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upafien (Cd)  0.000 1.00 0.000 1.00 0.000 1.00 0.000 1.00  0.000 1.00 laiifu 0.05

lasufien (Cr)  0.006 1.00 0.002 1.00 0.004 1.00 0.013 1.00  0.002 1.00 laiifu 0.05

a2 (Pb) 0.004 1.00 0.002 1.00 0.009 1.00 0.011 1.00  0.016 1.00 laiifu 0.05

wamila (Mn)  0.118 1.00 0.406 1.00 0.049 1.00 0.225 1.00  0.062 1.00 laiifiu 1.00
@de 1 1 1 1 1

ADUMN sysumAaNysal sasumAanysal sysNmdanysal syanmdanysel sysumAanysal
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M 2 FUNNEILINSDNAUNANENNAUTY A Savununvatanaunazaulanenin

o

wilaumua AnTadszum Rniaana MNATIIY

%4 A (mg/kg) MAMIALEIBY FOIUMN MAIAEIUA FIUMN MAaLieY d0IuMW mAamUa doumw aua. lige dnumw (me/kg)

BRI INUUAT aSayUseine IMEHN

vy (As) 1.760 1.00 7.295 1.00 2.821 1.00 23.709 1.00 6.314  1.00 laithu 27
waatlen (Cd)  0.05  1.00 0.04  1.00 0.04 1.00 0.268 1.00 0.33  1.00 litiu 810
Tasufles (Cr)  47.124  1.00 48.353  1.00 46.648 1.00 8.583 1.00 23.532  1.00 laifiu 640
Az (Pb) 4.802  1.00 10.823  1.00 6.207 1.00 57.031 1.00 20.123  1.00 ladifiu 750
waemile (Mn) 394.364 1.00 1,636.034  1.00  857.028 1.00  325.240 1.00 93.965 1.00 litAu 32,000

ORL 1 1 1 1 1
FUAN sysnmnGanysel sysNmGaNysel sysnmGaNYsel sysnnfanysal sysnmnRanysal

MITNT 3 FUNNEILINSDNAIUNANENNAUTY B sauuivadanavsazaulansnin

stnunnay Jninaszuin ENeGlERRT) MINATTIU

74 B (mg/kg) AMALEBY d0IUMW IAMEMUS d0IUMW mAnaEas douMW mawamua doumw aua. g soumw  (mg/ke)

dszum AWUUUAT aSaUseind 1M

aNY (As) 1.634  1.00 9.427  1.00 3.309 1.00 30.251 0.75  5.684  1.00 laitfu 27
unatlan (Cd)  0.040  1.00 0.098  1.00 0.026 1.00 0.123 1.00  0.442  1.00 laiifu 810
Tasifiea (Cr)  18.529  1.00 58.468  1.00 56.806 1.00 10.772 1.00  25.197  1.00 laiifu 640
72 (Pb) 4.137  1.00 15.043  1.00 6.020 1.00 54.515 1.00  27.992  1.00 laifu 750
wamila (Mn) 78.119  1.00  4,237.043  1.00  755.825 1.00  361.789 1.00 109.806  1.00 laiifu 32,000

wae 1 1 1 1 1
d0uUMW sIsumAanysal sIINRaNYIl sIINAanyIl sIsuTIAaNyal sIsHTIRaNYIl

nouiseglunizideuds damnsni 4 udadnls  aoumwessdunedexlasseutiedinausezni 5
< S v W Yoy a 1 P v Y @ @ [} Iy}

Aoy Aduiulahdatudmanunnwilivinann  widudwmiesszui weziivieane mansoagld
dn1izasINfaNysalntnlalTa sy Gaansnd 5

M990 4 amumw?mnmé’amﬁmqmmwmmmauﬁuﬁﬂaﬂanauwﬂz

Gytiamnw Jniadszui WNIAATIA MINATFIY

21M@ (ppm)  INAVIALEBY FUMN INALIAMUS FUMN Aaias dnumun wmawadiva danumun aua. lii3e dorumw  (ppm)

d5zum INUUAT asuszine RET AN

Fawlasla- 23.923 0.25 2.067 0.25 6.173 0.25 4.922 0.25 24.316  0.25 Litiu 0.30
oanlad (SO,)
M3IuBUND- 4.607 1.00 5.400 1.00 0.133 1.00 3.307 1.00 8.187  1.00 Litiu 30
wanlae (CO)
Madinu (CH)  71.293 1.00 8.127 1.00 1.733 1.00 8.880 1.00 13593  1.00 laifiu
1,000

e 0.75 0.75 0.75 0.75 0.75
UMW sysnmdanysal syanmdanysel syandanysel sysnmfanysal sysuTAanysal
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Assessment and Comparison the Environmental Pollution Status of Heavy Metals from Landfills of
Sa Kaeo and Trat province in Special Economic Zones (SEZ) of Thailand Eastern Region
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Corresponding author: Narongsak Tongthammachart, Email: kevin2412251 2@ gmail.com
Abstract: The purpose of this research was to study the environment surrounding the sanitary landfill accord-

Keywords: environmental quality, environmental status, sanitary landfill

ing to the environmental quality index and to assess the status of environmental pollution affected by
landfills in the eastern border provinces: 3 places in Sa Kaeo provinces and 2 places in Trat provinces in
the Public Region 6. The environmental indexes on heavy metal for surface water resources soil pollution
and air pollution, and environmental samples were taken for laboratory analysis and field measurements.
The results showed that the environmental quality index for surface water quality and the soil pollution
index around the 5 landfill sites regarding arsenic (As) cadmium (Cd) chromium (Cr) lead (Pb) and
manganese (Mn) passed all criteria in environmental status score of surface water resources and soil
pollution with the score of 1 which was considered as perfect natural state. However, the level of sul-
fur dioxide (SOz) was high; while carbon monoxide (CO), methane (CH4), all passed the criteria. In
addition, the environmental score of air quality was 0.75 which was classified as a warning condition. The
suggestion obtained from this research are that there must be the measures for air pollution surveillance and
monitoring for soil pollution and surrounding landfills which need to be concurrently continued for
environmental quality in both aspects; and measures should be established to screen for heavy metal

waste by focusing on campaign for public and private sectors to separate waste containing chemicals and

hazardous substances.
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The Study of Socioeconomic Determinants That Determine Non-communicable Diseases for the Quality of Life Indi-

cators of Health-Related Thai Social Situation among the People
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Abstract: Non-communicable diseases (NCDs) are public health problems that impact on
economic and social burden and also affect to loss of disability adjusted life years of the
Thai people. The objectives of this study were to (1) identify socioeconomic determi-
nants related and influenced to chronic noncommunicable diseases (NCDs) for the quality
of life indicators and (2) construct the prediction equation to calculate probability of the
determinants that would have the likelihood of influencing NCDs occurrence and severity.
Altogether 385 sets of provincial level data were collected from the various organization
published sources. They were secondary data in the fiscal years 2014 - 2018. The data
were analyzed with multinomial logistic regression model. It was found that the determinants
relating to and influencing NCDs (hypertension, diabetes and heart diseases) were number
of academic years, per capital income, depression diseases and the health promotion budget.
Other outcomes of the study were the NCDs prediction equations with an overall prognostic
accuracy of 80.289. The model of improving quality of life for the people was to raise the
level of per capita income, enhance health promotion for the NCDs prevention at the local
level corresponding with providing education including health literacy and surveillance for
patients with depression. Thus, the NCDs equation prediction to calculate probability of
NCDs should be used for the planning, health promotion and prevention of the NCDs that

would occur in the future.

Keywords: socioeconomic determinants; noncommunicable diseases; hypertension disease; diabetes disease; heart disease
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@397 1 AayAAUANEUAIUYAAIYDINANNANDILAZNNAIUAN

HoyanMaNBMULdIUYAAD NauNAaRd (n=35) NANAIUAN (n=35) 2  df p-value
Huu Seeay Huu Sewaz
LN 0.254 1 0.615%
k] 13 37.14 11 31.42
YN 22 62.86 24  68.57
g (V) Ainae (v’iuﬁmmummsﬁm) 53.40+6.94 54.46+8.02 0.280 1 0.597f
<60 26 74.29 24  68.57
>60 9 25.71 11 31.42
swlﬁ(mw)ﬁuaﬁ'ﬂ (ﬂ'uﬁ'mmummgm) 4097.14+3066.85 4188.57+2651.97 0.058 1 0.8107
<5,000 20 57.14 19  54.29
>5,000 15 42.86 16 45.71
SEAUMSANE 0.435 2 0.846%
Uszondnen 25 71.43 23 65.71
UsanFEnw /Y. 7 20.00 9  25.71
Usaanes 3 8.57 3 8.58
TN 0.000 2 1.0007
Suine 10 28.57 10  28.57
(NHATNIIN 16 45.71 16 45.71
eIy /N 9 25.72 9  25.72
Tsauszdon 0.265 1 0.607F
Y 10 28.57 12 34.29
Taidd 25 71.43 23 65.71
M38ILANLAZNMSYBILASRIANTANIY 0.068 1 0.794%
s 11 31.42 10  28.57
Taiae 24 68.58 25  71.43

NELWe I A&DAN Fisher’s Exact Test, T @a0#910 Chi-square test

WE]aﬂiia\lﬂ’ﬁ‘lﬁiﬂﬂLﬂ%ﬂﬁa‘&liﬂ‘ﬂj’]u Loz -
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LAEZNEINISNADBINANRTHAZULUULINAAG B

NYHNTIHN NITAIBEMNNGNENEY MITUFANN
snsawiay anuaslalumsaamsuslnanies
Ansavu wqﬁﬂssumsu‘%‘[ﬂﬂLﬂ‘%mﬁmamm oz
Aeriiaameliuaneeii (p>0.05) (M5197 2)

Aaumssalusunsunuh AmasnsuuLRaad
GANOANTIN MIATBEMNNFNONDI MITUIANN
sansawiay anuaslalumsaamsuslnanies
Ansavu wqﬁﬂssumsu‘%‘[ﬂﬂLﬂ‘%mﬁmamm oz
MATTiNENE TENINNGNNABBIUAZNENAIUAN |4
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MINN 2 AAARRINYANIINNIIAGIEMNNGNEINDT MITUFANNGIINTIWRIAN ANXaTlalumsaanisuilaa

LAIDIANTAINIU WYANTIHMIUFLnALATEIANTIVIIU uazAIATiinName MelundamaaauazndumIuay

NauLaKBaINITIN lUSUNIH

s N3UNA8BY (n=35) NANAIUAN (n=35)
Mean+SD t p-value Mean+SD t p-value
nau UGN nau g

aAfnangAinssa 17.9146.80  21.20+4.59 -2.813  0.008*  17.23+5.83 17.46+5.57 -0.176 0.862
MINFDIMNNGNENBA 22.09+7.14  28.3444.10 -4.402 <0.001*  22.43+7.71 21.89+7.98 0.302 0.765
MITUIANNNITOUIGY 15.5445.73  19.06+4.34 -2.821  0.008*  15.31+4.96 15.49+4.88 -0.138 0.891
anuaslalumsaamsuslag 19.3146.65 24.11+2.71 -3.877 <0.001*  19.34+£7.21 18.2646.64 0.672 0.506
LASBIANTIV U
ngdnssumsuslnansadu 40.11+3.55  36.06+4.84  4.417  <0.001*  40.49+3.50 40.17+3.36 0.331 0.743
FE¥INU
Aaztinane 25.43+4.21  23.60+2.65 2.114 0.042*  25.37+4.71 25.30+4.17 0.067 0.947

RNELWG) * p<0.05

AwAsAzLLUaAAGdaNgAnTIN MIAFBEMUNGY
§9Bs masudamnuaansouvisau anuaalalums
anmsuslnaLeSaeANsEnIIL nginssumsuslae
LATBNANTIN Y wazAIABTNIAME SEHiengu
NAABIUDENENAIUAN UAnGNNUBENTTEE ARy

[
LY

d0ANIEAU 0.05 laanaININaaed NguNaaasia

RREALULLAAAGABNGHNTIN MIAFBEONNGH
AN MITUFANNTINTOUNOY amuaalalums
ammsu’%‘[mLﬂ%aqﬁmammgqn'hmjumuqu oz
fingAnssumsuslnaeiaednsanny wazmawil
mamesnInguauan (il 3)

M 3 LAARABNYANIIN NMITAFILMNNGNE DI MITFUFANINEINTOUKIAY anuadlalumsaanisuilaae

LATBIPNTANIU WYANTINNTUILNALATAIANITINIIU UasAIATIiNNAME T2WINNGUNAAaY (n=35) Udz

NENAIUAN (n=35) NauuaznaINIIAlUsUNTHN

ds Aaumsanlusunsy naamsanlusunsu
Mean+SD t p-value Mean+SD t p-value
NRUNABBY  NYNAIUAN NRUNABDY  NYNAIUAN

RAARAINEANTIN 17.91+46.80  17.23+5.83  0.453  0.652  21.20+4.59 17.46+5.57 3.067 0.003*
MIABBEMHUNGNEND 22.09+47.14  22.43+7.71 -0.193  0.847  28.34+4.10 21.89+7.98 4.259 <0.001*
MITUIANUTNITOUGY 15.54+5.73  15.31+4.96 0.178  0.859  19.06+4.34 15.49+4.88 3.237 0.002*
amunslalumsanmsuslng 19.3146.65  19.34+7.21 -0.017  0.986  24.11+2.71 18.26+6.64 4.835 <0.001*
Lﬂ%aﬁmamm
wgdnssumsuslnaeiaeia 40.11+3.55  40.49+3.50 -0.441  0.661  36.06+4.84 40.17+3.63 -4.023 <0.001*
FENNU
matianame 25.43+4.21  25.37+4.71 0.054  0.957  23.60+2.65 25.3044.17 -2.035 0.046*

RNIELNg * p<0.05
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Effectiveness of a Health Promotion Program on Reducing Sugar-Sweetened Beverage Consumption

among Health Village Volunteers in Tak Province

Waraporn Pimpasorn, Dip in Nursing Science
Tak Provincial Public Health Office, Tak Province, Thailand
Journal of Health Science of Thailand 2024;33(3):417-29.

Corresponding author: Waraporn Pimpasorn, Email: pimpasorn_toy@hotmail.com

Abstract: This study was a quasi-experimental research with the objective to assess the effectiveness of a health
promotion program on reducing sugar-sweetened beverage consumption among health village volunteers
in Tak province. The samples consisted of 70 health village volunteers in Tak province selected through
purposively sampling method; and were divided into 35 individual in the experiment group and 35 in the
controlled group. The experiment group was provided with a health promotion program on reducing
sugar-sweetened beverage consumption based on the Theory of Planned Behavior while the control group
provided with regular health promotion services. Data were collected using six questionnaires, with
content validity assessed using the index of congruence (IOC) ranging between 0.67 and 1.00. The
reliability of the questionnaires was measured by Cronbach’s alpha coefficient of which the outcome
for attitudes towards reducing sugar-sweetened beverage consumption, subjective norms, perceived
behavioral control, intentions, and behavior of sugar-sweetened beverage consumption was 0.80,
0.79, 0.85, 0.86, and 0.88 respectively. Descriptive statistics including percentages, means, and
standard deviations were used for data analysis. The effectiveness program of the between groups was
tested using independent t-test and those within group was tested using paired t-test statistics. The study
revealed that after the program ended, mean scores of attitudes towards reducing sugar-sweetened bev-
erage consumption, subjective norm, perceive behavioral control and intention to reduce sugar-sweetened
beverages consumption were greater than before intervention and the control group. After the interven-
tion, mean score of the behavior of sugar-sweetened beverage consumption and body mass index (BMI)
in the experimental group was significantly less than mean scores before the program and those of the
control group (p<0.05). Consequently, the health promotion program effectively encouraged village
health volunteers to reduce their consumption of sugar-sweetened beverages. Therefore, thsi approach
should be widely implemented to reduce the consumption of sugar-sweetened beverages among health
village volunteers, aiming to prevent non-communicable diseases (NCDs) and serve as a model for

healthy behaviors at community level.

Keywords: consumption; sugar-sweetened beverage; health village volunteers; theory of planned behavior
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ang (V) Mean = 52.88, SD = 5.476, Min-Max = 34-59 0.359*
30 - 44 4 9.76 1 2.44 5 6.10
45 - 59 37  90.24 40 97.56 77  93.90
LW 0.994 0.319
we 9 21.95 13 31.71 22 26.83
VN 32  178.05 28 68.29 60  73.17
maztaama (nn./u2) Mean=24.99, SD=4.058, Min-Max = 17.09-36.63 2.445 0.485
audIu (18.5-22.9) 10 24.39 16 39.02 26  31.71
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* Fisher’s exact test
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Effect of Self-Management Program with Group Process Learning on Health Behavior and Blood Pressure Level

among New Hypertension Patient in Thung Yai Hospital, Nakhon Si Thammarat Province
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Abstract: New cases of hypertension increase every year, with a continuous upward trend. The main causes
is related to unhealthy behaviors: consuming sweet foods, oily, and salty tastes, irregular exercise, and
continuous medication non-adherence. The aim of this quasi-experimental research was to investi—
gate the effects of a self-management program combined with group process-based learning on health
behavior and blood pressure levels in newly diagnosed hypertension patients. The study was conducted at
Thung Yai hospital, Nakhon Si Thammarat province, with a total of 82 participants who were divided into
experimental and control groups, each consisting of 41 individuals. The intervention was carried out for 6
weeks, during which the experimental group received the self-management program combined with group
process—based learning, while the control group received regular hospital services. Data were analyzed
using inferential and descriptive statistics. The results revealed statistically significant differences (p<0.05)
in all three aspects of health behaviors (diet, exercise, and medication adherence) and systolic blood
pressure levels between the experimental and control groups. However, there was no statistically
significant difference (p>0.05) in diastolic blood pressure levels between the two groups. Therefore,
public health personnel should implement self-management programs combined with group process-based
learning to promote proper self-management skills regarding health behaviors among newly diagnosed
hypertension persons. This intervention could lead to better blood pressure control and prevention of

subsequent complications.

Keywords: newly diagnosed hypertension; self-management program; group process—based learning
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Abstract:

Lessons Learned on the Public Health Emerging Management of COVID-19, Khon Kaen Province

Mingkhuan Phuhongtong, Ph.D.*; Wattana Ninbunpot, M.P.H.*; Sasitorn Eua-Anant, M.Sc.
(Pharm)*; Prapawadee Wachapan, M.N.S.**; Phairat Songkram, M.D., M.P.H.*; Pakee Sappipat,
M.D.*

* Khon Kaen Provincial Health Office; ** Khon Kaen Hospital, Khon Kaen Province, Thailand
Journal of Health Science of Thailand 2024;33(3):441-51.

Corresponding author: Mingkhuan Phuhongtong, Email: m.phuhongtong@ gmail.com

This qualitative research aimed to identify lessons learnt on public health emerging management of
COVID-19, Khon Kaen Province. The purposive samples were (1) policymakers, (2) diseases pre-
vention and control practitioners, (3) individuals involved in managing COVID-19 situations, and (4)
community-level personnel who were community leaders and public health volunteers. The data were
collected through interviews and group discussions. The findings revealed that Khon Kaen province
preparation for the COVID-19 situation utilized the Incident Command System: ICS that followed the
2P2R principles: Prevention, Preparedness, Response, and Recovery. Such principlee were driven by the
provincial Communicable Disease Committee established under the 2015 Communicable Diseases Act.
Additionally, an emergency operation center (EOC) was set up to coordinate and manage the public health
emergency. The centre was established based on the 3S principle: Staffs, Stuffs, and Systems. Emergency
response guidelines was developed under six necessary measures (6 C) as follows: (1) screening and
monitoring of patients at medical infirmary and communities (capture), (2) case management and in-
fection control, (3) contact tracing, (4) communication of risk factors, (5) community intervention and
law enforcement, (6) coordinating and joint information centre results from appropriate preparation and
control of COVID-19 impact from all three levels (individual, community, and provincial) which were
the key success factors within the health system for managing the public health emergency dealing with

the epidemic of COVID-19 in Khon Kaen province.

Keywords: lesson learned; management; public health emerging; COVID-19
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VINNUITEAUANNAI LA LU S LFNumMsuwngmalng
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wgAnssumslanuleeldade biserial correlation Wu
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Tnaduwus lumansetnunungfnssumsLEnu way
Tuszasi 2 anumalalumsldmsunndmalnag
FuudBannsungnssuiumslFnu fissauany
Basi 0.05 LFAINNAITINT 3

91N 2 HANITILAIITHANNENNUSIzHINMuUINUIzAUANINadIlalunsldaunsuungnelnazasdniim
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Muls seauanunslalumslimsunndmalng
‘Jx‘r"_lx"?i 1 Szﬂzﬁ 2
MANTUNUS  p-value MENTUWUS  p-value

seeumseansulselesizaamslimsunngmalng (MwsIN) 0.640* <0.001 0.702*  <0.001
seaumszansulstlemiuasmslEmsunngmalnada...
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L Id 19
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* Had AN NEdANIzAU 0.01
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Abstract: This study is research and development with the objectives to (1) study the situation and models
of telemedicine services in Prachuap Khiri Khan Province during the years 2022-2024, (2) develop
service models, and (3) evaluate the developed service models. The tools used for the study were de-
veloped from the Technology Acceptance Model theory combined with the six building blocks of health
system framework. The study was divided into three phases. In Phase 1, the development began using
the quality management cycle, which included work planning, creating work methods, implementation,
and performance evaluation. It was found that only 3 out of 8 hospitals had service performance. Phase
2 involved improving the work models using the quality management cycle, carrying out activities based
on work promotion measures derived from focus group discussions with stakeholders. These measures
included setting departmental and managerial performance targets, awarding outstanding performers, in-
volving executive personnel in listening, solving problems, and regularly monitoring operations, knowl-
edge exchange between model hospitals, empowering visits to all hospitals, and instilling confidence
in personnel to see the benefits and understand that telemedicine is not difficult to implement. Phase 3
involved evaluating the developed service model by assessing: (1) volume and access to services, finding
that the average number of service instances per month increased by 5.83 times and was applied to more
illnesses; (2) the relationship between variables using Spearman Sign rank test, which found that the
levels of perceived ease of use, perceived usefulness overall, and perceived benefits of telemedicine in
relation to the six building blocks of health system framework had a positive correlation with the intention
to use at a confidence level of 0.05. The Biserial correlation was used to test the relationship between
staff’s intention to use and their actual usage behavior post-development, showing a positive correlation
at a confidence level of 0.05. The Wilcoxon sign ranks test evaluated the levels of perceived benefits,
perceived ease of use, and intention to use before and after development, and showed that all variables
had significantly increased scores at a confidence level of 0.05. Lastly, patient satisfaction was found to
be at a high to highest level. The study concludes that the theoretical framework can explain the behaviors

and variables studied, and the developed model used for improving services was effective.

Keywords: telemedicine; technology acceptance model; six building blocks; patient satisfaction
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Abstract: This study aimed to explore risk communication management in public health emergencies in Thai-
land and other countries using the COVID-19 pandemic as a case study; and develop a risk communi-
cation model in public health emergencies for the control of major disease outbreaks in Thailand. This
quality research and development model was divided into 4 phases including phase 1: synthesis and
integration of knowledge composed of documentation review, in-dept interview and group discussion.
Key informants were 149 stakeholders from public and private sectors, Phase 2: development of a risk
communication management model during Public Health Emergencies in Thailand, Phase 3: testing of the
draft model among 9 risk communication senior experts and 200 stakeholders, and Phase 4: improvement
of a risk communication model. From this study, we found that emergency risk communication during
the COVID-19 pandemic was focused on promoting common understanding between message senders
and receivers through preparation of pre-crisis communication using appropriate communication channels
such as online social media, meeting with the press and promoting proper public decisions and efficient
actions to respond to the occurring threat. We, therefore, proposed a risk communication management
in public health emergencies called a CAT-D model which had 4 elements, i.e., (1) Strengthening of
Risk Communication at Provincial Level - main activities should include establishment of provincial
risk communication unit (formal structure) in provincial health offices and relevant non-health sectors,
designation and training of spokespersons, and establishment of a risk communication plan that links
properly up to the central level, (2) Active Engagement with stakeholders: to build up relationship with
stakeholders in public, private and civil society sectors, (3) Using Technologies, Tools and Innovations
for Risk Communication Messages: to include also the infodemic management during the situation, and
(4) Establishment of Data Hub for Information Management and Easy Access: to prepare for emergencies
which should work closely with the Joint Information Center (JIC) of the Emergency Operations Center
(EOC). All elements should be operationalized in all phrased, i.e., (1) preparedness for the crisis, (2)

response to the crisis, and mitigation following the crisis.

Keywords: risk communication model; public health emergencies; major disease outbreak

476 Journal of Health Science of Thailand 2024 Vol. 33 No. 3



’3’1561’133’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
Ui 33 aUun 3 woumaw - Agueu 2567 Vol. 33 No. 3, May - June 2024

dwusauauu Original article

NISNNUINS LNNITAULABAUNITUBINUNITUNITZUIA
224915A1a0-19 Tudgo ufdn ludsswne lng

UYUAM AUEBI IN.N.*
anasn Taadan &.u.*

254N5 winay Us.m.

* grinauaIngunn nsuaIINE N 190, 2567

“* INE9EN AN TNGUFIUGT WNINYAYT FOTUNTZUTNIZIUN Suudla: 11 4.0. 2567

o e e v ) Juepusu: 21 §.A. 2567
ARADHLAU: I3ENT WIARIY Email: worayuth@scphe.ac.th

% Ll =3 gdv o -ﬂl 4 L% Aﬂ' . 1 =
unAnda mafnwiiiingussasdivamsnannnalnmstuiedaumstasnumsunssznezeslsalaia-19 Tu
=13 = = k4 1 a =l ‘ﬁ' .
dgorudnnludszmdlng  wazUsziiukaaIMsNMsesanaNNnIannaudamaEautiamstaanums
unssznazadlsalain-19 mamsanwn 1 Umsdnw 2565 naudiddanuuuIzas Ussnaues
HUSMII2AUGNUBINTENINAITUGY N9enINANNEMS wasiderny w10 au thudayaid
AMMNEIEMITUMBIBIENMNMNINETIATENN Iaehidoyamemsanvitian nguimpe
USanaudadonudnnNNnsUsetiuauaIaSaNANNNSaNLNDN5TBINUNMSUINTSEUN02RalsAlAIN-19
mamsanen 1 UnsAnw 2565 U 36,751 WANKIUSELUU Thai Stop COVID Plus (TSC+) @51z
ONATNNWIIUUNEIEANND T80 UaLNATDUANNTNWUSBINUNNITIATILHUWUU local indicators of spa-
tial association (LISA) H@amsSANE WU MSWMUING LAMSTULADBUNNIATINTNNTUBINUMSUNITLLIN
raalsaladn-19 Usznaude (1) mstuedsudifiunuegnidunnlugluvuanznssumsiuiniay
nasmsmumnssagulumsedsnanunioumsilomaGeu luszaudunanuazdrugime (2)
MIMAUATANNINNTMS LM sUfuamsaiiivnuuazdaauaidulaws (3) msmanaaulaus
eI smMsuJudgaaeIatisuazamudns (4) MIdamunanIsAIHUOINYBIFIUAN MY
Wwaluladifaneg wamsUseluwun goudnsnHINYssUIUDY Saea: 78.40 aoudnmUssiuauLDY
b 6 516 98 1-20 Nndd Sagas 99.36 douAnWIEIUNIAIMINGT 1 T8 1-12 Ynde weliruds 13-20
k4 k4 Aﬁ! v =Y s 1 1 k4 L L lﬂ'd =3 1} = =
7aladaniia 3988z 0.45 NANTIATLHWUI AI13088:2A9IIANNFUAN UMY ULOTaN
anuwdauvavllaGeuganinoutaEey wasnusUuuuraNNFNAUSIEINUN uaaeiemaiauees
anudnmenunarilfidmumnesmsszeugy Ussansuazasmsnannmstundauanasmsmstaanums
UWNIsz1N07a9lsaledIn-19 wazmswIsnanunsandaGsu Falinunmstadalsalain-19 lTugaudnmn
daraludiulgunauasianundanilaGaunlseSsuloaanulawazUanansy aauy AITHAMSHHIUITZUY
UaLNa lNMSTULAAIUNNINTMSTBINUMSUNISEUNalsAdaaaduludoIuAN Y wazmsaseNuDINiany
= = U o & 1 a < 1 1

mawwsadnglunmstuedaunuduaingumwanngunsunealy

o

maray: nalnnsdueday; Yasnunsunsszunavailsalain-19; darudny

- 477 -



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

umin

gonumsalmsmsundszinazailsalain-19 m
Tan dunalivszmalneduniisluussmavasland
fimsaadelsalain-19 Wususnnludszanm
nanduiassezuanuedil 2563 wuh Hfaoie-
Taia-19 nhwilunedeiuuasifidedioniiune
GIU aNNaNIzNUAIAYADTNIIZAIUTNANLEY
tssghaelsznd® Teawmnzidiiaenuiuag
UszdnuuazaumMnInveslsznsunnay oy
wasmsiludadliyanaagiuthy wamsidums
nnzean lesiGeulifinglahasauas sanu
dnwnlaBauiluszaznainu uniSsuldainsald
Beuiilsadould Salrdmadesumssouruszuy
soulaiudadamilng wansznudainuzmsGous
LASWRINMINNEIANZBAN AFIAUHFNNUSAY
e vngNNUNHaNNAIEALTENNEBNMTUTU
v liuadugninemsdoulilszaunaiiias
unBausunisde lioan wannmsienduluTums
Alidnumnn®

damnUangd) 2564 soumsaimsandalain-19
anaslusznaunnngade deunmendiululumsd
fau ssuumssagpiimanannuasdussaliing
datatulasiulsalain-19 Tudsznzusindangy
in sausedliiimsiadatulvinsaunquuazinibs
ilpananuguusaslsauazaemadediold Gy
NIENTNANITNTIINAUNTENTNAITITNGY -
By warmaniateiinede SeszanasIn
wasmvuauunmsuiduasaorudnumlums
wssnwiaumsitlaGausilasansdniuiniaeau
UnAnUAZYAIININNMIANE WianAuiM i
wasunasmadadeulasads aglddulain-19
“Wowandaaans msanm Inaiunthas” nanau
waztauaINaINIsngaudlfuanmsauduins
aoumsnilain-19 (AUn.Aua.) muguauIMs
adoumsailadn-19 (Aua.) wazaanUsemMans=nTIN

Anwsmsaslunafanyunm iefefuia®
Husmsnnmadiuldassuinieanudiagyde
goumsalaanan JRulerenasimnuanasms
MI@38NANNNIaNMSUaMAGsUa T UANE
ANANNLED wazlaanumsiianansenusaguMu
UNGEEY AT YASINTIIMSANE wazmMsEauizes
Winanaundn saemudes aheniiduiu geilaaiu
Tadaluganudnen

p:ﬁﬁ'ﬂﬁqauiaﬁnmmiﬁ'wmnalﬂmsﬂ’uLﬂ'é"au
M5 UMSUNITELI0289l5A-19 Tugaudnmn
Tutszmalng Tosiiiaguszasdiiiomswannnaln
mstueaaumstlestumsundszinauaslsalaio-
19 Tudorudner wazdsziliuwanisufiaeun
WATSMSIeSaNaNNNantaudlamadeuite
hszTauaztdasnumsunsssuinvaslsalain-19
Mmamsanei 1 Uasane 2565 lumsihwuaile
TulFduwwanemsandivouuszuuufjudanisg
Ja9nunIsunsnseevaelsalain-19 d1%su
NIENTNANHITUFY NTENTNANWITMNT UazaudIne
aoudnuaa U

BMSANY

WumsiTeuazwann Taszdauizmsdniae
WUUKENAS (mixed methodology) lumsihusiusin
doya wialy 2 s fe MmATe@QaM iy
mM3tivdayansauMealiianNNHUIMITZAUR
LLa:QL?}mmty wazmIEEUTIN Miliunmsiu
Foyannamudnmmndaianszme

A. ngulsznnshanmn

sonudnmnauiandetanissng S
VNG 46,873 UWI Toafiganufnmyhasuseuiu
auaaIananuwiautiiomsilasiumsundszng
oslsnlaia-19 mamsdnni 1 Imsdnm 2565
U 36,751 une Aalludaeas 78.40

478

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

' (%

NANMIBEI

<

1 (% ]

nauaaglunisiivieyadeaanin ngu
fBENADNUUUIAITNINNINQUTEaAYRINTIAY
U 10 A laun USMITAUGINTENTN-
assagy Usenauedy (1) F3NuUaIEIING
NITNTNADIUFY (2) ﬂé’ﬂﬂsxmaqmmsmqw (3)
asudAnsueINTY (4) S89e5UnsuaINT s UNaL
WY BUITNIIEAUFUBINTENTNANNEMS Usenau
e (5) FINUNITTININTTNINANNENT (6) Uda
NIENINANIETMS (7) BEMIAULNIINMITNS
AnEduiugu (8) T898215MIAMENTINANTNS
Anwzuiiugy LLa:Q't,%'mmmﬂugmzﬂm:ﬂﬁums
Futadaumnasmadmumsnsnuglumsedsuany
wiaumslamazaus lumsilaenumsuniszune
2041501AI0-19 Usenauale (9) wenaduanlsa
Ao ludnuasznalne (10) Usearunrinenag
nansuwngurialszmne lng
nguaaenlumsiiudayadaiin fe g
Anwnnuianndafadldnsussifivauuuy
Usziiumuaandenanundounoutlamaauiie
whszlaztasnumsunsszueraslsnlaio-19
MmamsAnnd 1 Unmsfnen 2565 fuszuy Thai
Stop COVID Plus nSN@MNe AsenyNansIsagy™
Sulad https:/ /stopcovid.anamai.moph.go.th/ FENITN
LADUNEIE — NINYIAN 2565 NI 36,751 UWY
2. wasiiaildlumaide
w3avilailFlumfedienam fudayads
wuUdNAI Bl AN lUN N UTNITTEAUFIULAL
figtenng Wudoudelasead dumswann
nalnmstuedaumnasmsmsilasiumsunsszuna
waslanlain-19 luamudne Agideadeudmsy
THgauniuauaafiunszdatduauuzdanaln
N92UIUMIUAZLINUJ UM SIOTENANNNIDNY
NeININMIUBINUMIUNTIZU02e3l5Aladn-19
Tusgoudnw S 10 98 Usznauais damow

Wenfugemumsel nszuumsdiiiuny WU G
Susuaoudny waaws Tassanudusa wazde
e lunsiiivay e oINmIunITASINGU
mmmqﬁmLﬁammﬂ;jl,%'mmm PUIU 3 MU M
10C aud 0.76 uazlFnalumsdumualianzan
AU 20 1N

wn3esilafildlumsdisedeszna usiusv
dayameuuulssiiivauasdinivaaudnmly
msiesananundannaudamadsuitathsess
wartaenUMsUNIszUIn2RdlsAlain-19 MaAnS-
Anwi 1 msdnw 2565 Usznaudis wuulszidiv
AULBNEINSUFIUANENMUNINTNS 6 UG 20 28
T@un 167 1 anulaaassanmsanmsunsiiolse
(12 #2) {6 2 MsEeus (2 99) 467 3 M3
asauAguduenaaslama (1 1) 67 4 aadmw
warMIANATAY (2 U9) §61 5 ulewns (2 90) 6
# 6 Msdu (1 90) Wudnsauuusauauliany
AnnynmsUsztiluaues {uszu Thai Stop COVID
Plus nsnawnsle Tosguimssnudnuviadildsu
wauning Wuihnmsusaiiumuuuusauanly
SLUU WUUFBUDINKIUNITASIATDUAIINA T
L%«ﬁammﬂ@%mmm 3 MU FAIANIUNTIVD
Wievnuihdu 0.78

il inarimsUssdiuwe winilu 3 ndu do

nauit 1 dues da nawdliiumaufidnns-
LA3ENANNNEINMNINASMSAAT 1 anulaaass
NNMIaansunsizalse 9e 1-12 saladanii
TseGsuldanansadacaula daedifiumsusuly
slﬁ’n“]ulﬂmummgmﬁﬁmum waz/vanlsviiu
AUDIT Aunhazshuavne uiielasuluduses
(E-certificate) 1595ausmnsailaSaule

NYNN 2 §Wdaee A nanNIIuMIUHUGMS-

9

aa o

HIBNANNNDNMNINNINMINAN 1 anulasans

4 4

NIMIDOMIUNZalsn fhuda 1 - 12 Nnda ue
T QQtdl 4 k4 k4 ti! =
Taishudian 2 - 6 (98 13 - 20) Zaledanii lsaEau

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

479



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

ansadlaGaule uadasdiiumsuiulseladu
Tarsnasgruimnuaudifelasulususes
(E-certificate)

nauil 3 iden fa naudishumsufiinmaiades
ANNNZDNMNINATNIHAT 1-6 KUNIVING 20 98
TsassuanansadlaSaulaloglasulususas (E-cer-
tificate)

a. ‘ﬁmstﬁmmﬂuﬁaa‘ga

msisaasail T#nszuumsitednaumnuazms
a3 saandasnaingUszaed dail

1. tuadenms imssspiueaauduulauns
MITNURY LazMsHamuEamsmuiivny logane-
AFIUMSMAUANMNMINLHUMSININHINISUN
LSUULUY on-site LUFDIUANIFINANTENT I
Anwams wilatuil 4 numwus 2565

2. Fudiiiums imsedenanundendouie
madsuiaithssSuasilaatumsundszunavaslse
Toda-19 druyamns suasesiiafldlumasidiu
U wazMseINanasmsiaGey Gl

2.1 haesssiiamsieIsnenundounauilama
BowiiathseSauazlaarumsunsszunaailsa-
Ta3n-19 lagdnwaaumsailsalain-19 unSau
u,amﬂ?;zmﬁaui wazmsUszaumsalmsud ladam
NnEnRgand Gy fUTRnuawindw uas
sfrilamuvudumealfuinisszdugenas
wuvUseiliueuasdinsuaaudnmlunisinse s
anundannaudamadauitaithssTauasilasiy
mMsunssznauailsalain-19 mamsanwi 1 1
M3AnE 2565

2.2 Wanesasils TnensI9daUANNATIUET
ievnuauadasile T,ﬂmjlf}mmiy wazSud ey
Folduauu: sInBenTIadauLiavuaziauaLile
SuseaniasiindannzaynIIuMITOTNINATM Y
assugulunmsesenenuniaumsilomaiGaus
Tumstlasnumsunsssunaoalsalein-19 uas

Usemeld

2.3 noaaslasasiieluamudnmnauilaEey
wudam de anshlabiduldluiamadeny
wazdammulaiduanan ﬁwmuaﬁmwﬂuﬁﬂszﬁu
mMsiuARaBUMSIASENANNNSaNMsTAEaY Lite
USulsaudly wazaoudnniinisusulseanin-
WadaN Mmsanui TagaUunsal uazANNazaIn
MNLNIYNAN M TATENANNNTBNMSUNEEY

2.4 1iasesiiauszdiululfluseudnwney
Wamakey wazmuANMAY wazAama E1uNT
UsuaIaENDA 11 OBEC Channel N30T
Anwdmas msduiedaunudmugumwiinGeuuas
MIMNUANMNUIEAUNENSTDINUMSUNITEUIN
203l3alada-19 Tuaoudnw insdalssyuaien
ANNNFBNADUTAMAGEEUVBINTENT N TN
wazNIENINANHEMS dnsunguithvang @e
YAANTANTINGY HENNEMITNUANE LazyAaINg
aRuRimsinm wardnmsmstanda

3. tulsuifiuns fnsUszduszuumsiade
anuwdannaudomadouitaithssauasilasiy
MTUNITEUI9289l5A1A3A-19 wazUsetiudania
naNaoIUANUHUAMNINNTNITNITATENANY
wiannaudlamadsutitaithszisuazloeiuns
uwsszunawedlsalain-19 Wamadeud 1 Jms-
AN 2565 uazAnmeNNFNRUE BN Indeda
MdatauaEaulanguasuanauingnssuIung
WNIHNVDEUITNTTEAUGTEAUYTEMALAZUSEME
1%

1. ABIenzvidaya

dayaidanamun 1§35msiianeiidaiiom
(content analysis) NN IOLUUNY Lﬁamﬁ'aa@ﬂmﬂ
@NENS wé’ngmms@i’uﬁmmﬁﬂﬁﬂg wazdayaIn
MsdFNM Bl

dayadUTINM A5RFRUANNATUNIUYBNTBYS
MENTININTINTDULBYAMNNUUUU T UNULDIY DY

480

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

d01UfAN ¥ lusEUU Thai Stop COVID Plus NSNBUNNE
iaassanuulsziiiumugiio athandeney
doya lEmslenzddeadfdanssann laun s
WanuaIANNd Sewa: auade wazdrudsauy
NAIPU MBI EiuTiuasmsmansal
i ltduawriee lagnisadvuuudiaasinuie
Unngmsnians q laamANeNeiLuuanandunus
L%Qﬁuﬁ (spatial autocorrelation analysis) MINNHUBDN
Tobler (Tobler’s law) mﬁmswzﬁﬁagmﬁa

¥
A

NNTONANNFNNUSITINUNWIIANUNFANE Lazad
NANIENUIENINNNUNTBUINIANANEY O8NS
a e A o Lo .
IAPEULTINUNLUUY local indicators of spatial asso-
ciation (LISA) tt&z Global Moran’s I‘®

WaNISANE

HaMsANEITE (Rae Mswannnalnmsiunaau
MsUaanumsunsszuezadlsalain-19 luaau
dnwnludszmalng Tasmsduamusalianzdnguims
FEOUGNUBINTENTNATIUGY JUINITLAUFYY
AENTNANBITAS u,az;jl,%'mmmﬂugmzﬂmz—
NSINMIHULARDUMTNINTANTASHDIRUMTUNS
seuazeelsalain-19 lugaudnwm Sy 10 au
finaeail

1. wamswannnalpmsiueaaumsilestums
NS5z uInEeelsaladin-19 ludarudnulu
Uszinalng wuh ddaagunszuiumswannnaln
msTueanu 4 Ussidiu aail

1) mstuedausiiiunuasheiidius Taoaas-
ﬂiiumsﬂ'uLﬂﬁ'aummmsﬁmmﬁﬁmqﬂumi
Ww3sNANINIaNMIIUaMAGEEULALIANANaNS
s usuagnudnmnlunmsiasnumsunsszung
spdlsnlain-19 maldanuiuiievasdeonmy
WaTWINENUALAsITae 919 N3ENINEIIUGY
N3Ny NsNMUANLIA NIsNITNANWIENIS
ﬁwﬁi’mmﬂmzﬂssumsmsﬁam%’uﬁugm (ang.)

nssnsnamalng wenananlsafadoludn-
wivlszimalng Usesrusginenasnunsunng-
wisdszindlng nalnduwdaudidrdny (1) wanau
wazisesalvianslanasmamuasisugaluns
wIgnaNNNIaNMslamaGey wazglansUua
dusuaoudnmlunstasnunmsunsszuiaasg
Tsalein-19 (2) MnudaamumMIiiiunIsaIN
NHIMINUAEEULUY on-site Tuamudnmaing
nsENTNANIEMs waz (3) linalndeiudi Tosdl
finamsdania Wulszsumsiueaeunuly
FuzlsrsuanenITuMslininaadaie emidiums
mudanum3aiagdaiiiag

2) MIMAUANANNHININITUALUUININNIS
U6 lasameaynssunisinriininsnIsaiu
assagrlumsessnanuniaumsilamaEey
wazdaiaianisyjuadmsuaamudneluns
Jastumsunsszunavaelsalain-19 uazdalaus
@ulgueg nsardiuvnuinasmsmstiasnuns
unsszaradlsnlein-19 lugmudnm ajslvdie
LLmﬂﬁﬁamﬁmmsgjmiﬂﬁﬂ’muﬁuﬁashqifﬂmu
waziUsednsaw loun (1) :asmsenszauay
Uanase Wadeu on-site aglanulain-19 dmsu
TseSeudsed waslsadaulu-nau (2) asmsen
szauemuiaaadalumsaeu nadifduidmaasgauay
;j&m%a‘[ﬂ’iﬂ—lg Tugouiraau (3)asaunidau
ulsneagiuladia-19 Mndszmamlan Usznalng
M3egnls (4) anunudamuimsiamsms
AAF8U TCAS-65 (GAT-PAT Ums@Ane 2565)
snudaufivey nadifaiasaauiaialain-19 ngu
fiden viadamudeage: mawmile manan way
NFUNNNIUAT MAnzTUaaN Mald uazmansiu
paNRNUHD INNMIUsEAUNUUAUINITANMNS
qummﬁﬂ%qmﬁu (ambulance taxi) W1a4lAIn
gau MaldanusniiansuawNy nINNISUWNE
TsanenanEIn audfanusunslaneanio

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

481



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

= a 4:: = = 1
nsEnTRANEMS NUszgnadmsuduassmdlne
(nle.) Ufiddedalsluanuday (5) s1euna
MSUHUNMSNEINUNINTNITMTANMSEIIUNMSTDU
on-site wasmMsvnaaulumsUssguguajicang
guduimsaaumsnilain-19 vulisusgua Lile
< v a a d‘ v %
Wudaauaiulewe (6) wandasauilaenuy
Taia-19 anuundjudsmsusorudnmlums
Jasnumsuwsszuiavadlsalein-19 wuiUjud
dvsugouFAnE lunstlaenumsunsszunauaelsa
1039-19 szaanluy (6 NAINTHAN 6 NIATNT
SN ANATMILRNL) WINHNMTAAUINMTNUANTTN
dasnuanieSaulurnladin-19 new normal WA
maNa TN NEINIa 6 Inasmsdaeiy
walsalalsun 2019 lTuaoudnw Tndlawmay
T5938UAISLATENAN NN DN DIN UM TUNITZUIR
293l3a1lAa30-19 wnnUuaawueiiannmsthe

U 4:} 1l = [~ vV
szrinnaglugoudnm (Uueu

v =

3) mamenaaulenanasmsmsUfuiagnma

<~ ] = =) o a v
wWw3pteuasdUANE Amsaiivau avil (1)
MUUANANN HENAUTUAAY LastoaulauIaay
NHIUFEMNINATNIUAGEEU on-site Uapasie ag

Y v a = = Vv a
lanulein-19 Tusgaudnsessnanundonde
MAGEUN 1/2565 N10INI5LUALIBU on-site
Uanass aglanulain-19 lusoudnm wisnany
Wioulamaseun 1/2565 (2) waasmaasns

= 4 a = = tﬁ' =
mMsiesgnaNundaumsidasau madaun 1 Ums
@nw 2565 waz (3) ANNANTINIUSIANINTNMSITA
) . M Y v a k4 ) <~
3au on-site aglanulain-19 meldanusinie 4
n3eNINvan (Anwdms sssagy vnalng uas
MIRANFANH NN FNT ITBUazUTINTIN) U

1 = v Y 74 > = o o a v
anunilalisudainagoudne mnudeaula

= a va a = al
doudAnnifudemuanesmstoGauauiunily
tgi’ t:} = d‘ e a o a ‘34'
WUNTOIUAN A INUVUHULNBYAN TR AL BB -
Tada-19 ludgaudnm 2565 asmsitlaiSaumu
Un@luuniagaudny (on-site) aglanulain-19

nsdiinEauianuidsuasiodalein-19 lusanu
Anwn madaunsdifduiadnguasioialaia-19
Tusnuiiseulumsdau masaunsdigduiadeah
vidoliflenaudesluanuiisavlumsasu (4) Fuas
pjahmﬂmséwﬁfmmmmﬁuﬁmsﬁﬂmﬁ"amzmﬂ B
YUV video conference 1USUNSN Yealink laansu-
BINNY NILNTNAIITUFUTINAUNTENTNANNEMNS
lilasnnaarumsalmsszuneeslsadnalsa
Talsun 2019 lutsundlng funldvadamaluly
Mana

4) Msfamunamsmiunuzasdoudnmm
wmalulaéieana Sansendiunu asil (1) anudnmn
Uszifiuaueandsnanandandaudlamadauiie
ihszTauaztdasnumsunsssuinvaslsalain-19
mamsdnwil 1 ImsiAnw 2565 Euszuy Thai
Stop COVID Plus N588UN8 (2) §IUANTIENY
NN SHAMNUILAUNBMTINMSEEUMTTOULIZMS
AiliumsmuInasmsmuana g lugmumsaing
undsainauaslsadamalidalalsn 2019 maEauy
#i 1 UmsAne 2565 EUsEUU MOECOVID NSNsH
Anwdms Smdunssmamsg Sovhzuialdly
MIAAMNUTLAUNIMTAINMSBEUMTTDY LAZMS
MUMINNINAINMITBINUMSUNITEUIOVRIL5A-
Tein-19 (3) asfiufinamaUsziiuwamssamside
MsgauLazMIfILIuMIMNINaIMITsITNFY Ly
gonumsalmsunsszunauaslsalain-19 Mmadeud
1 Unmsdnw 2565 aalanalnanusiniiavas
0533935180130 3ENTNANHITNITUALNTENTI
mmsmqﬂuszé’uﬁuﬁ' (4) HAMNNBNUMSHAED
Tai0-19 sasdoufnmndaninag e lienude
widsudlaniudaaoiumsal (5) Tdayanaudamsa
PRNFNFNIMHUNUNEYs Uszihudal3nwmse
nstizalvinsznsnasisugy tdiiumsfaiady
Taia-19 Wuddniifiagend 12 T ilatlosiums
WW3TEUIN 1AENIENINEISITUFVAUNTENII

482

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

ANENBNIT TINNULIISAGTUNIT LHTENMSTUNTU
wWhvaingliienuwiaalunmsidnsunmsiaiadu-
1A30-19 wazUHUNISUSITAAMTIATULAIA-19
= v =1 = ) "
waznsaisguaiulaalilsGeuvasuiadomea
= = = 1 = = v Vv v
Geu uari s Esuaguiala e BeuLal daaln
imsldgaasiadmiu COVID-19 Uszunn antigen
test kit (ATK) lsaSeuunauvialaifiauyseanauiies
walumszagansa ATK ze33ualisudszann
dmSudnBaynaz 40-50 UM Tsa3suunauviala
‘3‘1 v = ‘g‘/ v v 1 af <
Mnsamzale vNlsGaunzale weliiluiasa
Sudu Msligansa ATK Wumsléasadanses
4w o e wda 4 - K
\Wasduamsugniinnudeags madssiiuanudes
% P a a a
aalginamiaulumsusziiy a9 msUszsiiueuas
< wUa = L | o YV Vv
Y300 998UNNUIIANMIRNIATU NSHAAINS5 LY
YIOIAITATATINTNYUENTU ﬁmmsﬂ%‘qﬂmm
' 1% v & v a < v ~

ATK sweele daasnasantluusaznidl way
(6) d19723 Anamai Event Poll “@2141978310
aonumsailedn-19 TulssBau” waawsniiedu As
goumsaimsfaizalein-19 luagaudnwadaans
GNIGR T HE TRt AL AR PRI o

2. NaMIURUAMNINNIMINIATENANNNIDN
Fadsuiiadlastumsunisznevaddsalain-19
Tugmudnm mamsdni 1 UszsUmsann
2565

aoudAnmnndaiamiszng Suau 46,873
WYY NSUSELEAUAULBIMNNINTNITLOTENAIIN
wiauUa3au WuszuU Thai Stop COVID Plus
I 36,751 W 3p88Y 78.40 dasuungay
AnUssiinauesiuunmNding gega 3 §10u
WS A9 FUANIFINATIUNNUSLEINNTANE
UBNTTUUUDEMSANEININDEEIFAE (NAY.) FINH
INMSANE NTUNWNIUAT (ANN.) UaEFINANBY
ﬂ’iymmi(f‘hi’mmmumﬂLmu (979.) 58882 100,
97.71 W8z 96.85 MUMAU UATMNIINYDIFDIU
AnNUseliiuauasnunasms 6 56 [usawue
1-20 (Fden) 5am0r 99.36 dorudnwUseiiiu
auENIANAIMS TG 1 ol 1-12 nnda udl
iusdia 13-20 oledaniie (fwane) Sewas 0.45
soudnmlsziuauasliiunesms sai 1-12
Folatonii Soaz 0.20 daneazdaalumnd 1

AN 1 @audnwninsussiiuaua lumseIananansandaSauiansi/asnumsunsszunavaalsalain-

19 MUNMNFINAFOIUANY) (n=36,751 LH1)

nsUsziliunuesvasaatudnuluszuu Thai Stop COVID Plus
LwaLéhs./nu,a.,{’laanummwss.,mmaa‘lsﬂiﬂ'm 19 ArAN1sANET# 1 Un1sAnen 2565 (n = 36,751)
(Foyaszninaduil 27 wwieu - 15 nsngiAu 2565)

waNISUSZAUAULDY 6 LR TIUUNAINEING

100%

il

99.60 98, 5a 99.48

o7. 09 99. 07

80%

N ES

98. 83

| 0.45
100.00 99.36

I I 0333 94.55 I

F

99. 07 98. 44

Eng. #dv.uan dof. neu. #a.

nna.

P

YA, Wl a7 5 U AN

Usziiiu

27,033 3,248 2,323 580 928 1,502 az27

AULDY

215 256 155 14 15 55 36,751

Wavaneg | 29,871 4,199 7,850 910 928 1,758 437

222 408 246 28 16 46,873

Sowaz 90.50 77.35 29.72 63.74 100.00 85.44

97.71

96.85 62.75 63.01 50.00 93.75 78.40

sinuianan 20 4o
TsaSsuannsadacoulsd
Taglasulususes
(E-Certificate)

' Mot =
wrude 1-12 ynde uelsisiude 13-20 deladonils
TseSeuannsadaSould uadesiiiunisusuugabnduly
munasguiitmuauddlasulutuses (E-Certificate)

lishuds 1-12 deladewis

TsaFeubiannsadndould desiniunsuivugidulunenasguidvua
uag/m3eUsiiumuesEn aundraruimn wiRslEsuluuses (E-Certificate)
TssSouannsadaould

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

483



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

nanIsUsziduIsnIandaorudnwujuaaiy
= 4 a = d‘ [
NAsMIMIessnaNunsandaEeuinamstasnu
Msunsszuavedlsalade -19 §6N 1-6 Fan 1 -
20 MAGEUN 1 Ysztmsdnw 2565 LWaIILUD
Decile (1 10 dw wud Sawdanddonudnmeu
MATMIATINANNNIDN TEAUG 39882 69.0 -
81.8 (Fdeny) Ay 8 WwIn Usznaume
Aasang §lutie SaYS d35U5 FWITMUS aynIsNaTIN
anys wazdnusil dndenianiuinesmsaseu
ANNN3IBN SEAUNRY SpEay 13.3 — 22.5 (Fuaa
Wa) Jhuau 8 Junde Usznauaie widevdau
) ] s 1 o = = =
e lna @eas uws §11h9 wunys Uniuys was
a98 (Mwn 2)
a I'd q/ % d a ‘34’ § a va
HaIeNzRaNNTNNUS BN UN lumMSUfUR o
= 4 a = d} L
NasMIessnaNunsandaEeuinamstasnums
uwsszuazadlsaleain-19 lugoudnen madau
7 1 Umsdnw 2565 lagdmneranudunusia
5 4

WunlumsUJUauTGN 1-6 (Fan 1-20) wuh

1
% v 4 a

Nanduiusiaiuniisduuumsnszngainani

2

= %

eI UNIBNFULUUNITNTLINAIVBININTAAY
AT laedian Moran’s T 1w 0.178 (mwi 3)

MW 2 RwIanAgo AN UHURMINNIAINITRTBN
anawsaniaGauiianstaennsunsssun
20915A1AIA-19 HIUNIAINITNAN 1-6 (dai

- g ' .
1-20) tNauuatu 10 d@u (Decile)

>
=]
=
e
(2]
=
T
N
o

ijafs] | |

BIRIR2RERG

BREOOC
cN\ac.h'ac-au.nu
' PN
~N
o

2NN 3 f»muﬁ'mw“uﬁ’t%aﬁuﬁﬁawﬁ'uw”ué%aﬁuﬁﬁﬁg‘du:uumin'szﬁnﬂﬁ'ﬂuﬁﬂmaLﬁmﬂ"’uw%aﬁgﬂuuu’lum‘snszﬁ;ﬂ

v o

MABINIWIANUNIANINIFI Teadia) Moran’s T (i 0.178

Moran’s 1: 0.178021

230

030 130

lagged Set2 Sch_6

070

470

270

i
|
|
|
|
|
|
.
o °l
N
|
|
. A,
- |8 °
e |
|
|
|
|
|
|
|
|
|

“2.70 -1.70 -0

Set2 Sch_6

1.30 230

484

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

4} = =) v [ 4#' T v I~ v

WalSeusunudanianadsauiegn 3 ngu
JWIa WuRMIANIMInIzInmEeIMsUJuamu

Ay [ <~ I [ 4 U Aoy

nasmIniarszaugansaiudamianiisesazyas
aonudnnNMIAURMNINAIMSLAa (hot spot or high-
high) luwundemnnuazanys (USHuELY) uas
RNANANMINITLANAILBIMTUJUAMININIATNS
a L s L= I [ v day =
limszaumniailudamianiisesazyaeaonudnt

a

=i .

Ujuaauanasmslatios (cold spot or low-low)

luiuninsien 1w uAsNFFIN uATUFH NFNN-

M 4 Sandandaaudnundfubernsnasnslen
(hot spot or high-high) JWIATEUIMUAZAWS
(UWInAUELM) uazasmIandgaudn T NUHUR

v v
MNINAINITLANBE (cold spot or low-low) i
IO 1Y UATNTENN UATUFH NTINN-
¥WIUAT wazaynIUsING (USnanihity)

LISA Cluster Map

L] Not Significant (65)

B High-High (2)

B Low-Low (6)

B Low-High(2) {1}

[ High-Low (2) b
[

‘,_/'"
-

=

1'-..
e

»

e

a = g’ a t::

NAIUAT LLazaqmﬂ'ﬂms (USNUFUINY) (MNN 4)

WaIATZRANUTNNUSIBINUN (LISA signifi-

cance map) WU WHIANTHANITILATIEA

ANNFNRUSZINUNTNINTEANTIZBIMIUH AN

tﬁ'd 1 o = | = = a va

NN NMzaUEe vIaduiigonudnnUjua

MUINAINII LAd luTaiadennuazianinany3

(Ushaddeadn) adnivedany (p<0.001)
(MW 5)

NN 5 FIIANANanITIATIEEANNENNUSITINUD
LISA significance map #n130323n6UBINIT
Ujuiimnannsns fiaszauge viadaoiu
= a e Vet Ql QI C%
AnnUuRmnsnesms o ludaniadaum
uazawy3 (VinaEdswn) adniisdagma
d06 (p<0.001)

LISA Significance Map
L] Not Significant (65) i
E p=005() (: o

M p=001(3) f
5

M p=0001(2)
L[,_/

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

485



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

a 4
AU

1. HAMIANHINTWANUING LNNTTULAADUNS
dasnumsunissunavatlsalein—19 luagmudnn
Tudsemalng wunszuumswan 4 Ussieu namn
=}
R

1) Mszumdaumiiivnuagaliaiusin loaane-
n3INMsTULAdaUINA TN I Tgelung

= v a = %

W3sNANNWSaNMslamacaus Tumstlaanums
UNI5EUNAUBIL5ALAIN-19 pENNNEIUTINNI L USEAU
FIUNINWALTEOUNUN MelaanusInTavaa
HUSYIT920UgIuasizedsn 1M NIensie-
ABNTNEY NINBWNE NINAIUANLIA NIENTIN-
AnEMT HUNNUAUNITTNMIMIANAUNUFIY
(ang.) wandnaulsadaaludnuiilsendlng
Uszmrusinenasnansunnduialszmalng Tag
ASHNANAULALLIITALNRLAANITLIENINTNITAIY
assagalumsessnanuniaumsilamaiEey
wazdaaiianisujuddmsuaaudneluns
U9 UM SULNTSEUNNYalsAlAIe wasMAURAMN
MSANTUMSMINNINTNMSMSUAGBEULUY on-site
TugmudAndanansznsndnsns wazlgnaln
a 491’ d’ o Y [ [ <
@awun laafigirsnsmstanie (Wudsssrums
Jundaulugiuslszsrunuznssumslsninne -
IO MILTHUNTBENO LU FDAARDINUMSANEN

a QQ{ (= (7)-3 v
293506 NI Enwulanaussuinneyeesy
Tumsusmsaamsmsissumsaaumealaagorunsal
MIUNTIEeEas H3slalsun 2019 wnMUHUR
Palaaengssssuasauazamnlymalassnms
Saunsaaumeladaiunisal COVID-19 284
15963810 5555NFI50 LALEDAAABINUMSANEYD
%) =Y = = o’(g) = -7 =
Youdia 1iesfansed® d@nmianngduuunsi
drusmasmawiadnglumsdasniuuazaiugu
Tsadaiza l5alalsun 2019

2) MSAIIRUANANINNINTAITUILLUININNIT
U068 TasamsaynssunIsInyiinInsnIseIy

sssagelumsesenanuniaamsilamaisauy
waz@damsufuddmsuaoudnmlumsiasiums
uwsszazealsalain-19 uwazdawuaizaulaue
imsaiisnumnasmsmstasiumsunsssinazes
Tsalain-19 luaoudnw selvfouwdjusine
Agnrsgmsdfuialuiuiiadiedalaunaszd
Uszdndnw wazdaauadaulewms nscmilivay
nasmamstasiumsuniszunaveslsalain-19
Tugoudnw aeardasnunmsdnwmzasthased
1ANE® Farhdiianstamaiaunsseuuas
mnasmatlasiuluaaumsailsadadal3alalsn
2019 dmsuunmihguagumwiniien 15a3au
WNNHNAUIAUATUATATEIINNY dmTuih lUTE
Usznauuastuundjualumsithsels faudaana
WaEMILATENNIDNGBMILEBYWGTDIT U U]
maundsznazadlsalaio-19 fieadazuldadg
Muransal duasaana litnEeu yaainsasaoIy
Anwussifendenionads lides lufiamsthe
284l501AI0-19 wazainsacmilivdinagundgy
NUIFINId Inal

3) Mmamenaaulewenasnimsljingma
IBdEaUFINaFnIuAnHILAzanIuAN Y 1S
iy Gail Muuafiens wdnduiueiay uas
woaaulevgaua s sugumaasmsiaEeu
WUU on-site LABNANINATANIMIATENANNNI DY
MsUAGEEULAEMTIDY A0NINTINTUTIAIIATMT
\UaGau on-site aglanulain-19 meldanusy
i 4 naenarvan Fuasdnnemadninnua i
msdAnmlsuna nssnyndAnmnimsaaniszma
309 waninawimsidalsaGeurdeaoniumsdnm
gannaasnumsanmzasine huau® fnwmms
FUFUAZANNNITBNN TUIHULILNINTNITUTIIS
aoumsilsnlain-19 glsaszhdunasufla
numihedfiamsmuaulaadadenuismio
Tamu

486

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

4) MsfamunamsmiiunuzasdoudnEY
wmelulaéieana Sansediunu el (1) anudnmn
Ussfiuauaunisuanundounauilamadeutiio
523 uaztaan UM SUINSSEUIAYRILSALAIN-19
meamsani 1 ImsAnw 2565 rUsTUY Thai
Stop COVID Plus N8N8 (2) §0IUANTIENIU
NaMIAAMNUILRUNDMTINMSEEUMTTDULDZMS
giumsmumnasmsmuans sy lugmumsains
undsanauaslsadaahdalalsin 2019 madeu
# 1 YmsAne 2565 EuszUU MOECOVID Nsevs
AnEms (3) asluiidamulssiiumansIans
LSEUNISTFIULALNITANTUNITAINNIATAIS
amsagrluaoumsaimsunsssinazedlsng Me
Tanalnausiniiavavgns19315019055N529
Anmsmauaznssnanmsnsaagulussduiui (4)
famunenumsaadslainuaidanudnmniimia
a7 i lrenuthamdaudluiudegoumsel (5)
Wdayan 0o utam3auadanBnaNEuNUII¥g3
Usziaudalsnwmmie nadizalinssnsnasnsagy
ediiumsiaiatulaio-19 THuddniifiange
01 12 ¥ uazmsldgansiadmiu COVID-19
Usztan Antigen Test Kit (ATK) waz (6) 1923
Anamai Event Poll (389 anufvaananiumsal
1030-19 TulseSeu dpamapenuNISANYI2DY
Sinnuweiuiindnnlssoudnmngneg o
e 2 &hﬁ'mmﬂmzﬂiiuﬂ'\iﬂwiﬁﬂm%’uﬁugm
N5eN5NANIENSTY @AnEINISAAMINLALTNE
mMsessnanuniandonmadeui 1 Jmsanm
2565 lumsllai3au on-site Uanaduaglany
T030-19 wosgmudnndasadinnuwaiuiins
Anwdssondnmaiugisiil we 2

2. wamstsziiumsuuamsessnanuniau
WaSaUMNNINTNMIMSUBINUNITUNTILUINY B
Tsaladn-19 luaaudne wuh saudnmnusziliv
AULBIAINNINTNITLASENANNNIa N aLSeu

ATBUARN F08AT 78.40 GNFA 3 AIGUUIN TUN
MNFING AD douAnFINadUNNUSUFTINMS
ANEIUBNTTULUALNISANMININDEENAY (NFAY.)
FNAEIUNMIAN NTNWNMIUAT (NNN.) waz
FNANDITUEINITEITIANTZIUDBUAY (970.)
Zpe@z 100, 97.71 Uaz 96.85 Mudey Fufluanu-
anwludasafidithmnesunulifumiaiuue 39
Fnsamnudamulicmiiunsusaiivauesla
ATAUAINTIUIUNIN EIUNIWIINYBIFDIUAN W
Ussifiuouias Suunsede lushunndige da iad
6 M3iiu Fafl 20 Zooaz 0.31 VesFAUANNITMS
A FTTIUUsTINAUIaLEFNNUUSTIN N MBUBN
FUSUNSMLHIUNSUaen UM SULNISEUI0YR9lsA
T30 -19 Tugmudne uaziian 5 ulswe 981 19
Fegaz 0.28 vasamuAnwuleveMIMUANGUS
mMstdumannthuld-nauaaudnen (seal route)
aeUapnny Wy 595U-dNNGEY S9EIUYARAD
solazansUszme soaudansIsas F9nasmse
FaeusulsEanafIiiunsHIngn Feaanuine
warsuistiudludaymuszgUassalumsaiiivay
Whudadnamsusmsaams luanunsauaramen Ly
Heldlunarsusialussanumsalidos uazdu
danagarudnwm bisnsoatvayusulszanald
DENNLNENWD FOIUANEIINADIUSWITINNTNILMS
Uszauanunuiianumheuimsanssagyluwe
Nufiwazmihesatuayudu g lumsdhmndouas
atvayuisgaunsaluasnrsaminuanud i wu
tnUathnayn (mask) Wandaalsduaanadad 18
FINNIMINAFTMWLINADN FUBUINEUDIBIANT T
il mstaman aunsal mahamuazaaiuiia-
FurfaC? saamadaansliiag yaansluamufnm
unGeuLazWauN HUNATBINTULINIMSU UG
FuaINMINedamuuleue gauFn LR
ma@ualé'hjﬂsamqnﬁ"aﬁq wandOUANE AITEI
anuaszutnungUnasaslidiledansujidans

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

487



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

ANV UTUNSaURENUsanN "> nava
JuHAMAIANANENRLSBauR wuh mdesas
naudaniafithumstssdiumuanasmsiodauana
wianlaSsunavamaGeuganinauilana
Beou nanasmsfisdudasdidiums 64 1 (12
#8) U611 2-6 AiesFuiiums (8 98) WarmMwWsIN

]
aa o

160N 1-6 (2029) ﬁgﬂLmuwaqmmﬁuﬁuéﬁqﬁuﬁ
wanedemsiiadurasdasasdonudnnuiiion
nasmslaszaugs (UHUALEa) uazuanimsanas
sengudsiafiimaufiaonamnasmalddauineh
Uualalaud) lunguaaudnmnuasudazdamia il
wWisusunau-viasmsilaGey laadiandunus
denuinisUuuumanssneilufiemadstuvie
HsUuuulumsnszandzasiania nunsufidaonu
aasmsaeneiitiad@ail p<0.05 Taafiar Moran’s T
Wy 0.199 waasliiiudeuszansuanasnmsaiiiy
mImuasMstesenanuniendaGauiiians
Jasnumsunsszunazadlsalain-19 dnanaans
msfadafianadld waiimsiaisnanundond
danmaaanumsUseiiuanunianyaalssnda 9
uaziszanduannunizeuwulidsadeteuly
glszing 819 leuansn assasgusemruiu
ditlu Aowasuaud inuald Filanasmasiiiums
atadndu® dasnuamsneludma sy d3ae
lwasuiuaranizanidm wuh sandumsioe
yasgthaaaasnnanasmsmiiiunmsseaduudaly
Fenmimuan daarlisaunsainsiesa
Toda-19 lusaudnmanasuazizumugiau’®
Wuanudrdaazioudinasnifitioiuainns
diilunurunalnmsiuedsumstiasiumsuns
szunezaslsnledn-19 lugmudn losgaudnen
Wugusziuauas wazimswanuazaiiiumana
wnlidaliianalumeiiady saaadasiums
ﬁﬂmﬁ"ﬂaﬂﬁaﬂmums’ﬂﬂ‘[iqSﬂuuazﬁ'agamitﬂﬂ
TsesBeulmiznadaly 191 Uszne wuth Lidans

Gauloszniamsialsdeuiusanmsindala
30-19 Tuguau deandastusanmsinidouazms
WalsaSeuly 32 Ysenaluglsvvasaudiaanuuas
muqulsaurieglsy (ECDC) 31 “angiuanms
AamulaEeunazdayannmssananaslssma
Tuanamglsd asfauimsitlalssdaulifedas
fumsuwdsznelumuauaeiitaddn ® mad an
msnaaunGauulemgagnulain-19 Nndszma
mlan Uszmalnaarsragls naasmsnms
Jasnumsunssznevaelsaledn-19 waznsadin
NHANAUAIENILNTaAATATULATA-19 NITUWS
55U1028915AlA30-19 arge v lvivanedsznad
wlanemssuilasulaia-19 Mdeuld Ussinadu
Ty Suraunanzanasms ualsanalulueFodiu
Tnalian@ninasmssinntnmnamneg nsHau
AMENINTNITAITIBENITNAYNS Laanaunaly
anasmailugng q fszasnmisansasaiiuwanss
nudeauld wazeaimsanGuduuaiui ol
sommasuiatulundadesg Wy Ussnnangudes
# lasuiadulain-19 nnidagas 90 Ussinalng
praldianuindusedrulunmsenidnnsanu
Wi e” WsI1ENIATAISAINEN Ll
HANIENUMULATHFNADBIUTENA yauzilsznalng
oaldUsslamiszazananinasmsii inszaanse
setlaarulsalain-19 uazlsedadadu 1@ uas
daflumsiaiananunieniidassasiuiionu
Tsndiadanngihedu G amudnwBuaoud
yarannmtuimnnilamadannmatada
Tsaunegn Juduanudnduldgoudnwing
UsziiiunwaaitamsithseTamsanizalsainda
G4 9 Mg

ALFUBUULAINNITINY

HatauauuzBiulaung

1. Wannszuuwasnalnmatuedausasms
Jostumsunssznalsndasaduluanuinem

488

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

2. adnanusndienuaamiadielunsdu
idpuNUALSNGEMWANNGNIUTILN

datauauuziivanswann

1. sUsvumsUssiiiuautasasdaudnmlums
hseNguMuamNIaINseTeNaNunsante
FEU wazuRUHEYaTB9TUMIUBInUNISUNS
sznazaslsnfadady

2. sUkuumsdamsnuanNalsaGsumuIngs-
msazaauazlaaadeiifiuszansnw

1
v <~

AaldUaUUsLNanITANE)

=

1. AnwnTadgmeanudian LAsHIAY Lazqgumw
fifianswademaihnglamaussmsunisznenas
lsadndalugnudny

2. UsslliupanszuIUM AN UM UGN

wazaNNUasanslugmudnen

l@N§1981994
1. n3uAUANlsn NIENTNINHITHGY. wmamstlany
LLa:mUQNI'iﬂamL%ala%’aiﬂiiuw 2019 lugoudnw
[Bumasiiin]. 2563 [Fuduiile 19 5.0. 2565]. unas
%’aga: https://ddc.moph.go.th/viralpneumonia/file/
introduction/introduction170563.pdf
aramsUuasmsu

U

2. NSNDUINY NILNTNATITUG.
gouAn lumMstaan UM sEUNaadlsalain-19.
Y A4 o a a
TN 1. wuNys: fuaadasings; 2563.
3. guduimsaoumanilain-19 (Aua.). daumsal
COVID-19 Uszaiui 1 wgeame 2564 [Bunasuio].
<~ v d‘ 1 k4
2564 [JUAULNB 19 5.0. 2565]. WAaNUBYS: https://
media.thaigov.go.th/uploads/public_img/
source/011164.pdf
4. dindaasngzain nsuawdy. wuulssiiuaued
= v \ a = d‘ Ql
W3gNANNNSannauamassuLNa i Iwes
Jaanumsunsssunnzaelsalain-19 Mmamsanei 1
o =3 a S < < v &
UmsAnw 2565 [BUWNBSLIUA]. 2565 [FUuAUND 19

9.M. 2565]. Lma'myaga: https:/ /stopcovid.anamai.moph.

10.

11.

go.th/

Tobler WR. A computer movie simulating urban growth
in the Detroit Region. Economic Geography 1970;46:
234-40.

Anselin L, Syabri I, Kho Y. GeoDa: an introduction to
spatial data analysis. Geographical Analysis 2006;38:5-
22.

<
aa

3506 neelInm. ASUSHITIANSAISIEUNISEDY

v P v = A A
melaaaunsal COVID-19 5eaUNSENANEINUN
1595381%955508150 waNIzloU NFUNNNIIUAS
a ¢ < o v A '
[BUWBSLIN]. 2563 [FUAULND 19 5.A. 2565]. LA
il'm;]a: https:// http://www3.ru.ac.th/mpa-abstract/
files/2562_ 1597914679_6114832031.pdf
Youdia 1ies@ansea. mawminUiuumsiidiniiaees

= =~ 1} 4 a z U
mawiadiglumstlesiuuazaivanlsafiaialisa
Talsun 2019 (COVID-19) ginatiagen 9990
o a P Ny v A
UATTFN [DUNDSLTA]. 2564 [FUAULNE 19 5..
2565]. LLMEN‘ZI’E]ELIEI: https://he02.tci-thaijo.org/index.
php/jkkpho/article/view/255291
P 4 2 £ vy o -

U1a3ad 1dgns. glianIsIansiseunsIaULe
wasnmstasnulugarunisailsadaa lsalalsun
2019 (COVID-19) dwmiuunuhguaguamwiniey
15938 UUIUIBIRLNAVIAUASTUASAISIINGY
a ¢ < o v A '
[BUWBSLIN]. 2565 [FUAULND 19 5.A. 2565]. LA
°ZIIEIJ:JIEIZ https://kb.hsri.or.th/dspace/handle/11228/
5708 ?locale-attribute=th
gy buaw. Mmssuiuazanuwionmathuruuas
MNaIMIuIMsamIumsnilsalain-19 glsnUszhau

v o wa Ve wa o . X 4
U fUAnunmbelfidnmsnivanlsadada wud
o @ = a P & v A
WIATNMW [BUWNBSLIN]. 2565 [§UAULND 19 5.0.

1 k4 .

2565]. WaNYDYA: https://bkpho.moph.go.th/ssjweb/
bkresearch/require/files/post-doc/20220717213724.
pdf
diinnuenunmMsdnmdssandnmngnug st we

2 UNNUANULNITNMIMIANAUNUTIU NTZNTN

NIANTIIMIGIINGY 2567 Ui 33 AUUT 3

489



Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

12.

13.

dnw1dns. MmsfamuuaziimamsiaIsuanuniau
Wamadsui 1 Inmsdne 2565 lumsde Bou on-
site Uapasngadlanulaia-19 sasgorudnwmdane
Sriinnuaiuiimsdnmnlssondnmanug il we
2 [Buwmdiiin]. 2565 [Fudulile 19 5.0. 2565]. unad
ﬁaga: https://www.surat2.go.th/2021 /files/com_
news_result/2022-11_cc5386¢7{f7a7829.pdf

ANBNINTNISUAY

u

NINBUINEY NTLNTNEIFITNGD.
wnmslumsguadhuainsisdanaday soumsaims
sunauaslsadaalialalsun 2019 (COVID-19)
[Bumadiiin]. 2563 [Fuauile 19 5.0. 2565]. unas
ﬁayja: https://COVID19.anamai.moph.go.th/web-up-
load/2xdccaaf3d7f6ae30babacl459eaf3dd66/m_doc-
ument/6730/34033/file_download/ecb4a988cd5b-
3244c0ala20cfbb667cf.pdf

InnaenansunnduisUsznalng. msdlaGausen
Uasanglugorumsaimsszunavedlsalaia-19 @
wuzthémsulsaseu Q"dnﬂsm uazyuzY [BuasLTin.
2564 [AuduLile 19 5.0. 2565]. unasdaya: https://

tmc.or.th/Media/media-2021-06-14-11-53-56.pdf

14.

15.

16.

17.

NINBINNEY NFENTNAFITUFY. AlamsiehszTadaany
WAZWHULK TR MR TBITUFDIUM TN TUNTTZUI AN
Tsalada-19 luaou@inw. A 1. nqunwamues:
BIAMSIULATIEENINSHIUAN; 2563.

NINBUINY NTENTNNHITUFY. wnUHURenszauaNy
Unaaduiulalsleda-19 svaanlui luamudnm. ass
1. NTUNWAMIUAT: FNYNENNTAINTLNHATULIS
Uszinelne; 2564.

nsnwa axianl. Walsadsudnadedlva? Wanide
msuwssznazelain-19 luaaudnw [Bumesiile).
9564 [Fuduiila 19 5.0. 2565]. wraNdaya: hetps://
www.the101.world/school-and-COVID19-transmis—
sion/

9589 A0ENG 1550406 BayImnide ea GssTanuun
N33 Wil An3d n3ane11d 5N8ITINM QAFNNUS Uae
Aniz. Policy Brief atfufi 120: naaunGauulasag
fulain-19 nndszmamlan dszmalnaaisi
aghals. wuny3: Tassmsusziivmaluladuazulous

GNUFUNN HIiTAP; 2565.

490

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



MsWarNna lnmsdutadaunsilasnumsunsszunarailsnlein-19 luaaudnmludsandlng

Abstract:

Mechanisms Development for Driving COVID-19 Pandemics Prevention in Educational Institutions in Thailand

Panadda Junporng, M.Sc.*; Kuttaleeya Sodapadcha, B.P.H.*; Worayuth Nak-ai, Ph.D.**

* Bureau of Health Promotion, Department of Health, Ministry of Public Health; ** Sirindhorn College
of Public Health, Chonburi, Praboromrajchanok Institute, Thailand

Journal of Health Science of Thailand 2024;33(3):477-91.

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

This research aimed to study the mechanisms development for driving COVID-19 pandemics
prevention in educational institutions in Thailand and evaluate the preparation measures before the start of
the semester 1 in the academic year 2022. The samples were purposively selected, including 10 senior
executives of the Ministry of Public Health and Ministry of Education. Qualitative data were
collected through in-depth interviews based on structured questions. Data were analyzed using content
analysis. Quantitative sample group were 36,751 educational institutions that performed self-assess-
ment on their preparation for COVID-19 prevention for semester 1 of academic year 2022 through the
Thai Stop COVID Plus system. The data were analyzed by frequencies, percentages and tested of spatial
relationships including the use of Local Indicators of Spatial Association (LISA) study. It was found
that the development of mechanisms to drive measures to COVID-19 pandemics prevention in educa-
tional institutions consisted of (1) driving operations with participation by the committee driving public
health measures in preparation for the opening of the semester on COVID-19 prevention under the
integrated policy cooperation at the central level and regional operations at the area level; (2) setting the
direction of measures guidelines for practice and policy proposals; (3) transferring policies and implemen-
tation measures to network partners and educational institutions; and (4) monitoring the performance of
educational institutions through digital technology. Among the overall educational institutions, 78.40%
of them participated in the self-evaluation which covered 6 dimensions; 99.36% of them passed all
20 items; and 0.45% passed the first-dimension measure, items 1-12. The analysis results found that
the higher percentage of provinces with educational institutions that had passed the preparation assess-
ment after the school opening compared to the period before the start of school season indicated the
effectiveness of the measures and the high level of compliance of the educational institutions. As a result,
there was no COVID-19 case detected in educational institutions; which led to the confidence on the
preparedness and safety for school opening. It was recommended that the systems and mechanisms should
be developed to drive measures to COVID-19 prevention of other communicable diseases in educational
institutions. and creating cooperation network with partners to drive forward health promotion work for

vulnerable children.

Keywords: driving mechanisms; COVID-19 pandemics prevention; educational institutions
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Development of Surveillance and Health Care System among People are Living with Long COVID,
a Case Study on Primary Care Unit, Kut Chum District, Yasothon

Jit Mongkholmafai, M.P.H.; Nibporn Saentho, B.N.S.; Anonglak Pholyiam, B.S.
Health Center Near Home, Near Heart, Kut Chum Hospital, Yasothon Province, Thailand
Journal of Health Science of Thailand 2024;33(3):492-504.

Corresponding author: Jit Mongkholmafai, Email: jitradamongkol@ gmail.com

Abstract: Long COVID is a set of symptoms that occurs in people with COVID-19 infection. Thus, a surveil-
lance and health care system for people living with long COVID is needed. The objective of this study
was to develop and evaluate of a surveillance and health care system for people living with long COVID
in the primary care unit, Kut Chum District, Yasothon Province. This action research was conducted by
using collaboration process with the 4-step PAOR concept which includd: (1) Planning, (2) Action,
(3) Observing, and (4) Reflecting. The samples were 20 persons taking care for COVID-19 infected
patients and 176 patients who received treatment during January to May 2022. The data were collected
using a questionnaire, focus group discussion; and were analyzed by conducting a content analysis and
summarizing the issues for the need to develop a surveillance model and participatory care. Descriptive
data were analyzed by mean, percentage, and standard deviation. It was found that after implementing
2 cycles of the PDCAs, the patients who had severe symptoms were kept under surveillance by village
health volunteers to provide support, refer and treatment with interprofessional team. Elderly people
and patients with underlying diseases and had severe symptom or abnormal chest x-ray received home
visits. Based on the review of the practice, a flowchart for surveillance people living with Long COVID
was initiated leading to the improved practice in accordance the context and problems. It was also found
that 92.45% of clients and 94.17% of health care professions were satisfied with the system. Thus, the
surveillance and health care system for people at risk with long COVID based on participation continued

to provide positive effects on daily life of people living with COVID-19.

Keywords: system development; surveillance and participation caring; Long COVID
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wuhluteudssann w.a. 2563-2565 HEthe CAG
only 594 53,300 38 Gaudaslum il 3

fiheiildSumshiaams CAG only @anso
Suunonusiamitadeiu 3 nduia nquildy
ischemic heart diseases, IHD (5Walsn 120-125)

M5 3 ihanii CAG Only Thuissana w.a. 2563-

other cardiovascular diseases(CVD) #anan 120-25
wae other discases (1saflalgszuurilauazmslna
Feunaaidon) Memsgninsalsaiiszylulsandn
(principal diagnosis: PDx) uazl5A589 (secondary
diagnosis: SDx) Gaudaslumsei 4
a5IMadetiamely 30 Iunasimihean
Tsawenwa (Seaanatlaudseana we. 2563, 2564,
2565) tuwugsgalungulse HD Sasaz 7.15, 7.31
waz 8.05 (ndsand Fawar 7.52) munaae

2565

Yeavdszanm CAG NHNa* (AL) CAG only** (% 210 CAG YNVIN®)
2563 46,336 17,365 (37.48)
2564 46,038 17,202 (37.36)
2565 49,231 18,733 (38.05)
NN 141,605 53,300 (37.64)

winawe: * Wudayarthei admit udIinIaesainomsh CAG fe 88.55, 88.56, 88.57

<\ Uudayariivh CAG iy follow up CAG waziiaomuludranthmintlifimsliuimssnuineny

WuLdaar lanamseens wazlduraalnnsamsenearnmatdes

@397 4 MU LAsUN131RaNI3 CAG only uunmungulia

Yaudszanm CAG only doyalsavanuazlsnsag NI (A1) Sozay
2563 17,365 (100%) 1. IHD* 9,438 54.35
2. other CVD 7,058 40.64

3. other diseases 869 5.0

2564 17,202 (100%) 1. IHD* 9,557 55.56
2. other CVD 6,800 39.53

3. other diseases 845 4.91

2565 18,733 (100%) 1. IHD* 10,259 54.76
2. other CVD. 7,567 40.39

3. other diseases 907 4.84

ERLY 53,300 (100%) 1. IHD* 29,254 54.89
2. other CVD. 21,425 40.20

3. other diseases 2621 4.92

winewie: * gihenldsumsitiase iy ischemic heart diseases (IHD) Mnswalsanan (PDx) W3alsAIn (SDx)

Wy 120-125
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other CVD 30882 5.28, 5.35 Way 5.09 (AHFN
7 Sovaz 5.24) wazlulsnauq Seuas 2.76, 2.84
ey 1.96 MuHeU (waaswil $euas 2.52) e
aamudayagiheluauasu 12 Weunashwihean
Tsamenuna wumsidediaingy (Fediamely
@oud 2 Budaudi 12 nasswmhe) 80 1.5-1.7 1h
Aalugihe THD Jeeas 11.56, 12.78 waz 12.17
K138 other CVD 3982 8.03, 9.03 wdz 8.03 Ky

Tsaau Zauaz 3.80, 4.02 Uaz 3.75 MUHIGU 63
wainelums19d 5

Tugthenguitlé3u CAG only wumstiudinindiu
Tamatdsunai (ARF) was acute stroke lusw.Ioadl
HamMsaITBUTaYaNEYARadaunatliTinstudin
msh3umssnnaeaadlsaiiinney wuhil ARF
59 2,507 918 (5088¢ 4.82) WA acute stroke 5I
619 578 (3089 1.16) sauaalumsei 6

m397 5 anmadedinvasgihe CAG only uanemungulia wazszaznanaldmitaaannlsaneIua

udsenna w.e. 2563-2565

Yeudszana ﬁaga‘[swé’a AU Death within 30 days Death in 2™~12" months Death in 1 year
wazlsnsag (A1) after discharge (%) after discharge (%) after discharge (%)

2563 1. IHD* 9,438 675 (7.15) 1,091 (11.56) 1,766 (18.71)
2. other CVS dis. 7,058 373 (5.28) 567 (8.03) 940 (13.32)

3. other diseases 869 24 (2.76) 33 (3.80) 57 (6.56)

2564 1. IHD* 9,557 699 (7.31) 1,221 (12.78) 1,920 (20.09)
2. other CVS dis. 6,800 364 (5.35) 614 (9.03) 978 (14.38)

3. other diseases 845 24 (2.84) 34 (4.02) 58 (6.86)

2565 1. IHD* 10,259 826 (8.05) 1,249 (12.17) 2,075 (20.23)
2. other CVS dis. 7,567 385 (5.09) 608 (8.03) 993 (13.12)

3. other diseases 907 18 (1.96) 34 (3.75) 52 (5.73)

5 1. IHD* 929,254 2,200 (7.52) 3,561 (12.17) 5,761 (19.69)
2. other CVS dis. 21,425 1,122 (5.24) 1,789 (8.35) 2,911 (13.59)

3. other diseases 2,621 66 (2.52) 101 (3.85) 167 (6.37)

wingwa: * gihenlasumsifiadeiniy ischemic heart diseases MNIWFLIANAN (PDx) w38l3A5In (SDx) 1Ty

120-125

®13529% 6 §i28 CAG only (il acute renal failure %32 acute stroke Yauiszanas w.A. 2563-2565

Yeuszanm CAG only (A1) ilsaspansalsnsiudu Hlsmasaanselsnsrudu
acute renal failure AU (%) acute stroke AU (%)
2563 17,365 737 (4.24) 201 (1.16)
2564 17,202 924 (5.37) 221 (1.28)
2565 18,733 909 (4.85) 197 (1.05)
3% 53,300 2,570 (4.82) 619 (1.16)
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Wadamulauasu 12 weu wuh ffithe CAG
only Naaenauinsna lutindalulsawenunag
@8 ARF 578 2,528 518 (5888v4.74) LaL018 acute

stroke 5% 1,228 (5881a¢ 2.30) (a5 7) Aadly
8091590N 1 U geiiedeeaz 9.54 (ARF) uaziaeas
3.46 (stroke)

m597 7 e CAG Only H1nauaNInI1%IAIE acute renal failure %32 acute stroke Aalu 11

Yeudszanms CAG only (AU)  nauanSnwcmelsa ARF lunilsll navainsnmelslse acute stroke Tuniiad
$¥a9r CAG au (%) 1a9¥N CAG au (%)

2563 17,365 881 (5.07) 419 (2.41)

2564 17,202 782 (4.55) 382 (2.22)

2565 18,733 865 (4.62) 427 (2.28)

FPLY 53,300 2,528 (4.74) 1,228 (2.30)
a 4 S8 a & [
250 240 NzunIngauntutienely 24 I luanas

Tsaviaaatdaninladiu (svalse 120-125) duly
Jaymauauduzasmsmauasiinmsluaulng wilag
fganmadhdamheuimsiluiagiuiiiu 90
vihe wasianauiazuias ) LADAIMUNIUN LA
MONMIBNEIUZMS 1 ﬂiﬂﬂéuﬁawuwsa{laQﬁ'u
lﬂﬂﬂﬂwsﬁwuwanéuﬁﬁmmL?imgmazmaaﬂé’mw
melusnaannmemuauiadedeadiaglunasi
fiannfa®

NNMIANEIASIE] FIAINU CAG only FaaTIn. a1,
2563-2565 °lus::<§'fw7i§a Souaz 37.63 (37.36-
38.05) (5197 3) lndidesrudona: 40 fias
senuluied w..2559-2563 auvgitliana
faneillamanaUszmseaud msitaseuazdaaulad
ROWaN® (inappropriate clinical judgement) 1 éﬂﬁﬂ’]i
ustnafianaiivszaumsalliine wu sraniainiu
HD 11lUg unnecessary CAG #8803UNN3LAA
LLingﬁlaﬁy’qmmﬁmms‘v’lﬂv‘hﬁ’mmma:mqﬁmms
Gu@ i lidamaudatiash msiiinasmslaths
Tumasmifugua uarlasmsiiunumil inssinoms
fiondaliiasuaneld sudumnenuiuduannly
wuunasudsznaumsiiindreiinut Seuar 86.4

waons lagiinsidedio 27 18 (Seuaz 22.8)
SUNTEUDITINADALEDATIAATINMIKUENEIU 26
8 (Gawar 22) wlang 15 918 Gawsz12.7) la
NRYUNIY (acute renal failure, ARF) 14 578 (588
8211.8) I5macute stroke 5 578 (3089:4.2) 15aln
NENNANTNUTIF 3 518 (3089:2.5) ™ Wudu ue
msnsnuluwuunadussnaumsiindetiu fsan
nauINLEe3aeas 2.35 (ANMNEBNY 95% 1.92,
2.78) mnﬁwmu@'ﬂwﬁﬁw CAG 5,019 518 Faona
Lﬁmnﬂmm@mmﬂﬂszmsﬁy'mei 2DUAYDIYBNTEUU
asnsiisuluszasusn mMsasdayaiawain s
Smhegthaduiulunasiaans (early discharge)
SINNINAMSROMUHRENFUTY *’E’;qmummgm
Fuflugnfinaianaunsndounniaamsle suiy
lgiatamsaihieenaasgendil auhingmsdnwm
fidaiiasnsail Imﬂmé’l’amsmuaaumﬂﬂ"m&aﬁﬁﬂ
NuAaGanudnaINl
Tumsfnmilfanusansumadeiiouazgia-
M30f94 ARF, acute stroke Tulsswennadigs Tosd
WRae $e8az 2.65, 4.82, 1.16 MNEINU (M5

A
N 5-7) #apaaziu potential complications LW
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LAl 1 &’ ] Yo LY =~ 1T J g{l
gihanguilliwmealasumstuiinhinnezmaiian
Aoy legmlunsyinanmsasiaaiuiilaluniui
FIUNYMNNIATFIUEIND WWUAMIZUNINTDULNE)
tgl’ cla 1 =l =~ v o aa LN v
Hehann nandelisasdedialuinusasas 0.8 was
mzunsndaulaasinliiudaesa: 2°°° drathay
WO IaIu lamudief Mayo Clinic, Rochester
36,286 518 WUAMLLNINTDUNNINNN AANUNSLEE
e SpEaz 0.01 myocardial infarction Sa8az 0.003
stroke 5988z 0.07 unplanned CABG 3a8@z 0.0003
coronary dissection Sa8az 0.003 pericardial effusion
Sagaz 0.006 WULHEINUTIENUAN National Car-
diovascular Data Registry (NCDR) ﬁwuqﬁamiiﬁ
TIMUBY stroke MIENAAMaLTizavaaaianila
AN (salvage or emergent coronary artery bypass),
in-hospital mortality MnNIoeazl® aeuu qﬁa
M3alag potential complications ﬁéj%ﬁﬂﬂ’l@lig‘]ﬂiﬂ
Al = I a d' T @ a & < 1
Qﬂmlmmmuammmaam Uz atuN Iz
uluMInTIFaUAMMNEBINI AL

d‘ 1 aa v 4 Y n: Yo

Waugnmungumadaeaznuh giheilasu
m9Ifasey THD Wuiansdeiingge s89a9m
A8 other CVD, other diseases MNEIAU (MTNN 5)
wazNdAy SNNDOINFBTINNNIUDN 1.5-1.7 1
N 30 Y wdanil devndeea: 7.15 Wu
v Vv [~ Vv
sp8ay 11.56 (2563), NNJaua: 7.31 Wusauas

v < Vv

12.78 wazaningas 8.05 1WuIaeaz 12.17 (2565)
FNNNUUTINDN M YTNHNANIINNFINFUIUAUDY
Wiy avgeiaiasas 18.71 (2563), 20.09 (2564),
20.22 (2565) fdantiNduiieIata ety IHD
DO NAANNLTUIGDNISLAG cardiovascular events

t:‘ ] ] Yo L a a
gange iazlilasumsilasnundenidl (secondary

. P a a ~ v &

prevention) NNUTENSTMWLNEaWD aatunniiu
AUANMWIIFNATI2 (coronary angiogram) Mty
LNENMIWYBNYINAYBIHABALEDN (vascular lumen)
@RI UNTIAINUY wazlaidsN5auansnny e
anuladuluniisiuleag wasiiamsazanuaslyaiy

wasmasniauiivaau wasnvinladulunisasions
USuan (plaque rupture) A58Y (erosion) W3aLUUND
ansnnfeuiuyuluniia (calcified nodule)®*®
3 £ v v v v < =) o 1 a
avh i laiulusnisdudanudaidan ihldgnmaiie
ANLARARAGUVARAERAT LaNUT EIUINNILAA
lunasadaaidutaniioass 507 Fadululan
Y J Z a J = N T =
thenguilazgnisziiuihvasadandlifuinn 3
aly v Y [ [ 1 z:: < c: ] =
filawiumsilasnuuazsnwnes Wunidemea
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wulsauniinana CAG Wy lanaEess any
JULIBNEUERaNGY MIvhauzeslariesa
e warszaulyaiuludaawsznsea LDL-cho-
lesterol AEEINGN statin UBNIINALANDATITLHIN
avlalaighni3agas 307" wa msmugueIns Usu
Waguwgansan"> Y sandumsldenngaiidaanse
W liiansanasueesaafu (atheroma regression)
‘19/::{ v (15_17) v tgl’ o ) b‘L {T C =3 J
faneNe ogmaifmuuzhludagiuisivue
whuinedaiaulumsan LDL-cholesterol lugjihe
IHD 896NN 55 mg/dl #3098 NUaeanaIdIng
SagaznFuNNAILAN
1N3WU acute renal failure 30882 4.24-5.37 Waz
stroke 3988z 1.05-1.28 lugthe CAG only il
welasumNiadaaaslsaiiinnoumsitnsumsesia
Tulsanennanu eradulaninmizunsndeuniindu
SUAUMITIHRaMS I3 lilaAaemuna rising
creatinine MUIAADN Y30 early discharge ldla
<~ = 0 td' R I =
I8 WIedntaniagiganadinauIniienyas
. Py 19/ I &, ] v (19) v 4
Troponin Fwulannaaslsaiiaguar™® uaunwng
hladdu HD Fuhldgmsiiaans CAG
wanNNUMINHUIE CAG only 3080z 4.6-5.07 1
ABUINSAIIAIEY ARF, az3a8as 2.2-2.4 N1NSUND
@ o 8 Vs PR wa ¢
$n¥1 acute stroke N ldaNTINTIVINT2D98 AN 50]
i gedieiaear 9.54 (ARF), 3.46 (stroke) (937
6 waz 7) FmsoauGEeadamuindasdnmive-
a Q‘ a d' L tﬂ' Y L
ERANNNE NN TR EesULazLUINIMsTlaeny
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Long-Term Mortality and Morbidity at One Year among Universal Coverage Thai Patients Undergone Coronary Angiography

Long-Term Mortality and Morbidity at One Year among Universal Coverage (UC) Thai Patients Undergone Cor-
onary Angiography without Further Cardiac Interventions (CAG Only) from 2020 - 2022
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Piamsomboon, M.D.**, Jitti Kositchaiwat, M.D.**; Rachanid Pornvipavee, M.D.*; Passaporn Charoen-
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M.D.**; Chaiyos Kunanusont, M.D., Ph.D.*

* National Health Security Office (NHSO), Thailand; ** The National Health Security Working Group for the
Development of Diagnosis and Treatment of Coronary Artery Disease through Coronary Intervention, Thailand
Journal of Health Science of Thailand 2024;33(3):505-16.

Corresponding author: Gumpanart Veerakul, Email: gumprevention@ gmail.com

Abstract: Coronary angiography (CAG) has been considered as a safe invasive procedure since it carries
low mortality (<0.8%) and overall morbidity rates (<2.0%). Previously, our group reported a high
short-term (in-hospital and 30 days) adverse events among 59,373 Thai patients underwent CAG
Only from reimbursement data of the National Health Security Office (NHSO), Thailand 2016-2020,
including death 2.90%, stroke 1.25% and acute kidney injury 7.50%. However, the claimed data did not
provide clinical details to determine possible causes. Thus, NHSO had designed a short clinical data form
to be filled up by service centers accompanying with reimbursement. However, low complications were
reported from total CAG 5,019 cases, only 2.35% (95%CI 1.92, 2.78) including death, stroke, and
acute renal failure (ARF) which 86.40% of them occurred within 24 hours of CAG Only suggestive of
procedure-related events. Thus, we studied the long-term (from admission to one years) adverse clinical
outcomes, including death, acute renal failure (ARF) and acute stroke, which had not been diagnosed
before admission, of 53,300 patients underwent CAG Only (from total 141,605 CAG cases recorded)
in the fiscal year 2020~ 2023 of the NHSO system. It was found that proportion of CAG Only remained
high, 37.63% (37.36-38.05%) among patients receiving CAG, and they carried a high in-hospital
mortality rates of 2.6-2.7%. The highest mortality was observed in patients diagnosed with ischemic
heart diseases (IHD), 7.15-8.06%, other cardiovascular diseases (CVD), 5.00-5.35%) and other
diseases, 3.75-3.80%. Importantly, the mortality rates had increased by 1.5-1.7 times, from 7.5% (30
days) to 12.17% (one-year), accumulated to very high one-year mortality of 19.66% (18.71-20.22).
We found relatively high rate of ARF, 4.24-5.37%, and acute stroke 1.05-1.28% which had not been
diagnosed before admission. In addition, new diagnosis of ARF and acute stroke were re-admitted after
CAG only, accumulated to the total average ARF of 9.54% and stroke of 3.469% which likely contributed
to high one-year mortality. Conclusions: this analysis showed unacceptably high long-term mortality and
morbidity of Thai patients undergone CAG Only. Although it could not be concluded as procedural related
events but it should be a wake-up call for care providers, budget regulators and researchers, to improve
case record details for risk factors, co-morbidities, to follow current practice standard guidelines and to
provide preventive interventions for patient safety, hopefully to reduce unnecessary cost of these adverse

events in the future.

Keywords: coronary angiography (CAG); CAG without further intervention (CAG only); ischemic heart disease,
ischemic heart disease (IHD); cardiovascular disease (CVD); mortality; acute renal failure (ARF);

acute stroke; long—-term complication; National Health Security Office

516 Journal of Health Science of Thailand 2024 Vol. 33 No. 3



’3’1561’133’0”1ﬂ’15§1’lﬁ’15€l&§12l Journal of Health Science of Thailand
Ui 33 aUun 3 woumaw - Agueu 2567 Vol. 33 No. 3, May - June 2024

dwusauauu Original article

Ul Y ) < 1 YN 1
TN N uacna@INa152229n156160 030 Luvia Le
MIUNSANEI632978 Lo LU uIHLAEINaU

9% 93INUIT N.U. Jusu: 9 W.8. 2566
ngxnudasnssn Isanennaansonil Fuudly: 14 0.0, 2567
aﬂﬁiag\i’@ﬂu: 5% 5954V Email: thawatdh@gmail.com UABUIU: 27 N.N. 2567

unAnta Tsanenaludenansensnassugeanlssaudaymzansuasauazsanay MIENaaLUU UGN
< a! ‘:5 o 4 a‘ a o &'v [3 -:l = 3 1 ‘:Lzl v <
Wunillassmsmbhainldieussmdamn mAdeiidariednmnuamssne wartheniinadaanudisa
Tumsigasnwlsainluralechundssdasnsavalovuuiudadnay Wumsdnwdaitessvuwuull
k4 v Y ‘;‘ 1 =1 L o \ L Aﬂl =3
nanth Tugihelsainlurslovadsinennagassfiuasnusatng 1 szuieiuil 7 aaan W.6.2565 i
30 dwnen w.A.2566 NnSumstdaundasdsInsIavie lawuugthausn MvuaNadisanaynmMs
thaasninlsainluialaundasdasananelalddiGauazszaznmegSnnbiniu 24 1l 1daade
waza U DB UUINAITIU uanuansuzeadaya LElagumsmanuduiussznineiuds wazldaums
annagrinenavestadeniideanudnsa wamsdnwigihenivae 65 au wamesesas 55.4 Wi
v -:} = v @ n' 1 [ = [ v s v 4
Sesaz 44.6 2gwde 50.9 U adaihluslovvuiwdenaulddiiadesas 95.4 wuamzunindau
v T Y lﬂ' k4 Y :’ KAl 1) £4 4 o o 1 o L \
Seway 7.7 Lifigihendendnmsuvudihelulaglilanuny wuanudunusegnivesayszning
< o " @ 1 3’ v o v
HadFANUszEzMMIGe Mmsldaeszuneindaanzluvale msiild wazermsthaguuse (p<0.05)
" @ < 1 a:-:l 1 < U o v [ " @ Q' 1
Tagszaznmmanaaudaieninadaanudiiaedniitedan (p<0.05) lasagl msthaailuvale
[ 4 1 v 1 = [ I~ aa o -J-:l < [
dundesdasnsavalawuuiudenau (wismssnwniinadisauazanuasniegy wazszesia
Vo oA I~ [ -:L:{ 1 < o 4 4:5 4:5 [ t4
msuaadallutadeniinadennudiia suseihlulfiweastamisesnsuasnuassanaeuadns i
a v ' =
usmMsboiluaded

maag: mateauuwuimnau; hluiale; msieailualasanaas

unin 1-5 NnUsznnsnmne uandnnulumugiinaes
nnmsaunuinluiniany 4,800 Ynauadan- dawernid 2I1ms aw wazWugnssn® lu
innziiiat El Amrah Ussimadadd® vilinsiudh  dsznalnenwuvibldvesiigalu meaziusanies-
= L < 4 = = = = 1
FNuszvumadudaan: daludymmneiu  wils ds lianagninnda 147 Nedalsznns 1,000

-2 ).

awnnywddaundaanuaaialunuma® Ty eu wulwwanegend wands 2 wh wazgwde
Uszinauouadenuanugnzasgihelsainiesas  fanwuwwngd da 50 U@ Taswuhiiwnlinglhe

- 517 -



Factors Associated the Success of Uretero—Renoscopic Lithotripsy in One Day Surgery

Tsnihiiingeduagnadaiiias® fluvielodaduil
Tuszvumadudasnzfinulanndusudusasuas
fnazfinmahaguussaudasdiumainmiivas
anidiu vnnefimatadelussuulaansvialoneg
Wauwaunume nalvifeualdedaguainsms
AMMNEIN LITiAKANTENUABTIANLATLATHINA
Taasiu®

msshaasnminlurelamansarhlavasds
Tuudazisftsed Jadpauardatsdnvanzauuan
daty 1 Tunsdlaesmsidainlurielauuude
H5EAUANNAUUINABUTNININ HUIAUKE waz
Foamswniundushdanu™ mssansiideniy
Foanwiudidadivaands waduties dunuels
8@ waiiwanisSnwnuandranulunday
Tsanenuna wazmsnzanuinlue lafidunadnnth
10 fiadwashiu® drumsshdashundasdensia
dosiasufiviaivasdemugeennlumssiea 1
nrdafiuny dasmsunndiianunnamns
¢u uasiiguyuenlFiigenin®® fudaud Goodman
waz Lyon™” thiguanenumshaainluralads
naasdaansIAEua laiinlawe lule (rigid uretero-
scope) laahiZailuadausn 1t w.a. 2493 mniudle
fimswannmaiinmsehdn ummswannmelulad
IBINaBZIAI BT IEr AasNatadaLiia aurh v
sanseiimssdndasdasanarhuria laniinnalawe
16 (semi-rigid ureteroscope) LaNABIFBINTINNUNID
Tonfinlawnld (flexible ureteroscope) 2usn1d nFs
U w.a.2550 Wuduananuiiswlumsiaaiigas
M I ANIUND DIFDINTIAND LAYBIADEULWNE
sruumaduTasneTunuiivinns ks (12
suilonnanuadiFalumadnmg fssduanuidu
thedaushatias lufivauns Wnilundsshda vy
waziinsnumsehdauwuuiudeinaudnsagda
Soaay 96%

Tsanegnwagasaniuazlaanenuanueatingy)
Toamhenudasnssnglsingr ladinsiisms
ihaainluralashunaasdasnsianale (ureterore-
noscopic lithotripsy) anl#usmsannun 25 U 1y
daiilasdedagiuiifiheldsuuimaluduu
NN 1,000 Nelaadilvaaziscaznmuaunn
SnwnTuTsewenunaliviasnt 2 Suonlimedam
mMsuasasanasusMsingy aunsznslud w.a.
25617 N3snTNAIUTY NFINeaadasLNNg
uisdsznalng wazdinnuranlsziugumwum
M6 LaiMIININ AN TENAAULULTULHEINGU (One
Day Surgery; ODS) 3y tiafuuSanssulumsiu
Lﬂé";auu‘%msmqmmsmqﬂaﬁhqﬁﬂszaw%mw Gaia
mMevhenudaenssnglsine Taaweuagassiil
Slgfimawannszuumsusmsmaaiinluvale s
ndasdasnsarialawuuSuieinduiuan tilean
srazIsanalumMsiInn anaNNLaaa UM
U3Ms aa lFnelumsguasnm SN
fausmsiislanesuuazUasnse Tasthdaieusuuy
PaININMIUNNE nsznsnamsags’? nuiuly
uwnmalfiaidesiu fHidedaddarmsdnm
ToafiinnUssasdiilafnmnuamadnm amsunsnday
wazdaseiiinadaamusizalumsshdasnmlsaii
lurelanundasdesasiavelowuuiudarnau
el NN agasm Huazruaetngyg)

o | =
20NIANEN
sduuunIvY
I =3 a a ’d % v
Wumsdnwndaiwsed wuuldiamin (pro-
spective cohort study)
HeNNANT RN
mMsuaninluvalaiunianaasdasnsdana
15 (uretero-renoscopic lithotripsy: URSL) (1335
mMseeainlurvale Taanisldnassdatsiune

518

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



Tasansinasamndisavasnisenaninlunaletiunaasdasnsranalowuuiubeinay

Yaame nseinzdaanzuainluluvale saunums
TEwasnuawas (laser lithotripsy) WIaWNaINIUAN
(pneumatic lithotripsy) v ldihunnazdaeflugy
dudn 9 ‘ﬁ'mmsawqﬂmummmﬂﬁ S3umamMsth
fhoanindmemslFazniiuihadesiihesnin

MIENAAUVUIULAEINAU (one day surgery 138
same day surgery %98 day case surgery) WunsEen
nszvumMslumsEdaLuuRimsaEuties was
fthefissaznamsaglulameninanavuelaiiy 24
T

uadgsalumsiraailuialasanaasdas
asRnialawuuiudenau wined gilhelasums
idathlunalasiumendasdasasiavale wazdl
seaznaininw lulsanenuanavualaiiy 24
T

Wuiimheauastauin dnunngasiuinihdn
= ANNYM X ANUATN % 0.25 x TT (1=3.14159)"®

nuthaailugihelsaiinlurelafiihiums
Snwnlulsanennagassrlivazrueatnagaeisms
AR UNABIFRINTIANB L U 65 AU lael
nasinaneassEnsiazAnmiae

- L?Jupj'ﬂaaﬁy’uwmwmmzmﬁq

- fimgannnd 18 Yusysel

_ asnnuibhlunelaiusauddiuarasulus
nsele

~ shumsUszdivnasianaidsnaushdaan
AaUNIdIN

- anugusaniniHrnanmidennau

NUNANBBNANNNTINYAB

BEIENINMINATIA

ilsar3annzdenaaning
fianzanuauladiagandamuaulaila

finsdadielumadudasnzngiauaulaile

] < 4 v v
1Nﬂ’m'ﬁﬂLﬂUi’JU’i’JN‘UBEﬂlﬂﬂS‘Uﬂ’JH

MImInUNgueIEN MunnlEgaszes Cochran
fa N = Z° P(1-P)
2
c
Tagddsdasruaasanuasalumstndaiinlu
NalaKIUNADIEINIIAN B LALUUIULABINAUTN
yenuliseeaz 96 MNNNUIIBYBY Anngona Ghosh
wazaaue®
N = (1.96)2 x (0.96) x (0.04) = 59.01
(0.05)°
9 A v =1
dr9aaiiy Sasaz 10 Ity 65 Au

we3aeiiailgluanive

wuuduiindayansive 1Evimsiiusiusw
doyamhluasgthe doyamaiuthe wansams
el JUams dayamwaennadingwastaye
MI3NE

FuRBUMSAN Q’ﬂaaﬁﬂmw‘hmsﬁﬂmnﬂﬂu
zlasumsnsaengisdaanianainsiavaai:
RN IANIMIIBNI{UAMS tongssdiaauas
asaeawila wianndaszivnamianudes
ABUKHANNNAFUNMFTUAINET ABUENSUNMSHIA
Snwlsainlurielashundasdesnsn velarians
1¢e98lé (semi-rigid ureterorenoscopic lithotripsy)
FINAUMS LENANIUELTDS (laser lithotripsy) %38
WaNIUBN (pneumatic lithotripsy) tilerhldiuen
asdaaluguaiudn 9 Imsssiumaduihassuna
NAAAI8ITNIANEIFaU(general anesthesia) 138
msf‘mmLil'mwﬁm‘lfﬂw&'uwé’q(spinal anesthesia)
mudainsanyeRidydunnd vasaaLEaazgn
dadniniludivasdunaamsiiteUsziiuduans
W DIMIUFNN UazANZUNINTDU MNLUUUIIEY
ApUTININENNTSINENUD (post anesthesia discharge
scoring system for determining home readiness: PADS)
nasnnIningaenNNlNneIa (iieazgniie
mmaﬂmums%'ﬂmﬁﬁmmn;jﬂmuanwé’qmﬂ
e 4 §en iiiadsziiunamssne

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

519



Factors Associated the Success of Uretero—Renoscopic Lithotripsy in One Day Surgery

MIUNUNNKEIATIZHTaYS

ERvehmstiunIunndayadiaaiies laaiims
Uszanunununennadssimagthe lumsiessi
Foyauvuadanssonn ldud diade dgagede
Ltazdamﬁ'mmummgm Tumsuanuasaneuzuag
doya 14ad@ Chi-square Tumsianzvidoya uni-
variate inferential analysis L@ ANNFNRLE 52T
fmulsdasenunadusalumsenge wazls binary
logistic regression Tumsienaresfasadifiae
anudZalumsidaiilureladisndasdaasia
valawuuiudennau Tagldlusunsudidagudielu
MTIAEA

NAseildSuanufiveauannanznssums
9385538NM15398209159NeIU189a350H way
Tsanenuanuaatig) muenassusaalasans
3501897 2565/043 1

HANIFAN
Tumsdnwmiliigihelsainluralafiihiuns
sndaiinluvalarundasdasnsiavielauuuiuden
naululseanenvagasstuaslsaneruianua-

= o o <
MITNN 1 ﬁ’a@da“)lﬂ ttagwaa“!aﬂ’]itQUﬂ)ﬂ

hsgnanuenuu 65 au wiaduwensdiuu
36 AU (3088¢ 55.4) WANDUIU 29 AU (3pEay
44.6) 21g@dy 50.9 U (21-71 U) Aneaziden
% & < ~ A
Fayamluuazmaiauthemuiuaaalumsni 1

KN ISNINUNEINTaTINMsEaaiiilurale
HuNaasdaensiane lowvuiudainauladisa
U 62 au (5888% 95.4) WUNITUNITNEDU
v k4 1] Y ti!
Sppar 7.7 lowndld 2 au wazthasnn 3 Au B
ansosn Iimemeismslszaudszasamnig
wieunalifigihendundisunssnmdr (Un-
planned admission) Me/lu 14 a8 NEALDLAUT
Tuas1en 2

NNMINATTDYAUUUTAAENUINUUUUGTIUS
e laaldadd Chi square WUANNFUWUSDEIN
nedhessriradsalumsiaainlunalasiu
napeERNRTIAYa lawuLIudeInay nudadeludu
SeezIMSHIee mMstdagssureinvaaily
vale (DJ stent) 5I8M9URB2RIASLANAIY

v L ] L4 £4 U = 4

UNSNFBUNABNANTEELUSN LawANSH LY wazlqe
JUUS (p<0.05) AaUalum NN 3

e Fuu Souaz
el 798 36 55.4
YN 29 44.6
ag (V) Mean+SD 50.9+10.79
Range 21-71
agilaname (nn./u.?) Mean+SD 25.4+3.81
Range 18.4-37.8
Tsauszdan WU 11 16.9
anuaulaings 17 26.2
Tsaladade 5 7.7
au 3 4.6
Taidi 42 64.6
msUssfiuanuidsanaurhee 37 56.9
(ASA class) 2 17 26.2
3 11 16.9

520

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



Tasansinasamndisavasnisenaninlunaletiunaasdasnsranalowuuiubeinay

= 9 o % < v
#1999 1 'zlaadamlﬂLta:waa‘;amswuﬂaﬂ (01a)

tade Huu Souaz
vialadnsiduiin M 28 43.1
e 36 55.4
s 1 1.5
e valadmuu 17 26.2
vialadiunan 4 6.2
vialadiua 44 67.7
mmﬂnﬂumﬁ'auﬁa (Hy.) Mean+SD 9.88+4.92
Range W.@.-27
Huivthdaasiauiin (va.?) Mean+SD 52.7+49.45
Range 12-217
anuEmeSsaatauih Mean+SD 951.4+260.58
(Hounsfield unit) Range 216-1359
SD = Standard Deviation, ASA Class = Anesthetic Surgical Assessment classification
@597 2 Hayan1IInN
IR Hruu Seeay
msseduanuduthe GA 35 53.8
SB 30 46.2
Samavhlsiuen/hieen Laser 26 40
Pneumatic 35 53.8
Basket 4 6.2
HaM3ENAain wnihaandisa 62 95.4
fifmae >5 . 3 4.6
Msldae DI stent 15 18 217.7
Taild 47 72.3
S2azMHAe (W) Mean+SD 25.2+18.25
Range 5-80
AMEUNINFOUNAINIAA haguuss 3 4.6
s 2 3.1
GEGRG 0 0
Uaanzliaan 0 0
Taidi 60 92.3
shiumssnmndrmely 14 u 0 0
szgznaaginm lulsanenuia <24 %l 62 95.4
>24 T 3 4.6

GA = General anesthesia, SB = Spinal anesthesia, DJ stent = Double pig-tail stent

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

521



Factors Associated the Success of Uretero—Renoscopic Lithotripsy in One Day Surgery

= U Al v @ o & " v oa 1 ' v 1 1 v o @
MITNN 3 ﬂQQﬂ“NﬂQWNﬂNWHﬁ(ﬂUﬂj'INﬂ'lLSQaluﬂ15N'lmﬁu']1u“31mN'\uﬂaaﬂaaﬂmi?ﬂ“almLLUU?uLﬂﬂ?ﬂa‘U

(univariate analysis)
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P Spwar nu Seuas
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(univariate analysis) (618)
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Huau Fewar DWW 508
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* = Statistical significant p<0.05, GA = General anesthesia, SB = Spinal anesthesia, DJ stent = Double pig-tail stent,

LASER = LASER lithotripter, Pneumatic = pneumatic lithotripter, Basket = Stone basketing
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binary logistic regression analysis)
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Abstract: Urolithiasis is a high prevalent disease that impact to the health resources in Thailand. One-day
uretero-renoscopic lithotripsy is one of the surgical procedures that can relieve this problem. The
purposes of this study were to explore the outcomes and identify factors associated with the success of
one-day uretero-renoscopic lithotripsy in ureteric calculi treatment. It was conducted as a prospective
cohort study in 65 patients with ureteric calculi treated with uretero-renoscopic lithotripsy at Udon
Thani and Nongbualamphu hospitals, Udon Thani province, between October 2022 and August 2023.
Non-contrast computed tomography was used to determine stone characteristics. The success was defined
by the present of completely done of URSL and length of stay <24 hours. The overall success rate was
95.4%; and the complication rate was 7.7%. There was no patient who needed an unplanned admission.
Chi-square demonstrated the sigmificant association between success and operative time, double stent
insertion, post-operative pain, and post-operative fever (p<0.05). Binary logistic regression analysis
demonstrated that operative time was a significant predictor of one-day URSL success (OR 0.875, 95%
C.I. 0.820-0.933, p<0.05). This study showed a safe and effective treatment of ureteric calculi with
One-day URSL. Operative time is a strong predictor for the success of one-day URSL. Finally, one-day

URSL operation can be used to alleviate the problems of crowdedness and a long wait for operation quite
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Abstract

Keywords:

This quasi-experimental research aimed to develop the capacity of health personnel to carry out dietary
behavior modification according to nutritional therapy principles (NTP) and to organize a project for patients
with chronic kidney disease (CKD) to modify their dietary behavior following NTP to restore kidney function.
The project was assisted by health personnel according to lifestyle medicine practices. The research method
was adapted from the study of the main author who conducted a quasi-experimental study in patients with
CKD which resulted in kidney function improvement over a period of four weeks in the year 2019. The
present study was conducted in two phases between February 2024 and May 2024. The first phase involved
two training sessions to develop the capacity of health personnel according to lifestyle medicine guidelines,
including thirteen volunteers, nursing staff and nutritionists. In the second phase, the trained health personnel
implemented dietary behavior modification in accordance with lifestyle medicine guidelines for volunteer
groups of CKD patients. A total of fifty-one participants attended 4 visits. The results of Phase 1 among
personnel showed that the overall knowledge score improved significantly (25.69+2.18 vs 27.08+2.10,
p<0.05). Additionally, the knowledge score of CKD increased (12.08+0.86 vs 12.62+0.87, p<0.05), and
the NTP for CKD knowledge score also showed significant improvement (11.15+1.14 vs 12.39+1.33,
p<0.05), and all personnel gained the capability to do motivational interviewing skills. The results of Phase 2
showed that dietary behavior of the CKD patients significantly improved (71.58+10.17 vs 74.28+9.93,
p<0.05). Improved kidney function was observed in 49.02% of patients at the second visit,41.18% at the
third visit, and 41.189% at the fourth visit included serum creatinine levels decreased. Noticeably, fasting blood

glucose levels were controlled in every visit.

dietary behavior; lifestyle medicine; chronic kidney disease; nutritional therapy principles
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Introduction

In 2018, more than 10% or 850 million people
worldwide suffered from chronic kidney disease
(CKD)."” In Thailand, in 2021, 17.6% of the
population, or 8 million people suffered from CKD®,
and 170,000 were in end-stage renal disease (ESRD).
There were annually new reported 19,000-22,000
CKD cases. Recent health measures could help slow
the progression of the disease, which eventually turned
into ESRD.”

The quasi-experimental study of Chaiopanont S,

et al.*¥

, conducted among 92 CKD cases at Bang-
Gruay district hospital, showed kidney function
improvement within a period of 4 weeks. Therefore,
the present study utilized the previous research to help
the CKD patients by having health personnel coach
them to change their dietary lifestyle. According to
lifestyle medicine (LM)®, it is recommended to help
the patient by individually coaching, empowering,
building motivation, and encouraging confidence and
engagement. The key successful factors depend on the
patients’ self-awareness and insights. Health person-
nel can help the patients find their own answers or
how to manage their own self-care plan and goals.
The collaboration of the patient is an initial require-
ment.

Therefore, the program of this research was de-
signed to build the lifestyle coaching capacity of health
personnel to help CKD patients change their dietary
behavior. Lifestyle dietary coaching has focused on
dietary behavior change according to the Nutritional
Therapy Principle for CKD (NTP)," Motivation
Interviewing (MI),” encouraging the patients to set
and follow their own self-care plan, including the goal

of improving kidney function, and raising awareness

of the mono-sodium glutamate (MSG) negative effects
on the kidney.(s) Under the coaching of skilled
personnel, it could empower the patients to change
their dietary behavior, eventually prevent disease
progression to the end stage.

The purposes of this quasi-experimental study
were to build capacity of health personnel on CKD
knowledge and lifestyle coaching skill, and to
modifying dietary behavior of CKD patients for

kidney function improvement by the trained personnel.

Material and Methods

This study was a quasi-experimental research. The
samples were:

Health personnel group; Sample size was
purposively selected from primary health center (PHC)
where the chief officers permitted the study to be
performed in their sites. The inclusion criteria were:
(1) health personnel who were working at the study
site, such as physician, nursing practitioner,
nutritionist, and public health officer, and (2) health
personnel who were interested in the research. Thus,
a total of 13 participants were voluntarily recruited
for the study.

CKD patient group: Sample size was calculated
from G*Power 3.1.9.7 software. The authors
determined: (1) effect size = 0.2 (medium effect),
(2) O err probability = 0.05, (3) Power (1-3 err
probability) = 0.90, Number of groups = 1, Number
of measurements = 4; Total sample size = 46; then
plus 10% loss, N= 51(46+10% x 46)

The inclusion criteria were: (1) CKD patients with
proficiency in the Thai language who attended the
NCD clinic at one of the three study sites between

February and May 2024; and (2) Subjects whose
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underlying non-communicable diseases such as
diabetes, hypertension, dyslipidemia; and (3)
Participants voluntarily completed the study. Those
unwilling to participate were excluded.

Fifty-one subjects voluntarily participated in the
study from three Health promotion hospitals (HPH):
(1) 8 CKD subjects attended Bangkok metropolitan
health promotion center (BMHPC), (2) 21 subjects
attended Bang-Rak Noi Moo 3 sub-district HPH, and
(38) 22 subjects attended Nonthaburi municipal
elderly hospital (NMEH).

The study was conducted in two phases during
February-May 2024 as follows:

Phase 1: The health personnel group underwent
training for two sessions, providing knowledge on:
(1) CKD, (2) NTP and MSG effect on kidney, and
(3) Motivational interviewing (MI).

Phase 2: The CKD subject group was intervened
for four visits, each consisting of a 3-hour course to:
(1) provide training on CKD knowledge, NTP and
create awareness of the MSG effect on kidney, and
(2) carry out MI to encourage dietary behavior
modification in CKD subjects.

The data collecting methods:

Phase 1:

1) Test of Knowledge on CKD and NTP for CKD,
developed by expert, consisting of 35 items. The test
had an Item Objective Congruence (IOC) Index of
0.878.

2) Questionnaires for MI by Dejkhong T, who
was an MI trainer in Phase 1.

Phase 2:

1) The questionnaires from a previous study by
the main author for assessing CKD subject’s dietary

behaviors. Cronbach’s alpha coefficient of the

questionnaires was 0.797.

2) Blood samples were collected from the patients
during every visit, for analysis of blood urea nitrogen
(BUN), serum creatinine, estimated glomerular
function (eGFR), and fasting blood sugar (FBS).

The tool:

The recipes for CKD handbook from previous study
of the main author were provided to all CKD subjects.
The handbook consisted of NTP and eighteen menus
regarding NTP.

Statistics

Stata (14.1, Stata Corp LLC, College Station,
TX) was used to analyze the data using the following:
descriptive, analytic, paired t-test, and linear mixed
model.

Ethical review

The approval code for the research ethical
committee of the Department of Health was 718/

January 2567.

Results

Phase 1: Training health care personnel; 13
participants including 1 physician, 6 practical nurses,
3 nutritionists, 2 public health officers, 1 social work-
er; with an average age of 38.2+10.7 years; 84.6%
had no previous CKD consultation experience.

The health personnel showed a significant
improvement (pre-post) in whole knowledge scores
(25.69+2.18 vs 27.08+2.10, p=0.002), knowledge
on CKD as (12.08+0.86 vs 12.62+0.87, p=0.028),
knowledge on NTP for CKD as (11.15+1.14 vs
12.39+1.33, p < 0.001). All of them can do MI as
shown in Table 1.

Phase 2: Dietary behavior modification of CKD

subjects; there were 51 CKD subjects with an average
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of 66.6+8.5 years old, comprising 19 (37.25% ) men
and 32 (62.75%) women. 21 (41.18%) subjects
were retired with no occupation, residing in Bangkok
metropolitan and Nonthaburi province. CKD status
was at stage 1: 7.84%, stage 2: 39.22%, stage 3:
52.94%, and no subjects were found to be at stage 4.

The CKD subjects showed a significant improve-
ment in their dietary behavior scores (71.58+10.17
vs 74.28+9.93, p=0.021), and a significant decrease
in low dietary behavior scores (40% vs 20%, p<0.001)
as shown in Table 1.

Blood chemistry results of CKD subjects found
that the whole group significantly controlled fasting
blood sugar (FBS) at the 3" visit (128.61+35.42 vs
125.18+32.42, p=0.038), and the 4" visit
(128.61+35.42 vs 120.31+£29.40, p <0.001). On

the contrary, the whole group significantly declined

eGFR at the 3rd visit (60.89+18.03 vs 57.93+17.87,
p=0.003); significantly uncontrolled creatinine
(1.13+0.28 vs 1.19£0.33, p=0.001) at the 3"
visit, and (1.13+0.28 vs 1.17+0.33, p=0.029) at
the 4" visit as shown in Table 2.

After analysis of the whole results, the study
showed a tendency of improvement in eGFR and
serum creatinine at the 4" visit, and in FBS at all
visits, as shown in Figure 1.

The whole group of CKD subjects found several
subjects whose eGFR improvement was 25 (49.02%)
at the 2nd visit, 21 (41.18%) at the 3" visit, and
21(41.18%) at the 4" visit. Noticeably, a number of
subjects showed 100% eGFR improvement at BMH-
PC during the 2nd visit, and a relatively high in
number of eGFR improvement than other study sites,

as shown in Table 3.

Table 1 Results of capacity building in comparison between pre and post program of the health care personnel group

(N=13) and the CKD subject group (N=51).

Capacity results Mean+SD p-value
Pre-test Post-test
Group 1: Health care personnel (N=13)
1. Knowledge (35 items) 25.69+2.18 27.08+2.10 0.002a*
- Chronic kidney disease (15 items) 12.08+0.86 12.62+0.87 0.028a*
- Nutrition principle of CKD (17 items) 11.15+1.14 12.39+1.33 <0.001a*
- Kidney effect of MSG (3 items) 2.46+0.88 2.07+0.64 0.209 a*
2. Motivation interviewing skill N/A All capable
Group 2: CKD subjects (N=51)
1. Dietary habits (25 items)
- Whole Group score 71.58+10.17 74.28+9.93 0.021a*
- Level of dietary behavior score:
low (score 25 - 69) 20 (40%) 40 (26%) < 0.001b*
moderate (score 70 — 84) 26 (52%) 32 (64%)
high (score 85 — 100) 4 (8%) 5 (10%)

a Paired t test, b Fisher’s exact test
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Table 2 Blood chemistry results of the CKD subjects (N = 51)

Variable Baseline The 2nd Visit The 3rd Visit The 4th Visit

Mean+SD Mean+SD p-value€ Mean change Mean+SD p-value€ Mean change Mean+tSD p-value€ Mean change
(from baseline)p (from baseline)p (from baseline)p

eGFR 60.89+18.03 59.87+19.28 0.311 -1.00 57.93+17.87 0.003* -2.93 59.26+19.08 0.103 -1.61
95%Cl -2.95, 0.94 -4.87, -0.99 -3,55, 0.33

Creatinine 1.13+0.28 1.16+0.31 0.117 0.03 1.19+0.33 0.001* 0.07 1.17+0.33 0.029* 0.05
95%CT -0.01, 0.07 -0.03, -0.11 -0,01, 0.09

FBS 128.61+35.42 125.96+32.85 0.109 -2.65 125.18+32.42 0.038* -3.43 120.31+£29.40 <0.001* -8.29
95%Cl -5.89, 0.59 -6.67, -0.19 -11.53, -5.06

€ p-value from linear mixed model (fixed effect + random intercept model);

1 Mean change from coefficient in linear mixed model

Figure 1 The changes of eGFR, Creatinine and FBS during the 1st, 2nd, 3rd and 4th visits

eGFR Creatinine
62 60.89 1.22
61 1 1.20
60 1.18
2]
= 1.16
E 59 £
= 114
QO 58 <
@ g 1.12
57 © 110
56 1.08
55 1.06
Baseline 2™ visit 3" visit 4" visit Baseline 2™ visit 3" visit 4" visit
—e—eGFR —e—Creatinine
Fasting blood sugar
135
128.61
130
7]
2 125
[
120
115
110
Baseline 2™ visit 3" visit 4" visit
—e—FBS
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Table 3 Blood chemistry improvement results analyzed based on three study sites.

Variables

The 2" visit

The 3" visit

The 4™ visit

The whole CKD group (n=51)

Site 1:

eGFR
Creatinine

FBS

Bangrak-Noi Moo 3 HPH (n=21)

25 (49.02%)
30 (58.82%)
41 (80.39%)

¢GFR 12 (57.14%)

Creatinine 17 (80.95%)

FBS 15 (71.43%)
Site 2: NMEH (n=22)

eGFR 5 (22.73%)

Creatinine 5 (22.73%)

FBS 20 (90.91%)
Site 3: BMHPC (n=8)

eGFR 8 (100%)

Creatinine 8 (100%)

FBS 6 (75.009%)

21 (41.18%)
24 (47.06%)
43 (84.31%)

8 (38.10%)
11 (52.38%)
16 (76.19%)

7 (31.82%)
7 (31.82%)
20 (90.91%)

5 (62.50%)
6 (75.00%)
7 (87.50%)

21 (41.18%)
25 (49.02%)
42 (82.35%)

12 (57.14%)
16 (76.19%)
15 (71.43%)

3 (13.64%)
4 (18.18%)
20 (90.91%)

6 (75.00%)
5 (62.50%)
7 (87.50%)

Summative information from motivation
interviewing of CKD subjects.

According to the 2™, the 3", and the 4" visits, the
authors and trained health personnel conducted MI to
assess the kidney function status in accordance with
the subjects’ dietary behaviors, such as:

1) Having home or self-cooked meals following
NTP or CKD recipes.

2) Avoiding any diets containing MSG as condi-
ment, for example, noodle cuisine with its soup.

The results of the study at the 2", 3“, and 4"
visits, showed that there were two groups: the im-
prover group, whose kidney function showed improve-
ment, and the non-improver group, whose kidney
function did not improve. In all visits, the improver

group reflected adherence to home or self-cooked

meals following NTP and CKD recipes from the
author’s previous study, including avoidance of any
cuisine that containing MSG. Some cases who relapsed
from the improver to the non-improver reflected that
their dietary behaviors, according to NTP, reverted to
previous dietary behaviors not in accordance with NTP,
or they consumed meals containing MSG as food

condiments, such as noodle cuisine.

Discussion
The study of dietary behavior change regarding the
NTP of CKD patients was conducted via LM practice,
as mentioned by Frates B.*) The study started with
motivation interviewing to help the patient determine
goals, set the plans, and modify dietary behavior into

their real-life actions under the coaching of trained
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health personnel. Nutrition played a significant role in
7 of 10 the top causes of death.”® It has been
reported that NCD accounted for 74% causes of deaths,
globally in 2023."" This study focused on nutrition
as main issue for CKD patients to have their meals
according to NTP. It advocated for CKD subjects with
eGFR improvement results of dietary change from a
previous study.(4) According to LM practice(S), MI
was conducted at every visit to help patients change
their eating behaviors regarding NTP and MSG
avoidance. Inclusively, setting the SMART goals as:
(1) S=Specific, meaning main diet regarding NTP and
MSG avoidance by self- or home-cooked cuisine for
those working outside their home; (2) M=Measurable,
meaning number of meals following NTP diets and
MSG avoidance; (3) A=Achievable, meaning having
their meals follow NTP and resulting in eGFR
improvement; (4) R=Realistic, meaning NTP diets
which CKD patients had under self- or home-cooked
in some cases but found difficulty with those working
outside their home; (5) T=Timely, indicating a 2-week
period, when CKD subjects achieved early eGFR
improvement as shown in previous study. Basile DP,

1.%2 showed the evidence of acute renal failure

et a
found kidney function restoration after halting the
causes for 14 days. Lally P, et al."® found that
eating habits could begin changing within 18-254
days of health intervention. The author’s previous study
also showed early improvement results.”

In the present era of digital technology, accessi-
bility is high, and some patients had set up Line
application group as social network to support health
benefits. The authors motivated CKD patients at every

visit by utilizing those with eGFR improvement as

intrinsic motivation and others as extrinsic motivation

or their own challenge. According to Dejkhong T,
NCD patients achieved health benefits after the fourth
session of ML Similarly, the study showed a ten—
dency of improvement in eGFR and serum creatinine
at the 4" visit, and in FBS at all visits. The study found
that some improvers rebounded to be non-improvers
at the 2" or 3" visit, indicating a return to previous
unhealthy dietary behavior, or fewer self-cooked
meals. Noticeably, peer group and family—based
support was found to be beneficial in some improvers.

Weis L, et al., in their 2 years study, found that
62 patients (15.3%) out of a total of 406 CKD
patients achieved eGFR improvement at any stage,
with decreased metabolic complications.(“)While this
study found CKD subjects with eGFR improvement:
25 out of 51(49.02%) at the 2" visit, 21 out of 51
(41.18%) at the 3" visit, and 21 out of 51 (41.18%)

at the 4" visit.

Recommendations

The capacity of health personnel had been built up
so that they could help improve kidney function of
CKD patients whose dietary behavior had been changed
under lifestyle coaching by trained personnel. The
study showed that dietary behavior modification had
caused fluctuating results after early achieved improve-
ment, especially number of 100% improver at the
second visit was found in subgroup of Bangkok
Metropolitan HPC. The challenging issue was the
maintenance of dietary behavior that had been changed
for at least six months to sustain the eGFR improve-
ment result so that the patient must not turn into the
previous inappropriate dietary behavior.”” LM and
trans—theoretical theory of change recommended that

sustaining coaching process should be done for a
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period of at least one year to stabilize the changed
behaviors. Ultimately, the termination stage is the goal
for all changes when the patients have not any temp-
tation to return to previous unhealthy behavior.*®'
Furthermore, there might be some more related
behaviors such as physical activity, stress, sleep,
relationships, and substances to be modified later.

While this study had just done on modifying dietary

behavior.

Acknowledgement

The authors would like to thank Dr. Achara Nithi-
apinyaskul, Director General Department of Health for
allowing the use of CKD recipes in the study. Thanks
for Ms. Kingpikul Chamnankong, Mrs. Anchalin
Parnsiri, Ms. Napapas Thambamroong, the staff of
Senior Advisory Committee Office, Department of
Health, all health personnel and CKD subjects who
participated in the study.

References

1. Jager KJ, Kovesdy C, Langham R, Rosenberg M, Jha V,
Zoccali C. A single number for advocacy and commu-
nication-worldwide more than 850 million individuals
have kidney diseases. Kidney Int 2019;96(5):1048-50.

2. The Nephrology Society of Thailand. Clinical practice
recommendations for evaluation and management of
chronic kidney disease in adults 2022 (revised edition).
Bangkok: Srimuang Printing; 2022.

3. Bureau of Policy and Strategy, Office of Permanent
Secretary, Ministry of Public Health. Thailand public
health statistics 2013. Bangkok: War Veterans Organi-
zation of Thailand Press; 201 3.

4. Chaiopanont S, Chotiwichian S, Khosorn K, Lertpatara-

pong P. The study of modifying consumption behavior

10.

11.

12.

13.

to delay renal deterioration in chronic kidney disease
patients in Nonthaburi province: a quasi-experimental
study with control group. Thailand Journal of Health
Promotion and Environmental Health 2019;42(1):70-
81.

Frates B. Empowering people to change. In: Frates B,
Bonnet JP, Joseph R, Peterson JA. Lifestyle medicine
handbook: an introduction to the power of healthy habits.
Monterey: Healthy Learning; 2019. p. 43-88.

The Nephrology Society of Thailand and National Health
Security Office. Manual of the early stage chronic kidney
disease management. Bangkok: Union ultraviolet printing;
2012.

Miller WR, Rollnick S. Motivational interviewing: help-
ing people change. 3rd ed. New York: The Guilford Press;
2012.

Contini MDC, Fabro A, Millen N, Benmelej A, Mahieu
S. Adverse effects in kidney function, antioxidant systems
and histopathology in rats receiving monosodium gluta-
mate diet. Exp Toxicol Pathol 2017;69(7):547-56.
Dejkhong T. Motivational interviewing for NCDs; MI
NCDs [Internet]. 2017 [cited 2024 Mar 1]. Available
from: https://dmh-elibrary.org/items/show/275.
Rippe JM. Nutrition in lifestyle medicine: overview. In:
Rippe JM, editor. Nutrition in lifestyle medicine. Cham,
Switzerland: Humana Press; 2017. p. 3-12.

World Health Organization. Noncommunicable diseases
[Internet]. 2023 [cited 2024 May 7]. Available from:
https://www.who.int/news-room/fact-sheets/detail /
noncommunicable-diseases

Basile DP, Anderson MD, Sutton TA. Pathophysiology
of acute kidney injury. Compr Physiol 2012;2(2):1303-
53.

Lally P, van Jaarsveld CHM, Potts HWW, Wardle J.

How are habits formed: modelling habit formation in the

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

535



Dietary Behavior Modification by Lifestyle Medicine to Improve Kidney Function in CKD Patients

real world. Eur J Soc Psychol 2010;40(6):998-1009.  15. Prochaska JO, DiClemente CC, Norcross JC. In search
14. Weis L, Metzger M, Haymann JP, Thervet E, Flamant of how people change: applications to addictive behaviors.

M, Vrtovsnik F, et al. Renal function can improve at any Am Psychol. 1992;47(9):1102-14.

stage of chronic kidney disease. PLoS One 2013;

8(12):e81835.

= cu = o % o g
mMsAn¥ lUsunIsnUsuasunIsusTaea I IsMNBa N TR FASIDTIN

° o v A v oA - °

a"msugﬂaaTﬁalmLsas\imamaamw;aaum'a‘m\nuwaﬂm

d I'd S a v = 4
aanay galamuun w.u.s; Ussuom NannnaNaiyd 1.5.0.4*
* ASNBINNY NIENTNGIIIUGY, ** TNGPEINEMANTINTUGFY JHBIN TN TN
N3915I2M5I151504gY 2567;33(3):528-36.

v v

Ancagidey: auwey elanuus, Email: drs.pc@hotmail.com

unAnga: meiteimenasailiiingussasdiiawanndnanmwliyaansguamidnamwdiiumsdy
wasuwg@nssuuilneamsmunanlazuine uazdalassmsligithelsalaEasahmausuaey
wodnssulnaawnsmumdnlasuihiadeflumanhousadlalidiu meldmsquazasyaains-
gumwitliamuhawmdamuvdnnsmandisdie nissuiumadeilduFumnnounmemids
ot wa. 2562 waedisedldimsinmimesadlugithelsaladess Toswuhiuadnsdeling
vomaslafitulusseznm 4 et madnmassillddaduiumaiiu 2 swes sswhadaunumius
WA, 2567 TAWQUAAN W.A. 2567 lABzEzUsN LANMIBUINWANNANEMWYATINTFUMWGY
WAMNNENEAIEe 2 A% maiaadu dhuihiiwenns wednlagunms S 13 au seesil
09 yamnsgumwikhumswanndnaammlddiiumsuiundsunginssuuilanomamaunma
mymaasidiialiudnguamaiasgihalsalaEads sunu 51 au Alduhuianssundy 4 a5 wa
mnmsdnluszesi 1 Tunduyaaing wuhiiazuuuanuilossin (25.6942.18 vs 27.08£2.10,
p<0.05) ﬂzuuummi Tiﬂlméa%'q (12.08+0.86 vs 12.62+0.87, p<0.05) ﬂzLLuummiwé'ﬂT,mu
hiadmiulsalaEesa(11.1541.14 vs 12.39+1.33, p<0.05) waziininyemsauninasusigla
dunamsinmasasd 2 Tundugthe wuih Swgdnssunuslnaarmsuadwsiduadaiiiaddn
(71.58+10.17 vs 74.28+9.93, p<0.05) f\hmu@ﬂmﬁwudﬂmﬁwmﬁ%u Sasar 49.02 Tumsunsiu
Tusunsuaseit 2 lavhouddufasas 41.18 Tumadhiinassi 3 weslavhnudtiudesas 41.18 lums
dhimeseit 4 Teswuhfsmuihmsdnsmiauisiinuh mahouzesledivlugihannse din
ulasmsideluaisi 2 uasmsAnmassiwuhiunliumshausasladdu @ creatinine 9904

lunssi 4 wazszauihmanassaamslasumsmuguanadlunnase

o o a o [ o w g At Y
AIFIALY: wqmmmuﬂnﬂmms; ﬁ'ﬁﬂ‘[ﬂ“ﬂuﬂ’lﬂﬂ; NAAITANIDDIN, Iﬁﬂ‘lﬁlﬁ'f]i\i

536 Journal of Health Science of Thailand 2024 Vol. 33 No. 3



’J’Iiﬂ’lﬁﬁ’lﬂ’liﬂ’lﬁ’limézﬂ Journal of Health Science of Thailand
Ui 33 aUun 3 woumaw - Agueu 2567 Vol. 33 No. 3, May - June 2024

dwusauauu Original article

Aatduatdaulauigarnnisussiiunansenu
M3NElaUMINATNHIUNNLRANNTEDYIH 60 WITH
UINUNITY Ltag‘fﬂwmmaa’hl,a%znq?lmwéima
Tnuasansiunasasdruriasd

o g . v o
JUUNT NYIUNIA NN, (§15ITUFUAITAT) Tudu: 23 W.0. 2567
aninnulannsensNas sgy Tuudla: 17 W.0. 2567
aﬂﬁiaﬁtﬁﬂu: qﬁ'um ﬂWQJ,ﬁIuWQFT Email: trayananl 2@ gmail.com ARy 27 W.0. 2567
UNAREa MNTeUTTngUszandinalssiliunansgnumsmglaumsiaamiiamniamdnnsziosd 60 W5y

wiiunni uarlsamsadusiuganindiue Tiduesdnsunasasdiuiiesdu wathlugmsdar
datduanuzidaulaus lagduunemsaniivanueiseanilu 5 %umauzhﬁcy Town (1) msdnwuas
sausauﬁagaﬁtﬁm%m (2) m'iﬁmmm‘%mﬁaiumssamwiaga@ﬁn (3) MmaunUNINdayaNNMs
diameann (4) MmadssanauasMIaNedeya waz (5) Mmsdarhdaweuadaulaws wans3e
wuh ngudegndludnmasnszmanamsuguiidhimmsidelienudadiuin meddunuimiwennslal
tsawa matenaauleweialian sasiidadameusnduasegia few ulsmemassiiaauudas
W Wuussnaduliludnithuingdlisinsoudladoym,/guasse duniwensifodunaumsmelauld
athatiteawe 2asiluduweasdnsunasassiuniasiu faumsdaloumsialssaudaymanvasiaiy
widemInaukLny nszumsheneaulawe msdams indeuvmeduuazasaunqumnszau vl
wihagldsuransenudavnntasemeuandudientu udsansadiiumslasinasnsiiatudauina
Bl lufiemsditu wemslssdiudanan thingdauaalanammsin s msysanmsanasu
flamsliusmehniussinnssanamsagiuasdnsUnasesduiesdiu waemsaanalnmsiidudu
yaamaasatneiieandes luduransznsnaan sy Lauaiﬁﬂizwsaqmmsmqwmsﬁu’l—,ﬂmﬂLLazLquﬁ
Faruluuimstamsnunnszau msstuayunIneInsliiaawe swmmmualiinsdessseuie
seouulansuazazauufianuliivssinsmuuaniunm dudaausdasdnsunasesdiufiasdu w@ua
Tidufiumanannanumnsaduszuumssaugeimivgualiansoaiuayussuum s sugung
srduuiiuazseme HufunsaNamIugILasmhenuifsiadldaiilisesde mamuuaulang
waznalniulauyaainsarsrsagaliiianudanu winadeine: anudnwihlus@nldmuncas
MIYIANMITLUUTINAUNTNTNINTTNGY UazmMITassminennsuazeulszanaliivszansmn

AaAy: danlianaB@annIziash 60 WITw WINUNE (daw.); lsawennaduaSugunweiiua (u.a0.);
msaalaunsna; mMsussdiunansenu; datduadaulauns

- 537 -



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

unun
s3sNYarasNgaanInslnafivualviynaa

e

a9

[

dandanslasuuinsasIsaguusdsy wazigeas
duiiumslivsznzulduuinsaonsuguii
Uszansmuaiamin® sHuiieadnsunasesdIu-
vashuiinihiluaznnaguanasiahuimsaneny
wazhanssushmsaialsslomaaszmnauluiag-
AumuuanMIWaNaisiy Mnthusnsdena
NYWANEITAUIDIAN ) Basdszind lng Sgunalnale
gaasnliimsmliumsnssngsnnamsunasasly

090U leadimInnseNIUUAH MIUALKULEY

U
A
o °

JUANDUNITNIZNUA LA UNDIANTUNATDIFIU-
NoNDU W.A. 2542 Taamvualimauna Liaannen
LALAIAMTUSINSEIUMUANNNALBLHINNANTZUY
UINIMINHITUGY MIDUNATAUATI LazT
SNENENUNA ez l¥adMSUSINSEUNMIANSINR
v lﬁ' %3 YV %3 -7 -3
AN IUNITIA LA TSAINEIUI8IWIN NISSAED
WEIUID mii”Jmﬁ’uLLazmuquTsﬂawia yanNil
dalwsenUAszuuguMWUTNN W.A. 2562 1
fi’muﬂnalnmﬁmsuuqwmwﬂguqmﬁaﬁwm
[ :gl’ d‘ [~ Yo a
szuugumuwluszauinui Taswiulad vsunzas
NOWINEEN ) Flaensuallunmsnszanadiunams
USMIIaMsNNaIunaNlinunasduledaiusinly
MSUSMTINMS LA FNUAN NG BIN5UUTzEZU
v < g = o 1 o YV
lanamuazasganniu Jnhingmsmmualid
mMsmalaumsnagoiauINeRaNNsLLA8SH 60
WIS WIRUNTT (F81.) wazlsanweNUIaaaasN-
guamwshua (sw.ae.) Tinuasdnsunasasaiuvias-
duludaszaznaNEnuN
v & 2 v s ' v a o
UYL 1BeAnsUNATaNEIUN D UNNSDU
LUINNNSANTUNUNTARULA T LUV UM
UIMIAMINUNTITUGY Menasnnmslasuney
SNAINNMNNYNANY MASFILATMITIOUNUMNS
aszngsnalvunaesdnsunasasdiunesdu (atu
1 2) w.a. 2551 wasukulfuanmsmvuaunay

msnsznesnaliudesdnsinasasdiuiacdy
(atuil 2)® Teeluunuginanlamuualiinanssy
Tumsarelaunsiaamiiawsis lsawenuaguauy
wazlsanenwanllandiinauldansengie-
sonsaiguliiunesdnsunasasdiastuliagaiiy
sumou TaglugrnmnuanldimseeTounsha
athesailnauddefisnuaulaianndn daunludl w.e.
2564 AMENIINMINTENLENalHLABIANIUNATEY
dauresdu lasaruseae 3ae wdninamitunauy
nsaalaunisiadonilowlendunsetiesd 60
W33E WIAUNTFH waslsawenuaduasugunin
fua liunaadnsUnasasdiudania uasihangud
AoSgNUaSEaTUN 15 Finay w.a. 2565 Wiugey
eazBaansawulszanasssned 2566 Lilatds
liumsenalau dau. way SW.a0. DU 3,264
WY DINNUIU 9,750 uamszne Tuthulszane
2566

aghalsnan melamsdiiiunseasnan s
sesalviimsenalaunsiazes dou. way SW.8a.
PUIUINN MNNYHANEMINTZNEENNALAUNBIANS
Unasasdhurssduluguiissumsnszanesina
msquacuaa gy lul w.a. 2566 SIIIMSLAn
?yiuﬂmﬂalﬂmiu%msqﬁmwwé'uﬂgugmwﬁ 78FY
wisNUyRAssuugIMWUINYN W.A. 2562 WA
;}?iLﬁ'mﬁaﬂumsﬁwLﬁum'ﬁé’ménwuﬂmmqﬂaﬁﬂ
Tududeg Wy nsdamsnsneInsyaaa la
§OANBNNUANNABINMS MIIAMINUUTEINUULDE
55UULA 3T luMIgUAgEMWIMIMNUALLINI
msdulsgaurhliianuladuiuaulumsdidiv
DU MIFTNMIFUFHANIENUNNMITElaUM N
MEUIn ez Ee U UsTIrUR Ll fiaana
agalsfionu lutagtiulafiszaznanlumsdiiiums
anszanas 11 udh uaselaimsussdiunaiifanu
Nulgnensasnasnsamiunse 9 fanamiule
dawa lUgeguuinuuasyszmgugsuuinmsun

538

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



datauadaulsvnsnnmsdsaiiiunansznunmsmalaumsnaganiiansauazlsanenunadassa g0 Mua

veaitasla susmsimseniiumsagnalslums
ﬂ%’uﬂ@qmi@hLﬁumsé’ménlﬁaﬂ,ﬁmmsnussqmu
thwnal@aeheiiuszansamm aaiu lumsdnwae
il AN TUTEAUNBNTENUININATNITUDE
ulaemsmalaumsnagaiianlendnnssiese
60 W5 WINUNTTU (Fu.) warlsawenuag-
iEugemweualdtussdnsunasasdiutinsdudi
aarUuanu Pummsiavhdaiuauuzdnlaus
avhlimsadiumsdiuluagiiussans mwiia
oy uazanansaussgauihvaneatminzanaa by

8M5AnY

maseasaiiiumaifadeannn Taaldsums
AYNANNANENITNNIIFEFIINM I TunyBdn
dlnnusssugrIniniase wildaiuses
\fi COE 1242566 aviudl 20 5umaw 2566 30
Jawiauasinen wildasusanasil NPHO 2024-
007 asfufl 12 numwus 2567 Nndauingiuns
wisda3Us09 COANO. 4/ 2567 avTuil 12 nuAwus
2567 laafinsazidaadtunaumsdiiiumsdnm
wazwunmslumsiianzidaya fail

dumaum I IIUM AN

mMIvannsUuuumsIvedsenauarensaiiu
msdnmlu 6 druman laun

1. msAmnusruINdayaiiiedas dfiums
PUNNTaYaNGandl lagmsAnwienas vangiu
undlensiieniusedws Topn uazguassaiiien-
Aumadhalaumana dau. uaz sw.a0. ludediiu
1 9N ngsudeuuasionasdu g MAmdes o
Wiz TR MULALKULAEIUA UM TNTENY
snnaliiudesdnsunasasdiuiasdiu w.a. 2542 was
WszNPURafszuuguMWUNYN w.a. 2562 (Tudu

2. mawannasasialumsnunudayaidedn
Miumsnundeyalzugi leslduvuaauo
wasnuudumuaiidsdnnnngauthvainsdaldudgi

endadlumsdiiiumsndludunanauasgiinia
WangunnmMsiniumsdannsiuasiengy
ﬁaganaﬂgﬁﬁﬂumuléﬂluﬁy’umauﬁ 1 iiesryuas
MmuaUszaumanaluduein g nsauunaalums
FTNUUUTBUMNUALUUUANMBAIENEN Ustnauaie
- WUUFNMBAIENANEUTTEIUNEN
dWhvsnemssiunadaya: Msdumuallzedn
ianunuemudiuludnlonsuazamaslussdy
uwmmm@'u%mﬂudmnawLf“imﬁ'uﬂszl,ﬁm%a
wlangnnmsmglaunsia dau. uaz sw.ae. lUg
avdnsUnasasduvinsdy
nauthwinglumsnunudeyalesmsdumuvel
@ean: laun (1) gudmambenuludunanding
NIENTNNHITUGY Uz (2) HUINIHIUNINEING
aednsUnasasduvinsdy
- GUUERUMNFUIMSEIUIMALAZE U UGNY
dhwnemsnunudaye: mslfuuuaaunu
guiumsasumuanmiulussduiuidans
wasuuUaslulssidudng g MR BULBENEINNMNS
aelou Tosudatu wuussumudmsugudmsdiu-
2iima ilagaumuANNAATILAmRUMIEMa0
ulsnesnndunansligmeufialussduiui uas
wuusgaumudmIugU iGNy iiagauMNANNAG
Wuftumssunlenenufialalumheny v
ManuigswannmIatuayuniwen e lH
dmsumsadiuanu
nancnaineglunmssiusindayalaanisly
wuvaauaIN: laun (1) guimsdrigimauas
fuftanuiidadulalaloute dedagiuegludadia
NSENTNABTUGY (2) JUIMTaIugimauas
fufTanuidaaulalauthe Falagtuagludaia
aadnsUnAsasduiBsdy
3. MmInTREBUANMNIBLATEdie Tasmwue
Tl Fennauazinnaanddmuulsunsuszems
FaaT AT UAMMNIBILATaNTaMTITe Tdun

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

539



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

wuudumuniiegn wuudauoy wivaliduusihly
nM3USuuAly waza9IATBUAIINGNABY AN
doandstuingussadunsniids aaanaumeni
14 LLé’ﬁqﬁﬁmﬂ%’uﬂ@qLLﬁLwLﬁaﬁi’nﬁumimmmm
L%'aﬁ"u Toerl@ Cronbach’s alpha coefficient WU
0.92

4. mathunuNNTaya diiumsnunndays
nnnguihvanglaginmnssuuuiAamsfmvua
ngudaaiialilumsdamasnu Falsznau
M8 3 NIxIUMS laun (1) MIMuuaaMEnHML
YBINGNAIDENUUUTUIILLNZN (2) MIMVUATD
Aatdanngneaglaaldnisidannguaiadin
fiAendauuuvastuneu (multi-stage cluster sam-
pling) was (3) MIMuuUALINYBINgNIBENLAY
Tvduamaiesiy Jagar 95 UAXEINAANINANA
waoubitiu dosas 5 Mntudiiumaiuiayaly
udazdaniodinu 8 Samie muuwuiimvual’ #
Usznaude uws glavis UnIuy3 uasingn 5ae00
#3uns Jaanil uaziian laadssaznanzaimadiiiy
mafununadayaniudidaunumiug - S
W.f. 2567

5. M3UszananauazNTIANLdaya (content
analysis) tiadaansiiisrfunansenutieatu
nssIUMslumMsmiiumsmelaumstannany
Aawiiuzesdiiisdasditanssmanmansngauay
asdnsUnasasduiasdu Toslfundamsussdiu
walugUuuy CIPP Usznaumaitassimsdniiums
AAaBuluGm s 9 Usenauaie 4 U6
laun

1) MmsUsedinusunisaanmeinaay (Context)
Usenauae

- AMWEIANLIETNBU (Social and Community)
Wumsdszdiumannmsmalaumsiasninsansu
suasdaamwdinuuazguruiilasuntasluldann
YREITEN Ko

- dMWLAsEFNa (Economic) 1Wumsuseiiiumg
Nmsmalaumsnaiinnudanaassnudorunisel
Musvlszanassmasgviia L

- AMEmMaMseiiad (Political) 1Wumsussiiiuee
1115018 1aUNISNANANINTDAARBINUNANII
ulenezassgunaniald

2) msuszdiudadeihgn (Input) Usznauaie

- MuUYAaINT loainTaNNNANNINEINDUES
wanzanlumsdiaassyaains

- mwudszina TegisanNNeNULNEIne
waztanzanlumsiaasseulszann

- nulagaunsalen 9 lag R sananeNNLE
wauazrzanlumsdnassiagaunsal nudmn
19 wazANNNIaNYBIEIANTE T

- enumsmenaaulsnauasmsmnugua lag
ANTNDNWNINN IUMSUIMsIaMsszaunlaue
fidemaaasgaraulfla

3) MsUsziunszuIums (Process) Usenau
e

- ghumamausu Ainsanfendudfdniodas
ﬁy'ﬂuehuﬂmqLLazdauQﬁmﬂﬁﬁa"wmwﬁwmums
Myuaulawg unuMSAEILOY HINTIN wazms
AAAUANNEIAY N LANNSMBUALOSENNITL
wianmuUsemeanmuznssunmsnsznasiualiun
pdnsUnasasduaadunialal

~ ghumsuFTR Ansannszuiumsiueaauh
gifiduAmdaddussdul foamslunudldedi
msmunsaufimvualinsals

1 1
YA Y =

- UMIATINEBY W5 ENildunendas

I

maluszdudunanuazdrugineiidugimue
ulewg Tnszuiumsiomn astadauwazUseiiiy
NAMEBAIMIALHUMIAINaNKIa L

- gumsmiumMs IimIngan Nsann mMs
dgnfiumafishuaniiaiiadam/guassaldd
LUINNMTOBAUNLIEY MSiNanIsUszE U

540

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



datauadaulsvnsnnmsdsaiiiunansznunmsmalaumsnaganiiansauazlsanenunadassa g0 Mua

AeNgvteihanu/ausaumsdjudnulumsas
Tou dau. was sw.ae. ludnlenesusulanie
WENU
4) MSUSLAUNBHINNIDNANITMILHUNITENY
Tau (Product) Usenaune
- ulszansmw Ansanaanumsusaiiuna
ANNATILYIEUSNIUaEUURNUIBIMIUINS
AANMSNSNENNT LUMUAN T TumnwsIn wazlSeu
WeuanuAunennudsansmwmslEnsnenns
299 d0U. waz Iw.a0. Nagludinnasdnsunaseg
SIUNBNAUAUNTENTNANTI TG
6. miavdaiduadiulauiy laaaiiuns
fFauenuiamsuszdivi lennmsidiumsluaunsy
1 4 uazdnrhdaauauuzsRulaemaInmMIUTuUT
mssniiunmsiiedy neluszavulauauasszau
UtGnunannsnblugmsusulamsdiiiumsane
Toumsialiduluaeeiivse@nsmwanntiu
wamalumsienzvdaye
a ¢ v = A o '
nm3tezidayalunmsdnwiiein lugnis
Usziliumansenunnmsmealay Naludansuims
Jamslumunuuazuaniieudagujuanunaly
drunegludeinansesnINaIsITuguLasaAns-
Unasaediunesdy MuuauuImelumsitasei
Uaua o4l
1) msdensidayaduainm: dudiuns
a Y Y c‘ " Y 1
wnnsideyalagldmanuduasaiesas d1ums
a sy o o o v P
Annzidayanennudadade g ldmmde (Mean)
wazd i denunannsgIu (SD) mvuanasinsLd
AzUUY wazulans
a SY a 4 [
2) MIwaNzvidayaqun: lagldvanms
a P 1 . < o v
ATILVBAUUBM (content analysis) LUUMTUITBYA
PNAM TN BaLBE dafaiuiNmdnlunuy-
dgaumn anhnmsusndayasaniuniieny uas
a = ¢ % 0o ¥ Aoy
fnsandeannanysalasdayauasiidayaiilamn
apuasldlumsnsisdauangh (Triangulation) LW

ANNYNABI ATV ATBUARNLLBMMNINYUszand
2BINFIVE

1
aa af

3) adanldlumsienevideys
3.1) adddawssan lgdmiumsimnsvideya
mlduasrdayaidiUznm laun Soeaz auade was
dudisauusnasgu
a Y a [ a L4
3.2) AeNesidayadeamnn Wumsinszi
aiam

NANISANE
dun 1 ﬂ'agaﬁ'ﬂﬂwmmjmﬁ'aafiw

T
Y A k4

mafudayangusagnansludiumasgiiidas
FNANIENTNNTITUFULBIANTUNATBIEIUTIBN-
fu Ineacdee dil

1) fifendasdaiansznananssnguuiaiy
HUSMSEUNaNdINIU 20 98 GuImsdugime
40 38 gunugufuanuly swae. dnenssns
as1sagy (Uszand lilaudne) Tutiudi 8 Sa130 wvi
8 1 98 DU 143 98

2) filiendedeinasdnsnasasdiuriasiu
wdatdu guimsdiunanunu 3 Mg Juins
duniane 32 e gunuguuanuly sw.ae. dne
N3sNINassnugy (Uszaedlaudne) Tutiudi
8 WNIA WAz 1 918 I 207 g

il 2 sansuszidivealuzluuy CIPP

Tumsuszdiunaluguuuu CIPP luudasiia log
fineasiBeanamatsadiu il

NaMSUSLEHUUSUNYSBENMLINaaN (Context)
Tudszduiiierduuiunwieanzwadaniy
Usziiivlu 3 Uszidudon laun amwasanuasgumy
FMWATHINT wazIENNNSiaeludnnaums
melou iaasiaulfifuisnanssnudamsuims
Jamsfilasnnnndadaneuaniiisrdasdiu
gy Taawsanuiiurasdiisdadlussdu
ulsinadunans dugiime wasduiianuiidede

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

541



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

= a < val ol o = [ [y 3 ' ' a
19NN 1 ﬂ’]'lNﬂGlL‘Wu‘lliNQ‘Vltﬂil’]?li]ﬂLﬂ‘EI'Jﬂ‘UNaﬂi%ﬂﬂﬂaﬂﬂﬁﬁﬂﬂ'ﬁluaﬂ@nﬂ N Glaﬂ'liﬂ’lﬂtauﬂ'liﬂf\)

Uszduiesed meey

Winedasdane as.

Hinendasdana aun.

Husmsdmnan guimsaugiae guiuaau

RARNIGSGH Mean 3.15 3.15
uazENBY S.D. 1.39 1.12
msulaks Taiwaila Taiwaila
aNMnLATHINA Mean 3.10 3.28
S.D. 1.17 1.04
msulana Taiwila Taiwaila
AMEMIMS5IaY Mean 3.15 2.95
S.D. 1.23 0.99
msulana Taiwaila Taiwaila

HuImsdmnan  guimsdiugiime  gujianu

3.17 5.00 3.91 3.78
1.14 0.00 0.96 1.03

Tiwdla  dludheanniige  Aewdhaiiudiy  Asudhadiude
3.16 4.33 3.97 3.90
1.14 0.58 1.06 1.03

liwila  wiudheanniign  deuthadiudis  Aeuthaiiudog
2.85 4.33 3.78 3.66
1.01 0.568 1.01 1.05

lLiwila  Wudzinniige  Asudwdiudhe  Asududiueis

NIENTNATITNFUUazBANTUNATEIE NN BIDY |
YFLLDYN AITNN 1

1 1
o o v

Lﬁaﬁmsammmﬁmﬁumﬂmwaﬁuwaﬂsz‘wu

[ d' d‘ v = a
yatRasameusniiedesniidemsmeloumsia
WUl ginendaandinansznsnasisagylunn

v o a < v v < v
szauiianuaaiuliwilalunndseou Taassydh
laiwidlad amwaianuazgury anmuiassgha (U
Uszanaumesyg) wazamznemstiiian (W@dssnw

[

PDISFUID) AN DN TN LDUNTA T.F0. Ve

a9

LR
o o

A v v Ao o s ' y A A
ﬂ@ﬂl:ﬂﬂ')?laQﬂa\jﬂ@aQﬂﬂsﬂﬂﬂiaQa'JuﬂaQﬂu Ny

Juimsludunane denudamiuy udafige 3
AMWHIANUYNYU FMWLATHFA UBZAILNNNS
tWae asdeuadanIsanalaunsng sw.ae. uas

4

Juimsludugiimavazguiiinuiianudamu

U
v v

ABUTNNLIAUEIET MNFMWEIANLAZTNIY FNN
LATHNA WHTAMEINMSLE DN azaNkasdansmalau
MINA SN.F0.

namMsUsziiutadesing (Input) Tushuditiien-
fudadenheh TeeUssdiunswennsnauGamdiums
galaumsna sw.ae. Usenauaie msusadiuly 4
duiidmdudadmhdhinhlugmsnszanesina su
Téun duyaaing dusulszana dueiacila
aruayy wazdumsmenaaulauguasmmny

11
<~ 4

wa tivadzyauldvude NN TRE NN

1
k4 I

endasiihlugnmsaralauunuin/msialdadng

D She®

Huszansnwm lasdineazidaansisziiuneg 6
N9l 2

Waimsandsadiuiendu “enulaiiismwa” vas
Tadehdniaaiuayumsteloumsia sw.ae. g
Aendasdafanssnsnannsagalunnssduiony
Aoty daudadiudhed niwensildlums
aluayuMsUIMITIanIsnaumsmelaunisng
sw.a0. Tanuliiaawsluiaunniu uaaaliiu
16 gidendaslunnsedu iuihmiwennsiaums
meloulifanuiiasws ansiigiiendasidaia
asAnsUnAsesTuiBsdu Tanudaiuiiuaneeiy
Tagluszauguimssrunanasuineliiuds Ty
Wounnuszdu Fuaaslimiuldh gudmsdiunas
WumSwennsuaansensnas s lumsuims
A0M3 IW.80. npumstalauiinnuivesws aels
fow guimsdiungimeuasuiianuidedia
asAnsUnAsasduTasduiianuiy douihaiiude
HniwennsilFlumsaivayumsuimaiomaneu
mamalaufianwliiesswalufaunndu nail e
Ansanedszou asiulan Ussduimuyaains

LR 1
Y Ao 4

& o A& Aov o
Lﬂuﬂiztﬂu'ﬂ‘}’lﬂN‘VlLﬂElTZlaﬁ‘l’lﬂ\?ﬂﬂﬂﬁgﬂijﬁa']ﬁﬁ‘iﬁqu

u

542

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



datauadaulsvnsnnmsdsaiiiunansznunmsmalaumsnaganiiansauazlsanenunadassa g0 Mua

M5190 2 mmﬁmﬁumaa@”ﬁtﬁmﬁauﬁmﬁummlaitﬁmwawmﬂﬁﬂﬁwni”uﬁaaﬁ'umgumsu%msﬁ'mmsﬁaums
aralay sw.ae.

Usziiudensd msienzi Hinendaedane as. ginendasdane aun.
Husmsaunan guimsdugiiane gUitianu  guimsdunan  guimsdugime  guiianu

UYaansg Mean 3.58 3.67 3.59 2.78 3.80 3.82

S.D. 0.74 0.78 0.97 0.19 1.06 0.90

Mmsulana  Aputnaiugg  AaudaWiugIy  Aeuinamiume  liwila AautnaiueY AU e
ulssanm Mean 3.70 3.80 3.06 2.33 3.44 3.73

S.D. 1.03 0.97 0.93 0.58 1.19 0.84

msulana  Aautnaiudne  eauthadiudis luwdla  Asudalidiudis deuthadiueng  Aeuthaiudne
(3ReNaatuayY  Mean 3.20 3.40 3.49 2.33 3.41 3.86

S.D. 1.20 1.19 1.15 0.58 1.13 1.03

Msulana  ApuNaWiuE  ABUINWILGIY  ARUTNNLTIUME ABUTNlTIUGIE AaUINTIUAIY  ABUTNLTILME
ﬂ”lid']imﬂﬂu:[ﬂﬂﬁﬂ Mean 3.35 3.50 4.67 1.67 3.28 4.57
LLaxﬂ'ﬁﬁWﬁ/U@LLa S.D. 1.09 1.09 0.87 1.15 0.99 0.79

mswlana  Aeutnaiiudie  Aeutnaiiuge  Wudeige  Liiudsiige  Aeutnudiudie  iudieiige

wazdanmasansUnasesdutasdy Sanudiuing
ﬂawulﬂl,ﬁﬂqwauwnﬁqﬂ
nansUsELUNSEUIUNS (Process) MnsBU-
winde PDCA Tumsssifiumstuindaunuuagi
Hendasszninamsaralaunsludrumsudmsaiy
noe MIuiMsdugiiane uazmsufianu die

Ansonmsdiuiiunuiifianuaseuaguaainis
dufiunulunnszau Tesutamsusadiudu 6 du
loun dulaseadeesdns Muyaains mMumsty
WAZMIIAMINITNEINT MULKUNHINIT THFUUDE
aamWIia dumsdemahamadnla uasdhums
Mfugua FeilneazdaamsUsaiiume Gamed 3

= a < vl £ = (A & aie o a @ Y v v
MIINN 3 mwﬂmmu"umanmwmmmn‘uﬂixmuwmmsmmmmﬂsuﬂ;q/wmmssmnfm‘mt’lTau

& a o PR v o o o o o
Usziensd Mz Hineeedane as. ginendesdaio aun.
Husmsaunan guimsdugiiae gufidon  guimsdunan  guimsdiugime  guiiaou
Ta59851999An5  Mean 0.94 3.34 3.61 5.00 4.58 4.26
S.D. 1.62 2.18 2.17 0.00 0.97 1.64
msudana Wimsadiums  Amsadiums imsddiums  dmsmdiums  Snsadiuns Smsediums
DENTALAU ADUTNNIN  ABULNNIN DENTA AU DENNTALAU DENNTAAU
YAIINT Mean 3.13 2.81 3.30 5.00 4.39 4.38
S.D. 1.78 2.21 2.24 0.00 1.42 1.49
msudawa  TImsendiums  Tmseudiums dmsediums  Imseardiums  Amsediums  Snmsadiums
ADUINNNIN thunas ApUININN DENTALRU pENNT AU DENTALRAU
MSRULBEN5IN- Mean 2.00 3.22 3.77 5.00 4.26 4.55
MSNINEINT S.D. 2.12 2.24 2.04 0.00 1.30 1.24
mswdawa  Fmseidiums  dmsadiums dmsediums  Imsadiums  dmsediums  msediums
hunan AAUTNAIN  ABUINNIN DENTALRU DENNT AU DENTALRAU
NIANTIIMISIINGY 2567 Ui 33 AUUT 3 543



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

157199 3 mwﬁmﬁuwaqﬁj’ﬁtﬁmti”mLﬁmﬁ’uﬂsslﬁuﬁﬁmsmLﬁuawuﬂ§’uﬂ§\1/w°'wu1‘sw51\1msiimfau (a)

& a a ! 4 o w v v o
Uszniessd Mz ginedadane as. Hinendasdane aun.
Husmsdmnan guimsdugiane gUiihou  guimsdunan  guimsdugiime  gujicanu
WHUNAINFITIS- Mean 2.69 3.50 5.00 4.52
qouazauMwEiIn S.D. 2.34 2.20 0.00 1.04
mswdawa  Amsendiums  Tmsediums gmseadiums  dmsendiums
thunan ABUTNNIN ENNT AU DENTALAU
M5§aa159ANN  Mean 2.50 2.50 3.28 5.00 4.53 4.29
whla S.D. 2.22 2.35 2.30 0.00 1.26 1.56
msudana  Tmseudiums  Amsandiums dmsediums  dmsediums  dnsediums  Insendiums
Punan unan ADUINNNIN ENNT AU DENTALRU e AU
MsMAuQUa Mean 1.94 2.94 4.12 5.00 4.26 4.37
S.D. 2.28 2.31 1.86 0.00 1.55 1.52
msudawa  Imseudiums  Amsandiums dmsendums  dmsediums  Gmsediums  Imsendiums
Apueiay thunang DENTALAU DENTALRU DENTALAU DENTALRU

winewie: Lifidafmaumuunuiainassaguuarqumwiio Wasnniemuh mawannurugniigdasnumsmvualuszauulaue

Tumsiwneilannsananudamundmseiiv
nulfulg/Wannssriemsdaleu danFeuiisy
AUNSEUIUMS PDCA lumwsianiimsemidiums
wainanniaaiiesle wun ludruzasmsaiiivau
soifentasiidananssnamssageiu guims
dhunan Tienudiuh fimsdndiumsaauneen
Tudsziaudmuyaans Toefimstumaaudiiiums
szaulunareludszidunisiiuuasnisinns
NINEINT UHUNMNEDNTUFULILAUMNEIO Loz
msaeamsanuiilaludingasmsdiiiums
YSudseimulaseaineesdns wasmsmnuuaiinig

MtiumsAaunas lUaudega liianuda @y aue

]
a 1

nusMsaugiimavazguiudnudnlugiang
Aauiiud dmsandiumsasuinennn ludsunn
Usaidu aealsfiony diodieneiludumadiiy
muesiiiendasiidsiaasdnsunasasdiuriasiu
Tusmw wudh ildedamaszduliamadiuh

= o o ] 4 < o 1 o
NMIMNLUUNIDYNYD Lau’luv‘lﬂﬂszmu I(?‘IEIN@T] R

]
1Y

mamiiunuagiiesaz 85 lasdulugladimsdu
& [ a va & X o A o a
wasulussauduinu nail Yszidunimsdiiy

qmmﬂﬁqm AB MULHUNANED TUFULIEAMUMNN
ipl7

HaNISUSLITUNDNANNIBNENITATUNS
galau (Product) ftHumMsSautisuaNNAaLiL
fdenfumsiiniu,aeawestasehihmenasan
mssdiunumsaalen Felsznaudredasahun
4 ¢ Tdud duyamng dusulssana duiases
Neauayu uazenumsmeanaauleweuasmsmnu
qua Feazdaamalssiiunamsiiiumame
Toudiamsnt 4

Tumsiwneyd leRnsananneanudaiiudeana
maduivnudelauiidenalidadsaiuayums
wsmssamsmsealauiissansmwanniu uazwu
1 gidendasiidaianssnaemmsagelunnszdu
fanudauinvatsaiuayunsdidunuaiy
@199 Uszansmuiieadn Faiassuiisuny
ANuAauA IR UA NN ENND DTS BN
Apumsaiinnuaelan azansaudannulan
niwennsilFlunmsatuayumsuimaianiadad
anwlitigawslutiaunnaiu agrelsia o

544

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



datauadaulsvnsnnmsdsaiiiunansznunmsmalaumsnaganiiansauazlsanenunadassa g0 Mua

M50 4 mwﬁmﬁwmQ”ﬁl,ﬁmzi”mGiamamsﬁuﬁumﬁhﬂ'[au

Ussldiensyi mesv

Hinedaedane as.

v & v v oW
WVLNEIYBDNENNG aun.

Husmsaunan guimsdugiiae gufidon  guimsdunan  guimsdiugime  guiiaou
YNNG Mean 2.65 2.69 3.05 4.11 3.66 3.40
S.D. 1.05 0.95 0.94 0.19 1.12 1.00
Msuwlowa AR AAUAN PG ADUINGYY  ABUTNGTU AR
ulszann Mean 2.90 2.68 3.11 4.33 3.78 3.85
S.D. 0.85 0.97 0.93 0.58 1.13 0.95
Mswdana AAUAN AAUAN AAAN AUURENAAAY ABUINGTY  ARUINGTU
(AIpNaaIUaY Mean 3.15 2.70 3.09 4.33 3.66 3.47
S.D. 0.88 0.91 1.01 0.58 1.23 1.19
Msuwlawa AR AAUAN AALAN fIupENTARY ARUINAIY  ARuTNGYY
MIDNENDA Mean 3.15 2.68 3.49 3.67 3.66 4.10
ulswnauay S.D. 0.88 0.97 0.90 1.15 1.33 0.85
msmiugua  mMsudawa AUGN AAGN ARUINAYY  ABUINGTY  ARUINAIY  ABUINGTY

fiarsananuiiuresgiieiosiideinosdng
Unasasdhuripsdulunnszdu wuh Semaniul/ly
namudeny Aa Tadeaiuayumsadiivuey
@4 9 Useans muaauinadaumenaafiimsdiiu
madelau wianfwensililumsaiuayums
uimnssamslumsdelaudauinaiisawamnnauly
iaunnenu

a 4
A7
Walszduransenunninasmsuazulaunams

aaloumsna sw.aa. lvnussdnsUnasasdiurias-
P I I W
aunddauuanu mludunagludenansene-
assaguuazaansUnasasauvisdy wuh Tudn
VBINTENTNANFITUFY WU MITINTENTNADTUGY
I [ d' L | 5’5 T d' = 3 a
finswennsnladiisawaniuanaunazinsainiiums
dhalaumsna unInszuMstanaaulenands
ldgaaudsenaunuusunzastadanauan i
vadsmutasugna daan illuusenaauludeau na

2 Tadulddanansznulinasmsdralon Tosgn

iAendeamelddfianssnaemmsage Saasiianu
Aauiunmamsemdiumslugndisuandsliaanse
ufla Ty /glassn funswennsiitiedudaums
aralouldagraiisans sasiludivaniasdns-
Unasasdusiasdy Aeumsiraloumsia sw.da.
wasuflszauTamenylaiiasnazeningns
WULieInuL wamenszuIumsenaaulauanay
madiiiunuitldumsaiuayu/wdndulunais
funasnnzau uihasdnsunasesduiastuasld
SunansEnuERUNNTasEMauane g miluuse
NAGUITULREIRUAMN B9AnsUnAsasdIuRashy
annsacmiliumsmalaumsia sw.an. agmele
msmnugualasgniivszaniaw Tasanudaiu
ssffinfendoimelddinaasdnsunasasduriasiu
aenaurhuaNnudaiuhlunszuiunmsanelaulad
MINURY WS wazmsaaans luudazssauaay
719300 deea likanamseiinnulumsaelaouly
uaswshaauinaduluufiemeaiulusasdu wu
fidmdasldlianufaiiudanmnuiiisawanas

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

545



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

YAINg wazmssaassaulssanalufismaeias
Wudu

KANMSANHIZNOY FDANIBINUNINMIANEIVDY
8@ Gazimunuuy uazane® wazige aisaulas®
finamsinwin 2 Gasldnuiehiafindendaiy
Tushunswennslagmmiziuyaansuasauiszana
syumasfaludumsusmsiams Taammzms
seansiiveliiiemstuadeuiidumnespulunday
il

=3

datauaidaulauns
NaMadiiumInuIRamsAnmildan
lnasnuAnmee q Tamsdaiguauusildannms
Fumuaiidedn uazdayannuuusaumudldiumnn
ngudag UM awazguiTROuwuTaym/
atassaluiuil Fuilednsinanssnuiitiaduan
masUssdiugananhingmsiadaisuaidaulamneg
iiNenausuasaNNFasmsludumauImsians
matelaumsna sw.ae. leedaiauasinanlssnay
og dataualumwiin wasdatauammzd iy
usiazmheny losdidoiaua Gl
HALAUDNINTIN
neENTNNSGILANEnTUnATaNduYiDIdY
MIIYINMIANNTINABUNMIUINGANNS TW.F0.
wazatuayumsliusnsseaulsngiisannulunn
FEOU 1Y MIFTNUNINNMSHEIUINYDIYAINT
msseszuupuiayagumwilidendady nsiln
DUTNUATWNAINNNBEYANINTTINAY MIUTTTUND
warfnmuaddaiiios wasmadamauazlszm-
dunusTINAY
ADLEUARDNNSIHUNUYBINTENTNI G TUTY
e N3ENTNEITIUFUAITIINUAULEUIBUDE
wnuiigauiitisadumsdialoumsfazes
sw.a0. Wduasdnsunasasduviasiu Tase
WNTNANUNFTBNVE TW.a0. faumsaalay
sumauuauaulumsumsdamsnunn

sEeuiiRedastumamiiunuzes sw.a9. m
Tududifndumahnuhutumbenudy
NTIUFUVUBINITENTNAIFTITHGY MENAIN
fifimsmalaumsna

o N3ENTNATITUFUAITANTUNTUTUUS
Tassadaniwennsiumssuaeluiudi
Suuldiisews lumssivayumsdiiivany
289 0.9, wazarsmmualiiimsdons
sgrhvszauulauguazssaul uanulvi
Use@nSmnuazniunm

datduanansaiiuauyatasanslnasas-

druriasdy

* BNTLOUANNANNITONUAITINTUVBIBNANT
Unasasdruriasdulunman liaanse
atuayumanannuazliusnsasisagely
sERURUTLAzszFUlszATINAUNIENTI
Mosaguuasnihenuiiiedacldadiall
508612

o Mvuaulovrauaznalniulauynaing
sosnaulifemadany neluduiinsiu
et lunthfimsou (carcer path) ua
Tasea5maauuny (pay scale)

o afuayuMIRA wasdamyaansiiie
SUUFAYUM IRN U TEUUUIMTAFITUFVYBN
NuiianTHiUSinamIwennsiiaawaly
NINBUTUBNANINABINTUINTANGITUFY
meluiuii

o USBNMIMIINNUNUNTITUFUTINAUNE
nulufaanssnrsnmsagansluiuivas
dunan lagaiumsnasminennsuazy
UseanaaglUsEBNEMW iy M3aieny
FINNDITUINNILNTNATTUFUAUIANS
Unasasdhuriesdulumaysanmsanudin-
HassuumadvdagUlsuasatvayunsii
U3NMsszaulgngiininny wasmsasenaln

546

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



datauadaulsvnsnnmsdsaiiiunansznunmsmalaumsnaganiiansauazlsanenunadassa g0 Mua

mafiduimasmaeiaheiiiendas

PafuaINIANE

1) MmyRedlgmsiensiiaunw lamaiie
maensiidsnumnidhelfdhlaanudediuwes
yunasianaenngiiduiedamslussduulawme
wazUfue

2) msdneniimsuiaiuiituasiunau vl
mwzasifgmiiiennavale daudnsiaass
n3wenns matuuaulang wasmsdamsaEning

1 1
YA Y =

4 | v
WnNdneay Wuau

e

UaAaEYAINIIAN

1) dadinalumsfinnuy wihdayanamnnas
el laanudaiiuuazauasiiandsnngiidu
dedemsluszauulomsuazUjia udeaiiamy
LiFanuuasdasandamsinnu derafienuuan-
sheaanluuagiusyunasmaninids

2) dadinalumsagiua MIANTAUNN
aafienunmelumsagwaiiiudaaguimld
ilesan dayaculuajiluanudauiu fianuams
@129 TINITANNVAINUDI B NUTUNUDY
gorumsaiuasngudiedn Gy Seiuudes
suiasrialuEewasmsfianuuasmslideyaiie
msdadulagaulamnevialussauning

BaINNAYBINIAN

1) mahindaya msAnwniidennalumsnas

1
4 il

Foyaiauysainnynmeduiiiedas hlduams
3Lﬂ'ﬁwzﬁmﬁﬂﬂﬂsauﬂqunﬂﬁaﬁﬁmms

2) ANNLUTUTINYBITIREN NYNAIBENMTITY
fidanaraliannsounudléninue ilasan
Jumsdaannnguimasiidadoninnmsiies
nedania nunidansalumsussaunuludusas
msdnagiisdesasesdnsinasesdiuiiasiu
denalifidonnalumsiinenaiiasfeiulussdu
AN

3) szazA lUMSANEINGING 1iB9nNS

ddiunudelavlugrnmitunlildldidayad
wununuldaddaiiisnauddauuazndmame
Tou Feladuiiumsuszidunsloglduuuaaumulos
TinguanagnaUsziiumaludian 1 dnnauuazwag
mMsUsziin Teadiiunmslugiudaunuawusaa
Wouflunan 2567 Feszaznanlumsdnmeald
e walumMsdanauanszNUIzee1UBINISINE
Toumsiagearadasldnanulunmsusinguai
AALAU

tana1381984

1. AMENIINNITINGTOITNYY. TOTITNYYUINTIY-
2101305y WNSANSIY 2560. NTUNNNNIUAS:
iNNUENEMIEMEUNUIEYST; 2560.

2. nsududdumsUnasasdiudiacdn. wszneyn-
fvuauHULAzTUA UM I sEEENal LR padns
UnAsBIEILTBaAU W.A. 2542, NFUNWAWILAT: NBI-
ﬁmuma:ehLa‘%umsu'%msqmﬁaqf‘;u; 2566.

3. 8@ GssTmuuuT, ngug WIYFEYe, Bilen en-
an33al591l, Py NGaY, Leddaa] Ussnugrssel,
sWge LAsailanal, WazAnz. ANNNBLNENYBINTNENNS
uazeulszanaatlsaneuaaESNguMWEIUS iV
Jovhdauauusalawms lumshalougiiasduada
datu. uumg3: Tesamalsadunaluladuasulaue-
qUMN; 2566.

4. dafy AIRUEN, Usudy @990, aregan daue,
3dn3a durn. mamalouamilawndegiiosdu: ms
FuenziunGaunnnsdidnnituiicalou wasdaiaue
@aulawng. uasUgn: anzdianmansuaznyudanans
NMINNIENTRAD; 2556.

5. 330 A3Saulad, unm eiisnsew, lu ndime, g
Fd, ladsan AnsSana, Waan Wedeana, uazan.
MIUTENUNANTENUADFUMNNY BTN BUMENAINT
arglaulssmenuiaduasngumudivalviunsednis

USMTEIUIIN LTNUUSEI0 WA, 2566 Sx8eh 1:

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

547



Policy Recommendations from Impact Assessment of QSHC and SHPH to Local Government Organization

MsUsziiudyaN Ui UYBIHENSENUADT O ULFUNIN USMIFUMN AMUNNEAENS N8N IININENaY
nerafadunnmMsdnmdayadaunatnasnsIam waraNUWITEILUUAIBITNGY; 2566.

NIAIANEN. NTUNWAIIUAT: EUERBNDMINMUTEUY

Policy Recommendations from Impact Assessment of Transferring Queen Sirikit Health Centers (QSHC), and

Sub-District Health Promoting Hospitals (SHPH) to Local Government Organization
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Office of the Permanent Secretary, Ministry of Public Health, Thailand
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Abstract: The purpose of this study was to assess impact of transferring the mission of Queen Sirikit
Health Centers (QSHC), and Sub-District Health Promoting Hospitals (SHPH) to local government
organization. The evaluation was structured into five critical stages: (1) data gathering and review,
(2) development of tools for in-depth data collection, (3) data collection through field surveys,
(4) data processing and content analysis, and (5) policy recommendation formulation. The findings sug-
gested that the health sector stakeholders involving in the study felt that there were inadequate resources
and unclear policy communication. The external economic, social, and governmental policy changes
were pressures that, in the past, had not been adequately addressed before the transfer of responsibilities.
Similarly, local government organizations faced these issues, but due to planned work processes, policy
transmission, and comprehensive communication at all levels, the negative impacts from external factors
were mitigated, leading to generally better outcomes. The evaluation resulted in policy recommendations
including the integration of cooperative services between the Ministry of Public Health and local govern-
ment organizations, and the creation of mechanisms for the participation of relevant network partners. For
the Ministry of Public Health, it is recommended to have clear policies and plans for managing work at all
levels, to support sufficient resources, and to ensure efficient and timely communication between policy
and operational levels. For the local government organizations, it is recommended to develop public health
system oversight capabilities that support both local and national systems seamlessly, with clear policies
and mechanisms for transferring health personnel, enhancing skills and career advancement appropriately,

integrating systems with the Ministry of Public Health, and efficiently allocating resources and budgeting.

Keywords: sub-district health promoting hospitals (SHPH); transferring; impact assessment; policy recommendations
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DLP 408+164 254 +132 <0.001 534+192 384+134 <0.001 560+200 456+288 0.082
Noise
Fat 7.16+1.28 10.10+2.71 <0.001* 7.56+1.83 7.60+1.94 0.928 7.24+1.71 8.41+2.05 0.012*
Muscle 8.43+1.36 17.90+8.17 <0.001* 9.48+2.17 10.07+2.62 0.307 9.50+1.70 12.23+3.39 <0.001*
CT number
Muscle 65.58+5.70 68.60+5.40 0.026* 62.78+9.10 64.07+5.86 0.483 63.11+3.93 63.91+9.47 0.649
SNR
Liver 13.46+3.28 11.04+2.44 <0.001* 12.40+2.85 11.72+4.14 0.427 10.96+2.27 9.57+2.40 0.016*
Spleen 14.20+3.00 12.38+3.85 0.031* 13.41+3.20 12.75+3.92 0.441 11.38+2.10 10.37+2.84 0.284
Pancreas 10.66+1.98 7.98+2.28 <0.001* 9.07+1.01 8.81+2.28 0.586 7.86+1.33 6.92+1.62 0.012*
Lt.renal cortex 19.04+4.10 15.23+4.71 <0.001* 17.17+4.14 16.93+5.40 0.839 14.99+3.48 13.66+3.73 0.137
Rt.Renal cortex 19.89+4.39 16.17+5.71 0.003* 18.11+4.56 17.43+5.72 0.584 16.22+3.54 13.51+4.44 0.007*
Portal vein 17.224+3.37 15.04+5.56 0.053 15.10+3.48. 14.91+5.15 0.856 13.40+2.60 11.99+3.30 0.039*
Suprarenal abdominal 15.51+3.11 12.46+4.58 0.002* 14.45+3.62 13.51+4.03 0.312 11.94+2.27 10.51+2.83 0.023*
aorta
CNR
Liver 5.02+1.63 4.30+2.01 0.105 4.01+£1.57 4.89+2.07 0.051 3.71+£1.75 3.37+1.52 0.388
Spleen 6.91+1.88 5.55+2.13 0.006* 6.37+1.68 6.76+2.12 0.393 5.60+1.91 5.17+2.00 0.358
Pancreas 4.81+1.53 3.37+1.38 0.003* 4.01£1.10 4.20+1.64 0.561 3.35+1.57 2.88+1.50 0.214
Lt.renal cortex 13.66+2.94 10.38+4.19 <0.001* 12.56+3.44 12.19+3.92 0.676 11.60+4.09 9.68+3.61 0.046*
Rt. renal cortex 13.814+3.07 10.36+4.08 <0.001* 12.67+3.50 11.96+4.48 0.465 11.75+3.93 9.80+3.96 0.044*
Portal vein 12.554+2.84 10.03+3.51 0.002* 11.35+2.77 11.78+3.44 0.565 10.82+2.93 9.25+3.58 0.048*
Suprarenal abdominal 10.22+2.41 8.91+3.78 0.09 8.99+2.46 10.04+2.96 0.111 8.20+2.35 7.51+2.98 0.284
aorta
554 Journal of Health Science of Thailand 2024 Vol. 33 No. 3



'
o

wazaInslgluslnmaannuaednd Wi srununsaadsaasarsnusedzialalamua

@

@M 2 HanslazdiuMUSNAIE daanasundu CT number SNR 1az CNR (6ia)

ftheawnaidn Hiheunanan diheunalva)
1994’ Wan' p-value® 21994" W' p-value? 29D9" Wanw' p-value®
azuuumdsnnMsUsziugummaasmwlasSidunmg

Reproduction of the 3.70+£1.27 3.74+1.13 0.818 3.72+1.05 3.91+1.23 0.228 3.66+1.27 4.09+0.72  <0.001*
liver parenchyma and
intrahepatic
vessel
Reproduction of the 4.41+0.92 4.23+0.93 0.158 4.34+0.91 4.34+1.05 >0.999 4.32+0.81 4.66+0.62  <0.001*
pancreatic contours
Reproduction of the 4.26+0.93 3.97+1.23 0.059 3.88+0.84 4.18+1.24 0.038 4.22+0.80 4.46+0.88 0.041*
aorta and inferior
vena cava
Reproduction of the 3.96+1.12 3.93+1.13 0.854 4.07+0.85 4.20+1.10 0.325 3.66+1.36 4.18+0.78  <0.001*
common hepatic duct
Reproduction of the 4.31+1.02 4.03+1.02 0.044* 4.29+0.86 4.38+0.94 0.446 4.16+1.08 4.56+0.88 0.004*
renal parenchyma
Reproduction of the 4.19+1.04 3.99+1.19 0.196 4.22+0.98 4.30+1.01 0.533 4.02+1.12 4.50+0.81 <0.001*
pancreatic parenchyma
Reproduction of the 4.40+0.89 4.10+1.06 0.025* 4.11+0.94 4.25+1.04 0.333 4.24+0.97 4.54+0.67 0.008*
portal vein
Reproduction of the 3.90£1.02 3.95+1.15 0.703 3.80+1.06 4.20+1.08 0.007* 3.71£1.12 4.42+0.83  <0.001*

splenic parenchyma

WaNEme: ' Mean (SD; * Welch Two Sample t-test

M1 3 MaMITHIAINUN NN 10 VGC curve NAIN-
Hadu 95%

Seduwne 1aMupIKie
PUALEN 2NN U0 L1

AUC1 0.509 0.500 0.505
AUC2 0.478 0.656 0.599
AUC3 0.452 0.452 0.497
AUC ﬁlﬁ 3 AU 0.482 0.537 0.525
p-value 0.001 0.013 0.005

a 4

AU

nnmsaniilunmsusuldauldslanaaan
mslgmanuadnsglWih 120 KV @1 NI=7 wazly

MIFNMNLLUY FBP anl#lUslaaaamenuedns

T 80 KV, 100 KV uaz 120 KV lugjihanfizing
TNMEEN naNUarIiel MUy IWAY AIA
NI=16 T#msasemwuuy HIR wazlduSuineasans

Fussdniialaledufitionas dmSumsasiaensiss
dasiadlugihe Hamnsousaslidiui mels
TusTamaannusmsdndluihadadudiuniisun
M3 NI USITFIDINAINUTINAUNM TR TNV
gialaladu wuh FHeaadSinasiduazandsinm
siuSedutalaauililunsasiaitasy nail
iiosmnleloduil K-cdge 71 33.2 keV davu wn
WAINUIDIIERIA 100 kV W3 80 kV aziien
Effective energy WNNU 47 keV Uaz 57 keV 0Ny

]
o v =

a1au ZelnaLAeenu K-absorption edge wadlalafu

[~ !

nazavualilaladugandunasnuyassediandl)

= o 4 d' Y 1
MNNNR awﬂwmwmlmuﬂaumﬂasﬂumuwaaﬂ—

= =

BIANANMNUANANNNUBLEBNG Wil MWD leazd

4
L3 =

Fyanasumugaudniaslugihansneildan
anueadndluiher uananil Tuslaraawann
A0 UHAFTNEIUSIN5 la3e8as 55.14,
39.43 uaz 28.16 luffiheiifanahemeidn na

wazlugl muaeau (e 2) WawSauiisunu
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Tuslamaadade WNLAAANNLFNNNMSAANIN
598 adlsAacmumsmluslanaaanueadns Wi
AN NITENIINAUNSAAUSNIUEISNUSIFU L0
Taladunlduazmsussiudssansmwaasluslanaa
tﬂ' Y Cd =Y Ll v
Alawann Tunmsnsiaanzsdnaniitaastanag
Q % YV Q/ 1 Vo o 1 %
dwmsuthelnedalilasumsUssifivedgaiau
dsuludszmne ladvaieniNtsninamsadnen
v QI a WV g YV o ¥V
aane ) nunuIdeiiuazladinsinluldnisesia
AEnenain@ 2
AINTNN 1 srunmaasldslanasldszuu
USUAINSEUEaandmluN® (automatic tube current
modulation: ATCM) laalUslaaaasedeldnsaam
NI=7 MUUATNAINTEUFNEAN 50 D4 500 mA A
Rotation time 1 0.6 W NUUAINTLUTDDATIFA
ﬁqgﬂﬁwﬁ'ﬂﬁﬁ 300 mAs Usznaunumsaeeaaa
sumutthviang v3a NI N16n @89 ldanszuaviaann
WaEANGI IUUTEUY ATCM Neauduaalaans
aafiAnszuaviann Lineangege analiaagiised-
A a | T v 1 Vo
FaUsnes lidenumaeinesmeagthely
TUslanaagnds (ansnh 2) Weasannlungugthe
pinananua: luaiiuinlivasmslimnszuaran
4:} g.’l v v 1 < = Vo
geganaely agalsiannlunsduesgihaznae
Tnay M3eaa NI shuasfvuaanszuanasngegn
v ] ngl, | Y o 1T A t:: o Y o
Ptuil danalianunulneaulalieawanazyinlvyen
duanausumuiduldaumithungle (NI=7) a3
szwiulannmsni 2 lesdyanasunuiagnd
NI 7163 waziunlingaauantiagmuanaseme
peaithe lagwmzlugilsvnalvauazialy
AaNLe AaUUMSIENUTEUU ATCM Tunsaiiiasly
WWaUsEANS AN
dmsuldslonaasedeimsusulasue NI 1y
16 (199N A09N15805aUUSHIUSIFN 1 LUNS
a9 laglaiumsnaasslujuiassinnauniil
waz M ANNMINYadE lagnuNautly 1.25 uy.
4 o & .4 o
NN B MIAIAT NI Nigadu uazdladinuieas a

' X 2 X 4 4 )
duna lvdyanasumuisaulaiaunulislonas
aE waiiasnnluluslonaawmunaaa NI gazu
(NI=16) 578NUMSFITNAMNULUU HIR 11278 39ad
2 % o (') k4 4:5
Ka limauanusumuiimmaald (599 2) uay
geaanalnUSu s aNauagalatiauny
Tslonaadneds uazUsanasadgaumauinasme
waagfihe (M9N7 2) FeAAdBINUNENMTINNUYEN
szuU ATCM wasuuad aghalsnoululuslanas
% LAl 1 % Y 1 2
wannlFmanuemadng Wihwinnu 80 kv, 100 kV
YV [~ L= o L%
waz 120 kV lugthaanadn nana waslval J9vilv
[ 1 LAl < = U
wanusumulungugihennadniamnnninly
nejuQ’ﬂmmmﬂnmmaﬂmjmuéwé’u
luduaumweaesmn @ SNR was CNR Uy
HAAWSZINIINNAVAITYIUTUNIY La8nIS
Wasuwlssmdyanusumuazainada SNR o
CNR T,mmﬂmsﬂizLﬁuqmmwmqmw@qqmmw
(MW7 2) WU SNR wazCNR zaaiensaiulve)
HudmuanaNnuagNitad AN NEdH danadas
nurazasdyanusumu laswwslugihesnaan
P o Y e o § ¥ ' A A .
flasiutipederh lianuunnaereaiiada (subject
contrast) e Usznaunumsiganuemadnsdlwih
Tuszau 80 kv adwalvdyanusumulumwi
MgeY was i SNR was CNR deenas wazly
YV [ [~ U A
ditheanalva anadumsnsanasmevesgithe
nazannaulsinassduasdinalrduanalumwiia
gaauuny agalsndlumsusziiiu SNR waz CNR
Tuvshuvissasmwaasgitheanalva) Awuims
T llslamaasdinazluslanaawannaanan Lauaa
[ = % g A ~1 1 v v
AU WANSANENEIH LA LAUININST LENTESNMNLUY
HIR #81¥in1505791an758nanNImasa099 a9
ansorlameanseuarasanaas (tasannnms
a9 NI 1ga2y) uazmanuaadnd lldhiianas az
e NI TIRNUINNNABUNNFFNZBIM WY
HanIsUsziiuanAIWTaINIWIN S Funng
(M5 2) Feusziiunnanudarulunmsyaaiv
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4 a o - t::d Y o
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Efficiency of Low-tube Voltage Protocols Combined with Iodine Contrast Reduction and Hybrid Iterative

Abstract:

Reconstruction Techniques for Abdominal Computed Tomography: a Study in Patients

Jongkolnee Poonsub, B.S. (Radiological Technology)*
Diagnostic Radiology, Department of Radiology, Buddhachinaraj Hospital, Phitsanulok, Thailand
Journal of Health Science of Thailand 2024;33(3):549-59.

Corresponding author: Jongkolnee Poonsub, Email: jeep2510@ gmail.com

This research aimed to evaluate the effectiveness of a newly developed protocol, incorporating low-
tube voltage and iodine contrast reduction, along with hybrid iterative reconstruction, for abdominal com-
puted tomography (CT) in Thai patients of small, medium, and large body sizes. A total of 105 patients
underwent imaging using a GE Revolution CT scanner with dual-energy capabilities, employing tube
voltages of 80 kV, 100 kV, and 120 kV for small, medium, and large body sizes, respectively. These
were compared to a reference protocol using 120 kV, with a reduction in contrast agent volume by a per—
centage of 15.03%, 8.55% and 5.15%, respectively. The research revealed that the developed protocol
significantly reduced the CTDIvol by 55.14%, 39.43%, and 28.16% in the small, medium, and large
patient groups, respectively. While quantitative image quality metrics were lower than the reference pro-
tocol in the small patient group, qualitative assessments of image clarity by three radiologists, generating
Visual Grading Characteristics (VGC), showed that the developed protocol provided comparable image
quality in the small and large patient groups (AUC=0.5) and superior image quality in the medium patient

group (AUC >0.5). Thus, the developed protocol demonstrates suitability for clinical application.

Keywords: iodine contrast agent; abdominal computed tomography (CT); low-tube voltage; iterative reconstruction
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asmaludaany; nsesaldsauludaans
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unin

mMsnadauaNuiuIyniasdfuanisidu
nszuuMsitglssdiuamuansamieuims
Ugunil wozdueiasiiafimieuimsaminsalily
MINAINTETUUANNMNWAITNTINIANLH LT AN
gndas gudinenenaasmaunndd 6 vay3ildGEu
mfiumsitlalrusmsnadauanudrugmeies
Ufuamsmheuinsugugi lealuims 3 snams
NeAaY fa MInTIAMEIRTa ManTahmauas
Tus@uludaanie ununsnadauanuiingli
UM 2 saudatl sauas 3 Tagnaday Nl wwu
nageuaNNENNiingUszadiia ivineuims
UgupithuamsuSeudisuszuinveslfuamsly
WannanmMuAINaday Munadssansoh Ul
UsziliumsmuaNa M WANAN UM TN
TsenenuadaaSNguMWiuafaa (SW.a6. Go-
02) U 2563 uazglanumMWiaIFIUUING
gumnwlgundl w.a. 2566 ladnee

dumaumalaieningnaseudaifiutunaud iy
dmsumsamlivununadaua NNy IngNadgau
funzandasiienuduiiodadu fanuas
ATBUARNITEZ AT LHINEN BN UHALAE AN
PNANYBNFNNETENINMIVUTINQNATDY (Trans-
portation check) 1#aaN3n eutafMuuanaINIFIU
ISO/IEC 17043: 2010 uag ISO 13528: 2022°™

msdnmilifaguszasdiilowannnszuums
MLULHUNAFDUANNETINI NI TR D9
wihausmsuguni MIATNAMEAIRTIH MIATI
shanauasTusdulutaans femhlugiamuaiie
ulnalimhenuilfsdadumsmhiuguanmmm
vaalfuamsmheuimsgugi

as =<

10NIFANY)
1. MINaNMse3aNingnadauy
TUABUMSLATENINONAFDUTIMT UM LHUULHY

maaummﬁmiyﬁmﬂuﬁ'umauﬁwﬁmﬁi’mqmaau
£4 = < ngl’ = o = o
A9 AN UEBLAENINY WaTNAINAIAT
nssaningnadaulasgudineraans-
A o ' A o P
m3unngdn 6 gaydemuanthminefmvualiiizms
v X
fail
NINNAINIATENINGNATOUN ITKENIT05I3
ANEAIATIATUVINIEULAUNAFDU W38NInY
nadavulagnmsindaanzuasaadnasINATI AN
#19 Human Chorionic Gonadotropin (hCG) L alvile
Uaazid heG anndiandugarneaty 500 mIU/mL
nIiNAaIMsIngnagaun likamsnsIma
lulaanzimauaunadaulu 2+ wssningnaaau
TagmsihUaanzani@a D-glucose a1 loUaane
NeNUENTUBNIAES 500 mg/dL NIUMUIA
WhvangNNENTUULUZBYALIUNATBUNIINYLA
1 AINMATEOU 2+ NINEDNTFENENNANNLTNTY
299110988 lud 9 500 - 1,000 mg/dL
nsdindesmsingnadaunlvinamsnsialusu
Tudgamzaauaunasauiu 2+ w3sningnadey
Taesmsihdaanzanifia Bovine serum albumin (BSA)
WialdlaUaanenianuiudy 100 mg/dL el
AMnaaithvingnnenasuuuEaaLaUNagaU
t:: [ 1 1 = L = d'cl
nmvuanelusauszau 2+ vanatalaansnianu
Wndureslusiuagluin 100 - 300 mg/dL
wasnnuuInhingnageuiasenlaimaaau
AuaNEME lilanadauIngnadaunnIeNiaInT
MNANTHANIENIIVUA AIIATATINNILAIATIA
AIEUAUNAFIUNNIZAIATIANUIU 3 8V A5
nadavihmauazlusauludagnzamawaunadau
Huu 3 Bve Msnagaudiaa: 2 91 (duplicate)
AN mSua liangn
manesaueNNEuilafennuEazMImMagaua NN
ANZaNIngnaday HeniuuauEanduingnagay
wuuiluszuy (systematic random sampling) Iﬂﬂ&jmﬂﬂ
Tognadaugadeiuiiazinasiamnan Tngnasaun

NIANTIIMISIINGY 2567 Ui 33 AUUT 3
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gngunu 10 geazgmblunagauanuiuile

U

= v Y o g

HEINUMIBULOUNATDY WaNMINATBUMBENAE 2
% (duplicate) TEH@MSNAFBUAMZNIATH 1hanaua:
Tsululaamedassanaaniasinuamihvang3asas
100 uannii Ingnaseufignaudninnu 4 goazgn
ihlunagauanuesi Taswaiildnnmsdudaslais
fuewitldmnmanasauananfhuiiadndu Wuiag
naaoulifigamal 2-8 ssmnaued S1nu 2 40 uay
Fuliigaumniiviasdnnu 2 40 iienaseuanns
FEVINMIVUSNINGNAFAU (transportation check) 101
nagaun 4 gaasgnifulinauduiideiagnaaauli
Fngnaudutlesumsnenuxe (Ussanm 30 1)
udrdnhinmadaunmeasasss thmauaslusily
Jaamnzaauounaday 1agramsnagauudasandy
aaalvinamanasauasnuaithvinedosaz 100 uaz
HANINATBUANNAITINBNANN VKN ITNAFEUANIN
Huitlaideniu® Saazaninsavenemal#lduasing
NAFaU
Tt w.@1. 2565 Fonilivunueiiumswseamag N
NOFBUANINHULYDNINNAFDU UINUTTYINGNATDU
nogauemuiuiiadenty wenasauanuawizay
Tognasautmamug lUnumsweaingnadaulaslsu
wngn iienFaudsuanulFlduasingnasoud
wisuiasiuingnasauiiwdenlasriumand uald
aenusiiladauasliangnuaaunm Tull w.a. 2566
2. MIEANAITIHANNBNUNUNAFTIUAIIN
TIEY
MIFUTULNUNAFDUANNTNN YNNI UG
MIMNEUINIUFNAN Feinunundningnaaauy
wisunaenansliangnmalusudd (EMS) wuuly
utiu wazaanenuua 3 avuliaangnmaluswdld
aamnsiiien Usznaude Nemuiiadiu Nenuemns
el uanms warnenuaguatvanysel
nmsvadatanasliangnnielusudideaaelsd
PINENNTNNMIRNNTIBNU MIKTHNTBUBNT U

mlgnadnsuindslusuaidlvamndn msfmuaa
delusualdAnannsiiuasineaslusualduuy
EMS uazuuuaanziiaulsenauae enassuaiag
du13n (aunzideu 1 ﬂ%ﬁ) MAAFNNNATDU
(EMS 2 ﬂ%ﬁ) swmmlﬁaqﬁu (aanztleu 2 ﬂ%ﬁ)
NENURWZANUAUTAMNT (aanzilisu 2 ﬂ%ﬂ) TGE
enuaguatvanysal (amsiday 2 ﬂ%ﬂ) PTTTEY
msUFulsanssununasihuaua lWsuddild
S3andamuans wu Tull w.a. 2563 iimswasums
fenesnuagUatuanysaiannnisdelusudidgas
nedey Wumsdalwddidnnsafindmedngd wie
anilraamadulad hlvnanueasldsudldvae
MIEWUY EMS 3110 2 A5 wazuuuasmeidieu
$110U 5 A%
MsMNAEIUNTEMERaaslFAnNNMSINS
swnszanuiigaslFiuiianasaudutunaumssu
JUATHINTN MITNINGNATOU WaTMTENTIENY 3
2ty nsdififmsuiulsenssuinauasiniuu
LMY UADUNANBIDEN
3. ANNENNUBILHINNDNTINITABUT SN
nsnadauRuZaInNnIsindadadsnusNNgn
daniiuunufodeaandn iladomsuazinds
Laﬂmﬂwﬁy'umaums%’mdﬁmqmaau MIFLNUNS
MsNeFY warmssusnunamelusudd nail
Q’GﬁLﬁuuwulé'l,ﬁuﬁawwmsamia%‘amsﬁ’uam%ﬂ
anndwdlumsiedemedung uazsulusunsula
MSANIHAUINENINTADUT BN UNY DS
sangnluudazsay Mgl (a‘hmuam%nﬁmau
senunansumelustaznmRMILe /HuInanan
vavnaluiliu x 100 dagemuduiusssinedas
ASABUTILNIUNANSNATOUNUBBINNAITANA D
SasnsiudNgn
msdnmiliiensitayadieismainneias
WITOUU
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HANIANE

1. MINaNMSe3aNIngnadauy

TIONATDUYBIUKUNATOUANINTIUIYNNTIBN
UYJuansmireuinisusugi Ussnaumeiag
nadauuIu 3 sua dmsuldamngneariiunms
NAABUTN 3 EM3 Aa MINTINANEAIATIT M3
avvhmauazlusiuludaans Tull w.a. 2562
MINIPNINONATOU MINAFBUAMINHULUBIING
nagau managauaniuiaifierdu uazns
naaauANNAITIE UM IaeiaaU UM §5u-
wing lul w.a. 2563-2564 anuiiuunulviesu
WINTINATENINNAFBULNENDEINLDEY UaLUY
usspiagnaday naseuanuiuiladendu uas
nagauaNNAIiIlaegaiiuwmy Tul w.a. 2565
WinunwasenIngnaaauteaug luaumsli
umIndNiaaisniagnadey tienaday
ATLUIUMSLOTLNINYNATDY AUMWLBIINGNATAU
LLazmwﬂ%”Lé'?laﬁmqmaau (m‘mﬁ 1)

waanniuluil w.a. 2566 gaiiuuaunion
Tagnasay wivussyingnaday nagauanuiy
iaiieniu uasnasauauasiias Tasnuaay

O3ENINYNATDU UAEMIINTNLBNTNTTDAAFBINN
fofvue ISO/IEC 17043: 2010 Jagnaaauil
w3suiadlull w.a. 2566 s0Ufl 1 uaz 2 Lathan
nagauanuiuiladiedy wuhingnaseuns 3
siaesudasaulinamannannzanssfieuou
ey minnahmauarllsiudeuounadouase
fudnthuinadesas 100 usarhingnesauiiadss
wsfienauduiiodendu wasiiahingnadauiida
Tdm3unaaauanNuAIiINeTINaInTss 0599
ihanausrIsivlutaamessauounasau wuhing
nosauiiiulifgamaivaas 2 40 wazingnadeu
fulin 2-8 avenwades Tinemanadauasadu
Athning3agaz 100 WALHINMINAFDUANINAIN,
astukamanagaurnauuiiaifioiu usasihiog
nagaufinnuaiiinaaadnszaznaiimmual
FINTNABUTENUKS LA INGNATUNANNAIAIVEN
FNNITIEHINMTYUE (Gl’]i’N‘ﬁl 1 uaz 2)

2. MsdsanasliasNInununadauaIIN
T8

WHUNAFBUANNEINIYIABNET L AaNIZN
Usenaueig nasuaNaIansn Mmuuziannsn

{ o I X o o o
m’swﬁ 1 n‘szmum’sm“iﬂmmqnmaau mam‘s‘nmaaumwulmﬁmﬁmnu l,l,'ﬁ%i‘ﬂﬂﬂﬂUﬂ?WNﬂﬂﬁlTIlﬂ\‘l’)mi}ﬂﬂﬁi’]U

FumpumsTiuny U w.a.
2562 2563 2564 2565 2566
MIaseNINgNAgaU Sub Sub Sub Sub @n. @n.
MINATDUANAN BULUBIINYNATU Sub Sub Sub Sub @an. @an.
WiNUIIINgNAFaY Sub @n. @n. @n. @n. @n.
msnagauenuuiiaifiafuy Sub @n. @n. @n. @n. @n.
MINATDUANINAIA Sub @n. @n. @n. @n. @n.

< A I~ [
NamInagauaNNdutiiaeeINu
NANIINAFDUANINANGN

asanuaihNg 100%

] o & 1 @
(flﬁﬁﬂﬂﬂ’]tﬂ’]ﬂﬂ\l’]ﬂ 100% LLa:ﬁG\‘NﬂUNaﬂ’]iﬂﬂaaUﬂ'J’]NLﬂuLﬁﬂLaﬂﬁﬂu

MINEWA - Sub (subcontract): MUIBNUTULINIZNANHUNINTTHUY

— @I GUEIMENAFATINIUNNEGT 6 FauTeHURINTINUY

- U w.a. 2565 gud wsaaiagnagaumug lnumsldgsummndnnsaningnegay tWenagau

N3EUIUMILATENINgNATaY AMMNENIagnaday wasanNldlavesingnaday

NIANTIIMISIINGY 2567 Ui 33 AUUT 3
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31N 2 Anihwang uanisnadaumnuiiawdeni UAZHANINATIUANINAIMNIBIININATAY

U seu  svaieg MIATINMERIATSH MsTRNma msasalusiu
nedou @A Wa Homo uwiana wa Sta wiawa @ wa Homo wiaka wa Sta wilawa @1 wa Homo wiawa wa Sta wiana

whwana Homo Sta  ithvang Homo Sta thviang Homo Sta

2562 U1 621 Pos Pos H Pos N 2+ 2+ H 2+ S 2+ 2+ H 2+ S
622 Neg Neg H Neg S 2+ 2+ H 2+ S 2+ 2+ H 2+ S

623 Neg Neg H Neg S Neg Neg H Neg S Neg Neg H Neg S

30U 2 624 Neg Neg H Neg S Neg Neg H Neg S Neg Neg H Neg S

625 Pos Pos H Pos S Neg Neg H Neg S 2+ 2+ H 2+ S

626 Pos Pos H Pos S 2+ 2+ H 2+ S Neg Neg H Neg S

25663 98Ul 631 Pos Pos H Pos S 2+ 2+ H 2+ S Neg Neg H Neg S
632 Neg Neg H Neg S Neg Neg H Neg S 2+ 2+ H 2+ S

633 Pos Pos H Pos S Neg Neg H Neg S Neg Neg H Neg S

30U 2 634 Neg Neg H Neg S Neg Neg H Neg S 2+ 2+ H 2+ S

635 Pos Pos H Pos S 2+ 2+ H 2+ S 2+ 2+ H 2+ S

636 Neg Neg H Neg S 2+ 2+ H 2+ S Neg Neg H Neg S

2564 989U 1 641 Pos Pos H Pos S 3+ 3+ H 3+ S Neg Neg H Neg S
642 Pos Pos H Pos S Neg Neg H Neg S 3+ 3+ H 3+ S

643 Neg Neg H Neg S 3+ 3+ H 3+ S 3+ 3+ H 3+ S

30U 2 644 Neg Neg H Neg S Neg Neg H Neg S Neg Neg H Neg S

645 Pos Pos H Pos S 3+ 3+ H 3+ S 3+ 3+ H 3+ S

646 Pos Pos H Pos S 3+ 3+ H 3+ S Neg Neg H Neg S

2565 989U 1 651* Neg Neg H Neg S 3+ 3+ H 3+ S Neg Neg H Neg S
652* Neg Neg H Neg S 3+ 3+ H 3+ S 3+ 3+ H 3+ S

653* Pos Pos H Pos S Neg Neg H Neg S Neg Neg H Neg S

39U 2 654* Pos Pos H Pos S Neg Neg H Neg S Neg Neg H Neg S

655* Neg Neg H Neg S Neg Neg H Neg S 3+ 3+ H 3+ S

656* Pos Pos H Pos S 3+ 3+ H 3+ S Neg Neg H Neg S

2566 U1 661 Neg Neg H Neg S 2+ 2+ H 2+ S Neg Neg H Neg S
662 Pos Pos H Pos S 2+ 2+ H 2+ S 2+ 2+ H 2+ S

663 Pos Pos H Pos S Neg Neg H Neg S Neg Neg H Neg S

39U 2 664 Pos Pos H Pos S Neg Neg H Neg S Neg Neg H Neg S

665 Pos Pos H Pos S Neg Neg H Neg S 2+ 2+ H 2+ S

666 Neg Neg H Neg S 2+ 2+ H 2+ S 2+ 2+ H 2+ S

WG - W& Homo: wamsnaaauanuuiiatdenny

- Homo: %aN#d Homogeneity Hamsnagauianuduilaidenu (wamnasauasenumithving)

- Sta: ¥aNd4 Stability HAMINATBURANNA (Hamsnadauasenumithringuazasanuxamsnagauanuiuiiadand)
- * U w.a. 2565 fnvingnassuiin3eulastiiiuuny wazingnasauiiesenlasgsumangas

lunmsasaiwneiingnasay wuuiuiinmsneny

NA LATIIENUNANMINAFDU 3 UU Tul W.6. 2562

HFNBNENIVUNUNAFDUANNDI WYY 91

WY JANHUUNUTAENLENEITNITINATINITN

TagnadaunianmuusndmiunMnsniesi

srienudesdy senuewziesdfjiing
waznenuagUatuanysalliaangnmalusudld wu
nszuumsmarnaiiiadslusedd 176 v
foaanEn 1 Wi isAnaadlusudiduasmsiiiy
uunaaal w.@. 2562 mlFnelumsdeldsudlsd
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WNAU 16,016 U Ul W.6. 2563 way 2564 M9
iy nsUsunssnun Uy aumMsdBNY
ayUatuanysalnnmsdelusudigidumsdelng
dlannsaiindmedd wsamniluaamadulyed wu
11 easlusudigluil w.e. 2563 waz 2564 anaiie
(Feusul w.d. 2562 Jagar 18.2 3unsluT w.a.
2565 waz 2566 HnsUSUNSTUINOUlaanITE
s 3 atulangnflulndadnnsatind wu
nanlaelumsdelusudidanasionas 54.5 tie

Waunull w.@. 2562 (MWD 3 waz 4)
yanNNMIUSUNTEUIUNUITTIEan e LEane Tu
A5aNlUSHAG LAY S98ANITIENTEAIHDNAIE
[ < U = a %4
aaaztAuN 1l w.a. 2566 Snsaanlsunumsly
VR " a < v sﬂl
Aszanulete 11,776 wiiy Aeludasay 82.1 1ia
o o ‘:: Vv a < U Vo 1 o
awunszaunan leandadualdag wuil
W.A. 2566 aAALFNLINNITANNUIUNTZOHLA
2,944 1N
Wathuamsaiiuununadauanuiiuneludl

@199 3 Faanmadaanas IvaInurunagauANNTIUY

Funpumseiivny U w.a.

2562 2563 2564 2565 2566
MISUSNATTNDN anzideu anztieu anzieu aanziieu anzideu
0EINgNATBUNTDNUUY EMS EMS EMS EMS EMS
AMLLUzFNNEN wazwuy
NENUNININTIVINANER
senudiasdu szt szt anzidey E-mail/Website ~ E-mail/Website
NeNURIIABIUHUANS amnztiau anziiau amnztieu E-mail E-mail
NenuagUatuanysal awnziew  E-mail/Website ~ E-mail/Website ~ E-mail/Website ~ E-mail/Website

wnewme: - asnzdeu winedia meslusediduuuamsidou

- EMS anade msaalusualduuumuiiiey (EMS)

Mi 4 AasldsudiguazinnunstmudImsun I IHLLEUNAFaUAINTIUIN

NeaLea U w.e.
2562 2563 2564 2565 2566  2562-2566
IUIUFNTD (WKL) 91 196 179 179 184
maelusudidaawinaudiulsnssuiunuy (uvm) 176 176 176 176 176
maslusudidaawimantsulssnszuiunu () 176 144 144 80 80
mdelusudld neudSudssnszuaunu (un) 16,016 34,496 31,504 31,504 32,384 145,904
mdelusudld nasSulssnszuiunu (uvm) 16,016 28,224 25,776 14,320 14,720 99,056
aneaalusudldla (um) 0 6,272 5,728 17,184 17,664 46,848
anenaalusudldla (%) 0.0 18.2 18.2 54.5 54.5
ﬁwuauﬂimmﬁﬁaﬂ%auﬁﬁauﬂ%’uﬂgmsxmmm ) 56 68 70 74 78
ﬁwuauﬂixmwﬁﬁaﬂ%’dauﬁwé'\ﬁﬁuﬂ‘gensxmumu ) 56 22 22 14 14
ﬁwuauﬂsmmﬁﬁaﬂ%dauﬂ%uﬂ@qﬂsxmmm (Wiw) 5,096 13,328 12,530 13,246 14,352 58,552
aﬁmuﬂsxmwﬁﬁaﬂﬁwﬁqﬂ%nﬂ§msxmmm (Wkw) 5,096 4,312 3,938 2,506 2,576 18,428
N5NTINININGTUFY 2567 17 33 auiud 3 565
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M 4 endeldsediguazinnuaszaedmsumsaiiuuaunagauanadnngs (da)

NYadYA U ..
2562 2563 2564 2565 2566 2562-2566

anUSinamsldnseaule (weu) 0 9,016 8,592 10,740 11,776 40,124
anUSinamslEnszanula (%) 0.0 67.6 68.6 81.1 82.1

MiamnszanenaulSuUsnszuIOuY (Un) 1,274 3,332 3,133 3,312 3,588 14,638
MMz sraITulsnszuInu (Un) 1,274 1,078 985 627 644 4,607
aamnszasld (Um) 0 2,254 2,148 2,685 2,944 10,031
anANIEaEle (%) 0.0 67.6 68.6 81.1 82.1

i lFhenaumstsulnszuinau (um) 160,542
M lFnanaimsuulsanszuinau (um) 103,663
aaa lFhenasmsUulssnszuiuau (um) 56,879

W.A. 2562 — 2566 NIAMWIUA LFNINUNFNTD  35.43) dinth3esazuasilieiAeanmseuiu
anaaslusudldlaan 145,904 U wide 99,056 iy (Mdeldsediduazmnseas) aiensiwwy
1M wazaamnszasamsumsetiunauloan  Nludl w.a. 2563, 2564, 2565 waz 2566 NelH
14,638 1N WMad 4,607 1 HaraamsUsudp  delumsdilivunuiosas 77.5, 77.3, 42.9 uas
ASTUNUNUYBINMSANIULNYY #aDn 5 T WU 42.7 MudIeU (il 1)
sansoaaalFialdnidu 56,879 1n (3asas

i 1 ardelsudiguaznslinseaudmsumiinumunagauanading sewindil w.e. 2562 - 2566

100.0
100.0
100.0

81.8 81.8
77.5 77.3
455 ., 455 4,
324 31.4
18.9 170
2562 2563 2564 2565 2566
Adaluswals (%) ! mMsldnszany (%) 593 (%)
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3. AMNNENNUTILHINNDNTINITABUTIEIIUES
NINAFaUNUTEININNIsHARada I SIUSNIEN

MIEIULHUMSNAFIUANNTINY §3NFNT)
aauseunaneluszaznanivuaazlasu
M3UsHURIMINAFIU LAFNENTInBUTBNUKE
nasmvruatlasusiesnunaazlailasunisuseiiiv
ngentiiuuey Jedadumsidalanmavesamndnly
msUseliuwansnagay Tul w.d. 2562 805
msaaunanaumelufwuasauit 1 uaz 2 dady
Sp8ae 81.3 WAy 85.7 MUAAU

Tuil w.a. 2563 uay 2564 feniuunuiiia
ASEUIUNITHINU laadidiuaulasifiauduzn
Alilgnaunsnunanaudmuuallaunenuus
WuNBaMInUHanauMe lumuruell w.6. 2563

~ a & v o
58U 1 way 2 Aaluspeas 94.4 wAT 86.2 AN
MsapUNanay Wl W.A. 2564 saUN 1 Waz 2 Aa
Wudasaz 92.2 uaz 90.5 muareu Tuznenil w.a.
2565 KHANUUWHUANTINNMIAndadaansiu
dangnmalusunsnlay welumusnaaiaundn
‘ﬂ' |l 1 g o 1 = Y ‘:‘Q 1
Foansiudaamatiuuliinn (Faundnifade
P P v o
Foansmalusunsulavdszanudasas 40 2a9d10u
FNBNNIBNe LUUNY) DAIMIABUNINAUSBUN 1
a < v | 4:} =1 a d' ]
Aatusdasas 88.8 dulusaun 2 Handndasnsuu
Tusunsulatianny wuaesIMInauNanautNNIy
Wudasaz 90.5 wazdl w.q. 2566 NaunzndaasHIu
maldsunsnlaiannnniasas 80 UaNENENANNG
[ v o -g a <
205IMINBUNANAUY W.A. 2566 Fedu Ay
Saeaz 98.4 NAlusaun 1 wae 2 (519N 5)

#5199 5 aATINITAAUTSNUHALAESTINNNITHAGANUFNITN

LD

T ..

2562

2563

2564 2565 2566

99U 1 U2 SAU1l SPU2 SAUl SRV 2 SBU1l SAU2 SRU1l SBU 2

RTINMTADUNATLNUNS 81.3 85.7 94.4
MIuNdausEnN N lenauna - - v
MIUIH DUNNBNG - - v

v oA Pl
NI au‘mﬂau - - -

86.2 92.2 90.5 88.8 96.1 98.4 98.4
v v v v v v 4

v v v v v v v
- - - v v v v

wnewme genfuunuudadsuangniidilinaunamsnagauanudingnsullesunenuralszann 1 dew

sl

Hendiuunu Imswanndnamwlunszuiums
wisningnadaunnmnaingmhenuduly
MINILNINONATBUFNTAENTNONAFBULD UdE
Sognasautiudienuiuiadmiuuazanuasd
PINNINTFIU ISO 13528: 2022 MSLATENING
nadaufluruasuddglumsdiiiuununaaay
anudngy LilpsnngumwaasingradauaLiia
Aumsdsziuanuasanasl fidmsannsn a9

HuMsWa Mandaingnadavidaitudiunil
lumswanndnaaweaiiuuny waztumswan
NENEUTWTUNM ITUTULRUNAFTDUANINTIUY
MINMUINTZUIUNITIAEIULDNEITINNITE
tandrsnelusudididunisdeanarsuuulng
a o a g = 4 = < 4
alannsaiindmediud wiaailnaamadulyd
wannaztiganm g lumsdelusudd uazanm
v U < 1 s:! 1
nseauuad edaludiuninlumseannmelan
Sou uNtianstaznNFNEnlasuNENUNaEn

NIANTIIMISIINGY 2567 Ui 33 AUUT 3
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Development of Proficiency Testing Provider in Urine Pregnancy Testing, Urine Glucose and

Urine Protein Testing of Primary Care Unites
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Corresponding author: Wanvisa Neadruengsang, Email: wanvisa.n@dmsc.mail.go.th

Abstract: This study aimed to enhance the proficiency testing program for urine pregnancy, glucose, and
protein testing in primary care units. We developed processes for sample preparation, document delivery,
and participant communication. The proficiency testing provider (PTP) improved sample preparation,
ensuring homogeneity and stability in PT samples for urine pregnancy, glucose and protein testings throughout
the reporting period. Document delivery transitioned from postal to electronic resulting in the reduction of
expenses by 56.1% and paper usage by 80.0%. Improved participant communication increased the
reporting rate from 81.3% to 98.4%. It has been a 5-year PT program from 2019 t0 2023, resulting in
a reduction of expenses by 56,879 baht (35.43%). The analytical aspect of the PT program contributed
to the development of both the PTP and participant advantages. Ultimately, the PT program results for
primary care units could offer a policy proposal for organizations to oversee the quality of primary care

unit laboratories.

Keywords: proficiency testing program for primary care unit; urine pregnancy test; urine glucose test; urine

protein test
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nnewe * dedaynNadanszau 0.05

DE = dn5Wanesd IE = anSwaneaan TE = dnswaleasiy

7S: MIUIMTNUMNUUY McKinsey 7°s Framework, Resp: ¥ananNIuHazay Cost: NaNAINANA

Rule: ¥an#fisssn Account: WananNlUs9la Moral: ¥aNANEITN Par: BanmsiiausIu

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

575



The Influence of Administration via McKinsey 7’s Framework on Good Governance Principles in Udon Thani Hospital

Framework §dN5NWanansusMsmNYansIsyIALIa

1
aa o e

peNNTEE AN NEAGNIEAY 0.01 (Y=0.87; T-val-
ue =14.18) lagiiarwalunmswennsaile Sasas
76.0 (R*=0.76)

iiadtaszianiwazesasdlsznavlunan
sysnAmaiidananqusssuuazanulusdlaly
Tsanenwagessnd Mmelanmsuimsnuauuuy
McKinsey 7’s Framework ((;fﬂﬂ’lwﬁ 2)

AN 2 LaUlEaANENANNATINANSITHIAUIANHNANSWANINATIABINNANHHTIITHN VANAMSIITH UATHANAIN-

Tssla Tulsanenuaanssil

Chi-square=611.17, df=569, p-value=0.10745, RMSEA=0.015

wamsnasaudaulaanunaunduluianms
Ianevidula (path analysis)

fisehinamasauiaulaanunauniuluies
MIIaNzrtdules (path analysis) Nudayalssany
nnmMsdalNngmsainediaunu Tuiead
anunaundufuiiayaidelssinyldd sinsanan
@ X HAnAY 611.17 @ Sig. AN 0.107

A

MABIINTEAUANNNANNFY (GFI) NAWNNY 0.92

-

AaaiiTassauanunaNnIuRUSULALEY (AGFD)
FAUVINU 0.88 AIAZTHINTLAUANINNDUNDY
WSguieu (CFI) Aavinu 1.00 MazisINma9
daslsuanamnanuAIAAaaULREE (RMSEA) #i@
WU 0.015 uazAaBinnmassauRasduTirEe
(RMR) #ewny 0.027® ﬁqaqﬂiﬂmmamﬁﬁ

P [ oo o a [
ﬂ']’]NﬂaNﬂauﬂUﬂiﬁﬂ{]ﬂﬂim‘VlL‘IJ‘L!W]’]ZJQ‘N‘VI’NENQN

MANTDULINANMITE 1A BNEWaNIMInsa M9
DRNLALDNENDITIN (ﬁ'\imswﬁ 2)

DN ITNWUN MIUIMTNUMNULUU McKinsey
7°s Framework H9NSWanastaeNIlad 1Ay
d0ARBMIUINIINNANTATIIN (Y=0.78) NanmMS3
N (Y=1.11) naneanuana (Y=1.10) uas
wanannlusela (y=0.28) saugaslumwi 2
Turaidennuniiansnamesanadeliiadinnms
dDRAMIUINTANNANANNIUHAZBY (Y=0.66)
wananulusala (Y=0.44) waznanamsssn
(Y=0.76)

TupaiLf gt umsuSMsmMuMansssInAuang
aNsWaNNANad NN AN NIIARDNITUINS
munananulusslalulsanerviagassiil e
mausmamuvaniifossn (B=0.56) ludruuasms

576

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



ANBNAYBINTUITHITNUMINUUY McKinsey 7’s Framework fifidiananassaniualulsaineiunaanssiil

M5 2 ANTNAVAIMILITNITUINISONBANGITHHU AN

@

naaaTsnuasaNulUsalalulsanenuaansonii

fusanine answa Ui
29AUsznaulumMsusMINUMNNENsITNAG AasTINwazaNNlYlE
Resp Rule Par Cost Account Moral
7S DE 0.03 0.78* 1.11* 1.10* 0.28* -
IE 0.66* -= -0.33 -0.38 0.44* 0.76*
TE 0.69* 0.78* 0.78* 0.72%* 0.72%* 0.76*
Resp DE - - - -0.95* - -
IE -0.5%* - - 0.48 - -
TE -0.51* - - -0.47* - -
Rule DE - - 0.83* - 0.56* -0.23*
IE 0.03 - -0.39* 0.08* - 0.54*
TE 0.03 - 0.44* 0.08* 0.56* 0.31%*
Par DE -0.14* - - - - 1.21*
IE 0.20* - -0.61* 0.11%* - -0.73*
TE 0.06* - -0.61* 0.11%* - 0.48*
Moral DE - - -1.28* 0.36* - -
IE 0.11* - 0.77* -0.32%* - -0.61*
TE 0.11* - -0.51* 0.04 - -0.6*
Cost DE 1.08* - - - - -
IE -0.54* - - -0.5%* - -
TE 0.50* - - -0.51* - -
R2 0.50 0.61 -0.45 -0.34 0.63 0.67

USMSMUNENGITINAUS NI BNENaNIAsIall
Wedagyneadadanisuimsmunangusssnly
TsanenagassIil Usenaudie Msusmsmuian
UH53M ($=0.23) LaMIVIMIMNBANNMINANY
Tusela (B=1.21) Famni 2

LB RTANNITUSNSMINNEN5ITTN AU AT
angwandandanIsuInsmNranansIsnly
Tsanenwagessdl Ussnaudie mMIusmsnueny
tUU McKinsey 7’s Framework (Y=0.76) NMIUIMS
MNVaNtAsIIN (f=0.54) UazMIVIMIANNAN
msfidudin (B=0.73) Fsansanensainan
ffsssulasesar 61.0 (R?=0.61) wananylusels

la5ouas 63.0 (R*=0.63) uaznanamsIsnlasonas
67.0 (R’=0.67) wazufhdnaimsusmseany
wanenulusslalulsaneninagasmithilasudnswa
MNDANDINMSUSMIANNINEITNALE LALaE

Jsal
MIUIMIONUUY McKinsey 7’s Framework®
UsznaudeaiasiindmSumsudmsnudidda 7
drulaun nagnsuadasdns 1As9a51920989609
FULUUMIUIMTVBIDIANT YABINTUBNBNANT TEUU
YDIBNANST NNHLYDIDIANT LAz TENTINYDIBNANT
FINFUSMTANNENNIIHINANAZFIHARD AN

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

577



The Influence of Administration via McKinsey 7’s Framework on Good Governance Principles in Udon Thani Hospital

dusalumadiiivnuludinen 9 zesesdns uds
NSUSMITONANIAINVANGITNIAUID adlavdA-
Usenaufidaey 6 Banms laun ananusuieray
nanANNANAT vaniifsssn wananulusela
NanANGIIN wasnanmaaiusin® laamsuims
NUANLUY McKinsey 7’s Framework UBnaINe
dNHAGBNITUTMITENANIMINTNANEIIIA U lY
MUTINUS) TRENHEADDIAYTENDUBBINTUTIS
BNANIINNNANFITINAWBUGazaIdUENaUBNME
g o v QJ A
wannilevdlsznaudunananulusela uaz
[ 4 4 -g v 4 < v v
nanAusssNgeduagnuasdusznavduy laun
avAUsENaUMUNANTiAsIINULAEaNMIHEIUTIN
MNTeaTiNdeNAaAeINUMIMIUAZIG
v ) o & o A v A vao
gagn Zanunanmsmiivlunsiisenldizsms
AANLHYaYaMEITMINNEDE SEM 11U dprinue
YNAMBEN 20 NYINIUMUUTTUNG wazmMT
av & X Yy o @ < o &
Teasailusznaumedmulsdannannign 40 61 &9
gasldunadiadnannds 800 Au wEmMedaNNe
2090 sz wasmatay RYeTTITudes
mMnuaunacmeglagldonse Yamane uazldone
MaE 353 Au Feagludnamwigisesnansaiiu
HunNtayald wamsITemheualumsiteasail
Jegmeladainerasmsmruasnacagead
' P < o v A a Y a
nan FilUssdud Ay nannsaInsellrnaans
o = < -1
Faruuaziivssloniggn ail
M3fnHAMaNYsaBlTINEIUIASTNHFaA N
& NIENTNANHITUFY WUTRUENYzEIlHINEN LA
s

)

=

nigzmMwaae lsawewvanimsuimsiamsng
MUNANFITMNALIS 11 lreednsiamMINaUBEN
& 9) o ﬂ v = I 01 4
gagu® iasnndagiusguadiulewelumsiann
WaMUUAENEAMENSMTUIMITIAN ITLUVUTNS
guaw laadithminglilsawenuannuisludszme
Wulsanenanaumwgamsssy aieessanivaly
M3usMs Millafivumediiiumsnannmiheny
a Y I3 =
UsMsidu “Tsanennanusssy Hamsanmms

UIVITNUMNULUYU McKinsey 7’s Framework Tu
Tsanegntnagasonil wuhiielildnadnsmsuinms
mamdnssanAmatiy mslianudgiuyeains
ypspadnsiludduusn Hdaandeaiunans
Anwnssusesaamnmanesgiu HA lulse-
WENNAENTY Waguwil 8 fiwud msiuses
AMMNWMNINATZIY HA Tulssnenuaguaulesu
BNEWAVNATINIMUSTINDIANT TOINNIAD ANz
ihidanagnsuazmsiiauiinaayaains® i

eXe

v L ~1 1 o = o o
aznouliiiuin yaanslussdnsianudanyly
MOUAU 9 TUMSNANISINEN LI UMS LHUS NS
LNANS5USA HA UBNNNUENEDAARAINUMSANEN
ﬂa%’ﬂﬁﬁwasiammﬁu%ﬂumiﬁ'@umqmmw
Tsawenuna ZataTeoUNAUAGYBIYAIINTABNS
ﬁ’mmqmmmﬂuﬂﬁﬁﬁdmamqmﬂ@iammdu’%a
Iumsﬁ’wmqmmw‘[iqwmmaashqﬁﬂ'ﬂﬁwﬁ’tqu
#0AN5zAU 0.017° Faihaznanlah Lihazdums
%) v Y a < o <
Nan Isanenuamums liusms vssanuaisaluy
MINHWAUMNWITINENUIAGBIIAEANNTINT D
NAYANNINTEaUlUM VTN TN INUYAIINT
dnsuljuanulugudaanmaimelulsiwenuna-

o’gg v o @ 1 G
gudnumslianudayuazldlaludamsassmnie
MIHAUIYAIINSNEaNSTUNTIaEULYaININ
walulafiuasnneemamailanailuganunnenag
nuguaw®

At M5 lihuineNdeunuueaInsily

v 9
[

Uszeaunasinunluwunulauaduadaanas
ﬂwqa%'ﬂmlfﬂﬂaLawwsqﬂmnsﬁmné’mﬂazavmstﬁ
LATANNEINTONVIANVAEATENNNTAANA LEane i
AP DUTNUAZINNIULNNYDITTANEIUID NI
AANTTUMIWAUIDIANT (organization development:
I~ a d‘dtﬁ' v 1T a U o v
OD) NUUNANTTNNANTITNA UL NIINYDIDIANTOE
msUsuaamtanduauanumis N INYaINANT
Y =& =& P <&
Taannwaanas mﬁlmmwmwamﬂamﬂsﬂﬂa

M3 “Wannaedns” e lrinanmsildsunlasng

578

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



ANBNAYBINTUITHITNUMINUUY McKinsey 7’s Framework fifidiananassaniualulsaineiunaanssiil

v
v 1 °

AUBYNIDOLIR LASHNNFIUTIA LUNITWAIUD

avanslunnluzneninty Taldmwzludruuag
Huimsniddeniainihuy uadssnludayaainsnn
thansnlumswaundnanwaaslvaasduae
& 4:5 < o s:‘ o
e HanmuannaamMIUTudeuaNgaueedng
auhazlsznaums ﬂﬁﬂ%'ugﬂl,mm'ﬁu%miwaq
89AN35 (re-management form) M3IDFINILUVYDN
J . [ % 4 s
89ANS (re-systematic) USulaseadanaensans
(re-structural setting) #azUSUNAYNTYDIDIANT
(re-strategic thinking) MNEAU? FoAAFDINUIU
33884 Dixon UazAME NAITWANANNFULINHE
MNeNdaanuM s (hard skill) lUwSanAums
WRNNABEMUDIU ) NI DudanINNUTINAY
(soft skill) u In¥eMsFaEs M5 WMUIHE ANU
ANFFTNETIA NMILHNMIUINT MIRINADIBN Uaz
[y [ o’td'd [~ v 1 Vv < U
NYBEFNWNUENG (TN LMEFTNANNUTNUN YD
agAns"®
Uz NMSUSMIINNINGITNIALIS LD
Saumuanhuwinanudeuresanlsdanala v
ihninanudayiuranmsidusivanduseu
v v 4 o 4#' v
wsn unszwIumsliyaansnindauineides
Tumssiivnuwann s1uaa sandadula sauud lu
Jymagautas unsidiusinneddaeadiy
& o v Y Ya ~
wvduresyans wilsdagmsinnumslaineimsi
WgaNLazaiuaY AamumIUfUaNuYeIeAns
WaTYAININAITDY AU MITUITNMTAINNAN-
s33nAwa lulsanenunany 2aiiumun naanu ehe
warrienugase q Wnwng nlludaesinms
ALHUNUNAN 5INAe INaaFulawazsInu L
v o £ o <
Jaummealaanuauamauazianswanaadanaiy
wywd (ManAmsIIN) agnasluasanliauusl
#goutiu UHUAouaI NN tNAUABIDNANIDE
AR5 (MaNHHsIsN) FINTansagaulaan
AANITNMIANTUNUNDINANNYAULENULBZAEINE
melueedns (wananulusala) asdnsnasiian e

anasldfauiles aamszuildunivarslsaneruna
MaNKTY (MaNANNANA) wasgaimeyaaInsly
TSaNE WA UINNANUNUINN LAS U B URINE
pENUANMIFINNNEINNTD (MENANNFURAEDU)
H90ARBINUNUINYBY Masfi Nlanann mseiiiy
P @ Y a [ %
NuYpIBAnIlulsaneveareedy Juimsnealv
anudulavazeansuaamsiudsundasludiunms
[ I k4 v [~ 3
0MINAENs LANEIN wasssuuilussdlsznau
MNWNANAMIUITNINTANNEIAY HNITANIADNS
Fufiunurelsanenaresdy Nlasumsiigaiuad
NAHBNTENUA DN ILHUNIUYBIBIANTNHIGNT
SUTNUSEENSMWM SN UDDIWIENU MTUILLN
AAuUUTIanT 7-S 289 McKinsey anlglumsusms
JaMIadnsmuMIsIsugualienldadiauns
1 Vv [ = a a
natginzazieiuSuleussdnsainuins
29An3lagastiunieInns NisaTuayuERIuLee
U U A Quden vims wlewsuasy
[ (14)I b‘L = 3} g 4
ninensyana? laglumsdnmasalinu ms
VI FNUMNLUY McKinsey 7°s Framework v
ANSNARANITUINITNINWANGITNIAUIADEINH
Had AN Nadanszau 0.01 lasdiaruralunis
Y Y 2
wennsaile Saeaz 76.0 (R?=0.76)
MIUIMNITNUMNLUY McKinsey 7°s Framework

HandwannesedNItad Ay NadaaamIuINMS

g v J

MUNANUATITN NaNMIHEIUTIN NANANNANA
wazvananulusels Turazi@anundidnswans
2oNENNNITIAYNNTDAADNITUSNITOINAAN
anusuiagaunananlUsela uasvanqmsIsw
b4 Y < 1 a dlﬂ'd
asvpulvidiui uuimslulaanenunagasaniind
ugihedinuinn aueraazaanlainuiuay
o & [ 4 v 1 & o a
uaaaiu WudasgUldndmmiannnmsaiiivnu
logfananansITNLaza3es5IN0E T
fasdnsnlusela daulasuenulingdalumsnu
fanssu uwureusguranllselansiaseula

' v &4 O Y Y a
Elalla'ﬁ’mﬂ']’]llLﬁaNuIﬁLLﬂ@N’]lﬁUﬁﬂ’]i GRI2RA!

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

579



The Influence of Administration via McKinsey 7’s Framework on Good Governance Principles in Udon Thani Hospital

NUAAADLEDITNMNYBITTLIBUAZANNATYNIND
gaelszina® FldAuih msusmanumuuuy
McKinsey 7’s Framework inananisusnislu
Taawenunailianuddglumswannyamngly
aeAnslalasumsnanamsssn 3385358 Wuaud
fianudedadaanuias datilausinuuazdanidns
HanuaiadUuanusiniueg ey wazlv
usmaundssnruadafinmhasanuansafiaau
suasulavgranssnsna s sagelumswan
AMIGIIN TILHITYDIWNENUNTUGY TIHAM

FAgazdana laanmsusnsaunanilfsssy 1y

]
o a

adlsznavlunansssunAuaniandswaneass
NN AYNNIDAADNTUTMINURINANIN
Tuselalulsewennagasmiltiunes uasmsuins
MNVANHATITNULUUNEIUTINYDINTUINITNN
NaNaIsINANANNINSWAN N SIRENTINEF AT
adfdansusmsmuvanamsssnlulsanerua
203501l daandasiy gausiing AldnmsitecEes
Tadeidenademsthuansssmnanaluufifves
aunsalaaunIwg luasninuauuny HamMIITEWUD
hulsdassitdhdaumahneg i 3 dauds fa Tads
onunagns TadeanugUuuumsuims wasUadeeny
mileusn’® Fwamsiteazdiuldnmsuimsnu
MMNLULUU McKinsey 7°s Framework #anii@sssy waz
nanmsiausn sansawennsalananlusela
la5ouaz 63.0 (R*=0.63) uazwanamsIsnlasonas
67.0 (R’=0.67) #annndasnuiseunsinassal
I AilddnwniGas Taieiifinadanmsssuuazay
Tussla mssiivnueaanianumesy nsaane
idulaanudameuanuaslsaneniagamy 39Wia
glavie wan133Tewud anuwiensuiiaianu
duiusnuausssnuazannluslalumsdiiivau

[

COUNGN

U 9

(r = 0.68) wazAMsIINlUMIUHUGNY (r = 0.55)

(r = 0.83) 599893 lown anuldsela

MMV DENTUITIAYNNFDANTZAUANNITDNY

il 0.01 wannnilfawuh enuwdanduia ey
Uasannmasnasen lumsufidou anulusels uas
neuad ludumsinuassy wazanulusalalums
UAUaTMslaINaINTNeINIaly eI usITHLE
anuluselalumsdiiiunudasas 72 adeil
Had Ay Nana (p <0.01)7"

datauanuzdrmsun i 1y

1. evsiulavnauazunnUfualunmsdaasy
ﬁ'ﬁsmﬁmaiﬁ’l,ﬁﬁ%uathLﬂugﬂﬁ'ﬁsﬂuwmmm
Wuwwnmeasagausssiniualumsujinau

2. MsRwNMIluMINNaNsITINAUIAGNS
Ufralulssnennagessil eadenmssaniu
anuinigada anuiulawasadnsliiAatudug-
FuusmsuazUszmyu

3. msiiRanssuiidaaduiussaniuana
yarannsEiy Wilianssduliyaansihauld
N5LUNINATEEITNUALAMIIN HIUMTTIINIUGIY
NaNsITINAUARENNUTLENTHD

4. evsdaauliyaannshau mthiufdanu
MNUUINNUIFATIEUTTII TNDRIAUEN laedn
NaNsITINALID

FawauauuzlumsihiseaSadaly

1. Wanguuuumsussiiuransalusunsums
UIMITI0NITIINKBaNsIINIAVIA LulsaneIuia
805901l

2. MIMNMIUTIUNEUANNUANANMTUTINS-
NuMelanansIsNIAUIEeIlNINEIVIATEAY

v
a oo

afeinHusunlnalAaeny

v =

tandIIaniaN
1. 570 ANGINE. 535NAIANEMIUIMNITNMATIUMA
LBNYUNFUNNIMIUAT: EUNANNUHIIHIBINTD

UMINENAY; 2557.

580

Journal of Health Science of Thailand 2024 Vol. 33 No. 3



ANBNAYBINTUITHITNUMINUUY McKinsey 7’s Framework fifidiananassaniualulsaineiunaanssiil

2.

10.

dinNUANENIINMITINIMINAGEDU. ANBMTITN
a a vV -~ 4 lﬂ'd =

sruvuImsnamMsUIUNaNLasaNANN A NSELTU
SUNUIENTINUAT NAINTFTNIZUUVUITUITNANS
vV <~ L4 lﬂ'd
WIULNBUATTIANNG W.A. 2542, NTUNNNWIUAS:
ABNNANEIUNNIU NN, 2542.

£ 4 = a £ a <
amsad dgaiiu. wanssswAvialusedns.

a S < -~ v P A
[Bumnasiila]. [FuAuilia 18 W.A. 2563]. UnaUBYA:
https:/ /sites.google.com/site/aujutaratsisungnone.
NUIM BUNTNA, BIAEYNT LUABUINA. Taseamsdnen
NUMUFNUMTABITINAVIBTLUUFIMN. NITNTIVE-
FLUUFIDINEGY 2551;2(3):443-9.

a ¢ v o £ o a a @ 4
sUMUG A3UNS, lmansel InAaindonns. gnamans-
96 20 U numswannUsznelng. JOMLD 2566,8(1);
427-49.
drinarsiiine dinuldansenINaIsITUge.

a ¢ & o v A

Tsanenanusssy [Bumesiile]. [Fudwiia 3 ..
2561]. Lméﬁaga: http://pr.moph.go.th/iprg/include/
admin_hotnew /show_hotnew.php?idHot_new=72511
Nejad TA, Behbodi MR, Ravanfar MM. Analyzing
organizational structure based on 7s model of McKinsey.
Int J Acad Res Bus Soc Sci 2015;5(5):43-55.
Yamane T. Statistics: An introductory analysis. 2" ed.
New York: Harper and Row; 1973.
wasalid naRsune. Mslalusunsudasaluniuise
PHNMINEIVID. WeNUIBET 2558;42(1):159-63.

= QI a [ ] < [
a5ual ANsHwng. vadsusanuaisalunswann
AMMNIHNEIUILBILHNEIVIAFIINATNSREN-
NILAETH. MIASIHNENUIFFTINATNSLRI NN YR
2563;5(1):19-24.
C% QI s v a a a a a a
UNsNN WUSWM, 300 NadEdlnena, Usan am,

SWAY DUNTIA. gﬂtmmé’umqﬁ‘n%waL%qmmqﬂm

11.

12.

13.

14.

15.

16.

17.

M3TuTBIAMWMNNINTIIY HA Tulsaweninagaau
mmqwmwﬁ 8. NINIIMMINMINENALNIAYANAA
2562;15(1):349-170.

Miller RC, de los Santos LEF, Schild SE, Foote RL.
Organizational culture and proton therapy facility design
at the Mayo Clinic. Int J Part Therapy 2014;1(3):671-
81.

grws sUon. msiidiusineesiingnsaninay
ﬂﬁ:mmlum’sﬂﬁgﬂsmmmms Aneninusday-
AMFNTNIVMAN F12INITUSHITAISWAUIFIAN]
NFUNWNIIUAS: doTuluAaNauUIMISMEns;
2545.

Dixon J, Belnap C, Albrecht C, Lee K. The importance
of soft skills. Corp Finan Rev 2010;14(6):35-47.
Masfi A, Sukartini T, Hidayat A. Performance improve-
ment model utilizing the Mckinsey 7S approach for
public health centers in Sampang regency of Indonesia.
Int J Sci Tech Res 2020;9(3):5073-6.

giien Fulden, ey Ansauna, wonnsal lyeas.
MSUIMITNANIAUNANGITINALS nsdidne: Tse-
wenwadud gasonil. NIaIMunndlaaneIuia
803511 2564;29(1):82-95.

gausHng Ewd. Tadpitdanadamsihwdnsssin-
Analudiaussannsalaannsndludaniovauunnu.
NINININGNY 2558;16(2):97-108.

Awassal Ao, ﬂﬁﬂﬁﬁwasiaqmﬁ'isml,azﬂmu‘[ﬂ%ﬂa
msafiunuresnhenumMasy nsdidnwiiiauld
drudsaeusnzaslsanenuagaury Jandaglavie.

’J’liﬂ’]ﬂ'ﬁmmzﬁﬂﬁ!ﬂﬂ’lw 2562;13(1);25-33.

NIANTIIMISIINGY 2567 Ui 33 AUUT 3

581



The Influence of Administration via McKinsey 7’s Framework on Good Governance Principles in Udon Thani Hospital

The Influence of Administration via McKinsey 7’s Framework on Good Governance Principles

in Udon Thani Hospital

Patcharaporn Chaisri, Ph.D.*; Paothai Vonglao, Ph.D.**; Achara Jinwong, Ph.D.*; Sungkom
Suparatanagool, Ph.D.*

* Department of Public Health, Faculty of Science, Udon Thani Rajabhat University, * Department of
Mathematics and Applied Statistics, Faculty of Science, Udon Thani Rajabhat University, Thailand
Journal of Health Science of Thailand 2024;33(3):571-82.

Corresponding author: Patcharaporn Chaisri, Email: patcharapornch@ gmail.com

Abstract: The study aimed to investigate the influence of McKinsey 7’°s framework administration on good
governance principles and analyze the impact of good governance elements on the rule of law, morality,
and transparency in Udon Thani Hospital. Data were collected through questionnaires distributed to 353
individuals employed at Udon Thani Hospital, selected through stratified random sampling. Structur-
al Equation Model and Path Analysis were employed for data analysis. The results demonstrated that
McKinsey 7’s framework administration significantly influenced good governance principles (Y=0.87),
predicting these principles at 76.0% (R”=0.76). Regarding the elements of good governance, McK-
insey 7’s framework administration significantly influenced the rule of law (Y=0.78), participation
(Y=1.11), value (Y=1.10), and transparency (Y=0.28). Indirect influences were observed on respon-
sibility (Y=0.66), transparency (Y=0.44), and morality (Y=0.76). Specifically, the elements of good
governance that significantly influenced transparency were the rule of law (B=0.56), while the elements
influencing morality were the rule of law (B=O.23) and participation (B=1 .21). Morality was indirectly
influenced by McKinsey 7’s framework administration (Y=0.76), the rule of law (B=0.54), and partic-
ipation (B=O.73), predicting the rule of law at 61.0% (R*=0.61), transparency at 63.0% (R*=0.63),
and morality at 67.0% (R*=0.67).

Keywords: good governance principles; the rule of law; morality; transparency; hospital
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