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ABSTRACT

The essential quality of a family physician is the ability to work in harmony
with the healthcare system, and the community he is responsible. The
training programs, which are hospital-based and community-based,
provide different educational arrangement. Additionally, they are required
to undertake community projects to apply their community skills in solving
problems. This study aims to explore management for training in rela-
tion to health system and community and examine the implementation
of community projects by family medicine residents. There are differ-
ences in understanding and educational approaches based on the con-
texts of each institution, resulting in learners acquiring significantly
different knowledge and skills. Therefore, it is essential to provide aca-
demic support from the Royal College of Family physicians of Thailand to
establish more explicit assessment guidelines and to allocate budgetary
resources for training programs; this will ensure the sustainable develop-
ment of qualified family physicians to meet Thailand’s needs and further
improve the healthcare system.

Keywords: Family medicine training, health system, community-based
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AUIUAZYIN Y AUANTIOUTTAN ot
« M3EUIAINNSUH TR Insdauszaunisal

Fouidmunnmgussiinuuani1aiun eI
Hnausy

o wwumsineusililsmenadugiu (hos-
pital-based): In13dnUszaunsainisuuaaululs
WeUIaYNYU  (community hospital - experience)
ogatioy 2 Wou ielriiszaunsaiuazinlassuy
NNSYITLYBALS NG TUIAYUTY

o urumsEnausldemudiugiu (communi-
ty-based):  Hdnaruvaansuinnviiinnseunsn
unniununsineusuildlsameruiadusuly
sefUTUTT 12 udlifowendausraumsainisujo
ululssmeuIaguwu (community hospital experi-
ence) asnudRnumdneglumheuinsUgugd
U TS NEUIAYLTY AUEUSNITEUAN

A
AN
ARanssulalaefenasslimnudisvdeiiesonis
AN
AN

anssuladesuedaglisesiniugua uarmuauiiivsvaunisaiieeniila

- nMskeuslwiosSew:  dnsmvuayan1siteus
(Learning modules) mufanssiiundwdesiuld uas
i 1 gamseudifeniuiforanduiomn 8 ganns
Fou3 TeediunsiSeusluguuuunmsussandel jOR
M35 (workshop) Unadesenaldnisussenengalg
wUURUHAUNUS (interactive lecture) lngaiuianssy
ATIwBesiuadudl 7 1Gu EPA Aeafunisdanisds
TPUU waznsvilasinshuguey daduguuuuysegy
BeUfvins  Bauwnduszithuannsndendhsam
mMeUszidnlagsinetde venidelagantuiln
ausunanla

nsUszliunan1siteus:  lusasgiunad
(A1) @NVIYANARTATOUATI W.A.2562 UUN15IA
Ussiiunasenidu 2 dw feil

« N15TAUTEIUNATENINNNITHNBUTULALAS
Aol Tu 7 7 SnsUsuiiu EPAs v 6 Aensau
wazlasinsyuvudududdysmiulifdu Wy wa
msaoudalaganitu senudeutn nuAde uas
MUy URNsunYmansaseun
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. MyinUsziunaiioydiTasuazilsdooyA 1
FnsUssdiuswiuva1eds tawn nsaeutediou
Uselliunialfun  nsUssiliunaauiddy 51891y
Bt waglasansyuy

NUUIMIINTUsELTIUTRIMANERTITLTULATY
lassnsgurududiudrdglunisussilvanssouy
AUyl dRiaenndosiusEUUATAIN U6
AosUszidiurnufanssusInmedesiuasunnay

1.2 11A3FUANIAANIAUTIUIY
Tun15UsENaUuIvTNIYNTTU (UA2.2):
wHUNMSENaUIHVRIAaTanTY’
desnudazanituiineusuiinuuansieis
AIUNTNEININIHNBUTH  NITUTIMIAINITUAENS
INITWU 013158 ANaVavIVITN YUIAUDals
weuna wasguwy Wusu Jedinisimunliusaniu
Anousudou um.2 Faduununmsineusuveusiay
ot Wefuuumensineusilsdulunn
1INTTIUAMIAY UAD.1 YBITIWINYIRY
VAIINNITNUNIUTOLA 1AD.2 VBIUARZUHUNIT
Tnousumuiamsnsaeu WRedumehnw§UR
Taenndosiuszuvgunn asuldsd
Nadsn1sRnause: MIseuiMsUjuRaL uay
nsiFeusluvieaSeu Tanuugsng 9 il
« vingnsnsRnausHunngUsedrduuuulilss
Wmmatﬂugm (hospital-based practice)

o MsUfuRnw: In1sdndszaunsainisinemu
Tulsenuaguiluefetny videlsmenuiaiianiu
duimnzan  WeBeuinmsvihalulsmenuia
YUYURALTTUUFUNIN TINRINITVINATINTYUBY

o MsBeusluipessw: JUMUUAAINTTIINNNS
faruvannvanetuifuiunveusazaniy

Hnausu lngagilsuiuunaniu Wy nsaeuusses,
case conference, topic discussion Imé’w@uﬁam
ansdfyvesaussausrannsUUR idennaes
NUTLUUGUNN

qnm aeunsme @

- nangnsnisneusuunndUseIrdiunuuly

gupdugu
o MUt lunguunmdifineusilundn
ansiindoldiugouduyszaunisainisviienlulss
WeunAYNTY WagvieuinsUsugl  iflesannd
TemaflnufiRnuimheuinsugunilsann  vie
AADANISENOUTH IATEUIT¥UUEUANAINATYINT
931 Sruitldueunneliguanasansiineusy
a11150v1lATINTYUTULARARUHA AT EZLIRY
uuvSeiumsdsuld Whisdeuiuavidnlague
Ifeninguiliismeadugu
o MIBFeuilureaseu: JULUUAINTINIVINS

fernuvannuansdufuuiunvesiazantu

Hnausu Ingasilsuhuunaiu Wy nsaeuussens,
case conference, topic discussion Imﬂéj’lﬁaalﬁam
anszdfgyUetansIausuanysUURlidennaes
fuszuvguam  dndugilunisunyssaunisaiais
N1358U33AU WU case conference, N33
uiauInuRuaImvseauUasnieve Uiy
TssneuadiiinUfiRanu

nsUssidiunan1sBens:  ludmvesnisussdiu
aussausnann1svinyUURliaenadesiussuy
qun eaesunumsineusulénisUssdu EPAs
widinsUsukuuUssiiulviaenadaeiufianssunis
Bouduarmsuszsiliuiivenzauveausazanituiln
AU WU dunnannnsufuRauase nsusediu
NTULALYUTUITINAULATIN YUY

NNUIAALKUAISHNBUTHL NG UsET10uuUY
Toguywdugn®®  eedisewinnulumieuinig
Ugunil wu Lsanenunagasy vidngasaaviaigiseu
agladinsasgurunazy oA udgugiuinnin
wnunsRnausHLnndUsedndiunuuldlsamenuia
Wug winsufuRnuasdutiagiunduluguuuy
pdnenslilsameuiailugiy mszujuiaululss
werwranInnIeanuuReuluguyy
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1.3 Yadeiidamasonssanisiinausudiunis
nyuualvisenndasiussuugunnuaznis
aulagldguvuiiugiu (system-based prac-
tice and community-based)
INNTAUMUTBYAIN WAL UAL2  Lay
dounuiLiLINusazaa Ty wuhivatetaded
dawason1sianisiSounsaouwnmsUszstuien
Aurinwen13vuliaenndofussUUaUNINLAL

¥
=]

vy aunsoaguiadulang
1) wangms

o nanansvAmaninseuATIUNIEnaN
fio  mManAnuIMEnYmaninseuniRdaLiien
UATUSNSNUUSNSUSHE  safunnsvineus
UYL UaraennaadiuTEUUguA TN

0 A9 TBUU (system) wazn1svinaulagly
gurudugiu  Idimadeusaaulilundngnsdus
By

o wiluwdvasnisineusulalaseyuuinig
nsinausulvtanu ldlidieg1agusssunisineusy
ffau dwalimAnauuandeiulumausiagiiun
vaantuRne Uy

2) MIUTEIUNA

o lumingnsvausniinisUssiliunaaussous
AN (competency) AUANTYINAUTIUAUYLTUHIY
seaulassnsyuvy Ssliaunsayseifiuaiuiuas
Vinwen15vinaUlidenndeeiuTsUUgUN TLAS YUY
lomsouaquynild wazlilaiinsseyiuinisuseiu
NaEINY wagiinweiatesidniau

o lfimsusuasuundngnsiiiunadng
(outcome-based curriculum) LaEHLWININIT
Ussilusiaaussaugndnlaeldieiesdlo EPAs o
msUssdiuladunuaninin (milestones) vousia
sgiufud Geordonsussiiuiufonssunisdon
nMsaoufvaInvas Wy MsdanmainnsufiRnu
339 lAsansyuee MsUsERulieUding  daa
TnsUssLliunaLAagauIIOuEATEUARUYNIALIN
Y aunsoRnnuiauINsesiSy wavduadl

Y a IS

HISoUiAutulannndu  wekuwanensuseiliuaes

U

wiavanTudadiauuansne  wazunsaandudalid
msUssdiuduiiidaoy
3) TINYINY
o Wunhesundniifnuandngnsuay
LuInIMsineususNdLnaslunsszifiude
douiaiUny/mivdeoyld
o udalldudAglunisatduanyunieinu
N5 WU NM3InUsEYeAvInIsUsEItdmsuLmed
Usednthu Befiuniidomsuiegwoauens ud
o19dslalldimuauumiensyssidiuiidaeu
4) ulguIevoIsFUIa
o ulsuigansguraddiudrdguinlunis
MuupfiansvessruUguAnvesUszwealve iuld
FRRundaInnsusenia wsu.ssuvaunmUguad
WA, 2562 dwaliiAnnsHandukazatuayunis
WAL AR SAToUAT TNy
o Imsatvayusuysesaalunisuaninme
warlAsen1sdIusEUUguA UL TuLAs AR
gL ludaiansEnsEsIsaY
o fdwddalunsndnduuleueiiiuay
UIMIUUH Uagns¥Us IR UYUYY WY S8UY
N MSEAUBAD (district health system, DHS)
5) anduinausy
o faeu: WesmnonstireuniUszaunsal
LazAUlEIvIg A fuudLasuLazJoei
gun 1w (health prevention and promotion) lag
RNIENTINUAUTEUUATN LA YUY 91U
fopann  o1nsddnlngifiinundngnsianiznis
nYrnaninseuaid  dnduszaunisalinisinausy
fugnvureud ey  dwalidSeuealasuyuues
yi3oUszaunsnanntosuaniatuiuiUsdiaeu
= uonNdnaonmsFineusy MsFounis
gaunan1TRnUdRnuasdlngidunisgua
AlieseyAaa (individual) uazasouAl (family)
Tnglduumnenisaualaegagiedugudnans (pa-
tient-centered care) wagttiupsouATITuAugNang
(family oriented care) dawalylnnEAINNYHLD
wRAfLazANITImlunguaTERuyARaLaL
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ATOUATININATIYNLBINTMALUTEAUYUIU (com-
munity)
* FTUUIUUINTUFUYH

o iflesnununsiineusuumngUsstius
salilsmenuiadugiu wadldyumudugu Susas
aoUuinausuddnwunsiassuuuInisUgugd
(primary care) LLazﬁyuﬁ%JUﬁmaUQLLa (catchment
area) waneeiy Wy nquantulsaseuwnndly
nysmmEuAsT NS URnsouAidauYin T
FodrinlunsAnnLguaTLTUYBINUIBS Faumneing
Nnnguanuiineusuiildyumudugiu fnuding
‘UgugﬁLLasﬁuﬁsqmuﬁ%’Uﬁmaumaaﬂmsﬂﬂam:u
fdvredaaiulifSouinnisuanivasuFous
nsvinuTINiugRsulaunnd

o UNUMTBILIMgnYAansAsaunIIliTaY
iosnneaduasinuzuesunmdnvmansaseuns
annsathlusulslafudnuazauimannmaiouas
ATOUAANNNNGNTY W nsREtheweniteluy au
Uimsugugiusmu nuguanguiasey Bty
Judu - dwabiwnndiinrnudvauluunuimuas
aszaulaglanznuieIfunsguaguAMILTY

2. 1ASINIYNBY

9B INUIATTIUANIAY (A1) ENVIVANERS
ATEUAT .M. 2562 IABafunsinuazUsziiiuna 16
Avualilasin s duenasusenaunisnis
Uszidiu EPAs uagliUseifiunailoydidnsuaguiisde
ol LesnifufansnAviniidesiuldidedd
AusIaUEVaNaNgUalAglRNIEAUNTNNYU TR
MWdenAa0INUTBUUFUAIN  Uagdeviowrinyens
vyl

NnMsumUlasssTLALITdd ey szl
waLiedlinsuayvilsdoousiRlurag wa. 2563-2565
Srauimun 465 Tasans Toyannesed 2 w
TdnaiSesar 52.47 WuunnduseSdnuununig
Anovsulagltyumuiugm Fosidonvillasanis
v 3 Suduusnindlowris 3 nqu 1dud 1) ngals

qnm aeunsme @

laifinsioiFo%s (non-communicable diseases: NCDs)
2) msdauasuguam (health promotion) uag 3)
COVID-19 TunguunnduszanthusnnninSesas 90 .00
yhlassnssvezdulinadiiunutiesnd 6 Wou
wilunguuseiiuniledosylfiduin Seeay 29.17
lasanssvezenldnamlivaueinnii 6 ey
Fannninguunmduszdthu . ngudszansiiden
vhlasenis 3 Suduusnnileufuis 3 nau ldud
1) gtherunvnunsennusuladings 2) a1anading
ans1sauavUsE gty wa 3) Hgeeny lnegukuy
Aonssudulnaidumslirnuiuuuie ngu vie
YU wazianaidunzuuu pre-post test
dmsumsiseunisaeunsvilasainisyuey 4
ANNvAINaNgY linsussensluvieasy 1Wsw
UsggaAnnsusztdmiuummguss -
Inenden dolv Anwigauilsmeruaguvuildly
AnuFoRen sy Vetasduldussaunsaing
Foufifdfnevsuldsuinruuandnty Ty
NINYININSHNOUTHYRIUAREAITY  NARINNNT
numuwunguwnmdUszathusuu g dugu
flgsuneuymulyiguanasanisilneusundunusy
wuumsilassmsyuvunileufuiunguililse
neuadugu Aodulasinissverdy uastiuns
g wilunguussidiumisdesysimfisinsuion
U JURUguQTNINIUATY  wudnHuwdlidah
Tassnsguauszazennnd o1adunsisienu
snusardnalumsfienurauIui
uanninutedunninislilasenisgueuly
nsUszliu EPAs WunsAnluaatiendmsvanitu
Anifyuvuiidesiuiinveuguasgidn  wilallari
feyuuilosdun wu ngammamiunas Selalléiiuium
yuruvioushadmin SnvausazanitulineFous
firnsruuazidlalingstu  Wesanlalléfinsde

Paluidasimsyusunamanidiin - dn1ssey
aussausNdunusiuianssuld  webileveneaiy

wnmssiamsBeundaauinimadensgdlsle
e leaztielmainlassnsyuvuiidnsiamn
aussouzn1sviuliaenndesfusTUUEUA LAY
annsoudtymaunmemeuldsduinnty
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715197 2. lasansyuvudmeUssiliunaiioydivnsuasnilsdooysflugig w.e. 2563-2565 (n=465)

Community-based  Hospital-based .
y y - p-value
n=244 (3988%) n=125 (30882%) n=96 (308aY)
U w.a.
2563 101 (41.39) 68 (54.40) 36 (37.50) 205
2564 101 (41.39) 36 (28.80) 35 (36.46) 172
2565 42 (17.21) 21 (16.80) 25 (26.04) 88
Wideq
Tsalilfinsoiets 83 (34.02) 36 (28.80) 26 (27.08) 145
MIAUEATUAVAN 63 (25.82) 35 (28.00) 23 (23.96) 121
COVID-19 21 (8.61) 16 (12.80) 10 (10.42) a7
Hasne 19 (7.79) 8 (6.40) 10 (10.42) 37
nsQnUazTe 12 (4.92) 6 (4.80) 3(3.13) 21
msguaUigUszAuszaes 10 (4.10) 5 (4.00) 3(3.13) 18
Bu 9 36 (14.75) 20 (16.00) 20 (20.83) 18
seuznaIe Ly
Hounin 6 oy 223 (91.39) 120 (96.00) 68 (70.83) 411
6 wou Fuld 21 (8.61) 5 (4.00) 28 (29.17) 54
suluuAaNTsu
TAnusuuuifen ngu yuvy 212 (86.89) 112 (69.51) 71 (73.96) 395
N1AANTDY 11 (4.51) 6 (3.61) 5(5.21) 22
USuasungingsu 5 (2.05) 3 (1.64) 4(4.17) 12
ATINNITIZUVUING 2(0.82) 2 (0.66) 6 (6.25) 10
Buq 13 (5.32) 3(2.40) 10 (10.42) 9
nguUsEYINg
WU Aaulaiing 49 (20.08) 25 (20.00) 18 (18.75) 92
p1anadasassaaud i 47 (19.26) 22 (17.60) 7(7.29) 76
Haseny 26 (10.66) 14 (11.20) 11 (11.46) 51
UniSeunazioguy 25 (10.25) 14 (11.20) 8 (8.33) a7
Usganauiily 19 (7.79) 12 (9.60) 4(a.17) 35
3u ¢ 78 (31.96) 38 (30.40) 48 (50.00) 29

3. UaLAUaNaNAIUINISHNDUSY

esanluvunuseimalnsunndivenans
AsoUATIlUNUIME Ao UUTU WAL YUY AD

- nsunulgnidussdsiuuasyszaiuany
(intregrated and coordinated)

. msfoasszninaunmediugiie (doctor and
patient communication) 8&1311a

« M3IANsUTMSUgUEl  Wiaeamdesiuuium
YUY

« NIQUATNYY (community care) Tuunum
vom s unnastoyasuivinis (resource person)
atvayuliinnsuntymidessuusiuiunisasile
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AnwaAILIAUANYLTUlAEATY (system thinking
skill or implement community development
health) fhounmdniayaansmanisunmd dady
NN TIVE DN T AR TS DTS

INNITNUNIUNITIANITHNDUTUAIUNTITVINY
UfjURliaenadesiuszuuguam warnisvinanulaey
Ty dugiu wuirdnsmsiinng Jew was
wvnInsEineusuwanavianvians waySnusedi
waldendauisiindese Wy Awnssudndnde
fld winstuuussduldlEinnsusununany
wWlauazusunuesiaazan Ity daun1svinlasenig
yuruiesnnderuuaziuimislidaausiuuy
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WANEUTEIUNUVRIIITINGIRE %30 interhospital
Conference tHusiu
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mMsUszifiuanssouzdesiuduliiaenndeaiuuiun
ustazan il d e
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ABSTRACT

Family physicians are key to the primary healthcare system, serving as
“personal doctors” to the public. However, challenges persist, including
limited interest in family medicine, insufficient financial support, and a
lack of recognition. This study explores the perceptions of key stake-
holders in the primary healthcare system regarding the role of family
physicians.

A cross-sectional study was conducted using data from the Royal Col-
lege of Family Physicians of Thailand. Stakeholders with at least two
years of experience working with or knowledge of family physicians
were surveyed between April 20, 2024, and August 20, 2024, using elec-
tronic questionnaires across 12 health regions. A total of 275 responses
were collected. Most respondents agreed that family medicine is a spe-
cialized field requiring formal training and plays a crucial role in the
healthcare system. They strongly supported the role of family physi-
cians in primary care, noting their impact on improving specialized
services, fostering multidisciplinary collaboration, reducing the workload
of secondary and tertiary hospitals, and enhancing the value of primary
care services.

However, physicians perceived family physicians as less recognized
within the medical community compared to non-physician groups. Addi-
tionally, administrators and physicians felt that the healthcare system
provided insufficient support for family physicians to reach their full po-
tential.

In conclusion, stakeholders view family physicians as essential to improving
patient outcomes and the healthcare system. There is a need for more
robust policies to increase family physicians and ensure broader recog-
nition and support for their work.

Keywords: family physician, stakeholders, primary care, perception
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ABSTRACT

Background: Hypertension has increased prevalence and increased risk
of complications. The COVID-19 epidemic causing problems such as
accessing the service, Self-care and disease control and service system.
Therefore, a model for receiving medicine at a quality pharmacy was
developed for Well-controlled Hypertension. The researcher studied the
changes in blood pressure levels of well-controlled hypertension patients
who receiving refill prescription at accredited community pharmacies
versus Wat Nong Wang primary care unit.

Research design: Retrospective cohort study

Methods: A retrospective study was conducted from the JHCIS data-
base of Wat Nong Wang primary care unit. By selecting well-controlled
hypertension patients (BP <140/90 mmHg) receiving refill prescription
at accredited community pharmacies versus Wat Nong Wang primary
care unit at 1 year from October 2021 to December 2022.

Results: A total of 146 participants were divided into two groups. The
first group received medicine at accredited community pharmacies and
the second group received medicine at Wat Nong Wang primary care
unit, 73 patients per group. Baseline characteristics of patients in the
two groups were mostly not different. After one year of follow up, par-
ticipants receiving refill prescription at accredited community pharma-
cies had systolic blood pressure (SBP) lower than another group 2.02
mmHg (95% Cl, -2.32 to 6.37; p = 0.358) and participants receiving refill
prescription at accredited community pharmacies had diastolic blood
pressure (DBP) more than another group 0.65 mmHg (95% Cl, -3.86 to
2.57,p=0.693).

Conclusions: Well-controlled hypertension patients receiving refill pre-
scription at accredited community pharmacies and Wat Nong Wang
primary care unit had no difference in blood pressure level, blood sugar
levels, kidney filtration rate, blood lipid levels and body mass index at 1
year. Therefore, Well-controlled hypertension patients able to receive
refill prescription at accredited community pharmacies.

Keywords: hypertension, quality pharmacy, primary care unit
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ABSTRACT

Background: Pain is one of the most common distresses for palliative
care patients. Prolonged pain is increasingly difficult to manage. For this
reason, early pain management within the first 48 hours is of utmost
importance and is the focus of the palliative care team. However, despite
our best attempts, some patients do not respond to initial management.
This study aimed to identify the factors associated with challenging pain
management in palliative patients during their initial palliative care consul-
tation.

Design: A retrospective cohort study

Methods: Palliative care patients with moderate to severe pain were
recruited for the study. Patients who could not report pain scores by
themselves were excluded. Patients’ characteristics, pain management,
and pain score were reviewed in the first 48 hours of palliative care con-
sultation. The factors associated with challenging pain management
were analyzed using logistic regression.

Results: Of 997 palliative patients, 11.03% experienced difficult pain
control. Difficult pain control was associated with age, dysphagia, severe
symptoms of nausea, depression, anxiety, drowsiness, worse appetite,
and worse well-being. Age, dysphagia, and severe depression were signifi-
cantly related factors (OR 0.98,95% CI 0.97-0.99, p-value 0.007, OR 1.83,
95% CI 1.03-3.27, p = 0.040, and OR 1.73, 95% ClI 1.04-2.89, p = 0.035,
respectively).

Conclusion: Age, dysphagia, and severe depression were the main factors
for challenging pain management in palliative patients on initial palliative
care consultation. Appropriate management of depression should be
done to improve the outcomes.

Keywords: factor, difficult pain, palliative, terminally ill patient
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Introduction

Pain is one of the most common symptoms in
terminally ill patients that increases the patients’
discomfort. Up to 70% of patients with end-stage
cancer, heart failure, COPD, and renal disease
experience pain'?, and around 10% do not achieve
adequate pain control from initial management
strategies.® This suffering affects the quality of
life.2# The prolongation of moderate to severe pain
modulates peripheral and central nervous system
sensitization,® highlighting early pain manage-
ment's importance. However, palliative patients
usually develop multiple comorbidities and deterio-
rate in performance status, which may increase
the complexity of pain management. The pallia-
tive care team, experts in providing care for
patients with terminal illnesses and managing
symptoms, are the primary healthcare providers
equipped to address this challenge. Previous
studies® showed the palliative care team is su-
perior to the primary care team in relieving pain,
dyspnea, and depression in the first 48 hours of
hospitalization. Despite the success rate of early
pain control of the palliative care team, some pa-
tients do not achieve 50% pain relief within the
first 48 hours. Cancer patients with young age,
gastrointestinal cancer, lung cancer, neuropathic
pain, incidental pain, sleep problems, or anxiety
have poor opioid responses and need more time
to achieve pain control.” However, no study spe-
cific to the palliative care population included
terminally ill non-cancer patients. This study
aimed to identify the factors associated with chal-
lenging pain management of palliative patients
within 48 hours of palliative care consultation.

Methods

This retrospective cohort study was conducted
at Karunruk Palliative Care Center (KPC), Srinaga-
rind Hospital, Khon Kaen University, Thailand,
from 1 October 2021 to 31 July 2023. The study
was reviewed and approved by the Institutional
Review Board of Khon Kaen University (HE661384).
All palliative care patients who reported pain
scores of at least 4/10 (moderate) at the first
palliative care team assessment were recruited
to this study and excluded patients who could not
report pain scores at the first palliative assess-
ment and 48 hours later. Patient characteristics,
types of pain, morphine equivalent daily dose
(MEDD), and pain score within 48 hours

after the first assessment were collected. MEDD
was a conversion of daily opioid doses to oral
morphine equivalent doses (mg/day). The scores
from a validated Thai version of the Palliative
Performance Score (PPSv2)¢ and a Thai version
of the Edmonton symptom assessment system
(ESAS-Thai)® were obtained at the first palliative
care assessment. The Edmonton Symptom
Assessment System (ESAS) assessed nine
symptoms: pain, tiredness, drowsiness, nausea,
lack of appetite, shortness of breath, depression,
anxiety, and lack of well-being. This tool contains
scores 0 to 10 for each symptom, and classified
the severity of symptoms into none (score 0), mild
(score 1-3), moderate (score 4-6), and severe (7-
10).7° Additional symptoms identified during the
systemic review, which were not included in the
ESAS, were also gathered. Effective pain control
6,11 was defined as pain relief of more or equal
to 50%, while difficult pain control was less than
50% in the first 48 hours.

Demographic data were presented as frequen-
cy, percentage, mean (Standard Deviation, SD),
or median (Inter Quartile Range, IQR). The char-
acteristics of both patients’ groups, type of pain,
pain mechanism, and factors associated with
difficult pain control in 48 hours were analyzed
using Pearson's chi-square test/Fisher's exact
test. To identify the factors related to difficult
pain control, all variables of ESAS, systemic review
symptoms, and age were analyzed using a uni-
variate logistic regression model. Significant
factors (p-value of less than 0.05) were further
analyzed in a multivariate logistic regression
model. The reduced model was conducted using
the backward elimination method. A 95% confi-
dence interval (Cl) and p-value were presented in
this study. A P-value of less than 0.05 was consi-
dered statistically significant. The data was ana-
lyzed by the program STATA version 10.0.

Result

This study obtained 997 palliative care patients
with moderate to severe pain. These patients
consisted of 923 cancer patients and 74 non-
cancer patients. The top three cancers were hepa-
tobiliary, gastrointestinal, and lung. The baseline
characteristics of non-cancer patients were not
different from those of cancer patients. The
median PPS score was 50 (IQR 40, 50). After pallia-
tive care consultation and pain management
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were performed in the first 48 hours, 11.03% of
palliative care patients had difficulty controlling
pain. The baseline characteristics between ef-
fective and difficult pain control groups were not
significantly different (Table 1). Both groups were
similar in type of pain. Around 90% of patients
had nociceptive pain (Table 2).

The baseline pain score was 6 (IQR 5, 8) in the
effective pain control group and 7 (IQR 5, 8) in the
difficult pain control group. The dose of opioids
before palliative care consultation was 10 (IQR
0, 30) MEDD and increased to 30 (IQR 20, 40)
MEDD at 48 hours in both groups.

Fa-ngam Charoenpol, et al @

The result revealed patients with severe nau-
sea (23.64% vs 13.19%, p = 0.003), severe depres-
sion (30% vs 15.78%, p < 0.001), severe anxiety
(25.45% vs 16.35%, p = 0.017), severe drowsi-
ness (23.64% VS 13.42%, p = 0.004), severe
lack of appetite (28.18% vs 15.56%, p = 0.001),
and severe lack of well-being (26.36% vs 16.12%,
p = 0.007) according to the ESAS score, was sig-
nificantly associated with difficult pain control.
Moreover, the difficult pain control group had
dysphagia symptoms more than the effective
control group (17% vs 9.9%, p = 0.029). In contrast,
other symptom problems, such as oral problems,

Table 1. Demographic data of palliative care patients in both effective and difficult pain control

groups
Pain control
Characteristics Effective Difficult p-value
(n=887 (88.97%)) (n=110 (11.03%))
Age; median (IQR) 62 (52, 70) 61 (51, 68) 0.177
Gender: Male 492 (55.47) 64 (58.18) 0.539
Ethnicity >0.999
Thai 884 (99.66) 110 (100.00)
Religion >0.999
Buddhism 885 (99.77) 110 (100.00)
Marriage 0.752
Married 649 (73.17) 78(70.97)
Widowed 112 (12.63) 16 (14.55)
Single 75 (8.46) 12(10.91)
Divorce 51(5.75) 4 (3.64)
Occupation 0.307
Retired 315(35.51) 40 (36.37)
Farmer 206 (23.22) 31 (28.18)
Government officer 130 (14.66) 11 (10)
Own business 72 (8.12) 8(7.27)
Others 164 (18.49) 20 (18.19)
Cancer group 0.531
Hepatobiliary 325 (39.35) 33 (34.02)
Gl tract 123 (14.89) 14 (14.43)
Lung 86 (10.41) 12 (12.37)
Gynecology 80 (9.69) 8(8.25)
Head & Neck 67 (8.11) 13(13.4)
Others 145 (17.55) 17 (17.52)
PSS; median (IQR) 50 (40, 50) 40 (40, 50) 0.289
Values are described as n (%) unless specifically stated in the table
Table 2. Type of pain and pain mechanism
Pain control
Pain mechanism n (%) - - p-value
Effective Difficult
Neuropathic 187 (78.76) 160 (18.04) 27 (24.55) 0.099
Nociceptive 879 (88.16) 779 (87.82) 100 (90.91) 0.345
Incident 70 (7.02) 65 (7.33) 5(4.55) 0.281

Values are described as n (%)
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Table 3. Factors associated with difficult pain control within 48 hours

Univariate logistic regression

Multivariate logistic regression

Odds ratio 95%Cl

0Odds ratio 95%ClI p-value p-value
Age 0.99 0.97-0.99 0.048" 0.98 0.97-0.99 0.007
Severe nausea 2.04 1.26-3.30 0.004"
Severe depression 2.29 1.46-3.57 <0.001" 1.73 1.04-2.89 0.035
Severe anxiety 1.75 1.10-2.78 0.019
Severe drowsiness 2.00 1.24-3.23 0.005"
Severe poor appetite 2.13 1.35-3.35 0.001"
Severe poor well-being 1.86 1.18-2.95 0.008"
Dysphagia 1.86 1.06-3.29 0.031" 1.83 1.03-3.27 0.040"

Values are described as n (%)

constipation, itching, and wounds, were not sta-
tistically significant differences.

Further analysis by univariate logistic regres-
sion found that age (OR 0.99, 95%Cl 0.97-0.99,
p-value 0.048), dysphagia (OR 1.86, 95%CI 1.06-
3.29, p = 0.31), severe nausea (OR 2.04, 95%Cl
1.26-2.30, p = 0.004 ), severe depression (OR
2.29, 95%Cl 1.46-3.57, p < 0.001), severe anxiety
(OR 1.75, 95%Cl 1.10-2.78, p = 0.019 ), severe
drowsiness (OR 2.00,95%Cl 1.24-3.23, p = 0.005),
severe lack of appetite (OR 2.13,95%Cl 1.35-3.35,
p =0.001), and severe lack of well-being (OR 1.86,
95%Cl 1.18-2.95, p = 0.008) were significantly
associated with difficult pain control (Table 3).
After identifying variables from our univariate
logistic regression and then utilizing a multivariate
logistic regression, we put the significant vari-
ables from univariate logistic regression analysis
in the first round. We found that they were not
statistically significant. Then we performed a
backward stepwise analysis and found that age
(OR 0.98, 95%CI 0.97-0.99, p = 0.007), severe
depression (OR 1.73,95% CI 1.04-2.89, p = 0.035),
and dysphasia symptom (OR 1.83, 95%CI 1.03-
3.27,p = 0.040) were statistically significant related
with difficult pain control (Table 3).

Discussion

Our study showed that the factors associated
with difficult pain control in the first 48 hours after
palliative consultation were age, severe nausea,
severe depression, severe anxiety, severe drowsi-
ness, severe lack of appetite, severe lack of well-
being, and dysphagia. Age, severe depression,
and dysphagia were strongly related factors.

Age was associated with challenging pain
control in our study. Previous studies”'? found
similar results that young age was associated

with poor opioid response, high pain score, and
prolonged pain control, the components of com-
plex pain management. While older patients had
more sensitivity to opioids™ and other medica-
tions, aging might affect pain control.™ This
study also showed that one year of increasing
age was associated with easier pain control (OR
0.98, 95%Cl 0.97-0.99, p = 0.007). However, our
study was mainly focused on pain relief, not opioid
response, as in the previous study. We did not
perform subgroup analysis for young and elderly
patients.

The psychological distress symptoms, such
as depression and anxiety, were quite common
in palliative care patients.’®'® They also found
that psychological distress was associated with
pain,'”” perhaps by the coexistence of neurobio-
logical pathways and neurotransmitters, the
psychological distress and pain affected each
other.’®® Qur result of severe depression and
severe anxiety was similar to the recent system-
atic review by Lucenteforte’ that revealed depres-
sionand anxiety were associated with poor opioid
response, the complex pain management condi-
tion in advanced cancer patients. Severe depres-
sion emerged as a related factor in our study. Ef-
fective management of depression is crucial to
enhancing psychological well-being and improving
pain treatment outcomes.?

Palliative patients who had difficulty treating
pain also had other suffering symptoms, not only
psychological distress. These symptoms should
be regularly evaluated in palliative patients with
a specific tool, the ESAS. This study found that
severe nausea, severe drowsiness, severe lack
of appetite, and severe lack of well-being were
associated with difficult pain control. These
symptoms were frequent adverse events among
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cancer patients treated with strong opioids.?" Pa-
tients experiencing nausea and vomiting tended
to miss doses or discontinue medication due to
their symptoms.?? However, no clear evidence of
the association between these symptoms and
torturous pain existed. It could be the effect of
psychological distress from physical symptoms.'®

Dysphagia was associated with difficult pain
control in our study, similar to the previous stud-
ies.?324 However, our data was collected from
inpatients in which intravenous or subcutane-
ous route would be prescribed for dysphagic
patients. Unfortunately, this symptom stillimpacted
physical and psychological distress,?* which may
have affected pain control.

This study has some limitations: First, our
study was a retrospective study which did not
include some factors such as smoking, stage
of cancer, current treatment, adjuvant medica-
tions, addiction status, or genetics that are asso-
ciated with high pain scores and delayed opioid
response that might affect the result. Second,
some data was missing from the review. We ex-
cluded patient records that had missing data, as
they had less than 10% of the whole data. Third,
we focused on severe ESAS symptoms; another
degree of ESAS severity may need further explo-
ration. The last limitation was the small number
of non-cancer patients included. Thus, we could
not do a subgroup analysis to differentiate the
result between cancer and non-cancer groups.
Further study should consider these patients.
The clinical-related factors in our study could be
included in the following difficult pain predictive
models.

Conclusions

Age, dysphagia symptoms, severe nausea,
severe depression, severe anxiety, severe drowsi-
ness, severe lack of appetite, and severe lack of
well-being were associated with challenging pain
management within 48 hours of palliative care
management. The main factors of challenging
pain management in palliative care patients in-
clude age, dysphagia, and severe depression.
The good practice of pain management should
not focus only on pain control but on other symp-
tom control, such as depression.

Fa-ngam Charoenpol, et al @
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Background: Hearing health promotion and a safe listening behavior pro-
ject should raise awareness of hearing loss prevention, change hearing
behavior affecting hearing, and decrease the prevalence of noise-induced
hearing loss. This study aims to 1) Observe hearing and listening behavior

Tha”'a”d in the students, 2) Design the Safe-Listening intervention, and 3) Assess
Email: Nutcharw@cmu.ac.th the effectiveness of the Safe-Listening intervention

Received: July 6, 2023; Methods: This project composed of a prospective one-group pretest-post-
Revised: July 21, 2023; test design study was conducted in Chiangmai Rajabhat University Demon-

Accepted: November 28, 2023 stration School during the first semester of the year 2022. This project had
two main activities: promotional activities and an educational program. The
education covered three main topics: i) basic anatomy of ears, ii) common
environmental noise level and noise-induced hearing loss, and iii) hearing
protection. The effectiveness of the intervention was assessed by before
and after self-reported questionnaires. Hearing behaviors were evaluated
by self-reported and proxy-reported questionnaires.

Results: Two hundred and twenty-eight parents and 200 students com-
pleted the questionnaires. Of parents, 28.6% reported a high degree of
worry regarding their children’s hearing loss, 63.0% reported never allowing
their children to be exposed to loud noise, and 59.6% reported never in-
forming their children to use hearing protective devices. Of the students,
19.5% felt difficulty hearing, 50.0% did not know their hearing status, 30%
did not want to use hearing protection devices, and 30.0% thought expo-
sure to loud noise causes hearing loss. The mean score of student’s knowl-
edge about hearing after the program was higher, but it was not statisti-
cally different.

Conclusion: Safe listening health promotion is important for protecting
children from noise-induced hearing loss. Further studies in a larger popula-
tion regarding cost-effectiveness and cost-benefit analysis of the inter-
vention were suggested.

Keywords: personal listening devices, safe listening, noise-induced hear-
ing loss, hearing health promotion
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Factors Associated with Family Caregiver Burden in Elderly
Patients with Hip Fracture: A Cross-Sectional Study
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Background: The incidence of hip fractures in the elderly has been in-
creasing in medical practice. Caregiver burden can occur and increase
the risk of patients being neglected or abused. Studying the factors
associated with caregiver burden can help Family Medicine physicians
and multidisciplinary teams enhance patient care quality.

Received: August 27, 2023;

Revised: September 21, 2023; .
Accepted: October 10, 2023 Methods: Data was collected from a sample group of 118 caregivers of

patients with hip fractures a questionnaire. The questionnaire included
basic information about the patients, caregivers, and the 22-item Thai
version Zarit Burden Interview. The collected data was analyzed using
univariate analysis.

Design: A cross-sectional analytical study

Results: Statistically significant factors (p < 0.05) that are associated
with caregiver burden are patients in the dependent group, pain score
exceeding 3, caring for more than one patient, financial problems, and
not having alternate caregivers at home.

Conclusion: Suggested enhancing holistic care model by developing of
system to reduce factors associated with caregiver burden in elderly
patients with hip fracture, such as a caring model to maximize patient’s
functional status, enhance access to social welfare benefits, and create
a strong supportive community networks.

Keywords: caregiver burden, factors, family, hip fracture
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Effects of Aspirin for Primary Prevention of Cardiovascular
Diseases in Type 2 Diabetes Mellitus Patients at
Bangmulnak Hospital, Phichit Province

Nathapol Phanachet, MD., Dip., Thai Board of Family Medicine

Bangmulnak Hospital, Phichit, Thailand

Corresponding author : ABSTRACT
Nathapol Phanachet, MD.,
Bangmulnak Hospital,

2 Moo 9 Horkrai, Bangmulnak,
Phichit 66120, Thailand,
Email: nua036@gmail.com

Background: The benefits and safety of prescribing aspirin as primary
prevention of cardiovascular diseases are still unclear. This research
studied the benefits and side effects of aspirin for primary prevention of
cardiovascular diseases compared with non-aspirin use in type 2 diabetes
mellitus patients.

Received: June 07, 2024;

Revised: July 04, 2024; . .
Accepted: August 13, 2024 Methods: The data of type 2 diabetes patients aged 40 years or older

without established cardiovascular diseases were collected from the
medical record database from January 1, 2014 to December 31, 2018.
Patients were categorized into aspirin and non-aspirin groups. The prima-
ry outcome was the first cardiovascular event. Safety outcome was the
first major bleeding event. All outcomes were followed until December
31,2021.

Results: A total of 682 patients were recruited. During a median follow-
up period of 4.9 years, the incidence of the first cardiovascular event
between aspirin and non-aspirin groups was not significantly different
(adjusted hazard ratio, 0.93; 95% confidence interval, 0.51-1.71; p = 0.816).
The effects in subgroup analyses were also in the same direction. Major
bleeding events were increased in the aspirin group especially gastroin-
testinal bleeding (adjusted hazard ratio, 3.50; 95% Cl, 1.47-8.34; p = 0.005).

Conclusion: In patients with type 2 diabetes mellitus, the use of aspirin
did not demonstrate effects in the primary prevention of cardiovascular
diseases but was associated with a significantly increased risk of gas-
trointestinal bleeding. The recommendation of aspirin use for primary
prevention should be reconsidered.

Design: Therapeutic retrospective observational cohort research

Keywords: aspirin, diabetes mellitus, primary prevention, cardiovas-
cular diseases
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TsAusedndn wu lspanusiulaiings lsaludulubon
g9 nsldenlungu statins waz proton pump inhibi-
tors (PPIs) iN373UTIUHANTATIAN1VRIUHURNT
fifendoudiofudngnsfinm Tiun sedutmaiads
dzayu (HbALC) §n51n13n09vedls (eGFR) NMInu
WsAudayiulutaaniz Wuiu flemnseazlisu
msfuumNEssensiinlsavlatasvasaidon
Tuszezinan 10 T (10-year ASCVD risk) Faruaa
Tngld Thai CV risk score™® manwilfnmusliiui
FUheldunsitiads vieideyaieriumssnulsn
wwuvded 2 lugudeyanvsneudtaeves
Tsmerunaibuedausn utuiiBudgnsinu

szezanlunsinen
(Study period)

(Enrollment period)

o A Y v !
5383L’Ja"lﬂﬂLﬁE)ﬂQﬂ’JﬂL‘U']Qﬂﬂiﬁﬂﬂﬂ

v

31 §uanAu 2561 31 §unAY 2564+
1

STHLIAAARUNAGNS
(Follow-up period)

FUN 1. URUNIMLEASTEEEIa N SANe
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nslasuuedlniy
nstasukeal v suAaz 181N
Foyalutufifandudrgmsing ndundeiae
Hu 2 ngu Ao nguilldiuuedlwiunaynauilalliiy
woalwiu  ynfiheiideyaissiildunaglalés
wealniu Tidendasiildsunedlniudundn wn
siuldfunealniuAntulutimdaintieue
foyauiodngnmsfnuluud  Tiieddtaesedy
noglunguitlailizuuealniu weldamndnusazngy
Wy WiSnnsdudnegnsuudie (simple  random
sampling) Tuusiaznguitellsidwnugthenmusioanms

NARNSHAZNITANATY

nadnSlunmsinuiuiadunadnindnuasnadng
Aumuaends  iudeyanadnsainnismuniu
nysuleudtie lnenannnisssymiiladevaunme
visonslrsangulsa (ICD-10) Aumndlathudinlilu
FrudeyaliyseileudsenauiuNanIsnIIanIg
SefineuavnanivieslfuRng

Haansvan UseiliungUnisalnmsiinlsaila
wazveonidenfundiusn  SeferaTinvesnIsia
lsAnasnLaanauad (nonfatal stroke, ICD-10: 163-
164, 169) Tsanduiievlaviniden (nonfatal myo-
cardial infarction, ICD-10: 121-125) amzdunien
Beunduviouuulind (unstable angina, ICD-10:
120) AMzELDIALERTIVMY (transient ischemic
attack, ICD-10: G45) lsanasalaanulasdiulany
(peripheral arterial disease, ICD-10: 170.2-170.4,
170.9, 173.8, 173.9) v3an1sdetinainlianieila
warvaamLaen (cardiovascular death, ICD-10: 146)
Tnglitdusiunnividensenluaues (intracranial
hemorrhage, ICD-10: 160-162)

HaanseuAuUaendy  Ussliuainauminisal
mafnnmedonsenegguusaduadusn  dede
NATINTDINIZIEEARRNlUANDY (intracranial hem-
orrhage, ICD-10: 160-162) aizideneanlunigiiu
971119 (gastrointestinal hemorrhage, ICD-10: K92)
vidonnzideneaniiyunsdu o wu nmeidoasend

algna WIsayg @

podlviden weulssneuia wseviliaeTin

a v VYas = Y

msfanuRaans 1Isnsununsslsudtae

fiags1e Annudeyavunseiagiieiialiniilauas

I [d & P M Y a =
vaoadenduasuwsn mngUaelidlainlse aelinng
ANMINAUNTENIRITUN 31 Funeau wa. 2564 (SUN
1) d@unsiinnneiienssn wAnmutayafuwsiy
MUheEuignsfine wnseRainnzidenssn
sgequusalunsawsn wnlifiinnnzidensen v
Aannudayasunseivduganisiiudeyanadningn
Tunsdinghgvanisinnunisinw visednisiaeu
naunstisuledlniy  aziudoyanaususniInis
NARBIRIUTIIUNUINTIARANIUATIZAVINY NTDIUD
Jungreinsusuilasunslasunealniu

N1IATUIUVUINATDEN

Tunsnuillénismaaevanufigiuuuuaeang
MsAuINYLIAngudUIenuaALAAIALATEY
Ussandi 1 (type 1 error) LaTAUAAIALARDY
Usglamil 2 (type 2 error) Winffu 0.05 wag 0.2 AN
diu Wehdndrunguitheildiuealniusengui
laile$unedlndu winfu 1:2 1Wesnnsdrradeya
goaelsaumnnuvdadl 2 Tulsamwe1uiaunsyauin
Hounds 8 T wuhdadudwaudthefilsiuuedlniu
weudunguitlalldfunealniu egivszanas 1:2 way
Ann1TaikealnsuYlIsIzannIsinliaiilauas
vaealden (relative risk reduction) fi¥evas 20.0
1#38nsAnaniiomduugtedmiunisiuiou
Wiguma survivor functions log-rank test (Freed-
man method) Suaugtlefidnaldiviniu 665
AU uazUszanumsteyaiiosnamelulinfesas
10.0 Fetfusnuiaeiidosmsfie 732 au Tnous
Junguitlduuealniu 204 eu uaznguitlallésy
woaln3u 488 AY

n5AATIEideya
Hoyatiugruvesiiefidudeyauuungy (cate-

gorical data) zuanaduiniunaziosay vinns

NAADUAULANGINAE Fisher’s exact test @7u
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Yoyaseiiles (continuous data) Axuansee0de
(mean) $amfuadudeuuuinnsgiu (standard de-
viation, SD) ¥38Ai58g1U (median) $afuAde
5¥MI9A0IE  (interquartile range: IQR) @
VAAOUANNUANGNIVBITRLAMEATR two sample
t-test %39 Wilcoxon rank-sum test 9111130523
Avesloya
nsAamnaveskediniulunisannsiinlsa
Wilakagvaeaion iNsiweiluguiuy time-to-
event analyses Wagldis multivariable cox propor-
tional hazard models Tunsduaiiionansgii-
nsalavauluusazngy  MIUTEUT—UAILLANGNS
Yosnsiialsamlauazvaenifienseninngy n15m
A1 hazard ratio wag 95% confidence interval (Cl)
lngAruAnTadesunIusEnInengs Ao e 81y N3
guns madulsamuduladings Tsaluhluiden
89 58U HbALC nsinsnsesvadle uagn1snulys
Ausayivluilaanny  Jaduledeiidmasonisiin
lspilawazvasnfennudeyan1sfinuwineunn

11

dy S v o v a 1 a2
1" sawviadudadvdmsuiansannisiiuedlnsuy

aunwnyUfURvesUssine  Inglugiansnann’
muaNiILUINsleusngy statins adugniild
Tumsmuauszavluludeniiionslosiuugugd
Tufthelsaumu® vennidafinseunuius
10-year ASCVD risk siesannidutadondedild
#arsauntumslivealniu®
nsAnuETnTinssinguges tiofnwnares
A nauey Maguyvd matdulsarnuduladings
madulsaluduludongs sediu HbAIC dwmsinns
nsesatln nsnulusiudayiiululaany nislasu
81NgY statins Wag 10-year ASCVD risk logvinnis
ATIEN interaction analyses Iul,wiazﬂfjmiaal,ﬁa
manulaliduenitus (heterogeneity)
N1sATIETiRadanIsiiAn1Nzideneen 1975
multivariable cox proportional hazard models
Tnseuauiadssumuiidsmadenisiinnniziden
oon Ao 1A 87g Mgy msdulsamnusiulaii

11,14

g9 uazn1sldengu PPIs

MTIATIZINISERRA1S 9 Tunsnwill Teseau

Hed1Agn9ad@in p < 0.05

o

NANISANEN

ng1udeyanysziisugiisraddsineiuna
vnagaun lutaedudl 1 unsem w2557 - 31
Sunan e, 2561 fftheeny >40 U AlFFuns
Sadeindulsaumu wiafl 2 $9uau 1,529 au
MRIINRTUIMUNATINTARLER NWAEN TR
Wielwlddndinsundedidlunsdne ey
fneanun 682 au wiadunguiilésuuodlndu
229 au uarlaild3uuedlniu 453 au (GUA 2)
T5951UVBITLHLIANTAAAURAWINTY 4.9 (3.2-6.8)
U wavvuiavesiedlwiuiifieldu fo 81 un/Hu

Y

v =1 R
vayanuguvesyUley

a

agwndgvatielumsfiny Ao 60.1£105 U
dnilvgifumendls Tnmed liineguynd uaslsl
@ANI0AIUANSERY HOAIC lausnidnnsdnulel
(HbALC 27.0%) lneillsannuiuladingauaslsaluiu
Tudengadulsadamdnuinnlufsaongy  fiae
dulnefionsinisnseweslaunnnin 60 ua./undl/
1.73 a4, wigUheUszanas 1 Tu 3 vesnisfnwiny
amglusiusayiuiilullaanny  fUhefisansngy
dnilvgflésusngu statins wagilfthendmilivos
MsANWTEl 10-year ASCVD risk annninfesaz 20.0

defsouiisuteyassninsnauiléfunealniu
uazlslldsunodlndu  wuermuaneduFes e
9ng stlnante nsilsesauiulsarnusulading
58AU HbALC 8nsinsnseswadle nistasueingy
statins N15LASUEINGY PPIs waz 10-year ASCVD

o w

risk dhudoyadu q wudliwandnsiuegrediduddny

o

NEDR (15199 1)

navasuadlnsulunsesiuugugiidenisiialsa

W lauazviaaniden
wunaAnlsalauagvoondenianun 53 1o

($ovar 7.8) wvadunguiiléfunedlniu 20 1o
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4 N
fihwey 2”40 K ﬁlﬁ%ima??aﬁ'amﬂu Type 2 DM fsandnaanmuinasilun1sfinen
mwjﬁwinganm:mauadm;wm ansyan « #5uns3iaduiny Type 2 DM
Tugae Sudl 1 unsrau 2557 fis 31 Fureu 2561 wilsllEn S a3e (ne 391)
(n=1529) * fusziRnsialsavnlanazvaan
| »| Honunau (n=168)
* * I@funealwiuluvurnuanda
fdae Type 2 DM sunasirsansAnu 162 un./4u (n=3)
(n=894) * Hndumsudsiweudanvion
Fundnidoariindue (n=10)
I * Lisusaaniadayanisineran
* * grudoyanvisndeuld (n=63)
nquitlduadlniu nuitlailduerlndy
(n=366) (n=528)
v aduiunuYed ¥nTduAIUTIUTRS
nzg'uﬁlﬁuaalw%u waziiiy nguitlailfuoaliu uaziiu
ﬁaga Prognostic factors ‘ﬁa%ﬁ Prognostic factors
(n=244) (n=488)
JoyadUauliinsuiu doyafilaulinsudoy
Tumsfinw (n=15) Y lunsfingn (n=35)
fAamunisiia Aaanun1siia
Tsavialauazuaaniden Tsavialauazvaeaiion
(n=229) (n=453)
A\ /

;njﬁ 2. LIsn1saiiuns@nen (study flow diagram)

M13199 1. Snwagmluvesihe

ngunlauadlniu  nunluliveslniu
AnuvazNAne (n=229) (n=453) p-value
P Bowaz)  awau (Bewaz)

L

Y18 96 (41.9) 149 (32.9) 0.023
21¢ ("’TJ), mean (+SD) 63.7+10.1 58.3+10.2 <0.001

40-49 15 (6.6) 102 (22.5)

50-59 75 (32.7) 160 (35.3)

60-69 72 (31.4) 128 (28.3)

> 70 67 (29.3) 63 (13.9)
astiuanie (nn./4.%), mean (+SD) 25.3+4.7 26.1+4.5 0.029
ﬁwé’aquﬁamaqqu‘%mdau 34 (14.9) 50 (11.1) 0.175
AnusulaRnuueIlRatusl (WN.Usean), mean (+SD) 131.2+15.3 130.8+16.1 0.787
15As2U

Tsapuulaiings 199 (86.9) 349 (77.0) 0.002

Tsaluiuludengs 220 (96.1) 427 (94.5) 0.457
HbA1lc (%), median (IQR) 7.3 (6.6-8.3) 7.4 (6.6-8.9) 0.049
msINSNTevedln (La./un%/1.73 m5.4l.), median (IQR)  64.9 (49.8-80.4) 82.7 (64.0-99.7) <0.001
ﬂnﬂﬂﬁaué’ayﬁu%’ﬂuﬂaa’nz 95 (42.8) 162 (36.5) 0.129
l95uenagu statins 196 (85.6) 356 (78.6) 0.030
1@5uenngu proton pump inhibitors 32 (14.0) 33 (7.3) 0.008
10-year ASCVD risk” (3p8ag)

< 10.0 21(9.2) 123 (27.1)

10.0-20.00 56 (24.4) 138 (30.5)

> 20.0 152 (66.4) 192 (42.4)
STevnATiRnA NG @), median (IQR) 4.6 (3.1-6.9) 5.0 (3.4-6.7) 0.321

‘musulafinvuzialatdusa = systolic blood pressure, 10-year ASCVD risk Auiadlagld Thai CV risk score
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($ovay 8.7) uavnguitlailéunodlndu 33 11y Gevay
7.3) levfuthdssumussninanguwuingtinisal
nsielsatlanasraendendundusn  seuina
nauilaunealniunaznguiilaildsunealniulad
AMNLANANNAUR T ARYN19eiA (p = 0.816,
Ul 3) uazAnudssiensiialseiilanayviaon
FeomfuafusnidewSoudivusewitengy (adjust-
ed hazard ratio) 11y 0.93 (95% Cl, 0.51-1.71)
wilaififeddyneadn Tnelsalanazvaonidond
wulumsanentl Wun  amzeuesadondhvas
Isaveonidenaues lsandunilevhlovinden Tsn
naoadenLAsEUUaNY Laznsdetinainlsnila
wazvaonidon Tudednsziuenluusiazangliny

o w a

AULANANAUDENLTEFIAYNISEDR (113197 2)

HaN13ILATIZRNGUE Y

MTLATIngUgey lnefnwinaves e ngy
919 msguys madulsanusiladings lsalusi
luidongs s8AU HbALC §ns1nsnsesvatia n1sny
Tshudayiuludaaiz n1slasueinay statins wae
10-year ASCVD risk wuliianswanisUasiulsa

aa 1

lauaznasaldonogiidedAgynisadfsening

Sowaz)

2al (¢

auAnsala

]

Adjusted Hazard Ratio 0.93 (95%CI, 0.51-1.71), p=0.816

naufilssunedlniunasnguililldfunedlniu uas
Lﬁ@ﬁ'}ﬂ’]ﬁLﬂi’wﬁLLUU interaction analyses WU
heterogeneity Iu{]%%miquqﬁi (p-value for in-
teraction = 0.036) LLazmﬂﬁ%’Umﬂa;m statins (p-
value for interaction = 0.009) dulungugosdu 7
liiwy heterogeneity ¥osHan1sAn® (U7 4)

UFBERRPHELERRN

fUefiAnamzidensoniidwuiomun 28 e
($ovay 4.1) Anlunguiilésuuealniu 19 e Gevay
8.3) wazinlunguitlildsunedlniu 9 918 (Govay
2.0) \flevfutladusuniuszrinangunuin nauitls
Suuedlniuilgiinisainisiinamezidensenidunds
wsnannninguilaldsunealniuegadoddy
n19ans (adjusted hazard ratio=3.73, 95% Cl,
1.66-8.40; p = 0.001) USeLvIuaanILaenaanJuLss
finufe nnwdensonlumaiuens nngden
pantuauey  uaznneidensenlunuiulaans
lagnudinisiinngiaeneanlunIuiue1nIse
ANULANAITENINNGUNTNARdaE 9T Tod Ay
n19ans (adjusted hazard ratio=3.50, 95% Cl,
1.47-8.34 ; p = 0.005) (151371 3)

wedlwsu

Tailfuaalniu

T T T

1 2 3

32U UNITAAAUNA G‘J)

Fruougiavitianuides
Tiilduaslniu 453 438 407 371
wodlniu 229 225 201 174

4 5 6 7 8

342 321 293 279 277
149 132 118 110 107

5UN 3. maveanslinedlvsuiiedesiulguniivienisiinlsailanas vaeniion
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A15197 2. UssinvesmsinlsaiilauaznasndendunsusnludUieusasngu

nguilauaslniu nguinlailduasiniu Adjusted
UsAN (n=229) (n=453) hazard ratio pvalue
o { a o { a o
uNAalsa Gavaz) uniialsa (Gevaz) (95% Cl)
AMTALDIVIAEOAT IV 1(0.9) 0(0.0) (Not applicable) -
(transient ischemic attack)
lsAviaanLdondlas 9 (3.9) 17 (3.8) 0.84 (0.35-2.00)  0.690
(nonfatal stroke)
Isananuiilemilavnniien 6 (2.6) 9 (2.0) 0.89 (0.29-2.76)  0.837
(nonfatal myocardial infarction)
lsAviaanLdoniasdiulane 2(0.9) 5(1.1) 0.55 (0.77-3.95)  0.553
(peripheral arterial disease)
MsEeTImanlseRilanayviaanden 2(0.9) 2 (0.4) 1.27 (0.06-25.38)  0.876
(cardiovascular death)
Isamlauas vaenlfonriaun 20 (8.7) 33 (7.3) 0.93 (0.51-1.71)  0.816
(total first cardiovascular events)
“WenniingUanisallunisfnyiesann audeyalidiieanenasiinsenla
s R
UszniAvaasnsunay Fuueibe ARuAle nAANATMe Adjusted Hazard Ratio (95%Cl) P-value
uaalwiu waatwiu for interaction
TSR T (5a6A)
e ] 0.655
e 245 10 (10.4) 17 (11.4) — 0.73 {0.31-1.74)
wedo 437 10 (7.5) 16 (5.3) : - 1.67 (0.67-4.16)
g (1) H 0.647
<65 458 9(7.1) 20 (6.0) ll 0.97 (0.41-2.33)
=65 224 11 (10.7) 13(10.7) -t 0.84 (0.35-1.99)
AsEULRE ‘ 0.036
Adsgumniaraguin 84 4(11.8) 15 (30.0) —l—:— 0.37 (0.12-1.20)
Bitauguyys 597 16 (8.2) 18 (4.5) : = 1.75(0.81-3.77)
TrAaNudUTaiags ! -
g 548 18 (9.0) 28 (8.0) e 0.88 {0.47-1.66)
it 134 2 (6.7) 5(4.8) ! (Not applicable)”
Tea'lmiuluidaags ! -
i 647 20 (9.1) 32 (7.5) —_— 0.96 {0.52-1.77)
aift 34 0 1(4.0) H (Not applicable)*
HbA1c (%) : 0.185
<7.0 253 8 (8.7) 9(5.6) ! - » 1.38 (0.50-3.81)
=70 428 12(8.8) 23(7.9) —_— 0.73 {0.38-1.60)
dasinmsnsasadie (Ma/uni/1.73 as.a) ! 0.645
<60 188 12 (13.3) 12 (12.2) - 0.98 (0.41-2.35)
=60 494 8(5.8) 21 (5.9) - 0.98 (0.38-2.50)
nzldsdudayius tuildgz h 0.647
fi 257 11 (11.6) 14 (8.6) - 1.13 (0.48-2.66)
il 409 7 (5.5) 16 (5.7) T 0.90 (0.36-2.24)
edubnau Statins ] 0.009
it 552 18 (9.2) 14 (3.9) v - > 1.80(0.83-3.92)
Tailaf 130 2 (6.1) 19(19.6) —W—y 0.22 {0.05-1.01)
10-year ASCVD risk (sauay) E 0.883
=20.0 338 2(2.6) 10(3.8) i - 0.77 (0.13-4.40)
>20.0 344 18 (11.8) 23 (12.0) —— 0.85 (0.44-1.66)
OjO 1I.0 2:0
« uaalniuzInan uaalwiuhizraan >
n1s5iAe CVD* nIsiia CVD
\. /

51]‘171 4. MyleseideyaveingudesusarUssinnsonisiinlsrilauasviaeniden

2 ﬂamaw"l,uam'ﬁmlm%ﬁlm Ao msfilsasandulsaanudulafings uazlsaloduluwdong Luaﬂmﬂmmummﬂmwm
Wo CVD, cardiovascular diseases ﬂaaaama&maﬂﬂuﬁﬂ wansA1 adjusted harzard ratio maqmamauaaa LLau‘VT’Jaﬂﬂi‘V]
U57n4) kAN 95% confidence interval mmmuﬂ'nmmwmumam"b
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713797 3. UssivvasnsiinnizidensenjunsaduaiusnludUisusdazngy

Uszan nquitlduaslniu nguitlailduasiniu Adjusted
(n=229) (n=453) hazard ratio pvalue
uafifalsn Gova) Suauiiinlsn Govas) o )

AMzldeneenlugueg 2(0.9) 1(0.2) 1.75(0.11-27.50)  0.691
(intracranial hemorrhage)

AMzEenRNlUNILANDINS 16 (7.0) 8(1.8) 3.50(1.47-8.34)  0.005
(gastrointestinal hemorrhage)

Amedaanziuiden 1(0.9) 0(0.0) (Not applicable) -
(gross hematuria)

AMzLEeneanianun 19 (8.3) 9(2.0) 3.73 (1.66-8.40)  0.001

(total first major bleeding)

WesniingUAnisallumsinwidesann audeyalifisamenagiasgila

3215ai

wansanwlugiaelsaumueied 2 Alsiee
Julsailanagmaeaidonunneu mslasulealniu
Turuin 81 un/du MIedsuIUIEELIAIYDINTT
famu 4.9 U lidwasennudssnisialsaiila
LazaDARDNOYNITYEAYNNEDR  UuzIRINU
nwuigUinisalnsiinnizidensantuniusiueIms
voanguiildFunoalniufiagatu 3.5

nadnsinvasnndesluluniafeatuiunis
NMUNIUMTAATINBANN (meta-analysis) Vouae
Tsaummuaggtaenguduiililddulsaumiu
fisrumaninie 3 nsfnwndn Ao ASCEND® AR-
RIVE® wag ASPREE’ Tmenuinnishivealniulvinalu
nstesiunmsiialsaiilanaynasndonladntes
warluunsnsdneinuinldanansoananuideses
msifalsald  luvaifeadundunuanuidenis
AannzdenseniiiiniulunduiildSunoalndy
Inglanizn1sinnziaenaenluniLAueImis >

awnaivililidiunavewealniulunistieady
Ugugiiidnaududiedumsanuilutasieu U e
2000'""® prafnInuuInIslunislesiunisiinlsg
vlauazvasndenvestithelsauimlutiogiud
Wasuwdasly Wy nmsismuausesuluiuluden
lngn1sldenlungu statins n1sauAuALAUladn

FUREINTY  UAIUININTANFUUVSTINRIUITY

FavrganmuLasInisinlsailaLarasnidon
yluadanavaaaalnsu

¥

ADAAABINUNALUNISANYIUNNUAIULANF

'
a

serinngudesluladonmsguyrs  wavnslasuen
nay statins Inglunduiiguysiedyieinuguyss uas
nauitladléfuen statins fuwilifuflogiiiunaves
woalnsulunislesiudgugll  wideeliiivdudnfgy
ynsadn (Uil 4) uaﬂﬁmfﬁumiﬁﬂmwudﬂﬂﬂw
Jovay 50.4 §A1 10-year ASCVD risk 1nnINsesay
200 leusniingmsdnu  usiAngiRnisalvedlsa
wlauagnaenidenioray 7.8 Fwnnitwuiliiufiny
INNTAIUIA 10-year ASCVD risk F90139z1dudn
Hadeniefvililsidiunavesnisléfunedlndy uax
CVD

risk calculator HwwalunRzLaAIALESFUAY

v | a = ¥
LAASAIUINNISUSEUANUL Il ASNT LY

anudussaduieasuiinulunsinudu 9"
naaInn1sansviliiiuinnisliuealniuie
mstestutgugilugitnelsaummnuiind 2 axdios
fruszidasgds msznafnlasulidan uinadng
Aoshonnudeneentuiadiuiu  fiheflenaldsy
Uselowlfe fUaefifimnudssgedensiinlsasiile
warviaeaden (@ major risk factor) lilésunns
Snmauumsludagiuiietestunainlsariile
warvaanldenintey vsesnwmlannsaaiun
Tsald  wasdudtheilifianudssionisiinden
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PaNegNTUMR  sendlsinumsdedinisUsnusau
fuUae  legudsdsteruaztoidenaglasunauns
Suen TuswAnmsiaumeadlunsiansanli
wodlndu Wy MInTanihauvesLnanden 819
Prelrlasunafuarannatnefgsvasalnzula®

awuYaInyITele mMsuansliiiunaresnis
Tueglnsuenisdesiudgugisenisiinalsaiile
wazviaenidon  wazkatuAsslugUislsauvu
a d‘ a Qll a é{ a a wa =
a7 2 auUTUNIinTuaslunyUiuR  dezey
NAlUNISAAAUNAANSNINIUIY kazin1TIATIZN
lngpruanladusuniusing o Ndamadensianadns
Anw  widaimutedninlunwidy A Jeyanld
Anzidudeyaniiudounds vihlideyaniinase

6 1 < 1 ¢ A

wensedlsausegranula ianysalnseviamely
wu szeznatlun1sdulsauiviureste msia
AmgunsngauvedlsAluImNg  Sanstymany
wiudn  waraiweiavesteayaigniuinluny
suifou WUuiu ynaeimu AN 1991 9WNung
@ 1% v v I3 = v v
nudeyaliasuaiudunis@nulutimd  (pro-
spective study)

GELY

nslyiuealniulugihelsaumdadl 2 Ll
wannan1sdesiuugugiidenisiinlsaiilauas
vaeaidon uiiiumuAssienAndenoonius
AR F9AsHinIsnunILLIneNsdiealniy
ilenstieafuugug

ANRNSSUUTENA

VYOYBUANNFUMUAVAINATING  L5ane1uia
UNNYAUN ﬁémaﬂamasmﬂiumalﬁuﬁaga 7.0
UNYEUATET UNEUWI Uag Mhessuininenddn
uazainransAdln  ANTUNNIMENTUNINGIaE
wsms AmUsnwnisesnuuudsonasases
Toua uay We.AIITIU WITUYE AmMTUNITATIA

MUAUATUINUINY

NIANTIFUVUINSUTU LA YAAnIATOUATY 2567;7(4):343-354.

algna WIsayg @

LONAD1999

1.

10.

11.

Baigent C, Blackwell L, Collins R, Emberson J, God-
win J, Peto R, et al. Aspirin in the primary and sec-
ondary prevention of vascular disease: collaborative
meta-analysis of individual participant data from
randomised trials. Lancet. 2009;373(9678):1849-60.
Sarwar N, Gao P, Seshasai SR, Gobin R, Kaptoge S,
Di Angelantonio E, et al. Diabetes mellitus, fasting
blood glucose concentration, and risk of vascular
disease: a collaborative meta-analysis of 102 pro-
spective studies. Lancet. 2010;375(9733):2215-22.
Association AD. Standards of Medical Care in Diabe-
tes-2010. Diabetes Care. 2010;33(Supplement 1):
S11-S61.

aunmulsauuwiaUsEmalng,  @unauseulsvie
witsemalng, nsuniswnng, dtinnundnuseiuaunn
wWATIR.  wwmnenstesiukazsnwinizunsndou
GuawaamLﬁamﬁﬂaLLawaamﬁaﬂauaa. LLUINIY
UfTRdmsUlsAlUIINY 2557, nTnNavnUAS: ASles
N3N, 2557, i 73-8.

Bowman L, Mafham M, Wallendszus K, Stevens W,
Buck G, Barton J, et al. Effects of aspirin for primary
prevention in persons with diabetes mellitus. N
Engl J Med. 2018;379:1529-39.

Gaziano JM, Brotons C, Coppolecchia R, Cricelli C,
Darius H, Gorelick PB, et al. Use of aspirin to reduce
risk of initial vascular events in patients at moder-
ate risk of cardiovascular disease (ARRIVE): a ran-
domised, double-blind, placebo-controlled trial.
Lancet. 2018;392(10152):1036-46.

McNeil JJ, Nelson MR, Woods RL, Lockery JE, Wolfe
R, Reid CM, et al. Effect of aspirin on all-cause mor-
tality in the healthy elderly. N Engl J Med. 2018;
379:1519-28.

Pawich Paktipat PP, Suratchada Chanasopon, Sirin
Bhongchirawattana, Rattayaporn Jaikusol, Penporn
Pararat. 5-years Follow-up after primary prevention
of cardiovascular events with aspirin in patients
with type ii diabetes mellitus. Thai Journal of Phar-
macy Practice. 2019;12:151-62.

Wannakon Chuemongkon KB, Kamonwan Tumpoo.
Aspirin use for the primary prevention of cardio-
vascular diseases in type 2 diabetic patients. Srina-
garind Medical Journal 2019;34:184-9.

Sritara P, Tatsanavivat P, Tulyadachanon S, Sangwa-
tanaroj S, Yamwong S, Vathesatogkit P. Thai CV risk
score [Internet]. 2015 [cited 2023 Oct 1]. Available
from: https://med.mahidol.ac.th/cardio_vascular
risk/thai_cv_risk score/

Saito Y, Okada S, Ogawa H, Soejima H, Sakuma M,
Nakayama M, et al. Low-dose aspirin for primary
prevention of cardiovascular events in patients

353



@ wavouealnsuion 7eedutgunilugaglsauimauyidni 2

12.

13.

14.

15.

354

with type 2 diabetes mellitus: 10-year follow-up
of a randomized controlled trial. Circulation. 2017,
135:659-70.

Grundy SM, Stone NJ, Bailey AL, Beam C, Birtcher
KK, Blumenthal RS, et al. 2018 AHA/ACC/AACVPR/
AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA
Guideline on the Management of Blood Cholester-
ol: Executive Summary: A Report of the American
College of Cardiology/American Heart Association
Task Force on Clinical Practice Guidelines. J Am
Coll Cardiol. 2019;73(24):3168-209.
Bibbins-Domingo K; U.S. Preventive services task
force. aspirin use for the primary prevention of
cardiovascular disease and colorectal cancer: u.s.
preventive services task force recommendation
statement. Ann Intern Med. 2016;164:836-45.
Langsted A, Nordestgaard BG. Smoking is associated
with increased risk of major bleeding: a prospective
cohort study. Thromb Haemost. 2019;119:39-47.
Mahmoud AN, Gad MM, Elgendy AY, Elgendy Y,
Bavry AA. Efficacy and safety of aspirin for primary
prevention of cardiovascular events: a meta-analy-
sis and trial sequential analysis of randomized con-
trolled trials. Eur Heart J. 2019;40:607-17.

16.

17.

18.

19.

20.

Guirguis-Blake JM, Evans CV, Perdue LA, Bean Sl
Senger CA. Aspirin use to prevent cardiovascular
disease and colorectal cancer: updated evidence
report and systematic review for the us preventive
services task force. JAMA. 2022;327:1585-97.
Thrombosis prevention trial: randomised trial of low-
intensity oral anticoagulation with warfarin and low-
dose aspirin in the primary prevention of ischaemic
heart disease in men at increased risk. The Medi-
cal Research Council’s General Practice Research
Framework. Lancet. 1998;351(9098):233-41.

Hansson L, Zanchetti A, Carruthers SG, Dahlof B,
Elmfeldt D, Julius S, et al. Effects of intensive blood-
pressure lowering and low-dose aspirin in patients
with hypertension: principal results of the Hyper-
tension Optimal Treatment (HOT) randomised trial.
HOT Study Group. Lancet. 1998;351(9118):1755-62.
Marquis-Gravel G, Roe MT, Harrington RA, Mufioz
D, Hernandez AF, Jones WS. Revisiting the role of
aspirin for the primary prevention of cardiovascular
disease. Circulation. 2019;140:1115-24.

Berger JS. Aspirin for Primary prevention-time to
rethink our approach. JAMA Netw Open. 2022;5:
e2210144. PubMed PMID: 35471577

Journal of Primary Care and Family Medicine 2024,7(4):343-354.



PCFM Vol 7 No. 4 Oct-Dec 2024: 355-368. @

a s v v
UNUTAURUU

ﬂ’J’]%J"UﬂLLﬂ“’ﬂﬂJﬂ’]‘W‘U’N\‘UENNﬁ\‘ia’]‘c’mua’m’ﬁ‘ﬂﬂL‘U’]Lﬁﬁ]ﬁJVI%J’]iUUiﬂ’]‘i
VIMU’JEJ‘UﬁﬁJﬂ%Jﬂ’]%JLMaEm INIAVIULALY

nINuaA ‘Vﬂﬁ\iﬂ”l‘é, NU.

NGUIIUITNTIUAIRY JaneIUIaBeken 1IvinToen

HSURAYRUUNAIL: UNANED

Asnua MTINIS, WU, 4 v o . o o w. e m vy a e
fun: Tsadewdondulsanilutymdfglutagiu wihesldililedsdin

MRHIMUIINT IR widulsanisuniunslifiausedriunasdmadonnnmdin  Oulsafilingnaziae

v 2 v w \ ,
Iﬁﬂ‘WEJ']‘U']aiE]EJL@ﬂ WA ﬂ'ﬁ@LLa%ﬂ‘UqL‘WiqgafﬂjqL‘ﬁiﬂﬁﬂﬁLﬁﬂ"ﬂ’lﬂﬂ?qulﬁaﬂﬁqﬂﬁﬁﬁﬂﬁﬂqa LLﬁSEN‘thIﬂ’]ﬁﬂ@]ﬂiaﬂ

v 3 ! ' |
$98180 45000, Uszineily dordousgnamis  {ITedadianuaulanasfinwianuynuazAunmdIinue e

Email: kornkamon.tar@ angiflon1stelndeniunsuusmsiviegugiauvaey Ywinveuniu e

thaifammed.org dman1sAnwluldlunisihseds Aumuuimansdaduguanuaznisdesiulsn
Received: March 29, 2022, Towndenluggeongsely
Revised: May 31, 2022;

WUUITY : NMSANYITINTIUUILUUNIAARYIN (cross-sectional descriptive study)
Accepted: July 17, 2023

Faauazisnis: dndenannduiagnediieny 60 9 Fuld funsuuinaiimheugugd
anumden Sminveuniu lurrafeu nanau fudeu ngadniou 1. 2564 S1udu
280 18 1Fesiioflifouuuasua Tesdusznousionun 3 dau Ao 1) Jayaitaly
wazeadssfiuguan 2) uuuUssifiunusuussvedlsaderiuden (Oxford
Knee Score) 3) WUUABUATNAMANTINAIUGUAIN EQ-5D-5L Amszvidoyalagly
anAganssadun Taln frequency, percentage, 95%Cl, mean (standard deviation),

Pearson chi square, odds ratio, multivariable logistic regression analysis

ran1sAne: wuanunvedlsadedeslulgeony wiiduiesar 386 (95%C]
32.83-04.31) uazAuAMTInFLuguA wunguiilinueinisinundveslsade
WhideuiiAaduesaussleviuazAnadvanrauninmanssgeniinguiisienns
Fowdeulusziusng q sgdifddymeds Jedefidanuduiudsennudes
Towdorlunduigioigosaidodfameada Tiun dadusuma o1y nsilsn
Usgddh  seiinsuimduinudenn vsgidlsadenideluaseuniiuagnis
ganMasNeviseuIMITam

ayU: Shrenuynvestoridesludgeoigwuld 1 Tu 3 veadfiunsuuinsiimie
Uguglianumdey  dmimveuuny  wazaunm@iasuguamiluualiuanas
swdumuguusedtsatendeuiiiuty fufufsesliauddylunmsdum
wmsmsdaaigunmuaznsieaiilsadeindenlunguigsegseld

o o w v

ANENALY: LSATDLEDN AINUYN EFID1E AAINTIN

o ERRLTRY) ]




@ PCFM Vol 7 No. 4 Oct-Dec 2024: 355-368.

ORIGINAL ARTICLE

Prevalence and Quality of Life of Elderly with Osteoarthritis
in Samliam Urban Primary Care Unit, Khon Kaen
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Background: Knee osteoarthritis (OA) is a current problem that does not
cause death but interferes with patient’s daily life and affects their qual-
ity of life. It is a disease that is often neglected because it is thought to
be a natural degenerative without comprehensive screening for knee
OA. So we are interested in studying the prevalence and quality of life of

fammed.org elderly with knee OA in Samliam Urban Primary Care Unit, Khon Kaen.
Received: March 29, 2022; The results can then be used in promoting health and manage knee OA
Revised: May 31, 2022; in the elderly.

Accepted: July 17,2023 Design: A cross-sectional descriptive study

Methods: Two hundred and eighty participants were randomly selected
from elderly patients ages 60 years or greater who received services at
Samliam Urban Primary Care Unit, Khon Kaen from October 1 to November
30, 2021. Data were collected using questionnaires regarding 1) demo-
graphic data and health risks 2) Osteoarthritis Severity Assessment
(Oxford Knee Score) 3) Quality of Life by EQ-5D-5L. Data were analyzed
by descriptive statistics, including frequency, percentage, 95% Cl, and
mean (standard deviation). Multiple logistic regression was used to
analyze factors associated with knee OA.

Results: The prevalence of knee osteoarthritis was 38.6 percent (95% ClI
32.83-44.31). In terms of quality of life, the health utility score measured
by EQ-5D-5L of the asymptomatic knee OA group was significantly
greater than that of the symptomatic knee OA group.

Conclusion: The prevalence rate of knee OA was about one-third among
the elderly who received services at Samliam Urban Primary Care Unit,
Khon Kaen. A high severity of knee OA was associated with decreased
quality of life. Therefore, activities to promote health and manage knee
OA in the elderly are important.

Keywords: osteoarthritis, prevalence, elderly, quality of life
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dmsuanuidssmugunimwu fiaeiiusyiRns
I@5uatRmsvsednsuiniiuuinudew Seuay
15.7 sy iRlsadenidenlunsounin Yovay 15.0
wuhiinmseeaniasinieviseusmsten Jeeas 57.9
finstenaund Setudfieu tiwes q wdedaiu
Hunamnu @nnd 2 $alusdety) Sevas 21.8 way
wuhiinmssuuseyuemnsTindudgs Sovas 70.0

anugnvaslsadaindeu

NN 2 wuinnsUszidiunsnues
Tsadariideusmeuuulseiiunusulssedsade
Wde (Oxford Knee Score) NWuiANUYNvealsa
foidonluggaeny Wit Sovay 38.6 Tneilrdas
mnuidesiudesas 95 vesnuynlsALden ity

A15197 1. IukarIevartoyaniluuarAnude s
4UNMYBIEIeTY (n=280)

Hoyaily A
(5ewaz)
el
219 108 (38.6)
AN 172 (61.4)
21y (¥)
Hasee sy (60-69) 138 (49.3)
Haee1eiunans (70-79) 101 (36.1)
HasoneTouans (80T7LY) 41 (14.6)

X = 7059, SD = 7.75, max = 97, min = 60

dugs (WuRns)

Y

x =157.19,SD = 8.39 , max =130, min = 185

dutdn (Alansu)

X =62.11,SD = 11.17, max = 97 , min = 34

futiinanie (body mass index)
< 18.5 = HaW/MININUATFIY

18.51-24.9 = 115§
> 25 = AUNINIFU

IsAUseand (maulaunnin 1 99)

lsaauiulaiing

Tufuluidiongs

1AL

lsAviaanldonalas

1savon

Ismirala

1aid]

Buq
SEAUNSANEN

lilaSsunidsde

Uszaufne

dseuAnwInOUAL

fseudnwineulaia/Ua.

aulsga/daa.
Useyaym3auly
DTN
LaildUsenauenan
Sughanly
g3ndIY/ MUY
NHUNUUTZIN
JUTNUNIT
INYATNTT
Buq

UsgIRnsursduusiiadonn

lalipe
LAE

10 (3.6)
141 (50.4)
129 (46.1)

174 (62.1)
95 (33.9)
90 (32.1)
25(8.9)
13 (4.6)
13 (4.6)
56 (20.0)
47 (16.8)

13 (4.6)
204 (72.9)
17 (6.1)
22 (7.9)
9(3.2)
15 (5.4)

166 (59.3)
15.4)
18.6)

236 (84.3)
44 (15.7)
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M15799 1. IULaTerartoyaniluuarAnudesiiu
JUNNVBIERNY (n=280)

nsnua n1UsnIs @

M19197 2. UIULAYTDLALUYDILEID1LTIMUNAUTEAY
ANNTULTslIATaI L E e

0 O UIUAY .y v . IUIUAY
Jayanlu Y SEAUANUTUKIIVRN5ATDLULE DY Y

N (5298%) ! (509a)
Useialsatendenlunsounts Tainuanstinuni 172 (61.4)

Taidl 238 (85.0) Suilon1sUewLEeu 55 (19.6)

0 42 (15.0) Ton1sUandsusEAUUIUNAS 35 (12.5)
nseRNaINIE/UMstonn f91N13T0I TN TEAUTUI 18 (6.4)

lalpanmidane 118 (42.1)

2anNN189NY 162 (57.9) o aa o
thedinan teons q vietwiuwy ’qsumwvmmﬂLLGmeﬂUﬂqmwmmmisuaLmLaaafLu
AL FZAUFN 9 08 NUTLAIAYNNEDH

13{1% 219 (18.2) Tnenguiildnuoinisiaunfvestsadewndond

T 61 (21.8) C o de v . A o

. dan ~ o AzlLUEINIINaNNoINsTa @R luTEAUAN 9
ns¥ulsEnIue W SNTIMiuTg B L R

ey 84 (30.0) aall naunldnwueinisiaunfvedlsadewdeuiian

Yy 196 (70.0) Wawpssauslevtl 0.95 (SD 0.06, 95%Cl; 0.94-0.96)

Jouay 32.8 fefovay 44.3

TnewudfiEuionnstonidon Sesas 19.6 f
flonsdorindenseiuuiunans fesar 125 uas
fitienmsdorindonssiuguiss Sevas 6.4
AMNINIINAUFUNIN

M3197 3 wuTnmsuUUUsEEunMn T IR
AuguNIN EQ-5D-5L atumwilng Tunsiasien
wianadsessousslevilaguaniniuseduain
suuswedlsn wuinguithinuensiauniveslse
TornideuilanadvessaUssloviuazAadvaniie

LLazzﬁﬂ'wLaéaaﬂwazqmﬂwwwﬂamiﬂ (VAS) 82.23 (SD
14.59, 95%Cl; 80.04-84.43) naufiEuiloIn1sden
Aoudauaduessausslon 0.83 (SD 0.14, 95%Cl;
0.79-0.87) uariiAaAsan1IzauNMeAsa 71.00
(SD 17.96, 95%Cl; 66.14-75.86) nguiifionstown
douseiuuunanafidedvessausslon 0.65 (SD
0.24, 95%Cl; 0.56-0.74) uawilAadvannizaunn
NNATY 64.42 (SD 13.49, 95%Cl; 59.79-69.06) tay
nquiifioinisdeiindenseiusuusefiaiade
pssaUselevd 033 (SD 0.35, 95%Cl; 0.15-0.51)
uazlAafuanzaunInmnangs 52.22 (SD 21.84,
95%Cl; 41.35-63.08)

M13199 3. AlafEATLULDTINUTELEMILAaLAN1ILEUAMVNINTIMUTEAUAINTULSBILIATBI IR

iSﬁUﬂ'ﬂ&liuLﬁﬁlEl\‘iiiﬂ‘fllamhL?;E)SJ Azwuuessauselevy Visual analog scale p-value’
Mean (SD) 95%Cl Mean (SD) 95%Cl
lanuensiaund 0.95(0.06)  0.94-0.96 82.23(14.59) 80.04-84.43  <0.001
Sufienn1storid@ou 0.83(0.14)  0.79-0.87 71.00(17.96) 66.14-75.86  <0.001
fo1nsvodenseauliunans 0.65(0.24)  056-0.74 64.42 (13.49) 59.79-69.06  <0.001
191NV AN TEAUTULSS 0.33(0.35)  0.15-051 52.22(21.84) 41.35-63.08  <0.001

“1¥adin ANOVA, F-Test wuin seaumnuguksivaslsatoiiden Innnuduiusanisauninuasnunmain
(p < 0.001) WazLiDAIATIZALUY post hoc test; Fisher’s least significant difference (LSD) WUl SAALANGTS

G

NIANTIFUUVUINSUTU LA VAARSATOUATY 2567;7(4):355-368.
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719197 4. IMUIULALT8ALYDILEIDENTINITUDINFRN TILUNANAIFLIRIUFUAIN

Laifionnisdewndon fionmsdewden
Jadu (n=172) (n=108) p-value’
U fovaz U Soway
LN 0.007
B8 7 71.3 31 28.7
nia 95 55.2 77 44.8
21y (¥) 0.002
Haseyiuiu (60-69) 96 69.6 42 30.4
HasonegTnans (70-79) 60 59.4 a1 40.6
fgeonyTevans (80T7ulY) 16 39.0 25 61.0
fatiinanie (body mass index) 0.008
<185 = mau/ﬁmdﬂmmgm 8 80.0 2 20.0
18.51-24.9 = 1Mz 1U 97 68.8 44 31.2
> 25 = [AUNINTFY 67 51.9 62 48.1
lsaUsedea (meulsunnnin 1 4e)
lsArapnldendules 10 40.0 15 60.0 0.021
15ALUImIY a1 45.6 49 54.4 <0.001
lsaiala 7 53.8 6 46.2 0.565
Tudfuluiongs 52 54.7 43 453 0.099
Tsapudulaiings 98 56.3 76 437 0.025
Isadon 8 61.5 5 38.5 0.993
Taifi 44 78.6 12 21.4 0.003
5"14 9 25 53.2 22 46.8 0.203
Usgiinsumiduusuden <0.01
Tlaivme 160 67.8 76 32.2
LAY 12 27.3 32 12.7
Uszialsadawdenlunsounss <0.01
Taidl 159 66.8 79 332
i 13 31.0 29 69.0
ANOBNMAINIL/UIMTTBLTN 0.035
laimanmaenie 64 54.2 54 45.8
90NANAINY 108 66.7 54 33.3
Telnauns thees 9 welwiugndunaiunu 0.649
Taila 133 60.7 86 39.3
To 39 63.9 22 36.1
mMs3uUsemuesfiinndudg
Taivu 46 54.8 38 45.2 0.134
N 126 64.3 70 35.7

13

“l4@did Chi- square test

N 4 deduunmudnvausialuuay
AuEBI LU YR IEIeLiTlenns ol iden
wuffgeengfilennsderndondall mends Youas
44.8 ffgeenyTovans (80 TAulv) evay 61.0 fin

Auilinanieiunnggu Seuas 48.1 TsAusedndn 2
Susuusniidernmstewnden leun Tsavaoniden
AU89 LALlUIYU SeBay 60.0 kay 54.4 Auaau
dgiliflsaszdialionnstonidon  Yeoas
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M13199 5. MIIATIRINYFLUT e Tadenianuduiusdenudssdandesluggeny

Jassy Crude OR  Adjusted OR 95%Cl p-value’
LA

P Ref. Ref.

'V@Q 2.01 2.71 1.43-5.14 0.002
91y (V) 0.002

HasoneJusu (60-69 V) Ref. Ref.

Ageengenane (70-79 ) 1.56 1.76 0.92-3.36 0.085

fasogTevans (80 Taulv) 3.57 4.87 2.01-11.81 <0.001
futlunaniy (body mass index) 0.085

<185 = WeN/FNIINATIU Ref. Ref.

18.51-24.9 = 1m351U 1.80 2.19 0.39-12.34 0.372

>25 = Lﬁummg’m 3.76 3.96 0.69-22.69 0.122
TsAUseanda

il Ref. Ref.

Y 2.75 2.74 1.20-6.67 0.018
UsgTRnsuiaduusnadewin

laiime Ref. Ref.

LAY 5.61 6.40 2.80-14.62 <0.001
Uszilsadandenlunsounss

il Ref. Ref.

Y 4.49 5.10 2.15-12.11 <0.001
N1588NANGINE/USINTVDIIN

lapanmasnie Ref. Ref.

2ONANAINTY 0.59 0.50 0.28-0.90 0.022
Helnaun? Weees o vdelsiumndunaiunu

Taile Ref. Ref.

T 0.87 0.85 0.39-1.82 0.678
ﬂ'15%’°U‘Uwmummﬁﬁﬁﬁmﬁu%qa

Tainu Ref. Ref.

nu 0.67 0.53 0.28-1.01 0.055

“lef@dd multivariable logistic regression analysis

21.4 wuifeeiiuss iinmsuiaduuinaden Jesas
72.7 fiussialsatordonlunsouns Sevaz 69.0
YINNTOONANINENIDUIINTVONN Soeay 45.8 ﬂjﬁ
Tednauns thues o wdeiwiuwndunaiunu Seeay
36.1 WaghilsinmuovnsnTimiudgs Jovay 452
mzietmeny Wemdaseiifinuduiug
somnuidsstoridenlunguigseny  dhadumuin
Jadumuma a1y dvlludaniy Msilsauseind d
UssSinmsuaduuinaden fussialsadowndon
TuAseumasILazN1sERNMAINIENTOUSUISTaWN &

a o [

AUFLRUSARANLIESS T L@ U gl B ATy
NEDH

PN a ¢ Y] o aa

915N 5 MsiesgvinduUsladend

Anuduusseauidssardenlungurgeeny

o w

wud Yadeumuine o1g n1sillsause 316 Useiinis

=

VIR UUS T UseiRlsetadetlunsaunsd
LALNNTORNANRINIYNIDUSINTUDN TANUFUNUS

soanuds et ndenlunguiaoyeeaituddgy
RNGRI
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Tnofifgsengmavdilonadosiodeden
UINNIWNAYIY 2.71 W1 (ORadj = 2.71, 95%Cl:
1.43-5.10) fgeengTevane (80 Yiuly) fMemaides
sedeiiuden 4.87 i (OR = 4.87, 95%Cl: 2.01-
11.81) Wlawteuiiugaeeng Josu (60-69 1)

dufifllsauszdrsillemaidosdedoinden
2.76.111 (OR = 2.74, 95%Cl: 1.20-6.67) Wlowfleuiu
ilifllsauszdndn daugieiiuszinsundy
vinadernilonmadusiederwidon 6.40 Wi (OR
- 6.40, 95%Cl: 2.80-14.62) Wlowfivuiuglaiined]
UsgIRnsuiaiduusnadenn dufiidusyialseade
widesluaseunsiillonadssiedowndon 5.10
¥ (OR = 5.10, 95%Cl: 2.15-12.11) ilewfierufugii
Liflusgialsadenideslunseunsa  uawiiieen
& menseusmstornilenadesetonido
0.50 11 (OR = 0.50, 95%Cl: 0.28-0.90) LﬂjaLﬁEJUﬁU
Q’ﬁmmmaaaﬂﬁ'}é’qmaﬁaﬁmﬁavm penslsin
wuindiinanie 83euamsiliinannd e 9
vieaiuidunatuusarnsiulsenuemngi
PAenfudaddinnuduiusegrlideddgynieada
somuidsstoidonluggeey

aAUsIeNa

v aa ¥ oA
AUYNVBLEEIR1E TN VB HRN
NsANwIASINUIY  A1nnsUsBEuAIUYNYDY
l5ATa I FRNMERUUUTEEIUAINTULTIVDILTATD
Wnden  wudienugnuadlsatendenlugieny
WINAU 5088% 38.6 MMYLANYINANURDIUSDYAY 95
YaspnuYnlsAv ol Souay 32.8 Neleway 44.3
lgnugnisuilonnisvenden seway 19.6 Hidl
¥ oA o v Py
91IN1sUeNdRNTEAUUUNAN Faay 125 uasyd
~ P oA ) v = ~
f1n15UardeNsEAuTULSS Seuay 6.4 WawSuu-
WgUAUNUITENNIULINUINEINIIN1TAN Y1 VD9
WANFUNS mAde wavany’ MIN1SANYIAIINYN
vaannzdondenveaiangluniany Jusenides
witlo Jamuinguiedradulsaderwnden Souay
30.8 (95% CI 28.54-33.30) lngldhuuannsastoni

ANNYNUALAN INTIN VDI GIe 1870175 TI UTEY

v

Hou unsdanseadesiu sdenainainmsld
wuudnnsestardouunnsneiu nausaegeiililu
maivdeyawanasiulaenuideves  uauduns
weAe uazany’ dsufudeyandusiogageeny
910 8 vy Tuwnanang Tusenideunile Tuved
Fideiiu Feyaanngusegielgeengiiuniuuing
fanFuuinmsimheugugiianamen Saduwnyey
Wesdhulvg  walduuuysuidiuanusuusveslsa
fFornden defiemanBonunninisdansendes
fu Fevihldeyarsnsmnuynvesderudensien
genTnsAnINIuIN

AMNTWAINAUFUA N

msdnwadsinut nnsliluussdiugmnn
Finduguam  EQ-5D-5L  atumwilve  luns
Anszvinanadsessauslovilaguansanusydu
AnuuLsveslsn  wuiinguilinuensiinung
voslsatorideuiiiindsesnussloviuazaade
ANNLAUAMNATILANFSTUNguTTionnsTaL
deslusedusing q egefitudfynieaia

Tnenguitlinuensiinundvedlsadewidond]
Anadgessausslew 0.95 (SD 0.06, 95%Cl; 0.94-
0.96) wagdlAniAuan1izaunnyans (VAS) 82.23
(SD 14.59, 95%Cl; 80.04-84.43) LLazﬂfjuﬁﬁmmﬁ
Torndeuseiusuussiirindsesinusglond 0.33
(SD 0.35, 95%Cl; 0.15-0.51) WagiAnadsaninz
AUNINNNATT 52.22 (SD 21.84, 95%Cl; 41.35-63.08)

Tnowiloldana ANOVA, F-Test wudn seauAany
suusweslsadoriidey fruduiusanzgunm
WaEAMANTIN (p < 0.001) wazdledATERLUY post
hoc test; Fisher’s least significant difference (LSD)
WU dAuuenstamneigu (p < 0.001)

awv a

faildloisufumaidefiiiunnuin  aenndes
fusnAdeves Muraki wazame® AldvinnsAne
Uszanslulsemadiu Rerfununwdinve s
omsterndenlusyiuanusuussiuaniaiulag
TauuuUsedy Short Form-8 (SF-8), EuroQOL (EQ-5D)

way Western Ontario and McMaster Universities
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Ostecarthritis Index (WOMAC) wuiniiislenniste
LGZJ"]Lé@iﬂi%ﬁUi%ﬁUﬂ?WNEULLSQQQNWﬂSﬁu%zﬁQam’]‘W
Fninnigitlifienistenden avviouliiiui
Tsatendonusinlsiiliededinud ulsad
sumuMsIETInluRingUsedniu uazdsmasonanm
FinvaaUieag1auwviase

Jaduiifianuduiusdenrudesdandouly

nsAnuadstinuin melesginmiudsiade
Afpnuduiudiennudssdorndenlunguigs
91y nwul1 Uadwdume 01y msilsausedndn
Useinmsuinduusnadenn UseiRlsadainndeon
lupseunilazN1se0n iaINIENIaUIMITIBW 3
AuduiusHenudsstedidenlunguigseny
SRR HIRNGRE

Tnemuinggeogmandailoniaidossodordi
Fouunnndmeene 2.71 Wi (ORadj = 2.71, 95%Cl:
1.43-5.14) @0AAABINUNLITYIOY LINTUNS Lne
At waganuy’ AildvhnmsAnuanuynuastadendes
sennzdeidenvosgenglunanzfusenides
wiflovesUsznalve  nudtmendgadiloniadsdly
nsdulsaderndennnitnae 1.82 wih (95%
Cl11.36-2.43, p-value) WULRBIAUNUINUITBYDY
Funsds datu wazame® finudn wandeilenia
Julsadawndenunnninwameda 2.27 Wi (95%
al 1.16, 4.41) edueldimgeidhgionuauszdn
WU (menopause) dlszAusasluutoalasiau (estro-
gen) anas sosluuiitieaiunalnnnsdeuumy auy
dedelasamailedeseudefifinssniay Suili
dedesoutolinfuse @uundeusnu dosovay
Taifupg'®

¥ a

Jadeauegnuin dasengiengunduiiuiiliy

al

fagiinnudssdardounuegiiuiu  Tnedas
orgfouans (80 BAulY) Henadesetordon
4.87 Wi (OR = 4.87, 95%Cl: 2.01-11.81) ioifieu
fuffaeoneTosu (60-69 ) Sadunstudhumedann
yodlsatorniden Fadulsaiifinananuidenveste

nsnua n1UsnIs @

%0 (degeneration disease) WULAYINUAUNANTT
Anwvesdunidn 1ty wazane® Anuinlsede
Foudianugninntumuongifinduislumnease
uaziwemds  esunelainnguiigengiinnudssio
maielsadorindongininguisdu  esanms
WasuuUasuaymsidennesvesaisivet  wazkg
pgfindmiilouinntesouussas vilviarwanunsn
lunsdeuusunasiiugdoanas  nasmaunalnnig
Unflosmnnaunaduvesndsiiouasssamuiim
anas  Juduaunmddyiilisateudenldie
ninguieengdu®
wuilsauszdailemaidsseteiudon
2.74 i (OR = 2.74, 95%Cl: 1.20-6.67) Waiituriu
fitlsilsauszidh demmdesiuaniAdevesaniess

6 a o =3 v aa
VW]'m'ﬁﬂﬂH’]ﬂ'l"liJ“QﬂLLagﬂﬂﬁlEJ‘VI?LI

LAY LazANY'
Anuduitusronnuidssteuden Tuggsongsine
Umzoon Twinings wuinggeengiillsadszdih
flonaduwedawidon 1.87 wih (ORadj = 1.87,
95%Cl: 1.52-2.29) WaFouiisudvigeoydlsid
15AUsEAD WUREINUNSANYIVEY ST A
99 uavAnly’ hnsAnweuaansalunsii
TinUsedriu wagseiuanusuusseslsadaiiidon
Tuaiiufishuaneudns sunewles Smiavounnu
wuiggeenefiiflsauszdiitymlsadoden
Tusydusuussiesay 2.9 deldndruganindgeoed
Lifllsauszdn fnuderndeslussiuguusadios
Yoway 0.04 Mado19NTIEN3TdgID LT lsAYsE
friugnarliAnazunsndousing q auanlgde
ninguitlsifsauszdnd wu matheidulsawmu
denalansdouszalunszgnuastesiis 9 ves
$umeidoras  ilesnnnzhmaludengeasds
wavihlidenlundeidssUssamdruuaietesas
JunaliiAneinisfewaznviwaseravinbigtelyl
ansaduldvilouaund JuhliAelsederiidon
geningudu?

dmFumnuidownuguam wuigilaeiusy i
nsuaduuinateriilenadssdedeuden
6.40 ¥ (OR = 6.40, 95%Cl: 2.80-14.62) Wiy
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dladipefivsyIRn1sunduuinaten denndasiu
iATeves 5103 Tuavsiwgs” AvhnisAnsany
ynvedlsateiidenluggiony  lugudnvujoa
ATOUASY FINTANTTUATASOLTET WUAUYNUDY
sadeiindeslugiinslaugtAmgsunssuiinm
fon Sosar 28.6 eungldimsundulnensed
Ushude (traumatic knee injury) NM39iNUBINTEAN
vionsedouresterliinnsinveveniede
LagNIEANeeU Sninnsiiviausadaviliiede
nsfadefitennty Fadutdudesiivinlmaade
DAL IRt

wuigifiuszialsateidenlunsounsad
Tonaidessiodeinidon 5.10 Wi (OR = 5.10, 95%Cl:
2.15-12.11) leisuiugiliifivsgalsadorndon
lunsounsy @enAapafuuITeves 5193 TUENS
fiwgg!” vhnsAnwenuynueslsadoridentug
geeny  luaudnwliinnseunth  dJamianszunses
oysen  wunrmnuedlsateidenludiiusy i
Tsaterndeluaseuntifesay 72.0 aennndoiu
mAfeinuhasUsneumsiugnssuein T-allele
Tu Growth Differentiation Factor 5 (GDF5) poly-
morphism  Judadediitliinenuidenvesdon
Fould™ Fuhlvwulsaderwdeslugiiusy ialse
Forndeslunsounildunnningilifusealsade
wdesluasounia

wenanil - damuingileandidamenieuimate
whillemaidssedandon 0.50 11 (OR = 0.50,
95%Cl: 0.28-0.90) Waifisuiugfivianisoaninds
NEUIBUTINITTONT WAL UNUITEI09 51915 TU
dvfing! hnmsAnwanuynuedlsateuden
ludgeeny Tugudnvlfinaseuasdy Jaminnszuns
mIeysen nuanuynvedlsatedeslugiivians
P9NMAINTY Fo8ay 13.7 @AARBINUNITNUNIY
sUNTIITINUTINTIANTRnidnevilind
ioseuteriduuarseuusafuiliuidosionisiia
Fowndeuld esnnduiifermihilunsdestu

wsanadunveluvusildvewlun1saniuias
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Joatuusenszunndinseyhretow luvaziiy  uas
Faldruasuadimnutununtowilase’ way
aenndostumuuziuumsfiAduievsanns
LﬁmsﬁalﬂhL?iamaqammgm@asé?mLLmiJsszlm i
msuuzilifiniseantidenie vsmstew oy
AL susiseutenasivfiduveaiiiatoty
madatowden

yaLauLazdadninvasuide

ALAUYDINUIY

1. \funs@nwmnuynveslsateindeslungs
Uszannsiidaau fie ngurgeeng

2. TeRestlofiesensiiuteya Ao wuuasua
Tnemsduntuel Wsveznamiliuiu

3. InsUssdiuaunm@insugunin  Iagly
woudszidiuilidumedelsn ddiidin o1y e
visonmelsaiidu Jsanansoianavesnssnuiise
Finlulifda o wagarunsaSeumieunnnIngIn

serinngulsaing o 1o
99189913
= s 2 v I A v a =
1. M3fneil inudeyaangUienansuusnisi
wiheuin1suguglianumdeududgeenaviovmn &
fodnfinlunisnaukuuaauny Wy Jdgymniens
lagunazn1sdnlaniy wseduaud  Jevinlidl
gUaATIALUNITIOULUUADUN Y Y3081 IAAIUARIN
a . v
\AFBUAN recall bias e
2. MsAnwmANNYnvestawdenlunisidy
ASatlduuuUsEuAuTULsIvedlsAtaLULE ey
(Oxford Knee Score) Faflunsasuniuaineinis
Juman ldladnsesasanmersouszifiunieed
lngunmngdanienis  e1ainavinlvidnuIuggeeIe
ALV NABUTIIUIUGINIINITAN YT
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ABSTRACT

Background: To study the quality of life among post-surgical hip-fracture
elderly patients at Phrachomklao Hospital Phetchaburi, investigate factors
related to quality of life, and determine the impact on quality of life
among these patients.

Methods: A cross-sectional descriptive study design using a self-admin-
istered questionnaire was applied to collect studied data of 98 elderly
patients with post-surgical hip fracture at 6 to 12 months after discharge
from Phrachomklao Hospital Phetchaburi. The EQ-5D-5L (Thai version)
was used to assess quality of life. The data were analyzed by descriptive
statistics and inferential statistics including the Chi-square test and binary
logistic regression analysis.

Results: Factors influencing the deterioration in the quality of life of pa-
tients following hip fracture surgery included the non-weight bearing
status of the operated limb (OR 12.96, 95% Cl 4.77-35.22), malnutrition
(OR 14.23,95% CI 3.71-54.65), and patient depression (OR 9.73, 95% ClI
2.49-38.03). These factors are significantly statistically associated (p <
0.05). Only two factors affecting the quality of life of the patient at the
clinically significant level of 0.05 included malnutrition and non-weight
bearing status which could construct the logistic regression equation to
predict the worse quality of life for elderly patients with post-surgical hip
fracture as the model equation of Log (odds) =-2.09 + 2.31 (non-weight
bearing status) + 1.80 (malnutrition) which correctly predicted outcomes
81.60% of the time.

Conclusions: Factors related to worse quality of life in elderly patients
with post-surgical hip fracture were malnutrition, non-weight bearing
status, and depression. These factors should be screened and managed
before discharging patients who have undergone hip surgery to improve
their future quality of life.

Keywords: factors predicting, quality of life, elderly, hip fracture
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Percentage correct = 81.60
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Prevalence and Factors Associated with Caregiver Burden of
Children with Attention Deficit Hyperactivity Disorder in
Pediatric Psychiatric Clinic In Songkhla Hospital

Aunchisa Rajsirisongsri, MD., Dip. Thai Board of Family Medicine,
Watcharapong Weerakul, MD., Patcharee Putthachat, MD.

Songkhla hospital, Songkhla, Thailand

Corresponding author : ABSTRACT
Aunchisa Rajsirisongsri, MD.,,
Songkhla Hospital, Mueang
Songkhla District, Songkhla
90100, Thailand

Email: aunchisa.raj@thai- Methods: A cross-sectional analytical descriptive study was conducted
fammed.org with data collected among 114 caregivers of ADHD patients. The ques-
tionnaire included: demographic data of caregivers, their children, and
families; the Thai Zarit Burden Interview. Logistic regression was used to
evaluate the association between factors and caregivers’ burden.

Background: To determine the prevalence and factors associated with
the caregiver burden of children with ADHD in the Pediatric Psychiatric
Clinic at Songkhla Hospital

Received: March 28, 2022;
Revised: May 31, 2022;

Accepted: August 9, 2023 ) ) )
Result: The data revealed that 32.5% of caregivers experienced caregiver

burden. The factor relating to caregiver burden statistically was the type
of ADHD. However, caregivers with a high level of education and the
absence of other children in the family requiring special care (eg, disabled,
mentally retarded, special children, chronic illnesses) had a reduced
caregiver burden.

Conclusions: The prevalence of caregiver burden of children with atten-
tion-deficit/Hyperactivity disorder in this study was 32.5%. The factors
associated with caregiver burden were the type of ADHD (especially, im-
pulsive/hyperactive type and combined type).

Keywords: prevalence, factor, caregiver burden, ADHD
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Background: To assess the use of scoring tools for predicting the risk of
infection with Group A Streptococci, including the Mclsaac Modified
Centor Score for the differential diagnosis of acute pharyngitis and acute
tonsillitis.

Methods: This retrospective descriptive study from January 1, 2020, to
December 31, 2020, was conducted at a community hospital. The study
collected clinical data of outpatients diagnosed with acute pharyngitis
and acute tonsillitis from the electronic database of the hospital.
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Results: The number of visits of eligible outpatients diagnosed with
acute pharyngitis and acute tonsillitis was 2,362 then 340 samples.
When using tools the Mclsaac Modification of Centor Score to assess
patients with the cut points for antibiotic prescribing at = 4, the number
of visits with the scores reaching the levels for antibiotic prescribing was
1, accounting for 0.29% of the total visits. 82.14% of antibiotic prescrib-
ing involved the drugs recommended by the guideline for treating these
diseases including amoxicillin, azithromycin, and roxithromycin, but
found the duration of treatment was 17.86%.

Conclusion: The community hospital study site used most types of
drugs recommended by the guidelines for treating acute pharyngitis and
acute tonsillitis. The recommendations in standard treatment guidelines
for these diseases were not followed in terms of indications and dura-
tion of treatment. If the Centor or Modified Mclsaac Score was applied,
antibiotic dispensing could be greatly reduced.

Keywords: differential diagnosis, acute pharyngitis, acute tonsillitis,
scoring tool for risk of GAS infection
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ABSTRACT

Background: Typically, there is a steady increase in the number of new
individuals with hypertension. In 2021, there was a 22.44 percent increase
in the number of hypertension patients in Chainat Province while in
2022, hypertension affected the second-highest number of patients in
the province. This is partly due to the people’'s inability to reduce their
risky behaviors that lead to hypertension.

Design: Quasi experimental study

Methods: The purpose of this quasi-experimental study was to study
the effects of self-management programs on self-care behavior to reduce
high blood pressure risk behavior by applying self-management princi-
ples followed by the concept of self-management of Kanfer and Gaelick,
1991. The program was developed on activities that affect self-manage-
ment programs, such as dining, exercise, stress management, ending
alcohol drinking, and smoking cessation. The sample was 34 people
with a family history of high blood pressure but not yet diagnosed with
high blood pressure, between October 2023 To December 2023. The
study tools were questionnaires. The analyzed descriptive statistics per-
centile, mean, standard deviation, and inferential statistics paired t-test
and repeated ANOVA were deployed.

Results: The results demonstrate that the sample group after joining the
program decreased statistically significantly in the mean of overall risky
behavior at the 0.05 level. The mean of Body mass index (kg/m?) and
waist circumference (centimeters) decreased at the 0.05 level. The
mean of systolic blood pressure (SBP), after joining the program changed
significantly at the 0.5 level. The program was found to change self-care
behavior and decrease the risk behaviors of high blood pressure.

Conclusion: The program with the implementation of the self-manage-
ment principles to the following behaviors can assist individuals in miti-
gating the following risk behaviors: consumption of sugary, salty, fatty,
and fried meals, intake of coffee, tea, smoothies, and energy beverages,
lack of physical activity, stress management, alcohol use, and smoking.

Keywords: self-management program, self- care behavior, risk behaviors
of high blood pressure
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LnauTIUNG 12 (35.29)

WNunaaUng (> 22.90 An./u?) 22 (64.70)
FOULDN

1IUNA 23 (67.64)

07lng) (118 >90 Y1 > 80 Y. 11 (32.35)

Aadevesrnusdainvasiilatus (SBP) uae
Andunrmsilaiinuaziilanates (DBP) vesngy
fogaUFBudloudUnvid 1, Uaniii 2, dawidi 4
wazdUe9ifl 8 Wlonaaeudieadia repeated ANOVA
uag paired t-test wui1 AuAulaRnvuzEalatdy

o o a

FiinsiasunUasonslitedfgnieads (p < 0.05)

M1319% 2. ANAALALWIUTINNGANTTUEBWaNSIAnANAulalings dutiulanie (NN/4.7) WagAHEITOURT (F4.) Ves

nauIeENe 31w 34 au WisuWsunaukasndinsisulusunsudsasuaunmlunisandadeidessenisiinlsaaiy

Aulaiings
- ALaae (SD) Mean differences
AUT o p-value
woFnssudeaiensifnlsamusiulaiings 5882 (7.62)  51.82(5.60)  7.00(5.647-8.353)  <0.001
futluaniey (nn./u?) 25.82 (4.83) 25.76 (4.80) 0.05 (0.016-0.925) 0.003
L usaULe? (713 84.29 (11.30)  82.38 (10.94) 1.91 (1.423-2.400) <0.001
* paired t-test
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M13197 3. AxluRfENgANsIdswien1sinANuiulaingsTetevengudiieds 91w 34 au lUSEULig Ui ULaETAY
madrsuildsunsudaaSuavainlunsandadedesienisiialsaanuduladings

Aaae (SD)

Mean differences

WOANTIULEES . " (95%C) p-value
NWgFnsIUN1TUTINABINIS
FulTeEMmIUeIITTANIUY 10.85 (2.74) 8.85 (1.97) 2.00 (1.357-2.643) <.001
SuusymueMnsTaLAL 10.00 (3.05) 8.38 (1.74) 1.61 (0.894-2.342) <.001
SUUTEMUD NSV UVDINDA 10.29 2.76) 9.38 (2.06) 0.91 (0.308-1.515) 0.002
MseeS s siLUsELIAAIN 91 TtueYe 10.82 (2.82) 9.35 (1.99) 1.47 (0.716-2.225) <.001
?iwgﬁﬂa”n
anﬂiﬁuﬂ’]ﬁ‘lgjaaﬂﬁ’]ﬁqﬂ’]a 6.65 (1.85) 6.12 (1.40) 0.52 (0.205-0.853) 0.001
Waaﬂiimmﬁmmimmm%@ 7.06 (1.55) 6.71(1.29) 0.35 (0.045-0.853) 0.013
woAnssunsEULYA 2.83(0.40) 267(051)  0.16 (-0.262-0.595)  0.182
3.33(0.77) 3.08 (0.79) 0.25 (-0.037-0.537) 0.041

NOANTIUNTANATDIRULOANDTOA

* @nfvIAdaU Paired t-test

A15197 4. Arpgiuueasanusulainauzirilalusi (SBP) wazAtaduauaulainuuziilanates (DBP)
dUaiN 1, EaT 2, AN 4 uardUail 8 veangueieg1e 31uIu 34 AU MsulusunsudETuEY

amlunmsantfeidesianisialsanudulaings

Aade (SD)

waRAnssuAes dansiin p-value
1 2 4 8
Ausulanvugialatuda (SBP) 124557 12573 12482  124.38 0.019
(1.62) (1.43) (1.25) (1.45)
Anusulanvugiilanaiada (DBP) 78.64 80.00 79.97 78.35 0.101
(1.40) (1.23) (1.05) (1.26)

‘Repeated ANOVA, paired t-test; “p =0.010

waAUAUlainvuzIilana1gflTinSUABULUAY

o w a

pgslifidedAMeEia damisned 4

d5Uduazanusnena

MeIeRamnasy (quasi experimental study)
naudentan Timgusvasfifievssidunalusunsa
aangAnssuideasenisialsanuiulafingesae
NSUTEYNARUIANNITIANITAUDITIAURIAANTS
dueduguam 3e. 2a. lufifmnuidesionsiin
saanudulafings wan13denuin Aezuuulade
waAnssudeseninlsanufulafinglaesom
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NaINITINIUIUNTNY  anasaeelitsdAgnig
adffiszdu 005 illefinnsnsiengAnssunuin
wAnITUMTEUYVEVAINTnTIlUsUN SuAnAI
lifidedrAynneada
auledioanngAnssuidssdenisifinlsaanudy

LAMIINUSHLASUNITIANS

Tafings \Dulusunsuiifiusedvdna  aendesiunis
Anwiwes fusile guthuuazani”  fidnwinaves
lsunsunmsdanisauedunguitisainudulaiin
gefimuauauiulafialilld  aauunAanisdams
aulveAUNesiaruNda’  Nan1IdenuIEe
anuulafingsmevdslisulsunsuianadoves
naAnssUNITALanuLesgIndtneulasulusunsy
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agefltfudfyneadfifisediu 0.05 wazauive
sanamnuInsERuANUAUlaTin waENgRANTINGUNIN
Tngsumdansdniulusunsufinisasunasly
yafinduegnadifoddymisada uingfnssunisgu
yiskazmsingsfinsasuulasedisliiiioddny
neadAnsERu 0.05
NFINIUITINAINTTUNGUAIBE9TAIAIIUE
WusOULe uarAvliunanivanased 1 elitedAy g
afAfisedu 0.05 WeilSeuiluAauenidusey
107 lunguitidviananiennnndt 22.90 nn./u” way
WpeNI1/iu 22.90 nn./u” vidansiinulusingy
AnuindiArauenduseuiedanatogneiissauile
AdymneadAfiszdu 0.05 Wufy denndastuns
ANY1U9IRZRBINN AN wazAME" ANYINAYDY
TUIUNTUNMTIANITAULDIHBNGANTTUNITIANITAULDY
Busevanes  seduihnaludenuazanudssie
maAnlsalauaznaonidonlugifngueinisuem-
LUAN o ARTNDIUAINIVDILTING I IAUATNUNLAE
lsangnuadaaiuguandiva 2 wisludminuns-
UL NUNIBNaAT15LATING 8 ez 12 dUann
nauvinaBaTiAlnAsAzLLUNgANTIINTIANIALLEY
gandtnewnsulasinsuargIninguaIuANeEnd

o w

Ieddgneadsa  nguveaesdiaRfedusauLe?

sesutaaluidenuaranudsssenisiinlsarila
LazmaenldensniinoudismlasInIsuaEAINg
neuAIUANEE ity M9EdiA (p = 0.001, p < 0.05
uay p < 0.01 MINAIAV)
msdnwdsfusziuauiulainuazilady
f uazaedsarusulafnvastilonanedn ves
nausegaUSuTeuaUaiT 1 dUnmin 2 dai
7 4 wardUanifl 8 wulAedssERUAILSuladin
vurlatudiiinisiuasuuasegnafiduddnmis
adpdiszeu 0.05 dwsuanedsanusuladinvas
Wlananeds Lifnmsasuwlasessdifeddyms
anf wan1sAnwIRIna keI uNISANYIVDY

U s

o5y WAaTad wazian Wesnsw®  Anwna
YoIlUTNTUNMTETH A519NAIBIUNT ATUTOUIANY

guamuazngAnssuauangUlelsanuiulaings

72919 4n5ATEIY @

15aNEIUaAININAT JINIRENaUAT ANUIINAINTT
NTIUNTNAREY ANAREAZLUUAINTOUIMUAYAN
Y895 U88INIINBUNNITNARDIBE 1T EIATY NI
#0d (p < 0.05) ATLUUNGANTIUFUAMGININOU
I N o o o aa ! ﬂl
n1svnaesedaiitediAgneada (p < 0.05) Aade
Anusuladinvaziiladudy  wavvaziilananesi
anaveglidud A NEna  wazligenndasiunig
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d‘d d‘ L [ Qlldq a I
FnwneInuadeniidnsnadeauansaluns
muANsEuANLiUladinvesUIslsanuiulaiin
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o o w A = gj dy M Yo 4 d‘
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winzaw Toun uslapemsiislsaniu sady ves
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