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ABSTRACT

To plan the direction for the progress in Family Medicine and primary
health care, it is essential to understand their origination and necessity.
The study of history is a meaningful learning process. This article is a
review of articles related to the development of Family Medicine and
primary health care before the Alma Ata Declaration in 1978, which
underscored the need for comprehensive care, and helped close the gap
of inequity. This article also described significant developments after the
Alma Ata Declaration, as well as the coming of the Astana Declaration,
40 years later, with a call for comprehensive primary health care develop-
ment.

Medical progress based on a scientific basis has divided medical knowl-
edge into various specialties. The discipline of Family Medicine evolved
through the knowledge exchange between various professionals involved
in primary care practice, providing holistic, comprehensive, and continual
care, different from those acquired in hospitals. After Alma Ata, Thailand
has implemented primary health care by strengthening public health
programs and community health system to provide essential health
care to the population. To strengthen the system and increase the value
of primary health care, a system that enable capacity building through
research, continuous learning and knowledge exchange among multidis-
ciplinary teams working in primary care contexts is essential for the future
development. Moreover, multisectoral collaboration is needed for sustain-
able primary health system.

Keywords: family medicine, primary health care, primary care
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ABSTRACT

Background and Objective: Evidence from primary care research is benefi-
cial for dealing with various health determinants. This review aimed to
describe the meaning of primary care research in different contexts and
emphasize the importance of primary care research in Family Medicine.
Also, the study summarized the lessons learned of success in primary
care research development in developed countries.

Content: Primary care research refers to research conducted in the primary
care context or relevant to primary care practice. There are five dimen-
sions of primary care research: basic knowledge, clinical problem solving,
health services and practice implementation, health systems and policy
context, and education. Research in Family Medicine is necessary because
Family Medicine has unique ecology, an extraordinary context of care,
and accountability to the community. Significant success factors in
developing primary care research involve developing training programs,
encouraging medical schools and organizations to develop research
supporting units, encouraging primary care physicians’ participation,
and collaborating support from international organizations.

Conclusion: Primary care and Family Medicine should have specific
research tailored for each care context. The support in producing primary
care research will heighten creating evidence for sustainable develop-
ment in primary care serving people’'s health in communities.

Keywords: primary care research, primary care, primary health care, fam-
ily medicine, success factors
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Background: Non-communicable diseases are a leading major problem
causing death. Medication adherence is fundamental to achieving clini-
cal outcomes and controlling the severity of disease, especially in elderly
retired police officers.

Objective: The purpose of this study is to assess medication adherence,
and health literacy level and identify associated factors with medication
adherence among retired police officers with non-communicable diseases.

Received: December 30, 2021;
Revised: March 7,2022;

Accepted: April 5,2022
Methods: A cross-sectional study was conducted among retired police

officers in the Police Clinic, Police General Hospital. The research instru-
ments included demographic data, medical information, Thailand health
literacy scale question, and medication-taking behavior question. Data
analysis was conducted by percent and associated factors were ana-
lyzed by using multiple logistic regression.

Results: From 264 participants with a mean age of 68.60 + 6.67 years,
the results reported appropriate behavior for medication taking was
68.18 percent. The good health literacy of this study was 26.14 percent.
Additionally, the statistically significant factors associated with medica-
tion adherence were income (AOR = 6.32, 95% Cl: 1.511-26.458), hyper-
tension (AOR = 5.31, 95% Cl: 2.593-10.905), healthcare provider's expla-
nation (AOR = 5.388, 95% Cl: 2.747-10.568), and health literacy (AOR =
6.94,95% Cl: 2.616-18.410).

Conclusion: To improve medication adherence of retired police officers,
some factors can be emphasized and developed such as explanation
about medication by a healthcare provider and supportive activities to
increase health literacy levels in this population.

Keyword: medication adherence, non-communicable diseases, retired
police officers
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ABSTRACT

Background: Anemia among Thai children aged 9 months is a major
public health problem in Thailand. The major cause of anemia in most
Thai children is iron deficiency resulting in cognitive abnormalities, per-
manent psychomotor, and poor school performance. It is very important
to minimize iron deficiency anemia in infants with universal screening,
iron supplements, and early treatment.

Objective: This study aimed to estimate the prevalence and identify the
risk factors of anemia in Thai children aged 9 months at the Well-Baby
Clinic, Police General Hospital, Bangkok .

Methods: This cross-sectional analytical study was to estimate the
prevalence and identify the risk factors of anemia in Nine month old Thai
children at the Well-Baby Clinic, Police General Hospital, Bangkok. Data
were extracted from medical records and collected using the interviews
of caregivers of Thai children who received vaccinations at the Well-Ba-
by Clinic, Police General Hospital from 1 September 2020 to 31 August
2021. All 355 nine month old Thai children had their blood checked for
anemia prior to their vaccinations. Characteristic data of samples were
analyzed by using descriptive statistics. Risk factors were analyzed by
multiple logistic regression and reported as adjusted odds ratio (aOR)
with a 95% confidence interval (95% Cl).

Results: 64 of 355 Thai children were anemic (18.03%) with a hemato-
crit of less than 33%, averaging 31.02%. Anemia occurred in males
71.88% and females 28.13%. From the analysis of significant risk factors
of anemia, Thai children who were male (aOR = 2.36; 95% ClI: 1.28-4.33)
first children of this couple (aOR = 6.65; 95% Cl: 2.76-16.02), and children
who did not get an oral liquid iron supplement at six months of age (aOR
=1.89; 95% Cl: 0.40-8.99).

Conclusion: Therefore, the knowledge about anemia among should be
increased for caregivers of Thai children aged 9 months. Aspects of
awareness must be raised regarding nutrition and oral liquid iron sup-
plementation at six months of age. Providing children with good nutri-
tion also will reduce risk factors for the occurrence of anemia among
Thai infants aged nine months.

Keywords: anemia, children aged 9 months, prevalence, risk factors
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Quality of life Among Diabetes Mellitus Type 2 Patients
Treated with Insulin Versus Triple Oral Hypoglycemic Drugs
at DM Clinic, Police General Hospital

Manit Nakwan, MD, 3" Year Family Medicine Resident

Family Medicine Department, Police General Hospital, Bangkok

Corresponding author : ABSTRACT
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Background and Objective: This study aimed to compare the quality of
life of patients with type 2 diabetes who received insulin injections with
those who received three oral hypoglycemic drugs and factors related to

Thailand ) ) ; . ) : . .

Email: manitnakwan88@ the'quallty of life of pa’uents with type 2 diabetes, in the Diabetes Clinic,
. Police General Hospital.

gmail.com

Design: Cross-sectional riptiv :
Received: October 29, 2027; esign: Cross-sectional descriptive study

Revised: March 3, 2022; Methods: Data were collected at the Diabetes Clinic, Police General Hos-
Accepted: March 23, 2022 pital from September to December 2020, using a questionnaire that
included information on demographic data, diabetes status, and the
Diabetes-39 questionnaire (a lower score meant a better quality of life).
Data were analyzed using descriptive statistics, unpaired t-tests, and
multiple linear regression analysis.

Results: 126 participants were recruited. The findings were that partici-
pants who received insulin injections were more likely to have a worse
quality of life than those who received the three oral hypoglycemic drugs
in both total scores and all dimensions (total quality of life score
31.31+19.33 and 22.27+13.71 respectively, p < 0.05). The factor associated
with the overall quality of life was the type of treatment (Three oral drugs
group was associated with a better quality of life). Hemoglobin A1C level
was related to the quality of life in many dimensions. Female had better
quality of life in the sexual functioning dimension (beta = -0.470, p <
0.007).

Conclusion: Insulin-injected patients had worse quality of life than pa-
tients using three oral hypoglycemic drugs. Healthcare workers should
be aware of those associated factors in deciding an appropriate treat-
ment plan to maximize the patient’s quality of life.

Keywords: quality of life, type 2 diabetes, insulin injections, Diabetes-39
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A137197 3. HaN1TIATIEdIUsEAVSanduiusans (multiple correlation coefficient) Wagn1s
3Lﬂiwﬁmiﬂmaﬂlﬁﬂwv§@m (multiple linear regression analysis) WUU stepwise

AMNNIINLALTI (ATHUUTIN)

fauUsdase (anensal) b Beta t-value p-value
BUIMTYN (B17U) -9.035 -.262 -3.025 0.003
A1AsT (constant) 40341 8.544 <0.001
R =0.262 R2 = 0.069 F = 9.155 p = 0.003

AMNNWATANANITAIVANIUIMINY (diabetic control)

syfuthanaazay (HbA1C) 2.564 234 2.733 .007
AMTUNINgou 4.079 218 2.604 010
21y -306 -178 -2.070 .041
A 20.940 1.606 111
R =0.384 R2 = 0.147 F = 7.027 p < 0.001

AMNMNTINTRAUIANAIE (anxiety and worry)

syfuthanaazay 2.048 152 1.744 .084
27 -.603 -.284 -3.245 .002
sela -5.632 -270 -3.112 .002
A 62.058 3.382 001
R=0.422R2 =0.178 F = 8.815 p < 0.001
Qmﬂ’lwgﬁaﬁﬁaﬂ’a’mﬁL%IEJ’?LLNLLﬁZﬂ’J'\ﬂJﬂizﬂéﬂizkﬂi’l (energy and mobility)
fastliiang 839 244 2.945 .004
ANMBUNINGDU 4.257 231 2.800 .006
syfuthanaazay 1.917 178 2.131 .035
sula -2.797 -168 -1.995 048
Apafi -9.155 743 459
R=0.438 R2 = 0.192 F = 7.185 p < 0.001

AUNNTIINTAN15EMeeAN (social burden)

WUTIIE (B71A) -12.116 -322 -3.791 < 0.001
Apafi 34,286 6.784 < 0.001
R =0.322 R2 = 0.104 F = 14.370 p < 0.001

AUNNTINTAWATUNUS (sexual functioning)

WA (MEg9) -25.098 -470 -5.925 < 0.001
AAaT) 58.171 8.727 < 0.001

R =0.470R2 = 0.221 F = 35.108 p < 0.001

ynenduUszdvanaesvesfiuusidazi (b uay Beta) uuan mnefsmnudiiugseving
Hadoiutuazuuunuamdiallufiemafionty vhiuaunmdinszudaniomniiadedu
(AzuuINNARUAMTINLIR) wasvndn b uae Beta Wuaunuefrnuduiusiuasuuy

aunmdiallufiemenseiusurdonnduiu whiuamnmiinazituiosniladedu 4

(rruunosAaAmNNTING)

a9 Saiosivade® Tudwe. 2552 flduuuasu-
07 Diabetes-39 Wuliienfunisdnwnil saudsaen-
AdDITUNISANYIVDS Dabrowski wazaay”® ivseine
Tuaud ddduuuasunmnunn®in SF-36 v.2 lu
29AUTENOUNIAUIALA (mental component) Way

N15An¥198e Mohammad Reza Abedini Waganiy ™
Tulszmadnsu flduuuiaquam@ismly EQ-
50-50 Fanuigteilderdugduidymenu self
care annninguiildeniu sedluandneainnisfine
489 Harahap wa Nasution”® fiusywmeduladideds
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Prevalence and Factors Associated with Mild Neurocogni-
tive Disorder among Elderly at Mueang District Area,
Phetchabun Province
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Background: Mild neurocognitive disorder (mNCD) can be considered
as arisk factor of Alzheimer’s disease (AD). Elderly people were screened
for early mNCD detection and prevention.

Objective: To study the prevalence rate and factors associated with

Recelved: June 9, 2021; mMNCD among elderly at Mueang Dictrict area, Phetchabun province.

Revised: July 13, 2021;
Accepted: May 18, 2022 Research design: Cross sectional analysis study.

Methods: The subjects were elderly people who enrolled at the Elderly
Empowerment Center service. The research tools consisted of 6 sets.
mMNCD was diagnosed by using criteria of DSM-V Data were collected
during July 2020 to March 2021.

Results: 380 elderly people were divided into two groups: 204 subjects
with mNCD and 176 subjects with normal cognitive. The prevalence rate
was 50.28% among the 60-65 years of age group and continued to in-
crease to 53.28%, 57.69 and 72.00% in the age group 66-70 years, 71-75
years and older than 75 years, respectively. Factors associated with
mNCD were found that, three risk factors for mNCD were including the
history of forgetfulness, diabetes and risk of sarcopenia. Moreover, they
were also three preventive factors of mNCD including education at bach-
elor's degree or above, living with family, income more than 25,000 baht/
month and polypharmacy . However, other factors were not associated
with mNCD (p > 0.050).

Conclusion: The prevalence of mMNCD among elderly people was 53.68%.
There were 3 risk factors and 4 preventive. Therefore, thinking and memo-
ry skills training is a way to encourage the elderly to practice brain skills
for reducing the chance of mNCD.

Keywords: mild neurocognitive disorder (mNCD), elderly, Montreal Cog-
nitive Assessment (MoCA)
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fection) 1safuwds (liver cirrhosis)

8. ANILVNUINVTONIUDA

AIMTNUAE TTeTauNUs T UN Iz auTsaN NN UNWI Iz e AuluLFIeTy

wSediafldlunsise
nsanuilduuvaeuaduniosielunisiiv
susmdoya wuvasuauildil 7 yn Uszneuse
1. wuugdaua1u demographic data
1.1 Fogavialu 1Hun e o7y tmiin daug
AUlNANIY LEUTOULDD A01ULAIN NI1TANYT DTN
$16le odvegauRLIvIoRLiuATEUAT:
1.2 Toyarmulsauseds loun lsauszdnd
1.3 doyanginssy 1éud UsziRnsguyns
uazing svogailumseenmdsmesetu $1uu
Sufieonfidinie wianiseentidenieg UseiRnns
WAL NMImueaLELe
1.4 UseTRnseunfafinnzavesdeunaring
Auduy
1.5 JuiindayeyradTn (vital signs)
1.6 UsgiReildlutiagdu
2. WwuuUseliiy Basic Activity Daily Living Index
kA Instrumental activities of daily living (IADL)
3. wuuinenuduesiludgeengvedlng (Thai
Geriatric Depression Scale; TGDS)
4. wuuUTEEuNITUOUNAY
5. Useiiu time up and go, Wz Hand grip strength
6. LUUUTZIIUALTINNIWALDY Montreal Cog-
nitive Assessment (MoCA) atuniwlng version
01 Usuuwanan 31 dmmey we. 2553 Wuiuy
Usiiu mNCD fivszifiunnudAavansdiu fail vi
suospatial/executive function 5 AELLUY naming 3
ALLLUY memory: delay and recall 5 AzllUU atten-
tion 6 AZLUY language 3 ALLLUY abstraction 2
ATWUY orientation 6 Azkuy ST 30 Azwuu
mnilezuulunuunadeutiosnin 25 Uadas mNCD
Inedlimauly (sensitivity) 0.80 WagAIUINNE
(specificity) 0.80 wazazdosuIndn 1 Azuuy lugis
nsAnwItesnINNAY 6 U°
nseneniideds mNCD Tneldinasinisidads
P99 DSM-V
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nsiusIusIudaya

Audeyalnenisnsenuuuasuany demographic
data wazUszidiunnzauesidion MoCA laguwnd
A3 Tenisduniwal Tduuvaeuny waziuuy
Uszilunzausaden MoCA THhausvana 40
wii/au usmdeyaimly waznisuszifiuveadiiin
SuenAdeinluassiadonlostoyauaziinz
Toyanaaiia

ANSATIZVYoYA

Y

Anszideyamelusunsudniagy SPSS version
22 $headi diuau Seway Awade dyudeauu
1m351U Chi square, Independent t-test odds ratio
WAz Binary logistic regression AMUUATEAUNUEIAYY
VaEdAT 0.050 nainsdmdensaudsidn Binary
logistic regression TagldFuusiifan p < 0.250 1y

AININUA

NAN1SANEI

I9UU1TINIUITY 386 AU AREBN 6 AU

Y 9

(unan 1) wunlu 2 nqu Ao NqUANTINNINEALDS

ey

sy ludnuuy @

UNNIBITEULAY 204 AU UAENgUANIIUNG (con-
trol group) 176 AW HansANY fail
AUYNVDINIILAUTTONNALDIUNNTDITL LA
luggeorgindineiiies  faniamysysalsovasy
5368 lngasfiutunueny laewuanugniosas
50.28, ovay 53.28, Sovay 57.69, Seuay 72.00 lu
naueny 60-65 Y, 66-70 U, 71-75 U uagegunnni
75 U snuddu (N5l 1) ergedeligenynguaiiy
$Wndtungy mNCD laifiaauansnaty wenanil
anunmasa wasUsyifnsoundilulinnunangg
fiu (p > 0.050) wrggsegngu mMNCD Wunwandga
gandunave (Foway 77.45, Sevar 66.48, p = 0.017)
warnsAnwIlUsEAUUSYIRIVEoEN ﬁ@ﬂﬂj’]ﬂfjmﬁ
fipudnunfegnsiidvdfneads Gevaz 39.71,
Yoway 72.73, p < 0.001) (3737 1) Methendulsa
LWWLYes Ngu mNCD gandn nguiifianmdund
pglitpd1AYNINEA (Fovaz 22.06 Sovay 11.93,
p = 0.009) win sillsausedei Lsanudulaings
Lsaluduludengs Tsaln Tsaiila wasmsshunee
gvanesialiuandnaiy (p > 0.050) (M15197 2)
AMLgUAMIBEEeEngl  mNCD  HuseiRnis
viaadgendt (Sewag 90.69, Seeay 71.02, p < 0.001)

FrunulszrnsindrFuuiniei audduasudnenndgeeny Aediin

wuensuATIlsImeUIamYIYIAl uag swan.dulan 386 Au

NIRRT WaY LNaUTIARDDN
6 AU Fai

1. Dementia 2 AU

2. Ischemic stroke 2 AU

3. Parkinson’s disease 1 AU

4. erumiiedeliean 1 Au

[ NEUIBE1 380 AU ]

nguANNIIUNG (control)
=176 AU

NAUANILAUTIONTHANBIUNNTDITEEL AU
(mNCD) = 204 AU

WHUDAT 1. wnuninguiiegs
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@ AIUYNUAE TTETaUNUSIUN I aUTs0N INTUBIUN NI DT AU U0 e

80.00% 72.00%

57.69%
60.00% 50.28% 53.28%
40.00%
20.00%
0.00%

219 60-651  01866-701  01971-75Y AN 757

N397 1. §asiAnugnnIsiinnNraNsIanwaNesunnTesszesiiluggeny

13199 1. 1WSeuilsudeyadnuaemluvesgeeny sewisnguanudiund dunduanizausse-
MNANBIUNNTBITTEEAY (MNCD) (n=380 AL)

anwauzUszung nguamIIUNR gy mNCD p-value
(n=176) (n=204)
3wy Gogaz)  9wau (Govaz)
91 0.207
<659 90 (51.14) 91 (44.61)
66-70 U 57 (32.39) 65 (31.86)
71-75 9 22 (12.50) 30 (14.71)
> 759 7 (4.00) 18 (8.82)
mqmé‘ia (mean = SD) 66.24 + 4.35 67.23 + 6.97 0.096
LWE
¥y 59 (33.52) 46 (22.55) 0.017
Y9 117 (66.48) 158 (77.45)
A0IUNN
lan 20 (11.36) 19 (9.31) 0.130
ausa 120 (68.18) 125 (61.27)
NLNY/ME1519 36 (20.45) 60 (29.41)
18l
< 5,000 9 (5.11) 47 (23.04) < 0.001
5,000-15,000 23 (13.07) 37 (18.14)
15,001-25,000 58 (32.95) 72 (35.29)
> 25,000 86 (48.86) 48 (23.53)
ASANWYI
fninUszauRnw 20 (11.36) 83 (40.69) < 0.001
sisguAnw-auUIyan 28 (15.91) 40 (19.61)
UInyeymIvisegenin 128 (72.73) 81 (39.71)
ANSHNeTAY
AULAE 19 (10.80) 35 (17.20) 0.077
91AUNUATOUATY 157 (89.20) 169 (82.80)
Usginasauns
laid] 166 (94.3) 191 (93.6) 0.778
Y 10 (5.7) 13 (6.4)
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mudsseandmiletosannni (Gesay 23.53,
Joway 10.23, p = 0.001), Time up and go test An
Unfunnni (Gewag 29.90, Sevaz 16.48, p = 0.002),
Wz CV risk score ganan (17.63, 15.87, p = 0.021)
nauauIUnfegeiidedAynieada  uwanvilaoa
Mo NMsALgT miquqﬁ STYLLIAINITOBNAA
ne AN1509nA189N18 hand grip strength N3
Woundy wazduautlusnsueundu lduansaiy
(p > 0.050) (P59 3)
Jadefiduiusfunizausson manesunnas
svpzduiioaser Multivariate analysisieada
Binary logistic regression Inethdadesiamun 20§
ffien p < 0.250 (115197 1-3) wudn Yaded ey

o v ]

UAUS AUNMZANITONINAUBIUANT DITLHEAU

R e @

TguA 1) Usziansvasauduladodoniiutu 3.28
Wi (p < 0.001, 95%Cl = 1.745-6.165 2) LsALUIMIU
Lﬁummﬁmqasﬁu 3.140 i1 (p = 0.004, 95% Cl =
1.446-6.816) 3) mnuEsananauboteluilase
Foaufintu 2.41 wh (p = 0.011, 95% CI = 1.226-
4.723) 4) msAnudussEiuUIyRsTuluy
UadpUosiu 0.34 W1 (p = 0.009, 95% CI = 0.153-
0.764) 5) mswnefeiuaseuaiuduladedeaty
(p = 0.032, 95% Cl = 0.239-0.938) 6) S18lALINNI
25,000 UWsBLdaY (p = 0.026, 95%Cl = 0.105-
0.864) 7) msSuusemuswanewia [Wudadetoatuy
(p = 0.001, 95% CI = 0.117-0.598) dwsudadedu 9
TUHANUFURUS AU AUTTONINALDIUNNS B9
seegau (p > 0.050) laud 81y e @n1unin 1se

13797 2. Wisulsun1znsdutevedaeny seninenguanudiung dunguntie
AUTIONNAUDIUNNTDITTEEAU (MNCD) (n = 380 AL)

anwazUsEYIng nguANNTIUNG gy mNCD p-value
(n=176) (n=204)
31U (Gowas) U (Gowag)
TsAUsEa6
laithe 35 (19.89) 42 (20.59) 0.865
el 141 (80.11) 162 (79.41)
TsALumIY
laithe 155 (88.07) 159 (77.94) 0.009
g 21 (11.93) 45 (22.06)
Isaanudulaings
Taivhe 89 (50.57) 87 (42.65) 0.123
el 87 (49.43) 117 (57.35)
Tsaleduludongs
Tlaithe 78 (44.32) 88 (43.14) 0.817
U 98 (55.68) 116 (56.86)
Tsaln
Taithe 171 (97.16) 197 (96.57) 0.743
el 5 (2.84) 7 (3.43)
Tsarila
laivhe 163 (92.61) 195 (95.59) 0.216
Yy 13 (7.39) 9 (4.41)
ﬂ’]i%lﬂ‘lﬂ’]ﬁlﬂ]&l&]’ma’]ﬂﬁﬁ‘aﬂ
Taila 144 (81.82) 179 (87.75) 0.107
1% 32(18.18) 25 (12.25)
91U (mean + SD) 291 + 293 2.81 +294 0.738
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Anusuladings lsamila nsAugsn Awtlinante  risk score, Time up and go test, hand grip

52821181N11398N1189N18 ¥lAN150eNMaIN1e CV  strength, tag Jyyin1suaunay (M13199 4)

713197 3. WIguguToyaguaInveEtele seninanguanudung Aungun1ieaussann
AUBIUNNTBITEHLAU (MNCD) (n= 380 AL)

214

anuwazUszyIng nguAMNTIUNG nga mNCD p-value
(n=176) (n=204)
31U (Sovaz) 3w (Sewaz)
mi?ﬁﬁji’]
i 162 (92.05) 197 (96.57) 0.054
A 14 (8.05) 7 (3.43)
MIgUYvd
laigu 172 (97.73) 199 (97.55) 0.909
au 4(2.27) 5 (2.45)
futiuaniy (BMI) 5 (2.45)
atlinanies (< 18.5) 2(1.14)
UnA (18.5-22.9) 58 (32.95) 60 (29.41) 0.227
ftananiewiu 1w (23.0-24.9) a8 (27.27) 43 (21.08)
97U (2 25) 68 (38.64) 96 (47.06)
ssaznmmiaaﬂﬁwé’ﬂma
laipenmidanie 24 (13.64) 41 (20.10) 0.208
< 150 wii/dunni 60 (34.09) 59 (28.92)
>150 wi/dUnn 92 (52.27) 104 (50.98)
FUANITEONNIAINY
laiopniasnie 24 (13.64) 41 (20.10) 0.148
LU 118 (67.05) 134 (65.69)
Jrunans 34 (19.32) 29 (14.22)
UsgTRnisnasau
laiime 51 (28.98) 19 (9.31) < 0.001
LAY 125 (71.02) 185 (90.69)
CV risk score 15.87 + 7.27 17.63 + 7.48 0.021
Time up and go test
Unh 147 (83.52) 143 (70.10) 0.002
AaUnd 29 (16.48) 61 (29.90)
Hand erip strength
Un# 94 (53.41) 90 (44.1) 0.071
Naung 82 (46.59) 114 (55.9)
Audssiesnandnunietos
EYERR 158 (89.77) 156 (76.47) 0.001
e 18 (10.23) 48 (23.53)
NNIUDU
Un# 127 (72.16) 144 (70.59) 0.207
Ateymueulunay 49 (27.84) 60 (29.41)
ﬁmauﬁl’ﬂmmwau
< 6 Hlag 22 (12.50) 26 (12.75) 0.943
> 6 Hlu 154 (87.50) 178 (87.25)
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715197 4. JadeniianuduiusiunnivaussnnmaneaunnsedssuziureIdatey Welase

FuU5921728 Binary logistic regression

sy ludnuuy

ANz Adjusted 95% ClI p-value
odds ratio Lower Upper

SEAUNISANEN

- frnUszaufn (ref)

- fiseudnw-oydsaan 0.363 0.282 1.432 0.274

- YSyayesvseaendn 0.341 0.153 0.764 0.009
s1¢le (Um)

< 5,000 (ref)

5,000-15,000 0.397 0.149 1.058 0.065

15,001-25,000 0.554 0.205 1.497 0.245

> 25,000 0.301 0.105 0.864 0.026
nsiinenfeediunseunin 0.474 0.239 0.938 0.032
ARFRN ARV RRELI 0.265 0.117 0.598 0.001
UsziRnsviasau 3.280 1.745 6.165 < 0.001

ﬂaaiimmvmu 3.140 1.446 6.816 0.004

anudsananduorios 2.406 1.226 4.723 0.011

2154l

Hgeengungneliled Jamdninysysel 1N
YBINILANTIONNANDIUNNT DITBEEAUT DAL
53.68 wageugnLRLTuLg R tulaeifiy
Soway 50.28, 53.28, 57.69 wazIaway 72.00 Tungy
918 60-65 U, 018 66-70 U a1y 71-75 U nuenau
Jsaonndesiunuidevesondnual uasdidnual’ 7
fianuynievay 64.30 wazegunndt 70 U Sevay
69.00 wazdsonndsiuiuideves Janvin fdusuy
Jaynying wazanue® Milanuynievay 42.70 awngi
miAdeinuenugnAeudisgs  oriflesanilate
viane 9 agaluggeeny 1w 81y sEAun1sAne an
Usgddn udiu Tuwdazneideinisldiedoded
fnnsoaumnaneiu ussnuATedld Moca Falilauas
A 0.80 mwﬂﬁwumaamam mNCD 13U
1N uaﬂmﬂumamwmmmu wiihgiudeniuiieg
vesiu $1nefinisivasunlasiidonas Seiliny
1 mNCD fiaumnanniudientganiu Ssaenndes
fuunauees Langa wae Levine® Mleuieniiu
MUY UATNITIANTAUNMILAUTIONINHLDS
UNNIBaTEEEAU (clinical review) Wui1 AINHYNTDS

mNCD ¥oway 10.00-20.00 Arandonivtudes o
mumqﬁmn%u
nsAnwaSsinuinnsAnuseiuls eIty
TUduiadetieatu mNCD Fsaonndessiunuisuves
Yaffe
Tnsvhauvesanes (cognition) lilideuanss ns
Anwilusysuduiives (eenin 8 ) aziimuides

10 a 1 = I o a1
wazAz™ Nnudn  nsAnwdutadenyay

I3 d' d? a 2 yd‘d = v
\Duaneadeninniu evesunelaingiinsfinwides
219919USLAUNTAULUNISIANISAUADIUNSUTFTU
v d‘ = % yd‘d = % 11
Hou WeeuiudninisAnwseauas
18/l9911NNI1 25,000 vn/ieu Wutldedeaiu
mNCD
PIMNIHATUINIIAUAITITUAY FWIIAA mNCD
desnigniiseletey  Feaenndesiuiuiduves
dl 1 a v a g
NNUNUDHTINITNA MNCD U1NYU

Froradululaigndseldundnisifs

Lee LazAauz™
Tugfitianugmansugias
msendeagiuaseunsituiadetesiuvas mNCD
o1adunsz Jasengladinisnaney waniUasuang
AnLiiu mimLLas‘ﬁar'ﬁ’uLLavﬁuiuﬂiaUﬂ%’ae?iaﬁﬂﬁLﬁu
nnsdasiunisiia mNCD gt
mssuusemuewanesiaduladedasiu mNCD

o
a

HB99ININNTINUIUAN Y URNIZINUIUTUN VN
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'
v Ao o o

=

liszywiiag uazsvaznanilien dsliaonndosiu
MAToves Dozas nsaus was wsanssd Weoldaau®
Fnus1sruruginiulse s luduius funisiie
mNCD anaidunsgidaeeneilsauseddmanalse
e nTudesiulsemusuangyialunissnyn 99y
annsamualsaldd  Gerusviaeisazinasie
mslwadoureadon mMsihauvesauesiiluldd
p1ansAnwluswazLdunsely

TsAumu Slamuduiusiu mNCD Faaenades
fluNITeves Gao wagAne™ Wud1 ngu mNCD &
Fasting plasma glucose Wag HbA1C ﬁgﬂﬂﬁmjm
muAx egliteddyneaa (p < 0.010) 93Ty

7 = ' [
NWUINTLELIANUULUININU

999 Nui Hagany
wagsEAUlIaavay lundy mNCD 11nndngy
= I3 P | =

mvay  Feeradululadnlsaiuimauiiasiiany
FunusAU mNCD  uenanildsaonAaiiuiuiIde
U84 Robert wazAuy’ 18 Shusnu wavans' Augns
v ¢ a a Sv o g A ! PV
Wun gud wagdssaunt assysnu’” inuindadedu
MduiusiunsiinANLYNYD MNCD Aa M3FnwIe
Yaduideslsavannidanauss (vascular risk factors)
suddsanuaulafings 1sAwvu Aee &
11ANUIINGL MNCD A0 CV risk score 1NN

1 1 = o L2 aa
NANAIUAN BYNUUBAIANINEDR (p = 0.021) Uaz
fid1wung mNCD thedulsaiunmnuanniingy
AIUAN (p = 0.009) Faraves CV risk score WAz
AU UMY aenndediuraWIdeil Wewinlsa
WIMNUBIRE A LT IaeaLERA UYL B
adenld Auwnigenenilsalsedndn Tlena
Wesaziialsaanoudonlauin usnainineSanin
Nvaoadonluiassd@iudis q ess1enieiilodiang
a a A Q’lj % 1 1 ¥
Haun@ denluideseTuizans 9 lusuneilesas
sudllidesanesladesanduiy  hligadauns
Hodunazmeluiign dwasonsifnniaunaluuas
911 lUdn1iin mNCD waznzauedouls™

d‘ % d’lj % a U v fw
AMUEBSNaNaLeUpsiANFURUSAU MNCD

1

FIADAAADINUNANUITLYDY Lee wazAmls? WU

14 dy £ = o v 6w |
NITUIBNANULUDUBYUANNFUNUIAY MNCD 889

v o w

Tgddynneans dvdlinaniefaiazanananuiie

AIMTNUAE TTeTauNUs T UN Iz auTsaN NN UNWI Iz e AuluLFIeTy

\Dunasnanlavuinisuaznisesnmdsniediasit-
e Jaanunsatestunazvzaonininnnzanans
Annandundetios uenaninnznand ot
gaduiusiveny wazlunisfinwivesuseuinsgeeny
y1LelTe 1wy invid Guusaglimiu anzanand
Lﬁaﬁaammiav‘hmstsLﬁmmasifﬁmﬂws'm (cogni-
tive decline) luusznnsgsengvnduunagliniu??
anvpfinnzainandidedestuAnanengiiia
1nu mandeulmiianas msmansseniidame
TsAEnst mawdsuutasmeseesla AMENNINTU-
M3 “8% Fauanedsnnsidonnesvassane (physical
decline) Fsazahlugniiznsianunnses
uenanimeiuaisine it ndsideans
(skeletal muscle) mmﬁmﬁmmw?ﬁ interleukin-1,
interleukin-6 uay myokines @aAgtestun1sian

AL NTYUIUNSLEDUANNUDINISYINIUYBI5 19N>

JoIMNAVDINITANE

1. sumqﬂﬂim“[,umsmwi’@maﬂé”mL‘ﬁ@ (4309
Bioelectrical impendence analysis) Tun193tiade
amrinanaietes Saludfissnsnadeu time
up and go test L@y handgrip strength Winihuiianain
szdmnudeunanduietios

2. liimssvyviaeniiguaely

3. msAnuiduluy cross-sectional study lal
41019058 UNANIBIAUFURUS L LazmsAnu
Fluanuiiiies naerafianuwansnendisuls

GEAl

]

ANYNVBINILAUTIOANINANDIUNNTDITH UL AU
VDIRFIRIURB AR Tainmysysal Seuay
5368  nsAnwRasstiulSyestuly seld
11NN 25,000 Uiy NMsinedeediuaseuas?
wazn13SuUsEmuevanesialutiadedesiuves
AMg mMNCD uslsyiRnsvasay msidulsawnmnu
Leznsiaudsananduietos  Wuladuidus
99N MNCD
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1. mM3tesiumain mNCD Ingdaasulvias
aginefagiuaseunt atvauuliiaseglad
Suwfanssulsaseudgeey  ieliggeengifangsy

N19Fany Feazidunistaeiu mNCD>

2. msantladuidvsvesmiina mNCD Tnedn
AINTIUENTINYZANAALAZAINTINU 6 cognitive
domain msvhAanssunguoenidsmeifiowfiaana
&l uaznsmuatlsaUlER sl
dostunmsiinglneiuvmusell ioananudes
n154in mNCD Tuggeeny

3. aasinsAnuideludeanisiuuseniue
vangviinlussasideavesvingniierunlddu
foyanugrulumadinlomanisdostiu mNCD

LONANTD19DY
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Development of Health Care Services System for Sepsis
Patients with Multidisciplinary Teams and Primary Care
Units in Chonnabot Districts, Khonkaen Province

Cherdchai Kittiphovanonth, MD, Medical Doctor, Senior Professional Level

Chonnabot Hospital, Chonnabot districts, Khonkaen province

Corresponding author: ABSTRACT
Cherdchai Kittiphovanonth,
MD, Chonnabot Hospital,
Chonnabot districts Khon-
kaen province

Objective: This study aimed to develop and evaluate the health care ser-
vices system for sepsis patients with the participation of multidiscipli-
nary teams and primary care units in Chonnabot districts Khon Kaen

Email: Cherdchai2563.ktp@ Province.

gmail.com Design: Action Research.

recelved: July 29, 2022, Methods: A service system was developed with relevant multidiscipli-
Revised: August 28, 2022, nary teams; according to WHO guidelines, “6 Pillars of a Health System”.
Accepted: September 7, 2022 The research activities were implemented during the fiscal year 2020-

2021, with evaluation of the patient care outcomes in; 107 cases. Analy-
ses of descriptive statistics; counts, percentage, qualitative data were
applied for the content analysis..

Results: Evaluate of Care was evaluated in 2020-2021 of 85.45% of patients
who received hemocultures before antibiotic treatment. For the 86.54%
of patients who, , received antibiotics with in one hour after diagnosis,
one hundred percent of patients received at least 30 cc/Kg Intravenous
fluids in the first hour (if no IV Contraindications) 81.82%, 82.69%, the
referral of sepsis patients 16.36%, 9.62% , and no mortality rate for sepsis
and no incidence of patient complaints was found.

Conclusion: As a result of improving the care services system by adopting
the Six Building Blocks of A Health System can create effective service
arrangements can increase safety standards of care septic patients.

Keywords: sepsis patients with the participation, multidisciplinary teams,
primary care units
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ABSTRACT

Objective: To study the traffic accident situation in Waengyai District,
develop a model and evaluate a road traffic accident prevention model in
Waengyai District, Khon Kaen Province.

Design: Action Research.

Methods: This study aimed to develop a model from October 2020-Sep-
tember 2021 in conjunction with the Road Safety Operations Center
Committee and related multidisciplinary teams; Thirty-six people based
on the concept of the WHO: 5 S Strategic. Assessment of DHS-RTI Road
Accident by Injury Prevention and Injury Data collaborated on this study
for 236 cases. Data collection tools include an in-depth interview and
focus group discussion questions forms. The risk point analysis record
form consisted of eight parts, the AAR assessment form, the medical
record review form to pass the examination from three experts, I0C =
0.6-1, DHS-RTI Road Accident Prevention Operations Assessment Form
of the Department of Disease Control. Analyses of data using descrip-
tive statistics; counts, percentages, and qualitative data applied content
analysis.

Results: The model developed consisted of 1) Driving participatory opera-
tions of multidisciplinary teams. 2) An analysis, identification and man-
agement by the government sector, local government organization, and
community 3) Strengthening the potential of the RTI Team at the sub-
district level 4) Continuous implementation of measures and community
checkpoints 5) Measures for road safety organization 6) Continuous risk
communication. As a result, the road accident prevention operation is at
an excellent level. The death rate from road accidents has decreased.

Conclusion: The development of the model resulting from the adoption
of the 5 S strategy has resulted in the return of information to the area.
lead to analysis, collaborative approaches and multidisciplinary solutions
to problems, These solutions include sharing lessons learned, resulting
in continuous action in preventing road traffic accidents.

Keywords: accidents, traffic, road
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