¥

“@;Zw. %,
L e % —
a' Pox 3 "~ =
an, (ETol (W,
% R ~ <

X (R

215a155zuuUSMsUsUndKazIsMansAsaunsa | Journal of Primary care and family Medicine

Vol. 4 No. 1 Januaru - April 2021 ISSN 2651-0553

Mental Health



Y st &
Yty

The Journal of Primary Care and Family Medicine

5155V UUTNMISUTUNT AL NIBAANSATD A

AULED AN
fiamn
WA.AS.UW.DAUUA D5 USmT
WALWEY.AHN WRHASHLT
ussansns
WeY.FgWHsY  ASIEBBING
way.awsmd  uniioy
s9UUsSSANSANS
A5.UN.BuFT 59nsITUUA
un. Unsal navila
UN.ADWA  FANA
uw. Tspufné novrLoiny

anwiidncio
amnauunwninsyfiinlu/nsmaniasouniaus
dszwnalng
NInmAsunngnsmaniasauadinvivisanalng
Lauit 2 du 11 ovansiadunssinsi co T soBgUTISY U9
119020 WAHHUIY NQUINMNUNUAS 10310 TnsAW ©
02-7166651-2 uNn% : 02-7166653
yafiSanmiiuidsuaswanssuuaua sy (uaws.)
126/ 749 1y 5 wijtnumsiavisuunys fuathnnsa
Sunathnnia Juniauunifs 11120 nsdwi:
02-5830719 unns: 02-9641836
dAlnvudszaueiunsaisssuuuinsugugiinag
NEMARIATUAT

MAIBINBAARNSATIUASI AUUNNYMARS

s InnauBaolui

110 a.3umissa o508 o.1d09 2.8uvlui 50200
nsAnii 053-936362 uning 053-289306 email:

pcfmjournal@gmail.com

mntivaniiioynuosnsanséi

Website: www.pcfmjournal.com

socety

P
%
o
2% >
shyg R

navussaUISAs

SA.AS.WEY. STYSH

SALUN.DATY 1555 ULNAWT

FELNEY. 38U winnag

=1 wu

WAL UN.NE B epssmﬂﬁ

u

WEL Wy nUANS ey Taywsweise

WA.AS.WEY. AL BI9FS
WELUW Afina  winilsou
wawey. i Tnynuns
WELes.Amse waulspasen
wey.anua Weannns
UN.NSANS USTAIAS
Wey.o5el AWeaA
Wey.goN5M IDMSIASHYNA
uw.uun Tatne
WEY.DFITTEU MLANIA
WaY.FASUNT FENS U SIBFUN
ASUNIU  LOBLLALETD
A5.WEY. DY YASHAD

nwey Duzen  Usziasgau
ANDRWS NDISU
An.Bsing dunnug
PS.a57NA DBAINUY
uA.F5nU suiD
ua.unsmi  andesyny

oluadund



A150aY

PCFM Vol. 4 No. 1 Jan - Apr 2021

unussansais 1 4

FUAWIn AU sruuusNsUgunll /NsAmansAsauAS
anUIBAIADILSSAUIEAIS [ 8

AN lafiviame falautitnindunduy
Anfnssuilszaim [ 10

o

NUSAUALY

b=

AsANEIANUYEAYDIAILIBNAIALAsELAS TU T B U SsLANT 2

TundueiusnssuFfuny Tsoweu1aBuesaUses 1ulAsIs [ 11

NavoyaAuSTauuY SKT sionisanszautimaluldonuaonduideg

Tsamuunu I 22

dsednsaiwvovnisussyndiufifiaus SKT7 wisudunisuiuisnisuials

wuusaln tufihelsadonganuisase Tsonenuiariniu Suninausifi [ 35

ASANEIANNYNUDIAIEANNSARLANSDILantpakasDaSu T A IToutluf il

Tsatunvnnusiiad 2 Julsewenuiaguiasnsal aninsialne 1 49

ANUFUNUSTEUINIAUAINAITUDUNALKATANIEANUAIUISOUDIAUDILNNSDY

vantosluguoiy I 61

UssdnswavavldsunsuilnnisianlugeoryninisgAaunnsog

sspzdulugusu I 74

fadunfinasonisidanyusdnsavavgnuninsunisinel a aatinidnyus

Tsunenuiaassys [ 85

NAUDINISIIUKNUNISYUAAIIULIADNISQuATUINSEAAYINHYDIEIR

turafinnisgualszAuiszaog sw. widon 2. n 1 97
nsal@nw [ 112

v a

nsiasuntavonfineilugaua nsaifnue nsguaginasdafiag




| PCFM Vol. 4 No. 1 Jan - Apr 2021: Editor Talk

YNUSSUISAS

AUANDA AV sTUVVINISUIUAT / nBMARiAsOUAS

Mental Health and Primary Care / Family Medicine
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wazBuiei1 (Thai HADS) FiasisianugnsissiussadfisouazuazniloSudid
ANUFUWUSTUANGARNANaLazBuASmeaiifl Simple logistic regression iy
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Prevalence of Anxiety and Depression among Type 2 Diabetic Patients in

Chiang Rai Prachanukroh Hospital
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Abstract

Pajaree Sornmayura
MD.

Residency Training in

Objective: To study the prevalence and risk factors of anxiety and

depression in Type 2 diabetic patients in Chiang Rai Prachanukroh

Hospital.

Family Medicine
Method: The cross-sectional study was conducted in 301 patients with Social Medicine Unit.
type 2 diabetes mellitus (T2DM) in the Chiang Rai Prachanukroh Chiangrai Prachanukroh
Hospital from 1 January 2020 to 30 March 2020. Depression and Hospital.
anxiety disorder was diagnosed using the Hospital Anxiety and Email:
Depression Scale. The data were analyzed using descriptive statistics. maiday2536@gmail.com

Risk factors of depression and anxiety were explored using multiple

logistic regression analysis.

Result: The prevalence of anxiety in T2DM patient participants was
23.26% with males 18.26% and females 26.34%. Factors associated with
anxiety in males with T2DM were low socioeconomic status and older
age. Factors related to anxiety in females with T2DM were low
socioeconomic status and being a current smoker. The prevalence of
depression in T2DM patients was 23.92% (males 20%, females 26.34%).
Factors related to depression in males with T2DM were low
socioeconomic status, older age and being a current smoker. Factors
related to depression in females with T2DM were low socioeconomic

status and current smoker.

Conclusion: This study confirms with previous studies that a prevalence
of anxiety and depression are common in patients with T2DM. Screening
for anxiety and depression in DM patients should be routinely performed
for early detection. Low socioeconomic status, current smoker, and age

were significantly associated with the risk of anxiety and depression.

Keyword: Anxiety, Depression, Hospital Anxiety and Depression Scale
(Thai HADS), type 2 diabetes mellitus
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lumsifosuiunvnudoladoniduiise
szeuthmaunn oAy 126 un/na.
Wuaivavihimaluidonudsoinnison
onsativtioy 8 thilug uiothma 2
$alug dmeaouAnunuUDInalaa (oral
glucose tolerance test) 1NNATUTDLVINAU
200 un/pa. syuAudDINIsuDILLNIWIUY
wu daanstoy nszwtidos nil
souwndy 1huinan use thmaazau
(HbAlc) snnninuEalingu 6.5 %!

tutssmnalng gihalsaunniud
Tunaipuiugihuselud 393,887 1o
Antllugtifinisal 602.3 salszsInsuaunul
Wrhuamluailluiwendgs 228,040 51w
on5118 685.07 FoUsLINSUAUAL LNA
¥18 165,847 518 dmsithy 516.02 6o
USEBINSUAUAY  SRIAIUNABILADINA
oy 1:1.3 nauangfinuinniiando
nauDIBLINNIVEaINAY 60 T Smsile

WNALY 1726.43 6aUsssnsiaun savad

15-29 7 (59.12) uazsnnin 15 1 (15.02)2

Tsafuairdoualiiiionnisie
swmuuazdnls 1AanMeBue oviine
viowi Aululd wouwlividy vieauns 58n
foun1sA penAmBuLAsWEIBLNEIATE
liaulaFesouiie InnAvianasniian
o nsvnuniiosiiiundgrioifion 2
Fuarvinazniunaonieiu v liide
aussanwiunisiBuunaziu 2ndoya
affivovavAnmsounislan Wil A.@.2017
suuin ffihelsaBuimsnlantssan 322
AMuau visoAnluSouas 4.4 voalsssIng
Tan wasludszwelng Jdoyanisdisio
ANuynualsABuAs w.e. 2551 wuid
aulnsthafuad 1.5 Sauan mnniosan
puWARAzD YUY ThelsABuESY WU
gudoidustheinnnigsy 1.7 win Taw
thadutuajodlutaiiuoiy 25-59 1
fouaz 62 sovavuiiuiuaueny 60 Tiuly
forvaz 26.5 wasilluemisuoiy 15-24 1
Soray 11.53

aniusqumwdnlanszyin 1 Tu 4
v ThauuuidoINIsEuAS DY
wazfagiheunvuiioinsfuiaiinino:
vaanuautdluASQUANLILDY U Ns5U
UszmuoIms MsoanmavMy UIAUDID
s dewaliionmslsAyLTUISsINN
T fudng i wuaneBuai Tugine
wvmuanieuily Taewuiidauas
30 wavihuiuiunuinisduiassiu
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Jadunduusdunginnivia  I5asanyn
wasBue tufihanunu Ussnoulusiy  gUuuunsanmn

vanpiady wu luwevdguiianudunugs
fonNBuLASIUINAINNWAB LD 9Ty
Ady swldlunsouafiitlinouiien st
AElsAINEy 9 syuAulsanwnu ms
mupusziutimaldlud wazszdunis
Fnenfivouniisssuuszan (Dusius
Tutszanalnadnsiduuunaaay
Hospital Anxiety and Depression Scale
atfun1¥1luney (Thai HADS) 1Tu
wpuaouuilawmuty wWwaldiluuuy
AANSDIDINITIRNANAIIALATDINISBULAS
vouifihatulsonenuia Teaaiuasiiig
ponily 2 ndu Wuaiuiivensinn
AnanazoimsBued gihefiiazuuusiy
uounduaimstatiunil 11 waavitoiad

ANURaUNGNIISAnstLunguDINISTY

¥y
g X

nMsAnEAseiifiinnUszasAiio
manugnuasilasefiAidosdunnzinn
doranasansBuas lufihawnninulu
gudguanyusuiios lsewenuaBuess
Uszsiyiasizd laslduuuasuaiy
Hospital Anxiety and Depression Scale
a1fumenlng (Thai HADS) iiaihiayaly
Fias1erivuuIeloeiunassnEAEInn

AnavazBues tugthanuinusia i
IaUssava

1. FnE1AnuynuovnIEInn
AuranaznnsBuas lugihsiuiunu
Uszandl 2 tunduaunsnssudonu
TsomenuIaBens e UsssIyLas1sul

2. AnwiilaSufidusiusiu
ANuInndvianaznzduai Tugihe
wvmudssani 2 Tunduanunsnssy

Foau TsawenunAaBuusBLsssILLASIEA

msiseilifuns@neuuunweia
121 (Cross-sectional study) ¥inANsANET
Augthafiunfunssnunfigudauammsusy
WDy TsunenuiaBaasiailsss1uns e
fousiiuf 1 unsiau 2563 v 31 fuia
2563 TpuwenuiadnnsaugthafiiiuLn
ymuntigrimsiseiildeannsingihelu
Jutiu frhmsiseldaudioy wandaud
poulunvuap AN TIBLILIKITURIY
fautunuuasumy iavongiths s
dAruluailugoorguaslisuivdo
suvaauauduwuy  self-assessment
tool dfthaiinnsinndviansaduiai

asfinsavsiontheliiuSmauwng
UszsInsuasnausoging

ns@Eneniifunsfnulugie
WAy ulssandl 2 fifionguinniiuie
whau 16 T fildsunsidosuinduin
vnulssanii 2 inudoeneiios 1 9

TagmuiavuIafDL19AIuANS
Auuald Power 80% uaz two-sided
significance level i 95% 8138991nMs
FnwianuynuarilasufiiAuadoodunie
InndvianasfuiaiiualUigiuiuninu
Usziandi 2 tudsanadds Tasfvuaalu
gnsAmuwind n = Z2P(1-P)/D2 was@iuin
aAANUianaInDINFILILLSEBINST
Awaladnsouar 10 Tsvunndusiosing
fiunzauio 296 Au

WUIINSARDDNUDINSENEIE
Tdun fihefigudsandnasouniy (T

WS Wan/Nsy Uovan/tavsiy andl/

nssen an) Tusspznan 1 T widofthadlsisy
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nsifadeindulsafuiasiusonginn

Anadurihdvsumssnuiogluausil
wsaviioNnlslunissiusiutoya

in3ouiiaftElunisiAusiusiu
doyatunmsisunduiido wuvasumulase
owisy  Borfufinlasinnnsisy Usnou
setouassioluil ldud o1y szfunis
ANEY ANIENSANIIU FDIUMNNASAUSH
szpznanlumsifuiununu mstEduyau
Ustifquuns Auuoanosad svduthma
azan wailasufiaumaroniizanuinn
dnatazaneBuad ldun AnsAsH e
szoznanlunmsiluunviu sedutinna
azau amzanusulaiings wazduiimany

nisAne1flduuunnasy
Hospital Anxiety and Depression Scale
aduniw1lny (Thai HADS)e 1fu
WUUFDUNNUAANGDIDINISIANAYIALAY
pAMIsBuiAiwaInAuL Kiuiidl
ATLUUSINUDINANDINSTALALNT 11 wany

To1danuiadnfinedanslunduainis

e

U

Tauwuiaziianulh (Sensitivity)
puANWIRNAWIA (Anxiety) $owaz 100,
ANUBULAST (Depression ) dpzaz 85.71
ANUDILWIE (Specificity) vovANUIAN
Avla (Anxiety) $oziaz 86, ANUBULAST

(Depression) spuas 91.36
MssIUNIUTYA

ymsEnsntugrhanuiih
usuusaistuguagquaingusuiiioyg
TSOMENLNALB I HUSEBILATIEN  BIILLG.
Jufl 1 unsIAn 2563 fv 31 funAu 2563
Tapisulainlunsuisnasuaanusiuds
WihalunsaouuuuaauaIy wingile

Susapuiingiudsdy avlasunisiduiusou

L1527uN153598 nduUAIDEIIRD Y
wuvaauaulagnisEaauaInwnmng e
yasidumumaiulunuuasualu
puonefitnsinisuauluaidugasony
wazdumnilvds oon wuuasuauiluiuy
self-assessment tool Tunseiwuindnieg
InnAnardonnzdued oxlimsagsiolio

SNEINUIAUNNE
MsIAIERTDYA

Fiasziidoyalayiuunssauliy

Ao
De

WAyveafififisziu 0.05 aRAATElaun
adfLBuwssauun (Descriptive statistic) 11
LAUDHARIENISUDNUDIANUA wazmsouas
doyasaifiosfiinisusnuaunfitinaus
fuAady (mean) wazdiuiooiuu
1msgu (SD) Awtoyasiowfioofilaitynis
wanuovuuulng  dnauslaaldanisugiu
(median) wasA1monaa 1-3 (Q1-Q3)
FATIEEANUYNUDIANLINNIIA
wazduladl UausNasIuAISD At
Jinswiniloduiiduiusiunngdnnina
wazBuad siwadifl simple logistic
regression @sdar 1 shuls iausdie
P-value WAsUMNAANUFTUWNUSUDILGAL
{998 UnaussmuaAl OR othvunenugiu
tranuiotiu 95% uazinilosuiidan
P-value < 0.05 113iAs1eiiifiovnadu
FuWwusuargendseduaiifl multiple
logistic regression laalfinafianns
FRLLLIADDNTiaz LS (Backward
elimination) 1o TldTuinafidiian
msEnenillgsunsiasansusos
DINAULATTUNISHDITUIDIHETIUNITIDE
TunywidvovlsyweiuiaBuasiuuszs1y
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amaninantafuaiosidmsavsioig
TuwuSauwng
WANSANHY

WamsANEIWLI Jefiswnvnu
Mthsums@nevionun 301 au e
¥e 115 Au (fowar 38.20) fongiads
60.10+8.59 T WAy 186 AU doneide

60.12+9.03 1

) =

SYFUMSANEIEINIIUGD
winAudszaudne Tuwwesiy 83 Au
(72.17%) Tuwweuiedy 129 au (69.35%)

srpznantunmsiiiuuivinu uwasznae

6.84+4.63 T luiwanely 7.8626.41 T ns
Wdugdu Twwasy 29 518 (25.22%) Tu
weire 33 518 (17.74%) flsasmdu 9 Tu
WAsIY 110 AL (95.65%) Tulwanely 181
AU (97.31%) msvivuluwesiy (Sou
0.87%, §usamily 29.57%, vihgsioau
i 21.74%, Susisns 1.74%) Tuwaiaes
(o 0.54%, $ushevily 15.05%, vihgsio
A 24.19%, Susisns 1.08%), AN
Sau (BMI) Tuwwasiy (ogluinaud

26.09%, fhniwnmr 5.22%, gonilnaugi

maait 1 dnvusiluvesdilswmomiluuagumwgrruidiosimindese

2 (1) 60.10 (8.59)
SYAUNSANE

(dounisziiutszon) 83(7217)
szuznantumsiiy

W 6.84(4.63)
mslEduyau 29(25.22)
Tsaszanehdu 110(95.65)
-musulafings 98(85.22)
“lnfutuidonge 89(77.39)
Tsalemudats 5(4.35)
“lsaguaulilmeg 3(2.61)
218w

-tindnw 1(0.87)
Sudwiiily 34(29.57)
-¥hssfivdiush 25(21.74)
Susisms 2(1.74)
eisiiname(kg/m2)

-Unii(18.5-22.9) 30(26.09)
-511 (<18.5) 6(5.22)
-av (>=23) 79(68.70)
Uszifiguyyd 18(15.65)
mshuEs 52(45.22)
suU HbAIC

<7% 34(29.57)
-7-8.9% 64(55.65)
->9% 17(14.78)
HbAIC% 7.69(1.44)
HADS-A score 6.09(4.37)
HADS-D score 6.87(3.89)

60.12(9.03) 0.98
129(69.35) 0.60
7.86(6.41) 0.14

33(17.74) 0.14

181(97.31) 0.51

148(79.57) 0.28
143(76.88) 1.00

8(4.30) 1.00

2(1.08) 0.37

1(0.54) 0.02
28(15.05)

45(24.19)

2(1.08)

45(24.19) 0.84
8(4.30)

133(71.51)

11(5.91) 0.01

35()18.82) 0.00
58(31.18) 0.79

96(51.61)

32(17.20)

7.82(1.67) 0.49
6.86(4.71) 015

7.35(4.49) 0.34

N (%, $owaz) vi3o mean + SD; Fisher test; HADS-A/D: Hospital Anxiety and Depression Scale for

anxiety/depression
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miswit 2 Tosuitianudaniusdoanzinniviavaeiiny (Anxiety) : azuuu HADS-A inaninaniiy 11 azuuy

21y(D) 093 0.02 0.95 0.10 1.00 0.85 0.98 050
(0.88-0.99) (0.89-1.01) (0.97-1.04) (0.94-1.02)
anus
-Tan Reference
-ausa 0.37(0.98-1.41) 015 1.08(0.19-6.17) 0.92 1.01(0.26-3.96) 0.98 1.32(0.35-4.98) 0.67
-utide 0.54(0.94-3.14) 0.49 1.05(0.15-7.43) 0.96 1.30(0.30-0.59) 0.73 1.20(0.27-5.32) 0.80
wsugussh 5.14(1.13-23.44) 0.03 2.971.03-8.64) 0.04 2.55(1.14-5.69) 002  6.15(2.6514.23) <0.001
mstEsuyau 1.06(0.37-3.01) 0.92 0.62(0.17-2.16) 0.45 1.27(0.56-2.90) 057 1.07(0.39-2.88) 0.89
swzanTums 0.92(0.82-1.04) 0.18 1.04(0.93-1.17) 0.40 1.01(0.97-1.07) 0.55 0.96(0.91-1.02) 0.29
[TV
HbAIC
-<70 Reference
<7.0-8.9% 1.19(0.41-3.47) 075 0.96(0.35-2.60) 0.95 1.29(0.59-2.76) 0.52 1.20(0.54-2.62) 0.64
->=9.0% 0.62(0.11-3.47) 0.59 1.95(0.43-8.76) 0.38 1.57(0.59-4.15) 035 1.51(0.49-4.62) 0.46
Tsausznen 0.89(0.09-8.39) 092 0.72(0.84-6.21) 0.76 0.53(0.09-3.25) 049  1.42(0.18-10.780 0.73
Buq
dfinamy
- Unfi(18.5- Reference
229) 0.66(0.07-6.61) 0.72 0.32(0.02-3.73) 036 3.09(0.66-14.47) 015 4.42(0.67-29.07) 0.12
-6h (<18.5) 0.65(0.23-1.82) 0.41 0.60(0.23-1.56) 0.29 1.06(0.48-2.32) 0.88 1.59(0.70-3.63) 0.26
g0 (>=23)
sz ifguyd 2.73(0.89-8.41) 0.08  112(0.43-2.94) 0.80 5.54(1.55-19.86) 0009 4.82(0.92-25.15) 0.06
msﬁuqsﬁ 0.42(0.15-1.17) 0.09 0.79(0.32-1.91) 0.60 1.14(0.51-2.61) 0.74 2.17(0.90-5.22) 0.08
HADS-A: Hospital Anxiety and Depression Scale for anxiety
mnoit 3 DoduifianuduiusdonzBuahuaeging (Depression) : Azuuu HADS-D nnniwaniiiy 11 Azuuu
01y(d) 0.95 0.06 0.90(0.81-0.99) 0.04 0.98 052 0.98(0.94-1.03)  0.60
(0.89-1.00) (0.95-1.02)
anus
-lan reference
-ausa 0.37(0.99-1.41) 0.15 0.53(0.02-11.35) 0.69 1.75(0.37-8.40) 0.48 2.61(0.48-13.95)  0.26
“uthie 111(0.22-5.63) 0.89 4.59(0.16-130.93) 037 217(0.42-11.30) 036  4.42(0.72-27.13) 010
wsugussh 12.89(1.66- 0.01 111.61(3.75 0.006  452(1.80-1136)  0.001  4.99(1.86-13.42)  0.001
100.00) 3321.52)
nsEsuyau 1.05(0.37-3.00) 092 0.38(0.04-351) 04 151(0.67-3.41) 032 1.47(0.53-4.09) 0.45
swwzuanfumsifly 0.96(0.86-1.07) 0.44 1.12(0.94-1.34) 0.18 0.99(0.94-1.04) 0.64 0.99(0.93-1.05) 0.81
Wy
HbAIC
<70 Reference
-7.0-8.9% 2.1(0.63-6.97) 0.23 2.46(0.43-14.05) 0.31 1.78(0.79-4.03) 017 2.11(0.83-5.37) ol
->=9.0% 3.13(0.71-13.67) 013 1.68(0.13-21.72) 0.68 3.28(1.23-8.76) 0.02 2.71(0.80-9.16) 010
Tsaussiendu q 1.00(0.11-9.39) 100 75.66(0.48- 0.09 0.53(0.09-3.25) 0.49 0.43(0.05-3.24) 041
11789.47)
Avfiunamy
(kg/m2) Reference
-Unfi(18.5-22.9) 1 o] 1 2.4(0.48-11.97) 0.29 4.90(0.74-32.20) 0.09
-6 (<18.5) 0.19(0.07-0.51)  0.001  0.04(0.008-0.27)  0.001 1.54(0.68-3.51) 0.30 1.54(0.61-3.89) 035
-9 (>=23)
uszTRguywd 593(2.0117.52)  0.001  1955(2.99-127.82)  0.002  554(154-19.86) 0.009  5.3(1.26-20.86) 0.02
msdugs 0.46(0.17-1.21) 017 0.30(0.07-1.32) 011 1.15(0.51-2.61) 0.74 1.02(0.39-2.64) 0.95

HADS-D: Hospital Anxiety and Depression Scale for depression
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mswi 4 oduRiianuduwussonnzBuaiwastine (Anxiety) : azuuu HADS-A nnniwauiiy 11 azuuu ilosas
wysithififuadymoaia
amfaninalumany OR (adjust) P-value
AN 6.08(1.26-29.48) 0.025
-0n(D) 0.92(0.86-0.99) 0.018
ayiandvnalumedy OR (adjust) P-value
LAY 2.31(1.02-5.22) 0.043
-Ustifiguuwd 4.74(1.30-17.24) 0.018

lorindnEnavasihuusi lufiduddymwaifioon 0nms Wi 2 Tas1s3 Multivariable logistic regression naashuysaaniiaz

swmdashusiifiduddny

mswit 5 Dodudiauduussonn:Buaivovgas (Depression) : azuuy HADS-D mnaniwianiiiy 11 azuuuiioda

suysit luiifua dumoaii
asBuahluwasy OR (adjust) P-value
QU TET ] 31.87(2.94-345.40) 0.041
~Uszifiguyvd 6.67(1.66-26.72) 0.007
-0y (D) 0.92(0.85-0.99) 0.041
B lumeandy OR (adjust) P-value
AN 4.15(1.64-10.51) 0.003
“Ustifiguywd 4.45(1.21-16.46) 0.025

laadnEnavavsusi liddsadywnaifioon 21nmswi 3 TouT835 Multivariable logistic regression naaghuysaaniias

shwmSasusiidduddny

68.70%), tuwnaneds (@elunaug 24.19%,
fnTnus 4.30%, Funinnms 71.51%)
fivssiRguuvalumany 18 51y (15.65%)
Tuiwamie 11 51 (5.91%) Uszidinistiuas
eIy 52 18 (45.22%) Tuiweisio 35
518 (18.82%) svsiu HbAlc Tuwasiuiady
(29.57%),
(55.65%), 29% (14.78%)), sz6iu HbAlc Tu
wAniiainds 7.82+1.67% (<7% (31.18%),
7-8.9% (51.61%), 29% (17.20%)), HADS-A

7.69+1.44% (< 7% 7-8.9%

score aauluwAsy 6.09+4.37 AsuuU
Twwandjy 6.86+ 4.71 azuuu, HADS-D
score AslUNABIY 6.87 + 3.89 AzuUL
Nuwaneu 7.35 + 4.49 psiiu
ANUYAUDINNLIANAIATUET Y
v uddunusosar 23.26 (70 s1) wlu
wAte $opar 18.26 (21 sm)  osuiid
ANUFUNUSAVANEIRNAVIADE 1T WY
AAymeada laun swldvovasounsala

wolNewy (adjusted OR 6.08, 95% CI

1.26-29.48, p-value 0.03) ongiliituiu
(adjusted OR 0.92, 95% CI 0.86-0.99,
p-value 0.02) Tuwwanedy ANUBNLDY
AMARNINATEYAT 26.34 (49 51v) Jady
fidvuadynivads ldun s1eldvog
AsouASIliWDLRLY (adjusted OR 2.31,
95% CI 1.02-5.22, p-value 0.04), fiusif
quuua (adjusted OR 4.74, 95% CI
1.30-17.24, p-value 0.02)
ANuynuodnNsButas Tugie
wnvNudisunudosa: 23.92 (72 518) wilg
Wuwese $ouaz 20 (23 518) foSudidl
daddymais laun swldvounsounsa
Taiwoiiey (adjusted OR 31.87, 95% CI
2.94-345.40, p-value 0.04) fiissifigu
y13 (adjusted OR 6.67, 95% CI
1.66-26.72, p-value 0.007) ongiliituiu
(adjusted OR 0.92, 95%CI 0.85-0.99

p-value 0.04) Twwangy ANULNUDY

ANEBULEN Sozar 26.34 (49 s1g) Toduh
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fivpadynivadd lawa s1eldvow
AsounsIliwoiisg (adjusted OR 4.15,
95% CI 1.64-10.51, p-value 0.003), i
UstiRguyus (adjusted OR 4.45, 95% CI

1.21-16.46, p-value 0.025)
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P LULIDE: IIUIDBAINAADY Quasi Experimental Research iUy Pre-Post

@gmail.com Test Control Group Design
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waflaf 1 was 2 fluszaznanioiu 24 FUani Tnsndumuauladunnug
wazFuuzhmsuu dsunafnssumdousunaunaane 1A ILILTDYA
TAULUDADLNY LULNAFDUANYS LazssiunmMaludono1nnsnso
1d96 fasting blood sugar vavlsuneNUNAnAsSTT

wamsin: WU Aadusziuihmaludonuoandunnassudens
UfiiRasnsiiauuy SKT (mean = 93.14, +/-SD = 10.08) shnirau
NAady (mean = 109.9, +/-SD = 7.66) unnsvatuditiufmdnmoaing
s¥6iL < 0.01 wandlauBuuifisundsnaasessninunay wuinaunaased
stifuthmandy (mean = 93.14, +/-SD = 10.08) sninduauay

(mean = 105.5, +/-SD = 8.41) unnsinvasnufitiumdymeainfisziu <
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The Effect of SKT Meditation Therapy on Reducing Plasma Glucose

Concentration in Prediabetes Patients
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Abstract

Objective: To study the effect of SKT meditation therapy to reduce Teerapol Manosaksaree, MD.
Diploma Thai Board of Family Medicine

the serum glucose level in the prediabetic group. Department of Social Medicine,
Designs: A quasi-experimental research pre-post test control group Udon Thani Hospital
design Email:
Materials & Methods: The study population was divided into two teerapolmanosaksaree@gmail.com
groups by convenience sampling. The participants consisted of 25
samples in the intervention group and 22 samples in the control
group. The intervention group practiced SKT meditation techniques 1
and 2 for 24 weeks. The control group received knowledge and
counseling to change behavior similar to the intervention group. The
data was collected by a questionnaire, knowledge test, and fasting
blood sugar at Udon Thani Hospital.

Results: The results revealed that after practicing SKT meditation,
the participants had serum glucose levels (mean = 93.14, +/-SD =
10.08) lower than pre-intervention (mean = 109.9, +/-SD = 7.66) with
statistical significance (p-value < 0.01). The post-program comparison
between the two groups determined that the intervention group had
a lower serum glucose level (mean = 93.14, +/-SD = 10.08) than the
control group (mean = 1055, +/-SD = 8.41) with statistical
significance (p-value < 0.01).

Conclusions: SKT meditation practices reduced the blood glucose

levels in the prediabetic group.

Keywords: Meditation, Blood Glucose Levels, Pre-diabetes
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Efficacy of SKT7 and Pursed-Lip Breathing Exercise Among
COPD Patients in Thapthan Hospital, Uthaithani
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Abstract
Objective: This study aimed to compare the physical performance of Supawee Sittiketkorn MD.
SKT7 meditation and pursed-lip breathing exercises in COPD patients. Diploma of Thai Board of

. Family medicine
Designs: a quasi-experimental study

Thapthan Hospital,
Materials & Methods: Forty COPD patients who attended the Uthaithani
Outpatient Department of Thapthan Hospital, Uthaithani from E-mail: ainuin@gmail.com
December 2019 to February 2020 were equally divided by purposive
sampling into control or experimental groups. The control group received
a pursed-lip breathing exercise while those in the experimental group
received the SKT7 program for eight weeks. Data were analyzed by using

a descriptive statistic, paired t-test, and independent t-test with a

p-value < 0.05.

Results: Most of the participants were male, married, age 70 — 79 years
old, with a mean duration of COPD 7.1 years in the pursed-lip breathing
exercise group and 11.8 years in the SKT7 group (p = 0.018). COPD
severity is GOLD stage II (moderate) in both groups. The number of
exacerbations was one to three times in the last year in both groups. The
modified medical research council (MMRC) dyspnea scale was in Level 1
in both groups. The participants in a pursed-lip breathing exercise and
SKT7 had no significant differences in means of 6MWT (316. 75 vs.
315.65, p = 0.973) and PEFR (263.9 vs. 251.0, p 0.626).

Conclusion: The findings in this study demonstrate that there is no
difference in the lung function between the group of COPD patients who

practiced SKT7 and pursed-lip breathing exercise.

Keywords: SKT7, pursed-lip breathing exercise, COPD
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mswi 1 doyadiuynaa

tayamuyana njuAILAu N =20 njumaadv N = 20
9w (fovas) sunu (fouar) p value
e 1.00%
Al 19 (95) 19 (95)
wiily 1(s) 1(5)
AN TN AU 0.575%
1an 1(5) 2(10)
ausa 16 (80) 13 (65)
e 3(15) 5(25)
oy 0.700t
60-691 9 (45) 6(30)
70-7910 8 (40) 11 (55)
80 9 fuly 2 (10) 3(15)
range 60 - 86 60 - 86
Mean (S.D.) 71.70 (7.65) 7255 (6.93)
gaua 0.101#
b1l 11 (55) 5(25)
Taifi 9 (as) 15 (75)
SEAUNISANYY 0.487%
Tailsd3uu 0(0) 1(5)
dszaudnm 18 (90) 17 (85)
Wsoudnm 2 (10) 0 (0}
dsrmaiisinsuiooyfoan 0(0) 1(5)
1R yened 0(0) 1(5)
oiwn 0.212%
Tafléivinon 11 (55) 10 (50)
INHASASS 5 (25) 71(35)
Jud 1(s) 0 (o)
M 2 (10) 0 (0}
thswms /57amfio o(0) 0{0)
Buq 1(5) 3(15)
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t=-2.4726
GOLD severity 0542%
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severe 3(15) 4(20)
very severe 1(s) 2(10)
smsidudsumiulusoudithnan 1.000 %
1-3 ado 17 (85) 17 (85)
4-6 ado 2 (10) 2(10)
7-9 ado 1(s) 1(5)

$ Fisher's Exact test, 1= Independence t- test, # = Pearson's chi square test
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Abstract

Background: This study aimed to identify factors associated with mild
cognitive impairment (MCI) in Thai adults with type 2 diabetes mellitus
(T2DM).

Methods: A total of 262 adults participated in this study. A diagnosis of
MCI was based on the criteria of Petersen. Cognitive function was
assessed with the Montreal Cognitive Assessment-Thai version (MoCA-
T).

Results: The prevalence of MCI was 67.4%. In a logistic regression
analysis, age (p = 0.001, OR =1.062, 95% CI = 1.024 - 1.103), Metformin
(p = 0.048, OR = 2.440, 95%CI = 1.009-5.903), education level ((12-15
years vs O-5 years) (p = 0.006, OR = 0.212, 95% CI = 0.070-0.639)) and
education level ((> 16 years vs O-5 years) (p = 0.000, OR = 0.043, 95% CI
= 0.015 -0.122)) were associated with MCI among T2DM patients.

Conclusion: More concentrated efforts focused on early detection and
appropriate management of MCI may be required in Thai adults with

type 2 diabetes mellitus.

Keywords: prevalence, factors, mild cognitive impairment, type 2

diabetes mellitus
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sziuthemavauzananns (FBS), mg/dl® 142,98 +50.51 * 137.66 +34.15* 0322
ssevlniulaaawasaa (Cholesterol), mg/dl® 171.86 £39.50 * 17533 +31.99* 0.452
sseuluiulesnduwalse (Triglyceride), mg/dl ® 13273 £53.90 * 140.66 + 71.40 * 0.371
ssivluluasiuaa (HDL), mg/dl ® 4860+1125* 48.40+1042* 0.892
seevluiuuaadiuaa (LDL), mg/dl ® 107.12 +30.55* 105.01+£27.98 * 0.583
s=ivAmAiifiu (Cr), mg/dl ® 092+£090* 092+070* 0.959
ssevanlulmsiousiny By (BUN), mg/dl® 1612 +10.63 * 16.09 +11.80 * 0.987
s=ivAzuuy HADS (Anxiety) ® 164+231" 149+205* 0.586
s=iivAzuuy HADS (Depression) ® 082+126* 089+125* 0.667
s=Aumzuuy HADS (Total) ® 246+328* 238+285" 0.836
SERUMSANE

0-51 (%) 5(6.7%) 70 (93.3%) < 0.001

6-11 11 (%) 8(16.0.%) 42 (84.0%)

12-15 1 (%) 16 (29.1%) 39 (70.9%)

snniwianiniu 16 T (%) 55 (67.1%) 27 (32.9%)
s=eudnsIMsnsavvadln (GFR), ml/min/1.73m??

< 60 ml/min/1.73m?

2 60 ml/min/1.73m? 75 (33.9%) 146 (66.1%) 0.184
ms{8un empagliflozin © 9 (22%) 32 (78.0%)

e (%)

Tailden (%) 3 (100.0%) 0 (0%) 0.032
msT&u Metformin 81 (31.3%) 178 (68.7%)
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M 1 uanodoyadiugiu (6a)
naunsianuni naunsiAaunwiovianioy
Fon (normal) (mild cognitive Povalue
(Azuuu > 25) impairment)
n=84 (Azuuu < 25) n =178
Wen (%) 68 (30.4%) 156 (69.6%) 0.212
Tailden (%) 16 (42.1%) 22(57.9%)
mst8un Glimepiride *
16 (%) 0 (0%) 4 (100.0%) 0.309
Taitgen (%) 84 (32.6%) 174 (67.4%)
mmsthmaludaach *
Liimzhmatudaach (%) 74 (31.8%) 163 (68.2%) 1.00
dnnahmatudansh (%) 10 (34.8%) 15 (65.2%)
2onmadvme *
“sipandenis (%) 36 (29.8%) 85 (70.2%) 0.542
aanmdsne (%) 48 (34.0%) 93 (66.0%)
MMzunsnBaune ©
Tlaifiamsunsndou (%) 83 (32.3%) 174 (67.7%) 1.000
fdnnunsndou (%) 1(20.0%) 4 (80.0%)
MEUNSNEIUNWIUADALTIAADY ©
laifiameunsndou (%) 83 (32.0%) 176 (68.0%) 1.000
finmzunsndou (%) 1(33.3%) 2 (66.7%)
mzunsnBounla ©
Taifiamsunsndou (%) 83 (32.5%) 172 (67.5%) 0.435
fnmsuvsndau (%) 1(14.3%) 6(85.7%)
mmeunsnBounwlsavils ©
Tsilamezunsngou (%) 83 (32.0%) 176 (68.0%) 1.000
finmunsndou (%) 1(33.3%) 2 (66.7%)
msauyud *
Talguywd (%) 82 (32.5%) 170 (67.5%) 0.509
Fuui (%) 2(20.0%) 8(80.0%)
a = manuuansvaifivasshudsgnnaaaude Chi-squared test
b = Aanuunnshomeadifivavsulsgnnaaauss Independent T test
¢ = manuuanshomvaiifivavdnulsgmuaaauss Fisher's exact test
* ffuanslumsiadiudiads + dnduowuinasgiu
5199 2 Azl MoCA vavtiiiinn: Mild cognitive impairment uBsuiisuiuamsund
naunisianuni naumsiAaunwsoniantion
asuwuuuﬁnnz)m (Azuuy (normal) (mild cognitive S
n=84 impairment) n = 178
Visuospatial/executive* (5) 4.45 +0.67 267 +1.36 < 0.001
Naming*® (3) 295+0.21 263+0.73 < 0.001
Attention * (6) 575+053 472 +1.22 < 0.001
Language * (3) 227+0.75 115+ 0.97 0.003
Abstraction ® (2) 145+ 0.77 058+ 0.73 <0.001
Delayed recall * (5) 3.62+120 157 +146 < 0.001
Orientation * (6) 6.00 + 0.00 594 +0.24 0.020
Total score * (30) 26.67 +1.44 1953 £ 351 < 0.001

fmfuaslumsoiiiudiads + andisonnsnesgiu

P < 0.05 fanilduddymoatis

a = manuuansinadfivasulsgnmaaausiy Independent T test

b = Menuuensnaneaiifivaafuysgnyaasude Mann-Whitney U test iflasonliflumsuanuasuuuning (normal
distribution)
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mMs9d 3 ensrashulsAifianuduwusiunne Mild cognitive impairment 91nn153tAs 14 Binary logistic regression

dulsSasy Adjusted 95% Confidence Interval P-Value
Odds Ratio Lower Upper
278 1.062 1.024 1103 0.001
N Metformin 2.440 1.005 5.903 0.048
sEAUMSANE 0.000
0 0-5 T (fipuiy 19 6-11 0 0.455 0.136 1521 0.201
29 0-5 T (isudy 619 1215 9 0.212 0.070 0.639 0.006
29 0-5 T \inudu e 216 1) 0.043 0.015 0.122 0.000

shuysiiting Binary logistic regression model fiiovum 5 dhuys A 21y, £ Metformin, £ Empagliflozin, 526U eGFR #

2 60 ml/min/1.73m? uasssAumsfnen

fuvavilszaninnlunisiudoyadilaiidiu
Tasvaswlaanay duilumalinisnaaoy
AIuNISsARAnavLAzInsEUIUNISD LN
127 wazonmsAne oy Rachel Hopkins
wazAnly find1i1 Nsamavuay Memory,
Attention, Visuospatial/executive fita
AoWARNTTUNITRRATAEILIUIUYDY
Aulvianay s1ufvnisdusaunstéen
NSAUDIUISHATNITDDNAAINIEAILAT
uuzthanas laldfumsquaivanzay uas
fimsmunuszFuinmaiug  saufovinti
Wannzthmaludonshls?s

pnmsfEnswL Hodudifinnu
duWusAunile Mild cognitive
impairment Tugfiiulsaunvnusiad 2
Ao 91y MslBen Metformin wazssaiunls
fnen Taewuigthawvudidoneiutu
1 ffuunlduiionAnne Mild cognitive
impairment wnduAciu 1.062 i
(95%CI = 1.024 - 1103) Boapnndosiu
AMsANEIUDY Yun Jeong Lee Tuilssing
MUAS wui ihewnvudionginnni
Wouindu 74 T duilasuiFuslunsiin
Mild cognitive impairment 11nn3NAY
918 65-68 1
1.55-8.82)

Acdu 3.69 win (95%CI =

0]

grawiuiniuiinisidun
Metformin fuuiltjufionAnane Mild
cognitive impairment u1nATFLIBLLN
nnuildldlde1 Metformin Aailu
2.440 win (95%CI = 1.009 - 5.903) By
FDAAADIAUNNSANEIUDY Alexandra M.V,
Wennberg uwasamz Fywuiinisiéen

Metformin fanuduruslunisiiuaiu

1du9funisiAin Mild cognitive
impairment 2.75 win (subhazard ratio =
2.75, 95%CI = 1.64 — 4.63) Tagp5uu2In
A1stéen Metformin ¥ lifia vitamin
Bl12 amav wazdunaliitinnissan
UAWIDI29

fudngunsFEneiuaignsEne
WIuDL cross-sectional study, case
report ia¢ randomized control trial i
aduayuiien metformin aunsaavmalu
Msanssel vitamin BI2 Tazasiununaln
vpdun metformin fiavualilAnnisuin
vitamin B12 fo iAansidsuudasnis
wdoulmuasdlfidnih tinsesumsioiny
wiuTnvoununiiisetuald annsgaduvog
vitamin B12 Wuwaliifinnisuia vitamin
B1230

ASUIAUDY vitamin B12 v
Wnns§Anunnsos Lioua1niinnis
UIALDUUDY neuron Way vascular
endothelium Snifvvavualiinisasiy

neuron Wag neurotransmitter UAWSDY30

Tun1sFARILIINISANEIND I
Mstien Metformin {inafidsonsAn3
wazfnis@nutugiigiuivauiitden
Metformin 219#imanANULEBINISIAA
cognitive decline wilovonfinaannis
SniaulunduiioiBuy macrophage uas
endothelial cell ¥ntiAinnlstiogAu
macrovascular complication32 Fowa
srwouftunnsirefusivihlvorsuanlai
Mstéen Metformin 019l lswiunzaudiy
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161 Metformin ifluanuausonaninniz
Mild cognitive impairment gutfusonst
nsEnEIRLLALA DAL URLST

v
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¥ 12-15 U fwnliufionAan: Mild
cognitive impairment tpzniieiun
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0.212 11 (95%CI = 0.070 - 0.639) LLazw:
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Mild cognitive impairment tpzningie
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1 0.043 wih (95%CI = 0.015 -0.122)
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flovAutunisiinn1ie Mild cognitive
impairment Antflu 0.869 i (95%CI =

0.805 - 0.983)
aguuaziaiauauue

DINNANISITY  ANUBNUDINIL
Mild cognitive impairment uaztloduit
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The Association between Sleep Quality and Mild

Cognitive Impairment in Older Adults
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Abstract
Background: Mild cognitive impairment (MCI) is the condition between Supipa Puangsombatwanit
normal brain aging and dementia. However, MCI can increase the risk of MD.

developing dementia. At present, there is much evidence that sleep Family Medicine Resident

problems are associated with neurodegenerative disorders. . o
Department of Family Medicine
Objective: To study the association between sleep quality and mild

cognitive impairment in older adults Phramongkutklao Hospital

Design: An analytical cross-sectional study E-mail: supipal412@yahoo.com
Materials and Method: This study was performed in the Department of
Family Medicine and Outpatient Services, Phramongkutklao Hospital
with patients who were 60 years old or older. Data were collected from
August 2020-October 2020. The participants completed three
questionnaires: 1) Demographic data form 2) The Pittsburgh Sleep Quality
Index: PSQI Thai version and 3) Montreal Cognitive Assessment: MoCA
test Thai version. Factors associated with MCI were analyzed by
multivariate logistic regression (p-value<0.05).

Results: There were 275 persons, recruited in this study. The prevalence
of mild cognitive impairment was 60.4%, and 53.8% of the participants
were found to have poor sleep quality. The significant risk factors related
to mild cognitive impairment were the poor sleep quality (adjusted OR
8.23, 95% CI; 3.76-18.01, p-value < 0.001) and education level lower than
bachelor’s degree (adjusted OR 4.65, 95% CI; 1.95-11.05, p-value = 0.001).
Occasional or frequent tea/coffee drinking (adjusted OR 0.32; 95% CI;
0.13-0.81, p-value = 0.017) was associated with a protective effect.
Conclusions: Sleep quality had a strong association with this condition.
Therefore, healthcare providers should be concerned about screening for

cognition in patients who presented with sleep problems.

Keywords: sleep quality, mild cognitive impairment, older adults,

prevalence
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Abstract

Objective: To evaluate the effectiveness of a cognitive training
program designed for community elderly persons with mild
cognitive impairment (MCI).

Materials and Methods: This pilot single-arm pre and post-
experiment research studied elderly MCI patients in the Sung
Noen District, Nakhonratchasima. The home-based cognitive
training program incorporating Thai culture spanned eight weeks.
The results of the basic information of participants were reported
as descriptive statistics. The pre-post intervention cognitive
function score means were analyzed by Paired t-test

Results: The samples consisted of 42 elderly persons with MCI
and 30 of them completed the program activities. The mean of
post-intervention the Montreal Cognitive Assessment (MoCA)
scores (mean = 16.2, SD = 2.62) was higher than the mean of pre-
intervention MoCA scores (mean = 14.2, SD = 2.35) at a
statistically significant difference, mean change scores (2, 95% CI:
1.36-2.64, P-value < 0.001).

Conclusions: The home-based cognitive training program which
incorporated Thai culture increased the average MoCA scores of

community elderly persons with mild cognitive impairment.

Keywords: mild cognitive impairment, cognitive training

program, elderly
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Abstract .

Supisara Thamsuruk, MD *
Objective: This study aimed to evaluate factors associated with Family Medicine In-Service
successful smoking cessation in the Smoking Cessation Clinic, Trainee

Saraburi Hospital. Saran Weerametachai, MD

Design: Prognostic retrospective cohort study Diploma Thai Board of Family
Materials and Methods: Data were collected from medical Medicine

records of the Smoking Cessation Clinic, Saraburi Hospital Department of Social
between 1 October 2018 to 31 June 2019. The follow-up period Medicine, Saraburi Hospital

was one year, starting from the first visit. Participants were
*Corresponding author: Email:

categorized into two groups which were successful or failed to .
s.thamsuruk@gmail.com

quit smoking. The factors associated with successful smoking

cessation were analyzed by multivariate logistic regression

analysis (p-value < 0.05).

Results: Out of 158 participants, 22 participants succeeded in
quitting smoking and 136 failed. The study showed that the
associated factors were receiving Nortriptyline with nitrate
solution (Adjusted OR 5.37, 95% CI: 1.35-21.37, p-value 0.017) and
mild to moderate nicotine dependence (Adjusted OR 11.62, 95%
CI: 1.34-100.40, p-value 0.026) (Adjusted OR 9.14, 95% CI:
1.05-79.25, p-value 0.045), res pectively.

Conclusion: Receiving Nortriptyline with nitrate solution and
having mild to moderate nicotine dependence in smokers
significantly resulted in an increased success rate of smoking

cessation.

Keywords: smoking cessation, smoking cessation clinic, quitting

smoking
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Abstract

Background: An advance care plan (ACP) is a process for self- Phamonrut Sritharathikun, MD. *
care planning at the end of life by patients with chronic illnesses. 3rd year In-service training program
of family medicine,

However, there are few studies on the benefits of advance care . .
Department of Social Medicine

planning in the Thai context. Maesot General Hospital

Objective: To study the impact of an ACP in terminally ill Sirijit nethipoomkun, RN

patients on intubation and place of death. Professional nurse, Maesot General
Hospital

Method: A retrospective cohort study *Corresponding author E-mail:

. . . Pamornrut. mu@gmail.com
Results: Two hundred ninety-two patients were enrolled in the

palliative care study with 81.8% being cancer patients. Around
Seventy-four percent of these patients had ACP records (family
care plan 28%, conventional ACP 46.3%). Conventional ACP had
a lower likelihood of endotracheal intubation than no ACP (OR =
0.08, 95% CI: 0.015 to 0.423). Cancer patients were less likely to
receive intubation than non-cancer patients (OR = 0.291, 95% CI:
0.100 to 0.847). Having an ACP did not affect the place of death.
The factors that associated with hospital death were higher
education (OR = 10.627, 95% CI: 2.074 to 54.397), cancer
diagnosis (OR = 0.374, 95% CI: 0.180 to 0.776), frequent
emergency visits (OR = 3.031, 95% CI: 1.260 to 7.289), longer
length of stay (OR =1.036, 95% CI: 1.009 to 1.063).

Conclusion: An ACP which involved both patients and families
yielded a lower likelihood of intubation. Cancer patients were less
likely to receive intubation. The place of death was not

significantly associated with an ACP.

Keywords: palliative care, advance care planning, end of life

care, invasive treatment, place of death
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LildGuu a1 31.20
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ADUEAUTH
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Lifidngmsdneysamfssadues 8 270
Tsadmdu q
iilsasm 158 54.10
Luifilsesn 134 45.90

nsuAsvsTRUANNUIsIUBY M hmBawilasusniunasiowdsBiauasgingisaundy

wunilugmrzavenmanlmitemilonuniu waenewde¥inlu 3 ngu

FCP cACP FCP cACP
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mmild mmoderate msevere

ACP= advance care planning, FCP = family care plan, cACP = conventional ACP
syfuomsthaviSamiioy
Mild (numeric rating scale 0-3)  Moderate (numeric rating scale 4-6) Severe (numeric rating scale 7-10)
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it 2 uanednsneaiinuosndudthauunenudnuns ACP

s naudibedwunmudnsas ACP Iwulionas)
Total No ACP FCP cACP
292 pu (100) 75 au(257) 82 au(281) 135 Au (46.2)
nsifoduszuning (au)

Cancer 239 (81.8) 55(73.1) 59 (72.0) 125 (92.6)
Lung cancer 92(315) 21(28.0) 21(256) 50 (37.0)
Gastrointestinal cancer 92(315) 25(33.3) 29(354) 38(281)
Head and neck cancer 14 (4.8) 227 33.7) 9(6.7)
others 41 (14.0) 719.1) 61(7.3) 28120.8)

Non-cancer 53(18.2) 20(26.7) 23(28.0) 10(7.4)
COPD 15(5.1) 9(12.0) 414.9) 2(15)
ESRD 14 (4.8 2127 5(6.1) 71(5.2)
Bed ridden 14 (4.8) 4(53) 10(12.2) o}
Others 10(3.5) 5(6.7) 4 (4.8) 1(0.7)

flansguanvulszaulseadg (au)

gualasuwnehidwasld 108 (37.0) 56(74.7) 28 (34.1) 24(17.8)

qualmmmmhls:ﬁum:aao 184 (63.0) 19 (25.3) 54 (65.9) 111{82.2)

Palliative Performance Scale, PPS

(au) 10-30 79(21.1) 23(30.7) 34 (415) 22 (16.3)
40-60 188 (64.4) 51(68.0) 45 (54.8) 92 (68.1)
70-100 25(8.6) 1(1.3) 303.7) 21(15.6)

2Inssunu (au)

e 193 (66.1) 47(24.4) 48 (24.9) 98 (50.8)

wiloy 82(281) 23 (28.0) 24 (29.3) 35(23.7)

Sun 39 (13.4) 11(28.2) 17 (43.6) 11(28.2)

Sunudiheiudumsinnlsios 32(11.0 4(53) 6(7.3) 22 (16.3)
anudiu

SnnuiumsguadsrAudseag 38 45 37 38
nowdusia (median, IQR) {12.00-88.0) {11.0-115.0) {12.75-93.25) (14.0-84.0)
Sunuiumsusulsowsnna 5.0(1-12.0) 4(0.0-11.0) 5(1.0-12.0) 5(1.0-12.0)

foutdiuEia (median, IQR)
HamMeEUMsAuaTIMh (ACP)

No tube - - 76(92.7) 134 (99.3)
No CPR - - 82 (100) 135 (100)
Home death - - 49 (59.8) 118(87.4)

ACP = advance care planning, FCP = family care plan, cACP = conventional ACP

A5A 3 uasoadnsauEtumsnouWuMsgUARIDIA M

aansanuAuuns KN sguaaomi (concordance)®

UssiiunsgUasTHnY

Family care plan Conventional ACP
ET-Tube 77 (93.9%) 134 (99.3%)
CPR 82 (100%) 135 (100%)
Place of death 69 (84.1%) 107 (79.3%)

*wadnsmuAdatumsnsuuumsaUanuava e wneis msldfumsguassssihaasemuanuiasmsihiugin
Wluyssidudoo ET-tube, CPR, place of death
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Msi 4 waaomsulsudisunsgualunssinedy nslaviadivne?d (ET tube) nsnawaviianifotuiin
(CPR) anuiitumsi@uBin (Place of death) uasinnuiumsindumsinintulsonennansogasnawdsiin

(LOS)
msquaii lésustelunsaing
fauys o No ACP FCP cACP p-value
(75 au) (82 au) (135 Au)
mstavioismnsls (ET tube)
T 25 (8.6%) 13 (17.3%) 11(13.4%) 1(0.7%) <0.001*
hitd 267(91.4%)  62(82.7%) 71(86.6%) 134 (99.3%)
msnawauthoniiatwBin (CPR)
165un1s CPR 10.3%) 1(1.3%) 0 (0%) 0 (0%)
Tiilésuns CPR 291(99.7%)  74(98.7%) 82 (100%) 135(100%)  0.237*
amufituninFuin
(Place of death)
thu 198 (67.8%) 50 (66.7%) 46(56.1%) 102 (75.6%)
Tsomenna 94 (32.2%) 25(33.3%) 36(43.9%) 33 (24.4%) 0.012*
Sunuiumsiinsumsineniu
Tsowgnuanawduiin (LOS) 5(1-12) 4(4-11) 5(1-12) 5(1-12) 0.704*
(median, IQR)
Total 292 75 82 135

ACP = advance care planning, FCP= family care plan, cACP = conventional ACP
A ilapaiif chi-square iviua p-value < 0.05
*Jas1suilowlSadif independence-sample Kruskal-Wallis test fiwiue p-value < 0.05

M 5 Inneitloduitfinasoamushideiin uasmstaatiomele

GuBiaitsomsna mstaviatimnuls
-l OR 95%CI p- value OR 95%CI P-value
lasusmusnyana
218 > 651 0.899 0.494-1.636 0.728 1.707 0.549-5306 0.356
msﬁnhngo 10.627 2.076-54.397 0.005* 2.024 0.197-20.769  0.553
(Bruansituly)
Yodumunaiin
MSIWUNUMISHUAd WM™ 0.083 0.008
FCP 1.319 0.630-2.762 0.463 0.387 0.1259-1.164 0.091
cACP 0.591 0.286-1.224 0.157 0.08 0.015-0.423 0.003*
Tsau=dy 0374 0.180-0.776 0.008* 0.291 0.100-0.847 0.024*
PPS<30 1.726 0.899- 3.312 0.101 2152 0.729-6.355 0.165
ﬁuszfﬁ{umnﬁﬁmmﬁu 3.031 1.260-7.289 0.013* 3.945 0.844-18.439 0.081
suTuuaulsowenina 1036 1.009-1.063 0.009* 1.014 0.969-1.062 0.541
msaumms‘ldi M 0.600 0.3051.182 0.140 0.626 0.215-1.818 0.389
s 1elaulEafia binary logistic regression
Hiduddnvaiio

*uRuuifisuiu No ACP
= oimsthavdamilosnaudeiin numeric rating scale = 0-3
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Case Study

Role of Family Care Team on Continuity of Care: Case
Management in An Acute Stroke Patient
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Abstract

Nuchjaree Teeranaw, RN
Background: Acute stroke substantially impacts on the quality of life of . .
Pimonporn Jaion, PT

a patient and family. This case study aims to demonstrate how continuity Nitiya Lamkham, RN

of care can be provided by family care team in this patient and family. Asst. Prof. Dr. Non Sowanna, *

Diploma Thai Board of Family

Case Report: A Thai 32-year-old male patients presented with left Medicine

hemiparesis for 2 hours before admission to a neurosurgical ward. The

diagnosis was acute hemorrhagic stroke. A neurosurgeon treatment Department of Family Medicine,

. . Naresuan University
planned a conservative management and consulted the family care team

*Corresponding author e-mail:
to prepare patients and their families before discharge from the hospital. .
nons2521@gmail.com
He had a l-year history of hypertension and refused to take pills.
He works as a musician in a nightclub, smokes 6-7 cigarettes a day,
drinks alcohol every day for 10 years. His diet is unhealthy. A family care
team conducted a family conference to develop discharge planning,
coordinate with community volunteers and follow up to take care of the
patient at home for months. As the result, the patient can return to take
care of himself and be able to return to work to earn income for the

family.

Conclusion: One role of family care team is to work with the specialists
to provide discharge planning for a stroke hospitalized patient who is
medically stable. The family engagement, coordination with the local
home care team and seamless referral system ensures continuity of care.
Home-based intermediate care provision is an effective program for

physical recovery and patient’s quality of life improvement.

Keywords: acute stroke, continuity of care, family engagement,

intermediate care, coordination care
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