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Cognitive Behavioral Therapy in Primary Care
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Abstract

Cognitive-behavioral therapy (CBT) is one of the
psychotherapies that are effective in various psychological diseases.
Moreover, CBT can be applied to behavioral changes in chronic
disease. The distinctive points of cognitive-behavioral therapy
include clear structure, time limits, and effectiveness in primary
care. Thailand lacks sufficient mental health providers. Thus,
Primary Care providers in the community can apply CBT in their
practice to care for patients in the community. This article aims to

summarize CBT content for primary care provider practice.

The theory of CBT regards the human response to the
situation. Then, automatic thoughts, emotions, and behavior will
occur according to the situation. Structuring in CBT includes:
developing the therapeutic relationship, planning treatment, and
structuring sessions, identifying negative automatic thoughts,
emphasizing the positive, and facilitating cognitive and behavioral
change between sessions with a homework assignment. It is
essential in every therapy session to help patients respond to their
inaccurate or unhelpful thoughts using cognitive and behavioral
techniques. If the patients identify negative automatic thoughts,
then they can validate the thoughts. The goal of treatment after the
termination of the therapy aims of helping the patient to become

their own therapist.

Keywords: Cognitive behavioral therapy, Psychotherapy, Primary

care
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Theory Application in Integrated Health Service Systems with Multidisciplinary
Participation Using the Concept of Hospital Transition to Home Care for
Developing a Health Management System for Patients with Chronic Obstructive

Pulmonary Disease at Maelao Hospital in Chiang Rai Province
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Abstract

Background: Chronic obstructive pulmonary disease (COPD) is one Punyanin Khuanphet, RN*
cause of hospital readmissions. The readmission rate to the hospital Srirat Kinawong, RN

can be reduced by applying the integrated health service system Runglawan Kawila, RN
with multidisciplinary participation, and an evaluation on readiness Mae Lao Hospital, Chiang Rai

before discharge from the hospital *Corresponding Author Email:

. . . P i il.
Methodology: This research was action research conducted with unyanin@gmail.com

chronic obstructive pulmonary disease. The instruments consisted of
the evaluation form on readiness preparation before discharge from
the hospital, and the discharge planning model. The data were

analyzed with descriptive statistics and testing statistics.

Results: The sample participants’ perception of readiness
preparation before discharge from the hospital was found to be at
the high level at 90.48%, and the readmission rate at the hospital

within 28 days was significantly reduced.

Conclusion: The result of this study indicated the integrated health
service systems with multidisciplinary participation. Using the
concept of hospital transition to home care could increase

effectiveness of care for the patients with COPD.

Keywords: chronic, obstructive, pulmonary, disease, readiness

preparation before discharge
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Abstract

Background: Chest radiograph (CXR) was the important methods Patcharida Mahatchariyapong, MD.
for tuberculosis screening. However, there was limitation in CXR Maeramard Hospital
interpretation. Using Artificial Intelligence technology (Al) to read Email: pam.patcharida@gmail.com

CXR for TB detection has been introduced.

Objectives: To evaluate the diagnostic accuracy of Al detection of
pulmonary TB using AFB and clinical diagnosis as the reference
standard.

Methods: The study was diagnostic test study of Al from INET
company, Thailand. The Data was collected retrospectively in an
electronic medical record in whom who had CXR and AFB test
together with having any TB suggestive symptoms during FEB-SEP
2020. The study defined Sensitivity, Specificity, Positive Predictive
Value (PPV), Negative Predictive Value(NPV) and Area Under the
Curve (AUC) at cut off score 70 out of 100 and defined the cut off
score that would make the sensitivity over 90%

Results: For AFB as the reference standard, Al has sensitivity
89.65%, specificity 74.38%, PPV 16.25%, NPV 99.23% and AUC
0.888 (95% CI 0.827-0.949). For clinical diagnosis as the reference
standard, Al has Sensitivity 85.42%, Specificity 76.39%, PPV 25.62%,
NPV 98.21% and AUC 0.885 (95% CI 0.842-0.928). For Sensitivity
over 90%, the cut off score should be at 38-54 out of 100.
Conclusion: Al offered good diagnostic accuracy in CXR
interpretation for tuberculosis detection in patients with TB

suggestive symptoms.

Keywords: Pulmonary Tuberculosis screening, Automated CXR
reading, Artificial intelligence, Diagnostic accuracy, Maeramard

district




PCFM Vol

4 No 3 Sep -

Dec 2021:

Original Article]

UNU

Jaulsa (Tuberculosis) iilulsa
fasafiduilnymadnszaulanuasiilu
ampnsiduiinoniBonolsadudunis
s1gvuanIunsaiiulsall 2562 vov
(World Health
Organization; WHO) maL5zu1ud U U

ayAnisaurdulan

thafulsavavlanuinfiy 10 Aunu
wswuiidiFaiingede 1.4 Suau

Ussinalnedeoiluy 1 Tu 30
Usana Afifloyasziaulsnniigavas
Tan d@indaulse nsumvuaulsafinmu
UfvcinmsssausAsunssiasiuiulsa Tu
msdumioEainlsalilddunazfinmna
A155n112 TeENSARNSDIDINMINAILSI S
15990 (Chest radiograph; CXR) 531
NSASIDLANULAIBNADIDANSSAU  (Acid-
fast bacilli sputum smear; AFB) ogils
AmuutisziimsfaAumuazinufiobo
Taulsauflunaini 10 U dsanalnaded
tlaymnsnsmevoviheiulsagefivionas
111 A wnddnyuosdnameafiguiinoine
Thauvnaudylinienisnsinifiady &
naliflaldsunmisineiuazsiinnisunsiio
othusioifion Burfihanduiiszunasiuiu
1 3 vovgthefaulsaionun® uanelif
wiudvanusudulunsmuioiusiunis
Fumniioifoinulsa ialieihedisslaih
fomsifadulasumsifiaduuastunadou
FUMSSNEN

CXR \flueioadofdnlunnuef
Joulsauay WHO fanuly (sensitivity)
tumsitisdeuinulsalonsouas 87-98 uas
fuselusiiotudelunszuiunisdumuas
taduiaulsaont flogiiu CXR dafito
siinlunisutana iovsinulsavon
waavansazANUEalnfvovlon tifiiulu

CXR fidoutolisimie duiuanus
ANUNE (specificity) oy CXR Tuns
idaduiulsauandosiiUszuimuiouas
46-89 pauauiinUSMWIzAINATY YNk
Asifioduiulsalonmisinisnsiolauns
WioduduiBoTulsasiudunoulinig
Jfaduuazsnwiiaulsaiaus nsulawa
CXR fidfianuidnotvioluiunoums
Fumuadifiadeialsn wa CXR fiAnfy
Taulsadon  Avnalvifiheldsunsioiaune
WA fudumsitodusioly Tuune
\ieaduwa CXR funfivdafinfvaiug
wendanmwoinlspdu e luisiaald
fudunsiomeriout fiifinsduminlsad
WuAuaNusuiunioldiunsaonsind
wnglsafidndiu 9 sioly mssu CXR
fundododedl anuddalunszuiuns
quatfihefifionsasduiaulsasiufonis
nIARNsDuLsTsINSNAU T tUEIBY WA
874 CXR 3Jusipvo1AuymaINTnIgnIs
wnngifivszaunsainalddumsiinduin
(=D

TuniunvaslsensuIayusud
p10lhifindafiynainsdundniioy Snit
WAo1W CXR HawuANUwans1gsening
ijo1u (interreader variability) wasmIU
waNE N UDINAD LU D IUAULALIA UG Y
(intrareader variability)4 Uo91fuded
waluladlunsoiu CXR awssuuilaan
Ussfing (Artificial Intelligence; Al) #g
$rgpsizrikazoiuna CXR odanuiu
favuaasauiozilufiinfeiulsa
on durwantosndnlumssiumwa CXR
funam msEnEIANULLiLEuDY Al fiu
muaasliiuiivanuausalunisifiody
TaulsalafisuAnss wSaAninANUuLuE
UDISIALNNES7 waAY Receiver operating

characteristics curve (ROC) uaz Area




|PCFM Vol 4 No 3 Sep -

Dec 2021:

Original

under the curve (AUC) wov Al \igunAy
nisifiodeiaulsadivtauns
(Bacteriological standard reference)
s¥1ing 0.71-0.848-10

pe9lsipny wansAN®IAINU
wdughvae Al gufidoodnoinouiuns
Fnunfifition wanumsinmUsadiu Al Tag
2% CXR nusssnsifienduduitdwmun
wsouiio v lrwansusafiumnuuduen
uow Al Tuiufiude luaansatvuonie
Anuutuenuay Al fluisssinsauy o len
varenisAnu ddoodnlusiuisnisg
Uszdiu gunwuoni (bias) ansuidauisisy
wazdodinlumsiihluld WHO Solulaits
uugh fumsth Al i858 CXR o
$rudnnsovuazidodeiulsalonuas
wuzihlkfnsAnenfoanuudughvog Al
ntudsuselusiitunsthunldsiu CXR
Tusunmnsialy2

dsanalnglenih Al inldsaula
na CXR wiausslusiilunisifiadeialsa
Uoagousl w.a. 2542 Al uiawa CXR
waavsnauANNLonilui CXR wuinon
giheiiuiulsalon MRousznounis
wilawaiovdunouiiozldsunsduguan
Sogunngsnasy  Husslasitisannissu
yovyAAINSMIINISHINE  ¥ralnisau
CXR siadrifunastrvannistéinioilo
AsIDLRLLANTSTIAILNI3 Tsawsiuna
wiszna Suuiaen ulsowentnagusu
aualsssINs maasdsuung uRufis N
wiszane wuglinmsaigihaiulsa 61 s
slouaudsesns (G.p. 2563) Tsuwenuia
fimsannsaviaulsatonsamn CXR wag
AunsIDiauns AFB flonasiu CXR wu
amnuinUnffiindeiulsaton mssuiiu
sfsiunwuilymlunisuana CXR
Waksyaansiisrianazinasiu CXR
v iiasunalald Al Segnihantéidia
andoordnlunisudawa CXR synaid
msaneluasefiserinfuimofnuiaiiu
wdughuae Al tumsifiadataulsatonan

CXR fuilsssinssinouissana 2. snn o
Wudayalumstéusslasiionn Al Tuns
91U CXR &AusunisAannsavuazifiody
Tulsadonsialyl
IUsTAVANSIDY

WinFne1Avanuudugioog Al
unsulanatalsalonain CXR 1fold
WnEuziRELLY (cut off score) i 70 AzuuL
Wisufisudunisifiodudiuinsoiio
Swduilumalaue AFB waznsifiody
Tawoms tunaulszsnsiifdusifaode
JulsauazgFudagiieiulsa Aundy
U3sTlsgneLIaLdszA

WioFnEnfy cut off score Tuns
Jfaduinulsauamdosioums Sensitivity
11nN31 90%
A5anfiuns198

Anwinuautfinisifiaduvuay
ipZovfionvuiAudoyadound
(Retrospective study of diagnostic test)
voy Al UsHn duwmasitinUszinelng s
(INET) srunistiudoyasinissaiou
Suanusofing Tunauthefldunisnso
CXR
AUAWUS-Auensu 2563 swuAudusedn

waziauuiy AFB Tugigihou

o1nswuthadiduoinsasduiaulsa
MULNUANISAALDN9INTDY (Inclusion

criteria) 6ivil

v
&

EUANSAALINSINIDY Ap o 15

iuly Afussiansisuthadnldduiola
fondlusvsioluia
1funIsnefilsoneuianissuase
oimsouavdeiulsa laun omstolnds
udlvsioluil

- loisosusioust 2 FUanuituly

- loluszaznandsunii 2 FUaik

- welawmdioy

- faunzdudon

- Jlddesiofusous 1 Fuanitululu

%9 1 15U

Article



PCFM Vol

4 No 3 Sep -

Dec 2021:

Original Article]

- Olitusrazdounii 1 fUe

. fdorn1sooutway tDoo11%9

ihuinam

:
= o

- dwdpoannanvi
- HugdFudadugineadsa ldud i
rugsIuthuiuefihy (Household

contact)

wnannsanoan i
foyagthannaieiiunlsluns
Fnwoglifimsszufo  dnnstfufinauialy
(Hospital Number; HN) fionisaudu
Uszifindu gihousazaeasldsuns
Tudindoya lawn e o1y Tspsedsh
o siuTheilagtiunazienamuiie
MW CXR wovgihausassigazgndunu
6he HN wag upload Ut cloud wialuf Al
suAAzuuuANunilufiindeialsa
Uon Tpa CXR fifinasupzuuusious 70
azuuuiuly agldsumsutanaiiuinisa
Uom WaNSANEID:UINNILASIZYIENS
AU Sensitivity, Specificity, Positive
predictive value (PPV), Negative
predictive value (NPV) was Area under
receiver operating curve (AUC) uay Al
Toafinalaune AFB uwaznsifiodusiy
o1n15tflutaioviiodvda(reference

standard)

JOWNDISUINIIDIUSSSU

uISelatiunsiusaIsysssu
MsIvpluuysE  TnpnULNsSUAISDSSSTH
N5398  FAdnIUAISITUFUDIUTIARIN
mingavlnsens 0010/2563
NANEIDEY

AMuInvuIaf vt
siaunisusiuanuh(Sensitivity) vouLAZDY
fioifiadulsnonngns

e n = YUIREIDEY
p

a

ApnuT (sensitivity)

ANURANAATDINSHU

_ Za/ZZP(l - p)
eZ x prevalence

FhothuaaguAdamuuoglsssIns
e = ANUNSEBUYDINTUSTUNUA
fnueAELUsEY 9 Tugnsaiun Auil

p = 0.92(15)
a=0.05¢duu  Z ,.=1.96
e=0.1

prevalence = 0.12
n = 235.62 laadszana 250 Ay

MsIAIERTDYA

doya luovefthailssnaudiy
e 91y 1sAUsEdsh o mswuthuilaaiiu
FALUN AT ABINTTULLARITDYAG Y

DIUULLALSDYAY

A UIUAT sensitivity,
specificity, PPV, NPV way Al i cut off
score 70 mzuuyu FuilupzuuuiiviEn
Waiuadovfiomvuaiaulanainfingy
wiolifinfvinulsalon isuAuAsoiio
wdv 2 35 leuA

\Asovdios1uduiiunatauns
AFB : nauiliilu True positive léunefihe
fifiwaiauve AFB 1fluuan naufiiiu True
negative ldud gfthefifinaiaum: AFB
Wuay

waovfiodvsuilluoinisuaznis
moududdsianiIssnu (Clinically
Diagnosis Pulmonary TB) ﬂa;m'/sllL‘fJu
True positive ldungihafifinaiaume AFB
duvan  wasdhunievaegihefiinaaume
AFB iluay
CXR
Tulsadon lasunisifioduiiiu

weidonsmymatinuazna
pUawalaguwnngiuindlla iy

Pulmonary TB smear negative $3uAUdl
omsisuthuftuluszaznan 2 ifoundy
pniEuMssnEesshuiulsa naudiiu
True negative laun gihafifinaiaume
AFB fluavuasfionnsisuthuitulussae
nan 2 oundeliinsinendu o uoniuiio
Tuornenshuiaulsa wEowinanisasiomy
tsaainyl (Cytology) usaBiiad
(Biochemistry) #iinladAuiaulsauonion




|PCFM Vol 4 No 3 Sep -

Dec 2021:

Original

(Extrapulmonary TB) w3orfifinansio
fugumsifiadulsadunlilsialsalon

A5 Receiver Operating
Characteristics (ROC) curve uag Area
under the curve(AUC) 1912nsinuavan
Azuuuiivihiiiasovilo Al §i Sensitivity
>90%

Jesenicnalusunsy IBM SPSS

Statistics version 20
WANSANEY
nmsanunldsunudoyagihei
Fu 552 51y ffaisugiu (Median) o1l
vy 60 T (IQR: 44-71) Uszaneusonas 50
vovtayafidnmuiugoiguinnii 60

=0

$ovar 55.3 vavioyanAnunuiwasie

e

thudouar 45.8 lLifilsaszdshn Souaz
29.3 flsausssuiiutonganuisofonio
UansniauiEada usnanddonulsauszs
shiiddnyldun Tsaunvnu $ouaz 5.3 Tsa
1n30%9 $onaz 6.3 \Hudu o1msaulnaii
UefihamnnuunngduazlasunisnsILau e
AFB shuriu CXR @p 91msto o1nsnala
wiflouuazoinisloizods Antfludonas
455, 37.4 uaz 30 euAdy uonoNil
p1shefihuuwuuwng  efionnisle
Wudon T10 soundy uasdu o funany
Tums19fi 1

ndoyarthe 552 51y douu
gihafl Al wiawa CXR uinulsaan

v
1

Mynum 160 518 lesunsifadailuiaulsa

ROC Curve

084

°
1

Sensitivity

°
i

024

T T
00 02 04 06 08 10

1 - Specificity

Tnemalaue AFB Uinviaau 29 siouasld
sunsifiadeaulsalaaonisiioau 48 s1e
Wolmssilasldnaiaune AFB fluedog
fo81989 7 cut off score 70 AZUUL WU
Al i sensitivity 89.65%, specificity
74.38%, PPV 16.25% waz NPV 99.23%
wazmnldnsifiodaiaulsalauoinisiiiu
1A30ufiDs989 WU sensitivity 85.42%,
specificity 76.39%, PPV 25.62% uaz
NPV 98.21% Guanamms1ofi 2

ilofne1 ROC curve vy Al
WisuAuNansDlaue AFB wusl AUC
0.888 (95% CI 0.827-0.949) Tuvnuziiiila
Anwnfisudunisifioduiulsalagoinis
WuA1 AUC 0.885 (95% CI 0.842-0.928)
wazoIn ROC curve vvaovosiiuinie
foumsqauauiifives Al 7 sensitivity
Blus 90% mIsAuium cut off score 7 54
pzuuuAMsUMsAnEidiaune AFB lu
1p30ufiod1959 (sensitivity 93.1%,
specificity 71.9%) wazmisiiuum cut off
score i 38 Azuuu AusunsAnEily
o1nsiiuin3oviiod1udy (sensitivity
91.7%, specificity 72.8%) ROC curve uay
msudawa CXR e Al fdoldnansio
wwuve AFB uin3oefiosnsdy waundald
msifoduiaulsalavoinisiduiasaviio
51959 wanIFIMWi 1

LD WDISUINISNSEDILEIVDY
AzhuuANUtpndulunsulana CXR 7l
finfivinlsaon Mo 1ulny Al dziuiingy

ROC Curve

084

°
T

Sensitivity

°
i

00 02 04 os 08 10
1 - Specificity

- v, & v s o s v .= v, P v
AW 1 uane ROC curve vovnisutlana CXR ey Al s ldwansioiaums AFB ulpsaviiosude (31e) uaziilaldns

Sfaduiaulsalavonisiiunsaviiosvde (un)

Article



PCFM Vol 4 No 3 Sep - Dec 2021: Original Article]

as9ii 1 waneioyaiiugu o1y A Tsaussshuazamsithiihnasnwounngvasioyaginelumsinun

SnugiEne 29 523 48 504
Yalﬂ“llﬁ

V7§

) 305 553 22 283 35 270
nio 247 a7 7 240 13 234
21y

15-45 149 27 6 143 1 138
46-60 131 237 10 121 12 19
>60 272 493 13 259 25 247
Tassnaznsnduvinboinilsa

hifitsauszsoh 253 458 19 234 33 220
Uongaiuidase 162 293 0 162 1 161
wivu (DM) 29 53 0] 29 2 27
InEoss (CKD) 35 6.3 3 32 5 30
UssiRauilu 16 29 4 12 4 12
Yeulsm

HFunssnen 5 0.9 0 5 o 5
w3

21715 (Symptoms)

ToBosusoust 2 166 30 8 158 13 153
Eioaivg

Tofudon 79 14.3 7 72 15 64
mslowiloy 206 374 8 198 1 195
douwaY 59 10.7 10 49 14 45
1iAnstiofushous 26 a7 3 23 4 22
1 dUonni

dssiRdueagihe 24 43 2 22 2 22
Jeulsm

a B sipenis P o o
M9 2 LARY sensitivity, specificity, PPV, NPV uag Al tunsifiadutaulsatondl cut off score 70 WRnLBUAY

o a_ v a P
\Asaviiodvdunansiotauns AFB uazmsidadutaulsalasains

Al 91U TB positive 26 134 PPV 41 119 160 PPV
(score270) 16.25 25.62
Al 8 TB negative 3 389 NPV 7 385 392 NPV
(score<70) 99.23 98.21
sunuihufonun 29 523 48 504 552

Sensitivity ~ Specificit Sensitivity Specificity

89.65 y 74.38 85.42 76.39

= - i P N aa.
M50l 3 UAAY sensitivity Was specificity vav Al fiusias cut off score laaldnaanus AFB waznsitadulagaims

\fluiaseuiiosude
1.46 100 0.2 100 0.2
10 931 64.4 93.8 66.5
20 93.1 67.7 91.7 69.8
30 931 70.0 91.7 72.2
40 931 70.7 89.6 72.8
50 931 71.7 875 73.6
60 89.7 72.7 85.4 74.6
70 89.7 74.4 85.4 76.6
80 86.2 76.9 813 78.8
90 79.3 80.9 75.0 82.7
96.618 13.8 99.6 83 99.6

4

Mind-Body & the Vulnerable Issue



|PCFM Vol 4 No 3 Sep -

Dec 2021:

Original

gihafliauns AFB 1an $puas 79 fiazuuu
o8l 90-100 naueftheufiauu: AFB au
wazlulasunisifiodatalsalagoinisd
Azuuulug 0-10 Sovaz 66 unvylilANMe
AFB auviaviun gihanduitldsumsitode
Tulsacmwpoinis Souaz 68 fnsiuuoglu
% 90-100 uasiszanuiouar 83 uvay
AzuuuaNuiluil Al wiawaldoslu
$9 0-10 uaz 90-100 uwassliiuima
suAzuuuANULoniluuey CXR fifinde
FulsaUaadiuunliufiornnaglusionzuuy
futipuEasuinnmalamandedonana
fuszauanuaunsalumsuun CXR uvl
Mdunazlifluiulsalon Mwil 2 uans
NSINNISASEDILIUDIAILUANULNDLTIY

'
= o =)

funsuiana CXR fifinfuiulsalon
wiawalae Al

aiUs1auanisIDy

9Nty ananISANEIANIULLUEN
oy Al funisudawaiaulsalaaoinnin

CXR i cut off score 70 azuuu iofina
wdune AFB luin3oufiosuds wua
sensitivity i 89.65% uwar AUC 0.888
waaeliiviuin Al Hwedavfiothuutana
Mw CXR TtunmsAnnsoviaulsaonndur
thefifionnisiinldfuTalsafiununis
nsI0filsuneunaldf wazainAl AUC
0.888
AusaugnaIw CXR waurihufiiu

waaylfiuitnisudanavay Al

Taulsedsauazliifluialsatoalanis
puAnisauislanuusinnuaulifivoy
nspvfiofilidnnsouiaulsafifi sensitivity
peiviipy 90% uar specificity aeinvtine
70%16 msEnefiuaaslififiuin Al aunsa
duesoviiouwtama CXR fusudnnsog
TaulseUoalafaonndodmINAILUZUN
Taeiils cut off score 54 mzuuy nseild
ip3ovfiosvdviilunataun: AFB
(Sensitivity 93.1%,specificity 71.9%) waz
% cut off score 38 mzuuU NSEilEIATDY

4004

3007

Count

Sputum
results

M 00

[1.00
D200

00 100 200 300 400 500 600 700 800 9.00
Aldistribution

& - v s da = o '
Awi 2 uaavnisnszaefvavazuuuaNuaiulumsulana CXR Afindviulsalon wlvmunansiolauns

vauiioyarinaiiinnuisy unu X uasssnamuuanutipaiiulumsuana CXR fifinfeiulsalan Tns O Aonzuuu

Tt 0-10, 1 AoAzuuutie 10-20, 2 AonAzuuusig 20-30, 3 Aomziuusie 30-40, 4 Aoasuuutis 40-50, 5 AoAzuuul

$9 50-60, 6 AdAzUUULEI 60-70, 7 Ronzuuusly 70-80, 8 AoAzuuusiy 80-90 uas 9 Aomzuuuluyiv 90-100

fuuny Y uasssmnufinemunaiaumzusiazUssan fofl 5 uaneswautoyadinefinaiauvs AFB Wuavuazlile

sumsitasuialsalauo1ns fien uassswnudoyarinefinaaun: AFB Wuavusdihyldiumsidasyiulsalay

= '3 v v o IS . i
215 wazdum wanvdnudoyaginafinwaiauvs AFB 1iuunn (Logarithmic scale)

Article



PCFM Vol

4 No 3 Sep -

Dec 2021:

Original Article]

fiodrvduiilunsifiodaiulsatonlng
P15 (sensitivity 91.7%, specificity
72.8%)

Wowsuifisunmuamifivos Al
Tunisudananin CXR ialddnnsov
Taulsadon Aumsdnnsayialspemanuy
Fnnsovoimsfifildluilonifu Gnsdnun
UszdnsnmwuavuuuAansayTulsnsiy
o1nstaaldnisifioduvovnungiiluinios
fod1959nuinsouiiodl sensitivity
50-93.1%
72.43-99.83%17.18
AUC wvavuuudnnsadsunanda1 AUC

waez specificity

wazdnIsANEILAAY

0.827618 wanisanwwansliiuiivan
sensitivity #in19 wazfinisEnudouans
Wik sensitivity 18y 60%!18 wanalufiin
futsslasiilunmsih Al anldlumsudana
M CXR Tunuransaviaulsatonlng
Wwnzot i luusundeuianaauunng
wsosvFunnglumsuana CXR
npuautilunisulananiw
CXR wov Al wanslfitiuin Al {unsog
faflonafionsantiuntilunsufifiioan
mstEfduausin CXR tuuSuniuiidy
VIALAALSYFUNNE DAY PPV 16.25%
Taumsovfiosvduiiuanns AFB uwas
25.62% Tnuesouiioseduiluifiodudie
o1ms ralfunndfionsanlafivszauany
Ay upuMsAINgIDMNIDIL fiiRinsLAy
Windlo Al ulawa CXR 11 positive wag
21 NPV 99.23% Tnumsoviiosvdy
dwaune AFB uaz 98.21% Tnuiadoviio
Sduluifiadusmuoins nsainas uan
Al Jlu negative 219¥ImatUAUUNS
Ffoduuanlsamuidnuniivovlsnlon
5u 9 usnuwialuontaulsaton wazoo
Hromuanuiulafiosiiitdoduiaulsnlon
tusiafiliaunsndiaunsns R S Uy
msiinBold wamsAnuUsdiunuanid
Tumsutanann CXR uad Al Tusunsy
Su 9 wasAnEIADUNLN WUANLLLILEN
voy Al tunsuilana CXR Aouinaumansing
Ay uangmsAneUsadn Al TnalEuamne

BoTaulsAonan izt oNansIDL AN
puB insniuiniovios1ude wuan
sensitivity figisz1ing 90-93%, specificity
eI 50.7-76% uaziany AUC ssuing
0.79- 0.88557.81619 viyi] finsaneniiliua
wunz AFB suduwamnziotalsaoin
IENMELAZNARSIDL AN UEN D B INeNTu
\W3ouiind By wuiil sensitivity 7 71%,
specificity 80% waz AUC 0.8120
mMsthwamsEneoInLIsedily
Uszynatsdndusovifiviviosdaluns
Fawedosl laud  msEnendidunisdnen
wougpundulaalidoyad ldinsiuiinli
otjulunssuiou doyathefiuni
Fnutuiuisedagihuildiunisnsio
wusr AFB sauAun1syinl CXR wasdinnnns
fiavduTaulsamunasimsdan oegls
Amuluionafiiudoya ovodiheung
Fufifiornsavduiaulsamunuinisda
whusldlasunmsasnsioiaun: AFB 50
CXR vhlimsinwoinfionfifiiinoinms
Wdonndusiotg MsEnmlasmsiAudoya
wuiludenii  (Prospective cohort) 3
msiuiioanonfia
nsFnuilfiasouiioifiody
Swduflunansioiaune AFB ilovsudo
o1ine1uAlEd1unazioodnn1yioy
UiAnsiluauisansoiaunslagnis
L‘j/\l’lzl,?_d;avlﬁ‘i/jﬂi'l%l watduue AFB
sensitivity 61%!4 was specificity 98% o
Wisudunsinzdotalsaonaune vl
WansAnELanInuaufivay Al 9194
amuaaandsuluonanuiiusde sty
msfneuanifivos Al feesooio
Srdefiudushiu wu Swsvlnsuanais
TeulsAoInLau Nz uS o NaANSIDLAUWT N
pmyf1ineY Semisviiioanniunain
\douuadNanIsAnEIsl uanoniinas
Fnmriidnunlunduuszsinsiiuszunn.
$owar 50 luggoonguaniiunausinedid
onmsavFatulsaton nstwanisAnen
Tuldoresuiludoudonlunduisssinsi
nddpaiu iovonuamsineionafide




|PCFM Vol 4 No 3 Sep -

Dec 2021: Original Article

&

srdatumainlulEludsssinsnaudu  wu
nmsdansasiulsalullszsinsnduidaelsa
Bosuitlifionnis uionmsAnnsaviulsa
TaunisAuvrinBegnlugusu tusiu n1s
Fnranuudutuaiadovdialulstsing

: '
= =)

du 9 fguwizdemsvinialilawanis
Aneftnddaviunistihlulfuniu

A5Uuan1539

Al fipauantfnatunisulana
MW CXR iadnnsauinulsaianlundus
thafifornisiildduiulsafiundunas
MsIDAlsIwEILIA AISANEINY Al
{i sensitivity 89.65%, specificity 74.83%
Wofinalaunz AFB (Junspefiosnsdouar

LINE15D19DY

{i sensitivity 85.42%, specificity 76.39%
WolénmsifiaduTaulsadsoinsiiuiniog
{9959 Misutawa CXR vy Al a1unsa
usnMw CXR wvoveiiflunasliiiiuinlsa
eRehy AUC 0.88 orafionsauthunlslu
nsUfifiioanmslfyurainsutana CXR
annauazuAtlynBoonas iy CXR ow
p19fIsaUNan cut off score Tunsifiody
Youlspavindi 38-54 mAsuuu oliilAsog
fafinauiAtumsudana CXR odnnsay
JaulsalammumuusiivagasAnisauiy
Tan ahvlsAenunamsanendseidosdna
WEUNSELILIEIT BRI S B ITTE
wWisuisy aisuiwanisanululEde
Suludiovmileivtosiawmariiche

1. World health organization. Global Tuberculosis Report 2019. Geneva: World health

organization; 2019.

2. &intaulse nsumuaulsa. wwmemsmuaniulsalssmalng w.@m.2561. NgIUW: dnws

AWRAULDUAR L51]; 2561.

3. Qin ZZ, Sander MS, Rai B, Titahong CN, Sudrungrot S, Laah SN, et al. Using artificial

intelligence to read chest radiographs for tuberculosis detection: A multi-site evaluation of the
diagnostic accuracy of three deep learning systems|[Internet]. Sci Rep 2019;9(1):1-10. Available
from: http://dx.doi.org/10.1038/s41598-019-51503-3

4. World health organization. Chest radiography in tuberculosis detection summary of current
recommendations and guidance on programmatic approaches. Geneva: World health
organization; 2016.

5. Murphy K, Habib SS, Zaidi SMA, Khowaja S, Khan A, Melendez J, et al. Computer aided
detection of tuberculosis on chest radiographs: An evaluation of the CAD4TB v6 system
[Internet]. Sci Rep 2020;10(1):1-11. Available from: http://dx.doi.org/10.1038/
s41598-020-62148-y

6. Pande T, Cohen C, Pai M, Ahmad Khan F. Computer-aided detection of pulmonary
tuberculosis on digital chest radiographs: A systematic review. Int J Tuberc Lung Dis
2016;20(9):1226-1230.

7. Breuninger M, Van Ginneken B, Philipsen RHHM, Mhimbira F, Hella JJ, Lwilla F, et al.
Diagnostic accuracy of computer-aided detection of pulmonary tuberculosis in chest
radiographs: A validation study from sub-Saharan Africa. PLoS One 2014;9(9):e106381.

8. Zaidi SMIA, Habib SS, Van Ginneken B, Ferrand RA, Creswell J, Khowaja S, et al.
Evaluation of the diagnostic accuracy of Computer-Aided Detection of tuberculosis on Chest
radiography among private sector patients in Pakistan[Internet]. Sci Rep 2018;8(1):1-9.
Available from: http://dx.doi.org/10.1038/s41598-018-30810-1

9. Habib SS, Rafiq S, Zaidi SMA, Ferrand RA, Creswell J, Van Ginneken B, et al. Evaluation of
computer aided detection of tuberculosis on chest radiography among people with diabetes in
Karachi Pakistan. Sci Rep 2020;10(1):1-5.




PCFM Vol 4 No 3 Sep - Dec 2021: Original Article]

NEIID19DY

10. Muyoyeta M, Maduskar P, Moyo M, Kasese N, Milimo D, Spooner R, et al. The sensitivity
and specificity of using a computer aided diagnosis program for automatically scoring chest X-
rays of presumptive TB patients compared with Xpert MTB/RIF in Lusaka Zambia. PLoS One
2014;9(4):16-18.

11. Chanchaichujit J, Tan A, Meng F, Eaimkhong S. Application of artificial intelligence in
healthcare. In: Healthcare 4.0. Singapore: Palgrave Pivot; 2019. 63-93.

12. Park SH, Han K. Methodologic guide for evaluating clinical performance and effect of
artificial intelligence technology for medical diagnosis and prediction. Radiol
2018;286(3):800-809.

13. Osatavanichvong K, de Goes Nakano E, Dessi G, Saksirinukul T. Evaluation Artificial
Intelligent (Ai) Assists Radiologist in Radiographic Chest Interpretation. Bangkok Med J
2018;14(2):59-65.

14. atiniulsa nsumuaulsn. msAnnsaviiioAumn Tulsauazinlsasoen (Systematic screening
for active TB and drug-resistant TB). Auriasaf 2. NQINIY: SnEsASINAnuou6RA Lwil; 2561.

15. Mandrekar JN. Receiver operating characteristic curve in diagnostic test
assessment[Internet]. J Thorac Oncol 2010;5(9):1315-1316. Available from: http://dx.doi.org/
10.1097/JTO.0b0O13e3181ecl73d

16. Khan FA, Majidulla A, Tavaziva G, Nazish A, Abidi SK, Benedetti A, et al. Chest x-ray
analysis with deep learning-based software as a triage test for pulmonary tuberculosis: a
prospective study of diagnostic accuracy for culture-confirmed disease[Internet]. Lancet Digit
Heal 2020;2(11):e573-581. Available from: http://dx.doi.org/10.1016/S2589-7500(20)30221-1
17. aiss a3lndnog, Tso1i 2ssaufiss, Nawn inaue. msdansaainlsatonlundudeouas
UssdnsnmuavuuudansavoMsavdaiailsailon. WwnsBusissans 2018;35(3):394-400.

18. Fws gUsns, Santausd MBusiadiss, Snennsal Se5i6e. Ussansmmwuasuuudnnsaainlsatonu
Tsuwenuna. wenuaans 2016;43(1):107-117.

19. Lakhani P, Sundaram B. Deep Learning at Chest Radiography|[Internet]. Radiol
2017;284(2). Available from: http://pubs.rsna.org.ezp-prodl.hul.harvard.edu/doi/pdf/10.1148/
radiol.2017162326

20. Nash M, Kadavigere R, Andrade J, Sukumar CA, Chawla K, Shenoy VP, et al. Deep
learning, computer- aided radiography reading for tuberculosis: a diagnostic accuracy study
from a tertiary hospital in India [Internet]. Sci Rep 2020;1-10. Available from: http://
dx.doi.org/10.1038/s41598-019-56589-




PCFM Vol 4 No 3 Sep - Dec 2021: Original Article]

adgvhunanmsunsneiunaivoviihalsnasAlda AaUDISEULIRYUNAL

Received: March 31, 2021; Revised: June 4, 2021; Accepted: July 20, 2021

BWNHuINBsIASAL DU
DLNBAARNSATDUAS?
FUMUAULILNENNSE LY
Tsungnunavian
DIMINQASHRE

E-mail: geneint7@gmail.com

UNARED

aufluinuazinguszasd: mssnunfinaiilussezusnimudidnuas
fivsslominnntulsavasndonauny N1s5A8IN1ILAULIEDAQAGY
(thrombolytic therapy) mﬁﬂsz?mEmwﬁﬁﬁ’uﬁoﬁuaq’ﬁusxmnmﬁ
winzan futiu MmsEneniSefounisnilasuriunanisindneiunaivoy
WihelsAranaLdonauDIsEUt A UNAL

suiipniSIdy: msAnwdoumndy (Case-control study) tnudoyaciiae
TsavasaLdanaupvsrusduunduininuflssnenuiaviiyal $iuiu
224 AU GOWH BAIAN W.A. 2558 fiv Ausuu W 2562 wWisuiiiey
serignaudnudaiiafiuninuiulunal 3 filuandaineins
TsAvapndonauay 511U 112 AU Aunadumuauds ihufiundnuluiiu
i 3 Hrlusrdninonslsarasnidonauag 311w 112 Ay ARAATS
tunmsipsizidaadfinisannauladafinni (Binary logistic regression)
WaMSANEY: NMSAATIERULNIEILYS (Multivariate analysis) wuin
p1msutinien (adj .OR=2.00, 95%CI : 1.12-3.58) 21msin (adj .OR=
9.20, 95%CI : 1.98-42.66) msfiszaumziuunaalnilpunainaiioy (adj.
OR=3.89, 95% CI : 1.00 -15.11) msiinomsvauzogfduitlilytihu (adj.
OR=3.05, 95%CI : 1.19-7.83) \luilasufifinaromsviunamsuninuisiu
nanmatu 3 seluvavgihalsaasndonaupeszazduuny

asu: aduvhusnmisuiSnuiiunatvavifinalsariasnidonaunssus
SuuwduRo omsuihiden o1mstn omislsananniionauafiguisy
wazmsiino1Msunuzagisuilaitsfithy  dotlumsimstianudfususy
Govlsavanidanausy o ligusuiauiifenfusmsuEaoimsifiou
vovlsananaldnnauavssusldsunaY  wazanuaAnlunssnulussyy
usnuovlsAriamEDAALDY

MmaAn: lspriaoaldonauDIsTEs 3L UNAL, MSUISUNMISENEIYIL




|PCFM Vol 4 No 3 Sep - Dec 2021: Original Article @

ORIGINAL ARTICLE

Predictive Factors of stoke patients who arrival to hospital in

golden periods

Received: March 31, 2021; Revised: June 4, 2021; Accepted: July 20, 2021

Abstract

Background and objective: Early treatment is crucial in Pacharaporn Pinta MD.
maximizing the benefit of stroke intervention and effective Dip. of the Thai Board of
thrombolytic therapy is dependent on timely intervention. The Family Medicine,

purpose of this study was aimed to identify predictive factors of Professional level of medical
patients with early hospital arrival after stroke symptom onset. physician

Methods: A case-control study was conducted in Thapla hospital | P@pla hospital, Uttaradit

among 224 acute stroke patients between October 2015 and E-mail: geneint7@gmail.com
September 2019. Cases were 112 acute stroke patients who have
been hospitalized within 3 hours after the onset of acute stroke
compared to 112 controls who have been hospitalized for more than
3 hours. Binary logistic regression was performed to evaluate factors
associated with early hospital arrival.

Results: Multivariate analysis revealed symptoms of facial palsy
(adj. OR= 2.00 , 95%CI : 1.12-3.58), seizure (adj. OR= 9.20, 95%CI :
1.98-42.66), lower Glasgow coma scale score (adj. OR= 3.89, 95%CI :
1.00 -15.11) and occurrence of stroke outside the home (adj. OR=
3.05,95%CI : 1.19-7.83) were associated with hospital arrival within 3
hours.

Conclusions: The factors associated with early hospital arrival in
acute stroke patients were symptoms of facial palsy, seizure, severe
stroke, and occurrence of stroke outside the home. Health care
providers can educate the public on stroke, enabling the recognition
of the signs and symptoms of acute stroke correctly and realize the

benefits of early treatment.

Keyword: acute stroke, early hospital arrival
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Abstract

Background: Various studies showed that nearly half of hypertensive Shem Famitynond, MD*

Patsri Srisuwan, MD, MRCFPT
Kulachade Gesakomol, MD, MRCFPT
Supatcha Kengpanich, MD, MRCFPT

Outpatient and Family Medicine Department,

patients had poor drug adherence. Many factors affect medication
adherence, such as disease awareness, health knowledge, and healthy
behavior. Factors affecting adherence to medications were studied.
The expectation was that disease awareness could lead to good medication
adherence. Phramongkutklao College of Medicine
Objective: This study was conducted to determine factors affecting *Corresponding Author Email:
medication adherence in older patients who cannot reach targeted blood jackieshem747@gmail.com

pressure.

Study Design: A cross-sectional study to assess medication adherence in

older patients undergoing hypertensive treatment. Adherence was

measured using a validated survey form for medication adherence consisting

of seven questions.

Results: One hundred and twenty participants with an average age of

70.51, mean blood pressure 150/94 mmHg, were enrolled. Sixty percent of

patients were poor adherers. Patients with caregivers were found to be

more likely to be good adherers, compared to self-care patients (odds ratio

2.71 [95% [CI]: (1.21-6.09)]. Patients with medication awareness were likely

to adhere (odds ratio 2.75 [95% [CI]: (1.07-7.05)]. The feeling of difficulty

travel to hospital and medication side effects were found to decrease

adherence, odds ratio 2.54 [95% [CI]: (1.12-5.76)], 2.56 [95% [CI]: (1.18-5.57)]

respectively.

Conclusion: Feeling of difficulty traveling to a hospital and medication side

effects caused by the drug should be of concern for the best care. Close

monitoring and follow-up care are considered to be important for all groups

of patients regardless of their socioeconomic characteristics. Patient

education and psychological support are essential ways to improve the

patient's medication adherence.

Keywords: medication, adherence, medication, compliance, outpatient,

department, Phramongkutklao Hospital
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Introduction

Hypertension is a common

chronic disease in the outpatient
department. It is an incurable disease
and has serious complications such as
cerebrovascular disease, ischemic heart
disease, kidney disease, etc. Nowadays,
the number of hypertensive patients is
nearly one billion and is likely to
increase. In Thailand, a prevalence of
hypertensive patients from the
Ministry of Public Health reports was
found equal to 21.4 percent, but only
20.4 percent of these patients can
control their blood pressure levels. @
The mortality rate of hypertensive
patients is still increasing.

Hypertension was the third leading
cause of death after cancer and
accident.? It can be seen that the rate
of sickness with hypertension in
Thailand tends to be consistently
higher. Drug adherence problems
studies show that approximately half of
the patients have drug-related
problems, and only about one-third of
patients can control their blood
pressure level to the goal treatment.
Therefore, taking medications for high
blood pressure treatment is one of the
health behaviors that are important in
the prevention and treatment of
disease with possible negative impact
on the patient, family, and society such
as discomfort from frequent

hospitalization and caregiver burden.

Studies have shown that
people diagnosed with hypertension
have four times the risk of financial
problems compared to people who have
not. 4 5 Several factors influencing
medication adherence in people with
high blood pressure, include
psychological obstacles, health literacy,
and positive attitudes. 6 7 Additional
influencing external or environmental
factors were doctor-patient
relationships, communication skills of
health care providers, and sources of
drug information. ® Trust and a strong
relationship between patients and
healthcare workers good
communication between patient and
doctor with proper urging of the
patient to take the drug will provide
good medication adherence. (@ Limited
evidence exists regarding factors
affecting medication adherence in older
patients in the primary health care unit
(PCU) in Thailand. The data obtained
from this study can be used as a basis
for planning the health care treatment
of this group of patients and raise their
medication information education
which improves the effectiveness of

any treatment.
Materials and Methods

This was a cross-sectional
study to assess factors associated with
medication adherence 10 by studying
120 cases of older patients aged over
60 years with primary hypertension
unable to reach a targeted blood

pressure. 10 The average of the last two
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measurements was used for analysis.
Patients with blood pressure higher
than 140/90 mmHg were included in
this study. The patients underwent
hypertensive treatment in the primary
health care unit (PCU),
Phramongkutklao Outpatient
Department from 1 July 2020 - 31
January 2021. Patients who were
diagnosed with secondary hypertension
were excluded. This study utilized a
total survey method. The sample size
for this study was estimated using
Wayne W., D. (1995) (2 infinite
population proportion formula for
calculating sample size. The sample size
was calculated using prevalence from
the previous study of Azuana Ramli et
al. 13), Research related variables were
demographic data, health literacy,
disease awareness, medication
compliance, and adherence. Data was
collected from the survey using
interviews and pill count method
regarding the health status assessment
of patient adherence and risk factors
for adherence. The researcher
personally interviewed the study
participants and performed physical

examinations of the study participants.

The Medication Adherence
Scale used in this study was developed
by Azuana Ramli et al (2012)13
consisting of seven questions. Each
question in this Medication Adherence
Scale had a four-point response format.
Each response carried a score: none of
the time = 4, some of the time = 3,
most of the time = 2, and all the time =
1. The total scores were added for each
patient. The total score for each patient
could range from 7 and 28. Lower

scores would reflect poorer adherence

to medication therapy. A full score of
28 or a score of 27 (due to 1 point
deducted from any one of the
“unintentional non-adherence”
questions, which were question 1 or
question 6), were defined as adherence.
A score of 26 and below was
categorized as non-adherence. To
complete the questionnaires, patients
were required to choose their responses
from a set of possible answers for easy
administration and to minimize
inconsistencies among different
interviewers. Descriptive statistics were
used for data analysis. The calculated
sample size was 111 (95% confidence
interval and a p-value <0.05). The
cross-sectional study between the
relationship of demographic data and
the incidence of drug use was not
consistent. Chi-square statistics were
used to find the relationship between
variables, prevalence rate ratio, and
multivariate analysis using multiple

logistic regression.

Ethics approval for conducting
this study was obtained from the
Institutional Review Board, Royal Thai
Army Medical Department (Approval
number IRBRTA 383/2563).

Results

A total of 120 participants that
fulfilled the inclusion criteria were
enrolled as subjects for this study.
52.5% of the participants were male;
the average age was 70.51 years. The
mean blood pressure was 150/94
mmHg with the average of the last two
measurements used for analysis. The
majority of the participants, 70.8 %,
were self-care patients, while 29.2% of
them had caregivers. Treatment

support for the participants was the
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Civil Servant Medical Benefit Scheme
(CSMBS), Universal Coverage (UC),
and/or the Social Security Scheme,
68.3%, 25%, and 2.5%, respectively.
Only 4.2% of the participants were self-
pay patients.

Socioeconomic characteristics
of the participants are shown in
Table 1

Adherence scores obtained in
the present study ranged from 16 to 28
(the maximum score possible). The
average adherence score was 24.82
points with a standard deviation of
11.12. The prevalence of hypertensive
older patients with poor adherence is
60.0%.

of participants had good persistence in

Sixty-five point eight percent

medication adherence as shown in
Table 2. The frequency distribution is

shown in Tables 3 and 4.

Only 40.0% of participants
were adherers. Relevant factors were
having a relative as a caregiver; did not
receive side effects from
antihypertensive drugs; convenience of
travel to the hospital; and awareness of
the importance of drug use with P-
values of 0.015, 0.017, 0.025, and
0.035, respectively. All of these factors
correlated with good medication
adherence with statistical significance

as shown in Table 5.
Discussion

Several factors affect

medication adherence which is an
Table 1 Demographics
Non-Adherers Adherers Total p-value

n=72 n =48 n =120
Ages (Years) 69.47+7.98 72.06+9.2 70.51+8.55 0.105
Gender 0.156
Male 34(54) 29(46) 63(52.5)
Female 38(66.7) 19(33.3) 57(47.5)
MeanSBP 150.22+8.59 150.15+9.66 150.19+9 0.966
MeanDBP 93.68+4.43 94.26+4.98 93.91+4.65 0.496
BMI (Kg/m?) 25.4+3.52 24.94+317 25.22+3.38 0.459
Level of education 0.278
Primary or below 30(65.2) 16(34.8) 46(38.4)
Secondary 23(62.1) 14(37.9) 37(30.8)
Bachelor's Degree or above 29(78.4) 18(21.6) 37(30.8)
Travel Difficulty 0.023*
No 41(52.6) 37(47.4) 78(65)
Yes 31(73.8) 11(26.2) 42(35)
Treatment support 0.820
CSMBS 50(61) 32(39) 82(68.3)
Universal Coverage 18(60) 12(40) 30(25)
Self-Payment 2(40) 3(60) 5(4.2)
Social Security Scheme 2(66.7) 1(33.3) 3(2.5)
Occupation 0.405
Employed 30(60) 20(40) 50(41.7)
Not employed 42(60) 28(40) 70(58.3)
Income 0.197
Insufficient 21(70) 9(30) 30(25)
Sufficient 51(56.7) 39(43.3) 90(75)
Care Giver 0.015*
Self-Care 57(67.1) 28(32.9) 85(70.8)
Having Caregiver 15(42.9) 20(57.1) 35(29.2)
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Table 2 Drug compliance and persistence

Non-Adherers Adherers Total p-value
n =72 n=48 n =120
Compliance 0.002*
Poor 37(77.1) 11(22.9) 48(40)
Good 35(48.6) 37(51.4) 72(60)
Persistence
Poor 31(75.6) 10(24.4) 41(34.2) 0.001*
Good 37(46.8) 42(53.2) 79(65.8)
Table 3 Adherence score
Adh score (freq y [%]) Mean
Questions
1 2 3 | a score
1. How often do you forget to take you medicine? 9(7.5) 15(12.5) 36(30) 60(50) 3.23
2. How often do you decide not to take your medicine? 3(2.5) 9(7.5) 9(7.5) 99(82.5) 37
3. How often do you miss taking you medicine because you
feel better? 3(2.5) 11(9.2) 15(12.5) 91(75.8) 3.62
4. How often do you decide to take less of your medicine? 5(4.2) 6(5) 11(9.2) 98(81.7) 3.68
5. How often do you stop taking your medicine because you
feel sick due to effects of the medicine? 4(3.3) 13(10.8) 6(5) 97(80.8) 3.63

6. How often do you forget to bring along your medicine
when you travel away from home?

7. How often do you NOT take you medicine because you
run out of them at home?

mean adherence score = 24.82+3.85

3(2.5) 23(19.2) 18(15) 76(63.3) 339

2(1.7) 11(9.2) 24(20) 83(69.2) 3.57

Table 4 Frequency distribution of adherers and non-adherers

Adherence Adherence Frequency Percentage
score status (N) (%)
Full score (28) Adherers 21 17.5
27 (one point deducted from either question 1 to 6) Adherers 27 225
27 (one point deducted due to other questions) Non-Adherers 14 11.7
7-26 Non-Adherers 58 48.3
Total 120 100.0

important factor in achieving blood
pressure control. Hypertension is an
asymptomatic disease and needs long-
term treatment. Therefore, several
patients still had poor drug adherence.
The results of medication adherence in
hypertension treatment could differ

due to various studies.

A similar study by Azuana
Ramli et al.13 found the prevalence of
poor medication behavior to be 46.6%.
In this study the prevalence of poor
medication adherence among the older

patients with hypertension was 60.0%,

which was found to have a greater
prevalence than a previous study. The
results may be due to a sample of older
patients who did not control their blood
pressure according to the treatment
criteria. Another study conducted by
Azuana Ramli et al®® included all
hypertensive patients aged 30 years

and over.

The factors that positively
affect medication adherence were
having a relative as a caregiver; not
receiving side effects from

antihypertensive drugs; convenience of
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Table 5 Factors
Non- Crude Adjusted
Adherers  Adherers  Total Odds Odds  pvalue  95%CI
n=72 n=48 n =120 Ratio Ratio
Gender
Male 34(54) 29(46) 63(52.5) 1.706 0.158 0.813-3.578
Female 38(66.7) 19(33.3) 57(47.5) 1
Suffice by family
income 51(56.7) 39(43.3) 90(75) 1.784 0.2 0.736-4.324
Number of HT drugs used
1 30(68.2) 14(31.8) 44(36.7) 1
2 32(60.4) 21(39.6) 53(44.2) 1406 0.426  0.607-3.257
3 10(45.5) 12(54.5) 22(18.3) 2571 0.078 0.898-7.363
More than 3 0(0) 1(100) 1(0.8)
HT drugs dosage
Once daily 58(63) 34(37) 92(76.7) 1
Twice a day 14(50) 14(50) 28(23.3) 1.706 0.22 0.727-4.004
3 Times a day 0(0) 0(0) 0(0)
4 Times a day 0(0) 0(0) 0(0)
More than 4 times a day 0(0) 0(0) 0(0)
Convenience of taking
medication 44(57.1) 33(42.9) 77(64.2) 14 0.393  0.646-3.032
Having caregiver 15(42.9) 20(57.1) 35(29.2) 2714 2766 0.015* 1.21-6.089
Having complication of
hypertension 20(50) 20(50) 40(33.3) 1.857 1.994 0.116 0.859-4.017
No antihypertensive
side effects 35(50.7) 34(49.3) 69(57.5) 2.567 1586 0.017* 1.183-5.574
Convenience of travel
to the hospital 41(52.6) 37(47.4) 78(65) 2.543 2998 0.025* 1121-5.768
Disease awareness 49(54.4) 41(45.6) 90(75) 2.749 3.285 0.035* 1.071-7.054
Visual problems 39(59.1) 27(40.9) 66(55) 1.088 0.822 0.522-2.269

travel to the hospital; and awareness of
the importance of drug use. These
factors influence good medication
adherence with statistical significance.
Increased patient health knowledge
was a contributing factor to good
Health

behaviors such as regularity of physical

medication adherence.

exercise, alcohol, and the smoking
habit were not related to medication
adherence, which was different from
the study of Wipaporn
Wangworatrakul and Hyo Yoon Choi
et al. @5 They found that regularity of
physical exercise, no alcohol and smoke
habit makes the participants more
likely to have good medication
adherence with statistical significance.
It could be assumed that health
behaviors in older patients did not

affect their medication adherence.

On the other hand, factors
that adversely affect medication
adherence were being a self-care
patient; receiving side effects from
antihypertensive drugs; the difficulty of
travel to the hospital; poor medication
compliance; and lack of disease
awareness. The number of
antihypertensive drugs used and socio-
economy did not affect medication
adherence which was different from
the study of Wipaporn
Wangworatrakul and Hyo Yoon Choi
et al. 05 which found that the number
of antihypertensive drugs used and low
family income adversely affects
medication adherence with statistical
significance. According to their study,
almost half of the participants were
older patients with caregivers. It could
be assumed that caregivers had a

positive effect on medication
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adherence, regardless of the number of
antihypertensive drugs that the older

patients used.

Demographic and
socioeconomic characterization of the
participants such as age, gender,
education level, and occupation did not
affect medication adherence in this
study. It could be assumed that data in
this study were collected from a
specific group of participants.
Moreover, the demographic and
socioeconomic status was not directly
related to awareness of the importance

of drug use.

This study assesses factors
affecting medication adherence in older
adults by using the Medication
Adherence Scale, determining the
prevalence of good and poor
medication adherence in the older
adults. factors affecting behavior,
consistency and continuity of taking
medications for hypertension and the
relationship of some factors that were
associated with irregular drug intake.
Additionally, participants will benefit
from a cognitive health assessment;
knowing and realizing the treatment
effect; awareness of the severity of
hypertension and approach to the
appropriate treatments; increased
awareness of the importance of drug

use.(16)

The questionnaire and drug
behavior assessment tools were used by
the Medication Adherence Scale and
pill counts, as well as study results that
can be practical in caring for the elderly
at all levels especially at the primary
care unit (PCU) because the tools are

not complicated. A short time is

required to collect data. Since the study
uses few amounts of resources but can
be used to perform a holistic approach
to elderly patients, it is cost-effective to

process.

There were some limitations in
this study. First of all, this study
focused on older patients in just one
hospital, the population may not reflect
the general population of Thailand. In
addition, using self-reporting
questionnaires to measure adherence is
simple and probably cost-effective but
known to overestimate adherence, the
patients tend to overestimate
themselves. Finally, adherence was
measured indirectly using the pill count
method. The direct method includes
the measurement of the concentration
of the drug in body fluids or biological
markers. However, direct methods are
invasive and can also induce bias if the
patient only takes medication before
the upcoming test. Also, the pill count
method is more accurate compared to
other subjective methods. Ffurther
research should be conducted in a
broader population of older patients
with hypertension and multicenter
studies, for example, done in different
parts of the country to make the
population of older patients more
diverse. It is recommended to study in a
larger population to identify factors
that affect medication adherence more

clearly.

From this study, it can be seen
that the older patients whose blood
pressure did not meet the treatment
criteria had poor medication adherence.
This was due to the lack of awareness

of the importance of taking
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prescription drugs and lack of
confidence in treatment according to
side effects from the drugs.
Demographic and socioeconomic
characteristics such as age, gender,
education level, and occupation did not
affect medication adherence in this
study. Thus, close monitoring and
follow-up care are considered to be
important for all groups of patients
regardless of their socioeconomic
characterization. The researcher
explained to the patients the basic
information about the disease itself for
them to recognize the risk and severity
of the disease. Patients’ self-awareness
should inspire them to avoid the threat
of disease by choosing what is
considered the best practice. This
patient education also introduces the
importance of taking prescribed
medication, providing psychological
support to the patient, and
communicating to create mutual
understanding between doctors and
patients which provides a good doctor-
patient relationship and contributes to
the improvement of medication

adherence.

LBNH1B19DY

Conclusions

The medication adherence rate
was found to be low among older
patients unable to reach the targeted
blood pressure. The feeling of difficulty
traveling to a hospital and experiences
of side effects caused by the drug
should be of concern for the best care.
Poor medication behavior has adversely
affected the control of blood pressure.
Close monitoring and follow-up care are
considered to be important for all
patients regardless of their
socioeconomic characteristics. Patient
education and psychological support is
an essential way to improve the

patient's medication adherence.
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Abstract

Objective: To study prevalence and factors associated with po0-10rn Kaewsoothi. MD*

potentially inappropriate medication use in older patients. 3rd year Family Medicine Resident

Method: The study was a retrospective cross-sectional conducted in Ruangnipon Porruan, MD, MRCFPT
200 patients 60 years and older. These patients received at least Department of Social Medicine,
one drug from two clinics (Primary Care Unit and Internal Medicine ~hiang Rai Prachanukroh Hospital

Clinic) in Chiang Rai Prachanukroh Hospital from 1 September 2019 ~Corresponding author e-mail:

to 31 December 2019. This study reviewed medical records to find doctor13055@gmail.com
inappropriate medical prescriptions according to the American
Geriatric Society 2019 Beer Criteria. The factors associated with

PIMs were analyzed using multiple logistic regression analyses.

Results: Among 200 older patients, the prevalence of inappropriate
medication use was 24.5%. The factors associated with inappropriate
medication use were using at least five drugs (Polypharmacy)
(adjusted OR 4, 95% CI 1.74-9.21, P 0.001). The most common
inappropriate drug groups were skeletal muscle relaxants, central
nervous system drugs, analgesics, and nonsteroidal anti-

inflammatory drugs.

Conclusions: The prevalence of inappropriate medication use in an
outpatient clinic in Chiang Rai Prachanukroh Hospital was 24.5%.
Polypharmacy was significantly associated with PIMs. Physicians

viewing inappropriate drug use in older patients is necessary.

Keyword: Elderly, Polypharmacy, Potentially inappropriate
medications, 2019 AGS Beers Criteria
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mswit 2 TsauFaomsiinututiguony (n = m200)

Hypertension 123 625
Dyslipidemia 101 505
Diabetes 46 23

Bone and joint disease 37 18.5
Chronic kidney disease 35 175
Cardiovascular disease 34 17

Respiratory disease 17 85
Neuropsychiatric disease 15 75
Hematologic disease 13 6.5
Gl disease 1 55
Infectious disease 1 55
Muscle/tendon disease 8 4

Tumor/Cancer 7 35
Endocrine disease 7 35
Skin disease 6 3

Hepatobiliary disease 5 25
Other 7 35

msit 3 Sununumsiidaeoyldfusuunmusuungumn (n = 755)

Cardiovascular drugs 371 49.1
Gastrointestinal drugs 54 72
Analgesics and non-steroidal anti-inflammatory drugs 49 6.5
Respiratory drugs 45 59
Antidiabetic and endocrine drugs 39 52
Anticholinergic drugs 24 32
Skeletal muscle relaxants 24 32
Central nervous system drugs 20 26
Anti-infective drugs 17 23
Steroid and immunosuppressive drugs 16 21
Urate-lowering drugs 13 17
Vitamins, minerals and dietary supplements 62 8.2
Others 21 2.8

M5wit 4 nemsnithionnzautugzeoiyldfuonun 49 au fiiouun 65 nunisn

Analgesics and nonsteroidal Naproxen 3 o] 3
anti-inflammatory drugs Meloxicam 4 2 6
Colchicine 1 (o] 1
Tramadol 1 o] 1
Skeletal muscle relaxants Orphenadrine 6 13 19
Anticholinergics drugs Hydroxyzine 3 3 6
Loratadine 1 1 2
Central nervous system drugs Amitriptyline 2 2 4
Nortriptyline 1 o] 1
Diazepam 1 o] 1
Lorazepam 4 2 6
Clonazepam 1 o] 1
Cardiovascular drugs Doxazocin 2 o] 2
Methyldopa 1 1 2
Digoxin 2 1 3
Aspirin 2 0 2
Steroid drugs Prednisolone 3 o] 3
Gastrointestinal drugs Omeprazole* 1 o] 1
Anti-depressant Fluoxetine 1 o] 1
SISWMSEN 40 25 65

* use for >8 weeks for non high-risk patients
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Abstract

Objective: The purpose of this research was to explore the effectiveness of Atcharanee Sungsanah, RN.
practice guidelines for patients with Class I fresh traumatic wounds defined Anisa Arunkeeree, RN.

as clean-contaminated wounds that did not receive antibiotics for infection ~Phanikarn Phuttharaksa, RN.
at Bangkhla Hospital, Chachoengsao Province. Benja Nimnaul, RN.

Design: This study is a prospective observational study. Emergency Department,

. . B khla Hospital, Chach *
Materials and Methods: The samples were Class I fresh traumatic wounds angxira Hospita achoehgsao

*Corresponding Author E-mail:
defined as clean-contaminated wounds that did not receive antibiotics for atcharanee@gmail.com
the prevention of infection. All participants were patients who received
treatment in the Emergency Room, Bangkhla Hospital between October
2018 and September 2020. Selective a sample group were formed by
purposive selection according to the criteria until complete. The practice
guidelines were used for determining fresh traumatic wounds. The case
record forms and the appointment letters with comprehensible instructions
were employed for all samples. The content validity index was 1. Data was
collected by Interview for basic information in research studies. Wound care
was provided according to the practice guidelines. Appointments for wound
dressing were provided at Bangkhla Hospital until the wound was healed.
The data were analyzed by statistical analysis reported as mean, standard
deviation, and percentage.

Results: Two hundred ninety-nine samples treated following the practice
guidelines showed a 0% infection rate because the guidelines were intensely
followed. The wound was well cared before wound dressing or suturing.
Wound care at home was provided and was monitored by wound dressing
appointments at the hospital for all participants.

Conclusion: Patients with Class I fresh traumatic wounds received care due
to the practice guidelines. No wound infection was found. This may infer
that the hospital’'s personnel should comply with guidelines strictly.
Following the wound care guidelines for fresh traumatic wounds provides

safety for patients and can reduce the use of antibiotics.

Keywords: Infection Rate, Practice Guideline for Fresh Traumatic Wounds,

Class I: Clean-contaminated Wounds
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Abstract

Background: Using cannabis for medical purposes is increasing
worldwide. Cannabis is an alternative treatment for relieving
symptoms in cancer patients.

Objective: To study factors associated with cannabis use in cancer
patients in an outpatient department

Method: The current study was a case-controlled study on cancer
patients who visited the Patthalung Hospital. The study sampled
188 cases and 188 controls (total 376) and collected data using
a questionnaire from 1 September 2020 through 28 December
2020. Descriptive statistics were frequencies, percentages, mean
and standard deviation. Backward stepwise logistic regression
analysis was employed to identify factors associated with using
cannabis

Results: Patients ' average age was 58.1 years (SD 11.7) and fifty
percent were female. More than half of them had non solid organ
cancer (59.04%) Factors associated with using cannabis were
knowledge of cannabis (p-value 0.021), severity of cancer (p-value
0.012), cannabis suggestion from others (p-value <0.001), main
decision-maker of treatment (p-value <0.001), type of cancer (p-
value 0.002), education level (p-value 0.001), caregiver (p-value
<0.001), and income per month (p-value 0.002).

Conclusion: Using cannabis in cancer patients depended on
personal factors such as education, cannabis knowledge, income,
type, and severity of cancer. Also, decision-makers of treatment,
caregivers, and suggestions from others were related to using
cannabis. These factors should be considered when planning

medical cannabis policies in the future.

Keywords: cancer, cannabis, cannabis use

Nannitee Knewsee, MD*

Family Medicine Resident

Khuan Khanun Hospital*

Chettapong Satjapol, MD, MRCFPT
Khuan Khanun Hospital

Pongwilai Wilaipong, MD, MRCFPT
Hatyai Hospital

Hathaitip Tumviriyakul, MD, MRCFPT
Hatyai Hospital

*Corresponding Author Email:

vikkynanO78@gmail.com




PCFM Vol

4 No 3 Sep-Dec 2021:

Original Article]

N

totudnsinisiduiaainlse
usdauguiuluanslsanavhlansiude
Ussnelng Wl wa. 2563 dfihounse
swlmiduuuIngy 190,636 AUl i
uzidutinozdonmsthnisody aauldonsuu
thuinan wasuauldudu? suiudoslien
naesiafioussinioIns U eIndu
Toflooud (opioids) tnanmsaduldondeu
HINSEEHUAMUDEIND NS WATHIUDUNAY
SaoafinatnutAag U 91NISVIDIRNTUISY
Msiaren nmsnanmsmalouazdadin
pinnl1stdulolonudiAvsuins
na1aNAIssHAEILLITAsAUNDSTUY
endocannabinoid system #$n®1AY
FUAALATAIVAUNISYIIILYDISTULG 9
usny 1laas endocannabinoid Sufi
CBI receptor tuszsuyilszanunaiunaty oxd
NafoNISAILANAINLDY AIULSULIA
AU manfiosuil CB2 receptor {uszuu
nfiduiu o:fimamunusuds cytokine
Tuszuunfduiud MnamauTHvaeiysd
ansaussoIMsupdlsAuIEess Snitad
Auusihadvayuliiaunsatidaysunls
MIMsunng”8 dvnaliiiinanuaulavog
UsessuazyAaINsINIswmng fumsia
asanaoindysiulEussiusilucie
U159

Aeysmanmsuwngiudssinalng
Td5uanuaulooinuszsisuniiluuaz
yAANSINIMsUINE tudausiinsyszae
wszswtinyaffonanialiine (iduil 7)
w.A. 2562 WiaunsaldfsioUsslami
TumsnsunnguasnsAneidu® foilu
FovlmiluFeaulneifinanssnufaguan
U29USEBIBUNINIILINLAE gAY K1)ae
HuniefinnuusisauiioslgussTusiian
AUBIMWNSUNNE LARNSWAIIUNAR BN

fnupuoaruansioaudy q Tasliildog)
Tumsquavosunng  Snviersiigiheio
it aildszyaudssnauiiuitn Seo1adl
aswotlulauanizlaveuin  wazldnau
ANULTUTUYDIATS tetrahydrocannabinol
(THC) was cannabidiol (CBD) figmau 5n
weldfmsfiamudsafiunatnadssnns
Was ihouiesieldifuvunandnin

DINT33ULLTY

DINNITNUMIUITTAUNTTUNY I
uisefFEnuiasuiianaiunstidoy s
memsunng  autuaiiuanuisuiidiss
usihvdssme Tagwud e ssaumMsEnsEN
siinvovuzidoazuusin ilEAys dua
siomsTEiays lueineuzseon Foouisy
wailoafdosAatumsiinuntsiugihe
Tudsanalngls ifosondanuunnsiieiu
Tusaty 9 @y e Snwausdsesing
npuunsnazunasineiiFuwusiunisls
Aous1 waswafinssunislddausi
wanewiy Snvivauisuiauloifedy
A1 tudsanalnedofsiuiudosnasz
Wunisaisialunduidninyuioynains
manmisunme213.14 galaifiviuisulaauls
FnnmistEimmnluging vuisusuiib
wiudumnilasufigihauniadontfnym
ANuduaziauafizouin s tueinuziie
Wo WL 29AANSIEDe Ry BIN1uNIS
wnwngtudssimana Widuilaaiu

[

naUsTaIA

= =3

WipAnwAvllodunFuwusAuns
Ay wovEihaunsluseninnnag

@

UUANN

U959y vinsiy awue wsowuend

wavibifihedanTddauunlunssinuilsa

uauisudl ununefy Jodusudnues
M ldvaagihe  flodufutoyanugiunig




|PCFM Vol 4 No 3 Sep-Dec 2021:

Original Article

Aatinuaviny dJodusudssaunisalns
1Edus1 wazflodudungsinssunisly
Arysithafdeldfuymadluiloniu
gihouzie Aothefldsunis
Fdsduindunzidunnsiiowaznnszauznis
sufiulsa Tusenininasfiithiumsinend
wunEThaunnlsIweINANNAY

uziSovadoeediliudlnsg 1wu
WS 593U 1G9 le ussasiuL

unSovavaiuneifilnsg wu s
Uon wdgdAld wzisunszmzn1vns uisg
soly

Arysnonisuwng mneds Foil
Idonnsadafisis  Wathasadadils
ulBmenisunnduaznisisy  ldlauuny
syufviniidvasianwiuis wiadiu
tsznoulen vauisias1o1i vanmon Tu
A6 510 usiu

st uunefe o Jufinou
wuuaauauidulEiaso
Asmsane
sUuuunsIDY

n1siseaseiliiun1siseide
FrssiBudananuuiinduaiuau  (Case
Control study) Tasduidoniszsinsnau
foeharfihauzsefildins (Case) uag
Hiouz5enilailddns1 (Control)
WU systematic sampling 281y 2 AU
fofu dumsy 376 Au szuingiufl 1
fueneu 2563 fiv 31 sSunau 2563 iiols
ASUPUUUAGIDEITIfDINISUAT Dryf
msiiukuuaouny Taedfenuuaegihed
uonUszsiamilundy case Aotflurfleasy
nsitiaduindunsdannsiianaznnssas
msanfiulsal o Jufinouuwuuasunu
m&alifymoguaznau control Liluile
sumsifiadainflunsisannusiinuazyngses
msenfiulsadl a1 Sufinauuuuaoumul
TatdAaysogise limeldinsunnouay

o

UszBInsuasnaueI9E1g
wnaginssunldun gthefilasy
nsitiadedugfiisusidoannsiinnasnn
stpznsefiulsn Aunfumsinendnuun
Wihouon Tsowenunarimay inauzinis sy

' =

thaoiluausndaasnmungld wase
Auudaayzluanysal

o—

fifias

MuuavuIamEvMIslUsIASY
G-power program laalgns Logistic
regression UAAUUIANAUFIDEDINNTS
Amunaulagiorsanoiniladunmstdiays
99dDINMISANEIUDY Pergam SA Az
Ao fFnuilosaAduwusiunisly
Aoy tufihauzideludssmpansgamsn
e ltlosuonguoarihy Bufidnaumsts
Aumfunnseiusteitudidy muuns
sefutuAANaifa 0.05 Swans
naaaufl 0.95 ldvuanausioeegiie
U159 91U 376 AU

wsaviionlslunisisalduvvasuaiy

v
=1

Usznoumiy 5 &3u el

. Aufi 1 wuuianafinssunisls
Aoy leun Uszaunisalnstdiays
mistiinysiaanuaynauy iz
WA wafnssunsldios o1ns
voulsAunsafitEfasiioussin wamn
AMstEAs  wadhuAggoInsTE s
unasiinnvaeinys  awunlunsuyals
Ay

#Hwfl 2: wwuinUssaumsalmsly
asiandio ldun unE g9 viioldansan
fRdU LazuULADUMNURDARNTDINE
RownstEdaus  Woosinauaifendy
mstEdastuihe I lFuinfiuain
Anufionisussimiainisuaulsauziie
o lu Tasudaifluszdusi 1hunats qu
998991nThe cannabis use disorder
identification test-revised (CUDIT-R)
war LUUAANsDUNATARDETNETTE N
waralstanfniiionistdasnmn

N5ENSIASISUAY (UAN.NAS.) V.2




PCFM Vol

4 No 3 Sep-Dec 2021:

Original Article]

Al 31 anuiReAuAysAls
tumsinenlsa dtommuifenfuanug
Aonistddayu Usznoausadomiaiu
6 o Taafiinarinsiipsuuuinns@u
yJssanauA (Rating Scale) 3 s¥n
AzLUULAY 12 pzuuu Tagisuaglal@sn
(Likert, 1967)15 iazuuufilduiman
wasAuisouuuinsgIuLazulana
TauldinuissduAIATLLULREY
Sumsniatu (Class Interval)
MUINEIAIUUSTINUA 3 s2eu leuA
v 1hunaw i MUWNAAUDILLAN
(Best, 1977, p. 174)16

o

A 4: ViFruAGsaNUsIBioNS

=7

o

Snwnlsa fdomanumAriduiiauagiso
MstEAsIUszNo LA
dorau 10 do lnadinaudmstnzuuu
1RsIEIUYszINaAY (Rating Scale) 4
STAU AzLUULGY 40 Azl lagiSuay
lauAsn (Likert, 1967)15 thasuuudileun
mAnadsAudssuuinsgIuLazila
nalaslfinausissduAinsuuuLaay
Sumsniasu (Class Interval)
MUINEIFIUUSTINUA 3 s2eu leuA
a9 11una1d FeULLIAAUDILLAN
(Best, 1977, p. 174)16

Aufl 5 doyarluvavgiig
Toua o8 A U mMAUT SEeTL
msiEnen 018w swld Tsausssehdu
siinvoulsauzidofi szuznaiildsums
nsifiadalsauzde gronarmsuls
Aoy Wiadulaudnlunisgua faua
WAN WASTAUANUTULSIVDIUZIEITU
ANUAAUDIK1IE

MsIAERTDYA
Astufindoyalaalusunsuy
Epidata version 3.1 wagitasieiidoyalag

Tusunsu Stata SEI16
wsseuLNlasusg 9 ldud dnuaiilluag

Rl R BB HETRA]

Wiy doyalNugiunitvaddnuovefiie
Ussaunsalnstéiaes was wafinssuns

ao o

Wy WWabABINSTUUNBUNSUDALDY

AU wazAfouazdviuiayasiunay
wazdoyasioifloviiinisuonuavnfii
@U@ a3y (mean) wazduieiy
1msgu (SD) awdoyaciawfioiilailsnis
UDALDIMULUNE

Iipsevitlosui Funusseninems
Winswoviiheundaiosdy Muais
simple logistic regression ASsar 1 shuds
wazthflosufifidn P-value <0.2 ums?s
2ABUELMSAREILYS (threshold) fishiia
Fonsudsitiuntuiniesieiiiomaiiy
FuWwusuaresiuys (Multiple logistic
regression) 8na%y Tauldimafinnas
AU UdRDoNTiazes (backward
elimination) AalWldluinafinfian
(Backward Stepwise regression
analysis) fuumaA1 Likelihood ratio test
(LR) tiuddmyfi p value wihdu 0.05 1
WUDUUIAANUFUWUSMBAT OR @AAunIg
ANULEDIIY 95%

misAnEnfldsumsiosaniusou
DINAIZATIUNITNDITAUDFSTTUNTIDEY
Tunywduossaninimag Ltavii EC COA
NO. 01
HANSANEY
doyavir luuaundudidnm

gihauzefiongady 581 T (SD
11.7) awluajdluwanes (Souas55.05)
(p-value 0.029) u1nniA3aLiluuzise
ofuzfifinse’ ($owaz 59.04) Tunauld
Aosraulvaiiuwesiy (Souaz 50.53)
DUNISANYISEAUUS Y Y I1m3USDFININ
68 Ay (Souar 36.17) uansivainnaululs
Aousr8ediulvgsunis@nueiseiuy
dsaufAnel $ouar 29.78 (p-value 0.011)
Munduilddnysidulungiaeldogi
10,000-30,000 umaafiou (Souas
56.38) unneinuonnauiililEim Sedu
wajfiswlasaifouiisanii 10,000 (Sou
az 43.61) (p-value 0.002) gihavigany
nauAUINANINTEAVAINUTUSIVDY
N59UDIRY D TUSTAUANUTULSILIU




|PCFM Vol 4 No 3 Sep-Dec 2021:

Original Article

naw (p-value <0.001) Tunauilifam
Aulvafindulonssnemumniung 89 Al
(Aondlusouar 47.34) ualunduitlly
Foys1 druluajosiigrsoniugfinduls
nantunissnwilsa Aaflusonaz 31.91
(p-value <0.001) uaztunauildfaysd
Arsoulllugnuanan 74 au(souas 39.36)
uitunaulitdfys sxdynaiudgua
uan (§oaaz 42.55) (p-value <0.007) pv
Tupnsedi 1
Hihaioasendudiuluajiilu
uzifovavaiuifilnsg (p-value <0.001)
Krhevisananaduautuajdszuznaniildsy
msidadelsauzsooglusiy 1-5 I (p-
value 0.001) gihaviaaaonduaiulunli
WUFUYYS (p-value 0.004) uazliipudy
51 (p-value 0.007) gihvivapnduaiu
njfimudizosinsimemsunnglussay
1hunag (p-value <0.001) waziaapundu
Sulnaiiauaiifefudysisionsinen
Tspogluszaulunaty (p-value<0.18) Tu
naufitddsautugfismihivaelse
wenunaueuuzih TEAye 62 au (Sou
az34.57) (p-value <0.001) Tunaululs
Aeysaulua)lifiguusin Sovas 27.39
(p-value <0.001) ulumsuii 2
* pzifevovaimeiifiinsg wuuzielon
wzisuA 1 uzidunsumnzonms unsesaly
anvassnslEnas
ghsuzielunauiitdinsidiu
un) Buldfsmdsonidoduiniluuzss
w152 au (Sppar 80.85) TuyuupuuDy
K186 NISUSSINIDINISDINANSTE ey 51
WuINUsSIIDINsUDINesa AR 110 Au
($pmaz 58.51) Tauo1msiiussimaulua
Toud o1msthe 139 au (Sowaz 73.94)
sovasunlaun oinsusulindu 81 Au
($owiaz 43.09) wazosiionnns 64 Au
($owaz 34.04) (Fuluncugdued 1) gl
Ay unifnmeionndsodluseu
1hunag 124 au (Sopas 65.96) KiEins
AuluailiradoinisdaUnfionnnists

o

Anysl 153 AU (Spwaz 81.38) o1n1stng
LRaga InalstEdsn druluailaund
1Al 30 AU (Spaias 15.96) savadulAD
Paudse: 25 AU (5opaz 13.30) wazdv
uau 4 au ($ppar 2.13) (Fuluunundusied
2) fitdisamnaisointioolnelails
Suddsonunng 111 au ($owaz 59.04)
TauarultuajFesooingfidluoynyin
81 Ay (Spwar 43.09) sovavun@a bifays)
WIDINAIUNLNLIA 49 AU (Souar 26.06)
Wiou 40 au (Bowaz 21.27) wazaundn
upsouasuaul 13 au (Sowaz 6.91)
HalgRysatualdtysniu 171 au
($owas 90.96) Tawaulunjlsraysilugy
noalian 81 Au (fouaz 43.09) sogadin
fo irenTusudszu 26 au ($ovas 13.86)
wazMsau 5 AU ($ozaz 2.66) Auluesg
3

Worhnsiwmsisifiasuansilose
Taumilsistlosudusiusiy Tneigiinszu
wuunanoawyaas (Multiple regression
analysis) TasnBauiisunauildfasiuas
Titddws wud fadusmuszauns@nen
fpnuFuwusosvdaseiunafinssunisly
AysiadiidadiAynivais (p-value

P o =

< 0.001) Tpugihauzionfssfunmsinen
stefuouiyay/UssmatisninsisnBuduge
fngfinssunstddus iy 0.31 winde
Winudunaugihsuziefidssdunisfnm
(95%CI

0.11-0.83) flasususwlfiaiusoifiou

Uszaufdnu1usSodounii

fpnuFuwusotvdaseiunafinssunisly
AysiadiidadiAynivads (p-value
0.002 ) Taugiisuzi5oneisie
1610,000-30,000 v nsiatfoudinsty
Ay 1y 2.34 windawisudunaueiihe
unsefifiswwldounit 10,000 vk
o (95%CI: 1.19-4.57) fadumusiinuog
Tsauzde  danuduiusatvdasziunsts
Ansrotviduddaymivaifi (p-value
0.002) Tpayihuuzisvszuuidondnists
Ay iy 2581 widswiuudunaueiihe
uzifovovaiuifilufdinsg (95%CI:
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mswil 1 mswuonuavanuiuasiasastayalodududnuasussnnsuoonguiatheduunaunslifne (n = 376)

Innu 376 (100) 188 (50) 188 (50)
21y Mean+-SD (1)) 58.1(117) 58.63(1234)  57.52(10.94) 0.358
WA 0.029*
(1313} 169 (44.95) 95 (50.53) 74 (39.36)
amuzmn 0.956
Tan 54 (14.36) 28(14.89) 26 (13.82)
fausa 264 (70.21) 131 (69.68) 133 (70.74)
STRTITT ALY 58 (15.43) 29(15.42) 29 (15.42)
Mman 0.284
NG 327(86.97) 167 (88.82) 160 (85.10)
daa 49 (13.03) 21(42.86) 28 (51.07)
STAUMSFANN 0.011*
Ussnudineuasiosni 96 (25.53) 46 (24.46) 50 (26.59)
AsEFANE 107 (28.46) 51(27.21) 56 (29.78)
ayRranAha. 63 (16.76) 23(12.23) 40(21.27)
WRaynneBuwlageni 110 (29.26) 68 (36.17) 42 (2234)
in 0.068
Tafleivhonu 44 (11.70) 30 (15.95) 14 (7.44)
NMGTSIS 99 (26.33) 48 (2553) 51(27.21)
Judm 80 (21.28) 35 (18.61) 45(23.93)
Jusisms 63 (16.76) 32(17.02) 31(16.48)
A 68 (18.09) 29(15.42) 39 (20.74)
Su9 22 (5.85) 14 (7.44) 8(4.25)
swidadvdoiou 0.002*
1ipuni 10,000 135 (35.90) 53(28.19) 82 (43.61)
10,000 - 30,000 180 (47.87) 106 (56.38) 74 (39.36)
30,000 fuly 61 (16.22) 29(15.42) 32(17.02)
STAUANUTUUSIUDVULITIMUANIUAR <0.001*
SUUSHNN 53(14.10) 38 (20.21%) 15 (7.97%)
SUUSILIUNAN 200 (53.19) 105 (55.85%) 95 (50.53%)
SuusILiDY 123 (32.71) 45(23.93%) 78 (41.48%)
amaassaINTsALESY 0519
b1] 301 (80.05) 153 (81.38%) 148 (78.72%)
il 75 (16.95) 35 (46.67) 40 (53.33)
gondulouanTumsguaininisa <0.001*
finaulafusuwey 112 (29.79) 89 (47.34) 23 (12.23%)
Aoy 68 (18.09) 8(4.26) 60 (31.91%)
fiiow 89 (23.67) 34 (18.09) 55 (29.25%)
U615 89(23.67) 44 (23.40) 45(23.93%)
danfoinsm 18 (4.79) 13(6.91) 5(2.66%)
Hauanan 0.007*
il 24 (6.38) 18 (9.57%) 6(3.19%)
AAsay 142 (37.77) 74 (39.36%) 68 (36.17%)
I 144 (38.30) 64 (34.04%) 80 (42.55%)
fiiow 31(8.24) 20 (10.63%) 11 (5.85%)
JemfSamnsm 35(9.31) 12 (6.38%) 23 (12.13%)
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mswi 2 mavuanedayaiugumoaddnuasdihuwunmumstEiam (n = 376)

Tsauszdi 0527
Laifl 228 (60.64) 117 (62.23%) 111 (59.04)
sfiavavTsauniviidihuiiuay <0.001*
udovava i lidlnsy 158 (42.02) 63 (33.51) 95 (50.53)
uSovavaitsdiiiins! 202 (53.72) 111 (59.04) 91 (48.40)
usivassruLLdan 16 (4.26) 14 (7.45) 2 (1.06)
sswznai ldsumsitodulsaunie 0.001*
mnin 19 128 (34.04) 77 (40.95) 51(27.12)
1-590 211(56.12) 88 (46.80) 123 (65.42)
nnnin 51 37(9.84) 23(12.23) 14 (7.45)
Uszaumsnimsguynd 0.004*
Linsgy 254 (67.55) 123 (65.42) 131 (69.68)
lBFULANANFULA 76 (20.21) 32(17.02) 44 (23.40)
ibguLastoguat 46 (12.23) 33(17.55) 13 (6.91)
Uszaumsnimsaugs 0.007*
Litasdy 217 (57.71) 110 (58.51) 107 (56.91)
Audlupsonsm 128 (34.04) 55(29.25) 73 (38.82)
funfluylszn 31(8.24) 23(12.23) 8 (4.26)
Uszaumsaimstansiamfiadianguiny 0.255
wanls 8(1.87) 5(2.76) 3(.07)
Tiasls 368 (98.13) 183 (97.34) 185 (98.93)
ssauanufimduiunsonsininisa <0.001*
sEAUAMUEFY 166 (44.14) 77 (40.95) 43(22.87)
SEAULUNAN 208 (55.31) 110 (58.51) 136 (72.34)
ssiuANUEh 2(0.53) 1(0.53) 9(4.78)
ssauiauafifmiuiumsomsininisa 0.180
Weuabige 166 (44.14) 77 (46.39) 89 (47.34)
Weuadihunate 204 (54.25) 110 (58.51) 94 (50.00)
sieuafich 4 (1.06) 1(0.53 3(2.65)
guunhtilénum <0.001*
aifl 103 (27.39) 25 (13.29%) 78 (41.48%)
i
hgusudausnsaisinihu 41(10.90) 25(13.30) 16 (8.51)
aau. Tuyusu 43 (11.44) 26 (13.82%) 17 (9.04%)
Wi swan. 55 (14.63) 25 (13.29%) 30 (15.95%)
3wnidl Tsowenna 95 (25.27) 62 (34.57%) 33 (17.55%)
31 9 wu auluasouad, Waurhu 39(10.37) 25 (13.29%) 14 (7.44%)

* yudovaea Tenei bidlnse wu undodiu usdaihy uadels usdowium
I ysovavait=iiinss wuusdolon uxdeaild uxdonsavnsanns usdedoly

2.88-231.11) avlumswii 4 Wisudundugineuzseianiinuoglu

HosudussRuANUsLULSIUplsa  ANUgULSITUSY ( 95% CI: 1.56-10.13,p
uzsoluanuAnvovfine fanuduius  0-004 ) dodudugguandn finau
DS astiunslE o siogvitusgn | duWusatvdassiunstEimsatiedy
veadifi (p-value 0.012) Tnsifihousbedi A 1AMNVARAR (p-value <0.001) Taeil
WA finnudniinuaglussiuaiy  Huesuggua oxlinstdnns iiu 0.04
sunsodugoosiinstéfamiu 4 wido  wWidawlpudundugineiliddauandn
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MsWA 3 MsvuaassnuLariduazus NN s IRTUE (n = 188)

Wiy uRoam uaynaum

Tipsls 355 (94.41)

wanls 21 (5.59)
thonadidulium

Tiaslium 12 (6.38)

nouifiaduinliuuie 24 (12.76)

wavilodsinduunie 152 (80.85)
uavaenstERusURDUssINDIMSUDYLHGY

Tiussn 5(2.66)

ussuniantios 47 (25.00)

ussim 16a 110 (58.51)

ussim1édunn 26 (13.83)
wofinssuRovninm

Fovieh 63 (33.51)

Rovmhunang 124 (65.96)

Fovinge 1(0.53)
Ussionsfiaun@diaiusinnstiim

Tiipg 153 (81.38)
BER AN

Tilduwwng 111 (59.04)
unaviinuavmn

WanLDY 5(2.66)

Fudnanuwena 49 (26.06)

dofongiliituaynne 81(43.09)

Wiou 40 (21.27)

aunBnlumsauniy 13 (6.91)
anuinmistEfum

Litdinystu 30 Juftdin 8 (4.26)

Wiouni 1 adesiodumsi 3 (1.60)

Wannnin 1 pdasiaduenyi 5(2.66)

Ay mniu 171(90.96)

Wannnin 1 adatu 1 3u 1(0.53)
sUuvuvaemstEium

wonlidu 156 (82.97)

Wenlududssmu 26 (13.82)

Ju 5(2.6)

Jaau 1(0.53)
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a v od v o a
HuuuunIn 1 uammsgua'tums‘?unn;uwussmma‘nmsmnuzm

271N13

1MUY (n = 38)

20.21%

omseauld/endou (n = 45)

23.94%

-
2NV M5 (n = 64)

anen1sueuliindu (n = 81)

ano1Nsum (n = 139)

unugiiuvii 2 oxmsihuidssonmsTiiumn
2115
femuAnuazaudnadad (n = 1)

81N153NNNA (n = 3)

- -
o1mspauld/enieu (n = 3)

91N1591UBY (n = 4)

9IMsiigudsey (n = 25)

YU (n = 30)

73.94%

Sovay

15.96%

(95%CI: 0.007-0.26, p-value 0.001)

'
daa

Wihanfida-usenduguandn aeidnis
Winysuiu 0.04 windawivuiundus
thefilsifauandn (95%Cl: 0.005-0.32,
p-value 0.02) uwazthefifidgasoviily
Huandn oxfinslgfysuiiu 0.15 whiis

7

=R

Wisudunaugihafludguandn (95%CI:
0.02-0.82, p-value 0.029) lodudug
saaulaudnlunssnedanufunusotig
sasziunistiidasrodividudidanig
add (p-value <0.001) Tauiihoficnduls
mMssnENmuaUDY dnstdnasuiu 33.15

winldasudundufileffigrsoaiiu

Hoiadulouaniunissnwl (95%CI

&

10.32-106.52, p-value <0.001) sgﬁmﬁ'

asiusindulaudnlunssnuy dnstld

finpsoutllugindulondnlunissnun

u

(95%CI: 3.92-53.16, p-value <0.001)

Wihofda-usanduefadulanantunis

Yy
Amysulu 14.44 windawisuiungueihe
s

fnen dmstédusuiu 9.54 wihndoifiey
AunauthuifgrsosiuginFulandnlu
A1s§nEY (95%CI: 1.72-52.91,p-value
0.010) dalumsvi 4

TadudruefuuzinTulddas)

<

fianuduusoevdassiumstEisivog
ilsusiseatelidu A Aynivadd (p-
value <0.001) Taegihauzseiiliiys 16
fuduuzthomsmrhilulsoweunaiiu

v
LAY
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9.51 windaifisufunauthauziienlaid
sz TTs ey (95%CI : 3.77-23.95,p-
value <0.001) ndugfinouzidefldsy
AnuzuInIstEAysiono1aasias
assagulugusy (oau.) Instddamn
My 8,55 windawisuiunaueihauzie
Alafdefuuzin 98 ds1 (95%CI

2.96-24.66, p-value<0.001) nduile
unsoR ldsuauuzinstE Ay sioneiin
yusuUEaUsIsajs It udnstdiaysniu
7.74 windlafisufunauiiheunionlaide]
wush Dilddeys (95%CI: 2.65-22.55, p-
value <0.001) ndugfihuuzseitldsusm
wuzihmstdso s mThiilsoweuna
Agiasuguaweiua (sw.ae.) dnstéis
i 5.26 whidaifisudunaugihauzged
TafeuusuThlddas) (95%CI:
1.97-14.01, p-value 0.001) wasnauefiie
uzientldsumuuzinmstEfysionesu
wu autupsaunvioriowinu  finmstd

Asudu 6,67 whdswiuudunaugihe
uzifoit lafguush itdfas (95%Cl
2.11-20.07, p-value 0.001) iladusu
AnusEaonsTdfusmenisunmng danu
Funusoewdasziunsiddasioeufly
Adyumeaid Taslundugtheunsefits
Arsndanusifeniuinsmemsumnelu
seuthunataiiu 2.04 windafisuiy
nauginounieidanusiAsduda s
MuMsunngtusziivgy (95%Cl: 1.11-3.72,
p-value 0.021) sislusmsisfi 4
915l

nuiseiFnuilosuilFunusiu
MstEAeusvovthauzdy Tnswuitungu
MEysaulnaluwasionazissiy
nMIsANEIstRuuUSayy/Uda.
Fuaonndpuiunmsinuuadusd Pergam
SA uwazpmzlo sfipuaguziielunduiity
Asrautuniiuundovasoioziiinse

- .. - . Y v, a
Mmswit 4 msuansioduiifinasomstinusuasinuunis (n = 376)

SEAUAISANET
UssaudAnuinazipunin 46 1
Uspudnm 51 0.99
aulsaya/iha. 23 0.63
Wassuiagenin 68 0.92
swldadvfoiiou
1auni1 10,000 53 1
10,000-30,000 106 2.22
30,0000 fuly 29 1.40
siiavavlsaunsy
uzdovaa eyt liiilnse 63 1
uzi3ovavaiBsiiilngg 111 1.84
AR TR 14 10.56

STAUANUTUUSIVDIUISY

syfuANUTUUSITUGY 38 1
szuANugUUsItuLUNang 105 1.92
szUANUUUSITUY 45 439
Hauauan

“lLifijguauan 18 1
ARSDY 74 0.36
uAs 64 0.27
Hi-tipy 20 0.606
Ja-usen 12 0.173

0.001

- l -
0.57-1.71 0.81 0.36-1.76 0.591
0.32-1.19 0.31 0.11-0.83 0.021
1.01-3.06 1.37 0.51-3.63 0.531
0.002

- 1 -
1.40-3.49 234 1.19-4.57 0.013
0.76-2.57 0.61 0.20-1.78 0.368
0.002

- l -
1.20-2.80 149 0.82-2.67 0.182

2.31-

48.04 25.81 2.88-231.11 0.004
0.012

- 1 -
1.20-3.03 1.60 0.81-3.13 0.175
2.17-8.85 4.00 1.56-10.13 0.004
<0.001

- 1 -
0.13-0.96 0.15 0.02-0.82 0.029
0.10-0.71 0.04 0.007-0.26 0.001
0.18-1.97 0.27 0.03-2.06 0.207

0.05-0.55 0.04 0.005-0.32 0.002
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< Y - ' v v, a .
mswit 4 mswuassilosuitiinasomsliinswasgineude (n = 376) (sin)

Sollosutiinasiomsliioyn  WIBAWH os% 1 Adjust 95%CI  p-value
(188) OR ratio
ganaulonanlunisinm <0.001
ARTDY 8 1 - 1 -
faaulampnuDY 89 29.02 12.18-69.17 33.15 10.32-106.52 <0.001
iag 34 4.64 1.98-10.88 2.66 0.75-9.36 0.129
UK 44 7.33 3.14-17.10 14.44 3.92-53.16 <0.001
Ja1-115m 13 195 5.48-69.30 9.54 1.72-52.91 0.010
guuni tilsdas <0.001
Taifigfuusnih tlsiam 25 1 - 1 -
Wi tulsewenina 62 5.86 3.16-10.86 9.51 3.77-23.95 <0.001
oau. tuyusu 26 477 2.23-10.19 8.55 2.96-24.66 <0.001
HingusuyEo U sais My 25 4.88 2.25-10.55 7.74 2.65-22.55 <0.001
B sw.am. 25 2.60 1.29-5.21 5.26 1.97-14.01 0.001
Bu 91U Aulunsouniy, auriu 25 5.57 2.51-12.32 6.67 2.11-20.07 0.001
amnufiimauiymitisnnlsa 0.021
SEAUANUSFY 77 1 - 1 -
T RRERN) 110 3.52 2.25-5.48 2.04 1.11-3.72

BoaonAdoafuNsAnEIUDY  Waissengrin
B uazanusl! fidnunilosufiduiusiumsly
Aays1tugiisuziiuludsainadasoa
welliaonndouiunisiAneiuoy Pergam
SA uazpuelo AFnTloFufFuiusiums
s 1tugisuzisoludseinm
avsgouin Sowuhethaunselunauiils
Aysiautuajiduunsovovoturedilud
Twse o19iflovunonluuszinalnauas
UssnAdasIoa Wuuzblon usseald
HAZULIEIUNNUARNDIUIULNN  WANGIIIDIN
TudszmaaiuinBonugineuzsoiiiuu
wardzdanalusuIun
Hhsuznielunauiitdinsiaiu
MAJARIIANUTUISIDDINEIEIDDIALDE LU
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Ao miitulsoneiuia gl
ADARADIAUNSANEIUDY Waissengrin B
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naunlsfynaulualdsuuuziiGy
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wnnslulsamauasiionsdvoon Snitagis
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dunuinis lddnmsiddaysiagiouns
naty fiheunienilddusiludsana
Sasoadeidulisounlussfuanuguuse
fusy wasaulngldsumuugiioinau
5OUMN
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Wihoussolundusiowaulua i s
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Abstract

Objective: To study the differences in patient characteristics, Nattida Sungsittayakorn, MD™
Thacha Pithayapibulpong, MD, MRCFPT?

Bhorn-ake Manasvanich, MD, MRCFPT3

consultation information, and consultation-to-death duration

between inpatient cancer and non-cancer patients referred to

- . . Department of Family Medicine,
palliative care consultation services. P Y

King Chulalongkorn Memorial Hospital,

. . . . . The Thai Red Cross Society!
Materials and Methods: This study reviewed inpatient data and
Faculty of Medicine,

Design: A retrospective analytic study

alliative care consultation data of all inpatients who received their
P P Chulalongkorn University?

first palliative care consultation between 1 August 2018 and 31

March 2019. King Chulalongkorn Memorial Hospital,
Results: Among 247 patients (183 in the cancer group and 64 in the 1}, Thai Red Cross Society?

Geriatric Excellence Center,

non-cancer group), non-cancer patients were significantly older (72.6 *Corresponding Author Email:
+ 16.7 years versus 62.8 + 15.5 years; p-value < 0.001), had poorer nattida.nt8@gmail.com
performance status (82.8% versus 68.3%; p-value 0.026), had higher

median total hospital length of stay (40 days versus 24 days; p-value

0.001) and had higher median admission-to-consultation time (18

days versus 9 days; p-value 0.001) when compared with the cancer

group. According to survival analysis, the difference in consultation-

to-death duration among both groups had no statistical significance

(p-value 0.188).

Conclusion: The non-cancer group received more delayed palliative

care referrals compared with the cancer group, but the consultation-

to-death duration of both groups had no significant differences.

Keywords: palliative care, consultation, cancer, non-cancer disease
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A: Chi-square test; B: Fisher's exact test; C: Survival analysis
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Abstract

Objective: To investigate characteristics of palliative patients in Chalothorn Chaobankrang, MD, MRCFPT

. Nakhonpathom hospital, Nakhonpath
Nakhonpathom hospital AHONPAthot hospital, Hakhonpation

province
Methods: This cross-sectional study was conducted at the

Corresponding Author e-mail:
inpatients medicine department setting during July 2020-January yingnphl3@gmail.com
2021. Palliative patients were eligible to participate this study if

they were met criterion of SPICT™ 2019. The medical record were

reviewed.

Results: 262 palliative patients were eligible for this study. Forty

palliative patients (15.27%) had palliative care consult services. The

proportion of patients with SPICT™ 2019 in the two groups differed.

Cancer was the most common primary diagnosis in patients with

palliative care consultation (n=32). There were significantly different

in admission unit, SPICT™ 2019, type of cancer, palliative

performance scale and principle diagnosis between the two study

groups. Patients receiving palliative care consultation had lower rate

of endotracheal tube insertion than patients without palliative care

consultation (15.38% VS 26.47%, P-value < 0.001). Palliative care

consultation group also had more ACP documentation than a non-

consultation group (P-value < 0.001).

Conclusion: The low rate of palliative care accessibility was use

among the patients with non-cancer and critical illness. Palliative

care service decreased the proportion of endotracheal intubation

and achieved more ACP documentation.

Keywords: palliative consultation, palliative inpatients, medical

outcome
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