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ABSTRACT

Method : This cross-sectional descriptive
objective : study to determine medication adherence and factors associated with medication
adherence in elderly patients with chronic diseases who registered in Lad Pattana Health Promoting
Hospital , Muang District , Mahasarakham Province. 130 samples were recruited through the study during
January 4 - May 31,2019. Data collected by interview and pill count method. Descriptive statistic and
chi-square test were used in data analysis.

Result : This study showed that their average age was 69.66 + 6.78 years and 63.8 % were female.
In total, high adherence, medium and low adherence were 39.2%, 23.8 % and 36.9% respectively. The
most common reasons for medium to low adherence were forgetfulness to take medication (55.4%),
anxiety about kidney failure (43.1%) and forget to bring medication (33.8%). Factors associated with
medication adherence, patient-related factors ; sex , age, marital status and income were statistically
significant associated with medication adherence (p < 0.05). Health care providers and caregiver factors,
medication adherence in family with care giver is higher than those without care giver were statistically
significant associated with adherence. (58.8% vs 32.3%, p < 0.05). Therapy and medication related factors
and healthcare services accessibility were not statistically significant associated with medication
adherence.

Conclusion : High medication adherence were slightly more than low adherence. Improving
medication adherence in some factors can be develop such as support caregiver network, offer innovative

for reminding medication taking and provide patient education.
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NAYRINITLTRUININITINBIUIATFIUN AuwuInienisUasiuuasing
nsananNmuITuln den1azAaalunisnusniie
Outcome of the newly developed standardized treatment

guideline on Neonatal sepsis

Yan §NSITLAY,NU.
Chollada Ritveeradej, MD.
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Pediatrician doctor.Thabo Crown Prince Hospital, Nongkhai Province
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ABSTRACT
Objective : The purpose of this research was to study the effectiveness of the new developed
standardized treatment guideline on neonatal sepsis in Thabo Crown Prince Hospital, Nongkhai Province.
Methods :
Hospital. The old guideline was used in 29 patients during 1 October 2017 — 28 February 2018 and the

Quasi-experimental research of 40 neonatal sepsis patients in Thabo Crown Prince

new guideline was used in 11 patients during 1 March 2018 - 31 July 2018. All statistical analyses were
conducted using computer program and the statistical significance level was set at p-value < 0.05.
Categorical variables were described by frequencies and percentages. Chi-Square Test was used for
comparison between 2 groups.

Results : The incidence of early onset neonatal sepsis was reduced from 60 per 1,000 live births to
25 per 1,000 live births. Late onset neonatal sepsis was reduced from 2.07 per 1,000 live births to 0.
Between 2 groups, the obtaining of intravenous antibiotic in 1 hour was statistical significant Chi-Square
(1) = 18.43, p = 0.00 the hospital cost (p-value = 0.50) and hospital length of stay (p-value = 0.52) were
not statistical significant but it reduced total hospital cost and total length of stay.

Conclusion : The study found that the new developed standardized treatment guidelines on early

onset neonatal sepsis was effective and suitable for practice in Thabo Crown Prince Hospital and Thai

community hospital.

Keywords : Early onset neonatal sepsis, Intravenous antibiotic in 1 hour, Effectiveness
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M1379 1 Feyailuvesmaniilasunsitdadeannuisunndidnsiaelunsnusniinnieglu 72 Falususnues
W0 (N=40 718)

daya 1w (%)
918111301

<20 6 (15%)

21- 34 1 28 (70%)

> 359 6 (15%)
AL INIANUIMNE LA

D 27 (67.5%)
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Case report : Aortic balloon occlusion assisted open surgical repair

of rupture abdominal aortic aneurysm.

INFIN LU, WU.

Nattawadee Wiangphoem, MD.
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ABSTRACT

Ruptured abdominal aortic aneurysm is a diseased that still have high mortality despite advancement
of treatment modality. The principle of the treatment is to rapidly control of bleeding to reduce blood
loss which intend to decreased mortality.

Nowadays open surgical repair for ruptured abdominal aortic aneurysm used supraceliac cross clamp
to control bleeding. This method need general anesthesia before control of bleeding. Usually after
general anesthesia, the sympathetic tone will lose and the blood pressure will rapidly drop. All this would
cause more serious side effect to the patient. Using of aortic balloon occlusion can rapidly perform with
only local anesthesia to control the bleeding and this method will help improving the outcome.

This study reported 2 cases of ruptured abdominal aortic aneurysm with profound hypotension using
aortic balloon assisted open surgical repair. The result from this study showed that both patients archived
bleeding controlled in approximately 30 minutes. Both patients had 100% survival post operative. Due

to small size of the population, the results cannot be accurately concluded.

Keywords : Ruptured abdominal aortic aneurysm, aortic balloon occlusion, open surgical repair
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ABSTRACT

Objective : The purpose of this research was to study Thailand Qualifications Framework for Higher

Education of Graduated Nurses in Bachelor of Nursing Science Program, Boromarajonani College of

Nursing, Changwat Nonthaburi, on Academic year 2016.

Methods : The sample consisted of 62 employees, ramdomly selected. The questionnaires included

opinion of employees to Thailand Qualifications Framework for Higher Education (TQF) and Humanized

health Care questionnaire. The Chronbach,s alpha reliability coefficient were .99 and .98, respectively.

Percentage, mean, standard deviation, independent t- test were used for data analysis.

Results : The findings were as follows:

1. The quality of Graduated Nurses according to TQF from the opinion of employees showed that

the overall was good by the mean score was 3.89. The average of each side was 3.69-4.18. In addition,

the quality of Graduated Nurses according to TQF from the expectation of employees revealed that the

overall was good by the mean score was 4.33. The average of each side was 4.21-4.45.

2. Humanized health Care was good and the average mean score was 4.25

3. The overall of the employees’s opinion who work in different workplaces about the quality of

Graduated Nurses according to TQF was no statistically significant difference at .05.

Keyword : Thailand Qualifications Framework for Higher Education, Expectation, Opinion
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Prevalence and Demographic Characteristic Factors Influencing to
Glomerular Filtration Rate (GFR) among Type2 Diabetes Mellitus at

Thakhuntho district, Kalasin Province.
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ABSTRACT

Objectives : To determine the prevalence and demographic characteristic factors influencing to
glomerular filtration rate (GFR) among type 2 diabetes mellitus (T2DM) at Thakhuntho district, Kalasin
province.

Methods : The cross-sectional analysis study was carried out from 1,056 of type 2 diabetes patients
between January — December, 2018. The data was obtained through the hospital data record. Data were
analyzed by using frequencies, percentage, mean, standard deviation, min, and max. The multiple
logistic regression were conducted to determine the relationship between demographic characteristic
factors and GFR by using Adjusted Odd Ratio (ORadj), 95% of confidence interval (95%Cl) and p-value.

Results : A total of the 1,056 T2DM patients, the prevalence of GFR less than 60 ml./min./1.73 m2
was 26.42 (95% Cl=23.76 — 29.08). The demographic characteristic factors associated with GFR in the
variables of gender female (ORadJ_ = 1.46, 95%Cl= 1.06 - 2.03,p <0.001), age more than 60 year (ORadj =
2.78, 95%Cl= 1.98 - 3.89, p = 0.022), education level less than high school (ORadj =2.16, 95%Cl= 1.19 -
2.59, p = 0.005). The clinical of Diabetes factors associated with GFR in the variables of duration with
T2DM more than 10 years (ORadj =2.16, 95%Cl= 1.19 - 2.59, p = 0.007), and T2DM with complication
disease (ORadj = 1.84, 95%Cl= 1.36 - 2.49, p <0.001).

Conclusion : The findings of this study showed demographic characteristic factors and clinic factors
associated with GFR among T2DM patients. Further study is also recommended for planning to policy,

develop, or reduce factors to kidney disease to T2DM patients.

Keywords : Demographic Characteristic, Type2 Diabetes Mellitus, Glomerular Filtration Rate
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ABSTRACT

Background : A systematic and effective of transitional care from hospital to home is a key issue in
the transitional care of hospitalized elderly patients and caregivers to ensuring in the transition from
hospital to home care safely.

Objective: The study for developed the transitional care program of bedridden elderly patients during
transition from hospital to home care.

Methods : To Action research in 2 Phases. Phase I: situational analysis regarding continuing the
transitional care for bedridden elderly patients from hospital to home care by means of review of the
patient medical records and group interviewing with 2 focus groups includes 1) patients relatives and
caregivers and 2) Nurses and multidisciplinary. Data was collected using personal data record forms and
structural interview data. Analyzed using descriptive statistics and content analysis during July 2016 -
January 2017.

Results : Development of transitional care program for bedridden elderly patients from hospital to
home care showed that 52 representative sample found that Continuing care needs. The representative
sample of 7 caregiver’s relatives need to know and learn to care for bedridden elderly patients and
ensure for the transitional period from hospital to home safely and need a consultant to resolve problems
occurring during patient care. 29 nurses and multidisciplinary samples need a standard and evidently
operating guideline for bedridden elderly patients care in the transitional period by participation of
multidisciplinary and have the effective and completely communication. Phase II: was the development
of transitional care program for bedridden elderly patients; the program was developed using data
synthesize in phase | with literature reviewed. To improve, collecting comments and suggestions
from relevant groups including adjusted bedridden elderly patients to the group that have risk for
re-hospitalization and complicated home care, hospital policies are written to better plan transitional
care and have professional nurse is the coordinator of all care level. According to The Naylor’s approach,
the transitional care must have a discharge planning that start from the first admitted to hospital or
within 48 hours after the first admitted to hospital. Have process of discharge plan and referral system
with a discharge plan coordinator by written forms or documents to communication with caregivers to

be effective continuing care.

Keywords : bedridden elderly patients, transitional care
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Physical therapy in stroke patients after discharging

from the hospital to the community: Case study
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ABSTRACT

Background : Stroke patients will suffer with many limited disorders especially the daily routine after
discharging from the hospital, Physical therapy is therefore necessary in order to enable these patients
to perform daily activities for a better lifestyle.

Objectives : 1. To study physical therapy treatment a case study patient with stroke after discharge
from the hospital to the community.2. To study the outcomes of physical therapy for stroke patients .

Methods : A case study stroke patient with heart disease who was treated at Khon Kaen Hospital
after selling from the hospital to the community. Data were collected by using Activity Daily Living
assessment form, data from medical records In-depth interviews Physical therapy assessment form And
Stroke Rehabilitation Assessment of Movement (STREAM) form ,summary of issues and treatment based
on the concept of physical therapy. The study period was between March and July 2019, descriptive data
analysis, statistical analysis using average percentage.

Result : 1. A case of stroke patients with heart disease after physical therapy the patients can walk
using walking sticks by themselves. 2. The results of daily activity ability assessment get a score from 35
to 95 points, movement increased from 0.67% to 2.04% vital signs, average blood pressure 125.46 / 77.38
mm He. and pulse 77.54 bpm.

Conclusion : After stroke patients with heart disease treatment with physical therapy by participation
between physiotherapist multidisciplinary team village volunteers and family members of patients

resulting in the patient being able to perform daily activities improving the quality of life.
Keywords : Physical therapy, Stroke , after discharge
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Yyl 1. fihesanmelaliduveumilonidntion
awmnvasdaym niswwuvesitlaiindanie (Atrail
fibrillation) melalignguuwuy N3R35 19A87
Budiu:na EKG wuin DCM (Dilated Cardiomyopathy)
with moderatedly impaired LV systolic function
(mstumwesiilaansdne) LVEF 35-40% with global
hypokinesia. (n150UAUKI8)MIldMR. (Mitral
regurgition) vliissnieflonnisweumiiosainane
wilaweasdefinsdusaiuiaasauiiledainld
ﬂﬁmLﬁaﬁﬂaﬁﬂmuﬁmﬂﬂa,gﬂiwaé”auama ANRYTILIA
ne (BMI) 28.96 Alansu Aems19ians Lumnuduius
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Jsymniit 2 fe 2.1 functional mobility task ab-
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normal pattern of moving : supine to side lying
,side lying to sitting, sitting ,sitting to standing and
gait pattern. 2.2 poor standing balance .

awunealyviain 1) Poor muscle control of
left upper extremities , left lower extremities and
abdominal muscle. 2) Hypotonia of left side.
1150539519 TBUIL:ANN150 999 functional bed
mobility tasks ,passive movement test (Modified
Ashworth Scale) a1nn158539voluntary muscle
perfomnce :STREAM wu31Upper Extremity 16 2/20
AZLUL Lower Extreamity 19 10/20 AguuY basic
mobility 1@ 2/30 Azluu kazaIn Berge Balance Sc
ale‘TjﬂLﬂuﬂ?iﬁ]i?ﬁ]ﬂi%LQUﬂ’JWQJLgENmIE]ﬂ”IiMﬂéJNﬁ
v 14 Sonvuuuiiy 56 avuuu mnldazuuudes
A1 45 fedndewienisundu I 10/56 azuuu finn
Hossonsunduganszmamssdiliresiannndy
ilogouuss

AITINURUNITINYY 1. functional exercise and
facilitation techniques to improve muscle control
of left upper extreamities and lower extreamities
2. Selectictive trunk activity to improve abdominal
muscle control 3. functional mobility task training.

{]zuum‘ﬁ 3 Jaymduq 3.11) Poor hand function
NM9R5999 19N et 21nn1sasIUsEdiuaInng
#5729 voluntory perfomance :STREAMWUILS 0/6
Azwuudielidanse Auavuuileld 3.2) Muscle
tightness of gastrosoleus and hamstrings muscle
ey 3.3) VU

msmauumssie Tneiifanssused 1) functional
exercise and fascilitation techniques to improve
muscle control of left hand 2 ) passive stretching
exercise 3) UaUENYIZ

Goal of treatment Short term goal (within
two weeks)

1. to correct movement pattern of supine

to side lying, lying to sitting ,sitting to lying,Sitting
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to standing.

2.toimproved sitting and standing balance .
Long term goal : walking independently.

frunns3nen fAanssudedl 1) Positioning
2) Breathing exercise 3.) passive range of motion
exercise ¥ 10 ﬂ%ﬂ/set 4) flexion with rotation of
the upper trunk and lower trunk training %3® 11
fivlé 5) pelvic tilting exercise 6) knee control
training 7) sitting and standing balance training 1%
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vindulaesivinas 10 adiem 8) weight bearing
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¥ 10 ASe/iam 9) education and home programlit
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Nursing care of Upper Gastrointestinal bleeding patients with Balloon

Tamponade (Sengstaken-Blakemore tube): Case study 2 cases
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ABSTRACT

Background : The upper gastrointestinal bleeding is a suddenly occurring emergency, resulting from
acute varicose veins in the esophagus and then acute rupture. Which is a complication of liver cirrhosis
and causing death. However, patients who have been temporarily stopped by using Balloon Tamponade
Sengstaken-Blakemore tube (SB tube) along with providing accurate and medical care quickly, allowing
patients to be safe from crisis.

Objectives : To study disease progress, treatment, nursing diagnosis, nursing, and nursing outcomes.

Methods : This study was comparisons of two case patients with Acute Upper Gastrointestinal
Bleeding with SB tube were admitted to Khon Kaen hospital between April and November 2017. The
instrument employed in the study consisted of data from medical records, observation of patients as
well as relative’s history , the use of nursing process and determining nursing diagnoses using the
conceptual framework of Functional Health Pattern of Gordon.

Results : The case study of 2 cases showed that they who vomited with fresh blood and shock
were treated with Balloon Tamponade (SB tube). Findings included 1) Hypovolemic shock; 2) Hypoxia;
3) Bleeding Disorders; 4) Relatives’ anxiety; 5) Risk of acute respiratory failure; 6) Risk of re-bleeding
7) Uncomfortable due to wearing SB tube; 8) Risk for imbalanced nutrition 9) Decreasing the ability to
take care in activity of daily living, and 10) Lack of readiness for discharge. In case study |, there was still
the problem of acidosis and the risk of alcohol withdrawal, meanwhile the case study Il showed an
electrolyte imbalance along with unwell due to fever. The nursing is divided into three phases, namely
1) the critical phase focusing on keeping the patient’s safe from shock from bleeding; 2) the continuous
phase emphasizing the prevention of complication of re-bleeding, infection and 3) the discharge phase
to support the change in health behavior.

Suggestions : The nursing practice guidelines for the upper gastrointestinal bleeding patients with SB
tube should be encouraged. The nursing professional competency should be developed for the upper

gastrointestinal bleeding patients with SB tube

Keywords : Nursing care, Upper Gastrointestinal Bleeding, Sengstaken-Blakemore tube
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in Patients with End Stage Renal Disease Mukdahan Hospital.

2

ANTAT UNOND We.U.! LazD1uE WINUA We.il.

Patarasorn Noparit RN'., and Arom Promdee RN., M.N.S. ?

UNANge

Faquszasd : ifeAnuuariauuiiEnmswenafiaslsalaneBesissorgainouuulssiulszans
ISRV R RVIEE

3Snsadun1sive : WumsAnwnazsiaun (Research and development) Useannsanenaiuau 100 Au
UsENausmy wnddnuay 2 Au we1u1a3vTw 8 AuneIuIaufuinig 30 ﬂuﬁﬂgjﬁ’amﬂwa;ﬁﬂwmqsniiu
Tssmegnuragnams guaslsalimiedosiszeraning 30 AunasdauaiUiondn 30 Au ssriafouiguisy
fadoungadnieu 2562 lagldumnAnningudalszdndlunisneiuiavesdin (Soukup 2,000) SuneuNIe
windu 4 szer fe Anwiaaiumsal Hudundngiudslsedng WanuwwuiRnazneasdld funquidnne
wazdssfiunadnsmsliunufiimameiuaiuaslsalanedosissezaaine Anseidoyadnunindaenis
Fanguiilomn deyaiBeiinn tngldnisuanuasmnud esay Aads uazdnidenuunsgy Hodwsudens
Wauniin1519aiR Dependen t-test

HaN1539s : MIRaILUiTRNeIadUelsalmeFesisrssanThanuuUssAuUsEAsUn Ty 4 Seoy
fio 1sverfnwaniunsaidilifiuunufiimemametunadinelsalameFesasesgarouwuulssdulssaesd

o

FALau 2,588 duAunangIUTUsEInY WauwnujiRuasnaaedly 3. ssesimnuuiuiineruiagiielaing
sepvaavineUsznaude 8 fanssuldun 1) UssiduftaslsrlaneEosissezaaiing 2) Ussiiunseuniataslsn
Insezanrie 3) udawndie 4) Nwaunsshwidamih 5) quadadthedugudnaiswaznisldnsulunsdndu
T2 6) guaihelsalaneiFesiszeraninglunzaainevesdin 7) quaszerudiniadedin uay 8) Ustiliunadns
nsguafinelsalaiFesseraninouazasounds uasd svozUssliunadndndamsliuuu fRlinuuunuiin
Aaduforay 91.53 wenunadvn@n wiwiglunisiunuialuly egluseduun (X =4.32 S.D. = 0.30) nadwns
memugthenuIgtieiagiuy POS s1ete anaseeedl dudAgynieata

agu : wwnufuaniaunilaansahludjiaduitelanesesissesgamendaauiu

AdnAgy : wUflRMmeua lsalanesesiszezanine wuulszAuUseaes

NYWIAIVWNEIWIYNTLAY 15INEIUIALNAYMS Registered Nurse, Senior Professional Level Mukdahan hospital

NEUIAINITNTIUNEYNNT LTINIUIEYNAIMNT Registered Nurse, Professional Level Mukdahan hospital



NIAslseIUaNMEIsAIN A 16 atufl 3 (Fuegney - Suanau) w.e. 2562

MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019 91

ABSTRACT

Objective : To study and develop patients with chronic renal disease at an End Stage Renal Disease
Mukdahan Hospital.

Methods : The study population consisted of 2 doctors, 8 nurses, and 30 patients with chronic renal
disease ,30 primary caregivers, 30 operational nurses in the medical ward Mukdahan Hospital. During the
month of June -November 2019. By using the evidence model in nursing Soukup,2000. The research
process is divided into 4 phases, which the situation, search for evidence develop guidelines and try out
With target audience And evaluate the outcomes of nursing practice guidelines for end-stage renal disease
patients. Analyze qualitative data by grouping content. Quantitative data by using frequency distribution,
percentage, mean and standard deviation Post-development results using the Dependen t-test.

Results : Development of nursing practice guidelines for end-stage renal disease patients The
palliative form developed at Mukdahan Hospital has 4 steps were 1 steps, Situation study phase there
is still no clear and palliative nursing practice guidelines for end-stage renal disease patients. 2 steps,
Evidence-based investigation phase, development of practices and trials. 3 steps, The development phase
of nursing practice guidelines for end-stage renal failure patients, consisting of 8 activities: 1) Assess patients
with end stage renal disease. 2) Assess the family of patients with terminal kidney disease.3) Report bad
news. 4) Plan treatment beforehand. 5) Care on patients and participation in decision-making. 6) Caring
for patients with chronic kidney disease the end of lives.7) Take care after the death.8) Assess the
outcomes of caring for end-stage chronic kidney disease patients and their families. 4 steps, The results
evaluation period after using the guideline was 91.53 %. Nurses Agree on the implementation guidelines
High level (X = 4.32 S.D. = 0.30). The patients , was found that patients with POS scores were
significantly reduced.

Conclusion : This developed guideline can be implemented with clearer end stage renal disease

patients.

Keywords : Clinical Nursing Practice Guideline, End Stage Renal Disease , Palliative Care
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n15Uszendld Lean Six Sigma Tun1swaiuiaunmn1suinsgdeniuuinim
ununEUBuanvasgudansing lsaweurauniansany
Application of Lean Six Sigma in Outpatient Department Of Samakkee

Primary Care Unit, Mahasarakham Hospital.

LA ANSUNS, WEU.

Manasda Kumrin, RN.

UNANED

s I3 A = v . . o a v

Igussasd : Wiefnuvinisussendld Lean Six Sigma lumsiaunnaunmszuuuimsvedusungUisuen
(Audansinf) Tssmeuiaumeansniy

ABanfiun1s3de : WWunsfnwiBaujifinig (Action Research) Tngldngufi993398ves Kemmis &
McTaggart TuunungUheuen (Audandn) lsaneruiaumansaiy Usenaumegsuuinis 250 AY uagHlviuing
23 AW 53U 273 AU EONNGUAIBENHULRNILI1EAY (Purposive sampling) Fenideuuaiu 3 szay leun 1.
SrETASEUNT 2. SvEeiau) wae 3. szesUsailiuna usmdeya Tuseniudsunsngiau-ngainigy 2561
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wide 5 Funeu Tne nanfildlunszuauns anasan 5 v, 38 uiil e 4 v, 36 Wi sEerAINTIEABY Anas
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anann 8 $alus 12 undl iwde 5 411943 undt nanfilaaen Wiatuain 23% 1 37% syezmndiuinisanas
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%UU'%mimm‘Viqﬂ agluszAu 11N (X=23.43, SD=2.675) 5898341 aouitlunisliusnng agluszAuLn (X =19.66,
SD=2.362) way tesiign nsdeansderiuuinis eglussduin (X =15.84, SD=1.582) uazluadmgliuing i
AsARiU AR UM SN TEUUUIM & sUsEgnAld Lean Six Sigma arwiitswslalusunsuimadanis un
ﬁqm agluszAuin (X =93.26, SD=9.512) 5838311 AuNSURURNTT agluseduann (X =77.65, SD=8.60) uay
Mnnsdseszdiueuisnenslafiiensthuudledaymuazeuassalumsufdremlassm eglussduunn
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AR : MIRAAMAINTZUUUING, UUIFAR Lean Six Sigma, uruniieuen (gudansin)

WYUAIITNT YT TN TUIANNIEITAIN

" Registered nurse, Nursing Primary Care Unit, Mahasarakham Hospital.
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ABSTRACT

Objective : To study the application of Lean Six Sigma in Outpatient Department Of Samakkee
Primary Care Unit, Mahasarakham Hospital.

Methods : To Action Research By using Kemmis & McTaggart’s research circuit theory in Outpatient
Department Of Samakkee Primary Care Unit, Mahasarakham Hospital. Consisting as 250 service recipients
and 23 service providers, total of 273 people. The purposive sampling , the research was divided 3
phases, which 1. Preparation phase 2. Development phase and 3. Assessment phase. Data collection
during July - November 2018. Research tools Is a questionnaire In-depth interview and the time data
recording form analysis using descriptive statistics.The content analysis with percentage, mean and
standard deviation.

Results : The application of Lean Six Sigma . Found that reduced service processes (from 6 steps to
5 steps) .Which the time required for the process was reduced from 5 hours 38 minutes to 4 hours 36
minutes. The waiting time has been reduced from 2 hours 34 minutes to 1 hour 57 minutes. Total
Turnaround Time (TAT) reduced from 8 hours 12 minutes to 5 hours 43 minutes. Value time increased
from 23% to 37%. The service distance reduced from 2,000 meters to 1,400 meters. The satisfaction with
the process or the process of receiving the service was the highest level (X = 23.43, SD = 2.675) Followed
by the location of service High level (X = 19.66, SD = 2.362) and the least communication to clients High
level (X = 15.84, SD = 1.582) And the service provider section have opinions about the development of
service systems after implementing Lean Six Sigma.The highest satisfaction in management is in the high
level (X = 93.26, SD = 9.512). Followed by operations High level (X = 77.65, SD = 8.60). And the survey
of the satisfaction level with the solution and obstacles in the overall operation High level (X = 31.91,
SD = .696).

Keywords : Service Quality Improvement, Lean Six Sigma Concept, Outpatient Department Of

Samakkee
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Development of Tuberculosis Care Model in Community,

Mueang District Mahasarakham Province.

TAUT FI9AT, NE.U.
Wattana Sawangsri,RN.
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ABSTRACT

Objective : To study the Development of Tuberculosis Care Model in community,Mueang District
Mahasarakham Province.

Methods : This is Action Research. New lung tuberculosis patients in Mueang Maha Sarakham District
of 17 people and the persons responsible for tuberculosis of 25 People, total 42 people . The process,
research to 3 phases : 1) Prepare for situation analysis 2) Conduct by using Kemmis & McTaggart concepts
and Orem’s self-care theory. 3) Assessment of studies between June 2018 - January 2019. The research
instruments the patient interview of Knowledge questionnaire Semi-structural interview for health
personnel and. Collect data using computer programs and HDC databases. Analyzed data using
descriptive statistics by frequency, percentage, mean, standard deviation and content .

Results : Model development of 10 activities . After the development found that the TB patients has
knowledge was high level (from 82.35% to 88.24 %). Self-care behavior from the previous (X = 2.02, S.D.
=0.188) of medium level (X = 2.45, S.D. = 0.146) at high level. The person responsible TB to knowledge
of high level. Increased from 16 % to 100 %. The results of the first home to visit in 7 days (from 45.76 % to
66.67 %) . The regulatory drug data on TBCM online increased (from 41.1 % to 86.7 %). The results of the

online to visit were 76.9% and the success rate of the TB patients was 88.24 %.

Keywords : Tuberculosis care in community.
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ABSTRACT

Objective : To study food consumption behavior And relationships Supporting factors and
supplementary factors with food consumption behavior of the elderly Region Health 8.

Methods : This survey research by the random sampling using food methods of the elderly in the
Region Health 8. The Multistage random Sampling 480 during October-November 2018 .The data were
analyzed using descriptive analysis, frequency, percentage and Pearson Product Moment Correlation was
used to analyze relationships.

Results : Showed that most of the elderly were female (73.5%), aged between 60 - 69 years (63.3%)
Marital status (62.1%) education level In primary (89.8%), farming (58.1%) an income of less than 5,000
baht per month (66.3%). The knowledge of correct food consumption (70.0%) and foods are fried with
less oil can cause cancer (43.5%) Believe about breakfast consumption an important meal to the body
69.8% and believe about buying food outside the risk of unhygienic food (30.4%). Contributing factor
convenient access to food sources can buy fresh food easily (83.5%) and using food outside the house
(27.1%). As for the supplementary factors, it was found that friends do not invite to eat raw food, strange

food (X = 2.82, S.D. = 0.48). The family does not cook spicy foods such as salty, super sweet (X= 1.51,

SD=0.71)

KeyWords : The elderly, Food consumption behavior
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The Development of a Clinical Nursing Practice Guideline (CNPG) for
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ABSTRACT

Objective : This study aimed to develop Nursing Practice Guideline (CNPG) for self-management
support on type 2 diabetes Mellitus Patients that cannot control their blood sugar level.

Methods : This study was a research and development (R&D) which developed from a Clinical
Nursing Practice Guideline ( CNPG) for self-management support on type 2 diabetes Mellitus Patients that
cannot control their blood sugar level was a conceptual framework of the evidence based practice
model developed by Soukup. This study tested efficacy of the 3-phase clinical practice guideline and will
use for trial that including; 1. Patients Assessment consists of assessment on knowledge, behavior and
health. 2.Providing sufficient knowledge on self-management to control blood sugar levels consists of
Knowledge of diabetes, nutrition therapy, exercise, diabetes medication, self-monitoring of blood sugar
levels and interpretation of results and guideline to prevent low or high blood sugar level problems.3.Setting
goals together with diabetic patients to change their behaviors. 4. Provide Knowledge support on
self-management skills and 5.Monitoring patients’ HbAlc.

Results : The trial on 10 of type 2 diabetes mellitus patients who cannot control their blood sugar.
The study found that diabetic patients with HbAlc decreased by 1.15%. The professional nurses involved
in diabetes mellitus clinic agreed that the newly developed suideline could be implemented in the

clinical setting in the hospital

Keywords : diabetes, type 2 diabetes mellitus patients, Clinical Nursing Practice Guideline (CNPG),

self-management
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ABSTRACT

Background : The statistics in 2014-2016 of the patients with chronic kidney disease in Kae Dam
District have an upward trend, empowering the network of caregivers in patients. The importance of great.

Objective : To study the empowerment of community health network for improving quality of care
for patients with chronic renal disease.

Methods : The research of a participatory action research by network partners Chronic Kidney Disease
Club The model youths are volunteers in schools and chronic kidney disease phase 1-3 and 1,110 people.
The research instruments were the Perception Questionnaire and Self-Care Behavior of Patients with
Chronic Kidney Phase 1-3. The data for the determination of Creatinine (Cr.) Target group 270 patients
with chronic kidney disease stage 1-3 before and after the operation.

Chronic Kidney Disease Phase 1-3 and the blood test results Creatinine (Cr.) Of patients with chronic
kidney disease. Compare before and after the operation analyze the statistical data for frequency (%),
standard deviation and mean.

Results : Renal filtration rate eGFR <4ml/ min / 1.73 square meters of chronic kidney disease patients
stage 1-3 (270) with 63.33% reduced the most severe stage, patients with chronic kidney disease stage 3
was 23.33% of the behavioral change in knowledge of chronic kidney disease Before proceeding 42.6%
were knowledgeable after implementation About chronic kidney disease 83.0%. The patients eat salty
foods before operation, 89.6% (X = 3.11 S.D = 1.411) and after operation there was a decrease of 72.6
% salty eating (X = 1.53 S.D = 1.413).The patients have physical activity per week before operation, 68.9%
(X = 1.01 S.D = .783) after the operation, 93.3% of the patients had exercise (X = 1.91 S.D = .915) the
knowledge of change behavior, showing that 95% (P = 0.05).

Conclusion : The implementing the same practice to the whole network can deliver effective care

for chronic kidney disease patients and the occurrence of kidney decline.

Keywords : Coordinator Network Participation, Chronic Renal Failure Patients, Caretakers



unin

{Jzymiiﬂim%a%’aLf]uﬁiymmﬁﬁmqsuﬁﬁﬂﬁzy
wuldlansasisssmalnegtinsainugedudonn
lan agseninfosay 3.2-7.6 Aol unnsnslusiay
Uszwna' wazidudgyumdrfyvesuszainsineg
WuSowaz 17.5 (8.5 81UAW) 31NNITAIINAITANYIVDY
Thai SEEK Study aunaulsale uwvisusyinalne’
wuennvedaalaitodild 17.5% wararnnisdise
WU 4.6-17.5% vesusvamulneilsalaFos uudliy
ArmnUeshesnu I amauYle (Renal Replacement
Therapy,RRT) \isiulay 15.20 % anndfy Ao
Isauvunazanuiulaing Tselatesautsoon
Wy 5 szey spegi 1-3 liuansemsviligiieun
anumszminlumsquanuieafigndes sunsiidiures
Iimsﬁngisazﬁ 4 wazszerlanng Seesdnwdienis
Urdanaunule vilgadeanldiiedusiviuun
avinvedlsalane fevaz 70 1AnNlsALLIMIU B3
ﬁiaﬂwaqaﬂﬁﬂﬂuﬂﬂaﬁalﬂ 20 1 Wuiwﬁﬁﬁ]ummm
foueny 20 U azllomslaneladesay 45-50 uax
Fhefifuuvnueied 2 swilidulsalangls
Yovar 6 2 wariinsdedinannlsalatediusyunn
2,000 1888%° anfiuilsaladess WulsaFeseitl
anunsasnwbimevia Wulsaursanunndnsuiu
Aldelunsinugs uasiinasenmunmainvaulae
Fo msdesturudenvetlaieds Sudoinduds
nsinssganasiudosiidfoyiga’

ludiunssuimaiinalsawaznginssunisdeaniu
nsfialsAaINIsanIuANNIELIABANTITLNSNY Y’
AMUTULTIRINSAnlsALnIngau wazdosiunsiin
Amzunsngouls’® ﬁaﬁuﬂ1i§U§ﬂW5LﬁmIiﬂ1mL’%ua%’aﬁgﬂ
AesvesUlglsatuminuayiligUasingfinssuy
ﬂmﬁ'uﬂmﬁmiiﬂimL’%ua%’aafmgﬂﬁmmmzau Wiouse
fuusasatlalianansavhminildegnadiussansam
swvasnsdenveslalidnas Juladdnlunis
quadnu Filsiaedamunmdiadiity’

wqaﬂiiumiﬁaaﬁuﬂmﬁmbﬂlmF;a%’waaﬁﬂw

Msanslsmeuiaumansay 99 16 atudl 3 (Tueneu - Suaaw) we. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

151

Tsmuwnmilildnaaii AU URREng AN
TunseuaulsaluImu wazwgAngsasiag Ll
wangan SangAnssulunisruauanazlsaiuva
detlostulsalaFesaliling Usznaudae nmsaauny
suiuthnnaluden NNIAIVANDINNT NIAIUANTEAY
AMNAUlafings N1SATUANTEAULABLIALNDTEA
nseuasiatnlFeglunasiinasgiu nisaauny
WsAustlutlaame wagmsnesananin® Samgingsy
fananartierzaemsidenvedaliltifnlsalndoss
$UTEAN1ELE I BN1SLARNITUNINT DUB L
MsannMzEreNSAnAIZLNINgaY AISIENIIN
mssdunstosiumsidenvetln audalsaladess
FuduiBnsdansiiafgregidlsinalsalnainlse
wwmrudesuuelidesusngennisustaaan
Raundliiiudau vengldnsuieuesdiangla
deuFounmewinsuusfazasliauladnw e
jAnunfaurgfdvinlivianisasenindanisaiuay
azlsanazmstiosiumsiialsalntess

affgUaelsalniFesssnneundl 2557-2559
Anlufeway 65.35, 82.46, TfUretrUanaunule
12,20 uag 24 AU wudwﬁumiﬁmqas‘ﬁu U 2557-2559
fifthedneladedin 4 au dune wnaladnisiamu
sUsuumsguartelseladosdluruay Taonaiady
adandeaaeienns uwuuiidiusay faued 2557
-2558 Tnglasusulssana aduayuan alay.un 7
YouwAW U 2557 91UUIRU 4500,000 U kagd 2558-
2559 311U 400,000 v atduayuatiunangsy
Aowilosdisd 2559

e HAnwdedinnuaula asenlindedym uae
diulselewd  aeansuiledam wazdieliminnis
Wawadliredier  Jwaulafiesfnwnisiasuais
WAINALAS DU QﬂwkﬂlmL‘%ya%fﬂuawg@ua%aalm
o Taeldudn 4C (C1 (Class) Ao msiauuaniUasy
Boufideufuinsvesnguiimi g uiinvey fivan
TN NARTOUNY UNUAUNINATOUATY DALY
Houa susalsalaFesadeadiiing 4 g1u fegruau



Msanslsmenuanmansay U9 16 atudl 3 (fugnou - Suanmw) WA, 2562
152 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

P o o a
$iete/emy/MIvenidinisnazgunInin C2
(Camp) fie MsuanAWSBUIRWHTRNS 4 51U
fUawsvesd 1-3 washoua Junisidh (Camp) wuuy
TU-neu C3 (Club) Aednsissusulsalazess Tnguszasd
~ a a v o ° ~
dieuanfeuseuiiiruuzdilunisguaniies livey
PgiiouiInetaysunsiniuadinlsaisesuase
YYLAAANANILTINUIUSIUAUNLDATBUAS I bUNUT
C4 (CoPs) ATRUATIULUL YARARULUY Hiaelsnle
& o A vav A& |l a
5954 UURmAdukuuegnFlun1sauanueue?
fulsalasass

TnguszasA

ilefAnwinanisiaiuaiandsndedodns e
Tsrlnidosuazdgua wwaslndon

msfnwiadall Wumsfnwuieatunnesuadne
n&sandiedereduaslsnlaiiosuasiguavzan
e fnmsiaundnenmasilsalaizoss ATBUARY
AR LY MauAnenimegvudnanaiiulsusey
Fuuuy (Fseufnu 2 Tsadew) 2 adslumsquadite
TsrlnEass SntssuuaniuasudefoRmsSouding
Tsrlnidosessosiin-3 uazdigua 4 g1u thissasumn
swan. 33 9 Wit 9 A% finmsiiaueaniunisaideys
TsalmFessluiiuiifugumu SRanssunsuandey
Sewuilegly luea 4C Ao Class Camp Club CoPs
uazAanssUBsUFURMS 4 g1u Aegiudl 1 giuemnnd
§Iufl 2 §1uen 517 3 §1ueNT 1T 4 grunisesn
fdanmeuarauninin Tneiidelila 4 gou dnitudhy
soudhfulémegnse s wansusitsadlunisuan
WasuiFous uazieuinngsy snauduendu Fd4d
Judovennisutsszeranuguussvoslsalabos
5 sgevfio szovil 1 AT Svogdl 2 Avdes svusdl 3
vy srogdl 4 34 segd 5 Aues uavuinnseu
fuheuag flhefiidanaunulauastioua Aefiae
figslo venle 1Waenla snuanidsuBsuiynduGes
WS mdsueniaUsraunsaiate Ussaunisalnss
FiinsmuanivasuiSeuiiiaamg andile haaaw

mwﬁ’ﬂiumi@uamuLaaLLazUQﬁ’aﬁqQﬂﬁmmﬁu
Wunsanuslanemsian Mseentaine naswidy
s finmsaguna nonunBeulnedmiinfiansisugy
d5uisveunulsalateds mawdetiedszneudie

Y

HNYUIWYIRNY BUA.OUN.BAN. WIEANY AT L8N

Y 9

a

Inenanlulsaseu Qﬂaaimiméﬁul,awg@t,l,a 139
UssmnomnslsalndedilaevusulsalnEess 9 wusy
asauAgunn sw.an. lnengudmnewiadu 3 nau
unngunifiaiedie (susulsalaFoss,eau. il
guvu wnuidiauamaseuasl gUisuay aun.aa/
é‘hLmur{{{hEﬂiﬂlm’gai"ﬂ/é'fumuﬁaua IW.@M.a8 50 AU
(450 AY) doua NN IvURuLUUIRo AUl TSy
U 120 AU LwUIRe1a Ul sUTssUAULUL)
waznguitihelsalmiToseszosdi 3 uasiiqua swan oy
60 AL 521 540 AY FITINUA 1,110 AW FEWIN
Sufl 1 ey 2558 - 30 fup1e 2559 59UTTEEa7
Tun1sAnwn 1 9 5 weou

ABn1sAnen

M3 3endail HunmsielieufiRnsuuudisnus
(Participation Action Research) lagldnsouuiian
PMNNIUNILLENAITIIUITINsAAgaTealnei
N3EUIUNITNSSEUIWUUTAINTIN® WUUYsaNITn
Usgendld dn1sasneniAaietng (Network) fin1sgua
AUNIMUUUBIATI(Holistic care) 1ilalwnnsgua
fuanlsalniFedsdvszAnsamuazvzaslmonly
sevinefuil 1 wwigu 2558 - 30 Fugieu 2559
swszazaailumsin 1 9 5 o Taedl dunoufie

JEYLNIINTLUAIUNSUNBUNTIVY

1) Usgyuanginaus mwAuwNuaiuey
yumy lenasivnsiiiedosindennenssuns
ANTUNUITEAUBINND L0F8UAUNTDUTNAVIYITN
smunununniiiuiaveutaau Yssauaudu
wihsnuiiAeades numuwunioRietunis
@LLaQﬂwiiﬂim'%"a%’ﬂ syuvdssolilaniuuinsgu
Uspuduandmiind fdeates



2) NMsAndaniuN Andunsandeniud  lawn
NUNBWADEAAT FIRIAUMAITAY
A a o vaa ' .
nllunsidelagleidnsdunuuiaizas (purposive)

isesilafildlunissusiudeya
Buwvuaounudedifeairetuainnimmumnn
Isanssukaruifeiisadesdmsusuuaeuny
mi%fuia%fw‘fummLLmﬁmLUUNammummL%'aﬁ’]u
qunMYBUBSINDS (Becken) 1) M3SuFnITALD
nsiinlsala Ao ﬂ’]i%Uiﬁf@ﬂ’]’J%LgENﬂ’]iLﬁﬂIiﬂiG\
F0%1 ns3uUszmuemssafiy 2) wuudeuan
wRnssunstostunmsiiniselaiess Yo UaelsA
wwmusiiedl 2 WeUszidiusdiungAnssunismuny
amglsaummuitedestunsiisalsalaitess Ae ns
Sutszuomsiiugssasisiivan >3 dourvde
ndeung >1 Fouvwietu 3) wuulufintoyaniaies
Uf0An1s Tun15n3396n Creatinine (Cr.) vesiielsn
InFosasverdl 13 $1uu 270 Ay
MIRTINEUAILiBInTIwanAesile (content
validity) Iﬂﬂﬁﬂm%ﬁﬁ@lﬁ@%ﬂ’mm 3 YU ATIVEDU
ilemnanse mumnvarvesmwile Anudaeues
Gi’faﬂmml,am’smaiamqmmLﬁam Tnensmeanaeil
ANEEnAasd (Index of Item-Objective Congruence
-100) 1§ 0.6-1 uazaTIadoUA L TasTl (reliability)
fungudieg19diuin 30 78 mAALTesy
FuUsvAvssanves Cronbach Wmeundeduwihiiy
0.80 wazuuuasunIungAnssun1stasiunisinlsn
191L%@%ﬂ“ﬂ@ﬂfiﬂ’sﬂi‘ﬁﬂLU’]WJ’m‘Uﬁﬂﬁ 2'lgeaudesiu
LWiNu0.78
Anrwndeyanaiflaglusunsunauiames m
AAud (Gesag) Audouuunnsgiu uazaiade

HaNISANEN
fuaslsnlniFotauasgquainiadioundia

dnealumsquanuiosesdihelsalaitosuasoua

Tunguuthmnelaglindn ac fail

Msanslsmeuiaumansay 99 16 atudl 3 (Tueneu - Suaaw) we. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

153

C1 (Class) fio MstauuanudsubsusiBsufon
Msvesngu I TIEFuRaeu fiuaiundn ndlede
g unuguAmMATaUATY aau.uazigua YusHlIA
Ta3esudafoinig 4 gou AogunnuiiBess/
91M15/NN308NMAINNLUATFVAINIA

C2 (Camp) A8 nsuaniAsuBeusiBeUfoa
M3 4 g1y fheszesdl 1-3 wasdgua 1Wunsidn
(Camp) wuuld-ndu nguthuuneg C1 wag C2 gl
ndngnaafelsalndosadmiudmiilassaguiay
Allan1sguanulesdmTuLnuiIATaUATIDAL. LAY

AuadnvUUelALHIUNITATIIABUINELTLIYRY

eXCp e

pngsunnglanla(pusunndarans unine de
191181513 UNN5TINAINTTUESUAS 19N A AU
\ ' Ao v L a & v ~
drus Mudldaulnaidunedauiuiiu dnns
A & v Yo v a
Foansuuuaesmanegiiuagsu Todelila 4 g1 Ty
n1ssukanasudaljuinig Aelillagiuaiiug
U FIURIMNT FIUERNMAINERATAUNININ 1Y
ynavdvendududeuenszezamuiuuss vaddsale
A o oa A a A PN a A 4:4'
15959 Ao Syeed 1 AWen Svee 2 Awidee Syuen3
a a Ay A a °
duun spavil 4 3dU szoed 5 und AnasuuaynUsedn
aUlelsalaFeseysannissudulsaiuimiuuas
Anudulafingasindlanandiuiinssega Ul
vaslsalasesaslunysudeunaudanunnmg way
guaeung lngldfUrsvrdanaunule wu §uae
Wasula dUrenenle Srdlamsdesvies uazdUlelsa
laneszevanvienliidriunmsinwdidanaunile
duselsalaseseivzasladenldd Wungasuuan
wWaguanUszaunisalase ielidUlslsalazess
Howa R NidSimuaniuFsuiinimg arudila uag
WinAnuaszvnlunisguanuesigndeiediulse
To50%

C3 (Club) Aip 1MNNSENUNBIUHTRNT neusUae
Tsalasasessasi 1-3 Wrsruduaundnvusulsala
5959 (Y Tnsdndavusulsalasess Tsameuia
duaSuaunmeiiuaae 1 usu 53 9 s Tnguseasd
ieuaniUAsuseusliduusih lunmsguanuied titou



Tsanslsmeruamasay 37 16 atufl 3 (Tuenew - Suaew) w.el. 2562
154 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

Peiilou %mmmgiﬁmmii"smf'fucﬂéﬁﬂimga%m%a
Peunmfanudsutusuiunenseuadaluiiui)

C4 (CoPs) Amdenaseunsisuluy HUaelsale
SoSraveril 13 AFTRT A IuLUUeETIA (anszee
auguissvedlsalasediazvzasladeulsd)
lssmguiaduasuguaindiuaazlasauasy 59 9
ATBUAT)

finstmadan eiaduesdnuslunisgua
e AumnadunvatksayaTauATIstURuTly
wmsuiinveu 2 ads liesmnessanutuidathitgzu
Angeulsalatoss Ineldnisdoansmalnsdni uas
ayUneauni3ou wmnssy duadu Jeafu wanudeu
Bous Wnthilansnsugy aAl3etne fumuunuti
AUANATIUATT yusulsalmi3ods Sy 162 Au
wud e fouadauam@iniinau fEnenaivmem
TsalmiFess wnsudusuululsaSoutisen) (Uasle
Mesruzgavinedgauaausanieliotvasunazan
#naas wouludseniaisshvassusulsaladess
swanay 1 vusu 93 9 vusy dnsuanivasuiFeus
a1sm Usemn enslaalaFess Tnsvusulsnlnioss
WASOUNLUNAINNWIAT 593 9 BUTU T1eTavuzidn lawn
yuslsala3ess umiufiameu PCU uns sesaen fio
w.an a1y uazswan luufuig

vouludszniaiesivnslsussuAuLUUENIUUIR
ananlsaladess 2 1sudou warlulssmaiosienvy
INe1E@1 U 2 558U az 60 AU T 120 AU
PrauenanIsinunuiituvesesudnetaily
1591384 LLamﬂ?isu!%&mgﬂmwu%mmm 1591384
finsnmuazlsadeunndineas nefiSeaainen
susalsalates wu « Uszaunisal®in” wiauaens
nouviluvy enanadinsansnsaugy thuaeune il 6
Tsameunadaaiuguainuanuesta Bos “uifuiuy
iuluusladsseey” veaunsindd Ussvuned ({aua
AUaelsale,oau, .Care giver Hade1g) lsameua
duasuguamsiuanuewau 1usu

miammmLﬁamﬁﬂuﬁﬂwﬂﬂﬁwmmeim Tneiiy
FAWIPTN WITUIAIVTNLUATURATOUIN. B0 LA NIA
idetne susilsalaieds $1uau 24 518 wden
Cr. ftnelselaFess ssoedl 13 mazerALIUL
mm;ﬁﬂadiﬂlmgﬁa U 270 AUNAIALIUNIS
SEUIInApUiUIAL 2558- fU1AN 2559 WUIN
ASLESUAS1INAINALAT DU Qﬂwimlméﬁmaz
;:JQLLawaalmLﬁau Tuwusulsaladeds uazionvudn
pratulsaSsuisen) Wsunsiaudneninnisgua
Qﬂaaiiﬂlméa%’a ﬁmmﬁlﬂmmm’fu wagdlauianala
1nu Fauandluansng 1

M1579 1 Maimndnenmnifiesedienmsguagiielsalasess

fudu  AenssuddununisquadinelaalaEoss nouALiun1g nasaniiunig
1. gusulsAlnEosafianug fanug 45.27 78.56
2. wnmvudnenanlulsuseu 26.80 62.65

2. 1. gusulsAlnEosafianug GRRHITNTRIE 78.40 98.40
2. wnmvudnenanlulsuseu 75.80 87.46




Han15lisuLUY nsguadUlslsalniFesiluguoy
TAYNISLESUAS 19NaINALATDYY wuUTdIuTIU
w03 Urelsalaizefesseed 1-3 (1w 270 Aw)

S a aa a = U v
1ALLAANSIAASASHU (Cr.) WSsuigy nou-vag
AuNS 12 1heu (Reullquieu 2558- waunAy
2559) {Adn31N15n5990adlaA1 eGFR<4ml/min/1.73

Msanslsamenunauynansay U7 16 atuft 3 (fueneu - Sunew) w.e. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

155

ps1ans srasladenfisiy Andufesay 63.33
waznui faelsaladesisvesdi 1-3 wnsuiingeu
Nan. U199 A1 eGFR<AmMU/mIn/1.73 M15194URT
anawnndign $euay 80.00 lmiuinvausw.an lanls
A1 eGFR<4mU/min/1.73 m31ains anastiesiign
Jowar 30.00 Awuandlumsng 2

A58 2 8n31N15nT09vRdlA A1 eGFR<AmMUmin/1.73 snansttielsalagesisvesi 1-3 Tulasenss 270 au

A01UUINNT 1A seozmuguLsthelsalnEos A1 Andu
IN.AH. DM HT DM/ nouailunig (Au) NI NIUNIT (AU) eGFR< Sogay

(Au) (AU) HT  Und  sver e sz Und Svey  Se88  Seee Swey dml/

(A1) fi1 fiz @3 @1 di2 @3 @3 fia min/

1.73 m’
L%Eﬂlﬁ&u 26 4 0 0 6 12 12 0 9 11 10 0 13 4333
PNTEN 25 1 4 0 2 10 18 0 10 9 11 0 23 T76.67
$UDIUL 7 14 9 0 2 10 18 0 5 17 8 0 23 T76.67
AN 21 9 0 0 1 8 21 0 4 15 11 0 15 50.00
NUDILLAY 22 6 2 0 0 13 17 2 11 6 10 1 21 70.00
Tuufivia 15 15 0 2 2 16 10 10 7 11 2 0 23 7667
1anls 30 0 0 0 6 12 12 0 8 12 8 2 9 30.00
Uing 5 18 7 0 0 12 18 9 11 9 1 24 8000
PCU uwns1 13 9 7 0 0 2 28 0 8 22 0 20 66.67
374 165 76 29 2 19 95 154 12 63 100 91 4 171 6333
270 AU 270 AU 270 AU

uanslisuuuumaguarinelsalaFesiluguyy
TAENSESUATNNAINIALATDVEY wuUTldIus vilA
feladoteszerd 13 fwd anudlauasiin
AIUATTATIN S[,‘lm’]i@LLaGmLaﬂLﬁﬁJmﬂﬂ‘ﬁmLaﬂﬁﬁﬂﬂ
ﬂ%JULﬂﬁaquaﬂﬁmmsaLLamuLaﬂLﬁmﬁ’U‘Iiﬂiméﬁa
Tudinuszdrfuvzasladen anszozanuguLsan
fgnszoril 3 noududuns Andufens7.03 nds
Aufiunig Aedudesay 33.70 sosande svaed
1neusiiuns Anduieway 7.03 wdwiuiiuns An

WuSewas 23.33 Lwﬁﬁﬁjﬂa&ﬂiﬂlmgﬁﬂmmu nlsA
Tndessvosil 3 33EJSF’]’J”I&JEULL’NLﬁm‘ﬁm%ui%%ﬁ 4
Andusevay 1.48 mmammﬁmmmﬂ SYELLIANVDY
madulsaiumu anudulaings wuuinndt 10 Y
PuluuazmsufiFslignies (Bu mamuauszdy
¥ana seauauauladingelalaogluinasiung
MsSulssmuesiisisaiy HUsunauiitednia
Besgiuy iasughasold vesnseuniiuaztioua
WARINITI 3



Msanslsmenuanmansay U9 16 atudl 3 (fugnou - Suanmw) WA, 2562
156 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

M3 3 NaanIEEEANTULSIvRdlsAlATaSIsTEEN 1-3 §1uIU 270 AU

szgzUni szeedl 1 szezd 2 szevfl 3 szevfl 4
nay N4 nay N4 nay Naq fay Nad 9y viaq
0.00 4.44 7.03 23.33 35.18 37.04 57.03 33.70 0.00 1.48

TududunsuSufeungAnssuvestleslsale
Sosuazgaualuwsiazim nui suenuilsalaEess
neuAnliuns fiaug fevar 42.6 wasaLiiunis

guheiianud neriulsalagess Sevar 83.0 dAnw

e

SAvaiulsalaidesdunnnigaiosay 41.1 sesae
Wfe syAuUIunans Sevay 27.8 NU’JEJlG\LiEJNiUFJw
13 JJﬂ’J’DJiLﬂEJ’Jﬂ‘UEJ’]ﬁWMiUN‘U’JEJIiﬂlG]LiE]N
APUALTEUNNS 40.7 (X=.99 S.D =1.413) denLiuns
ﬁmmflﬁ'mﬁuﬁlawﬁaaaz 80.7 (X=2.60 S.D
=1.524) Q’ﬂwﬁmmilﬁmﬁumﬁm%é’ﬂwimim
L§a§am1ﬂﬁqﬂiuizﬁUU1uﬂawa Soway 34.8 59989
fiosyaulnn Speag 31.5

FrumssuUsEmue s isisaLay ;ﬁﬂaalm%a%&
sposdl 1-3 SuUsemuenmsiay neudiunis
Soway 89.6 (X =3.11 S.D =1.411 ) wdwmuduns 4
MsSuUsEmueIsANanas Sesay 72.6 (X =1.53
S.D =1.413)

FUNNTERNAIRINTY Qﬂaa‘lmlmé@%ﬁizazﬁ 1-3
dnseenmasneneduny neu
=1.01 S.D =.783)
nasniunisgUleiiniseeniidiniesesay 93.3

Anfiunisseay 68.9 (X

(X=1.91 S.D =.915) ffihesinseenidsniesnniign
lun1seanidinie 12 U siedunii Seuay 42.2
J99897 Ao danfaINIeYn 3 Ju se dUAY Seuay
21.1

HAaNIsMSLEsHasndInAeTetne §uaelsale
Fofwuazdigua aunsavvasladouuazansreraiy
suusmadlsalaidods Efidnildanide 2udn $ai
$URTR) Fee ilifthelsalaiFesuasasaunta
fawf anudile haruasgniin Yiuasy

‘wqaﬂiimmsg}LLamuLmLﬁmﬁUiiﬂlmL%@%ﬂdqmada
A MEIndimsadindsz i uldlaeundgusely
Yerguan1siiininsesszaun lagldgunuy
unalaaa tasusulsEanaEiuayun aday.on 7
YoURNY 1 8ne/dmin 53 4 Jmdn IuIuldu
1,200,000 U (ilsduaeuauUmaIn) Sldunan

¥
=

fumuUlgugsEauUsTmeaneInulsabne a5

BREREIE

nnsEnel wansliiiuin nsEsuadionds
N:ﬂﬁﬂi’iﬂim%@%ﬂLLaSQ’@jLLaﬁﬂﬁQﬂ’JﬂiiﬂlmL%Ia%’ﬂl,ma‘i
Aaua a3 Aula Weenuesevdnlunisoua
aweuigafulsaladeiauisairldusudey
woinssumuenisriunsqualsalaFessdtuiaiy
ﬂ’J’]ﬂJiLﬁlEJ’JﬁUIiﬂlG]L%@%lﬂmﬁluﬂiz%’lu&ﬂiiﬂlmL%E)'%/ﬂ
nMssudssmuomsisalaiess nseanmdimenas
nsfiguamdndia anansavzasladeld nqusoeedl
mi%’ug"l,ﬁ'mﬁuismmmm fionaazyliiAnny
uwnsndouthedulsalaneiFesdld Tufesiimsudin
wofnssunisdesfunnzunindoudiagiintule
JawensumuiTRftuaTiA aonadostumm Ao
wazamz? fdnvimuinnsufiadiifvesiuae
Wiy dlefiensiinunfivazeentidanie aasun
wuwnnd wena1niin1snisfuusEniuensia
Usgloviuaslinagouyreyzanisiinniie
uwnsndouvedlsaly waslsaladesuiulsadildsnuli
meale 3uihligtesednisuifuasiingingsy
sineq TunsmumailsalmFess Wildua wu nslaid
wén guyns nssaeyn eranulnsnstosiuliliie
lsAunsndau N13QUARIINADIATDIII9NIE N5V



o ) A g vaaa da =
alaliaey sy ielvilidiandugnuaziinunim

0NA FeaenpdosiunuiTeves alld tnna®

3
a
%

v

fay Femsfeziimaaiuaiadsnaedetie
fthelselmiSosuastiguatzasladon ilethlugms
Wawmarsetieguan msuilulaymauaindndu
Aeeden1siaNg AMaNTe uagvinwelunis
gua’ enrsddufanssuazdndulunious fu
iieliAnunasseus uasgrumsiFeudimdusuuuy
ndedunuannisifondell andudeyaiugiui
dAgRanITauaLuza1ee Tun1sivuauleuiy was
wuasauImMaynisine

finAinssuusene
n539eAsall duseganeiied {Ideveveunn

SrunnunanUseiugunMuAIALYn 7 YauuLny

a

fatfuayususzann ddnauaudnisguaini 7
Fiaveuuny veunmmhsnuitistes Ineide
WYIUIBFFUMATANN AUSLUNDAIERST UINEIRE
UMEITATN TIINIUIALNAT F&D.LNAT ANAWITITN

vl

a =) 1 Y 4&’ o o o a
ANALAIDVNY EJJIJ’JEJIﬁﬂIﬁ]LiE]N BUABDLNAT LLAZHNUFIU

Y

\Weadeanniiu

LONENTD1999
1. fdaumun aunnsal.nisneruiagUigiuiminu:

@ °

wlwiimddnArydmsunisgua.vays
2549.

o w

2. @unulevewasensaans NIENTIEITITUEY.

=
W LWIH

Iiﬂim:‘ﬁz:qusumwL‘%ya%“qﬁﬁﬁzgsuawismm §5As
finesnistestusazifiunisdifsesiasanu
[Bumodidnl. nsummamuns:2556[Fuduilo 9
NUAUS 2559]. wnaadaya :www.wops.moph.
go.th/ops/thp/thp/userfiles/file/

Msanslsmeuiaumansay 99 16 atudl 3 (Tueneu - Suaaw) we. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

157

3. Anden oaf, aigily Jundsinin.anuaunsalunis
puanuLasuazAmNTNTInvesie TaAlnidats
sruvgavnefisun sy msvdavoadenis
Doyviessiailosaan uasundiavans 2552
25(3) : 171-77.

4. $ums segnnudna unummeuiatugtaelsale
Fo%. Journal Nursing Science 2551; 26(3) :
33-42.

v
a a

5. @3031 AUDIWILANN, FIUNA YIUDI.ANTNYIUE

q
¥

Fuheiifinnzdutisings veuunu: umine1ds
YDUWNY; 2551.

6. 355Fni WASEYILS, WwANNA FuaNa. WeRNTINFUAN.
UMEIANM: ARIUIW ; 2550.

7. ounns InAtum.Lsale naln ne1dasinen nsshw.
nyammAMUAS ¢ Wind ueulwesla Wudlady;
2550.

8. 20y 1onanseyan LsalnanuInIIu. NN
uvuAs : ind ueulaedila Wudlatu;2550.

9. 41INNUUAANTENTIEETUGY NTLNTNETITUE.
Toyaiflensuauss Service plan avla
[Buwiediilng. 2558 [Fuuidle 10 nuansius 25597;
wrasdaya:www.mkm.hdc.moph.go.th/hdc/
reports/report.php

10.159ne1u1aknm.51891uU5E Y Tsaneiuiannen,
FIAUMANTANLUINENTAIL:LTINEIUIALAAN ;
2557.

11. gfised Awid, mafaunguwuunisauagUaslse
InEosluyuu Tnmaaiuadns ndamiaietne
WU BnouNAT; 2559

12, 1 AUgNDIAUAZAME. NITNUNIUBIAAILS
wsusasimaludengs. umyd: nsens
aesugULavalbansTugUUATR; 2547

13.a18 1nan1a.msTuiuasnginssunistesiunie
wnsndouvesfUiiuminy lsangiuraniag
Jandadealuy. Wedlvy : Tudadnede

UINeNaeLdedlvd; 2544,



Msanslsmenuanmansay U9 16 atudl 3 (fugnou - Suanmw) WA, 2562
158 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

14. fvsuy wIdunsu, AN v21uen,NaIRyg
FNYUITY. Msaduatuguanvesgengly
WANAUIAIUANLDIHDIDY BLNBVUBIABIVBN
FIVTAVDULAY. I1TFITLSINYIUIBUNNETAY;

2561:15(1),53-60.



NIAslseIUaNMEIsAIN A 16 atufl 3 (Fuegney - Suanau) w.e. 2562

MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019 159

n151Y HBeAg Tunisyinuneszaulisanuaniautludenunsannenssa
wausznaunisandulaliendasiunsintaainunsaingan
Can HBeAg be used to predict high viral load in pregnant woman with

hepatitis B viral infection in order to guide for antiviral prophylaxis?

100WIA ANUNUENT, Wu.
Uaepong Limpapanasit, MD

UNANED

IngUsEeeA ; WefnwinsnsIany HBeAg tWuuan Sanudusiusiu HBVY viral load ﬁqaﬂﬂﬂ 200,000 IU/mL
ol iteflazthuldmaununisnsaa HBV viral load Tusnsmuaiziansss

52108U38390 : Cross-sectional analytical study Anwsnsaiiaaidelfasusniauiuriinassdi
TsmenunaNmansnuserineiudl 1 waadnnew 2559 S 31 fwraw 2562 S1uau 115 518 Aiasigsiaudusiug
5¥%I19 HBeAg Wuuinuay HBV viral load ﬁq\‘imf’] 200,000 1U/mL 1%@d@ multivariable logistic regression
’"ija’ejmﬂiugﬂ‘uad odds ratio ez 95% confidence intervals

wan1sAne : snseniindelasadusniautinunasilunisdnidendigniside 115 518 113anfl HBeAg ifu
UInNTae 41 578 AN HBV viral load g9n71 200,000 1U/mL 911U 38 518 (Feway 92.7) duansnIdi
HBeAg Wuauvienun 74 518 A53aWU HBV viral load g9n791 200,000 1U/mL 317w 4 518 (Foeag 5.4) dledmse
Ingldad® multivariable logistic regression Wu3n HBeAg \Huuandanuduusiu HBV viral load ﬁi;‘jﬂﬂ’i’l
200,000 IU/mL agailddAgy A1 odds ratio WNAU 2,464.22 1911 (95% CI = 100.99 - 62,109.76, p-value <
0.001)

a3y : HBeAg Wuuandianuduiusiu HBV viral load ﬁqmdﬂ 200,000 IU/mL agsdltiadfzy n5ld HBeAg
yiauvL HBV viral load lumssndulaliitiostunmsinifernunsmiggnagtausendnaudsssnmmeansisnae

(.Y =

Adfey : hiadudniaud, evlBusuiiay, seauhifadudniautluden, Jestunisinearnunsaidgn

UWEJLLWVIETGITWU’]QJ?]WS ﬂa:llﬂ']u@’]ig'iﬂiiﬂ ISQ‘WEJ’]U’]@%JWW?I’]?QWEJ
Department of Medicine, Mahasarakham Hospital, Thailand
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ABSTRACT

Objective : To study the correlation between positive HBeAg detection and high HBV viral load
(=200,000 1U/mL) in order to substitute for expensive HBV viral load.

Methods : 115 pregnant women infected with hepatitis B virus who followed up at antenatal care
at Mahasarakham Hospital between November 1, 2016 to March 31, 2019 were included. This
cross-sectional analytic study analyzed the relationship between positive HBeAg and high HBV viral load
(=200,000 1U/mL), using multivariable logistic regression to calculate odds ratio and 95% confidence
interval.

Results : From total 115 hepatitis B virus infected mothers, 41 had positive HBeAg and 74 had
negative HBeAg. 38/41 (92.7%) of HBeAg-positive mothers and 4/74 (5.4%) of HBeAg-negative mothers
had high HBV viral load (=200,000 IU/mL). Multivariable logistic regression analysis found a significant
correlation between positive HbeAg and high HBV viral load (=200,000 IU/mL) with odds ratio of 2464.22
(95% CI = 100.99 - 62109.76, p-value <0.001).

Conclusions : Positive HBeAg significantly correlates with high HBV viral load (=200,000 IU/mL). Using

HBeAg to replace HBV viral load in decision to prescribe antiviral drugs for prevention of perinatal

hepatitis B virus transmission can save public health budgets.

Keywords :

transmission

AuaAy eIl

msRndelhsasusniaud (Hepatitis B virus, HBV)
L%‘Juﬁigmmmmﬁmqﬁuﬁﬁﬁig m’lutiqﬂ‘*uaqmiam%a
"L’;%’a&fué’ﬂLauﬁﬂ"ﬂaﬂagjﬁﬂizmm 3.61% uaglu
‘Uizmﬂiwaagﬁﬂizmm 6.42%" wu31uszannslan
Useana 240 uauiinisindelhdasusniautuuy
30%1 unzUszann 25% vesUszunanaudinaniag
WalsadundanazuziSafuniuun dewaldiiinnis
deTRalandadas 780,000 AW MsAALTDNITAN
danduammdususiug lunguussmaniiinnuynues
mﬁam%yavlfg%’aéfué’m,auﬁqq GTiQﬂWiﬁ;jﬂaaamL%ah%’a
ﬁué’ﬂLauﬁé?qmifwmﬂé’ﬂﬁﬂ’;mLﬁmgjﬂumﬂﬁmmi
Aadauuuiaess (Usvana 90%) Wawieufiunsinie
Tufeduw’ harusniaudilulfaly Hepadnaviridae
family Useneudieans doublestranded DNA finana
g13U T8 3,200 Alua Lﬁ@h%’ﬁ@fUé’ﬂLaUﬁL%ﬁmaé
FuaziinsUaesans DNA filenda covalently closed

Hepatitis B virus, HBeAg, HBV viral load, prevention of perinatal hepatitis B virus

circular DNA (cccDNA) inldeglufinafeavesiaad
iU wazariinisadshadatuluiannans DNA fanamn
nsAseguatany cccDNA Tullundsavegadiuvinli
AnNsAnlouUUEeds 1esainany cccDNA 1y
Tupdgarzsenriuannsgnynatelaegiiquiuy n1s
Aaoanunsafinseld 3 1na MaLsnAen1sAnEean
W13Agan Mafiaesfavmanaduiug uazmsitanuie
msldidudnensuiu msudendiusana sauvenns
nonln wamﬂmﬁam%aiﬁaﬁué’ﬂLauﬁﬁﬁuagﬁ’umi
wadweshiauazmsinuvenfiduiy 910157
LLamaaﬂmazLmﬂviwﬁ’ulﬂmumqﬁam%a Tudnau
Tngjaglainansonns Tuvaisiglvguszann 30%
LANDINTTVBIAUDNLAU LAz 1% LANDINITAUDNLEU
FUKSA uaﬂmnﬁlmiamﬁgauuuLd;a%’nﬁsﬁuﬁ’uaw
innide Ao Usvanas 90-95% yownsnusniin 20-30%
Youn 1-5 U uar toandn 5% veadlngjaziinnisin

8

& X o a Ay o oo oo = a
Wauuuisess © nsinwelisasusniaudlneunfiay



wUadu 4 939 1ouwn immune tolerance, immune
clearance, inactive carrier state Wag reactivation
Tag immune tolerance axwunsaildsuiaainunsen
danviieldsuidedaud Teiinnisndagddusuaes
smedaliudauss Useneumensnsiaesesula
sudniaudluiden (HBV viral load) g1 wag Hepatitis
B e-antigen (HBeAg) 1uuan winsaalidnwunsdniau
Y098U Frefidosio immune active azLRnRIUNAS
UszanavaneaudluneuiiftioudngJogluajdaniau
Auudauseiu Usenausenisnsiaee HBV viral load
84 HBeAg LuuIN SamAunTITnUMSSRIAUY U T
onalgavansd Mé’amﬂﬂfuﬁﬂasﬁaﬂmjawﬁwﬁﬂm
fiawfte inactive carrier state Usznausiensingg
HBV viral load s HBeAg \uau wazldwunssniay
a3ty flhedulngareglutuilunaendin wivs
wazidhgriiane reactivation Uszneusensndu
UINTIINU HBV viral load gasauriuiimsdniauves
Fusnas us HBeAg fapaliuau ana cccDNA vpsla5a
Usenaulusme gene 4 @ laun core gene, surface
gene, X gene Wag polymerase gene 1y HBeAg Ju
Wsfiufiadranan cene vadhdadufiiondt core
gene lngUnfazns19190 HBeAg Tuldonlutiausnmnad
f\]’mﬁm%mm%m&ﬂmﬁm%é inactive carrier state’
pspn1seudelanuuziilminisdaindudeaiulisa
susniaul uazdnduylulnayduselidasiudniautih
néuwAmsnusnifiannefiisaninsemitanidelida
Fusniaudnielu 12 Filumdmaen® agrslsiniuds
LLﬂ%ﬁmi‘ﬂaaﬁ’ué’qﬂa'n5§ﬂwumiams‘§amﬂuﬁm§
anld 10-15% TusnsaianssAntisysiu HBV viral load
g%’ ZouH warAZYNSANYINUTSATinAN
§mmaﬂumiﬂmﬁ’umiamLs'??amﬂmsmgi@uﬂimmﬂﬁ
Taguuazduylulnayduselifadudniauinnsed
AU HBV viral load §4n31 200,000 IU/mL (6 log
copies/mL) kagnuINNTIEATINTD HBeAg luion
\Juuan'® Yaqiiu American Association for the Study
of Liver Diseases (AASLD) Falsiugthuwuamislunig

Msanslsmeuiaumansay 99 16 atudl 3 (Tueneu - Suaaw) we. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

161

ﬂaaﬁumiamL%aia%’aﬁué’ﬂLauﬁmﬂmmﬂqjgﬂLﬁaﬂ
.. 2561 Tnglifunsandifisesiu HBV viral load g
200,000 1U/mL mugsulasa lawn tenofovir vse
telbivudine Suduitengassd 28-32 dUnsiluauds
wasnaen 4 dani Sauluiunisdniaduuazduy
Tulnayaulungn® fimanemsdnwmuinunsmiinge
WU HBeAg Tuidamduuindusiusiuseau HBV viral
load ﬁ@ammdwmimﬁ' HBeAg 1¥uau Fujiko M wag
anvinsanelussadeasssnuIn HBY viral load
Tunguil HBeAg 1uuan fiszdugsnitlunguil HBeAg
\Juau egnaiifeddy (Aiade 7.43 log uaw 1.55 log
U/ ml snudsu)” ! uidslifenAdelafidneinnis
av1anyU HBeAg Tuidonunsafiiduuin azanunseld
YUIYTEAU HBV viral load ﬁqamﬂﬂdﬂ 200,000 1U/mL
ANLLLIN1eY AASLD Tdudely iflesannnisnsin
52U HBV viral load fisanasuazlidaninsansiald
NNLTINEIVIA G1N1IATIINY HBeAg LuuInaIuse
l¥uandtseau HBVY viral load 84131 200,000 1U/mL
Iiognausiug Aazvanunsaldnaununisnsiaseau HBY
viral load Tunssndulaliunsamuendulfadie
ﬂaﬂﬁumiamL%@ﬁﬂﬂﬂﬁﬂﬂ@'qﬂ Mlrusendngu
Uszanalunisdsmsianazarunsainsuyssanald
WannsuduliilewinnsmT HBeAg fPgnnrann
IngUszaeAn1sIde
1. iefnwinisesiany HeeAg Wuuinananse
dviunednsegetu HBV viral load gendn 200,000 1U/
mL lowsela
2. \iefnwdisteduduienalivinelonadigine
q¢dlsydiu HBV viral load gen1 200,000 1U/mLLauA
A1 aspartate aminotransferase (AST), alanine

aminotransferase (ALT) finnund

A NTUNITIVY
uiTedidunisAnwiuuu Cross-sectional
analytical study Wun155UseslnAmEnTINNTT



Msanslsmenuanmansay U9 16 atudl 3 (fugnou - Suanmw) WA, 2562
162 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

3555 uNYudlsmeIuIRNIEIIATY AR
BonunsenaassAilasunsitadindndelhSasusn
1@Ud91NNIINTINFINAANTOINU Hepatitis B surface
antigen (HBsAg; vhen Architect, Abbott) tJuuan o8
WHINATIATlSIMEIUIaNMIESAINSERI N TUT 1
NOAIN1EU 2559 4 31 Ay 2562 lnsdinaeilunis
BenUszansflavinsanmie (1) 11sesensssi
fiongraust 18 Viuly (2) Idsumsitadoindelada
sudnaud Tnen1snsaa HBsAg Wimauan (3) luiaels
SunsshuhSadusniaudunneu (@) 1asun15ns3
HBeAg ({fﬂm Architect, Abbott), HBV viral load ('1.3:’18’]
Cobas Tagman, Roche), AST wag ALT (ﬁﬁm Cobas
C501, Roche) AsUfu dhunaanRvesUszy il
Wniulasanns3se (exclusion criteria) Towa (1) tHu
Tsadudniauananngdu Tsaduuds niouzifeiy
(2) MdsldomToayulnsiinliAnnzdudniay
(3) fUheRngsviosianin Lz ToumsaTiiy
Lﬂm%%gﬂ%U%?HLﬁ@LﬁU%@%mﬁugﬂu HAYTIUTIUKA
N1961539 HBeAg, HBV viral load, AST wag ALT L'ﬁa
LIRS IEIIIANUFUUS
nsAnwilijatiufasfnwauduiusseming
HBeAg waz HBV viral load lusnsandsassaiifnie
hsadudnautifudwaneudn (Primary outcome)
Tgognelduuifndiinunsaniinu HBeAg WWuuansin
wdlszsu HBV viral load gendn 200,000 1U/mL
Wunastlunmsdegulaliunsasuussmuedulasa
Lﬁaﬂaaﬁumﬁm%@mmwm@gn drunnsanTiny
HbeAg \Juausinaziisesiu HBV viral load #1n
200,000 1U/mL Falsiidunasflunissussniuendu
Ta¥a drudhuaneses (Secondary outcomehduns
Anwdstadedulaun fn AST, ALT ﬁqmdwmﬂﬂﬁ GR
Un@Avasml AST, ALT 2895W.UMI@NSANUYINAY 0-32
U/L tag 0-41 U/L auanav) 1danuduiusiusyeu
HBV viral load #igend1 200,000 1U/miL welsi ey
FulsiuvesmsAneiiienisdiuuinvdeaues Hee
Ag uagm AST, ALT ﬁqaﬂﬁmﬂﬂa duslsnume

586U HBV viral load iganimwiesiind1 200,000 1U/mL

AsAwInrwInfeg1slunsAneillitensy
AaUNANIN HBeAg WuuIndususAUSEAU HBV viral
load ﬁqaﬂ’h 200,000 1U/mL v50la 91nn1snuniuy
5saunssunundlifinmsAnefineumanudsna 39
Hoyavonnsmmassifiindeldasusniauddean
nAssATTsmeTUIaIaNSAINTEISTUfl 1 ne.
2559 fe¥uil 1 f.6. 2560 11w 30 98 YhanAuiw
yumiethailemauduiusiignineenuluguves
odds ratio (OR) nsddunisAnwuuunIAdauIng
Inelglusunsu Epi Info version 7.2.2.6 ﬁwgm

n/nga = 220t + ZBY p(1 - p)
(pl-p)
p, = 9RIIN1TNTIAINY HBV viral load E;;Nﬂd”l

200,000 1U/mL lusnsamenssad HBeAg Wuuan
Wiy 0.923%

p, = 8M51M15ATIINY HBV viral load gandn
200,000 1U/mL lusnsendanssddl HBeAg Wuau
iU 0.059*%

p = (pl+p2)/2

o = szutivdfgy = 0.05

B = $runansmageu = 0.90

n = 8 Mesonilingy TINERINGUYNTY 16 518

* ﬁ]’]ﬂ‘ﬁ@%ﬁ%mmim@?ﬂﬂiiﬁﬁaﬂL%@b%lﬁﬁUé/ﬂLaUﬂ
FanEhnassAfiswavnansmussheiui 1 ngednieu
2559 fefuil 1 queu 2560 S1uau 30 519

nsdift 2 lemauanluinsendsasss sedu
AST, ALT figeninundiauduniusiusesiu HBV viral
load ﬁqﬂﬂdﬂ 200,000 IU/mL saevsaly 31nn1s
NUMILIssAUNIsUNUISllfinisAnurfineudaiu
Fanam %ﬂ%ﬁﬁazﬁamamimﬂéﬁu’amiﬁﬁamL%aia%“aﬁué’mauﬂ
Fansunmsnsrafilssneuiaumansay seuinesudl
1 wAdnen 2559 feTuil 1 Sguneu 2560 $1au 30
518 Yrnasuefegaiiemanuduiusves
ALUsdase 2 MLUs Ao HBeAg wagsziu AST, ALT
ﬁqqu']mﬂﬂa AufuUInIu Ao S¥AU HBV viral load



Fe¥meenunluguues odds ratio (OR) Tagldadia mul-
tivariable logistic regression lngldans”

N = 10k/p

k = uuAUdase = 2

b = dndanansnAaAssAA HBY viral load gand
200,000 1U/mL Giauﬁmﬁy’miiﬁﬁamﬁ??a HBV ﬁy’wm
WU 14/30 = 0.467*

N = (10 x 2)/0.467 = 43 578

* mﬂ%a;&ammmmﬂé?mﬁﬁﬁamL%@lﬁaé’u
Snauddauniun1snsrafilsaneiuiaunialsaiy
seyineTudl 1 weedmeu 2559 SeTuil 1 Tquneu 2560
U 30 578

Fatusan 2 nsduddedddvunnsietsiaue
2819tpY 43 18

NAFBUANNENRUSTENING HbeAg tHuuin uag
5e#U HBV viral load #igendn 200,000 1U/mL
Wunisnageunuduius senirefawysivdu
categorical data ﬁﬁ?@&hﬂul,wiagﬂejmﬁuﬁaiwiaﬁ’u
nsaln1919 2x2 1eeld chi-square test %39 Fisher’s
exact test Tun1ITIATIEY LazUTEUUAIVUINTDA
AMudNRus lngld odds ratio (OR) way 95%
confidence intervals (Cl) MAMUEURUSYOIFILUS

v
N v

A58 1 dnwalgiuguvesileuenau HBeAg

Msanslsamenunauynansay U7 16 atuft 3 (fueneu - Sunew) w.e. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

163

dasy 2 fuUs Ao HBeAg UagA1 AST, ALT ﬁ@aﬂiﬂm
Uni AuAllsn Ae AU HBV viral load lagluahia
multivariable logistic regression fmaaﬂmiugﬂﬁum
odds ratio kag 95% confidence intervals ﬁaLLUiﬁ
\u continuous data tu $1uangUaeluwsiazngueny
01gAssA 14 t-test TunsiSsuiiioy fuvsiidu
categorical data 1@y lsauszdnda Usyidlsanulu
AsaUASL 19 chi-square test #se Fisher’s exact test
Tunsiseuiiisu Tagldlusunsulunisitasiginig
anm

NaN15398
gnmsnumungssidounnsafivdinass s
TsamgmuauvnansAusEne Uil 1 wgednieu 2559
f9 31 funau 2562 wuiilnsefiandeladarusn
e 121 579 HunaetlunsAnideniingns
34y 115 570 wiaduanseil HBeAg Wuuan 41 51w
(35.7%) HBeAg Luau 74 518 (64.3%) Qmé’ﬂwmzﬁu

=]

ulSeuiisuseninngud HeeAg \Juuan fungui

o w

HBeAg 1uau launndnsiusgrsildoddniead

o

3D

gNINeIYYRIIIAT (M54 1)

HBeAg +ve (n = 41) HBeAg -ve (n = 74) p-value
Age, mean 27.20 31.89 <0.001
Gestational age, mean 20.00 17.89 0.07
Abnormal ALT, n (%) 6 (14.6) 4 (5.4) 0.16
Family history of cirrhosis or HCC, n (%) 1(2.4) 7(9.5) 0.256
Underlying disease
- VHD, n (%) 1 0 -
- Thalassemia, n (%) 1 1 -
- Asthma, n (%) 1 0 -
- DM, n (%) 0 1 -
- None, n (%) 38(92.7) 72(97.3) 0.346
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A543 ANFLTUGTENIeTadeR199AUsEAU HBV viral load ﬁqaﬂjw 200000 1U/mL
Variable Univariate analysis Multivariate analysis

OR (95% ClI) p-value OR (95% CI) p-value
Age 0.92 (0.86 — 0.99) 0.02 1.17 (0.96 - 1.42) 0.11
Gestational age 1.06 (0.99 - 1.13) 0.07 - -
HBeAg +ve 221.67 (47.13 -1042.46) < 0.001 2464.22 (100.99 - 62109.76) <0.001
Abnormal ALT 19.63 (2.39 - 161.43) 0.006 116.32 (5.24 — 2584.94) 0.003
Family history of cirrhosis or HCC ~ 0.96 (0.22 - 4.22) 0952 - -
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ANUAIGIU

a3U afuTeHauasdaLEauLLY
nsdesfumsindelasasusniautarnunsen
dan lelyAnsn7isl HBV viral load g 200,000 1U/mL
mueiulasa loaun tenofovir w3e telbivudine
Susufiengassd 28-32 dUailuauiandenaen
4 dUami ldiuns@ainduuazBuylulnaydulun
an SaduBNfian uazgnuuzihlunuimansjoa
TuszAUUIUIYIA WAN15M5I958AU HBV viral load
luidenunsmdsaguagliauisansialayn
Tsenenuna SnsAnsnuinansafinsiany HeeAg
\uuanawdlHBY viral load gendnansenil HBeAg 1y
au7, 11 uwidiliflenAdefidnuinnisnsiany HeeAg
Huvainludenusaseassd aansaldlunsiung
91 HBV viral load 9¥g11nn31 200,000 IU/mL lin3e
lal §1n1595939MU HBeAg Wuunnanunsaldueanit HBV

viral load gen31 200,000 1U/mL lfegnausiugn fvg
A0N30 1Y IUIBIINUNITAITIATEAU HBV viral load
Tunmsdinaulalnsmmuesulada
mﬂﬂﬁﬁﬂwm%ﬁﬁwudwmimﬁ HBeAg Wuuanil
ANUFNTUSUNIIMTIINY HBV viral load gendn
200,000 IU/mL ognsiidedfgmnieeaia lnesdszau odds
ratio 31NNTIATIZILUU univariate waz multivariate
Wi 221,67 waz 2464.22 Whauay Tausaslen
sensitivity, specificity, positive predictive value lag
negative predictive value gennnd1 90% A1
vilitanunseld HBeAg viwien1sdi HBV viral load
gend1 200,000 1U/mL feenausiue Jadesieaniid
ANUFNRUSUNIIMTIINY HBV viral load gendn
200,000 IU/mL Tnglaiiendasiu HBeAs Ao A AST,
ALT ﬁg_jdﬂdwmﬂﬂa NUIHIEAU odds ratio 99nN1S
ATILILUU univariate Way multivariate Winiu 19.63
uay 116.32 wiegeltedAgyn19aia auaInu will
lanW1y specificity Wag positive predictive value
winduiiienannndt 90% lusniddeismuinseni
HBeAg LWuuanilengliosninansenil HBeAg Luau
ogsiifodiey Feorguemnsmenvaidutiadviouni
fnaseszauhisaluldonuisaiaionisld 210013
AATIENANUFURUTIENINDIEUTATUNITATIINY
HBV viral load #gan31 200,000 1U/mL wuy
univariate WU31818EANE odds ratio Wiy 0.92
wWineg1aildedAyn1eada vuiea1uI1e18u15AN



Msanslsmenuanmansay U9 16 atudl 3 (fugnou - Suanmw) WA, 2562
166 MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019
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ABSTRACT

Objective : To study the incidence of open globe injuries of the patients in Kalasin hospital, the cause
of injuries and the outcome of management.

Methods : Retrospective descriptive study.Data were collected from the medical record of patient
with open globe injuries who has been admitted in Kalasin hospital between January 2014 to January
2017.

Results : The results revealed 78 patients with open globe injuries including 62 male and 16 female.
The youngest was 1 year old whereas the oldest was 83 years old. The most common age group was
41-50 years old as 19 patients (24.36%). The most common occupation was the farmer with 29
patients(37.18%). The major cause of injuries was occupational accident as 34 patients(43.59%) and
timber or tree branch was the most common subjects that caused the injuries with 25 patients(32.02%).

The most common type of injuries was laceration penetrating as 37 patients(47.44%) and the repair
cornea was the major treatment used with 54 patients(69.23%). The initial visual acuity was less than
6/60 to light perception in 44 patients (56.41%). Three months after treatment, the visual acuity was less
than 6/60 to light perception in 19 patients (20.36%)

Conclusion : Most ocular injuries occur in male. The most common occupation was farmer and most
often occur while working. The study of causes and related factors can be used in planning to prevent

ocular injuries, including planning, treatment and rehabilitation, will be reduce the losses that can occur.

Keywords : open globe injuries, laceration penetrating, repair cornea
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ABSTRACT

Background : Laparoscopic cholecystectomy (LC) has become the treatment of choice for
symptomatic gallstones; however conversion to open cholecystectomy (OC) remains a possibility.
Unfortunately, preoperative factors indicating risk of conversion are unclear.

Objective : The present study aimed to identify risk factors associated with conversion of LC to OC
Design : Retrospective Cohort Study

Method : Medical records of 184 patients undergoing LC in 1 January 2017 to 31 December 2018.
Demosgraphics, history, laboratory, and radiology data, operative note, and the pathology report were
reviewed.

Result : A total of 149 cholecystectomies. 81% was female and 19% was male. Mean of age was
48.33 (20-82) years. Conversion rate was 22.28%. Cause of conversion to OC were Unclear anatomy
(65.58%), stone impact(9.76%), short cystic duct(7.32%) and Severe adhesion(4.88%). Patients having
conversion were male, high BMI, pre-operative diagnosis, high grade ASA classification and ultrasonography
showed thickening gallbladder wall (P<0.05).

Conclusion : LC is a safety operation in Debaratana Nakhon Ratchasima Hospital. Knowing the factors
that affect surgical conversion will help to make decisions during surgery and develop surgery for the

safety of patients.

Keywords : Conversion to open surgery, Gall stone, Laparoscopic cholecystectomy, Risk factor , Open

cholecystectomy
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pancreatitis), ﬁwamiaﬁm‘ﬁluLﬁmmm?{qﬂuﬂimﬁm

(Ultrasound) Budiu uaziiauauysaivasvsvideu
AUrsuenuasUagly dunainisdneen Aedeya
nysslewrestheliasuiou Inmenvdesiuvies
(jaundice) waxdithluvierhangn (Common bile duct
stone) BsthdfeyafisIusimuniins e iadidamnssaun
(Descriptive statistics) 1Agaiu 918 A Avilidany
lsaUszadlaznsiidn nMsidadeuazinwinauns
KGR B\Iamﬁf\]ﬂﬁlmﬁﬂﬂﬂ’ﬂmﬁéﬂu‘dadﬁmwLtrasound)
J2AUYDY American Society of Anesthesiologists
(ASA) Sunudindony nMsIdadegaving szeziia
Hde wazduwTuusulsineua lngddmasoas
(Percent) Aady (Mean) ﬂ'ﬂLﬁ'wwummgm
(Standard deviation) fsisEgIU (Median) AEeER
#an (Max - Min) wagadiddiinssiioudioumny
Fuiusseninatadeifinasedoudunisidauuy
Wanthmieslnelgisvageau Pearson’s chi-square test
nsuszananalagldlusunsunouiames
mMsisuadall Ifufinnsananaaznssunsms
Aeluuyud lsmenuauvnsvuassdin uiludu

594 059/2019 \iloTuil 18 nsngIAL 2562

NAN13398 (Results)
Foyailuvesihelasunsitedeinanhals

FunisWadauwuustundes Tulsangrviamning

WATIIYELN aFUAINNTIe 1

a9 1 Suunazdesasdoyamiluvefiuuins
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Hoyaiily 31U (518) Souay
e (gender)
Y18 35 19.0
VAN 149 81.0
91¢ (age)
20-30 21 11.4
31-407 36 19.6
41-50 47 255
51-601 39 21.2
61-701 27 14.7
1nndn 70 Tauly 14 7.6
(X = 48.33, Max =82 , Min=20)
fatiinanie (BMI)
1Nl 18.5 6 33
18.5 - 24.99 79 42.9
25.0 - 29.99 67 36.4
30.0 - 34.99 26 14.1
170791 35 6 3.3

(X = 25.81, Max =43.70 , Min=16.14)

318 1 wud heildsunisitedeinanig
Fldsunsefanuuriundes dwlvg Wunwands
149 518 (Fouaz 81) uazmeAie 35 918 (ouag 19.0)
dndlngiieny sening 41-50 Y 47 519 (Seway 25.5)
TRIRINNDIYTENINN 51-60 U 39 118 (Seway 21.2)
uaztosiign wnni1 70 BAUlU 14 118 Gevaw 7.6)
Tngoneade 48.33 U (20-82 T) uagdilinanis wui
dulngjegluinamiun® seming 18.5-24.99  Kg/M

79 518 (Seway 42.9) sesauntminAuseiu 1
81119 25-29.99 Kg/M? 67 518 (Soway 36.4)
tloufian tounin 185 Kg/M 6 518 (Fovaz 3.3) uay
drvindaiuanndn 35 Ke/M? 6 510 (Sevay 3.3)
Taeiade 25.81 Kg/M?

ToyauszifanvssdouvesdUasitla sy
n1s3fadeiage ARl sunsidanu g
PR 2
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M58 2 Pnulardesaz YaTuUINITUNANUsETAlsAUSEIMILaENTHIde NMITadnieun SRR
Nami?f\]ﬂﬁulﬁmmmﬁqﬂw&iaﬂﬁm(ultrasound) 32AUYDY American Society of Anesthesiologists (ASA) Lag
Fuudindenv (N=184)

doyauszin 319U (318) Souay
15AUsE3917
LU 9 4.9
Aaiuladings 27 14.7
W ukazaNUAulaings 13 7.1
Tedhluidenga 1 0.5
fudnLau 1 0.5
s1aaTEe 2 1.1
Insosn 8 4.3
nouiin 4 2.2
Tsadus 2 11
Laiflspuszdne 117 63.6
N1IHIAR
LABKFR 28 15.2
laiineengn 156 84.8
NITINAABUALTNYINDUNITHIAR
Cholecystitis 41 22.3
Gall Stone 3 1.6
Biliary colic 9 4.9
Pancreatitis 5 2.7
laifise¥ilsathgai 126 68.5
W& Ultrasound (Gallbaldder Wall thickening)
HUonan 3 wl. 114 61.9
11NN 3 1. 70 38.1

American Society of Anesthesiologists

ASA Class | 56 30.4

ASA Class |l 107 58.2

ASA Class Il 21 11.4
Snudiaienun

< 10,000/mm’ 153 83.2

> 10,000/mm’ 31 16.8




a7 2 wuh fhefldFunsitadetigaiaild
Sumsrdnluusundes deyause IR dwlvgliiilsa
Uszddn 114 918 (Fowaz 63.6) 5998931 Aslsany
dulafings 27 518 (Govar 14.7) Yosilan Aelvdiulu
Hongauazdiudniay 1 518 (Fewar 0.5) UseiAnig
W1dim dauluglaliaeeingn 156 18 (fovavd.8) 50989
17 WALHIFR 28 918 (Fesar 15.2) n15iladuuazsnw
neunsifa wuln d@iulvglifivseiinssnewlsa
126 516 ($ovaw 68.5) So%aun Ao lsaguiAsniay
(Cholecystitis) 41 518 (Saway 22.3) LLasﬂaaﬁqmﬁa
Tsathluganid (Gall Stone) 3 518 Fovaw 1.6) N3
nyamaudsInudgslugeriosUltrasound) wuin
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dnllvig) mavnvesgahi funatesndn 3 o
114 519 ( fovay 61.9) LAYTOIAINT AVIUNUIVDIG
ihifivuaunnd 3 fedms 70 18 (Govay 38.1)
5¥AUVDI American Society of Anesthesiologists d@u
Tuig) ASA Class Il 107 578 (5088 58.2) 5998311 ASA
Class | 56 516 (3oway 30.4) tovilan ASA Class Ii
21 918 (Feway 11.4) UseTAn13nTIaAuaNys0ives
daden wui1 dulngsiudiadensn desnin
10,000/mm’® 153 578 (F98ay 83.2) LAzUINAT
10,000/mm’ 31578 (Feway 16.8) Nan153ladugnving
vosihefildsunissnlanisidndilugeifuuy
HIUNGDY AINIT9 3

M1379 3 Puuuazfesas veafUienlasunisinwlaenisiidaialugaind wuusundes ndes TUUNMUNANTT

Aty (N=184)

Nan153498 (Final diagnosis) U (578) fovas
Chronic Cholecystitis 48 26.1
Symptomatic Gall Stone 131 71.2
Polyp 4 2.2
Mirizzi 1 0.5

1IN 3 wamIdadugevinevesiiedleiuns
Snwilasnissindaialugeiduuudiundes wui
druluaiidu Symptomatic Gall Stone 131 51
(§98ag 71.2) 5998931 Chronic Cholecystitis 48 51

(3war 26.1), Polyp 4 318 (Seway 2.2) uaztlogiign

Mirizzi 1 578 (Fogag 0.5) anuein1slasunIsNIsn
% v & a v v v A vo

mummuﬂaaaL‘Uul,l:uuL‘memaﬂugmaﬂmumi

q

'
U a

Fadeigaia fdannsne 4
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M54 4 Snunaievay amnveanmsldsunmsindngaifiiundesdusuuilenivios (N=41)

Cause for conversion U (519) foway
Unclear anatomy 27 65.58
Severe adhesion 2 4.88
Common bile duct injury 1 244
Stone impact a4 9.76
Short cystic duct 3 7.32
Mirizzi 1 2.44
Cholecysto-enteric fistula 1 244
Desaturation 1 2.44
Adhesion at calot triangle 1 2.44

1NN 4 mLwyuaﬂmiLﬂﬁaumimﬁmqﬂﬁﬁ
] ¥ ) a %4 4 U 1 ]
dundesdunuulantvies 41 578 wuan d@lngy
d@07n Unclear anatomy 27 518 (5o8ay 65.58)
998931 WU Stone impact 4 918 (§owaz 9.76), Short
cystic duct 3 518 (598ag 7.32), Severe adhesion
2 919 (Fogay 4.88) uagnutiosiign Common bile
duct injury 1 578 (Gaway 2.44), Mirizzi 1 578 (Gevay

2.44), Cholecysto-enteric fistula 1 578 (Seway 2.44),
Desaturation 1 518 (388ay 2.44), wag Adhesion calot
1 578 (Geway 2.44)
mwsReudiusseinsedefituanonis
WasunMsrfnguAriundeaduwuu e Ty

q

'
U a

AUaeilasun1sitadeiguianlasunsidanuy
FUNdeY Al

M1374 5 Anferazuazalaaweivesnuduiudseninadadeiinasenisiasunsingn guidiiundeadunuy

Wantinviad (N=184)

Uage LC d52 Conversion OC X? Asymp.Sig
(N=143) (N=41)
U fowaz AU fovay
LA
%18 21 114 14 76  7.835 0.005
N 122 66.3 27 14.7
1Y
20-30 7 17 9.2 4 22 6.059 0.300
31-409 26 14.1 10 5.4
41-50 9 40 21.7 7 3.8
51-601 32 17.4 7 3.8
61-70 1 17 9.2 10 5.4
> 70 Yuld 1 6.0 3 16
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M99 A58 5 AearuazAlAdwmIsTaInNdutusseintladeniinanonisideunisiidn gundnu
ndoaduwuudaninsios (N=184)

Uan LC 159 Conversion OC X Asymp.Sig
(N=143) (N=41)
U fowaz U foway
fastiaaaniy (BMI)
1J98n31 18.5 6 3.3 0 0 9.917 0.042
18.5 - 24.99 65 35.3 14 7.6
25.0 - 29.99 51 27.7 16 8.7
30.0 - 34.99 19 10.3 7 3.8
11NN 35 2 1.1 4 22
15AUsE917
bUIAINU 9 2.2 5 2.7 9.407 0.401
Auiuladings 27 11.4 6 3.3
wwnuanudulafings 13 4.9 4 2.2
Teduludengs 1 0.5 0 0
fiudniau 1 0.5 0 0
518aTLiley 2 1.1 0 0
Insoon 6 3.3 2 1.1
nouiin a 2.2 0 0
Tsndug 2 1.1 0 0
laifllsauszdne 93 50.5 24 13.0
AIHIGR
LAYKHIAR 18 9.8 10 5.4 3.441 0.064
FEHERIARL 125 67.9 31 16.8
MTIUARYUAZTNYINOUNITHIGR
Cholecystitis 20 10.9 21 11.4 28522 0.000
Gall Stone 2 1.1 1 0.5
Biliary colic 6 3.3 3 1.6
Pancreatitis 4 2.2 1 0.5
laifiuse iR 111 60.3 15 8.2
Ultrasound
£8nin 3 U 109 59.2 3 1.6 63.520 0.000

11ANTT 3 1. 34 18.5 38 20.7
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M3 A58 5 AearuazAladwmstaInNdutussernintladeninanonisideunisiidn guindniu
ndosduwuudanindios (N=184)

Uage LC 159 Conversion OC X Asymp.Sig
(N=143) (N=41)
U foway I foway
ASA
ASA Class | 50 27.2 6 3.3 6.402 0.041
ASA Class Il 7 41.8 30 16.3
ASA Class Il 16 8.7 5 2.7
WBC
< 10,000 /mm3 121 65.8 32 17.4  0.981 0.322
> 10,000 /mm3 22 12.0 9 4.9

“seautledAynneadni 0.05

9101519 5 wunledeninasenisdsunis e laun 01y UseiRlsauseandn UseiRnerndn uae

HdingaiAriundenduuuuidantivios THud e
fastiinaniy NSINdBLaYSNYINOUNITHIFA SEAU
Y84 American Society of Anesthesiologists (ASA)
uay miﬁl‘iﬁf\]ﬂﬁluL?IENmmﬁlqﬂu‘daﬂﬁm(Ultrasound)
agnafitudAuneadd (p < 0.05) drudadeiiliing
somsdsunshdganifsundeaduwuudenii

nIns9suladens edndiveddynisaia
(p > 0.05) INAITIATIZRAILAURUSTENI19NTS
adeanyine szesliainifn kazduIuiuueu
Tssmenuna senswdsumsindageiniundeadu
wwudaniives ludtaefldsumsitdedetagehad
1ASUMITHIFALUUNIUNG DY AIPN518 6
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M99 6 AferazuazAlAauAlsTeIRNdNTLSsEnIdadunTIladuantine sreviaifn wazduIuiy
weulsaineuarensiudsunsiidinguiArundasdusuulandiiios (N=184)

Uae LC d3a Conversion OC X Asymp.Sig
(N=143) (N=41)
MUY fowaz U foway
QRERIRLIG VY
Chronic Cholecystitis 17 9.2 31 16.8  72.200 0.000
Symptomatic Gall Stone 122 66.3 9 4.9
Polyp 4 2.2 0 0
Mirizzi 0 0 1 0.5
JLULIAINITHIGA
< 30 w1l 37 20.1 2 1.1 48592  0.000
31-60 Wi 77 41.8 10 5.4
61-90 Wi 21 11.4 12 6.5
91-120 ¥l 6 3.3 8 4.3
> 121 W 2 1.1 9 4.9
PuTuueulsmeiuia
23U 13 7.1 0 0 56.044  0.000
39U 96 52.5 8 4.4
43U 23 12.6 12 6.6
5 fuiuly 10 5.5 21 11.5

' aa W o D w < ' S Ay ' = & o ¥ =
1AM 6 WUINITIUILAANE TTELLIANIAN m‘summumawammlmgﬁmﬁ FATUNNELNINYDUN

LAZFIUINTULBULTINGIUTIE TAUFUNUSAUNIS ?iﬂNaiﬁﬂqiwl']gf@qx‘lﬂ']aLLUUNI’]‘LIﬂZgIIa\‘lLU%?JUL{J‘LJWW

wWagunsrsingaifniundeudunuulaniniies NIAALUULUANUINDY
agafitfudfyneadd (p < 0.05) NMITeluasell fUienlasunsitadetgs
PIANLASUNSHIAALUUNIUNRDY 184 518 LWABUNNS

v
' o a

afusnena (Discussion) H1dngeifnundsadusuuilandifies 41 518
($ovay 22.2) wui Yadenilnananisiuasunisungn

mm'wﬁmqnﬁﬁimamidamé’m (Laparoscopic
Cholecystectomy) ﬂaqﬁutﬂuﬁaau%’ua&hqLLWi"ma']&J
‘Lumi%’ﬂmﬁ’ﬂuqqﬁ’]ﬁLmuﬂﬁmﬁfﬂﬁmqqﬁﬁLL‘U‘UL%
(Open cholecystectomy) losndisanszesiian
nmsueulsmeIuia Msldeseiutin wasmanan
FTUANAIDIIUVBIUIALKEG Ledansiilonavinlilia

puhehundeaduuuudiaviigos sgnsdideddmis
atin (p=0.05) Fia Yadesuwel (X = 7.835 ) fivtlananiy
(BMI) (> = 9.917) Fslneiady 2581 Ke/M’ dneg
lunaaidusedu 1 aeandesiv nidu dulseys’

lananfetdadeninasaninueintunisundndalu
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Quifrundesin fiaefisaumnilidunieing
vawlothiuas Calot’s triangle d1uin d@ulng)
1l fatty liver 9au88 vil¥nsrdnguinanniuuas
fiemudestonisindgmunsndeuiiudy

nsAnwdeyauseiinissnm Hadedifinasienis
Wasumstidagehiundendusuulaniiiies
ay19idedAYN19adA (p=0.05) Ao n15ItUadY
wazSnwineumIide (X = 28.522) wuin §Uae
fifusztanisifdadouazfnuilsaguirfdniay
(Cholecystitis) (3oea 11.4) TuasonisiUdsunsringn
peifrundeadunuuidandfesuinninld
UsziAn1sinw Uaduseiuvas ASA classification
(X =6.402) WU ASA Class Il finasionisiUdeunns
rdingathAkundedunuudaviivioagean (Govas
16.3) LLazmamim’mﬂﬁlmﬁmmmﬁqﬂuﬁmﬁm
wudiififvuinannnii 3 fadwns((’ =63.520) fua
somadsunshdagauifshundeaduwuudenii
Viosgean (5o8a220.7) 4OAARBINUNANITANYIVDS
sTydy wuuia® Anuiladefifnasieninuenlunis
kdtmgetnFeundedulsmeuiaivgs wuiiaded
finadenisasunmsindmdusuudnegsiideddy
Ao NMTItadeieuN1IIFA (X°=0.001) ASA classification
(X°=0.016) lsaumau (X° =0.008) NIzdIuAY
596U 3 (Fisher’s test = 0.131) Gadladuddnyfifinasie
mswasumsridmdusuudaniies

dntaeilifnaronsudsumsshingaiin
nédeuduwuulanivies loun ong UsziRlsauszden
UseiRnen1fn  wagn15ns1991uIuLlnLaene17
peeilidydAYNNEDA (p = 0.05) @0ARROINUATT
Anwves avessu afunstygn © Anwdedeituade
armentunssiadigaidiundadulsmeua
a1 Wumsdnwidsliasgsiuuudinrnawuindade
Alifinadeszozinanisidaniiundes liun o1
anzRUlgnaurdn TsafinusauuarUse R lasunis
AR N O TR I TR ]

n193lladeanying sepsliaINidn wazdiuiu

Fuuoulsamerua Sanuduiusiunisasumsingn
puirundeadunuulaviivies sgnsififodndams
afifi(p= 0.05) lnen1sitaduanying (X° = 72.20)
Wu31 Chronic Cholecystitis S siUasun1siagn
Wuuuudaviiviesgsan (Govas 16.8) msidsunis
sifanenrnundoaiuuuuliaviingos fuarossos
naiea O = 48.592) @dldsrazinanuundi 90 wid
wazmaasumsthanguiirundoatuwuudanih
vioainasioduruiuueulsmeuna ((° = 56.044) 7
wutugegaite 5 Futul Gesay 11.5) Sedonndos
funsfnuwves avsssy aflunsdaan ¢ Anwdeded
ﬁNaﬁfammEJ']ﬂiuﬂ’]'im'wﬁmﬁ’;quﬁN'mﬂé"aﬂu
Tsmmenuagiin nudrdedeiifinasossezinainis
kst LA nsitadelsareunisingn Gamudn Tsads
puhshiauBsunduaniiusresmnsnindnoged

q
o o

HedAgyv1eeda (p < 0.001) Iummzﬁiiﬂﬁﬂuqqﬁﬁ
fiflennswaz resolved cholecystitis Wszaziansing
HouninegsiidudAy1saia (p = 0.003 way 0.038
i) nguindadnelddiuau port desninngui
HARYIN ifmﬁgﬂ%ﬁmnawa&ﬂiawmmauamﬁﬂmw
uwnsndouvesviasaudesnia (p = 0.002 uaz
< 0.001 MmuaIev)

Ferunvanmsiseluadell msnsieideds uay
UseiRnssnuneuingvaeialugaihdduiede
éwﬁ@ﬁﬁwaﬁﬂﬁammwLmsn%’aﬂumsmﬁmqaﬁﬁ
wuUrunds wan153dethinluiannnannnsEsn
mssipdulafteannzunsndeulumsthdngaiiiu
nasslulssnguiamnwsnuiunssvaun

Jolauauuz

ﬂﬁr;héfﬂqqﬁﬂﬁl,l,uw'mﬂé’m (Laparoscopic
Cholecystectomy) Haguufisaimnldlunissnu 1
Riivaeass wazinnzusndoutios wnvdmsuny
UftRluuiunvedlsaneuiarily anstimsartuayu

o

Wawdnennlsaneuna WeligUaelasunisitdede
NanA93In57 wazsnwlsog1aiuviied adsinisle

Y
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guanaznstuiindeyaluivszideu ieliidy
wwsgluindnuayfutoyadlefinsnuvieide
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NHANITUAIUUADANY TUNITTNIUVDINGIUIAIVITN
L% QQA‘ o/ = = a o/ 1
AU RAE3AR ARz TuRaNAEIle ANSUNVEANENS NN YDULAL

Work Safety Behaviors of Registered Nurse in Queen Sirikit Heart
Center of the Northeast.

3

9761 QWMWY ASEY1 AUSEIAWEU. wanIBIANA MULEIRININE

Orrasa Pooput’, Siriya Kantiyong” and Kringsak Mgamseangsirisup’

unAnee

Faguszasd : efAnwmgAnssuanuvasndelunisitnuuazmanuduiusnsduiadadesunseiu
ngRnssuAMLUaonfeluNISYINUTINEIUIAITITN

Fansanw : 1WA a gananlanamnis (Cross-sectional analytic studies) Inefingusanging
YN8 S 285 318 SEinafeunquaau 2562 fafeudeman 2562 inTeslefllunsiteiduuuasuany
ngAnssuaUasadelunsihuremeuiaividnuaziedosdie Kiunisasaaeuaunssamiion
Tnefnsanaund fediianuaenadas I0C (item objective congruence index) Assmuieviiyiniu 0.95 nadou
anudosiulagisduusyavsusarvesnseutia Wity 0.81 Jinseiideyald Sosas Aade dridoiuuasgu
Lee Multiple logistic regression

HansANY : unguiegiadu wavda fevar 95.78 mmedosay 04.21 engady 33.62 T (SD=6.03)
uMIAnWSERUUTy9E Sovas 95.08 fiusvaunisalinaiuaie 9.22 U (SD=5.30) dngAnssuauasadely
nsvhueglusziugs Serazes.a2 dmsunginssunisvihauliddasade lauwn nsauvasndufu Andu
Sova 46.66 laiauuiumiesiu ovas 27.71 uadliiinglimugsiodloinzidontts Jovas 22.10 Jadusuase
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ABSTRACT

Objective : To study work safety behaviors of registered nurses and to find out relationship between
dangerous factors contact while working and work safety behavior of registered nurses.

Methods : This research was Cross-sectional analytic studies. The sample was 285 persons. This study
was from May, 2019 to August, 2019. Tool used in this study was the questionnaire that inquires work
safety behavior of registered nurses and verified the content validity by experts. The content validity
index was 0.95. Reliability tested by Cronbach’s alpha coefficient equals 0.81. Statistical data analyses
were percentage, mean, standard deviation and multiple logistic regression.

Results : Results were found that registered nurses, female was 95.78%, male was 4.21%, average
age was 33.62 years (SD=6.03), bachelor graduation was 95.08%, average work experience was 9.22
(SD=5.30). Work safety behavior of registered nurses years old, it was found that operational behavior
concentrated on safety was at a high level with 68.42%. Discussion for each aspect, there were found
that unsafely operation behaviors were needle cover with 46.66%, no glasses or face shield with 27.71%,
no gloves while blood drawing of patients with 22.10%. Factors that relate to work safety behavior of
registered nurses were alcohol contact, peripheral movement without assistant instruments, work areas

obstructed with several equipment (p value < 0.05).

Keywords : work safety behavior, dangerous factor, registered nurses
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The spiritual’s need for chronic alcoholism patients in Mahasarakham

Hospital Mahasarakham Province.
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ABSTRACT

Objectives : Study to the spiritual’s need for chronic alcoholism patients.

Methode : The sample were the chronic alcoholism patients who already diagnosis from doctor with
chronic alcoholism [ F 10.2 ] and were in- patient department treatment included all medication department
and out- patient department [psychic’s clinic] Maha Sarakham hospital. The sampling was selected by
purposive sampling according to the determinative qualification and operated between February-August
2018 on 132 patients. The instrument used can be devide into 2 parts. The 1 part was general data record
form. The second part was the interview from for the need and spiritual treatment which developed by
Highfield’s Framework [Highfield,1992]. The reliability was 0.87 which testing by content analysis. The
qualitative by Frequency Distribution, Percentage, Mean and Standard Deviation.

Research : 1) The sample group needs to perceive on their meaning, value, and goal of their life at
the high level (X = 2.71) Standard Deviation (SD = 0.47). 2) They need to have the relationship with the
others, environment, outsiders. The sample group needs some courage from their relatives and companions
at the high level (X = 2.81) (SD = 0.61). And 3) They need hope that make themselves to get good things
and better life found that the sample group needs to get good things at the high level also (X = 2.07)
(SD= 0.57). And from interview found the most sample group needs some courage from their closed
relationship person in their families, especially their husbands and wives. For the expectation and alcohol
addicted found the most sample group expected to get better. And the goal on alcohol drinking found
that the sample group 55% have their goal to stop drinking seriously after they leave the hospital and
some patients will stop within 1 year. The 28% of the patients will reduce their drinking and will stop
within 1 year. 10% of the patients was not sure and only 7% said that they should not stop drinking.

Conclusion : The chronic alcoholism patients were looked down as no value and disability. In the
reality, they are the persons who have spiritual need that are the main component of life and living.
Therefore, nurse and care giver should concern to need and response to their need. Especially, on the
spiritual treatment the nurse need to study and respect, understand in their believe, feeling in
spiritual, love, thinking from other persons. If they get response upon the reality the patients will perceive

in themselves, satisfaction which lead to their happiness in their spiritual in the future.

Keywords : spiritual’s need, chronic alcoholism patients
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Clinical factors associated with metabolic syndrome

in psoriasis patients at Mahasarakham hospital

21591 Nshuvnd,nu.”
Araya Keeratimahat, MD.

unAnee

Faquszasd : ileAnwidademsaddniiinasienns metabolic syndrome lugtaeazifniiu

Wandunnside : WumsAnwiwuy Retrospective cross-sectional analytical study lagnnsifiusausau
Yoyafihousnuazannvszifouvesiiislsaaziiniuiitniunmssnulumuniondslsmeiuaumansans
seineduil 1 Aenan 2560 - 31 Aeney 2562 afafldlunsienet lunadaidossann adafliinged
manuduius Inefuaseiutudfoyn1eadnn p<0.05

Han1539s : flheanfinduianun 130 518 & metabolic syndrome osag 44.0 amsfidulsnazfindu
flonaidu metabolic syndrome fosninwands (p=0.002) OR 0.325 (0.160, 0.663) HrszezIaTiiu
amﬁ’mﬁumaaﬂduﬁﬁ metabolic syndrome wagliiil metabolic syndrome finsuanansesitodAgniann
(p=0.025) naslsnazfinduilésumssnuwimesniuussmuilenaiiu metabolic syndrome wnninguitls
fumssnwishemneuen (p=0.021) OR 2.320 (1.125, 4.786) M3uUszifiuradssmsiislsaiilauayviase
Lﬁ@ﬂiuﬂﬁjmzlﬁﬂﬁuﬁﬁ metabolic syndrome Ingl Framingham risk score Wag Thai CV risk score WUALAL
Uunans-ge (210%) 23.73% wag 32.20% MUA1U

aqu : s tunemdeiifulsnaninu svernadsiiduaninbu masulsnasfntudee
Usymu iiudefeiifinnuduiusieduasiiiulsrasiniusasiinng metabolic syndrome fdun1snsaa
dnnsesnmfananisinnudnlunsquadinelsaasifinbu ensquasnwiegiamnzay uazdestutiady
dedluiSesinlauaznasnideslusunnn

Addgy : Tsraziindu, Azdiuams, anudedsaiilauaznasnidon

‘WunngtIugng TsamenuIanmasan
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ABSTRACT

Objective : To study clinical factors associated with metabolic syndrome in psoriasis patients

Methods : This study was retrospective cross-sectional analytical study. All data was collected from
medical records of psoriasis patients who attended the dermatology clinic at Mahasarakham hospital
during August 1%, 2017 to August 31%, 2019. The statistical analysis included descriptive statistics and
analytic statistics. The statistical significance was set at p<0.05.

Results : Of 134 patients with psoriasis, 44% were metabolic syndrome. Men with psoriasis have a
significantly decrease metabolic syndrome than women (p=0.002) OR 0.325 (0.160, 0.663). Psoriasis
duration between metabolic and non-metabolic syndrome group was significant difference (p=0.025).
Psoriasis with systemic therapy significantly higher in metabolic syndrome than topical therapy alone
(p=0.021) OR 2.320 (1.125, 4.786). Cardiovascular risk in psoriasis with metabolic syndrome by Framingham
risk score and Thai CV risk score found moderate to high risk (>10%) 23.73% and 32.20%, respectively.

Conclusions : This study revealed female with psoriasis, psoriasis duration and systemic therapy of
psoriasis were clinical factors associated with metabolic syndrome in psoriasis patients. Therefore,

screening metabolic syndrome and prevent cardiovascular risk in the future were important for psoriasis

patients.

Keywords : Psoriasis, metabolic syndrome, cardiovascular risk
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Tsnavifay Wulseimdadifinnssnauiess
wuldnnidend Yseunas 0.6-4.8% voeUszaIng
Tanun! Tsraziinduionnsuansiiddaie Auwas
yu veuwadaau Jyenndiuunagu viesedusy
e Amiaunsaeniasi fuansansyaerimne
miaAsey UeeiliduinUn® viseenatlonnstesniau
AngUTINIY nzuIunsenauredlsaaztintuNI
T helper type 1 uag T helper type 177" iilognnsesu
xdinswas cytokine wag chemokine #149) mﬂizéju
\wad keratinocyte 1innsuisfunntusgnasanisa
Tulsaaziiney’ Tnganig T helper type 1 wanain
Aedeatunisiielsrasiintuud Sufedesiunis
1ANNTIE metabolic syndrome, atherosclerosis Lag
amglariaden

namsanwadevnandinifiruduiusiunne
metabolic syndrome TufUasasiiniiunaznis

Uszifiumauidssnisiialsaialavasvaonden
(cardiovascular risk) Ssfinafiunnsneiulumuise
wiazUssme Sty nsenwadeninatnfiduius
fiun1ME metabolic syndrome warAnEANUAsINIS
AnlsaialasasnaendontudUisaziinduaulve
FaflanuddglunsiannnsquadUisasiiniu uas
ietlastuadeduenisinlsaiilavaznasndonly
awnn 3edufiinvesnsanuiladonienadniiduius
flun1ig metabolic syndrome lugUrsazifinidu
Tssmenuraumansanaluadad
INUIZEIANUINY

TagUszasvan

wiednendladenisnddniifinaseninz metabolic
syndrome lugUeaziingidu

o

TrgUszanse

= =

Anwanudsslunisiialsamlalaznasaidon



TudUreaziiniulagldiadosdie Framingham risk

score Wag Thai CV risk score

FULUUNUIRY

uTeild1uns3uTesInANEnTINNNg
BosyaumiTelusyud Tsmeunaumansaanileu
712 nanAn 2562 (MSKH_REC 62-01-035) iumsfinw
ILUU Retrospective cross-sectional analytical study
Tnemsiiusavsandeyagieuenuazaniysudeou
vouthelsaasiinfuiidniunssnuiluusunioms
Tsamgrunamnansay sewineiuil 1 dsnen 2560
- 31 demneu 2562

UsEnsuasngunlegi

;gi'hEﬂiﬂamﬁmL’EuﬁLfﬁﬁumi%“ﬂwﬂul,muﬂﬁwﬁq
T5smeUIaNmansay seineiuil 1 Awnay 2560
- 31 Aonew 2562 Aoy 18 TAulU S1uu 134
0 dnasidaeen Iiun {Uieaviiniuiduarss
A334 fhsazifniuiidulsavasnidenduss (stroke)
wazfrvazAaiuiidulsalavindon (myocar-
dial infarction)

\NTIN5ITRR8 metabolic syndrome Jinousi
mMsitiade 3 1u 5 Yadal 1) usouier >90 WS
Tuiwarie 3o >80 wuiwasluweandls (uuszins
nquande) 2) seduinaluden (fasting plasma
glucose) >100 fadnsunoindans (M3alasunisitase
Saduuimuaiiedl 2) 3) szeuludu trislyceride
>150 fiadnsusewdans (iefduluiiuguaslasy
grantudu) 4) sgauludu high density lipoprotein
(HDL) < 40 fadnsuseln@anslulnAyiy e < 50
fladnsudewndanslumemds (efiiiulufiuguas
lasveanlatiu) 5) seduanuaulain >130/85
fafwnsuseon Felasuaninwanuiuladings)’

msUszdiuemudeslunisiinlsaiilowasvaen
1den lngld Framingham risk score fn1slgtaduniu
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a

918 e n1sauyns seaulutiu cholesterol sedy
lagiu high density lipoprotein (HDL) a1aassiuladin
Falpan wazn1ssnwianuaulaie wlglunisaiuie
ArAudes Taea1audes <109% Sanudess
10-20% flarundesdiunans uas >20% ﬁm’]mﬁm@a ¢
nauUszansaiindudiilsasunse (Wsndulae
Psoriasis Area Severity Index (PASI) score > 10)
fanudeswesnisiiamnnisailsanasaideniiala
(attributable risk) Wloruamsunseusuranszny
ua (adjusted hazard ratio) fiAfinty 6.20%°
msUszdiuanudsslunisiinlsaiilouazvasn
donluaulne fdeyanisfnussereifiedninaves
Yaduidusmonisiinlsamilovasvasnidonuas
wunvedddlundnaumsiiindhendnuislsenelne
30 EGAT heart study®® Foyalusmiadoillfianiu
Thai CV risk score @sldUszifiunmudeosluaulng
szpznalunsiuemudss 10 9 Jedeildviue
Ao Iiun e o1y Armnudulafindalndn
nawdensyaulusiu (total cholesterol, low density
lipoprotein (LDL), HDL) tU113nU maquqvﬁf JOULDY
druga Tasranndss <10% flasidess 10-<20%
AAABIUILNANS 20-<30% ANUAENET 30%-<40%
mm@imqqum > 40% mwmﬁmqaﬁumw t

nsaAssideya
adfldlun1siiasievideyalsenaun iy
adfdanssonn Wun S1uau Sesay Anade dudes
WUNIATEIY ANTsEgIuLaTidYTENI19A105 Ind
(interquartile range) adATIlFAATIZsIAMLEIRLS
Town Chi-square test, independent t-test,
Mann-Whitney U test uag Fisher’s exact test
ULaUeIZAUAINALITUSHE odds ratio (OR) wazY2
auderuiisesay 95 (95% confidence interval,
95% CI) Tnefvunsesutiuddyn1eadai p<0.05
mynszideyaldiusunsudniogy
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NANSANENITY
Funelsnazifniuiidriunssnuluaunions
Tsangnuauansaiu $1uiu 134 Ay drusnniu
WAy Fovas 57.5 nandadesar 42.5 o1giade
52413 U ergiiiudulsraninbuade 42:14 3
Tnefivasengiizundulsatiesndn 40 U (early onset)
Sovay 44.8 uazus 40 YiulU (late onset) Sovaz
55.2 syeznaiiulsrazifinidu (total duration of
psoriasis) fiAnsisegnu 6 Y [IQR 3.00, 15.00] £fiisiUse 3R
Israzifinduluaseunsifinduesay 6.7 Ussinnves
Tsrazifnunuindusdniumnunniig fosay 91
yinfuunsaoniiash Sovar 6 wavriaduruesiouas
3 fheiidesnavaviindususeAniuiesas 6.7
AuguLswadlsnaziniulszfiulag PASI score

ﬁﬁ’]ﬂﬁagmﬁ 7.8 [IQR 3.90, 13.50] d@ulnegiinu
Uil una1sinduiosas 47.8 wazAIIUTULIILN
Jeuay 43.3 lAsuni1sSnuInl8815uUsENIU
(systemic therapy) L%U methotrexate, acitretin
Sowaz 64.9 ShwAgeIMINIUeN (topical therapy
alone) ¥evaz 35.1 {UrefiiusyiRsususnuilyl
Tsanerunamelsaaviindufnduievay 5.2

fUaelsmazintu wuiiilsausedidsau Taun
lsapnudiulaingedaduiosas 26.9 sevawniulsa
lofhuludengefosay 26.1 wavluvuiesas 19.4
muaeu AseguRetiananie 23.51 [IQR 20.66,
27.07] Wugifin1nzéau (BMI>25 ke/m2) Seva 33.6
LLaSQﬁﬁmw metabolic syndrome Sogag 44 oy
Fawanslupsneii 1

e 1 dnwasTniuazdeyamirddnuesiheaninfuidniunsshviulsmenunaumansenu (§1uau 134 Au)

anYaLNI9AaLN

LA, 314U (%)
VAN
18
o @) Auade + eifaw.ﬁmwummgm

'
a

qq‘ & & a -~ ' d‘ | ~
agsululsaaziiatiu @) Anade + dudauuninsg

11N < 40 Y, 91w (%)

Y1DIYUINNTT = 40 Y, 113 (%)
szpznanluasiiaiu (D), Afsegiu [IOR]
Qﬁﬁﬂssi’@lmagLﬁmﬁuiumam%’a, 11U (%)
Uszinnveslsmastinidu, $1uu (%)

iaRumN (plaque-type psoriasis)

YiaRuuAIERNTIE (psoriasis erythroderma)

wilaguvues (pustular psoriasis)
ai’wmw}'ﬂaaﬁﬁsﬁaé“m.auamﬁmﬁuémﬁw

57 (42.5%)

77 (57.5%)

51.95 +/- 13.04
42.15 +/- 14.27
60 (44.8%)

74 (55.2%)

6.00 [3.00, 15.00]
9 (6.7%)

122 (91.0%)
8 (6.0%)
4 (3.0%)
9 (6.7%)

ANINTURSIvRlsAAzAinRY (PASI score), AisEgIU [IQRI7.80 [3.90, 13.50]

ANUTULSIURY (PASI<3), 113U (%)
AUTULTIUIUNAN (PASI 3- <10), 31U3U (%)
AUTULIINNA (PASI > 10), 311U (%)

12 (9.09%)
64 (47.8%)
58 (43.3%)




Msanslsamenunauynansay U7 16 atuft 3 (fueneu - Sunew) w.e. 2562
MAHASARAKHAM HOSPITAL JOURNAL Vol. 16 No. 3 (September - December) 2019

207

a9 1 dnwaTiiuasdeyamirddnuesileaninfuidniunsshviulsmenuammansenu (§1wau 134 Au)

AMsSnelsAasAnEy, 31U (%)

N35NWIRBIIMIAIBUDN (topical therapy alone)

NM35NEIRBITUUTEU (systemic therapy)
Usgtinsuousnwilulsaneuia, 31U (%)
T5AUszans, 31U (%)

Auiuladings

Tsaluduluidenas

WU

Tsadue wu hsasusniaud hiadusnaud v
guyvs, $1u7u (%)
fuLoanesed, $11u (%)
hwiin (Alan3u), Aslsegu [IOR]
dugs (wns), AT [IQR]
sutlananie (Alansu/iuns2), Adsegiu [IQR]
97U (BMI225 kg/m2), 313U (%)
n17% metabolic syndrome, 311U (%)

IQR = interquartile range

47 (35.1%)
87 (64.9%)
7 (5.2%)

36 (26.9%)

35 (26.1%)

26 (19.4%)

25 (18.7%)

30 (22.4%)

24 (17.9%)

62.75 [54.00, 71.00]
1.60 [1.58, 1.67]
23.51 [20.66, 27.07]
45 (33.6%)

59 (44.0%)

Nnntoyagtaelsnaziiniu Wedmunmungud
10172 metabolic syndrome wuil metabolic syn-
drome 59 Au Antlusesay 44.0 uazlifinnaz meta-
bolic syndrome 75 au Aatdusevay 56.0
wudn nareidulsaaziiniuilentadu
metabolic syndrome fasnauwendis 0.325 11 Loy
AedAgyn19ada (p=0.002) OR 0.325 (0.160, 0.663)
Fraszezaniiuanfinidu (duration of psoriasis)
fanuuandnsegadideddymisadalusts 2 ngu
(p=0.025) wazmssnwilsAasiindy wul1 ngulse
aninduildsunssnwdeensuusen (systemic
therapy) Hlonadu metabolic syndrome 111N

nauvaslsnaziintuilaunisinuisiesim
AU (topical therapy alone) 2.320 i1 ag19iiile
dAgneana (p=0.021) OR 2.320 (1.125, 4.786)
Fapnanadl 2 danorgvesiiiielsnaziiniiu o1guazas
o1glunisiinlsaasiiatiu YseiAlsnaziiaiuly
Asoundy wiaveslsnasiinu fUleiiidesniay
aziinliusineie AMuTULTIveslsnasiakuuas
Usziinsusudnunlulsameiuiaainainnedlse
azinau LuflanuuanansiuegedivdedAgieada
TUﬂa:mazLﬁmLﬁuﬁﬁ metabolic syndrome uaglid

metabolic syndrome
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A1319 2 Anwaenendtinvesfiivaziniuniuaglifineg metabolic syndrome

Huaelsnasnatiu p-value
in19z metabolic  hifin12g metabolic
syndrome syndrome
e, 31w (%) 59 (44.0%) 75 (56.0%)
LW 0.002*
AN 34 23
18 25 52
019 (@), Aade + dnidsauunnsg 52.714/-12.87  51.36+/-13.22 0.484
o1glunsinlsaazifniu (@), Auede «
drudoauumasgm 43.25+/-15.41 41.29 +/-13.35 0.476
Fronglunisiiinlsaasinadu (@) 0.884
¥39e1ytosndl < 40 U 26 34
¥390151NN31 > 40 U 33 41
szoznanluasiadu @), Aulsegu [IQR] 500[35,145]  7.00[2751525]  0.322
tszezianuaziindu @) 0.025*
<109 42 41
10-20 U 6 22
220 U 11 12
Sruugifusy IRlsrazfnfiulunsouads 0.172
il 2 7
1aidl 57 68
SruugiidulseazifnGuriadguues 0.662
(pustular psoriasis) WiovfinRuunsaantiism
(psoriasis erythroderma)
Ju 6 6
T3t 53 69
Fheiidesniavaziniusiuse 0.503
1aidl 56 69
i 6 3
ﬂ’J’]ﬂJEuLLSJ‘UaﬂIiﬂﬁSLﬁmﬁu (PASI score) 0.158
ANNTULSIURY (PASI<3) 3 9
ANUIULTIUIUNaS (PASI 3- <10) 33 31

ANUTULTINN (PASI > 10) 23 35
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o aa v & a da 1 .
f1319 2 aﬂwmsmaﬂauﬂmaa@jmEJazLﬂmumeaﬂmmw metabolic syndrome

uaelsnasnatiu p-value
fin19z metabolic  l4iiin122 metabolic
syndrome syndrome

mssnulsmasiinEu 0.021%

NN3SNWIRIBIIMIAIBUBN (topical therapy alone) 27 20

NM3SNWIRIBITUUTEIIU (Systemic therapy) 32 55
Usgianisususnwlulssneuia 0.473

LAE 4 3

laiipe 55 72

*p<0.05; IQR = interquartile range

nsUszifiuanuidsddunisiinlsaidlauay
vaoaidenlusuinnvesdUisaziinbu lneld
Framingham risk score #A3f5eg1u 2.50 [IQR 0.60,
8.26] waziiloduan attributable risk lungugie

amﬁmﬁu?uma nuNdATsegIU 2.54 [IQR 0.60, 9.00]
nsUszfiuaudestagld Thai CV risk score §iAn
59g7u 4.58 [IQR 2.02, 11.62] Famns1a9 3

A1519 3 nsUszdiuanudedunisialsaiilawasvaendentusuanvesdUivasiinduiidiiunsinyily

T59NEIUIANAIETA (AU 134 A)

nsUsERiuAMNLEgsan1snlsAR laLasaantaan

Framingham risk score, ﬂ'ﬂﬁﬁﬁgm [IQR]
- without attributable risk of psoriasis
- with attributable risk of psoriasis

Thai CV risk score, ﬂlﬂﬂﬁﬁgm [IQR]

2.50 [0.60, 8.62]
2.5410.60, 9.00]
4.58 [2.02, 11.62]

IQR = interquartile range

wasidloduungUaslsnazsindulunguidanig

metabolic syndrome wagliiinnig metabolic syndrome

nunANNEslunsinlsalaLazvasadenliwan
ANAURENLTYEAYNNEDH AIn13199 4
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A58 4 msdsuuanudssionisiinlsamilanasvaondenlufUisazintuiduazlifinnie metabolic

syndrome (37131 134 Al)

nsUszfivanudesdenisinlsavasnidaniala fuaelsnainatiu p-value
fin1nz laifinaz
metabolic syndrome metabolic syndrome
Framingham risk score (without
attributable risk of psoriasis), A3i5ag1U [IQR] 2.40 3.00 0.586
[0.40, 9.00] [0.80,8.50]
Framingham risk score (without attributable risk of psoriasis), 31U (%) 0.760
<10% (low risk) 45 (76.27%) 58 (77.33%)
10%-20% (moderate risk) 10 (16.95%) 14 (18.67%)
>20% (severe risk) 4 (6.78%) 3 (4.00%)
Framingham risk score (with attributable risk
of psoriasis), A1d58g1U [IQR] 2.50 3.07 0.574
[0.42, 9.00] [0.85, 8.45]
Framingham risk score (with attributable risk of psoriasis), 411U (%) 0.513
<10% (low risk) 45 (76.27%) 58 (77.33%)
10%-20% (moderate risk) 9 (15.25%) 14 (18.67%)
>20% (severe risk) 5 (8.48%) 3 (4%)
Thai CV risk score, 1358314 [IQR] 5.37 4.05 0.071
[2.64, 12.66] [1.55, 11.62]
Thai CV risk score, 314U (%) 0.639

<10% (low risk)

10%-20% (moderate risk)
20%-30% (high risk)
30%-<40% (very high risk)

40 (67.80%)
12 (20.34%)
3 (5.08%)
4 (6.78%)

55 (73.33%)
13 (17.33%)
5 (6.67%)
2 (2.67%)

IQR = interquartile range

BRMEREIAR]

TsmaziAnldy dnsgUunIsonLEusIuN1e T
helper type 1 Wy T helper type 17 wiingsuIuNIs
o & o oad o o a
DNLEULTDTINNEIUBINU T helper type 1 uanNd
NIMAIENT cytokine MneatesiulsAaziAnkuL?
v a aa' Y o | Aa .. .
gatim e tosnulsasaudil systemic inflammation
oA AMEdIU metabolic syndrome, atherosclerosis,

amglaviaden, Anuiulaings, insulin resistance

WaZLUININULY NSIANAUTOY cytokine LU tumor
necrosis factor-alpha (TNF-QU) uag adiponectin
a v o a . 13 X
LNEIVBINUNITNA metabolic syndrome ™ wananny
interferon-gamma, TNF-0L i@ interleukin 2 &4l
auieadeiunisiin atherogenesis lugiaeaziin
ST

= = A @ a a

fnsfinwmuingUigazinatuiiaugnuedlse
Anuduladings luiuludeniaund wwwnu lspu



1 fhelspawin

a¥ metabolic syndrome Lﬁm;ﬁu
Gulumsineninuinilisadau 3 susiuusn 1éud Tse
anudulaiingsdniduiosas 26.9 sesasmndulse
lefuludengefosay 26.1 waslumusesay 19.4
AUAGTU ww’jﬁﬁmwé’au Souay 33.6 wag metabolic
syndrome Souag 44

Metabolic syndrome wuaugnlunguusswng

20-21

WLBeUszunn 10-30%% wagluusswinsinenwu
Useuna 23.2%7 dn15fnwinudn Auynves
metabolic syndrome tiinu1nduluguqeidu
lsnaziiniu® n15@nw1AIUYN Y89 metabolic
syndrome lugftheaziinduaulnalag Kokpol uay
AarnuIdtheasiniduiinne metabolic syndrome
Windu 2.25 widlesiisuiuuszinsnguaiugu™
pgalsAnunsAnudadeniinnuduiusfunnay
metabolic syndrome Tuftheaziinidudslinanis
Anwiuansneiulusdaznguussns™ >
N13ANY1V0Y Fernandez-Armenteros LayAy
| A & a a d'

wudnnageidulseaziinduillentanazidu
metabolic syndrome 1NN NANE ALY 0
70 U Tonalin metabolic syndrome aglndlAesiu
JuNIEieEuInNnIl 75 U wudnuwandgsimdulse
aviinduillontafnazidu metabolic syndrome
NNINNATE? 91nNsANE ULt INUIILNATIY
Mdulsraziintuilloniadu metabolic syndrome
Houniuwandgs 0.325 Wi leedtodAgynisadngs
gonAapINUNSANYT Adisen LagmaE@Inyu metabolic
v & a 4 & a '

syndrome lugUrgazinaduindunangauinniy
26 o v v & a Ao
wa1e® JaduduengvesUlelsnasiiniuid
metabolic syndrome a1nn15An®1999 Adisen,
. . [ | & a 4da
Gisondi uagamgnuln nqulsaaziialiud
. a PN | A
metabolic syndrome 11gNUINNILALIEEELIATY
Dulseuuniinguitlsifinme metabolic syndrome?”
agelsinnu annsfinwiiinuineny, engwislunis
a & a ) <
AnlsAazinaliy (age of onset) szaztiafilluasiin
a 1 | | A 1 .
Ruliifanuwsnanslunguinfivas l1ifinnag metabolic
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syndrome uanuingeszesnaiiuasiinituvasia
2 nqu danuuandntegrsiliteddgymeatia
Yaduluiesvlinvesaviintu (clinical type)
@ a ]
ANUTULTRIAARANRLATN PASI score lamuady
wansigeg19ided1Ayn1saddlunguiduaglid

221 ypngniivadelsatesniau

metabolic syndrome
aviindy wazUseilseaziintuluasaunsalinuy
AruuanAsetsiitodfgmisaaluiy 2 NEULY
WennunsAnenwes Chularojanamontri Lagaas?’
AMsAnETNU ﬂéjﬂiﬂazl,ﬁ’mL‘Euﬁlﬁ%mﬁﬂm
AE15UUIENU (systemic therapy) & metabolic
syndrome annndnaugtaelsaazifniuildiuns
SnwmaeeIvAeuen (topical therapy alone) 2.320
Wi egafitudfnieadn Fan1sdnwasiadulag
systemic therapy 9198 adverse effect 19U acitretin
fnareszauludiuludonuazyiliiin dyslipideria

nsdnwaudssvedisailonaznasadenly
Qﬂasazlﬁﬂﬁﬂmﬂ% Framingham risk score (FRS)
Y99 Mehta uazanzwuinnnuidedasly FRS indvey
71 6.8 + 7.10 uazileduans attributable risk Tugftae
Azl AnRUTULIINUALIADT 13.36+7.107 N3N
984 Fernandez-Torres wazAnzlagld FRS wuand
Srunugthelsnazifnfuiifinudssiunais 30.5%
LLazmwmﬁmqq 11.5% Imwudw@’ﬁﬂuamﬁmﬁu
wmﬁmwmﬁmﬁﬁwﬁu“ N15ANEIAIULEL VD
lsailanasnaenidonludUivasiiaiue@enudn
ﬁm'mL?iawi"md']miﬁﬂmmﬂweﬂiﬂ WU ANSANN
999 Choi wasanz arudssvaslsamlowasvaon
Boslufitheaniniulaely FRS wuindanudssd
66.9% mmﬁmﬂmﬂma 12.7% LLasﬁmmﬁmga
5.1%" nsAnwves Khankham uwaganig agly FRS
e Ramathibodi-Electricity Generating Authority
of Thailand (RAMA-EGAT) heart score A1uI04A1Y
Lﬁ'mﬂmﬁmkﬂﬁﬂaLLawaamLaamqujﬂa&JazLﬁ’mﬁuﬂu
e 145 A wud Seudsanisiialsailosazvaon
Lﬁaﬂiusgéﬁ’ummL?{Immunaw-qa (210%) Aruanulag
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19 FRS 25% way RAMA-EGAT heart score 13% lag
| = ) I o A
puInsregantumsidulsanarn1ssnewndutaden
WiLANULEEINSHALsATlanazaanLaen
NMTANYIN laUseiiuadnui@eanisiinlsa
wilauaznasndeniudUisaniniu lneld FRS uay
Thai CV risk score Wu3n ﬂajuazl,ﬁmﬁuﬁﬁ metabolic
A o PR ~ a a a
syndrome mwmwgmwﬂizLmum’]mamﬂmﬂmim
Wilauazuaeaidenluseduainuidssuiunais-ge
(210%) snnInguaziniuiilid metabolic syn-
drome Taensuselulagld FRS wuadudeaunu
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