UNHALID

)
[}

él Y = o [ 501 - -}
yoiseq : m3lfuuamal§iialumsinydihe lsavaeadeauasluvamamiie

Yoy o

360 : W@ s35uLR (nw., mu Mg, JElasmnpInYand)

L]

e

T = ]
weny: Tsawnalsgamidosll
s ¢ " =1
anthanuas Sagilszasn : lsnnaoateamues (cerebrovascular disease 130 stroke) 1Huaym
AMrsusuduaveInIENTNMBTUgUIAz BT uduMgaodudy 5 vedilszanieny
15-50 T uazfluaungmsnesudu 2 veadgeeiguinnd 60 Ylualan ludszmelnean
swenvedninszInIne nsunuaulsn nsENsasIsEgY nuhisasimsilevesln
- = = 1 = =i oo 1
naomdnaauesliil 2549 - 2553 Tnnugn 220.16 aorlsznsuaunu uazlul 2553 Hdasle
[] ' ) 1 = =1 ) o
Tnyi 50.56 souan uane 57.37 Aeuau nije43.95 deueu Aadlurwmds 1.27:1 dasanul
T e " e 4
2554 11 307.53 meudu griamsainmyn Isnvasadendueiveslszmelng 690 Aude
1o . =
5305 100,000 A wudilulsavaeaideaauesiu 70% mdedlulsanaeadoaduounn
A = o @ a
Tudthelsanasadoaaussiifinainvasndenidadd (atherosclerosis) aaniulszainine
L4l o = o @ o
AsuAsINNES I IwInededssamengsunnduazaman Tsanasaiieadued ladariumg
madfanisquadislsanasaideaausaias Idmouns lUdalsamomalumiasiie ua
ar ¥ o 9 A e 1 o A ay g a0 Ghoy or R
Tsanenualuszdudieg dnslduuamalfianuanaeiy teanidedinanien AugEIveas
finnwaulefesAnyimslduummal§iialudibelsanasadeanues nldtuanuneiialu
@ 1 534 { a a wa o - ar
seaudeq lumamamite salierhnai lduFudsamamal§ialdduldluiaemadoany
v 1
win Ifszaurafinniige
as g/ o L4 ET N T | s a T ) o
S3ms ITeoldunuaeunuuarmsdunsel angdisedaienlrmmeualudaviadie szau
y L [ ' [
SWH, SHNUALTHE.SINNATU 25 UHa 1511 WA 5 LKQ TAN.1L UKS LA IWE.9 una Tazlszau
o = ' 1 y ! o o ar d 1
fuduimsvewdazuduiersudinyadosduiumInouuasUMNIAZ TN IBAILNIAZ 1 %A
3', & 5 ar & ]
HaMSanE : 9INHANIANYT T5anennaninye 25 udeeinszau lsane1nagud 5 umns
Tsanennanaly 11 uvsasTsanmutagusu 9 uis wuh Tsawennadaulngindifevas 80 14
a s =) o - & Yo o A sy
wyamefRvesminanlsanasaearueaazanniulsraming 39 ldvaimuimaljsa
o 1 1 a o 2 ar '
aufu lunguisswennaiifnm sedulsanenagud iounianuniudile stoke fast track
& = ¢ - o & g & Ao & ¥ A o
iosnnfiunndinmzmedszaminnuazfaonssudszamduiiudaumiisisuiludosdilunsd
A a - A A 5/ A A = &
inamsuanvesnasaiealuaues wielineioasennnuams iazavduinenanadu
5 4 1 ror L - oSy y 1 o
danTsewenunana lirnendaulvajsudilae stroke fast track ammuanNUFAAUAY Tay

o 1w 9 o Y e [
ATUNTIUITDE U fast track 1ﬂllﬁzi‘iﬂﬂﬂ1ﬂ'lﬁll'lﬁ'liJ'Iiﬂﬂ'll.ENLlﬁilziJll.u’ﬂ‘]'Nﬁﬂﬂﬂ i‘id“ﬂf.l'm'lﬁ



d A = o 4 o - o
guanie lsamnuauminedenie lsamnmammiznanivla  lussdvlsanowaguay
1 v A ar L " a
Yszinmiovns 44 vaINGURANYITY stroke fast track FuiulsswennaguanvinaIngiiu 60
5 -y ooay 1 L= H 1
@oatinly) Awdgwimslduwamalfidwunaulngifanadmyaansilitianudrle
=l & 9 i o a a0 o '
wiovianisaedisaieanud lvidassnunazdyn nsnaunndimmizneidiny 1dun
o @ ¢ a Yoo ¢ ¢ oA g
Yszamdaouwnd unndilszaming saunssaunngd ludmszuuuwndvatevindianuin
1 Y a e 1 T [l a = .Aa a = @ 8
NszuvIHaeuMsUFuRteuvsgennfu ll Sdymmsuimstansfesiugdilelsanaea

] ]
-1

& ' rai ¥ an oAy @ o e o1 "

@eadueInMsIzeyn lananga dymidunmsidteidosoded sdunndaeeiuna Ausian
= g 8 o 1 o i & &

ofunann fuennuids limtwazlszansudihinsuFes 3 92 Tuaneaued stroke fast

track v i Taiviu

agd Tumslduamelfiagnursiish 114 arsezdeuiumuniunazalSulntie Ididhdy

UTUNULWARLUN UAsTEAUA1IUes Isanauia lasaasimssyauaueassenineiudineades

Tugania wioluwwa ienrsendSunuamaldminzay  asdalilininlszyy nseusudn
i " 3 i & o wa A ar

neadeannszavlduniu uazlfiinnudedies aasiinisnunauuuamslfifiel sy

1 A o wa a g 4
nszuauMsueg i IidevL musod§ia 1d lu Tsawerwana ldf lufiuwndimmzmas s

szam



ABSTRACT
Title : Stroke clinical guidelines practicing in the northern Thailand
Author : Bhusdee Thamanavat (M.D., M.Sc., Thai Board of Pediatrics)
Background and objective : Cerebrovascular disease or stroke is a major health ptoblem of the
ministry of public health and of the country. It is also the 5" and 2™ whole world population mortality
rate of 15-50 and after 60 years of age respectively. Due to reports of the Division of Epidemiology ,
Department of Diseases Control, Ministry of Public Health , from the year 2007-2010
cerebrovascular morbidity rate was 220.16:100,000 population with 50.56:100,000 new cases. (male
57.37 female 43.95 , male:female =3 1.27:1) Mortality rate in the year 2011 was 307.53 :100,000.
Thailand incidence rate of stroke is 690 :100,000 with 70% ischemic stroke and 30% hemorrhagic
stroke .The main cause of ischemic stroke is atherosclerosis . Prasart Neurological Institute,
department of medical services, together with the Royal College of Neurologist of Thailand and the
Thai neurological committee had set up the clinical practice guideline for ischemic stroke and
distribute to nearly all the Thai hospitals . Due to some limitations of each hospital in each province, -
the guidelines are not in the same way as the original one. So we are interested in studying the
guideline application in different levels of the government hospitals in the north part of Thailand , so
that we may find the suitable way to improve the guideline implementation.
Methods. 25 hospitals in the northern Thailand were selected , 5 large size ( 500" beds) hospitals, 11
middle size ( 120-500 beds) hospitals and 9 small size( less than 120 beds) hospitals. We got the data
and the informations by questionares and interview the responsible doctors or nurses.
Results :More than 80 percents of the studied hospitals used the clinical practice guideline of the
Thai neurological committee for stroke cases. Nearly all the large size hospitais set up the stroke fast
track care teams because they have neurologists and neurosurgeons in cases hemorrhage happened as
a complication of treatment. Also about 80 percents of the middle size hospital accept the stroke
patients and follow the guideline as best as they can do but only 40 percents small size hospitals did it.
If those middle size h:aslaitals could not freat stroke fast track they would refer the patients to the
larger size government hospitals or university hospitals or neurological hospital . About 44 % of
community hospitals join the stroke fast track team. The most common problems in guideline
applications are the problems of personals who did not well understanding and lack of neurological
specialists. Some doctors complained about the complicated guideline and the very expensive
anticoagulant medications. The people knowledge about stroke fast track are also one of the causes

of delayed hospitalization.



Conclusion : The guidelines for stroke management should be review and adjust for each area and
each level of the hospitals. Regular conferences and meetings between all associated personals in the
same and nearby provincial and district hospitals should be set up . However the national guidelines
should also be reviewed to make it easier practical and understanding for all personals especially for

the hospitals without neurologist and neurosurgeons.



