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Abstract: Life satisfaction of the elderly is a happiness indicator. This survey research aimed to study life
satisfaction and factors related to the life satisfaction of the elderly. Samples were 285 elderly persons
who had Barthel activities of daily living index of 12 to 20. To select samples, the cluster random
sampling technique was utilized. Data were collected using questionnaires consisting of 3 parts:
general characteristics, self-care behaviors, and life satisfaction. Descriptive statistics - frequency,
percentage, mean, and standard deviation - were applied to describe general characteristics. Furthermore,
Chi-square was used to assess the relationship between personal factors, self-care behaviors, and life
satisfaction. The results showed that most of the elderly had physical, emotional, and social life satisfac—
tion at high level. For mind and intelligence life satisfaction, some of elderly persons were at moderate
and high levels. Marital and economic statuses were significantly correlated with the life satisfaction of the
elderly (p<0.01). Most of the elderly who were married or had sufficient income to cover expenses had
a high level of life satisfaction. Furthermore, exercise and stress management behaviors were significantly
related to the life satisfaction of the elderly (p<0.01). In this area, the elderly who stayed alone or spent
more than income should be the first priority group to promote life satisfaction. Enhancement of self-care
behaviors was also important for the life satisfaction promotion of the elderly. Responsible agencies in

other areas should study factors related to life satisfaction to design specific services for the elderly.

Keywords: life satisfaction; elderly; factors related to life satisfaction
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LWE AL 369 53.5 a9 aulaifuse sewan muas 202 29.3
YN 320 46.5 Duration of Illness (DOI) (34)
g (U) <30 9 1.3 0-1 141 20.5
30-39 14 2.1 2-3 329 47.8
40-49 30 4.4 4-7 206 29.9
50-59 78 11.3 >7 13 1.8
60-69 175  25.4 Length of Stay LOS) (1)
70-79 186 27.0 0-1 37 5.4
80-89 165 23.9 2-7 238 34.5
>90 32 4.6 8-14 188 217.3
Ussiades fivseindesdurs 483 70.1 15-28 190  27.6
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Tsauzi3e 83 13.5 wnuwnulsalain-19 62 10.0
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ARN 280  40.6 1 13w 41 6.0
thafsuy 364 52.8 2 13 45 6.5
thaddlesnduiie 141 20.4 3 13 22 3.2
aynlildnau 217 31.5 NN 3 B 13 1.9
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V92ALARNTNEN LAzUIIUUDUININAT 14 TUNY
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i 2 dadeiifienudamusniunsdedinvafihalsadadalisalalsun 2019

AAN BN Q’ﬂwiawﬁm%ah%a‘[ﬂ‘[sm 2019 Adjust OR ( 95%CI) p-value
LWAAE LWAVIAN
1 Sazay Huu  Segaz

1. Fayainl

- el 369 53.6 320 46.4

- 98 <30 U 6 1.6 3 0.9 1.22 (0.4-3.3)  0.944
30-39 1 9 2.4 5 1.6 1.88 (0.3-2.3)  0.252
40-49 1 18 4.9 12 3.8 1.31 (0.8-3.5)  0.326
50-59 1 48 13.0 30 9.4 2.40 (0.7-3.8)  0.444
60-69 1 87 23.6 88 27.5 1.71 (0.6-2.3)  0.322
70-79 1 123 33.3 63 19.7 3.92 (1.2-5.3)  0.040
80-89 1 68 18.4 97 30.3 2.78 (2.0-4.1)  0.033
>90 1 10 2.7 22 6.9 1.46 (0.4-2.3)  0.243

- Usziaduearithelainlg 256 69.4 227 70.9 1.51 (0.8-2.0) 0.174

- ariiaamea >30 kg/m? 28 7.6 57 17.8 2.11 (1.3-2.4) 0.030

- lifilsadseaon 35 9.5 42 13.1 1.43 (0.5-2.4) 0.243

- Tsadszdaasiu
Tsatwvnu 203 55.0 106 33.1 2.22 (1.4-4.3)  <0.001
Anueularings 292 79.1 191 59.7 1.81 (1.9-3.3)  <0.001
Tameiaadasees 3 suly 97 26.3 58 18.1 2.34 (2.1-3.5)  0.024
Tsaviaanidananpd 55 14.9 68 21.3 3.42 (1.7-3.8) 0.038
Tsamlauazviaandan 47 12.7 67 20.9 1.74 (0.6-2.3) 0.282
TsalaniEas 40 10.8 11 3.4 3.91 (1.2-5.3)  0.017
Tsaau 46 12.5 10 3.1 2.72 (2.0-4.1)  0.002
TsAnziSa 55 14.9 28 8.8 3.11 (2.4-3.9)  0.044
HIV infection 7 1.9 4 1.3 1.46 (0.8-1.3)  0.137
Hihefodies 42 11.4 67 20.9 1.24 (1.1-1.9)  0.039
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M15191 2 ﬂaﬁ'ﬂﬁﬁmwﬁ'mw”u§n”un1st§ﬂ"33ma\i@'ﬂaafmﬁm%alﬁ'ﬁiﬂfsm 2019 (6d)

AN HMY fihelsefadalialalsun 2019 Adjust OR ( 95%CI) p-value
LWATE CWANRIN
Hruu Sanay P Sewer

2. MUMISAINENUD
- szpupanduluLdan

>95% 218 50.1 201 62.8 0.99 (0.7-13) 0.521
<95% 151 40.9 119 37.2 0.67 (0.2-2.0) 0.748
- Duration of Illness (DOI) (34) 0-1 63 17.1 78 24.3 1.76 (0.5-2.4) 0.345
2-3 154 41.7 175 54.7 1.67 (0.7-1.9) 0.444
4-7 144 39.0 62 19.4 2.34 (1.6-3.3) 0.026
>7 8 2.2 5 1.6 1.47 (0.8-2.0) 0.864
- Length of Stay (LOS) (1) 0-1 22 6.0 15 4.7 1.92 (0.7-2.2) 0.942
2-7 140 37.9 98 30.6 1.22 (0.6-2.3) 0.252
8-14 108 29.3 80 25.0 1.40 (0.3-2.4) 0.226
15-28 83 22.5 107 33.4 1.71 (0.5-3.2) 0.033
>28 U 16 4.3 20 6.3 0.66 (0.2-2.3) 0.427
- Tsazamesunsndaunauida®ia
Tonssundu 53 14.2 46 14.4 1.29 (0.5-2.9) 0.584
Mladuiindarie 49 12.1 38 11.9 1.22 (0.6-2.3) 0.554
ihvhuassundy 12 3.0 7 2.2 1.04 (0.4-2.2) 0.940
(HDADBAMNLIUDINS 48 12.7 31 9.7 1.22 (0.6-3.1) 0.554
- sEauUMSslBeandiau
Seeueh 27 7.3 36 11.3 1.71 (0.7-1.8)  0.282
LU 199 53.9 191 59.7 0.70 (0.4-1.1) 0.153
laviathemela
<96 il 72 19.5 33 10.3 1.21 (0.8-1.5) 0.089
>96 il 71 19.3 60 18.8 1.25 (0.9-1.6) 0.110
- nvaMstdeEie
nnlsalain-19 328 88.9 292 91.3 0.77 (0.2-2.2) 0.137
wunnulsalain-19 41 11.1 28 8.7 1.29 (0.5-2.8) 0.940
- NAATINNBUHURMS
~ mwiheSednwulansaudaudusn 332 90.0 254 79.4 2.88 (1.7-3.9) 0.042
Neutrophil to lymphocyte ratio (NLR)
NLR >3.13 246 66.7 187 58.4 0.77 (0.2-2.2) 0.137
NLR<3.13 123 33.3 133 41.6 1.29 (0.57-2.8) 0.940
3 185U vaccine covid-19
Tailasu 309 83.7 259 80.9 0.66 (0.2-2.2)  0.520
1 @ 18 4.9 23 7.2 1.04 (0.5-2.3) 0.941
2 1 27 7.3 18 5.6 0.66 (0.18-2.3) 0.521
3 1w 9 2.4 13 4.1 0.67 (0.18-2.7) 0.547
NN 3 @i 6 1.7 7 2.2 1.22 (0.64-2.2)  0.456
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Gender Factor on Mortality Risk among COVID-19 Patients Admitted in Samutprakan Hospital

Abstract:

Keywords: Covid-19; mortality of covid-19; gender affecting mortality; underlying diseases

Gender Factor on Mortality Risk among COVID-19 Patients Admitted in Samutprakan Hospital

Namphol Danpipat, M.D.
Samutprakan Hospital, Thailand
Journal of Health Science of Thailand 2024;33(1):17-26.

Corresponding author: Namphol Danpipat, Email: namphol@ gmail.com

This retrospective study aimed to identify factors affecting the mortality of patients with COVID-19
in Samutprakan Hospital from January 2020 to September 2022. The data were reviewed from the coro-
navirus-19 report of the Ministry of Public Health and medical records. Descriptive statistics and Chi-
square tests were used for data analysis. The results were presented as an adjusted odds ratio with a 95%
confidence interval. This study revealed that deaths with covid-19 patients were 689 cases. There were
1.2 times more males than females with the average age of 72.5 years old (range from 9 months to 102
years old). The comorbidities were found including hypertension (70.0%), diabetes (44.9%), chronic
kidney disease stage 3 or more (25.0% ), and bed-ridden status (15.8%). The average duration of illness
and length of stay were 2.2 and 9.7 days, respectively. Eighty-four percent of COVID-19 death patients
were not vaccinated. More than half of the patients had been treated using high-pressure oxygen levels.
The most common complications causing death included acute renal failure, atrial fibrillation and upper
gastrointestinal bleeding. Neutrophil to lymphocyte ratio >3.13 was found in 62.8% of death patients
which was a predictor to develop critical illness. The potential risk factors which were statistically sig-
nificantly associated with COVID-19 mortality included diabetes, hypertension, CKD stage 3 or more,
cerebrovascular disease, pulmonary disease, chronic liver disease and malignancy in males and BMI more

than 30 Kg/m® and bed-ridden status in females.
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Abstract:

Factors Associated with Irrational Antibiotic Use Behaviour among Social Media Users in Thailand
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The antibiotics are currently less effective as the bacteria adapt to resist the antibiotics, resulting

in a lower efficacy affecting drug-resistant bacterial infections. Previous research indicated that improper
use of antibiotics triggered one of the significant causes of resistance infection. This study aimed to
examine factors related to the irrational use of antibiotics among social media users in Thailand.
Quantitative research approach was employed in this study, using a cross-sectional survey. Self-
administered online questionnaires were distributed to 400 respondents who were social media users.
The study was conducted between February and April 2021. Data were analyzed using the Chi-square
test and Pearson correlation analysis. The study found that gender, education level, reason for using
antibiotics, income, and source of antibiotic exposure were significantly related to antibiotic
utilization behavior. As for the attitude factor, there was a low level relationship with antibiotic use
behavior (p<0.001). There was no relationship between knowledge about antibiotic use or antibiotic
resistance and antibiotic use behavior (p>0.05). Therefore, the public should be encouraged to have an

proper attitude to use antibiotics correctly and appropriately.

Keywords: antibiotics; antimicrobial resistance; antibiotic use behaviour
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Effectiveness of the APE-AI Model on Self-Efficacy in Managing the Risk of Sexually Abusive Behavior
and Improving the Quality of Life Among Muslim Adolescents in the Deep South Thailand
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Abstract: The objectives of this research and development were to study lifestyle causes of inappropriate sexual
behavior and lifestyle of school-age mothers and to synthesize guidelines for taking care of school-age
mothers so that they could lead a normal life. In addition, it was aimed to develop a risk management
model for inappropriate sexual behavior and improvement of the quality of life of Muslim adolescents
in the three southern border provinces; as well as to assess the level of self-efficacy in managing the
risk of inappropriate sexual behavior and improving the quality of life. Study samples were 30 students
for in-depth interview. Focus group discussion were conducted among 30 informants. Research instru—
ments were a model to manage the risk of sexually inappropriate behavior and improve the quality of
life of adolescent mothers in the three southern border provinces (APE-AI Model) and the self-efficacy
level scale for risk management of inappropriate sexual behaviors and quality of life improvement among
Muslim adolescents. Validity of questionnaire was tested using item-objective congruence Index, yielding
a value of 0.86. Reliability was tested using Cronbach’s alpha coefficient, yielding a value of 0.89. Data
were analyzed using Paired t-test. The results showed that lifestyle reasons for having children at school
age were caused by parents who did not understand and did not have time for the adolescents, lack of
knowledge and skills about safe sex, improper use of technology media, the use of religious principles
to solve sexual behavior problems (Haram), lack the opportunity to continue education, and insufficient
income to cover expenses. A risk management model for inappropriate sexual behavior and improving
the quality of life of adolescent mothers was developed which incorporated the context of the southern
border region. It consisted of decision-making skills improvement and appropriate coping mechanism
(self-efficacy), receiving help from family. experts and related agencies, developing safe sex knowledge
and skills and sharing experiences on sexual behavior, impact, and roles of adolescent mothers. After the
implemmentation, the students had a significant increase in the level of self-efficacy in managing the risk
of inappropriate sexual behavior. and improving the quality of life (p<0.05). Therefore, the developed
model could be used in educational institutions to prevent teenage pregnancy and inappropriate sexual

behaviors of adolescents within a Muslim cultural context.

Keywords: self-efficacy, managing the risk sexually; Muslim adolescents; the Deep South
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Abstract: According to the 8" National Oral Health Survey conducted in 2017 (B.E. 2560), the population
aged 60 to 74 years revealed that 56.1% of this age group had at least 20 usable permanent teeth
in use, 39.4% had both 20 usable permanent teeth along with 4 pairs of posterior teeth. However,
8.7% had the problem of complete tooth loss, and 42.6% required partial dentures. Additionally, 2.7%
required complete dentures, while 52.6% of the elderly had untreated tooth decay. Moreover, 16.5% had
root caries. The previous national survey also revealed a low proportion of people accessing oral health
services. The objective of this study was to compare the utilization of oral health services among the
elderly between 2019 (B.E. 2562) and 2021 (B.E. 2564 ). Furthermore, it aimed to analyze the
correlation between the utilization of oral health services and various factors; as well as to identify issues
obstacles, and recommendations for policy development in improving of the national elderly oral health
service system. The results showed that the frequency of dental service visits within a 12-month period
in the years 2019 and 2021 was relatively low across all elderly age groups. Among those aged 60-64
years had the highest number of dental visits, accounting for 39.7% and 38.8% for 2019 and 2021,
respectively. Accessibility to dental services among the elderly remained limited and relatively low. The
most commonly utilized dental services were tooth extractions, accounting for 47.23% and 41.2%,
respectively. The study also identified the reasons for not availing the available welfare rights within
the service. In both 2019 and 2021, the primary reason for not utilizing the welfare rights was the
extended waiting period, accounting for 59.9% and 61.6% respectively. The study also found that a
significant proportion of the sampled elderly group had advanced and severe oral diseases. To address the
prevention of severe oral diseases, it was suggested that comprehensive public health measures should
be reviewed and implemented, starting from the working-age group. The development of a networked
dental service model for the elderly in various levels of public hospitals was recommended, considering the
limitations of the government service system. In conclusion, the study emphasizes the need for increased
awareness among dental personnel to adjust their mindset, attitudes, and knowledge about oral health care.
Additionally, policy recommendations are suggested to enhance the existing benefits of dental care and to

promote the importance of preventive measures over treatment.

Keywords: elderly,; dental services; health benefit package
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MUWILNTS wazanes il 9w 10,779 7,055
5,758 Wz 5,278 MNMAU NNUBYIWUANNYN
ssmsfaitalail 14 mewugdesgs Tuwagammw
il 3 W¥anaz 7.69 Taswuamangnludavia da Sauia
vl H305 Muwawes uasifennm ooy 8.11,
7.75, 7.50 Wag 7.44 MNAOU AILFAI UM
1

=2

madnidaeriimeiugidags 2 suduusnly
714 4 Sania Ao mewug 52 uasaneus 16 Zewy
Anugniidenas 1.35 waz 1.19 MUY uavas
wugiwuenugnguilududuil 3 #a mewus 58
wazaneWus 68 wuanuyniiiess: 0.63 las
e 58 wusnnduaaui 3 lufsmiadaunmuss
NIAMUNaLNEGs uaenug 68 wusnniuaau

3 Tudaniandnsuasdaningnesil

@

UayanNgNeBEN GR[GEPR) §939AaWU HPV genotype ?59AWU abnormal cell for LBC
U % NUIU % NUIU %

71579AAN589 HPV DNA test 28,870 2,220 7.69 349 1.21
HSUUSMINNNUT

- WHIANANS 10,779 37.34 835 7.75 59 0.20

- JMagnesIil 5,278 18.28 428 8.11 89 0.31

- WHINTEUN 7,055 24.44 525 7.44 132 0.46

— WHIAMUNILNGS 5,758 19.94 432 7.50 69 0.24
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wumsanaiesdasn: 15.63 luznuiiteen 50-60
1l fimsdinsgegaiifosna: 50.65 udwuanuiionnd
fi5otaz 6.05 Gauaaslumsei 2

NNMIIUUUMINUUUINN primary HPV DNA
test TNAU 28,870 T WuMsAaHBLEYNINEWLT
ANULEINGY 2,220 18 WUANNYNTBINSHALIE
iyiimneiugidegs isesas 7.69 Taaiflumsanie
WUULEEN 5 SuGULS Aa anewug 52, 16, 58, 68,
66 wax 39 fi308aL 1.35, 0.86, 0.63, 0.63, 0.54
woy 0.49 ey Toswumsiadaiasiingud
laildanawug 16/18 Srwou 1,739 98 0999
AaNsIMINiaUnfzanEadlInuagnuuy
WEUU wummﬁﬂﬂﬂammmaéﬂwﬂuﬂgﬂﬁ%aﬂaz
20.07 laswumewugifienuiaunfvoad-

nuegngs 5 BUAUWIN @D aNEWUS 33, multiple
non 16/18, 52, 58 war 31 N508az 28.57, 26.95,
23.14, 23.08 War 22.95 MUMOU AILFAN UM

]
=1

N
P a v 2 va X o
(&Y ﬂﬂsgLNuLLUHI,Lﬂﬂ'iﬂlﬂa’]ﬂwub:‘ll BQQG’]@ Latadnd

)

a

MuenuiiaUnfzeasadthnuagninme Wuims
Godavasmneiugnliisanenuiaouniiniu Tog
@ fisher’s exact test p-value = 0.001 (<0.05) LAWY
hnsfadanuvasaeiusuasneiug 35, 39 uas

¥
&

59 WuANNAAUNFYBEad INNAYNGNTINSAAE

1
Cio bl

wuuidien esnndumsfadedudumenugii
dnamwlumsnelsngs fa snemiug 52, 58 wax 66 %
fidnamwlumanalsngudiiamafiadauuunuy
e manTaiuiumevdimafodeasivl dems
daendesmatuenagy 13a colposcopy laggauniunng
209N UNTINIAE9 ] wuanuiaUndusnahn-
uagnuazdazuLiiainuagniiladen T INENS-
Innedinuasngudaneiinumsioialayivi uiio
14 MeWusideegs 1 325 e MeRuging
ANNEAUNGFEN 5 duGuWsN Ad HPV anewus 16,
18, 52, 58 uax 51 fi308ar 13.85, 6.15, 5.54,
2.77 uaz 2.15 NNAGU uanINTWLTING 5 aeiug
ﬁwummﬁmﬂﬂagqﬁmmsﬁmmwamﬂﬁ%'aﬂaz
43.27, 55.56, 51.43, 69.23 Uz 63.64 MUAIGU
NndayanuhsmneRusinuanagnMsaaiEash
udnduNUMMITNERaLINGITI3aEaE 100.00

MM 2 quﬂwmm‘samﬁamﬁﬁ?mwﬁ'nmq (N = 28,870)

‘ﬁqu @) GREPE] Positive HPV genotype Abnormal cell for LBC
AU % U 16, 18 non 16/18 NI %
U % N % MUY %
30-39 4,513 15.63 519 11.50 129 2.86 390 8.64 88  22.56
40-49 9,735 33.72 817 8.39 175 1.80 642 6.59 143 22.27
50-<60 14,622 50.65 884 6.05 177 1.21 707 4.84 118 16.69
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M519% 3 mm"qﬂwmm‘samL%ﬂtﬂﬁﬁ‘iﬁﬁﬁﬂﬁﬂ&tﬁﬂﬂgmazﬁaa‘gamamsmmmamaa‘inﬂmumwium\uﬁaﬁm

X P o 2o - PR o 2 -
L“Zfﬂlﬂ“ﬁW'Ja’]ﬂwuﬁqLﬂﬂ\‘lgﬂau‘] ﬂlﬂlﬁﬂﬁﬂwuﬁq 16 98 18 (N = 28,820)

HPV DNA test Positive HPV genotype

Liquid-base cytology (N = 1,739)

NUIU % Unsatisfactory NILM AGC ASC LSIL HSIL SCC Total (Ab %, Neg %)
Multiple HPV 16 94 0.33 NA
Single 16 248 0.86 NA
Multiple HPV 18 37 0.13 NA
Single 18 102 0.35 NA
Multiple HPV 256 0.89 0 187 3 44 20 2 0 256  (26.95, 73.05)
non 16/18
Single 31 61 0.21 0 47 0 10 1 3 0 61 (22.95, 77.05)
Single 33 49 0.17 0 35 0 6 2 5 1 49 (28.57, 71.43)
Single 35 12 0.04 0 10 0 0 1 0 1 12 (16.67, 83.33)
Single 39 143 0.49 4 126 0 8 2 3 0 143 (9.09, 88.11)
Single 45 36 0.12 0 32 2 1 0 1 0 36 (11.11, 88.89)
Single 51 122 0.42 1 97 0 10 8 6 0 122 (19.67, 79.51)
Single 52 389 1.35 3 296 3 55 9 22 1 389 (23.14, 76.09)
Single 56 90 0.31 1 70 0 9 9 1 0 90 (21.11, 77.78)
Single 58 182 0.63 0 140 2 26 4 10 0 182 (23.08, 76.92)
Single 59 62 0.21 0 54 1 6 1 0 0 62 (12.90, 87.10)
Single 66 156 0.54 1 123 0 17 15 0 0 156 (20.51, 78.85)
Single 68 181 0.63 1 162 2 12 3 1 0 181 (9.94, 89.50)
Total 2,220 7.69 11 1,379 13 204 75 54 3 1,739 (20.07, 79.30)

WA NA=not appropriate ¥ 8Y 1aide0579 LBC (MMUUINMNMIATINAANTD primary HPV DNA test MINATIANY

msfiazateriianewug 16/18 lidinsia LBC)

4 4 g 4 X

HPV sheiiug 45 uazanawug 35 uananildawui

v
a <~ 1

nquiidauianfumeanewLgIBIENEWIE 16 nay
aeugau 1 Ailaldmenug 16/18 warmeiug 18
ﬁwummﬁﬂﬂﬂagqﬁ 3989z 5.23, 4.61 AL 2.46
MNSIOU WASWUAINTTINNEHAIN SeninTaeay
44.74-57.14 Gaudadlums i 4 ilavsuiiunams
maa%mﬁamﬂmgnﬁ’uﬂaqmq WUNMIAANTLTI-
thnuagnlundseny 32 T $wou 1 98 Fawums
faderiicnenug 68 uanniwuanuiaUng
psBuiiahnuagnsdu HSIL $1nu 2 318 Aoy
30 U Fublumsanidooaiicneiug 18 S 1
y8 uaznuiiiumstiadoeriinuiumemanug

Aa aeWug 52 aewug 58 waranawug 51 lugn
g 40-49 U wumstianzsnhnuegngege los
wudhwu 5 9e (Goeaz 62.5 YA NNUTiaTIANY
mt‘%qﬂ"muﬂgﬂﬁy'wm) uannnisawuanuiaUng
sz@u HSIL geluznang@anan dauaaslumni 2

el
nM3aafanssenziselnuagndie3s HPV
DNA test WUU 14 NeWugidengezasiiui 4 Sania
Tuaguamwdl 3 wuanugnIaIMIAaaLoH
W fisonas 7.69 Toena 4 Sswianwumsaoide
riianewusidege 3 suduusn Aa mewus 52
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9 Y

MINN 4 AYANANTATIAN NN ZIMNTUBNNAGN (Pathological result) WBINANNATIINUNIAATALATN)
#iin 14 SenWugidsegs (N = 325)

HPV DNA test Pathological result PPV (%)
Negative for malignancy LSIL HSIL CA for HPV genotype

Multiple HPV non 16/18 15 8 7 0 50.00
Multiple HPV 16 21 9 8 0 44.74
Multiple HPV 18 6 4 4 0 57.14
Single 16 59 25 18 2 43.27
Single 18 16 12 5 3 55.56
Single 31 3 1 3 0 57.14
Single 33 3 1 1 0 40.00
Single 35 0 0 1 0 100.00
Single 39 6 0 3 0 33.33
Single 45 0 0 1 1 100.00
Single 51 4 1 5 1 63.64
Single 52 17 6 12 0 51.43
Single 56 2 1 1 0 50.00
Single 58 4 2 7 0 69.23
Single 59 0 0 0 0 0.00
Single 66 8 4 0 0 33.33
Single 68 3 0 0 1 25.00
Total 167 74 76 8 48.61

Mwi 2 WisuisuargduuanIsnsranawe5inenduiiiadnungn (pathological result) 2a4naxHinTIANY
MsfaEataEng 1ia 14 mﬂw"u'élﬁmga (N = 325)

25
20

15

Aty

30 31 32 33 34 35 36 37 38 39 40 41 42 43 44 45 46 47 48 49 50 51 52 53 54 55 56 57 58 59

mCA mHSIL LSIL m Neg a7y

AIUIU

o

1

o
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Abstract:

Prevalence of HPV Strains Form Cervical Cancer Screening by HPV DNA Test of
14 High Risk Strains in Health Regional 3, Thailand
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Journal of Health Science of Thailand 2024;33(1):63-73.

Corresponding author: Sirinya Phetphichai, Email: Sirinya.p@dmsc.mail.go.th

Cervical cancer is a major public health problem that is mainly caused by infection with high-risk

HPYV strains. It can develop into cervical cancer. Therefore, this study aimed to determine the prevalence
of HPV strains. From cervical cancer screening using HPV DNA 14, high-risk strains, in Thai women
aged 30-60 years, a total of 28,870 people received cervical cancer screening services in 2021 at the
Regional Medical Science 3, Nakhon Sawan Province. From the study, the prevalence of HPV infection
was found to be 7.69%, with the prevalence of strains 16, 18 and high-risk strains other than strains
16/18 being 1.19%, 0.48, and 6.02%, respectively. The highest prevalences were strains 52, 16, 58
and 68 at 1.35%, 1.19%, 0.63% and 0.63%, respectively. When evaluating cytological abnormalities thin
sheets of high-risk strains other than strains 16/18 the abnormalities were at 20.07 percent, of which the top 5
were strains 33, 52, 58, 31, and 56 at 28.57, 23.14, 23.08, 22.95, and 21.11 percent, respectively. In
addition, the positive predictive value of the cervical biopsy results was found to be 56.35%, 51.78%,
and 43.80 respectively. The results of the study can be used as information for selecting the HPV vaccine

to be appropriate for the population in the area.

Keywords: HPV; DNA test; cervical cancer; high-risk HPV strains; prevalence; Thai women
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Comparison between the Royal Thai Traditional Massage with and without the Maneeveda Exercise

Comparison between the Royal Thai Traditional Massage with and without the Maneeveda Exercise among

Patients with Frozen Shoulder at Dontum Hospital, Nakhonpathom Province
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Abstract: Currently, Maneeveda exercise is applied for the treatment of some health problems such as office
syndromes and frozen shoulder and that can increase flexibility and strength of the muscle. This quasi-
experimental research aimed to compare between the Royal Thai traditional massage with the Maneeveda
exercise and the Royal Thai traditional massage alone. The samples were 60 patients with frozen shoulder
visiting Dontum Hospital. They were equally divided into two groups. Both groups were matched to have
similar characteristics (matched pair) including gender, age and pain level of the shoulder muscles. The
control group was 30 patients obtaining only the Royal Thai traditional massage and the experimental
group was 30 patients taking the combination of the Royal Thai traditional massage and the Maneeveda
exercise. Both groups had six treatments for two weeks. The experimental too was a goniometer used to
measure the degree of shoulder joint movement. The instruments for data collection included a record
form on the pain level and degree of shoulder joint movement and the form for satisfaction assess-
ment. Data were analysed by descriptive statistics (percentage, mean, standard deviation) and inferential
statistics (paired sample t-test and independent t-test). Comparison on the results between before and
after treatment showed that that the experimental group had significant decline of pain level and increase
of shoulder joint movement degree compared to the control group (p<0.05). The research concluded that
the combination treatment of the Royal Thai traditional massage and Maneeveda exercise could provide
better outcomes for reducing the pain and increasing the degree of joint movement when compared to the

single treatment with the Royal Thai traditional massage.

Keywords: frozen shoulder patients; the Royal Thai traditional massage; Maneeveda exercise
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Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease
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Usznaume

1) msmngmﬁnmmfﬂwﬁa (crystal analysis)
WU intracellular or extracellular positively birefringent
rhomboid shaped crystals under polarized light ‘?!N (T
3’5341613311;1%153%53 (gold standard for diagnosis )

2) MINTINNMNNE (conventional X-rays)
WU chondrocalcinosis with punctate and linear
densities in hyaline and/or fibrocartilage ‘?NWUVL(;{
Sauaz 40.0 vesftheiiindnunaidanlnlswoaime
Filafifenms

3) mammé’aaﬂﬁlmﬁmmmﬁgq (ultrasound)
NNMIANEIYBY OMERACT (outcome measures in
theumatoid arthritis clinical trials) WUNBINNTIUG
#INI90WU chondrocalcinosis ﬁ medial meniscus e
dainlanesesas 75.0 laadinnull (sensitivity)
Sa8ar 91.0 uazANNTINE (specificity) 30882 59.0

4) MINTIAMNYLBNTLLTTABNNILADSHIBLONYLTE
ﬂguLszmgf\lWﬁ’l (computed tomography; CT or
Magnetic resonance imaging; MRI) Helunsdims
399815@ Crowned dens syndrome (Q’ﬂ'sa NNAZN
ghammsinguasiiszdy C1-C2 wuudsunay
AUl -+ Glheiidulaaiiiannwdn
woadsulnlsWasadaridasauanainlsaay g
Tgun Tsadasniauind lsadasniduiolde
Milwaukee shoulder syndrome ‘[saﬁmﬁau 1sa-
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v W P’ s . . @)
PRNLFUIVNIODYA LLae polymyalgia rheumatica
Y
vmasAnmnugilelsadawndanniugn
waatdey lnlsWaannsinag (OA knee with CPPD)

&Y =

unazfismsguusiuaznalitiaanuimslamnnnd

1
J =

< '~[ 4 v = v = (1,14) [
nauNulsazandauiinenaeNLnen NN

9
1

Tsaniennuanuwaadeulnlsaawe gelaidns
ﬁﬂ‘l:}’lﬁl,‘ld]u Randomized control trials (RCTs) 9
Wunssrwausiie ¥IaaIMILaraIMILantzad
gtheuvan laud (1) Colchicine 2116 0.5 139
0.6 iaan3u 2-3 assratu Wnsadudasniausiia
(RBUWAY (acute CPPD arthritis/pseudogout) LLazAIT
Trmssnmnmely 24 Fluawdeiianns (2) eud-
anauziie luldafasasd (non-steroidal anti-
inflammatory drugs; NSAIDs) T#nsaidudasniau
AUARYUNIU (3) Methotrexate (MTX) 2110 5-10
fiaansudaduany I¥nsallusesniauaiinsese
(chronic CPPD crystal arthritis) (4) Hydroxychloro-
quine (HCQ) 2119 100-400 Hadnsuaaiu lansdl
usasnauriiniEass (5) Magnesium supplemen-
tation HUNMIAENNWUNNMSIHLNNTITaNING 30
mEq #u Wuszeznm 6 oy envazdieanaIns
1ha9ald (6) Triamcinolone wiadaunndaiiis vida
prednisolone 2110 10-20 Aaansuaaiu TEnsaidu
AR NLEUTNALREUNSY (7) Intraarticular (IA)
corticosteroid Wiz HRAZNYD2MNA 10-20 JadnSy
adudensaduiadn uaraine 40-80 Haandu
adudensaifluielual 1¥nsaduiesniauniia
REUNSU (8) Tetracosactide (Synthetic ACTH/
ACTH analogue) l#nsdlifludasniaguriiaiaunau
(9) Anakinra (IL-1 receptor antagonist) 2UI® 100
faansueedu Wuszazna 3 M 1Epsdiinnsmisu
waziadedntau (acute flares of CPPD) w3aiilu
Fasniuriiavarstaineaansinu (refractory
polyarticular acute CPPD arthritis) (10) Tocilizumab
(IL- 6 receptor inhibitor) HnseiiMsSnEEIEEN AL

laildua Hdavhy wsalsisnunsanunainapeuasen
au 916 (11) Glycosaminoglycan polysulphate #@121
ﬁaiunstﬁﬁ@ﬂmﬁ chondrocalcinosis (12) Intra-
articular (IA) Hyaluronic acid wuzihlidawngaly
Q’ﬂmﬁﬁﬂ'aé’mawﬁﬂéa%’q waz (13) Synovial
destruction HUNMIANILULINTALE yitrium-90
2116 5 mCi WFNNU triamcinolone hexacetonide 27U
20 mg dahsansaifludasnauriinBesefich via
1% laser irradiation Tunsdiffihageangiiitavialy
mshienunanwausiialailaaiasaed©'?
dwsunsaniulsadadoniindnuaadon-
Inlswaannsinarz (OA with CPPD) 114 European
Alliance of Associations for Rheumatology (EULAR)
wuzihlimasnuidudmdududihalsaiaidon
(0A) G’Z’%qanﬂLmammmﬁﬂ’aéwqmm The National
Institute for Health and Care Excellence (NICE study)
Tduuzihlidnungihelsaialdanuuuadau
(holistic approach) Usznaueana (1) mMLiieNNLE -
usswasninuiialudumisiiidaidan (local muscle
strengthening of affected joints) (2) N3BANAIINEY
#iiaualslin (aerobic conditioning) (3) msaahwiin
114Q’ﬂmﬁﬁmaxé’auﬁaﬁmﬁﬂé'hl,ﬁu (4) M350
meenlaun acetaminophen (para- cetamol ), NSAIDs,
opioids (5) ms¥nmlasmsisadause (joint
replacement) ndigftheiiiomaguusavidalinauauas
ARMIINENILEN (refractory/advanced disease)™”
dIUNIANWIYDN Viriyavejkul wazamz® wud
fihalsadadideniifindnuaadenlnlsnoaa
fadsiinfumsidsudawnien dnasdiars
annnh Guilmmahenauang 60 U innh luaas
ﬁﬁmmmmsniumsﬁwﬁaﬂssu (functional abilities)
wazunnemssnnliuandennnguilifindn-
woadawlnlsvaaia na qfinduiifindnuaaidem -
Twlswaawmasinae swnlinldenuidniauniia
Taildaiiaseaduinni uaiiasandumsanud
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Tsangnnapnasnsalzaiulsswennaszauadani
anEeNNAan MUY LM TN B12UAN
deanlsanenuanluvislssnenuagudinidy
TRneNasEaunfa i

PNNAKHIANENITNOY I BINTANY
Jadennendasnuansuenendiinyeagialsa
k4 U d’ ldld 1 = I d‘
darnidenniivazlaifinanuaadenlnlswaamanin
Sumsiasudandisunlsaanenuaiuesme e
Wuwwmelumsiediiasds Msneunumsdnm

= LAl 1 g ¥V | \
waz@amuethenguilldadumnsasda U

A5MsAnw

WumsItedanssannuuudounad (Retrospec-
tive descriptive study) Tﬂmﬁuﬁ'ayamﬂmswumu
nyszileuvegis

Usgrnsuazndueiagig

Uszns e gihelsatadnideniifiuaslaifindn
waaFenlnwlswWaanaiinumsiasusawhifiond
Tsawenuaviupeme

naudate e fihelsadawidendiiuaslid
uanuaadanlnlswaaaianiumsiUaausiow-
(el aNEN N A UBIERIUATN. 6. 2563-2566

NMIAINUAUINIDEN

NNMIANWIYN Viriyavejkul wazanz™ Mvue
1w

pl (Fihelsadadidoniiindnuaadan-
TwlsWasna) = 60

p2 (Flhelsadandenilifndounaide-
TwlsWasna) = 40

fiadAymasdai 95% CI, Power = 80%

MUIUAUINAIDEN = 95 T8

NUANITARLEINITANY

fihefifioadud 16 Tauly Hadeiiiiulaa
‘ZIIPJL"LhLa“aN (ICD 10 M170-179) ﬁm%’umsmzﬁ'ﬂu
Jaiiien (ICD 9 8154) lasduazliiindn

waatBen lnlswaawa (ICD 10 M110-119) lag
uwndlulsanenuanuasme

NUINITANDANINNITANY

PXl P ¥ W o [ v @ P

Hiheilsedadniaudu ) wu lsadadnaunme
lsadadnaugiannees wiaiidaymiayavaerthe
linsudu Ansandedayaneuusenly

Hey

1. lsadaintdan (OA knee) ANAngMNLNLUHN
289 American College of Rheumatology (ACR) l@un

1.1 msianelegardetseId wazn1sasIa
1 LA ¥V = U A nl 4
s1me gihedasiomatiaunimnumna 3 lu e
vV v U
%2 lown

1) 21801 50 U

2) 2IMSNATATDNDULEY (morning stiffness)
HUpend 30 W

3) laguidaensludaniarvdu (crepitus on active
motions)

4) ﬂﬂlﬁuﬁﬂiz@ﬂ (bony tenderness)

5) amlanszgniiawnaluaidu (bony enlarge-
ment)

6) Lifaymsuaasuaansaniauresiayda (no
palpable warmth of synovium)

1.2 maRelasdads:d nMsasiaseme
wazmMInTINNMWIE fihadasianmsthawn
e 4 v v U
Auwnat 1 Tu 3 e lown

1) 21801 50 Y

2) 2IMSNATATDNDULEY (morning stiffness)
HUpend 30 WA

3) laguidaensludaniarvdu (crepitus on active
motions) ¥3BNNTLNIBNNINAININE (osteophyte)

1.3 maRelasodads:d nMsasiaseme

Vv a vYa LAl k4 =
wazMsTIAINNUNUNUANMS yieaaeiiainsie
ll 1 L 4 k4 ¥V U
AU 5 Tu 6 98 lawn
1) 2183001 50 Y
2) 2IMSNATATDNDULEY (morning stiffness)
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"N 30 W

3) laguidaensludaniarvdy (crepitus on active
motions)

4) ﬂéﬂﬁ’jmﬁz@ﬂﬁwmﬂwm%u (bony enlarge-
ment)

5) lajﬁmmmammmmié’ﬂLauwam?'laqﬁa (no
palpable warmth of synovium)

6) MIMIANLEU (erythrocyte sedimentation rate;
ESR) #agnd) 40 faaasaanilag

2. TsafiinnnudnuaaidonlulsWoaiva
(CPPD) 3fiaaelay

2.1 msmmfﬂﬂﬂ'awu intracellular or extra-
cellular rhomboid shaped crystals ez /%o

2.2 MIATINNMNNENU chondrocalcinosis
with punctate and linear densities in hyaline and/or
fibrocartilage

AURBUNISANEN

1) dssaugudimnszuuasaumalunisog
Foyonasffihemiadehiiulsadauniden (1cp-10
M170-179) fiansumsilasusiawiiey (1CD-9
8154) lasiuazliiindnuaadanlnlsnaaine
(ICD-10 M110-119) lagunndlulsanarvia
WUDIMNE MIUATIN.A. 2563-2566 warisvanuthe
wrpUazasanalumsaungszdeuiihamny
598 ICD-10 WATMNZNOMNFNUATIEL

2) thogszlisudihamnmumuuaziiudayanmu
wuutiuiinmsideldud fiog @omd ave uwer G-
wame lsadszdin Msspwn mqﬁémﬂu’hﬂ Seey
nadiulse szazonmlumsuaulsanening snwas
ilade dnwazmaninded Tesduiinaslu
Aanineas (ildymidsysvesgtheliasudiu
ﬁmsmﬁﬂﬁagasmﬁy’uaaﬂlﬂ)

mﬁm‘nzﬁﬁ'aa‘gammﬁa

1 v
= ]

1) %agm%qqmmw (B Mg @RI LA 1Y
[~ v
Wusasas

2) donaaUTINn W 8y arliniame ey
Wuemdsuazawdssuuinasgiv
3) MILAFILRUANNEITBINUIN BTN
a a Yo k4 ] d‘l d‘ = T =3
nafinzaeihalsadadndanniuazliiingn
= d‘ % -d' 4 L =
waaey Inlswaamanusumsildaudaniay
losdoyaizenumwlaadia Chi-square test %38
Fisher’s exact test 4azdayaidaUsanalaada Test of
Normality (Kolmogorov-Smirnov) waitdanls
Unpaired t-test ED) Mann-Whitney U test ®IHNIT
N3EEIYBITAYS (p<0.05, 95%CI)
NNV NYEANS Az 85333
a v 24’ I~ = DA [~
myRedumsnumungsaiieuragihe iy
dayamuLuutuinmITe MTIeNzidayauas
MEUBTBNALOEMNTIN TINNINNTYDBYYINAN
SV v ' o o s v av
unndgninendanaunazimaiiudeya laemsive
UHIUNITNAITAUISUIBINIUFITNIVYIINAUS -
ASTNMTINEUDZAIHFTITNIG LSAWENUIAVIUDIAE
AN luSUseN 11/2566

=
HaNITANTN
v v ] M o o ¥ o
Hihelsadanidannianiumsilasudawiieoy
NNV UDIAYNILAUN.A. 2563-2566 &
& P o v o v o
NN 199 518 Ulsadszaadulsadedniau-
o s k4 cu 4 Vv [
eeed lsadadniauimd waslsadadniay
Spondyloarthritis (SpA) TIvMuA 21 g laiaanse
wudayalaasudiu 14 e asuuiigihaniameuds
N lumAENImue 164 98 drulnady iwends
147 918 (5989¢ 89.6) ngw@as (drutleaiuy
WNA55U) 66.0 (7.0) U ansmssnmnaiulvaiu
dnsUnsnav/giinelates/dgiery/eraanns
ity 122 98 (Sewar 74.4) ansilninense/
avAnsUnasasdIunedu/S33a1wna 39 e
Vv a a v [ (3
(59882 23.8) uazandusenuaunn 3 918 (5989
1 L] = < [l v (K%
1.8) diuluaiusznavardwlunathu/withy 61
v [ v v
98 (9989 37.2) SUAN 40 919 (5089y 24.4)
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MU /INEATNSIN 34 18 (50882 20.7) SUNTMS/ NLaNSNABNITINNAS BWQLaéﬂﬁLéNLﬂuIiﬂ
st 10 9e Gawaz 6.1) lsadszadn  dawnden 60.8 (8.1) T szaznarndulsa
nutasldun enudulafiogs lusuluidangs uas  dawrideuads 6.1 (8.6) U duuaaslumsd 1

WY MNEey Seaiinameman 26.7 (0.3) I};I'ﬂ’JElI’Sﬂﬂ'E]L?hl,ém\lﬁ'flNaﬂLLﬂaL%ﬂNIWI’i—

MINd 1 anvaziiugruneaadinvaiihalsadauindanifivazifindnuaadanlnlswaamlnfisnsunisudey
FainisailsaneIuaruasay (NIByn 164 518)

anEY ﬁﬁmm@'ﬂm‘[ﬁﬂﬁam“éau
fuanuaadaululsweama  LifadauaadenlnlsWaaune FoTY
(n=54) (n=110) (n=164)
$uu Soway i Soeay $ruu Soway
Famidlng 54 100.0 110 100.0 164 100.0
ﬁagj wuaee 47 87.0 98 89.1 145 88.4
fiBu 7 13.0 12 10.9 19 11.6
LNE e 7 13.0 10 9.1 17 10.4
W 47 87.0 100 90.9 147 89.6
anSmsinmn
Unsnav/ginglaten/fgeay/
aaaiasvity 41 75.9 81 73.6 122 74.4
dnsidnense/aednsunases
eimﬁaqﬁ'u/%g%mwﬁa 12 22.2 27 24.5 39 23.8
Usenudean 1 1.9 2 1.8 3 1.8
Ussidguuyns 0 0.0 1 0.9 1 0.6
UseTadngsn 0 0.0 0 0.0 0 0.0
Usziamsldenanulng 0 0.0 0 0.0 0 0.0
Tsavszdon  Tsawnwnu 21 38.9 21 19.1 42 25.6
Tsnanuaulaiings 44 81.5 61 55.5 105 64.0
Tsaluiuludaag 38 70.4 51 46.4 89 54.3
Tsavla 7 13.0 8 7.3 15 9.1
Tsaladass 3 5.6 0 0.0 3 1.8
Tsaduidenlugnasiu 3 5.6 4 3.6 7 4.3
nilFlumsdnm
NSAIDs 51 94.4 101 91.8 152 92.7
gdLfasand 1 1.9 1 0.9 2 1.2
Opioids 34 63.0 75 68.2 109 66.5
Glucosamine sulphate 0 0.0 0 0.0 0 0.0
Diacerein 2 3.7 9 8.2 11 6.7
IA hyaluronic acid 0 0.0 0 0.0 0 0.0
IA corticosteroid 4 7.4 12 10.9 16 9.8
MINGA Wasudariiies 1 39 48 88.9 99 90.0 147 89.6
Wasudariies 2 3 6 11.1 11 10.0 17 10.4
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a“'numsm\mﬁﬁnmmg‘”ﬂm‘[‘smi”aL“ziu?mmﬁﬁuax sinuanuwaadanlwlswaaannsunmsuasudaw e

Waawmanainsumsildsudaenieudinivug 54 e
a I 4 ] [~ aa L%
Aadudesar 32.9 lesuvady (1) HTaaesannms
#5391 lad@a Wy extracellular rhomboid shaped
crystals 2 518 (d4057910 ladananam 140 518 0
Hihenivue 164 18) (2) INRLNNMINTIAINN
MWFIFWY chondrocalcinosis 52 318 du {iglsn
v oA AN T = i o
daindand liinanuaaden lnlsweaanansy
d' 4 1 =1 = g.’l a < 4

msdsudaniieniniee 110 18 Aausas
oz 67.1 laglawlSauiisuansuzeasgiialse
k4 1 d‘ lﬂld 1Ty = =~ d'
danidanniiuazlsilindnuaadanlnlswasmnanan
[ t:} k4 | = 1 Y ¥V 1 d‘ t:}
FSumsilasudawiisnwud glhalsadaeidani
fudnueadeulnlsnasnainilsausedraantu
WY (508 38.9 war 19.1) anuaulafing
(Sowaz 81.5 waz 55.5) lunuludange (Sezaz
38.9 war 19.1) wazlsalaGese (5a8ay 5.6 way
0.0) Mnngithe lsadawhideunliindnuaaidey

o a

Tnlswasnaasefitadhameada (p<0.05) 5Iu
MigRae (68.846.4 U uaz 64.6+6.9 U) uaz
sraznanlumsiiulsedarndanmdy (9.3£13.5 1
uaz 4.6+4.0) ) wunhigihelsedawdenlid
= IS ] o W o % aaAa
uanuaatdan lnlsWaainnadrlvadamuneada
(p<0.05) luraiimssnmnmeeuntaniausiio lily
= 4 S S a o = v v
desaad enddasaaariasulsemMuULazRnINgD
&N opioids IWUANNUANANAUTEWIN 2 NEN
(Tsewgnuranusemelafienngn glucosamine
sulphate a2 IA hyaluronic acid) LHULAEINUAZTUNIE
t:} d‘ A' < v 1 d‘
ma argwasnEutulsadawnday ssasnmlums
UUTHWENUID IUNIUS UL BTAYILTAE D

o W

a1yt lagaf lufianuuananuaeattad A

o

MNEHH AuaaaluasNg 2

M5NN 2 ﬂﬁﬂﬁtﬁmﬁ'mﬂ‘"ua”numsmqﬂ'ﬁﬁﬂwmsj’ﬂm‘[‘sﬂﬁ'anhLﬁamﬁﬁuaﬂaia‘iwﬁﬂLtﬂat%ﬂuleSWaaMmﬁuﬁ’u

msudsudaniissdlsaneviaruaine (NIvin 164 518)

1338 wﬁmmﬁjﬂm‘[amﬁ'aduﬁau 95% CI p OR
fudnueadenlnlsWeaume liflkdoueadenlnlsnaane
(n=54) (n=110)
Puw Seway Huu Seway
ﬁagi: NI 47 87.0 98 89.1 0.304-2.223  0.699  0.822
WAVEN 47 87.0 100 90.9 0.241-1.874  0.445  0.671
Tsaunvnu 21 38.9 21 19.1 1.306-5.568  0.006* 2.697
Tsnanuaulaiings 44 81.5 61 55.5 1.616-7.732  0.001*  3.534
Tsaluiuludaag 38 70.4 51 46.4 1.373-5.500  0.004* 2.748
Tsavala 7 13.0 8 7.3 0.650-5.545  0.235  1.899
Tsaladass 3 5.6 0 0.0 2.516-3.961  0.034* 3.157
Tsaduidenluauasiu 3 5.6 4 3.6 0.336-7.226  0.568  1.559
ﬂs:?&quu‘w‘% 0 0.0 1 0.9 1.342-1.666  0.671  1.495
NSAIDs 51 94.4 101 91.8 0.393-5.839  0.544 1.515
enaLfiesaue 1 1.9 1 0.9 0.126-33.523  0.551  2.057
Opioids 34 63.0 75 68.2 0.401-1.570  0.506  0.793
Diacerein 2 3.7 9 8.2 0.090-2.071  0.281  0.432
IA corticosteroid 4 7.4 12 10.9 0.200-2.130 0.478 0.653
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M519N 2 ﬂﬁﬂﬁLﬁzmi”a\in°"ua“numzmqﬂaﬁmlaagfﬂaﬂfiﬂﬁatﬂwtﬁauﬁﬁuaﬂu’ﬁmﬁnu,ﬂal,%wlwiswamwmﬁm%'u

msulasudaindssilsaneuaruainy (NIvan 164 518) (6a)

!
=]

NERE wliavesiihalsadawnday 95% CI p
franueaanlnlsvagume Ludiudnueadeanlnlswasme
(n=54) (n=110)
MR SD AR SD

gy U 68.8 6.4 64.6 6.9 1.984-6.428  0.001*
antaname n.n./u? 26.6 3.9 26.8 4.4 -1.574-1.208  0.795
angwde (V) 62.2 8.3 60.1 8.0 - 0.142
saznanmdglumstiulse () 9.3 13.5 4.6 4.0 - 0.002*
seaznawaglunmsuaulsanenua (i) 4.8 1.8 4.8 2.8 - 0.260
ihleda Windanum wad/a® 362.0 716.5 1,054.9 3,294.7 - 0.436

lnsWa wad/a’ 35.0 15.7 32.9 15.8 - 0.343

anlullae wad/a® 41.7 16.6 45.5 17.9 -10.261-2.649 0.246

*p<0.05 HUEEIAYN NG

a 4
I

nnmadnminuhgthalindawndanniivas

]
=

Lifinanuaadaululswaglaiansumsilaou
Fahiien Msswennavuasme diulvajuggeg
fionginde 66.0+7.0 T Wuwavd 147 e (Fasoy
89.6) Faliuandrsnnmanmnau’ 2 Hugihe
Tsadarnideniifindnuaadolnlswasnatingas
wavne 54 5 Aedludasa: 32.9 Teaaandainu
Msanwnaunthilfinuilsedadeniingn
waaFenlnlswamnadulsadasnaufinutaaiiy
FUGUT 3-4 wudmsdnmn uasiihefions 80-89
U azwulenuiaUn@nieniwsed (articular
chondrocalcinosis) ann3aeaz 50.0%® gaulug)
Usznauadwdlunathu/withy Seees 37.2 an
diasnngihedulwailudgeny uazdiunis
EsUITMNT wazNniilsalssiraisiualelawn
annaulaiags lediulu@angs waztnvnu o
MU A0 L?Ju‘[sm%a%'q (non-communicable diseases;
NCDs) fidhdnyuazwutasluggeans Hlaifimsndn
felumsfnmnay wennnildthaduluajindane

IUNTDNNUNAILAY aBliniamendy 26.7+0.3
Alansy damaumes #lbuandanmsdnm
'5'14(2’4)
d' ) = o aa Y

WatlSsuiisuansasnadiinasgilelse

Yy A Ao T e = =
darnidanniivazlifinanuaadeanlnlswasnainn

L d‘ 4 1 = J Y k4 1 Iﬂ'
Sumsidsudanienwuigilelsedeawden
niindnuaadenlwlswaamainilsadszrandu
e anveuladiegs ladu Tudenge uas
Tsalazasunnniigihalsadawndeunlifingn
= | o W o L aa &ll z
wpadenlnlswaanagniidad agmeada nail

ﬁ' v v g{’d a‘ '

analissnngthenguiliiengwmdsinnnd waslsa-
Uszhmasnanineauauiulse NCDs fidani
wuluggeang aelifinmsnandalunsdnwmau

g 4 1 Yo k4 " d' C}d =
wannidanugUislsadadndanniiuan
upadan lwlswaamaiiogwdsannningienlais
= = ll o v 9 w aa
nanuaaelnlsWaanasdeiived Agneadd
(68.8+6.4 WAz 64.6+6.9 U) A liuanaNINNT
Anwes Viriyavejkul uaz@ny (70.3+6.37 uay
67.5+7.15 1) dhuszazna lumsiiulsevegihe

TsadaundanniuanuaaideylwlsWagmwaununin
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J 4

naugihenlifudnuaadanlnlsleaaaded
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Abstract:

Clinical Characteristics of Osteoarthritic Patients with and Without Calcium Pyrophosphate Deposition Disease

Who Underwent Total Knee Arthroplasty at Nongkhai Hospital

Jintara Tinnahaphat, M.D.
Division of Internal Medicine, Nongkhai Hospital, Thailand
Journal of Health Science of Thailand 2024;33(1):85-95.

Corresponding author: Jintara Tinnahaphat, Email: jintaramangkala@ gmail.com

Osteoarthritis and calcium pyrophosphate deposition disease are common in the elderly. In some
studies, osteoarthritic patients with calcium pyrophosphate deposition disease often have more severe
symptoms and disability than primary osteoarthritic patients. However, the diagnosis and treatment of
these diseases are still difficult and based on the types or signs and symptoms of the patients. This
descriptive study aimed to determine the clinical characteristic and the factors related to the characteristics of
osteoarthritic patients with and without calcium pyrophosphate deposition disease who underwent total knee
arthroplasty at Nongkhai Hospital between 2020-2023. The qualitative data were analyzed by Chi-square
test or Fisher’s exact test, and the quantitative data were analyzed by Unpaired t-test or Mann-Whitney U
test. Of the 164 eligible patients, 32.9% of them were osteoarthritic patients with calcium pyrophosphate
deposition disease. From the current study, osteoarthritic patients with calcium pyrophosphate deposition
disease were often found with diabetes mellitus, hypertension, dyslipidemia, and chronic kidney disease;
and the median age and duration of symptoms were significantly longer than osteoarthritic patients without
calcium pyrophosphate deposition disease (p<0.05). Furthermore, osteoarthritic patients with
calcium pyrophosphate deposition disease were more likely to be inflamed and required more nonsteroidal
anti-inflammatory drugs (94.4% and 91.8% respectively, p=0.544, OR=1.515), In summary,
osteoarthritic patients should always be evaluated for calcium pyrophosphate deposition disease
because they were more likely to be inflamed and had a longer duration of symptoms. They might
require different assessment and treatment adjustments than those without calcium pyrophosphate

deposition disease.

Keywords: osteoarthritis of the knee; calcium pyrophosphate deposition disease; total knee arthroplasty
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Abstract: Dengue Hemorrhagic Fever (DHF) problem at Ban Nong Nai Khui community, Hat Yai City,
Songkhla Province, revealed high prevalence of 673.19 per 100,000; and the disease had spread to
Nong Nai Khui School. This study aimed to implement DHF control and prevention guidelines and
innovative tools to control the DHF in the school. An action research (AR) with participation
concepts was utilized through the interviews with key stakeholders including school personnel, students
and their parents, village health volunteers, as well as healthcare personnel, together with participantory
observation. Assessment of baseline risky environments was also conducted. A qualitative assessment
demonstrated that innovative tools were used successfully. Larva-entrapped bowl (created by a school
janitor), revised larva checklist form, and Google Map Application were utilized altogether in the
process. All stakeholders expressed their satisfactions in all of the implementation process and innovative
tools, and they were willing to continue the use. In conclusion, engaging with epidemic control through
participation concept could promote a successful outcome in DHF control and prevention. This implemen-
tation had also taken an important step toward a sustainable community and school-based DHF control

and prevention.

Keywords: action research; DHF control and prevention; participation; students; suppresses mosquito larva
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- W@2BNEN favipiravir wazinzaalas 1.0110 0.3812134-1.2313452 0.912°
- & favipiravir wazthnzaelaslugihalsaig 1.9274 0.7456314-4.9821716 0.176°
- gavangldthnemelaslailana(asusfavipiravir) 8.5851 1.0553128-69.8448191 0.044°
- &1 molnupiravir WLas favipiravir Iuﬁqqmq 0.0994 0.0126172-0.7858391 0.029°
#IYLKE ¢ Chi-square test
MmN 4 Tadeniienudiniusdansansvaseuazuamssnweihe
Jadanianudunusaanaanszaely OPD (N=4116)  Coefficient 95%Confidence Interval p-value
L -0.0063917 -0.0476783 - 0.0348948  0.761"
- 21g 1A 60 Y 0.0079189 0.0025089 - 0.0133288  <0.001°
- N 0.0016075 -0.0000470 - 0.0032624  0.057"
- dnsuesauld -0.0217205 -0.0321118 - 0.0113292  0.011°
- Tsauszdan 0.4078668 0.0278366 - 0.7878969  <0.037"
- MyUfLasnIsuInTu 0.4283368 0.3022568 - 0.5544168  <0.001"
- STUUMTQUALUY HI uaz OPSI -0.6851093 -0.7339578 - 0.6360753  <0.001"
e Niinaansmssnen Ly IPD
'i”laga Favipiravir Molnupiravir Remdesivir p-value
N % N % N %
MIAAMNNIINSVDIEN favipiravir molnupiravir (N=16) 12 75.00 4  25.00 - 0.077°¢
MIfaMUNaaNs2aIMsIUdeue (N=15) 2 13.33 1 6.67 - 0.713°
- NaNaTNLAENINEN 2 13.33 1 6.67 - 0.713°
- (Jeinvazuaulsanenug - - -
MIRAAMNUNIANEVBIE remdesivir (N=5)
- (Jeinvazuaulsanenug - - -
- Jedionaseannnlsawentialy 4 dUmw - - 3 60.00 0.021°
Uaaandinnudunusaanaanstasenzaeuau SW. (N=21) Coefficient 95%Confidence interval p-value
- auldufesmssuingu -0.7453801  -1.3952331 - 0.0955273 0.027"
- MUUITUBINMSAALED 0.6341077  -0.1597852 - 1.4281322 0.110°
- aNuLEBNNlsAGaS 0.3190338 0.0245636 - 0.6135042 0.035"
WNIBLKH b Multiple logistic regression, ¢ Chi-square test
N3ANTIIMIII1INGY 2567 Ui 33 AU 1 113



Outcomes and Costs of Favipiravir, Molnupiravir, Remdesivir and Andrographis paniculata during the COVID-19 Outbreak

IMSUAUNUMITNE WU YaAIMISnEYeN
BUeuanN HI was OPSI 3,694,355.60 UM lag
Ol v .. = ' o a o
Bthelasuen favipiravir Hyammssnegege Aaly
3,543,507 UM 3988 95.92 YBIYAAINIINY)
VNG HANEHFIUYDIAENIIVNALIINY 902.60
v lag thnzaalas deaisagiu 78.95 1 o

MW 5 AUNUAITING

wANENNY wazwud yaamssnaasgthelu lag
1%en favipiravir Hyaegege 210,514 v Aoy
$emaz 37.55 H@asagIureInIssuliveulss-
WeNUNa 25,552.50 U 1o favipiravir Aedsg1U
17,543 U alaiuaneany (msnﬁ' 5)

ifaq;}a Favipiravir Molnupiravir vhnzaalas p-value
N % N % N %

HI waz OP-SI (N=4093) N583I 902.60 UM 0.001*
- Srnuauld 2,214 54.09 8 0.2 1,822 44.51
- yafn 3,543,507 95.92 4,793.6 0.13 143,482.5  3.88

ERLY 3,694,355.60
IPD (N=21) ﬁ'ﬁﬂgm 25,552.50 UM 0.318"
- Srnuauld 12 57.14 4 19.05 5 23.81
~ Sumsusaumis Gu) 7 8 7
- aga@hmm?;miai’u () 2,883.75 19,932.44 23,804.14
- YA 210,514  37.55 159,459.5 29.72 166,629 31.05

EPLY 536,602.50

NUYLKG a Kruskal Wallis test

Isal

MNNSENHIDBAUNIZIUASIHNUT WadwE
M 3snelugiheuan(HI waz OP-SI) agen
favipiravir wazthneaalas ilamuauanswazas
dudaiwa a1y mslaiilsatssind anandaedon
vauiia lifioimslain-19 wisamusuusishud
wuh Tu OP-SI waz HI Msila3uen favipiravir 3
Tamavhlsasmsiiomsaauliuandeanmsle
Susndhmeaelas (p>0.05) miimslfhnzaalas
5N IEE19528A 539 N LEINNVENBNAIN -
é’uiaﬁmLLa:ﬂwﬁﬁqwéﬂaqﬁu M3uiNAIVB9HN LB

<
warfarin, aspirin 8¢ clopidogrel LWIIELDIALFINEND

nu wazdslifideyamsuSuamnaslugihelsale
Juus vsalsndu®

msfnmasail afuayuramstssmaiusesns
1#enlain-19 vasdhiinnuanenssnmMsaIm -
8 29ansgaam® wuinslgen molnupiravir
iu@ﬂaﬂﬁﬁuaauLil'ﬁmmsmammqﬂaﬁﬂLmu
double-blind L8z placebo-controlled %ﬁﬁﬂ‘lﬂ’] mol-
nupiravir wiumsinmngtheuen ilamadntias
fethunasiifienudesgs vy 18 Tauly Tlsa-
Uszdiess dihegeany Ujasiatulaio-19
waawsalddn linduiihiumssnmiaia-19 7
Tsanenuandadeiionnamale o lugn 29 Tu
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=) Vv Y 4
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G o aa 1 g d: Il
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W38 favipiravir NNAULINSUNITINHINEIUIANID
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lﬁ. L s o Aa Vv = g;
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< & a [ s [
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P ' Yo vo .. . = a
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The treatment of COVID-19 with medications is still a subject that requires ongoing monitoring and
further research to confirm the efficacy and effectiveness of the drugs. The results and costs of COVID-19
treatment medications in the hospital’s database can be utilized in decision-making for treatment
planning and hospital policy. However, there is still a lack of analysis regarding the results and costs
of these medications. The objective of this study was to evaluate the efficacy and cost of favipiravir,
molnupiravir, remdesivir, and Andrographis paniculata during the COVID-19 outbreak. A retrospective
study was conducted on the treatment data of COVID-19 patients at Kudchum Hospital, Yasothon
province, between March and June 2022 (2565 B.E.). The study analyzed clinical outcomes and
the cost of medications, as well as the total cost, in patients infected with COVID-19 who received
favipiravir, molnupiravir, remdesivir, and Andrographis paniculata. The analysis included patients who
received outpatient treatment with self-isolation at home (out-patient with self isolation/home isolation,
OPSI/HI) and patients treated with hospital admission. The results of the treatment were analyzed using
multiple logistic regression, and the cost of treatment was assessed using the Kruskall-Wallis test. It
was found that the majority of patients were female with an average age of 48 years. A total of 4,114
patients received outpatient self-isolation (OPSI) and home isolation (HI) treatment. Fifty—four percent
of them were administered favipiravir, and among the 21 admitted patients, the majority also received
favipiravir. When controlling for the influence of gender, age, absence of comorbidities, and risk
factors such as obesity and asthma, it was found that receiving favipiravir in OPSI and HI did not
significantly affect the improvement rate compared to those receiving the placebo (OR = 1.011, 95%
CI 0.381 — 1.230). The average cost of favipiravir per person per day for admitted patients was lower
than the average cost of remdesivir (median of 2,883.75 THB vs. 23,804.14 THB). When calculating
the proportion of total drug costs, the cost of molnupiravir accounts for 0.14%, the cost of the placebo
(favipiravir) accounts for 3.87%, and the cost of favipiravir accounts for 95.99%. In conclusion, the
results of this study indicated that the outcomes of the drugs molnupiravir and favipiravir in treating
COVID-19 did not differ significantly in the group of patients without or with mild symptoms. However,

favipiravir had a lower drug cost compared to remdesivir for admitted patients.

Keywords: molnupiravir; favipiravir; remdesivir, COVID; cost
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Abstract: This study was aimed to find an enforcement feasibility of the revised Good Manufacturing Practice
(GMP) version for surgical gloves by studying the operational capabilities of government officials and
workers from surgical glove manufacturers in accordance with requirements of the GMP, and studying the
readiness of government authorities, manufacturers, and importers of surgical gloves to be complied with
the GMP enforcement, as well as studying the potential impact of the GMP enforcement for surgical glove
manufacturers and importers. The revised GMP version was analyzed for enforcement readiness with 4
factors (4M). Also, an impact was analyzed with 4 factors (4P). Data were collected by interviewing
13 government officials, 7 workers from surgical glove manufacturers and and 3 workers from importers.
The analysis was performed with content analysis by grouping of data and applying descriptive statistics.
The findings revealed that government officials and surgical glove manufacturers in Thailand were able to
follow and operate with the requirements and procedures of the revised GMP version but were not ready to
regulate due to the lack of knowledge, understanding and manpower. The building infrastructure needed to
be improved, including purchasing various equipment in order to cover the new requirements, especially
the surgical glove importers which had to coordinate with international manufacturers for the GMP quality
system. In conclusion, the enforcement of GMP would have a negative impact on costs and expenses, such
as increasing of the cost of auditors, equipment costs, building infrastructure costs and other related costs.
However, if the International Organization for Standardization (ISO 13485) is accepted and surgical
glove manufacturers have certified with the ISO 13485 standard, it will be deemed to be certified the
GMP standard. Alternative approach is to take a specific audit on topics which are different from the ISO
13485 standard. This would reduce the burden and expenses for both government officials, and surgical

glove manufacturers and importers.

Keywords: feasibility; medical device; surgical glove

132 Journal of Health Science of Thailand 2024 Vol. 33 No. 1



’3’15&1’133’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
U 33 atiuil 1 uNIAN - NUAWUS 2567 Vol. 33 No. 1, January - February 2024

dwusauauu Original article

msAniiaensunlindaduneineaiuing
NNSUNNE ﬁﬂaqnum‘”ﬂﬂssﬂ"’qumwu,mmﬁ
NlvnuaaIuneIUIaIgaInasUNNIUlannIZNII
S5 IUFUNIUNUFDIUNSIVIDNIALDNZY

o & = v o
BUIT NINIE WY.U. USU: 7 d.9. 2566
NNTIBISUGERNEY IUNNINUSANTENTNIBITUGY NT5NTNG 5 INGY Fuudla: 19 1.0. 2567
fs‘lmia%ﬁﬁﬂu: %135 N348¢ Email: chanavil 1@gmail.com Junauau: 2 NN 2567
unAnea mafnmiiiTaguszsdiaienzdaoiumsainsdumseas wnlinnaldauimsmemsunng

amuwmma"luﬁaﬁméﬂﬁmmﬂﬁﬂﬂﬁzmwmmsmqwLLaxﬂixLﬁuwaﬂiz'ﬂuﬁmmLﬁﬂﬁusiassuumsﬁums
ATasanUNEIUIS luFInadINNUUaaNTENTNTITHEY msanwmilidumsansdanssan laalsd
FoyaluFinadounas 5 U (2561-2565) Nnenunmsiueasdmunennaludnadinnulaa-
NIENTNINFITUFY JoyaNNGaIuUITMITIaMsEashinNuanUsenugumwuind dagnehegummn
Tagehinnuwannulenegamwssnindsume uasdayannanuaaiunngizienydums@umsaa
PIFNUNENID KaMANHIWUT aldnemugumnlessineessamdlnaiindvedndadialaams
Tugrvasmsszunavadlsadadahsalalsun 2019 aiRnsandedaumsaimemunalowazmldane
Pasamunena ludinashinnulaanssnynamsagy wuh elamusmamemsunnguasamuneIa
[ 1 =1 A;' ,;f U v ‘:5 v = .;' I v o
Manan AMsiinuagnealiiesan 248,423 auumludl 2561 wady 395,430 awunludl 2565
‘:5 1 v oy = Q' ,2 1 N 4:5 v = Q' < =
gaueen lFngINraeFUNen I8 IMstiiNuageaatiiasan 236,538 s iul 2561 wivanduludl
v = 1 Ll v 3 < 1 Vo [ =
339,058 uumlul 2565 lagarldnamuuaainsgeauiumlidananyasaoruneruns 589nde
\ Vo L 1 k) v Ve [ 4 k4 L 1 1 Y o lﬂ'd k4 L;
alineiag wazanldhemumsliduning nndayacdenandaldinuanunenunaninglasiue
1 J k) v i ‘ﬁ' L Aﬁ! lﬂ' 1 Yo k) k4 la' g 4
ahaldhessaassdidaiiias Tadeniisidealiamldheimuguanwlumwsadszusnnnaanumsol
a 3{' [ 3’1 Y a a:l Q' .g 3’1 Al Al [ I~
masznazaslsadadahialalsn 2019 saummslivimsiviszunagiheusnuazgithely agnlsiou
n' ‘g o 1 I~ Q' -3 3’: = & v ' v 4 1 f‘,’, =3 =3 a
mstvsuaanandumsiisaulussazsu 1-2 U NNFoUMSAININENTINGY AIUUNMTANILIZAAAY
v Y d' a ‘g U ' -:l -:: v ¥ v a [ 1
mlineniieiuagndailisuialfiudayalumsnuumuiumsiumsaasassamadaly

[ J 4 [

AMEIAQ: AIUINIINNNITUNNE, namu%anﬂszﬂ”uqﬂmwl,l,vi\nna; A9IUNEIUINIF; D IUNSIUIDDNUY

(4

-133 -



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

unun
Nenegumnlassnvaslszindlnaaudaya

%

TaFnehegemmwuiendiindulunniuesiiuun
Thuistuaghaiiulddalull 2564 mainduas
enedugumwdang duniliueuidung
elumslivimsamugunnlosdnd wasdndiu
ninehedmugumwisgunauMsinuws
ssinazaslsndaidoliialalsn 2019 vhlvdiwade
neanulszAuguawinineizuasianaudaeld
niwennsdugumnwivaguasnilldsumansznu
NIMIUNIsznazadlsnainann®
Tudrunandsziuguainzaslszimalnguag
Ma33 Usznaudie 3 neanuwan laun naauussiu-
dean NINUATIANITANINIUINIINIMS Uay
naanuUNaNUsEAUgEAINILNEIA Tinsaunqa
Uszenmumnneiilildagluansuesaasszuuidu
Tostszanas 48.8 Suau Felumiadeiiasdudom
wnliuamumsalimsiumseasloaiuludiung
ldarusnisnensunngiianiunaiuiadade
shiinnudaanssnynassagulasunnssuunan-
Ussiuguammwludsznalnenamessuaziansy Tog
wznasnuranUsEAugIWUNIG Tinsaunga

Usznsuaiulnaivesdsandlng nall wuluga

d’a = d' ] % = % Y]
gaulnehuNvaINnUsand lnafissuunantsznu-
FUAIWUNZIG P AEATINAITUSIITNBINUNEN-
Usziugumwuim lodulawnauazanasmsvens
ansuszlaniuazldnalneiunisiIunisnadtine
%] Y = = v YVt =N
aHUaYUMSENINUIM MM sunng IR ugans
nanUseiuguawuiendagvsaiies vanaguiuy
DNLTU msmnﬂLﬂ%mhﬂu%msqwmwmﬂLaﬂﬁumn
g &’ ax' 1 % = ] v =
FuluNunione 9 NarnwIahadiuaneen @usﬂmmﬂu
LB BNUNEANINFZAIN 5IALS) UaZLNNANNRIND LY
v v Y a = o o aan
Tnugldusms swdamsihmelulad@inaans-
msunndaaielvisnly wu telemedicine, one day

surgery: ODS tUugiu uazaswavh Ivgthemansadn

fausmsgumwlannau

aglsnenu MaiumMsEh UM sgannuas
asaenednsuscleninamswnndndanayinla
naanuuandsznuguMWuied laldieau
UTMINNMNTUNNGUBINBINUA LNNTUBUAY 8N
cagnay Tutl w.a.2565 nasnunanUssiugunn
wierd Ansiinanesudszanaldnuniaeusms
6N ) SINNIFU PUIU 198,891.79 auum Usenau
Mg 2 @I AB SUUSMINNMSUNNGHINNENYIN
$UIU 158,295.42 UL NHRUGDUKUIBUSMS
masglussvunandssiuguawdiuni S
58,341.60 UL LHLIUUDNVINNIYTIII TUIU
40,597.37 3w lagdmsidnanemusmsne-
Maunnglinuringusnean ) MmMesguasianzu
Puunerndszansrensansdsclosd Tagnan
USNMSNNMSLINNg NN g ewIRuu LY
Tuiiaunndssanuins Tugnsseziaiaaue
= ] Q’ 1 a LAl
U 2560 - 2564 lagwmmwsagnagaamuimagthely
M 1,090.41 1w Tudl 2560 winneily 1,440.03
vmaagiians Tl 2564 wazuinmsgithauanmly

o P
1,137.58 v Wt 2560 sty 1,279.31 v
1 VYVl al = d' o ] a
aapianslutll 2564 TupasivuaanuisaauriGu
Ao 128.69 uInaaAu® ZdayaNINENITRY
duluailaun suuSmsmemsunndmanae e
WaIUUBNHANANENEIINNE AT UNENUIATING
dINNUUAANTENTINEIFITUFVUENIALBNYY
k4 Qv 1 = -dl

melamauulszanaaanan mninmswdsuwlas
ludandanansenuaenelowaza ldnevasaaiu-

WNUAFINAFHNNUYIANTENTNANTI T

kA4
oV

ms@nniliiiaguszadiialensiaounsel
N3REUNITARILEUUILENIBTIBAIUTNITNIN-
Maunndiinasnunanissiuguanurenadne
Tanuamunenuasgdenadinnulannsznse-
sy wianaldmuimamemsunmditlésu

NNV TR UFUMWTBIFNUNEIUIATT LUFIN

134

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

diinnuldanssnaramanigy llesneulszann
AUSMINNMSUNNG AN TIENETIVBITEUURAN
Usziugumwiiunih lagnsisudszanutudou
FEUUNANUTENUFUAIWIIUNINZBIYAIINTNNMS-
uWngrpIgaIUNEIUIATINANITENT NI T L
e inadudayaidasdulifumhenuiiiedas
AUMTTNURUA UM TRUNTASIFNIUNEIUIATING
drilnnulaansznynaonsagy ladszlanilunms
vuaulsunauazwnneaivayuanuneIaly
danadaly

8M5AnY

VAULWAMIANY)

msdnmnihmsiensdamumaninaiiums
adauazunliunaldmusmmemsuwndilésu
N5 UUUTEAUFUNINYBIFOIUNEIUIA LUFING
AUNNUUIANIENTNAFITUFY  TIUIY 894 LN
Tusenint 2561-2565 laglddayannseny
NINTENYBIFIUNEIVIANNEIUNNIUYEa-
NIENTNNTIUFYY JaYaaNIVUTINTNN VDY
dinurandsesnuguawuiana® wazlns
Heegumnlagdriinnunanulsvagean
szniUssma®  wasdayaarnnisdunival

@eNHYMUMITRUMTATITEUUFUMN (D UEY

i
Foyaiildiinnziuaslssifunanssnuiianaiiatu
GaIZUUNMIRUNITATIYDIFTDIUNEIUIA LUFING
diinnuddansznsnassugy naoIun el
Msdumsaasuaznldynelamuinismans-
uwndilgsunnssuuisziugumnedanan
suuuIsNINe
msanniiumsinwiBanssann (descriptive
study) Togl#ayadsinadounds 5 1 daued 2561
0N 2565 MMNNLNUNNMIRUVBITNUNENIVIHAN
INNUUEANIENTNEIINTUGY YDNAANBIUUTING

MIUIUNNUVINUTENUFUMWUINZE tazUays

PaegumnlagdrinnuwannuleuagunIn
ssinUsend weslidayadaamuwannmsdumuel
Husmsamuwennasgludinadiinnulaansensn
ANBITUFY TN 3 UM UATININMINUMITRUMNS
AdsgEmMW iy 3 au dedududoyaitine
38881380
Gaudiiioudaman - Sunaw 2566
MYIATIEHTaYE
meensideyafitunaundn fo MIlaTIe
TBYANNTENUNNMIRULIEMITNNBDITBYA
Toadi (1) MIuANdayaENUTINN dounsal
nMsdumsaauaswnlinselaauinismens
uwng AasdaruweIuadgludinadiinaulan
N3ENINIUGY TuszniInt 2561 B9 2565
TuamuNeIa 894 uiit Nuunulsanenna
Aud 28 wis Tssmentnaimlu 88 wika uasTsiwentna
ANBU 778 WM WD (2) MITUATLVTRYATNAMMNN
nMsdunwaluinislsanerviasgludine
UNNUUAANTENTNTTUFUUILUNIFIN T
msiiumsedaqun ieduduiayaildinne
uastssdunanssnuiioafadudassuumsiums
AaasanUNEN S IS InaaINNUUaANTENTN-
aNHITUFY MNFNUMIAMITUMIAGIAZLUILIN
saldmuimemensunngildunnssuulsziu
JUANENNET

HANITANE
daudl 1 alFhadugumweasssnalng way
F01UMIAINIEUNITABIYANTOIUNEIUIATING

NN UUaANIENTNEFITUGY
1.1 wnlinenlghedmugamweasszmnealng
1nn1sitessia ldirasivaruguainly
Uszndlnefigniralagmasguazionsu uaasliiiiu
e ldhesnaiugumweeslszinalnafians
iaduathedatiianiunudtl 2555 (435,341.72

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

135



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

ULIN) UDI 2564 (834,259.05 a1uLn) lag
wzasaislull 2564 fimsiiinauzaselined
guawatiulada maRasanaldnsusnmu
Ussinnzasnasyuguamwuaniisgialifulsseaau
Tne #dsznauds 3 nasyu suldun nasyuussiu
AN NBINUNANUTENUFUMWUYNZIG LaznBIY
FaAmainmenainTEMs uazduy 1wy 9n
meengy aziulah e ldhedmuguamwlungawes
sruuvandastugumwiiliuinmslasssiidadiud
wiadu Taamadiativagnaiulddalunamussiu-
FranTasamzlull 2564 udagnalsfonuduiiin
sulah alFhedugumwinelaslssiuanyud
sanmaiulaagnnadnn 2555 audsl 2564
waziienldhamugunmwnngauusuauass saean
NBINUUTENUFUMWUINZIA %ﬁﬂsauﬂquﬂszmﬁulm

Tudaduilgege dafsudunamudu g Neaxden
FaNTIT 1 wazmnd 1

1.2 winliusglamusmsmemsunwngduasaany
wenwaludinadiinnuldansznsnas sugy

mAeNziwnlivnglamusmsmemsuwnne
PRIFIUNEIVID LUFINAEI NN UUFANTENTIN-
sy Tddeayannmnanunemsduly U 2561
i 2565 laadanamsanunennaiimsdidoya
asuluszazioan 5 Uihmsane Suuseu-
WENUNANIFY 894 W Suundulsanenunagud
28 una Tsamennamly 88 uva uazlsawenuna-
ANZU 778 UM HEMANE Wuh Nalamuing
MIMSUNNgYasEa U8 ludanashunnulan-
NIENTNABITNGY fimsiintusgedaliiesann
248,423 suwm Wl 2561 RTIIGY 395,430

M3 1 anlFhemuguamwnadiuunaag luimsuazunaau (mie: amum)

VR U w.a.
2555 2564

MNENIUMAST 1. NFENTNEFITUG 81,438.98 154,613.83
2. NTLNTNEU 7,987.13 22,361.79

3. B9AnINBId 23,084.09 51,529.76

4. NAINUFIFANMITNHINEIUIAL BTN TIMS 61,827.92 78,865.30

5. 530819 12,285.08 5,943.77

6. BNANIDATE 4,293.41 7,449.19

7. NINUNANUTEAUFUAIWUINYG 103,022.91 159,280.04

8. naanuUsznudean 36,468.58 105,970.26

9. NAINUEUNAUNY 798.31 988.19

wgOUMALNZY  10. Usenutansu 23,833.19 137,460.49
11. Ysenunemesasud 9,057.87 17,650.44

12. wavseleminiinay 8,078.04 10,556.28

13. a5150U 58,430.99 75,454.52

14. 23dnsiliniawamls 4,163.85 5,397.04

15. Bu 9 571.37 738.13

P lgneiugunw 435,341.72 834,259.05

136

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

Mwil 1 erlghasuguawnsdiuunmassuulsziugamwmasguazdszianau 1 2555-2564

900,000

800,000

_ 680,698
633.535 651,916

5 2
574714 596,742

520,438
487,468
435,342 445,978

700,000

(8uum)

600,000

9]
[=]
=]
[=]
o
(=]

)

- 400,000

v

300,000

AN IUFUNTN

v

200,000

Al

100,000

0o
?J el

Total health expenditure uc
CSMBS

====Private insurance

Social security funds

(A) uhsuiisualdihenuuazudaznaamu

——_/—__/___/

2555 2556 2557 2558 2559 2560 2561 2562 2563 2564

834,259

180,000
159,250

160,000

137,460
140,000

)

120,000

103,023

aIUUIN

>

100,000

(

80,000

60,000

>

36,469
40,000

FNnaauguaIn

B

Al

20,000

23,833

)
2555 2556 2557 2558 2559 2560 2561 2562 2563 2564

BIRTCR

uc CSMBS Social security funds Private insurance

(B) Wisuiiisulamealdheudaznainu

MaNEWin: UC = Universal Coverage NNNUnanUsenUgummwuiema

CSMBS = Civil Service Medical Benefits Scheme SEUUSIFANITSNEINENUIBYBIINTIZMNS

Social security funds = BNUUTEAUFIAN
Private insurance = ﬂizﬁ'qumwmmanﬁu

1% o~ A a P v LR
auum lull 2565 Wannsandewnltdunalaan
USNITN N TUNNIYDITIUNEIVIA LUFIN D
1nNUYIANTENTNATITUFININNBINUFUNIN
Togswundu 4 seldnan laua nelannnamu
NanUSEAUFUAIWUINZIA NBINUAIFANITINE
wenwathEMs nasulsziudiay uaznalann
gihaiadues wuh Neldzasgaiuwenunaly 4
y o oA X Voo A = = v
alavan tisduagndadiadlunnd Tasnnelann
NBNNUNANUYTEAUFUAIWUINANG LiN3PUIN 87,481
v = I v =
auwn Tutl 2561 W 157,113 awwm luil 2565
aldnnnamuaiaamsnwen eI i
Juan 27,980 awun 1wl 2561 iy 38,267
v = c: v [
auum Tudll 2565 sainegldnnnainuisziu-
feN WNZun 11,425 dwuum Wl 2561 W
v = v Al o =
24,590 aunm ludll 2565 waznaldnngihatsziEu
@ILNNTUAIN 13,485 aruunlud 2561 1w
14,891 auun i 2565 T8asdeanamnn 2

1.3 winlduaounsalinsRunsAaasaaIu-
wenwaludanadinnulaanssnsnanssugy

Tumsienevgmumsalmamslumseasaau-
wenwaludinadinnudaanssnynassaegy Ty
ghumlFennuazmamsaiivnuninglduaze
T#ane (profit and loss statement) UUNMNUTELAN
YBIFOIUWEIID LUMNTININDDYANENUNNNT
Qutl 2561 89 U 2565 lagdanamzamuneIUIa
fifimsdedayansulusseznm 5 Uivhmsdnen §
FIUIUFIUNEINANITY 894 wwa sruunidly
Tsawenunagud 28 wiv Tsanennaml 88 uvis
ez I WENUIAYNTY 778 U

A lFnesInesgaunenUIa ludanad -
USanssnsnasangy dinduaddaiiiasan
236,538 auunm ludl 2561 wiudly 339,058 a1y
v Wl 2565 (mwdl 3) laswunelFane

2BIFOIUNENIUID LUFINAFIUNNUUIANTENTI-

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

137



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

2NN 2 smlﬁ"waaamuwznmamnnamuwa"nﬂizﬂ”qumwuﬁqma NINUAITANTINHINENIAITILNT NBINU-
dsgnudaay uastiheatuee 1l 2561-2565

.
GRITATANY
240,000

210,000
180,000

157,113
150,000

154,032

120,000

90,364
90,000

14,891
60,000 14,153

13,485 24,590

22,495
30,000 11,425

27,980 RIR

2561 2562 2563 2564 2565

WCSMBS WSS WOOPs mUC

MaNEWn: UC = Universal Coverage S¥UUNaNUIEAUGUAIWLINYIG
CSMBS = Civil Service Medical Benefits Scheme 5xUUaIdANIININENUIAYDINYMS
SS = Social Security Fund = naanulsenudany
OOPs = out of pockets JUBTEEULB

v o w

Mwi 3 aldhenurasanuwennasyludinadininnulaanszsnsnaorsuge il 2561-2565

M AN esINAIFOIUNEIUIS

400,000

350,000 339,058
—_
=
c 300,000 297,906
3
R 265,829
g 250,000 255,597
@ 236,538
S
2 200,000
o)
=
= 150,000
(=3
©
>
@ 100,000
=
)
&
E 50,000
=
e
o
2561 2562 2563 2564 2565
=
U w.a.

138 Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

[~ 1 Y 7 o v 1 1 Vo
assage sanu 3 mlgnewan suldun mldne
v 1 Y [ 1 Vo
eUYAAINS (labor cost ) MlFeTan wazelzie
Mumslaauning (capital cost) 5eWINY 2561 D9
U 2565 wunelganananna 3 Usznniuulily
VNN UL ULREINY

atlSauiaualzneny 3 Usznn Tussving
U 2561 291l 2565 WuN @iﬂ%’ﬁhﬂqﬂmﬂs Jade

ll:: £4 a [~ v U Vo

agh 129,235 Munn Aaduiages 51 e lde
I 1uwmzﬁ¢iﬁaq NAwmagagn 106,261 a1y
a < Vv U Yo 1 Y Y 4
Aatludasay 42 apaM lFaN85IN LAz LEFUNTWE]
o ‘N' v = I~ v
JAnde 18,246 auvn Aaludessr 7 289
A lganasin

NaMITLTIUNUNINE e waz lgane Suunemu
Usznmaasaouwenua Ussnaude lsanenuna
gy lsawenamly wazlsawenunagud et
2561-2565 WU NANM S LHUNUYDNFIUNENUD
Tumwsindau nande Inalasinunnnen g
ainduluaouweunassnlsawenunagugy
wazlsawenuamly Tuaaziilsawenunagueiings
LML LuZ 5 1

WNRNIAN LA USELANYBIFOIUNEN LIS WU
1 Tsanenuagazuiisnnulswennaniinaglasy

genhaldnenulunntivawdl 2561 waziiu
Tadaluzell 2564 Nuulsanenuanisnalasiy
<'> 1 1 Yo v % Q'I
AN FNEINAUDHAY AN lsanenuan Ll
uazlssnenunagud fuamseiiivnuiduun nan
= [J t:}ﬂ v 1 1 Yo
As Mnulsamennaninglanugsnhaldnesy
LN GNAUNIUAT 2562 a1 auiuldgaauluil 2564
daea Irannulsswenunanussaununmzna eIy
anNelFanasINeaad M wulsanenuani

v 1 1 Yo =1 = %
alannganhalinegsn lesdingasdaaaann
N4

1 A a < 1 s v £ ]

dui 2 anNAaiuGadUMsalN IENGREI
INLAIUSNM TN SUNNE LASHANTZNUNAANA
JUNDTZUUMSERUNTARIVAIFDIUNENUID LUFING
dinNnulaansensNasI MY

NIMIFNMBalNadaUMUTBN AU IZEIZ Y
PIUMITEUNMTATIFNIUNEI VIS SEUTITHIY
WENUAFINAEINNUUIANTENTNABITHGY WU
Y a < a = % % g
HaAauwaztauatus lulunamadenny il

1. maviiaduasi lFnegumwluninsiy uas
M lEennssuulssnuguMWIINAsgLastanTy
Tuza 1 2563 891l 2565 WumsiNNusazEY N
dgorumsaiszunalsafaalisalalsun 2019 was

AN 4 UIUFDIUNSIVIA IUFING ﬁni’mnmjﬁ'mn‘s:m'swmﬁﬁmqwﬁﬁmamsﬁwLﬁu\nu'ﬂﬂvlm’"nNgani"w-i"fl“n"ahﬂ

U 2561 - 2565 Iuun MNUISANTAIFTIUNIUI

800

700

600

500 475

400

nulsanenua (und)

m Tsawenunaguau

mlsanennanll

703

88 85

- Hm-
| I

2564 2565

64
| |
2563
U w.a.
P
m Taawenunagud

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

139



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

WUPFIUNEIVIFINAEI NN UUFANTENII
assugeineIuganiNedng 49U 2563 o9
U 2565 drulnaiasanNNEULING 30 T50 AN M9
PMNMTUNNELazaUnsaldu g vaauiEnensuLa:
Uszsenzuluivun uenmiipanEuganyuanIunaN
YBITFUINENIUNTENTNANFI TG
2. MatiagurIa lFhennuramumMaLensy

(private financing) NgaNIIUNEINUMATY (public
financing) JIBENAYIIUMIRUMIAGIUBEI FaTU-
WENBBNTUETNTIE LANNUMANNY private financ-
ing ULa% public financing l@XNNANFNUNENUIDFING
dinnulannsensNessugy againdaya
PEFUNNHUIENHTLRULLWRITNUNNUVIATING
inNUUEANTENT NN TUEY ADUTNAIN (du
Tnalganunennassiulunay udrlvgtheluidn
AUUSENUT2AU 189) (HBINEOIUNEIUIBITIY
Usuanlagnhamuwennatanau wazdsunguana

" = ) Yo 1 el 1 LAl
Tinu Fslalasunansznuluwinesuanaldie
JUAWNLNNTUYDY Private Financing WiZe®IayoN
kA4 v 1 t:: 1 24’ L%
dadanea i masilszmnsuunaulidalsziuanyy
wiauuaziulUlgusmsnnamunenuatansuiia
£ 4 ' P N .4 & X
I Favmhenuiinedaadeanamauazus by il
d‘ 4 vV oA | v Q' Ag
e lamunenuasgidundenalaiisdiuain
WYANNU Private Financing 3NnnILaw

3. @DIUNENIUIAFINAFIUNNUYIANTENTN-

NHITUFY HNBTUMUITMINTNMSUNNENINNBINY

o o v o -1 o o
nanUsznuguaIwaIunin tnunnt Wieesnndl
Ysnamslivimadinauy nsdivinmsgihauan uay
FuIuvin (relative weight - RW) anau N3l
a v & o e v a P | o
vimsgthelu sedvsinamsliuimsiiady wasd
ANEAINMISNHINENUIBNIDMIHNAANN DN TNFU
#au UanNY FINPESUNNIUNNBATIAIUTNNG
NMsuwngn Iiamsiinamunemsnivue 9
ARG AR AEen aasiiaiglse
mTaquazaunsainamsunnd [Wudu 53um3 M3

Woadliniay wazmMIMEIIaRnanITUanIa)
BM3

4. MTYNYEIVBIFIUNEIUIDLBNBULIELATD
NYUIMIMABNTUFULUUGIN ) 18U telemedicine
Srungen gudlaion 18+ aziinanssnurihinesu
AMUIMINNMTUNNEY BTN UNEIUIATIN AN -
nuldanssnanamsaguiiagluiuiidoduanas
dlasnnddnugliuimannau Tuassiiweru
WRUIVUTLIUAIVTN TN NN TURNG LRI
spsnasnunanUssiugumwiumihiiaduiniios
MANAEIKANIENUABUINMIHTIEUBNINANTILINS
fthelu Tasmwsluiuiieadas fussnnsmnui
famwiasegnad ualuiuiivalng wazdann
wsugnalaid aslifegaliaonuwenaensuvens
¢ Femahausndusaunennaansuluiiud
aadllansdnunsBuiusiinsuaseude daiu aou-
wenwadanasunnulaanszny N saguinly
azdasfuda aanuagsaalussezenn uaz
dimmnuashamunennadedadiinnulda-
nIENINAIINGY lussaulaawenuagud 1sa-
wennam bl dulugfidnamwlumsnngsnh
smuwennatenziluiiui loefdunudldheligs
wn Getiy wansenuluwdvan asvhldaou
weNadanadInNUIANTENT NI TUFVINY

lavisau nmsdersasdarunenuIatentuly

)

A
WU
v d' ! 1 T v v v

5. guganyanlngbivilai msvensdves
MUIPUINITFUMWMNALBNYY LBIHAANITLIIY
Tnvamunwervadinadiinnuldansznss-
sssagula nadimsliudmaneamsunndungihe
ansUsznuguMWIIUNIN HB9INNBIN VNN
anvasligelalifinsuenaduaamieuimsenay
Wz IUUAUNUAIN (fixed cost) ZBIEDUNENIUIA
ABUTNGN WAz FUUUUITMINR/UMUININNNST-
uwnduaenaeuranUsznugum e Jagiu

140

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

fdaldgeladisaws udveiudl Mifluweidies
Us£2NIu8an MIVENEMUBIMNEUIN IFUNWAIA
NFY AsTIBAaMIzUIAAUFIUNEIUIAFING
diinnulaanssnsnassugala

6. FaRaLiuLaziEuBLUTSHIAUAY

6.1 madnwiawIanananionlumsuiud
YBIFOIUNLIVIAFINAEIUNNUYIANTENTI-
Mssagedadaumsaiiinaiasinanssnuda
FEUUATITUFUUILHDIULN NN TEUDDITOIU-
wenwadenadinnulannsensnassugyly
auAn iy (1) wnlinmsanasweslssmnng
Tnglupwnaa (2) Maviinaurastsz2Ins non-Thai
nANEN Y NUTRNUENE dnraudleidema

% a

ungsNaasenaduIUINUBNUTEINA (3) MTLNY

Re

°

FuraIHuYAMINITNMSuNNguase ldheau
YAINT (4) ANNMINEEN ANAY wazANNUEaIFU
KUULAENTELIUM AU TFUMWTAUY 3jaitiu
Qmﬂlﬁ (value based healthcare) mﬂiiaaga access
mortality 28989amsannelan (5) msihmalula
A3nauldlunsusnIsann1sszuuUINS wae
MIUIHITAOMSTNIUNENVIDFINASIUNNIUUSA -
nssnTna s ssguivelHiivssaniaw naEiu
wamsol ﬁszvuﬂssmamauaz’imswzﬁ%aagmﬁams
U msa@muﬂiztﬁumalﬁashqmamquﬁ
L%'auiﬂqszwiwqdauﬂawqLtazamuwmmannszﬁu
6.2 WUININNTUSUMYBITIUNEIVIBEING
ainnudannsensNassugy nsdiWmngUluy
m‘s%’mu’%mﬂué’nwmzé’nﬁﬁ' (luxury) lilese

]
1 VYl

anuazan e lumsihsuuimslinunguend

Usznuguauenauld Taglihldidaenumaaua
W3DNIENUABANNINMITLHUSNMSE8NNENS

%

Usznugunmmasgdu lesimsiinalulag@ang
=

b-

nlFlumsBeniiudunnuiendssiuensu MGen
7 1-Claim ¥ gthelidasdhsaaduiaiesnau

5ol

msAnniiifaguasasdiiaitansiuun iy
Fashumusmsmemsunndnlasunnssuutseiu-
guamzasaoruneIualudenadinnulan-
ﬂizmwmmimqwLLazﬂsztﬁuwanszmﬁmaLﬁmﬁyu
@RIz UUNMIIEUNITAIVBITOIUNIVIA LUFIN G
innuldanszningssugy lasuamsdnm
Wuh mwnnzasa lFhasugumwealssnealng
funTiuingeay naldmuimamamsunnduas
goruweiIvIaludenadriinoulannsensie-
mm‘smqwLﬁuﬁuLLaza"mauﬂmamuwmmaﬁzﬁsm
TgshanlFnaantioaatlugig 5 Vishuan

wnlidusalamusnsmansunnguasganu-
e ludInadinulannsznTNaI a1 Mg

alaAusmsmeunnduasaorunweIvialy
Fifadinnuldanssnaeassagaiinduadg
daiilas Tosifinaldnugenhalihenuuasiii
athaiiulafaani 2564 Fufluilidaaunisel
sznalsadndahialalsyn 2019 wazntenui
densaslaliansusslamisumssnmnmennaliiu
naudeuasiaodalialalan 2019 THidhdums
vimsmamsunndfimanzanlogldidam s
nelugarumenuazassguasionsu® Tagdoiu-
wenwaldduduganyumsliuinmsgihadoita
h3alalsun 2019 Mnssuulssiugamuninasy
waztanzu mdnwishusnlulszduganumsaims
Aumsesslugrsaumsalszunalsadaialia-
Talswn 2019 Tudszwnalng wu Usandlnad
alFheduassaugusuienauduasdans
senaadlsadamelhialalsun 2019 Tusewhedl
2563 B4 2565 59N 444,294 U leedueusms
dummsngeiiedasiilsadadahislalan 2019
ulaun MATIPANTEY AISAEINEIUIE AIRA-
Y%y Uszanm 260,174 auuy visedaludagas
59 weem lFNe5In® uananil Fawuh aanus

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

141



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

Huihgslusgorunervaludanadrinanulan-
N3ENINIUFIUasHanIsmiunulugaIu-
wennatanauiisnusiiaay uaadliduhealdheg
dumsnsaguiinavyuludianuuimaiisanade
msudmssamsludieesmassinazaslsniaiie
hfalalsun 2019 ndayateduanuayuny
Faduwulumsfnniiih maganyuiduianms
mosagaludimssznalaadaialdalalan
2019 dwalvimamsadivnurasaouwenunaly
danadinnulaansEnTNesITHFUNF0IUENIN
mafuiuun agslsfons Auihaulahmends
0t 2565 aorumsalenunelduasanunenua
Tudnaatinnulaansenynaansagueaasinmg
Lﬂ%’;ﬂuuﬂaqLﬁmmﬂlﬂﬁﬁquguéﬁﬂdn UBNANN
imaldansmamaunmduasaouneninaludaio-
d1INUUIANTENINETITUFUIINNBINUNAN -
Usziugamwiwisnadlisulugnnsundszuna
anslsndiadalifalalan 2019 wadulummwsy
Indidssdudaniiuilalugnd 2561-2565 Aif
sondulamds 1.65%7 Hamunennaludia
drnnulannsznsnamsisagaindudssilsu
nagnslumsiindasmaiuunasnsgld vaiisidu
GRINMIINUHUMITUMIAEILHFDAARBINUM TR
UINMIYDIFOIUNEIUIA LUFINANTZNTNETTUFY
iariuenuEsEumedhumsiumsadsdaly

e ldnsauguaiweaslsznealng Fuunliiy
wudenuanlszmea lagmwzlugnaaunsel
msssnavadlsadadalialalsn 2019 dadh
du msldheludhugumnsasanizawinuiiaiiu
Uszanadegaz 9.7 wiaUszanal 4.1 UMUK
a3y Tl 2565 Fadusanmsiisduiiinhinn
dlaieudulfiuanviall 2564 Aaliudasas 4.3
Humaiiintugeieiasar 36 iienauauasmsli
Uimsquasnmusenaulugnamumsaissinazas
Tsndiaudalhialalsu 2019®

F0IUNITANINAIUNITIRUNITAGIYBITDIU
wenwa ludinadiinnulaansznsnas sugy

mlFhasingasanunenualudinadiinay
Udanssnsnamssuauiativlufiamadesuiu
elasm leaenldhasinvesaauneninaludane
Siinnuldanssnanmssagaiingunn 236,538
Suumlu® 2561 windly 339,058 Fuunnludl
2565 il myamnsdaiudlisendnuasao
wennataaaaadasiumsAnmdunumsliuims
FsdnUNENNATiEuIN© Y 5890 A Mide uas
anlFnaeumslaauning (capital cost) Fefidnau
asitlunntidlafisudua i nuasaaunentna
mlFFunsudunssnunennaiidnnasiluiesses
nariiimsdnwm asfeuldifiuiinisasmuly
Funiwiviomaluladiiioanmszmainuuas
yamnslugauneninannaen | anadaiitas il
dunan lesdinnulaansznsnasnsuguiiiy
aeviigIudayadnIuMSUIMTANMIFUNIWE ez
wnmemsasnulumaluladimsnsaiiadnings
suayumsuimsiamslasamnsiEasmaau an
marnilugueauiilisuiuwasiawanndnammn
YBFUNENUND

HANIIEILHUIUTBIFD U NEIUIe Ludana
ainnulaansensnamsuguLunaNUEan
aounenwalull 2561 a9l 2565 wud wans
dfiunuzassnunenalumwiudauoiadiu
ladalunaeill 2563 G491 2565 lagaouneiuia
nnussianiinalaginhaldnesn dawaliuou
gorumsnnailszausudamseldliiisanany
mldFheaatiosas mauadumiluilaannnmsld
Suduganyuiamsdauinmslugeainsuns-
ssnavaslsndaidalfalalsn 2019 il s
finsanuasmzaamslunmsiinundsnglduo
sounennaialiaoandasfunsiintiuadi
datilaswaseldheny varsamunennamIdog

142

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

Eulianudduasnausudiiumslinndea
Fanndayacldhaguamwanudadneeganw
waznelazasanunealudinadunnulan-
NIENINANDIUGY uaaliiAudIaNNNMENN
wnTiumsiiadusasaldneguanainilssiu
maengulumuwsin uazneldnngihedsztue
o fuundadudindunasaonunennaludaia
dilnnulaansenanaasaguluananla
MIUINIMIRUMIATYBIFUNENNI NI
ThiiidelfiAaanuadasdviamanaamnades
mamsuaauneIa lagluszauulawmessauy
Uszinaaziigndasdumsuimsiamssulszan
amlghaauguanssaudssina luduvesaou-
wenmnalfendasiunmegih maufushdaamumant
Andsuulas msdasssaulssnamealusony
wenna uennniimsthmalulaganldlumsuims
§oms wu ssuumssumaiiadameyassuutad
mstamsdumaiu mslfmaluladiivosadunuy
st umimsldszuudidansetiindlumsiatada
9 Aguiidndwadamsiiaanuadsidiniame
FANABDIYBITTUUMIRUM IABIFIUNEI WA LA
unu®?
NNNTANHIFDIUANITAUNITIIUNITAGILAE
wdltdusiglaamuinsnemsunnguasaniu-
wenua ludnadinnulannsensNeIs Ty
NI 894 ue sz 2561 B9U 2565 aansa
aquladh wamsaiivaumeimunelauazanldie
finaeun nalaamuimsmamsunngluaoiu-
wenualudinadinnulannssnsnassuged
wnlinrasmaiinduludndidnm Tosams:lu
dnzasingamsuniszinaueimslsadoaliia
Talswn 2019 Tudsznalng dewaldaorunisel
MIRUMIATIUBIFNUNEIVIS LudInadhinaIu-
Udansznsnmmsagpdzuaiadiuldde mgua-
nannnRuwulsanauiaatuayumsiauims

Tugnmsunsszinazaslsadadaliialalswn 2019
anuimasgenni e haelsiesliaaunentna
Waanudsumadumsiiunsadsselumenas
F0IUMTAUNITUNWIIZUIN FOIUNEIUIS LUFING
dUNNUUFANIENTNEITTUFVILADILATENNIT
FONTULAZINUAUNUIUU T2 UAIUTNITN NN G-
wwndganssuudssnugunn lagawizain 3
NNUWAN MINNNaIUNANUsziuguA LN G
NBNNUUTENUIAN UWAZNBINUFTFANTINHINEIUID
Frszms maldlaSuutsznaanauludnyued
waldsumsaiuayuiiandaludnanumsalingd
Tsndadahalalsn 2019 fishuan

#2910 6 [UN13IY

1. dayamldireyeains arlgdadaguas
A lFaear lidundndaradinirianuiluase
L‘ﬁlﬂﬁmﬂﬂ’liﬁﬂﬂ’]ﬁwmﬂ’mﬁlﬂLLﬂQﬂEiNIﬂEIl‘ZiI‘EIIE]%Ia
NNsNueMsiuiitayaanaazinhanuiy
151 wannniffianudululehluiweimssana
saslsndagalafalalsw 2019 donuneuasa
tufinnemsiilasuusnaliasutu viaimstudin
muarldldunnglunesnumeamsiulugaed
MMIAnEN

2. annlinsudiueeidaya e uNINNI&y
ADYATIBIIUNINNITEUYBITDIUNEIVIAFING
diinnuldanssnams s iianuneahds
andadunandsliasudau el dunanasiali
fimaidlifayaficrunanldhssuusudayana
(data hub) fimsnunudayansludiuvesiaya
msL‘ﬁuuaxu%msuaz%ay‘aaﬁaSu5’] iiaudn
wsasiislumsinnziuasfamuaanumsalimams
RUNIA9ANFIUNENIUIA L USTTANNAdITNIU-
Usansensnamsaguaiuiios uasnenumams
Guluduidanameluuazhemdssanunenai
lalsnansnihasdayanenunamstumndsdunay

18

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

143



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

3. flahiadudayamudmammsunndiing
NnnasuranUsziuguI W@ ludaaaiu-
wenuatengy wihmsdnmilazuaasaldie
guawluaiwsin udluseazidaananmzgive
Ieszdaniunsainsiunisaasanzluaniu
wennadstaaninnuldansensam sy
ilasnniifahidalumadhdsdayanaldauims
MM TuwndaasaaIuweIuIatansuitlduiEy
gluayuINNaINuUAIAsy (M3anelaaiuims
PNMIUNNE LU NNDIDITOIUNEIUIA) Uaziiszes
nanlunmsdnyidedine lvdeyaaldieimu
gumwitlnnglumsnmilaadinhanuiiuass
Faiiu madnmaisdelumaiumsinnsitoyad
uEMIMIMsuLNngiinasnuzasdzatuayuliiu
sonuwenanruialFlumsnFauisuszig
FOUNENUIATTUALTDIUNENUIALDNYY

datauauusmainisaluasadaly

msanmluadailldhiauamwassaniunisel
neeNuMIRIUMIaad Tugat 2555 fail 2564 uas
wrlidnsalaaiusnismenisunnduasaniu-
wenwaludsnadinnulaanssnsnas gy log
el 2561 4 2565 FaziuwnTiumaiy
dunashunelduasenlimalumsliuimamaunnd
Tumway adnlsfionn Tadandnlumadiiagy
dunilaiennanumsalsadadalialalsmn
2019 Tasmzatia sswiall 2464 il 2565
Toamewdsnnd 2565 soumsaldananGuda
Wasukwulsadssiau Gatu msfinadnm
g0UM Il UM IRUNMTAGIYBIFIUNEIUIA LY
Fivadiinnuudanszmanmmsuguagdaliias
aliiuunTisnasnaldauimamemsunnd
uazen lFhesineasaoune g lagmwzmslasu
udszanamn 3 nawuisziuguawuanaulaun
NBNNUTANUTENUFIMWUYNTNA NaanuUseAuEIAN
WaENBINUFITANITNHINENUIDTINEMS

wBNNNL MISLANMTIUATILHHAANSIIUNTIO
UIMIMUANUMTAANRTNUM TN IEUM IR
P v o ' ' Y va A X P
waudasliiud mldheuaznelaninuiie
WBUNUKNBAWSUSMS (health service outcomes) H
anuaaandasnuvsall Mundymalassai
NUKBANSUIMS

naanssndszne

K982V UNTEAMIIUNNINYEANTENTIN-
I SUFIT O ULATILTDY A TIEIUN NN T UD D
ForuwgI1U1a ludinnd1unaIulannssnsaN-
e130MgY inwanulenegumMNIznINYssna
SR USMIIOINENIA TINNINTMTNAYIY
fismuani/deu uaslidayaaun inudnSegaas
aaeh

@NEIIDINDN

1. shinnunannulawnegumuwssuindszme. Jadne
NUFUMWUNEIA W.A. 2563-2564. UUNYT: dnin-
NuienulgnegumMmwsznilssing; 2566.

2. Tangcharoensathien V, Patcharanarumol W, Kulthan-
manusorn A, Saengruang N, Kosiyaporn H. The political
economy of UHC reform in Thailand: lessons for low- and
middle-income countries. Health Syst Reform 2019;
5(3):195-208.

3. dnnunanUssnugumwuiNed. 918unTaIN
szuuvandsznugumwuiand Ussihhudszanm
2565 [BumiLin]. [Fuduiile 24 5.0. 2566]. uWad
% 2ya: https://www.nhso.go.th/operating_results/54

4. NSENTNMIAN. NsuURFENN waasmsalnslaans
dinhacmdnmnweuna dwdudiheiaadalaio 19
iy glay. wazdhinnulsenudaan [Buwasiiiag.
[Fuduiile 24 5.0. 2566]. unaedaya: hitps://www.
mof.go.th/th/detail/2020-04-03-10-20-57/ 2021 -
05-19-10-47-59

144

Journal of Health Science of Thailand 2024 Vol. 33 No. 1



Aengiunbindadiunsireardnmmensunndinamuvanlssauguanuisnahalinuaouweunasy

5.

neLATEINAguAWLAznanUsEAUgEAIW drinau-
UaanssnsnasIsege. Nenunamsty U 2561-
2565. WUNYT: NDILATHINIFuANUazanUseny
UMW NFENTNATTUGY 2566.
Tasansusziiiumaluladivazulavradiugunin.
enuatuanysal: Tasmaidaiiedargadaiaue
daulannauaziueaauszuumssugugalulmevas
m3sznalsalaia 19 [Bumadidial. [Fuduile 24 5.0.
2566]. LL“ViEN‘quJE]Qa: https://www.hitap.net/docu-
ments/186225

snmsunsUsandlng. wdediAsegiaammazaslng
[Bumadiiin]. [Fuduils 24 5.0. 2566]. unasdoya:
https://app.bot.or.th/BTWS_STAT /statistics/BOT-
WEBSTAT.aspx ?reportID=409&language=TH
Hartman M, Martin AB, Washington B, Catlin A. Na-
tional health care spending in 2020: growth driven by
federal spending in response to the COVID-19 pandemic.
Health Aff Proj Hope 2022;41(1):13-25.

9.

10.

11.

12

Suanrueang P, Wongsin U. Cost analysis of outpatient
care for mental and behavioral disorders due to psycho-
active substance use: a study of four community and two
general hospitals in Thailand. Asia Pac J Health Manag
[Internet]. 2023 [cited 2023 Dec 24];18(1):1-9.
Available from: https://journal.achsm.org.au/index.php/
achsm/article/view/1669

Wongsin U, Suanrueang P, Chen TY. Cost analysis of
outpatient services for hypertension, heart attacks, and
strokes among older adults in community hospitals in
Thailand. J Health Syst Res 2566;17(2):317-28.
Wongsin U, Chiangchaisakulthai K, Suanrueang P,
Thumvanna P, Sakunphanit T. Cost of emergency patients
in public hospitals for financial policy recommendation
to the universal coverage for emergency patients (UCEP).

J Health Syst Res 2564;15(3):370-80.

. Boonyamalik P, Maneewat T. Trends in financial man-

agement of the hospital under the Office of the Permanent
Secretary, Ministry of Public Health: a qualitative study.

J Health Syst Res 2019;15(4):447-89.

N3ANTIIMIII1INGY 2567 Ui 33 AU 1

145



Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals

Trend Analysis of Medical Services Expenditure from the National Health Security Fund of Public Hospitals under
The Ministry of Public Health in Comparison to Private Hospitals
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Health, Thailand
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Abstract: This descriptive study aimed to examine the financial situation and trend in medical services revenue
derived from the health insurance system of public hospitals under the Ministry of Public Health. Data
were gathered from three main sources: the financial reports of public hospitals, the Thai National Health
Expenditure, and the Fund Management Manual. Additionally, expert opinions and information served
as a means to fine-tune the data analysis and gather insights from healthcare financing specialists. The
findings indicated a substantial surge in total Thai health expenditure, especially during the COVID-19
pandemic. Analysis of hospital revenue and expenditure revealed a significant increase from THB
248,423 million in 2018 to THB 395,430 million in 2022. Hospital expenditure showed significant
growth, escalating from THB 236,538 million in 2018 to THB 339,058 million in 2022. The majority
of the total hospital expenditure was attributed to labor costs, followed by material costs, and capital costs.
The number of deficit hospitals decreased over the period shown. One obvious factor contributing to the
overall increase in healthcare expenditures was from the COVID-19 situation involving the escalat-
ed provision of services for both outpatient and inpatient care. However, this escalation represented
a short-term phenomenon within the span of 1-2 years following the aforementioned circumstances.
Consequently, it is imperative to conduct ongoing studies and monitor the incurred expenses continuously.
This endeavor serves as a critical component for informing future fiscal and treasury planning within the

nation.

Keywords: medical services expenditure; national health security fund; public hospitals, private hospitals
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Item Number of items Possible score Obtained score (n=301) Cronbach’s alpha
Range Mean + SD
1. Msidnsuapdniaanmsniouiaund 6 0-24  2-24 17.4+4.3 0.9
2. M3iBnsHaagigaumMInimuUNgAny 6 0-24  0-24 17.8+4.1 0.9
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Transformational Leadership in Thailand’s Primary Health System
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Abstract: Transformational leadership motivates personnel to exceed their expectations and meet the requirements
of working in the primary health system, resulting in improved health outcomes and increased efficiency
and service quality. Before advancement and training, the leadership level should be measured with an
appropriate instrument. The goals of this study were to develop a Thai version of the transformational
leadership questionnaire and to evaluate the level of transformational leadership of the Queen Sirikit
Health Center director based on employee perspective. This was conducted as a cross-sectional study
from June 13 to November 15, 2022. An Indian questionnaire was translated by using backward
translation. A sample of 391 individuals was selected using a two-stage stratified random sampling based
on the health area and the health center’s capacity. The survey was distributed via Google Forms. The
questionnaire’s validity and reliability were evaluated using the item-objective congruence index and
Cronbach’s alpha coefficient. Transformational leadership was presented using percentage, mean, maximum,
minimum, and percentile. The questionnaire had a respectable level of validity of 0.8, and an exceptional
level of reliability of 0.9. It was found that the average scores of transformational leadership and individual
dimension were only at the norm level with a mean of 2.9, except for individualized consideration which
was slightly below the norm. Therefore, transformational leadership should be developed in all aspects
by providing training that imparts knowledge and skills, particularly in individualized consideration. The
next research should develop a questionnaire based on the grounded theory more applicable to Thailand’s

primary care context.

Keywords: transformational leadership; primary health system; reliability and validity
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Abstract:

Evaluation of the Residency Training Program in Dermatology at a Tertiary Care Center

Komkai Somboondee, M.N.S. (Nursing Science)*; Worayuth Nak-ai, Ph.D. (Population Education)**
* Institute of Dermatology, Department of Medical Services, Ministry of Public Health; ** Sirindhorn
college of Public Health, Chonburi, Praboromrajchanok Institute, Thailand

Journal of Health Science of Thailand 2024;33(1):160-71.

Corresponding author: Worayuth Nak-ai, E-mail: worayuth@scphc.ac.th

Institute of Dermatology has launched the Residency Training Program in Dermatology (TRTPD)
annually to solve the dermatologists’ shortage and serve the country’s health needs. The objective of
this research was to evaluate context, input, process, and product of the TRTPD at a Tertiary Care
Center, the Academic year 2020. The CIPP Model was employed for this evaluation research. Eighty
samples were selected with purposive sampling method, including the administrator, medical instructors,
residencies training in the first, second, third and fourth year, and other stakeholders. Data were
collected by using a set of questionnaire that was tested for content validity. Descriptive statistics were
applied to analyze the data. The results showed that the average total score of the TRTPD 2020’s
opinion or satisfaction of all groups of the samples was at high level (Mean=4.11, SD=0.79). When
considering of each aspect, it was found that the average scores of the opinion or satisfaction in the aspect
of the context (Mean=4.24, SD=0.69), and the product (Mean=4.24, SD=0.51) were at high level,
followed by the average score of the process’s opinion or satisfaction (Mean=4.05, SD=0.68). The
average score of the input’s opinion or satisfaction was the lowest level (Mean=3.90, SD=1.26). The
input of TRTPD 2020 had been provided appropriately and adequately. The process had been run under
the standard and regulations of the Medical Council of Thailand. The preventive measures of COVID 19

led the product to reach all curriculum objectives and achieve the program goals.

Keywords: research evaluation; CIPP model, residency training program; dermatology; tertiary care center
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Abstract

Keywords:

Pterygium excision surgery in young age is associated with high rate of recurrent. Ophthalmologists do
not recommend pterygium surgical treatment due to postoperative recurrence. On the other hand, patients want
surgical treatment due to beauty issues. Controlling the rate of recurrence is, therefore, a good outcome of the
pterygium surgical treatment. The objective of this study was to access the one-year recurrent rate of
pterygium after excision surgery with conjunctival autograft with preoperative and postoperative control for
allergic conjunctivitis symptoms in young age group patients. It was conducted from January 2016 to
December 2019. The prospective descriptive study included data from history taking and physical examination
among male and female patients in young age group 15-35 years old who presented with primary pterygium
and allergic conjunctivitis symptoms. All patients had only primary pterygium. The patients received topical
eye drop to control allergic conjunctival reaction before and after the surgery. As for the results, there were 40
eyes in 40 patients with primary pterygium, with age ranged between 17-35 years old (mean age 29.40+4.70
years). Five patients excluded from the study due to follow—-up loss. The most common symptoms of allergic
conjunctivitis in this study were foreign body sensation (100.00% ), burning sensation (82.85%), and itchy
eyes (82.85%). The most common complications in this study were chemosis graft swelling (28.57%) and
sub-Tenon granuloma formation (14.28%). Only 5.71% of surgical patients recurred pterygium within 1
year. This study showed a low recurrent rate of pterygium after pterygium excision surgery and conjunctival
autograft by preoperative and postoperative controlling of allergic conjunctivitis symptoms with topical eye

drop in young age group patients.

young age, allergic conjunctivitis symptoms; pterygium excision; pterygium excision and autograft; pterygi-

um recurrent rate
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Introduction

Pterygium is an abnormal growth of epithelial and
fibrovascular tissue invading the cornea across the
limbus. It can impair the vision (due to advance
invading central of cornea or induced astigmatism)
and lower self-confidence. However the precise patho-
genesis of this disease is still unclear.”" ™ The patho-
genic factors associated with the development of
pterygium formation include ultraviolet (UV)

6)

radiation" ", viral infection (mainly herpes simplex

virus, cytomegalovirus, and human papilloma-

(7-9

virus"""®, epigenetic aberrations, transition from ep-

(10

ithelial to mesenchymal tissue’®, inflammatory and

(11-14),

anti-apoptotic mechanism ; and hereditary

predisposition may be fundamental for pterygium."®
In observing personal practice, all pterygium patients
had some degree of allergic reaction and allergic
symptoms of conjunctival tissue (allergic conjuncti-
vitis). Allergic conjunctivitis may be the main cause
of pterygium formation in some of them.

The main medical criterion for pterygium surgical
treatment is the reduced visual acuity of the patient,
frequent inflammation and discomfort. But the main
requirement of patient is beauty problem. Most of them
are teenagers and young age group who need
pterygium surgical treatment to eliminate their
problems.

The treatment of choice for pterygium is surgical
removal. The surgical techniques include bare sclera
excision, conjunctival autograft, conjunctival trans-
position flap, and amniotic membrane graft."*'” The
postoperative recurrent is the main problem of treatment
outcomes."® Ophthalmologists do not recommend

pterygium surgical treatment due to postoperative

recurrent. In young age group, 59.6% of pterygium
patients recur within 1 month, and 76.3% within 3
months after surgical treatment.'® This is the main
reason why this study focus on young age group
patients. The factors that predict recurrent are not
fully understood at this time.""” Some study propose
that degree of vascularity is major cause of recurrent
after pterygium surgical treatment.®® Several adjuvant
treatments have been proposed to reduce the incidence
of postoperative pterygium recurrent, including
different anti-metabolites, antiangiogenetic factors,
radiations, as well as other novel material and
administration methods."” Another study did not
reduce the rate of pterygium recurrence.'”

The purpose of this study to assess one-year
recurrent rate of pterygium after primary pterygium
excision surgery with conjunctival autograft technique
and preoperative and postoperative control for allergic
conjunctivitis symptoms in young age group patients.
If we can reduce recurrence rate after pterygium ex-
cisional surgery, ophthalmologists around the world
would be able to treat pterygium early in young age

group patient.

Methods

The observational prospective descriptive study
was conducted during January 2016 to December
2019 in Muaklek Hospital. Saraburi province,
Thailand. The study selected new male and female
patients in young age group (15-35 years old) who
presented with primary pterygium on one eye or both
eyes. The inclusion criteria for allergic conjunctivitis
symptoms for this study included at least 2 symptons

the following:
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1) Itchy eyes

2) Foreign body sensation of the eyes

3) Burning sensation of the eyes

4) Recurrent red eye (white eye or inner eyelid)

5) Recurrent swelling of eyelid

6) Increased amount of tears or mucous tears

formation

The patients had to have controlled allergic
conjunctivitis symptoms with mast cell stabilizer eye
drop and artificial tear eye drop or topical steroid eye
drop at least 2 weeks before surgical treatment. Only
one eye for both-eyes pterygium patients were enrolled
in the study.

Exclusion criteria: the patients presented dry eye
syndrome, wound healing problems, ocular cicartricial
pemphigoid, immunocompromised patients, used of
immunosuppressive drugs, contact lens used, high
intraocular pressure more than 21.00 mmHg,
familial history of glaucoma, loss of follow-up more
than 2 months for appointment and follow-up less
than 1 years post operatively were excluded.

Informed consents were obtained from all patients.
This study used Natear (Hydroxypropyl methylcellu-
lose) eye drop for artificial tear, Relestat (Epinastine
HCI) eye drop for mass cell stabilizer and FML
(Fluorometholone) for topical steroid eye drop.
Preoperative and postoperative treatment used
Relestat eye drop 2 to 3 times a day and Natear eye
drop 2 times a day. If patients were unable to control
allergic conjunctivitis symptoms preoperatively and
postoperatively with Relestat and Natear eye drop,
treatment was switched to Relestat eye drops 2-3
times a day and FML (Fluorometholone) eye drops

1-2 times a day.

Operation techniques were pterygium excision
and conjunctival limbal autograft for all patients.
Pterygium excision was performed under local
anesthesia. This study used topical 0.5% tetracaine
and 1% xylocaine with adrenaline injected to the head
of pterygium. The limbal conjunctival autograft was
taken from upper central bulbar conjunctiva,
excluding the Tenon’s capsule. The bleeding was
stopped by cotton bud pressure. Cauterization
techniques were not used for this study. The dorner
site was closed the bare sclera. The free graft was
sutured to the received site with interrupted 10/0
Nylon sutures. Chloramphenical eye ointment was
applied to the eye and pressure eye patching taken for
24 hours postoperatively. Postoperative follow-up was
taken full slit-lamp examination at 1 day, 3 days, 7
days, 10 days, 30 days, and every 1 month. The
examination covered complication, inflammation,
allergic conjunctivitis reaction and fibro vascular
tissue growth over the limbal cornea. Recorded data
included history taking, physical examination in the
all appointed visits. After surgical treatment, the
patients were followed for assessing recurrence and

complications of surgical treatment for 1 year.

Results

The prospective descriptive study included 40 eyes
of 40 patients with primary pterygium. They were 12
males and 28 female. There were 14 patients with
both eye pterygium and 26 patients with one eye
pterygium. All one eye pterygium patients showed
pinguecula on the other eye. Age ranged of patients
was between 17-35 years, with the mean of

29.40+4.70 years. Most of patients had fresh
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pterygium and developed atrophic change after control
of allergic conjunctivitis.

Five patients were excluded from this study due
to loss follow—-up more than 2 months at 3 months (2
patients), 4 months, 5 months and 6 months. The data
were available for 35 patients (Table 1).

The common symptoms of allergic conjunctivitis
were foreign body sensation (100%), burning
sensation (82.85%) and itchy eyes (82.85%)
(Table 2).

The complication of surgery developed in 18
(51.42%) patients, 10 (28.57%) patients with
chemosis graft swelling, 5 (14.28%) patients with

Table 2 Symptoms of allergic conjunctivitis for this study

Table 1 Age group of patients

Age group (years old) Patients %
15-20 4 11.42
21-25 4 11.42
26-30 11 31.42*
31-35 16 45.71**

Summary 35 100.00

Remark: * loss of follow-up 2 patients

** Joss of follow-up 3 patients

sub-Tenon granuloma, 1 (2.85%) patient with under
graft hematoma, and 2 (5.719%) patients recurrent of

pterygium growth over limbal cornea (Table 3).

Symptoms of allergic conjunctivitis Number of patients %
Itchy eyes 29 82.85
Foreign body sensation of the eyes 35 100.00
Burning sensation of the eyes 29 82.85
Recurrence red eye 21 60.00
Recurrence swelling of eyelid 4 11.43
Increased amount of tears of mucous tears formation 15 42.85

Table 3 Complication for this study

Complication Patients in age group
18-20 21-25 26-30 31-35 Total %
1. Under graft hematoma 0 0 1 0 1 2.85
2. Chemosis graft swelling 1 1 4 4 10 28.57
3. Post operative high IOP 0 0 0 0 0 0.00
4. Post operative wound infection 0 0 0 0 0 0.00
5. Sub-Tenon granuloma 0 1 2 2 5 14.28
6. Corneal scar formation 0 0 0 0 0 0.00
7. Recurrent of pterygium 1 0 1 0 2 5.71
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All patients were followed for 1 year. Elevated
IOP postoperatively, postoperative wound infection
and corneal scarring formation were not observed for
this study.

The patients presented with recurrent red eye
appeared to be likely developed postoperative
chemosis graft swelling and postoperative sub-Tenon
granuloma formation. The patients presented with
recurrent red eye developed postoperative chemosis
graft swelling for 9 (42.85%) patients and post-
operative sub-Tenon granuloma formation 5 (23.81%)
patients (Figure 1). All patients with postoperative
chemosis graft swelling healed within 10 days post-
operatively. The patients with postoperative sub-Tenon
granuloma presented at 3 days (1 patient) and 7 days
(4 patients) postoperatively. All patients developed
sub-Tenon granuloma formation. Natear eye drops
was discontinued and replaced by FML eye drops. The
sub-Tenon granuloma developed atrophic change and
complete healed within 3-4 weeks postoperatively.
Two patients developed red eye and symptoms of

allergic conjunctivitis two months postoperatively.

Their clinical symptoms completed recovery after
Natear eye drop discontinued, FML eye drops were
started and increased the dose of Relestat from twice
daily to three times daily.

The patients with one eye pterygium, the other eye
was showed pinguecula. The pinguecula eyes were
developed atrophic change after control allergic
conjunctivitis symptoms postoperatively.

The patients with both eye pterygium, the
pterygium of the other eye developed atrophic change
after control allergic conjunctivitis symptoms postop-
eratively.

Two (5.71%) patients developed recurrent of
pterygium growth over limbal cornea about 1-1.5
mm. in 2 months and 3 months for this study. All
patients with recurrent pterygium, Natear eye drop was
discontinued, and replaced with FML eye drops with
ncreased dose of Relestat from twice daily to three
times daily. All patients with recurrent pterygium were
able to control their progression after adjusting the eye

drops.

Figure 1 Chemosis graft swelling and sub-tenon granuloma formation in recurrent red eye patients

Hematoma
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Discussion

Pterygium is a common worldwide external eye
disease affecting population especially in tropical
and subtropical area. It was believed that young age
group appears to be associated with pterygium
recurrence after pterygium excision followed by
conjunctival autograft and adjunctive therapy.<18) This
study is different from other studies in Thailand
and around the world. The control for allergic
conjunctivitis was performed prior and after pterygium
surgical treatment.

The aim of this study was to evaluate the rate of
recurrence after pterygium excision surgery and con-
junctival autograft for primary pterygium in young age
group patients.

This study demonstrated low recurrence rate of
pterygium after pterygium excision and conjunc-
tival autograft with preoperative and postoperative
allergic conjunctivitis symptoms control in young age
group patients. It had shown that there was a high rate
of pterygium recurrence after pterygium surgical
treatment in young adult."'® Only 5.71% developed
recurrent pterygium after pterygium excision surgery
for this study. All recurrent pterygium patients were
able to control their progress after adjusting the
eye drops. The treatment outcome was acceptable in
all patients with recurrent pterygium. The control of
recurrence was not the only by surgical technique. This
study demonstrates that the control of allergic
conjunctivitis before and after pterygium surgical
treatment could reduce the rate of recurrence. But
it also depends on the patient’s discipline for
treatment and controlling the entry of allergens into
the eye. Patient advice is critical to the treatment out-

comes.

The results of this study detected many
complicated patients (51.42% ); but all complications
were not serious. The most common complications for
this study were chemosis graft swelling and sub-
Tenon granuloma formation. The chemosis graft
swelling healed in 10 days postoperatively; and the
sub-Tenon granuloma completly healed in 3-4 weeks
after adjusting the eye drops. The artificial tear and
Chloramphenical eye ointment might be associated
with postoperative inflammation and sub-Tenon
granuloma formation in some patients.

The pterygium patients presented with recurrent
red eye symptom appeared to be related with chemo-
sis graft swelling and sub-Tenon granuloma formation
in this study.

In this study, some patients presented with
both eyes pterygium; and some presented with one
eye pterygium and the other eye with pinguecula.
The conjunctival pinguecula formation might be
an ongoing continuous process for pterygium forma-
tion.

This study demonstrated that pterygium and
pinguecula of the other eye developed atrophic change
after control allergic conjunctivitis symptoms. In
the other hand, we may be able to control the progress
of pinguecula and small size of pterygium by control
allergic conjunctivitis symptoms for the patients.
We may be able control allergic conjunctivitis symp-
toms for patients presented with allergic conjunctivi-
tis symptoms with no pinguecula and pterygium
formation.

Allergic conjunctivitis may be one of predisposing
factor of pinguecula and pterygium formation in the
large population. Surgical treatment for pterygium may

not be necessary for allergic conjunctivitis patients
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with early pinguecula formation and control for aller-
gic conjunctivitis symptoms\. Controlling allergic
conjunctivitis before and after pterygium surgical
treatment may be a new adjuvant treatment for pte-
rygium. Some study observed hereditary predisposition
may be fundamental for pterygium;(ls) but it may not
be the case for this study because allergic conjuncti-
vitis is a hereditary disease. Pterygium may be the only
complication for patients with uncontrolled allergic
conjunctivitis.

For the limitations of this study, the sample size
was small because there were not many young patients
with pterygium as Muak Lek Hospital is just a
community hospital. The larger population for study
and long time for follow-up more than one year should
be considered in the further study for the treatment of
young age group. Further studies should assess
the recurrent rate of pterygium after primary
pterygium excision surgery with conjunctival autograft
technique, preoperative and postoperative control for
allergic conjunctivitis symptoms in adult over 35 years

of age.
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wl5Iniiuain enteroendocrine cell ﬁ%ﬁ’ﬂﬂﬂﬁlﬁﬂ
manassduiaduasszuutaramalde vannnil
ffithadefiiendasda Tadennddadaiisrdnldud
21y msdadauazieaimainwuldvasludni
fangent 2 T dwSudnusniiailedaidoaad
a1mslisuusandalaifionmansiliiiesnnldu
wauduadiumzanul? wumsiadaiiuans
amssuustldun Wniifiergsewing 6 Wauds 2 ¥
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sumglrajioafennmsadameiusiiling
wiamslasudaduusinannn®® Jadeannne
nw‘[mmmsﬁmmsnéqwa“lﬁ’;jﬁﬂl,%at,l,ammﬂﬁﬁ
Juussle

Rotavirus nssqugiduiuldmamsnavauaslos
mﬂ%msﬁyw (humoral immunity) LazNTABUFUD
Filafaas (cellular immunity) neutralizing IgG 618
TUs6iu VP7 uaz VP4 989 rotavirus HAantaloy
LauRUBAAD VP7 9:§UHaBunnY uncoting WA
waudvaida VP4 fudalilihiasuiuwaduas
Tagad "> gnsu non-neutralizing antibody ISP
unuinlunistlesiunisiadadls uanainil
secretory TgA Fumziunumlumsilesiumsenia
s ssuugfiduiuiiddniluszezizunsnunmsan
@a@e Interferon (IFN) type I oz type III SN
cytokine Bulumsiuderunaumsiiinsnueedhie
hSafinalnlunswaundnnnszuugiquiules
NsP1 #pshfafiauaniaiilihismusonay
WanMsNa18an interferon 1@ sy VP3 eaelisd
ﬁﬂmﬂnﬁa phosphodiesterase ﬁ(;fﬂ 2’-5’-oligoade-
nylate ¥l laianinsanszeumsauges RNase L
gaudunalnmaharahislasgiduiuuddiio

(innate immune response)

FEUINING)

Taduiidredaaiuliide rotavirus omauns
sznalddn hisfienuamudadmmwinadaiaad
Meuanmad MszuaeaymahiFaUnasnnluy
pomnfuganszeasfiheuasiuihuiinaliad
fsinanisudfiiummaihlfideamsld sae
msdeFialosUszanannlsnganseiniionn
rotavirus luUsemnslnewulszana 0.2 e6e
Userns 100,000 au" '

Taqthuiiietudmsudalhds mendmnman

v o

Yagumn lFazwuansnsideiinnanauaatdnn

Hengraanimsawhnu 5 U leawudssanm 215,000
AUADU” NISUNITEUINYBY rotavirus LULADY
M ArelanazUANENAY wumiam%ah%’alﬁgq
Tudniifiagsznin 6-12 iWau® masznadinwy
lu?hm(g]mmﬂﬁlﬁuuamﬁﬁw:ﬁmmLLmﬂGiNﬁ’u
Tuudasiiuipaslan rotavirus hlAalsnganss
$luauinuldvasiinisunsnszaaimlanie
rotavirus group A loun G1-G4, G9, G12 (G-
genotype) Waz P[4], P[6], P[8] (P-genotype)®?
uaﬂmﬂﬁﬁqwumﬂﬁuﬁ: (G/P genotype combination)
Aimseadeluaruuazwuldvaslanda G1P[8],
G2P[4], G3P[8], G4P[8], GIP[8] Waz G12P[8]Z**¥
faaanubismeiusiiinassnalaluneiiuiivas
waulSm eBausransmlafea G1P[4], G2P[8],
G9P[4], G12P[4], G8P[8] was G12P[6]?**® sy
rotavirus group B Las C wule luuneusend i Ju
RV

nndayansanwluszning a.a. 2014 fis
2018 luinu 65 Usznaann 6 iAIAYa989ANS
awNalan @@ (1) African Region (2) Region of the
Americans (3) Eastern Mediterranean Region (4)
European Region (5) South East Asia Region Wag
(6) Western Pacific Region IﬂﬂLﬁﬂﬁﬁmﬂqG%’lﬂ’j’l 5
l fiflamaganszidsunduiiuam 224,060 91
§13N50ATIANY rotavirus 19 53,717 daludasas
24.0 wazlemsrany genotype G1P[8], G1P[6],
G3P[8], G2P[4], G3P[6], GOP[8], G2P[6], G12P[8],
G12P[6], GOP[6], GOP[4], G8P[8], G2P[8], G4P[8]
ez G3P[4] wannnilfanumsaade hauuuma
2804 G, P Wiom G uaz e

dnsudsznalneisnenumsanmneszue
INeNVa3 rotavirus WuHuIUIND MsAnHNIIATIR
W) rotavirus luqamsmmﬁﬂﬁﬁmmsqamszéwﬁl
shsumssnslulsenennalulszmalng aauad
A.d. 1977-1996 WUMSHABDI0Ea: 16.8-58.2
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Tse 5 (rotavirus)

msamL%ah%’aﬁ'ﬂwulﬁgﬂquwun Togwumsan
doldgegaludiniifiogssvin 6-11 1au wu
serotype G1-G4 loann wu G9 lathaiieadniios
wumsAaide G1 lﬁmﬂﬁqﬂ Taswudnnmsdnide
G1, G2, G3, G4 wa G9 Sagaz 36.8, 21.0, 2.5,
7.5 uaz 0.4 muaau’”

ﬁ’]ﬁ%ﬁﬂ’liﬁﬂﬂﬁﬂ’]‘i’itﬂ’lﬂﬂaﬁi’iﬂq?\lmiz‘ﬁ’NﬁLﬁﬂ
NNEe rotavirus Tusznalnesned a.q. 2008 Wy
genotype G2P[4] (3088¢ 53.5) 1(§l§ﬁﬁqm genotype
G1P[8] wuldgegalull a.a. 2009 (5ezaz 47.3),
2010 (5889 35.8), 2012 (5888 63.9), 2013
(3088 60.4) uar 2014 (308ar 52.6) §WSU
genotype G3P[8] wulﬁgqﬁqﬂﬂ A.A. 2011 (3ezay
68.7), 2015 (5p8ay 47.3) waz 2016 (5p@ay
89.8)4Y

M3ANENVDN Sakpaisal LBTAME TIBNIUMINTIA
WUMSAAED rotavirus 52wt @.6. 2008-2010
Nndunuzasdaniaieglundazgiininuas
Usznalnada @eens uasnzdnn dwvnlanuas
gnugdonil Tosasrawuiia rotavirus MNGIAENS
ganszrasgihanssinzuaza ldaniauidaunay
laglvinaviniaeas 26.8 (458/1,709 Gpe) NG
agiinuldgeda Wniiierashnd 2 U dasnmitny
leussfa auunsen U a.6. 2009 Budau e
A.f. 2009 WATWU genotype G1P[8] vlﬁgqﬁqm
UBNMNITIATIANY genotype Buldun G2P[4],
G3P[8], GOP[8], G1P[4], G1P[6], G2P[6], G2P[8],
G4P[6], G9P[4], GOP[6], G12P[6] waz G12P[8]*"

AN5AFIAN rotavirus mmﬁﬂﬁﬁmmiqamizéw
i sumssne lulsaneualudaniadaln
Uszndlne saudiiaunnsias® a.6. 2010 Baiiau
Sunew T e 2013 asawuinugaodehia
Seeaz 17.8 (184/1,032 daen) laswulagaly
naudniifiongssuin 12-24 (@ou (Sosor 54.3)
genotype ﬁm’mwuﬁa G1P[8], G2P[4], G8P[8],

G9P[8], G3P[8], G1P[4], G2P[8], G4P[6], GOP[19],
G12P[4], waz G12P[6]¢?
M3ANMINNTATINES rotavirus INFIDENN
ganszasiheiiiioimsganssirdsunduly
RWNTANTIUNNUMIUATUALVDUUAUTENINLA DY
WouMAN U a.¢. 2011 Da@audmen U a.6. 2014
Toswusnnugdaifalhiadosss 30.0 (204/688
fa819) genotype finsrawuldun G1P[8], G2P[4],
G3P[8], G3P[9], (G4P[6], G5P[6], GIP[8],
G12P[6], uaz (G8P[8] dwmiu G1P[8] Fuily
genotype ﬁwulé’gqqmzmmwul@fmmwdwLﬁau
UNNANNNENMAN T A.¢. 2012 LaLLHBUSUNAN
U a.¢. 2013 dut@auNwen 1 a.6. 2014°%
M3ATINNED rotavirus NNPIN UL
ATEINZUALEN LFDNLEURBUNIUIUIY 2,754 518
i fumsinnlulsanennaludiviaglafiouss
sysal szriadauNnsaN U .. 2013 udiay
gaey U a.a. 2014 Taga19wuie rotavirus Tuil
A.6. 2013 WAz 2014 30882 20.8 WAL 27.9 §INIU
genotype ﬁm’;awﬂﬁgﬁqﬂﬁa un G1P[8] auae
G2P[4] wazdamawy G8P[8] 5anma
msfnmniihednuazdlnaiiiaimanasing
waza lddntaudeuwausnulIu 1,867 18 AN
Tssmenwaiiegludmiansunnumues gasonil
Tamut e mMnuazaunys szuidaunnsaud
.6, 2014 dadaunuensu U a.d. 2016 laansia
WULZ® rotavirus NNAIBENPINTEIIUIY 514
faee Aalludesaz 27.5 uaswu G1P[8] lagegn
MUY G3P[8], G2P[4], G8P[8], GIP[8], G3P[9],
G3P[10], G4P[6] waz G10P[14] ﬂejumqﬁmnwu
lageazagludntsgnimiaunnu 5 U & 10 U Tos
Aoifludasny 41.4-43.0 uaznguangiiaglugg
W 10 Ydeannni 60 U asranuladesay 5.5-
28.3% MsANWIMIAAES rotavirus 289 Chan-Tt
wazAnz SeuINauiinen 1 a.6. 2015 Daeau
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ANMWUS U .6, 2016 NNIINIALFENTIY ATIANY
{8 rotavirus NNEIBENYINTEIBYAE 33.7 (91/270
thaene) ndueafienanuldinnie 12-23 1oy
wazasranuuugaodelhisldgegaludian
Huen d§11Su genotype ﬁwﬂﬁg«qﬂlﬁuﬁ G9P[8]
saeaanl@un G3P[8] uar G1P[8] uannniifany
msfadaLuunan@a G1-G3P[8], G1-G9P[8] uaz
G3-G9P[8]“®

msAnnMsfaia rotavirus nnngugihading
famanszimnzuasa ldSnauidsunduiiiage
n 5 U leegfiudiagganssauiu 2,001 e lu
FNITNINLAUNNTIAN U A.6. 2016 DILHDU
Sumen U a.6. 2019 Gr98NTinTIANY rotavirus 1¢
Aaludasar 15.0 (301/2,001 @IBEN) BATING
ananuidahialdgedanguethadniifongsswis
0 uaz 24 iau lasAniuiaeay 48.2 (145/301
¢nBEN) genotype ﬁwulé’qqqﬂﬁa G3P[8] 5989
A8 G8P[8], GIP[8], G2P[4], G1P[6], G2P[8],
G3P[4], G3P[9] uaz GIP[4]®" Satayarak WazAM
enumMsiaida rotavirus luglvajitiioinis
Tsngansvan Tudaniangaumwamuasaudidan
unext a.¢. 2018 duhausuNANl a.@. 2018
WU genotype G3[P8] g4 Waz genotype suldud
G1P[8], G8P[8], GIP[8] waz G2P[8]"¥

M3ANNIMIAALD rotavirus MNGIBEIT5
$110u 1,170 dagh Rlanndinfidionmsnseimng
wazar ldsniauidounauiiisunissnuly
Tsanenualudsmiadesluissunudeuunsen U
A.¢6. 2018 dadiausunan U a.6. 2019 o
A53ANU rotavirus AeLluSesaz 17.9 (209/1,170
hath) anawuhinugaadehildgluhuiou
NNTIANDUADUNUIAN d1%5U genotype ﬁwulﬁgqqm
A9 G9P[8] 599a9W1PAa G3P[8], G8P[8], G1P[8],
G2P[4], G1P[6], G1P[4], G3P[4], G3P[10] u@az
G9P[4] SIuManUMsaadauuunalgCY

Chan-Tt L@z l@ANINIANLZD rotavirus YD
vV < lﬂ'd o YV = [
gihednifismansainzuaza ldaniauidasunau
AEnsunssnu lulsanenunaluldeniadeasis
sevN1l @.6. 2018 B9 2020 lA8ATIANUNTAALED

U a < v ‘21

hsafrnudesar 11.6 (35/302) genotype 10533
wule@a G8P[8], G1P[8], G2P[4], G3P[8] Wwaz
GOP[8] nauanginswulagede 6-11 oy (Gewaz
37.1) UWAZAIIAIWU rotavirus L6gagaluzdau
Huaudufaungeman“?

JEnsamamspadaneiasdjucing

fhagnadadansaldud gaanse (stool via rectal
swab) JBMSATINMIANED rotavirus lGuA

1. nsasranayaialifalasnisld
NaBgansIAiBLanasaY mOEIRannlagmsih
WaUAUB® (monoclonal antibody) aiisEANE M
Thdtsaue dwiuisilidadeda gunsalaemuns
ahLﬂuﬁaqﬁ@L?}mmﬁymwwlumsmn Taiwmane
dusunulszaiufisnaisiueaiiisgansia
SnuInn aohiasiEldduiae

2. MmsaTamuaudauathsa“? Tog3s enzyme
immunoassay (EIA), immunochromatography, latex
particle agglutination L% reverse passive hemagglu-
tination (RPHA) #il#adae (Thasmmnlahe %
HaN39529157 ANNhuazaNNIIWIzg Huaai
WNIZFNAUNITATIVAIDENATIAIUIUNIN LAY
nzlugeiiinsszne

3. M3IN51AMNINTNANYaI5SFlaeA3 reverse
transcription—polymerase chain reaction (RT-PCR),
qPCR Waz real-time PCR“*** 35a919%1n50-
fheddniidedde Hanubigauazannsonsiam
group 138 genotype AIEMIAAEDN IWSIMasHMINE
g lwswwasamsu VPe visa lwswwasamsu VPT
uaz VP4
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Tse 5 (rotavirus)

[ 4 g 4 J
4. mauanhialumaamnzidasloslfiadine
1Be9“? (U primary rhesus monkey kidney cell,
monkey kidney cell line Lt8% human colon carcinoma
cell line 35MInsradavdugumsinuuures e
Tuwadimnzdesia msnsramuauiauas el
g X aal oAt g ¥
\gaatNNzaea1l0e38 immunofluorescence wazIBN 1Y
LLEIN serotype @8 35 neutralization test MsuanI5d
luigadnziaeniidadds aansoasiamhiSani
USuratieeludladrededinsiansaniadiann

a % 2 v N a o g
faneden leaGuaumsivasinahsaluwadumn:
tgl’ 3} = a aa "L [ (46) 1
BENNNUUIRTIAMNIATINEInYae Ta“® 1

] < ngdy = <~ ad ]
aglsfenaidifidadeda smune 3Fmataenn

snalgnalumsasianu

= = Y a ‘&I 4 ac
5. MIaTamuaudusdvaianiiie Salaeis

EIA e8¢ neutralization test

v
AADU
o v o [ . d' Y o

MsNnauIAFUtlaeny rotavirus N levx 151y
Sz 3NUIN LA N ULUIAA LUASLATENAIN rotavirus
Pasdaiudnudananudasgalunsiilamaiia

° Yy & v . . 2 L%

ameanldndunu (intussusception) Fanwulavasly
I~ =] v Y a Y o 1 =
WnLanAleaNtannslaradu luszazaaniing
WU ez ulviUseanSaInneduuaziniy
Uanane aealsAmuANUDINSINLALNAD NaaLEe

= k4 d‘ v = Vv a v @
2Reu 19 1aa1s nasde 1hevad fvileantau

Tagiuiiingunlasumssusasnnasdmaninile
Tan (prequalification) 4 #Hia“"*® @a

1. Rotarix %4 monovalent human rotavirus
vaccine L@38NAIN human rotavirus Usesnauas
G1P[8]

2. RotaTeq %1® pentavalent human-bovine
reassortant rotavirus vaccine L38NAIN bovine

rotavirus Usenaueig G6P7[5] W1 reassorted AU

human rotavirus NUS£NBUAIEY G1, G2, G3, G4 udL
P[8]

3. Rotavac #i® monovalent human-bovine
reassortant rotavirus vaccine Us¢nauaie G9P[11]

4. RotaSIIL #il® a pentavalent human-bovine
reassortant rotavirus vaccine Usenauaag G1, G2,
G3, G4, G9 way G6P[5]

Saduilaglutunaumsidewann sndathady

1. UK-Compton bovine rotavirus (UK-BRV)
#1® multivalent bovine-human rotavirus reassortant
vaccine @381 bovine rotavirus Usznaunae
G6P[5] (&% human rotavirus Usenauaie G1 (strain
D), G2 (DS-1), G3 (P) and G4 (ST-3)

2. Human neonatal rotavirus vaccine (RV3-BB)
(@381 human rotavirus Usznauaia G3P[6]

3. Parenterally delivered rotavirus vaccine L6138
N rotavirus NaaaWUEIUWIATULA inactivated
rotavirus particle, protein subunits %38 virus-like
particle (VLP) 1ludu mathalaun Taduadia sub-
unit vaccine #® P2-VP8-P[8]

dmSulszmalng SaduitldSumsiunsidon
loun Rotarix, RotaTeq LL8% Rotavirus Vaccine, Live
Attenuated (Oral) (FreezeDried) tbaza10N1991881U
7 a.4. 2020 SNUENAlGSUTAFUENTn R TIL
Sawar 55.8 laeSaar 52.1 l@5UIATU monovalent
rotavirus vaccine %38 Rotarix uaz3a8as 3.7 a5
19TU pentavalent rotavirus vaccine ED) Rotateq
dwsudniifiany 4 ou 1d5uTnFu Rotarix Foeay
34.0 uazlasuIndu Rotateq 30882 3.4 dIM5ULAN
fifiony 6 (@ouldSuiadu Rotateq Sowar 3.4°7
Lm’smﬂuﬂ’ﬁmuqﬂiﬂﬁﬁLLu’meﬁqﬁa MIeiu-
nuitfilssanimwiialiuimaiaduudifnngu-
dhvnaivetunaildsumsilasiulsaganasi

AN rotavirus
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a 4
AU
A &8 v v A o a o X
unenuidumsiuaudayannimnzenuie
rotavirus 1@8M35IUNIN INA INsaluazailng
aedaNNINIuqaEniamly msdeduunlss
mMatinnuesshId Bmsenaneviasljuams
aaaaaunalnzasmshliielse Tadutlasnuuas
sznanenzashiashagine itieaMsnansesn
< < 2 v v | v
Togwmwizludnian Fdaguudaadudammaauy
assuguresmilszmalnauazmlan laalavns
fuaunngrudayanansuwndindugrudayama
Immsdiannsaiindningeiiofs PubMed 59UM3
ez niNdannedag
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Abstract: Rotavirus, the major course of severe diarrhea in infants and young children less than 5 years of
age, is a double-stranded RNA virus. The classification systems of rotavirus based on the antigenic
or genetic characterization. Rotavirus group A is the main viral agent causing diarrhea in
children worldwide. Rotavirus is mainly transmitted through faecal-oral route. Rotavirus can be
detected in patient specimens by several techniques, including antigen detection, antibody detection,
nucleicaciddetectionandvirusisolation. Rotavirus vaccinedecreasestherisk of severediarrheaamong young
children. Currently, rotavirus vaccines are approved for infants. This review article aims to discuss
on general properties, diagnosis, pathogenesis, protective vaccined and the detail of epidemiology of

rotavirus in Thailand.
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