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The Study of the Relationship between Knowledge, Attitude, and

Medication Adherence in Major Depressive Disorder Patients:

A Cross-Sectional Study at Songkhla Hospital

AAAINT WIWEIY, W.U.
Laddaporn Tepsuan, M.D.

Abstract

Objective: This study aims to assess the level of
knowledge and attitudes towards depression, as well
as medication adherence among patients, and to
investigate the relationship between knowledge,
attitudes, and medication adherence in patients with
depression at Songkhla Hospital.

Methods: A cross-sectional study was conducted with
a sample of 382 patients diagnosed with depression
who were receiving treatment at the Psychiatry Clinic,
Songkhla Hospital. Data collection tools included a
personal information questionnaire, a knowledge
and attitude questionnaire toward depression, a
Medication Adherence Scale (MAST), the Patient Health
Questionnaire-9 (PHQ-9), and additional questionnaires
regarding stigma and the doctor-patient relationship.
Data were analyzed using Epi-Data software with
descriptive statistics and multiple logistic regression
and Mann-Whitney U test to examine relationships
between variables.

Results: A total of 382 patients participated in the
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study, with an average age of 39 years (range 25-52
years), 83.5% of whom were female and 16% were
male. Analysis revealed that factors significantly
related to depression included age (p-value<0.001),
occupation (p-value=0.008), family relationship
perception (p-value<0.001), and stigma (p-value=0.003).
Unemployed individuals were 5.93 times more likely
to experience depression compared to students
(95% CI=1.90, 18.51), and those with poor family
relationships were 6.92 times more likely to have
depression compared to those with good family
relationships (95% Cl=2.89, 16.58). The study also
showed that patients with positive knowledge and
attitudes towards depression were more likely to
adhere to their medication, though no statistically
significant relationship was found (p-value=0.183 and
0.590, respectively). Additionally, 95.5% of patients
were consistent in taking their medication, and 80.6%
had a good relationship with their doctor.

Conclusion: The study found that knowledge and
attitudes towards depression were associated with
self-care and medication adherence, but no statistically
significant relationship was found with depression
severity and treatment cooperation. Patients with positive
knowledge and attitudes towards depression tended
to be more consistent in taking their medication and
emphasized self-care. However, statistically significant
factors associated with depression included age,
occupation, family relationship perception, and stigma,
with unemployed individuals and those with poor

family relationships being at higher risk for depression.
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sz SRSl wisfianuumnngan wiumedelesas 47.7 Faludmeu
an v 2 Y v 1A o

it 337 (88.2) ilsign m{lwmLLuuﬂama‘ulumumannmaumuamgw
g 33 (8.6) Tnswiumnguiegmeuligndediviauaidauiniagy

Patient Health Questionnaire: PHQ-9 3088y 52.8 LIBDUNIVBUANNANANUTIATANUFUNUTNUY

Isaduaslneldata Mann-Whitney U test azifiulaan

PHQ-9 score WU (Segay) ATRUUANLSIaEAzLUTIALAR Anuduiusiulsedums)
<9 134 (35.1) ag19lfiTud Ay M9adA (p=0.183 waz 0.590 AuEFU)
>9 245 (64.1) (15199 2)

A19199 2 ANUSuaTiruARsaN LA (N=382)

ANUNEINULIATLAT 1w (Fesag)

Wiugny  laiiusoe Taiwile

wugnssndunidlutadendnivinlhiAnlsadanad 125(33.4)  137(36.6)  112(29.9)
anuliiaunavesasiadluauesdunisluauvgueslsnduiaih 284 (76.5) 19 (5.1) 68 (18.3)
nsvensatuayunsdenuddiniliiialsngues 241 (65.1) 58 (15.7) 71(19.2)
Hymenuduiusiduniduaivaiidssaliinlsaduni 327 (88.4) 16 (4.3) 27(7.3)

nsfugsmiensiiasiandodunilsluavniidaarinliinlsaduad 149 (40.1)  94(253) 129 (34.7)
viauwalulaluioifnvieramssdiiaaeluefnenailugnmaifalsaduai1 313 (83.7) 26 (7) 35(9.4)

Uggmmsn1sRuldiuvinliiinlsaduesn 284 (75.5) 36 (9.6) 56 (14.9)
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ANusingiulsaduasn

I (Seay)

Wiugne  biviusne laudle
15ATLLATIANNIMARAMTOSTTUVIRLAE TN IRy E 10 82 (22) 173 (46.5) 117 (31.5)
mshlaseanslaaug nisonvdmaliinlsaduasile 37 (10.1) 220 (60.3) 108 (29.6)
Viruafiieafiulsadauadi
yarafidulsaduairdadunutn 19(5.1)  314(84.2)  40(10.7)
yarafidulsaduairdadunusunse 34(9.1)  275(735)  65(17.4)
yarafidulsadaaiidulidiuing 19(52) 309 (84.2) 39 (10.6)
yanafilulsaduasnduauinmmaililduazenaindunsigld 158 (42.5) 120 (32.3)  94(25.3)
yanafidulsnfuairagionsualide 207 (54.9)  80(21.2) 90 (23.9)
yanafiifulsaduasasdanuunningan 176 (47.7)  47(127) 146 (39.6)
yarafidulsaduairfinnudaiineniu/udau dsiudsasvanides 78(20.9)  230(615) 66 (17.6)
ANUTLALTIALAR funIEBiaT) (N=382)
ALY 1 (Fovaz) p-value
PHQ-9 < 9 (N=134) PHQ-9 > 9 (N=245)

Good knowledge : (min-max) 0-8 0-9 0.18
median (IQR) 5(4, 6) 5(4, 6)
Positive attitude : (min-max) 0-7 0-7 0.59
median (IQR) 4(3,5) 4(3,5)

IQR: interquartile range; p-value lngldaiia Mann-Whitney U test

o W

AT 2 AvkuuALIarAzLuWTIAuAR dauduiusiunneduasn egrdlufidedAyn1eads (p=0.183 uax

0.590 AINARU)

nsas1adnius TR WansAnwINUTY ARG
sewinaunnd FugUae (PDRQ-9) fimdnudusiusinas
308 518 (Fouay 80.6) Uunand 68 118 (Souay 17.8) &
M3d0asifaINyYAIINTNIIUAIN LazIINNITATIS
Aulinddavesyrainsnisguain g daedandse
yaansnsguamuaziinauiulaludyaainsmis
gunm ilhefimsduiiniAeadiulse uagnieuilay
UURMUWNUNITTNY LagiinAunsEntndInanves
ns¥ulsEmuenegeseiiios Sunlugaiusiniiolu
Ms¥ulsENLen FeanisAnumuingthednau 365 1
($owaz 95.5) flanuaiianelun1sfuyseniue) (MAST)

nsfnsmiennuivanfndufrediodinuiiviruad
Tunsausioyprasg1sainiane wagguuss eynnaus
AonsgnAns gy liAnANuALeTen (Tension) SEnTnu
liufivonsuresdsay yanadesnusudediuimuaid
LifuaranAuAITeIMLLEIRT anANENNNIOtUNISUTUS)
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A19199 3 MIYNARTIvRIRIIEUATNITTUS M TaTuAYY
medsauiuuvaneiiiveding (rtMSPSS) (N=382)

JLAUNIIYNANT 1w (Sesag)
laidl 85 (22.3)
ey 256 (67.0)
fuUrunans 36 (9.4)
GR 3(0.8)
lipou 2(0.5)

msfuimsaduayumedsauuuunateiiiveding (MSPSS)
(N=382)

STAULY U (Soway)

#in Uunang g Liinoy

AsaUASY 23 (6.0) 103 (27.0) 252 (66.0) 4 (1.0)
iy 38(9.9) 146(38.2) 194(50.8) 4(1.0)
514‘] 27(7.1) 125(32.7) 226(59.2) 4(1.0)
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PMNNANITINENUIY  Uadenduiusiunnisduesi
agelitadAgvneadia loun ong andn MssuiAeniu
Anuduiuslunsauail warsEAuNIIQNANSY (p-value
<0.001, 0.008, <0.001, Lay 0.003 AINAIAU) (A1519
7 ) MnTIeTEEnsERnu I mmm&yﬂu%u Tona
AMLANNIIETULAT18naY (95%CI=0.94,0.98) Lay
J7laildusznovordnileniatinnigduiaingsnin
nauliniseu/dnfnel 5.93 wi1 (95%C1=1.90,18.51)
AUresianuduiusluaseunsilifdlontanisiinniig
Fumirgsninfuaedanuduiusluaseunsifiiuay
oUgU 6.92 1111 (95%C1=2.89,16.58) uazgUuii
nsgninslusedvdes wazseauliunals-gelania
mmﬁmmaﬁmm%’wqﬁﬂ’iw_}'ﬂaaﬁlﬂﬁmsgﬂamw 2.72
W1 (95%C1=1.48,4.97) ha 3.37 i1 (95%Cl=1.11,10.18)
RIGRE

A19197 4 KaNTIATIwRANNENTUSTEnINIMUsRINAuIeEne fungdumsivesiUle (Bivariate analysis #38

Univariate analysis)

ToLATBINGUAIDELN AZUUU PHQ-9 (3p8ay) Chi-square

<9 (n=134) >9 (n=245) p-value

LA 0.009

YY 31(23.3) 30 (12.3)

VAN 102 (76.7) 214.(87.7)

mq(‘ﬂ) : median (IQR) 48 (33,58) 34 (23,46) <0.001°

AQIULNIN 0.004

Tan 44 (33.3) 123 (51.2)

GEG] 58 (43.9) 76 (31.7)

e/1e/uen/39 30 (22.7) 41 (17.1)

AU 0.964

NG5 92 (68.7) 165 (67.3)

daany 27(20.1) 52(21.2)

A3ad/Bue 15 (11.2) 28 (11.4)

sEAUNSAnE 0.424

UsznudnwvSesing, 34 (25.6) 49 (20.1)

seudnw 31(23.3) 74 (30.3)

UsznmetleUns/ouuSayan 18 (13.5) 34 (13.9)

USnyayrwivisegeninuTayyes 50 (37.6) 87 (35.7)

TN

Fusmms/minausgiavia/mtnauuseniensy 26 (19.4) 31 (12.7) 0.002

Fuing 25(18.7) 51 (20.8)

AU8/g3Rd I 31 (23.1) 51 (20.8)

Lﬂwmiﬂism/ﬁuﬂ 19 (14.2) 12 (4.9)

HnSeuw/dnane 14 (10.4) 41 (16.7)
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M13197 4 wan1siATIziANALTusTEnIiILUIveINgufIeg e Auneduias1vewUly (Bivariate analysis %38

Univariate analysis) (si9)

JayaveInguiIng1 AT PHQ-9 (Savaz) Chi-square

<9 (n=134) >9 (n=245) p-value

lailausenauean 19 (14.2) 59 (24.1)

ms%’ufa;'l,'f’imﬁummé’uﬁ’uﬂuﬂsam%’q

Auazaugu 112 (84.8) 107 (44.8) <0.001

laifuazdimnudauds 7(5.3) 61 (25.5)

Laaf]/?iuﬁ"] 13(9.8) 71 (29.7)

TsAUs2aNAINIeNIe

Taidl 71 (53) 160 (65.3) 0.057

il 47 (35.1) 66 (26.9)

laimeu 16 (11.9) 19 (7.8)

Uszaansldansianin

Taidl 120 (93) 214 (89.9) 0.422

il 9(7) 24 (10.1)

Auasiasalun1siulsEuen

aﬁ%ama 132 (99.2) 230 (96.6) 0.166b

Tylasinawe 1(0.8) 8 (3.4)

ANuduussEndnunndiugUan

laf-Urunana 18 (13.5) 54 (22.1) 0.058

f 115 (86.5) 190 (77.9)

JLAUNITYNANT <0.001

Taidl 46 (34.6) 36 (14.8)

fiviee 81 (60.9) 175 (71.7)

fUunane-ge 6 (4.5) 33 (13.5)

nsfuinsativayumdeng

ATOUATY <0.001

W 5(3.8) 18 (7.4)

J1unang 22 (16.7) 81(33.2)

GR 105 (79.5) 145 (59.4)

o <0.001

W 10 (7.6) 28 (11.5)

J1unang 36 (27.3) 110 (45.1)

g 86 (65.2) 106 (43.4)

NUBLMR: a=p-value 31N Mann-Whitney U test, b=p-value 310 Fisher’s exact test

M7 4 LARINATLATIZIA Bivariate analysis #50 Univariate analysis 2101w @ondakUsiilan p-value <0.2 191991
Tunsiesgrivanegmuds (Multivariate analysis) lngl4@d# Logistic Regression Analysis

o
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< W o v Ao o §q vyl Y %
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AR a

a a a ddy
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[ Y
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fumg dilanug anudiled viruedfezdeundas
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v @
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@
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Laparoscopic Cholecystectomy Flasunnsvin Ultrasound-guided
Transversus Abdominis Plane Block ﬁ’wﬁﬂ’a&lmﬁ%ﬂmuﬁﬂ’m Opioids
2819LAYA

Comparison of Ultrasound-guided Transversus Abdominis Plane
Block vs Opioids Alone in Patients undergoing Laparoscopic

Cholecystectomy under General Anesthesia on Post-operative Pain

nsU3nd wMUsENBUY, WU,

Pornpawee Kaewprakop, M.D.

Abstract

Background: Minimal Invasive Surgery (MIS), particularly
Laparoscopic Cholecystectomy, is increasingly common.
Effective postoperative pain management is crucial for
enhanced recovery. This study compares the efficacy
of Ultrasound-guided Transversus Abdominis Plane (TAP)
block versus opioid analgesia alone for postoperative
pain control in Laparoscopic Cholecystectomy.
Methods: A prospective, randomized, controlled
trial was conducted on 62 patients undergoing
elective Laparoscopic Cholecystectomy. Patients were
randomized to either a TAP block group (TAP) or a
control group receiving opioids alone (NON-TAP). The
TAP group received bilateral ultrasound-guided TAP
blocks with a mixture containing 20 mL of 0.5%
bupivacaine, 20 mL of 2% xylocaine with adrenaline
(1:200,000), 1 mL of dexamethasone (4 mg), and 19 mL

of normal saline, totaling 60 mL. The anesthesiologist
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will divide into 15 mL injections for each site (subcostal
and lateral TAP block). Postoperative pain scores, opioid
consumption, and side effects were assessed.
Results: The TAP group demonstrated significantly
lower total morphine consumption (9.3 + 2.7 mg)
compared to the NON-TAP group (14.1 + 3.6 mg;
p-value<0.01). Intraoperative and postoperative
morphine consumption was also significantly reduced
in the TAP group (p-value< 0.01). Pain scores at rest
and during movement in the PACU were significantly
lower in the TAP group (p-value< 0.01). There was no
significant difference in the incidence of postoperative
nausea and vomiting.

Conclusion: Ultrasound-guided TAP block effectively
reduces postoperative pain and opioid consumption in
patients undergoing Laparoscopic Cholecystectomy.
Keywords: Transversus Abdominis Plane Block,
Laparoscopic Cholecystectomy, Postoperative Pain,

Opioids, Ultrasound

UNANELD

aadunn: msrifaLuuuEaidn (MIS) Tnsiannzeends
n3H8A Laparoscopic Cholecystectomy tHufifion
Nty MssansanaUandsrRaTEussansamdu
Adhfydmsumsiiufafisings msAnuidTeudeu
Usedn3n1meuaIn1snn Ultrasound-guided Transversus
Abdominis Plane (TAP) block tiguiunisidewilan
nau Opioid ieqag1fgIlunIsAIVANAIINYINYET
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HAALUNISHIGR Laparoscopic Cholecystectomy
38n135ANYI: NM1SANEILUY Prospective Randomize
Control Trails Study sfiunslugithe 62 519 M3y
N13W1AA Laparoscopic Cholecystectomy WuUtinvuNe
s inasiuazasasleduseudninlasimsisoes
gndu (Randomization) wuadu 2 ngu laun nguneaes
(TAP) uazngumIuAy (NON-TAP) Aa838n15gum0ee
Tneldlusunsumauiamasuuy Block Randomization
(Block of 4 random sampling allocation) ngs TAP
azlgsun1syi Ultrasound-guided bilateral transversus
abdominis plane block 9198z 2 Al Av Subcostal
uay Lateral TAP block ¢een 0.5% Bupivacaine 20 ml
+ 2% xylocaine with adrenaline (1:200,000) 20 ml +
dexamethasone 4 mg (1 ml) + NSS 19 ml lngiisendn
e @ g fumisas 15 ml daunguaruas (NON-TAP)
azlalleisunisvin TAP block

NaN1sAN®: Nax TAP JUSunisiven Total Morphine
Consumption fisnninegneiifeddey (9.3 + 2.7 mg) e
\Wiguiungu NON-TAP (14.1 + 3.6 un,; p-value < 0.01)
U3u19d Intraoperative Morphine Consumption Way
Post-operative Morphine Consumption Aanasegniit
drAaylungu TAP (p-value< 0.01) AzLUUANNUINVUEIN
wazvansoulwluteniniiu (PACU) snreensdifudday
Tungu TAP (p-value< 0.001) linuaduwana190e1dl
todnlugiinisalvesernsaduldenioundmida
G n19911 Ultrasound-guided bilateral transversus
abdominis plane block 1198 2 AL Ukl Subcostal
uay Lateral TAP block fiusz@nsninlunisanainuun
nashdaLaranUIHaMsldguivinnay Opioid Tugtae
Fid¥unswnda Laparoscopic cholecystectomy
A1d1AfY: Transversus Abdominis Plane Block,
Laparoscopic Cholecystectomy, Postoperative Pain,

Opioids, Ultrasound
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dugagliuasiludaldiSaduiy’

ynmsiiudeyadtaerndin wunnsdin Laparoscopic
Cholecystectomy Tulsanenuianaugianuuussanm
30-40 eseifiou uarfaewnnddnnsedulvigUied Early
Ambulation WSuSUUszmU 1815 warlvindutnugs aziy
nsidenvfinnissefutiandsndaiifiusyansaming
PaAetes wazannislteiunlin Opioid avdisanua
Fradies wu aduldenou 91y nanismela dldué
tiosas aztsaiiuayulsihondundinldmuunig iy

Ultrasound-guided subcostal transversus abdominis
plane block (Subcostal TAP nerve block) funsdnenan
1a%® Rectus Abdominis Muscle Wag Posterior Rectus
Sheath wavwileste Transversus Abdominis Muscle &3
ﬂiaUﬂquLﬁuUizmw T6-T9 Intercostal nerves’ N15aALNY
Ultrasound-guided Lateral TAP nerve block Tugimils
Anterior Axillary Line uns@nenusening Internal
Oblique Muscle Wag Transversus Abdominis Muscle
%ﬂﬂi@ﬂﬂqm T10-T11 Intercostal Nerves uay T12
Subcostal Nerve® U3snaguiesilaniiuugindmiu
WAAZALULITRINTANYIAD 15 Jadans

AMNNIANIVBY Xiang Zhao WazAtdz" WunIInN1sin
Transversus Abdominis Plane Block eagannislgein
tnmdsdaldly 6 Flususnudsrnda lugtaemdsinga
Laparoscopic Cholecystectomy LLaxmﬂmiﬁﬂMﬂ%ﬂ
new’ Msfnwwuvgulseuiisun1sseiulinaieds
Ultrasound-guided Transversus abdominis plane block
(Subcostal and Lateral approach) funsldenseiuian
ografludUierdauuudesndes nuninguilasy
N15%1 Ultrasound-guided Transversus Abdominis Plane
Block lnan5l4en 0.15% Bupivacaine 15 ml fashmilg
Anen919ay 2 MWL Ao Subcostal way Posterior
Transversus Abdominis Plane Block S’maﬂmmﬁyjﬂwm
60 ml fomsevdsindntieeniinguildensziuuan
aghadiganelu 6 s

N153AE11IR28735 Ultrasound Guided Transversus
Abdominis Plane Block (Subcostal and Lateral approach)
szl syamludundssesiu T6-T12° Sanseungu
UShaUNaN1dn FelinarisansinisUinnaeindale

Tngvtilunseongvvese1w Bupivacaine Usvanm
68 Halue® lunsdnwadaisedosnsiaszesinainis
sengudvee1ylaeld Dexamethasone Haufue1w
Bupivacaine fivh TAP block tlglemoglfumiu®® 2
ilosnnisfinnneunti n1svi Ultrasound Guide
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TAP Block (Subcostal and Lateral approach) iuasziutin
vrnsinliUszana 6 $alue sy Tumseenuuumsiinen
W3suLieuiiail 351981 Dexamethasone wamfugnan
\lewSmataszevnanesenuilanliuunniy hawnse
anonsUndandalaunngi 6 Hlus

UL

1) eIsuifisueinisuiandsidaluguaefidnu
N136AA Laparoscopic Cholecystectomy iwiwﬂzjuﬁ
1@sun1svi Ultrasound-guided Transversus Abdominis
Plane Block (TAP) RugUaedilsisusiuivin Opioids
98131782 (NON-TAP)

2) eFsuifisunislideuivinngs Opioid sening
ﬂa‘:uﬁiﬁ%mwﬁ Ultrasound-guided Transversus
Abdominis Plane Block (TAP) fugtheiils¥usuiin
Opioids 98141787 (NON-TAP)

3) Liiefnwinatiufsanarnnzunsndoundeinge
iswj’mﬂejmﬁiﬁ‘%ﬂ’liﬁﬂ Ultrasound-guided Transversus
Abdominis Plane Block (TAP) fugtheiils¥usuiiun
Opioids 98141787 (NON-TAP)

A5n13ANE
miﬁﬂmﬁlé’%’um3aqﬁamﬂﬂmzmﬁumiﬁaﬁﬁu
ns1deluyed Tsmeunaniwdug iavilenaiseynn
KLSH REC No.038/2023R Inaiflunsfnuiwuu Prospective
Randomize Control Trails Study
AR oNNgNAI8E (Inclusion criteria)
1. Q’ﬂ’gaﬁwﬁﬁumirﬂﬁm Laparoscopic Cholecystectomy
wuvtavane (Elective Surgery)
2. 918 20-65Y
3. ASA classification Il
4. BMI 18.6-30
\NINSARENEL133338 (Exclusion criteria)
1. ftheliaunsademsviedadulaiodls
2 Q’ﬂwﬁﬂizi’aLLﬁmViﬁwmﬁﬂw
3. Q’ﬂwﬁﬁmswﬁqﬁwmLﬁamﬁm‘dﬂa
4. gUigufiasnsiunisAnm
NM3AUINAIDYIIUIZVING
Sample size d1MTUNISIUTIUTIBUAMULANANVD
AzULLAITUTA (Pain score) MM IndA Sevinangu
14 Ultrasound Guided Transversus Abdominis Plane
Block 57ufiun19l9 Morphine LLaxﬂEjmm‘%’ Morphine
ey Tgmsn15v Sample size dwsu Randomized

controlled trial for continuous data’
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(z1—% +a_g)" o, +egn

nt'r't = A2

r= %m: A= Hyry — Hoon,
trt
a=0.05, 2;_¢=1.96, Z;_p =0.8416, gtrt= standard
deviation (SE)) in treatment group
ocon= SD in the control group, ptrt= mean in treatment
group
pcon= mean in the control group
ﬂ']’lllLLWﬂG’hQGUENﬂﬁLLUUV’W’]NL%UU?@ (Pain score)
wdansHIdn seninanguiild Ultrasound uazlallaly
$198991n° Comparison of Ultrasound-guided Transversus
abdominis plane block and opioid on pain for
postoperative analgesia in Laparoscopic surgery in
Krabi hospital: A randomized controlled trial.
otrt= 2.45, gcon= 1.3, ptrt= 3.12, ycon= 1.24
Lwluﬁﬂuqmﬂéf n= 18 treatments, 18 controls
Sample size dusunsiUisulfisudaaiunislasu
15ziuLivUIRIAImE T sHde szudneng
74 Ultrasound Guided Transversus Abdominis Plane
Block $2uAun1311 Morphine LLaxﬂEjuﬁw Morphine
oty
1¥gn3n1311 Sample size @y Randomized

controlled trial for binary data "

2
z_g VPI(1+7) 45 _p\/P g+
A

Nirt =
p, = P(outcomeltreatment),q =1—p,

p, = P(outcome|control),q, =1 —p,

- ptRT — n
p=gd=1-pr= =

0=0.05, Z;_a =1.96, Z_p =0.8416

AnuuannswesdndunsidFussEumuiutan
Wi ANnAINSHAdR zrinenauiild Ultrasound waz
Taileild 61989910 Comparison of Ultrasound-guided
Transversus abdominis plane block and opioid on pain
for postoperative analgesia in Laparoscopic surgery
in Krabi hospital : A randomized controlled trail. ®
p_1=0.20, p_2= 0.56

meh‘l,uqmlﬁ n= 28 treatments , 28 controls
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Srufellinduios s medmiunnimUsyad
Saldunniegng 28 Treatments, 28 Controls wazLiie
Jesfunislangudiegisliiissneainnislauseasalv
FoyanFerfsulunsnudesnsyiinisiidmdn Jadiu
nausegnsnniiuallddndosay 10 1 31 Treatments
ag 31 Controls
Tumaunsisy

%ﬂjaﬁrﬁﬁumiﬂhﬁﬂ Laparoscopic Cholecystectomy
wuutiavang (Elective surgery) i inassiozgnénidon
Tnedddunnd oranasinsiiadasladusendnfilasins
1duavgndu (Randomization) wuaidu 2 ngu leun

nNauNAae3 (TAP) uaznguAIual (NON-TAP) me5n1sax
fognlagldlusinsuaauimesiuy Block randomization
(Block of 4 random sampling allocation) Iagenanaiing
lunguveaes (TAP) agldsun13¥n Ultrasound-guided
Bilateral Transversus Abdominis Plane Block 919a
2 Ml Ao Subcostal way Lateral TAP block sheen
0.5% bupivacaine 20 ml + 2% xylocaine with adrenaline
(1:200,000) 20 ml + dexamethasone 4 mg (1 ml) + NSS
19 ml Tnewteen@nis 4 fruvts frumisas 15 mliiosn
nsAnwnfanew? e 0.15% Bupivacaine 60 ml
wUadn 4 duvis nan1s@nwinuInnauildFunisin
Ultrasound-guided Transversus Abdominis Plane Block
(Subcostal and Lateral approach) i91n15U20%83
rdintosninguilldenss fulanesnafvamelu 6 dalus
Tumsfinwiadell f¥in3dedadeniiin Dexamethasone
way 2%xylocaine with adrenaline LitonTenalsien
oeflsununi 6 $2lus*® wagdrinnnsldensn Bupivacaine
dieldlVUSinaeiiuauin

aranadaslungualuau (NON-TAP) aglilasunisvin
TAP block

n15an8191 Ultrasound-guided Bilateral Subcostal
Transversus Abdominis Plane Block (Subcostal TAP
nerve block) Wun1sane1vldne Rectus Abdominis
Muscle wag Posterior Rectus Sheath waginilose
Transversus Abdominis Muscle wagn132ne1%I
Ultrasound-guided bilateral Lateral TAP nerve block
Tusums Anterior Axillary Line 1unisanenunsewing
Internal Oblique Muscle g Transversus Abdominis
Muscle Tnsutsenniavan 60 mi i ¢ dhu ednenn
FUAUIVDINITAAEITIAD 15 Taaans

pranadinsianangy azldfunissefuanuianuuy
General Anesthesia A18/81 Propofol 1.5 — 2 mg/kg,
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Succinyl choline 1.5 - 2 mg/kg, Morphine 0.1 mg/kg
LavANEaURBLLUU Balance anesthesia Mg Desflurane
1-1.5 MAC O2+Air (FiO2 0.6), Cis-atracurium, Morphine
FEWINNITNAALA Morphine Intravenous Dose 0.03-0.04
mg/kg Lﬁammé’u‘[aﬁmjﬁuu’mﬂ’iﬁa&Jaz 20 %839310
Taviemelaenanadnslunguneaes (TAP) aglasunisih
Ultrasound-guided Bilateral Transversus Abdominis
Plane Block 9198 2 #uwuis Ao Subcostal way Lateral
TAP block A2881 0.5% bupivacaine 20ml + 2%
xylocaine with adrenaline (1:200,000) 20 ml +
dexamethasone 4 mg (1 ml) + NSS 19 ml Insuusenda
W 4 fumds fumdsas 15 ml pranadaslunguaiuay
(NON-TAP) aglaileisunisvia TAP block
PAfeimihiedsueiligndesmudifuiynguly
wazyin Ultrasound-guided Transversus Abdominis Plane
Block tileie{iier Q’éﬁ";aﬁé’as?fﬂaimwdﬂﬁﬂwagjﬂfjﬂm
zainsendeyalseifenaalinsudazsgluwuuduin
ﬁﬂ'aaﬂaﬁaLﬁaﬂaqﬁ’ummﬁmwamﬁmmﬁmﬁﬁu Tawn
nsassiateya vinglaulasinTivy saRaEldY Fode
RUGRGHG RO Yhwiin AIUE LI mmaﬁmﬁgmaqmju
2gl@i5U81 Intravenous Ondansetron 8 mg tosiuenis
nauldo13eundainda (PONV prophylaxis) warazlésu
Ms¥nwnTe Hypotension 39ie MAP < 65 mmHg e
MAP anasu1nnI 20% o4 Baseline Blood Pressure
1ael¥i Bolus Intravenous Ephedrine ateer 5 10 mg e
Intravenous Crystalloid Loading a3u1a135§1U Wiosnw
A% Hypotension AMU&L19 WY Excessive Depth of
Anesthesia %30 Blood Loss \usiu faerideagyinistuiin
ﬁﬁaga Intraoperative Morphine Consumption, Operative
Time, Anesthetic Time, Estimate Blood Loss LLEW%IE]
faswnmggrinnisiidn aduwuutuiindeyaniside e
i@SaAunsEndn mmaﬁmﬁlzgﬂ&’J'wiﬂé’ammmmiﬁﬁm
Wriths (PACU) mmaﬁmﬁy’ﬂaaqﬂfcjngﬂﬂﬁmﬁumﬂ’ﬁﬂ’m
Tnoneunausesiesiniiugie NRS viud vauzeyly
ﬁmﬂ’ﬂﬂyumﬂﬁﬂ’mﬁa’mﬁﬂm arnsrauldeFou wie
91n13Au lasunsihw waeduiinlilunuutuiindeya
35 neuoenanesinity (PACU) mmaﬁmﬂy’qamﬂdu
%BQﬂUiZLﬁua’]miﬂ’maﬂﬂ%ﬂ ﬁwaéﬂwmmaﬁmaﬂéﬁu
grunuanmileunuluasingy waznnilenniseauld
93uu wl@sunssnwmumdinssnuusaunmduas
gnUudinbiluwuutuiindeyadde wazenanainsnnauae
Qnﬂimﬁummiﬂmﬁ 0,1,2,4,6,12 uaz 24 Flaands
N1AR %’agamﬁiﬁumuﬁﬂmﬁgﬂwm wazAUIANGY
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Aeddadnenuauszsesinily uazEUszuAUUIn
vosithefiverfiheAewenuiauszsmoriae Taemetuna
Uszdesiniluuaznerunaiivediheaslinsuingiae
aglungulavesnisdng
wwnsnslieuiamdshdadivesiniiu fieas
15U Morphine Lila Pain score > 4 Azuuu laglw
Morphine 2 mg IV \dlo Pain score > 7 Azuuy w3old
Morphine 1 mg IV 4ila Pain score 4 - 6 wazUIgaL
gnuspdiuenstaetn 15 wifindsanlde Morphine IV
%1 Pain score = 4 Azku IAEIMAUINAILLLING
4196 ¥ Pain score < 4 fUhezgnUsziliuauin
Tudn 1 Hluedaly Avefvas fuasazlssu Morphine
3 mg dle Pain score > 4 AzuuY UazaglV Morphine 8n
a¥iludn 1w leuswidiu Pain score > 4 Az

nsAATIidaya
Wiwnsudusaguneniinmes
1. adfidmssonn eltuanuasauidmiutoya
wastiuifudesas dmdudoyadeies Wurads A
drudoanuunnsgiu uay Afsegiugiu Armelndd
1 uag Amelndd 3 lunsdififeyaiinisuanuaslaiung
2. ADARNOUNIUYAADUAIILLANANAN YL TENIN
ngufl Treatment wag Control Tngdmiutoyauasiiu 14
Chi square test %38 Fisher exact test ﬂiﬂiﬁ%’ayjaﬁﬁmu
teund 5 uusagnauges dmiumiadeld Student T test
Tunsdififeyaiinisnszanemiund wagld Rank Sum test
dvdurmilseguvesteyaiimsnsznemuuuliund wax

o w a

p-value Tnefisgduiiodfynsadan pvalue toent 0.05
NANTSANYA

nitefidnsmnsfnuniiidu 62 918 (nduaiuay
31 918 ngunAaes 31 518) §Uredmlngilunandgs
(Yoway 75.8) 01g1ady 49.3 T (SD = 10.8) duilvigdl
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Anudsslunsshdnainnisuseidiu ASA class aglusedu
71 1 Bovay 58.1) fiAiade BMI iy 24.8 Alan3iu/ums’
(SD = 3.1) flsfsegrumasen Estimated blood loss agffl 5.0
faddns (Q1-Q3 = 5.0-10.0) wazdAdsegiuszesia
mrindinegil 60 wit (Q1-Q3 = 60.0-80.0) sHaillainy
AILANANYBsERdLINA 918iade dndauYad ASA class
M BMI Lady $audls Ailsegnuues Estimated blood loss
FEMINNGUNANBIUALNGUAIUAN WANUIANTISEFILYRN
FEHLIAMNITHIAALUNGUNAGY 81IUIUNTINGUAIVAY
agnafitludfyneadd (o-value 0.01) Fnns1edt 1 uae
ﬂ‘%mmmmLa§aﬁ%ﬁuﬁﬂaaﬁgﬂaadﬂfjmagﬁLnmeﬁﬁﬂaamﬁa
A9 Bupivacaine = 1.62 mg/kg Wag Xylocaine with
adernaline = 6.5 mg/kg wazlinunnizunsngou Local
Anesthetic Systemic Toxicity (LAST) Iuﬁﬂaaﬁgﬂaaaﬂdu

Tudrugesmslien morphine dumuth naumaaesdl
AnaasnIse Morphine v (Mean= 9.3 fiaan3y,
SD= 2.7) WesninguAluAu (Mean= 14.1 adn3u, SD
= 3.6) aehsditdduneedi (o-value<0.01) Fadlofiansan
PuReLLAYNSFUIUNINASN WU Temuunshety
othaiitdfamaaiia vesUiinaen Morphine AEfthelésy
Tusgwiesdn (Intraoperative morphine consumption)
uae N3N Morphine Wisifisndsnsensia (Postoperative
morphine consumption) Fsngumaassiiesisegues
U3u1ade1 Morphine Aluiiaosicnadenan toend
naumuaNeteiifd @y sain  Snadanuindndau
veansTidetléiuen Morphine inidisluszmrinshdnves
naumnaes vadu 7 918 (Govar 22.6 ) tesntdndiuly
nauAIUAN aAY 26 18 (Favay 83.9 ) atditduddy
9 (p-value<0.01) uazAadeveIU3anaen Morphine
damdEndaviui (usn3ulu PACUlunguauRuu g
NEUMARBAAUNT 3 W FanTeR 2 uslsimunnuuansig
yosmainnatradesiviliAnnseauld endeundsnda
Tnemuilunguvaass fthefionseduld endeu 1 91
($ovar 3.2) drungueuau dfthefiflemssnan 4 51
(Sovay 12.9) (p-value 0.35)

M157197 1 dnuagTilureUisuaysrevlian1sHIARTIUUNAINNGINARDIEBAIUAN

Characteristics nausoEh A NEUNARa NANAIUAY p-value
(n=62) (n=31) (n=31)
U (Fovaz) U (Fovay)
Sex, 91U (508ay)
LAl 15 (24.2) 7(22.6) 8 (25.8)

Region 3 Medical and Public Health Journal 2025;22(3):201-10

205



Pornpawee Kaewprakop TAP vs Opioids for Laparoscopic Cholecystectomy

A1999 1 anwaeTlUrethielasszaslaIN1SHIARIMUNANNNGUNARBIEEAIUAY (')

Characteristics ﬂfjuﬁaa&mﬁgwm NGUNARLY NENAIUAY p-value
(n=62) (n=31) (n=31)
U (Fovaz) U (Sovay)

‘V@Q 47 (75.8) 24 (77.4) 23 (74.2) 0.75
Age (year):

Mean (SD) 49.3 (10.8) 49.8 (9.4) 48.9 (12.2) 0.37
ASA classification, 31u3u (508az)
class | 36 (58.1) 17 (54.8) 19 (61.3) 0.61
class Il 26 (41.9) 14 (45.2) 12 (38.7)
BMI (kg/m2):

mean (SD) 24.8 (3.1) 25.0(2.8) 24.7 (3.5) 0.72
Estimated blood loss (ml.):

mean (SD) 6.3(3.2) 6.0 (2.8) 6.6 (3.7) 0.53

Median (Q1-Q3) 5.0 (5.0-10.0) 5.0 (5.0-10.0) 5.0 (5.0-10.0) 0.76
S¥8ZAINSHIAR (U9)

Mean (SD) 65.8 (16.8) 70.7 (16.2) 61.0 (16.1) 0.02*

Median (Q1-Q3) 60.0 (60.0-80.00) 75.0 (60.0-85.0) 60.0 (55.0-65.0) 0.01*

N8R

- Estimated blood loss way 5¥a¢naIn1sHifn In1snseanesitdunid
- * p-value < 0.05

M13799 2 Y3uauen Morphine Mg lasuludisszeginatsneg Suunaungunaaesvseniuny

U318 Morphine 74 (mg) nausegeTmn nNauNARDY nauAIUAY p-value
(n=62) (n=31) (n=31)
1w (Sevaz) U (Govay)

- Bl

Mean (SD) 11.7 (4.0) 9.3(2.7) 14.1 (3.6) <0.01*
- Bnaiilasuadusnlunsiago:

Mean (SD) 6.1 (1.0) 6.2 (0.8) 6.0 (1.1) 0.51
- Gnaudildsudisiusewinainge;

Mean (SD) 2.0 (2.0 0.8 (1.5) 3.2(1.7) <0.01*

Median (Q1-Q3) 2.0 (0.0-4.0) 0.0 (0.0-0.0) 4.0 (2.0-5.0) <0.01*
- Bnailasundshdntome:

Mean (SD) 3.6 (3.3) 2.3(2.3) 4.9 (3.6) <0.01*

Median (Q1-Q3) 3.0 (0.0-5.0) 3.0 (0.0-4.0) 4.0 (3.0-8.0) <0.01*
- Bnauitlasuusniud PACU:

Mean (SD) 1.2(1.5) 0.5(1.2) 1.9 (1.5) <0.01*
- Gnaudilasundmign 1 $alua;

Mean (SD) 0.4 (0.9) 0.3(0.8) 0.6 (1.0) 0.20

Median (Q1-Q3) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.0 (0.0-2.0) 0.13
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M15799 2 Y3 morphine AgUaslasulugisssesia1nieg SunmunguvnaevzonIunu (o)

U311as Morphine 74 (mg) nausegeiinun NAUNARDY NANAIUAL p-value
(n=62) (n=31) (n=31)
U (Fovaz) J1u (Fovaz)

- Gnaudilesundmign 2 $alua;

Mean (SD) 1.0(1.9) 0.9 (1.4) 1.0 (1.5) 0.66

Median (Q1-Q3) 0.0 (0.0-3.0) 0.0 (0.0-3.0) 0.0 (0.0-3.0) 0.08
- Gnaudilesundmign ¢ $alua;

Mean (SD) 0.7(1.2) 0.6 (1.1) 0.9 (0.4) 0.25

Median (Q1-Q3) 0.0 (0.0-2.0) 0.0 (0.0-0.0) 0.0 (0.0-3.0) 0.28
- Gnaudilasundmwign 6 $alua;

Mean (SD) 0.3(0.8) 0.1 (0.5 0.5 (1.0) 0.09

Median (Q1-Q3) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.0 (0.0-0.0) 0.12

NUELNG

- U3Iad morphine AAFUINLLANSENINWNIAR, NAINTHIAAINLA, N8INTHIFAT 1, 2, 4, Uay 6 Tilus dmsszaredildung

- * p-value < 0.05

M15719% 3 azkuuautInvesthelasulurisssesnaneg Suunmungunnasmseniuay

FranmvszisiuaLUn nausoEh A NANNARLA nauAIUAY p-value
(n=62) (n=31) (n=31)
U (Sowaz) I (Sowaz)

wsn¥uiideciniiu
- Pain score at rest

Mean (SD) 2.6 (2.2) 1.3(1.5) 39 (2.1) <0.01*

Median (Q1-Q3) 2.0 (1.0-5.0) 1.0 (0.0-2.0) 4.0 (2.0-6.0) <0.01*
- Pain score on movement

Mean (SD) 3.9 (3.0) 2.4 (2.4) 53(2.9) <0.01*

Median (Q1-Q3) 3.0 (2.0-7.0) 2.0 (0.0-3.0) 6.0 (2.0-8.0) <0.01*
wdsindn 1 Falus
- Pain score at rest

Mean (SD) 2.5(1.3) 2.1(1.4) 2.8(1.9) 0.04*
- Pain score on movement

Mean (SD) 3.0 (1.6) 2.5(1.5) 3.4 (1.5) 0.03*
wdsindn 2 Falus
- Pain score at rest

Mean (SD) 3.8 (1.7) 3.7(1.7) 39 (1.7) 0.60

Median (Q1-Q3) 3.0 (3.0-5.0) 3.0 (3.0-6.0) 3.0 (3.0-5.0) 0.38
- Pain score on movement

Mean (SD) 4.2 (1.9) 3.9 (1.6) 4.6 (2.2) 0.19

Median (Q1-Q3) 3.0 (3.0-6.0) 3.0 (3.0-6.0) 3.0 (3.0-7.0) 0.26
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Pranafivszidiueuan ﬂ@jmﬁaaéwqﬁwm NGuNAREY NANAIUAL p-value
(n=62) (n=31) (n=31)
uu (Fovaz) 1 (Sovaz)
vidsinen 4 Flus
- Pain score at rest
Mean (SD) 3.5(1.2) 3.3(1.1) 3.6 (1.4) 0.31
- Pain score on movement
Mean (SD) 3.9 (1.6) 3.7 (1.5) 4.1 (1.7) 0.28
Median (Q1-Q3) 3.0 (3.0-4.0) 3.0 (3.0-3.0) 3.0 (3.0-6.0) 0.25
widsinen 6 Flus
- Pain score at rest
Mean (SD) 3.1(1.0) 2.8(1.8) 3.3(1.2) 0.11
Median (Q1-Q3) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 0.34
- Pain score on movement
Mean (SD) 3.4(1.2) 3.0(0.5) 3.7(1.6) 0.03*
Median (Q1-Q3) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 3.0 (3.0-4.0) 0.02*
widsngn 12 Falug
- Pain score at rest
Mean (SD) 2.6 (0.9) 2.7(0.9) 2.5(1.0) 0.42
Median (Q1-Q3) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 0.23
- Pain score on movement
Mean (SD) 2.9 (0.49) 2.9 (0.49) 2.9(0.3) 0.47
Median (Q1-Q3) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 3.0 (3.0-3.0) 0.62
vidsngn 24 Falug
- Pain score at rest
Mean (SD) 1.3(1.1) 1.2 (1.0 1.4 (1.1) 0.64
- Pain score on movement
Mean (SD) 2.2(0.9) 2.1(1.1) 2.2(0.6) 0.49
Median (Q1-Q3) 2.0 (2.0-3.0) 2.0 (1.0-3.0) 2.0 (2.0-3.0) 0.82
RBLUG)

- pztuumNndiulnginisnssanemlaund oniu vaskndn 1 kg, 4 Flus (at rest) ATin1snszanedunid

- * p-value < 0.05
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dlefirsanazuuuanuinvesiheiaoingunui
Tunsuszfiumnudin a natwsniuiinesinily
ﬁﬁagmﬂamzuuummﬂ’mﬂzﬂ Pain score at rest
(Median=1.0, Q1-Q3=0.0-2.0) wa¥ Pain score on
movement (Median=2.0, Q1-Q3=0.0-3.0) suaaﬂajﬁ,mmam
ﬁﬂﬂdﬂmaqﬂszﬂQU@m (Pain score at rest: median=4.0,
Q1-Q3=2.0-6.0) wag Pain score on movement (Median

=6.0, Q1-Q3=2.0-8.0) oensiltidAtyvneadia (p-value<0.01)
SnaAdsAUInvdsndn 1 Falu lunqunaaes f
mé’mdwaﬂﬂﬁjumwﬂmﬁgﬂ Pain score at rest (Mean=
2.1 Ay, SD= 1.4 vs mean= 2.8 AgLUY, SD= 1.9) uag
Pain score on movement mean= 2.5 Aagkuu, SD= 1.5
vs mean= 3.4 AzWULY, SD= 1.5) 98 198ltldAgyn19ads
K519 3
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Asanwadeiidunisinwinuy Prospective
Randomize Control Trails Study fingUsyasa Wlousediu
UseganSn1mue9n1591 Ultrasound-guided Bilateral
Transversus Abdominis Plane Block 9198% 2 Luilg
A® Subcostal waz Lateral TAP block fa8e1 0.5%
Bupivacaine 20ml + 2% xylocaine with adrenaline
(1:200,000) 20 ml + dexamethasone 4 mg (1 ml) + NSS
19 ml Tnouysendning 4 sruans sunyeas 15 ml
Tunt1saneinisviandsudanazannisldeunlan
ngu Opioid Iurﬂ'ﬂwﬁlfﬂ’ﬁmﬁmg}’m Laparoscopic
Cholecystectomy Fawsfazifun1sedawuu Minimal
invasive kiganuainstinseiuiunastegulsangly
24 Flumdsidaldvos” nansEnvmuyssdudifa
fall ngumaaesfildunisvia TAP block fUsumnsld
Total Morphine Consumption Hdagniinguaiunl
(NON-TAP) ageiidodAyni1sadd wansliiiuin
Ultrasound-guided Bilateral Transversus Abdominis
Plane Block 7isuvitis Subcostal wae Lateral fiuszansam
lunsananuAen1seuAUINNgs Opioid MHINTISHIAR
Laparoscopic Cholecystectomy

lunguvaaas (TAP) wun1sanadvesnishy Morphine
E]Ell’lﬁﬁﬁﬁlﬁﬂﬁiyﬁgﬁﬁzijﬂﬁwl’]ﬁ(ﬂ (Intraoperative
morphine consumption) LaARIANEAINUDY TAP block
Tunsmuauaudulnegdiussansanlugissning
NI

Tugaausn3uil PACU nudtnguvaaes (TAP) flenms
Urnvaueiin (Pain at rest) wazanziadeulvn (Pain on
movement) #a8N31NgUAIUAN (NON-TAP) $3ufun1s
Tdguian Morphine lungunaaes (TAP) euning
AUAY (NON-TAP) agsfifoddymeadn deusasi
157 TAP block @nansadnnisarunndsrndniintu
luthanandanamn Inennaginisvih TAP block Tul#du
wWIMRUZUR (Routine practice) Aasldianlaiiiu 10 wnil
lun1sdneny FsazAuen 109910 TAP block Faeane1ns
Uanldilugas 6 Hlususnundign

w9 INsEYzusnLa linuanuumnasesaditdedfey
99U TlTNe s ULz ATLULAIINUIATENINED S
ﬂfjmamanﬂ’ms?uﬂmﬁﬁi’ﬁmLawwsiuﬂianLLiﬂué’deﬁm
oo wNITETIANSERNg VS YR AW ALY
Frordunamananududuresemniives wieusinm
g1ildliifieane Anududuves Bupivacaine flanasann
nsuaufugnmvindu onavilvignivesenuanas ua
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dawalinissziutnldifiud egrelsfiny msiinusua
Bupivacaine aradudesita esineraiuauini
Uaoase agelsAniuniendaada 12 $2lus Azuuu
amuthavesitheiassnguanasogluszdu Mild Pain
(Pain score < 3)

Mnuamsnudliiuienusuiulunsuiulss
wAllAN159 TAP block Wiielinnsss futhniiussansnm
grudy lumsiseaduiely madululy arsfiansan
msusuiineududuresew Gnemilddnstiaves
Unaseniivaends) enatiefinszernanmsoengvs uae
¥l iuUiniiussansnmunniy nsusumeda
msanen eratelieundnszaelugiusnaiisesms
¥oehaviis uasiissavsamannd Wy wagnsienuln
5‘141713?5885nmm‘aaamqwéuwmﬁ Bupivacaine an1a1du
madeniiunaule yenandnislduuamie Multimodal
Analgesia 73318 1 N15LYigN&L Non-opioid g1
suAgvis D1aaeAUANAT N LN ATlAATY uazan
N34 Opioid egnsiuszansnn

GELY

n15%11 Ultrasound-guided Bilateral Transversus
Abdominis Plane Block 9138 2 stk Uk Subcostal
uay Lateral TAP block 81 0.5% Bupivacaine 20ml
+ 2% Xylocaine with adrenaline (1:200,000) 20 ml +
Dexamethasone 4 mg (1 ml) + NSS 19 ml lnguusenia
W 4 Fuamis summbsay 15 ml Humaiadiilsylovd
lun1saneinisdinuazannislideuiuinngy Opioid
Tuszninanein iwzLLﬁﬂ‘mﬁqméfmiucliﬂaaﬁvﬁﬁ’umiciﬁm
Laparoscopic Cholecystectomy agnlsinnu dodnin
Fruanuduturessnn warszeznaInIseangnsve
gnitdu Suludestinisusuusanaiamsvi TAP block
WielinsseiutniiussavsmmemuuBaiy uavanunsa
aneudululunsiiouivinngu Opioid lussezenild
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Factor Associated with First 24-Hour Mortality in Patient at Emergency

Department, Sakon Nakhon Hospital

afgyay1 AawAY, W.U., 7. TYAERSRNEY

Apinya Kingnakom, M.D., Dip., Thai Board of Emergency Medicine

Abstract

Objective: To study factors associated with mortality
triage level lin patients receiving treatment in the
emergency department and the mortality rate of
critically ill emergency patients within 24 hours.
Method: A retrospective descriptive study was
conducted in a sample group of 469 critically ill
emergency patients admitted to the Emergency
Department at Sakon Nakhon Hospital from October 1,
2022, to May 31, 2024. The mortality rate data were
analyzed using frequency and percentage. Factors
associated with mortality were analyzed using stepwise
logistic regression with a 95% confidence interval.
Results: The mortality rate of emergency critical
patients within 24 hours was 4.2% (95% Cl: 3.8%-4.6%).
After multivariate analysis, factors associated with
mortality included: patients with abdominal injury and
chest injury had increased risk of death within the first
24 hours by 19.17 and 3.87 times, respectively, compared
to patients with multi-system injuries (more than 1
system), with statistical significance. For systolic blood

pressure (SBP), patients with each 1 mmHg increase in
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SBP reduced the chance of death within the first 24 hours
by 2%, with statistical significance. Regarding emergency
department length of stay, patients who stayed in the
emergency department for each additional hour had a
1.56 times increased risk of death within the first 24
hours, with statistical significance.

Conclusion: The factors that determinants of 24-hour
mortality in critically ill emergency patients include the
organ of injury, SBP, and ED length of stay. Understanding
these risk factors is critical for establishing guidelines
for risk assessment, early detection of abnormal vital
signs, and optimizing emergency care.

Keywords: 24-Hour Mortality, Emergency critical
patients, Abdominal and Chest injuries, More than 1

system
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ASIHRIUNITHINTUIVDIANLNTTUAITITLTITUNNTIY
Tunywd lsameuiaanauns @ SKHN REC No.029/2567

NAN1SANY

feyafiugiurenduinetns wul Snansdedin
Youtheingranidu (Triage level 1) melu 24 Falasdian
FunsSnwnluunungUimeanidy lsangiuiaanauns
winfu¥esag 4.2 (95% Cl: 3.8%-4.6%) Tasnguiiegnad
deTAnmelu 24 $2lasusn Tergde 59.5 (228) U dndlue)
Wunene Segay 66.2 Jlsausyid Sesay 61.0 lag
Tsausgdiimuunniign fie lsarnudulaiings Yevas
31.2 sesasnfelsaluuLazlsaln Sovay 23.8 uay 9.7
guaey @wnalnnisuialdu nuiduann melafiadn
wgladun wiuviien snfige Youay 33.8 S09a90 fo
19 veuwniles seunde woy gURimm e Youay 134
WAE 7.2 AUA1AU dUFURUUVBINTINISINGIUIE WU
duluguimeszuude (Refer) 3osay 64.7 lnallszey
VaINISAIEY/N3ENEs Tsaneunads 56.5 (30.0) Ui
UsziangUredrulngidu Non Trauma Sesaz 84.9 &
AMFUIARUUSRAUnTIeN mmﬁqm Seuay 71.6 998931
Apuimlluannnin 1 syuu Sevay 18.3 dyaudnaiu
Snsnsiduveale 1ady 105.1228.4 Assraund,
Snsnsvgla 1de 24.0 (8.0) AeraunT BPM, USina
sonduludon wds 94.1 (10.0) wazArAuduladi
nnsdudvesiala was 112.6 (50.0) mm.Hg 52U
thmaludendivaieii 1@de 189.4 (137.8) sefumAn
ane WAy 9.6 (8.0) AzuuU wunslavietiemela Sovaz
79.2 M3 CT/US, awar 23.7, nsldennseaunisvas
Yesndnievaandon fouar 83.3 AIUNANITATIING
viosUfiRnsvesnguioguiidetinnelu 24 4l
Ui Usunanndaiden e 228x10° (161x10%) cel/mm?,
ANsudaivedon waw 1.74 (0.6), Arweudeluden
wde 2.9 (2.0) me% wazanududurenden Wiy 31.8+9.4
Snvtadiszeznmedluesaniduaiowntu 4.6 (2.6) Falug
lesunisuanialy ICU Seway 28.3 ludiuveanisitady
‘W‘U:hL“T;Juiﬁﬂﬂammuﬁﬁmw%aﬂmmﬁaﬂL%yamﬂﬁqm
Yovay 24.9 sosRunAenERndslunstuades/amedon
mnmsiadelilseyangulde waznduensviaenidon
whladsundu/nnzndanilewladusalalis/nneiila
auway/nngdenanisaila Sevay 23 way 12.2 My

° v o -
AU AIRNTINN 1
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Factors Linked to 24-Hour ED Mortality

M3199 1 Wiguileudnuaedeyamluuazdeyanisndlinveinguiiegasenitanguindedinuazsentinnely

24 FIUSA

Joya deoinnely seatinnegly  p-value
24 31130 (n=269) 24 wu.45n (n=200)
n % n %
918, median (IQR) 59.5 (22.8) 61.6 (20.8) 0.086
LN 0.518
LiRld] 178 66.2 138 69.0
Wﬁﬂ 91 33.8 62 31.0
1sAUsgania 164 61.0 129 64.5 0.443
LUNIAINU 64 23.8 a6 23.0
ANuAUlaing 84 31.2 62 31.0
Toduludengs 22 8.2 11 55
15aln 26 9.7 21 10.5
Tsndu 106 39.4 8 435
nalnnisuIaLiu 0.756
QuRRELEUG 20 7.4 14 7.0
M¥eaueylauideuindu 2 0.7 5 2.5
UAGR QU 31 115 16 8.0
naULlagauls 1 0.4 5 2.5
Fansa 3.3 9 4.5
NEAANUNAY UIALEULIU a 1.5 10 5.0
18 voumilos soundy 72 26.8 84 42.0
melarndn welagiuin wiuvtinen 91 33.8 37 185
Buq 34 14.6 26 10.0
FUMUUNMTILSIne g 0.754
11PBTEUUERD (Refer) 174 64.7 131 65.5
WIFILILUVUININITUNNERNLEYN (EMS) 51 19.0 41 20.5
1BV YR 44 16.4 28 14.0
SEELAINITAIRY/N15UNDT 5N (U1HA), median (IQR) 56.5 (30.0) 45.7 (40.0) 0.001*
UszunngUae 0.136
non trauma 234 87.0 164 82.0
trauma 35 13.0 36 18.0
ofoeiiumdu 0.001*
VIAEUNINATT 1 58U 49 18.3 66 33.0
vinEuiidosios 13 4.9 3 15
VA UUSamTinen 192 71.6 123 61.5
VI UUS AT E 14 5.2 8 4.0
FeyeyauTin
M31N15LAUVDINIL, mean + SD 105.1 + 28.4 105.2 + 26.0 0.833
ansnsmnela, median (IQR) 24.0 (8.0) 23.3 (5.0) 0.085
USunaeandiauluidan, median (IQR) 94.1 (10.0) 95.4 (6.5) 0.026*
AANUAULARRIINN1SUURIYBIRILe, median (IQR) 112.6 (50.0) 126.9 (48.0) < 0.001*
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M13199 1 1Wisuileudnuaedeyamluuazdeyanisndlinveinguiiegresenintanguildedinuazsentinniely

24 §lu9usn (510)

Jaya
Y

Fedinnielu soatinnigly  p-value

24 %3450 (n=269) 24 Fu.1ksn (n=200)

n % n %
seuthanaludeniivatsii, median (IQR) 189.4 (137.8) 169.0 (108.0) 0.206
gAUALFANGT, median (IQR) 9.6 (8.0) 9.7 (10.0) 0.642
mMshavietiergla 213 79.2 148 74.0 0.817
A9 CT/US 78 29.0 33 165  0.002*
msldensedunsvaiavesnduiionaenidon 0.002*
Tailasuen 45 16.7 57 28.5
lasuen 224 83.3 143 71.5

HANIATIINRIUHTRNS

USunaunanaiden, median (IQR)

228x10° (161x10%) 203x10° (161x10°)  0.534

Ansudeiaveadon, median (IQR) 1.74 (0.6) 1.40 (0.4) 0.001*
Aveadsluiden, median (IOR) 2.9 (2.0) 3.1(3.0) 0.624
AudduYeaien, mean + SD 318+ 94 306 + 8.5 0.028*
szeznaegluegnidu (Falu), median (IQR) 4.6 (2.6) 2.1(1.4) < 0.001*
lasunsweniialy ICU 76 28.3 64
MY 0.043*
Tsaveavawiiiinngdenainnsinide 70 26 47 235
naueNsvaeadenladsundw/ nznduileilatudalalic/ 42 15.6 15 75
ameiladumaynmedenanisaiile
amzfndelunszuaiden/nnzdennnnsindelissyamuildn 52 19.3 56 28
smeideneenluanosiiinainnisuinidu 23 8.6 13 6.5
smeideneenluanesiilillfiAnangtRmaviensuiaiduiidses 21 7.8 17 8.5
Tsr/nnaedun 61 22.7 52 26

* AnunsEautivd 1A eadanseau 0.05

mMshasizimdasefiiinadonisidedinnely 24
Filususn wui1 Yadefifanuduiusesnaitodfyns
ann leun a¥usfiuiniy, menusulainainnstus
vouiila, seauanuIansa, n1svin CT/US, msliennsesu
MIvAfTeenaLtevaeniden, Antsudeiivenden,
Aveudeluiion, Anuudureauien wazszuzia1ey
luriesgnidu IG]EJWU’j’]QJﬂ’JEJﬁfIﬂ’ﬁUW]L%UU%L’JM%EN‘%EN
waznseen ssifinlenadsswenisideTinnely 24
%Immm‘ﬂu 19.17 1911 (95% Cl: 1.49-246.75) uay 3.87
Wi (95% Cl: 1.56-9.64) LﬁaLﬁwﬁuﬂﬂwﬁﬁmimmﬁu
1NAT 1 53UV Uy aensililudAgnisaa dumeauau
ladmannisdudvesinla wui ﬁjﬂwﬁﬁmmméﬁ’u‘laﬁm
nnsTuAIvRILa Lﬁ'umm%uv!m 1 mmHg 91880
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TonavasnissdedInniely 24 $7luausnle 2% (95% Cl:
0.96-1.27) senaditldndgneadia AzluusEAuANUIEns
I o a | A o w1 A Ao o
Wulladuidesesniitdedrdgsemsidetiinnelu 24 dalus
| v PRy o Y] I3

wuidn fUlendnswuuseAuAuidnd 9-12 Azuuu 1u
Jadedesiunisidedinanglu 24 $3lus InegUlenden
AZILUUSEAUANIANAD WNNINTUYNT 1 AvhUU A8
anlonavaansidedinniely 24 luawsnla 1.65 i
sy CT/US Whitladetaatusonsidetinnnely 24 $lu
atnaditludAty wuh dtheilasummsin CT/US dlena
sondInAelu 24 Tl WLTL 1.47 Wi (95% Cl:1.53-1.62)
A o YA av v ve Yo
daleuiugUaeilalasunisnsia nslasu Vasopressor
I o a | A o w1 A Ao o
Wulladeidesesniitdeddgsemsidetiinnelu 24 dalus

wuh fthenldsuensysu mvadendanileviaeniden
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flamadedinnely 24 lus WNIL 1.58 Wi (95%
Cl: 1.53-1.62) lawfleuiutheililasu Arnsulsiives
don Wuthdadestusenisidedinnely 24 Flus wuin
| < o & a = o a '
AINSHIYeLTen WwaY 1.74 FeasndAung waned
9tivanlanadsTInke 83% mvadsluden Wuilade
Josntumansidedinnely 24 Falue nud1 ANveaLEY
luideon 1ady 2.9 me/dL FegendnArund Freanlenia

Factors Linked to 24-Hour ED Mortality

melu 24 Fluusn wud menududuvendon wde
31.8+9.4 (95% Cl:1.34-2.66) dllanadeTinaielu 24
Falasusn Watu 2 wih WenFsuieuiugiaeiiden
Puiutureaden Und uavsseglianeagluviesmniau wuh
fhefifsrernmetluionniduifiunniuyng 1 Falus
aufislemadeswenisdedianiely 24 daluwusn 1 i
(95% Cl: 0.75-1.25) pgafiaddnymada fan1s1efl 2

Fediale 53% @1 Het WJudadudssiiiunisidedia

a o aa o v fw A aa o v a ) o wa a
A15199 2 Uadendanuduniusiunsid@etinngly 24 mimusﬂﬁuamﬂ’;wmiuﬂ’]isﬂwﬂuumuﬂqumngmauimwmma
ANAUAT INNNFIATIEINANEFILUT (N=269)

Yade U (Gevay)  Adjusted 95% Cl p-value
OR lower upper
a¥eariivindu 0.004*
MIVIAEUIINAT 1 TEUU 49 (18.3) 1.00
MIUIABUUSNAUYDIVIDS 13 (4.9) 19.17 1.49 246.75 0.023*
mMsumduingaen 192 (71.6) 3.87 1.56 9.64 0.004*
mMsuduifsue 14 (5.2) 6.19 0.87 44.02 0.069
deyayrauin
NTINIAUVDIRIL, mean + SD 105.1 + 28.4 0.416
snd 60 aSaroundl 14 (5.3) 1.30 1.08 1.52 0.193
60-100 ﬂ%gwiamﬁ 107 (40.5) 1.43 1.36 1.50 0.655
wnndn 100 pSisewn 143 (54.2) 1.45 139 1.51
dn31n139819, median (IQR) 24.0 (8.0) 1.02 0.99 1.05
Usunaeendiauluiden, median (IQR) 94.1 (10.0) 0.99 0.97 0.117
Arrusulainanni1sdusvesiila, median (IQR) 112.6 (50.0) 1.11 0.96 1.27
sviuihmaludeniivaneii, median (QR) 189.4 (137.8) 1.56 1.49 1.64 0.448
N3 100 me/dl 36 (13.4) 1.59 1.45 1.72 0.374
100-125 mg/dl 21 (7.8) 1.69 1.52 1.86 0.206
126 me/dl Fuly 114 (42.8) 1.57 1.49 1.64 0.780
sgiuAUIEnda, median (IQR) 9.6 (8.0) 1.65 1.58 1.70 0.001*
< 8 AZLUU (FULTY) 109 (40.5) 1.55 1.49 1.61 0.107
9-12 Agluu (U1unas) 92 (34.2) 1.62 1.56 1.68 0.045*
13-15 AgLluU (Lﬁﬂﬁ@ﬂ) 63 (23.4) 1.65 1.58 1.72 0.602
nslavietemsla (ETT) 213 (79.2) 1.59 1.55 1.63 0.081
A9 CT/US 78 (29.0) 1.47 1.39 1.55 0.001*
mslnseiunvaivendwievasaiden 1.57 1.53 1.62 0.001%
lallg5uen 45 (16.7) 1.00
lasuen 224 (83.3) 1.58 1.53 1.62 0.001*
HANINTIINIRIU URNT
USunanndniden, median (IQR) 228x10° (161x10°) 1.61 1.56 1.66 0.877
<150,000 waa/lulasans 114 (42.49) 1.60 154 1.66
>150,000 wad/lulasans 150 (57.6) 1.61 1.56 1.66
Amsudeiveaidon, median (IQR) 1.74.(0.6) 0.17 0.1 1.89 0.028*
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A19190 2 Padeillanuduiusiunisidedinaelu 24 Hluusnvestieniniumsinwiluwungiivnanidulsmeuia
anNauAs NNTAATIRIAIEAILUT (n=269) (siD)

Yade dwau (Gevay)  Adjusted 95% Cl p-value
OR lower upper

Awaudsluden, median (IQR) 2.9 (2.0) 0.47 0.30 1.79 0.005*

AMUTUTUVRNADA, mean + SD 31.8+9.4 2.00 1.34 2.66 0.001*
sveznanegluiognidu ({lu) 4.6 (2.6) 1.00 0.75 1.25 0.001*

<6 ‘g’JIJN 214 (79.5) 1.65 1.61 1.69 0.002*

7-12 %IJ’JINQ 23 (8.6) 1.32 1.11 1.53 0.001*

13-18 Falaig 18 (6.7) 1.00 0.72 1.28 0.060

19 Faluatuld 14 (5.2) 1.00 0.75 1.25 0.076
ICU 76 (28.3) 1.63 1.57 1.70 0.364
M3ty 1.64 1.57 1.71 0.364

Tsavenuaniiiinnedonannsinde 70 (26.0)

naueIN1sVaendealadyundw/nsnay 42 (15.6)

demladumlalis/nmyiledumayanizdeon

Nnlsaila

mzdndelunssuaiden/amzdenanmsinide 52 (19.3)

lalszuanmmuudn

nmzdeneenluanasfiinannsuinidu 23 (8.6)

azidensenluanosiiliilfiinangdRivnnie 21(7.8)

mMsuduifsue

Tsa/nmedug 61 (22.7)

* AnunseautisdAgynadanszau 0.05

a ¢
9136
Ms@EnwdadeninanenisdedIenielu 24 3laasn

FAnMlagussiiiunszduaudnds Taguaeidian
LAUANNIANG LLINTUYNY 1 Azl Awdiuanlenia

Tudrureetaden19pain WUI1 N1SUIALIUNUS LI e si@eTInnnelu 24 Flususnla 1.65 Wi ageiily

Foehpanaznsisen aziinloniadesvesnisidedin
nelu 24 ﬁﬁb’ﬂmmmﬁu 19.17 W11 (95% Cl: 1.49-246.75)
waz 3.87 111 (95% Cl: 1.56-9.64) oesiiiud1Agynieaia
FOARRRINUNISANYITEAUUIUIYIAVDS Kondo Lazaaug®
Aduturuguuswesmsuimidulusviunensdein
fidndiy winnAeINLATEYee in3Eeing TumsTsy way
A Finudn Qﬂaaﬁﬁmsmmﬁuﬁﬁim JuiiinAEe
yoanaideTinlu 24 aluausn 4.24 i luvassdifioe
fifimsuinuiivinadesiewarnsen limunruduiug
funsidedinnnelu 24 $aludlunneadh (o-value=0.572
way 0.821 AUSEU) 14l AsuAnsainUeaLie e
FBNFUUNUTENRAZAIUTULTIVOINTUIAR U]
wnaeilamileuiu wu AMIANUATEAUAINTUTIVOS
MsUInEUTidsYE, Msunduiivsen wiensuniuil

o

doavies Uadesuauidndimuinguaenisyiuning
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dAyvnsEtiidennieIiunIsANYIVEY UNA Nessying
uazA' ﬁwujﬁsﬁummiﬁﬂéh fitfounivdowiiu 8
flemadedin 1Ju 3.08 thﬁaLﬂ%&ULﬁauﬁUQﬂaaizﬁU
ANuIANAIINNd 8 eeiiudAyneaia Sntean
nMsfinwvennIesdng Junisssy wazaae’ ivhnsine
Yadeiinasionsidedinlu 24 $alus Tugtreetimng
Wsunssnelaglasunisueululsaneiuna wuin seeu
Pwidni < 8 WutladeiviilindeTinds 7.37 wihoens
HedAYN9Eia Lazn15Ane1ve9 WUs1NT0l ATDILAGN

wazAnz!

‘1’71'5’1smmf’1Qﬂaaﬁﬁisﬁummiﬁﬂﬁaammﬁ
Tonadetinnielu 24 %ﬂiﬂiaqﬂﬁq 10.86 1
Jaduaunisnsiaengisgaauiames (CT)/ s
Ultrasound (US) guhefilsfunisnsan CT/Us llenna
sendinnnely 24 Falu WiuTu 147 wh (95% CI:1.53-1.62)

daWeuiugihenlildsunisnsin deandesiunisinwm
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983 Huber-Wagner wazagy'? fifnedaundawuuvany
Audlugthegufvnguuse wuh nsnsa Whole-body CT
seianstiedin Lutadevihunedasyrenissendin
Tnganunsaandnnsidediale 25% Weiieuiugiag
Fllgsunisnsie CT wazdenndesiunisinuives
Kimura uazmaz ' Aifnwnavesnisindaaies CT lutios
Uginenuagtheguawvnnuh masnwigtheluiewniau
fiflwsos T Judederiunedassiivisannisdedin
Tulsangruia lned Odds Ratio Windu 0.002 (95% Cl:
0.00-0.75) Jadusrunisldsueinseduarudulaiin
(Vasopressor) Han1sAnenudn Q"L'Jwﬁléj%lu Vasopressor
femadedinnelu 24 Falus fisdy 1.58 i (95% Cl:
1.53-1.62) Lﬁal,ﬁauﬁ’uéﬂaaﬁiﬂﬁ%u FONARDINUNIANET
989 Thomas wag Amg' ﬁﬁﬂwmﬁﬂurﬁﬂwﬁlﬁ%’u
Vasopressor ¥u19g3lun1g Septic Shock Wui 8051
M3 dedindedevas 60.4 TwSuil 28 wassevas 66.3
Tutuit 90 Fudusnariigann nsAnwiduandiifiuii
sl Vasopressor fiaruiieatostiunswennselseitlaia
ImaLa‘Wﬂﬂué’ﬂwﬁﬁaﬂ%m’lwmmgq LazdenAaeIny
N3ANYIVDY Chairat LazAug® ﬁﬁﬂmé’awﬁﬂmﬂ@ué
miLLWMémasgﬁﬁimﬁqmiwszmﬁlmEmef’] 9191113
FeTinluiuil 28 LLazé“mﬂmiL?isJ%'im“luIiﬂwmmaaQﬁ
Sovay 34.3 uag 52.6 AUAINU

U28A1unan 519199 0U  URNNT AuNansI9en
mMsulefveadon wuin Q‘L’Jwﬁﬁmmilﬁﬂﬁwauﬁam
Wiy 1.74 %aqaﬂﬁwmﬂﬂa wangINe1aLanlenadeTin
15 83% msinseauaveadeluden nuh ﬁgﬂaaﬁﬁmmm
deluden wie 2.9 me/dL s‘ﬁq@mqmma Puanlond
deoTiald 53% nsnsianudnduveadon wud fUe
Pferududuvenden wie 31.8+9.4 (95% C1:1.34-2.66)
fMomadeTinanelu 24 $alususn Windu 2 win e
LU'%EJULﬁauﬁwﬁﬂwﬁﬁmmL%wﬁwaal,ﬁam Un@ gonmaes
Aunsfne1ues Liu wazmndy ™ ﬁﬁﬂmiﬁﬂwﬂurﬁﬂaa Sepsis
Fruu 66 A emiadurihuenisidedinnelu 28 Tu
wuin Ansufsiveadenlunguiiiefisendinilesi
ﬂ'.i']ﬂfcjuﬁﬁa%%masmﬁﬁfsﬁﬁﬁy (1.3 Wgunu 1.8, p-value
< 0.001) Laz@onAaBINUNITANYIUDY Deng tagAus' "'
fdnwsziueTieftuludsy 26 Hlus Adsuudasy
duustunadeinnmmnauvelusserdunassvezem
Wuin NswasuuUawessediu Creatinine MLfinTuLAy
0.2 me/dL %38 20% Tuiufedanuduiusiunsidedin
INYNEANWA)

srernmogluiosanidu nansinwiasiinudi ndu

Factors Linked to 24-Hour ED Mortality

Adetinmelu 24 4aluausn e Median wihitu 60 wnfl
wnninguitsendinnelu 24 Falususn A Median
WU 50 wil egelidedAyneana (po-value 0.001)
SnitagUaeiifisroznatogluiesgniduifiuunduyng
1 4l azfislonaidssveanindedinnielu 24 Halug
N 1.56 Wi egsiitedAgynseia aenndesiun1sAne
Y99 MU WdaRgRd’ AvinsAnudadeds
ANudUTLSiUTEEEIAINsTUUS NS tuiewNduIINN
4 Hilus vedlsmenuianBszgifin 180U Anatsves
srarAINITSULINIniU 1 99l 51 unit uagnnsiu
Uimsfivesanidumnnndt 4 Falus fMomadedimfindu
2.95 Wi egniitdfunada (95%Cl: 1.33-6.56) &4
919flansuaInAuatilunistasunisshyanie
01234 (Definitive care) Aishazidunissnulurtesing
vseluveaiuagUientn (ICU) SniannanensAnY
Hawuh maldnadmiunsufiRnsumdandudiaty
Iamammqmﬁaﬁamﬁwﬁu lanazardlunszuiung
sumeula InwenvdwmaliiAnnsdedianseinislaglal
udu mnldnandmiunsujiRunmdnisaniduioas
lonanuagdenazanasieg
snmsdeTinvesaeingeanidu (Triage level 1)
aelu 24 Halue AnfumsinuluwsungGRmgenidy
Tssmenunaanauas Andufesas 4.2 Saflehrunurives
fdTaanuesnsunisunng Usemelng fifmuases
nsideTinvesfUiedngeandu (Triage level 1) angly
24 s Tulsanenunasesiu A, S, M1 fletiosnitdesas
129 Snvadslndifissarnuanesddeiinuin Sasanns
BeTineglutisssanadosay 4-32°12% Feaenndos
fuvsunszuunsdwiovadlsameruiaanauas Alddng
MeszuunMsUsTilugheneudsiauagse i sdeialv
finmsfdumsieszuuiinnuuazeunsaliieTiniinies
wagsidnenm SnvialdfinisussguszduguimsTamenuna
FufusgAugUoRnslunmsimuakuImmamseseuniox
fiaumimf?iauﬁmﬁﬂw (Pre-transport preparation
quideline) fimsuszifiunrundesiioraviliAnmgnisel
Liflaszasdseninenisdsie Mvualiinisiayeainsy
‘v‘fmﬁwﬁﬁwaiqﬁﬁmmimm%ﬂmﬁy swAvuszaunisal
ma@uarﬁﬂaaﬁammzdwiaLLazLeﬁﬁumi%’ﬂmﬁmmsam
Fuhlidsanmsdedinnelu 24 daluseglunmsion
Forauanuzlunisiinansideluly
nsnsuisadefidnadenisdedinnglu 24 42l
uwsn wPIwandnIINsideTIauazaiusaviliguaed
Tomasesdimanniu MIAMUALUINISURUR NMsUTeiiu
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anuidssionaiavnnisallifivlssasd vidensianud
TanuRnunfvesdypadnlaensiung Wumsima
nsdnuiildlundilldiann naensusesonnsivelu
avgURguarandusioly
Forauauuzlunisiniseasely
msiinsiivteyanuuluiramtilufiregtvegd
drsunmssnululsaeruiaanauns ieanenf warens
szihiladefiflenuduiusiumsidedinludtiousazngu
Tspunipszilasazidensoly

Gy

nsAnEUEINgManLaY (Triage level 1) lulaun
gUAmnandulsimeiviaanauas wudnsnisidedin
el 24 Flaitfosas 4.2 Tnstaduidesiiddniian

v A

femsunduiiefzdfyfeuiniuiitesiewaruinigu
finseen FudunnudssmadeTin duszduazuu
AugAndhTlgatiuuasnsnsin CT viedanyeniuiiaean
audean1sdedinldegadivedfy Tunaeiinnslden
nssfuruiulafinuassvernaflegluiosmniauuty
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Abstract

Objective: To develop and evaluate a Clinical Nursing
Practice Guideline (CNPG) for nurse anesthetists in
patients undergoing heart valve replacement under
general anesthesia.

Methods: This research and development study
comprised four phases: situation analysis, guideline
development, guideline implementation, and outcome
evaluation. Participants included 21 nurse anesthetists
and 42 patients scheduled for heart valve replacement.
The CNPG was validated by three experts with an index
of item-objective congruence (I0C) of 1.00. Data
collection instruments included a knowledge test, a
compliance checklist, satisfaction questionnaires for
both nurse anesthetists and patients, an anxiety
assessment, and a record of clinical outcomes. Data
were analyzed using descriptive statistics (frequency,
percentage, mean, standard deviation) and paired
t test to compare nurse anesthetists’ knowledge scores
before and after implementation.
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Results: The CNPG covered three phases: pre-anes-
thesia, intra-anesthesia, and post-anesthesia care.
After guideline implementation, nurse anesthetists’
knowledge scores significantly increased (from 14.19
+ 1.8 to 18.62 + 1.7). All participants achieved the
required performance criteria (100%). Satisfaction with
the guideline was rated high (4.14 + 0.4). Patients
also reported high overall satisfaction with care (3.99
+ 0.3). In terms of service quality, all patients received
pre- and post-anesthesia visits (100%), and no
anesthesia-related complications were observed.
Conclusion: The developed CNPG provides an effective
framework to support nurse anesthetists in delivering
safe and standardized anesthesia care for patients
undergoing heart valve replacement, thereby enhancing
nursing service quality and patient outcomes
Keywords: Clinical nursing practice guideline, heart

valve replacement surgery, general anesthesia
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The Development of care Model for Psychiatric with Substance Using

the Participation Process of Network Partners, Nakhon Sawan

AR Polad, w.u.

Saruta Chousawai, MD.

Abstract

Objective: to develop and evaluate the implementa-
tion of the care model for Psychiatric with substance
using the participation process of network partners,
Nakhon Sawan.

Method: This action research was conducted in Nakhon
Sawan Province and was divided into two phases.
Phase 1 involved the development of a care model
for Psychiatric with substance using the participation
process of network partners, Nakhon Sawan. Qualitative
data was collected through in-depth interviews and
focus group discussions with key informants from the
administrative, operational, and network partner groups.
Phase 2 focused on evaluating the implementation of
the developed care model. Quantitative data was
collected using a questionnaire administered to a
sample of 150 Psychiatric with substance. The quality
of the research instruments was verified, showing a
Content Validity Index (CVI) of 0.85 and a Cronbach's
alpha coefficient of 0.75 for reliability. Data were
analyzed using descriptive statistics (percentage, mean,

standard deviation, maximum, and minimum values)
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and inferential statistics (Repeated Measures ANOVA).
The statistical significance level was set at p-value< 0.05.
Results: Qualitative data revealed an increase in the
number of Psychiatric with substance, insufficient
medical personnel, and a lack of clear role assignments
in existing policies. Based on these findings, the "PASAN
Model" was developed as a care model for Psychiatric
with substance using the participation process of
network partners, Nakhon Sawan. Quantitative data
showed a statistically significant reduction in patients'
problematic health behaviors and aggression after the
model was implemented (p-value< 0.01).
Conclusions: The collaborative care model for
Psychiatric with substance, developed through a
process of joint planning, action, observation, and
reflection, resulted in more comprehensive patient care.
This approach led to improved health behaviors and
reduced aggression.

Keywords: Psychiatric with substance, care model,

network partner
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HaN3AnwIUsEANSHANIsIEFULUUMSUANE AN TTX
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ynadn wuh AzuuuedsieunstiULUUM vadldgULUUY
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P FumsAuen wui AsuuuedeieunslisUwuy
vadliguuuun 1 e wagndsldguuuus 2 Weu winiu
1.4, 1.2, 1.0 m13a9U AUdue/qnd wud ATRULLRAY
Aeunsliuuuun vadldguuuu 1 bieu uasviadlzuuwuu
2 fow winfu 1.2, 1.1, 1.0 euasu muiainsusedniu
wuh AzuuuadsieunsidsULuU nddldguiuuT 1 Weu
wagnasldgunuu 2 Weu windu 1.0, 1.1, 1.0 audwiu
FunsUsENEUD TN U AruuURABRounsldsULULH
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waeAeumslisuLuyT nddldsuuuu 1 ey wagnddld
FULUUY WU 2 ey winiu 1.5, 1.4, 1.2 audnsu sy
dunaden nuin azuuadsneunsliguuuus nddld
sUkUUY 1 1w uaenadlizuiuus 2 Weu whiiu 1.1, 1.0,
1.0 uddiu sfudeans wui asuuuladoneunisly
sULUUY viadldguuuu 1 e uasvadlisuhuuY 2 e
Wiy 1.2, 1.2, 1.0 mua1du muanuaansatunsiteus
wuh Azuuuadsieunstiguuuun nddlisuuuun 1 fou
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wagnasldguuuue 2 weu wiiu 1.1, 1.1, 1.0 audny
srunslimsiandin wudn azuuuedeneunstisuuuun
vadliguuuun 1 Wew waznadlisuuuus 2 Whew wiriu
1.8, 1.5, 1.3 @6V fUANTINNGANTIUGVN TN WUT
azuuuadsieunsiisULuUn nadlisuuuu 1 1feu uay
wadlisunuun 2 Wew Wiy 13.2, 12.6, 11.2 aua1au
wasuAmANTULE W Avuuuadeneunsld
JUMUUY dsldgURUU 1 Few uasnadlizuiuuy 2 Weu
WU 0.1, 0.0, 0.0 MAEEU Fapnseit 3

A15199 3 ANRRERAAIUTLAUUNINTEIU MDY, AT 1 LABY, 19 2 1WiBY YBINGANTINAYA NV UIETAYNNIAIN

YUANAA 9 TAUATAITIA (N = 150)

NOANTIUAVNIN nau A9 1 hau Vs 2 Lhau

Mean SD Mean SD Mean SD

AUBININNT 1.1 0.3 11 0.3 1.0 0.1
AIUNTAUEN 1.4 0.6 12 0.5 1.0 0.3
AU 1.2 0.6 1.1 0.4 1.0 0.3
AufaTRsUszaniu 1.0 0.2 1.0 0.2 1.0 0.0
AulsznoUoTIN 1.5 0.8 15 0.7 12 0.5
PuduRUSluATOUATY 1.5 0.5 1.4 0.5 1.2 0.4
Fudnndey 1.1 0.3 1.0 0.2 1.0 0.1
fudeans 1.2 0.4 1.2 0.4 1.0 0.2
AuANNAINTalUNSEEUS 1.1 0.4 1.1 03 1.0 0.1
AuMslgasEn@n 1.8 0.6 15 0.6 13 0.4
AWMU 13.2 33 12.6 3.0 11.1 1.9
ATUATITIITULSS 0.1 0.3 0.0 0.2 0.0 0.0

Usgdvznan1sldsuuuunisquanginssuauninues
AUEANNYINENANFR TN TAUATAITIA AUNGANTIU
UMD UIEIANVIINYUANFA WUT finzuuniade
aelungu nauld naeld 1 weu waz wadld 2 Whau
unnaneiuegsivedAgveada lnesuwundusesu
WU Fuen1sedn fasuuuedouansistuegiadity
dAgynnaadsl (F (1.90, 283.52) = 7.87, p-value<0.01) uaz
ATLLURABTR I UNISANEY uandnstuagaliTeddy
n9an@ (F (1.87, 278.64) = 21.85, p-value<0.01) uag
AzuuURALYOIUAIQUA uansnsfuetnslidudidy
n9and (F (1.42, 212.41) = 11.25, p-value<0.01) uag
AruRAsvewuATIsUsE T wansnstuegaiity
dAuneada (F (1.90, 283.520) = 4.764, p-value<0.05)
WarATUULLRABYRIRLe TN uand st Ty
19@Df (F (1.839, 274.07) = 19.00, p-value<0.01) wag
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ArkuuAsTasiuAuduTuSATaUATY wAns1afy
pg9itdAnnI9aia (F (1.72, 257.03) = 20.24, p-value
<0.01) uarAzLuULIRAEveUAIAdaN uLaneiy
pg9iitidAn9aiaA (F (1.44, 215.46) = 5.197, p-value
<0.05) uAzATLLUIAREYRIRIUNITAOANT A9y
pgaditudAgyvINeEds (F (2.00, 298.00) = 15.078, p-value
<0.01) WArAzULULRABYIALNSEELS uanmatuaEns
HdedAgeans (F (1.88, 281.09) = 842, p-value <0.01)
wazazuundsvewuNTlFarsianiin unndnafuesig
NldAeynn9aia (F (1.87, 279.67) = 49.04, p-value <0.01)
LAEALLULIABEYRININTINNGANTIH UAnFNauaEned
HedAgneana (F (1.90, 283.52) = 40.28 p-value <0.01)
LAZAZLLULAAETEIAUAIE T wnnsafuegnafituddry
V9D (F (156, 232.45) = 8.77, p-value <0.01 fansna 4
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M15199 4 nsnegeuranglungy ey, vas 1 1fsw, ¥aY 2 LAY YBINERANTTHAVNNVDIEUIBINNYTILIINGNANGR
FIMIAUATAITTATILUNTIYAIUY AINTIN LATAIINAII517 (N = 150)

NORANTTUGFVNN Type Il Sum of df Mean F Sig Partial Eta
Squares Square Square

ATUDINTIININTA

Time Greenhouse-Geiser 1.13 1.90 0.59 7.87 <0.01 0.16
(Error) Greenhouse-Geiser 21.52 283.52 0.07

AuNIAUYD

Time Greenhouse-Geiser 8.69 1.87 4.65 21.85 <0.01 40.86
(Error) Greenhouse-Geiser 59.30 278.64 0.21

AU AL

Time Greenhouse-Geiser 3.23 1.42 2.26 11.25 <0.01 0.07
(Error) Greenhouse-Geiser 42.76 212.41 0.20

aufaTnsUszdITuy

Time Greenhouse-Geiser 0.35 1.90 0.18 4.76 0.01 0.03
(Error) Greenhouse-Geiser 10.98 283.44 0.03

AUUITNBUBITN

Time Greenhouse-Geiser 10.03 1.83 5.45 19.00 <0.01 0.11
(Error) Greenhouse-Geiser 78.63 274.07 0.28

AuduiusluAsauas?

Time Greenhouse-Geiser 7.33 1.72 4.25 20.24 <0.01 0.12
(Error) Greenhouse-Geiser 53.99 257.03 0.21

Frudwndo

Time Greenhouse-Geiser 0.40 1.44 0.28 5.19 0.01 0.03
(Error) Greenhouse-Geiser 11.59 215.46 0.05

Frudoans

Sphericity Assumed 3.12 2.00 1.56 15.07 <0.01 0.09
(Error)Sphericity Assumed 30.87 298.00 0.10

AuANNEINNTalUNTISEUS

Time Greenhouse-Geiser 1.39 1.88 0.73 8.42 <0.01 0.05
(Error) Greenhouse-Geiser 24.60 281.09 0.08

aunsldasianin

Time Greenhouse-Geiser 18.32 1.877 9.76 49.04 <0.01 0.24
(Error) Greenhouse-Geiser 55.67 279.67 0.19

AMTIUNNATY

Time Greenhouse-Geiser 354.72 1.646 215.55 40.28 <0.01 0.21
(Error) Greenhouse-Geiser 1311.94 245.19 213.48

AUA1ITIITULSS

Time Greenhouse-Geiser 0.96 1.560 0.61 8.77 <0.01 0.05
(Error) Greenhouse-Geiser 16.36 232.45 0.07

PNMINFURUUNMIQUAETIEUNINIAIY Banin mMadsundaduisagdina wuidezuuuedsanas

wuuidunuvesndesetis Jminuasaissa Wldwuh pgaildeddynieads neunsldguuus du naeld
wnssugunmiazuuuadeniglungy  nnuuansis 1 1hau (0.64 (95% CI, 0.15 fia 1.12, p-value<0.01) Wag
AusgeditsdAgyneadsa < 0.05 wazdinsiseuiisy rounsliguiuun AU vadld 2 ifeu nuirliazuuwade
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Saruta Chousawai

flu a9y 1 1hou (0.06 (95% CI, -0.20 fi4 0.14, p-value
<0.01) uagnoun1sldguuuuy fu nasly 2 Wew wui
finvuuundvanasetaitoddynieedd (0.11 (95%
Cl, 0.05 819 0.17, p-value<0.01) uagnasly 1 ou Ay
wddldf 2 Weu nuinfinzuuuindsanaesafiteddiynis
&R (0.05 (95% Cl, 0.00 £ 0.10, pvalue<0.01) a3 5

A13197 5 N15WTEUTIBUANULANANTIER YDINGANTINGUAMKAZANNMITIVRRUIIRNYNNINENanFn Famin

UYASAI5IA (N = 150)

NOANTTUGFVAN Mean Difference  Std. Error Sig 95% Confidence Interval
for Difference
Lower Bound  Upper Bound
NOANTIUFUAN
noy -89 1 1oy 0.64 0.199 0.005 0.158 1.122
- Y84 2 Lheu 2.12 0.292 0.001 1.414 2.826
A9 1 19U - %1 2 Lhsu 1.48 0.227 0.001 0.931 2.029
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Virtue and Ethics Behavior of Nursing Students at Boromarajonani

College of Nursing, Sawanpracharak, Nakhonsawan
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Watchara Suktae, M.N.S., Nalinee kerdprasong, Asst. Prof. Dr., Sasitorn Sorsiang, SDN.

Abstract

Objective: This study aimed to investigate the Virtue and
Ethics Behavior of nursing students at Boromarajonani
College of Nursing, Sawanpracharak Nakhonsawan, based
on the framework of the Bachelor of Nursing Science
program curriculum, revised edition B.E. 2560 (2017).
Method: descriptive research design was employed.
The participants were 132 fourth-year nursing students
enrolled in the first semester of the 2024 academic
year, selected through Total population sampling. The
data collection instrument was a questionnaire, which
demonstrated a reliability with a Cronbach's alpha
coefficient of 0.92. Data were analyzed using descriptive
statistics, including frequency, percentage, mean,
standard deviation and Pearson Correlation Coefficient.
Results: The findings revealed that the overall Virtue
and Ethics Behavior of nursing students was at a high
leve X =4.21, S.D. = 0.77). When examining individual
dimensions, "respect for human rights and dignity" was
rated at the highest level (x = 4.58, S.D. = 0.63).
Other dimensions were also rated at a high level, in

descending order: "honesty, discipline, and punctuality"
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(§: 4.38, S.D. = 0.83), "positive attitude towards the
nursing profession" (X = 4.36, S.D. = 0.72), "responsibility
for oneself and society" (X = 4.14, S.D. = 0.77),
"management of ethical issues or problems" (;: 3.94,
S.D. = 0.79), and "public-mindedness and consideration
for the community and society" (X = 3.90, S.D. = 0.89).
Students' moral and ethical behavior was not significantly
related to academic achievement (r=.066, p=.44).
Conclusions: The fourth-year nursing students
demonstrated a high level of overall Virtue and Ethics
Behavior. The college should pursue continuous
development in this area to prepare nursing students
to become qualified graduates who possess both
knowledge and strong ethical principles. This will enable
them to confidently face ethical challenges in their
profession and genuinely meet societal expectations.

Keywords: Virtue and Ethics Behavior, nursing students
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Prevalence and Factors Associated with Severe Depressive Symptoms

Among Women Prior to Abortion at Banphot Phisai Hospital, Nakhon

Sawan Province

TN IFIARS, WU, 7. dRenERs-UINYINe

Chinapa Nattawongsiri, MD., Dip., Thai Board of Obstetrics and Gynecology.

Abstract

Objective: To investigate the prevalence and associated
factors of severe depressive symptoms among women
prior to undergoing abortion at Banphot Phisai Hospital,
Nakhon Sawan Province.

Methods: This retrospective study reviewed medical
records of 288 women who received abortion services
between January and December 2024. Depressive
symptoms screening was conducted using the 2Q
questionnaire, and depressive severity was assessed
using the 9Q (PHQ-9) scale. Descriptive statistics were
used to summarize the data. Comparative analyses
were performed using the Chi-square test, Fisher’s
exact test, independent t-test, and Mann-Whitney U
test, depending on data distribution. Logistic regression
analysis was used to identify factors associated with
severe depressive symptoms.

Results: Among the 288 participants, 111 women
(38.54%) were classified as having severe depressive

symptoms. Factors significantly associated with severe
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depressive symptoms included economic hardship
(Adjusted OR = 2.56, 95% CI = 1.07-6.11, p = 0.03) and
being widowed (Adjusted OR = 2.05, 95% CI = 1.03-4.09,
p = 0.04). In addition, economic reasons for seeking
abortion were significantly associated with higher rates
of severe depressive symptoms compared to other
reasons (p-value = 0.03).

Conclusion: The prevalence of severe depressive
symptoms prior to abortion was 38.54%, with higher
rates observed among women experiencing economic
difficulties and those with widowed marital status.
These findings highlight the importance of implementing
routine depressive symptoms screening and providing
appropriate psychological support for women seeking
abortion services, particularly those in vulnerable social
and economic circumstances, in order to prevent long-
term mental health consequences.

Keywords: depressive symptoms, abortion, economic

hardship, marital status
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918 25.3+7.1 25.8+6.7 25.5+7.0 0.49
ADIUNTIN 0.20
- lam 71 (40.1) 36 (32.4) 107 (37.1)
- ausd (aanziieu) 24 (13.6) 17 (15.3) 41 (14.2)
- ausa (bisanzidow) 58 (32.8) 33 (29.7) 91 (31.6)
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SEAUAISANYI 0.59
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- dniSpw/dnfnw 25 (14.1) 13 (11.7) 38 (13.2)
swlareliou 9000 (0, 11000) 8000 (2000, 10000) 9000 (0, 10445) 0.70
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S SR ERE 29 (16.4) 17 (15.3) 46 (16.0)
An15AUALn 142 (80.2) 93 (83.8) 235 (81.6) 0.45
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meaqﬁmiﬁgﬂmiﬁ
- TlgymaLATYEAa 2,55 (1.07-6.11) 0.03 2.56 (1.07-6.11) 0.03
018 1.02 (0.96-1.08) 0.58 1.01 (0.98-1.05) 0.48
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Morality Rate of Patients with Chronic Obstructive Pulmonary

Disease in Chonburi Hospital

Tain 91198, WU,

Sopita Ngamwongwan, M.D.

Abstract

Objective: This study aimed to assess the mortality
rate of patients with chronic obstructive pulmonary
disease (COPD) in Chonburi hospital.

Methods: Retrospective descriptive cross-sectional
study was conducted using medical records of patients
with COPD in Chonburi hospital during April 2023 to
March 2024.

Results: There were 293 patients with COPD, the
deaths were recorded in 21 patients. The mortality
rate was 7.2%. Of 21 patients, there were 42.8%,
23.8%, 23.8%, 4.8% and 4.8% of patients died from
exacerbation of COPD (ECOPD), pneumonia, sepsis,
acute heart failure and prostate cancer retrospectively.
Three significant risk factors associated with mortality
were chronic kidney disease, low lung function and
invasive mechanical ventilation. Patients with chronic
kidney disease were 3.56 times more likely to die than
those without chronic kidney disease (p-value 0.02).
Patients with FEV1 > 50% predicted were 3.12 times
and patients with invasive mechanical ventilation were
3.22 times more likely to die compared to those with
FEV1 > 50% predicted (p-value0.02) and those without
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invasive mechanical ventilation (p-value 0.04).
Conclusions: The overall mortality rate was 7.2% in
COPD patients in Chonburi hospital. The main cause of
death was ECOPD. Chronic kidney disease, severe airway
obstruction and invasive mechanical ventilation were
risk factors associated with increased mortality in these
patients.

Keywords: chronic obstructive pulmonary disease,

COPD, mortality rate, cause of death, risk factor
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wila 27 510 TnglunguiideTin 21 518 dnsliiedos
Hemelaiuvetismela Jeuaz 28.6 nquysenTin
272 50 Imslfiefeshemelaiuvietemela Sovas 7.7
AeiuegNlltudAYnNEDa (p-value< 0.01) N5
TungufideTintunguisondintuliunnsistusgnad
WedAamsana lidagiluen Inhale Corticosteroid (ICS)
%39 Long-acting B2 agonist (LABA) %38 Long-acting
Muscarinic Antagonist (LAMA) M%aﬂijmﬂ ‘Vlzﬂ ICS vy
LABA %38 LAMA 152 138 LABA 52U LAMA 38 ICS
39U LABA wag LAMA i’mﬁw%mmmiquwéazﬁ 30
Pack-year whf'fuﬁu’ﬂaamajm Fauanslumsad 1

Data Total (N=293)  Alive (n=272) Dead (n=21) p-value
Sex, n (%) 0.41
Male 267 (91.1) 249 (91.5) 18 (85.7)
Age (year), mean + SD 715+9.2 713 +93 74 + 8.6 0.21
Body weight (kg), median (IQR) 58 (50-67) 59 (50-67.5) 55 (41-62) 0.35
Body mass index (kg/m2), median (IQR) 21.9(19.1-24.8) 22.0(19.1-24.9)  20.9 (17.4-22.8) 0.04
Underlying, n (%) 260 (88.7) 240 (88.2) 20(95.2) 0.49
Diabetes mellitus, n (%) 45 (15.4) 40 (14.7) 5(23.8) 0.34
Hypertension, n (%) 127 (43.3) 118 (43.4) 9 (42.9) 0.96
Dyslipidemia, n (%) 79 (27.2) 73 (27) 6 (28.6) 0.88
Chronic kidney disease, n (%) 35(12) 29 (10.7) 6 (28.6) 0.02*
Cirrhosis, n (%) 12 (4.1) 12 (4.4) 0(0) 0.33
Cardiovascular disease, n (%) 76 (25.9) 72 (26.5) 4(19.1) 0.61
FEV1/FVC, median (IQR) 56 (48-63) 57 (48-64) 47 (44-61) 0.04*
FEV1%predicted, median (IQR) 64 (48-79) 65.5 (50-80) 48 (32-63) <0.01*
GOLD, n (%) 0.01*
1 73 (24.9) 71(26.1) 2(9.5) 0.12
2 143 (48.8) 135 (49.6) 8(38.1) 0.31
3 67 (22.9) 59 (21.7) 8(38.1) 0.09
4 10 (3.4) 7(2.6) 3(14.3) 0.03
History of exacerbation in previous year, n (%) 90 (30.7) 77 (28.3) 13 (61.9) <0.01*
1 moderate exacerbation 19 (6.5) 17 (6.3) 2(9.5) 0.89
> 2 moderate exacerbations 21(7.2) 20 (7.4) 1(4.8) 0.66
> 1 leading to hospitalization 76 (26) 63 (23.3) 13 (61.9) <0.01*
Invasive mechanical ventilation 27(9.2) 21(7.7) 6 (28.6) 0.001
Inhale corticosteroid (ICS), n (%) 245 (83.6) 227 (83.5) 18 (85.7) 0.79
Fluticasone, n (%) 181 (62) 166 (61.3) 15 (71.4) 0.36
Budesonide, n (%) 68 (23.2) 65 (23.9) 3(14.3) 0.43
Long-acting B2 agonist (LABA), n (%) 255 (87) 235 (86.4) 20(95.2) 0.49
Salmeterol, n (%) 168 (57.3) 154 (56.6) 14 (66.7) 0.37
Formoterol, n (%) 63 (21.5) 60 (22.1) 3(14.3) 0.58
Olodaterol, n (%) 19 (6.5) 17 (6.3) 2(9.5) 0.64
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Data Total (N=293)  Alive (n=272) Dead (n=21) p-value

Vilanterol, n (%) 8 (2.7) 7(2.6) 1(4.8) 0.45
Long-acting muscarinic antagonist (LAMA), n (%) 218 (74.4) 204 (75) 14 (66.7) 0.40

Tiotropium, n (%) 211 (72) 198 (72.8) 13 (61.9) 0.28

Umeclidinium, n (%) 10 (3.4) 9(3.3) 1(4.8) 0.53
ICS+LABA 68 (23.2) 61 (22.4) 7(33.3) 0.254
LAMA 31 (10.6) 30 (11.0) 1(4.8) 0.368
LABA+LAMA 13 (4.4) 11 (4.0) 2(9.5) 0.240
ICS+LABA+LAMA 173 (59.0) 162 (59.6) 11 (52.4) 0.519
Smoking, n (%)

Never 7(2.4) 7(2.6) 0(0) 0.46

Current smoker 38(13.2) 36 (13.4) 2 (10) 0.67

Former smoker 235(81.3) 219 (81.4) 16 (80) 0.77
Pack-year, median (IQR) 30 (20-50) 30 (20-50) 30 (17.5-42) 0.73
Cause of dead

Cardiovascular disease, n (%) 1(4.8)

Respiratory disease, n (%) 14 (66.6)

Other cause, n (%) 6 (28.6)

“UTguiteutayaliesuald Two sample indepen
Alsegu lWSsuguteyaganguld Chi-square test

A e 3 A aa v '

WefnwdsannanisdedinlugUie 21 518 wui
= aa 3 dy v o a = o
Fedinanlsalanganuisesinnsuideundy 9 s1e
(5e8ay 42.8) Yandnwe 5 519 (508ay 23.8) Analy
ASTLLALADA 5 518 (Se8ay 23.8) wilaauiralldgunay
1 978 way UBiSWoNgNVuIN 1 318 uwiavalunAnidu
Jeway 4.8 danandluinuniin 2

UaduideadeTinvesunelsalonganuizoss wui
AtheniilsalaFesudsadedinunningUleiliilsale

dent t-test LaMIALRALNSD Wilcoxon rank sum test Lana

39 Fisher exact test

39%1 3.56 i (Adjusted OR 3.56, 95% Cl 1.19-10.61,
p-value 0.02) {thefifienaussanwden FEVI < 50 %
Predicted Lé&NLﬁS%%WN’]ﬂﬂ’J‘WN:ﬂ’JEJﬁ FEV1 > 50 %
Predicted 3.12 11 (Adjusted OR 3.12, 95% Cl 1.19-8.18,
p-value0.02) uazifthefinsiiiesosiomelasinmodie
‘m&flﬁ]L?im%ﬁmmﬂﬂdﬁ@’ﬂ:}&Jﬁl@iﬁmﬂﬁﬂ%"m%’mmﬂa
Huviedemela 3.22 i1 (Adjust OR 3.22, 95% Cl
1.05-9.93, p-value 0.04) Fawanslumsad 2

UHUATN 2 wansamanisdeiinvesiUielsavenganuies

AP S
m lsnleaganuiseiamiBuifoundy

a X -
ﬂﬂl‘ﬂaiuﬂi:!!ﬁlﬁﬂﬂ

@ vziiadeugnun

Region 3 Medical and Public Health Journal 2025;22(3):263-71

p
oadiaive

o ¥ - @
v lvdumaafounau

267



Sopita Ngamwongwan COPD mortality rate

A15199 2 Yadedeeandunusiunsd@edin

Data Univariable Multivariable*
Odd ratio (95%Cl)  p-value aOR (95%Cl) p-value

Male 0.55 (0.15 to 2.02) 0.37

Age (year) > 75 1.44 (0.59 to 3.55) 0.42

Body mass index < 18.5 kg/m2 1.97 (0.76 to 5.12) 0.16

Diabetes mellitus 1.81(0.63 to 5.23) 0.27

Hypertension 0.98 (0.4 to 2.4) 0.96

Dyslipidemia 1.08 (0.4 to 2.89) 0.88

Chronic kidney diseases 3.34 (1.2 to 9.28) 0.02 3.56 (1.19-10.61 0.02
Cardiovascular diseases 0.65 (0.21 to 2.01) 0.46

FEV1/FVC < 50 3.2 (1.30-7.89) 0.01

FEV1 < 50 % predicted 3.37 (1.37 to 8.28) 0.01 3.12(1.19-8.18) 0.02
1 Moderate exacerbation 1.58 (0.34 to 7.35) 0.56

> 2 Moderate exacerbation 0.63 (0.08 to 4.94) 0.66

> 1 hospitalized exacerbation 5.37 (2.13 to 13.53) <0.001

Invasive mechanic ventilation 4.78 (1.68-13.61) <0.01 3.22 (1.05-9.93) 0.04
Fluticasone 1.58 (0.59 to 4.2) 0.36

Budesonide 0.53 (0.15 to 1.86) 0.32

Salmeterol 1.53 (0.6 to 3.92) 0.37

Formoterol 0.59 (0.17 to 2.07) 0.41

Olodaterol 1.58 (0.34 to 7.35) 0.56

Vilanterol 1.89 (0.22 to 16.15) 0.56

Tiotropium 0.61 (0.24 to 1.52) 0.29

Umeclidinium 1.46 (0.18 to 12.12) 0.73

ICS+LABA 1.73 (0.67-4.48) 0.26

LAMA 0.40 (0.05-3.11) 0.38

LABA+LAMA 2.50 (0.52-12.09) 0.26

ICS+LABA+LAMA 0.75(0.31-1.82) 0.52

Pack-year 0.99 (0.97 to 1.01) 0.46
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*IWTsuiisulagldy Binary logistic regression Waw stepwise backwards to select final model, aOR; adjusted odd ratio,

Cl; confidence interval
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Surgical Removal of Compound Odontoma in the Mandible

WSNg 939meYES, N.U.

Porntip Jarungjittanuson, D.D.S.

Abstract

Odontomas are the most common benign
odontogenic tumors found in the jaws. They result from
abnormal development of both epithelial cells and
mesenchymal components of the tooth-forming tissues.
Odontomas are usually diagnosed in patients between
10 and 20 years of age. In most cases, the lesions are
asymptomatic and are discovered incidentally during
routine radiographic examinations. The presence of
odontomas can interfere with the normal eruption of
permanent teeth, leading to impaction or delayed
eruption. Furthermore, these lesions may exert
compressive forces on adjacent dental roots, thereby
inducing root resorption and impeding the efficacy of
orthodontic tooth movement, particularly in patients
undergoing active orthodontic treatment. If left untreated,
odontomas may adversely affect masticatory efficiency,
phonation, and overall facial esthetics. The treatment
of choice is complete surgical excision, followed by
periodic follow-up to monitor for potential complications
or recurrence. The prognosis is generally favorable, as
recurrence is uncommon. Odontomas are classified into
two types: compound odontoma, which exhibits a tooth

-like structure, and complex odontoma, which presents
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as an irregular, disorganized mass of dental tissue.

In the present case, a 16-year-old Thai female was
diagnosed with a compound odontoma in the lower left
mandible. She was referred for surgical removal as
part of her orthodontic treatment plan. Postoperative
follow-up revealed no complications involving adjacent
teeth or surrounding structures, and the surgical wound
healed normally.

Keyword: Odontoma, Compound, odontogenic tumor
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Surgical Treatment for Multiple Odontogenic Keratocyst : A Case Report

28a51 RULIY, N.U., 1.9, (Favmansdasunuazudindalawidea)

Alisara Ngerncham, D.D.S., Diplomate, Thai Board of Oral and Maxillofacial Surgery

Abstract

A 21-year-old female was referred to the Dental
Department, Uthaithani Hospital, with multiple cystic
lesions in the maxilla and mandible observed on a
panoramic radiograph. The patient visited an orthodontist
complaining of the failure of permanent teeth to erupt.
Extraoral examination revealed multiple palmar pits.
Intracral examination showed a partly edentulous state;
teeth 18, 26, 28, 37, 38, 46, and 48 were missing.
A panoramic radiograph revealed multiple large
radiolucencies with well-defined margins in the posterior
maxilla and mandible. A skull radiograph revealed
calcification of the falx cerebri. Marsupialization and
biopsy of cystic lesions in the right and left mandible were
performed under local anesthesia. The histopathologic
report confirmed the diagnosis of odontogenic
keratocyst (OKC). Based on all clinical, radiographic,
and histopathologic findings, this case suggested the
possibility of nevoid basal cell carcinoma syndrome
(NBCCS). After 10 months of marsupialization, the
patient was admitted to the hospital, and enucleation
of all cystic lesions was performed under general

anesthesia. There were no postoperative complications
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and no signs of recurrence after a 2-year follow-up.
Keywords: Odontogenic Keratocyst, Nevoid basal cell

carcinoma syndrome
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The Six Pillars of Lifestyle Medicine — An Evidence-Based Narrative Review
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Thanyaporn Direksunthorn, M.D., Nakaraj Pluetrattanabha, M.D.

Abstract

Introduction: Lifestyle medicine (LM) is a medical
field focused on promoting behavior modifications to
prevent and restore health in chronic diseases, built upon
six foundational pillars. This approach addresses the
root causes of disease through lifestyle change, aiming
to improve overall health and quality of life for patients.
Objectives: To review the evolution, evidence base,
and opportunities for applying lifestyle medicine in
healthcare.

Methods: A narrative literature review was conducted
by searching PubMed, Scopus, and policy documents
from 2000-2025. Articles related to the six pillars of
lifestyle medicine and their application in global and
Thai contexts were selected for inclusion.

Results: Evidence from randomized controlled trials
and meta-analyses confirms that lifestyle medicine
significantly reduces the risk of cardiovascular disease,
diabetes, hypertension, and obesity. Additionally, lifestyle
interventions have been associated with improved
patient outcomes such as enhanced quality of life.
Conclusion: Lifestyle medicine is a cost-effective
approach for the prevention and rehabilitation of chronic

diseases, and it represents a sustainable solution for
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long-term health promotion. Integration of lifestyle
medicine into the Thai healthcare system should be
actively promoted to maximize its public health benefits.
Keywords: Lifestyle Medicine, Lifestyle Modification,

Chronic Disease Prevention, Health Promotion
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