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Abstract
Dental implant is a surgical component that support a dental prostheses such as crown, bridge,
denture etc. There are many advantages of dental implant such as improving appearance, speech and
mastication and quality of life. Patient was assessed physical condition and location of implant placement
before surgical procedure. Many variables including systemic(age, estrogen, osteoporosis, radiated therapy)
and local host factor (bone and soft tissues) rephrase in implant placement should be taken into consideration.

This article reviews the dental literature to provide clinically relevant guidelines for the dentist to aid
in planning implant treatment and type of prostheses.

Keywords : dental implant, type of prostheses
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Abstract

The study on “Estimates and trends in health workforce to support long-term care for older persons”
aimedto 1) To review the literature on workforce estimation at nationally and internationally 2) To analyze and
synthesize the type, trending and management of health workforce 3) To estimate and trends in the need for
health workforce to support long-term care for older persons. The literatures were reviewed from research
reports, academic documents, articles from reputable journals, electronic, and online publications, including
textbooks from national and international publications.

The results founded that the need for health workforce in long-term care for older persons is an
additional need from acute care setting, including the need for Physicians of 2,041 people, Nurses of 58,841
people, Physiotherapist of 3,649 people, Practical nurse of 412 people, and care assistants of 82 528 people.
Whist, the overall shortage of health workforce in the field of medical and public health service system have
already evidenced. Therefore, the increasing needs of long-term care workforce for older persons would
result in the worsen shortage of health workforces. For care assistants, the curriculum focuses on general care
for older persons, resulting in limitations in competency and skills in the profession and leading the inability
to provide care for ill health older persons. For formal workforce who are a volunteer group, there are 23,324
people, including Village health volunteers (VHV), Home care volunteers for elderly (HCVE), and others.
Their works have focused on taking care of the daily routines and social aspects not on health. Therefore,
the performance of volunteers cannot meet the needs of older persons with chronic illnesses, having lower
levels of self-care and need long-term health care.

Policy recommendations included strategic planning for workforce development to meet the need
of older persons, set up a database of service provider and care receivers, the development of health
workforce management, the government should have policies to promote the production of health
workforce and develop mechanisms for quality control and regulation on the workforce development. Including
supporting the development of work systems and appropriate job assignment by using innovation and
technology to assist older persons with proper care, environmental management and safety workplace.
Practice recommendations, include promoting educational institutions or agencies to produce a workforce for
older person, develop or improve the curriculum to be specific to long-term care, promote holistic care and
care by the multidisciplinary team, as well as encourage the experimental area to use the desired workforce
to experiment and evaluate systematically.

Keywords : estimation, trends, health workforce, long-term care for older persons
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1389 HEALTH AND SOCIAL INNOVATIONS FOR AGING POPULATIONS

01: Obesity is a protective factor for sarcopenia in Thai older persons with chronic

kidney disease

*kk

Ekkaphop Morkphorm*, Chalobol Chalermsri**, Aksara Kajornkijaroen*** , Prasert Assantachai**,

Varalak Srinonprasert*

Background: Sarcopenia is an age-related progressive loss of muscle mass and reduced performance which
is associated with adverse outcomes including falls, hospitalization and increased mortality. Chronic kidney
disease (CKD) can lead to sarcopenia due to anorexia, chronic inflammation, protein loss from dialysis
and dysregulation of vitamin D metabolism. However, there is limited study on prevalence and associated
factors of sarcopenia in Asian CKD patients using definition recommended by the Asian Working Group on
Sarcopenia (AWGS).

Objectives: To determine prevalence and associated factors of sarcopenia in older persons with CKD

Methods: This cross-sectional study recruited CKD participants at outpatient clinics at Siriraj Geriatric clinic and
Kratumbaen CKD clinic. CKD was defined by estimated glomerular filtration rate less than 60 ml/min/1.73m”.
Sarcopenia was defined as having low appendicular muscle mass using bioimpedance analysis and low
hand grip strength or gait speed. Participants’ demographic data, nutritional, functional and cognitive status

were collected to determine factors associated with sarcopenia.

Results: Among 196 participants enrolled, average age was 76.6 years with female at 55.2%. Prevalence of
sarcopenia was 27.3% (95% Cl: 21.5-33.9%). Multivariate analysis revealed four associated factors including
female sex (adjusted OR = 2.63; 95%Cl 1.11-6.24; p=0.029), Charlson comorbidity index > 5 (adjusted OR
= 2.68; 95%Cl 1.05-6.88; p=0.040), dialysis-dependent (adjusted OR = 5.50; 95%CI 1.20-25.11; p=0.028)
and body mass index (BMI) = 23 kg/m’ (adjusted OR = 0.12; 95%CI| 0.05-0.27; p<0.001)

Conclusion: Sarcopenia is prevalent among older patients with CKD. Female, high number of comorbidity
and dialysis-dependent are risk factors for having sarcopenia while obesity is a protective factor. For older

CKD patients, slightly high body weight might protect against sarcopenia.

*Division of Geriatric Medicine, Department of Medicine, Siriraj Hospital
**Division of Geriatric Medicine, Department of Preventive and Social Medicine, Siriraj hospital

***Department of Medicine, Kratumbaen hospital
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02: Prevalence and Comparison analysis of different Skeletal muscle Indices related

to Muscle Function for screening Sarcopenia

Rada Chalapipat,MD*, Orapitchaya Krairit, MD*, Sirintorn Chansirikarn,MD* , Piangporn Charenwat**, Krittika
Saranburut***, Prof. Piyamit Sritara,MD****, Prin Vathesatogkit,MD****

Objective: To compare discriminatory power and prevalence of sarcopenia when using various adjusted

skeletal muscle indices and to evaluate other factors related to muscle dysfunction

Material and Methods: Total 1256 participants were obtained data from 2012 Electricity Generating Authority
of Thailand (EGAT1/5). Baseline demographics, anthropometric measurement, hand grip strength (HGS),
4M walk test and body composition analysis with bioelectrical impedance analyzer (BIA) were collected
then BMI ,Waist to height ratio (WHtR), gait speed (GS) and adjusted skeletal muscle indices including ASM/
height2, %ASM, ASM/BMI and ASM/WHIR was calculated. Both genders were separated analyzed into normal,
intermediate or low muscle function groups. Finally, compared optimum cutoff point values for low muscle

mass related to muscle dysfunction

Results: Most participants were men, 936(74.5%) to 320 (25.5%) women. Normal muscle function participants
was the youngest age group (67.96+4.82 years in men, 67.08+3.26 years in women).The highest BMI was in
only low GS group (24.82+3.52 in men, 25.35%£3.96 in women). Significant risk factors to muscle dysfunction
were female, aging, short stature and higher percentage of body fat while increasing of BMI, skeletal mass
(ASM) and all adjusted skeletal indices were positive factors to normal muscle function. In this study, ASM/
WHI{R was the most appropriate index for low muscle mass related to muscle dysfunction, 36.06 in men
(sensitivity 61%, specificity 63%, AUC0.622, p<0.001) and 24.57 in women (sensitivity 54%, specificity 70%,
AUCO0.621, p<0.001). Prevalence of sarcopenia has been rising when used ASM/WH{R as mentioned above
(10.9% to 19.7% in men, 20.0% to 25.3% in women)

Conclusion: Muscle mass not related in linear relationship with muscle function. ASM/WHIR was better than

ASM/H2 for screening sarcopenia in this study.

*Division of Geriatric Medicine, Department of Internal Medicine Ramathibodi hospital, Mahidol University

**Research assistant, Division of Geriatric Medicine, Department of Internal Medicine Ramathibodi hospital, Mahidol University
***Research assistant Department, Cardiovascular and Metabolic Center, Faculty of Medicine Ramathibodi hospital,

Mahidol University

****Division of Cardiology, Department of Medicine, Faculty of Medicine Ramathibodi hospital, Mahidol University



24 J Gerontol Geriatr Med. 2019; 18(22-38)

muﬂi:“gu‘immsamﬂqumﬁwmLLa:nmmamﬁgamaql"LmJ yzdl w.e. 2562
1389 HEALTH AND SOCIAL INNOVATIONS FOR AGING POPULATIONS

03: Simple delirium screening tools for delirium detection in older hospitalized

medical patients

Apinantana Apiwathanant MD*, Titima Wongviriyawong MD*, Asarn Chotipanvittayakul MD*,

Varalak Srinonprasert MD*, Patumporn Suraarunsumrit MD*.

Objective: To evaluate diagnostic performances of Thai delirium screening tool and the CAM-ICU compared

to DSM5- criteria in older hospitalized medical patients.

Materials and Methods: A prospective study was conducted at Siriraj Hospital. Patients aged 70 years or older
admitted to general medical wards during October to December 2018 were enrolled. The DSM-5 criteria for
delirium diagnosis and two delirium screening tools; the CAM-ICU and Thai Delirium Screening Tool (TDST),
were independently assessed in all participants for 7 consecutive days. TDST was a novel test developed
by a group of geriatricians comprising 11 questions to simplify the assessment of inattention and common
delirium features. All diagnostic characteristics of two screening tools were analyzed compared to the DSM-5

criteria performed by geriatricians.

Results: Of 36 patients enrolled, 164 episodes of paired-assessment were performed. The sensitivity of
the CAM-ICU was 60% (95% confidence interval [Cl], 45.9-72.9), while the specificity was 97.2% (95%
Cl,92.1-99.4). The sensitivity of the TDST was 70.9% (95% Cl, 57.1-82.3), while the specificity was 95.4% (95%
Cl, 89.6-98.4). In order to explore a suitable set of questions to achieve high sensitivity, selected questions
from TDST was analyzed. Any error to questions “What day is today?” and “Which symptoms brought you
to hospital?” increased a sensitivity to 94.5% (95% Cl, 84.8-98.8), and had a specificity of 65.1% (95% Cl,
55.4-74.0). Furthermore, adding the feature “memory/perception changes from baseline” increased the
specificity to 89.0% (95% Cl, 81.5-94.1) while the sensitivity remained reasonable at 90.9% (95% ClI, 80.0-96.9).

Conclusion: The sub-test of TDST using 2 or 3 questions are promising tests that could be selected depending

on available resources to confirm diagnosis. TDST could be a novel screening tool for delirium in hospitalized

older patients given its simplicity and high-sensitivity.

*Department of Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok, Thailand
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04: Development of a Thai Tool for Assessing Behavioral and Psychological
Symptoms of Dementia (BPSD-T)

Harisd Phannarus’, Weerasak Muangpaisan’, Pitiporn Siritipakorn~, Sudarat Pianchob™

Objectives: Early recognition and management of BPSD are critical; however, it is commonly under-recog-
nized. Caregivers from different society reported different perception of most burdensome symptoms. Existing
BPSD screening tools are translated from western tools and need time and skill of assessors which make
systematically screening for BPSD in routine clinical practice rarely performed. We aimed to develop a new

tool suitable for Thai context used by non-physician healthcare personnel and need shorter time to administer.

Methods: A new 18-item BPSD score for dementia (BPSD-T) was developed based on the clinical surveys
from Thai caregivers and the adaptation was performed after a pilot study in 20 subjects. Content validity,
construct validity, inter-rater/test-retest reliability were analyzed. We recruited caregivers by block design
method. Demographic data, the Neuropsychiatric Inventory (NPI), BPSD-T, Thai Mental State Examination
(TMSE), Clinical Dementia Rating scale (CDR) and Barthel Index were collected. BPSD-T score were

compared to the Neuropsychiatric Inventory (NPI) which is a standard assessment of BPSD.

Results: 161 people with dementia (mean age 80.7+6.7 years, TMSE 17.4+6.6) and their main caregivers were
recruited. The principal diagnosis were Alzheimer’s disease (AD) 64%, AD with stroke 17.4%, and VaD 13%.
Global CDR was 0.5-1in 73.3%, and 2-3 in 26.7%. BPSD-T had acceptable construct validity (CVI between
0.6-1) and high inter-rater and test-retest reliability. Total score and caregiver distress score correlated well
with NPI (r =0.7, p <0.001 and r =0.74, p <0.001, respectively). BPSD-T took a shorter time (229.2+64 s) than
NPI (512+199.2 s) (p <0.001) to complete.

Conclusion: BPSD-T is a quick, reliable and valid test to evaluate BPSD from all dementia subtypes and
severity with a good correlation to NPI. It might be used in routine clinical practice for early recognition and

intervention of the BPSD to improve quality of care and reduce caregiver burden.

*Department of Preventive and Social Medicine, Faculty of Medicine Siriraj Hospital
**Department of Nursing, Faculty of Medicine Siriraj Hospital

***Department of Mental Health and Psychiatric Nursing, Faculty of Nursing, Mahidol University
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05: Efficacy of quetiapine for delirium prevention in the hospitalized

elderly medical patients

Saran Thanapluetiwong’, Pichai Ittasakul”, Orapitchaya Krairit', Sirintorn Chansirikarnjana’,
Sirasa Ruangritchankul’, Tipanetr Ngamkala , Lalita Sukumalin™~, Piangporn Charernwat

aaaaa

Krittika Saranburut , Taweevat Assavapokee'

Abstract

Background: Delirium is a common disorder among hospitalized elderly patients, resulting in increased
morbidity and mortality. The prevention of delirium is still challenging in elderly patient care. The role of
antipsychotics for delirium prevention has been limited. Therefore, we conducted a trial to investigate the

efficacy of quetiapine use to prevent delirium in hospitalized elderly medical patients.

Methods: This study is a double-blind, randomized controlled trial conducted at Ramathibodi hospital,
Bangkok, Thailand. Patients aged = 65 years hospitalized in the internal medicine service were randomized to
quetiapine 12.5 mg or placebo once daily at bedtime for a maximum of 7-day duration. The primary end point
was delirium incidence. Secondary end points were delirium duration, length of hospital stay, ICU admission,

and rehospitalization and mortality within 90 days after discharge.

Results: A total of 122 patients were enrolled in the study. Eight (6.6%) left the trial before receiving the
first dose of intervention whereas 114 (93.4%) were included in an intention-to-treat analysis allocated to
quetiapine or placebo group (n=57 each). Delirium incidence in quetiapine and placebo groups was 14.0%
and 8.8% (OR=1.698, 95% CI 0.520-5.545, P=0.381), respectively. Other endpoints in quetiapine and placebo
groups were mean duration of delirium 4.38+2.26 versus 2.80+1.48 (P=0.198); median (QIR) of the length of
hospital stay 6 (4-8) versus 5 (4-8) (P=0.846); ICU admission 3 (5.3%) from both group (P=1.000); mortality
during admission 1 (1.8%) versus 2 (3.7%) (P=0.537). There were no significant differences in other outcomes.

None of the participant reported adverse event.

Conclusions: Quetiapine prophylaxis did not reduce delirium incidence in hospitalized elderly medical patients.

The use of quetiapine to prevent delirium in this group of population should not be recommended.

Keywords: delirium, prevention, prophylaxis, quetiapine, elderly, hospitalized, geriatrics

*Department of Medicine, Faculty of Medicine, Ramathibodi hospital, Mahidol University
**Department of Psychiatry, Faculty of Medicine, Ramathibodi hospital, Mahidol University
***Department of Nursing, Faculty of Medicine, Ramathibodi hospital, Mahidol University
****Ramathibodi School of Nursing, Faculty of Medicine, Ramathibodi Hospital, Mahidol University

*****Cardiovascular and Metabolic Center, Faculty of Medicine, Ramathibodi Hospital, Mahidol University
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06: Causes and Consequences of Postoperative Cognitive Dysfunction in Older

Surgical Patients, a Preliminary Report

Chadawan Pathonsmith*, MD, Varalak Srinonprasert*, MD, MM (clin epi), Arunotai Siriussawakul**,

MD, Patumporn Suraarunsumrit*, MD

Abstract
Objectives: To investigate the causes of POCD and to explore the outcomes of POCD with respect to functional

status, quality of life, length of hospital stay, readmission rate and mortality rate.

Methods: A prospective cohort study has been conducted of patients aged 70 years or more who have been
admitted in the surgical wards at Siriraj hospital since 2018. The patients were evaluated from the first day
throughout admission and follow up 3 months after discharged. POCD was defined using a drop in Montreal
Cognitive Assessment (MoCA) of 2 scores or more postoperatively compared to baseline. The primary
outcome was the causes of POCD that evaluated by geriatricians. The secondary outcomes, including functional
status (using Barthel index) and quality of life (using EQ-5D-5L) were collected on the preoperative day and
3 months after discharge. Additionally, the length of hospital stay was recorded, and the readmission rate

and the mortality rate were gathered until 3 months. The comparison between 2 groups were done.

Results: A total of 72 patients were enrolled with incidence of POCD at 33.3%. Most patients had more
than one causes contributed to POCD with mean of 4.91 causes. The most common causes of POCD were
intraoperative hypotension (70.8%), taking opioids (58.3%), followed by suboptimal pain controlled (54.2%),
taking benzodiazepines (66.7%) and anemia (50.0%). However, function declined at 3-month was not
significantly difference between 2 groups (30.4% in POCD and 23.4% in non-POCD group (p=0.53)).

Additionally, the quality of life, readmission rate and mortality rate were not different between the 2 groups.

Conclusions: Causes of POCD in older patients appeared to be potentially preventable and modifiable.
In order to reduce occurrence of POCD and subsequent complications, adequate control of blood pressure
and appropriate use of pain control strategies in older patients should be a focus. Larger number of participants

and longer duration of follow-up is warranting to explore for long term consequence of this common condition.

Keywords: Postoperative cognitive dysfunction, older patients, surgical patients, functional impairment,

readmission, mortality, quality of life

*Division of Geriatrics, Department of Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok, Thailand.

**Department of Anesthesiology, Department of Medicine, Faculty of Medicine, Siriraj Hospital, Mahidol University, Bangkok,

Thailand.
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07: Development of a Thai Tool for Assessing Behavioral and Psychological

Symptoms of Dementia (BPSD)
Harisd Phannarus*, Weerasak Muangpaisan®, Pitiporn Siritipakorn**, Sudarat Pianchob***

Objectives: Early recognition and management of BPSD are critical; however, it is commonly under-recognized.
Caregivers from different society reported different perception of most burdensome symptoms. Existing
BPSD screening tools are translated from western tools and need time and skill of assessors which make
systematically screening for BPSD in routine clinical practice rarely performed. We aimed to develop a new

tool suitable for Thai context used by non-physician healthcare personnel and need shorter time to administer.

Methods: A new 20-item BPSD score for dementia (BPSD-T) was developed based on the clinical surveys
from Thai caregivers. Content validity, construct validity, inter-rater/test-retest reliability were analyzed. We
recruited caregivers by block design method. Demographic data, the Neuropsychiatric Inventory (NPI),
BPSD-T, Thai Mental State Examination (TMSE), Clinical Dementia Rating scale (CDR) and Barthel Index
were collected. BPSD-T score were compared to the Neuropsychiatric Inventory (NPI) which is a standard

assessment of BPSD.

Results: 170 PwD (mean age 80.6+6.8 years, TMSE 17.4+6.4) and their main caregivers were recruited.
Most of them diagnosed Alzheimer’s disease (AD) 64.7%, AD with stroke 14.7%, VaD 14.1%. Global CDR
was 0.5-1in 76.4%, and 2-3 in 23.6%. BPSD-T had acceptable construct validity (CVI between 0.6-1) and
high inter-rater and test-retest reliability. Total score and caregiver distress score correlated well with NPI
(r=0.69, p <0.001 and r =0.71, p <0.001, respectively). BPSD-T took a shorter time (220.9+63.3 s) than NP
(518.9+£210 s) (p <0.001) to complete.

Conclusion: BPSD-T is a quick, reliable and valid test to evaluate BPSD from all dementia subtypes and
severity with a good correlation to NPI. It might be used in routine clinical practice for early recognition and

intervention of the BPSD to improve quality of care and reduce caregiver burden.

*Department of Preventive and Social Medicine, Faculty of Medicine Siriraj Hospital
**Department of Nursing, Faculty of Medicine Siriraj Hospital

***Department of Mental Health and Psychiatric Nursing, Faculty of Nursing, Mahidol University
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16: A new approach to utilize the world fast growing A.l. technology for elderly

health care congruent to existing context.
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The Journal of Gerontology and Geriatric Medicine: Aims and Scopes

The Journal of Gerontology and
Geriatric Medicine has been an official journal
of the Thai Society of Gerontology and Geriatric
Medicine, a non-profit organization, since 2000.
The academic issues are managed independently
by the editor-in-chief and editorial board of the
journal aiming to publish original research, clinical
and review articles in relation to gerontology and
geriatric medicine enhancing the learning and
development of multidisciplinary field for worldwide
older persons. The Journal of Gerontology and
Geriatric Medicine, 3 issues per year, welcomes
submission from the multidisciplinary field of health

care services and their related sciences.

Instruction for Authors

The Editors are invite the authors to submit
the following articles as follows:-

Categories of the Articles

1. Review Articles: an article with technical
knowledge collected from journals or textbooks and
is profoundly analyzed and criticized.

2. Case Reports or Case Study: a report
of an update case or case series or case study in
community related to gerontology which has been
carefully analyzed and criticized with scientific
observation.

3. Original Articles: a research report
which has never been published elsewhere and
represent new and significant contributions to
gerontology.

4. Letter to the Editor: a brief question

or comment that is useful for readers.

Manuscript Submission
The Journal of Gerontology and

Geriatric Medicine only accepts online submission.

The manuscript must be submitted via electronic
address. Registration by corresponding author is
required for submission. We accept articles written in
both English and Thai. However for Thai article, English
titte page abstract are required whereas for English
article, there is no need for Thai abstract submission.
The main content of manuscript must be submitted
as .doc or .docx. All igures and tables should be
submitted as separated files (1file for each figure or
table). The figures and diagrams must be original.
The acceptable file formats for figures and diagrams
are .tif, .omp and .jpeg with resolution at least 300

dpi.

Manuscript revision

The manuscript is process by peer
revision. The reviewers will consider quality of
manuscript based on scientific matters. The
comments and suggestion will be sent confidentially
to the editor-in-chief. The editor in chief will synthesize
and summarize these to the author(s) with

unidentified reviewers.

Contact Address

Journal of Gerontology and Geriatric
Medicine office, The 5" Floor, Chalermprakiat Building,
Faculty of Dentistry Khon Kaen University,
123 Mittraparp Highway, Khon Kaen, 40002
Tel: 043 202 405 ext: 45265 Email: journal.ggm@

gmail.com

Manuscript Preparation

1. For English article, use font of
Cordia New Style size 14 in a standard A4 paper
(21.2x29.7 cm) with 2.5 cm margin on all four sides.
The manuscript should be typewritten with

double-spacing.
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2. For Thai article, use font of
Cordia New Style size 14 in a standard A4 paper
(21.2x29.7 cm) with 2.5 cm margin on all four sides.
The manuscript should be typewritten with 1.5 line
spacing. Thai article must provide English title page
abstract, tables and legends.

3. Numbers of page must be on the top
right corner. The length of article should not exceed
10 pages of the journal (approximate 24-28 pages
A4, not including figures and tables)

4. Measurement units such as length,
height, weight, capacity etc. should be in metric
units. Temperature should be in degree Celsius.
Pressure units should be in mmHg. The hematologic
measurement and clinical chemistry should follow
International System Units or SI.

5. Standard abbreviation must be used
for abbreviation and symbols. The abbreviation
should not be used in the title and abstract. Full
words of the abbreviation should be referred at the
end of the first abbreviation in the content except the
standard measurement units.

6. Every illustration including tables
must be referred in the contents. The alphabets in the
illustrations and tables must be in English. Numbers

are used in Arabic form and limited as necessary.

Preparation of the Articles
1. Title Page
The first page of the article should contain
the following information
- Category of the manuscript
- Article title
- Authors’ names and affiliated
institutions
- Author’s details (name, mailing
address, E-mail, telephone and
FAX number)

- Corresponding author

J Gerontol Geriatr Med. 2019; 18

2. Abstract

The abstract must be typed in only one
paragraph. Only English abstract is required for
English article. Both English and Thai abstracts
are required for Thai article and put in separate
pages. The abstract is written in structured patterns
composed of background and aims, materials or
subjects and methods, results and conclusion. Do
not refer any documents, illustrations or tables in the
abstract. The abstract must not exceed 300 words.

3. Text

The text of the original articles should be
organized in sections as follows

- Introduction: indicating reason or
importance of the research or study or review,
objective, scope of the study. Introduction should
review new documents in order to show the
correlation of the contents in the article and
original knowledge. It must also clearly indicate the
hypothesis.

- Materials and Methods: comprising
details of materials and methods used in the study
for readers to be able to repeat such as chemical
product names, types of experimental animals,
details of patients including sources, sex, age etc.
It must also indicate name, type, specification, and
other information of materials for each method.
For a research report performed in human subjects,
authors should indicate that the study was performed
according to the ethical Principles for Medical
Research and Experiment involving human subjects
such as Declaration of Helsinki 2000 or has been
approved by the ethical committees of the local
institute which the research was conducted.

- Results: presenting the discovery
of experiments or researches or clinical
outcome. It should be categorized and related to
the objectives of the articles. The results can be

presented in various forms such as words, tables,
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graphs or illustrations etc. Avoid repeating the results
both in tables and in paragraph. Emphasize only
important issues.

- Discussion: explaining the
synthesized results comparing with the others
published work. The advantages and disadvantages
of the materials and methods can be mentioned.
The discovery and/or important issues needs to
be emphasized. New suggestion, problems and
threats from the experiment or study can be
stated only in case they are based on the results
and scopes of the experiment and study.

- Conclusion: stating the brief results
and the conclusions of the analysis.

- Acknowledgement: mentioning the
institutes or persons helping the authors, especially
on capital sources of researches and numbers of
research funds (if any).

-  References including every
concerned document that the authors referred in the

articles in modified Vancouver style.

Writing the References

The references of both Thai and English
articles must be written based on the original
language of the articles. The reference system for
the Journal of Gerontology and Geriatric Medicine
is the modified Vancouver system, using Arabic
numbers, making order according to the texts
chronologically. All texts are in normal font, no bold

and no italics.

Sample of references from articles in Journals

- Mauri MC, Paletta S, Maffini M,
Colasanti A, Dragogna F, Di Pace C, et al. Clinical
pharmacology of atypical antipsychotics: an update.
EXCLI J 2014;13:1163-91.

- Kongmalai P, Karunasumetta C,
Kuptarnond C, Prathanee S, Taksinachanekij S,

Intanoo W, et al. The posterior pericardiotomy.
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Does it reduce the incidence of postoperative atrial
fibrillation after coronary artery bypass grafting?
J Med Assoc Thai 2014;97 (Suppl 10):397-104.

-~ audnd e, nswmuededne
TsAvaamaendNaInIAfan. 2. annanlsAvaen
inananasing 2558;14:3-13.

Sample of references from books and other
monographs

Authors being writers

- Carroll QB. Radiography in the digital
age: physics, exposure, radiation biology. 2™ ed.
Springfield (IL): Charles C. Thomas; 2014.

- AR TUAETuNg, AfnR Ao,
A1913989NENAIARTNITUNNE LA AN T1TUG Y.
NN A1UNUAUZNITNNNIILUINTR; 2556.

Authors being both writer and editor

- Hamric AB, Hanson CM, Tracy MF,
O’'Grady ET, editors. Advanced practice nursing: an
integrative approach. 5" ed. St. Louis (MO): Elsevier/
Saunders; 2014.

- niegn lnand, Ansann eTsdduRde,
A3 Taann, Nun Anln, Saun ALY, TUN
ANKNY, LAZATLY, LTITUNENNT. AulATzianiunieml
ANTLANAR W.A. 2545-2555. NFUNW1: AIUNUARLE
nesunstlasniulazdsuilsueiansa; 2556.

Books with authors for each separate
chapter and also have editor

- Aldridge J, Sourkes BM. The
psychological impact of life-limiting conditions on
the child. In: Goldman A, Hain R, Liben S, editors.
Oxford textbook of palliative care for children. 2™
ed. Oxford: Oxford University Press; 2012. p. 78-89.

- 948 1dunas. Chest pain. lu:
NIRRT AUNAY, Uszils mearlsznng, Ussninanng.
BINNTINYINNBTELIANGAT. FBULNU: NIATTN
BIEIANANT AUTUNNUAIART NUNANENREVBULNL;
2558. i1 165-70.



42

Institutional authors
- World Health Organization.
The ASSIST project-alcohol, smoking and substance
involvement screening test. Geneva : WHO; 2013.
- AUNUATRLUSTNE. $1897UNI9
drmadszannsgeangludszinalneg w.a. 2557,
naamne: 419in; 2557.

Sample of references from academic conferences

Conference proceedings

- Proceeding the 4" International
LDRG-KKU and Saraburi Hospital Symposium 2014
on “Lasers in Dentistry: Research transferring to
practice”: 31 July - 1 August 2014, The Greenery
Resort Khao Yai, Thailand. Khon Kaen: Khon Kaen
University; 2014.

Conference paper

- Chimtim P, Heebthamai T,
Phanombualert J. Microleakage of self-etch
adhesive system in Class V cavities etched by
Er:YAG laser with different pulse modes. In:
Proceeding the 4" International LDRG-KKU and
Saraburi Hospital Symposium 2014 on “Lasers in
Dentistry: Research transferring to practice”: 31
July - 1 August 2014; The Greenery Resort Khao
Yai, Thailand. Khon Kaen: Khon Kaen University;
2014. p. 21-6.

- eyl LlARATENIN. 51AATLHY:
AR ﬂ@@‘uul,l,@ aurAn. 1w way ﬂi‘LJ wﬁ’a,
1990418019, nasise muqmmaﬂi:ﬁwﬂ
AMLZULNNYAIAAT NUNINENALURULN U mwl 28
1l324n1] 2555: 40" Anniversary of MD@KKU moving

forwards the to 50" of Asia: U7 10-12 faAN 2555;

TAULAYE. BAULNW: 1187 T1N1T AUSLANLAART

WANINGNA YD UMY 2555, U1 3-13.
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Samples of reference from thesis

- Sattayut, S. A study of the influence
of low intensity laser therapy on painful
temporomandibular disorders. [Ph.D. Dissertation
in Oral and Maxillofacial Surgery]. London :
The Royal London School of Medicine and Dentistry
University of London; 1998.

- uws Baun, MIRELLLILN R
asnanuialunisdesiunitzduduidaunau
luézgqmﬂqﬁﬁ’ﬁumi‘?ﬂmluuﬂrijﬂfmﬁ'ﬁﬂqmmﬂimm
TeanenunaATUAIUNS. [N1eAneBasyUTyoyn
NUIUNAANGATNMITTUTHA A1U1ITINITNLILNEA
ANGRII AT T ATUTWNENLNAANGRST NUNINEAE
ARULNY; 2558.

Samples of reference in electronic format

Article on website only (with doi)

- Phababpha S, Kukongviriyapan U,
Pakdeechote P, Senggunprai L, Kukongviriyapan V,
Settasatian C, et al. Association of arterial stiffness
with single nucleotide polymorphism rs1333049
and metabolic risk factors. Cardiovasc Diabetol
2013;12:93. doi: 10.1186/1475-2840-12-93

Online only article (without doi)

- National Health and Medical
Research Council. How NHMRC develops its
guidelines [Online]. 2009 [cited 2016 Dec 201]:
Available from: https://goo.gl/HOCtIWj

- Phababpha S, Kukongviriyapan U,
Pakdeechote P, Senggunprai L, Kukongviriyapan V,
Settasatian C, et al. Association of arterial stiffness
with single nucleotide polymorphism rs1333049 and
metabolic risk factors.

- Cardiovasc Diabetol [serial online]
2013 Jun 21 [cited 2016 Dec 20];12: [8 screens].
Available from: http://bit.ly/2fQ9CNL
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- Anendudsrainsdnans 9naansal
NMINYNAE. 9818 NANINNITYUATEEZEY
davengludszmalng [eeular] 9 Auanau 2556
[$a1ile 20 Fu9nAN 2559]. ann http://goo.gl/BrQpLl

Paper pesented

- Chowchuen B, Thanaviratananich
S, Chichareon KA, Auvichipotchana C, Godfrey
K. Multi-center study of oral clefts and associated
abnormalities in Thailand: the epidemiologic data
and need of health care service. Paper pesented
at 10" International Congress on Cleft Palate and
Related Craniofacial Anomalies; 2005 September
4-8; Durban, South Africa.

Preparation of the Review articles and Case reports

Review articles and case reports should
follow the same format with separate pages for
Abstract, Introduction, Contents or Case report,
Discussion, Conclusion, Acknowledgement and

References.
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The Editorial and Peer Review Process

The submitted manuscript will be reviewed
by at Least 2 qualified experts in the respective
fields. In general, this process takes around 4 - 8
weeks before the author be notified a consideration
for minor correction or major correction or accept for
publication with correction or reject for publication.
However, the editor-in-chief and editorial board have
all right to consider the final decision for publication.

The author should realize the importance
of correct format manuscript, which would affect the
duration of the review process and the acceptance
of the articles. The Editorial office will not accept
a submission if the author has not supplied all parts

of the manuscript as outlined in this document.

Copyright
Upon acceptance, copyright of the
manuscript must be fully transferred to The Journal

of Gerontology and Geriatric Medicine.
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