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M99 1 eamsnuunaiiadlsnaduaalasaned UUNMNNAUDTAIY GIID real-time RT-PCR

anuazlsErng DENV-1 DENV-2 DENV-3 DENV-4 Co-infection RIREY
au (5o80y) au (5p80y) au (5p80%) au (Sezay)  au (Gowa) au (5p88%)
LW
e 186 (19.91) 163 (17.45) 62 (6.64) 56 (6.00) 6 (0.64) 473 (50.64)
SN 201 (25.21) 154 (16.49) 50 (5.35) 53 (5.67) 3 (0.32) 461 (49.36)
a1g (V)
<1 2 (0.21) 1 (0.11) 1 (0.11) 0 (0.00) 0 (0.00) 4 (0.43)
1-4 12 (1.28) 9 (0.96) 8 (0.86) 2 (0.21) 0 (0.00) 31 (3.32)
5-9 30 (3.21) 20 (2.14) 18 (1.93) 5 (0.54) 0 (0.00) 73 (7.82)
10-14 61 (6.53) 51 (5.46) 19 (2.03) 10 (1.07) 1 (0.11) 142 (15.20)
15-24 64 (6.85) 67 (7.17) 33 (3.53) 28 (3.00) 2 (0.21) 194 (20.77)
25-34 59 (6.32) 41 (4.39) 15 (1.61) 19 (2.03) 0 (0.00) 134 (14.35)
35-44 45 (4.82) 41 (4.39) 9 (0.96) 16 (1.71) 3 (0.32) 114 (12.21)
45-54 32 (3.43) 25 (2.68) 5 (0.54) 11 (1.18) 3 (0.32) 76 (8.14)
55-64 48 (5.14) 26 (2.78) 3 (0.32) 8 (0.86) 0 (0.00) 85 (9.10)
>65 34 (3.64) 36 (3.85) 1 (0.11) 10 (1.07) 0 (0.00) 81 (8.67)
374 387 (41.43) 317 (33.94) 112 (11.99) 109 (11.67) 9 (0.96) 934 (100.00)
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M19799 2 N3Nz auaIdlsnatuaslsamen IUUNMINIINIA

WHIA Huuau

DENV-1 DENV-2 DENV-3 DENV-4 Co-infection PIREY
e lvial 66 22 1 15 1 105
widasaau 1 10 0 0 0 11
A 10 16 1 0 0 27
anu 9 4 4 5 1 23
e 197 92 0 25 3 317
1 10 7 0 0 1 18
WELEN 17 0 0 0 0 17
WS 1 0 0 0 0 1
wwoylan 26 43 3 4 0 76
NANT 0 0 0 1 0 1
MUY 1 0 0 0 0 1
uAsUgN 2 1 0 0 0 3
VY3 1 5 6 0 0 12
AYNTNATIN 0 1 0 0 0 1
qWIINYT 2 2 0 1 0 5
ATUNWNIIUAT 1 2 1 2 0 6
UUNY3 0 0 0 1 0 1
Unusnil 0 0 0 1 0 1
NAIMNS 1 1 0 1 0 3
UATNIZFN 1 0 0 0 0 1
gy sonil 17 17 9 23 0 66
BUNS 0 0 1 0 0 1
UASAIDITNNY 1 0 2 2 0 5
N 0 3 8 1 0 12
i 10 32 24 9 0 75
UNSNS 1 1 1 1 1 5
Uaenil 3 4 4 1 1 13
HEGL 2 11 4 1 0 18
LEURY) 5 12 9 0 0 26
a9a 0 1 1 2 1 5
RS 2 27 31 13 0 73
Hinga 0 3 2 0 0 5
TN 387 317 112 109 9 934
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Abstract: Dengue fever remains a significant public health concern in Thailand, with high annual incidence,
particularly during the rainy season. Disease severity varies among individuals and may lead to fatal
outcomes if not appropriately managed. Although dengue vaccines have been developed, their use remains
limited and continues to be evaluated in different epidemiological settings. This study aimed to investigate
the serotypes and genotypes of dengue virus circulating in Thailand in 2024. Samples were collected
from multiple provinces and across Thailand, allowing assessment of nationwide serotype distribution. A
total of 1,000 samples from dengue-suspected patients diagnosed with dengue fever or screened positive
for NS1 antigen were included. Demographic data including sex, age, province, and month of illness
were collected. Dengue virus serotypes were identified using real-time RT-PCR from 934 samples.
All four dengue virus serotypes were detected: Dengue virus 1 (41.43%), Dengue virus 2 (33.94%),
Dengue virus 3 (11.99%), and Dengue virus 4 (11.67%), with co-infection detected in 0.96% of the
samples. Genotype analysis using Next Generation Sequencing (NGS) of 65 samples showed that most
dengue virus 1 strains were Genotype I (94.44%), while one sample (5.56%) from a Brazilian tourist
was identified as Genotype V, which has been rarely reported in Thailand. Dengue virus 2 consisted of
Genotype V (55.56%) and Genotype II (44.44%). Dengue virus 3 and Dengue virus 4 were entirely
Genotype III and Genotype I, respectively. Phylogenetic analysis confirmed the clustering of Thai strains
with previously reported regional lineages. The results indicate that all four dengue virus serotypes were
widely distributed across Thailand, with Dengue virus 1 as the dominant serotype. However, no major
shift in genotype distribution was observed among the analyzed samples. These findings highlight the
importance of continuous surveillance to monitor viral evolution and potential changes in circulating
genotypes. This information provides useful insights for dengue surveillance, outbreak preparedness, and

the development of diagnostic methods and vaccines.

Keywords: dengue virus; serotypes; genotypes; dengue hemorrhagic fever
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Abstract: This study aimed to investigate the level of health literacy and safe vegetable consumption behaviors
among residents in Takrob Subdistrict, Chaiya District, Surat Thani Province. A survey research design
was employed, involving a multi-stage random sample of 407 participants aged between 20 and 60
years. Data were collected using a structured questionnaire covering six dimensions of health literacy
and behaviors related to the consumption of safe vegetables. Data analysis included descriptive statistics,
correlation analysis, and multiple regression analysis. The findings revealed that the participants had a
moderate level of health literacy with overall (mean = 3.24); and consumed vegetables regularly, with
44.23% consuming 6 - 7 days per week and 44.23% consumed 4 - 5 days per week. The mean daily
consumption of cooked vegetables (4.3 tablespoons) was higer that that of raw vegetables (3.53 table-
spoons). Multiple regression analysis indicated that the variable ‘media and information literacy’ was the
most influential predictor of behavior (p<0.05), folowed by ‘access to information on safe vegetable
consumption’ (p <0.05). The model accounted for a moderate proportion of variance in behavior
(R?=0.38). The results of this study can serve as a basis for developing targeted health promotion programs,
community-based communication strategies, and food safety policies that are tailored to the local context,

thereby contributing to the long-term improvement of public health.

Keywords: health literacy; consumption behaviors; safe vegetables; health promotion
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Abstract: Poisonous mushrooms are a significant cause of morbidity and mortality. Over the past five years,
epidemiological data have shown that approximately one out of every ten patients dies. In 2024 (B.E.
2567), Health Region 10 in Ubon Ratchathani Province reported the highest number of deaths (n=6),
including a case involving a 10-year-old child. This study aimed to investigate factors associated with
wild mushroom consumption behaviors among household representatives in a village where a child fatality
occurred. A cross-sectional study was conducted using convenience sampling, yielding 81 participants.
Data were collected through structured interviews using a questionnaire that included sections on
demographic characteristics, experience, knowledge, beliefs, and behaviors related to the consumption of
wild mushrooms. Content validity was assessed by three experts, with item-objective congruence (I0C)
indices ranging from 0.67 to 1.00. Reliability testing was conducted with 30 participants, yielding
Cronbach’s alpha coefficients of 0.75, 0.83, and 0.77 for knowledge, beliefs, and behaviors, respectively.
Data were analyzed using the Chi-square test and Fisher’s exact test, the latter applied when more
than 20% of expected cell counts were less than five, to determine associations between indepen-—
dent and dependent variables. The results showed that most participants were female (82.7%), with
an age range of 26 to 81 years. The majority had completed primary education (63.0%) and worked
in agriculture (60.5%). The participants reported receiving knowledge about wild mushrooms from
elderly community members (54.3%). Overall, participants demonstrated unsafe wild mushroom
consumption practices, characterized by moderate to low levels of knowledge (49.4%), inappropriate
beliefs (100.0%), and unsafe consumption behaviors (81.5%). Factors significantly associated with
wild mushroom consumption behaviors (p<0.05) included educational level, exposure to knowledge
transfer, and key individuals providing such knowledge. Therefore, health education interventions on wild
mushrooms should be designed to be simple, practical, and aligned with community lifestyles. Emphasis
should be placed on engaging local experts in wild mushrooms, while public health agencies should

collaborate to promote accurate knowledge that can be effectively disseminated within communities.

Keywords: mushroom poisoning; wild mushroom; food poisoning; health knowledge, beliefs; practice
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Abstract The high prevalence of psychological distress among undergraduates highlights the need to investigate
help-seeking intention in this population. This study applied the Theory of Planned Behavior (TPB), with
social stigma and self-stigma incorporated as extended factors, to predict help-seeking intention. Help-seeking
intention was operationalized as the intention to use free mental health services provided by the university. A
total of 105 undergraduates (17 males, 88 females) from Chulalongkorn University, including 68 students
from the Faculty of Psychology and 37 students from other faculties, completed self-report measures assess-
ing help-seeking intention, attitudes toward help-seeking, subjective norms, perceived behavioral control
(PBC), self-stigma, social stigma, prior help-seeking experience, and informal help-seeking. Hierarchical
regression analysis indicated that attitudes toward help-seeking, subjective norms, and PBC significantly
predicted help-seeking intention (p<0.05), whereas self-stigma and social stigma were not significant
predictors (p>0.05) after controlling for the core TPB variables. Additionally, PBC and prior help-seeking
experience emerged as the strongest predictors. Overall, the findings support TPB as a robust model for
predicting help-seeking intention. The non-significant effects of social stigma and self-stigma may be partly
explained by their shared variance with TPB components, particularly attitudes toward help-seeking,
subjective norms, and PBC. However, the results should be interpreted with caution due to the cross—sectional

design of the study. Implications for future research and intervention are discussed.

Keywords: help-seeking intention; theory of planned behavior; stigmatization; mental health; university student

Introduction depression (7.6% severe), 42.4% for anxiety (18.9%
Mental health issues are a major matter of concern  severe ), and between 0.9% and 16.3% for suicidal
among Thai undergraduates. A systematic review by ideation (and 0.9% and 5.3% for suicide attempts)

Dessauvagie(l) reported a prevalence of 29.4% for among undergraduates in Southeast Asian countries.
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Moreover, Choompunuch et al.”” found that medical
students in Thailand experienced high levels of stress
during the COVID-19 pandemic. Despite Thailand’s
relatively high lifetime prevalence of mental health
disorders (23.2%), the proportion of individuals who
seek professional help remains low. Consistent with

this finding, Sojindamanee et al.®

reported that al-
though many Thai medical students experienced men-
tal health issues, only a small proportion sought
professional help. These findings highlight the urgent
need to promote help-seeking behaviors among
undergraduates in Thailand. However, research
examining help-seeking intention in the Thai
population remains limited. Additionally, several
studies have indicated a high demand for mental health
services on college campuses(5’6). Pliannuom et al.”
identified mental health conditions as one of the
leading causes of outpatient service utilization among
Thai university students. Sessoms'® further emphasized
the need to strengthen counselling centres in Thai
higher education institutions. However, research
examining the utilization of mental health services
provided by Thai universities remains scarce. There-
fore, it is crucial to investigate undergraduates’
help-seeking intentions toward university-provided
mental health services.

Ajzen(g) proposed the Theory of Planned Behavior
(TPB) which suggests that attitude, perceived
behavioral control (PBC), and subjective norms
influence behavioral intention, which in turn affects
actual behavior. TPB has demonstrated effectiveness
in predicting help-seeking behavior in various

(912 However, research using TPB to

populations
predict help-seeking behavior in the Thai population

remains limited. Existing Thai studies have either

applied TPB without extending key variables or used
it only as a conceptual framework rather than directly

testing its components(13’14)

. Moreover, cultural
influence, especially Buddhism and spiritual beliefs,
may also shape how Thais perceive mental health
problems(ls). This suggests that TPB in Thai popula-
tion needs further investigation, particularly in
predicting help-seeking intention among Thai under-
graduates.

To enhance TPB’s predictive power, stigma has
been examined as another key mechanism‘®'®.
Stigmatization of mental illness refers to the
devaluation, disgrace, or discrediting of individuals or
groups labelled as “having mental illness” @™, It can
be divided into two types: social stigma and self-
stigma. Social stigma refers to how the general public
perceives and responds to individuals with mental
illness based on prejudice. In contrast, self-stigma
refers to the psychological impact experienced by
individuals in the prejudiced group who internalize

(18,19)

social stigma . Prior research indicated that

self-stigma mediates the relationship between social

stigma and help-seeking attitudes and intentions®”,

while perceived control moderates this relationship(m).
Moreover, Damghanian and Alijanzadehm) found that
self-stigma influenced the help-seeking intention and
indirectly affected help-seeking behavior through
intention among individuals at risk of affective
disorders. Consistent with findings from Topkaya(za)
which reported that both social stigma and self-
stigma were negatively associated with attitudes toward
help-seeking. Based on these findings, incorporating
self-stigma and social stigma into the TPB framework

appears justified to improve the prediction of help-

seeking intention.
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However, most of these studies were conducted
outside of Thailand. In the Thai context, Shahidi and

Johnson“?

examined how mental health literacy
influenced help-seeking intention, with self-stigma
and social stigma as mediators, using the TPB frame-
work. The findings suggested that social stigma neg-
atively influenced both attitudes and help-seeking
intention directly and indirectly through partial
mediation by self-stigma among Thai undergraduates.

In summary, the present study attempts to
investigate whether incorporating self-stigma and
social stigma as extended factors would improve the
predictive power of TPB in predicting the
help-seeking intention among Thai undergraduate
students, with a focus on free mental health services
provided by universities. Based on the TPB framework,
it is hypothesized that attitudes toward help-
seeking, subjective norms, and PBC will positively
predict help-seeking intention. Additionally, drawing
on the previous empirical evidence, it is hypothesized
that self-stigma and social stigma will negatively
predict help-seeking intention. In this preliminary
study, self-stigma and social stigma were examined
as additional independent variables within the TPB

framework.

Methods

This study employed an online survey to collect
data from Thai undergraduate students. The question-
naire was administered in Thai to maximize accessi-
bility. The Thai version of the survey was developed
using a back-translation procedure (English — Thai
— English) to ensure validity. The back-translation
was performed by two different Thai master’s students

in psychology. The final translated version was

submitted to the researcher’s advisor for feedback and
approval. Only fully completed responses were
included in the analysis; any cases with missing data
were excluded. The study protocol received approval
from the Chulalongkorn University Research Ethics
Board (COA no. 065/68) on 13 March 2025.

To calculate the required sample size for
hierarchical linear regression, the variance explained
by TPB factors (0.619) was obtained from
Damghanian & Alijanzadehm), and the variance
explained by social stigma (0.175) was obtained from
Shahidi & Johnson*. As predictors were entered
sequentially at each step of the hierarchical regression,
the smallest expected effect size was used to calculate
the required sample size using G*Power software. The
required sample size was 48 participants. The data
analysis was conducted using Jamovi.

Participants

Initially, 72 undergraduate students (6 males, 66
females) from Chulalongkorn University participated
in the study. The participants were recruited through
convenience sampling. However, additional partici-
pants were recruited to increase statistical power. In
total, 105 undergraduate students (17 males, 88
females) from Chulalongkorn University participated
in the study. Most participants were between 18 and
23 years old (n = 103), while the remaining two
participants were over 23 years old. The majority of
participants (n = 68) were enrolled in the Faculty of
Psychology, and the remaining 37 students were from
other faculties. Participants provided informed consent
before the start of the questionnaire. They were
informed of their right to withdraw from the survey at
any time, and their data would be removed from the

dataset. The identities of all participants were kept
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anonymous to the researchers and anyone with access
to the research data.

Measurements

Theory of Planned Behavior: these measurement
items were created by the author based on Ajzen’s
guidelines in creating measurement for factors of TPB.

Help-seeking intention was measured through 3
items asking about the individuals’ willingness to use
free mental health service at the university. The answer
was on a 7-point Likert scale ranging from 1 (totally
disagree) to 7 (totally agree). The total score and
mean score was calculated for Pearson correlation and
hierarchical regression analysis (O = 0.87).

Attitude toward help-seeking: participants were
asked to evaluate 5 different adjective pairs that
describe the experience of seeking free mental health
service at the university. The answer was on a 7-point
Likert scale ranging from 1 (toward negative word)
to 7 (toward positive word). The total score and mean
score was calculated for Pearson correlation and hi-
erarchical regression analysis (Ol = 0.64).

Subjective norms were measured through 5 items
asking how the help-seeking behavior was influenced
by the perceptions and opinions. The answer was
on a 7-point Likert scale ranging from 1 to 7. The
total score and mean score were calculated for Pearson
correlation and hierarchical regression analysis (Ol =
0.72).

Perceived behavioral control (PBC) was measured
with 4 items asking how much control and capacity
that the individual perceived they had in performing
help-seeking behavior. The answer was on a 7-point
Likert scale ranging from 1 (totally disagree) to 7

(totally agree). The total score and mean score were

calculated for Pearson correlation and hierarchical
regression analysis (Ol = 0.72).

Self-stigma and social stigma

Self-stigma was measured using Self-Stigma of
Seeking Help (SSOSH)®". The back-translation
procedure was performed before data collection. The
scale contains 10 items and responses were on a
5-point Likert scale ranging from 1 (strongly disagree)
to 5 (strongly agree). The total score and mean score
were calculated for Pearson correlation and hierarchical
regression analysis (Ol = 0.78).

Social stigma was measured using Stigma Scale
for Receiving Psychological Help (SSRPH)®®. The
back-translation procedure was performed before data
collection. The scale contained 5 items using a 4-point
Likert scale ranging from O (strongly disagree) to 3
(strongly agree). The total score and mean score were
calculated for Pearson correlation and hierarchical
regression analysis (Ol = 0.70).

Control variables were created by the researcher:

Prior help-seeking experience was measured
through 2 items asking about the individuals’
help-seeking behavior in the past. Responses were on
a T-point Likert scale ranging from 1 (very bad) to
7 (very good). The total score and mean score were
calculated for Pearson correlation and hierarchical
regression analysis.

Informal help-seeking was measured through 1
item: “When I experience psychological distress, I
often seek help from people who I feel comfortable
with”. Responses were on a 7-point Likert scale
ranging from 1 (strongly disagree) to 7 (strongly
agree). The mean score was calculated for Pearson

correlation and hierarchical regression analysis.
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Results

The data analysis included a sample size of 105
undergraduate students (17 males, 88 females); of
whom 103 participants were between 18 and 23 years
old while the remaining two participants were over 23
years old. There were 68 participants were enrolled
in the Faculty of Psychology, and the remaining 37
participants were from other faculties. Table 1
summarizes the descriptive statistics for the main study
variables. As shown in the table, participants
generally reported positive attitudes toward help-
seeking (Mean = 26.99). On average, participants

also perceived that their normative reference group

Table 1 Score ranges, mean, standard deviation of the main

variables
Variables Score range ~ Mean SD
Attitude 5-35 26.99 4.41
Subjective Norms 5 - 35 23.13 5.19
PBC 4 - 28 23.36 3.35
Intention 3-21 15.92 3.61
Self-stigma 10 - 50 20.53 5.73
Social Stigma 0-15 2.96 2.71

held positive attitudes toward help-seeking (Mean =
23.13), and they reported high perceived behavioral
control regarding their ability to seek professional help
when needed (Mean = 23.36). Moreover, participants
indicated a high willingness to seek professional help
when encountering psychological problems (Mean =
15.92). Regarding stigma, the mean scores for both
self-stigma and social stigma were relatively low
(Mean = 20.53 and Mean = 2.96, respectively).
Pearson correlation analysis was conducted to
examine the relationship between self-stigma, social
stigma, and the main factors of TPB. As shown in
Table 2, self-stigma was significantly and negatively
correlated with PBC (r = -0.47, p<0.001), subjective
-0.317,
-0.31,

-0.31, p<0.01), attitude (r

norms (r =

p<0.001), and help-seeking intention (r
p=0.007). Moreover, social stigma was negatively
correlated with PBC (r = -0.32, p=0.001), attitude
(r = -0.19, p=0.048), and was positively correlated
with self-stigma (r = 0.61, p<0.001).

With regard to the factors in TPB, attitude (r =
0.47,
0.48, p<0.001) were

0.44, p<0.001), subjective norms (r =
p<0.001), and PBC (r =

Table 2 Correlations matrix of self-stigma, social stigma, subjective norms, PBC, attitude, and help-seeking intention

Variables Attitude  Subjective Perceived behavioral Self-stigma Social stigma Help-seeking
norms control intention
Attitude —
Subjective norms 0.27* —
Perceived behavioral control 0.37* 0.31* —
Self-stigma -0.37* -0.31* -0.47* —
Social stigma -0.19* -0.14 -0.32* 0.61* —
Help-seeking intention 0.44* 0.47* 0.48* -0.32* -0.24* —

Note: * p<0.05
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significantly and positively correlated with help-
seeking intention. PBC was significantly and positively
correlated with attitude (r = 0.37, p<0.001) and
subjective norms (r = 0.31, p<0.01). Subjective norms
and attitude were significantly correlated with each
other (r = 0.27, p<0.01).

In order to analyze the predictive power of the
main factors of TPB, self-stigma and social stigma
independently while controlling for other factors,
hierarchical regression analysis was conducted.
Several relevant assumptions were tested. The
Durbin-Watson test was not significant, indicating that
the assumption of independent errors was met.
Tolerance values ranged from 0.48 to 0.90, and all
Variance Inflation Factor (VIF) values were below
2.06, indicating that multicollinearity was not an
issue. The first step of hierarchical regression analysis

included age, biological sex, prior help-seeking

Table 3 Multiple regression predicting help-seeking intention

experience, and informal help-seeking. This model
was significant, Rimj. = 0.18, F(4, 100) = 6.73,
p<0.001. In the second step, the main factors of TPB
(attitude, PBC, and subjective norms) were added to
the model. Since the control variables were already
added in the first step, the result of the second step
indicated the predictive power of attitude, subjective
norms, and PBC while controlling for the previously
added variables. This model was also significant, RQadj.
= 0.42, F(7, 97) = 11.73, p<0.001. The addition
of these predictors significantly improved the model,
AR? = 0.25, AF(3, 97) = 14.71, p<0.001. In the
third step, self-stigma and social stigma were added
to the model to test on the self-stigma and social
stigma while controlling for the main factors in TPB
and the control variables. The addition of these
predictors did not significantly improve the model,

AR? = 0.00, AF(2, 95) = 0.23, p=0.80.

Predictor B SE 959%CI t p B Rz  R%dj. AR?
Lower Upper
Step 1: control variables 0.21 0.18 -
Intercept 10.60 2.63 5.39 15.82 4.03 <0.001 —
Prior help-seeking 0.50 0.12 0.27 0.73 4.24 <0.001 0.38
Informal help-seeking 0.50 0.24 0.03 0.97 2.09 0.04 0.19
Age -0.33 0.86 -2.04 1.39 -0.38 0.71 -0.04
Gender 0.61 0.97 -1.32 2.53 0.62 0.534 0.06
Step 2: attitude, subjective norms, and PBC 0.46 0.42 0.25
Intercept -3.87 3.14 -10.09 2.36 -1.23 0.22
Prior Help-Seeking 0.31 0.11 0.10 0.52 2.92 0.004 0.24
Informal Help-seeking 0.30 0.20 -0.11 0.70 1.46 0.15 0.11
Age 0.00 0.73 -1.45 1.46 0.00 0.99 0.00
Gender 0.35 0.84 -1.32 2.02 0.42 0.68 0.03
Attitude Toward Help-Seeking 0.18 0.08 0.03 0.34 2.34 0.02 0.20
Subjective Norms 0.18 0.07 0.05 0.32 2.69 0.008 0.23
Perceived Behavioral Control 0.31 0.09 0.13 0.49 3.38 0.001 0.29
N5315IPINTAGITUGY 2569 i 35 avui 4 625
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Table 3 Multiple regression predicting help-seeking intention (cont.)

Predictor B SE 95%Cl t P B R? R%adj. AR?
Lower Upper
Step 3: self-stigma and social stigma 0.46 0.41 0.00
Intercept -4.69 4.31 -13.25 3.88 -1.09 0.28 —
Prior Help-Seeking 0.31 0.11 0.10 0.53 2.92 0.004 0.24
Informal Help-seeking 0.26 0.21 -0.16 0.69 1.24 0.22 0.10
Age 0.01 0.74 -1.46 1.48 0.02 0.99 0.00
Gender 0.30 0.86 -1.41 2.01 0.35 0.73 0.03
Attitude Toward Help-Seeking 0.19 0.08 0.03 0.35 2.37 0.02 0.20
Subjective Norms 0.19 0.07 0.05 0.33 2.71 0.008 0.24
Perceived Behavioral Control 0.32 0.10 0.12 0.51 3.23 0.002 0.29
Self-Stigma 0.04 0.07 -0.11 0.19 0.57 0.57 0.06
Social Stigma -0.09 0.15 -0.39 0.20 -0.63 0.53 -0.06

Note. Bold values indicate significant predictors (p<0.05), CI= confidence interval, PBC = perceived behavioral control

In the final model as shown in Table 3, which
included the control variables, the main factors of TPB,
self-stigma, and social stigma, the total variance
explained in help-seeking intention was 41%, R? =
0.46, F(9, 95) = 9.03, p<0.001. Subjective norms
(B =0.19, t(95) = 2.71, p<0.01), attitude toward
help-seeking (B = 0.19, t(95) = 2.37, p=0.02),
and PBC (B = 0.32, t(95) = 3.23, p<0.01) and
prior help-seeking (B = 0.31, t(95) = 2.92, p<0.01)
were significant predictors of help-seeking intention.
Neither self-stigma (B = 0.04, p=0.57) nor social
stigma (B = -0.09, p=0.53) was significant
predictors in the final model. Therefore, the hypothesis
regarding TPB was supported while the hypothesis
regarding self-stigma and social stigma was not
supported. The results suggested that prior help-
seeking experience, and the main factors in TPB were

the strongest predictors of help-seeking intention.

Discussion

This study aimed to investigate whether TPB,
self-stigma and social stigma could predict help-
seeking intention among undergraduate students,
focusing on free mental health services provided by
the university. Overall, the findings indicated that TPB
significantly predicted help-seeking intention among
undergraduate students. However, self-stigma and
social stigma did not significantly predict help-
seeking intention when all TPB factors and other
variables were controlled for.

The results of this study align with several studies
using TPB to predict help-seeking behavior in other

populations(lo_lz)

, in which TPB significantly predicted
help-seeking intention, even when several other
variables were controlled for. Among the TPB
components, PBC emerged as one of the strongest
predictors of help-seeking intention. When individuals
have a positive attitude toward help-seeking and their

normative group also holds a positive attitude toward

help-seeking, they are more likely to perform
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help-seeking behavior when experiencing psychological
distress if they perceive that they have high control
and ability to perform help-seeking behavior.

In addition to TPB, prior help-seeking appeared
to be one of the strongest predictors of help-seeking
intention. When individuals had a positive past
experience with help-seeking, they were more likely
to do it again if they experience psychological distress
in the future. Gulliver et al.*® also suggested positive
past experience of help-seeking as a facilitator of
help-seeking behavior.

On the contrary, self-stigma and social stigma did
not seem to be a significant extended factors within
the TPB framework in predicting help-seeking
intention. Independently, self-stigma and social
stigma did not significantly predict help-seeking
intention. This insignificant predictive power might be
explained by the correlation between self-stigma,
social stigma and the main factors of TPB. In
particular, self-stigma was negatively and significantly
associated with attitudes toward help-seeking,
subjective norms, and PBC. This pattern aligns with
several previous studies examining the relationship
between self-stigma and attitude toward help-seeking
and PBC®°*". Therefore, it is possible that self-
stigma and social stigma affect help-seeking intention
through their influence on attitude toward help-
seeking, subjective norms, and PBC. Individuals with
high self-stigma might have negative attitude toward
help-seeking, and perceive their norm group as
having negative attitudes toward help-seeking.
Therefore, individuals will be less likely to seek
professional help when encountering psychological
distress. Moreover, the insignificant predictive power

of stigma in the current study may also be attributed

to the low overall level of stigma among participants.
The average scores of self-stigma and social stigma
among the participants in this study were quite low.
This suggests that stigmatization might not be a salient
barrier to help-seeking behavior in this population.
Findings from this study highlight the importance
of attitudes toward help-seeking behavior, subjective
norms, PBC, and prior help-seeking experience, with
a focus on mental health services provided by the
university. Therefore, campaigns that challenge
stigmatizing thoughts and provide more information
about mental health might improve attitude, subjective
norms, and PBC through the significant correlation
between stigma and TPB reported in this study. For
instance, intervention programs that educate adoles-
cents about stigma and mental illness have been shown
to increase positive attitudes toward help-seeking and
the intention to seek helpm). By doing so, such
programs can also foster a positive norm toward
help-seeking. Additionally, universities may need to
improve the quality of the mental health services so
that individuals can have more positive experiences
with these services. This can be done by enhancing
the service registration process and training the coun-
selors and psychologists working at the university
counseling center. As a result, the individuals will be
more likely to be satisfied with the service and use it
again when they experience psychological distress.
Such positive service experiences, in turn, might
encourage repeat use and help alleviate the increasing
demand for external outpatient psychological services,
ultimately benefiting students both psychologically and
financially. However, the results of this study should
be taken into consideration since this is a cross-

sectional study and causal relationships cannot be
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concluded from these results.

Despite its contributions, this study has several
limitations. First, the number of participants is
relatively small and lacks variation. Therefore, future
research should recruit more undergraduate students
from other faculties and more gender-balanced
participant pools. Second, all measurements in this
study were self-reported. Moreover, the measurement
tools used in this study have limited validation and
moderate reliability. Future research could use more
validated and reliable measures. Third, measuring
intention alone does not allow the researcher to draw
conclusions about the actual performance of the
behavior. Hence, future research could employ
longitudinal or experimental designs to examine the
causal pathways between self-stigma, social stigma,
and help-seeking behavior. Fourth, a majority of
participants in this study were psychologically healthy
individuals. Thus, this research might not fully capture
the effect of stigmatization on help-seeking behavior.
Research that focuses on individuals who experience
psychological problems frequently is needed to gain
more insight on the effect of stigmatization and the

predictive power of TPB for help-seeking behavior.

Conclusion

In conclusion, the Theory of Planned Behavior
remains a valuable framework for predicting help-
seeking intention among undergraduate students. While
stigma did not directly predict help-seeking in this
sample, it remains an important social factor that may
indirectly shape attitudes and perceived behavioral
control. Promoting positive attitudes, supportive norms,
and confidence in accessing mental health services

could strengthen help-seeking intentions. Future pro-

motion campaigns might focus on challenging
stigmatization toward help-seeking behavior, which
in turn may encourage individuals to seek professional

help when experiencing psychological distress.
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Abstract Fast-food consumption behavior represented a significant health-related issue, particularly among
adolescents. Contemporary research on Thai fast-food and its health implications remained remarkably limited.
This study aimed to assess the behavior of Thai fast-food consumption and analyze the factors related to Thai
fast-food consumption in the healthcare undergraduate students. The sample consisted of 295 undergraduate
students from a public health college in Thailand during the 2023 academic year, selected through multi-stage
random sampling. Data collection was conducted using a questionnaire that underwent content validity testing
by three experts and reliability testing, yielding Cronbach’s alpha coefficients between 0.71 and 0.91. The data
were analyzed using frequency, percentage, mean, standard deviation (SD), median, maximum, minimum,
and chi-square tests at a 95% confidence interval (CI). The study found that the majority of participants
exhibited a moderate level of Thai fast-food consumption behavior (58.65%). Factors related to Thai
fast-food consumption included body mass index (BMI) and the study program (p = 0.022 and 0.008,
respectively). According to the Theory of Planned Behavior (TPB), all five aspects: intention (OR=0.252,
95%CI=0.19 - 0.34), attitude (OR=0.107,95%CI=0.02 - 0.47), subjective norms (OR=0.147,95%CI=
0.09 - 0.25), perceived behavioral control (OR=0.360 95%CI=0.28 - 0.47), and actual behavioral control
(OR=0.517,95%CI=0.40 - 0.67) were significantly related to Thai fast-food consumption behavior
(p<0.001). This study found that most healthcare undergraduate students showed moderate to good Thai
fast-food consumption behaviors, but low to moderate understanding of the concept. Future research should
focus on identifying clearer causal relationships and behavioral patterns in Thai fast-food consumption in the

mass population for future monitoring.

Keywords: Thai fast-food; theory of planned behavior; adolescent health; consumption behavior
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Introduction

Noncommunicable diseases (NCDs) caused the
mortality of at least 43 million people in 2021,
accounting for 75% of all non-pandemic deaths
worldwide. In 2021, 18 million people died from
NCDs before the age of 70. In addition, an unhealthy
diet, such as excessive salt, sugar, and fat, also
increases the risk of NCD deaths.””” NCDs are the
leading Kkillers in Thailand. The four main NCDs -
cancer, cardiovascular disease, diabetes, and chronic
obstructive pulmonary disease (COPD) — kill 400,000
people per year, or more than 1,000 per day, and
account for 74% of all deaths in the country, costing
THB 139 billion for treatment per year. Premature
deaths and reduced or lost productivity when
employees are unable to work to their full potential or
leave the workplace due to NCDs are well known to
result in economic burdens that equal THB 1.5 trillion
annually.®

Fast-food is a type of food that can be prepared
quickly and sold to customers at a low cost.”® It is
characteristically high in saturated fats, trans fats,
refined carbohydrates, sodium, and added sugars, while
being deficient in dietary fiber, essential micronutrients,
and antioxidants — a nutritional profile consistently
linked to increased risks of obesity, type 2 diabetes,
cardiovascular disease, and metabolic syndrome.®
Asian countries are experiencing significant changes
in their diets, with an increase in fast-food consump-
tion, driven by rapid economic growth, urbanization,
and social change. Rising mortality and morbidity rates
from obesity and non-communicable diseases are
linked to poor nutritional intake.®

The consumption of fast-food has become a

global phenomenon, significantly altering dietary

habits across diverse populations. As urbanization and
busy lifestyles increase, many individuals are opting
for the convenience and quick service offered by fast-
food establishments. Fast-food provides a tempting
array of flavors and immediate gratification. Especially,
during the COVID-19 pandemic, there is evidence of
increased consumption of fast-food among students,
regardless of their nutritional status, coupled with
decreased physical activity levels, which have long-
term impacts on health and have become a growing
concern among medical professionals and researchers.
@™ Furthermore, a study on multiple behavioral risk
factors of non-communicable diseases among adoles-
cents found that twice or more days a week fast-food
consumption (27.6% ) indicated a risk of NCDs from
fast-food consumption in this age group.'®

Thai fast-food is a kind of food refers to the
quick-service versions of traditional Thai cuisine,
which are available at street food stalls, food trucks,
casual dining restaurants, and franchise outlets. Known
for its vibrant flavors and diverse ingredients, Thai
fast-food often includes dishes such as Pad Thai, Som
Tum (green papaya salad), Satay, Tom Yum Soup,
Thai curries, and Thai fried rice. These dishes are
characterized by their use of fresh herbs, spices,
vegetables, and lean proteins, which contribute to their
unique taste and nutritional profile. Although Thai
fast-food often contains a variety of nutrients, it is
frequently prepared with high sodium content from
various sauces, significant amounts of sugars, and
unhealthy fats, particularly from deep-frying or creamy
coconut milk bases. This increases the risk of non-
communicable diseases.”'® This issue is particu-
larly concerning among adolescents, whose dietary

choices are influenced by various sources,
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complicating efforts to regulate their consumption of
such foods.

From the previous research, fast-food consumption
among adolescents is linked to many factors such as
good knowledge, positive body image, high pocket
money; and the influence of promotions plays
significant roles in shaping adolescents’ fast-food
consumption behavior and overweight in adoles-
cents."""® This lack of awareness often resulted in
insufficient attention to appropriate food portioning for
daily needs. Our review of the literature revealed a
limited amount of research on Thai fast-food, partic-
ularly regarding adolescents’ understanding of it.
Consequently, this study was conducted with the aim
of studying the behavior of Thai fast-food consump-
tion and analyzing the factors related to Thai fast-food
consumption in the healthcare undergraduate students,
focusing on their socio-economic factors and behav-

ior under the theory of planned behavior (TPB).

Materials & Methods

Study design

This research was a cross-sectional study among
Thai healthcare undergraduate students in the Faculty
of Public Health, which consisted of 4 majors
(Community Public Health, Dental Public Health,
Emergency Medical Operation, and Pharmacy
Technique). By collecting data in a higher education
institution in Thailand.

Populations and samples

The population in this study was a sample of
students studying full-time at a college in Thailand.
In the academic year 2023, a total of 676 people
were enrolled in the study of the sample size using the

calculation formula in the case of analyzing the

multivariable relationship, using multiple logistic

. .. 14
regression statistics,'*

and calculating the proportion
of students in each course, and year by comparing the
proportion between the population and the sample to
make the sample size equal in the chance of being
selected in all units by adjusting the correlation
coefficient (Rho) at the level of 0.4, resulting in a
sample size of 295 people, three steps random
sampling included (a) purposive selected a public
health college in Thailand, (b) stratified random
sampling, which calculated the student proportion in
each program and year, and (c) systematic sampling
was deployed for sampling.

Research procedure and instrument

The questionnaire was composed of four sections:
(1) general information about the respondents,
consisting of 6 checklist items (sex, age, BMI,
program, year, and income); (2) an understanding
test regarding the consumption of Thai fast-food,
featuring 15 yes/no questions (0-8 points = low,
9-11 points = moderate, 12-15 points= good); (3)
a questionnaire assessing the influence of the social
environment on behavior according to the theory of
planned behavior (Intention, Attitude, Subjective
norm, Perceived behavioral Control, and Actual
Behavioral Control), containing 24 items measured
on a 5-point rating scale (1-33 = low, 34-66
moderate, 67-120 = high); and (4) a questionnaire
on Thai fast-food consumption behavior, comprising
10 items also measured on a 5-point rating scale (1-
13.34 =low, 13.35-26.68 = moderate, 26.69-50
= good). The data from sections (2) to (4) were
categorized into three levels. The content validity of
the instrument was verified by three experts, yielding

an IOC (index of item-objective congruence ) ranging
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from 0.67 to 1.00. Additionally, the instrument was
tested on 30 college students, and its reliability was
analyzed using Cronbach’s Alpha coefficient, with an
average reliability score ranging from 0.71 to 0.91.

Data collection and data analysis

The researchers clarified and understood the
questionnaire details for the sample and asked them to
sign the consent form. Then, they requested the
sample to answer the data via QR code to answer the
questionnaire online through Google Forms. The
researcher was interested in examining Thai fast-food
consumption behaviors ranging from poor to moderate
when compared to good consumption behaviors. The
focus was on improving the poor to moderate levels
of Thai fast-food consumption. Therefore, the scoring
interpretation was categorized into only two levels:
poor to moderate and good consumption behaviors.

To describe the sample characteristics, frequency,
percentage, mean, standard deviation, median, mini-
mum, and maximum values were utilized for general
data, while chi-square analysis was employed with
ODD ratio (OR) to identify factors associated with
Thai fast-food consumption with STATA version 17.

Ethical approval

This research was conducted under the proposal
that was approved by Sirindhorn College of Public
Health Khon Kaen Institutional Review Board (No.
HE. 661072), adhering to the principles of the
Declaration of Helsinki and the ICH Good Clinical

Practice.

Results
General information
From a sample of 295 people, the majority of the

sample were female (260 people, 88.14%) with an

average age of 20.24 years (SD = 2.40). Age <20
years had the highest number, 130 people (44.07%)
followed by age 20 years, 74 people (25.08% ). The
sample had a body mass index (BMI) with an average
of 21.25 kg/m? (SD = 4.37); most samples had a
normal BMI (18.5 - 22.99), 147 people (49.83%),
followed by underweight BMI (<18.5), 77 people
(26.10%). The primary fields of study were
Community Public Health and Dental Public Health
(41.35% and 30.179%, respectively). Most partici-
pants were first- and second-year students (38.65%
and 32.20%, respectively). Additionally, 67.80%
reported receiving a monthly allowance of less than
5,000 baht (See Table 1).

The behavior of Thai-fast-food consumption

The study found that the majority of participants
exhibited a moderate level of Thai fast-food consump-
tion behavior (58.65%) followed by good level
(35.59%). The most frequently practiced behavior
was consuming Thai fast-food such as fried rice, Pad
Thai, Rad Na, Som Tam, noodles, and grilled pork.
This behavior was primarily driven by the desire for
convenience, time-saving, affordability, and ease of
access. Participants often consumed Thai fast-food
with close individuals such as parents and friends (See
Table 2).

The influence of intra-personal and social envi-
ronment on Thai fast-food consumption behavior
according to the Theory of Planned Behavior
(TPB)

The study found that the influence of the intra—
personal and social environment on Thai fast-food
consumption behavior among the participants was high
(90.519%) followed by moderate (9.499%), see Table
3. All five aspects of the Theory of Planned Behavior
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Table 1 General information of the sample

Variables Behavior of Thai fast-food consumption Total (%) OR (95% CI) p-value
Low - Moderate Good

Frequency (%) Frequency (%)

Sex 0.971
Male 16 (45.71) 19 (54.29) 35 (11.86) 1.00
Female 118 (45.38) 142 (54.62) 260 (88.14)  1.013 (0.49 to 2.06)

Age (Year) 0.711
<20 58 (44.62) 72 (55.38) 130 (44.07) 1.00
20 36 (48.65) 38 (51.35) 74 (25.08)  0.850 (0.48 to 1.51)
21 21 (50.00) 21 (50.00) 42 (14.24)  0.806 (0.40 to 1.62)
>929 19 (38.78) 30 (61.22) 49 (16.61)  1.272 (0.88 to 2.49)

Mean=20.24, SD=2.40, min=18, max=40

BMI 0.022
<18.5 29 (37.66) 48 (62.34) 77 (26.10) 1.00
18.5 - 22.99 65 (44.22) 82 (55.78) 147 (49.83)  0.762 (0.43 to 1.34)
23 - 24.99 18 (54.55) 15 (45.45) 33 (11.19)  0.503 (0.22 to 1.15)
25 - 29.99 13 (56.52) 10 (43.48) 23 (7.80)  0.465 (0.18 to 1.20)
>29.99 9 (60.00) 6 (40.00) 15 (5.08)  0.403 (0.13 to 1.25)

Mean=21.25, SD=4.37, min=13.86, max=39.9

Program 0.008
Emergency Medical Operation 12 (28.57) 30 (71.43) 42 (14.24) 1.00
Pharmacy Technique 17 (40.48) 25 (59.52) 42 (14.24) 0.588 (0.24 to 1.46)
Dental Public Health 42 (47.19) 47 (52.81) 89 (30.17)  0.448 (0.20 to 0.98)
Community Public Health 63 (51.64) 59 (48.36) 122 (41.35)  0.37 (0.18 to 0.80)

Year 0.536
Freshman 49 (42.98) 65 (57.02) 114 (38.65) 1.00
Sophomore 44 (46.32) 51 (53.68) 95 (32.20) 0.874 (0.51 to 1.51)
Junior 23 (47.92) 25 (52.08) 48 (16.27)  0.819 (0.42 to 1.61)
Senior 18 (47.37) 20 (52.63) 38 (12.88)  0.838 (0.40 to 1.75)

Income (Baht/Month)

<5,000 84 (42.00) 116 (58.00) 200 (67.80) 1.00
5,000 — 10,000 42 (56.76) 32 (43.24) 74 (25.08)  0.552 (0.32 to 0.95)
>10,000 8 (38.10) 13 (61.90) 21 (7.12)  1.177 (0.47 to 2.97)

Mean=6,278.31, SD=4,521.58, Min=1,500, Max=50,000

Table 2 Level of Thai fast-food consumption in healthcare undergraduate students

Level of behavior of Thai fast-food consumption Frequency %
Good (26.69 - 50 Points) 105 35.59
Moderate (13.35 — 26.68 Points) 173 58.65
Low (1 — 13.34 Points) 17 5.76

Median = 24, Min = 10, Max = 45
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were found to exert a high level of influence on Thai
fast-food consumption (See Table 4).

Factors related to Thai fast-food consumption

The participants’ understanding of Thai fast-food
revealed that the majority had a low to moderate
level of knowledge about Thai fast-food consumption
(61.69%).

The analysis of various variables revealed that
factors associated with Thai fast-food consumption
behavior include body mass index (BMI), academic
program, and social environmental factors based on
the Theory of Planned Behavior (TPB) intention
(OR=0.252, 95%CI=0.19-0.34, p<0.001),
attitude (OR=0.107, 95%CI=0.02 - 0.47, p<0.001),

Table 3 Behavior level according to the Theory of Planned
Behavior (TPB)

Level Frequency %
High 267 90.51
Moderate 28 9.49
Low 0 0.00

Mean=84.17, SD=15.23, Median=84, Min=43, Max=120

subjective norms (OR=0.147, 95%CI=0.09-0.25,
p<0.001), perceived behavioral control (OR=0.360,
95%CI=0.28-0.47, p<0.001), and actual behavioral
control (OR=0.517, 95%CI=0.40 - 0.67, p<0.001)

— were all found to be relevant (Table 4).

Table 4 Factors related to Thai-fast—food consumption among healthcare undergraduate students

Variables Behavior of Thai fast-food consumption Total (%) OR (95% CI) p-value
Low - Moderate Good
Frequency (%) Frequency (%)
Understanding 0.825 (0.65 to 1.04) 0.109
Low — Moderate 76 (41.76) 106 (58.24) 182 (61.69)
High 58 (51.33) 55 (48.67) 113 (38.31)
Mean=11.08, SD=2.23, Min=3, Max=15
Intention 0.252 (0.19 t0 0.34) <0.001
Low - Moderate 25 (16.56) 126 (83.44) 151 (51.19)
High 109 (75.69) 35 (24.31) 144 (48.81)
Attitude 0.107 (0.02 to 0.47) <0.001
Low - Moderate 2 (9.09) 20 (90.91) 22 (7.46)
High 132 (48.35) 141 (51.65) 273 (92.54)
Subjective norm 0.147 (0.09 to 0.25) <0.001
Low - Moderate 58 (30.05) 135 (69.95) 193 (65.42)
High 76 (74.51) 26 (25.49) 102 (34.58)
Perceived behavioral control 0.360 (0.28 to 0.47) <0.001
Low - Moderate 36 (23.23) 119 (77.77) 155 (52.54)
High 98 (70.00) 42 (30.00) 140 (47.46)
Actual behavioral control 0.517 (0.40 to 0.67) <0.001
Low - Moderate 67 (34.54) 127 (65.46) 194 (65.76)
High 67 (66.34) 34 (33.66) 101 (34.24)
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Discussion

This study of Thai fast-food consumption
behaviors among health science students at this
institution revealed that the majority of students
exhibited moderate to good consumption behaviors.
However, students’ understanding of Thai fast-food
was found to be low to moderate. Notably, despite all
participants being enrolled in health science programs,
most demonstrated only low to moderate comprehen-
sion of Thai fast-food concepts. Upon reviewing
research databases and general websites regarding Thai
fast-food, the term “Thai fast-food” appears to be
minimally studied and utilized.™* " Most existing
studies are not related to health sciences, which may
contribute to the participants’ low level of under-
standing. Consequently, this limited understanding
shows no correlation with Thai fast-food consumption
behaviors. This finding contrasts with numerous
studies indicating that food comprehension levels,

particularly among adolescents, correlate

significantly with healthy dietary choices.**2%

An examination of factors associated with Thai
fast-food consumption behaviors identified only three
significant correlates: Body Mass Index (BMI),
academic program enrollment, and components of the
Theory of Planned Behavior (TPB). These findings
demonstrate consistency with an extensive body of
research on general fast-food consumption patterns
and behavioral determinants.”’"*® Further investiga-
tion into the dimensional aspects of behavior, as
conceptualized within the theoretical framework of the
Theory of Planned Behavior (TPB), revealed attitude
as a particularly prominent determinant in shaping Thai
fast-food consumption patterns. This finding gains

additional significance in light of previous research

that has documented an inverse relationship between
attitudinal dispositions and knowledge levels regarding
food consumption.(27) Within the specific context of
Thai fast-food consumption behaviors, this complex
interplay between attitudes, knowledge, and
behavioral outcomes necessitates more comprehensive
investigation through future research initiatives to
fully elucidate these relationships and their implications
for public health interventions.

Further analysis revealed several factors showing
no significant correlation with Thai fast-food
consumption behaviors among students, including
gender, age, academic year, and student income. These
findings both align and diverge from previous research,
reflecting variations across different target populations
and cultural lifestyle patterns specific to each country.
Notably, one factor that particularly deviates from
numerous previous studies is student income.®** This
discrepancy may be attributed to the distinctive char-
acteristics of the study population, as these students
predominantly rely on parental financial support and
reside in college dormitories rather than with their
guardians. This residential arrangement and financial
dependency pattern may explain why economic factors
demonstrated no significant relationship with Thai
fast-food consumption behaviors in this population,
contrasting with findings from other demographic
contexts where economic factors often emerge as sig-
nificant determinants of dietary choices.

Conclusion

While this study identified multiple factors
influencing Thai fast-food consumption behaviors,
drawing definitive conclusions remains challenging
due to the limited availability of research specifically

addressing Thai fast-food. This scarcity of literature
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presents significant limitations both for respondents in
providing informed responses and for researchers in
formulating comprehensive conclusions. Several
factors emerged as particularly salient determinants of
consumption behavior, notably attitudes, parental
income, and parental occupational stability, which
necessitated rigorous surveillance of trends and
potential consequences that may have influenced
inappropriate dietary consumption behaviors. Previous
research has consistently demonstrated strong correla-
tions between these factors and both comprehension
levels and fast-food consumption patterns. The
complex interplay of these variables, particularly
within the context of Thai fast-food consumption,
necessitates more detailed investigation through future
research initiatives to establish clearer causal relation-
ships and behavioral patterns. Conducting comprehen—
sive studies that specifically examine these factors
within the Thai fast-food context would contribute
significantly to understanding the unique dynamics of
this dietary phenomenon and its implications for

public health interventions.
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datheladummaspuinmua® aghalsfiou ms
lasudunaazan (cumulative exposure) waﬁmqﬁ'u—
@euszannsawuledn uaznsagasintmuiaan
msilsznnsuslaaanmsiisl nsewuledn nse-
%a%ﬁﬂsﬁvm Tsinazdluarmsluiiadussaiu wis
lugramamadadaiua aumsiiamsasanway
duraLdadaguMWAUUIEEININNEINE
mﬂﬂ'ﬁmﬂﬂizmammsmqw (aﬂ'u“?; 444) W.¢.
2566 (389 Muuanannasl Mauly 3amsls uas
aa9dIuYeingaluaIms Naleinglialu
2193 lUSEaLBEANNINDINS “Oni” waz “1en1
Aaudenaa”® lifinedeingiuds slionsauly-
dnuaznsazasin ayanellflundnnnmiainan
dundasueiungd finedeiagiuds sialws-
wlatin aynnelilFlundesnsidenanlulsunad
wnzaw dundedaeiiodion Wy Waw gnau
vl,sjﬁsgq 108 The Joint FAO/WHO Expert Commit-
tee of Food Additives (JECFA)® lamuuaaanu-
Uasanel3illum Acceptable Daily Intake (ADI) (T
Uinaisemeaninsaldsuastiudasunanadiitia
Tosfthinaldiionansznulo | dagunwlidsil
nsatuuledn whiu o-5 faansuaathutnga 1
Alansusaiu (lugdvesnsauuladn viawndees
nsauladn) sty snhwiinlesmasuasaumly
Wy 60 flansu az5ula 0-300 FadnsuAeIu NA-
wa5iin whiu 0-25 Haaniudahminga 1 Alandu
aatu (luglvesnsazasin viawndsvainsazasin)
gty dnhusnlesmaszesaumiludu so Alansn
2z5ulé 0-1,500 HaansNGDIU dIunsalwsilaiin
Tifivsanaszy ﬁv'qﬁmuﬂszmﬂﬂizmwmﬁﬁmqw
(U 444) W@, 2566 (309 FUUANSNLAD
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Houly 38msl wazdandiwasingderuaims
liszydamsilfiegnudely wdedasidng uas
Tusdwnuas/iifaifienlasnse deudssyl3ana
geaafeyanalilénseresinluniofuriaumdasd
MUMSUNN AU 1,000 FadnsNGanlansy a1
Soatudeiitenlflundowined ssymsliliiog-
fudsaiiansauuledn dUSnagegaiioynna
WAy 500 Hadansudanlaniy nsazasin NS
Jeaaitayane whiy 1,000 faandudaAlanu uas
nsalwsitlatin ayana i lFlulFmnadiimansay
nndayatiadu dalinunsnudayamslinge
wulgdn waznsazasin luamisussinnlusdu
inEas daifien Huiakdesasiuinedlulsamalne
Wil Hussmansnuamumasimsliiagiudaly
21nangudu W nsauulednluiadasdiuuds
nausa® msl#tagiudelunyseluaguani
10 waznamanmvianzimathayawnsiiiew
Fulssmulugnmanmaiuaueansuinnmansns-
wwnd @0 detiuiamsithssfsanudasadans
uilnaadsdaiilns wasdnmamumsaianudss
nnmslasunsatuulsdnuaznsagasinainns
uilnransiisnuilnaluzmananmsia 1u
famauslnaanalanade mdalddamsuamsnna
Aeneildamihesnuiiiiedas wu diinnu-
Msrsaugeianiaielfusslonilumsduasas
fuslaa vida Mvuanguanefiiedasdaly

A8MsAny

1. M3tiumasng

1.1 msanwiiundseddhnamesuns
52U (Field Study) lagaan dmsuslaa
aIMsuan agludnsasas 60-80 wauaaziu (I
Whinea wasTusiunues/ ooy Hudun
2195Van)

1.2 maﬁmammuqmﬂaq Cochran’s Formula

(AuEDIUT 95%) Gaaums
n=(Z>.p(1-p))/d’*

e p=0.7 (‘ﬁ' 70% ; MNANUYDNEN 60-80%)

d=0.10 (1 10% ; MANNAMALAFIUTDDNTY
1))

Fatiu 110U Mpthewhiu 81 e uazLiu
MBENIMTUTENNENTNEA wazTUsiunuas/ il
wiaw edluinedasas 60-80 unsdateninug
Tuudazdl w.a. dail

msdnil#smsduuuuazain (convenience
sampling method)® tAuMBENNNIIUMDIMNSIA
Fudatheifaulsznaudimdasuazuilcng g lu
AATANALIALAZ AT UNEINSIA Wazld
naudatudn iialiainsoussananaldlufiams
WWenfu nail imamaduaiszazne 10 Su MsiAu
MIBEN LATMSATINIATIEY Hszaznanneg lag
fhataithwinesinduu s1 feaa Gl

t4

W.A. 2563: IUIU 30 MIBENT UsLAaUMIE e

u

790 5 MBENN [SAUNEAT/LaiaN 19 @
WALLULNDS 6 MIBEN

t4

W.A. 2565: U 25 MBS UsLnauae ey

u
790 5 MBENN [sAuUNEaS/laiiaN 16 @B
WATLULNDS 4 MBDEN

t4

W.A. 2567: NUIU 26 HIBEN Usznauee v
nem 5 deehs TUsawnuas/ilaien 14 daa
LALULNDS 6 FBENs

2. MIuTaya

1 g ]

qumaaNTﬂam’mﬂﬁuLLazLﬁué’mﬂﬁﬂuﬁLﬁu
aounindl 4 asenualdea aaAsileTIiaail
1) MmsaneNemiagiudesiionsatuulydn
waznseZasin oNBITIAIZRNNNIHINENMERS
MIUNNE NILNTNENFIIUGY 62835 High perfor-
mance liquid chromatograph (HPLC) ©® &aid
§19809: 0.01 M Ammonium acetate buffer pH

4.5 — 4.6: Methanol (60 : 40)

NIANTINIMINGINGY 2569 Uil 35 AU 4
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annzia3asdia

\A389 HPLC: Dionex §u Ultimate 3000

Mobile phase: 0.01 M Ammonium acetate buffer
pH 4.5 — 4.6: Methanol (60 : 40)

Flow rate: 1.2 §a8aa36aui

Column: Hypersil C18 (150 NaaLN@T x 4.6
UaDLNGT)

UV detector: Wavelength 235 nluuns

Calibration curve: 2 - 50 NaANINADANT

2) M309ANLRTagIULFsFlanIAlNT -
Wladin 998N NNNAITIUMIUHURNOU
Audinenaaasmsuwnd @ 12/1 03 ngu-
INEAFNINTUNNE NTENINEITIUGY 92835

2

=~

high performance liquid chromatography (HPLC) 6l

msanaaannnmagagglathluanizid
nsauaztiuluasazmeaeasIsmsna

dnziedaciie

\A389 HPLC: Dionex §u Ultimate 3000

Mobile phase: 4 mM orthophosphate acid: 20%
Acetonitrile (1:1)

Flow rate: 1.2 #8880 502117

Column: Aquacil C18

UV detector: Wavelength 210 nluuns

Calibration curve: 20 - 600 NaANINADANT

TogmuIumMANNFNRUETENINAQANEULEN
wazANNNIUYBINITALUULEDN NIATBIUNLALNIA
Twsilafin Aa AAAPNALBINMINTIAMSIA (limit
of detection: LOD) @12aanNazaamsIaaausane
(limit of quantitation: LOQ) LLaxﬂ'wmmgné}'aﬂﬂﬂ
HA1SpeasnsnauAu (Recovery) 284N1505Q
eLA

3. MyUszfiuanuidsamslasunsauulasn
n50%a30n waznsalwsiledin wazANNLEIAD
guaw MTSudsemuamsia 4V

Usziiumslasudunansauuladn nsawesin

waznsalwsilafin MulrmeuuannsUsziiiu
AN BIANENTTNNSIATIMIIIATTINEINS -
2 INUszwnd (CODEX) NNENMT

Dietary exposure = (food consumption x concen-
tration) /body weight*1000

Dietary exposure 78 USanamslasudund nsa-
wulydn ¥sansazastnannasiy 1 3u (Fadn5u
dadlanSuthwingadatu)

Food consumption @8 USanamsuslonaaimslu
17U (PSNADAUADIN)

Body weight @n 1hwiind (Alansa)

Concentration fa USanansauuladn nsazsas-
{in waznsalwsiladin iwulusmsia mie fisan3y
@anlansy (mg/kg)

Tag@ food consumption LLas body weight T5wa
msshsadayamsuilaaaimszesdssmalng

@ concentration l@anA@aERBINSATINIATIEN
s UAMs Tu U w.e. 2563 W.6. 2565 waz
w.a. 2567 wazlszfiumslasulugisinsuilae
U3aauga (eater only) eade wazaadiiulng
il 97.5 waqﬂ%mmmmimww;jﬁu%‘[m 2y 3 U
sl

HANIIANE

1. 38mshenzdmumsnagauenullovasds
{nsmuaNAuMWMTIANEUTINUnsauulYdn
nsa7asUn waznsalwsilaiin laawmeiin HPLC s
muaNaumMwUTInunsatuulydn nsezasin uas
nsalwsiladin log HPLC WU nnuaasnIn-
FuNUEILNINM QAN ULTILIEANNDNTUDBIET
denuduiusitudunsnanadn nogiiaanslie
Coefficient of Determination (R*) §10N31 0.995 ‘?!N
agﬂ,um UUNNSBBNSU Association of official Analyt-
ical (AOAC) lagANNFNWUSIENINAIGANAULEN
wazaNNNIuasnsaluUlEdnuasnIagasin i
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ANNFNNUST U FUNTINATI 2 — 50 Nadnsu
793013 2ANNAVBINMINTIANMFIA (limit of detection:
LOD) whnu 5 Faansuaailansy A0nevaens
19 @BIUSanae (limit of quantitation: LOQ) (AU 20
Naansudaflansn uaziinnugnasilaaiaiasay
MINAUAU (Recovery) ABNMINTINATNEVUTIN M
AsauUlYdn WaTnNIALBIUN WAL 84.8 AT 100.5
MUHOU FIUANVTNNUTTLNINAYANTULAAE
ANNNTuralnsilafin Hanudunusludunse
ANDATN 20 — 600 NAANINADANT VANAYBINS
®573mM 590 (limit of detection: LOD) VAU 60
Fadnsuaanlansy danareen1sIadeusua
(limit of quantitation: LOQ) WU 200 FadnNGa
Alansu waziinnugnaeslasiidiaeazmsnaudu
(Recovery) 2BNMIATIVIATIEN LTINU 101.5 MIN
STV LFAIRINITIT 1

2. NEMSATINATLHMINTALUULEDN NSATRIUN
waznso lwsilaiinlue1misia N15951ATIER
Mvee LU ANa1Nsa 11l w.¢. 2563, 2565
WAL 2567 TINNWNG 81 §29en TaansIIATEN
Asauulydn 81 MBENN NIAYBSUN 81 MIBENT LAY
ASALWSALaNN 16 MIBEN INATIIATILH 176
EMT WU My U w.a. 2563 A5IANY
AsawulEdn 4 @i (38az 80) A1 LNNUNSA
28500 U W.A. 2565 ATIRNUNTALUULEDN 5 GIpEN
(5088r 100) asyakinunsazasin U w.@. 2567
A5 UNsALULLEEN 5 AN (5889 83) WATNIA

#8500 2 M (50882 33) MpelUshunEns/
Wiewflen U w.a. 2563 asranunsatuuledn 12
et (5awar 63) asyakinunsazasin U w.a.
2565 ATIANUNSALUULTEN 13 Mpee (3aeay 81)
asalinunsazasin U w.d. 2567 AIANUATA-
wulgdn 8 e (38882 57) waTnNsAYsLN 10
e (5pear 71) ﬁy’qﬁmmﬂsxmﬂﬂismw
NTIUY (VU 444) W.6. 2566 (399 FVUAWED
ol Gouly 33mslE wazdondmasingidouy
213 (atuil 3) liszydemslifléagiudely
waafurany uaslsdunvas/ ooy Tanass
iienudsryUSnagegaioyanalildnsesasiinlu
MRS U DN AT HIUNTTN LAY 1,000
fiaansuaanlaniu drathaunes 1 w.a. 2563 #5739
NUNIALUULEDN 6 Mad1e (38882 100) NSAYBSLN
2 Mpe (5088 33) waznsalwsilatin 2 Alaeng
(5p88y 33) U W.A. 2565 as@ANUNSALLULEDN 4
e (58882 100) NSATRSUN 1 MaeN (50882
25) waznsalwsilaiin 1 medn (Gawaz 25) 1
.. 2567 aTIANUNIALLUlEDn 6 A (Gaaas
100) NIAERIUN 2 MBEN (3088 33) WALNIA-
Tnsiiladin 4 drag (Gasaz 67) TeaiiUSinamu
lifwnaeinndsemeansznynanssugy (atiuil
444) W.6. 2566 (399 Mvuavannae Wouly 53
Msld wazdanduvesinglaluems (atudl 3)
namda nsaulydn fusinagegaiayane iy
500 fiadniudanlanin nazasin HUSnugegai

{ ' ' = o o a I PN a
Gl'l‘i'Nﬁ 1 mm‘mmaaumm"mfl“ﬁ’lﬁ'mn“ﬁ' wmmqnmﬁanmmu‘&nan NINWAIUN uasn’smim‘maaun

NI LOD LOQ Linearity Recovery
(Hadnsuaanlansn) (Fadnsusanlansy)  (Nadnsuaadns) (508a2)

nsatuulydn 5 20 2-50 84.8
nsAZasUNn 5 20 2-50 100.50
nsalwsiladin 60 200 20-600 101.54
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aya® LN 1,000 Hadniudanlanin uay
nsalwsilatin ayanalvldlulSinanmanzas
v % = a [~ o % = ‘ﬂ'n
mslgingnuds 3 wiie Wuingrudaniiauldly
HAALULNDS loeramInTIIeNRNNMauiaya
QJ % = P < Y [
Tognudenasnssasnm 5 Uleanudaenaluy w.a,
9563, 2565 LAY 2567 WU Wi lHNYDINIS LY
ca o v A X A a
AsaBasunimMs gy Tuaaennsatuulsdn uay
A5ALWSWatindamaLaN aail
L
U
< % ] = % v
msiuapealull w.d. 2563 (5 AvEN)

- wunsawwulEdn 4 eee (3aeas 80) Usunn
LAY 89.22+73.24 NAANINADNLANSN LAZA)
No8FIU LINU 131.4 HadnSuaanlaniy (0-156.5
Jaansuaanlansy )

- lawunsewasin waznsalnsilailn

< % ] = % v
msiuapealull w.d. 2565 (5 AvEN)

- wunsawuladn 5 @ed1e (3888 100)
USNaunde 21.26+1.74 NaaNINABN LANSH WazA)
NoBFIU LNNU 20.0 Tadnsuaanlaniu (20-23.5
Haansuaanlanin)

- lawunsezasin waznsalnsilailn

< % ] = % v
msiuapealull w.d. 2567 (6 AvEN)

- wunsawwulEdn 5 meee (3aeas 83) Usunn
(A 51.18+33.57 NAANINADALANSN LALA)
NoEFIU LNNU 64.1 Nadnsuaanlanin (0-85.7
Haansuaanlanin)

- WUNsAZsUN 2 MedN (3par 33) Usue
(RAY 17.02+14.97 NOANINADNALANSN LALA)
NoBFIU LWNNU 20.0 Nadnsuaanlansn (0-39.1
Hadnsuaanlanin)

- Tawunsalwsilailn

TUsPuneas/tiatias

< % ] = % v
msiuaaealutl w.e. 2563 (19 @vEN9)

- wunsawulndn 12 eaede (3p8ar 63)
USaaunde 17.73+24.23 Nadnsu6anlansy uay

£%

MABAFIU LINNU 20.0 Faansuaanlaniy (0-108.9
Hadnsuaanlanin)
- lhinunsazasin waznsalnsilaiin
< o ] = [ U
msiuaaealul w.d. 2565 (16 #IpEN)

- wunsawwuladn 13 elede (Spuaz 81)
USINURRY 55.38£47.58 Naansuaanlansy way
MUBAFIU NN 23.5 Faansnaanlaniy (0-136.9
Hadnsuaanlanin)

- lhinunsazasin waznsalnsilaiin

< o ] = [ U
msiuaaealul w.d. 2567 (14 #I981)

- wunsawwulsdn 8 meee (3agas 57) Usana
1R88 12.01+11.01 NadnSuABAlANSY WaL@A)
N5EFIU LNNY 20.0 (0-28.2 NN./NN.)

- WUNSAZBSUN 10 MadN (Sawar 71) Usune
1288 61.91+58.95 NAANSNABALANTH UALA)
N58IU LNNU 57.1 (0-201.4 NN./NN.)

- laiwunsalwsiilaiin

=
LwLnas
< o ] = o ]
msiuapenalull w.d. 2563 (6 MIBEN)

- wunsawwulEdn 6 @ed1e (58882 100)
USINURdY 30.70+9.41 Haan5NABNlANSN Loz
NoBgIU LNU 31.8 FadnSuaanlaniu (20-41.5
Haansuaanlansy )

- WUNSAZRSUN 2 MvdN (3aeay 33) Usue
188 6.67+10.33 NaANINADNLANIN LAZAINDHFIU
WNAU 0 Nadnsuaanlansy (0-20.0 NadNSNAD
Alansu )

a a o | v

- wunsalwsilaiin 2 @led1e ( Saear 33)
USINaURRY 303.77+536.21 Naansu@anlansy
wazANsEFIU WNY 0 HadnSuaadlandy (0-
1,467.1 Haansuaanlansy)

< o ] = o ]
msiuapenalull w.d. 2565 (4 AIBEN)

- wunsawulEdn 4 @ed1e (5888 100)
USINUade 58.50£43.92 Naansuaanlansy way
MNBEFIU LYNNU 46.3 (23.9-117.6 HAANINGD
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Alansu)
S a LY 1 Vv a

- WUNIATBSUN 1 M8dN (Sa8az 25) Usum
1RA8 5.00+10.00 NadnNINADN AN LazMNBEFIU
WNAU 0 (0-20 Nadnsuaanlansy)

- wunsalwsiladin 1 @ede (5aeay 25)
USanauade 50.00+£100.00 NaaNSNADNaNSH way
MABEFIU 0 LAV 0 (0-200.0 Haansuaanlanin)

[~ % 1 = % v
mstuaaealul w.a. 2567 (6 AIBEN)

- wunsatuulEdn 6 elasHN (%aaa:: 100)
USINUNRY 42.57+46.65 NAANINADNLANTN LAY
AINBEFIU LAY 21.1(20-136.9 NAdNTNGD
Alansu)

S a LY 1 Vv a

- WUNIAZRIUN 2 MvdN (3aear 33) Uswe
LAY 18.18+35.65 NAANINADNLANSN WUALA)
NsBFIU LNNU 0 (0-89.1 Fadniuaanlaniy)

- wunsalwsiladin 4 @ede (Gaeas 67)
USHNOUNFE 678.63+£620.98 NadNSNABNLANIN
wazANBEFIU LWNY 721.5 (0-1,341.3 NaanIN
@anlaniy)

3. MIUTSNUANNFEIYDINITLASUANE

namsUsztiumslosusunansatuulsdn nsa-

o a k4 L4 ]

#9500 luamisa Ussiameny Tstuinens/
‘&, = a 1 91‘#' =N
Waiey lesUszdivlunguissmnsmmzgnuslan
(eater only) wazangann 3 U auly wisldaade
PNMTIANEWUDINIALUULLDN WazNIABDSUN
o = LAl % tﬁl = 4
Pnu 3 U wagldmisagiungagannmaiieiey
209n3aLUUlEDN WaznIewasun NN 3 U law
MYUAAT Acceptable Daily Intake (ADI) N3@LUU-
280NN U 0-5 NaaNINABUIWINGD 1 NlanINAD
U UALNIATASUN LYNAU 0- 25 NadNINABINWIN
@ 1 dlansuealu lagminamndsnamsuslne
MOUNAIRAY 57.57 DLANSN (NSNABAUADIU) T
[ 1 4:} S < 4 a v
seaUAREY war 97.5 wWasiiulng Usuaumsle
Sudued (Fadnsu/Alansuinninea/ ) was
Usinamslasuduiadnmeginnnd 3 U (Feaazuea

ADD) luaimsdszianiinyg waslusdunuas/
‘&I =1 1 a Yo %4 %4 =Y =y -7
Wiatey wudh USinamslesudus (aansu/
AlanSuhminga/) warUsunamslasudueane
B1gNINAD 3 U (3ewazaae ADI) wun msuseiiiu
aNNLENEaIMSlasuduransatuulEdn nsanasun
Tuawsa wun snmendsanamuslneladaiu na
[ :J £ c: S < 4 a
seauURAsLarsEaun 97.5 wasulng leauSunm
Yo %3 % a o Y YA
m3lasudueauaensatuulydn dangage Tuweny de
0.0846% ADI wazengn lulustunsas/iladisn
79 0.0167% ADI TusauznUsnamslasudunauas
da o = ‘gl, = <~
niazasUniimgede lulUsiunuas/tiadian @p
0.0025% ADI Uas6galuLuines @e 0.0017% ADI
Tuanennsussiiuanuidsslosudnnanso lws-
wlafinluwinadlissymusmnanuilaaladaiy
LEANAINITIND 2
msUsziinanudesnnmslasuduna Jng-
AuLde 2 FiewuN Usuamslesudnaauainsa-
a o a v Vv = ‘3"
wulgdnuaznsazastin luweny Tusduneas/ile
WeN waztunasuadlszanns ennel ADI nalu
[ ::: < < o 1 4:}
szauRdY uay 97.5 Wasigulng lunguiszmnsd
USlnawnuY (eater only) drunsalnsiilaiin laila
Usz iU N NFEYINSLASUTNAEE 1189310 the
Joint FAO/WHO Expert Committee of Food Additives
(JECFA) liszyen ADI wazi3mnaunmvualy
UsEMANITENTNANGITUGY (RUUT 444) W.A. 2566
& o o ¢ A a ¥ ) '
Gay Mviuavantnae auly 35mslduazanaiu
%) = J v > = k4
299309 @slueIMITNIMeEIngEatuasssylyly
nsalwsilatin ludSunammanzay

a 4
50U
s & g v a a ¢ a

msanmessilldmatiamsanaienziusun
Jognudes gliansawulydn nsazaslin uasnsn-
Tnsiladin laal#media high performance liquid
chromatography (J1353ta51zdauNAsgIuaINa
AOAC 2023"? uazshumsnadauanu 1y lavesds
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M990 2 MsUszumslasudntiansauuladnuaznIngasin MNNISUSLAABIMITA awSauisunua) ADI

dadnaiinanuilaawmmzgiuilaa (eater only)

#UP81NT/NUMS USnamsusloe USNamsSusue USinanmslasuduia
ihwiindnaed 57.57 . FN1EgINNA 3 Y
NSNADAUADIU wn./nn.shminga/Su Saeavu09 ADI
LNy was 97.5 wWasidulng  ssdumds  ssdug seduLnde LU
- nsawwuladn 1.79 4.52 0.0017 0.0042 0.0335 0.0846
- N5ATaSUN 1.79 4.52 0.0002 0.0005 0.0007 0.0018
Tustunuas/dieie
- nsawwuladn 0.58 1.76 0.0003 0.0008 0.0055 0.0167
- N5AHaSUN 0.85 1.76 0.0002 0.0006 0.0008 0.0025
a3
- nsawwulydn 1.02 2.44 0.0008 0.0019 0.0156 0.0372
- N5ATaSUN 1.02 2.44 0.0002 0.0004 0.0007 0.0017

winewme  nsalwsilaiinlundafamiiuine3 Joint FAO/WHO Expert Committee of Food Additives (JECFA) laiszye ADI Laila

UssiuanuiFesraamslasudnie

=

Hanuwanganlunmsnnaienz ldasaieszi
Fogrudsluamanmedszan® ™ wasillumnams
MUa 1% UIN1I0IIATERANTEUY 1SO/IEC
17025 l@gNamMINTIINATIZH 8195 LUnANanY
RYDINIMIA59 LUl W.A. 2563, 2565 WAL 2567
Tumanufisnaiiion Sa3anss 1w 81 drada
wuh waaduiany waslustiunsas idladion §
msl#Tagiuds Gl o 9 w.e. 2563 uas 2565 i
mslEingiude sliansawuledniiewsiodas wa
Tupusit U w.a. 2567 Imsl#iagduds 2 iia fe
nsauulEdn wasnsazasin AsUuuumsly 3 guuuy
A lnsawwulsdn via lEnsavestinaaufed v
Bnsauladnintunsagason delugramdma
2191518 2ziMse3aNeImsIileIMenaanz
wama datiy msliiagiudeasdeiiongmaiu
Snwawmslilinhge TeauSinaiwuldbunoe
muﬂssmﬂﬂ'ﬁzmwmmimqw (aﬂ’uﬁ 444) ..
2566 (399 fvuanannae Kauly 35mslE uaz
andYaIngialueIms (atudi 3) nanie
nsawuledn fUsmnagegaiiaynne whiu 500

b.

[ 1A
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Abstract:

Risk Assessment of Benzoic Acid, Sorbic Acid, and Propionic Acid

in Vegetarian Festival Foods in Trang Province

Somsri Aedkleing, B.Sc. (Chemistry); Soontaree Thongsom, M.Sc. (Biotechnology); Alisara
Ruangkhum, M.Sc. (Food Technology)

Medical Sciences Center 12/1 Trang, Department of Medical Sciences, Ministry of Public Health,
Thailand

Journal of Health Science of Thailand 2026;35(4):643-53.

Corresponding author: Somsri Aedkleing, Email: Somsri.a@dmsc.mail.go.th

The vegetarian festival is one of the most important events in Trang Province. The objective of
this study was to evaluate the risk assessment of preservatives within food products associated with the
Vegetarian Festival. This study was conducted to analyze preservatives, including benzoic acid, sorbic
acid, and propionic acid, in vegetarian foods such as tofu, textured vegetable protein, and bakery products
during the Vegetarian Festival. A total of 81 samples, collected in 2020, 2022, and 2024, were
analyzed using the HPLC method. Risk assessment was performed by comparing the estimated intake
of each preservative with the Acceptable Daily Intake (ADI). The results presented that tofu samples
were contained benzoic acid in 14 samples (87.5%) and sorbic acid in 12 samples (12.5%). Textured
vegetable proteins were found benzoic acid in 33 samples (67.3%) and sorbic acid in 10 samples
(20.4%). Bakery products were found benzoic acid in 16 samples (100%), sorbic acid in 5 samples
(31.3%) and propionic acid in 10 samples (43.8% ). Exposure assessments for benzoic and sorbic acids
in vegetarian festival foods indicated that estimated intakes did not exceed the ADI, even at the 97.5"
percentile level. The highest contribution to the ADI for benzoic acid was observed in tofu samples, while
the minimum contribution was found in textured vegetable protein. In addition, the highest contribution
to the ADI for sorbic acid was observed in textured vegetable protein, while the minimum contribution
was found in bakery. In contrast, the risk assessment of propionic acid exposure in bakery products was
limited due to the absence of established ADI value. Therefore, consumers who consume a vegetarian diet

are protected from exposure to benzoic and sorbic acids.

Keywords: risk assessment; benzoic acid; sorbic acid; propionic acid; starch and soybean products
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This mixed-methods study aimed to develop a sustainable solid waste management model through
the participation of youth networks in Maha Sarakham Province, using Rajabhat Maha Sarakham
University as a case study. The study was conducted in three phases: (1) assessment of the situation and
factors associated with solid waste management behaviors; (2) development of a sustainable solid waste
management model through youth network participation; and (3) evaluation of the developed model. The
participants included first- and second-year students and members of the primary care network, comprising
student leaders and members of the primary care board, with a total of 1,249 participants. Research
instruments included questionnaires, in-depth interview guides, evaluation forms, observation records, and
focus group discussions. Data were analyzed using descriptive statistics, inferential statistics, and content
analysis. The results showed that the participants had moderate levels of knowledge, awareness, literacy,
participation, and solid waste management behaviors, and there was a lack of participation and integration
among network partners. Factors significantly associated with solid waste management behaviors
included grade point average of 2.50 or higher (ORMlj = 1.87; 95%CI = 1.06-3.30), high awareness
(ORadj = 4.51; 95%CI = 3.03-6.73), high participation (ORMlj =1.63; 95%CI = 1.01-2.63), and
high waste management literacy (ORMlj = 3.98; 95%CI = 2.19-7.24). The developed model was
the RMU-WELL Model. After implementation, the mean scores for knowledge increased by 1.48
points (95%CI = 1.11-2.85), awareness by 1.45 points (95%CI = 1.30-1.60), literacy by 1.44
points (95%CI = 1.29-1.59), participation by 2.67 points (95%CI = 2.52—-2.82), and solid waste
management behaviors by 1.35 points (95%CI = 1.24-1.46), all with statistical significance (p<0.05).
In addition, the amount of solid waste decreased by 1.55%, and the per capita solid waste generation
rate decreased from 0.94 to 0.74 kilograms per person per day. These findings reflect the effectiveness
of the model in practice, resulting in system-level outcomes, including reduction of waste at the source,
establishment of youth network role models, strengthened collaboration among stakeholders, and the
development of innovations supporting solid waste management. The RMU-WELL Model is therefore
effective and has the potential for scaling up to enhance sustainable solid waste management and health

promotion in educational institutions and communities.

Keywords: waste management, sustainable development; adolescent; community participation
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Applying Social Network and Social Support in Dengue Hemorrhagic Fever Control and
Prevention through Participation Concept: Case Study of Anusorn-Ajarn-Thong Community,

Moo 4 Khlonghae Sub-District, Hat Yai District, Songkhla Province

Siriporn Wattanapurk, M.Sc. (Health System Research and Development)*; Pajongsil Perngmark,
Ph.D. (Social and Behavioral Sciences)**; Saisamon Smotantawee Voc. Cert (Electronics)*; Warat
Siricha, M.Ed. (Measurement of Education)***; Ratnaris Suwanrat, B.P.H. (Public Health Adminis-
tration) ****; Supachoke Yodkaew, M.A. (Political Science and Governance)****

* Khlonghae District Health Promoting Hospital, Songkhla Province; ** Faculty of Nursing, Prince of
Songkla University, Songkhla Province; *** Songkhla Provincial Public Health Office, Songkhla Province;
**** Hat Yai District Health Office, Songkhla Province, Thailand

Journal of Health Science of Thailand 2026;35(4):670-84.

Corresponding author: Pajongsil Perngmark, Email: hatyaidhf@ gmail.com

Abstract: The dengue hemorrhagic fever (DHF) situation in Khlonghae Sub-district, Hat Yai District, Songkh-
la Province, remains a significant public health problem, with an overall incidence rate exceeding the
threshold (50 per 100,000 population). Village No. 4 had the highest incidence rate at 83.74 per
100,000 population (in 2020). This study aimed to investigate the application guideline of the concept of
social network and social support toward DHF prevention and control. The study employed a participatory
action research model, utilizing the social network of community health volunteers (CHVs) within the
Anusorn-Ajarn-Thong community (AJT), Village No. 4 (n=7) and at-risk populations within the
community (n=10), along with external social networks including CHVs leaders (n=8) and volunteers
(1 person) from the CHVs group of Ban Nongnaikhui community, Village No. 6, together with public
health officials (2 persons) and municipal officials (2 persons), for a total of 30 individual persons. By
applying the concepts of social network and social support, collaborative efforts were made to control
and prevent the spread of DHF. Data was collected through semi-structured interviews, inquiring about
network relationships, social support, and satisfaction with the received social support. The data were
analyzed using descriptive statistics (quantitative data) and content analysis (qualitative data). The study
found that the social networks of the two communities collaborated effectively, receiving social support
from external networks in all aspects, especially in gaining knowledge, risk communication, and receiving
helpful tools. The innovative “Bergamot Spray “ and “Cyclic Law” solution was effectively implemented;
and was able to control the outbreak in a single wave. In summary, the collaborative work of the social
network of village health volunteers (VHVs) (within and outside the community) and the social support

received from all parties played a significant role in the success of DHF control and prevention measures.

Keywords: social network; social support; action research; prevention and control measures; dengue hemorrhagic fever
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Study of the Effectiveness of Artificial Intelligence in Diagnosing Pulmonary Tuberculosis from Chest Radiographs
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Clinical validation of an artificial intelligence algorithm

Study of the Effectiveness of Artificial Intelligence in Diagnosing Pulmonary Tuberculosis from

Chest Radiographs at Samrongthap Hospital, Surin Province
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Abstract: Pulmonary tuberculosis (TB) remains a significant public health concern, particularly among
populations with limited access to diagnostic services. The integration of artificial intelligence (AI)
in chest radiograph analysis presents a promising approach to enhance the efficiency of TB screening.
This study aimed to evaluate the diagnostic performance of an Al-based system in detecting pulmonary
TB from chest radiographs within the context of a community hospital setting. Secondary data were
retrieved from the radiology department’s image processing system, including Al-generated TB scores and
reference results from sputum acid-fast bacilli (AFB) staining using the Kinyoun carbol fuchsin method.
A purposive sampling method was employed to select 1,238 individuals aged 18 years and older who
underwent both chest radiography and AFB testing between October 2024 and June 2025 at Samrong
Thap Hospital. Data were analyzed using IBM SPSS version 25 to assess the accuracy and applicability
of the Al model. The AI system demonstrated a sensitivity of 71.11%, specificity of 81.31%, positive
predictive value (PPV) of 12.55%, negative predictive value (NPV) of 98.87%, and overall accuracy
of 80.94%. The area under the ROC curve (AUC) was 0.754, indicating good diagnostic performance.
These findings suggest that the Al model is capable of reliably identifying TB cases and holds potential as
a preliminary screening tool in resource-limited community hospitals. Given its high specificity and NPV,
the system is particularly effective in ruling out non-TB cases in high-volume settings. However, it is not
recommended as a standalone diagnostic tool and should be used in conjunction with clinical evaluation
and other diagnostic methods. This approach supports the development of efficient TB screening strategies

that enhance accessibility, coverage, and resource utilization in Thailand’s healthcare system.

Keywords: artificial intelligence (AI); pulmonary tuberculosis; chest radiograph; acid-fast bacilli (AFB)
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¢ Chi-square test %98 Fisher Exact test (N30ia140 WMaNISANE
MANNUBYND 5) MUINVINNDNENS (Effect size) 1. shuaem lzasnanalagng
1 o 9
8 Cohen d §19SUMSNAFDUN LFaDH LS iiwas naNIRENNINe 70 8 wiaunadunasss

(Wilcoxon signed-rank test) @10l Effect size 038 (aznaumuaNnaNas 35 918 Nuaztdgauaasly
gasr WNAY Z smesIniaadrad N waulaadly MWD 1 ﬂém@amam‘lmqjﬂmwwqu (Souay

Cohen d MNgA5289 Rosenthal '” "Mviuaseautiy  51.4) Norgmdy 54.31+9.15 U @oumwansa

v
o @

AN NEDAN alpha=0.05 YNMINATDU

M1597 1 é’nwmw‘”ﬂﬂwmmjum”mtiw (n=70)

(50882 60.0) MsANTEAUUsEONANINIBAIAN
(Gowar 45.7) wazssazihewmae 7.69+3.82 U naw-

Snuwazml NYUNAaY (n=35) AYNAIUAN (n=35) p-value

LW

YN 18 51.4 21 60.0 0.460%

M8 17 48.6 14 40.0
21¢ (U) Mean+SD 54.31+9.15 55.29+9.01 0.656"

FoUMWENTE

AN/ gMENY 21 60.0 22 62.9 0.321°

Tan 4 11.4 8 22.9

wing 5 14.3 4 11.4

nENIN/ueniuag 5 14.3 1 2.9
SEAUMSANE

Uszandnwmdasnt 16 45.7 17 48.6 0.712%

UseuANE /LhEuE 12 34.3 9 25.7

ayUSuanniagend 7 20.0 9 25.7
stz tanglse (1) 7.6943.82 8.74+4.82 0.312"
HbA1c baseline (%) 8.23+0.96 7.99+0.92 0.301°
BMI (nn./u.%) 26.58+2.99 27.21+3.07 0.363"
38ULD7 (UN.) 91.43+8.21 90.57+10.52 0.709"
sraznmtheduunnu () Mean+SD 7.69+3.82 8.74+4.82 0.312°
Snnuriiagamihmainld

Snuriiamaninma 1 %40 n (%) 5 14.3 6 17.1 0.788%

Snuriiamanima - 2 #ia, n (%) 15 42.9 16 45.7

Snuriiamanima - 3 #ia, n (%) 15 42.9 13 37.1
silagnamhman a3y

1% Metformin, n (%) 35  100.0 35 100.0 -

1% Glipizide, n (%) 25 71.4 24 68.6 0.7912

1% Pioglitazone, n (%) 20 57.1 18 51.4 0.631°

WRELVA: a Chi-square test; b Independent t-test; laifianuuaneaeniivsdagymeadd (p>0.05) szuieaaangn o aEuaY
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szazty (p=0.312) wuaz HbAlc o aENGY
(p=0.301) Ll,aﬂﬂﬁl,ﬁuiwﬁv’mmﬂajuﬁé’ﬂvmzﬁugm
iWsuidsaiuldraumsnaas aimsondayams
THenanthona o naGEudu wuhgthandumaass
l@5ugnanihana 1 #iia 911U 5 910 (3a882 14.3)
2 #He WU 15 918 (3p8ar 42.9) uar 3 ¥l
$unu 15 118 (3osay 42.9) sausiingumuanldsy
g1 1 290 U 6 918 (3ear 17.1) 2 1He I
16 58 (3882 45.7) WAL 3 FUA U 13 8
(Gawar 37.1) Feliuandduadniidadayms
d06 (p=0.788) dlasuunmuiievessnnwuh e
fiheldSumnniigaiie Metformin sgfthennsiely
ﬁy’qamﬂziulﬁ%’u (38892 100.0) 589890NAB Glipizide
(NGNNABITEEAE T1.4 NGNAIUANITDEAE 68.6;
p=0.791) i@z Pioglitazone (nq’umaaﬁaﬂa: 57.1
NENAIUANIRYAL 51.4; p=0.631)

2. ANINIDUFIUFININ

NAMINAFTBUMIUANUAUNAAIY Shapiro- Wilk
test WUT) ASULUUANINTDUIMUTUMN mauLaz
wé’a’wmaammﬁy'qamﬂajuﬁmmmﬂLmﬂﬂ& (W=

0.964-0.970; p=0.292-0.451 Y)nngwn) lFadd
paired t-test LL®% independent t-test Tumsiasizi

NANNABBINALULUUANNTBUINUFEMNLAETIN
NN INaaIganinaumMsnasatedivedany
NNEDG (Mean=51.63+2.68 LH8UNU Mean=35.17+
3.31; t(34)=-23.848, p<0.001, Cohen d=1.868
snedndwalua)) lusnsiinduemuauiinsuuiiyg
AuLiniias (Mean=37.60+2.68 Lfiaufiu Mean=
35.14+3.15; t(34)=-3.517, p=0.001, d=0.778)
dlanfFauiiisuseninngundamaans wuhngu-
NeaBIHAzUUNgNNIINgNMIUANBENITEF AN
900 (1(68)=21.894, p<0.001, d=5.234) AIUFON
Tumnsdl 2

3. WRRANTINNTAUATUNIN

HANISNATBY Shapiro-Wilk WUl AzUUY
wqﬁnﬁuvlnﬁmﬂaqﬁy’mmmjuﬁmil,mmlmﬂﬂ&
(p >0.05) e IungAnssuMslEenzaengunaasy o
)8 pretest (W=0.924, p=0.018) 3915 Wilcoxon
signed-rank test 1¥SUMSUIBULNEY pretest UD3
WRANIINAINEN NYUNAFBINATUUUNYHNTTH
qumwne 3 dudinduediiendymeaaang
MINAaBa (p<0.001 Nnenw) laeiiznadnsnassau
Inainndu nands amunginssumssulssmu
2N (Asuuudn 90) nduneaasfinsuuLRNTY
NN 53.14+4.22 111 77.17+3.58 (t(34)=-22.963,
p<0.001, d=1.890) fuUNANTINMIBBNMAINY

MIIND 2 AZUUUAD) maufﬁ’mqwmwﬁammwé’a ﬂ'li‘(lf?]ﬁ'é]\ﬁ%‘ﬁ’j"l\‘lﬂiiu

s NYUNABDY (n=35) Mean+SD  AGUAIUAN (n=35) Mean+SD t (df) p-value
NAUNADDI 35.17+3.31 35.14+3.15 0.038 (68) 0.970
HANNODI 51.63+2.68 37.60+2.68 21.894 (68) <0.001*
Delta (¥189 - NBU) +16.46+4.07 +2.46+4.14
Paired t-test (ma’lunéja\l) t(34)=-23.848 t(34)=-3.517

p<0.001* d=1.868

p=0.001* d=0.778

WHELWA: *p<0.05; d=Cohen d: 180 >=0.20, NAN >=0.50, 11} >=0.80
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(AzuuuLiy 75) WiaduRIN 40.57+3.64 T 60.94+
2.88 (1(34)=-217.146, p<0.001, d=1.893) ULazAIU
wadnssumslaen/Gamusziuinma (azuuuida
60) l,ﬁ'u?ymmﬂ 37.51+3.33 ({4 52.89+2.36 (Z=
~5.147, p<0.001, d=1.862) aiiinguaIuqui
azuuuiinduisadndaslunndu WaFeuidiey
SENINNFUNAINAINNUT NFNNAdBIHATULUY
gandngualuanaditadAymegdannaiu
Town erumssulsemuanmns (77.17+3.58 wgunu
56.17+3.41; t(68)=25.116, p<0.001, d=6.004)
MUNTBBNIAINE (60.94+2.88 LHPUNU 43.74%
3.75; 1(68)=21.515, p<0.001, d=5.143) Uazau
msl#en /Aamuszduinma (52.89+2.36 wiguiiu
40.00+3.34; t(68)=18.626, p<0.001, d=4.452)
(mswﬁ 3)

4. MAANENIAATN

NaNIINAEAU Shapiro-Wilk d1%35uU HbAlc
wuhliuanuasUndluuenguna) (W=0.912-
0.932, p=0.008-0.033) 9% Wilcoxon signed-rank
test husumstlsautiisumalunguuas HbAle dau
BMI uazsaut@iimsuanuanlndnnnguia (p>
0.05) W1¥ Paired t-test NgNNABBIHIZAU HbAc
ANAIIN 8.23+0.96% LUU 6.65+1.00% BE N
HodAnINadd (Z=-5.119, p<0.001, Cohen
d=1.253 2unadndwalva) snziinguaiuauiing
Wasuuwlaiiieadntias (7.99+0.929% 15U
7.8540.95%) ianfFBuliiBussningunaimanas
wuhngunaansdl HbAlc shnhndueuavasnedl
Hadaw (1(68)=-5.108, p<0.001, d=-1.221) anil-
WI9Me (BMI) 28NNGUNABINAMNIIN 26.58+2.99

M51N 3 wqans‘mms@uaqwmwﬁauuawa”'\imsnmaaaiwiwneju

MUNGANTTN (ATUUULGN) N3UNABBY MeantSD  NYUAIUAN Mean+SD t (df) p-value
(sewinngu)
M3SUUTEMUDIMS (90 ATUUN)
AAUNAADI 53.14%4.22 52.31+3.97 0.843 (68) 0.402
NAINAID 77.17+3.58 56.17+3.41 25.116 (68) <0.001* (d=6.004)
Paired t (Melungw) t(34)=-22.963 t(34)=-4.267

p<0.001* d=1.890

M588NMAIME (75 ALUUL)
NAUNABDY 40.57+3.64
BAINADDY 60.94+2.88

1(34)=-27.146

p<0.001* d=1.893

Paired t (Melungn)

Mslden/Aamuihaa (60 AzuulL)

NOUNABBY 37.51+3.33
U ENGEN 52.89+2.36
Wilcoxon/Paired t 7=-5.147

p<0.001* d=1.862

p<0.001* d=0.928

41.00£3.17 -0.523 (68) 0.603
43.74%3.75 21.515 (68)  <0.001* (d=5.143)
t(34)=-3.458

p=0.002* d=0.738
37.94+2.78 -0.583 (68) 0.562
40.00+3.34 18.626 (68) <0.001* (d=4.452)
t(34)=-2.792

p=.009* d=0.639

WANYLKA: *p<0.05; Independent t-test WTBULTIBUIENINNGUNEINADBN; d=Cohen d

NIANTINIMINGINGY 2569 Uil 35 AU 4
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Wu 25.02+ 3.08 An./u.? agrelivedany
(t(34)=17.583, p<0.001, d=0.502) LLa::e‘i’mdwnsjn
mqué’qmam (27.17+3.11 nn./N.% t(68)=
-2.898, p=0.005, d=-0.693) ULBWBINFUNADD
ANANAIN 91.43+ 8.21 (11 86.46+8.44 BN. DEN
Niuaddny (1(34)=20.357, p<0.001, d=0.576)
arnlsfinuiianFeufisussvinguwdmanas
Tiwudedhaaneddd (1(68)=-1.614, p=0.111,
d=-0.386) uananii dayamslimamhmaiiiadu
F0lasaINsnU NgunaasIEINsangala 9 9
(3088¢ 25.7) a0UWIAIAN 14 58 (58882 40.0)
LALANYINAENLAN 12 518 (50882 34.3) wmzﬁﬂfcjn
muaulifiguaaen aaune 2 Mg (5oeaz 5.7)
LATAUINAENLHN 33 T8 (3088T 94.3) FIUANENA
Auataiitiaddnaata (X = 28.42, p<0.001)

(mswﬁ 4)
5. d0dUNITUTIANIIE DM remission
nasFuaalUsunsuuassaiiunaludoud 4 nau
ﬂﬂﬁﬂﬁﬁ@ﬂ)ﬂﬂﬁ@ﬂﬂ:ﬁ DM remission (HbAlc
<6.5% ToelailFenamihoma aehatias 3 o) 11y
9 578 NNIVNG 35 N8 Aadiudesar 25.7 lunae

T

nnauamuAN NTHaU5N1IE DM remission tag

k4
o vV o L

ANNUANANUNUBE AN DA (chi-square(1)=
8.160, p=0.004) Gaudnslums1ad 5
ijaimwzﬁé’wmwmQ’ﬁussqmaz DM remis-
sion (n=9) wWisuiisudugitliussglungumanas
(n=26) wuﬁw@'ﬁusiqﬁﬁh HbAlc ABUNTNONBI
G (7.42£0.51 WBURY 8.5120.89; 1(33)=—
3.46, p=0.002) A1 BMI ADUMINABBITINT
(24.86+1.92 WHUNU 27.18+2.99; t(33)=-2.186,

M99 4 maa"’w5%10ﬂﬁﬁﬂfiauuawa”qmsmmm‘swinmjw

fMuUsmaadin NYUNABDY AYNAIUAN t (df) p-value
Mean=SD Mean+SD (5ewinangu)
HbAlc (%) AaUNAI 8.23+0.96 7.9940.92 1.043 (68) 0.301
BAINAID 6.65+1.00 7.85+0.95 -5.108 (68) <0.001* (d=-1.221)
Wilcoxon (melungu) Z=-5.119 t(34)=2.816

p<0.001* d=1.253 p=0.008* d=0.156

BMI (nn./4.%) naunaasd 26.58+2.99 27.21+3.07 -0.872 (68) 0.386
NAINAID 25.02+3.08 27.17+3.11 -2.898 (68) 0.005* (d=-0.693)
Paired t (melunga) t(34)=17.583 t(34)=0.827
p<0.001* d=0.502 p=.414
UL (BN.)  NOUNAADY 91.43+8.21 90.57+10.52 0.376 (68) 0.708
WINAHDY 86.46+8.44 90.14+10.55 -1.614 (68) 0.111 (d=-0.386)
Paired t (msﬂun;iu) t(34)=20.357 t(34)=2.983

p<0.001* d=0.5676 p=0.005* d=0.041

amusmsldenaniina o ugalasams, n (%)

vgaen laTiavng 9 (25.7) 0 (0.0) X2=28.42, p<0.001
ANAUINEIAN 14 (40.0) 2 (5.7)
ANTUINENLAY 12 (34.3) 33 (94.3)

*p<0.05; Independent t-test U3 ULNBUTENINNGNNEMNASDY; d=Cohen d
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m3ni 5 dadunsussglauluitiassiiuas DM Remission (HbAlc <6.5% laalildenaniiena v Gugalusunsn)

m"’a%uqm’fﬂmmm
AMz DM Remission NYNNASDI n (%) NYNAIUAN n (%) Chi-square (df) p-value
Huw Sesar Huw Sewaz
U559 DM Remission 9 25.7 0 0.0 8.160 (1) p=0.004*
hj‘U’iiq DM Remission 26 74.3 35 100.0
FRY 35 100.0 35  100.0

WREMA: *p<0.05; tnawimsussaiauluiiinadu: HbAlc <6.5% a dugalusunsu laalildenamiona

(M58UEU DM Remission dNYI0IAa9AIaNIE >3 (HDU MNNMANLINENFEUNNENIMTATATEUATI-

ustszndlne)

p=0.038) fidashumsantmingalaannidesas
5 gand (Se8az 88.9 WBUNUSBESE 34.6; p=0.006)
fisvaznatheduni (5.2242.11 (Wigudy 8.54+
3.75 U; t(33) whnu -2.51, p=0.017) uazauluaj
THenites 1 afienauhsinlesems (Seeaz 77.8
\iauiudenas 30.8; p=0.020) Feudaslumai 6
WAt fiifszazthady mazentios uasansoan
iwiinldann Tlamaussanmizasugant

a 4
A3
= X Y < v a 4
Naﬂ'ﬁﬂﬂﬂ’]uLLﬂﬂﬂI%qu'ﬂ Iﬂ‘iLLﬂ‘SNLﬁiNﬂiW\‘I
ﬂ’JWNiBU%@ﬁHQﬂﬂWW DM remission and prevention
service ENIIONNATUUUANNIDUFMUFEMWIAY

NN gunaasslaagniivsdayneada Toad
2uIndNsnaszaulval (d=1.868) WAAINEI?
doaAdasiumsfAnmued Sribud wasanz® fiwut
TUsunsw HL-DSME sz 5 dUavianansotiiu
ALUUUANINTDUITINUAE NG HNIINANTDBNMAINE
sosthenvmusiion 2 lumansfusanidsanile
yelnelapdeilitsdan wardanmassnumMsAnen
upvsagaus Andlwyadana® Aldnsou 6 fididediu
funguidssganmunazamudulofiogs
deinneiiaednduvguaivhliazuuuany-
sauidugumwaningunasasiiindusdiamy
aansnasaldde 3 nalniidexladlasnssiuia
AnNTALSUFIINS 6 Td Fo

3N 6 anvaeiiugIYaETiuITauazl3iussan1Iz DM Remission lundamaaas

é’ﬂwmzw&’ugm (NBUNABBY) U339 (n=9) 13J1J55q (n=26) p-value
g (W), Mean+SD 52.11+8.42 55.08+9.36 0.401
szazrimithe (1), MeantSD 5.224+2.11 8.54+3.75 0.017*
HbAlc NaUNAaad (%),Mean+SD 7.4240.51 8.51+0.89 0.002*
BMI faunaasd (nn./x.2), Mean=SD 24.86+1.92 27.18+2.99 0.038*
BMI %aanaasd (nn./4.2), MeantSD 22.94+1.78 25.74+3.02 0.014*
FAULDINBUNANDN (BX.), Mean+SD 86.22+6.14 93.23+8.02 0.022*
amhwiingald > Joear 5, n (%) 8 (88.9) 9 (34.6) 0.006*
Fenanihma 1 wienauhsn, n (%) 7 (717.8) 8 (30.8) 0.020*

NINBLWA: *p<0.05; WUt uee Independent t-test (AIUUIABLINBN) WAz Fisher Exact test (IUUIIONGN)

NIANTINIMINGINGY 2569 Uil 35 AU 4
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1) nalneumssui ms1#&o plain language 373
fummwilsznaumsaamazmatlaan lungugihed
fimsdnmasdulszondnmnvidasnhisiasas 45.7
enszauidannIanuila wazmsiniedeya
laannihmsvgadnwmuuuussens

2) nalnenuussgelavazmsiudzanszuiu-
19 shared decision making tﬂgﬂuUVl‘UWIf;I’ﬂ’JElmﬂ
fsusduiiugndadula Jaiumaduianuainan

PNAULDN UazENsEAuNANnEemMInndula uwazms

] v
= a

Jamasouas Fudufdifesuuudiaiunniige

3) naladumsiasuusidaiilas madaamusu
Line OA )0 2 dUmw ymthifumsiaduusauas
mshiuaues Jenesisfidnnuemsdons way
mafuwhiudaacnadaiiias nalavsmuilaanadasiu
wnAeanusauiiugumwitiumaias dhla
wazihdaya lUlgdaduladuguan Feesuala
W langunaaaITelAsLUUANNTBUFMUFUNN
genhngumuauaeianu niinguauauldsuy
MIQUANNINATFIUGUNU S

Tuduwg@nssnguan ngunasselinzuuy
WANTINDINIT MTBBNMESINIE Wasn5lden/
Gaauthanaganiinguaiuauadeiitaddny
(p<0.001) NAY wazizwadnswaszauluann
¢hu aanadasiuninla Tnsdus"® Awuhlusunsu
WINEINANNTAUIT @mnsadSulnanganssu
msquanuaszasftheinvimusiiai 2 ldagai
Hadaw (p<0.05) danAdaNNUNNEsal Aaensny
oz inusadwsideniuluudunisugii uas
dannaastuadanal dstnuedy wazaae® finuth
TUsunsuaatasnuasWauansauds danalv
AZUUUANINITBUFUALWO ANTINMIMIUANTTABN
ndunaansganhingumuauadeiitaddniissau
0.01

msilasunlasngdnssudandnednsldée

MIYINMING BN TI8UIVB9 Bloom™ Za N

maGaudiu 3 i was@enlaatuasdusznauaas
Tsunswaghadluszuu dail (1) MUNNSNWAE (cog-
nitive domain) ¥3N889ANNS ANNTA wazmeih
W% Hvanndasiufansunssfl 1 Adaduia
cognitive Uay media literacy HIUN3IHANNSUUY
plain language Wlwigthedinlanalnaaslsauaz
NANMINGANIZENY (2) MUNNBNds (psychomotor
domain) nnade anuaansalumsufitase g
aaﬂﬂﬁaqﬁuﬁaﬂssuﬂ%ﬁ 2 (coaching 38AAR) *7;
Havnwzmsaiuamnlazinms Msmvuadaaiu
913 warmimhmaUmeiindienues Seenseau
) self-management L2 communication ez (3)
MULAONTe (affective domain) BNIBDY LANAR
il uazanuajaiy Fedaandastufanssuasad
3 WALNILLIUNS shared decision making AEjTheld
sathminsuazdadulanuiuiinananznimin 3
#n3EAUNG decision skill msmauaquﬂiuﬁy’q 3 U
iﬂum@;mmﬁwquﬁﬁaﬁmﬂﬁw meﬂﬂwqﬁﬂssuﬁy’q
s ghuFaasuudaslundoniu fldueedulad
Wil

waansiihaulafigaiassdu HbAlc waengu
NABDIANANIN 8.23% 11U 6.65% aeeiiuad ALy
nNadauazizuiadndwaseaulva (d=1.253)
doanaevnulsswass udulngy wazams"®
fiwuh FBS waz HbAlc lungumanasanasadned
Hadaw (p<0.05) F00A8BIRUSNENS 3305
Wus"” fifuduhlusunsmaduaisanusauds lu
ﬂéjllLﬁlﬂ\iLUWM?WMGWNWiﬂLﬁNﬂSLLuuV!ﬂﬁavl,(;]’ati”l\‘lﬁ
s uardannaaanu BMI anasaieivushany
(p<0.001) %ﬂLﬂuﬂﬁﬂﬁwﬁmdamsmsq DM remis-
sion Tagwannasnil 6 dududenaloh fituse
ameassuiidadiumsanhniingnnnhiasas 5 g9
fefasoy 88.9 (auduSesay 34.6 lufiiliuse
(p=0.006) %qaaﬂﬂé'mﬁuwé’ﬂgwutﬁqﬂszé’nﬁﬁizq
11 msanthusndunalnwdn (primary driver) 284
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msHuWmMshnuzasuaEaduasnITannIY
fadugdu atslsimusaulanssnienguvdmanas
Tauandefuseheiidasdn (p=0.111) Faoradlu
WEsaURIN N [szaz MU 3 Waulums
Wasuulag

wafilaaiduiigafadadiunisussgnn: DM
remission 3989z 25.7 lungunaasy teunusasas
o lunguanuay (p=0.004) Fsganiihuanssedu
Useinaisasa: 10 dudumsanmusn 9 luudun
Usunfimaslnefinenudadiunsussg DM remis-
sion (Wuraawsvan dldianazuuuanussuinse
# HbA1c Wil wiims@nenealsing iy DIRECT
trial NLNUBATINTUIIANNLNUGITNTBEAE 46
wil#nrsarvaundenusgraduiuC® ausi
madnwiladamaaduaiaanusauiduganw
Fafidunuuazvmainzduudundgugii Tadouv
annasa laun (1) msysanmsnszuumsliuan
WaLVEAENBENANANN U AUAINTTNLEINEF N
anusauia lvgiheussadauly <lilfen” o
1273 DM remission (2) M31# shared decision mak-
ing ﬁﬂﬁ’miwqﬂmﬂaaﬂﬁﬂLLa:ffl"qﬁu waz (3) Ms
datdannguihvanadddnanimiihganzasy
(HbAlc 5088¢ 6.5-10.0 LHenlaiiy 3 #iie lald
dugdu) adwlsfion daniigediasay 25.7
dumilannndnuamaingudageiidadan i
(selected population) FedimsihlUiisuideenu
Usznsfthanvmunavaelosnss waiifugui
MatEdNasaNNIauIaugaw 6 Aaunaln
dagiihlugmadunginssuaedediugeiuily
#BNI5UT5q DM remission”

BaINAYBINIAN

Fasiawasmsannil laud (1) M5l purposive
sampling anah lidianuandeslumsanidon (Se-
lection Bias) lagtawsmsfadaniawsiiiaiasla
wazdlaan vy Feanadiusegslagenhithemly 3

fivamsaguidsludagiheiiussgslasvian
Tiidanalulad (2) msmdiumsluanuiiedine
msagUdndeguiunau (3) mslaianansnih Blinding
langaanysal a1analiiio Hawthome effect lungu
NAaBN (4) WIHUIIYNILENUILHYALIATU 3 LHDY
MULNEUI LATZBZNAIMIANMUTINLNEN 4 LHDY T4
Faldanansofiuduamnudsiurasnnzasuluszezen
(Durable remission mmﬂmﬁmnaﬁmumﬁ 12 1Hau)
16 waz (5) mnangudageiiussgnsauiiies
9 98 lFmenzddadoinnglumsni 6 i
1AM INAFIUINNG AITHANNBENIZUATZN

miteassdallasldmsduiagnanuy cluster
randomized design UazAMNKNADENTDY 12 LHDU
tilefuiuanndeiunas DM remission Winnm
3Lﬂswzﬁﬁunu—ﬂsz§w§wa (cost-effectiveness analy-
sis) iivaaiuayumsdaduladalenslumsuns
HATZOULATUMN

naAnIINUsENIA

YDVDUANNGUNNEFHS AAEUUNNT Weunne -
MorsaguianiauasTedn insanlyimuinm
Azl uasBuusunNmseniuIsaitu
Usleminginnasamssniiulasims sowauqm
wihelsauwnynusiion 2 yaseiasinslaehsaums
e AnananInnaaalsiwennaaiairsglang
uazAAINYNEAIAUATIAGBNME BuNaATa sy
saningluvie ilvanuswisuazaivayumsd iy
e iuagai
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Abstract:

on Health Behaviors and Clinical Outcomes among Type 2 Diabetes Patients

Jittima Intapibool, Dip., Thai Board of Preventive Medicine (Public Health)*
* Srisangworn Sukhothai Hospital, Sukhothai Province, Thailand
Journal of Health Science of Thailand 2026;35(4):695-709.
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The objective of this study was to evaluate a health literacy enhancement program for diabetes
remission and prevention service on health behaviors and clinical outcomes among type 2 diabetes
patients. It employed a two-group pretest—posttest quasi-experimental design. The sample comprised
70 patients with type 2 diabetes mellitus whose HbA1lc ranged from 6.5% to 10.0%, selected through
purposive sampling and allocated to groups by simple random assignment. The experimental group
(n=35) received the health literacy enhancement program integrating the six-dimensional framework of
the Health Education Division, Department of Health Service Support, Ministry of Public Health; while
the control group (n=35) received standard care. Data were collected from January to May 2026. The
research instruments were verified for content validity by three experts (S-CVI/Ave=0.94) and for
reliability with a pilot group of 30 participants (Cronbach’s alpha=0.81). Data were analyzed using
paired t-test, independent t-test, and chi-square test at a significance level of 0.05. The results revealed
that after the intervention, the experimental group had significantly higher health literacy scores than the
control group (51.63+2.68 vs. 37.60+2.68; p<0.05), as well as significantly higher scores across all
health behavior domains (p<0.001). HbAlc in the experimental group decreased from 8.23+0.96%
to 6.65+1.00% (p<0.05); and after the intervention the experimental group had a significantly lower
HbAlc than the control group (6.65% vs. 7.85%j p<0.05). Furthermore, the proportion of patients
achieving diabetes remission in the experimental group was 25.7%, compared with 0% in the control
group (p<0.05). In conclusion, the DM remission and prevention service program effectively enhanced
health literacy, improved health behaviors, and improved clinical outcomes, with a DM remission rate of

25.7%, exceeding the national target, and should therefore be scaled up as a primary care service model.

Keywords: health literacy; type 2 diabetes mellitus; DM remission; health behaviors; HbAlc

Effectiveness of a Health Literacy Enhancement Program for DM Remission and Prevention Service
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M5l 39 42 0.051 0.479 (0.228-1.009) 0.023 0.230 (0.065-0.815)
Fasnauilauiinuduh 6 0 0.032 1.906 (1.610-2.257) 0.999 27642548.8
FasnEuidah 25 10 0.020 2.667 (1.153-6.168) 0.011 5.801 (1.489-22.601)
Uric acid >5.88 NN./08. 57 21 <0.001 7.725 (3.450-17.296) <0.001 17.888 (4.139-77.309)
[~ ] 1 I
- 13JL‘1J1JI‘§ﬂL‘U1WNH (2 ﬂZLLu‘u) N 15 ASLLUU LLUQﬂQNﬂSLLuuLﬂu low proba-
- Tsaanwauladiagauas/mialsailauas  bility (<4 AzuuY) intermediate probability (5-8
Waananuiuaue 1 1seduld (2 Azuuw) ALULUU) WaE high probability (>9 azuwuw) Tamaiu
- wraiaIMsteantdulnney (2 ALLUY) Tsamd (PPV) 58882 5.6, 55.8 WA 97.5 MUAIOU
a o [ § < Y @ a ngll 4
- Liuummsmﬂ"l,u 13U (2 ﬂzu,uu) Mﬂmxﬁiammﬂuwaamanmmmasaﬂas 94.4, 44.2
- Tasionmsld (1 mzuuw) WAL 2.5 MUY AININAN 4 lag AUC = 0.926
- danEUN AL (3 ATLUY) (p<0.001, 95% CI 0.884-0.969) AIMNN 1
vV [ d'QI Vv d' = = 1 =
- YDNLFUNYDLN (1 ﬂ::uuu) (NUSHULNEUSEUUALUUUIEHINNITAN

- 3OUNIAYIN LUERNNINNT 5.88 NN./A8. (2 TaUuAU Janssens WAzAME WU HANNULANGNNY

o = =
ASLLUU) G]QLLEGN?WEI'G’]ZLBEI@INGHTN‘VI 5

1997 4 M3UUNNENAZLUUY (probability bands)

Probability of gout No. of patients % gout sensitivity (%) specificity (%) PPV (%) NPV (%)
Low (£4) 2/70 2.9 2.9 94.1 5.6 41.5
Intermediate (5-8) 29/70 41.4 41.4 60.3 55.8 46.1
High =9 39/70 55.7 55.7 98.3 97.5 64.8

Probability of septic arthritis No. of patients % septic arthritis sensitivity (%) specificity (%) PPV (%) NPV (%)

Low (<4) 34/58 58.6 58.6 97.1 94.4 73.9
Intermediate (5-8) 23/58 39.7 39.7 58.6 44.2 53.9
High (=9) 1/58 1.7 1.7 44.3 2.5 1.1
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Aspect

Present study

Janssens HJEM et al

Study setting
Population
Outcome

Joint redness
Fever

Diabetes mellitus
Uric acid cutoff
Scoring range
Probability bands
AUC

High probability (PPV)

Clinical focus

Hospital-based

Acute arthritis (mono-/oligo-/poly-)
Gout vs septic arthritis
Excluded

Included (negative predictor)
Included (negative predictor)
>5.88 mg/dL

0-15
Low/Intermediate/High
0.926

97.5%

Differentiation from septic arthritis

Primary care

Acute monoarthritis
Gout vs non-gout
Included

Not included

Not included

> 5.88 mg/dL
0-13
Low/Intermediate/High
0.846

82.5%

Gout diagnosis

LATAINTTUUATUUUAINGTY FIT8TILaWmu

FnsuenlsATerINISANA LAzl paNLFURALED 09

wuIMaBUAUR (Clinical practice guideline) tWald  udaeNsazdaalumwi 2
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PERRN
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S UMIFBRZIULANIINMIANEIZBY Janssens
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sl wazdnuazdasniaURga dHup1Ns
Jaua luianuuandenuagralivedAuneano
(p = 0.932, 95%CI 0.465-2.019) Tagiathinmsi
AZULLUYBY Janssens NINATBUAUNGNEIBENLUNNT
Anasail wuh Uszansawlumsitaselsasmah
inainsuuuiiwannguls AUC = 0.846 Uz 0.926
MUY MU UANNLANEINGINE 819
asunelannanuaLlsemnsuasnsimMSAaLaan
fthafiuaneeiu daneasdaadauiaoulumss

b-e

7 5 WuLeeNNUMIANEIYBN Lafforgue uazanz’®

3

Mhnarinzuuad Janssens Nnadaunugithalsn
L6 FDANLEURAED WaztaBNEUINANUADY N3
MIEAIMIVIANFURLUNSY TIUIY 138 518 WU

AUC = 0.790 3aliuunhlwl#inasiitlumsifiase
wanlsasaaniaudn@aanlsnay Fauandeann
MSANUDY Lee uazane® Mhinaminziuuyad
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ARONFULRIUNAUTUATDLAEY IUIU 136 58
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Usudufihaulannmsaniiae wimsmuue
9000UBITTAUNIAYIN L UERANINNT 5.88 WN./09.
ANLUININYBY Janssens HANNUANA NN
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Abstract: Patients presenting with acute arthritis must always be differentially diagnosed between gout and
septic arthritis, as these conditions share overlapping clinical manifestations but necessitate significantly
different management strategies. Although synovial fluid analysis is the diagnostic gold standard, its
availability is limited in many healthcare settings due to technical and resource constraints. This study
aimed to identify clinical and laboratory factors with statistically significant differences between gout and
septic arthritis to develop a screening score for differential diagnosis. A retrospective descriptive study
was conducted using the medical records of patients with acute arthritis treated at NongKhai Hospital
between 2016 and 2024. Clinical and laboratory variables were compared using the Chi-square test
and Multivariable binary logistic regression, with regression coefficients subsequently used to develop
the scoring system. Eight significant variables were identified: diabetes mellitus, hypertension and/
or cardiovascular disease (at least one condition), previous arthritis, onset within 1 day, fever, first
metatarsophalangeal joint involvement, ankle involvement, and serum uric acid levels greater than
5.88 mg/dL. The 15-point scoring system was categorized into High (=9 points), Intermediate (5-8
points), and Low (<4 points) probability groups, with gout probabilities of 97.5%, 55.8%, and 5.6%,
respectively. The scoring system showed excellent diagnostic performance, with an AUC of 0.926
(p<0.001, 959%CI 0.884-0.969). This scoring system provides a simple and practical tool, particularly
useful in healthcare facilities with limited access to synovial fluid analysis, facilitating accurate diagnosis

and timely intervention.

Keywords: gout; septic arthritis; screening score
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Abstract: This study aimed to investigate the input factors influencing the development of a medication safety
standards system, assess the awareness of medication safety standards, develop necessary and contextually
relevant criteria, and evaluate the baseline status of implementation according to these criteria within
primary care units. The study population comprised pharmacists working in primary care units,
personnel responsible for primary healthcare at the provincial, district, and primary care unit levels under
the Lampang Provincial Public Health Office and local administrative organizations, as well as primary
care units within Lampang Province, totaling 61 units. The research was conducted in three phases: Phase
1 involved a qualitative study of the situation and input factors through focus group discussions, employing
purposive sampling with two groups totaling 18 participants (8 and 10 participants, respectively). For
the awareness survey, the sample included all personnel within the primary care units. Phase 2 consisted
of participatory workshops to develop draft standards and guidelines for monitoring and evaluation, using
purposive sampling to select two groups totaling 22 participants (14 and 8 participants, respectively)
for workshop participation. Phase 3 involved pilot testing the criteria and evaluating an online assessment
approach, with the sample comprising 61 primary care units, each represented by one key informant.
Analyze qualitative data using content analysis based on the specified key issues and present it
descriptively. For quantitative data, process it with descriptive statistics, including frequency distribution,
percentage, mean, and standard deviation. The findings revealed four interrelated systemic factors
influencing the development of medication safety standards: policy factors, support factors, standards
criteria, and evaluation system factors. Awareness of medication safety standards among primary care
units ranged from 35.78% to 56.05%, with the highest awareness observed in outpatient pharmaceutical
services and the lowest in personnel competency development. The medication safety standards selected
by experts were deemed appropriate and contextually suitable. A total of 178 criteria from the initial
draft of 233 criteria cover 4 dimensions and 12 areas. The baseline survey results from 34 service units
(accounting for 55.73%) found that more than 50% of the criteria were implemented in frontline service
areas such as medication dispensing, pharmaceutical care, adverse event monitoring basic drug
inventory management. The dimensions posing challenges with a high proportion of “not yet implemented”
are Procurement Real-time information systems. The evaluation of the online self-assessment system
(SarPCU) showed that users understood the criteria, found it convenient to use, and they were satisfied
with the system at a good level. In summary, the development of safety standards for primary care service
units aligns with the local context, and baseline data on awareness and implementation can be used to

continuously improve medication quality and safety.

Keywords: primary care unit; medication safety; action research
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Abstract: The importance and application of mucus solutions in sample preparation, a crucial step in genetic
material extraction. This enables the extraction of both deoxyribonucleic acid (DNA) and ribonucleic acid
(RNA) to higher purity and quality. Mucolytic agents, including dithiothreitol, N-acetyl-L-cysteine, and
proteinase K, have been employed to reduce the viscosity or enhance the homogeneity of highly viscous
samples, such as sputum, saliva, and bronchial lavage fluid. The objective of this study was to collate and
present information on commonly used mucolytic agents, including the principles for their appropriate
selection for various types of medical samples, to prevent loss and preserve DNA and RNA during nucleic
acid extraction. The research methodology involved searching and collecting literature from the PubMed
database and other academic sources concerning the use of mucolytic agents in molecular processes,
specifically focusing on their impact on nucleic acid extraction efficiency and amplification. The collected
literature was analyzed and synthesized to compare key aspects, including properties, mechanisms of
action, advantages, limitations, and practical applications of each agent. The findings demonstrated
that viscosity-reducing agents significantly enhanced sample homogeneity, reduced false negatives due
to sample agglutination, and enhanced the accuracy of biomolecular analysis using the nucleic acid
amplification test (NAAT). These agents employed diverse mechanisms, including chemical bond
disruption and enzymatic degradation, to optimize samples for the extraction of high-purity DNA and
RNA. Crucially, the study highlights that factors such as concentration, exposure time, and temperature
must be carefully optimized to prevent inhibition of downstream molecular reactions. Furthermore,
integrating these agents with physical methods and rigorous residual removal protocols is essential for

significantly increasing the accuracy and efficiency of diagnostic testing.

Keywords: nucleic acid extraction; DNA/RNA extraction; nucleic acid; mucolytic agents
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ANILIG); a t-test. b Mann-Whitney test. ABG = arterial blood gas; MAP=mean arterial pressure; BUN = blood urea nitrogen;

SaOp = oxygen saturation from ABG; PaOy = partial pressure of arterial oxygen; FiOp = fraction of inspired oxygen;
Auaaaiiumsasuulasmniud o (3udl s audiudi o)

N5315IPINTAGITUGY 2569 U7 35 auiuii 4 753



Effects of Adjunctive Hydrocortisone on Mortality and Clinical Outcomes in Patients with Severe Community-Acquired Pneumonia

Taanguilalalasaasdlauiisannmadedion 28
% v 1 z:: v = W o Aa
Tu Fowaz 8.1 uaznguilaenaaniisnnmsdeiie
1 28 75088z 26.8 (risk difference -18.7; 95%CI
= -35.0 04 -2.6; p=0.031) AIULFAN UMW 1 LiiD
AL Cox regression WU MISNEILEITNAE
lalasaasdlaudunusnunsanaNuLFeNaanIs-
WedIan 28 M av3aeaz 73 (hazard ratio = 0.27;
95%CI = 0.08-0.97; p=0.044) (laLigUNUNGNEN
cqil 1 U 4:} a o v
waan uanNniwud nguildlalasaasalauiians
msaaanamavgladisSan 14 S’umﬂﬂ’hnéuﬁlﬁ
1l o v 0o W 1 c: oA
enviaanagnitadan laanguildlalasaasalay
Jansmsnaavaravnaladisan 14 Y Jauas
91.9 uaznanillaevasniisnnmsnaavagiemala
d5an 14 Yudesar 70.7 (risk difference 21.2;
959%CI = 4.7 94 37.6; p=0.018)
v % v 1 <
Mzunsndauraslsalanantau lawn nztan
MzvnglasnnEaunay Mizlonedaunay uas
SLESIAINMIINHILAUN T2LIAINITIELAT DTS
wela szesnminmluresivagitheingd ssey
nasnm lulsanenna szezna laanufiucaiie

FaMavaaaldend ssaznamsienduvasniion
wuh Lifianuuandiuszning 2 ngu Teanms
Faniidasldeniumaanidaanulundu lalasnas-
floudeear 21.6 igunueaanIagas 39.0 (risk
difference -17.4; 95%CI = -37.0 94 2.6; p=0.096)
amelanefsunaunuiosas 27.0 eunuiegas
41.4 (risk difference -14.4; 95%CI = -35.2 04 6.4;
p=0.181) AMzmelasnnifisunaunuioeas 8.1
Wisunuieeas 9.8 (risk difference -1.7; 95%CI =
~14.3 84 11.0; p=0.799) szazaIMs AT DE
wela (mean difference 0.2 U 95%CI = -1.4 99
1.9; p=0.751) szezninw lureadagiheingd
(mean difference -0.9 U; 95%CI = -2.7 94 0.9;
p=0.298) WarsrazIM5SN¥ lulsaneIUIa (mean
difference 0.2 W; 95%CI = -2.0 84 2.3; p=0.870)
sauaalumsi s
Wisuisuanulasanezasmssnw luns-
ATILHUUY per protocol WU AIzLdanaanlu
MALAUDIMI LULANENNUTEAIN 2 Ngu Moo
unsndaululsswenunawuannnilunduitlden-

Cl' . ‘V e dl At - . 1 d’ Yo s = v
awp 1 Kaplan-Meier LdMIaEAIINIFIOBINTSENN 28 IU Lﬂ%ﬂ‘l_ll,‘ﬂﬂUS%W'J'Nﬂ’s!N‘YIlG’ﬁUﬂWSSﬂH’]Lﬁ'SNf?nEI

Ja Y 1 a o
lalasrashlauuaznduiilasuannaan Tungaitas1ziuuy per protocol

1.0
TalasmAas@lau (n = 37)
_I g1vaen (n = 41)
= 0.9 -
g HR = 0.27 (95% CI 0.08-0.97)
& |—| p =0.044
B
g 08
g
"l
<
«
c
&
™ g7
0.6 T T T T
0 7 14 21 28
a1 (3u)
Srudiheidu
lelasposdlou 37 37 35 34 34
gvaean 41 38 34 31 30

754

Journal of Health Science of Thailand 2026 Vol. 35 No. 4



ma‘umm‘sé"ﬂmLﬁ%uGi”:lﬂlafmﬂai’é‘f[snmiaa”mwﬂﬁtﬁﬂ%‘imI,Laxuaa“w%m\maﬁniug}fﬂm‘[‘mﬂama”ntﬂumn‘zgmu

#3199 3 man1sﬁnmwa°’nu,azmamsﬁﬂmiaﬂunejm’imswsﬁnmu per protocol

NAMSHANE

lalasaasaloy

#11ann Treatment effect (95%CI) p-value
(N=37)  (N=41)
nams@nwIvan
ganmsidediannnnamalulsawera n (%) 2 (5.4) 10 (24.4)  Difference -19.0  (-34.0 to -4.0)  0.020°
- - RR, 0.22 (0.05 10 0.95)  0.020°
NaMSANEITDY
é”mwmmﬁa%‘immnnnmmqﬁ 28 U n (%) 3(8.1) 11 (26.8)  Difference -18.7  (-35.0 to -2.6) 0.031°
HR, 0.27 (0.08 t0 0.97)  0.044°
mzenfidaslamntuvanai@an n (%) 8(21.6) 16 (39.0) Difference -17.4  (-37.0t0 2.6)  0.0962
RR, 0.55 (0.27 t0 1.14)  0.096°
azlongdaunsu n (%) 10 (27.0) 17 (41.4)  Difference -14.4 (-35.2 10 6.4) 0.181%
RR, 0.65 (0.34101.24) 0.181°
mzmeladunn (ARDS) n (%) 3(8.1) 4 (9.8) Difference -1.7 (-14.3t0 11.0)  0.799?
RR, 0.83 (0.20 to 3.47)  0.799°
msaaariediemeladiSameluSudi 14 34 (91.9) 29 (70.7)  Difference 21.2 (4.7 t0 37.6)  0.0187
209MSANY n (%) - - SHR, 1.77 (1.12 t0 2.81)  0.015°
szazMUaUlsanNeN I8 (3) MeantSD 10.7+4.1 10.9+5.2 Difference 0.2 (-2.0 t0 2.3) 0.8704
izﬂsnmuauluwam:ﬂm"‘mqa () Mean+SD 5.6+3.7 6.5+4.2 Difference -0.9 (-2.7100.9)  0.298¢
szaznmlamujiussiiodadnmavesadaad) ()  10.5+3.9 10.845.2  Difference -0.3 (-1.9102.3)  0.819¢
Mean+SD
ssaznaleendunasaidan (3u) MeantSD 3.3+3.4 2.6+2.6 Difference 0.7 (-1.9103.3)  0.588¢
szazmmsasastiemela (i) MeantSD 6.14£2.6 5.9+4.3 Difference 0.2 (-1.41t01.9) 0.751¢
aNNUapaNEUBINITINE
msandaunsndaululsiwening, n (%) 1(2.7) 6 (14.6)  Difference -11.9  (-23.9t0 0.2)  0.071?
- - RR, 0.18 (0.02 t0 1.50)  0.071°
masfwmﬂmﬁamjm n (%) 25 (67.6) 13 (31.7)  Difference 35.9 (17.0 t0 58.5)  0.001?
- - RR, 2.13 (1.33 10 3.61)  0.001°
ANLBDABDN LUMNLAUDIMNS, n (%) 3(8.1) 3(7.3) Difference 0.8 (-11.0t0 13.1) 0.868%
- - RR, 1.11 (0.25 10 5.29)  0.868"

AWNIYLI6); a Risk difference; Chi-square test. b - RR = Risk ratio; Chi-square test. ¢ - HR = hazard ratio; Cox regression. d - Mean difference;

t-test. ¢ - SHR = sub-distribution hazard ratio; competing risk regression. ARDS = acute respiratory distress syndrome

naan ‘[ﬂﬂﬂ&juﬁlﬁmmaﬂwuﬁmwnﬁﬁm%a
unsndoululsanenunaiosss 14.6 LLasﬂTojuﬁlﬁ
lalasaasalaunusasinisinidaunsndauly
Tsawenunadesas 2.7 ualilitadanymedda ane
ihanaludaagawuannnhageiiiaadamaadalu
nquitldlalasnosalsu Tasnquilldlalasnasalau
wudanmaiannshmaluidaagiosas 67.6
LLasﬂziuﬁlé'mwaanwuﬁ’mwmmﬁmmwﬁwmﬂu
\Aenge3eeaz 31.7 (risk difference 35.9; 95%CI =

17.0 14 58.5; p=0.001) faudaalumsen 3

a 4

50U
nnmsAnmlugihalsalaadniauguunsy o
TSINENAUATHUY %ﬂﬁju‘[sqwmmaszﬁugﬁmﬂ
fiflusunuanasnmsanmalngidiuan an
msnwiinu mssnviasudslalasaaialay
aanseandanmadeiialugihelindaadniay
suussla FusanndasfuanNfgIurasmsAnyuas

NIANTINIMINGINGY 2569 Uil 35 AU 4

755



Effects of Adjunctive Hydrocortisone on Mortality and Clinical Outcomes in Patients with Severe Community-Acquired Pneumonia

AUMSANINEUMINNMINUMUITIUNTIN O

Toglums@nmimusanmsdeiialunguinlalalas-
s v ot ~ ) VA v
Aashlaudonas 5.4 Wisuisununguilaenvaan
tﬂ' 7 = N v lﬁ! =
ANUDNTINSLFITINS DAL 24.4 FTINANISAN
TndiAeanums@ntzes Nafae RM wasaniz™ Nwy
sanmadedialungunlalalasnasalouiesas 6.7
Lﬂ‘%ﬂuLﬁﬂuﬁ’ma;uﬁvlﬁsnmaﬂﬁwué’mwmslﬁﬂ%ﬁm
v g; = oa
388z 31.6 lagveaasmsanyldlalasnaselauy
Wunissnwasuludsanauazszasiianminy
#90AANNUNAIEMSANNWUI MISAILEINAE
lalasaasdlauanmnsoansanmsidediouaagie
Tsavananauguuslauiazdnmnluaanunndviun
WANAINNUIOILIBISID e 6E1921AAISAN BV D
Torres wazAz® WarNISANEIYAY Meduri Way
w(17) t:‘ 1 [ a v =] o”L ]
Az WU NISSAEILETNOIHFLALTDEE Lol
(%) = A vV %]
ansaandanmsdedioveihalsnlandniay
vt & = v @ P a
Juusle JnsaasmsdnnlimsShwiaBudawiia-
wsadlzlau wanantinsANEUaY Torres LWALAME
1#M93P LU intention-to-treat LIIUMIIATIZA
WoN G NNNMIANEUN IENSIAILAUUY per
& a ¢ @ X = i
protocol L UuMSIANLENEN UanINil MIFNEIN
U2 wun lalaseasdlouaralvinadnin
= S a 4} Vo 3 @ [ [
dfgspsdyiladu wihmangudagiuasliieame
dvsumstlseuiaulaoansessnINgiaua
o J 1:: = U ngl’ |1 ]
adasesq lasunenldlumsdnmimariiagluzdig
160 — 344 Nadnswuailalasaasolau laamsly
v ooy 3 U] .
NUNUIINNAIENI5 ALY (maintenance dose
after bolus) WagszazIa) 5 — 7 W04
= lqﬁjQJ 1 7 =N v I'd
msAnEganuI Masneasuaslalasaas-
alaulugihelsaUandniauguusisnansavhivsseau
C-reactive protein 803 laxnnINgulagvaan
FaaanananumMsan I NEuUN 1 Taaluns
AN¥iISEAU C-reactive protein IULEDANDUENMNS
Snwnalnatfesnune 2 ngn uavaamslvienasu
wuh nauiilalalasaasalauaansoanszay C-

reactive protein MABABNURAY 110.5 Taansuae
L0Za0 waznguilamssnmeeemaanaInsan
5£@U C-reactive protein TUIADARIREY 47.7 HadNSY
v aa 2 v . . P <
GDLATANT T95EAU C-reactive protein Tutdaaiy
MIUITMINDUTUDIABMIDNIFUZDITNME laams
g a z::d IQ( 1 Vv qJ
Tilalaseasdlaunignsdamumssnauuaznams-
o o a Y [ (26,27) [3 G‘Lw 1
U UUNIANNY Mlrmsnaudussae
MIONFUAAN FNIASLAU C-reactive protein 114
=) 1 t:: I 4 4 1
Wanvaungnilalalasnasalauanasldannniings
Nleenviaan aealsNmu NTanad2ad C-reactive
protein AALiANNNINGlaansIuadlalasnasalou
famsgugamssuaNeilusiuscazidaunauluau
12: a tgl’ dg a 4

wazINAISNNIShntaftuleasssumfsInG e
d‘ = ,3.’ ] Yo L% ] &1 Ql d‘ 1
asnnmsanmillailaiamusdnmsaniaudy wu
procalcitonin %138 interleukin-6 NSAANINNITAN
289 C-reactive protein NUunannlalasaaidlou
TagA59439AI9520 AT dDAAFDINUNITANDANT

o A v ) Y
madeiialugtheUseanauguusinnmsilalas-
aasalzulumuaumsnauaussdamIsnEuing
tiuld (inflammatory dysregulation) LLazﬂ%’uauqa
ﬂaQizuugﬁéuﬁu (immunomodulator effect) i
P I [ (1’2) < 1
Hihalsalaadniauguuse™® aamsuaduda
2ILIENAYTTUVYBITNMEY UazaaMILHEZINNN
TsaUandntauuus

PDIMIANUNUT NILUNINFDUINMTINEN

85 1 ] 1 [ v 4 z:: J
209 2 ngulauandenu andunguilalalaseas-
Alguiiszaviharaluldaaadaganiinguila
#IaNTIFDNARBINUNTANEINEI UL 15202520
Taemsfnsuuugn CAPE COD %84 Dequin Uas
Ate WazMsnumMuaeauszuuvad Pitre wazany
WAz Cheema UAsAMNZ WUT) ANIAND LUEDAF
[ 1R o’tﬂ' ] 4:5 J 4:: v
WumazlifisUszasannuissiigalunguilasu

o s _a v < v v

sifigseadladn ualaamlvainsamuanlaimenms
Tdugduuazliduiusnunaawsmendiiniiianas
2 £ sa ¢ 7
miluanngnanglanashnasduailalasnasalay

756

Journal of Health Science of Thailand 2026 Vol. 35 No. 4



mawmmﬁ'ﬂmLa‘%uGi”:lﬂlafmsﬂai'ﬁisnusiaa”mwmil,ﬁﬂ%‘imI,Laxuaa”wﬁ'm\maﬁniug}fﬂm‘[‘mﬂama”maumﬂqmu

ﬁﬁﬂﬁl,ﬁﬂmaz%a@iaSwgaut,l,azmmuaa%maq
hemaludaaiaUnd®

sgUuannmsAnmiiiuiasuisusswiens-
Snwasuaelalasaasalauiisunuavasnly
Tsadaeanausuusanui msdniasueelalas-
AasAlauaINTandnMIdaEInnnnnaraly
Tsawenuns andanmadedion 28 Ju iwdan
manaaviadiemeladiiai 14 Yu wazanszdu
C-reactive protein lutdaalgmnninilafisuiv
MIsnEEINMZEasn waslinunsunsndau
fisunsannmsdnmiatudslaloseasaloueniu
Aztheage detuaanansouanmsdnmiily
Ussgndldlumsnamuuamemsguasnwgiae
lsnlaadniausuuselogmsnnsansnsasne s
lalasnasalau ieansanmadsdinvasihe
lsaUandniauguus

1aNAUBINIFANY

msAnmiifumsAnmuneadnifiuuem-
anasIvelaiann WumsdnmnlumiheIdeisamiag
Gien wananil sanmadaiiofinulundueanuau
(50882 24.4) shnnennlalumssnnanaiadg
(Gowar 31.6) FmanaAnNuNMAIMINagauMs
86 (statistical power) fiuiassanasniiesas 8o
imaunuly wazasfianuuansdnméden-
seiiase T aoidupasmsAnmiida dumsdnwuuy

qumﬂaﬂaﬂamﬁﬁ’ﬂ UWATMTIATISHLUY inten-
tion-to-treat LN LAGHIUMSIUMIANMIU Z9ING
MIAPNNHAINS LU TZENSHE LUaMNMIINENAS
HamsAnNIvNeEualungy per protocol LMY
vV Vo a YV a a
Qﬂaanﬂsmlmumsq}LLa“luwaaﬂmaQﬂammqm
d! o Y Vv csl ] YVa Yo %]
midhwihnguasgnlnaze wazlasumssnenlas
NG LRNIENesEUUNsmelataznizinginis-
alazgae1am liNanIsInEIANN AR 8D
TsanenunamluNiganaemunsnenns a9y 3
I~ o YV o W = cgsl o =
Wulamalumsihdanamsanwilluvhamsdnen

tadnluusuniiananu wu msdnwlungudadng
NNNYU MIANVAIEVUIEIITINAY MSANE LU
LAl 2 ﬂ' Y %4

Hihalsadandniausuusnlasunssnmuanya-
aAwagtheingd asnndadnaounineIns
msanwlugihelsalansnauguusaninelulse-
WENUNBYNBY SadUWeN NS T unmgiRmnzmg

nafnsINUsENA

msendiumsAnmniseiiaudnsele aasginms
ANYDYOUAMNEEINIEN T INWENUIFUATHUN BT
ADVO VAN WA UNTBH uasTIMATNAYY
lunagthaingfergsnssuuasrantieIngini-
@umelalsowenuaunswusd ianusaniialums
auasnmaIdasasIsauazh limsdnmieiiy
msaudusalaoganuiu

@NEIIAINDY

1. File TM, Ramirez JA. Community-acquired pneumonia.
N Engl J Med 2023;389(7):632-41.

2. Vaughn VM, Dickson RP, Horowitz JK, Flanders SA.
Community-acquired pneumonia. JAMA 2024;332(15):
1282-95.

3. World Health Organization. The top 10 causes of death
[Internet]. 2024 [cited 2024 Oct 27]. Available from:
https://www.who.int/news-room/fact-sheets/detail /
the-top-10-causes-of-death

4. NAIYNSAFNTUAZUNUNIU NN UUFANTENTI
EITUFY. TDATNBITUGY 2567 [Bumasiiing. 2568
[Huduiie 27 1.0, 2569]. unaNdaya: https://spd.
moph.go.th/wp—content/uploads/2025/1l/ﬂﬁa
a'lﬁ']imq’l] -2567_final.pdf

5. Maday yaes. Tadeiiduiusiumadediona
fihevsadnaudiadaiiinumsdnmlulsimweung
UATWUN. NTFITITANEIVIFUATWUN 2565;9(2):

e257199.

NIANTINIMINGINGY 2569 Uil 35 AU 4

757



Effects of Adjunctive Hydrocortisone on Mortality and Clinical Outcomes in Patients with Severe Community-Acquired Pneumonia

6.

10.

11

12.

13.

Metlay JP, Waterer GW, Long AC, Anzueto A, Brozek
J, Crothers K, et al. Diagnosis and treatment of adults
with community-acquired pneumonia, an official clinical
practice guideline of the American Thoracic Society and
Infectious Diseases Society of America. Am J Respir Crit
Care Med 2019;200(7):e45-67.

Monton C, Ewig S, Torres A, El-Ebiary M, Filella X,
Rano A, et al. Role of glucocorticoids on inflammatory
response in non-immunosuppressed patients with
pneumonia. Eur Respir J 1999;14:218-20.

Kellum JA, Kong L, Fink MP, Weissfeld LA, Yealy DM,
Pinsky MR, et al. Understanding the inflammatory
cytokine response in pneumonia and sepsis: results of the
genetic and inflammatory markers of sepsis (GenIMS)
study. Arch Intern Med 2007;167(15):1655-63.
Rhen T, Cidlowski JA. Anti-inflammatory action of
glucocorticoids — new mechanisms for old drugs. N Engl
J Med 2005;353:1711-23.

Confalonieri M, Urbino R, Potena A, Piattella M, Parigi
P, Puccio G, et al. Hydrocortisone infusion for severe
community-acquired pneumonia. Am J Respir Crit Care

Med 2005;171:242-8.

. Nafae RM, Ragab MI, Amany FM, Rashed SB. Adjuvant

role of corticosteroids in the treatment of community-
acquired pneumonia. Egyptian J Chest Dis Tuberc 201 3;
62(3):439-45.

Garcia-Vidal C, Calbo E, Pascual V, Ferrer C, Quintana
S, Garau J. Effects of systemic steroids in patients with
severe community-acquired pneumonia. Eur Respir J
2007;30(5):951-6.

Dequin PF, Meziani F, Quenot JP, Kamel T, Ricard JD,
Badie J, et al. Hydrocortisone in severe community-
acquired pneumonia. N EnglJ Med 2023;388(21):1931-

41.

14.

15

16.

17

18.

19.

20.

21.

22.

Lucinde RK, Gathuri H, Mwaniki P, Orindi B, Otieno
EO, Mwakio S, et al. A pragmatic trial of glucocorticoids
for community-acquired pneumonia. N Engl ] Med 2025,

393(22):2187-97.

. Saleem N, Kulkarni A, Snow TAC, Ambler G, Singer

M, Arulkumaran N. Effect of corticosteroids on mortal-
ity and clinical cure in community-acquired pneumonia.
Chest 2023;163(3):484-97.

Torres A, Sibila O, Ferrer M, Polverino E, Menendez R,
Mensa J, et al. Effect of corticosteroids on treatment
failure among hospitalized patients with severe
community-acquired pneumonia and high inflammatory

response. JAMA 2015;313(7):677-86.

. Meduri GU, Shih MC, Bridges L, Martin TJ, El-Solh

A, Seam N, et al. Low-dose methylprednisolone treatment
in critically ill patients with severe community-acquired
pneumonia. Intensive Care Med 2022;48:1009-23.
Honarmand K, Sirimaturos M, Hirshberg EL, Bircher
NG, Agus MSD, Carpenter DL, et al. Society of Critical
Care Medicine guidelines on glycemic control for
critically ill children and adults 2024. Crit Care Med
2024;52(4):e161-81.

Cheng M, Pan ZY, Yang J, Gao YD. Corticosteroid
therapy for severe community-acquired pneumonia:
a meta—analysis. Respir Care 2014;59(4):557-63.
Pitre T, Abdali D, Chaudhuri D, Pastores SM, Nei AM,
Annane D, et al. Corticosteroids in community acquired
bacterial pneumonia. J Gen Intern Med 2023;38(11):
2593-606.

See XY, Wang TH, Chang YC, Lo J, Liu WT, Choo
CYW, et al. Impact of different corticosteroids on severe
community-acquired pneumonia. BMJ Open Respir Res
2024;11:e002141.

Ceccato A, Russo A, Barbeta E, Oscanoa P, Tiseo G,

758

Journal of Health Science of Thailand 2026 Vol. 35 No. 4



mawmmﬁ'ﬂmLa‘%a«Gi”:lﬂlafmsﬂai'ﬁisnusiaa”mwmil,ﬁﬂ%‘imI,Laxuaa“wﬁ'm\maﬁniug}fﬂm‘[‘mﬂama”ntﬂumn‘zgmu

23.

24.

Gabarrus A, et al. Real-world corticosteroid use in severe
pneumonia. Crit Care 2021;25(1):432.

Cheema HA, Musheer A, Ejaz A, Paracha AA, Shahida
A, Rehman MEU, et al. Efficacy and safety of cortico-
steroids for the treatment of community-acquired
pneumonia. J Crit Care 2024;80:154507.

Pitre T, Pauley E, Chaudhuri D, Saha R, Rudd KE,

Villar J, et al. Corticosteroids for adult patients hospi-

25.

26.

27.

talised with non-viral community-acquired pneumonia.
Intensive Care Med 2025;51:917-29.

Jiang S, Liu TC, Hu YX, Li RW, Di X, Jin X, et al.
Efficacy and safety of glucocorticoids in the treatment of
severe community —acquired pneumonia. Medicine 2019;
98(26):¢16239.

Williams DM. Clinical pharmacology of corticosteroids.
Respir Care 2018;63(6):655-70.

Sibila O, Agusti C, Torres A. Corticosteroids in severe

pneumonia. Eur Respir J 2008;32(2):259-64.

NIANTINIMINGINGY 2569 Uil 35 AU 4

759



Effects of Adjunctive Hydrocortisone on Mortality and Clinical Outcomes in Patients with Severe Community-Acquired Pneumonia

Effects of Adjunctive Hydrocortisone on Mortality and Clinical Outcomes
in Patients with Severe Community-Acquired Pneumonia: a Randomized, Double-Blind,

Placebo-Controlled Trial at Nakhon Phanom Hospital, Thailand
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Abstract: Pneumonia is a major global health problem, particularly severe pneumonia, which is associated
with a markedly high mortality rate. Its pathophysiology involves a dysregulated inflammatory response,
resulting in multiorgan dysfunction and death. This study aimed to compare all-cause in-hospital
mortality between patients with severe community-acquired pneumonia receiving adjunctive hydrocortisone
versus placebo. This was a single-center, randomized, double-blind, placebo-controlled trial conducted
in patients with severe community-acquired pneumonia diagnosed according to the ATS/IDSA 2019
criteria, admitted to the medical intensive care unit and respiratory intensive care unit at Nakhon Phanom
Hospital from January 1 to December 31, 2025. A total of 84 patients were enrolled and randomized
to receive hydrocortisone (n = 42) or placebo (n = 42). The primary analysis was per-protocol (37
and 41 patients, respectively). Baseline characteristics were comparable between groups. Adjunctive
hydrocortisone therapy significantly reduced all-cause in-hospital mortality, reduced 28-day all-cause
mortality, increased the rate of successful extubation within 14 days, and resulted in a greater reduction
in C-reactive protein level (p<0.05), compared with placebo. No serious adverse events were observed,
except for hyperglycemia (67.6% in the hydrocortisone group vs. 31.7% in the placebo group; p=0.05).
In conclusion, adjunctive hydrocortisone therapy in patients with severe community-acquired pneumonia
reduced in-hospital mortality and 28-day mortality, increased successful extubation rates, and decreased
systemic inflammation, with hyperglycemia as a common adverse event. This study has several limitations,
including its single-center design, relatively small sample size, and a lower-than-anticipated mortality
rate in the control group compared with that used for sample size estimation. Therefore, larger multicenter

randomized controlled trials are warranted to confirm these findings.

Keywords: severe pneumonia; hydrocortisone; mortality; randomized controlled trial; critical care
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Abstract:

Primary Healthcare Services: a Case Study in Khuan Khanun District, Phatthalung Province
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Kusumarn Noipha, Ph.D. (Biomedical Sciences)**
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This study aimed to examine the level of quality of care for stroke patients based on the Assessment
of Chronic Illness Care (ACIC) and investigate the relationship between personal factors and the quality
of care for stroke patients among health personnel working in primary health care units in Khuan Khanun
District, Phatthalung Province. Data were collected from 156 participants using the ACIC questionnaire,
which consists of seven dimensions: (1) organization of the healthcare delivery system, (2) community
linkages, (3) self-management support, (4) decision support, (5) delivery system design, (6) clinical
information systems and (7) integration of chronic care model components. The data were analyzed
using descriptive statistics (frequency, percentage, mean, standard deviation, maximum and minimum)
and inferential statistics (Fisher’s exact test) to examine the relationship between personal factors and
quality of care levels. The results revealed that the overall mean score of quality of care across seven
dimensions was at a good level (Mean = 6.81, SD = 1.66). The highest-scoring dimension was community
linkages (Mean = 8.07, SD = 1.90), while the lowest was at operational level (Mean = 7.22, SD = 2.14).
Marital status and education level were found to be significantly associated with the quality of care for
stroke patients (p<0.05). However, limitations were identified in terms of interagency coordination,
community support and continuity of patient follow-up. These findings highlight the necessity to develop
a comprehensive and continuous care system emphasizing collaboration among health service units,
multidisciplinary teams and communities to reduce stroke complications and enhance patients’ long—term

quality of life.
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The Jounal of Health Science of Thailand has
received a request to change the author list for the
article “Knowledge and rational use of antibiotics
among village health volunteers in Waeng Yai District,
Khon Kaen Province” published in the Public Health
Academic Journal, Volume 34, Issue 4. The reason
given is to comply with the research publication guide-
lines of the affiliated institution: Faculty of Pharmacy,
Mahasarakham University. The request is attached with
the letter of revision ageement signed by all authors.
Therefore, the Journal of Health Science of Thailand
hereby announces the revised author list as follows:

1. Revision of the author list:

The list of original authors:

Kanyaphat Chomngam

Onanong Waleekhachonloet

Thananan Rattanachotphanit

The new list of authors:

Kanyaphat Chomngam

Thananan Rattanachotphanit

2. Change the corresponding author’s name from
Kanyaphat Chomngam to Thananan Rattanachotphanit.

The rest of the article remains unchanged.
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