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ABSTRACT
TITLE : DEVELOPMENT OF WORK LIFE QUALITY INSTRUMENT FOR MEDICAL
TECHNOLOGISTS
AUTHOR : NARISSARA YODBUDDEE
DEGREE : MASTER OF SCIENCE
MAJOR : HEALTH SERVICE MANAGEMENT
ADVISOR : ASST. PROF. NONGLEK KUNAWARADISAI, Ph.D.
CO-ADVISOR  : ASSOC. PROF. SUMMANA MOOLASARN, Ph.D
KEYWORDS : QUALITY OF WORK LIFE, MEDICAL TECHNOLOGIST, THE DEVELOPMENT

AND VALIDATION OF RESEARCH INSTRUMENTS

Nowadays, there is no specific instrument to measure the quality of work life for
medical technologists. This research aims to develop an instrument to measure the quality
of work life of medical technologists following the development and validation of the
research instrument method. The sample size consisted of 536 medical technologists who
work in hospitals under the Ministry of Public Health. The samples were randomly selected
via the multi-stage sampling technique. The questionnaire consisted of 63 Likert Scale style
questions with a 5 point scale The study found that the content validity with Indexes of
ltem — Objective Congruence > 0.5 was 93.75 % of the whole questions. The instrument
consisted of qualified individual items that were homogeneous questions. The questions
were 89.74% of the Corrected Item and its Total Correlation was > 0.3. The questionnaires
were related to the purpose of the measure. The instrument shown that the reliability
quality of the cronbach's alpha coefficient of the full value was 0.95 and the coefficients
for each aspect ranged from 0.86-0.91. Moreover, by using the varimax technique for
extraction factor analysis and orthogonal rotation, the results demonstrated that the
obtained questionnaires were valid. The 5 factors found from 39 questions and the Eigen
Values range were from 1.632 — 13.72. There were 3 variables or more in each factor (Factor
Loading Values = 0.30 or above). In conclusion, the quality of work life of medical
technologists consisted of 5 factors: 1) an opportunity to improve self-capacity,
employment security, and growth, 2) social integration and constitutionalism 3) professional

values to society 4) a safe and healthy work environment and 5) an adequate and fair

.
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compensation. All of these factors could work together to describe the variation of the
quality of work life scores of medical technologists. The accurate score was 56.54 %. The
study results showed that the overall quality of work life of medical technologists was at a
moderate level. The instrument with “discriminant validity” based on the multiple
regression analysis showed that “gender” was the only variable that was predicable for the
quality of work life of medical technologists at (p-value = 0.05). The quality of work life
score of female technologists was significantly higher than those of males at (p-value = 0.05).
In conclusion, the assessment tool developed by the author is qualified with a good quality

and validity for assessing the work life quality of medical technologists.
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ABSTRACT
TITLE : ANTIHYPERTENSIVE DRUGS AND NEW ONSET DIABETES IN THAI.
AUTHOR : PORNPUN CHALERMRUM
DEGREE : MASTER OF SCIENCE
MAJOR : HEALTH SERVICE MANAGEMENT
ADVISOR : ASST. PROF. SAWAENG WATCHARATHANAKIJ, Ph.D.
KEYWORDS : ANTIHYPERTENSIVE DRUGS, NEW ONSET DIABETES, THAI

Diabetes may relate to many factors. However, antihypertensive drugs is one factor of
diabetes. In Thailand, the study of association between antihypertensive drugs and diabetes
has not been researched in depth. The purpose of this study was to investigate the
association between antihypertensive drugs and NOD in Thai patients with hypertension.
Data were collected from patients’ electronic medical records in Ubon Ratchathani serviced
during 1 January 2007 to 31 December 2015. New hypertension patients were identified as
age >20 years old, ICD 10 code (110 - 115), receivers of antihypertensive drugs (ACEl based
regimen, thiazide based regimen and combined thiazide—-ACEl based regimen) and had
follow up treatment for 6 years or developed diabetes NOD (ICD10, E10 — E14). Multivariate
time varying cox regression and propensity score method were used to adjust potential
confounders including age, sex, body mass index (BMI), lipid profiles, blood pressure and
statin use. The risk factors of incident NOD among thiazide based regimen, combined
thiazide—ACEI based regimen were compared to ACEIl based regimen.

New 3,689 hypertension patients were enrolled and there were only 396 patients that
developed NOD during the 6 years follow up; Incident NOD developed in 11.06% of ACEI
based regimen, 14.17% of thiazide based regimen users and 14.17% of combined thiazide-
ACEI based regimen. After adjusting for confounding factors, the HR was 1.540 (95%CI 0.903
- 2.463) for thiazide based regimen and 1.341 (95%C| 0.769 — 2.338) for combined thiazide-
ACEI based regimen compared with ACEIl based regimen. Higher BMI and systolic BP > 140
mmHg were associated with 1.059 (95%C| 1.007 - 1.113) and 1.865 (95%Cl 1.206 — 2.885)
fold increase in the risk of NOD.
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The results found that the use of thiazide based regimen and combined thiazide—ACElI
based regimen were not associated with NOD. Higher BMI and systolic BP > 140 mmHg were

associated with a significant increase in the risk of NOD in Thais.
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ABSTRACT
TITLE : CLINICAL INERTIA IN PATIENTS WITH TYPE 2 DIABETES IN COMMUNITY
HOSPITAL, UBON RATCHATHANI PROVINCE
AUTHOR : LIKHIT PHOLDEE
DEGREE : MASTER OF SCIENCE
MAJOR : HEALTH CARE MANAGEMENT
ADVISOR : ASST. PROF. SAWAENG WATCHARATHANAKIJ, Ph.D.
KEYWORDS : CLINICAL INERTIA, TYPE 2 DIABETES, TREATMENT INTENSIFICATION,

ANTIDIABETIC DRUGS

The purposes of this study were to study the treatment period of times where Type 2
Diabetes Patients received oral antidiabetic treatment and experienced clinical inertia. Then,
further compare this data to the Clinical Practice Guidelines to identify the factors and
consequences of clinical inertia and treatment intensification. A retrospective cohort study
was conducted by using medicinal records of new Type 2 Diabetes Patients who received
treatment throughout 16 Community Hospitals in the Ubon Ratchathani Province during 1
June 2008 to 31 December 2015. The main data were analyzed by using fasting blood sugar
levels and the kinds of medicine that the patients received on the date of treatment. The
patients who experienced clinical inertia were classified as patients who did not receive
intense treatments aside from the existing ones. In addition, the results of the treatment
was not to the specific standards set by the Clinical Practice Guidelines in 2008, 2011, and
2015. The factors and consequences of clinical inertia were analyzed by logistic regression
analysis. The first intensification treatment was presented by median survival time and the
findings of predicted intensification was analyzed by the Cox proportional hazard model

The results showed that out of 15,433 Type 2 Diabetes Patients from 16 Community
Hospitals in Ubon Ratchathani Province, 5,410 patients experienced clinical inertia (35.05%).
The patients who received service during 1 June 2008 to 31 December 2010 that
experienced clinical inertia averaged by 377.70 + 5.46 days (19.35%) and experienced critical
inertia at least 1 time The patients who received service during 1 January 2011 to 31
December 2013 received first clinical Inertia averaged by 348.75 + 3.39 days (32.61%) and

got clinical Inertia at least 1 time. The patients who received service during 1 January 2014

~
~
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to 31 December 2015 that experienced clinical inertia averaged by 316.75 + 3.62 days
(42.73%) and experienced clinical inertia at least 1 time. Factors associated with clinical
Inertia were 47-54 year-old patients (OR=0.84; 95% Cl=0.67 — 1.05), 55-62 year-old patients
(OR =0.75; 95% CI=0.60 - 0.94), patients who were over 63 years old (OR=0.67; 95% Cl=0.54
- 0.83), Female Diabetic Patients (OR=0.84; 95% CI=0.73 — 0.98), Diabetic Patients with
hypertension (OR=0.85; 95% CI=0.59 - 0.81), Patients who received service in Hospital
(OR=0.14; 95% Cl=0.04 - 0.50), patients who received service in Hospital &l (OR=0.52; 95%
Cl1=0.35 - 0.79)

Patients received additional treatment in varying months during the different time
periods they were serviced: patients serviced during 1 June 2008 to 31 December 2010 (1.93
months), patients serviced from 1 January 2011 to 31 December 2013 (2.33 months) and
patients serviced from 1 January 2014 to 31 December 2015 (2.10 months). Factors
associated with intensification were patients who received service with Family Medicine
(HR,g=3.24; 95% Cl, 1.94 - 5.41), patients who received service in Hospital & (HR,4=0.31;
95% Cl, 0.21 - 0.46), and patients who received service in Hospital § (HR,4=0.64; 95% Cl,
0.43 - 0.94).

In conclusion, the results indicated that 35.05% of Type 2 Diabetes patients who
received service throughout the 16 Community Hospitals in Ubon Ratchathani Province
experienced clinical Inertia and 5.36% of the patients did not receive treatment

intensification; those patients may be at risk for complication of disease.

12



UNANED
309 L PsESSLAENAdOUAMLLTIEINSITeILUUdaUa L TAN1SARAUlaT A8 1ED
VR
AR L @I A
FoU3ayan : INYMER TN T
GUNReNY D MTUITUSNSENAN

INTENUINW © HPIeransInsed asua Jusesuna

AR ;- msinaulasiy, wuvaeuny, Yuuewetiy, S1atlueg

nshivsnisgsnwUasludagtuasidunisyihuiuvaniynieiinxadnsnissnyng

'
a

fgn uenaninisiiuinsdadunisguanuuiUaeduaudnats Wnglidredunumlunisgua

9 Y

fnwanntulasnisiadulasay Fadunsrurunsifinowssdiornaiuaunmvihnusuily
nsdindulanianisunng annsvaeiesiietanisinduladiuvestsemndlne uddoiied
aaneLiioains LagnvaeunuanAfUInIng v uUasUaiansindulaTILTE g
fU28 LATYARINTNINITLNNEINYINDIRITae wuuapunmatusvaiduandunoues
nsgvrumdndulasiy wagmsasuaun s lnefifuing Aadseudonadoes
PoranuiuileudeliAnsiaegsening 0.67-1.00 uuvasunwatuganie dvemaiudiuiy
17 4o 1iusegrslufiaediuau 240 1890 4 ununlulsaneiuia il 1) weungUasuen
2) unungftelu 3) wungtfmg-gnidu wae 4) Aatinlselifindalieds SinseiauaiRdiudn
gveanuuaeunilnglisadlung nan1sfnwinuin manadeuanuluendfivesdeyafuuand
dnwazanufunyiia (Multidimensionality) ndsanndinngusogieitlsimanzan (Person misfit)
Ausatlumadiuau 26 18 (Fosaz 10.83) wuitwuudeunuiianuduendd mmegeuniny
\Fesiunuin Person reliability Sidnuvinfu 0.87 A1 Person separation SAWMAU 2.54 uazen
FulszanSuear (Alpha coefficient) fiAwiniu 0.93 %aasﬂumwﬁ%mﬁuﬁaaﬁu dmsue Item
reliability 3ALvfU 0.87 wage Item separation AU 2.59 FefiArdninnadifivausu
Antey MInsivdeUANmIIzaNTEtanuITefa 14 9o (Fovay 88.24) fiAagszning
Wt 0.6-1.4 wumsvimifiusnsnafuvesdofamseninenguuagnudvsnamay
asuldduvvasuanninnisdndulasiudanuduenifvazanududaszvesdonioy
AuLigansiLayaudetuiid wieglsfinunisiinfnvauaudinieiuininglag

auysalsioly lneuiudermaunisunaduuniedeas wasnaaeuludtieduaunniu

13



44

ABSTRACT

TITLE : DEVELOPMENT AND VALIDATION OF THE SHARED DECISION MAKING
QUESTIONNAIRE: RASCH MODEL.

AUTHOR : SUWAROS LEELAS

DEGREE : MASTER OF SCIENCE

MAJOR : HEALTH SERVICE MANAGEMENT

ADVISOR : ASST. PROF. SAWAENG WATCHARATHANAKIJ, Ph.D.

KEYWORDS : SHARED DECISION MAKING, QUESTIONNAIRE, PATIENT VERSION, RASCH
MODEL

Nowadays, providing medical care focuses on collaboration among healthcare
professional teams to produce the best outcome. In addition, providing medical care focusing
on patient-centered care allows the patients to actively engage in medical care by shared
decision making (SDM), which is a process in which patients and health professionals work
together to make informed decisions. Due to the lack of Thai instruments to measure SDM,
this study aimed to develop and validate psychometric properties of the questionnaire
measuring SDM between patients and healthcare professionals from patient’s perspective.
The first draft of SDM questionnaire was developed from steps of SDM process and tested for
face validity experts’ opinion. Index of item objective congruence (I0C) ranged 0.67-1.00. The
final draft of questionnaire (17 items) was from 240 patients of 4 medical clinics including 1)
outpatient department 2) inpatient department 3) accident and emergency department and
4) chronic non-communicable disease clinic. The data were analyzed by Rasch model. The
results (raw data) showed multidimensionality. After excluding 26 mis-fitted persons (10.83%)
from Rasch model, data revealed unidimensionality. Reliability tests unveiled that person
reliability, person separation index, and alpha reliability were 0.87, 2.54 and 0.93 respectively,
and all were of acceptable ranges. Item reliability at 0.87 and separation at 2.59 were
marginally below the expected value. Item fit statistics were 14 items (88.24%), ranging
between 0.6-1.4. Differential item functioning (DIF) among subgroups and ceiling effects were
observed. Therefore, SDM questionnaire had unidimensionality and local independence with
high validity and reliability. However, the data had to be further tested by adding items with

higher discrimination index and include a larger number of patients.
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ABSTRACT
TITLE : SELECTION AND CHARACTERIZATION OF LACTIC ACID BACTERIA
ISOLATED FROM FERMENTED FISH FOR ANTI-CANDIDA ALBICANS
AUTHOR : LADDAWAN YUENYAOW
DEGREE : MASTER OF SCIENCE
MAJOR : BIOPHARMACEUTICAL SCIENCES
ADVISOR : ASST. PROF. SIRIMA SUVARNAKUTA JANTAMA, Ph.D.
CO-ADVISOR  : ASSOC. PROF. KAEMWICH JANTAMA, Ph.D.
KEYWORDS : CANDIDA ALBICANS, FERMENTED FISH, LACTIC ACID BACTERIA, PROBIOTIC

Candida albicans is a normal fungal flora that is resistant to the most common
antifungal drugs. This research aimed to isolate and select lactic acid bacteria (LAB) that can
inhibit the growth of C.albicans.Thirty-two isolates of lactic acid bacteria were isolated from
fermented fish samples. Based on the screening results, isolates F3 and F5 showed high
anti-C.albicans activity tested by the agar dual overlay method, and exhibited anti-bacterial
activity against Staphylococcus aureus ATCC 25923, Escherichia coli ATCC 25922,
Salmonella typhimurium DMST 560, and Salmonella enteritidis DMST 15676. Isolates F3
and F5 also exhibited high free-radical scavenging activity evaluated through the 2,2-
diphenyl-1-picrylhydrazyl (DPPH) assay. Furthermore, both isolates displayed great probiotic
properties with a high survival rate after passing through acidic conditions and bile salts. In
addition, cell-free supernatant (CFS) of isolate F3 showed high anti-biofilm formation of C.
albicans ATCC 10231 (p<0.05). Both CFS and cell-suspension of F3 showed high anti-biofilm
formation of C. albicans clinical isolates (C2 and C4) (p<0.05). The results of the co-culture
study also elucidated that F3 had a significant inhibitory effect on the growth of C. albicans
ATCC 10231 and C. albicans clinical isolates (C2 and C4) (p<0.05). The isolate F3
demonstrated survivability at the simulated gastrointestinal tract condition and showed
negative results for haemolytic activity and the deoxyribonuclease test. The strain
identification revealed that F3 isolate was Pediococcus acidilactici based on 16S rDNA gene

sequence analysis.
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ABSTRACT
TITLE : SELECTION OF LACTIC ACID BACTERIA WITH ANTIOXIDANT ACTIVITY FOR
FERMENTED SOY MILK AND ALMOND MILK PRODUCTS
AUTHOR : SUPASSON WANSUTHA
DEGREE : MASTER OF SCIENCE
MAJOR : BIOPHARMACEUTICAL SCIENCES
ADVISOR : ASST. PROF. SIRIMA SUVARNAKUTA JANTAMA, Ph.D.
CO-ADVISOR @ ASSOC. PROF. KAEMWICH JANTAMA, Ph.D.
KEYWORDS : PROBIOTICS, LACTIC ACID BACTERIA, ANTIOXIDANT ACTIVITY, FERMENTED

SOY MILK, FERMENTED ALMOND MILK

Lactic acid bacteria (LAB) are probiotics that have beneficial effects on the human
gastrointestinal tract to maintain its microbial balance. It also reveals that some probiotic
bacteria may contain antioxidant properties. Fermented soy milk and almond milk have been
developed using probiotic bacteria with different potencies. Therefore, there can be new non-
dairy fermented products that have functional antioxidant features. This study aimed to isolate
LAB from traditional fermented foods and to investigate their antioxidant properties.
Fermentation condition was optimized, and antioxidation activity with the stability of soy milk
and almond milk fermented with probiotic bacteria, was also evaluated. Seventy LAB isolates
were isolated from 17 fermented food samples. Antioxidant activities were determined by
DPPH, ABTS and FRAP methods. The LABs exhibiting high antioxidant activity were further
selected for evaluating its basic probiotic properties and safety. The isolate A62 showed
probiotic potential with antioxidant and antibacterial activities and tolerance to acid and bile
salt. It also showed the negative results of hemolytic and DNase activities. The bacterial
identification of A62 through 16S rDNA gene sequencing showed similarity to Pediococcus
acidilactici with 100 % identity. Soy milk and almond milk fermented with the isolate A62
showed higher antioxidant activity and total phenolic content than those of unfermented soy
milk and almond milk. The stability study showed that antioxidant activity of fermented soy
milk and almond milk remained constant during storage at 4°C for 4 weeks. The findings of the
present study suggested that P. acidilactici A62 may be a promising candidate for use as a

probiotic starter for fermented milk with antioxidant properties.
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ABSTRACT
TITLE : DEVELOPMENT OF JELLY BEVERAGE FOR HEALTH CARE CONTAINING
AMARANTHUS VIRIDIS AND CORDYCEPS MILITARIS CRUDE EXTRACTS
AUTHOR : NAMPON PANMUEANG
DEGREE : MASTER OF SCIENCE
MAJOR : COSMETIC AND HEALTH PRODUCT
ADVISOR : ASSOC. PROF. WARISADA SILA - ON, Ph.D.
CO-ADVISOR  : ASST. PROF. UTSANA PUAPERMPOONSIRI, Ph.D.
KEYWORDS : AMARANTHUS VIRIDIS, CORDYCEPS MILITARIS, JELLY BEVERAGE FOR

HEALTH CARE, ANTIOXIDANT ACTIVITY

Health-care beverage that contain natural ingredients are popular among consumers
in all age ranges. This research aimed to develop health-care jelly beverages which contain
convenient and nutritional values for consumers. The jelly beverages that contain
Amaranthus viridis and Cordyceps militalis crude extracts could perform biological activities
such as an antioxidant activity. The dried powder of was Amaranthus aqueous extracts was
prepared through a freeze-drying technique with 15.8 % yield of the dried weight. The
Amaranthus extract contains phenolic and flavonoid contents of 37.57 + 0.85 mg/g and
12.68 + 0.65 mg/g, respectively. While the aqueous extract of Cordyceps militaris contains
the phenolic content of 17.11 + 0.63 mg/g, the flavonoid content was not found. In vitro
antioxidant activities were applied to demonstrate IC5, value of L- ascorbic acid in
Amaranthus viridis and Cordyceps militaris crude extracts. The results revealed that the ICs
values were 0.29 + 0.02, 2.35 + 0.11 and 6.87 = 0.34 mg/ml in DPPH assay, while in
ABTS™assay, it yielded 0.22 + 0.00, 1.55 + 0.03 and 6.57 + 0.30 mg/ml, respectively. It was
fond that the desirable formula for the health-care jelly beverages consisting of 0.01%
Amaranthus crude extract, 0.2% carrageenan, 0.2% tamarind gum, 2%, honey, 2%,
aspartame, 0.2% citric acid, 1% paraben concentration, and approximate 95.5%. Cordyceps
militaris aqueous extract. Temperature and storage period did not affect the stability of
Cordycepin. The initial content of Cordycepin in the product was 170.03 ug/g. After storing
for 60 days at 4 °C, 25 °C and 40 °C, the remaining contents of Cordycepin were 176.53 +
11.41, 175.01 + 821 and 168.59 + 6.50 peg/g, respectively. When investigating the
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microbiological stability under reserved conditions at 4 °C and 25 °C, it was suggested that
the products be consumed before 14 days and 7 days, respectively. As for the nutritional
value analysis, it was found that the highest content contained in the product was vitamin
B12. Various types of essential and non-essential amino acids were also found. (1) The
satisfaction survey of the jelly beverage for health was conducted. The result showed a
higher satisfaction level for the jelly beverages with the Amaranthus viridis and Cordyceps
militaris crude extracts than that of Cordyceps militaris commercial beverage products (p <
0.05). This means Amaranthus viridis and Cordyceps militaris could be used as the active
ingredients in the production of health-care jelly beverages and utilized for commercial
purposes. Therefore, the health-care jelly is a novel alternative healthy beverage for

consumers.
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ABSTRACT
TITLE : DEVELOPMENT OF LIPID NANOPARTICLES CONTAINING LIGNANS EXTRACT
FROM SESAME OIL FOR SKIN DELIVERY
AUTHOR : WALAIPORN TIAPRASIT
DEGREE : MASTER OF SCIENCE
MAJOR : COSMETIC SCIENCE AND HEALTH PRODUCTS
ADVISOR : ASSOC.PROF.WANDEE RUNGSEEVUITPRAPA, Dr.rer.nat.
KEYWORDS : LIGNANS, SESAME OIL, NANOSTRUCTURE LIPID CARRIERS, SKIN DELIVERY,

SKIN PERMEATION

Lignans extracted from sesame oil mainly comprises of sesamin, sesamolin and
sesamol. These extracts have strong bioactivities such as having antioxidant properties, anti-
inflamlmation benefits, and being a tyrosinase inhibitor. Sesamin and sesamol also have
been reported to inhibit collagenase, elastase and hyarulonidase enzyme activities that
cause skin wrinkles. However, the low aqueous solubility of lignans is an obstacle for the
best skin delivery. Thus, encapsulation of lignans into lipid nanoparticles may enhance the
level of skin delivery. The purpose of this experimental research was to determine the
biocactivities of lignans-and to develop lipid nanoparticles containing lignans for improved skin
delivery. Lipid nanoparticles were prepared by the hot emulsification method and particle
size was reduced by the homogenizer, followed by the probe sonicator. The process and
formulations parameters for the preparation of solid lipid nanoparticles, (SLN),
nanostructure lipid carriers, (NLC) and nanoemulsion (NE) were investigated. Particle size
and polydispersity index (PDI) were measured by laser light scattering. Lignans showed
better antioxidant activity than sesame oil by 2,2-Diphenyl-1-picrylhydrazyl hydrate (DPPH)
and 2,2'-azino-bis-3-ethylbenzothiazoline-6-sulphonic acid (ABTS) antioxidant assay while
lignans found gellatinase and elastase inhibition at a concentration more than 400 pg/mL.
Al lipid nanoparticle systems exhibited an average volume diameter in the range of 175.13-
215.40 nm with 93.00-98.37 and 95.94-98.92 sesamin and sesamolin encapsulation
efficiency, respectively. In vitro release study showed that sesamin and sesamolin can be
released from SLN, NLC and NE faster than lignans solution. Moreover, SLN presents a more

rapid release than NLC and NE, which provides similar release patterns. In vitro skin
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permeation by franz diffusion cell found that the steady state flux of sesamin from lignans
solution, SLN, NLC and NE were 0.23, 0.26. 0.35 and 0.31 pg/cm?/h, respectively, while the
steady state flux of sesamolin from lignans solution, SLN, NLC and NE were 0.12, 0.27, 0.33
and 0.31 pg/cm?/h, respectively. Physical stability of SLN, NLC and NE remained unchanged
when stored at 4°C and 75% relative humidity for 3 months. In conclusion, lipid
nanoparticles containing lignans extracted from sesame oil could enhance skin delivery and

have potential to be further developed as skin care products.
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ABSTRACT
TITLE : DEVELOPMENT OF SESAME OIL LOADED BIGELS FOR DRY SKIN
AUTHOR : VANCHALERM SIHABUD
DEGREE : MASTER OF SIENCES
ADVISOR : ASST. PROF. CHONLADDA PITCHAYAJITTIPONG, Ph.D.
CO-ADVISOR  : ASST. PROF. SUREEWAN DUANGIJIT, Ph.D.
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Bigel is a two-phase structure system that is composed of Hydrogel and Organogel.
Hydrogel and Organogel is characterized as a sesame oil retainer. The oil is beneficial for
increasing skin moisture. The characteristic of bigel when applied to skin is that it’s non-
sticky and easy to clean. However, while studying and developing the bigel formulation, its
physical and chemical stability, penetration of active ingredient, and skin water evaporation
were needed to be emphasized. The objectives of this research were to develop bigel
formulations and evaluate the physical and chemical stability, penetration of active
ingredient and skin water evaporation of each formulation. Bigel formulations were
formulated and mixed by a homogenizer. In the bigel preparation process, the mixing speed
and operating time were evaluated. The physical and chemical stability were evaluated
under the typical and accelerating conditions. The penetration of active ingredient was
determined by using the Franz diffusion cells. The skin water evaporation was also
investicated. The bigel that contained sesame oil, emulsion, organogel, hydrogel and
sesame oil were prepared and compared. While adjusting some concerning factors, the
bigel that contained sesame oil had an optimal formulation of 56% sesame oil, 14%
surfactant, and 30% hydrogel. The suitable physical property of four bigel formulations
were at the mixing speed of 400, 800, and 1200 rpm in 10 minutes and 1200 rpm in 13
minutes. The speed rate and time were analyzed by the Design Expert Programming. At the
1200 rpm in 13 minutes mixing process under accelerating condition, no physical
differentiation of emulsion, organogel, hydrogel and sesame oil were found. When studying
the chemical stability, it was found that the sesamin and sesamolin remained at more than
80%. The penetration data (flux) in bigel of both sesamin and sesamolin were 0.62+0.06

microgram/cm?/h and 0.26+0.03 microgram/cm?/h, respectively, which were higher than the
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emulsion data; 0.21+0.03 microgram/cm?/h and 0.07+0.00 microgram/cm?/h, respectively.

The study of skin water evaporation of bigel (41.13+0.53) was higher than emulsion
(39.86+1.09) and organogel (37.94+1.14). In conclusion, the formulated bigel contained a
high content of sesame oil, had a non-gooey feeling, and was easy to clean. Its ability to

penetrate and protect skin evaporation is better than emulsion and organogel.
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This research aimed to study situations and performances of a methamphetamine
addiction treatment program at Sub-District Health Promotion Hospitals in Amnat Charoen
Province and to develop strategies that improve the treatment program. The study was
divided into two phases.

The objectives of Phase 1 were to:

1) study situations of a voluntary drug treatment system of methamphetamine users.

2) evaluate therapists’ opinions toward substance screening tests between the Ministry
of Public Health’s questionnaire Version 2 (V.2) and WHO (ASSIST) questionnaires.

3) evaluate the therapists’ skills.

4) evaluate the treatment efficiency in terms of context, input, process, product and
effect.

The samples of Phase 1 were government officers who worked at Sub- District Health
Promotion Hospitals in Amnat Charoen Province, patients and their relatives. Descriptive
and qualitative data analysis were used.

The study discovered that Sub-District Health Promotion Hospitals in Amnat Charoen
Province initiated the methamphetamine addiction treatment in 2011 by using the Matrix

Treatment Program. The program was a 4-month period containing of 9 visits.
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For the participants’ opinion on the effectiveness between the Ministry of Public
Health’s questionnaire V.2 and ASSIST questionnaires, it was found that the V.2 screening
test was more concise, convenient and less time-consuming while providing a similar result.
The majority of the therapists has high treatment skills. The study found that the staff
members highly agreed with the national and provincial drug policy. Most of the hospitals
contained at least one staff member who completed a counselor training program while
budget and narcotic urine testing tools were sufficient. The majority of the therapists agreed
with drug treatment process at a moderate level. The treatment involved home visits and
follow up. The majority of the patients completed the participation of the treatment
program. All patients were confident that they would be able to stop drug usage. Ultimately,
more than 85% of the patients discontinued drug usage within 3 months after the treatment
program. Also, self-esteem and relationships with others were helpful. Patients and their
relatives’ satisfied the treatment program at a high and highest level, respectively.

The Phase 2 study aimed to develop strategies that improve methamphetamine
treatment programs at Sub-District Health Promotion Hospitals in Amnat Charoen Province
by using the Delphi technique. The samples were 20 professionals in drug treatment
services. The result showed that the professionals believed that the application and
adaptation of Buddhism philosophy with an original rehabilitation method may improve

drug therapy efficiency.
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