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ABSTRACT
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ous studies, and provide suggestions, especially from methodologic
points of view.
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1. msfAnwiduluguanainazaAiledanisin
anuzveamsliymsliih (smoking status) 1guvide
liiguuda dadndafanmsinnruiveanisliyviusiay
¥iln vamsAnudangunisldyninniu (daily use)
nazlalldldyvanniu (non-daily use)*** usiluung
ns@nwiiinisinauAvessuauuildyndli
Tnonss wuierwiveansldyvididutladoiisiade
wavasyvisliindensidnyvd  Tnegildynaladi
30 Fuselfouazannsndnyrsldinnnindeou
deuiugildynslaindesndn 30 fudeieu (ad-
justed odds ratio [OR] = 1.67, 95% confidence
interval [Cl] = 1,51 - 1.84)12 namfe fildywilaiih
nnfuillenaiivzidnvioanymduinningilalely
yilaihyntu Fdunsihdeyaidesnuiivesns
THyrdnfiannsansudeazvinlinanis@nuninged
Arugnisndu dsasdiuldannisinemdsiing
gl Wiy Yuwidufianansadnyvialéeing
NngAlallaldyvdlniheadidod dmsada  (ad-
justed OR = 1.56, 95% Cl = 1.12 to 2.18)"

2. maAnaEulngiinTInNadns se outcome
#o N13ANYY3 (smoking cessation) WoNINHLEE
nsinradnsdu o diads Tdun anunenealunnsg
Léﬂ‘uqu%" (smoking attempt) LLazﬁwu’suqﬁﬁamm
(reduction of cigarettes per day) FaushadwEmeant
aglaildvanefis madnynilagass vl
Thifiauayulonalunisianyviannaumnee
Tumsidnyviduazdwuymananadls 1wy s
viawuiyslwibiaansodaednyvdld  eensls
Anunniiersanuaans ludiuvesnnuneiauly
mM3dnuvs nuhyvliihdnadensiinaaumene
Tun151anyv3 (adjusted OR = 1.92, 95% CI = 1.15
to 3.19)°
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mMyinantuzvesnsliyslndh (exposure) way
n5LaNYS (outcome)

1. nsAnwdulnglanisianadwsuesnisian
ynilaglduvuasuanulaeligfigndnwndugney
109 (selfreported questionnaires)?"® &1
fonadnslagisienailiiAnenfiannisdangu
Youananmndou (misclassification bias) 1 i
siumsAnwveninanyviaud uiluranduaieds
guiiey  vilvnanisAnwliinssmuauduais
nanfe  MIsUssnaIe LIS sEIayYa
Twihfunsdnys enasnnvetiesnitauduaie
(over-/under estimation)

2. msfnwidwlngl¥msianisguyniudas
yiafinansudunoufinaumanisineifivsnds
Fen Tnsmstanuuifunisinfioyuiuin aouggu
yizaghindsuntauilofnmudeluvdeiUdsundas

Y21 usenadulule

AULIAN (time-fixed exposure
Jdlefinisfanusaiieslutrmiianainisiasu
anugnguvesinguannqunilsludednngunila
| - a v = o Y A }
Wy Mgasuiuveansiny dnguldunslndiig
o = = | - o a
fuyvissssua Wenauly 3 Whew dnguauay
oradeululdynsinihegiafie Amunisussunm
gunanuduRusazlinswuanudues Wesen
Lilarilafeanugnisguyrsnenvasildsuluny
naRAAA (time-varying exposure) WUN15ANTE
WiesdutpaiiunA e usvan1sguyYs L
::l' a ' ! =3 = Ao o
Mdguluauaan wisgdlsinunisfinuingsia
Wi 2 901080 Ap YALSUAY LavndugansAnw®®
Wit 2 ganandenanideanansainisiudey
nauveadliuvsusasetinlalguiu
3. [Wwieniun1sinan1uensauurs n1sAn
NRUNMUATANITENYUNT  (outcome)  LilBaATY

61215 | dluputiuaseenatinsidsundasaniue

A
MsdnysEninagssAnwandnlsidunduan
aulvaidnasa 1y figeiian 3 e thguannsaudn
Yl usifiganan 12 ey enawdguaniuznane
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U o s dl 1 a d‘
AuENRUSUeINSgUUVE I senisidnunily
WAazAdng 9 vasianvziivwindeiueanly Ay
nsisandsanuzdnuvEnUisuLUaslumauam
(change over time) Taen15inuadnsadn 9 wane 9
A3Y (repeated measurement) ALEANNITNDZUNY
PgyiuemsilasunUas senseiaiulwlluues
HaansnANwlaRnINITIanaansngaailaian
NN

o

msiiudayadiudsdu q (Covariates) 1Ay

NNsANEINUI Yadeniedeny waAnssy way
dwanaau 1wy 518la N1shuLeanaged AUDLAY
YSaumsguuns  uazusetuanalalunisidnums

(motivation to quit smoke) HnasoAUANNUG

serdyvsbiihAumsidnyns® winsfinwdiu
Tnglallafinsiiansananugainan fenadudiniu

12-15

1138 confounders Tun1sAnw'?® fantadenig

d9P3 WOANTIU HAZAMINAONAINAIITIAULAIIY

duiusiunsguyvsliihuesnsidnunsase ms
wlaran1s@nuilaaglinswnuanuiduase
sunuuuaznguuszvnsnlylunisinm

1. msfnwnieuriwmuadunsfinuiuuu  ob-

#1215 yiamsiudeyanisldyndusg

servational study
avtiln wionalidanunsaiudeyaludiusuasdenung
o819v03ynIlinle 1wy vleansild Uiinadladu
Tuyvalih Ssenafuiladeinasionnanyv’

2. msfnwifeuianuevilulsemaansge-
3% @fsensAnwiderivihluUssmenSama)?
9195t inlun s nan1sAnu luldludsesing
Uszinedu 9 (generalizability) dlosnenadidnuas
Usgwns dnvardannden anwday efleusie
MIGUUYS WazlAsug Uz Tuanenaiuoonly wu Tu
ﬂ&jmﬂszmmmuﬁﬁmwgmsﬁﬂ (low to moderate
income countries) axieamnuasnsldyualadi

enlulsemaniiasygiuegs (high income
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nsAnwIReafunavesyuslviihAunsEnyws
anasndudesinnsanusaiudaeluil

1. m3famadnsmadnynionasududeding
M9l uRng 1wu nsldnisnsiadnans-
vouuausnlenluaumela (exhaled carbon mon-
oxide) wagn1InTIainseAvalsiaftiu (cotinine test)
Tullaanvethane viewedionu q idede
Wy Fagerstrom test for nicotine dependence
(FTND) 9n8Uszneulunisiansaninnadnsueinis
B3 Lleanendfiinainnslitieya (information
bias) vesguymilaslanznsliuvasunuuUy
self-report  aeslsAinuenanesmilstsdadninung
UsemslumislananisnsaluviesliRnisusiagiuu
wu mslansasainasveunsusnlen Tuaumela
wazmsnsainszsvanslent Tulaamzriotans
gelaianansavhlalugauneiuiauniis wazdednnn
TususenvesmsnyamaviesUfoRmsfineudnags
nsinszaunsinillafulnsluuaaUuau WU FTND
Juesesdlotrdnuuunisiivavla Tae awise
Tglamnaniuneuia uwagiindngiudl FIND day
duiusAumaidnyvizedielitoddymsatiffiganan
4 \piou (adjusted OR = 0.84, 95% Cl = 0.78-0.89)
6 \ou (adjusted OR = 0.83, 95% CI = 0.76-0.90)
wag 12 eu (adjusted OR = 0.83, 95% Cl = 0.74-
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ABSTRACT

Background: Family Medicine is medical speciality that originated from
the learning of physicians and multidisciplinary teams, through compre-
hensive continual, service provision, in primary care practice, enabling
holistic care. Since the establishment of Family Medicine training in
Thailand in 1999, family physicians have worked with multidisciplinary
teams and have developed effective models of primary care service
delivery. However, there remains very limited published evidence of the
progress made in primary health care development and Family Medicine.

To strengthen the Family Medicine discipline, established evidence
reflecting new knowledge and the value of the work of family physicians
and multidiscipline teams, in primary care settings is needed. This can
be promoted through a network of research collaborations between
research experts from universities and primary care practitioners, to foster
mutual development, from the sharing of different expertise (research
and primary practice), through the development of a research agenda
and knowledge synthesis.

Furthermore, the formation of a system to support continual professional
development, enabling a lifelong experiential learning community of
practice, is another essential mechanism, to promote continuous growth
of family medicine expertise. Lastly, Family Medicine academic progress
needs to be communicated to policymakers and users to make a greater
impact on the whole society. .

Keyword: Academic Progress, Family Medicine, Primary Care, Primary
Health Care
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ABSTRACT

Objective: The goal of this study was to compare the effect of health
education via Line application on glycemic management in Type 2 Diabe-
tes mellitus patients, Tha Wung Hospital, Lopbiri.

Design: Non-randomized control trial.

Methods: The patients who participated in the research from April 1 to
April 30, 20271 were divided into two groups. The first group of patients
received the Diabetes Self Management Education (DSME) program in a
hospital by joining a LINE group (experimental group) while the other
group of patients received the DSME program in the hospital alone
(comparison group). Follow-up of HbA1C and FBS was performed after
six months with Gaussian regression.

Results: A total of 40 participants were divided into 20 for the experi-
mental group and 20 for the comparison group. The general characteris-
tics of both groups were the same except for age and diastolic blood
pressure. At six months, the patients in the experimental group had
HbA1C levels 0.10 less than the comparison group (95% Cl: -1.23-1.02,
p-value 0.858). While the FBS level was less than 2.44 in the experimen-
tal group (95% CI: -28.07-23.02, p-value 0.852).

Conclusion: Type 2 diabetic patients who received DSME knowledge in
Tha Wung Hospital Knowledge Room by joining the LINE group had low-
er HbA1C levels than another group, but was not a significant difference.

Keyword: HbA1C, type 2 diabetes mellitus patient, DSME
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ORIGINAL ARTICLE

Discrepancy Between Patient Report and Caregiver Report
of PHQ-2 And PHQ-9 for Chronic lliness Patients Enrolled in
Home Health Care Service, Family Medicine Department,
King Chulalongkorn Memorial Hospital

Yanisa Somboonterdtana, MD, Manop Ngoenwiwatkul, MD

Family Medicine Department, King Chulalongkorn Memorial Hospital, Bangkok

ABSTRACT
Corresponding author: Objective: Major depressive disorder (MDD) is an important health prob-
Yanisa Somboonterdtana, MD, lem but most populations lack awareness of the burden of MDD espe-
Family Medicine department, cially in chronic illness patients, a high-risk group for MDD. The objective
King Chulalongkorn Memo- of this research was to compare the results of the Patient Health Ques-
rial Hospital, Bangkok 10330, tionnaire (PHQ-2 and PHQ-9) between patient reports and caregiver
Thailand reports on depression screening in chronic iliness patients enrolled in
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Results: A total of 71 chronic illness patients and 71 caregivers met en-
rollment and analysis criteria. The average of PHQ-2 and PHQ-9 by the
patient report was significantly higher than the caregiver report (p 0.07
and p < 0.001). The strength of agreement of PHQ-2 between the two
groups was almost perfect (patient-caregiver agreement 98.59%, Kappa
and Weighted kappa 0.843). The strength of agreement of PHQ-9 be-
tween the two groups was fair (patient-caregiver agreement 66.20%,
Kappa and Weighted kappa 0.335).

Conclusion: Caregiver report on PHQ-2 may be the best choice for de-
pression screening in chronic illness patients because of an almost per-
fect agreement with the self-report.
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Bland-Altman Plot of Agreement of PHQ-2 between
patient report and caregiver report
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ABSTRACT

Objective: To determine the effectiveness of telephone reminders on
attendance proportion of clinical breast examination.

Design: Randomized controlled trial.

Methods: The participants were 84 women 40-69 who visited the Com-
munity Health Center Family Practice Clinic Maharat Nakhon Ratchasi-
ma Hospital. The research study’s tools were infographics via telephone
reminder for the intervention group to remind them of a clinical breast
examination. These were compared to the control group who only re-
ceived the usual advice. Every two weeks, the intervention group re-
ceived one of six infographics. Data were evaluated using descriptive
and inferential statistics for two independent populations by using the
Chi-square.

Results: Participants’ baseline data: age, marital status, educational
level, occupation, monthly income, and health insurance were not statis-
tically significantly different (p < 0.05). A clinical breast examination was
performed in the control groups 4/43 (9.30%) and the intervention group
13/41 (31.71%). The p-value was 0.035 (p < 0.05).

Conclusion: Telephone reminders were statistically significantly effec-
tive in the attendance proportion of clinical breast examination in pri-
mary care setting compared to the usual advice.

Keyword: telephone reminder, breast cancer screening, clinical breast
examination, infographics
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ORIGINAL ARTICLE

Comparison of Hemoglobin A1c levels in Type 2 Diabetic
Patients Between Home Delivery of Medication Service and
Outpatient Department Service during COVID-19 Pandemic

Sutatip Tankul, MD. 3" In-service Training in Family Medicine

Makarak Hospital, Tha Maka, Kanchanaburi

ABSTRACT
Corresponding author : Background: Diabetic patients, when infected with Coronavirus disease
Sutatip Tankul, MD, 2019 (Covid-19), have three times more severe symptoms or death than
Makarak Hospital, Kan- the general population. Makarak Hospital has a home delivery of medi-
chanaburi 71120, Thailand cation service to reduce the chance of infection. Patients who have
Email: Sutatip269@outliook. achieved hemoglobin A1c goals (hemoglobin Alc level < 7%) could use
com this service. In Covid-19 Pandemic, no evidence-based research com-

pared the Home Delivery Service to the Outpatient Department Service on

Recelved: November 25, 2021; hemoglobin A1c levels in patients who achieved hemoglobin A1c goals.

Revised: December 28, 2021; L. . . .
Accepted: March 31,2022 Objective: This study aimed to compare the hemoglobin Alc level of

diabetic patients who achieved hemoglobin ATc goals between the
home delivery of medication service and the outpatient department
service during the Covid-19 pandemic.

Objective: A retrospective cohort study.

Methods: This study included type 2 diabetes patients treated with oral
antihyperglycemic agents in the Outpatient Department from January to
December 2020 with hemoglobin Alc level <7% with a follow-up of
hemoglobin Alc level within three months. Patients were classified into
two groups: the Home Delivery of Medication Service and Outpatient
Department Service.

Results: Data analysis had non-normal distribution. Therefore, the mean
is used as the median. The median followed-up Hemoglobin Alc level
was 6.6% (IQR = 6, 7.1) in the Home Delivery of Medication Service and
6.5% (IQR = 6, 7) in the Outpatient Department Service (p = 0.242).

Conclusion: In diabetic patients who achieved Hemoglobin A1c goals in
the pandemic of the Covid-19, when followed-up Hemoglobin Alc level
there were no statistically significant differences between the Home
Delivery of Medication Service and the Outpatient Department Service.

Keyword: coronavirus disease 2019, type 2 diabetes mellitus, home
delivery of medication
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ABSTRACT

Background: Chronic kidney disease (CKD) is a major health problem
worldwide. Most patients with end-stage kidney disease require very ex-
pensive renal replacement therapy. In Songkhla Province, there is no
health promotion program for CKD patients in the Primary Care Unit
which is conducted by a physician. This study aimed to evaluate the ef-
fectiveness of CKD care programs at the subdistrict level.

Objective and Design: This was a quasi-experimental study regarding
the effectiveness of an integrated CKD care program (ICP) in delaying
chronic kidney disease progression. We included 135 patients who had
CKD stages 3 and 4 in the Muang District, Songkhla Province from
February 2020 to March 2021. The intervention group (N = 64) received
ICP, while the control group (N = 71) received conventional care.

Methods: The tools used in ICP consisted of a training course for village
health volunteers and caregivers, the establishment of a CKD clinic at
subdistrict health-promoting hospitals, home visits, and data record
form for collecting demographic data and clinical outcomes (blood pres-
sure, body mass index, estimated glomerular filtration rate or eGFR, se-
rum creatinine, fasting blood sugar). In addition a self-management
behavior interview form was developed from questionnaires from the
literature review. The data were analyzed using R software version 4.0.2.

Results: The intervention group had significantly lower mean systolic
blood pressure than the control group (p = 0.016) and the mean self-
management behavior score was significantly higher than the control
group (p < 0.001). The intervention group had a one-year mean eGFR
increase, while the control group had a one-year mean eGFR decrease,
but there was no significant difference (p = 0.514).

Conclusion: Health promotion program for CKD patients in the Primary
Care Unit helps support self management which may result in better
clinical outcomes and decrease progression for CKD patients in primary
care settings

Keywords: chronic kidney disease, delaying chronic kidney disease pro-
gression, subdistrict health-promoting hospital, Integrated CKD care
program
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M15197 2. 1W3suisuaade BMI, BP, FBS, eGFR, SCr uasAsuuungAnssun1sann1snules tieszaslaidon noulaznd

nstasulusunsy ICP Yaengunnass

A3 fauMsnaass (n=64)  NAININAABY (N=64) A00 p-value

ftiinanie (BMI) (kg/m?)”

Mean (SD) 23.4 3.7 23.4 4.0 Paired t-test 0.888

Systolic BP (mmHg)

Mean (SD) 139.9 184 132.5 20.1 Paired t-test 0.002

Diastolic BP (mmHg)

Mean (SD) 70.0 89 70.6 10.7 Paired t-test 0.670

FBS (mg%)

median (Q1, Q3) 102.5 925, 120.2 103.5 93.8, 119  Wilcoxon signed- 0.621
rank test

8n31n13n309003e (€GFR) (mU/ 49.9 143 48.7 15.7 Paired t-test 0.214

min/1.73m?)

Mean (SD)

SCr (mg%) 1.2 1,15 1.2 1,15 Wilcoxon signed- 0.872

median (Q1, Q3) rank test

AZLUUNGANTTUNITIANTAULDY 519 8.6 53.9 9.5 Paired t-test 0.209

Mean (SD)
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A15197 3. LU3suLiiauanady BMI, BP, FBS, eGFR, SCr wazAzhuungfnssun1sdnnIsnuetiovzasladon nouwasnas
NINARBY TENINNFUNARDILALNANAIUAY

Auds fiauMsneaas (n=71)  RERNTNAADY (N=64) a0 p-value

pstiaaanie (BMI) (kg/m?)

AOUNITNAADY

Median (Q1, Q3) 23.5 21.6, 27 23.5 20.7,25.3  Wilcoxon rank sum test 0.526

PHINIINADDY

Median (Q1, Q3) 232 214,268 23.7 20.6,25.6  Wilcoxon rank sum test 0.766
Systolic BP (mmHg)

ABUNITNABDY

Median (Q1, Q3) 137 130.5, 148 138 127, 148.2  Wilcoxon rank sum test 0.979

PHINITNAADY

Median (Q1, Q3) 138 128, 149 131 117.8,148  Wilcoxon rank sum test 0.016
Diastolic BP (mmHg)

ABUNITNABBY

Median (Q1, Q3) 72 63, 82 70.5 63, 76.5 Wilcoxon rank sum test 0.252

PHINITNADDS

Median (Q1, Q3) 72 66.5, 80 70 61.8,76 Wilcoxon rank sum test 0.114
FBS (mg%)

ADUNITNARDY

Median (Q1, Q3) 104 93,1275 1025 92.5,120.2 Wilcoxon rank sum test 0.517

PHINITNARDI

Median (Q1, Q3) 111 98, 140 103.5 93.8, 119  Wilcoxon rank sum test 0.083
eGFR (ml/min/1.73 m?)

ADUNITNARDY 51.4 11 49.9 14.3 Student’s t-test 0.474

PHINIINARDY 51.3 13.2 48.7 15.7 Student’s t-test 0.305
SCr (mg%)

ADUNIINARDY

Median (Q1, Q3) 1.1 1,14 1.2 1,15 Wilcoxon rank sum test 0.773

PHINIINAGDY

Median (Q1, Q3) 1.2 1,15 1.2 1, 1.5 Wilcoxon rank sum test 0.814
ATLUUNEGANTTY
N1IIANITAULDY

ADUNIINARDY 47.5 9.9 51.9 8.6 Student’s t-test 0.008

PHINAITNAGDY 48.3 8.9 539 9.5 Student’s t-test < 0.001

715199 4. WisulsuAwaednsINInsewadln (eGFR) Nanaslu 1 Yrewthelsalasealu
NGNNARBILATNHUAIUAN

NAANS nauAUAN (n=71) NauNAADY (N=64) p-value
eGFR fianashu 1 ¥ 0.514
(m/min/1.73 m*/year)

median (Q1, Q3) -1.3(-5,5.5) 0.4 (-5.9, 3.6)
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fApu TUsunsu ICP dawaldaziuungingsunisdn
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(p < 0.001) kanadn Tswnsu ICP fuUselavisony -
ﬂiiumqqsumwsuaqﬂﬂaa‘[mim%a%’ammdw conven-
tional care P819TALAU
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autoaiievzasladenlungunnasiginiingy
AuAuRILAieun1Tnaeseesdited A nmnsada
(p = 0.008) Fauanslisiuin ngumnasaiinginssu
nsguAmiRnIInguAIuANGIuAnaun1INATES
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susceptibility) N135UIANUTULTIVBINILUNTNYBU
Tulsalaisess (perceived severity) N35usUswlew
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Anudenvedla (perceived benefits) wagNI53u3
guassAveansUfURRIletlesfunnzunsndeuly
Tsnlaiess (perceived barrier)*"*
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Tosnedf 3na @
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TWsunsu ICP lidsnadnausionaansnndiinlugte
fienuaulsnUszdvhiegudn Jaililiviunnuunn
ANeeltsdAgynvatifues BMI, diastolic blood
pressure, FBS uay SCr s¢wianguinegnavis 2 ngu
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avivAndulaun wduns dnlavuinis dnnean-
1t orgsunmdlsalasndietuguadinelselnFess
Tugouldl Snsfnundivagiuduin nsldiuan
FdnsrutuguariaelsalaFodsiianiuneuia
sydulsmeruagurutuluassrrasanudey

21031 Hn5ANYINIS

voslalaegradugusssudaiau
auagUrelsalaisedidavanysunvdlsalawasivan
a IS a ) LY 3 3
FudndIeuiisudunisaualagunngivanans
v A o v A a
AsouASIMIDgTNNglsAlalulifuanIvIdngn
SguagUlsie yinisanwilughelsalasesly
= a = a A = |
seeeil 3 uarhfnnunan1sAnweden 1.95 Y wui
Y | A vo = a & Ao
naufeganlasun1saualaeiuanividnians,
nsanasved eGFR Tu 1 ¥ desndnguilasunis
AWAWUUWY (1.73 mUmin/1.73m/yr vs 2.1 ml/
min/1.73 m?/yr)**

Tunsfinwidell {Idesianudndudesdaiden
HUrengunaassliegluiiuiaiusuiaveuvesy
WedaTuwnndnveansaseunsy iiveliaunsa
TWsunsy ICP anldauarirelsalasesanogluiiug

NIANTIFUVUINSUTU LA YAAnSATOUATY 2565;5(2):132-144. 141



=

Ausuinveuresnwedldog1udugusssuluni
UFTR waediteldvinsdudendihelsalaGesily
wniufiswan 3n 2 wisdadunguauaslasdandn
1 AuautRvesUssrnsluiufigusuiangueugu
uazngumnaesisdiarulndifesiu uazegluiiui
sunaifsrfuileanuansznuandusniu  (con-
founding factor) iietesfuaLRANAIINI
Usgwns Wivdetesfiaawiniiagyild (mseil 1)
p1ananléd  madenituiidwmiugithengunaaes
fodudu selection bias MIulUmuamEnTudio
TWnsfnuifoassddniululdlunisuiviuay
dugvidnasgnadugUsssu
dwsuidmingvessyuuusnsaunImeesUsEne
Inganu service plan fie JU3elidnIN1sanasves
eGFR Houni1 4 ml/ min/1.73m%/yr** laailseu
Feunadwimeeatinnnnsnuided nuieiads
eGFR fidsuutadlurienan 1 Yueangunnaesiu
diudu wagAnduthmaneesssuuuinmegunmees
Ussellye TaniaRniieiade eGFR fianasuesndgy
mvaulaglilidedAgyn1eada

v
v

Tunmsiuveanisfineideaseld nslalusunsy
CP Tungumaasstieifiuysyavisualunisansedu
aruilafindalndn  FeaenndeaturnAdonisly
LUsunsuadvayun1sinnisauleslag NuanIvIin
Wiosraennudonveslafinudt sefuauduladio
anasannoul1sulUsUNTURY 1Ty d 1Ay NI
afin” uazaeandosiunuATelaldsunuunseuiu
swwzasladen Tneffdnnissensahidudusyiiu
Jgmn  wagaurudan1stgmunaziusiuiuiiy
AMITAIN TINDIATEUATY DA, wazyuyuldIuTIy

lunsguagUie  denalvianunsaveasnduidenves
Ioler®>

#3UNan1sIY

Adrelsalagesassesi 3 uaz 4 lungunaaesd
W15UlUSASY ICP WUl UANRAYSEAUAINUALY

lain@aladn  anaINIINAUAIUANLALANAAYDS

142

Usvansuaveslusunsunisguagielselmsesimonisveasladou

AZRUUNGANTTUNITIANITAULEL oYz AR laLEDY
Winfuninguatunuedsituddgneain  Lagdl
ANRRY eGFR LiiNTuusliLANAI9INNGUATUAN

o w

RN ERRLITERERE

VDLEAUDLUY

faudululedn asldlusunsy ICP Tusses
nafienuuiu madeuthuldauadineuayea
FmelagNIUsEaUNdIPNNTINTRTENIN 3 de
Tnediunvg  werutauazedy. TauAuTIslungs-
nssuguAMReguLdesithedusunsdnuuiun
voaffiheusiazsns famgAnsslufunisutsenuy
9115 NMsmuANlsAUsEI N1seeNM&INIY N3
Tdenegnamungan saudnisiiasugtiiuaglving
Tagthelinseminlunsuiuasunginssuguam
Tudwidsliifine  maonvuiinsAnmuanudeu-
wadlunginssuguamiiaglumaBeuduadse
W FadunsnsgduideuliAneunseniinlunis
USudsunginssuguainlvatusdeseiilos
nsvuILMamatarteatuayudaaialigiaelse
InFesaiinginssuaunmilodsainaveuagso
o9 SeavdenalinadwsmanainAtuenadmauls
wavadmadnslunisvzasaudenveslalugioe

Lsalasesdugumulilugussalussasyn™ >

ANRNIIUUTZNA

VOUOUAN SA.AT.NEYUATRE 209d, way.als
29500 U@, wnidhumd dadavs dwndud
wuzihdwluuseleviogsgsanisaniuniside

vavauAmiitdminiuazean Uszd1snan,
W29, e, Uody waginizuen dmsuausiuile
wazsatuayunIsaliun1sITeaud 59980

LBNA5D19949

1. Zhang QL, Rothenbacher D. Prevalence of chron-
ic kidney disease in population-based studies.

Journal of Primary Car and Family Medicine 2021,5(2):132-144.



10.

11.

12.

13.

14.

NIANTIFUVUINSUTU LA YAAnSATOUATY 2565;5(2):132-144.

systematic review. BMC Public heath [internet].
2008.8:117. [cited 2011 Jul 20]. Available from:
http://www.biomedcentral.com/1471-2458/8/117.
aneulsalawisUsemelne.  uwmawjiRdmsu
TsalaFesanoumsthdanaunule w.e. 2552, nganm
LiuAs: dunalsalawisuszmelneg, 2552,
aneilsalauvisUssmelne. - Muusidmiunisgua
girelsalaFedaneunsiidanaunula  wa. 2558
NIANNUNIUAT: dunanlsalauisUseinalneg; 2558.
dinnuvdnussiuguamuiana.  gilauimsau
NIUVENUTEAUGUATNLIANYIR 2558 © NIUSMITIU
Uinsguangielameisest. nsunmunuasATies
ASRUN; 2554.

Department of Disease Control. Clinic practice
guidelines: CKD. Ministry of Public Health 2015;
1-59.

Nygardh A, Wikby K, Malm D, Ahlstrom G. Empow-
erment in outpatient care for patients with chronic
kidney disease-from the family member’s perspec-
tive. BMC Nursing 2011;10:21.

Friedman MM. Family Nursing: research, theory and
practice. 5" ed. New Jersey: Upper Saddle River;
2003.

Suparatangool S. The family patterns of response
to slowing the rate of decline in kidney function
in chronic kidney disease patients. Disease Control
Journal. 2018;44:92-101.

Jiamjariyaporn T, Ingsathit A, Tungsanga K, Banchein
C, Vipattawat K, Karchanakorn S, et al. Effectiveness
of integrated care on delaying chronic kidney dis-
ease progression in rural communities of Thailand
(ESCORT study): rationale and design of the study.
BMC Nephrology [internet]. 2014;15:2-7. [cited
2016 Jun 13]. Available from: http://www.biomed-
central.com/1471-2369/15/99.

Leesmidt V, Suwattanarak S, Promnim S, Pan-
narunothai S. A study for delaying kidney deterio-
ration of chronic kidney disease patients of Khlong-
khlung hospital: From research to practice. Journal
of Health Science 2017;26:111-24.

Kevesdy CP, Funth SL, Zoccali C. Obesity and kid-
ney disease: Hidden consequences of the epidem-
ic. Kidney Disease. 2017;3:33-41.

Awdishu L, Mehta R. The 6R’s of drug induced ne-
phrotoxicity. BMC Nephrology. 2017;18:124.

Levey AS, De Jong PE, Coresh J, et al. The defini-
tion, classification, and prognosis of chronic kidney
disease: a KDIGO controversies conference report.
Kidney Int. 2010;80:17.

Kidney Disease: Improving Global Outcomes (KDI-
GO) CKD Work Group. KDIGO 2012 clinical prac-
tice guideline for the evaluation and manage-

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

Tosnedf 3na @

ment of chronic kidney disease. Kidney Int Supply.
2013;3:73-90.

. KDIGO BP Work Group. KDIGO clinical practice

guideline for the management of blood pressure in
chronic kidney disease. Kidney Int. 2012; 2:363-9.
Thungtong S, Effects of self-management sup-
port program for delayed progression of diabetic
nephropathy on self-management behaviors and
clinical outcomes in patients with uncontrolled
type 2 diabetes mellitus. Songkhla: Prince of Song-
khla University; 2014.

Kankarn W. Holistic nursing in CAPD patients: Chal-
lenge role under PD first police. Journal of Nursing
and Health Care. 2015; 33:6-14.

Sutheeraprasert P, Kankarn W. The effectiveness
of encourage family and village health volunteers
participation program to delayed the progression
of chronic kidney disease in urban area of Khon
Kaen province. Journal of Nursing and Health Care.
2018;36:42-51.

Virojanakud N. Effects of knowledge development
self-management and participation of caregiver
program on level of plasma fasting glucose and
delayed progression of diabetic nephropathy in
patients with uncontrolled type2 diabetic mellitus.
Region 11 Medical Journal. 2018;31:41-8.
Sangwatthanayuth P, Watthanakorn K, Klinhom K,
Ratanapat P. Effects of family and village health
volunteer participation program on health promot-
ing behaviors, and blood pressure in pre-hyperten-
sion adults. Veridian E-Journal, Science and Tech-
nology Silpakorn University 2016;1-14.

15303 Howsna. ﬂa{l’aﬁﬁuﬁuéﬁquaﬂiﬁumi@u,a
nuteavesgUielsalasesilulsmeiuianauaisse.
Tﬁa’liﬁwﬁmwuﬂmﬁ’umu@ﬂiﬂﬁ 10. 2563;18:16-26.
Y g3, Usdnua Swuna, wann vedlu. M3
%U%ﬂ’]’]z?ﬂﬂ’]‘w wqaﬂsismmsauaqmmw LaEAIU
é]’aqmiﬂ1iu'%miqsumwsuaqﬁﬁm%’aﬁﬁmmﬁmﬂa
LUAIUDAN. SIUIBUANYIUIAANS. 2557;20:372-87.
Chriss PM, Sheposh J, Carlson B, et al. Predictors
of successful heart failure self-care maintenance in
the first three months after hospitalization. Heart
and Lung. 2004;33:345-53.

AnsnsTee aanana, ity Shuwdl Yaseidnu
é’uﬁuéﬁquaﬂﬁmmi@LLamuLaﬂLﬁaﬂaﬁumw
wnsngoun9lavedlsaneIuIaaunINTZNNSLAANET
FMINFYNTAATIU. NTENTATITUEY  UMINTY
YIN. 2558;10:44-54.

Skinner CS, Tiro J, Champion VL. The health be-
lief model. Health behavior: theory, research, and
practice. 5" ed. San Francisco: Jossey-Bass; 2015. p.
75-94.

143



=

26.

27.

28.

29.

30.

31.

32.

144

Rosenstock IM. Historical origins of the health be-
lief model. Health Education Monographs. 1974;2:
328-35.

qusdl AR, iy Agleyniana, a5y ASgng
evs. Tadevinnenginssuasraasuguamludiaelse
‘lmL%a%/\‘ﬁgEJ%LL?ﬂLLﬂ%i%EJ%‘U’]‘Hﬂﬂ’N. INTAINYIUNE.
2556;62:35-42.

Patel A, MacMahon S, Chalmers J et al. Effects of
a fixed combination of perindopril and indapam-
ide on macrovascular and microvascular outcomes
in patients with type2 diabetes mellitus (the AD-
VANCE trial): a randomised controlled trial. Lancet.
2007,;370:829-40.

de Galan BE, Perkovic V, Ninomiya T, et al. Lower-
ing blood pressure reduces renal events in type 2
diabetes. J Am Soc Nephrol. 2009;20:883-92.
Heerspink HJ, Ninomiya T, Perkovic V et al. Effects
of fixed combination of perindopril and indapam-
ide in patients with type2 diabetes and chronic kid-
ney disease. Euro Heart J. 2010;31:2888-96.

Bayliss EA, Bhardwaja B, Ross C, Beck A, Lanese DM.
Multidisciplinary team care may slow the rate of
decline in renal function. Clin J AM Soc Nephrol.
2011;6:704-10.

dinlsalufinsie nsuAUANlIA  NIENTNETITEL.

33.

34.

35.

36.

Usvansuaveslusunsumsguagihelselaiessmenisveasladon

AlloufiRnaitesiiusuanTsalaFeackolugiae
wvukaraNaulaings. nsennavuAT: Tseu
DIANTALATISANMIITNIUAN. 2559. 111 31-40.
Rossing P, Rossing K, Gaede P, Pedersen O, Parving
HH. Monitoring kidney function in type 2 diabetic
patients with incipient and overt diabetic nephrop-
athy. Diabetic Care. 2006;29:1024-30.

Inena lnsaslun, s 9nIFNENS, 331NE WNUNIS. WA
YINFATUALUNITIANSAULRILAL TNAVA1 VIV TN
Lﬁa%aakﬂlméa%’ﬂumhau%ﬂﬂsﬂgugﬁhqwmma
AUGTDULAY. ASUATUNSIIVENT. 2562;34: 552-8.
audn  gamius.  msannguuuunsvzasladeslug
trglsalvmuiaglsaanuiiladingnign1sdnnig
ensl Ismennagawt  Jwieesasing. 315ans
INTATITUGR. 2562;28:857-66.

Suwanwaha S, Wonghongkul T, Panuthai S, Chaiard
J. Effectiveness of Self-Management Enhancement
Program for Thais with CKD at Pre-dialysis Stages:
A Randomized Controlled Trial. Pacific Rim Int J
Nurse Res. 2016;20:320-36.

Journal of Primary Car and Family Medicine 2021,5(2):132-144.



IIBHITEUVUINUFHHLAzMEASATEUAT)
THE JOURNAL OF PRIMARY CARE AND FAMILY MEDICINE




