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ORIGINAL ARTICLE

The Association between Hyperuricemia and High Blood
Pressure in Different Age Groups Among Police Officers
Coming for Medical Treatment and Health Check-up:
Multiple Regression Analysis

Laksananan Poolpian, MD., 3 Family Medicine Resident

Department of Family Medicine, Police General Hospital, Bangkok, Thailand

Corresponding author : ABSTRACT
Laksananan Poolpian, MD.,,
Department of Family Medicine,
Police General Hospital,
Bangkok 10330, Thailand
Email: Laksanananpoolpian@
gmail.com

Background: Hypertension has been reported as the most common
cause of cardiovascular disease and increased trends globally. Hyper-
uricemia has been reported as the associated factor of gout. Many studies
showed a positive relationship between uric acid and blood pressure
with some studies being inconclusive. We examined the association
between hyperuricemia and high blood pressure in different age groups
Received: April 4, 2022; among police officers coming for medical treatment and health check-ups.
Revised: May 31, 2022;

Objectives: This study aimed to investigate the association between
Accepted: December 16, 2022

hyperuricemia and high blood pressure in different age groups among
police officers coming for medical treatment and health check-ups.

Methods: An observational study, analytic cross-sectional study, retro-
spective chartreview (1 January 2016 - 31 December 2018) was performed.
Multiple linear regression, and multiple logistic regression were used for
analysis.

Results: A total of 1,307 participants above 30 years of age were divided
into three age groups: 30-39 years, 40-59 years, and above 60 years. After
adjustment for sex, BMI, cholesterol, HbA1C, and eGFR, higher uric acid
was significantly associated with higher SBP (30-39 and 40-59 age
groups) and higher DBP (40-59 age groups). Hyperuricemia was also a
risk factor for high blood pressure in the 40-59 age group.

Conclusions: Hyperuricemia was associated with high blood pressure
in the 40-59 age group. Additionally, higher uric acid level was signifi-
cantly associated with higher SBP and DBP in the middle-aged group.

Keywords: hyperuricemia, high blood pressure, association, age, police
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FBS (1n./na.) 100.92+14.65 96.25+12.52" 102.19+15.21 105.21+13.02 < 0.001
HbA1C (%) 5.42+0.61 5.27+0.47 5.44+0.65 5.73+0.50° < 0.001
BUN (un./ma.) 12.97+3.08 12.87+2.93 12.97+3.22 13.30+2.45 0.421
Creatinine (un./na.) 0.99+0.17 1.00+0.18 0.99+0.17 1.02+0.13 0.073
eGFR (Wa./u191/1.73 1.2 88.60+14.87 93.26+15.21" 88.50+14.20" 75.80+10.60" < 0.001

SBP, systolic blood pressure; DBP, diastolic blood pressure; HDL, high-density lipoprotein; LDL, low-density

lipoprotein; FBS, fasting blood sugar; HbA1C, glycated hemosglobin; BUN, blood urea nitrogen; eGFR, estimated

glomerular filtration rate

Wiguieudeyalu 3 nquyiseny lngn1simsenianuuususiuniafe (one-way ANOVA)
‘p < 0.05 lnewUSeuiisunyaniiionnuunnsdadesenitengy TWadid post hoc Dunnett’s T3 test lu SBP, FBS,

HbA1C, eGFR (A1unUsUsaulaimingy) wagldadia post hoc LSD Tu DBP way LDL (AuuUsUsIUAw)
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713797 3. AngnvessEAuANiulalingwaraznIngsnludiongs luldasnguyateny

. Waviun 91930397 819 40-59 T 918 > 60 U

2ya p-value
* (n=1,307) (n= 338) (n=853) (n=116)

seauanudulalings 608 (Sewar 46.5) 116 (Sewaz 34.3) 400 (Sesaz 46.9) 92 (Fewar 79.3) < 0.001
ameninginludenas 782 (Seway 59.8) 205 (Fewaz 60.7) 504 (Fewaz 59.1) 73 (Sewar 62.9)  0.685

Wiguieudayalu 3 nquaiseny lngn1sinseianulUsusiun1aies (one-way ANOVA)
'p < 0.05 lnewUSeuiisunyaauiionnuuansaadesenitngs TWatid post hoc Dunnett’s T3 test

91NN19N1TIATILANITONADULTUAURUUNY rnunesszdunI L TaTings
(multiple linear regression) a4INAIUALENTNG 70.0% 65.8%
YoIfLUINIU (e, BMI, cholesterol, HDALC, eGFR) 4000

nudnBeszAunsagIntuldonNgaiuasdunusiv
v Ry Ny 50.0%
ANusulalindalndniigaiuegaiitedfy vy .

. . v . 40.0% 36.2% p 0.007
naue1Y 30-39 U (B = 1.95, p < 0.001) uagngueog)

40-59 U (B = 0.95, p < 0.001) WsiaeNUINTEAUNTA

v 6

g3nludonfigeluasduiusiuanudulalinlaues

30.0%

20.0%

Indniigatuealitduddny wwwlundueny 4059 ¥ 109
(R =0.67, p = 0.008) A3 4 0.0%

- . o a ) amensnginly ameninginly
INNTATIERNITnneeladadin  (multiple Hoaund Gonge
logistic regression) Y9ANAIUANDNINAVDIAIUUS
MU (We, BMI, cholesterol, HbA1C, eGFR) Wy

amensaginludengeduiusiunsiinseauaueiy

FUT 1. anugnvesszRuanuiulainasdiLunaunauni
AMENIRYINUNALAYNIALINES

latingaegiiiedAnlungueny 40-59 U (OR 1.363,
p = 0.038, C1 1.018-1.825) A4m1514 5

A19149% 4. mﬁmiwﬁmimaaEJL“?NL%ULLUUWW (multiple linear regression) °UE]Qm’lMﬁuﬁuﬁizijixﬁumﬂﬁﬂiu
dantuaNUruladndalnanwazanusuladinlawaalndn

SBP DBP
doya
B R2 p-value B R2 p-value
ﬁgwm 1.23 0.17 < 0.001 0.75 0.12 < 0.001
30-39 U 1.95 0.19 < 0.001 0.70 0.18 0.118
40-59 U 0.95 0.09 0.003 0.67 0.09 0.008
> 60 Y -1.31 0.02 0.187 0.82 0.09 0.304

SBP, systolic blood pressure; DBP, diastolic blood pressure

AIUANBNENAVRIFIUUINIU (bW, BMI, cholesterol, HDALC, eGFR)

NMIRATIINITINaeeladadin (Multiple logistic regression) M&191NATUANBNSHATBIRILUINIU (WA, BMI,
cholesterol, HbA1C, eGFR)
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A5799 5. Maeszvinisanaesladadin (multiple logistic
regression) YBIAHANTUSTENINAIENTALINTWRDAGS
funsifinszAuANAUlangs

Adjusted 95% confidence p-value
Groups

OR Interval (Cl)
ﬁ'wm 1.373 1.071-1.760 0.012
30-39 1 1.036 0.601-1.787 0.898
40-59 Y 1.263 1.018-1.825 0.038
>60 ¥ 2.047 0.738-5.676 0.169

AIUANBNTNAVRIILUINIU (e, BMI, cholesterol,
HbA1C, eGFR

anUs18Nan15IY

o
a v a o

nsAnuiluafsdnudifididauidedianun
1,307 918 Wwnameannninnands (Sovay 84.9
waz 15.1 auddiu) nSeudisuiunsAnuau «
sniulandndiuveanaewasngazagluseau
IndlAesiu Wy Cao et al." vinnsAnwiluguuuy
prospective cohort study iefnundnnanisaeinu
(mediating effects) VOIANUFUNUTTZTNINNTA
gIntudeniunisiialsanudulaingslulszung
Ju A9 udn9139 7,639 A unwane 3,546
A Nan1sAnwIMuIINIEnIRgIntuiongduus
funsiieAURulafingsase uanndawitulé
watidutladenilefienavinlinans@nwaudusiug
spwinnsaginduszduanudulaiiniUdeuuasls
Ohyama et al.” AnwiAuduiusseninningsn
ludentugiinisainisiiaanuiulaings Tuusdas
NANYINDNEY IAUUENLNAYIELAZLNANGY WUITEAY
nsng3niusvinuedase (independent predictor)
voamsiingUAnmsallsannuduladings Rnzngy
91gsindn 50 Ylumane wagngueny 40 Jouly Tu
wenda eg13lsinunieidelathladeumeuntindn
SvsnanslunIATERLUY multiple linear regres-
sion Wag multiple logistic regression

wonanil  neAnwedediiiduauidnidelu
wiaznguY01e v iy kagaINNITIAT BN

o W

~ W | Ao = o
UAMULLANAWNAUBYINUUYE ALY (p < 0.001) #991UU

A mFURUSsENINN 12N IRgInludnguay TTAUR AL TN

Hiis3Teuand1eiuluLAazg e g RaTHATDY

e

nsfnwadeadsiumsfinuues Lee et al®
nsAnwmanuduiusTenitensagInluden
wagszduauiulatinluudasnautiegfiuanmg
fu finsuddesuauianan 45,098 Au asgnuUs
nawengdu 3 ndu il 1) deundr 40 U 28,864 Au
2) 40-59 ¥ 13,118 Ay 3) 60 JAulU 3,116 A 17
nsfnylusdvasmnuduiusnuiniagsnluien
Fuiustusduanudulafnianaowazndgs
winglunguengesndt 40 U uay 40-59 U eels
frnunsfnuiitisnugidnsnidetiinan § fu
Tuusiazaseny MilAekansAnufindoadstu
fumsenenlundsll dhegratunsineiwes Cheng
et al.” vhmsAnwmanuduiusseninansagsnlu
denfusyaiuanudulazinlulsiaenguiety 5
suATevavun 1,082 AL 918 41-70 U lneiinsuus
nawtegu 3 naudsdl fio 1) 41-50 U 362 Au 2)
51-60 U 360 Au 3) 61-70 U 360 AU HANITANW
ANNduTUSIEninansagInlufeniusEAuALGiU
landdudrAganizditeny 41-50 U leglifiaay
duiusulungudisengdu o
nsnuluafsinuianuduiusssnitanne
nsngInluidenasiunisiinseiunudulaings Az
wlunduauengiios lufitidenduraseny 40-59 ¥
uananiauduiuivnsseduninginluientu
Anudulaindaladnuazainuduladinlanealnin
sgfmnuduiusludeuandu  nanfedssziunsn
ginlueniigaiuasduiusfuanuduladindalndn
yionruduladislanoaladniigaty Tufidnwuai
stusidaninilunduauengtiesituiu e ndueny
30-39 U uagngqueny 40-59 U Tunsalanusiuladin
Falnan wazaniengueny 40-59 U lunsdiausu
ladinlouealadn  azdiulddmanisfnwiAoudng
Adendeiunddefiaenvanneuniuds s
Anw1ved Lee et al”® vimsAnwmmanuduiug
seninansnginluidenuaseduniudulaialy
uiaznguteegiuanseiy  wuiinsaginluiden
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Juiviunedase (independent predictor) ¥89
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ABSTRACT

Background and Objectives: Laser acupuncture (LA) is defined as the
stimulation of acupuncture points by low-level laser irradiation as an
alternative to needles in traditional Chinese acupuncture (TA). This study
aimed to compare the effectiveness between LA and TA for the treat-
ment of chronic non-specific low back pain (cLBP).

Methods: This study was a randomized controlled, non-inferiority trial.
Seventy subjects were randomly assigned to receive either LA (experi-
mental group, n = 35) or TA (control group, n = 35) once a week for eight
weeks. The primary outcome measure was the pain score (numerical
rating scale, 0-10). Secondary outcome measures were Oswestry Disa-
bility Index and analgesic usage. Analysis of outcome measures was
performed at baselinge, two, four, and eight weeks post-treatment.

Results: The results showed that LA and TA significantly decreased pain
score and disability index at two, four, and eight weeks post-treatment
(p < 0.05). There was a decrease in analgesic usage at four, and eight-
week post-treatment in both LA and TA (p < 0.05). Regarding changes
from baseline in pain score for effectiveness evaluation, mean differences
between LA and TA met a non-inferiority margin (less than 1.00) at two
and four weeks post-treatment.

Conclusions: LA and TA are effective in reducing pain, disability, and analge-
sic usage. In addition, LA showed non-inferiority to TA at two and four
weeks post-treatment and may be an alternative to the treatment of cLBP.

Keywords: laser acupuncture, traditional acupuncture, low back pain,
non-inferiority
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| Allocation !
Allocated to laser acupuncture (n=35) Allocated to traditional acupuncture (n=35)
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L 4 FO“OW-Up = h 4
Lost to follow-up (n=5) week 2 Lost to follow-up (n=4)
*  Withdrawn due to COVID-19 situation (n=2) *  Withdrawn due to COVID-19 situation (n=2)
*  Move to another province (n=1) * Not tolerated in acupuncture (n=2)
* Not interested to participate (n=2)
v Follow-up = h 4
Lost to follow-up (n=2) week 4 Lost to follow-up (n=3)
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Follow-up — v
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IAnalyzed (n=28)
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ABSTRACT

Background: Chomthong Hospital is developing a palliative care system
through Family Medicine physicians. However, the results have not yet
been evaluated. Therefore, the researcher is interested in studying this
issue to develop a better palliative care system.

Objectives: To compare the palliative care outcomes between the two
groups of patients treated by Family Medicine physicians and non-family
physicians.

Methods: A retrospective cohort study on palliative care outcomes
observed the patients who were hospitalized at Chomthong Hospital
from June 1, 2020, to May 31, 2021. A total of 284 patients were collected
from medical records. Baseline data were analyzed using frequency,
percentage, and standard deviation, and compared the outcomes of
patients between the two groups of physicians were with the chi-square
test and independent t-test.

Results: Atotal of 169 (60%) palliative patients treated by Family Medicine
physicians resulted in a greater end-of-life supportive outcomes from
those of non-family physicians. The following results were observed:
family meetings 80% (p < 0.001), an advanced care plan 91% (p < 0.001),
no intubation 99% (p < 0.007), pain control received such as morphine or
fentanyl 60% (p < 0.001), community referral and home visit received
70% (p < 0.001), did not return for treatment 99% (p = 0.010), hospitaliza-
tion prevented 99% (p = 0.157), mean service satisfaction was 47 (SD
2.66) points (p < 0.001).

Conclusions: Life processes and outcomes of care than non-family phy-
sicians. Therefore, the systematic development of palliative Palliative
patients treated by Family Medicine physicians are more likely to have
more supportive end-of- care along with the knowledge support for
physicians in other fields to have a better understanding of palliative
care will help improve the treatment results.

Keywords: palliative patient, patient in end-of-life stage, family physi-
cian, outcome of treatment
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ABSTRACT

Background: The Palliative Ward in Sansai Hospital has a high rate of
bed occupancy and a large number of readmissions. Therefore, the
researcher was interested in studying the incidence and risk factors of
hospital readmission in 30 days in palliative care patients.

Methods: This research is a retrospective study of data collection from
the medical records of 217 palliative patients admitted to San Sai Hospi-
tal, Chiang Mai Province between 1 July 2020 and 30 June 2021. Basic
data were analyzed using frequency, percentage, and standard deviation,
and determination of the factors associated with recurrence using logistic
regression analysis.

Results: Hospital readmission occurring within 30 days of palliative care
patients were 74 patients (34.10%). Significant factors that tended to
increase risk were caregiver burden (aOR = 2.93, p = 0.012, 95% CI 1.26-
6.80) male gender (aOR = 1.71, p = 0.079, 95% CI 0.94-3.12) and psychiatric
problems (aOR = 1.41, p = 0.089, 95% CI 0.94-2.11).

Conclusions: The incidence of hospital readmissions within 30 days of
palliative care patients was 34.10%. The significant factor associated
with palliative care patients’ readmission was caregiver burden. Factors
likely to be related were male and psychiatric problems. Therefore,
regular assessing, home visiting and supervising the mental state of the
caregivers is essential. In addition, attention should be given to male
patients and patients with psychiatric problems to reduce the problem
of readmissions to the hospital.

Keywords: palliative care, readmission
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ABSTRACT

Background and Objectives: Health-related quality of life is one of the
most essential health outcomes to assess in patients with gout. This
study aimed to explore the predicting factors of health-related quality of
life among patients with gout in the Nakhon Ratchasima Province.

Methods: A predictive study was conducted. One hundred and thirty
participants were recruited using a simple sampling technique from the
public health-promoting hospitals in Nakhon Ratchasima Province. Data
were collected using questionnaires. Data were analyzed using descriptive
statistics and multiple regression analysis.

Results: The results revealed that patients with gout had a high level of
health-related quality of life (M = 69.95, SD = 15.43). The predicting factors
affecting health-related quality of life among patients with gout consisted
of pain (Beta = -0.46), social support (Beta = 0.32), functional status
(Beta = 0.27), and age (Beta = -0.12). These variables statistically signifi-
cantly predicted quality of life among patients with gout at a level of 0.05.
The predicted power was 60.50% of the variance.

Conclusions: Healthcare providers should continuously promote a good
health-related quality of life among patients with gout. The integration of
the found factors in this study should be utilized for assessing, planning,
and caring. The example of an integration model includes coaching
regarding pain management with and without medications, family involve-
ment, and enhancing the level of activities of daily living in the proper
range of age.

Keywords: health-related quality of life, pain, social support, functional
status, patients with gout




UNUI

Tsen9i (gout) ulsedasniauiinulduesluse
fvauasiigeeny  Tnevhlandimnuynuesiielsn
nviegsenineiosas 0.1-1.0 dmsuussmelneny
arunlutasfesay 016 wasduwlunfiugaty
Fe 9 Wneiamnzlumens fusonideanile’ wuiihe
fsgaunsngsnludenguiuniiung auvihlvinisiia
nanveundelululuifieuglsn (monosodium urate)
fivnadeuaniiodesou 9 7o lnendnindosnan
NITAUNITVINUVBITLUUTAUNIUYDITIINTEY
elviinnszuIunsdniauresle n1saiuvedsa
Tusserdosniauidesmuindmansenusomasiiu
FinUszdrurestie 1 lumelinun m@indu
gunmiAnmuulsUTuLazanaslufign’ Fatunas
Tadeuarmsinwilsnegadiused@nSam  awnsa
PreliEedaunmdindiaty

ANAMAINAUAUNIN WD MITUTVataeY
Bsanviiawansenuananududie msihvias
nathaAssaamsdnuiinadeaungnluTinss
AusNNe Anla/ensual danN/ATeunsy wasnis
UAURRINTIUAN 9 INNITNUNIUITIUNTTUNUDN
AuAMTInAUguAnvesUlelsainvieglusedu
Uunans’® auanIENURBNIZEUAMVIAIERL Laun
Ausnienud guieiiennistindeuarsnanie
maideulmdnnn dssalvifiheliamnsaufoo
Igauunfvaziduguassanonsaniduiinusz v’
AuInla/o1sunl wud gheddnnsziunsenne dan-
a8 nanlvuaues 1endd wien waslidaing
gulumsise®in® snudsps/aseunsd wudigiae
vanidsmsiiinAenssuiunseunsuazdnm $in
fosnsANtemae Wadamauduiusszning
ieusiauviogause’ uenanil  NsANAIUeN
AMAIMAINAUFUNNEIRALEINSAISUYedlsAUaY
3 Tarznalumssnwunuiu gaydealdaely
n3¥n wagyilisnsnadedindedu fadu ns
Fumiadeiieadostuaunmdinduguninues
AUrelsanmdedlanuddny

AUty Aaseida @

mMauysTunssuReiuladsvesnua mTin
auavanvesUlslsanvilagldnsaunuifnues
Wilson and Clear* wuiniithadenduusiuannm
Tindugunmuazfuadeiumdnymaniasou-
aannsadansyyildauunumuiiafn i eng
nsfEuvedlselutag 1 Uik e1nsuae A
daudslumsuedlan auaien anzmsviming

3568 geilsfnu nsvelu

wagATATUAUNIST AU
aRnyaAn IR NInAUaYN MY ReEUIBsANT
i sumssnunlulsmevianazuaungiaeuen
Junsfinwanuduiusseninaiudsseg  wag
nausegdmlng udaeny viliAndesinawes
psAnNSATITUANAINTalun S Uy
yosfuUsivarnvane  fadanunsideiiin eny
msmBuredsa 91mMslin Anuduuddunsuedan
PBIASER AMgMYmid wagansatfuayunie
f9P @1190 AU EANNINTIAATUAVN N
vosthelsnivioli? wanisideluadstandy
foyatugulunisnaununisguanunndingiy
guamvesfiislsaniliegindusdsiuniels
anuduteuresnguAmesihefiendeluuvy
MINUNUIMTBINNGYAansasauaTy  tuni1sin
dadefianunsasuiuinenun minduauaiw
TuiawwInnsguasnykazdasuligielsa
\nwislgunmdiasely

[

ngUsTaIANITITY
Wlednwnaamdinsuguninuesgitelsani

Tufaminuassvdun
Wednutiadeviune (dud o1y msiiGuves
T5a 9113 Anudundslunisuesan anua3en
amgmev i uarnsaduayunedanm) Aunw
Finmuavnmvasiglsaniludminuasswdun

FUNAFIUIY
918 Nsmisuredlsn 01n15Un Anuduuddy
nsuedlan ANMUATEA NNV wagns

NIANTIFUUVUINSUTU LA VAERSATOUATY 2566;6(1):43-53. 45



aruayunadiny aunsaauiuiueRungIn

AN T InA ugYn YR UelsAIN 1Y

muguamveselsan ludwinuassvdun

NIBULLIAANITINY
niTedldnseununAnnmuandinduaunin
84 Wilson and Cleary’ indni1 aaunw@in 1u
mMsuinansznusion s iuTinusz s Tuiiinan
TsAuaznsinwanyamesvestasieslneLiun

FUFRUTENINNUTTINE MUFIPY wagmUIsIme
naeulesanvssenieladmuinineuayaiTive)

D.

fdmansznusetadedu o ldud Jededueinis
suamzmsvimthil shumssuiguamlaesi sy
andnuwuzThlUreudaryana  wazsuAndnuE
yhlvvesdaanden lenuniuissanssumunsou
LnAANAds wuhiiduusiiannsaiunenunn
FAndruguamvesginelsanst feil 1) Jadedw
yaea loun o1y nmsfiEuveslsealutag 12 Woud
s 2) suamemsiivinil 3) dadesueins
oA e1msUIn Aaelen 4) dadesudannden
lawn nsatiuayumedsny wag 5) Jaduaunissus
amzaun il oA audunddunisuedan

= 2/ [ a a v (Y d'
FIATNUUUNTBULUIAANITINY @QLLﬁ@\ﬂUE‘U‘W 1

VAUAISNS

sULUUN13IRY
A15398A5 UL T UNSANE LU UUITEOTIYI WY
(descriptive predictive study)

Usevns

UszrnsiiAng e yanaioflnauasgeengiild
Fumsitadennunngindulseinii Sumssneise
LﬁaaﬁiﬁwmmadaLa%uajsumwﬁwa (sn.an.) lu
JMIAUATTIVE

nauIee fe YPARATANATIBLAZ NN 91 18
Wuly AFsumsidadennummdihedelsani
SuuimseatinlsnGess 7l swan. ludwiauasrdn

NI5GUNGUAIDEN  {ITUNITUINNGNYALNNG
pileansvedminuassvdin wuiUseneulume
32 gune Slswmenaduaiugunmiuatiain
T 348 wia Tinsdusiiegnaie (simple random
sampling) fhen1suaainwuuliunuilils 5 sune
WAIFUVN TH.AR. TIUIU 5 WA VBIusarEnenY
nsdudegnsielasnsduaanuuuliunuiidnads
I§seTousiazsnneuay swan. il Suneidles
(sw.a. suanueanzaly) snetalug (sw.as.

SIS UYRIsA

21n15U0

v <
AMuNLdslunisusslan

AN

AMULASYN

ATUFVAIN

AMENSYMING

mMsatuayunadang

U7 1. nsoULWIANNTIY

46

Journal of Primary Care and Family Medicine 2023;6(1):43-53.



sualand) duneguily (swan. duauzindieiny)
sunetnges (swan. suatenes) wavsLnodnn
(SW.8@6. FIIUAARDINZLUN)

AURYLINFI9gN  TBNITIATIERAIEIUND
(power analysis) nsAnwIASIEdNTIATIZeiEam
FUNUS PUIUAMILUTDETE 7 AUT AUIUAITLIA
BviSna (effect size) nan R2 vasdudsiidnungae
TUsunsu G*Power 91NANSVIUNILITSAUNTIUTENL
11° nudenstinteinnuduiusiugunndin
Fugunm Ten R uhiu 0.15 detiy msfinwaded
Anua R® AU 015 Aidmnasy (power of
test) WU 0.90 wagsautivdrAey Wiy 0.05 ¢
VIANFUAIDE 19T 130 AY

LNEUNINNSARLYY

1. iAmeuazvds eng 18 T duly

2. lasumsidadeannunnginvaeaielsainiy
TusvoyEeds

3. SumsShwenuLNnSIail sw.an.

4. @nsadeas sruwasdeunwlngls

5. BUANTINNNTINEY

LNEUaIN15ANBN

finmsdutheuussidesdaiatnfumssnuius

\n3asilafily

1. wuuaeunadoyadiuyana  Wanntulaee]
30 Uszneushederannietiu iwe o7y sefunis
Anw melddeitou dmiingieny daugs Advd
Wan1y wagnsmisuredlsn

2. et FSeRALRuNNTNUU I
n33ULALIAUNITTUEANLTULTI18991MTUIA BN
fuaelsannilugas 1 eudiinuin Uszneusede
Ao 7 o wuatu 2 e3dUsznoufe AuAINTULSS
19991113090 wUspzuduY 0-10 Azuuu Ty
0 Azuu vaneds Lithaay e 10 AzluY e
Uinethannitgauniiazanls uassunansznuves
ANuUn dszauaiunaglugesendng 0-10 Azl
0 AzLUY vinetslifinansznule o Ui 10 Azl

AUty Aaseida @

yunefsiinansznuanniign Anzuuusoglugag
0-70 AzLUY FRALLUY 0-23 ingfslingulsitiey
YRALWUY 24-46 I8 UInguussliunany way
YIALRUY 47-70 11809 YIATULTIUN

3. anuwaudslunisuadan  Tdwuudsedu
Atandslunisueslanues Antonovsky” fignuda
Wunmwlnewdl® Uszneusmederiaiu 13 48
wuvaevaududunsaiififiaalidonneusdaus
1-7 %aﬂa%mmumﬁammmmﬁﬁﬂﬁﬂﬁmmﬁmu
ATuUUTEAIRUA 13-91 Azuuy TnodaenzLuy
13-52 wuneds Sanuduudsunisuesland 929
Ak 53-91 inefls Tanmduudsdunisuedlangs

4. AMUASEA IULUUUIEEUANULASEATBIEIY
U3¢ Usznaumedadaiu 20 4o Juwuuuszana
AN 5 e Saud 1 muneds Lisdnesen luauds 5
yaneds we3ununian Azuuusamiiedaue 0-100
Aviul NasuilduUwendu 4 sziu fe Azuuy
0-23 MUY LASEALRY AZWUY 24-41 YUN8D
WIEAUIUNAN AZKUY 42-61 MUNYTALATENGY WAL
AzuLY 62 Tl snefaesongunss

5. amngmsimin Ussdiulpeuuudeuanuniig
nsvmti AT A SR aunTuainntsunuTI-
nssuAgfuauasalunsUfoRRansTse 9
Tumsmsedinvesitelsaniv Ussnaumedermony
10 9o wiadu 2 sAuszneu lawa aunsvinaing
Uszdriuiily  wazdunsvhanssudifosennuss
sysfuUunans WuuuUssanme 5 sedu saud 0
e ldanunsavilaias luauds 4 wuneds vla
Frenuoslaglyiinugae AzuuusudAdaus 0-40
avuuy wasdildusoandu 3 sudu fe Avuuy
0-13 wnedsdinmznsyhutniisssus asuuy 14-27
wmnedsdinmemsimihfisssuliunans wasasuuy
28-40 ‘Vimsﬁqﬁmazmiﬁmﬁﬂﬁizﬁuqa

6. nsatuayunedsey  TduuuasunIuaIy
SAnumarnnanefififedfuanudieimdeniadsnam

L.lo

Wawwules Zimet et al fignuuailuniwilneg

v 11 A a Y PN o Yo
1538} LW@U?ZLNUﬂWﬁiUET@QQﬂﬂaLﬂEJ'Jﬂ‘Uﬂ'ﬁlfﬂTU

NIANTIFUUVUINSUTU LA VAERSATOUATY 2566;6(1):43-53. 47



nsatuayundnNaInuasUselesd 3 unas e

AN T InA ugYn YR UelsAIN 1Y

AsEUA Lileu uazyarad ity Useneudedemany
12 o Snunwimouduiuuyszanme 75U dus
1 wneds Wiusgagnann Tuauda 7 nuneds
WALAIBDENNN ATMULTINTASEING 12-84 ATUUY
waauiilduuseendu 3 sedu Ao Azuuu 12-36
vinefe fnsuiunasatduayunsdsnum Azuuy
37-61 vungde dn1siuiuvasaduayuniadeny
Uunans diuasiuy 62-84 viuneds In155u3umas
ATUAYUN TR

7. AUAIMAIAAUAUAN  IERUUARUAIUNE
nsznuanlsanifiiaundulag Hirsch et al”
SnguszasdiileUssiiunnminvesiiaelsany
Tnsanz fdeveeygmwlaliunwilneleagltvaie
nsilauuudeundu (back-translation) Usenausie
Fofnm 24 do wvadu 5 fu léun sudsiifetos
fulsmnmiviavan funadiadeseseninulsain
W Frumssnwilidulunaidesns duguane
Tuthailsmniiisu  waesudsiiiatuludedilsn
WirEU W uluUUszanmen 5 seiU daue 0 viane
fla leiiusneegnads Tuauds 4 vanefs wiushesnn
flan pzuuuTNdadug 094 Azuuy TaeazuuL
deluts 0-31 nefednanm@iasuguamly
seiu azuuLedslutg 32-62 mnefsdgunm
Fnsugunmluseiuiiunan uavazuuuinasly
W39 63-94 visngfalnaunniinnuguanlusyiuas

mwnaaauammwm‘%mﬁa

1. MsnTREeuAERsIdaiiom (content validi
ty) veudosiioddesensi 2-7 Taegmsanand 3
viu mevdeudund wuindiduinunsadadem
YasusaziAsaslowidu 1.00

2. mimaﬂaaumwmﬁm (reliability) suaﬂm%"aa
feduvinlnenisiiudeyatunguiUnefiiinueau s
TndiAssiungudaegnediuou 30 au laeia3eile
Wasrensit 2.7 Wnsesavaeunnudissaeman

48

duusravsuoavhussnsouualdivindy 0.84, 0.82,
0.92, 0.90, 0.88 uay 0.90 AWAWY UARIINLATDS
fo3fusonsi 27 fnrunssuazaruniioaing
autunsilldiusiunindeyalungusiegng
n1sRvingaAns
nM3iTendadinunnsfiansmanamgnssing
P3esssuMTIlunywd drdnnuasisaguivin
uAsTIvEN (NRPH 073) Juil3uses 24 $unau 2564
fununony 24 Sunau 2565 (IdeTunssgazden
MyIeRonguiiog N ngufmee e duanednual
gnwstunainsiunTideaeanuatasla  way
annsaufiasiagidniiuviiensusannnsidels
ynvaslngligapdenausslovifinsldsu deyadau
meesnguiegsaglasunsinusnunlituaudu
waznan1Tieaziiauslun iy

maiusuTIndaya
lorunseyliRasesssunside waznseyge
INFEWILMSUsaY TH.aR. §IILNIsAndonngy
feganazdaiulumaiiununudeya  lengu
fegeBuRdisiunsive linguiegiuduauy
Tuluugautnsiumsidy neumsuaniuaeun
i1 7 dhu fRfelvinduseg1mounuuaoUseniLeg
Taruagdszana 30-45 Wil funuTudeys
WAOUNNTIAY W.A. 2565 D19 lBUIWIAL WA, 2565 LA
MTIAFRUANUYNADIVRITOUAN DU IATIZVIHA

nsAATIEideya

Tilusunsumeuiinmesdnsagy lnefmuaseau
Toddyneadnvisedu 0.05 wazldadndaussens
e Al Sevaz Aads (mean, M) druideaiuy
1MA5§1U (standard deviation, SD) AFgA GUGRG
wardATeiladerinungnunMTIneuguAINlag
TR nTziuuuaanasnvauLUUTURaY (stepwise

multiple regression)

Journal of Primary Care and Family Medicine 2023;6(1):43-53.



NaN1578

1. Yoyanaluvaingunlneng

YY)
o

U 1 A v o =3 v
Megremdnslunsfinwiaeil d1iu 130 Ay
53.80)
anunmausan (Sewar 77.70) dudemauinms

¥

(Soway 100) d@wlnedunene (Govay

($ewaz 100) Uszneuoninensns (5oeay 43.80)
unsAnwszRulszandnw (Sewar 55.40) ligu
yn (Govay 83.10) hifiuas (Gevas 53.40) flsn
Uszdwn (Sewar 63.10) uaztAs1sun1ssneily
Tssneunaiosnlsanividisu Govas 64.20)
drudoyadu  fuandung 1

2. foyaduusduiililunisinuiadell

919 nauitegailongady 62.29 (SD = 11.05)
Y1DETENIN9 28-86 U

nsmisuvedlsa  NguiieglinisSuradlse
Tutg 12 deufiuslasiads 3.21 (SD = 1.50) ads
Presnsriuedaasening 1-10 afe/12 e

911500 ngusegafinziuulafnNguLse
Ya3n15UIntusEAULIUNa1s (M = 36.94, SD =
10.90) Taenguneg1siuiiAeaiunugunsses
o1msUlagiadsluing 1 ieudiinuanildnuas
LUUINEEBNNTign T89A%NAD ANNNTUUTIVEN
913Uy liEAnLEINTan  LagATINTULSIYDY
a1 sUwdmainlintaansalunsinnuanasiy
JEAUNN

Audunddlunisusdlan  nquilagalnzuuy
Laﬁaﬂ’nmL%’;JLﬁﬂuﬂﬁuaﬂaﬂiuizé’ugq (M = 62.28,
SD = 6.19) Inengusegnedigaithmnedidaauluns

713199 1. Yoyaaluveinguiiogns (n=130)

AUty Aaseida @

auanuadlifannsnegiulsald edidodafndud
slinudfyfudaiuldnsimumnanduaie wae
Foogludanndeniliduinaziiniazfoniesls
nNaumnaa

AnsATen nauFeallazuuLAsALIATER
lusgauUunans (M = 43.38, SD = 16.99) lngngy
fhodnefimueingadieflonnsnduniiofs Ui
Uanhananudaeien anmilosde Suliweld
918 wagAUIliR muaey

amzmsivthil nausedislinzuuuiedony
msvimthilusedu (M = 24.17, SD = 6.28) lag
nguiegniidynufsatungnisiutifiun
ﬁqmﬁmﬁ’umsﬁfmuﬁﬁﬁﬂﬁu WU M8 Bnves
wiin vioduinilindsnu sesaanfe msdusn
wsolduSn1svudenasy nMsyiauan o tee ¢ 1wy
nsluevadld uagnaiuluszeryng 200-300 1S

Msatfuayuadien  ngudiogslinzuuulade
nsatvayunedeeuluseiugs (M = 69.45, SD =
13.09) Ingnausiiagelasunsatuanyumieadenusnn
fignanaundnluaseunsh yaansmensunmed uag
Wlou sy

3. AuAMNTInAugUINUesUaglsALn1Yily
M IAUATINVEL

msfnasiinuh ndufeedamunmdingy
guamegluseauas (M = 69.95, SD = 15.43) dun
wasusiay  sunuieglussduuiunatsuazgs M
FUaTALALUAITI 2

4. YafeyiuneAunIMTINAUEUA NURIEU
Tsanviludaminuassvdun

AuUs Adingn GUGEGT M SD

278 @) 28.00 86.00 62.29 11.05
sele/fou (V) 800.00  28,000.00 882385  6,507.49
svezansidute @) 1.00 39.00 6.94 12.82
futlunaniy ("n./n3.4.) 13.03 31.21 20.02 3.88
nsfEuretlsa §uauasey/12 o) 1.00 10.00 3.21 1.50

NIANTIFUUVUINSUTU LA VAERSATOUATY 2566;6(1):43-53. 49



AN T InA ugYn YR UelsAIN 1Y

A19197 2. YRATUUY ANAAY @TEuUUNINTIY LAETEAUYBIAMA T INMUEUN YRR

15ALn191 (n=130)

AMNNTIINAIUGUAIN YIIASUUY M SD  sau
gdsiiReteiulsansiieme 0-16 10.52 262 Uunan
PUNAT9LAEBIENSNLIALNIA 0-8 6.12 1.46 R
srunssnuildidulumuiidesnis 0-12 8.92 221 Uwnan
suguanzlugisilsanimizy 0-44 32.38 7.53 GN
FrudsiiAntulurasilsanitizy 0-16 12.00 2.77 6N
Tne57u 0-94 69.95 15.43 a9

1]

M13199 3. AdulsEavsannegvesladerinuneaunmMTInsuguamveUlelsang

Jadevinune b S.E.b Beta t p-value
91N5U0 -0.70 0.09 -0.46 -1.76 0.00
QREGIIGITIRRATH 0.41 0.08 0.32 5.23 0.00
AMETNTYINTNG 0.73 0.16 0.27 4.41 0.00
91¢ -0.18 0.09 0.12 -2.02 0.04
Constant 65.78 10.45 - 6.29 0.00
R=7780 R’ =6050 p < .05 SEE =10.63

NANISAN®IIUAISI 3 WaRAsauAIduUsEans

'
P

anneglugUazuuuinsg iy (Beta) wuidlady
#11150 AN UEAMANITINMUFUAINVBINGY
fege laun  a1nsUindenuduiusnisauiu
AN MTInveINguiied Nszdutiudfamneana
0.00 TnefiAduuszavsannosumsguwiiy -0.46
drudadenisatuayunediny nudndanuduiug
MIUINFUAAAMTIRFUAUNYBINGNFaENa 7
sysutiuddaynneadn 0.00 Tnefirdulseansanaes
1AsgIUiniy 0.32 Yadenngnisvivehil wuind
APUFURUSNIIUINAUAMAINTINATUFUN TNV DS
naumegs fsgdutivddnmeada 0.00 Tnedd
&syAvsonnesinmssuniniy 027 uastiadueny
NUILANUFUTUTN A UAUAANTTIA UGN N
yosnguinetne fisyiudddnmisadia 0.04 Taed

ANFUYUIEENTINNDEUINTFIUYNNY -0.12 MuEInU

(%
¥

FeFUse 4 anunsauiuyinungAuAINTIne Y

o w

guamgUaglsanmilafesas 60.50 aeditedAny

<

N9EDANSEAU < 0.05

50

drutladedu 9 leun nsiiSuveddsa Anuduuds
Tunsueslan wagamuasen wunldanunsasiuiu
IUEANANTINAUFUNINVDINGUFAIBEN LA

anUsIeNa

ANIInduguawvasgUaelsaniludwmin
UATINYEU

HANSANYY WU ndusiegednu nIndu
aunmlnesmegluseiugs deRasansiesmu w
1 fduadseglussdudunanuazas e
osuelsndnvaihluresnguinegns  Liesan
nauiegiongiads 62.29 U foinegluiuggieny
pousufiasatiemdodtedls msedinliin
ngnfudsnadenseui Wefisananeuives
nsmidueedlse wuiididuade 3.21 afe/dl uans
nsiidniauvesteliverauiuly ilinguiiet
annsaisedinldlussduuiunans uenaind ngu
Mogdlnguiznousndnneninisy  (Govay
43.80) Aifimsvhaulngnisesnusamanie felviin

Journal of Primary Care and Family Medicine 2023;6(1):43-53.



SN UANNIGNANANTYINLIAZAIAdeNT
dnasulinunmPinduguamitu  uenaniss
wuinguiegnadidnadevesszeznainisidulae
melsanm fe 6.94 U se1aviligUieiinnisiseu
Suazdfuilianunsegiulsaildedradlouayd
ANNEY  wavnundwlvafiiantusninausad Ao
odwagiudanivionssen duiuFafiansienadu
Tumsmsadinsgningdutie  dwalvillavnming
fduiusnmiidluasounia  uazdnanmdindiu
quniiatude aenadoatunisAnululssmadu
fnuin flhelsanmiliganm@iasuguammlags
ogluszduliunans  Taslanizegisdslusunisd
AnuannIalunisusznaufanssuneTenglay
msfumssnwlsnetnsasiiane® uazideiSouiiiou
seAuAuANTIna1uguanvegUlelsanvily
Uszinelny nudnguitegisludminuassvdund
ATUUULABYBIAUANTInFUgUANEININNEN
meagalunianans’

Uadevhuneanunwidndnugunnyasilaelsani
ludaninuassydan

HAMIAN®1 WUl 815U Msatiuayuni
dan Amenmevinihd wazey Tafuvhueamnw
Finmuaunnvesthelsanmludminuassvdn
Ih%euaz 60.50 ogediveddyniadafisedu 0.05
dadlannsneduielddn  faelsanifloniafiosd
sefuauamTinduguamitgeduld  mnléunns
afuaguuazdosruiladefifidvinasionsiuAsuulas
YossEAUAMAMTIRT U TNz ay Taggiae
smnvirslasunisqualuBosnisdnnisennisuan
wu Vande Uinnduiile Tneldisnsldouarlalden
Jusiu wagluszervesnisduthenislasunsonia
Tdaandsen Usznoude aundnlunseuadh Lileu
wazyaaInIIenTus Tumsatuayuiainuns
UftRRaImsUsziiunlluaznmensvimihifigte
liaunsadanissenues’ Tnstanzlunguiaed
oglutegeeny mslviidslalunissegiulsaiidueg

AUty Aaseida @

waznsliauiuarAnausanisnuiegnadelies
Tneypamnsnsnsuwmdidlsmenuauaslugu
wieliiAnaaseledlunisinw
omstndutladeiifidruavinunenunmdin
fugunwgedige annsaesuieledn fuaelsainy
fszauiuanuUIniguussasdiszfununmTin
shunamiianas LHosngtaelsainiviaziienns
U0 vaauas Sou Ushudai@eunduriunviule vn
Liil#sunssnwivionisdnnisivenisiigndes
IM3niAUar UL WU s UniduLay
wdu fadu msUssdiukaenisianisiueinisan
TugurglsanmIslanudifyuazdananeseau
AMANTINAUGUN N doandsiun1sAnluofn
finuin enmsUIndmansEnuReALENNT AU
Usgnaufninsdsedniu yilvdianualunisaniu
Fin wasvinillesniufduiusivyaaasoutns wu
aundnlunseuaiinazyanady 9 1Wud' uaze1ns
U1a8AUFURUSI9aUAUAMAINTINA AN N
voafflhelsan® uenanid msAnwiadsiidany
1M3FuiemsuIn waznslasunisatuayuann
dapuiin aztrodauasulifinelsanwidganmdin
Fugunmiiatu esniladedunmsaiiuayunis
dean unsuivesiithelsanmitisatunislasy
nsauaelaldanuaraseutne Usenaueme @undin
lurseuas ileuadvvdeilousinau wazynains
ysguamilinisguasnu aeandesiunisiine
Yoy wavaniy' wui Adiglelsanvidoenisle
Sunsatuayuandaudseneumy  Aeanslasy
mMstiemasnnamdnluaseuaiiuaziieulunis
AuanNsEuTenglutie MseSeNeImITLaY
dwesidnduld drumsafuayuanyarangmg
msuymd e deyaFeslsn e e1nsuazeInis
uaina MISUUsEIUEN uaznsquanutes tudu g
Auvandlagteliiaelsanwiliaaunmdindiatu
amzngvimthit wudndutededisansiune
ANANTINAUFUN TR lIALN IR LU
idesannnzmsiming Aemnuansnvesyana

NIANTIFUUVUINSUTU LA VAERSATOUATY 2566;6(1):43-53. 51



lun1suianainsusedntulaznisyiianssuiises

AN T InA ugYn YR UelsAIN 1Y

ponusdluszauUIuNane Faduwildudmnnienis
vhuihivesiUaslsainianas seAUAMAMTIn
AIUFUANNILANAINIE  AOAAGEINUNIIANYIVEY
@ wazanz 1 fnudgiaelsaniazuszautiam
Tumsidoulminmelagamguinude  Jwili
lugnunsausenaufainsuseTunng 9 aeauesla
wu mseui madiu mstuiiile mais nmslddedh
uazmavBudwes Wuiy uazilefionisandau
seazdailinngmaimihiianasegaiiulada
donAneanuNIsAn®Ives Fu et al” wuingdaelsa
\nvindszduvesnnymsimthanasiauduiug
funmn i uauamanas wenanil ey Sudy
HadefifisunasaniuneaunmTinduguainge
osugldn  maiiuturesergdwadenanndia
sugunnvesthelsainy aenmdediunisAnunlu
o wud guaelsanindengluzae 1834 U &

'
(% aa ¥ 1 a

sefuanAMAIaduguamAninguiitongaau
35 Yauly steraidesangtefiduduinelurs
Soilvajpousudafiqunminefiudiuss @
fanssuee 9 lafindinguaseny d@wnisdny

994 Shen et al.*

WU egianuduRusnIsauiv
A TInduguam  Tnestannzlugiaelsanisii
fiorggatu aenuiifissduamnmind uauawan
avetneliduddmeEdd fedu nsduaSunnm
Finsuaunmvertslsanmissasliauddy
funsiansenmstanivanzauiietasliielse
iniausaufuinainsuszaniulamuung  was
Fosiansanistasegueste Tnsifinansldlaiy
nauffasoglnnty

dwduusiu g Mud  nsfSuvedsauni
anuduuddlunisuedlan wasanuasen liawnse
SwvhgRuNInmMugunveEUlslsanm
1§ orauilosannvansanig iy Tumsfnwaseting
MmsiiEuvedlsainvivesngusaoen fieads 3.21

As9A  o1adeliiimnundsusiuunnweNavdinans

52

MswAsuudasosnunmdiavesiaelsany 3
uAnARINanIsAnw lueAniinuitnismiEues
TsAnmdanuduiusiuaunMTInA AU MY
Athelsann® dwanuduiddunisuedannuind
adtluszsugs hiluldinausetstiamndiuds
wolumsdgyiuyniyviinainlseny saudedl
Usgaunisalnmsduthefisnuiunansdisananse
guanuiesld  duenueSeamuindiazuuueisly
srauliunal  lAuLamInveIAINATEALRAIIN
Paymmanusanmefianansadansld lidmanseny
AANTIAPUGUNN
1231AYIN1TIVY
Josmnmsdnulusdsiiivieyaifiodudmia
UATTIANN F1019dmaN 13 BHan I LUg
fuaelsmnvidu q TuneansTusenideaviioniely
Uszinelne SsuuzthliAuteyaluginndu q uas
duruangusoehdlinndy

tarauauugluntsiinanisidgluly
nansAnwatsinudt felsanislaanimdis
ogflusediuge Aetuunmdnvmansasouaiauasii
guanilietesmsduaiuligiaelsanifunsu
Uinsfilssmgradaaiugunmiuaiinunmiia
auguamivieglusedvasdely Iaunisysauinis
Jadesng q Afunuannsinuaded Wun nsaeu
wugIsN15InN1sAveInsUIamensldeuasnisly
T Wi N13FUUTEMUIUAUINMULHLNTTINY
vosunmd  annslinudenivinuan  nseendds
mevsnadediedostutonn Wudu Tne @yl
awdnlunsounsiuaziiiowdunfiunuimddaly
N13AkALALALETUAMNAINTINAUFUN MBI YUY
iioliAnnszurunsquagisluuyuuuuiidiy
F wazmsdaaulveihelsainviansnsauianatng
Uszdriushemuednniian vnnithedundurigeens
wupihlvidlgfresauatiemisagelngdn

Journal of Primary Care and Family Medicine 2023;6(1):43-53.



foruauurlunsiseasedaly
AITANYLARBNEVINYDIAA TNTINPTUEUA TN
yosthelsansiluszdiuussmeaiiolannsatina
n93deludedslunguuszrnsfintety wazaas
WAULUTUNSUALASUANAINTTIAATUFUATNYBY
fuelsmnvinenduoglugueu Tngesduszneuves
TsunsumIsUsenaude n153anseInisuin N3
duesunngmsvimiig msatiuayunadinn uaz
flanuanizinzasiunguie [Wudu

AnRNIIUUTENA

va v [

Id8vevauRn Mt tulsneIUIadLES g

U 9

Aweua N9 5 wiis Tudmiauassvaun aliey
FudelunsUsvaruiudeys warvavBUANNGY
v oA U oA % A & '3
megeiaazarduiianaylvdeyanlulselevi
lun153demsall

LBNE1I5919D9

1. Dehlin M, Jacobsson L, Roddy E. Global epidemiol-
ogy of gout: prevalence, incidence, treatment pat-
terns and risk factors. Nat Rev Rheumatol. 2020;16:
380-90.

2. Srisansanee P. Clinical features of patients with
normouricemia during acute gouty attack. MJSSBH.
2017;32:55-67.

3. Chandratre P, Mallen C, Richardson J, Muller S,
Hider S, Rome K, Roddy E. Health-related quality of
life in gout in primary care: baseline findings from a
cohort study. Semin Arthritis Rheum. 2018;48:61-9.

4. Wilson |, and Cleary, P. Linking clinical variables
with HRQOL: a conceptual model of outcomes. J
Am Heart Assoc. 1995;273:59-65.

NIANTIFUUVUINSUTU LA VAERSATOUATY 2566;6(1):43-53.

10.

11.

12.

13.

14.

15.

AUty Aaseida @

Fu T, Cao H, Yin R, Zhang L, Zhang Q, Li L, Gu Z
Associated factors with functional disability and
health-related quality of life in Chinese patients
with gout: a case-control study. BMC Musculoskelet
Disord. 2017;18:1-10.

Oumtane P, Jitpanya C. Relationships between
joint pain, passive pain coping, sleep quality and
health-related quality of life in patients with gout.
HCU J Health Sci. 2020;24:63-74.

Antonovsky A. Unraveling the mystery of health:
how people manage stress and stay well. 4" ed.
San Francisco: Jossey-Bass; 1987.

Hanucharurnkul S. Intarasombat P. Putwatana P.
Daily distractions, sense of coherence, well-being
perception among nurse educators in university.
Thai J Nurs. 1989;3:169-90.

Mahatnirunkul S, Pumpaisalchai W, Tapanya P. The
construction of Suan Prung stress test for Thai pop-
ulation. Bulletin Of Suanprung. 1998;13:1-20.
Zimet G, Powell S, Farley G, Werkman S, Berkoff
K. Psychometric characteristics of the multidimen-
sional scale of perceived social support. J Pers As-
sess. 1990;55:610-7.

Wongpakaran N, Wongpakaran T. A revised Thai
multi-dimensional scale of perceived social support.
Span J Psychol. 2012;15:1503-9.

Hirsch D, Lee J, Terkeltaub R, Khanna D, Singh J,
Sarkin A, Kavanaugh A. Evaluation of an instrument
assessing influence of gout on health-related qual-
ity of life. J Rheumatol. 2008;35:2406-14.

Zhou W, Zhu J, Guo J, Chen H, Zhang X, Gu Z, Dong
C. Health-related quality of life assessed by Gout
Impact Scale (GIS) in Chinese patients with gout.
Curr Med Res Opin. 2020;36:2071-8.

Shen B, Chen H, Yang D, Yolanda O, Yuan C, Du
A, Xu G-Y. A structural equation model of health-
related quality of life in Chinese patients with rheu-
matoid arthritis. Front Psychiatry. 2021;12:716996.
Kang G, Lee N. Development and evaluation of
a self-management application for patients with
gout. Jpn J Nurs Sci. 2020;17:e12285.

53



PCFM Vol 6 No. 1 Jan-Mar 2023:54-63. @
a ¢ v Y
UNUTAURUU

n3daUAUkazAMNTIWIZYBILUUUsEIud I NAgITasnU
Tsatumauatune imelazuuinauyndennainnisiulae
aaalsaturnauatuntwing

Yoy dA Y, Wu., urAuy ulusienyad, wu.

u

N1ATVINYAIANTYAEDT AULUNNEAIANTITINGIVIA UNTINGINEUMTUNTIETIY IVIANTUNNUNIUAT

Q’%'Uﬁmauummm: UNanea

yANu Wlusgiuad, wu., 4 o . . I Y DA
v Muuazinguszasd: nauenisiaesuansersuallugUisiumudwaiiess

MATIATATER ALY quanvanelsen1s  JdinsiuILuUna@eUeAnNTely  wuuUssliulaymi

ARSILANBFANERZIYINY TR WeveeiulsAwImY (The Problem Areas in Diabetes Scale, PAID-5) Wagihuu

WATINGIAUIHUNTIEIN, Fanunndenainnisdutiedelsauiviu (Diabetes distress score, DDS) gn

N3UNNUIIUAT 10300, dnwlaiunmwinewazldsuanudedlunmaiuld  widdideyadiinlusesniy
Usgwrlney A ANUTUINZVDILUUNAFBUAINGTY NSANEIITELIIIRTINeUsuAN
Email: Basmon@nmu.ac.th LAZANNTUNIEVBILUUNAABY PAID-5 kag DDS avun1wilng

Received: October 26, 2022; FULUUATE: NMIANINIARAYIINTINTTUN

Revised: December 14, 2022;

TEAKAIENIS: 91EalATIINIY 100 AN NN FUUINMITITDINTINNIATYIYAENS
Accepted: January 10, 2023

wadleswagmiioUguniiiondles lsameuiai@sneiua fous 1 wwey S 31
Aonan we. 2565 yhuuuaeuadeyaly wuuuMAgey PAID-5 uaz DDS at
mwilne laglduuuaeuniu Hospital Anxiety and Depression Scale atun1wlne
Tumswieuiisy

NANISANE: LUUNAEBU PAID-5 atuniuineismanul $asay 40 Aranus iy
Saway 86.3 wazkuunaaau DDS avuntwveiimaiuly Sesay 40 A1ANNTAY
Soway 93.7 Wivuiwisumanuh anusumzlimsiusegsituddgmiain

d3U: wuunaaau PAID-5 uay DDS atuntwivnediataanulisn liwanedunisiun
lAnnses Msilorvthunyssdiuiandnlugtenasdeinfionnisianieanisensual
Tugdheummnuiiesniianudniegs

ANEARY: NENBINTAAATEANITRITUAL, LI, bUUYTEEY




@ PCFM Vol 6 No. 1 Jan-Mar 2023:54-63.

ORIGINAL ARTICLE

Sensitivity and Specificity of the Thai Version of the
Problem Areas in Diabetes Scale (PAID-5) and
the Diabetes Distress Scale (DDS)

Chayanit Bunchua, MD., Basmon Manomaipiboon, MD.

Department of Urban Medicine Faculty of Medicine Vajira Hospital, Navamindradhiraj University,

Bangkok, Thailand

Corresponding author :

Basmon Manomaipiboon, MD,,

Department of Urban
Medicine Faculty of Medicine
Vajira Hospital, Navamind-
radhiraj University, Bangkok
10300, Thailand

Email: Basmon@nmu.ac.th

Received: October 26, 2022;

Revised: December 14, 2022;

Accepted: January 10, 2023

ABSTRACT

Background and Objectives: Diabetes-related distress may increase the
risks of diabetes-related morbidity and mortality. The Problem Areas in
Diabetes Scale-5 (PAID-5) and the Diabetes Distress Score (DDS) have
been widely used as screening tools and have been translated into
several languages including Thai. However, their information about the
Thai version's sensitivity and specificity is limited. Therefore, the objective
of this research was to examine the sensitivity and specificity of the
PAID-5 and DDS Thai versions.

Design: Cross-sectional study, diagnostic test.

Methods: A total of 100 patients with diabetes, who attended the primary
care of Urban Medicine, Faculty of Medicine Vajira Hospital between
April,1 to August 31 2022 were enrolled. Participants were asked about
their general characteristics and given PAID-5 and the DDS Thai Version.
The Thai version of PAID-5 and DDS were tested for their sensitivity and
specificity by using the Hospital Anxiety and Depression Scale Thai
version as a standard measurement.

Results: The sensitivity of the PAID-5 Thai version was 40% and the
specificity was 86.3%. Meanwhile, the sensitivity of the DDS Thai version
was 40% and the specificity was 93.7%. The PAID-5 and DDS Thai
versions were not significantly different in sensitivity and specificity.

Conclusions: The Thai versions of the PAID-5 and the DDS have low sensi-
tivity for use as a diabetes-related distress screening tool in primary care
settings. However, they have high specificity for detecting diabetes-related
distress which could be applied in highly suspicious patients.

Keywords: diabetes-related distress, diabetes, psychometric properties
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Count (%)

ANYUZNANAIDES p-value
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be, n (%) 0.365
Lild] 35 (36.8) 3 (60) 38 (38)
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Hospital Anxiety and Depression Scale
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Positive Negative
PAID-5
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Sensitivity [95% Cl]
Specificity [95% Cl]
PPV [95% CI]
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86.3 [77.7, 92.5]
13.3 [1.7, 40.5]
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Positive Negative
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Negative 89 92
Total 95 100
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¥ovaz 13 Wiy
dlodasinnulinazAnusinzvesuuy
Useilwdmitieadestulsauimnuatunislng
aglermnuly Seuay 40 AU Speay 86.3
foimnulhudanuwiudgedmiunsiunld
Hurdesiiednnses Fmailddunnsisainnisane
999 McGuire et al? filgnamninuls Sovaz 94 fn
AUy Sevay 89 FwenainaIndnvarues
Uszrnnsfiuansnetu Tunsfnewes McGuire unns
Anwnlunvanidu (multicenter study) 331u3ungy
fiage 1,153 au Tunquiiegradananinuiniissey
nanslesuitadeduumuedsinndt 11 3
wavaulvgidunguuszansifnuilagnisldeda

a [

dUYAUY 3088z 49.6 YNlYNAUNAAMUATYA AN

Y

wninauazngduestugUligiuvulaun an
Win530ade DRD Tunsfinwwes McGuire @onld
bUuUNedgay WHO-5 ﬁﬁﬁhmmb Joray 93 ANAIY
Sz Sevar 83 Fwnnnunadansosiiinunfiaz
Judevadlunisyiuuunaaeuidadsn1nsduay
sol? dlunsinuadailduuunagay Thai HADS
fannsadanseddninnedueduayinninaiie
IinsouAguALATeNUYeINgLDINTALATEANIS
ansuallugtheiuvu. dmsuanuliaganuding
YoauuuinAuyndeInaInnsiiulaeelsaun
wuatumwlng deianuls Seeay 40 AR
Sz Sovay 93.7 dorimwla waauwiug
guufefuuuusutigmilftesiulsaun
wuatunelnedalinunisnuladnwainuls

NIANTIFUVUINSUTU LA VAERSATOUATY 2566;6(1):50-63. 61



@ uvvYsmdungueinsiunseny e rsuallugaeumai

LAZAMUTUNIZVDILUUTAAUYNTEINAINAITIAY
thgmalsalumiu
TunmsSsuifisusuutssdullymiiieadestu
lsaumuatuniwnguazuuuinnaunndein
nnsutheselsaumuatuniwingdy w
Armaly A Anisaerneiiuuan a

o w

nmsaavnefduau  ldareiusgradidedAgig

adi (p < 0.05) Faanunsanluusuldlunvufianaly
lanuaNumIIZEL

YaLaunaiadnNnvaINITAne
udswesmsife  msdnuvideluadeiifunis
M53988UANLILATAIUTUNITVBILUUNAZBY
PAID-5 waz DDS Mideyaddnlutszinalne nans
Anwiaedatusndiunusegnaldifionuny
wleursguamuazidusunuuliyaainsnidiy
anssauguanunsatnunUsuldla
fosialunuided Wosmnnmaiudeyalungy
Ussrnsftanansamueusyiuthmaszanluden s
warilnigunsndouannuvutiey enavilideya
fldlsianusmianaguiduiunuvesiithowmny
flanunsanivquszduihaaazauldviedinne
WnINFuINUIMIIUINL

UalauaLug
lumsAnwiasanvilunguussansiegnsluan
A = a v gj v = o
des TunsAinu3feassinluenaiinisviluguuuy
wyan1dy Welvilinguusevnsmegavunalngdu
AsaUARUUITYINslunguitldaluisanluauszay
wnaazauludenldn asinnzuwnsndauaniuiviu
WNlngady

GELY

nmsAnwmusuuUszdiutymiiiesdestu
lsauvuatunelng (PAID-5) waguuuinaam
Nndenanmsiuliemelsaiummnuatunwlng
(DDS) ﬁmmmvl,’m?%wimmmﬁwwaga Falalmuny

62

fumsinldiduedesdiednnsedly primary care
woilles  1d9InANNYNYRINNSLAANGNeINTS
Fanseanisorsuallugthsiumus usenathin
Idlun1sAnnseengueinisiuasuanisersuailuy
FUhlumnuiLwngnsoyaainsans1suguiinig
psmiiudesiundadihiinguennsiaeson
ysorsuallugihevmunselusainuimnuil
Azunsndeugaiievislsinanisnsraiaiig
wiudunndaty  wesdlesmnuuudsuliuisaosd
Asusiugiigs aenally Amseemaneiduuan
Arnsaamnefiduaulisnsiuegafitedifymig
afnsenusaluuuneaeuiidedunwUfORL il
yaidenuzstlflduuudssdiudamiifedesiu
sawmwuatiunwilneg (PAID-5) Wasanililes 5
Fomauibildnarlunmsdansedldsinsani fa
wanzaufunsianidluiesasiaftaeuen el
WINEUAZUAINTANSITUEVETAANNTOILADENS
masuAamsaszudnifeafiungueinisiunion
nersuadlugUisiumvnu vilvanunsalinisdae
wmdsuazinwlsegwiuriisiianaugydeiiens
Anlueupale

LONAD1999

1. International Diabetes Federation. IDF Diabetes At-
las. 9™ ed. Brussels; 2019.

2. A%y enwanis, wierun WIsALRIEY, Nlugn nengn.
57891UN15d59gUA MUz vulnelaen1In g
198 ASaft 5 w.e. 2557 [Bumediunl. 2557 (Wi
dlo 27 n.a. 25641 dndsléann: http://www.thaincd.
com/document/file/info/non-communicable-
disease/mié’wﬁaaqsumwﬂsmwul‘wa_ﬂ%qﬁ_s_
NHES_5.pdf

3. nedlsalifiasie  nsuAIUANIIA  NIENTNEITITAEL.
PuILLarenI1U1e/mel 2559-2562 RaUsEaNTUEL
AY (TannMTIadelsn) Iuunsedmin wausns
FUNMUALANTIMUTEINA  (SIUNTUNNUIUAT) [BUY
wiesiun]. 2562 [Whdadle 27 ne. 2564]. Waddle
370 http://www.thaincd.com/2016/mission/docu-
ments-detail.php?id=13893&tid=328&gid=1-020

4. asfiesh owwunw, Jaan Aualevie, awnst @3
ewINg, anna lsaugaa, viatld giade, ussansnIs.

Journal of Primary Care and Family Medicine 2023,6(1):54-63



10.

11.

12.

13.

14.

15.

NIANTIFUVUINSUTU LA VAERSATOUATY 2566;6(1):50-63.

FlEVINBUNSUTUON: NSNS MURULYIANNTS.
WWNYS: 8010 ITUASTAINGUANYNTY; 2552,

Egede LE, Hernandez-Tejada MA. Effect of comorbid
depression on quality of life in adults with Type
2 diabetes. Expert Rev Pharmacoecon Outcomes
Res. 2013;13:83-91.

Harris MD. Psychosocial aspects of diabetes with an
emphasis on depression. Curr Diab Rep. 2003;3:49-55.
Maraldi C, Volpato S, Penninx BW, Yaffe K, Simon-
sick EM, Strotmeyer ES, et al. Diabetes mellitus, gly-
cemic control, and incident depressive symptoms
among 70- to 79-year-old persons. Arch Intern Med.
2007;167:1137.

AUNT 950979, gW1 015N, 5180wl AndTa
Tnena. augnuastadevhuensduadludiaewn
vusiiafl 2. Msasannaudnumdwisemele.
2557;59:287-98.

Cheng LJ, Wang W, Lim ST, Wu VX. Factors associated
with glycaemic control in patients with diabetes
mellitus: A systematic literature review. J Clin Nurs.
2019;28:1433-50.

Lin EH, Katon W, Von Korff M, Rutter C, Simon GE,
Oliver M, et al. Relationship of depression and dia-
betes self-care, medication adherence, and pre-
ventive care. Diabetes Care. 2004;27:2154-60.
Lustman PJ, Anderson RJ, Freedland KE, de Groot
M, Carney RM, Clouse RE. Depression and poor gly-
cemic control: a meta-analytic review of the litera-
ture. Diabetes Care. 2000;23:934-42.

Dunn SM, Smartt HH, Beeney LJ, Turtle JR. Meas-
urement of emotional adjustment in diabetic pa-
tients: validity and reliability of ATT39. Diabetes Care.
1986;9:480-9.

Polonsky WH, Anderson BJ, Lohrer PA, Welch G,
Jacobson AM, Aponte JE, Schwartz CE. Assessment
of diabetes-related distress. Diabetes Care. 1995;
18:754-60.

Herschbach P, Duran G, Waadt S, Zettler A, C Amm,
Marten-Mittag B. Psychometric properties of the
Questionnaire on Stress in Patients with Diabetes-
-Revised (QSD-R). Health Psychol. 1997;16:171-4.
Gross CC, Scain SF, Scheffel R, Gross JL, Hutz CS.
Brazilian version of the Problem Areas in Diabetes

16.

17.

18.

19.

20.

21.

22.

23.

24.

v 74F Yy, uazmaly @

Scale (B-PAID): validation and identification of indi-
viduals at high risk for emotional distress. Diabetes
Res Clin Pract. 2007;76:455-9.

Huang MF, Courtney M, Edwards H, McDowell JAN.
Validation of the Chinese version of the Problem
Areas in Diabetes (PAID-C) scale. Diabetes Care. 2010;
33:38-40.

Jannoo Z, Yap BW, Khan NM, Farcomeni A. Assess-
ing diabetes distress among type 2 diabetes melli-
tus in Malaysia using the problem areas in Diabetes
Scale. Value Heal Reg Issues. 2019;18:159-64.
Beléndez M, Hernandez-Mijares A, Marco J,
Dominguez JR, Pomares FJ. Validation of the Spanish
version of the Problem Areas in Diabetes (PAID-SP)
Scale. Diabetes Res Clin Pract. 2014;106:€93-5.
Polonsky WH, Fisher L, Earles J, Dudl RJ, Lees J,
Mullan J, et al. Assessing psychosocial distress in
diabetes: development of the diabetes distress
scale. Diabetes Care. 2005;28:626-31.

Thanakwang K, Thinganjana W, Konggumnerd R.
Psychometric properties of the Thai version of the
Diabetes Distress Scale in diabetic seniors. Clin In-
terv Aging. 2014;9:1353-61.

McGuire BE, Morrison TG, Hermanns N, Skovlund S,
Eldrup E, Gagliardino J, et al. Short-form measures
of diabetes-related emotional distress: The Prob-
lem Areas in Diabetes Scale (PAID)-5 and PAID-1.
Diabetologia. 2010,53:66-9.

Perrin NE, Davies MJ, Robertson N, Snoek FJ, Khunti
K. The prevalence of diabetes-specific emotional
distress in people with Type 2 diabetes: a system-
atic review and meta-analysis. Diabet Med. 2017;34:
1508-20.

su1 Jadelning, unluy wdensena, aunsal Tnena
oAy, MINWUILUUEBUAY Hospital Anxiety and
Depression  Scale  atunmwlnglugaelsauzisa,
MFATAUAUIAWNNE AU SEINALNY. 2539;41:18-30.
Topp CW, @stergaard SD, Sgndergaard S, Bech P.
The WHO-5 Well-Being Index: A Systematic Review
of the Literature. Psychother Psychosom. 2015;84:
167-76.

63



PCFM Vol 6 No. 1 Jan-Mar 2023:64-73. @

a s v %
UNUTAURUU

=

UseanSuauazanulaandsveseuasiniulunistlasiuwuudgugl
danisiinliaviilanazaaniianvaeUlguImau

QY A5YARINA, WU., 2.IVANFAIATOUASD

Isaweg U189, TITTAUATIIVANT

a

HSURATDUUNAL: UNANED

u
a

Al I5VARING, WU., 4w o o . - o - o
7w fhsluvuianudssgesienmaialsaiilawaevasnion suedlniutiy

Bagnaingesun Jasfuuuulgugdld wifiiuanudesenmsinlsadensen vilinnuduladaly

0.UIN789 2.UATIWE, Weswalunisiansanlivse ludlven

10130 Usenelne

o , , TngUszasa: WelsululssdnSuauazanulasndeveinisldeuedlniulunis
Email: nicha.virat@gmail.com . - - . - o
Jasiunuugugirenisiialsavilatas vasnionvewtieiuinin

Received: September 20, 2022,
Revised: October 18, 2022;
Accepted: December 14,2022 | Jaquazdsnis: Wivdeyadtaeiumuiiongiue 50 U filineduseiflsaiilauay

wuudde: Wunmsfinwanmslumaanuudounas

viaendeninew wWisulsuszninguildendulildeuealniu

HaNSANYI: GBS 660 AU WUl nauilduedlwulumamds
Yovaz 69.39 91y1A 67.8 (+8.49) T 58U LDL cholesterol 1ads 100.16 (+37.13)
un./ma. Sslaiunnsaiunguitlildewedlniu snifusedu HOL cholesterol Tuima
s e 2 ndu daudssianiclsanaondeniila (HR = 0.654 [95%C]
0.175-2.437]; P = 0.527) uaglsaviaeniienauasiu (HR = 0.833 [95%Cl 0.168-
4.133]; P = 0.823) 171111'Luﬂﬂmqﬁ’uasmﬁﬁaﬁwﬁfgmqaﬁa

ag: gthevunguiiliouealniulunstosiuuulgugisenisifnlsevile
uazviaealden o1adimuidesdiazifnlsavasnideniilouatlsanaonidonauesiu
iwnnsannguiilaldeuealniuedreiidoddymaadd edenafnuiiufly
nslengusnuindmidendidu wWu clopidogrel

Adaey: wealndu, Jesiudgugd, Tsailawagvaenidon, Wiy




@ PCFM Vol 6 No. 1 Jan-Mar 2023:64-73.

ORIGINAL ARTICLE

Effectiveness and Safety of Aspirin Use for Primary
Prevention of Cardiovascular Disease in Diabetic Patients

Nicha Viratsasivimol, MD., Dip. Thai Board of Family Medicine

Pakchong Nana hospital, Nakhon Ratchasima, Thailand

Corresponding author :
Nicha Viratsasivimol, MD.,
Pakchong Nana hospital,

Pak Chong, Nakhon
Ratchasima 13130, Thailand
Email: nicha.virat@gmail.com

Received: September 20, 2022;
Revised: October 18, 2022;
Accepted: December 14, 2022

ABSTRACT

Background: Diabetic patients are at a higher risk of cardiovascular
events. Aspirin is used for primary prevention but increases the risk of
bleeding. The balance of benefits and hazards for the prevention of first
cardiovascular events is unclear.

Objectives: To assess the effectiveness and safety of aspirin use for the
primary prevention of cardiovascular disease in diabetic patients.

Design: This was a retrospective cohort study.

Methods: Data were collected from diabetic patients older than or equal
to 50 years of age without evidence of cardiovascular disease. The aspirin
and non-aspirin groups were compared.

Results: From a total of 660 diabetic patients, 69.39% in the aspirin
group were female, with a mean age of 67.8 (+ 8.49) years, and LDL choles-
terol level of 100.16 (+ 37.13) mg/dl, which was not different from the
aspirin group, except for HDL cholesterol levels in females. Both groups
were not significantly different in risk of coronary artery disease (HR =
0.654 [95% CI 0.175-2.437]; P = 0.527) and ischemic stroke (HR = 0.833
[95% CI 0.168-4.133]; P = 0.823).

Conclusions: Diabetic patients who used aspirin for primary prevention
of cardiovascular disease occurring coronary artery disease and ischemic
stroke were not significantly different from those who did not. Further
studies may focus on another antiplatelet drug, such as Clopidogrel.

Keywords: aspirin, primary prevention, cardiovascular disease, diabetic
mellitus
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Kaplan-Meier failure estimates
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ABSTRACT

Background: Diabetic retinopathy is the second microvascular compli-
cation among patients with type 2 diabetes mellitus and the cause of
loss of vision in Thailand. The prevalence of diabetes patients in Thailand
and Sisaket Province is tending to increase. As a result, patients with
diabetic retinopathy have increased as well. Therefore, knowing the
factors associated with diabetic retinopathy can help in planning,
promoting, preventing, and improving the screening program for diabetic
retinopathy.

Objectives: This investigation aimed to study the association of the dura-
tion of diabetes and blood sugar levels in diabetic retinopathy among
type 2 diabetes mellitus patients in Mueang Sisaket District, Sisaket
Province.

Methods: A case-controlled study was conducted among patients with
type 2 diabetes mellitus patient who received diabetic retinopathy
screening in 2020. They were divided into two groups, the cases who
were first diagnosed with diabetic retinopathy, and the control group
who had been screened and found negative for diabetes retinopathy.
Subjects in the control group were simply randomized into a ratio of 1 to
4 for case-control. The data was collected by reviewing the electrical
medical data base and analyzed by descriptive analysis and multiple
logistic regression.

Results: The study included 168 patients with 48 subjects and 120 controls.
The factors which significantly related to diabetic retinopathy in type 2
diabetes mellitus patients by multivariable logistic regression were age
> 60 years old (AOR 0.13, 95% CI 0.04-0.43, p-value 0.001), dyslipidemia
(AOR 6.29,95% CI 1.79-22.12, p-value 0.004) and serum HDL > 40 mg/dL
(AOR 0.28,95% CI 0.86-0.95, p-value 0.040). (AOR = adjusted odds ratio)

Conclusions: Duration of diabetes and blood sugar levels were not asso-
ciated with the risk of diabetic retinopathy in type 2 diabetes mellitus
patients. The factors associated with diabetic retinopathy were dyslipi-
demia and protective factors were age = 60 years old and serum HDL
> 40 mg/dL.

Keywords: diabetic retinopathy, factors, diabetes mellitus type 2
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analysis)
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value 0.000), MIGUYH3 (odds ratio 16.99, 95%
Cl 1.98-145.36, p-value 0.01), 15As7% (odds ratio
11.28, 95% Cl 4.65-27.37, p-value 0.000), TsAAINY
aulaiinga (odds ratio 6.9, 95% Cl 3.29-14.46, p-
value 0.000), Tsaluduluidiongs (odds ratio 5.32,
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(odds ratio 6.69, 95% Cl 1.95-22.95, p-value 0.003),
MSIASUENUIINULUURR (odds ratio 4.80, 95% Cl
1.73-13.28, p-value 0.003), 5¢0U HbA1C > 8% (odds
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logistic regression)
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M15199 1. Yoyanall

anvazUseYIng DR (n=48) Non-DR (n=120) p-value

12U (5o8az) 12U (5o8az)

LW 0.411
¥y 22 45.83 51 42.50
e 26 54.17 69 57.50

919 (U) meanx SD 56.35+1.34 6597090  <0.001
< 60 33 68.75 30 25.00 <0.001"
> 60 15 31.25 90 75.00

ftlianiey (nn./u.%) meant SD 25.57+4.08 26.22+4.71 0.796
<18 0 - 2 1.67 0.798

18-24.99 21 4375 a6 38.33
225 27 56.25 72 60.00

MSgUYYS 0.002
gu 6 12.50 119 99.17
lyigu 42 87.50 1 0.83
LABEU 0 0

szammﬂmﬁmmmm (“ﬂ)

Median (interquartile range) 6 (2, 8.5) 4.5(2,7) 0.567
<5 23 47.92 67 55.83 0.224
>5 25 52.08 53 44.17

15Asu
i 41 85.42 a1 34.17 <0.001"

Taidl 7 14.58 79 65.83
lspauiulaing <0.001"

i 33 68.75 30 25

Taid] 15 31.25 90 75

Tsaluiuludengs <0.001"
i 28 58.33 25 20.83

Taidl 20 41.67 95 79.17

selaEeds 0.002"
i 9 18.75 4 3.33
Taid] 39 81.25 116 96.67

lsamilauasviaenidenduas 0.128
i 6 12.50 7 5.83
Taid] 42 87.50 113 94.17

A155nW <0.001"
ﬂ?'U?]lIE]’]‘VTﬁ 2 4.17 0 -
g5ulTEU 35 72.92 113 94.17
Spbla 4 8.33 7 5.83
P15UUTEMULAYEIAn 7 14.58 0 -
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AnwasIEyIng DR (n=48) Non-DR (n=120)
. Y X Y p-value
1MUY (50982) MUY (50982)

FBS (mg/dL) median (Interquartile range)

< 180 39 150 (118, 177) 96 139.5 (120, 169) 0.623

> 180 33 80.36 24 80.00 0.520
HbA1C (%) mean+SD 19.64 20.00

<8 25 8.74+2.59 84 7.65+1.74 0.001°

>8 23 52.08 36 70.00 0.023"
LDL-C (mg/dL) mean+SD 47.92 30.00

< 100 16 114.95+34.16 50 109.17+30.31 0.160

> 100 32 33.33 70 41.67 0.205
HDL-C (mg/dL) mean+SD 66.67 58.33

<40 17 44.89+11.64 14 50.17+3.12 0.003

> 40 21 44.74 78 15.22 0.001"
TC (mg/dL) mean+SD 55.26 84.78

< 180 22 171.23+45.11 63 173.75+£36.59 0.632

> 180 16 57.89 40 61.17 0.695
TG (mg/dL) mean+SD 42.11 38.83

< 150 24 167.41+£79.87 81 143.41+69.09 0.029°

> 150 22 52.17 37 68.64 0.037
Creatinine (mg/dL) mean+SD 47.83 31.36

<15 39 1.38+1.73 109 1.06+0.77 0.045

>1.5 9 81.25 10 91.60 0.055
eGFR (mL/min/1.73 m?) 18.75 8.40

Mean+SD 78.33+32.83 74.29+23.93 0.207

DR, diabetic retinopathy; Non-DR, non diabetic retinopathy, Statistical significance (p < 0.05)
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Tnendnn1sLarnISAnNEIuad Yau et al,” Ting et al.*®
I§¥nseinen meta-analysis T@eInsANYINUT
seornsiduluimnuduiusnisiinniizaeniing
Unianumulesdutadeiiliaunsoutluléds
donndesiuszeznanduiumuiiuiuezsiliie
audemesovaendentosfivonld wabesune
lumsfnuedsiifvtoyalaessoznanuu
nUIINNTINeRswsanzlllysrezn1safiulsa
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Fe91innz0n AnUnF NN LA
Lifteddymeedd  doleneinefuusnuin
U FBS maaﬁqaamdﬂﬂﬁmmmesmﬁ’u dmiy
seffuthmaaan (HbAQ) fidelduiessduninna
lngldasesay 8 nAwuzindmunenisaiuay
WU UU LI d S UR Inain 10w N9
U URdmiulsaunmn we. 2560” Tngnuingiae
TsAmuiifisesu HbALC > $esas 8 Slnvundes
wAnnmzaen AaUnATINUWIILINTY 2,14 W
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A151991 2. MTIATIEAAIMUIITLAYY (univariable analysis)

anuwazUszuIng Odds ratio 95% confident  p-value
interval

LA

618 0.87 0.44-1.71 0.694

VAN Reference
21y (¥)

< 60 Reference

> 60 0.15 0.73-0.32 <0.001*
fstlianiey (nn./u.)

<18 1 - -

18-24.99 1.22 0.62-2.40 0.571

> 25 1 - -
miq‘uq‘vﬁl

laigu Reference

gdu 16.99 1.98-145.36 0.010"
srezna1nsiluunu @)

<5 Reference

> 5 1.37 0.70-2.69 0.353
15Asu 11.28 4.65-27.37 <0.001
lsannusiuladings 6.9 3.29-14.46 < 0.001"
Lsaluiuludeng 5.32 2.58-10.97 < 0.001"
TsalnEoss 6.69 1.95-22.95 0.003’
lsailanaznasniionaues 2.31 0.73-7.26 0.153
YUUIMIULUUAN

15U 4.80 1.73-13.28 0.003’

lailesu Reference
FBS (11n.%)

< 180 Reference

> 180 0.960 0.63-1.47 0.854
HbA1C (%)

<8 Reference

>8 2.14 1.08-4.27 0.029"
LDL-C (un./aa.)

< 100 Reference 0.99-1.01 0.732

> 100 1.43 0.71-2.88 0.319
TG (Un./na.)

< 150 Reference

> 150 2.01 0.99-4.03 0.05
HDL-C (un./93.)

<40 Reference

> 40 0.22 0.09-0.52 0.01°

DR, diabetic retinopathy; Non-DR = non diabetic retinopathy; ~ Statistical significance (p-value <

0.05)
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A1519% 3. NTAATIERRIMUIITUAYY (univariable analysis)

Variables Adjust odds ratio  95% confident interval p-value
918 > 60 U 0.13 0.04-0.43 0.001"
syaznamsluumiu = 5 Y 1.99 0.66-6.04 0.221
miquqﬁ 8.21 0.51-133.06 0.138
lsaanuiulaiing 3.50 0.99-12.33 0.052
Tsalvduluionge 6.29 1.79-22.12 0.004
Iﬁﬂimé@%}ﬂ 2.36 0.35-16.11 0.380
MIASULNUIIULUUAR 3.19 0.75-13.58 0.117
HbA1C > 8% 1.54 0.48-4.96 0.466
HDL > 40 un./ea. 0.28 0.08-0.95 0.040°

" Statistical significance (p-value < 0.05)

Mﬂ,] 3,89,16-24

Panurdiussyninssysuimaniy
ATZIOMAAUNRINNIUIMIL B9HaNISANE AN
1nifediunniinuhszduimaludoadigalas
lwEsERUTaaraNduRusTUNNSIAnnIL IR
Heun@Aanniuimnu lngannnisAne1ved Ting et al.'®
Igvn1sAinen meta-analysis  WudinsAidsesu
HbALC gududadendnlumsiianizeeninund
numuiiasnsoudlole 1AEN1TAIUANTEAY
thenalveglusedu dosndt 6.5-7 asthsannisiin
glycation fivhliAfa advance glycation end product
(AGE) GsanunsaviliAnanudomeunimadinenss
Tnonsiansaansziu HoALC le3avas 1 9z9qe
anNSNNNNIEIBARAUNRNALUININUSBEAY 40,
anmssnelaonsBuawesiivenosas 25 Lazan
maian1sgadonsueaiiudesas 15 9nnsAnw
fivdeyalnlinannaneiesufofindedounds
anunsailinansAneuansanisesufiaziiy
namseiesUfRniafimilindils  ednslsd
prunsinsgiaelsauimlfssduiniasglu
Wanuien1ssnegenann1izunsndeudiiiniu
VaonaldonLAINosLaYraeALRaaLAIUInLrg e
fhelsauimiuiidlsaluiuludongefinanm
B89sn5IAnNIL oM AAUARIINUII LN T Y
6.29 Wi (95% CI 1.79-22.12) GeaSueldainnisd
maz"lfuﬁuimﬁamqmzvfﬂﬁﬁhﬁu%l”saaﬂmmﬂ

PaRnEan lLNTUINITN NI RAUNRANLUINIIU

JULSIINTULAZIANNIEIDR LNl waNaINTl
nsauauszauluiuliegluinaueiunfiavdiganns

226-28

LARN1IZMIRAUNRANNUITNULA L Fadannand

AunNsANYINaURLN

finuigftrensalusilu
Fongufiuanudsslunsiiannzasmidnundann
vy lunsinenidlelinseifiudunuinnig
fiszfu HDL > 40 un/ea. anAudessonisiia
AMEADMAAUNFIINLUINIUY 0.28 W1 (95% Cl:
0.08-0.95) Faumna1sanraenIsAneTldnuay
FUNUSABNITIAANIIZIBRIRAUNRIINLUINITY
Tnense 9819lsAnNANSHSEAU HDL > 40 Un./Aa.
aanAdeIuAIL LY MUINIIVUTRd MY
sy w.a. 2560% fimsazsnuseaulutiuly
donlviegluinawiunilagsedu HOL > 40 un./aa.
luganeuag HDL = 50 un./aa. Tugmids
felsmummuiifiongsus 60 Jiuluian
HesrensiinnizaenifinUn@arniuannuduy
0.13 i1 (95% CI 0.04-0.43) FsdonAdetunIs

3,7,11,30-33

Anw1du 9 InungUlglsaumuiiieny

unFuiimnudesdonisiinnnzeniaun@ann
LWUINIUANAY Laan1sAnEIues Jenica et al.? wuin
AUYNUALAIUTULTIVBINTIAANIEIBARAUNR
ﬁﬂﬂLUWM’NULW@J%ﬂWEﬂ’JSLU’]M’J’WGUG@‘?II 2 ﬁawq

ee IngeSuneInAnNEthelumuiled 2 Mo

o

teeillonianazarvguszavdinalalifiuasiiszey
NANISTUUIMNUUIUTUYN TS9N et ARN S UIU-

NIANTIFUVUINSUTU LA VAEnSATOUATY 2566;6(1):74-86. 83



o &

Udgauiiiissovom Il UnA9In U9

A9 NLAULAUIUNINTIANNIILIBARAUNFAIN
Ww1uleunnni FeaennassnunIsAnEIuaIRTn 't
Qlld V1 a d‘ o U %3
ManwEtheuvwelini 2 luduneyumey Jmin
A3dzinY WUeIgNNINTY syeznanluuimnu

WHTY wiszaunaarauuaznsidaugduanas

'
al

wansieffionguinduiinisauuszduiinalédd
niwagldensnwiumudesas Inglundurgeene
ffinsddulsafiuuetatiaruslunisguanuies
vlszduinaanauaznmzaenfinunfianniul
wuanadld

fonelsauvmuidiadedestiun  nsguys
Tsmamasilafings lsalnEess wazmsldsueummy
wuudnfiannuidsavziinnnzaeniauniainiu
yunntuuideiinseilasauaufiudsdu w
Thifdeddynieadn SwresiaanmsAneils
Uszansiiuandnsluyilitadofananlidaiauds
AsvisUuuUIERY 9 ieRnwanudiudivent
samainnmzasmAaUnGanuwislUlueuAn

GFLY

nsAnwinuitsreznamsduuimiuLas
seduihmaldduiusiunisiinniizaeminund
nmuazdadefidanuduiusiuinnzee
miaunAanumulann - lsaluduluifengauay
J99U89AuN19ANN1E0ARAUNRINALUITITU
18 91esfaust 60 Tiuluazsedu HDL 240 un./aa.

audauastadninuesauide

udswesmidde fo nsfnwnidnwussnns
Tugwuiizuiiavey vilimswiedeiidsmasedy
NN ARAUARINUIMNUY. Lagaunsaung
msAnuiilaluuszgnaldluguuls

deuresuits do msAnwiidumsdine
Toyageunaslunysuilon  o1vilideyautees
liasudon ilillananso@nwsuusduiionsazds
R RNVl

84

nsAnwiiidunisdnudeyadoundsluig
sudou enviilieyausedidhinsufuld dady
AITYINNSANYILUY prospective cohort study #3e
MsAnwuAasiuisuduiusvestiade
A 9 InnTusasiufulsauiiuby Wy sy

lulasdayfivlulaaniz  (microalbumin) - wan1s

ATINNUIMIY LD udU

Uszlewfitldannauise
niutladeifinnuduiusiufannzaoniin
Unianunulugusuiagaiusatlulssendld
Tuntsdaasuguamdesiulsaunsndoudinsy
HUIELUIMIURETUTUUTIHUNTATIIAANTOINTT
AinnazaeminUnAanuIIulueunAg

LONAD19949

1. IDF Diabetes Atlas [Internet]. IDF Diabetes Atlas up-
date, 2019 [cited 2022 March 8]. Available from:
www.diabetesatlas.org

2. drinlsalifadensunuaulsn  NIENTNAIGITUAY.
seuanunsallsaFest  ludssvalve.  wunys:
dtinlsnldfinsia nsuAIUANlIA  NIENTNEGITUEY;
2562.

3. Yau JWY, Rogers SL, Kawasaki R, Lamoureux EL,
Kowalski JW, Bek T, et al. Global prevalence and
major risk factors of diabetic retinopathy. Diabetes
Care. 2012;35:556-64.

4. National Health Security Office (NHSO), Thailand.
Annual report [Internet]. 2019 [cited 2021 Aug
7]. Available from: https://eng.nhso.go.th/assets/
portals/1/files/annual_report/Annual%20report
final%202019.pdf

5. lsipradit S, Sirimaharaj M, Charukamnoetkanok P,
Thonginnetra O, Wongsawad W, Sathornsumetee
B, et al. The First Rapid Assessment of Avoidable
Blindness (RAAB) in Thailand. Ablonczy Z, editor.
PLoS ONE. 2014;9:e114245.

6. Jongsareejit A, Potisat S, Krairittichai U, Sattaputh C,
Arunratanachote W. The Thai DMS Diabetes Com-
plications (DD.Comp.) project: prevalence and risk
factors of diabetic retinopathy in Thai patients with
type 2 diabetes mellitus. J Med Assoc Thail Chot-
maihet Thangphaet. 2013;96:1476-82.

7. ﬁﬁﬂé Ursaaun. Anuyauazladeyiunemsiinnng

WInuIRIeUsEama U s uls e U

Journal of Primary Care and Family Medicine 2023;6(1):74-86.



10.

11.

12.

13.

14.

15.

16.

17.

18.

NIANTIFUVUINSUTU LA VAEnSATOUATY 2566;6(1):74-86.

AMUUATUNT Jinasuan. TeunsEhssimeszun
Wenseduam dtnszuiaiven nsumuaLlsa NIENTH
d15138ug. 2561;49:593-8.

An U590 mwmﬂLLaufJ%ﬂLawummaul,mmm
muaaﬂﬁummﬂuwmmmm’m%umw 2 Tsanenuna
TUDINTUNNY. WEITIBIYANT. 2560;9:73-82.

quu Aavenyn, e guassal mmsuml,adjmam
LﬂEJ'mawaamiLUaEJuLL‘Uaamamammem‘[,uiia
WYIUIRTUNTUNY NFULAVENINTOINIA NBITI BN
IVGVNNNUNNG Unngasnauuiy Ussmelnely
WILUTUTIPUTUA. 2555;95:43-9.

wiudly daailuna. anugnuaztadoiinasenigiumau
L%"maﬂﬁxmmmiu;jﬂqmmmm%ﬁmﬁ 2 MUIWAHIID
nrUfUanseuaiilsangruiaassndnsussasd.
NIEAINMTUNNETINEIUIaATasNY  duns  yIsue.
2561,33:227-35.

e P3lesdns. auRnsnl srezaIMsiinuInu
FuseUszaman  wavladeiidnaseiuimiuiuee
ﬂszmmm’tu@’ﬂ'samemﬁuﬁﬂﬁ 2 15aNEUIAYUILY.
Anenfinusidiinsnvmansnseunsy). fdaziny: 159
NYIUAFSALLNY; 2564

ARty adadinana. msAnundeduidesiitinase
Tsmummmutusen luassh weidlesdnm. 1sans
miLmeﬁiﬂwmmaamiﬁm 2561;26:39-47.

I8na Wiudew. mmﬂiamamaamimamaﬂium‘m
mﬂugmmmmmua £AUYNVDINILLUINITUTY
eUszameludaninasazing U WA, 2553-2555.
SeuMsE  setmneszuininersiedant dln
FEUIAINGT NTUATUANLIA NTENTIETITUAY. 2556;
44:49-56.

Bernard R. Fundamentals of biostatistics. 5" ed.
Duxbery: Thomson Learning; 2008. p. 308.
Chaveepojnkamjorn W, Somjit P, Rattanamongkol-
gul S, Siri S, Pichainarong N. Factors associated with
diabetic retinopathy among type 2 diabetic pa-
tient: A hospital based case control study. South-
east Asian J Trop Med Public Health. 2015;46:322-9.
Ting DSW, Cheung GCM, Wong TY. Diabetic retinopa-
thy: global prevalence, major risk factors, screening
practices and public health challenges: a review.
Clin Experiment Ophthalmol. 2016;44:260-77.

wys  arzuiu. Jededsmeamaiaummutuae
Uszamarlugtriumnusiind 2 veslsang1unauns
WA, MIASIsMEIUIAUATIIA. 2564;12:43-64.

ounatl aunwana, gwen’ Beensensal, wuu 4w
Fuvs, Ua nefouz, vidayyt Bvall nsvun saumea,
wavAnsy. Auniarladuidssiiudiiusiune
wwuiuesdsvamanludvasiumilseeiung

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

nasn) gualed, uazmaly @

A9UAN. NTANSUPNINYIABUIITNATIVUATUNS. 2555;
4:29-43,

Wieuds wsmuwan, Anuynuaztladofisinrudiug
ﬁUﬂ’]iLﬁﬂﬂ’]’]%LU’M’J’]U%‘H’\]E]U?%?I’]VIGY] I‘UIN‘WEJ’]U"Ia
WAy FminUszauAItus. Msasunndiun  4-5.
2563;39:178-88.

Stram DA, Jiang X, Varma R, Torres M, Burkemper
BS, Choudhury F, et al. Factors associated with
prevalent diabetic retinopathy in Chinese Ameri-
cans: the Chinese American eye study. Ophthalmol
Retina. 2018;2:96-105.

Insnssdl yamesna. giRnsaluazdedeiifinnuduiug
ﬁ’ummgumwaqﬂmmemﬁuaaﬂizmmﬂﬂm
gAY NIANAT luYel 2558, Msansunndiun 4-5.
2562;38:226-30.

Leelawattana R, Pratipanawatr T, Bunnag P, Kosa-
chunhanun N, Suwanwalaikorn S, Krittiyawong S, et
al. Thailand diabetes registry project : prevalence
of vascular complications in long-standing type 2
diabetes. J Med Assoc Thai. 2006;89:54-9.
Chetthakul T, Deerochanawong C, Suwanwalaikorn
S, Kosachunhanun N, Ngarmukos C, Rawdaree P,
et al. Thailand Diabetes Registry Project: preva-
lence of diabetic retinopathy and associated fac-
tors in type 2 diabetes mellitus. J Med Assoc Thai.
2006;89:10.

Lima VC, Cavalieri GC, Lima MC, Nazario NO, Lima
GC. Risk factors for diabetic retinopathy: a case-
control study. Int J Retina Vitr. 2016;12:21.
AuZINMUIRYIIRUINIIIUL TR mSUlsALUIIY
2560.  wwwnansufiRdviulseuve we. 2560.
gunanlsauviUWRUSEWAlnes,  aunauseulSvioue
Uszwmelng, Nsunswnng NITNTHAGTUGY wazehtin
NUIENUTEIUGUANNUSNR. NFINNANUAS: 2560.

91 M3an 1anana. INYIMEITWIBUR. NN 535U
a13. 2561. Wi 352.

g5naT Auzdanl lspvonuag fumiinutes. veuuny:
T59RUNARIUIUTINEN. 2559. il 302.

Chanlalit W. Ocular complications from diabetes
mellitus. J Med Health Sci. 2016;23:36-45.

Agroiya P, Philip R, Saran S, Gutch M, Tyasi R, Gupta
K. Association of serum lipids with diabetic retinop-
athy in type 2 diabetes. Indian J Endocrinol Metab.
2013;17:5335-7.

Xu J, Wei WB, Yuan MX, Yuan SY, Wan G, Zheng YY,
et al. Prevalence and risk factors for diabetic retin-
opathy: the Beijing communities diabetes study 6.
Retina Phila Pa. 2012;32:322-9.

85



31.

86

o &

Udgauiiiissovom Il UnA9In U9

Boonsaen T, Choksakunwong S, Lertwattanarak R.
Prevalence of and factors associated with diabetic
retinopathy in patients with diabetes mellitus at
Siriraj Hospital - Thailand’s Largest National Tertiary
Referral Center. Diabetes Metab Syndr Obes Tar-
gets Ther. 2021;14:4945-57.

Wong J, Molyneaux L, Constantino M, Twigg SM,
Yue DK. Timing is everything: age of onset influences
long-term retinopathy risk in type 2 diabetes, inde-
pendent of traditional risk factors. Diabetes Care.
2008;31:1985-90.

33.

34.

Pan C-W, Wang S, Qian D-J, Xu C, Song E. Preva-
lence, awareness, and risk factors of diabetic retin-
opathy among adults with known type 2 diabetes
mellitus in an Urban Community in China. Ophthal-
mic Epldemlol 2017;24:188- 94

8586‘11 LE)EJJJE]ﬂiJﬁ‘U ATIUNN LE]EJﬂ,JE]mJﬁ‘U ﬂ’J’]iJ‘UﬂLLau
ﬁwamauwuﬁﬂumuymwmmﬁum}aﬂiummmﬁuaqmma
LU’M’J’I‘N‘U‘UGW] 2 d@nUus1vUssanngy. 1nsasauau
namanstasiuwialsemelng. 2557:4:109-17.

Journal of Primary Care and Family Medicine 2023;6(1):74-86.



