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(Plain Film Neck) waznapinsaanaadides (Laryngeal Endoscopy)
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UNANYD
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Zswdanvasuludesuinuazainodiusuy
(Upper Aerodigestive Tract: UADT) WJu
amzgniduiinulsveslulssmeuanmslass uas
mnldlasun1sidadensesnw1e8199uYe71019
nolMANNIEUNINGBU NNTA18ATNSIETTIUAN
UShaaae (Plain Film Neck) Snlidunisnsqa
Aadeilosdu uwienaiidesiniledulanyasy
Lifiusednselinistouriuvedlaseasienieinim
Tuvausfindensiandeades (Laryngeal Endoscopy)
annsauaaiulasias el UADT lnanss way
Faelunisidalantasueanls
ingUszaeA
dWolUSsuiisuanuuiugilun1sidadeda
wUanUaeulu UADT @84 Plain Film Neck fiu
Laryngeal Endoscopy As1zsiUanuazdainnia
voausazislunsuszifiugvae uazifielaus
wmansidentiieesiioitadevnzandian
Tulsangurannslass

sUluuKaIsNsAnen
ASANUUTIFUNALUUTDUNRY (Retrospec-
tive Observational Study) ¥1n15iAUSIUSIM

ToyagUrefidnFunisnsiasigeinisasde
davanUaouludesuinwazainediudiiu o
Tssneuranwnslass sevinedudl 1 unsiem 2567
fia 31 Swnay 2567 S1wau 111 A AldTunns
ATIIUAABAY Plain Film Neck wag Laryngeal
Endoscopy InenUSeuifisutiunansitaseasads
T Junueiiadesnds

NANTSANE

dsudandasuiinumniignfefiaan waz
Fumiisiinutesiigafe Base of tongue ANA
wiughlun1sifesedudantaouly UADT vas
Laryngeal Endoscopy Aig 100% (95%Cl , 96.72
- 100.00%) SiF1Auls wagA1IANNTNYINAY
100% Tuvausfinsitadeauandasyly UADT
294 Plain Film Neck A9 40.54% (95%Cl , 31.29
- 49.79%) faanulivingu 23.26% LazA1Aang
Fumewiniy 51.47% dewSeuflsunavesia
doumsesilo wuile Pvalue Wiy 0.90 uaw
A1 Kappa Wifiu - 0.25

agunan1sAnen

Laryngeal Endoscopy wsneaufinziduis
vanumsitadouasdinnsasuuanuaoulu UADT
desanilanuusiugigeiis 100% lumanduriu
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Diagnosis of Upper aerodigestive tract (UADT) Foreign Bodies
: A Retrospective Comparison between Plain Film Neck and

Laryngeal Endoscopy

Salinee Jansutrukwong

Otolaryngology, Buddhasothorn Hospital

Abstract

Introduction

Foreign bodies in the upper aerodigestive
tract (UADT) are a common emergency en-
countered at Buddhasothorn Hospital. Delayed
diagnosis or treatment can lead to significant
complications. Plain Film Neck is often used
as an initial diagnostic tool; however, its ac-
curacy may be limited when the foreign body
is radiolucent or obscured by overlying ana-
tomical structures. In contrast, laryngeal en-
doscopy provides direct visualization of UADT,
and also allows for simultaneous removal of
foreign bodies.

Objectives

This study aimed to compare the diagnos-
tic accuracy of Plain Film Neck with Laryngeal
Endoscopy for detecting foreign bodies in the
UADT, to assess the strengths and limitations
of each modality, and to propose the most
appropriate diagnostic approach for use at
Buddhasothorn Hospital.

Method

A retrospective observational study was
conducted on patients presenting with symptoms
suspected UADT foreign bodies at Buddhasothom
Hospital between 1 January and 31 December
2024. A total of 111 patients who underwent
both Plain Film Neck and Laryngeal Endoscopy
were included. Diagnostic results from each

modality were compared with the final con-
firmed diagnosis, which served as the reference
standard.

Results

The most commonly found foreign bodies
were fish bones, and the base of the tongue
was the most frequent site of impaction. Laryn-
geal Endoscopy demonstrated an accuracy of
100% (95% Cl, 96.72-100.00%), with both
sensitivity and specificity of 100%. In contrast,
Plain Film Neck showed an accuracy of 40.54%
(95% Cl, 31.29-49.79%), sensitivity of 23.26%,
and specificity of 51.47%. Statistical comparison
yielded a P-value of 0.90 and a Kappa coefficient
of -0.25

Conclusion

Laryngeal endoscopy is appropriate as the
primary diagnostic modality for detecting
foreign bodies in the upper aerodigestive tract,
owing to its high accuracy. Conversely, plain
neck radiography demonstrates limited
sensitivity and diagnostic accuracy for this
condition. In clinical practice, early laryngeal
endoscopy should be considered, particularly
in patients with clear indicative symptoms, to
reduce complications and enhance treatment
efficiency.

Keywords
Foreign Body ; Upper Aerodigestive Tract ;
Plain Film Neck ; Laryngeal Endoscopy
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(Radiopaque foreign bodies) ag1alsini A1g
nsrudintiidoinile Tngidnunslsifiuyd vie
dlefinsdeuiuvedassadanieinig ©

TR SINUTIN NTATINAIYNADINTIINEDS
\d@89 (Laryngeal Endoscopy) @mnsaluinin
Tnunseedlassasslutesin Aeney waznass
dos relunisszydenvanuaoulédaaundly
A58 Plain Film Neck ldanunsauanaualadnay
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Laryngeal Endoscopy
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3. ieauenuinenisidenldiadesileitesy
fnnzaulugihofiasdodsuvantaoslu UADT

8ATUNTINY

NSANBUFUNRLUUTDUNAY (Retrospec-
tive Observational Study) Uuuun1333eidunis
Anwin193tadelsa (Diagnostic test) laeLfu
usadeyaitheidiunmsnnameemsasdy
dsuwvanuaexlu UADT a Tssmgrurawmslass
sewinetudl 1 uns1eu 2567 B9 31 Suau 2567
wnausiantn (Inclusion criteria)

- fiusziRasdudsanuasuly UADT wane
29 ¥03U1n (oral cavity) AvY (pharynx) wag
nasyLdss (larynx)

- {Nan19m$29 Plain Film Neck wag Laryn-
geal Endoscopy (Fiberoptic laryngoscope #3590
Rigid tele laryngoscope)

- ayansuiulunysuidou
WnagiAnaan (Exclusion criteria)
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Characteristic

N =111, n (%)

Ll
¥ 51 (45.95)
AN 60 (54.05)
a1y (V)
Mean + SD 46.31 + 19.89
Max 85
Min 2.6
yiinvasdeutanuaou
Aeuan 89 (80.18)
nszgnla 4 (3.60)
Prunilen 3 (2.70)
&udin/aan 2 (1.80)
waawalsd 2 (1.80)
Buq 11 (9.91)

S2ULLIANDUNLTINYIUA
Mean
Max
Min

3 §u 14 2l
6 DU

10 W19

poudl 2 N15ATIERANgnAaiiug1lunis
Jhadedeudandasyly UADT @e4 Plain Film
Neck AU Laryngeal Endoscopy

Ui funsmsaseeinsasdedautan
Uasulurasunuasainediunulasunisaienin
Plain Film Neck Lagdin1581unaa1nss@unmein
fiAasudanUasuviolifivhuvisla nagtunsene
A7 Plain Film Neck WSgsuiiguiunan1sIdasty
39l dunasidedudnsds nudn am Plain
Film Neck wuduwlanUaey yamun 12 Ay
(10.81%) wazlinudsUantaoy 99 A (89.19%)
nantaduddsiasudantasyluy UADT 43 Au
(38.74%) wazlaliidsudantasyly UADT 68 Ay

(61.26%) 39151971 2 UAZNUT Sensitivity Wiy
23.26% (95%Cl, 10.95 — 35.57%) , Specificity
WU 51.47% (95%Cl, 39.77 - 63.17%), Positive
predictive value Winfiu 23.26% (95%Cl, 10.95
- 35.57%) wag Negative predictive value
51.47% (95%CI , 39.77 — 63.17%) ﬁqﬁuﬁawu
Jmsenen I Plain Film Neck wionsifiadeds
wlanUasuly UADT Accuracy windu 40.54%
(95%C1 , 31.29 - 49.79%) Fam13747 3
NANIINSILABNITEDINABY Laryngeal En-
doscopy wW3suiisufunisitadeaseddlddy
NUIINAdE91989 WU Laryngeal Endoscopy
wudslanuasy 43 au (38.74%) warlinuda
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wlanUasy 68 AU (61.26%) LNU9INIRYD19DE Accuracy Wiy 100% (95%Cl, 96.72 — 100.00%)
FauvanUasylu UADT 43 Ay (38.74%) wazlidl Fap57991 3

daudanuaexlu UADT 68 au (61.26%) wazny Lﬁ'aw%auLﬁauwammgﬂéfaqLLQJusj’ﬂumi
11 Sensitivity , Specificity , Positive predictive AadeAsuanUasuly UADT w09 Plain Film
value way Negative predictive value AU Neck iU Laryngeal Endoscopy WU313A1
100% sfatuSmuinnisly Laryngeal Endoscopy P-value 111U 0.90 wag A1 Kappa AU - 0.25

Wien1sitadedswlanyasulu UADT fian

'
v a

a15eil 2 uanawan sitadudsuanuasuly UADT @as Plain Film Neck fu Laryngeal Endoscopy

!
v a =

WSsugununan1sItadeassddtiduinueiitadusneda

Investigations n (%)
Plain Film Neck Laryngeal Endoscopy
Seen FB Not seen FB Seen FB Not seen FB
Final FB 43 (38.74) 10 (9.01) 33(29.73) 43 (38.74) 0(0)
n (%) No FB 68 (61.26) 2(1.80) 66 (59.46) 0(0) 68 (61.26)
Total n (%) 12 (10.81) 99 (89.19) 43 (38.74) 68 (61.26)

A1519% 3 ansnallTeuiisuniTidadedsilanUasulu UADT v89 Plain Film Neck fiu Laryngeal En-

doscopy
Investigations n (%)
Plain Film Neck Laryngeal Endoscopy
Sensitivity 23.26 (10.95 — 35.57) 100 (91.75 - 100.00)
Specificity 51.47 (39.77 - 63.17) 100 (94.62 - 100.00)

Positive predictive value

23.26 (10.95 - 35.57)

100 (91.75 - 100.00)

Negative predictive value

51.47 (39.77 - 63.17)

100 (94.62 - 100.00)

Accuracy

40.54 (31.29 - 49.79)

100 (96.72 - 100.00)

Comparison & Correlation

P-value 0.90 , Kappa -0.25

Sensitivity , Specificity , PPV, NPV, Accuracy are represented as % (95% Cl)
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1w UADT @94 Laryngeal Endoscopy
31NN"sdeInaes Laryngeal Endoscopy lug
UrfidnsunsasiameeinisasdedulantUasy
Ty UADT %iaviun 111 Ay wudaudandaessiadu
43 au (38.74%) Sauuneusuafinuldvas

Viqmﬁa Base of tongue 16 Au (37.21%) F4lnd
LAEIU Tonsil 15 Au (34.88%) 5098911A8
Pyriform tay Valleculae 98798z 4 AU (9.3%)
wazsunLId Uy Lateral wall pharynx,
Ventricle, Epiglottis WagCricopharyngeus
sphincter 981982 1 Al (2.33%) Fam15197t 4

A19199 4 wanswansIladudundsnvdsilanUaenluy UADT 904 Laryngeal Endoscopy

Auntsvasdsuvanyay n (%)
Base of tongue 16 (37.21)
Tonsil 15 (34.88)
Pyriform 4(9.30)
Valleculae 4 (9.30)
Lateral wall pharynx 1(2.33)
Ventricle 1(2.33)
Epiglottis 1(2.33)
Cricopharyngeus sphincter 1(2.33)

aoufl 4 wan1s3fadusunuseainududan

Uasulu UADT 910 Plain Film Neck
NNITAIN Plain Film Neck aaé’aémﬂaﬂ

Uaoy fevun 12 au wazildawlanyaouada

10 AU FuunaNiudsinuliesiiande
C4 sesaunio C5 Jadusumines Hypopharynx
wa Larynx srananslunisnad 5 Tnedsdandao
fie fevaniemun

A15199 5 LARINaNISINReFLLsLAaNnUaLUanUasuly UADT 910 Plain Film Neck

AuvUsvasdsnlanuaay

n =10 (%)

ca

C5
C2-4

C3
C4-C5

5 (50)
2 (20)
1(10)
1(10)
1(10)
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1. Laryngeal Endoscopy ﬁmﬂmmusﬁqx‘iﬁqm
(Accuracy 100%) Tunsifadedautanvaeuly
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Comparison of Postoperative Complications Before and After
Implementation of a Care Protocol for Upper Eyelid Ptosis
Surgery WithAssessment of Patient Satisfaction and

Compliance Following Protocol Use

Naphan Buarabporn

Department of surgery, Samut Prakan hospital

Background:

Upper eyelid ptosis is a common condition
that affects both visual function and facial
appearance, particularly in patients undergoing
correction with the levator advancement
technique. In the absence of standardized
postoperative care guidelines, misunderstandings
in self-care may occur, leading to an increased
risk of postoperative complications and
reduced patient satisfaction. Samutprakan
Hospital therefore developed a written
postoperative care protocol for patients
undergoing ptosis correction surgery to ensure
consistent and clear postoperative management.

Objective:

To compare postoperative complication
rates, patient satisfaction, and adherence to
postoperative instructions before and after
implementation of the written postoperative
care protocol.

Methods:

This comparative descriptive study
included 80 patients diagnosed with upper
eyelid ptosis who underwent correction using
the levator advancement technique with a
standardized surgical approach. Patients were
divided into two groups: 40 patients treated
before and 40 patients treated after protocol
implementation. The postoperative care

protocol consisted of written instructions
regarding wound care, medication use, cold
compress application, and postoperative
follow-up. The protocol was explained to
patients by the surgeon preoperatively and
reinforced by nursing staff postoperatively.
Data were analyzed using Chi-square test,
Fisher’s exact test, and Independent t-test.

Results:

Postoperative complications were
observed in 9 patients (22.5%) in the pre-protocol
group, whereas no complications were
reported in the post-protocol group. The overall
patient satisfaction score increased from 4.0
to4.5(p < 0.001), and adherence to postoperative
instructions improved from 8.3 to 9.5 (p <
0.001).

Conclusion:

The implementation of a written postoperative
care protocol for patients undergoing upper
eyelid ptosis correction surgery effectively
reduced postoperative complications,
improved adherence to postoperative instructions,
and significantly increased patient satisfaction.
Keywords:Upper eyelid ptosis, Postoperative
complications, Patient satisfaction, Postoperative
care protocol
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Prevalence and Factors related to Sensorineural Hearing Loss in
Patients with Type 2 Diabetes at Trat Hospital

: A Cross-Sectional Study

TaratipTreeratrudee, MD
Trat hospital

Background

Hearing loss is characterized by a reduction
in an individual’s ability to perceive sound at
levels considered normal, thereby compromising
the capacity to detect auditory signals essential
for understanding speech and environmental
sounds. The condition typically progresses
insidiously, with minimal impact on communication
during its early stages. As the impairment
advances, however, affected individuals
increasingly experience significant difficulties
in auditory perception and verbal communication,
which may substantially disrupt daily functioning.
Diabetes constitutes a chronic, multisystem
disease and remains a growing global public
health challenge. Its complications frequently
involve microvascular damage to the small
blood vessels supplying peripheral nerves,
resulting in diminished neural conduction and
gradual functional deterioration. The auditory
nerve is among the neural structures susceptible
to such pathological changes. A substantial
body of literature has demonstrated a significant
association between diabetes and hearing
impairment, indicating that individuals with
diabetes exhibit a higher prevalence of hearing
loss compared with non-diabetic populations.
At present, sensorineural hearing loss is an
irreversible condition. Current management
strategies, including the use of hearing aids,
focus on alleviating functional limitations and

improving patients’ quality of life to a certain
extent. Consequently, early identification of
hearing impairment is of critical importance.
Timely detection enables appropriate clinical
management and longitudinal monitoring,
which may help attenuate the progression of
auditory decline and reduce the likelihood of
premature or advanced hearing deterioration.

Objectives

1. To assess the hearing levels of patients with
type 2 diabetes.

2. To determine the prevalence ofsensorineu-
ral hearing loss among patients with type 2
diabetes.

3. To identify factors related to sensorineural
hearing loss in patients with type 2 diabetes.
4. To examine the magnitude of the factors
associated with sensorineuralhearing loss in
patients with type 2 diabetes.

Methods

This study employed a cross-sectional
analytical design to determine the prevalence
of sensorineural hearing loss and identify
associated factors among patients with type 2
diabetes attending the Diabetes Clinic at Trat
Hospital during the 2025 fiscal year. Participants
were selected using purposive sampling based
on predefined inclusion criteria.
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Data collection included general demographic
information—such as sex, age, and occupa-
tion—as well as relevant health-related vari-
ables, including duration of diabetes, comorbid
conditions, smoking status, body mass index,
and laboratory parameters (fasting blood
sugar, HbAlc, and estimated glomerular filtra-
tion rate.) Following data collection, all eligible
participants were referred for audiometric
evaluation at the Otolaryngology Clinic of Trat
Hospital to assess their hearing levels.

Results

Among patients with type 2 diabetes, the
majority exhibited normal hearing thresholds
in the speech-frequency range in both ears.
Among those with hearing impairment, mild
sensorineuralhearing loss was most com-
monly observed, followed by moderate and
moderately severe levels, respectively. No
cases of severe hearing loss or profound deaf-
ness were identified.

The prevalence of speech-frequency
hearing loss in either ear or both ears was
21.5%, while high-frequency hearing loss was
observed in 55.4% of the participants. Male
patients demonstrated a higher tendency
toward high-frequency hearing impairment
compared with female patients. The highest
prevalence of both speech-frequency and
high-frequency hearing loss was found among
individuals aged 51-60 years. Analysis of factors
associated with speech-frequency hearing loss
indicated that age was significantly associated
with hearing impairment among patients with
type 2 diabetes. Patients aged 51-60 years had
a 12.04-fold increased risk compared with

those aged 30-40 years. For high-frequency
hearing loss, sex, age, duration of diabetes, and
body mass index were significantly associated
factors. Male patients had a 6.07-fold higher
risk compared with female patients. Patients
aged 41-50 years and 51-60 years had
4.04-fold and 15.09-fold higher risks,
respectively, compared with those aged 30-40
years. In addition, patients with a duration of
diabetes greater than 10 years had a 4.06-fold
increased risk compared with those with a
duration of less than 5 years.

Conclusion

Most patients with type 2 diabetes
exhibited normal hearing thresholds within
the speech-frequency range. Among those with
hearing impairment, mild hearing loss was the
most commonly observed severity level.
In contrast, a markedly higher proportion of
patients demonstrated high-frequency hearing
loss, indicating that auditory dysfunction in
individuals with type 2 diabetes tends to
manifest initially at high frequencies. Age was
identified as the factor associated with
speech-frequency hearing loss. For
high-frequency hearing loss, the associated
factors included sex, age, duration of diabetes,
and body mass index. Increasing age was the
strongest risk factor for high-frequency hearing
loss, followed by male sex and longer duration
of diabetes.

Keywords
Factors, Relation, Hearing Loss, Type 2
Diabetes
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e UseiRyddlunseunta NAN1IATINGEN 1YY
FBS HbALC uay eGFR mﬂuumaqmamm“mu
n5léBu (audiometry test) finddiny Ao ayn
159IM81U18ATIA

Wnsgndeyaliatadanssaun dwsudeya
Wu%m mmuamaimﬂwummu Sovay upsly
GREIARIHE! dsuilodeiitasduiiug (bi-
variate analysis) 728 simple logistic regression
BenduUsiifitedfynieada (p<0.05) waglid
multicollinearity (variance inflation factor; VIF
Hoeni 2) uniesiznatstadedie multiple
logistic regression ﬁ’lLauaNaiugiJLLUU odds
ratio (OR) ez 95% confidence interval (95% Cl)

v

nasiAngtnsun1sAne (Inclusion criteria)

1. 918 30-60 U

2. wmitadeindulsawmueiiad 2 uas
wsunshvreiosilsmeuiansin

3. gunsadeansmenelnguwazdeansnis
A5IInsEAUASIABULA

4. BUAITINNNSANYIIVEAIBANUAIAT LA

wneugin1sAn@an (Exclusion criteria)

1. Qﬁlﬁaﬁﬂﬂmﬁﬁw

2. fiildansnsadeanslsidilalunisnsaaia
sEaUNseaula

3. gildsumsAtaduifinnegapdenisliu
1NDU

a. q’j’ﬁ'mfmwuwm‘ﬁamwmﬂmidmﬂé’aqmaf\]
Tugon (Otoscopic examination) 2 Lﬁ@LLf’f’ﬂgj

Y
[

ngq yonLauTes

Y

54979 insERuNsiAguNuAIEgadsnIs
Taguriinn1stiidesunnsoaraouUUNEL
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finnsanaiussaAdelunyed dminnsn taad
018/2568 (Tuilfuses 2 nsngIAN 2568)
NANTIANEA

suauamlﬂﬁuamammama wud gUaglsauun
vy uiadl 2 S1unusioan 186 el mu‘mmﬂu
wemdd 114 518 (Fovay 61.3) eduunniutag
91y dlvgjeglutngeny 51-60 U duau 107 918
(5eway 57.5) 99891 Ao Y9018 41-50 U
(Souaz 27.4) uag 30-40 U (Saway 15.1) mua1siu

ANUYNTEINMIzgaduNsiaguriinUszam
Suidssunwsestugithelsaummiad 2 wui
Tudsanuiidesyn fUefinngadonislatu
40 90 (Fevay 21.5) dnilutisanuiigs fuaedl
Azagdenislagy 103 518 (Seway 55.4)
Fauandlunsneiit

M9l 1 Amgnvesazgadenislaty
yinUszamivdseunnsesiugiaelsauminu
viln#l 2 (n=186)

| U (Fewaz)
AU
Unf HaUnd (asyidenisiagu)
R GIGENT 146 (78.5) 40 (21.5)
mmﬁqq 83 (44.6) 103 (55.4)

nsnsvinszaunsiagulugielsaiumny
¥ilad 2 wuih Aenudideaye gUhednlngd
SEAUNSLABUUNR 146 518 (508ay 78.5) 59989
AoyAudntdeos (Sosay 18.3) wazymeliunans
(Seway 2.7)auanulneddadiulnalAgany

Fayuuasydedauandlunsedi2

A9eR 2 uanananisinszdunislaBulunen
wavinevosiiheruvuied 2 Tugaeanud
\desna (PTA) 500, 1000, 2000 L835nd

- s¥AUNTIABU (wdua)duiuGesas)

Ao uni Lﬁ?ila mﬁ;wq Eij sgi; gnn 521
TR <25 dB 26-40 dB | 41-53dB | 56-70 dB 71190 dB >90 dB

$UIN 146(78.4) | 34(18.3) 4(2.2) 2(1.1) 0/0 0/0 186
‘1@%}’1&1 146(78.4) | 34(18.3) 5(2.7) 1(0.5) 0/0 0/0 186

fﬂ’]ﬂmiﬁﬂ‘lﬂ’]ﬁﬂ’wkﬂLU’]M’J’]U‘Uﬁ@‘ﬁ 2 WUN
mewmmﬂuummma aadenislaguyiia
Uiuﬂ’wﬁULﬂﬂﬂUﬂWi@ﬂM’]ﬂﬂ’J’]LWﬂ%ﬂN wilutaa
m'maLamwmmvmaﬂ'ﬂmm 198939918 51-60
i Wuumwmﬂmmm'suamLaamﬂmaummﬂ

mmﬁtﬁmmmLLazeziNﬂ’nm?iqqﬁwmumﬂﬁqm ng
NUDSSRYaY 31 wag 71 MUAIAU T99a91IADTI
918 41-50 U wuseway 12 uay 43 auddu uay
39918 30-40 U wuewaz 4 Uag 18 auanu
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Anudgslugthelsauvuiion 2

nsleguteeutideayn (n=186) N3lAgutIIAINTge (n=186)
Uade Un# HaUNG Uni HAUNR
P | Sewar | 9w | Seway | dwau | Seway | uau | Souas

LA

neye (114) 92 81 22 19 67 59 47 41
318 (72) 54 75 18 25 16 22 56 78
91y (@)

30-40 (28) 27 96 1 4 23 82 5 18
41-50 (51) 45 88 6 12 29 57 22 43
51-60 (107) 74 69 33 31 31 29 76 71
374 (186) 146 78 40 22 83 45 103 55

an

n1sAnwIdadenduiusiunnizagdsnn

Ipgutnannuddesn wui anelinnuduiusiv

Y

= ya a a I a
ﬂ']'JSQQJJLaEJﬂ'ﬁiﬂEJuGU'Nﬂ'J']NﬂLaﬂﬂmﬂaﬂq\‘]u g

]
v W

A1519% 4 Jadendunusn

(%

dAynadniesdadened lnendueiy 51-60 U
finnudeatu 12.04 W (95% Cl: 1.57-92.38)
YoINFUDNE 30-40 U fauandlunisnai 4

unngaydenislatutisnnuiideaatugUislsaunmusied 2 (n=186)

NaRsIINIShAoU 3uU (Bouay)

" Unh NaUnf Crude OR p-value
Uade
(n=146) (n=40) (95% ClI)
n (%) n (%)

LA
N 92 (63.0) 22 (55.0) 91994
¥y 54 (37.0) 18 (45.0) 1.39 (0.69-2.83) 0.358
1Y
30-40 1 27 (18.5) 1(2.5) 91999
41-50 U 45 (30.8) 6 (15.0) 3.60 (0.41-31.53) 0.247
51-60 U 74 (50.7) 33 (82.5) 12.04 (1.57-92.38)  0.017*
UsziRnAdlunsaunia
Taidl 130 (89.0) 36 (90.0) 91994
il 16 (11.0) 4 (10.0) 0.90 (0.28-2.87) 0.862
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ABMN15199 4 U9 39NFUNUGA

unmrgadsnisiagutanuiidssmaludUlslsaumvueind 2 (n=186)

NaRsIINISEAoU 31uU (Bouay)

N Unf NaUnf Crude OR p-value
Uady
(n=146) (n=40) (95% ClI)
n (%) n (%)
miguqvﬁ'
laigu 113 (77.4) 28 (70.0) 91984
gu/bmsgu 33 (22.6) 12 (30.0) 1.47 (0.67-3.20) 0.335
Tsalsifindaisasedou
Taigd 28 (19.2) 4 (10.0) 97989
Y 118 (80.8) 36 (90.0) 2.14 (0.70-6.49) 0.181
srezIanduUINY
<51 74 (50.7) 14 (35.0) 97989
5-10 ¥ 49 (33.6) 20 (50.0) 2.16 (1.00-4.67) 0.051
>10 ¥ 23 (15.8) 6 (15.0) 1.38 (0.48-4.00) 0.554
Ynasza (HbA1C)
<7 39 (26.7) 14 (35.0) 91999
>7 107 (73.3) 26 (65.0) 0.68 (0.32-1.43) 0.305
fydulaniy (BMI)
<23 19 (13.0) 9 (22.5) 91999
>23 127 (87.0) 31 (77.5) 0.52 (0.21-1.25) 0.142
9n31N15n509984M (eGFR)
>60 135 (92.5) 37 (92.5) 91999
<60 11 (7.5) 3(7.5) 1.00 (0.26-3.75) 0.994

dadeidusiusfunnzgaidonisliuras
Anudgeegnsiituddnmeadia loun e eng
szeznaluuimu wagdviinanie lneusu
BvBwareInIsguyv duandumsadl 5 fell

mee fannadsadu 6.07 wh (95% Ci
2.29-16.13) UBANANGS

naueny 41-50 Y wag 51-60 U danuides
W 4.04 i (95% CI: 1.08-15.13) wag 15.09

i1 (95% Cl: 4.26-53.50) Y@Ingue1e 30-40 U
AIUEIAU

srgznanduuiig 1nni 10 U danu
oy 4.06 i1 (95% Cl: 1.35-12.19) w3
Juwwwnudesnin 5 U

Tuwasiidadiunanie >23 nn/msy. SA
\Aeosanasionaz 71 (@aOR 0.29; 95% Cl: 0.10-0.88)
Yaenviuianiy <23 nn./ms..
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m131991 5 Yadenduiusiunneagydonisinguyianudgeluddlelsaiuminueiiai 2 (n=186)

NaNTANT5IABUTINTNIANDES 91w (Favaz)

o Unh NaUnf Crude OR p- aOR p-
(n=83) (n=103) (95% ClI) value (95% CI) value
n (%) n (%)
LN
N 67 (58.3) 47 (41.7) 91989 971984
B8 16 (22.2) 56 (77.8) 4.99 <0.001 6.07 <0.001*
(2.56-9.74) (2.29-16.13)
21
30-40 U 23(82.1)  5(17.9) 91989 £1999
41-50 ¥ 29 (56.9) 22(43.1) 3.49 0.028 4.04 0.038*
(1.14-10.64) (1.08-15.13)
51-60 U 31(29.0) 76 (71.0) 11.28 <0.001 15.09 <0.001*
(3.93-32.34) (4.26-53.50)
Useiannslu
ATAUAS?
Taigd 77 (46.4) 89 (53.6) 9484 - -
i 6 (30.0) 14 (70.0) 2.02 0.17 - -
(0.74-5.51)
migqu'%"
laigu 72(51.1) 69 (48.9) 91984 971984
GIASGEGLY 11 (24.4) 34 (75.6) 3.23 0.002 1.12 0.843
(1.51-6.87) (0.37-3.39)
Tsnlifnraiadeday
Taigd 15 (46.9) 17 (53.1) 9984 - -
i 68 (44.2) 86 (55.8) 1.12 0.778 - -
(0.52-2.39)
svgzaanlu
WU
<51 46 (52.9) 42 (47.1) 91994 91994
5-10 U 30 (43.5) 39 (56.5) 1.42 0.274 0.82 0.622
(0.76-2.68) (0.37-1.81)
>10U 7(24.1) 22(75.9) 3.44 0.011 4.06 0.013*
(1.33-8.88) (1.35-12.19)
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ABANI519N 5 UAFNEUN

wsiunzgadsnslasuinanudgdudiislsaumuilnd 2 (n=186)

Han3INsIRButIuFeenuDge 319U (Fouaz)

Jadt Unh ARG Crude OR p- aOR p-
(n=83) (n=103) (95% ClI) value (95% ClI) value
n (%) n (%)
dhaaszan
(HbA1C)
<7 28 (52.8) 25 (47.2) 91999 - -
>7 55(41.4) 78 (58.6) 1.59 0.157 - -
(0.84-3.01)
ftdulaniy (BMI)
<23 5(17.9) 23(82.1) 91984 91999
>23 78 (49.4) 80 (50.6) 0.22 0.004 0.29 0.028*
(0.08-0.62) (0.10-0.88)
9M3IN13NTDIVBIN
(eGFR)
>60 79 (45.9) 93 (54.1) 91999 - -
<60 4(28.6) 10(71.4) 2.12 0.218 - -
(0.64-7.03)
anUsena (High accuracy) @u139im Hearing threshold

31NN130529TATEAUNTIRBunULUIglsa
wavnueiiadi2 drulngdsedunisléduuni
Tutamuiideseioineuasyum dunnegy
Fonsletulutasenuiidemanuianizayde
msleBussiunAadntiesdunuinniian sesasn
Ao PAsULNANS WaeyRwnn sudiu linunig
goydenslaguseiuvfesunsawasyuan duly
Prenudgenugthsumnuied 2 fszdums
FBufinUnfrasauigeuiuanniuegisdaay
Tnenwuanzgaidonslafuiisnnuigsdmildy
aowasihelsnumiuyiad 2 Hanuadidhao
nsAnwil

n1snsatasgdunsladuililunsinund
A933lA8A5 audiometry test Feiodu Gold
standard Tun1sinszaunslaguludlvg wazdu
Bildtuunivaneianlunsuszsiduszdunzay
FonslaBudeuiina esandanuuwiudigs

Y

IsaziBonluyninnud iliuenuiauagsesu
ANUTULTBIN e gyFnsIaBulaTauLaE
Junesgiuaina WWunisesataannuaiuise
Tunsl@udswiossruanudafisuladudes
Tusziuanudang 9 Tnessasiaindiseiuanud
250-8000 8509 n1swlanani1snsialaou
JTAIINIINALRAEYBISE UM IABUN1IEINA
fiaud 500, 1,000 way 2,000 LB5AF AN
aluuszndlng ! Ifeonundumsziunislady
aelutseuAidemn Mslddulni fo sz
msledutioanivdewindu 25 wdua datade
Yosszaunsladuunnnit 25 wlua fed15ud
anzgadenslatuszosaudu dwusediunis
IgBufianudfiunnndt 2000 Bsed Wuszduns
1é’§uszifmamﬁl,ﬁmqq wnszdunsleBuiienud
4000 L§599413e 8000 LEINTNINAIN 25 LATLUA
foiilnnrgaudenisliturisannuige’ lnsan
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mLUumLmuwmauauamaLamwummaaa
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#OARABINUNSANYIVBY Garcia-Callejo et al.”
fnuinguitaelsaummuiissfunsgadens
léf‘ﬂumﬂdwﬂduﬂﬂaadwﬁﬁﬁlﬁﬁm Tnatanzlu
YRAUDG 4000-8000 \B3nd

miﬂﬂmuwmmﬂwmem%umm 2 fipnyl
snﬂéuaamavamLasjm{lmausmmmammwmaaa“
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ai"]muumﬁa@ WAZNUIAINYNVBINIEFEyLe
mﬂmumam’mmmmiaaa“ 55.4 Luaquﬂsﬂ
LU’rmqum‘Lmﬂmﬂ'ﬁLaammwmﬂuwziuiu o
mwﬂauwmmumﬁmmaLLUUﬂaaLﬂuﬂasﬂﬂ
TaglsatuvudinaliinnuRaunfveIiasn
Fonuazidulszamingeniesiuislnsasng
meluyiuilu Inedinalnudnfidululs fed

1. werSan nrevasndenvuinlanly
striavascularis, spiral modiolar artery uag
cochlear vessels Mlinsivalisuvesdenluds
lalrduanas dwwaliwaguusuldss (hair cells)
wavwaaUszaviuiladedoas’®

2. NYBENNABDLEUUTEEIN NSVINaneUDLE Y
Usgamuay spiral ganglion cells 37nA11E
oxidative stress wagn15dsdUUYDY advanced
glycation end-products vinlun 1sunnszia
Usgamanas wazdinisandnuiuwasussanly
cochlea vaagUasiumu®

3. Metabolic disturbance s¥aiunglaaluiion
fiRaunA FHlmAnnsUasuLawes endolymph
waz perilymph osmolarity @9HaADNI5INIUT4
hair cells lag ion transport ma‘l,uwuuiuma
cochlea” mmJaaumJaqmmum‘lmmmauam
LaﬂmﬂmsJuLLUU‘LJiumngaauLLUUﬂaaLﬂuﬂaﬂlﬂ
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amrgadenisladussauidniles nanensiine
$1891UBENABAAT DN UTIAINYNVBINIE ALY
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WuANYNVeIN gy denisiasulugUieiun
vmuuiledl 2 Sovay 18.7 \Weiflsuiuiesay 6
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wazSamelli et al.”* wuALYN
vosnzgadensiagulugiieiumvnu Jevaz
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Anw1ved Oh et al. ' nuanuynlugUisuniu
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Prevalence and Factors Associated with Pre-Participation Health
Screening among Runners in Thailand

Natchaya Kaewma

Department of Rehabilitation Medicine,

Nakhon Phanom Hospital

Abstract
Background

Running is highly popular in Thailand, yet
the risk of sudden cardiac arrest in runners with
underlying conditions remains a concern.
Pre-participation health screening is crucial,
but data in the Thai context is lacking.

Objective

To assess the prevalence of having under-
gone pre-participation screening and associ-
ated factors, combined with an assessment of
health risks using the PAR-Q+ questionnaire.

Methods

A descriptive cross-sectional study was
conducted on 394 runners at a running event
in Nakhon Phanom. Data were collected via
an online questionnaire, and associations were
analyzed using Chi-square and Fisher’s exact
tests.

Results

Only 3.05% of runners had undergone
pre-participation health screening, significantly
lower than the 25.38% classified as "high risk"

by PAR-Q+. The primary risks identified were
hypertension and musculoskeletal problems.
Although 92.64% agreed with mandatory
screening, actual screening practice was
significantly associated with education level
(p< 0.001) and income (p = 0.010), whereas
health risk status showed no correlation
(p = 1.000).

Conclusion

Thai runners face high health risks but have
low access to screening, limited by socioeco-
nomic factors. Promoting accessible prelimi-
nary screening tools is therefore essential to
reduce adverse events from running.

Keywords
Pre-participation health screening, Runners,
PAR-Q+, Cardiovascular risk, Health behavior
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91y’ 47.75(13.54)
LA

ik 176(44.67)

VIR 218(55.33)
ftlinaniyt 24.22(7.15)
TsaUszd6n?

Taidl 294(74.62)

i 100(25.38)
DTN

131/ MNUSTIamRa 169(43.00)

DIUNDATE/NUNULDNYU 51(12.98)

gInvEIUFY/AUY 84(21.37)

Hniseu/unAne 9(2.29)

Buq 80(20.35)
SEAUNTANEI

ganINUTYR3 51(12.94)

USeueyes 186(47.21)

mnIUSaaes 157(39.85)
s1eldadeseoion?

111n31 50,000 UM 62(15.82)

30,001-50,000 uwn 95(24.23)

15,001-30,000 un 105(26.79)

#1071 15,000 UM 130(33.16)
SzuEnaTiasaingie

5 Alang 171(43.40)

10 Alaluns 223(56.60)
genfdeneasiane’

Tof 328(83.25)

Talle 66(16.75)

"Mean(SD); *N(%)
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100
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Medical clearance
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mmHg 911U 5 185990978 Ygyyaunseen
warde Wi ennsuInde Jedniau NsennTU v3e
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Clinical risk (PAR-Q+)

Attitude

HYes ENo

gUﬁZ:

Wiguiiguiesazveiusyifneinsunisdansesguainneauniseanidanie (Medical

clearance), ffiaudsdnnnsUssliumeluuaauaIy PAR-Q+ (Clinical Risk), wazifiviaunfiiiu
MILAUNITANNTBIFUNINABUNITEBNAGINTY (Attitude)

NNTAATIENANUENRUS Wud1Udenna
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ARNIBsgUA el Anyneadia Ingianie
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o

($ovay 5833 vaaffilAeAnnses) waznguiiiiise
19ige (1nndn 30,000 VInseLADL) Sunltufioz
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Tuynenduiu msfnwilamuamadisiusnig
adAseninadadusumea 013w vssudiuidady
suguamegsmsiirandssannmsuszidusieg
WUUABUNIN PAR-Q+ fuuseiAn1snsunisen
N393qUN M (p> 0.05) FavneArminnisiilan
Usgdmldlaluladensedulidedniunis

Uszdiurmennousenidsmefisaiuusiednsle
uananil winguiloanmdsnieasiianeasd
dndunsdnnsosisfesas 100 Tunguillaedn
n599 umilenageuntsadnudrfilinuniny

o o

dunusniiteddny (p = 0.115) Aawandlumsei 2

M50 2:AuduiussEinetadudiuynang dpuAsugia wavaunn Aulseinisisunisfanses

AUNNNBUNNTBNMNAINTY

1w (fowaz)
Uy LAYAANTDY lireAannsas p-value
(N=12) (N=382)
LW
il 8(66.67) 168(43.98) 5
N 4(33.33) 214(56.02) 0120
SLAUNISANT
ganinUSeyeyng 7(58.33) 44(11.52) o
USyaynes 4(33.33) 156(40.84) <0001
fniUSaanes 1(8.33) 182(47.64)
DTN
91519/ MNUSTIamA 4(33.33) 165(43.31)
91Andase/Minnuenvy 2(16.67) 49(12.86) 0.810°
gInNadIUFY/AUY 4(33.33) 80(21.00)
NS uu/nAnY 0(0.00) 9(2.36)
Juq 2(16.67) 78(20.47)
selfaderolion
1711171 50,000 UM 5(41.67) 57(15.00)
30,001-50,000 uwn 5(41.67) 90(23.68) 0.010°
15,001-30,000 um 2(16.67) 103(27.11)
#n97 15,000 U 0(0.00) 130(34.21)
genfdsneasinaue
1o 12(100) 316(82.72) 0.115°
Talla 0(0.00) 66(17.28)
fianudss (Ussifiuannuuudeuniy PAR-Q)
Tof 3(25.00) 97(25.39) 1.000°
Talla 9(75.00) 285(74.61)

“Chi-square test; “Fisher’s exact test
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