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ABSTRACT

Background and Objectievs: Caregiver burden trajectories (CBT) of
stroke patients are controversial due to previous studies having hypoth-
eses and using statistical analysis to identify only one trajectory. How-
ever, both patients’ and caregivers’ characteristics are associated with
burden. This study explored the number and shape of CBT after stroke
patients’ discharge over six months and its characteristics.

Design: Prospective Observational Cohort .

Methods: A study was conducted on 100 pairs of caregivers and stroke
patients with repeated measurement of Zarit Burden Interview (ZBI)
scores over six months. The CBT was analyzed using the Group- Based
Trajectory Model (GBTM). The patients’ and caregivers’ characteristics
were analyzed by Multinomial logistic regression, showing the ratio of
relative risk and 95% confidence interval. (95%Cl)

Results: The study found three trajectories identified into persistent low
(n=16), decreasing (n=56), and prolonged (n=28) CBT. The patients’ and
caregivers’ characteristics that are associated with a prolonged CBT are
caregiver age (41-64 years) (RRR = 0.07, 95%Cl: 0.01, 0.82), no instru-
mental support (RRR =0.13,95%Cl: 0.02, 0.88) and having anxiety symp-
toms in stroke patients (RRR = 12.79, 95%Cl: 1.11, 146.79).

Conclusions: There is more than one CBT of stroke patients after dis-
charge. Assessing and monitoring the level of caregiver burden in all
stroke patients after discharge is crucial for family doctors and home
visit teams. Developing a health care system for caregivers, especially
caregivers taking care of stroke patients with anxiety symptoms, and the
risk of having prolonged CBT.

Keywords: care giver trajectory, stroke, group-based trajectory model
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‘ﬁa;&a%ﬁﬂ categorical variable lon TEYSIAINLA
AUy NsatuayuiueIsunl mudeya1ias i
nslyinsusziiu dueiesile o1mFinniaaves
AwazdauamewuuUseliy Generalized Anxi-
ety Disorder Scale-7 (GAD-7) 0-21 Aglu KUINAY
Juliiflonsinniaa (GAD-7=0) Te1msianiicg
(GAD-721) UarensduasicmneiuuUseidiy Patient
Health Questionnaire-9 (PHQ-9) 0-27 AxUULYBIY
auanaziUie azuuy wiangudulufionn1sBuas
(PHQ-9=0) wario1N15TUATT (PHQ-9=21) nidanan
nlsmEIuIa 7 1 ey wag 2 ieunuddy

< v v ¢
WNUtaUANBANS
U IS4 o £ <

AZLUUNITEAAINTTN ZBI Ilora1u 12 U8 LAy
Toyalagn1sdunvalae INARULNAFIN 1Yl 1
5 901381 AendeeNaNtTmeIUIa 2 dUAm 1
Aoy 2 Weou 4 ifew uaz 6 iow iWudeyaviia con-
tinuous variable (0-48 AgLLUY)

snanidlunisiasziidoya
MylATzidayauuunssau Joyadnuazily
category wanstoyailu druau (frequency) uay
Wosiulna (percentile) Wy e uazviinvedlsa
naealaonauss Lazltn153AT1z1iRY exact prob-
ability test dmsulUTsUNBUANULANAIUDIEREIY
anvauzvesUllsavaaniionauonazyauatugy

WUUMTEALAUARE SULUY

d15933U%UY trajectory l¥oyanzuun Zarit in-
terview burden 04auanateanINLTNETUIA 5
380 2 FUA 1 10U 2 e 4 e Lag 6 ey
AATIVtoyaniglusunsy STATA uagyiam tra-
jectory 8 Rstudio lHadifiLAsIzsiluy Group-
based trajectory model Tun1sidenuuusiasaiie
Usganaudnuiuguuuunsegia  uazanyMesuIg
YossEguansaziuy  agldinadinisnaaeunia
AGAAER3I Log-likelihood statistics U Akaike
information criterion (AIC) 38 Bayesian informa-
tion criteria (BIC) Tiudanasinsnaaeudu 4 Aldly
nsnadeUNIAdnAEns Wi liinnsviudeuiuves
confidence interval IuLLﬁiazgﬂLL‘UU %50 Clinical
judgement Aiifun1sUfTRY3e Litelsile model 7
JuduwnudeyauaznouingUszasdvesnisdnule
Fifign uariiesirnuduiusvesdnuazitheuas

q
U U

pawanu CBT Iaeld multinomial logistic regres-
sion LANIANUALNUSAILAIME ratio of relative risk
(RRR) Lag 95% confidence interval (95%CI)

NANISANE

fidnsunsfnuianan 200 AU INLALAR
dledlssmeunauvinerdousms  uwadugqua
100 AU WAT1Y 31 AU 919 69 AU D1gIRAY 52.2 T
(SD = 14.4) uav§ielsaviaenidenaues 100 AY
Duwmemne 51 au wagnd 49 au forgiade 62.2 T
(SD = 15.8)

sUft 1 faualunisfnmiinut Sxuuunseaua
Favun 3 JULUU FuanaduiinGu ifevedend
persistent low trajectory 8 §auailseAUATELA
oglusziumnasndisszznan 6 Lo uil 2 vie
GiIGIEN ﬁgﬁé’asum%ﬂ’h decreasing trajectory Ao
HALANTEAUNITEALAZITIIINLATANAINIUIAT
wazlEURTYY §39890158n71 prolonged trajectory
Ao HauadlseAuNTEuagatIusNLaziinsanarou
Pt ugdeiuly 6 Wou
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Caregiver's Burden Trajectories

2% o=

15

Zarit scores

10 -

su

Y
£%

M9 1.1 Faualums@inu udany 3 Uy
AM3EQua Ao persistent low 1 16 AL, de-
creasing 91U 56 AU WAy prolonged AU 28
Au nudndrumandslunay persistent low 10 A
(§opay 62.5) decreasing 37 AU (5o8ay 66.1) Way
prolonged 22 au (3osax 78.6) 11 3 nauilgua
918 41-64 ?Jmm’j’lszi’ma”lq?]lu WU persistent low
10 AU (398ag 62.5) decreasing 24 au (Sevaz 42.9)
way prolonged 14 Au (59882 50.0) nuSnwaLd
wanenaiuly 3 ngu laun AnuduiusseninagUae
wazgaua  nuanuduiusatinunanlungy  de-
creasing 51 AU (388 91.1) WAYAMUSUNUSING
LﬁWﬂﬂﬁ@j@Mmjm prolonged 8 Au ($o8ay 28.6)
nsilfjquadises wusniiaslungy prolonged 24
Ay (Fowar 85.7) @IMTINNAIIALALRINITTUAT
Wuuﬁﬂﬁqmiuﬂfcjm prolonged 23 Au (Sogay 82.1)
17 au ($owar 60.7) muadu waznslufiatuanyu
dugunsal wutlesfianlungu prolonged 9 Ay
(Sosaz 32.1)

597 1.2 Athenumenemnndnnendgs {u
dndnulungu decreasing 29 Au (Souay 51.8) way
prolonged 15 au (3away 53.6) 19 3 nquilgua

Time

71 1. gYuuunsgnisguavestiuariielsanasnidenaues wislu 3 3ULUU (1) wuu Prolonged shape Sinnsequaiiay
fuge uazanadlusziufinnlennauly (@uded) (2) by decreasing Buduin1szquags winnadeg el (s
(3) UUU persistent low §n15zauanfInaenye (Hud1Ew)

91y 65 JaNniNv9e1gdu WU persistent low 8
AU (5euay 50.0) decreasing 27 au (Sowvay 48.2)
waz prolonged 16 Au (Sewayz 57.2) vlnvasln
VaeALEeAALeY ischemic stroke anﬂﬁqmiu 3
nau Ao persistent low 13 AW (Feuay 81.2) de-
creasing 48 Al (50uaz 85.7) kag prolonged 18 Al
($oray 64.3) dnwardu o Auanaieiu ldwn A
fisfis msduawndelymiesnush emsian
e 91MsTuAsn dazazunsndeu leewulu
n&y prolonged mﬂﬁqm A9 19 AU (Fowaz 67.9) 10
AU (398/az 35.7) 25 AU (SaBay 89.3) 22 AU (Seuay
78.6) Way 12 AU (Sowaz 42.9) ANaIny

M9 2 Tasizsieuduiusvosdnuazgtog
wazHauaiu CBT LAT1e¥e38 multinomial logistic
regression 1aglsi persistent low Ju reference
group WaNIAMNENNUSAIBAIMIY RRR wag 95%Cl
Wudwé’ﬂwmzﬁﬁmmé’uﬁuéﬁugﬂLLUU decreasing
L dauanig 41-64 U (RRR = 0.12, 95%Cl: 0.02,
0.83) dudnuaizdu  Tunuanuduiug e e
79 (RRR = 1.48, 95%Cl: 0.33, 6.58) 8111336N
finavesfiaua (RRR = 2.5,95%Cl: 030, 20.69) 8115
Fuuairveadaua (RRR = 9.86, 95%Cl: 0.80, 121.16)
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M15199 1.1 dnwaignilvesdauadthelsavaonidenaues

Persistant low Decreasing Prolonged
AnuZEALS (n=16) (n=56) (n=28) p-value
n (5o8az) n (5oaz) n (5owaz)
21y (¥)
20-40 2(12.5) 17 (30.4) 6 (21.4) 0.61
41-64 10 (62.5) 24 (42.9) 14 (50.0)
> 65 4 (25.0) 15 (26.8) 8 (28.6)
LINE
%18 6 (37.5) 19 (33.9) 6 (21.4) 0.38
N 10 (62.5) 37 (66.1) 22 (78.6)
AuduusugUIe
1nhé3a 12 (75.0) 51(91.1) 20 (71.4) 0.04
WA 4 (25.0) 5(8.9) 8 (28.6)
N3N
Tof 11 (68.8) 23 (41.1) 11 (39.3) 0.13
Tailoy 5(31.2) 33 (58.9) 17 (60.7)
Tssawiide
i 12 (75) 39 (69.6) 20 (71.4) 0.95
il 4 (25.0) 17 (30.34) 8 (28.6)
s1ele
JEAU 10 (62.5) 39 (69.6) 21 (75.0) 0.69
SEUR 6 (37.5) 17 (30.4) 7 (25.0)
A3ANEN
FEAUES 4(25.0) 21(37.5) 8 (28.6) 0.62
SEUs 12 (75.0) 35 (62.5) 20 (71.4)
nstianuYIemdegUle
Tof 10 (62.5) 28 (50.0) 24 (85.7) <0.01
Tailoy 6 (37.5) 28 (50.0) 4(14.3)
ANTTULAS
13151 (0 AzuL) 15(93.7) 48 (85.7) 11 (39.3) <0.01
1 (> 0 AzLu) 1(6.3) 8 (14.3) 17 (60.7)
ANLINNID
14081 (0 AzuL) 14 (87.5) 30 (53.6) 5(17.9) <0.01
14 (0 AzLu) 2(12.5) 26 (46.4) 23(82.1)
FEAUNNIALA
# 6 (37.5) 15 (26.8) 15 (26.8) 0.23
4 10 (62.5) 41 (73.2) 41 (73.2)
nsegTINiugUle
Tof 13 (81.3) 48 (85.7) 48 (85.7) 0.45
Tailay 3(18.7) 8 (14.3) 8 (14.3)
gnatuanuNIeITUAIveILa
Tof 4 (25.0) 28 (50.0) 28 (50.0) 0.20
Tailay 12 (75.0) 28 (50.0) 28 (50.0)
nsafuayuuleagIa
i 8 (50.0) 37 (66.1) 11 (39.3) 0.48
Laidl 8 (50.0) 19 (33.9) 17 (60.7)
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Persistant low Decreasing Prolonged
AnwZEALS (n=16) (n=56) (n=28) p-value
n (3o8az) n (3o9az) n (3o8az)
ANAUUALUNIIUININAIAL
1 6 (37.5) 25 (44.6) 11 (39.3) 0.26
laidl 10 (62.5) 31 (55.4) 17 (60.7)
fipdesiloatuayy
i 4 (25.0) 31 (55.4) 19 (67.9) 0.02
Taigl 12 (75.0) 25 (44.6) 9 (32.1)
5197l 1.2 dnwazyhlugtaelsavasnidenaies
Persistant low Decreasing Prolonged
anwuzgUae (n=16) (n=56) (n=28) p-value
n (3o8az) n (38az) n (3o8az)
21y (¥)
20-40 1(6.2) 9 (16.1) 2(7.1) 0.75
41-64 7 (43.8) 20 (35.7) 10 (35.7)
> 65 8 (50) 27 (48.2) 16 (57.2)
LN
Ay 7(43.7 29 (51.8) 15 (53.6) 0.86
AVIEga 9(56.3 27 (48.2) 13 (46.9)
vilpvelsnnaonidonduss
TIA 2(12.5) 5(8.9) 0(0.0) <0.001
Ischemia 13 (81.2) 48 (85.7) 18 (64.3)
Hemorrhagic 1(6.3) 3(5.4) 10 (35.7)
ADL
fafismuosle 14 (87.5) 39 (69.6) 9(32.1) <0.001
fsRanuadlailey 2(12.5) 17 (30.4) 19 (67.9)
Yaymiimun1eszuu motor
Taigd 4 (25.0) 19 (33.9) 6 (21.4) 0.47
i 12 (75.0) 37 (66.1) 22 (78.6)
Yaymimuneszuu sensory
Taidl 10 (62.5) 46 (82.1) 23 (82.1) 0.23
i 6 (37.5) 10 (17.9) 5(17.9)
fjfgmﬁ'wumnmsmm
Taidl 9 (56.3) 33 (58.9) 15 (53.6 0.89
i 7(43.7) 23 (41.1) 13 (46.4

ADL, activities of daily living; TIA: transient ischemic stroke
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A15197 2. anwasTnluresthelsavaonidenaues

Persistant low Decreasing Prolonged
Anwu (n=16) (n=56) (n=28) p-value
n (3e8az) n (3e8a2) n (5oaz)
Ugyau cognitive
1aid 16 (100.0) 49 (87.5) 18 (64.3 <0.001
i 0(0.0) 7(12.5) 10 (35.7)
Yaywnisueadiu
g 16 (100.0) 54 (96.4) 27 (96.4) 1.00
i 0(0.0) 2 (3.6) 1(3.6)
ANFINNANIR
1351 (0 AzLuW) 13 (81.3) 23 (41.1) 3(10.7) <0.001
1 (0 Aguuw) 3(18.7) 33(58.9) 25 (89.3)
ANITTULAS
1311 (0 AzUuW) 15 (93.7) 34 (60.7) 6 (21.4) <0.001
1 (> 0 AzLuw) 1(6.3) 22 (39.3) 22 (78.6)
FuUlsATIY
0-115m 8 (50.0) 28 (50.0) 11 (39.3 0.65
1NN EWINAU 1 1A 8 (50.0) 28 (50.0) 17 (60.7)
ANZUNINFOUTY 9
1aid 16 (100.0) 51 (91.1) 16 (57.1 <0.001
i 0(0.0) 5(8.9) 12 (42.9)
mslaifaiuayunugunsal (RRR = 0.24, 95%Cl: 0.05,  aAUs18NanISANSI

1.08) anedlafie (RRR = 1.14, 95%Cl: 0.17, 7.71)
21M5InNAavee5U8 (RRR = 4.89, 95%Cl: 0.74,
32.27) uaz1n13BuAIEUe (RRR = 21.63, 95%Cl:
0.68, 683.01) wAnuNFULUUMTEALA prolonged
fanuduiusivanuaziguasty 41-64 U (RRR =
0.07, 95%Cl: 0.01, 0.82) n1skifladuayunsdsny
fugunsal (RRR=0.13, 95%Cl: 0.02, 0.88) uag
21MTInNAnaveeUIg (RRR=12.79, 95%Cl: 1.11,
166.79) dndnuardy o Tinuanuduius 1iun
WAnENa (RRR=3.44, 95%Cl: 0.48, 24.58) 81N13IAN-
faavesgia (RRR=9.86, 95%Cl: 0.80-121.16)
21MsBLATIVRIRAUA (RRR = 2.77, 95%Cl: 0.08-
100.50) AN (RRR = 3.24, 95%Cl: 0.35-29.61)
WazeINsTULASIEUE (RRR = 23.51, 95%Cl: 0.63,
877.72)
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nsAnwneuni linunsmsukuuniseaualy
fauaitheviaeadonunnndt 1 sukuy snddeiis
Ialdnmsiasginieadfnag Group-based trajec-
tory model LLﬁ%W‘UEULLUUﬂ’]ﬁ%QLLaﬁg\‘iWJﬂ 3 JUnu
A9 persistent low, decreasing Wag prolonged CBT
Tngnuigaualungu persistent low wag decreasing
trajectory  inmsusudanisequalad virlvlugag
Jrey 6 LNOUNAIEUIEDNINITING IS Hauanagy
ifisvdumavquatinnas Faudulunumnud adapta-
tion theory warilanwazARINIANYINOUNTILAY
Haualsaiossdnlvg® uiedslsfinu daualundy
prolonged trajectory ﬁizﬁumiz@uaﬁa@aﬁmﬁ
sgshuszasnalundn 6 ey dso19e5ueliingae
sropuInfidsedunsequagy  dauanguiidinisusy
§¢e adaptation theory Jailsziuniszquananas
woidlonansulunsususaldlitomarinladnns
azauaualunIsualviliseiunsEuaanas
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H1ni1fims mumeud wear and tear®® mMsfigaua
fmszquanaziidymiunmsuiuiiasdanasognua
sdunenuazisly  sufemsguadihele
vasaldenanoimdioanainlsaneuiadediszes
ﬁu@ﬁﬁﬁ@ﬂm 6 WADULLIA 138 golden time period'’
FaifuuunmRenslimaguagaualungy prolonged
trajectory LUy

anwzvasaualy prolonged CBT wuilay
duiusivgpuaniy 41-64 U anuaennaodiunis
Anwineunimuin dawaenguiniidymsienisusu
fsenszaua TunsAnwinuiidauaeny 41-64
lungu prolonged ﬁaaﬂ'j’nﬁmﬁauﬁ’mfju persis-
tent low uagnuilmnuduiusiunislaidaduayy
sugunsaliiesnitguuuudu eeradnfunisdinm
fouvth  Anuinslifiaduayuiugunsniinase
miz@uaﬂ?‘immﬁulz Tunuidedl Houauazi NN
AURBUEBNAINLTINEIUIAIEIATUNITUSNWIMNLN
auasteiiios Geardinianioumfeudpuariaduiineg

Y
b4 1

n1sguakazn1swIsngunsallvniauneusanain
lsanenuna swiugUlelsavasaideniungy pro-
longed wuiluunliufiamedisfissnnninngudu Judl
rudnlusedldaunsal wu el gunseidae
i dhudnuaizgipuadu 9 fnulimudiusiumsy
aua winduldnuauduiusiugdiuunisegualy
nsFneil Wy WA 1199199 DIN1TINNANE
sadualugaua”  dnvazvesUlievasaiien
a9 Ay prolonged CBT wudwﬂﬂaaﬁﬁmmﬁmm-
Anadanuduiusiu prolonged CBT widlounis
Anwirounth  wigthediflemsnas 913
Anwidunuidanuduiusiunnseguaiigaduiy
wilusnddedlinuanuduiuornistuaiivns
Fuhefusuiuunsyqua” dnwazdthedu q Anud

ANNFNUSiUNTEgRa  windulinuauduiug

fusunuunseaualunsAnuil iy nngfieis fihe

Fftmenunefunioldau?
nsAnuitaen fe msldmslsegineada

WUU group-based trajectory model lun15d15719

CBT lawnndt 1 suwuulunmisfnwides lnglid

nsala Uoaygyd, uazmaly @

NsAMUAULUUNIBIUIY trajectories 1MUY
waginsinsandnvaiguanazdnugguaoni
ANHFITUSIUFULUUNTEARAUAaE FULUY (mem-
bership) BslsifflunsAnunfiniuan usognalsfinny
nsfnwiiidednin Ao madinTesidae GBTM 1
Log-likelihood statistics Tunsvirunesuuuunisy
gua o1atifguavingulaiirAusuuuuinulunns
il uareraflyluuunmszquadu q fldannse
Sinszsioaninliiieswinsiuan sample size wie
power TusmAdelsifivime Snadnumsdauaua
FUnofiiansanmanuduiusiuguuuunisequad
mafiudeyaifios 1 afmaonnsfiny uidnuae
vnegeaiinsiasuadilugisyezoa 6 ifou
WU amzfiefia eInsduEvieenTinning
Judu luswiaansfinwguuuuniszgualudaua
funovasndenavadlunguiogefifistuanany
SuunargUuuUNsTguaiiuansseenly  saudls
nsfiansannsifiudoyadnunzdguanieguied
WasuuUasuna

Yaghuazn1surluly
sUnuunIsEauavesdauanUlslsanaeniien
auasllinnndt 1 sUiuy nsUsziiuuazfnn o
JLAUNTEOUAEIRIEBININITNEIUE 6 LADU
wsnludguannsie  FalanudAgydmTuunmndny-
maninsouniuazindentu  Tasanzdoualu
n&y prolonged trajectory ﬁwummé’mﬁuéﬁ’umq
Aowa  nshifladuauudugunaal uazgUieviaen
Benauesiifiornsinniag ddufivavaru o
ArsDRNLUVITUUATUAYUguanduilifieause
lin1squadUigviasnidonaueiuasiguandiasn
nlsmeuialdegamnzauuaziiuedsm

ANRNIIUUTZNA

nuiTeaduildniagalsannainusiuievss
UAARYANENNY  NITUVBVOUNTEAN  HUIUAANTI-
FHNBWINIUUT Taduag Laze1a1sduewnmg
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579uUNs GnAUIE 9115INUSAYY ek
2 A & o a a o
warANUiu Tulselevdlunsaiuanuide ve
YouAuviheugianaiiles (Continuity of Care
unit) AAIVIIVAIANSATOUASI ALUZULNNUANENS
wIngrdeusans  lunisgieiiusiunudeya
(CEV)

AMTHNNEAIANS UPINGIAIUSET NMAUSNY

PUNYTEUININENPANN WAL ADAANENSAATN
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ABSTRACT

Background: Stroke is a common disease. After being discharged from
the Stroke Unit, some patients had unplanned hospital admissions. The
effects caused stress to patients, caregivers, and medical personnel. In
addition, resource waste and increased healthcare costs occurred. This
research aimed to study the incidence and factors associated with
unplanned hospital admissions to develop a potential healthcare and
prevention patient care protocol.

Methods: A retrospective cohort study reviewed the medical records of
290 stroke patients discharged from Chiangrai Prachanukroh Hospital
between 1 October 2020 and 30 September 2021. Basic data included
frequency, percentage, mean, standard deviation, median, and interquar-
tile range. Associated factors were analyzed using multivariable logistic
regression analysis.

Result: Two hundred and ninety primarily male patients with an average
age of 62.62+13.16 years were evaluated. The incidence of unplanned
hospital admissions within one year was 24.83% (95%Cl: 19.43-31.27).
Significant factors were the groups of totally dependent patients. Barthel
activities of daily living (ADL) 0-4 points (p = 0.007), severe dependence
(ADL) 5-11 points (p = 0.035), and patients having complications during
treatment from pneumonia (p = 0.047). Furthermore, unplanned hospital
admissions tends to be associated with patients having a urinary catheter
before discharge from the hospital (aOR 4.85, p = 0.103).

Conclusions: Stroke patients with total dependence, severe dependence,
and complications during treatment from pneumonia were associated
with unplanned hospital admissions within one year. This group of patients
should receive comprehensive stroke care, especially in the first 180
days after discharge (intermediate care).

Keywords: stroke, unplanned hospital admissions, total dependence,
severe dependence, pneumonia
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719199 1. Yayasgnininwilsavaenidenauedulsmeiuia (n=290)

Hospital No hospital
dnuaziiAne admission admission p-value
(n=72) (n=218)
Foyaiugiuvasdiae
919108y, T, mean (+5D) 64.96 (£1337)  61.84(x1303)  0.082
wwee, n (5o8ay) 43 (59.72) 124 (56.88) 0.672
15A57%, n (Soway)
ANUAULATIng 49 (68.06) 150 (68.81) 0.905
Tudhuluidiongs 36 (50.00) 140 (64.22) 0.032
LU 24 (33.33) 58 (26.61) 0.272
WlaeuRndene (atrial fibrillation) 8(11.11) 13 (5.96) 0.144
lsAviaenldoniiila 6 (8.33) 7(3.21) 0.069
fusgiRdhinwuuugUagluneuniaiglu 90 u, n Geway) 4 (5.56) 8 (3.67) 0.486
Fayan1ssnen
sygrnaIiiloNIauInEslsmeua, 4alus, median (IQR) 5.5 (3,19.5) 8 (3,24) 0.345"
laviedaenela, n (Seuay) 8(11.11) 10 (4.59) 0.047
lsAviapnLaenalasRuTSefy, n (Sauay) 47 (65.28) 170 (77.89) 0.031
Barthel activities of daily living (ADL) w3n3u, n (ewaz)
0-4  ameilemlngauysal 21 (29.17) 35 (16.06) 0.015
5-11 m’azﬁ"mﬁmm 15 (20.83) 36 (16.51) 0.404
12-19 amzfienuiunans 25 (34.72) 75 (34.40) 0.961
20 LA 11 (15.28) 72 (33.03) 0.004
szoznarinelulsmenuiawds, n Govas)
<79 55 (23.11) 183 (76.89) 0.147
8-14 Ju 10 (38.46) 16 (61.54) 0.092
15-31 U 4 (19.05) 17 (80.95) 0.524
> 319U 3 (60.00) 2 (40.00) 0.066
TgUnsaineNIsuImdnaudnnineaINlsmeIuIs, n (5euay)
Aaneaulaans 6 (8.33) 8 (3.67) 4.830
Tdangedliomnsniaayn 7(9.72) 18 (8.26) 0.701
ldvievasnaune 2 (2.78) 4(1.83) 0.626
AITUNINYOUTZNINGS W
Annzunsndeausyninesnweg1ses 1 0819, n (3ovag) 45 (62.50) 82 (37.61) <0.001
Aeinde, n Gavay) 14 (19.44) 26 (11.93) 0.109
Uondniauiinde 7(9.72) 7 (3.21) 0.025
Aadeszuumaiuilaane 2(2.78) 10 (4.59) 0.504
Bu e 11 (15.28) 14 (6.42) 0.020
Electrolyte imbalance, n (398ag) 28 (38.89) 59 (27.06) 0.058
Hypokalemia 24 (33.33) 55 (25.23) 0.181

*Rank-sum test; IQR, interquartile range

ignfie Jondniauindieseyay 22.22 589a911A8
lsAvasnLaenaNasninisndulutsasas  20.83
srgzhasnululsmeuia 4 (2,7) Ju uaziliUae

Fetinszrinesnwlulsanenuiadovas 9.72
NN TIATERlagly multi-variable logistic re-
. . d' ! v Ao o ¢
gression analysis (M151971 3) WU Yadendunus

NIANTIFUVUINISUTU LA YAAnSATEUATY 2568;8(2):125-134. 129



@ msnauhinwuvugeluvesievasnidonases

715199 2. Teyansnaudisnuwuugtheluvesiiievasnadenausamdrdiviienielu 1 Y

Hospital admission

dnwaziiAne
(n=72)

Ffoeiindudndnwuuugtaelu, n (Gevay)

PHITIUY < 180 U 59 (81.94)

$WHIINUE > 180 Tu 13 (18.06)
srgzlamadmgnlsmetviauisnduinShwkuugUagly, T4, median (IQR) 70 (13.5,142)
Ansdnide, n (3evay) 35 (48.61)
lavieremela, n Govaz) 8(11.11)
TsaiilgSunsidedendn, n Govaz)

Uonsniauiinite 16 (22.22)

TsAvaenidenaussiitnisnduidus 15 (20.83)

Aadelunszuaidon 11 (15.28)

ladinang 9 (12.50)

Aadeszuumaiullaans 8(11.11)
sepzlasnwlulsane1una, Ju, median (IQR) 4(2,7)
FeTinseninesnenlulsane1uia, n (Seway) 7(9.72)

IQR, interquartile range

M13199 3. Wpswnladenduiusiunisndudisnuwuugthgluvesfiievasndenausmddmiienielu 1 1

Im8 multi-variable logistic regression analysis (n=290)

anwaefiAne Adjusted OR (95%Cl) p-value
07¢ > 45 ¥ 1.31 0.50-3.43 0.586
bNAYEY 1.04 0.58-1.86 0.899
lsasiuegsiloy 1 15a 1.50 0.77-2.93 0.237
Tavierwmela 0.71 0.12-4.41 0.716
lsAraonLenaNaIfunIofu 1.40 0.68-2.87 0.362
Barthel activities of daily living (ADL) k3n5u
0-4  anzilewlagauysel 4.22 1.49-11.96 0.007
5-11 mwﬁwwum 2.172 1.07-6.91 0.035
12-19 Amzflendiunans 2.11 0.94-4.74 0.071
20 ladfinmasdienn 1.00
szpznarinululsmenuiands
<79 1.00
8-14 Ju 1.43 0.51-3.96 0.496
15-31 Ju 0.34 0.07-1.68 0.187
> 31 U 0.77 0.04-15.05 0.863
Inmzunsndeusinvnsnwlulsamenuia
U@ﬂﬁﬂLﬁUaﬂL%B 7.71 1.02-58.08 0.047
Andeszuumaiuilaany 0.31 0.05-1.88 0.202
fgunsalninisunmdnaudnviiennlsme1una
AateaIutaany 4.85 0.73-32.34 0.103
ldanwenslemniaayn 0.24 0.04-1.33 0.102
ldvieviaonaune 0.90 0.07-11.66 0.936
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Effects of Structured Family Meetings on Psychological
Distress in Family Caregivers of End-of-Life Cancer Patients
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Medicine, Faculty of Medicine,
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nulok Rd, Tha Pho subdistric,
Mueang, Phitsanulok 65000,

Background: Structured family meetings reduce psychological distress
in family caregivers of palliative patients with a prognosis longer than
one week, but studies of caregivers of patients with end-of-life cancer
within one week are limited. This study examined the effect of structured
family meetings on caregivers of end-of-life cancer patients after the
meeting and after one week.

Thailand

Email: nons2521@gmail.com Design: Prospective observational cohort (one-group pre-and-post as-
sessment)

Received: October 17, 2023; . . L

Revised: December 17, 2023; Methods: A study was conducted on 37 family caregivers of hospitalized

Accepted: February 13, 2024 cancer patients with PPS < 30. Psychological distress, using the Thai

General Health Questionnaires-12, was measured immediately after par-
ticipating in a structured family meeting and after one week compared
to before the process. Data were analyzed using multilevel Gaussian
regression, showingthedifferenceinmeanscores (Adjusted B-coefficients)
and 95% confidence intervals.

Results: The study found that the mean difference in psychological dis-
tress scores decreased immediately after the family meetings by 4.03
points (95%Cl: -6.06,-1.99) and at one week by 4.84 points (95%Cl: -7.04,
-2.66). In the adjusted analysis, controlling for confounders such as the
caregiver's age and sex, the findings showed that the mean score
decreased by 4.03 points (95%Cl: -6.07, -1.98) immediately after the
meetings and decreased by 5.00 points at one week (95%Cl: -7.27,-2.82).

Conclusions: Structured family meetings reduce psychological distress
in family caregivers of end-of-life cancer patients. If the follow-up contin-
ues for more than one week, different changes may be found. This is
important for proper planning of continuing care

Keywords: structured family meeting, end-of-life cancer, psychological
distress
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wazflmnuduiudidueieqnaguuuudu 9 lildg
ausavewthy (fewar 62.2) uavenduegsiuiiu
Wweanuiugte (Sevay 83.8) Wszuziimguaniae
\ade 12.2 Hlusdedu (SD = 6.5) uaziiszaunisal
maudguandnvesihesnuieds 14.6 1Hou
(SD = 13.1)

fthefiongsaust 40-90 U A 65.5 U (SD = 10.9)
WumandgauasinaviglutSunumi o fu d@uan
536U Palliative Performance Scale (PPS) Souas
30 ($ovay 78.4) Wnalssumsidade duuzsdluszuy
mwﬁummimﬂﬁqm (Soway 35.2) UavUszunm
rsvilwasitheidunzifeiiinsunsnszaneunnai
RN

windidnvesldusnuiuguakuulseAulseaas
ndanifunsinwlulsmeiuiaede 186 u
(SD = 47.2) uagiliiesUszana 1 Tu 5 vansounsy
FiirsmmsAnuniiaeinisnausunsquasamih
(advanced care planning) ¥fausINNTUTEYY
ATOUASIBENTIMUULAY
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M137197 1.1 dnwaizveaauaiidugd (n=37)

M13197 1.2 Anwaizvaee (n=37)

Anvaz U ANz MU
(3oway) (3owaz)
91y @), mean+SD 52.1+12.9 018 @), mean=SD 65.5+10.9
L L
Sald 12 (32.4) VAN 19 (51.4)
'Vii@x‘i 25 (67.6) U618 18 (48.6)
1saUszdnm sHavoszsilasunsitedy
sl 31(83.8) ULISITLUUMUAURING 13 (35.2)
il 6 (16.2) uzi5aen 6 (16.2)
selddmunng (ULIn/ihow) ygiSadnuy 5(13.5)
19laN1nAI1 20,000 UIN/ARBU 16 (43.2) wydeuLagsTUUMAAU 5(13.5)
s1el@tioenin 20,000 UN/ifeu 21 (56.8) Bu 9 8 (21.6)
mean+SD 18300+17058.4 MIUNINTLAINYVDIULIS
SEAUNSANEN laifinsunsnszane 5(13.5)
mnszuseu@nw 10 (27.0) ANSUNTNTZAE 1 AUWALUS 13 (35.1)
FausiseaustsenAnunTuly 27 (73.0) ANSUNTNTEALNINAIN 1 ATLRUS 19 (51.4)
AudLTussEnIE LAz auA (patient- 526U Palliative Performance Scale (PPS)
caregiver relationship) PPS 30% 29 (78.4)
iwdonnAguuuudy 4 Aliligausaves 23 (622) PPS 20% 5(13.5)
#Uae (non-spousal) PPS 10% 3(8.1)
Aausarale (spousal) 14 (37.8)
a1fweg ST wAIuiULe o A - e 4 .
1o 31 (83.8) IQQLL@VIL‘UUQJJWUENQU?EJ UAgUY Thai GHQ-12
15719 6 (16.2) WAy NaunTINNTUTEINATEUATY 14.6 Azl
szezaguaUae (caregiving hours) (SD = 6.9) n89INFUTEYUATOUATIIUN 10.5 AzUUL
wushngualaoten (<12 w/u) 22595 (sp = 5.2) uar 1 FUnivdin1sUszYuATOUATI 9.6
szeznaguaglIsuIn (=12 ¥u./u) 15 (40.5) o '
eaneSD 199465 AZlUU (SD = 5.2) (mifmlm 2)
Usvaumsainsidudpuandnuesihe 14.6+13.1 Tu Crude analysis I9AATIZAAULANAIYO
(caregiving experience) ARAUDIAZIUY Thai GHQ-12 n814131nss Uy
({A9U), mean+SD o o o e e &
- . ” NIINYUNUNDUNIZUIUNIT  WUNWaNLEIVEUNIEUIU
LABLINITINLLNUNIINLAFIUN (advanced o o
care plan; ACP) 1nfiau ASNUN  AZLLUUARAY 4.03 AsLul (95%C: -6.34,
1o 8 (21.6) -1.71) wazvasanauly 1 dUavi Azluuanas 4.53
bild 29(784)  mzuuw (95%C: -7.29, -1.78) aenafitfudndaynnaada
sgpznafalasnwlulsaneuianeiu 18.6+47.2 d o woa a o 2 .
e ~ o o Lll@ﬂ']"ﬂ@@ﬂﬁwasll@ﬂ{]"\]"ﬂﬂﬂ'J‘LWN‘WlIG] NWUIIAINU
Usnenuguatuulseauvyszaay (M), . L .
mean+SD LENFHNNYDIANRAYVDIAZLUY  Thai GHQ-12 %49
AV GHO (AxWuL), mean + SD @faAunszurunsuiifisufunounszuiuns
feun1sUszuAsaUATI (pre-sfm) 106:69  AzuuuanasluszduvihAufy Crude analysis s
neamsUszguATOUATITILA (post- 10.545.2 NaATITATLULTRIINRIUlUY 1 dUanndiaang
(immediately)) LA o o s v Aa
o o o ¢ WONANN AD NAINTTUIUNTS 1 dUlnt wakandu
naaNsUTErNATEUATY 1 dUAU 9.6+5.2 vy

(post- (1 week))
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QATAZILUY Thai GHQ-12 anad 5 Azluw (95%Cl:
-7.22, -2.82) ogNUTyEAYNINADH
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7151971 2. AULANANVBIARATATLUY Thai GHQ-12 iz‘mfwﬂ'auLLawé’qmiﬂissqmiam%’aaEJNﬁ

LUULKY
AULANANSYBIANIRABAZLLY GHQ (95% Cl)
AT n* Crude Adjusted analysis
analysis
Model 1° Model 2° Model 3¢ Model 4°

Aoy SFM* 37 Ref Ref Ref Ref
9189 SFM iU 37 -4.03 -4.03 -4.03 -4.03 -4.03

(-6.34,-1.71) (-6.07,-1.99) (-6.07,-1.98) (-6.07,-1.98) (-6.08,-1.98)
789 SFM 1 dUasi 30 -4.53 -4.92 -4.94 -4.97 -5.00

(-7.29,-1.78) (-7.13,-2.74) (-7.14,-2.75) (-7.18,-2.79) (-7.22,-2.82)

* SFM (structured family meetings)

* n (number of participants in the regression analysis) A8 9uuHNTINALTIUNTIATIER (TgaLIan
e SFM 1 a1t Sdnnudeyaagme 7 au Anludesay 18.9)

*Model 1: U5UBvEnared inALAZe1YvREALA

"Model 2: USudviznaves inALazaevaenua WazanuduiusseniaUlsiazygua
‘Model 3: USudviznaves inALara1gvedgua anuduiussznitglisuazdgua lsausedndmveggua

waznsendeegTintiuaeItuiugie

d v a a ¥ U v s U Y ¥ o o v
Model 4: Ysudnanaved PNALLASDIYUBINALLS ﬂ']’lllﬁll‘W‘Llﬁi%W]’NQU?ElLLﬁ%Q\IJQLLa Iﬁﬂﬂszmmmaqmua

nsendvegsanudeItuiugiie uaregvegiae

ALLANAIIVBIARAD AT LUUAINT I U
VYBIATBUATITENINNDULATVAINITUTEYUATOU-
ASeg L UULEY (115797 3)

AvLuuANIniefuve srsauAIL LT UTLT
NNNBUNTUTEYUATOUATY 1 ATLUU LasLiuTy
1.52 pzwuu Wenuly 1 dUanii sgnsdidedfyma
ahn LeglufanuunnanaiusErInanouLas BaInIn
answavestavuniu

3a150d

NSANYIINUT aeINNTUsEYUATOUATIDENS

=

. . 4 A &

HLUUWNY (structured family meeting) pauanidu
gfvesUienzSeszesinefiflsziu  PPS<30

& Ao .
AzkuuANNINITlandalaguuuasuaiy  Thai
GHQ-12 anadINAaunsuNIsUseys wazanas
a A o ¢ = 1
Aol 1 dUanit Tuvaeinsuuunssiy
fofuvesnsounsy LiinTundadnsiunisussyy 1

dUanni

NnfmamsAnynuIdefiunsuiudvinaves
Hademuusazyn Nszogna 1 dUavinuinuun
Tthitansasesaziuuaunndmala  Fauanad
ANuduiusvesdaduniudindidenisiinan
yndmdlalugguanidugnd Tasdadoniudana e
WALAEENEYRIALE  ANUdANTUSTENIUIeuaE
Aoua lsauszdndivesigia enfuegsiutnuieniu
fuRUle wazegveeUae Fenuhiladniumani
dsmasonsulana  anuaneeuidenoundni
fheghady  dauaidumendiufuienaineins
nela loun 91n15TLAsT wareINITIANAIaTEAY
UnunatawaggulsInninaygageldedfny
yaadA” FsoradunannnsneuauseERTIVe
HOANNIATIATILANGNSNINATIS  INASNTEAY
Yo9g03lUNA Wag hypothalamic-pituitary-adrenal
axis (HPA axis) Misnsiu® uazgguaiidugansavos
fuhedadauadnnisesuaifiuiuniuiudied
LANABN1TIANDINTIANAIaTEAUUIUNA LAY
Juusannigguaifinnudumiuslusuuuuduiy

o w a

iheegrallleddynsainiuiu® annaladesu
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M1571971 3. ANULANAIYBIANRALALLUUNNTIINLD A UVDIATOUASITEHINNDULAY

VAINTUTZYUATOUATIDE L UUUNY

AULANFAN9VDIARARTASLUUNITIINNDNUVD S

ABUAST (95%:CI)

naisn n’

Crude analysis Adjusted analysis§
Aoy SFM* 37 Ref Ref
9189 SFM 91U 37 1.00 (0.42, 1.58) 1.00 (0.42, 1.58)
783 SFM 1 dUm 30 1.52(0.89, 2.13) 1.52(0.89, 2.15)

*SFM (structured family meetings)

‘n (number of participants in the regression analysis) ﬁﬁuauﬁglﬁ’himm‘ﬁuﬂﬁ
AA51e9t (Agenamds SFM 1 &ank Swudeyagayme 7 au Andudesay 18.9)

¥ USudviswaves imduazengvasiaua anudiussewineiisuaziaua lsaussdd
Yagua N1sendveySintnuRIuiuEe Lare1gveUae

o i

FUNNVBIRALALDY TEuanilsAUTEAiIe1aiaIY
nndnalanunduainiunumnisiludguasialy
diunsglunMsauaaunmuanles Tuuaeinisng
auanedeadsindrufeiiuiugUigduulliy
AZLUUAIUNN TN NAARINAIRINLITINNT
Uszaunsaunsa” Feenadunaainilaldnansiuiu
o v ! 2 A v v o P
fugUheegaaun  taldmnuiuasvinuenisgua o
Anudulalunisouadtiennniu nan1sAnly
model 1-3 Aifinsnsnavastaduniunugguasy
=3 1 1 dl v d‘
WIUAMUBLANANUDIANRATATLUY GHQ Tuszaui
IndlAeaiu  usdiilomdndnsnavesladuaugUae
WALty model 4 A8 UININNTANAIUDIASLUUN
FARUTU wanslidiunIn1siisnsnavastiadeniusu
Atrememunimslaludgua  wiognslshnnuly
AsAnEwIdIAs1Elaelgdadseniunlaainnig
NUMUNUITENDURUNLWNTY 9199z 89netitady
MuNlinsIu (unobserved confounder) WU LRV

| A v ' v v v v P & v
nstiewmiaenueing q Jadesmudiaelusueu iWusu

withdtiearillonadedinlundnduam azuuu
Aaunndnislalugauadinsanaandud1siuns
Uszyuasouniiogadiuuuny dlvinadananasiu

ANSANWINUNLN 41>

N5anaIraIAUYNINIala
dy < -:l' o 1 a

o1 dunaanin1sUsesuAToUATIog 1T UULNY
Mmbmneanudulalunisdndulanissnen  Yiwan

PorieveInssuiveya Mvilasuiveyanasudiu

142

¥ a

bidauadinuidnitaunsarmuavaniunisella
11n%u (sense of control) wawdaduluiiuatunis
ShuliaenadesiunumtarANUAeINTYeE U
uazaseuadale’ saulufsniseansedaduszuud
fdoasuvy 2 e Wumsdalemalviiineuas
aseuataldnaniassiuiiasdouasiaa vl
AT Imganansasui Wil Tianute
WD kU uvaEtiuayun S neINseng o Aeuaues
sofauuazanutnatiy  saludsnislinisaiiu-
ayunadnlalaegnamingay
MniHanIsANEIMUIMEIINNITUsEYNATOU-
afogsdiuvuuny 1 dUnii fouailidugataanm
yndvslaluanasninfy eradunaanmsiigouad
vinwglunisuiudreaniunisailazanuiaiend
Anty (cognitive model of coping) Fafnszuaunis
é"fqLwimiﬂizLﬁu?ﬁﬁﬁﬂé’am%@ﬁaaﬁu (primary ap-
praisal) lnandunsagds mnunds wieeay
e ndentuerasaUsziiuse (secondary
appraisal)  ladeuteslinuansalunisAIuAy
i 9 Iunndesudlny mnueudrinaniu-
nsaffuanansnmuauld Uszneuduflussatuayy
fiflsaneagyiliAnyuuosfuuIndenLATen
fu wasinnadwsAnmuanld vlvaansonsnanin
Tinfiadold arumndfiintuanas wagnduganin
Fumownildlufian (resilience) Fanszuiunsviaman
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fanfeduldidonaninulu® uenaniinmsuser
asounTIeglinuuunudadinalunisvieifiuang
fuldluunumvesduaminiu  dwalsiuiugai
unumpualdRunndedu®

nsfnwidigau fo HunisAnuiinsgsily
mhsnuiiumddunmsguaginenuulszUszaos
TusUuuuiieafunnse  flhennsiefignuinwan
ieveiumsguanuuUszdulseaes  azleidnsou
N32UIUN13UTEYNATOUATIDE T UULNUYNAY
aviunsUszyUlaeNiuauaUsEAuUTEARTILAE Y
Usgwnsiidnsamnisdnwiduguuuunisdnuings
denfiliidudasedetiu (dependent data) iiean
ANURUTUTIUITENINNGURIDENS LWIHUWHURAGNS
sEMinaneuLATNdaTaaenadeaiuUsTINYIAVEN
wadnsTaulafviinsasuuasnmgluyanausiay
Auliiviniu wazlinnsidnsnsnavesdaduniuili
LANAY0IN15UTEYUATOUATIDENTUUULHUADNNT
Wasuwdasesemumninislaidniou Tngnisinu
flonafienRannindennguiietne (selection bias)
nnilildfinsdunguiognslaglimdnnisaanui
wilu 1esnuszrnsluuvadifisevhnisnm
danudmnzas  lusunisguasnulagunmneny-
maninseuair  uazidruuiideslunislinisdy
Fregnawuuldanutnesdu (random sampling) 3
a1vdwasienan1sAnwla  ussgdlsimunsfinm
adailvhninfuteyadtaeynmedlduinuuimis
WKHUA* (consecutive cases) wazdauiiazilonfain
nsidenngusnegnsnainuannIsAnwIfana1ds
andulvluiamadeaduiunisd@neinaundd "
msfnwiigedidosindu Ao mafudoyavdann
MInszuums 1 dUnni Idoyagameriomn 7
AU anigthededindeunsuimunnaniudeya
wihfguatdsnsdiFined esannsifunadnsly
sz'fmnmﬁaﬂénmaL“ﬂumaﬁﬁmﬁuimhmﬁmﬁgiy
\& (grief and bereavement) saula Wlaaainnns
Judauagthelaensieiodaien

nsAnwiaunndnddaludquamugiise
deslaudstimdsnnigthededin  nsfnwma

WYY IUN18Y, bazanly @

o -

sananlunguiauaiiiugnvesiiaeliiliiulsa
UZIS W3ON1SANYINAVOINITUSTYLATOUASIDE 1N
wuuswluanudisu o Aldldsewinsfumsdnuily
lsamenuiasaiissluvusely

dsd

:

N15U5¥UATOUATIDY L UULNUYITANAIY
yndmalalugquaiidugdvesiihouzdsvesig
Iuiindaasaiunssuinn wavanaanifunds
il 1 dUanit Feaduayuliandunisuseys
AsoUAIDEaUAY  Beldun mswTeua
wiauneunszUUNs  nseiiunisegnadusyuy
uazmsnauuseidesday lunsguanuulsedy
Uszasalaslamzlunduiielsauzifessoyined
Whsunsinwlulsimeiuia saudaunmdgsnwalg
UszifluuasfinnsandssSnungtheiiiedhiunisgua
wulszdulszaedily  leflegldiZunszuaunis
guagiquaidugnimugiunsguagitasegiamng
ausialy

AnRnssuUsENIA

Woatudduiaqarsdefianauduiioves
uaraviateniy  fdslasveveunseAn  {AeAE-
M3139158 Wwewnmduw laduue warennsduny
windsniung dnsfuna ornsdiivinw Anganls
Auuziuazauiuidulsslovdlunisauiy
AT vevouRmhsnuguaseliles (Continuity
of Care unit; COC) NMPIYINYANANSATOUATY AL
WimgAans 1vninerdeusens AlrnueyaTIz
Tunsgaeiusiusindeyad vy wuleszUInIne
Aatinuazataraniadiln (CEU) amgunngrans
uvTinendeusens fliainulunsiiasginig
addlunsfnuidel  wevvoveuRmtheuavazey-
asmnauiiiisiunsinu uazlimusmieluns
poukuvUaaun1ulueg 1R
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7 nilsludhmngvesmsquadlieuseAudseassnanidviUaeladedinauunm
nssulieduresnseunsa (family engagement, FE) Winannmsusyyaaseunia
g1aduiusiunsdeTInmuusuveasitiemsgldaianudilavesaseuasiiu

udgua  daunsAnwiiingussasiieiUToudisudadiunisidedinauunuly
usiagseauves FE

LUUAY: Anwitadenensallaenisaanmwuulutantin

Faquazisnig:  anAuaziiiouzifeilafunisguanuuussdulszresiilasunis
Usgyunsouaiddnuau 48 ¢ Tawa FE 3 86U (low-moderate-high) nadwsae N3
FeFinmuuny  nadndsesfededinitin iudeyaduusniu Wueny e
ﬁmﬁwﬁsﬁaaﬂa‘lmﬂﬁz’f multivariable logistic regression W@y adjusted odds ratios
lnefinguIeuisude low FE

rannsAnE: WeUSudvdnavesiiuusnugy 01y mAvesthenuitlungu mod-
erate FE wazlungu high FE suusaldedinauiileifisuiungy low FE 1Hu 0.09
¥in (95%Cl: 0.00,1.3) waw 0.03 1 (95%C: 0.00,1.01) drunadnsmsideTiniithy
WUINgu moderate FE Susiuseidoiniiisuiungs low FE 1u1.121911 (95%CI:
0.18,7.18)

a9U: wilamuanuduiusvesserunssiudionuuanseuaianonsdedinmuwnu
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ABSTRACT

Background: One of the goals of palliative care is to ensure patients’ op-
portunity to pass away with a plan. Family engagement (FE) arises from
family meetings, which may influence the patient’s end-of-life plan by
fostering understanding between the family and team. Therefore, the
objective of this study was to compare the proportions of planned death
at each level of FE.

Design: Prognostic factor research with prospective observation cohort
design

Methods: Forty-eight pairs of relatives and cancer patients receiving
palliative care participated in family meetings. The FE data was divided
into three levels (low, moderate, and high). The primary outcome was a
planned death, and the secondary was a home death. Data were col-
lected for confounders such as age and gender. The data were analyzed
using Multivariable logistic and Gaussian regression, showing Adjusted
Odds Ratios, and 95% Confidence Intervals (95%Cl). The low FE group
served as the comparison group.

Results: From this study, the moderate FE group and the high FE group
odds ratios of planned death compared to the low FE group were 0.09
(95%ClI: 0.00, 1.3) and 0.03 (95%Cl: 0.00, 1.01). For a home death, the
moderate FE group had a 1.12 (95%Cl: 0.18, 7.18) higher odds of a home
death compared to the low FE group after adjusting variables.

Conclusion: Although no effect was found between family engagement
level on a planned death, a trend of relationship was observed with a
home death. Measuring the level of family engagement remains crucial
and should be integrated into the family meeting process. Further studies
are needed to explore the ongoing significance of family engagement in
the caregiving process.

Keywords: family meeting, family engagement, palliative care, planned
death
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ABSTRACT

Background: Diabetes mellitus is one of the most common metabolic
diseases. Over two-thirds of patients with diabetes are affected by dia-
betic foot ulcer (DFU) and related complications. Current recommenda-
tions suggest preventive foot self-care education for all people with
diabetes. The study objectives compared the knowledge and skills of
video demonstration with personal training on teaching Diabetic foot
examination and factors associated with the knowledge and skills of
Diabetic foot examination in newly diagnosed Diabetic patients.

Methods: This Cross-sectional Analytical Study was performed at Queen
Savang Vadhana Memorial Hospital. Eligible participants were newly
diagnosed diabetic patients more than 20 years old. A total of 40 patients
were recruited and randomly assigned to two groups. Participants in the
video demonstration group watched a video demonstration of diabetic
foot examination. Participants in the personal training group attended a
live demonstration of diabetic foot examinations performed by a medical
instructor. Participants in both groups were asked to complete question-
naires before and after the training. Knowledge was assessed utilizing
the diabetic foot examination knowledge form. The diabetic foot exami-
nation performance form evaluated their performance. The Chi-square,
Independent t, and Paired t-test were used for the analysis of the data.

Results: The mean (SD) scores in knowledge were 17 (SD=1.8)and 17.4
(SD = 2.3) in the video demonstration group and personal training group,
respectively. No significant difference was detected between the two
groups (p = 0.596). The mean (SD) scores in performance were 9.5 (SD
=2.5)and 9.2 (SD = 3.8) in the video demonstration group and the per-
sonal training group, respectively. No significant difference was detected
between the two groups (p = 0.806).

Conclusion: For newly diagnosed diabetic patients, video demonstra-
tion is as effective as personal training in teaching performance of dia-
betic foot examination. Video demonstration could be a convenient and
resource-efficient method of training diabetic foot examination.

Keywords: diabetic foot examination, video demonstration, personal
training
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ABSTRACT

Background and Objective: A diabetic ketoacidosis (DKA) diagnosis ne-
cessitated blood testing, which required the patient to wait for the results.
Knowing the risk factors helped doctors screen patients to predict DKA
effectively and accurately. The objective of this study was to create clinical
risk scores to predict diabetic ketoacidosis in type 2 diabetic patients.

Design: Diagnostic Prediction Research

Methods: Retrospective data collection in type 2 diabetic patients with
blood sugar levels greater than 250 mg % needed additional blood tests
to confirm diabetic ketoacidosis during 2019-2022. Twenty-four patients
had diabetic ketoacidosis and 48 patients tested negatively for diabetic
ketoacidosis. Multivariable logistic regression assessed the predicting
factors and created clinical risk scores.

Results: Four clinical predictive risk factors were scored: 1) blood sugar
> 400 mg%, 1 point. 2) poor compliance, 1.5 points, 3) Infection, 1.5
points, 4) abnormal symptoms of DKA, 2 points. The risk scores were
classified into Group 1 low risk (< 4.5 points) and Group 2 high risk (> 4.5
points), These scores helped classify DKA using the area under the
receiver operating characteristic curve of 88.06%. The low-risk group
had PPV 41.50%, NPV 0% and the high-risk group had PPV 58.50%, NPV
100.00%.

Conclusions: This risk score might reliably predict diabetic ketoacido-
sis. Patients in the low-risk group were not investigated for diabetic ke-
toacidosis.

Keywords: risk score, diabetic ketoacidosis, type 2 diabetes mellitus,
primary care
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i 20 (83.3) 42 (87.5)
laidl 4(16.7) 6 (12.5)
FUANTIIINEN 0.211
PINULUIIUDELAYD 9 (39.1) 27 (56.3
PanUIMRE eI ERteg T 14 (60.9) 21 (47.7)
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A157199 2. Aanevitadeidssrenisiinneidendunsnanniuumen1sannesaeIaRNLUUSILUS

L (univariable logistic regression)

@ DKA (n=24) No DKA (n=48) Crude OR
AU o y p-value
n (5o9a2) n (509a2) (95%CI)

271N15HAUNG
i 23 (95.8) 22 (45.8) 27.18 (3.39,217.80)  <0.001
{aid] 1(4.2) 26 (54.2)

pauldeFeu
g 11 (45.8) 5(10.4) 7.27 (2.13, 24.78) 0.002
Taidd 13 (54.2) 43 (89.6)

Uav1a9
g 7(29.2) 2(4.2) 9.47 (1.78,50.16) 0.008
{aid] 17 (70.8) 46 (95.8)

weumilon
i 5(20.8) 1(2.1) 12.36 (1.35,112.99)  0.026
Taidd 19 (79.2) 47 (97.9)

YaamezUes Aihvos
i 1(4.2) 5(10.4) 0.38 (0.04,3.89) 0.382
{aid] 23 (95.8) 43 (89.6)

stiausndelunissns
laid 20 (90.9) 21 (47.7) 10.95 (2.28,52.61) 0.003
f 2(9.1) 23 (52.3)

MsAALTe
g 12 (50.0) 3(6.3) 15.00 (3.64,61.83)  <0.001
{aid] 12 (50.0) 45 (93.7)

dhanaludon (me%)
> 400 18 (75.0) 18 (37.5) 5.00 (1.66,14.92) 0.004
< 400 6 (25.0) 30 (62.5)

Ymaswazanludon (%)
> 12 4(16.7) 24 (50.0) 5.00(1.49, 16.83) 0.009
<12 20 (83.3) 24 (50.0)

Ms¥nw 6) MsRnderiunnudedunisiinniig
Beadunsaanuimu 15 whweslifinnsinde
7) thanaluden > 400 me% inmnundedunis
Aannzdendunsnanumy 5 whwesina
Twden < 400 me% 8) thmaswazanluden >
12% fiuanudsdunmsiiannzdeadunsnain
vy 5 whwesihmasuavadludon < 12%
(P15797 2)

leinsgvinsnnnesasiainmy wudadeviune
AuEBIIRATnTiunnansTuLazinlenaiingg
demlunsnarnuimunatediunls - §idelsiden

WUURaee (model) Fiflmmanunsalunmsviung
AuLdgansadinuesnzdemdunsnainiun
mmﬁmmzamnﬂﬁqm (final prediction model) fig

Logit (DKA) = -3.31 + 1.82 (Amhanaludesunn
NIUIOLINAU 400 Mg%) + 2.07 (Mshillimnusay
folumssnw) + 224 (Mseaide) +2.20 (Msd
pnsinUnfiiesarnanizideadunsnaniun
W) (M5i 3) Feflauasnsaluniswennsal
Tselaeldfuiilél (AUROC) Wiy Souay 88.95 (U7 1)

Mntuthuuusaesilalyfundurvssnziuy
Yaduidssnenatnvesnmzdondunsaainiuimiy
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M1519% 3. Ansenidaderiuemenisanaseaedafinny (multivariable logistic regression analysis)

o o - DKA (n=24) No DKA (n=48) Adiusted
Jadgvinunenematin Y Y 95%Cl  p-value
n (S08a%) n (5288%) OR
1. nsilemsinundiilesannnzidendunse 23 (95.8) 22 (45.8) 14.27 1.34,152.02  0.028
NN
2. MskianusIniatunssnwlan 2(9.1) 23 (52.3) 7.03 1.11,4451  0.038
3. NNSHALTD 12 (50.0) 3 (6.3) 6.79 1.27,36.28 0.025
4. hnaludengunnnimsewniu 400 mg% 6 (25.0) 30 (62.5) 3.72 0.90,15.30  0.069
S .
2
o
2
Ze
g 2 .
[0)]
(7]
9
o
S .
o T T T T T
0.00 0.25 0.50 0.75 1.00
1 - Specificity

Area under ROC curve = 0.8895

gﬂﬁ 1. auanusetunsnennsaliselaeldnuls receiving operating characteristics (AuROC) 981 final prediction model

Tuusaztaderiuienudn - Anhaaludensnnnia
Wioli1AU 400 mg% windu 1 azuuu  nslale
amTuiielunsine WA 1.5 Aziuy nsinie
Wi 1.5 Azuuy nsilenmsiaundiiesainniiey
Fomdunsnanunmnu Wity 2 asuuy (an5199
4) Feflruanunsalunissiuunisa (discriminative
ability) Tnel¥uitld (AUROC) Wiy Yewas 88.06
(U7 2) Tneazuuudedoidoamenatinanunsaudsls
2 nqu Ao 1) Fosi (low risk) flazuuy < 4.5
AZLUL 2) L?’ima;jﬂ (high risk) dAziuY > 4.5 AzkUL
(157991 5)
Tonainnnzideadunsaainiuimnulungy
Foandefiasuuy < 45 Azuuuiiavhuienauan
(PPV) wWinfiusegaz 41.5 wagAmrvinuigxaau (NPV)
wihiuSeway 0 lemainnnedendunsnainiun

NIANTIFUVUINSUTUY LA YAanSATOUATY 2568;8(2):167-176.

yonilungudssgedanaziuy > 45 Azuuuil
MuneNauln (PPV) windusesay 58.5 wayA1vinuig
Kaau (NPV) wifudesag 100 (M514f 5)
dlewsuiieu observed probability wag pre-
dicted probability vesn134ia DKA Taeld risk score
#8 calibration plot wu1 Asaesiiuwltiluly
fimmafenfuasdauaonadesiu (UM 3)

32150d

Uadevhwennzdendunsaaniumulugioe
wWwnuelai 2 3nmdel wud nsiage

goanneanunTIdBludeuvYlen 2 Ak

13

< o o o A ay v [
dN LL@]ﬂW‘U'J']ﬂJﬂﬁ]"ﬂ8‘1/]']”']8@14“1&3@@?’]@8\71@LLﬂ

13

214" waznu@enndeaiunTItetadevinueniy

donlunsnanuivmulugtheivueiied 1
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A15197 4. Azuuudaduidsmenaidnvesnnzideadunsaainiuininu (clinical risk score of DKA)

& A Adiusted OR
Uaduideanemadin p-value B Score
(95%Cl)
1. Avanaludon
< 400 mg% reference - - 0
> 400 mg% 3.72(0.90,15.30) 0.069 1.82
2. Mswianusuilalunissne
A reference - - 0
i@ 7.03(1.11,44.51) 0.038 2.07 1.5
3. ANSHALYD
il reference - - 0
q 6.79 (1.27,36.28) 0.025 2.24 1.5
4. 91N5RAUNATLARAINAILLEDATUNTARINUININY
Taidl reference - - 0
7 14.27 (1.34,152.02) 0.028 2.20
8 |
("]
I“-; 4
[ =]
=
g
8s
&
(2]
8
(=]
8 |
L=} T T T T T
0,00 0.25 0.50 0.75 1.00
1 - specificity

Area under ROC curve = 0.BR0G

gﬂ‘ﬁ 2. anuansatunsienlsa (discriminative ability) Togldauiils receiving operating characteristics (AUROC) ¥84
clinical risk score of DKA

A197199 5. Avihuerauln (PPY) taza1vinueiaay (NPV) vesnzdendunsnannumud LA

AYLUUAIULEDS
o DKA n=24 No DKA n=24 ANITUIENAUIN AITUNYNAAU
AZLUY AMULEES Y Y
(So9a) (Fa882) (PPV) (NPV)
<45 9?1 17 (41.5) 31(100.0) 41.5 (26.3-57.9) 0.0 (0.0-11.2)
> 4.5 GN 24 (58.5) 0(0.0) 58.5(42.1-73.7) 100.0 (88.8-100.0)
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Calibration plot for DKA model
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Ay 77.60
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ABSTRACT

Background: The Narcotic Drugs Act of 2021 has made it easier to ac-
cess Kratom. This study aimed to investigate the knowledge and attitudes
of university students in the Northeastern region of Thailand regarding
the use of Kratom during the academic year 2022.

Design: This cross-sectional descriptive study was conducted among
380 undergraduate students in the Northeast during the academic year
2022.

Methods: Data were collected through a self-administered questionnaire
using Google Forms with convenience sampling. The data was analyzed
by frequency, proportion, percentage, 95% confidence interval, and crude
odds ratio.

Results: The response rate was 100.0% (380/380), with the majority being
female (52.4%), and 21 years old (IQR = 2). Most of the undergraduates
lacked knowledge regarding the medical use of kratom (95.0%). The
most agreed-upon attitude was that there should be more research before
using it for treatment (89.2%). The most disapproving attitude was toward
the removal of kratom from the drug list (51.3%). Knowledge regarding
the medical use of kratom was associated with having a history of using
kratom [OR = 11.875 (95%Cl: 2.174, 64.865), p = 0.004] and attitudes
agreeing with removing kratom from the list of controlled substances
[OR =3.11 (95%Cl: 1.098, 8.818), p = 0.025].

Conclusions: Most of the sample lacked knowledge regarding the medi-
cal use of kratom. Moreover, most respondents agreed that kratom
should undergo research before being considered for treatment. A sig-
nificant portion disagreed with the idea of removing kratom from the list
of controlled substances. The results of this study can be used to develop
plans for health education activities and to promote appropriate attitudes
toward the medical use of kratom.

Keywords: kratom, knowledge, attitude
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ABSTRACT

Background: Current studies showed that COVID-19 infection was as-
sociated with depression. However, the prevalence of depression in Thai
patients was still unclear. To study the prevalence and associated factors
of depression in COVID-19 patients after home isolation for six months.

Design: Retrospective-prospective cohort study, descriptive analytic study.

Methods: Three hundred and eighteen COVID-19 home-isolated patients
from January 2022 through May 2022 were studied. They were 18 years
old and above. Depression screening tested positive (using the 9Q ques-
tionnaire scores of 7 or more), Patients were interviewed via telephone
to re-evaluate their depression status after six months. Data were ana-
lyzed using the Chi-Square and multiple linear regression.

Results: The prevalence of depression among COVID-19 patients for six
months after home isolation was 5.03%, 14 patients had mild depression
(87.50%), and two patients had moderate depression (12.50%). No fac-
tors that significantly affected the occurrence of depression were found.

Conclusions: COVID-19 patients who were depressed while in home iso-
lation and still had depression after six months of quarantine were
5.03%, indicating that the depression was temporary and long-term
treatment was unnecessary. Because of telephone scammers during
the study period, some patients (28.30%) refused to answer their phones.
Therefore, the samples were smaller than the samples that had been
initially calculated. The results should be interpreted with caution.

Keywords: COVID-19, depression, home isolation
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ABSTRACT

Background: This study aimed to investigate the knowledge, under-
standing, and attitudes related to blood donation among individuals
aged 18-60 years. Additionally, it aimed to identify factors that contributed
to blood donation decisions at the National Blood Center of the Thai Red
Cross Society during the COVID-19 outbreak.

Design: Cross-sectional descriptive study.

Methods: The population selected for the study were individuals ages
18 to 60 years who visited the National Blood Center in March 2023 to
donate blood. Data was collected through questionnaires to examine
the relationship between personal background information, knowledge
level, perception level, and blood donation behavior during the COVID-19
outbreak. The relationship analysis was done using the Chi-square test
and Independent T-test, while multivariable binary logistic regression
was used to identify factors related to blood donation.

Results: All 442 participants in the study were categorized into two
groups: those who donated blood during the severe COVID-19 outbreak
period and those who did not donate during that period. After controlling
demographic factors, the study revealed that knowledge level had a
marginal influence on blood donation (1.16 times, 95%Cl: 0.98-1.38, p =
0.088), although not statistically significant. However, the level of per-
ceived attitude showed a statistically significant effect on blood dona-
tion (2.28 times, 95%Cl: 1.04-5.02, p = 0.041). Most individuals studied
received advice through online media. The primary motivation for donat-
ing was to help those in need, including relatives or acquaintances. The
most common reason for not donating was a lack of free time or being
busy in both groups.

Conclusions: Awareness level and attitude had a statistically significant
effect on blood donation during the COVID-19 outbreak. On the other
hand, the level of knowledge had a statistically insignificant effect on
blood donation during the COVID-19 pandemic.

Keywords: Knowledge and understanding COVID-19, Blood donation,
COVID-19 outbreak during the period as a dangerous communicable
disease
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lannludieladn-19 Tagase usnawidedade
maaé’umn’%mw%ﬂuﬁu’%mﬂiaﬁm lsangruadinu’®
wuh Jadudmyanadedmin Sunuedsiiinuiae
JEYLIAINITUTNA - Anuftenalalnesiudenisiv
Usmsveadming wazmuiiferiunsuinalaiin
fnadansuuiniag) Gadenndoafunuidedad
fidsmaraninduuiviniagivesfuionalaiin
Fomdauns® FoszAuang uasviruaAvia n1san
Ve 2 afiuly wasliandnlunseuats
Judusaalainogudn

doagulaenmsin awiuldinssduanug uay
viruadfa dnesdunilsuledediliAanginssu

mMsluusaalafinveslsesnvuy
llO

WALINNG Y VDS
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viiomsiusastniiliAnmsufod  wazdedesu
HundlsludadeiiviliiAnnsuasundamaguain
FadeapdeaiueAdesie q Ananuidiedu nsd
Uszmldsuasdntliiaeduniely vie mmeen
Wy nnslimdeansinary suennaInIngd
annsndwasiengAnssuiiudsuulasld
msasldnufannng anudhla viuedd way
Hadeduqfionsasiinadenginssunisluuiana

11,12

lafin'"? Jadudsdraonsazdronidam wazds
sl suIAlaknuInTu LiveLiesnasion sy
SnwgUglulsanervianduaulyldanaudiineed

y3olifinsszuinvedlsalain-19 An1w

[

nnUTEaIAvaIN1TIY

Toquszasandn  Lilefnwiauduiussening
ANX3 Al sirued Aunisluusaneladin ves
Uszmvueny 18-60 U Tugasnisssuinlsalain-19

fnquszasdses  iileAnundladeiidnasionisly
visollluvianeladisiquiuinislafinuiend ann-
nmalng vesUsvyivy luginsssuinlsalain-19

L

ad =
AALLAZITNITANYN

n33Teiifunsfnedanssauiniafnuais
(cross-sectional descriptive studies) Tnefiusesans
fldlumsinuide fiifongioust 18 Tuly aufla
019 60 U MlauandRannsauianalaiald au
Nt annelve uaziuinalafindiguduing
Tedimuand anneelne dudduil 1 Tuney
WA, 2566 feTuil 31 Sunan e, 2566 laefinas
Tumsdneen Idud  itliazmnmeunuvasuan
viegineunuuasuaniliasuiuanysal

w39l iFlun15998

FIUTWATELAZLUINE 9 NlAANLENE1T 91U

Y a

WY Wfangul Nan153IE kag N1sdEUNIYl Lo

A3 Aty Adkanensluneluluvinialainvilaia-19

Hudeyalunisairsuvvasuanuiifeitesiudady
Tushusing 9 Miliyaradifunisuiaalaind
qudvimslafinuwiend  shuvuaovamiadauas
MU sRisanInoIsETiUI v luasiaaey
PLEnsaBefite (face validity) TnefiBermay
3 Y1 WENhHAN IR TIEe YR 1A
FtlANUEDNAADIIINAYLLY (index of item objec-
tive congruence; 10C) fidemnaylsidnsudany
uiazdeifiogirtelafidngenimiewiniu 0.5 Tneld
73 10C = (Zr/n Taefl r UMUNATINTBIAZULLIN
Adevey @ n wiudwug By Haude
Taldsuiieuaonades wiriunsesmnd 0.5 §3ded
Uuugamsesnean dlaunndn 0.5 Anulildass
Tnefiuvuaeuanudsenaulufedasinnuvianue
5 du I dwdl 1 Aedoyaiiugiudiuyana dw
fi 2 AemuiiRerdumsuinaladin dwil 3 fo
Wiruadnanisiduiaelaia  Tugenisszuinlsn
Tain-19 Fdemaidesonisinlsalado-19 uazns
wasusuinalain  drumudndureinisuina
lanlugan1sszuialain-19 mMun1susnIg  uas
snsnisaifostuntsunddevesguduinisiadia
AugUassnveenisiiuinalainlugienisseuin
1A30-19) dhuil 4 Ao Yedefidsmasiomsluuiaaladio
wavaudl 5 Aetladeiidsnasienislailuuiaaladin

Jenudnsinldluanudded

pziﬁmu%mﬂiaﬁm maﬁqqﬂﬂaﬁsjmmmeﬁmmia
Uneladinle® warldunuinaladindl guduinig
Tadta annanalne Tudiauieu duiad w.e. 2566

AsszuIaladn-19 tdiiiulsafindesunsie™
WNUETSST I A RILAREUINTIAY WA, 2563
AUDUADUAULIEY W.A. 2565

Asszualain-19  Freidulsefndeuihse e
mnefetisszernaRufounany WA, 2565
Dudunaudedaglu §198991nnsensnassaegy
eonUsznia 1 saian w.a. 2565 WWusuly leendn
15alA3n-19 nmsidulsainsedunsie wagiun
TrndulspRndefideanthse s
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Uszynsianang (target population)
1anasinsiiilony 18-60 Yuuialading

Audvinislafiowiend annwalne ludeudiunau w.e. 2566

InaainsARILazAneen
(Inclusion and exclusion criteria)

450 A

Exclusion 8 Au (wuuaeunuldauysal)

! ,

298 AU

welUu3am 129 aL.A. 2563-n.8.2565

'

!

144 Ay

lafluusanm 429 3., 2563-0.8.2565

¢

Ans1zvidaya (data analysis)

nsAATIEideya

Uszananatayaniglusunsy IBM* SPSS Statis-
tics V22.0 Tnglfadalumsliaseidaya duwioluil

adRTenssaun (descriptive statistics) Lol
UTTUUANWAULUATNAFNTINVDINGUAIDENT WU
anwzdoya AeveyaldelSinn lawn 81y was
AzuULTIAUAR uanadurud dede (mean) + i
Desuuumsgu dudeyadenunm 1dun e
anuuEN15eg0NfE SEAUNSANYT §IULN9 NTEY
lsaused1dn Useianisluvsaalaisluiansssun
1p3n-19
U3Alalin seAuANg SEAUMSTUS seRuviruaf

wnasrinslasumuusi  Reatunis
PafefiduaSusonsluvinelain way Jadeidu
guassasiomslUuinalaiin wanadunnud was
308y (percentage)

afiAde1au (inferential statistics) iilelinagou
ANENNUSTENINAMUTH 9)

Chi-square test 38 Fisher’s exact test e
NARDUANLENNUGIZINSILUTDETE AuLUS N
dlesuusisaeadiufuusBengy (categorical data)
loun e anvazn1segendy seAunis Anwl §1uy

N19NN5EE IsAUsEIen  UseiRnisusanalaiin

UsgiRnslasumuuzdnientunsuion  ladie
JLAUAIINS SEAUNNSTUS SeAuvimuaR uazanIue
nsllusaladin

Independent T-test iflennaaumuduRUS
seminadadssEninanguinegsaninguiiu
daszaniu lALA AULANANYBIATUUUTIN SEAU
A3 wawvirued sewinanguitll uaslilluuiana
Tafinfiguésuuinislafinuand

Multivariable binary logistic regression analy-
sis  Lievadeuanuduiusvessusiifinasonis
U3MAINANT  Tensiasginaaaiinuae

HedAgyyeaian p < 0.05

NANSANEI

1% 1 3

nsRnw T unasinisdnd wasinusing
fnoandnuauiiedu 442 au ey 190 Ay e
wie 252 au Andudosay 43 waz 57 eudnu
nauiegiongads 41.6711.15 U nguiaeeng
dllvgifuiemaunms (Seeag 93.2) MMUNISANW

nuIngusiegediulnaiiiseiunisAnwgeaaly
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Tudhuvesdomavesdousyandusiusiiguiuian
ASuNSIU viselasudwugi Tunquéiegisuendy
Linglasuiuugihandomnslmanniign Andu
Yovar 87.3 dwdildsuiuuzihandesmesing 9
puddudel  desvsdonadumesida/ooulad
Joway 57.5 mulupseaurdd vieaulndtn Souas
38.7 delnsvirl Sovar 26.0, UnAu Sovaz 14.0,
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A3 Aty Adkanensluneluluvinialainvilaia-19

M13197 1. TeyaanuaenUTEYINT TUNmUiIwUIH 9

v JUUAY
dauadiuunna Y
N ’ (Fp8a%)
LN
Y8 190 (43.0)
VAN 252 (57.0)
91y .
91gwde () 41.67+11.15
18-30 U 91 (20.6)
31-40 U 105 (23.8)
41-50 U 138 (31.2)
51-60 U 108 (24.4)
ANAUN
W15 412(93.2)
ASER 8 (1.8)
daany 8(1.8)
a9 14 (3.2)
SYAUNSANEN
fnIUszau 2(0.5)
Jsznu 15 (3.4)
158 54 (12.2)
U2v./U74. 41 (9.3)
auligan 10 (2.3)
Y3 243 (55.0)
AU 9 77 (17.4)
nllaun
NTUNN 213 (48.2)
Y3uuma 94 (21.3)
AU 9 135 (30.5)
elaselnau
< 10,000 U™ 43 (9.7)
10,000-25,000 U 165 (37.3)
25,000-50,000 un 130 (29.4)
50,000-100,000 v 70 (15.8)
> 100,000 U 34.(7.7)
lsAuszde
LiifilsAuseanen 102 (23.1)
lsaauiulaiing 42 (9.5)
Tsaludiululaings 23 (5.2)
1sALumy 7(1.6)
Ismmala 1(0.2)
1saln 1(0.2)
15ANSTANTY 6 (1.4)
15ATLAS 2(0.5)
TsAniud 34.(7.7)
lsaszuugiiuiu 1(0.2)
U 9 5(1.1)
audnlunsouasAgusNAladie
LA 282 (63.8)
Tlaiiay 160 (36.2)
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F2952821781 Usz9Rn1susana 911U (Aw) $auaz
1AdnlsARnABIUMTE U391A 298 67.4
(3.0, 63-N.8. 65) ldusanm 144 32.6
Y9588 FIUIUATY U (AL) Sauay
1A30-19 lsARARDEUNTY 1-3 A5 126 42.1
(31.A. 63-N.8. 65) 4-6 A9 85 28.6
11ANT1 6 AS9 87 29.3
1a39-19 lsARnsaLEnse Y 1-3 pdq 432 97.7
(9.7, 65-TaqU) 4-6 A3 10 23
11AN31 6 AS9 0 0.0
AaassIuILASsUsaaluAazdasszaznan mean=SD. median
(IQR)
1A30-19 5ARAADBUNTIE (1.A. 63-N.8. 65) 3.42+3.64 2 (0-6)
1ai0-19 Tsminsiawnseds (n.a. 65-Uagiu) 1.50+0.79 1(1-2)
59 4.91+3.96 4 (1-8)

13197 3. uAaLiuAgfulnasdeyaiivusiiuiion
U3Aladin

unasdayauuzi duIuA
(5owaz)
laimelasy 56 (12.7)
wnne 45 (10.2)
WYIUA 56 (12.7)
Aulursaunsy aulnadn 171(38.7)
ﬁai%iﬁﬁﬁ 115 (26.0)
unanuluntdsde 115as 62 (14.0
nanslulan 37 84)
a - PR 254 (57.5)
FBUWBSLUG WU facebook, youtube,
line 1Judu

AMUFUNUSIZHI9UaT8ANe & Aun1sluuIana
Tawintnsmsszualain-19 MdathilseRndesunse
detndeyaiildianuanusnguiiioring
Ansgsidoyamuauuigiunside 1dun nguid
Usgifunuinaladialugisaiunsiag we. 2563
fa fugneu wa. 2565 (leluilidont “nduuiaa
Puledndunse”) waznguilifivsy iRunuiaeladie
TuaaIa1uNIIAY W.A. 2563 89 U8 WA, 2565
woludiFenit “naulivinadidiaindunsie”) Tay
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ymsnageumeauduudilosduiie Chi-square
test Wia Fisher's exact test aintuthiladevie
Fwlst p > 0200 wdeszinsanaesladanin
wuuni (binary logistic regression) WfiemAa
duiusszninegiuysee o lnefisgazidenveua
Meseiteya fauandlumsned 4
foyaiugruduyanaiidanuduiusiunisly
vinAlaftatslainounsied 4 Jademeiune e
18 (p = 0.015) , 91g12@8 (p < 0.001), NAxeE 18-
30 U (p = 0.005) J@NsANIIINIUTEONANY
(p = 0.033) wagselareiautioanit 10,000 UM
(p = 0.013)
aulsziRantnuesaulunsouATIALNIUTIA
Tafin  wudnguinnuiaelutsleiadulsaiae
dunseliandniaeuianlainiosay 66.8 1NN
57.6
unna1siuegslifitedAmneedia (p = 0.061)

oAy v oy a w1 Ay
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13199 4. pnuduiusszideyaiugiudmuana uasnsivvinaladsluiindulsefindedunse

P29N1552UN15ALAIN-19 1SARARBAUASIY
(.M. 63 — N.8. 65)

Jauadiuunna

? : 1U3A (n=298)  liunusanm (n=144)
o y o v p-value
MUIUAY (39882) MUIUAU (5882)

LA 0.015*
Ye) 140 (47) 50 (34.7)
N 158 (53) 94 (65.3)

21g .
21gwd (V) 42.97+10.73 38.98+1.57 <0.001*
18-30 48 (16.1) 43 (29.9) 0.005*
31-40 U 0(23.5) 5 (24.3)
41-50 U 9 (33.2) 9 (27.1)
51-60 U 1(27.2) 7(18.8)

ANEUN 0.135
NN5 274 (91.9) 138 (95.8)
ASER 8 (2.7) 0(0.0)
deau 7(2.3) 1(0.7)
au) 9 (3) 5(3.5)

SEAUNNTAN 0.033
ANINUsTOU 1(0.3) 1(0.7)
Useau 12 (4.0) 3(2.1)
SIGIIEY 28 (9.4) 26 (18.1)
U./Uqa. 25 (8.4) 16 (11.1)
aulinaN 8 (2.7) 2(1.4)
YInyyn3 163 (54.7) 80 (55.6)
AU 9 61 (20.5) 16 (11.1)

RHGRRIY 0.16
NTUNN 153 (51.3) 60 (41.7)
Y3umma 60 (20.1) 34 (23.6)
AU 9 85 (28.5) 50 (34.7)

1elesoiau 0.013"
< 10,000 U™ 23 (7.7) 20 (13.9)
10,000-25,000 UM 101 (33.9) 64 (44.4)
25,000-50,000 un 94 (31.5) 36 (25)
50,000-100,000 U 55 (18.5) 15 (10.4)
> 100,000 U 25 (8.4) 9(6.3)

TsAUsEa6
laifllsauszdnen 65 (21.8) 37 (25.7) 0.364
lsaAuAulaings 25 (8.4) 17 (11.8) 0.251
Talviululafings 17(5.7) 6(4.2) 0.495
15ALUIMIY 4(1.3) 3(2.1) 0.559
lsala 1(0.3) 0 (0.0) 0.486
1saln 1(0.3) 0(0.0) 0.486
TsAnsemng 3(1.0) 3(2.1) 0.359
TsAguLAsn 1(0.3) 1(0.7) 0.598
Tsnniiu 23 (7.7) 11 (7.6) 0.977
Iﬁﬂiuwﬂmuﬁu 1(0.3) 0(0.0) 0.486
e 3(1.0) 2(1.4) 0.722

audnlunseunaAgusINAlain 0.061
L] 199 (66.8) 83 (57.6)
laiiae 99 (33.2) 61 (42.4)
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13199 5. Anuduiusszrinszaueng wasmsluuinelaialudadulsafinsesunsny

94129n1552U1915ALAIN-19 5ARAADIUASIY
Uadeanuadug (11.0. 63 - N.8. 65)

11U391A (n=298)  launu3anm (n=144) p-value
uuAL (3oway) uuAY (Goway)

FUIUARBUYN
9o 1 247 (82.9) 125 (86.8) 0.29
90 2 86 (28.9) 27 (18.8) 0.022"
48 3 290 (97.3) 138 (95.8) 0.404
4o 4 115 (38.6) 55 (38.2) 0.936
40 5 259 (86.9) 121 (84) 0.413
48 6 250 (83.9) 121 (84) 0.971
40 7 253 (84.9) 124 (86.1) 0.736
90 8 153 (51.3) 67 (46.5) 0.343
48 9 142 (47.7) 56 (38.9) 0.083
49 10 279 (93.6) 136 (94.4) 0.736
JEAUAINS 0.121
11N (8-10 AZLUL) 105 (35.2) 37 (25.7)
a9 (5-7 AzLUW) 188 (63.1) 105 (72.9)
a8 (0-4 AZLUL) 5(1.7) 2(1.4)
ﬂzLLuummeaﬁa 6.96+1.25 6.74 + 1.17 0.073

15197 6. AnudNTUSIENINsEAUN13TUS wagn1sluusneladnlutiadulsafndedunsie

P29N1552UIN5AIAIN-19 1SARARDIUNSIY

Uadednun1siug (31.0. 63 - N.8. 65)
1U31A (n=298)  liunu3anm (n=144)  p-value
ﬂzuuumé"a ﬂSLLuULQ?;EJ
AzuuuluLsazd
U9 1 2.78+0.56 2.78+0.52 0.963
4o 2 2.02+0.83 2.08+0.8 0.424
U9 3 2.5+0.75 2.45+0.74 0.522
4o 4 2.89+0.4 2.89+0.36 0.924
49 5 2.9+0.38 2.68+0.63 <0.001"
U9 6 2.81+0.44 2.71+0.47 0.033
U 7 2.85+0.43 2.78+0.46 0.122
4o 8 2.85+0.41 2.82+0.4 0.477
49 9 2.71+0.63 2.51+0.65 0.002"
49 10 2.96+0.23 2.74+0.61 <0.001"
LENLAaTAIU
o 1-6: sulenades 2.55+0.38 2.55+0.36 0.911
99 5-6: puANITu 2.85+0.32 2.69+0.45 <0.001"
98 7-8: AIUNITUSNNT 2.85+0.37 2.8+0.38 0.186
U9 9-10: AuQUATIA 2.83+0.36 2.62+0.52 <0.001"
seAun133us, n (Sevaz) 0.598
110 (2.01-3.00 AzLUY) (AU) 297 (99.7) 143 (99.3)
1oy (1.00-2.00 Aztuw) (AL) 1(0.3) 1(0.7) 0.004"
ATLUULAAENTTIUS 27.26+2.48 26.43+2.96
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713197 7. AnduiussEnIeseaun1siuy wasnisiduineladnlutiadulsafndedunse

P29N1552U015ALAAN-19 1sARNREIUASIY

WIRHAUIANA (1.A. 63 - n.8. 65)
11U397A (n=298)  lafunu3anm (n=144) p-value
Iuauau (3ewaz) uauau (Sowaz)
a.1 Ievinygy vide Wuru@enisean 208 (69.8) 97 (67.4) 0.604
4.2 é]’aamiu'%mﬂiaﬁmiﬁud;:iﬁﬁﬂmﬂwLﬂuﬁaamﬂ%‘laﬁm 249 (83.6) 116 (80.6) 0.436
WAgYIF viseAuIIn
4.3 Lﬁaé’aamimaaqmmw/mwmalﬁaﬂ 109 (36.6) 47 (32.6) 0.553
4.4 lﬁ%JU?ﬁgﬂamquwm W39UINALAILASUTS 14 (4.7) 8 (5.6) 0.73
ANUIRNN 50 (16.8) 27 (18.8) 0.609
4.5 ﬁLﬁau/ﬂuif%’ﬂ/ﬁﬁw Fnanulilusauusanaladin
4.6 319 19 (6.4) 13 (9.0) 0.476
4.7 3u ¢ 37 (12.4) 17 (11.8) 0.77

7135199 8. ANEUNUSIEMINTEAUNITUS waznsidusnaladinlutinlulsafndedunsne

P29N1552U015ALAAN-19 1sARNRRIUASIY

wianaliuiana (1.A. 63 - n.8. 65)

11U397A (n=298)  lafunu3anm (n=144) p-value

Iuauau (3evaz) uauau (Sowaz)
51 niadu 47 (15.8) 32(22.2) 0.203
52 naiden 15 (5.0) 13 (9.0) 0.216
53  nay/inanatnafgaaiainluusaalain 19 (6.9) 12 (8.3) 0.594
54 ndusnaladiouduinarudondunzse 2(0.7) 1(0.7) 0.785
55  fnafnidiesguawlindausme/dllsalszad 63 (21.1) 26 (18.1) 0.448
56 Lifinaniny/fngse 118 (39.6) 47 (32.6) 0.156
57 ndndusinde 1a3n-19 lisenlluaanuiiuess 11 (3.7) 15 (10.4) 0.015"
58 liguduinalnatu/ldagainiduns 56 (18.8) 34.(23.6) 0.238
59 luinsumeua 21(7.0) 15 (10.4) 0.38
5.10 3u 9 88 (29.5) 31 (21.5) 0.156

UsArslaIneunTe wanansiueeneluiitudfey
needd  Iaefinguuiaetlaindunmeldnzuun
Wy 6.96 Aziuu (@udosvunmsgu 1.25) lu
vaugfingulivianatalainduneldazuuuiade
6.7 Azuuu (Eudsavumsgu 1.17) wawile
firsarlusiazvonude 2 uiesdoieniazuu
upnEueENHTyERYNNEDR (p = 0.022) lag
Sunufiineugnlunguiinavisleindunne Yoo
v 289 dudnnuineugnlunguliiuiaiatala

[y

AINTUNTIY 508 18.8 ANUAINU

n1ssuFuaziAuAf den1susanaladinlugienis
32UAlATA-19

v sesgienuduiuuesnsivy sieund
fusng g den1sluudanalaiineusnedl 6 wu
mssuinnudnduveanisiuuinaladinlugieil
nssrUIalsalAdn-19 warn1ssuiauassaveansiy
UiAladnlutansszualain-19  danuduiusiu
nstlusaalafinlugisninaniegrefidudAgnig
add (p < 0.001) daugnulomadesionisinlseleia-
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ABSTRACT

Background: Thailand's aging population faces increasing illness risks
due to declining physical health. Regular physical activity is crucial for
prevention and treatment, offering enhanced longevity and quality of life.
Recognizing and promoting physical activity among older adults is vital
to counter aging-related health issues. This study aimed to assess physi-
cal activity levels and associated factors among older urban adults, at

Vajira Hospital.
Design: A cross-sectional descriptive study

Methods: The study involved 153 volunteers aged 60 and above from
Vajira Hospital's Family Medicine Clinic and Urban Primary Care Unit,
conducted from September to December 2023. Participants were
assessed using the Thai version of the Global Physical Activity Question-
naire (GPAQ version 2) and interviewed about factors influencing physi-
cal activity, including sociodemographic, health, daily activities, social,
and environmental elements. Data were analyzed using descriptive sta-
tistics and multiple logistic regression, with significance at p < 0.05.

Results: Only 40.5% of participants engaged in sufficient physical activ-
ity, primarily for transportation (62.1%). They spent an average of 247.06
+ 138.75 minutes daily in sedentary behavior. Significant factors influ-
encing physical activity included body mass index, hypertension, com-
munity engagement, and local weather conditions.

Conclusions: Urban older adults at Vajira Hospital demonstrated low
physical activity levels. Public health personnel should prioritize inter-
ventions that promote structured exercise routines, community partici-
pation, and physical health monitoring to maintain and improve the older
adult's health and life quality.

Keywords: physical activity level, urban area
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ASOUASITIUIU 3 ¥1NU bAKasINAT 1IOC windu 0.91
wladuuvasuauiinudisansadaiennas
gansatanlale

n5AATIEideya

myinziteyamelusinsuneuiiamesdisagy
SPSS version 28.0 lfafid@anssauun dmiudeya
BanMMNTIBNUSeNsLanLaAmNLRLas SosaY
druteyaiBeUmnanenumeniadoazandes
UUNIASEIU NMTIATIBYMEED AT YIRS
Jadeidanuduiusuianssumenievestigioy
Tuwalos  T5sne1UIaITINGIVIAMIBAITIAATIZA
ANaRnReENladaRn (multiple logistic regression
analysis) lnefviunsedutudfayvnsadid 0.05

mMATeildrhunsiusemnaanssumsiasan
AIUFITUNITINY  AUZLWNEAIERTITINGIUD
UPNINYAUITUNIITINY  MUIULAYITUTITUINY
COA 167/2566

NANISANEN

dayadiuynana Jadeiuguain uazadnu
anansalunisaniuyinusedniu
naustagdnnlumendgs Sosaz 66.7 01
\ady 67.55+6.13 U fifuilinaniends 24.934.24
Alansu/iuns’ anunnausa Sevay 54.2 enfeeg
fuaseunsy Seway 88.2 duuNisEAUNISANK
auUSaya WaeUSaesiull Yevay 43.1 51eld
| 5,000-20,000 UWireLeu Seuaz 40.5 wagll
lilsznauendnvisenden Sauay 73.9 ngudiogd
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sausedndy Sewar 93.5 laun lsaludululaiings

YAUAINTIUNNNIEVOGIe g umLled

Jewaz 73.9 lsnanunulaiings Sevay 64.1 sl
WU Sesaz 28.1 UN138NNAINIY Seuay 72.5 &
Useifmennay Seway 22.9 uaslaansian Seuay
11.8 AuAIesduLeaneges Sovas 9.8 LLasquqﬁ
Jowar 5.2 naudiegliazhuuANEINNTaluNg
FfanssuUszaTuade 16.19+1.19 fuandlunisng
7i1

M13199 1. Yayaduyana Uadusuaunin uazainy
anansalunsanluginysednuvesdgeengluaidios
Tsangua@sne1una

o U
AMANYALE s
! CHEG)
Uadedruynna
L

Y 51(33.3)

VAN 102 (66.7)
81¢ (U), mean=SD 67.55+6.13

60-69 104 (68.0)

>70 49 (32.0)
ftiinanie (nn./4.%), mean+SD 20.93+4.24

dwinund (18.5-22.9) 48 (31.9)

i (23.0-24.9) 37 (24.2)

971 (>25.0) 68 (44.4)
A0UNNANTE

Tdn 24.(15.7)

Ausd 83 (54.2)

nihe/mene/ueniiuey 46 (30.1)
nseglunsounia

afvegiunsaunid 135 (88.2)

afagAuLAL? 18 (11.8)
SEAUNISANEN

lilesuns@nw/dseau@ne 51 (33.3)

dseufine 36 (23.5)

aqﬂ%zyzm/ﬂ%ﬁgzym%%ulﬂ 66 (43.1)
seldadedediou

#on31 5,000 UM 49 (32.0)

5,000-20,000 un 62 (40.5)

1711177 20,000 UM a2 (27.5)
DTN

laileusenauandn/inden 113 (73.9)

UsTNaua1In 40 (26.1)

M13197 1. Yoyaduyana Tadesugunin uazady
aanse Tunsaduiinusedriuvesaongluwniies
159NEUITINYIUA (51B)

AANEZ ?I'm'au
! (309a3)
Uadeanugunw
lsAUsEa6 143 (93.5)
Tsapudulaiings 98 (64.1)
TsALumny 43 (28.1)
Tsaluiuluidengs 113 (73.9)
lspiala 5 (3.3)
TsdeniEeds 2(1.3)
1sAfiu 2(1.3)
1saln 5(3.3)
lsAviaanldondlas 7 (4.6)
Bu 9 39 (25.5)
N159DNANRINTEY 111 (72.5)
LABNAL 5(22.9)
Yayyndaenazian 8(11.8)
nshuLASesRLLEanaged 15(9.8)
miq‘uwé 8(5.2)
ANENsaluNMIANluTInUsEan Tl
AZLUUAMNAINTIUNISYINADNTIL 16.19+1.19
Y5913, mean+SD
Min.-Max. (16-29)
dreindesledlan (16-20 AzLuL) 151 (98.7)
Fruaemiedlauiunans (21-35 2(1.3)

AZLLUY)

SD, standard deviation; Min., minimum; Max., maximum.
Data are presented as number (%), mean + standard
deviation or median (interquartile range)

Toyatadefudinuuaziundon
nausegsdmnnludguagidu Yevas 66 1n
Jufanssuluguyy Sevay 18.3 WISWAINTIUNNY
fapu Seuay 69.9 lagdin1stiurmaludnsiunanssy
NFIANMEAUeY Sovar 60.1 druluaseundy/
deulunsvAanssu Sevas 65.4 faaufioantnas
NUNIDAIUASITUE Seuay 66.7 wasdinslvaniu
Faniiu Zevay 35.9 Tuflondeilitufieansidanie
Sovay 75.2 LLazamwaﬁmﬂiuu%mmﬁasjmﬁaﬁma
fonsviAanssy Sevay 39.2 Fauandlunisndl 2

214 Journal of Primary Care and Family Medicine 2025,8(2):2170-220.



713199 2. Teyatadumudsnuuazteyaladumuduinden
vosjgongluwniiles Isme1uadsneIua

AENEALY U
(So8az)
UaduArudeny
unummthiluaseuain
N:IQLLEQJSH 101 (66.0)
Hounoegua 52 (34.0)
nshswmAInssuluyuwy 28 (18.3)
nsnsanlufanssunediau 107 (69.9)
AU ImAINIIUN1 SR
2-3 iow/ns 29 (19.0)
Houas 1-3 ade 31 (20.3)
Faiay 1-3 ade 15 (9.8)
FUawiay 4-7 ade 8 (5.2)
Bu 9 24 (15.7)
AsunlUNsIUAINTSUN9E AL
Wumalumenues 92 (60.1)
qu‘wﬂﬂ 15 (9.8)
aulunseundiar/m3e wWoulunisi 100 (65.4)
ANITU
Padeduduandon
flanufioansdsnievioaiuansisas 102 (66.7)
msldaonufioontidimevieauaisnsay 55 (35.9)
Snwauzvostuiiedeilitufidmiusen 115 (75.2)
89N
anmemeluuinuiiegendeiinasonis 60 (39.2)
YMAINTIN
izﬁ’ﬂﬁﬁlﬂ‘i‘iﬂlﬂﬁﬂﬂqﬂ

nausieg19llALlse1UYDITLAUAINTTUNIINEY
420 wii/dua i lnelunquitfinanssumenedie
e (600 MET-minutes sioduavauly) Sosay 40.5
Aanssuninmesenauiitelandl 1) Avngsulud
91U (activity at work) nauIEg1eEn1TINY
PBNUIY/PINMEINEIEAUNLN Soay 6.5 sEhU
Uunane Sagag 37.3 2) MIAUNIINA AN
lUgaBninila (travel to and from places) g
o = a N Ao S = v a A
frad1elinsiiunsedudnseuanintaludedny
-d! a 1 U < 1 L4 a b4
NUIAARDNUUUIZEZNADY1NUDY 10 UMW ouay
62.1 3) AANTIUTUNUINTT (recreational activities)
nauFaginIsEuR Panfdinierseinanssy

waunsad lvaasnoian, uasaay @

Hununsseauniin Seeay 1.3 sgauuiunans Segay
26.8 LLaﬂuE‘hquaﬂiiuLﬁaﬁJﬁa (sedentary behav-
ior) nauFegilszeynatiLeuneidy 247.06+
138.75 Wi/3u fananslumsedl 3

Jadeiitiauduiusiuianssumenievesdgeany
Tuwwadias lsaweuiasBsweuia

PNMTARTIRLUUAIEEILUT Teeldnsinsige
ANUaAnaEnYladain (multiple logistic regres-
sion analysis) wuin Yadefifauduiusiuaanssy
nenevergglunies lsmeruaTsneIua
pgNLdpdAYN9ads (p < 0.05) Lﬁ'ammm@w%wa
yosilademu o dilname iy, ad-
justed OR = 0.20, 95%Cl: 0.06-0.73, p = 0.014) 15A
AuAUlafngs (adjusted OR = 0.35, 95%Cl: 0.14-
0.87, p = 0.025) N1398nA&IN"Y (adjusted OR =
5.40, 95%Cl: 1.86-15.66, p = 0.002) MIWNTIAINTTY
Iuﬁqm%u (adjusted OR = 4.65, 95%Cl: 1.25-17.29,
p = 0.022) wazanmenmaluuInuiegendeiinase
19911790353 (adjusted OR = 0.33, 95%Cl: 0.13-
0.82, p = 0.017) Faanslumseii ¢

anUsIeNa

NWANMIANYINUTY Hgeengluiwniilas Tsanen-
U1aTINeIUIa  dsaunanssuntanieluseaun
WiEane Sp8ay 40.6 FILANAINAUNISANYIY99UNT)
WaAnshl nuhggeeneiiianssumemeiiieaneouas
78.8° i wdunanianfnuideddnwusenau
Tumiles@arnanunisnisanewrdunvinluwe
BUUN'? @OARRRINUNIIANYITEY Muntner lay
Az (2005) Tnuindasongluwniidodiianssums
metieaningiienfeagluruun®  egalsfnuinig
AnwrinAanssunenegeinvegienglumiiles
A NURTUUN™ Ao NeINIINAULAN
1 aaaa 1 dy d' I3
FeveRnTinvesUssrnsluwsiasivum nsiluguau
P 1 v & A o
WewnnTu dlAssasniiuguveusunuiuUTues

VWY U ASANY Megende Mswdduves
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715197 3. sgAufanssueNIgaINkUUYIzEiuAINsun1ane atuniwlng (Global Physical Ac-
tivity Questionnaire, GPAQ version 2) vedggeengluiniilos lsameuiai@snegiuia

- AU
fanssu Y
(So9a2)

Aanssulufiviiey (activity at work)

NIYIN9IUDDNUTY/DDNAIGINBTEAUNUIA 10 (6.5)
U (Tureduaii), mean+SD 3.30+2.31
sgezian (W), mean+SD 38.50+19.16
Y191U09NLTY/DNA89TZAUUIUNANN 57 (37.3)
U (TusadUn9), mean+SD 4.33+2.12
3¥821987 (W), mean+SD 47.72+44.26

AsiumeInaauiinislugedniivile (travel to and from places)

Wundeiiudnseuandindalusdniivilsindesulussosnategados 10 wifl 95 (62.1)
U uredunnii), mean+SD 4.55+2.36
528881 (W), mean+SD 22.58+14.06

AANTINLUUNUINIT (recreational activities)

LE@UNWT 89NANAINIEWIOYINNANTTUTUNUINTTEAUNTIN 2(1.3)
U (ureduanii), mean+SD 2.50+2.12
5¥8Ea1 (W), mean+SD 37.50+31.82

LAUAKT DENMAINIENTBYINAINTTUTUNUINTIEAUUIUAGNS 41 (26.8)
U (TusadUn9), mean+SD 4.27+2.03
3¥8%1987 (W), mean+SD 48.78+39.98

weRnssusiiesis (sedentary behavior)

szpznataeune (W), mean+SD 247.06+138.75

STAUNANTIUNIINY

Total Physical Activity MET-minutes/week, median (IQR)

Min.-Max.

q

nauAsifanssuMIaNeLiieans (600 MET-minutes siadumannduly)

q

naunsifanssumanelaiiisane (<600 MET-minutes fodun)

420 (80-940)
(0-7840)
91 (59.5)
62 (40.5)

SD, standard deviation; Min., minimum; Max., maximum.

Data are presented as number (%), mean + standard deviation or median (interquartile range)

wealulag  N1sgurfiviasiuwiiiniuneIvesiu
NNTANAITDINANTIUNINIG  INAISANBIUNUI
a d‘ d! v a d‘ d‘* I a

A5LAUNISINEUNNTslUTB nAndadufanssy
~ P P A

Inuinige (Sevay 62.1) AnuduaysvesIaIved
AanssueglusEAuNaunTatIvduaSuguAMNa T
donAARINUNISAN®IUBY  Warburton & Bredin
(2017) NlmdudaUselovmivaanisiiundunanssy
anigluseavUIunatuiNafs e lakariaan
LADATIUNIAAANULAIVBINTITNA LS AL D59 Tuau
AanssudunuInis  Msiausinlunanssunianig

seavUIunanefatnuunulates  F99719dsnouna

Tadnian1enunisidifislenialuniseaniidenie
vioussgslafianas n1sfnwives Diez wazAme
(2007) vehmsatuayumsduasnsfidnsly
Aanssudunuinsfidaaninaiusaifingsdu
Aanssumenelugaengla’’

autadeNUANUFNNUSAUAINTTUNIINVDY

e

geanglulalios lssneruralBsneuna
N1599NN189N"8 (adjusted OR = 5.40, p < 0.05)

nseenfdimerdulssrdanalunisifiaussa-

AmmsnieBalugnisifinsefuAanssunianie
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M13199 4. NMTIATILIRUUNYAILUT (multivariable analysis) Jadeninnuduiusivianssunienigvesyadony

Tuwsiiios lsanenunaidsneiuia

Univariable analysis

Multivariable analysis

3w Crude OR}; Adjusted OR?
p-value p-value
(95%(Cl) (95%CI)

Jadediuynna
L‘Wﬂm@ﬂ 1.39:(0.69-2.79) 0.352 1.45; (0.52-4.00) 0.475
91y <70 Y 2.16;(1.03-4.45 0041 238 (0.79-7.17)  0.123
futluaniy (nn./u2)

thmiinunf (18.5-22.9) 1.00;n5181984 1.00; NG81984

dwiniiu (23.0-24.9) 0.32;(0.13-0.82)  0.018°  0.20; (0.06-0.73)  0.014"

89U (> 25.0) 0.74; (0.35-1.56) 0.434 0.93; (0.31-2.81) 0.898
ANUN WAL TE

Tan 1.00; Ngx81984 1.00; NgxB1984

AUSd 1.46; (0.56-3.79) 0.438 3.44; (0.73-16.16) 0.118

wie/mesv/ueniveg 1.41;(0.50-3.95)  0.516  4.35,(0.87-21.81)  0.074
nseglunsounia

91fvegiunsauAid 1.00; Ngx81984 1.00; NgxB1984

a1fLegAULAL) 2.00; (0.74-5.38)  0.172  2.65;(0.53-13.24)  0.235
JEAUNTANEN

lailasunsAnwr/dssaudne 1.00; NgN81984 1.00; Ngjud1989

JsgudAnw 1.39; (0.59-3.29) 0.457 0.85; (0.24-3.05) 0.799

aqﬂ%mmw/ﬂ%mmm%‘%ulﬂ 0.95;(0.45-2.00)  0.883  0.47;(0.14-1.56)  0.219
swlddoraiou

a3 5,000 UM 1.00; NgN81984 1.00; N84

5,000-20,000 umn 1.36; (0.63-2.95) 0.437 1.73; (0.54-5.62) 0.359

11AN31 20,000 UM 1.56; (0.67-3.62) 0.306 2.06; (0.53-8.07) 0.298
DTN

lilausenauendn/indes 1.00;nque1489 1.00; Ngjud1984

UsTNaua1an 0.84; (0.40-1.77) 0.651 0.42; (0.14-1.23) 0.114
Uadednugunw
15AUsE997 0.43; (0.12-1.59)  0.205

lsaanusiulaiing 0.40; (0.21-0.80)  0.009"  0.35;(0.14-0.87)  0.025'

1AL UMY 0.94; (0.46-1.94) 0.876 1.09; (0.39-3.07) 0.866

Laluiludeng 0.78;(0.38-1.62) 0503  0.92;(0.30-2.78)  0.875

lsaala 0.36; (0.04-3.27)  0.362  0.45;(0.02-9.74)  0.614

lsAnaanLionduns 1.11;(0.24-5.12)  0.898  2.73;(0.28-26.74)  0.389

5‘1,4 9 0.77; (0.36-1.63) 0.496 0.81; (0.30-2.19) 0.672
N1799NNIFINTE 2.82;(1.27-6.29)  0.011°  5.40;(1.86-15.66)  0.002"
LABYNAY 1.13; (0.53-2.43) 0.749 1.77; (0.64-4.95) 0.275
Yaymiaanizidn 0.53; (0.18-1.56) ~ 0.247  0.40; (0.10-1.61)  0.194
NSAULASEIALLDANDEDY 0.76; (0.26-2.21) 0.611 0.57; (0.11-3.00) 0.510
MIEUYVS 1.14; (0.26-4.97)  0.858  1.60;(0.18-14.55)  0.678
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M13199 4. NMTIATIRARUUNYFILUT (multivariable analysis) Jadenfinnuduiusivianssuninigvesyadons

Tuwsidias lsaneunaidsnenuia (sie)

Univariable analysis

Multivariable analysis

Uave Crude OR}; Adjusted OR%
p-value p-value
(95%Cl) (95%Cl)

AMNEINITa luN1SANHUTINUTZIN U

ATLUUANNEINNSOIUNSINADNSSNUSEIIN 0.22; (0.03-1.6) 0.135 0.16; (0.02-1.40) 0.098
UaduAnudnu
YNV UATEUAS

ﬁmaﬁﬁu 1.46; (0.73-2.92) 0.287 0.79; (0.28-2.22) 0.652

HounoLguA 1.00; Ngud198s 1.00; nejagn98s
msdnswRanssuluguy 1.92; (0.84-4.38) ~ 0.123  4.65(1.25-17.29)  0.022
msslufanssunedeny 1.24; (0.61-2.52) 0556 0.64;(0.21-1.95)  0.427
aulumsauASIway/v3e WisulunisvinAanssy 0.74: (0.38-1.45)  0.383  0.66;(0.25-1.76) ~ 0.409
Yadedudawindou
A0NUTNINAIAIN YN DAIUAT T 1.09; (0.55-2.16) 0.816 115 (0.43-3.06)  0.775
Snwawveshuiiodeliiuiidmivenddime  0.69; (0.33-1.44) 0223 0.45; (0.15-1.57) 0'159*

0.035 0.33; (0.13-0.82) 0.017

anmanieluusnuiiegenfeiinadenisviy
nanssu

0.48; (0.24-0.95)

'Crude odds ratio estimated by binary logistic regression; “Adjusted odds ratio estimated by multiple logistic

regression.

Cl, confidence interval; OR, odds ratio; NA, data not applicable

maa@qamqmaﬁqﬁu gonARRINUNISANEIIBY War-
burton Waza (2006)" Laz Netz Lagagy (2005)"”
nssnanssuluguyy finalfiusanisvinianssy
774n18 (adjusted OR = 4.65, p < 0.05) @OAARDY
AUN1SANEIVBY Broderick uwazmAmg (2015) uag
Geffen wazamy (2019) Tuandlidiuinnisdis
Aunssulururunasdieutiuisduaiuaunimuas

22 goytlinaniedias (Umin

Aanssumengluggaene
AY)  Anaanasnan1svinAanIsumIene  (adjusted
OR = 0.20, p < 0.05) @0AAABINUNITANYIVDY Da-
vis wazAne (2011) kag McKee wazauy (2015) wWu
Ilunguigeengfifiimdnifuuasinigdubud
wnliufiesilszfuvesianssumenieiiiniingus

geengiminuni®?

desanihaminifudmwals
Natadninlunisesniiaenie™ lsannuaulaings
ANaanaIrmanN15YNNANTIUNNAE (adjusted OR =
0.35, p < 0.05) @8AAABIAUNISANEIVBY Pansakun

wazAny (2020) nuidaelsalifinseizesedqu

d! aa U d‘ b4 25 e
pijafifanssunaneluseauntees® laeninillse
Us£aNMuNazina N lgluni1svinnanssunianie
anas® anwenialuusiunegedy dnasean1si
AanNssUINeianad (adjusted OR = 0.33, p < 0.05)
WNSIZANINDINIAN LR WU Hunn 91n1Asau vinli
AUlpeINaNANaIN1Y  TIFBAAABINUNISANEIIN

Ao M oAy | vy a
nsnflanmetnianlialimsnzaudaalvigeengy
liiApsudaussiuiinisyinAanssunienieNanas?’

JaiiunardadninuaIn1sine
audswen1sive Wumsfinuiszauianssunig
nevostgeenglulwaiiiosiienaaziidoyadiinly
Useinalne  wan1sfnunasitanansatanyssgnd
dienaunuleunsguam iledaiaduAanssumianig
Tufgeenglilssfumanzananndeiy
forialunuided  esnmafudeyalulss
weuIadsnevaensliladuduuresUssanns
Hasongluiiufmiiosiomn
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