315@1153°ﬁ1ﬂ15ﬂ1ﬁ15ﬂ!§!°ﬂ
MIMITIMSAEITUGY N5ENTNTFIUTY
i 34 aUAMAN 1 §9WIAN - AXEIEY 2568

Journal of Health Science of Thailand
Health Technical Office, Ministry of Public Health
Vol. 34 Supplement 1, August — September 2025

asuny
=N J v 9]
HNUBOURAUU
TReaNiaNNFNNUSAaNZNVIN AU 9 S1

v s W v = °
wazlsamuluemanauSau sinanzluue
WNINKNG
Ys2I5U1 1307 UM

=1

anuduiussriemaduiaaiuyriilasas  S11
numstialsaueluiuos:
MInuMIsIAUNTINeguszuy
warMIAATIEBAN

LA WNTIY UasAe

v
A a 1

Tadeniianswadenganssumsdasiuauay  S19
lsalifadamasainguidedlsaunnnuy

v o o a A do o
waznguidealsnanuaulaiogs lununiamia
W

Jaeanwal ansussal

An5il Ussmuns

wazasmaniiennuaiaqulusinasiiu S32
WHInE

ilen doil
M3ANTREININYANNLATEAYBINTA S39
VAIAADN LIWENILNUN TWTAYDULAY

WNHANG FUNTIIY

d308 aYFINGING

Contents

Original Article

Factors Associated with Overweight and Obesity
among Preschool Children in Tamot, Phatthalung
Province

Nur-areena Yama, et al.

The Association between Secondhand Smoke and
Dental Caries in Permanent Dentition:
a Systematic Reviews and Meta-Analysis

Nittaya Phuangrach, et al.

Factors influencing Non-Communicable Disease
Prevention and Control Behaviors among Diabe-
tes Risk Groups and Hypertension Risk Groups
in the Area of Phang Nga Province

Walailuck Sittibun

Suthinee Prathansong

Neonatal outcomes of Adolescent Mother in

Raman Distrinct, Yala Province

Niya Suenee

Factors Predicting Postpartum Maternal Stress,
Chum Phae Hospital, Khon Kaen Province
Pongsak Junngam

Soiy Anusornteerakul



’J"Iiﬁ']‘ﬁ‘li']ﬂ']‘iﬂ"lﬁ”limi‘!?l

dNINTINTINEITUTY NIENTNTEIUGY
i 34 aUWAN 1 §9WAN - AXEI8Y 2568

Journal of Health Science of Thailand
Health Technical Office, Ministry of Public Health
Vol. 34 Supplement 1, August — September 2025

- nun

d1sury p
< age
uaawsmsWunmsnaulugihelsanasn- S49

WwananasnthiuusMsaatinuwanssanw
eUMINEU dFontuFsussIiNamMIWun
ANIIOMNN NN IUNNG UG

WS§I55A IWEFIN uazans

uam s lalusunsumssaaSnguMwLan S59
lugouwauanlgads (4D) daszauanug
wozmsuflifunsng/douatiin wagumnd 3

gaga gsamilzna

snih Tus9y

Uss@nduarasasuansanaanlutiun S70
lumsanaimszadlsanuniunimi

U LONANNA UBzAE

MINANFUUUUMITUIMINNLNTTN TN S80
fthelu iatlasdumsuiendudulunduen
fiflamauwiinauiuge melduiunuag
Tsanenuantuny Jandaumansemy

Alssod gana

mawannluuumsusudsunganssu S88
guamwlagldovnsnsaaui wazlnsnsnssu
lumsaamsaueswesgihelsaunnnugiine

@Y YYYIYMININA

Contents

Outcome of Swallowing Rehabilitation on Stroke
Patients at Swallowing Rehabilitation Clinic,
Sirindhorn National Medical Rehabilitation
Institute

Pornsawan Posawang, et al.

Effects of Early Childhood Development Promo-
tion Program on Knowledge and Practice of
Teachers in Childhood Development Center,
Health Service Region 3

Supinya Kiatphanichkit

Raknam Morarat

Effectiveness of Centella asiatica Extract Cream
in Reducing Symptoms of Atopic Dermatitis

Nutcha Tengtermwong, et al.

Development of an Inpatient Pharmaceutical
Service Model to Prevent Cross—Reactivity in
Drug Groups with a High Cross-Reactivity in the
Context of Wapipathum Hospital, Mahasarakham
Province

Sirorat Choosakul

Development of Health Behavior Modification
Model Using a Low-Carbohydrate Diet and
Telemedicine for Self-Management of Type 2
Diabetes Mellitus

Jedsada Boonyanupapong



_—\
’J’liﬂ’l'ﬁ?ﬁ’lﬂ’l'ﬁﬁ'lﬁ’l'iiuﬁfll
éwﬁ'n’immsmmsmqw N3ENTNEBITUY
Uil 34 RUWNAN 1 SIWIAN - AU 2568

Journal of Health Science of Thailand
Health Technical Office, Ministry of Public Health
Vol. 34 Supplement 1, August - September 2025

d1suny

MINaNFUUUUMIQUatnuuuMsRaLTIN
20903 GUnATY wazdmihiionssoig
2090dfnguANAINGN Tsanenunanawdn
dunevandn niawysysal

UUNNT NDNTY

wanmasudsaagiheludasnssn
NlsaneaeIadneIringn s
n33aMs Anfvavusam

mMsnanszuUMsQuafaEalunszuaidan
lulsawenuiawa sinewa JVIEDUUAL
WNTIUW S1ITINY

guIae NaNY

HamslEiiaaugudamsanuraImM NIz
weladiunn

ANBET DUNZYA UBSA

MInanszuumMsunngmalne Tsawenwa
Feeriey snedessiy WNasaudae
U5A7) WugAad

qﬂniﬁﬁﬁ’mmuﬂ Ampoule Safety Cutter
550 e155eNA
UNWAN HITENA

S104

S116

S126

S135

S145

S155

Contents

Development of a Collaborative Childcare Model
Involving Teachers, Parents and Healthcare
Personnel at Child Mental Health Clinic, Lomsak
Hospital, Phetchabun Province

Nantaporn Kongngern

The Development OF Referrals System for
Surgical Inpatients from Network in Udon Thani
Province

Kannika Supakitanankun

Development of a Hospital Care System for

Bloodstream Infections, Phon Hospital,

Phon District, Khon Kaen Province
Mahunnop Rattanaworarak

Sumalai Koolawong

Effects of Warm Hand Intervention on Calming
in Preterm Infants with Respiratory Distress

Khataliya Inthayote, et al.

Development of Telemedicine Systems Chiang
Khwan Hospital, Chiang Khwan District Roi Et

Province

Narisara Phansila

Ampoule Breaking Equipment: Ampoule Safety
Cutter

Thitirat Yanyong

Noppakun Yanyong



M56191IN38) CREIOY!
ANIMITIMSAEITUGY N5ENTNEBIUGY

i 34 RUAMAN 1 FIWIAN - AUIIIY 2568

Journal of Health Science of Thailand
Health Technical Office, Ministry of Public Health
Vol. 34 Supplement 1, August — September 2025

d1suny

winnssunsziihldgesasiudaanzamsu
tihanssanzdaanziinmsnldmanaaiy
ansen ol

mﬂﬁ’ﬂﬁmwamﬂmmﬂismwmmsmqﬂ
o 4 4
wazaLdUaNaNISLUREULUBINIZNTN
=
515U svee 4 U (W.A. 2567 - 2570)

LAYNATUG ?}/Hﬁa‘lj 1554313744

swsmugi’ﬂm

%3 v vV Ta
masamamugumneasgihalsalidade
3959 Usstdumanatinilauasuasny

Naga 5ax8

gL 0TI

S170

S183

Contents

Innovative Bag for Urinary Drainage Collector in
Neurogenic Bladder Dysfunction Patients with
Indwelling Catheter

Cattareeya Chinyo

Future Scenario of the Ministry of Public Health
and the 4-Year (2024-2027) Blueprint for
Change for the Ministry of Public Health

Kasamsan Chaisil, et al.

Case Report

Health Management of Patients with Chronic
Non-Communicable Diseases: Clinical Issues
That Should Not Be Overlooked

Monrudee Petlamul

Yupin Jitbamrung



_—\
3138’]3’3°ﬁ’lﬂ’]'§ﬂ’]ﬁ'ﬁﬂ!fﬁl
éim”n%mmimmsmqm N3ENTNEIIIUFY
Ui 34 UWNAN 1 FIHIAN - AU 2568

Journal of Health Science of Thailand
Health Technical Office, Ministry of Public Health
Vol. 34 Supplement 1, August - September 2025

’J’l'iﬂ’l'i%"li’lﬂ'l'iﬁ’lﬁ'l'ﬁﬂ&ﬁ!"il

NsnHmmanssugy arhaulasdiinden-
Msaasagy innulaansznsnassugy log
fnRasamanaudl w.e. 2535 iadugaams
SNTUNMSLHHULW TN UITHUAZNANIUNNITING
YBIYADININNM SUNNELAZENTITUE waziilude
ﬂaNL%"aafl,maqﬁmmié’mazuqumwﬁ’umﬁ
29An3 wazmhenuifeatas
ingussaen
1. ieuunasnununamAmnmsuasnany

AENNNMSUUNTUAZEN I TN
2. LﬁamﬂLLw%aqﬁmmiwaqm‘imms was

HBNIABYDIUNINNSG YASINTINMIUNNG

WaTEIFI TN
3. Wlaiduadeaamwnideuasdnininms-

NTIUFUUALDIANIAUFUNNNNIZAU
4. wiadalifinsasimnmsmensunnduay

mmsmqﬂﬁ'ﬁqmmwuazmmgm
5. tiaUszmduRusnanuzasdindzns-

NI

sULUUYBINTES

1. gﬂé’ﬂﬂmmﬁmﬁmmiﬁﬂﬂ UAFDAUNIN

sumwihaludililfiiaminmslesass
2. Aavhilaz 6 atulune 2 Wau lesidvua
aanAalaatdaunumnus ey dguey
AN AANAN KAETUNAN

3. NYMNALEN 21.0 x 28.7 ¥, ANNWUI 200
wih Tagweuws lugUuuunsansddnnsaiing
(E-journal)

53 IIM NS sUgulaTuUNAIINIIN
Fndnmssndi g lunnidomifsdasiums
unnguazmanEsoiEy Wi maeauduatuasdy
Tuonuduuzthamdugiing uasduatuiidasms
WBLWIADY L eERNWIHE LN N DY

Fuatiuiidiininmss Tésuasiunszuiums
FansasuazalUda reviewers 3 AutiialUssiiiu
aammnuazlimuunhdaussansms Faznunu
FaAaiu dataupuuy wazUszaunuEIEeIUNANY
iioudenamainson mniiuaumsfazdiiiums
Usuudlianysoliah lufasimeunidaly

HauladansadnmgUuuuunanuuazuuIng
ﬂﬁiﬁﬁﬂﬂﬂ’s’]ﬂlé]’ﬁ https://thaidj.org/index.php/JHS

and the management team.

a < o ' A A a < v
AITNAALU waada LLﬁZﬁ‘UTIﬂ?lJGI'N H| TIZ'NGIWNW‘]M'J']SG"I‘S')’D"‘Iﬂ"liﬂ"lﬁ"l‘imi!"ll Lﬂu’LIENE\JIL?IEI‘u‘UTIﬂ'J"IN
avl v ' o W a Yo o < v v
uawlmmmm ﬂ"luﬂ']"lf"lf’l']‘iﬂ']ﬁ']‘imi!’llLtﬂzﬂmgﬁdﬂﬂﬂ"lLWi«!WB\‘IGl’)‘EI

Unless otherwise stated, the views and opinions expressed in Journal of Health Science of Thailand are

those of authors of the papers, and do not represent those of the Journal of Health Science of Thailand




Journal of Health Science of Thailand
Health Technical Office

2581931138 ﬁ'liil&ﬁ!?l
dnimdnmsanssagy

NITNINEIDNIUFY Ministry of Public Health
=
ATUSNIINNIINIFEIIIBINIIAN ﬁ"limfg"ll
ﬂm&ﬂiimﬂﬂﬁﬁlﬁﬂﬁ'] ﬂﬁﬂﬂ‘i:ﬂﬂ’i'}ﬁ‘lﬁ'}ﬁ?imiﬂ samﬁﬂnizmnmmimqw (UNW.NNFADT wamﬁ'uﬁ)

asuAnNIINNNINIUNTENINE@DIUGY  B2IBMIAUENITUMITDIMTUALEN
WIMTOEATIRNIMINTENTNOITUGY  WInthdinInmsasnsagy
B5MIUAFINTUNTEUTNTIBIUN KWLM INAMINTINTTH
HEemMsamUuITe s uUa S SN

UIIUIBNIS

uINENS 38IUIIUIDNIT
unw.Iand Tsauiinans UIWNLNHY AALNBNEITIY
yailfisadnglnausussnaInenmasNa LTy anindnmsmssagy Hrinnuldansenynas gy
_—
NBIUIIUIDNIT
UNANISF Ane AU Aaswa.inassm @evdanszna unJd@is suadaeey A.un.sziasy aaduade
diimimmsanon gy AULUNNEANTNT inNUANLNIINANIENTIAANG ANEULNNEAMFNTATNINEND
aninnulannsznsnaa gy NWINENRBENYNIUATUNT nsumuaNlsn NMINENAENHND
< = o a a a a v '
A3.LEAS Sned AUNAAD aufin I SAATUNDAN wnddan]  Auwanluy naanszna
diininmsns sy ANZUNNEANTNT amnaunzmansioniy  ausunnemanslsneannsud
aninnulaansensnaasagy  NvInenaeauLiu uisUszinalne NMNINNFBNTND
aw o 2 = £ o @ o = P
A.03.UNITY LaINAINT UN.ANTY NI A.ATUNANANS wisanslanis A5.d4030 AWM
anzuwngaaaslsnenna-  yaiislesiulsaead yolSaudidauasiaany FNANNATANIWNNE
NNFUG M INENdENina anatusssumegunmn fiwaglan urssznalne
- o v oo s oo £ ~a
36.03.§AUD) AIFA i mayauwad A.03uN. g0 3 dadng GRTC PR RTLTOEH L
AMTANSITUFVANTAS diindnmssasay AMTANSITUFVANTAS Audsssnmansosaning
NMINENAENND diinnuldansznsnas gy winenaedesln NMINNALEIINANTNT
[ A4 = L4 a o 4
wey.wviesed Tndennsal 36830 INIMUND
diinInmsanssugy ANLANTIIUFUANTNT
dinnulaansEnsNasITug NINENAEYBULAY

theann15215819 ﬁwﬁ'ﬂfimmsmmsmqw a‘hﬁ'mmﬂé"@mszm’nmmsmqw

wanvesod Tndenasal  wamauian asiuhd  weammangiy Taned

1%
=N a a

WNENNAEET santia UNBATH HNLATRY



’3’1561’133’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
UN 34 AVULNNLAN 1 SNAN - NUENBU 2568 Vol. 34 Supplement 1, August - September 2025

dwusauauu Original article

[y d'd [y (Y el | 95 (Y] PN I
U2 NN AINENNUE 61 2NIHIBUN LD ULN U
v < (Y} ¥ =y
wazlsearu lutanignaus gy
AN LBNG a‘i’wi’mw‘"nqq

3 = 2
Y3279 8130 MY, (S5 TUFUAIENT)*
o 4 ¢y 2
ANIINU gfm MU (@) TUFUAITN)
AN dNa) §.0.*
on yaysan Us.a. (ad6)*
AT ABFIN M. (NBIIHFUAIERT) *

* 31 INANIUGUATNT AUSINEGNITFUMNUSM AW WM INENBEVIN B Juiu: 29 N.8. 2566
“ lsawenuanzluue 39Ianngy Fuudly: 9 1.0, 2567
amsiag,ﬁﬁﬂu: %8190 §48) Email: switchada@tsu.ac.th JUABUI: 19.1.0. 2567

] [~ J v pap v = o ' a A o v CY
UnAnta WwnAawlBBaundanemulienudasdamsiialsasassluawen wu lsanwnu lsewla lsa-
anuaulafiogs uazdransznunasugumw addaan wazduialawedn msiteuuumaaniensail
v s A [ 1 pap [ 14 o v [ v | g < [~
fiTegUszaediive@nwUadede gidanuduwusdannzdrvesnanisuiaGeulugudimuianian
3 [ [ o i v < v [ [~ ' = A ¢ v [~ <
gunsaslvne Janianngs lunguiunasesndagguatdnuasianianawdeuiGeulugudwaunianian

wesuRiagaureslsnenanzlune Faianngs N 144 ¢ lagdimsguagiehalumsaaidanngs
fhadi wisaiiodtelaglFuuudumual Annetayalogldadfidanssoun wazianeviada logistic
regression NamMMTeNWUN Tadeiidenuduiusaanmssiurandndotoudoy laun Snnumstie seau
MsAny BMIraeayns MIsulssmusn 1-3 TudedUomi msSulssmudiedaiiioanh 3 Sudaduany
mamneuNEuey (p<0.05) NnMsdnw wudh Tadedugunasasvsagguatdnuasngfinssumsiu
UssmusmnsianuduwusdannzsiusaudndaneuEey ¢uiu asimsiananssuduasulonnmsi

@ 4 v VY P v < @ =
FULBUIZTTNONIY Iﬂﬂ'J’INELLﬂI}‘)IUﬂﬂEEN Lwaamm’;zmu‘lummanaulﬁﬂu

o o o v H v a S @ = o < <
AIFIALY: AT, ANSUIBUNLDIY; LANIANDULIYY, @uﬂfwmmmman

unin dsrsMguszau@luvargdszinanilan
TayduamsthutinidueeudnisieuEey Wy doumsalzasamzsiuludn wuh luweede
Taysesenfianugniinmniuwasiludaym  ezfussnuazuldilniiinnudnifbwiniugege

-S1 -



Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

Tt w.@. 2563 Hawaude 12 UAY 58989117
aziusannaruazuansnvilanihwiniiy
Uszanms 5.9 dweu diannsnudniinnnzsiu
Tugasgiimail wuh fdaduiauaienilwaadn
fflamzhwiniiumlan snnadefuunliunidl
mzhwinfuiasu® dmduaaumsalnnzsiu
ypaUsenelutl w.@. 2561 — 2565 WU ludn
agennh 5 1 iifiamedumisaneadedosas 9.17,
11.45, 9.50, 9.05, 10.24 MuHeuiaiauiy
Hrunuanludadeiu® deyavesdrunaazlvue U
w.e. 2561-2565 ludnarashnd 5 ¥ Afianzdu
wuh U w.al. 2561 f30sar 10.9 tingugelull 2562
a8z 17.3 WAL NANAIABUINIAIT BT W. 4.
2565 A 3988 17.8, 15.9, 13.7 MNTAU WHH
&1 wuh winleeadnfidameshutiudadun o
anasuraensuaneiifuuall fe Seeay 109

Azsuiannmsinemalasussansann
DUANNABINTVBITNME BIANTBINNE laNTIEIU
himsfimmsdamnmaduludnagsnt s Uiiana
\Fevgeiaziialanbifiadaiads wu Tsndu Taa
mmé’u‘[aﬁmgumuﬂuwLéuﬁuwmmﬂﬁﬂ‘[sﬂ
vaaadaan lauazanassndeimsiu lsawnwnu
Tuownaa™ Snnsfinadedaaumwuanadu Taih
audulselifndaEasera g wu Tsaunvnu Tse
anududongs lsalasiuludengs Tsamaiiaanso
wulgluauagtiasiiianslsadiudnde uananil
Fiaianzunsndeuauq laluszuumaiiu
wela laun fm:‘vmLﬁumahqmﬁy'uwmwé'u GG
(Fedansuauiliiieanauazdanansenudans
Gruraadndegriuniy hlddnliminsaGeuild
aehadiad sawludadin g enainansznumednianla
i mgniilaude gnuadEasgdnual awhliiAa
anuesaatazaaulsamadnnyle™® uasna v
ANBLFYADWAHUINMTNNMEMNUAZNAUINITNN
FNDIVBUGN®

nnamumsaidywidnargeinh 5 U Afane
snluiuiiassrnoasinue Saniaings wuh
Sarmaudniin e UGt W6, 2561-2565
é'l’qqmdwLﬂmsﬁmmgmﬁmqnszmwmmmqﬂé’
fvualinaimhsnumemess Tsaweualuniuil
Tgfinsetiulasenisene g ieaadaniniieg
wnauluiuianlosaase uadanuldawidnia
amzdrutudvasagidaiiiosuwazifudaymineg
Tnswnmsluiud saiunidseiizeldmhmsanmas
Tadefidanuduiusdanmswsuinienoudoy
TugudWanndnidn suneaslvue SJaniaings e
é’ummmqLLaﬂ%LﬂuLmeqGi’wl,ﬁmml,ﬁaamé”mﬂ
soudnoginnh 5 U fifamzduluiui

A5MsAnW
msdnwiteaseihifunsdnvnadazing
ctiumsludausuney U w.a. 2565 SanumMwus
W.6. 2566

v v

UszznsuaznanmIag

9
v

naudadlumsAnmaseil indeneauEeuniog
lugudiannianian sineezluun 29rianmgs uaz
finawinainde WnlenauGauuazdon-1sm wis
Houarpaanisnaudaundnm lududwmuanian
snanzlnug JIWINNge tnawinsAnsan fa Lan
JanauFeunianuinsneienegladaansald
v Yy & = I a M oa
dayala inhthevseaglunsinge annenliuds
& aa v ' A o J o

us3 uastaniilse laun TsalaEass Insaadiauy
taUnd lsarala Tsaszuumadumelaiess way
Tsalaimsuadudio Faliazanlumsiadadiu
Y9N uaziifunasas wWisgguainianauGau
neNNAMINTIMebisansalidayald ins
Muungneaglesldgnsuad Lemeshow” laad
g0 agil

. NZzZ,,P(1—P)

T e2(N-1)+ZZ,,P(1—P)

S2 Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



JasansanudunusaanmzinninunamitazlsrarludnisnauGeu snanzlunn 39KIANNa9
9

iila n unu wnangueacng

N uny runudsznnszaanlugudwaunén
Enviavue N=234

unu MsERUAMNENLT 95% UNAU 1.96

P unu dashupasnmznuwlazinmshudnisnay
38U S088L 0.2906

e WY AIMINTEEUBINUSLINUA e= 0.05

diaunualugasmasnannangudadie
languanagnsdinu 135 au uazlSurinazaengu-
sagsdhmivlunsdiiuuuaeunuiisanmsgame
viatayaliauysalionas 6 daulumsdnmnassil
Fahuualiznenguiegnsimiu 144 auuas
mmsguimsgnuuuhe losdendungudaienn
guiiannanian 3 wis Tudineeslnue Jwie
Wnaa

we3asianldlunsinmn

w3asiiailFlumsnunudayalumsiteassil
Hunuudumuiigideaaiunnmsfuaienms
wazmAdeiiientas Tasutasanidiu 3 dau dail

dhuit 1 fayamlunaudn dun e ang thuiin
dhugs ihutinuaniia sseznmmsideagnsuaue
JEELMMIUBY MIVILNABIMNS waslseiiiunie
Tnzunmsthwiinaunasidiugaanuin arideds
WaszIunsasadulezasdiinlazunms nsu
a1nsls U w.e. 2558 Taarhmidnaunasidiugs
LAY 2SD (>+2SD) é’m‘ﬂumjuéué’mua:ﬁm(s)

dauil 2 Fayamluaesiion-nsem viadguaidn
Tud e 21g 1hwiin dhugs BMI Snnuaannlu
AIFTDU FOIUMNMNTANTT TTAUMIANNFIFA T
16 ondw uazdioya BMI daumsnanssfaadanso
iwidndfiisdunnzainssd oguesansaiile
AIBAUNT

dait 3 doyaiefuwginssumsiasaguind
nauGauy laud AanssuaudnisnauEeu uazms
quaduamsdviudnianewdeou namsiu

UssmuemalasMIauIHIaENg

MInTIEURUMINTBIATasaTi Tuuuy
FumualdhemansasaurnuasuBiam (content
validity) 108280 NBYLATIEANNENTIADNH 111U
3 vhu itelvdanadasuazasauagaiiamiass
aaringUszandrasmsdnm dinadulssansana
d0AAaaN (item—-objective congruence: 10C) @
(AU 0.86 WazA) Cronbach’s alpha coefficient
WAy 0.74

FBsiunUNNtaya

1. Anmiudigurdasdy Tusinaaslnue
Faviaings wasnunmnssansIuiadsuuuy
dumuaiilemafununadeyannnguiiad

2.suflumaiiudayanaslasumsayaifanneas
AUNTINNIIEFIINM T LUAY MV Inenaerindo
(COA No.TSU 2022_204) Lmﬂﬁmsﬁﬁ'ﬂﬁﬁwémju
fBENABDANTEUIUMTINY

° a

3. adiumsUssgngunasasweenguaiagiely

[

udazgudwandnian tieadusruaaunsiiu

k4

HunNdayalunmsniae wazaiiumstiviaya
NNEUNATBIIBINENIIREN loszuasingUszaed
P89mM5I38 WMseiivnu gaenusniislumsiiv
TuNNdayalegasuiuudumuailinsnuany
I a ~ X =< o Y
Wuasunnige wazBuasianatszlominaslasuly
msmiumITeluasail

4. HTINFBUANNYNADY UAATUNIUYDIYBYATN

u
L4

lannmsiiunununawhdayailanienzy
MYIATIEHTaYa
a SV Y aa a a P
Aensvdayalogldadf@anssam Inszi
Fayamllraudnisnawsey ieaduladadiu
Yana 1eguanuananud Munumaissas -
NsETIU Mgauasmgege wazladazeaynu
fne simple logistic regression L@ multiple logistic

regression lagmMyua lilitsdAunadanseau
0.05

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S3



Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

=
WANITANY)
4 < [~} = v v
dayamlvzaadnisnauEeunasggua wud
S v = P i J v =
WnlenawEeunaglunamianaiuely 48-59 Lhau
8@z 50.0 WIMUNWINAA BEN 2,500-4,000 NN
v 9 1< 4 Yo g
Sowaz 88.7 lildidnune oeaz 95.3 lasumstdes
QOEUNUN 5989z 82.1 TUNGNAULRENGNAIBUNUA

u

2

H3ze2081 lUNSEEIYATMIBUNUNININNT 6 LHau

N4

)

Segaz 58.6 dmsudayalunguiauanud gauas

Q

a v o v
WuwAnal Se8ay 77.4 8¢ 25-44 U 50892 75.5

= 1

i@ BMI >25 kg/m’ 30882 44.3 d0IUMNINTS

N4

[ =

Fegaz 81.1 szauMsAnmganlsanUme Jaeay
= k4 d’ tl) 1 1 =
62.3 H51alamds @nd1 10,000 VINGBLABDY
5088 69.8 LATNTAADALAYSITNIG SP8AY 47.2
dhusundudlednaglunarinzdiuiany

JEWTN 36-47 LHDU T80y 44.7 WINUNWINLANDE

M990 1 dayanalu

#t 2,500-4,000 N3 Jouar 86.8 llHdnude Jaeay
81.6 MaLasayaseIEuN Soeay 68.4 Tungua
Wdengnaneumuifissezna lumadssyasdeuus
faend 6 iau Josay 61.5 Winiiianzdiudu
Tnafgguaitunwandi Soeaz 89.5 o 25-44 T
Saway 60.5 A1 BMI =25 kg/m” 5088y 47.4
anuMwansd Sasas 73.7 aumsdnmenniizu
ussnAnmUaeswazganNlsandnmUy Sauaz
50.0 #i5eldads N 10,000 VNGB
Sp8ar 78.9 UWATAADALABSIINYIG FoEay 42.1
(m’mﬁ 1)
dmungnssumaldeguinianoudsu wuh
nauadefiaglunamisuduuasamzinigy
Aanssunanudsuazimsladannssiing anni
fasay 93 wasdawuh lundudadens 2 ngy

ﬁagaﬁ"ﬂﬂ audu (n=106) AMNEdIU (n=38)
Huu (aw)  Sesay S (eu)  Sewar
wndenauGeu
21g G 24-35 10 9.4 7 18.4
36-47 41 38.7 17 44.7
48-59 53 50.0 12 31.6
60 2 1.9 2 5.3
Median (P25 - P75) 48 (39.0-53.0) 43 (37.8-50.8)
thwinusniiia (n5) <2,500 11 10.4 5 13.2
2,500-4,000 94 88.7 33 86.8
>4,000 1 0.9 0 0.0
Median (P25 - P75) 3,000 (2,787.5-3,205.0) 3,145 (3,8625.0-3,3000.0)
PNUIUMILHA (AU) Tail#dnuele 101 95.3 31 81.6
BN 5 4.7 7 18.4
mSLgmqmﬁmumLﬂ hﬂﬁtgmqmﬁmumu\i 19 17.9 12 31.6
Lﬁqumﬁmumn\i 87 82.1 26 68.4
IunzjuﬂuLgﬂqgnﬁmumn\iﬁswznmLﬁqumﬁaﬂuum\i GEN)
<6 1HiaU 36 41.4 16 61.5
>6 LU 51 58.6 10 38.5
Median (P25 - P75) 9 (6-18) 6 (3-10.25)

S4

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



JasansanudunusaanmzinninunamitazlsrarludnisnauGeu snanzlunn 39KIANNa9
9

mand 1 dayandly (da)

%’as&aﬁ”ﬂﬂ anan (n=106) MU (n=38)
P (ay)  Sezaz Hunu (ay)  Sewaz
Hauatin
LN NN 82 77.4 34 89.5
Ml 24 22.6 4 10.5
ang (V) Hlvaiaaudu 15-24 U 5 4.7 5 13.2
Hlvaiaaunan 25-447 80 75.5 23 60.5
Hlnaiaaulate 45-641 19 17.9 9 23.7
Sugeang 65 Tl 2 1.9 1 2.6
Median (P25 — P75) 35 (30.0-40.0) 34.5 (28.8-45.0)
@ BMI (kg/m2) <23 35 33 15 39.5
23-24.9 24 22.6 5 13.1
>25 47 44.3 18 47.4
Median (P25 — P75) 94.59 (22.3-217.9) 2.11 (1.0-3.0)
FIUMWINTTNSE Tan 20 18.9 10 26.3
ansd 86 81.1 28 73.7
FEAUMIANIGED gnhisealans 40 37.7 19 50.0
geniusenUme 66 62.3 19 50.0
swldwds (v / @ew) et 10,000 74 69.8 30 78.9
10,000-14,999 12 11.3 3 7.9
15,000-19,999 6 5.7 2 5.3
20,000 Buly 14 13.2 3 7.9
Median (P25 — P75) 10,000 (7,500.0-12,000.0) 8,350 (5,750.0-12,000.0)
/M3 Talszy 44 41.5 10 26.3
ARDALALETINGIR 50 47.2 16 42.1
W10 12 11.3 12 31.6

alnsiad Ussanadagas 60.0 MNNUIUNGNHIREN
MfuTeneudauniue uananiids wuh Tungu
dadriaglunasiandutiuiasiinginssum
naundhuau Sasas 38.7 esniilungudinsil
FA12287u 30888 57.9 SIUSUNYHNIINNIS-
Fudsemu wuh Uszanniaeas 50 209NaNGIREN
faglunasiauduuasinasinmzduniuiulsemu
tin 4-7 Sudaduany udndu wuh lundudadai

] s v 35 [ 24’ [ 4
aglutnavinisarunusulsemuiladad 3-5
¥V a k%4 % 1 % d =X Y
FoUAUI 4-7 IuapdUmdi De5peas 81.6 Tuane
nnguenagnnaglunasiandiusulszmus Sasaz
68.9 (MIND 2)

o v W 1 ¥ < o
JadeNfianudunusnan1zaIugaaenia-
nauGey dunanzlvam 39%In1NGe (multivariable
analysis)

WuTadeNiNafaN1IZaIUYDINGNAIBEN D

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S5



Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

MmNl 2 dayarneanungAnssumstasgianianauGau

%’as&aﬁ'ﬂﬂ auau (n=106) (AMEDIU n=38)
U (AY)  Seeaz Hnu (Ay)  Seeaz

MNANTTUNANUAN Taivau 6 5.7 1 2.6
(e 100 94.3 37 97.4

mslEdannsaiing 1ol 7 6.6 2 5.3
1% 99 93.4 36 94.7

msgnsnan laig 35 33.0 16 42.1
Q 71 67.0 292 57.9

WU UMLLIAUN (e 41 38.7 22 57.9
Taipe 65 61.3 16 42.1

Sulsemuein Tilaufua 10 9.4 4 10.5
1-3 Mu/dumi 44 41.5 15 39.5

4-7 Tw/dUa 52 49.1 19 50.0

Sudszmuiiadas 3-5 Faufuin 0-3 Ju/dUanv 33 31.1 7 18.4
4-7 Tw/dUa 73 68.9 31 81.6

NUIUMILNA (AOR=25.1; 95%CI=3.1-201.9)
SEAUMSANE (AOR=14.3; 95%CI=3.3-62.2) 75
M3rann (AOR=4.0; 95%CI=1.1-15.2) M35U
Usemuin (AOR=5.5; 95%CI=1.3-23.9) M55V
Ussmuiiadad (AOR=12.60; 95%CI=1.3-21.5)
MINIIOUNIZIUBY (AOR=-3.3; 95%CI=1.1-
14.2) (mswﬁ 3)

sal

Tadsiifianuduiusdannsdiuvaadnie-
nauGay Sinanzlune WWIanngs Nuumsiiae
wuh ndudadwililidoude ilamaidasiay
dawadanmednuiii 25.1 uh dadieuiungudagns
fidlhudnude aghefivasdumeada (p<0.05) msn
liwdafTomadsanlfidannzdrnannnimsn
fiiauda ilasnnhassdudadamzunsndaurinli

msnilthwinddesnhund Ussanadesas 50 284
msnueaaz wuh Imslatluassdeaganu way
ilomarhlsirasndaumuun danuldanniedasas
60° manpsldiuaniiliunnanasziilomaiini:
Snnniudndiioude Fedanadastunuiseue
Jsewa Tundase wazan ' Fnwiisnutadedes
Paufinusniimhwindesduiusiumseansss o
Tsanenunaguéwimil nanh assfudadiudads
[@eawilaudausniiethwinties
sERuUMIAnngege wuh ngudadaiinums
Anwenhasantans ilamaidesinzdanananng
sl 14.3 vh Wasudungdudhageiiaums
Anwgandnisenlary adniitadAynINana
(p<0.05) diasnnseaumsann 2asiion ansavise
funaseudutadsddndntszmanildumauun
WY AnssuMsuslaaaImsuaaLan Qﬂﬂﬂsaqﬁﬁs:ﬁu

S6 Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



JasansanudunusaanmzinninunamitazlsrarludnisnauGeu snanzlunn 39KIANNa9
9

~ v ol ' v &S @ = ° (4 [ A
M99 3 TarsiiiuananzaIusaatanlignauisau El'lLﬂElGlSI‘WNG] Q(‘IWJG]WTIQG

ﬁagaﬁ"ﬂﬂ auaiu (n=106) n1zeIU (n=38) COR AOR p-value  95%CI
Hruuan)  Seear WU (AU) o8
NUIUMIAN (AU)
10U 101 95.3 31 81.6  Ref.
2 AU 5 4.7 7 18.4 4.6 251 0.002 3.1-201.9
FEAUMIANHIFED
dniaisealans 40 37.7 19 50.0 1.7 14.3  <0.001 3.3-62.2
gendaisandae 66 62.3 19 50.0  Ref.
35msnaan
AODALAYTTINYIG 50 80.6 16 57.1  Ref.
Al 12 19.4 12 42.9 3.1 4.0 0.035  1.1-15.2
NN 13U Az, AAMG, WATEN, NLEBmd
Tailaujua 10 11.8 6 15.8 2.2 3.7  0.146  0.6-21.9
1-3 Ju/dumw 42 43.4 17 44.7 1.5 5.5 0.020  1.3-23.2
4-7 MW/dUmMA 54 50.8 15 39.5  Ref.
iadas s-5 Fauiuin
0-3 u/dum 33 31.1 7 18.4  Ref. 12.6 0.023  1.3-21.5
4-7 MW/dUmMA 73 68.9 31 81.6 0.5
WO UNIUDY
\Ag 41 38.7 22 57.9 2.2 3.3  0.032  1.1-14.2
Taiiae 65 61.3 16 42.1  Ref.

msAnmeeiuasidnuuzmaEsyasiuaneeiy
Fedanaliudazasauaariisnuasmslaiialse
Suiuandrafudesuiy msihuinduludnd
TammﬁﬂgqmﬂL?Juaaqwiﬂuﬂagmiﬂﬂﬂsmﬁﬁms
ﬁﬂuﬂuszﬁw‘hamﬂmmmﬂ;jﬂﬂﬂsmmﬂmmi
anunlaly madanaimslumsusloa msnszau
TidndAanssy viaguuuufanssuiimansaudy
snznluasauei? Flisanndastunuisevas
Ansuns grssanm wazaaz"? ladnwaians
numnssanssuataiussuuisfudassig
ANNFNNUSAUMILLAZUINSVBILANTBN DU Y
wazWUT IsMniisEaumMsAnmszaulszaNfnm
iaennhasilignillamaiinnsdainiuiasas
1.1 wazilamaiinmenaniiingudonas 47.3 il

iWisuduainsenflaumasfnmasduisealmeviags
N

F8mannan wuh niudasiinaaalasisnms
tda filamadasiiazdenadannsdiudy 4.0 uh
dlaifisufunduiadiinaanlassssund aded
Hodh@umasd (p<0.05) msnaaalaasssuaadl
msduiahngasnaaauazilifivaasnsmlognss o
aun3gluald 38 Gut microbiota Hunumaagy
gasnme laamialumsdasuazgadnarsaims 1ie
93NN HIINTEAUMTITNYNANAUYDITNME
waziaUnilasdinmennnisyngnlaszalsn
meuan sieuasdunidlusldnasuntacluds
fanwduiusiumaialsadiuuasamziadugdu
Tagvlisumaldwdsnunnmsdasamsunniu

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S7



Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

wazihwasnuduiuliinvazanluguladuly
TMNMENNIUD F9FganAaaaNUNUILYBI Liu Lo
u(14) I aac T % dI d' .;: 1
Az MseannlagsMsHIaaNlamaldeanazas
NRBNILDIU (p<0.05) LHBINNNSHINAABD
M limsanaalananazl@su microbiota dysbiosis
MITUUsEMUEN WU pauaIRENNTUUsEMY
NN 1-3 Yueaddoy Nlamatdennazainananne
Vv < 1 d‘ =] % 1 L% ] a:w
gty 5.5 o Wasuiunguaagnulsemy
W 4-3 Judaddey adNdtadAnINgD6
(p<0.05) asnnnwNzanea laiddulearmsiiiu
drutsznausmeliaansadasaasle #eaz iy
USinalvinuamslussuumaduanmsme lvianms
Wumasiuuasiinaaglussuumuduamsaua
NHIYIANTANTNUALAAANNBLINDINITUBETU-
Uszmuaslotiaaa’® #dannaaanuIuIve
Omid wazanz® # wu Usunamsuslneavingn
o Y a ‘:: 1 v a
JdulaamsludSinanannazaana liansmsiie
o I v A o v & o
Meauludnanaddasay 51 tNaiaunuLeny
uslnaamsidulaamslulSinamilas
nMsfudssmuiladad wudl ngNeIadIed
Sudsemutiladnd 4-7 Yueaddonvi Slamatdean
fnadanzaautu 12.60 uh Walisunungu-
) = Y) A v o 1w P v
MadNNsUUsEMULiadged 0-3 Yudadlay asa
Nladhany (p<0.05) mssutiladaimissulszmu
saunaaasuvyudsuluudas Tudeuinguiladed
zfianudhadanssaiulazaadn wamssu
Usemutiladed IS uemueINa o952
U o L~ t:: J =1 L% =
Mg i nidesdanisiileduluidangs
= v = < <~
Hnzlseau uazlsArianaldaALeNLIN ViaaaLaan
Aula’” Hdanadaan NI Armesen Lazanz e
MIMINUMUITIUNITTNaNUTUTZUULE WU M35
Sudsemuldstulosmnzlusdunloanniiadasly
USnanannuuleNNENNUSAaNISHAY BMI Nty
X % =
uennluaraluidn

MSWITIAUNLTIUDY WU ﬂa;ué”sashqﬁmﬂww
% = d' t:‘ 1 1 v <

MeUNENUY NlamaLdeniazdanasdanzaruiiy
2.2 19N LﬁaLﬁﬂuﬁ’umjué’l‘JaﬂNﬁlﬂmﬂwwmﬂumﬁw
wau pgNANadAY (p<0.05) (HBNAINMIANIIA
UNVIDLANUINT Iﬂﬂﬁtﬁﬂ%ﬁmmQﬂﬁ'uﬁ’mnmuu

I a o v < a v 1 [~ z:' z::
nnduiee M lvtenidanmneunadalugan
o o < v & '
iy Lw31::mnm'ﬂmumsmmiﬂszmwaumug
TUnumMsaNUNLITaINNMSLASUEITINTNNUNK
YIBUNNTENIUNNITALNENDENaLAe L LiNeEaNa D
MSABUFUBNNMUINMSNA ARIBLAn wazdaily
NOANTINNNAKALTalAEATIADAILAN LazDIAE

1 U k4 1 o Y a =l
HANTENUAN HDFUNN Taun ey e
NWLAZUINITUALTIAN TWAININAIUN N BEEIN
WU NEzaIUNTINNANIINUIBUNTar NS
FIANLALNNHEN MY FIFanAdaInUNUIAE
2849 Williams wazanz®? Taanwihenuamuzng
a 7 [ n:} n: k% [ Vv <
LAsHgna Seenuaztavannedasnuamzauludn
WU ENNLAENIZNAUN TN UR oM ELEeNEN 1.22
v n:} =] £% d‘ =1 [ < n:} '

W Nzl aauUN UL N LNLAEWI2IAUN
2NUaU

daLdUD LU

NANMSANENIAWATIU WU IUIUNSLAN TTOU
AISANEY A5MSAaRN ASSUUSETMIUND A1SSU
Usemutiladad wazmsmznauxnuay Wulade
NHANNFNNUSADNNZIUDUAMHN DUGEU A3
MNENUNNAUEINTUFNLNEITIMTHNTBUIY

]
=

WenfuanNiuazlimuuzinneInung@inssunms

<

LAENQLAN Iﬂ%u’]ﬂ’]iﬂ'ﬁua%ﬂ’]i@LLZ‘]@]”]‘IJE)']%’]T‘ZIBQ

De

Q

[ i

ONEABUEEY TINTIANNTULTIYBIMTNANIE
v d‘c{ 1 [ < 1 Z ::5 [~
paundinadanmuInIszasanlunguiltivetdy
wlumstasnumsiianizaugaadmanay
(e

S8 Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



JasansanudunusaanmzinninunamitazlsrarludnisnauGeu snanzlunn 39KIANNa9
9

LN EIIDIND

World Health Organization. Malnutrition [Internet]. 2022
[cited 2022 Oct 9]. Available from: https://www.who.
int/news-room/fact- sheets/detail/malnutrition.
UNICEF. Child Malnutrition [Internet]. 2022 [cited 2022
May 10]. Available from: https://data.unicef.org/topic/
nutrition/malnutrition/

nINBWINY. Sasazvawdney o-5 U dnazdiu

a 4

[BuUmasLiin]. 2565 [ﬁuﬁmﬁa 8 §.M. 2566]. WIS
219 4a: hitps://dashboard.anamai.moph.go.th/dashboard/
obesity05 ?year=2023

Centers for Disease Control and Prevention. Consequences
of Obesity [Internet]. 2022 [cited 2022 Oct 12]. Avail-
able from: https://www.cdc.gov/obesity /basics/conse -
quences.html

Cheng S, Kaminga AC, Liu Q, Wu F, Wang Z, Wang
X, et al. Association between weight status and bullying
experiences among children and adolescents in schools:
An updated meta-analysis. Child Abuse & Neglect
2022;134:105833.

World Health Organization. Obesity and overweight
[Internet]. 2024 [cited 2024 May 5]. Available from:
https://www.who.int/news-room/fact-sheets/detail /
obesity-and-overweight

Lemeshow S, Hosmer DW Jr, Klar J, Lwanga SK. Ad-
equacy of sample size in health studies. New York:
Wiley; 1990.

diinlnrnms NINBINNY NIENTNETTNGL. gilams
THnasprumsdadulazasasdamsawnsialan U .6
2006 TULGNLSNNG — 5 U [BuUmasiiin]. 2558 [FuAu
Lﬂdja 10 ©.A. 2565] LLW%\IQ%’BQGZ https://nutrition2.
anamai.moph.go.th/web-upload/6x22caac-

0452648c8dd1f534819ba2f16c/filecenter/moth-

er%20and%20child/a5-04.pdf

9.

10.

11.

12.

13.

14.

15.

16.

17.

grium FndinaTeg, 2979000 T30, F3ENT nguasa,
LUBYEUINT %aNTWQﬁ. NIINGIUIBNITONT MIINLDS
MIKQIATIA 2 [Bumastile]. 2562. [Huduiiia 9 il.0.
2566]. LLMEN‘ZI’?JQ&: https://www.nur.psu.ac.th/nur/
file_web/ﬁ"li']ﬂ']ﬁWEl']U']ﬂll']‘iﬂ"l%207|"I§ﬂLLa¥ﬂ"l§
HONATIN2 LaN2.pdf

Yszwa Sundade, 2dm WEnsENa, milauum au-
Tamsssw, 53nsal yadiy, uasund duazyad, aun
Talaylng). Tadedsadnusniehmintosduiugiv
ﬂjigﬁﬂiiﬁ W IﬁﬂWﬂTUWﬂﬂugLLﬁ\‘lWﬁ\i. MIFVITULIAIT
Weten 2559;9(1): 8-13

Uafid nosuas, unsin daha. anshwinduludn
Tna. s1nSudwenunaans 2555; 18(3):287-97.
AnFuns s, aumd anwudsIa, Insml
srssahwans. Tadefifenuduiusiuamslannms
waetﬁni’aﬁauﬁﬂu: msvm‘mm‘s‘smﬂiiuati”mﬂu
TUY. 'J']sﬂ']‘iq‘llﬂ'lwLLaxﬂ"IiﬁﬂH'}WEﬂUWa 2562,
25(2):8-24.

Yazyy 2ains. yaunidlualdnumsiialsndiuuas
Taduazaluduitlaldiiannuaanagad. Thai Bull
Pharm Sci 2559;11(2): 76-97

Liu S, Lei J, Ma J, Ma Y, Wang S, Yuan Y, et al. In-
teraction between delivery mode and maternal age in
predicting overweight and obesity in 1,123 Chinese
preschool children. Ann Transl Med 2020;8(7):474.
Ruheea T R, Katsuhiko S. dietary fiber and its effect on
obesity: a review article. Advances in Medical Research
2018:1(1): 3-15

Omid E, Mahdi K, Farzad S. Dietary phytochemical
index and overweight/obesity in children: a cross-sec-
tional study. BMC Res Notes 2020; 13(132): 1-5
Kokkou S, Notara V, Kanellopoulou A, Lagiou A, Pa-
nagiotakos D. Protein Intake, Source and Effect on
Children’s Weight Status: An Epidemiological Study in
Greece. Children 2023; 10(10):1606.

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S9



Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

18. Amesen EK, Thorisdottir B, Lamberg-Allardt C, Bire-  19. 8535304 1NNNUA3, 1501 nah3nd, gilan 2mlam. 1in
bring L, Nwaru B, Dierkes J, et al. Protein intake in famaunanmsedalsd 2. NsNTHUMALID 2559;
children and growth and risk of overweight or obesity: A 27(1): 144-52.
systematic review and meta-analysis. Food Nutr Res 20. Williams AS, Ge B, Petroski G, Kruse RL, McElroy JA,
2022; 66: 8242. Koopman RJ. Socioeconomic Status and Other Factors

Associated with Childhood Obesity. J Am Board Fam

Med 2018; 31(4): 514-21.

Factors Associated with Overweight and Obesity among Preschool Children in Tamot, Phatthalung Province

Nur-areena Yama, B.Sc. (Public Health)*; Amonrat Yusoh, B.Sc. (Public Health)*;
Witchada Simla, Dr.P.H.*; Tum Boonrod, Ph.D. (Statistics)*;

Janjira Kotchasing, B.Sc. (Public Health) **

* Department of Public Health, Faculty of Health and Sports Sciences, Thaksin University,
*#* Tamot Hospital, Pattalung Province, Thailand

Journal of Health Science of Thailand 2025;34(Suppl 1):S1-S10.

Corresponding author: Witchada Simla, Email: switchada@tsu.ac.th

Abstract: Preschool-aged children with obesity are at risk of developing chronic diseases such as diabetes,
heart disease, and hypertension later in life. The consequences of obesity could affect the health, cognitive
abilities, and psychological well-being of children. This cross-sectional study aimed to determine the
factors related to overweight and obesity among preschool children in child development centers, Tamot
sub-district, Phatthalung province. Children who were studying at child development centers in Tamot
sub-district, along with their parents or caregivers, were recruited for this research, totaling 144 pairs of
them. Data were collected by questionnaire and analyzed by descriptive statistics and logistic regression.
The findings indicated that factors significantly associated with obesity among preschool-aged children
(p<0.05) included the number of births, highest level of education, methods of childbirth, vegetables
intake 1-3 day/week, meat intake lower than 3 day/week, child was put to bed with bottle. Therefore,
parents or caregivers should encourage activities that promote proper nutrition among preschool-aged

children to reduce obesity in this group.

Keywords: obesity; overweight; preschool children; child development centers
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M15190 1 mwﬁ'uw“uﬁ"szwinmsﬁ'um”aai’qu’%ﬁaamﬂ“'umsl,ﬁm‘[sﬂﬁusﬂuﬂumas

No. Author Year Age n ORAdJj/IRRAd]. 95%CI
1 Bolin® 1997 12 1,265 1.40 1.11-1.78
2 Aligne™” 2003 4-11 3,531 1.20 0.8-1.90
3 Aligne™” 2003 4-11 3,531 0.90 0.6-1.30
4 Ayo-Yusuf " 2007 12-19 1,873 2.02 1.22-3.33
5 Julihn®? 2009 13-19 15,538 1.33 1.22-1.44
6 Tanaka"® 2010 6-15 20,703 1.04 1.03-1.06
7 Ditmyer"* 2010 12-19 4,169 1.42 1.03-1.53
8 Wiener'® 2013 0-17 17,901 1.23 1.02-1.50
9 Phuangrach"® 2014 12 299 0.98 0.83-1.15
10 Phuangrach™® 2014 12 299 1.27 1.01-1.61
11 Zurina"" 2014 13-14 530 1.26 0.83-1.91
12 Zurina"'" 2014 13-14 530 1.90 1.35-2.60
13 Bakhurji'® 2017 12-15 294 1.37 0.46-4.08
14 Nayani‘'? 2018 5-14 500 1.25 1.07-1.45
15 Nayani® 2018 5-14 500 1.34 1.05-1.72
16 Sriharach®” 2020 6-12 392 1.06 0.67-1.66
17 Sriharach®®” 2020 6-12 392 3.50 1.19-10.24
18 Takao®" 2023 11-12 75 3.39 1.08-10.69

#3097 2 A1 summary effect WAz A1 95%CI of summary effect aIMFANAFATUYWIHAdaIAUMIAAlIATUE LTI

Model Heterogeneity test Summary effect 95%Cl
Tau Chi” I’
Fixed effect - p<0.001 74% 1.05 1.04-1.07
Random effect weight with inverse variance 0.027 p<0.001 74% 1.23 1.12-1.35
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Abstract: Dental caries is a multifactorial disease; and exposure to environmental tobacco smoke such as
secondhand smoke is might be a risk factor for dental caries in children. The researchers conducted a
systematic review and meta-analysis to investigate the association between secondhand smoke and dental
caries in permanent dentition. An electronic search was conducted using the Medline and Google Scholar
databases, from 1997 to 2023 in English and Thai, to review literature on dental caries. The risks of
bias in the individual studies were assessed by the Newcastle—Ottawa Scale. Synthesis of the results with
meta-analysis was performed using fixed effect model, random effect m(z)del, rzobuszt the results with
sensitivity and sub-group analysis by considering heterogeneity from Tau , Chi, I ; and determined
statistically significant with p-value <0.05. The results showed moderate heterogeneity, and the random
effect model presented a possible weak association between secondhand smoke and dental caries in
permanent teeth dentition, OR = 1.23 (95%CI: 1.12-1.35). Subgroup analysis occurred with moderated
heterogeneity, and the random effect model showed the association between secondhand smoke and dental
caries in children aged 12-19 years old, OR = 1.32 (95%CI: 1.15-1.49). Thus, secondhand smoke
could affect body and oral health. Therefore, the related organizations should be aware and put efforts to

protect this risk factor for a healthy life of children and adults. This synthesis of the results found

moderated heterogeneity that needs to be explored further.

Keywords: dental caries; permanent dentition; secondhand smoke
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Factors influencing Non-Communicable Disease Prevention and Control Behaviors among Diabetes Risk Groups

and Hypertension Risk Groups in the Area of Phang Nga Province

Walailuck Sittibun, M.P.H.; Suthinee Prathansong, M.P.A.
Office of Disease Prevention and Control'"", Nakhon Si Thammarat Province, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S19-S31.

Corresponding author: Walailuck Sittibun, Email: walailuck_sit@hotmail.com

Abstract: This study aimed to identify the factors that influence the behavior of preventing and controlling
chronic non-communicable diseases, to compare knowledge and to find the association between
predisposing factors, reinforcing factors, and enabling factors with the behaviors of at-risk groups for
diabetes and hypertension in Phang Nga Province. It was condcuted through a survey in the population aged
35 and above after screening for diabetes and hypertension in the fiscal year 2022, with the calculated
sample size of 349. The tool used was a questionnaire on knowledge and practices for the prevention
of chronic non-communicable diseases and inquiry predisposing factors, reinforcing factors, and enabling
factors. Data were analyze using multiple linear regression, Wilcoxon signed rank test and Pearson
correlation statistics. It was found that most factors influencing were enabling factors including
family, friends, and public health officials providing knowledge, followed by reinforcing factors including
community resources, difficulty of access, laws; and the predisposing factors were knowledge (p<0.01).
Comparing the knowledge of the at risk population before and after giving education revealed significantly
higher knowledge than that of the baseline (p<0.01). In terms of disease prevention behaviors, most
were at the high to highest level, while exercise behaviors were at a moderate level. Predisposing factors,
reinforcing factors, and enabling factors were found to be minimally associated with the at risk behavior
(p<0.01). Therefore, appropriate dietary consumption programs for householdshould be developed; and
routine exercise be promoted in order to modify the behaviors of at-risk groups for disease prevention,

tailored to the environment and context of the community.

Keywords: non-communicable disease; health behavior, diabetes risk group; hypertension risk group
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Corresponding author: Niya Suenee, Email: niyaa4413@gmail.com
Abstract: Adolescent pregnancy is a global public health issue affecting the health of both mothers and infants.

In Raman Hospital, Yala Province, the rate of adolescent births was high, at 91 per 1,000, significantly
above the national average in Thailand. This study aimed to investigate the outcomes of infants born
to adolescent mothers, including the incidence of preterm birth, basic characteristics, and common
complications, in order to develop a more effective antenatal care system. It was conducted as a
retrospective descriptive study that collected data from the medical records of Raman Hospital from
January to December 2022. The study population consisted of 78 infants born to adolescent mothers aged
10-19 years. A data collection form, validated for content (IOC = 0.87) and reliability (Cronbach’s
alpha = 0.88) was used. Data were analyzed using descriptive statistics (frequency, percentage, mean,
standard deviation) and inferential statistics (Chi-square and Fisher’s exact test) with a statistical
significance level of p<0.05. The study found that 33.3% of infants born to adolescent mothers were
preterm, with an average gestational age of 37.8 weeks and an average birth weight of 2,791 grams.
The most common complications were anemia (6.4%) and transient tachypnea of the newborn (3.8%).
Statistical analysis showed a significant association between preterm birth and younger maternal age (13-
15 years, p<0.05) and fewer than five antenatal care visits (p<0.05). Preterm birth also significantly
increased the risk of neonatal complications (p<0.05). The findings confirm that adolescent pregnancy,
particularly at a younger age and with inadequate antenatal care, significantly increases the risk of preterm
birth and neonatal complications. Raman Hospital should enhance its care system for this population by
promoting early and consistent antenatal care and providing comprehensive sex education to adolescents,

families, and community members to reduce the rate of unintended pregnancies.

Keywords: adolescent mother; teenage pregnancy, preterm birth; neonatal complications; antenatal care
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Abstract: This cross-sectional analytical research aimed to study the factors predicting postpartum maternal
stress. The sample consisted of 306 postpartum mothers within 48-72 hours after giving birth, who
gave birth at Chumphae Hospital, Khon Kaen Province, all cases in selection criteria, between July and
October 2023. The tools used were a general information questionnaire, with the content validity test
value was 1, and a stress test questionnaire (ST5) assessment. The Cronbach’s alpha coefficient of ST5
was 0.8. The data were analyzed using descriptive statistics, and statistical analysis: chi-square, and
binary logistic regression. The results showed that the prevalence of postpartum maternal stress was at
a moderate to high level of 15.7%, divided into a moderate level of 13.7%, and a high level of 2.0%.
Factors predicted postpartum maternal stress were mental problems (ORudj=1 8.4, p<0.01), postpartum
complications (ORudj=17 .4, p<0.001), poor family relationships (ORadj=5.4, p<0.001), the intended
duration of breastfeeding less than 6 months (ORadj=4.3, p<0.01), and anxiety during pregnancy
(ORadj=3.1, p<0.05), which were able to explain 42% of the variance in postpartum stress (R*=0.42,
p<0.001). In conclusion, moderate to severe postpartum stress was quite high. Factors that predict
maternal postpartum stress include mental problems, postpartum complications, poor family relationships,
the intended duration of breastfeeding less than 6 months, and anxiety during pregnancy. Therefore, in
postpartum care, stress and risk factors should be assessed in every case in order to monitor, provide

counseling for mothers with stress and risk factors, and refer mothers with high stress for treatment to

prevent impacts on maternal health and child rearing.

Keywords: stress; postpartum stress; postpartum mother
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AANLYBYA paired t — test HANTANEIWUT Az
euNaNMBENABUKIEAIMIHUYMINAaUTANY
uaneNagNANedAYNINEda (p<0.001) 918
AZLDHAAIIN TN 3
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M157199 1 ﬁagaﬁﬂﬂmmnejuﬁ%aﬂn (n=30)

tade P Souaz
L el 13 43.30
VAN 17 56.70
angwdy (V) (Amde+SD) 63.55+67.45
sraznMsalse (1Hau) (AMW@Rae+£SD) 10.57+6.00
amgueslsnrapadandNad
WUHoadNDILAN 16 53.33
EAERLE RN ERRLLY 14 46.67
Usznnradlsnvianntdananed
BNIINTNMEAUTE 17 56.67
DNININTHNMEAIUYD) 13 43.33
TsaUszeadu
AnNeulasing 12 40.00
WU 30 10.00
losiulwidangs 4 13.30
Tsamla 6 20.00
M3NH 2 ANNEINTaMInauiiasaupaInguaatg
AsNUsziiiu/ Ischemic stroke with  Ischemic stroke with ~ Hemorrhagic stroke with ~ Hemorrhagic stroke with
wuuUsstiiy Lt. hemiplegia n = 7 Rt. hemiplegian =7  Lt. hemiplegian = 10 Rt. Hemiplegian = 6
FOIS Level
1 3 (42.86) 4 (57.14) 5 (50) 3 (50)
2 4 (57.14) 2 (28.57) 1 (10) 3 (50)
3 0 1(14.29) 1 (10) 0
4 0 0 2 (20) 0
5 0 0 0 0
6 0 0 1 (10) 0
7 0 0 0 0
SQAOT Score Range
0-5 0 0 0 1(16.67)
6-10 2 (28.57) 2 (28.57) 3 (30) 2 (33.33)
11-15 4 (57.14) 4 (57.14) 3 (30) 1(16.67)
16-20 0 0 1 (10) 0
21-25 1(14.29) 1 (14.29) 3 (10) 2 (33.33)
26-29 0 0 0 0

wHELHe: U (3088%)
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msdnmuadnsmanumanaulungudad
@8uwuUUseLiiY Functional Oral Intake Scale (FOIS)
‘[@ﬂﬁﬂmiﬂsztﬁuﬁauuawé’qms'ﬁ\luvjnnﬂ 6 A%
wamstssifiumui lumsussfiuasail 1 nga
FIPENNINNG 30 AU HHuIu 15 au (3aoat
50.00) HiAzuuy FOIS aglussau 1 Tumsusadiv
A%afl 2 nuateT I 30 AU i 11 Ay
(50maz 36.67) HAsuuu FOIS agluszau 2 dmsu
matszifiunsedi 3 ngudateiuu 20 AU wuh
fifuin3umsiluy 7 au (Sosas 35) flasuuu FOIS
agflusedu 2 uarlumstssfiuasil 4 ngudasi
$1nu 12 Ay wuh S sumsium 5 eu (Gasas
41.67) azuuy FOIS agluszau 2 Taanmwsungy
fmadeduluraifinzuuy FOIS iinduadnfaLiing
Tuudazasamasmstssifiu asviouliiudaunli
apsmsiluiidanaiBeundosussnmunanaunas

Kihe eazdsanamsUsziiuuaaslumsad 4

msfnmuasnsmsHuymsndunasnguiadg
loglSauisunzuuunnmsUseiiiuaia Swallow-
ing quality assessment scale for occupational therapist
(SQAOT) ﬁaulé‘u’%’unﬁ'%\luv\luﬂ"ﬁﬂﬁuﬂ%y'msnLLas‘Vié’q
Tg5umsiluynn 6 a3 audugalsunsy dems
AANYBYA paired t — test HANIANTIWUT AZLULUY
sesnguindnauwasdimanumsnaudiony
uaneNagNiNed AN INEda (p<0.001) 918
auduafn e 5

msAnmMsasuLaseNNEINTafIUS
NauEDINGNmIBEN Mamslduuulssdiiu SQAOT
ToamMsuanIANzRNEMITBUAZAIUUTINYBILUY
Useidiy wun ﬂzLtuuwﬁqmiﬁlm{‘\jm‘mﬁu’lunnﬁ'ﬁa
st eiitad amMeEna (p<0.001) Neaziien
FaN T 6

M3 3 AzununauuaznainIsHumsndulaanslduuudseidiv Functional oral intake scale (FOIS)

FOIS score n Mean SD p
1" assessment — 2™ assessment 30 1.33 1.42 <0.001*
1" assessment — 3" assessment 20 1.85 1.66 <0.001*
1" assessment — 4™ assessment 12 2.17 1.64 0.001*

L

* JugdaynNada (p<0.001)

mani 4 Msrlumandulugihalsavaanidananasarauuuiseidiv functional oral intake scale (FOIS) IUUNGHN

ATz
FOIS Level  1st assessment (n = 30) 2™ assessment (n = 30) 3" assessment (n = 20) 4" assessment (n = 12)
1 15 (50.00) 4 (13.33) 2 (10.00) 0 (0.00)
2 8 (26.67) 11 (36.67) 7 (35.00) 5 (41.67)
3 (6.67) 2 (6.67) 2 (10.00) 2 (16.67)
4 2 (6.67) 2 (6.67) 1 (5.00) 1 (8.33)
5 1 (3.33) 4 (13.33) 2 (10.00) 1 (8.33)
6 2 (6.67) 7 (23.33) 5 (25.00) 2 (16.67)
7 0 (0.00) 0 (0.00) 1 (5.00) 1 (8.33)
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MmN 5 Azunudauuaznainsumsndulaanslduuuiszdiv swallowing quality assessment scale for occupa-

tional therapist (SQAOT)

SQAOT score n Mean SD p
1" assessment — 2™ assessment 30 4.67 3.85 <0.001*
1" assessment — 3™ assessment 20 7.15 4.77 <0.001*
1" assessment — 4™ assessment 12 8.75 5.59 <0.001*

Y

* FladAunNane (p<0.001)

MmN 6 AsunudauuaznaamIulmndulaansliuuuiszdiy swallowing quality assessment scale for occupa-

tional therapist (SQAOT) Wan318%Iva

SQAOT Score n mean SD P

1. Diet/liquid intake Pre-test 30 0.63 0.76 <0.001*
Post-test 12 1.42 0.52

2. Progression of food intake Pre-test 30 1.27 1.55 0.001*
Post-test 12 2.83 1.59

3. Progression of liquid intake Pre-test 30 1.77 2.00 <0.001*
Post-test 12 4.25 1.22

4. Quantity of oral feeding Pre-test 30 0.33 0.66 0.001*
Post-test 12 1.92 0.29

5. Oro motor function Pre-test 30 6.37 2.24 0.015
Post-test 12 6.75 1.91

6. Oral reflex Pre-test 30 3.80 1.10 0.013
Post-test 12 4.25 1.06

Total Scores Pre-test 30 14.03 5.78 <0.001*
Post-test 12 21.42 4.30

*HlgdhAunNada (p<0.001)

Y % g.
aMzunsngaunmsiulnIsnau
NnmsUseliu ldwuanzunsadeule 9 dudu

dql, <~ 1 <~ ]

HaNNNsELINMINUWMSNEY namdes lawunnie

Uaadntduannmsaan wua luiannsisiasas

nszdunaumeanszualuih waslinuumaludestn

v v ac] 1 v ] ' 4
NNMINTZIUMEITM 619 1 Tungudieen nanld
! :gl’ L= aa &, v
HmsiunmanduluadiinWunanssamweums

nauienuianasny linalviesuanadagihalse
Na0ALaDATNDININTUUIMS

a 4
IV
= Ao S W P (4 g
msanwiliiingussasdnaniiiafnmnadwsns
Wuwmsnaulugielsaviasaidananasniiniy
UIMINFHNWUNENTIOMWAIUMINEU NUAINTIH
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e aondudsussivemsuyanssonIwnams
4 1 a d‘ =) X VY [ s ¥ J .
UWINNEUITIH 193N LEIANaaNS LA function-
al oral intake scale (FOIS)® #allunuuusziiums

& A9 vy ' < ' o v
naud ldadqunsvaranilan sInAUMSITULUY
Usziluaaawnisnaudiviuvinianssuinda
(swallowing quality assessment scale for occupation-
al therapist; SQAOT)® Zatluuuuyssiliunwannzu
wwzdmsuldlaginianssninde uasiinuauda
NMNAONG (psychometric properties) YNAIANINATN
wazaanuesluszaugs wamsdnmuunitu 2
v L k4 U o < Z =l
anunan laun eadiSaaaamsiunmsndu (success
rate of intervention) WAzAIEUNINTDUINATAUY
MINauU (complication from intervention)

o « X =~
KadIaInsiunIsnau
wansUsziiuamauuudsziiiv FOIS
AnMsARsaIRanIsUseliuaianislguuy

UseLdiu FOIS Wud nguaag Nl asuuuivaiuesg
o v o L g; a )
Hgshagylunnesawesmsdsadiy laglunmsuey

» I A R A
WeuranmsUszliuasen 1 Auesed 2 wazlums
wWigugunamsUsaiiuasan 1 AuAsan 3 ngw
fodNNazLUWNIUpENNTad Ay (p<0.001)
P ~ ~ a Y A o & A o
WatdSauneunamsUssiliunsen 1 NUANN 4 69
WUMSLNNTUDBIAZULUY FOIS atnHdgdAnauny
ueiluszaunanas (p=0.001) FayanINEILEAIET
AanuanINsalumInauzainguaag iGN lums
Usziiiuasad 4 vsanaannlasumsnunmsnauud
Y 24 a5 Fandudvgulahiennmsngy
g NaIU N UTIANNINEINTOFIFAYBININEY
t:: zg v a 4 1 z:!
nanansanuyldemunendamwudr uazaruninea
HANNTLELNAIVRINSNALSAADALEDATNBILAY

a <~ J 4#' t:: <
MINAAMIZNIUNUINTILUREUINTZEE acute W38
5585 sub-acute 19Ng3z8¢ chronic 1 1MUY
ANNFINITONUAN ] TINTNANNFINITONIUMNS
NAUBNBI

wansusstiiumauuudseiiiy SQAOT

NnnamMsUsziiumeuuulsziiy SQAOT wuh
naudpgndanuaInsalumsndunnulunn
v Y C 4 tdld l;' 19:{ 1 o v o e
wiga leswmdeniesuuuiiadusanitadiagne
8009 p<0.001 Usznauale (1) 1P Diet/liquid
intake F9tunrsiarsanmslasueimsveangs
Magradumslasuaimsmeas Sudsemums
hn wialasunsaasgluuusinny uas (2) e
Progression of liquid intake ZFudlumsiasanszau
PpunaNaIddsNAsaNsanaulaadalaanns
= [J e J 4 U 1 I
Seamusavnnen ldhe lawd veswanla/ lsinile
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erately thick) 289LHNUANIN (extremely thick) Waz
Tdansnsanduzaananls (N/A)

U4 c:d Q' g 1 T W o QJ QA!:}

Widaniazuuminuue ldfidedameadan
p>0.001 Usznauaie (1) #iga Oro motor function
Flumsiansananuasalumsaruaundy
A A A [ [ P 1% a o .
Wanneasnumsnau Usznaume 3uun (lips)
au (tongue) 115503 (aw) wae (2) e Oral
reflex Zaflumsinsanujisenazriaunauonlusio
nngdasnumsnau Usznauaia Ujnsenmanau
Uinsenmsle wazdfisenmsendeu Waiansan
NNATUUUTINYDING 6 T lunuudsaiiiugamn
M3ndudnsuINAINTINNIUA (SQAOT) Nnaya
L U P~ 1 ‘gll =l o v gd
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UszanSuanansaanuaansomsndulaense (diet/
liquid intake a2 Progression of liquid intake)
Us£aNSHaIaNRaANNEINTOMUDY ) NHIHAABMNS
nau
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< A' &f 1 o @ o [ aa = [~
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Usziiiy Wudayashaglumsihinduguuuuue:is

S56

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



uaa“ws’msfv'\lmglﬂﬁnﬁuiug\j”ﬂfmf‘mwaamﬁamaumﬁm”ﬁuu‘%msﬂfﬁﬁﬂ?/luﬂamsamwﬁ”mmsnﬁu

sy lvimmnzannuanuainsatagiveegihe
udazalianign

s 1 =

Hamsdnwuaasliiiuiinguaiagiiiany

o e QI

AANTOMUMINFULNNTUDE NN F AV LA U

o

v

M3iuMIndY MM sUseliuadg FOIS way
SQAOT wazkanlaannmsussiiiumenuulssiiiv
g»j’ a < a = v 4:! v v \J
msawdadululuiamadenty wdayaaenan
FANBNNUKNAMSANENDUNTNNNUD SQAOT Uae
FOIS finnudnnusnuludaunn uazaansoldeua
uvlw.a'blyvlsuy v g s X (5
nulaualviladeyanadwsnasaunguesduy
& & & Ay

wannigluuumswanasumMsiuynsnauile
Sulums@nmiigalvinaawsnisndunaannaseny
M3ANEIYBY Huang wazmAnie® AWud mMsnssau
menszud ihiudumsiuymendumlu/audy
IS a a P ! v v =)
fiuszanswadniimsnszquangnssud lihvsams
Wuwmsnauml/audniiasaduden

GRIL

LAl = lﬁ' s a aa

HihelsavaanidaaanasnidnSuuinmsaain
‘&I v <~ U an ‘ﬁ'
Wuraussamwerunsnau aandudsussinens
Wuyanssamwnansunnduriem@ Juaawsns
Wuymsndunduazienulasass uldnnazuuy
mM3Ussdiumsnaudig FOIS was SQAOT waslud

4 l&, <~

Nenunzunsngdoule 9 nnmsiuymIndu

1aNNAUBINTINY

a v gd?f o w v ° Y

ndeiididahna lumuhuiugihelsavase
@aadnasiinsumsUssiiivlundazaselaivnu
HBINNANNUANANYBITELIMINALIA 58
namsiun wazithminemsiueeiheudazne
= A v <~ 3
galunsaingiisussgudvanenisnsumnue
Tsunsumsnuy asdaginsinsin dewa i
HnFumsUsziinanaanuaau

datauanuzdmsumIgluainan

1. MsAn¥szaUANNTNNe lazaedTuLIM 6D
7155UUSMIAdlinWuWaussanIneIUNITNAY

U an P ‘3‘1 o
a0 UuSUsI WM IWUYENTTONNNNMTUNNS
W@

= A‘ a d' v v g tgl’

1. msAnwLRNENRERURaaNSMINUYMS
nauluszazen Wy Aamuanumansamumsnau
= - = - & o
N3282009 3 (H0U 6 (HaUwAz 12 LU 1NaInANN
diFauszsulamanuysaly

CUGAPERNER

1. Martino R, Foley N, Bhogal S, Diamant N, Speechley
M, Teasell R. Dysphagia after stroke: incidence,
diagnosis, and pulmonary complications. Stroke 2005;
36(12):2756-63.

2. wse3A ndarhs, ussansms. wwameliialums
Elﬁ“u%ﬂ"l'i‘ﬂ’Nﬁf\]ﬂ'ﬁNﬂ’lﬁﬂﬁ’m%UI}\I:“?;ﬁﬂ'l’mﬂauﬁ’m’lﬂ
mn’l—:iﬂwaamﬁamaum. uu‘nq‘%: amﬁ’uﬁ%uamﬁams
ﬁuvjau'i'mmwmqmmwwﬁuﬁqma; 2554.

3. Crary MA, Mann GDC, Groher ME, rehabilitation. Ini-
tial psychometric assessment of a functional oral intake
scale for dysphagia in stroke patients. Archives of Phys-
ical Medicine. 2005;86(8):1516-20.

4. wsassd Twdaha, weiiwgw Saneay, &6 naines,
$a Juns. MIWanuwuulssiiuguMWIITNEY
SMUUNAANTINNTG. 215815 Mahidol R2R e-Journal
2564;8(2):102-10.

5. Wsa53d Twdahna, weiindw Saneay, &6 NNy,
Ml une. ﬂ"n'iﬁﬂmmaﬁ'wémsﬁ"%luwvm'in?aué’hﬂms
FuwuudssidivammwmsnaudmsutinAanssutide.
NITNIINMTHITITUFY 2566;32(Lﬁmau 2):8320-
S8.

6. Huang KL, Liu TY, Huang YC, Leong CP, Lin WC,
Pong YP. Functional outcome in acute stroke patients
with oropharyngeal dysphagia after swallowing therapy.
Journal of Stroke Cerebrovascular Diseases 2014;

23(10):2547-53.

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S87



Outcome of Swallowing Rehabilitation on Stroke Patients at Swallowing Rehabilitation Clinic

Outcome of Swallowing Rehabilitation on Stroke Patients at Swallowing Rehabilitation Clinic,
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Corresponding author: Pornsawan Posawang, Email: pornsawan_p@hotmail.com

Abstract: The Swallowing Rehabilitation Clinic, established by the Occupational Therapy Department at the
Sirindhorn National Medical Rehabilitation Institute, was created to provide comprehensive swallowing
rehabilitation services to a diverse patient population. This study aimed to explore the effectiveness of
swallowing rehabilitation in stroke patients treated at the Swallowing Rehabilitation Clinic. The collected
data were analyzed to enhance the overall quality of the swallowing rehabilitation services. Purposive
sampling was employed to include thirty post-stroke dysphagia patients in the study. A thorough
evaluation was conducted for each patient after every six rehabilitation sessions. The success rate of the
intervention was analyzed using a paired t-test, and potential complications resulting from the intervention
were assessed. Data analysis revealed statistically significant improvements in swallowing ability for all
patients during each assessment. This improvement was evident in evaluations using the Functional Oral
Intake Scale (FOIS) and the Swallowing Quality Assessment Scale for occupational therapist (SQAOT).
Additionally, no complications were observed as a result of the swallowing rehabilitation. Therefore, this
study indicated that stroke patients with post-stroke dysphagia who received services at the Swallowing
Rehabilitation Clinic of the Sirindhorn National Medical Rehabilitation Institute demonstrated positive and

secure outcomes in their swallowing abilities.

Keywords: stroke patient; dysphagia; swallowing rehabilitation
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Abstract:

Effects of Early Childhood Development Promotion Program on Knowledge and Practice of Teachers

in Childhood Development Center, Health Service Region 3

Supinya Kiatphanichkit, B.P.H.; Raknam Morarat, B.N.S.

Regional Health Promotion Center 3 Nakhon Sawan, Department of Health, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S59-S69.

Corresponding author: Supinya Kiatphanichkit, Email: SupinyaO3mch@gmail.com

The purpose of this study was to assess the effects of early childhood development promotion

program on knowledge and practice of teachers in Childhood Development Center, Public Health Region

3. It was conducted as quasi-experimental research with one group pretest—posttest design. A total of 338

participations were improved quality early childhood teachers. The multi-stage sampling was applied to

select the sample of 32 teachers. The experimental group participated in health promotion program on National

Standard for Early Childhood Care, Development and Education Thailand, received 12-week activities

of educating group discussion; practice skills for 4 lessons: Diet, Development, Dental, and Disease,

or 4D; exchange learning through Line group; and monitoring and evaluation. Data were collected

through a 3-pars questionnaire: personal data, knowledge of caring for early childhood and practice of

caring for early childhood. Instruments were examined for content validity by qualified experts, index of

item objective congruence: IOC, between 0.70 — 1.00 for all items, respectively. Reliability was tested

by Cronbach’s alpha coefficient, yielding values of 0.97 and 0.93, respectively. Data were analyzed

using descriptive statistics, paired sample t-test. It was found that the mean score on knowledge and

practice of teachers in childhood of the experimental group, after receiving the health promotion program

was statistically significantly higher than before (p<0.05). Thus, this program should be recommended

for teachers to promoting children’s health in early childhood development centers.

Keywords: health promotion program; early childhood; caretaker of children; childhood development center
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Effectiveness of Centella asiatica Extract Cream in Reducing Symptoms of Atopic Dermatitis
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LN
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Abstract:

Effectiveness of Centella asiatica Extract Cream in Reducing Symptoms of Atopic Dermatitis

Nutcha Tengtermwong, M.Sc. (Integrative Medicine ) *; Sucharat Tungsukruthai, Ph.D. (Pharmacology ) **;

Piracha Jumpa-ngern, Ph.D. (Integrative Medicine ) *; Parunkul Tungsukruthai, Ph.D. (Medical Science)*

* Chulabhorn International College of Medicine Thammasat University, Pathum Thani Province;,

** Division of Health and Applied Sciences, Faculty of Science, Prince of Songkla University, Hat Yai,
Songkhla 90110, Thailand

Journal of Health Science of Thailand 2025;34(Suppl 1):S70-S79.

Corresponding author: Parunkul Tungsukruthai, Email: parunkul@hotmail.com

The aim of this study was to investigate the efficacy of Centella asiatica extract cream in alleviating
diverse symptoms among pediatric patients diagnosed with atopic dermatitis at Chao Phraya Abhaibhubejhr
Hospital. The study employed a double-blind design and included a sample of 40 Thai children ranging
in age from 1 to 17 years. The participants were randomly allocated into two groups: Centella asiatica
extract cream and placebo group. The cream was administered twice daily for a consecutive period
of 28 days. The clinical manifestations including swelling, dryness, oozing/crusting, scratch marks,
lichenification and redness were investigated. The itch severity and sleep quality were assessed by visual
analog scale and the appearance of the skin was also observed at each interval of 7 days. The collected
data were subjected to statistical analysis (Wilcoxon Signed rank test and Mann Whitney U test). The
results revealed that participants who were administered Centella asiatica extract cream exhibited a
significant decrease in severity of the disease (p<0.05). Furthermore, it was observed that the participants
experienced a decrease in loss of sleep and exhibited enhanced clinical results, particularly in relation to
symptoms of swelling. However, there was no significant difference between the two groups. The present
investigation successfully validated the efficacy of utilizing a cream containing Centella asiatica extract
cream in alleviating symptoms and lowering the severity of atopic dermatitis. Our data demonstrated that

Centella asiatica cream could be a potential therapeutic alternative for the treatment of atopic dermatitis.

Keywords: Centella asiatica; atopic dermatitis; herb
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Abstract:

Development of an Inpatient Pharmaceutical Service Model to Prevent Cross-Reactivity in Drug Groups with a

High Cross-Reactivity in the Context of Wapipathum Hospital, Mahasarakham Province

Sirorat Choosakul, B.Pharm.

Wapipathum Hospital, Mahasarakham Province, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S80-S87.

Corresponding author: Sirorat Choosakul, Email: choosasirorat@gmail.com

cross-reactivity to drugs in groups that have a high chance of cross-allergic reactions at Wapipathum
Hospital. It was conducted between April 2022 - May 2023 using a specific sample selection method
including (1) 25 multidisciplinary people, (2) 160 inpatients with a history of allergy to beta-lactam
drugs or NSIADs or antiepileptic drugs, who have conditions or diseases that require medication in groups
where patients have a chance of having cross-reactivity, (8) 30 practitioners who use the developed
model. It used the PAOR cycle of Kemmis and McTaggart, and applied the participatory process
concepts. Data were collected using observational forms, group discussion recording forms, patient record
forms, and satisfaction assessment forms. Quantitative data were analyzed using descriptive statistics and
qualitative data were analyzed using content statistics. The research results found that the model consists
of 6 main processes as follows: (1) set clear and easy-to-understand guidelines; (2) create accurate and
consistent knowledge and understanding; (3) adjust the model to include drug allergy information; (4)
provide drug allergy information at every step; (5) assign responsible persons; and (6) review together
regularly. After using the model, no incidence of cross-reactivity was found in the samples, and the
sample group was satisfied with the model at a high level. In conclusion, the developed model can prevent
cross-reactivity in drug groups with a high chance of cross-reactivity in inpatients within the context of
Wapipathum Hospital. The success factor is the use of multidisciplinary perspectives related to the medicine
system to help develop effective models. This may be expanded to include other drug groups or may be

adapted to the context of outpatient pharmaceutical services.

This action research aimed to study and develop a model for inpatient pharmacy services to prevent

Keywords: pharmaceutical services; inpatient; cross reactivity
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= o o o ' ' ' =
MIINN 1 ?laadaQmaﬂumzﬂ’ﬂﬂsxﬂ’n\iﬂqmﬂﬂﬂmtmxﬂqmﬂ%ﬂmﬂﬂu

FYFIUYAAD nguneass (n=25)  nauIBUEY (n=25) p-value
Punugithe  Sezax hunugthe  Jezas
LW M8l 11 44 13 52 0.244
TN 14 56 12 48
mqtaﬁ'ﬂ (U+SD) 44.24+4.62 45.80 +3.63 0.375
FEUN NS 25 100 25 100 1.000
FEAUMIANT Uszandn 11 44 15 60  0.479
WeNANE 6 24 7 28
ayUSanwiagend 8 32 3 12
TN s/ 15 60 17 68  0.248
auq Guihamly g3nadIue) 10 40 8 32

Uszifasauadidulsawnvinu
Y 9 36 11 44 0.427
Taisd 16 64 14 56

seaznnthelsawnvnu ()

<1 2 8 3 12 0.859
1-3 14 56 13 52
>3 9 36 9 36
Tsatseanan §i (anwaulaiiogs losiulwdengs) 23 92 24 96  0.851
Taddd 2 8 1 4
enilasean #ansEAUANNAULaAN 23 92 24 96  1.000
Simvastatin 16 64 19 76 0.377
Gemfibrozil /Fenofibrate 4 16 5 20 0.520
Metformin 24 96 25 100 1.000
Pioglitazone 5 24 8 32 0.317
Glipizide 24 96 21 84 0.349
#A0dUYAY (Mixtard, NPH) 14 56 9 36  0.256

MTNT 2 ASUUURAINGANTIHFUNIWUALANINFEAITALNHIIUADUUAIEHAININAADI TEWINNFNNANDIUIEN TN

wWSauiau
woAnssngumnuazaNnnennulsauvnu NauNAaas (n = 25)  namlIaudisy (n = 25) p-value
Mean SD Mean SD
WANTINFUMWAUMITUUTEMUDINS
ABUMINADD 2.88 0.58 2.53 0.53 <0.001*
WAINMINABDY 3.34 0.51 2.58 0.61 <0.001*
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MINT 2 AZUUURABWIRNTINFININUAZANINFFILIALIINIUAIULALHAINITNAGY TEWiNNdNNAaaILAY

nanulSeutiiay (da)

WoAnssngawuazaNNINefulsaLINY

NYUNASRY (n = 25)

nauweuiiiey (n = 25) p-value

Mean SD Mean SD

WgANIINGUMWOIUDITN

AauMINAALN 2.51 0.62 2.16 0.44 0.028*

NaIMINAaLN 2.65 0.61 2.24 0.38 0.005*
W @nssuguMwWeIUNslaen

AauMINAALN 2.52 0.40 2.51 0.47 0.949

NaIMINAaLN 2.96 0.28 2.67 0.38 0.016*
anuiendulsaunmmu

AauMINAALN 5.84 1.67 5.16 1.72 0.158

NaIMINAaLN 9.24 1.22 5.88 1.97 (0.001*
* p<0.05
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Mean 95%ClI Mean 95%Cl
difference difference
NOANIINFMWOUMITUUTEMUBINS 0.46 0.32-0.59 0.05 0.03-0.09  <0.001*
NOANTINFUMWNUDI TN 0.14 0.09-0.38 0.08 0.02-0.14 0.036*
wqansmqwmwﬁmmﬂ%m 0.44 0.29-0.59 0.16 -0.02-0.34 0.012*
mmiﬁu‘%mr’fv‘[smummu 3.40 2.75-4.06 0.72 0.05-1.39  <0.001*

* p<0.05

= ) o v o L aa J d’ vV
NEUBENNUITIAYNNTDH (p<0.05) MRaeMsLE
AR BUYAUVBINGUNARBIEAININNIINGNITEU

= 1 = v o W aa l:}
NEUBENNULFIAYN NGNS (p=0.05) (MIINN 6)

a 4

1150
sUnuumsUSunlasunginssugunmnaasihe
sawmmnuluasetl Wugduvuiwannauli
v o v @ & ‘
danndanulamuesdihelunundinausem
lagwanaalamsdnmdamaiuanuiuas
wpdnssnguamweagihelsainnnuilianinse
muaNszavinmaludaald Adhsuuimsnaddn

Tsalifadaiasilsanennaviesem nanmsanenly
d' J LAl L k4 d’ 4
szezh 1 wud gihadenaanadinnulsaunny
wazmstiuaNudngasmssuldsungingsy
qumwhdutaseshagiazihlimugulsalad los
@INZAUMITUUSEMUIMINENNEADTZAUNMS
<~ d’ Al 1 1) T
luidsauazanmsuanilasu gihadulnalidens
ATENUNNBAUBINANILNMAFILALERNNYFNTTH
Y lﬁ' = a a v Vv
msUSusninvmuealiaiiomsiiound dzvioulv
WingduuumsSawidnlumizeuinisuulsl
v Vv k4 = 4 Y Y
annsaaiann3 anunla wastasuaie g

= a c:d 1 = (16)
TﬁﬂL‘UTWN‘L!N‘WQﬁﬂﬁ‘iN%’!?lﬂ’]W‘YlﬂaEl’NLWEIQWB

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S97



Development of Health Behavior Modification Model Using a Low-Carbohydrate Diet and Telemedicine

M5 4 ANINWENENKAINSNINATUNTZHIN 2 DAY TTULNAUUALHAINIINADD

NAANENNATN NauNAaBd (n=25) nguIauiiigu (n=25) Mean difference (95%CI) p-value
(Mean+SD) (Mean+SD)

HbA1C (%)

ADUNINADDI 9.12+2.07 8.61+1.43 -0.51 (-1.51,0.51)  0.327

BAININABDN 7.56+1.10 8.26+1.23 0.70 (0.38,1.37) 0.039*
Cholesterol (mg/dl)

ADUNITNADDI 209.24+35.16 201.36+28.93 7.88 (-26.19,10.43) 0.391

BAINMINABDN 203.64+29.87 217.96+35.57 14.32 (-4.35,32.99)  0.130
Triglyceride (mg/dl)

ADUNTNADDI 174.80+45.08 143.76+34.09 -31.04 (-53.77,-8.31)  0.008*

WAINMINABDN 118.48+22.94 156.28+68.90 -317.80 (-8.59,-67.01) 0.012*
HDL-C (mg/dl)

ADUNTNADDI 54.32+13.76 52.00+11.46 2.32 (-9.52,3.58)  0.145

BAINMINABDN 54.88+12.57 56.36+10.57 -1.48 (-5.12,8.08)  0.318
LDL-C (mg/dl)

ADUNINADDI 122.52+28.24 125.12426.32 -2.60 (-12.93,18.13) 0.424

WAINMINABDN 123.44+31.38 124.04+31.49 -0.60 (-17.28,18.48) 0.959
artname (kg/m?)

ADUNTNADDI 25.81+2.17 24.52+1.29 -1.28 (-2.29,-0.27)  0.014*

WAINMINABDN 23.45+1.83 24.84+1.82 1.39 (0.36,2.41) 0.009*
eGFR (ml/min/1.73m?)

ADUNTNADDI 97.12+13.36 98.26+11.21 -1.14 (-5.88,8.15)  0.746

WAININABDN 93.41+16.74 99.52+9.90 -6.10 (-1.71,13.92)  0.123
* p<0.05

1399 5 ANINLANEINYAINAINENNAFLNNDUUAZHAINITNAADY 'sz‘mmnzjuwmaamazmjmﬂ%ﬂmﬁﬂu

NAANENIAIN NANNANBN (n = 25) AguSguiEy (n = 25) p-value
Mean difference (95% CI) Mean difference (95%CI)

HbA1C (%) -1.56 (-2.20,-0.92) -0.35 (-0.48,-0.22) <0.001*
Cholesterol (mg/dl) -5.60 (-18.74,-7.54) 16.60 (-3.02,-36.22) 0.062
Triglyceride (mg/dl) -56.32 (-95.14,-17.50) 12.52 (-17.59,42.64) <0.001*
HDL-C (mg/dl) 0.56 (-3.02,4.14) 4.36 (0.43-8.29) 0.168
LDL-C (mg/dl) 0.92 (-16.10,17.94) -1.08 (-10.71,8.55) 0.842
Gytianame(kg/m?) -2.36 (-3.05,-1.67) 0.32 (-0.22,0.86) <0.001*
eGFR (ml/min/1.73m?) -3.71 (-8.25,0.83) 1.26 (-3.46,5.98) 0.144
* p<0.05
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Development of Health Behavior Modification Model Using a Low-Carbohydrate Diet and Telemedicine for

Self-Management of Type 2 Diabetes Mellitus

Jedsada Boonyanupapong, M.D., Dip. Preventive medicine (Public health); Puwadol Polpuak, M.D.
Dip. Preventive Medicine (Public health)

Bangrakam Hospital, Bangrakam District, Phitsanulok Province, Thailand

Journal of Health Science of Thailand 2025;34(Suppl 1):S88-S103.

Corresponding author: Jedsada Boonyanupapong, Email: jedsada4987@ gmail.com

Abstract: This study was an action research aimed to develop a model of health behavior modification using a
low-carbohydrate diet with PUWADOL model and telemedicine for study the effectiveness of the model
in uncontrolled type 2 diabetes mellitus. The 3 stages of care model were developed: (1) analysis the
problem in the sample of 320 people were selected randomly. Data were collected using questionnaires;
(2) model development; and (3) evaluate the effectiveness of model. A total of 50 participants were
selected purposively and devided into 2 group. The experimental group (n=25) participated in the health
modification model totally 24 weeks. The comparison group (n=25) received routine care. The data were
analyzed using descriptive statistics, Fisher’s exact test and independent t-test. The result showed that
the mean score of knowledge and overall of health behaviors in experimental group had a significantly
increase (p<0.05). The experimental group had a significant decline in HbA1C levels, triglyceride levels,
body mass index and the mean of hypoglycemic drugs used (p<0.05). Thus, the health behavior modifi-
cation model using a low-carbohydrate diet and telemedicine were effective to improve health behavior,

increase level of knowledge and improve HbA1C level than the routine care.

Keywords: type 2 diabetes mellitus; low carbohydrate diet; telemedicine
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Development of a Collaborative Childcare Model Involving Teachers, Parents and Healthcare Personnel

at Child Mental Health Clinic, Lomsak Hospital, Phetchabun Province

Nantaporn Kongngern, B.N.S.
Lomsak Hospital, Phetchabun Province, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S104-S115.

Corresponding author: Nantaporn Kongngern, Email: dekdoynamnao@ gmail.com

Abstract: The action research of Kemmis & McTaggart’s action research theory was utilized to create a
collaborative childcare model involving teachers, parents, and healthcare personnel at Lomsak Hospital,
Phetchabun province. The sample consisted of 70 individuals, including healthcare personnel, parents,
and teachers. Data collection employed both quantitative and qualitative methods. The participatory
process comprised four stages: planning, action, observation, and reflection. Quantitative data were collected
through surveys and service access statistics, while qualitative data were gathered from interviews and
focus group discussions. The analysis uncovered a lack of knowledge and understanding among all stake-
holders regarding proper childcare. Consequently, knowledge was cultivated. A statistically significant
disparity in knowledge levels before and after implementing the model was detected using a Paired Sample
t-Test with a significance level of 0.05. The reflection phase led to the development and synthesis of the
SCC Lomsak Model childcare format, which consisted of three systems: (1) screening system: employing
the DSPM program for child developmental screening, teachers utilized DSPM Hero, while parents utilized
the Triple program; (2) care system: ensuring childcare adhered to ministry standards; and (3) community
system: allowing the community to oversee children enrolled in the childcare program. In the third phase
of evaluation, the overall level of participation was deemed moderate. Service access control percentages
for the years 2021-2025 were 58.7%, 43.7%, 58.8%, 51.3%, and 86.6%, respectively. By
2025, the service access rate had increased, meeting the Ministry of Public Health’s criterion of 75%.
Implementing the model emphasized participatory processes in planning and ownership, facilitating

successful problem-solving collaboration.

Keywords: childcare model; participation; child mental health
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Abstract:

The Development OF Referrals System for Surgical Inpatients from Network in Udon Thani Province

Kannika Supakitanankun, M.N.S. (Adult)

Department of Surgery, Udonthani Hospital, Thailand

Journal of Health Science of Thailand 2025;34(Suppl 1):S116-S125.
Corresponding author: Kannika Supakitanankun, Email: jum11092515@ gmail.com

This action research aimed to develop a system for surgical inpatients from network
hospitals in Udon Thani province between December 2019 and February 2020. The
samples were users of patient referral guidelines at every community hospital in the province.
and were patients with surgical indications who were referred from community hospitals in the
province to obtain treatment at Udon Thani Hospital during the specified time. Quantitative
data were analyzed using descriptive statistics. The operation was divided into 3 phases. Phase
1 analyzes the situation, conditions of problems and needs. Phase 2: providing knowledge,
developing clinical practice guideline (CPG) and referral systems. Phase 3: evaluating and
adjusting the operating system. The research results found that there was an increase in
coordination calls between referring doctors and specialist doctors from 45% to 85%. Lab
and basic investigation preparations for community hospitals were 100% completed. There
was regular coordination from the referral coordination center before sending patient to Udon
Thani Hospital. As a result, the mortality rate from surgical sepsis decreased from 11.5%
to 5.0%. Rupture appendicitis rate decreased from 9.3% to 5.7%. Percentage of acute
abdomen surgery within 12 hours from 76% to 80%. Acute appendicitis surgery within 8
hours increased from 46% to 87%, reflecting effective management. This approach should
be used as a guideline for transferring patients requiring surgery in the hospital network; and

the guideline could be benefitial for other provinces.

Keywords: referral system; surgical sepsis; guideline
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Abstract: This research aimed to develop and examine the outcomes of the bloodstream infection care system
at Phon Hospital, Khon Kaen Province. The sample groups consist of: (1) 40 patients diagnosed with
bloodstream infections receiving treatment at Phon Hospital, and (2) a committee for the development of
the bloodstream infection care system at the hospital, comprising 30 members. The research comprised
three phases: Phase 1 involved studying the situation of bloodstream infections in hospitals. Phase 2
focused on developing and enhancing the infection care system for bloodstream infections in hospitals.
Phase 3 evaluated the outcomes of the developed infection care system for bloodstream infections in
hospitals. The research tools included the standing order for sepsis and guidelines for the care of blood-
stream infection patients in hospitals. Data analysis was conducted using statistical inference. The research
findings indicated improvements in patient care guidelines for bloodstream infections in hospitals. This
included enhancements to the recording system, revisions to the clinical practice guidelines (CPG) and
standing order for sepsis, the addition of criteria for referral, and criteria for administering combined
antibiotics in patients with multiple organ failure. Moreover, the NEWS score tool was introduced for
sepsis surveillance in conjunction with the SOS score, immediate diagnosis, and the use of technology for
automated medical data collection. Additionally, efficient criteria for referral, medical consultation, and
physician reporting were established. Continuous monitoring and review of infection care have led to a
decrease in mortality rates among bloodstream infection patients at Phon Hospital, as well as a reduction

in referrals of bloodstream infection patients.

Keywords: health care delivery; clinical practice guideline; bloodstream infections
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Effects of Warm Hand Intervention on Calming in Preterm Infants with Respiratory Distress
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Lampang Hospital, Lampang Province, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S135-S144.

Corresponding author: Khataliya Inthayote, Email: eucanu@hotmail.com

Abstract: Preterm infants with respiratory distress are often separated from their mothers and admitted to
neonatal intensive care units where they undergo numerous procedures that cause agitation and crying.
This leads to physiological changes that can worsen respiratory distress and become life-threatening.
Providing comfort care to promote infant calm can reduce these complications. The objective of this
research was to compare the calming effects in newborns with respiratory distress between routine nursing
care and routine nursing care with warm hand intervention, measured by heart rate, oxygen saturation
levels, and sleep duration. This efficacy research employed a crossover design comparing experimental
and control groups alternately. The sample consisted of 54 preterm infants with respiratory distress
admitted to the neonatal intensive care unit, selected using purposive sampling. The control group received
routine nursing care, while the experimental group received routine nursing care combined with warm
hand intervention. Research instruments included a warm hand tool (IOC = 0.90), a data recording form
for preterm infants with respiratory distress, and data recording forms for heart rate, oxygen saturation
levels, and infant sleep duration with Cronbach’s alpha coefficients of 0.90 and 0.90, respectively. Data
analysis included percentages, means, standard deviations, and mixed model statistics to test differences
between two groups with three repeated measurements. The results showed nursing care using warm hand
intervention significantly reduced respiratory rate and crying duration in preterm infants with respiratory
distress (p=0.004 and <0.001, respectively). Heart rate decreased and sleep duration increased compared
to routine nursing care. Oxygen saturation levels increased without statistical significance (p=0.09). In
conclusion, the warm hand intervention combined with routine nursing care effectively promotes comfort
and physiological stability in newborns with respiratory distress, demonstrating its potential as a beneficial

complementary nursing intervention in neonatal care.

Keywords: warm hand; preterm infants with respiratory distress; calming
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Abstract: This study is an action research in routine work. The objective was to develop and evaluate a

telemedicine system. Chiang Khwan Hospital. It was conducted from October 2022 - June 2023.
The target group was 105 patients and 20 care team. The tools used were (1) PDCA framework with
interactive telemedicine; (2) evaluation tools were satisfaction questionnaire of patients and care team
and compliance with specified guidelines. Study method applied the PDCA (plan-do-check-act) process
and data analysis with mean and percentage. As for the results, telemedicine services guideline was
developed. The evaluate process revealed the service attendees were male (42.85%), with an average
age of 40.58 years; and the majority had secondary education (43.80% ), and were farmers (38.10%).
The patients were satisfied with the consulting services by doctors and the care teams through the Line
application; which resulted in reduced costs and no wasted time waiting to be examined at the hospital.
The patients were able to consult about health problems more quickly with short waiting time. The
assessment among the care team revealed satisfaction in participating and organizing the telemedicine
system with teamwork; and had high compliance with the guidelines. Thus, it is recommended that the
development process should include cooperation from care team in every step of the PDCA and with
clear policies. It should also gain trust from the patients and their family. In conclusion, the telemedicine

services should be expanded to other service groups.

Keywords: action research; telemedicine; evaluation
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Ampoule Breaking Equipment: Ampoule Safety Cutter
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Corresponding author: Thitirat Yanyong, Email: kunyingpond.thiti@gmail.com

Abstract: This study used the action research model in conjunction with the CQI (continuous quality
improvement) process using the PDCA (plan-do-check-act) cycle development concept. The
objective was to develop innovative ampoule breaking equipment for preventing injuries in medical
personnel during work. The sample group was 40 registered nurses in the accident and emergency nursing
workgroup, Buddhachinnaraj Hospital, Phitsanulok province, selected by purposive sampling. Tools used
included the ampoule safety cutter, evaluation form to record the use of force and mechanical advantage,
report on the incidence of injuries from sharp objects and assessment of satisfaction with the innovation.
Descriptive statistics were analyzed including frequency, percentage, and mean. The sample group tested
the innovation and collected data between March 2022 and March 2023. The results of the study found
that the ampoule safety cutter was developed using the PDCA process in 4 formats, be able to break
medicine ampoules with a diameter of 80 - 150 millimeters (volume 1 - 50 milliliters). The smallest
hole for breaking an ampoule with a volume of 1 milliliter used a force of 34.98 Nm; and the largest
hole for breaking an ampoule used a force of 4.01 Nme. Where every channel has a mechanical advantage
greater than 1, it could be considered that the device was effective in relieving force. Comparing the time
between breaking the amp by hand, it was found that the time required to break the amp was reduced to
5 - 10 seconds, compared to 20 - 30 seconds in the past. As a result, patients received medicine faster
by 66.67 - 75.00 percent. Throughout the period of data collection, there was no incidence of injuries
from sharp objects in the accident and emergency nursing workgroup. The incidence rate decreased by
100 percent. The sample group was satisfied with every innovation at the highest level, 96.39 percent
(Mean=4.82, SD=0.40). Thus, the use of the innovation of the ampoule safety cutter had resulted in
the faster life-saving medical services. It has been distributed for further use in wards and other public

health agencies.

Keywords: ampoule cutter; nursing; injury from sharp objects
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Innovative Bag for Urinary Drainage Collector in Neurogenic Bladder Dysfunction Patients with Indwelling Catheter
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Roi-et Hospital, Roi-et Province, Thailand
Journal of Health Science of Thailand 2025;34(Suppl 1):S164-S169.
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Abstract: The Rehabilitation Department of Roi-et Hospital takes care of patients with many disease systems.
Most patients are given medical devices in their bodies for treatment, including tracheostomy, urinary
catheterization, or insertion of a nasogastric tube. Therefore, patients who receive complex treatment or
are inserted with a medical device often develop anxiety about the treatment and care of such equipment.
From observation and inquiry of the concerns of patients who have undergone urinary catheterization. It
was found that the most common condition of anxiety among patients is the feeling of difficulty moving
the body, infection care and surveillance feeling of loss of body image while receiving urinary catheter
insertion. Therefore, the medical personnel recognize the importance of caring for patients who have
undergone urinary catheterization. An innovation is needed to promote ease of movement for patients with
urinary catheterization, reduce the incidence of falls, decrease urinary tract infection rate, maintain the
patient’s image, and increase satisfaction for patients and relatives. In this study, an innovative bag for
urinary drainage collector was developed for neurogenic bladder dysfunction patients. It was prepared with
indwelling catheter from the equipment available in the department. The results of using the developed
innovation, which were used in 14 patients, had the highest satisfaction rate. No incidence of urinary tract
sepsis was observed, and no rate of falls was observed in people with urinary catheters. In conclusion, the
innovative bag for urinary drainage collector in neurogenic bladder dysfunction patients with indwelling
catheter can be put into practice. It increased the convenience of physical movement, reduced falls,
reduced urinary tract infections, increases confidence in the patient’s image, and increased satisfaction in

the care for patients and relatives.

Keywords: urinary drainage collector; urinary catheterization; neurogenic bladder dysfunction
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Gi”l‘l-!ﬁ 1 Promotion, Prevention & Protection:
PHEOC (Public Health Emergency Operation Cen-
ter) & Digital Health Literacy
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4) Easy Access to Care
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ﬁ'mﬁ 3 People: HR Blueprint, HR Sandbox,
Outsourcing
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Abstract: This study was aimed to review and analyze external environmental factors affecting the Ministry
of Public Health (MOPH) and internal capacity of MOPH; create the future scenario of the Ministry of
Public Health; and propose the 4-year (2024-2027) blueprint for future improvement of the MOPH.
This study was a qualitative research applying the Future Research model with visioning method. The
study was conducted from March 2023 to June 2024, divided into 3 phases according to the research
objectives. The results show that the future scenario of the Ministry of Public Health for the 4-year
period (2024 - 2027) was divided into 5 areas; (1) Promotion, Prevention and Protection: PHEOC
(Public Health Emergency Operation Center) and Digital Health Literacy, (2) Service: Service Redesign,
(3) People: HR Blueprint, HR Sandbox, Outsourcing, (4) Governance: Decentralization (Health Zone
Reform/Transfer of Health Promotion Hospitals), Integrated Management, and Data Governance, and
(5) Health for Wealth: Enhancing Health Economy and Global Health Security. The proposed blueprint
for future development was that the Ministry of Public Health should use the study results as important
information for restructuring and redefining its roles and responsibilities for better alignment with future
change, according to the 4-year (2024-2027) future scenario. The organizational structure consisted
of 5 key clusters; (1) administrative mission, (2) medical development mission, (3) public health
development mission, (4) health service support mission, and (5) health for wealth mission. MOPH
should also integrate missions and set common goal for operation among academic departments under
of MOPH that have similar operation procedure, especially health literacy in non-communicable
diseases (NCDs). MOPH should also establish a main agency that is primarily responsible for health for
wealth and decentralize administration to 12 Regional health areas to provide effective health services for

maximum benefit to the people.

Keywords: Ministry of Public Health; future scenarios; external environmental factors; internal capacity

S182 Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



'3’]551153’0’1ﬂ’]5ﬂ’lﬁ’]5m§!?|
UN 34 aUUNNGON 1 FINAN - NUENYU 2568

Journal of Health Science of Thailand

Vol. 34 Supplement 1, August - September 2025

s1901ugU2g

Case report

ﬂ'ﬁf\)ﬂﬂ'ﬁﬂ']uﬁ"llﬂ'l‘ll\l?l N Nﬂ?ﬂiiﬂlﬁdmﬂmaﬁaﬁﬂ
ﬂﬁvmummauﬂﬂu AITHBNTIN

N Lﬁ?f{aaga WeLa.* (m'swmmag"lm;j)
gy INIUIFI waLu**

* A WEI')‘U'IEIFY'IﬂG)'i JJ‘VI')?‘WEI'IBEIZ"IJ?G?S

“ padnumnuuazaNNaulariags lsanennaiyusiil

a

GIG]GIE]IZ\’IL"I.IEIHZ uaqm mem\;a Email: monrudee.p@siu.ac.th

Tusu: 27 W.8. 2566
Juudla: 12 #.0. 2567
TURBUSUY: 22 §i.n. 2567

UNAREa

1a J A o g [ a A o o Y A
TsalidadaFasuludymammeaslsensulagmmsinivinusazanuaulaingeiinnimliie
MILUNINFOUNNFUMWNNN BNNEUANTATINMINENBUTEEUMIT NIznTRMTTMFEI AN AY
v [~ [ v o 4 v DAl 1a 3 A o =
Tumsuidymludsziduaenan Tasfidhwinglinguiihalsalifadasasiasnsamuanlsauasd
e Ao A o v = 3 va o ¢ v (4 a
Aumwiand unanuiidumsnunudeyannmsngsadeou msgnUszidaumualnamniuuinsly
adtincelsavnuuazannaulaingiioUguaiiduy 3 Nendanyuzamsiuanieny e
o k4 lﬂ' o ldl 1 = o LAl 1} Vv ‘ﬂl
menuhlafenuamaniiasiinanligiheliansomuanlsald  aasaauwmamsudledymi
v o [~ [ v P Y Yy (% 4 ] a X v
daandasnulsziaummaainaniieligthesmnsodamsmuauanzunsndeuadlsanaziodula

o o w 1a - < aa M v
maay: Isabidadaiass; Ussidunieaaiing mazmuqﬂiﬂlﬂm

UNU

15alu6acd (non-communicable disease) U
Toymmeguasrisugaiaidy laswmmislungs
Usznaniselatios é’uﬁJummqﬂmmﬂﬁﬂ%'imm
Usznnslandszanas 41 ueuluwdaztl leawmne

U LAl 24’ %4 ] % =l

nangthelsnGass wu lsnmlawazvasndan lse
¥zt Tsedae twvinu wazlsalanuniie
unsndauanlsaunyny wngulsnilauazrase
=~ o Y A aa v 1 d(1> o Y
WwaaNideIngeUszanm 17.9 muaunal"’ dvsu
Fayaludszmdlne lumsdraagumwisznns Tuil
w.a. 2562 wu aulnaiianzenuaulaiiogs 14

Fuau Tneisenas 48.80 lainsusndauiauies
tha® waslumsagusindayall w.a. 2560-2564
Wuh MmuLeLsaTIMsmMedalszansuay
aulunguiithawnynu anuaulaiags mlame
BRI LLGSﬂBﬂﬂLﬁBﬂHNBQLﬁNQQ%u Tagansimsane
pasthennukasanuaulaiagedalssmng
wauaulul w.d. 2560 N 21.96 wae 13.07 M
§ou il 24.55 uay 14.48 il w.a. 2564
mudau® Framdiuldnlsalifndadesududym
mmimqﬂﬁﬁwﬁmé’uﬁwLﬂuﬁaqﬁuiﬂum N1
NkumMssamsimnzanlumsansasimsae

-S5183 -



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

AaDAIUAMZUNSNFaULTnYY
Uszmalnglammuathminglumsguaaiugu
Hostulsalidaseludsznnslng Ffienuaannda
nugNzmauINalan %38 World Health Assembly
(WHA) sutlsznaudis 9 hwane 25 g Tog
wiwalumstlasnuuazaugulsn andnsINMsme
nawlanIsiegay 25 Tull w.d. 2568 diiumsles
wiumsmuauszaulaiulu@ae enuauladio szau
ihealudan muauhwinlilifazd dews
winldhwgdnssumsliiiovesyeea Wy msgu
qvi’% mstuLAsasANiiiiusanaged Tnguimslal
wanzan mslilasanmaime Wuawgnalvtiae
Jeyinaanan auazanar linalsaas g aaan™®
Faumniimstamsliyaaa wla $38ms uas
mwﬂfﬂiumsﬂ%'quaﬂsiuL?iﬂq T dungdnssu
qwmwﬁmmzau fhazyhlvdmsiiannzunsndau
anuuusnnlsalifiadaEaiianag
NAMIANHIANNIUBENANTTNANTAUAAULDY
apsgfthelsanvmuwuh gthefienudifsdud
yasszauhmaludan mxmsinUndiieiulsain-
mmﬁlﬁmé’m aaanaudnganssulumsaiugu
215 Masudszmuen mssamsanueIoandalsl
wanzan® warlumsdnsiiendunginssumagua
autpszasithalsnanuauladings wui 894
WHANTINMIFTUVUTEMUDING MTIAMIANINLAIYA
mssanfmasmeuazmsnniauilimunzay Tag
NYHNTTNAINANIFHNUSAUANNFINITOLUNS
muauanNaulainathelsnnnuaulalings”
%ﬂumsé’fﬂms@LLaqwmwwamﬁﬂammmmua:
aNuoulalings Wudefinsunmsunng nsznsa-
assugrlienuddyin wnzdymesnan
naliialsavaandanduat vasaldaanila way
mizlameEadinun Fewnmemsadiunuiv
msliuamsgumwiissnaudugudnms daaa
nmsdSunginssumsguanuias ligiaeainnse

amuqnlililsaiaanuguusiniatinniie
A (8) v [ Y = v
unsngau® agnalshanmnmasdnessuuuinisla
TaglidaadaQuanimgaeansussnugumwdiu
v a L4 1
wih madumeldamunenalalogldssuuauads
as1seNdeLazasnIndy aaanaumalulad
o v 4 o Y Y g a
MeMsuwngiianuinvin lviiganiuuimsly
aounenaIMINNAaaNNLEda® durhlv
o 3 Y v 4 d‘ [ ~{
HaawsaaInsliuimszandmihnliduluay
ihwineinsznsnanssuguivue dxvaulviu
=® v al ' Y 1a v d9|’ [l ]
tvdayainud flhalsalifadamasladaminge
muaulsald annzunsndou waziluvgl
a  ala A Vv
\Weinaad e
< LA Ta v A o 4 v
sznulanlsnlifadasasiiyanaliaianse
muanlsald aznaldifanmeunsndeu iawa-
nssnudpalsdu ) Mlvdeiianauiaduas
mamuaulsaliseu msnlizgunndinnduas
Y dq" [ LAl
Hihelsnzasamugduuumsguanuiassaagiie
5959 azeandamenanla®® unanuiided
@ - v a co o o
Toguszandiarnanunla Jiensidadednuas
ANNUANANBUNNAN IAESUUIM NG
Snwluediinunmuuasanuaulaieglianse
MUANLIA WIBNNIUINNMTIaMStiNazIaTaym
o ¥ o - N
wigaansunngauniaaiezunugiheluainae
Tuilensidnngmsaimeadiiniiiezutssuas
Wudsadudami bisansadamsvivualulauu
= Y Y A i a d' a a
fngidsulaidangSuuinsnunasialuadin-
wIvnuuazaNaulaiags lsawenuaunueail
nianvazdiuyananuandnutaslisanse
muaNlsalent 3 Mg NNINUENFULIMsNieaiin
Uszan 80 AUGBIN 52T 1 - 31 AIAN 2566

nsdiAn 1
HSuuSmsiwame dymdlne a1y 52 U ardiw
Sushemly ihwiin 97 Alansu dugs 165 wudues
antinIane (BMI: body mass index) 35.629 kg/m’

S184

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



mﬁmmsﬁmqwmwwm;jﬂmehiﬁmiaﬁa‘?q: Uszthunanaini laiaswasda

Msaan: InSuMsasamutaiaaiinu-
WuwazANNIUlangs wIinsu ammgil 36.5°C,
ZWas 74 bpm 8aIM3Ela 20 bpm ANuAULaTa
185/105 mmHg (7.21 W.) 207/93 mmHg (8.05
Uu.)

Uszifiuthedagiu: wwnau w.6. 2564 13U
M3 ENMUUMUKEDNLEU UINULANUSINIIN
5v@UINANa DTX 303 mg%, ANNAUTAHAM 156/94
mmHg %a;gamnuﬁuﬂsﬁﬁ old case: primary hyper&
tension & diabetes mellitus 7 Unauanlsanenuna
ngasulssmusniasuazlildsumssnmdalilas

HANITATIANNYUHUANS: guiew w.a.
2565 SUMIINHIANNA BMI 34.894 kg/m®, eGFR
108.2 ml/min/1.73 m’, HbA1C 9.5%, BUN 9.7
mg/dl, creatinine 0.73 mg/dl

Foyaguarwiiiady: nmsinlssIiawui
fihefisnmdannilailédulssmuanaiianama
wnumasnmuasiidymaumniu 1hedses 1ha
enay Jngdnssugumwlivinzay wWuusudn
gmwéi’ua:‘ﬁaq (20 171) WU 30 U IHds6
duwpanagad udtagtudnauudn

nsdiAn®d 2

HIUUIMIWAVEN 2103 88 60 U enziwenang
hwiin 65 Alan¥u dugs 150 wudugs BMI
28.889 kg/m”

MMsdan: anFumsasamuianaaiinlsewn
WnuLareNNGUlaings winsu gumnnil 36.5° C,
ZNas 84 bpm, 051N 5ME1a 20 bpm ANUAULATA
197/92 mmHg (7.01 U.), 151/67 mmHg (8.15
U.)

Uszidiuthetagiu: Aguisu w.a. 2560 in5u
M3snmdIeEasnuiang 2 e TidseTadu
Tsatmmununh 10 9 Snwdilsswenuiasy
anuaulain 159/91 mmHg WNaNI393793 cholesterol

260 mg/dl, protein & sugar (UA) 3+ wwnéiilang
primary hypertension & diabetes mellitus

NANIINIANNENUAUANIS: SUNAN W.4.
2565 SUMSINEIMNUG aNuaulahen 164/74
mmHg, BMI 28.0 kg/m”, eGFR 31.9 ml/min/1.73
m®, BUN 34.0 mg/dl, creatinine 1.68 mg/dl, HbA1C
9.19%, cholesterol 279 mg/dl, LDL 220 mg/dl

vV Q’ a v Ua Y ) 4

doyagumniadn: nmsgnUseiagihelila
MNSUMSSNEIMNILNNElaUaanse Insudauie
@ v liendi liieanadamssudsemuaudeiuiia
T wazuenssTeenansudsemuLay UanINUU
Y Y Y J ) ¥V o @ 1Y a
ihelvdayahlilasanmasnme lisiiavatamns
NATNAAMTIANIBNNG UJEsmsguynsuasiaIad
fuLaanagas

nadiAned 3

HSUUSMaswendl dundlne ang 65 U andw
fane hwiin 70 Alandu dauge 155 wudies
AZUNIaNY 29.136 kg/m”

msda: nsumsasmuiaiiaainlse-
wvnutasaNNeulaings winsu gamgi 36.5°
C W5 110 bpm 8051581 20 bpm ANNAU-
lo#in 182/84 mmHg (7.01 W.) 168/67 mmHg
(8.12 1.)

Uszididuthevagiu: uwndifade primary
hypertension & diabetes mellitus SuMsSnEANUU
15U

NANMINTIANNANUNUANT: WHBMON .4,
2566 SUMTSNENOMNLA ANNAULaAA 173/64 mmHg,
BMI 29.136 kg/m’, eGFR 68.2 ml/min/1.73 m®
BUN 15.0 mg/dl, creatinine 0.89 mg/dl, HbA1C
6.99%, cholesterol 258 mg/dl, LDL 174 mg/dl

Foyagummwiiiania: mnmatnlseialddayat
fihelildsulssmuesniilasnniufiinanaidan
ufludonmbuazamns vennntudeidnimas

N3515921M59515UFY 2568 17 34 aUUWNAY 1

$185



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

Sudssmuegiualfiomsisdsuiadeniazly
Fulszmuen waznnmayeaignuanuluag
msla@iaussriunwudh fihevaulidaavauiianu
N8 1A3ee nasnnignidedioluiie 2 Unaurlv
VvV VYA ' o g gs LAl t4 WQlﬂ'

aasldminaganadiic wennniugthelilsz3aau

M519% 1 ﬁ'aagmmqmmmj’%’uu'%msmuniiﬁﬁnm

mMuw 3-in-1 Tuaz 2-3 UM ﬂﬁmamagqu’%uaz
fuATesdnuanagad

mwsmﬁ'agaqwmwwm@ﬂmﬁy’q 3 Seuaedly
N3 1

NedzLDUe ASAANEIN 1 ns@ANM 2 ns@Anwf 3
1BNAYAAD e 52 U Wil 60 U Wi 65 U
Bamd Tng Wi Tng
1503734 (Co-morbidities) HT & DM HT & DM HT & DM
UseSanaudiBaitiase 91 16 U 15U
BP usn3ulilaanasiadinain (mmHg) 185/105 197/92 182/84
artiananie (BMI: body mass index) DIUTLAU 2 IUTLHU 1 DIUTLHU 1
eGFR a1g® (ml/min/1.73 m2) 108.2 31.9 68.2
(&) msdamumssnmnnwuunndagadatiias X X v
(@) UszSanaem via Lilgldendaiiins v v v
@) Joua X v X

a 4
AV
Yo a & A v &
{5uusmena 3 nenbiannsamuaulsala
= L4 =
anadl 2 Yy Ap
1. Javsiiiennwginssuzasgihe
1.1 mslisudssmuenfaiiaamuueaunIssn
NAMFAANRTaYaIENNIFUUININAGTHN
U 35 = wa ) Yo 1 d' =
wu e 3 518 Huseddlalasuusemuendaiiias i
swmannduTinaenliieaws fenmsthadssan
m3sulsemuen aaanaulilaldlanumssudsemu
e Togaziiulaniamzenuaulaiogeszauguuse
TuTunsnwuuwng Ze9lums@nwzes Rie Nakajima
wazaoi"" wudn gihasuiteadassaresmsiuen
g Ll laludaiuwngwiadmihiiven Auadng
L{AENTDIE AaRNAUMSANDUE dmSuMsAnE Ly

Usznalnawud gihavasdn ddamanmseiu
amnen ity Anahsuldssmugndinunnualaz
lvduladen > dedrudumanariligihela
TgFudssmuen vannniudanud gihauiuandas
auasiialiiinanuszaindamsdanms laldsu
Usemuenanudmuuzii LLﬂmﬂﬁqﬂﬂaﬁ'u%’uﬂszmu
s siiosmnmmnmga™? waglinsuh
wnansulssmuenudidashagels Mndaya
asiuldhmsbifudssmusnifulssduinudas
Tungugthelsaizass

1.2 M3 kifamunNITNY

yndayarthe 2 Tudnu 3 9 Lildnesa
anatiainsass Tosnashauas dasnulss &

] ]
=~

FUMWSNMENSdeuss §anshad

[ v

NEAYN AL

S186

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



mﬁmmsﬁmqwmwwm;jﬂmehiﬁmiaﬁa‘?q: Uszthunanaini laiaswasda

TidiuanudAraamMsNasIMNIe H9MSANEN
299 Nakajima uasags"” wudh gihalsaasieny
51 20-59 U Jngdnssulunsquaguawlaia
Wagunuauniargannnd 60 U aanaaseny
PR & ' < M v o
Hihena 2 Mg agnlsnanumshildnasamuia
posgithelsamaselimanainannusanly wums
AN¥wad Kachimanga uazaase™® wu HiiNes3asas
53.0 WNIUNINATIANMNUANNATI To8as 43.0
Tdlamnanuiin uazdaaas 4.0 FUMSSAEIATILT
AsufguY Tesuashauiaedelidiionmstheds
lilldaalaguagumw msdnwzes Mamo uazaoe "
wuh ngugiheililansunmssnmdaiiiasdangy
PLUPNEPIN v VoA o v
e lUuduaznguildsugaunenung dmsu
' d'o.l A M v d' 4

naungadidiauaslilawaauaaunena Timewa
TMIHUNNINFUMSINIABUT NN @A LFae
lumsnsumsinwudazassaauinag luidnladen
nuMstansIa aasaaudjidouligndaslums
v P U < 21’ [
Jamstaymagzmuzasauaaiiathedulsaisads
dmSumsfinmaes sy wdsssuna” Tu
nanmaenaulnewu smanigihelilaanmuie
AeduTutiauazldaunsofademalnsdniils nasa

o ' o A v A o MYy o
auiigszaua mmsngihalsasadalilaniums
A5 MNe deraliunndlaisnnsofionu
Ussiumsildsuudasitiazunugihe aulidiu
mlgiheldsmnsamuanlsala

1.3 madingdnssugumwlimanzas

Nndayanithent 3 NeiaMEdIU wazaInms
dumuaidayammsnanenumsmsdinlss
Tuwud gihesen 1 desguynieiiasiuas 20

VY < &’ 4 LAl d'

i wiFhaweudulsnGess gthesen 2 1ams
sanmasme Lufianudineniulssamamsimang
nulsa wazlugtheasan 3 aunun 3 in 1 Tuaz 2
W §AAAINUMIANENUBN Albelbeisi azanz"®
lunguanatngthalsalifadaiza 400 18 wuh
nanagIaeas 55.8 lildmuamimiin :mams

auauamsiiieantvin lildaanmaine
MIANHVIIWITE FITTUFTUUY wazsgwa Ins-
nan"? wuh gihelasumaitasgamnudniums
Snwaenadaiiios uddalianansamuauszduihema
Tudaala stwztfjawﬂmﬁé’mﬂﬁﬁawqamiwgﬁ 9
nafiinasgualndarhlimawgdnssuiivansay
Sluveadne Fanginssuilimanzanaana
mllianinsamuaulsala

1.4 madidasaadadu 9 imldlsaiicu

nnnsdidnneil 3 wuh fenuedee fna
yhlduaulindutasas fenuedsavlfiians
WasuwlaswaszasTuu nazqussuuilszamili
vaaaldaavaa M liiannzanuauladinge®”

2. ﬂﬁtlﬁlﬂﬁtﬁmquﬁmsmm;jﬂm

2.1 Magdmynna

1) g Tasnnnsdiinenns 3 e Saegludn
Sulugjmaulmouazioggeeny Hsinidoywlse-
Lifadadaduilasnannmadsuulasmemei
\Raduanaie uananniiy Uszaumsaluazgduuums
diiiudie nliyaraimsEeuiuandny yaaa
Tudieiifeidymaunnuasiidmsiamagua
ouasiuandsiulumulszaumsaimsdeudinu
WNYBdUGazAY BedeandesiumsAnmeunihly
nqudgearglaniiads wud dnfudssmuelal
siane Sdymuasdn UFTAmumuuzhi
wanzanlumslfendnmlsaidads® madnunly
nqugihainunuuazanudulaiiniiiangais
Uszana 59 U wuh fihesulvgilisulszmuen
Aaviasdn wesaamnabidiu®® Tuansiinsinm
299 Malaeb tazAniz®” wul ggeangimssulssmu
sshtanennnhauagiias innziiufiuiusiuiia
qumwaguosas Wamudanlumsinmuasms
Jamstulsaieds aasaauiivszaumsailunms
Jomgenigihefiangiios Masdiuldhmaduthe
elsadesainiferufugidarsainniy udadls

N3515921M59515UFY 2568 17 34 aUUWNAY 1

$187



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

ﬁmumsmuqumﬁﬂmiLﬁmﬁ'umsﬁuﬂmwm
S o ' ¥ o 2 o & v
YAAANNANBMENUANGNNY Angumwasiidudas
MANNEN LA NULANANUULNDFINITANNLNY
Timswenuagualdmnzynaa

D-

2) o losnndayanstidnwmaedn 2 Ny

dy a 1 d‘ g | d! o
audandninerdeaglulszmalneg Feiidean
TauassunuanaNnNuwENeesgthe Tagan

o PR < vy P
msdumuaiihemansanadeanslacsiammingd
o = L4 14! Y a ! [~ g = 1
fishdiselidany Rideudahussauiionaiism
Wendeasnuanuainsalumsmivanlsavesyiie
TaglumsnumuIssunssnwe Oliveira wazAniz®
enumsIaMsdayrmneimugamwaaawenaly
nangihadnimusssnnianuaulaings wui ms
Jomstaymagamwlvinguainangslifuniens e
anwliindien msmaenuiinalneaueg
INUSIIN MILEaNUNUG nMsFassnianuaaIn-
LPARUTENINWEN AN UETIE 210N IATENANN-
wianlumsquarthadaimusssn dannnasny
msAnwndayaneInumsIiusmsmemugamuiy
Baneues Kavukeu waz Aluntas™ wuh Ussiduil
= ] P ' v
HugrmwnasnuglassniaanNuLANANNINIY
MHUALINUTITN ANNFUazTinyenNNalumsIi
UIMINUALMIIAUEITN wazmsan ludszinalng
RNBANYS gnee®® wud fgeergnanmanug
(n5ewsen) haudazay 80 anuazilauME lne
Ll fiwg@nssudaenainguianiuts Faeain
v < kA P LA 1 L4
Foan9dY wazldenvesaudy sududadadums

1
] |

agdaifianuduiusiunginssumslin dsn
nsdifnnaed 2 uannnanauinladumen mssu
Soyannhmihiifingumwenaiienuemaiatou
Feniiuarilvldanansadansfioans Nauwums
panmasnIa aasnaulidrusodfuaaulvi
wodnssngumwlamuuaunssnm Jefidiurhle

ihelianinsamuaulsala

2.2 Tadawinaaniu 3

1) nemsatuayuaInaauaILazdinn lag
nndayansdidnmnnei 3 wuh gihald@nage
fs dmSunsdidnuneed 1 wihiiheasinls-
WENUIAWFDNAUGANTT uannMIFuMHailataya
Nenauaninszlumsiaou lildguagumwny
sy B99INMIANEY Yuvaraj Krishnamoorthy
wazans®® Tumsdumualldednnungueadi
fihalsn@Eass wuh mamemsaiuayy mams
quannasaund itudapnaiassaivhlilimunsn
Sulssmuenldmihians daandasiumsdnmauns
Malaeb uazaus® fiwuh naugthelsn@Easeii
Tsafulaildsulssmuanashianaganhnguilldsy
msHidasedulsaden auiudsnuudiingingsy
msfutszmuenbiminanaganiaulas Tasdiasn
PNTYMANUNNED ANNLAILA NTZATOUATI Uz
Tuns@nwzas Albelbeisi wazanus™® lungueiag
fihelsnlifiadaiaass 400 18 wuh ndudad
Sanas 55.8 Lildmunuihmin mamsguaniias
Tumsaanfidsms mamuguemsiaaminin
Tosnduadnlidoyahglassaiihandalaild
lalalumsuidngnssugummwadaiiieanauas
MaMIaiuayUNINGIan agUunsaiaasnauy
Sasiuayudu g Heiduhliyaasliainnse
muanlsnla

2) wanszunnMsasuutaamsdeny Tagan
msdnndoyalsriddaundansdidnmmed 1
warned 2 Tugedl w.a. 2563 - 2564 Failugii
fimsssinavaslsadaialalaihia wuh gihels
Tdmndamumadnmamuiotasass loadail
Uszmgundamafadeiliaannnthu samdu
ANATNIVBIMASTN work from home dDAAFBIAU
M3ANE2B4 Palmer wazane®” adnad aanumsal
Toda 2019 fuadamamsdiovasgihalaEais
M lvizaMseanmaImennMIgANNUSIM d01U-

S188

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



mﬁmmsﬁmqwmwwm;jﬂmehiﬁmiaﬁa‘?q: Uszthunanaini laiaswasda

fisanmdmesaliuims mamsiemudaathy
nndhuihilanssagy TildSummuunumsinm
wannniuudinmagain mslisnmnssezvhg dahl
darnueisalugiheEad iarnuguusaaslsn
NNBU F0AAABIRUMSANEYDY Malach UazARy >

Wud Fnaaiunseilaia 2019 fihaliaes

1
Y al

Y = v
whdsuimanaunndlasn leswmwzlugnd
sugIuzlid Jdorumsaldenanadansznude
VA o v ] o v
mM35lEEie ildliansadanisquaguninle
NIZEN
% Py = @ a va
3) enunlasmaedauiaanumsufiaau
MHNULHUMTINE Tmﬂmﬂﬁagamsﬁummﬁﬁ’umiﬁ
= ﬂ' 1 YV ) Yo v
Anwnen 3 wudh gihelilasudssmusnmanzdag
I0UNLAZDIVIS LI UNNNNILLADN KD LHNITZOU
mmé’u‘[aﬁmgﬂui’uﬁm%’ums%’ﬂm Faduany
Vv a Vo ‘3‘ = L a a % T
whlalumsujuideuiiatesauaiaunasiaiiansla
QNABNERAARBNUULKUNMITNEN Tae1aiaain
ANNAIIALADUNNOIUMSTDES MNIWINNNN
FUMW wazNNMITFUFVBIESUUIMS o4 FRNN A
Muuzin aaanautdaaunliinlasasstdaan
d A v v d' l-:! v Ql = td' ]
LNV BNMINNUBNTNFDAAABINUMSANNNHIU
3%
ummqmsﬁ'mmsﬁ'mqwmwLﬁaﬂmﬂ”um's::
wnsndaulugihalsalifnsaasa
WUINNMFIAMINUFTAI NN TN UAIE
% P v @ v v
unsndaunienuasandasnuannatadenlaan
a I'd Y Ta 1 :gl’ - d' ]
My lugihalsalifiadasaianliaanse
MUANLIANG 3 NERA
1. msaamsiiaud ladamniiennnginssu
YV
NPt
a I's a [ [~{ d' o Vv v
NIMTIANLENgAnssuauluananvilvg
thamunsdidnw lismansamuaulsalada msla
Judszmueneatiiasvsaznasn Mslulasunssn
ageatiiaavialulanioununngiua nisH
wodnssnguamwliminzan aaseaudanueien

o M Y o ' P 2 %
na lalawnwauadiaiiaswes Fensuddeym
aanamastiumssansoanngfnssuail
v o [ < 1o/

1.1 msudtayminennudsziaumslaisulsemu
TRRINIGN

msuidamdazesadtingithelsauivniu
wazanuauladianlamiiiumsagludagiuiude
MINTINFDUNUIUNNUANNINEN WD GBI T [ TENAU
fnulaassds lu msdladasmelianfnsueunu
Al = ::: Al ' a L4 ¥V
gihansdingiheliaansadumeniesnniala
AaDAAUNM T IHANNFZMNTURDULA L8 M TUAIY
ue lninawiutauiive idenuiaswa luaudeiuie
Tl weiaenalsfenudanud gihedumingnaen
Ffiannamannaigihaes swtudiuanmiie
DUWOMIAIUANIBUNVTNNTINgEAIW lagnnms
AnEwui ANuINEINUMITUUsEMUE B8N Ha-
NLAENTB9EN SaNTovhnanginssuMssulsmu
enwaagthalsaEasa® masuaanen lida msna
suasgnmsideHurumnuazlidunaiuiu
Wumsiudauassafiansarhinenginssumsiu-
Uszmuenla®® Znndszidumail msiideaanms

v o a o v o 2
M3 e Usnwnenumsldenlaawndsns uwne
¥V k4 dd‘yﬂ = ) <~ I
wWwesld Tunsdinidndeanuliguaunavsaiionns
nadesnaungiheazaadulangaees msasung
4 3’ LAl k4 t-ﬁ' L ¥V =

wiudh ligthenlanenurainadesssen aase
aumsUFudsuismssudsemuenndniusduuy
mssiuiievesudazauunayana asdeud
JaymmshisSudsemudaiiiasla

1.2 mageligiheandamumssnmmuia

MIUANINENINYEFTUUTNTVRIAFHNLIN Y
wazANNaUlafings nszvhlasmstuiinmsiananeg
srUugINdayazadlIwens MIssyIuntianing
Tuanawnissdheuasmslilutaniaunsuiug
Tudavanaasaaa WIS uUSMInTu uanniy
Tulutadeszyninawslnidnridadaiiadaints

o £ o v ] <

wWagumstamnemungiheazain agnalsiou

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S189



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

gawud Agtheliladamumsinm Fnnmsdnm
2999UAW Yyws® wuh annsauilumssiu ms
daans MIMTBYINNOIUFUMN §13591UY
woAnssnMINaTIImNiazathalsnass aay
a 4 gj Y Y kA4 =]
nmsaswaiud lvigthadnla assuindadaym
=2 o a o w v v < P Ul
guamwIatuddany udegnlshanuiiagihesan
nlsanenaldudy waznmehuldgiheanadly
¥ v v 1 v 4 v a v
16 swnulalalalanumsinwuunndadieaieda
v & o & ke Aoy PN a v 1 =
GaHUIATNTUADINITMSLNNAN NTEAU B8
iheliindamumssnmadidaiiies msdnwlu
ANUSEINANEINUMS LY smart phone application 7
o &f d‘ U a [ Y gl’ [
wannauiivelflumstadamumasnmigiheisess
MUMIAN 29 Eman Sobhy Elsaid Hussein LLo%
(29) J Y 4 o LY ud
An”” wud gihedeeas 38.70 mutiaasi
anuanelanusluuuismeasnan msdnwes
a v o a c‘(ao) 1 5191
INe Wuwm wazsuns aewdyd®” lunsly
application Aaemu tdaulianmutanauIule waz
Tagsuusnmsaunsadauialadigauiaenig
.. 2 o0 vy a < '
application Zavh g lFnuAaanuianaladaszuy
uanangluil wasmsfamumMIsnEeIgsuLIMS
o X
N3N
1.3 msguaannganssngumwlvnugis
msaau lranuineanulsn msdarhlusunsy
arvayuligihaanuauladingedismsnmnzas
Tumsguanutae iy mssenmasme msuilaa
Imsfinzan MyInaatuiinanuaulaiayas
' v v o A
WAaIUGIBAULEY AapnaunslEmaluladiiie
zﬂl v Y t:‘ v v ' 4:}
doansnugithanenudameuganmnena g lagh
gihelidnludasdumamnlsaneruna® wasz
TUsunsuuSuldsungfinssy msasenunula
msl#nszuiumangunszu msdamuidenysziiv
mlvaniiname ssauannauladio szauihes
lwdea sauevesitheanas®
[ A § MY a a
2. msvamstiaaadayminlilanennwgingsu

a v M MY a a
NnMIeNeidayasmaililaiionnwgd-
nssnvasgthehlvgihalismnsamuaulsala
tuiennlatsdruyarazaulszaudaminla
sansaudlale udsgnlsnianuamaniianndads
auq wu msldusnmameimussisaguasuaiu
deaaviisaatamainanld aeansimsaniiums
4 v o
Ninenansil
2.1 MIATINUIEMINNTNIIOULEQUA
I lﬂ' L a 1 [ Y A
nsdfgSuuinmsieslianuansosuinie
AN AN AULEUMTSNENMN 9 lamenues
nvne MslinarlumsyaganugSuuinisiive
o v a8 @ & " ¥ =
manmhlaneduanulueg Msnnugguan
Faru madssiivanuilawazanssousgouai
S A Ao w P2 ¥ ! P
\Wudnshany tve lvifinguamwanmnsaneusuaesa
Tigguadianssousnaiaswadamsguanihe lag

d U

= = < (33)6[’ a vy
NIANTEIYDN NA» LWHIOHD uﬂquiymgﬂ’m

anuaulainganud anwiuazmssuiineinulse
NanudnRusiunganssumstasiunmizanueu-
Taviaga M3AnweeInNnsnd auninings™ lu
nangthenvnudasanuauladiogs wui nsi
¥ 2 v  Jw 4 v I o
pouaduiusnumslaanusindalunssulssmu
gnagaatiiay wazlumsdnwineinuniswann
unumasaunlumsguangearanianuauladio-
# loamsinausulviyaaalunsaueiridianas A
aansalumsqua duasnlvdisnsinlumsine
o 8 ¥y a < v a v o
mlvgguaienudulalumsguadihe eduius-
Mwnalunsauasy®

2.2 MINMWELAUTMIFUMNUBLIZUUUIMS
qUMW

v LAl a’l

msaadaymmeenugemweasgitheiu uanan
o Y Vv g a Yo
aafihedaslsunginssnautes msldsunis

LY o v AP v Y

aruayuAIINATIUATILAEHQUAN ALY BLTUSNS
wazszuuusmsgumuilududranlumsdizudly
Jayneanan lasuszindlnaiinsinaussnuan

v P o a a | a
?IBQE\JI‘IJ')EI Uszinatiauiny AMsUanNiEaamstauUNINmMs
S190 Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



mﬁmmsﬁmqwmwwm;jﬂmehiﬁmiaﬁa‘?q: Uszthunanaini laiaswasda

MB9E SINAUANNRSUAMBNNNMSUNWNE 1%
HAUANTUN AW AEINITUUITNITNINNG

Cd ‘9:{ =T = % % <
UWANFNINTY s sUSuWaun ludsziou
é’qﬁ(%,ae)

1) MsWannnuerey Iusmsmeguamwnaly
UM NNBNEINUIAUETIN MITUINMTYAAS
Tmusssn Madnlasuianuuanedranaiu
ANNED LaHavanNISLENIsUIUNMINEN LI LA

o £ oz v - C
WITWANALAENTYRIHSUUSMTBENTIILAEN
%3 = ‘g o o=
AADAAUNIATNADIBIUANNNFANEVRINTUUIMS
o Y a d a

2) MSWAHUITLUUNMSLAUSAIS FaduusSms
AANITILAOUDNANT NMTUSYITANNLEEN NMITWAILU
sUkuuMsIIMIVTaMsIaasaud/mheusmaeithe
i\ a dd‘ o n:}d 1 d!
ANTH PaanauNsNaa WasuanasNENINANNLN

lﬂl YV v Y a YV v
mw e lviiianuwdanlumsliuinmsquadihela
#90ARANNUANINADINITBENNUNAN

as;d

aﬁmuwaq;j%’uu’%m'ﬁﬁLﬂumemuazmmé’u

4
ol =

ladageludszinalnefgaau™® Fansznsig

Y

I v Vo a 1 tgd
asrsuguihnangigsuuinmslunguiiiing
JaMImugaMuiIzaN Sansamuaxlsauazi
AUMWEIONG uanndayavztiuNgsuusmManguil
galianinsamuaulsald” dansdidnsmi 3 e
Sy = a ° yo o =
IdsudanmnadungNnIIUESUUIMSBnrae

.;: 1 Y o v t:! el a 35
audlaimansamuanlsalduny mgsuusnmamd
3 Malasumsguanazmuuzihiaaaaasanulam

v o 4 I ad (a vad [

wwzneauh liansadanisujianmansaniu
auasld usnnamumsailagiulunnununzame
gihauanigsuuimshuuannligeandasnu
° Yy v da (9) o8 «19’ L,

hinwasnnihnfinguanw® lveawszesms
wenwagualdegn lidulumauwu swnlvgihalse
Fasedndnuinnaauniumsinmlulsweruna
NNAMzUNINFaUBEUREAI LNMsFnITaiy
¥ a = A < o =
daya lugeanviamaneunualinmsweiuan
wwzinzadmsugihaudaznguazi laaaudng

[

1 1l < =1 YV o [~ U glv o
en uaagnalstnufingidaumuhdymiisishany
winlaglaiaansanasinluld Fyearnsluiiy

o < L4 IQ' v = o v v
gumwindudaasnaudnmvhanuanladaymli
NN IINADNUTNUKUNAINTZUUMIIAM ST
Ulvianas wazaantludasinmsusuldmalulad
nai 9 Tums@amuanumantheeslselugis
WEAEIIE FOAIINUUSUNUALDNTIAAIAUYDY

3
ANANI

@NEIID DY

1. World Health Organization. Noncommunicable diseases.
[internet]. 2023 [cited 2023 Nov 1]. Available from:
https://www.who.int/news-room/fact-sheets/detail /
noncommunicable-diseases

2. naslsaliface nsuauanlsn. dilauuamemseidiu
U clinic plus. WuNy3: navlsalifiads nsumuaulse;
2566.

3. naslseldfiada. Huuwszaanamans 5 lsabifess
(T 2560-2564) [Bumaiiiin]. 2566. [Fudwia 1
W.8.2566]. Lméq{iaga http://www.thaincd.com/2016/
mission/documents-detail.php?id=14480&tid=
32&gid=1-020

4. 8390LE36 Mayaunyand. enuaaIumsaila
NCDs (¥ anNaulafings wozthiedesiinienta
W.[. 2562. uu‘mﬁ: ﬂ'iNﬂ'JUQNIiﬂ; 2563.

5. World Health Organization. NCD global monitoring
framework [internet]. 2023 [cited 2023 Nov 4].
Available from: https://www.who.int/teams/ncds/sur-
veillance/monitoring-capacity /gmf

6. DAMNA MNula, MEH uddes, aaene YA, SUBUN

@

a0, o

q

Y v @ 14

WM afaiy. ANN3UasNgANIINMIQUD
U928 TIAUINNUENTUNUBINTIE NN D
walug Feaviaaezar. msUszgaumaluaizms-
SEEUMALITUNNZG ASaT] 12; 25 d.8. 2564;

NVINENAING L1y, WAV, §928): NviINeNae -

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S191



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

10.

11.

12.

13.

14.

malval; ¥ 1683-94.

4

e UsEABFND. WOANTIUMIQUNULBILIEAN

an
annsalumsmuauenuauladiozesihelsnanueu
Tadingeniialainnuamadudguniwguguiiaslng
ME. NIANIITBUBLUIANTINNNGUNN 2563;3(1):
15-30.

Uguns @sUsen@s, dud aratuwana.

=

ANDNIT
9 Vu
9UINMIARTNLIMINU aNNGUlatingaddlul wuu
= I~ Y w a va
gaUszngudugudnan (hnsuszauujuaam).

=~

UUNYS: NaIMsUnwng ﬂiNﬂ’]iLLW‘VIET; 2563.

q

<o

Eﬂ\lﬁﬂ@] e LA, ﬂ’]'ﬁaﬂﬂ'}’n\lLLB’S@IHIiQWﬂ’]UWﬁ.
MTFS5 NI VIBNTINGINEVDUUAY 256634(3):
263-64.
Wagner EH, Austin BT, Davis C, Hindmarsh M,
Schaefer J, Bonomi A. Improving chronic illness care:
translating evidence into action. Health Affairs 2001;
20(6):64-78.
Nakajima R, Watanabe F, Kamei M. Factors associated
with medication non-adherence among patients with
lifestyle-related non-communicable diseases. Pharmacy
2021;9(2):90.
WNSMG AuNnAnsegs. Tadenianuduwusiv
anuswiielumsldenzasgiheuanlsaunvmnusiion
2 uazAnNaulafiags Tsawenuauaswiy J9nie
Us2IUASIUS. LNdBNIINARIN 2566;29(1):13-24.

< L4 a a J =
gnnsal &1’;55m‘['5ﬁ1u, A50570 NUsEawg, ANAS
VvV £ 4 N Jd v o 4
auLng), Jauaune uuaune, MsaAns Feed, Sadud Tasey
[J a k4 k4 t&l o ts' o =
. WQG]ﬂ'i'iNﬂ’ﬁI‘ﬁEﬂ"ﬂENI}Jijﬂa’]ﬂqi’iﬂtiﬂiﬁﬂﬁd’]iUUiﬂ'ﬁ
Ii\i‘WEﬂ‘U’laﬁ'\iLﬂ%NE’!“ZIﬂ’]WVhUaﬁ’]u‘IjﬁLﬁﬁﬂu@l'ﬁ'ﬂ?ﬁﬂa
unNdILNeInss Jniadeni. NsaINsUNNg-

) a 4 o v <
Tsanenuandasinugiuns USsug 2565;37(3):649-
58.
J ]

ueen I‘lﬂﬂiﬂﬂﬂ. ﬂ’]’iLE]'ﬁ%'Nﬂ'J’]Nﬂa']ﬂLﬂaE]u‘WNEﬂ"ﬂaﬁ

N:,‘I'J’J alsn ﬁa%’ﬂquu WYL OV UDNIDNNPULNN-

NHHIUAS. ’J']iﬂ']’iﬂf’]“l/m']ﬂE!“llﬂ’]WLLagﬂ']ﬁTimq‘ll 2561,

15.

16.

17.

18.

19.

20.

21.

22

4(3):335-47.

Kachimanga C, Dibba Y, Patifio M, Gassimu JS,
Lavallie, Sesay S, et al. Implementation of a non-
communicable disease clinic in rural Sierra Leone: early
experiences and lessons learned. Journal of Public Health
Policy 2021;42(3):422-38.

Mamo Y, Dukessa T, Mortimore A, Dee D, Luintel A,
Fordham I, et al. Noncommunicable disease clinics in
rural Ethiopia: why patients are lost to follow-up.
Public Health Action 2019;9(3):102-06.

ey uAasINne. Msdnmaleuasmsiatioly
auimsgtheuenuaundanglsaneunagegsanil.
MSAFITIMSUNNG 20 11 2565;36(3):1-13.
Albelbeisi AH, Albelbeisi A, El Bilbeisi AH, Taleb M,
Takian A, Akbari-Sari A. Barriers toward the practice
of healthy behaviors among patients with non-commu-
nicable diseases in Gaza Strip, Palestine. SAGE Open
Medicine [Internet]. 2021 [cited 2023 Nov 9];
9:20503121211029179. Available from: https://doi.
org/10.1177/205031212 11029179

gWIIH §ITIUFIUUY, Sgwa lnsnan. Mssuiau
efumwLLazwqan’asum’a@uammawmr;;jﬂmmemﬁ
m‘uQNS:ﬁuﬁvwmalﬁlﬁﬁm%’uU%nwﬂuguﬁﬁﬂﬁ
ﬂ']ﬁ’]'im&!“ll‘ﬁ 1 (MAVIAUATVRULAE. NIFITIBING-
AEIIUFUYNYU 2566;9(3):135-46.

Kulkarni S, O’Farrell I, Erasi M, Kochar MS. Stress and
hypertension. WMJ 1988;97(11): 34-8.

Yuvaraj K, Gokul S, Sivaranjini K, Manikandanesan S,
Murali S, Surendran G, et al. Prevalence of medication
adherence and its associated factors among patients with
noncommunicable disease in rural Puducherry, South
India—a facility-based cross-sectional study. Journal of

family medicine and primary care 2019; 8(2):701-05

. Malaeb D, Sacre H, Mansour S, Haddad C, Sarray El

Dine A, Fleihan T, et al. Assessment of medication

S192

Journal of Health Science of Thailand 2025 Vol. 34 Supplement 1



mﬁmmsﬁmqwmwwm;jﬂmehiﬁmiaf%a‘?q: Uszthunanaini laiaswasda

23.

24.

25.

26.

27.

28.

29.

adherence among Lebanese adult patients with non-com-
municable diseases during COVID-19 lockdown: a
cross-sectional study. Frontiers in Public Health
[Internet]. 2023 [cited 2023 Nov 12];11:11450186.
Available from: https://doi.org/10.3389/fpubh.2023.
1145016

Oliveira MVG, Abreu AMM, Welch JR, Coimbra Jr CE.
Coping with hypertension among indigenous peoples in
Brazil and the role of the primary care nurse: a critical
review from a transcultural perspective. Nursing Reports
2021;11(4):942-54.

Kavukcu N, Altintas KH. The challenges of the health
care providers in refugee settings: a systematic review.
Prehospital and Disaster Medicine 2019;34(2):188-96.
Fenwas gmes. msldenludgeenangumanugsine
EENNNTIIEIUN. NI TINemaasuazmalulad
WIS IBAY YITNE 2563;4(1):23-32.
Krishnamoorthy Y, Giriyappa DK, Eliyas SK, Priyan S,
Saya GK, Lakshminarayanan S. Patient and provider’s
experience and perspective in addressing barriers to
medication adherence among noncommunicable disease
patients in rural Puducherry, South India — a qualitative
study. Journal of Patient Experience 2562;6(3):216-23.
Palmer K, Monaco A, Kivipelto M, Onder G, Maggi S,
et al. The potential long-term impact of the COVID-19
outbreak on patients with non-communicable diseases in
Europe: consequences for healthy ageing. Aging Clinical
and Experimental Research 2563;32(7):1189-94.
UNU YYWs. ﬁw%wa"ummm‘sauﬁé’mzjﬂmwﬁﬁda
wqﬁnssu@mwmq{jﬂm‘[’mL‘%a%q. NSNS
S9WUS 2565;31(2):95-105.

Hussein ESE, Al-Shenqiti AM, Ramadan RMES.

Applications of medical digital technologies for non-

30.

31.

32.

33.

34.

35.

36.

communicable diseases for follow-up during the
COVID-19 pandemic. International Journal of Environ-
mental Research and Public Health 2022;19(19):1-17.
N Wuwm, 51n5 geniizd. waUwaetudniy
ianmnegiheruanssuiussuuljiamsuaunsass.
NIAINYBEMENSUAzTINNNTNS NN INNFENYANY
augiumM 2561;1(2):77-89.
5 ¥ty dasanysel, gy dasanysel. YLUUMIQUD
LAl z [ L L LAl
fthalsnEasauazmasivayumsaamsnes Tugihe
anuauladingauazgihavinugiion 2: msnunu
155nssuagrnustuy. NIFseIeneIneas
wmmauasmﬁﬁmqwmﬂlﬁ 2563;7(2):232-43.
o & v ¢ o
a3 Nanag, guasnd uew. wauedlUsunsumsUiy
P a ' o A v
wWasunganssuguaw demsandadedevzaayiie
TsalifnnaEasaninsuusms a. Tsanenuaaadss-
o ' 2] v
gumwehuauiaminlumaldwesUsenalng. nsans-
mam%qwmwuazmsﬁﬂm 2564;1(2):1-15.

o < 1 v ¢ 4 4 [
Nand NEsaya. ANNFNAUTTZUINANING MITTUIUE
= L L =Y a Y
wpdnssumstlasnuamzanuaulaiegeluandie
ANuaulafiags. NIEITWEIUITITUGTY 2557;

28(3):175-87.
13501 NN, yasal wiuans, Yusem wieasle.
mswanngUuuuunuImasaunilums guaggeenglse
anuauladingalagmMsiaiusINgeInTaUATI. 15913
Tsainlawaznseen 2565:33(2):101-16.

= o L4 o YV A%’ 4
anaws yamans. wnldumsaamsguarithelsaGass
Aﬂ'd 4 2
AeNuvarnvaraIausssululsenalnenaans
ssinamlanvaslsadaga salalsun 2019. Nsans-
WEIUID 2563;69(3):44-52.

v A

W5A3 Asadad, nls uieadan, Jaiinn aannun,
@NANHOL LNEF. FNTIOUSNSNENUIBINNIMNUGITN
YRINEIVIDIZITN. N5FIITING 2564;4(3):

311-24.

N3515921M59515UFY 2568 17 34 aUUWNAY 1

S193



Health Management of Patients with Chronic Non-Communicable Diseases: Clinical Issues That Should Not Be Overlooked

Health Management of Patients with Chronic Non-Communicable Diseases:

Clinical Issues That Should Not Be Overlooked

Monrudee Petlamul, M.N.S.* (Adult Nursing); Yupin Jitbamrung, B.N.S.**

* Faculty Of Nursing, Shinawatra University; ** Diabetes Mellitus & Hypertension Clinic, Pathumthani
Hospital, Thailand

Journal of Health Science of Thailand 2025;34(Suppl 1):S183-S194.

Corresponding author: Monrudee Petlamul, Email: monrudee.p@siu.ac.th

Abstract: Chronic non-communicable diseases, such as diabetes and high blood pressure, pose a
significant public health concern. These conditions frequently lead to health consequences
and contribute to a higher incidence of premature mortality. The Ministry of Public Health
underscores the significance of addressing these concerns in order to empower patients with
chronic non-communicable diseases to manage their condition and enhance their quality of
life. This article compiles data from medical records and history interviews conducted with
three individuals who presented at the clinic with diabetes and primary hypertension, each
exhibiting distinct characteristics. The main aims were to comprehend the factors that may
lead to patients losing control over their illness, as well as to identify appropriate remedies
aligned with these factors, enabling patients to effectively manage and regulate the ensuing

consequences of the condition.

Keywords: chronic noncommunicable disease; clinical issue; uncontrolled disease
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