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Silent Pancoast Tumor Manifesting as Double Crush Syndrome

Chanapong Lertpanyawattanakul*

Abstract

Pancoast tumors are rare neoplasms that typically present with shoulder or arm pain due
to local invasion of neurovascular structures. This case describes a 74-year-old man with
progressive distal left-hand weakness and numbness, initially diagnosed as ulnar neuropathy at
the elbow. Despite surgical decompression, symptoms persisted and worsened. Repeat
electrodiagnostic testing indicated more extensive nerve involvement, and subsequent imaging
revealed a mass in the left apical lung encasing the brachial plexus, consistent with the diagnosis
of a Pancoast tumor. This case highlights an atypical, painless presentation mimicking peripheral
neuropathy and underscores the importance of considering coexisting neoplastic processes. The
presence of both distal and proximal nerve involvement highlights a possible double crush
syndrome, underscoring the diagnostic challenge in patients with persistent or unexplained

neurologic symptoms.

Keywords Pancoast tumor, Double crush syndrome, Brachial plexopathy, Electrodiagnostic study

*Department of Rehabilitation Medicine, Chaophya Abhaibhubejhr Hospital, Prachin Buri

Email: chanapong.md@gmail.com
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Introduction

Pancoast tumors, also referred to as superior sulcus tumors, are neoplasms located in
the apical pleuropulmonary groove, adjacent to the subclavian vessels and in close proximity to
the brachial plexus. These tumors typically originate from bronchopulmonary tissue. The most
common initial symptom is shoulder and arm pain (Arcasoy & Jett, 1997; C. Foroulis et al., 2013).
This case study presents an unusual, painless manifestation of a Pancoast tumor, characterized

by progressive distal weakness and numbness of the left hand.
Case study

A Td-year-old right-handed Thai male, with an occupational background as a farmer and
a longstanding history of smoking, presented with a six-month history of distal left-hand
weakness and numbness along the medial aspect of the hand, without any preceding trauma.
Initial electrodiagnostic studies (EDX) confirmed left ulnar neuropathy at the elbow, evidenced
by a positive ulnar inching test, abnormal sensory responses in the ulnar and dorsal ulnar
cutaneous nerves, and electromyographic abnormalities confined to ulnar-innervated muscles.
There was no electrophysiological evidence of lower trunk or medial cord involvement of the
brachial plexus. The patient subsequently underwent surgical decompression of the cubital
tunnel; however, his symptoms persisted without significant improvement three months

postoperatively.

The symptoms continued to progress, characterized by worsening distal weakness and
numbness. There was no associated neck or shoulder pain, nor were there any respiratory or
constitutional symptoms. On physical examination, marked atrophy of the left intrinsic hand
muscles was observed. Neurological examination revealed normal muscle strength (Medical
Research Council [MRC] grade 5/5) in the left rhomboid, deltoid, biceps, and triceps. In contrast,
muscle strength was reduced to MRC grade 2/5 in the flexor carpi radialis (FCR), flexor carpi

ulnaris (FCU), flexor digitorum profundus (FDP), flexor digitorum superficialis (FDS), and flexor

Uit 2 atudt 3 : wqunney - Aene 2568 3
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pollicis longus (FPL); and to MRC grade 1/5 in the extensor indicis proprius (EIP), first dorsal
interosseous (FDI), and abductor digiti minimi (ADM). Sensory examination revealed decreased
sensation along the left C6-T1 dermatomes. Hyporeflexia was noted in the left arm. There was
no evidence of scapular winging, no signs of Horner syndrome, and no palpable mass or enlarged
lymph nodes detected in the supraclavicular fossa. Provocative tests for cervical radiculopathy,

musculoskeletal shoulder pathology, and peripheral nerve entrapment were negative.

A repeat EDX was conducted. Nerve conduction studies (NCS) demonstrated absent
motor and sensory responses in the left median and ulnar nerves (Table 1). Additionally, no
response was obtained from the medial antebrachial cutaneous nerve. The left superficial radial
sensory study revealed prolonged distal latencies and reduced amplitudes, consistent with
axonal degeneration. Furthermore, the left median-FCR motor study showed markedly reduced

amplitude compared to the contralateral side.

Needle electromyography (EMG) demonstrated abnormal spontaneous activity and
increased insertional activity in the left triceps, FCR, FPL, EIP, FDI, and FCU muscles (Table 2).
These muscles also exhibited polyphasic and complex motor unit action potentials (MUAPs) with
reduced recruitment patterns. Notably, no MUAPs were observed in the FDI, while the EIP
showed a single triphasic MUAP with reduced recruitment. EMG findings in the remaining

examined muscles were within normal limits.

Following the abnormal electrodiagnostic findings, further imaging studies were pursued.
Chest radiography revealed a focal opacity in the left apical lung (Figure 1A). Subsequent chest
computed tomography (CT) demonstrated an inhomogeneous, enhancing, spiculated mass in the
left apical lung, with encasement of the left subclavian artery (Figure 1B). Magnetic resonance
imaging (MRI) of the cervical spine showed mild intervertebral disc degeneration without
significant spinal cord or nerve root compression. MRI of the left brachial plexus revealed an ill-

defined enhancing lesion in the left apical lung region, with superior extension into the left

Uit 2 atudt 3 : wqunney - Aene 2568 a
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paravertebral area, causing encasement of the roots and trunks of the posterior and medial

cords of the left brachial plexus (Figure 2A-B).

Table 1. Nerve conduction study results

Nerve Latency Amplitude Velocity
(ms) (uv) (m/s)

Sensory

Left Median NR NR NR
Right Median 4.27 42.40 41
Left Ulnar NR NR NR
Right Ulnar 3.80 29.90 46
Left Superficial Radial 3.65 3.30 38
Right Superficial Radial 271 20.90 49
Left Medial antebrachial cutaneous NR NR NR
Right Medial antebrachial cutaneous 2.45 62.90 ar
Left Lateral antebrachial cutaneous 2.40 21.40 55
Right Lateral antebrachial cutaneous 2.60 27.00 52
Motor

Left Median- APB

Wrist NR NR

Elbow NR NR NR
Right Median-APB

Wrist 4.17 6.10

Elbow 9.54 5.90 46.50
Left Ulnar-ADM

Wrist NR NR

RCG NR NR NR
Right Median-FCR

ACF 244 9.00
Left Median-FCR

ACF 2.48 4.40

Abbreviations: APB, Abductor pollicis brevis muscle; ADM, Abductor digiti minimi muscle; RCG, Retrocondylar groove; FCR, Flexor

carpi radialis; ACF, Antecubital fossa; NR, No response
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Table 2. Needle electromyography (EMG) findings

Muscle 1A Spontaneous Motor unit action potential Recruitment
Fib PSW Fasc Morphology Amp (uv) Duration Pattern

Left Biceps brachii Normal None  None None  Triphasic, Mildly complex 600-800 Normal Normal
Left Deltoid Normal None  None None  Triphasic, Mildly complex  800-1200 Normal Normal
Left Infraspinatus Normal None  None None  Triphasic 800-1200 Normal Normal
Left Triceps brachii Increased 2+ 2+ None  Complex, Polyphasic 1000-2000  Increased Reduced
Left Flexor carpi radialis Increased 2+ 2+ None  Complex, Polyphasic 2000-3000  Increased Reduced
Left Flexor pollicis longus Increased 2+ 2+ None  Complex 800-1200 Increased Reduced
Left Extensor indicis proprius Increased 34 345 None  Single triphasic 2000 Increased Reduced
Left First dorsal interosseous Increased 345 345 None  No MUAP No MUAP No MUAP No MUAP
Left Flexor carpi ulnaris Increased 34 34% None  Complex 1000-3000  Increased Reduced
Left Cervical paraspinals Normal None  None None  Triphasic 600-800 Normal NA

Abbreviations: IA, Insertional activity; Fib, Fibrillation; PSW, Positive sharp wave; Fasc, Fasciculation; Amp, Amplitude; NA, Not
available

* Spontaneous size 100-400 pV

Figure 1
(A) Posteroanterior (PA) chest radiograph showing a focal opacity in the left apical lung.
(B) Coronal view (soft tissue window) of chest CT demonstrating an inhomogeneous, enhancing, spiculated

mass in the left apical region of the lung.
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Figure 2. Coronal views of MRI: (A) T2-weighted image and (B) 3D nerve view demonstrating an ill-defined

enhancing lesion in the left apical lung region, with superior extension into the left paravertebral area and

brachial plexus.

The patient was ultimately diagnosed with left brachial plexopathy involving the middle
and lower trunks. This diagnosis was supported by clinical examination, electrodiagnostic findings,
and advanced imaging, all indicative of neoplastic infiltration from a lung carcinoma, consistent
with a Pancoast tumor. Following the diagnosis, he was referred to a multidisciplinary oncology
team for further management. The treatment plan included combined chemotherapy and

radiation therapy.
Discussion

Pancoast tumors are neoplasms located at the apex of the lung, accounting for
approximately 3-5% of all lung carcinomas. Unlike typical lung cancers, Pancoast tumors are
distinguished by their tendency to invade adjacent neurovascular structures. The majority are
non-small cell lung cancers (NSCLCs), with smoking being the most significant risk factor. These
tumors typically present in men more often than women, with an average age of onset in the

60s (Arcasoy & Jett, 1997; Panagopoulos et al.,, 2014; Tohme et al., 2024).
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While most Pancoast tumors are bronchogenic carcinomas, other etiologies include
primary thoracic neoplasms, metastatic tumors, hematologic malignancies, infectious diseases,
and pulmonary amyloid nodules. Infectious causes may involve various pathogens such as
Pseudomonas spp., Staphylococcus spp., Actinomyces, Mycobacterium tuberculosis, Aspergillus,

Cryptococcus, and hydatid cysts (Arcasoy & Jett, 1997; Panagopoulos et al., 2014).

Respiratory symptoms such as cough, hemoptysis, and dyspnea are uncommon in the
early stages of Pancoast tumors due to their peripheral location. Clinical manifestations typically
arise from local invasion into neurovascular and bony structures. Shoulder pain is the most
frequent symptom and may result from tumor involvement of the parietal pleura, upper ribs,
brachial plexus, endothoracic fascia, or adjacent vertebral bodies. The pain often radiates to the
neck, axilla, anterior chest wall, medial scapular border, and the ipsilateral medial aspect of the
arm and forearm, extending as far as the wrist along the ulnar nerve distribution. Involvement of
the brachial plexus or cervical nerve roots can lead to intrinsic hand muscle weakness. Arm
edema may occur due to tumor invasion or compression of the subclavian vein. Horner's
syndrome—characterized by ptosis, miosis, and anhidrosis—is observed in 14-50% of cases and
results from tumor invasion of the sympathetic chain or stellate ganglion (C. N. Foroulis et al.,

2013; Panagopoulos et al., 2014).

Less common manifestations of Pancoast tumors include involvement of the phrenic
nerve, recurrent laryngeal nerve palsy, and superior vena cava syndrome. Supraclavicular
lymphadenopathy may also be present (Arcasoy & Jett, 1997). Notably, in this case, the patient
did not exhibit typical symptoms such as shoulder or radiating pain. Instead, the presentation
was limited to intrinsic hand muscle weakness and numbness along the C6-T1 dermatomes. This
atypical and painless clinical picture is unusual and may lead to diagnostic delays or

misattribution to more common peripheral neuropathies.
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Radiographic findings of Pancoast tumors typically include a radiographic shadow in the
lung apex on plain chest radiography, often presenting as apical thickening greater than 5 mm or
a distinct mass (C. N. Foroulis et al., 2013). Additional views, such as lordotic chest radiographs or
imaging of the upper thoracic and lower cervical spine, may aid in tumor detection
(Panagopoulos et al., 2014). Chest CT provides detailed information regarding invasion of the first
two ribs, vertebral bodies, thoracic inlet structures, and lymph node involvement. MRI is
particularly valuable for accurately assessing tumor invasion of the brachial plexus, vertebral
column, and adjacent vascular structures. (C. N. Foroulis et al., 2013). Ultrasonography has also
been reported as a useful adjunct in cases where the tumor is not visualized on plain radiography

(Ekiz et al., 2016).

EDX studies are valuable in the evaluation of brachial plexopathies, as demonstrated in
this case. Findings in neoplastic plexopathy often reflect the extent, severity, and temporal
evolution of plexus involvement. Typical features include reduced motor and sensory NCS
amplitudes, along with abnormal spontaneous activity and long-duration, high-amplitude MUAPs
with reduced recruitment on needle EMG. EDX can also aid in differentiating plexopathies from

radiculopathies, thereby guiding appropriate and targeted imaging (Ko et al., 2011; Rubin, 2020).

The most common causes of neoplastic brachial plexopathy are lung and breast cancers,
which typically invade the lower plexus first, affecting the inferior trunk and medial cord. In
contrast, primary head and neck neoplasms may extend inferiorly to involve the upper portions
of the brachial plexus. The most common sites of involvement in neoplastic brachial plexopathy
are the lower trunk/medial cord or the entire plexus, rather than the upper trunk/lateral cord
(Jaeckle, 2010). In this case study, electrodiagnostic findings reveal the involvement of the lower
and middle trunks of the brachial plexus, correlating with the presence of a Pancoast tumor.
Given the prior diagnosis of ulnar neuropathy at the elbow, combined with electrophysiologic

evidence of lower and middle trunk brachial plexopathy, double crush syndrome is evident in
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this case, with similar cases reported in the literature highlighting the coexistence of entrapment

neuropathies and neoplastic brachial plexopathy (Kane et al., 2015; Worthley, 2022).

Current management of Pancoast tumors involves a trimodality treatment approach,
which includes a combination of radiotherapy and chemotherapy followed by radical surgical
resection, typically performed 3 to 5 weeks after induction therapy (Rusch, 2006; Tohme et al,,
2024). This strategy has been shown to improve 5-year overall survival rates, ranging from 36%
to 84% (Buderi et al., 2016). Immunotherapy and targeted therapies are emerging as promising
adjuncts, with ongoing research needed to establish their definitive roles in the treatment of this

disease (Moita et al., 2024; Tohme et al., 2024).

Rehabilitation in patients with Pancoast tumor involves both preoperative and
postoperative phases, with the primary goal of preserving upper limb function to maintain quality
of life. Preoperatively, interventions such as physiotherapy focus on maintaining joint mobility,
muscle strength, and pulmonary function, especially when induction chemoradiotherapy is
administered. Postoperative rehabilitation emphasizes recovery of shoulder, arm, and hand
function, pain management, and prevention of complications such as adhesive capsulitis or
lymphedema. Occupational therapy plays a critical role in facilitating independence in activities
of daily living (ADLs) through functional training and the use of assistive devices. Early and
individualized rehabilitation programs are essential to optimize outcomes and support return to

daily life and, when possible, occupational roles (Dogruyol et al., 2022).

The prognosis of patients with Pancoast tumors is influenced by several key factors.
Tumor characteristics such as T-status, invasion of the vertebral bodies, mediastinal lymph node
involvement, extension into the base of the neck, and encroachment upon great vessels
significantly worsen outcomes. The presence of Horner’s syndrome and a prolonged duration of
symptoms prior to diagnosis are also associated with a poorer prognosis. The response to

induction therapy (particularly a complete response) is a strong predictor of survival, as is the
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completeness of surgical resection, which remains the most critical determinant of long-term
outcome. Additionally, clinical factors such as good performance status, minimal weight loss
(less than 5% of total body weight), and the achievement of local disease control and effective
pain relief following treatment are correlated with improved survival rates (Arcasoy & Jett, 1997,

C. N. Foroulis et al., 2013).
Conclusion

This case underscores the importance of maintaining a high index of suspicion for
coexisting proximal lesions, such as neoplastic brachial plexopathy, in patients presenting with
refractory or atypical peripheral neuropathy. The coexistence of ulnar neuropathy at the elbow
and lower to middle trunk brachial plexopathy in this patient exemplifies a double crush
syndrome, with electrodiagnostic and imaging studies playing a pivotal role in accurate
localization and diagnosis. Notably, the absence of typical symptoms such as shoulder pain or
Horner’s syndrome contributed to diagnostic delay. Early recognition of unusual presentations of
Pancoast tumor is crucial, as timely diagnosis facilitates appropriate oncologic intervention, which

can significantly impact prognosis and functional outcomes.
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Prevalence and Factors Affecting Musculoskeletal Disorders Among Medical
and Non-Medical Personnel at Regional Health Promotion Center 11

Nakhon Si Thammarat

Raksit Phitsa-ard*

Abstract

The objective of this study was to investigate the prevalence and factors affecting
musculoskeletal disorders among personnel at Regional Health Promotion Center 11 Nakhon
Si Thammarat. A cross-sectional descriptive research design was adopted for this study. The
target population consisted of 163 people, representing 99.3% of the target population from
the center. Data were collected using a questionnaire covering general demographic data,
health status, physical fitness, work characteristics, environmental conditions, musculoskeletal
disorders, and psychosocial factors. The data were analyzed using descriptive statistics and
binary logistic regression to identify factors affecting with musculoskeletal disorders.

The findings showed that the prevalence of musculoskeletal disorders among the staff
was 141 out of 162 participants (87.0%). The factors influencing musculoskeletal disorders
among the staff of the Regional Health Promotion Center 11 Nakhon Si Thammarat varied by
body parts and were categorized into personal factors (weight, sex, sleep duration, aerobic
exercise, grip strength, muscle mass), work-related and environmental factors (work
characteristics, improper work posture, years of employment, adequacy of accommodations),

and psychosocial factors (anxiety, stress).

Keywords: musculoskeletal disorders, pain, healthcare personnel

*Medical Physician, Professional Level, Regional Health Promotion Center 11 Nakhon Si Thammarat,

raksit.phit@gmail.com
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nuiTeilfuuuasuauiuedosdioflilumuids uuuasunuUsenoude 4 dw fedl

daufl 1 uwuasunudeyaiiily deyaguam wavaussonmyane udeyadwiolud

1. Foyanaly uazdeyaqunin ldun o1y twa 1din1sAnwgean wazseldveiieu
l3AUsEdi N1seaniaInIy NsUeUNAU azUseiRansianse

2. Foyaanssnnmvname Tdud dimin dauge wandunile Wesidudlufu wssduile way

]
o v a

ANNoUM nelvid1533TetUayanseIuIINNITATINGUA TR ULUUADUY

1Y

daufl 2 uwuasunudeyadnunrruuarAunedelufivhan udoyadeluil

1. toyaieaiuau Tiun nguau Ussiannisinanu e1gmsvineu szegnaviasedunn
anwauzauUszd/Ailuna Snuanuuena LareANESY

2. foyaiafuvimislunsyhay Taeligidsiseussilivipuesdivimasednuaiznns
yhauitegluvinlimnzauvield dwau 10 4o

3. deyaisivanmndesluiiviham neligidnsnadessifiuianmnadenluiivhau
AIInganiunsyiauvseld i 5 e

daudl 3 Foyaieatumnsfisuninaszuunssgnuazndanile uadu 2 dauges 1Hud

1. LL‘U‘UU':?:LﬁumwﬁﬂmﬁmaqmzaﬂLLazﬂa”mLﬁya Wuwvvasuaulasdaudasain
Standardized Nordic Questionnaire (I. Kuorinka, 1987) un1w1lne lngagliiinsidenay
Aowidianuiauninsszuunszgnuasndaievieliluga 7 Ju uay 12 Woudlduunmny
furtsvessrsnesionn 9 sumis sngidnsnadeneuin “d” Tudeladenildusuvasuaui W

uuvasuanulutedalusiuaie
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2. wuvAR U pUsEUANA VRIS UazHANTENUYBIANNARUARNIINTERNULAY
n&sile loun arudndudedluypansmenisunnduioaidndu q iloussimennistan suniu
MIUOUNAY UsEANSAIMNITINILAART 1158191 ANUAAIDBNIINIIY UaENISENTIINTUBRN

duil 4 deyamsdndsnn Usznausneuuuasuay 3 daugos Tiun

1. LUUERUAINAINLIANAIALAZDIN5TALAS Hospital Anxiety and Depression Scale atu
awlng (Thai HADS) wuuaeuanudl 14 Yeusznauseiniy 2 yn yaas 7 4o maudeiavaaziiu
yadnanAgaiunginning wazdautelavgaziduyadamisidunnedued uiazdeasd
spAuAzLLUAILe 0 89 3 Tnsazuuuaziandsiuluudasde Wesmazuuuluudazyauda wind
ATLUUALAT 11 AzuuuLansiienafimaRaUnfimsdnnalunnyi 9 (511 Tadelning uazmus,
2539)

2. wuuUsziiunnuieien ST-5 vaensuguaman Wuuvuasunaisafuaanaienlasls
senueMInieausEnfiialutng 2-a dUavi sastenun 5 4o wiastediazuundaue 0 d1 3 Tas
0 vunediaiennisteevsownulill way 3 nueds do1n1sluusedn ausaudinguauazuuusula
fail in3entios (0-4 AxuL) W3EAUILUNAS (5-7 ATLLL) 1ATBALIN (8-0 AxLLL) WaiAToRLINTin
(10-15 AgLUL)

3. wuuasunudeyaiisddsiivilmAnmueien 18un a1sza1u anmundounisiney
nsRusarsela Jymdiuds wasnisiinnsatuayunedeny

nsATIIEBUANNINIATETD

fdeldiuuuasuauiiiandulasdide Tunsnsramanunsadaien (content validity)
lngEnsanandl 3 vivw mensmatdviiauaenadesiuingussasa (Index of Item Objective
Congruence, 10C) warUulgsaunifosauimunaglda 10C ewiuldfordaud 0.67 Tuld

nsiiususIndoua

Y o 14 ¥ v

nouaiiunis3de fIdeudadminlugudownden 11 uasAIsssusvneItuNUIToLazYe

Y

1
v Ya o 9]

anusandlelunislideyaduids andududumsiAvtoyaanidminiquioused 11
unsA3s3INT1Y Inedinsesuieneasdesvesnuideiiievernudusenangiiisiuisouaziinigas
aneiloTorduluenansBusensmeonuasinslaynse

nsAATIzvidaya

Yoyadilétaunazgmitlulinsgineaddlasldlusunsuduiaguneada Tasldadfige
nasoueABNsAe

1. foyarialu Yeyagunm deyaaussanimninie deyaiertuvimdlunisviienu deya

Wertvan nuandeuluiiau wazdeyaifelideiviliiinanuaiea diausluguuuuainud
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(frequency) $o8ag (percentage) Al (mean) LLazﬁauLﬁmwummgm (standard deviation)
WAIAAUMZENYDIUBYR

2. ANUYN mmﬁLLawaﬂiz‘mwaqmmﬁ@ﬂﬂawmzwmz@ﬂLLazﬂa”mufasuaammﬁﬂﬂﬂa
yssruunsrgnuaznd e viauefuanuiuasdosas

3. sgfuANUIASEnNLUUAUa W ST-5 thiausilumnuinasdesas wazdoyannzinniaa
LazAIETASIIINLULABUNY THAI-HADS thiausiunnuiuaziesas Insldinausidnegi 11
AZLUUYDIALWUUTINUARL A

4. YT dusuusdassazihunieszinsadflaedsnisanaesladafnuuuluus (binary
logistic regression) L‘ﬁaﬁﬂm‘i’]a%’aﬁﬁwaGiammﬁmﬂﬂﬁmﬁwmsx@ﬂLLazﬂéjﬂmﬁaLwiazd'msuaq
$19n18 ¥ 9 du wazthiausluzuuuuaunishung 9 aums lasfmunsedutddameadad 0.05

7Y5IIUIY

L3 s C% dl

nuIdeillasunissusedlaganenssun1sasesssuNsIdeiiedfuuyed gudounden 11

UASATEITUIIY IWAlATINTITY HPCL11-15/2567 aaduil 5 wweu 2567 HI38Tusingussasa
ad [

FBnnsiiudeya Usslewinagldsu ngudedsaunsagfinsiinsaiddeldnaaniat wastayanlan

msnauwuvasuauzgniiuliluanuduiazasiaefiadloduganisive

NN

nauUsznsiiengade 43.2 U dwlnaidumandaGevay 83.3 flsauszdria fovas 34.6
dlngjeenidsnie fovaz 71.6 lngoonmasneuvunelstnunniign ngulszansdlvgiueu
&y 5-7 Falus/u Sovay 64.2 fhiwntniade 62.8+13.4 Alansu dvfnanieiais 24.7+4.7 Alansuy/
m13190ans wandnuielads 22.4+4.8 Alandu wWedudlutuads 33.128.4% usstuiiowads
27.2+6.5 Alan¥u uavAuseusnladY 5.548.1 WUALIAT

naudszrnsdmlugifudisvns fevas 66.0 ergnisviiauads 17.6+9.2 ¥ szezian
vhauiade 46.8+14.6 $2lus/dUn dnvaraulunadlngifunussainunsouinisguaed
Foandeulmiene (Wu n3n9aa 31w Binsweiuna dnen menmda ziden Lonaisd) fee
ag 40.1 ¥nawuennandesay 43.2 wagiiiheImeasuiidessnuioanvesiin vioogluvintamie
gunsorindudunaiuuiosas 19.1

nauszrnstivimneilimmngadlunsviinudel detdndunauuiesas 685 Bu/dulnglails
datnidunauu fevay 45.1 anhmdniluidadrmisfesdluniliaunsegiaue Sovay 352 fuvide
wesaLosn 4 Sovay 53.7 Wasufiunesadetulunaiu fovar 67.9 Sugunsaluwadng q nie
Hunauu fevas 21 fugunsaivdairdesilernsiifinssduanitoudn 1 viedunau Sosas 6.8 snves
wiin/{Uhe Seway 29.6 uareenusslu/na/du/mandulsedn Sevay 24.1 nguUseyINsAninvun/seau/

Tanvesgunsalviseanuivihaumaneay Souay 84.0 wasadnsluivihanudiivane Segay 71.0 gaumngiived
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YMNUNLNZEL So8aY 81.5 TEAULAYLUNYINULANNLEY S88aY 87.0 LavNNWN LUNYINUI ALY
So8az 79.0

N vaa a

Tungudszrns fffidlernsvesaruiiaunfmassuunszgnuasndnaiile 141 au Andudosay 87.0
Tngduveseinagiifiamnuiaunfuniian 3 sSuduusnléun Ind Sevas 64.8 e (Fouas 52.5 uay nds
druuu Sovay 40.1 HfifanuRnuninisssuunsegnuagnénaiieludng 7 ufiuan Sovar 78.4 Tngdau
vessumefinnuiinunduniign 3 susiuusnliun v Ae wagndadiuans Yovay 46.9, 43.8 uay 32.1
AUEGU) (5T 1 uae 2)

nauUszennstionisvesnuiianfmassuunszgnuazndandevinent 1 adwaiieu Sovay 333
wazfldnugdifionnsaoutnates (1-3 Judeiiou) waztesunn (1-3 Jusedunsh) windu Sovay 26.2
p1MsguLsIudLIuFomuynanTmsmswmdvionindy 4 leussimmeints fevay 355 sUnIUNS
weunau Sosaz 30.5 viliuszansnmnisinulszdtanas Sevar 22.7 duludeanaiu Seeaz 10.6 e
AnaneenaIniu Yeuas 6.4 wagldnmieedien Yeva 7.1 (19 3)

nauUszmnsilanuaienties Sogay 74.1 3eaUuna 34 AU Seuay 21.0 1ASEANIN Sogay 1.2
LazlAsERINTiga Sovaz 3.7 lnsmnuiaiendilvgduiudiunssnuniodnuaziu Sevas 45.1 uaz
seldviensiiu Sesas 37.7 finneinnina Jovar 3.1 uarlifliiianeTuai

ihdeyauniieseitiaddmateaufiaundnssuunszgnuazndandelneusnnudiuresinenis
i3 9 dau Ingld3Emslnseinisanaesladannuuuluutd (Mvum pvalue 71 <0.05 ldnanisTiasneiists

[

Usnglumsneit 4 Tngaunsouanuamuadnueasanelanall (119199 4)

M131991 1 uansdniukazSesdeyanuynANURAUNAANURAUNININTEgNLAENAXIB VBN

Wnthgudeundien 11 uATASFITUTIY UENATUNGINY

[J v
MU (5882)

AMURAUNAAURAUNANIINITZANULAZNAINLLD

Laidi il
NANEIWILANT 3(17.6) 14 (82.9)
nauUTAINBWITBRILAZLAN 1(8.3) 11.(91.7)
nauuiaunsduasugua oGy 1(6.7) 14 (93.3)
nauUmNsALEIUguA MBI 4(17.4) 19 (82.6)
nauwimuNsasESugua i 4(23.5) 13 (76.5)
nauuiRuINsduESIgUAMEgeIY 1(11.1) 8 (88.9)
nauuiaeuirdundey 0(0.0) 8 (100.0)
NANUUIMTENSMARSLaEHBAIEAY 0(0.0) 2 (100.0)
nauwAlAuINITLaLININTG 2(8.0) 23 (92.0)
nauauMswenuagUasly 4(23.5) 13 (76.5)
UTUAFGTUEY 0(0.0) 8 (100.0)
NAUNAILIITE WIANTTU WALAIIUTOUTAUAYAN 1(11.1) 8(88.9)
EietY 21 (13.0) 141 (87.0)
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M13199 2 uanstayannuYnAURAUNAALRaUNRMINTEaNLaEnaileluYIe 7 T uay 12

DU WYNANUEIUVDITINY

o v
MU (5988%)

dquvaesreny (u 1 audlanuRauni= levatediu)

7% 12 1hau

Ao 71 (43.8) 85 (52.5)
lva 76 (46.9) 105 (64.8)
AN 9 (5.6) 12 (7.4)

HouazUaile 41 (25.3) 54 (33.3)
NAIFIUUU 49 (30.2) 65 (40.1)
NasAILAN 52 (32.1) 58 (35.8)
grlnnuagAun 30 (18.5) 43 (26.5)
Rk 32(19.8) 49 (30.2)
WLAZUDLYI 34 (21.0) 51 (31.5)

M19197 3 LARIHANTENUTYBIANURAUNRAIURAUNAN N TENLALNAINL LD

NANTENUYDIDINAT U (Fowaz)
751Lﬁué’aqwuqﬂmmmqmﬂwé‘w‘%am%wﬁu 9 WioUsInIe1nIsUIn 50 (35.5)
FUNIUNITUDUNAU 43 (30.5)
MUsEansnmnIsvinaIulsEdanas 32 (22.7)
Tududeannunsizeins 15 (10.6)
ANALA19DNANNIU 9 (6.4)
Anvhaueisniineri 10 (7.1)

Hadefidemasionnulauninesssuunsegnuasndaiediuneusznaudag ussduile (Grip)
(Adjusted OR = 0.922, p-value = 0.008) vimafu/esede 9 (Flex) (Adjusted OR = 2.481,
p-value = 0.010) AMULAIIAIINATTEURIDANYAULIU (STWork) (Adjusted OR = 2.290, p-value
= 0.020) AuLAIenaINtgyridiusa (STPersonal) (Adjusted OR = 2.556, p-value = 0.030) Way
nsueundutioandn 7 93lus (Sleep?) (Adjusted OR = 2.556, p-value = 0.016) @nunsadeudy
dumsvungldsadl logit(p) = 0.572 - 0.081(GripmuheAlansu)) + 0.909(Flex(@ = 1, lifl = 0) +
0.829 (STWork (& = 1, laifl = 0)) + 0.939 (STPersonal(@ = 1, 14fl = 0)) + 0.938(Sleep7(<7 val. =
1, 27 9. = 0) FogavM VN 67.3%
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HadeiidsnadonnufinUnfvnassuunssanuasndaniodlndusznaudie mateiidudu
VAU (Sit) (Adjusted OR = 2.960, p-value = 0.003) uaznstuidulaglaldiaindunaiuiy
(Stand) (Adjusted OR = 2.947, p-value = 0.003) ansaewduaunisinngldesd logit(p) =
-0.549 + 1.085(Sit@ = 1, 1l = 0)) + 1.081(Stand(@ = 1, laifl = 0) Fawarnisvimegn 69.1%

Haduiidsnareaufnuninsszuunsegnuazndmidediumondsenoudae n1sasinngy
ihdladamilsFoogluiniliaugasgiane (Imbalance) (Adjusted OR = 7.432, p-value = 0.007)
warnsueundutiosnda 5 $3lus (Sleeps) (Adjusted OR = 12.843, p-value = 0.006) @un5aidley
Juaunsviuneldssd logit(p) = -3.906 + 2.006(Imbalance(@ = 1, laifl = 0)) + 2.553(Sleep5
(<5 . = 1, 25 9. = 0) fovazmsvirnegn 94.4%

HadefidmarioanuRnuniniessuunssgnuazndnudoduiiowasdafiotsenaude nnsas
hwiindluindladnailmiesdluilliaunaegiaue (Imbalance) (Adjusted OR = 2.542, p-value
0.011) waznsdnd/Bemdson 9 (Twist) (Adjusted OR = 2.565, p-value = 0.010) @11150L08U
uaunisviungledad logit(p) = -1.478 + 0.933(Imbalance(d = 1, 13ifl = 0)) + 0.942 (Twist
@ = 1, ldl = 0)) Sewaznmsviuegn 72.2%

Hadeiidsnaronuinunfvnassuunsegnuagnduiedundsdnuusznaudie nstein
dandunauy (Sit) (Adjusted OR = 4.109, p-value = 0.001) Msasimtindaludndadrmidsse
ogluviiilsiaunaegiaue (Imbalance) (Adjusted OR = 2.085, p-value 0.046) wagn1soanissiu/
na/eu/mandulsedn (Push) (Adjusted OR = 3.729, p-value = 0.003) anunsa@euduaunisyiiune
@il Logitlp) = -2.024 + 1.413(Sit@ = 1, laif = 0)) + 0.735(mbalance(@ = 1, il = 0)) +
1.316(Push(@ = 1, laifl = 0)) Sewazmaviuegn 67.9%

HadeiidmariernufnnfivassuunsgnuasndsiilodumdsduasUssnaude niseen
mMasn1eluuelsdn (Aerobic) (Adjusted OR = 0.403, p-value = 0.013) msiaulunailudnwels
M3nTdnw/UsnsEthedoandoulnsisnie (Mobile) (Adjusted OR = 2.414, p-value = 0.018)
AAsEnnUTlAetostuniszau (STNWork) (Adjusted OR = 2.668, p-value = 0.017) uaz
nsldaeuinasinmonuduliaiuiu (Computer) (Adjusted OR = 3.161, p-value = 0.006)
annsadouduaunisinngldwed Logit(p) = -1.501 -0.910(Aerobic(eanfdinieuuunelsdn = 1,
lipandanieuuuuelstn = 0)) + 0.881(Mobile@ = 1, l3idl = 0)) + 0.981(STNWork(d = 1, laifl =
0)) + 1.151(Computer(@ = 1, liifl = 0)) Sowaznsvilunegn 68.5%

Hadeiidmardemufinnfimsssuunszanuazndaniloduasinnuasiudsenoudg e
e (Female) (Adjusted OR = 8.076, p-value = 0.011) waand1uile (SMM) (Adjusted OR =
1.034, p-value = 0.016) wagnsasumindaludsladrant smd ooy luvindildaugaogiaue

(Imbalance) (Adjusted OR = 3.591, p-value = 0.001) ansaideuduaunsyunglded logit(p)
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= -6.274 + 2.089(Female(tWARQ Y = 1, tWAY18 = 0)) + 0.130(SMM(uU8ATansw)) +
1.278(Imbalance(d = 1, l3ifl = 0)) Sevagnsviwegn 71.6%

Hadefidenadonnufnuninsssuunszgnuazndud sdauusznaudie nnsiilse
Us23797 (Comorbid) (Adjusted OR = 2.359, p-value = 0.037) vwein (Weight) (Adjusted OR =
1.034, p-value = 0.027) 81gM3¥9U @131 6 Weutuidy 1 ) (WorkYr) (Adjusted OR = 1.054,
p-value = 0.027) nseenussdu/na/au/maniulsydn (Push) (Adjusted OR = 3.818, p-value =
0.002) fiknldmunzan (Acc) (Adjusted OR = 2.611, p-value = 0.037) wara1z3nniaa (Anxiety)
(Adjusted OR = 16.597, p-value = 0.018) anansadsuduaunisviuneldssdl logit(p) = -5.013 +
0.858(Comorbid@ = 1, Ll = 0)) + 0.033(Weight(uawilansu)) + 0.053(WorkYr(nuaed)) +
1.340(Push(@ = 1, l3ifl = 0)) + 0.960(Acc(laivanyay = 1, winngau = 0) + 2.809(Anxiety(d = 1, lal
11 = 0)) Yogazn viunEgN 77.2%

Hadefidmarioarufinuninisszuunszgnuazndmidediusiuastouiusenaudae
dmin (Weight) (Adjusted OR = 1.038, p-value = 0.005) mstw/iiulaglylgdaindunaiuu
(Stand) (Adjusted OR = 2.336, p-value = 0.019) Lazn12£30NAIa (Anxiety) (Adjusted OR =
10.182, p-value = 0.045) anusadeuduaunsyimng el logit(p) =-3.635 + 0.037(Weightwiae
Alansu) + 0.849(Stand(@ = 1, 1fl = 0)) + 2.321(Anxiety(@ = 1, laidl = 0)) Sovazn13viwIegn
71.0%

n13199 4 uansladedamadeauiauniivissEuunsEaniazna L leuenAuEIUYIT1INTY

ﬂa%’aﬁﬁawasiammﬁﬂﬂnﬁmaszwnsz@n Coefficient Adjusted
wazndnuife (B) >F OR (Exp(B)) prvalue
A
wsaduile (Grip) -0.081 0.030 0.922 0.008*
yhvnefiu/seseiies 9 (Flex) 0.909 0.352 2.481 0.010*
AULATEAINATLITUNIDANWULITY 0.829 0.357 2.290 0.020*
(STWork)
AMLASERINTmaIusa (STPersonal) 0.939 0.432 2.556 0.030*
mMsueundutiesnd 7 49lus (Sleep?) 0.938 0.390 2.556 0.016*
Constant 0.572 0.853 1.773 0.502
lva
nstiavidsdunanunu (Sit 1.085 0.367 2.960 0.003*
nsBwidulaellddarndunaiunu (Stand) 1.081 0.364 2.947 0.003*
Constant -0.549 0.337 0.577 0.103
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= o o ' - - P 1 ) ' '
A1919N 4 LLﬁﬂﬂﬂﬁ]ﬁlﬁl‘ﬂﬁQNam@ﬂ’]’lﬁJNﬂﬂﬂﬁ]‘WNﬁSUUﬂiSQﬂLLﬁ%ﬂﬁ’mL’LJE]LLEJﬂG]’]iJﬁ’]uleaﬁ’NﬂWEJ (n2)

ﬂa%’aﬁdawasiammﬁﬂﬂnﬁmaszwnsz@n Coefficient Adjusted

wazndnuile (B) OR (Exp(B)) prvalue

fAan

msanimdniluidladramiaesgluril 2006  0.737 7.432 0.007*

aunaegiane (Imbalance)

mMsueundutiesndn 5 49lus (Sleeps) 2.553 0.920 12.843 0.006*

Constant -3.906 0.662 0.020 <0.001*

fauazdodl

msasmiingalutnsladnamimieosluvinilal 0933  0.369 2.542 0.011*

aunaegiane (Imbalance)

nsOaf/Bemden 9 (Twist) 0.942 0.365 2.565 0.010*

Constant -1.848 0.330 0.158 <0.001*

RAEIUUU

nsdainAndunaiuu i 1413 0442  4.109 0.001*

msasmiingalutdladnmiofesdlwindld 0735 0369 2085 0.046*

aunaegiane (Imbalance)

nseenusstu/ne/su/mandulsydn (Push) 1.316 0.442 3.729 0.003*

Constant -2.024 0.427 0.132 <0.001*

NAIFIUA

N1599NANAINIELUULELT0N (Aerobic) -0.910 0.367 0.403 0.013*

mi‘v‘hamsluLaaﬂ,uéfﬂ‘wmzmwmﬁ]'i”ﬂm/u'%mﬁﬁﬂaaﬁ 0.881 0.372 2.414 0.018*

Foumdoulmsienie (Mobile)

auaseaneuilidedeatiunsza (STNWork) 0.981 0.412 2.668 0.017%

msldneuiamesinneiulunaiuiu (Computer) 1.151 0.419 3.161 0.006*

Constant -1.501 0.455 0.223 0.001%

azlnnuagauyl

WA (Female) 2.089 0.820 8.076 0.011*

maﬂé’mﬁa (SMM) 0.130 0.054 1.138 0.016*

msastmiingalutndladnamimiesluvinilal 1278 0.383 3.591 0.001*

aunaegiane (Imbalance)

Constant -6.274 1.826 0.002 0.001*
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ﬂa%’aﬁﬁawasiamwﬁﬂﬂnﬁmaszwnsz@n Coefficient Adjusted
waznduiiie (B) OR (Exp(B)) prvalue
i1

nsiilsausgdnsa (Comorbid) 0.858 0.412 2.359 0.037*
i (Weight) 0.033 0.015 1.034 0.027*
918715911971 (WorkYr) 0.053 0.024 1.054 0.027*
nseenusstu/ne/su/manidulsydn (Push) 1.340 0.435 3.818 0.002*
Finldwinzay (Acc) 0960 0460 2611 0.037%
AMFIANANA (Anxiety) 2.809 1.190 16.597 0.018*
Constant -5.013 1.201 0.007 <0.001*
Winwazdawi

i (Weight) 0.037 0.013 1.038 0.005*
nstwidulaglillddarndunaiunu (Stand) 0.849 0.362 2.336 0.019*
AMFIANANA (Anxiety) 2.321 1.158 10.182 0.045*
Constant -3.635 903 0.026 <0.001*

*p-value <0.05
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upundu nMseenidinenuuuelsdn usebuile wanduile) Yaduiientununazduwindonlud
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(proximal muscles) faavhamuuny ansaseauasnsueundutosnin 7 Hlusduaseruiauniv
dumeituiy Jsaenndesiunuifevesaiwivieuuazany (Kazeminasab et al, 2022) uazd
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midenarstuatvayuteyad Wy muideiausda Aswstena uavane (2566) Autuasans
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(Sany et al., 2023)
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pmstnnszgniasnduilelddiaenadosfunuitovounftius-maineseu uazame (Martinez-
Calderon et al, 2020)

nuATetinuhmsilsavssiiinadonnAnaruiiaunddut Welesesimaadfifiuiy
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Factors predicting dengue fever prevention and control behavior of the people in
the area under the responsibility of Ban Yuan Lae Subdistrict Health Promoting

Hospital, Mueang District, Nakhon Si Thammarat Province
Oanchanit Sukthae *

Abstract

This descriptive research aimed to study the level of awareness of dengue fever
according to the Health Belief Model theory, dengue fever prevention and control behaviors,
and factors predicting dengue fever prevention and control behaviors. The sample consisted
of 293 people in the area under the responsibility of Ban Yuan Lae Subdistrict Health
Promoting Hospital, Mueang District, Nakhon Si Thammarat Province. The data were analyzed
using descriptive statistics, including numbers, percentages, means, and standard deviations,
and inferential statistics, including stepwise multiple regression analysis.

he research results found that the sample group had a high level of awareness of
dengue fever according to the Health Belief Model (Mean=3.09 , SD = 0.24). The level of
dengue fever prevention and control behavior was high (Mean=3.03, SD = 0.47). Factors
predicting dengue fever prevention and control behavior found that there were 8 variables:
awareness of dengue fever according to the Health Belief Model, age, occupation as a
housewife/no occupation, income of 10,000-15,000 baht/month, education level as an
associate degree or equivalent, information sources about dengue fever prevention and
control from village health volunteers, website, internet, history of dengue fever in family
members, never been sick, jointly predicting dengue fever prevention and control behavior
of the people in the area under the responsibility of Ban Yuan Lae Subdistrict Health
Promoting Hospital. Pho Sadet Subdistrict, Mueang District, Nakhon Si Thammarat Province,
The prediction result was 22.8 percent, which was statistically significant at the 0.05 level.

The recommendations from this research will be used as basic information for
relevant agencies to determine policies and guidelines for dengue fever prevention and

control.

AdnAgy: Behavior for prevention and control of dengue fever

*Registered Nurse, Ban Yuan Lae Subdistrict Health Promoting Hospital Email : oanchanit9161@gmail.com
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Va o =€

mgwaNaninaty gIdeeaulanazfnunidaderiuenginssunistesiunazaiunu

Y
[

lsaldidensenvesuseyrvuluiui Suinveuvedlsameiviaduaiuguainaivatugiuuma
Aualnsiana dnewies JminuasAiessusy tnedseyndlduuuukunudadiiuaunin Health
Belief Model Tudniiun1sfny weszdmaildannsfinwasailluvssendlunisivuawuiniemnis

daasy Josiunazaiuaulse Wideneensialy

Y fa v

MYUIZEIAINY

1. WieAnwiszaun1ssuiiieadulsaldidonaannungu] WUURKUAIINTBAIUEUAIN
voeUsyyvy luniufisulinvevvedlsmeuiadaasugunimsuatnueiuuva sualnsians 6une

189 JIIAUATAITITUIY

a

2. eAnwngAnssunisestunasmunulsaldidensenvossermuluiiuiisuiinveures
Tsmenunadaaiuguamiuatinugiuuva dualwiafia suneiles Swmiauasaisssus

3. efnwtladerhuienginssunisdestunazaiunulsaldidensenvesussrvuluiug
fuRinveureslssngnuiadualuguaindiuatiugiuua dualnsiade sunedes daudn

YASAIEIIUITY
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NSBULUIANNISIAY

Uadpdauyana
WA
278

9

-A0UN WA

o =
-SEAUMSANE
-9

sela

-yanaluasauatithelsaldidensen

-mslafutayainmsinnfumstesiu
WHANIIA

A 4

wazAuAulsaliidensen
nsdasiuuazaiuaulsa

laidanaan

o v =
LLUUﬂaUﬂ']!Jﬂ'ﬁiUéﬁiﬂl'ﬂlaaﬁaaﬂﬂ']uﬂf]'b‘{]

uuuuwuﬁ')mt%aé'ﬂuqumw (Health Belief
Model)

1.msfuilemadewiomsifialsa

2.msfuiguassaraimstesiulsa
3.mafuzanuTuLsedlsa

4.msfuiuslemivesmsilesiulsa

s 08U95998
v v =

nsAnweTslidunsfnyidanssaun (Descriptive research) dnwagn1sAng) ol ganan
(Cross sectional ~study) ie@nudadevinnenginssunislesiuwazaivaulsaliifensenvas
Usgw1wu lsamenunaduaiuaunimsuatnueiuina sualnsiand sunewdes Jaminunseisssusy

TneAnwlugiufoungaInieu 2567 — Waungun1Au 2568

Useansuazngualagig
Uszynsiianen
n3398adeilidunsfnudaderunenginssunisdestunazaivaulsaldidonaen
YaUsyy Ul TmguadLESNgUAIUaU ugLLYa Snaiiles SminuaTATeIINT1Y funuly
AYISeUAY 1 AU 91U 1,546 ATATeU (Teyaranngiudeya JHCIS lsmeuiaduaiuguaindiua

TIULIULVR B 1 UNSIAU 2567)
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NENA8E9 (sample size) wazn13du (sampling)

nguiaeeE1e N1533luasell Ao munuluaiiseuar 1 au luliunlsameuiaduaSuaunmn

9

FuatueIuLa FualnsEne s1neies Jandauaseisssusy lneideldisnisiunvuiaves

NAUAIDE1MUUNTIVIUINTDIUTEINT Laelignsnismanuiunguddeg19UseyInsuas Daniel

(%
v

(2010) {A9

Nz4P(1-P)
2
ans n=
v z4 P(1-P)+(N-1)d?
2
n =  YUIAVBINAUAIDLIE IINNTAUIN
N =  9uaUszrnslunsanuinsuaiiude (1,546 waaison)

Z 02 = A1adfunsgu 91nm1se Z Aseautdeddny 0.05 IRy 1.96

P = AdRAIURIWNWLMNAY 0.30 ¥i3850eay 30 (UNng R, 2552)

a

d = ArAueaIaAdaudsaniin1deseuliiinldasanvindu 0.05 Weownuaild
NALAIBENN 266.88 ATITBU

I '
[ a

uANguieg1Wlglun1siduasall winfesa 10 wWedesiunisgyme wazanuliauysally
nMsmaukuUaeuay Wu 293 ATu3au

INMTAUINU WUTT VUIAVBINAUAIDE19 iU 293 Ay idenldiEnsdudiemutuneu

il
fumouil 1 Sunmmndushegnniadeuluiualydiaia sunawles fainuasaisssuse
, , o Sunufegeiigeints X swauedideulumtiy
Tagldans AU usazmiviy = - -
“ v UszanIasiTounianun
3t 1 Sunuatidouluusasmgduiidiunld ddd
nyUUAIENS AT PRIRMTIPERR
UunsEang 337 64
Unuuenls 55 10
uladu 389 74
UnueguLma 507 96
tulnsnes 258 49
37U 1,546 293
Uit 2 atiuii 3 WO WAAY - FIMAY 2568 36
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TURoU 2 EIT8veTIETenTITaY wariaganlsaneutadaasuaun i uatIueIuLAa
guitegeanUinevensisawdentiulagds Simple random sampling Wildwindu Fauaunu

drahuvesiiuiuaiiseulunyinulug

ATITHBUAMNINLATDND
Weasetemauasaauysal fIdeihlunsvdeuaunimleowu Inemanuieansaduilom

Yy al °

(Content Validity) veduuuasuay Wnegligiieivng 9uau 3 i Wugiansananuaenadowed

Y

LUUEBUANY FIuvasuauiAsviaNaanmaad I0C windu 0.5 Yuld Inen1sAnwiasatdnuin
LUUEBUNNLANGYH 1OC 5831719 0.67-1.00
WuugeunuNas ey waglasunisuiuuguiluiEeuiosuna lunaaedld (Try out) ldiungu

TdnwaueAf18nq U981 314U 30 AU WeanA1AUW el (Reliability) lneld35n1svan

FuUszdnd uoan1ve9ATaUUIA (Cronbach’ alpha coefficient) UBdluva@DUANLAALEIU LAY

¥

wuugBUnINwsazdIullA1ANY ey Ao N1sTUilenaldssenisiinlsa windu 0.90 N155U3

Y

guassavaan1sUeanulsn v 0.80 N155UFAMUTULIILLIA Wiy 0.80 NM3SuiUselewives

nstesiulsm windu 0.80 weinssumstesiunazauaulsaldionsen wiiu 0.90

msiiusIusIudaya
wdosfloflilunsidendel Huuvuasunufiiideainstues I 3 nou fswasBeasolud
dudl 1 wuuseuauigafudadediuyana laun e 01y anunwausa seRUNNSANYY
01 310l¢ yanaluasounsitelsaldidensen nslésudoyadnasiisadumstesiy uay
munulsaldiFansen 31U 8 T
dauil 2 wwudsuauNsFu3lsaldidensananaumaul wuuuNuANTBFUAYA M (Health
Belief Model) $1u2u 35 98 dnwuzAauduridnuinsidiuyusyanuan (Rating scale) i 4 szou
fio iiudeann fian wWiude lidiude uarliiiudenniian lefidomdunisuslemadssde
n1suinlsa 31w 10 9o MsiuiauassaveinisUesiulsm 311 9 8 nsTuiauusksIvedlsa
9 7 do ns5uiuselerivesnistesiulse $1uu 9 e MvuaszAuauAaviuesndu 3 9
painuTinisulsaalas Wansdunsmadu (Best, 1970) fail
MstmuaRziLLsS USRI UlsAd doneenmuma el uuuwsuANLdesy guamlaeth
priLnTIuAsn AR savedauatiuUsdudumsmadu 3 Supsniatu (Best, 1970) A
AZLULIAY 3.00 - 4.00 v Tnssudge
AZLULIRAY 2.00 - 2.99 il fnmsFuduunans

AzWULARY 1.00 - 1.99 nanedis 10155030
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gaufl 3 wuussUNMIRIRUNgANTsINMITasiy wazauaulsalfifansen sy 14 dednuas
Fonduniinanasidiuyszanaen (Rating scale) 4 sedu Ao UTRTUses UiiRvesnda U5(R
uu 9 afuaglireufoRies fvunssfunnudadiuosndu 3 Tammnasinsusialae Hgns
Sunsnadu (Best, 1970) fall

M muaAzluuNgAnsIHYeINguiiege lunistesiunazaiuaulsa lWidensenlae
AzuunTtuLasARAsaTedauazinuUsiusunsanetu 3 Sussniadu fio

AZLULIRAY 3.00 - 4.00 v dwgAnssumslesiumunulsaluszdud

AzUULIRAY 2.00 - 2.99 v IwgAnssumslesiumunulsaluszduliunans

ATLULRGRY 1.00 - 1.99 wneds Inginssunistesiuamunulsalus

AN5IATIZRToUA

Y

a

Tinseitayalaglilusunsudnsizidniazy waeaniususndoyasuasuwdl Y

ATIAABUAINANYTAILALANYNADIVRITRYA ATITlAATIUY uazasTiawSsudayatiiatluAIu

Y Y

14

wardesErvonawUteanty 2 d1u fail

Y

IWs50uUN (Descriptive statistics) Taun

a

1. d0Ad

1.1 Toyadadudiuynna laun e 91y anunmausa seAun1sAn 91N s1ela yaea
Tuaseuasrtelsaliidensen msladsudeyatnarsisafunistestu uazaunulsaldidensen
$nu 8 Toldin1swanuasnnud (Frequency ) Aade (Mean) wazeunaeSosay (Percentage)

1.2 Ainsgideyanissudifetulsaliidonsonaumgul wuuikuaude suguam
YoINguiIeEe THaiin Al (Frequency) Seuaz (Percentage) Aade (Mean) wae dndeauu
1191391U (Standard Deviation)

1.3 Awnsgritayanginssuvaanguitegslunistesiuwasaiunulsaliidensenldads
AP (Frequency) $eeag (Percentage) Anads (Mean) way duidosuuninsgiu (Standard
Deviation)

1.4 Jinggridadeviunengdnssunisdesiuuazmivaulsaliidonsonvesussyvuly
ﬁyuﬁlﬁ’uﬁmauimwmmadqLa%qéumwﬁwaﬁ’mmmma ilnsiada dunelfies Fandn
UATAS5TINTIY LA Uadudiuumana (el 018 @ounnausa seaunisfng 813w 1eld uanaly
aseuatithelsaliidensen nsldsuteyarmansifendunisteiu uazmuaulsaliidensen) Jade
sfunsfusiAeaiu saldidensenmamnul] wuuukuaadesnuauam nssuilenaldssianis
\Wialsa n1ssuiavassavesnistesiulsa nsfusanusulsvelsa waznssuiuselovidveanis

Josiiulsn ngldadin annoenvaaLuutunau (Stepwise multiple regression analysis)
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3Y5TIUN
Na55UTedlATINTITE tneanenssuMINasanasesssulunTideluayed drdna

a5 IMInUATATISTINGIY eNasTUTRNAT 191/2567 1ieduil 28 warlneu 2567

HaN15398
Yoyan1ssuiifeatulsaliidensen mumguiuuuunuanuPediugunw
(Health Belief Model)
nan1sAnw1 Mysudiferiulsaldidonsen aamgquiuuuusuaadosuguaIw (Health

Y

Belief Model) wuin naudiegneiinssuiiferiulsaldidonsanmunguiuuuwiuninuidoniu

Y

aun (Health Belief Model) a3 Tuszdiugs (Mean=3.09,5D = 0.24) 5169188amup31a7l 2

M15°99 2 AadesEAUNsSuSingaiulsaldidenaanmung Bl WUULHUANNGRRUGUNN
(Health Belief Model) nMnsu (n=293)

9 v v Y ¥ o vy
szaun1ssudineaiulsaldifensanni Mean SD sTAUNSIUS
N9 WUULHUAATBAUFUNN
(Health Belief Model)

sgun1sudineaiulsaldidensanaiy 3.09 0.24 GR
NEYE) HUUMHUAIYDAUAUNN

(Health Belief Model) nMwsu

31NNSANY WU NEuieglAvkuadEN1sTUT e adswian1siialsalae s aglu

[y

58Ul (Mean=3.10 , SD = 0.26) Teiilinzuuuaiiogegalawn lsaldidensaniiloniaintuldnaen

Y
(% [%

Meluazazunsseuiniindulugaiu (Mean=3.33 , SD = 0.55) s8¢a31 ynAuluAsaUATILALYNYY

flomateifulsaldidensen (Mean=3.28 , SD = 0.50) msfiiinsugdidainlduarlifindaiadn
il duumaameiugyaats (Mean=3.27 , SD = 0.56) tofifinzuuuadonan loun iudedan
Feau dgaaneinazidulsaliidensennnau (Mean=2.96 , SD = 0.53) wazAuiitaeUaeidy
Hidenoonudnudunldindgnesansda (Mean=2.97 , SD = 0.53)
dayangdnssunisdasiuuazalunulsaldifensanvesuszvrvuluiuniuinvaulsmeiuia
dasduguamdiuatinueauuna mualndiafie Sunaifies Smiauasaisssuse
MNMsANYINUT AzuuRdsnginssunisdestulsavesussrsiluiiuiisuinveuves
Tsamgnunadaaiuguansvatugauuva sualndiads snewles Smiaunsaisssuse lng

AN agluseAugs (Mean=3.03 , SD = 0.47) uagnuitnzwuuienginssunistesiulsnves
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Usg 1 vului un SUlnvouvolsang1uIad wasuaun neduat I ueIuLYa 81LNLilod J9nin

]
=

UASASTITUTIY BElusEAUE 317U 8 T uavegluszauuiunans 6 s Jenllazuuuaivganan du

o v

Javruseulviinasadng Aiganelulindiu (Mean=3.54 , SD = 0.59) duladlaslainnnass

% 6 1

#8990 UN (Mean=3.51 , SD = 0.67) D19 UNUBAAHLNIZRUSYI WU ngan nseUadsauusiuuu

99

i |

wyaeviuil (Mean=3.50 , SD = 0.63) Toniinzuuuiadeniian toun dugneriueaioiunislaes

Tuthu (Mean=2.35 , SD = 0.88) duldemiugsausrameiiedu nstiosiugain) (Mean=2.44 ,

SD = 0.83) S19aZLDUARIUATTIN 3

A1319% 3 AR daudeauuiInsgIu Msulanaszaunginssunislasiulsa Iuunay

AMNFIULALIIETD (N=293)

neANIIUNTSU9NU Mean SD STAUNGANTTY

szaunganssunisdasiulsa 3.03 047 a9

1. ypraluasouavasduueunauluanaieiu lay 260 1.04  Urunang
T#famanFeusului fffsain

2. Sudntueuliuaaiiifisame laidadiu 354 059 g9

3. fugrenfugaiioidunislagsudn 235 088 Umnan

4. guldemiugamausamediedu nslesduesin - 244 083 Uunang

5. dudnsladlatingnadmdsnnldin 351 0.67 &9
6. duAsuiilunaty 9usesndifu 410 vidouses 333 079 g
suliinnduansi

7.ondunuuvaunziuges 1wy nzan nszdesseu 350 0.63 &9

USnUIUY 92YNa8viud]

9. duldinde théuaney nmeesunldluausesnng 318 090 s
ﬁusﬁ’nlﬁaﬁﬁmqﬂﬁwqqaw
11. 5‘142%’151%1%3Lﬁuﬁ%ﬁamgﬂﬁw NNEUAYA 3.47 069 g9
12. Fuldondagadleflysdruruann 9 Tuusnashy 258 093  Urunang
13. Fushuflefud i fiansnsugy Tunswuansiad 264 087  Umnan
Mdngaiuan e
14, 5usﬁ’mmsuquﬂﬂ%”’qﬁ'Lﬂﬁauﬂhﬁaﬁwmsﬂﬂiqama 348  0.66 g9
Uil 2 atfuil 3 nqunau - Asvnau 2568 40
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Tadeviunenginssunislasiuuazatuaulsaldifonsanvasuszyvuluwniuinveu
Tsswenunadaaduguameuatiiusuua dualwiiane sunadies Swinuasrisssusy
mﬂmamﬁLﬂiwﬁamasmv;@ml,wuﬁ%’jumau (Stepwise Multiple Regression) Jadedivhune
ngfnssumsiosiuuazaivaulsaliidensenvesuszrmuluiiui suiavevveslsameuiaduaiy
gunmiuatugIuuva sualnsiaa sneles SminuasAsTnsy wuin msdufiieadulsa
Hdenoenmumnguiuuuunuauidefuguain (Health Belief Model) o1g o1dn usitiu/laid
918 H5181¢ 10,000 - 15,000 UW/iRou S¥AUNSANYT ayUTyyIv3eLleuw Wiasdoyatinians
AlduanuiiAeiunistesiuuay munulsaliidensenain eraaasasisaguussdmtiu
Auled Bwwmesidn Useifnisidudieaielsaldideneanvesyrnalunsaunsa lunele saufu
ynenginssunstostunasaunilsalseldidensontes Usznuluiiufisuinveuveslamenuna
duadugunwiuathugiuuva shualnsiafie sunewles Swiauasaisssnsy wanmsiunglides

ay 22.8 S1UALLDYAMNIUANSIN 4

M15719% 4 nMsAeszvianneudunuunanvesladetadevinunenginssunistaiv

uazaduAxlsaldidanaan

AUS B Beta t P- Value

mMssusiieaiulsaliidensenmumguiuuy 404 205 3.825 0.000

WHUAILLTRAUAYNN (Health Belief

Model)

wnasdoyatnansilisu- 162 168 3.148 0.002
ananainsansnsuauUsyvyinu

57916 10,000 — 15,000 UW/ifiou 203 203 3.748 0.000
278 .004 122 2.263 0.024
SEAUNSANY BT vTeLTg UL -.245 -163 -3.067 0.002
wnasdoyadnansilasu-iuled Sumesidn ~.859 ~149 -2.806 0.005
Usgdinistae- liwelae 175 155 2.854 0.005
91T -waitu/laiilendn 178 110 2.051 0.041
A 1.299 3.804

*WantUE AN INEnANTERU <0.05, R?= 0.228
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anuUeNataLEuaLuL
1. Ms5ufineaiulsaliidensenmaumgul uuuunuauTedugunn (Health Belief
Model) vosUszrvuaduagluiiui fuinseuvadlsaneuiadaaiuguainsiuatuguuma
fualndiafia suneides Smdauasaisssusy wuin fnsiuiifetulsaliidensonaumgui]
LUULHUAITDALEUAM (Health Belief Model) nwsan Tusesugs (Mean=3.09, SD = 0.24)
uansAnwluafaiaonadastunansinuives digen i@ (2564:undade) ldAnwiladerune
weAnssunslesiukarmuaulsaliifensenvesservuluguneinisdne Jaminnsiauasauide
fifnuadeiisinadonginssunslosiulsaldidenson (un3el giiu,256a:undnge: 3159y ygy
429504,2566) ilofinnsansnsazifuanui ieadulsaliidensenmunguiuuunsunnuidedu
gunnamnlunsazau agluseauas eniu seaunissusauassaveanistesiulsneglusedu
Ununansdenadestunan1sAinw1veanssdinig 913 (2559) leAnwiEesnsdnwimgAnssunis
Uosiulsaldidonaanvatonatadnsaisisaguiszdmyiiu snnefunile Jminaiune onadu
L‘vmzdwﬁyuﬁ%’UﬁmawaﬂsqwmmadaLa%qsumwsi’waﬁmmmma dvalndiada sneiles
Jmdaunsaissausy Smmumsszuiaveslsaldidonoonnnd yhlfusesmulufiuildsuag
doyarnans fenmadwiiiiasisuae oraadasassugy susddavinlasnistosiuuay
ruAulsa maenaudeussduiusinasesula Mlsuszvvuiisziunisiueglusesugs us
Sefinnsanmedeluuazsu wuin defiflazuuuindoigadsasnndesiunisinuves aigen qiif
(2564: 50) fiftei]
nssuilonadsaveanisiialse deiidnzuumadenige liun §1gsanednazidulsn
Ifideneennnaunazauiiastioduldidonoonudnsdudlddndgngsatsdneradunsedn
Uszrvusdanin anuganudilafenduisnnsindeveslsaldidenseniiiesanfanssuiinig
anssngeda Tudufanssuiigaduinsunmstostusazauaulsadudiunn

14

nssudauassavesnstestulsn defifiazuuniadosan msdmaundniddluduuas
yuyudedinann ordunsgiussrsdluiuiisuniaseuedsmeiuiadaaiuguninsiua
Tuguuva sunewies Jmiauasaisssusy Saldiiuauddguesnistesiuneunisialsn

mMs¥uinuguusiveslsa defifiazuuuadonign liun Vaeselsaltidonsenataiinlsn
unsn Fou 1wy Yoauww duskazlaneuay mnsulsemueswedlniueavinlviiden sendieuazuin
fu fadoradunsied lunsdafanssueusdliianud gatiuudfanssunisdosiuuazaiunslse
H3enoonllfiaiuludiuvesanng 91ms omsuansveslsn aaenaunMzunsndeuioafiatuls
mniduthesmelselfideneen vlsussrsuraausludiuily

mssuiUstlenivenstesiulsa dedazuuuadionan loun nmstesiull Teaanodniu

mstesiunisthedmelsaldidenseniiinitnisidnunasmeiusesans WWudemonundauuas N3
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v Y =

lanstnrenluhndevnigiuinmnineu azdesiumsiingningans dennnesiunissuiguassase

v

msnlsalesainlunissuiauassa sensinlsaussuvudilug Saflanufuinnisviuasiad
ingaduisidudeton nimsfdaundansiusgnin Vsssussliviuiasslonivens
Josfiunouinlsn
2. waAnssunistastunazarvaulsnldidansanvasuszyrvului uil fulnvey
Tsangnunadaaiuguainduatnuguma 81Nl TNINUATAISITNTIY
ngAnssunistestunazaunulsaliidonsenvestssyvuluiiui suinveulsmeiuia
daaiuavnmsuatiugiuuna snewlios Sminunsaisssusy fazuuuedseylusedug
(Mean=3.03 , SD = 0.47) FaapandostunsAnuves Ine asuia (2563) Anwmginssunistestiu
wazeuapilsnliidonsonvossmausinenins Sminunsessssusy uazsisendnuadedil
naneangAnssun1stasniulsaliidonsanvaslszrisu suatuln suneudla Jsmianzien aonui

a

PuiaY | QIunsn Auuspialy uas wsd laifles (2563) uaraenadeatunisdnuivesilsad gy
a13301 (2566) Anwiladedifianuduiusiunginssunistedulsa [Hdensenvestsravulun
Sufinveulssnenunaduaiuguninsuatuiaimenn diua ulaes Sunoveumes Smindedul
wanslidiuindssrvuluiuiisuinreulsmenuaduaiuguamsiuatuenuue suneies mia
upsA3sIINTIY mssufifeatulsaliidensenaamauiuuuununsdeduguam (Health Belief
Model) Tusedugedsdamalsiinginssunstesiulsaliidonsansyluseivgs deaenndasiy
NSANWIYDY UNSPU gidu (2564)

3 Jadeviunenganssumstiasiunazaunulsalfidansenvasszrvuluiiuiizuinyau
Tsangnunadaatuguaindtuatnueiuumva 9nalad JMIAUATAISIINIY

nmsdnwwuh Jadevhmenginssunstiostusaraunilsaliidensenusermuluiiui
SuRaveulsmgIUaduaSIgUAMENUaT ILEIUUYA B nellied FIMTAUASAISIINTIY LAl

mMs3usiAaiulsaldidensenmaumguiuuuunuanauiosugunin (Health Belief Model)
(Beta=0.205) anunsavuiengAnssunistestunazaiuaulsaldidonsenvosuszvrsuluiiud
SURaveulsmeuaduaiuguamiuatiugiuuva iesnyanafiiinsiuiifeatulsaliidensen
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