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ABSTRACT

Background: Diabetes mellitus is a common and highly significant
chronic disease. Diabetes screening is essential to prevent the develop-
ment of diabetes or to provide intensive treatment from the early stages
of the disease.

Design: Cross-sectional Descriptive Study

Methods: The study population consisted of individuals aged 35 years
and older residing in the Loei Municipality, Mueang District, Loei Province.
Atotal of 420 participants were selected using simple random sampling.
Data were collected using a structured questionnaire. Descriptive statis-
tics were used to analyze baseline characteristics. Comparisons of fac-
tors were conducted using t-tests and analysis of variance (ANOVA), with
multiple comparisons performed using Scheffé's method at a 95% con-
fidence level (p < 0.05). Statistical analyses were conducted using statis-
tical software.

Results: The group that underwent screening had significantly higher
mean Health Belief Model (HBM) scores in all dimensions compared to
the group that did not undergo screening (p < 0.05). Among the screening
group, differences in educational level and occupational characteristics
were associated with differences in perceived susceptibility to diabetes.
In contrast, in the non-screening group, differences in educational level
and income were associated with differences in perceived benefits and
perceived barriers to diabetes screening, showing statistically significant
differences at the 0.05 level.

Conclusions: The HBM should be integrated into the development of
diabetes screening systems to enhance efficiency and promote, prevent,
and control diabetes within the relevant areas.

Keywords: comparison, Health Belief Model, diabetes screening
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ABSTRACT

Background: Health literacy reflects individuals’ abilities to access, pro-
cess, and understand essential health information for appropriate deci-
sion-making. Despite health literacy’'s importance, especially empha-
sized by the World Health Organization, research in urban populations
remains limited. This study therefore examines the health literacy level
of urban adults and identifies factors influencing their health literacy.

Design: A cross-sectional study was conducted from December 2024
to April 2025 at the Family Medicine Outpatient Clinic and the Primary
Care Unit of Vajira Hospital.

Methods: The study included 524 participants ranging in age from 35 to
75 years, living in the urban area. The Thai Health Literacy Scale was
used as an assessment tool. Descriptive statistics and inferential statis-
tics were conducted in the data analysis of this study to explore factors
affecting the level of health literacy.

Results: Of the 524 participants, the majority were 35-59 years old
(57.06%), with most being female (65.65%). The results from the health
literacy assessment showed that 62.60% had inadequate health literacy.
An inadequate level of health literacy was associated with older age, hav-
ing never had a health check-up, and receiving services at pharmacies.

Conclusion: The results suggested that the majority of the participants
had inadequate health literacy. Thus, promoting and educating people
living in urban areas about health literacy should be implemented to im-
prove and care for their health effectively and sustainably.

Keywords: health literacy, adult, urban area
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ABSTRACT

Background: Thailand has become an aging society, with most older
adults living with non-communicable diseases in urban areas, which
may affect life satisfaction. Perceived health status is a key subjective
factor reflecting older adults’ capacity to adapt and live independently.
This study examined the association between perceived health status
and life satisfaction among urban older adults with non-communicable
diseases, as well as related demographic, social, and health factors.

Design: Cross-sectional study

Methods: A total of 170 participants were recruited using convenience
sampling from older adults aged 60 years and above with non-commu-
nicable diseases who had received continuous care for at least three
months at the Family Medicine Clinic and the Urban Primary Care Clinic,
Vajira Hospital, and provided informed consent. Data were collected using
a demographic questionnaire and the Life Satisfaction Index A (LSI-A) to
measure life satisfaction. Factors associated with life satisfaction were
analyzed using univariate and multivariate logistic regression models.

Results: Most older adults reported high life satisfaction (53.53%). Per-
ceived good health status was significantly associated with life satisfac-
tion (p < 0.05). Other factors significantly associated with life satisfaction
included older age, employment status (particularly retirement), use of
healthcare coverage other than the Universal Coverage Scheme, living
with relatives or others, and close family interactions.

Conclusions: Perceived health status was the key factor associated
with life satisfaction among urban older adults with non-communicable
diseases, highlighting the importance of promoting positive health per-
ceptions alongside medical care.

Keywords: life satisfaction, non-communicable diseases, perceived
health status
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715199 1. pnuduiussenirsladudiuyanaduanuiianelaludinvesitiegiongluwnileiilsalifadesoss

fauus IUIUAU szouauianelaludin (Bovaz)  p-value
I (3ovaz)

= ) =
anunanalad  Aduisnalags

(N= 79) (N=91)
LN
%18 58 (34.12) 26 (44.83) 32 (55.17) 0.757
VN 112 (65.88) 53 (47.32) 59 (52.68)
018
60-64 U 74 (43.53) 32 (43.24) 42 (56.76) 0.156
65-69 U 54 (31.76) 28 (51.85) 26 (48.15)
70-74 9 26 (15.29) 15 (57.69) 11 (42.31)
> 759 16 (9.41) 4 (25.00) 12 (75.00)
ADTUNTNANIS
Tan 40 (23.53) 20 (50.00) 20 (50.00) 0.112
ausa/agieii 95 (55.88) 38 (40.00) 57 (60.00)
ne/mie/ueniiveg 35 (20.59) 21 (60.00) 14 (40.00)
ASANEN
G?Wﬂdﬂﬂ%fyzym? 114 (67.06) 56 (49.12) 58 (50.88) 0.323
FausUSeyaasTuly 56 (32.94) 23 (41.07) 33 (58.93)
A0NULNITINU
199U 44 (25.88) 29 (65.91) 15 (34.09) 0.003"
viau 62 (36.47) 29 (46.77) 33 (53.23)
eI 64 (37.65) 21(32.81) 43 (67.19)
150155
wanUseiuguaInegumviin 53 (31.18) 34 (64.15) 19 (35.85) 0.002
Bu 9 117 (68.82) 45 (38.46) 72 (61.54)
1ela
Tainaly 25 (14.71) 17 (68.00) 8 (32.00) 0.019"
LNEND 145 (85.29) 62 (42.76) 83 (57.24)
sUuuuNSeERIAY
BEAULAED 24 (14.12) 10 (41.67) 14 (58.33) 0.611
ogfugAnieyanadu 146 (85.88) 69 (47.26) 77 (52.74)
Ufduiusnnelumseunsy
S aNISTY) 16 (9.41) 13 (81.25) 3(18.75) 0.003"
wuuu/lndde 154 (90.59) 66 (42.86) 88 (57.14)
nsfuinTaun M
laiudausa 36 (21.18) 28 (77.78) 8 (22.22) <0.001"
udaused 134 (78.82) 51 (38.06) 83 (61.94)
nssuinismuaulsa
Wulsawumnu
Aunulaile 6 (3.53) 4.(66.67) 2(33.33)
AIuANlAR 40 (23.53) 11 (27.50) 29 (72.50)
Taidulsaumanu 124 (72.94) 64 (51.61) 60 (48.39) 0.018"
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M15199 1. Anwduiussenintladuadiuyanaduanuiianeleludinvesitheaiongluwnileniilsalifadesoss
(si9)

fauus FIUIUAY szauAMNNInelaludIn (3ovaz)  p-value
U (5ovaz)

= o =
auNanalann  Auawalags

(N= 79) (N=91)

nssuinisaiuaulsa

Dulsaanusuladings

Aupulaile 8 (4.71) 5 (62.50) 3 (37.50)

AIuANlAR 110 (64.71) 53 (48.18) 57 (51.82)

Lidulsannusiuladings 52 (30.59) 21 (40.38) 31 (59.62) 0.421

Dulsaluiuludenss

Aupulaile 25 (14.71) 14 (56.00) 11 (44.00)

AIuANlAR 140 (82.35) 62 (44.29) 78 (55.71)

Lidulsaluiuludengs 5(2.94) 3 (60.00) 2 (40.00) 0.461

Wulsasau

Aupulale 67 (39.41) 26 (38.81) 41 (53.53)

AIuANlAR 16 (9.41) 10 (62.50) 6 (37.50)

Lilulsndau 87 (51.18) 43 (49.43) 44 (50.57) 0.170
Fruueniflivszd

< 5 il 111 (65.29) 48 (43.24) 63 (56.76) 0.247

> 5 %iln 59 (34.71) 31 (52.54) 28 (47.46)

v o W a

" lidudnAgneatian p-value < 0.05

A15197 2. nanTaATIzRanneslalafndsianusiAea (univariate logistic regression) wagn1TiATIZaRn0YlAT
afndnvaas (multivariate logistic regression) vasladenilianuduiusaonnuianelalutinveaoeniilse

Lifindadets
AuUs Univariate analysis Multivariate analysis
COR (95% CI)  P-value AOR (95% Cl) P-value
LN
YY Ref. Ref.
VAN 0.90 (0.48-1.71)  0.757 1.24 (0.47-3.23) 0.665
918
60-64 U Ref. Ref.
65-69 U 0.71 (0.35-1.43) 0.336 0.92 (0.35-2.43) 0.874
70-74 U 0.56 (0.23-1.38) 0.207 0.76 (0.23-2.57) 0.663
2757 2.29 (0.67-7.75) 0.185 8.48 (1.25-57.72) 0.029"
ADUNNANTE
Tan Ref. Ref.
ausa/agmeniu 1.50 (0.71-3.15)  0.285 2.22(0.70-7.06) 0.177
we/mihe/weniiueg 0.67 (0.27-1.67)  0.386 1.09 (0.30-4.05) 0.893
ASANEN
aninUSeanes Ref. Ref.
FauAUSeyaI Ty 139 (0.73-2.64) 0323  0.77(0.292.06)  0.608
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A1571991 2. namFIRTIziannesladanndiilusifien (univariate logistic regression) waznITIATIZAANDE
laJamndnvaas (multivariate logistic regression) vestafensianuduiusdennuiisnalaluiinvesgeeny
nlspliifnfeEe5 (Ao)

fauus Univariate analysis Multivariate analysis

COR (95% CI)  P-value AOR (95% CI) P-value

A01ULNTVINU

19U Ref. Ref.

v 2.20 (0.99-4.89) 0.053 3.23 (0.99-10.56) 0.053

WndeeIeY 3.96 (1.76-8.92)  0.001"  4.75(1.37-16.48)  0.014
dnSmsinwm

nanUseiuguaIneIunti Ref. Ref.

uq 2.86 (1.46-5.62)  0.002°  3.30(1.24-880)  0.017
el

Taiwold Ref. Ref.

SENIG! 2.84 (1.15-7.01) 0.023" 2.31(0.59-9.15) 0.227
sUNUUNNSRERNAY

DEAULAET Ref. Ref.

ogfugAnieyanadu 0.80 (0.33-1.91)  0.611 0.12 (0.02-0.61) 0.010
Ufduiusnglunseunsh

Wit Ref. Ref.

wuuwitu/lnd%n 578(1.58-21.10)  0.008"  31.59(3.19-312.99)  0.003'
nsfuinnzaunm

Talufauss Ref. Ref.

udaused 570(2.41-13.46) <0001  581(1.85-1826)  0.003
ns¥uinsauRulsa

Julsaumu

Aunulale Ref. Ref.

AIUAULAR 5.27(0.84-32.99) 0076  7.72(0.55-107.97)  0.129

Tidulsmuvu 1.88(0.33-10.61)  0.477 1.00 (0.08-12.70) 0.998

Julsaanuiuladings

Aunulale Ref. Ref.

AIUAULAR 1.79(0.41-7.87)  0.439 1.48 (0.24-9.13) 0.672

Lidulsannuiulading 2.46 (0.53-11.42)  0.250 2.43(0.35-16.79) 0.368

Dulsaluiuludenss

Aunulale Ref. Ref.

AIUAULAR 1.60 (0.68-3.77)  0.282 1.61 (0.46-5.72) 0.458

Lidwlsalufuludengs 0.85(0.12-6.00) 0869  1.76(0.15-20.87)  0.654

Julsasau

Aunulale Ref. Ref.

AIUAULAR 0.38(0.12-1.17)  0.092 0.23 (0.05-1.11) 0.067

Luidulsadau 0.65(0.34-1.24)  0.190 0.55 (0.23-1.32) 0.181
Sruaugililsedn

< 5 vl Ref. Ref.

> 5 91l 0.69 (0.37-1.30) 0.248 1.41 (0.49-4.04) 0.521

*a @ v

HilpdAgneadan p < 0.05
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ABSTRACT

Background: Patients with chronic diseases who fail to achieve target
levels of disease control in the service areas of Ban Wat Cai and Bang
Muang Primary Care Units, Nakhon Sawan, Thailand, often require med-
ication adjustments to optimize disease management. However, incor-
rect medication use following these adjustments has frequently been
observed, resulting in suboptimal disease control. To address this issue,
a medication album was introduced to support medication adjustments
among patients with chronic diseases. Nevertheless, evidence regard-
ing the effectiveness of this intervention remains limited. This study
aimed to compare the medication adherence of patients with chronic
diseases who underwent medication adjustments in a group that used a
medication album supported by verbal counseling and a group that received
medication adjustments with verbal counseling alone.

Methods: This study was conducted as a Quasi-experimental study
with a non-equivalent control group design. Patients with chronic diseases
receiving services at Bang Muang Primary Care Unit underwent medica-
tion adjustments supported by a medication album and verbal counseling,
whereas those at Ban Wat Cai Primary Care Unit received medication
adjustments with verbal counseling alone. Medication adherence was
evaluated by assessing patients’ ability to explain their medication regi-
mens and through pill counts. Evaluations were performed by pharma-
cists who were blinded to the intervention groups. Comparative analyses
between groups were conducted using multivariable log-risk regression.

Result: Atotal of 144 patients with chronic diseases were included in the
study. One hundred and six patients remained after excluding patients
according to exclusion criteria. Of these, 42 patients received medication
adjustments supported by the medication album, whereas 64 patients re-
ceived medication adjustments without the medication album. Multi-
variable log-risk regression analysis demonstrated that patients who
received medication adjustments supported by the medication album
were 1.31 times more likely to use their medications correctly than those
who did not receive the medication album (95% Cl, 1.08—1.59).

Conclusion: The integration of a medication album with verbal explana-
tion during medication adjustment significantly enhances medication
adherence among patients with chronic diseases who have a history of
inappropriate medication use in the primary care setting. So, this study
recommends using a medication album as standard care for patients
with chronic disease in primary care.

Keywords: chronic disease, compliance, adherence, medication album,
medication book
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ABSTRACT

Background: Type 2 diabetes mellitus (T2DM) is a major global and na-
tional health problem with increasing prevalence. Intensive behavioral
intervention has been proposed as a promising approach to improve gly-
cemic control and reduce diabetes-related complications.

Objectives: To evaluate the effectiveness of intensive behavioral inter-
vention in patients with T2DM

Design: Retrospective cohort study

Methods: Medical records of diabetic patients attending a Primary Care
Clinic from October 2023 to October 2025 were reviewed. Participants
were classified into an intensive behavioral intervention group and a
standard care group. The primary outcome was the change in HbA1c
levels before and after intervention.

Results: A total of 480 patients were included, comprising 96 patients in
the intensive lifestyle modification group and 384 patients in the control
group. The intensive group had fewer older adults (= 60 years) than the
control group (51.0% vs. 59.1%, p = 0.024), with a predominance of females
in both groups (69.8% vs. 68.0%). The intensive lifestyle modification
group demonstrated a significantly greater reduction in HbATc levels
than the control group (-6.6%; 95%Cl -=10.8 to -2.5; p = 0.001).

Conclusions: Intensive behavioral intervention in primary care settings
is effective in improving glycemic control among patients with T2DM
and can be applied to enhance the quality of diabetes care in community-
based primary healthcare systems.

Keywords: intensive behavioral intervention, type 2 diabetes mellitus,
primary care unit, chronic disease management
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ABSTRACT

Background: The population in the study area of Mueang Rayong Dis-
trict has shown an increasing trend in stroke and kidney disease result-
ing from diabetes mellitus, dyslipidemia, and hypertension. This study
aimed to examine the outcomes of a care model for patients with un-
controlled diabetes mellitus within the primary care network of Mueang
Rayong District. This study was funded by the Health Systems Research
Institute (HSRI).

Design: Participatory action research

Methods: The study consisted of three stages: stage 1, collecting data
from the study area; stage 2, developing a care model for patients with
uncontrolled diabetes mellitus; and stage 3, evaluating patients’ health
outcomes after implementing the improved care model.

Results: There was no statistically significant difference between the
mean body weight before and after participation in the project (paired t-
test: t = 1.955, p-value = 0.064 [> 0.05]). There was no statistically signifi-
cant difference between the mean first and second capillary blood glu-
cose levels (paired t-test: t = 0.969, p-value = 0.344 [> 0.05]). However,
the mean glycated hemoglobin level after participation in the project
was significantly lower than that before participation (p < 0.001).

Conclusion: The findings were also consistent with the reviewed litera-
ture. Therefore, it was concluded that the study findings met the re-
search objective.

Keywords: NCDx model, diabetes mellitus care model, primary care
network
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ABSTRACT

Background: The six-month treatment regimen for pulmonary tubercu-
losis (TB) includes sputum monitoring at months two, five, and six.
However, due to patient limitations, healthcare resource constraints, and
service disruptions during the COVID-19 pandemic, some patients were
unable to complete all three follow-ups. This study aimed to investigate
the association between incomplete sputum smear monitoring and
treatment success among patients with pulmonary TB.

Design: Retrospective cohort study

Methods: The medical records were analyzed for new or relapsed cases
of adult pulmonary TB patients treated at Khon Kaen Hospital between
2021 and 2023. Patients were categorized into two groups: the incom-
plete monitoring group (missing > one smear at months two, five, or six),
and the complete group (smears at all three points). The primary out-
come was treatment success, defined as cure or treatment completion.
Crude analysis was performed using Fisher's exact test. Poisson regres-
sion with robust standard errors was used to estimate adjusted relative
risk (aRR).

Results: Of 396 patients, 223 were in the incomplete group and 173 in
the complete group. The treatment success rate was 100% in the in-
complete group and 98.8% in the complete group. The crude relative risk
was 1.012 (95% Cl: 0.996-1.028). After adjustment for age, sex, comorbidi-
ties, smoking, and alcohol use, the association remained in the same
direction, with an aRR of 1.015 (95% Cl: 0.995-1.036).

Conclusions: Incomplete sputum smear monitoring was not associated
with the treatment success rate among pulmonary TB patients.

Keywords: pulmonary tuberculosis, sputum smear monitoring, treat-
ment success
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@ Sputum monitoring and TB outcomes

Introduction

Tuberculosis (TB), caused by Mycobacterium
tuberculosis, predominantly affects the lungs and
is known as pulmonary TB." In 2022, the World
Health Organization (WHO) recommended three
4-6-month treatment regimens for patients with
drug-susceptible TB. However, the standard treat-
ment for new pulmonary TB patients remains the
6-month regimen consisting of 2 months of iso-
niazid (H), rifampicin (R), pyrazinamide (Z), and
ethambutol (E), followed by 4 months of isonia-
zid and rifampicin (2HRZE/4HR), which globally
achieves an approximate 85% treatment success
rate.? Monitoring patient response and potential
side effects during this 6-month treatment period
is crucial, involving regular clinical examinations,
chest X-rays, laboratory tests, and sputum smear
microscopy and cultures.?

According to WHO guidelines, sputum culture,
which has higher sensitivity than sputum smear
microscopy, is recommended for treatment mon-
itoring at two key time points, after two months
of treatment and at the end of treatment.? This
differs from Thailand’s approach, which primar-
ily uses sputum smear microscopy. Understand-
ing these differences is important for interpreting
treatment outcomes across settings.

Thailand, as one of the 30 high TB burden coun-
tries,® experiences a total TB incidence of 143 per
100,000 population.* For new drug-susceptible
pulmonary TB cases, the National Tuberculosis
Control Program Guideline, Thailand 2021, rec-
ommends the six-month 2HRZE/4HR regimen,
along with sputum smear examinations at two,
five, and six months after treatment initiation.®
These consecutive sputum smear monitoring
(SSM) aims to assess individual treatment re-
sponse and guide doctors in making informed
treatment decisions. However, several factors
have been known to impede the completion of
SSM, especially in limited-resource settings.®
Patient-related barriers, such as poor access to
reliable public transport, can prevent patients
from attending follow-up visits on time. Health
system limitations, such as a shortage of trained
laboratory technicians in community hospitals,
may lead to delays or inability to perform smear
microscopy. Moreover, many facilities lack the
capacity to perform sputum culture locally, re-
quiring specimens to be referred to external
laboratories, which further delays diagnosis and

monitoring. Disruptions during the COVID-19
pandemic—such as appointment cancellations,
clinic closures, and reduced services due to
quarantine policies—have also exacerbated chal-
lenges in maintaining regular patient monitoring.
These barriers collectively contribute to missed
follow-up visits and incomplete SSM, potentially
affecting treatment outcomes.

Beyond sputum testing, various patient- and
system-level factors have been linked to treatment
success. These include age, sex, adherence to
medication, tobacco and alcohol use, comorbidi-
ties such as HIV infection or diabetes, socioeco-
nomic status, and access to healthcare services.”

A large cohort study conducted in India ob-
served that even among successfully treated
patients, only 62% completed all sputum exami-
nations.® Additionally, studies conducted in rural
areas with limited sample sizes have explored
the association between incomplete SSM and
unsuccessful treatment outcomes.®’® While a
study in Thailand found a strong association be-
tween not receiving the 2-month sputum smear
examination and unsuccessful treatment, its
low sample size and non-specific objective — fo-
cused broadly on multiple risk factors rather than
a defined process-of-care—limit its interpret-
ability." Our study specifically examines the im-
pact of incomplete SSM, defined as missing any
scheduled examination at months 2, 5, or 6 on
treatment success.

Therefore, our study aimed to investigate the
association between incomplete SSM and the
treatment success rate in pulmonary TB patients.
The findings could help identify patients at risk
of poor outcomes due to inadequate monitoring
and inform targeted interventions to strengthen
follow-up practices.

Methods
Design
This study was a retrospective cohort study.
We reviewed medical records of pulmonary TB
patients who registered for treatment at Khon
Kaen Hospital via the National Tuberculosis Infor-
mation Program (NTIP) between 2021 and 2023.
Baseline data were collected for eligible pa-
tients, including age at diagnosis, sex, weight,
height, type of registration (new or relapse), im-
prisonment status, anti-TB regimen, distance
from home to hospital, tobacco use, alcohol
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use, comorbidities (including diabetes mellitus,
chronic obstructive pulmonary disease, liver dis-
ease, and chronic kidney disease), chest X-ray
(CXR) results at diagnosis, and bacteriological
confirmation test results at diagnosis.

The distance from home to hospital was esti-
mated using Google Maps, based on the patient’s
current address recorded in the hospital system.
The starting point was the subdistrict (tambon)
of the residence, and the destination was Khon
Kaen Hospital.

The protocol was approved by the Khon Kaen
Institutional Review Board (KIRB), reference
number KEXP67023, approved March 12, 2024.

Participants

The inclusion criteria for the study were as
follows: patients aged 18 years and older with
medical records diagnosed with pulmonary TB,
including both new cases and relapses, con-
firmed bacteriologically by any method such as
smear microscopy, culture, Xpert Mycobacteri-
um tuberculosis/rifampicin (Xpert MTB/RIF), line
probe assay (LPA), or polymerase chain reaction
for tuberculosis (PCR for TB).

The exclusion criteria were as follows: pa-
tients who were anti-HIV positive, patients with
drug-resistant TB identified at the initiation of
treatment, and patients receiving treatment
regimens other than 2HRZE/4HR or those who
started with the 2HRZE/4HR regimen but had a
regimen change during treatment. Patients who
were anti-HIV positive were excluded to reduce
clinical heterogeneity, as co-infection may af-
fect disease presentation, treatment response,
and monitoring protocols, and these patients
are more likely to receive modified TB treatment
regimens. Moreover, medical records of patients
who could not be followed up after six months
of treatment, such as patients transferred out to
other facilities before completing the treatment
duration, were excluded from the study. Patients
with missing data on specific variables (e.g., CXR
findings or individual sputum smear results) were
not excluded if they still met the overall inclusion
and group classification criteria as defined.

Defining groups

Incomplete SSM: Patients who did not have
sputum smear results for all three recommended
time points—at 2 months, 5 months, and 6 months
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after initiating treatment—were categorized in
this group. This included patients who missed
one or two of the scheduled sputum smear
examinations. However, in cases where patients
attended follow-up appointments but were un-
able to provide a sputum sample due to clinical
improvement (e.g., no productive cough), these
visits were not considered missed. Clinical im-
provement was determined based oninformation
recorded by physicians in the medical records,
including documented symptom resolution and
improved CXR findings. A sputum collection was
considered acceptable if performed within two
weeks of the scheduled date; this timeframe was
consistently applied to all three time points.

Complete SSM: Patients who had sputum
smear results documented for all three recom-
mended time points—either on the scheduled
date or within the acceptable 2-week window—
were categorized in this group. Similarly, if pa-
tients attended the follow-up visits but could not
produce sputum due to clinical improvement, as
verified through symptom resolution and CXR
findings in the medical record, these were still
counted as monitored.

Outcomes

The primary outcome was the treatment suc-
cess rate, calculated as the number of patients
who were either cured or treatment completed
divided by the total number of patients included
in the study. In pulmonary TB treatment, cured
refers to patients who were bacteriologically con-
firmed at diagnosis and later tested negative af-
ter completing treatment. Treatment completed
refers to patients who completed the prescribed
treatment regimen and had no evidence of treat-
ment failure, but did not have bacteriological con-
firmation of cure at the end of treatment.

Once the treatment success rate was deter-
mined, we proceeded to examine its association
with incomplete SSM, the main exposure of inter-
est in this study. This association was analyzed
using regression techniques, as described in the
statistical analysis section.

Secondary outcomes were also collected,
which included patient treatment status and
CXR findings. At the end of treatment, patient
status could be classified as either cured, treat-
ment completed, treatment failed, died, or lost to
follow-up. We also collected CXR results before
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@ Sputum monitoring and TB outcomes

discharge (at 6 months) and CXR results at 3
months after discharge.

Standard full-size posteroanterior CXRs were
performed at the time of diagnosis, 2 months
after treatment, 6 months after treatment, and 3
months after discharge. Data collection included
findings of consolidation, cavitation, effusion,
miliary patterns, nodules, fibrosis, and the pro-
portion of lung involvement. The extent of lung
involvement was assessed using the Timika
score.'”' Each CXR was evaluated by one radiol-
ogist (2" author) and an experienced pulmonary
TB physician (15t author). We assessed inter-rater
reliability for CXR characteristics using Cohen'’s
kappa statistic, which yielded a value of 0.61
(95% confidence interval [Cl]: 0.43 to 0.79). For
the proportion of lung involvement, we utilized
intraclass correlation coefficients and obtained a
value of 0.94 (95%Cl: 0.90 to 0.97). Any discrep-
ancies between the two evaluators were resolved
through discussions to reach a consensus. CXR
results were collected to compare radiographic
improvement between the incomplete and com-
plete SSM groups.

The primary objective of this study was to as-
sess whether incomplete SSM was associated
with the treatment success rate, which served as
the focus of our analysis.

Statistical analysis

The sample size calculation was based on a
previous cohort study®, which reported a treat-
ment success rate of 81.6% in the incomplete
smear group and 91.8% in the complete smear
group. We calculated that 173 patients per group
would be required to achieve 80% power to de-
tect the effect of sputum monitoring, with a two-
sided alpha level of 0.05.®

Baseline characteristics and treatment out-

comes were presented using descriptive statis-
tics, including mean, median, standard deviation,
interquartile range, and frequency (percentage).
Baseline characteristics included age, sex, body
mass index (BMI), registration type (new or relapse),
imprisonment status, distance from home to
hospital, tobacco use, alcohol use, comorbidities,
initial chest X-ray findings, and type of bacterio-
logical confirmation test.

To compare the two groups, different statis-
tical tests were applied based on the nature of
the data. For qualitative variables, either the Chi-

squared test or Fisher's exact test was used, de-
pending on the data distribution. For quantitative
variables, the Kolmogorov—Smirnov test was
first applied to assess normality. Variables with
a normal distribution were compared using the
independent sample t-test, while those with a
non-normal distribution were analyzed using the
Mann—Whitney U test.

To examine the association between incom-
plete SSM and treatment success, we first per-
formed univariable analysis using simple logis-
tic regression. Variables with a p < 0.25, along
with other potential confounders based on prior
knowledge, were then selected for inclusion in
the multivariable model. The final model was
constructed using Poisson regression with ro-
bust standard errors to estimate adjusted rela-
tive risk (aRR).

Descriptive statistics and univariable analy-
sis were performed using jamovi (version 2.6)°,
while Poisson regression with robust standard
errors was conducted using RStudio (Version
2024.12.1+563)."

Results
Participants

Overall, we reviewed records for 2,518 patients
and found 1,271 that met the eligibility criteria.
After applying the exclusion criteria, we catego-
rized 223 records into the incomplete SSM group
and 173 records into the complete SSM group
(Figure 1).

Baseline characteristics of the study popula-
tion are summarized in Table 1. The mean age
was similar between the incomplete and com-
plete groups (51.0 + 16.0 years vs. 49.7 + 15.2
years; p = 0.395). The proportion of males was
significantly higher in the complete group com-
pared to the incomplete group (76.9% vs. 61.4%;
p =0.001). Mean body mass index (BMI) was ap-
proximately 20 kg/m? in both groups, and nearly
all patients in both groups were classified as new
cases, with no significant difference between
groups. A significantly higher proportion of im-
prisoned individuals was observed in the com-
plete SSM group compared to the incomplete
group (16.8% vs. 5.4%; p < 0.007).

Median distance from home to hospital was
similar between the incomplete and complete
groups (9.6 km vs. 8.9 km; p = 0.261). Presence
of comorbidities including diabetes, chronic ob-
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(n =2,518)

Reviewed medical records of pulmonary TB patients
registered at Khon Kaen Hospital from 2021-2023 via NTIP

Extra-pulmonary TB (n = 798)
Other register types (n = 279)

A

Negative sputum test (n = 112)

Eligible medical records
(n =1,271)

Age < 18 years (n = 58)

Excluded medical records

- HIV positive (n = 183)

- Unknown HIV status (n = 172)
- Drug resistance (n = 50)

- Other regimens (n = 158)

> _No outcome at 6 months (n=312)
- Transfer out (n = 41)

- Lost to follow-up (n = 149)
- Death (n = 51)

- Against advice (n = 43)

- Incomplete record (n = 28)

|

Incomplete

sputum smear monitoring
(n = 223)

A 4

Treatment success rate

)

Complete

sputum smear monitoring
(n =173)

A

Treatment success rate

*TB: tuberculosis, NTIP: National Tuberculosis Information Program, HIV: human immunodeficiency virus

Figure 1. Study flow

structive pulmonary disease, liver disease, and
chronic kidney disease was comparable between
groups (all p > 0.05). Likewise, tobacco use (nev-
er, former, current) and alcohol use were not sig-
nificantly different between the groups.

Chest x-ray (CXR) findings at diagnosis, in-
cluding the presence of specific lesions, did not
significantly differ between groups. However,
the median proportion of lung involvement (50%
vs. 30%; p = 0.007) and the median Timika score
(50 vs. 37.5; p = 0.010) were significantly higher
in the complete SSM group. The bacteriological
confirmation methods and sputum AFB smear
results at diagnosis were similar across both
groups.

Sputum monitoring

In the incomplete SSM group, it was found
that the majority did not have sputum tests at
month five, with a total of 189 patients. Among

NIANTIFUVUINSUTUY LA YAARSATOUATY 2569;9(4):442-451.

these, 128 patients were scheduled for sputum
follow-up in month four instead of month five.

Primary outcome

The treatment success rate was 100% in the
incomplete SSM group and 98.8% in the com-
plete SSM group, showing no significant differ-
ence between the groups (p = 0.190) (Table 2).
The relative risk was 1.012 (95% Cl: 0.996-1.028).

Simple logistic regression was used for uni-
variable analysis to explore other potential con-
founders. Table 3 shows that no other factors,
except for former tobacco use, were associated
with the treatment success rate when consider-
ing a p-value threshold of less than 0.25. How-
ever, we conducted multivariable analysis using
Poisson regression with known confounders, in
addition to tobacco use, to ensure the validity of
the results.
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Table 1. Baseline characteristics of participants

Characteristics Incomplete sputum  Complete sputum P-value
smear monitoring smear monitoring
(N =223) (N=173)
Clinical characteristics
Age (years) 51.01+15.96 49.66 +15.24 0.395
Male, n (%) 137 (61.43) 133 (76.87) 0.001
Body mass index (kg/m?) 20.23 +3.49 20.10 +3.82 0.734
Register type — no. (%) 0.595
New 210 (94.17) 165 (95.38)
Relapse 13 (5.83) 8 (4.62)
Imprisonment = no. (%) 12 (5.38) 29 (16.76) <0.001
Median home-to-hospital distance (km) 9.60 (3.10-21.50) 8.90 (3.10-21.20) 0.261
Co-morbidities — no./total, n (%) 99/218 (45.41) 73/147 (49.66) 0.425
Diabetes 64/218 (29.36) 53/147 (36.05)
Chronic obstructive pulmonary disease 4/218 (1.83) 4/147 (2.72)
Liver disease 9/218 (4.13) 4/147 (2.72)
Chronic kidney disease 9/218 (4.13) 6/147 (4.08)
Tobacco use - no./total, n (%) 0.456
Never 162/215 (75.35) 104/145 (71.72)
Former 12/215 (5.58) 6/145 (4.14)
Current 41/215(19.07) 35/145 (24.14)
Alcohol use - no./total, n (%) 0.052
Never 163/215 (75.81) 99/145 (68.28)
Former 3/215(1.40) 8/145 (5.52)
Current 49/215 (22.79) 38/145 (26.20)
Chest X-ray at diagnosis
Lesion — no./total no. (%) 0.687
Normal 9/196 (4.59) 5/143 (3.50)
Consolidation 68/196 (34.69) 49/143 (34.27)
Cavitation 26/196 (13.27) 22/143 (15.38)
Nodules 76/196 (38.78) 54/143 (37.76)
Miliary 11/196 (5.61) 11/143 (7.69)
Pleural effusion 5/196 (2.55) 1/143 (0.70)
Abscess 0 1/143 (0.70)
Pneumothorax 1/196 (0.51) 0
Median proportion of lung involvement (%) 30.00 (25.00-50.00)  50.00 (25.00-75.00)  0.007
Median Timika score (score) 37.50 (25.00-75.00)  50.00 (25.00-90.00) 0.010
Bacteriological confirmation at diagnosis
Sputum AFB- no. (%) 149 (66.82) 118 (68.21) 0.333
Scanty 18 (12.08) 11(9.32)
1+ 36 (24.16) 31(26.27)
2+ 35 (23.49) 24 (20.34)
3+ 60 (40.27) 52 (44.07)
GeneXpert (MTB detected) — no. (%) 52 (23.32) 40(23.12)
Real-time PCR (MTB detected) — no. (%) 18 (8.07) 14 (8.09)
Line probe assay (MTB detected) — no. (%) 0 1(0.58)
Unknown™ 4(1.79) 0

AFB, acid-fast bacilli; MTB, Mycobacterium tuberculosis

*Plus—minus values are means + SD.; “some patients were diagnosed at other healthcare facilities, and
their lab test results were not available.

After adjusting for age, sex, comorbidities, compared to the complete SSM group in terms
tobacco use, and alcohol use, the incomplete  of treatment success rate. The aRR was 1.015
SSM group still showed no significant difference  (95%Cl: 0.995-1.036).
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Table 2. Treatment outcomes of pulmonary tuberculosis patients
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Characteristics Incomplete sputum  Complete sputum P-value
smear monitoring smear monitoring
(N =223) (N=173)
Treatment success rate, n (%) 223 (100) 171 (98.84) 0.190
Cured, n (%) 42 (18.83) 13 (7.57)
Completed, n (%) 181 (81.17) 158 (91.33)
Failed, n (%) 0 (0.00) 2(1.16)
Died, n (%) 0 (0.00) 0 (0.00)
Chest X-ray before discharge
Lesion — no./total, n (%) 0.115
Normal 24/212 (11.32) 28/166 (16.87)
Consolidation 15/212 (7.08) 23/166 (13.86)
Cavitation 6/212 (2.83) 4/166 (2.41)
Nodules 128/212 (60.38) 81/166 (48.80)
Miliary 0 (0.00) 0 (0.00)
Fibrosis 37/212 (17.45) 30/166 (18.07)
Pleural effusion 2/212 (0.94) 0(0.00)
Median proportion of lung involvement (%) 10.00 (5.00-25.00) 10.00 (5.00-25.00) 0.828
Median Timika score (score) 10.00 (5.00-25.00) 10.00 (5.00-25.00) 0.804
Chest X-ray at 3 months after discharge
Lesion — no./total, n (%) 0.212
Normal 18/125 (14.40) 16/89 (17.98)
Consolidation 11/125 (8.80) 7/89 (7.87)
Cavitation 3/125(2.40) 0
Nodules 62/125 (49.60) 34/89 (38.20)
Miliary 0 1/89 (1.12)
Fibrosis 30/125 (24.00) 31/89 (34.83)
Pleural effusion 1/125 (0.80) 0
Median proportion of lung involvement (%) 10.00 (5.00-25.00) 10.00 (5.00-25.00) 0.523
Median Timika score (score) 10.00 (5.00-25.00) 10.00 (5.00-25.00) 0.316

Secondary outcomes

CXR findings before discharge, including the
presence of various lesions, showed no signifi-
cant differences between the two groups. The
median proportion of lung involvement and the
median Timika score were similar between the
groups before discharge (p = 0.828 and p = 0.804,
respectively).

At three months after discharge, CXR findings
remained comparable, with no significant differ-
ences in lesions, the median proportion of lung
involvement, or the Timika score (p = 0.523 and
p = 0.316, respectively). However, despite the
lack of statistically significant differences, the
downward trend in Timika scores suggests radi-
ographic improvement in both groups. (Table 2)

Discussion

Our study found no significant difference in
the treatment success rates of pulmonary TB
patients between those with incomplete SSM

and those with complete monitoring. Although
most patients in the incomplete SSM group did
not have sputum tests in the fifth month, many
underwent sputum testing in the fourth month as
part of routine clinical management. This devia-
tion from national guidelines may reflect a prag-
matic adaptation to real-world resource limita-
tions.

Interestingly, our study found a slightly lower
treatment success rate in the complete SSM
group compared to the incomplete group, al-
though the difference was not statistically signifi-
cant. One possible explanation is that patients in
the complete monitoring group may have had more
severe disease at baseline. As shown in Table 1,
they had significantly higher Timika scores (me-
dian 50 vs. 37.5) and a greater proportion of lung
involvement (50% vs. 30%) on CXR at diagnosis.

One plausible explanation for the absence
of an association is that SSM primarily assists
physicians in assessing treatment response and
guiding clinical decisions, rather than being a de-
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Table 3. Univariable analysis of factors associated with the treatment success rate

Variables Crude 95% Confidence  P-value
odds ratio interval
Age (years) 0.98 0.90-1.08 0.707
Sex
Male N/A N/A 0.995
Female 1.00
Body mass index (kg/m?) 1.17 0.73-1.88 0.506
Register type
New N/A N/A 0.995
Relapse 1.00
Imprisonment
Yes N/A N/A 0.996
No 1.00
Home-to-hospital distance (km) 1.19 0.82-1.70 0.359
Co-morbidities
Yes N/A N/A 0.996
No 1.00
Tobacco use
Former 0.06 0.00-1.07 0.056
Current N/A N/A 0.996
Never 1.00
Alcohol use
Former N/A N/A 1.000
Current N/A N/A 0.995
Never 1.00
Timika score at diagnosis 1.00 0.96-1.05 0.991
Sputum smear monitoring
Incomplete N/A N/A 0.996
Complete 1.00

N/A (not applicable) indicates that the odds ratio cannot be calculated due to

extremely large coefficients.

All values in the table were obtained from simple logistic regression.
Tobacco and alcohol use were analyzed using “never” as the reference category.

terminant of treatment success in itself. In our
setting, even when patients missed scheduled
sputum examinations, clinicians generally con-
tinued the standard treatment regimen to com-
pletion. Given that the majority of our patients
had drug-susceptible TB and received the full
course of the 2HRZE/4HR regimen, the likelihood
of achieving successful outcomes remained high
regardless of monitoring completeness. This
aligns with previous findings that standard treat-
ment remains effective for non-resistant TB cases
even with limited bacteriological monitoring.®
Our findings contrasted with some previous
studies that have shown a strong association
between incomplete sputum monitoring and un-
successful treatment outcomes. For instance,
Nakaggwa et al. (2016) found that incomplete
SSM was associated with an unadjusted odds
ratio of 2.5 for treatment failure in Uganda.®
Similarly, a study from Thailand in 2021 demon-

strated a strong association between missing
sputum smear examinations and unsuccessful
treatment outcomes, with an adjusted hazard ra-
tio of 18.40."" However, our study supported the
findings of a 2019 study in Uganda using propen-
sity score-matched analysis, which reported no
significant association between SSM completion
and treatment success rate."?

One of the strengths of our study was the
large sample size and comprehensive data col-
lection from a high-burden TB setting in an urban
area, which enhances the generalizability of our
findings. Additionally, the use of Poisson regres-
sion to adjust for potential confounders strength-
ens the validity of our results. However, our study
had some limitations. The retrospective design
might introduce bias, and incomplete records
could affect the accuracy of our findings. Other
unobserved confounders, such as drug compli-
ance, days of drug interruption, and side effects
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from TB drugs, were not measured. These fac-
tors might affect the treatment outcomes.

Future studies should consider prospective
designs to minimize bias and ensure more accu-
rate data collection. In addition to exploring the
overall impact of sputum monitoring on treat-
ment outcomes, future research should also in-
vestigate the minimum number and optimal tim-
ing of sputum smear examinations required to
maintain high treatment success rates, particu-
larly in settings with limited resources. Identify-
ing which follow-up points provide the greatest
clinical value could help refine national TB pro-
gram guidelines and support more efficient pa-
tient management.

Conclusions

In conclusion, incomplete SSM did not com-
promise treatment success in pulmonary TB
patients when appropriate clinical management
and follow-up were ensured, suggesting flexibility
may be acceptable in resource-limited settings.

Highlight

1. Incomplete sputum smear monitoring (SSM)
was not associated with treatment

success in pulmonary TB patients (aRR 1.07,
95% Cl: 0.995-1.036).

2. Treatment success remained high in both
groups (100% vs. 98.8%) even though

nearly all patients with a missed month-5 test
underwent testing in month 4 instead.

3. Findings support that standard TB treat-
ment can remain effective despite incomplete
follow-up sputum monitoring in resource-limited
settings.
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ABSTRACT

Background: Household contacts of tuberculosis patients are at high
risk of developing tuberculosis. Early access to tuberculosis screening
and treatment can help reduce disease transmission within the commu-
nity. This study aimed to develop a community participation-based mod-
el to improve access to tuberculosis screening services for household
contacts in Nakhon Pathom Province.

Design: Research and development

Methods: The study consisted of four phases: (1) examining the current
situation, problems, and factors associated with access to tuberculosis
screening services among 260 household contacts and 41 network
partners; (2) developing the model with seven tuberculosis control stake-
holders; (3) implementing the model and evaluating its effectiveness in
experimental and control groups, each comprising 40 participants; and
(4) expanding the model and evaluating tuberculosis screening cover-
age. Data were analyzed using descriptive statistics, chi-square tests,
Pearson’s correlation coefficient, independent and paired t-tests, and
content analysis.

Results: The findings revealed that: (1) factors associated with access
to tuberculosis screening services included sex and occupation (p < 0.05),
duration of co-residence, awareness, and community support (r = 0.136,
0.250, and 0.514, respectively; p < 0.05); (2) the developed community
participation-based model was named the PATHOM Model; (3) after im-
plementation, the experimental group demonstrated significantly higher
mean scores for awareness, community support, and access to tuber-
culosis screening services than both their baseline scores and those of
the control group (p < 0.05); and (4) following model implementation and
expansion, tuberculosis screening coverage among household contacts
increased from 45.31% to 71.23%.

Conclusions: The PATHOM Model effectively improved access to tuber-
culosis screening services and increased screening coverage among
household contacts. Therefore, it should be implemented in other set-
tings to strengthen community-based tuberculosis prevention and con-
trol efforts.

Keywords: model development, service access, tuberculosis screen-
ing, household contacts, community participation
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Aauus

STAU

Tl
o v
MUY (5088a%)

Y1unang o8
o v o v
MUY (52982) MUY (529A)

ANMUATTNUNABDAITANNTBIIRULSA 18 (6.92) 192 (73.85) 50 (19.23)
MSANUALUIINYN Y 41 (15.77) 103 (39.61) 116 (44.62)
ASIDNUSNNSARNSBYIaLlSA 10 (3.85) 147 (56.54) 103 (39.61)
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bINF 0.001*
By 3(3.41) 67 (76.14) 18 (20.45)
‘V@d 7(4.07) 80 (46.51) 85 (49.42)
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Tan 2(1.88) 64 (60.38) 40 (37.74)
ausa/miing/nen/uen 8 (5.19) 83 (53.90) 63 (40.91
JEAUNTANEN 0.187
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DTN 0.001*
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p < 0.05
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szoznanfienduegsrthufugthe iulsauen 0.136 0.028"
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NANNAABILALNGUAIUAN (n = 40)

AuUs ngu NaunAaBg NAMNARY t P-value
Mean (SD) Mean (SD)
ANuAsEutnaenIsAnnTevialsn  vnaes 1.38 (0.49) 2.85 (0.36) 12.428  0.001
ATUAN 1.28 (0.45) 1.30 (0.46) 0572 0.570
MSATUAYUIINYNYY N9PRD 2.05(0.22) 3.30(0.79) 9.777  0.001"
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0 <0.05
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ABSTRACT

Background: This research is a descriptive cross-sectional study aiming
to investigate factors related to access to healthcare services for the
elderly.

Methods: The sample consisted of 226 individuals from eight villages,
selected using simple random sampling and purposive sampling, with
sample proportions determined by the rule of three. Data were collected
using a questionnaire with validated reliability (I0C= 0.66-1.00, a= 0.896).
Data were analyzed using descriptive and inferential statistics, with
Pearson correlation coefficient and chi-square test. All statistical tests
were conducted at a significance level of 0.05.

Results: The study found that the level of access to healthcare services
for the elderly was high at 67.70%, followed by a moderate level at
30.53%, and a low level at 1.77%. Income had a low negative correlation
with access to healthcare services for the elderly (r =-0.242, p < 0.05).
Chronic diseases correlated with access to healthcare services for the
elderly (p < 0.05). Perceived benefits and social support had a moderate
positive correlation with access to healthcare services for the elderly in
the Kabang Subdistrict, Kabang District, Yala Province (r = 0.517 and r =
0.416, p < 0.05, respectively).

Conclusion: It is recommended to promote income generation for the
elderly and increase their awareness of healthcare benefits and access
to healthcare services, as well as increase social support to further en-
hance their access to healthcare services.

Keywords: access to healthcare services, perceived benefits, social sup-
port, elderly
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Comparison of Accessibility to Health Services of the
Elderly Between Primary Care Cluster and Previous Primary
Care Unit, Phranakhon Si Ayutthaya District

Niti Aromchuen, M.D., MRCFPT

Phranakhon si Ayutthaya Hospital, Phranakhon si Ayutthaya, Thailand

Corresponding author : ABSTRACT
Niti Aromchuen, M.D.,
Phranakhon si Ayutthaya
Hospital, 46/1 Moo 4, Uthong
Road, Pratu Chai Subdistrict,
Phra Nakhon Si Ayutthaya
District, Phra Nakhon Si
Ayutthaya Province, Thailand Design: Cross-sectional Survey Research
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Background: Access to health care services is a crucial determinant of
quality of life among older adults. This study aimed to compare levels of
access to health care services among older adults between family phy-
sician clinics and conventional primary care units, and to analyze factors
associated with access to health care services.

Methods: A total of 320 older adults who received services at family

Received: October 29, 2025; physician clinics and conventional primary care units between January
Revised: December 12, 2025; and May 2024 were enrolled. Data were collected using a questionnaire
Accepted: February 12, 2026 assessing access to health care services across five dimensions. De-

scriptive statistics and multiple logistic regression analysis were applied.

Results: The highest levels of satisfaction were observed in the dimen-
sions of availability/accessibility of health care resources and accepta-
bility of services, while convenience in accessing services received the
lowest scores. Older adults who utilized family physician clinics were
significantly more likely to report a high level of satisfaction with access
to health care services compared with those attending conventional pri-
mary care units (adjusted OR = 1.81,95% Cl: 1.05-3.12; p-value 0.030).

Conclusion: Family physician clinics enhance access to health care ser-
vices among older adults, particularly in terms of service acceptability
and continuity of care. However, improvements in convenience and ser-
vice hours are still warranted.

Keywords: access to health care services, family physician clinic, older
adults
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aslaeliadR Chissquare wasdwsnzsiladefifedos
AunsndeusnIsmsauanlaglinisiiasizsion
nouladafndusume 91e Lne aaIuNInaNTa SYAU
msfinw wazeaieswevessels Fuduiladens

MANgIUAINNUIIE AR UM

NANISANE

Y

UayaNUFIUVRINGUADDENS

&9

| Y

nauega 320 518 fsunisdrsindnlngidu
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(mean 3.92) uagniseeuiulumsldusnis (mean
3.91) gefign Tuvazfinnuiswelasuawazein
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sEAUAMNUENNUS TN TEINERUNEIUIAAY
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M13197 1. Yoyaiugiunguiiega

482

loya AalnvaaATaUATY  MEUINSUTUYH P-value
A1 (Fovaz) sUnUULAY
31uau (Jowaz)
G
LWAYNE 36 (22.50) 41 (25.62) 0.513
LNAEY 124 (77.50) 119 (74.38) 0.513
21g (mean, SD) 68.45 (6.26) 69.43 (6.57) 0.173
ANUNNEAUTH
Tan 12 (7.50) 11 (6.88) 0.829
wine/menie/ueniiveg 73 (45.62) 76 (47.50) 0.737
ausa/ageneii 75 (46.88) 73 (45.62) 0.823
SEAUNSANEN
lalladnwn 2 (1.25) 4 (2.50) 0.685
UsvauAnwInausiy 48 (30.00) 75 (46.88) <0.001
UszauAnwinaulang 22 (13.75) 12 (7.50) 0.070
AseufAnwInousy 8 (5.00) 8 (5.00) 1.000
dseufnwnaulany 34 (21.25) 22 (13.75) 0.077
aulsyey/Uaa. 33 (20.62) 25 (15.62) 0.246
USeyey1e3s 11 (6.88) 14 (8.75) 0.532
geaninUSeyen3 2 (1.25) 0 (0.00) -
91TNNUDNY 60 U
U151A5 23 (14.37) 14 (8.75) 0.116
FFiauia 2(1.25) 4(2.50) 0.685
Usynaugsnadium 18 (11.25) 14 (8.75) 0.456
WHUNUUTENLONTU 13(8.12) 14 (8.75) 0.841
TUNUIY 2(1.25) 0 (0.00) 0.498
Fudng 57 (35.62) 66 (41.25) 0.301
LNUHTNT 3(1.88) 4 (2.50) 1.000
Me/llauseneuendn 24 (15.00) 20 (12.50) 0.516
elasoliou
lafisela 7 (4.38) 8 (5.00) 0.791
fnIMeindy 600 U 31 (19.38) 16 (10.00) 0.018
601-1,000 umn 53 (33.12) 76 (47.50) < 0.001
1,001-5,000 U 19 (11.87) 14 (8.75) 0.358
5,001-10,000 um 10 (6.25) 20 (12.50) 0.055
10,001 v mAulY 40 (25.00) 26 (16.25) 0.053
avsnssnwn
RGEISHIGN 5(3.12) 4 (2.50) 1.000
AaANIIUNIIUTOIFIAMND 48 (30.00) 37 (23.13) 0.164
UszAudmu 26 (16.25) 21(13.12) 0.430
Useiugunmeiumii 70 (43.75) 82 (51.25) 0.179
URSAULATIE IS odIANaLATIEH 4 (2.50) 8 (5.00) 0.239
3u 9 7(4.38) 8 (5.00) 0.791
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daya AalnvueAsauUATY  WEUINNSUgN  P-value
I1uu (Fewaz) plsUuuuLAa
3wy (Gevaz)
ynmaiionduogsiu
AULAYY 17 (10.63) 8 (5.00) 0.061
Aawsd 65 (40.62) 60 (37.50) 0.567
Yns 64 (40.00) 73 (45.62) 0.309
ffitdes 13 (8.12) 19 (11.88) 0.264
AU 9 1(0.63) 0 (0.00) 1.000
é’ﬂwmsmmL‘TﬁJuLﬁwaqﬁagjmﬁ&J
UTURULDY 147 (91.88) 141 (88.12) 0.264
Ui 2 (1.25) 14 (8.75) <0.001
U 7(4.37) 4 (2.50) 0.357
AU 9 4 (2.50) 1(0.63) 0.371
Houa
WU 1(0.62) 2 (1.25) 1.000
GHET 35 (21.88) 36 (22.50) 0.893
M3 98 (61.25) 99 (61.88) 0.909
RfiTTes 21 (13.12) 14 (8.75) 0.210
Taist 5(3.13) 5(3.12) 1.000
B 9 0 (0.00) 4 (2.50) -
wasiiusele
UsTNauDTNLOY 47 (29.38) 47 (29.38) 1.000
GG 17 (10.62) 18 (11.25) 0.858
Uns 57 (35.62) 54 (33.75) 0.725
BUYI8RINT VNS 26 (16.25) 35 (21.87) 0.200
Buq 13 (8.13) 6 (3.75) 0.098
mwmﬁmwamawﬂwﬁ
Lty anedivildu 36 (22.50) 39 (24.38) 0.692
luganeludinddu 28 (17.50) 33 (20.62) 0.477
SENIG 91 (56.88) 80 (50.00) 0.218
WideaAu . 5(3.12) 8 (5.00) 0.396
msldusnsuheusmsluiunduaaune uianan 82 (51.25) 72 (45.00) 0.263
STEENNAUIUSERIUNEIUIaNEN (NY.) (median, IQR) 3 (3) 3 (3) 1.000
SEYEIANAUNIINUIURSEUNEIUIaNSN (U9) 20 (20) 15 (15) <0.001
(Median, IQR)
wuglianuneguia
LAULYIN 19 (11.88) 21(13.12) 0.735
309N 36 (22.50) 24 (15.00) 0.086
S09NTYIULUA 57 (35.62) 66 (41.25) 0.301
FOUUF 37 (23.12) 43 (26.88) 0.439
30U 11 (6.88) 6 (3.75) 0.213
SnwaznsiiumslUaniuneuia
anansaluauLfen 94 (58.75) 73 (45.62) 0.019
Aausanily 21 (13.12) 25 (15.63) 0.524
ynsnly 35 (21.88) 48 (30.00) 0.097
gRfitonly 10 (6.25) 12 (7.50) 0.659
Ju 9 0 (0.00) 2 (1.25) 0.498
Alanglunisidniuuinisgunimmiieuim, (median, IQR) 30 (150) 0 (50) < 0.001
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fifnanunanala

ARINNUBATOUAS

RUWUINS
Ugugiisuuuuian
(mean % SD)

(mean + SD)

FAufl 1 AuneLiEreInITusNNg
Frufl 2 uEInsad a3
fudl 3 mwazmndloluldusnng
Frufl & puEnInsaluNNSINeAIUENIS
sudi 5 nseeusulunisldusnng

3.83+0.63 3.74+0.60
3.92+0.65 3.85+0.64
3.42+0.50 3.30+0.39
3.49+0.44 3.42+0.43
3.91+0.70 3.86+0.67

M13199 3. sEAUANANTUSTEIwsEIavanuneuaiuauianelaseauge

Uadn AANINalsEAUES
Crude OR P-value Adjusted OR" P-value
(95% CI) (95% CI)
AatinMLeATEUATY ANTIUNNEY
1.79 (1.01-3.18) 0.029 1.81(1.05-3.12) 0.030
fufl 1 anumelfisseanisuinng
1.30 (0.81-2.08) 0.275 1.32(0.84-2.07) 0.228
fuil 2 anuansadndumaniinng
0.86 (0.54-1.37) 0.525 0.86 (0.55-1.35) 0.510
fufl 3 anuazaandleluliuinng
1.84 (0.87-4.01) 0.118 2.00(0.97-4.11)  0.060
fuil 4 puanansalunIsTeAuinig
1.00 (0.52-1.94) 1.000 1.07 (0.57-2.00)  0.833
gl 5 nsseusulunisliuinig
1.36 (0.85-2.17) 0.198 1.31(0.84-2.06)  0.238
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N19a0R (adjusted OR = 1.81, 95% Cl: 1.05-3.12, p =
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o =
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ABSTRACT

Background: Urinary incontinence is a common complication in female
patients with type 2 diabetes, which negatively impacts quality of life.
However, this condition is often underreported. Particularly in Thailand's
healthcare, due to the number of non-communicable disease patients
and time constraints, symptom reporting may not be comprehensive.
This study aimed to assess the prevalence of underreporting symptoms
and identify associated factors.

Design: Cross-sectional descriptive study

Methods: The study involved 179 female patients with type 2 diabetes
experiencing urinary incontinence between January and July 2025. Data
were collected using questionnaires covering demographic factors, bar-
riers to reporting, and health-related factors. Symptom severity and im-
pact were assessed using the Thai versions of the UDI-6 and 11Q-7 ques-
tionnaires. Results were reported as Crude OR and Adjusted OR, with
statistical significance of p < 0.05.

Results: The prevalence of underreporting symptoms was 76%. Factors
that increased the likelihood of not reporting symptoms included polyp-
harmacy (OR 17.19; 95% CI 2.74-108.01; p-value 0.002) and low income
(OR 12.29; 95% CI 1.19-126.97; p-value 0.035). Protective factors that
reduced the likelihood of underreporting symptoms were treatment with
alternative medicine (OR 0.13; 95% CI 0.02-0.76; p-value 0.024), severity
of symptoms (OR 0.95; 95% CI 0.90-0.99; p-value 0.035), and impact on
quality of life (OR 0.77;95% CI 0.77-0.91; p-value 0.002).

Conclusion: The prevalence of underreporting urinary incontinence
symptoms among female patients with type 2 diabetes was 76%. Signifi-
cant associated factors were polypharmacy, low income, alternative
medicine, symptom severity, and impact on quality of life.

Keywords: urinary incontinence, type 2 diabetes mellitus, underreport-
ing, quality of life
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18-44 Y 5 (3.70) 4 (9.30) 9 (5.00) 1

45-59 U 21 (15.40) 4 (9.30) 25 (14.00) 4.201[0.77,2287]  0.097
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ADTUNIN
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ANUiganevesela

Lieane 81 (59.60) 38 (88.40) 119 (66.50) 1

Taieane 55 (40.40) 5 (11.60) 60 (33.50) 5.16[1.91-1393]  0.001
av5n155nWN

F152[ULD9 10 (7.40) 1(2.30) 11 (6.10) 1

andnsuseiuguamenuniy - 69 (50.70) 17 (39.50) 86 (48.00) 041[0.05,339]  0.405

Ansusziudinu 5(3.70) 1(2.30) 6 (3.40) 0.50[0.03,9.77]  0.648

ansinsnis/sgiaming 52 (38.20) 24 (55.80) 76 (42.50) 0.22[0.03, 1.79] 0.156

Tadumuguandssiliumeuwuuasuaty  UD6
way 1Q-7 atunwilng laeivunnzuuy UDI-6
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WinTuda 12.29 Wi (adjusted OR = 12.29, 95% CI
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2 \Wemuausvswavesadudu (multivariable analysis)

U2y Crude OR  Adjusted OR (95% of  p-value
Adjusted OR)
A01UNIN
lan™
gy 263 2.04[0.55, 7.57] 0.289
iy 5.25 3.95[0.75, 20.8] 0.106
ne/uenfiueg 15.75 6.17 [0.50, 75.93] 0.155
SEAUNISANYI
fniUszauAnw™
HoeuAnw 0.76 1.65[0.31, 8.71] 0.554
auUTyeyv/Uaa. 0.89 2.46 [0.39, 15.66] 0.341
Useyaym3auly 0.23 0.43 [0.06, 2.95] 0.389
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ABSTRACT

Background: Post-stroke intermediate care is essential to prevent long-
term disability and reduce socio-financial burdens. This study evaluated
factors associated with the activities of daily living (ADL) of stroke pa-
tients within a home-based intermediate care program.

Method: This descriptive study followed 62 stroke patients discharged
from intermediate care in Mueang District, Suratthani, for six months.
Barthel Index (BI) Thai version and return to ADL were assessed. Data
were analyzed using Chi-Square and multivariate logistic regression.

Result: Among 62 patients (53.23% female, 72.58% ischemic stroke),
factors significantly associated with ADL improvement were: pre-reha-
bilitation Bl of 11-19 (aOR = 9.66, 95%Cl 1.91-48.78, p = 0.006), non-
malnutrition (aOR = 6.38, 95%CI 1.17-34.87, p = 0.032), and high family
relationship levels (aOR = 6.34, 95%Cl 1.29-31.30, p = 0.023).

Conclusion: Healthcare providers should emphasize the pre-rehabilita-
tion Barthel index, nutritional status, and family relationships when plan-
ning patient rehabilitation.

Keywords: stroke, subacute phase, intermediate care, home health care,
Barthel index




a ¢ v Y
UNUBTAURUU

PCFM Vol 9 No. 4 Jul-Aug 2026: 500-510. @

‘ﬂQQEJ‘VIﬂNW‘L!SﬂUﬂ’J’]ﬁJﬂ"l&l’]’iﬂl‘L!ﬂ’ﬁﬂ’]LUU%’W]‘US”Q’]’J%‘UENNU’JEJI%?]
NADALADAEINDY 114‘U’JQWUWﬁﬂ’1W3°’EJ”ﬂa"I\‘1LLU‘UG]LLa‘VI‘U’]‘L!
‘VII’i\‘IWEJ’]U’]aﬁ\‘iLﬂiﬁJﬁ‘Uﬂ’]‘WGl’]Ua B’]Lﬂﬁ]LﬁJE’J\‘ﬁNM’Jﬂﬁi’]UQiS’]u
IG]EJﬂ’]iﬂ%Jﬂ’]UﬂJN’]ULLUUﬂE]Uﬂ’]%J

5IAT1 AuUNTAING, W.U., 32.LYAIEATATAUATI, NYAT LBBNAAISNIT, W.U., V.LIYAIFAASATEUATY

o

NGUINMIYNTTUAIAL T5INE 1185195571 F9Ingsrunsend

HSURAYRUUNAIL:
seleis1 duunsalng, w.u,,
NENUIYNTTUF AL
T3aneu1agseg ol

56 vi3 2 0.A330Y AU
e 0.ilosgaugond
3.43199)5574 84000,
Uszwrlne

Email: mhothaniss@gmail.

com

Received: March 13, 2025;
Revised: July 17, 2025;
Accepted: August 20, 2025

9

UNANED

u1: nMsguarhelsavaenidionauessseznansiinudfny amqmmai’]mﬂumau
VNHANINTLELETILATANN1TEADATOUAT mﬁﬂﬂmiﬁi’mﬂiwmﬂLwaﬂﬂmﬂ%a
wamwuﬁﬂummammﬂ,umimLuummﬂiuma‘wuaaamaiwzmﬁluw”amwswz

nanwuuakanUIu

Fanuazasnis: nsfnwiluuuy Cross-sectional study Tuffthelseviasnidon
ANDITEHLNANVDILTING AT UAUNNAUAIA B.48189 2.851873510 uu
62 10 ldsunsiuaussonwasy 6 Weu Ussiulagliduiiundion (Barthel In-
dex: BI) atunmwlng uwavliasgideyameaia Chi-Square way Multivariate lo-
gistic regression

nan1sANEN: Innguiiedns 62 918 [Wumendsiosar 53.23 uazilunasniden
auasiiutasay 72.58 JadeiduiusiunsaiudinUsesrfuiintueseitfoddy
9EDR bown Seau Bl ﬁauﬁywjmuﬂmﬂﬁuﬁﬂﬁaa (Bl = 11-19) (aOR = 9.662,
95%Cl 1.913-48.780, p = 0.006), A5lafin1Iz1na1seIus (@OR = 6.38, 95%Cl|
1.17-34.87, p = 0.032) wavduiusnmluaseuniiseugs (@OR = 6.34, 95%Cl
1.29-31.30, p = 0.023)

ﬁ'i‘ﬂ ‘Uﬂa'lﬂi'Vﬂ\‘1ﬂ’]iLL‘W‘V]‘c’Jﬂ’JﬂMﬂ’J’]ﬂJﬁ’]ﬂiUﬂUﬂuLLuu@]‘Zﬁu‘LﬂﬁLﬁﬁﬂ@uﬂ?iWuW a1
Iﬂ‘lj‘u’]ﬂ'ﬁ wazduiusnnluaseunin LWEJ‘LJ’]SJ’]W%’]?QJ’]I‘LMWTJ’NLLB\I‘L!W‘N‘W
AUTIONINDY AU AL

o o

AdnAy: lsavaeniienauessreziuy nsguarUleszegnanaLuuguantuy auil

s

Y1558 ANNANNNTALUNITYINARIRSUSEINTU




Jadeiauniusiu ADL gihelsavaonidondos

UNUI

[ [y

Isaviaendonausadutlymdifysyaulanuas
Juanvgnisdedindudu 2 saufaluanmnues
ANUTINITAUAY 3 uveyaredadAnIsduNIalan
(World Stroke Organization: WSO) U 2565 WUE:J‘I'J?EJ
yilanndn 101 &uau Tl 12.2 dueu (ade
1 9190 3 3ui) @e¥n 6.5 a1uAY uagnd 143
Suauiinufinisanised!

Feuatfas1suand 2566 nuilssinealned
AurelsAvaeniionaued 349,126 518 Uavldedin
36,214 519 lagnulunaAg 101NN T LNARYN LAz
dnilvigidudideTinengiinin 70 U wunliugiie
disdunnT Wufesusannadedin leessined
2560-2563 WuUSIIMEREUTTINSLAUALBYT 48,
47, 53 uag 53 guaneau’

fineitiuszazingAuaziingszesAndoundulin
galdadnianiesenie dwasefainsuseiniunag
msfdunludinn msituaussoameieiiadng
wnzly 6 Weuusn Fadutiaaimes (colden pe-
riod) “U’elx‘iﬂ’]i‘ﬁuﬁ’mNizUUUizaﬂﬂﬁﬂ’J’mé’]ﬁliyJEJEJ'N
8¢ mstusiostiiuntslnefiuavisndn (mult-
disciplinary approach) é]y’qt,wﬁiqwsnma'sjsqmu e
uanssaninssneuazisla aneafinig way
Freligthendugdnuladudnenn  szuuUinig
auaftaeszeznansimnzanaz e liguaedng
U315 andns1Auiingg wazanelidnglunisoua
Jeeze17’

ﬂﬂiﬁuﬂausianWWisazﬂaN (intermediate care)
ruUinadeathuasldiunsuinsluguiuuyes
AuavdnnTn  Lagdunnduazynainsaniazeyny
usN1sUgundl (Contracted Unit of Primary Care;
CUP) vide sn.an. asitufidontiu (out-reach pro-
gram) ftheflaumslasunsiiuy 1dud fiaelse
vaealdonaues (stroke) HuUnduiiAsuzuazawes
(traumatic brain injury) ludunas (spinal cord in-
jury) LLasﬂw@ﬂaﬂWﬂﬁﬂ (hip fracture) fifuszey

LRUUNAU (acute phase) lawil Barthel Index #1071

15 v3011nn31 15 WATNMEUANTBINANETEUY
(multiple impairment) miQLLaswzﬂmﬂusqmu
whutuogaduduludounsn (10-15 Falus/iieu)
Annusiailes 6 Wou (U 1) dedfe {uaeldtu
uimslaglisesiunslulsmenuia Jaidefie fed
91figANTITDIINYFRAHALAlUNTIINIEA N
Uriamnumiuginvasnyanivn’

Tsmeuaasugioniliszuuussanudeyaiden
U"u %138 Smart Continuum Of Care: Smart COC
Wiedsreritheludaquiauameuey warlsmetuia
duaSuguamiiua wudseuunsawiadiusednsam
fuanldsunsiugiivu 6 Weu egilafinu il
ftheuenefidesnaaduifiheguaszozem (long-
term care) viaiugiin1g yadsunasefiien Barthel
Index (Bl) anad nanatlunszvesnseunsiwasyuyy
W3BLANTI

9ndeyalulusunsy Smart COC wugtaniis
AnTWIEENAN (intermediate care) avimluiae
PeuInsavnnlgunll  gneileugisnd U
WA 2564 uay U w.A. 2565 J91u3U 153 578 uay
141 518 swddu Wunguvaonidenauasunniig
136 578 uar 111 578 aud1au Ideduiuay
ddnvadlonafifiaeiiuganinszeznans lungy
lsAviaenLiandled LENNTONGUINYILNTOAULEY
wazndugdenulFesnadudnenin vinldFumsituy
fiflutng 6 Weuusn Jeaulatiadendusiusiuaim
gunsalunsaiudinusednTuvesthelsavase
Foaaues Lilemadefimsduaiy wazanilade
Aosfidsnaau TAansimungiuunmsiuggiae
sveznaniiiilseansam awnsathlufoRlaedi
Hausiely
TUILEIANIIIY

=

WaAnwUadeNdunusiuauaiuisalunig

a  aa

AnduTInUsyiniuvesthelsavasnidonauss lu

4

Favtunanmsreznansuuguantg Tugudaunm
YUYULALITINYIVIAAUATUFVAINAI VAN DND
Wi aningsnugsendl

502 Journal of Primary Care and Family Medicine 2026,9(4):500-510.



VEALAITNTT

sULUUN13IRY

Iasan19Ivedunuy questionnaire-based re-
search Ingeanuuumsidesluiuy cross-sectional
study Tuffthelsavaenidenavasiidinasiiteiiusg
anmszznand (ntermediate care) o iaded
duiusiuanuansalumsdniuiinusedriuves
felsavaenidonauss Tutasiunaninszeznans
wuguadit  Tnemsdunwaifthedundnuasily
auadudlidoyaiinfuruuuuasuniy ndsiae

LSunsiuyaussnnImAsy 6 iweu

Useansuaznguaiagig

naufegns e FUelsAvaenidenauesiiin
naueiElaeszaznans (intermediate care) luftuil
SuinvauvedlsmeIUIaduASHAYAINEIUS (SN,
an.) wasnnelosasugontl Mlaildaeleuly sua.
7 5w i swan Senqursa deuindunsy-
Aosh uzamids vtur uazdindud waglu
mieU3n1sUsugdl (PCU) e 5 uvis Téun Twvne
AaUUN ATITY INE1E Lay BUA.

Tnedufithenldunsdsiodhssuuyszanudeya
Bouthudtensiluyias fiuanisneulsunsy
Smart COC (szwinedudl 1 nuawiu - 31 nsngan
2566) Network
(sgvnefuil 1 Asnen 2566 - 29 nuAWUE 2567)

wazynaluswnsy  PRM  Referral

AuILLIAfEala 62 918

1nNa47IN13AAYT (inclusion criteria)

1. fiaelsavasnidenluauesiidninueiguae
J888naN (Intermediate care)

2. \WEumsituslutiefiguiey wa. 2566 -
guieu w.A. 2567

3. flhwansadeansidila wavmeuuuvaevay
HIUNsEUAwallel

4. fihglienuadnsla uazBuesluniswnsiu
mifoedill fensBusonsherasiumalngdng
wagliguBueoulngr Uy

salAT) Auvnsalns, uavmaly

inauain13Anean (exclusion criteria)

1. fededin

2. éeluonan swan. wadnollegIinugs-
571l reuld¥umsiturasu 6 e

3. llansofnseiiodunuakinunuuaeuald

\nsasilefldlun1sade

dwil 1 wuliufindoyadiuyana uazdeyanioy
aunm Uszneusne moudl 1 Jeyadiuyana noud
2 FayanTTaun 1N Useiiuauguliadlsavas
\GonaNae National Institutes of Health Stroke
Scale (NIHSS) wuuUsziiuanuaunsalunisufus
N9IMsUs¥d T (Barthel index; BI) wuumAnNses
AMELAYUINIS (Mini Nutritional Assessment; MNA)

dwdl 2 wwulufindeyadunseunsa anm-
wndon uazdsau Uszneuse mewdl 1 deyadu
AseUATa MU 2 uuuasunudusamlunsouaia
wazgan mnaeuvesllslsAvaenionaues oy
i 3 wuuauaunILALITULETUaYWINIE AL

dwil 3 uuutuiindeyadiunisilugaussann
WAYEVNININ

dwil 4 mudeifaiunisituanssonwgiog
lsAvaanienaLed

maiusIusIndaya
fideAndenngumegnsmunmauiAnimunan
fhefidnsunsilusswineiudl 1 quanius 2566 —
29 NuANTUS 2567 Tganliunsduntyainaannta
Sunsihuemssanesy 6 Wou Fsdissasnaiy
wdeyadunualssniafeudomey 2566 -
dunen 2567 {RRevinsinsdnvivgtheviseraua
ydnifetiasinguivasd vonuBusouienuay
Tduusomhufuny  aniuSsdunuvalihedu
wugeuny  ielddeyansudund  {idevhms
ATIREBUMMENYIARBI AR IVavIA Liait
diumeunsianevideyarely

mamﬁww%miﬂgmqmmLaszjmam%mawﬁ’a 2569;9(4):500-510. 503



@ Jadeiauniusiu ADL gihelsavaonidondos

| gthelsrvanndonauasfeuszosdnundunaedanzansunmdad

¥

ATyl aruunvEsausensgdrenssonmilasfivenlendn

- wwvddifendas - dnmeamdida «wetuia - Trouing - weduslng

¥

ﬁ?Lﬂ.’QV"I_-—’H'ﬂ!J‘Jﬂ‘r\ TOIEY ﬂ’lfﬁml‘ﬁ-ﬂﬂl TN

fwuailviang maldsensunsiusiuesauuiaud g

ERT v =

AT e e H P HV T I P T T B R T
Tnedthauasgnifisiusalunisdagila

|

Uszifiu Barthel index (BI)

ey ATTUUNWERA Impairment)

/

Bl < 15 o Bl = 15 Tuffuggde

FusTaMNFILA 2 muduly

¥
| FD |—{ 0PD H Home \-iiit|

\

Bl = 15 &?B‘qﬂgkﬁﬂﬁﬂ‘i‘iﬂﬂﬂ\

Wing 1 d

| OPD | - | Home wvisit

\

Uszdlu Barthel index (BI)
wae ATILUANTRY (Impairment)

I 1-2 \fau TUATY 6 Wau

4

| Wafihadhiumsinwilussuu IMC A5y 6 Fiau ssdniheannmsguadtsssaznas |

B

4

¥

BI=20 wazlsifinig
BUTELE PR
Fuganiithdndnen

Bl =11-19 ¥Wiailn1s
FRFAUTINA
Rrnuilasfisiluy dia

Fluia

Bl <11 Useannufiuwmnd
WENUTEAMSLLUTEEYT]

(long term care)

¥

¥ ¥

| divdoyauniuunswdanisiugasu 6 oy |

FUN 1. wuamenisguassesnansludUlslsaviaenifenausdssugiusy

nsAATIEideya

nynTenveyaldlusingy Stata for Windows
Annevideyalasnisuanuasmnud fevaz Aade
drudonvunesg  Wisuiflsudndruseada
Chi-squared test Wa¥IlASILHANNSURUSTENING
Uadesing ﬁUﬂ?’]ﬁJﬁ’]L%ﬁ]sluﬂﬂi@LLaﬁliﬂ’JﬁlﬁwdﬁﬂWW
s¥agnad (intermediate care; IMC) lsAviaanLaon
aue lngldnsiesevinyduiusiuvannsy (Mul-
tivariate logistic regression) W1l@usA1 odds ratio

(OR) wway 95% confidence interval (95%Cl)

QUEITVOIE T FHGHIZPhERR
N15398ATAURIUNTRNTNTEETIUNTITE T
WywdNNlsmeIUIaaIegsell Susesandl REC

66-0036 \ila¥ufl 15 WquAIAY WA, 2566 Fang
Josriumsdfsteyalaglisiadiavununislide
fhouaznsiiuinwdeyalusuuuuionansuazde
Sidnnsefndidrinmsdndeteyaamzide

NANISANEN

anwazdIuyAAa
nafirelsavasndenanssdiuin 62 18 76
fumsttuaussnnmasu 6 Weu iemddosas
53.23 \Ave Seway 46.77 91tieanil 60 U Seway
53.23 UMsAnwsEAUUsTEaNAnw Sewar 27.42
WUseuAnwy Sowaz 25.81 diulngdswlaiisns
Joway 82.26 daausalvin1sgua Tewar 70.97 uay
THenahianonuunmdds Jovas 69.35 (3197 1)

504 Journal of Primary Care and Family Medicine 2026,9(4):500-510.



salAT) Auvnsalns, uavmaly @

wisdudefianunsalunsanidudinuszdniu - wud e 90y seaunsfinen endw saeld dlinns
laun@ (B = 20) F1uau 18 578 wazhthesdadlasu  qua UseTinisguuvs UseiRinishiuas wazUsein
Mo 44 519 WawlSeuiisudeyaiiugiy  n1slden liuansieiu (157991 1)

M13197 1. dnwazteyadiuyanagielsnvasniienadues

daya (n = 62) Bl = 20 Bl < 20 39U p-value
(n=18) (n = 44)
LINE
¥y 8 (44.44) 21 (47.73) 29 (46.77) 0.814
Y 10 (55.56) 23 (52.27) 33 (53.23)
91y ()
< 60 12 (66.67) 21 (47.73) 33 (53.23) 0.175
> 60 6 (33.33) 23 (52.27) 29 (46.77)
SEAUNISANEN
LilaSsundsdo 1 (5.56) 6 (13.64) 7 (11.29) 0.110
Uszaufnen 6 (33.33) 11 (25.00) 17 (27.42)
dsudnu/U./daa. 2(11.11) 14 (31.82) 16 (25.81)
aulsaN 4(22.22) 10 (22.73) 14 (22.58)
Yy nsnseaenda 5 (27.78) 3 (6.82) 8 (12.90)
1IN
lailausgnauenTn 7 (38.89) 10 (22.73) 17 (27.42) 0.148
415195 9 (50.00) 14 (31.82) 23 (37.10)
LNYHINTTU 1 (5.56) 12 (27.27) 13 (20.97)
Sudhaily 1(5.56) 6 (13.64) 7(11.29)
Ay 0 (0.00) 2 (4.55) 2 (3.23)
1ela
BN 16 (88.89) 35 (79.55) 51 (82.26) 0.382
Taitigane 2(11.11) 9 (20.45) 11 (17.74)
Alvinnsguarie
GHED! 12 (66.67) 32 (72.73) 44 (70.97) 0.700
an 2(11.11) 6 (13.64) 8 (12.90)
I 4(22.22) 6 (13.64) 10 (16.13)
UsgIRnsguyvia
liweguyns 14.(77.78) 36 (81.82) 50 (80.65)  0.935
LABEULAZUE AU 3 (16.67) 6 (13.64) 9 (14.52)
faguyvieg 1(5.56) 2(4.55) 3 (4.84)
Uﬁﬁﬁmiﬁuqiw
VL;JLﬂ&J?imjﬁ 14 (77.78) 35 (79.55) 49 (79.03) 0.770
maﬁmawqﬂﬁmﬁa 4 (22.22) 8 (18.18) 12 (19.35)
fapasey 0 (0.00) 1(2.27) 1(1.61)
UszIRnsloen
Tailaldenmuunmeds 3(16.67) 9 (20.45) 12 (19.35) 0.939
Tee10n9 2(11.11) 5 (11.36) 7 (11.29)
THenarinaue 13 (72.22) 30 (68.18) 43 (69.35)

Bl, Barthel index; BI = 20 fe fUredanunsalunmsanfiuginuszarfulauna

awmiﬁww%miﬂgmqﬁuazmjmam%mawﬂ%’a 2569;9(4):500-510. 505



Jadeiauniusiu ADL gihelsavaonidondos

A19197 2. VoyANUFUNIN

daya Bl = 20 Bl < 20 39U p-value
lsArapnldondies
NaoALANFNDIAY 15(83.33) 30(68.18) 45(72.58)  0.225
NaRALAAALDILAN 3 (16.67) 14 (31.82) 17 (27.42)
ANNTULISBLlIAVABALREnaENY (NIHSS)
Mild impairment (1-4) 12 (66.67) 11(25.00) 23 (37.10) 0.002"
Moderate impairment (5-15) 6(33.33)  33(75.00) 39 (62.90)
Barthel index ﬂ'auﬂyuvj
JLAUTULTS (BI < 11) 0 (0.00) 6 (13.64) 6 (9.68) 0.069
seauUIuNaN (Bl = 11-14) 8 (44.44) 9(20.45) 17 (27.42)
SEAULANTIDY (Bl = 15-19) 10 (55.56) 29 (65.91) 39 (62.90)
AMEVINANTOINNT
Un# 13(72.22) 20(45.45) 33(53.23)  0.099
e 3(16.67) 20 (45.45) 23 (37.10)
YINANTOINNT 2(11.11) 4 (9.09) 6 (9.68)

Bl, Barthel index; Bl = 20 fia §thefiansadiiudinuszdriulaund

UBUARUFUNN
Athednlngunaendenauesiiv Sevay 72.58
ANUTULSIRIlsAVARALRBAANRY (NIHSS) Swsu
moderate impairment (5-15) Sowag 62.90 Bl nou
Muylszsudniies (B = 15-19) Javay 6290 lifinny
YAENTOIWNS Forar 53.23 (N3a7 2)
wagnuinfliisasanguiininuguusavoslsn
vaondendun (NIHSS) rouituguandiedu (p =
0.002) ustinlsAvaendonaod B feuthuy uazn1

Y1AENT0MS Neaeenauliunneeiy (115197 2)

Yoyaduasaunia denu uazauibe
n¥ansiunwuifihefianenguiiduiusain
Tunseundaunnsafy (p = 0.008) Tnenguiei
anansalunsailiuiinussdriulaunadiduiusam
lupsaunsisediugs Segas 77.78 diunguithesios
I§sunsitugdodiduiusnmlunseuaiisedugs
Yowar 4091 duussafuayumadiny Amde
Rerdumameouazmsiny - anudelieiun
a11350luMIINNTT AIuAL  wagdninanenisiu
U1y wazanudodeiusumau wazdndyaio

Taiwpnanaiy (M151991 3)
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v

Foyadrunsluyaussanin uag Foyadu
HUNINIA
fuasuaggpualdsuduuginlunisiiunanin
$uneneundutin Sruuadadeutu arwins
fuanmsrente amsiadh deudt Aunds vades

nauliunneneiu (135799 4)

Jadefiduiusiuanuaunsalumsanfiudin
Uszdniurasiiaelsaasniionduas Tutaehiuy
amws:ﬂznamwuguaﬁﬁﬂu

detfulsifnwuiinsisiaieadniieg
g¥in1sanneenyladaing (Multiple Logistic Re-
gression)  wuiladeiduiusiuauanunsalunis
AndudinusydnTuvegiielsavasnidonauas
#un Barthel index rouftussduuunansiadn
188 (aQOR=9.66, 95%Cl 1.91- 48.78, p=0.006) L3id
AMEVNE1T01%T (@OR=6.38, 95%Cl 1.17- 34.87,
p=0.032)
(aOR=6.34, 95%C| 1.29- 31.30, p=0.023) (151371
5 uay 6)

wagduiusnnluaseunsh  sediuge
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salAT) Auvnsalns, uavmaly @

M13199 3. JeyanuaseuAT dIAY LATAIITE

doya Bl = 20 Bl < 20 39U p-value
duiusnnlunsauasy LaranNINLINR NV
AUelsAvaenifiendues
seius 4(22.22)  26(59.09) 30 (48.39)  0.008
izm‘U@ﬂ 14 (77.78) 18 (40.91) 32 (51.61)
IENGITEANI GRS
seius 4(2222)  9(2045)  13(2097)  0.877
isﬁuzﬂg 14 (77.78)  35(79.55) 49 (79.03)
ANURDLNYINUNITUIBUAZNNTS AW
seius 8 (44.44)  28(63.64) 36(58.06)  0.165
'i‘“ﬂ‘U?N 10 (55.56) 16 (36.36) 26 (41.94)

ﬂ’J’]ﬂJL‘UE] Lﬂ‘c’J'J AUANENLNTALUNNTINNTT
ATUAN LLa“’EW]ﬁWﬁWQﬂ’ISL’ﬁ]UU’JEJ

SEUR 5(27.78)  22(50.00) 27 (43.55) 0.109

iuwum 13 (72.22)  22(50.00) 35 (56.45)
ﬂ’;mmammnumuﬂ’mm WAz INIYRY 10U

'iw(ﬂ‘UGl’] 5(27.78) 11 (25.00) 16 (25.81) 0.821

JEAU 13(72.22) 33 (75.00) 46 (74.19)

B, Barthel index; Bl = 20 fia fthefiaunsadiiuginuszarfulduns

M13199 4. YayanunsHuUYaNsIanIw uay Teyaruaun s

v

aya Bl = 20 Bl < 20 394 p-value

Furglasuduuglumsiuganmssmeneundutiu

lilesu/sulaidnla 6(33.33)  18(40.91) 24(38.71)  0.578

Sudnla 12 (66.67) 26 (59.09) 38 (61.29)
Haualdsumuugihlumsituyanimsanenoundutiu

lailasu/sulaidnla 4(22.22) 17(38.64) 21(3387)  0.215

Sudnla 14 (77.78) 27 (61.36) 41 (66.13)

° & A v a a = a .
FuUASLIsuTUlRgEITTNTINTINTEEUNIG telemedi-
cine a¢lu 6 Wau

2-5 A9 6 (33.33) 20 (45.45) 26 (41.94) 0.380
6-9 ﬂ‘%'jﬂ 12 (66.67) 24 (54.55) 36 (58.06)
flsinsilusaninnaniendn
AULDY 4 (22.22) 9 (20.45) 13 (20.97) 0.800
Aawsa 8(44.44)  26(59.09) 34 (54.84)
an 2(11.11) 4 (9.09) 6 (9.68)
ima 3(16.67) 4(9.09) 7(11.29)
Uﬂa’msmm‘wwa 1 (5.56) 1(2.27) 2 (3.23)
mmamiWuWamWiwmﬂ
‘Vlmu 11 (61.11) 24 (54.55) 35 (56.45) 0.851
3-5 Juree19ing 4(2222) 10(22.73) 14 (22.58)
Hounan 3 Tuseoniing 3(16.67)  10(22.73) 13 (20.97)
ALd iourt Aunds
Tainy 16 (88.89)  40(90.91) 56 (90.32) 0.807
WU 2(11.11) 4(9.09) 6 (9.68)

Bl, Barthel index; Bl = 20 fio {thefiawnsadliugindszariulduns
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Jadeiauniusiu ADL gihelsavaonidondos

A1319% 5. YadenduiusivanuansatunsaduiinUseiriuvesthelsavaonidionaas

Tugreiluganinszesnansuuuguantiy

fauus Univariate Model
(N =62)

OR 95%(Cl p-value
918 260 Y 0.46 0.15-1.43 0.179
NIHSS: Mild Impairment (1-4) 6.00 1.82-19.80 0.003"
Bl rouituyssiutiunandadntios 7.80 2.26-26.86 0.001"
Lifinnginansemis 3.12 0.95-10.25 0.061
duiusnmlumseunsy sedugs 5.06 1.43-17.88 0.012"
ussatiuayunadanN SEAUgs 0.90 0.24-3.41 0.877
AudeiAfumseuasInY eiugs 2.19 0.72-6.67 0.169
msdeiiefunmsianisnsiutae sedugs 2.6 0.79-8.54 0.115
AadeduAaL iSﬁUE‘L\‘i 0.87 0.25-2.98 0.821
AvelasuAuugnlun1siugy 1.38 0.44-4.37 0.579
Houalasumuugilumsiiuy 2.20 0.62-7.82 0.221
outulaganinndn 6-9 ady 1.67 0.53-5.24 0.382

Bl, Barthel index; Bl = 20 fia {thefiansadiiudinuszariulaund

M13199 6. Yadenduiusivauannsalunsaiduiinusedriuvesfthelsavaoniionases
Tugasiluganinsseznansuuuguantny WethdmusiAnwuniwsesimeadifiasginisen

noenyladafng (multiple logistic regression)

Auds (N62)

Multivariate Model

aOR 95%(Cl p-value
NIHSS: Mild Impairment (1-4) 4.23 0.97- 18.53 0.056
BI Aeutlunsyivhunaniuantes 9.66 1.91-48.78  0.006
Lifinzvnansemis 6.38 1.17- 34.87 0.032
duiusnnluaseuni seAuaa 6.34 129-31.30  0.023

Ja150d

]
1Y =

nan13AnwInUItadudrAgNduiusiuam
ansalunisadudinusydriuvesthelsavaen
\@onaued tauA s¥Au Barthel Index ﬁaumiﬂymj
AMelarunis wazduiusninluaseunsn

;:Iﬂwﬁﬁ BI sysutunansiiadnies (Bl = 11-19)
flomaihusldfningid Bl < 11 89 9.66 wh &
donAaenuIITevendly) Aen wazmue’ 0gls
fina N5l Barthel Index Liigvaenafeaialy
AseUARUARNTILTTIANLT Yo Feenauseidiu IADL
sy Welidiudeddalunsduiuiinldaseu-

AANBaT 1y Ghaffari WagAnznud BADL Ay
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dususiu IADL wazilutadevihuneddyvesainu
a1nsanu IADL Tugthelsaviaenidenaas’
frunnglavuins wuigtaeilidangunas
ownsilemaitunléitu 6.38 wh aonndesiuey
AWevesthmms veads’ ua Liu et al  Gewuinnne
ynlarunsduiusiuanuamisolunsimiig
yameuazmsvhiainssesnfuianas fel ms
dansosnazdnnisanudesionngymlaruinisi
Saruddnsanisiluy
dwivduiusanluaseuaia  wudUaeii
dtusndiailentaftunaend 6,30 wh aonades
funsAnwwesiauns  aendt Felvidiuiinig
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