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Background: Cleft lip and cleft palate or both are the most common orofacial congenital malformations found among live
births. The causes of which are not clear but have a trend that includes 2 etiological factors, genetic and environmental. The
incidence rate of cleft lip and palate is similar in every country worldwide and it stands at approximately 1-2/1000 newborn.
For instance, itis 1.09/1,000 in India, South Korea and Thailand. Estimate, in Lao PDR could be 0.02/1,000 newborn. Cleft
lip and cleft palate and craniofacial anomalies are congenital defects with numerous sequels in dental, speech, hearing, body-
image and psychosocial realms. Cleft lip and palate operation is still limited in many parts of Lao PDR.

Obijective: To study the outcome of patients with cleft lip and cleft palate, particularly the Nasolabial appearance and quality
of life, who were operated in Lao People’s Democratic Republic.

Material and Method: The present study was reviewed and approved by the Ethics for Human Research, Khon Kaen
University in Thailand and National Ethics Committee for Health Research in Lao PDR. This was a cross-sectional study of
50 persons who were chosen as samples and were divided into two age groups, group A, which included subjects between 5
and 15 years of age (31 persons) and group B composed of those above 15 years (19 persons). Data collection was done by
means of a questionnaire and the latter was divided into three main headings: demographic characteristics, quality of life and
Nasolabial appearance. The list of patients with cleft lip and palate was obtained from the 3 Hospitals in Vientiane, the capital,
and then entered directly as samples. Demographic data and quality of life were analyzed by means of percentage, frequency,
mean and standard deviation with the help of SPSS version 13. Similarly, Inter-rater reliability using Kappa statistics was
done for the evaluation of Nasolabial appearance

Results: The inter-rater reliability for Nasolabial appearance was 0.2044 or 20.44% (P-value <0.0001). Average score
in each dimension of Nasolabial appearance (nasal form, nasal symmetry, vermillion border Nasolabial profile) are scored
3.15, 3.16, 3.36 and 3.06 respectively. This placed it on fair level (3.18 point). The quality of life: group (A) and (B) were whose
have the quality of life on fair to good level for mentalities and satisfaction on fair level that is comparable.

Conclusion: The result of the research revealed that the rating of reliability of inter-rater was rather low. However, each
dimension of quality of life of both groups was at fair level.
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Cleft lip and cleft palate or both are the most common environmental®.The incidence rate of cleft lip and

orofacial congenital malformations found among live
birth the causes of which are not clear but have a trend
that includes 2 etiological factors, genetic and
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palate is similar in every country worldwide and it stands
at approximately 1-2/1000 newborn. For instance, it is
1.09/1,000 in India, South Korea, and Thailand®*
respectively. For Lao PDR does not research the
incidence rate of CLP; an estimate can be based on the
incidence in neighboring countries that possible rate
of CLP in Lao PDR could be 0.02/1,000©. Cleft lip and
cleft palate and other craniofacial anomalies are



congenital defects that affect other parts of the body
as well, such as dental health, speech, hearing, and
body-image. In addition to these, psychosocial realms
encompassing parents’ feeling and budget of treatment
are also of great concern.

People’s Democratic Republic of Lao (Lao
PDR) has a population of about 6,168,000©. A majority
of the population lives in rural and remote areas. A
study shows that 87% of the families with a family
member treated for cleft lip and palate had an income of
less than 124$/month™. The Lao government or the
Ministry of Health has now made an attempt to
cooperate with various sectors, organizations and
foundations that have contributed towards the
alleviation of cleft lip and cleft palate in the country. At
present, surgical treatment is limited and depends highly
on experts and budgets from a foreign country. Most
of the surgeries are performed in central Hospitals, for
instance, Mahosoth Hospital. Evaluation of such
surgeries lacks clarity and continuity.

Surgical treatment of patients with cleft lip
and palate begins at an early age and brings about a
positive effect on their quality of life. The parents or
families with a cleft lip and palate child face physical
and mental harassment. They develop the feeling to
look after their offspring with cleft lip and palate more
than others which affects their relationship within the
family. There has been no study in the past about the
Nasolabial appearance and quality of life after cleft lip
and palate surgery. A study on the outcome of patients
with Cleft lip and cleft palate could be of importance in
counseling for future surgeries.

The aim of the present study was to examine
the outcome of patients, with cleft lip and cleft palate,
particularly the Nasolabial appearance and quality of
life, who were operated in Lao People’s Democratic
Republic.

Material and Method

This was a cross-sectional study in which the
sample size was not calculated but samples were chosen
according to the standards of The Eurocleft project®
respectively which selected 35 - 40 samples at least;
but researchers will choose 50 persons. The samples
were divided into two age groups, group A composed
of subjects between 5 and 15 years of age (31 persons)
and group B with those above 15 years (19 persons).
Data collection was done by means of a questionnaire
and the latter was divided into three main headings:
demographic characteristics, quality of life and
Nasolabial appearance. The list of patients with cleft

lip and palate was obtained from the 3 Hospitals in the
capital, Vientiane, and then enrolled directly as samples.
The researchers obtained informed consent from
subjects and then each one was interviewed at his/her
home and a photo of their appearance was taken as
part of the present study. The entire process took about
45-60 minutes to complete.

Quality of life was evaluated under 3
dimensions®: socio-economic (8 questions), Mentality
(4 questions) and satisfaction (5 questions) by using a
rating scale (1-5 point). 1 point meant very good, 2
points meant good, 3 meant fair, 4 meant poor and 5
meant very poor. The method of scoring for Nasolabial
appearance consisted of 5 committees such as surgeon,
orthodontist, nurse, speech pathologist and lay person
who could see patients’ photos from 2 views, frontal
and profile and scored the Nasolabial appearance (1-
Spoints): Nasal form, Nasal symmetry, vermillion border
and Nasolabial profile!® shown on Fig 1, 2, 3 and 4.
Demographic data and quality of life were analyzed by
means of percentage, frequency, mean and standard
deviation with the help of SPSS version13. Similarly,
strength of agreement of Inter-rater reliability was
perfect (0.81-1.00)"Y; using weighted Kappa statistics
was done for the evaluation of Nasolabial appearance.
Figure shown the method of scoring for Nasolabial
appearance (1-5points): Nasal form, Nasal symmetry,
vermillion border and Nasolabial profile.

Results
Demographic data (group A: 5-15 years)

Of the 31 subjects 19 (61.3 %) were males.
About 11 of them (35.5%) had completed their first
surgery and above 3/4% (24, 77.4%) of the total surgeries
were performed by foreign surgeons. Average age of
the subjects was between 5 and 10 years and there
were a total of 18 (58.1%) cases that fell under the same
age group. A total of 10 (32.3%) subjects had bilateral
cleft lip and palate with unilateral cleft lip and palate
(left side). Among the caregivers who were with the
subjects, 10 (32.3%) were housekeepers and 8 (25.8%)
were in agriculture. Of the total subjects, 12 (38.7%)
had finished primary school. 18 (58.1%) of them hailed
from a family with an income of around 62 - 124 $/
month. The mostly, to accessed to the information of
operation by tale 23(74.2%) cases—(this sentence is
totally incomprehensible). Details in Table 1.

Group B (above 15 years)

Of the 19 subjects 11 (57.9%) were females.
Nearly 3/4" of the subjects (14, 73.7%) had already
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gotten their secondary operation and almost all the
surgeries (18, 94.7%) were performed by foreign
surgeons. The average age of the subjects was 15-30
years and 17 (89.5%) of the total fell in this age group.
6 (31.6%) subjects had unilateral cleft lip and palate
(left side), while 5 (26.3%) had cleft lips (left side). The
occupations of the subjects were in agriculture
including the laborers and students equaling 5 (26.3%).
Six (31.6%) of them had only completed their primary
schooling, 5 (26.3%) of them had undergone secondary
schooling and another 5 (26.3%) had finished high
school. The income level varied between the groups
with about 10 (52.6%) patients having an income of
less than 62$/month, 8 (42.1%) of about 62 - 124 $/
month, and 1 (5.3%) of in the category of 125 - 375$/
month. Generally, to access to the information of
operation by tale 9 (47.3%) cases as well television 9
(47.3%) (totally incomprehensible.) See details in Table
1

Quality of life data
Socio-economic

Group A: transportation expenditure was the
responsibility of the project for 21 (67.7%) participants.
The expenditure for transportation by project was 11$/
time; the average personal expense for 25 (80.6%) was
101$/time when admitted to hospital. Patients lost
income was about 49$/time. Groups B: the project was
responsible for transportation expenses of which 18
(94.7%) participants availed themselves. On an average
about 16 (84.2%) participants said that they spent $70
each time they were admitted to the hospital and each
time led to a loss of 38$ in their income. Most of the
patients did not express any problems related to
expenditures, or working harder than normal during
the surgery period.

Mentalities

Group A: the mentality of the subjects
remained mostly between fair and good levels. For
instance, 21 (67.7%) ranked self-confidence at a good
level and 15 (48.4%) subjects placed their adaptation
to work in society at a fair level. Also, 15 (48.4%) of
them had a good level of impression towards their
appearance after the operation.

Group B: the mentality of the subjects mostly
remained on a fair to good level with14 (73.7%)
expressing fair and 5 (26.3%) expressing a good level
of self-confidence. When asked how they had adapted
back into society quite a number of subjects (15, 78.7%)
ranked it at a fair level. When being asked if they were
impressed with their appearances after surgery, 12
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persons (63.2%) said their appearance made a fair
impression, while 4 (21.1%) said it made a good one.

Satisfaction

Group A: Satisfaction on their appearance was
ranked as good by 13 (41.9%) subjects. More than half
of'them (19, 61.3%) shared that their satisfaction level
towards their health was good and there were about15
(48.4%) expressed poor level of anxiousness toward
their illness. More than half of the subjects (18, 58.1%)
thought their level of behavioral problems was poor.

Group B: of the subjects above 15 years of
age, more than half of the subjects (12, 63.4%) allowed
that their satisfaction level for their appearance was
only fair. There wasn’t much difference among the
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Fig. 3 Vermillion border

number of people who scaled their level of satisfaction
related to health as fair and good with 9 subjects (47.4%)
stating fair and 8 (42.1%) stating good. In addition, on
being asked about anxiety regarding their illness, 6
(31.6%) of them expressed not to have any while 8
(42.2%) ranked it at the fair level. Furthermore, 8 (42.1%)
said they did not have any behavioral problem.

Nasolabial Appearance

Analysis of photos of patients with cleft lip
and palate, particularly the Nasolabial appearance after
surgery, was carried out between 2010 and 2012. A
total of 50 subjects (24 females and 26 males) were
scored by a committee of 5 members who hailed from
different backgrounds namely, surgeon, orthodontist,
nurse, speech pathologist and lay personnel. They
gave a scored subjects between 1 and 5 points, with 1-
very good, 2 - good, 3 - fair, 4 - poor and 5 - very poor.
Average scores ranged for good (1-2.5), fair (2.6-3.5)
and very poor (3.6-5)"Y. The scores were based on the
appearance of the nasal form, nasal symmetry, Vermillion
border and Nasolabial profile, (after had the score to
make association Interrater by weighted kappa’s
statistic using Stata version 10—totally
incomprehensible text).

Data analysis showed that the average score
in each dimension that the 5-member committee ranged
from good to fair level regarding nasal form, nasal
symmetry, vermillion border and Nasolabial profile
getting a score of 3.15, 3.16, 3.36 and 3.06, respectively.
Total mean score was 3.18 (Table3).

Strength of agreement for rating of Inter-rater
scored at 0.2044 or agreement = 20.44% p-value<0.0001

NASOLABIAL PROFILE

Fig.4

Nasolabial profile

—unclear and confusing text, impossible to sort out
and render a comprehensible text.

Discussion

Nasolabial appearance shown at the fair level
(mean= 3.18) similarly corresponded to Ana Mercado
etal (2011)"? as compared to the Nasolabial Aesthetics
from 4 centers that found average scores of the centers
between 2.80 - 2.98, except where another center was at
3.02 and where the Pieter J.P.M et al (2007)"¥ study
compared 6 centers and found that 3 centers are at
between 2.8 - 2.9 scores and 3 other centers are 3.0 - 3.4
showed the evaluation of treatment outcome to be at
the fair to poor levels which stems from many reasons
such as patients’ severity, patients’ pre-surgery,
technique and experience of surgeons. However, the
facial image is important and relates to high expectation
of everybody, especially for patients in the Lao PDR
who lack opportunity to access surgery on timely way
and pre-surgical orthodontics treatment which would
affect surgical outcome in this research. Quality of life
showed that most patients and caregivers which were
at fair level corresponded to Niramol Patjanasoontorn
et al (2012)™, which studied Quality of life outcome
with CLP patients and found that most subjects had a
satisfactory outcome. Due to the fact that Lao and
northeastern Thai subjects are similar in culture, socio-
economic, mentality and life style, in general, there is
little difference in quality of life for the two peoples.

Conclusion

The present study is cross-sectional
composed of 50 subjects and divided into 2 age groups:
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Tablel. General information for group A (5-15 years of age, N=31) and group B (above 15 years of age N=19)

Data group A group B
(5-15 years of age, N=31) (above 15 years of age)
Demographics numbers percentage numbers percentage
Gender
Female 12 38.7 11 7.9
Male 19 61.3 42.1
Age
5—10 years 18 58.1
11— 15 years 13 41.9
>15—30 years 17 89.5
31— 45 years 1 53
>45 years 1 53
Operation
First operation 11 355 5 26.3
Secondary operation 20 64.5 14 73.7
Lao surgeon 7 22.6 1 53
Project surgeon 24 77.4 18 94.7
Type of deformities
BCLP 10 323 3 15.8
UCLP(Lt) 10 323 6 31.6
UCLP(R?) 1 32 1 53
BCL 1 32 0 0
CL(Lt) 6 19.4 5 26.3
BCL(Rt) 3 9.7 4 21.1
Relative heredity situation
Parents or relative with cleft lip and palate 13 41.9 31.6
No heredity 18 58.1 13 68.4
Marital status
Single 31 100.0 14 73.7
Married 0 0 4 21.1
Divorced 0 0 1 5.3
Relationship with patients
Father 11 35.5 2 10.5
Mother 15 48.4 1 5.3
Grandfather 2 6.5 1 53
Grandmother 3 9.7 1 5.3
Other 0 0 0 0
No 0 0 14 73.7
Occupation
Officer 4 12.9 1 5.3
Agriculture 8 25.8 5 26.3
Housekeeper 10 323 2 10.5
Private business 3 9.7 1 5.3
Laborer 6 19.4 5 26.3
Student 0 0 5 26.3
Literacy level
Primary school 12 38.7 6 31.6
Secondary school 9 29.0 5 26.3
High school 6 19.4 5 26.3
More than high school 4 12.9 3 153
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Table 1. Cont.

Data group A group B
(5-15 years of age, N=31) (above 15 years of age)
Income
<62$/month 7 22.6 10 52.6
62 — 124 $/month 18 58.1 8 42.1
125 — 375%/month 2 6.5 1 5.3
>375%/month 4 12.9 0 0
Expense for operation
Project 31 100.0 19 100.0
Accessibility of information for operation
Radio 1 32 1 53
Television 7 22.6 9 473
By tale 23 74.2 9 473
Other 0 0 0 0

Table 2.1. Socio—economic data shown on average loss of income, number of days in the hospital and number of people/time
for group A (5-15 years of age, N=31) and group B (above 15 years of age N=19)

Data Group A (N=31)  Group B(N=19)

Average Average
How much of your income do you lose when you are admitted at the hospital? 49 $/time 38%/time
How many days do you remain at the hospital? 4 days 4 days
How many people come to look after you at the hospital after your operation? 2 people 2 people
Average personal expense on transportation 11$/time 11$/time
Average expense on transportation provided by the project 12%/time 708/time
Average expenditure of patients when admitted at the hospital on their own 1018/time 748/time
Average expenditure of patients when admitted at the hospital via the project 31$/time 47/time
Data Group A Group B

(5-15 years) (‘above 15 years)
No Yes No Yes

Do you have expendable problem in many operation s for your child/ 26(83.9) 5(16.1) 18(94.7) 1(5.3)
Do you work harder to spend for operation of your child/ by yourself? 27(87.1) 4(12.9) 19(100.0)
Do you have more than debt when your child gets illness/ yourself? 26(83.9) 5(16.1) 18(94.7) 1(5.3)

Table 2.2. Mentalities data shown on Mean and Standard deviation for group A (5-15 years of age, N=31) and group B
(above 15 years of age N=19)

Data Group A Group B
Mean SD Mean SD
Your self confidence 3.93 0.57 3.26 0.45
You adapted to the society 3.58 0.62 3.10 0.45
You adapt to work in the society 3.48 0.62 3.10 0.56
Your impression towards your appearance after operation 3.80 0.87 3.21 0.71
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Table 2.3. Satisfaction data shown on Mean and Standard deviation for group A (5-15 years of age, N=31) and group B

(above 15 years of age N=19)

Data Group A Group B
Mean SD Mean SD
You satisfied about your appearance 3.74 1.03 3.21 0.71
You satisfied with your health 3.64 0.60 3.63 0.68
You worried about your health + 2.29 0.73 1.89 0.80
You are anxious about your illness + 2.16 0.77 2.10 0.87
You have the level of behavioral problems + 1.90 0.65 2.05 1.07

Table 3. Nasolabial appearance shown on mean and stan-
dard deviation in each dimension from the commit-
tee of 5 members

Data Mean SD
Nasal form 3.15 0.67
Nasal symmetry 3.16 0.65
Vermillion Border 3.36 0.50
Nasolabial Profile 3.06 0.59
Total mean score of 4 nasolabial 3.18
appearances

group (A) was 5-15 years (male = 19 cases) and group
(B) was above 15 years (female = 11 years.) Results of
this study found that Inter-rater reliability score was at
a rather low level such as 0.2044 or 20.44% P-value
<0.0001. Mean score of each committee was rated by
the Nasolabial appearance (nasal form, nasal symmetry,
vermillion border Nasolabial profile) was 3.15, 3.16, 3.36
and 3.006, respectively. Total mean score is 3.18 on fair
levels. Quality of life showed both groups have on
average fair to good levels of mentality and satisfaction.

Financial support

The present study was supported by the cleft
lip - palate and craniofacial deformity centre, Khon
Kaen University, in association with the Tawanchai
Project.

Acknowledgement

The researchers wish to thank the families,
advisors, co-advisors, and patients who participated
in the present study, the Chairman and staff of the
Tawanchai Project, the Faculty of Medicine and the
International Program at the Department of Community
Medicine and Miss Astha Pant for their help in support
of gathering and analyzing data.

J Med Assoc Thai Vol. 96 Suppl. 2013

Potential conflicts of interest
None.

Reference

1. Murray J. Gene/environment causes of cleft lip
and/or palate. Clinical genetics. 2002;61(4):248-56.

2. Reddy SG, Reddy RR, Bronkhorst EM, Prasad R,
Ettema AM, Sailer HF, et al. Incidence of cleft Lip
and palate in the state of Andhra Pradesh, South
India. Indian Journal of Plastic Surgery: Official
Publication of the Association of Plastic Surgeons
of India. 2010;43(2):184.

3. Kim S, Kim WJ, Oh C, Kim JC. Cleft lip and palate
incidence among the live births in the Republic of
Korea. Journal of Korean medical science.
2002;17(1):49.

4. Chuangsuwanich A, Aojanepong C,
Muangsombut S, Tongpiew P. Epidemiology of
cleft lip and palate in Thailand. Annals of plastic
surgery. 1998;41(1):7-10.

5. Prathanee B, Pumnum T, Jaiyong P, Seepuaham C,
Xayasin V. Satisfaction of speech and treatment
for children with cleft lip/palate in Lao People’s
Democratic Republic. J Med Assoc Thai.
2011;94(6):S40-S4.

6. Committee of plan and investment VC. the National
Economic-social development (Year 2005-2010)
2006;6:228.

7. Pradubwong S, Keopadapsy K, Chowchuen B.
Study of care for patients with cleft lip/palate (CLP)
in Lao People’s Democratic Republic. ] Med Assoc
Thai. 2011;94(6):S51-S6.

8. Shaw W, Semb G, Nelson P, Brattstr 'm V, M llsted
K, Prahl-Andersen B. The Eurocleft Project 1996—
2000. Standards of care for cleft lip and palate in
Europe. European Commission Biochemical and
Health Research, IOS Press, Amsterdam. 2000.

9. Health WHODoM, Abuse PoS. WHOQOL:
measuring quality of life. Division of Mental Health



10.

1.

12.

and Prevention of Substance Abuse, World Health
Organization; 1997.

Kuijpers-Jagtman AM, Nollet PJ, Semb G,
Bronkhorst EM, Shaw WC, Katsaros C. Reference
photographs for nasolabial appearance rating in
unilateral cleft lip and palate. Journal of Craniofacial
Surgery. 2009;20(8):1683-6.

He X, Shi B, Kamdar M, Zheng Q, Li S, Wang Y.
Development of a method for rating nasal
appearance after cleft lip repair. Journal of Plastic,
Reconstructive & Aesthetic Surgery.
2009;62(11):1437-41.

Mercado A, Russell K, Hathaway R,
Daskalogiannakis J, Sadek H, Long Jr RE, et al.
The americleft study: an inter-center study of

13.

14.

treatment outcomes for patients with unilateral
cleft lip and palate part 4. Nasolabial aesthetics.
The Cleft Palate-Craniofacial Journal.
2011;48(3):259-64.

Nollet P, Kuijpers-Jagtman AM, Chatzigianni A,
Semb G, Shaw WC, Bronkhorst EM, et al. Nasolabial
appearance in unilateral cleft lip, alveolus and
palate: a comparison with Eurocleft. J
Craniomaxillofac Surg. 2007;35(6-7):278-86.
Patjanasoontorn N, Pradaubwong S,
Mongkholthawornchai S, Chowchuen B.
Tawanchai Cleft Center Quality of Life Outcomes:
One of Studies of Patients with Cleft Lip and palate
in Thailand and the Asia Pacific Region. J Med
Assoc Thai. 2012;95(11):S141-S7.

J Med Assoc Thai Vol. 96 Suppl. 2013



waansradgiaginuannarulnanlasunisaisnilsangiura vslvan Iawiy uas
iaanisialu a15150455 Useaglnstlseaauais

UIAY WM, §597 UseAtiaes, 95851 @352, 1NAN TugadA, vasAal tmaudu

Q

DNUAI: Ismthnuna LW@’WZ‘WJ'LﬂlJWNJ\/‘Wﬂ’IiJ\I’ILLﬁI‘fID’)Lﬁﬁ)Wd,WLIJJ’)ﬂWd‘ZQQslu%llyﬂ,%lﬁﬁﬂQ?Nﬁﬂ’)i‘%@ﬂﬁim‘:
LL@&ZL/MJW%I\?WUU;UZﬁ)y%%m‘?\?ﬂﬂﬁ/@@@yﬁ?i‘ Aungves Al LuLeY uaaIAINLY 2 1Tadt Aa nasuriug
uas Auaaen umazLssmaiinensmadiaimieuiutszinm 1-2 $18/1,000 Tudnusniia wu Ussna
Sy inmala e uaz a1la1a trzanmnis 0.02 #16/1,000 Tudnusniia uenaintu lranumas
maruTiauaz e AntnSEaduanssnum NN EERANGIE 19U RANFENUABTY N17YA nslady
nwdneal uay anla d9lu athl. a1 ﬂ?iﬁllﬁﬁﬁ)ﬁ/ﬂﬁﬂ;/@@c'ﬂﬂvﬁ)fﬁ)EIL@W’):/’/;;UCJE/?I,@Q‘EI’N@VJWJVW
Tngilszan; Lﬁ‘@ﬁﬂ.‘I:Hlil@ﬂvWﬁr‘II@M;ﬂ,CJE/U’mLLVCJ‘J marulva Inganisit uiinafudiinayn
um@mmw%f?mﬁimyé”wﬁdmmlw”mYu ail. an
TAAUASIBNISG: YunvmﬂmmwYmuwmmmm OO IMAINANIENTIUN7AT BT IUN179 98 T e
WMTINENAIIUUNY Uas ZBU enasuneadesaan w8 o 1 A9, mmm:mLﬂuu,uwmqwmﬂmomw 50
778/ LLU\?Lﬂu@@ﬂﬂﬂﬂJ ﬂ@nf\m n tlsznevasg 31 T 91 515 i ngu 9 eagannan 15 i G 19 98
oﬁmimw@mw 3 18 Ao w@mmuﬂimmmmm; my';wz/mmwmm uﬂvmmummmﬂmnwn
mm@n@ymamwmm?mmn 3 memumsluumwmmmwwu @muuwmYﬂmmwmmn@mfmﬂw
lnemseiy 1w wmgﬂmuﬂimvnmmm mm@mmwmm SirzmiTuaiady 1888y AIING
ﬁ‘qmffwwumm7gmfml°l°;fﬂﬂmm SPSS 198791 13.0 WAzAZUULAT IR E TN 7N 19ATA Kappa's
statistics lunnsilszidusFiniudinuazayn
mvmsﬁm:n- sunupaniFade luSaneynsuiineg lusss 0.2044 WAnTaEAT 20 (P-value <0.0001)
SULUPINUADE mwmummwnmﬂﬂmmmu 3.15, 3.16, 3.36 AT 3.06 ANEIL AZMULTINTIINA L
3.18 ﬂmmwmm fm:J n uluwanie 19 (61.3) 918 JJF)Z’MJ’I”I‘VV%’JM2%?5&77_/7]’)141‘)@’7\72%@”7%’3977@ uae
piianela ngu o whanwevidls 11 (67.9) 3¢ mmmwmm‘lu@muﬂmnmommunﬂm@y n
ag ﬁ/@@wm/mnwowiumﬂummﬂmwum pEUULANNU T Tz 19A NI n:‘mma‘wvmiﬂmﬁu

@E/ZL!? @Uﬁ@iﬂl’?\?ﬁ’) @E/’]\?Zﬁ‘ﬂﬁ?’)llﬂl’”ﬂ’n/v%?ﬁl 2 ﬂ@llﬁl?@il’?\?@i/?%ﬁ‘ AULENAN

J Med Assoc Thai Vol. 96 Suppl. 2013 9



