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Abstract

This quasi-experimental study aimed to examine the effects of a preoperative preparation
program on self-care behavior after abdominal laparoscopic surgery. The sample consisted of sixty
participants who underwent laparoscopic surgery at the Minimally Invasive Surgery Ward,
Buddhachinaracha Medical Center, Buddhachinaraj Hospital, Phitsanulok, between October 2023 and
February 2024. The participants were divided into an experimental group and a control group with
30 participants in each cohort. The experimental group received a preoperative preparation program
for laparoscopic surgery based on Orem's Self-Care Theory, while the control group received routine
preoperative preparation for laparoscopic surgery. The data collection instruments consisted of a
personal data record form and a self-care behavior assessment questionnaire for patients after
laparoscopic surgery, which had a reliability coefficient of .80. Data were analyzed using descriptive
statistics, Chi-square test, and Mann-Whitney U test.

The results revealed that the experimental group demonstrated significantly better self-care
behavior scores after laparoscopic surgery than the control group in the areas of complication
prevention, daily activity performance, and emotional and psychological well-being (p-value < 0.001).
The overall self-care behaviors were also statistically significantly better than the control group
(p-value < 0.001), with the overall self-care behaviors rated at a high level.

The preoperative preparation program assisted patients to adopt proper self-care behaviors
after laparoscopic surgery. Therefore, this program should be implemented for patients undergoing
laparoscopic surgery to ensure correct postoperative self-care practices, promote faster recovery,

and prevent postoperative complications.

Keywords: Pre-Operative Preparation, Self-Care Behaviors, Laparoscopic Surgery

Introduction

Abdominal surgery using the laparoscopic method is a new procedure that requires
specialized equipment for disease diagnosis. It treats pathological conditions affecting the internal
organs of the abdominal cavity and pelvis through surgical and gynecological procedures The surgery
involves making small incisions and punctures in the abdomen, resulting in smaller scars, less post-
operative pain, shorter hospital stays, and faster recovery compared to open abdominal surgery
(Phothongam & Chatichamni, 2020). Statistics on laparoscopic abdominal surgery performed in
Thailand in 2021-2022 show 150,572 and 141,600 patients, and 14,882 and 16,427 patients in Health
Region 2, respectively (Public Health Administration Division, Ministry of Public Health, 2020).
At Buddhachinaraj Hospital, Phitsanulok, in 2021-2022, there were 295 and 329 patients undergoing
laparoscopic surgery, respectively (Buddhachinaraj Hospital, Phitsanulok, 2022), which shows an
increasing trend. Although laparoscopic surgery causes less trauma to the surgical site and
surrounding tissues than open abdominal surgery, patients still experience post-operative suffering
such as wound pain, nausea, vomiting, and abdominal bloating (Khoi-yun et al, 2019). Such suffering
can lead to incorrect behaviors in patients, such as lying still, being afraid to move, or get out of bed

after surgery for fear of disturbing the surgical wound and causing subsequent wound pain.
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Post-operative self-care after laparoscopic surgery involves following guidelines for patient
care to prevent complications such as abdominal distension and pneumonia, and to promote a
rapid recovery (Woranithat, 2023). Daily self-care activities include: managing post-operative pain by
informing nurses and requesting pain medication; distraction; wound care; breathing exercises,
effective breathing and coughing techniques; turning and repositioning; arm and leg exercises; body
movement; sitting up and walking; and monitoring for abnormal symptoms such as fever, nausea,
vomiting, and abdominal distension (Narasongvech, 2020).This requires promoting patients' ability to
consistently maintain self-care behaviors (Longwech et al, 2020).

Nursing care that promotes postoperative selfcare behaviors involves providing education
and support to enable patients to adopt self-care practices correctly after surgery (Wongsri &
Teepathas, 2020). This includes educating patients on pre- and post-operative care procedures and
encouraging them to practice and review these practices. This aligns with Orem's (2001) concept of
self-care. For self-care behaviors to be effective, individuals need knowledge, informational and
emotional support, and a sense of their own health. Similarly, patients who have undergone
laparoscopic surgery often have impaired self-care. Factors associated with self-care behaviors after
laparoscopic surgery include knowledge, perceived health status, and self-management.

A literature review revealed that the concept of self-care has been applied to patients
undergoing surgery. For example, a study on the effect of supportive and educational nursing care
on self-care behaviors of elderly patients with hip fractures during the recovery phase found that
elderly patients with hip fractures during the recovery phase had higher self-care behavior scores
after receiving supportive and educational nursing care than before receiving the care (Wongngam
et al, 2015). Studies have investigated the effect of a pre-operative preparation program on recovery
in patients after abdominal surgery, providing education on self-care after surgery. The results
showed that the experimental group receiving the program demonstrated better self-care practices
in managing post-operative pain and walking from bed compared to the control group (Srisathan,
2017). Furthermore, a study on the effect of using a post-operative recovery program combined with
a walking aid to prevent post-operative complications in patients after abdominal surgery, providing
education on self-care after surgery, found that the average score for behaviors to prevent
complications in the experimental group was higher than in the control group (Khoi-yun et al, 2019).
Therefore, the concept of self-care education leads to patients having good self-care behaviors after
surgery.

Although laparoscopic surgery results in less tissue trauma compared to open procedures,
patients frequently experience postoperative discomfort and limited mobility. These challenges may
negatively influence self-care behaviors, which are essential for preventing complications and
promoting recovery. While previous studies have examined postoperative recovery programs, limited
evidence exists regarding structured preoperative preparation programs grounded in Orem’s Self-
Care Theory, specifically for laparoscopic patients. Therefore, this study was conducted to address

this gap.
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The routine nursing care for laparoscopic surgery patients in the Minimally Invasive Surgery
(MIS) ward at Buddhachinaracha Medical Center, Buddhachinaraj Hospital, Phitsanulok, focused on
two phases: Preoperative preparation was similar to that of other surgical patients, but postoperative
education and self-care guidelines were provided for a brief period. However, this education and
review process was inconsistent, leading to incomplete or inaccurate recall of postoperative
instructions. Consequently, patients exhibited incorrect self-care behaviors, such as delayed
movement and independent activities, including delayed getting out of bed within 48-72 hours post-
operatively. This led to post-operative complications such as abdominal distension, with 60% of
laparoscopic surgery patients experiencing this. Therefore, this study investigated the effectiveness
of a preoperative preparation program in improving postoperative self-care behaviors following
laparoscopic surgery. The goal was to reduce post-operative complications and enhance nursing
quality and efficiency.

Objectives
To compare postoperative self-care behavior scores between laparoscopic patients receiving

a structured preoperative preparation program and those receiving standard nursing care.

Hypothesis
Patients receiving the preoperative preparation program will demonstrate significantly higher

postoperative self-care behavior scores compared to those receiving standard care.

Conceptual Framework

This study is grounded in Orem’s Self-Care Deficit Nursing Theory (Orem, 2001). According to
Orem, individuals are capable of performing self-care activities when they possess adequate self-
care agency, which includes knowledge, skills, motivation, and confidence. In the context of
laparoscopic surgery, patients may experience temporary self-care deficits due to postoperative
discomfort and uncertainty. The preoperative preparation program functions within a supportive-
educative nursing system, aiming to enhance patients’ self-care agency through structured
education, demonstration, skill rehearsal, emotional support, and knowledge reinforcement.
Enhanced self-care agency is expected to improve postoperative selfcare behaviors, including

complication prevention, daily functional activities, and emotional well-beinsg.
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Self-care agency

Pre-operative preparation program: - Knowledge
1. Instruction, practice, and prevention of _ Skills
complications after laparoscopic surgery. - Decision-making ability

2. Demonstration of effective coughing and - Motivation

breathing, surgical wound pain relief, and body

movement.

3. Guidance on consistent practice before and

after surgery.

sery Postoperative self-care behavior scores:
4. Support with a pre-operative preparation : L
- Prevention of complications scores
guide for self-review. : :
- Daily routines scores
5. Review of knowledge and practice after ; )
- Emotional and mental well being scores

laparoscopic surgery when questions arise.

Figure 1 Conceptual Framework

Methodology

This is a quasi-experimental research design using a two-group pretest-posttest design.
The research was conducted from October 2023 to February 2024.

Population and Sample

The population studied, comprises patients undergoing laparoscopic surgery in the Minimally
Invasive Surgery (MIS) ward at Buddhachinaracha Medical Center, Buddhachinaraj Hospital,
Phitsanulok. from October 2023 to February 2024.

The sample size was determined based on Cohen’s sample size estimation table
(Cohen’1992, cited in Srisathitnaragool, 2010). The statistical power was set at 0.80, with a significance
level (Q) of 0.05 and a medium effect size of 0.5. The required simple size was calculated to be at
least 60 participants. Participants were recruited using purposive sampling and allocated into an
experimental group and control group, with 30 participants in each group. The group allocation was
performed using a non-random assignment method based on the admission period and prevention
of contamination between the experimental and control groups. The following strategies were
applied: 1) Participants in each group were recruited during different time periods; 2) Education
sessions were conducted separately for each group; 3) Participants were instructed not to share
intervention details with others.

The inclusion criteria are as follows: 1) Age 18 and above; 2) Have a scheduled surgery;
3) Be able to communicate and understand Thai; 4) Be able to care for themselves; 5) Consent to

participate in the research.

(5/13)

U 2 aUui 1 4n91Au - w1 256 Vol.2 No.1 January — April 2026

SETHANUINATTUNTHY U ALAZEUA, 2(1), 7212 https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7212.




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

The exclusion criteria included: 1) a change in surgical plan from laparoscopic surgery to

open abdominal surgery; 2) a worsening of symptoms after surgery; and 3) died after surgery.

Research Instrument

1. The researcher developed research instruments based on a literature review and the
concepts of Orem (2001) consisting of the following:

The tools used in the experiment included: 1) a pre-operative preparation program for
laparoscopic surgery, consisted of preparing for laparoscopic surgery, pain relief techniques, wound
support techniques, pulmonary complication prevention techniques, and bowel dysfunction
prevention techniques. 2) Pre-operative preparation guide for laparoscopic surgery for patients,
including self-care before and after surgery.

2. Collection tools included a self-care behavior assessment form for post-laparoscopic
surgery, consisting of three parts:

Part 1: Personal Information including gender, age, and education level, Marital status,
Occupation, smoking, alcohol consumption, underlying medical conditions, history of laparoscopic
surgery, and diagnosis. Surgery duration and anesthesia duration.

Part 2: Behaviors is an assessment of self-care form after laparoscopic surgery in each aspect,
including: 1) Prevention of complications (7 items), 2) Daily routines (6 items), and 3) Emotions and
mental well-being (2 items), for a total of 15 items. Questions were scored using a Likert scale, with
4 answer levels ranging from Always perform (4 points), Practice frequently (3 points), Practiced
infrequently (2 points), and Never practiced (1 point)

The total score ranged from 15 to 60. The interpretation of the scores categorizes self-care
behaviors after laparoscopic surgery into low level (scores 15-30.99), medium level (scores 31-45.99)
and high level (Scores 46-60).

Validity and Reliability of the Research Instrument

The content validity of the research instrument was reviewed and approved by three experts:
one surgeon specializing in laparoscopic surgery, one nursing lecturer specializing in surgery, and one
professional nurse specializing in laparoscopic patient care. The expert evaluation results were used
to determine the Index of Item Objective Congruence (I0C), which yielded an IOC value between
.67 and 1.00.

To test the reliability of the self-care behavior assessment form after laparoscopic surgery, a
trial run was conducted with 10 patients with characteristics similar to the target population. The
sample included adult patients (=18 years), both genders, with varied educational, occupational
backgrounds undergoing laparoscopic surgery at Buddhachinaraj Hospital, Phitsanulok. The reliability
of the assessment tool was analyzed yielding a Cronbach's alpha coefficient of .80 for the overall
scale. Subscale reliability ranged from .76 to .84.

Data collection

Data was collected manually by the following steps:

1. A letter was submitted to the Ethics Committee for Research at Buddhachinaraj Hospital,

Phitsanulok, explaining the research objectives and requesting permission to collect data at the
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patient ward MIS (Minimally Invasive Surgery) at Buddhachinaracha Medical Center, Buddhachinaraj
Hospital, Phitsanulok.

2 The list of patients in the surgical outpatient department who were scheduled for
laparoscopic surgery at the ward was checked. MIS (Minimally Invasive Surgery) was used to select
sample groups based on predefined criteria.

3. Cooperation was requested from patients at the surgical outpatient clinic where
laparoscopic surgery was scheduled. The MIS (Minimally Invasive Surgery) included an introduction,
an explanation of the research objectives, the research methodology, and the protection of
participants' rights. Once the patient undergoing laparoscopic surgery has given consent to participate
in the research, they signed the consent form.

4. Data collection as proceeded as follows:

4.1 Control Group

1) Preoperative Day (Day of Admission): The researcher met with the participants in the
control group to provide standard preoperative preparation education to prevent pulmonary
complications, and techniques to prevent pulmonary complications and postoperative ileus.

2) Postoperative Day 0 (0-24 hours): The researcher met with the participants at 8:00
AM. Surgical data were recorded on the general data record form, which took approximately 10
minutes. Routine nursing care was then provided, including assessment of wound pain and advising
participants to move, mobilize, and turn in bed as much as they were able.

3) Day 1post - surgery (24-48 hours): The researcher met with the participants,
Postoperative self-care behaviors for laparoscopic surgery were assessed, taking approximately 10
minutes. Routine nursing care was then provided, including elevating the head of the bed, instructing
on breathing and coughing techniques, and encouraging the patient to sit up in bed as much as they
were able.

4) Third day post-surgery (72 — 96 hours) Assess self-care behaviors after laparoscopic surgery.

4.2 Experimental group

1) Researchers met with the sample group at the surgical outpatient clinic to teach and
guide them on how to perform laparoscopic surgery at home. They also provided a pre-operative
preparation manual for the sample group to review and practice at home.

2) Hospitalization Day: Before surgery, the researcher met with the

sample group to assess their knowledge and review their understanding of appropriate
behavior as follows:

2.1 Explain to the patient the pre-operative preparation program for laparoscopic surgery .

2.2 Assess the patient's physical and mental readiness before surgery.

2.3 Teach, review, and practice: Have the patient move in bed every 2 hours; perform
post-surgical exercises; position the patient with the head elevated; and practice coughing and
effective breathing. Getting up and sitting beside the bed, and walking around the bed.

3) Post-operative day 0 (0-24 hours)

3.1 Inquire about the patient's symptoms and provide nursing care based on the
patient's specific problems.

3.2 Assess vital signs and pain levels prior to starting the program .

(7/13)
U 2 aUui 1 4n91Au - w1 256 Vol.2 No.1 January — April 2026
2M9ANTAUANUTANTINATNE TWIALAZEUAN, 2(1), e7212. https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7212.




NIHAJ e er212

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

3.3 Support and encourage patients to move around in bed every two hours, perform
post-surgical exercises, position them with their heads elevated, and practice coughing and effective
breathing exercises.

4) Day 1 post-surgery (24 - 48 hours)

4.1 Inquire about the patient's symptoms and provide nursing care according to the
patient's problems.

4.2 Assess vital signs and pain levels prior to starting the program.

4.3 Encourage patients to move around in bed every two hours, perform post-surgical
exercises, position them with their heads elevated, and practice coughing and effective breathing
exercises. Encourage patients to sit by their bedside for 45 minutes before walking, and to get up
and walk at least 15 meters at least twice.

5) Second day post-surgery (48 — 72 hours)

5.1 Inquire about the patient's symptoms and provide nursing care according to the
patient's problems .

5.2 Assess vital signs and pain levels prior to starting the program.

5.3 Support post-operative physical exercise for patients. Position them with their
head elevated or in a sitting position. Practice effective coughing and breathing exercises. Encourage
patients to sit at the bedside for 45 minutes before walking, and to walk approximately 60 meters
at least 5 times.

6) Third day post-surgery (72 — 96 hours) Assess self-care behaviors after laparoscopic
surgery.

Data analysis

1. Descriptive Statistics by using frequency distribution, percentage, mean, standard
deviation, and personal data analysis. Geographic data was compared between the 2 groups
using the Chi-square test.

2. Analytical Statistics: Comparison of self-care behavior scores after laparoscopic
surgery between the group receiving a pre-operative preparation program for laparoscopic
surgery and the group receiving standard nursing care. Based on the statistics from the Mann-
Whitney U test, the data were ordinal and not normally distributed. Descriptive statistics were
presented using median and interquartile range (IQR) to ensure consistency with the

nonparametric analysis.

Ethical Consideration

This research article has been approved by the Ethics Committee of Buddhachinaraj Hospital,
Phitsanulok, with certification number HREC No. 177/2566, dated October 17, 2023. All data was
used solely for the researcher's analysis in this study, and the information is kept confidential, causing

no harm or damage to the sample group or related parties.
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Results
1. General Sample Characteristics

Table 1 General Sample Characteristics (n = 60)

Experimental group Control group
Characteristics (n =30) (n = 30)
n % n % p-value
Gender .999°
male 7 23.30 7 23.30
female 23 76.70 23 76.70
Age .895°%
< 20 years 1 3.30 1 3.30
21 - 40 years 9 30.00 10 33.30
40 - 60 years 14 46.70 11 36.60
> 60 years 6 20.00 8 26.70
(Mean + SD) (X=447 SD=1250) ( X=4550, SD=16.00)
Education Level .998°
No formal education 7 23.30 7 23.30
Primary education 6 20.00 5 16.70
Secondary education 11 36.70 12 40.00
Bachelor's degree 5 16.70 5 16.70
Post Graduate degree 1 3.30 1 3.30
Smoking Status .999%
Non-smoker 25 83.30 26 86.70
Smoker 5 16.70 4 13.30
Alcohol Consumption .787°
Non-drinker 20 66.70 19 63.30
Drinker 10 33.30 11 36.70
Underlying Disease .4328
None 16 53.30 19 63.30
Present 14 46.70 11 36.70
Surgical History Jq742
None 22 73.3 21 70.0
Present 8 26.7 9 30.0
Primary Diagnosis 787
Surgical 11 36.60 10 33.30
Gynecological 19 63.30 20 66.70
Duration of Surgery 1378
(minutes)
60 - 90 18 60.00 21 70.00
91-120 9 30.00 6 20.00
121 - 150 3 10.00 3 10.00
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Experimental group Control group
Characteristics (n =30) (n =30) p-value
N % n %

Primary Diagnosis 1872
Surgical 11 36.60 10 33.30
Gynecological 19 63.30 20 66.70

Duration of Surgery (minutes) 737°
60-90 18 60.00 21 70.00
91-120 9 30.00 6 20.00
121-150 3 10.00 3 10.00

® = Chi-square

From Table 1. General information about the sample groups revealed that the majority of
participants in both groups were female (76.70%). The control group had a higher average age that
the experimental group with 45.50 and 44.70 years, respectively. The majority of participants in both
the experimental and control groups had completed secondary education (36.70%) and (40%). The
majority of participants in both the experimental and control groups had no underlying medical
conditions (53.30%) and (63.30%). The majority of participants in both the experimental and control
groups had no history of smoking (83.30%) and (86.70%), and no history of alcohol consumption
(66.70%) and (63.30%), respectively. For laparoscopic surgery, both groups had been diagnosed with
gynecology (63.30%) and (67.70%), respectively. Regarding the duration of surgery, the majority of
participants in both the experimental and control groups (60%) and (70%) underwent the procedure

within 60 - 90 minutes, respectively.

2. Comparative data on self-care behavior scores of patients after laparoscopic surgery
between the experimental group receiving preoperative preparation and the control group receiving
standard nursing care.

Table 2 A comparison of the self-care behavior scores of patients after laparoscopic surgery between

the control and experimental groups (n = 60).

Self-care Experimental Control u z p-value  Effect size
behaviors group (n=30)  group (n=30)
Median (IQR) Median (IQR)

1. Regarding the 27.00 (2.00) 19.00 (5.00) 1200  -6.45 <.001" 0.83

prevention of

complications

2. Regarding daily 24.00 (1.00) 21.00 (2.00) 150.0  -5.36 <.001" 0.69
routines

3. Emotional and 8.00 (0.00) 7.00 (1.75) 180.0  -4.98 <.001" 0.64
mental aspects.

/4. Overall self- 58.00 (3.00) 47.00 (5.75) 95.0 -6.89 <.001" 0.89

care behaviors

*p-value < .05, Mann-Whitney U Test
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The median score for self-care behavior after laparoscopic surgery in the experimental group
was found to be (Median = 58.00, IQR = 3.00), while the control group means scored (Median =
47.00, IQR = 5.75) each. The self-care behavior scores after laparoscopic surgery in the experimental
group were significantly higher than in the control group (U = 95.00, Z = -6.89, p-value < .001), with
a large effect size (r = 0.89) and at a high level. Each item can be considered individually as follows:

In terms of complication prevention, the median score for complication prevention in the
experimental group was (Median = 27.00, IQR = 2.00). The control group median scored (Median =
19.00, IQR = 5.00), while the complication prevention scores were significantly higher in the
experimental group than in the control group (U = 120.00, Z = -6.45, p-value < .001), with a large
effect size (r = 0.83) and at a high level.

In terms of daily routine performance, the median score for the experimental group was (Median =

24.00, IQR = 1.00). The control group median scored (Median = 21.00, IQR = 2.00), while the
experimental group scored significantly higher in daily routine performance than the control group
(U = 150.00, Z = -5.36, p-value < .001), with a large effect size (r = 0.69) and at a high level.

In terms of emotions and mental well-being, the median score for the experimental group
was (Median = 8.00, IQR = 0.00), while the control group received a median score of (Median = 7.00,
IQR = 1.75). The experimental group scored significantly higher than the control group (U = 180.00,
Z =-4.98, p-value < .001), with a large effect size (r = 0.64). and at a high level.

Discussion

Based on the research hypothesis, the findings demonstrated that patients who received
the pre-operative preparation program had significantly higher self-care behavior scores after
laparoscopic surgery compared to those who received standard care. The experimental group
showed significantly higher median self-care scores than the control group (Median = 58.00 and
47.00, respectively; U = 95.00, Z = -6.89, p-value < .001), with a large effect size (r = 0.89). These
findings indicate that the program had a strong impact on improving patients’ self-care behaviors
following surgery.

These results can be explained through Orem’s Self-Care Deficit Nursing Theory, particularly
the concept of self-care agency, which refers to an individual’s ability to perform self-care activities.
The pre-operative preparation program enhanced self-care agency by improving patients’
knowledge, skills, and confidence. Specifically, structured education increased patients’
understanding of post-operative care, while demonstrations and guided practice enabled them to
acquire essential self-care skills such as pain management, wound support, pulmonary complication
prevention, and bowel function management. In addition, continuous support, including
opportunities for practice at home and consultation, helped strengthen patients’ confidence and
motivation to perform self-care. As a result, patients were better prepared to manage their own care
after surgery, leading to significantly improved self-care behaviors across all domains.

The findings of this study are consistent with previous research demonstrating the benefits
of pre-operative preparation programs. For instance, Keysantiah et al. (2022) reported that structured
activity programs improved bowel function recovery, and Srisathan (2017) found that patients who
received pre-operative preparation showed better postoperative recovery outcomes. A key similarity
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across these studies is the emphasis on structured preparation and patient engagement as
mechanisms for improving recovery. However, this study differs in that it focused specifically on self-
care behaviors and incorporated a more comprehensive intervention that addressed physical,
psycholosgical, and behavioral components. The large effect size observed in this study may be
explained by the integration of multiple components education, skill training, and follow-up support
which align closely with Orem’s concept of enhancing self-care agency. In contrast, previous studies
that focused on single components may have demonstrated more limited effects.

Despite these strengths, several limitations should be considered. The use of a quasi-
experimental design without randomization may introduce selection bias and limit internal validity.
Additionally, the study was conducted in a single setting using purposive sampling, which may restrict
the generalizability of the findings. The follow-up period was relatively short (96 hours
postoperatively) and therefore may not reflect long-term self-care behaviors. Furthermore, the use
of self-reported measures may be subject to response bias.

In conclusion, the pre-operative preparation program significantly improved self-care
behaviors among patients undergoing laparoscopic surgery. The findings support the application of
this program in clinical practice to enhance patient outcomes, promote faster recovery, and prevent
postoperative complications. The program may also be further developed into clinical practice
guidelines, integrated into ERAS protocols, and implemented as a policy in surgical wards to ensure
sustainable and standardized patient care

Implication of the results

The findings of this study can be applied at multiple levels to enhance the quality of
nursing care. At the policy level, they can serve as evidence to support nursing administrators in
formulating policies and improving nursing care quality, with a focus on promoting patients’
self-care behaviors before and after abdominal laparoscopic surgery to ensure effective and
standardized care. At the unit level, the preoperative preparation program can be developed into a
Nursing Practice Guideline to promote consistency in patient care, reduce variability in clinical
practice, and enhance overall care quality. At the nursing practice level, the findings can be utilized
as a guideline for nursing care planning, patient education, and the promotion of self-care skills
following surgery, including wound care, physical activity, dietary management, and the recognition
of abnormal symptoms. These applications may contribute to reducing postoperative complications

and facilitating patients’ recovery.

Recommendation for Further Study

1. This study compares three teaching methods video-based instruction, participatory
instruction, and lecture-based instruction on their effect on self-care behaviors in patients after
laparoscopic surgery.

2. Long-term self-care behaviors of patients after laparoscopic surgery should be studied
and monitored after they return home.

3. Future research should utilize a randomized controlled trial design and include
long-term follow-up to assess the sustained effects of the intervention.
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Abstract

This research and development (R&D) design aimed to (1) analyze the existing problems and
needs related to the development of a telemedicine system, (2) develop a telemedicine system
tailored to the real-world healthcare service context, and (3) evaluate its effectiveness in improving
healthcare accessibility, reducing patient waiting times, and enhancing user satisfaction examining
user satisfaction. The study was conducted in three phases. Phase 1 employed a qualitative
approach to explore existing problems and user requirements through in-depth interviews among
30 healthcare professionals and 5 patients with chronic diseases. Phase 2 involved the development
of a telemedicine system using a user-centered design approach integrated with an iterative
development process to ensure continuous refinement based on user feedback of 30 healthcare
professionals. Phase 3 evaluated the effectiveness of the developed system through a two-group
posttest-only quasi-experimental design. A total of 102 participants were recruited and equally
assigned to an experimental group (n = 51) and a control group (n = 51). Data were analyzed using
descriptive statistics and the independent t-test. The findings revealed that Phase

1. The participants identified delayed access to healthcare services, prolonged waiting times,
and a substantial demand for telemedicine services.

2. A context-appropriate telemedicine system was successfully developed, incorporating
three core functions: patient triage, teleconsultation, and remote follow-up. The system was
evaluated as appropriate and ready for implementation in routine practice.

3. The participants in the experimental group reported significantly higher healthcare
accessibility than those in the control group (M = 4.10, SD = 0.50; t = 7.34, p-value < .001).
Furthermore, the experimental group had significantly shorter waiting times than the control group
(M = 50.00 minutes, SD = 15.00; t = 11.43, p-value < .001). Overall satisfaction among both patients
and healthcare professionals was rated at a high level.

In conclusion, the developed telemedicine system effectively improved healthcare
accessibility, reduced waiting times, and achieved high levels of user satisfaction. The system
demonstrates strong potential for implementation across healthcare networks to enhance service
quality, improve healthcare efficiency, and support sustainable chronic disease management.

Keywords: Research and Development, Telemedicine, Healthcare Network, Healthcare Accessibility

Waiting Time, User Satisfaction
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auagu Ll aiunInd Fauing anauindeuan uarensAulsEAnSnmuessEUUaUAM (World
Health Organization [WHQO], 2021) i'mﬁ“uﬂiaU@ﬁumwu'%miﬁjmmwsuaaimmwLﬁau (Donabedian, 1988)
ngun1sueNsumalulad Technology Acceptance Model: TAM (Davis, 1989) wazuleurgguainaavia
YOINTENTNAGITAUGY (NTENTNANGTUGY, 2564) LlooTurenrmduiudassuuveInIWmUIUIATHIY
peAUsEnau 4 onu taud 1) Yadeiudr Yseneumeulews uaains niwens walulad uasuiunves
\WTDUIUINTT 2) NTTUIUNTHAUITLUUMHLUINNNTIBUAE ALY ATOUARUAITIATIENAIINABINS
N1sRBNkUULaEIAILY N1snAaedlyd wagn1sUTuUTMINNaasow 3) Nakdn avvisuniseausumalulad
sunsfuiussloniuazarmdeluntsldonu uas 4) madws 1Hun nsifiunisdhdisuinig nsanszezinan
sem0E uazn1siiumufisnelavesiuuinisuazynaing fanm 1

Uadeudn (Input) N32UUN15 (Process) Nandn (Output) naaws (Outcome)
- Wlgu1e Digital Health - My eilaminas - Mysuiuseley (AANUINS)
/ Telemedicine AUABINS - mysuianudgly - MIADTIUTMT
(NIENTNATITNEGY) - NF0DNKUULAZ R msldau FUNN
- Tnssadreilugiudu | szruumsunmdmalng - Msgausunaz Ly - S¥HE1IA150A0Y
walulagansaume - msi g NUTTUU > pwienelaves
- YARINTNNMTUNNG (Implementation) ASUUIMTUaE
WaganIvTIn - msUssdlunauay YAINT
- UTUNATEULEUNN Uuugessuu
NBAIN

2 1 NTBUKUIAANITIAY
531 08U7538

nsieenseilifun1sideuaitann (Research and Development: R&D) Usznaulude 3 svavsail

szuzil 1 danunisal Jaywn wazamudeanislunisldszuunisunmdmslnaveainiedieguan
sunaae SaniaunsASssansy nsideszerdifunsidedenan (Qualitative Research) Tngliuun
NNAITIAT RN (Situational Analysis) é’f&ﬁf

Usznsuasngunegng

U3291n5 WA UARINTNIINITUNNE LLaSEj:ﬂ’JEJI’SﬂLélﬁ]%\ﬂuLﬂ%@‘lf’lEJEjEUﬂ']Wé”]LﬂEJQ’J'N 4R
UATAITITUIIY
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naufegedndonuULIaME1Zae (Purposive Sampling) Wielwlslvideyaifiuszaunisaluas
funumlagaseranisiivinisuaznisldsevunisunndnielng Usenaudigyaainsanividnain
lsangunaauLA anszgnve Azl sanevadLasuguamiva laun winng weauia wndens Wn
nenttn dndmnisassugy uaztdnimnisneuiiames S 30 au ueefithelsaiFeafinunlse
Ieuaglasuaynmamnumdlizuuinisfilsmeunaduaiuaunmeiiualuedotns $1uam 5 au

NUYINITAALEBNNENATDEN

nausinsdadn Tdun 1), yaansnamsumsiuiiReuluiuilitesnd 1 U 2). fuelsaiFesed
wihsuuimslueSeveliddosndt 3 1oy uax3). adasladisiuniside inainisdneen W 1). gl
a1usalviveyalansuiiu nienauflseninten1sinyl uag2). gdj1J’JEmumazww’aﬂLaauwauquLLiﬂu
szinenisfivdoya

w3asiianlfluntsade

1. wuudunwaifslassadne (Semi-structured Interview Guide) dmiuyAaNTNIANTLINSUAY
fthy AseunguUsTURITUAIUNTaitlagtuy Yo guassn Anudeanis uasdelauonusluntsiamn
sEUUNISUIMENslng

2. wouthuindeyaituguvesilidoya Usznoude e o1y seduntsine 013w Tsausednen
warUszaunisainislduinisguam

3. wuudunnn1sUseyunay (Focus Group Record Form) d@msuldaunuingulungusiegie
yAaNINaNIsuNndaseuaguUszifuLisatuysraunisalnisléuinis Telemedicine mnuazaanly
nsndausnag Jgyunlunisldanu wastatausuuslun1simuissuy

NM3ATRABUANNINLATD AT

103 eailedfuldsunsnsasuanunsadaien Useneaudae Usenoudae 1) uuudunwalis
Tnssadsdmsuyaanannumms 2) wudinvaifdaseindmivivislsaFess way 3) wutuiin
nsaunungy Tsunsnsaeuaunsadadenilnetssaand 3 v Idddvdaunsadaidon
wintu 0.80 §iseldusuugudluaiesiionudoiausuusvesinsnand douiluliase

n1sususImdaya

1. oy mmhsmiifiodes uarduasinqusrasineide wisueeslouarrudnaumesnn

2. mavivdeya Anwideyasnnenals vsefeu wazsiesuaifveaniisuinis Tinsien
anunsalszuuuinTIguA T g guuuunsliuint svesiasens uardymnstditauinig

3. nsuffudeyaiiugu Uuwﬂsuammlﬂmaqmma Wi e 91y L3AUsEdni waensidnieusnig

4. MIFUNWRITEN (In-depth Interview) FUAWHIUAMINTNWNITUNNGTINIY 30 AU LazEUIY
$1uau 5 au Mdunuuislassaine Walemdlsglitoyauansmnudniiivedisdasy THnardunival
Usean0d 30 - 60 WiFBIY

5. MstuiinuazasIadeuteya Juiinidesnisdunivel uaznenml nTIvdeUAIINYNABIYRITRLA

6. N15U3YuNE 3 (Focus Group Discussion) §aUssyunguyaaInsLiteagiounanis i
uaniAsunuAndiuAeiutigm guassa uaguumaiam

7. nmsnsndeumsdeiiovestoya

n1sAsIzvidaya

1 Anseideyaiienanin Tnsliasesiidenn (Content Analysis)

2. mynevideyavinluvesnguiiedng TaRRdanssaun (Descriptive Statistics)
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svezil 2 WanszuuntswmdnielnaleiatieguAmENeaIe 2.UATASEIIIY

Ussrnsuasnguaedig

Uszrns loun yransnunisunndluieiotneguaingineain

NAUAIBENARGEDNUUULANIZIWN (Purposive Sampling) UsEnausie g wetuta nduns
tineaminda diivnnsasisugy warindnniseeniowed $1umu 30 au FsflunumiAgtesiunis
Wauwan1sldnuszuunsuimenidlng

nainIsAnEanngNRIaE1e

wnawinsAnn aun 1) Wuyeansnnswmdluiiedieguningneaine 2). Uszaunisol
nsvihenlaidosndn 17 3). funumidsdestunsliuinimiessuvasaumaguam oy 4). adfnsladh
$n53Te inasinadneen Tiun 1), llannsadhsuRanssuianssuuldasunnduney 2). neusaain
N153985¥1IeANTUNTT

%uﬂaumiﬁﬁumizuu (System Development)

fAfothuansinseianssesd 1 ridudeyadaulunsimurszuy Tnedudunisniuiasnis
fianuuuIue fail

1. N1571A1¥Y A INADINITLAL 8DALUUTZUU (Requirement Analysis and System Design)
Jinsigsianudeanisvesdldeiu andeyaifenaninluszezd 1 eonuvugvuuunisliuinig
Telemedicine Uk UNALATUNLBNT DY AMUABIAUTENOUVRITEUL LA A N13AnnTeeUle n151i
AUSnEMIlng N15ARMINEINTT KALEDNLUUWNLAINTEUINISIIUSNIT wagidunen1ssuusnig

2. N15RAULAS e3ilauay SzUU (Development of Tools and System) Tnadnstuia3osile laun
atansldnudmiuyrans alledmiudiie war wimen1siuinig Mauszuudmsunaaedldem lag
THuouvmendon naaounsviudosiuresssuy

3. MsRsINABUANALASBsil (Content Validation) Taevue3esileuassuuuuszuulunsiaasy
Tnefnsanand 3 viu Wud umdnemans aseunss nerunaduitinsdugs ueelindmnisnesfianes
Uspidiumumsadaienn (V) man1suszdiunuth oV winfu 98 Ufudgaudluilon suiuy uardunou
n1stdanumudaiausiug

4. nsneaeslUsyuu (Pilot Testing)

0.1 wesedliszuuiuitaelsnFess S 5 5
4.2 negeun1sideluanunisalase Inewdudsznu armdulldlunisldou anuazainly

sl Ussansnmvessyuu Javuazauassalunislden

5. nawiusausideyatuszeznaaedldszuu Usenaude Jufindeyanisldvuszuy nsduntval
avviounanaan1sidau nisdaunanisalseninnisldaussuy

6. MIUTUUTIMAEITRIUNTEUU Usenaume nswideyadinnisveasedldsyuy seylam vednin
uazgaifiosUiulse Insufuussssuulud Tassadunisliving anudelunisléon mueiosves
sz wagiaszuuliaiysamdendmiunsuilunaaeuyssansualuszosi 3

stueil 3 AnwsAvBravasszuuntsumdnslnaeiadnegun s a1 2.UAsATSITUY

&g

N33y srerilllun1sideuuuimeans (Quasi - experimental Research) lagldsunuun1sifeuuuasngs

(9

TAKAN1ENAIN1IMARBY (Two - group Posttest-only Design) §338Ldanldn1sidefmnassiiosaink

Y

awsaguinnguiiieliedauysalandedinvesssuuuinsguamasaagdefiansandmnasesssy oy
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FUaeifiammenlasuuinssiuszuunsumensinadungunaass dugtaeisuuinsamyniidy
naueuAx ileananfuazifiunuisuidssseinngy stmunnasidadenlitidnuusiugulndifss
fu 4 et saoenguldsunisquantuina sgruiedtu nsunnastuanizs samansliuinssussuy
nsunndnnslng
Ussrnsuasnguaedig
Uszrns loun
1. fUaslsadedaridnsunisinwilundeteguamenneaa Avuainasinsdmda Tdun
1) ijﬂadmL'%ya%’Qﬁvﬁﬁ%’umi%ﬂwﬂukawa'mwaamﬁﬁlwszqwswmm wazaanaulushwilunIednegunn
100 adtios 3 o 2) WWuithelurainlsaldfnsiodets Iaunsidadodulsaummuvionudy
Tafings iflsasm uazeglussozauauenisld 3) o1y 18 TulU awnsndeans 8w uasidounwilng
16 uay @) Busenitriunsidenarasualuenansdueen uazinaminisdneen Tiun 1) fUaeiliaransa
\isamnszuaunsideldasuiou 2) flheiifinnzduihodeunduniemnsnduiidsadonislitoya waz
3) fthefaeuimioufiasn1sithsnide
2. yransnnisunms uazdithelsaiedsluindotisgunmsinenins
naudieens laun
1. filhelsnidefaiidniunisinuluniotisgunmetnoamne @ fvuasuiniiegudelusunsy
G*Power version 3.1 iuuaA effect size = .50, serutisdPgmuann (Q) = .05 uagdunansnagaay (Power)
= 80 Idvuanguitednenguar 51 au Tauvieau 102 au wdadu ndunaaes (Experimental group) 1u
fuaeilssuuinissuszuunsuwmdmslng nguaiuAu (Control Group) Wugithefilasuuinmsmuguuuy
Undl 1E35AnEeNLUURNZIaY (Purposive Sampling) fimuaA iz RnLnasiAnIAneen
2. yransnansuwng wazdilaelsaiFesdluinietisgunmenoans Usgnaudie yaanInas
Amue laun wmg wenuna UninnsanseaE nduns weelmwnisresiiawes I 30 au liEeN
WUURIZ
isasiiaflluntsade
1. wdesoflldulunmnaes Tiun ssvunsumenslnandetieaunmiiianniy Usgnaudae
sruunsumdnmnslnartuweundiaty “vuensex” dwsuliuinisunm Aanweints uasUseaiunis
@LLﬁéﬂ’JﬂIﬁﬂg@%ﬂ sUluUMIALEUIU Telemedicine ﬁm%’uﬂﬂw‘lim‘%%’q AsUAgLIUnEUNIIAANTEY
n1slirUTnyn wazn1sinauna gilenisldssuudmsvyaansuasyUie gunsaladuanu laun
poufines ndod lulasiviu uazssuuwmsetedumesiin
2. \ndosflofildlunsifiununudoys fadewauntuanmenunussunssuuas nuidei
\Aeatios Ifun
2.1 wuuduiindeyadiuyana bawn tne 918 sAun13Ane lsadsedda seeziiandiae
Uszaun1salld Telemedicine wazsngla wuudufindeyanisliuinig Usenausie mMsidifeusnis (@uau
afansldusnng msmuin) warszesasenay (Waiting time: wiit/ada)
2.2 wuvasunwANuianelavetdiuuInis Usenaumededianudiuiu 12 Je Aseuaqu 4
A lawn Amun1sdndausnig dunisldseuy aunisliuinig dmunIngu
2.3 wuvaaunuAuianelavesuaaIng UsenaumietoAnudiuiu 14 9o AToUAN 5 AU
oA fmunisldnussuy AudseEnSAmnNITYIae MUANAMNITUSNIT AIUNISEBNTULAE AL ANA
AuAuiisnelalag s
dnunzAmamuduuuuinasuszsanam (Likert scale) 55U 9mnannilgel 5 asuuudiadoedigels
1 ALl Aale 100 — 149 vanefls ewfieleeglussdiudesiian Aafe 1.50 - 249 vaneils A
(7/14)

U 2 aUuN 1 Un91AU — LY 2569 Vol.2 No.1 January — April 2026

MFATAUNAUUIG ATTNYIUTALLE

10, 2(1), e7738. https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7738.




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

welaaglusziutios Anade 250 - 349 ynefe arilanelanglussiuuunans Aade 350 - 449 yneda
anuilanelaoglusyiuann Anade 4.50 - 5,00 vanedts mmiiaelosgluseiuinniian
N13A3IIHBUANNNLATD AT
wdesfleldsunsmsnaeumunsadudevlnegnsanand 3 viw lée1 cvi wiiu 98 wuutiudin
Foyanisliuinislasunsnsanaeunruniiedlagds inter-rater reliability szminegidouazitieids wuen
ArEARdeiiy 1.00 dwsunisasivdeuaideiiy (Reliability) veswuuaeuny tnennasdldiu
nauia0g197 ddnvuglndifss nguazdiuau 30 au TiasevidisaduussAnsuearvesasouuin

(Cronbach’s Alpha) wu31 wuugeuaugtewiniu .89 uaviuuaeunmyaansiviniy 91

n1sususImdaya
f1319 1 %gumaumilﬁm’mi’m%’aa&a
Tumay NAUNAADY NHUAIUAL
ﬁmﬁaﬂﬁﬂaﬂmummﬁﬁﬁ’]mm UAnInesSuUsMS ﬂ?’mﬁaﬂﬁjﬂaﬂmmﬂm%ﬁﬁwum WSUUSMS
Y a1 a0, 1nddu Fuaseasdunnisisy a4 ARIANCD AusyUUUNG Fuassioazdon
VINEY ey wanAUToUad YRR ST 9398 veanudugen uanfudoyadiu
TR o gunsal uazszuvdeans sidumsssing yana sudumssgninafeoudsnes -
WOUSUNAN WA, 2568 — NUATAUS W.A. 2569 AU W.A. 2568
fhwameou a swan, wewadssduoms  ftwamsdeuwaziuuinmuduneulnd
y wazSENTYAFUNN deusafuwnmdves voalsmeuna lagne1unauseiiueinis
VHARERY 4 swenuraruszUuM s Edlng evane WNVERTI9SNET Laginvinefaniu Lhduns
fannu wazindanslisuuzih Suenil sw.an. wuzien SugrmugsuAunfvisn.
NMENABEUUINS Nudeyanisidniiauinig NMENAEUUINIg Nudeyanisdndeuinis
Funds  szpznansenss warAnufimeladestuy 5¥821Ia159A0Y LarANURanelafa sy Uy
Msveaes  mswnmennsing Inelsiaunude uazasndou  asuwvgnising Tnelswaunmide was
ANMLATURILYBRYANOUIATIEN ATRADUANUATUAILYBRLANOUILATIZN
n13Asideya

1. Binsresiteyarulngldedifidmssann loud anud fovas Aade uwardudssuuumsgiu
WAEILATIENAINLANG YR TRy aNgUAIUANKAEN duNAADlntldeafif Pearson’s Chi-square test

2. WisuiflsuanadonindniauinsuassseriaienossE NN gunnanuaLnaNAIUALA 18 AT
Independent t-test flljlﬂﬁy MTIADUNITUINUAIUNAA Y One-Sample Kolmogorov-Smirnov test with
Lilliefors orrection WU ANRAENITNTIUINNG UaYTEELIMTOAD Y UBINGLATUAL AN L NATE $51A1
D =.026, D = .060; D = .029, D = .030 p-value >.200 #U&NU %’fqﬁaaﬁahjl,mmm'wmmmsmewwﬂa

o w

pgnsiiedAyneana Jadulunudennasitosdu Tunsld ndependent t-test

785U
15919338 U UM INTNT 555N TI T8 lunyed ndnnauanssug v minueAsAs 535U T
(NSTPH 140/2568)
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NANI33Y

1. gnunisal Jgyn wazawseanistunislidssuunisunmdnislnave saseinegunmanneaing
flvideyaidumands Yovaz 73.30 flongiade 36.50 T (SD = 8.20) dusansAnwsziudSayny s Feuay
66.70 Wumgv1advdn Sovay 40.00 W mi7 HUsraun1alldsyuu Telemedicine iy 4.20 ads
awsiau (SD = 1.50)

M58 2 NMTIATRRtayaleRn Man Nl Ty waradwdenislunisldseuuntsunmdnnsling

. . Example
Category Theme Code Operational Definition
Quote
ASNRIUIAT - . Asuuinmsrenfumaduszesmelng  “dewlssalna
o WAUNIIEIUIN svwgmalna Y L . - .
(Accessibility) Wil flsanIuuIMIauaIn AagILUe”
. ARl IAIUIN daNanaSEuee “LELatAuNg
Tgauu ve Lo
HSUUSNNS NIy
AU TT9TNAATUNINULHITDENNLINGDN  “AITLAUNIY
Taagann Tunsiiuma duin”
JTUUUINT . JLYLLIA A5uusnmssesseiuuinmaduianny  “wsenwsidn
. SONULNNE U . Y o my
(Service System) JOAREUNU  LAUAUAIANT galsdlensaa
Jnang ssvutanunglafinnuwdug lmae “daduale
linsaian AN fsIUY”

AM59nn1sAdli ssuunsdamldvaneay damaliin  “Seuuunnnin

JUsedrSam  AuanTn wDIA”
wialulag v evinwen1s  Jsuvinislifinnuivserinuelumsly . —
T¥ulinans . . - Twaulaiilu
(Technology) Tomalulad  malulad
Hasonglden dasergideinlumsldamsnlng - “gasengldile
Tailer vsanaundiadu folidu”
Jainneu . . PR “lifidyadu
- . lufidyaravsedumesiinldiatos )
duwesiin Wosiun”
ANIUADINNT - FOINITNU  WSUUSNISADINITSUUSNSAVAINAINT “DUIANUNLBTN
AANSLAUNIG o M ) v
(Needs) WANENUIY VU U’
foIN1SATIN e - . “QUINNUNLD
o H89N15LA5UUSNTANUIRNMNNUA ..
ASINNULIANNIA A59L3a7190
#B9n13 . -4, B “@ennlyidzain
ARINITUSNTNNY 590157 Lavannse |
ANUALAIN AU

NANTN 2 WU man1TiATideyalenunmlagds Content Analysis wuuszinudAey 4 Au
Toun Jeymraunisidngiauinig deyniausezuuuinag Jgmdiumalulad wazaudesnislunisldszuu
Telemedicine Tusinun1sannisiAums iuAwazan wagiiinausanisalunisliuinig
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2. FEUUNIWIMEN W INAILNEaUAUUSUNTE LA DUFUA NENNBRIN

e INPE
v— Patient Needs
. Assessment  m—
Equipment
B —
& Staff —_—
! _ Trainin

Telemedicine System
for Chawang Health Network

TELEMEDICINE PROCESS

Online
Appointment

peolntient.

Virtual Follow-Up

» Consultation & Monitoring

s FEEGBACK & IMPROVEMENT

£ Enhance User Interface
© improve Staff Training

© Optimize Internet Connectivity

—_—

T
-

.9
- e

/.;\ Improved Access
L) Reduced
L Ny Waiting Time

Increases d
Satisfaction

AN 2 FRUITZUUNITLNNENINALAS 0T EgUN B 1NDRI N

FEUUNITHNNEN19LNAT0 BAT 0YIUFUNINENNDRIIUTENBUAY 3 B3AUTENDUAIATY LA
nsAnnsesifilie nislidsnwmndlnag uagn1sinnueinisndssuuinig dadesleanisquantrssieiies
TneduanitaslsaFessinuauemsls ihdssuudavins Tneweunasman Ussifiueniaidesiu andy
wnndlsaUInwmislng indwnslisuugiindiundlden damneadasely nendaiuuing wumsinwe
Qﬂd&@i@lﬁWﬂﬁUﬂaiuﬁuﬁ WieAnnunanisine nsUfuRm uaziihse Taenisinunfiodsseiiles

3. UssAvidnavesssuumsummenislng
M1379 3 ToyadIuUAAAYBIRTUUTNIT TUUNAMNGUAIUANLAZNGUVAGDY (n = 102)

nauAuAN (n = 51)

naunaaes (n = 51)

Ay . Y A Y p-value
AMUIU WYY ATUIU VYL
LAl 68
Y18 20 39.22 18 35.29
MY 31 60.78 33 64.71
21y () M=58.40, SD=10.20 M=57.80, SD =9.80 76
SZAUNISANYN 91
Uszaufne 28 54.90 26 50.98
snfne 15 29.41 17 33.33
9ANANY 8 15.69 8 15.69
21T 94
LABATNT 22 43.14 24 47.06
FuswnNIg 6 11.76 5 9.80
AN 12 2353 13 25.50
799U 11 21.57 9 17.64
TsAUszan@ 69
UMY 22 43.14 24 47.06
ANNAULaTngs 29 56.86 27 52.90
szazaathe @) (adesin) 6.20 (3.10) 6.20 (3.10) 1.00
57918 (aesIu/ o) 7,500 (2,000) 7,800 (2,100) 46
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NNTN 3 WU ;:I%’Uﬁmsﬂajumuqmazﬂfjmmaaaﬁﬁﬂwwﬁugwﬂﬂé’ﬁmﬁu Tnedulngidu
iAvds $ouaz 60.80 ay 64.70 do1giadn 58.40 U (SD = 10.20) uag 57.80 T (SD = 9.80) mudiy du
TngdnSansAnwseaulssandne Usenaue mnuning sesasnfennneazinsu azdiulngvie
shelsanmsulaings TneflszeznannisidutiendeUszann 6 U uaziseldiedesoifiouussana 7,500
umlunguAIuAN Way 7,800 umlungunaaes

M1 3 MIUSEUTBUNITLNTIUTN 1T LAY T UL TRABET ENT NN FUAITUANLAYN GUNAGDY (posttest
only) (n = 102)

. nguAUAN (n = 51) ngunaaes (n = 51) p-value
Ads t ]
M SD M SD (1-tailed)
ASLNNUINNS 3.30 0.60 4.10 0.50 7.34 <.001
SEULLIA150ABY (W9) 90.00 20.00 50.00 15.00 11.43 < .001

MNAITN 3 WU ﬂﬁjumaaqﬁﬁ%aﬁaﬂﬂiL%’ﬁw%mﬁ (M = 4.10, SD = 0.50) @an31NquUAIUA
(M = 3.30, SD = 0.60) ag9itiud Ay nadd (t = 7.34, p-value < .001) luvazifiensu szuza150a0e
Yaangunaaes (M = 50.00 , SD = 15.00) andnguatuay (M = 90.00, SD = 20.00) ageirad1fgynig

@@ (t = 11.43, p-value < .001)

4. pvwitanelavesESuuInisuasidmii
M1379 4 anwitanelavesgSuuinisuaziamim

. Anadeaufiawela
AMUNINB 19 wlawna
M SD
A¥UU3Ims (n=51)
ASLUIDIUIANS 4.30 0.50 11N
ASIIIUTEUY 4.10 0.55 1A
ASAUSAS 4.20 0.50 11N
Anuianalalag s ((Juderiaiw) 4.25 0.48 1A
AN 4.21 0.51 7N
Wt (n=30)
ASIIIUILEUY 4.20 0.50 110
Usgdnsnmni1svinau 4.30 0.45 1A
AAINATITUINNT 4.25 0.48 10
N13UAUTURALAUALAN 4.15 0.50 110
anuianelalagsin (Juderan) 4.20 0.47 110
AT 4.22 0.48 1N
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IMNANIN 4 WU §suuInistungunaaesiaiuianelaseszuunisunngnnlnalagsiuegly
sERuNIn (M = 4.21, SD = 0.51) Wefiansansiednu wuin sunnsithfeuinsiidadegean (M = 4.30,
SD = 0.50) 5998911AD AUNINTIU (M = 4.25, SD = 0.48) s 1UN1TIAUTANT (M= 4.20, SD = 0.50) Uay
sunsldauszuu (M = 4.10, SD = 0.55) muddiu Fandmueglusziuan dmsuidmii wuindaing
fanelasiaszuunisumanislnaegluseduuin (M = 4.22, SD = 0.48) Tuynau Taedudseansainnis
ﬁwmﬁmm?{aqﬂq@ (M = 4.30, SD = 0.45) saﬂaqmﬁ'}uﬂmmwmw%mi (M =4.25,SD = 0.48)

N158AUTENA

1. nan1sAnwraniunisal Yymn wazainudeanisldssuunisunndnislnavesasavigguam
$1n0a219 Ui sruuuinessftensTiuinsuuumdgmindundn dliielsnFess Tasawnzdd
oluitufivuunvievindlng dowdydutosiaduszernig Aulligzmanuaslddislunaiiunig
TBURIANTOADY UYATLLETATRIMUIBUINS iy yamnaliniszaugenasionissy vuitge
LsuamiwuamauaummLLaiuwawaIiawawuwaﬂuwuaEmmmﬂiama mamiﬂﬂwuaamﬂaaaﬂuuﬁm wilvda
(2566) uawUszialy Dunen (2566) Bewud Joymnisiiun szevnasenss i uavdumeuuinis
Hutldddiivilugnisimunssuuntsumenising nsawzlugthelsnFesiidesianuinyiogig
seiiles fSuuinisuaryransiienudesnislissuunisummémslnalusedugs Wesanifuinaz ooy
AHAZAIN AANISIAUNT BATTEELIANTEARY WavatUAYUNITUTEANUNTARATENIMIIEUINTS dsviau
fanssuiustleviuasanunioudeinuadnenisliinaluladidvia aenadesiunsfnmvesinen Adesudu
(2567) Fawu FSuvinsuazilviuiniseensunariinwiianelaseszuunsunndnislng esandae
A aE AN LA ATUALUN T RALIAMANUI NS

fafu Foyannnisnuseritaduiiuguddnluniseeniuussuunisumdnslnaliivens au
fuusunreaadetisgunmenenins lnsdeardsisnundondulassadafiuguuazinalulad
mwiasvinuzvosyaains maideslostoya nsUszauauvesiingunm saiuayuanNesAng uas
AnuasalunstdmaluladueesSuuinig @enndesiuluIniaves World Health Organization (2021)
uaznsANweUIngR AU uazany (2567) Mituiinnumdendumalulad yaains nisUszanusny
waznsafuayuegaduszuvuluafeddydeanudifauazmniiduvesuinsnisunndnislng

2. TPUUNSWIMEN W INALATONEAUAMELNDIN JaTAUATATETINT Usenaumesdalsenay
d1dny 3 a1 liun n1sdnansesdUie nslia1Tnuimielng wagni1sinniuen1sntendesuuinig
uAuvesr BN deulssUINsTEdlsaneunatu e Tnddw silUelsadeildunisqua
ogarlaLlosiausnausuuintg sevieunisiny uaendsiuuintg dnuvardandnaonadeatunisAnui
wud1 nahsruunswmdmsnauldmtuedetieguamuasseunsu-detottaelaiFess tedenlss
nsUszdiugie nsuSnwunmd n1snsedeudeys uaznisuszaunisguasyninaiiisuinisidesiadu
sruU 33y nIANA, 2566) uaﬂmﬂﬁswuﬁ'ﬁmmﬁlumauﬂfqm/'?aLLanﬁmﬁwuaW%am sunuung
Tousnns Aflensiudiua wargunsalafuayy avvioudsnsoonuuuidassuuitysannismaluladiddy
N3LUIUNITUIATT (5?0LLﬁﬂWiLm%ﬂu%@%ﬁLLﬁ%qﬂﬂiﬂj nsidenlessyuuansauma n1sdnUs iRnaznsaing
nslna nshiduuziiiue nasnsunsavuisuazinauna 9 saenadosiun1s@nwinisdauinng
nsumgmdlnalusw an Mdewsvuudeans giudoua HOSxP-PCU gunsalatuayy uasdunaunisqua
ﬂﬂ?ﬂiﬁﬂé@%}%‘ﬁ’ﬁ?&lﬁu (Useiag Junea, 2566; d9nad Yafaufng uazaae, 2567)

3. Han1nadeUUsEAvENanUT suunswmdnislnatisiiiunisdnfieuinisuazanszezianse
nogldegnuilifuddiyneadia (p-value < 001) wandlidiuinisideslosuinisseminalsametunatuswan,
ntiu aunsoandesirvesszuuuinisuuuiRuiifiaslsadodswoafumeanmuunduagsouuinisd
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uHunithsuenynasa stuUIndnTIantuay annsENITAUNIN uasiunuazaanluniadiduinig
aNIANYIABARSBITUUTEIERY Dunza (2566) Sgmans annueat (2567) uasdinad wdaudna waz
A (2567) Banud1 n1sdnuinsmsummdnlnadmivitielsnFesshsanszeznansensy Aldansly
M9AUN wazAuLeSATIEUINT TaiunLaEAnuarUsEAvEn wlun1gTHuInT wadndil
avtteut syvuiimutuaenadostuilgmuazarudesnisvesilfenluiud uasidnonmlunshluld
Humadendwiunsfemuguaginelsadesedsaiiadunietieusnisgunm

4. wafanananusaesuemeuuUTIaenstenumaluladues Davis (1989) Jeszydn n1ssus
Usglowduaranudielunisldiudmadienaiinaznsensumalulad wegldnusuiiss vuldawlyl
Fudouustgliuinsfivsyansam Jufneuimelauaranudslaldamedwdeiles aenadosfy
nsfnwvensMEuTn I (2568) inuin n1suiussleny emiwluntsldon uagsirundsie
welulaBaunsnsaunensainsdadulalduinanisumdnslngld vonani Ssaevfoumudiiaveanis
oonuuuingliamdugudnans Ssaonadosiu World Health Organization (2021) fiunisfiamnsyuy
quAmATTRl N aNfUUI U Anuwdenvesynang waranudednsvesldan eaiuayunisii
szuulldedsioiiloauas fsdu

Tnagy szuunsumenilnaiiimuduiivssdvinalunfiunsdidnints anssozinasenas
wazLfiuUseAnSnmuesszuuuinisauam Snvtedsldsunssen funazaufimaelalusedugainiis
fruuinsuazynanns daduiladeddysensihssuululdedasieios wasdsBuvesszuy

Fosrinvesnsitediiuseliunavessruunaumdmslnaanzdunaddning sesom
sompe warAufianelavesgldin Lufinsianadwsniendinvesithe waen1suseilume Wunishaniy
mendaiuuinslussesdu Seiiliasvioumnudeioauareudduvemadnslusyazem

n1siuan1sIdeluld

Tsaneunaldvhszuunisumdndlnalulfuduniwesusnseainlsalifindedess filoanas
aait Irsuu3nsisw.an. Tndthu wenuadsesiswan vimeditusedivennisidosiu Weuseszuunisumme
yalna Tun1ssnw wdunsuuziidesen wazdnnanenisinay

Jarauanuzlunisiveasesaly
ANSAARIUNANITITSEUU Telemedicine Tuseezeny 19U 6 AU 38 12 10U 1 aUsELU
U5¥ANSHaTR9TE UL karfnwiAuANAINUYUADINEUINNS (Unit Cost)

51801581989
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NITNTNASITUGY. (2568). TrUUAGIToYan N ITUNNEUasgunIM (Health Data Center): T9ENIUF0A
FUNMENUNDAIN WNIAUATAIETIUTIY. FUAUIN https://hdcservice.moph.go.th

WINgA A3UIY, 91395504 AN591, wazalvudnn gavds. (2567). JUkuUNslUINISAIETEUUNTUIMENIng
Turadinggsenefifinnzaneadey lseruanuemnu fewingasstil. 1smsgudouisd 7
YOUUNY, 16(3), 276-294.

51 wtiadh. (2566). n1simuszUVUINIswmEnslnanalinanizlsa (Telemedicine) Tsanenuia
NWAUS. 29537999IN 159090 1IN I IAUAY TN I IaNTFUN N, 3(2), 127-142.
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unAnge

n5398uuudounss (Retrospective Cohort Study) i inquszasiiieneuilsuniaudsuutas
vosmahauvedla seduluiuluden sedugfidudu uazdning lufAndoietleIvduudsugns
gaiula$@ain Tenofovir Disoproxil Furnarate (TDF) 1y Tenofovir Alafenamide (TAF) ngaisiaogns
fio nszdoutagiansiImeiosl fiRnsvesitan 71 58 flsmenuieanuani Smiaunsessssusy
Faldsunswdsuenlaidosnin 6 ey sewinadeunquma 2567 fsganau 2568 e3eaileliluniside
1un wuutuiindeyaf §3deimundy Usenaudeteyarizluveswfd s fayannsadin uazkansaa
s foinig Tnsrnunsesnseuaumsadaion (Content Validity) 1nimssnandisiuau 3 viw
Ainsrgvideyade Paired ttest spnusaiiuAedy duidsnuuinnsgiy uasdmundoddyneadan
p-value < .05 Han1sANYINUI

1. Usgdvdnmlunisnavsnalbisaedleliunndeseninsgas TOF uag TAF lnegUaesesay
97.20 faasiiszau HIV Viral Load < 50 copies/mL wé’qmﬁauqmsm wuiftes 2 3e7if Viral Load iy
50 way 58 copies/mL Inap1 CD4 count anasidntios (p-value = .008) Ui CD4 percentage lalunnaneiu
(p-value = .087)

2. wdudaswdu TAF ﬂ73‘1/1"1&wumaalmﬁﬁuaﬂwﬁﬂ'ﬂﬁﬁm 10t eGFRIANTY (M = 6937,
SD=1211v0u M= 77.27,5D = 13.96 mL/min/1.73 m2; p-value < .001) Wag serum creatinine anag
M=1.13,50=0.220uM=1.04,5D=0.23 me/dL; p-value < .001) 526U total cholesterol, HDL wa
LDL it uif wedaiifedifey (p-value < .001) waue il triglyceride lalunnsing (p-value = .117) aniinga
Witueeaiifedity (o-value = .005) Tnsnwulumend (o-value = .002) ustlsinuluimewne

nswdsugnsenain TOF Ju TAF duiusiunisvhouvediaiiftu wienaifiussduluiuluien
wazwmiindrluuee Fsmshnmudmsies jofnsuarssdiummidssummueanegieides

raddetianssaduuumdunsfissangrsoifvengan efuusyavsnmuasaruUaensiy
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Abstract

This retrospective cohort study aimed to compare changes in renal function, serum lipid
levels, immune status, and body weight among people living with HIV after switching antiretroviral
therapy from Tenofovir disoproxil fumarate (TDF) to Tenofovir alafenamide (TAF). The study sample
consisted of-medical records and laboratory results from 71 HIV-infected patients receiving care at
Lansaka Hospital, Nakhon Si Thammarat Province, Thailand, who had been switched to TAF for at
least six months between May 2024 and October 2025. The research instrument was a data
collection form developed by the researchers, comprising general patient information, clinical data,
and laboratory test results, which underwent content validity assessment by three experts. Data
were analyzed using paired t-tests and reported as means, standard deviations, with statistical
significance set at p-value < .05. The study findings revealed the following:

1. Efficacy in suppressing HIV viral load did not differ between TDF and TAF formulations. Ninety-
seven-point two percent(97.20 %) of patients-maintained HIV viral load levels below 50 copies/mL after
medication switching, with only 2 patients showing viral loads of 50 and 58 copies/mL, respectively. CD4
count showed a slight but statistically significant decrease (p-value = .008), whereas CD4 percentage
showed no significant difference (p-value = .087).

2. After switching to TAF, renal function improved significantly. Estimated glomerular
filtration rate (eGFR) increased from M = 69.37,SD = 12.11 toM = 77.27,5D = 13.96 mL/min/1.73
m? (p-value < .001), and serum creatinine decreased from M = 1.13, SD = 0.22 to M = 1.04, SD =
0.23 mg/dL (p-value < .001). Total cholesterol, HDL, and LDL levels increased significantly (p-value
<.001), while triglyceride levels showed no significant change (p = 0.117). Body weight increased
significantly overall (p-value=.005), with this increase observed in female patients (p-value = .002)
but not in male patients.

Switching antiretroviral therapy from TDF to TAF was associated with improved renal
function; however, it may increase serum lipid levels and body weight in some patients. Continuous
monitoring of laboratory values and ongoing assessment of metabolic risk factors are recommended.

In addition, This research can serve as a guideline for selecting appropriate antiretroviral
formulations to enhance efficacy and safety in HIV care management, as well as inform

the development of antiretroviral therapy policies within Thailand's public health system.
Keywords: HIV Infection, Renal Function, Lipid Profile
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seAuUszmAszy IEUed LT usdul¥aninndn 470,000 518 deraliszuuarsisuguiesiunisy
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AMENITANNIU (Abe, Imamura, Sasaki, Suzuki, Kamio, Obara et al., 2024; Gallant, Daar, Raffi, Brinson,
Ruane, et al., 2016) iwmmudndulunisnsafeniu nssnwlsasu ussalisefuguainuesningy
azfiounusuUszinuiuedloivesszmealng lnedninnumdnUssiugunmuisnilddnassaulszana
dwmsuuinetloiuasiendnelissuundnuseiugunmuianAussinm 3.67 fiudnumilul we. 2564
(@nineumdnUssAuguamuisnd [alas), 2568) wasiwulduiadusgiateidos fufu nsidenlégns
phfaiinsUsyaninmlunsnalyaldd anmadnafessvezen Sedieuddylulifnadnsnienain
waznslinsnensiuassgueEnIfAua

wwamanssnwidaad sivleluilagtuiinislfendiulasanuy Combination Antiretroviral
Therapy 1uissnwfiiiuszavisnmasanlaegiioazldsueduliiaesaos 3 viasiuiu lulssnalng
wuzthgnserdbiaiiuszneudseilungu Nucleoside Reverse Transcriptase Inhibitors (NRTIs) $asifu
Dolutegravir (DTG) § a1fugniifivszansnmags nalisaldsinds iiadedes uaziinatrades
Aoudtey (nsumuaulse, 2567) gnienansgIuUsENauAdy TDF wse TAF $aufu Lamivudine (3TC)
39 Emtricitabine (FTC) wae Dolutegravir (DTG) Wugnssuvusmdaiiiuarwazaanlunisiuen
$uUszmuiuas 1 asa (nsumIURUlsA, 2567) 81 TOF wag TAF wiinewiaaesvinaziiusyansamiy
nsnalifaldlndifesdu wilauuanasduludunuaudniundvaumanswasnad19uf o
Tnglanzransenudensiauredlawasseuunuedn

Tuuszmalnedinislden TOF usmdn wil TOF fdedrdaduindvaaumans Liesan
&35 udsemuenazgniUa sudu Tenofovir lunszuadenlusdugs dsmalitAnnsasanvesen
Tuviombeladiusu uazenaneliAnnneladen siufnisanasesnmmuutumnansegniileldenly
svozem lunnssiudn TAF IESunsiaulimusodidewiduaddmueldivse s amuniy
Tagldwunendinngy TOF dualifsziu Tenofovir unszuaenanatszanaiosay 90 uazanAImidea
Aonisnaiunaln wagnsean (Gupta, Post, Arribas, Eron, Wohl, Clarke, 2019; Sax, Wohl, Yin, Post,
DeJesus, Saag, 2015)

ut TAF fdernanatrafesdumnuedniy seduluiiludengiuuasnaiudurenimidngy
1ut§ﬂ 28U19918 (Sax, Wohl, Yin, Post, Delesus, Saag, 2015; Michienzi, Johnson, Chiampas, Wenzler,
Burgos, Smith, Badowski, 2021) w419z iimdngunsdneiludiausemadnuuniiuansiiiuiingg
Wa sugaan TOF1du TAFasUsz@nsainlunisnalasa annansgnunisvaiuveals
widoyansAnwiludszmalnedalidnnuinia Insanedoyaannslduluaniunisalads (Real - World
Setting) uarluseusn gurudslidnuasdine szuuuinmuasdesiindumineins uenand wanseny
¥94115.U8BuE19In TOF 10U TAF sanisviemvesls seduleiuluden dwdnduas nisnalafa
Tugfthevmlnedeiideyaseswliviosms Faivorinvesesdauiiinisldsunsinyuiuidaluuiun
vosUsznelney Tasavzluaniuuinsyiudgugiuae i gif bumissusnismanvesiinideiotle?
dndlugjresusemea (nsuaiuaulse, 2567)

Tsengunaauant Sandauaseisssusy iiulseneruiayuvuuin 30 Wes 1lHuinisqua
fRndetevle TneftanselmidnivgBunisinudegnseiisl TOF mnnsfsmunudgtasunsse
finnzunsndaumaln sududeaudsugnsendu Abacavir § swuiniifuasuiienguusadiuiu 1519
frdunisivdeusan TOF Bu TAF Sudumadeniiiniuuaensonntudmsugiaeifinanumdese
amgladesmdeliianunsalden Abacavir ¢

nmAHafang1 {33818 wiufnnudifey SainsAnsinisidsundamesnmsvinueesle
seiulasuluiden sedugiduiy uazdmings lufndelovleinendnisdeugnsenain TOF W0y TAF
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Tuusunmesnssnwilusnguyy elildteyalnsednvnawsaululdaduayy nsdndulanienddn
waimuwINIn1sauasnegRndelotleliliarmusendeuasiiussdniamungau

1Y

naUszaeAIdeY

1. Wefnwuszansnmueanislden TAF Au TOF lunisshwidfnderetled

nswasugmsenan TOF Wu TAF Tunsshwidndeedle?

AUNAFIUNTIVY

2. iswSeuiisunisiasuudasmeanisiamesls seaulesiuludeon uaziwmindineuwasnds

N9LUAYUEN 1IN TDF U TAF fpuduiusiunisivasuwdaivesnisinavesla seauluiu

Ay U

luiden szaund

NSBULULIAANITIVY

Wi wazUszdnsnmlunismuruuinnalbiaetleTluifngeievled

nsdetidadunisussdiunadnininatnwazainulasndeveseimubhydlussezen lngonde

WUIAANISILATIEITILUT B ULTiBy (Comparative Analysis) wazl

WIAAN1TUTEETUANMNENAATENINN

Usglevduazainudeevoanisinu (Risk - Benefit Analysis) $1u3denudn n1sideugnsenann TDF

Wy TAF vhldsaianisvineuvedlnddu wu nswdsuwdas biomarkers Miendaeiunisinauvesle

at1alsAnu e1anunisiiuduvesszauluduluidenuaz v

ndalug Uasunesendenisiud suen

(Abe, Imamura, Sasaki, Suzuki, Kamio, Obara et al., 2024; Mallon, Brunet, Fusco, 2021)
fatiu nsfnwidsUszidiunavesnsidsugnsenain TOF Wu TAF deuss@vsamlunisdne

nsvihnuedla uasnansevuiuuauednlugAnideletle lne
naaws lewn 91g e 19ATIu sTEziaIn1siny) wavnisldensa
sEnInn1sasugnseiurainsnee

aa aa

Hafsladeniugruvesifiienenaiinasie
1§ soradudadoniudeniuduius

adnndnwlaeimuafiuUslun1sAnefanIng 1

madeugasenduliann

\4

Tenofovir disoproxil fumarate (TDF) —

Tenofovir alafenamide (TAF)

AquUsnu(Dependent Variables)
NAT19AE
nsvhauvesla
fn estimated glomerular
filtration rate (eGFR)
f1 serum creatinine
szavlviiuludon
Total cholesterol
LDL cholesterol
HDL cholesterol
Triglyceride
UszAnsnmvasen
FunfiAuiy CD4 % CD4, , Viral load

v e

4

k!
)

Fo
AV

e

v

N1UINNNY

oe

o o

UINUNAT

AN 1 ATOULUIANNITITY
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cmsmsau’muuo‘nnssumswmu‘mua:qvmw

521 08U539

niderdiililunsinuiddimseinuudounds (Retrospective Cohort Study) Tnsifusausay
Foyanniavssfouuasnansransiesj dinisvesifnd oiovledldsun1sdsugnseiain TOF
W TAF au Tsamenunaaiuant dminuasaisssusiv seniadeu w.a.2567 i iheun.n.2568 Ineldna
e ftinisediaanteuntsiudsugnssndudoyaiiugu (Baseline) uarldansrandsidou
gnsendu TAF seilladliitiesndn 6 ieulunisussifiunadniuesnisine

UszrnIuazngusiaagn

L:mﬁzLﬁﬂuﬂuaa%ﬁmLﬁ?iuaLaﬁulai'ﬁlvlﬁ%’umi%’ﬂmﬁ’mmé’mlﬁ'ﬁﬁﬁauﬂszﬂa’umaq TDF %30 TAF
Houm o lsmenuiaanuant sunoauant Saniaunsassssusty lutassenine wa. 2567 B a.a. 2568
SsTELIAN 18 Lheu 91Ul 177 AU

mﬁzLﬁ'ﬂumm@'am%aLasuvl,afiﬁlﬁ%'uﬂﬁ%’ﬂmé’wmﬁnuﬁ%’aﬁmuﬂi:ﬂaumaaTDFLLéaLU?%auqmm
U TAF au Tsswenunaanuan suneatuan Sainumsassssusy Tudaesewing we. 2567 fs n.a. 2568
FWSTLIAN 18 1o 97U 71 AU

nausiaaLdn

1. \uffndoevloiiiiony 18 Tiuly

2. lﬁﬁ"umﬁnmﬁmgmmﬁmlﬁaﬁﬁ TOF Juesduszneu Lmzﬁmim?{augmmﬂu TAF

3. 5ugmseniihiadsndnediwsieiios litfesndn 6 iieu

a. fifeyanvszifounasnansanaissujodntsiasudau amnsansaaeuld dun Uum
Werorledluidon (HV Viral Load) 58/ CD4 mamsaanisvieiuaadla ledud serum Cr way eGFR
seauluduluiien laun Total Cholesterol, LDL, HDL uay Triglyceride

5. fWoyaituguvesiioasuiou 1fud 01 e uaslsnsau

InusiAnDaN

1. s;ii'hBﬁﬁmiLiJEi"EJuqmmﬁml’ﬁamﬁmgurﬁuLﬁu‘iuswdmmnmmsﬁﬂm

2. fflheiinmzunsndeu 1wy Tsalasyozaaving vieiuse IAldengu Corticosteroids falilos

nauiegidluntsfnuedall Ao fRndoiotledflasunisinuidisgrsendulayaisl TOF uas

v daw

Igsunswasugasendu TAF lutssazaniiinw Taefmdonannvsadougvasfeundsiiidoya
AsUfumIASTTIT A STt 71 Ay

nsimununngufiegugnusziulaglilusunsy G*Power ef o sdviunns
Wisuisurndudsdeideneunasndsnisivasugnseiduladann TOF Wy TAF Awdalaglilusunsy
G* Power Analysis (Faul, Erdfelder, Lang, Buchner, 2007) 14 Test family L@ ®n t-test, Statistical test
188N Means: Differences between Two Dependent Means (Matched Paired) 1&9n One Tailed fmun
AN navUIANANs (Effect Size) = .50 Fuiduseiuuiunas Cohen Idna1dn nrsimuangudega
wuuliidaseraiu mmmﬁwumé‘w%wamaqﬂzjm'hasmlﬁé?dLwiizﬁumuﬂmﬁqs:ﬁugd (Cohen, 1988)
fAuAAALAREY (Alpha) = .05 Az Power = .80 ldnguiiatia 27 au

AsfnilEIEnsAnEenLULIaNE1Zae (Purposive Sampling) Imaﬁwﬁmanmmﬁau@ﬂwﬁﬁ
AuaudAnssnunusinisfaduazdaoeni imualidrmin i ssanidunisfnviuuudoundauas
sefnwgthefldsunsideugnsenan TOF Wy TAF Taslawe il ludasnmitdmusdéieiidunas
waeiifeyansuihudiuou 71 318 §idedniunfnyiiamun (Total Eligble Sampling) Siidmuausnnin
undeEtuATIR LM S NN nsdnEoniUUANEa1zaT (Purposive Sampling) mﬂéﬂwﬁ'
fidoyanvszidoutasnansramaiesufifinisasudu weldlunsusuiisunadnsnendinnounasuds
nswasugnsendnulia
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018a8SAUNALUSONSSUNISWENUNALALEVIW
wn3asfloildlun1sise
13 aaflodildlunsi fundsilidunuutuiindayaniniagss Seu(Data extraction form) 4 43de
fmunduiteldlumssusudeyannnvssdeusidnnseiindvesjiaeilésunissnuidesdiulia
o lssneunaanueann
foyafisusmsznausedeyahluvesitan iun eny e lsasau saufedeyanisndinuas
Nan3IN 1B UG URNT 1 Usuanderovlesluiden Viral Load, CD4,% CD4 n15vinsnuwedle laud
serum cr.uay eGFR saudesauluiuluden laun Total Cholesterol, HDL, LDL uay Triglyceride
n3AsIREBUAAINTHIAB D
wuutuiindeyalasunisnsinaeuarumingatuazausuiuvessen1stayalneinsenand
$1u 3 v mansUssdunuhieentsteyandedimaeanfasiuTagusyasdnigide (A I0C s
67 - 1.00) antufideliusudsuuutuiindeyamudeiausius douhlulifunusudeyarss
nsifusausaudeya
Mendniasin1ideldsunsfiasanuareydfenaaznssun1sasusssun1sidelunywdves
misnuiiivdesud fivesudunsnursdoyamuduneudsolud
1. {Afeiuresygpmdfegnideyarmsdoud dnmsofindresfinsindenvlel u lsmemnaniuan
Fmdaunsa3sssusy Mnguimsuasmisenuiiisides
2. AndengihenaunasinisdndiuasAnoeniitmualy laelugindoiotlodildsunssnudie
gnsendnulidaiid TOF werldSunsidsugnsendu TAF edsedodhitesndt 6 wou
3. fefeyannivszifoudidnvseiindvedsmeunalagldszuu HOSxP
a. Fuiindouaaslunuutuiindaya (Data Extraction Form) 7l 3dtmuniu uazdnifudoya
Wiednin3ugudonadmiunisiinse
5. 953990 UAMNATUEIUUAE AN NABIvRITaya minnudeyaldasuduniolinsanunas
N15ANY1 1IN15ANBNINNITANEN
6. seteyeliadtosnymsduusslilnmetoyaduy prarsutinoyadgduneunslieswimeeda
nsinseidoya
nsinsesiteyasuiunislaglilusunsu IBM SPSS Statistics Version 27 TnefisisaziBendial
1. 1§afAanssauun (Descriptive Statistics) 1l oo urednuaizialuvesnguiiegis dun
$1uau fovar Aade duisnuunasgu wassuifleunisidsunasssosvedaalaFeamu CkD
2. 1¥adfiFeoyunu (inferential Statistics) 1l oLUFsuLfisuAIMLANAIIVRIANEUUTMIAETN
riouuarndInisiasugnse1ain TOF Wy TAF neunisiiased §3deldnsioaounisuanuasnes
ANALLAN A58 19N DU UALME 1n151UA BUgR3EN (Difference Scores) Aa8 N1sMA@BY Kolmogoro-
Smirov One Sample #1NY83 AT N15LANUIILUUUNGA (p-value > .05) agldad i Paired t-test Tu
nsSsuifisuAadeneusssviinsiudeugaseuar enunadu dedy dubstuuinasgu Auede
AIULANGIE (Mean Difference) ¥33aud asiugasas 95 (95% confidence interval) wagfin p-value
fmunsedusddneadiil p-value < 05 uasndeya fn1suanuadlidulunadennaidesiuay
1@enld @fi@ Wilcoxon Signed-Rank Test unu
3. {ifuldmunutoyatladefieadnadonadndnisdne 1Fun o1y e Tsasi 1wy wamanu
anudulaiingsuazngluiuluidongs sufsnisldensiu Insemzenanleiy ieuwiusznou
nsulanauazeAUsena Jadedinanenvdmananisiuasuniasmsiinuedls seauledfuluden
wazdmindaniendiniswdsugnse Wesnnifunisinvuuudeunduaslifinisaiuauiiateniudae
M5AsIEIMIILUS (Multivariable Analysis) wadwsenaldsudvanaaniadedusaudieu o1y lsnsau
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015d1SdUNIAUUIANSSUNISWENUNALAEEVNIW

woAnTsnauam uagn1sldensin Ay Msulararuduiusseninnsideugaseiunadnsmiendin
msiasansnAudadedanan

238555138

n1sidendedldsumsiansanuazouiifainamegnssunisasesssunsideluny e dniney
assngdaniaunsaisssuss lagld Yunsiuseslasesnside iavdl 248/2568 s9alasanis NSTPH
248/2568 \iloYudl 26 woEAneu e 2568

nan13398
1. doyavialuveingudieting
a1319 1 deyariiluvesngudiegneunisivdsugnsendulasasn TOF W TAF (n = 71)

frauwls U Souaz
21y ()
<30 3 4.23
30-40 4 5.63
41-50 18 25.35
51-60 35 49.30
> 60 11 15.49
Vet
T8 a4 61.97
e 27 38.03
il (Alan3)
(M= 58.10, SD= 11.97)
TsAsam
WY 9 12.68
Anudulafings 18 25.35
Toduludenas 23 32.39
Buq q 5.63
n13kden ACEI/ARB*
Tadldf 11 61.11
14 i 38.89

nM15219 1 wud dndlvgengeglutng 51-60 U 91uau 35 519 (49.30%) Tosaunfnditeiy
41-50 T $1u7u 18 318 (25.35%) wagegannin 60 T $1uau 11 51 (15.49%) vaugiigtaeiifiengsiina
40 Inuludndruiidendretios iWeRasanmmine wuidwlnaidu mawe $1uau 44 59 (61.97%) waw
g ad1uu 27 518 (38.03%) dwFumindavesnguiiegns wudndaed ot 58.10 (11.97)
Alan$u ludvedlsasin wud amzluiiludengs Wulsasiwiiwunniian o 23 5 (32.39%)
sesawnfe Anusulafings $1uau 18 519 (25.35%) uay TsArumvu $1Uau 9 18 (12.68 %) dulsndy
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9 wudau 4 578 (5.63%) dmsun1slden ACEVARB Ssinsananzgiheniideuddvieliveyansutiu
d1au 18 518 wud ghedmau 7 578 (38.89%) dnnslden uagdiuau 11 98 (61.11%) lailelden

2. manswl3suiiisuamnaissljiRntsneunasudsnisiasuainnisly TOF Ju TAF
2.1 ndanswaeuen TOF Wu TAF Sinmsisuulasamnsiesdfiinas

a wa '

M1574 2 niisuiflsuamaiesufURnsneunazdsnisiasuain TOF \Ju TAF (n = 71)

s ’}ﬁaumﬁ'ﬂum wé’amﬁ'ﬂym M dif pvalue
M (SD) M (sD)| (95% C1)
s uYedla
eGFR (mL/min/1.73 m?) 69.37 (12.11) 77.27 (13.96) 7.90 (6.02 - 9.77) <.001
Serum creatinine (mg/dL) 1.13(0.22) 1.04 (0.23) -0.09 (-0.12 - (-0.07)  <.001
lvduluden
Total cholesterol (mg/dL) 163.59 (31.45) 189.60 (35.42) 26.01 (17.78 - 34.23) <.001
Triglyceride (mg/dL) 115.04 (71.74) 126.92 (64.13) 11.88 (-3.03 - 26.78) 117
HDL cholesterol (mg/dL) 45.59 (12.36) 51.76 (13.90) 6.17 (3.84 - 8.49) < .001
LDL cholesterol (mg/dL) 99.33 (26.94) 120.61 (31.20) 21.28 (14.32 - 28.25) <.001
afifufiunazlae
CD4 count (cells/mm?3) 845.49 (293.34) 794.19 (291.40) -51.30 (-88.98 - -13.62)  .008
CD4 percentage (%) 28.82 (6.94) 29.62(7.22) 0.80 (-0.12 - 1.71) .087
it 3adusne
dwiingasa (nn.) 58.10 (11.97) 59.32 (11.82) 1.22(0.38 - 2.06) .005
dwiindanene (nn) 59.27 (12.72) 60.48 (12.46) 1.21 (-0.09 - 2.51) .068
i dnenLwAnga (nn.) 56.19 (10.58) 57.43 (10.64) 1.24 (0.98 - 3.47) .002

91191579 2 Wud1 wdan1siUAsuen TOF W TAF fnvsdsundasdmiaiesl jUanas
nsvheuvedla A1 eGFR Lﬁu%uaEiwﬁﬁaﬁwﬁtymdaﬁamﬂ 69.37 (12.11) 18 77.27 (13.96 mL/min/1.73
m2) TnefAnadefintu 7.90 mL/min/1.73 m2 (95% Ci: 6.02-9.77, p-value < .001) luvaziieasu
A1 serum cr. anasegneiidnymeada 99 1.13 (0.22) 1y 1.04 (0.23 me/dL) Inefiaeduanas 0.09
me/dL (95% Cl: -0.12 fis -0.07, p-value < .001) dwmsulaiuluiden A1 total cholesterol, HDL wag LDL
\uegnadifodiymeadn (o-value < .001) vauriien Triglyceride SuualtninTuushinuauuansing
8¢ 19l dod1Ayn19ad@ (p-value = .117) i furiu A1 CD4 count anadndegegr9lvuddgynseada
(p-value = .008) Tuvauz i %CD4 linuaruuand1seg1aited dayn19ada (pvalue = 087)iwiinea
dwiinduedevesnguiegadisduain 58.10 (11.97) 18u 59.32 (11.82) Alansu egnfiduddynisadn
(p-value = .005) ledwseiuenaue wuiuwemdgiiminifutueeedifoddymeada (o-value =
002) vuzimanelinumuuanssegneiifeddymeada (o-value = .068) Fm15 2
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2.2 nMswasunasszezvedlsalaisasiniu CKD nauwazndinisiaeuenann TOF i TAF

A1519 3 NsAsulUassresvedlsalanisasaniy CKD nauwasndinisideuain TDF W TAF (n = 71)

CKD stage (eGFR mL/min/1.73 m?) flauUBeue n (%) wiaUBeuen n (%)
G1 (= 90) 2(2.82) 13 (18.31)
G2 (60-89) 55 (77.46) 52 (73.24)
G3a (45-59) 10 (14.08) 5(7.04)
G3b (30-44) 4 (5.63) 0 (0.00)
G4 (15-29) 0 (0.00) 1(1.41)
G5 (< 15) 0 (0.00) 0 (0.00)
Eieh] 71 (100.00) 71 (100.00)

INA15 3 WUTT Aendanisidsueian TOF (I TAF N19n3239189094 U78AmCKD 4013
wWasuwaddneiasly CKD Stage G1 Wauann 2 518 (2.82%) 10U 13 318 (18.31%) luvasiifiaglu
CKD Stage G2 anaudniiasan 55 518 (77.46%) U 52 510 (73.24%) wazgUaelu CKD Stage G3a anan
21 10 578 (14.08%) tUu 5 510 (7.04%) daugitaelu CKD Stage G3b Farpunsidsusmudiuiy 4 518
(5.63%) ldnundanisiasuen egslsfnuniendinisidasuen wufUaedan 1 518 (1.41%) aglu CKD
Stage G4 wazlinugUelu CKD Stage G5 TareuuazndinisiUdeuen fnsne 3

2.3 szavlviuluden
A1519 4 nswdsuulasnisldenan lesiuludennevrdnisiudouain TOF u TAF (n = 35)

msdsuudasnisine U Sovaz
Tsaloduselvl Sulden statin 11 31.43
Tsalosuiiu YSuiivuunne statin 5 14.29
Tsalushuidy 1961 statin auahy 13 37.14
Tsalashuiia 1Waswen statin(Simvastatin 1uAtorvastatin) 1 2.86
Tsalududu wealden statin 1 2.86
Tsalvsfuselval Balden fenofibrate 1 2.86
Tsalusiuiu 3uld fenofibrate wazamuum statin 1 2.86
Lsalududu nealden fenofibrate 2 5.71
374 35 100.00

Auiil999nA1319 2 Wuan Anendenisivd susnann TOF Wu TAF seauluduluidenid
mswasuudaslumaes

wls i total cholesterol Wauann 163.59 (31.45) 1y 189.60 (35.42 me/dL) TaefiAade
W g u 26,01 me/dL (95% Cl: 17.78-34.23, p-value < .001) wava 1 LDL 1 ud ua1n 99.33 (26.94)
v 120,61 (31.20 me/dL) TaefiaA e ot ud u 21.28 me/dL (95% Cl: 14.32-28.25, p-value < .001)
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wenaNil A HDL ifis@uann 45.59 (12.36) fu 51.76 (13.90 me/dL) edheiidedndaymeedn Tnaiirnade
W 09w 6.17 mg/dL (95% Cl: 3.84-8.49, p-value < .001) luvauz it A1 triglyceride vt 14 u91n 115.04
(71.74) Ju 126.92 (64.13 me/dL) wsliwumnuunnseeeiifuddymeain (o-value = .117)

rasnAsEn MU flaefiiangluiuluideniinunddwau 35 sefiniswdsunvamisinm
Toefifvaglssunsidadonsluiuludenioundsielu sy 11 510 (31.43%) uaz i3 uldsuengy
statin lundugfiheifnnzluiuludenfinundamudn 5 19 (14.29%) fn1sUiuiiismunne Statin wag
13 518 (37.14%) 8’31587 Statin Tururaduuenainid wugUas 1318 (2.86%) 1UE sun 135w
970 Simvastatin 10u Atorvastatin uaz8n 1 578 (2.86%) nealden Statin dmsunisldendu Fenofibrate
wufdaeselmiiFunsinwsuan 2 510 Tne 1 5103 uld Fenofibrate Lilgang1aien uagdn 1 570
33l Fenofibrate $afun1saauuInen Statin wenanimuiitie 2 seiingsld Fenofibrate lus ot
1 sefiawmannmzeulyddugs (Transaminitis) (11519 4)

2.4 giiduiuuayla
A1519 5 N15sUasuLUasA CD4, %CDA way Viral Load AendanisideuTDF Wu TAF (n = 71)

gﬂLmun'mU%"auuﬂaa Fuugthe (18) HIV Viral Load (copies/mL)
<50 971U 22 18
D4 st / CDA% s 24 = 50 §1uaw 1 518
<58 91U 1 518
D4 st / CDA% anas 7 <50 97U 7 918
CD4 anasg / CD4% Lﬁm"fu 23 <50 91U 23 5
CD4 anas / CDA% anad 17 <50 993w 17 519

<50 97U 69 718 (97.2%)
>50 91U 2 578 (2.8%)

39U 71

Fuiflesanmsnail 2 nudn aevdsnisdsug1an TOF Wy TAFA CD4 finnsiddsundas
anasediifuddymeadn 91n 845.49 (293.34) 1Ty 794.19 (291.40 cells/mm?) Tnefianadsunnsing
~51.30 cells/mm? (95% Cl: -88.98 &1 ~13.62, p-value = .008) luwasziiienif e %CD4 Wadudnifee
910 28.82 (6.94) 1Tu 29.62 (7.22%) usliwuanuunnasegrefideddymseada (o-value = .087)

fisanniswasuuyasuesdl CDA 9y %CDA uasviral load WUTEfae 24 516 (33.8%)
fitsen CDA waw % CDA Wiy #0387 318 (9.9%) A CD4 issuust %CDA anas §Ua 23 579 (32.4%)
fiFin CD4 anawust %CDA iuTuuazéiihe 17 318 (23.9%) fivieen CDA uay %CDA anad Wofiasnianriy
Ha Viral load WU 69 518 (97.20%) §aasiisesiu Viral load < 50 copies/mL uagnuiUaeiiies
2579 (2.8%) il Viral load Wiy 50 ua 58 copies/ml §oglunauiiiia1 D4 uay %CDA Linu
wandlifiuiitasdnlngmmmsamuninisuisiestoevloldfinevdniaddeugnse (e 5)

2.5 duthmiing

Auifiosninansnedl 2 wud nemdinisidsueiain TOF Wu TAF dwdndaadeveaiiae
Wauann 58.10 (11.97) i 59.32 (11.82) Alanu Tnefidnadeindy 1.2 Alandy (95% Ci 0.38-2.06,
p = 0.005) 1l BuenmamA wun ﬁwuﬁnﬁua?{waa@ﬂamwwz@aLﬁm%umn 56.19(10.58) 191 57.43
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(10.64) Alansu agsfidudrgyeada (p = 0.002) “Lumm:ﬁ'pjﬂuEJLWFI“mEJﬁﬁWﬂ’ﬂﬁaLaﬁaLﬁm%uam 59.27
(12.72) Ju 60.48 (12.46) Alan5u uabinupmuanssegsiiiudAgyneata (o-value = .068)

n1safiusena
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Abstract

Post-spinal anesthesia hypotension is a common complication in pregnant women
undergoing cesarean section, affecting fetal blood flow. This quasi-experimental study Two group
Pretest-Posttest design aimed to compare the incidence of post-spinal hypotension between
a triangular hip support pillow and those receiving standard nursing care during cesarean delivery
under spinal anesthesia. This study included 128 pregnant women who underwent cesarean section
with spinal anesthesia, who were purposively recruited and allocated into an experimental group
(n = 64) and a control group (n = 64). The experimental group received left uterine displacement
using a triangular hip support pillow, whereas the control group received standard perioperative
nursing care. Research instruments included the triangular hip support pillow, a demographic and
clinical data record form, a spinal anesthesia record form, and serial maternal blood pressure
recording forms obtained before and after spinal anesthesia at predetermined time intervals.
Data was analyzed using descriptive statistics and the Wilcoxon rank-sum test. The results showed
that:

1. significant differences in systolic blood pressure between the two groups at 1, 5, 10, and
15 minutes following spinal anesthesia (p-value = .019, < .001,< .001, and p-value = .001,
respectively).

2. Significant differences in diastolic blood pressure were also observed at 1, 5, and 10
minutes after spinal anesthesia (p-value < .001, < .001, and p-value = .006 respectively).

In conclusion, the use of a triangular hip support pillow to achieve left uterine displacement
effectively reduces the incidence of post-spinal hypotension in pregnant women who undergo
cesarean section under spinal anesthesia. This simple, low-cost, and practical intervention can be
incorporated into routine perioperative nursing practice to enhance the safety of both mothers

and newborns.

Keywords: Triangular Hip Support Pillow, Post - Spinal Hypotension, Cesarean Delivery, Spinal Anesthesia,
Left Uterine Displacement

umin
Hagtudssmalnefiuualiunisiidaaaoanemiwoiugsd uognadaiies S5ty
910 165,720 519 T wa. 2564 1Ju 174,451 198 1T wa. 2566 Tasiowzlulsang wrayuyudifisns
Mssdailsnsuiinandesay 10 Wudosar 20 lutianandentu udunusinesdniseuielan (WHO)
w1 (RyRE nanemd, 25snugf SasmyTande, A quiinmium, fruay Fufined uasdver aamyaus, 2565)
MIHFRRREANNMTIVIBY (Cesarean Section) Lid;lumiﬂaammiﬂw'mmLLwamﬁmﬁ%ﬁﬂﬁaqLLamé’mL‘f:amgﬂ
dusinanisiddamegimanslisiunisaasamsnniseniosunuungnitinainaizungnuanmse
n1sRsnsdlutesias nslienssduaruddnianediudosludundudiondnaasanimdiios
Judsi deuunnninisliforsz fuaruidnuuusiog esanvasaionasszfuianduidaldd
(Takamitsu, Atsuko, Masahiko, Yukoi, Takuya, Seiichiro, et.al, 2020)
ndjanansaiildsunslise funuddnemediudedlodundiag ldsunanioulas fnlveglu
vhusumnaiiowisumunseutoumsingn Weandseasssusunnedunamiug sufhionisutiila
Advudsvzazfuanlufignetanuiinnusilafinda 1nn1susunane (Supine Hypotensive Syndrome)
(2/10)

U 2 aUuN 1 Un91AU — LY 2569 Vol.2 No.1 January — April 2026

MFATAUNAUUIG ATTNYIUTALLE

10, 2(1), e7167. https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7167.




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

feuanusulafinsife Systolic anas > Soay 20 w30 < 90 mmHg 9 NANS UG Lﬁaamﬂmgﬂﬁﬁ
vurnlang 11nd unanaenid easlug (Inferior Vena Cava) N1INUUUT Iaglnned (Left Uterine
Displacement) Faedastuausulafinsiunisindanasanmtiviosainsadestunmearusulaine
fyuussvazusunaelfodiaidoddsy (lorahim, Elgzar, & Saied., 2021) nstlesfunnizarmdulaiinglu
syesinsasl viiesvezsennonINnEAnyIMUIivanaed 1wy nisdiusudsurgs wien1sdavii
UsUAZLAY (Monga, & Mastrobattista, 2014) Lﬁaﬁmi%’m/iﬂﬂwquaﬂwnmﬂﬁ'ﬁauﬁaﬂﬂww%w (Left
Uterine Displacement) wuinguAnisalnmgarmdulafinansias (Khalifa, 2019)
Tsemgrunannsduse Avalan dndedsasadiundunisiinaeamantdiiosludeudssan
. 2564, 2565 Uag 2566 191U 982, 1,133 Uay 1,209 T18aMawiU (unvsviloulasatia nguauy
Fay Tsaneuiannsdusiy, 2566) uidunissindafiunfuuinismeidydqadudusu 1 veamnd
‘fJqgmzhuimyj‘17i‘W‘Uﬂaamjqé‘?@mﬁﬁiﬁ%ﬂWiz%mmifﬁﬂLawwﬁm'wuﬂdaﬂsuﬁwé'ﬂmﬁr;hﬁmﬂaaﬂmwﬁﬁﬁaq

I~ [

Ao nzaufulainmaInauaaenlanaiuid1esiu 39vinlin153amia Left Uterine Displacement

0
q

HUszansnn am150ann151AnA1e Supine Hypotensive Syndrome la annsldenfunaendonuay
faaeannsliauauieganenIsuans laun anseauldeniou Foudsue Gﬁqﬁé’zyiﬁW&JWUWaﬁwﬁwﬁ@LLa
Tin1sneuanaziisefinnzunsndeuiienaind uiund s snss Sidagnaiunaad walunsufod
nsdavinnfleniin g uararmdunueudazyana vilimvesnisidosas Innliaduanoluudaz e
73 o3 lé i vueusesarlnng Uanuwd oy (Triangle Pllow Support The Hip) i 1 nnsimuns 15 o3
wagldyan i farmvuiuiugsliauda i oln1sdarindanuasd aliane wazusliug 7sazdavan
mwmmﬂLﬂﬁauﬂﬂﬂﬂﬂiﬂﬁﬁ’ﬁawuLLazL‘ﬂ'uﬂiz?ﬁw%mﬂuﬂ131’]aqﬁ’uﬂnzﬂ’g’mé’u‘laﬁmﬁ'ﬂﬁﬁ?jﬁu

LY fa o

NUILEAIAITY
Wstlssuiisunisiinngamauladnalungmiasinilasun1sudnaaean 19 nt e sua i

gnsvdumnuidnaneiiudesludunds sevinnsldvaeusesaslnngaumasuiunisneuiauns

NIDULUIAANITIVY
ﬂqji%muauquagiwﬂjﬂaquma‘lau AN Systolic BP k&g Diastolic BP NaINTIA
(Triangle pillow support the hip) | enssdumnuddnawneniniegesludumnas
AN 1 NFOULUIANNITIVY
52108U25798

5ULUUN13I9Y (Research Design) Hun939eRamaans (Quasi - Experiment Research) WUUEBINGY
MNDULALYAT (Two Group Pretest - Posttest Design)
Uszrnsuazngualedi
Usznsitdlunisne Ao M@aé’jﬂmsﬁﬁiﬁ%’mﬁmﬁmﬂaammwﬁwﬁaqimEﬂ,ﬁi’fmszﬁ’ummiﬁﬂ
e iriutosludunds Tsmeriawmsiusw fwalanlutafounguaiay - ey 2567
inausinsdndannguiaagns (inclusion Criteria) el 1) Toresaus 18 - 45 T Aldsun1ssdinasen

mantwioswuutnarmtanummg 2) \undgeisassnfnlasunmadennowihdaarsn 1 Ju 3) ngnsnssa

(3/10)

U 2 aUuN 1 Un91AU — LY 2569 Vol.2 No.1 January — April 2026
10, 2(1), e7167. https://www.tci-thaijo.o

Nursing Innovation and Health Association Journal, 2(1), e7167.

MFATAUNAUUIG ATTNYIUTALLE

104 g/index.php/scnet/index




NIHAJ

018a1SdaUNIALUSANSSUNISWENUNALA:GVNIW

v
a o (3

WinuadaslalunisidnTuidy 4) ngsisassanlasunisiidnaaeanuntivies lagisldenseiuaiuian

<
1 '

mnediudedludunds uag 5) ndansnssiiseduauiandai anunsadieans srumiisde yane 17
\nassinsRnoanng U089 (Exclusion Criteria) #adl 1) nifadanssfAfianzgniduissnau
2) nsanssfilladaslaazvenoudilunisseninad19wide 3) ndednssdfiinsuasuisssiu
ANUTANTENINEGR 4) Wi aRanITATHENY uay 5) ndarenssiTindeRamiusamas
ngquiiegeilFlun1s@ne Tdainnsdanuwinuesng uiaee1a (Sample Size) AaslUsunsy
G*power 31N 1W3TE 35988 Tsyay1Uu, U518 syniiaena uazaAstyan laniae (2564) 309 NAvBIN13N
vildueuvyusiosefumuiulafinve nsauar Snsnaiduvesidlansnluassdluaninlizun1snsia

Aanmannzysnluassd dmuadruBeiudl 95 % uagdtunanisvaaey (1-Berror probability) 0.8
lnenmua M1 = 120.11 M2 = 112.31 S.0.1 = 9.75 5.0.2 = 8.19 lavu1anauseg19nquag 64 518
srudunguiaeg1sldiaun 128 518 Tnedaidennguiiegnauuuianiziaizas uadu 2 nguldun
NAuMAREILAZNAIAILAN NNATUANTLATUNSNETUNAKUUUNG Tdun ndsdeasadiildsumstndanaonmig
nifiealaeldenszivmnudniomz i utedadunds lssmeruranmsduns Avalan sevinadou
WOWAIAY - TOUIBY WA 2567 TIUIU 64 318 Wazngunnasdi la TunueuseazlnngUaming oyl
(Triangle Pillow Support The Hip) wm'wﬁiﬁ'l,%’ﬁuﬂﬁiﬁi'}éﬁ’mﬂaaﬂmwﬁ'wﬁaaiﬂsﬂ%mizi’ummiﬁﬂ
mnediinudedludundsseninafounsng i - Bamau wa. 2567 $119U 64 918 UIUNNIQUALAYINATIIU
nsszfuanusantuiesidndulunmnaeinnspudeiunaenszezanisdny

isasiiaflfluntsade

1. iesdiofliluniamaass WWur weusesinngUamwdon fnifousfvgiunnnsfnuduaii
yumuaTTnsTui A endes § s nenrveavueudugvaumd su fauin 0313 10 972 8m 10 17 g9 3 02
LaURIEIYA Buf © 15 09 Yl nueaisoufe 500 n¥u Uaenvuourunanytaitond adutan idu
aunsevhwazenliing meluussgieuduiandildansssursinuaiRssuee ot amuiiiu
adliAusuiegnnasiu nelivuouseasnnguanina ex vy uasTnn i vslus udne ndenslionssiu
anssAniamne i wedluduvds sumingRwmdazadinrdlundumnses ualiusumneundlungumuny

AN 2 mausamﬂwagﬂamm%u (Triangle Pillow Support The Hip)

(4/10)
U9 2 aUUfl 1 un31AN - LBy 2569 Vol.2 No.1 January — April 2026
'J'ﬁa'wmu'mu'uﬁ'mi‘mﬂ’1ﬁ:‘x“m'wuwmamyu_ﬂ m, 2(1), e7167. https://www.tci-thaijo.org/index.php/scnet/index
Nursing Innovation and Health Association Journal, 2(1), e7167.




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

2. wsesilelilunisifiusiusudeya Ussnoude

2.1 wutuiindeyadiuynnauasdeyamly Uszneuse o1y (@) dufiinanis Tsauszdd

2.2 wuutudinnnslédsuenss fuawd Antangtrusesludunds Téun slnveenssiuainuian
el Usinamesenssfunuddnililuntsdarudedlodunds sedunten Ysinuaminildsureulsion
srfunrmidniameiiudedludunds (Preload)

2.3 wutuiinanudulafinvemdeisnsasneutasnddlies funnuddnamefiugodladu
vduUToudiou o aneg leun arwdladin nounasnddlvinssiuanuidnangiiute sl dunds
Uil 1 wagnn 5 unfiaunsu 30 Wl

N15AT9HBUARNINLATE AT

1. arwnsanuiion §aseldinaiesdeildlunsmaaes ldun nuousesasinngUatumien
AT UINERNTIAMATINU 3 YNy Usenoudig Fdndunnd 1 vin Idydnenuiaseaudiungynisiey
2 vihu lnefinsanuazideAndiusauuifnnisdariinnssuseduanumnigan man1susedivegluszau
fan fevay 4.38 Mntuiuuutuindeyadiuyanauasdoyaialy wuutufinnnsldfuense fuaanuddn
mgdiiudedludunds uazuuutuiinaudulafnue wdwisassdnounasndadneise fuanuidn
e iikutesludundnuseuiiou s nawneg W 10C A 1, 1 uaz .66 AUy Aduilaruaenndes
finunusiauninde 50 July (yyle aSadnusins, 2555) 13 esfnauduladinldsunisnsaeaoy
wwsgulneiidmiiiadosdowmdnsaaeuamuiisslasvisats

2. mndesiuvesiadesile Fidehuvuiuiindeyaduyanauazdeyarmly wwutufinnislésu
gsrfunnuidnianeiiniutesludunds wutufinaudulafinvemduiinssiiouuss ndadagnsz iy
mwEnianisiiutedludundaTouiiou u nawn S]"Lﬂmaaﬂsﬂumﬁq&y’mﬁﬁmﬂé’lﬁmﬁumjm
Fre81951uau 10 518 Urdeyaudiasigsinna1dulszdns sanwes aseuuln (Cronbach’s Alpah
Coefficient) lawiniu .85, .87, wag .89 mudau ﬂ"lmmL%aﬁusumm%aﬁaﬁﬁ@mmwﬁa 80 Ul

nsiiusIusutoya

nsrvsadoyalunisinwaded Adeanduiiidunssunadeyadeniedlagsiiunisny
Fupousil

Furiountsmeaes

1. Adevimdsdoruangnssunisiessnifoluyed lsmeannsiusm fwalan dWeTuas
Inquszasdveen1ide uazveeunnTIuTdouaiiviosndnlsmeuanvsiusy fivajlan

2. Eﬁ%’aﬁﬁaﬁma%amﬁqéﬁgqmiﬁﬁiﬁ%’umiché’fﬂﬂaamﬂNuﬁﬂﬁmimﬂﬁsﬂizﬁ’ummi’ﬁmawwﬁ
Hugealudund u,aummiﬂmLaaﬂﬂaumamqmmmammwmmmh

s
=

3. {305 ursTngUirasdniside Tunounside wagnisinuaniveosngudieg el ovids
FrnssBugoudriaunsid
4. {Afovernuiniionnudainssiildsunsiidnaaoanmdwiodaslve s funawdan
anziiutesludunds Tneuuziinues §5uide Wendeinssflimmataslalunisdiiunisidoud
Fevolindafenssfamudusoundninise
Funpaes FRITeAiun1sNUTayanguvnaeId LIl 64 598 LAZNGUAIUANTIUIY 64 518 il
ngumaans Adediunsnuiutunou ldud
1. Tunoundn
1.1 §3sevnisdrsanedendgetensad dldsun1sBuduiidondsunsidanaennia
niiwindlaglionss fuanudBnanefiutodadunds wasvhnisdadonndetsnssinunuaiAidmun

(5/10)

U 2 aUuN 1 Un91AU — LY 2569 Vol.2 No.1 January — April 2026
m, 2(1), e7167. https://www.tc —thamo.arg‘;/\'v,(m.phq scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7167.

MFATAUNAUUIG 1INYTUNRLLE




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

1.2 Q’?ﬁaﬁwwwa’jaé’lﬂmsmﬂuswqﬂﬂa Tnauugiafundgedansss adeduiusam
uwisimguszasdvosmsidelingedenssdunsu wieuvearwindennudisnssSlnedandnues
n1sivingansvegiae

1.3 {idouanuuutuiindeyadauyanawasdoyariily ielindadasaiiinistuiindoua
AmwuuTuin

1.4 fifweSuenisujUiamneunaznanisinenssiuanuianiagnisidnfunisiadan 1y
uaziidesureiannslivuousosarinnguanimien

2. Turiwdn

2.1 neudie s danmisndg o ansss deuaien1skazesutetunaunsiietssiu
mmiﬁﬂLLazmiLsih%'mmhﬁmLLUUUﬂﬁLLﬁM@&é?@ﬂﬁﬁﬁﬂﬂ%y’q

2.2 Wansumaviaeadonsiu3um 10 mUkg deulienss fummuiAnamsinudesludunds

2.3 fapnusuladin arwd udveseendiauluien nsldia esinnnudunuusnlula
Ussifiuaudilafind iy 8 asdlutananfertufie widifl 1 uagyn 5 unisuasuiaan 30 Wl

2.4 sﬁ%’aiéfa%maLLﬁﬂ%ﬂyamamﬂwagﬂammﬁEm (Triangle pillow support the hip) #4u
avTnnulidesluduge (Left uterine displacement) ndannslenssiumuidniameiinugodludumnds

nguAuAx Fdesdunsmudiudunou Tdun
1 Junausndn

1.1 §3dvinnsdsnsed endedenssd Aldsunstusuideadisunsdanaanms
niiwiodlnglionss fuanuddnansiutedludunds wasvhnisdadonndetsnssinunuaifidmun

1.2 B;:’QJ?\TEJL%WWUMiﬁﬂgﬂﬂiiﬁLﬂMﬁBQﬂﬂaIﬂﬂLLuzﬁﬂﬁ%ﬁUﬁfﬁW%ﬂﬁﬁ a3 19duNUsA M
LLa’fq’S’mqﬂszmﬁﬁuaamﬁ%’ﬂﬁmﬁaé’?&ﬂiiﬁ%’umw wSouvanusiuiieanud inanss Slned andnues
nsfvinansveagUae

13 {Afousnuuuiufindeyaduyrrauasdeyaialy delindsimssdvinnstufindoyanu
wuutuiin

14 {idgesunensuumneuiaendnisiigweiuang dnuaen 13 s un s dan wiuuUng

2 Jwinendin

2.1 foud e srfaanendgaianssd deuaineniswazesurstuneunislienssiu
arudAnuaznisiiisunisindauuulnfuivdeianssdanady

2.2 Wensimavaeadensd U3 10 mUkg deulviessiuanuidnams iiudesludunds

2.3 Yaarwsulain armd udveseendiauluiden tneltiaieainmudunuusnlula
Useidiunnudulafind i 8 adslurisnanfisasufie wididl 1 wasnn 5 uiluasuim 30 uni

fumdsnimnaaes
n3REeUANANYsaignAavesteyanewilUImswideyalungunaasuwaz nqualun
n1sAeszvideya
1. Wisuifsudeyaduyanaussdoyaialuvemdsteasadildumaidnnas amantiiasingls
g5z iuAuiAniewsinuvesludunds Tagldadfidanssonn ldun anud fovar Aade
2. Wisuiflsumuuansneressnsinsiinn nearuiulafindsenitangunaassilduue uses
avlnngUanuwden uaznguauauilldsunsnetuiatnd negeuntsnszatevesteyasiuadi Shapiro-
wilk test liiunisuanuaswuuind Fudenldadfuuuliondensfives tneld Wilcoxon rank sum test

(6/10)

U 2 aUun 1 Un91AU - luwey 25 Vol.2 No.1 January — April 2026

MFANTAUIANUTANTINATNE TUALLE

A, 2(1), e7167. https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7167.




==

NIHAJ

39555438

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

n1539eillasusesasesssun1sITelunyed 9nANEnITNNIIITEsTINNTIREluNYEYS T5ane1uia

WnsBus1w RwaflanldFueysid iavitlususes HREC No. 046/67 Suseaiufl 3 wquanau 2567

NaN15398

1. Wisuileuteyadiuyanauasdoyarluvemgeisnssanlasunisiidnaaeanimivies

M58 1 1WSeuiisudayadiuunnauas toyariluvesnguvnaesuasnguaiunu (n = 128)

Foyadruynarauasdayanaly

NJUNARDY
(n = 64)

o v
MUY (58a%)

NHUAIUAN
(n =64)

p-value

21y (¥)
ftiianiey
Wounin 18.5 Kg/m2
321118 18.5 - 24.9 Kg/m2
11N37 25.0 Kg/m2
TspUszans
il
Taidl

28.0 (27.0, 29.0)
27.48 (24.82, 30.00)

0.0(0.0)
18.0 (28.1)
46.0 (71.9)

6.0 (9.4)
58.0 (90.6)

29.0 (27.0, 29.0) 0.053
27.08 (25.07, 30.16)

0.0 (0.0)
16.0 (25.0)
48.0 (75)

14.0 (21.9)
50.0 (78.1)

518

.051

NANSN 1 WU Feyadiuyanauazdeyarinlunganinssavesndunaaeiasnauaiuntong L
AULANFNAY 1981y AviluIanie waglsauseds

2. wwutufinnislasuenseiuanusdnameniutedludunds
M1319 2 Wisuileudeyanishiessiuaruianuuudnewrnudedludunds seninngunnasiuasngy

AIUAL (n = 128)

nslasuensziuanuidnuuy

o v
MUY (58a%)

lawzisinuasludunds napmaaes naHATuRN p-value
(n = 64) (n=64)
Y HnUDE1%7 119
0.5% Hyperbaric bupivacaine 60.0 (93.8) 64.0 (100.0)
0.5% Isobaric bupivacaine 4.0 (6.3) 0.0 (0.0)
USunauenyn @adnsu) 2.2(2.2,2.2) 22(2.2,22) 556
FEAUNITVY 496
T4 62.0 (96.9) 64.0 (100)
T6 2.0(3.1) 0.0 (0.0)
Preload ({adan3) .680
0- 250 0.0 (0.0) 0.0 (0.0)
251 - 500 0.0 (0.0) 0.0 (0.0)
501 - 750 14.0 (21.9) 17.0 (26.6)
751 - 1000 50.0 (78.1) 47.0 (73.4)
(7/10)

U9 2 20Ul 1 UnTIAN — LY 2569

MTETAUIANUTANTIUATTNE UNALATEuAN, 2(1), eT167.

Nursing Innovation and Health Association Journal, 2(1), e7167.

Vol.2 No.1 January — April 2026

https://www.tci-thaijo.org/index.php/scnet/index




NIHAJ

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

AN 2 wudnislesuenssiuanuidnuuuianeinutedludunds vlavasenyn UTinaen
JEAUNITY UarU3ua Preload ({adans) vesngunaassuazngualuauliiiniuunneieiy

3. wuutufinawdulafinve smdasanssdiouasnddionssfummidnamsinudedly funds
WIULBU a4 128761199)
A1379 3 WisueugnsnsiinausulainanannnIsesas 20 vesruauUnavIaauRulainvny
aladudaesndn 90 dadwnsusan wag effect size (1) 3¥NTWNNFUNAFDIUABLNFUAIUAL

(n = 128)
Median (Q1, Q3)
Auaulain NEUNAADY NENAUAY
b ! ! p-value R
(n = 64) (n = 64)
Systolic
usniu 123 (119, 130) 120 (110, 130) 161 0.21
Wil 1 118 (110, 120) 110 (100, 120) 019* 0.48
Wi 5 110 (100, 117) 90 (80, 93) <.001* 0.44
wifidl 10 109 (100, 111) 95 (80, 109) <.001* 0.30
wifidl 15 109 (100, 119) 99 (90, 110) 001%
wfif 20 110 (100, 112) 107 (100, 110) 132
Wil 25 110 (100, 117) 109 (100, 113) 319
wifidl 30 111 (110, 120) 115 (110, 119) 948
Diastolic

wsnsu 80 (77, 81) 80 (70, 80) 317
Wil 1 70 (70, 80) 70 (60, 72) <.001% 0.47
Wi 5 68 (60, 70) 60 (50, 60) <.001* 0.46
Wil 10 60 (59, 70) 60 (49, 63) .006* 0.24
wifidl 15 60 (60, 71) 60 (50, 64) 055
Wi 20 60 (58, 70) 60 (50, 70) 158
Wi 25 70 (69, 70) 69 (68, 70) 294
wifidl 30 70 (69, 71) 70 (68, 70) 228

NAITN 3 WU saTINIsiAnAuRulainanamInnIeras 20 U9IAINAUUNANTEAINAY
lavinvauziitlatuddosndn 90 fafiunsusen lunqunaasauagngualuay lag AILAW Systolic
wsn§Uldunnenefu wiun@iii 1 undii 5 ufid 10 wazwdifl 15 Savwuandnduegnaditedrdynieadi
(p-value = .019, <.001, <.001 wag .001 ANEIRU) AU Diastolic wsn$ulaiuansrafu dauuiiif 1
W7 5 wavuiifi 10 (p-value = <001, <001 way .006 MIUAIFY) LanIITdAULANFA19 UDE T

@

WedAgyn et Lne effect size aglusgaunansiislvg (r = 0.21 - 0.48)

N158AUTIENA

Tun9iteedsiiidovoniunenanuingUisasduarannigunisidossd fnqussasdnisidoiite
Wisuifisusasnisiiannzaruduladinilungumaassiunguanuruvdslieonssiuauianianiz ik
gasludunddlungeranssinunsunisindnaaamaniinves

(8/10)
U9 2 aUun 1 UNT1AY - LUWIEY 2569 Vol.2 No.1 January — April 2026
FANTANANUIANTIUNTNY WIALAZEUA N, 2(1), eT167. https://www.tci-thaijo.org/index.php/scnet/index
Nursing Innovation and Health Association Journal, 2(1), e7167.




NIHAJ -

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

NANITITENUIN AU Systolic wsn3Uliwane1eiu wiunfifl 1 uniifl 5 wifid 10 wazundidi
15 danuuansannuegniteddgneads (p-value = .019, <.001, <.001 Wag .001 AINAWU) AIINAY
Diastolic usn3uliunneinedu @muniifl 1 wififl 5 wazunfid 10 Tarauansetuegdoddynieadn
(p-value = <001, <001 uag .006 MUEIWY) ved 0191 Daun9rnn1s s fuaI s Enianie it
Josladundadunisssivaugdntanizilnen1sdnorvudludavinanisiidenss ualse anm
(Nerve Impulse) uazilnsdfudsszuuuszanm Sympathetic mﬂwamaamﬂﬁmsz&’ummiﬁﬂLQW’wﬁﬂhu
gedludunds ildAavaendenddutaeveneds Sdenmduilivaendeninanduileanassuiuly
Wﬁﬂ@?ﬂmiﬁﬁlzwumw Supine Hypotensive Syndrome ¢ (Bromage, 2002) lsiannusulasinsld &
Brsizhsanamausuladasifinanldfonisyuuinuasnnnn (Left Uterine Displacement)
ioann1snalduLdenuas Aorta waziduldens Inferior Vena Cava I waznisldvueusesazlnngy
a’mm?iwiummmﬁmmuau%qmmmﬂiwiﬁmaﬂhﬂﬂﬂmLﬁuLﬁamuWmimgdﬁwiﬁﬁiuuulwalﬁauiaﬁmﬁ%u
(Lee, Khaw, Ngan Kee, Leung, & Crltchtey, 2012) Imwmausaaaviwmﬂmumaamum‘mummavmmma
nsldnuuasifiusnvharuarendis Wesniiimn 500 nd Uaennueuvihanuiiaiendutanfiiu
il meluvssysneyuiaduiandildansssumatnuadissuenidlddsinmmuiiiugadinimn
izua‘umuLLiaﬂmwumaqmmﬂm mauimavi‘wmﬂammamuﬂuaﬂmmiaﬂmLmimﬂuswmmmavaﬁmu
annsasessuaisrldRliiinnisnariuuinauiundazasinn Gedenndostunisfinwivesdsng Jugdu
wazAudu 9 (2564) iFnwravesnsTaviliueusewesyfuaufulainuewnsnuarsnIIN 1 uve
wlamsnluassdluan3fildsunisasafanuanmenisnluasss manisfinwmuiinisdarauaznnsld
vipusediNaraAaABAINGL Systolic wag Diastolic Memdsn1sneassganinguaIuANeiiioddy
n9EdA (p-value < .01) Tfsaenndosiun1sAnufiiuanvesedgyl umure uazane Aldviiueu
mzLLmei'hEJLLﬁﬂ%ﬁM@‘lﬁ@ﬁUWizG{Tw%l,??m Wyl Fetal Distress waz Supine Hypotension (Thanafay,
, SupornMunchareng, Thongyod, Saithong, Prarom, 2019) ﬁqfumsmwuauiﬁaﬂwnam%éﬁu’qmsﬁ‘mé’q
Tiensefunnuddnsimudesladunds aunsaannudulaiindluandiinssfldvisannisne uagnaeidy
Lﬁaﬂﬁwﬁiﬁﬁaﬂé’miwéﬁﬂa duasunsvaioudenluidsmisnluasss (Lee et al, 2012)

nsunan1s3e U1y

wiheniddydnenuianaziosiada annsatnisneuiardanaennmdie wWildnuesuses
arlnnguanuwdeundsld s uamuddnsnudediudunds WiHiduuumdunsquandgaianssdiun
WnAaen oanAuiEBsananzusndounssyuulvadeuladie

Farauauuzlunisiveadedialy
mstinsfnvinaveanslinueusosaginnguanimaeniiounisnadndlusudug Wy nsdan

uouliguavislurazsenasn vurnT195ani 19126 Ll e asiunsIAina 1z A LfUlafing Lasfnw

NaSNST AT UMS N RLRY WU Sh3nnsiiuvawiilanisn (Fetal Heart Rate) uazAzuuL Apear score

51801591994
UNTSELgULATEnR. (2566). T18971Wa0RUTET7T. ﬂfﬁ'mmiﬁmzﬁ

g

159neu ’WaW‘Vlﬁ%UTVU
& Aa v

yale ASadinusnns. (2555). mssimuIuazas s URaU MIASeeilaITE : AauaTRn1S InLTadeinen.
NTUNNUIUAS. Iiaﬁuﬁl,l,mﬁ;maaﬂﬁmmnwmaa.

(9/10)

U1 2 20U 1 1n5103 - Lwey 2569 Vol.2 No.1 January - April 2026
AN, 2(1), e7167. https://www.tci-thaijo.o

Nursing Innovation and Health Association Journal, 2(1), e7167.

MFATAUNAUUIG 1INYTUNRLLE

j/\'\‘,\tx.[,ﬁm,; scnet/index




NIHAJ

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

A936 n3ane12ed, 253007 Sasyiandy, Auen auiniuum, fway Fufines, Fooe Aayaus. (2565).
wwaliunaseimaenlulneivge: usaiasmangedivaiesauamseli?. Fuduile 12 1.a.2567
https://www.hitap.net/th/document/policy-brief-139-rising-cesarean-rate-thailand/

35780 Yy Uu, U599 aunwlieung, asayay) Taniade. (2564). Haven1sinviuasnisliviousedse
sedupusulafinveunsauazsnsnsduvesiilamsnluasssluansilésunisnsiaianiy
ANMEMSNIUASTA. weUI1aa1s 48, 4(3), 230-242.

Bromage PR. (2002). Neurologic Complications of Regional Anaesthesia for Obstetrics. In:
HughesSC, Levinson G, Rosen MA, editors. Shnider and Levinson’s anesthesia for
obstetrics.dthed. USA: Lippincott Williams and Wilkins Philadelphia;. p.409-16.

Ibrahim, H. A., Elgzar, W. T., & Saied, E. A. R. (2021). The effect of different positions during non-
stress test on maternal hemodynamic parameters, satisfaction, and fetal cardiotocographic
patterns. African Journal of Reproductive Health, 25(1), 81-89.

Khalifa, O. Y. A. (2019). Comparison of efficacy of different physical methods in preventing severe
hypotension in cesarean deliveries in supine hypotension syndrome. Research and Opinion
in Anesthesia & Intensive Care, 6, 108 — 111.

Lee, S., Khaw, K., Ngan Kee, W., Leung, T., & Critchley, L. (2012). Haemodynamic effects from
aortocaval compression at different angles of lateral tilt in non labouring term pregnant
women. British Journal Anesthesia, 10(1), 950-956.

Takamitsu lkeda, Atsuko Kato, Masahiko Bougaki, Yuko Araki, Takuya Ohata, Seiichiro Kawashima,
et.al, (2020). A retrospective review of 10-year trends in general anesthesia for cesarean
delivery at a university hospital: the impact of a newly launched team on obstetric
anesthesia practice. BMC Health Services Research.
https://doi.org/10.1186/512913-020-05314-2

Monga, M., & Mastrobattista, J. M. (2014). Maternal cardiovascular, respiratory, and renal adaptation
to pregnancy. In R. K. Creasy, R. Resnik, J. D. lams, C. J. Lockwood, T. R. Moore, & M. F.
Greene (Eds.), Creasy and Resnik’s maternal-fetal medicine principles and practice (7th
ed). Philadelphia: Elsevier

Thanafay, A., Suporn, C., Munchareng, S., Thongyod, P., Saithong, S., Prarom, S., & Onevicha, R.
(2019). CHAN CHOA KHA pillows help comfortable and safety before baby delivery. 6th
National Research Conference “Smart Society Development”.
http://61.19.238.50/PTU/images/journal/data/8-2-2019/4.pdf

(10/10)

U 2 aUuN 1 Un91AU — LY 2569 Vol.2 No.1 January — April 2026

963U

IWINNTTUNTITNE Uratkagaunn, 2(1), e7167. https://www.tci-thaijo.org/index.php/scnet/index

Nursing Innovation and Health Association Journal, 2(1), e7167.



http://61.19.238.50/PTU/images/journal/data/8-2-2019/4.pdf

=

(auw.a.n.)

NHIAT

Nursing and Healtn ovation Assoclaton of Thatend

HavasnsdenuNugniuLazas suAEsanny Armdila wazarmiiulalunsufifauves
UYAAINSLSINEIUIAF T8 5571
The Effects of Emergency and Disaster Preparedness Drills on The Knowledge,
Understanding, and Confidence in Performing Duties of Personnel at Surat Thani Hospital

wealaw guussivg’, Ay Muda’, inassu nesde’
Piangsom Sumpradit!’, Kanya Sripaew', Thippawan Thongsai®
Tsaneunagseg3siil Jeningsnegssiil
! Suratthani Hospital, Suratthani Province

(Received: April 27, 2026; Revised: August 15, 2026; Accepted: August 12, 2026)

unfnge

nMsideRmaaefnynduisrinranoulasvdanimaass IHaguszadiilefnymareanis
Fouunugndunaraisisadenenuf anumdlaunummmini uagarmsiulelunisy fiRauves
ynanslsamenuiaasug sl Sy 70 au lBenndudiogauutiomziatzas idesdefliluniside
Usznaume LLuuaaumw?J'a;gaﬁl’ﬂﬂ LLUUUizLﬁuﬂmui’L?‘{mﬁ’UﬂWié’mmsmasgﬂLauLLazmﬁﬂimffﬂ
wuUsziduanudhlavnumviisazassiulalunsufofeu uasuuutssiiunruiionelasionns
Fouunugniduuazansiste Insiafesdioriunisnrsaouarunsadaien e S-Qv/Ave windy
1.00 uazsuNIINAdB AN BaieduUsEAVS ueavivesnseuLIA Insuuuysziiuauidila
unummiiifiuaranusiilalunsuftReudawingy 84 waruuulssiiueuitewelafidwindy 0.88
Anseideyalngliadmidonssaun T6un aud Sovas Aade wardmidosuuansgu uavadmds
oy léin Wilcoxon signed-rank test Ingfinnunszduiiudfyniaadail .05 nanisidewuin

1. Aendnsdeunuandukaranssids yaainsismeuiaasugisddazsiuuaug
A pafunisdanisnnanidutazasisuds n1ssuimnudlaunummindwazanasiuleluns
UftRauganinountstouunueguiitiodfameeda (p-value < 001) lnsazuuuamdifisduain
Median = 6.00 (Q1-Q3 = 5.00~7.00) 19 u 9.00 (Q1-Q3 = 8.00-10.00) A¥kUUN155UF AT 19
UM ARNTUIIN Median = 2.60 (Q1-Q3 = 2.40-2.80) Tu 3.60 (Q1-Q3 = 3.40-3.80) uax
pzuuuausiulalunsUtRnuiniun Median = 2.50 (Q1-Q3 = 2.33-2.67) U 3.50 (Q1-Q3
= 3.33-3.67)

2. anuianelasienisdenunugnidulagassaizegluseduiin (M = 3.76, SD = 0.42)

mssunsianawg anudilavesyrans anusiulslunisufifionu asduddunisde
FouunuagiseLiles ngfunsumuunumniing msdadule nssesuimg uazn1sUsTaueIY
auszuuTrnTvgnnsel lediuadeeuiilalunisufoRan

ssociation Journal

th As

/|

8

H

Innovation anc

Nursing

AR TY: N139 ouuHuR N UKATaE st Y A3 A launumm 9 amdulalunisug URew
yAaNslsmeuIa

*{lyin15Anste (Corresponding e-mail: piangsom.s@kkumail.com)

913515 IAL uazguam, 21),

Nursing Innovation and Health Association Journal, 2(1), e7888.




NIHAJ — €7888

218a1SaUNALUIONSSUNISWEN vlaua=avnaw

Abstract

This quasi-experimental study employed a one-group pretest-posttest design.
The objective was to examine the effects of an emergency and disaster preparedness exercise on
the knowledge, understanding of roles and responsibilities, and confidence in performing duties
among 70 personnel at Surat Thani Hospital, selected through purposive sampling.
The research instruments consisted of a general information questionnaire, a knowledge assessment
on emergency and disaster management, an assessment of understanding of roles and
responsibilities and confidence in performing duties, and a satisfaction assessment of
the emergency and disaster preparedness exercise. The instruments were validated for content
validity, with an S-CVI/Ave of 1.00, and were tested for reliability using Cronbach's alpha coefficient.
The assessment of understanding of roles and responsibilities and confidence in performing duties
yielded a value of 0.84, and the satisfaction assessment yielded a value of 0.88. Data were analyzed
using descriptive statistics, including frequency, percentage, mean, median and standard deviation,
and inferential statistics using the Wilcoxon signed-rank test, with the level of statistical significance
set at .05. The results showed that

1. After participating in the emergency and disaster preparedness exercise, the personnel at
Surat Thani Hospital had significantly higher scores for knowledge of emergency and disaster
management, perceived understanding of roles and responsibilities, and confidence in performing
duties than before the exercise (p-value < .001). Knowledge scores increased from median of 6.00
(Q1-Q3 = 5.00-7.00) to 9.00 (Q1-Q3 = 8.00-10.00). Scores for—understanding of roles and
responsibilities scores increased from a median of 2.60 (Q1-Q3 = 2.40-2.80) to 3.60 (Q1-Q3 = 3.40-
3.80) ; and confidence in performing duties scores increased from a median of 2.50 (Q1-Q3 = 2.33-
2.67) to 3.50 (Q1-Q3 = 3.33-3.67).

2. The participants’ overall satisfaction with the emergency and disaster preparedness
exercise was at a high level (M= 3.76, SD = 0.42)

To enhance personnel knowledge, understanding, and operational confidence, the
continuous organization of drills should be promoted—focusing on reviewing roles and
responsibilities, decision-making, incident reporting, and coordination under the Incident Command

System (ICS) to further build operational confidence.

Keywords: Emergency and Disaster Preparedness Drills, Knowledge, Understanding of Roles and

Responsibilities, Confidence in Performing Duties, Hospital Personnel
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1. msliansdifendunnsdnnsamegnidunazanssaute idelianasinenduvdnnsianisnnzanidy
wavans ey uvuwmiiivesyaans MsdeansuarnsUszamua sumdnnsUftRnusssTuuTyvInTg
winn5a] (Incident Command System: ICS) e enrramieuneuigmsindesaanunisaldnes

2. msilndeugUiuy Tabletop Exercise 33piduntsiing oxlagldaaunnsaldraosdt imualy
fdnsmsniiiiesgianiunsal suvnuunummii uanAsumAeadiu fedule uazeusun1sRo Ul
wmnsalmaunmdey Tnediiduanunsalasinaueteyaanunisalifuszes (nject Weligidngu
Apwiuasdnaulonwanunsalifidsuuas uasumunUsTATUIUSE BT sdes

3. MsEnUURsmuszuulnnsvnnisal (incdent Command System: ICS) 33ellvigitnswuidnug d#
U W 7 18 Fuseunnenieldlassasen s yrntsmn el dausn1ssuudae nisusedi
anun1sal MsdsNs nseRnsuAYIIBIUANILATAl NsUsEAUILTEI e8I UaensU §URNTAL
wameulimmandy Tnedeuleatuszuuuinmenisunmdan Bunasn SUST AU UBNBIY 1660 AMIUMIUY
YommuiA oS

4. msflnnsteansuaznsUsranusluanunsaidiaes fidrsufinnisseauvenisal nsUseiiu
aonunsnl nsdeansnelufiuuaysewinamieny AsuTRnusumummin ussnsiedulaudlagmad
et uluanunisaisiaes Tnedddouasydiduanunsaifamunisufsanulidulunaduneuuay
TogUszasAveInstosusu

5. magUunSsumdnsiindon (After Action Review: AAR) memisaia§aduniiinden §idedniiunts
aytunSeusaiudidnian TnevuvmAdifaty Adiddunsldnuuny Jymusrguassalun1sufvae
nsdeansuaznsUsEaNUIY RRemauTelausuuz oS uUTsnsAiunuesiauia s eslun s dans
AmggnAuwazas I eRall

SLYLVIININARDY

1. mevdaas tuf anssudouusuas nasluneou. §idefununadeyandinmanes (Post-test)
aelu 30 wiindaesaduianssy Tnelduuuaeuaussvlatiiiu Google Forms atfuieniunisuss i unou
nsveaes WeUsvdiuanuifsriunnianisnmrenidutasansmasis mudilouummii uesawsiule
TumsufiRon sesfssduamafianelasomsdouusmanBuuasanssadte vl idolsiauszdiaioaty
nsUssdiudeuntmaseaiiedugdeyameyana uasimualineunuuaounuldifios 1 ads

2. {IAEMTRADUATILATUN IULALANANYTAIVRITOUE ATINADUAINADNAR BIVDITHAN D ULAE NE
nsveaed uazdndeyatilbiaunsadugvieiiteyalinsufwaminasidiimun deuioyanliluiiaswsieiae
Tnsmeedinsialy

n1sAsIzidaya

1. doyamluvesnduiiodis loua mhenuiddn szeznailunsufifsm uazdszaunisel
nsnsdeuuas TS Snseviiieadfdassaun Tiun aud (Frequency) Sewas (Percentage)
Auady (Mean) wayauldsauuannsg U (Standard Deviation)
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2. a57deUNIHINLA YRRz ILUAINS Anutilaunu g wazauilalunisUfdRan
NOULALNAINITEIUUNY 1AINATUNTINAUIENINNANIINAGDU Shapiro-Wilk test AN¥UENITNTLATVO
Yo1a91n0579 uazA1AIMLT (Skewness) wazAd1lels (Kurtosis) 1 8 49 ndingusaeg 1991w 70 Ay
nan1snIvaeunuIdeyaiinsuanuatliiluung F9l4adA Wilcoxon Signed-Rank Test Tunsiueuidieu
AZLUUNDULAEAINTTDUUNUNEULAL AT

3. Ansgisiunuianelasialasinsdenunugndulasansisudenteaifigmssaun laun
Auady (Mean) wagduidsauuannsgu (Standard Deviation)

A3UFITUIY
N15ANYITENUNTHANTNTUTOIINARENTTUNTTITESTTUNTITE UL EE Tsaneunagsugsendl
L@INLATINISIVEY REC 69-0015 JUNTUBY 10 HunA 2569

NaN15398

NAUAIRENTINIU 70 AU LNTINNTTRUUNUANIAULAY AT 0L WarADURUUYSTTIUNBULAE NS
nsnaaesasuiunnau Andufesas 100 nan1itetiauemuddunguasasd fel

1. fudeyamluveangudions 9nwan1siaseinudn nausegsdulng dafavuiosud
\Retostunsquagtasuaznsneulinnzanidu e esgiRivauazgnidu S1uau 10 au Anduesay
14.29 0983 Ao vefliedaenssu S1uiu 8 au Anlufosay 11.43 vedUruogsnssy $1uiu 7 au fAn
Juderay 10.00 Wowhdn S1uau 6 Au Anduesas 8.57 uasniissu ICU $1uiu 5 au Aaduseway
7.14 dudn 3¢ au Andudosay 48.57 dsiaviapandu 9 leud qudila L’mmam‘ﬁmj o4AaDA D381
WM wagnhonuafuayy Seifunumilumsatuayunisguadias nsdndes nsliuinng uag
nsUszauawiiiedesiunisinnsnnzaniduuarans sty dmdusudszaunisainisia wui
nauegdngivszaumsalnsuiRnu 6-10 U 91w 28 au Anluseeas 40.00 sevawn fie 0-5 1
druu 20 au Anduseear 28.57 11-15 U 4w 14 au Andudesas 20.00 wazannnd 15 U 97uau
8 au Anlusoray 11.43 uavsuuszaunisainisidnsaudounauasisais wud nquiegsdiulngly
weLismnsTesuHuAIs A BaRou S1uau 39 au Anidufesas 55.71 vaTiaBidnsIuns TN LNy
asnsaiie $1uau 31 au Andusesay 44.29
A519 1 SnulasiesazveInguiiegisiineunuumageunmigndes Suunsiede neutazvdinisdes

LHURNLAULAYENE1TUAE (n = 70)

v . NaUNISYoULAY NEINITLDUWHY
UaANY . ) . )
AU (F098Y) MU (F998%)
1. g UsrasAnanveINIINNT TS SausY 48 (68.57) 66 (94.29)
2. anudfgyvasszuulyrmsmanisal (ICS) 43 (61.43) 65 (92.86)
3. NITNYNUNRUUY METHANE 26 (37.14) 61 (87.14)
4. wiifives Incident Medical Command 32 (45.71) 63 (90.00)
5. Msseaaminenslunaud 3 35 (50.00) 62 (88.57)
6. ﬂﬁﬁ’mLaﬂﬁmmL%wﬁ”’u@fu (Triage sieve) 30 (42.86) 60 (85.71)
7. 3¥UU PHEICS 24 (34.29) 58 (82.86)
8. UnuUMYesAUE EMTCC 31 (44.29) 61 (87.14)
9. FunoUMENYOINL 1669 38 (54.29) 64 (91.43)
10. 180N TTOUL 45 (64.29) 67 (95.71)
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NN 1 wud neuneuu dndugneuiuunaseugnluisaloagsewiniouay 34.29-68.57
Tnededififneugnunniign Ae Tnquszasdndnvesnisdanisanssaude S1uou 48 au Anlufosay 68.57
50989 fie ihmuneveanisdouunu $1uau 45 au Anludeuay 64.29 uazarudAgyvesseuulyvInis
winn1sal (ICS) 919 43 au Anidusesas 61.43 daudedfifneugniesiian leun szuu PHEICS
Iy 24 au AnluSosay 34.29 uavN13T1BUMAKUU METHANE 913U 26 au Anduesay 37.14

mendinsdouuny dnduinouuuunaaougniuuiasdointuiuiones 82.86-95.71 Inetodi
fmougnunniian fe iWmnevesnisdenuny S1uam 67 au Anlusosar 95.71 sesaun Ao Tnquszasd
wanvean1sdnnIsanssaite S1uau 66 au Andudesay 94.29 uarAudRgvessTuLTYINISRNISal
(ICS) dwu 65 au Anidufesas 92.86 vaziitefiilineugniiesiian Ao szuu PHEICS $1udu 58 Au An
Judouay 82.86

2. #1ua13 T launumMmid - (Understanding of Roles) wazausi ulalun1suguaeu
(Self-confidence) nouuarNaINITToUUNUANEURAL AT
TN 2 Aoy Afdeseiemelnd uasssduaradlaunummiiifiuazausiulalunsu foRa
Fuunsede neuwarndINIIfouLHugNIAUkAEENs1SUAY (n = 70)

o e fau Median . 1189 Median .
YaA1nY LAY ¥AU
(IQR) (IQR)
gnuarudlaunumwdii
1. unummifive s nuaueadieda 2.80 (0.80) Junang 3.60 (0.40) N
A157150UAN8
2. 1A53a319n1 505N UL ICS 2.60 (0.80) Urunang 3.60 (0.60) N
3, FupoUNNSUSEATUNUSET LB NY 2.80 (0.80) Junang 3.60 (0.60) 1N
4. nsfnuenUILLazn1Sdse 2.60 (0.80) U1unang 3.60 (0.60) 1N
5. NAeETLaYTIBNUANUNT0) 2.60 (0.80) Junang 3.60 (0.40) 1N
Fuausivlalunisufifenu
1. frusiulalumsuftRnuilefngiidevy  2.40 (0.80) o 3.60 (0.60) )
2. gnsavnusuiuniseduldesied 2.80 (0.80) Urunang 3.60 (0.60) 11N
UsganSnw
3. anunsnufURmunY 1669 lagndes 2.40 (0.80) o 3.40 (0.80) 1N

9NAN518 2 WU AeuntsdenuNy Asseguvesamiilaunummiisedes glussfuliu
nana Tnefiendseguagsening 2.60-2.80 vaufintendanisdouunu edseguistuogluseduinn tnsd
AfseguegsEnin 3.60-3.60 avviouimdsnsdouununguiegiinnuiilaifsatuun niiive
aues Tnssadunistinisianisal nsUseauay nsfnuenuazdsiaig naenIunsdeasIaz
seuAmuNsalfuY

sunusiilalunsufiRen wuin deunistesunu Assegiuegszning 2.40-2.80 Tnede il
Afsegius leun anusiulalunsufdRnudleingd@deny uasarmannsalunsufoiniuum 1669
Feogluseiudon nnendansdouuny Afsegrudindudu 3.40-3.60 ogluseduun Tngiany
mmenssalunsyhusmiumbenudulasanuiulalunsujifnuilofngiadeny Jsiidssegiu
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3.60 uansbiiiuinnsdeuwntsduasuanuiulalunisufjifnuvsanguiedwluaniunisalaniduuas
GRRPRIRL]

3. namssuifisuaziuumng anudilaunumming wazanuiulslumsufoRaues
UARINT NBULALNAINITTOUUNURNAULALAITITUANY

A1519 3 MalSsuifiuazuuunmg mssudmnudilavnuimmihi wasanusulalumsy Ry

oULALYAIN STOULNLRNAULALANT T BRLEER Wilcoxon Signed-Rank Test (n = 70)

. AaUNTITHUNY NEINTYOUUHY
AU 4 p-value r
Md (Q1-Q3) Md (Q1-Q3)
AMUSAEUMIIANISANE 600 (5.00-7.00)  9.00 (8.00-10.00)  -7.12 <.001* 0.85
ANLAULAZAETUAY
AN launuImving 2.60 (2.40-2.80) 3.60 (3.40-3.80) -7.25 < .001* 0.87
Anuiulalunisufusnu 2.50 (2.33-2.67) 3.50 (3.33-3.67)  -7.18 < .001% 0.86

e Md = median; Q1-Q3 = AlNaN 1 Seatelnail 3; r = vwndvina (effect size)

IINAITN 3 WU AIENFINITTOURNURNAULALANSITUA Y UAINTLTINGIUIRE T84 3571
fazuuuaimg anudilaunumwind waganuiulalunisujoaeugeniinounisdeuunuseng
fivfoddnymeedafisesiu .05 WeRinnsansiesu wuin Anfseguazuuummiifsadunsinnsamegniau
wazasTaAEN1eNAIN IR (Md = 9.00, Q1-Q3 = 8.00-10.00) geninNeunIsgesusy (Md = 6.00,
Q1-Q3 = 5.00-7.00) a8 NUUuEAYN19EdR (Z = -7.12, p-value < .001, r = 0.85)

s launu g wud mmevdsnisdeuuniiandisegiu (Md = 3.60,Q1-Q3 = 3.40-3.80)
gandneumsdenuwny (Md = 2.60,Q1-Q3 = 2.40-2.80) ag1ailduddynieada (Z = -7.25,p < .001,
r = 0.87) wazauarmiulalumsufoanu wudn anevdsmsdesusnd Anisegiu (Md = 3.50,Q1-Q3 =
3.33-3.67) ganineunstouus (Md = 2.50,Q1-Q3 = 2.33-2.67) eg1sdltludAgnead @ (2 = -7.18,
p-value < .001, r = 0.86)

4. wan i giaiede wardudsauunmsguszduanufianelavesfitrsmlassnisdeuuny
ANEUKALENTITAY 15aNeIUIagI 1805571
A1319 4 Aade drutdonuuninsgiu uarseduanufiowelasanisdeunnugnidutazasisuds
FuunTetouarsesm (n = 70)

Farnu M SD AU
it 1 ievuazarumunzanvasnsdou
1. ilemmsdeuunuaseunquaniumInias AR Teny 3.71 0.46 Gl
2. \iomaenadestuunummhiivesmiisnuauies 3.67 0.50 Tl
3. iomldnwdnlahe 3.74 0.44 1N
1de 3.71 0.47 N
Fufl 2 JUwuKaznszUIUMSEndeu
1. msteuunulagldaniunisaidnasseidlanazihlUlduuofouls  3.76 0.43 1N
2. tumeunmsdeuusudiaudaiau Hiszuy 3.70 0.49 1N
3. 5582IATUNTTOUMK LN dY 3.54 0.58 1N
\ade 367  0.50 N
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JaA1ay M Y] SEAU
y o a a Yo
AUl 3 NN UALANLTR
1. g1nIiANNT ANUTLIYMUNITIANITATITOUTY 3.83 0.38 1N
2. AMSUITERVDNINYINTLUILNY 3.77 0.42 Al
3. AuddnlvinsaiuayuLageuIBANNAYAINTENINNTTRN 3.80 0.41 170
Qa8 3.80 0.40 141N
¥ a =
Ui 4 ArnunNawelalnesay
1. nMsteukuiinnudndudanisviauedsmenuia 3.87 0.34 !
2. MsEin1sIntanuKugnidueg1sallowny 3.91 0.28 el
128 3.89 0.31 11N
LEER 3.76 0.42 70

NANTN 4 WU nEuiegeiinuianelasielasinenurugndukazassadelaes e gy
sEAULIN (M = 3.76, 5D = 0.42) 1l afiarsansnesu wud yasufidnadseyluseduuin Inod1uiil
Aedugagn e duanufisnslalaesdn (M= 3.89, SD = 0.31) s09a3an Idun dwineinsuazfingdn
(M = 3.80, SD = 0.40) AruLoymuagmsvsnyameInIsdon (M = 3.71, SD = 0.47) kazduguuuuuas
ASTUIUNTSHATDN (M = 3.67, SD = 0.50) uaInu

QUERRITERTT

nan st suisuAzLuunLIiABITUNSTANIAzanduLazasIsusY N3 TuTanudle
unumvti weranushilalun1sufifien vesyaanslsmeiuiaginugisnd neulazvdanisdouuny
anBuuarasIsate nud Mendinisdeuiay yaansdazuuuie 3 duganieunisdeunnungied
Toddgnsad@iszdu .05 o1adumsizinnsdenunudiusznousenisliniiug n1siln Tabletop
Exercise mi?lmlgjﬁammizuuﬁ’mjmmimm’ﬁai (Incident Command System: ICS) wazn1stindeansuay
Usganuaunmunumnind Walendlsyaanslsmumuamng fnnisdnauls uazvhanudhlaunum
vosmuLeaazmsauiiiedesnelianunisaldiaes Fsoreduadunisiviamndiilounumuiuay
arusulalunisufifausndu el esdniseundiolan seydn nsfindonaniunisaieoadunsyuiunis
feliynansldfinunumuasniifivesauies sauiiTisvaoULA U TUATIIANNNTTBSIFUY Tusay
warNalnNITNBUANBIWBN 1L ANIAN AABAIUTILAUNITEITILA HAILIAI U NToUABUAALNAN 1T AIAT S
(World Health Organization, 2017) ey wan1s@nwInsed seilmnuaenadestundnnisves WHO
flmnuddryiunnslinisindesaniunsaldraeaitofimuiniuy vinwe audaeuvesunumuing
wagnUszausulunsnevaussienmranidu sgnlsfin osnnisAnwedsdidunsifonuunga
WWerinaneulazrdinisnaaes nMsiUAsuLUaweIAzLULANUT I1sAnI B eazsieulsElomiveans
dhsaunisdeuuny waglinsasuiluarudniusiduvguasnalagnss

funissumnadlaunumminduazausiulalunsugoanu wan1sfnwinud aends
nsteuuNugnIBuLaTaNs IR Y yaanslsmeuags e ol axuuuntssudmudilaunuinuiai
uazazuuuauiulalun sy fiReuginitnounisdouume s siioddyniaaififisedu .05 avuuud
i unendsnmsdouonaduiusiunssuiunisliaud nse Auseaniunmsaisiass wagn1snuniy
unu s zuutiyuinismgsal (incident Command System: ICS) & aalanalaf{idnsasilet
NUNIUEIRUNIAAAULD N139189UMA N1TUTEAILU LagUNUINYeIMLa89 LT LA sadaenele
anunsalansnsaidy TasiamneAanssy Tabletop Exercise Mtfuniseiusieuassinauloninaniunisal
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OWSEﬁSﬁUﬂHUUﬁﬂﬂSSUﬂﬂSWUﬂUWauataVﬂﬂW

dapsnudnumgnisel vibigdnsasanunsadenlesmudivunumminivesnuieaasiunseuiunis

viusaufulddauiu veil aeandeatundnnisues World Health Organization (WHO) 7 52441
nsiindeuanunisaidraesduia’ ssdodmsunaaeunszuIunis UNUM AIWNSURATOU UAYAS
Ussanunuvesiiontos auisiglimisnuamisodunidesitmessuuuariinaitldluuiulsanis
m%ammmw%awiamwgmﬁu (World Health Organization, 2017) uaﬂmﬂﬁf NAN1SANYITIRDAAABINU
nsfinwwes aviste ey uasdvtun Aszifumed (2565) wuinistindeudundstivdaasuniiug
muiila uazaundenlunsuftRnuilefamngnidy Sazvieufsmuddnueanisiindensgiaiy
szuuseneieuaTumdaNvasynaing eglsinu esrnnisAnwedaiidunsifonuunduieniona
Rouuazndansmanes uaglifinguaua Ssarsimuiniaiuluresnsiuumendinisdon enadius
funseuiunsuazianssuveInIstouuNy unninisasuinnisdeuwsuduaielnensy

HANTSILATIEY TEAUAINTIND a0 {1913 11lATINTT o UUHU NI LKA A5 ITUAY WU
nausegiiawisnelasielassn1sdouukuanidusarasisuielags e gluseduuin laslanizau
mudduvesnsdouunuuaznsindenssnaoiiemnt axieuliiiuiyamnsnszwindanudidny
YeanTednAInieNsuasTdY uasiuinisdeuuntisiunundeulunsufifouiade s
wnnssianidy el oradosnnguuuunsdeuumuidanunisaisisenatiousse s anldEn
UFTR Foudunummiing uaslidusaudunisdndulasuiumisaudy dealiifemuidilauazaiy
Fulalun1sufoRaumnndu sauieineinsuasiingdadnisdionenmiuarativayunisiindonogg
wisnzan JailAidrsmiaiauadfifselasinis aenndesdun1sdnwivesingl eumen (2566)
WU AendsnsiaunsUwuunsguaiisuaduuks ez sEniauaussaus. nevialiaufionela
dogunuunmsiniunuegluseduuin uazdreiindseansamnsguariUaegniduld uazaenndoiu
n1sAnwwedadtn wiloslsas (2560) wuigsuuinsaunislesiunarussmasisadelinnuianela
sonsadunulusyiuin iesannsdufunuiiarudaaulasnouaussioaudosnisueagidnguls
PEMINT AL

fodian1iteiifonsussfiuaniendineteunmusiiunslussesdy Sedvldamsnasiiou
nsasaguosany nsudamdilaunummind wararudulalunisufifenlussesemld wenand
Aanssunsdeuunudiumiinduniseiuswaniuniselsiaesuuu Tabletop Exercise nan153ae3sazviou
nsdsuntasiiuanug nssuianudilavnumndnd waganusulelunisujd@auainnia
AMNEUsatuNsUS URuaTsluannisalans sy

n1sdnani1sIveluly

1. fun1siawinsieaeaudilavesyaans aunsaidizdiuunislinuiuasni1sefusie
anun1saldraeauuy Tabletop Exercise Tuszgndlilunisiamneuiifeniunisinnisnneeniduuay
assmufte satanssuimnudrlaunummiinfivesynanns

2. sunisiauinuiulalunisufuieu asduasunisdadeunnusgeneiios lngwdy
AsnunINUnUImvEad n1sdedula 11391891ume warn13UsTALOUAINTE VUSSR nsal
(Incident Command System: ICS) iletafuassausivlalunisufofa

3. AUNTRAINITEUUNISHSELAUNTBNVRLTINEIUTS AYsUIANTSUsEuRouas naINITTou
wuldutoyauszneunsmumutazUiuUsausunsinnsnnEgnidu nsdems uaznisUszauay
serheanhsruliunzauduusunvedsmetua
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4. frunsimunsdeuunuegnseiios aunsalinanisidalufeyadsznounismunudndou
WHURNIAUKATANSI TN EDE19ABLT BILAZATEUARUUARINTTLABITES LI ONUMIUAIINF UNUMNITT
KAZNTEUIUNITUTLATUIUVDINUIBIIUAN

forauauuzlunisidensadaly

1. AIsAnwIHaveIN1sTasuNug Nl ulazas Tud Blus Uluun1s3duSsuigunaten qu
vidoRnwszerAnnunaniondainisiindon Lieuszidiunisaseguesniiuy anudile wazadusiulaly
nsUHURUYBIYARINT

2. M3fnwdadeiidnan o szansnmnisufUReusunsiansasisass 1wy a1z
nsdeansneluiiu n3euszaunisalnsufoasu i eldid udeyalunsiamnsz vunsuimsdanis
AMEANENYRILTINY VA

3. mswgensAnuludlsmeaseduing 4 viomheuinguamluiiuisy WewIsuifiey

Uunnsiunusesimuwmsnse sumumsensuas st e auiuusagseiuUIng

318N1581989

NILNTNAEIIUGT. (2565). ULINNAITINVIUAULAZN TN TOUUAITOITUN I aNIAULAL AT 1T UNERH U
NISUIMELAZAITITUGY IMTUFDIUNEYIVIA. UUNUT: NTENTNEABITUGY.

Jeningamg ol (2567). shwIn154215197159mIngs g ol lugiusgyvinisivgnisalgnniemndy
uazivaay Smings1ugTond Sunvszaunaiyiaunay. Bulsidminasiugsed. Fududle 16
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