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ABSTRACT

Background: Sarcopenia is an aging-related process with substantial
impacts on physical capabilities and overall life quality. The Asian Working
Group for Sarcopenia (AWGS) 2019 introduced a standardized diagnos-
tic tool primarily applicable in community settings. Additionally, the use
of calf circumference (CC), SARC-F (Strength, Assistance in walking, rising
from a chair, climbing stairs, and Falls), and SARC-CalF (SARC-F and calf
circumference) questionnaires for screening possible sarcopenia cases
is recommended, although their accuracy in the context of Thailand re-
mains unstudied. This study evaluated the diagnostic accuracy of these
questionnaires in detecting sarcopenia, compared to the standard tool.

Design: Cross-sectional diagnostic accuracy study

Methods: The 297 Thai elderly participants were evaluated for sarcope-
nia using the screening tools and the standard diagnostic tool. The in-
vestigation encompassed sensitivity, specificity, positive predictive value
(PPV), negative predictive value (NPV), likelihood ratios (LR), accuracy,
area under the receiver-operating characteristic curves (AUC ROC curve),
and the prevalence of sarcopenia among the participants.

Results: The sensitivity, specificity, and AUC were respectively 87.20%,
75.60%, and 0.86 for CC, 10.30%, 98.10%, and 0.66 for SARC-F, and
66.70%, 88.40%, and 0.86 for SARC-CalF. While PPV and LR+ were
35.10% and 3.57 for CC, 44.40% and 5.29 for SARC-F, and 46.40% and
5.73 for SARC-CalF. The prevalence of sarcopenia among participants
was 13.10%. Notably, no disparity was observed in the practicality of the
SARC-F and SARC-CalF questionnaires between the two groups.

Conclusion: According to highest to lowest sensitivity were CC, SARC-
CalF, and SARC-F respectively, whereas these tools exhibited high NPV
but relatively lower PPV. The study’s prevalence of sarcopenia was rela-
tively modest at 13.10%, primarily among early elderly participants aged
60-69. It was discovered that sarcopenia was correlated with individuals
aged over 70. It might be advisable to target a similar age population or
conduct further investigations within this age group.

Keywords: sarcopenia, screening, calf-circumference, SARC-F, SARC-CalF
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NANANVDIANULIAN 2 911398 (60.70, 66.70%)
ﬁmuﬂﬁm’mhagjﬁ%@aaz 64.00 et p = 0.64,
o whiv 005, Z ., =27 . =196 D fe
ANuAaAaauNgausula lag Muuaat d = 0.10
Fathi n = (1,96 x [0.64 x (1-0.68)/ (0.10)%] = 88.51

= 89 YoyadNNUITLANYIAMUYNVINIILUIA

0.975

nduilotiosvesiavereluuvu ogisouar 30007
Fadugewinsfinuluenanalinsiomn 297 51
(=89/0.30 = 296.67) nsUszliumuazaIntunsly
nuatwesiuuasua Biyaansynauildiuuaey-
013 SARC-F Uag SARC-CalF viwuuuszifiu il
11U 4 A

nsAATIEidaya

Hoyavhluvasiiheusznaude e 01g tuth
drugs fulnane lsadszdid Aanssudiannsn
la Aesgaigadifilonssan  wansteyaiy
Suunazovar Joyaiieruieiodlofidnw laun
useuanies uansteyasmeriadouazaiudeauy
1esgU mheuRnng deyaiefuiaiesiied
Dunasunasgulunsifadunnguiandie
tfoy uansiaguil 1 deyareriaduavdrudoauy
wmsgiu Inswandnniesensdmbeduilansu
son31ns ussduflonbeiluilansu uazausse-
amvnane Tnenisan-aid fesierfu 5 ada miae
Jwdundl wans@nwraziandinsizinadwsvan
YBINITIFEY  FIuN15AIUINANUL AUTUNE,
positive predictive value (PPV), negative predic-
tive value (NPV), likelihood ratio (LR), @3n3tkaiugn
waziuAldns (area under the curve, AUC) U84

receiver operating characteristic (ROC) curve 984
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v

o s v A A A o v & o a o v
Uuwﬂma;&amiamamﬂmwLﬂumaawwaﬂ‘ummmﬁm Toun

LEUTEUINUDS* LUUEDUNTL SARC-F** Laghuudaunu SARC-CalF +

v

o o= v 4 o 4 a4 g 3 an o
‘UuWﬂ‘Um‘J‘ﬁLﬂEJ’Jﬂ‘LILﬂi@ﬂllm/lLUULﬂm‘VlNTWiﬁ’Hﬂuﬂ’li’mﬂaﬂ

v & v
amzinanaileties Toun

A Ay o
- WIUUUD MILLATEY Dynamometer ++

- #US50MMMN9NY 18RSI 5-time chair stand test # Lﬁuﬁaaﬂa Practicatity§ Iﬂﬂﬁqrﬂmﬂi

- wanduile (Appendicular skeletal muscle mass) FeLAdes BIA 4

MM LU U UANSARCF uay

LUUEBUNIN SARC-CalF laeviniuudisaa

< JoRniundnisldeu
- AATEANAANENANYEINITIVY TABN1SAIWIN sensitivity, specificity, positive predictive
value(PPV), negative predictive value (NPV), Likelihood ratio (LR), Accuracy wag AUC ROC
Curvellvoaduseunsias uuuapuniu SARC-F waguuUADUY SARC-CalF ad1dy <
- muadwsIesesuide Ao Aruynuesnnznanduietietlunduenanadinsuazai
azanlunsldanuaiesuuasuau®

v
a o

WHUQITN 1. TumewIBnNsAniiun1TIdy
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@ AIUMIUE M UUARN TOIN1IZIANA 13T De

uRUAT 1 Juneudsnisduiiun1side lae

* iFusevisdes MmsiameaeianiiauaziBenszauiiadung Taduseuisussvisdesdnsesenaadasiaed
ldnSsvuasnaodiaiieiu 20 gu. Tausnaiduihuguinarsnniign Ingldfiuniigaiiialdandosisaes
9

yadnasdanznanauiletosunniaiusendng 2 wa Ao < 33 luRwas uag < 34 wuRuns Tumandgauas

WWATE MIUAIRU

** UUdaUaId SARC-F 8911210 Strength, Assistance in walking, Rise from a chair, Climb stairs, and Falls Tne
Uszidiu 5 fAu Ao avuwdaussvasndnaile nmstiswmdslunisdiu msgnainiiiaviefesueu n1studule uay

MINdnannNdL MuAziuukaazdaiduazuul SARC-F Tnadaus 4 axuuwduly feinasduniziianduiletoy

+ wuuaBUnIM SARC-CalF fio Wuuaeuniu SARC-F + Ldusau9uad (SARC-F and calf circumference) Tngusuidiu
6 e Ao Useiliu 5 Miden1uikuuaaun1l SARC-F 41901 Lasliiuimte 6 Aslidusouieiss lngsinaAsiuuLiag

Thdailunziuy SARC-CalF Tnadaus 11 avuuuiuly feirasdonneinanduniletoy

+1 useuile (Handerip strength) as1aseLA3oa Dynamometer Ingliionanadnsianasldiiednsiiotndu lnese
Aan 90 83 YN1INAdeU 2 ASe iAunniign Inamameiussduiietiosndt 28 Alaniu dyumandgeniusstu
fotloanin 18 Alansu feddiussTuiiotes

# AUTINNMTNTY (Physical performance) 1agn15n573 5-time chair stand test Tananadiasyiinisgn-taing

finraiu 5 ASs lnatenilenenenld onarainsfildiaiuinndn 12 3w fednflaussan mmnisniesm

q wnandunie (Appendicular skeletal muscle mass) A319fELATe bioelectrical impedance analysis (BIA)
B0 TANITA u MC-980 (BIA) winldirtiosndn 7.00 Alan3usiemsnamns (nn./u.2) Tumwewe vie Hosndn 5.70

Alansusomsnauns lumends doidanauietos
Tnedumeunmsiiufeyaiietestunsefiondunasiainsgiu sxldidmiadn 1 audadunuazauiviiivlieya
YDILVUADUAIM SARC-F Uag SARC-CalF #io 1 *Euﬁm“wmiﬁu%aga

§ Practicality WsennuazaIntumsldauasivaanuuasuniy Ussiliulnglviyaainsiilduuuasuany SARCF uay
SARC-CalF pauwuudisiaanudaiiusenisidauuuuasvanslusmuanudeglunslduuuasuany szognandildlu

MsUsziiy wazauazanmnihlldluauysesuiefnnsesnizinanauietes lnousazau dseauaziuy

Aaus 1-10 Inedeannieeianludunniign auddu

" AUC ROC Curve fla fiufiléns 9l (area under the curve; AUC) 989 Receiver Operating Characteristic (ROC)

Curve
& )
wranduliasuAtion* ussduiietion** ANTTONINNINBANT
@8 : < 7.00 AlanSudemswns | waz | e : <28 dlansu | 39 5-time chair stand test
N : < 5.70 Alansusonsnamns s : < 18 Alan3y > 12 3w
\ )

Y

v g v .
ngUaNaNULLaUuae (Sarcopenia)

sUit 1. nasnaspulumsifadunnznanduiotosiidluimade 1Hun finandudosensdtos uas Auswuuiie
flow vide aussnamnanied laeil

‘andrauiietios nraderies bioelectrical impedance analysis (BIA) lértiaandn 7.00 Alan3usemsnauns (nn./u.)
Tuweane 139 Younin 5.70 Alansumen1samns Tuwanga

“anusaduiietios aviadewrses dynamometer lintiaandn 28.00 Alansulumeane vietioandt 18.00 Alansulumemds
TAUTINIMNNEIN ATITLAE 5-time chair stand test Ienanasiasyinnisgn-tadd feseitu 5 ads Tnsionionamenty 14
nadaud 12 Junittuly
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LEUTOUIUBY LUUED UM SARC-F LaguUUaaUny
SARC-CalF mUadiu LagmNaanssasuesiuig Ae
AMunUasnIInand L iotoslunduenanaling
LaEAINATAINLUNISIHIIUATIVBILUUEB U Y
SARC-CalF Tuypannsmamsunménlsluuuaouns
1AgE1529ALLUULUSIULTIBUSE I UUADUN Y
SARC-F wag SARC-CalF Tuaupinudnglunisly
wuvdeuay  szeznaildlumsussfiy uazeny
avmnmnilddlunulszduiiedansesnnizana
néuiietios Tnousazau flseiuasuuusous 1-10
Tneissanteeigaludanniign awdwu T

a

WATNNYEDATINTIN  UanslayaniednuiuLay

& Y

Soway Ams1zviaielusknsy IBM SPSS Statistics

version 26

NAaNSAN®N

pradasdnsuideriomn 297 T ogade
66.81+5.13 U fiAnsisegiu 01y 66.00 U 1lumnends
187 18 (Geway 63.00) svtlnanedlvgjelu
naeiunf (18.50-22.90 nn./u%) 106 18 (Sevay
35.70) wavogluinauiisadau (Rausd 25 nn./u?) 98
578 (Fowaz 33.00) Lifilsauszand 128 518 (508
az 43.10) Tlsausysiedu 169 T8 (Seuas
56.90) lspUszdriaiddty leun lsamusuladings
71 18 (Fegaz 23.90) lsalvduluifensgs 93 18
(Sopaz 31.30) waz l5ALUMNY 19 918 (Sesaz 6.40)
Judu eranadasdulveuseidiu Barthel ADL 1ot
AZIUY 20 AzuuLLAL 277 518 (5esaz 93.30) 69
AN 1 druduseuisdas TumwamewasnAnds
finnfeuniiu 36.92+3.16 WURLAT Way 34.60+2.86
WURAIAT AUAIGU

oranatasanun 297 e li¥un1338e Same
wanduniletios 39 918 Aadunnunvesnne
wanduniletiodlungueranaias fe Souay 13.10
Tnensifadunmezmanduniletesseifunsgu

uedgral wavyiy, uazAaly @

fo  fwandailesedtesuazusduiietosnie
dussannenes Sernnanduitiosensdlune
Peowasnend Sanedefe 7.98x1.08 Alansu
ADRMNITNLNAT LAY 6.13+0.64 AlanTuADAITINNAT
muany druussdulislunemewasinandgs Jen
\ABRe 35.29+6.58 Alany uag 22.51+4.07 Alansu
AUAIAY LAZAUTIONTNNIINIY Iﬂﬂﬂ?i@ﬂ—ﬂjﬂﬁ’]g
Ansoiu 5 A% wuhmaewaznemds MWoanade
10.49+3.20 U9 Wag 11.30+3.47 Ju¥l

Selfiededionduseuies wuuAeUnY SARC-
F uaguuvdouais SARC-CalF wuindanuhiues
AN AN Fovaz 87.20 uaziovar 75.60 Souaz
10.30 uazsoeay 98.10 uaz3ovay 66.70 Laziovas
88.40 MUAFU drumuansatunIdadusy o
WU11 SARC-CalF & PPV uag positive (LR+) un
fign uaz NPV galndifssriuidusouisios wansds
AN 2

PnMTIATEs Wuitldnsl ves ROC curve
95%C| VOUAUTOUIUDY LUVADUAIM SARC-F Uay
WUUEDUANL SARC-CalF Wui1 AUC 709idusouns
Upaaz SARC-CalF TndlAwsiunazauanisalu
n9ifiadunmzinanédandetionaglunasifuasgs
N7 SARC-F agildudAyneads laedl AUC 993
\VAUSOUIIUDY, SARC-F, way SARC-CalF fa 0.86,
0.66 uaz 0.86 U FagUil 2 leAAsiziimgn
fnnzuuuRINgaNYeY  SARC-CalF  wuiniigndin
>11 fluaauana (false negative) agii¥osas 33.30
ynltgadinazuuLdl > 12 wuidinaaualsgenine
Sowaz 48.70 ﬁqﬁuﬁ;mﬁmzLLuuﬁmmzamm SARC-
CalF fg >11

dwsuanuazmnlunslEnuIsweILuUaOUAY
SARCCalF  Tuypannsmamsunmiilaliuuuasun
IneUTouiBUsEing SARC-F tag SARC-CalF wu
TAZUULAIUAN 9] LITAULANANAUTZNINEDS
NN WARFIRN3aT 3
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M15199 1. Tayaiiugu 818 wa Avllinanie lsausednss Barthel ADL index vasenanadinslunisfine

F1UIUAY finmzuangadietes  illnzanandwiiletion
Snuazitugnu n=297 (Govag) (Souag) p-value
(So8az) n = 39 (13.10) n = 258 (86.90)

21 0.001
60-69 U 218 (73.40) 21 (53.80) 197 (76.40)
70-79 ¥ 73 (24.60) 15 (38.50) 58 (22.50)
80 Yuly 6 (2.00) 3 (7.70) 3 (1.20)

LN 0.384
QN 187 (63.00) 27 (69.20) 160 (62.0)
w8 110 (37.00) 12 (30.80) 98 (38.0)

futiunaniey < 0.001
1o8nin 18.5 nn./u.2 18 (6.10) 9 (23.10) 9 (3.50)
18.5-22.9 nn./u.2 106 (35.70) 28 (71.80) 78 (30.20)
23.0-24.9 An./al? 75 (25.30) 2 (5.100) 73 (28.30)
Faust 25 nn./u2 Juld 98 (33.00) 0 (0.00) 98 (38.00)

lsAUsEaen
Hlsausednd 169 (56.90) 21 (53.80) 148 (57.40) 0.679
ANuiUlaiing 71 (23.90) 6 (15.40) 65 (25.20) 0.181
Tuduluidongs 93 (31.30) 12 (30.80) 81 (31.40) 1.000
UMY 19 (6.40) 2 (5.10) 17 (6.60) 1.000
lsaala 9 (3.00) 2 (5.10) 7(2.70) 0.335
Isalan 3 (1.00) 1(2.60) 2 (0.80) 0.345
1saln 3 (1.00) 1(2.60) 2 (0.80) 0.345
lsALden 2(0.70) 1(2.60) 1 (0.40) 0.246
Tsadeu 17 (5.70) 2 (5.10) 15 (5.80) 1.000
15ALnR 8 (2.70) 1(2.60) 7(2.70) 1.000
TsAnseanngy 8(2.70) 2 (5.10) 6(2.3) 0.283
15ANTEANUN 3 (1.00) 1(2.60) 2 (0.80) 0.345
IsAraanLEDndLad 1 (0.30) 0 (0.00) 1 (0.40) 1.000
Tsaienium 15 (5.10) 3.(7.70) 12 (4.70) 0.427
Tsasiawgnusnnle 7 (2.40) 1(2.60) 6(2.3) 1.000
TsAniuw 9 (3.00) 1(2.60) 8 (3.10) 1.000
Isaseulnsoen 4 (1.30) 0 (0.00) 4 (1.60) 1.000
TsANgIS 5 (1.70) 1 (2.60) 4 (1.60) 0.508
TsAUszssau o 14 (4.70) 2 (5.30) 12 (4.70) 0.697

Barthel ADL 0.036
20 AZLUU 277 (93.30) 33 (84.60) 244 (94.60)
19 AZLUY 17 (5.70) 5(12.80) 12 (4.70)
18 AZLUY 3(1.00) 1 (2.60) 2 (0.80)

ADL, activities of daily living
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Journal of Primary Care and Family Medicine 2025;8(1):3-15.



uedgral wavyiy, uazAaly @

A15199 2. Uszansawlunsidadevesiuuadauniu SARC-CalF Wiguiulduseuituasuaziuuaauniy SARC-F Tunsdn

% & v A A Y o A aa
ﬂi@ﬂﬂ’ngﬂ'ﬂaﬂaquLuauaﬂLuaL'V]EJUﬂULﬂﬁaQNaI@EJ']ﬁW’]M@J’]miE’]u

Diagnostic characteristic 1dusauleUas (95%Cl)

SARC-F (95%ClI)

SARC-CalF (95%ClI)

Sensitivity (%)

Specificity (%)

Positive predictive value (PPV) (%)
Negative predictive value (NPV) (%)
Positive likelihood ratio (LR+)
Negative likelihood ratio (LR-)
Accuracy (%)

87.20 (72.60-95.70)
75.60 (69.90-80.07)
35.10 (29.70-40.80)
97.50 (94.50-98.90)
3.57 (2.79-4.57)
0.17 (0.07-0.39)
77.10 (71.90-81.80)

10.30 (2.90-24.20)
98.10 (95.50-99.40)
44.40 (18.30-74.00)
87.90 (86.70-89.00)

5.29 (1.48-18.86)

0.92(0.82-1.02)
86.50 (82.10-90.20)

66.70 (49.80-80.90)
88.40 (83.80-92.00)
46.40 (36.70-56.50)
94.60 (91.80-96.50)
5.73 (3.83-8.58)
0.38 (0.24-0.59)
85.50 (81.00-89.30)

51971 3. Aazaantun1slFnuase (practicality) voswuudeuanl SARCF uay SARC-CalF Tu

yAaINIMINIsnEnlalthuuaeuny

[ a a
AMUNUTZLAU

AzuuURRY (xdudesuuninggiu)

wuusiauatd SARC-F

wuvdauail SARC-CalF

1. Anudglunslduuuasuay

2. szznanfidlunisuszdiu

3. auazmnmmilivdlunudszsuie
fansesnmezananawiiaten

8.50+1.00 ALLLUY
9.00+0.82 ALUU
9.00+0.82 ALLLUU

8.50+1.00 ALLUU
9.00+0.82 AZLLUU
9.00+0.82 AZLUU

ROC Curve

Sensitivity

—CC*
——SARC-F™

0.0 02 04 0.6 08

1 - Specificity

——SARC-CalFt
----- Reference Line

gﬂﬁ 2. Receiver operating characteristic (ROC) curve U93,dusaUU84 (CC), Wuvaaunm SARC-F ™ uag Luuaauny

SARC-CalFt WialtiJwasasiiadfadunizinandiuiilation

Tngnudn AUC veadusauiniaauas SARC-CalF Indifsiuwaganuannsatunsidadunzinanauiletosagluinas
fuargandn SARC-F aeailldAgmeaiin lneidl AUC vedusouisues, SARCF, uay SARC-CalF fia 0.86, 0.66 uax 0.86

AUARU
"CC A Calf circumference %38 L@USOUIIUBS

“SARC-F A® wuuUaaun1y SARC-F (strength, assistance in walking, rise from a chair, climb stairs, and falls)

TSARC-CalF f® wuuaeunny SARC-CalF (SARC-F and calf circumference)

NIANTIFVVUINTUTUIUaTYMARIATOUATY 2568;8(1):3-15.
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ORUERBIAG)

91NNTIATILARANUINEUTOUIUDTAUL
wniigade Yesay 87.20 @uUUUABUNIL SARC-
CalF fianubeglunaeidfe Jevay 66.70 du
LUUgoUN SARC-F Smnallitesfigaie Sovas 10.30
SofinnsanFeuiieusswinauuuasunm SARC-F
uaz SARC-CalF Tuuinislidansesnmzanandnanile
Woy wudmulves SARC-CalF 11NN SARC-F
ogslilddnysada Tneflen 95%CI egi¥evas
49.80-80.90 wazsegar 2.90-24.20 ANUEIGU @I
Aruswgnuheglunuriaeue  TneFesdidy
nunlutlesa SARCF, SARC-CalF uagldusau
Ues lpedlenSavay 98.10 Jeuay 88.40 uavievay
75.60 muddy Taeraduseuisies SARCF uax
SARC-CalF i1 NPV agluinauisl @ PPV Sogay
35.10 $ouaz 44.40 way 08ar 46.40 MIUAINU
way LR+ ﬁﬂ"]’ejgjﬁ 3.57, 5.29 Lag 5.73 MUa1eu

Tnsarnugnvesnnzanduiotoslueian
asiasnuifiesieray 13.13 Welisuiudeyaanau
Fonounilfinuiianuynegiivszanniesay
30,007 #hlsiAn NPV ga usl PPV laidesge ueiviedl
wnlthwesd PPV 489 SARC-CalF lrnunnitgaust
FATesiu (confident interval) aziiAAseui
LUUAPNTEIBY LAy NPV 483 SARC-CalF Lfiuann
SARCF uazgdlndifesiuiduseuisies agnelsin
mATeinuhudauantRvewuvasun i laly
wU3AUAUYNBEN LR Wudn LR+ vas SARC-CalF
firnniian Gesnsfiuuudeuniudlen LR+ 1nnnd 5
ilifneuidlaunlusedundaimnasaanuy
gounuiiulinafiuuinsasdeiniavinandy
dotenldfinindusevisiesds LR+ desndn 5
Tnedl LR+ mnanniianlutiosdign Ae wuuaouam
SARC-CalF, SARC-F Uazldusauiaued a1uasu
druninuazaintunsldauasavetuuasuaiy
SARC-F uaghuugaun1u SARC-CalF Tuypainsnu
Tldupndnefy Sedunsiaduseuisieadfisiuan
NLUUERUN SARC-F nateundu SARC-CalF

12

anunsanfinanllunisdansesnizananduie
Heglanuazinnuazaintunisidauladnisainiaa
N3ANTE systematic review Lag meta-analysis
Aeunthilud we. 2564 AnwiAuuaiug1ves
WUUEBUNIY SARC-F uaz SARC-F fisautadingld
\newaiie EWGSOP, EWGSOP2, AWGS, FNIH was
IWGS wuin SARC-F flmnailsnia unansegiises
8% 28.90-55.30 WAL NI LNAsHsgeRTen
av 68.90-88.90 & The SARC-CalF fianulbaindisuu
nanafisewas 45.90-57.20 LarANNINNITaIToaY
87.70-91.307 duileifisufuanuiseinuindui
wiloutiufe wuugeunu SARCF Senulasngd
SARC-CalF usidufisnsiufeuuuasuaty SARC-F
uay SARC-CalF  fawsumsegluinmsigeis
Tnefiuuuaauaiy  SARC-F HERRHERITTRET Ntk
SARC-CalF @slasedivhlinansinulusfiniin
uanenafundfeiidunaannguussannsiiinund
AruuanAneiy adeni evgadefidilvgasdu
Frsorgsaus 70 Ul saufsuiunvesigeoyiid
AruvannvaneTiluary flheuen wawdiaelu
vannfnaeininsguililunisifeduanizana
néduiiolunisineniimuuanssfudndeslus
AFAVBLNINFAIG 9 Y09 EWGSOP, EWGSOP2,
AWGS, FNIH waz IWGS d@unisanenfiviiluniy
Wil wutnsaneludy Weldinas AWGS 2019
WU duseuUesinuhieeay 81.90 AN
Soway 77.60 way LR+ 3.70” SARC-F fimulides
ay 18.50-29.50 ANUINNIEIDEAY 93.30-98.10
uay LR+ flreglutas 2.80-15.90 luvaisit SARC-
CalF fimahgsninegiifesas 47.50-60.70, A
ngegay 92.00-94.70 uag LR+ drregludag
5.80-11.50%% wagnmsdnwiludgiunuin A,
ANTNNIZUAE LR+ 989dUTOUNUBY, SARCF Lay
SARC-CalF 0¢jfl $ovas 83.30 Jovas 62.80 uag 2.20,
Sowar 11.10 Jowaz 91.70 waz 1.30 uay Seuay
66.70, Yovay 81.80 way 3.70 MuAINUZ Feuda
HgnansAnuaenndesiu  AerAnuluarainy
Sunglndidseiuieunuuinnses  Tnenwuindu
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sevrsuaiaulaniian Ause SARC-CalF uaz
SARC-F mudniu d@au LR+ 1uddeimuin SARC-CalF
ﬁmmaﬁqmamé’mﬁ’wu‘i%’sdawﬁwﬂf g
PATHENUT LR+ U99uuudeuay SARC-F 1nnin
Fusournes Senidsereuniid@nlnanuingy
S9UNUBIE LR+ unAluudeualy SARC-F?%
dundaelulsandlng U we. 2563 fidnwny
[fiE9msaveUUaaUnN  SARCF  mwlnenudn
ATIIgNYINMIzINand ML dos i TuuIILUY
ftheuen egi¥enay 22.70 LUUABUNY SARCF &
AnuliSeray 21.50 wagAuIwNESeay 93.70%
Fagonndostuauddeiivinuiuuuaeuany SARC-F
fauilsianuazamdumegaiian uazanAdely
Usswnelng T w.e. 2565 wuiameznanéudiotdes

duiusiuonenus 70 Yulduazdviuianietey®

Falndimgeiuauddeidinuitlunguggeignud

)}

70 ViUl wudfifinnsinanduniotosnnnii
Lifinnsnandwietesedeiitudfameani
NUATeilTTeR Ao SmsFnviUieudivuriady
JOUNUBY WUUABUDIN SARCF washuuaauniy
SARC-CalF st AWGS 2019 léiugirlvidansedly
guukazelaadasNIelasun1IngIalaeisey
1NIPIU AMTIATIANENNTAtUNMITduves
winadlerne 9 egnasud MmNty
eiedoselmiazaaniiliiedosofitamtumn
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Association of Intrinsic Capacity with Frailty in Community-
Dwelling Older People, Lamphun Province: A Cross-Sec-
tional Study

Kochakorn Trisrivirat, MD., Diplomate of the Thai Board of Family Medicine, Pokin Saka-
rinkhul, MD., Diplomate of the Thai Board of Family Medicine
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Background: To study the relationship between six domains of intrinsic
capacity (IC) and frailty among community-dwelling older adults in
Mueang District, Lamphun Province

Methods: A stratified random sampling of homebound elderly partici-

Received: August 28, 2024; pants was selected from each subdistrict. The evaluation included six
Revised: September 8, 2024, domains of intrinsic capacity assessment and frailty, measured by the
Accepted: January 31, 2025 Thai Frailty Index (TF).

Results: Three hundred and fifty elderly participants with an average
age of 77.72 years (range 60-101) were included. The majority, 242 par-
ticipants (69.14%), were females, Participants were categorized into
three groups: 70 in the robust group (20.11%), 113 in the pre-frail group
(82.47%), and 165 in the frail group (47.41%). Significant associations
were found between frailty and locomotor capacity (short physical per-
formance battery (SPPB) < 8) (odds ratio (OR) = 9.31, p < 0.001), cogni-
tive capacity (OR = 9.01, p < 0.001), depression (OR = 5.35, p < 0.001),
nutrition risk (OR = 4.15, p < 0.001), hearing capacity (OR = 2.05, p <
0.007) and vision capacity (OR =2.01, p =0.011). The locomotion test had
the highest area under the curve (AUC) at 0.72. The other dimensions
showed moderate accuracy in predicting frailty.

Conclusions: This study demonstrates that combined assessment of
intrinsic capacities and frailty in older adults is necessary for personal-
ized care planning and health promotion.

Keywords: Intrinsic capacity, frailty, older adults, cross-sectional study,
Mueang Lamphun
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‘13’mﬁmﬁu, n (Goway) 54 (15.43) 12 (17.14) 17 (15.04) 25 (154.15)
lsay, n (Fowaz) 12 (3.43) 0(0) 6 (5.31) 5(3.03)
sEAuMSAN, n (3peay)

lailaSyunilsde 27 (8.21) 4(5.97) 6 (5.66) 17 (11.04)  <0.001

Ussaufnw 253 (76.90) 37 (55.22) 87 (82.08) 127 (82.47)

genUszaudnw 40 (12.16) 21(31.34)  11(10.38) 8 (5.19)

Useyes 9 (2.74) 5 (7.46) 2 (1.89) 2 (1.30)
swlliieane, n (Sovay) 172 (52.60) 46 (71.88) 65 (61.32) 59 (38.06)
swlaldifisane, n (Govay) 155 (47.4) 18 (28.12) 41 (38.68) 96 (61.94)  <0.001
lsAuseddn

lsaanudulaiings, n (Sevay) 237(67.71)  31(44.29)  74(65.49) 130 (78.79)

15ALUMINY, n (Sewas) 77 (22) 5(7.14) 32(28.32) 39 (23.64)  <0.001

Tseviauiiavietongaiuidoss, n (Gevar) 21 (6) 3(4.29) 8 (7.08) 10 (6.06)  0.003

lsala, n (Govay) 38 (10.86) 3(4.29) 13 (11.50) 22(13.33)  0.743

lsaviapnidendues, n (3p8ag) 38 (10.86) 1(1.43) 9 (7.96) 28 (16.97)  0.123
ﬁuuaaaaaaﬂuﬂwﬁu, n 3ouay) 16 (4.62) 8(11.76) 6 (5.31) 2(1.22) 0.001
Bniuueanegesudd, n (Gevaz) 84 (24.28) 15 (22.06) 29 (25.66) 40 (24.39)  0.014
lsiiefuLoanesed, n (Sooaz) 246 (71.10) 45 (66.18) 78 (69.03) 122 (74.39)
Msguyvd, n (Fevaz) 17 (4.89) 3 (4.29) 7(6.19) 727
Laﬂquw%"ué’a, n (Goway) 73 (20.98) 14 (20) 24 (21.24) 35 (21.34) 0.954
lieguyss, n Govay) 258 (74.14)  53(75.71)  82(7257)  122(74.39)
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#01ULAMULUIIZUNS
39U
Vel (N=350) ulauss  Aeuwszune Wiy Pvale
(N=70) (N=113) (N=165)

dussanimaely
FUININEN

AZLLUY TGDS-15, mean 2.78 (£3.08) 1.23 (£1.64) 194 (x2.26) 4.04 (¥3.52) <0.001

Fauas, n (Gowaz) 54 (15.43) 2 (2.86) 8 (7.08) 44 (26.67)  <0.001
PuUsTIU

ALLUY MSET10, mean 20.12 (£5.62) 24.74 (£3.47) 21.88 (+4.06) 17.50 (+5.67) <0.001

USHIUUNNTBINBUUNAABY, N (308aY) 67 (19.82) 1(1.43) 10 (8.93) 56 (36.36)  <0.001
frunspdeulm

ALLUU SPPB, mean 5503 (+4.26) 994 (+1.85) 6.52 (+3.69) 2.89 (+3.42) <0.001

fianudesinunisiadeulm (SPPB < 8) 238 (68) 15(21.43)  73(64.60)  150(90.91)  <0.001
puUsTaINEUNE

‘f]zymmiuadl,ﬁu, n (Seay) 97 (28.45) 7 (10) 29 (25.89) 61(38.36)  <0.001

Jaynislasu, n Govay) 108 (31.21) 1 (10) 24(21.23)  77(47.53)  <0.001
PIUNGITIN

ALY MNA-SF, mean 11.06 (£2.39) 124 (+1.60) 11.86 (+1.76) 9.81 (+2.48)

L?im@iamﬁnmmimmi, n (Seeay) 146 (42.82) 20 (28.57) 40 (36.36) 86 (53.42)  <0.001

Y1RENTDIS, n (5o88Y) 31(9.09) 0 (0.00) 2(1.82) 29 (18.01)  <0.001
AZLUU ADL, mean

flamdedld (>11), n (Gowag) 296 (90.52) 62 (100.00) 100 (100.00) 124 (81.21)

WQW’IUN?{"JN (5-11), n (Soway) 28 (8.56) 0 (0.00) 0 (0.00) 28 (16.97) <0.001

fiamedisfia (0-9), n (Sovaz) 3(0.92) 0 (0.00) 0 (0.00) 3(1.82)

TGDS-15, Thai Geriatric Depression Scale 15 items; MSET10, Mental State Examination T10; SPPB, short physical
performance battery; MNA-SF, Mini Nutritional Assessment-Short form; ADL, activities of daily living

dm3uusiaglsn) Smansminedosduioanased Wy
idshuegnulunguudauss (Govaz 11.76) gand
ndusEus (Feway 1.22) drunsguyvislalle
wanseiuegaltud Ay sEnInengu

muaNssnn Nty nauUTITUEBRT A
genin (Fowar 26.67) AzuuULAAY TGDS-15 genin
(4.08) Woifleurunguudauss (Fevaz 2.86 uay 1.23
AWEIRU) (p < 0.001) wuUTBIwUNNITOIlANINAT
($ovaz 36.36) Wlaiisuiunguudauss (Gevas 1.43)
(p < 0.001) AALAZLLY MSETlOIuﬂduﬁLUswmq
(17.50) sndnguudausa (24.74) (p < 0.001) Fu
nsindeulv Azuu SPPB lunguiuszuns (evas
2.89) fndnguidauss 9.99) (p < 0.001) uvszam

dula wud nauiszuldyimsuesiiu (Gevas
38.36) uarilaynmslédu (Feva 47.53) genduile
Wisudunquudeuss (Seeaz 10.00 waz 10.00 A
8190) (p < 0.001 7ad) wanguUsIzUIedazuLY
\ade MNA-SF éndn (9.81) uaziauidssiantig
ymlawnnisgand (Gevay 53.42) Weiflvuiung
wlause (12.40 uagdeway 28.57 mwuadu) (p <
0.001)

M 2 wan1slnsianossladafinsering
aussanmaelulsazauiunmziszun  laenis
Tesgaussanmaielunenlama  (separate
models for IC domain) #asaInUsUAMILTITBAU
918 LAl SEAUNISAN®T wazselauad nud A
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A15199 2. MTATIERladaRvesaussan naeluiuaa U ANUUTIZUNN

95% confidence interval

Intrinsic capacity Odds ratios p-value
Lower Upper

A un1seaeul (SPPB < 8) 9.31 4.65 18.66 <0.001
USIuunnIed 9.01 4.07 19.91 <0.001
ANNTILAT 5.35 2.39 11.99 <0.001
ANULALILAZANTVINENTOINS 4.15 2.48 6.97 <0.001
Yayminislagu 2.05 1.44 2.91 <0.001
Yamnisueadiu 2.01 1.18 3.45 0.011

ALlUU TGDS (0-15) 1.33 1.20 1.49 <0.001
ALLUU SPPB (0-12) 0.72 0.66 0.77 <0.001
ALl MNA-SF (0-15) 0.60 0.52 0.70 <0.001
AU ADL (0-20) 0.45 0.35 0.57 <0.001

Base outcome group, non-frail; adjusted for age; Sex; education and income
SPPB, short physical performance battery; TGDS, Thai Geriatric Depression Scale; MNA-SF, Mini
Nutritional Assessment-Short form; ADL, activities of daily living

Odds Ratios with 95% Confidence Intervals for ICs and Frailty Status

Locomotive risk (SPPB =8) |

Cognitive impairment

Depression

Risk and malnutrition

Hearing problem |

Visual problem |

TGDS score |

SPPB score .

MNA-SF score [ L]

ADL score e

0.0 2.5 5.0 7.5 10.0 12.5 15.0 17.5 20.0
Odds Ratio (OR)

LLNuQﬁﬁ 2. A1 odds ratios with 95% confidence intervals of ICs with frailty status
SPPB, Short Physical Performance Battery; TGDS, Thai Geriatric Depression Scale; MNA-SF, Mini Nutritional Assess-
ment-Short form, ADL, activities of daily living

duiusseninaussannagluyninulianuduiud  =4.15, 95%Cl: 2.48-6.97 (p < 0.001) N13l6igu OR =
fuaruszusesalivedf sunsiedeuln 2,05, 95%Ck 1.44-291 (p < 0.001) wag nsuadiu
OR=9.31, 95%Cl: 4.65-18.66 (p < 0.001) Y3 MU OR  OR = 2.01, 95%Cl: 1.18-3.45 (p=0.011)

= 9.01, 95%Cl: 4.07-19.91 (p < 0.001) FuLFis1 OR = asndl 3 wanseuly wazausnglunns
5.35, 95%Cl: 2.39-11.99 (p < 0.001) TnwuMs OR  vimneamziszus Tagld TR wasununiil 3
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a15191 3. Areuly Aus e PPV, NPV and accuracy in predict frailty by TFI

PRt ) ANNIWNE
PPV NPV

IC-assess (sensitivity) (specificity) o o ROC

v . (598a%) (598a%)

(5998a%) (508a)
puEBIuNSIAaeulm (SPPB<8)  90.90 52.40 63.00 86.60 0.72
USeuunngee (MSET10) 36.40 94.00 83.60 63.80 0.65
AMUTULFS (TGDS > 6) 26.70 94.60 81.50 59.10 0.61
Risk and malnutrition (MNA-SF > 11) 69.70 66.50 65.00 71.10 0.68
Yaymnsladu 48.50 82.70 71.40 64.30 0.66
Yayynisueaiiu 38.40 80.20 62.90 59.80 0.59
ADL > 11 18.80 100.00 100.00 58.00 0.59

PPV, positive predictive value; NPV, negative predictive value; TFI, Thai Frailty Index; ROC, receiver operating
characteristic; MSET10, Mental State Examination T10; TGDS, Thai Geriatric Depression Scale; MNA-SF, Mini
Nutritional Assessment-Short form; ADL, activities of daily living

comparison of ROC Curves

o o o
< < <
ZR 2R ZR
Zo 2o 29
B0 32 390
c o c o c o
O N o N O AN
N o no (2=
= = =
O T T T T O T T T T O T T T T
0.00 0.25 050 0.75 1.00 0.00 0.25 050 0.75 1.00 0.00 0.25 050 0.75 1.00
1 - Specificity 1 - Specificity 1 - Specificity
Area under ROC curve = 0.6519 Area under ROC curve = 0.6063 Area under ROC curve = 0.6559
o o o
< < =
ZR 2R 2z
Z o 20 Z o
F0 32 5%
c o c o c o
o N O N o N
N o no (2=
= = =
O T T T T O T T T T O T T T T
0.00 0.25 050 0.75 1.00 0.00 0.25 050 0.75 1.00 0.00 0.25 050 0.75 1.00
1 - Specificity 1 - Specificity 1 - Specificity
Area under ROC curve = 0.5929 Area under ROC curve = 0.7167 Area under ROC curve = 0.6809
o
o
ZR
2o
=m0
2o
o N
Do
<
O T T T T
0.00 025 050 0.75 1.00

1 - Specificity
Area under ROC curve = 0.5939

WWUQIN 3. Receiver operating characteristic UAA4AT area under the curve WU3gULIBUTENINLUUNAGBULSREATUY

AMeUTIEUN (frailty) Insluuaouaiy Thai Frailty Index

uwanans il ROC @avsdien AUC dwsumsiuseu
Wiguluunageuaussanmaglulsagauiunig
Wizune Teeldinast TR Sanunnsussdiugu
mswwdeulin flf AUC geaei 0.72

aAUs1gNA

NSANWINUALFUR USRI TB A1 AYN19aDA
sgyinanssanmangluiuniziszuimney |
A a N ¥ P IS % v 6 &
iaUdsIs1unIsiadoulniIlanuduRusAv
AMEUTEUNgEn  JesanAeUIYINUNNT R

ANNFUTUSNNTuAETITULTgUWNAUNIS
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wdeulm mudae nagduad Tnrwins msléby
LATNNTNBLTUALAINY  FIEUTIONMTINFIUNTS
wasulmuarUsvuenaliidudinennsdss
vlat

aussanmaely sunmswdeulniauduiug
funzszugean Jadomnamonmnsindou-
Tdadulssifundniideddinnuddydniunis
Auan1anIshnng” finanisAnwannuneiientuaes
Al i Fung" WUAINSTUMIMETIL UL
FulrunatazallinuduRusiun15anade s
AMsUTzue ulusnmsiudadufanssufiaefss
anAUEIRENIEUTITUeY Anculo! L8R
LﬁﬁﬁﬁﬂﬂaqwﬂumﬁmﬂﬁmwLﬂiwma U1 N3
sanmainiedailunagnivanlurzasnisiinne
Wieue Piwananudemeanneendinduiiiedes
ﬁ’umquazmiﬁmauga%’a usazUsEinnUaINITeen
Madn1e lalA A1500NMAINIELUUAILLTY (resis-
tance exercise) MIvoNMAINIBLULLELITN (aerobic
exercise) NsEENAEIMELion1SMI (balance
exercise) Waymseenidsmeiiunudangu (flex
bility exercise) HieUSuUTINTOUmMINeamly
FUANY 9 WAL TONANNATIANNANG BN
N15UNURTNBILAZAITANNUANIUAIIUAIUITOUD
winzyuAAa

aussanmauUsyualinuduiusiuniig
Wnzursegnadituddy uslunsinuilldldesune
feszgziariniawmenisallaney  dnsfnwissey
817984 Solfrizzi® I¢ifnpusa 3.5 T veaijgeeng
drsm wudifgeengiinsune daundsadiuty
Tumsinnnzaueadenlaesi Inamnivanesdon
nvasaden (vascular dementia) Tuanuiduns
naagUin nmznzu aansaliiduedoiioly
AsTuemEsTeInIvaNendeN  fatunis
Uszlluuagdansiunslssuamniian Jeeasldly
auadigeengitetesfunnvaeaiden Ward” vhnns
AnwrinAnuUsizuidanuduiusiuntsimunly
Duavendon (dementia) 2naMUNNToIMINER
Yayyndntlos (mild cognitive Impairment) wuan
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mmLUswzquﬁqqﬁuazLﬁumwm?{m@iamuﬁm
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AusInNIMNNeNIe Mmelusunsy Vivi frail wudnli
Uiziaﬁzjﬁa&mﬁﬁ'aﬁwﬁzyﬁu’amqﬁmmiﬁfmmaq
dues Mavhauvesndmie wazameduady
Frugunmdn nmeduaimuainniulundguine-
v msAneidusuudanne Sdiauisassune
PanaiAamansallaneutasvds 1 Soysal”
yuvURTTUNTILasd LU fduRusanmis
sgrianeduaiuas nmisiszuluggeeny i
aaam’;z‘ﬁ’ﬁmmLﬁwﬁmﬁ’umﬂﬁummﬁqﬂLLazms
Aalmivesdnanenis uaveraduadodssdmsu
mMadadnnenils ann1s@nwIres Deng® Wu
AuUTruaaduiusfupnudssiiuty
v03n1ETued wazaneduefiduiladudusie
AUz uanuduiudiBamiasnawuy
0 Fatiy WnINTUTEE LA RARUNAZUNN
30 nsatuayuneinudnivet asdulselovdly
MsanAnIdseInIsAnnesEudle
sulawunms  faeorgnguiivinansenmsass
ANuUTIZUININNIY  Ugysnulasuinisenatin
Judausdeutogeeny  Tnedifadeomeiudsauuas
\ATEgRY SEduMTAn Ndssadenisiniuaznis
\Fonuusemuemslvgnudnewnste lefiengann
Jufidwaronsiinaniznandiotes  suaih
lﬂammﬂiwmﬂﬁmmﬁu AOAAADINUUNAIY
03 nutrition, N1LUTILUN wag sarcopenia’
et amlaunmsiildd (lnmgaeasewns
wazlsaeaw)  Junumlunisiiannziusizuiaiey
wandandetios aunmewnImaentidindannu
Fuiuslnddatunisiiannsisdes  warmsdnns
melarumstisanaudsadeudlunnivivei
16 Ni Lochlainn® lanafsmnuddguedawuinis
ndudiuddyreinsiinnizuszuns ewn
Tnsunadutdodesiianansedanisld uazns
duasulnguinssauiuniseeniasmetduluinig
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Background: Knee osteoarthritis is a common condition among the el-
derly, leading to pain and restricted mobility, which diminishes the quality
of life. Acupuncture is a conservative, non-pharmacological treatment
that is highly safe. However, there is currently a lack of clear guidelines
for its application in the management. This study aims to evaluate the
effectiveness of acupuncture for treating knee osteoarthritis by examining
1) improvements in osteoarthritis symptoms measured using the Modi-
fied WOMAC Scale and 2) reductions in the pain medication required. The
Received: October 30, 2024 results aimed to establish effective protocols in geriatric clinics.

Revised: November 8, 2024,

Design: Single-group experimental study with pre-and post-treatment
Accepted: December 2, 2024

assessments

Methods: Acupuncture was performed at six standard points around
the knee joint. A 30-minute session was conducted once a week for
eight sessions. The severity of knee osteoarthritis was assessed using
the Thai version of the Modified WOMAC scale after 4, 6, and 8 acupunc-
ture sessions.

Results: Thirty-seven patients with knee osteoarthritis with an average
age of 68.75 participated in the study. The majority (51.40%) had moderate
knee osteoarthritis based on radiographic findings. After eight acupunc-
ture sessions, the average total WOMAC score significantly decreased
from baseline, indicating improvement. (mean = 108.59, SD = 30.50 pre-
treatment and mean = 57.10, SD = 34.10 post-treatment; t = 7.5, p <
0.05). Additionally, patients reported a significant reduction in the aver-
age use of pain medications (mean = 1.21, SD = 1.08 pre-treatment and
mean = 0.30, SD = 0.74 post-treatment; t = 5.794, p < 0.05).

Conclusions: Acupuncture applied once weekly over four to eight weeks,
has been shown to significantly alleviate pain, stiffness, and limitations
in knee movement in patients with knee osteoarthritis. Moreover, this
treatment led to a marked reduction in the use of pain medication.

Keywords: acupuncture, osteoarthritis, elderly
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AN5799 2. WSsUWisuALULSIURAEaY Modified WOMAC Scale faunsiledy
wazndsiadunsed 4, 6 uay 8

Mean SD Max Min
AauNsHady 108.59 30.50 182.00 39.00
Haduasan 4 76.56 30.59 156.00 16.00
Haduased 6 65.48 32.35 156.00 12.00
Haduasan 8 57.10 34.10 156.00 5.00

0 <001

715199 3. WSeuiguAALLULTINRAEUDY Modified WOMAC Scale wazduiugwnuinuad
nauiagneunsilaidunagdnsiladunisi 8

| < o < &
Aaun1sHay NAHUINATIN 8

NENADEN9 t  p-value
X SD X SD
“ﬂzLLuuﬁ’;ma?iﬁ 108.59 30.50 57.10 34.10 7.574 0.000"
Modified WOMAC Scale”
LAY 1.21 1.08 0.32 0.74 5.794 0.000"
p < 0.01

M19197 4. WiBUTBUAIATLULTINREESI8AUYB Modified WOMAC Scale ¥a9ngusiagnenau
nsiladuuarndansiladunsan 8

founisiady  wasdladunsan 8

NEUA29E1 t  pvalue
X SD X SD
FUSTAUANUUIN 2419 806 1264 871 7.563  0.000"
PUTLAVDINTTBRATDEN 11.16 392 581 393  7.082 0.000°
pusyauAmaEansalunsldute 73.24 20.03  38.64 2237 7.396  0.000°
<001

M13199 5. WiguiguAaziuuTIlRieves Modified WOMAC Scale vaengusiaganeaunisils
W wazvdailadunsan 4, 6 way 8

undeAaul U df SS MS F

FEWINNGY
nau 1.447 56485.642 40158.340  47.093'
AUARIALAREY 36 43180.608 1199.461

melungu
8N 1 5173.142 5173.142 22.888'
NAN*sEELIAN 1 615.709 615.709 7.546'
AUARIALAREY 36 8136.608 226.017

<001
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ABSTRACT

Background: Polypharmacy is associated with many factors in older
adults negatively affecting them and their healthcare systems. Psycho-
logical, family and social conditions may result in a lower quality of life.
To study the quality of life among older adults with polypharmacy in the
Outpatient Department of Phramongkutklao Hospital.

Methods: A descriptive, cross-sectional study measured the quality of
life utilizing the World of Quality of Life, Abbreviated Series, English ver-
sion (WHOQOL-BREF-THAI). The study was conducted in over 60-year-
olds taking multiple medications and receiving outpatient services at the
Phramongkutklao Hospital from March 1 - November 30, 2022. Data were
analyzed utilizing descriptive statistics and binary logistic regression.

Results: Seventy-five participants were studied with an average age of
72 years, 54 females (72%). Eighty-eight percent had a good quality of
life, and 12 percent had a moderate quality of life. The number of medi-
cations taken and Emergency Department visits during the 12 months
were not associated with the quality of life of the elderly who were taking
multiple medications.

Conclusion: The quality of life criteria for older people taking multiple
medications were generally at a good level. From the factors taken into
analysis, here was no relationship with the quality of life of the older pa-
tients with polypharmacy.

Keywords: quality of life, polypharmacy, older people
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Hu 9 (100.0) 64 (97.0) 73 (97.3)
LU
Tahfu 5 (55.6) 26 (39.4) 31 (41.3) 0.475
WHu 4 (44.4) 40 (60.6 44 (58.7)
Tusiuluiongs
TaiBu 1(11.1) 6(9.1) 7(9.3) 1.000
Hu 8(88.9) 60 (90.9) 68 (90.7)
lsalanazviaaniden
Tahdu 9 (100.0) 64 (97.0) 73 (97.3) 1.000
W 0(0.0) 2(3.0) 227
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Taitdu
WJu 7(77.8) 64 (97.0) 71(94.7) 0.068
Tsaladess 2(22.2) 2 (3.0) 4 (5.3)
TaiiBu
W 9 (100.0) 31(92.4) 70 (93.3) 1.000
15AN1930L2% 0 (0.0) 5(7.6) 5(6.7)
Taitdu
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WOANTIUNITFUUTENIUEN 2(22.2) 1(1.5) 4 (75.0)
Ausuuseymuen
siau
au 4 (44.4) 42 (63.6) 46 (61.3) 0.295
NIULIAA 5 (55.6) 24 (36.4) 29 (38.7)
laifin
ne 6 (66.7) 58 (87.9) 64 (85.3) 0.121
Tenluneiife 3 (33.3) 8(12.1) 11 (14.7)
110
A3 8(88.9) 59 (89.4) 67 (89.3) 1.000
nsldusmaviesanidulugng 12 e 1(11.1) 7(10.6) 8 (10.7)
laiime
LAY 7(77.8) 61 (92.4) 68 (90.7) 0.196
LUUUTEIUAINSUIE91IU (activities of 2(22.2) 5(7.6) 7(9.3)
daily living)
FoamsfisiefBudnion 9 (100.0) 66 (100.0) -
Sruueiliusy 0.073
5-6 2(22.2) 38 (57.6 40 (53.3)
>7 7(77.8) 28 (42.4) 35 46.7)
b < 0.05
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AuAMTInULNa  auawdaaiia
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AMNMAIN AR

Y

o & e M9un  Crude odds Adjust
Jauanalu Yunang R Y p-value 95% Cl p-value 95% Cl
¢ ” » n (39882) ratio Odds Ratio
n (5e88g) n (S9@az)
LW
19 0(0.0) 21(31.8) 21(280) 1.000
P 9(100.0) 45(682) 54(720) 3230949686  0.998 0.000
018
60-64 4 (a4.0) 9(136)  13(17.3) 1.000
65-69 0(0.0) 19(288)  19(253) 0.187 0.164 00181977
70-74 3(333) 14212  17(227) NA NA NA
75-79 1(11.1)  12(182)  13(17.3) 0.389 0.389  0.036-0.248
> 80 1(11.1)  12(182)  13(17.3) 1.000 1.000  0.056-17.903
a@nsn13snm
Puesinsulnlnans 7 (77.8)  42(636) 49 (65.3 1.000
Buq 2(222)  15(27) 17(227 0.800 0.794  0.149-4.286
A0UAN
Tan 1(11.1) 3(4.5) 4(5.3) 1.000
ausd 6(66.7)  49(742)  55(73.3) 0.429 0.539  0.029-6.409
w1319/ 98 2(22.2) 14(21.2)  16(21.3) 1.167 0.860  0.212-6.431
TEAUNITANY
NS eaes 6(66.6)  50(688) 56 (7 1.000
Useyan3auly 3(333) 16(242) 19(253 1.562 0.559  0.350-6.974
ANEUN
s 9(100)  63(955)  72(96.0) NA NA NA
Buq 0(0.0) 3(4.5) 3(a)
81N
Bu 9 2(222)  21(318) 23(307)  1.000
waidnu 5(55.6)  17(258) 22(29.3) 0.556 0.670 00319873
Fr519n15iung 1(11.1) 18(27.3)  19(25.3) 3189 0.689  0.020-1.787
e 1(11.1)  10(152)  11(147) 0.583 0.146  0049-6977
1¢/le
< 5,000 UM 3(333)  21(31.8) 24(320)  1.0000
5,000-10,000 UW 3(333) 13(19.7) 16 (21.3) 2.800 0.322  0.365-21.485
10,000-30,000 U W 1(11.1)  27(40.9) 28(37.3) 1.733 0.602  0.220-13.670
> 30,000 UM 2(222) 5(7.6) 7(9.3) 10.800 0.071  0816-142.981
Quuﬁ
luiwpeld 9(100.0)  48(72.7) 57 (76.0) 1.000
gl 0(0.0) 18(27.3) 18 (24.0) 0.000 0.998 0.000
mslia3eshuneanssed
laivpely 7(778)  42(63.6) 49 (65.3) 1.000
el 2(222)  24(364) 26(34.7 0.500 0.410  0.096-2.602
TspUszanm
ANUAUlang
laiu 0(0.0) 2(3.0) 2(2.7) 1.000
Ju 9(100.0)  64(97.0) 73(97.3) 227176149.8  0.999 0.000
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o & e M9un  Crude odds Adjust
Jauanalu Yunang R Y p-value 95% Cl p-value  95% Cl
¢ ” » n (39882) ratio Odds Ratio
n faEaz) n (waz)
Tsauszdnd
WU
T 5 (55.6) 26 (39.4) 31(41.3) 1.000
W 4 (44.4) 40 (60.6) 44 (58.7) 0.520 0.361 0.128-2.118
Tusiuludengs
Ty 1(11.1) 69.1) 7(93) 1.000
1Ju 8 (88.9) 60 (90.9) 68 (90.7) 0.800 0.845 0.085-7.529
Ismmilauazviaonidon
Taiidu 9(100.0)  64(97.0) 73(97.3) 1.000
Ju 0(0.0) 2(30) 27 0.000 0.999 0.000
Tsanasnidonaues
T 7(77.8) 64 (97.0) 71(94.7) 1.000 1.000
W 2(22.2) 2(3.0) 4(5.3) 9.143 0.040*  1.109-75.380 5.331 0.193
Tsalnet 04429
Taidu 9(100.0)  31(924)  70(933) 1.000 - 66.284
1Ju 0(0.0) 5(7.6) 5(6.7) 0.000 0.999 0.000
ANURAUNANIITEUU
Tasesnuaznannile
Taiu 8 (88.9) 60 (90.9) 68 (90.7) 1.000
W 1(11.1) 6(9.1) 709.3) 1.250 0.845 0.133-11.769
15AN93AL%
Taiu 7(77.8) 65 (98.5) 72(96.0) 1.000 1.000 0.202 0.366
WJu 2(22.2) 1(1.5) 4 (75.0) 18.571 0.023*  1.488-231.719 6.550 -117.147
NOANIIUNITFUUSEIUEN
Ausulsenuen
Taid 4(44.4)  42(636) 46(61.3) 1.000
au 5 (55.6) 24 (36.4) 29 (38.7) 2.187 0.276 0.536-8.935
MULIHA
1A 6 (66.7) 58(87.9) 64 (85.3) 1.000 1.000
He 3 (33.3) 8(12.1) 11 (14.7) 3.625 0.108 0.754-17.437 3.623 0.564
Werlunsiinn 0.175  -23.258
Taiin 8(88.9)  59(89.4) 67(89.3) 1
Ne 1(11.1) 7(10.6) 8(10.7) 1.054 0.963 0.114-9.716
nslusnisesgniduly
474 12 1iau 7(77.8) 61(92.4) 68 (90.7) 1 1
laiiae 2(22.2) 5(7.6) 709.3) 3.486 0.178 0.567-21.445 2.651 0.259
LAg 0.412 - 270172
LUUUsZIuRYInsUT2a1 U (activities of daily living)
fosmsilafegBudntos 9 (100.0) 66 (100.0) NA NA NA
Frauelilsed
5-6 2(22.2) 38 (57.6) 40 (53.3) 1 0.366
>7 7(77.8) 28 (42.4) 35 (46.7) 4.750 0.063 0.916-24.623 2.375 0.365 -15.471
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ORIGINAL ARTICLE

Associating factors of quality of life and quality of life in
Thai-working population with primary headache

Jirunya Ketsinh, MD.", Phonpen Akarawatcharangura Goo, MD.’, Chuenrutai Yeekian, PhD.?

"Family Medicine Unit, Outpatient Department, ?Department of Acedemic and Research, Queen Savang
Vadhana Memorial Hospital, Thailand

Corresponding author : ABSTRACT
Phonpen Akarawatcharangu-
ra Goo, MD., Family Medicine
Unit, Outpatient Department
Queen Savang Vadhana
Memorial Hospital Thailand
Email: phonpen@msn.com

Background: Background and Objectives: Headaches are considered a
common symptom for patients. No clear study has been reported in
Thailand regarding factors associated with predicting the quality of life
of headache patients. The purpose of this research was to study the fac-
tors associated with the quality of life in the working Thai population
with primary headaches.

Received: October 17, 2023,

Revised: November 6, 2023; . ) L .
Accepted: December 4, 2023 Methods: The study included patients visiting the Outpatient Depart-

ment of Queen Savang Vadhana Memorial Hospital, Chonburi, Thailand
from August 2022 to April 2023. We collected data through purposive
sampling and used a self-administered questionnaire to obtain general
data and disease information. Additionally, we employed the standard
Thai SF-36 questionnaire, to collect data on QOL. Data analysis involved
descriptive statistics, chi-square test, and multiple linear regression
analysis.

Design: Analytic cross-sectional study

Results: The study comprised 152 participants. Findings revealed that
the mean total quality of life score was low to moderate. Factors associ-
ated with a decrease in quality of life, as determined by multiple linear
regression analysis, included females (95%Cl -22.38-2.36, p = 0.02);
moderate to high pain (95%Cl -34.13-25.60, p < 0.001); age below 40
years old (95%ClI 1.27-18.75, p = 0.03); high education (95%Cl 2.77-12.42,
p = 0.002); and migraine or cluster-typed headaches (95%Cl 8.06-20.09,
p <0.007).

Conclusions: Factors associated with a decrease in QOL were moderate
to high severity, migraine or cluster-typed headaches, high education,
female, and early age. Physicians can monitor and assist in controlling
the modifying factors associated with headaches.

Keywords: primary headache, headache, quality of life, working popula-
tion
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Wiy 130 98 waziiisBndasay 20 weudlulaym
Joyalinsyu aguudivuindieg1e Wiy 160 $1e

inauainsAmd lakn

1. 91y 18-60 U

2. Wsunis¥nuiFesarnisuindsueiuaun
AU UDNTHNGTUIAENAD 04 A351%0

3. annsndeansntwineld

inauainIsAnean laun

1. Q{Jmﬁﬁﬂiﬁﬁmﬁmm (psychiatric history)
11U schizophrenia, substance-induced psychiatric

2. fihoiasiiennisuindsusiliisivesiu
U iiAsws 1130 secondary headache Bu (neu-

rological disease: old CVA, meningitis)

NTAULUIAANISIVY

fauUseu laud 91y e dailudaniy seRunis
Anen 913 918la lsauseandn vlinvete1n1suan
Aswr 38N159nN1591NsUINATEY AALUTANY LawA
ARNINT IR
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\n3aeiieflélunuide
TduuvaunuAMAINTInYes Thai version of
the medical outcomes study short-form survey
version 2.0 (SF-36V2) atuusulss U a.A. 2005
Uszelne® Safudeya 8 fu e 1) limitations
in physical activities because of health problems
2) limitations in social activities because of phys-
ical or emotional problems 3) limitations in usu-
al role activities because of physical health
problems 4) limitations in usual role activities
because of emotional problems 5) general men-
tal health (psychological distress and well-being)
6) general health perception 7) pain 8) vitality
(energy/ fatigue) Bsldrnunsuszdiuanunsading
convergent Wag discriminate validity” wihiuSesay
91.4 uazdenay 96.4 AATITiEsidIUsEAVSVS
AseuUALean® i 8 TR Wity 0.72-0.86

nsusIusIutaya

1. Uszanuneuiaussdunungisueniiiodn
Lengtaefindoonsuindsuzandiomsiaile
NI

2. idounitieide wusihdaiuging Wotus
fnquizasdlusAfelaeguaefianslunisneuiu
vidoufiasmaifiudeya ield3unsBusen {ide
wauLenaseuanlviEiesu

3. {I38uALEYILITUUINLUUADUNHLALETUNY
Bnseeumauwagladiednau

4. deuaziteldelvinguiiegmauwuuaeU-
aumees InglvimeuluuaeunutayadiuyAna
anvureIMIUInAsYy  wavhuuinnun naddn 19
naLAUsEIN 10-15 17

5. MHIINNANFIDENBULUUABUAUESIUA?
AI989271IN199 5990 UAINATUANY TRIVDILU-
doununeuihlUlegideyanisainsely wazld
WNSNEIRIULINITIN NIBUAULUINITIANIS
a1MsUInAsTYzRUUUTU dagegnaes

s

FSyalen innde, uazealy @

nsivinednsngufdagig
mﬁ%’aﬁiéfﬂmmiaqﬁammmzﬂﬁmﬁ
93u535UNTITELT MU IBAUAINSTUTUTITNT o
fi3mn 1@udl 032/2565 lumsiiudeyaaviimsly
Joynsgensuiiulaglvdaseinaulaluniswigu
M9y wan1sIveazludselevilunssnvigioe
TsatnfsurliiussanBnmnnty  nssenusa
szuansanzdoyaidnuilaglisinsidameteya
IIYYAAR LLaz%ﬁnaﬂﬂ%’@;ﬂaﬁaLﬁa??uqmmﬁ%’a Ty
NuAdnaeinsdadiiaveandaan  wagliiing
Uselowdiudouiudeladends

n5AATIEideya

Toyaladufinaslu Microsoft excel worksheet
wagdiaszilaglusunsuadfdniagy (IBM SPSS
Statistics) finsldada sfadl

1. Annzideyaily Toud Sruauditheduun
puanuiadeiaiainisitesiuaaunmdinves
AUheUInfsyenuuUgugl Usenaume el 91
aviludanig (BMI) seaunsane lsausednsn e1an
el S¥AUANTULIIVRIRINITUIRNATYY Ylinves
91MsIAATYELUUUTUE 1NwUUABUATN T5N13
IAN1TDINIMLAIDY LAY NANTENUIINDINITUIN
Aswy uanwailunuduazfosay  AvuuuTzdy
AN TInusaziau uanmaliudiady Angage-
fgn uazdnudsauuinnsgiu

2. Awsgnidisuiiisuteyaidunisdnngy
(categorical data) sewirsapsnguiuluidudase
nnAuldanflaaiaas (Chi-square test) uansnallu
Arrud Seway Avuneuitdfynneatai
p < 0.05 wagineitadeifinadenunmiinue
HUreUndswenuuUgunll Wediiaszvionnasuiuy
wyAad (multiple linear regression analysis) Waf3
waLdumduysyavisnisonnes (Beta) uazosazaan
Wosudl 95 (95% confidence interval (95%C1)

o w a

MuuAANUNTEEAYNNETAN p < 0.05
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NAaN1SAN®N

INNsAUUABUAINTINIY 166 AU TElivoya
fasufusazausoeseRldsiuig 152 Ay &9
Fulumumueannguinegefiduanly  Snwoy
hlvesngumesns iunemdadiou 113 51
(Seway 74.3) Tieglnaineulats (@1g5ening 41-65
U) 999U 76 578 (Sesay 50.0) Hnvtinanietesni
25.0 911U 95 318 (Fowaz 62.5) dszAunsAne
guansyivUsyau-dseu 31w 112 918 (Gewaz 73.7)
lafllsaUszanda 9 120 519 (Soway 78.9) §
9ITINFUIN 91U 139 918 (Govay 91.4) dvele
1INNIMTBLNAU 10,000 91U 97 518 (Gowas
63.8) WavdszAUAINTULIBIINMTUINATYE U
NaN-11n 91U 116 18 (Gowaz 76.3) fauanslu
A9 1

deuvanuviinuetensuinfsue  aunsaus
\u 3 ngu Aenguiindsuglunsu (migraine) 1uu
64 318 (owag 42.1) UanAsuweylamudy (tension
headache) 41U 68 AU (Sevay 44.7) wazuin
Avwzutinaaanos (cluster headache) 917w 20 AU
($ovaz 13.2) dmiUisIAn1991N15UInATHEUDY
AeUInAsyeuuuUgugilungudiegng wuinldis
Sulsemueiuilie 91w 108 1o (Sevaz 71.1)
aAY 31131 20 518 (So8a 13.2) Win NAYA I
17 518 Govar 11.2) uazishu WU AUYIAL
Uszavieuidu Hadu $1uiu 7 19 (Geovaz 4.6) 619
wanslunsnad 2

Tanutadenusng 9 Aurlianveseonisiindsus
wuulgunl  wuitndswelinsy  uasindsee
Adawes  numNduRuSiusEnIsEeInguluniu
JLAUNISANYIENEN TEAUANNTULIIVBIDINITUIN

o w

Aiswe 1ATNITINNITEINITMEILY agelitad Ay
Fauanslumsned 3

fhenfswsuuuugugll 152 519 Wevhuuy
Uszilluaunm@in  SF-36V2  davhuunnnIngin
Tagsu (total QOL) 51.44+27.38 Fsfiedraainm

Fimoglusyauiunans uaziivdoya 8 du laun
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A13719% 1. 31w Sesag Teyanall (n=152)

P a‘i'lu'mﬂu
(39918%)
L
Y8 39 (25.7)
W 113 (74.3)
21y (¥)
18-40 76 (50.0)
41-65 76 (50.0)
futiinanie (body mass index, BMI)
<18.5 7(4.6)
18.5-22.9 57 (37.5)
23.0-24.9 31 (20.4)
25.0-29.9 41 (27.0)
>30.0 16 (10.5)
NsANYIEIER
JEAUUTZON 40 (26.3)
JEauilseu 72 (47.4)
seauUSugn 40 (26.3)
IsAusEdnm
LaifilsAusednea 120 (78.9)
flsaumnnu 8 (5.3)
Msnauiulaiings 22 (14.5)
flsaviaanidoniila 2(1.3)
1N
usivu 22 (14.5)
NUNITUUTEN 34 (22.4)
SuTv/neas1e/auves 57 (37.4)
g3fadIum W Mg 13 (8.6)
nnUlsEu 25 (16.4)
NENUTUTA 1(0.7)
selel (um)
< 10,000 55 (36.2)
10,000-30,000 72 (47.4)
30,000-50,000 17 (11.2)
> 50,000 8 (5.3)
JEAUAUTULIIVBIDINTUInATYE
oy 36 (23.7)
Junans 60 (39.5)
11N 56 (36.8)

sudedrfamefanssuianansaufjualsidesnann
Hamavamldnzuuuiade 62.80+32.76 sutednrin
nedenuiesnandymiguainuazersualls
ATLUUAAY 58.06:33.41 sutediiamiasianeg
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M131991 2. 31U Fewar W/INNTeINTUNATYE VR
UindsweiuuUgugll (n=152)

. o AUIUAY
A53AN1501N15UAATEE Y
(5998%)
N1ULT 108 (71.1)
IR 17 (11.2)
2ANU 20 (13.2)
AU 9 WU aueay UsvauSow/du Hady 7(4.5)
94 152 (100.0)

desnandgmaunnldaziuulaie 49.84.443.87
srudesiianisinlaldaziuweds 44.96+46.71
suguamanlFazuuuady 57.18+23.20 fugunw
nlUldpzuuuady 38.55+24.76 funsiiuthenng
suneldATLLUEaY 53.22422.66 $uAUETIN
Flfasuuuade 46.94+22.20 Fauandlumsad 4

wutldefitnnuduiusrosysunzuuy total QOL
vosjigUInAswzuuulgul  egaiidudfnma

a A

aif Ao LAY 0185¥MINN 41-65 U seAun1sAiny)

v

ATTAUUTYN-IEEY  SYAUAINTULSIVEIRINTT

e

FSyalen innde, uazealy @

UInATYENTEAUUIUNANG-UNN LaZIUANISUINATYY
WUULNUTU AILERSIUANT19N 5

F2150d

NNNSAENITERUAMAMTInvesUIsInfT Yy
wuulguiidaunndinlagsiuegseauiiunans 4
Lﬁmﬁﬂqumwmiﬂ (general health perception)
fszfuannmPinegluseiuliii - wulladefdaam

[ v 6

duiusiosziunzuuuAMNMTInlAESIL Ae A

,E.J,]qull

FEAUMIANYY  SEAUAIINTULTIVBIBINT
Uinfisue? wazwiiavesenmsuindsuelgugli? 3
nanifeidvediuasandestunarsnisfinuilag
WUINTLIUANTULIIVDI1NTUINATYELBNT NS
sofusziuAzIuLAANTInINnTigausidulung
AR (A1 beta = -0.84) NATFAD AIUTUUIITEHU
Uunane-an  asiisyaunzuuuaunndindey lu
vaedioflnajmeulats (4165 U) warseiums
AnwigeanUszau-dsen  avilsgAuazLILAMAIMN
Fioun aadfeatestu Arunedon aunadu

A13197 3. 9 Feway uazAn Chi-square Wisuguseninladeiuvlinvesensuindsyzuuulguil (n=152)

FUnY899INITUINATYY

Jase Migraine vs tension Migraine vs cluster Tension headache vs
headache headache cluster headache
3wy (Govaz) Fuu (Govaz) 31uu (3ovaz)
mﬁd 53(82.8) 46(67.6) 004 53(828) 14(70.0) 0.21 46 (67.6) 14 (70.0) 0.84
FWNUNDY 30(469) 39(574) 023 300469 7(35.0) 0.40 39 (57.4) 7(35.0) 0.08
Uana(41-65 V)
Obesity (BMI>25) 23(36.0) 26(38.2) 030 23(36.0) 8(40.0) 0.60 26 (38.2) 8 (40.0) 1.00
syfuffoeamFesnndy 46 (719) 52(765) 002  46(719) 14(700) 074  52(765) 14(700)  0.04
Hlsauszans 10(156) 21(309) 011 10(156) 1(50) 059 21(309)  1(5.0) 0.13
DRRDE AP 347 8(118 052  3(47)  2(1000 060  8(11.8)  2(100) 040
s1¢/le >10,000 v 40(62.5) 74(61.8) 0.71 40 (62.5) 15(75.0) 0.44 74.(61.8) 15 (75.0) 0.71
AIUTULSIVRRING  63(984) 34 (50.0) <0.001 63(984) 19(950) 067  34(50.0) 19(95.0) <0.001
UInATuLIEaU
JIUnNas-uin
laifAgdnnse1n3 3(470) 17(250) 0002 3(470) 0(00) 043 17(250)  0(0.0) 0.01
Unfsue

maeuiisudeyaiiilunsdnngu (categorical data) s1ing 2 nguaiuly Mdudaszainiu lWeadif Chi-square test

‘TlpdAgneadanszau p < 0.05; BMI, body mass index
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A19197 4. Anady @HudsauuinnsgIu ANan-g9En AZUUUANAMAINAYDINGNRIDETS A

TALUYDY SF-36 (n=152)

{]Qﬁﬂ QO'I‘LI’J‘LI ﬂ%LLuuﬂ]mﬂ']W"U'Jﬂ

(AY) Mean SD. Min Max
Total quality of life (total QOL) 152 51.44 27.38 5.50 98.13
Physical function (PF) 152 62.80 32.76 0 100
Role-physical (RP) 152 49.84 43.87 0 100
Bodily pain (BP) 152 5322 2266 10 100
General health (GH) 152 38.55 24.76 0 100
Social functioning (SF) 152 58.06 33.41 0 100
Vitality (VT) 152 46.94 22.20 0 95
Role-emotional (RE) 152 44.96 46.71 0 100
Mental health (MH) 152 57.18 23.20 0 100

pflnTunumzn ieannemednla uas
anninusssudan Aoy wu depumedulug)
g1 lvimevgellanuidnaeed  1inAUASER
Jdslallgvhnsvssdivlunisnwaded dwmsuuia
184917150 INATYERU VU INUIEANFUTUS
AUSEAUATLUUAMANIINUAY  UazdonANeIny
STAUAINTULTIYRIIN TN ATYE IUANAaT LY DY
wiazydalaadulumunamifildidedeves The In-
ternational Classification of headache disorders
3¢ Edition (ICHD-3)"* inauinisifiadbiifisesuna
suissvesemsUaduniadeldidadonenyia
91MstinAseELUUUgUll Ye1eANABeIN1SUIN
Asweallaliinsunes ASAMDTITLTEAUAIUTULSY
Y949 M T IATHZINNN LU LN
nsedan1stadesan (modifying factors) fidwa
doauAMmdinfiaruisauilvlaAdaiuddy
meghagu  nsmuaukililissruanuindsue
11N AonAdosiuMIANYIUETIAUN NS
Ae1N1slunsuues Chulalongkorn Comprehen-
sive headache center, I5$WeNUa91IINTA AN-
nalne' wuihitadeuisedisiannsauiuasy
1o wu nmsmuaulilviszAuanuUnfsyeann ns
JansenuAsenvasusiazal wasdledunaizians

91N15UINATHEMIEA L0 UIENFUMI0Ee U
glliiseanu Usrhilftheunsdmdminnnuianig
wW1laludilsa viseenadaunludsusniIsnanIswnng

g.)/ a’lj a o dyd @ A I3 a v Qll o

MatnuIdeliigauteroilunuiddeild The In-
ternational Classification of headache disorders
3" Edition (ICHD-3) criteria @eumnsgnulunisuen
a = a d‘ dy U ¥
YiAUInATYELUUUTUA T NBTTEAUAIN UL
doau  wazdudums@nwusn g Tuuszimndlne?
Anwinguuszrinsieyiey  lngldinsestlonanmn
FInNiu1nsgu (validated)
v o @ v
FoANALASTDLEUDMUL

cu & Hay o o A& v P Y

NFTRulivedfniiuteyalnglinsduniva
lagnse @1aineARaNANUNTITIveUIe (recall
bias) laifinsgusiegrauazliiinisnszanediuiu
MogamuANTULSLln  v3eulinuedenis
UnAswe 1esaninuiueadnwliuin 39e19iand
lun1siienngudeguaznguaiual  (selection
bias)  dwsuderanulududeyaniluniludeys
gunsna (nterval Scale) lauf 818 Avllananie
warsele  astunndudiay  eliaiuisainun
AuAedY wardulosuunnsgula
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ABSTRACT

Background: Reducing the spread of COVID-19 by isolating patients
with mild symptoms is important. Isolation can be done at home or in
government-provided facilities, affecting the quality of life. The objective
is to compare the quality of life of COVID-19 patients isolated at home
and those provided by the government.

Methods: An analytic cross-sectional study was performed among
home and facility isolation, 167 people per group, over 18 years of age
with no or mild symptoms. The study used convenience sampling and
telephone interviews on days 7-9 of isolation. The demographic data
and quality of life using the EQ5D5L assessment were collected. The
data for differences in populations were compared using the Chi-square
and Mann-Whitney U tests. Variables and quality of life were calculated
with linear regression analysis, with a significance level of 0.05.

Results: Three Hundred thirty-four patients isolated at home and in facili-
ties were studied. The median ages were 38 (IQR 28-47) and 36 (IQR
27-48) years. Males vs females and their symptoms were not different
(82.93% and 35.33%: p-value 0.644) (89.82% and 90.42%: p-value 0.855).
Home isolation demonstrated significantly better quality of life than facility
isolation (unadjusted coefficient 0.030, 95% 0.006 0.054, p-value 0.013).
When eliminating confounding factors, the quality of life of the two
groups was not significantly different (adjusted coefficient 0.008, 95% -
0.016 0.032, p-value 0.522).

Conclusions: There was no difference in the quality of life between
home and facility isolation. This is another option for isolating COVID-19
patients with mild symptoms.

Keywords: quality of life, COVID-19 infectious disease, home isolation,
facility isolation
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“19 Fisher exact test; ATK, antigen test kit, RT-PCR, real time polymerase chain reaction
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Telemedicine Integration in Primary Care: Unraveling Social
Influences on Adoption Intentions

Piti Saelim, MD., Residency of Family Medicine, Janjira Leelaphaibun, MD., Diploma Thai
Board of Family Medicine, Sorawat Sangkaew, MD., MSc. Epidemiology, PhD. Clinical
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Email: piti385@hotmail.com

Background: The rapid expansion of telemedicine poses challenges in
sustaining its continued acceptance. Beyond technology, Social Influ-
ence factors, which refer to influences from others that influence its
adoption, such as family, friends, bosses, and doctors, hold significance.
This research scrutinizes the associations between these factors and
healthcare providers’ (HCP) willingness to embrace telemedicine within
Received: October 17, 2023; primary care.

Revised: November 14, 2023;

Design: A Cross-sectional Analytical Study
Accepted: December 13,2023

Methods: Using questionnaires among HCPs In primary care settings,
surveys were developed based on the technology acceptance model
(TAM), expanded with Perceived Usefulness, Perceived Ease of Use, Be-
havioral Intention to Use, Social Influence factors, and other associated
factors. The collected data was analyzed through confirmatory factor
analysis (CFA) and structural equation modelling (SEM)

Results: The analysis included responses from 124 primary care health-
care providers. SEM vyielded a strong fit (Comparative Fit Index=0.95,
Root Mean Square Error of Approximation=0.06). Aligning with the TAM,
Perceived Usefulness (PU) and Perceived Ease of Use (PE) significantly
increased Behavioral Intention to Use (BI) with standardized coefficients
of 0.28 (p =0.017) and 0.67 (p < 0.001) respectively. Social Influence in-
directly boosted Bl by significantly enhancing PU (standardized coeffi-
cient 0.44, p = 0.005).

Conclusions: Designs of health care systems that are easy to use and
enhance perceived usefulness influence adoption intentions to use Tel-
emedicine, validating existing TAM theories. Furthermore, Social Influ-
ence which includes co-workers, chief, hospital, and policies indirectly
strengthens telemedicine adoption by magnifying perceived usefulness.
Such strategic measures are essential for bolstering telemedicine's
seamless integration within primary care, paving the way for its promis-
ing potential to materialize.

Keywords: telemedicine, adoption, healthcare provider, social influence,
primary care
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wuvasuaNAvlunguiiodayaaingmianig
WANEUDIMNEUIMIUgUNT S2egaINISNuTIUTIY
TUAIUYINADUNUAINUS WA, 2566 DuUWIEY
WA, 2566 dTeilHuMITUseEINALATIINS
sossrumaiTeluuyed Tsmeuamelvg ety
7 3 Weuunsieu we. 2566 siaveslaseIaity
HYN EC 078-65-01

Usznsineghsnuddondell Ao urannsmenis

]
A 1

wnndreaniiguin1suguginsetnelsaneiuia
malgy  1GEeNNENMIBE 1MUY (purpo-
sive sampling) \Jumsidennquéiegislaginug
AuanuaglinsaiunainsAn (inclusion criteria)
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Aanradegalaglingunamivily  (general
rule)  dmTun1Tiasiesilinaaun1siaTease
HosnuAdeifiuusus 4 duds 3dldaunn
fegeign 100 aw’ waziiielililugUassely
nsmsyeadaIsliuuedegstum 105 Ay
FannridaudusindidiruelBesas 5 audnvoe
YBINFUAIDE1NUTENBUMIBNAINNITAAL  (inclu-
sion criteria) T¥uA yaansaNI TSGR
lumiiguinsugugiiasetnelsang1uranialg
HinsuAseBusendhsslasinis ansadeansie
mwilneld uageny 18-60 U wazinaeinisAnesn

(exclusion criteria) laiun Fmnouwuuaaunulinsy

d. o a v
L399
« & A a v o N
wsesdonldlusuiduasslifouuuaounny
(questionnaire) laedinsauLuIAnlUNITITY (con-
ceptual framework) Ussendannuiuuinaesniseeusu
wialulad (technology acceptance model, TAM)™®

681018 Ay USNAN®EN

waruideiiieades
fUsAu (independent variables) Ao 8nswany
daP3 (social influence) #UsAIN (dependent
variable) fiz M33uiuselevilunisldau (perceived
usefulness) M3suiaruiglumsldau (perceived
ease of use) uavmgRnssuauRtlalunstd
(behavioral intention to use) fWUINBUDNUTED
fuUsniu (external variable or confounding vari-
able) Aig AIUTAUTIUYVBIUAAINT (expertise)
AmsIlunsudadoyn (speed) wazaunsouved
\3edle gUAsaIMaNITUNNg  (preparedness of
medical equipment) Taglaandunisoanuuunay
Waudermauiivstamasdadelunmiddeanns
MUYNTIUNTTULAENg TR0 MunsUssu
ANATIE RS (validity) vesuwuUaaUaNLALNTT
AATERABEALEDAAADY (Index of item objec-
tive congruence; 10C) YDIUUEDUNUALTDLEUD
wuzvedmImyaduyransmensunmdsn 3
v dfiethludiudssuuasunulany ity
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dnsnanwaspudsanuanalalunsldnunisunneniilng

Tnegidelsdendeamiidan 10C 11 0.5 an
Hduteoron  nfuFaihnmsiesesimeany
Wostu (reliability) Tnenhuuuaeuawluinsvageu
(pilot test) W 30 YA NUNANAIBENUARING
NRNTUNNEVDIMNEUINITUUYT LNV IAAUAT
WizUsNsIL a Suneuwil laAadRdaniasou-
U1 (Cronbach’s alpha) s3uwi1iu 0.96 agulain
wuvasuaniiaTisInssveatoyaganItnmsin
Amualy 0.719

wuvaounuwindy 4 dn A dadl 1wy
Fravanisveuiumaluladiuiuussuagiamiun
nuns nesyn® wiadu 3 Jade feil 1) nisdug
Usglowulunisldanu  Ussnaumedarmaiudiuiu
5 4o fAeuderiu (Cronbach’s alpha) wirfu
0.91 2) msfuitemnuirglunisldnu Yseneusie
Formnudnau 3 4o feanudediu wiiu 0.83 3)
ngRnssuausalalunisiinu Yssneusedesia
F1uu 2 do fFenudediu widu 0.90 dwi 2
Jadedvsnan1sdinuiiviuysaasWauiunan
Cimperman® wag Kim”' Usgnaumetamniuanuiu
6 4o feAnudesiu Wiy 091 dwil 3 Uade
muueniitisndes (external variable) ﬁﬂ%“uﬂ@q
waENAIUINNINIEUA 19198 Uag 9INITal AsNRe’
wiady 3 ade dsdl 1) mnudanudiungues
YAINT Usenaumietai1n1ud i 2 1edirniny
Westu wiiu 095 2) avaidilunsiudedeya
U58NaUMIETaAInINTINIL 1 U9 3) ANUNTUVDS
\r3esile gunsalnenisunng Uszneudedodan
$1uru 2 defldauideriu windu 0.84 (eaziden
voafafaudinseit 1) dwd 4 doyavnluves
MOULUUAUATN T113U 9 U0 LauA A 018 S¥Au
nsAnw  ergmsvihnulussuunsinngugugil
fumbnudagiu aondfiufifnu gunsaideansi
Tmssuunmsunmdmalng  fesmeilfaussuy
nMsunngmelng  AanssuiivikusEUUMILIMETNg
Tna dmduwvvaeuandludiud 1, 2 waz 3 Ju
wuvaeuaNlFnAsIaLUY Likert scale Taegmey
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7157199 1. 5188LL8AVRIVDANNNY

U7 uodu, wagnale @

Uade AUNUNY

JaA1ay

nsfuiuselevdlunsly  seAungldannsasuslaissuy
U (perceived useful-  mMswnwndnslnafidrugaglunisiiia

ness) Y52ENSAINAITVINY

mssuiteanunelunsly  seduigldigeinliddesenduainy
91U (perceived ease of  wenwmlunsldmuszuunsuwmg

use) n9lna

ngAnssuAuadatuns  Ausslanagldanussuunisunmg

a1 (behavioral 9lnasgnesaiio

intention to use)

Svdnanedeay social  nisnsevilpeeuniludevateeuiie
influence) ﬁasLU?iEJuLLimeqﬁﬂisw%mmﬁm
ﬁammiﬁﬂﬁumﬂugu dvismany
Hnufiuanseanunld 4 wuuie
1. mM3tn3dla (persuasion)
2. MIPaREAIN (conformity)
3. NM3YBUNAINAIYE (compliance)
4. m3deils (obedience)

ANUSANUTIUYVBY Alfiausanug anudnglunis
YAAINS (expertise) Tgnuszuunsunmgnidlng

PUAAINNTISTUUNSHIMEN19Lna (telemedicine)
FINNUSLENTAINNITV9Y
YIUAANINTEUUMTWINENIeENa (telemedicine)
fuselevdlunisyinau
YUAAINTEUUMTHINENI9ENa (telemedicine)
wilngaunazihun L duusnsEs U swIng
YIUARINTTUUNSNNENIalna (telemedicine) 47e
Tunndanusafinnueinisvesielaegdlnddn

YIUARINTTUUNTWNNENIalna (telemedicine) 47e
Tthelasupnuagmnlun1sngeusmnanisunmed

MuARIINSIEUsTUUMSWngalng (telemedi-
cine) viladne Taigsen
ﬁwuam'1imJﬁﬂ’ammeﬁgumaumﬂ%muiwums
wnndnalna (telemedicine) oy
ulifidgmilunsldlnsdwitietio wieaunsal
s Wisliusnisnisunmensina (telemedicine)

yiuflenudalafiagldaussuumsunmdmalna
(telemedicine) lunsviauvesvinu
uazwuzihliauidnveviuliusmsseuunis
windnndlna (telemedicine)
ieusmanuvesiududuuzhlildszuunsunme
nslna (telemedicine)

AUl Wntheadvayuliinldssuuns
windnndlna (telemedicine)
Tsmenuarseniisuvaiuiinsatuayunisli
UsnsmeszuuMsunnevnalng (telemedicine)
wleueniasgiinisatuayulildssuunisunmedns
1na (telemedicine)

PURLUNNYITDINVENBUNINYAISNYINYIUA
atvayulivinuldssuunmsunndmalng (telemedi-
cine)
yupglasunisinensulunsigssuunNsenmgni
na (telemedicine)

udianugunglunisldnugunsainisdeasnis
wnngnndlna (telemedicine)

Mudautiwglunsidanussuunisinmdnising
(telemedicine)
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7157197 1. 518a2D8AYRIUDANY ()

dnsnanwaspudsanuanalalunsldnunisunneniilng

Uade AUNUNY

JaA1nny

anusilunisiuddeya
(speed)
szuUNIsWEnIslng

aunSeuvaAsesile
wazaUNTalnIeNIsUNmNg
(preparedness of
medical equipment)

Thena (OTX) Wudy

AMLSRsE AN AN deyeyned

v

a s = v .
E)‘LlWlE)iLUWSLUﬂrﬁLGUE]lI@@ U

ANUNTENVDIQUNTAUININITLINE
g 9 Mierdesiun1sifedonaznis
SnwmuszuUNSknmgnIelng wu
Usoninld in3esianusulaiin
wieaineenduulubon 1a30nsa

uAndnssudsloyadiessuunisunmdmalng
(telemedicine) @u1savinlaag1esinda liinadny
a19n

UN

U

uAnitgunsaliesesiionnisunmdiiiniesme
NSoulgIUA NS UNNTINIRBLATNNTS NNTIUTINR
NNSIUSATMESEUUNSHINENISLING (telemedi-

cine)

viuAnddegunsaliedosilovnanisurmeilily
JEUUMIUNENelng (telemedicine) inA31x
T30 e @nansaaidunsaiunisdn
suUszananiiellunsgonthgaldviud

monudenmaulaiiesrnauies I 5 swiu lag
fsrumnausinslizuuudell sedu 5 vaneds why
feeEneBs sedU 4 Mg Wiude sy 3 e
9 128 9 52U 2 nuneie ldiume sEeu 1 e
fe ladifusneogneds

pdelaiuteyaiunuugeunuluingusiegny
IINYABINTNNNITUNNGVRIMUIBUTNITUTU YT
wIernglsane utanalvg Laun adlinvueasou-
ATNSINEUIAVNALEY AUSUNNEYLTUAIUAT TN,
UUTUHA  59.80.A90901  AUSULNNSYLTUmAUIA
NEAS AUSUNNEYUTWALAIUS AUSLINSYLUARDS
W ARBIE AW AUEUINITANSISUATUYITIOL
AuUaMIATIEvaLTY e 128 ga Tnedide
uaseanden wamarnudunn SngUseasd
Msfnw FBnsinwn mnuidesiiensnsldfu uas
Ustleniilasuanauisevesiuidoundiiney
MRIGELIHEH

ada v
Wnszidaya
1. Wasgnteyalagirdeyainlaouiain

1 U 1

LUUABUAINAINNAUFIRENNANYY  1u59UTIY
Joyalaglilusunsu EpiData (version 3.1) Uag ex-
port Toyaldulud Excel wiinlvinsnzsisielagld

/meanfngluswnsy R (version 4.3.1) Tagwud
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Funseseised 1) mslessiadfibossaun
(descriptive statistics) TeAnud (frequency) uag
F¥owa (percentage) LlaldeBunedeyadnuamis
UsemNIman3veInguimeg1a loun e seaunis
Fnwn fwnisnu aondiufiRnu gunsaideansi
14 Usgaunsainisliau mwdlunsldau guasal
deasiagldons dosmefiarldons uazhanssudiay
ruszuunMsngmsing 1dendisegnu (median)
warANdTEnIemolvg  (interquartile  range,
QR)  lunseSuredeyauuusieiiles (continuous
data) WU 81g 918MTVINY Ynaueteyalaeinig
Wisuifevasanduseminanguiinginssuaudiila
Tnsunmdnslnasuaznginssuanudslaldnig
wimdnielnags

2. Anrzvideyalagldafifideunu (inferential
statistic) Ton1s3s1etladeideBudy (confirmatory
factor analysis, CFA) ensragouintadeviosuys
wisanusaialaniederiaiuniefnlsdunale
nanee il dnsaTadeuaunaNnay (Good-
ness of Fit Test) laaniuunAn Comparative Fit
Index (CFI) 11nn39i1iu 0.90 kagA1 Root Mean
Square Error of Approximation (RMSEA) a0
Wi 0.06% winlumadslifinnunaundunasiinig

Usuliea (adjusted model) Tnelduiusuidey
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(Modification index, MI) @afiuanadnfildtneusznau
mssndulalunsusuluea tne CFA azuansmaldy
Antmiindlade (factor loading/® wazmsASIEH
Tngldlumaaunislaseadne  (structural  equation
model, SEM) ielinseimannuduiussewing
Tadeeine 9 TuanAde lewn Yadenissuiusslevy
Tumsldau  JadenmsSuiteanudelunisldau
Hadenginssuanuadlalunslion  dadudvdna
madann uazdedunoueniiieados (Anufenu
FugreIueaIns Anuslunssudddeya A
wiorveaaiedle gunsaimanIsunmg) Taoluina
aumslassaeuannaiudduussansonney

11M3§74U (standardized coefficient) wag p-value™®

o w a

TnglanmunszautisdiAyeadaii p < 0.05

NAaN1SAN®

fselAunuTadoyannuuuasunuiomn
128 Au digneuwuuasuaulidasuiiuau 4 51 3
nsdnansesesniivifiuutdeunufianansasiily
TlumAfosusidu 124 9a Tnsaansautsgidn
sulassmseenidu 2 ngu Ae nguiidimgAnssy
arudilalinsunmansnagedosay 71.8 unzndu
fifngAnssuanudslaldnsunngnidlnasdesas
28.2 negmounuuasunudumenddosas 87.1
weyeseray 12.9 dandisegiuvedenguiniu 40.0
(IQR 31.0 fi1 50.0) s¥aunsAnwdulngjeglusedu
U3yay193Tauay 58.9 1A5851409018NNTYINNY
WAy 10.0 (IQR 5.0 §i9 16.0) 91¥wne1uaioas
38.7 unmdieay 18.5 AN./UIN.A151TUYAUTOLAL
15.3 Viupunng/Anduns Sovas 5.6 wardu 9 Sevay
21.8 fuszaumsalldanumsunndnslnasosas 47.6
(37971 2)

AnTzvladuaiuiu lnenmadaumunaunau
I¢ien CFI Wiy 0.88 wazen RMSEA Winffu 0.09 &
galifianunaundu fidedwinsusulssluaalug
Tnednsdiadsludiuresauulsusiuvesdade
IngfansunanAIaTiiusy

(factor covariances)

U7 uodu, wagnale @

\Waew (modification Indices) lanalvslldnaaau
AunaunaY b CFl iy 0.95 uaven RMSEA
Wi 0.06 Fsflnrwaenadesiififisme wagna
v93 CFA wuiriladedviwamsdsauiiusznoude
dofauiun 6 do fuwinvestosniuegly
124 0.55-0.67 Iaediofifiumiindateunigafionns
atiuayun1sdneasnymeuia 5098911A8NIS
aruayunsivimsvedsme v msatuayy
Yot Myativayuvesulenieniasy msle
fumstineusulildons wagnisuugthwouiiousan
sliinstszuunmsumdmslnamuditu (Uil 1)
PnNTieseilagliluwaaunislaseEsng wa
mlasgiszyInsiuiusslenilunisldan s
Fustaanudglunisldau Sududaadengingsy
ausalalunsldon  egniiteddymeainlaed
AdsAvSanneginsgIu Wy 0.28 (p = 0.017)
waz 0.67 (p < 0.001) MIUAINU
Uadudvsnanadiay  dwarianisiuiuselow

1Y a

Tunslgau egslideddmieanflnedimdulsyans

AANBYNINTFIU WU 0.44 (p = 0.005) UagNu
Uaduanuislunmsiudeleyadmarenssuiuselem]
Tunsldan wazmssudteanudglunisidau eea
fitfoddnymeadflnedadulsyansonnesunnssu
WU 0.34 (p = 0.003) tay 0.33 (p = 0.004) M3

Ly

a1eu (5U7 2)

Y

32150l

MnuansANYIUTEIININgUFIog1aToyaLAY)
ﬁ’ué’ﬂwmzﬂwmﬂﬁﬁﬂﬁ@%ﬁgﬂﬂauﬁwqaﬂﬁimvs]mm
selaldnsunmdmalnamuasnginssuauaalald
nswnngnalnagelidnuaeliwaneeiy el
gunsninoufinnesialfzdiasldlundungdnssu
arusdlalinisunmenidlnageiinnnd  Tngdau
Tnguszneusisunmduagweutadadugile
u3nisnisunmdnislnalundnuazaiunsoande
frimveaideneunthiliaunsodifeszansg
ATuurmels
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te%

A15719% 2. mamﬁmﬁwma;ﬂam

P

dnsnanwaspudsanuanalalunsldnunisunneniilng

8N UENYLUTEYINTANANTUDINGUAIDENS

) $rua Zmﬁnssuf:muﬁy'ﬂ? quﬁnisutn'mﬁgﬂa
GHE Eonne) Tnsunmdnslnann  Tnisuwndmslnags  p-value
BI*< 4 BI* >=4
ﬂEj:iJ(glJ’JE]EJ'N‘ﬁGMMG] 124 (100.0) 35 (28.2) 89 (71.8)
bNA 0.558
L1 16 (12.9) 6(17.1) 10 (11.2)
‘v@q 108 (87.1) 29 (82.9) 79 (88.8)
21¢ @) median [IOR] 40.0 [31.0, 50.0] 38.0 [29.5, 48.0] 41.0 [33.0, 50.0] 0.348
JEAUNTANEN 0.326
NIV RS 18 (14.5) 3 (8.6) 15 (16.8)
USeyes 73 (58.9) 24 (68.6) 49 (55.1)
ganiUTeyyes 33 (26.6) 8 (22.9) 25 (28.1)
mqmsﬁwmu (median [IQR]) 10.0 [5.0, 16.0] 11.00 [4.5, 15.0] 10.0 [6.0, 16.0] 0.697
LU 0.808
WA 23 (18.5) 7 (20.0) 16 (18.0)
WY1V 48 (38.7) 12 (34.3) 36 (40.4)
AN/UIN.ATITUEY 19 (15.3) 7(20.0) 12 (13.5)
NUALNNE/Anduns 7(5.6) 3(8.6) 4 (4.5)
Bu 9 27 (21.8) 6 (17.1) 21 (23.6)
anuiiufuRe 0.532
Isanenuia 23 (18.5) 5 (14.3) 18 (20.2)
AUduNmMEYaTL/PCU 79 (63.7) 25 (71.4) 54 (60.7)
TW.E6. 22 (17.7) 5(14.3) 17 (19.1)
Uszaunsalnsidaunisunmgnising 0.645
el 65 (52.4) 20 (57.1) 45 (50.6)
el 59 (47.6) 15 (42.9) 44 (49.4)
arualunsiaunsumdmslna 0.190
< 3 pdaedunnn 30 (50.8) 11 (73.3) 19 (43.2)
> 3 pdsraduai 29 (49.2) 4 (26.7) 25 (56.8)
gunsafdemsiagldauszuumsumemslng
nsdnsipdeud 113 (91.1) 29 (82.9) 84 (94.4) 0.093
1nda 35 (28.2) 8 (22.9) 27 (30.3) 0.541
wiuLan 25 (20.2) 7 (20.0) 18 (20.2) 1.000
AonmasHiliy 79 (63.7) 17 (48.6) 62 (69.7) 0.046
Fossfiazldeussuunisumenislng
nséni 114 (91.9) 29 (82.9) 85 (95.5) 0.050
lau (line) 97 (78.2) 25 (71.4) 72 (80.9) 0.364
wada (facebook) 29 (23.4) 7(20.0) 22 (24.7) 0.747
al (zoom) 42 (33.9) 7 (20.0) 35 (39.3) 0.066
Aanssuflasyriuszuunsunndnising
naiuteyauazdise 77 (62.1) 20 (57.1) 57 (64.0) 0.612
miammm@uamqlﬂa 99 (79.8) 25 (71.4) 74 (83.1) 0.224
guamviuiinislng 71 (57.3) 15 (42.9) 56 (62.9) 0.067

" Bl, AzuuuALadsvesladengAnssuanusslaldnisunmdnislng Ineseiuazuuuinldidusnasianuy Likert scale Tng
AMAUALNINNITIAAZLULATT SEAU 5 1809 LTUA0E198 SEAU 4 BUeDe LAY SEAU 3 el 1ae 9 Seau 2
e lduiume seau 1 vaneds ludviudigagnads
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U7 uody, uazmale @

SIl
PU1
PU2
Social Influence Perceived Usefulness PU3
PU4
PU5
091 Bll
PEL Behavioral Intention to Use
BI2
Perceived Ease of Use PE2
PE3 0.71 ME!
Medical Equipment 02
ME2
0.91 EX1
EX2 @ i
Comparative Fit Index=0.95, Root Mean Square Error of Approximation=0.06

v

U7 1. admindade (factor loading) vesn15itAsIEnUade@edudu (confirmatory factor analysis)

CaN

Social Influence L

Perceived Usefulness

Behavioral Intention to Use

0.671

Perceived Ease of Use

Note: *p<0.05 tp<0.01 #p<0.001

FUT 2. AnduusednSannaeunsgu (standardized coefficient) 91nMsAasgsilumaaunisiasease (structural equa-
tion model)

HANTIBITYIINTOBNUUUTZUUUININISUWE  nslnannnTu Fawanisideinudenadesiuwuy

- % P I ) % ° o A i U v =

valnafiannsaldemlaieg ligeen duneunsld  draesnisseniumaluladiiszyinnissuifeanud

ubidudeu  suilvimsvilagldauianudile  Usglewd waznisiuiimeluladtuaunsaldauls

warsuusslovdannsldonlinniy fgdwal e Aevdwaliienginssuanudslalunisldonu
WangAnssuanuaslalunisldaussuunmsunnd  wazdsmaliinisdinaluladunldassludian ™
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1%

Aauadlalunisldanulaeilvgldanuinnissus

Y

D

Usleiflumslian Felladeduavinanisdaeud
auddalunisadsan nwndenfivianzaslunng
Trusnisszuuntsunmgnialng laddnesdunsatiu-
ayunsindeasnwme s nsatuayunisv
UINTVRILSINEIVIA  NMTATUAUYRITINT Y
nsatuayuvenileuieniasy mslasumsineusy
Tdo wagmsuusimesiiouiney Juwanis
Fedauaoandosiunuideianuilugfuuing
vosUszmAwosuifinuitadudvinamedsay wu
viruaRidsuinvesiBulieaiulsansanveanis
wnndnnslnauazanudslaveswnmdglunisliuinig
Hiunsunmdnalng  anunsadaasuniseensunis
THamils’” uazaonndesiumiAdonidnuilugfiusing
Tsaneuiasuduainuitadedninanisdanudl
angnanedeusensanaulaliuInIsVeRTUUINIS
vinunng  aseuasy  viserowduduuzh v
Unsfindouiiagyiant Jadesnudvdnanedany
lailsdsionanisiuinrmdelumslion  dansedy
Frufvauideidnulugfuuinislsanevia
sunBuUAiszyitatedvEnansdauddvinanms
assrenissuianuielunisiden egulsinues
Juwsznguiegrsiid@nwviwandsiulundves
UAAININWNISWInEnazUae
uanaNinanIdesanuiinisiauigunsal
doansliiinrusindilunssudedeya lianin d
nansdeudenginssuausilalunisldaulag
Mgldnuinnssuiuseleviuaznissuiaig
selunslinusnge  dosfnvesmsdnui  Ae
Junnsfnulunguiegiayaainsmianisunned
UfdRaulumiieuinisugugiinsedielsemeiuia
winlugiilssuradeafadulungduudunguay
dinauazdunisfnunluyuuesvedliuinisiiies
fufer  Sedudoiauouurlunuiteeduioluan
nsAnwluvsunlsmenviaguey  Wlsudiey
sewhsusunluandlowuesfiuivindng uasfinw

TuluteESuUsnIsTINme  LlieaunsnuINan1s
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dnsnanwaspudsanuanalalunsldnunisunneniilng

AnwinnUszendldlinsounquuazivansauniy
Uil

RN

nuATeildumsinundadefidmasonisliunis
wimédnndlnavesypannsmenisunmgluaniuuingg
Usunl wan193d8sEyIINTeenLuUTEULUINIGT
Tdnuireuarduasulinissuiuselovilunsly
sagrliAnauslalunisldaunisunmdnig
Inadsaonndesfunuudtasanisseniuinalulad
uananidadedninamedinndemneiafionsau
o anthan lsameuna saluadenieniadyi
finsatduayulildauiazdimanisdoninliniin
arusdlalunsldaulneviligldausuiussiond
yaunalulaguaziinnisldaussuunisunndnig
lnaluflan  wwsnsdanagnddnanianudniu
lumsdaaiunisysannisnsunmdnisinaluseuy
UimsUgund  thlugnsliinsidussansam
uazflaudadu

a _a

NRANIIUUIZNA

VBUBUANYAAININIIN TN UFUYTLATEU Y
Tsangrvraninlugilvarusiudelunisneou
WUUABUAINNTYINITUATIT
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ABSTRACT

Background: Prehospital care is crucial in providing timely assistance to
individuals during emergencies. Integrating telemedicine into emergency
care systems has shown promising results in improving patient out-
comes. Primary Care Units (PCUs) are important entry points for pa-
tients seeking medical assistance, particularly in remote areas. In the
Mae Sot District, Tak Province, telemedicine consultation groups, which
include Family Medicine and Emergency physicians, facilitate remote
consultations and referrals, potentially improving patient care processes
and outcomes. This study aimed to evaluate the clinical utilization of a
telemedicine consultation group, known as the “FCT” (Family Care Team)
LINE group, in streamlining consultations and referrals for primary care
patients accessing the Emergency Department (ED) at Mae Sot Hospital
in Tak Province, Thailand.

Methods: A retrospective observational study was conducted at Mae
Sot Hospital, a general hospital near the Thailand-Myanmar border. Data
were collected from patients who received consultations through the
FCT LINE group and were referred to the ED from April 2021 to Decem-
ber 2023. Patient demographic information, consultation details, and
outcomes were analyzed.

Results: One thousand two hundred sixty-five patients received consul-
tations via the FCT LINE group during the study period. Among them,
18.2% were referred to the ED, while others were directed to primary care
clusters, outpatient departments, or discharged. Most patients referred
to the ED received appropriate initial management, with suitable referral
methods. PCUs in remote areas had the highest number of cases referred.
The average consultation waiting time was 9.5 minutes. Among ED
referrals, the majority comprised adults and Thai nationals, with non-
trauma cases being predominant. The median ED stay was 103 minutes,
with 58% admitted, exhibiting a high discharge rate of 93.3% and a mor-
tality rate of 5.2%.

Conclusions: The findings highlight the significant advantages of inte-
grating telemedicine consultation groups into healthcare systems, par-
ticularly in enhancing patient care processes and resource utilization.
Despite certain limitations, such as data collection scope and privacy
concerns, the study emphasizes the importance of continuous quality
improvement initiatives and further research to optimize the integration
of telemedicine into emergency care systems

Keywords: primary care, telemedicine, emergency, referral system, pre-
hospital care, healthcare delivery
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Intro

Prehospital care, known as Emergency Medi-
cal Services (EMS), encompasses a coordinated
deployment of resources within a defined locality
to aid residents in accessing urgent assistance
during routine and catastrophic emergencies.
This involves systems for incident reporting, on-
site assistance, prehospital care, quality trans-
port, and transfer of emergency patients to suitable
hospitals, ensuring quality and swift service de-
livery 24/7.12 Thailand’s comprehensive EMS in
every province offers services via land, water,
and air transport. Within Mae Sot district, Tak
Province, the primary EMS utilizes ground ambu-
lances as its main service.

The Emergency Care System (ECS) is critical
for emergency patients, linking community, pri-
mary care, and definitive care. It aims to increase
access to emergency services, reduce mortality
rates, prevent organ loss, and minimize function-
al impairment. According to the Ministry of Pub-
lic Health policy, redesigning the ECS is neces-
sary to ensure equal, timely, and proficient care
for emergency patients. This strategic endeavor
is referred to as the “Integrated Network of Emer-
gency Care System” or “ONE ECS" 2

Telemedicine has played an increasingly sig-
nificant role in global healthcare services. It en-
ables consultations, guidance, treatment, and
follow-ups between one healthcare facility and
another, such as homes, community clinics,
health stations, or other network hospitals.* Ad-
ditionally, it is an integral part of the Ministry of
Public Health's Digital Health Strategy.®> Moreover,
telemedicine significantly aids the enhancement
of prehospital care by allowing the transmission
of images, sounds, vital signs, or electrocardio-
grams from outside hospitals. This enables im-
mediate treatment orders or consultations with
specialists, particularly for complex illnesses or
fast-track disease groups. Studies have indicated
a favorable influence of telemedicine on emer-
gency medical care.®®

Mae Sot Hospital, a 420-bed general hospital,
is six kilometers from the Thai-Myanmar border,
covering a population from five districts in the
western area of Tak Province. The hospital's
emergency service systemincludes an Emergency
Department (ED) and an Ambulance Operation
Center (AOC), this center manages both EMS
and referred patients and is under the continuous
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supervision of the emergency physician acting
as medical director. Moreover, Mae Sot Hospital's
Primary Care Service oversees all 22 network
healthcare centers in the Mae Sot District. The
Ministry of Public Health's 2014 initiative of estab-
lishing the Family Care Team (FCT) embodies a
comprehensive approach to healthcare, encom-
passing various professionals and community
involvement.?

Before the establishment of the FCT in the
Mae Sot District, the care process did not involve
consultation from the Primary Care Units (PCUs).
Decisions on whether to call EMS services or refer
patients to the hospital were made directly by
PCU staff without initial treatment guidance. This
lack of standardized preliminary treatment often
resulted in inconsistent care and delayed medical
attention. To align with the Ministry of Public
Health's policy, Mae Sot's Primary Care Team
operates a LINE application via a consultation
group called “FCT Mae Sot”, offering round-the-
clock consultations by Family Medicine physi-
cians, Emergency physicians, pharmacists, and
nursing supervisors. This platform facilitates
preliminary treatment orders and various subse-
quent treatments, including referrals to the ED,
primary health care, or specialized departments.
With the introduction of the FCT LINE consulta-
tion group, the care process has become more
standardized. Healthcare staff at PCUs can now
consult with physicians before deciding on the
appropriate course of action, ensuring better ini-
tial care and more informed decisions regarding
the need for EMS services.

LINE consultation group FCT is in alignment
with the redesign of the ECS services, which aims
to create an “Integrated Network of Emergency
Care Systems” (ONE ECS) as previously men-
tioned.® We aim to depict the clinical utilization
of the LINE consultation group FCT in streamlin-
ing consultations and referrals for Primary Care
Patients accessing the ED at Mae Sot Hospital in
Tak Province.

Methods
Study design and setting

A single-center, retrospective observational
study was conducted in Mae Sot Hospital, a 420-
bed general hospital near the Thai-Myanmar bor-
der, covering a population from five districts in
the western area of Tak Province.

Journal of Primary Care and Family Medicine 2024;7(3).80-88.



This study was approved by the Human Re-
search Ethics Committee of Mae Sot Hospital,
following international ethical research guide-
lines, including the Declaration of Helsinki, The
Belmont Report, the CIOMS Guidelines, and the
ICH-GCP. (Register No. MSHP 1/2567, approved
on 1 January 2024)

Study population

Patients who received consultations through
the LINE group called “FCT Maesot” and referred
to the ED from 1 April 2027 to 31 December 2023
(33 months) were studied. The exclusion criteria
were patients who arrived at the ED from the PCU
without prior consultation in the FCT LINE group.

The study initially collected data from exported
LINE chat history, comprehensively reviewing
each consultation originating from the PCU and
the subsequent initial management provided
before referring patients to the ED. Subsequent-
ly, patient data from those who visited the ED
were thoroughly reviewed using the hospital's
Electronic Medical Record (EMR) system. The
gathered variables encompassed patient demo-
graphic information, mode of transportation, pre-
senting symptoms, mental status, observational
parameters, provisional diagnosis, and the hospi-
tal course.

Outcome and data analysis

The outcomes focused on three key aspects:
coordination, prehospital management, and patient
outcomes. Coordination assessment involved
measuring the time taken between consultation
initiation and receiving physician responses. Pre-
hospital management evaluated the appropriate-
ness of initial care and transportation methods.
Patient outcome analysis encompassed the du-
ration of ED stay, admission rates, hospital stay
length, and mortality rates. These evaluations
aimed to gauge the FCT LINE group'’s effective-
ness in enhancing emergency care systems and
patient outcomes at the hospital. This study in-
vestigated the impact of the FCT on coordination,
prehospital management, and patient outcomes
in the ECS at Mae Sot Hospital. Data analysis on
these outcomes utilized descriptive statistics
such as frequencies, percentages, mean, median,
and standard deviation.

Kamonwan Dangprasert, et al @

Overview of telemedicine consultation via >>
the FCT LINE group

Mae Sot's primary care team has operated a
consultation group called “FCT Mae Sot” via a
LINE application since 2018 offering round-the-
clock consultations by Family Medicine physi-
cians, Emergency physicians, pharmacists, and
nursing supervisors. This platform facilitates
preliminary treatment orders and various treat-
ments, including referrals to the ED, primary
health care, or specialized departments.

Various types of patients visit the PCU in Mae
Sot district, including those with non-communi-
cable diseases (NCDs), minor illnesses, trauma,
and occasionally emergency cases. Due to the
distance between the PCU and the hospital, as
well as challenges in transportation and commu-
nication, coupled with a lack of knowledge, emer-
gency patients are often brought to the PCU first.
Upon arrival at the PCU, nurses or public health
officers provide initial patient management.
However, if they are uncertain about the man-
agement or if the case requires immediate treat-
ment before referral, they choose to consult the
FCT LINE group. During the consultation, basic
patient information such as age, sex, underlying
conditions, vital signs, and problem lists are pro-
vided, after which the doctors (family medicine
doctors and emergency physicians) offer advice,
management plans, schedule follow-ups, and
sometimes recommend referrals to the hospital
(Emergency Department or Outpatient Depart-
ment) (Figure 1).

Results

One thousand two hundred sixty-five patients
consulted the FCT LINE group between April
2021 and December 2023. Following consulta-
tion, 18.2% of patients were referred to the ED,
another 35.1% were directed to the Primary Care
Cluster (PCC) for continuous treatment, 19.0%
were sent to the OPD, and an additional 17.0%
were discharged (Table 1). Among the 230 pa-
tients referred to the ED, 41.3% received appropri-
ate initial management, while 56.5% were cases
that did not require prior management. The selec-
tion of referral methods to the ED through EMS
(Team ALS, BLS, FR) and self-transportation was
appropriate at 92.6% (Table 2).

NIANTIFUVUINSUTU LAz YAanSATOUATY 2567;7(3):80-88. 83
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J

[ Patient walk-in through primary care unit (PCU)

PCU officer does the history taking
and basic physical examination.

|

No consultation is needed Need a consultation

[ Consultation via “FCT” line group. J

Given treatment and discharge patient
or send patient directly to hospital.

4

Physician in consultation group giving advice,
management, and making decision.

|
! ! I l

[ Discharge. }[ Continuity of care via PCC system. J[ Refer to OPD. ] [ Refer to ED. J

ED, Emergency Department; OPD, Outpatient Department; PCC, Primary Care Cluster

Figure 1: Overview of telemedicine consultation via the FCT LINE group’s

Table 1. Telemedicine consultation data via the FCT LINE group’s

2021 2022 2023 Total
n (%) n (%) n (%) n (%)
Total consultation 492 363 410 1,265
Outcome
ED 93 (18.9) 57 (15.7) 80 (19.5) 230 (18.2)
PCC 171 (34.8) 142 (39.1) 131 (32.0) 444 (35.7)
OPD 89 (18.1) 59 (16.2) 92 (22.5) 240 (19.0)
Discharge 77 (15.6) 69 (19.0) 69 (16.8) 21 5(17.0)
Loss data 31(6.3) 22 (6.1) 28 (6.8) 81 (6.4)
Others 31(6.3) 14 (3.9) 10 (2.4) 55 (4.3)

ED, Emergency Department; PCC, Primary Care Cluster, OPD, Out-Patient Department

The PCUs with the highest number of cases
referred were Chedi Kho (18.3%) and Huai Ya-u
(10.4%), as well as small PCUs without Family
Medicine physicians (Figure 2). The average
waiting time for consultation was 9.55 minutes,
with consultations primarily occurring during
weekday morning shifts (77.0%) (Table 2).

Patients referred to the ED, were nearly equally
distributed between males and females (48.3%
and 51.7% respectively), with 82.2% being adults
and 17.8% being pediatric patients. The majority
were Thai nationals (81.3%). Most cases were
non-trauma cases (84.8%), with the highest num-
ber triaged at ESI level 3 (44.8%), followed by
Emergency severity index (ESI) level 2 (29.6%).
The most common reasons for referral were res-
piratory symptoms (18.7%) and alteration of con-
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sciousness (11.7%) (Table 3).

The median length of stay in the ED was 103
minutes, with 40% of patients discharged and
58% admitted. The most common admissions
were to the Internal Medicine Ward (65.7%), and
the Pediatric Ward (18.7%). Almost all patients
admitted to the hospital were discharged home
(93.3%), with an average length of stay of 4.6
days and a mortality rate of 5.2% (Table 4).

Discussion

This study highlights the notable advantages
stemming from the incorporation of consultation
groups, which promote seamless coordination
between Primary Care and ED services. Key find-
ings emphasize the pivotal advantages as fol-
lows:

Journal of Primary Care and Family Medicine 2024;7(3).80-88.



Table 2. Consultation data of patients referred to ED

Kamonwan Dangprasert, et al @

Table 3. Basic characteristics of patients referred to ED

n (%) n (%)
Consultation time Gender
Weekdays-morning shift 177 (77.0) Female 119 (51.7)
Weekdays-evening shift 30 (13.0) Male 111 (48.3)
Holiday-morning shift 19 (8.3) Age group
Holiday-evening shift 4(1.7) Pediatric (< 15 year old) 41 (17.8)
Time from consultation to answer Adult (= 15 year old) 189 (82.2)
0-15 minutes 187 (81.3) Median age, IQR 45 (23-66)
16-30 minutes 16 (7.0) Ethnicity
> 30 minutes 18 (7.8) Thai 187 (81.3)
No answer 9(3.9) Non-Thai 43 (18.7)
Mean time, SD (minutes)” 9.5(15.2) ESl triage 18(7.8)
Initial Management Level 1 31(13.5)
Not needed 130 (56.5) Level 2 68 (29.5)
Proper management 95 (41.3) Level 3 103 (44.8)
Improper management 5(2.2) Level 4 28 (12.2)
Mode of transportation to ED Type of case
Emergency medical service 138 (60.0) Trauma 35(15.2)
Self transport 92 (40.0) Non-trauma case 195 (84.8)
Transportation to ED Chief complaint in non-trauma case
Proper 213(92.6) Gl symptoms 22 (11.3)
Improper 17 (7.4) Fever 15(7.7)
. . Respiratory symptoms 43 (22.0)
Mean SD; ED, Emergency Department Headache/dizziness 22 (11.3)
Rash 4(2.0)

. . ot Chest pain/palpitation 22 (11.3)
Impn:ovmg patient accessibility to healthcare Alteration of CONSCIOUSNESS 27 (13.8)
services Wound 1(0.5)

The study demonstrates the importance of Others 6(3.1)
utilizing innovative approaches, such as the FCT  «pjedian 1QR

LINE group, to enhance patient access to health-
care services. Telemedicine consultation for

ESI, Emergency Severity Index; G, gastrointestinal; ED,
Emergency Department

PCUs Consultation
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Table 4. Outcome of patients referred to ED

n (%)
Time in ED
0-60 minutes 56 (24.4)
61-120 minutes 78 (33.9)
> 120 minutes 96 (41.7)

Median time* 103 (61-164)
Disposition from ED
Discharge 92 (40.0)
Admit 134 (58.2)
OPD 2(0.9)
Refer-out 0(0.0)
Denied treatment 2(0.9)
Admission ward
Internal medicine 88 (65.7)
Surgical 14 (10.5)
Obstetric and gynecology 2(1.5)
Pediatric 25(18.7)
Orthopedic 3(2.2)
Psychiatric 1(0.7)
Eye 1(0.7)
Outcome of admission case
Discharge 125(93.3)
Dead 7 (5.2)
Refer-out 0(0.0)
Against advice 2 (1.5)
“LOS, mean, SD (days) 4.6

"Median, IQR, "Mean SD
ED, Emergency Department; LOS, length of stay

emergency patients in Latin America highlights
the potential benefits of teleconsultation as a
valuable tool for providing medical assistance
and reducing barriers to accessing healthcare
providers.’ By leveraging technology, health-
care professionals can efficiently consult with
patients, assess their needs, and determine
appropriate courses of action. The significant
proportion of patients directed to Primary Care
Clusters (PCCs) highlights the effectiveness of
this approach in providing continuous treatment
and managing non-emergency cases closer to
patients’ homes. Moreover, the identification of
PCUs with high referral rates, particularly those
situated in remote areas, underscores the role
of localized healthcare facilities in improving ac-
cessibility, reducing travel burdens, and ensuring
timely access to medical assistance. The study’s
findings stress the importance of ongoing efforts
to enhance healthcare infrastructure and service
delivery models to address geographical and
logistical barriers to effective healthcare access.
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Enhancing patient care processes

The study highlights the importance of proper
triage, initial management, and transfer proto-
cols following consultation, underscoring the
critical role of timely interventions in mitigat-
ing adverse health outcomes. Furthermore, the
study emphasizes the significance of Emergency
Medicine-Primary Care partnership models in
delivering high-quality emergency care. Emer-
gency Medicine providers offer clinical or proce-
dural assistance to Primary Care providers for
true emergencies. Primary Care providers can
handle ambulatory-care-sensitive conditions,
with appropriate backup available in case of es-
calation to urgent scenarios." This collaborative
approach optimizes patient care delivery, mini-
mizes waiting times, and reduces unnecessary
interventions, ultimately enhancing healthcare
delivery. Additionally, recent research, including a
systematic review of telemedicine in the ED, high-
lights the transformative potential of technology
in healthcare. Telemedicine, especially in rural
areas with limited access to specialist care and
equipment, can significantly improve patient out-
comes by providing access to specialist consul-
tations, reducing mortality rates, and facilitating
timely transfers to major hospitals. This innova-
tive approach enhances patient care optimizing
healthcare resource allocation, ultimately ben-
efiting patients and healthcare systems.®

Optimization of emergency resource utilization

Most cases identified in the study were non-
trauma and triaged at Level 2 or 3 according to
the ESI. This observation suggests that cases
requiring urgent attention or trauma are typically
clear and prompt the activation of EMS services
for hospital transfer. By effectively identifying and
triaging non-trauma cases, healthcare providers
can optimize emergency resource utilization,?
ensuring that critical resources are allocated to
patients in need of immediate attention. This tar-
geted approach not only enhances the efficiency
of emergency response systems but also facili-
tates smoother patient flow within healthcare
facilities, reducing overcrowding and improving
overall care quality.®'° Thus, the study highlights
the importance of strategic triage practices in
maximizing the effectiveness of emergency
healthcare services.

Journal of Primary Care and Family Medicine 2024;7(3).80-88.



Limitation and improvement points

We acknowledge that this study presents only
cross-sectional data and lacks a direct compari-
son between the care processes before and af-
ter the implementation of the FCT LINE group.
Consequently, while we observed improvements
in coordination, prehospital management, and
patient outcomes, we cannot conclusively attribute
these enhancements solely to the FCT LINE group
without pre-implementation data for comparison.

Despite this limitation, the rationale behind our
conclusions is based on the observed benefits of
having consultation before sending patients to
the ED. Proper initial treatment guided by special-
ists, facilitated through the FCT LINE group, is
logically superior to the previous practice where
primary care staff made decisions without spe-
cialist input. This new approach ensures more
informed and standardized initial care, likely lead-
ing to better patient outcomes.

The study also faced limitations in data col-
lection, generalizability, and assessing patient
outcomes. Primarily focusing on patients con-
sulted via the FCT LINE group may overlook
those accessing healthcare through other chan-
nels, leading to an incomplete understanding of
demographics and healthcare patterns. Addition-
ally, the study’s regional specificity may limit its
applicability. While it offers insights into referrals
and triage processes, it lacks a comprehensive
assessment of long-term outcomes.

Continuous monitoring and evaluation of con-
sultation group processes and outcomes are es-
sential for identifying areas of improvement and
refining healthcare delivery models. Implement-
ing mechanisms for feedback, quality assurance,
and performance monitoring can facilitate on-
going improvement efforts and enhance the ef-
fectiveness of consultation groups in delivering
patient-centered care.

An additional limitations arising from com-
munication platforms like LINE application group
chats for patient consultation, potentially com-
promise patient data privacy and confidentiality.
Such platforms may not provide adequate securi-
ty measures to protect sensitive patient informa-
tion, raising concerns about data breaches and
unauthorized access. To address this limitation,
future studies should explore the development
and implementation of secure and encrypted
communication platforms tailored specifically

Kamonwan Dangprasert, et al @

for healthcare use. Additionally, healthcare organi-
zations should establish clear policies and guide-
lines regarding communication platforms for
patient consultations, emphasizing the impor-
tance of maintaining privacy and confidentiality
standards.

Implications for future research and practice

In considering the future implications of this
study for research and practice, several avenues
for further enhancement emerge. First, incor-
porating longitudinal analysis to track patient
outcomes over time would add depth and appli-
cability to the findings. Additionally, conducting
a comparison between the consultation group
model and traditional care methods could offer
valuable insights into their relative effectiveness.
To gain deeper insights into patient experiences,
qualitative assessments should complement
quantitative data, addressing privacy concerns
linked to communication platforms. Further-
more, a thorough cost-effectiveness analysis
would shed light on the economic implications
of implementing consultation groups. Ultimately,
providing clear recommendations for policymak-
ers and healthcare practitioners would optimize
the integration of consultation groups into exist-
ing healthcare systems.

Conclusion

This study underscores the significant ad-
vantages of integrating consultation groups
into healthcare systems to enhance patient care
processes, improve resource utilization, and pro-
mote collaboration between primary care and
emergency services. The findings highlight the
effectiveness of consultation groups in stream-
lining patient care pathways, facilitating timely in-
terventions, and optimizing resource allocation.
However, certain limitations, including the limited
scope of data collection and potential biases, un-
derscore the need for further research and con-
tinuous quality improvement initiatives. Despite
these limitations, the study contributes valuable
insights into the potential benefits of consulta-
tion groups in healthcare delivery and emphasiz-
es the importance of ongoing efforts to enhance
healthcare access, quality, and efficiency. Moving
forward, addressing these limitations, and lever-
aging consultation groups’ strengths can signifi-
cantly impact healthcare delivery, ultimately lead-
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ing to improved patient outcomes and enhanced
healthcare system performance.
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ABSTRACT

Background: The Somporn Kantaradusdi-Triamchaisri technique (SKT)
is an alternative therapeutic approach that integrates meditation, stretch-
ing, and controlled breathing to establish a harmonious connection be-
tween the body and mind. This study investigates the potential of SKT,
which involves focused deep breathing in seated and standing positions,
as an intervention for addressing chronic conditions like cardiometabolic
diseases and diabetes and assesses its effectiveness in ameliorating
metabolic syndrome (MS).

Study design: This study employed a randomized controlled trial design.

Methods: Sixty-two participants (M 43.5%, F 56.5%) with MS and not
undergoing medication treatment, were allocated into two groups. The
intervention group (n=31) engaged in the SKT, practicing meditation
therapy with 30 breath cycles per pose twice daily for 12 weeks while the
control group (n = 31) received routine clinical education. Phone follow-
ups were conducted once weekly. Questionnaires about stress, sleep
quality, consumption behavior, and laboratory parameters were collected
which included blood pressure (BP), bioelectrical impedance analysis
(BIA), blood samples for fasting blood sugar (FBS), and lipid profiles.

Results: Patients with MS showed greater improvement in the interven-
tion group than the control group (74.2% vs 48.4%, p = 0.037). In both
groups, body weight, BP, FBS, HDL, and triglyceride levels displayed sig-
nificant improvement when compared to the baseline (p < 0.05), with a
slightly more pronounced improvement observed in the intervention
group than in the control group. Nevertheless, no significant changes in
these parameters were observed between the two groups.

Conclusions: The results of this study imply that MS and cardio-meta-
bolic parameters can be effectively improved through the implementation
of exercise meditation based on SKT. As a result, SKT could be considered
a valuable adjunctive treatment option for individuals with MS

Keywords: mind and body intervention, metabolic syndrome, somporn
kantaradusdi-triamchaisri, hypertension, diabetes
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Enrollment

Assessed for eligibility (n = 62)

—

Exclude (n = 0)

Randomized (n = 62)

v

v

Allocated to intervention (n = 31)

Allocation

Allocated to usual care (n = 31)

v

!

- Lost to follow up (n = 0)

- Cannot follow the program (n = 0)

Follow up at week 6"

- Lost to follow up (n = 0)

v

- Cannot follow the program (n = 0)

|}

- Lost to follow up (n = 0)

- Cannot follow the program (n = 0)

Follow up at week 12

- Lost to follow up (n = 0)

- Cannot follow the program (n = 0)

!

!

- Analyzed (n = 31)
- Exclude from analysis (n = 0)

Analysis

- Analyzed (n = 31)
- Exclude from analysis (n = 0)
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dayadiuyana NauAUAN (n=31) naunAaRs (n=31)  p-value
el n, (Gouag) 0.798
Siald 14 (45.2) 13 (41.9)
T 17 (54.8) 18 (58.1)
EJWE;LQ%EJ, mean=SD 49.84+8.31 52.03+8.57 0.309
13N n, (Govay) 0.872
JUTVAIT 3(9.7) 5(16.1)
15190 5UIUEY 2(6.5) 3(9.7)
ANy 9 (29) 7(22.6)
S7iauia 3(9.7) 2(6.5)
Fuins 4(12.9) 2 (6.5)
Bu e 10 (32.2) 12 (38.7)
Araun n, (Gouay) 1.000
NN 30 (96.8) 30 (96.8)
ASERA 1(3.2) 1(3.2)
#0UNN N, (Sovay) 1.000
Tan 8 (25.8) 7 (22.6)
ausa 20 (64.5) 21 (67.7)
iy 3(9.7) 3(9.7)
vhwidn, mean+SD 75.58+17.26 69.70+12.12 0.202
futiinanie, mean+SD 28.21+5.15 26.90+3.69 0.254
39ULD7, mean=SD 96.10+12.52 92.70+£8.47 0.216
ANUAUTALREA, mean+SD 138.10+10.60 142.61+11.10 0.107
mmﬁuimwaimaﬂ, mean=SD 85.77+8.23 88.39+7.94 0.208
thanaluidenvaurenoms, mean+SD 107.00+17.29 108.03+16.31 0.801
szaulasndwelsa, mean+SD 199.10+70.53 180.03+73.08 0.300
syaulaiulesdiea, mean+SD 46.61+9.28 47.84+12.71 0.666
quw%‘l n, Goay) 1.000
laigu 31 (100.0) 31 (100.0)
U 0(0.0) 0(0.0)
?{uqiw n, Gauay) 1.000
Taifiu 29 (93.5) 27 (90.0)
1-3 pda/dUnai 0(0.0) 2 (6.7)
4.5 ady/duni 2 (6.5) 1 (3.3)
NN 0(0.0) 0(0.0)
WYRNIIUNITOBNMAINTY N, (Fo8aY) 1.000
i/ 9 ads 21 (67.7) 23 (74.2)
1-3 ady/duavi 8 (25.8) 5(16.1)
4-5 ady/dunii 2(6.5) 3(9.7)
NN 0(0.0) 0(0.0)
AULATEA (ST-5)% 4.58+2.68 4.71+2.64 0.849
AAINANTUBUMEY (PSQI)” 6.26+3.10 6.65+2.75 0.605
NEANIIUNITFUUTENIUBIMNTY, mean+SD
WU 7.71+1.24 8.13+1.96 0.319
1 9.39+1.65 9.35+2.30 0.950
LAY 9.32+1.58 8.97+1.84 0.418

" Audit score < 8
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ngunaags (n=31)
31w (Sewaz)

33Y2LIa1 - - - - p-value
NSUNTUBAN Unh NSUNTUDAN Unh
Fulasu Fulasu
Gl 32 (100.0) 0(0.0) 32 (100.0) 0(0.0) 1.000
6 dUn 25 (80.6) 6 (19.4) 20 (64.5) 11(355)  0.155
12 dUaei 16 (51.6) 15 (48.4) 8 (25.8) 23 (74.2) 0.037
Fasting blood sugar Triglyceride High density lipoprotein
mg/dL -&-Control me/dL - Control mg/dL -&-Control
110 -e-Treatment 200 199.10 -e-Treatment 54 -e-Treatment 5371
108 180 52
106 50 50.29
160
104 10429 48
103.42
102 140 46

Baseline 6-week 12-week Baseline

6-week

12-week Baseline 6-week 12-week

g‘ih?'i 1. avmluwiliduAnanmdesizimaiesdUanislu 2 nguuseung (fasting blood sugar, triglyceride, high-den-
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Percent change
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M Control
M Intervention

-3.8%

-20

SEP DBP WC

FBS HDL TG

"SBP, systemic blood pressure; “DBP, diastolic blood pressure; ~ WC, waist circumference; "FBS, fasting blood sugar;

"'HDL, high-density lipoprotein; ™ TG, triglyceride

Y

JUR 2. namluwrisnsiasunlasanuassedadeidusosas wWisuiieunou-vdaujuR SKT 91 0-12 dUawi
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nguAuAY (n=31)

ngunaaes (n=31)

szazLan p-value
mean+SD mean+SD
ANMLASER (ST-57)%
#UAN9N 0 4.58+2.68 4.71+2.64 0.849
FUANUN 12 3.55+2.69 2.81+2.17 0.237
AMANANTUBUMGY (PSQIT )
#UANuin 0 6.26+3.10 6.65+2.75 0.605
FUanN 12 4.77+3.04 3.42+1.39 0.029
NOANTIUNITFUUTEMUR MG
DIMITTENINY
#UAN9in 0 7.71+1.24 8.13+1.96 0.319
FUan 12 6.68+1.22 6.45+1.43 0.507
a1mslusiugs
#UAN9N 0 9.39+1.65 9.35+2.30 0.950
#UANUN 12 7.81+£1.22 7.81+1.42 1.000
MITALAY
&UAN9iN 0 9.32+1.58 8.97+1.84 0.418
FUan 12 7.81+1.42 7.58+1.67 0.569

“Stress test questionnaire : ST-5; PSQI, Pittsburgh Sleep Quality Index

¥fU FBS 52@U TG uaw 58fu HDL wnnanusn
anwies 1-2 Uadwashanunsaviligiemeannlse
Ms 16 Fsaenndpsiuaideiifiteunthilubes
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ABSTRACT

Background: Lung cancer is the most common cancer worldwide and
the leading cause of cancer death. The symptom burden that advanced
lung cancer patients experience in the last months of their lives often
leads them to unplanned hospital admissions (UHA). Advanced care
planning (ACP) can reduce the provision of medical futility. However, the
timing of initiating ACP can be challenging for physicians. This study
aimed to examine the factors associated with in-hospital mortality of
UHA in patients with palliative lung cancer that may be a guide for physi-
cians to select the right patients and the right time for ACP.

Methods: This retrospective cohort analysis included unplanned hospi-
talized patients with palliative lung cancer from January 2017- to April
2022 at Chiang Rai Prachanukroh Hospital. Multivariable logistic regres-
sion was used to identify significant risk factors for in-hospital mortality.

Results: Five hundred and seventy-three UHAs were included for analy-
sis, 125 (21.82%) were non-survived admissions. Four factors were iden-
tifled as independent predictors for in-hospital mortality: pneumonia
(@OR =212, 95% CI 1.19-3.77, p = 0.011), sepsis (aOR = 3.83, 95% ClI
1.56-9.43, p = 0.003), high-flow nasal cannula required (aOR = 4.34, 95%
Cl1.05-18.02, p = 0.043), and endotracheal intubation (aOR = 4.41, 95%
Cl 1.65-11.82, p = 0.003) within first 48 hours of admission.

Conclusions: In Thailand, more than one fifth of patients with palliative
lung cancer died in the hospital after UHA. Early initiation of ACP during
hospitalization in patients with risk factors associated with in-hospital
death may improve the quality of end-of-life (EOL) care and reduce med-
ical futility

Keywords: lung cancer, palliative care, in-hospital mortality, unplanned
hospital admission
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3741 1. Characteristics of lung cancer patients with palliative care requiring hospitalization upon admissions (n = 573

admissions)
Non-survived admissions Survived admissions
Characteristics (n=125) (n=448) p-value
n (Gowaz) n (ewaz)
Male 73 (58.40) 228 (50.89) 0.137
Age, years, mean (+SD) 65.73£10.79 63.74+11.28 0.079
Underlying diseases
Present (any) 9 (55.20) 220 (49.11) 0.228
Hypertension 3 (34.40) 148 (33.04) 0.775
Diabetes mellitus 8 (14.40) 42 (9.38) 0.105
Chronic obstructive pulmonary disease 6 (12.80) 53(11.83) 0.768
Ischemic heart disease 5 (4.00) 14 (3.13) 0.580
Chronic kidney disease 7 (5.60) 34 (7.59) 0.445
Cerebrovascular disease 7 (5.60) 14 (3.13) 0.187
Types of lung cancer
Small cell lung cancer 4 (3.20) 30 (6.70) 0.247
Non-small cell lung cancer 85 (68.00) 309 (68.97)
Unknown 36 (28.80) 109 (24.33)
Metastasis
Present (any) 122 (99.19) 443 (99.33) 1.000
Pleura 9 (39.20) 195 (43.53) 0.387
Bone 1 (32.80) 181 (40.40) 0.123
Brain 8 (22.40) 110 (24.55) 0.619
Lymph node 6 (76.80) 307 (68.53) 0.073
Liver 2 (25.60) 100 (22.32) 0.441
Adrenal 3 (18.40) 99 (22.10) 0.372
Palliative performance scale (PPS) domain upon admission
Stable (PPS 70-100%) 0 (0.00) 20 (4.46) <0.001
Transitional (PPS 40-60%) 1(16.80) 265 (59.15)
End-of-life (PPS 10-30%) 104 (83.20) 163 (36.38)
Comorbidity
Pneumonia 90 (72.00) 157 (35.04) <0.001
Superior vena cava syndrome 14 (11.20) 42 (9.38) 0.543
Acute kidney injury 1 (16.80) 29 (6.47) <0.001
Venous thromboembolism 11 (8.80) 30 (6.70) 0.420
Pleural effusion 69 (55.20) 239 (53.35) 0.713
Sepsis 29 (23.20) 17 (3.79) <0.001
Previous treatment
Surgery 3(2.40) 17 (3.79) 0.588
Radiotherapy 4 (3.20) 22 (4.91) 0.416
Chemotherapy within 6 months 20 (16.00) 85 (18.97) 0.447
Targeted therapy within 6 months 20 (16.00) 50 (11.16) 0.144
Unplanned hospitalization within 6 months 75 (60.00) 195 (43.53) 0.001
Oxygen therapy within first 48 hours
Room air 10 (8.00) 164 (36.61) <0.001
Oxygen cannula 8 (22.40) 178 (39.73)
Mask with bag 5(12.00) 32 (7.14)
High-flow nasal cannula (HFNC) 4 (3.20) 10 (2.23)
Endotracheal tube 68 (54.40) 64 (14.29)
Length of stay, days, median (IQR) 5(2,11) 3(2,7) 0.025

IQR, interquartile range
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A15197 2. Multivariable analysis of association between patient characteristics and in-hospital

mortality (n=573 admissions)

Multivariable analysis’

Characteristics

Adjusted OR 95% ClI p-value

Comorbidity

Pneumonia 2.12 1.19-3.77 0.011

Sepsis 3.83 1.56-9.43 0.003

Acute kidney injury 2.08 0.94-4.59 0.072
Unplanned hospitalization within 6 months 1.52 0.91-2.56 0.113
Oxygen therapy within first 48 hours

Room air Reference

Oxygen cannula 2.10 0.84-5.25 0.111

Mask with bag 2.62 0.89-7.69 0.079

High-flow nasal cannula (HFNC) 4.34 1.05-18.02 0.043

Endotracheal tube 4.41 1.65-11.82 0.003

"Adjusted for age (categorized by Charlson Comorbidity Index), gender, bone metastasis, brain

metastasis, lymph node metastasis, types of lung cancer, ongoing targeted therapy, PPS, length

of stay
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