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Moving Toward High Performance an Excellent Medical and Health-Promoting Center in the

Eastern Region of Buddhasothon Hospital, Chachoengsao Province by Applied of Hospital and

Healthcare Standards edition 5 : Analysis and Critique.

Mrs.Jiratchaya Punaram Registernurse

'Quality improvement Center.Buddhasothon Hospital

Abstract

Introduction: This article aims to present the
principles for certify the quality of Hospital and
Healthcare Standards edition 5, which can be applied
to suit Buddhasothon Hospital, and continue to
develop quality according to Hospital and Healthcare
Standards edition 5 in achieving the goal of becoming
an excellent medical center. This study documents
research methods and analysis/criticism on the
following issues, (1) guidelines for evaluating the level
of compliance with standards (Scoring Guidelines) (2)
application of 3C-PDSA/DALI concepts, and (3)
Standard self-assessment with SPA (Standards—
Practice—Assessment).

Results: The results of the study found that, A
guideline for becoming an excellent medical center,
according to the hospital's vision. By promoting good
operational results use a systematic approach to
designing work processes and work systems. The
system must be linked with agencies to ensure
consistent implementation of goals, plans,
processes, metrics, operations. on the following

concept 3C-PDSA/DALI, Scoring to

raise medical potential and create health in the
Eastern Economic Corridor area. Create a work
culture for personnel through organizational values.
This affects the attitude of accepting new things
along with analyzing the results and creating
continuous improvements. Consistent with the
results assessment score, results must be
demonstrated to be good. (above average) or very
good results (top 25%)

Summary: Suggestions to Buddhasothon Hospital
are: Personnel at all levels should be encouraged to
apply The Hospital and Healthcare Standards Edition
5 as a guideline for organizational management to
strive to be an excellent medical center and create
health in the eastern region Buddhasothon Hospital,
Chachoengsao Province and continually raise
organizational results in every dimension
systematically

Keywords: Guide to Excellence, Medical Center,
Health promotion, The Hospital and Healthcare
Standards edition 5
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Postoperative Complication after treatment of upper ureteral stone to ureteropelvic

junction stone compare between semi-rigid URS and flexible URS in Rayong Hospital

PhanponLeelahawong

Rayong Hospital

Abstract

Background : Urinary tract stones are a common
urological condition with a worldwide prevalence of
1-20%. The primary cause is abnormal renal
excretion of minerals. The current standard
treatment is ureteroscopy, which has shown high
efficacy and low complication rates, particularly for
ureteral stones. However, when considering upper
ureteral and ureteropelvic junction stones
separately, there is limited research to definitively
determine whether rigid or flexible ureteroscopy
offers superior treatment outcomes and lower
complication rates.

Objective :Comparing postoperative complications
Of ureteroscopy after upper ureteral toureteropelvic
junction stone treatment using rigid and flexible
ureteroscopes at Rayong Hospital.

Methods :The study employs a retrospective
descriptive study design, collecting data from
patients who underwent ureteroscopy at Rayong
Hospital between January 1, 2018, and December
31, 2021, by retrieving retrospective data from the
hospital database. The data collection form includes
general patient information, characteristics of the
stones, treatment outcomes, successful outcomes,
and treatment complications. Data analysis involves

descriptive

statistics, percentages, means, standard deviations,
chi-square and Fisher's exact test.

Results :The study found a total of 61 patients,
comprising 30 females (49.2%) and 31 males (50.8%),
with an average age of 51.9 years. Most patients had
comorbidities such as metabolic syndrome (diabetes,
hypertension, hyperlipidemia, gout, obesity) (45.7%).
The average stone size was 16.2 £+ 11.7 millimeters.
The success rate of stone fragmentation in the
ureter using rigid ureteroscopy was 63.3%, while the
success rate using flexible ureteroscopy was 67.7%,
with flexible ureteroscopy showing a 3.49 times
higher success rate than rigid ureteroscopy. The
overall immediate complication rate was 4.9%, and
the overall complication rate post-surgery was
13.1%. Comparing immediate complications
between rigid and flexible ureteroscopy, the
incidence rates were 3.3% and 6.5%, respectively.
For postoperative complications between rigid and
flexible ureteroscopy, the incidence rates were
16.7% and 9.7%, respectively.

Conclusion : rigid and flexible ureteroscopy for
treating urinary stones is a safe procedure with good
treatment outcomes and low complication rates.
Keyword :ureteral stone, renal stone, ureteroscopy,
rigid ureteroscope, flexible ureteroscope,
postoperative complicationafter stone treatment,

success rate for stone treatment
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Pulmonary tuberculosis detection rate and related factors among patients attending

Sakaeo Crown Prince Hospital

Pittaya Wichai M.D.*

*Sakaeo Crown Prince Hospital

Abstract

Background: Pulmonary tuberculosis is a contagious
respiratory disease that is a problem for the public
health system in Thailand. The World Health
Organization has classified Thailand as one of the
countries in the world with a high burden of
tuberculosis. The incidence of new and recurrent
tuberculosis patients is found every year. which
pulmonary tuberculosis is a major cause of illness
and death

Objective: To study a pulmonary tuberculosis
detection rate and related factors among patients
attending Sakaeo Crown Prince Hospital

Methods: A retrospective study collected data from
patients' medical records at Sakaeo Crown Prince
Hospital, Sa Kaeo Province, between October 2021
and August 2023. Data were analyzed using the IBM
SPSS version 22.0 computer program.

Results: Of these 475 patients, 75.6% were male,
97.9% were Thai, age was 51.92+15.38 years, body
mass index was 19.97+3.69, 69.1% were employed,
57.5% had a congenital disease at risk for
tuberculosis. Most had diabetes (62.6%), followed
by emphysema (46.9%), and a history of contact
with tuberculosis patients (7.6%). The pulmonary

tuberculosis detection rate was 29.3%. The factor

related to pulmonary tuberculosis was diabetes
(p<0.001).

Conclusion: The pulmonary tuberculosis detection
rate among patients attending Sakaeo Crown Prince
Hospital is low. Diabetes is a factor associated with
pulmonary tuberculosis. Therefore, there should be
annual screening for tuberculosis in people with
diabetes. To prevent and control pulmonary
tuberculosis.

Keywords: Pulmonary tuberculosis, Respiratory

diseases, Diabetes, Emphysema, Sa Kaeo Province
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Factors affecting peritoneal infection in peritoneal dialysis patients at Aranyaprathet Hospital

Nattawadee Mokkongphai
Aranyaprathet Hospital

Abstract

Introduction

Currently, chronic kidney disease is
considered an important public health problem in
Thailand. The most common complication in
patients undergoing peritoneal dialysis is infection in
the peritoneum causing the abdominal wall to
deteriorate and resulting in fluid retention and
swelling. Therefore, it is important to find the cause
of the peritoneal infection. To prevent infection in
the peritoneum in peritoneal dialysis patients, makes
the abdominal wall last longer and reduce hospital
stays.
Objectives

To explain the prevalence and study risk
factors that cause intraperitoneal infections in
peritoneal dialysis patients at Aranyaprathet
Hospital.
Methods

The population consisted of end-stage renal
disease patients receiving peritoneal dialysis and
received follow-up treatment at Aranyaprathet
Hospital for at least 3 months from 1 January 2020
to 31 December 2023 total of 36 patients.

.

Results

A total of 36 patients with end-stage renal
disease receiving peritoneal dialysis were divided into
22 patients with infected continuous ambulatory
peritoneal dialysis (CAPD) and 14 patients without
infected CAPD. Patients with infected CAPD the
median age was 58 years, 54.5 percent were men,
50% had diabetes mellitus (DM), and the median
body mass index (BMI) was 25.3 kg/m?. From
baseline characteristic for both groups, it was found
that the group with infected CAPD used omeprazole
significantly more than the group without infected
CAPD (56% and 149%, respectively). Multivariate
analysis results, it was found that potassium is a
factor affecting infection, Patients with potassium
levels less than 3.0 mmol per liter (moderate or
severe hypokalemia) having an 11.7 times chance of
infection [aOR: 11.67 (95%Cl : 1.26-107.7)]. As for
blood phosphorus, albumin, BMI and DM is not a risk
factor that affects peritoneal infection. The culture
results from the dialysis fluid showed that there
were infections in a total of 13 cases (59 percent).
The pathogens that were the most common cause
were Staphylococcus aureus was found in 3 patients
(13.6 percent), followed by Streptococcus salivarius
was found in 2 cases (9 percent). The most common

symptoms were diarrhea and vomiting, in a total of

- D2
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7 cases (31.8 percent). Two patients (9.7 percent)
had their dialysis method changed from peritoneal
to vascular access and 2 deaths (9.1 percent)
Conclusion

Potassium levels are factor affecting
infection. Patients with potassium levels less than
3.0 mmol/L there will be a 11.7 times chance of
infection. Blood phosphorus, albumin, BMI and DM
is not a risk factor that affects peritoneal infection.
The pathogens that were the most common cause
were Staphylococcus aureus and Streptococcus
salivarius respectively.
Keywords : End-stage renal disease, continuous
ambulatory peritoneal dialysis, infected CAPD, risk

factor
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Total Non infected Infected P-value

(N=36) (N=14) (N=22)
Age (years),median
(p25-p75) 56 (46-64) 56 (50-60) 58 (46-65) 0.44
Gender
-Female, n (%) 19 (52.8) 9 (64.3) 10 (45.5) 0.27
Underlying disease
-DM, n (%) 17 (47.2) 6(42.9) 11 (50) 0.68
-IHD, n (%) 2 (5.6) 0(0) 2(9.1) 0.51
-Gout, n (%) 3(8.3) 0(0) 3(13.6) 0.27
BMI, median (p25-p75) 24.9(22.4-27.6) 24.3(21.4-26.6) 25.3(22.9-27.6) 0.53
Medication
-Betablocker, n %) 14 (38.9) 5(35.7) 9 (40.9) 0.76
-Calcium channel blocker, n (%) 33 (91.7) 13 (92.9) 20 (90.9) 0.58
-Alpha blocker,n (%) 18 (50) 6 (42.9) 12 (54.6) 0.73
-ACEI/ARB, n (%) 7(22) 3(21.4) 4(18.2) 0.81
-Hydralazine, n (%) 21(58.3) 10 (71.4) 11 (50) 0.20
-caco3, n (%) 30 (83.3) 11 (78.6) 19 (86.4) 0.66
-Alphacalcidol,n (%) 8(22.2) 4 (28.6) 4(18.2) 0.47
-Folic, n (%) 30 (83.3) 11 (78.6) 19 (86.4) 0.66
-Ferrous fumarate, n (%) 25 (69.4) 9 (64.3) 16 (72.7) 0.59
-Lasix, n (%) 15 (41.7) 7 (50) 8 (36.4) 0.42
-Glipizide, n (%) 10 (27.8) 4 (28.6) 6 (27.3) 0.93
-Insulin, n (%) 6 (16.7) 1(7.1) 5(22.7) 0.37
-Simvastatin,n (%) 23 (63.9) 11 (78.6) 12 (54.6) 0.18
-Atorvastatin, n (%) 1(2.8) 1(7.1) 0(0) 0.39
-Losec (omeprazole),n (%) 14 (38.9) 2(14.3) 12 (54.6) 0.03
-Colchicine, n (%) 3(8.3) 0(0) 3(13.6) 0.27
-ESA, n (%) 35(97.1) 14 (100) 21 (95.5) 0.42

Comparison continuous data was evaluated by Wilcoxon rank sum test and Categorical tata was evaluated by Chi-

square test or fisher exact.
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Total Non infected Infected P-value
(N=36) (N=14) (N=22)
Hemoglobin 10.3 (8.7-11.6) 10 (8.9-12.1) 10.5 (8.6-11.4) 0.67
Potassium 3.2 (2.9-4) 3.7 (3.2-4.1) 3.1(2.8-3.9) 0.02
Phosphorus 3.2 (2.5-3.8) 3.5(2.8-4.2) 3.1(2.3-3.7) 0.21
Albumin 3.2(2.9-3.5) 3.3(3.1-3.4) 3.2 (2.6-3.6) 0.72

Data present as median (p25-p75), P-value was evaluated by Wilcoxon rank sum test.

A1999 2.2 wansn1sUIEUBUAT cut-off 5°'m'1~1nauwummﬂwa LLa“‘lﬁJuﬂ'ﬁﬂﬂWEWI'NWIJ'WIEN

Non infected Infected Univariate Multivariate
(N=14) (N=22)
OR (95%Cl) P-value aOR (95%Cl) P-value
Age (years)
<60 10 (43.5) 13 (56.5) 1 Ref
> 60 4(30.8) 9(69.2) 1.73(0.41-7.29) 0.46
Sex
Male 5(29.4) 12 (70.6) 2.16 (0.54-8.57) 0.27
Female 9 (47.4) 10 (52.6) 1 Ref
DM
No 8(42.1) 11 (57.9) 1 Ref
Yes 6(35.3) 11 (64.7) 1.33 (0.355.14) 0.68
BMI (kg/m2)
<25 8(42.1) 11 (57.9) 1 Ref
> 25 6(35.3) 11 (64.7) 1.33(0.35-5.13) 0.68
Hemoglobin
<12 10 (35.7) 18 (64.3) 1.8 (0.37-8.80) 0.47
> 12 4 (50) 4 (50) 1 Ref
Potassium
<30 1(8.3) 11(91.7) 13.0 (1.44-117) 0.02 22.37 (2.21-226) 0.009
230 13 (54.2) 11 (45.8) 1 Ref 1 Ref
Phosphorus
<25 2(22.2) 7(77.8) 2.8 (0.49-16.04) 0.22 2.13(0.24-18.91) 0.49
> 25 12 (44.49) 15 (55.6) 1 Ref 1 Ref
Albumin
<35 11 (44) 14 (56) 0.48 (0.10-2.34) 0.35
235 3(27.3) 8(72.7) 1 Ref

Data present as n (%), OR: odds ratio, aOR : adjusted odds ratio , univariate and multivariate were performed by
logistic regression model. Multivariate were developed by covariate with P<0.25 from univariate.
Potassium level : The serum potassium level determines hypokalemia severity. Mild hypokalemia is between 3.0 and

3.5 mEg/L, moderate hypokalemia is between 2.5 and 3.0 mEg/L, and severe hypokalemia is less than 2.5 mEg/L
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N=22 (%)
PDF C/S positive 13 (59)
Death 209.1)
Transfer for shift mode HD 2(9.1)
Pathogens
-Klebsiella pneumoniae 1(4.5)
-Streptococcus salivarius 209
Klebsiella oxytoca 1(4.5)
-Ecoli 1(4.5)
-Enterobacter cloacae complex 1(4.5)
-Streptococcus oralis 1(4.5)
-Staphylococcus pateuri 1(4.5)
-Streptococcus mitis 1(4.5)
-Staphylococcus aureus 3(13.6)
fungus (paecilomyces) 1(4.5)
Diarrhea 7(31.8)
Vomiting 7(31.8)

Data present as n (%)

¥ o ¥
vV A a

= v & . K ' o a
M990 4 LLﬂﬂ\’iNﬁ‘UaﬁdaL‘UaﬂaiﬁﬂluLﬂauﬂaQﬂaﬂnﬂﬂﬁﬂﬂ&IﬂqiﬂﬂL‘U

Pathogens N=38 (%3 (%)
Klebsiella pneumoniae 2(5.2)
Streptococcus salivarius 2(5.2)
Klebsiella oxytoca 1(2.6)
Ecoli 2(5.2)
Enterobacter cloacae complex 2(5.2)
Streptococcus oralis 1(2.6)
Staphylococcus pateuri 2(5.2)
Streptococcus mitis 1(2.6)
Acromobacter spp 1(2.6)
Enterococcus faecium 1(2.6)
Staphylococcus aureus 3(7.8)
Fungus (Paecilomyces) 1(2.6)
Staphylococcus epidermidis 1(2.6)

Data present as n (%)
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Evaluation of Hepatitis C virus Infection Analysis in Buddhasothorn hospital

By Anti-HCV, HCV Duo with HCV RNA

Kornrada Boonyoung

Department of medical technology, Buddhasothorn hospital

Abstract

Background:

Hepatitis C infection is an important public
health problem. Quick diagnosis and cheap price is
necessary. The purpose of this study was to evaluate
of Hepatitis C diagnostic test results with rapid test,
HCV Duo and HCV RNA Viral Load. Aim to use HCV
core antigen as an alternative to HCV RNA Viral Load
for diagnosis new infections in Buddhasothorn
hospital.

Materials and Methods:

The samples in this study from patients at
Buddhasothorn hospital. 195 cases gave positive
result by screened with anti-HCV Bioline™ HCV. All
sample were test with Elecsys® HCV Duo, to test
anti-HCV and HCV core antigen on the Cobas e801.
The result from Elecsys® HCV Duo were compared
with HCV RNA by using Xpert® HCV Viral Load
reagent on the Cepheid GeneXpert machine.
Results:

comparing the results of the HCV core
antigen with the HCV RNA Viral Load, it was found
Sensitivity 73.74%, specificity 91.67%, positive
predictive value 90.12% and negative predictive

value 77.19%. The Area Under the Receiver

Operating Characteristics (AUROC) showed that
testperformance between the HCV core antigen
and HCV RNA it shown 0.84

Conclusions:

HCV core antigen showed good accuracy and
precision relate to HCV Viral Load. Therefore, HCV
core antigen is a valid and reliable method for
confirmation of hepatitis C virus for new infections,
by confirm with HCV RNA Viral Load only in case of
HCV Duo gave positive for anti-HCV but negative for
HCV core antigen or high-risk group of patients. This
could reduce the cost of HCV RNA Viral Load up to
40% and helps patients get treatment quickly. To
help the Department of Disease Control achieve
objectives for Hepatitis C elimination by 2030.
Keywords:

Hepatitis C, anti-HCV, HCV Duo, HCV RNA

Viral Load, HCV core antigen
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woufus I deluszninediinisuseneududu
aun1AveIlsa woumwuylla nucleocapsid peptide 22
sxgnUaesaen uludeniilinsianuldisaniinisnsim
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9N 0T AR1999 19w eI fUAN5lY
a115095998udun1sfae HCV RNA 1a nsaunay
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Fredeildluns@nuiad el ud su/manamn
Yo Urglulsanegrurannslass Saninazidunsy ¥
919 21 - 85 U fildFunisansessng HCV rapid test 3]
KaMIn5I7 LuUIn Reust Yudl 25 Sguisu w2566 d
Juil 22 fureu W.A.2566 Surusiavae 380 118
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$raufedeildlunsdnwiaded fuamann
an5984 Taro Yamane A n = N/1+Ne2 isesunay
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0w (Non-probability sampling) ¥dan1sidanngu
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UBYANANITNTIA HCV Duo uag HCV Viral Load v@9
AUrglulsangrurannslassan 9w 195 91e laglv
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foyatanzaefislavuduana

2.2 11509939 anti-HCV

éfna&iflwaqﬁﬂwﬁmw anti-HCV #7e Bioline™
HCV #wann1s Double Antigen sandwich
immunochromatographic strip test lngda1aaula
(sensitivity) LagA1AIUTILNIE (specificity) MU
99.3% Waz 98.1% M1UAPU

2.3 1191323 HCV Duo

A13M579 HCV Duo Tusegreesitae ddldiud
Indfiduaseinaswoufinudronduuuiniludunuves
1Ushu Core, NS3 wag NS4 d@1u5un15ns2917 anti- HCV
wazlululAauealouAUBAEINTUN1TNTIANT HCV core
antigen AILEITU TnEALN5aRTIMNS anti-HCV waz
HCV core Ag lawdauiu  andiegruden Tagldian
Tumsnsia  Aeseiussana 27 wid legldndnns
Electrochemi -luminescence immunoassay (ECLIA)
nLA3es Cobas e801 uarldien Elecsys® HCV Duo
Tunsns193Asent Tnedinnaaula (sensitivity) waga
ANUTUNE (specificity) AU 99.87% Wag 99.84%

AUAIAU

2.4 NM9M523 HCV HCV Viral Load

HCV RNA Tusineghagiegnnsiadiasizriusunu
RNA vothisadusniaudlunsyuaidon lonannis Real-
time RT - PCR Ingnsifins uaunsaidamnasn (Nucleic
acid amplification) Tnglda3os Cepheid GeneXpert
wazldiren Xpert® HCV Viral Load Tunsasiadinsies
IAga1U1507 I SHUGNTIUV09154 (linear range)
VL{;]I(;‘?QLLGI' 10 - 100,000,000 1U/ml

2.5 M359UsUtaya

AUSIUTINTRYAINTEUUATAUVATDINGUY
WATANISWINNE(LIS CobasIT- 5000) LazszUUa1TauLmneA
l5sne1una ( HOSxP 4.0)

2.6 Mshanidayauazanadild

n13iATgdeyanan1sITeldatadanssauun
laun Sewaz diagnostic performance U8INIIATINAIY
Elecsys® HCV Duo wag HCV Viral Load wiA1aula
(sensitivity) AIMIUTWNIE (specificity) AU
NauIn (positive predictive value: PPV) hagaA1vinuie
Naau (negative predictive value: NPV) waziilorun
@379 Receiver operating characteristic curve (ROC)
wansdunsauduiussyning true positive rate
(sensitivity) U false positive rate (1-specificity) Nan13
TATIERANULLUTINI9AA TN Area Under the
Receiver Operating Characteristics (AUROC) 483013
M593 HCV Ag 1U3guLilsununani1sm$2a HCV RNA Viral

Load
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n15m573 HCV Duo uaw Viral Load wudigithefinsaany
¥4 anti-HCV, HCV Ag uay Viral load H39112u 70 AU AR
Judosay 36, A52aNMURS anti-HCV, HCV Ag usins39
Viral load liwufiduiu 4 au Andusesay 2, nstanu
anti-HCV wan329 HCV Ag wag Viral Load luwu &
17y 78 Au Antdusesas 40, MSIANU anti-HCV e

m579 HCV Ag way Viral Load liwu 919U 22 A fAn

Wudewaz 11, amalinu anti-HCV wansaanu HCV Ag
wae Viral Load #31u7u 3 Ay asvludasay 2, nsialy
WUV?Q anti-HCV wag Viral Load Wans2anyu HCV Ag &
$1uy 4 au Andudesas 2, nsaaldnuite anti-HCV
uag HCV Ag uans2anu Viral Load f91u2U 4 AU A
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Viral Load fid1uau 10 au Aedudesay 5 dauanalu
gﬂﬁ 1
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3.2 NM5USLEUNITATIV HCV Viral Load Wigu
iU HCV core Ag

MInTIeTATIEinisand ohdadusniaudaae

A8n19m 929 HCV Viral Load AUHCV core Ag lanass

]
M990 1
HCV Viral Load HANTTATIV
HCV core Ag Sy
detected Not detected
(370)
positive 73 8 81
negative 26 &8 119

33U 99 96 195

A15197 1 Wan1snsIahTasusnlaudnleis HCV core

Ag Wgufiu HCV Viral Load
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Fauwamadnilunisasaadudunsindeazds
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dyuna
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core Ag wuinAAula (sensitivity) 1I1AU 73.74% A1
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WINAU 77.19%

dothwan1snsiadiasieinnadund uging
ARTUNTENINNNITATIVAIY HCV coreAg AU HCV Viral
Load gl Area Under the Receiver Operating
Characteristics (AUROC) 284n13A529% se0 3 56enan
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3 dausTuil 25 fnuisun.a2566 89 Tufl 22 fueu
W.A.2566 ATIINUNAUINTIUIU 380 518 INNITATUIN
Tnsgnsnaadannnudesu 95% lddmauguae 195
518 wugUleinsanusavinuniigadumaveeg
lura9918 41-50 5998911A0Y 1018 51-60, 31-40, 61-
70 @IUEINU 3INNNSANYIVEY Hagen wazauz(31) Tudl
2019 WUIUTEYINSANURAUINIINAITATIV anti-HCV
Tudszinaedideunigadumane lugaseny 40-49,
30-39 Wag 50-59 MUARU LazaINn1sAnEIvee Mingjie
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am%alﬁaguq wu hisa HIV, hadusniaud visalasu
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The effect of abdominal muscles strengthening exercise on lumbar lordosis

changing in patients with chronic non-specific low back pain

Nopporn Yodkla

Physical therapist (Professional Level), Buddhasothorn hospital

Abstract

Background: Low back pain is a common condition
within the musculoskeletal system, especially
chronic non-specific low back pain. This often occurs
due to improper posture such as excessive lumbar
lordosis. It is believed that may result from weakness
in the trunk muscles, especially the abdominal
muscles.

Methods: This objective to study the effect of
abdominal muscles strengthening exercise on
lumbar lordosis changing in chronic non-specific low
back pain. The study was conducted on patients
with chronic non-specific low back pain who
received physical therapy at Buddhasothorn
hospital, Chachoengsao province, between February
and March 2024. The study involved 30 participants
with an average age of 35.20 + 9.70 years. The study
aimed to compare the differences of lumbar lordosis
between before and after performing an abdominal
muscles strengthening exercises. The lumbar spine
curvature was measured using a flexible ruler, and
the abdominal muscles strengthening was assessed
using the Sahrmann five-level core stability test. This
follow-up study lasted for 6 weeks, comparing the
mean differences of the sample group using the

Paired t-test.

S

Results: The participants have an increase of
abdominal muscles strengthening by one level
in 28 participants, while there was no change
observed in 2 participants. The level of abdominal
muscles strengthening after exercise in the 6th week
was significantly higher than before starting exercise,
with a statistically significant difference (p < 0.001).
Furthermore, the participants also have a decrease
of lumbar lordosis in 28 participants, while there
were no changes observed in 2 participants. The
lumbar lordosis after exercise in the 6th week was
significantly lower than before starting exercise, with
a statistically significant difference (p < 0.001). When
considering the trend of the relationship between
the effect of abdominal muscles strengthening
exercise on lumbar lordosis changing in patients with
chronic non-specific low back pain, it was found that
an increase of abdominal muscles strengthening was
significantly correlated with a decrease of lumbar
lordosis

Conclusion: Abdominal muscles strengthening
exercise effectively decreases the lumbar lordosis in
patients with chronic non-specific low back pain.
Keywords: Strengthening exercise, Abdominal
muscles, Lumbar lordosis, chronic non-specific low

back pain.

F2
vol.40 No.2 April-June 2024



9_- A1INTT Tsangunanmslass

BUDDHASOTHORN HOSPITAL JOURNAL

Uni

o

Jayadiinnuussuiminazilans ssning
Wouunsau fis Sunnau 2566 wuiiiusznsiioglule
yau w3oeny 15 BulUFT s UfuRnuuennia
nsinuas 432,714 au Andudesay 78.48 waziile

a ddilo

W‘\]’]iﬂJWNlN"IUV]’]G]’]EJE]’WjW WUIIDIFNANNV9IUUN

Y

=

vuqmﬂa Qﬂgumn'}ﬂimmt@mmawﬂs wazUfURau
F1UN15UTLN0UTIUIU 148,219 AU Amdusovay
26.88" uagandeyavomiievand lsame1uianvsla
550U 2565-2566 FanuInUsyynsnauaanaIduulliy
nsduteMmeeInsUInvasdIna991nnsYin Ly
aetuandosay 34.90 1udosay 3821 voufiununis
Snwnemstnndsiamndndae
NIFIPUFNIUEAVAN UseTeulseunn
2566 VedtnUATTNEgVTImIn  aslens1® wui
anvnn1stievesUiguanamungulsa 10 SuAULINYaS
anungualuaiuisminandans) nqudvaeis
nenSanmuemdadugisruumnnifuduiu 7 unsunis
Snwnfuduiu 49,412 ade Andudesas 9.49 vas
awgnisUievesiUisuanaiungaulsa 10 duaulsn
FadususuniwesUanaulsamsssuunszgnuas
ndnnile uazanadfuseslaulszanm 2566 109y
MenwdIa nauunsnssEitu lsmeunannslass
Jarinazdans) nuienstianddiuaindungulse
yaszuUNTERNkagndmilafinuainiian fdwau 437
AN UISUNITTAWINIINIEAINUIUR 1,467 ads lusunu
difugasuiavdsduaiad efauuvliianigianzas
Juau 209 AU
p1nstavdsduarstufianuguiainiade
nangeesieiu fauuuiiannsassyanvnldudn

WY UIANaI91nn1IsInUseamgnnariu ueise uag

3NN Wudu §992Uane1991n91n15UANEIdUa

A o

wuuliawziazas (Non-specific low back pain) 19zl
U 3 |lﬂ' lﬂ' v = a v v
915U NS AT AT gavineasluisuinuiudey
= A A P ' 1Y) a
F99195139LUT01n15Un91571uA28 81n15UIRDIAAA
INNITAINTONITANVDINA LD UALANNAYDIBINTT
Urnmashiientulse etlannisurandsdiuarwuuly
LNIZLAIZIEAINNTaRUIE oL dU 3 Srey tawn Syuy
Weunau (Acute) F9l9nan 6 dUand srezdadgunau
(Subacute) 19nan 6-12 &Ua9i warseeeisass (Chronic)
Tihaunnin 12 dUani® edslsiaunisesniiainie
& v = v, Y | ~ | =
WualinadiamzdUiguiavasdiuaisieylussozia
RUUNTUBALSE LI BSUNTY IAYSLEZLRYUNIUNIST
panmasnedeldwuzauiasldlussesdifiosanndsdl
nseniavey wenantudmuiiniseanmaaneiuuny
LAZWBUA1F2 (Flexion-extension exercise) Neulylu
v Y | | P |

nauUreIanasdiuauuuliiangiangasiieglussey
Audeundunu §9lifseauInanusaiunisyinaIuyes
ndnulleddile waglulagiulivansnwidenylmiui
ATRNA&INIELBLASLAS19AILITUAIYBIEFY Fadu
ANSBNANAINIYLUUT BNIZEIUITNLUTEENTAINANS
Y1914 INAUVDINANUL L DA H ALY UITTINIBINS
UIANAIazfiuAILEIN150UN1YNA IS USEIN T U
nauUeUIanasdinaszevseswnndt 12 e
14656

INAITNUNIUITIUNTTY NUTIRNT81N15U90
dsEhuanswuulianmzinzasdnityniuinndiainnis
fvimedlamangausiueie wu dnsusuresnsegndu
nasarenAUlY danaliinnisidendnuyey Facet
joint yMLARDINTUIANRA LA LagliDINN1SIE UV D
AsEaAndunaaIueLNALlUT enauinasannnisasy

Y

faendnani ogisa e

wnnguaztinnigninu1dnds
finlviauddglunisasiausaiuanulaainszgndunda

drueveerilenifionsuiandsdiuans Fadulumy

N

vol.40 No.2 April-June 2024




9; F1INTT Tsmgurannslass

BUDDHASOTHORN HOSPITAL JOURNAL

HaN3AN¥IVee William Aldnddlidgenienisuin

NSIF AU TANNANIINNTA LT UVRIAILLAS

(8)

nsgandunaaninniund® wanaindua e d

=34

YNISANEIDINIT99NANFINELA LA UAIIULD IUTIVD
AAULL BA16 s‘ﬁwsvﬂauﬁwﬂé"}mﬁ DNUNV DIAY

ﬂﬁ’]ﬂJL‘Ll’eJ‘Vla\‘i LW@I‘ﬂUﬂﬁiiﬂEWNU’JS 191n15UAnaY

[

muamiasq ‘W‘U’J’]ﬂa’]ilLuaﬁU’Wl’e]\ﬁJﬂ’]ﬁ\‘iiﬂﬂﬁULLaB

pnsUananasedsiitsdAgynieadd (p < 0.05)° a1n

Y Y

Snwazneniginiamansaziiiulaan nanuilentinviod

D

Y '
= aa IS 1

oNAunnsEniIinILaziigaingUatenaut un

q

I '
=

vengluiinszanseudlase dsdudendrudondwioma
éh&fauﬁﬂﬁngﬂL%aﬂswut,ﬁmmim?{aulmiué’ﬂwmg
nszanvievyudenTuiu wardwmaliuuinuldses
nszgndundsdiuerdeieiiostunszgmidensiudnig
Wasuwlaslivagnssmsludnvazaulasanas
wardamudnindlendudentiosmadaiilainng
Wnvesrusunielutesios §adudivionsyaiy
iminfinngnszg ndundsnazuueusesnsegndunds
yuztusnvomin §azdunisyroi uaruduns
venwieananusiuaanigluduinandudadonis
FufuideeinnualafiarAnumavosniseen
Mmoot uauud sussndrud v aionns
L“U?iEJuLLanmm‘Eﬁmiz@ﬂé’wé’adamaﬂuﬁﬂ’mmwé’q
duaneSefuuvldanizianzas  Taevihnsaneuuy
AnRNLNG WIBUWIBUALLANAYBIAUlAIN T ANAY
WaIEIUEITEN B ULAEnAINTeN A I eI oLy
auudaussnduientntes d93Emsoentdnieiie

i3

dineuudaussndmdontiioslunisfnunivseynd
9135 n1sTanuud ausanduid end 19 e sy
Sahrmann five-level core stability test(9) Awuin
A1 usERUNISHIIueIndud end 19 e
(ﬂé”lmﬁija Rectus abdominis, External abdominal

oblique, Internal abdominal oblique W& Transversus

abdominis) laeg19il dad1Agyn1sada (p < 0.001)
ATNAIA UAIIUYINYDIN INITOBNNIAINY WAL LYl

ABANAOUATIFABHIUITINNNTIFEDNAY

e

IQUszAAYaINITIAY

VDA NWINAYDINITOBNNIAINELN DL LAY

< ¥ & v v ' . I

LUILSINA UL BN U1 DIA BN15LUA 8 UUAIAINUTAY
nszandundsdiuerlugtheUinvdsdiuanssesuuuly
LNIZLINTA

[ I3

NQUITAIALRNIL:

LieUSguiiguA1nulAIN s NFuMaEIuLe?
ABUNIBNANAINELAY UaInIsaanmalnigludunn
76

2. DT HUE UTEAUAIMULT LT IURINA1UL LD
PUYB9NBUNITODNNBINB WAL AINITBaNANAIN8TU
#UAYN 6
ad =
29n15AN¥1 (Methods)

AsITeididunisidefmaaswialUSsuLnau
AULANAI9YDIAIULAINTEANTUNF I IULDITENTI
NOULALNAINITIONAIAINIELA OLN UAITLLD L5

v di’ v v v U 1 1 ﬂi’ U 1

nduilenivieslud Ureiandsdiuaraiesauuuly
RNILLEY Imav‘hmmﬁu#’?@uﬂaLLazﬁmmmaLﬂunm 6
dUmnni

Useyns Ae {UreUiandsdiuaasesauuuly
RNILLINEAINUITUUINITNENNUIUR &4 LSIN8UNA

Wslass Jminaslens

vol.40 No.2 April-June 2024




e I1IN19 Tsamgunanmslass

BUDDHASOTHORN HOSPITAL JOURNAL

Newviemerion

PUa DT e (P ) Doy 1

nqufaeE1e fio flhetiavdsdiuaiadesauuy
Tiawzirasfinnsuuinisnenindivn o lsmeuia
NWNSLAsT FINTARLTUNT TENTIVADU NUAIRUT D9
HuAL 2567 Ten19ARNLADNLUULAIZAY (Purposive
random sampling) ATULAMIINITAAYING UAI8E 1S
F1uauiedu 30 au Iinusinisdadenvuinvesngs
Aegslunisdnerludosnin 29 audlslusunsu
d1593U(10) fvunAwuadnswa (Effect size) 0.47 7

o w

I@annsmumussanssuiiendes ™ seRuiieddy
N9 (O) 0.05 81uransvaeey (Power of test) 0.8
uAwugIves Cohen (1988)"

wnuginIsAadIng 29819 (Inclusion
criteria) Ao LHugUrstanndsdaud1ad ofanuulsl
LWzl oM sUIandannnndt 12 dUai lne
lsunsifadennunmg (deyannvsaidew) uazsiu
nsusgtduanndnaigaindidadiaiusadng iy
Tsunsuniseeniaenigle luddaime agsening 20-
59 U winidumendsiosliogluszosdansss uazdvi
118078 (Body Mass Index) ag/lutiaa 18.55-22.9 nn./4l.
2 Gafuanimdnduni?

\nain1sARaNNa uA 29819 (Exclusion
criteria)

1. filsaUszaeia viefinsidutasguuseiiily
gUasIAraNIsnTINNTIRY

2.1nelasunisiasalaquinunas deazlun
nsggndIuYn vinaminves nieduszimidulsnde
dniau nszgne w215 vielneUsvaug R fidawasie
omstinndsilaildiAnannesaniniings

3. fugfioonmdsndundontiiondulsed
1N vdewindy 3 adsdeduanyi wiewdudnAmn
Uszlan

4 fissauanuiviinegluszduguusann (Very

severe pain) #39ATWLU Pain scalefus 8 Uuld

5 finsvaduvesndniesedeasing (nsradae
7% Thomas’s test)

6. dmsnaduresndrunieduridunss (a9
P1E75 Active knee extension test)

7. 4ANURAUNAN193US 19V UUINTEYNTUNAT
A Kyphosis wag Scoliosis lansaagdeiznisdans
WAZNITART

8.nan1sNAdeUAINLT W TreendnuL end
FunAnALazY 2991818 en529lasnsld Back
dynamometer aniszduneld (91g 20-30 U: nAwe
AN 1.43 nN/uU. wazimenda SAm1n31 0.71
AN/, 819 31-60 U: nAve TA1eindn 1.26 nn./uu.
uaziwAmda IAwng1 0.47 nn ., 01y 41-50 T: Lwe
918 fA16n37 0.89 nn/uw. wazimandgs SAneindd
0.39 NN./uu. way 81y 51-60 U: inAwne fiadindn 0.49
nn./ui. wazinenda fiensinda 0.35 nn./uw)

9. nan1sMAFeUIEAUANLT s wend e
NU0992838 Sahrmann five-level core stability test
I#sedudl 5 Fadussdugeanlunmsussiiuadausnieu
MsIAlUSINTUNTEONMAINIY

104 M sideldanansasinianssulaly
Faenafimmun
\nSesiiofldlunsidy

1.35msinanulasvesnseandundediuiedlag
T4 Flexible ruler®151617.1819.202) gagirnnsypaauning
Undefiovesnsindresmanuldsnsegndundsdanie:
FrlagiTaauliioatu (ntratester reliability) 113
NAaRIAtUNNIIMNTITET 10 AulagTBnsgu vih
nMsinAuay 2 ASanaAsnsFnwsTevnaieTuns ey
Uszanas 5 wii® aanfudaihnisvadeuninuuaneg

Y9I TIAA3IN 1 wazasad 2 lagldlusunsudnsagy

vol.40 No.2 April-June 2024




A1INTT Tsaneunannslass

e BUDDHASOTHORN HOSPITAL JOURNAL

LY YT Ta T

o (% 1 oA ! (% !
MvuasgAuANLITede 95% WUIINTINAT
29ANAULAINTEANTUNAIAIULDITENTNATIN 1 Uag

& Y = Y] | [ Y] A
ATIN 2 IWEJN'Jfﬂﬂ‘ULﬂEJ'Jﬂu'lllllﬂ'g']lll,l,ﬁﬂ@']ﬂﬂuaﬂr]ﬂll

Y

Y [

HydrAgyn9ada (p = 0.108)

2. 4AN1SNAFBULALIUTULATUNITOBNAININEY
ndanilentnvearta838 Sahrmann five-level core
stability test®22222429 & dynisinwiaded ldvinnas
Uszidumnumsnzanlagindeyafi sausimainainy
AnwiuvesfiBrmaydiuau 5 viu Jaduuwndnymans
fun 3 vivu Wnnreamided daaudiuigdiu
WemansnisivianlsmeIuiagud 1 vi lsmeua
YWY 1 U dwamaAIsvilauaenaaes Index of
item objective congruence (I0C) ﬁ”lmmﬁ’m‘mqm
I0C = ¥R/ N iile TR = HasiuAzhuuAuAniued

A7 83918 WAy R = 91Ul @ e3%gy baA1 10C = 1

nasanuuUsulanAluneuilulgase
3.11957AALEUUIN WUU Visual analog scale

26,27) gg 3 LéfJu

(VAS) Lag Numerical rating scale (NRS)
wuulsziiupudutnauninsgiuaina taenisld
flauar U ILER SHeTERUATITLUS B8N TUIAT
fheTuneiug Tt 0-10 Ty 0 vanefslid
91510 Wag 10 mnefisernisUinanniiga
nsuTIuTINTaYa

1.Annseaiinsiumidemensdunivaliaya
WANNIATIINNNYNGUFAIDENS

2 Useiiuanulduiinresennstiavasnen
5391119 wazndansiiisiumsiseiienudasade
YIRIINNTITY

3. dannulaansegndundsdiueiludiinsidy
uiazaulagld Flexible ruler wagtilovmsinasaudalo

v &

AlUn5mn53deinIdunaT 1wl udrduihnisinaiy

LD ILTINA UL 9NU Y DI NAIINNTIUTEAUNE

nanuLleMNYiawan

o v o

4. TRTUTUATUNTITONAEINIULA LA HA2TY

¥ LY o w

wlasanauilontiviewniinsauide lneldvinTamigs

NAUeNINYBMENTY 1 S2AU INAFIIITINNITITY
Y @ ' o o

naaauldiduieeniidanieg

5. @0UYINNNTENANAINYNANLLANUIN DI UL

€

Wsaun1sideliaunsainlagndesnay waadelv

¥

WhamnsidenduluufResntulunan 6 dam

ED I

6.9ANTUNTIANTIANY WAL W AUINAADUNIAS

[

2 dg‘, v v g o e‘d‘ a o
NANLLDUUINDIGYN 2 AUanlsaneuIa wndnnag

v & v v ~ £ ) =
AL MUY BN LT uazUSUla sulusnsuN1598n
Masne Iagliviin1sesnnnaanieneInTudn 1 sEeu
dl‘ Y & Y = o (% 2 LY
LWOASU 6 aﬂm‘wLmemmsqmm’nmimnszqﬂau
NAIAIULDILAEANDINAUTL DN 89DNASI YA AL

= ~ Aav | Ay Yo Y o w
Wsuieunsadanuanlainlineuniseaniidinie

WBnsinanulanseandunaediued

L

(Y o 1%

LAIT8ARIMN19BIUT AU UYL RIEIUEY

e>°

W1aw (Spinous process) YBINT¥ANTUNEIEIUEITUN 1

(L1) WagnIzANNSUUUWMTUTUN 2 (S2) uudIdidnsau

Y

Ms3vgluriuauaIn waslsurnnuIniesasnungly
2.{insumsifeeglurdunuauielaglaay

DU VUG 2 TILUUTIEIRT BNV UNTEA T

Y Va v

wuuitlidnmseuly A39e1n3UWinvesEtnsunisidy

Y Y

vunszAwTeuuuy edmuadugnsnsdslunisiu
dnfumstammuildanszgndundsdrmendiioly
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Sahrmann five-level core stability test Inei3u91n91
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Noalagld Paired t-test
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HaN13ANYT (Results)

1.99nn15Anw ffiddun1sisenemundiuan
30 audumArie 15 AW wAnde 15 AU lesulusunsu
nseentdmiediaiueuudausindundontiviasd
Us88nAaINMaNN13989 Sahrmann five-level core
stability test tunan 6 dUavi Fednudnvazves
fidnsmmsidvedsd fdedouardrudsiuunasg
v09078, Uniln, diuas wazavduanie (denandly
5971 1)
ﬂ']i']\‘iﬁ 1: LLﬁﬂQﬂl’]Lﬂa‘IEILLagﬂl'JUL‘ﬁI?JQLUU@J’]W“&E’]U‘U@\‘]@’]Q,

Wwidn, duge uazdvilinaneveslinsiunside

AMENULVD Alade dau 4729
Jidn9mn53de (¥) \Weauu
(N = 30) UINIFIUY
(s.D.)

21y (V) 35.20 9.70 23-53
thwiin (Flans) 6110 | 7.07 48 - 73
duge (wuRns) 167.67 | 8.90 153 - 182
sutinanienn/a’) | 21.71 1.28 18.75 - 22.88

2.5¥AUANUTURSIVRIBINTUIANASEI LA NBY
wazvdanseenrdsmeludunsii 6 wuin fidrsmnis
198d5EAUAINNTURTIVDIDINITUINNEIEIUA19AA A
117w 30 Au linugiidernstinfutuviesinsan
andiy Tnodifad suazdiud sauuinasgIuressyiu
AIUTULTIVDIDINITUIANEIAIUA NN BUAITOBNAAY
MEWINAY 5.77 + 0.728 AzLUY UALUAIN1588NAHY
neludUanviil 6 Winfu 3.77 + 1.040 Azuuy

3. nansSeuiiguAmlAnTEndUna Il
ineuLazvdaniseandsngluda i 6 nuin
AU dedidranulaweinszgndunaana
$1uau 28 Ay warlsifinmsiAsuudas d1u 2 au Tae
wuinAads (x) vesiaulAansygndundsdiuiemas

AseanMaINeludUANN 6 LANReNINBUNITEDN

F10

[ o

MMadNe 3.43 a9en FelinsiasunlasegeiitudAsy

N9EaA(p < 0.001)(Fauanslumiansdiz)

A1519% 2 1 uansALads, damﬁmmummgm, AINITNAADY
(t-value) waza1ar1uuazidu (p-value) 7 ldarnnanis
Wiguiiguaianuldnsegndundsdiniednounagndiniseen

[

AN89ne

Arulds | N | dnade dau t- P-
nszandu (1) | Wewvy | value | value
YALEIULDN 1N
(99A1) (s.D.)
AsuNISeBn | 30 | 49.47 | 10.836
ANSINY
9.071 | <0.001*
#5000 30 | 46.04 9.744
ANSINY
*p < 0.001

4. 1an15US o U gUTEAUAIIULD LSINA UL LD
NUNV9INDULALNAIN1TBBNMAIN8TUAUAIT 6 Wuln

[ =2 o w 1% & d' a 13 v &
NAINIINNDDNNNAINATULUBDLNDLNUAIURTILIINAULUD

¢ v 1

NI auduUNaIUIUY 6 FUAM L1Tun15ITisE U

Y

AMUUDILSIU9NA UL NN UALTUINAY 1 TEaU
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LAASIUAISI9N 3) IBNUIEDNTIUNTIFeTTEAUAINY

Y

¥
v o

wisisesnaruflenivieaintusgaditedrAynieadd (p

< 0.001) (Fauandlumsnedi 4)
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6 5 4 o 30 [373 | 0740
7 3 a N1a3NY
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. 3 . p < 0.001
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11 3 q W AT LS INA 1T i Y e BeR 2835 NS
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