236404

ar o ' 1 o 1A a wa
msflesfunziiuasssnasansuimualasmwized1avenis 1duuiljia
mendiinduiEmsnalumaudlymmsaasansuimua msdauuFulSoudion Tasfinu
b o b 9/ 1 q’.: 4 o -:.wa. - e 3 ;
uuvdeunduas Iy iauguisneunazudins Iduuil§iamendtinassil
o S A R L) 9 awa aa g w ar
iagUszaediivednunlsz@nSuavesmisidundfidnmeaddndmsumsilesdunne
<
Bunssdnasadeuimualuaaiinssdiianuies adindnassd Tsanenaniy
1w ' e saa = = Yo o =
ﬂqnmamqﬂszﬂﬂuﬁwﬁmuﬂssﬂﬂnmmmuw"!ﬂsumsq!m“luizﬂzmﬂssnmuﬂﬂm
oA 2 a ° et dela & Al Yo
senhadounmnoudaiiquiou w.e. 2552 $117u 80 A uazaws inssaniinndei 145y
3 o . a wa aa @ w =1 d
migualussozdnssalaolduundianeadindmivmstesdunnziivasidnaoa
Aoudmua sevhufoumoudeiiguiou we. 2553 $1uu 104 au Tavlinseuuudia

. q,: a wa aa = v Ao
lumsfamawduasumsihuuil§iameadin T 1duazmsdszdiunadns Avaulae

e,

anuwersiaeouniTe 3 a.a. 2002 inFeadiefildlumsfnmde 1) uunl§iamaendin
msguasnaniaenssAniianzSunssAnaeadeufmua Y we. 2550 mmzdau
msflesfunneSuasisnaeaneufmualuaaiiinssaniinnudes o adinrhaassd
fivannTaomitogAnssy madngamani-usnyine AmgINNoMAAFATIIINE

2) I.I.‘U'l.f‘l.!u‘ﬂﬂﬂﬂgﬂﬁ?ﬂﬁﬂﬂﬂ%ﬂdﬁﬁﬁﬂﬂ‘jiﬂ uay 3) l.LiJ‘1.!‘1}‘111"1ﬂ‘il'lu?uﬂﬂﬁijﬂ‘iiﬂ‘mﬂﬂﬂnw

1 o i o a o d = ' o

Suasssaaeatoudinua Awannlasaiuiust Judeu (2551) Tinszndoyalasidada
- s o
Fawssauumazatanadou laaunds

=2 T © = o o ' ° =y Id

HansAnEINLA Sumsianziduassnaneansufmualuaniiingsd

et - 1 3 ¢ ' ° Ay Yo H ' B a wa

ffanufswennziiuasisnaeanousmuail ldsumsqualussuzasas s lasliummnlfin

]
= ar o

¥
aa 1 4 ot ar o = ' n
maﬂaunﬁaaﬂmnanﬂé’iumiﬂLmiuszﬂzmﬂisnmuﬂﬂmmq Hedagneed

@ = .01, p-value <.01)

v
ar

ninmsnundaiinansi miﬂuﬁ“haSWﬂzmﬂﬁiﬂTﬂﬂ"Lﬂfuu'JﬂgmnNﬂnuﬂ

ﬁ‘lj‘J'3’31‘1'5”ﬁiuﬂ’1i‘]ﬂFNﬂ‘Llﬂ1’J$L§J‘Uﬂiiﬂﬂaﬂﬂﬂ'EJ‘L!ﬂ']H‘Uﬁiilﬁﬂ‘iilﬂiﬁﬂ‘ﬂﬂﬂﬁ'lﬂlﬁﬂq
aa 4 ' ar o": =£ =t o o wa = A o

a adinrnassd Tranennatn dafudsnasiimaiwunlfianieadinly Idiwewaun

v daa 1
waawinLnua A 1)



236404

Preterm labor prevention, especially implementing clinical practice guidelines (CPGS),
is a good method for solving problems of preterm birth. The comparative, retrospective and
prospective, uncontrolled before and after intervention study was conducted to determine the
effectiveness of implementing the CPGs for preténn labor prevention among at-risk pregnant
women at the antenatal care clinic of Nan Hospital. The study samples consisted of 80 at-risk
pregnant women who received usual antenatal care between April and June 2009, and 104 at-risk
pregnant women who received antenatal care implementing the CPGs between April and June
2010. The steps of the CPGs Application and Outcome Evaluation developed by the Registered

.Nurse Association of Ontario (2002) were used as the study conceptual framework. The study
instruments were 1) The CPGs Management of Preterm Labor 2007 for prevention of preterm
labor among at-risk pregnant women at antenatal care clinic developed by the Department of
Obstetrics and Gynecology, Faculty of Medicine Siriraj Hospital, 2) The Pregnant Women’s
Sbcioderhographic Data Recording Form, and 3) The Préterm Labor Recording Form developed

by Punlom (2008). Data were analyzed using descriptive statistics and Chi-square test.

The study result revealed that the number of preterm labor occurrences of at-risk
pregnant women who received antenatal care implementing the CPGs was statistically

significantly lower than that of the at-risk pregnant women who received usual antenatal care

2
(y, = .01, p-value <.01)
This study shows that the antenatal care implementing the CPGs has effectiveness in
preterm labor prevention among at-risk pregnant women at the antenatal care clinic of Nan

Hospital, therefore, the CPGs should be implemented for improving the quality outcome.





