a d % o o .
Hnusauativ » Original Article

Taden “wiusnumslilasumsilestundagiiludihadnlsaldsrinina

d a J a LY U
“luiﬁawmmamumum 1INV ULUNU

d

ad szervna’, wil

a

a v A 2 2 2 1
071708 ITTVIFINAT, DITNM Il“l)’ﬂi]ﬂﬂliﬂlu

5]

Jeuzyam’,

4 4
Iﬂ?ﬂi]%"lfq)i!"li!?‘b’ﬂq AT ANSUNNYAT AT
a @ @ 4 a o 1 U
Zﬂ"lﬂ?‘fl‘i/lu@ﬂiill?lmfu AUSNUAUNNYAT AT UH1INY1QYVOUUNY .Y ULUNU 40002

Factors Associated with Failure to Receive Secondary
Prophylaxis of Rheumatic Fever Patients in Srinagarind

Hospital, Khon Kaen University

Wiboon Weraarchakul',
'Department of Pediatrics, Faculty of Medicine,

Manat Panamonta’, Wilawan Weraarchakul?

, Arkisa Chaikitpinyo'

’Department of Community Dentistry, Faculty of Dentistry, Khon Kaen University, Khon Kaen, 40002 Thailand.

uanmsuavmmwa iimhwmmmLﬂu‘llmmmﬂmw,m
Lﬂﬂmﬂmﬂuia‘muumﬂum@ﬂ LAZRANENE Andvala
mldalainnsnanndinvsel " adanls  nnstleadu
yRenRidu st dunnlngnialdien benzathine penicilin
1.2 arugila 90 4 e

ngilsz 9A: avntladedt “uiusiunisldldsuntg
ﬂmﬂu‘wmnuslumﬂqmmﬂ‘imvlmummmwmmmﬁnm
AP aNENLNAARUABUNS W ANENAeRLUAL

suduuunisAn®: Hun19AN3T8RUY case-control

study

muiiAnn: ‘Ei\‘i‘wmmaﬁ?‘uﬂ?ﬁumrwﬁwmﬁwﬂuuﬁu
NRNFAIDENNUALIBNITANE: nsdnmiiiudesya
‘LumﬂqaLmﬂ‘llm"lfnwmmmmmwmimmwimwmm@
Aueung avnAngdereuuiuludasaansausiden
NUANYS WA, 2546 Datiien™aman T WA, 2547 S1uan
v 204 Au Saevinng wnenRansunistlesiy
NAsNTlulszan (nguAtLAN) QuQﬂQﬂWVLNN’]iUﬂ’W
Hesmupaniifulszauazdilinniunetlesiuniond
e (nguAne) 16 suuy auninhllE dnnsmeuna
41 au (Geaay 57)

NANISANEN: ;ﬁﬂw'ﬁ'mﬂizﬁw AU 163 AU (FREAY
79.9) Heewan 1418 + 3.7 1 umeane 98 au Foeas
48.0) wAve 65 A (Fasaz 31.9) filaefiuntauay

408

Background: Acute rheumatic fever is a severe disease.
The patient who had recurrent rheumatic fever that
had permanent cardiac pathology and might be dead.
Secondary prophylaxis with benzathine penicillin 1.2
million unit every four weeks was very important for all
patients.

Objective: To identify factors associated with failure to
receive secondary prophylaxis of rheumatic fever patients
in Srinagarind Hospital, Khon Kaen University.

Study design: A case-control study.

Setting: Srinagarind Hospital, Khon Kaen University
Subjects and methods: This study was conducted from
February 2003 to August 2004 with 204 rheumatic fever
patients in Srinagarind Hospital, Khon Kaen University.

We interviewed the patients who regularly received
secondary prophylaxis (control). We sent questionnaires
to the patients who did not regularly receive and never
received secondary prophylaxis by mail (case). Forty-one
questionnaires were sent back (57%).

Results: There were 163 patients (79.9%) in control group
with mean age 14.18 + 3.7 years, 98 patients were male
(48.0%) and 65 patients were female (31.9%). There were
41 patients (20.1%) in case group with mean age 24.5 +
5.2 years, 16 patients were male (7.8%) and 25 patients
were female (12.3%). We analysed factors associated with
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failure to receive secondary prophylaxis by bivariable
analysis and multiple logistic regression (forward stepwise).
We found that convenience of traveling, convenience of
appointment and general health status of the patients
statistic significantly associated with failure to receive
secondary prophylaxis (p < 0.05).The patients who were
inconvenient to travel had 8.2 times of failure to receive
secondary prophylaxis compared with the patients who
were convenient (adjusted Odds Ratio = 8.2, 95% CI =
2.7-24.2). The patients who were not convenient for
appointment had 20 times of failure to receive secondary
prophylaxis compared with the patients who were
convenient (adjusted Odds Ratio = 20, 95% Cl =5.5-72.9).
The patients who had poor general health status had 15
times of failure to receive secondary prophylaxis compared
with the patients who had good general health status.
(adjusted Odds Ratio = 15, 95% CI = 2.3-99.9)
Conclusion: Factors associated with failure to receive
secondary prophylaxis of rheumatic fever patients in
Srinagarind Hospital Khon Kaen University were the
convenience of traveling, convenience of appointment and
general health status of the patients.

*This study was supported by Khon Kaen University.
Keywords: Rheumatic fever, Secondary prophylaxis,
Failure to receive prophylaxis.
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