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Background: Acne is a skin disease commonly

affecting adolescents and young adults and can
have a lasting impact on physical, mental as
well as social health. The long-term
consequence and severity of acne may also
lead to reduce quality of life.

Objective: To study the quality of life among
school adolescents affected with acne.

Method: A total of 183 students in grade 9 junior
hish school who were studying at Bansuan
Jananusorn school during the academic year 2023
were included in this study. They were asked to
complete a questionnaire

on Children’s Dermatology Life Quality Index
(CDLQI) that was translated to Thai language.
Results: A total of 160 from 183 students were
enrolled (87.4 %) in the survey, 80 were female
and 80 were male. The average age was 14.4
years. The severity of acne among students that
had mild form was 61.3%, while 36.2% had
moderate acne and only 2.5% were reported to
have severe acne. Despite most students being
affected by only a mild form of acne, according

to CDLQI, students reported having feelings of

embarrassment and lack of confidence as the
leading cause of life dissatisfaction. Other
students reported itching or pain of skin as the
reasons for dissatisfaction. Furthermore, factors
that reduce CDLQI were impact on treatment’s
problem as well as limitation of going out or
doing hobbies. Only 20.6% of students were not
adversely affected by acne at all while the
majority of them reported that living with acne
had a moderate impact on their life (31.3%). The
remaining students reported that acne had minor
(30.6%), moderately severe (13.1%) and severe
(4.4%) impacts on their life. We found that
increased levels of acne severity have a
statistically significant inverse correlation to
students’ quality of life (p < 0.001) and positive
correlation to lower quality of life (correlation
coefficient 0.366, p < 0.001).

Conclusion: More severe acne has inverse
correlation to good quality of life for adolescent
students, however,regardless of the level of
severity students reported having feelings of
embarrassment and lack of confidence from

acne.
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Background : Graves’ disease is an autoimmune
disorder that leads to an overactive thyroid gland.
The treatments available are antithyroid drugs,
radioiodine, and surgery. Opinions vary as to the
optimal form of therapy, as no single treatment
regularly results in permanent euthyroidism.
Antithyroid drugs are effective in controlling
hyperthyroidism, but long term remission rates
are low, varying between 30-50%.

Methods : A retrospective study of 201 patients
with Graves’ hyperthyroidism to examined the
hypothesis that simple clinical features, such as
gender, age, thyroid hormone level free T3 free
T4 and freeT3 freeT4 ratio at diagnosis to predict
response to treatment.

Results: The study showed that among 201
patients, patients younger than 40 years success
to treatment with antithyroid drug than older
patients p 0.028 The dose of iodine 131 for the
treatment of patients younger than 40 years will
use the iodine 131 dose at 17.24 +/- 1.06 mci,
patients older than 40 years used the iodine 131
dose at 14.90 +/- 0.85 mci, p = 0.036 when
considering patients with a Free T3/Free T4 ratio
< 4.4, indicating that they will be more successful
in the treatment with iodine 131 compared to
patients with a Free T3/Free T4 ratio > 4.4. more
than one dose of 1131 was required for treatment

p 0.062 and patients who achieved treatment

received fewer doses of radioiodine than patients
treated with higher doses (p < 0.006). However,
factors such as gender, age, Free T4 level at first
diagnosis, and Free T3/Free T4 ratio < 4.4 were
not found to be significant factors affecting the
success of treatment for Graves' hyperthyroidism.
Conclusion: The study’s findings indicated that
patients younger than 40 years were more
successful in treatment with antithyroid drug
compared to older patients. However, it cannot
be used to predict the outcome of treatment for
Graves' disease. Additional tests, such as TSH
receptor antibody levels or radioactive iodine
uptake, might be necessary.

Keywords : Graves’ disease, Age, Gender,

Radioactive iodine therapy, Free T3/Free T4 ratio
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AN397 1 wanadnuaiznepddnuaznansianiwiesujufnisvesUae ivneainisalnsesdduiiy Graves’

Parameters No (%)
Total no. of patients 201
Age of onset (yrs)

® Mean + SEM 43.82 +/- 0.92

® Patient < 40 yr 86 (42.78)

® Patient > 40 yr 115 (57.22)
Gender

® Female 157 (78.10)

® Male 44 (21.90)
Goiter size

® 30gm 85 (42.29)

® 45¢gm 60 (29.85)

® 60gm 37 (18.40)

® 75g¢m 1 (0.50)

¢ 90gm 16 (7.96)

¢ >1008m 2(1.00)

0(0) "'
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Parameters No (%)

Free T4 at diagnosis (ng/dl)

® Mean + SEM 4.45 +/- 0.16

FT3/FT4 ratio mean + SEM (pg/ng) 3.00 +/-0.07

SEM: standard error of the mean
M13199 2 WAAIANFUNUSVDINA DILUAZINTIAIUVRY FreeT3/FreeTd UNadUgNSVRINITIN®

Insesmlufivyin Graves’ disease lnglin153LAS1¥3AWUU univariable regression analysis

Gender Age FT3FT4 ratio
Male Female OR and p- Age < Age > OR and p FT3FT4 | FT3FT4 OR p-
(n=44) | (n=157) 95% Cl value 40 40 95% Cl ratio ratio and | value
(n=86) (n=115) <44 >4.4 95%
(n=150) (n=51) @
Successful 14 62 1.40(0.69- | 0.355 40 36 0.52(0.29- | 0.029 59 17 0.77 0.721
medical 2.85) 0.93) (0.19-
treatment 3.20)
Failed 30 95 0.72(0.35- 46 79 1.91(1.07- 91 34 1.30
med 1.46 3.40) (0.31-
treatment 5.39)
Cure with 25 87 2.32(0.61- | 0.219 41 71 1.15(0.31- | 0.831 83 a4 0.12 0.062
1 dose of 8.87) 4.33) (0.02-
1131 0.82)
Cure with 4 6 0.43(0.11- 4 6 0.87(0.23- 5 2 8.3
> 1 dose 1.65) 3.52) (1.21-
of 1131 56.75)
Mean first | 15.7+/- | 15.77+/- 0.688 | 17.24+/- | 14.90+/- 0.036 | 15.37+/- | 24.17+/- 0.352
dose 1131 1.21 0.88 1.06 0.85 0.69 6.88
(mci) £
SEM
efnwidadefiugwilsun a1y e sedu Yadflelofulumsinuiosninguaedldsunsine
gosluulnsond Free Td flagUsvavanudnialunis remunadlelofiuunnnin p 0.006 Tuvariitlase

o N ¢ a a s . , \
Shw{iaslvsessiiBuiivaile Graves’ disease Loy Sound 81y s¥AU Free T4 il ousnidadauazen

35 logistic regression analysis (115197 3) Wu31 _ v o da
s sressiomanalysis A o Free T3/Free T4 ratio < 4.4 luilaifutladeninasie
AdrevzUszauaudnsalumssnuiulasuuuin . . AR

ANudnsIveInsnwinseuduiveiln Graves’

disease
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Snwnlnsesmiduiiuyila Graves’ disease meloledu 131 Ingld logistic regression analysis

Adjusted odds ratio of 95% confidence p-value
successful response interval
N=201

Male sex 0.14 0.01-1.31 0.085
Female sex 7.11 0.74-68.83 0.090
Free T4 at 0.82 0.54-1.23 0.334

presentation
FT3FT4 ratio <4.4 1.34 0.02-73.46 0.886
Radioiodine dose 0.80 0.69-0.94 0.006
Age > 40 0.67 0.09-5.15 0.704

nsAnwidumsanendoundedatladena
nasianudnsaludUrelvsesdidufiveiia Graves’
disease W991ns1dulnTe o LA AITT NI Y
Telodu 131 Inefinnsanandnvaenisradnid oy
LAwA A 918 NanTIIM0IUJURNITIYY SEY
Free T4 Wilousnifiade Free T3/Free T4 ratio uaz
gurnveslelony 131 A14lun1ssnwinsausn
il 0991nnadns vesn1ssne lnsesdid ui wyda
Graves’ diseaseliaansanensails nsAumitade
fimnnisaimssnwlasadulselovdlunisidonnis
SnwiilunzaudugUae dnaien1sdnwineieny
Fumilaseiivsuennennsallsalyimiunisndudus
o] Urenaaainsnwiunad drulvgldnisnsianig
MU uANI5U TSH receptor antibody #3903
¥ radioactive iodine uptake wsifldasiaioswn
Wiaunsansialavnaniuneiuia finns@nuinana
Tituinongiinadenisuansaslsalngonyfiunniy

rflonisvedtvseeduiuiiana® AnuguLsIves

l3ALazIzAU TSH receptor antibody azanadniu
9182"% YuEN9ININANAEIT UL PEYUINTU?
a s a a 4 . .
A1NNI15TLASIER N19da A Laely univariable
. . = g | A a
regression analysis Tun15AN W WU LWAnNE] 98
WU UTNEMEA881FULNTBEAUINAI WAL
waluunna 1o 19l ed1AgYn19a@d @ p 0.355
A49AMARIANNNNTAN®IVDY Vitti P hazmtz° Nnuin

<

! LY 20’ 1 a 1 T
wagneilon@na utd ug unnINNARG S wa laid
Auuansveg1eilfedAyneala fuienienytes
n171 40 UAleN1anaEsNwINIgn18355uUsEN1UeN
o rulnseagn (successful medical treatment)
wInndgNe1guInnI 40 AUl uaggUeniony
110171 40 TV UlUAUMAMBNISTNBIRIBLIR 1Y
nsourogildud1Ayn19adf odds ratio 1.91 p
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Kidney stones are a prevalent public
health issue worldwide that significantly impacts
quality of life. There are multiple factors
contributing to the formation of kidney stones,
and the prevalence of this condition is currently
increasing. However, most individuals with kidney
stones do not manifest clear symptoms, leading
to underreporting and challenges in gathering
accurate data on the incidence and prevalence
of kidney stones in Thailand.

Objectives:

To study the prevalence of kidney stones
based on the database of Sakaeo Crow Prince
Hospital and to investigate the characteristics of
the kidney stone population.

Methods:

Studying data of kidney stone patients at
Sakaeo Crown Prince Hospital from July 1, 2022,
to June 30, 2023, totaling 341 cases. This involves
gathering general information, clinical data, and
treatment methods.

Results:

A total of 341 kidney stone patients, with
a male-to-female ratio of 1.3:1, and an average
age of 57.6 years. Among them, 92 (27.0%) are
agricultural  workers. Common comorbidities
include hypertension, chronic kidney disease, and
diabetes. 32 patients (9.4%) have a family history

of kidney stones. Behavior that reduces

the risk of developing kidney stones includes
consuming more than 2.5 liters of water (45
patients, 13.2%) and exercising (41 patients,
12.0%). The most prevalent symptom is lower
back pain reported by 128 patients (37.6%).
Abnormal kidney function was observed in 84
patients (24.6%), and 160 patients (46.9%)
exhibited abnormal urine test results. Treatment
involved lifestyle modification for all 341 patients
(100%), medical chemolysis for 215 patients
(63.0%) and surgery for 67 patients (19.6%).
Conclusion:

The prevalence of kidney stones is 1.2 per
1,000 population. Most patients are male with an
average age of 57.6 vyears, predominantly
agricultural workers. They commonly have pre-
existing medical conditions and experience lower
back pain. Nearly half exhibit abnormal urine test
results, and the treatment primarily involves
lifestyle modification along with medication or
surgery.
Keyword kidney stone , renal calculi ,
prevalence , urolithiasis , Sakaeo Crown Prince

Hospital
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BACKGROUND: Lower gastrointestinal bleeding
(LGIB) is common reason for admission. The
annual incidence rate of LGIB is around 20
cases/100,000 population, with an increased risk
especially in the elderly. Interestingly, there is
paucity about patient characteristics, causes,
interventions and outcomes in Thailand. Knowing
about these data is useful in care patient.
OBJECTIVES: This study aimed to identify patient
characteristics, causes, interventions, and
outcomes in adult patients who were admitted
to Chonburi hospital with LGIB.

METHODS: This is descriptive study. We
retrospectively reviewed medical records based
on ICD 9 and ICD 10, Endoscopic unit record and
at ER registration for patients age > 16 years
admitted with diagnose LGIB or diagnose
associated with LGIB at Chonburi hospital (tertiary
care hospital) during 1 October 2017- 30
September 2021. Patients diagnosed with UGIB
with or without endoscopic hemostasis during
EGD were excluded.

RESULTS: A total 221 patients were recruited.
Most were female (53.4%), mean age 65.4 years.
Most patients had comorbidity. Most common
comorbidity were hypertension, diabetes and

chronic kidney disease. 40% of them got

antiplatelet, aspirin was the most common.
Around % had previous LGIB admission.

Shock was found 6%. Most 3 common diagnoses
were hemorrhoid (32.6%), diverticular disease
(31.7%) and unexplained bleeding (23.1%). Most
common investigation was colonoscopy (70.1%)
and median time to colonoscopy 48 hours. Most
common intervention were RBC transfusion
(73.3%), endoscopic hemostasis (5.9%), surgery
(2.7%) and embolization (1.4%). Median length of
stay was 5 days, 10.4% were re-bleeding, 8.6%
were continuous bleeding and 10.9% were
readmitted with LGIB within 28 days. All causes
mortality was 5.4%.

CONCLUSIONS: Most LGIB patient were elderly,
multiple comorbidity, on antiplatelet drug and
severe. Most patients were colonoscopy and RBC
transfusion. Outcomes were not very good.
KEYWORDS: Lower Gastrointestinal  Tract,
Gastrointestinal

Hemorrhage, Endoscopic

Hemostasis, Blood Transfusion
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Lower gastrointestinal bleeding (LGIB) A ®
ns7ifidoneenain colon 3o anorectum™ lay
gUAn138in194AA LGIB Usyunas 20 518/100,000 6ie
9 wumntuluvszeinsgeeny (@ifinisaiifiudy >
200 i 91nnguaweny 30 U wJueny 90 ¥) @ fiae
drulvgiorgunnia 70 U w1a9891n15 painless
hematochezia Lagiin15anaIv89A1 hematocrit
Iaglidinnig orthostasis  anunadulngves
LGIB lawn diverticulosis (30%), colonic polyps #3®
cancer, colitis, k@ ¥ anorectal disorders 88 198 ¥
20% LGIB Humauainuveslunssugielidnw
Tulsangruia @rulngives LGIB aunsangalaies
Huitiauleindeyaifsfudnvazueitan ave
M375293nw1 waznadws 33w lugaefiuneae
Amegidenventuniiueimsauansiulssimalne
gaillaiann

Y

a d’l
N13398U

v

I3 dl' = (Y 1
IO UITEIPLND ANBIANBUTAY
w9 U7e LGB M 5ulisnwlulsaneiuia suis
awne) N53HRY N5 LLazwaé’Wﬁ‘ﬁquﬂ’wﬂdm
e’lj ~ =1 ¥ d‘l’ ¥ = [ 1y
1 wsiludeyaiiawiuuniiuShwlunsimunssuy
nsgualvisiuseansanuIngsdu
5n15Anwr (METHODS)

¥
P=1

JURUUNTITE: 119378 lidun1s3 9o
W3saun lnaiudeyadouna (retrospective
,observation, cohort) lugUagany = 16 Vinuou
159NIUIAMIBNTILLADABDN L UNILAUDIMITAIUE
vieifaduiliAsidestu LGB Tnadumiain ICD 9
wag ICD 10, Endoscopic unit record wagvnziiyu
vosresanidu lnogUaedildsunisitdadenny

\deoneanlumafuamsdiuuuasgnaneenly

1A8N19A1539 81U RS UNI95 U099 8555uN157 98 Tu
YWY INAMLNITUNTITEFTINNITITE L5ane1una
YaYIMUONATaVN 017/2566

[

ANINAANL:

A1zLA B8N TUNIWAUBINITE IUA S
(Lower Gastrointestinal bleeding)
¥un geansedthmauns, deauulugannszuanden
vizeaudenluninswiin

Continuous bleeding A& continued
bleeding aelu 24 Flususnvosnisuouinsnuly
lsagua (05uiden = 2 giln uaz/vsedunlansna
nag > 20%)

Re-bleeding fio l@5uidonfiuiunsodun-
TnASnanas > 20% #aa91Ne1N15AsH 24 Falus
msaniunsise Sl

N15LAUSIVTINT DY A TINITNUNIULIY
suifoudUaoiiong > 16 Vfuueulssneruiase
anzidensenlumaiueimsdiuanivs oidaded
Aedeatunnzidensentunaivemsdiuadae
AU ICD 9 wag ICD 10, Endoscopic unit record
waznzlouvesiosgnidu Taedihefildsunisideds
AMzdeneantumaAuImIaIuULITgNAnaanly
wazynstuiindnuaza1aqldunine ey g1
Sutsgnmuduusesn nsfuweanesed lsasaudug
previous LGIB admission, NANITATIVT NG WA
Aeanazn1snsadug aunn msinwiildiunay
HAWSNNTINW

nsTiasevdeya: Teyaimdudaiay
(Numerical Data) 1iauen18a 1424 suavdIu
LﬁaﬂLuuuﬂmigﬂu (Mean and Standard Deviation)
W30A1T58g1U (Median) wazAfideseninemesing
(IQR) uazdeyaldengu (Categorical Data) Wiaus

AUl (N) wazsesay (percent)
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Han15ANE (RESULTS) AUlefiueulssngIuanlunzidensenluy
A15197 1. anwaziiuguvesUie MR MNTAIUANIINIWIIMNA 221 T18 dandlgy
dnwasrituguvesdiag fww (%) Jumends (53.4%) o1giade 65.4+16.5 T {Uae
LAl drulngdlspsiunazlsasuiinuieslaun Aunu
v 103 (46.6) Taiinga )57%) LU1mU(29.4%) uaw chronic kidney

VAN 118 (53.4) ) )
3 disease (20.4%) Uszu1u 40% N1ue antiplatelet

918 (U), mean+SD 65.4 +16.5 . .

Tsnsas, drulngnu aspirin (29.4%) MU clopidogrel 14%,

o o o ' 9 i 9 Y
LilsAUsysen 42 (19.0) dual antiplatelet 7.7% anticoagulant 3.2% La g
lschemic heart disease 29 (13.1) NSAIDs 6.3% uag 1 Tu 4 veejUieiiuseifinguau
Congestive heart failure 2 (0.9) wnsnelulsanervianisneidensanlunianu
UM 65 (29.4) DINTAIUAN (AN31991 1)

Pnuilaiings 126 (57.0 A15197 2. 91N1SNIAT U ALAYHANTIANIS
Chronic liver disease 9 (4.1) v aem
WU UANTT
Chronic kidney disease 45 (20.4) — - —
AnwuriugIuvaUE Mean +SD
Cerebrovascular disease 40 (18.1) = °
< 21N15N9RALN
U139 32 (14.5)
e 9w Shock, n (%) 13 (5.9)
UsgiRnslaen
g Systolic blood pressure (mmHg) 125.2 +24.7
Aspirin 65 (29.4)
) Diastolic blood pressure (mmHg) 72.7 £14.5
Clopidogrel 31 (14.0) . . .
, nTnaiuYesiala (bpm) 91.8 +19.4
Dual antiplatelet 17 (7.7)
) Abdominal tenderness, n (%) 24 (10.9)
Antiplatelet 79 (35.8) LA .
) a1 aon luieansaa, n (%) 119 (53.9)
Warfarin 6 (2.7) L
ANFATINNNNTALUNAIEHET (DRE), n (%)
DOACs 1(0.5) Y
. loden 168 (76.0)
Anticoagulant 7 (3.2 o
lallsiden 32 (14.5)
NSAIDs 14 (6.3) Ny

- Taileivih 21 (9.5)
laiflondnesu 126 (57.0) ) y

va s ¢ HARTIINBUURNNT

UszIRn1snLuLeanased 16 (7.2)
Hemoglobin (g/dL) 9.1 +2.8
91713
. o Hematocrit (%) 27.3 +8.1
Previous LGIB admission 53 (24.0)
. — . . Platelet count (10%/uL) 254.7 +116.9
Dual Antiplatelet, Aspirin and Clopidogrel; Antiplatelet,
B _ _ ‘ INR 1.2 0.4
Aspirin or Clopidogrel; DOACs, Direct oral anticoagulants;
, , . BUN (meg/dL) 24.4 +20.0
Anticoagulant, Warfarin or DOACs; NSAIDs, Non-steroidal
- ) ) Creatinine (mg/dL) 1.7 £2.0
anti-inflammatory drugs; LGIB, Lower gastrointestinal
) Albumin (g/dL) 32 £0.7
bleeding.
CO, (mmol/L) 219 44

Shock, 895101566 WU 219 >100 bpm waz systolic
blood pressure < 100 mmHg;, INR, International

normalized ratio; BUN, Blood urea nitrogen; CO,, Carbon

dioxide.
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HAN19MSIITNNLUINTURUIENIE shock
6% i1 systolic blood pressure LazdRTINITLAUTD
walaunf usl diastolic blood pressure sn31Unf
(72.7+14.5 mmHg) taz 3 Tu 4 WuleaAINNITNTIA
namsingaedo HANIINTIIM VDIV TRNS
WU17AT hemoglobin, hematocrit ag albumin @

luye A1 creatinine a4(1.7+2.0 Tad nT U e

a1nRued LGIB 7 wuldun hemorrhoid
(32.6%), diverticular disease (31.7%) I @ ¢
unexplained bleeding(23.1%) LLazwuaﬂmqﬁluq
1a'wA colonic polyp (19.5), undetermined colitis
(8.6%), vascular lesion (6.3%) wa ¢ colorectal
cancer, benign anorectal disorders & ¢ radiation

proctitis (981982 5.4%) (P59 3)

Buddhasothorn Hospital Journal

WBART) druAn platelet count, INR wag CO2 agflu A15199 4. Interventions

WnaaTUnd (A3190 2) Interventions I (%)

A9 3. AUNAVBINTILERNDBNUNINAUDINS — ; 3
nslisuidennavdiulseneuvediion

GRIORN
- Red blood cell (RBC) 162 (73.3)
ane MU (%)
- Number of RBC transfusion (unit), 2(0,4)
Hemorrhoid 72 (32.6)
median (IQR)

Diverticular disease 70 (31.7) Platelet 33 (14.9)
Colorectal cancer 12 (54 Fresh frozen plasma 45 (20.4)
Colonic polyp 43 (19.5) nsdasndad
Colitis Colonoscopy 155 (70.1)

Undetermined 19 (86 Time to colonoscopy (hour), 48 (24,96)

Ischemic 2 (0.9 median (IQR)

IBD 1 (0.5) Sigmoidoscopy 13 (5.9)
Radiation proctitis 12 (5.4) Esophagogastroduodenoscopy 46 (20.8)
Vascular lesion 14 (6.3) Proctoscopy 122 (55.2)
Benign anorectal 12 (5.4) Endoscopic hemostasis 13 (5.9)
disorders** NATIAINNIE
latrogenic 2 (09 CT abdomen 21 (9.5)
Unexplained 51 (@231 Computed tomographic 13 (5.9)
bleeding angiography

IBD, Inflammatory bowel disease; ** Benign anorectal Interventional radiology 3(1.4)
disorders, anal fissure, solitary rectal ulcer, rectal
NIHIFR 6 (2.7)

prolapse.

IQR, Interquartile range; CT, Computed tomography;

LGIB, Lower gastrointestinal bleeding.
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Intervention d@ulnafild$uAe red blood
cell transfusion (73.3%) Tnglasuladas 2 unit (0,4)
14 1/51A5U fresh frozen plasma Lagn15M 529
L‘ﬁmLﬁmﬁQ’ﬂwdau’lmﬂé’%’uﬁamiﬁﬂ colonoscopy
(70.1%) 1 d time to colonoscopy 48 SUJDIQN
(24,96) uag Ur8Uszuu 60% LA sUNITYM
proctoscopy kazlasun1svin EGD 20.8% lAsunns
M3AN959808n1591 CT abdomen Uszunu 10%
wag CT angiography 5.9% "E%ﬂfls%’ﬂwfuﬁwqmlﬁam
193§ endoscopic hemostasis 311 N an (5.9%)
surgery 2.7% wa g interventional radiology 1.4%
(57971 4)

A5199 5. NAANSNNSSNY

NAANGN133 B I (%)
SrezIaINITUBUlINEIUA 5 (3,8)
(median, IQR)

Continuous bleeding 19 (8.6)
Re-bleeding 23 (10.4)
SRIIMYINYNEALG 12 (5.4)
Readmission ¢e LGIB nnelu 28 24 (10.9)
T

IQR,Interquartile range;LGIB,Lowergastrointestinal
bleeding
HAN1STNYINUI Y Ureuaulsanglua
Uszuaal 57U (3,8) d continuous bleeding 8.6%
LA re-bleeding 10.4% 8n351n15L8 8T TN1NYN
a9 5.4% uar readmission ade LGIB Aelu 28
Fu 10.9% (937991 5)
aius18na (DISCUSSION)
MmsAnwtnuglefiueulsmetunadag
amwidensentumaiuemsdiassiuuiiavae
221 50 dlnajidumanda ongrade 65.4:16.5 Y
Fuhednilngilsnsan Tsasauiinuvesladuiaudy
laings wimiuuazlaing Yssanu 40% lasuen

antiplatelet lng aspirin Wuenildves v JusyTae

AuoulsINEIUIaR18 LGIB 4 wad i ad ey
MsfnwvessEmasinguitAnuilae LGIB d1u
11N09 2528 3184LLﬁﬁ5ﬂwmzﬁ¢iNﬁuﬁaﬁmz’{ﬂ'ssﬁ
ageendt (654 Yvs 74 0) uasnu  gthelanne
u1nNnd1 uA sangqulsasuinuves laun
myocardial infarction WATUZLSS

HUsslun1sAnwidanusuusawinninlag
WUIEnNe shock 11de 6% Fasinaaindanguiiny
AT shock Wil 2.3% fisziu hemnosglobin Aishnd
(9.1 g/dL vs 12.2 g/dL) ﬁuﬂuﬁmdw@ﬂmﬁmﬂﬁ
red blood cell transfusion @49 4 73.3% YUz
msAnwnoumild3uiiies 26.3%° auvgiinuvoy
Tawn hemorrhoid (32.6%), diverticular disease
(31.7%), unexplained bleeding(23.1%), colonic
polyp (19.5) "“iﬂﬁhﬂmﬂmiﬁﬂw’m’lﬂ%usﬁwu’j’]ﬂﬁL‘VWJ
7 wuvesladun inflammatory bowel disease
(30.2%), unexplained bleeding (30.2%), polyp
(23.4%) cancer (10.7%)LLazé'ﬂﬂqwﬁWU diverticular
disease (26.4%), benign anorectal condition
(16.7%)lnerUuhemorrhoid (12.1%), colitis (13.6%)
ez unknown (22.8%)

Fuaelunsinulafunsiauiaiusenisvi
colonoscopy wag proctoscopy tudruluguagyi
1INNTIINTANBIVI89N Y (70.1% vs 3.9%,
55.2% vs 3.3%), EGD (20.8% vs 11.3%) Lo 3
median time to colonoscopy 53 2 Yuvs
4 7u) 101591 CT angiography tMad uwe 1 CT
abdomen N1 (9.5% vs 20.1%) AAdndunaiz
51197839n15vh colonoscopy ledendnnisvia CT
abdomen d@1uisn s¥nw il engaideniiisn 145
endoscopic hemostasis 411171 (5.9% vs 2.1%)
ey surgery WLae interventional radiology fiunnd
(2.7% vs 0.2%, 1.4% vs 0.8%)*
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nansnwInuIsusulsmeuialede
Uszanalmedian length of stay) 5 11 (IQR 3,8) R
ssnnsAnneutihdfiueuiios 3 u (1QR 1,6)
1 continuous bleeding Lagin A re-bleeding
InalAgariu (8.6% vs 11% wag 10.4% vs 12.6%) us
luns@nunid idnsnadedinnnnnannauaz
readmission with LGIB in 28 days 1110111 (5.4% vs
2.2% waz 10.9% vs 4.6%)

udawesnifeiaedumsfnudnvus
Asquaznadnsveenis¥nuigiae LGIB Aiueuin
Snwdalulsaneruiadsfeiideyalsinnluyssine
Tng vilinuInUie U Ul NuAsHAa NSNS
Snwrdaluddrlugnisvauinisguaselulusuien
winuAfetudAddeditafedunisfnudoundal
fogarameludunanisnsramannsmind e
uazAnwnanzitae LGB Aldsunsinuinuugtae
Tu WiléfiEe LGIB fandumssnuuuugihousnin
Wisuifiuimadnsvesmsinwidefiduuuimily
nsvimsAnyidelueuian

Usglotiuagnsinluld ddadl: wudavae
LGB Tuusemalnefd dnway T5asauuazaing i
LANAANTILABTIENY uazEUaeTunfunssnuni
ANUTULSITIINATT wiazldsunisasaaidade
wazmssnwuitevigaideniiinnndt uinadwsueanis
Snwnfdslaifmiaiians dilugnsinsdneidely
ouAnLlofmuInsquagUle LGB Tiinadnsues
ns¥nuiindu

v a a

#5UNan1sALduN1sIve: { U1eMing

Y

ee

deoneanluninfiuemnsdiuandlvagdulgsens
flsagu lasuen antiplatelet AU UKTINN
Athwdnlnglasunisdesndesmaiueisdiuans

Yo A 1 v & % o ra |
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nauszlevuiudou (Hassey) : 14l
uviaaRunuatiuayy (Faesey) :Lidl
Anfinssuusznia i) : YBVBUAMAIANTINNTE
AT.UN. ¥URSsT Unruwd Tunstaadsneilunis
W3y
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Undsananaszidunuimduldauinig
Fapusnuguaw (Social Care) MAgailosiuigm
deau 3al9 annuindeuve UisuazATaUAT]
dnusnisavnmlvinsounquynila Famedusnene
Inla Feruwardndgyaia lneufdRnusuiuiy
UsnsquA M e odldainuguasinweniadany
anaseilunsufiRmuiuglduinislnenss e
nstTanIadsay N uNanTIaNIMLaE RN
nwenedeny n159an1s whseds Jeadunazuily
Haymmadanu sisluszduyana ngu AsaundLas
yuyu el Ustdsuimsduguainuas
AuA T IndiATy
Tnguszasd

1 iilennasdldin3osilo Disital Platform
Social Telecare Tun1squansdsauiugieinis

2 ievimunedornonisquanisdsndiniy
fhenuRinisseduiiud
AWwauiiunside

nauegeee UigAuNNTg 31U 106
98 Mhuuinsnguanudenuanaeilagliisii
Foyannnsdunivalnisdentiu uaznsussidy
ruesesile IHuA nesileUsziiiu 3ede uas
IAN1IN1989AL ( Social Diagnosis and Manage-
ment Assessment: S.DM.A) uagtadasiloUseiiiy
AN BUYBIATOUASD (Family Assessment : F.A. )

HaNISANYI

mﬂﬂ'ﬁ"‘ams'}zﬁ%’ay@L‘ﬁa@ﬂtymu‘%amm
Fosns wui Yevay 69.81 fyvnilduglassade
msquagiieanniignie  FUheniegAvINANG
anudlaisadulsauagnisquasnuiiimanzay
Uaymsesannde Jymasglunsguadidviiense
Aufing Wwu faudnluaseunsigeosiifeagua au
vilAndymauamin uazdamdusufui 3 Ao
Ugymimnansidu
GELY

WU igeataastuseA Uy uIU N30
w3eYenisguanisdsaunguauiinisierdudedy
drAglunisguadUisauiinisluszere wazdaduy
wistensihseiadansestyluseaudgunil us
Tutlaguedotisoaalinsdsdisnudrdndeniou
fudruuauinisluiuil fady nsvereduaunay
nsifimuinwensguaruiinsuinguenanaiasi
HuauFesnsvesyuailuiiud
AdARY

N3UAKUIEAUNNIT/ MTTALT Platform
Social Telecare/ FIANAWATIFNNNTUINEY

vol 40 No.1 January-March 202¢

Buddhasothorn Hospital Journal



RAIINTNY T anuautavmslass

A social worker plays a role as a social

care provider related to social, psychological, and
environmental problem samong patients and
families to provide healthservices, covering all
aspects including physical, mental, social, and
spiritual through cooperative work with the public
health service team. This requires social work
knowledge and skills to work directly with service
users, including social therapy, rehabilitation, the
development of social skills, management,
monitoring, prevention, and social problem-
solving at the individual, group, family, and
community levels. Therefore, patients can access
health services and achieve a better quality of
life.
Objectives

1. To examine the digital platform
telecare in social care for people with disabilities.

2. To develop a social care network for
people with disabilities in the area.
Methodology

The sample group consisted of 106
patients with disabilities who were sent to receive
social work group services. Data collection was
conducted through interviews, home visits, and
instrument assessment, including the Social
Diagnosis and Management Assessment (S.D.M.A.)
and the Family Readiness Assessment (Family

Assessment : F.A.).

Results
Based on the data analysis on problems or
needs, it was found that 69.81% had problems
in providing care to patients, such as patients or
relatives lacking knowledge and understanding
about the disease and proper care, followed by
the burden of taking care of patients or patients
with disabilities, such as having elderly family
members who need care, causing mental health
problems and the third problem was finance.
Conclusion

The volunteer network in the community is
a key factor in long-term care for people with
disabilities and a network for surveillance and
screening of problems at the primary level.
However, there is still a limited number compared
to the number of people with disabilities in the
area at present. Therefore, finding more volunteers
and enhancing their care skills for people with
disabilities are required by the local community.
Keywords

Care for people with disabilities /
development of platform social telecare /

medical social work
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IATLANAUAAATUY TUINITIUAITITUAVLAF Y
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a adqd

LAEITUUAUNINUTN TR UTEUUAUAINT T

v

Tnl (New Normal) Tiiaanaaasnunsgs1v Uy
SPUUAUANUTUNT WA, 2562 wazdin1sdeyen
lasems 30 umdhwnnlsa Jufaduuleuiy
“aulngynaseunsifinueyszdndi 3 au” laglasu
auudodusgisnaindinaunesuaiuayy
N13asInasuava N (ada.) d1nauaANenIIUNg
FUNNUYF (§9.) wazdunumanUsenugunm
WA (ada.) Vil nandAguesulauiy “Aulng
YNATOUATIIVNEUIEIN 3 AU~ Usenaume
L.yeAsauAsINe NNATEUATIALINLONY
maninsounirUszdlunisgua Jeaziduurmed
BIAAINFHTOIUNTANIN AU YAANTATEU-
A% Vel vueATaUAfa 1 AU AzuRnTaUYsEYNg
911 10,000 AU TeUsEYINTUTEUNA 1-3 Fua
2NUDAITITUAVAD NNATBUAT I
Fviiansnsuguusealunisgua viell Tusgdy
AUaET UARINTANSITUAVTEUUUguA &l
1 AY FUHAYOUUTEYYY 31U 1,250 AY
3. yeUszinupe YnAseuATITiivieUsydn
Urlunisaua Tnsoranadasansisauavysedmyiiu
(ean.) F simualsionanaiasy 1 au azsuinvey
Usev1vu 91U7U 8 -15 AFISeu
Tudauusvunu2564 niigusn1sugug i/
ieevneviheuinsugugil IWimheuinisugugii
Funzifousuau 2,500 %‘I’ﬂ@uaﬂsmwumsmm
25 &uau TasUssrmuluiiuiiayldfumsuinmiy
funuensouafiiazain damain savsiinisqua
nquiifianagd aialidaunmdiafdu Feszuy
nanusgiuguamauntdndudedddindsay
aaaszd (muedenn) sndundduiinauszuy

nanUsyiuguanugugil

aedy nsatduayulidndauasaseiladnlanasd
unuMatuaLUSTUUUIASgUA UMY
a a ~ ° Yy aa o Yo
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NNEIANINNNAYNUINUTNLNEITDY DUILAINAR
waziinUselevdiudUigliiinsauaguainuuesn
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o ¢ @ a P a i v
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YUYW 83ANT wavdeay 71 vz llg n1sasie
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damu 3nla annuindauver Uishazasouaa
nNIauIMsgunmlinsounquyniif Man1en1u
319018 Aala deannaziadynin lneujuhau
Sufuinusnsguam seieddanuiiasinuwenia
fepvanaTgvlunsufuRnuiuglduinislaense
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