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ABSTRACT

Background: Burnout syndrome is a state in which people got sup-
pressed by pressure from long term hard work and anxiety. Burnout syn-
drome causes patients both physical and mental problems. Leading to
negative consequences such as problems with colleagues, lack of en-
thusiasm and resignation. During the COVID-19 outbreak, healthcare
workers have increased workload and increased work pressure that may
causes burnout syndrome. This study aimed to examine the prevalence
of burnout and related factors among physician, nurse and public health
technical officer in primary care unit in Mueang District, Uttaradit prov-
ince during COVID-19 outbreak

Methods: A cross-sectional analysis study. A sample of 96 physicians,
nurses and public health technical officers in the primary care unit in
Mueang District, Uttaradit province during COVID-19 outbreak were
asked to answer a demographic work-related questionnaire and the
Maslach Burnout Inventory (MBI) in Thai version which were sent by
mail. Data analysis with descriptive statistics. Factors associated with
burnout were explored by the univariate logistic regression analysis.
Multivariate logistic regression analysis was applied to examine the
related factors of burnout syndrome.

Results: There were 94 healthcare workers who participated in this
study (all samples are 96 healthcare workers). The result showed that
healthcare workers had moderate level of emotional exhaustion which is
at 34.04% and moderate level of depersonalization at 47.87% and high
level of personal accomplishment at 68.09%. As analyzing related fac-
tors using univariate logistic analysis and multivariate logistic analysis,
it was found that the state of burnout has significant impact regarding
age between 20-30 years old, personal consultant for work related issues,
relationship with family members, 1-5 years of service, personal well-
being and the thought of resigning from primary care unit. For job respon-
sibilities, nurses worked at COVID-19 vaccination sites and public health
technical officers were in charge of examining high-risk close contact
patients.

Conclusion: The majority of healthcare workers had a moderate level of
emotional exhaustion and depersonalization, and had a high level of per-
sonal accomplishment. If related factors are adjusted, they can prevent
and reduce burnout state.

Keywords: burnout syndrome, factors, physician, nurse and public
health technical officer in Primary Care Unit, COVID-19 outbreak
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ABSTRACT

Background: Non-adherence to medications leads to poor clinical out-
comes of allergic rhinitis. The effect of a notification, such as a Smart-
phone application, may increase intranasal corticosteroids adherence.

Design: Non-blinded randomized controlled trial, Block of four randomi-
zation

Methods: Eighty-two allergic rhinitis volunteers who were taking Intrana-
sal corticosteroids, 20-70 years had an adherence rate of less than
80.00% of prescribed and had a visual analogue scale (VAS) > 5 of any
symptoms of allergic rhinitis were randomly assigned to being a Smart-
phone group (n = 43) and a Calendar group (n = 39). Both groups were
assessed for their frequency of adherence, VAS, and treatment factors.
A sticker notification was sent to the smartphone group daily for 30
days. Volunteers were asked to respond after taking their intranasal cor-
ticosteroids. The calendar group recorded corticosteroids taken by
themselves. At 30 days, they were assessed again.

Results: Both groups improved in their adherence frequency. The
Smartphone group was superior to the Calendar group with a significant
decrease in allergic rhinitis symptoms (p < 0.007).

Conclusions: Both Smartphone and Calendar notifications improved
intranasal corticosteroid adherence and symptoms. The type of notifica-
tions should be selected according to the individual's needs and capa-
bilities.

Keywords: intranasal corticosteroids, smartphone notification, adherence
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INNSFENBIVET Wane wasanis' Anwiides “A
randomized controlled trial to assess adherence
to allergic rhinitis treatment following a daily short
message service (SMS) via the mobile phone”
WU self-reported adherence to medication in
the SMS group (15/25, 60%), was significantly
higher than in the control group (7/25, 28%, p =
0.02).
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ANRUAAN
= 0.05 (two-sided test) A1 Z, .= 196
- 0.20 z,,, =084
n/group = {Zu.l zpq+zg\)P1Q1+qu2 ’
Pi— P
= 1.96,/2(0.44)(0.56) + 0.84,/(0.60)(0.40) + (0.28)(0.78)]"

[ 0.60 — 0.28
= 36.53

~ 37
At aglednuuegsegatey 37 51y siendy
LAIBIIINTNITAAANUNATAININNNTINEN 9AR oSS

follow up 3988z 10.00 Vo UIUMBE LA T4

mogalunsfnyaTiliviedaudiuiu 41 918 dengy

ML)
n/group = MUIUFIBYMBNAY
P1 = Self-reported adherence to med-

ication in the SMS group 60%

P2 = Self-reported adherence to med-
ication in the control group 28%

P = ANARAIUIIN 2 NG

= P+P, = os:028 = 0.4
2 2

< ¥
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Ha a o
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2. l#ad# Chi-square test %3 Fisher’s exact
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Whitney U test Tunsaififuteyaseiiios

3. la@fi@ Chi-square test %39 Fisher’s exact
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Inuiguiunguieulaguiu

4. @t Independent t-test #5e Mann-Whit-
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nMsine1ns  lusnaadasnguudsiouaunsnlu
Wieuiunguiiaulagu
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M13197 1. SnuarvelssvInvivaeingy

naueulasUfiiu  nauudufauauInlnu

(n=39) (n=43) p-value
n (5owaz) n (5owaz)

9y 0.881
20-24 U 4(10.26) 7 (16.28)

25-44 ¢ 12 (30.77) 13 (30.23)
45-59 U 15 (38.46) 15 (34.88)
60-70 8 (20.51) 8 (18.60)

b 0.858
B8 18 (46.15) 19 (44.19)

‘mija 21 (53.85) 24 (55.81)

ADTUNNELTE 0.566
ausd 25 (64.10) 27 (62.79)
nine 2(5.13) 0 (0.00)
wunfiueg 0 (0.00) 2 (4.65)
eI 1(2.56) 1(2.33)

Tan 11 (28.21) 13 (30.23)

A3ANWY 0.990
Uszaudne 5(12.82) 7 (16.28)
TseuAnwInoUAU 5(12.82) 4 (9.30)
dseudnwneulany 5(12.82) 6 (13.95)
aulsyay 7(17.95) 9 (20.93)

Usayeyw3auly 17 (43.59) 17 (39.54)

DTN 0.700
41571905 20 (51.28) 19 (44.19)
gnidasm 9 (23.08) 13 (30.23)

Talleivineu 5(12.82) 8 (18.60)
Buq 5(12.82) 4.(6.98)

ansn13snn 0.995
8RTINTUTYTNANN 23 (58.97) 24 (55.81)
ansusznudsnu 7(17.95) 9 (20.93)
avavanyseiuavnnaum 4 (10.26) 4 (9.30)
dnSnsunnumuas 1(2.56) 1(2.33)
BRUAITNYID 1(2.56) 1(2.33)

Buq 3(7.69) 4.(9.30)

sele 0.292
1pen31 10,000 UNFBLABU 5(12.82) 10 (23.26)
10,000-30,000 UMABLADY 18 (46.15) 18 (41.86)
30,000-50,000 ‘U’WIGiEJLaE]u 10 (25.64) 13 (30.23)

50,000 UFBLRBUIULY 6 (15.38) 2 (4.65)

allan 0.416
NIuNNIUATLAEUSHMYA 32 (82.05) 39 (90.70)
mMAwille 2(5.13) 0 (0.00)
manyiusenifuunile 1(2.56) 1(2.33)
1PN 4 (10.26) 2 (4.65)
mela 0 (0.00) 1(2.33)

Chi-square test or Fisher’s exact test; significant if p < 0.05
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aneunglulfiinis dulaun Insédniiieds
nsAniansIny @unsyiey unulan personal
digital assistants (PDAs) wazgunsaldoansiiane
LUUBY 9 Fsnaununiuassunssuegnadusyuy
Y94 Baxter WarAndy” wWuian1sld mobile health
intervention  fifnanmlun1sgaeiiiuausiudie
nsldeiuaynaiieseeatugyislsnaynsniay
piwiifiuazliflonnisnen  warludihelnssayn
warlodasnauitesdly  Fadulvlumadieatuiu
NUTeee Feng wazaniz'® fidnw1n1sth mobile
phone wechat services llumsiiudnsay
shuilelumsiueraifesesdiaynlugvaslnsaayn
Sniauiemdsidndondes Samuiauunnsig
sgnsfifuddalunsfiudnsanusuiionisnue
faynifieufunduitlalldtuuinist (mean adherence
rate compared to the control 93.94% vs 76.62%,
p < 0.001) WAzAINNANITANYIITeVRIITENUI
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nh 1 edwedanidunnunnninguielas
Ufudansei 3 lnsfinnsananetatasinsfiviuen
nntfeendt 1 aswedunsifindudunnulunds
Wadeuaiivuiutududosas 8290 ludw
vosnguiioulnsuffiufinduiuiosay 7290 {id
Fadflmnuiuinnisudafounannsvinuuiaziu
Tdunnusuiiolumslidemivaynlsnnniugiu
W3aNNTAUaANUNAIMIANT 1neqaLAuTeiY
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Foumsriugaifesesdiayn  Anaenauideves
Kuiji wazamez' AlFnsudaieunuusaiuluziuuy
Yeansastendy short message Malnsensiile
found Fdlutaguamivlvuduiitenwagiinisly
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wawnd” Tunsdrsanisinslinalulagansaune
waznsdeansluniBeulusamelng wa. 2566
(lasuna 4) wunadiFeudinsdwidons 23.3 a1
ATISeu (Seway 97.00) figldlnsdnidlede 62.90
aueu (Fewar 95.50) uaviillnsAnsidens 58.2
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M13199 2. Wisulsuausielunsnueafiesesaniayn sedvainaveseinisisaayndniaugiiuiuazdadesing q 7
NepsiunsinwTInaulas nawlATINTSYRIERINGY

nauiaulaeufiiv nauudafiausNSniny
(n=39) (n=43) p-value
n (3awag) Median (IQR) n (38882) Median (IQR)

arualunswugdeudlasins 0.938

YounidUniazass 20 (51.28) 25 (58.14)

1-2 adseduani 6 (15.38) 5(11.63)

3.4 pdastedani 7 (17.95) 8 (18.60)

5.6 adwiodUanm 2 (5.13) 1(2.33)

NN 4 (10.26) 4 (9.30)
AZLULAIUTULIIVDIBINTTAN 9 NOUIILATINTG

ﬁlﬁ]"\liﬂﬂ 7 (5-8) 6 (5-8) 0214

AuIYN 5(2-7) 5(2-7) 0.736

wnlva 6 (5-8) 5 (3-8) 0.301

DR 5(3-7) 5(3-7) 0.432

ALY 1 (0-5) 1(0-4) 0.869

vhanlva 3 (1-5) 3 (1-5) 0.775

AU 4 (1-8) 4 (1-7) 0.783
Padeiiiertostunssnuneudhslasinis

fidn S A eitaulut 21 (53.85) 15 (34.88) 0.084

tuiiduatunseneadna 18 (46.15) 16 (37.21) 0.412

ﬁmigjqu‘ﬁuﬁ’m 13 (33.33) 11 (25.58) 0.441

GRERHGVIG! 9 (23.08) 6 (13.95) 0.286

Wumﬁﬁ]gﬂgﬂﬁaq 16 (41.03) 21 (48.84) 0.478

fMspdaomanumelalu 1 Weoufidiuan 14 (35.90) 16 (37.21) 0.902

ANNELAINIUNITUN LS INTUIARAM LN A 36 (92.31) 36 (83.72) 8212

frnngilsmagndnaugiluilimenin 31 (79.49) 30 (69.77) 0.737

fenuihenadesessiuaynaedidosesioliios 15 (38.46) 15 (34.88) 0.999

flspdinasuniunsiTinuseaniu 37 (94.87) 41 (95.35)
anudlunsviugmdatnlasanig 0165

Younidunviazass 2 (5.41) 1(2.40)

1-2 adasiodUn 0 (0.00) 1(2.49)

3.4 pdastedUanni 4(10.81) 0 (0.00)

5-6 ASastadanm 4(10.81) 5 (12.20)

e 27 (72.97) 34 (82.93)
AZLULANTULSIVOIINTAN 9 maadlasenTs

ARYN 2 (1-5) 1(0-3) 0.131

AN 1(0-2) 0(0-2) 0.617

thynlvia 1(0-3) 1(0-3) 0.747

R 1(0-2) 1 (0-3) 0.929

AR 0 (0-1) 0 (0-0) 0.510

thanloa 0 (0-2) 0(0-2) 0.610

AU 1(0-3) 1(0-3) 0.564
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M13199 2. Wisulsuausielunsnueafiesesaniayn sedvainaveseinisisaayndniaugiiuiuazdadesing q 7

WNetpsiunsinwnineaukasnaalAsINSvesEoINgY (se)

nauiaulaeufiiv nauudafiausNSniny
(n=39) (n=43) p-value
n (3awag) Median (IQR) n (38882) Median (IQR)
Paveiifetostunissnundadngalasenis
fidn S A eiTtaulut 18 (48.65) 12 (29.27) 0.079
tuiiuatunseneadna 13 (35.14) 9 (21.95) 0.196
ﬁmigjqu‘ﬁuﬁ’m 11 (29.73) 7(17.07) 0.185
GRERHGVIG! 12 (32.43) 23 (56.10) 0.036
Wumﬁ%mgmﬁaq 36 (97.30) 40 (97.56) 0.999
fMspdmonmanumelalu 1 Woufidiuan 10 (27.03) 9 (21.95) 0.602
AUEEAINIUAITHNTN.AARIUAITINEN 33(89.19) 33 (80.49) 0.288
fanuiilsaayndniaugiunlimeia 34.(91.89) 41 (100.00) 0.102
ﬁmmﬁ’j’lmaLﬁ&lsaaﬁw'umﬂﬂé}’aﬂ%'aehwimﬁaq 26 (70.27) 28 (68.29) 0.850
flspdinasuniunsiiTinuseaniu 10 (27.03) 8 (20.00) 0.467
Chi-square test or Fisher’s exact test; Mann-Whitney U test; significant if p < 0.05
5197 3. LU%EJULﬁEmmm?ﬂumww'umﬂ'auLLawﬁqL%’]Iﬂiamssuaﬂﬁu’qaanmju wazuenluusiasngy
, audlunswundadilasenis
AMudlunsWUNaUIATING Total
1 2 3 q 5
ﬁu’aaaaﬂeju
1 2 (2.56) 1(1.28) 2(2.56) 4 (5.13) 32 (41.03) 41 (52.56)
2 1(1.28)  0(0.00) 0 (0) 1(1.28) 9(11.54) 11 (14.10)
3 0(0.00)  0(0.00) 1(1.28) 2 (2.56) 12 (15.38) 15 (19.23)
4 0(0.00)  0(0.00) 1(1.28) 0 (0.00) 2 (2.56) 3 (3.85)
5 0(0.00) 0(0.00) 0(0.00) 2 (2.56) 6 (7.69) 8 (10.26)
Total 3 (3.85) 1(1.28) 4(5.13) 9(11.54) 61(78.21) 78 (100.00)
naudoulagUnu (n=39) 1 3 4 5 Total
1 1(2.7) 2(5.41) 1(2.7) 14(37.84) 18(48.65)
2 1(2.7) 0 (0.00) 1(2.7) 4(10.81) 6 (16.22)
3 0 (0.00) 1(2.7) 1(2.7) 5(13.51) 7(18.92)
4 0 (0.00) 1(2.7) 0 (0.00) 1(2.7) 2 (5.41)
5 0(0.00)  0(0.00) 1(2.7) 3(8.11) 4(10.81)
Total 0(0.00) 4(10.81) 4(10.81) 27(72.97) 37 (100.00)
nauLALABUANTVLHY (n=43) 1 3 4 5 Total
1 1(2.44) 1(2.44) 3(732) 18(43.9) 23(56.10)
2 0(0.00) 0(0.00)0 0(0.00) 5(12.20) 5(12.20)
3 0(0.00)  0(0.00) 1(2.44) 7(17.07) 8(19.51)
4 0(0.00) 0(0.00) 0(0.00) 1 (2.44) 1 (2.44)
5 0(0.00)  0(0.00) 1(2.44) 3(7.32) 4(9.76)
Total 1(2.44) 1(2.44) 5(12.2) 34(82.93) 41 (100)

ANuBlunswueIRedUAL 1= Uaenindunviasasy, 2= 1-2 ASY, 3 = 3-4 ASY, 4 = 5-6 ASY, 5 = NN
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ABSTRACT

Background: Diabetic patients in Landless Villages and remote areas at
the Khlung District, Chanthaburi Province had disease control at a good
level of 20 percent. This study aimed to evaluate the results of the diabe-
tes treatment model using telemedicine.

Design: The Quasi-experimental design

Methods: The sample consisted of 37 patients with uncontrolled diabetes
who stayed in Landless Villages, remote areas in Khlung District, Chan-
thaburi Province. The sample received diabetes treatment using a tele-
medicine system by communicating via a video call system and entering
data into the HOSxP PCU program, connecting computers between two
health facilities through the AnyDesk program that used the same standard
as services provided at Khlung Hospital. Data were collected using a
quality-verified blood sugar instrument, the Adherence to the Treatment
questionnaire, and the satisfaction questionnaire, which were tested for
reliability. Data were analyzed using Descriptive statistics, Paired T-Test,
Wilcoxon signed rank, and McNemar test.

Results: The results revealed that the mean FBS, HbA1c, and travel
expenses of diabetic patients were significantly lower at six months af-
ter receiving telemedicine services intervention (p < 0.05, p < 0.05, and
p < 0.001). Furthermore, the number of diabetic patients with disease
control at a good level and the average score of adherence to the treat-
ment were significantly higher than before using the telemedicine system
(p < 0.05). In addition, the average satisfaction rate was at a good level
(4.05+0.34).

Conclusion: The telemedicine systems are effective in increasing access
to care, reducing costs, and having a positive effect on disease control in
diabetic patients, which can be used to provide services to diabetic pa-
tients in other remote areas.

Keywords: telemedicine system, diabetic patients, disease control, ad-
herence to the treatment, satisfaction
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ABSTRACT

Background: Diabetic foot is a one of the most common and severe
complication and causes of foot/leg amputations. One of the most com-
mon problems in general practice care is foot examination in diabetic
patients. Many of diabetic patients hadn't participated in hospital diabetic
foot examination program and had also performed self-foot examina-
tion inaccurately. As a result, they lost their chances to receive proper
foot examination and correct knowledges about diabetic foot care. This
study assesses the discrepancies in foot examinations between diabetic
patients and medical personnel, as well as the knowledge of diabetic
foot care among diabetic patients.

Methods: An analytic cross-sectional study conducted during 15 August
2021-14 August 2022 at diabetic foot clinic, Songkhla hospital. 45 diabetic
patients were assessed by a questionnaire which consisted of 3 parts:
demographic data, foot examination data and knowledge of diabetic
foot care.

Results: The agreement of foot examination between diabetic patient
and physician was different. The substantial agreement was found in
the examination of long nail, thin skin, cracked skin and wound. The
moderate agreement was found in the examination of normal skin, dry
skin, callus, hammer toe and hallux valgus. The fair agreement was
found in the examination of dark skin, normal nail and onycholysis. The
slight agreement was found in the examination of thick nail, paronychia,
claw toe, hallux varus, Charcot foot, pes cavus and flat feet. The poor
agreement was found in the examination of hair loss. Part of the knowl-
edge of diabetic foot care found that all the patients know that they must
not smoking and care the wound immediately. The most misunderstanding
knowledge was they can soak their feet in water or warm water.

Conclusion: The level of agreement of foot examination between dia-
betic patient and physician was substantial in the appearances which
were obvious and easily to notice when it happened. In contrast, the
level of agreement was slight or poor in the appearances which were
obscure, hardly to notice, or congenital abnormalities. Part of knowledge
of diabetic foot care found that many patients didn't know that they can't
soak their feet in water or warm water and they must apply lotion after
shower in the morning and night.

Keywords: Agreement of foot examination, Diabetic patient, Medical
personnel, Diabetic foot, Knowledge of diabetic foot care
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ABSTRACT

Background: Diabetes is a chronic disease, in which inadequate manage-
ment can lead to complications. Therefore, the Municipality Health Ser-
vice of Nakhon Ratchasima established a Diabetes Clinic to compare
diabetic control outcomes with those from general clinics.

Design A cross-sectional retrospective cohort study

Methods: The study period extended from June 1, 2021, to January 37,
2022, totalling eight months. The research utilized two main components:
Part 1 involved general data collection, and Part 2 focused on gathering
research outcome data.

Results: The research results comparing the Diabetes Clinic to the General
Clinic revealed the following statistical values: Mann-Whitney U values
were 12540.50, 13501.50, 12183.00, and 11004.00, respectively. Corre-
sponding Z-scores were -3.71, -2.74, -4.12, and -5.26, respectively. All
p-values were < 0.001.

Conclusions: Based on the statistical data, receiving care at the diabetes
clinic resulted in significantly better diabetic control outcomes com-
pared to receiving care at general clinics.

Keywords: diabetes clinic, general clinic, diabetes patient, the results of
diabetes control
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ABSTRACT

Background: The elderly population in Chiang Mai is increasing. Health
problems of this group are also on the rise, burdening families and
straining the public healthcare system. Sarcopenia, characterized by low
muscle mass, is a significant factor influencing disability in the elderly.
The data on prevalence and associated factors of sarcopenia can be
used to develop strategies to reduce disability rates and improve the
quality of life for the elderly community.

Design: This study is a cross-sectional analytic study

Methods: The data were collected from adults aged 60 and above who
could walk independently. Three hundred and thirty-four individuals were
studied in the subdistrict health promotion hospitals of Ban Kiew Lae
Noy, Ban Kiew Lae Luang, and Ban Piang from September 2019 to June
2023. General information was collected, and sarcopenia risk was
screened using the SARC-F questionnaire. The muscle strength of the
arm was assessed using handgrip strength, and physical performance
was assessed using the Five Times Sit-to-Stand Test, following the
Asian Working Group for Sarcopenia (AWGS) 2019 guidelines. Statistical
analysis was conducted using the Fisher Exact test and Multiple Logis-
tic Regression Analysis.

Results: The prevalence of sarcopenia risk in the elderly community was
found to be 22%, with 16% being female. Significant factors associated
included age over 70 years with adj. OR 2.61 (95% Cl: 1.24-5.50, p =
0.012) compared to aged 60-69 years, female gender with adj. OR 2.73
(95% CI: 1.33-5.62, p = 0.006), having chronic diseases with adj. OR 2.44
(95% CI: 1.08-5.50, p = 0.031), a history of falls with adj. OR 2.95 (95% ClI:
1.30-6.64, p = 0.010), and low physical activity with adj. OR 2.50 (95%
Cl: 1.29-4.84, p = 0.006) compared to moderate to high physical activity
levels. Additionally, the risk of knee osteoarthritis was significantly as-
sociated with sarcopenia risk, with adj. OR 3.90 (95% CI: 1.97-7.71, p <
0.007).

Conclusions: One in five Thai community-elderly was found to be at risk
of sarcopenia, highlighting the need to promote physical activity, provide
walking aids, prevent and manage knee osteoarthritis, control and man-
age chronic diseases, and develop easy-to-use screening and prevention
methods for sarcopenia in the primary care system.

Keywords: sarcopenia, community-elderly, San Pa Tong
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518 (Feway 71.56) anuglilld 119 519 (Seway
35.63) annuzile 215 118 (Fovay 64.37) liflaugua
28 ¢ (3ewar 8.38) dlAugua 306 118 (Seway 91.62)
nsfnwteeningdgendine) 294 518 (Feuaz 88.02)
nsfnwdgeudnwvseninndt 40 18 (Seway
11.98) Wilausznauetn 137 $1 (Sovay 41.02)
gyUsznauan 177 518 (Fovaz 58.98) Lifiuszin
woulsameualudiknuan 298 518 (Fowaz 89.22)
fiseiRneuaulsmeualudiiiiun 36 91 Govae
10.78) laifiuseShnndululfikuan 287 518 (Gevay
85.93) fisyiavnduludfiinen 47 518 (Gowax

Age > 60 yr
3 sn.dn. N = 334

!

Case finding
1. Information data
2. SARC-F:>4

T p—

Assessment
1. Muscle strength
Handgrip strength : M < 28 kg, F < 18 kg

2. Physical performance

\

» 4

5-time chair stand test: > 12 s Smedley dynamometer

l No l Yes

| No sarcopenia | | Possible sarcopenia | | Prevalencel

FUN 2. uunmnssuIuMTITeLieAumngugensly
sqmjuﬁﬁmw possible sarcopenia
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Density

02

r - - . -
80 70 80 90 100
Age (year)

FUN 3. ATANuuIwiYesaegnguiagnslung

U Y

WY NFEYANDNY

Possible Sarcopenia

30

Percent
20
L

10

60 70 80 90 100 60 70 80 90 100
Age (year)

UM 4. n3mliesidudnguiasens no sarcopenia wag
possible sarcopenia Tun1534e N3¥NUANUDY

14.07) llgldwnahedu 313 519 (Sowaz 93.71)
wazlulivnaneau 21 918 (Sovaz 6.29)

st 2 Yadeiiduiustunnisdeunandy
detios  wuamsdeananduietesduiusiu
mqﬁmﬂﬁ’ﬁu (p < 0.001) WARQYS (p = 0.001) Fuil
1@an1etee (p = 0.005) NsiilsaUszdd (p =
0.027) anunwlaiile (p = 0.004) M3Anwtes (p =
0.001) mslglsiszneven@n (p < 0.001) msiAeld
14if (p = 0.007) MsiiusEIRNNEL (p < 0.001) A58
Aanssumemeties (p < 0.001) msdeundesnioe
WU (p < 0.001) NMsfinnandssdornden (p
< 0.001) NMIUNMIZVINEITDIT (p < 0.001) thag
nslglivi (p < 0.001)

uiiedmsziiuuy multiple logistic regression
analysis 1151991 3 odds ratio vestladeTiduus
amwdsanandunietos wuiadeifinuduiug

M19197 1. AENYENUFINVDINEIRE (n=334)

Uade 3 (Govaz)
918 (U) Median + IQR 69+11
L

Lk 150 (44.91)

VAN 184 (55.09)
Yuifn () Mean + SD 51.92+11.80
duga (v3.) Mean + SD 155.57+9.03
futinanie (nn./u.) Mean + SD 21.35+3.92
lsAuszdd

Taidl 95 (28.44)

i 239 (71.56)
A0TUA N

lam e miney 119 (35.63)

ausaLavdiegmeniu 215 (64.37)
ALQUE

Taidl 28 (8.38)

i 306 (91.62)
ASANEN

Teanngseufne 294 (88.02)

AseufnwIIaNINnI 40 (11.98)
N15UTENBUDITN

Taidl 137 (41.02)

i 197 (58.98)
Useiinsueulsimeruialudfiniun

Taidd 298 (89.22)

i 36 (10.78)
Use¥annauludieuan

Taidl 287 (85.93)

i 47 (14.07)
AslEldyngeLRY

Taild 313 (93.71)

14 21 (6.29)

Mean + SD, mean and standard deviation; IQR,

interquartile range

aa v

pgidsdAYNIsanfiunIIEL

Ay9UIaNaULLD

ffoe Ao engfnntu lneggeeny > 70 U adjusted
odds ratio (adjusted OR) 2.61 (95%Cl: 1.24-5.50,
b = 0.012) dlewSsuiiuiuigeeny 60-69 T, twe
negannIwATIdl adjusted OR 2.73 (95%Cl:
1.33-52, p = 0.006) M3illsAUsza 923l adjusted OR
2.44 (95%Cl: 1.08-5.50, p = 0.031), n15iUse3R
nnaudl adjusted OR 2.95 (95%Cl: 1.30-6.64, p =
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715197 2. JadeNdunusiunMedeauianaluiianeas (n=334)

oUYIF ToUULN, UazAaly @

Tidesna v &
o Y X s iequlanautlauae
Uady naULlURY . Y p-value
g . U (S882)
MUY (5888)

91¢ < 0.001
60-69 167 (63.98) 18 (24.66)
> 70 94 (36.02) 55 (75.34)

LA 0.001
By 130 (49.81) 20 (27.40)

‘Vliﬁﬁ 131 (50.19) 53 (72.60)

futluraniy 0.005
< 18.5 52 (19.92) 27 (36.99)
> 185 209 (80.08) 46 (63.01)

lsAUsEa 0.027
Taid 82 (31.42) 13(17.81)

i 179 (68.58) 60 (82.19)

FADNUNN 0.004
Tan g1 wedne 82 (31.42) 37 (50.68)
ausaLavdiagameiu 179 (68.58) 36 (49.32)

ARua 0.348
Taid] 20 (7.66) 8 (10.96)

i 241 (92.34) 65 (89.04)

N3ANWN 0.001
YpunINsEUANN 222 (85.06) 72 (98.63)
dsgufnwunsaunnnia 39 (14.94) 1(1.37)

N15UTZNBUDITN < 0.001
Taigi 93 (35.63) 44 (60.27)

i 168 (64.37) 29 (39.73)

mﬁL?Tm 0.007
wealalal 93 (35.63) 39 (53.42)

Aenlea 168 (64.37) 34 (46.58)

Useiinsueulsimenualudfiniun 0.833
Taid] 232 (88.89) 66 (90.41)

i 29 (11.11) 7(9.59)

Useannaululfisuun
Taid] 235 (90.04) 52 (71.23) <0.001
i 26 (9.96) 21 (28.77)

POIUDY 0.231
Fugns 187 (71.65) 58 (79.45)

Fuvu 74 (28.35) 15 (20.55)

AvNTIUNINY <0.001
AYNTIUNNIUBY 77 (29.50) 41 (56.16)
Aanssumaneltunanstuly 184 (70.50) 32 (43.84)

msfamudsenniziuszun <0.001
Taid 261 (100.00) 61 (83.56)

a 0 (0.00) 12 (16.44)
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siunzLEgaanadliletes (n=334) (M)

U
Tidesna v X
Factors nénauiietios Laaimanalmuauaa p-value
2 . U (F2882)
MU (50882)

NIANNTBINIETULAST 2Q (AZLUL)

0 252 (96.55) 71 (97.26) 1.000
>1 9 (3.45) 2(2.74)

msilanudssdarden < 0.001
1aid] 183 (70.11) 28 (38.36)

a 78 (29.89) 45 (61.64)

AglavuIng < 0.001
Unhl 188 (72.03) 35 (47.95)
Lﬁadnwiﬂﬁummﬁ 71 (27.20) 33 (45.21)
ynlawuIns 2(0.77) 5 (6.85)

nsldvnaedu < 0.001
14 254 (97.32) 59 (80.82)

Taild 7 (2.68) 14 (19.18)

0.010), nMsinINIIINNABUYL (< light intensity:
< 3.0 METs) adjusted OR 2.50 (95%Cl: 1.29-4.84,
o = 0.006) WewSsudisufiun1siAanssunie nne
Urunanemseunn (> moderate intensity: > 3.0
METs), nMsiaudsstowidont adjusted OR 3.90
(95%Cl: 1.97-7.71, p < 0.001)

321540

nsAnuEnuaIYnUesnzdsanandile
tealudgeongluguwuAnluiosas 22.00 Huwe
ouaz 6.00 wandundidoraz 16.00 1 AWGS 2014
dmaruynvesigeenglule@eiianzinandw
{etlenouay 5.50-25.70 \uedenay 5.10-21.00
wasdundedesay 4.10-16.30 Fworaumnseiuly
uinE A uaziufl wasustostaanm’ dudeya
Tulssmalnenuauynvesnzananduietos
Uszanas 1 Tu 3 vesussvnsinly Tnedosas 32.50
Tumame wazdesay 34.50 Tumeande® MsAnwdu
wusnandilotiosluffasensfiuliuimsununging
wonwuisway 10.00 Wumeieway 2.00 uagnds
Jowaz 8.00”
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a

91gfunIu  vhlviiinngdgananauiletes

WLy Fegenndosiunaneduive onglduladen
Wgnunsamuauls wianunsadhsgiuasvzasaiy

L2 Afqgnanany

Houlddaustoroudgiaeny
deteenuarugnluauety 60-70 U whiuSesas
5.00-13.00 uagtiaduosas 11.00-50.00 Loy
\Aiu 80 U denrnesiunuidelundiingaceny e
aunmAnazaddnengsnssuinly - Tsamenuiagn-
ansel  uazaenadestusnAdeidsiadgeentlu
yuusunedniiu Sminvays® Anuanzanand
dotioariutuluggeonsfifionguiniy
wevdednmzdsanandudetiosuinniune
1 FeaeandesiuaAteluisUssmanidinaggs
orglugury wuimamdsdinnzaanduiennny
mAwe e1AnIINaNzNsAsuLUaEe sl
Tufenunuszdnfouiiiinaselaseasianszgnuay
néuiloitanaslunende® uavemisellsmetua
pnamnsal  Anumendednnznandudetos
snndane® uiligenndosivanidedidisieg
geongluguvusinedniiu Swmiavays Anuiweene
fnmzinanduiletosmnninnands 3.75 wih®
pgfifindunasnsamsoantidane vl

AMzEsInandsuatseiuty  Tnevluiduley
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715197 3. Odds ratio ¥eUaden

U v Y

fuus IUNMEELNLIaNAUIa ey

oUYIF ToUULN, UazAaly @

Simple logistic regression

Multiple logistic regression

analysis analysis
U2y
Crude odd Crude
. 95% Cl  p-value . 95% Cl  p-value
ratio odd ratio

218

60-69 1 - - 1 - -

=70 5.43 (3.01-9.78) < 0.001 2.61 (1.24-5.50) 0.012
LIF

B8 1 - - 1 - -

‘mﬁq 2.63 (1.49-4.64) 0.001 2.73 (1.33-5.62) 0.006
futlunaniy

< 18.5 2.36 (1.34-4.15) 0.003 1.40 (0.56-3.55) 0.473

> 185 1 - - 1 - -
1sAUsEanma

Taid] 1 - - 1 - -

i 2.11 (1.10-4.07)  0.025 2.44 (1.08-550)  0.031
A0TUNIN

1@ vgn nine 2.24 (1.32-3.80) 0.003 1.06 (0.52-2.16) 0.864

ausaLardtagmeiu 1 - - 1 - -
A3ANEN

Hesningisyufne) 1265  (1.71-9371) 0.013 5.38 (0.64-45.38)  0.122

fseuAnwIsauINAIn 1 - - 1 - -
ASUTENBUBITIN

Taid] 2.74 (1.61-4.67) < 0.001 1.32 (0.65-2.69)  0.437

i 1 - - 1 - -
nsLRe7

wenlglaia 2.07 (1.23-350)  0.007 1.02 (0.51-2.03)  0.961

WAenlaA 1 - - 1 - -
Useiinsueulsaneruialudfiniun

Taid] 1 - - 1 - -

i 3.65 (1.91-6.98) < 0.001 2.94 (1.30-6.64) 0.010
ANTIUNINTY

AANTIUNNLLY 3.06 (1.80-5.22) < 0.001 2.50 (1.29-4.84)  0.006

AanssumanmeUtunansiuly 1 - - 1 - -
msfiamnudssdoden

Taidl 1 - - 1 - -

i 3.77 (2.19-6.48) < 0.001 3.90 (1.97-7.71) < 0.001
ANELABUINT

Unh 1 - - 1 - -

dealavuinis 250  (1.44-432)  0.001 178 (0.74-427)  0.196

lATuINIg 13.43 (251-71.98)  0.002 1.72 (0.22-13.34)  0.601
nsildmnaesu

14 1 - - 1 - -

Tallaf 8.61 (3.33-22.27) < 0.001 2.78 (0.85-9.07)  0.090
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pgfifintu lsausednin vifelsaaiden vhiv
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Tolatl (cytokine) filsiauma engfiunduasiinisan
29909895l WU growth hormone, thyroid hor-
mone Way insulin-like growth factor dswalviuia
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tory cytokines @® tumor necrosis factor alpha
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LUUAY: Cross-sectional study

Tanuazasns: udeyannnsadeuvesidnsuuimsedindngslsmenuiangy
Tugeszesan  01/03/2562-01/03/2564  irdeyanlauniiasigyinaduduiug

Tnglgai@ univariable logistic regression ag multivariable logistic regression

wan1sfnn: fidiuideimun 218 ey 1Buiidngsndise 100 au uaglidse
118 au wuhtadeiifeadestunisidngadisaedisiiivdrdymeaiiulornns
AATIEALUY univariable logistic regression el 918 (odds ratio (OR) 1.026,
95% confidence interval (95%Cl): 1.005-1.047, p-value 0.014) @UNNEUTH
(OR 2.067, 95%Cl: 1.170-3.651, p-value 0.012) Uadenglunuies (OR 3.231,
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ABSTRACT

Background: This study aimed to evaluate factors associated with suc-
cessful alcohol abstinence in the Alcohol Abstinence Clinic, Phayu Hospi-
tal.

Design: Cross-sectional study

Methods: Data were collected from medical records of the Alcohol Ab-
stinence Clinic, Phayu Hospital, between 1 March 2019 to 31 March
2021. Participants were categorized into two groups: those who were
successful in alcohol abstinence and those who failed to achieve absti-
nence. The factors associated with successful alcohol abstinence were
analyzed using univariate and multivariate logistic regression analyses.

Results: Out of 218 participants, 100 participants succeeded in alcohol
abstinence, and 118 failed. Univariate logistic regression analysis showed
that the associated factors were age (odds ratio (OR) 1.026, 95% confi-
dence interval (95%Cl) 1.005-1.047, p-value 0.014) marriage status (OR
2.067,95%Cl: 1.170-3.651, p-value 0.012) self-efficacy (OR 3.231, 95%Cl:
1.028-10.156, p-value 0.045) greater than five Alcohol Abstinence clinic
visits (OR 16.892, 95%Cl: 7.881-36.206, p-value 0.000) drinking frequency
less than four times a week (OR 2.941, 95%Cl: 1.596-5.419, p-value
0.001) alcohol consumption less than five standard drinks a day (odds
ratio 15.685, 95%Cl: 7.021-35.042, p-value 0.000). Multivariate logistic
regression analysis showed that the associated factors were self-effica-
cy (adjusted OR 14.560, 95%Cl: 1.871-113.294, p-value 0.011) the num-
ber of Alcohol Abstinence clinic visits five times or more (adjusted OR
13.482, 95%Cl: 5.445-33.383, p-value 0.000) drinking frequency less
than four times a week (adjusted OR 6.209, 95%Cl: 2.309-16.696, p-value
0.000) alcohol consumption less than five standard drinks a day (ad-
justed OR 26.536, 95%Cl: 8.294-84.904, p-value 0.000).

Conclusion: Age, married status, self-efficacy, the number of Alcohol
Abstinence clinic visits five times or more, drinking frequency less than
four times a week, and alcohol consumption of less than five standard
drinks a day significantly resulted in an increased success rate of alcohol
abstinence.

Keywords: alcohol abstinence, alcohol clinic
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" statistical significant
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Background: During the COVID-19 pandemic, medical personnel faced
various pressures, including increased workloads and the risk of exposure
to the disease, which impacted their mental health. Therefore, researchers
aimed to study factors related to stress levels in personnel working in
organizations related to COVID-19.

com Design: Cross-sectional analytic studies

Received: October 4, 2023; Methods: This research explored population, economic, social, and envi-
Revised: December 7, 2023; ronmental factors related to COVID-19 workers. Stress levels were as-
Accepted: February 9, 2024 sessed using the Stress Test Questionnaire (ST-5) through electronic

surveys among healthcare workers at Pak Chong Nana Hospital from
September to November 2022. Statistical analyses included Chi-square
and multiple logistic regression, with statistical significance at 0.05.

Results: The study comprised 237 participants, with an average age of
35.52 years (SD 9.76). Female participants constituted 84.0%. Eighty-
four percent were directly or indirectly involved with COVID-19 patients.
Individuals whose parents were divorced accounted for 13.1%. Nearly
one-quarter (24.9%) of participants reported that their income was insuf-
ficient to cover expenses. Alcohol consumption was noted in 24.1% of
respondents, while 14.8% had a history of alcohol use but had since quit.
A history of self-isolation due to COVID-19 exposure was reported by
33.3% of the participants. Additionally, 35.0% experienced moderate to
high levels of stress. Factors contributing to stress included individuals
with divorced parents (adjusted OR 2.18, 95% confidence interval (CI):
1.02-7.73), those perceiving insufficient income (adjusted OR 3.89, 95%Cl:
1.29-11.76), alcohol consumers (adjusted OR 2.47, 95%Cl: 1.09-5.62),
former alcohol users (adjusted OR 2.64, 95%Cl: 1.03-6.75), and those
with a history of COVID-19-related self-isolation (adjusted OR 2.24,
95%Cl: 1.06-4.71).

Conclusions: Human resource management should monitor stress
risks among healthcare workers with parental status, financial percep-
tions, alcohol consumption, and a history of COVID-19-related self-isolation

Keywords: stress, healthcare worker, COVID-19, factors
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Jod 511.&'314?11& Lﬂ?ﬂﬂﬁaﬂ Lg‘%ﬂﬂﬂjunma o-value
(5owaz) (Foway) auld Gewvaz)

LA 0.797
‘m@q 199 (84.0) 130 (65.32) 69 (34.67)

B8 38 (16.0) 24 (63.16) 14 (36.84)

914, Soway (SD) 35.52 (9.76) 37.18 (9.90) 32.45 (8.73) 0.076

A0UNN 0.019
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ausd 90 (38.0) 68 (85.7) 22 (24.4)
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NG 0.31
NN 227 (95.8) 149 (65.6) 78 (34.4)
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ASANN 0.074
HesninUsanens 66 (27.8) 37 (56.1) 29 (43.9)
Vayanaiaily 171 (72.2) 117 (68.4) 54 (31.6)

DTN 0.627
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whgufiRm 784
HUneuan 127 (53.6) 80 (63) 47 (37.5)
wthely 68 (28.3) 46 (67.6) 22 (32.4)
3u 9 42 (17.7) 28 (66.7) 14 (33.3)

itk 0.710
UuRnuenlsaneIuIa 132 (55.7) 84 (63.6) 48 (36.4)
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T NE AR RICNTERNIRR 22 (9.3) 16 (72.7) 6 (27.3)

AUNNANTAVDITA-15A 0.08
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awmiﬁww%miﬂgmqﬁuazmjmam%mawﬂ%’a 2568;8(3):304-312. 309



@ TaveiiauniusnonIun3gaynaINsylnIn

@

715199 1. Jadendunussonnuiasen (o)

a3 A1UIUAY GEERVGL) 1A3EAUIUNANS
e (5owaz) (5owaz) auly (3ovaz) p-value
wiiau 0.02

{aid] 56 (23.6) 37 (66.1) 19 (33.9)

1 lsrsanniay 108 (45.6) 79 (73.1) 29 (26.9)

il flowasiag Covid-19 7(3.0) 5(71.4) 2(28.6)

1 inunIULe Covid-19 66 (27.8) 33 (50.0) 33 (50.0)
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laifing 75 (31.6) 51 (68.0) 24 (32.0)

Service 129 (54.4) 81 (62.8) 48 (37.2)

On call (consult) 33 (13.9) 22 (66.6) 11 (33.3)
ASANLBANBgaa

Tyiineiy 145 (61.2) 105 (72.4) 40 (27.6) 001

o 57 (24.1) 31 (54.4) 26 (45.6)

Lﬂqﬁu UALANLAD 35 (14.8) 18 (51.4) 17 (48.6)
quuns

lsieegu 212 (89.5) 139 (65.6) 73349 0209

AU WALANLAY 18 (7.6) 9 (50.0) 9 (50.0)

quuns 7(3.0) 6 (85.7) 1(14.3)
A159DNNNRINIY

lipanfdsne 86 (36.3) 54.(62.8) 32 (37.2) 0.844

Houna1 60 wi/dUan 79 (33.3) 53 (67.1) 26 (32.9)

11NN31 60 WT/dUA 72 (30.4) 47 (65.3) 25 (34.7)

Uizi’ﬁf@%u Covid-19

WGES 1(0.4) 1(100.0) 0(0.0) 0.302

2 A3 10 (4.2) 9 (90.0) 1(10.0)

3 A3 54 (22.8) 31 (57.4) 23 (42.6)

4 A3 119 (50.2) 77 (64.7) 42 (35.3)

5 A3 53 (22.4) 36 (67.9) 17 (32.1)
Uixi’al,@aﬁmé??a Covid-19 0.020

1 A33 212 (89.5) 66 (71.0) 27(29.0)

2 A3 18 (7.6) 87 (62.1) 53 (37.9)

3 A9 7(3.0) 1(25.0) 3 (75.0)
Useamsindiiesannides Covid-19 (ldsau 0.016
msﬁﬂéf}muawﬁa)

0 n¥s 138 (58.2) 99 (71.7) 39 (28.3)

10 79 (33.3) 46 (58.2) 33 (41.8)

2 adsdulu 20 (8.4) 9 (45.0) 11 (55.0)
15AUs¥INER

190} 178 (75.1) 108 (60.7) 70 (39.3)

g 59 (24.9) 46 (78.0) 13 (22.0)
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alguuy] FUNUNITE, hasAnly

= v = X
WsEAtaY vs tasaauunansduly

Yadeiiaula
Odds ratio 95%Cl

218

<319 Ref Ref

31-40 ¥ 0.46 0.18-1.16

41-50 U 0.74 0.23-2.43

>50 U 0.34 0.06-1.80
ANUNN

lan Ref Ref

AUTA 0.51 0.18-1.44

ne1319- M e-Leniu 0.23 0.04-1.25
SEAUNSANEN

HouninUsaygns Ref Ref

FausUSeyaeavuld 1.60 0.72-3.58
UszLnnondin

dulagUienemse Ref Ref

FuRaniwou 0.61 0.23-1.59
anuUNNTAN-115AN

agmeiy Ref Ref

ng1519 2.81 1.02-7.73

Ta/ansandedin 1.23 0.55-2.78

Iauazunsadedin 0.60 0.12-2.99
uUYAT

aifl Ref Ref

1 AU 0.61 0.18-2.03

2 Auuly 1.84 0.53-6.39
wiiay

aifl Ref Ref

i1 ldeeanniiu 0.58 0.23-1.44

11 Uowasyay Covid-19 0.93 0.13-6.70

f WunnTutag Covid-19 1.10 0.37-3.29
A0TULNIINITHU

Ts1elane Ref Ref

J5elaneuslaiflifuiu 3.98 1.61-9.83

Hselaldnesiedng 3.89 1.29-11.76
MshuLeanaged

Tsimeia Ref Ref

Al (unsgIusdUA (standard drink) 247 1.09-5.62

LB LALANWEN 2.64 1.03-6.75
UseRmefinige Covid-19

1 ﬂ%”’ﬂ Ref Ref

2 %y 1.34 0.68-2.66

3 A% 8.03 0.61-105.51

95%Cl, 95% confidence interval
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= v = X
WseAtaY vs Lasaauunansduly
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Odds ratio 95%ClI
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nsfinfneudnide)

0 % Ref Ref

1 0% 2.24 1.06-4.71

2 aduly 2.77 0.92-8.31
1sAUsganma

aif Ref Ref

# 0.57 0.25-1.32

95%Cl, 95% confidence interval

G

MsUImsmineInsuyudnsiihse Tamudes
N13AnAMUATEAYRIUAAINS LUAUADIUAINDAT-
1507 AUARLAUADANTUZNIINITRIUTDINULDS
MsPuLeanesed  wazUsyiinisinduiesainides
Tsefndiolalain-19 yaanslasamzdiitadods

na1ASASUNISAANTaIaztENTEIIALAS e

ANRNSsUUTZNIA

nsfAnuildsueuInuaineansdnguau
DUNTINEIPL 13NV TIBUATIIVELN Wey. S
ganeILUY uW.oAdNA A3ANT1eANa uay way Sy
Touuzladn Ailsiduinunluaide

LONANTD19D9

1. swidvd  Aesnius.  anuvnuasiadefiAeateiu
AMULASEALAYA1IETULAS ludIUNNSAILNTSEUIA
Tsainiolasalain-19 Y0UTTIIULAAFTN UL
ﬂi@Uﬂ%’JﬁﬁuvjﬂLgﬂ’J gunedulines Jamindedlnl.
NIATFUNMIAUNIUsTINAlNe. 2564;29:12-21.

2. Wuing adnees, dunens nednsog, ¥asen wiun,
algunu $aunse, qui) dNaING. ANUYNVRINITTU
Yennuiaien amzduai1 uaztladeiiAtedugiie
15AlATA-19 WANTANNUMIUAT. INTANTAVNINTAUIAS
Useinelney. 2564;29:114-24.

3. ywug $NE, nuAns AeuRRY, tunldy s, Jum
fated, add dundindy, 0139 eodg. nsdAnw
AAULASEA ANIIANAIE wazAuduRusSlunsauas)

312

10.

12.

vasysyymulnenevdsaniunisalnisszuinvedlse
Anwaladalalsun 2019 (COVID-19) szadnusn. 115813
AN MAInfunguunglne. 2564;17:94-108.

Lai J, Ma S, Wang Y, Cai Z, Hu J, Wei N, et al. Factors
associated with mental health outcomes among
health care workers exposed to coronavirus dis-
ease 2019. JAMA Netw Open. 2020;3(3):e203976.
PubMed PMID: 32202646

Lopez Steinmetz LC, Herrera CR, Fong SB, Godoy
JC. Changes in healthcare workers’ anxiety during
two time points of the COVID-19 pandemic: evi-
dence from a longitudinal study. Int J Ment Health
Addict. 2021:1-15. PubMed PMID: 34642577

Pappa S, Ntella V, Giannakas T, Giannakoulis VG,
Papoutsi E, Katsaounou P. Prevalence of depres-
sion, anxiety, and insomnia among healthcare
workers during the COVID-19 pandemic: A system-
atic review and meta-analysis. Brain Behav Immun.
2020;88:901-7.

wnanwal kaIAsTNY, Asusny wasdssny. AnuAsSYA
Laze15uBlLASIYBIYAAININIINISUNNEluYIINTS
szuinvadlsaAn@elisalalsun 2019, sansauIAL
Inunmdurisssinelng. 2563;65:400-8.

NPTIN Usendeu. AnuasnkasUadevairnudiug
fruanuaseatun1suiRauvesyaanslsameiuia
LAUA. mimigjuéamﬁa‘ﬁ 9. 2564;15(38):469-83.
ool  Bulr.  enuynuasladenduiusiuniieg
wssAkarduAluyAaINTNIINIsWImg  1sanguna
anfanssenduums Tugensunsseuialsa

COVID-19. Wes8kvens. 2564;13:153-65.

World Health Organization. Covid-19 what we know
[Internet]. 2020 [cited 2021 Oct 21] Available from:
https://www.who.int/docs/default-source/searo/
thailand/update-28-covid-19-what-we-know---
june2020-—thai.pdf?sfvrsn=724d2ce3 0

959350 AaUfa.  wuvinAuAIERaTUAIS Y.
msmsqﬂumw%‘mLLmﬂssmﬂlm. 2551:16:177-85.

Journal of Primary Care and Family Medicine 2025,;8(3):304-312.



s v v
NWUBTAURUU

=)

PCFM Vol 8 No. 3 May-Jun 2025: 313-322. @

U3 ”&Jﬁﬁwaeiamsl,ﬁa?ﬁmﬁuaaﬁﬂfm‘[sﬂam%ah%’aiﬂ‘[sm 2019

gUnTal wEN, WU,

NGUIIUITNTINAIAL 159N IVIAUNITIVUATIIVALT INIAUATTIVEN)

HYURAYaUUNAIY:
F1UNTal kA, WU,
NGNITUIYNTTUH AL
15NN IVUATINEIN
49 p.aaken nluiles
9.14194 2.UAT319EN1 30000,
Uszindlne

Email: thapakorndata@

gmail.com
Received: October 5, 2023;

Revised: December 20, 2023;
Accepted: February 12, 2024

UNANED

f1: TsmdmeliFalalsun 2019 unssyuimednniialuilan ielsassuuna
Wumgla uneaseguLsRUnsenudediln dulunisinudadeninaden1sidedinds
Judeddy eluluimedesiulsalazwisuanundedlivangauivaniunisain

21 lasuLUad LNDanNansENUNeN9LAATUAUTINYDIUTEY WY A1SANWITA
Tagusrasdiefnunladeninasenisidetinvesthelsafinelidalalsun 2019

LUUAYY: NMSANITLLUY case-control study

Fanuazisnis: Anwiladeifnateniadedinvesitaelsafndelhialalsu 2019
Tssnerunauindesun Smiauasredun seuietudl 1 nsngan - 31 Sunau
WA, 2564 MurupdndiuruadiegssEningudnwwaznguauandy 1:3 nqu
finw Ao flhefideTin S1uau 34 98 uaznguAIUAL Ae fthefdnwime Sy
102 918 dUNGUNEUAIUANLULIY (simple random sampling) FiATevidayasey
@ multivariable logistic regression W1l@ueA1 adjusted Odd’s ratio wag 95%
Confidence interval (95%CI)

wansfnw: Jedeifinasionndetinesaiideddgmeada 1iun engiininnin
3oy 60 U (OR adj=26.9, 95%Cl: 3.1-229.93, p 0.003) filsAUszd67 (OR-
adj=4.8, 95%Cl: 1.4-17.09, p 0.015) Hgmsnsmelaiinun@ (ORadj=13.2, 95%Cl:
3.4-51.76, p < 0.001) i O2 saturation UpuNIMMIBWIAU 94% (ORadj=19.6,
95%Cl: 5.1-75.24, p < 0.001) Hszauanuguuswsndududuas (ORadj=30.8,
95%Cl: 2.1-445.85, p 0.012) in1% sepsis shock (ORadj=60.7, 95%Cl: 6.2-
594.44, p < 0.001) il absolute lymphocyte count @aani1 1000 cell/mL? (OR-
adj=19.4, 95%Cl: 3.0-127.15, p 0.002) waienwisdusausniutduiaun@ (OR-
adj=9.7, 95%Cl: 1.6-59.65, p 0.014)

ayU: ftheflengitunnnimdewindu 60 U fllsauszdr fine sepsis shock
dnsnamelaieund § O, saturation AnUnfA fisvAumuguussusniuiduduaa
absolute lymphocyte count Baun@ Laziinaloneisguanusniuinunfiinananis
FoTin deduihefifinnigeng 4 mdidmsagldunmaihas fenmunasgiunisgua
FheingaiiioandnsnsideTin

Adaey: Yade madedin fUaelsaiadelisalalsun 2019

v




@ PCFM Vol 8 No. 3 May-Jun 2025: 313-322.

ORIGINAL ARTICLE

Factors Related to Mortality Among COVID-19
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Background: The COVID-19 virus spread rapidly worldwide, causing a
severe respiratory illness in some cases, even leading to fatalities. There-
fore, studying the factors contributing to mortality is crucial in develop-
ing strategies to prevent disease and prepare adequately for unexpected
situations, ultimately minimizing the impact on people's lives. This study
aim to study the factors affecting the mortality of patients with COVID-19.

Design: Analytical case-control study
Received: October 5, 2023;

Revised: December 20, 2023 Methods: This study assessed factors influencing COVID-19-related
Accepted: February 12, 2024 mortality in Pak Chong Nana Hospital, Nakhon Ratchasima Province,
between July and December 2021. The study was divided into two
groups, maintaining a 1:3 ratio between the study and control groups, 34
cases of COVID-19 deaths and 102 surviving COVID-19 patients in the
control group. Selection was based on simple random sampling in the
control group. Multivariable logistic regression revealed correlation
magnitudes as adjusted odds ratios, accompanied by 95% confidence
intervals (95%Cl).

Results: Statistically significant factors influencing COVID-19 patient
mortality were age greater than or equal to 60 years (adjusted OR = 26.9,
95%Cl: 3.1-229.93, p-value 0.003), presence of underlying disease (ad-
justed OR = 4.8, 95%Cl: 1.4-17.09, p-value 0.015), abnormal respiratory
rate (adjusted OR = 13.2, 95%Cl: 3.4-51.76, p-value < 0.001), O, satura-
tion < 94% (adjusted OR = 19.6, 95%Cl: 5.1-75.24, p-value < 0.001), red
severity level of initial care (adjusted OR = 30.8, 95%Cl: 2.1-445.85,
p-value 0.012), sepsis shock (adjusted OR = 60.7, 95%Cl: 6.2-594.44,
p-value < 0.001), absolute lymphocyte count less than 1000 cell/mL?
(adjusted OR = 19.4, 95%Cl: 3.0-127.15, p-value 0.002), and abnormal ini-
tial chest x-ray result (adjusted OR =9.7,95%Cl: 1.6-59.65, p-value 0.014).

Conclusion: Patients aged 60 or older, underlying disease, sepsis shock,
abnormal respiratory rate, abnormal 02 saturation, red severity level on
initial care, abnormal absolute lymphocyte count, and abnormal chest
X-ray results impact mortality. Therefore, patients with these conditions
should receive close monitoring according to critical care standards to
reduce mortality rates.

Keywords: factors, death, patient infected with COVID-19
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JaauNAgIUNITIVY

WADNE WeuA 91N 1sAUsEada lsageanlls

dy U U = =

nad lSese lsAmlawariasniden 1SANannLaan
A0 LW LsARULTS Tsapuduladings lsaly
fululainges Tsainnd lsagiiauduen duaifiey
1A STYLMILAUNISINISINEIUIa  Uvdn  ail
17an18 (body mass index, BMI) UszIRn155uinau
UsgianisdudalndTngvaeidulsnlain-19
doyeauTnusnsy  N1TUTHEUTEAUAIUTULTINS
SU @0UNNWISUNISASIASNIATINSN LSALNSNTDaU
HARTIANBIUURNT wagkatenesdUanusniu’
1 1 = aa L2 a ﬂy %
denadon1sdeTinvesiUrelsainalisalalsun
2019 ﬁaLLmuQﬁLLammaULLmﬁm‘lumﬁ%’a
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fruUsAu (independent variable)

Uadedudayanly
W 918 LTOR 91N13

fuuds Tsarnudulaiings lsalufululadings
1sAund LsngiiAuriue

. thwiin definanie (body mass index, BMI)
dadedunisdaasudosnulsa

- UsgiRnssuindu

. ﬂ’]ﬁﬁmﬁﬁiﬂﬁ%ﬁé’ﬁﬂ’lEJL‘f]uIiﬂIﬂaﬂ—N
Uadedrunisnsaasnen

+ dyanadinusniu (@aumgisninie 8nsns

¢« UsulllusEauAINTULIIUINTU
. gondiidnunsesesnvadiusn
- lsaunsngdou
Uadeaun1snsianiesiasuunng
*  NANNSATINFBAWIASU ( Het, Hb, WBC,
Absolute polymorphonuclear, Absolute

TB, DB, Electrolyte, BUN, Cr, eGFR)
*  panusdUannsniu

+ Tsausedndn: lsngeaulvanes laess lsaila
LAYYIRDALADA LSAYADALADAALDY LUK 15A

fuanifiegende SEYLNWAUNULSINEIUNE

mela Tnas mnuaulaiin Layaandiaulaiui)

lymphocyte, platelet, Alb, Glo, AST, ALT, ALP,

fiusnu (dependent variable)

a  aa
N1IAYVINVDY

fuaelsalain 19

WHUDHTN 1. NTOULWIAATLUNITITY

sUkuUNsAnE
Jun1sfinyssu1niveiBalinseiuuy  case-
control study laglidnsdiusenitangusiegns

(case) waznguAauAw (control) 10y 1:3

UsEUINIUaLNGUADE9

Uszannsfinen Ao fihelsaRnidelafalalsun 2019
fithsumsinuilulsmenuiaUindeanun - fawda
uAITIYAL SEvinetudl 1 Weunsngnan wa. 2564
fetuil 31 Wousunau na. 2564

naudne Ao fihelseRndolialalsu 2019 7
Rkl

nguenuAx Ao fihelsnindolaialalsun 2019
A3nwme

316

AR IuazINATIAnaN

wnaAndnguAnwikaznguaiuay loun Ju
fthelsafnidelisalalsu 2019 fiflergdoud 15
Fuluflidunisfnunlulsmenuiaingesuiu
snnt 48 Falasiuly Tnensnsrafudunisinide
AE75 reverse transcription polymerase chain
reaction (RT-PCR)

inausidneen Tiun Wudtaelsefaidelisalalsu
2019 dmstufinnvssfeuliasudnludies
Usgdi MINTINTNY wagnInTIInwiesujunnig

N IndudunguAnwinaznguaIuANLI U
W langqueinegne 91uau 34 578 wagyinisdungy
NAUAIUAN ARLTTUUUNISAUMIDELULIE (sim-
ple random sampling) 31U 102 37
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NITAILIIYUINNGHIF 19879

n1sAuIMIUIANgNAEaltanslun1sAuIn
WUU unmatched case-control study Wage14ds
Nnnsnwvesnndloyy Ufnuing’ inviiesas
8.9 vesfitheladn-19 Aflsausziduduumiud
e (P2 : P exposure control) 3iA1 odds ratio
(OR) AU 4.4 (95%Cl: 1.65-11.51, p-value 0.003)
Tnarmunseduiiuddaymnaadn 5% (alpha = 0.05)
g71u13luNIINAEIU 80% (power = 0.8) LAz
uangunsdifinwsenguaiuadu 1: 3 (r = 3) la
NANAIDE1NT LN 34 518 UATNANAIVANIIUIY
102 378

=l & o a v
\nsasilanliluniside
Tduuuduiinteyaiietuiindeyanniyssideu
1 ' [ ! ¥ 14 v v
Adie uwusdy 4 dw Useneusig Jayanudeya
U deyarunisdaasudesiulsn doyariunis
AN Uardayanun1snTIan1eiesU ians

nsuTIVTINTaYa

FumFenns

1. numwssunssuiisdosazihlaseide

2. BuveaiusTniduainanznITNNITILSTIY
ndgluaulsane vy uATTYEN

3. viwledeiiaggruienisisangruialinyes
unn dminuassedin WeveoygRiuTIUT
Jayavnnyseileu

Fupousniuns

1. Aumdeyanarsiusduiinluuuduiindeya
flasatu

2. mevasdufindoyaudd  MTI9ABUAIUATY
duauysallunsdudin

3. swnuteyaiiievlUilesgiteyanisaii
Inglflusunsumeuiiamesdnsagy STATA version
11.1

FUnsal uavarn @

nsivinednsngundagig
H1UNN53UTRIATEETIUNTITLAINAULNTIUANS
FWeluaulsameuiaumisvuasssdun  Tususes
Wit 138/2022 WusmAdefiiusiusudeyadou
ndsnnvszdeulaliasidoaiiaduainnisn
Shwieuund waslulidunuallaenssiugiae

nsAATIEdaya

aAAT UM IR IT0Ys

1. adAdenssaiun (descriptive statistic) il
oSueAudnuuz U Tngedueie manud Yoo
az Auads dudauunasgiu mgeaauazadiign

2. ad@geeyuy (inferential statistics) 14
Ainszimadefifanuduiusiuusiiiisadasiu
miL%a%emﬁlu;:Jﬂasiiﬂam%h%’aiﬂiim 2019 ¢y
adf multivariable logistic regression L@uaA"
YUINAUFUNUS AIeA1 adjusted odd’s ratio Lay
Ataidasiu 95%, (95% confidence interval, 95%Cl)

NAN15IY

Hoyaviluvesdiiae

9180y
70.79+13.37 U 01gsan 39 U uazerggsgn 97 U
drungumuaNdlvgoelesndt 60 U onewad
47.86+16.00 U 18san 17 U wazenygean 82
(A57971 1)

nauAnwdlvgerguinnd 60 U

fad NI

Hadviifinaronndedinvesiaelsafnidalasa
Talsun 2019 9NANTAATIEYRAUUTBARE (Uni-
variate analysis)

NANTIATIEuUTBsRenUIadeidnade
nadedinvesine fail

tadusnudeyamly léuA engannniwiewiiiy
60 U fienudsdlunmaideimnnniteigiesnin
60 U 35.6 11 (crude OR=35.6, 95%Cl: 4.5-280.32)
flsauszdriinnudsdunisidedinuinniilad
9.8 1in (crude OR=9.8, 95%Cl: 3.5-27.37)
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a13197 1. Yadeniinasdenmadediinvesfiaelsadnidelifalalsun 2019 91nnsimseisiuusidade (univari-

ate analysis)

o o Case n=34 Control n=102

Uadeides Y Y Crude OR (95%Cl) P value
(508@) (S08@2)

21y (@)

<39 1(2.9) 33 (32.4) Ref.

40-49 1(2.9) 18 (17.7) 1.8 (0.1, 31.09) 0.675

50-59 5(14.7) 26 (25.5) 6.3 (0.7, 57.72) 0.101

260 27 (79.4) 25 (24.5) 35.6 (4.5, 280.32) 0.001
Mean+SD (min-max) 70.79+13.37  47.86+16.00

(39-97) (17-82)

1sAUsganm

Taidl 5(14.7) 64 (62.8) Ref.

3 29 (85.3) 38 (37.3) 9.8 (3.5, 27.37) <0.001
UseIRnssuindu

2 1(29) 5(5.0) Ref.

119y 4(11.8) 17 (16.7) 1.2(0.1, 13.07) 0.895

laiplesu 29 (85.3) 80 (78.4) 1.8(0.2, 16.17) 0.594
Sasnsmela (adsand)

16-20 18 (52.9) 98 (96.1) Ref.

<16 or >20 16 (47.1) 4(3.9) 21.8 (6.5, 72.70) <0.001
0O, saturation (%)

>94 14 (41.2) 98 (96.1) Ref.

<94 20 (58.8) 4(3.9) 35.0 (10.4, 117.47) <0.001
FEAUAUTULTIUINTY

BB PRRIILIEY 5(14.7) 62 (60.8) Ref.

GINGRN 21 (61.8) 39 (38.2) 6.7 (2.3, 19.16) <0.001

GIEN 8 (23.5) 1(1.0) 99.2 (10.3, 959.98) <0.001
Septic shock

Taigl 22 (64.7) 101 (99.0) Ref.

i 12 (35.3) 1(1.0) 55.1 (6.8, 446.06)  <0.001
Absolute lymphocyte count (cell/ulL)

1,000-4,000 21 (61.8) 100 (98.0) Ref.

<1,000 13 (38.2) 2(2.0) 31.0 (6.5, 147.48) <0.001
nwisduanusnsy’

CO_RADS 172 3(8.8) 18 (17.7) Ref.

CO_RADS C 8(23.5) 8(7.8) 6.0 (1.3, 28.74) 0.025

CO_RADS 3 2(5.9) 44 (43.1) 0.3 (0.0, 1.77) 0.174

CO_RADS 4 5(14.7) 25 (24.5) 1.2 (0.3, 5.68) 0.818

CO_RADS 5 16 (47.1) 7(6.9) 13.7 (3.0, 62.14) 0.001

Yaduaunisnsiasnw lawn demsinsmelaiie
Uni (Younin 16 %30 wnni 20 ASy/undl) Ty
GFodlunsdedinuinniidamnsmelaund 21.8
Wi Tszfuanuguusausniudunsdenandedunis

W@ eTIUINNIERYI00W/ATN 99.2 1911 (crude OR =
99.2, 95%Cl: 10.3-959.98) i O, saturation #n
(Tounimiowiiu 94%) fanudsdunisidedin
11nn31 O, saturation Un@ 35 i1 (crude OR=35.0,
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95%Cl: 10.4-117.47) wazdln1iz sepsis shock il
audedlunsidedinunninlddl 55.1 wih (crude
OR=55.1, 95%Cl: 6.8-446.06)

Tadasun1snsramnanesujuisanis taun 3 ab-
solute lymphocyte count i (Wp8n11 1000 cell/
mL?)  fenudedunisdedinuanni absolute
lymphocyte count Un@ 31.0 141 (crude OR=31.0,
95%Cl:  6.5-147.48) uaziionwsdUeausniuidu
CO_RADS 59 faandeslunisidedinuinnii CO_
RADS 1/2 13.7 i1 (crude OR=13.7, 95%Cl: 3.0,
62.14) (915197 1)

Hadviifinadenaidedinvastiiaelsafnidolaa
Talsun 2019 A28n153LA19% multiple logistic
regression
mMsiesitadeniinadenisidedinvesiie
Tsrdnidohdalalsun 2019 Fenstinszsiuuy
mwdsnylagldaddn multivariable logistic regres-
sion léAasevieandu 3 Tuea loun Tead 1
Ainsesitadesudeyaimly  FeUsznausosiuds
01y lsnuszdin warusziinsuiadu Tuead 2
Answihadeiumsngiainw Sesznausesius
8n3IMIMela O, saturation WALITEAUAIINTULTY

FUnsal uavarn @

wsn3u uazluaait 3 mseitdelsaunsndounas
nMInTaresFiAng  Geszneufeiiuys
septic shock absolute lymphocyte count L&y
SEAULONYLTIUDALINTUUTZIHIUANNEDAAR DIUDY
foyatuluipatis 3 T (Goodness-of-Fit) g
Hosmer-Leme-show statistics AU 0.9301
0.9617 way 0.8804 mudU Fesueniiluinad
anuwsnzaiutoya  lnenuintedeiinasons
e imesitelsafnidelivalelsu 2019 Tdun

p1gfnnimideiiiu 60 U dannudedlunis
FeTimnnniengittesnividewiiu 39 U 269
W (ORadj=26.9, 95%Cl: 3.1-229.93, p value 0.003)
flsauszdiiamnudsdunisdediauinninlud
15AUsE9767 4.8 1 (ORadj=4.8, 95%Cl: 1.4-17.09,
p-value 0.015) (157471 2)

f9nsnsnelatinung (Wesndi 16 %39 u1NN
20 pdyund) fenudsdunsdetisunnnindas
memelaun@ 13.2 Wi (ORadj=13.2, 95%Cl: 3.4-
51.76, p < 0.001) i1 O, saturation s (Yoenimw3e
Wiy 94%) Tannadedunisde®isannin o,
saturation Unf 19.6 111 (ORadj=19.6, 95%Cl: 5.1-
75.24, p < 0.001) fiszdiuanuguusasniuiduduns

fimnuidelunsid@edInuinnIndseAun U UL

A13197 2. YadeniinasonsidetinvesUislsaiaelisalalsun 2019 annsinsien
Uade 218 Tsnusedndn wavdsyiRnissuin®u wuu multiple logistic regression

o Crude OR Adjust OR
Uadeides p-value
(95%Cl) (95%ClI)
21y (¥)
<39 Ref. Ref.
40-49 1.8 (0.1, 31.09) 2.6 (0.1, 46.18) 0.522
50-59 6.3(0.7, 57.72) 4.6 (0.5, 46.24) 0.198
260 35.6 (4.5, 280.32) 26.9 (3.1, 229.93) 0.003
lsAuszdd
Taifl Ref. Ref.
i 9.8 (3.5, 27.37) 4.8 (1.4,17.09) 0.015
UsyIinssuindu
2 Ju Ref. Ref.
1y 1.2(0.1, 13.07) 0.6 (0.1, 2.46) 0.440
limglasu 1.8(0.2, 16.17) 0.6 (0.1, 7.12) 0.719
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=
wsnSuldudleiseunse@eddty 30.8 Wi (ORadj =
30.8, 95%Cl: 2.1-445.85, p = 0.012) (G]’li”mﬁl 3)
flnnz sepsis shock Temudeslunisdedie
1nnlddl 60.7 1win (ORadj=60.7, 95%Cl: 6.2-
594.44, p < 0.001) & absolute lymphocyte count
i (Foendn 1000 celVmL?) fanudeduniside

Finunnan absolute lymphocyte count Unf 19.4
Wi (ORadj=19.4, 95%Cl: 3.0-127.15, p = 0.002)

wazdionasduasusniuilu CO RADS 59 fim
@eslunisidedinuinnin CO RADS 1/29 9.7 i
(ORadj=9.7, 95%Cl: 1.6-59.65, p = 0.014) (61’1'3’13‘17{ 4)

anuseNa

= = i o Ao i o A
nsAnnaTiiinuidadeninadensidedinves
Airelsadnwalisalalsun 2019 MhFunisinuilu
Bwervatingesunn  loud  ogiuinnivse

n13199 3. YadeniinasrenisidedinvesiUlelsaiindalifalalsun 2019 1nmsliasenidadedns
nsuela O, saturation LLaxizﬁummguLLﬁQLLiﬂ%'U WUU multiple logistic regression

o o Adjust OR

Uadeides Crude OR (95%(Cl) p-value
(95%CI)

Sasmsmela (ada/und)

16-20 Ref. Ref.

<16 or >20 21.8 (6.5, 72.70) 13.2 (3.4, 51.76) <0.001
O, saturation (%)

>94 Ref. Ref.

<94 35.0 (10.4, 117.47) 19.6 (5.1, 75.24) <0.001
FEAUAUTULTUINTY

fWyroou/u Ref. Ref.

GNGRE 6.7 (2.3, 19.16) 2.7(0.7, 9.43) 0.131

GG 99.2 (10.3, 959.98) 30.8 (2.1, 445.85) 0.012

713199 4. YadediinarenisidedinvesdUlslsaiindelifalalsun 2019 nmslinsentade
septic shock absolute lymphocyte count uagsziulonalsdUsnlsnIu wuu multiple logistic

regression
= Crude OR Adjust OR
Uauides p-value
(95%CI) (95%CI)
Septic shock
1aifi Ref. Ref.
X 55.1 (6.8, 446.06)  60.7 (6.2, 594.44)  <0.001
Absolute lymphocyte count (cell/uL)
1,000-4,000 Ref. Ref.
<1000 31.0 (6.5, 147.48) 19.4 (3.0, 127.15) 0.002
onLTIUALINY
CO_RADS 172 Ref. Ref.
CO_RADS C 6.0 (1.3, 28.74) 1.5(0.2, 13.45) 0.723
CO_RADS 3 0.3 (0.0, 1.77) 0.4 (0.1, 3.37) 0.412
CO_RADS 4 1.2 (0.3, 5.68) 1.1 (0.2, 7.80) 0.902
CO_RADS 5 13.7 (3.0, 62.14) 9.7 (1.6, 59.65) 0.014
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whitu 60 U fleudesdunisideiaunnnin 26.9
wih pdneedstunsanelulssmalazinsszmai
wuegfiunnnimdewintu 60 U dauidedunis
FeoTinunnindu 22.0 wih uwag 3.59 wih Ay
g™ flsauszadiinudsdunisd@ediaun
nllsAUSEINER 4.8 1911 AANEABINUNITANE M
Uszimailsauszdfmdanudssdunisdsdia
snnilidilsauszdnda 4.4 wih7 & O, saturation
i (Hoandndewiiu 94%) fianudsdunisde
WInu1nnd1 O, saturation UNA 19.6 11 AAIEARS
funshnwilussmaiinudy  faelsafaideliva
Talsun 2019 fiflsyduanudusiveseendaunsn
Susnindesar 96.0 azidpiensiFTings 9.11
Wi §theiiinng sepsis shock faandedlunns
Feotaunnanlifl 60.7 win AdneAdeiun1sAnY
AnsUssimnenarlulssmaiinudt Ay sepsis shock
finaronaidedingininlu 1.94 Wi uay 16.20 win

> I}jJJJi'J’JEJi‘/NIIfI absolute lymphocyte count

AUAIAU
AN (WeenI1 1000 cel/mlL?2) Tpnudedlunnside
Fipu1nnin absolute lymphocyte count Un@ 19.4
W1 AANYARNAUNISAN® MUANIUSENATNINUINRIUIUY
wadiadenu1iviln lymphocyte Haenin 1,000

L2 a [ a aa 1 < 1
wad /mm3 dnadenisidetinganindy 1.15 wi

213 L aviaenalsgUanwsnsu

wag 4.015 A1UanY
WJu CO RADS 5 fianandsslunisidedinuinnii
9.7 Wh AmeAAIUNSANElUUTEWATNUTIANENE
FEnsnonnuANURaUNALINSUTNasaN1T@8T 6
g3l 10.1 w7 duddeSedidnsnmamnela
AaUnf (Ueendn 16 wie W1nnI1 20 ASY/uNd) I

d' S Aa o a
Anudsslunsidedinuinnitdnsinismelaund
132 i  wesilszduanugunsawsniududunsd
AU lunSEETIANINNI T TEAUANUTULTS

% @ A a J = = £ 1

wsnsuudeIoaursaliendy 30.8 W1 91NN1S
numwssanssuiduladendslidimefnwimeai
duiusdonisidetinvedthelsadngelifalalsu
2019 11noU

FUnsal uavarn @

dsd

9

= o & i v aa i A Aa

nsfnwasitinuinladeninadenisdetinves
Airelsadnalifalalsun 2019 MhFunisinuilu
Tsanegruiavindeswnun loun gUieengiininnii
iy 60 U filsauszdnd 8n11g sepsis shock
f9nsnsmelafinung 8 O, saturation AeUnd I

[y o/ @ =
sEAUANUTULSILINTULTUELAS I absolute lym-
phocyte count RAAUAR LaznaloNwTIUDALINGU
\Ju CO_RADS 59 AustiugUaeniin1ageing « wiandl
AsazlasunisihseTamuninsgiunisguagUie
INOALNOANDATINTHALTIN

SRIGIGIRIE

1. mvihnsanwluviunlsmmeiviadulazlu
NANMBENNVNAIVYTY  UIRAITININITIATIEN
Jadesiuvoilszmalaeisiesizime  (meta-
analysis) Lelnladaduides Ansudiuidedouay
inliusylevdlunisandadeodsstiu o waznanis
= 4 a U ¥
Anwiannsneedsludalszvinsla

v o a d‘ A &

2. msdviwuuUssiivanudssiiuunnsgu
z:l' ) v Aa =
ieldlunsussdiudauengUlenil  Anudeagaly
anmuneuaiveaglaiiunishseSvsedaverthe

ANUFesadlaglannziiean dnsInsidedin

ANRNISUUTENA

YUBUAMBIATENUTNYY W nhdlsaneIua

Undesunu  wazgndduTlunwidennviiun

o & 1

ibinuideluessiidnsaaaslulanied
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ABSTRACT

Background: Coronavirus 2019 disease (COVID-19) caused people to
die from CQOVID-19 pneumonia. Many COVID-19 vaccines were devel-
oped during the pandemic for disease prevention and herd immunity.
The Ministry of Public Health of Thailand chose more than three doses
to be the main COVID-19 vaccine regimen. In Phitsanulok, The popula-
tion who received a third dose vaccine was only 53.29% Therefore, the
study to understand the reasons leading to vaccine acceptance or hesi-
tation is essential. This study aimed to investigate the predictive factors
and create a linear regression model associated with acceptance or
hesitation of the third dose COVID-19 vaccine among people in the urban
area of Phitsanulok, Thailand

Methods: A cross-sectional analytical study in 417 people who lived in
urban area of Phitsanulok, Thailand, and received COVID-19 second
dose. The predictive factors associated with acceptance or hesitation of
the COVID-19 vaccine third dose were assessed by a questionnaire from
January to February 2023. Analysis information by means, median, chi-
square, Mann-Whitney U test, Fisher's exact test and Logistic regression
test were performed.

Results: The significant relative factors of acceptence or hesitation the
third COVID-19 vaccine (p-value < 0.05) is age, number of member in
house, underlying diseases, intention to vaccination, history of influenza
vaccination and perspective of COVID-19 vaccine. The predictive factors
associated with acceptance or hesitation of the third dose COVID-19
vaccine are an idea that COVID-19 vaccine is important, living with more
than one person, and an underlying disease. These three factors can
predict the acceptance or hesitation by linear regression model with
20.96% possibility.

Conclusion: The study found linear regression model used multiple peo-
ple in-house, effect of underlying disease on the selection COVID-19 vac-
cine, and the mindset about COVID-19 vaccine predicts acceptance or
hesitation of the third dose COVID-19 vaccine.

Keywords: COVID-19 vaccine, COVID-19 booster, third, predictive factor
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ABSTRACT

Background: The inappropriate use of proton pump inhibitors (PPI) has
been widely reported, and leads to adverse events and unnecessary
drug interactions. This study aim to describe the prevalence and associated
factors of inappropriate PPI use in the Outpatient Department, Ramathi-
bodi Hospital

Design: A retrospective cross-sectional study

Methods: The patients were recruited into this study by a simple ran-
dom sampling method, as calculated sample size. The data on PPl use
were collected from electronic medical records in the Outpatient Depart-
ment, Ramathibodi Hospital, 2020, 1 January 2020 to 31 December, and
were analyzed by the multivariable logistic regression model.

Results: Five hundred and seven patients were analyzed. The preva-
lence of inappropriate PPl use was 69.82%. Significant drug interactions
with PPI (mostly found in clopidogrel, mycophenolate mofetil, and meth-
otrexate) were found in 77 patients. Steroid coadministration (odd ratio
(OR)=3.86, 95% confidence interval (Cl)=1.34-11.13) was associated
with inappropriate PPI use. However, the associated factors of appropriate
PPl use, were history of esophagogastroduodenoscopy (OR=0.49,
95%Cl:=0.31-0.78),antiplatelet coadministration (OR=0.50,95%Cl:=0.31-
0.83), dual antiplatelet coadministration (OR=0.35, 95%Cl:=0.14-0.91),
antiplatelet with steroid coadministration (OR=0.12, 95%CI:=0.02-0.58),
antiplatelet with NSAIDs coadministration (OR=0.16, 95%Cl:=0.03-0.82).

Conclusion: The prevalence of inappropriate PPl use in the Outpatient
Department, Ramathibodi Hospital, is quite high. Moreover, unnecessary
significant drug interactions were found. Steroid coadministration was
significantly associated with inappropriate PPl use

Keywords: proton pump inhibitors, inappropriate, outpatient
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40.00
77.78

fovazifisumaulang
UNUNEUIBUBNUARZUNUN

31.25
3.74
13.63

Sovazifivunuaniz
unungUreuanudazuNun

12.15
50.00
12.50

Sewazifigunnaanie
WRUNEUIBUBNUABZUNUN

51.41
31.25
41.93

uansfInT il 6 MellaTginisanaeeuuuladanin
wuiuUsiunanedn  nuiradenduiusnistden
nau PPl ilsiianzay Ae nsldengualfisessis
duiusAunisldenngu PPl filimanzan waglign
dosmudeudd  wonanifmuiduueniild
Sudaust 4 wlin duustunislioandy PPl laign
Fosmuteudld warduruusunglioueniifiaedu
MInsacus 4 waundull dsiusiuszernains
Tdengu PPl filsiivsnzan

Uaduarduayunisldennay PPl eghamanzay wu
NUsEIAnslasuen antiplatelet duiusiunislaen
nau PPl ogangan vlududoudd auinen
wazszeza Mslasue antiplatelet SaufueaLRy-
sod TaUsyiRnsdesndomafiuemsdiudy
duitusiunisldennay PPl sghamunzau uazgneas
padaudd uenanidamuingihefiiuse Rlasue
antiplatelet 921U NSAIDs Wazn1slasuen dual
antiplatelet duusiiun1sldenngu PP egnawanzay
Tuadodu q wudftheiifonedus 65 Biuly
dutusrunslionngu PPl igndfesmadieusld
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A15197 5. ANUULANANNIENINeTATEeN 9 AuamTauAsidenluivanyas

Uade Srwauasinsld Shwouadannsld p-value
YUNRUITHN ﬁ‘lahwmzau

91¢)
2651 93 161 <0.01
<651 60 193

uUlsATIY
>4 78 143 0.03
<4 75 211

EGD
\AE 48 68 <0.01
Taivmey 105 285
Linsudaya 0 1

Antiplatelet
e 74 79 <0.01
Tailel 71 283

dfusosn
1% 12 61 <0.01
laila 133 301

Dual antiplatelet
1) 15 8 <0.01
Taila 130 354

Antiplatelet with steroid
1% 8 5 0.03
Tailet 137 357

Antiplatelet with NSAIDs
1) 8 2 <0.01
Taila 137 360

ﬂﬁ?im,ﬂ%aq?{ml@aﬂaaaé
A 11 12 0.02
el 23 74
Linsudaya 119 268

EGD, esophagogastroduodenoscopy

32150l

PNMsAneIunIungssileunsldeindgy PP
Auungthpuon T5smenunasandud wuindsns
n1sldennau PP ldmsngau 354 918 (Faway 69.82)
Suunduidedesfio msldeiideuddlivangay
Jowaz 42.60 TWvwnengu PPl lawiangau 27 518
(Fovaz 5.33) uaznsltenluszeznanilsimanza
41 578 (Segay 8.09) @BAAGRINUNANITANYIAN
s1udeyaues Cochrane Tne Taline wavaas! fiwy
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Idinslieingu PPl Alinsamuteuddegludis
Jeuaz 25.00 99 70.00 WATAITANYIVDIDTRUILAY
Aty Anusasnisldenngy PPl lsianzan Sovas
50.60

Joyminudnlnguazianuddy Ao Soenis
Teidoudlalimngan anviefinundn A sl
g1 PPl lagliivoudly ldswivenafiesess uay
mslisamifungu NSAIDs daunsuiinnuseidoud
Lidnauiuindudsdfid fyuifvasldsuengndes
wigAnANURANAIAtuNTUIINTEY tlugnsly
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M15199 6. ANNWANARsEHIUTadesing q Aunsldenligndesudeudls

Juuasensldengn  Iwauasanslden

Uade v Y . aw . v ey pP-value
dosnudeusld  ligndesnudausly

L
U918 120 69 0.03
AN 171 147

21Y
265 U 177 77 <0.01
<65V 114 139

Fuulsasu
>4 146 75 <0.01
1-3 145 141

EGD
bAE 90 26 <0.01
laiiae 201 189
Linsutoya 0 1

Sruuefilesu
1-3 79 39 0.02
>4 206 169
linsutoya 6 8

Antiplatelet
e 128 25 <0.01
laile 163 191

alfesasn
i) 23 50 <0.01
lailel 268 166

NSAIDs
o 34 51 <0.01
Taile 257 165

Dual antiplatelet
i) 22 1 <0.01
lailel 269 215

Antiplatelet with steroid
e 12 1 0.01
laile 279 215

EGD, esophagogastroduodenoscopy

gitlaidnduldluowian  uenaniandoyaunun
Fuhsueniunsldenitlsimnzay wuirdanilng fo
wrunEUIBuaNe1yINTIN uazkleueanlan Mo wdn
saenndesiudoyanisldonngy PPl Litesnwilsn
vionmezinuveslutagty  audevsdvesnsld
g1ngy PPl anuuuanensU)ia (hdainaeinsly
81§y PPI) Aa dyspepsia, GERD, PPl prophylaxis

for gastric ulcer TugthefinguiAssgs (foyaduou
AUedUNMULNUNLAENSIeT PPI dIhune
Usplan Han31e 1 uag 3 dedudledunugiag
Adulsavidennefananiidwauann  Tomaluns
\Aansldilivanzandadunninuungiiousn
Wedu
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M15199 7. ANUWANARsERIeUdadusing q dunisldervunalignses

FMUWIUWASINTIEY  IIUIUATINT I8

Uady - s p-value
%mmgnmm mum‘lugnma
Antiplatelet
15 123 5 <0.01
Taile 141 22

M15797 8. ANULANATENINUTRBEN o Aunsldenszeznalimnzau

FMUWIVATINSTIET  FIUIUATINT TN

U2y ) p-value
ITYSLIANUTEY izﬂthaﬂlutwu'\zam

LA
By 111 9 <0.01
VAN 139 32

018
265 ¢ 160 17 <0.01
<65 Y 90 24

FuuuEUngUe
>4 57 19 <0.01
1-3 193 22

Antiplatelet
1] 126 2 <0.01
Tailet 124 39

A15719% 9. NaNTIATIZINNSARnRELUUlaIARNLUUAILUTAUA8#7 (multivariable logistic regression analysis)

v nslgenligndas
AWM ITeNldwnnzEy OR 95%Cl p-value v o OR 95%CI p-value
AuLausly
91¢ 265 Y 0.77  0.49-1.20 0.25 LNAYNE 0.98 0.62-1.54  0.92
Tunlsnsim 24 15a 097 053-1.50 090 8192651 044  0.27-0.70  <0.01
EGD 049 031078 <001 woulsesin >41sa 084 053132 044
Antiplatelet 0.50 0.31-0.83 <0.01 EGD 0.00 0.15-045 <0.01
Steroid 3.86  1.34-11.13 001  Fwue) >4 ¥l 3.06 1.78-5.24  <0.01
Dual antiplatelet 0.35 0.14-091 0.03  Antiplatelet 0.20 0.11-037 <0.01
Antiplatelet with steroid 0.12 0.02-0.58 <0.01 Steroid 282 132601 001
Antiplatelet with NSAIDs 0.16  0.03-0.82 0.03  NSAIDs 1.28 0.73-224  0.39
Alcohol’ Dual antiplatelet 0.00 0.00 1.00
*ﬂa%’aL%"aamiﬁuLﬂ%“aqﬁ'uLLaaﬂaaaa“Lajmm*mﬁmﬁLﬂiﬁzﬁl@’f Antiplatelet with 0.10 001099  0.05
Wewndnumegsliifissmensnisiasgdnsanaeenuy  steroid
Tadafn
aunenliunzau OR 95% CI  p-value iw‘fl:qmmﬂﬂm OR 95% Cl p-value
Uz ey
Antiplatelet 0.26  0.10-0.71 <0.01  wAYY 055 (o24-128 0.17
918 265 U 057 025130 0.18
Nt =4 3.90 172883 <0.01
LN
Antiplatelet 0.06 001-028 <0.01

EGD, esophagogastroduodenoscopy
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AIuEaNNTlTEINguudnITulsneu

g 3ndeyadidenuiinnuglieduwun
malsanuinniiusunglaousneysnsss e Pro-
phylaxis for antiplatelet use 81 318 dyspepsia 14
318 prophylaxis for anticoagulant 10 578 GERD 8
518 prophylaxis for NSAIDs use 8 518 @ua1uu
frheduunaalsainusniungUaeuenlan fo
11dn A extraesophageal GERD 8 318 GERD 7 918

Jaduitduiusmsldengu PPl Alsivanzay

1. msleaivsesaduiusiunisidenngu PPI
Alaiwnzan  waghignamdoudiaenndosiuna
MsAnuYeIDTeIn WazAmy® uaziUsvmadues
Yujaun uazans’ WeRinsansiaziduanuaivg
910 hifveudldlunislasuen PPl 9auau 50 578
dndluffihediléisuen PPl figndesmadeudd ueid
sraznansltenluminzan  WWungunisitady
dyspepsia 1 978 GERD 1 518

Hat1AsINMsideaiusesn  aunsavinly
Anae dyspepsia I Gsnnaesdananuuanels
Aansliongu PP fieswieniavaniy 3een
ﬁwiﬁl,t,wwéwawiwaé"qa’]ﬂﬁju PPI prophylaxis Lite
Uasiunisiinnne dyspepsia #SONAT19LABINIG
STUUMAUAUDIMNTNDIATULTINNGT WU gastroin-
testinal bleeding, gastric perforation ugiagdalydla
Aoy agelsfimuanuuInisnsUf iRty
Uagduuaznaenisinun® dalailadinnsseydedaus
T9e1 PPl prophylaxis Iuﬁﬂwﬁiﬁ%’umalﬁmaaﬁ
steroid LileavllaLie?

2. Fnuefifiheldsufue 4 wleduluaen
Adesfiunan1sAnwIUsEIMAEIAWTeY  Susanna
uayALy'® NMsANKTIUsEINAALULYEY Beatriz Loy

17 = a{' I3 ¢
LAZNTANYINUILNAANBALAUAYBY Anna

AY
o u18 U d‘ Y a
LLay@mu @animijmmum (polyphz?rmacy)
aziiulananansiteiliwunzan’ waziiiulania
WRNAY9L AN leUNT U
3. PuunungUsuenawd 4 urunTuly

(% LY

LusAuwarsreznantlunisiten PP Aluwianesa

Tnewlefinnsanfeamgiiondululd Wetaeses
WukNNEnaguEUn unmddnaununanalilauseidiy
waNalunsliUsieiles uazdsdwen PPI WY
o FamunsAnyWANINsANYUSEMAEM3FRLSN

1

Y94 Lindsay wayAnde” way Edovkia uaymple™

LAENSANYINUSENALE5UTVDY Dirk wazAue® 9
N85 skesuen PPl dnnauntnvselnsu
g1A991NNNTIMUNENFIUDULTINUIAFUNUS AU

n1sldennau PPl Ailmangay

Uadenatduayunisldengu PPl aghamunzay
1. gUaeiillenasisus 65 U Fuly dnsfinwain

paneusemanilan®?

UYL NDUINTUL
AwdNRUSAUNsiengy PPl aghamangausy
Toudlt a1ailipannunndinnunsentinuasujun

214 fuugtnlalgenn

MUbUINRYULUAudagdy
du PPl prophylaxis lufthefiflengseust 65 9 s
Hunguidesgsonsiinnig gastric ulcer Welden
fifaudes

2. Uszianslasuen antiplatelet dususiunis
Terehamuvay sesudoudd vune wazszey
e aenndosiunan1sfnufiusemadadves Edo-
ardo uazAMY” uaz Roberto wazAmy” Buatng
Resiiddey fie nainnnzdonsentumadive g
snslden PP prophylaxis @11su antiplatelet
98 YNADINNULUINIIYUUR

3. Utz ifnI15d03naIniaiiue nisdiunu
duifusiunisldennau PPl sghamunzau uazgneag
Autausly  @onAdesiuNanIsfine1ves Thomas
uazanz™ uandliidiuiudlefineiiternsvidedany
dyspepsia lé’%’umﬁﬁﬂéﬁkﬂﬁgﬂéfamas%’mw Lo
atuayunsidenngy PPl Tumsshwiegamungay
1T

a. mslésueniifitadeidessiuiuinnii 1 via
Taen antiplatelet Safusnafiososs e antiplatelet
52UAU NSAIDs %38n15k@su dual antiplatelet
denadosfunan1sAnuivszimalneveosaun’
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uway Lisbeth wazanz™ TuiFas PPl prophylaxis final
WYY UR

[

agdlsiony UadeFesongueaienus 65 U
U wagdwugdad 4 wieduld NlidudAny

msadAsuaumzanluEeadousld uiniwsa
wuilsiuansneiy - emeideduiivgiuinerain
ndadedulieuduiudtilusswionguiy vie
HaduorafisrurungusegeitdesiAuluidaali
Han1TBATIsieanulidenndeiy  Fdeeling
Anwifiuduselulueunan

NSNNDUATAE52AINE waznaln

wusunsAzed Ay sEinseduiiueingy PPl
Wame 77 518 Sawunsiden PRI limnzaw 47 51
(@ousltlaanzan 27 519 awnelivanzay 2
579 wagszeznanlimugay 4 579) lnvdiulnejen
Anudunsizeniddyseiuuusesuiuniglden
PPI ﬁlaimmxﬁu R clopidogrel, methotrexate,
mycophenolate mofetil, tacrolimus

1. Clopidogrel® asfiansanUdsusiinvesen
éuiuﬂﬁjm PPl W1 omeprazole, esomeprazole
1#un pantoprazole %38 rabeprazole finusums
Aoy clopidogrel tosningndulungy PP

2. Methotrexate” vliifiuaudsavesnis
\AA methotrexate toxicity JA0EN1TAANILDINTT
U myalgia, bone pain #IDABINTIRANINTZAUEN
methotrexate Tuiden afuvandeanisldends
PPI ﬂiaqﬁﬂﬂwlﬁ%’um methotrexate

*°  filsinnsesn

3. Mycophenolate mofeti
qwé%aam mycophenolate mofetil anad wazily
dn13fisuTes autoimmune diseases vaagUaele
Jadesinisusuiiinvuine ol immunosup-
pressive effect Finnzay

4. Tacrolimus® anunsaufinssulunszuaden
LLazLﬁmmngmmiLﬁ@ tacrolimus  toxicity 12y
WM nephrotoxicity, hyperkalemia, hypertension,

WAYAULASINISIAR diabetes mellitus LudAU 349
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msnTaszsiueluden wiedealulden pantopra-
zole %30 rabeprazole Wy
Yadinvan1sin
iosndunsinudeyadounds anunsaesue
Ihanzdadefidanuduiusiuliaiunsaeia
asuneAnulumgrale wasainnisnumutuiiniy
nyseidsueaiiveyausdnlinsudiuinisdod
msfneiiinludnuasiaauludai (pro-
spective study) sigl oenslsfintunisdnuidgaisu
fio 1WumsAnwiusniumungUisueniisdfiuiFes
Assnzanveansidengy PPl dadefiiendos
wazdinssrusindeyavuinluginiinisdnwiaud
ARIHE

#5d

9

AsAnetifunisdneusnidnwinar i
nauiegaluukungUisuen  WUBRIIAUYNUDS
nsldengu PP Alisnzaursutnegs wifdnen
nau PPl IUselevdlumssnulsavaieniie uazgn
drwegraunivany urAtlonaAamnnisainisly
enfildmnzaunseinsunsisentuedulaunn 3
msduasiliunmdiianunseninlunisideiagnu
Joudld AuInvesen ssegnalunsliden wagnis
Jufinnessifou wazasanwifindudennisldfis
Uspasd natnafiss mydsanseuasdeuddnislden
PPI Tungaunndseiusing q 1Wu 813158unme wnng
Uszsnty wwemluuasasiiiunsinuiaildane
Fiinanmstdonildmangay WowawumInIs
wily WY N15YIsEUUNUNINNISIen (medication-
reconciliation) MSWANUINUMULLIMINYUGUR
Wuusedn Judu
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