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ﬂiz"’;’amsgqu%u,azﬂﬁ?;nLﬂ%?am'?';ml,aaﬂaaaé M3
T@5usnazansantdnn PA szeuazuLY NIHSS 526U
ANUNWWAMN (mRS) ANEUNINFDUTENINUDY
Tsawenwa dedrudsdananineguldmnannms
NUMIUITTUNTIN UazWUNTANNTUNUSADSTEY
nariuueulswenng ihiayailldninnzidae
d06919849 (inferential statistics) 1Aaun t—test inde-
pendent One way ANOVA, correlation, regression
analysis L03tas1ziTasefiiinadaszazinan
Tuueuthelsavasadananay laaivuassauy
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LaﬂﬂanmaU%”miﬂ (transient ischemic attack)
a‘hmu@'ﬂmﬁy’wuﬂdmiwmLfﬂuLWﬂmﬁq Souay
57.4 flang 60 Tauld Sasas 51.7 Tlsalszden
laun vy Seeaz 36.3 Anwuauladings Seuay
28.4 lashiluidangs Jesaz 28.8 shlavieauudu
Wi 3ewaz 7.4 nawiilalamaden Jeuaz 5.9
warlsalaiFass douas 11.6 fihoguywi Souas
26.1 GulIashuuaanasad Sesar 18.7 fiheilld
Sumsitanglsavieandananasiulasusnazais-
AuLdan rtPA $089¢ 8.0 SEUALLLL NIHSS agly
586U mild impairment 58892 88.4 FLAUNWWAMNN
(mRS) 1 AzLuUY 58882 28.1 WUNNITUNINTDY
sewnauay Tsanennaloslsadadolulan Saua:
3.1 uwanau 3ewaz 0.8 Aadamududaany
Segar 2.7 laggihadihuiuszaziiariuueuln-
WENNBLRED 4.98 Ju FINTIT 1
idlafinsanlasmssiwunamuang lsavilavos-
vuduwar mslasusnazmuani@an tPA WHanANU
mzdandade mudulaanzdnide stauazuuy
NIHSS szé’umaznwwamw (mRS) @ﬂ’)ﬂi‘iﬂﬂaaﬂ
[@oasnasivaziiszaznaunaufiuanaeiueg
fiad A MesdaTiszeiy p=0.05 uantulinuana
LANENS GINTNR 2
MmNz ansanduwus (correlation)
EWINDIE FEAUALHUUY NIHSS SEAUANNNWNANN
(mRS) NuszeznaIuuaulaneazaizlse
NARALADATNBIAU HANITIHATITHNUNTLAUATLUY
NIHSS 4agseauANNNWWANW (mRS) HANN-
FUWUSMUINNUTLELIANIUUBULANEN IS BEN
Wlga A Nada (1=0.565, 0.544) Wazanginu-
FUNUSNUINAUSTELNANIUUBULSINEI U8 RENT
Had AN NEDA (r= 0.104) (p<0.05) G TIR 3
M Nzifulsisansammnegszazna iy
wauraegihelsavieaaidananaddiu lagiarsan
%agaﬁﬂu@qﬂ%mmmudaLfiaq (continued data)

'
£ o

i 1 dayandlfvesiihelsanaanidanasasfiv
ndhsumssnwn lunagihalsavaanidon-
329 l5anenuaniIbiu (n=524)
dayamll Sy Seuay
WA YN 301 57.4
M 223  42.6
a1y (V) i 45 72 13.7
45-59 181 34.5
60 auld 271  51.7

Mean=60.33 SD=14.27 Min=21 Max=97
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WYY 190 36.3
anuaulaiings 149 28.4
lusiulwidangs 151 28.8
Wlavaauudumnan 39 7.4
ndwiiamlanaden 31 5.9
Tsaladese 61 11.6
msg‘qu‘% 137 26.1
MLt NLEaNDTE 98 18.7
M5l@A5UeN recombinant plasminogen 42 8.0
activator (rtPA)
MmNy
Ischemic stroke 463 88.4
Transient ischemic attack (TIA) 61 11.6
S2AUATULUY NIHSS
<4 = mild impairment 327 62.4
5-14 = mild to moderately 162 30.9
15-24 = severe impairment 30 5.7
25 %uvlﬂ = very severe impairment 5 1.0
szé’ummnwwamw (mRS) (ALLUN)
0 57 10.9
1 147 28.1
2 121 23.1
3 84 16.0
4 66 12.6
5 49 9.4
Mzunsngauserinuaulsanenna
UNBNANU 4 0.8
Usadina 16 3.1
fadamaduaan: 14 2.7
SEEEAIUUBULIWEN LD
Mean 4.98 7% (1-26 M) SD=3.35
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M5191 2 sssztaa1i’uuauTsawa1u1awa\i;jﬂm‘[‘sﬂwaamﬁammmﬁu NuunmuanvazwIzzasgihauasy
AMNTUNINTAUTLWINNTUBUTTINEIUID

s Mean SD t/F nEwme (ANANI)
WA YN 4.95 4.95 -0.206
218l 5.02 5.02
ang (V) M 45 4.88 2.62 4.340% (2,3)
45-60 4.44 2.77
60 2uly 5.37 3.81
Tsauszanan
WV Taidlu 4.99 3.39 0.020
I~
Wy 4.98 3.3
anuaulaiings Taidu 4.75 2.93 -1.023
& 5.08 3.51
lusiulwidangs Taidu 5.05 3.58 0.275
& 4.96 3.27
mlavasuusunar  Lidu 4.65 2.95 ~5.392*
& 9.08 5.05
adutilamlanaden ey 4.91 3.26 -1.56
& 6.19 4.51
Tsalasass Taidlu 4.87 3.26 -1.758
I~
Wy 5.8 3.95
MIFUYN3 Taigu 5.07 3.54 1.026
qu 4.73 2.76
MIANLDANDTDE Taid 5.04 3.52 0.845
A 4.72 4.72
mslasuen rTPA Tailasuen 4.83 3.22 ~3.573*
Tasuen 6.74 4.31
SEAUALLUY NIHSS 68.848* (1,2)
<4 = mild impairment 3.87 1.89 (1,3)
5-14 = mild to moderate 6.06 3.31 (1,4)
15-24 = severe 9.97 6.14 (2,3)
25 duld = Very severe 13.2 6.72 (2,4)
szé’ummnwwamw (mRS) (ALLUN) 49.613* (1,4) (1,5) (1,6)
0 3.05 1.23 (2,4) (2,5) (2,6)
1 3.58 1.27 (3,5) (3,6)
2 4.31 2.27 (4,5) (4,6)
3 5.45 2.41 (5,6)
4 6.89 3.43
5 9.71 6.1
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MINd 2 szaznarivuauliineuazasiihalsanaanidananasiiv Nuunmaansuzdimwiszasgibeauas
ANTUNINgausEHINMTHaULTaINEIUIS (6a)

dus Mean SD t/F vanee (gitenei)

AMNUNINFaUSEINIUBUIINEN S
UHANATIU - lug 4.92 3.27 -2.670%

-4 12.75 5.85
Jaadiaise - Taifi 4.75 2.93 -4.700*

-4 12.38 6.47
fadamududaan: - ladl 4.78 2.95 -4.070*

-4 12.5 7.09

* p<0.05

{ a PRI - £ v o 2 ' 9 @
5190 3 MFIATITHAIaNUSEANSaBaNNUS (correlation) '581??'3']\1?]']’(’! TAUASLLUY NIHSS SgﬂUﬂ'J'TN‘Y!WWﬁﬂ"IW

(mRS) Auszaznaiuuaulaineazavihalsanaanidanduassiu

s g NIHSS mRS  Juuaulsinenina
g 1
SLAUAZLUY NIHSS 0.117* 1
FEAUANNYWNNAMN (mRS) 0.210% 0.795% 1
Tuuaulsanenua 0.104* 0.565* 0.544* 1

“NELe: NIHSS = National Institutes of Health Stroke Scale; mRS = Modified Rankin Score; * p<0.05

Algnnmaiensiednlssandanduwus (cor-
relation) lagl#ad@ienzvimsnnaaswamumuaay
mméwﬁ'mﬂlaqé’mﬂiﬁﬂuﬁwaums stepwise multiple
regression analysis) WU S2OUAZLUY NIHSS §hanse
Mngssesnauuaulswenavagihalse-
VoanldanaNad lsanennamniulaseeas 31.8 uas
Lﬁ'aﬁwmiﬁmmémﬁuszﬁumaznwwamw (mRS)
FINITOIUIBTLELIFNIUUBULTINI VDYDY
Hihalsavaaaidananes lsanennamiuladesas
34.1 GIMNTIN 4
aumi‘mﬁmnmﬁmeﬁnmﬂaﬂwvmmmu

o W

meuaNudagrasgndsnihnaumsitadan

YNaaATisERY 0.05 aansothandeulugdasuuu-
ﬁmtaz”lugﬂﬂ:LLuummgmlﬁﬁqﬁ

Y=2.568 + 0.223(X1) + 0.588(X2)

Fautarnuminaldh dagihefissduazuuy
NIHSS=0 agszauIzNWnamn (mRS) 520U 0
ftheaziimsuaulsanening = 2.568 Tu uazminiile
fihafissdunmesnuwamn (mRS) fiesuuuhiy
wingthefissduasuuy NIHSS iy 1 Asuuy
ftheasdasuaulssmennadiaiiu 0.223 Su iihe
NszauAzuuY NIHSSwnAY wingihelssauanie
yWWamw (mRS) tintiu 1 s6u giheasdaduou
Tsawenunaiaiiu 0.588 Tu
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4 = ‘;( . =
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SLAUALUUY NIHSS
sxé’wmmgwwamw (mRS)

0.318*
0.341*

0.223
0.588

Constant (B) = 2.568%; S.E. (MANUANALAGDUZBININENNTEAI) = 0.219; *p<0.05

a 4
91904
a g Y Vo P
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PR ) @ X o
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2561 —AUENEYU W.A. 2563 INIUIU 524 578 WU
Y = = = %]
Jihalsarasaidananaiuiissazariuusules-
WENUNBLRAY 4.98+3.35 U LN laans
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NWWaNW (mRS) HwadaszazIaIuuauls-
4 X . o o X
WeNUaNINTY lagisneazdanaail
v 1 Vo d’ 1 o
1. ang Nndeyawunehenergunnnii 60 U i
SeezaIUUAUTNNENUIANNINTY DNNIEITANN
FNNUSNNUINAUTEHL AN UUBULIWEN NN LN
X a Yi A o o a X o 8 Y o
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N8 LRSI INUSTazna LU lsanen g Ly
HUI8NguaINaN §aAAReINUMIANYIVE Nilanont
Y, et. al.™* Fawuhegiiinaaunn 9 10U danadia
SEHLOANUUBULTIWENUIFNININYY UAFNNUSHU
T8N HaMISNNN NG TINBIM S 0u4

Al = =
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\Aalsavaaaidoaauasiu Afammgannmsiiia
audaalwihlangadhlugssuulvedaulasioli
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UNINBBUMENIINS e EuiildanaaniaUndn
DIYITAN 9 FeazdamanainnustaznanTuuauls-
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Abstract: Factors Associated with Length of Stay of Acute Ischemic Stroke Patients in Stroke Unit, Hua Hin

Hospital

Thanapol Songthammawat, M.D., Dip. Thai Board of Neurology
Department of Medicine, Hua Hin Hospital, Thailand
Journal of Health Science 2023;32(1):120-31.

The study aimed to explore the factors associated with length of stay of acute ischemic stroke
patients who admitted at a stroke unit. A retrospective analytic study was conducted. The medical records
of 524 patients who were admitted to the stroke unit of Hua Hin Hospital were reviewed. The data were
analyzed by using percentage, mean, standard deviation, t-test, one-way ANOVA, correlation, and
regression analysis. The results showed the mean length of stay of acute ischemic stroke patients was
4.98+3.35 days. The factors including age, atrial fibrillation, receiving rtPA, pressure sore, pneumonia,
urinary tract infection, NIHSS point, level of disability (mRS) were associated with prolonged length of
stay (p<0.05). The multiple regression analysis showed the NIHSS points and level of disability (mRS)
which could be used to predict the length of stay up to 34.1% (p<0.05). The results of NIHSS points
and level of disability (mRS) could predicte the length of stay of ischemic stroke patients which would be
useful for improving bed occupancy rate in the hospital and provide practical guideline to prevent medical

complications among prolong hospitalize patients.

Keywords: ischemic stroke; length of stay; stroke unit
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