CHAPTER 5
DISCUSSION
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Most of the patients lived in KhonKaen but they lived in the
rural area that was very far away from the hospital. It was very
difficult for the patients to come back to see the doctor every
month. Due to disability, they could not go alone by bus. They
needed caregivers to go with them by car. Most of them did not have

their own car. The car rent was Iso expensive. Most of home program
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The cost effecm was analyzed. ﬁ_}rnm the view point of
the patients and the goyernment hogpital, the cost of the hospital
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In sensitiyity analysis, the cost of the hospxtal program was
more expe ital and home
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except frﬂ the view point of patients, the cost of home program
did not depend on time to independent.
The psychosocial support in the home program should be better

than the hospital program however it was not measured in this
study. It should be studied in future study.
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The total sample size was 264 patients but due to time
constraint there were only 84 patients that were collected in this

study. The power of the study was only 20%. This study should be
continued to improved the power of study.
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