183700

a o .; o a 1 o U Y a
munanrgurgidmienzguugigilunisaifaneusimuans 1dine
' o < g a
AMzunIndeudne A Idiuanuguusswesnuiuihouazmsidedia msquaniuny
. v o a P ag o w_ @ oo o’: dy av a a
Wmisnliguugiinenunaddianuddgds m33senseililluisusaianun (Developmental
research) BN TIWALWAZMS IFuUlfianmendtindmsumsaluquaungimnifaney

o P | a = = a Jda o o v
fmuaneglugaivguaungll veoftamsausniia Tsaneiauasiassandadoalng

Y o

lagtszgnd ldnseumsWaniuunl§ianeadinvesanitedunisunndiazassugy

[} a a 4 L
UM Yszimeeamasiie (NHMRC, 1998) 1n383ii037usandoyailsznaud s uuuiunn

o a

s C4 ao (=1 vq ¥ a wva
Qmmimmazqmwgmma:mazqmwﬂnqa LLZ‘ISLL‘U‘UﬁFJ‘Uﬂ?hﬂ??ﬂﬂﬂtﬁﬂﬂl@ﬂﬁﬂ%“ﬂ?ﬂQUG\

a

s 4 v
nAdin Ferumsasieaeu Taognsmana leadrianuasuFaienuidy 1.0 Weaes
M v 1 4 b4 [
wiesile nqudleciefildlunisisenssil lduanisnifansudinuannsoniunissny

Tuneedviamisnusnifauazegludaiuaugungi nosdvramanusaifa lsane1uia

ar g

a [ [ ar a wva 4 ' i [ o
unsen SanTaFosdnmi neunasndins uuafua uasdaiidminoides Tdun uwnd

9t &

1 & a wva a = a d
woruta wazeanmaediie FeaUfvanuluvesiviamsnusniia Tsenenuiauasiven

Saviawese vy 1uszwiwﬁ‘h’s’umﬂ§ﬁa 31?151$1‘W6Qajﬂﬂmi’Tﬂﬁhﬂ’nm’éﬂd (Relative Risk)
LﬁﬂmazqquﬁﬁmazmazQmwgﬁqwmmsmﬁﬂﬂ‘auﬁmuﬂﬁlunﬂzﬁauuazﬁzﬂzﬁﬁami
Fuunlfiamendiin uazduunanuiuazfovazvesniufaiuvesd1duuatfianis
AN

) @

Han1sIonud ulfianeadtind miunisniuguaungiinisniiadou
b s 19 v a Yy &y y_ 2 v ¥
Amuanogludrivguguvgd utuiu 3 4w fe Sumsn SruFuadon uazdiums
UgiAvesynaInTHeIIa waswud msnifaneus muangusuns Iduuljianieadin
P = ' = a o o [ a 1 o VoA a
ilemmdessomsinanizaungiauty 2.27 mvoamsninaneusmuangui 185un1s
AuaALUURTANI9AATN (95% Confidence Interval = 1.01-5.06) HazMIIAAANBUAIHUA
nquaounts Iduwlfianendinii lonadusdenisifannzgunaiquiiy 4.44 mihwes
msnifafoui muangui AT unmsquanmuuulfian1aadin (95% Confidence Interval =

¥ Jq 9 a o aa o < =3 [ a ey oo 3 =1 [

2.78-7.10) wagngug [l vameadiniinnudamuiuudfifneedtnnnde fanmdw

Ao sUUA danudanu Tanumunzauasnistii ld1dmedfiaauluindn fianw

ar o

Y =3 = =& a wa aa 9/
gNaAs asesziny LLaziJﬂ'J’WJWQW@‘Iﬂ(IuLLN'J‘LI{]‘U@]'VTNﬂaUﬂiuigﬂUlﬂuﬂ'JUiﬂﬂ

a

L 3
namsfnensifiagy 189 nunlfidneeddndmiunsaiuguenngingn

L) O

a °

: ' =) wa L4 a o
LﬂﬂﬂSUﬂWﬁuﬂﬁ@gGlUéjﬂ'JUﬂﬂqmﬂﬂufﬂﬂ'}lﬂ?ﬂﬁﬂQﬁﬂﬂ'15mﬂl@ﬁﬂTqumﬁgﬁﬁuLagﬂ'ljg
a 9 1 yq ¥ a va aa a [~ P s a wa aoa
gaviige lAuaznquilduunl Jidnenddniinnufamiuifsiduuunl §ianendin

g d el Q’/’ o o a o [ ar = a 1
Nuszduitudaenn dnjunisthundfidmendindmsunatuqueanginisnifanou

o o 9 a ¥ A 3 o J o s 9
fanuaneylugarunugungi U Idensarugugunginisnifaneusivua asdTuld

L

)
= a

Y a { s 1 @
ﬁluam‘uuauq ﬂ'Jillﬂ"li'wiﬂ'im’lﬂ'l’mw%’ﬁ)lﬁlﬂﬁﬁﬂ"luﬁ ynainsg uazqﬂﬂimmmtmazﬁmnu

3R



189700

Body temperature control is vital for pre-term infants, as hypothermia and
hyperthermia may cause complications that increase morbidity and mortality. The purpose of this
developmental research was to formulate and implement clinical practice guidelines for
' temperature control among incubated, pre-term infants at the Neonatal Intensive Care Unit,
Nakomnping hospital, Chiang Mai province. The guidelines were developed and put into place
using the framework from the Australian National and Medical Research Council (NHMRC,
1998).

Data collection tools consisted of a form for recording the incidence of hypothermia
and hyperthermia, and a form for stakeholder feedback to test the objectivity of the guidelines.
Both were validated by five experts. resulting in a content validity index of 1.0 for each. The
study sample consisted of pre-term infants who were incubated before and after use of the clinical
practice guidelines began. The sample also included the stakeholders, comprised of a physician,
nurses, and helpers working in this unit while the clinical practice guidelines were being used.

Data were analyzed to determine the impact that implementation of the guidelines had
on the incidence of hypothermia and hyperthermia and to assess feedback from the stakeholders.
Using relative risk and descriptive statistic. Results revealed that the guidelines consists of three
parts: the infant, the environment, and the nursing practice. Preterm before used the clinical
practice guidelines had more risk to hypothermia and hyperthermia than preterm after used the
clinical practice guidelines 2.27 times. (95% Confidence Interval = 1.01-5.06) and 4.44 times.
(95% Confidence Interval = 2.78-7.10). More than 80% of the stakeholders reported a high level
of agreement with the guidelines with regard to accessibility, acceptability. relevance. clarity and
lucidity.

The high levels of agreement among stakeholders, and the significant decrease in the
incidence of hypothermia and hyperthermia shown in the results .of the study, highlight the
effectiveness of the proposed clinical practice guidelines. Therefore, they can be . -& b the
Neonatal Intensive Care Unit at Nakomping hospital as a successful means of temperature control
among preterm infants in incubators. Furthermore, the guidelines could also be adapted for use in

other institutions based on availability of staff and equipment.





