211107

nsfinwfmasasiliiingUizasdifednesrdnuaredisunsuantiadedussetauasnidaninladmiy
EGAT-RAMA heart score dwiuifihalsnrnuiilalingeiinlinswaivslulsmenunagque lna@entsaneiing
1A 90 HEN AU 4 wivludmdndTacine uﬁmﬂumjuwmémtm:ﬂq’umnﬂu whndaienilanany 35-64 1 Wa
muuseude AdhidsriRlamilaussuaeadan Wiialilsunn lundunases Jfansn 2 dou-senaudiag (1)
Ewtifacliunsausudeslsavaendeiala, miﬂixn‘ium'mtﬁmmumﬂﬁ RAMA-EGAT heart score, nsli
Anfineuuueie 5A's (Assess, Advise, Agree, Assist, Arrange) (2) ’Qﬂqmz‘lﬁ%ﬂmsﬂmmﬁﬂL'?w'uanﬁ:m?
UsunlAenmginssdes, nslidmBomuude, amnnowluasiinmaden dndlunguacuauacldfunsausy
Anunndszanadiin uaslifuiAnsananing nduﬁoﬂemvfmum usnifungunaaes 356 LALNANAIIAN 425 AL
Gudniliunaszwing fueneu 2550-Ranan 2551 WeRnmadliasy 1 1) nudiinguaamulililungunanes uas
NANAILAN Fa8AT 5.6 UAY 8.5 MNAIAL ﬁqLmum'luanui’fﬁqwhqmﬁwﬁﬁmmu"lﬁLm:fnm?zmsn:ﬁuﬂmﬂunq'u
NARDY 355 AU UAYNENAILAN 424 AU 1 ttest difference score taLlstifuNaANUANAITRTASt AU
AzuuARtRENsRalsAvaemde aiala 4

nan1sAnen wAAiTUsunIn AzuuuAAEY EGAT-RAMA heart score 7{tﬂ?i;muﬂm‘lﬂ'lunduvmamuaz
NANAILAN WAL -0.03 uaz +0.09 AzwuwaNa AL wilifhiaddyneadd (p>0.05) ﬂf-v»a”mﬁ'm'lundunmawﬁﬂ
Lﬁﬂuﬁundumuqmﬂuﬁaﬁ (m’mumnmqﬁﬁﬂﬁ'\ﬁmmmﬁﬁ) A8 HDL-C (mg/dL) +2 (4.7%) VS -0.5 (1.1%), 781189
(f;"l) -1.3 (3.8%) VS +0.1 (0.3%), Systolic blood pressure (mmHg) +1.7 (1.4%) VS -0.9 (0.6%), Diastolic blood
pressure (mmHg) -1.1 (1.3%) VS -3.5 (4.1%) uav Total cholesterol (mg/dL) +1 (0.5%) VS -5.3 (2.8%) AZWUU
ﬂ'nu’étﬁ'mﬁuis‘ﬂmﬂmLﬁamﬁﬂmﬁui{u (B 20 AzuMW) 24 ATuuu (19.8%) VS 0.2 Azuuy (1.5%)
daunsquyid SE§AnR IR ungamaass 9.5% feur 5.9% Tunguaruan wilifidtidAymnieadi

.': J v o » o J .l =3 L4 t o
apl nuAnunluaiiluancliiiudn Tusunsusatiada@easenafinlsanaeni@aninla lifiuadaauluns

LA )
¥ o o o

; i o 1] o H o k74 L2 J A‘ ! ar
anmN@sialsaiala wignunsnandadt@eunaiadeld snluielfinnsant RS nativay Avsiinalsy

na33 Wimunean Taesdunis A BnmdnluUfumsfiengon



211107

The aim of this quasi-experimentél study was to evaluate the effectiveness of coronary heart disease (CHD) risk factors
reduction program among hypertensive patients in community hospitals. Potential participants were hypertensive patients aged 35-64
years without serious health conditions who attended the outpatients’ clinic at 4 randomly selected community hospitals in Srisaket
province. intervention program included: (a) provider training about an overview of coronary heart disease, global risk assessment by
EGAT-RAMA heart score, and the 5A’'s for behavior counseling, and; (b) patient training about risk factor modification skill,
counseling, mait reminder and home visit. On the other hand, control subjects received health education and usual care. Program
effectiveness was evaluated by group comparison of the magnitude of EGAT-RAMA heart score and risk factors changes after one
year of program implementation. Totally 356 and 425 subjects’were initially included in the intervention and control groups
respectively. The intervention program was implemented during September 2007- AuguSt 2008. Lost to follow-up rates for the
intervention and control groups were 5.6% VS 8.5% respectively. Finally 355 and 424 subjects were included respectively in the
intervention and control groups. Data analysis was conducted by using independent t-test for the pre-post difference between the

intervention and control groups. Intention to treat using last observer carried forward method was utilized in handling missing data.

The overall post-test results showed that the changes in the EGAT-RAMA heart score -0.03 (0.78%) VS +0.09 (3.24%)
respectively for the intervention and control groups, with p>0.05. Detailed changes in individual risk factor for both groups are as
followed (each with statistically siéniﬁcant difference): HDL-C (mg/dL) +2 (4.7%) VS -0.5 (1.1%); waist circumference (inch) -1.3
(3.8%) VS +0.1 (0.3%); systolic blood pressure (mmHg) +1.7 (1.4%) VS -0.9 (0.6%); diastolic blood pressure (mmHg) -1.1 (1.3%) VS -
3.5 (4.1%); total cholestero! (mg/dL) +1 (0.5%) VS -5.3 (2.8%). The Improvements in knowledge about coronary heart disease (Total
score 20) of 2.4 point (19.8%) VS 0.2 point (1.5%) for the intervention and control groups were significantly different. However, the

smoking quit rates of 9.5% VS 5.9% respectively for both groups were no statistically significant difference.

In conclusion, the resuits indicated that although this CHD risk factors reduction program did not sufficiently reduce the
change global risk score, but the improvement in some risk factors were significant. The global risk assessment should thus be in

. integrated with behavior counseling and treatment activity for hypertensive patients.





