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annesaiismganmaiuilussduyans wu ms
famudmmaieiulan COVID-19 MIaNciadaya
°zinm'i“?';lu'Qnﬁawhmiaqmq?iasm ) DEINUNT-
nne® TasawiglugnifimanaeWugan Dela
(U Omicron linmsdadadulylaheuazsias
milszauiaaniianinalunnvdannah uaz
SIHANTENUMNNIADIZUULATHIAY NNWYANTIN
mMsuilnailanas” daandnafusuIAITUIY
Ussnalnefinenuuanssnuzaslsa COVID-19 da
MAnzU W dafienuideiiuzesdn/ananas
warmdsdasmannamuinninadalan COVID-19
funsnszneagnaguus® wiuldh Ussmnangy
Sugflnajdunguiiiimaslumsuuniuanaiisfisuas
Fian Funvmegrgelussuuasugia daldsu
answannamianinauaslymaumnianaly
iBadudauasvyuLaEY

diafinsannaislumsilasiunazarugulse
COVID-19 Aifiszamsmn wuh msadanusaus
duguam (health literacy) tiveliifiayaduuziii
iigawafiashliyanaiivinuzuazanumIN oL
dnla Suiiude uazdadulalumssamsqumnaas
autaald @ Wuunmediiadiiums e
Fnamwlumsdadulameldiayaiigniouszinie
o azvhldandegnmunaguan (Wumsdassu
WOANITNFUMN u,azl,ﬁuQmmw%%(“)'[ﬂﬂﬁchum
lasimsihanlglunisdanisnuniizgnidung
Ms1sgy i nsfimssEnezeslsamudumnela
WeuWauIUUse (SARS) waslsnssuumaaumela
azIUBaNNaN (MERS)™? 5784038l sseunaveN
Tsn COVID-19" wufy Mil mnanusauiéu
gunnzaslssansludoiunisalszuiavedlse
COVID-19 ¢ anahlugwgdnssuguaiwiilsl
wianzan"? agnalsfionn ulhanusauieanugunn
Az Ui nMNegNsmanslun1zgniunig
sssaguludagiiv wanamsdnwnludszmalnen
dedhszmnsfafianusauiduguainluvag
Useidudion
astdedny annsauiugumnuldade
Jasrudamgumunie legwmnzanaianniads
amumssiszineuelsn COVID-1979 Faiiuadu-
iinsdoguanzuazguawiinasszmnslas
507 udaealsfions luthgiugalinumsdnmni
asnefalfduiussrieanusaudmugumndids
HagiaANNInNa Mmelamsmiliianuanuaens
Usznnsenansuaayans (mediator) > (ilaaan
wawaagnsmansilFlumsinsonanumang-
ANTENINYAUINTFUNIWAUAMINBULLANIZYDY
ngulszmnsiihwnameldninensiihiia los
wwziwa 0y wortlseiamaiiutheuasyana fidiy
Tadelumsdanguithnanemssuuimslugans
zU1028415A COVID-19 817 NGNIANEN NANK -
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ooy naueihalsaEass fhudu duiu msitldnnu
NAAMNTNWUSINS VYOI direct effects U indi-
rect effects 9x¥ IHNTIUSNBAEMIUSENTANFAST
WNEENGBNTMYUANIATNSUBNNULAZMUAN
lsa COVID-19°” ihlUgdaiauaidaulananans
Jausnsnauiainedianlungussmins
Fugluarasssinalnadaly

msﬁﬂmﬂ%ﬂﬁﬁi’@lqﬂszmﬁlﬁaﬁﬂm (1) 520U
ANNINNNND UATANNTBUINUFEMNWYDIUTEEING
Suvhanu (2) Tadeiianuduiusiuanainnsng
289U5221n I8V waz (3) TueaaNNFNNUS
NEVURIANNINNNANIIUIEANNTDUINUFUNN
snudademedssnnsenansasssnnsiey e lu
goumsaivadlse COVID-19

A8MsAnY

nsdnmaseiiiunsdnuizaieseduuy
MAGAZIN NUTDYHIZNIN 1 NNTIAN 30 - NEIHY
2565

Usznshidnen Ao Usznnslnanamamneuay
QTN ‘ﬁﬁmq 15-59 UaUIU 42,501,650 AL AIUUN
Wuene 21,063,338 AU WALHEN 21,438,312
ﬂu(ZI)

nduadiidnm Muaeuadegian
Gulndaaulayl Free Statistics Calculators ver.4®?
@MUSDH Structural Equation Modeling (SEM)® Tag
MUUNA effect size tMNU 0.709"% MuIUAILYS
Adunald whiu 12 Suuessdudsuel whiv 3
ANNFUNUS LaeUseanauad Gini correlation AU
0.97%" szAUNBEIAYNNEDA LAY 0.05 BIUNA
MINAFOU LAY 0.8 UazMFDALINUANULUUUNG
WNAIPU NN 1.96 M LAlanguaIag 100 AU
L‘ﬂaﬂ?\nﬂﬂ’l’iﬁﬂwﬂuﬂ%ﬁﬁﬂu Structural Equation
Modeling 34lavhmsuSuaaudsdaseaedIsns

[ " W o Q( £ [ o = 2 [
USumdnszansandunuswian uasdilsdesseu

anudniussasdnlsdassiliarsguinly
Usznaunuanaudululalunmsinidelvnaiasa 39
Tennu 0.2 Mlvlaznadadn 500 au §ide
milsdsamduiusmelugy (1C0) SauSuddada
Me@ ICC WNNU 0.5 Le2IAAIBENINAY 1,000
au waanniuldUSunnedothenadudiedn iem
non-response rate 3888t 10 FedpainNGIDENEN
100 A SINIAY 1,100 AU

1 L ]

qumaawé’m’i%mseﬁumeam%’umau (mul-
tistage random sampling) Usznauale (1) Fuun
Huiszmalneaanidu 13 we mumsIausms
FUANUBINTENTNNTTUGY (2) Fuagnedan
WATAANIUNU 13 IR gUEanaInNa/e an
HILNUIINIO UATFNLEDNEAIUS/UYN NINAIUNY
BILND/1H 13 WA waz (3) duaadnNmudndIu
Usennsuaaudazeua/uee 114 13 uva Taedauiu
amnwuuldlddu

Lﬂ%aﬁamﬁumﬁmsau%aga Wuwuugauony
1 %0 viavag 3 ahu il

g 1 wuuaauMNTNaNNUIEEING U
4 90 Usznaudhe e o UseialanEads uas
UszSamsanie dulludmulsinasiauutiuad
uazasaduaiulsvu 2 ngu (0,1) Usznaudie 1)
(WA (O=LWAVIEN, 1=LWAZE) 2) el (o=a1qs‘i’1ﬂ51
35 U, 1=01¢ 35 Tﬁyiuhj) Useialsaaade (o=the
aaalsa NCDs, 1=lillugialsa NCDs) uay
Useiams@nide COVID-19 (0=ﬁﬂszﬁ'ﬁ§m§a
COVID-19, 1=liitag@iae COVID-19)

duil 2 wuudansesandansaanaliya
COVID-19 289n5ugamwin®® 1w 5 4o (U
LUUUSEEUINANEIU 3 520U Lown LN (1 Aziuw)
hunae (2 azuuw) wazannnsalsed (3 AziLuw)
ATLUUeY 15 Azuuy aadluaudsinesduau
wazudanafly 3 svav ldud ansdanfnaszaum
(5-6 AzLUY) ANNIRNNNasEAUthUnaN (7-11
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AzUUL) ANNINNATATTAUEN (12 Azuuudull)
a3 duuUsHiuANNTBUINUFUMWIND
Jesnulsadazauazlse l5Eandduvastssannu
NN I THETUFYUUIMN TFIMNED 110U 16
v [ v v Y Y = Y
4o w4 o1 Usznaume Nnuemsinindaya
wasuINMIgEMW Yinweeumadn ladayagunin
PNEEMUNTUTEUTBYAUAZUSMTHUMNW Loz
LY v VY a [~
nnvroumalszend lddayauasuimaguan Uy
wuuUsztiumnesndiu 5 szau laun Liteavh
(1 azuuw) ldsninn (2 azuuy) nlden
(3 azuuw) lede (4 azuuw) wazladhaann
[ 4 | o
(5 MEUUL) AEUUULAN 80 Azl aaludiuys
v < [ v v 1T
WMaouey wazulanatty 4 szau laun 1aid
(Upan 48 Azuuy) Wald (48-55 Azuun) @ (56-
63 AZLUL) AN (64-80 AZLUN)
MINUTIUTINGYE
1. fndaUszanunuiugussaunudninnuae
FUMNW 13 WAFUNW tazanNNINTalumsaa
Wandwialudsnatiaiunussdaya
2. Ussanunudasdseguguszanunudiinnu-
NTIUFUINIO 13 UM aFuasingussandms
ANHULUINNNMSAUNIUTINTDYS WazULINNMS
Uszanuanuny aaw. tiathudayaluguay
3. 9@, thunuNudayaluiuisuieyay
4. FITHATINFOUANINYNADIUALANY IV
doye Wadayaliasudiuanysalazdiiiunmsiade
YaU N NMENENUFU T TNUTLAUTIN TR
aa =l a S v
aaanldlumsimnevdaya
1. adfEenssan Usnauaiy Y Jeeaz
Aade warduLlsNIuUINe I
2. @ddLENaYINIY Usznaume M5IAIIH
. L. . a @ s
ordered logistic regression MIILANzDIAUTENAU
\#9EUEU (confirmatory factor analysis: CFA) WazmNs
AeNeilueadunslaseade (structural equation
modeling: SEM) &4lamadalumsiaszy (1) M

AN UNMNEDH (p-value) MFAANATDU Chi-
square (%) Hentfaanthen 1 i 2 (2) el
A5FUANNNANNEY (GFI (az TLI) Jaunnd
0.95 UaT (3) MANNAMALAADULBINTUSZIBA
(RMSEA waz SRMR) §aiagni 0.05

HaNISANY
1. anwUNNUIETINTUBINANAIDEN
ﬂajuéﬁaaiw?;maml,uuaaumuﬁa‘imu 1,100 AU
ilafinsanadomausznns feuuaziasegia wu
MUuweaneds Soeay 52.64 INAY 80T 47.36
?J’IE!LQ?;EI 36.26 1 (a'aul,ﬁml,uummgmﬂo.w f1))
Haoumulan (vihe wen uaniuag) 3eeaz 39.73

waraUMWENss (3a agMmeny) 5888z 60.27

LYl U
<

Teadimstudamanuunilumaunnns saeay
74.73 LLaxmauwﬁ'uﬂ (P36 daaN au 9) Sa8ay
25.27 Helaraiautiagnin 15,000 VN Saeas
65.91 waziingld 15,000 maull 3089 34.09
fimsdnmseaumnasenEnnUi 6 vsatieuwh
$a8az 48.55 SLAUNGENANWTR 6 WIaLBUh
Savar 32.09 uazimsAnmszaulsaaneituly
Spea 19.36 Li"laﬁmsmﬂﬁﬂmqéﬁqumwwuiw
fiussSadiulsnianss Jauas 28.82 lilflulsacEass
Zouaz 71.18 SUseiGAade COVID-19 Jauaz
23.91 uazlilneiinide Jouas 76.09 uazdisfansan
famsldfunsaiuayunndiay Wy dadssn-
duNus MsHemdamuima q Wudu wuh Seses
79.64 lasumsaiuayu uaziazaz 20.36 Lilasu
QRERINIGANY,

2. 5EAUANIINNNIIG LUFDIUNITAINITUNS -
szuIAadlsa COVID-19

HamsAnwlungueiag 1,100 au wuily
mwnn duluaiendnsagluszdud (Gesas
53.27) saqaqmagﬂuszé’uﬂmﬂmq (59892 30.73)

WaEIEAUG (5088t 16) WANNINNANMNINNNITIA
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v o < v 1 [ v
MU DUty 4 MU wuN (1) NNanansaan
v % ; v v
NNVIU aﬁluimum (59802 60.73) unan (50882
26.55) g4 (38882 12.73) (2) Nadamsteeiu
15a agluszaue (Sowas 62.64) thunan (Geeas
23.55) g4 (5omaz 13.82) (3) waulinau aglu
% ; 4 Vv
52U (398ay 58.64) 1hunan (5a89z 27.82)
gv (Bawar 13.55) (4) nsznudadiadsediu agluy
% ; 4 Vv
52U (59892 60.91) 1hunan (5889 21.82)
g (Jogaz 17.27) (5) Ananamsfade aglusseu
; v v
M (Spwar 57.18) Yunan (59892 24.73) 6N
(52882 18.09) MHtNanNaIsaaInTaeNI9
Usznnsendaswud nguaadNninnaInnnia
luszaugs fihwu 176 au drulvailumens
(3owaz 67.05) 9ng 35 Uaull (Sawaz 88.07) Laidl
Usgialulsmisess (3aear 62.50) wazliimed
UsGAae COVID-19 (a0 91.48) (M511 1)
3. ssﬁ’ummsaufﬁmqwmwiuamumszﬁms
UWISEUINYRIlsA COVID-19
wamsdnwlungnaiag 1,100 au wuily
muny Snlngiiiazuuuanusauiougunined

luszaudann (Geeas 62.00) a9avInagluszaud
(5088% 15.55) 5eaulaid (50882 12.00) WaLseaU
wol# (%owar 10.45) mudey WaRasaneny
saudimugumwanaeu uundu 4 duwudh (1)
mstihdedayauazuimaguaiw agluszaulaid
(50m9r 15.27) wWald (3088 13.55) @ (Saeay
15.55) Gan (Seeaz 55.64) (2) Mathladaya
wazusmaguw agluszaulaid (Fewas 11.64)
wald (3aear 13.18) @ (308az 9.82) Axn (5a8as
65.36) (3) msé’ﬂauhﬁ'agaI,La:u'%msqﬂmw agi
Tuseaulsid (Sazaz 11.45) wald (50w8: 21.64)
® (50892 18.55) AN (3980 48.36) waz (4)
m3Ussgndladayauazusmagumn agluszaulia
(50mar 12.27) wWald (3088r 24.00) & (Seeay
17.18) @30 (5988% 46.55) ﬁv'qﬁl,ﬁaﬁmsmmm
Tadametssnnamnans wuh ngudagneiifissdu
AanusauiduguwliG Sunu 132 au dlng
Wuwends (Gazas 65.91) 1 35 Youlu (Zasas
91.67) LifluseSafiulsniEnss (Gasas 63.64) Laidl
Usedallulse CcoviD-19 (308ar 90.91) 8-

A15197 1 anEaenNUsEIINIAMENT PDUUNMINIZAUAMNIANANAAALSA COVID-19 (n=1,100)

anwaemImulseansg o (n=586) hunan (n=338) §9 (n=176)
Fuu Soua S e P Seua

LW

Q1N 240 40.96 221  65.38 118 67.05

18 346 59.04 117  34.62 58 32.95
2y (U)

<35 301 51.37 134  39.64 21 11.93

>35 285 48.63 204  60.36 155 88.07
Useialsaiaase

LidulsaEase 443 75.60 230  68.05 110 62.50

HulsaEase 143 24.40 108 31.95 66 37.50
Usz36lsm COVID-19

lsitpefiain COVID-19 425 72.53 251  74.26 161 91.48

LAEHiaEa COVID-19 161 27.47 87  25.74 15 8.52
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aziBEaGInTNT 2

4. Tadeifianadunusiuanaionnaaly
dounsal COVID-19 wasdszminaiaglnaily
Uszndlng

msfnmil#Tadsanusouiduguamw was
Tadaduyans tiiomiRssiifenuduiusiuany
Jannaialudaiunmsal COVID-19 dnmsnadau
Faanaaiinedu TaelFmsnagau parallel lines wuth
é’uﬂszﬁm‘énﬂnamam@iazﬂa;Nwhﬁ'u (X*=15.31,
p-value=0.13) Felsiaziiindannas d13N50ATILH
laaaadf ordered logistic regression %wams
AT wuh enwseudduguamiiiiatiugn 1 1
AzuuY Azillanmarh lrdadiueaseNaiInNinaans
W 0.85 ¥ (95%CI:0.84-0.86, p<0.001) N
sEAUge aagazduthunans+eh vdessaugarihuy
o aegazduen Tademe wuth iweens Jlamad
ANNIANNNDILANN (NNTEOUF avgszauu
na+eh wdaseRuge-ihunan asgazaua) Ju

0.34 L LNANEUNULWANRDN (95%C1:0.27-0.48,
p<0.001) Javeany Wud NgueIy 35 Vauly (ngu
(iealsa NCDs) azilamaianinasnnuilu 2.61
uh Waligununguenglasnd 35 U (95%Cl:1.92-
v Y V7N I 34’ [

3.57, p<0.001) TavamuisziamsiulsaEase wu
1 1 ndld cgll % = N [ g I~
7 naundlinGesa wiilamaiannvasnnaudy
1.72 uh Waisununguiliilsnmasa (95%Cr:
1.26-2.36, p<0.01) waztdgmudseIamsfiaide
COVID-19 Wud nguiitpgdaisa COVID-19
Tamananaiannnaazanad 1 0.57 h watiau
nunguilaieedaie COVID-19 (95%CI:0.40-
0.79, p<0.01) ANETNN 3

5. ‘[mmammﬁ’mﬁ’uﬂ%ammﬁ;wmmm’imn
AalugaiunsainIsunsszuauaslsn COVID-
19 uagﬂ's’lmaujﬁﬁqumw sudaramadsean-
ASANENT

a g v a QOJ % [ 4

NaMIATTHTNUSeENTandNNUS (Correla-

tion) 2avfadeANMIANANE TadeanusauIau

A9199 2 anwaemadssannsmans '«31u,unmm::m"umnﬁauéﬁ'mqﬂmw (n=1,100)

anuaeMNUsEnnsmans 146 (n=132) wald (n=115) A (n=171) fan (n=682)
1w Sewar WIW FeEar W 5888 WU 3088
LN
nes 87 65.91 60 52.17 91  53.22 341  50.00
Ml 45 34.09 55 47.83 80  46.78 341  50.00
2y (V)
<35 11 8.33 65 56.52 93  54.39 287  42.08
>35 121 91.67 50 43.48 78  45.61 395  57.92
UseidlsaEase
Tadulsasass 84 63.64 91 79.13 135  178.95 473 69.35
Wulsasasa 48 36.36 24 20.87 36 21.05 209  30.65
U5¢3015@ COVID-19
Tsipa@aza COVID-19 120 90.91 792 62.61 125  173.10 520  76.25
WPEAAZED COVID-19 12 9.09 43 37.39 46 26.90 162  23.75

S202

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



Tumaanuduiusidaamapaianiianinauasaasauimugamnenuladsdssansandasuasdssannsiu lna)

1599 3 HANITILAIEHUITINNANNENNUSAUANMIANNII LUaaIUNITal COVID-19

auils

Odds Ratio ~ 95CI of Odds Ratio p-value

ANNIDUINUTUNN 0.85 0.84 0.86 <0.001
(WA (Ref: M)

el 0.36 0.27 0.48 <0.001
21 (Ref: Hagndn 35 1)

35 Yauly 2.61 1.92 3.57 <0.001
Useiamsdiulsaiaads (Ref: liflulsnEad)

ulsadEass 1.72 1.26 2.36 0.001
Useiamsfaige COVID-19 (Ref: Litnsfaia COVID-19)

LABdiaEa COVID-19 0.57 0.40 0.79 0.001

guamwluaniunisal COVID-19 uastadenis
Usennsenans Lﬁammaauﬁm&aﬁaumﬁmswﬁ
aumslaseadne (SEM) wudr Jadenndiianm
FUNUSIzWINNURENNTE AN NEDH (p-val-
1e<0.001) Waztilansanunaanuduius wuh
femuduiusagsznin 0.399-0.722 Midahliide
#AME Multicollinearity 134 l¢5z1fiuanen Variance
inflation factor (VIF) Fawuan VIF 1naswhfiu 2.25
warnadusnumagszuing 1.59-2.90 Gaiiu 3
Fanuwanzanlumsihldiwnedaumslaseaie
(SEM)
NaNIIATTaeAUsenauBeduduzeslung
msialagmsieneiasrusznaudadiugy Jums
NAFDUANNTDAAEIUBILARTDIAUSENBY LD
guguainlsdanale (observed variables) AUMILUS
wile (latent variable) iwmmsai’a‘[mmaﬁé’aqms
Anwld Falsznaugae 2 waamsia laun Tuina
# 1 Usznaudie latent variable @D AINIANAII
W&t observed variables 338 AhwiinasdUsznau fa
(1) ANNNNaNBNSaBNNNTNIY (factor loading=
0.80, SE=0.01, 95%CI:0.78-0.83, p<0.01) (2)
AnunNananstlaesnulsa (factor loading=0.85,
SE=0.01, 95%CI:0.83-0.87, p<0.01) (3) uauly

%o (factor loading=0.86, SE=0.01, 95%CI:0.83-
0.88, p<0.01) (4) nsznuaadIanuUszanu (factor
loading=0.62, SE=0.01, 95%CI:0.59-0.66,
p<0.01) waz (5) fnademsinda (factor load-
ing=0.75, SE=0.01, 95%CI:0.72- 0.78, p<0.01)
Feflanusanndne (model fit) nudayaaussany
(X=51.415, RMSEA=0.092, CFI=0.984,
SRMR=0.022, p-value=0.08) uazluiaail 2 Usznau
018 latent variable fid ANNTBUTUFUNIN observed
variables #afenthwinasddszney da (1) M3
NANYRYALAUINTUMW (factor loading=0.75,
SE=0.02, 95%CI:0.72-0.78, p<0.01) (2) M3t la
YBYoUazUINITIUNIW (factor loading=0.87,
SE=0.01, 95%CI:0.85-0.90, p<0.01) (3) A3
aaduladayauazusnsguw (factor loading=0.70,
SE=0.02, 95%CI:0.67-0.74, p<0.01) dz (4) M3
Uszand lddayauasuinisquaIn (factor load-
ing=0.68, SE=0.02, 95%CI:0.65-0.72, p<0.01)
Faiianudeandesfudayaidalszing (Chi-
square=6.050, RMSEA=0.043, CFI=0.998, SRMR=
0.009, p-value=0.06)
HAMIIATIEH LA ANNTURUS BTG YD
anmdaninanuanusauiugumwluaanumsel
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NSUNITEUINYDNLSA COVID-19 srutazans
Usznnsenans Unnghluesiienudanadasnu
dayalBalszand lagdid) Chi-square=6.265,
TLI=0.987, CFI=0.997, SRMR=0.015, RM-
SEA=0.031, p=0.0994,
Lﬁ'aﬁmsmmmﬁuﬁuﬁ’@qmmqwudn AN
FDUSMNUFUAIWHBNTWATINNNATUTDUADANN
9008 (factor loading=0.52, SE=0.01, 959%CI:
(-0.55) - (-0.49), p<0.001) Wil EWaMInT
@aunenuUaveLwe (factor loading=0.01, SE=0.01,
959%CI1:0.01-0.01, p<0.001) WUATNINGWAN NN
(Bausua8 8 (factor loading=0.21, SE=0.03,
95%CIL:[(-0.27)-(-0.15)], p<0.001) lUdaanu

Janfna tlsfinsandademadulszmnnsenaans
WU UAREWANBNEWANNATNITIUINADANINIAN
1478 (factor loading=0.17, SE=0.03, 95%CI:0.11—
0.24, p<0.001) Ya9e@1gNBNEWANNATUBE@UGD
AMNINNNNIA (factor loading=0.21, SE=0.03,
95%CI:(-0.27)-(-0.15), p<0.001) UsIamsiiu
Tsase%s fianswamensedanndannadinniaa
(factor loading=0.13, SE=0.03, 95%CI:0.07-0.19,
p<0.001) uazisziamsiinia COVID-19 fianswa
PNANITNBUADANNINNANIES (factor loading=0.12,
SE=0.03, 959%CI:(~0.18)-(~0.05), p<0.001) 1134}
§N15985U18ANNKUSUINYIANNINNNIID LA
WNAU 56.34% (mswﬁ 4 u,a:mw*?'i 1)

M5 4 NITILATISHLEUN BN INATZHINNANMIANANIA IUFDIUNITAUNITUNIITZUIAYBIT5A COVID-19 UazAIN

SAUFMUTUMIN sudadanadszansenans

Model pathways Factor loading ~ Standard error 95%CI p-value
Direct effects
I0NNIID <— LN 0.17 0.03 0.11 0.24 <0.001
ANNNID <— e -0.21 0.03 (-0.27) (-0.15) <0.001
9NN <— U926 NCDs 0.13 0.03 0.07 0.19 <0.001
A9nNI8 <— U520 COVID-19 -0.12 0.03 (-0.18) (-0.05) <0.001
ANNNID <— mmsauiﬁmqwmw - 0.50 0.01 (-0.52) (-0.50) <0.001
WA <— ANNTBUFINUFUNIN 0.04 0.01 0.01 0.07 0.003
g <— mwmauéfﬁmqwmw - 0.06 0.01 (-0.08) (-0.03) <0.001
Indirect effects
ANNNID <— mmsauiﬁé’mqwmw -0.02 0.005 (-0.03) (-0.01) 0.963
Total effects
I0NNIID <— LINA 0.17 0.03 0.11 0.24 <0.001
ANNNID <— e - 0.21 0.03 (-0.27) (-0.15) <0.001
I9nna <— U926 NCDs 0.13 0.03 0.07 0.19 <0.001
A9nNI8 <— U216 COVID-19 -0.12 0.03 (-0.18) (-0.05) <0.001
ANNNID <— mmsauiﬁé’mqwmw - 0.52 0.01 (-0.55) (-0.49) <0.001
WA <— ANNTBUFINUFUNIN 0.04 0.01 0.01 0.01 0.003
g <— mmiauiﬁmqﬂmw - 0.06 0.01 (-0.09) (-0.03) <0.001
R’= 56.34%
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Understanding the factors that determine anxiety during the COVID-19 pandemic is an important
issue, as anxiety has resulted in populations expressing themselves in various measures related to the
prevention and control of COVID-19. This cross-sectional analytical study aimed to study the level of
anxiety and health literacy in the COVID-19 pandemic situation of the adult population in Thailand;
assess the relationship of health literacy and demographic factors to anxiety; and study the causal
relationship between anxiety and health literacy. The study period was between January and April 2022,
Altogether, 1,100 Thai males and females aged 15 59 years old were recruited through a multi-step
sampling to obtain representatives of 13 Health Regions. Data were collected using the Department of
Mental Health’s Anxiety Assessment and the Department of Health Services’ Health Literacy Assessment
forms. Statistics used to analyze data included descriptive statistics, and inferential statistics (logistic
regression analysis, confirmatory factor analysis, and structural equation modeling analysis). The study
found that overall anxiety COVID-19 was mostly low (53.27%), and overall health literacy was mostly
very good (62.00%). Factors associated with anxiety include health literacy (OR=0.85, 95%CI: 0.84-
0.86), gender (OR=0.34, 95%CI: 0.27-0.48), age (OR=2.61, 95%CI: 1.92-3.57), history of
chronic disease (OR=1.72, 95%CI: 1.26-2.36), and history of infection (OR=0.57, 95%CI: 0.40-
0.79). The association model between anxiety factors and health literacy factors through demographic
factors was consistent with empirical data (p=0.0994, Chi-square = 6.265, TLI = 0.987, CFI = 0.997,
SRMR = 0.015, RMSEA = 0.031). Anxiety variability can be explained by 56.34%, thus a unified
health communication mechanism and health communication channels that cover specific populations

should be developed.

Keywords: anxiety, health literacy, COVID-19, demographic
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Prevalence of Mild Cognitive Impairment and Effect of a Cognitive Training Program in the Elderly

Living in a Community of Chantaburi Province

Supitcha Saisit, M.A.
Occupational Therapy Department of Rehabilitation Prapokklao Hospital, Thailand
Journal of Health Science of Thailand 2024;33(Suppl 2):5212-5221.

Corresponding author: Supitcha Saisit, Email: pitcha_s7@outlook.com

Abstract: The objective of this study was to find out the prevalence of the mild cognitive impairment (MCI)
in the elderly living in a community at Chantaburi Province in order to compare the cognitive function in
the elderly with the MCI in the experimental group before and after receiving the cognitive training pro-
gram, and to compare the cognitive function in the elderly with the MCI between the experimental group
receiving the cognitive training program and the control group receiving the normal health care after the
end of the experiment. This study was a quasi-experimental research design conducted in 856 people
aged over 60 years, both male and female, who lived in Kai Nean Wong Municipality, Muang District,
Chantaburi Province where 273 people were selected as the samples by the simple random sampling
method. The selected people were screened by qualification criteria to get 46 samples who were divided
into 23 persons for the experimental group and the other 23 persons for the control group. The research-
er visited the research site for interviewing, and use the MoCA and MoCA-B and t-test statistic for a
period of 1 year and 6 months. The result showed that most elderly or 167 persons (61.2%) had MCI.
The elderly who received the cognitive training program got higher cognitive function scores while the
elderly group who received the cognitive training program got significanly higher means scores than the
other group receiving the normal health care (p<0.05). Therefore, the screening of MCI at the beginning
stage is quite important. Public health personnel’s ability to screen this status before transferring will be
beneficial to the elderly, family, and community. It was also found that if the elderly with MCI practiced
the cognitive training program by themselves at home based on the public health official’s advice, their

cognitive function will be eventually improved.

Keywords: elderly; mild cognitive impairment; cognitive function
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Abstract: The increasing prevalence of electronic cigarette (E-cigarette) use among youth has become a
significant public health concern worldwide. This study aimed to examine the factors associated with
E-cigarette use and to investigate the prevalence of E-cigarette use among students at Mahasarakham Rajabhat
University. This is a cross—sectional analytical study conducted among 1,039 students, with data collected
in June 2024 through an online questionnaire. The data were analyzed using logistic regression and
presented with adjusted odds ratios (ORadj), 95% confidence intervals (CI), and p-value. The results
showed that factors significantly associated with E-cigarette use (p<0.05) include GPAX <2.5 (ORﬂdj:l .87;
95%CI=1.06-3.30), family members who use E-cigarettes (ORadj=2.60; 95%CI=1.77-3.81), close
friends who use E-cigarettes (ORadj=4.51; 95%CI=3.03-6.73), exposure to E-cigarette advertisements
(ORndj=1.63; 95%CI=1.01-2.63), cigarette smoking (ORadj=4.35; 95%CI=2.97-6.37), alcohol
consumption (ORadj:3.98; 95%CI=2.19-7.24), substance use (ORndj=3.50; 95%CI=1.92-6.41), and
low or moderate awareness of E-cigarette risks (ORa(lj=1.77; 95%CI=1.14-2.75). The prevalence of
E-cigarette use in the past 12 months was 27.53% (286 students; 95%CI=24.89-30.32), indicating
a relatively high rate of E-cigarette use among university students. Therefore, there is a need for risk
communication and campaigns to raise awareness about the dangers of E-cigarette use, particularly
among university students with a GPAX below 2.5, those who consume alcohol, smoke cigarettes, or use
substances, and those surrounded by family and friends who use E-cigarettes. Additionally, there should
be strict policies regarding the sale of E-cigarettes, along with the enforcement of regulations to control

E-cigarette advertisements on social media and other platforms to prevent youth access to E-cigarettes.

Keywords: E-cigarettes, use of E-cigarettes, students
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Abstract:

Factors Related to Self-Protection Behavior COVID-19 among the Elderly with Diabetes and

Hypertension, Det Udom District, Ubon Ratchathani Province

Kaewjai Maleelai, M.Sc.*; Pridaporn Rittiron, B.P.H.**; Nichaphat Phudket, B.P.H.***
* Sirindhorn College of Public Health Ubon Ratchathani, Faculty of Public Health and Allied Health Sci-

ences, Praboromarajchanok Institute; ** Ban Song Hong Sub-District Health Promoting Hospital, Sanom

District, Surin Province; *** Hua Phon Sub-District Health Promoting Hospital, Mueang District, Nakhon

Phanom Province, Thailand

Journal of Health Science of Thailand 2024;33(Suppl 2):5233-5243.

Corresponding author: Kaewjai Maleelai, Email: kaewjai@scphub.ac.th

This cross-sectional study explored factors associated with preventive behavior against COVID-19

among the elderly with diabetes and hypertension. Data were collected between September 2021 to

January 2022. Participants included 320 early-onset elderly patients (60-69 years) with diabetes and

hypertension in the Det Udom district, Ubon Ratchathani province. The participants were selected using

simple random sampling. A questionnaire was served as the research tool. A descriptive statistic; number,

percentage, mean, and standard deviation were used to analyse the data and Inference statistical by Chi-

square. The results showed that 69.1% of the participants were female, had an average age of 63.72, and

were 80.3% married. 44.1% of participants had finished elementary school. The majority of participants

(79.1%) earned an average monthly wage of 3,076 baths, while 79.1% of participants worked in ag-

riculture. Diabetes was identified as the main underlying disease in 43.1% of cases. Most of the partic-
ipants knew COVID-19 at a high level (98.8%). Their attitude toward COVID-19 was at a high level
(40.3%) and their preventive behavior against COVID-19 was at a high level (54.4%). In addition,

there attitude was statistically associated with preventive behavior to COVID-19 significantly (p<0.05).

Thus, the risk of infection can be decreased by encouraging knowledge, attitudes, and self-protection

behaviors in the elderly in order to reduce the incidence of serious illnesses, which will further decrease

the COVID-19 death rate.

Keywords: COVID-19; elderly; preventive behavior; diabetes; hypertension
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Abstract: Occupational noise-induced hearing loss (NIHL) is one of the most common work-related diseases.
It can be prevented by controlling exposure to workplace noise. Recent studies have revealed that not only
noise, but also chemicals can be toxic to the auditory system called Ototoxicant. Even the noise levels
are within standard limits, hearing loss among workers may occur especially when combined exposure
to ototoxicants due to their synergistic effect. The objective of this study was to explore on the approach
to conduct audiometry surveillance on this matter. A review of literature from various sources revealed a
total of 5 agencies across 4 countries reporting strong evidence of 7 ototoxicants including styrene, tolu-
ene, p-xylene, ethylbenzene, carbon monoxide, hydrogen cyanide, and lead. All of agencies recommend
guidelines for assessing hearing capacity of workers whom exposed to both risk factors by utilizing the
time-weighted average occupational exposure limits (TWA-OELs) of chemical as well as sound pressure
level in evaluation health risk. However, each agency adopted the different TWA-OELSs according to their
respective regulations. The findings of this study suggest that health surveillance guidelines can be divided
into three scenarios. Firstly, no surveillance is required when the average 8-hour noise level is less than
80 dBA combined with chemical concentrations in the work environment below 20% OEL. Secondly,
surveillance is required at least every two years when the average 8-hour noise level is equal to or great—
er than 80 dBA, or chemical concentrations in the work environment are between 20% - 50% OEL.
Thirdly, annual surveillance is necessary when the average 8-hour noise level is equal to or greater than
80 dBA, combined with chemical concentrations in the work environment between 20% - 50% OEL,
or when chemical concentrations exceed 50% OEL. These assessment values only serve as guidelines.
Workplaces should adopt a suitable TWA-OELSs of chemical concentration aligned with acceptable risk
to design health surveillance program for workers who exposed to both factors consistently during work
hours. In this context, complying with TWA-OELSs promulgated by the Ministry of Labor regulations is

recommended.

Keywords: ototoxicity; hearing loss; noise-induced; audiometry
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Development of the Chronically Ill Patient Service Model to Reduce Overcrowding in
Sub-district Health Promoting Hospitals under Corona virus Disease 2019 Pandemic Situation at

Khok Yang Sub-district, Prakhon Chai District, Buri Ram Province

Mattana Emprakhon, M.Sc. (Science Education)
Buriram Provincial Public Health Office, Thailand
Journal of Health Science of Thailand 2024;33(Suppl 2):S253-S264.

Corresponding author: Mattana Emprakhon, Email: mathnaxemprakhon@gmail.com

Abstract: This research is an action research with the objective of developing a model for chronic disease clinic
services in Khok Yang Sub-District Health Promoting Hospital. Under the situation of the outbreak of
corona virus disease 2019, the samples in this study were divided into 2 groups: the group 1 was 228
chronic disease patients, selected by purposive sampling, and the group 2 was 100 members of the
health network in the area consisted of physician, public health officials, presidents of local government
organizations, community leaders, public health volunteers, and community health leaders selected by
purposive sampling. The study was conducted from March 2020 to February 2021. Data were collected
from the health database system of the service units and focus groups. The research was conducted in 5
steps: (1) situation analysis step, (2) activity planning step, (3) operation and observation step, (4)
practice reflection step, and (5) evaluation step. The assessment approach was in accordanc with the
guidelines for organizing chronic disease clinic services according to the principles of family medicine
and having a family medicine doctor as a consultant. The results of the study revealed that the model
for providing chronic disease clinic services consisted of (1) setting up a health station in every village,
(2) having village health volunteers provide basic services to patients with chronic diseases, (3) having
village health volunteers receive and deliver. medicines for patients at home, (4) improving the service
model of chronic disease clinics, and (5) evaluating results for reducing congestion and reducing waiting
times for services. The results of the developed model could reduce congestion at health facilities, reduced
patient waiting time, and allow patients to receive medication continuously. There was no patient missing
medication, which would result in the proper control of the severity of the disease and reduce complications
in the patients. It was also found that patients satisfaction was at a highest level (up to 97.36%). The
model should be suitable for further development according to the context and problem situation of each

area.

Keywords: developing health service delivery model; chronically disease patients; reducing hospital congestion;

corona virus disease 2019

264 Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



’3’1561’133’0”1ﬂ’1‘5§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
Ui 33 AUUIWNLGN 2 NUENBY - AANAN 2567 Vol. 33 Supplement 2, September - October 2024

dwusauauu Original article

= a v < v o v
581J1J1J3ﬂ']51|§§3\lﬂ3\1 LUNELLUNIBDIIUEN ﬂ&lgﬁﬁﬂ

U
BT NOOIUUY W.., &.80.* UAA WIBIUIY &.3.%

MU WNAANAFIIA W+ Ingn @ndsen d.au e
30Ws N1AnA 6.a. T 3990 UMNTIATIN WeL Y. FF5
iy duns f}ﬂaﬂé Wy, s NI8AY WaIU W e

* GNNNIUSIBITUGYNNINSYA)
#* l59awen11a5u 5
a I~
=+ I5anennaIgseuio
o L4 o LA
ek NN TUGUINNDTTZUN I
FRREE A PNENSANTNTUILUHINIY NTENTNI I TNGY

A AR ﬁm"’namm@)zgwmwﬁ 11

wrreenk [SIWENUIAFEN EUsEN A TIEN ELEEE 19 8.0. 2566

, Tuudla: 3 1.8, 2567
wrreer [SINENLIAUINE S

N v W . . , TUABUSU: 18 1N.8. 2567
ARBHLYYY: BT NOOIUUN Email: cmp.ntcha@gmail.com

)

unAnga msAnmilldumsdnwnidanssannlesmslienzidoyadUSinauazigumn tadarhdatauauus
daulanglunmswannssuuuimsvgugiiliaansasesiudiangedialudsanalneldaeiivszansua
uazufinsnugdgery Tasmsnumnssanssn uwazmsdumualidednluggeangiun 53 au wazyaains
mamsunngluiuisnng 12 ey Tudneund Fandaaymsuanms wazdunausing Janiaaihe
5z iUl 7 Sanan 89 6 aanan 2566 loalfuuuasummdUTinauazammn uasihiaiunangy
FUAUAINNIIENTIABANNATENTNGNINGY LN IATILIMNYBITNYBITEUUUIMIUFHYRA UM IQUD
Taymaamuggearg Tagraawsnnmsdnmnwudaymesil (1) msnamsamuluszuuuimslgugiiadng
WiaWaKazaBLHBY (2) HaNeIEaANNIBUIMUFIMNLAANNENITTUMIQUanULEY (self-care) TH
wsnzaumnde (3) Jymanudnemwuazgamnweasnieuimsuzugil (4) MIOUIMsERIMHEUINT
Usugidsliasunniddymndagyeesgiens waz (5) mamenaaulawauasninginsnnaiunanlig
szaudfuimsiianuamaiadou aniu e lianinsavssaihuaneddgeaimsquarigeens Aemsgeds
U I . v = 4 li! k4 I lﬂ'd L YV
agilgunne (Healthy aging) namdergarganansaiemauails Sguamuidasisuazanansodns
a k4 ] ] ~ [ ad o ] a Y Yo vy ] Ya v
usmsgunwlaagnaniiien Tesmwzszaulgunizadumbeuimsilnadanuigiaramnniian Al
v k4 a 4 L Z A' = = Aﬂ' Vv
laasudatauauuzidaulemanasgnsamans 6ail (1) wnmsaaulussuuuimsUsugiivivargeey (2)
famn My wasmenaaulsuemsguageenglidatiiasnndiunarluidugimeuasiszmsy
(3) @NINATHULBENTEAVTAANNANINTOVRIMNBUIMIUTUYN (4) (luMIUTMIBIINN TG
Tuguau waz (5) Ussnmuiinnusauimugean guzuiisrusinysenmsnugamwlgugi

° v a o [ [

AIFIAY: HENa1E; TUUUIMIUgNnH; deaNgE; gngadlgua:
b4 ETRT] 9 Ll U U Y 9

- 8265 -



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

umin
NNNeNUFOUNTEFIIglanya89dNT
awndelan wuh lull a.a.2020 duuggees
NN 1 Nusuaumlan loswndy 2.5 il
Weunull @.¢6.1980 wazMaMANNTUNDY 2.1
v Y 01 = (1) 1 =) [ @
wusuaulutll a.@.2050" WuldsnuaoIunol
dgeorgludszmalng Taglull w.ea. 2565 wuh
Uszindlnefivszmnssin 66.8 amuau Huug-
v G a < v
ggdszanm 13 ey vIsdauiesar 19.5
& £ P-4 ' < A
291521 IMNNe ZUTUMSLNNTUDENTIOTIND
WEuNUUsEIMAMSINAMENY LazAmanalih
Tt w.a. 2583 huuggeeangeaelnaaziiniy
¥V A a < v
20.5 MuAl vIaAalluiana: 31.4 aavUszmng
3 1-:! o YV [~ w X L%
mMnne Fazhlidsenlnedy “dangiasszau
9 : @) &aqd o \
gnean (super-aged society)"” NTININIENUND
FEUUFIMNLasATEgNassng lagwmwem 1y
NUNNFYNWNALLANGITY
J L4 4 o Vv
asdmsanialanldmsmuuaihnineguaad-
geonglunsilly “Healthy Aging” w38 “msgede
agfigunnz” ds maluggeargisnuwany
ansolumslgsemeuazianla Tanansesahluds
A g v aa 191 (3) & s =
niuanazasdiole © Beevdusznaueaensi
healthy ageing & 3 98 A8 (1) FNIIDMWMIINIY
(functional ability) 8 ANNENITOLUMSNANINS
Uszinulaaghadaszuaziivszansmw (2) anssous
meluduanaviadnemwmely (intrinsic capac-
ity) A anuansalumssnmgumwuazanuiy
1 r-:}d 14 s:! 9“:‘ a I
agndlog lidasiamngaumnauiuly was (3) #
a Y Ao . & o Ly
FUIA3NNA (environments) A TAFaMEUDNNTIHE
aagumwuazaNNUuagnfuageeny® wanan
uu asamsannglandslanamiaununidanes
szuuuimslgugilumsquagumwwesggeegly
nnUszing Mazdaadnivlanauasiinsusugluuy
a 6191 v [ v 4 (5)
UNM5HiaanAaeInuAINABINITUBNKFIDNE
wzmMsunndlgugiidadumhausmsauusni

IndFnuasiufiisnastssnouanniign®”
aglsfonudanudesinlunsiassuuuins
Usupfiiilasasiudnugeiolulsznalng Tumsil
L17"\'|aﬂﬂs:é'uu%msﬂgugmﬁﬁqmmw UALADUTUDY
daAnudasmInaslgeormnndy aaslidedeld
Anwuazanrhdaauauuzidaulavglumanann
szuuUINsUgNgfiduudesassudiangels aw
hiseadgeanuaanssnynaa e As “Ussnau
qunwé hwihiifienwgy ssuugmweii®
msAnmnasiiifiingussadiiednmanmumsnl
Tagtiu ssydayin uasanuaaamslunmsnannssuy
uimsUgupiiviiesasiudiangeds ihlugmadar
il'aLauaLLuzL%quIamaLﬁaﬁmmizuw%msﬂguqﬁ
Wuudesassudiangaisvasdszmdlnglusinae

BMIANY

MIANHUTINIINY TaTzidayadalTunn
WALENAMAIN NNMINUMINTIUNTTN §DH NOBY
smfumsasivuiiadumuaidednlundutgang
uazyamnTNMIMsuImgTU G nulussdulgugi
o DUNBUNWE WWINFRNIUTINT wazdinausine
Faviaanhe sewheduil 7 Genew 2566 89 6
NANAN 2566

Uszmnsnauihnang

1. faangdaymilng orgeaud 60 Tiull e
awazwands Tu 2 Wuil ldun daeaneiiandeag
Tung 10 dvauin: insusing Janiaarilg
muualiifudunuasfgeogluiuiiwaruun
warfigeoaiiondeagluny s dusuui s1ne
UNWE SadaaynsUnms muualiidudunues
dgsorgluiiuiieadios Tasfiumsduiadauuy
RNNLLAIZHN (purposive sampling) INTEY 53 AY

2. yamnamamaunngiufianululsimenna
daaENgEMWEHIUa UL wazlsawenuaaLETN-
FUANGIUAIATN NUAUINUAT BILABUNNA

S266

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



szuuuSmMsUgugiivinudesacsudinagads

JIAaRNIUTIMT Dwdw 12 au Usznauey
WENUAIDZW UNIHIMITINTNTUFY ULl NIWINNU
35mM3 Wudu Sulevaugualszmng 32,652 Au
uaziugigaeny 8,095 Au

dunaumsdinm

1. Anwndayamnianasiitisdas Uszidums
Fuindouulonaiiasasiudiaugeds wnAams
@LLaﬁgqmquuuysmms (integrated care for older
people: ICOPE)® qm”?é’)’ﬂﬁLﬁmﬁ'aqﬁ’w%msqwmw
Ugunliuazegeaty aolunisaivesygearglu
Uszinalng® wazaonumselszuuusnsgunIin-
Uzugiinudaauegiag

2. Anwanmaasiuiiivaifudoyauasdumsel
dednuiladnmnmatenaaulaneasgmeufoa s
femsdumMuairasyamnTmemsunnglugiuselv
U3Ms wazdumuailssaumaniggearsluiuily
FIULHTUUINS

3. gonmuiilidumualidadnicail

- dayamlu ldud o-ana g twe msdnm
o douzanuuag

- dayagumw laun Tsatszdren mssnw nne
douasinmailadhgiogeans

- mahsusmsenuassage laun amuu3nms
fdhFuramsussd madumeldiuuinms anu-
geananeiiainIuLms

- madauimsiifgengdasnslidluming-
usMsszaulgugil (udu

4. M3pAUNENgN Ienziaoumsaiuaessuy
u%m'iﬂgugﬁﬁﬁmﬁmﬁ'ums@LLaqwmw@gqmqiu
TaqtiumnunsauunAemamssaguivosasiums
QQEJ’EIBEiNﬁE!‘lIﬂTJz (a public-health framework for
healthy ageing) 28489AMIaINalan® wWazAUI
HOIINVAITTUUUSNS (gap analysis) LH8UNU
mmgmﬁwﬁmu’%msﬂgngﬁﬁqﬁ LAZANINADINT

1]
=)

YNKFIDIYNANAIREN LiNBInNTaLauB YL

@aulawy TagitenzdmunsaumsnannAnmn
U35 (gap model of service quality)® LLazNIBUNS
ﬁmmszuqumw (six building blocks) 284 NGHArE
aunNelan™®
o ¥ § 4 35 1 a [ s
5. hdayailemnuanHueAlNeiuannNse
NTQa0@NNNIzNTNao Iy tiladgUlszidu
USulgedatauauuzidaulens wasmuuansns
1 d‘ Y Y a Y <
619 e lvigusmsaansalfiduwumelunmsan

1]
a oA v o

sEAUUSMIUgNgRtesassusnNgiBuatszmelneg
1%

MYIATIEHTaYA

winsiladaqmmn ldud womsmsdumuel
(390 wazUsziaumsadunenga Fashumsfianson
mmmm%wﬁammﬂ@'Lﬁmmfyl,l,azp:iﬁﬂszaUﬂﬁiﬁ
UMIUANgUgu3

WaNISANY

nnmsdnmdamasggeargludinauting
AN PUNBUUNUMILILENBUIAFYN WA
aunsUnIMs 5 53 Mo wialuwems 15 e
(50802 28.3) (NANAN 38 98 (30892 71.7) B
wae 73 1 ‘wmfw@quqﬂzjmﬂmmﬂﬁiiﬂﬁl,ﬁmnﬂ
enuEaNEIeme uarlsalifndalseSasail

- Jymdauhday 22 918 (3asaz 41.5)

- ﬂf,ymmsuam,ﬁu 8 8 (58882 15.09)

- Jumdsaiunazmsuaiae 6 9o (Gagas
11.3)

- TsalifndaEps 46 T (5080¢ 86.79)

- mmé’u‘[aﬁqu 26 918 (3988% 50)

- lasvludangs 7 918 (Fowaz 13.5)

- WINNU 13 518 (58882 25.0)

- Isavla 2 578 (5088 3.8)

- 30177 3 518 (588¢ 5.8)

anzfdeldihnsavuundamemssgaiive
saesumagedsadiigunnz snduwwamelunms

3515321 IHGITUGY 2567 17 33 aUuWNiY 2

S267



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

R R R R L LR RN L N EA TR R TR R ERTE YR A RTYTR

]
S

Mslauimsndauan Uasany uazdannassniy

A

anudasmatgeety Tosutadiu 4 dudsil

1. HANIILATIEHTBIIN (gap) seaunulauny
wazaIUnag

1) ulawguasinmmInsaansasdamgun
Heaeng liasaungunniie

nsaansaslymaunmnggeeralosldaiy
fansolumsaiiudinuseaniu (activities of daily
living, ADL) Faiumsusuduenumansolumsim
AvasUsshTuuguiisadiuier wlinams
Uszidiudamlududuiidrdauuiy laud Jam
qumwie doywmaidennasasamuime way
malszfiufadadudaunadaniivanzaudmiug-
GRRRE e’i'%qmamqu&y'qLLdizé’UﬂsaUﬂ%’a AT
deon Wudu

1 a 4

2) wlswejuihluimsquatgaegnauiatn

9
]

uazfafiesauanarh laziaeigeargngnay
(% v k4 I
nmsaansasdaymguanwggeeialasldinmei
ADL a13n309uuUnEgaatgmuanuansalums
o a  Aa o @ Y v v J T A [
suiiuiadszaiiulady 3 ngu ldun naudiadean
(social-bound) ﬂéuaﬂﬂ”lu (home-bound) LLaxﬂEj:ll
AaLiee (bed ridden) nnMsan luiunithuang
WU Jeeeenguintnukasngudaissidadiy
LiNeN308as 5 YRIEENDIBNNNG UANaNAINEINNLA
Suanudheaduaauusnanivming wasiulaune
nmsquatludicay Wy nstBandiu 9
mamwinte mMshienaesnuuylssidua ms
lasuaiadmsuazdnsuszlamion q aurhlviiagas

1T a

Pemaulengiugeergngniadian NMIaINY

NaNMBAILENE NN ULAINTNNUsz lsanenuna s -
WENFEMWEIUaWUT Mawlanguuiii viggaene

1 a [ v I v d' a = T Vv
nanfessangnuasNluggenanund Fliassld

RV

Y v
v oY T A [

Fuusmsduasnaany Mnggeengnguilmaandey

9

fudauiauidennasraesraniawiadan
Tsniasududendu

3) amsysanmsataugusssnszninnsu/
na3 lunsensnasIsugy

MFINNULENFIUMUAITNABINTNGN 7 §YBG
Aa M IieaanM UMM Y w11 ligus
Joymmusnldlinsudu wesiaamuhiauly
mMshauuNegn dagunnmassiuidavmia
aynsunmswuh lumsaansesdaymagumnge-
g dhuthiidesdansaduazasiayaru 3 Tusunau
1aun JHCIS, Smart 8dN. waz Blue book lagMs
danseslundaslusunsufithiszasdiindandady
udinan 3 mihsnumeldnssnanmesugy fno
THiAaanuhfaunasiumsznuzaadmini

4) ulgvgmInaussuuuimslsugiiong
Uszfumaiindnamwlumsguatgsas

msﬁ'mmazuuu’%msﬂguqﬁLﬁm'%?aqmi%u
nudaumheuimslsugiivaslvianuasaunay
PRIUNNFITAFNTATAUATI 1 AuGaYIEEINg
10,000 Ay Fdunalssfuduaumwiiddgia
msL'ﬁiué’l’ﬂamwlﬁwﬂaﬂu'%m'sﬂgugﬁmmsa@u,a
Hgeergldadraiugusssn fuszansainuas
ABUFUBNAaANNABINMTYBIRgNaIE lugNY

5) UaymnmamelaumheuinmsUgugiludane
asdnsUnATeIdIUiBaAY

msmelauniisuimslgugiiludinasedns
Unasesduiiasiu anadamanssnudamsaLuey
msliEms Fnnmaasituiinuh masgiumsde
u%msqwmwﬂgu{]ﬁwmaqﬁnsﬂnﬂsmdauﬁmﬁu
VN g UM sTaUsMILENYBINTENTN-
osaigy @y naamalaumnayaansludndwd
ddny yamnsiideginarinuzmaguatigeany sy
o liuinsanas samsmiudamudidan
fuimsluasdnsnasasdiuiasiu Wudu

S268

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



szuuuSmMsUgugiivinudesacsudinagads

2. mamﬁtmwﬁﬁaqinszﬁummq"umwua::
2110 (duniinm)

1) dhugimalaildihTamigeogluiuiiangy
waauliiaulaung

mnmiﬁummﬁﬁlﬁu%mﬂuﬁuﬁwmH 3
MHUN U SUAN YD U UTEAUT NN DUAETEA Y
RNIA &hﬂmj%@i’wLﬁmmmué'h%i'mmmsmw
%NS TmﬂLawwmuQ’gqmqﬁﬁumiﬁmnimQ’—
gergmuanNaIsalumsmiudiaUssHiu
(ADL) UasMInanIaanguNeINIsgNaIs 9 o ua
sTwmmsﬁwﬁmumﬁwudluquﬁwmmu%umL“TJu
dunisasmshoy wu Jymmssndausns
ﬂaqﬁgﬁmqﬁhjﬁé’@ua JaurianAIauAa e
wihausmalgugil JymossyarlasTugamu udu

2) MINENBAUlHUIENNYAFUNNUAZIINIA
1ﬂ§jﬂﬂ?ﬂﬂ%ﬂﬁiﬂﬂﬂuﬂaﬁﬂLﬂéa‘u

mﬂmimﬁuﬁﬁwi’maa,]miﬂiwmiwuiw BSU-
AarauusEaustnauazdmuainnnlad
amataaauaaulaunanig G‘| ﬁﬂismwmmimqﬂ
anemaaasly wu IEmevhaou nguthvinesesns
v myianalssfiua Wudu fefiuiesaunu
sAUTIMInMIsiinshenu lawazdaumunu
iR lumheuimalgugidussaniialiiia
anuhlafinsaiu

3) NAMIMAVAAMUTINDIM TTUUFYUNTN-
#INIDENLINENWD

NNUNFNMBINgNEIE g1y luTInde
aynsuNMINUD Q’gwwqdauwfiﬂ&ilé’%’nu’%nﬁ
ﬁugmmuu‘[ﬂmmmﬂizmaqmmimqﬂ U InTY
Hasnuldwialva) usmsiuanssy msuwneiuulne
wazmamwinta Sudu usnnnidawuin ms

v
adv w 4

MLiuNITERInIEUIMSUFNYINFTINARIANT-
Unasasdruviasduliasnsadalvusnslanniu
lﬁ' T 3 = o Y v Vv
asnnbifiyaainsuszd Fehlidgeengdag
wumslUsuusmsnlaanennagnaulszgine

flaglnasanly

3. HANFILAIILHER9I9 (Gap) wIEUINS-
Ugugi

AANERINNTEY MIWANTEUUFENN (Six
Building Blocks) #atae@msamnsialanlaeail

1) 32UUUIM3 (Service Delivery)

1.1) Jaymmsndeauimslsugilulsauas
Joymiwutaszesdgeoy

nnmsasiuiduMsaidedndudgngludmin
aynsUnms wuhgdgeaaduniludhusunaud
ihdembheusmsdgugitlaagennaiun ilasan
souiinsmegiimaasaasminsuinmsisloaan
gy dsalasansuszdimaniu wazu3msung
Uzt 1wy Mmemwinue dasnianssy aauaun
11]%’Uu%ﬂwsﬁisqwawma‘zgmuﬂiza‘hé’wma

1.2) wheuimalguniifaamnuasdnanwi
Tajihiean

nnmsasiuiisaniaaynsunamanui qud
WHNEATBUATIUALNTUTINADIANTUIMITEIY
FIUAUNUAT ‘?!N%umLﬁamﬂumhau%msﬂguqﬁ
ua Liaansaidaliusnmsuuuasuiasld Juies
smssnuiudmayamnslumindwichdny wu
unwnd wennafihaoulss$ uannniudaaange
Waudmsldifigansiuiiinennanavinedud
e ililsznsumaanudeiuludnsmmwaas
mhguinmsuguaiiaenan

2) MAIAUMUFUNN (Health Workforce)

2.1) yaansifagiumsznuliaanadaafiu
WazNAESUHATBUNUMUE N lAEn T

namsasiuinui yaanslulsawenna-
duadugummwenuans 2 uis Sussana 10 au §
wihiisufiegaumamsduaiugumn manuaxlsn
mstasiulsn msnsifdadelse Msshwwenua
wazmsuyguan Huduluiuiifeniaayns-
Unmatuwedias fussnnsmnuiv iliyemns

3515321 IHGITUGY 2567 17 33 aUuWNiY 2

S269



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

TN NN U UNUNUNA NS URPZAY Tas@nIe

N Y

NuMUMIQUaKgNena NN uiazaulaensaie 1
AL

2.2) YAANIANNBEANNIANMI S

¢ =
NAANNSINEINUgIE

u LYY k]

nsimiunumMuEgIaIgralsaneIvIad-
ENFEMWH VAN wazlsanenunadaauge-
mushuaiaagawud Sllenuduauienuinmg
MIfAanIBILazIUUNHgIEmMuANNTMNIaluMs
giiugindszanIu (ADL) msilasugSuiiazauny
Ind wdsnannuehlamsquadgeerguuuesdsiy
PRUUNFUHATDUNUTEAUNNIAMSMAUQUS Uaz

a

JanszvIumMInNanNnssanan inugSuliagauy

ol vilaldmansaguadgeargluiuiisufiosay
290U ldmuNInTIIY

3) FEUUTBNAATIUMNA (Health Information
System)

mslildihdeyamssumaiiagunlfiiowan
nudeyemssumaiudindnlumsnusuny
MUAN MNU Aamuuazienny Maiudeyazed
wiheuimslgugianlugldszuu JHCIS dnsy
Foyasnudgangiiuinlidluajidudayams
AansasdaymauMwazngNaIM gy (geriatric
syndrome) #fiayadananmheuimslétuiinli ud
wwanwsﬁwﬁagauﬁmswﬁtﬁav‘iﬂmqmsﬁm%’mtﬁ'
Jaymadainuluiud

1) deasdanuiuazmaluladmensuwng
(Access to medical produce and technology)

niauIMIUgugNdaIaunauaIAMTININ
Msuwng LLa:msmnmqﬁaqﬂﬁﬁamsﬁa‘hL?Ju
dwsulviusmsggeeny

Pnmsasiuiinuh agdasimemsunng way
msmuwwﬁmﬂﬁﬂ'ﬁmsmwﬁﬂﬁf\iwL?Jmiams@u,a
Hgeangdalafiluszaulsanenvaduadugunin

Uszdua iy n1sestvthoaazanlulian

(HbAlc) Aspeiladansasnmsdanszan asasila
mamwihia w3asiiaiuanssy Wudu Jehli
daeorguenedaniinglUlFuinsfieaiinensu
vialsanenagurulsshgunainnnazlduinms
fivheuimatsugiilndthy dudgangifidam
Tunrstdunansalafinundwdiaralailaing
FEUUUIMS

5) Al#eeugunw (Financing)

nasudszanadumsiannlglganuiilibe
dorgeens asnnlsiwennadaadugumwsed-
dualdFusulszanamdnlumsudulseanudian
NNIUAIULazIUA LY ArldSudaassinanying
uimslsshidugdnanlumsdauimsusugiidu
ilnnuranlssiuguawuiemd (Cup) las
Wunsuimstamslumwdins nandaiilss-
wenwaguulszhnaunssumslumsinass
niwenns Failsuszanaside Galu anadasding
sfuauiin@nnnasdnsUnasasduipsiu lums
YSulgamwiindanyeamiieusmsUgugil saud
shedanadanlugunulivminzsauuasazaaniu
f9enganny

6) m’;z;ﬁﬁmazﬁﬁmﬁma (Leadership Gover-
nance)

s55ALadsEnaumenan 6 Usems da (1)
MsiaINTIN (2) HAs558 (3) anuldsala (4) M3
paUdUDN (5) mss@mﬁuﬁfumua wae (6) APNNLFND
Ma/anuilessssy wansssninanauaiiiiu
AuanUfzaedihesdns szdumsaianiu-
Tnala anaidesiu enadhusssu Tasmnmsasitudi
wudayalifivszanau wiayaanslumiieuins
Ugugiinandelsziduinedu

7) MSHEIUIINYBIYNIULAENIALATBUY
(participation)

anusINdalumshauiugnsuLazmManie
dedlidudusisssuniiass mahauiwdy

S270

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



szuuuSmMsUgugiivinudesacsudinagads

mawsengluszaudunaazduiiumsiiunalnyes
AMENIINMINANAUMNTInE N (Wya.) Taed
wasnailulszounmznssums Faulaneyas
nssumagacenanluiuifiaosfisevhmsdne laj
laiuudladaymdieugaiouaznisguagunin
fasnglugamu Gy JeliFumwenuuiiaves
MAATDUEY VUIBNIUTIBNT UaEMABATULNNE
s ssuumsguargeeglussauuimsg
Usunfivhitns

4. HANFIATIEHTIIN YAAa ({Feane) uaz
"N

1) feoguasiguamansdanuiiifedosiy
MIguanuas uazmsilosiu/szananudonuas
TNMY

ANNTDUIANUFUNWYDINFBIYUDTEQUD D
Fuadadhdnlszmausninshllgmadiudoau-
FogITgEMWG Fenuunmamsguaggeeguuy
ysonmsiiumsiivanssouzmeludiyena ag
anuaansalumshiaiastsziuiiugiu uasms
Jomatadewneadon Tasfithwnaiitaliggeead
ANNFANNGINTAlUNTOUANULBY (Self-care)
dnlaaussousiinanasmuds uazilaafu/szaams
annaszasgumwlildnniign Tasanmsasiiud
wudayaludsniaaynsunnmsuazdrtanuin
fgaenginunnlinnuhdymguamwiinudos
hsziaiaslsthe Linnuwnmemssaaiugenn
Timnsannuizvasnu

2) Taym1nnuATaUAqNTBININTIHENLEIN-
quMW

Taanegnwadudsugemuilsshimuainsde
NanssndnSudNETNFUMWEGIDIY 1Y AINTIN
susnfigenny Tsadeudgeany e liiimsnudh
fanssnsInnuresgeaglugngy aiNauius a5
ANNIBUIUFUMN wawud degeanslugamuus
dunhiuiifienamdaudhimianssuidazu dad

Liasauaguegeangdiuivalugusy Toawme
Heaangniiguemadssgialifnsaiianszmeinud
GeNgua NNINFGENTUMMUMTAUNN Beag
I o v Y a [ U v
Wuguassanlilisansadhiinfanssuasnanle
3) Jaymmsi@umah3uusmsansI1saunsol
< U
wuthe

a

dawaihmiheusnmsUgugiiazdunibeuimsi

agflndynzy uageangaruning lifisodua lud
foua wiaggeangifidaméumandaulm
azdaniden danszanaiinuan Sungndsume
asuguassadamstaumalusuuimamssagy
Fnmsdumuaiiiedniuggieangudogunut
feenguiidasarmudismdanniiauthy vie
HamnsaensuiiveSuduilaiionuduihe

1) fgeenguazfguamaanuieruludnaamm
B9INUIMUFNYH

nnmsssivuiiiudayalasmsdumuaiadnwy
 fgeogimannlideiuludnamwiasgamn
MIUIMIInauimMsUguni lealiananan
Phifuwnduse ggemgngduideluuuimslulas
WENNeANALWEIARTINENZY UBNIINUL Fgunny
i haumwasenlumbeuimalgunila
fuilaifieuduenaaslsanennaguau il
wedahifaluSnnivinguimasugi

5. MWTINMTUATIENYEDITNYBITEULVUTNS
Usunfitiesasiudanugeds (mwil 1)

NNMFIANRTNaN Sansaagldaymzes
szuutamatgugiidumsguariaeangldesil

1) MsNaMIaunInennsenueng g Tussuy
uimagugiethaiisanauazdaliias

2) WENBIELINANNIBUIMUTUMN 20TNYE
wazANNaINIalUNMTQUanULDY (self-care) 1%
MaNEENMAE

3) TaymmuAnaMWUazAUMWIBIMNEUINS
Usuqil W mayaans megunsal (udu

3515321 IHGITUGY 2567 17 33 aUuWNiY 2

S271



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

MW 1 MIeNidasieesssuurImMsUgngfitiasasudiaugads

Policy Gap
~namsasulunduennsiuee g ihduiumsgua

Knowledge gap

-Hgeaguasguamaanuiuazmansaniangiogeany
NENNGUAZE H Jroguang

—navinsemaguatymigeeng (self-care)

ANNEDINTYBIE FIDE

qunmifguangluszauuimalgugi
~ulswedlwajsiaiungudgeagiothudodes
-myianadnszasulene dwiuiannszuiumsnionsd

Usznau udnamsianaansgumwiidgieglasu

-wansznunnmamelaunheuinsugugi

N\
ﬂ’J1N§LtR$ﬂ’J1Nﬂ1N15ﬂ1H
NMSAUAMULDIVBIE 9D

u LAY 9

J

Communication gap
-msmenaaulowneliduiiaideiussuiediunmauas
Ugugil
& 4 o o v a
~UszmuluiiuiinamsiuiluGes ulsne msdauins uag

N\

v a ad
ﬂﬂiﬂﬂﬂiﬂﬂiﬂﬁuﬂuﬂﬂﬂﬂﬁum

u

ansusleminggeangazlasu

v

AIUABINIHRDY

GAP
pUUINMIFuMWgNON T

I GRRRL
YUy 9

A\

7

M3AUIMIUguniinasy

~ \

U
Standard gap

-mheuimsugugifnesgulivhieiu

~mayamnslumsnuiididn wu wwnd wenna inmemwina
fven

~mamamiuamuiieiiios TasawzmheuamsiideTaus

iliggengnanmudeiulumbeuimslgugd daslufusmsitlss

WeNUAYNAUUNY

Z

MNATFIUWNUITMTUFNDH

Service delivery gap

-mheuimsigugiliasauaguanaiiuiinazdszang
-msdausmanauanaslymggenglaiesuned
-usmsduasugumwiludasnipaiiadisuiuuimsinulsa

4) M3vauIMszaInihauimslgugidsliasu
nndiatamiddguasigas wasdliasoungy
paaengaiulvalluguay

5) M3MeENaaulgIELazNINENNITNNEIUNTN

lugszaudfianmsiienuamaindou

5ol
Jaymguamwesgeargiianudanuaziizine
gastarinniudes 1 eeezdiuldnndadiugas
mi'gquiuﬂagﬁ'uﬁﬁmﬂu 1 lu 5 2aUsznnsHaMNg
Tutszinalng® nsznsasnsagalugiusmingny
apsfgifunnmadglumsiundaumsguagye-
nglagwmnzluifgunmnwarsmuuansznsgua

zjwmwwm@gqmqlﬁﬂwﬁﬂquamam%mé’nwm
nsena Toedaisuauusdaulatnennmsdnmiii
whuneddy ds (1) dgeeglulszmalnagels
aahqﬁqwma: (healthy aging) gnsaiemnauasld
wanzaumae (2) ananumasalumsidnds
uimstguniinasdgeang uas (3) dumsiidiudn
PasgNTULazMALAIaTIEluMIQuargIas Fanauz
e lavnihdatauadulausaunsay 5 gap
model of service quality é}\iﬁ

1. Policy Gap: tﬁumsamﬂuszvuu‘%ms—
ﬂgugﬁlﬁaﬁgamq

msamuﬁlmﬁmwa (underinvestment) Tussuy
U3mMsugugil v lvnadayrmnaueauninenns log

S272

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



szuuuSmMsUgugiivinudesacsudinagads

wwniuyAMATIIMIUNngLazaingwiisiy
dSUMIQUaKgNeI WU uWNdnMEnsATauA.
W30NEIUNNEUEFHDNY WenLIa Hnmamwite
wnndusulng Judu Fedymeanannsznuda
ABLMWYDIWINEUIMS MABAIUNTENUANNHBNLY
UDIEGNDIYVIBHAUIGDMIINTUUIMINTNMTUNNE
lfgearadaadumslufuuinmsilamenna
gupulszsune iaamuuasaiilsanennagumy
WA AAAUNUAITAHINENUVIANBBNNNANAUNIN
andhe Gl eaediTrauamasmauddaming
Gudail

1) Mmasy - maiasulsanaEiuayussuy
uimalguaii daasaminennsiisuiuuaznszas
yamnsmamaunnglimislussiulsmennads-
iugpmwlariinua tiadussulilsznsudngs
u%msqwmwﬂgmﬁlﬁdm%u NMIYINMIANN-
fuflafumhenumaizauq lumsgquaggeang Toe
wwzanuhiniiannasdnninasasdiuiiasdulig
umnnFeduaduguanw aiedunedonia 19
sruunudanaruLarlasIENa gL 1 e
Aumwiiaiiauasdgeany uannniumsiiinasms
fastheduaiuanusauiduaumwliggey wu
TUsunsue3ananuwiannaugsls mslianuieu
dadaq Tudy

2) matenzu — dxlemamadhieuimamems
uwnglumetanau Wy MITaaamieuinsid
dnamwlunmsguadgeany iiasasudgeangid
anuwian faeanaiifussiuganm viafisziua
\Uudu

3) mavsendiny - dadsulwusemnsuasenin
NANNHAYYBINITAUANULDIUAEMNITATINANY
sauimugznm lagarauanauliaiaigadng
NAIMIPAFHAEN ) iy MIFzaNuaNFgaNMNILAN
wiondevasldiiiu mslvansusdeniiionn
weaumM Wy

2. Communication Gap: ARMIN NINU wag
ii"lﬂﬂﬂ@lﬂﬂﬂ"lﬂﬂﬁ@tl,ag"g\iawq°lﬁ'eial,ﬁa\1aa"ln
[ = [ = =
muﬂmﬂﬂmmugmmﬂuazmﬂsx’mwu

]
[

nsdassimannudaiiaswaslaindaiy
qﬂaiimiamsﬁ'uLﬂgaquﬂUWﬂlﬂénwsﬂﬁﬂ'ﬁ AT -
Q’ﬁﬁ'ﬂ%ﬁﬂaLauauwmiﬂwsé’qﬁ

1) Mvuamsguagumwigeaglilugnsenans
wan Tasflunuszosdy szoznane wasszazenl3
895U maamuﬁmsmuquﬁwﬁ'ﬂummqﬂmwﬁq 13
waluluglsssn Wy ussyMsQuaguMWggieny
Bludszidumaanansmssaulnfivawagumn
wazdande udu Fedaansasiufmuuzthyasny
3581304 “MSWANFUUUUTZUUUINITHUNIN
Hguenguuuysanms” davhlagaontiungmans
&mLﬁawnﬁmimmwmé'mmﬁa@:gqmq AINNIS-
wnnd® Alduuztihle HHIANIMITEAULAFNMIN
WudGamuuazUseiiuaainasmsang 9 lumsgua
Kgaeg aaaeulimsatiuaneuwngansI sy -
i lumsmdinnuseauIamaca LU

2) dassulavrauazyhanudnlaainszau
Fandaaslufeszauuinsugugil wu masfiaae-
NIINMIFUMNH DI TEAUTININ MSTNAIY
srauTInia wiadnelulsziauguninggeang
Wudu

3) auamssuilinudsenaulannudaulans
MIQUAFYNIWHFIIYYDINTENTNEIFI T i
vinmsundalumedszenay waztdunisnszau
Lﬁmﬁwﬁnﬂizﬁﬂﬁﬁmww’?iu@hsiamseﬁ’nﬁumimu
ulguy

3. Standard Gap: #31N3AIFIUUASENILAVAR
ANNENTaTaInaUINMsUgNl

Lﬁaamimiwé’mmmgmuas@mmwwawnhﬂ
uimsUsuni ansideduauainasmsdail

1) fi’muﬂu‘[ﬂmﬂLLazLmeqmi@LLaé'gximqﬁ
Haauuazasaunaunnia laswiuadunnsgiu

3515321 IHGITUGY 2567 17 33 aUuWNiY 2

S273



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

wiheuinsUsugilvianurindien saudens
A0FTININENNT (AU QU 289) IURNILTNUALNID

2) WANANEAIWYARINTOIUNTQUALFIBTE
HUANNFUALNNHLRNIENNOIUMTAUA R FIDIY
e liyeannsansrsaealainlasssumavesdgey
ﬁﬁ’ﬂwz@LLaTsﬂLLazﬁiquwmwﬁwuﬂlu@gqmq AU
Tsatasenwules anuEaunesme Jand
quMnae msguannsaniduluggeeny Wudu

3) Wannssuumaluladansaumatvaatiuayy
NTQUAKEIRIY iU sruuduNndayagunIw
a o a s [ v < v
awdnnsaiing ssuuhszlguanggears Wuau

4) eiqLa%uu%lﬂisuLLawaﬂIuIaﬁLﬁaﬂwi@LLa
Haeeny wu aunsalmemwinde aunsalnewes
WU 50IBULSDANTHY LATANENEWS UIANTITNAIS
[ la' £ 4 v I~ Vv
aamsawneaaumealutnu Wudu

5) USudgamunentnauazgunsallvitnansay
numsQuangeaty wu Ysuamwindenlviinng
d207n Uaaad 1y NNaaavsusodiy 523U
W thevanme Tnldasadn deuhdmiuggeary
I~ v
WU

6) SUEINNMIQUARGIDIEUUUBNIATIN loaand
MIUTENUNIUMIQUATIHINGWITTN 19U wwng
WENUID NUALNNEG wwnduuulneg Wndzas-
as1sugy Unlaguins UndieNaazi waz
L4 Ad' Vv tﬂ' v Y Vo
Jienmayaulings talvggearglasunmsgua
LUUATUINAT

4. Service delivery Gap: LiUMSUINTITINLA
dasiga e lunnzy

‘U\J| 9 9 ' -

taanANNdaNa) lun st iausnsgun
P09E{gaeny MiheusnsUgugiidaludiunineg
Usuildeuguuuumsusmslviiansamu@agninn
YU AMZENIBUAUDINATNM IO

1) myasiuiluwuggeengluguzu tiadum
Heaangaaslasumshemae dgaananivadaides
MMUINMe Falanazdean WahdayainInih

WRUFIMWENZU UM WTIN LASUKUFIMNTEYAAD
(wellness plan Waz care plan) SINDINTEUFINANIN -
FAUFUTUMNW MIAANTDIANNLTENEIARYAN )
mssnnlsadiasdu uasmsiuyanssomwlumen
o I~
nndu

2) #5719LA50218ANINIINN DN UNUILIUN
NeNday 1wy Masy Maensy Meldszmnaiay
I~ v .::1 1 (% o a Y a A
Wudu tiasinnurihnu@gn iivssansawinn
AU TNFDNARBINUTDAULULINYBIFNUUNBATNS
anthansraIRNTIUFINageIY NINmMs-

((12) d' 1_]‘19/' 4 o

wwnd"? nasulinmsguaguawggeerguazms
M ILNBAUMNTIANG ududastsearununu
NURNDUNFNMIDUUDNNIENTNETIUFUNE Lo
nsznsNassaguanarhwiniluununaiaiie
LENINANNINTBNNNALATDIEDY ) TuNUD

3) USLaUNUAUBINSNUMEUDNLNDZTIYLIN D
Hanegnidaymndu q nuanmilennUaymgumn
wu Jymanuasegna Jymaunegendeuas
FUNA30N 2AMEUSTFIUNUNTENTNNHUNFIAN
WaANNNUAIYBINYHEITINIA V3paednsUnATad-
] v n' 24’ .;j % [l = I 4
drunasdulununlvieninmewds Wuau

5. Knowledge Gap: Ussznauiinnusauiou
UMW guBUldIUIINYTIMINUFGEMWUTNAT

Jayvnuasdenngguargivaeie udaziininny
oNlen NIENULasATUaYUNNULAEAY NILQUE

L4 % =N =\ Y o I~ v 3;

gumwggeenglussauuinmsugugilvdnsalauu
aavadaanuHNiannraraths loawmnzyaains
aosageluiui wisdhemelssmzudiay Ma
OAYY WATWUNIBNUITNISTILNEIYDIAN ) LNBFIN
madidusnlvnety angideinauainnsnIna

1) 85NEENANNTBUTNUFIMWEMTUEFeNY
(Health literacy in older adults) ﬂ’i::(;l:uelﬁﬂlgﬁmqﬁ
N lumMIgUaguNINIBInLLBILAzATEUAT) g
MmsBNAAnauin Tageens Tanludemsaseanu-
sauilvinuggua laeanasnsane iy aislaisn

S274

Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



szuuuSmMsUgugiivinudesacsudinagads

wanzan whdshe lidudou danaasenusssund
vef@aguasifiguny fdanadasiunanside
sosnaNFTUaUEM N Huunhlinsma
anmsaguimvuaulaug wiuny sudssnad sy
N3EAUANNTBUFNUFIMNLABRNIZNTQUAAULEN
(self-care) GauaTarhnuaauna tisLasaunioy
ngnsgangag iAW

2) %’ﬂé?q@us?@uaﬁgquqﬁmu (communi-
ty-based Elderly care center) aﬁfuagums@uaﬁﬁm
wasgnzuiugu Feasheenssauanmwiiouas
ananudulunsqualugaiuuinisnialse-
Wenna uennimniinsiaasgudquariian
puufazidaliyamnsmemsunndlumbenins
Ugugiisansalimauimauuuidegniionauauns
MNANNABINTUDIEFINE LA

3) asnnuasnenIwlugusuwazsasuMIBaN
Gu namaasiuiinuh ggeagsnnunnbifne
16 vafinaldlivisane Fandndnaldmaden
nnideddwdmany viadunedauiignuaudan
% analitiisswadomsiaumndioia wasdiwa-
NIENUADMIQUATHMWIBNEFIEY FatiuyN Ny
fimshenuniaaiuarinidgeagmunsarld
wanzann e uennnazlumsansnuaiensled
wi andhumsligdgeang U fduiusiugou avae
anuLEaNzasaNas andamdualaands

LONEIIDIND
1. World Health Organization. Decade of healthy ageing:
baseline report [Internet]. 2020 [cited 2023 Sep 22].
Available from: https://www.who.int/publications/i/
item/9789240017900
yatisaoiuiTauaswannggearglng. darunisal
Hgeonglne w.a. 2564. unslga: soATeUszans

UOLHIAN WWINENFENAND; 2565.

10.

11.

Natetida Bunnag. naulug ‘healthy ageing’ siaaiénla 10
ANNANYDN ‘m’sgﬁﬂ UaZHUMW [(AUNBSLIIN]. 2564
[dudwile 22 n.g. 2566]. WAENYBYA: hitps://www.
sdgmove.com/2021/02/11/10~facts-of-health-and-
aging.

World Health Organization. World report on ageing and
health [Internet]. 2015 [cited 2023 Sep 12]. Available
from: https://apps.who.int/iris/ handle/10665/186463
World Health Organization. Age-friendly primary health
care centres [Internet]. 2015 [cited 2023 Sep 22].
Available from: https://www.emro.who.int/elder-
ly-health/age-friendly-phc-centres

S3am. msUfsussuuuinmslgugil [Buwmasiial.
2560 [FuduLile 22 n.0. 2566]. wraadaya: htps://
www.parliament.go.th/ewtcommittee /ewt/drive_health/
download/user_genocide508/809.pdf
diinatiuayuszuuguwlzugil. dleammwInNa sz
UIMIgunWUgagil w.A. 2566. UUNYS: 29AMS-
FUANLENINTEIUFAN; 2565.

World Health Organization. Integrated care for older
people: guidance for systems and services [Internet]. 2019
[cited 2023 Sep 12]. Available from: https://apps.who.
int/iris/handle/10665/325669

LAPAAS. Gap model of service quality (5 gap model):
understand your customer better [Internet]. 2023 [cited
2023 Oct 3]. Available from: https://lapaas.com/
gap-model-of-service-quality.

World Health Organization. Monitoring the building
blocks of health systems [Internet]. 2010 [cited 2023
Sep 22]. Available from: https://iris.who.int/bitstream/
handle/10665/258734/9789241564052~-eng.pdf
N3NINEIGITUFY. Health Data Center (HDC)
[BuasLiin]. 2565 [ﬁué’iul,ﬁ'a 20 N.8. 2566]. LAY

il'asda: https://hdcservice.moph.go.th/hdc/main/index.

php

3515321 IHGITUGY 2567 17 33 aUuWNiY 2

S275



Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

12. AsuMsUWng. MSHINFULUUSTUUUIMSEUNN 13, aafival anadanes. MIANINGANIINFUNMWBINGY
v a ¢ & A o v
HENDIGUUTYSANMS. WAWAIN 1. NPNWAMUAS: Janougaey (pre-aging) Tumstn3ananunianiing

s J ' = ™ d' “
NAMINUATIUNISHIUAN; 2557. MNANHFIDIEY VRUNFUAINT 2. NTNTITININTU-

aﬂ'uaquu’%msqﬂmw 2564;17(3):56-68.

Strengthening a Primary Health Care System for Encountering an Aging Society in Thailand

Nutcha Tatttanon, M.D., M.P.H.*; Naphak Polamnauy, M.P.H.**; Kanjana Panitpichetvong, M.D.***;
Witthaya Sitthiprapha, B.P.H.****; Titiporn Gunvihok, M.Eng.*****; Rungrudee Kaewcholkram,
MLN.S. *####%*%" Penjan Kullasit, M.N.S.*******: Krasin Kheowping, M.D.********

* Songkhla Provincial Health Office; ** Warinchamrab Hospital; *** Vachira Phuket Hospital;

*k#* Sa-Kaeo District Health Office; ***** Strategy And Planning Division, Ministry of Public Health;
##ikxk 11" Regional Health Office; ******* Chiangrai Prachanukroh Hospital;

KR®FAAAAE Maetha Hospital, Lampang, Thailand

Journal of Health Science of Thailand 2024;33(Suppl 2):S265-S276.

Corresponding author: Nutcha Tatttanon, Email: cmp.ntcha@gmail.com

Abstract: This study is a descriptive study by analyzing quantitative and qualitative data to make policy
recommendations for developing the primary care system to effectively support the aging society in Thailand.
It was conducted by reviewing literature and in-depth interviews with 53 elderly people and 12 local medical
personnel in Bang Phli District, Samut Prakan Province and Mae Tha District, Lampang Province, between
7 August and 6 October 2023 using quantitative and qualitative questionnaires. It was followed by a group
discussion with qualified lecturers from the Ministry of Public Health to analyze gaps in the primary care system
and health problems of elderly. The results of the study revealed the following problems: (1) lack of adequate
and continuous investment in the primary care system, (2) lack of health literacy and the ability among elderly
people to take care of themselves appropriately, (3) problems with the capacity and quality of primary care units,
(4) inability of primary care units to provide services that cover all dimensions of elderly’s health problems,
and (5) inaccurate transfer of policies and resources from the central level to the operational level. Therefore,
to be able to achieve the important goal of caring for the elderly, it was important that the elderly were able to
rely on themselves, had good health for their age, and had equal access to health care services, especially at the
primary care level which was the service unit closest to the elderly. The research team has summarized policy and
strategic recommendations as follows: (1) increase investment in the primary care system for the elderly, (2)
monitor, supervise, and transfer policies on care for the elderly continuously from the central government to the
regional areas and to the people, (3) create standards and upgrading the capacity of primary service units, (4)
emphasize proactive services to reach the elderly in the community, and (5) promote health literacy of elderly

and connect with communities to participate in primary health care development.

Keywords: elderly; primary health care; aging society; healthy aging
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Abstract: Case fatality rate among mothers with COVID-19 infection in Regional Health 12 was very high in
the initial period. Strategies to reduce maternal mortality have been urgently implemented. The objective
of this study was to evaluate the efficacy of these interventions in reducing maternal mortality within
the region. A descriptive study was conducted, using secondary data from a database developed by the
collaborative team from the Department of Obstetrics and Gynecology, Faculty of Medicine, Prince of
Songkla University, Regional Health Promotion Center 12 Yala, Regional Health Office 12, and National
Health Security Office Region 12 Songkhla, from April 2021 to March 2022. Strategies were
implemented on September 8, 2021, following consensus from the Maternal Child Health Board of
Regional Health 12. These strategies included (1) maximizing COVID-19 vaccination coverage for
pregnant women; (2) implementing rapid diagnosis and treatment systems at community entry points
and facilitating swift referrals for treatment; and (3) establishing a database of mothers infected with
COVID-19 to generate information for surveillance and action plan adjustments. An action plan was
executed and outcomes were continuously assessed. Of the 1,818 mothers infected with COVID-19, 20
resulted in fatalities. Maternal deaths showed a steady declined, notably by the conclusion of the post-
implementation period (October 2021 to March 2022), with no reports of maternal deaths in the last
two months. A comparative analysis between the pre-implementation (April to September 2021) and the
post-implementation (October 2021 to March 2022) periods using Chi-square test revealed significant
improvements: vaccination coverage increased from 24.7% to 48.8% (p<0.001), remdesivir administra—
tion rates rose from 14.7% to 19.8% (p=0.047), case fatality rates notably decreased from 2.2% to
0.5% (p<0.001), and pneumonia rates continuously decreased from 7.3% to 3.7% (p<0.001). The
implemented strategies effectively reduced case fatality rate from COVID-19 infection within Regional

Health 12, demonstrating their potential applicability to future emerging diseases.

Keywords: case fatality rate; maternal death; COVID-19; strategy
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Abstract: This research aimed to study and develop the service in medical cannabis clinic integrating
conventional medicine and Thai traditional medicine of Phon Hospital in Khon Kaen Province; and aimed
to investigate the outcomes of implementing such a model, as well as facilitating public access to medical
treatment with appropriate and safe cannabis extracts. The research applied systems theory and employed
the Continuous Improvement Cycle (CIC) framework, divided into four parts: (1) situation analysis, (2)
problem synthesis and proposal, (3) development the service, and (4) study of development outcomes.
The targeted groups included a multidisciplinary team of 12 professionals and 42 clients. The research
duration spanned from January to December 2021. Results of the model development process included:
(1) designing a healthcare service system, improving clinical practice guidelines (CPGs), and supporting
self-health management knowledge for continuous care; (2) establishing a comprehensive health database
system linking patient health data with Ministry of Public Health databases and primary healthcare
service databases; (3) decision support through care management guidelines and skill development in clinic
services, fostering communication networks with consulting teams via the Line app.; (4) self-management
support and community linkage services; and (5) following the implementation of the developed model. It
was found that the life quality assessment of patients as average in EQ-5D-5L and VAS scores increased
from 67.6 to 84.81 points especially on body movement (93.8%). Parkinson’s patients experienced
reduced pain and stiffness, and patients’ absence on cure monitoring lower to 20.4% of all service
recipients. Rapid detection of adverse drug reactions within one week of medication usage was achieved.
Overall satisfaction rating was at averaging high (Mean=4.46, SD=0.28). Thus, an integration between
Thai traditional medicine and conventional medicine, particularly in palliative care, enhanced efficiency

and quality of life for patients unresponsive to conventional medicine.

Keywords: medical cannabidiol, development; medical cannabis clinic
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Abstract: During 2017-2018, Thailand by Division of Tuberculosis, Department of Disease Control, Ministry
of Public Health and national experts for TB-drugs resistant, implemented shorter course regimen (STR)
nine months for multi-drug resistant (MDR) and rifampicin resistant (RR) treatment. The STR regimen
composed of moxifloxacin, protionamide, clofazimine, pyrazinamide, high dose isoniazid, ethambutol,
and kanamycin; and the treatment program was conducted as an operational research following the
recommendation from the World Health Organization. There were 110 TB cases enrolled and 107 of them
received the STR treatment. Most of them aged of 48.67+13.70 years old (19-80 years), with average
weight of 52.50+9.16 kg, and most were male (77.27%). As a result, 80 cases were cured (72.72%);
30 cases were discontinued, and 7 cases died (form hepatitis, heart failure, sepsis, loss of appetite,
malnutrition, suicide and unknown). Changing treatment regimen was observed in 17 cases and other
six cases lost to follow up. More than 95% of cases had sputum conversed to negative after two months
of treatment, and 61.68% conversed after one month. The most common drug reactions were nausea,
vomiting, while one case had hearing loss and and one had renal failure. Seven cases had QT-prolong,
and seven cases had hepatitis; all recovered after adjusted doses. Thus, the pilot STR regimen in Thailand
showed high conversion rate, good adherence, reduced treatment costs and times. However, the STR regimen
required active drug safety and monitoring (aDSM) because some adverse drug event occurred and

required proper managements.

Keywords: TB Drug resistant; MDR-TB; Shorter regimen for RR/MDR-TB
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A Comparative Study on Diabetic Foot Sensation between

Digital Diabetic Foot Sensation Evaluated Meter (DDFM) and Monofilament
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diabetic neuropathy pathological changes than the traditional monofilament examination.

Keywords: diabetic foot examination; digital diabetic foot meter; monofilament

Abstract: Peripheral neuropathy is a common complication in diabetic patients, causing injury ulcer that may
spread to the patient may lose a finger or foot. Therefore, the patient’s feet must be assessed annually
with monofilament. But monofilament assessment cannot distinguish that is better or worse than before.
Therefore this study aimed to invent an innovation “Digital Diabetic Foot Sensation Evaluated Meter
(DDFM)” which could assess that pathology and compare the condition with the previous assessment.
The innovation was developed based on the principle of muscle stimulation through the skin which trans-
mitting an adjusted current until getting the electricity potential to stimulate the skin around the sole of
the foot. The use of a potential less than 5 volts could not harm the patient. The study procedure was
to assess the feet of diabetic patients who attend the diabetic foot clinic annually using monofilament,
and classified the risk into 3 levels: low, moderate and high. The next step was to assess sensation with
DDFM to measure the lowest electrical potential level that the patient’s feet began to perceive in each
foot as a digital number down to the millivolt. The resulting data were collected and compared. As for
the results, there were altogether 178 diabetic patients recruited], 63 males (35.4%), 115 females
(64.5%). Using monofilament test, the patients classified as low risk group had the lowest mean voltage
of 1.12+0.60 volts for right foot, and 1.10+0.61 volts for the left, the moderate risk group had lowest
average voltage of 1.30+0.62 volts for the right foot and 1.32+0.65 volts for the left one, and the high
level of risk group had the lowest average voltage of 1.57+0.73 volts for the right foot and 1.75+0.67
volts for the left. It was observed that the mean minimum voltage for each foot were not much different.
However, higher risk diabetes patients had higher electrical voltage perception than that of the lower risk
ones. This study with a digital Diabetic Foot Sensation Evaluated Meter (DDFM) showed that this new

method could differentiate patients at different risk levels more precisely. This makes it better to assess
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Abstract: The Ministry of Public Health has set key indicators and target levels for hospitals to assess rational
drug use, totaling 18 indicators. The purpose of this study was to evaluate the use of antibiotics in the
treatment of patients with fresh traumatic wounds from accidents in community hospitals in Phitsanulok
province. The study used a retrospective descriptive research design and analyzed data from outpatients
with fresh traumatic wounds (FTW) treated at Phitsanulok community hospitals during the fiscal year
2020. The sample group consisted of 979 FTW outpatients, and the results showed that 57.20% of these
patients received antibiotics. However, according to the clinical practice guideline for the prevention of
infection, only 71.09% of these prescriptions were considered rational, while 28.91% were deemed irra—
tional. The study concludes that the target for rational antibiotic use in the treatment of FTW at community
hospitals in Phitsanulok had not yet been met, although most prescriptions were considered rational. It is
suggested that the reporting format be adjusted to show the appropriateness of prescribing more clearly,

in order to better reflect the results of the rational drug use policy.

Keywords: fresh traumatic wound; antibiotic usage; rational drug use; indicator
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Abstract: This study aimed to report the result of treatment for dementia patients with telemedicine in
Elderly Clinic at Wichianburi Hospital. Samples were 20 patients with dementia who received treatment
in the Elderly Clinic. Data were collected between August 2022 and December 2023. The research
instruments included (1) Informant Questionnaire on Cognitive Decline (IQCODE), (2) 14 questions items,
(3) WHOQOL-BREF-Thai questionnaire, and (4) Thai Mental State Examination (TMSE). Satisfaction
assessment was performed through telemedicine treatment. Data were analyzed descriptively using frequency
distribution, percentage, mean, standard deviation; and analyzing differences in symptoms after treatment
by paired t-test statistics at O and 6 months. The research results revealed that most patients were male,
65.0%, with the mean age of 74.05 years (SD=7.91). The mean IQCODE before treatment was 4.52
(SD=0.54) and after treatment 4.06 (SD=0.68). The mean for 14 questions—-item results before treatment
was 49.50 (SD=7.77) and after treatment 43.95 (SD=8.29). The WHOQOL-BREF-Thai before
treatment mean average was 68.8 (SD=9.18) and after mean average was 79.4 (SD=7.28), TMSE
before treatment mean averaged 13.85 (SD=4.64) and after mean averaged 16.7 (SD=4.15). The study
results revealed that the elderly patients had some degree of dementia at first admission. This could be
observed from the assessment of brain status in all 4 areas. After using the telemedicine system to treat
the patients for 6 months, there was a tendency of improvement among them. In addition, the patients were satisfied

with the services provided through the telemedicine system.

Keywords: telemedicine; dementia; elderly

S344 Journal of Health Science of Thailand 2024 Vol. 33 Supplement 2



’3’15&1’153’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
U 33 AUUIWNLGN 2 NUENEY - AANAN 2567 Vol. 33 Supplement 2, September - October 2024

dwusauauu Original article
ASNEHINSIVIIUASHIVHD ﬁ’uw"’wﬁﬁm%’vnéaﬁﬁaﬁ’ﬂ
Tm%wwmﬁﬂaﬂiﬂ?ﬂ 19
ANNINEIN LU lSINeIUIaI1TID

a Jdo @ 4 aa 12
33UAT WAAIAUNT IN.U. (anmﬂssqﬂm)
AANT MANYA M.U. (TIzLTaU)
NAISHY 1293 MU, (DFTTEN)
= L S a 4 =y o
An5ai5eu darlsayd a.u. (PaNINILABST)
anaza waaTuns m.u. (addussand)

an v 7 v @ a
a3fs LEIIOU .. MU 13 {.9. 2566
Isanwennaszdd nsumsunng nssnsNasIsagy Tuuly: 9 n.0. 2567
amdaﬁaﬁﬂu: 25580 NAMAUNS Email: well.wannisa@ gmail.com JHABUIY: 19 n-A. 2567
v a X [ <) Qs 1o ' & ] v o
unAnga Tsndaahialalswn 2019 Wulseali@lva imsssunaluamlan dewansznudassuy msuims

JUMWBLENINN il'aq;laﬁh%'ﬂmwm‘mau,afszmﬁhﬁuﬁ'ﬂﬁﬁW%’Uﬂéﬁﬁaﬁ'ﬂ‘[sﬂ‘hu aansalalumsneuy
USuszuuusmsguamnuazmsinassninennslumsquasnmgihele ma‘ﬁnmﬁﬁi’mqﬂszmﬁtﬁaﬁmswﬁ
msnmnwennauasanhwinduimsamiunguitiadalsnfnmasdihaleda 19 Mindnmdlulsmena
38 Wumsdnsidawssannmadeuan ununudayadaunasnnnrssiisudiannssiinduacgihe
Tsalada-19 fismhgeanmnlsmentna aaud ANMWUS 2563 T4 NINYIAN 2564 TIUIU 500 98 KD
madnwwuh Jlhedwlvaesas 60.8 Wuweands angiisagiu 41 ¥ Fhuiuuewisegiu 12 Ju i
Hilhedeaas 10.2 dedin wasdezas 23.6 daudiumssnmluvies ICU dwanniaeas 53.8 ANy
sudstlsathunang TNNARAIZNEINEIUIATIN 105,368,881.70 UM TogaImaguusasimSnsweIuna
NsBFIU 335,913.13 UM 21MIIUNEN 143,833.00 UM wazeIM3ligUUI 83,460.00 UM (M
583U AGRW=3.9531, 0.5931 Uz 0.4668 MNFU) wannii dawuh flhediiony Snnuiuuau
Usstnnvagtheisuld dssianmssmhe amuzdiving ssduanuguus sewugzadh’ia fuandaiu
FMSnHNENUIBLaZA AdRW @ adndtadan (p<0.05) Q’ﬂmﬁﬁkﬂimﬁﬁmmLﬁlmtﬁﬂmm
Jusaaladn 19 IAMSNHINENUIaUaTA AdRW mnniwﬁﬂmﬁl&iﬁ‘[iﬂ%am agNiitadAY (p<0.05)
Taga3nwmenunazasnguanmsquusatiy 4.02 whesanguliguuse waze AGRW Uy 8.47 wh a5U
fthelsalaia-19 drumnnfomsthunanuasbifiamzunsndou minmwmnadansiuaainahiu
143,970.00 UM @ AdjRW AU 0.5931

marag: Tsalain-19; MinwmeIna; ivinduinanusumariiuey; ndaifiasdalandou

-S345 -



Medical Expenses and Relative Weight for Diagnosis Related Groups of COVID-19 Patients

uNi
Aauweeutl w.d. 2563 naradsananilandseau
Jaymmsunssznezalsegtialnalsadaize e
Talsuy 2019 (COVID-19) wlidadiala
Uszinalngwugthesewsn Jui 13 unsen 2563°
v Y S a 1
waznsznsnassugulalszmaliiulsadiades
duasglutdauoni senuanasdnsawsalan
Y v s ‘ﬂ' k4 Yo
gihalszanaudesaz 15 faimsguusenasslasu
pBNBAY 39882 5 NANMTINGATINAUNMLUNINTDY
wu nguaImsmeladiunnidisunau (ARDS) ssuu
Wy ladurad wazalglsralgdIurnIuaNaD
[~ 4 (2){1]! % ‘:: ‘:: 1 a I &
Wuau® Jadenidasdansiialsnjuuse Aa ang
\ » o L X o
1N 60 U uasmsiilsnsin wiu Uanganuizass
loGase lawszvieanidan ¥eanLdanaNee LuN-
WU AMZEU Guuie Azaiidnnum® daya o
Tuil 2 woeAmeay 2564 Mlaniigaaaduau
246,951,274 98 (389 3 2a9UseNN5lan) 80N
theme Jagar 2.03 daya o Jun 1 woAINEY
2564 Uszinalnaigihe 1,920,189 918 8a51the-
4 o (4) Y v I a ol VL‘JI:U
e Saear 1.00 drusulsanenuanzin lesu
v Yo VI
ihesausn3snwiia Jui 23 ans1aN 2563 uaz
v [ a d‘ [ LAl = g-’l 1
lauSuszuuudmstitasasdugihalsalain- 19 au
& % o o o v a
U Foyatiaiun 31 NINYIAN 2564 LALHLINS
anansavgihalsalalin-19 1w 37,060 A
Suithessdauazgihalsalaia-19 135nwly
Tsawentna U 3,399 A
ﬂéuaﬁﬂﬁﬂi‘iﬂ‘i’m (diagnosis related group ¥38

& [ 3

DRG) #a madangugihefiidnsasmendiinuas
mslimsnennslumsSnmwenalndideenulily
naadeniu® Wueiasdiaddnmemsiiumsads
dnsumstneduldaaunenansasnmgialy
Toofenhminduwns (relative weight 39 RW)
dmsungaiiadalsesin Wuainasgrudanuag
Mgy i RW dinunnndinnmasnangs
Faelind miﬁaﬂﬂ'w%’ﬂmLaﬁlﬂwaq@ﬂaaﬁwm

TosanhwinduimsiuSumuiunaulsawena
(38037 adjusted relative weight ¥38 AdjRW N@aNU
UMW 3 szuuvian (FIFAMIMIINHINENUIDYRN
NNINT Usenudaay waznandsenugumweiu
win) hanlglumsinedulinudgorunenus legls
RW Amuenea8nsIg U (base rate)” dhwnsunsdilsn-
Tada-19 nawnugemwlalimsiaauszuy DRG
wuiy laainsuimuanNTULs HINAUMINEY
Quiiadnuanmilann@uainmweuanu
e DRG®™® namléin e RW dnnwusnumsld
nInennslunsiny UsuanaNENENTUTauDeN
Ts uazaeiaufealdie daiu RW Banndavans
fesnnuduilsmennaldsunnéas
Tagtiudsfimassunazasdalhdalalsn 2019
aedalila s uanugadeaiainn dauanseny
ABLATHING AN UWASTEUUUIMIFUMN MSANN
ii3aiiTaguaradifadnmesnmnentnauasen -
ihwiinduinsaaanduitadalsnhuasdithalaio-
19 finFnmndlulsswenanyia uasiadnm
anuduiusuasiulszasgtheleadio-19 iinsnm
dlulsswennasmia Fosiilslanilumslddaau
Tauasusmsiamsninennsmamsunng lugou-
msalunsssnalvaedsagidlui wasarmnsoly
Hhudayasedslumsheduasnmiansauld

A5MSANE)

msdnilflumsinwiBeanssannmadaana
MMsANNATINE AU AdRW 2aarthe
T030-19 Taga$ntwennanunadnlduazdnla
16 S113u 16 M3@ A AdRW fmwnaanlusunsu
Thai DRG grouper Version 5.1 WLag 6.2 D:J:ﬂ’JEIIﬂeJG]—
19 vaneds fihelufiagiiadelsalain-19 (CD-
10 W8 UO71) msutianuguusilsalaio-19 du
3 320U lagd1Nd991n5uasaNNuLslsaan
geaws @3Iu® wazasdnmsawnalan® lasva
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ICD-10, ICD-9-CM waiasiialumsdangy
{ihe TagaImsguuse HUieIMIngd Ae 13
THia3098289a1a (ICD-9-CM 5974 96.04, 96.71,
96.72, 93.90) ¥3BNMILUDADNLEUTUUTY NI
welaguim faa ngladiau (ICD-10 nguswa
J96.- R57.-) wsadedinaelsalain-19 a1ms
hunan fa dinnzlaadniay niamsmelatiaun
(ICD-10 J128 %38 NaN3%a R06.-) UBNMilBINN
sudaifiuamslaiguuse

ndudata de fihalsalaia-19 AWn3nme
Tulsawennanzid ihmheasnannlsanenung
GaugTuil 1 numwus 2563 S9Tuil 31 nangew
2564 MUY 500 8 MnIampelasldgns
Ussananmis nssinumsdudaiauuudugi du
Qﬁﬁ 13 4 ngu Gl (1) Usztan Cohort ward (2)
ﬂixl,ﬂwwa'iﬂqal,l,a:?iﬁﬂqm (3) Ysztananzna
sW.5%98 2 ($980) uae (4) Usztanuamly %y’ugﬁ
il 2 u:u'qmiué’aatiwﬂlmwiaxﬂajmm%’ugﬁﬁ 1 880
i 2 ndu A nauit 1 nuiuueutiaand 14 u
wasnawd 2 dunuuueu 14 Fudull masunm
aeIaENYaLGasng N lFIFMuINdadIuY el
2UONFNAIBENUANFNUTEIINT wayINITEN
matilagldanuihazdudessuuaaniomas

w3asilaililumside fe wuuifununadeys
waihy 4 dau dowdl 1 Feyamligihe wa ms-
Gaasss ang dan@ erdw Ansmadnwndn Fndms
$nwnsae Saniafiaglagiu uasiuiiogedetagiu
dauil 2 Hayamaadiin Tufl Admit Juil Discharge
$unuiuuau vegthei Admit vagihe Discharge
Usetanmshmibe donudvihe Inuiuusuzed
fidedia madh 1cu mslfieseshamela msli
\A389 high-flow SsAuANNTULT Tsauiifiany
{deaLinANuTUUsIas COVID-19 uazanawushia
wardrnmsznalulsamalng® dud 3 Faya
MFNNWENID ASNWENATINNG WazA3NE

WENUNAMUNIIAMSNE 16 WA uazdIud 4
dayangnitanelsnnn siansiiadalsavan 1sa
W uazAMzUNINEau, @ RW, AdjRW, DRG,
MDC, ngulsada uazlsaiiuamalidazio

MstiuIUPINTayadaunaenfsginniy-
sudisudiannsaiind Gedayanngiudayaszuu
UM snulsaneanyit wasinnsidayacis
Tuswunsu IBM® SPSS® Statistics version 23 ﬁ'aga
mlulFadadanssaun nswisuiisuarinm
WENUBUALA) AdjRW 1FaD6 Mann-Whitney U-test
wazddd Kruskal Wallis test Wiauadaye lugluiuy
MTNWIDUMTUITENE

ms@niiumsinsanlasimsiseannane
AFINMTAIYEIINMFIE LUAU TSN UIaNTID 1o
2385IINNTINY 240/2564

HANITANE

Fayamluasdayaneadin wud dulve
Sotar 60.8 [wwands ogisagv 41 U Tuuau
N5E3IU 12 U AdRW N58§IU 1INU 0.5931 ¥
fihedasas 10.2 [§eia Jouaz 19.8 Hlsngnild
AMULEBAUAAANNTULTIBEY COVID-19 Fagay
23.6 789120 ICU dHuNINFaeas 53.8 NANNFUUT
hunan uazieeas 65.4 WUludNNMTEUIOYLN
Ta¥aaewus Delta uaz Gamma Gaon14i 1

guASnHIneIvIa wul g COVID-19
avuaiuu 500 8 Sadnwmennasuniiuibu
105,368,881.70 1Y (RATIEAL 210,737.76 LN
(A3V58FIU 143,970.00 1IN) laenanaaaled:
tianuazaUnsallumsthiesnmlsn d5nnuEuann
ﬁqm (5080¢ 51.88 waqﬁ”'wum) é’qmswﬁ 2

maSgunsuamSnIneIua waz@) AdjRW
WU INATNBRAITNENIWENUIBINNNINARIN DEN
fitfdhdnmeadd (p<0.05) fthaang so il fi

]
Y

ASNEINEIUIBUAZAT AdJRW WnNNKNNDIE

u 9
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MmN 1 dayand lduazdayeanreadiinuasihe COVID-19 (n=500)

VRE 1w (508a2)
LN 18l 196 39.2
VAN 304 60.8
& 3 ' & ¢
MINIATIA liinansss 266 87.5
MaA53S 38 12.5
8¢ Median=41 U (IQR 29, 56) Hpend) 60 U 400 60.0
60 Yauly 100 20.0
PUIUIUUDU Median=12 T4 (IQR 8, 17) 1-7 124 24.8
8-14 U 206 41.2
>14 U 170 34.0

@ AdjRW Median=0.5931 (IQR 0.5449, 1.3361)

AdjRW <1.0000 358 71.6
AdjRW >1.0000 142 28.4
MsLdeTIn Lo 449 89.8
(Je7I0 (2181md8 Mean+SD = 60.9+15.7 1) 51 10.2
M52 ICU 2 118 23.6
Taitan 382 76.4
FEAUANNTUUT Mild 137 27.4
Moderate 269 53.8
Severe 94 18.8

T3nsINNHANNEFANANNFULSIVEY COVID-19
Taidi 401 80.

2
1 Usznauae 99 19.8
Tsaunvinu 70 70.7
Tsamnlauasviaanidan 27 27.3
TsalanaiEae 13 13.1
Tsanzis 6 6.1
TsaviaantdandnDs 4 4.0
Tsaou 3 3.0

aneughiauazdrnmsznalulssmalneg

S (Serine ¥3888U) fdUW 1 ¥.A. 2564 41 8.2
Alpha, Beta 1 §.A. 2564 94 30 Li.8. 2564 132 26.4
Delta, Gamma 1 W.A. 2564 04 29 W.8. 2564 327 65.4
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M3 2 ASIEINEIUIaYasLihe COVID-19 SUuNeanIIAAIIE (n=500)

AMSNEIWENUID Hunw PwuSuw (L) Sewas WaLATY (v )
Winedl 1 MvsatezmaIms 500 14,229,800.00 13.50 28,459.60
Winaf 2 malziiianuazaUnsailumsthiasnmlse 496 54,669,000.00 51.88 110,219.76
winadl 3 mens/asenmamaduidan 453 11,627,177.20 11.03 25,667.06
Wwinad 4 mennduthu 166 52,186.00 0.05 314.37
winedl 5 Mudaeinilden 37 45,735.50 0.04 1,236.09
winai 6 musmslafiauazdiutsznavuadlaiin 76 512,020.00 0.49 6,737.11
Winai 7 Masitanemamadiamsunng uaswendinen 470 8,446,725.00 8.02 17,971.76
winadl 8 Mendieteuassnwmedidine 467 1,956,580.00 1.86 4,189.68
Wi 9 mmiaﬁﬁaﬁa‘[mﬁ%ﬁmuﬁ;uﬂ 94 44,000.00 0.04 468.09
Winad 10 mqﬂmﬁﬁﬂaﬂ%u,azLﬂ%mﬁamqmmwm‘f 490 5,507,135.00 5.23 11,239.05
Wwinedl 11 avhveans wazddya) 89 876,058.00 0.83 9,843.35
Winadl 12 MUSMINMIMINEIUIa 500 6,154,370.00 5.84 12,308.74
Wnad 14 @hu“smimqmﬂmwmﬂ'ﬂu,amwmamﬁy'\luvj 7 3,110.00 0.00 444.29
Winadl 16 MBuY 302 1,244,985.00 1.18 4,122.47
Nanae 500 105,368,881.70 100.00 210,737.76

wingwig: lAMSnwvaned 13 MuSmsmeiuenssu uazwinei 15 musmsdaduuazausmsiimsthieveslsznau-

Tsadadzdu 9

Haand 60 U adniitadAnNddd (p<0.05)
DUUIUUDUARAUTA SN HINENUIBUZA AdRW
ANAUDENNUEIAYFDH (p<0.05) éﬂaﬂﬁlﬁw ICU
FAspsnenuauaza AdRW annannlaidh ICU
paNNNFIAUNEDG (p<0.05) éﬂlﬂ‘ﬁﬁiiﬂ%ﬁnﬁ
fienadsaioanuguLswes COVID-19 fid3nwmn

weNUIaUazA AdiRW annn il asreliviedina
PNEDG (p<0.05) ANNFUUILIAGNAY FASn
wenaaza AdRW G aeNHLaE A Nadh
(p<0.05) WazWUM mﬂﬁuq‘h%’aﬁﬁhqﬁ’u AN
wenaaza AGRW GNNU aeNELeE A NadH
(p<0.05) G TR 3

MIIT 3 AIFTNHINGIVID UazAI AdJRW muanuazUaassie 9

A AMSNEIWEIUIS p-value @ AdjRW p-value
Median Min-Max Median Min-Max

LWE 0.009*a 0.273a
we 168,253.50 4,180.00-1,524,180.50 0.609 0.2521-9.3453
‘ViflJi\? 131,982.25 7,290.00-1,696,129.25 0.5793 0.2591-9.3453

MINIATIA 0.199a 0.857a
Tsinanssd 114,893.63 7,320.00-497,695.25 0.5568 0.2591-6.5073
ﬁﬂﬂiﬁﬁ 91,516.50 15,125.00-1,696,129.25 0.4873 0.3173-1.7744

g (W) <0.001*b <0.001*b
<60 136,707.00 4,180.00-1,696,129.25 0.5661  0.2521-9.3453
>60 296,346.75 7,290.00-1,524,180.50 0.9892 0.2928-6.9190
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M7 3 AISNEINEIUIS wazA) AdJRW muanvazdadasne s (da)
IRt AMINEINLIUIS p-value A AdjRW p-value
Median Min-Max Median Min-Max
UL <0.001%b <0.001*b
1-7 42,926.75 4,180.00-382,743.25 0.5449  0.2591-7.6052
8-14 132,271.75 22,821.00-609,388.00 0.5568  0.2521-6.7637
>14 304,765.63  65,289.00-1,696,129.25 1.1854 0.2928-9.3453
M3t ICU <0.001*a <0.001*a
Taiudh 122,020.50 4,180.00-964,770.50 0.5661 0.2521-6.8177
e 335,823.38  23,778.00-1,696,129.25 1.9263 0.2928-9.3453
Tsasmiiiianudsaio <0.001%a <0.001*a
ANUTUUTIWBY COVID-19
Taid 127,723.00 4,180.00-1,524,180.50 0.5661 0.2521-6.9190
i 268,118.50 8,540.00-1,696,129.25 1.9263 0.2928-9.3453
FEAUANNTULT <0.001*b <0.001*b
Mild 83,460.00 4,180.00-540,635.75 0.4668  0.2521-1.6462
Moderate 143,833.00 7,290.00-1,266,621.00 0.5931 0.3173-4.6544
Severe 335,913.13  20,186.00-1,696,129.25 3.9531 0.4001-9.3453
anenug <0.001%b <0.001*b
S (Serine) %38 (@:é’;'u) 131,100.00 42,744.50-1,350,109.75 0.4406 0.2749-6.7637
Alpha, Beta 110,023.25 4,180.00-1,447,090.25 0.5568  0.2521-9.3453
(8angy, wawsmle)
Delta, Gamma 163,727.50 9,640.00-1,696,129.25 0.7078  0.2591-9.3453

(dufe, uda)

winewme * ftedhagymeadanszau 0.0s, [1] Wisudisulungudney 20 - 35 U

a=p-value AN Mann-Whitney U-test, b=p-value 2310 Kruskal Wallis test

a 4
FAVIU
= z k4 LAl 1 = dﬂ'd

maanwillddeyadihedn 2 Yusniniinsszne
2949150 COVID-19 WamsAnsIWUI A15nu-
wenuareagiae COVID-19 dansiuaaiiniluiu
143,970.00 UM AdjRW=0.5931 ZqlnaLldes
nuAIsnEIWeIUIaYedEIeNiaIn1sUiunas
(143,833.00 UM AdjRW=0.5931) uazlndifes
numsdsziiudununssnwmgthaly covip-19
L BUTUARY USndau W.6. 25632564 2N Yuan,
et al.™® ANUT AuNUMITIILRINgNDINTUIY
[ a [ = a
nantuRY 121,024.00 U (Banuanildsumas
N.A.2563-2564) '¥ LardaAAADINUTENIUYD

UYazBon mayanysal * e AGRW lunguinlid

mzunsndau (AGRW <1) fienlssheinds 138,955
UM wazdaaadaInumMslszanamstszRudvwsiu
fihedldsumsifiadalsalain-19 muszuu Ms-
DRG 2a9an35aam?® filgmenud lu MS-DRG
179 Respiratory Infections and Inflammations without
CC/MCC § RW=0.8661 (AdjRW <1) msiedu
ToaUszann 186,761.05 U (Sanuanilaa
w.1.2563)"® uazninuamsdnmiinuiy fihed
Anwanngiioimsliguuse-thunan (Geeaz
81.2) dnannlufilsafuiidssdaanuuuss
COVID-19 (588az 80.2) wazdiuannil AdjRW <1
(30802 71.6) Jenanlangihe COVID-19 #isul3
Snwlulsewennanzia daannliddinnzunsngdau
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Fafinslaiguuss

dmiunauIMITULSE WU AAShHwens
335,913.13 UMM AdjRW=3.9531 lnaLAeanu Yuan
et al."? GUNUNITINEILBINGNDINITIUUN
385,673.60 U wazdaamaasnullezdon -
auysal @ dlFhemdsrasnguiiiinmsunsndou
(AdjRW >1) WU 331,093 UM UAzZINHINT
Anwndiwud fiheiiiuusuinnnt 14 Yu Sulily
wa@ﬂmﬁﬂqa/ﬁﬁﬂqm h 1cU Miedasnemela
WazldedIn ae@SNEILAY 300,000 UIN WazH
AdRW >1 uazwuh glhediilsadnlungulsaiil
mml,?iw,ﬁmﬂ’;m@mmwm COVID-19 aziia)
AdRW >1 Fananldhgihedilaadn ahlife
AMzunIngouwazdualiaInsuwsaudasly
wasstemela Wiawh ICU wardasdnwnunh
14 Su visdediald Tagaszila19918lunss
WaARNINNNT 300,000 1IN

namsUSeuiisua AGRW lutwandiednengy
20-35 1l fimaassanulaicaasss wut fien AdiRW
Taishadu nanlédimae 2 nquiiuhianudutan
Juusaszaudeny (liinnsunsndau AdRW <1)
udiilasnnwanmslisialsagihelsaleio-19 nadl
wienenssfn® fimmualisia ICD-10 2aems
manssflumdiaselsanan eiluase DRG 1l
d AdjRW muUnHizaenInnssiuazmsaan
Sanadadananen AGRW 2aandninssiianda-
Tada-19 avzbianinsoldasviauanuguusilsa
laizene wildanuuananagnitadaymeada
wanuiadana wilaeassidelFnednivds
ligsasss Fedslinnuamadou Jeasiing
Anwniisdnciiarhenadnlaludssdui

diamhmmsiensianuduiusmsnvmnena
AL Tuwey Wud IANNENNLSAUG (1=0.797)
Tuaefisnuiuusuiienuduiusiue AGRW 6
(r=0.474) agniitadaunadd adwaldi @

Snwgthelsalain-19 e (Saeas 51.9)
agflunineil 2 Maimuisuuazgunsallumstinia
$nwlsn Feduannazdneuen DRG digunsafiiidin
WiaLANIN AGRW 12U A PPECY sp9aaanaglu
WINaM 1 MasuazmoIms Hneuan DRG (3auae
13.5) Wihaznduamaliasnmweruaiony
FuNusnuA AdRW thunan ualanudunwusnu
Sunuiuuaugs dlssnnaissuazagunsailasiu
msdadaduiuyamnsgnldhsuinuiuuey
Taneh AdRW aztiinannzulunguiiisnnuiuueu
3NN 14 U (AdjRW=1.1854) UazAISnE
wenwafiunliindulunguiifisnnuiuuaunn
u daandasdunamsfAnmaasiladnunl Goe-
Soune uazanis"” fiwuh szaznaueulsmenng
Hhunillutaisiifinademslivihnn N95 uazeye
PPE dwiusassugihe COVID-19
uananilgideldhuundrnmiimasnaely
Usznalng iiednnsidayamumanughia

4

(3wl 1) wuh dunmiiimssanaueseiug
Delta uaz Gamma fifninwennanniige Tagz
nmiinssznadeiuisdnmweuauase
AdjRW 690U adNdtedan (p<0.05) Waz@)
AdRW funTiugaaumumsnaswuguadlaa-

4

1030 19 (M3 3) LﬁaLéuﬁnwsszuwmﬂaqawﬂﬁ’uﬁq
g§5u A AdRW=0.4406 Lla@manugsanguuay
wawdnldszunaladasulunmaain @ AdRW
sy 0.5568 wazARMWUIENUFUNTaUDY
sudslunmiiendy wuh @ AdRW sy

0.7078

k4
UV AAY o

M9veiidedne de Wumsdnmarinm
wenwalalgmsitanzidunu Tddayaannlse-
wennanZIBiL wamsAnmanalisansaily
TFandanmwainszaudssimania limanznunyn
Tsangninailosnnuiunuasninennsiiuandianiu
waswanIN i IinaTsLIBINaIUEMWATINS
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Medical Expenses and Relative Weight for Diagnosis Related Groups of COVID-19 Patients

Medical Expenses and Relative Weight for Diagnosis Related Groups of COVID-19 Patients
Hospitalized in Rajavithi Hospital
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Corresponding author: Wannisa Wongkamchan, Email: well.wannisa@gmail.com

Abstract: Coronavirus disease 2019 (COVID-19) is a newly emerged disease causing a global pandemic
with significant impacts on healthcare systems. The data on medical expenses and relative weight for
diagnosis-related groups (DRG) can be utilized for planning healthcare service adjustments and resource
allocation for patient care. This study aimed to analyze medical expenses and relative weight for DRG of
COVID-19 patients hospitalized at Rajavithi Hospital. It was a descriptive cross—sectional study, collecting
retrospective data from electronic medical records of 500 COVID-19 patients discharged from the
hospital between February 2020 and July 2021. The study results showed that the majority of patients
(60.8%) were female, with a median age of 41 years and a median length of stay of 12 days. Among
the patients, 10.2% died, and 23.6% required admission to intensive care unit (ICU). Most patients
(53.8%) had moderate disease severity. The total medical expenses amounted to 105,368,881.70 baht.
The median medical expenses for severe cases were 335,913.13 baht, for moderate cases 143,833.00
baht, and for mild cases 83,460.00 baht (with median AdjRW of 3.9531, 0.5931, and 0.4668,
respectively). Additionally, the study found that patients with different ages, lengths of stay, types of
wards admitted to, discharge types, discharge statuses, severity levels, and virus strains had significantly
different medical expenses and AdjRW (p<0.05). Patients with comorbidities at risk for severe COVID-19
had significantly higher medical expenses and AdjRW than those without comorbidities (p<0.05). The
medical expenses for severe cases were 4.02 times higher than for mild cases, and the AdjRW was 8.47
times higher. In conclusion, most COVID-19 patients had moderate symptoms without complications.

The medical expenses per admission were 143,970.00 baht, and the AdjRW was 0.5931.

Keywords: COVID-19; medical expenses; AdjRW; diagnosis related group
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WHUNNUDIINMTWENUD 15 5.60
WD UIUA AT TG 13 4.85
wwndueulng/muunulng 9 3.36
B 11 4.10

muny agluszavagluszauinn (Mean=76.66,
SD=12.53) afimsansedunuh drumseansu
nannaiazIsnsmsmelaumsnalugeesdnis
uimsdudaniniu fiesuuumisgege (Mean=
20.35, SD=3.43) ﬂws%’uiﬁmimn“nﬂiunﬁ?%ams

meluasdnsuaadminiinwny agluszduann
(Mean=38.95, SD=6.83) dafimsansaeumuh
dumsdladuezmsidlows Tazuuundsgige
(Mean=8.00, SD=1.57) (m’mﬁl 2)
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NIINN 2 ‘smumwwsaﬂumiLﬂaﬂuuﬂawmmem‘n m‘s‘s‘ugmstﬂaﬂul,l,ﬂmwa\umwmn ﬂ135U3U55ﬂ1ﬂ1ﬂ1u

msdaasmaluaidnsza@dming NuunMINTINLaIIEAY (n1=268)

Mudsndnen Mean SD EAU
v lﬂ' Vv vV &
anunsanlumsidsunlaswaanntnilogsin (20 — 100 AZLUY) 78.96 13.40 nn
MUIMNUTITN (5 -25 AZLUL) 19.98 3.60 NN
MUMTUIINTANMS (5 -25 AUUL) 19.73 3.69 0
MuUlas9a319 (5 -25 ATLUL) 19.59 3.67 N
MUSTUY (5 -25 AZWLUY) 19.38 3.69 NN
4 k4 lﬂl ¥V vV &

mMssuimaasuulasaanninlossin (20-100 AzuuL) 76.66 12.53 0
MUMSEBNSUNANNN (5 -25 ATULUL) 20.35 3.43 0
MUMSTUNTIURANLANTY (5 -25 AZUUY) 19.38 3.50 0
mumsanulanannmmi= (5 -25 ALUUL) 18.55 3.60 0
MUMSUUNNLBLINTINA NN (5 -25 ATLU) 18.38 3.70 N
mssuiussenmealumsdessmaluesdnsiloasin (10 - 50 AzwU) 38.95 6.83 10
mumsilasutasmsiawme (2-10 AzLUY) 8.08 1.57 0
v a vVa lﬂ'd = a
onuthminegmsuJuianundussandawgs (2-10 Azuuw) 7.98 1.54 N
eumslaanuaEtiuayy (2-10 Azuuw) 7.94 1.72 N
v P & d %
muaNuzela Anudanutazanlingla (2-10 Azuuw) 7.76 1.55 0
mumsiaunnlumseadula (2-10 azuuy) 7.19 1.72 thunan

3. WAMSANEIANNUFTUNUSTEHININBULEIU
YAAa Laun twe szaumsdne Usstannsieay
dunisny wasgauiuitnuliianuduiusee
anandanlumswasuwaweadminilsmentng
dusBngumuweua Sviathulumsaalaumsialy
1AM IUSNSTIUSII ALY (517 3) LazANN
dunusanwaauynna Ao mguazssasna lums
duanubifienudunusnuanunianlunis
Wasuwawaudming sw.ae. samiatn lums
selaumsnaludissdnmsuimsausaninin 7
SEOUNEEAYNNEAG 0.05 dmsuTaremsiuinms
Waguwlawasudminddenuduiusneuin fu
anundanlumsidsunlasasdwing sw.aa.
amnnihu Tumsaalaumsialugiasdmsusmsaiu
WHINUIUY ﬁszé’uﬁ'ﬂﬁwﬁ'ﬂgmqaﬁﬁ 0.05 (r=0.66,
p<0.001) wardfadamsduiussnmalumsioss

Meluesdns FanuaunusmMeuIn Auanuniau
Tumswlasunlasasdming sw.ae. saniau lu
mseelaumsialugiaesdmsusmsainiamainu
ﬁizé’uﬂfﬂéwﬁmmmaa 0.05 (r=0.71, p<0.01)
(mswﬁ 4)

4. KON ATV DADDENYVNANHULTIUYAAD
Tadamasuimsnldsundasmaudwinii Tadams
%Uimsmmﬂﬂﬁﬁlamsmﬂnlumﬁnssiammw%au
Tumsilasuutasasdmindlsenenunadaadu-
gumuwshua Javiaiulumsialaunasialuds
NAMIVITNITEUTIVINUIY afifionnaenigauuy
Uné (Enter) @ulumutaulamsasiagaumany-
MALAAD UG ILUSMNINAY 0.000 RHGHIRE
wanuanuwuuUnd wazdinisnszanemeladunis-
ASEY SINDIAILUTBFTENANNTNNUS B FUNT
fusmudsmuuazldfidhulsaasslafidanuduiug
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M99 3 mwﬁ'uw”uﬁ%zwiwa‘”ﬂwmzquﬂﬂau,azﬂ’nuw%’aﬂumstﬂﬁﬂuuﬂmmml,ﬁi”mﬁﬁﬁf‘s\iwmmad\ua‘%u—

guMwAIUa 9Inu Tunsaralaunsialdgiaeamsusmsarndaminuuensnea i (n=268)

AuUsnAnE n

Mean SD t-test/F-test p-value
LNe e 65 80.06  13.90 t=0.062 0.804
YN 203 78.25  13.25
SEAUMSANE
cs%wnﬁwﬂ%tytym% 86 77.40  15.16 F=2.015 0.135
USaned 157 78.63  12.54
YaanTnwsagand 25 83.48  11.49
UsELnMIINNIUY
MNNBMS 157 79.71  12.24 F=1.167 0.313
WAE.LAEWIN. 64 76.84  14.42
Qﬂ%’NﬂizﬁhLLazgnﬁwguﬂ 47 77.79  15.51
ALV
WENUNSIZBW 64 79.52  13.40 F=0.807 0.597
UNINMIINFITUH 62 79.27  12.58
wilnnumewmaaauld 56 76.81  15.61
NN LN TUFVYNBY 22 79.00  11.38
wiinnuusmsmly 16 77.56  16.65
WHNNUEIBNTWENUID 15 76.33  11.73
AINEANUIUAEIEN TG 13 77.31  11.36
wnndunilne/euunilne 9 77.22  12.66
B 11 87.00 8.86
gonuiilfinan
sw.ae. lulzunane (Brunaudissihu uiasu 119 80.37  12.98 F=2.036 0.133

dudigy, tNuva uiNes MIENLazaaIun?)

sw.aa. lulauwmiia (e @esnans 86
NEN @ENNTAETE)

sw.a0. lulzuld (Funedesen ndes wvily) 63

78.08 14.78

76.31 11.89

p<0.05

e (A > 0.7) SINdFeNNwUsUTIMINY 1Y
Junduiilufiou duuduisdassidudulsszdu
wntyaifdsauauudiudsiu (dummy variables)
Aewhludhaums wannmsiensinud Jaded
anansavinng Usznauang 3 U3de As duniiegzig
widaauld madudmsidsuuaswadwini uas

ussenmalumsaassmeluasdns ansasInsu
uaanundenlumsiasuulasasdniig
.89, 3emiahulumsmalaumsialugeasdnms-
USMSAIURIMINY la5aas 58 (R*=0.58) BeN
fiveddumeadnnszeu 0.05laaiimaiwihiu
4.02 wazansadewduanmsyimngenundenlu
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M9 4 mwﬁ'aqw”uﬁ"swiwﬂﬁ'ﬂﬁﬁﬁiam1mw%aﬂumstﬂﬁﬂuuﬂawmﬁ‘i’mﬁﬁﬁi‘s\iwmmaduﬁmq"nmwﬁma

Faniminu lumsaralaunsialdgiaednsusmsaiuaanioiuueninea i (n=268)

D.

fushdnwn anundanlumswasuwlasweadving
Pearson Correlation (1) p-value FLAUANNTNNUS

el 0.05 0.440 i

szaznm lumsufuanu 0.10 0.100 o

msfuimaasuudadlass 0.66 <0.001* hunan
MUMTHDUSUNNLN N UBZITNITY 0.68 <0.001* thunan
MUMTTUNTIUBANLNAUIIULELITNMS 0.56 <0.001* thunan
MumMsmanun lananinasinazisns 0.52 <0.001* thunan
MUMSTUNNULBLANTIRRNLN T 0.55 <0.001% tunan
vsstnmalumsaeansmelussdnsnmnsiu 0.71 0.001% N

aumsiasutazmsitlawe 0.64 0.001* unan
ﬁmti’lmmﬂm‘sﬂﬁﬂ'&muﬁﬁﬂszaw%mwgq 0.65 0.001* thunan
umslianuatiuayy 0.53 0.001* hunan
guamuidela anudeiunazanulingda 0.63 0.001% hunan
mumsiidusinlumsandula 0.54 0.001% thunan

* p<0.05

madsunlasmasdmihillsawenunadaadu-
gumweua Samiaihulumsaralaunsialuds
pIAMIUSMSEINTII Y (a7l 5)

Y =4.02 + 0.93(X ) + 0.32(X ) + 0.97(X )

anuwdanlumsiasuulasweadming = 4.02
+0.93 (shunsgeasauld) + 0.32 (M3503
msuasuulasaadnihi + 0.97 (M3sudussen-
meaneluaedns)

M519% 5 6?'3LLUU‘v‘hmﬂm1uw%’aﬂumstﬂﬁﬂumJawaaLa‘i’mﬁﬁﬁfﬂwmmaa’ma’%mqﬂmwﬁwa R Mulung

malaumsialugiaaamsusmsdndandinuu (n=268)

udsn@nmn Unstandardization coefficients t p-value* 95%CI for B

B SE Lower bound Upper bound
Constant 4.02 7.44 0.54 0.589
Hehemaaauld (X) 0.93 0.14 2.70  0.007* 2.50 15.99
M3suimadsundasuaadving (X)) 0.32 0.07 4.50 <0.001% 0.18 0.46
ussenmelumsdessmalussdng (X)) 0.97 0.13 7.65 <0.001* 0.72 1.22
R*=0.58
* p<0.05
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a 4
9190

HAMIANE WU NFNAIBENNTZAUANNNTDN
Tumsudsuudsspaadving sw.ae. Jawiothulu
masmelaumsnalués aua. 1 aglussauinn ea
[ v 4 .:: 1 = o =
Wumnzminlsawennadaasuganmweiua
ANNNITDNAIUTAUSITN AIUUIWITINNT AU
Tassaauazauszuu luszauann ZuamsIauan
GNNNMIANHYDIHDY AUTDYT UazAANS
Tanngs" wuh @vthnanssaguees sw.aa. d
anuwiandamsieglaumsiamuarsrsugyl
avdnsUnasaaiuviasdiu lummsneglussauthy
NAN LEULDEINUNTANIYBILAENAEIN VB~
#9208 TNUNIZAUANNAALTEUIBIYAAINT TN. 6.
Tumsaraloumsialvunasdnsunasasdriuvinsdu
ludwiawszunseiagaen aglussautipannou s
a ¥ P v ¥ A
Ansananuwdanlumsdsuniasaaiiving
FEOIU WUD MUINUSTINTALUUUIRAEEIED 817
\Wumszngueegnunnnasiianuniandutiien

o & P & @ )
NNAMINNUTUNN tivauaaeN N uaunia Y
LN UM NI B2DNANANTIDANA DINUNG B
289 Burke & Litwin™® finamisanuwianlums
= Y o S A Ao qYa v

wWaguwlasiniansssndudmhiifewsnssay
d' ' Y a a' c: 1 1
Analrnamsudsuuwlasidmansznuaameluua:
MEUBNYBIBIANTLUNANE 1] GIUYDIYADINTYDY
MA3F TUTaUsIINIUAD nYssilisy Jarvay
1T a lﬁl 1 t:; 4 ¥V Vv
AilgnLasaNNBaEN ) Nasdnsaeemsugnilali
Ufufionn aaazlasudndwamnnniseia sssudlen
UAUG uaziaing

PUUTNTIOMST WUT NGNMIBENINNATIAT
W giaaulnninazaszuiiniamssauniniun
YAaINIlaaNaNTNNNNANNIUAYBIUAILYAAD
FDOAFBNNUMIANEUBY UNFNID] 1INTza0 Uz
Az lavhmsdne Tadendinadaanudisalu

1 % [ 4 < 1 [ d'd
mstelou sw.aa. luRswiadeade wul Jadend

0 o e

AAI&' v v 1 v
HedhAuNNadanszau 0.05 lound Jadsulaue

(X, Beta=0.28) Uasgnsidiusineeslseannu
(X,, Beta=0.27) JR8NITUITMINUYAAD (X,,
Beta=0.18) wasUaveuuszaney (X,, Beta=0.14)

drulassade wuh ndushagaannniaiaues
1 giedutinmuauminewinildassmenuuas
ForudaanadaetumsAnYeImINIIN SaaLiae
wazanz1? wuh sw.an. fimaasdelaumsia
Taunaua.denuwdaumeaulaseaialunislv
uinseglussaunadniann wazmsdnwueg

.

sdnd mnudai wazamuz® wuh Tadeanu
SSavesmsmalaumsiannananuniouuaz
anadarueuulamemsmealaumsia Snnaana
L%aﬁ'uwaqﬁqqﬂmﬂﬂu W80, wazmAUsEuia
g8 aUa. lagmnzamugin

hussuu wuh ndudhagaannnhaiadiuild
ansuslemivazanudmmthlunthiiludaie sva.
wwdaslishniviainnnihdsdanssnaeamsoge
FaanAdaItUMIAN B3R A3PaT9d Py
T dafivasmsielaumsnaludivzasyaainsi
Tomamminlidngwanndy Wuderiumsinm
yosafanal AsnEnIY wazamza™® wu ms
ﬂﬁﬂ'ﬁmwﬁwﬁua:miﬁwmfjﬁaummqmidnﬁu
M3telauMsnam YaaINIeUEaNIN NaAUANN
fnihluseandn mliyasnsdiulugiianu
wiawlumstalaug aua. Maghurams dudmnms
wazmMuUNUUIMILazTiGaTaUAT

msfuimanldsuudasaaadmindiiany
duwusizaun luszauihunannuanauwianlums
Wasuulaswwawdmihi sw.ae. soviahuluns
selaumsialveua.ahu issdutedduiiany
(r=0.66, p<0.001) mmﬂmwmzmﬂﬁ’mmﬁwﬁﬁy
Tumsufudanuvaninaminazismsmalaumsiag
fifimsusemdld aeandastiumsdnwuasansiin
Tafdnnasdauazauza nnmsdemusorumsal
AFunaumselaum wuh mssi’uﬁumsﬁ&hﬁtyﬁa
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dunusizeuan luszavann nuanuwiauluns
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wnzmsUfudmnugamuuamsinesainamumsna
aelouluds ava. TagliddnhiluGasidadulaie
W daaAdaNNUMIAnan@lng uaudan uas
Az ®Y wuh Tagiuiimsdedsuazmsusse-
duWusiaaamsmeglaumsnanvaInuanadaanNua:
Y =X Y 4 Y g = [J VY o
mahidayameluasdnslaneuidanlainssu
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SluGaswasnmsaalaumnnzudaduenalineda
wazanuimuihludmanvasanmsonelauluds
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Wt Zeanaduludmemauain dunegzis
WidaaulaNnaauwuudgaumNNUIE HUsELANMS
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This research was a cross-sectional analytical study with the objectives to assess the level of readiness
for change of health promoting hospital personnel, to analyze the relationship of factors related to the
readiness for change of officials, and to find a model to predict readiness for change among officials and
to identify a prediction model for readiness. The sample group was Subdistrict Health Promoting Hospital
personnel who wish to transfer their affiliation to the Nan Provincial Administrative Organization, 95
locations in 14 districts, by calculating the sample size and random sampling of 268 people and using a
self-answer questionnaire. Data were analyzed using t-test, one-way ANOVA, Pearson correlation, and
multiple regression statistics. The results showed that readiness for change of health promoting hospital
staff in Nan province was at a high level. Two factors were found to be significantly associated with the
readiness for change of health promoting hospital personnel in Nan province: (1) perception for change
(r=0.66, p<0.001) and (2) organizational communication environment (r=0.71, p<0.001). Three joint
prediction factors of quality of readiness for change of health promoting hospital peersonnel were the (1)
patient care personnel (B=0.93), perception for change (B=0.32), and organizational communication
environment (B=0.97). The three factors could jointly predict about at 55.89% of the variance of readiness
for change of health promoting hospital personnel in the province. (R*=0.558). The study provides
recommendations for promoting, pushing, and supporting activities to create awareness on criteria and
methods for transferring missions to the Provincial Administrative Organization. Particular attention
should be paid on the planning and participation of prsonnel at all positions in the hospital through
internal communication to engage in decision-making. especially those in service units who do not wish

to leave the Ministry of Public Health.

readiness for change; health promotion hospital’s staff; public health mission transfer; perception of change;

organizational communication environment
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Metformin-Associated Lactic Acidosis (MALA)
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Abstract: Metformin is a commonly used type 2 diabetes medication that is recommended as the first-line
treatment due to its benefits in reducing the risk of death from heart and blood vessel disease. It can be
used in combination with other blood sugar-lowering medications. However, a common side effect of
the drug is gastrointestinal symptoms, while a rare but serious emergency is metformin-associated lactic
acidosis (MALA), which can be life-threatening. MALA occurs due to metformin accumulation in the
body caused by reduced excretion or increased production of lactic acid. Urgent diagnosis and treatment
are required, including intensive care management, acid-base balance correction, electrolyte replacement,
and removal of metformin from the body, particularly by hemodialysis. The dosage of metformin should
be adjusted according to kidney function, and caution should be taken in patients at risk of developing
MALA. Patients should be advised to monitor for symptoms of MALA; and to stop taking the medication

immediately if such symptoms occur, seeking prompt medical attention.

Keywords: diabetes mellitus; metabolic acidosis; metformin; lactic acidosis; chronic kidney disease; renal failure
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Establishment of the ACPHEED in the Three Host Countries — Indonesia, Thailand, and Viet Nam
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Abstract: The unprecedent impact of the COVID-19 pandemic on socio-economic development of the
ASEAN region prompted its member states to create a regional centre to respond to public health emer—
gencies and emerging diseases. A feasibility study of establishing this center was conducted in mid-2020
and the result confirmed the feasibility of the establishment of the ASEAN Centre for Public Health
Emergencies and Emerging Diseases (ACPHEED). Later, the ASEAN Leaders officially announced the
establishment of the ACPHEED at the 37" ASEAN Summit held in November 2020. Subsequently,
several ASEAN member states, including Thailand, have expressed their interest to host the ACPHEED.
The number of the ASEAN Senior Officials’ Meetings on Health Development were convened to discuss
and negotiate on the selection of the host country. These deliberations had lasted for almost two years
before consensus was reached to establish the ACPHEED in three host countries: Thailand, Indonesia,
and Vietnam, with the establishment of the ACPHEED Secretariat Office in Thailand. Before reaching
this consensus, the competing countries negotiated intensively before adjusting their negotiation strategy
from “position-based negotiation” to “Interest-based negotiation”, until achieving an outcome that all
parties were satisfied with. This article builds on our first paper on “ASEAN Centre for Public Health
Emergencies and Emerging Diseases: Thailand’s proposal” published in ths Journal in December 2022,
aiming to present an evolution of the selection process of the ACPHEED host country, including strategic
negotiations used in this process led to a success in reaching consensus. We draw lessons learned from
this process as part of capacity development on global health of Thailand officials for future international

negotiations.

Keywords: ACPHEED; ASEAN Center for Public Health Emergencies and Emerging Diseases; ASEAN; host

country, negotiation
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