.072, 0.036) difference
(p=0.988) (p=0.786) (p=0.621) (p=0.590) (p=0.824) (p=0.513)
- fia -0.042 0.014 Non-sig -0.031 0.035 Non-sig -0.041 -0.031 Non-sig
(-0.089, 0.005) (-0.036, 0.065) difference (-0.093, 0.031) (-0.017, 0.087) difference  (-0.090, 0.008) (-0.097, 0.036) difference
(p=0.082) (p=0.577) (p=0.323) (p=0.188) (p=0.098) (p=0.367)
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A Study Examining Efficacy and Cost-Effectiveness of Thai Medical Cannabis Products in Increasing Quality of Life

Abstract: This study aimed to examine the efficacy and cost-effectiveness of two Thai tetrahydrocannabinol
(THC)-prominent cannabis products in improving the quality of life for end-stage cancer patients receiving
palliative care. This study was conducted as a randomized, double-blind, four-arm parallel-group,
placebo-controlled trial, with cost-effectiveness analysis at the forefront. Study participants were
end-stage cancer patients receiving palliative care within six general hospitals. We compared Deja oils
produced by the Department of Thai Traditional Medicine and Alternative Medicines (Deja oil) and
THC-prominent oil produced by the Thai Government Pharmaceutical Organization (GPO oil) with
placebos. The primary outcome was to determine the quality of life as measured by the EQ-5D-5L. The
study period covered November 2022 to August 2023. In total, 53 patients participated in the study after
providing informed consent. Study participants received the randomly selected cannabis product for 12
weeks or until the patient died or had adverse reactions. The research team conducted telephone interviews
every week to assess patients’ symptoms, cannabis product use, possible adverse reactions, quality of life,
and costs involved in receiving the treatment. As for the results, based on the limited sample size, neither
of the two genuine cannabis products offered any improvement in quality of life for any patients. However,
all four products statistically demonstrated significant improvement in patients’ sleep quality and there
was no statistically significant difference between products. Both of the real cannabis products were not
more cost-effective than the current standard palliative care treatment; however, the Deja oil was more
cost-effective than the GPO oil. Due to the study’s limited sample size and power, it was not possible to
positively or negatively conclude that both real cannabis products were significantly different from their

placebo counterparts in terms of either efficacy or cost-effectiveness in improving patients’ quality of life.

Keywords: cannabis; efficacy; hemp oil; medical marijuana; randomized controlled trial; Thailand
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Guideline for Preparedness of the Operation Teamfor Surveillance, Investigation, Prevention and Control

Guideline for Preparedness of the Operation Team for Surveillance, Investigation, Prevention and

Control of Severe Dangerous Communicable Diseases in Border Areas of Tak Province

Kittiphat Iemrod, Ph.D.; Witaya Swaddiwudhipong, M.D; Maneerat Jiokaew, B.Sc.
Tak Provincial Health Office, Tak Province, Thailand
Journal of Health Science of Thailand 2024;33(6):1109-22.

Corresponding author: Kittiphat Iemrod, Email: kittiphati@ gmail.com

Abstract: This study aimed to develop guidelines for preparedness of the operation team for surveillance,
investigation, prevention and control of severe dangerous communicable diseases in border areas of
Tak province. The study comprised 3 processes. First, we reviewed management of the operation team
for surveillance, investigation, prevention and control of the past COVID-19 in border areas of Tak
province by reviews of related documents and group discussion; second, we developed the guidelines by the
experienced personnel in Tak provincial health office (PHO) and outside experts; and third, we
evaluated and improved the guidelines by asking the opinions and suggestions about them among the
health personnel involving in the operation teams in border districts and Tak PHO. The guidelines
included preparedness of the team personnel, budget and related materials, processes of the operation,
monitoring and evaluation of the team work. Based on the implementation guidelines, the team personnel
should be trained both in the class and in the field. The equipment and materials for disease prevention
and control should be prepared sufficiently and promptly for use through effective stockpiling by the
responsible personnel. Management by one big team may be appropriate for the same cluster of patients
and a small team for each scattered patient. When the dangerous communicable disease occurred in the
world, particularly in nearby country, the situation awareness team should immediately start surveillance
and disseminate data throughout the border areas. Standards for risk categories among close contacts of
the patient is useful for management during outbreak investigation and measures for disease prevention
and control should follow the national guidelines. It is essential to conduct continuous monitoring of the
team work. The guidelines evaluated by the health personnel of the operation teams in border districts
and Tak PHO revealed high appropriateness, feasibility and usefulness. However, these guidelines may

be modified for use according to changes in area context, disease transmission and spread in the future.

Keywords: guideline; preparedness; operation team; severe dangerous communicable disease; Thailand-Myanmar

border area
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Control (n=31) PEWS application (n=31) p-value

Female, N (%) 16 51.6 15 48.4 0.91
Mean age, years (+SD) 4 5.5 3 3.9 0.21
Age, N (%) 1-3 months 2 6.5 0 0.0
4-11 months 9 29.0 4 12.9
1-3 years 4 12.9 12 38.7
4-6 years 1 3.2 9 29
7-11 years 9 29.0 2 6.5
>12 years 6 19.4 4 12.9
Mean length of stay, days (+SD) 2 2.9 3 5.1 0.25
Severity at admit, N (%) Mild (green) 22 71.0 20 64.5 0.54
Moderate (yellow) 5 16.0 10 32.3
Severe (red) 4 13.0 1 3.2
Total No. of measurements, N 190 149
Severity, N (%) Mild (green) 169 88.9 129 86.6 0.29
Moderate (yellow) 11 5.7 19 12.8 0.69
Severe (red) 10 5.4 1 0.6 0.68
Mean No. of measurements (+SD) 6 2.6 3 4.5 0.17
Mean highest score, point (+SD) 2 1.7 2 1.3 0.75
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Abstract: We reviewed all medical record of pediatric patient in the hospital from October 2015 to September
2019. The results of medical record review revealed a high mortality rate (86%) in pediatric cardiac
arrest. Consequently, we developed new PEWS (Pediatric Early Warning Signs Score) application for
alert system and automatic calculate of PEWS scoring with an aim to make available a PEWS application
for early detection of pediatric warning signs, ultimately reduce in hospital mortality. The objectives of this
study were to determine the effect of the PEWS application on mortality in hospitalized pediatric patients
and to compare the effectiveness of PEWS application to traditional paper-based PEWS. We conducted an
observational analytical cohort study, which was approved for research by ethics committees of Phahol-
polpayuhasena hospital. The study populations included all hospitalized pediatric patients (age 1 month to
15 years-old) in pediatric ward from March to April 30, 2021. Excluded populations were cases with
incomplete data for calculating PEWS. Data on mortality and the effectiveness of PEWS were obtained
from the hospital database through manual medical record reviews. Of the 62 pediatric patients who
met the inclusion criteria, 31 patients were categorized in the control group for traditional paper-based
PEWS and 31 patients were in the study group for PEWS application. Both groups had the same baseline
clinical characteristics. The study results showed a mortality rate 3.2% (1 in 31 patients), unplanned
ICU admission rate 12.9% (4 in 31 patients) and deterioration rate 9.7% (3 in 31 patients) in the
control group. While there was no death in the study group, no patient transferred to ICU, and no
deteriorated patient. The mean time to response occurred during 80 minutes in control group and 29
minutes in study group. In conclusions, the implementation of PEWS application decreased the mortality

rate, unplanned ICU, deterioration rate and time to response in hospitalized pediatric patients.

Keywords: pediatric early warning score (PEWS); pediatric patient; hospital mortality
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1.9 BUAINTINMTIVY

2. INHN5AABBN (exclusion criteria) D4 Q’ﬂaa
15A%apALEN TN DY

2.1 fifilsatszhmuaziioimsfioundiszuis
MsmiunuIe Wy omseuiia axmstieza
JULS wazamsisudsuzinuvau Wudu

2.2 danadwlainad (unstable vital signs) lau
(1) gumgiifameadind 34-35 viagand 37.5

1136

Journal of Health Science of Thailand 2024 Vol. 33 No. 6



msfSsuisunazainszniunmsiulgihalsansandanauadannuzinanunsufitinainsds=aiu

aNFgaEEd (2) IWATHINT 60 13BN 100
ANIEBINT (3) ANuaulatin SBP gand) 140 W3p
61N 90 WAz DBP §4ndN 90 #3861NT) 60 HaALNAT
Usan waz (4) mamela @i 12 viagand 26
ASIADUNNYUEID
LAl =l % t.::d

2.3 (1hel3AnapaldnaNaITsAUTUULNTIAMS
WeNsailsanazmMsHua e wwndussiiiuay
ACLLUY National Institutes of Health Stroke Scale
(NIHSS) u5n5U >20/42 Azuuy 5INNulTaenus

rd ;.34’ o 1y k4 U % Ve
mswennsaimsiualid laun (1) szauanadan
fen (2)sealsaludnas 2 29 (3) lsAviaantian
auauluh (4) Tnnzastasamednensausa
2e93N (5) Hl3ATINNINDIEINTINNTULIIUEE
v k4 U %

muaulden laun Tsawvnuuaslsamla was
(6) Anmznaudaanzwisganszlaila’®

2.4 YULINMIANLASUMITSAIDUIING IS
1éun (1) Mmseadia (acupuncture) (2) A% (gua sha)
(3) M3ATBUWLA (cupping therapy) (4) MSLTES
& v [ [ . =
U ) 1Y NeynN (hemp) YY) (cannabis) LLATWY
Asenan (kratom) waz (5) MIIAIUMRNIENIN
seuulseammupeM ANy

3. ININIAAENRQUalunsauaT)

3.1 Jouavanagaud 18 Taulufenudunus
mansauaIaziuauansli

3.2 LisumeauunuINmMIgua

3.3 inmguartheloawdsadntay 6 7lug
ARIUVAINNBDAMNLAINENUND

1 ) v =]

3.4 snsosusandaulawaslaifdaymninig
dasnsmwn lng

3.5 ouavannieny 60 Vauludsuiiiuwams
UszdiumszAnmenuulssiivinesgu anaudon
(U9 avume lne (Mini-Mental State Examina-
tion—Thai Version; MMSE-Thai 2002) 11 %8 &
SEAUALLUUINANNWIBINNY 14 Azwuudull

3.6 ANN50HNRAMNINTANTILazEUFDpaU 8]

v
&
3.7 SUANINMSIE
4. INOINIARRBNKQUa luATEUAT
4.1 Lignnsadadaldmevaimshmiheihs
2NN LANENLNA
4.2 DBUMDBNAINMTIAYTEUINMTMILTUMS
98
= P a o
w@Iaedanlalunisiae
lﬂ' = [~ Vv Vv
1. wissialumsiiuunndeyalsznauaie
] Vv U % = v ] Vo
3 g laun (1) wuuiuiindeysdruyanazaegihe
[~ o a = [
Wuamuuuudmaiauasinannau (Lnd ang seau
msane seaznanilulsnviasa@andnaamuni
ANNEAUNG Tsain axtintames anneulaneng
mlatdua waranueuladindrermlarareal) (2)
WUUFBUDINLAEINULDYAFIUYAADYBNEQUANAN
anwazwuvlmeilouazidannay (WA 1y 52U
MIAN FOIUMW TN wazANNFNRUSH U
Tsadszdrin genamaslumsguarthe Nag wuun
v % o"d' a J v
U waztuasnsanyinannsafanald) waz (3)
wuvdauMNANNINEINUAIINSUsEI IuLaihe
Tspvianalaananad 1Y 10 78 HuMoNEIuIN
wuumaNaIuUszInua (rating scale) 2 AN
19 laild deau “gn” T 1 azuuu uid oy “Aa”
19 0 azuuy Hinawimsiasuuulgmsiarsanuia
[ a ((23) =l < [ <
SLOUALLUUDUNUN D Hinawinteazuuy 1y 3
LOU A9
v % gj K4 l-g
ANNFIZAUG AzuLUeIUGSaEaz 80 2ulY
(BTNALUUU 8 — 10 ASLUY)
ANNIILAUIUNGN ALUUUANUATEEAE 60 -
79.99 (FNALUUU 6 — 7 ATUUU)
ANNITEAUMN AzUUUINTITEAE 0 - 59.99
(BTNALUUU 0 — 5 ATLUUU)
t-:‘ ISl ‘:: | =N = L o W
2. tATp9NaN lFlunsaatasNATasUsEIIU
loun (1) wvudszdiuanuausaljuianains
Usganuaziivnsma®® (2) :emMsasIadauaiau

NINTINMINGITNGY 2567 Uil 33 AUUii 6

1137



Comparison of the Effects of Stroke Patient Rehabilitation Process on Knowledge of Daily Activities Performance

mslianudGEesiaiassziu was (3) dilams
Hnfadnsdszaniu®
M3ATINFBUAMMNIBILATBIHE
FadeihTsunsumslianuiifierduiaias
Usshiuvasgihelsavasnidanauaslaglszand
NNUNAAMSI DY LNNTEAULBINBENOANTIN
wasta3asfiofigituadnedulignsgand 3 v
(inmamwihtiadngms fidsmyduszu
Ussannuazanes 1 vy unfanssuinde 1 v
wennaInIngiBemnymsgualsaviaaaidoaduad
Tuzgamu 1 vhu) asadaUANNATINNLTE (con-
tent validity) A1aueGrHiANNASIeNLEaM (con-
tent validity index=CVI) l@ie1 CVI 2aauuusaun
ANNFINNY 0.73 wazgiamsnniainsUssiiu
0.67 Mntdsldthuvuaaumulimassslifungy-
degviifinadnsusmilaudungudiodnegiae
lumsneaes 30 AU UasNINIBENKNAUS 30 AU
funameeNNEaaY (reliability) (ﬁ’mgm KR-20
la@ainnu 0.74 waz 0.77 MNEIGU
MSAUTIUTINGBYE
fdadfiumafununayadail
1. Matiudaya ladiiumsmasnnEumMsasia
MNAULNTINMITAIZEIINMTIT8 LUNY BN -
Wenaenngal (IeilsdersayaNanuTIuTI
FayamsIFeiegasmslaanenagzain e
72010 wazlsawenuaiesive snnedasive
Jiniauaseisssuny welduayanaudfise
fiiiumsaadantssmnsuasnanaiaggihalse

&Y

NoBALIBATNDILILHAUANINNUTANTNTGT
MNUUA
2. FIABUUNNUBIBE L TNQUTEaNdM I
YUNDUMITIUTINYBYAMIMLHUNTIY UM
b = tg’ 1 o 1 4 J QJ )
WHNUEN5UINGNAIBEN (HBNFUAIDENAIUIN
BuganinTInmMNTBTMIuMINUIUTINGDYE
Ya v o a 4 k4 td' [
3. ghHveaiiumalusunsumslianuiineniu

a L o @ Y <~
fatasdsshiveasgihelsnvasaidanauailas
Uszgndnnunaamsivideys usenssauuazinee
NAnssN (IMB) 2asilnirasuaziywas U a.q.
2003 lgpeAdsenaun 1 da mslidaya W
2aALUUNANTIY LTUNITINNANTTHULUUA IR DA
seee A 12 sUmM dUamias 1 A9 AS9az 1 Zalue
I NINA 12 A MK MUSEELNaUNASD
wavaIneaad Ussliunaluduavn 13 ol

dlanvini 1 HTeiuTIUNINTaYENBUMINADY
MNUUVUFDUDINYDYATIUYAABUALUUUFDUDIN
anunennuiTInsUssiupeithelsavaaaidan-
anpauazEgua fIve Iidayanenuiainslssiriu
ungthauasgguamnuuulssiiuanuaansoly

a Vaa @ o W - s t4 Vv 4:: 4

msUfuanniasuseriuaniivnsing wivdenlona
Useidiuen wuzihdadjuammundgiamsilnfiains
U531 ezt UNINTIEMIATINFDUSIAUNS LAY
v Y 1
Juaaihaudaze

% (a: Va v A z:: 4

dUavin 2 uaz 8 fITeAaMNEENTIY MUFaY

v a v tﬂ' L a Yaa %

au3 Ussdivanunlanenunmsuuianains
Uszhiurasgihelsavasaidanauaiuasigua log
WmzdannamsUseiiud

dUavin 3 -7 uar 9-11 el uuzINg

dlthauazgouatieriuanuidmiunmsiiniains
Usgriuilduatsafiue aaumuanudasns
anmszatethe Mmszmsgua Jaymuasalassauas
agithu whhdhmnedimuieuaswnmamaing
Tupwea afnsaNuAguLaBIANNINTD
TumsUfidaaiasisziusasihadadomene
AzuUY Barthel Index TINTeInsAwvidaumnia
Temal¥gthauasfauaudsdaasdaviailamiii
auassassvihailniithy wazenudasmszasggua
anuzilnitthu

Flonvidi 12 msdugazesTsunsu Imanum
amadifmnduininssshiueasgihelsavoanidon

AN UNNIVNALAZINMNTINNB LUTLHZNAINT

1138

Journal of Health Science of Thailand 2024 Vol. 33 No. 6



msfSsuisunazainszniunmsiulgihalsansandanauadannuzinanunsufitinainsds=aiu

::! o a [ (d’
Neaps Zeiumsluduain 13
MNLAHTaYE
a Y v a SV o <
Jeneidayamalisunsaienzvideyadisagy
STATA MYUATTAUUBEIAYIININY 0.05 H3E-
. o &
astdealagagUaail
1. MTAATEVTayameadfganIsandniy
dayadiuynnaresyihe (iwa g anilaiane
% = = 1 k4 d’ v
AFN SLAUMSANE ITW 519METeNlasune-
ATy szeznarasmsaniiulse Useidlsasiu
Msunsndauraaialsnvaandananat Ussiagu
4444 v
UVT Ua0NATBIANULDANDTDE ) FaYAFIUYANYDY

4

Haua (twd 21 amumwmsansa el szauns

)

Ane 18N ANNFNNUS T5820IMTQUD WaZEHIY
wide) lFuau Seeas Anae (mean) sy
NA3551U (SD) MNBEFIU (median) waz IQR

2. MIIANLHRANNUANGNYDIYDYATIUYAAD
LLa‘zizﬁumméfﬁmﬁuﬁﬁmﬂizﬁﬁummn&ju—
é’aasiwﬁy’qnajammaamazmjumuqué’maﬁﬁ
Chi square test NIMazLiAMYUALTTDG Fisher’s
exact test

3. MAeNEEMsUseuiauanuuanaenay
UAZHRINISNARDY AIUEDH Paired t-test LEENIU
%’m&aﬁﬁmﬂmﬂuf\mmuﬂﬂa d0® Wilcoxon sign rank
test Tﬁﬁww%'uil'ayaﬁﬁnwsLLaﬂLLaqLLuulaJﬂﬂﬁ

4. MFI@NAMSUTBUTEUAMNUANEIN
FENTNNGNNABINUNGNAIUANGIBTDE Indepen-
dent t-test diudayaniimawanuasuuulng add
Wilcoxon rank-sum (Mann-Whitney) test 143U
%’agaﬁﬁmﬂmﬂLLNLLUUMUﬂ&

ﬂﬁﬁﬂ”ﬂﬁﬁwﬁmjm‘i’mﬂw

MFTeHFTUMITUTEINNANENTTUMTRANTAN
P3esssumHIeluay wwdnenderinda Sui 21
NUENBU 2566 La?l‘ﬁ COA No. TSU 2023_190 REC
No.0473

=
NANIIANT

1. 4yadIUYAAIYBINGNAIBEN

ihelsavannidananasfunivag 8o au uia
WUNguNAanILazNgNMmIuANNGNaT 40 AU NGX
noapaluiwames (5o8as 55.00) 91EREY 60.50
= U L - 1l '3 g’ CY a v
U enasiiwrameaglunasithviniiu (Seeas
50.00) OUMNINTT (5888 80.00) UUDBAMFIUN
W5 (3088r 97.50) sAUMIANNBUUTTONAN Y
(5988% 70.00) FNABAINT (39882 50.00) X
2INTDAULTIYDILUIO UL N WasEIalna LA
seaznmasmscmiiulsatiaeni 3 oy (Sazas

=] wa 1 Vv =

67.50) HUs2I0lsATIn (5088 90.00) WAL
UNSNEBUNRANAL5AYaDAERAENDI (3888 27.50)
~ wa o & & A ¢ & o
HUszifguyna uashne3asdnuaanadad niluade
wazJaquu (589z 42.50 WAL 40.00 INFIGU)
dusunguamugun wuh gihaiduwendi (Gazaz

q' = v v o d‘ |1
62.50) Mgy 59.75 U edztanameamazagly
e uEnY (588 50.00) FDIUMNINTE
(3e80z 55.00) HudaMaENINNG (5088 92.50)
sEauMsAnEUsLaNAnE (5889 65.00) DIAW
NEATNS (5888% 32.50) HBINITDDULTIVBILYUL)
muanuarinelndteeny dszeznazasmseiiiv

v 1 = v = =N 1
Tsadaeni 3 Wwau (5888 75.00) HUsIRlsATIN
(5a88r 92.50) NANTUNINEBUNIUNALTANADA
- v o [N a &
W@anaNed (588az 37.50) WUSLIGFUUNT Uazdy

& A s & - o P
Idnueanadad mlusdauazlagiiv (Sezas
62.50 WAL 40.00 MNAIAU) WamsiUSaulnau
dodiu AmdsuazAmnanyasiayan luesgihe
1501000 AFNDITENINNGNNADDILASNGN
AuAN lINUANNLANAINBENTTEE AYNINEDH
(p>0.05)

Houangunaany [wwendis (Foeas 72.50)
gWaY 47.25 U donuawansa (38892 75.00)
51816 5,001-10,000 1M (3988 47.50) 52U
MSANNNTENFANE (588% 42.50) DIFTWSUIN

NINTINMINGITNGY 2567 Uil 33 AUUii 6

1139



Comparison of the Effects of Stroke Patient Rehabilitation Process on Knowledge of Daily Activities Performance

(3awaz 4.00) Hanuduiusnugihalugivsad
n5580 (3089 42.50) FeHIMQUAKTIBINALG
=l v k4 LAl J

0-3 thau (Faear 90.00) lgszaznmguarihede
Tu sewin 7-12 9l (Sagaz 85.00) HEHIBAUD
(3ewar 67.50) dmSugguangumuanUuwands
(5088t 60.00) IE@AY 47.23 U doumwansd
(3089 65.00) 518l¢ 5,001-10,000 UM (3088
40.00) MadnBUNSHNAN (30882 47.50) DITW
[ v v s L % o v LAl

FUie (Sewar 40.00) danudnnusnugthelugiue
NI (5o8ar 55.00) szezNQUARTIEAIE

=l v k4 LAl J
0-3 ey (Fawas 97.50) lgszeznmguarihede
Tusewin 7-12 7l (Fawas 82.50) HeEizgua
4 |t I u 1 1

(30882 70.00) HamsiSauLisudFadiulazmnan
20980y lU289EguaszniNnguNaaaILazngy
muanlinuaNuuanaNagNiTehAyNNEHa
(p>0.05) eniuszasIaIMIgUanady (lae) Ha
AFIUNUANENNUBE NN U AYNNEDG iR
sl siilussaznounaassyaansaaangulal
UONGNNU

= = v o Y a v o w

2. WiguguaNuneInUiInsUsE UL
Al = v
tthelsaraanidananetazyoua

HamsiIeuisuanuiineInuiainsdsziiu
veegthelsavasadenanaslussesiaunaass
e INETIENFNNAFBIUIENINAIUAN WUT HTzau
ANN3UazANRAEYBIAzLUNANN liua NIy
(p>0.05) wAluggua T8UINNGNNAABIULANGN
MIUANTTEAUANNINUANANAUBENNTETIATYNY
d06 AnndsraInzuuuANNTYNNgualussasnay
naad ldwuanuuanaNagNltsd Ay e
(p>0.05) (95NN 1)

HamsiIeuisuanuiineInuiainsdsziiu
2e3thelsnranndananaeuasgua szasnauny
vasnaase 12 due aeluudasngy wudh
HUguasHaULanaNnaaalimAsLuLANNIAD UL
NAINITNAADIUANANNUDE NN U T AYNINEDE
(p<0.05) WuUHEIAUNGNAIUAN (MTNTN 2)

HaMSIUIBUIEUMBANYBIMIRAE ATUUNAIY

= X ' v o ¥ a o o w 1 = v
MIINN 1 Na?li’]ﬂﬂsgﬂ'«]uﬂﬂlﬁwu‘ldﬁa‘liiﬂfnwmi’]ﬂ')"lNgtﬂﬂ?ﬂuﬂ:ﬂqm'ﬁﬂigqﬂnu'ﬂa\‘lQﬂ)ﬂtﬁﬂ“aamtaﬂﬂﬂwﬂﬂuaggylla

°lumju‘nmaamaxmjumuqu JzazNauUNmaal (n=80)

ANN3 NFNAIBENTIN (n=80) NYUNAABY (n=40)  NFUAIUAN (n=40)  p-value
S Sessr Huu Seua S Sesar
sEeUANNIVIIEY 0.878"
o 6.00 7.50 3.00 7.50 3.00 7.50
tunang 49.00  61.25 23.00  57.50 26.00  65.00
& 25.00  31.25 14.00  35.00 11.00  27.50
Mean+SD 6.85+1.03 6.85+1.09 6.85+0.97 1.000'
FEOUANNTVBNHQUD 0.031"
o 7.00 8.75 4.00  10.00 3.00 7.50
tunan 49.00  61.25 19.00  47.50 30.00  75.00
& 24.00  30.00 17.00  42.50 7.00  17.50
Mean+SD 6.92+1.02 7.05+1.15 6.8+0.88 0.279'
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thunans 23.00 57.50 8.00  20.00 26.00  65.00 27.00  67.50

M 14.00 35.00  32.00  80.00 11.00  27.50 13.00  32.50

Median (IQR) 7.00 (6.00-8.00)  8.00 (8.00-9.00) -5.016* 7.00 (6.00-8.00) 7.00 (6.50— 8.00) -3.157*
FEOUANNIVBIHUA

M 4.00 10.00 0 0.00 3.00  17.50 0 0.00

thunan 19.00 47.50  18.00  45.00 30.00  75.00 22.00  55.00

Gy 17.00 42,50  22.00  55.00 7.00  17.50 18.00  45.00

Median (IQR) 7.00 (6.00-8.00)  8.00 (7.00-8.00)  -2.824*  7.00 (6.00-7.00)  7.00 (7.00- 8.00) -3.848*

ANIBLAG): * AAaeddd Wilcoxon signed-rank test, * @1 p<0.05

M519N 3 mil,iﬁ‘ﬂul,ﬁimm”uugf’lﬁmn"uﬁai’mﬂssa’)ﬁ'uwmg”ﬂaﬂTﬁ@maam?mmammaxr;j@ua FEWINNANNAADINY

N9NAIUAN (n=80)

ATUUUANINT

NANNADDY  WAANATUUUANING NENAIUAN  HAGNAZUUUANING z p
Mean+SD Mean+SD

AzuuUY gt
S28LNDUNARD 6.85+1.09 1.32+1.28 6.85+0.97 0.3040.56 4.219 <0.001
SLYLVAINADDY 8.17+1.00 7.15+0.89

ALUUUDBNR AU
SLHLADUNABDN 7.05+1.15 0.40+0.87 6.840.88 0.62+0.97 -1.509  0.131
SLHENAINARDY 7.45+0.87 7.42+0.71

NG AL FDH Wilcoxon rank-sum (Mann-Whitney) test, @ p<0.05
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Comparison of the Effects of Stroke Patient Rehabilitation Process on the Knowledge of
Daily Activities Performance among Patients and Caregivers, Community Hospitals,

Nakhon Si Thammarat Province

Nipaporn Kuakool, M.P.H.*; Dusanee Suwankhong, PhD.*; Tum Boonrod, PhD.*; Chamnan
Chinasee, PhD.**

* Master of Public Health Program, Faculty of Health and Sports Science, Thaksin University;
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Journal of Health Science of Thailand 2024;33(6):1133-47.

Corresponding author: Dusanee Suwankhong, Email: dusanee.s@tsu.ac.th

Abstract: This quasi-experimental research aimed to compare the knowledge of daily activity performance
among the first diagnosed stroke patients who required continuous physical rehabilitation after the acute
phase and their caregivers in Cha-uat Hospital and Chian Yai Hospital, Nakhon Si Thammarat province.
The measurements were taken before and after undergoing the physical rehabilitation process. A sample
group was selected using simple random sampling, divided into experimental and control groups; each
consisting of 40 pairs. The experimental group received a rehabilitation program based on the Fisher
and Fisher’s concept of providing information, motivation, and behavioral skills, 2003 over a period of
12 weeks. The control group obtained regular physical rehabilitation activity. The research instruments
included: (1) personal data questionnaire, (2) questionnaire about the knowledge of daily routines of
stroke patients, and (3) program aimed at promoting stroke patients and caregivers to practice daily
routines. Fisher’s exact test, independent t-test, Wilcoxon signed-rank test, and Wilcoxon rank-sum
(Mann-Whitney) test were used to analyzed the data. It was found that experimental group had
significantly higher average scores and differences in average scores of knowledge of daily activities com-
pared to control group, with statistical significance at the 0.05 level. However, there was no significant
difference in knowledge scores of daily activities between the caregivers of both groups Therefore, the process
of physical rehabilitation based on the concept of providing information, motivation, and behavioral
skills, which includes educating patients specifically about activities that have not yet met their goals and
are appropriate to their context, should involve interactive one-on-one conversations, discussions, and
empowering counseling. This approach would enhance stroke patients the knowledge about their daily
routines, leading to greater independence in performing daily activities and reducing the possibility of

disability.

Keywords: activity of daily living; knowledge, stroke; rehabilitation process
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Abstract: Patient safety is important. Most healthcare facilities in Thailand have developed service systems in
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accordance with the hospital and health service standards of the Healthcare Accreditation Institute since
1996, which is currently in the 5" edition (2022), and there are many medical facilities that developed
specialize care, thus leading to the development of disease-specific/system-specific standards in 2020.
The objective of this study was to compare the differences between the two standards, divided into four
areas: (1) qualifications to apply for the standard certification, (2) number and details of the require-
ments, (3) documents used for requesting certification, and (4) consideration criteria. The study showed
that (1) requesting the disease-specific/system-specific standards hospitals was required to pass the
accreditation level 2 or higher or equivalent to level 1 or higher of hospital and health service standards;
(2) the number and details of hospital standard requirements for both standards consisted of 4 important
parts, but hospital and health service standards had more requirements; (3) documents required for
certification were similar, but the disease-specific/system-specific standards had more depth of contents;
and (4) the criteria for consideration use the same criteria, but disease specific standards in Part III (patient care
process) should have a score greater than 3.0. Healthcare facilities that want to apply for disease-
specific/system-specific standards certification in 2020, should start from (1) defining the disease/
system that is the organization’s excellence; (2) setting up a working group for implementation; (3)
setting the desired results, goals, and benchmarks; (4) operating, monitoring and reviewing the system

for at least 3 years; and (5) facilitating the development by academic work.

standards
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Abstract:

Lessons Learned Regarding the Role of Infection Control Nurses in the COVID-19 Pandemic
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During the COVID-19 pandemic infection control nurses (ICN) played a vital role in helping pre-
vent and control the spread the disease. This qualitative research was conducted to identify the lessons that
could be learned from the COVID-19 situation regarding the roles of the ICNs working at secondary and
tertiary care settings in the 10" Public Health Region in northeastern Thailand. This study was support as
a subset of the study on nursing workforce management and competencies for secondary and tertiary care
during the covid-19 crisis in Health Region 10. The key informants were 20 ICNs, from 20 different
hospitals. The data were collected during October 2021 - April 2022 using in-depth interviews with
semi-structured interview questions; and were analysed by using content analysis. As for the findings,
the study discovered four additional major roles of ICNs in addition to their well-known roles regarding
the prevention and mitigation of COVID-19 spread within health care facilities. These vital roles were:
(1) assuming the position of the primary figure or commander in developing effective infection control
measures within the constraints of the limited resources available, including staffing, budget, and medical
supplies, within their hospitals; (2) participating in the restructuring of limited resources which were
available to ensure the hospital could function as optimally a possible even when faced with insufficient
resources; (3) providing comprehensive and intensive COVID-19-related education and training to
promote multi-disciplinary health professionals’ knowledge and essential skills to foster a high standard of
care, and support the staff’s abilities work collaboratively as a multidisciplinary team; and (4) engaging
in the reformation of their hospitals’ infection control policies. The findings of the study indicated that IC
nurses should be provided training to develop strategies, obtain and expand the related knowledge, skills
required for preparing for handling emerging disease crisis situations which mught occur in the future as well
as the need to increase the number of ICNs, provide sufficient appropriate personal protective equipment,
empowering ICNs and support their continuing education and training, and appointing the ICNs as

members of the hospitals’ infection control reform committees.
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