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Abstract: COVID-19 Vaccine Literacy and Intention to Take COVID-19 Vaccine among People Aged 18 Years
and Above

Somchai Panumaswiwat, M.D.*; Anusorn Karaket, M.N.S. (Adult Nursing)*; Wannachart Talerd,
M.N.S. (Adult Nursing)**; Ketnarin Bunklai, M.N.S. (Adult Nursing) ***; Kannika Petcharak, M.N.S.
(Advance Midwifery Nursing)**

* RasiSali hospital, Srisaket Province; ** Boromarajonani college of nursing Surin, Surin Province; ***
Boromarajonani College of Nursing Nopparat Vajira, Bangkok, Thailand

Journal of Health Science 2022;31(Suppl 1):S3-S12.

The objectives of the research were to study COVID-19 vaccine literacy and study relationship
between the literacy and the intention to take COVID-19 vaccine among people aged 18 years and above.
The sample included 628 persons recruited by using the purposive sampling method. The collecting of
data was performed from August 2021 to October 2021. The research tools included (1) demographic
data assessment form, (2) a COVID-19 vaccine literacy questionnaire, and (3) a questionnaire on the
intention to take COVID-19. The 2 questionnaires was reliable with the Cronbach’s alpha coefficient
of 0.97 and 0.84, respectively. Data were analyzed by using frequency, mean, standard deviation and
Spearman’s rank correlation coefficient. The results showed that (1) overall COVID-19 vaccine literacy
scores among the samples were between 13-101 points from the full score of 105 points, indicating a
high COVID-19 vaccine literacy. Most aspects of the COVID-19 vaccine literacy were at high level ex-
cept the communication skills which was at a moderate level; and (2) there was a significant association
between the overall COVID-19 vaccine literacy and the intention to take vaccine (rs=0.182, p<0.05).
All six aspects of the COVID-19 vaccine literacy was statistically associated with the intention to take
the vaccine. The results of the research can be used as information to adjust medical and health strategies

to promote appropriate COVID-19 vaccine literacy among people in Thailand.

Keywords: COVID-19j; vaccine literacy; intention to take COVID-19 vaccine
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Abstract:

Keywords:

Effects of COVID-19 Home Confinement on Physical Activity and Eating Behavior in Sports Science
Students

Phonladech Saengkla, B.Sc.; Surapich Aungkab, B.Sc.; Kamol Praserthsopa, B.Sc.; Nutthawut Kham-
muangsa, B.Sc.; Katika Pachuen, B.Sc.; Piyaporn Tumnark, Ph.D.
Faculty of Sports Science, Kasetsart University Kampangsaen Campus, Thailand

Journal of Health Science 2022;31(Suppl 1):S13-S25.

While isolation is a necessary measure to protect public health, it may alter physical activity
(PA) and eating behaviors in a health comprising direction. This study aimed to investigate the effects of
COVID-19 home confinement on university students’ physical activity and eating behavior. Participants
were student (n=240) from the Faculty of Sports Science, Kasetsart university. An online questionnaire
was administered retrospectively for pre-pandemic and during the pandemic to examine students’ physical
activity and eating behavior. Data were analyzed using Wilcoxon Signed Ranks Test. It was found that
the COVID-19 home confinement had a negative effect significantly on all PA intensity levels (114.92
VS 80.22; z= -5.25, p<0.01). Additionally, participants increased their daily sitting time and the score
of unhealthy diet (71.50 VS 100.66, z=-3.14 and 67.67 vs 87.22; z=-9.14, p<0.01) indicated that
they had significantly unhealthier meal patterns (type of food, eat out of control, snacks, number of main
meals) during the confinement. It could be attributed to eating out of anxiety or boredom, decrease in
motivation to maintain healthy eating, or an increase in mood-driven eating. However, binge drinking of
alcohol decreased, indicating the lover opportunity to be surrounded by other drinking peers. The results
of the survey indicate a negative effect of home confinement on PA and diet behavior with a significant

increase in sitting time and unhealthy diet, indicative of a more sedentary lifestyle.

COVID-19; physical activity; eating behaviors; home confinement
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Abstract:

Keywords:

Development of a Blood Pressure Control Model in Hypertensive Patients through Community Partici-

pation in Pueai Noi District, Khon Kaen Province

Riamjai Polwiang, M.D.*; Mingkhuan Phuhongtong, Ph.D.”
* Pueai Noi Hospital, Khon Kaen Provinc; ** Khon Kaen Provincial Health Office, Thailand
Journal of Health Science 2022;31(Suppl 1):S26-S35.

This study is an action research. The research objective was to develop a model of blood pres-
sure control in hypertensive patients through community participation in Pueai Noi District, Khon Kaen
Province. The research procedure was divided into 3 phases: (1) situation analysis phase, (2) action
phase, and (3) evaluation phase. The representative samples consisted of 47 patients with uncontrolled
hypertension, health personnel, caregivers, stakeholders and 28 community leaders. While the research
benefited from quantitative and qualitative data, the data were analyzed by using content analysis and
descriptive statistics, including percentage, mean, standard deviation and Paired t-test, 95% CI, and
p-value. The results showed that the majority of patients were 63.38% female, and the average age is
54.62 years (SD=5.68), 76.60% of the samples are married, 74.47% graduated at the primary level
of education, and 61.70% are employees. The duration of hypertension among the patients had a mean
of 6.59 years (SD=5.72). The outcomes of the development of a model for blood pressure control in
hypertensive patients by community participation were as follows: (1) availability of a hypertensive
control system in the community that facilitated blood pressure control principles according to preventive
medicine, lifestyle medicine, family medicine and participation of the community; (2) establishment of
network partners; the committee of hypertension controls at district level to improve the quality of life
of patients, and (3) the patients gained knowledge and skills on self-care for hypertension. The results
also demonstrated that receiving health services from medical personnel in accordance with the patient’s
lifestyle had some positive influence; the average before and after the model development showed that
the systolic blood pressure, diastolic blood pressure, moderate stress level, and high stress level decreased
with statistical significance (p<0.001); and the mean score level of knowledge and antihypertensive be-

haviors had increased with statistical significance (p<0.001).

high blood pressure; preventive medicine; blood pressure control model; community participation
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Abstract:

Development Standards and Assessment Criteria for COVID-19 Safety Village Based on COVID-Free

Setting Measures

Wittaya Polseela, M.D.; Kittiphat Iemrod, Ph.D.; Ananya Yodsanun, M.P.H.
Tak Provincial Health Officee, Thailand
Journal of Health Science 2022;31(Suppl 1):S36-S49.

This study aimed to develop standards and assessment criteria for COVID-19 safety village based
on COVID-free setting measures. The study included 3 steps of activities: (1) developing the standards
by reviewing the COVID free setting measures, situation of COVID-19 incidence and coverage of
COVID-19 vaccine in villages of Tak Province, and then expert brainstorming, (2) validating the stan-
dards and assessment criteria by expert review, and (3) testing these assessment criteria in 18 villages of
Tak Province. The standards for COVID-19 safety village had 3 levels and required adequate COVID-
free setting measures of workplaces/organizations in the village including health promoting hospitals,
sub-district administrative organizations, at least one school, one religious place, one shop, and one gas
station. The COVID-free setting measures comprised 3 components including COVID-free environment,
personnel, and customer. Validation of these standards and assessment criteria by expert review found that
they were very useful, appropriate, and accurate. The assessment criteria were preliminarily tested in 18
villages in Tak Province, of which 4 (22.2%) could be certified for COVID-19 safety village. It was
recommended that the district health board chaired by the district officer could provide assistance in the
operation and the achievement of COVID-19 safety village in the areas; and an online application could

be convenient and efficient for the assessment.

Keywords: assessment criteria;, COVID-19 safety village; COVID-free setting measure
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Abstract:

Keywords:

Relation of NCD Clinic’s Quality Improvement in Hypertension and Diabetes Care

Jureephon Congprasert, M.D.

Division of Non-communicable Diseases, Department of Disease Control, Ministry of Public Health,
Thailand

Journal of Health Science 2022;31(Suppl 1):S50-S61.

This cross-sectional study aimed to determine the association between the NCD clinic’s quality
improvement and the hypertensive and diabetic patient’s clinical outcome. Relevant secondary data were
collected from 896 hospitals under Office of the Permanent Secretary, Ministry of Public Health, that
reported NCD clinic plus assessment results on the NCD Clinic Plus Online data system during June
to August 2021. Two sets of variables were collected comprising of (A) the six elements of quality
improvement: health care organization, clinical information systems, delivery system design, self-man-
agement support, decision support and community linkage; and (B) the two clinical outcome indicators:
percentage of controllable blood pressure in hypertensive patients and blood glucose in diabetic patients.
The data were analyzed by using frequency, mean, standard deviation, Pearson correlation coefficient
and multiple linear regression (Enter Method). The findings revealed that there was significant positive
correlation within the six elements of quality improvement (p<0.05) in all hospitals regardless of size.
The correlation of overall elements to the percentages of controllable blood pressure among hypertensive
patients in large, medium and small hospitals was at 33, 31.1, 26.7%, respectively; and that to the
percentages of controllable blood glucose patient was at 23.0, 18.9, 14.1%, respectively. The elements
of quality improvement that significantly related to the desirable blood pressure outcome were the com-
munity linkage element in large hospitals, the decision support, and community linkage element in small
hospitals (p<0.05). The only element of quality improvement that significantly associated with the pos-
itive blood glucose outcome was on the community linkage in small size hospitals (p<0.05). The results
of this study should be considered for planning in continuous quality improvement of NCD clinics with

the context and the hospital size.

quality improvement; NCD clinic; controllable blood glucose; controllable blood pressure
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Abstract:

Keywords:

Health Communication of the Public Health Ministry: the Case Study of the Coronavirus Disease 2019

(COVID-19) Pandemic

Yaowapha Chanmuean, Dip in Nursing Science
Bureau of Information, Office of the Permanent Secretary, Ministry of Public Health, Thailand
Journal of Health Science 2022;31(Suppl 1):S62-S73.

The objectives of this research were to study the Ministry of Public Health’s health communication
information administration and to identify the Ministry’s health communication format for the case study
of the Coronavirus disease 2019 (COVID-19) pandemics. This qualitative research methodology tools
were the documentary analysis and the in—-depth interview. The content areas of the documentary analysis
were Coronavirus disease 2019 pandemics health communication, the related news and the summary of
public-relations activities. In-depth interviews were conducted with 19 responsible and involved respon-
dents. The data were collected between January 2020 and March 2022. The inductive conclusions were
processed from the important-issues data according to research objectives. It was found that (1) there
was the Public Health Emergency Operation Center (PHEOC) established for the administration of the
Public Health Ministry’s health communication information, executed by the Risk Communication and
Public Relations Mission Working Group. The center had responsibilities for monitoring all channel me-
dia information and evaluating the public awareness to provide press releases and talking points through
various channels including media production for creating knowledge and understanding among the people.
The main sources of information were the Global Initiative on Sharing All Influenza Data (GISAID),
the World Health Organization (WHO) and the coronavirus disease 2019 experts; (2) the Ministry of
Public Health has integrated all communication and public relations channels for the health communica-
tion format, according to the crisis plan. The format issues were determined into two components: (1)
the epidemics situation, and (2) the health knowledge, the health behaviors, and personal hygiene for
the prevention and the treatment for COVID-19. The results of this study suggest that Ministry of Public
Health should formulate the epidemic risk communication executive plan covering both operational plans

and budget plans to handle future outbreak situations and the fast and enormous information.

Ministry of Public Health; health communication format; information administration; coronavirus

disease 2019 (COVID-19) outbreak
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Development of a Seamless Psychiatric Care Service System in the Service Area, Yasothon Province

Abstract: Development of a Seamless Psychiatric Care Service System in the Service Area, Yasothon Province

Supaporn Jansam, B.N.S*
Yasothon Hospital, Yasothon Province, Thailand

Journal of Health Science 2022;31(Suppl 1):S74-S84.

The purpose of this research and development was to develop the psychiatric care system and
to study the results of the psychiatric care system development in the health service area of Yasothon
Province. The sample is divided into 2 groups, consisting of 56 mental health personnel, 5 experts, 300
psychiatric patients and relatives. The tool used to create the system was the Technology of Participation
(ToP) technic which was reviewed and tested by 5 experts. Additional tools included a monitoring form
in accordance with the psychiatric care plan, and a satisfaction assessment form for personnel and patients’
relatives Data were analyzed by using frequency, average, standard deviation, and paired sample t-test.
The results of the research revealed that the construction of the system began with the mobilization of
participation of mental health personnel at all levels, from the community to the province. By analyzing
problems, planning, creating a clinical care guideline together from the community level, hospitals within
the communication system were linked to work smoothly There was capacity development activities for
personnel at all levels. There was a system of doctor’s consultation and referral, building patient monitor—
ing and surveillance tools using the resource sharing model to provide psychiatrists for adequate services.
After the establishment of the psychiatric care system, it was found that the service rate in the medical care
system increased from 64.11% to 90.44% (proportion difference of 26.33, 95%CI 19.96 to 32.70,
p<0.05). The referral rate of cases in crisis increased from 92.43% to 98.32% (proportion difference
5.89, 95%CI 2.56 to 9.33, p<0.05); and the refer-out rates was reduced by 84.31%. The results of
the quality inspection of service systems by experts revealed a good quality level. The satisfaction score
of personnel increased from 65.45% to 92.33%; and that for the relatives increased from 64.97% to
95.23%. In conclusion, the service system according to this seamless psychiatric care guideline had pro-
vided efficient seamless care for the psychiatric patients with inter-connection among service providers
at all levels resulting in the increased access to efficient service systems. Therefore, this model should be

widely promoted for the use in all public health facilities.

Keywords: system development; seamless psychiatric care; psychiatric patients
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Abstract:

Keywords:

Factors Associated with Success of Treatment among New Smear Positive Pulmonary Tuberculosis Pa-

tients, Phuket Province, Thailand

Tanit Sermkaew, M.D.*; Kusuma Swangpun, Ph.D.**

* Office of Inspector General, Ministry of Public Health; ** Phuket Provincial Public Health Office,
Phuket Provine, Thailand

Journal of Health Science 2022;31(Suppl 1):S85-5S93.

This research was a retrospective study with the objective to identify the factors associated
with success of treatment among new smear-positive pulmonary tuberculosis patients in Phuket
Province, Thailand. The population were the patients who were diagnose as new smear positive pul-
monary tuberculosis that registered for a treatment from public and private hospitals in Phuket during
October 2015 to September 2020. There were 2,094 patients whose data were collected from
recorded database. The data were analyzed using descriptive statistics, Chi-square test and
multiple logistic regression. The study found that new smear positive pulmonary tuberculosis
patients had 84.7% of treatment success rate in fiscal year 2016 - 2020. Patients aged
25-30 years and over 50 years were 3.99 times (95%CI=2.17-7.35) and 1.79 times
(959%CI=1.35—-2.38) more likely to have treatment success than those younger than 25 years, respec—
tively. Patients with pre-treatment weight of 40 kgs or more were 0.49 times more likely to be successful
than those who weigh less than 40 kgs (95%CI=0.32-0.76). Patients with comorbid disease had a
chance of successful treatment 4.29 times more likely for those without co-morbidity (95%CI=3.28-
5.60). Patients who were foreign workers with health insurance had a better chance of treatment success
than those with universal health insurance scheme [3.30 times (95%CI=1.40-7.75)]. Finally, patients
with bacterial density of 3-plus or greater at initiation of treatment were 0.55 times more likely to

succeed in treatment than those with lower bacterial intensity (95%CI=0.40-0.76).

pulmonary tuberculosis; smear positive; treatment; success factors
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Abstract: Effects of the Changes on Medical Service System in Diabetic Mellitus Clinic of Bangpakong Hospital
During COVID-19 Pandemic

*

Kanaporn Sueduangjit, M.D., Wanlop Jaidee, Ph.D.”, Mayuri Phithaksilp, M.D."
*Bangpakong Hospital, Chachoengsao, **Faculty of Public Health, Burapha University, Chonburi, ***Di-
vision of Preventive and Family Medicine, Faculty of Medicine, Burapha University, Chonburi Province,
Thailand

Journal of Health Science 2022;31(Suppl 1):594-S106.

Since the pandemic of corona virus disease (COVID-19), the consequence of the incidence,
which affects mostly to respiratory systems, has become more aggravating and increasing mortality es-
pecially in the patients who have NCDs such as diabetes. Therefore, the Diabetes Clinic of Bangpakong
Hospital has adjusted service guidelines to reduce congestion and the risk of infection in this group of
patients. However, the lack of services from healthcare professionals may affect health behavior and blood
sugar control. The researchers therefore had the aimed to evaluate the effects of the changes medical ser—
vice system in diabetic mellitus clinic on fasting blood sugar (FBS) and glycated hemoglobin (HbAlc.).
Thess included diabetes control behaviors and service satisfaction during the 2019 novel coronavirus
pandemic. It was conducted as a retrospective cross-sectional study using secondary data of the patients
in the diabetes clinic between October 2019 and July 2020 with FBS and HbA1c for the last two visits
before 24 March 2020, of whom the qualifications met the inclusion criteria from the HosXP program.
The general demographic data were analyzed with descriptive statistics: nominal variables by number and
percentage, for continuous variables with the minimum, maximum, mean+SD, the difference in FBS and
HbA1c level was tested before and after by Wilcoxon signed rank test, and correlated of behavior with
Chi-square test, satisfaction by mean+SD. As for the results, a total of 137 patients were included in the
study. Most of the samples were categorized as well controlled group, 71.5% (n=98) and moderately
controlled, 28.5% (n=39); females 54.7% (n=75); average age range of 61-70 years old, 31.4%
(n=43). Most of all have taken oral medication, 98.5% (n=135). The mean and standard deviation
(SD) of FBS level before and after service adjustment was 130.36+15.57 mg% and 149.8+33.58
mg%, respectively; which was statistically significantly increased (p<0.05). Similarly, the mean+SD
of HbA1C level before and after service adjustment was 6.59+0.76 % and 6.85+1.09%, respectively
which was also statistically significantly increased (p<0.05). The lifestyle modification to control blood
sugar level of diabetes patient was at a well controlled level, 46.7% (n=64) and moderately controlled
level, 53.3% (n=73). The patient’s satisfaction was mostlt at high level. Thus, the adjustment of health-
care service resulting in increasing blood sugar level of diabetes patients. Therefore, the improvement of
the service model needs to be developed considering the patient’s ability to control the disease and be

consistent with the current situations and participation of the community.

Keywords: diabetes mellitus type II; corona virus disease (COVID-19); blood sugar level; lifestyle modification;

patient’s satisfaction
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Abstract:

Keywords:stroke; robotic-assisted gait training; rehabilitation; gait training

A Randomized Controlled Trial

Monticha Muangngoen, M.Sc.; Bootsakorn Loharjun, M.D., M.Sc.; Chutipa Worraridthanon, M.Sc.;
Natcha Sattroopinat, M.Sc.; Phakhaon Saipan, M.Sc.; Sarinee Kaewsawang, Ph.D.

Sirindhorn National Medical Rehabilitation Institute, Department of Medical Services, Ministry of Public

Health, Thailand

Journal of Health Science 2022;31(3):S107-S116.

The objective of this study was to compare between robotic-assisted gait training and conven-
tional gait training in stroke patients. The study design was a randomized controlled trial. The samples
were 18-75 years stroke patients with the first stroke that had symptoms of the disease for more than 1
month up to the date of the study but not more than 1 year, able to walk with the Functional Ambulatory
Category (FAC) 22. The participants were divided into 2 groups: the experimental group and the control
group. Both groups received the same basic exercise for 30 minutes after that the experimental group
received robotic-assisted gait training for 30 minutes while the control group received gait training on
flat ground by a physical therapist for 30 minutes. Training was performed 3 times a week for 4 weeks,
12 sessions in total. The statistics analysis was performed by using descriptive statistics, and comparing
data differences between the experimental group and the control group by using independent t-test and
Mann Whitney U test. As for the results, there were 62 subjects who participated in full 4 weeks (31
persons in each group). It was found that there was no statistically significant difference on the main
measure; the gait speed, the second; the balance by the Berg balance scale (BBS), the level of recovery of
stroke patients by the National Institute of Health Stroke Scale, Thai version (NIHSS-T) and Functional
Ambulatory Classification (FAC) between the 2 groups (p>0.05). From the results of the study, it was
concluded that between walking training with robotic-assisted gait training and conventional gait training,

there were no differences in walking speed, balance and walking ability.
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qu 8 4.3 11 6 2.701  1.010-7.228 0.081
Taigu 35 19 130 70.7

U

* p<0.05 NUBEAQYNNEDH
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SEAUM SN UVBNOU (alanine aminotransferase; ALT)
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1.0 4n./09. Y080y 45.7 szduthanaluden (blood
sugar; BS) #1771 180 Wn./0a. 5888% 50.5 S¢AU
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AILEAUU >1.1 NN./08. (p=0.036, 95%CI 4.403E-
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Foyamly Hedin 590739 Crude OR 95%CI p-value
P Sewar PN 0w
NN 43 23.4 141 76.6
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WUa (positive) 39 21.2 95 51.6 4.721  1.591-14.008 0.003*
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WBC (cells/mm3)
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4,000-10,000 4 2.2 4 2.2
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>12 11 6 43  23.4
Platelet (cells/mm3)  <100,000 13 7.1 14 7.6 3.931  1.675-9.228  0.001*
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Lactate (mg/dl) >4 8 4.3 26  14.1 1.011  0.420-2.433  0.981
<4 35 19 115 62.5
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Abstract: Factors Associated with Death in Patients with Melioidosis in Nongkhai Hospital

Sukunya Krabkraikaew, M.D.
Division of Internal Medicine, Nongkhai Hospital, Thailand
Journal of Health Science 2022;31(Suppl 1):S117-S126.

The global incidence of melioidosis in 2016 was approximately 165,000 deaths per year, with a
mortality rate of 89,000 per year (54.0 percent), while Thailand has a mortality rate of 2,800 per year
(37.0 percent). From the information of Nongkhai Hospital during the year 2019-2021, it was found
that melioidosis was the fifth most common cause of community-acquired infection with septicemia, ac-
counting for 5.4-6.2%, and the mortality rate was as high as 6.7-10.8%. This descriptive study aimed
to determine the factors associated with death in patients with melioidosis in Nongkhai Hospital from
January 2016 to December 2020. Factors were analyzed using the Chi-square test, and only statistically
significant factors were further analyzed by using multiple logistic regression (95% CI, p <0.05). A total
of eligible 184 patients were divided into 43 deaths (23.4%) and 141 survivors (76.6%). The factors
associated with death in patients with melioidosis included severe sepsis, shock, HCO3 <20 mmol/L,
Cr >1.1 mg/dl, and treatment with a single intravenous antibiotic (p<0.05). In conclusion, combined
intravenous and oral antibiotics should be considered in conjunction with the monitoring of patients with
severe sepsis or septic shock, metabolic acidosis, and acute kidney injury in order to reduce the mortality

rate from the disease.

Keywords: melioidosis; risk factors; mortality rate
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Abstract: Effectiveness of Encouraged Rational Drug Use in Cheunchom Hospital

Sunchai Pluemsud, Pharm.D., Yordporn Pothidorkmai, B.Pharm., Taweewut Pratanrad, M.D.; Bundit
Pitug, M.D.

Chuen Chom hospital, Chuen Chom District, Maha Sarakham Province, Thailand

Journal of Health Science 2022;31(Suppl 1):S127-S134.

The Ministry of Public Health has announced a policy for all hospitals to encourage rational drug
use in accordance with the prescribed criteria. The performance of Chuen Chom Hospital has not yet met
the criteria. This study aimed to develop a model to promote rational drug use in Chuenchom Hospital.
Duration of study 1 October 2016 — 30 September 2019. Participants of the study were the menbers
of hospital multidisciplinary team. The study procedure used the PAOR process and conducted in 3 cir-
cles. The first cycle analyzed the situate to identify drug use problems through brainstorming workshop
with the Pharmacy and Therapeutic Committee (PTC) board. Subsequent activities included restoring
the data, designing development activities based on the 6-key point, preparing drug policy standards
announcement to promote drug prescribing ethics, providing rational drug use training, developing drug
label innovations, making a rational drug use guide, performing reflection activities every 3 months. For
the second cycle, the problems in the first cycle were reviewed. Additional job development activities in
this cycle was the analyisi of the problem from prescribing antibiotics with monthly reports. The third
cycle began by reviewing the problems in the second cycle. Additional activities included the development
of a pop-up lab alert in the program HOSxP, and creation of a system to consult the use of metformin.
Evaluatuion of the model by using 20 performance indicators compariing the outcomes of each fiscal year
from 2017 to 2019 revealed that Cheunchom hospital had passed all criteria of all the 3 steps specified
by the Ministry of Public Health. Positive outcomes include the reduction of drug expenditure and the
safety of drug use among special groups of patients. The key success depends on the performance of the
hospital PTC Board in setting the drug policy and the participation from multi-disciplinary sectors in

implementing the model.

Keywords: rational drug use; effectiveness; encouragement
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szgzlumMssnmuna liwantivaniaatameuna msdnmnilldaadangiinsumsdnmmuinoein
o Vv L <~ Y Y o LA lﬂ' k4 = g‘l =l . A’ L
mnuald TasaadandinSumssnwmangihelu (PD) Mmndedamitaunanadaunauuaszaiasan
awmaee ) Tuwnundasnssnanues Tull 2556 G 2564 wud FEhFumssnemanue 29 Mg leangu
i I VA v 1% 4 . . 2 g '

N1 Lﬂuﬂquﬂmumﬁﬂmmﬂ Modify gauze vacuum assisted closure EﬁﬁLﬂuﬂQNﬂ’mQN (control group)
ANuIU 18 9 LLazﬂE):Nﬁ 2 Lﬂunaluﬁlﬁ%umﬁﬂmﬁm Modify gauze vacuum assisted closure with normal
. . . . 4 =1 o = R A Yo [
saline instillation ‘Zi\il,ﬂuﬂq&lﬂﬂ‘lﬂ’l (test group) U 11 578 f\]’lﬂNaﬂ’liﬂﬂH’IWU’J’ll’gjﬂ’l'&lﬂl@]'ﬁuﬂﬁimﬂ’]
ol Modify gauze vacuum assisted closure with normal saline instillation HszazaNInAUtIUIane
wauxafianasnannguaeniitedidgy (p<0.05) Fuindszandualunmssnmunaunauaslinuaniz
unsndpuiiadn udsgnelsidmnaninsanmsdnmlunguusznnsfianniiu uamsdnmazdaaugeiu

AIAAY: LAIDIPAANNAUIY; WIALKEEREUNAY; NALKEEA; Msldinndatssuus

unin

TRiuununAaanssnanied TSwenunaung
Fmiaaymaunms fiftheiinsumsinmndedaym
mafauaursnnamaee g nuduueuns
[Heunay (acute wound) Wy NALKNSYURLAR LT
viaaflunaunaEade (chronic wound) (U UAUNE
fvhannlsanvmu Wudu Fgithaunenaainse
snwnuugiheusn (OPD) ld uagthaunneiniy
gasuausumssnmuuugihelu (PD) loawuiem
waglusou 8 U Tuudasdlifihesn 28-30 Mail
dasinndlulsmennauazmahasiialusinaa

BUBRNNNM TNV BIILAUALANITITINT
Nnndu lagszaznmnuausnne lulsanenunalae
c: lc: u d! I c}
Waegn 22-58 W FUUILELINMNU UBNAIN
UEINUIINTAUAVIAUNAUAENITANUKAE BT
] v v d' o Vo

YAIINTNIN Y wenwa Wmthndssihviegie
Wudu waziaginanuazaIauIauraIUIUNIN
UaNNNUMIWUALNTNANNFZRIA ALK NUIY
g = QJ 1 = Ve
7 TuafanunundaenIsNANULAINNISLEIE neg-
ative pressure wound therapy Tums@uammmaagj
wan®

ﬁa@ﬁummmuﬂﬁaﬂﬂﬁumu@iﬂé’fﬁw normal
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saline instillation aN1#5IWAVID negative pressure
wound therapy L{8%I88ASTEZ MM SUBUSIHG)
TuTsawenunalinduas Tasmnmsanunlusalszmne
U MSAN®IVBY David Brinkert wazans” lawas
dnwnsly negative pressure wound therapy with
saline instillation Tugtheduau 131 518 wuhilua
M3 NENUNAUHATALZENITNTEHZINIMIINE
dlulasnennaald Tasnduildsumsinmdas
negative pressure wound therapy with saline instilla-
tion anszazMUaUlHNEIUIAa 4 Whilaifisuiy
M3 negative pressure wound therapy ER)
M3ANY83 Gabriel et al.® ivhmsdnunlugihed
funaunaiiddvdousun Tosdidihe 34 Medild
Su negative pressure wound therapy LLazﬁQ’ﬂ’Jﬁl 48
imﬁlﬁ%’u negative pressure wound therapy with in-
stillation and dwelling HamsAnwugtheildsy
negative pressure wound therapy with instillation and
dwelling ﬁizaznmLaﬁauauisqwzlwuwaﬁaaﬂdw;jﬂaa
ﬁlﬁ%’u negative pressure wound therapy aNEGS ﬁmu
wazilszaznmlumssarhdauiveUaunaunasuni
adniiaddy deiy ganmIelddnwiiiom
U5¢8Nn5na289n151) normal saline instillation 311%
Nulumssnwuis logmaaziganseesIaIng
woulsanenaas uazldfinamsunsndauiiadia

A5NANE

mMsd ﬂ‘lﬂ’l“ﬁlfﬂu quasi-experimental research design
Fuhumsaydiamaiusasasassaideluyed Tog
AN IINMTNTANTE5IINIe Tunywdlee-
WENUNAUNNE Taguarasdiafdnuniszanduams
SnenaeIvms negative pressure wound therapy LLae
normal saline instillation 1uﬂ”l§%lﬂ‘ls}’l‘lJ’l(ﬂLLNaﬁQ°liﬁGl
dHaunduuazsiiaiass TasSaszaznaniililums
SNEIIAUNAIUTNNDUNIAALBINANNTNWE la2 D9
HUUGNuguarie

Ussns M3 wazgunsal

1. dnsannlugihedddygmmnsaiedu
NAULHAE 0B EUNEY (acute wound) WazZie
L’%a%’q (chronic wound) ﬁmmﬂmmmiwf] ﬁuau
Sondaluvagihounundasnssuuazunundu g lu
Tsanennaunand aauet 2556 4 2564 Taglugas
U 2556 1 2560 MILKUNARENTINANUELALH
3§ms§]ua%'ﬂmﬁaa modify gauze vacuum assisted
closure (Negative pressure wound therapy - NPWT)
Tumsguatnauna uasaaueil 2560 1 2564 M
WNUNABENTINANUENLALEIT normal saline instilla-
tion and modify gauze vacuum assisted closure (Neg-
ative pressure wound therapy with instillation and
dwelling - NPWTi-d) lumsguawnaunavasgihe
Tagdnd 2556 Bl 2560 Hthesumssnmnauau
18 M8 Agimsdnnlidunguaiuay (control
group) wazludni 2560 dall 2564 dgihasums
Sonsnnu 11 1e FghmsAnnlidunguilli
normal saline instillation i"Jm;]I’JEIL?JuﬂEjNﬁﬂ‘I:}’I (test
group) Tasgfinmsdnmnldiuiindeyassaznanisy
masnmnesieduauianaiuiivaamsinnéie
Sashedu tiashaatlanaunadedssa q dald Tag
(3817 number of NPWT days Lo number of NP-
WTi-d days lasmstiufindayanmiidnmnszilos
FAnwAdaisnhudsusznmEumssnmnis iy
LLiﬂﬁQ’ﬂaﬂlﬁ%'ums%’ﬂmé'm modify gauze vacuum
assisted closure 139 modify gauze vacuum assisted
closure with normal saline instillation &hunmﬁ‘wqm
masnmAavgeizmainmi 2 BieRnsanchea
dol megdnuiseliinasimamnsdeuuaiiGenn
VauKartIg (Tissue culture) Nlidmsaazaly
72 talu %ﬂlﬁﬁwﬂﬁmnnnﬂ%y’qﬁl,ﬂé:au%’aqv‘hl,l,wa
M0 3 Tu BEmatiha lduesianuwiuinud
anugfssangs uannniifeduiusiumadadula
TuFasmshdainhldvialal
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2. fhmsaaanudadivseasnennaimanly
Mo NEARENIINNBUALVINTIN 16 AU galsims
quasnwgihesannuginmsdnmnide laswenuna-
ANFNNNUKIUMTFTEUINMTHNUNEAE normal
saline irrigation and wet gauze packing mm{jﬁwms
AnEMveua wazanuiawe larasmssnnlumsly
NPWT 38 NPWTi-d lagmsduaueilasrinms
Anwiseuieviuden Tasilecuuuaaus 0 89 3
uan Toamuue IFnzUUULANIBIMSNLKAA Y nor-
mal saline irrigation and wet gauze packing deumnu
1wy Simasnwisiidnmagna 2 38vhldsnn
i liduduhdu o udy uddimssnedsdg
Anwagna 2 35vhlahenh ey 2-3 udy uas
i LilAuan@NaINMSINUNEAIE normal saline irri-
gation and wet gauze packing 1A uaNINU 1 uaa

wawimsdumual: lumsuszidivanuianela
YBAYAIINT UM TQUaLIAUKAE U868 modify
guaze vacuum assisted closure Wo¢ modify guaze
vacuum assisted closure and normal saline instillation
LﬁaLﬁﬂUﬁUﬂ’lﬂ% normal saline irrigation and wet
gauze packing lagliseaumsuszifiuegail

AZIUY 0 WINBta Maguatauraiiherilaenn
Funazudny

Azuuy 1 vanads miguatnausaiihelilauan
sadsuntasllanids

AZUUY 2 INEAI MIQUaLNALKaRTIENEN T
Wwauazlauadnindu

AZUUY 3 INEA MIQUaLNALKaTHENEN T
wnuazlanafiuazasindu protocol Tumsgua
MauKanFUFaunIaEess

3. dinlduamsfnmud danuideiinnzviua
msfnmlesuunneasdeaduiosas M
maNulsusIu wazlEnanddd Mann-Whitney U
test TUMIANNIUULIATIETBNANAANNULANGNY
poadayalutadeee g danudaymesdaniala

loglamdadd p-value 1831 0.05 NULFAIDNANN
UANANUUTAM U AUNNTDR
'3 o & Y = Y o = <
tnamimsaadaniindn learimsdnwiily
HAMLEDNLNENAULHED

1. glheaniunauuanudgunay (acute wound)
wazt39359 (chronic wound) INTILVAGINY LB
WIALKANNYUALIG LIAUKANNNIAN YD VIDUEKS
Aunannlsaunyny Wudu 1In5umssnnHULKYD
ADENITNANUEINIDENNNUIANUUKUNADENTTN
ANUAY LSAWENUNIAUNWE lugnnal 2556 Bl
2564
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Y td'd k4 [J
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1. gUheNAUNANNEUNAEN | NHUIAUKS
andeadmizddny Wy nszgn WBundwile dade
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2NN LUuau

2. JUENINALKINNENNAGN 7 NUHLEENT
Snwwvugithely (1PD) ssninilumglily
mmsquﬂnstﬁﬁmwmwu negative pressure
wound therapy LLa¢ instillation 1o

3. JiheNHnauaeNNaLWAeN 1 Naglugnne

[

\

2De

3.1 gihgagluanmzgianiuunnses
3.2 gihadaliamnsomuananaueinsie
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VIAUKE 121 VIAUKaNNTIANE (Uue
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3.3 gihadaliansamuaulsalszrdiues
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AN le LIS ansansuMSHAaUa ALK
v a0 4 v < a, .
MeIsene g Lo wu Wuuiaunale (primary
closure) M3UGNANYENNINYBIAILBY (skin graft) M3
Ugnanaene flap ueu
2. (heNHIAUNANNTNNAGEN ) NNMIINEN
el negative pressure wound therapy (BT¥ID instil-
lation aguatiadaymanizunsndoungsuuselune
DM 1wu Aa1msdiennn [HINNUS MU
WALNALe:lAgTDUNEUTULNINMITUNNIZD
JagRauauna Uudu
LAl a Y G S Y Y a
3. Jiha andgithe wiaunndiinpeald Aansan
YDUNLANNISNHIAE negative pressure wound ther—
apy Wa%39 instillation ULHBNMNAINFVIAGN )
Qﬂﬂiiﬁmﬁm’i%ﬂ‘lﬂ’l modify gauze vacuum as-
sisted closure a3 instillation (4NN 1)
1. ENABTMNIMSUNNEGING 4 * 4 1) Wdarney
o’d' Y o Vv 3’ k4 c!'
MM sunngn LEvuea I lusiihiauaing
Uaanlde (sterile gauze)
2. §8 NG tube %38 suction tube 2UIALUBS 16
¥39 18 I 1 (du
3. goauazanzeniindecthe 1 oa

4, ﬁ’flﬂ’mqs\lﬂ’f]’mé’fu (pressure device control) 1
a7

5. Taqlauaua 1@ loban Wudu

NSTUIUNITANY

fihannneasldFumsdnmmutuaaumiion

funne Taafituaaudsil

ﬁ”'umaumsawaqﬂnsni%’ﬂmpjﬂm

1. ﬁauﬁaquﬂﬂsiﬁﬁmwa modify gauze vac-
uum assisted closure WaLH3 instillation Q:}II‘I'J’JEI
2 LASUMTHNIANNNULAIUIALHAAUUIO WK S
avana Tesfiilametdasiigavdalifiiians
we meldmsianmmanziivienensau
WEINNHUTNNMSTINE DAL AT AN
JLDI0UAUKAAIBININ A uKaNUa DR
@alsn

2. MNENNBENNMSUWNGUULIALNS laadianu
winszanas 10 %u

3. Meaneensliniindauuihdad

4. MIENRREMINMSUNNE U Bl -
inae Tosdanumnuszana 10 su

5. TNEESEUE suction tube 1198 NG tube UNINA B E

a1 smamﬁmqﬂmtﬁﬁiﬁm’%m« NPWT wag NPWTi-d
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6. MNENDDANNMSUNNENUVUSILTEUNE suc—

tion tube Tasfianumnuszana 10 %1

7. neTagllanausauuihiasmamsunns die
AINUDEATNTEUY closed system wazldszuy
negative pressure wound therapy with instilla-

tion system (MWH 2)

~ 250 %% GHBASI UWAZLE IUULNALNAUIY 10
- 15 117 #9039 (dwelling time) TUaz 3 A

. MAAANNOUN — 125 wx.Usan®? uazly

mode tJUKUY intermittent @ aaan 24 .
ToglgesaeSuanuauay (Mwi 3)

. wWaguiagrienuazaIaunauNann 33U 138

MIANUIUNTNNIYUALIAUKD 72 il (Iog 3 Tunda 72 97la Ay 1

1. Mhndenusaanda (sterile normal saline TOUYDNMIVIUKS)

solution) lumstsearnaunalagls 150

NG 2 SEUU negative pressure wound therapy with instillation system

——y
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HANITAN
1. anwsginsumsAnnlunguaiuaw (control
group) wazlungu@ne (test group) WU anwouz
Usznnslungudne (test group) wazngnAIuAN
(control group) HanuaEiaaASITY (5197 1)
2. Tungumua (control group) AAldFuMITAM
WUU NPWT fi@naasnsyh NPWT # 5.50 58U (SD

- 1.32, 95%CI 08l 4.81 - 6.19) uazlunguildnm
(test group) AMRABMSIN NPWTi-d 71 4.27 SaU
(SD = 1.42, 95%CI agi‘?; 3.32 - 5.23) (mm‘fi 2)
Fauiimhnamsinmanng 2 nananIsuEUnY
Tunsaddlaglsd Mann-Whitney U test wuin@n P
value < 0.05 FauaaeliAiumMsrh NPWTi-d iiia
Ussansmwlumsguasnuuaciin@uan NPWT

MNP 1 ;j’ﬂmﬁloﬁ’u modify gauze vacuum assisted closure 8% modify gauze vacuum assisted closure and normal

saline instillation

%’aa&a Control Group (n=18) Test Group (N=11)
P Soeag Huw Jeuaz
LW %18 11 61.11 6 54.54
YN 7 38.89 5 45.46
ang: (W) Hpend 25 1 5.55 2 18.18
25 -50 10 55.55 54.54
51-75 7 38.33 3 27.27
AUAMSAAUIAUNS: BUALNARTIAT 8 44.44 5 45.45
Gluteal abscess 2 11.11 1 9.09
Pyomyositis 1 5.55 1 9.09
Pressure ulcer 2 11.11 0 0.00
Necrotizing fasciitis 3 16.66 2 18.18
Diabetic foot 2 11.11 0 0.00
Flame burn 0 0.00 2 18.18
PWNAUIOUKD: NN UENIIWIBNNU 5 Zu 15 83.33 10 90.90
NN 5 BN D9 10 % 3 16.66 1 9.09
812 UeENTIVSBLNNY 5 Bu 4 22.22 0 0.00
ANNI 5 BN D9 10 % 9 50.00 8 72.72
NN 10 %) D9 15 A 5 27.717 2 18.18
AN 15 B3 D9 20 %W 0 0.00 1 9.09
an: sulafuldivsaues fascia 4 22.22 8 72.72
Funduife 12 66.66 3 27.217
Huduuazde 2 11.11 0 0.00
W lvuneuname:  Primary suture 3 16.66 5 45.45
Skin graft (STSG) 50.00 5 45.45
Flap coverage and skin graft 6 33.33 1 9.09
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MINT 2 IUsaU (UIN) wazanadisnaladamssnwmenualuihefilasu modify gauze vacuum assisted

closure LLa¢ modify gauze vacuum assisted closure and normal saline instillation

'i”laga Control Group (n = 18) Test Group (n = 11)

M@aay  SD Min  Max ALY SD Min Max

FUIUATINT:

1. NPWT 5.50 1.32 3.00 8.00

2. NPWTi-d 4.27 1.42 2.00 7.00

PWIUNT:

1. NPWT 16.5 3.98 9.00 24.00

2. NPWTi-d 12.81 4.26 6.00 21.00

anuanalazasyaans: 2.77  0.42 2.00 3.00 2.54 0.52 2.00 3.00

wennilumsaniinsld NPWTi-d &ansoan
Snumsudisamsmeatlamnaunaldsi g 1.22 sau
(51 3.68 Su) FadanalitndaldEduuaznauthy
1@ sumuan anaummumsineisaiin msly
normal saline instillation ZI8aNNAIMNTUDUSAEN LU
Tsanenualaase

3. MNNANMTANHIGIN TN 2 WU Hams
Annauausau (M) wazanyanalanams
%’nwwwawuwaiu@ﬂaaﬁlé’%’u modify gauze vacuum
assisted closure O modify gauze vacuum assisted
closure and normal saline instillation WU ANNI-
walazaswsuawazdiminiivagihedonsls
NPWT lungumuau (control group) IAadsatil
2.77 (SD = 0.42, 95%CI agjﬁ 2.57 — 2.99) uaz
Awdsanuitanaladomsld NPWTi-d agil 2.54
(SD = 0.52, 95%CI agii 2.19 - 2.90) Fuilathea
madnmnNm 2 nguniEsudsuiulumesda
Toe1% Mann-Whitney U test wunen p>0.05 Fauaes
I ifiunmsvih NPWT waz NPWTi-d vlughuany
Wanaladamsimssnmele NPWT wasz NPWTi—d
vulal@fanuuandaiu

4. Tuszwinms@nwITameg@nunIve ladwy
AmzunsndauiiuusslungumuauuaznguAntn
‘?!fQLLﬂﬂﬂiﬁLﬁuﬁﬂﬂ”liﬁﬂ normal saline instillation lal
I@iiunmezunsndauudiszmsle daiumaihanld
quasngthedliinansznudanssnm

el

NnBayamsfdny MeEENEITENUININSLEIE
MI3NEN MUULKHUNABENITNANUANAIE modify gauze
vacuum assisted closure with or without normal saline
instillation sansaiaUszANEMWlumIguainm
naunazasgihe Tagmwsinaunaitenuiudou
viaizasa loglinoanusuenndayamnslunagihe
Tumaquagihe Zsfdnuideansoasiuamsls
modify gauze vacuum assisted closure with or without
normal saline instillation 1(;1,@}\1‘5

1. MnuamsAnmmumaei 2 wuh lunga
AUAN (control group) AaSuMISNUUY NPWT

'
v I

Hieadensyh NPWT fannnhlunaundnen (test

group) agniiedan Fauaaeliiuiingsyd
NPWTi-d tinUszansmwlumsguasneusaiin
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NN NPWT wananillumsansniinsly NPw-
Ti—d §1315080NNUTUNTEMTENHAUALNI ALK LG
2 DRIR 1 v v v X
Fadana R0 a3 ukaznauthulasaumnan
FampUMNNMIANINIFEHN MSLE normal saline
instillation ZgaanIIMIUdUSHE LUlsanenala
39 WULREINUMSANE lueaUsened wu MsEnwn
299 David Brinkert wazanue” lataadnnnisly
negative pressure wound therapy with saline instilla-
tion lugtheadiuiu 131 918 wudh dnamssnm
VIALKANALALEINITOANTLHLLIDINTINHIN bUL
Tsanenwnaasld Toanguinlasumssnmneng negative
pressure wound therapy with saline instillation 90 3s8s
NAUBUITINENUIBAT 4 WL BLHBUAUMSINEINE
negative pressure wound therapy wIaMsAn2ag
Gabriel et al.” MhmsAnwmlugiheniuauuan
o W A PRIR M vo .
samsauzu lasfigihe 34 989le5U negative
pressure wound therapy Ltasﬁmrﬂﬁil 48 N lAsy
negative pressure wound therapy with instillation and
dwelling wamsdnswugthenlasu negative pres-
sure wound therapy with instillation and dwelling v
1:: d' L4 1 LAl 4#' Yo
szeznaRdsuaulawenaiiaanhgthenlasu
negative pressure wound therapy agNHNUadIAwY
tg = 1 U o =

yanMndNnMsAnm ludeUseinageadinmsdnmn
WANLANIIMSLE normal saline instillation and dwell—
ing Wazmeluisag

1.1 %¢ dilute debris, exudate and toxin U3LIM
VIOWKE LN NNTVINFITAINEIIDBNAIN

YV < &( tgl’ 1 =
VIAWNE LADIEULAZL3ITY UBNNNUTILAIDULKE
NN LU MIANEIVBY Lessing et al.*® Fnwnlu
porcine model wumMs Ly negative pressure wound
. . . . = v v

therapy with normal instillation Wiaunums e nega-
tive pressure wound therapy without instillation WU
ANISNATAVRIVIAUKENNNITINYUIAUIALKHB AL
3D image analyse N1138) 7 IURSINIINE WUD)
HanusilunsvasazesuiaunanInnIagIel

HadAny
1 tgll o o t:‘ £

1.2 2880 EDUUANIIENTZANAIUULIAUNS
(bacterial colonization) #NaANSLAAMIANHDUY
AWK LA B1 M5ANEYY Kim et al. ®'” wud ms
1% negative pressure wound therapy with instillation
Wiaunums e negative pressure wound therapy with-
out instillation 11 @ﬂ’mﬁﬁﬂfym complex wound WU
AMIBAWNMIWNZFDUUATITEANTFUINDE NN Y
d1Afy WIDNMIANHIABY Weed et al."? Z@nEINS
LA® bacterial clearance U5 negative pressure
wound therapy PNWUTINISLAA bacterial clearance

a a v ' c: v A .

vinuratia lageanimsguawnaililald negative
pressure wound therapy

1.3 ENNANNLENTUUULIALKE (moist wound)
14! < 4 tdl ‘glj 1 Vv k%4 =
FUVUTAMZUINFDNNLDDADNTFINFULD AU
STUVILAINUUUIOWKS SINDINITHN granulation
tissue ULUIAUKA LAY 15U MSANHIVD Lessing
et al.®'® @nwlu porcine model Wumsls negative
pressure wound therapy with instillation WEUAUMS
1% negative pressure wound therapy without instillation
#¥u continuous mode, intermittent mode LLae dy-
namic mode WU M IFIN granulation tissue ke
AIUAZINNAT NI 3 NGN NAMTINVUAVIALKD
¢e 3D image analyse 11380 7 TUNSINTINHIDEN
litadhany laadinsa519 granulation tissue MINNT)
50882 44.0 LWBLAHUNU continueous mode HNTFIIN
granulation tissue AANN3BDERL 57.0 (HaLfigunu
intermittent mode, Amsadn granulation tissue §1AN
v P P~ Y . ' =
3988 40.0 WALNYUNU dynamic mode BN
Hadhan

2. MINBMIANHIOINAITNG 2 WU ANNN-

4 U4 4:} Y J ¥V

walazasnenwawaziiivihnvegUiedansly
NPWT Tunguaiuqy (control group) Headelsl
uaNENAIINMS1E NPWTi-d Tungu@ne (test group)

9 o

aeiivedidy windnuevile mMsvh NPWTi-d la

S142

Journal of Health Science 2022 Vol. 31 Supplement 1



Ussﬁﬂ%wamﬁ'nmumaiml‘ﬁtﬂ%aa@mLmm“'uamh31n”umiﬁwssumaei”mﬁnnﬁaﬁwu,sm

Idinanugenndamsguasnmiiheiald NpwT
whity uihasdaaiiinnsguanmsld normal saline
instillation and dwelling N3

3. luszwinms@nwITemeddnside lainy
AmzunsnFeuiguusnslungumuauuazngudn
Fuaosliduihmemh normal saline instillation la
I@iinamzunsndouudlszmsla dajumstanld
quasnwgihedsliinansznudamssne

GRIl

NneamMIAnmasaaguramslEiznmssnm
¢ne negative pressure wound therapy (8% normal
saline instillation 1@

1. MIINEINY negative pressure wound therapy
(L@ normal saline instillation EANIOLNNUIZENTMIN
TumssShwuaunansluzfiofaunauuazisass lag
ARTLELNNMIIDEAAUALIAUKE LdUas 1S
wausnwalulsanenunaanas ligihanaulyls
e -

Fnmuundlosiau
2. MIININY negative pressure wound therapy
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Negative pressure wound therapy with controlled saline

Abstract: Effectiveness of Negative Pressure Wound Therapy and Normal Saline Instillation and Dwelling in

Wound Therapy

Somsak Chaisupsathaporn, M.D.
Division of plastic surgery, Bangphli Hospital, Bangphli, Samutprakan Province, Thailand
Journal of Health Science 2022;31(Suppl 1):S135-S145.

This study was a quasi-experimental study. The purpose of this research was to study
the efficacy of treatment with negative pressure wound therapy with normal saline instillation
in the treatment of both acute and chronic wounds by studying the length of time for wound
cleaning to be ready for wound closure surgery. The study selected participants according
to established criteria. Patients were recruited from inpatient (IPD) patients with both acute
and chronic wounds from various etiologies. In the Department of Plastic Surgery, from
2013 to 2021, a total of 29 patients were admitted, of which 18 were treated with modify
gauze vacuum assisted closure (control group). Second, 11 patients were treated with mod-
ify gauze vacuum assisted closure with normal saline instillation (test group). The results
showed that patients treated with modify gauze vacuum assisted closure with normal saline
instillation had a significantly lower duration of wound cleaning until the day of wound
closure (p<0.05), which increased the effectiveness of wound healing and no additional
complications. It is recommended that a study of larger sample size should be conducted in

order to obtain a more clear—cut result.

Keywords: negative pressure wound therapy, acute wound; chronic wound; normal saline instillation
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Abstract: Factors Associated with High Peritoneal Transport in End-Stage Kidney Disease on Peritoneal Dialysis

Pisith Intarawongchot, M.D.
Kidney Unit, Nongkhai Hospital, Nongkhai Province, Thailand
Journal of Health Science 2022;31(3):S146-S154.

Peritoneal equilibrium test (PET test) is not routinely done to prescribe for peritoneal treatment in
end stage kidney disease on peritoneal dialysis patients (ESRD on PD) in Nongkhai hospital and others
due to the restriction of personnel resources, but to be done when complication was appeared. High trans-
porter is associated with high morbidity and mortality. If the factors associated with the high transporter
could be identified, it could assist the decision to adjust the treatment in order to reduce complication. The
objective of this study was to assess factors associate with the high transporter. Retrospective observation
study was done in 94 ESRD on PD patients who were done PET test. This study was conducted during 1
January 2015 — 31 December 2020. All patients were divided to 2 groups: 49 high transporter group
and 44 others (high average, low average, low transporter). The fundamental factors included co-mor-
bidity, nutrition factors, severity of kidney disease were compared between the two groups. It was found
that only one significant factor associated with the high transporter was the age more than sixty-year-old
(p<0.05, odd ratio 18.127 (95% C12.697-121.835)). Therefore, we could reduce the work load of
the duty by performing PET test in the patient aged 60 years and older.

Keywords: end stage kidney disease; high peritoneal transport; peritoneal dialysis
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Abstract:

Keywords:

Recurrent Laryngeal Nerve Injury between Identification Nerve and Capsular Technique of Thyroidec-

tomy

Panatda Chouykaw, M.D., Diploma Thai Board of Otorhinolaryngology-Head and Neck Surgery
Department of Otorhinolaryngology, Buddhachinaraj Phitsanulok Hospital, Thailand
Journal of Health Science 2022;31(Suppl 1):S155-S161.

After thyroid surgery, recurrent laryngeal nerve injury can occur. The aim of this study was to
compare the incidence and risk of recurrent laryngeal nerve injury during thyroidectomy with non-nerve
identification technique versus nerve identification technique. The methodology used was a randomized
controlled trial. There were 140 participants in the study. The primary outcome of interest was the
risk of recurrent laryngeal nerve injury when compared between the non-nerve identification and nerve
identification technique. The results showed that thyroidectomy with non-nerve identification technique
compared with nerve identification technique in this study had an incidences of 10.00% and 8.57%,
respectively. In addition, thyroid surgery with non-nerve identification technique had no different risk
of recurrent laryngeal nerve injury than thyroid surgery with nerve identification technique (RR=1.17,

95%C1=0.41-3.30).

thyroidectomy, hoarseness; recurrent laryngeal nerve injury; capsular thyroidectomy
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Abstract: Effects of the Patent Hemostasis Protocol on Incidence of Radial Artery Occlusion in Patients after

Coronary Angiography: a Randomized Controlled Trail

Kritsana Phuengsri, B.N.S.; Napaphon Horadee, B.N.S.
Catheterization Laboratory Unit, Lampang Hospital, Muang District, Lampang Province, Thailand
Journal of Health Science 2022;31(Suppl 1):S162-S176..

The aim of the study was to evaluate the patent hemostasis protocol on incidence of radial artery
occlusion, radial artery patency, forearm hematoma and puncture site bleeding after transradial coronary
angiography. This study was a prospective, randomized, parallel group, double blinded controlled trial.
Two hundred and thirty six patients with elective coronary angiography were assessed during April to
August 2020. The patients were assigned into two groups, the control group (n=118) and the
experimental group (n=118) by 1:1 randomized allocation. The tool used in the experimental group was
the patent hemostasis protocol, which was validated with validity index evaluation by three experts. The
patients in both groups after the procedure, the sheath was then removed by physician. Immediately after
compression device application, the patients in experimental group were subjected radial artery patency
was evaluated using a reverse Barbeau test with occlusion of the ulnar artery. The compression device
was then deflated to the lowest allowable volume (minimum 7 mL) while maintaining hemostasis. The
patients in control group that received a standard 15 ml of air in the bladder of the compression device.
Patent hemostasis was not assessed. Radial artery occlusion and radial artery patency was studied at 24
hr using Barbeau’s test. The results of the study revealed statistical significant difference of 0.05 between
exper-imental and control group incidence of radial artery occlusion at 24 hours was seen in 6.78 %
patients in the control group, the experimental group did not found. Patency during hemostatic compres-
sion at one hour, immediately and 24 hours after compression device removal in experimental group
were more than the patients in control group (95.76 VS 36.44 and 100.00 VS 92.40 and 100.00 VS
93.22, respectively). The air volume of the hemostasis in the experimental group was mean 11.87+1.24
ml. No significant difference in safety outcome on forearm hematoma and puncture site bleeding. In
conclusion, using the patent hemostasis protocol in patients after transradial coronary angiography is a

safe and effective method of achieving patent hemostasis that reduce radial artery occlusion at 24 hours.

Keywords: coronary angiography, radial artery occlusion; hemostasis
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Abstract: Factors Affecting Quality of Life of Emergency Room Doctors and Nurses in Public and Private Hospi-
tals Affected by COVID-19 in the Eastern Economic Corridor Area

Pachawalee Nuallaong, D.B.A.
King Mongkut’s University of Technology North Bangkok, Thailand
Journal of Health Science 2022;31(Suppl 1):S177-S184.

The purpose of this research was to study the factors affecting the quality of life of emergency room
physicians and nurses in public and private hospitals affected by COVID-19 in the Eastern Economic
Corridor (EEC) area. Data were collected by interviewing doctors and nurses during the second wave of
outbreaks from June to August 2021. The target informants were divided into 2 groups: (1) emergency
room physicians, and (2) emergency room nurses who performed both full-time and temporary contract
work in emergency rooms during COVID-19 outbreaks. The study tools were questionnaire to collect
information and opinions of the informants with regard to their perception and opinions on current sit-
uation factors that affect the quality of work life. The data were analyzed by using both descriptive and
inferential statistics. There were 472 samples selected. It was found that the factors affecting the quality
of life of doctors and emergency room nurses in public and private hospitals affected by COVID-19 in
the EEC area included the support from patients which resulted in the treatment success, the psychological
factors which was the pride in in taking care of patients and keeping them out of danger; the physical
factors associated with risky situation, heavy work load, and delaed compensation. Based on the study re-
sults, hospital administrators and agencies should consider providing more support to improve the quality
of life of physicians and nurses; and develop models to enhance the quality of life of personnel working

in emergency room departments during the COVID-19 outbreak.

Keywords: quality of life; emergency room doctors and nurses;, COVID-19; Eastern Economic Corridor area
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Current outbreak of human monkeypox in multi-countries where are not endemic for monkeypox
is caused by atypical human-to-human transmission. This outbreak exclusively changed disease epide—
miology with regard to the numbers of cases, the numbers of non-endemic countries outside Africa with
community transmission, and mode of transmission among at-risk groups. Many global health experts
and the World Health Organization estimated that the numbers of cases become enormously increased
world-wide, or a confirmed case occur every 30 minutes. Monkeypox surveillance should be extended
to the countries that have not yet reported any case. The big challenge is that what has been seen is the
tip of iceberg by which newly infected cases may have related activities in one place to another within
a country or have internationally connected. Thus, public health personnel, especially involved in dis—
ease surveillance, prevention and control, should expect the increasing numbers of cases in near future.
Thailand should focus primarily on human monkeypox surveillance at point-of-entry settings and sur-
veillance for community transmission, as well as policy measures on tourism, risk communication, and

law enforcement.

monkeypox, atypical human-to-human transmission, monkeypox; surveillance, community transmission
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