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What is the global definition of Family Medicine?
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ABSTRACT

Stepping into an aging society was associated with an increased inci-
dence of ischemic stroke which was a major cause of mortality and
incapacitation. Treatment and rehabilitation for these patients require
an extensive amount of time and resources. Early access to treatment in
any nearest public or private hospitals under the Universal Coverage for
Emergency Patients (UCEP) scheme has a significant role in reducing
mortality and disability rates. Acknowledgment of rights for patients
with a disability or combined disabilities would enable a continuum of
care, financial support, and proper medical treatment under state welfare.

Keywords: cerebrovascular disease, aging society
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ABSTRACT

Background: Palliative care (PC) is a part of the healthcare system and
public health service plan of Thailand. PC personnel face numerous
challenges in their work. Knowledge, attitude, and education are essen-
tial for providers to remain in the public health system. The authors
aimed to explore these factors in PC providers in tertiary hospitals
across Thailand.

Design: Cross-sectional survey

Methods: The authors sent the questionnaires to all PC units in 120 ter-
tiary hospitals, which contained domains of knowledge, attitude, satisfac-
tion, stress in the workplace, career advancement, practice confidence,
skills, and education.

Results: The response rate was 79.38% (381/480), 258 were nurses and
110 were doctors. Nearly 40% of doctors received short PC training pro-
grams. The attitude, satisfaction, and working confidence among all pro-
fessional’s overall mean scores were over 3/5. PC education and PC expe-
rience were related to attitude level, P = 0.012, and 0.003, respectively. The
lowest mean scores of satisfaction were PC workforce (2.81 + 0.97) and
progression in career paths (2.80 + 1.03).

Conclusions: Overall attitude, knowledge, and skills of Thai PC providers
in tertiary hospitals are at a good level. The number of PC staff, PC edu-
cation, and career advancement are currently insufficient. These three
areas should receive more support from the government, the Ministry of
Public Health, and policymakers.

Keywords: attitude, knowledge, skill, education, palliative care providers
in tertiary hospitals in Thailand




Introduction

Palliative care (PC) is one of the most impor-
tant parts of the integrative healthcare system
and focuses on relieving multi-dimensional suf-
fering including physical, psychological, social,
or spiritual symptoms, relating to cardiovascular
conditions, advanced cancer, major organ failure,
acute trauma, and other terminal ilinesses.” Many
pieces of evidence highlight the benefit of pallia-
tive care for patients, and families, within the
healthcare system. Health care costs are reduced
despite patients dying in hospitals, or being dis-
charged with PC home care.? PC reduces in-pa-
tient hospital costs by 9-25 percent, reduces the
length of hospital stay® reduces re-admission
rates,* and reduces intensive care unit (ICU)
admissions.® Satisfaction and quality of end-of-
life care are improved with palliative care service
inclusion.® PC home care is proven to lead to cost
reductions,’® reduce unnecessary Emergency
Department visits, and readmissions and diminish
length of stays.®

Palliative care in Thailand was established
in the late 1990s and slowly developed in the
first ten years.’® In 2012, Temsak Phungrassami
launched the Palliative Care Personnel and Ser-
vices: A National Survey, which indicated that the
number of trained, specialist medical providers
was insufficient. At that time, only 12 doctors
were trained for a year. Six doctors and 49 nurses
were also trained for months. Most of the trained
doctors were in medical school hospitals.” Pres-
ently palliative care units are located in most
hospitals. Palliative care is part of the national
public health service strategic plan and is included
in universal health coverage.'? However, the current
structure for career paths and working positions
for medical personnel in PC is uncertain. Pallia-
tive care encompasses patient and family care,
holistic and complex care.’* ' Palliative personnel
face numerous challenges and dilemmas, in-
cluding medical ethics, moral distress, stressful
work conditions, burden-burn out, myths, and
misunderstandings about PC from patients’
families and colleagues.’>"™ Knowledge, attitude,
satisfaction, stress in the workplace, career ad-
vancement, practice confidence, and skills are
key factors to retain providers in the government
public health care system.?023 Different articles
focused on knowledge, attitude, and practice
toward Palliative care in many areas of medical
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flelds internationally.?2232 However, no article
addressed specifically PC knowledge, attitude,
and practice in PC Providers, especially within
Thailand. This is the first survey to evaluate
knowledge, attitude, satisfaction, and stress in
the workplace, career advancement, practice
confidence, skill, and PC education in Thai PC
medical providers.

Methods
Design

This is a cross-sectional paper-based survey,
which was sent to all palliative care units in ter-
tiary regional hospitals and general hospitals all
over Thailand. The questionnaire was sent by
post on 2 July 2021 and responses were collected
until 31 August 2021.

Participants

The questionnaires were sent to 120 palliative
care units in tertiary hospitals across Thailand.
Each unit received four copies of the survey and
distributed them to four health providers which
could be doctors, nurses, pharmacists, or other
palliative care multidisciplinary providers. The
survey was filled out anonymously and returned
to the authors within two months.

Questionnaire development

Literature on ‘palliative care knowledge and
skill level of medical practitioner surveys' was
searched in PubMed, Google Scholar, and Thaijo
in English and Thai. We developed the question-
naire with two expert palliative care physicians
and an expert palliative care nurse, with more
than ten years of specialist experience. The con-
tent validation score of the questionnaire was
examined by three other palliative care experts
and the Index of Item Objective Congruent (I0C)
score was between 0.67-1.00 and the overall
mean was 0.98. The Cronbach'’s Alpha Coefficient
for attitude, satisfaction, and stress in the work-
place, career advancement, practice confidence,
knowledge, and skill were 0.611-0.940 in all domains.

Questionnaire content

The questionnaire contained three parts; the
first part was respondent data which included
professional, PC working status: full-time (FT)/
part-time (PT), level of hospital, PC working ex-
perience, duration of PC education program, and
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organization of training. A short PC education
training program was described as < two weeks,
two weeks to four months as an intermediate
course, and > one year as a full training program.
The Second part contained seven attitudes, six
satisfaction, nine stresses in the workplace,
three career advancement, and two practice con-
fidence questions. The last part was knowledge
and skills which was composed of 50 questions.
This part was divided into 14 sub-subjects; con-
cept, assessment, symptom management, opioid
administration, care planning, advanced care
planning (ACP), communication skills, care of dying
patients, psychosocial and spiritual support, family
and caregiver support, self-care, special group care,
ethics and teaching skills. All questions in parts 2
and 3 are five-point Likert's scale; 1 is minimum
and 5 is maximum.

Statistical methods

Demographic characteristics of the sample
are described using frequency and percentage.
Scoring from the questionnaire was presented as
mean and standard deviation (SD). The ANOVA
test was used to determine the differences be-
tween groups. A p-value of less than 0.05 was
accepted as significant. All analyses were done
with STATA version 15 (StataCorp, College Sta-
tion, TX).

Ethical considerations

The ethical issue of this survey was approved
on 19 November 2000 by the Central Research
Ethic Committee (CREC) of Thailand (CREC008/
63BRM-BIO(ST).

Results

A total of 381 questionnaires were returned
to the authors. The response rate was 79.38%
(381/480). Two-thirds of the respondents were
nurses; 229 Palliative Care Nurses (PCN) 14 Pal-
liative Care Ward Nurses (PCWN) and 15 other
registered nurses. Doctors were 22 PC full-time,
76 PC part-time, and 15 other specialists. More
than half of the respondents were from general
hospitals (60.4%) and approximately 40% had
palliative care work experience of more than five
years. Most PC providers were experienced in PC
training programs (93.2%) and the majority at-
tended intermediate PC programs (62.5%) (Table
1). Forty doctors and 53 nurses attended short

88

course PC training programs. Forty-four doctors
and 186 nurses were trained for the intermediate
PC programs. Only a few nurses and 17 doctors
were certified for full PC training. Most of the
respondents were trained at Karunruk Palliative
Care Center (KPC) (Figure 1).

Overall attitude, satisfaction, and working
confidence among all professionals were good
(mean score =3.5/5). While stress and career
advancement were fair (mean score =3/5) (Figure
2). The lowest mean score of satisfaction was
satisfaction with the PC workforce (2.81 + 0.97)
and the lowest mean score of career advance-
ment was the chance to progress in the PC career
path (2.80 + 1.03). PC experience > five years, PC
education, the specialty of doctors, and PC
working characteristics of nurses, related to at-
titude level with statistically significant, p = 0.012,
0.003, 0.003, 0.003 respectively. Satisfaction
for PC providers who worked in regional hospi-
tals was greater than the general hospital group
(meanscore 3.81+0.56and 3.60+0.56,p<0.001).
The specialty of doctors and PC education level
were significantly related to the level of stress, p
= 0.035 and 0.023). Experienced providers had
less appreciation for career advancement (mean
score 298 +0.89and 3.16 £ 0.79, p = 0.037). PC
working experience, PC education, and PC working
characteristics of nurses were strongly related

Table 1. Baseline characteristics

Characteristics Number (%)

Professional

Doctor 110 (28.9)
Full-time PC doctor 22 (20.0)
Part-time PC doctor 76 (69.1)
Others 12 (10.9)

Nurse 258 (67.7)
Palliative Care Nurse(PCN) 229 (88.8)
Palliative Care Ward Nurse(PCWN) 14 (5.4)
Others 15(5.8)

Pharmacist and others 13 (3.4)

Level of hospital
General 230 (60.4)
Regional 151 (39.6)
PC work experience
1-5 years 229 (60.1)
> 5years 152 (39.9)
PC education

Never 26 (6.8)

Short course 96 (25.2)

Intermediate course 238 (62.5)

Full course 21 (5.5)
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Topics Attitude Satisfaction Stress e Roing
advancement confidence

Doctor

Full-time PC doctor 3.86+0.48 3.5740.57 2.9240.73 3.2740.89 3.95+0.71

Part-time PC doctor 3.7140.40 3.7040.52 2.8440.57 3.3140.62 3.80+0.61

Family Medicine 3.64+0.52 3.6940.75 3.2140.53 3.25+0.94 3.81+0.65

GP & Internal Medicine 2.96+0.38 3.3840.34 3.6440.52 3.5040.58 3.004+0.00
P-value 0.003 0.526 0.035 0.939 0.054
Nurse

PCN 3.7740.46 3.7340.58 2.75+0.78 3.0040.90 4.0740.66

PCWN 3.59+0.34 3.5740.56 3.004+0.63 2.9540.76 3.7140.61

Other nurses 3.37+0.44 3.54+0.46 3.17+0.66 3.22+0.77 3.57+0.46
P-value 0.003 0.311 0.072 0.617 0.003

Pharmacist and others 3.6740.29 3.3840.59 2.65+0.58 2.92+0.64 3.8840.46
Level of hospital

General 3.7240.46 3.60+0.56 2.78+0.70 3.06+0.83 3.91+0.67

Regional 3.7440.44 3.81+0.56 2.8940.76 3.1440.85 4.0140.63
P-value 0.700 <0.001 0.159 0.379 0.153
PC working experience

1-5 years 3.68+0.46 3.6940.56 2.8840.72 3.16+0.79 3.7940.65

>5 years 3.80+0.44 3.6840.58 2.7440.72 2.9840.89 4.2040.59
P-value 0.012 0.855 0.063 0.037 <0.001
PC education

Never 3.58+0.53 3.65+0.65 3.004+0.84 3.4940.76 3.65+0.75

Short course 3.61+0.42 3.63+0.54 2.97+0.77 3.25+0.76 3.65+0.57

Intermediate course 3.77+0.46 3.71+0.56 2.76+0.69 2.95+0.86 4.09+0.64

Full course 3.904+0.35 3.7610.70 2.5740.64 3.5240.58 4.1740.56
P-value 0.003 0.579 0.023 <0.001 <0.001

factors with working confidence, p < 0.001, <
0.001, and 0.003 respectively (Table 2). The
mean scores of doctors and nurses were higher
than pharmacists and other providers on attitude,
satisfaction, stress, and career advancement.

Medical professionals who worked at regional
hospitals had more attitude, satisfaction, stress,
career advancement, and working confidence
than general hospital professionals. The person-
nel who had more than five years' experience had
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greater PC attitude, greater working confidence
mean scores, less stress, and less career ad-
vancement when compared with the less expe-
rienced group.

The domain of knowledge and skills contained
14 sub-subjects. The doctor group was divided
into FT PC, PT PC, Family Medicine and General
Practitioner (GP), and Internal Medicine groups.
The knowledge and skills mean scores of both
PC doctors were over 4/5 in all sub-subjects ex-
cept special population care (FT 2.82 + 1.24, PT
3.22 + 1.18). In general, the mean score of both
PC doctors was superior to Family Medicine and
Family Medicine was superior to GP and Internal
Medicine. Within the doctor group, mean scores
were statistically significantly different in all sub-
subjects (p =<0.001-0.027). (Table 3.) The mean

Table 3. Knowledge and skills of doctors

score in all sub-subjects of PCN was the highest
among nurses. PCWN is in the middle and other
nurses are the lowest. Except for other nurses
mean score was higher than PCWN in the special
population sub-subject. Within the nurse group,
mean scores were statistically significantly dif-
ferent in all sub-subjects (p = <0.001- 0.027) (Ta-
ble 4). Level of education and variety of occupa-
tion were associated with knowledge and skills in
all sub-subjects statistically significantly.

Discussion

PC knowledge, attitude, skills, and other do-
mains in the PC providers’ survey received a
good response rate from all PC providers over
Thailand. A total of 98 full-time and part-time PC
doctor respondents from 34 regional and 86 gen-

Topics Concept Assessment Symptom (.)led . Car? ACP Co'mmur.uca-
management administration planning tion skills
Doctor
Full-time PC doctor  4.36+0.74  4.27+0.71 4.20+0.61 4.32+0.64 4.07+0.56  4.41+0.80 4.25+0.72
Part-time PC doctor  4.39+0.67  4.30+0.59 4.2040.65 4.35+0.68 41340.63 4594066  4.35+0.57
Family medicine 3.8140.53  3.82+0.49 3.48+0.58 3.69+0.70 3.35+0.48 4.00+0.93 3.69+0.67
GP & InternalMed ~ 3.00+0.82  3.10+1.06 2.56+0.81 2.63+1.16 2.7140.60 3.25+0.96 2.97+0.77
P-value <0.001 0.001 <0.001 <0.001 <0.001 0.001 <0.001
Topics Careof Psychosocial Family & Self-care Special Ethics Teaching
thedying & spiritual career population skills
patients support support care
Doctor
Fulltime PC doctor  4.42+0.67  4.00+0.82 4.34+0.88 4.14+0.71 2.82+1.24 4414073 4.14+0.89
Part-time PC doctor  4.45+0.66  4.22+0.78 4.19+0.71 4.24+0.60 3.22+1.18 4.42+0.70 4.16+0.73
Family medicine 3.53+0.89  3.75+0.46 3.44+0.62 3.72+0.54 2.00+0.93 3.50+0.53 3.25+0.46
GP & InternalMed ~ 2.88+1.13  3.00+1.63 3.13+1.03 3.13+0.92 2.50+1.29 3.25+0.96 2.25+0.50
P-value <0.007 0.014 0.002 0.002 0.027 <0.001 <0.001
Table 4. Knowledge and skills of nurses
Topics Concept Assessment Symptom (.)p'|0|d . Carf: ACP Co'mmurjlca-
management administration planning tion skills
Nurse
PCN 4.23+0.73 4.16+0.69 3.95+0.76 3.78+0.90 4044075 4.21+0.84 4.08+0.72
PCWN 3.82+0.50 3.79+0.38 3.68+0.63 3.43+0.92 3.74+0.55 3.79+0.80 3.7140.65
Other nurses  3.50+0.76 3.53+0.76 3.20+0.63 3.05+0.75 3.44+0.84 3.60+1.06 3.50+0.79
P-value <0.001 0.001 0.001 0.004 0.006 0.007 0.003
Topics Careof  Psychosocial Family & Self-care Special Ethics Teaching
the dying & spiritual  career support population skills
patients support care
Nurse
PCN 4.19+0.79 4.03+0.81 4.16+0.75 4.05+0.74 3.39+1.06 4.22+0.80 4.00+0.89
PCWN 3.80+0.72 3.64+0.63 3.86+0.66 3.68+0.46 2.75¢1.01 4.00+0.78 3.36+0.63
Other nurses  3.33+0.99 3.40+0.83 3.60+0.76 3.60+0.86 2.93+0.73 3.60+0.91 3.40+0.83
P-value <0.001 0.004 0.009 0.018 0.027 0.012 0.002
90 Journal of Primary Care and Family Medicine 2024;7(2).85-93.



eral hospitals may represent a lack of PC doctors
(< 1 PC doctor/ tertiary hospital). The European
Association of Palliative Care recommends two
specialized palliative care services per 100,000
inhabitants.®® For tertiary hospital palliative care
specialist consult team, every 25 patients/month
is recommended one full-time PC nurse, one
full-time PC doctor, and one half-time PC social
worker. Two PC nurses/12-hour shift and one PC
doctor are required additionally for every five to
six beds in the PC unit (ward).3* According to Thai
quality standards for palliative care, one full-time
PC doctor (or part-time doctors equivalent to 40
hours/week) and three to four full-time PC nurses
are required for every 200 beds of tertiary hospi-
tal .3 Twenty-one Providers were certified for full
PC training while 6.8% of respondents never at-
tended a PC training program. According to quality
standards, intermediate PC training (three to six
months) is necessary for doctors and nurses at
the tertiary care level.*> Educational support may
not be enough, as our study revealed that a higher
PC education level was related to a better attitude,
higher levels of working confidence, ability to cope
with stress, knowledge, and skills significantly.?®
.37 Most providers were trained by one organi-
zation, highlighting that the government should
support this organization for continuity of training
and encourage other organizations to establish
PC training programs.

The level of attitude, satisfaction, and stress
in the workplace, career advancement, and practice
confidence of each PC occupation are not far
from each other. From many articles, PC work is
a high-stress and high-burden task'>'® while our
results show Thai PC personnel have a moderate
score of stress (2.82/5). They consider PC as
a valuable work task (4.5/5), with rates of high
satisfaction, compassionate care, and improved
self-morals from caring for patients and families
(4.47/5).341 Qverall career advancement score
was fair (3.09/5) and the chance to progress in
the PC career path is 2.80/5. This correlates with
the unclear structure of the PC workforce in Thai-
land which the Ministry of Public Health did not
define.*>** High levels of experience and more PC
involvement enhanced attitude, working confi-
dence, and ability to cope with stress.*

Knowledge and skill mean scores in every
sub-subject of doctors are higher than nurse and
nurse is higher than other occupations,* respec-

Attakorn Raksasataya, et al. @

tively except special population care. Palliative
care for a special population group is different
from general adult PC and demonstrates more
complexity. This area needs a multidisciplinary
approach.*“° The higher level of education and
the more involvement and familiarity with PC
of doctors and nurses were related to the ad-

vancement of all sub-subjects in knowledge and
Ski||8.32’44'45’50

Limitations

Despite our study receiving a good response
rate, some respondents were not involved in
the PC field. This might be due to our sampling
method which sent four copies of questionnaires
to every PC unit. Some units might have PC
providers less than four Providers thus inviting
other providers to complete the questionnaires.
Authors suggested that for further studies, PC
professionals exclusively take part, and not be
limited to four copies per PC unit.

Conclusions

Overall attitude, knowledge, and skills of Thai
PC providers in tertiary hospitals are at a good
level. On the other hand, the number of PC staff
and PC education are insufficient. The PC work-
force and the chance to progress in the PC career
path are the topics most concerning for PC per-
sonnel. PC workforce, career advancement, and
education should derive more support from the
government, the Ministry of Public Health, policy-
makers, and stakeholders.
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ABSTRACT

Background: Advance care planning (ACP) supports patients and fami-
lies in understanding and sharing their goals and preferences regarding
future medical care. Relevant knowledge, attitude, and training are essen-
tial to conduct and adhere to ACP, and a modified Serious lliness Conver-
sation Guide (mSICG) ACP workshop was conducted to train health
providers. Results were evaluated to compare knowledge, attitude, and
practice (KAP) toward ACP in palliative care (PC) and chronic kidney
disease (CKD) providers before and after the training.

Design: Pre-posttest quasi-experimental design

Methods: The study was conducted all over 12 health sectors in Thailand,
with pretest and posttest KAP assessed before and after the mSICG
ACP workshop immediately which included an ACP lecture, VDO feedback,
and role-play exercises.

Results: Out of the 483 participants, 453 were female and 49% were 46-60
years old. Half of the participants were PC nurses, 30% were CKD nurses,
10.8% were PC doctors, and 2.5% were CKD doctors. The knowledge
and attitude scores of each discipline were similar. The PC team had
higher practice scores than the CKD team. After the mSICG training, the
knowledge and attitude of both PC and CKD nurses significantly improved
by p <0.001, while the knowledge and attitude of PC doctors were higher
but not significantly.

Conclusions: The KAP of the Thai PC team was higher than the CKD
team. The knowledge and attitude scores were higher after the training.
The mSICG-ACP workshop was effective as an ACP training program
and should be implemented for CKD and other advanced disease care
providers.

Keywords: advanced care planning, knowledge, attitude




Introduction

Palliative care (PC) is a crucial part of inte-
grated, people-centered health services. Relieving
serious health-related suffering by impeccable
assessment, treatment, and prevention be it
physical, psychological, social, or spiritual is a
global ethical responsibility. Thus, whether the
cause of suffering is cardiovascular disease,
cancer, major organ failure, severe burns, end-
stage chronic illness, or extreme frailty of old
age," advanced care planning (ACP) can be
conducted at any age or stage of health to better
understand and share the personal values, life
goals, and preferences of patients regarding future
medical care. The goal of ACP is to ensure that
people receive medical care that is consistent
with their values, goals, and preferences during
serious and chronic illness.>® Patients with limited
life expectancy need to understand their progno-
sis to make good choices about care. ACP is an
important aspect of this care but can be espe-
cially difficult to address.”

In Thailand, ACP is conducted primarily for PC
patients. Survey results from 14 hospitals found
that 18.9% of admitted patients met the PC criteria,
while only 17.3% of PC patients were referred for
PC services. The PC referral group completed
ACP at 88.8%, while the non-PC referral group
completed ACP at only 15.7%.8° The overall ACP
rate was 283.6 per 1,000 PC patients, despite
ACP being one of the key point index (KPI) values
of healthcare services designated by the Ministry
of Public Health.”® Knowledge, attitude, and training
are essential for conduct and adherence to ACP™6

The Serious lliness Conversation Guide (SICG)
is a step-by-step ACP conversation guide that
was developed by Ariadne Labs. It is very useful
to set up a conversation, explore the preferences,
goals, and values of patients, share prognosis,
and document ACP conversations."” The Karunruk
Palliative Care Center (KPC) adapted and modi-
fled the SICG into the Thai language and Thai
context for use as a modified Serious lliness
Conversation Guide (mSICG) for ACP training
among Thai PC providers. The KPC established
the first ACP clinic and the first PC-chronic kidney
disease (CKD) joint clinic in Thailand. In 2023
The KPC also arranged mSICG-ACP training
workshops for PC and renal providers from 12
health sectors across Thailand. This study evalu-
ates the knowledge, attitude, and practice (KAP)
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gained by members of both disciplines and the
improvements in ACP after the training.

Methods
Study design and setting

This quasi-experimental pretest and posttest
study was approved by the Ethics Committee of
Khon Kaen University (HE661425). Data collec-
tion from the 12 mSICG-ACP training workshops
was conducted between 16 October and 8
December 2022. The KPC team traveled to all 12
health sectors and implemented an mSICG-ACP
training workshop for each health sector.

Participants

The participants were recruited by convenience
sampling from 12 health sector offices in Thailand.
Each health sector office and provincial public
health office selected doctors and nurses who
routinely provided PC or CKD care. A total of 600
healthcare providers were selected to participate
in the 12 ACP training workshops.

Instrument

The KAP questionnaire of ACP for medical
personnel was adapted from Alethea Yee's ques-
tionnaire with permission. This questionnaire
measures knowledge, attitude, and practice in ad-
vanced healthcare planning for personnel caring
for kidney disease patients throughout Singapore.™
The questionnaire was adapted and developed by
three PC experts and tested by 10 PC personnel.
Minor revisions were made according to sugges-
tions from the pilot study. The questionnaire con-
sisted of four parts basic demographics of the
professionals and knowledge, attitude, and prac-
tice toward ACP. The first partincluded the demo-
graphics ofthe participants as age, gender, level of
working hospital, the role of medical profession-
als (PC doctors, PC nurses (PCN), CKD doctors,
CKD nurses, and others), and duration of working
experience. The second part of knowledge con-
tained nine items on a 2-point scale (0:No, 1:Yes).
The scores for each item were summed, with
higher scores indicating higher knowledge (score
range 0-9). The attitude domain as the third part
consisted of 16 items using a 5-point Likert scale
(1: strongly disagree, 2: disagree, 3: no comment,
4: agree, 5: strongly agree), with higher scores
indicating a good attitude. The scores from all
negative questions in the attitude domain were
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converted to positive scores and 15 items were
summarized as attitude scores, except for item
1, “I would like to do ACP discussion more than
advance directive (AD)” (attitude score range
1-5). The last part as practiced in the ACP discus-
sion contained eight items. The first five items
summarized the practice score, while the remain-
ing three items addressed the identity of the ini-
tiator to start an ACP conversation, ACP training,
and factors that improved confidence in the ACP
discussions (practice score range 0-5).

Program implementation and evaluation

From October to December 2022, all partici-
pants (PC doctors, CKD doctors, PC nurses, CKD
nurses, and other health workers) from 12 health
sectors in Thailand were invited to attend an ACP
training workshop. The participants completed
the pretest before attending the training session
consisting of a shared decision-making and ACP
lecture, a reflection learning session on Extremis
VDO, communication skills and introduction to
mSICG lecture, an ACP workbook and living will
workshop, and an mSICG-ACP role play workshop
with two case scenarios. After the training, the
participants completed the posttest voluntarily.

Data collection

The questionnaires were distributed and col-
lected at two-time points. On the training day, all
health professionals were invited to participate
and complete the questionnaire (pretest). The
first set of questionnaires was returned to the
research assistants before the beginning of the
first training session. The second set of question-
naires was distributed and collected at the end
of the training day (posttest). The items in both
questionnaires were the same.

Statistical analysis

Baseline data were descriptively analyzed as
numbers and percentages for each categorical
variable. The pretest and posttest scores were
presented as mean values with standard devia-
tion (SD). A paired t-test was conducted to com-
pare the pretest and posttest mean scores with a
significant difference set at p < 0.05. All analyses
were performed using STATA version 15 (Stata-
Corp, College Station, TX).

Attakorn Raksasataya, et al. @
Results

Out of the 483 participants who completed the
pretest and posttest, 453 were female (93.8%)
and 30 were male (6.2%). Half of the participants
were aged 46-50, a quarter were 36-45 and the
rest were 25-35 years old. Nearly half of the
respondents (45.6%) worked at commmunity hospi-
tals, and 48.9% had more than 20 years of work
experience. A quarter of the respondents had PC
experience < 1 year, while 41.7% had PC experience
of one to five years (Table 1). Half of the partici-
pants (50.9%) were PCNs, 10.8% were PC doc-
tors, 30% were CKD nurses, and 2.5% were CKD
doctors (Figure 1).

Baseline knowledge and attitude of PC doctors,
CKD doctors, PCN, and CKD nurses were similar
withknowledge mean scoresof8.15+1.42,7.25+
1.36, 8.09 + 0.82, and 7.58 + 1.08 and attitude
mean scores 3.83 + 0.62, 3.63 +0.47,3.72 + 0.43,
and 3.45 + 0.39, respectively. Practice mean scores
of PC doctors (3.73+1.07) and PCN (3.50 + 1.14)
were higher than CKD doctors (2.98 + 1.48) and
CKD nurses (2.37 + 1.31) (Figure 2).

Table 1. Characteristics of participants (n=483)

Characteristics Number (%)
Gender (n=483)
Female 453 (93.8)
Age (year) (n=355)
25-35 81 (22.8)
36-45 100 (28.2)
46-60 174 (49.0)
Hospital level (n=478)
Regional hospital 92 (19.1)
General hospital 166 (34.4)
Community hospital 220 (45.6)
Working experience (years) (n=482)
<1 9(1.9)
1-5 58 (12.0)
6-10 84 (17.4)
11-15 48 (10.0)
16-20 47 (9.8)
>20 236 (48.9)
Palliative care experience (years) (n=461)
<1 121 (26.3)
1-5 192 (41.7)
6-10 111 (24.1)
11-15 26 (5.6)
16-20 9(1.9)
>20 2(0.4)

PC, palliative care; CKD, chronic kidney disease
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I FC Doctors
I CKD Doctors
I PC Nurses
N CKD Nurse
P Others

Figure 1. Health professionals of participants (n= 483)
PC, palliative care, CKD: chronic kidney disease
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Figure 2. Mean scores of knowledge, attitude, and practice by health professionals
PC, palliative care; CKD, chronic kidney disease

The mean score of ACP knowledge before
ACP training was 7.91 (SD=1.03) and the post-
test score was 7.96 (SD = 1.06). The knowledge
mean score was higher but not significantly
different after training (p = 0.418). The pretest
attitude mean score was 3.64 (SD = 0.46) and the
posttest score was 3.84 (SD = 0.53). The posttest
mean score was significantly higher than the pre-
test value (p < 0.007) (Table 2).

After the training, the knowledge mean scores
of PC doctors and CKD doctors improved from

98

815+ 1.42t0829+0.72 and from 7.25 + 1.36
to 8.08 + 1.44, respectively while the mean score
of CKD nurses significantly improved from 7.58
+1.081t07.93+1.03, p=<0.001. The mean score
of PC nurses did not significantly increase, while
the attitude of PC nurses and CKD nurses signifi-
cantly increased (p < 0.007). No significant dif-
ferences were observed between the pretest and
posttest mean scores among PC doctors, CKD
doctors, and other health workers. The pretest
and posttest training mean scores of practice
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were not compared, while practice pretest mean
scores of providers were PC doctors 3.73 + 1.07,
CKD doctors 2.98 + 1.48, PC nurses 3.50 + 1.14,
CKD nurses 2.37 +1.31, and other providers 2.84
+1.47 (Table 3).

Discussion

This report evaluated the knowledge, attitude,
and practice of ACP among Thai PC and CKD
medical providers both before and after attending
an mSICG ACP workshop. The participants repre-
sented each of the 12 healthcare sectors across
Thailand. Therefore, the study results can be
generalized to Thai PC and CKD providers but
not to CKD doctors (nephrologists) because only
12 nephrologists participated. Most participants
had high working experience but low exposure to
the PC field. The overall knowledge and attitude
mean scores of PC providers were slightly higher
than CKD providers. The practice mean score of
PC providers was higher than CKD providers as
expected because most PC providers engage in
ACP discussions with both patients and family
members. 81920

After the mSICG-ACP training module, the mean
scores of knowledge and attitude improved, with
the overall knowledge mean score showing only a
small increase due to the large percentage of PC
providers (60%) who were familiar with PC and
ACP. The knowledge of CKD nurses improved sig-
nificantly, p < 0.001, while the knowledge mean

Attakorn Raksasataya, et al. @

score of CKD doctors improved from 7.25to 8.08
(11.4% improvement) with no significance due to
a small number of samples. The attitude mean
scores of PC nurses and CKD nurses improved
significantly after the training. The ACP training
program improved the knowledge and attitude of
participants similar to other programs and stud-
ies.’#1621 The mSICG- ACP training program was
adapted to the Thai language and Thai context
and gave positive outcomes. However, completing
the pretest and posttest on the same day might
not provide a realistic difference in long-term
scores.

Limitations

Firstly, the CKD doctor score could not be in-
ferred to a larger population due to the limited
study population size. Secondly, the practice
domain was not appropriate when measuring
the score difference after only a one-day training
program. Thirdly, the pretests and posttests were
conducted on the same day because of conveni-
ence but the results might not represent realis-
tic long-term outcomes. A follow-up at three to
six months posttest was suggested for further
study.

Conclusions

This research evaluated KAP toward ACP
using Thai PC and CKD professionals as the sub-
jects. The KAP of PC professionals was higher

Table 2. Overall mean scores of knowledge and attitude (n=483)

Pre-test Post-test
Category p-value
Mean SD Mean SD
Knowledge 7.91 1.03 7.96 1.06 0.418
Attitude 3.64 0.46 3.84 0.53 <0.001
PC, palliative care; CKD, chronic kidney disease
Table 3. Overall mean scores of knowledge and attitude (n=483)
Knowledge Attitude Practice
Health
professional Pre-test  Post-test P-Valule pretest  Post-test P-value Pre-test
MeantSD  MeantSD MeantSD  MeantSD MeanSD
PC doctors 8.15+¢1.42  829+0.72 0419 3.83+0.62 4.00£0.42  0.051 3.73+1.07
CKD doctors 7254136  8.08+1.44 0285 363+047 3.48+1.13  0.567 2.9841.48
PC nurses 8.09+0.82  7.98+0.99 0.067 372+0.43 3.88+0.53 <0.001 3.50+1.14
CKD nurses 7.58+1.08  7.93+1.03 <0.001 3.45+0.39 3.77+040 <0.001 2.3741.31
Others 8.00+0.98 7294172 0.069 3.64+043 375082 0.372 2.8441.41

PC, palliative care; CKD, chronic kidney disease
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than CKD providers. Both knowledge and atti-
tude improved after the training. The mSICG-ACP
workshop showed promise as beneficial for ACP
training and should be implemented for all per-
sonnel who take care of patients with advanced
disease.
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Effects of Video Demonstration Compared with Personal
Training on Teaching Breast Self-examination Among
Females of Outpatient Department, Queen Savang Vadhana
Memorial Hospital
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Background: Breast cancer is the most common cancer and has the
highest mortality rate among Thai women. According to the National
Cancer Institute in 2012 recommendations, all women aged 20 years or

Chon Buri 20110, Thailand older should do regular breast self-examination (BSE) in early detection
Email: PassarUt—de”tkUb@ of breast cancer. To measure the effects of video demonstration com-
hotmail.com pared to personal training on teaching BSE.

Received: March 2, 2023; Design: Randomized controlled trial

Revised: March 23, 2023;

Methods: Eligible participants were women aged 20-65 years who visited
Accepted: May 1, 2023

the Outpatient Department at Queen Savang Vadhana Memorial Hospi-
tal from July 2027-June 2022. A total of 40 women were recruited and
randomly assigned to two groups. Participants in the personal training
group attended a live demonstration of BSE performed by a medical in-
structor, while participants in the video demonstration group watched a
video demonstration of BSE. Participants in both groups were asked to
complete questionnaires before and after the training, knowledge was
assessed by the Breast Self-examination Knowledge Form and perfor-
mance was assessed by the Breast Self-examination Performance
Form. Data were analyzed by using the Chi-Square Independent t-test
and Paired t-test.

Results: The mean (SD) scores in knowledge were 9.05 (SD 0.83) and
8.09 (SD 1.07) in the personal training group and video demonstration
group, respectively. No significant difference was detected between the
two groups (p = 0.623). The mean (SD) scores in performance were 8.15
(SD 0.59) and 7.75 (SD 1.12) in the personal training group and video
demonstration group, respectively. No significant difference was detected
between the two groups (p = 0.165).

Conclusions: Video demonstration is as effective as personal training in
teaching knowledge and performance of BSE. Video demonstration
could be a convenient and resource-efficient method of training BSE.

Keywords: breast self-examination, video demonstration, personal training
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Outcome of Newly Diagnosed Type 2 Diabetes from Primary
Care Cluster Compared to Outpatient Clinic, Social Medicine
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Background: Primary Care Clusters (PCC) have been initiated to reduce
overcrowding and increase access to health services. Chiang Rai
Prachanukroh Hospital operated a PCC in 2017. Diabetes control is one
of the main missions of the PCC. This study aimed to compare the treat-
ment outcomes of newly diagnosed type 2 diabetes receiving treatment
at the PCC with those receiving treatment at the Outpatient Clinic, Social
Received: April 29, 2023; Medicine Department (Outpatient Department, OPD), an existing health
Revised: May 18, 2023; service system.

Accepted: June 9, 2023 Methods: This study was a retrospective cohort design. Data collection

was conducted on medical record databases in new type 2 diabetes. We
analyzed the time of achievement of the glycemic target (hemoglobin
A1C; HbA1C < 7%) and glycemic crisis following up 18 months after diag-
nosis. The Cox proportional hazard model was used to control potential
variables and the Kaplan-Meier survival curve was used for time-to-event
analysis to compare treatment outcomes between the two health services.

Results: A total of 560 new diabetes were enrolled in the study, 294 from
the OPD and 266 from the PCC. The time to achieve the glycemic target
in half of the patients (median time to control) was 513 days at the PCC
and 505 days at the OPD, which was not different (p = 0.789). After con-
trolling for potential variables, it was found that the PCC patients had
16% less glycemic control than the OPD (adjusted HR = 0.838, 95% Cl =
0.662-1.059). However it was not statistically significant. In terms of
glycemic crises, there were three cases in each health service.

Conclusions: The new type 2 diabetic patients treated at the PCC had no
different treatment outcomes from those treated at the OPD. However,
the time to reach the HbA1C target of both health services was under
the standard. Therefore, this point needs to be improved. The PCC is a
health service which convenient for public access. It should be supported
to be a sustainable health system.

Keywords: Primary Care Cluster (PCC), type 2 diabetes, comparative
study
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Afadoiunnm) endildlunssne o Suiidady e
fldsnuadagareludianm 18 Weu nmswanis
Aamunssny udu wazdeyaniwiosdfifinns
1A hemoglobin A1C (HbA1C) fasting plasma
glucose (FPG) estimated glomerular filtration
rate (eGFR) low-density lipoprotein (LDL) high-
density lipoprotein (HDL) triglyceride (TG) lneia
HbA1C %Lﬁuuﬂﬂ%ﬁﬁmimw Wiomszeziand
16 HbALC <7% adwusn @uth) Fuanmsitede
wagmnlidadhagtuiinnandsgaineidnismsa
a1 FPG %Lﬁ‘Uﬂ%’j\‘iLLﬁﬂLLazﬂ%’jﬂqm;ljﬁﬁJiwﬁNL’lm 18
Fou dhunameriesufuRnistu 4 axfunSusnitls
funsidiade edanuilunisnsamaiesfjon
nstuegfuunnddlinisinwisisluaiinuue
ATOUATI WazviBanT RN Lifinsmundes
YoIszUzaTtuNTEnTall

nsAaTeideya

Toyauvuseidesiiinsnszaeuuulniinaue
ngltrade (mean) wazdrudsuuuInggIu
(standard deviation, SD) lunsdifinsnszanedu
wuuliiunfdnauelnusisegnu (median) uazmiidy
s¥Iemelya (interquartile range, IQR) @15
Poyanuuwatiu iauslaglidndiu (proportion)

mMylnTeiveyauuuuaniuly exact probability
test wazdoyanuuseiiesiinisnszaneuuuunly
t-test wuuldun@ly Wilcoxon rank sum test Ing
muua p < 0.05 TviidedAgyneana

1% Kaplan-Meier survival curve Wienfieuszes
NANYBINISAANAINEN19AGTN  (time-to-event)
sernahefisunsinudinainuuenseuaiiuas
W09 535U UDN NFNNUNYNTIUSIRAY Lnefinay
2 wign1sal (event) weniu fie 1) HbALC <7% 2)
naAanzthmaingafiunnwivesandunield
SunssnwwuugUaelu uag censored A N13ATU
JreEN1SANE 540 U (18 haw) N15AANTSARAIY
n35nw (loss to follow up) wawidedin lagly

Log-rank test A8 p-value AnunAAl < 0.05 i
HdpdAgyeana

14 Cox proportional hazard modelium%m‘uqm
£% Ql'dQ a d' a a 4
AU sNIBNSNaeasulen1siin  event ltagly
WS ULBUNANTSSNYITENINNAANNNLDATOUAT)
wawvieansIaEtheuen (explanatory research) s
AATERAMUSIALT (univariable analysis) ULEuD
A1 hazard ratio (HR) laen@iuusnlaa p < 0.05 31
BpTzulsnsluaidudaly (multivariable analy-
. & o w Ana a A ~ ~
sis) ANUUUINILUTNDVEWALIAIUANIBLUTEULTIBY
NANITSNWITEMINIARLNNUDATOUASILALDINTID
Ataewen dnauailuen adjusted HR uay 95%
confidence interval (95%CI) mﬁtmnsﬁ%’aaga
Navrualoluswnsyd STATA version 14.0 Tunsiasie

3YFIINIUINY

nsAnuiildfunisiusesnisfinnsanaiessa
MNAALNTTNNTRNTIUNTOTTUNTITE Yodl 3
HUTINGIMARTHVNIN UNINTETTTUANERS 97
Tnsen53de 66PU001 COE No.001/2566 iileuil
31 UNSIAN WA 2566 WAZANNITTUNITAINTAN
FUFITUNTIY LTI UTEYNATIEN
I5unseusTa Wotudl 12 Sunea we. 2565 Lavdi
auslA EC CRH 073/65 In

NANISANEN

v

Yayauszyng

fthelsaumueiing 2 1ol Fidadesaus
WuNNTIAY WA, 2561 fedunau we. 2563 8
$1uau 989 319 lednfhenunasifneend o
Igthefidhnsangm 560 518 Tneuvadugtaedin
fnunfiesnsagUasuen  naNLRYNTINEIAN
294 579 uazinwinddnyvlenseUATI 266 318 518
azlBunsanandlusui 1

dnwagiluvesitheuandlilummad 1 Tasuen
Fueilusumssnuniiviesnsiadinouen uazadin
yuonToUnTY warkanguiitheildseduimansay
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AUheluvuied 2 siglv

v
o

989 318

AL UNTIAL 2561 D9 5UINAN 2563

v

ANBANANNITANEN

Wugthefiredusy Iinsitaduuas iy
9niidu 81 58

Wasuanuiisnw 84 18

fina HbAIC < 2 a%s 52 578

fiongiaust 65 Tul a1 Fuitnsunishinan
90 318

faefilsasau 1Hun Tsauzids snauaadey
agluanIslUTMEUIvEeRIAY
Hevdefeut1NIN 32 318
fiavsns¥nuduiildlednsUss fuguniwiou
Wi 16 318

fifin HbALC Fusiu <7% 74 18

Athelumusind 2 el

TANUANLIASANY 560 $18

v, o v v

NU83nYINNDIRTIaN U

UBN NANNURVNTTUHIAY
294 51¢

v

Athesnuiedtinuuenseunta

266 918

FUT 1. desnsmiusiudssannsgthelsalumuied 2 sielniidinsiine

Tuideamut (HbALC <7%, achieve goal) agly
Tamuitn (HbALC >7%, not achieve goal) fiinTu
melutisszeznaiifiosy 18 Loy wansAnw
wuiregadevesiUieiiiesmnagdisuen  fe
52:9 U Tuwafifiieiinddnuuenseunsr flony
WRABgINd fe 54+7 U Faseruetnadidedidama
& (p = 0.007) TuduveseInsvesiing a fui
Fade nugitionnsawlng Gewas 64.47) funns
$nwndl siosmsagUiuen  dsgenitaddnuue
ASAUATT (Fo8ay 35.53) agslitedAsy (p = 0.001)
omnsdananldun Audhun daamevesuazinn
hviinan Whresaniduseensimagauazens
Bu q W Beufsue deunds wihie Hudu dwsu
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fhefiflsadosasmdnilug (Govas 52.05) Suns
Snuniiedinnuonsounth  dmtheillidlsadeds
sdnilvy (Gevar 74.23) Snwiiviesnsragiie
uan Fauansaiuneada (p < 0.001) Tsmdesesau
dud euduladings luduludengs lnneEess
fausszeedl 3 ulU nnsvaevsvamiden e
lavedon uazlsavasndonaues TuFosmanis
voeUfiRnng wulndsegiuves HbAIC Fusuly
fheiviesnsiagitasuen winfufesas 9.9 Fge
i1 HbAIC Gudu luffihonddnuuensounia 3
Winusowag 8.7 agnslitud1Agyn1eeia (p < 0.001)
dleviinsuusngy HbALC Fudu wudingy HbALC
Guduige @nlngjazdufiaeviosmsiagiieuen
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A13197 1. dnwarvewielsalumuiled 2 NShwivieswmsiagUlsuan nduaunwnssuday lsang1ualissiey
Uz ATzt (OPD) wazadtinuuenseunsa (PCC) wavanvurvesUleilaseauiimaazauludonniud (hemo-
globin A1C < 7%, achieve goal) uazlsilamuit (hemoglobin A1C > 7%, not achieve goal)

1% v o ay v
anway HUrensneviesnsaagUaeuen
NENIUIVNTTUFIAY JUaensheadlinuueanseunia
T59NEIUATEIIIUTEVIYATIEN

374 Achieve Not achieve 374 Achieve  Not achieve
(n=294) goal goal (n=266) goal goal

we, n (Foeaz)

- vqu 163 (50.62) 83 (50.92) 80 (49.08) 159 (49.38) 78 (49.06) 81 (50.94)

- Yy 131 (55.04) 73 (55.73) 58 (44.27) 107 (44.96) 66 (61.68) 41 (38.32)
218 0 fuiitiady, ¥

- Mean’ (+SD) 52 (+9) 54 (+8) 51 (+8) 54 (£7) 55 (+8) 54 (£7)
Aawn, n (5ouaz)

- WS 284 (52.69) 154 (54.23) 130 (@5.77)  255(47.31)  138(54.12) 117 (45.88)

- ASER 10 (52.82) 2 (20.00) 8 (80.00) 7(41.18) 4(57.14) 3(42.86)

- daay 0 0 0 4.(100) 2 (50.00) 2 (50.00)
973N, n (Fovay)

- lailausenauedn 78 (49.68) 52 (66.67) 26 (33.33) 79 (50.32) 45 (56.96) 34 (43.04)

- Sl 216 (53.60) 104 (48.15)  112(51.85)  187(46.40) 99 (52.94) 88 (47.06)

- 5U919 118 (54.63) 66 (55.93) 52 (44.07) 98 (45.37) 62 (63.27) 36 (36.73)

- YU 64 (57.14) 20 (31.25) 44 (68.75) 48 (42.86) 16 (33.33) 32 (66.67)

- A1V8/g3RAEIUN 10 (23.81) 8 (80.00) 2(2000)  32(7619)  17(53.13)  15(46.88)

- vilsAvhanu 20 (74.07) 8 (40.00) 12 (60.00) 7(25.93) 3 (42.86) 4 (57.14)

- YUY/ UnANe 4 (66.67) 2 (50.00) 2 (50.00) 2(33.33) 1(50.00) 1(50.00)
Mshgsn, n (Fevaz)

- VL@J’S@J 244 (53.04) 141 (57.79) 103 (42.21) 216 (46.96) 127 (58.80) 89 (41.20)

- @'ﬁJ 50 (50.00) 15 (30.00) 35 (70.00) 50 (50.00) 17 (34.00) 33 (66.00)
miqwﬁ, n 3puay)

- hjqu 260 (51.18) 152 (58.46) 108 (41.54) 248 (48.82)  137(55.24) 111 (44.76)

- gu 34 (65.38) 4(11.76) 30 (88.24) 18 (34.62) 7(38.89) 11(61.11)
A01UNNENTE, n (Soway)

- Tan 54 (56.84) 27 (50.00) 27 (50.00) 41 (43.16) 25 (60.98) 16 (39.02)

- ausa/egeiy 224(5209)  120(5357)  104(46.43) 206 (4791) 108 (5243)  98(47.57)

- %En 8 (44.44) 4 (50.00) 4 (50.00) 10 (55.56) 5 (50.00) 5(50.00)

- gy 8 (47.06) 5 (62.50) 3 (37.50) 9(52.94) 6 (66.67) 3(33.33)
Sudinaniesudu, nn./u’

- Median (IQR) 24.45 24.18 25.36 25.00 24.48 26.30

_sedusuiinanesudy,  (21.87,2804) (21.7927.61) (22232872) (22.84,2844) (22.2227.11) (23.62,30.49)
n ($98a%)

- <18.50 15 (75.00) 11 (73.33) 4(26.67) 5(25.00) 3 (60.00) 2 (40.00)
- 18.50-24.99 148 (54.21) 84 (56.76) 64 (43.24) 125(45.79) 80 (64.00) 45 (36.00)
-225.00 131 (49.06) 61 (46.56) 70 (53.44) 136 (50.94) 61 (44.85) 75 (55.15)
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5197l 1. dnwasrvesiinelsaumeied 2 A3nwiviesnafiisuen ngununenssudsam lsmeunaBessseusyay
\A319% (OPD) uazmdiinuuensounts (PCC) wardnunrvesfiheiildssduinnaarasludonmunti (hemoglobin ALC <
7%, achieve goal) wazlilamui (hemoglobin A1C > 7%, not achieve goal) (5i®)

¥ o o v v
HU8NSNYINNDINTIUBUDN

NENNUIVNTTUT AU flheisnuiinainvusnseunsy
Seals 159NEIUIATEIIIUTEVIUATIEN
59U (n=294) Achieve Not achieve 59U Achieve  Not achieve
goal goal (n=266) goal goal
EUSOULIBUSY, Tl
a3
- Mean (+SD) 87.94 (+9.56) 87.66 (+9.38) 8829 (+9.87) 89.07 (+8.58) 89.42(+9.02) 8851 (+7.89)
_ szduduseutenBudy
n (Geay)
<90 . 84 (56.00) 49 (58.33) 35 (41.67) 66 (44.00) 42 (63.64) 24 (36.36)
>90 . 47 (53.41) 24 (51.06) 23 (48.94) 41 (46.59) 24 (58.54) 17 (41.46)
AN
- Mean (+SD) 86.09 (+10.64) 85.36(+10.07) 86.84 (+x11.22) 87.64(+9.28) 85.15 (+8.45) 90.04 (+9.45)
- syudusoUDISIEY
n (Geay)
<80 . 46 (61.33) 22 (47.83) 24 (52.17) 29 (38.67) 19 (65.52) 10 (34.48)
>80 . 117 (47.37) 61 (52.14) 56 (47.86) 130 (52.63) 59 (45.38) 71 (54.62)
Usyingianensaduumn, n Gewvaz)
- To 20 (58.82) 9 (45.00) 11 (55.00) 14 (41.18) 8(57.14) 6 (42.86)
- laila 26 (57.78) 8 (30.77) 18 (69.23) 19 (42.22) 4 (21.05) 15 (78.95)
- hifidoya 248 (5156)  139(56.05) 109 (43.95)  233(4844) 132(56.65) 101 (43.35)
flonnns a Yuinfady’,
n (Geay)
- laila 196 (48.04) 106 (54.08) 90 (45.92) 212 (51.96) 120 (56.60) 92 (43.40)
T 98 (64.47) 50 (51.02) 438 (48.98) 54 (35.53) 24 (44.44) 30 (55.56)
° ﬁu‘lﬁ’mqﬂ 51 (60.71) 27 (52.94) 24 (47.06) 33 (39.29) 15 (45.45) 18 (54.55)
o Jaanzuostazuin 69 (65.71) 33 (47.83) 36 (52.17) 36 (34.29)  15(41.67)  21(58.33)
° ﬁmﬁ'ﬂam 41 (74.55) 24 (58.54) 17 (41.46) 14 (25.45) 9 (64.29) 5(35.71)
o WviDsRNLEUMY 3(100) 2(66.67) 1(33.33) 0 0 0
mmiﬁwmaqq

. AU 9 1 DU 32 (66.67) 18 (56.25) 14 (43.75) 16 (33.33) 8 (50.00) 8 (50.00)
Aiswy douWaY NThiln

udu
TsrEe%esn’, n (Bovaz)
- laifi 72 (74.23) 41 (56.94) 31 (43.06) 25 (25.77) 13 (52.00) 12 (48.00)
-4 222 (47.95) 115 (51.80) 107 (48.20) 241 (52.05) 131 (54.36) 110 (45.64)
o ANUAULaNES 110 (38.73) 69 (62.73) 41(37.27)  174(61.27)  98(5632)  76(43.68)
o lusuludenas 188(50.13)  91(48.40) 97(51.60)  187(49.87)  97(51.87)  90(48.13)
o lomededidusiszer 2(2857) 2(100) 0 5(71.43)  4(8000)  1(20.00)
7 3 Tl
o amzUanelsvamiden 0 0 0 1 (100) 1(100) 0
« lsamilavnaiden 1(100) 0 1 (100) 0 0 0
o lsAviaanIdonalDs 6 (33.33) 5(83.33) 1(16.67) 12 (66.67) 8 (66.67) 4 (33.33)
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A19197 1. dnwarvewiielsalumuiled 2 NShwiiewsiagUlsuan nduaunwnssuday lsaneunalisaseyse vy
\A31E9 (OPD) wazAdtinuuensauasa (PCC) uaranvurvasgiienldssauinaaazayludennudy (hemoglobin A1C < 7%,
achieve goal) waglilanadn (hemoglobin A1C > 7%, not achieve goal) (@)

v o K 1
pulenIneneInTaUmuen
NENNUNINTIUFIA JUlenineniindiinuaansaunia
™ S - w <
Snwouz T59N81U1aEI518UTEVIYATIEN

394 (n=294) Achieve Not achieve 374 (n=266) Achieve  Not achieve
goal goal goal goal

HoALC Bugi, Yovay
Median" (IQR) 99(8.3,11.8) 9.3(80,11.2) 105(88,121) 87(7.7,10.2 83(76,9.6) 9.3(80,10.9)
586U HoALC Sud,
n (5ovaz)

-7.0-7.9% 56 (40.00) 37 (66.07) 19 (33.93) 84 (60.00) 55 (65.48) 29 (34.52)
- 8.0-8.9% 57 (50.00) 34 (59.65) 23 (40.35) 57 (50.00) 33 (57.89) 24 (42.11)
-9.0-10.9% 79 (51.30) 44 (55.70) 35 (44.30) 75 (48.70) 36 (48.00) 39 (52.00)
-211.0% 102 (61.11) 41 (40.20) 61 (59.80) 50 (32.89) 20 (40.00) 30 (60.00)
HbALC gnavine, Sewax
- Median (IQR) 6.9 (6.5, 7.6) 6.5(6.2,6.7) 76(7.2,8.1) 6.9 (6.4, 7.6) 6.4 (6.2, 6.8) 7.7(7.2,8.1)
- 595U HbALC gnvhe,
n (5o8az)
-<7.0% 156 (52.00) 156 (100) 0 144 (48.00) 144 (100) 0
-7.0-79 % 92 (52.57) 0 92 (100) 83 (47.43) 0 83 (100)
-8.0-89 % 29 (58.00) 0 29 (100) 21 (42.00) 0 21 (100)
-9.0-109 % 14 (56.00) 0 14 (100) 11 (44.00) 0 11 (100)
-211.0% 3(30.00) 0 3(100) 7 (70.00) 0 7 (100)
FPG Busiy, un/ma.
median” (IQR) 199 (154, 252) 182 (151, 241) 211 (161,270) 172(145,233) 167 (143,223) 179 (150, 244)
U6 FPG (Bughy’
n Gavay)
-<130 12 (35.29) 8 (66.67) 4 (33.33) 22 (64.71) 13 (59.09) 9(40.91)
- 131-250 208 (51.61) 115 (55.29) 93 (44.71) 195 (48.39) 109 (55.90) 86 (44.10)
->250 74 (60.16) 33 (44.59) 41 (55.41) 49 (39.84) 22 (44.90) 27 (55.10)
FPG ﬂ%ﬂ?jﬂﬁ?ﬂ, 1N./n8.
median (IQR) 131 (113, 149) 122 (108, 122) 145(126,163) 129 (113, 148) 121(106, 135) 143 (126, 163)
S¥eU FPG ﬂ%ﬂ?jﬂﬁw,
n (5oeaz)
-<130 147 (51.22) 102 (69.39) 45 (30.61) 140 (48.78) 102 (72.86) 38 (27.14)
- 131-250 144 (54.34) 54 (37.50) 90 (62.50) 121 (45.66) 42 (34.71) 79 (65.29)
->250 3(37.50) 0 3(100) 5(62.50) 0 5(100)
%6 HDL Bushy, n (Goa)
%8
- <40 U4n./9a. 50 (56.82) 31 (62.00) 19 (38.00) 38 (43.18) 22 (57.89) 16 (42.11)
- 240 4n./9na. 81 (54.00) 42 (51.85) 39 (48.15) 69 (46.00) 44 (63.77) 25 (36.23)
YA
- <50 un./ma. 100 (52.36) 50 (50.00) 50 (50.00) 91 (47.64) 48 (52.75) 43 (47.25)
- 250 un./ea. 63 (48.09) 33 (52.38) 30 (47.62) 68 (51.91) 30 (44.12) 38 (55.88)
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A13197 1. dnwarvewielsalumuiled 2 NShwivieswmsiagUlsuan nduaunwnssuday lsang1ualissiey
Uz ATzt (OPD) wazadtinuuenseunsa (PCC) wavanvurvesUleilaseauiimaazauludonniud (hemo-
globin A1C <7%, achieve goal) waglailamuth (hemoglobin A1C >7%, not achieve goal) (fg)

o . 394 Achieve Not achieve 394 Achieve Not achieve
ANEAE (n=294) goal goal (n=266) goal goal
%6t LDL 5udy, n (Sowag)
- <100 un./ma. 60 (55.56) 37(61.67) 23 (38.33) 48 (44.44) 32 (66.67) 16 (33.33)
- 2100 un./fna. 234 (51.77) 119 (50.85) 115 (49.15) 218(48.23) 112(51.38) 106 (48.62)
96U TG 55Uy, n (Gova)
- <150 Un./ma. 132 (54.55) 68 (51.52) 64 (48.48) 110 (45.45) 60 (54.55) 50 (45.45)
- 2150 un./ea. 162 (50.94) 88 (54.32) 74 (45.68) 156 (49.06) 84 (53.85) 72 (46.15)
¢ eGFR Busiy, n (Govaz)
(MmUmin/1.73 m?)
- <60 12 (48.00) 9 (75.00) 3(25.00) 13 (52.00) 5(38.46) 8 (61.54)
- 60-89 81 (54.00) 50 (61.73) 31(38.27) 69 (46.00)  43(62.32) 26 (37.68)
-290 201 (52.21) 97 (48.26) 104 (51.74) 184 (47.79) 96 (52.17) 88 (47.83)
ﬁwuau@ﬂwﬁﬁmmwﬁwma 3 (50.00) 1(33.33) 2 (66.67) 3(50.00)  2(66.67)  1(33.33)
Angw, n (Govaz)
Fuautheldfuen metformin 179 (49.04) 104 (58.10)  75(41.90)  186(50.96) 107 (57.53) 79 (42.47)
Wgseganenlunssnw
Sudy, n Govaz)
dnnugtheldSue metformin -+ 286 (52.87) 151 (5280)  135(47.20) 255 (47.13) 138(54.12) 117 (45.88)
éaﬂumi%’ﬂmv-ﬁy’qéwqm,
n (Govaz)
Inoudthelasuendugiu sully - 22(6875) 12(5455) 10(d545)  10(31.25)  4(40.00) 6 (60.00)
mesnwisuEy, n Gevay)
dnughelpSuedugdualy  27(6585)  14(51.85)  13(48.15)  14(34.15)  2(1429)  12(85.71)
mi%’ﬂwm%gqéwqm, n (3o8ay)
MSRAMNUNTSIEN’, n (Sowaz)
- mmqﬁfmﬂﬂ% 191 (49.87)  132(69.11) 59 (30.89) 192(50.13) 118(61.46) 74 (38.54)
- ardedoud 1 aditiluvde 103 (5819)  24(2330)  79(7670)  74(4181)  26(35.14) 48 (64.86)

meluanszuumssnwiy
FrvNASANEN

", p <005 WeudnvuedUieseninviomsagUisusn nauaunenssudiny lsmeiuadesnedsenuniey way

AatNLBATIUAS?

Tuvauzdifihe Addnmueaseunss dnilvigjaziiun
g1 HbAIC Gusuiisn Fausndnseeadidodfigmis
adif (p < 0.001) uanNLEwUTNGUAT HoALC
Fuduiigs seildndild HbAIC paithanaaiy
VewTieuen uaradinuuensaunsy dmsu
sERUTAandIenoms (fasting plasma glucose,

v o

FPG) Susu wudimdsugiudneiuegaitudfy

MeadRsEnINmiBInTIIUleuen  uarAdtinvue
AsEUA (MaamsragUneuen FPG s =199 un./
pa. LazAATnTeAsaUATI FPG 133s =172 1n./na.,
p =
wu ftheflinassiaynadslug Gesay 50.13)

0.001) AMSUUTLAUETDINTANNILNITI NN

[ 7 gy A aa £ =
wlugUhenshuiadinuuenseuass  Turmed
Alrefivntndud 1 Aseauly wsemeliainssuy
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<

nssnwdwlng (Fevar 58.19) audugiie Ve

1Y

nTavEthsuen dwinsiusgnadifedfamnaada (o <
0.001) ludiuvaane Aau1 1TN @01 INEANTA
3PS NMsgUYYE fuilinanieEusiu Usy g
aensuluumnny  wasanTIIvisUfUiRnIs
3u 9 nudtlifiruueneaneadfsening 2 ssuu
U3ns TwasBeafiuduglumed 1 vadluns
AnwniiitasdeTin 1 519 Hufineiitnuniifes
apafihouen  lasaumnnndeinldlfifeidos
mulsalumany

mrsiimaSeuiisunanisdnen
Lﬁaﬁmswﬁmswznaﬂumsmuamzﬁufwma
azaulnlanui (HbA1C <7%) Wuin median-time-
to-control Yesitheviewnyiadtieuen tdam 505 Tu
Tuvauzdifihefinainmuenseunir Tdnan 513 fu
wazlarnsinsgdauunnanessreznaiu
nsmuausziuthmaaadlildmatissnig - 2
sguuUsN1s ey Log-rank test wu3i lufimaiy
wanE1eAY (p = 0.789) asuansly Kaplan-Meier
survival curve mugﬂﬁ 2
nansTeTiUnAelegld  cox  propor-
tional hazard model \fioymfuUsiifianEna wuin

Tugtheveansiagtheusn Jadeau o1y nsdl
918N N3ANgs1 Nsguynd dvdliaanieiEusiy
HbALC Budfu wagmsfnaumssn sl sis
Sviswaromsemuay seduthmaazasludenldnnu
1 (HbALC <7%) luvauziifihendinvuenseuns)
wuirtladedu e nshuas SulnanioEudy
WusBUEIENAL WagnsAamunsinw Wuduls
fifisvswasionismuausziuihnaazauludonld
i (HbAIC <7%) Twazidemuiaiudanandly
P399 2

dlethduusfidavdnadiléan univariable analy-
sis @aleun A 019 Msflendn MsANEs N1sgu
yvd dvfinaniedudu sedutmaazauFusiy
(HbAIC Gusu) waznsAnauNs3ny 1w
multivariable analysis wgnN3ENINWBINTIUIY
uen uaz AALNyMeATIUATY Wamulugiiediin
Snwiiviesniagtaeuen Jadesnunsguyns fudl
snamefoglungudiu (>25.00 nn./a?) Msvnin
faud 1 afatuld vidomeanszuunmsing uay
HbAIC Gugfusnnnindesay 11.0 10usuysid
Svdnasionisrauausziuimaazanludenllsd
path Tuvaziindinuuenseunss wui inewne
Hugulsiiddvinadensauauseiuimaaya

Kaplan-Meier survival estimates
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715199 2. N1FIATILNFIMUIRET (univariable analysis) #8 cox proportional hazard model fiaN13AIUANTEAULINIG
vasludonldnant (hemoglobin ALC < 7%) Tudthelsavumnmueiled 2 s1elvsl sevinegihenuninuniviesmsiaglae
wen NENNUNTNIINIAL 15meUIaTeIneUTTIIATIT LAY AT invinenTaUAT

v Ao oy v
WUBVINYIMNDINTIYU8UBN

, o JUaenineiadlinuiansaunia
nguUnINITNFIAN 15ane1una

AU Weeseuszayaszi (S1uau = 294) (3 = 266)
HR 95% ClI P-value HR 95% ClI P-value

LN

- MY reference reference

- 918 1.080 0.788-1.479 0.632 1.413 1.017-1.962 0.039
018 @) 1.030 1.009-1.051 0.005 1.018 0.993-1.043 0.153
ATEUN

- WNS reference reference

- Su 9 0.279 0.069-1.126 0.073 0.969 0.428-2.194 0.939
DTN

- lailausenauedn reference reference

- fnFn 0.609 0.436-0.850 0.004 0.898 0.632-1.278 0.551
15PN

~lalfly reference reference

- alll 0.389 0.288-0.662 0.001 0.503 0.303-0.835 0.008
mig‘uuﬁ

- hjqu reference reference

- du 0.150 0.056-0.406 < 0.001 0.678 0.317-1.450 0.317
AOTUNNSENIS

- ama/agjﬁwﬁ’u reference reference

- lan/vne/nine 1.025 0.706-1.488 0.896 1.264 0.867-1.843 0.224
FilinaneEudu (nn./u?)

- 18.50-24.99 reference reference

- <18.50 1.296 0.691-2.430 0.419 0.919 0.290-2.912 0.886

- >25.00 0.657 0.472-0.915 0.013 0.591 0.423-0.825 0.002
duseuorSud

- 918 <90, M@\j < 80 w34, reference reference

- 418 >90, e >80 . 0.917 0.669-1.256 0.588 0.608 0.436-0.846 0.003
91119 U IR

- alflens reference reference

- §91n1s 0.948 0.676-1.325 0.750 0.799 0.515-1.238 0.315
TsAsuiteds

Py reference reference

Y 0.784 0.548-1.119 0.180 1.180 0.677-2.087 0.569
syuthaaarauEudiy Govay)

-7.0-7.9 reference reference

-8.0-89 0.734 0.460-1.169 0.193 0.893 0.580-1.375 0.607

-9.0-10.9 0.705 0.456-1.093 0.118 0.749 0.492-1.140 0.178

->11.0 0.484 0.310-0.755 0.001 0.613 0.367-1.023 0.061
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715199 2. N1FIATILNFIMUIRET (univariable analysis) #8 cox proportional hazard model fiaN13AIUANTEAULINIG
avauludonldniaund (hemoglobin A1C < 7%) TugUaelsaluiviuailad 2 elval seninegtheiunsnuniviesnsiagtae

wen NgunuUnYNIIIdAY Tsmeuadisseussriasgilaradiinuuenseuns (se)

v o oy ¥y
pUNTNENNRDINTIUeUBN
nguUIYNITUTIAN 15ane1una

JUlenineniindlinuaansaunia

s Feeseuszagaszi (S1uau = 294) (3 = 266
HR 95% ClI P-value HR 95% ClI P-value

syfuthmandsenensEudu
(un./na.)

- <130 reference reference

- 131-250 0.794 0.388-1.626 0.529 1.073 0.604-1.908 0.809

->250 0.589 0.272-1.274 0.179 0.720 0.363-1.429 0.348
26U HDL Budiu (un./na.)

- 918 <40, Y <50 reference reference

- 1y 240, W,U:Q >50 0.873 0.637-1.195 0.396 1.039 0.750-1.441 0.816
26U LDL Budu (un./na.)

- <100 reference reference

- 2100 0.743 0.514-1.076 0.116 0.749 0.505-1.109 0.149
s2u TG Budy (un./na.)

- <150 reference reference

- 2150 1.021 0.744-1.401 0.897 0.948 0.680-1.320 0.751
AU eGFR By (mU/min/1.73 m?)

- <60 reference reference

- 60-89 0.727 0.357-1.479 0.379 1.997 0.791-5.045 0.143

- 290 0.531 0.268-1.051 0.069 1.576 0.641-3.874 0.321
n13l981 metformin tesaE9LFY?
TunsSneniEusu

- lalld reference reference

. 1.346 0.965-1.878 0.080 1.284 0.883-1.866 0.191
THendugduinlunsinuiFusu

-l reference reference

- 1.211 0.671-2.182 0.525 0.643 0.238-1.739 0.385
NIRARINNITINY

- mmdﬁmnﬂﬂ%ﬁ reference reference

- yidanaud 1 asatulume 0289 01870447 <0001 0535 03500818 0004

INTLUUNNTINEIULINIAN
AVn1SANY

Tudenldmuith drumsdngs fviinaneioglu
ndudu (225.00 nn/u2) msmeiiakous 1 adsduly
¥30MBINTTUUNSINY LAz HbAIC Fudfusnn
nivfesar 11.0 Husudsiddvdnadenisaun
seuthmaazauludenldldmut (aidldwady

SOULISNAUDDNANIATIZY multivariable analy-
sis IHesnilanuduiusedislnavaduaaiiiianie
IS3FU)
A o o Aaa a & a ¢
WAL USNABNENANIRUAIINAITILATIEN
multivariable analysis 31nVevieansIgUrguen
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713199 3. MswSeudisumssnwgthelsauvueind 2 selndseninaiemsagUisusn nauaunRYNTINdIAY

TsmeualissseUssriasie fuedlinuuenseunss senisnivaussaviinaazadludoalanmud (HbALC < 7%)

TngAuANFILUSNIBNSHA’

fiauus Adjusted  95% Cl for
Crude HR .
HR adjusted HR
- Mo TiagUleuan nauaunYnIIHdAY lsane1unalissseusevasey  reference  reference
- AANNYNEATOUASY 0.969 0.838 0.662-1.059

‘FuUsnEBvEna laun A n1sANgs Nsguyns Aullinanieisudy N1sianun1sinw warseRuaaazauisudy

v

M15199 4. anwagiUaelsaiumnueiini 2 sl Anun1igdinnaings

y Fruautuiiiia HbA1C
do a a1 A1TUINA y - oy \ 2y Achieve
A0UNINYN 7890 e - wmadnganasld  lsasu  Budu »
@) g v e w e Y goal (3u)
UN1573UIREY (W) (50882)
VieanE U UeN 1 g 36 DKA 341 DLP 9.0 T (427
2 w55 DKA 279 DLP 11.7 Taily
3 9w 55  Hypoglycemia 204 DLP,HT 176 Taila
pAtNMeATIUATY 4 %18 58  Hypoglycemia 518 DLP, HT 10.1 Taile
5 w8 44 Hypoglycemia 79 DLP 12.3 1o (357)
6 w8 39  Hypoglycemia 286 DLP, HT 8.2 T4 (294)

DKA, diabetic ketoacidosis; DLP, dyslipidemia; HT, hypertension

wazaddinvuenseunl 39ldun e Mshiugs ns
guis fullnameBudu msfenunsniuas
HbAIC Budu w1dn cox proportional hazard
model  LilapuAudvEwalUTsuITisUNanIT W
seninviewnadieuen  uazadtinuuenseunia
wuhithefisnwfindinruonseunianuszdutiema
lideaninvesnsiagUisuen Uszansosas 16
(adjusted HR = 0.838, 95% Cl = 0.662-1.059) Wi
lifirnuunnsetunsada dauanslunsnad 3
nansRamNTAnAzIAaIngRausadn
SunsinwniviesgnidundoldsumsinunuugUog
Tu Mndhelsauimuyied 2 s1eliianun 560
58 WU 6 519 (Fewar 1.07) laeiduftnedisnud
yoanTIaiaeuen 3 916 (Gevas 1.02) wanduiine
3wl alnvuenseunia 3 50 (Feway 1.13)
ImEJmﬂwmﬂmwaqmwmﬂwuaﬂ W 3 8
tu 2 Meaamsihmaludengingnswiuidon

vJunse (diabetic ketoacidosis, DKA) wag 1 518479

NIANTIFUUVUINSUTUY LA YAEnSATOUATY 2567;7(2):112-128.

mwﬁwmalmﬁamﬁﬁﬂqm (hypoglycemic coma)
Iummzﬁﬁﬂwﬁ%’ﬂmﬁ pATnMeATOUATI 113 3 518
Aeamzihmaludensingaiomn  fafuluns
Aniwuthsameihmageingesamtuidenidun
saviavun 2 910 ($evay 0.36) uagdthennythma
Aingmsan 4 118 (Gesar 0.71) Tuduvedlsasau
wugtheflsarmduluiuludongets 6 919 waxd
Lsasaduanudulaings 3 518 919az8uaved
Q’ﬂwﬁu’q 6 518 uanslilunnad 4 Aaelailevinng
Anszidiouiisusssznatlunsifiannzinia
Ange esnmwugthewfiss 6 118 Jauaninanis

ANILUUNTTUU AR AT 19AY

32150d

= Q’lj I~ a [ U
ns@nwillunisiaauransinyigUlglsawn
yurle? 2 sglud 3nnnnsausn1sTeatniue

AsaUAY  Wsuiun1slruimsiviesnTagUaguen
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gy s = =
N?mq‘di%ﬁﬂﬂl,waLU?EJ‘ULV]EJU?%EJZL'J@'W‘I']?@'JUQ@J

seduthaazanludoniildmudl (HbALC <7%)
uaniUSeuiisussznainisfanmzhmaings T
ﬁﬂaaﬁ%ﬁ%ﬁa&%umﬁaumm‘mu WA, 2561 Dafeu
SuAu WA, 2563 IngRnnu 18 ey (540 Tu) Wu
NJuindeds nran1sANYIMUTIY median-time-
to-control Tun1sla HbALC <7% vewinsIvEUae
uen 1Hhan 505 Ju Tuvarifiheisnwiinadn
weasauas Wna 513 Ju Jsliifinnuunnseiy
yaadd  uazilovimesgilasauaudadedd
SviswaudImuinsTuuUInTe 2 svuu ey
uanenafulugunnsauuszduiaaazalils
path  Fedussuunaguadnungihelsaiumniud
viosnsafiheuen sadusyuuiitlegifalulsmenuia
wazaddnuuenseuns daduszuuuinisuuulugdi
adlviusmsluguvy  Inadnslunisguasnuwigtae
Tsumuldunnsnet denadostunsfnwduy o
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yueazauailinadnslunsmugussduthmalda
Lideenimsenninmssnwitugdiuudn™ > ¢
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Weandymanuuesn andymnisdidaasay
wiAeudud galuselevdlusugiaeliddaasuna
Tnaueludnuislsmenuiaudfssléfuannimgiy
n1susnsldaneiudneme
Tugnusseznaildiiold  HbALC  ldanund
(HOALC <7%) wosmsanwnil dewleusunisin
Tudszmaesleefinuigieaimiddszoznan
9.5 ou lunmsmunuimaldmuth Faduszes
nanfidund uilunsAnwwessemeedledetull
Ignanissziuimasuduasldssiuihmands
M85 (fasting plasma glucose; FPG) 80-130
un/oa. Wudmunglunisdinen™ Jauandean
MsENNIAE HbALC <79% Wuthmanelunsine
uaﬂmﬂﬁﬁmiﬁwﬂuﬂszmmﬂmﬁiﬁwudw{{ﬂw
Avisanunsaansysutanaldmuitlussesna

3 WU W HbAIC BSusundsme Seway 8.9 Tu

yurfin1sAnuiingugasiosmsiafiasuon 3
ff5egu HbALC Fududosaz 9.9 uazfindinuue
AsEUAYI HbALC Bududesas 8.7 Fasgdu HbALC
Budufisstuoraiinalunisaruquszdutinnald
#afiy YzigfiuiinisAnwannmandy (multi-
center study) fidnwlunivioeuazuoning wui
oRnnutheiumnu 12 WeundsnniGusnw &
fhedissdosay 297 Alfseduthmaazauluden
a1 (HbALC <7 %) aghalsfimuanuuimiens
ShwnlsAumuvedanAU UMY sEINALNY
U we. 2560 Airmualiinnsnwnisussglie
Whwsnelaoidinely 3-6 ey esanmngiag
oglunnzihmaludenguiussesnaiiuagdad

' (%
Y]

PNUU

a

ANULESIRDNITANAIZUNTNY D UTLNNTU®
JEUUUINISM 2 szuvlunisfinwil adlgenides
WAIUIABDIS 952 8ENAUNITANSLAULIAA bR TN
v X I\ a A Yy a
mngliswuningiy welvgielsaumiuiaig
@owionsiinnmzusndoulitiosiign agnglsiany
TuE09588E119989N157599 HbALC Tums@nwniyy
(K'Y} € Y 4" I~ a Y =3
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' ~ P o9 v PP ~
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TuSeansseuieusseznaIn1snNnN1IZEINIg
Ange TumsAnwdnugthenianizinmaingm 6
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(DKA) 2 518 ($amaz 0.35) wazlun1iziiaias
Ange (hypoglycemic crisis) 4 318 (Fowaz 0.71) 1o
=1 % =
WieuiunsAinwanuynues DKA Tulssneunamwni
Fandntan1w wuAuynues DKA TugUieiumnu
¥Ua7 2 Sewar 0.30" FellenulnaAesiununis
=~ & ~ P ' a
Anwdl  TuvaefnisAnelulsangiuianeauau
Jwinguasesll  IAnwnsiinnsinnasily
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¢ L oA o 18 o X =~ d
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91y 65 YYuly Feineainnisfnuinfdnwianis
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ABSTRACT

Background: Diabetes Mellitus type 2 is a common non-communicable
disease in primary care practice. After the coronavirus disease 2019
(COVID-19) pandemic in Thailand, telemedicine was implemented in pri-
mary care to improve accessibility and overcrowding. However, telemedi-
cine adoption while maintaining the core concept of family medicine is
challenging. This study aimed to compare hemoglobin A1c levels between
telemedicine with patient-centered medicine service and standard service.

Design: Open-label randomized control trial.

Methods: This 24-week study recruited sixty-seven patients with poorly
controlled diabetes mellitus type 2 whose HbATc levels were between
7-9% from Pongcare Health Promotion Hospital located in Tak Province.
These patients allocated from 1 August 2022- 31 January 2023 were
simply randomized to either telemedicine with patient-centered medicine
method (study group) service or standard primary care service (control
group). HbATc, other laboratory tests, and treatment-related adverse
events were measured at baseline and 24 weeks after recruitment. The
data were analyzed by using mean, standard deviation, Paired t-test, and
independent t-test.

Results: Baseline characteristics were not significantly different between
the study group and the control group. Mean HbATc at baseline was
7.63+0.49% in the study group and 7.73+0.49% in the control group (p
0.419). Mean HbA1c at 24 weeks was 7.24+0.68% in the study group and
7.61+£1.24% (p 0.147) in the control group. The comparison of HbATc
change between baseline and 24weeks was not significantly different in
the control group -0.11+1.26% (p 0.632). However, 24 weeks of HbATc
change in the study group significantly decreased -0.38+0.68% (p 0.003).
At 24 weeks, the proportion of good glycemic control (HbA1c <7.0) was
34.37% in the study group and 35.48% in the control group. No treat-
ment-related adverse event was found.

Conclusion: Integrating patient-centered medicine method with tele-
medicine shows improving glycemic control and no treatment-related
adverse event was found.

Keywords: type 2 diabetes mellitus, HbA1c, telemedicine, patient-
centered medicine
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Results na::uﬁn‘m (n=32) nquAuUAY (n =31) Mean difference p-value
mean=SD mean=SD (95% CI)
Base line HbAlc level, % 7.63+0.49 7.73+0.49 -0.10 0.419
(-0.35 t0 0.15)
24 weeks HbAlc level, % 7.24+0.68 7.61+1.24 -0.37 0.147
(-0.89 to 0.14)
24 weeks HbAlc level < 7, No. (%) 11 (34.37) 11 (35.48)

P Value® analyzed by Independent t-test

M19197 4. sgRuiaazan N 24 dUanvt iwSsuiisunielungy

Results nguAnen (n=32)  nguAuAN (n =31)
mean+SD mean+SD

Base line HbAlc level, % 7.63+0.49 7.73+0.49

24 weeks HbAlc level, % 7.24+0.68 7.61+1.24

Change HbAlc from baseline to 24 weeks, % -0.38+0.68 -0.11+1.26

P Value” (in group) 0.003 0.632

P value® analyzed by Paired t-test, Statistics signigicant p < 0.05
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Base line triglyceride, un./ma. 175.62+92.46 168.93+82.82 6.69 0.764
(-37.58 to 50.96)

24 weeks triglyceride, Un./mg. 183.22+81.28 176.80+£90.10 6.41 0.768
(-36.79 to 49.61)

Change triglyceride, un./ng. 7.59+75.56 7.87+78.50

P valueb 0.574 0.581

Base line LDL, un./ma. 94.46+38.20 98.34+25.80 -3.88 0.638
(-20.30 to 12.54)

24 weeks LDL, 1n./08. 83.81+27.70 93.41+36.36 -9.60 0.242
(-25.85 to 6.65)

Change LDL, un./ma. -10.65+33.19 -4.93+38.59

P value” 0.079 0.482

Baseline HDL, un./na. 46.75+9.72 45.45+9.15 1.29 0.587

24 weeks HDL, 1n./Aa. 49.22+10.41 46.77+7.87 (-3.46 to 6.06)

Change HDL, un./ag. 2.47+6.83 1.32+9.00 2.44 0.297

P value” 0.050 0.420 (-2.20 to 7.09)

P value® analyzed by Independent t-test, P Value® analyzed by Paired t-test, “Statistics significant p < 0.05
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1. Explore both disease and illness
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3. Finding common ground
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4. Incorporate prevention and promotion
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5. Enhance doctor-patient relationship
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6. Being realistic
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A Comparative Study of Treatment Outcomes for Patients
with Type 2 Diabetes Between the Union Team at Subdistrict
Health Promoting Hospital and Doctors at Sena Hospital,
Sena District, Phra Nakhon Si Ayutthaya Province, Thailand
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Background: The prevalence of diabetes mellitus tends to increase every
year. Caring for people with diabetes in subdistrict health promotion
hospitals is important for reducing patient overcrowding in the district
hospital. Consequently, this study aimed to compare the treatment out-
comes of diabetes patients (i.e., HbA1C, fasting blood sugar (FBS), trigly-
Received: December 22, 2023 ceride, LDL-C levels, and acute complications) between receiving treatment

Revised: March 5, 2024 from a multidisciplinary team at the subdistrict Health Promoting Hospi-
Accepted: March 22, 2024 tal and patients receiving treatment from physicians at the Sena Hospital
in Thailand.

Methods: This retrospective cohort study included type 2 diabetes
patients who received treatment at the subdistrict Health Promoting
Hospital and the Sena Hospital. The HbA1C, FBS, triglyceride, LDL-C levels,
and percentage of acute complications between patients receiving treat-
ment at the Sena Subdistrict Health Promoting Hospital and Sena Hos-
pital were compared using independent T-test and linear regression
analysis.

Results: The results indicated that HbA1C, FBS, triglyceride, LDL-C, and
risk of acute complications were not significantly different between
patients receiving treatment at the subdistrict Health Promoting Hospital
and Sena Hospital with mean differences of 0.00% (95% Cl:-0.17,0.17),
-2.87 mg/dl (95% ClI: -8.95, 3.21),0.23 mg/dI (95%Cl:-12.72,13.18), and
-5.34 mg/dl (-10.76, 0.07), respectively.

Conclusion: Treatment outcomes were not significantly different be-
tween patients receiving treatment at the subdistrict Health Promoting
Hospital and patients receiving treatment at the Sena Hospital. There-
fore, the subdistrict Health Promoting Hospital may be an alternative
solution for reducing the congestion of type 2 diabetes patients in the
district hospital and increasing the convenience of traveling to receive
treatment.

Keywords: type 2 diabetes, HbA1C, fasting blood sugar
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ABSTRACT

Background: Nowadays, the world has been transitioning from a young
society to an aged society. Thailand will become a completely aged
society in 2022 when the proportion of the population aged 60 years or
older reaches 20%. Insomnia is a common problem in older adults,
which causes both physical and psychological health problems. Therefore,
screening, promotion, prevention, and treatment of poor sleep quality
problems are very important. The study aims to determine the prevalence
and factors associated with poor sleep quality among older adults living

in urban areas in the Outpatient Department of Vajira Hospital.

Methods: A cross-sectional analytical study was conducted among 287
older adults aged 60 years old or above in a Family Medicine Clinic and
Primary Care Unit, Vajira Hospital between December 2022 to February
2023. The data collection was performed using a questionnaire on
demographics, health factors, and the Thai-Pittsburgh Sleep Quality
Index (Thai-PSQl). The data were analyzed with descriptive statistics. The
associated factors of poor sleep quality were analyzed by multiple logistic
regression, calculating odds ratio (OR) and 95% Confidence interval (CI).
The statistical significance level was set at a P-value of 0.05.

Results: The 287 participants had a mean age of 68.64 + 7.23 years old.
The prevalence of poor sleep quality among older adults living in the
urban area, of Vajira Hospital was 49.8%, with a median Thai-PSQl score
of 5. Multiple logistic regression analysis indicated that caffeine
consumption within six hours before bedtime (adjusted OR = 4.19, 95%
Cl:1.72-10.26, p = 0.002) and having stress (adjusted OR = 3.30,95% Cl:
1.77-6.15, p < 0.007) were significantly associated with poor sleep quality.

Conclusion: The prevalence of poor sleep quality among older adults
was high. Healthcare providers should screen for sleep quality, focusing
on caffeine consumption and stress that is associated with poor sleep
quality. Including appropriate management to maintain good sleep qual-
ity in older adults.

Keywords: older adults, sleep quality, urban area
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WUUUSEEIUAMAINANTUBUNAY Thai-Pittsburgh
Sleep Quality Index (Thai-PSQI) Aa wuuUsziiiu
dunwaliifautandunwinelogngiu Isuszae-
fivine wazasey dutvatan Ussnaushe 7 esduseneu
oA AaNNNISUEUNAUTIERTE (subjective sleep
quality) szEznaduAdueuauEIBIMEY (sleep
latency) sze2Ia1381119N15UBYU (sleep duration)
Usgansnmnisuaunaunuung  (habitual sleep
efficiency) A95UNIUNITUDY (sleep disturbances)
MslieueunaU (use of sleeping medication)
wazAuRaUnAfIunITURUnauluYIInansiu

g a99n793, uazAaly @

(daytime dysfunction)'’ usagesAUsEnaUaLiio
nsAnezuLuTLAnesty  TsAsiuuTINNTg 7
99AUTENDU FAYNATUUUTINING 0-21 AZUUU 01
AZRULTIN <5 WUATIAMAINNISUBUNEUR 61
ATLUUTI >5 WA mnTuounduilaa'
LAEWUUUTEEIUANAINAITUBUNAY Thai-PSQI HIAN
Al (sensitivity) Seeay 77.78 wagilAAnuaniy

191299 (specificity) Sovaz 93.33"

n5AATIEideya

1. Yoyadnwauziluuazdadofuguainves
NauUAIBE1 TATIERLaLU AL ILADATINT T
(descriptive statistics) lnawialu 2 @ auussan
vodayail

1.1 ToyalTIAMAIM  SIHNUAILNITHINEI
AAud (frequency) wazdesay (percentage)

1.2 foyadsUiinm nenuseiads (mean)
LagALDeaULIRTs N (standard deviation) %ie
ASI5Eg U (median) wageAfidemalng (interquar-
tile range) MUANUMINZANVRITOYA

2. AMUANNITUBUNEU  WAZAIUYNVDIAMUAN
Msusunduliid MenuensuaniasmALdLas
Jouay

3. msinngndadeiifiauduiusiuanig
AU MMTUBUNAURlLA  Fensiinsginig
duiusuuunius (multivariable analysis) 19013
WATwRANUDAnRENlaTaRN (multiple logistic re-
gression analysis) $1847UMI8AT odds ratio (OR)
uavdsaudesiufifosay 95 (95% confidence
interval)

nsnseiteyatamelilusunsuaufinmes
d1593U IBM SPSS Statistics for Windows, Version
28.0. Armonk, NY, USA: IBM Corp. lagmuunatie
AFeun19ad@i p < 0.05
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M13197 1. Yoyaduyananazdeyaladumugunines

Havenglunidiod (n=287)

AMANEAL n (3oway)
91y (V) 68.64+7.23
LW
¥Y 78 (27.2)
AN 209 (72.8)
futinanie (nn./u?) 24.85+4.48
fninna (<18.5) 17 (5.9)
Unh (18.5-22.9) 81 (28.2)
dinii (23-24.9) 62 (21.6)
13A97U (25-29.9) 96 (33.4)
15A9IUTUANTIY (230) 31(10.8)
ANTUNWANTE
ausa 167 (58.2)
Tan 28 (9.8)
wihe/venvueniuey 92 (32.1)
msegluaseunia
agiuasaUAT 251 (87.5)
Lilegfiunsounia 36 (12.5)
A3ANN
lilaseu 6(2.1)
Uszaudnw 119 (41.5)
HseuANY 80 (27.9)
gﬂLLﬁ@HU%QJ}@W%ﬁLU 82 (28.6)
sula
Taigselel 59 (20.6)
<5000 UM 60 (20.9)
5000-10000 um 30 (10.5)
10001-20000 um 70 (24.4)
>20000 U 68 (23.7)
DTN
lulausenausdw/inBewm 201 (70.0)
FUs1UNg 5(1.7)
PGP 41 (14.3)
Fuine 37 (12.9)
Bu 9 3(1.0)
funoanesed
A 39 (13.6)
Taifia 248 (86.4)
q‘uw%"
qu 24 (8.9)
laigu 263 (91.6)
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A13197 1. Yoyadynnauazteyaladuiuguamyes A13197 2. AUAMNTURUVAUTRIRgIengluniles

davenglulniiles (n=287) (sie)

Sleep quality component items

n Goway)

AMANYAL n ($oway) ,
! Sleep quality
fuannBunielu 6 Saluaneudueu Very good 36 (12.5)
iy 35 (12.2) Fairly good 185 (64.5)
AW 30 (10.5) Fairly bad 60 (20.9)
%1 2(0.7) Very bad 6(2.1)
Lﬂéaﬂa‘wgﬁ’]ﬁa 2(0.7) Sleep latency
ALNLLAE YN 1(0.3) No problem at all 86 (30.0)
Taifin 252 (87.8) Only a very slight problem 84 (29.3)
2ONANAINTY Somewhat of a problem 51(17.8)
2ONAAINIY 122 (42.5) A very big problem 66 (23.0)
lapanmaenie 165 (57.5) Sleep duration
NNZLATEA >7 hours 78 (27.2)
1aidi 187 (65.2) 6-7 hours 118 (41.1)
l 100 (34.8) 5-6 hours 44 (15.3)
avnIn 26 (9.1) <5 hours 47 (16.4)
LASHINR 28 (9.8) Sleep efficiency
ATOUATY 44 (15.3) >85% 175 (61.0)
ey 1(0.3) 75-84% 43 (15.0)
U 6(2.1) 65-74% 32 (11.1)
Bu ¢ 16 (5.6) <65% 37 (12.9)
Uaanznanadu Sleep disturbances
lai 25 (8.7) No problem at all 3(1.0)
1 pds 98 (34.1) Only a very slight problem 213 (74.2)
2 adsuly 164 (57.1) Somewhat of a problem 69 (24.0)
15AUsE9197 A very big problem 2(0.7)
Taidl 14 (4.9) Use of sleeping medicine
i 273 (95.1) Not during the past month 230 (80.1)
I‘iﬂm’mﬁ'ﬂaﬁmjcjﬁ 196 (68.3) Less than once a week 9(3.1)
TsALuNmIuY 78 (27.2) Once or twice a week 22 (7.7)
Iiﬂl‘uﬁiﬂmaamjd 208 (72.5) Three or more times a week 26 (9.1)
I‘iﬂﬂ‘ixLW’]'?d/ﬂiﬂvLﬂaE’Jj@u 16 (5.6) Daytime dysfunction
lsAtadeN/UINANTD 41 (14.3) No problem at all 234 (81.5)
Liavila . 17(.9) Only a very slight problem 37(12.9)
Iﬁﬂﬁml’%a%}q 8(28) Somewhat of a problem 13 (4.5)
l3nBu 1 58(20.2) A very big problem 3(1.0)
9IN13TAAT Global PSQI scores, median (IQR) 5(3-9)
Taig 268 (93.4) (min, max) (1-18)
i 19 (6.6) Quality of Sleep
Good sleep quality 144 (50.2)
Poor sleep quality 143 (49.8)
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ANTTUNIUNTITUBUNAU n (398a3z)

(@91 1 ASYEUAA)

laignunsanaulaniglu 30 udl 132 (46.0)
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FanFouduly 14 (4.9)
Husne 6(2.1)
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M13199 4. nanFeeidadendenuduiusiuaunnnsusurauilifvesiaseyluweiiies

q

Uadn Univariable analysis Multivariable analysis
OR' 95%Cl pvalue  OR,’ 95%Cl p-value
21 @) 1.01 (0.98-1.04) 0.591 1.01 (0.97-1.05) 0.704
LA
P 1.00 Reference 1.00 Reference
v@q 1.41 (0.84-2.38) 0.198 1.49 (0.72-3.05) 0.281
Astiaanie (nn./u.°)
G‘I;Wﬂ’i’lmmsﬁ (<18.5) 0.90 (0.32-2.57) 0.844 1.28 (0.38-4.3) 0.686
Und (18.5-22.9) 1.00 Reference 1.00 Reference
1?11/iﬂ'ﬂl,ﬁu (23-24.9) 0.80 (0.41-1.55) 0.510 0.66 (0.30-1.44) 0.295
159U (25-29.9) 0.68 (0.37-1.23) 0.198 0.61 (0.29-1.26) 0.182
130U UNTIY (30) 0.66 (0.29-1.51) 0.326 0.39 (0.14-1.08) 0.070
ADTUN NN TE
ausd 1.00 Reference 1.00 Reference
Tan 1.42 (0.63-3.18) 0.399 1.10 (0.39-3.09) 0.852
wﬁqa/mjﬁw/uanﬁuagj 1.06 (0.64-1.77) 0.818 1.03 (0.53-1.99) 0.941
nsegluasounia
28nUASaUASA 1.00 Reference 1.00 Reference
ljjjagj:ﬁuﬂﬁauﬂ%/’g 1.48 (0.73-3.00) 0.277 1.76 (0.75-4.11) 0.192
N15ANYI
luldiSeu/Uszaudne 1.24 (0.71-2.16) 0.458 2.30 (0.95-5.54) 0.064
Tsgu@Anw 1.41 (0.76-2.62) 0.273 2.25 (0.99-5.14) 0.054
gj”qLLgiauﬂéggqusﬁulﬂ 1.00 Reference 1.00 Reference
swla
lyifisela 1.00 Reference 1.00 Reference
<5000 U 090  (0.44-186)  0.784 1.05  (0.45-243) 0915
5000-10000 UM 167  (0.68-4.11)  0.265 313 (1.00-9.80)  0.050
10001-20000 U™ 0.68 (0.34-1.37) 0.285 0.95 (0.40-2.25) 0.898
520000 UM 109 (054-219) 0814 200  (0.75-536)  0.167
DTN
lailausznauendn/inden 1.00 Reference 1.00 Reference
UsznauoTin 1.01 (0.61-1.67) 0.969 0.66 (0.33-1.35) 0.259
Auueanaged
A 107 (054-210) 0845 077 (028212  0.609
Taifi 1.00 Reference 1.00 Reference
E;]‘U‘q‘vé
gu 1.76 (0.74-4.16) 0.199 1.93 (0.56-6.69) 0.300
hjqu 1.00 Reference 1.00 Reference
funBunely 6 Salusdeudueu
a‘lu 3.33 (1.50-7.40) 0.003 4.19 (1.72-10.26) 0.002
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ABSTRACT

Background: Withdrawal of ventilators has happened more often recently
upon the advancement of palliative care services. However, no study
has been made on the experience of the decision-maker on behalf of the
patient in the terminal stage at a University Hospital. The purpose of this
research was to study the experience of the decision-maker on behalf of
a patient in a terminal stage regarding the withdrawal of the ventilator:
problems, obstacles, and the need for support from medical personnel.

Design: Qualitative study

Methods: Qualitative research was conducted using the phenomenolo-
gy method. A sample of eight participants was recruited for in-depth
semi-structured interviews. Then the interviews were transcribed and
the data was categorized according to the nature of their congruent impli-
cations.

Result: The Experiences of Surrogate in Decision Making for the with-
drawal of mechanical ventilation began with the confrontation of pain
and grief. When a surrogate perceived that mechanical ventilator caused
more suffering to the patient, a surrogate could make the decision
willingly and did not feel like they were making a wrong decision. The
important obstacles were the idea that withdrawing mechanical ventila-
tionis the cause of death and a lack of knowledge on Palliative Care. The
important support in decision-making was clear communication about
the prognosis of the patient and psychological support from the Pallia-
tive Care Team as human beings, including the reminder of the patient’s
wishes in their terminal stages. The decision-maker wanted to spend
their last lay intimately with the patient. They wanted the patient to be
cared for in a spiritual dimension while under palliative care and wanted
palliative care to be promoted to the public to know and understand it
better.

Conclusions: The experiences of the surrogate in deciding to withdraw
mechanical ventilator was difficult. They needed support from medical
personnel to make a decision more confidently and go through the grieving
process smoothly

Keywords: surrogate in Decision Making, patient in terminal stage, with-
drawal of mechanical ventilator
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ABSTRACT

Background: Emergency obstetric nursing care for pregnant women
with syphilis infection and substance use disorder is particularly complex
and crucial in preventing complications for both the mother and the
baby. Syphilis infection and substance use disorder tend to increase
risks during pregnancy of miscarriage, preterm birth, stillbirth, and con-
genital syphilis in newborns. The spread of infection to partners, and
sexual contacts, the financial burden of treatment, and its implications
on families and even on a national level underscore the significance of
comprehensive care during pregnancy for women with syphilis. Collabo-
rative efforts across various sectors are essential in carrying out cam-
paigns for raising awareness, enhancing access to continuous health-
care services, strengthening maternal and child health services,
implementing surveillance and follow-up systems, and controlling syphilis
and substance use disorders among pregnant women.

Case study report: The purpose of this case study was to study nursing
care for two women who were infected with syphilis and addicted to
drugs. The case study described a syphilis pregnancy with drug addiction.
Infection information was concealed and treatment was not received. In
addition, the lack of continuous prenatal care resulted in infants with
congenital syphilis. The nursing process is introduced with health status
assessment so that mothers and children receive comprehensive care
for their bodies, minds, emotions, and society in the pre-natal, birth, and
post-natal periods, from admission until they are discharged or forwarded
to other agencies for further care.

Conclusions: Syphilis and drug addiction in pregnant women require
care and cooperation with a service system from those involved. Nursing
care must increase awareness of prevention and access to continuous
services beginning with prenatal care through postpartum. This includes
providing knowledge, mother and child health services as well as surveil-
lance, monitoring, and control of syphilis in pregnant women.

Keywords: syphilis in pregnancy, congenital syphilis, drug addict in
pregnancy
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