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∫∑∫√√≥“∏‘°“√
¿“«–‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® : »—µ√Ÿ∑’Ë¡Õß‰¡à‡ÀÁπ

¿“«–‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„®‡ªìπ¿“«–∑’Ëæ∫‰¥â
∫àÕ¬„πºŸâªÉ«¬∑’Ë„™â‡§√◊ ËÕß™à«¬À“¬„® ‡π◊ËÕß®“°ºŸâªÉ«¬‡À≈à“π’È
¡’§«“¡∫°æ√ àÕß¢Õß cough reflex ¡’ mucociliary
clearance ∑’Ë¥âÕ¬≈ß √à«¡°—∫¡’ mucous production ∑ ’Ë
‡æ‘Ë¡¡“°¢÷Èπ1 º≈‡  ’¬∑ ’ Ëµ“¡¡“‰¥â·°àπ”„Àâ¢π“¥∑ àÕ™à«¬
À“¬„® (endotracheal tube) ∑ ’ Ë‡À≈◊Õ„π°“√π”Õ“°“»
‡¢â“ ŸàºŸâªÉ«¬‡≈Á°≈ß  airway resistance  Ÿß¢÷Èπ ºŸâªÉ«¬µâÕß„™â
work of breathing ‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–„π™à«ß‡«≈“∑’ËºŸâªÉ«¬
‡√ ‘ Ë¡À“¬„®‡Õß´÷ ËßÕ“®¡’º≈‡  ’¬µàÕ°“√À¬à“‡§√◊ ËÕß™à«¬
À“¬„® ∫“ß§√ — Èß¿“«–‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„®Õ“®
‡ªìπ “‡Àµÿ∑”„ÀâµâÕß‡ª≈’Ë¬π∑àÕ™à«¬À“¬„®À√◊Õ‡ªìπÕ—πµ√“¬
∂÷ß™’«‘µ‰¥â2 ¡’√“¬ß“π∑’Ë· ¥ß«à“„π  —ª¥“Àå∑’Ë 2 ¢Õß°“√„  à
∑àÕ™à«¬À“¬„® effective diameter ¢Õß∑àÕ™à«¬À“¬„®Õ“®
≈¥≈ß∂ ÷ß 12%3 ‡π◊ ËÕß®“°¿“«–‡ ¡À–§—Ëß§â“ß‰¥â¡’§«“¡
æ¬“¬“¡∑ ’ Ë®–À“«‘∏ ’µ√«®À“¿“«–‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬
À“¬„® ‚¥¬Õ“®µ√«®«—¥ effective diameter ¢Õß∑àÕ™à«¬
À“¬„®‚¥¬„™â‡§√◊ËÕß¡ ◊Õæ‘‡»…∫“ßÕ¬à“ß3,4 ´÷Ëß¬—ß‰¡à∂Ÿ°π”¡“
„™â„π‡«™ªØ‘∫—µ‘∑—Ë«‰ª

„π∑“ßªØ‘∫—µ‘ American Association of Respira-
tory Care ‰¥â„Àâ·π«∑“ß∂÷ß¢âÕ∫àß™’È¢Õß¿“«–‡ ¡À–§—Ëß§â“ß
„π∑ àÕ™à«¬À“¬„® ´÷Ëß®”‡ªìπµâÕß‰¥â√ —∫°“√¥Ÿ¥‡ ¡À–¥—ß
µàÕ‰ªπ’È§◊Õ 1) øíß‰¥â‡ ’¬ß coarse breath sounds À√◊Õ
breathing 2) ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß  peak inspiratory pres-
sures „π¢≥–∑ ’Ë„™â volume-controlled mechanical ven-
tilation À√◊Õ¡’°“√≈¥≈ß¢Õß tidal volume „π¢≥–∑’Ë„™â
pressure-controlled ventilation 3) ºŸâªÉ«¬‰¡à “¡“√∂‰Õ
‰¥âÕ¬à“ß¡’ª√–  ‘∑∏ ‘¿“æ 4) ‡ÀÁπ«à“¡’‡ ¡À–Õ¬Ÿà„π∑“ß‡¥‘π
À“¬„® 5)  ß —¬«à“Õ“® ”≈—°Õ“À“√ À√◊Õ upper airway

secretions 6) ¡’≈ —°…≥–∑ ’ Ë· ¥ß«à“¡’°“√‡æ‘Ë¡ work of
breathing 7) §à“ arterial blood gas ·¬à≈ß 8) ¡’°“√
‡ª≈ ’ Ë¬π·ª≈ß„π¿“æ√ —ß  ’∑√«ßÕ°´÷Ëß· ¥ß∂ ÷ß°“√¡’‡ ¡À–
§—Ëß§â“ß„πªÕ¥

«‘∏ ’°“√µ√«®¿“«–‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„®∑ ’ Ë
¢â“ß‡µ’¬ßºŸâªÉ«¬ ´÷Ëß¡’°“√»÷°…“ π —∫ π ÿπ‰¥â·°à°“√æ∫
sawtooth pattern „π flow-volume curves ∫π monitor
screen5 À√◊Õøíß‰¥â rhonchi À√◊Õ gurgling sounds ‡Àπ◊Õ
sternum6

„πª√–‡∑»‰∑¬¬—ß‰¡à¡’¢âÕ¡Ÿ≈‡°’ Ë¬«°—∫¿“«–‡ ¡À–
§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„® ·≈–¢âÕ∫ àß™’È „π°“√¥Ÿ¥‡ ¡À–„π
·µà≈–‚√ßæ¬“∫“≈À√◊Õ ∂“∫—π°Á¡’§«“¡·µ°µà“ßÀ≈“°À≈“¬
®÷ß‡ªìπ∑ ’ Ëπ à“¬‘π¥’«à“«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–
‡«™∫”∫ —¥«‘°ƒµ©∫ —∫π ’ È¡’√“¬ß“π°“√»÷°…“∑ ’ Ëπ à“ π„®¡“°
‡°’Ë¬«°—∫¿“«–‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„®®“°«‘∫ Ÿ≈¬å
∫ ÿ≠ √â“ß ÿ¢ ·≈–§≥–7 ‚¥¬§≥–ºŸâ«‘®—¬‰¥â∑”°“√»÷°…“·∫∫
cohort ‡æ ◊ËÕÀ“Õÿ∫—µ‘°“√≥å·≈–ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥‡ ¡À–
§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„® ·≈–ª√–‡¡‘πÕ“°“√· ¥ß®“°°“√
µ√«®¢â“ß‡µ’¬ß„π°“√∑”π“¬°“√‡°‘¥‡ ¡À–Õÿ¥µ—π∑ àÕ™à«¬
À“¬„® º≈°“√»÷°…“æ∫«à“À≈—ß®“° ∂Õ¥∑àÕ™à«¬À“¬„® ·≈–
π”∑ àÕ™à«¬À“¬„®¡“µ√«® æ∫«à“¡’‡ ¡À–µ‘¥¿“¬„π∑àÕ™à«¬
À“¬„®∂ ÷ß 82% (117 ∑ àÕ®“°®”π«π∑ — ÈßÀ¡¥ 142 ∑ àÕ)
πÕ°®“°π ’ È¬—ßæ∫«à“ ·¡â«à“ 90%¢ÕßºŸâªÉ«¬®–„™â∑ àÕ™à«¬
À“¬„®¢π“¥ 7.5 ·≈– 8 ∑ ’ Ë√–¬–‡«≈“‡©≈ ’ Ë¬¢Õß°“√„  à∑ àÕ
™à«¬À“¬„®‡æ’¬ßª√–¡“≥ 7.7 «—π æ∫«à“ effective diameter
¢Õß∑àÕ™à«¬À“¬„®¡’¢π“¥‡≈Á°≈ß‡À≈◊Õ‡æ’¬ß 6.8 ¡¡. ‡∑à“π—Èπ
´÷Ëß§≈â“¬°—∫∑ ’Ë‡§¬√“¬ß“π„πµà“ßª√–‡∑»(3,8) §≥–ºŸâ«‘®—¬¬—ß
æ∫«à“¿“«– hemoptysis, °“√„™â¬“°≈ÿà¡ anticholinergic,
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¿“«–≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥∑’Ë‡°‘¥¢÷Èπ‡Õß (spontane-
ous pneumothorax) ‡ªìπ¿“«–©ÿ°‡©‘π∑“ß√–∫∫°“√
À“¬„®∑ ’ Ë„Àâ°“√«‘π ‘®©—¬‚√§‰¥â ‰¡à¬“°π —° ·µà¡—°®–¡’ªí≠À“
„π°“√„Àâ°“√√ —°…“ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß°“√µ—¥  ‘π„®‡≈◊Õ°
«‘∏ ’°“√√ —°…“∑ ’ Ë‡À¡“– ¡„πºŸâªÉ«¬·µà≈–√“¬ µ≈Õ¥®π°“√
·°â ‰¢ªí≠À“·≈–¿“«–·∑√°´âÕπ∑ ’ Ë‡°‘¥¢÷Èπ„π√–À«à“ß°“√
√ —°…“ ∫∑§«“¡π ’ È®–‡π âπ‡°’Ë¬«°—∫ªí≠À“∑ ’ Ë·æ∑¬åæ∫„π‡«™
ªØ‘∫—µ‘ ‡æ◊ËÕ„Àâßà“¬·≈– “¡“√∂π”‰ª„™âªØ‘∫—µ‘‰¥â®√‘ß

§«“¡√Ÿâæ◊Èπ∞“π
¿“«–≈¡„π™àÕß‡¬ ◊ ËÕÀÿ â¡ªÕ¥  “¡“√∂®”·π°‚¥¬

Õ“»—¬ “‡Àµÿ·≈–§«“¡º‘¥ª°µ‘¢ÕßªÕ¥Õ¬Ÿ à‡¥‘¡ ‚¥¬∑ ’ Ë
primary  spontaneous pneumothorax π—Èπ§◊Õ pneu-
mothorax ∑’Ë‡°‘¥¢÷Èπ„π§π∑’Ë‰¡à¡’‚√§ªÕ¥Õ¬Ÿà‡¥‘¡ „π¢≥–∑’Ë
pneumothorax ∑ ’ Ë‡°‘¥‡ªìπ¿“«–·∑√°´âÕπ„πºŸâªÉ«¬∑ ’ Ë¡’
‚√§ªÕ¥Õ¬Ÿà‡¥‘¡π — Èπ®–®—¥‡ªìπ secondary spontaneous
pneumothorax Õ¬à“ß‰√°Áµ“¡ æ∫«à“Õ—π∑ ’ Ë®√ ‘ß·≈ â«ªÕ¥
¢ÕßºŸâªÉ«¬ primary spontaneous pneumothorax π—Èπ®–¡’
subpleural bullae Õ¬Ÿà ‚¥¬æ∫‡°◊Õ∫∑ÿ°√“¬∑’Ë‰¥â√—∫°“√ºà“µ—¥
∑√«ßÕ°1 °≈‰°°“√‡°‘¥ bullae „πªÕ¥¬—ß‰¡à∑√“∫·πà™—¥
·µà‡™◊ËÕ«à“‡°‘¥®“°¡’°“√ ≈“¬¢Õß elastic fiber „πªÕ¥2 ́ ÷Ëß
®–‡ªìπ¡“°¢÷Èπ‡¡◊ËÕ‰¥â√—∫§«—π∫ÿÀ√’Ë ¥—ßπ—Èπ∫ÿÀ√’Ë®÷ß‡ªìπªí®®—¬‡ √‘¡
∑’Ë ”§—≠¢Õß primary spontaneous pneumothorax

¿“«–≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥: ªí≠À“„π∑“ßªØ‘∫—µ‘
«—π™—¬ ‡¥™ ¡ƒ∑∏‘Ïƒ∑—¬

Õÿ∫—µ‘°“√≥å¢Õß primary spontaneous pneumotho-
rax Õ¬Ÿà√–À«à“ß 7.4-18 √“¬µàÕª√–™“°√ 100,000 √“¬
µàÕªï„πºŸâ™“¬ ·≈– 1.2-6 √“¬µàÕª√–™“°√ 100,000 √“¬
µàÕªï„πºŸâÀ≠ ‘ß3,4 „π¢≥–∑ ’ ËÕÿ∫ —µ‘°“√≥ å¢Õß secondary
spontaneous pneumothorax ®–¡’§à“„°≈ â‡§’¬ß°—π
§ ◊Õ 6.3 √“¬µàÕª√–™“°√ 100,000 √“¬µàÕªï„πºŸâ™“¬
·≈– 2.0 √“¬µàÕª√–™“°√ 100,000 √“¬µàÕªï„πºŸâÀ≠ ‘ß3

primary spontaneous pneumothorax ¡—°‡°‘¥„π°≈ ÿ à¡
Õ“¬ÿ 20-30 ªï „π¢≥–∑ ’ Ë secondary spontaneous
pneumothorax ®–æ∫„πºŸâ ŸßÕ“¬ÿ‡ªìπ à«π„À≠à

°“√«‘π‘®©—¬‚√§
ºŸâªÉ«¬‡°◊Õ∫∑ÿ°√“¬®–¡’Õ“°“√‡®Á∫Àπâ“Õ°¢â“ß∑’Ë¡’≈¡√—Ë«

·≈–/À√◊Õ¡’Õ“°“√ÀÕ∫‡Àπ◊ ËÕ¬√ à«¡¥â«¬ Õ“°“√‡®Á∫Àπ â“Õ°
‡ªìπ≈ —°…≥–¢Õß pleuritic chest pain ·≈–‡ªìπ¡“°
‡À¡ ◊Õπ‡¢Á¡·∑ß (sharp) „π™à«ß·√° µàÕ¡“®–‡ªìπ
≈ —°…≥–‡®Á∫µ ◊ ÈÕÊ (steady ache) ·≈–¡—°®–¥’¢÷Èπ‰¥â‡Õß
¿“¬„π 24 ™—Ë«‚¡ß ·¡â«à“®–¬—ß¡’≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥Õ¬Ÿà
 ”À√—∫ secondary spontaneous pneumothorax π—Èπ
ºŸâªÉ«¬¡—°®–¡’Õ“°“√ÀÕ∫‡Àπ◊ ËÕ¬√ à«¡¥â«¬‡ ¡Õ ·¡â«à“
ª√‘¡“≥≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®–¡’‡æ’¬ß‡≈Á°πâÕ¬°Áµ“¡

°“√µ√«®√ à“ß°“¬Õ“®ª°µ‘‰¥âÀ“°ª√ ‘¡“≥≈¡∑ ’ Ë√ — Ë«¡’
‰¡à¡“° (πâÕ¬°«à“√âÕ¬≈– 15) √«¡∑—Èß„π°√≥’∑’ËºŸâªÉ«¬¡’‚√§
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§«√‡ΩÑ“ —ß‡°µÕ“°“√ À√◊Õ√–∫“¬≈¡ÕÕ°?
®“°°“√»÷°…“æ∫«à“ À“°‡Ω Ñ“  —ß‡°µÕ“°“√‚¥¬‰¡à

√–∫“¬≈¡ÕÕ° Õ“°“»®–∂ Ÿ°¥Ÿ¥´÷¡°≈ —∫„πÕ—µ√“ª√–¡“≥
√ âÕ¬≈– 2 µàÕ«—π ·≈–À“°∫√ ‘À“√ÕÕ°´‘‡®π√ à«¡¥â«¬®–
∑”„ÀâÕ—µ√“°“√¥Ÿ¥´÷¡°≈ —∫‡√ Á«¢÷Èπ∂ ÷ß 4 ‡∑ à“7 ¥—ßπ — Èπ À“°
ª√‘¡“≥¢Õß≈¡∑’Ë√—Ë«¡’πâÕ¬ Õ“®„™â°“√ —ß‡°µÕ“°“√·≈–/À√◊Õ
„ÀâÕÕ°´‘‡®π√ à«¡¥â«¬ ‚¥¬¡’¢âÕ·¡â«à“ºŸâªÉ«¬µâÕß¡’≈ —°…≥–
∑“ß§≈‘π‘°∑’Ë§ß∑’Ë ‰¥â·°à Õ—µ√“°“√À“¬„® < 24 §√—Èß/π“∑’,
™’æ®√ 60-120 §√ — Èß/π“∑ ’, §«“¡¥—π‚≈À‘µª°µ‘, §«“¡
Õ‘Ë¡µ—«ÕÕ°´‘‡®π¢≥–À“¬„®Õ“°“»∏√√¡¥“ > 90%, ·≈–
 “¡“√∂æŸ¥µ‘¥µàÕ°—π‰¥â®π®∫ª√–‚¬§6 ´÷ËßÀ“°¡’≈ —°…≥–
∑“ß§≈‘π‘°∑’Ë¬—ß‰¡à§ß∑’Ë §«√µâÕß√–∫“¬≈¡ÕÕ° „π°√≥’¢Õß
secondary spontaneous pneumothorax ºŸâªÉ«¬¡—°
®–¡’Õ“°“√¡“° ∂÷ß·¡âª√‘¡“≥≈¡∑’Ë√—Ë«®–πâÕ¬°Áµ“¡ ¥—ßπ—Èπ
®÷ß¡—°®–µâÕß√–∫“¬≈¡ÕÕ° À√◊ÕÀ“°‰¡à¡’Õ“°“√ °“√‡ΩÑ“ —ß‡°µ
Õ“°“√§«√°√–∑”„π‚√ßæ¬“∫“≈

 ”À√—∫ª√‘¡“≥¢Õß≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‡∑à“„¥®÷ß®–
∂◊Õ«à“π âÕ¬π — Èπ ¬—ß¡’§«“¡À≈“°À≈“¬Õ¬Ÿà¡“° ‚¥¬¡’µ—Èß·µà
√ âÕ¬≈– 10-30 √«¡∑ — Èß°“√§”π«≥ª√ ‘¡“≥≈¡°Á¡’§«“¡
À≈“°À≈“¬·≈–¬ÿàß¬“°‡™àπ°—π ·µà∑ ’ Ëßà“¬∑ ’ Ë  ÿ¥‰¥â·°à«‘∏ ’¢Õß
ACCP Consensus6 ´÷Ëß„™â√–¬–Àà“ß√–À«à“ß¬Õ¥ ÿ¥¢Õß
visceral pleural line °—∫ à«π¬Õ¥ ÿ¥¢Õß pleural sac
(cupola) ´÷Ëß°Á§◊Õ¥â“π„π¢Õß∫√‘‡«≥¬Õ¥ ÿ¥¢Õß thoracic
cage π—Ëπ‡Õß ‚¥¬„™â√–¬– 3 ´¡. ‡ªìπ‡°≥±å

°“√‡Ω Ñ“  —ß‡°µÕ“°“√°√–∑”‚¥¬ °“√∂ à“¬¿“æ√ —ß  ’
∑√«ßÕ°´È” „πÕ’° 3-6 ™—Ë«‚¡ß ∂â“‰¡à¡’≈¡√—Ë«¡“°¢÷Èπ Õ“®
„Àâ°≈ —∫∫ â“π·≈ â«π —¥µ√«®¿“æ√ —ß  ’∑√«ßÕ°´È”„π 12
™—Ë«‚¡ß∂÷ß 2 «—π·≈â«·µà§«“¡‡À¡“– ¡ ¬°‡«âπ ºŸâªÉ«¬∑’Ë∫â“π
Õ¬ŸàÀà“ß‰°≈À√◊Õ‡¥‘π∑“ß‰¡à –¥«° §«√√—∫‰«â„π‚√ßæ¬“∫“≈6

§«√„™â«‘∏ ’ Simple Aspiration À√◊Õ Intercostal
Chest Drainage?

 ”À√—∫ºŸâªÉ«¬∑’Ë¡’¢âÕ∫àß™’È „π°“√√–∫“¬≈¡ÕÕ° ́ ÷Ëß‰¥â·°à
ºŸ âªÉ«¬∑ ’ Ë¡’Õ“°“√ÀÕ∫‡Àπ◊ ËÕ¬À√◊Õ¡’≈ —°…≥–∑“ß§≈ ‘π ‘°∑ ’ Ë
‰¡à§ß∑ ’ Ë¥—ß∑ ’ Ë°≈ à“«¡“·≈ â« À√◊Õ ¡’ª√ ‘¡“≥≈¡„π™àÕß‡¬ ◊ ËÕ
Àÿâ¡ªÕ¥¡“° ·æ∑¬å§«√®–„™â«‘∏ ’„¥°àÕπ √–À«à“ß simple

ªÕ¥Õ¬Ÿà‡¥‘¡ Õ“∑ ‘ ‚√§∂ ÿß≈¡‚ªÉßæÕß ®–∑”„Àâ°“√·ª≈º≈
°“√µ√«®√ à“ß°“¬∑”‰¥â¬“°¢÷Èπ Õ¬à“ß‰√°Áµ“¡ „π√“¬∑ ’ Ë
™—¥‡®π®–µ√«®æ∫°“√‡§≈◊ËÕπ‰À«¢Õß∑√«ßÕ°¢â“ßπ—Èπ≈¥≈ß
‡§“–‚ª√àß (hyperresonance), decreased fremitus ·≈–
øíß‡  ’¬ßÀ“¬„®≈¥≈ßÀ√◊ÕÀ“¬‰ª „π√“¬∑ ’ Ëµ√«®æ∫¡’À—«„®
‡µâπ‡√Á«‡°‘π 135/π“∑’ §«“¡¥—π‚≈À‘µµË” À√◊Õ ¡’ cyanosis
‡ªìπ≈—°…≥–∑’Ë∫àß™’È∂÷ß¿“«– tension pneumothorax

°“√¬ ◊π¬—π°“√«‘π ‘®©—¬¿“«–≈¡„π™àÕß‡¬ ◊ ËÕÀÿâ¡ªÕ¥
∑”‰¥â‚¥¬Õ“»—¬°“√µ√«®¿“æ√—ß ’∑√«ßÕ°„π∑à“ PA upright
´÷Ëß®–æ∫ visceral pleural line ‡ªìπ‡ âπ∫“ßÊ·¬°ÕÕ°¡“
®“°ºπ—ß∑√«ßÕ° Õ¬à“ß‰√°Áµ“¡ °“√Õà“π¿“æ√—ß ’∑√«ßÕ°
®–¬“°¢÷Èπ ∂ â“¿“æ√ —ß  ’∑√«ßÕ°π — Èπ∂ à“¬„π∑ à“πÕπ ´÷Ëß¡—°
∑”„π°√≥’∑’ËºŸâªÉ«¬Õ¬Ÿà„πÀÕºŸâªÉ«¬«‘°ƒµ ∑”„ÀâÕ“®®–‰¡à‡ÀÁπ
visceral pleural line ‰¥â ·≈–Õ“®¡’°“√ – ¡¢Õß≈¡∑ ’ Ë
√—Ë«„πµ”·Àπàß∑’Ë‡ª≈’Ë¬π‰ª‡™àπ∑“ß¥â“πÀπâ“ ∑”„Àâ°“√«‘π‘®©—¬
‚√§¬“°≈”∫“°¢÷Èπ √«¡∑—Èß¡’ artifact ‡™àπ √Õ¬¬àπ¢Õßº‘«Àπ—ß
(skin fold) ∑’Ë∑”„Àâ¥Ÿ§≈â“¬ visceral pleural line ‰¥â ´÷Ëß
  —ß‡°µ‰¥â ‚¥¬¬—ß‡ÀÁπ lung marking Õ¬ŸàπÕ°µàÕ‡  âππ — Èπ
À√◊Õ —ß‡°µ«à“‡ âππ—Èπ≈“°¬“«‡≈¬ÕÕ°πÕ°∫√‘‡«≥¢Õß∑√«ßÕ°

·π«∑“ß°“√√—°…“
«‘∏’°“√√—°…“¿“«–≈¡„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥¡’À≈“¬«‘∏’°“√

¥â«¬°—π ‰¥â·°à °“√ —ß‡°µÕ“°“√ ·≈–/À√◊Õ°“√„ÀâÕÕ° ‘́‡®π,
°“√‡®“–¥Ÿ¥≈¡®“°™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ (needle aspiration),
°“√„ à∑àÕ√–∫“¬∑√«ßÕ° (intercostal chest drainage)
·≈–°“√ºà“µ—¥¥â«¬«‘∏’ video-assisted thoracoscopy À√◊Õ
thoracotomy ‡ªìπµâπ ·æ∑¬å®”‡ªìπµâÕß‡≈◊Õ°«‘∏ ’°“√
√ —°…“∑ ’ Ë‡À¡“– ¡„πºŸâªÉ«¬·µà≈–√“¬ ªí®®ÿ∫ —π „πµà“ß
ª√–‡∑»¡’·π«∑“ß°“√√ —°…“¿“«–≈¡„π™àÕß‡¬ ◊ ËÕÀÿâ¡ªÕ¥∑ ’ Ë
µ’æ‘¡æå‡º¬·æ√àÕ¬Ÿà§àÕπ¢â“ßπâÕ¬5,6  ́ ÷Ëß‡ªìπ opinion-based
guideline ∑ — Èßπ ’ È‡π◊ ËÕß®“°¬—ß‰¡à¡’°“√»÷°…“∑ ’ ËæÕ‡æ’¬ß
 ”À√ —∫°“√√ à“ß‡ªìπ evidence-based guideline ¥—ßπ — Èπ
°“√√ —°…“¿“«–≈¡„π™àÕß‡¬ ◊ ËÕÀÿ â¡ªÕ¥π — Èπ ¬—ß¡’§«“¡
À≈“°À≈“¬¡“°„π°“√ªØ‘∫ —µ‘ ∑ — Èßπ ’ È¢÷ Èπ°—∫§«“¡™”π“≠
·≈–ª√– ∫°“√≥å à«πµ—«¢Õß·æ∑¬åºŸâ√—°…“„π·µà≈– ∂“∫—π
Õ¬à“ß‰√°Áµ“¡ ·æ∑¬åºŸâ√ —°…“µâÕßµ—¥  ‘π„®«“ß·π«∑“ß°“√
√—°…“∑’Ë‡À¡“– ¡„π·µà≈–¢—ÈπµÕπ ¥—ßµàÕ‰ªπ’È

«—π™—¬ ‡¥™ ¡ƒ∑∏‘Ïƒ∑—¬
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aspiration °—∫ intercostal chest drainage ‡ªìπ
ª√–‡¥Áπ∑ ’ Ë¬—ß‰¡à¡’¢âÕ √ ÿª·π à™—¥ ·π«∑“ß°“√√ —°…“¢Õß
British Thoracic Society ·π–π”„Àâ„™â simple aspira-
tion ‡ªìπ«‘∏’°“√·√° À“°‰¡à‰¥âº≈®÷ß„™â«‘∏’ intercostal chest
drainage „π¢≥–∑’Ë ACCP Consensus ™’È«à“ª√–‚¬™πå¢Õß
simple aspiration ¡’§àÕπ¢â“ßπâÕ¬ §«√√–∫“¬≈¡ÕÕ°¥â«¬
intercostal chest drainage ‡≈¬  ”À√—∫ „πª√–‡∑»‰∑¬
ªí®®ÿ∫ —π¡’°“√ªØ‘∫ —µ‘∑ — Èß Õß«‘∏ ’ ∑ — Èßπ ’ È¢÷ Èπ°—∫§«“¡™”π“≠
¢Õß·æ∑¬å·≈–§«“¡‡À¡“– ¡„πºŸâªÉ«¬·µà≈–√“¬

°“√∑” simple aspiration §«√„™â‡¢Á¡ plastic
intravenous catheter ¢π“¥„À≠àæÕ§«√ ‡™àπ No. 16 À“°
¥Ÿ¥≈¡ÕÕ°‡°‘π 2.5 ≈ ‘µ√·≈ â«¬—ß‰¡àÀ¡¥ · ¥ß«à“¬—ß¡’
persistent air leak §«√‡ª≈’Ë¬π‰ª„Àâ°“√√—°…“‚¥¬°“√∑”
intercostal chest drainage „π°√≥ ’∑ ’ ËºŸâªÉ«¬Õ“¬ÿ‡°‘π
50 ªï °“√∑” simple aspiration ¡’‚Õ°“ ≈ â¡‡À≈«  Ÿß
À√◊Õ„πºŸâªÉ«¬ secondary spontaneous pneumothorax
‰¡à§«√„™â«‘∏’ simple aspiration §«√‡≈◊Õ°∑” intercostal
chest drainage ¡“°°«à“

°“√∑”À—µ∂°“√ intercostal chest drainage π—Èπ
„ÀâµàÕ “¬≈ß¢«¥ ‚¥¬„Àâª≈“¬∑àÕ®ÿà¡„µâπÈ”ª√–¡“≥ 2 ´¡.
‡æ◊ËÕ„Àâ‡ªìπ√–∫∫ªî¥ ‰¡à¡’∑“ßµ‘¥µàÕ°—∫∫√√¬“°“»¿“¬πÕ°
‚¥¬∑—Ë«‰ª¡—°„™â¢«¥‡¥’¬« ¬°‡«âπ°√≥’∑’Ë¡’¿“«– hemotho-
rax À√◊Õ¡’ pleural effusion ®”π«π¡“°√à«¡¥â«¬

∑”Õ¬à“ß‰√‡¡◊ËÕªÕ¥‰¡à¢¬“¬?
‚¥¬∑ — Ë«‰ª ªÕ¥¡—°¢¬“¬µ—«¿“¬À≈ —ß°“√√–∫“¬≈¡

ÕÕ°‰¡àπ“π ·µàÀ“°æ∫«à“ªÕ¥¬—ß‰¡à¢¬“¬µ—«  ‘Ëß·√°∑’Ë§«√
∑”§◊Õ°“√µ√«® Õ∫∑àÕ√–∫“¬ ·≈– √–∫∫√–∫“¬≈¡«à“¬—ß
‡ªìπ√–∫∫ªî¥·≈–„™âß“π‰¥âÕ¬ŸàÀ√◊Õ‰¡à °“√µ√«® Õ∫«à“
∑ àÕ√–∫“¬∑√«ßÕ°‰¡à¡’°“√Õÿ¥µ—π ∑”‚¥¬°“√  —ß‡°µ«à“
√–¥—∫¢Õßπ È”∫√ ‘‡«≥∑ àÕ„°≈ â∫√ ‘‡«≥∑ ’ Ë®ÿà¡π È” ¢÷Èπ≈ßµ“¡°“√
À“¬„®À√◊Õ‰¡à (fluctuation) πÕ°®“°π—Èπ §«√∑¥ Õ∫«à“
¬—ß¡’≈¡√ — Ë«Õ¬ŸàÀ√◊Õ‰¡à (persistent air leak) ‚¥¬°“√„Àâ
ºŸâªÉ«¬‰Õ ·≈– —ß‡°µ«à“¡’≈¡ªÿ¥ÕÕ°®“°∑àÕ∑ÿ°§√—Èß∑’Ë‰ÕÀ√◊Õ
‰¡à À“°‰¡àæ∫ ‘Ëßº‘¥ª°µ‘ °“√∑’ËªÕ¥‰¡à¢¬“¬Õ“®‡π◊ËÕß®“°
°“√·ø∫¢ÕßªÕ¥‡ªìπ‡«≈“π“π À√◊ÕªÕ¥¡’§«“¡º‘¥ª°µ‘Õ¬Ÿà

‡¥‘¡ ∑”„Àâ¢¬“¬µ—«‰¥â™â“ °“√„™â‡§√◊ËÕß suction ª√–¡“≥
10-20 ´¡.πÈ” Õ“®‰¥âª√–‚¬™πåÕ¬à“ß‰√°Áµ“¡ À“°ªÕ¥¬—ß
‰¡à¢¬“¬µ—«Õ“®µâÕß∑”°“√  àÕß°≈ âÕßµ√«®À≈Õ¥≈¡ ‡æ ◊ ËÕ
¥Ÿ«à“¡’°“√Õÿ¥°—ÈπÀ≈Õ¥≈¡„À≠à®“°°âÕπ‡ ¡À– À√◊Õ ‡π◊ÈÕßÕ°
√à«¡¥â«¬À√◊Õ‰¡à

®–∂Õπ∑àÕ√–∫“¬∑√«ßÕ°ÕÕ°‡¡◊ËÕ‰√·≈–Õ¬à“ß‰√?
°“√®–∂Õπ∑ àÕ√–∫“¬∑√«ßÕ°ÕÕ°π — Èπ ®–µâÕß·π à„®

«à“‰¡à¡’≈¡√—Ë«µàÕ‡π◊ËÕßÕ¬Ÿà (persistent air leak) ·≈–ªÕ¥
¢¬“¬‡µÁ¡∑’Ë·≈â«‚¥¬¥Ÿ®“°¿“æ√—ß ’∑√«ßÕ° ·≈–À“°¡’°“√
„™â‡§√◊ËÕß suction §«√ª≈¥‡§√◊ËÕß suction ÕÕ°°àÕπ  ”À√—∫
°√–∫«π°“√∂Õπ∑àÕ√–∫“¬∑√«ßÕ° ¡’Õ¬Ÿà 2 «‘∏’ ∑’Ë¡’ºŸâπ‘¬¡
„™â„°≈ â‡§’¬ß°—π ‚¥¬«‘∏ ’·√° ®–¡’°“√ clamp ∑ àÕ√–∫“¬
∑√«ßÕ°ª√–¡“≥ 4-12 ™—Ë«‚¡ßÀ≈—ß®“°æ∫«à“‰¡à¡’≈¡√—Ë«·≈â«
À≈—ß®“°π—Èπ∂à“¬¿“æ√—ß ’∑√«ßÕ°´È” Õ’°«‘∏’Àπ÷Ëß®–‰¡à¡’°“√
clamp ∑àÕ√–∫“¬∑√«ßÕ° ·µà®–∂à“¬¿“æ√—ß ’∑√«ßÕ°´È”
¿“¬À≈—ß‰¡à¡’≈¡√—Ë«·≈â« 5-24 ™—Ë«‚¡ß

∑”Õ¬à“ß‰√‡¡◊ËÕ¡’ persistent air leak?
°“√∑ ’ Ë¡’≈¡√ — Ë«Õ¬ŸàµàÕ‡π◊ ËÕß ®“°°“√∑ ’ Ë√ Ÿ√ — Ë«¬—ß‰¡àªî¥π — Èπ

æ∫„π secondary ∫àÕ¬°«à“ primary spontaneous pneu-
mothorax ‡π◊ËÕß®“°√Ÿ√—Ë«®–ªî¥‰¥â¬“°°«à“  ”À√—∫ primary
spontaneous pneumothorax π—Èπ À“°¬—ß¡’≈¡√—Ë«Õ¬Ÿà‡°‘π
5-7 «—π ‚Õ°“ ∑’Ë√Ÿ√—Ë«®–ªî¥‰¥â‡ÕßπâÕ¬¡“° ¥—ßπ—Èπ ACCP
Consensus7 ®÷ß·π–π”«à“ À“°¬—ß¡’ persistent air leak
‡°‘π 4 «—π §«√æ‘®“√≥“„Àâ°“√√—°…“‚¥¬°“√ºà“µ—¥‡æ◊ËÕªî¥
√Ÿ√—Ë«·≈–∑” surgical pleurodesis ‚¥¬«‘∏’°“√∑’Ë·π–π”§◊Õ«‘∏’
video assisted thoracoscopy (VAT)

„π°√≥’¢Õß secondary spontaneous pneumotho-
rax π—Èπ ‡π◊ËÕß®“°µâÕß„™â‡«≈“π“π°«à“∑’Ë√Ÿ√—Ë«®–ªî¥‰¥â‡Õß „π
∫“ß ∂“∫ —πÕ“®„Àâ√Õπ“π∂ ÷ß 2   —ª¥“Àå8 Õ¬à“ß‰√°Áµ“¡
ªí®®ÿ∫—π¡’·π«‚πâ¡∑’Ë√–¬–‡«≈“π’È®– —Èπ≈ß ACCP Consen-
sus ·π–π”„Àâ√Õ‡æ’¬ß 5 «—π À“°√ Ÿ√ — Ë«‰¡àªî¥ ·π–π”
„Àâ°“√√—°…“‚¥¬°“√ºà“µ—¥  ”À√—∫ºŸâªÉ«¬∑’Ë¡’¢âÕÀâ“¡µàÕ°“√
ºà“µ—¥Õ“®„™â«‘∏ ’°“√©’¥ “√ sclerosing agent ‡™àπ‡¥’¬«
°—∫°“√∑” medical pleurodesis ·∑π
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®–ªÑÕß°—π recurrent pneumothorax Õ¬à“ß‰√?
 ”À√—∫ primary spontaneous pneumothorax π—Èπ

§«√æ‘®“√≥“°“√∑”À—µ∂°“√‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ È́”‡¡◊ËÕ‡°‘¥
pneumothorax §√ — Èß∑ ’ Ë 2 «‘∏ ’°“√·√°∑ ’ Ë§«√‡≈◊Õ°„™â § ◊Õ
°“√ºà“µ—¥ video-assisted thoracoscopy ∑ ’ Ë ‰¥âº≈
ª√–¡“≥√ âÕ¬≈– 95-100 ·µàÀ“°¡’¢âÕ®”°—¥ ‰¡à “¡“√∂
ºà“µ—¥‰¥â„Àâ„™â«‘∏’ medical pleurodesis ´÷Ëß‰¥âº≈ª√–¡“≥
√âÕ¬≈– 78-919 ªí®®ÿ∫—π “√∑’Ëπ‘¬¡„™â∑” pleurodesis „π
ª√–‡∑»‰∑¬§ ◊Õ oxytetracycline „π¢π“¥ 20 ¡°./°°.
©’¥‡¢â“„π pleural cavity ∑‘Èß‰«âπ“π 2 ™—Ë«‚¡ß

„π°√≥ ’¢Õß secondary spontaneous pneu-
mothorax π — Èπ ‡π◊ ËÕß®“°ºŸâªÉ«¬¡’‚√§ªÕ¥Õ¬Ÿà‡¥‘¡ ∑”„Àâ
§«“¡‡  ’ Ë¬ß¢Õß°“√‡°‘¥¡’Õ—πµ√“¬®“° recurrent pneu-
mothorax ¡’¡“° ¥—ßπ — Èπ§«√æ‘®“√≥“°“√∑”À—µ∂°“√
‡æ ◊ ËÕªÑÕß°—π°“√‡°‘¥´È”µ—Èß·µà§√ — Èß·√° «‘∏ ’°“√∑ ’ Ë‡≈◊Õ°„™â
°Á‡™àπ‡¥’¬«°—∫„π primary spontaneous pneumothorax
·µàºŸâªÉ«¬°≈ ÿ à¡π ’ È¡—°¡’¢âÕÀâ“¡µàÕ°“√ºà“µ—¥ ¥—ßπ — Èπ medical
pleurodesis ®÷ß¡’∫∑∫“∑ Ÿß¢÷Èπ

«—π™—¬ ‡¥™ ¡ƒ∑∏‘Ïƒ∑—¬
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corticosteroid, √–¬–‡«≈“°“√„  à∑ àÕ™à«¬À“¬„®·≈–
ºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√‡®“–§Õ¡’§«“¡  —¡æ—π∏ å°—∫§«“¡Àπ“·≈–
π È”Àπ —°¢Õß‡ ¡À–∑ ’ Ëµ‘¥„π∑ àÕ™à«¬À“¬„® πÕ°®“°π ’ È§≥–
ºŸâ«‘®—¬¬—ß‰¥âæ¬“¬“¡À“Õ“°“√· ¥ß∑“ß§≈ ‘π ‘°∑ ’ Ë¡’§«“¡
  —¡æ—π∏ å°—∫ª√ ‘¡“≥‡ ¡À–„π∑ àÕ™à«¬À“¬„® ‰¥â·°à 1) „™â
self inflating bag „π°“√™à«¬À“¬„®‰¡à‡¢â“ À√◊Õ√Ÿâ ÷°¡’
·√ßµâ“π∑“π¡“° 2) „  à “¬¥Ÿ¥‡ ¡À–¢π“¥ 14 Fr „π°“√
¥Ÿ¥‡ ¡À–‰¡à –¥«° 3) §à“ airway resistance À√◊Õ peak
inspiratory pressure ‡∑’¬∫°—∫§à“∑’Ë∫—π∑÷°‰«â„π 24 ™—Ë«‚¡ß
 Ÿß¢÷Èπ®“°‡¥‘¡ 20% ‚¥¬‰¡à¡’‡Àµÿº≈Õ ◊Ëπ 4) øíß‰¥â¬‘π‡ ’¬ß
tubular breath sound ‡¡ ◊ ËÕ„ÀâºŸâªÉ«¬À“¬„®‡Õßºà“π∑ àÕ
™à«¬À“¬„® ·≈– 5) øíß‰¥â¬‘π‡  ’¬ß central rhonchi
∫√‘‡«≥ major airways ∂÷ß·¡â®–¡’¢âÕ®”°—¥„π°“√·ª≈º≈
°“√»÷°…“π ’ È∂ ÷ßªí®®—¬‡  ’ Ë¬ß·≈–Õ“°“√· ¥ß∑ ’ Ë∑”π“¬¿“«–
‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® ‡π◊ËÕß®“°¡’ confounding
factors Õ◊Ëπ Ê Õ’°¡“° ´÷Ëß‰¡à‰¥âÕ¬Ÿà„π regression analysis
models „π°“√»÷°…“§√ — Èßπ ’ È ‡™àπ ‚√§∑ ’ Ë‡ªìπ “‡Àµÿ¢Õß
respiratory failure ´÷ ËßÕ“®¡’§«“¡  —¡æ—π∏ å°—∫¿“«–
‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® ‡™àπ COPD √«¡∑—Èß√–¥—∫
¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬´÷Ëß·µ°µà“ß°—π„π·µà≈–ÀÕºŸâªÉ«¬·≈–
√“¬≈–‡Õ’¬¥¢Õß«‘∏ ’°“√µ√«®Õ“°“√· ¥ß¢Õß¿“«–‡ ¡À–
§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„® Õ¬à“ß‰√°Á¥’°“√»÷°…“π ’ È¡’§ÿ≥§à“
Õ¬à“ß¬‘Ëß™à«¬™’Èπ”„Àâ‡ÀÁπ∂ ÷ßªí≠À“´÷Ëß¡’Õÿ∫ —µ‘°“√≥ å  Ÿß·µà
∫àÕ¬§√—Èß·æ∑¬å∑ ’ËªØ‘∫—µ‘ß“π „π intensive care unit ¡‘‰¥â
π÷°∂÷ß·≈–Õ“®¡’º≈‡ ’¬µàÕºŸâªÉ«¬∑“ßÕâÕ¡ ‡™àπ ∑”„ÀâµâÕß„™â
work of breathing ¡“°¢÷Èπ ‚¥¬‰¡àæ∫ “‡Àµÿ∑’Ë™—¥‡®π
·≈–‡°‘¥ respiratory muscle fatigue ∑”„Àâ‡°‘¥§«“¡
¬“°≈”∫“°„π°“√∂Õ¥‡§√◊ËÕß™à«¬À“¬„®µ“¡¡“‰¥â
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Abstract :
Objective.  The method for detection of restrictive defect in patients with underlying airflow limitation
is measurement of total lung capacity (TLC), which requires quite sophisticate equipment and is
time-consuming.  The purposes of this study were to detect the sensitivity and specificity of each four
previous adjusting per cent predicted of forced vital capacity (FVC% pred) formulae in diagnosis of
restrictive lung disease in those who have an obstructive lung disease (Knudson 1976, Crapo 1981,
Knudson 1983, Glindmeyer 1995).  The sensitivity and specificity of the per cent predicted of slow
vital capacity (SVC% pred) and the simplified Glindmeyer formula (all details of each formula were
presented in the appendix) were also tested.

Methods:  A total of thirty Thai subjects with obstructive lung disease, defined as FEV1/FVC of 0.7
or less were included in this study.  FVC, SVC, and TLC were then measured and presented as
per cent predicted by PFT Horison spirometer (SensorMedic, Houston USA).  The gold standard for
defining restriction was the use of per cent predicted of TLC (TLC% pred) measured by helium
dilution technique equal to or less than 80%.  Adjusting FVC% pred were calculated by each of
four adjusting formulae as well as simplified Glindmeyer formula.  The results were then tested for
sensitivity and specificity in diagnosing restriction.
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∫∑§—¥¬àÕ:
«—µ∂ÿª√– ß§å (1) ‡æ◊ËÕÀ“Õÿ∫—µ‘°“√≥å·≈–ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® ·≈– (2) ‡æ◊ËÕª√–‡¡‘π
Õ“°“√· ¥ß®“°°“√µ√«®¢â“ß‡µ’¬ß„π°“√∑”π“¬°“√‡°‘¥‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®
«‘∏’°“√«‘®—¬ ‡ªìπ°“√»÷°…“·∫∫ cohort „πºŸâªÉ«¬∑’Ë¡’¿“«–°“√À“¬„®≈â¡‡À≈« µâÕß‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„®·≈–‡¢â“
√—∫°“√√—°…“„π·ºπ°Õ“¬ÿ√»“ µ√å µ÷°ºŸâªÉ«¬ intermediate care unit ·≈– intensive care unit ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’
µ—Èß·µà«—π∑ ’ Ë 1 æƒ…¿“§¡ 2545 ∂ ÷ß 31 µÿ≈“§¡ 2545 ‡°Á∫¢âÕ¡Ÿ≈µ—«·ª√„π¥â“π¢âÕ¡Ÿ≈∑ — Ë«‰ª, underlying disease,
¬“∑’Ë„™â, ™π‘¥¢Õß‡§√◊ËÕß™à«¬À“¬„®·≈– humidifier, √–¥—∫¢Õß PEEP, lung mechanics, ¢π“¥¢Õß∑àÕ™à«¬À“¬„®
·≈–√–¬–‡«≈“°“√„  à∑ àÕ™à«¬À“¬„® πÕ°®“°π — Èπ‰¥â„™â clinical signs „π°“√∑”π“¬‡ ¡À–Õÿ¥µ—π∑ àÕ™à«¬À“¬„®
µ√«® Õ∫ºŸâªÉ«¬∑ÿ°«—π®π∂÷ß«—π∂Õ¥∑àÕ™à«¬À“¬„® clinical signs ‡À≈à“π’È ‰¥â·°à (1) „™â self inflating bag „π°“√
™à«¬À“¬„®‰¡à‡¢â“À√◊Õ√Ÿâ ÷°¡’·√ßµâ“π¡“° (2) „ à “¬¥Ÿ¥‡ ¡À–¢π“¥ 14 Fr „π°“√¥Ÿ¥‡ ¡À–‰¡à –¥«° (3) §à“ air-
way resistance À√◊Õ peak inspiratory pressure ‡∑’¬∫°—∫§à“∑’Ë∫—π∑÷°‰«â„π 24 ™—Ë«‚¡ß  Ÿß¢÷Èπ°«à“‡¥‘¡√âÕ¬≈– 20
‚¥¬‰¡à¡’‡Àµÿº≈Õ◊Ëπ (4) øíß‰¥â¬‘π‡ ’¬ß tubular breath sound ‡¡◊ËÕ„ÀâºŸâªÉ«¬À“¬„®‡Õßºà“π∑àÕ™à«¬À“¬„® (5) øíß‰¥â
¬‘π‡ ’¬ß central rhonchi ∫√‘‡«≥ major airways ·≈– (6) ºŸâªÉ«¬„™â inspiratory accessory muscles ‚¥¬
‰¡à¡’‡Àµÿº≈Õ◊Ëπ ¿“¬À≈—ß°“√∂Õ¥∑àÕ™à«¬À“¬„®®–π”∑àÕ™à«¬À“¬„®π—Èπ¡“µ√«®À“πÈ”Àπ—°·≈–§«“¡Àπ“¢Õß‡ ¡À–∑’Ë
§—Ëß§â“ßÕ¬Ÿà °“√«‘‡§√“–Àå∑“ß ∂ ‘µ‘‚¥¬ multiple logistic regression analysis À“ªí®®—¬‡  ’ Ë¬ßµàÕ°“√¡’‡ ¡À–§—Ëß
§â“ß·≈–ª√–‡¡‘π clinical signs ¥—ß°≈à“«„π°“√∑”π“¬¿“«–‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®

*ß“π«‘®—¬π’È ‰¥â√—∫∑ÿπÕÿ¥Àπÿπ«‘®—¬√“¬‰¥â§≥–œ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ª√–®”ªï 2546

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 3 µÿ≈“§¡ 2546

¿“«–‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® ; Õÿ∫—µ‘°“√≥å, ªí®®—¬‡ ’Ë¬ß
·≈–°“√∑”π“¬°“√‡°‘¥®“°°“√µ√«®¢â“ß‡µ’¬ß*

«‘∫Ÿ≈¬å ∫ÿ≠ √â“ß ÿ¢ æ.∫.*
 ÿ¡“≈’ ‡°’¬√µ‘∫ÿ≠»√’ æ.∫.*
»»‘«‘¡≈ √—µπ ‘√‘ «∑.¡.**

*Àπà«¬‚√§√–∫∫°“√À“¬„®·≈–‡«™∫”∫—¥«‘°ƒµ, ¿“§«‘™“Õ“¬ÿ√»“ µ√å
**Àπà«¬√–∫“¥«‘∑¬“§≈‘π‘° §≥–·æ∑¬å»“ µ√å ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’
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º≈°“√»÷°…“ æ∫‡ ¡À–§—Ëß§â“ß„π∑àÕ™à«¬À“¬„® 117 ∑àÕ®“°∑—ÈßÀ¡¥ 142 ∑àÕ ®“°µ—«·ª√∑—ÈßÀ¡¥æ∫«à“ hemopty-
sis ·≈–√–¬–‡«≈“°“√„  à∑ àÕ™à«¬À“¬„®¡’§«“¡  —¡æ—π∏ å°—∫°“√¡’π È”Àπ —°·≈–§«“¡Àπ“¢Õß‡ ¡À–∑ ’ Ë‡æ‘Ë¡¢÷Èπ   à«π
clinical signs „π°“√∑”π“¬‡ ¡À–Õÿ¥µ—πæ∫ 42 √“¬´÷Ëß  —¡æ—π∏ å°—∫π È”Àπ —°·≈–§«“¡Àπ“¢Õß‡ ¡À– ·≈–¢π“¥
¢Õß∑àÕ™à«¬À“¬„®∑’Ë‡À≈◊Õ πÕ°®“°π—Èπæ∫«à“ªí®®—¬‡ ’Ë¬ß„π°“√¡’ clinical signs ¢Õß°“√¡’‡ ¡À–Õÿ¥µ—π‰¥â·°à hemoptysis
(OR = 3.65; 95% CI = 0.93-14.31; p = 0.063), °“√„™â¬“ corticosteroid (OR = 3.07; 95% CI = 1.31-7.19;
p = 0.009) ·≈–°“√„ à∑àÕ™à«¬À“¬„®π“π (OR = 4.51; 95% CI = 1.99-10.25; p < 0.001)
 √ÿª °“√»÷°…“π’Èæ∫«à“ hemoptysis, °“√„™â¬“°≈ÿà¡ anticholinergic ·≈– corticosteroid, √–¬–‡«≈“°“√„ à∑àÕ
™à«¬À“¬„® ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√‡®“–§Õ ‡ªìπªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥‡ ¡À–§—Ëß§â“ß·≈–Õÿ¥µ—π∑àÕ™à«¬À“¬„® πÕ°®“°
π—ÈπÕ“°“√· ¥ß®“°°“√µ√«®¢â“ß‡§’¬ß¥—ß°≈à“« “¡“√∂∑”π“¬°“√‡°‘¥‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®‰¥â

Abstract:  Boonsarngsuk V.*, Kiatboonsri S.*, and Rattanasiri S**. Retained secretion in the Endotra-
cheal tube; incidence, risk factors and predictors from bed side examination. Thai J Tuberc Chest Dis
and Crit Care 2004;25:13-27
*Division of Pulmonary and Critical Care Medicine, Department of Medicine, and **Division of Clinical
Epidemiology unit, Faculty of Medicine, Ramathibodi Hospital, Mahidol University, Bangkok 10400,
Thailand
Objectives: (1) To determine incidence and risk factors of retaining secretion in the endotracheal
tube (ETT) of intubated patients.  (2) To validate the bed side clinical signs in the prediction of ETT
obstruction.
Methods: A cohort study was performed in intubated patients who were admitted to the intermedi-
ated care and intensive care unit of the Department of Medicine, Ramathibodi Hospital during May
2002     and October 2002. Demographic data including nutritional status, underlying diseases, current
medications, type of ventilator and humidifier, levels of PEEP, lung mechanics, size of ETT and
duration of intubation were recorded. Clinical signs to detect the presence of secretion obstruction in
the ETT were evaluated daily until extubation. These included (1) Feeling of çincreasing difficultyé with
manual ventilation by self inflating bag. (2) Inability to pass a 14-Fr suctioning catheter freely. (3) A
20% increment of airway resistance or peak airway pressure without other apparent explanation. (4)
Audible tubular breath sound while breathing spontaneously through ETT. (5) Presence of central
rhonchi in area of major airways as detected by auscultation. (6) Active uses of inspiratory accessory
muscles of unexplained causes. After extubation, the ETTs were examined to determine the weight and
width of retained secretion. Multiple logistic regression analysis was used to determine the risk factors
associated with retained secretion in the ETTs and the validity of bedside clinical signs in the predic-
tion of ETT obstruction.
Results: 142 ETTs were enrolled in the present study with 117 ETTs found to retain secretion after
extubation. Among the various variables, presence of hemoptysis and prolonged ETT intubation were
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strongly associated with increasing weight and density of retained secretion in the ETT, while BMI of
less than 18.5 had a negative correlation. Clinical signs of ETT obstruction were detected in 42 cases,
all of which correlated well with magnitude of weight and density of the retained secretion, as well as the
proportional changes in ETT diameters. Furthermore, risk factors exhibited positive association to the
development of clinical signs of ETT obstruction included the presence of hemoptysis (OR = 3.65; 95%
CI = 0.93-14.31; p = 0.063), concurrent used of corticosteroid (OR = 3.07; 95% CI = 1.31-7.19; p = 0.009)
and prolonged intubation time (OR = 4.51; 95% CI = 1.99-10.25; p < 0.001)
Conclusion: The present study demonstrated the presence of hemoptysis, concurrent uses of
corticosteroid and anticholinergic, prolonged intubation time and necessity for tracheostomy were the
important risk factors for the development of retained secretion and ETT obstruction. Beside clinical
signs of ETT obstruction were proved to be valid and acted as a useful tool for detecting ETT
obstruction.

∫∑π”
∑ àÕ™à«¬À“¬„®‡ªìπÕÿª°√≥ å∑ ’ Ë ”§—≠™‘ÈπÀπ ÷ Ëß„π°“√

√ —°…“ºŸâªÉ«¬∑ ’ Ë¡’√–∫∫À“¬„®≈ â¡‡À≈« Õ¬à“ß‰√°Áµ“¡ ‡¡ ◊ ËÕ¡’
‡ ¡À–§—Ëß§â“ß‡°“–µ‘¥Õ¬Ÿà¿“¬„π∑ àÕ™à«¬À“¬„®´÷Ëß‰¡àÕ“®
¡Õß‡ÀÁπ‰¥â ®–∑”„Àâ¢π“¥¢Õß∑àÕ™à«¬À“¬„®∑’Ë‡À≈◊Õ„π°“√
π”Õ“°“»‡¢â“ ŸàºŸâªÉ«¬‡≈Á°≈ß  àßº≈„Àâ‡°‘¥ airway resistance
  Ÿß¢÷Èπ ·≈–ºŸâªÉ«¬µâÕß„™â work of breathing ¡“°¢÷Èπ
·≈–∫“ß§√—ÈßÕ“®‡ªìπÕ—πµ√“¬∂÷ß™’«‘µ‰¥â1 ‰¥â¡’°“√§‘¥§âπ«‘∏’
°“√«‘π ‘®©—¬°“√‡°‘¥‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„®‡ªìπ
‡«≈“ ◊∫¡“ π —∫·µà«‘∏ ’ Hydraulic method2 ´÷Ëß‡ªìπ«‘∏ ’∑ ’ Ë
invasive ·≈–„™â‡§√◊ËÕß¡◊Õ„π°“√µ√«®√“§“·æß ¡“‡ªìπ«‘∏’
Acoustic reflection method3 ´÷Ëß invasive π âÕ¬°«à“
·µà‡§√◊ ËÕß¡ ◊Õ∑ ’ Ë „™â¬—ß¬ÿàß¬“°·≈–‰¡à·æ√ àÀ≈“¬ ¥—ßπ — Èπ °“√
‡Ω Ñ“√–«—ß·≈–Õ“»—¬°“√µ√«®∑“ß§≈ ‘π ‘°¬—ß§ß‡ªìπ«‘∏ ’∑ ’ Ë¥’„π
°“√«‘π‘®©—¬‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ß ∑“ß
§≥–ºŸâ«‘®—¬‰¥â∑”°“√»÷°…“π ’ È‡æ ◊ ËÕÀ“Õÿ∫ —µ‘°“√≥ å·≈–ªí®®—¬
‡  ’ Ë¬ß„π°“√‡°‘¥‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„® ·≈–‰¥â„™â
°“√µ√«®∑“ß§≈‘π‘°‡æ◊ËÕ∑”π“¬°“√‡°‘¥‡ ¡À–§—Ëß§â“ß

«‘∏’°“√«‘®—¬
‡ªìπ°“√»÷°…“·∫∫ cohort study ∑”°“√»÷°…“∑ ’ Ë

‚√ßæ¬“∫“≈√“¡“∏ ‘∫¥’ ‚¥¬ª√–™“°√µ—«Õ¬à“ß‰¥â®“°∑ àÕ

™à«¬À“¬„®™π ‘¥ Portex ¢π“¥µà“ß Ê ∑ ’ Ë ‰¥â√ —∫°“√„  à „Àâ
ºŸâªÉ«¬∑ ’ Ë¡’¿“«–°“√À“¬„®≈ â¡‡À≈«·≈–‡¢â“√ —∫°“√√ —°…“„π
·ºπ°Õ“¬ÿ√»“ µ√ å µ÷°ºŸâªÉ«¬ intermediate care unit
·≈– intensive care unit  µ—Èß·µà«—π∑’Ë 1 æƒ…¿“§¡ 2545
∂ ÷ß 31 µÿ≈“§¡ 2545 °“√»÷°…“π ’ È ‰¥â√ —∫°“√Õπ ÿ¡—µ‘®“°
§≥–°√√¡°“√®√ ‘¬∏√√¡°“√«‘®—¬„π¡π ÿ…¬å¢Õß‚√ßæ¬“∫“≈
√“¡“∏ ‘∫¥’ ‚¥¬ºŸâªÉ«¬À√◊Õ≠“µ‘ºŸâªÉ«¬‰¥â√ —∫§”·π–π”·≈–
‡´Áπ¬‘π¬Õ¡‡¢â“√à«¡°“√»÷°…“π’È

√Ÿª·∫∫°“√«‘®—¬
ºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√„  à∑ àÕ™à«¬À“¬„®®–‰¥â√ —∫°“√¥Ÿ·≈

∑“ß√–∫∫°“√À“¬„®∑ — Èß¥â“π°“√„  à‡§√◊ ËÕß™à«¬À“¬„®„π
√“¬∑’Ë¡’¢âÕ∫àÕ™’È °“√À¬à“‡§√◊ËÕß™à«¬À“¬„®‚¥¬«‘∏’µà“ß Ê µ“¡
¥ÿ≈¬æ‘π ‘®¢Õß·æ∑¬åºŸ â¥Ÿ·≈ µ≈Õ¥®π°“√¥Ÿ¥‡ ¡À–∑ ÿ°
2 ™—Ë«‚¡ßÀ√◊ÕÕ“®∫ àÕ¬°«à“π — Èπ„π√“¬∑ ’ Ë¡’‡ ¡À–¡“° ·≈–
‰¥â√—∫¬“„π°“√√—°…“‚√§µ“¡¡“µ√∞“π

°“√‡°Á∫¢âÕ¡Ÿ≈
µ—«·ª√µà“ß Ê ∑ ’ Ë π„®·≈–π”¡“»÷°…“®–‰¥â√ —∫°“√

∫—π∑÷°„π·∫∫øÕ√å¡ µ—«·ª√‡À≈à“π’È ‰¥â·°à
(1) ¢âÕ¡Ÿ≈æ◊Èπ∞“π ‰¥â·°à Õ“¬ÿ, ‡æ»,  à«π Ÿß, πÈ”Àπ—°

·≈–√–¥—∫¢Õß serum albumin „π«—π∑ ’ ËºŸâªÉ«¬‰¥â√ —∫°“√
„ à∑àÕ™à«¬À“¬„®
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(2) Underlying diseases ´÷Ëß¡’º≈°√–∑∫°—∫√–∫∫
°“√À“¬„® ‚¥¬·∫àßÕÕ°‡ªìπ°≈ÿà¡‚√§ ‰¥â·°à intrathoracic
airway disease, parenchymal lung disease, pulmo-
nary vascular disease, interstitial lung disease, sig-
nificant pleural disease, neuromuscular disease, post
operation, congestive heart failure or volume over-
load, hemoptysis, upper airway obstruction, abdominal
disease À√◊Õ°≈ ÿ à¡‚√§Õ ◊ Ëπ Ê ∑ ’ Ë ‰¡à‡¢â“°—∫‚√§¢â“ßµâπ·µàµâÕß
‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„® ‡™àπ hypotension

(3) ¬“∑ — ÈßÀ¡¥∑ ’ ËºŸâªÉ«¬‰¥â√ —∫·≈–Õ“®¡’  à«π‡°’Ë¬«¢âÕß
°—∫√–∫∫°“√À“¬„® ‰¥â·°à β2 agonist, anticholinergic,
methylxanthine, corticosteroid, N-acetylcysteine,
benzodiazepine, barbiturate, tricyclic antidepressant
·≈– opiate

(4) ™π ‘¥¢Õß‡§√◊ ËÕß™à«¬À“¬„®, humidifier ·≈–
√–¥—∫¢Õß PEEP ´÷Ëß®–∫ —π∑ ÷°∑ ÿ°«—π®πºŸâªÉ«¬‰¥â√ —∫°“√
∂Õ¥∑àÕ™à«¬À“¬„®

(5) ∫ —π∑ ÷°§à“ lung mechanics ∑ ÿ°«—π„πºŸâªÉ«¬∑ ’ Ë
‰¥â√—∫°“√„ à‡§√◊ËÕß™à«¬À“¬„® ‚¥¬°“√«—¥®–µ—Èß‡ªìπ volume
control mode, square wave flow rate 40 L/min ·≈–
tidal volume 500 cc. ·≈–∫—π∑÷°§à“ peak inspiratory
pressure (PIP) ·≈– airway resistance (Raw)

(6)  “‡Àµÿ°“√∂Õ¥∑àÕ™à«¬À“¬„®

πÕ°®“°π—Èπ®–∑”°“√µ√«®‚¥¬„™â clinical signs ®“°
°“√µ√«®¢â“ß‡µ’¬ß‡æ ◊ ËÕ∑”π“¬°“√‡°‘¥‡ ¡À–Õÿ¥µ—π∑ àÕ
™à«¬À“¬„®∑ ÿ°«—ππ —∫·µà«—π∑ ’ ËºŸ âªÉ«¬‰¥â√ —∫°“√„  à∑ àÕ™à«¬
À“¬„®®π∂ ÷ß«—π∂Õ¥∑ àÕ™à«¬À“¬„® clinical signs ∑ ’ Ë∑”
°“√»÷°…“ ‰¥â·°à

(1) „™â self inflating bag „π°“√™à«¬À“¬„®‰¡à‡¢â“
À√◊Õ√Ÿâ ÷°¡’·√ßµâ“π¡“°

(2) „ à “¬¥Ÿ¥‡ ¡À–¢π“¥ 14 Fr „π°“√¥Ÿ¥‡ ¡À–
‰¡à –¥«°

(3) §à“ airway resistance À√◊Õ peak inspiratory
pressure ‡∑’¬∫°—∫§à“∑’Ë∫—π∑÷°‰«â„π 24 ™—Ë«‚¡ß  Ÿß¢÷Èπ°«à“
‡¥‘¡√âÕ¬≈– 20 ‚¥¬‰¡à¡’‡Àµÿº≈Õ◊Ëπ

(4) øíß‰¥â¬‘π‡ ’¬ß tubular breath sound ‡¡◊ËÕ„Àâ
ºŸâªÉ«¬À“¬„®‡Õßºà“π∑àÕ™à«¬À“¬„®

(5) øíß‰¥â¬‘π‡ ’¬ß central rhonchi ∫√‘‡«≥ major
airways

(6) ºŸâªÉ«¬„™â inspiratory accessory muscles
‚¥¬‰¡à¡’‡Àµÿº≈Õ◊Ëπ

„™â√–¥—∫°“√«‘π‘®©—¬ Definite §◊Õ∑”π“¬«à“¡’‡ ¡À–
Õÿ¥µ—π∑ àÕ™à«¬À“¬„® ‡¡ ◊ ËÕ¡’¢âÕ„¥¢âÕÀπ ÷ Ëß„π 1, 2 À√◊Õ
3 À√◊ÕÕ¬à“ßπ âÕ¬ 2 ¢âÕ√«¡°—π„π¢âÕ 4, 5 À√◊Õ 6 ·≈–
Probable §◊Õ∑”π“¬«à“πà“®–¡’‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®
‡¡◊ËÕ¡’¢âÕ„¥¢âÕÀπ÷Ëß„π 4, 5 À√◊Õ 6

¿“¬À≈—ß°“√∂Õ¥∑àÕ™à«¬À“¬„® ®–π”∑àÕ™à«¬À“¬„®
¡“µ√«®¿“¬„π 4 ™—Ë«‚¡ß ‚¥¬«—¥π È”Àπ —°¢Õß‡ ¡À–‚¥¬
„™â‡§√◊ ËÕß™—Ëß∑ ’ Ë¡’§«“¡≈–‡Õ’¬¥ 0.001 °√ —¡ ·≈–«—¥§«“¡
Àπ“¢Õß‡ ¡À– ≥ ®ÿ¥∑’Ë¡’§«“¡Àπ“¡“°∑’Ë ÿ¥ ‚¥¬„™â°≈âÕß
®ÿ≈∑√√»π å„π°“√«—¥‡∑ ’¬∫°—∫ scale ∑ ’ Ë¡’§«“¡≈–‡Õ’¬¥
0.2 ¡¡.

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘
● µ—«·ª√µà“ß Ê ∑ ’ Ë∫ —π∑ ÷°®–π”¡“∑¥ Õ∫À“§«“¡

  —¡æ—π∏ å°—∫π È”Àπ —°, §«“¡Àπ“¢Õß‡ ¡À– ·≈–¢π“¥
¢Õß∑ àÕ™à«¬À“¬„®∑ ’ Ë‡À≈◊Õ®“°°“√¡’‡ ¡À–§—Ëß§â“ß ‚¥¬„™â
multiple regression analysis

● À“§«“¡  —¡æ—π∏ å√–À«à“ß clinical signs °—∫º≈
°“√µ√«®∑ àÕ™à«¬À“¬„®¥—ß°≈ à“« ‚¥¬„™â simple linear
regression

● À“µ—«·ª√∑ ’ Ë¡’§«“¡  —¡æ—π∏ å°—∫°“√æ∫ clinical
signs ‚¥¬„™â multiple logistic regression ·≈–
§”π«≥§à“§«“¡‡ ’Ë¬ß (Odds ratio)

√–¥—∫°“√¡’π —¬ ”§—≠∑“ß ∂ ‘µ‘„π°“√»÷°…“π ’ È°”Àπ¥
∑’Ë p < 0.05

º≈°“√»÷°…“
µ“√“ß∑ ’ Ë 1 · ¥ß¢âÕ¡Ÿ≈æ ◊ Èπ∞“π¢ÕßºŸâªÉ«¬∑ ’ Ë‡¢â“√ —∫

°“√√ —°…“ ®“°®”π«π 142 ∑ àÕ™à«¬À“¬„®∑ ’ Ë»÷°…“æ∫«à“
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underlying disease ¢ÕßºŸâªÉ«¬ 4 Õ—π¥—∫·√°§◊Õ neuro-
muscular disease, parenchymal lung disease, con-
gestive heart failure or volume overload ·≈– intra-
thoracic airway disease µ“¡≈”¥—∫ (·ºπ¿Ÿ¡‘∑’Ë 1)

¬“∑ ’ Ë „™â∫ àÕ¬„π°≈ ÿ à¡∑ ’ Ë‡™ ◊ ËÕ«à“®–≈¥°“√‡°‘¥‡ ¡À–
§—Ëß§â“ß‰¥â·°à ¬“„π°≈ÿà¡ β2 agonist „π¢≥–∑’Ë¬“∑’Ë„™â∫àÕ¬
„π°≈ ÿ à¡∑ ’ Ë‡™ ◊ ËÕ«à“®–‡æ‘Ë¡°“√‡°‘¥‡ ¡À–§—Ëß§â“ß‰¥â·°à ¬“„π
°≈ÿà¡ benzodiazepine (·ºπ¿Ÿ¡‘∑’Ë 2) ∑“ß¥â“π°“√‡≈◊Õ°
„™â¢π“¥¢Õß∑àÕ™à«¬À“¬„® æ∫«à“¢π“¥∑’Ë„™â∫àÕ¬§◊Õ ¢π“¥
7.5 ·≈– 8.0 (·ºπ¿Ÿ¡‘∑’Ë 3)

∑ àÕ™à«¬À“¬„®‰¥â√ —∫°“√„  à ‚¥¬‡©≈ ’ Ë¬ 7.7 «—π √–¥—∫
¢Õß PEEP À√◊Õ CPAP ‡©≈ ’ Ë¬ 3.4 cmH2O ™π ‘¥¢Õß
°“√™à«¬À“¬„®§‘¥‡ªìπ‡ªÕ√å‡ Á́πµå°“√„™â„πºŸâªÉ«¬·µà≈–√“¬
æ∫«à“„™â Benette 7200 ∫àÕ¬∑’Ë ÿ¥ ·≈– humidifier ∑’Ë„™â
∫àÕ¬§◊Õ™π‘¥ Fisher (µ“√“ß∑’Ë 2)

 ”À√ —∫ “‡Àµÿ°“√∂Õ¥∑ àÕ™à«¬À“¬„® 2 Õ—π¥—π·√°
§◊Õ ºŸâªÉ«¬ºà“π¢âÕ∫àß™’È¢Õß°“√∂Õ¥∑àÕ™à«¬À“¬„®·≈–ºŸâªÉ«¬
‡  ’¬™’«‘µ ¥—ß· ¥ß„π·ºπ¿Ÿ¡‘∑ ’ Ë 4 „π¢≥–∑ ’ Ëæ∫«à“¡’°“√
 ß  —¬∑ àÕ™à«¬À“¬„®Õÿ¥µ—π·≈–·æ∑¬åºŸâ¥Ÿ·≈µ—¥  ‘π„®∑ ’ Ë®–
‡ª≈’Ë¬π∑àÕ™à«¬À“¬„®Õ¬Ÿà√âÕ¬≈– 4.23

Clinical signs ∑ ’ Ë „™â„π°“√∑”π“¬°“√‡°‘¥‡ ¡À–
Õÿ¥µ—π∑àÕ™à«¬À“¬„® · ¥ß„πµ“√“ß∑’Ë 3 æ∫«à“ °“√øíß‰¥â
¬‘π‡ ’¬ß tubular breath sound ‡¡◊ËÕ„ÀâºŸâªÉ«¬À“¬„®‡Õß
ºà“π∑ àÕ™à«¬À“¬„®¡’°“√µ√«®æ∫∫ àÕ¬∑ ’ Ë  ÿ¥ ·≈–„π°“√
»÷°…“π’È¡’∑àÕ™à«¬À“¬„®∑’Ë¡’ clinical signs ®”π«π 42 ∑àÕ
®“° 142 ∑àÕ

º≈°“√µ√«®∑ àÕ™à«¬À“¬„® (µ“√“ß∑ ’ Ë 4) æ∫«à“ ¡’
117 ∑ àÕ™à«¬À“¬„®¡’‡ ¡À–µ‘¥„Àâ‡ÀÁπ‰¥â¿“¬À≈ —ß∂Õ¥∑ àÕ
™à«¬À“¬„® ‚¥¬¡’π È”Àπ —°‡ ¡À–‡©≈ ’ Ë¬ 0.842 °√ —¡ ·≈–
§«“¡Àπ“‡©≈ ’ Ë¬ 0.8 ¡¡. µ”·Àπ àß∑ ’ Ë¡’‡ ¡À–Àπ“∑ ’ Ë  ÿ¥
‡°“–µ‘¥¿“¬„π∑ àÕ™à«¬À“¬„®·µà≈–Õ—π æ∫‰¥âµ≈Õ¥§«“¡
¬“«¢Õß∑ àÕ™à«¬À“¬„® ‚¥¬‰°≈  ÿ¥∂ ÷ß 16 ´¡. ®“°ª≈“¬
∑ àÕ™à«¬À“¬„® „π¢≥–∑ ’ Ëµ”·Àπ àß 0.2 ´¡. ®“°ª≈“¬∑ àÕ
™à«¬À“¬„®‡ªìπ∑ ’ Ë‡°“–¢Õß‡ ¡À–∑ ’ Ë¡’§«“¡Àπ“¡“°∑ ’ Ë  ÿ¥
„π°“√»÷°…“§◊Õ 6 ¡¡.

‚¥¬°“√«‘‡§√“–Àå®“° multiple regression analy-
sis æ∫«à“ ªí®®—¬∑ ’ Ë¡’§«“¡  —¡æ—π∏ å°—∫°“√¡’π È”Àπ —°¢Õß
‡ ¡À–§—Ëß§â“ß¡“°§◊Õ hemoptysis, °“√„™â¬“°≈ÿà¡ anticho-
linergic ·≈–√–¬–‡«≈“°“√„  à∑ àÕ™à«¬À“¬„® „π¢≥–∑ ’ Ë
BMI < 18.5 ¡’§«“¡  —¡æ—π∏ å°—∫°“√¡’π È”Àπ —°¢Õß‡ ¡À–
§—Ëß§â“ßπ âÕ¬ (µ“√“ß∑ ’ Ë 5)   à«πªí®®—¬∑ ’ Ë¡’§«“¡  —¡æ—π∏ å°—∫
§«“¡Àπ“¢Õß‡ ¡À–‰¥â·°à hemoptysis, √–¬–‡«≈“°“√
„ à∑àÕ™à«¬À“¬„®,  “‡Àµÿ°“√∂Õ¥∑àÕ™à«¬À“¬„®®“°‡ ¡À–
Õÿ¥µ—π ·≈–ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√‡®“–§Õ (µ“√“ß∑’Ë 6) „π¢≥–
∑ ’ Ë¢π“¥¢Õß∑ àÕ™à«¬À“¬„®∑ ’ Ë‡À≈◊Õ®“°°“√¡’‡ ¡À–§—Ëß§â“ß
¡’§«“¡  —¡æ—π∏ å°—∫ hemoptysis, √–¬–‡«≈“°“√„  à∑ àÕ
™à«¬À“¬„®,  “‡Àµÿ°“√∂Õ¥∑àÕ™à«¬À“¬„®®“°‡ ¡À–Õÿ¥µ—π,
ºŸ âªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√‡®“–§Õ·≈–¢π“¥¢Õß∑ àÕ™à«¬À“¬„®
∑’Ë„™â (µ“√“ß∑’Ë 7)

Clinical signs ∑ ’ Ë „™â„π°“√∑”π“¬°“√‡°‘¥‡ ¡À–
Õÿ¥µ—π∑àÕ™à«¬À“¬„® æ∫«à“„π°“√»÷°…“π’È ‰¡à¡’°“√„™â sign
¢Õß°“√„™â inspiratory accessory muscle ´÷Ëß‰¡à¡’
‡Àµÿº≈Õ ◊ Ëπ „π¢≥–∑ ’ Ë clinical signs ∑ ’ Ë‡À≈◊ÕÕ’° 5 Õ¬à“ß
æ∫«à“¡’§«“¡  —¡æ—π∏ å°—∫§«“¡Àπ“¢Õß‡ ¡À–·≈–¢π“¥
¢Õß∑ àÕ™à«¬À“¬„®∑ ’ Ë‡À≈◊ÕÕ¬Ÿà „π¢≥–∑ ’ Ëπ È”Àπ —°¢Õß‡ ¡À–
¡’§«“¡ —¡æ—π∏å°—∫°“√µ√«®æ∫«à“¡’§à“ airway resistance
À√◊Õ peak inspiratory pressure ‡∑’¬∫°—∫§à“∑’Ë∫—π∑÷°‰«â
„π 24 ™—Ë«‚¡ß   Ÿß¢÷Èπ°«à“‡¥‘¡√ âÕ¬≈– 20 ‚¥¬‰¡à¡’‡Àµÿº≈
Õ◊Ëπ, øíß‰¥â¬‘π‡ ’¬ß tubular breath sound ‡¡◊ËÕ„ÀâºŸâªÉ«¬
À“¬„®‡Õßºà“π∑ àÕ™à«¬À“¬„®·≈–øíß‰¥â¬‘π‡  ’¬ß central
rhonchi ∫√ ‘‡«≥ major airways ·µà‡¡ ◊ ËÕ§‘¥‡ªìπ√–¥—∫
°“√«‘π‘®©—¬∑—Èß definite ·≈– probable ¡’§«“¡ —¡æ—π∏å
°—∫∑—ÈßπÈ”Àπ—°, §«“¡Àπ“¢Õß‡ ¡À–·≈–¢π“¥¢Õß∑àÕ™à«¬
À“¬„®∑’Ë‡À≈◊ÕÕ¬Ÿà (µ“√“ß∑’Ë 8, 9, 10)

‚¥¬ multiple logistic regression analysis æ∫«à“
ªí®®—¬‡ ’Ë¬ß„π°“√æ∫ clinical signs ‰¥â·°à hemoptysis,
°“√„™â¬“°≈ ÿ à¡ corticosteroid ·≈–√–¬–‡«≈“°“√„  à∑ àÕ
™à«¬À“¬„®‡°‘π°«à“ 7 «—π (µ“√“ß∑’Ë 11)
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µ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬

Characteristics Number (%) Mean ± SD

1. Sex
- Male 73 (51.41)
- Female 69 (48.59)

2. Age (yr), mean (SD) 59.71 ± 17.93
 44 32 (22.54)

45 - 54 17 (11.97)
55 - 64 25 (17.61)
65 - 74 37 (26.06)
 75 31 (21.83)

3. Height (cm), mean (SD) 158.95 ± 8.38
4. Weight (kg), mean (SD) 55.87 ± 11.58
5. BMI, mean (SD) 22.05 ± 4.03

< 18.5 30 (21.13)
18.5 - 19.9 22 (15.49)
20.0 - 24.9 65 (45.77)
25.0 - 29.9 25 (17.61)

6. Serum albumin (g/L), mean (SD) 32.06 ± 8.08
< 30 61 (42.96)
30 - 35 27 (19.01)
> 35 54 (38.03)

·ºπ¿Ÿ¡‘∑’Ë 1  · ¥ß underlying diseases ¢ÕßºŸâªÉ«¬
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·ºπ¿Ÿ¡‘∑’Ë 2  · ¥ß¬“∑’ËºŸâªÉ«¬„™â·≈–Õ“®¡’º≈°—∫°“√§—Ëß§â“ß¢Õß‡ ¡À–

·ºπ¿Ÿ¡‘∑’Ë 3  · ¥ß°“√„™â∑àÕ™à«¬À“¬„®¢π“¥µà“ß Ê
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·ºπ¿Ÿ¡‘∑’Ë 4  · ¥ß “‡Àµÿ°“√∂Õ¥∑àÕ™à«¬À“¬„®

µ“√“ß∑’Ë 2  · ¥ß™π‘¥°“√™à«¬À“¬„®·≈–°“√„™â humidifier

ªí®®—¬ Mean (range)

®”π«π«—π 7.7 (2,33)
√–¥—∫ PEEP À√◊Õ CPAP (cmH2O) 3.4 (0,10.33)
™π‘¥¢Õß°“√™à«¬À“¬„® (% ¢Õß°“√„™â„πºŸâªÉ«¬·µà≈–√“¬)

- MAI 14.56 (0,85.71)
- Benette 7200 46.89 (9,96.97)
- External CPAP 2.44 (0,42.86)
- T-piece 15.51 (0,90)

™π‘¥¢Õß humidifier (% ¢Õß°“√„™â„πºŸâªÉ«¬·µà≈–√“¬)
- Fisher 45.42 (0,96.97)
- Benette cascade II 16.03 (0,90.91)
- Benette cascade I 2.44 (0,42.86)
- Neubulizer 15.51 (0,90)
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µ“√“ß∑’Ë 3  · ¥ß°“√„™â clinical signs „π°“√∑”π“¬¿“«–‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®

Clinical signs to evaluate Number (%)

1. Feeling of çincreasing difficultyé with manual ventilation by self inflating bag. 6 (4.23)
2. Inability to pass a 14-Fr suctioning catheter freely. 6 (4.23)
3. A 20% increment of airway resistance or peak airway pressure without other apparent

explanation. 3 (2.11)
4. Audible tubular breath sound while breathing spontaneously through ETT. 40 (28.17)
5. Presence of central rhonchi in area of major airways as detected by auscultation. 5 (3.52)
6. Active uses of inspiratory accessory muscles of unexplained causes. 0 (0)
Level of diagnosis
Definite 11 (7.75)
Probable 31 (21.83)
No obstruction 100 (70.42)

µ“√“ß∑’Ë 4  · ¥ßº≈°“√µ√«®∑àÕ™à«¬À“¬„®

Characteristics Number (%) Mean ± SD

ETTs with retained sputum 117 (82.39)
Weight of sputum (g) 0.842 ± 0.708
Thickness of sputum (mm) 0.80 ± 0.83
Effective diameter of ETT (mm) 6.82 ± 0.86

·ºπ¿Ÿ¡‘∑’Ë 5  · ¥ß‡ªÕ√å‡´Áπµå¢Õß∑àÕ™à«¬À“¬„®°—∫µ”·Àπàß∑’Ë¡’‡ ¡À–Àπ“¡“°∑’Ë ÿ¥
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·ºπ¿Ÿ¡‘∑’Ë 6  · ¥ß§«“¡Àπ“¢Õß‡ ¡À– ≥ µ”·Àπàßµà“ß Ê

µ“√“ß∑’Ë 5  · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ßµà“ß Ê °—∫πÈ”Àπ—°¢Õß‡ ¡À–‚¥¬°“√«‘‡§√“–Àå multivariable analysis

Factors Coefficient SE t-test 95% CI ρρρρρ value

BMI
< 18.5 -0.068 0.075 -3.66 -0.172, -0.011 <0.001
18.5-19.9 -0.011 0.084 -1.17 -0.076, 0.004 <0.227
20.0-24.9 0
25.0-29.9 -0.018 0.080 -1.25 -0.087, 0.0006 <0.099

hemoptysis -0.146 0.098 -4.03 -0.033, 0.340 <0.001
Duration of intubation -0.001 0.005 -5.69 -0.000, 0.001 <0.001
Anticholinergic -0.025 0.065 -2.50 -0.000, 0.085 <0.020
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µ“√“ß∑’Ë 8 · ¥ß§«“¡  —¡æ—π∏ å√–À«à“ßπ È”Àπ —°¢Õß‡ ¡À–·≈–°“√µ√«®æ∫Õ“°“√· ¥ß¢Õß°“√¡’‡ ¡À–Õÿ¥µ—π∑ àÕ™à«¬
À“¬„®

Clinical signs Coefficient SE t-test 95% CI ρρρρρ value

(1) 0.485 0.293 1.65 -0.095, 1.066 <0.101
(2) 0.485 0.293 1.65 -0.095, 1.066 <0.101
(3) 1.733 0.388 4.47 -0.966, 2.501 <0.001
(4) 0.727 0.117 6.19 -0.495, 0.959 <0.001
(5) 0.880 0.315 2.79 -0.257, 1.503 <0.006
Level of Diagnosis
Definite 0.799 0.203 3.93 -0.396, 1.202 <0.001
Probable 0.629 0.131 4.78 -0.369, 0.890 <0.001
No obstruction 0

µ“√“ß∑’Ë 7 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ßµà“ß Ê °—∫¢π“¥¢Õß∑àÕÀ“¬„®∑’Ë‡À≈◊Õ‚¥¬°“√«‘‡§√“–Àå multivariable
analysis

Factors Coefficient SE t-test 95% CI ρρρρρ value

Hemoptysis -4.785 24.589 -4.46 -5.408, -3.934 <0.001
Causes of extubation

- Suspect ETT obstruction -5.279 35.141 -4.19 -6.006, -4.265 <0.001
- Tracheostomy -3.919 23.414 -2.57 -4.740, -2.404 <0.011
- Self extubation -2.502 33.766 -0.46 -4.352, 3.711 <0.643
- Death -2.569 15.240 -1.11 -2.362, 3.611 <0.268

ETT sizes
- 7.5 -4.335 22.911 -3.56 -3.307, 5.024 <0.001
- 8.0 -4.943 24.144 -5.01 -4.180, 5.524 <0.001
- 8.5 -6.318 60.949 -4.14 -5.087, 7.197 <0.001

Duration of intubation -1.520 61.355 -2.59 -1.836, 0.941 <0.011

µ“√“ß∑’Ë 6 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ßµà“ß Ê °—∫§«“¡Àπ“¢Õß‡ ¡À–‚¥¬°“√«‘‡§√“–Àå multivariable
analysis

Factors Coefficient SE t-test 95% CI ρρρρρ value

Hemoptysis -0.2850 0.125 -4.26 -0.082, 0.6120 <0.001
Causes of extubation

- Suspect ETT obstruction -0.3300 0.181 -3.17 -0.046, 0.8710 <0.002
- Tracheostomy -0.1020 0.121 -2.63 -0.006, 0.3150 <0.010
- Self extubation -0.0030 0.174 -0.36 -0.079, 0.1670 <0.719
- Death -0.0010 0.078 -0.51 -0.038, 0.0130 <0.609

Duration of intubation -0.0002 0.006 -2.11 -0.000, 0.0008 <0.036
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µ“√“ß∑’Ë 9 · ¥ß§«“¡  —¡æ—π∏ å√–À«à“ß§«“¡Àπ“¢Õß‡ ¡À–·≈–°“√µ√«®æ∫Õ“°“√· ¥ß¢Õß°“√¡’‡ ¡À–Õÿ¥µ—π∑ àÕ
™à«¬À“¬„®

Clinical signs Coefficient SE t-test 95% CI ρρρρρ value

(1) 2.101 0.302 6.94 1.503, 2.700 <0.001
(2) 2.101 0.302 6.94 1.503, 2.700 <0.001
(3) 3.027 0.419 7.22 2.198, 3.855 <0.001
(4) 0.806 0.141 5.70 0.526, 1.085 <0.001
(5) 1.053 0.372 2.83 0.316, 1.790 <0.005
Level of Diagnosis
Definite 1.643 0.224 7.31 1.198, 2.087 <0.001
Probable 0.504 0.145 3.47 0.217, 0.792 <0.001
No obstruction 0

µ“√“ß∑’Ë 11 · ¥ßªí®®—¬‡ ’Ë¬ßµà“ß Ê °—∫°“√µ√«®æ∫Õ“°“√· ¥ß¢Õß°“√¡’‡ ¡À–Õÿ¥µ—π∑àÕ™à«¬À“¬„®

Factors Coefficient SE Adjust OR (95% CI OR)) ρρρρρ value
Corticosteroid 1.124 0.433 3.07 (1.316, 7.196)00 0.009
Hemoptysis 1.295 0.697 3.65 (0.931, 14.314)0 0.063
Prolonged intuabation time 1.508 0.418 4.51 (01.990, 10.256) <0.001

µ“√“ß∑’Ë 10 · ¥ß§«“¡  —¡æ—π∏ å√–À«à“ß¢π“¥∑ àÕ™à«¬À“¬„®∑ ’ Ë‡À≈◊Õ·≈–°“√µ√«®æ∫Õ“°“√· ¥ß¢Õß°“√¡’‡ ¡À–Õÿ¥µ—π
∑àÕ™à«¬À“¬„®

Clinical signs Coefficient SE t-test 95% CI ρρρρρ value

(1) -2.150 0.313 -6.86 -2.771,-1.530 <0.001
(2) -2.150 0.313 -6.86 -2.771,-1.530 <0.001
(3) -2.819 0.447 -6.30 -3.704,-1.934 <0.001
(4) -0.743 0.149 -4.98 -1.039,-0.448 <0.001
(5) -1.292 0.380 -3.40 -2.044,-0.540 0.001
Level of Diagnosis
Definite -1.712 0.233 -7.33 -2.171,-1.250 <0.001
Probable -0.410 0.151 -2.71 -0.709,-0.111 0.008
No obstruction 0
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«‘®“√≥å
°“√¡’‡ ¡À–§—Ëß§â“ß„π∑ àÕ™à«¬À“¬„®‰¡à„™à  ‘ Ëßº‘¥ª°µ‘

«‘ —¬„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√„ à∑àÕ™à«¬À“¬„® ÷́Ëß®“°°“√»÷°…“
π’Èæ∫∂÷ß√âÕ¬≈– 82.3 ¢Õß∑àÕ™à«¬À“¬„®∑’Ë„™â ®ÿ¥∑’Ë¡’‡ ¡À–
§—Ëß§â“ßÀπ“∑ ’ Ë  ÿ¥„π·µà≈–∑ àÕ “¡“√∂æ∫∑ ’ Ë „¥°Á ‰¥âµ≈Õ¥
§«“¡¬“«¢Õß∑àÕ ¥—ß‡™àπ°“√»÷°…“¢Õß Glass ·≈–§≥–4

·µà®“°°“√»÷°…“π ’ ÈºŸâ«‘®—¬æ∫«à“®ÿ¥∑ ’ Ë¡’‡ ¡À–Àπ“∑ ’ Ë  ÿ¥Õ¬Ÿà∑ ’ Ë
µ”·Àπàß 0-2 ´¡. ®“°ª≈“¬∑àÕ™à«¬À“¬„®  à«πµ”·Àπàß
∑ ’ Ë‡ ¡À–Àπ“µ—«‰ª‰°≈∑ ’ Ë  ÿ¥§ ◊Õ 16 ´¡. ®“°ª≈“¬∑ àÕ™à«¬
À“¬„® ´÷Ëß∑ — Èßπ ’ ÈÕ“®‡ªìπº≈®“°°“√‰Õ∑ ’ Ë ‰¡à¡’ª√–  ‘∑∏ ‘¿“æ
¢ÕßºŸâªÉ«¬ ·≈–µ”·Àπàß 0-16 ´¡. ®“°ª≈“¬∑àÕ™à«¬À“¬„®
®–Õ¬Ÿà¿“¬„πÀ≈Õ¥≈¡¢ÕßºŸâªÉ«¬ ‰¡à “¡“√∂¡Õß‡ÀÁπ‰¥â®“°
¿“¬πÕ°«à“¡’‡ ¡À–§—Ëß§â“ßÕ¬Ÿà

®“°°“√»÷°…“°àÕπÀπ â“π ’ È æ∫«à“ªí®®—¬À≈“¬Õ¬à“ß¡’
º≈„π°“√‡æ‘Ë¡À√◊Õ≈¥°“√°”®—¥‡ ¡À–®“°∑“ß‡¥‘πÀ“¬„®5-8

underlying disease „π°≈ÿà¡‚√§ airway disease ·≈–
neuromuscular disease ¡’·π«‚πâ¡®–≈¥°“√°”®—¥‡ ¡À–
®“°∑“ß‡¥‘πÀ“¬„® ¬“„π°≈ÿà¡ β2 agonist, anticholinergic,
methylxanthine, corticosteroid ·≈– N-acetylcysteine
 “¡“√∂‡æ‘Ë¡°“√°”®—¥‡ ¡À– „π¢≥–∑’Ë¬“„π°≈ÿà¡ benzo-
diazepine, barbiturate, tricyclic antidepressant ·≈–
opiate ∑”„Àâ≈¥°“√°”®—¥‡ ¡À–8,9 °“√„™â positive
expiratory pressure æ∫«à“¡’ª√–‚¬™πå„π°“√™à«¬°”®—¥
‡ ¡À–‚¥¬‡©æ“–ºŸâªÉ«¬°≈ÿà¡‚√§ airway disease, neuro-
muscular disease ·≈– post operation6,8 πÕ°®“°π—Èπ
„πºŸâªÉ«¬∑ ’ Ë „  à∑ àÕ™à«¬À“¬„® °≈‰°°“√„Àâ§«“¡™ ◊ Èπ¢Õß

√–∫∫∑“ß‡¥‘πÀ“¬„®¢Õß√ à“ß°“¬®–‡  ’¬‰ª ª√–°Õ∫°—∫
Õ“°“»∑ ’ Ë‡¬Áπ·≈–·Àâß®“°‡§√◊ ËÕß™à«¬À“¬„®·≈–∑”„Àâ
‡ ¡À–·Àâß ‡°“–µ‘¥„π∑“ß‡¥‘πÀ“¬„® ´÷Ëß°“√„™â humidi-
fier ®–™à«¬≈¥ªí≠À“π’È ‰¥â„πºŸâªÉ«¬∑’Ë„ à∑àÕ™à«¬À“¬„®

‡ªìπ∑’Ëπà“ π„®«à“®“°°“√»÷°…“π’È ªí®®—¬À≈“¬ Ê Õ¬à“ß
´÷ Ëß§‘¥«à“®–‡ªìπ “‡Àµÿ„Àâ‡°‘¥‡ ¡À–§— Ëß§â“ß„π∑ àÕ™à«¬
À“¬„® ‰¡àæ∫«à“¡’π —¬ ”§—≠∑“ß ∂ ‘µ‘ ‚¥¬æ∫«à“ªí®®—¬∑ ’ Ë¡’
§«“¡  —¡æ—π∏ å°—∫π È”Àπ —°·≈–§«“¡Àπ“¢Õß‡ ¡À– ‰¥â·°à
BMI < 18.5, hemoptysis, °“√„™â anticholinergic, √–¬–
‡«≈“°“√„  à∑ àÕ™à«¬À“¬„®·≈– “‡Àµÿ°“√∂Õ¥∑ àÕ™à«¬
À“¬„®®“°‡ ¡À–Õÿ¥µ—π ¥—ßπ — Èπ°“√°”®—¥‡ ¡À–„π∑“ß
‡¥‘πÀ“¬„®®÷ßÕ“®‰¡à‡À¡ ◊Õπ°—∫°“√°”®—¥‡ ¡À–„π∑ àÕ
™ à«¬À“¬„®´÷ Ëß¡ ’§«“¡·µ°µà“ß° —π ‚¥¬º≈∑“ß¥â“π
ª√–  ‘∑∏ ‘¿“æ°“√‰Õ, §«“¡¬“«¢Õß∑ àÕ™à«¬À“¬„®, §«“¡
‡ªìπ  ‘ Ëß·ª≈°ª≈Õ¡´÷Ëß∑”„Àâ‡ ¡À–‰¡à√–∫“¬·≈–‡°“–µ—«
 – ¡‰¥âßà“¬

Hemoptysis ‡ªìπªí®®—¬‡  ’ Ë¬ß¢Õß°“√‡°‘¥∑ àÕ™à«¬
À“¬„®Õÿ¥µ—π ‡π◊ ËÕß®“°‡≈◊Õ¥∑ ’ ËÕÕ°®–‡°‘¥°“√·¢Áßµ—«µ“¡
¡“·≈–‡°“–µ‘¥°—∫∑àÕ™à«¬À“¬„®‰¥âßà“¬ °“√„ à∑àÕ™à«¬À“¬„®
π“π®–¬‘ Ëß‡æ‘ Ë¡‡«≈“·≈–‚Õ°“ „π°“√„Àâ‡ ¡À– – ¡
  à«πºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√‡®“–§Õ¡’‡ ¡À–§—Ëß§â“ß¡“° π à“®–
‡ªìπº≈®“°°“√„  à∑ àÕ™à«¬À“¬„®π“π·≈–‡ªìπ ºŸâªÉ«¬∑ ’ Ë¡’
°“√‰Õ∑ ’ Ë ‰¡à¡’ª√–  ‘∑∏ ‘¿“æ ¡’√–¥—∫ vital capacity µË”
∑ ’ Ëπ à“ π„®§ ◊Õ°“√æ∫§«“¡  —¡æ—π∏ å°—∫°“√∑ ’ ËºŸâªÉ«¬¡’¿“«–
malnutrition ·≈–°“√„™â¬“„π°≈ÿà¡ anticholinergic

µ“√“ß∑’Ë 12 · ¥ß¬“∑’Ë¡’º≈°—∫ mucociliary clearance5,8

Enhance Clearance Inhibit Clearance
β agonists Benzodiazepines
Anticholinergics Barbiturates
Methylxanthines Tricyclic antidepressants
Corticosteroids Opiates
Mucolyics General anesthesis
Guaifenesin
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§«“¡µâ“π∑“π„π∑ àÕ™à«¬À“¬„®‡æ‘Ë¡¢÷Èπ‡¡ ◊ ËÕ¢π“¥
‡  âπºà“π»Ÿπ¬å°≈“ß¢Õß∑ àÕ‡≈ Á°≈ß ¥—ß ¡°“√ Resistance
∝ 1/radius4 ªí®®—¬∑ ’ Ë¡’º≈°—∫¢π“¥∑ àÕ™à«¬À“¬„®∑ ’ Ë‡À≈◊Õ
®–‡À¡ ◊Õπ°—∫ªí®® —¬∑ ’ Ë¡ ’º≈°—∫§«“¡Àπ“¢Õß‡ ¡À–
πÕ°®“°π—Èπ∑àÕ™à«¬À“¬„®∑’Ë„À≠à ‡¡◊ËÕ¡’‡ ¡À–§—Ëß§â“ß °Á®–
¬—ß‡À≈◊Õ¢π“¥‡  âπºà“π»Ÿπ¬å°≈“ß¡“°°«à“∑ àÕ∑ ’ Ë‡≈ Á° ¥—ßπ — Èπ
„πºŸâªÉ«¬∑ ’ Ë¡’ªí®®—¬‡  ’ Ë¬ßÀ≈“¬Õ¬à“ßµàÕ°“√‡°‘¥‡ ¡À–Õÿ¥µ—π
∑àÕ™à«¬À“¬„® ®÷ß§«√„™â∑àÕ™à«¬À“¬„®¢π“¥„À≠à‡æ◊ËÕ∑’Ë®–
¡’¢π“¥‡  âπºà“π»Ÿπ¬å°≈“ß‡À≈◊Õ¡“° ·¡â‡¡ ◊ ËÕ¡’‡ ¡À–
§—Ëß§â“ß·≈â«

°“√»÷°…“π’È ‰¥âª√–‡¡‘π 5 Õ“°“√· ¥ß„π°“√∑”π“¬
¿“«–‡ ¡À–Õÿ¥µ—π∑ àÕ™à«¬À“¬„®·≈–‰¥â· ¥ß∂ ÷ß§«“¡
 —¡æ—π∏å°—∫πÈ”Àπ—°·≈–§«“¡Àπ“¢Õß‡ ¡À– Õ¬à“ß‰√°Áµ“¡
°“√µ√«®æ∫°“√„™â inspiratory accessory muscle
‚¥¬‰¡à¡’‡Àµÿº≈Õ◊Ëπ Õ“®¡’ªí≠À“„π°“√«‘π‘®©—¬·≈–·ª≈º≈
‡π◊ ËÕß®“°Õ“®‡¢â“„®«à“¡’ “‡ÀµÿÕ ◊ Ëπ  Ê ∑ ’ Ë∑”„Àâæ∫Õ“°“√
· ¥ß¥—ß°≈à“« Õ¬à“ß‰√°Áµ“¡∑“ß§≥–ºŸâ«‘®—¬·π–π”„Àâ§«√
„™âÕ“°“√· ¥ß‡À≈ à“π ’ È „π°“√µ√«®ºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√„  à∑ àÕ
™à«¬À“¬„®‡ªìπª√–®” ‡æ ◊ ËÕ«‘π ‘®©—¬∂ ÷ß¿“«–‡ ¡À–§—Ëß§â“ß
„π∑àÕ™à«¬À“¬„®·µà‡π‘Ëπ Ê

‡¡ ◊ ËÕ«‘‡§√“–Àå∂ ÷ßªí®®—¬‡  ’ Ë¬ß„π°“√¡’Õ“°“√· ¥ß¢Õß
‡ ¡À–Õÿ¥µ—π æ∫«à“¿“«– hemoptysis ·≈–√–¬–‡«≈“
°“√„  à∑ àÕ™à«¬À“¬„®¬—ß‡ªìπªí®®—¬‡  ’ Ë¬ß‡™àπ‡¥’¬«°—π
πÕ°®“°π—Èπ°“√„™â corticosteroid Õ“®‡ªìπªí®®—¬‡ ’Ë¬ß„π
·ßà¢Õß°“√‡°‘¥ myopathy ∑”„Àâ‡° ‘¥°“√‰Õ∑ ’ Ë ‰¡ à¡ ’
ª√– ‘∑∏‘¿“æ

·æ∑¬åºŸâ¥Ÿ·≈§«√∑”Õ¬à“ß‰√‡¡ ◊ ËÕ«‘π ‘®©—¬¿“«–‡ ¡À–
Õÿ¥µ—π∑ àÕ™à«¬À“¬„®‰¥â·≈ â« °“√¥Ÿ¥‡ ¡À–¬—ß‡ªìπ°“√
√—°…“À≈—°‡π◊ËÕß®“°§«“¡æ√âÕ¡  –¥«° ·≈–‰¡à ‘Èπ‡ª≈◊Õß
¡’°“√»÷°…“°“√„™â DNase ‰¥âº≈„π°“√√—°…“‡ ¡À–Õÿ¥µ—π
„π∑“√°´÷Ëß‰¡à “¡“√∂·°â ‰¢‰¥â‚¥¬«‘∏ ’Õ ◊ Ëπ·≈ â«13 Conti G
·≈–§≥–‰¥âæ—≤π“ çObstruction removeré ´÷Ëß‡ªìπ
‡§√◊ ËÕß¡ ◊Õ¢π“¥‡  âπºà“π»Ÿπ¬å°≈“ß 2 ¡¡. ´÷ Ëßª≈“¬¡’
≈ —°…≥–‡ªìπ√ Ÿª√ à¡„π°“√°”®—¥‡ ¡À–∑ ’ ËÕÿ¥µ—π¿“¬„π∑ àÕ
™à«¬À“¬„®10 Õ¬à“ß‰√°Áµ“¡‡§√◊ ËÕß¡ ◊Õπ ’ È ‰¡à ‰¥â¡’„™âÕ¬à“ß

·æ√ àÀ≈“¬ °“√„™â fiberoptic bronchoscope ‡ªìπÕ’°
∑“ß‡≈◊Õ°Àπ÷Ëß14,15 ·µà∑â“¬∑’Ë ÿ¥„π√“¬∑’Ë¿“«–‡ ¡À–Õÿ¥µ—π
·≈–¡’ªí≠À“„π°“√™à«¬À“¬„®µàÕºŸâªÉ«¬ ·≈–‰¡à¡’«‘∏ ’Õ ◊ Ëπ∑ ’ Ë
æ√ âÕ¡·≈–‰¥âº≈„π°“√√ —°…“ §«√æ‘®“√≥“‡ª≈ ’ Ë¬π∑ àÕ™à«¬
À“¬„®Õ¬à“ß√’∫¥à«π·≈–√–¡—¥√–«—ß

„π·ßà°“√ªÑÕß°—π‡ ¡À–Õÿ¥µ—π∑ àÕ™à«¬À“¬„® °“√
¥Ÿ¥‡ ¡À–Õ¬à“ß‡æ’¬ßæÕ·≈– ¡Ë”‡ ¡Õ¬—ß‡ªìπ«‘∏ ’∑ ’ Ë¥ ’
πÕ°®“°π — Èπ„πºŸâªÉ«¬∑ ’ Ë “¡“√∂∂Õ¥∑ àÕ™à«¬À“¬„®‰¥â·≈ â«°Á
§«√∂Õ¥∑àÕÕÕ° À≈’°‡≈’Ë¬ß°“√„™â¬“°≈ÿà¡ corticosteroid
‡≈◊Õ°¢π“¥¢Õß∑ àÕ™à«¬À“¬„®„Àâ‡À¡“– ¡ (·π–π”¢π“¥
‡  âπºà“π»Ÿπ¬å°≈“ß¥â“π„π 7.5 ¡¡. ·≈– 8.0 ¡¡. „π‡æ»
À≠ ‘ß·≈–™“¬µ“¡≈”¥—∫) ·≈–∑ ’ Ë ”§—≠§ ◊Õ§«√„™âÕ“°“√
· ¥ß∑’Ë‡ πÕ„π°“√«‘π‘®©—¬·µà‡π‘Ëπ Ê ·≈–·°â ‰¢ªí≠À“π—Èπ Ê

 √ÿª
°“√»÷°…“π ’ È ‰¥â· ¥ß„Àâ‡ÀÁπ∂ ÷ßªí®®—¬‡  ’ Ë¬ß„π°“√‡°‘¥

‡ ¡À–§—Ëß§â“ß·≈–Õÿ¥µ—π∑àÕ™à«¬À“¬„® §◊Õ hemoptysis,
°“√„™â¬“°≈ ÿ à¡ anticholinergic ·≈– corticosteroid,
√–¬–‡«≈“°“√„  à∑ àÕ™à«¬À“¬„® ·≈–ºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫°“√
‡®“–§Õ πÕ°®“°π ’ È¬—ß‰¥â‡ πÕ°“√∑”π“¬°“√‡°‘¥‡ ¡À–
Õÿ¥µ—π‚¥¬„™âÕ“°“√· ¥ß®“°°“√µ√«®¢â“ß‡µ’¬ß Õ¬à“ß‰√
°Áµ“¡ §«√®–‰¥â¡’°“√»÷°…“‡æ ◊ ËÕÀ“«‘∏ ’„π°“√µ√«®‡ ¡À–
§—Ëß§â“ß°àÕπ∑ ’ Ë®–‡°‘¥°“√Õÿ¥µ—π ·≈–«‘∏ ’„π°“√ªÑÕß°—π°“√
‡°‘¥‡ ¡À–§—Ëß§â“ß∑ ’ Ë¡’ª√–  ‘∑∏ ‘º≈ ‡æ ◊ ËÕª√–‚¬™π å„π°“√
¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’ªí≠À“∑“ß√–∫∫À“¬„®µàÕ‰ª
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Results:  The sensitivity and specificity of adjusting FVC% pred formulae of Crapo, Krudson,
Glindmeyer, and this study (simplified Glindmeyer) were 72.2 and 100%, 77.8 and 100%, 77.8
and 100%, 83.3 and 100%, respectively.  The sensitivity and specificity of SVC% pred were 100
and 66.7%, respectively.
Conclusion:  Although each of five adjusting FVC% pred formulae has equal specificity,  the simplified
Glindmeyer formula provides the highest sensitivity for diagnosing restrictive defect in any patients
with obstructive airway disease.

∫∑§—¥¬àÕ:  ≥√ß§å‡¥™ √ÿàß‰æ√«—≈¬å,  °‘µµ‘æß»å ¡≥’‚™µ‘ ÿ«√√≥ ·≈– «—π™—¬ ‡¥™ ¡ƒ∑∏‘Ïƒ∑—¬. °“√»÷°…“‡ª√’¬∫‡∑’¬∫
§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß  Ÿµ√µà“ßÊ∑ ’ Ë„™â „π°“√ª√ —∫§à“ % predicted FVC „πºŸâªÉ«¬∑ ’ Ë¡’À≈Õ¥≈¡Õÿ¥°—Èπ.
«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ 2547;25:7-11
 “¢“«‘™“‚√§√–∫∫°“√À“¬„®·≈–«—≥‚√§  ¿“§«‘™“Õ“¬ÿ√»“ µ√å  §≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
∫∑π”: °“√«‘π‘®©—¬¿“«– restriction „πºŸâªÉ«¬∑’Ë¡’À≈Õ¥≈¡Õÿ¥°—Èπ ®–„™â§à“ total lung capacity (TLC) ·µà«‘∏’°“√π—Èπ
§àÕπ¢â“ß´—∫´âÕπ §≥–ºŸâ«‘®—¬®÷ß∑”°“√»÷°…“‡æ ◊ ËÕÀ“§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß  Ÿµ√µà“ßÊ∑ ’ Ë„™â„π°“√ª√ —∫§à“ %
predicted forced vital capacity (FVC) ‡æ◊ËÕ„™â„π°“√«‘π‘®©—¬¿“«– restriction „πºŸâªÉ«¬∑’Ë¡’À≈Õ¥≈¡Õÿ¥°—Èπ‡∑’¬∫
°—∫ % predicted TLC
«‘∏’°“√:  ºŸâªÉ«¬À≈Õ¥≈¡Õÿ¥°—Èπ 30 √“¬ «‘π‘®©—¬®“° FEV1/FVC ≤ 0.7 π”¡“µ√«®«—¥§à“ % predicted FVC,
slow vital capacity (SVC) ·≈– TLC ¥â«¬ PFT Horizon spirometer (SensorMedic, Houston USA) „™â
% predicted TLC ‡ªìπ¡“µ√∞“π «—¥¥â«¬«‘∏’ helium dilution §”π«≥ª√—∫§à“ % predicted FVC ¥â«¬ Ÿµ√
4  Ÿµ√ (Knudson 1976, Crapo 1981, Knudson 1983, Glindmeyer 1995) √«¡∑—Èß°“√§”π«≥ª√—∫§à“Õ¬à“ß
ßà“¬¢Õß Glindmeyer ·≈â«π”¡“µ√«®À“§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß Ÿµ√ ‡∑’¬∫°—∫ % predicted TLC
º≈°“√»÷°…“: §«“¡‰«·≈–§«“¡®”‡æ“–¢Õß  Ÿµ√ª√ —∫§à“ % predicted FVC ¢Õß Crapo, Knudson,
Glindmeyer,  Ÿµ√Õ¬à“ßßà“¬ ‡∑à“°—∫√âÕ¬≈– 72.2 ·≈– 100, 77.8 ·≈– 100, 77.8 ·≈– 100, 83.3 ·≈– 100
 ”À√—∫§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß SVC ‡∑à“°—∫√âÕ¬≈– 100 ·≈– 66.7 µ“¡≈”¥—∫
 √ÿª   ∂÷ß·¡â«à“∑—Èß 5  Ÿµ√ ¡’§«“¡®”‡æ“–‡∑à“°—π ·µà Ÿµ√Õ¬à“ßßà“¬¡’§«“¡‰«„π°“√«‘π‘®©—¬¡“°∑’Ë ÿ¥

Introduction
Spirometry remains the most common method

for estimating lung size because the cost of test-
ing is relatively low with an acceptable reliability.
However, measuring exhaled volume from simple
spirometry to estimate the lung size is interfered
with the presence of diffuse airway obstruction

which may reduce exhale volume while increasing
the lung size as a result of premature closure of the
airway.1,2,4,6 Patients with obstructive airway diseases
may have low forced vital capacity (FVC) and slow
vital capacity (SVC) that may be misinterpreted as
restrictive defect.1-3  The definite diagnosis of the
associated restrictive defect in obstructive airway
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All four equations were not designed for
ease of use.  According to Glindmeyer et al.,
the equation estimated that every 1% decrease
in %FEV1/FVC (below 76%), FVC% pred would de-
crease by 1.04%.  We therefore modified the equa-
tion assuming that every 1% decrease in %FEV1/
FVC (below 71%), FVC% pred would decrease by
1%. This modified equation is relatively simpler to
remember and calculate than Glindmeyer formula.

In Thailand, no published studies have as yet
demonstrated the validity (sensitivity and specificity)
of adjusted FVC% pred comparing with TLC% pred
especially in patients with obstructive lung disease.
The purposes of this study were thus to determine
the sensitivity and specificity of adjusted per cent
predicted of force vital capacity (FVC% pred) for-
mulae, the per cent predicted of slow vital capacity
(SVC% pred), and simplified Glindmeyer formula in
the diagnosis of restrictive lung disease in patients
with obstructive lung disease.

Table 1  Four equations for calculating adjusted FVC% pred

Authors Equations

Crapo 1981 FVCa*%pred = FVCo**%pred + 80 - 102(FEV1/FVC)
Knudson 1976 FVCa*%pred = FVCo**%pred + 77 - 108(FEV1/FVC)
Knudson 1983 FVCa*%pred = FVCo**%pred + 76 - 105(FEV1/FVC)
Glindmeyer 1995 FVCa*%pred = FVCo**%pred + 76 - 104(FEV1/FVC)

*FVCa = adjusted FVC   **FVCo = observed FVC or measured FVC

patients requires measurement of total lung capac-
ity (TLC),1,2,6 but this requires quite sophisticated
equipment and is very time-consuming.  The previ-
ous four studies (Knudson 1976,3,10 Crapo 1981,3,9

Knudson 19833,8 and Glindmeyer 19953,7) demon-
strated the correlation between FEV1/FVC and %
predicted of FVC (FVC  % pred) in patients with

Material and methods
A total of 30 Thai subjects with obstructive

lung disease defined as FEV1/FVC of 0.7 or
less1,3 were included in this study.  Each of them
underwent the measurement of per cent predicted
of FVC, SVC, and TLC by PFT Horizon spirometer
(Sensor Medic, Houston USA).  This spirometer has
met the standards approved by the American Tho-
racic Society recommendations.  The gold standard
for defining restriction was the per cent predicted
of TLC (TLC% pred) measured by helium dilution
technique was equal to or less than 80%.(1,3)

Adjusted FVC% pred values were calculated using
each of four adjusting formulae and additional
simplified Glindmeyer formula.  We tested the
sensitivity and specificity for diagnosing restriction
using the cutoff for diagnosing restriction at
per cent predicted of FVC or SVC ≤ 80%.1,3

obstructive lung diseases.  All values of FEV1/FVC
of 0.70 or less were analyzed and equations for
adjusted FVC %pred in patients with obstructive
lung disease were created by linear regression
technique.3  The adjusted value of FVC %pred then
could be helpful to diagnose  the associated restric-
tion.  The four equations were shown in Table 1.
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Discussion
The adjusted per cent predicted of FVC

equations, especially simplified Glindmeyer formula
provides for ease of use in diagnosing associated
restriction in patients with obstructive lung disease.3

Whenever the severity of airway obstruction increases,
FVC usually decrease more than SVC and SVC
provides a better estimate of lung size.1-3  How-
ever, SVC must be measured carefully because
measurement of SVC takes a longer time to exhale
than FVC.  More severe obstructive airway patients
may not be able to exhale long enough for appro-
priate graphic quality in measuring of SVC as

Results
The sensitivity and specificity of adjusting FVC%

pred formulae for diagnosing associated restriction
in patients with obstructive lung disease by using
Crapo, Knudson, Glindmeyer, and simplified formula
were 72.2 and 100%, 77.8 and 100%, 77.8 and
100%, 83.3 and 100%, respectively.  The sensitivity

and specificity of SVC% pred and FVCo% pred
were 100 and 66.7%, 100 and 58.3%, respectively.
The FVC% pred from the adjusting formulae had
specificity higher than that of SVC% pred. The
FVC% pred from simplified Glindmeyer formula
had the highest sensitivity (Table 2).

Table 2  Sensitivity and specificity of adjusted FVC% pred to diagnose associated restriction.

Sensitivity % Specificity %

Crapo 1981 72.2 (13/18) 100 (12/12)
Knudson 1976 77.8 (14/18) 100 (12/12)
Knudson 1983 77.8 (14/18) 100 (12/12)
Glindmeyer 1995 77.8 (14/18) 100 (12/12)
Simplified Glindmeyer 83.3 (15/18) 100 (12/12)
SVC% pred 100 (18/18) 66.7 (8/12)
FVCo% pred 100 (18/18) 58.3 (7/12)

FVC.3  In this study, adjusted FVC% pred had
higher specificity than SVC and measured FVC
while SVC and measured FVC had more sensitivity.
For clinical application in patients with obstructive
lung disease (FEV1/FVC ≤ 70%), if values of mea-
sured FVC ≤ 80% of % pred and adjusted FVC%
pred of the obstructive airway patients ≤ 80%,
there must be the associated restriction.  On the
other hand, if the value of measured FVC% pred
≤ 80% but adjusted FVC% pred > 80%, there is
likely no associated restriction. (the sensitivity
and specificity depend on the adjusting formulae)
(Fig. 1)
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In this study we used Helium dilution tech-
nique to measure TLC.  The Helium dilution tech-
nique cannot measure the non ventilating part. For
this reason, these formulae may not be appropri-
ately used in patients with bullous lung diseases.

In conclusion, adjusted FVC % pred from
simplified Glindmeyer formula (FVCa %pred =
FVCo % pred + 71-100 (FEV1/FVC)) may be used
as an alternative of TLC% pred for the diagnosis of
associated restriction (such as neuromuscular
diseases, bronchiectasis, etc.) in patients with
obstructive lung disease.
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Fig. 1.  Diagram to demonstrate the use of adjusted FVC% pred
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°“√·°â ‰¢ ·≈–º≈¢Õß°“√·°â ‰¢ ¡“π”‡ πÕ‡æ◊ËÕ§«“¡√Ÿâ·≈–
ª√–‚¬™πå·°à·æ∑¬å∑—Ë«‰ª

Abstract  : Udompanich V, Silachamroon D, Wongtim S and Sittipunt C. Adverse effects from short
course antituberculosis treatment. Thai. J Tuberc Chest Dis and Crit Care 2004:25: 29-33.
Faculty of Medicine, Department of Medicine, Chulalongkorn Hospital
Objectives  : To determine the types and frequency of adverse effects of short course antituberculosis
treatment, to assess proper management and itûs effects  on treatment outcome.
Study Design : A prospective non-randomized observation study
Patients : 200 consecutive tuberculosis patients who received supervised short  course treatment with
2HRZE/4HR regimen at our TB clinic between November 2000 and August 2002.
Results : Fifty-eight patients (29%) developed adverse reactions to antituberculosis treatment with
rashes being most common (34 patients 17%) followed by nausea and vomiting (20 patients =10%) and
9 of these had elevated liver enzymes with reassurance and simple symptomatic treatment, step wise
drug challenge and exclusion of drugs that cause adverse effects every patients improved and all
patients can complete antituberculosis treatment. There was no serious morbidity.
Conclusions : Adverse effects from standard short course antituberculosis therapy is common but
usually not serious. Most can be managed by simple symptomatic treatment.  Routine pretreatment and
serial liver function tests is not indicated. DOTS allowed early detection and management of adverse
effects resulted in better treatment outcome.

«—µ∂ÿª√– ß§å
‡æ◊ËÕ»÷°…“º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥®“°¬“√—°…“«—≥‚√§ ‡¡◊ËÕ

„™â  Ÿµ√¬“¡“µ√∞“π√–¬–  — Èπ (2HRZE/4HR) ·≈–º≈∑ ’ Ë¡’
µàÕ°“√√—°…“«—≥‚√§

ºŸâªÉ«¬·≈–«‘∏’°“√
‰¥â√«∫√«¡ºŸâªÉ«¬„À¡à«—≥‚√§∑ ÿ°§π∑ ’ Ë¡“√ —∫°“√√ —°…“

‚¥¬  Ÿµ√¬“¡“µ√∞“π√–¬–  — Èπ „π√–∫∫¡’æ’Ë‡≈ ’ È¬ß°”°—∫°“√
°‘π¬“ (Directly Observed Therapy Short course) ®“°
Àπà«¬‚√§ªÕ¥µ—Èß·µà«—π∑’Ë 20 æƒ»®‘°“¬π 2543 ∂÷ß«—π∑’Ë
30  ‘ßÀ“§¡ 2545 ·≈–‰¥â ‘Èπ ÿ¥°“√√—°…“·≈â« À√◊Õ¢“¥
°“√µ‘¥µàÕπ“π°«à“ 2 ‡¥◊Õπ ‰¡à√«¡ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√√—°…“
¡“°àÕπ ºŸâªÉ«¬√ —°…“´È” À√◊ÕºŸâªÉ«¬∑ ’ Ë ‰¥â√ —∫¬“√ —°…“«—≥‚√§
 ”√Õß (second line drugs) Õ◊ËπÊ ·µà √«¡ºŸâªÉ«¬∑’Ë ‰¥â√—∫
¬“√—°…“‚√§Õ◊Ëπ ‡™àπ ‚√§‡∫“À«“π, ‚√§§«“¡¥—π‚≈À‘µ Ÿß
·≈–√«¡ºŸâªÉ«¬µ‘¥‡™◊ÈÕ‰«√— ‡Õ¥ å¥â«¬
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«‘∏’°“√
‡¡ ◊ ËÕºŸâªÉ«¬„À¡à«—≥‚√§¡“¢÷Èπ∑–‡∫ ’¬π‡æ ◊ ËÕ√ —∫°“√√ —°…“

‚¥¬ DOTS ®“°Àπà«¬‚√§ªÕ¥ ºŸâª√– “πß“π«—≥‚√§ (TB
Coordinator) ¢ÕßÀπà«¬®–∫—π∑÷°¢âÕ¡Ÿ≈∑—Ë«‰ª ¢ÕßºŸâªÉ«¬
‰«â‚¥¬„™â·∫∫øÕ√å¡ TB01 ®“°π—Èπ ®–°”Àπ¥„ÀâºŸâªÉ«¬¡“
√—∫·≈–°‘π¬“√—°…“«—≥‚√§µàÕÀπâ“ºŸâª√– “πß“π«—≥‚√§ ́ ÷Ëß
‚¥¬ª°µ‘®–°”Àπ¥„Àâ¡“√—∫¬“∑ÿ°«—π√“™°“√„π√–¬– 2 ‡¥◊Õπ
·√°¢Õß°“√√—°…“ À≈—ß®“°π—Èπ°Á¬—ßÕ“®®–„Àâ¡“√—∫¬“∑ÿ°«—π
À√◊Õ∑ÿ° 3 À√◊Õ 3 «—π ®π ‘Èπ ÿ¥°“√√—°…“

∑ ÿ°§√ — Èß∑ ’ ËºŸ âªÉ«¬¡“√ —∫¬“ ºŸâª√– “πß“π«—≥‚√§®–
 Õ∫∂“¡∂ ÷ßº≈¢â“ß‡§’¬ß®“°¬“√ —°…“«—≥‚√§ À“°¡’°Á®–
∫—π∑÷°‰«â„π·∫∫øÕ√å¡ TB01 ·≈â«√“¬ß“π„Àâ·æ∑¬å∑√“∫
∑—π∑’ ·æ∑¬å®–‡ªìπºŸâ —Ëß„Àâª√—∫, ‡ª≈’Ë¬π, ·°â ‰¢ À√◊ÕÀ¬ÿ¥
°“√√ —°…“ À√◊Õ  — Ëß°“√µ√«®«‘‡§√“–Àå‡æ‘Ë¡‡µ‘¡µ“¡·µà®–
‡ÀÁπ ¡§«√ ·≈â«∫—π∑÷° ‘Ëß∑’Ë∑”≈ß„π·∫∫øÕ√å¡ TB01 ‡™àπ
‡¥’¬«°—π

‡¡ ◊ ËÕºŸâªÉ«¬°≈ —∫¡“√ —∫¬“„π§√ — ÈßµàÕ‰ª ºŸâª√– “πß“π
«—≥‚√§°Á®– Õ∫∂“¡∂÷ßº≈¢â“ß‡§’¬ß∑’Ë‡§¬¡’«à“ À“¬‰ª·≈â«,
¥’¢÷Èπ, ‡À¡◊Õπ‡¥‘¡À√◊Õ·¬à≈ßÕ¬à“ß‰√ ·≈â«√“¬ß“π„Àâ·æ∑¬å
∑√“∫‡æ ◊ ËÕ  — Ëß°“√ ·≈–·æ∑¬å°Á®–≈ß∫ —π∑ ÷°„π·∫∫øÕ√ å¡
TB01 ∂÷ß ‘Ëß∑’Ë‰¥â∑”≈ß‰ª∑ÿ°§√—Èß ‡ªìπ‡™àππ’È®π ‘Èπ ÿ¥°“√√—°…“
À√◊ÕºŸâªÉ«¬¢“¥°“√µ‘¥µàÕπ“π°«à“ 2 ‡¥◊Õπ

‡æ ◊ ËÕ„Àâ°“√¥Ÿ·≈√ —°…“ºŸâªÉ«¬«—≥‚√§‡ªìπ‰ªµ“¡‡°≥±å
¢ÕßÕß§å°“√Õπ“¡—¬‚≈° ®÷ß‰¡à‰¥âµ√«®‡≈◊Õ¥‡æ◊ËÕ¥Ÿ°“√∑”ß“π
¢Õßµ—∫ °àÕπ°“√‡√‘Ë¡°“√√—°…“ πÕ°®“°®–¡’¢âÕ∫àß™’È∑’Ë™—¥‡®π
‡™àπ ß  —¬«à“¡’‚√§µ—∫Õ¬Ÿà°àÕπ À√◊Õµ√«®√ à“ß°“¬æ∫µ—∫‚µ
À√◊Õ¡’Õ“°“√· ¥ßÕ◊Ëπ¢Õß‚√§µ—∫ ‡™àπ ¥’´à“π

º≈¢Õß°“√»÷°…“
„π√–À«à“ß‡¥ ◊Õπ æƒ»®‘°“¬π 2543 ∂ ÷ß ‡¥ ◊Õπ

 ‘ßÀ“§¡ 2545 ¡’ºŸâªÉ«¬«—≥‚√§∑’Ë ‰¥â√—∫°“√√—°…“‚¥¬ Ÿµ√¬“
2HRZE/4HR ®“°Àπ à«¬‚√§ªÕ¥ ¿“¬„µâ√–∫∫¡’æ’Ë‡≈ ’ È¬ß
°”°—∫°“√°‘π¬“·≈– ‘Èπ ÿ¥°“√√—°…“·≈â«®”π«π 200 §π
´÷Ëß¡’≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬¥—ßπ’È

µ“√“ß∑’Ë 1  · ¥ß≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬
≈—°…≥–∑—Ë«‰ª

®”π«π 200 §π
™“¬  94 §π À≠‘ß 106 §π
Õ“¬ÿ 16.78 ªï Õ“¬ÿ‡©≈’Ë¬  35.12 ± 18.56 ªï

™π‘¥¢Õß«—≥‚√§
«—≥‚√§ªÕ¥ 154 §π
¬âÕ¡‡ ¡À–æ∫‡™◊ÈÕ«—≥‚√§ 108 §π
¬âÕ¡‡ ¡À–‰¡àæ∫‡™◊ÈÕ«—≥‚√§  46 §π

«—≥‚√§πÕ°ªÕ¥             46 §π
«—≥‚√§‡¬◊ËÕÀÿâ¡ªÕ¥  31 §π
«—≥‚√§µàÕ¡πÈ”‡À≈◊Õß  15 §π

∑√“∫«à“µ‘¥‡™◊ÈÕ‰«√— ‡Õ¥ å  17 §π
ª√–‡¿∑¢ÕßºŸâªÉ«¬«—≥‚√§ ‡ªìπºŸâªÉ«¬„À¡à∑—Èß 200 §π
 Ÿµ√¬“√—°…“«—≥‚√§‰¥â√—∫ 2HRZE/4HR ∑—Èß 200 §π

º≈¢â“ß‡§’¬ß®“°°“√√—°…“«—≥‚√§
¡’ºŸâªÉ«¬ 58 §π (29%) √“¬ß“πº≈¢â“ß‡§’¬ß∑ ’ Ë‡°‘¥

¢÷Èπ„π√–À«à“ß‰¥â√ —∫°“√√ —°…“«—≥‚√§ ‚¥¬‡°‘¥º ◊ Ëπ§—πµ“¡
µ—«¡“°∑’Ë ÿ¥ (34 §π = 17%) √Õß≈ß¡“‰¥â·°à§≈◊Ëπ‰ â Õ“‡®’¬π
(20 §π = 10%) ´÷Ëß 9 §π „π®”π«ππ’È¡’¥’´à“π√à«¡¥â«¬
∑’Ë‡À≈◊Õ 4 §π ¡’Õ“°“√ª«¥¢âÕ·≈–ª«¥µ“¡µ—« (µ“√“ß∑’Ë 2)

ºŸâªÉ«¬∑’Ë‡°‘¥º≈¢â“ß‡§’¬ß·∑∫∑—ÈßÀ¡¥ (55 „π 58 §π)
®–‡°‘¥„π 2   —ª¥“Àå·√°¢Õß°“√√ —°…“ ‚¥¬‡°‘¥µ—Èß·µà«—π
·√°∑’Ë ‰¥â√—∫¬“∂÷ß 14 §π ¡’ºŸâªÉ«¬ 2 §π¡’Õ“°“√ª«¥¢âÕ 4
·≈– 5  —ª¥“ÀåÀ≈—ß‡√‘Ë¡°“√√—°…“ ·≈–∑’Ë‡À≈◊ÕÕ’° 1 §π ¡’
Õ“°“√‡∑â“∫«¡ 7  —ª¥“ÀåÀ≈—ß‡√‘Ë¡°“√√—°…“

µ“√“ß∑’Ë 2  º≈¢â“ß‡§’¬ß®“°°“√√—°…“«—≥‚√§
º◊Ëπ§—π 34 §π (17%)
§≈◊Ëπ‰ â-Õ“‡®’¬π 20 §π (10%)
¥’´à“π  9 §π (4.5%)
ª«¥¢âÕ  4 §π  (2%)
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°“√·°â‰¢·≈–º≈
1. º ◊ Ëπ§—π ‰¥â„Àâ antihistamine ‡ªìπ chlorphe-

niramine 4 ¡°. °‘π 1 ‡¡Á¥«—π≈– 2 ‡«≈“µ‘¥µàÕ°—π‡ªìπ
‡«≈“ 5 «—π ‚¥¬¬—ß§ß„Àâ°‘π¬“√—°…“«—≥‚√§‡À¡◊Õπ‡¥‘¡ ª√“°Ø
«à“ºŸâªÉ«¬·∑∫∑ ÿ°§π¡’Õ“°“√¥’¢÷Èπ ·≈–À≈ —ßÀ¬ÿ¥ antihis-
tamine °Á‰¡à¡’Õ“°“√°≈—∫¡“Õ’°

¡’ºŸâªÉ«¬ 2 §π ∑’ËÕ“°“√‰¡à¥’¢÷ÈπÀ≈—ß‰¥â antihistamine
°‘ππ“π 3 «—π ·≈–¡’º◊Ëπ§—π¡“°¢÷Èπ ®÷ß‰¥â„Àâ¬“‡æ√Á¥π‘‚´‚≈π
¢π“¥ 5 ¡°. °‘π 2 ‡¡Á¥ À≈—ßÕ“À“√«—π≈– 2 ‡«≈“ π“π 5
«—π ª√“°Ø«à“‰¥âº≈¥’¡“° º◊Ëπ§—πÀ“¬‰ª ·≈–À≈—ßÀ¬ÿ¥¬“°Á
‰¡à¡’Õ“°“√°≈—∫¡“Õ’°

 √ ÿª«à“ ‰¡à¡’ºŸâªÉ«¬§π„¥µâÕßÀ¬ÿ¥¬“√ —°…“«—≥‚√§
‡π◊ËÕß®“°Õ“°“√º◊Ëπ§—π‡≈¬

2. §≈◊Ëπ‰ â-Õ“‡®’¬π
     ºŸâªÉ«¬ 11 §π ¡’Õ“°“√§≈◊Ëπ‰ â-Õ“‡®’¬π „π«—π·√°∑’Ë
°‘π¬“ ‰¥â·π–π”„Àâ·∫àß¬“æ—¬√“ ‘́π–‰¡¥å °‘π®“°‡¥‘¡ 3 ‡¡Á¥
«—π≈– 1 §√—Èß ‡ªìπ 1 ‡¡Á¥«—π≈– 3 ‡«≈“À≈—ßÕ“À“√ ·≈–
„Àâ¬“·°âÕ“‡®’¬π domperidone °‘π 1 ‡¡Á¥«—π≈– 3 ‡«≈“
°àÕπÕ“À“√‡ªìπ‡«≈“ 1  —ª¥“Àå ª√“°Ø«à“∑ÿ°§πÕ“°“√¥’
¢÷Èπ ®÷ßÀ¬ÿ¥¬“ domperidone ·≈–„Àâ°≈—∫¡“°‘π¬“ æ—¬√“
‘́π–‰¡¥å‡ªìπ 3 ‡¡Á¥«—π≈– 1 §√—Èß„À¡à ºŸâªÉ«¬∑ÿ°§π  “¡“√∂

°‘π¬“µàÕ‰¥â‚¥¬‰¡à¡’ªí≠À“Õ’°

¡’ºŸâªÉ«¬ 9 §π ¡’Õ“°“√§≈◊Ëπ‰ â-Õ“‡®’¬π 1-2  —ª¥“Àå
À≈—ß‡√‘Ë¡°“√√—°…“«—≥‚√§ ·≈–µ√«®æ∫¡’¥’́ à“π√à«¡¥â«¬ ®÷ß
‰¥âß¥¬“√—°…“«—≥‚√§∑—ÈßÀ¡¥ æ√âÕ¡°—∫ àßµ√«®‡≈◊Õ¥¥Ÿ°“√
∑”ß“π¢Õßµ—∫ æ∫«à“∑ÿ°§π¡’ bilirubin  Ÿß (total bilirubin
6.7-14.2 mg%) ·≈–§à“ SGPT  Ÿß‡°‘π 3 ‡∑à“¢Õß§à“ª°µ‘
(§à“ª°µ‘ 35 units- ¢ÕßºŸâªÉ«¬ 178-1076 units)

‰¥â „Àâ domperidone ‡æ ◊ ËÕ∫√√‡∑“Õ“°“√§≈◊ Ëπ‰  â-
Õ“‡®’¬π ·≈–π—¥°≈—∫¡“µ√«®¥ŸÕ“°“√ ·≈–‡®“–‡≈◊Õ¥µ√«®
¥Ÿ§à“ SGPT  —ª¥“Àå≈– 2 §√—Èß æ∫«à“„πºŸâªÉ«¬∑ÿ°§π®–¡’
§à“ SGPT ≈¥≈ß¡“‡ªìπª°µ‘À√◊Õ‡°◊Õ∫ª°µ‘¿“¬„π 7-10 «—π
·≈–Õ“°“√ §≈◊Ëπ‰ â-Õ“‡®’¬π≈¥≈ß

‡¡ ◊ ËÕºŸâªÉ«¬Õ“°“√¥’¢÷Èπ·≈–§à“ SGPT µË”°«à“ 100
units ®–‡√‘Ë¡„Àâ¬“√—°…“«—≥‚√§„À¡à‚¥¬‡√‘Ë¡®“°„Àâ INH 100
¡°. °‘π«—π≈– 1 ‡¡Á¥ À“°‰¡à¡’Õ“°“√º‘¥ª°µ‘°Á®–‡æ‘Ë¡ INH
‡ªìπ 2 ‡¡Á¥À≈—ß«—π∑’Ë 3 ·≈–‡æ‘Ë¡‡ªìπ 3 ‡¡Á¥À≈—ß«—π∑’Ë 6

À“°¬—ß‰¡à¡’Õ“°“√º‘¥ª°µ‘°Á®–‡æ‘Ë¡√‘·ø¡ªî́ ‘π 300 ¡°.
°‘π 1 ‡¡Á¥µ‘¥µàÕ°—π 3 «—π ·≈â«°Á‡æ‘Ë¡‡ªìπ 2 ‡¡Á¥

À“°¬—ß‰¡à¡’Õ“°“√º‘¥ª°µ‘ °Á®–‡æ‘Ë¡ Õ’·∏¡∫‘«µÕ≈ 500
¡°. °‘π 1 ‡¡Á¥ ·≈â«‡æ‘Ë¡‡ªìπ 2 ‡¡Á¥·≈– 3 ‡¡Á¥∑ÿ° 2 «—π

À“°¬—ß ∫“¬¥’°Á®–‡æ‘Ë¡Õ’·∏¡∫ ‘«µÕ≈ 400 ¡°. °‘π
2 ‡¡Á¥ ·≈â«®–„Àâ°‘π¬“‚¥¬µàÕ‡π◊ËÕß‰ªµ“¡ Ÿµ√¬“¡“µ√∞“π
®π§√∫°”Àπ¥  ‚¥¬π—∫«—π∑’Ë ‰¥â¬“§√∫ 4 ™π‘¥ ‡ªìπ«—π·√°
‡ªìπ«—π∑’Ë 1 ¢Õß°“√√—°…“

„πºŸâªÉ«¬ 9 §π ∑’Ë¡’¥’́ à“π·≈–µ√«®‡≈◊Õ¥æ∫°“√∑”ß“π
¢Õßµ—∫º‘¥ª°µ‘ ‡¡◊ËÕ≈Õß‡√‘Ë¡„Àâ¬“√—°…“«—≥‚√§„À¡à æ∫«à“
5 √“¬  “¡“√∂°‘π¬“  Ÿµ√¡“µ√∞“π‰¥â ‚¥¬‰¡à¡’Õ“°“√
º‘¥ª°µ‘‡°‘¥¢÷ÈπÕ’°

¡’ 2 √“¬ ¡’Õ“°“√§≈◊Ëπ‰ â „À¡àÀ≈—ß‰¥â√—∫√‘·ø¡ªî´‘π
·≈–¡’§à“ SGPT  Ÿß¢÷Èπ‡°‘π 100 units Õ’° ®÷ßÀ¬ÿ¥√‘·ø¡ªî́ ‘π
·≈–„Àâ°“√√—°…“‡ªìπ 2HEZS/10HE º≈°“√√—°…“À“¬®“°
‚√§∑—Èß 2 §π (cure º≈‡ ¡À–‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“‰¡àæ∫
‡™◊ÈÕ«—≥‚√§)

Õ’° 2 √“¬ ¡’Õ“°“√Õ“‡®’¬π¡“°Õ’°‡¡◊ËÕ‡√‘Ë¡¬“æ—¬√“-
´‘π–‰¡¥å ·≈–¡’§à“ SGPT  Ÿß¢÷Èπ‡°‘π 3 ‡∑à“ ®÷ß‰¥â‡ª≈’Ë¬π
 Ÿµ√¬“‡ªìπ 2IRE/7IR ®π§√∫°”Àπ¥ º≈°“√√—°…“ cure
∑—Èß 2 §π

3. ª«¥¢âÕ ¡’ºŸâªÉ«¬ 4 §π ¡’Õ“°“√ª«¥µ“¡¢âÕ·≈–
ª«¥‡¡◊ËÕ¬µ—« 1-3  —ª¥“Àå À≈—ß‡√‘Ë¡°“√√—°…“ µ√«®√à“ß°“¬
‰¡àæ∫«à“¡’≈ —°…≥–¢Õß¢âÕÕ—°‡ ∫ ‰¥â„Àâ°‘π¬“√ —°…“«—≥‚√§
µ“¡‡¥‘¡æ√ âÕ¡°—∫‡æ‘Ë¡¬“ diclofenac 25 ¡°. „Àâ°‘π
À≈—ßÕ“À“√ 1 ‡¡Á¥«—π≈– 2 ‡«≈“ ‡ªìπ‡«≈“ 1  —ª¥“Àå æ∫«à“
ºŸâªÉ«¬∑—ÈßÀ¡¥¥’¢÷Èπ ·≈–‡¡◊ËÕÀ¬ÿ¥¬“ diclofenac °Á “¡“√∂
°‘π¬“√ —°…“«—≥‚√§µàÕ‰ª‰¥â®π  ‘ Èπ  ÿ¥°“√√ —°…“ ‚¥¬‰¡à¡’
ºŸâ„¥¡’Õ“°“√ª«¥¢âÕ·≈–ª«¥‡¡◊ËÕ¬µ“¡µ—«Õ’°‡≈¬
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 √ÿª·≈–«‘®“√≥å
º≈¢â“ß‡§’¬ß®“°¬“√—°…“«—≥‚√§‚¥¬ Ÿµ√¬“¡“µ√∞“π

√–¬–  — Èπ 2HRZE/4HR æ∫‰¥â∫ àÕ¬∂ ÷ß‡° ◊Õ∫Àπ ÷ Ëß„π “¡¢Õß
ºŸâªÉ«¬ Õ“°“√∑ ’ Ëæ∫‰¥â¡“°∑ ’ Ë  ÿ¥‰¥â·°à º ◊ Ëπ§—π ·≈–§≈◊ Ëπ‰  â
Õ“‡®’¬π

∂ ÷ß·¡âº≈¢â“ß‡§’¬ß®“°¬“√ —°…“«—≥‚√§®–æ∫‰¥â∫ àÕ¬
·µà¡—°‰¡à§àÕ¬√ ÿπ·√ß °“√·°â ‰¢∑ ’ Ë‡À¡“– ¡‚¥¬°“√Õ∏ ‘∫“¬
„Àâ§«“¡√ Ÿ â ·≈–„Àâ°”≈ —ß„®°—∫ºŸâªÉ«¬ ª√–°Õ∫°—∫°“√„Àâ¬“
√—°…“Õ“°“√ ‡™àπ antihistamine ¬“·°âÕ“‡®’¬π À√◊Õ¬“
·°âª«¥ °Á®–™à«¬„ÀâºŸ âªÉ«¬ “¡“√∂°‘π¬“√ —°…“«—≥‚√§
µàÕ‰ª‰¥â®π ‘Èπ ÿ¥°“√√—°…“

º≈¢â“ß‡§’¬ßµàÕµ—∫´÷Ëß‡ªìπ∑ ’ Ë∑√“∫°—π¥’ ·≈–·æ∑¬å
  à«π„À≠ à®–°≈ —«‡æ√“–Õ“®¡’Õ—πµ√“¬∂ ÷ß·°à™’«‘µ‰¥âπ — Èπ
„π§«“¡‡ªìπ®√‘ß°≈—∫æ∫‰¥âπâÕ¬ ·≈–‡¡◊ËÕ‡°‘¥¢÷ÈπÀ“°µ√«®
æ∫·µà‡π ‘ ËπÊ ‡¡ ◊ ËÕÀ¬ÿ¥¬“√ —°…“«—≥‚√§ºŸâªÉ«¬∑ ÿ°§π°Á¥’¢÷Èπ
·≈–‡¡ ◊ ËÕ≈Õß„Àâ°‘π¬“√ —°…“«—≥‚√§„À¡à∑ ’≈–™π ‘¥°Á®–æ∫¬“
∑’Ë‡ªìπ “‡Àµÿ‰¥â ‰¡à¬“° ´÷Ëß„πºŸâªÉ«¬ 200 §π „π√“¬ß“ππ’È
‡√“æ∫Õ“°“√µ—∫Õ—°‡ ∫®“°¬“√—°…“«—≥‚√§‡æ’¬ß 4 §π §◊Õ
®“°√‘·ø¡ªî´‘π 2 §π ·≈–®“°æ—¬√“´‘π–‰¡¥å 2 §π ·µà‰¡à
æ∫µ—∫Õ—°‡ ∫®“°‰Õ‚´‰πÕ– ‘́¥‡≈¬ ·≈–‡√“¬—ßæ∫«à“°“√µ√«®
‡≈◊Õ¥‡æ ◊ ËÕ¥Ÿ°“√∑”ß“π¢Õßµ—∫°àÕπ·≈–√–À«à“ß°“√√ —°…“
„πºŸâªÉ«¬∑ ÿ°√“¬‰¡à¡’§«“¡®”‡ªìπ §«√„™â°“√‡Ω Ñ“¥ŸÕ“°“√
Õ¬à“ß„°≈ â™‘¥·≈–µ√«®‡≈◊Õ¥µàÕ‡¡ ◊ ËÕ¡’¢âÕ∫ àß™’ È∑“ß§≈ ‘π ‘°
‡™àπ Õ“‡®’¬π¡“° À√◊Õ¡’¥’´à“π °Á‡æ’¬ßæÕ·≈â« ‡æ√“–‡√“‰¡à¡’
ºŸâªÉ«¬√“¬„¥∑ ’ Ë ‰¥â√ —∫Õ—πµ√“¬√ ÿπ·√ß®“°¬“√ —°…“«—≥‚√§‡≈¬
·¡â‡√“®–‰¡à‰¥âµ√«®‡≈◊Õ¥‡ªìπ√–¬–„πºŸâªÉ«¬∑ ÿ°§π°Áµ“¡
·≈–‰¡à¡’ºŸâªÉ«¬√“¬„¥∑ ’ ËµâÕßÀ¬ÿ¥°“√√ —°…“«—≥‚√§‡π◊ ËÕß®“°
‡°‘¥º≈¢â“ß‡§’¬ß®“°°“√√—°…“

‡√“‰¡àæ∫Õ“°“√µ“¡—«´÷ËßÕ“®‡ªìπº≈¢â“ß‡§’¬ß®“°
Õ’·∏¡∫‘«µÕ≈„πºŸâªÉ«¬¢Õß‡√“‡≈¬

°“√„Àâ¬“√—°…“«—≥‚√§„π√–∫∫ DOTS ºŸâªÉ«¬®–¡“
√ —∫¬“®“°ºŸâª√– “πß“π«—≥‚√§∫ àÕ¬ ‡¡ ◊ ËÕ‡°‘¥º≈¢â“ß‡§’¬ß
®“°°“√√ —°…“°Á®–µ√«®æ∫ „Àâ§”·π–π”·≈–·°â ‰¢‰¥â„π
∑ —π∑ ’ ®÷ß‰¡à¡’ºŸâªÉ«¬§π„¥‡°‘¥Õ—πµ√“¬√ â“¬·√ß ·≈–‰¡à¡’
ºŸâªÉ«¬§π„¥∑ ’ ËÀ¬ÿ¥¬“ À√◊Õ¢“¥°“√√ —°…“‡π◊ ËÕß®“°‡°‘¥º≈
¢â“ß‡§’¬ß‡≈¬ ®÷ß‡ªìπÕ’°‡Àµÿº≈Àπ ÷ Ëß∑ ’ Ë‡√“§«√„™â DOTS
„π°“√√—°…“ºŸâªÉ«¬«—≥‚√§∑ÿ°§π
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 º≈°“√√—°…“«—≥‚√§ªÕ¥ ‡ ¡À–æ∫‡™◊ÈÕ
„π°≈ÿà¡ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’,

»Ÿπ¬å«—≥‚√§‡¢µ 10 ‡™’¬ß„À¡à
æ—≤π“ ‚æ∏‘Ï·°â«   .¡.

»Ÿπ¬å«—≥‚√§,  ”π—°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 10 ‡™’¬ß„À¡à

∫∑§—¥¬àÕ :  °“√»÷°…“§√—Èßπ’È ¡’«—µ∂ÿª√– ß§å ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ º≈°“√√—°…“¢ÕßºŸâªÉ«¬«—≥‚√§ªÕ¥‡ ¡À–æ∫‡™◊ÈÕ (smear
positive pulmonary tuberculosis) 2 °≈ÿà¡ §◊Õ°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ª√–‡¿∑ºŸâªÉ«¬„À¡à (New
case) ∑’Ë ‰¥â√—∫°“√√—°…“¥â«¬ Category 1 ·≈–ºŸâªÉ«¬°≈—∫‡ªìπ´È” (Relapse case) √—°…“¥â«¬ Category 2 √«∫√«¡
¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬«—≥‚√§ªÕ¥‡ ¡À–æ∫‡™◊ÈÕ ∑’Ë¢÷Èπ∑–‡∫’¬π√—°…“∑’Ë»Ÿπ¬å«—≥‚√§‡¢µ 10 µ—Èß·µà 1 µÿ≈“§¡ 2540  ∂÷ß 30
°—π¬“¬π 2545  ∑ÿ°√“¬ ∑’Ë∑√“∫º≈°“√µ√«®°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’

º≈°“√»÷°…“ „π°≈ ÿ à¡ºŸâªÉ«¬«—≥‚√§ªÕ¥√“¬„À¡ à ‡ ¡À–æ∫‡™ ◊ ÈÕ ®”π«π 707 √“¬ ¡’°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’
√à«¡¥â«¬ 293 √“¬ (√âÕ¬≈– 41.44) ·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 414 √“¬ (√âÕ¬≈– 58.56) Õ—µ√“‡ ¡À–‡ªìπ≈∫ ‡¡◊ËÕ ‘Èπ ÿ¥
√–¬–‡¢â¡¢âπ (conversion rate) „π°≈ ÿ à¡µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ §‘¥‡ªìπ√ âÕ¬≈– 72.01 ·≈– „π°≈ ÿ à¡ ‰¡àµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’
√âÕ¬≈– 90.57 º≈§«“¡ ”‡√Á®¢Õß°“√√—°…“‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ (treatment success rate) „π°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ §‘¥‡ªìπ√âÕ¬≈– 49.83 ·≈– 84.78 µ“¡≈”¥—∫ °≈ÿà¡ºŸâªÉ«¬«—≥‚√§ ™π‘¥°≈—∫‡ªìπ´È” ¡’ºŸâªÉ«¬
∑—ÈßÀ¡¥ ®”π«π 68 √“¬ µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 20 √“¬ §‘¥‡ªìπ√âÕ¬≈– 29.41 º≈°“√√—°…“«—≥‚√§ Õ—µ√“‡ ¡À–‡ªìπ≈∫
‡¡ ◊ ËÕ  ‘ Èπ  ÿ¥√–¬–‡¢â¡¢âπ „π°≈ ÿ à¡µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ¡’√ âÕ¬≈– 45.0 °≈ ÿ à¡‰¡àµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ §‘¥‡ªìπ√ âÕ¬≈– 85.4 ·≈–
º≈§«“¡ ”‡√Á®¢Õß°“√√—°…“‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ „π°≈ÿà¡µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ §‘¥‡ªìπ√âÕ¬≈– 10.0
·≈– 75.0 µ“¡≈”¥—∫

 √ÿªº≈°“√√—°…“·≈–¢âÕ‡ πÕ·π– ®–‡ÀÁπ‰¥â«à“ º≈ ”‡√Á®¢Õß°“√√—°…“„π°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ µË” ∑ — Èß‡¡ ◊ ËÕ
  ‘ Èπ  ÿ¥√–¬–‡¢â¡¢âπ ·≈–‡¡ ◊ ËÕ  ‘ Èπ  ÿ¥°“√√ —°…“ ·µà ¡’Õ—µ√“µ“¬∑ ’ Ë  Ÿß¡“° § ◊Õ√ âÕ¬≈–19.8 „πºŸâªÉ«¬„À¡à ·≈– 45.0
„πºŸâªÉ«¬°≈—∫‡ªìπ´È” ‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“√–¬–‡¢â¡¢âπ ·≈–µ“¬√âÕ¬≈– 38.9 „πºŸâªÉ«¬„À¡à ·≈– 85.0 „πºŸâªÉ«¬°≈—∫
‡ªìπ´È”‡¡ ◊ ËÕ  ‘ Èπ  ÿ¥°“√√ —°…“  “‡ÀµÿÀπ ÷ Ëßπ à“®–‡°‘¥®“°°“√∑ ’ ËºŸâªÉ«¬¡“√ —∫°“√√ —°…“≈ à“™â“ ‡π◊ ËÕß®“°‡¡ ◊ ËÕ∑∫∑«πª√–«—µ‘
ºŸâªÉ«¬∑ ’ Ëµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ·≈–∂ ÷ß·°à°√√¡ æ∫«à“ ºŸâ∑ ’ Ë∂ ÷ß·°à°√√¡  à«π„À≠ à ¡’Õ“°“√· ¥ß∑ ’ Ë∫ àß«à“ ¿Ÿ¡‘µâ“π∑“π¢Õß
√ à“ß°“¬≈¥µË”≈ß¡“°µ—Èß·µà¡“æ∫§√ — Èß·√° °àÕπ√ —°…“«—≥‚√§ ®÷ß§«√¡’°“√»÷°…“ “‡Àµÿ∑ ’ Ë∑”„ÀâºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’
¡“√—∫°“√√—°…“≈à“™â“ ·≈–À“·π«∑“ß·°â ‰¢µàÕ‰ª

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 22  ‘ßÀ“§¡ 2546

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care
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Abstract:  Pokaew P. Treatment  Outcome  between  Smear Positive Pulmonary TB with and without
HIV infection.  Thai J Tuberc Chest Dis and Crit Care 2004;25: 35-44
Tuberculosis  Control  Center, Office of Disease Control, Chiang Mai
Introduction: Comparison of treatment outcome between smear positive pulmonary tuberculosis
patients with and without  HIV infection.
Material and method:  A retrospective study was performed by reviewing patient records and cohort
analysis reports. Seven hundred and seventy five patients (707 new smear positive cases and 68
relapse cases) who were registered at Tuberculosis Center 10 during 1 October 1996  to 30 Septem-
ber 2002 were studied. HIV infection rate in new smear positive pulmonary TB cases and relapse
cases were 41.44% and 29.41% respectively.
Results: At the end of initial phase of treatment, conv ersion rates of new smear positive pulmonary
TB with and without HIV infection were 72.01% and 90.57% respectively, where as sputum conversion
in relapse cases were 45.0% and 85.4% respectively. At the end of treatment, treatment success
rates of new smear positive pulmonary TB with and without HIV infection were 49.83% and 84.78%
respectively, where as treatment success rate in relapse cases were 10.0% and 75.0% respectively.
Conclusion : The effectiveness of treatment outcome of smear positive pulmonary TB with HIV
infection was less than those with non-HIV infection according to high death rate and delayed cases.
For effective of treatment, early detection was recommended.

∫∑π”
‡ªìπ∑ ’ Ë∑√“∫°—π¥’«à“«—≥‚√§·≈–°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’

¡’§«“¡  —¡æ—π∏ å°—πÕ¬à“ß¡“° ‡ÀÁπ‰¥â®“° ¡’§«“¡™ÿ°¢Õß
«—≥‚√§  Ÿß (high prevalence) „π°≈ ÿ à¡∑ ’ Ëµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’
·≈–«—≥‚√§ ®–‡√ àß„ÀâºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ¡’°“√¥”‡π ‘π¢Õß
‚√§∑’Ë‡√Á«¢÷Èπ ·µà°“√«‘π‘®©—¬«—≥‚√§∑’Ë√«¥‡√Á« ·≈–°“√√—°…“
∑ ’ Ë‡À¡“– ¡ “¡“√∂√ —°…“„ÀâÀ“¬¢“¥ ·≈–µ—¥«ß®√°“√
·æ√à‡™◊ÈÕ«—≥‚√§ Ÿà∫ÿ§§≈√Õ∫¢â“ß‰¥â

‡¡◊ËÕ‡™◊ÈÕ«—≥‚√§‡¢â“ Ÿà√à“ß°“¬„π°≈ÿà¡ª√–™“°√∑—Ë«‰ª∑’Ë
¡’ ¿“æ¿Ÿ¡‘§ÿâ¡°—πª°µ‘ ®–¡’°“√°√–µÿâπ„Àâ√ à“ß°“¬ √ â“ß
¿Ÿ¡‘§ÿâ¡°—π·∫∫ Cell mediated immune response (CMI)
‡æ ◊ ËÕ§«∫§ÿ¡‡™ ◊ ÈÕ„Àâ ß∫ ‰¡à·æ√ à°√–®“¬®π∑”„ÀâªÉ«¬‡ªìπ
«—≥‚√§ ¡’ºŸâµ‘¥‡™ ◊ ÈÕ‡æ’¬ß√ âÕ¬≈–10 ‡∑ à“π — Èπ∑ ’ Ë®–ªÉ«¬‡ªìπ
«—≥‚√§  „π®”π«ππ’È √âÕ¬≈– 5  ®–ªÉ«¬‡ªìπ«—≥‚√§„π√–¬–
5 ªï·√° ·≈–√âÕ¬≈– 5 ®–ªÉ«¬‡ªìπ«—≥‚√§À≈—ß 5 ªï·√°

‚¥¬‡©æ“–„πºŸâ∑ ’ Ë¡’√ à“ß°“¬∑√ ÿ¥‚∑√¡ ‡™àπ¢“¥ “√Õ“À“√
À√◊Õ  ¿“æ¿Ÿ¡‘§ÿâ¡°—π∑ ’ Ëº‘¥ª°µ‘ ∑”„Àâ‡°‘¥ reactivation
¢Õß‡™ ◊ ÈÕ«—≥‚√§¢÷ Èπ¡“ °“√µ‘¥‡™ ◊ ÈÕ«—≥‚√§„πºŸ âµ‘¥‡™ ◊ ÈÕ
‡Õ™‰Õ«’ ́ ÷Ëß¡’§«“¡∫°æ√àÕß¢Õß√–∫∫ CMI ‡æ√“– T helper
lymphocyte (CD 4) ¡’®”π«π≈¥≈ß ∑”„Àâ¡’‚Õ°“ ªÉ«¬
‡ªìπ«—≥‚√§À≈ —ß®“°°“√  —¡º— ‡™ ◊ ÈÕ«—≥‚√§‡ªìπ§√ — Èß·√°
(post primary tuberculosis) ‰¥âßà“¬1 Õ“°“√· ¥ß¢Õß
ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„π√–¬–·√° ¡—°‰¡à·µ°µà“ß°—∫
ºŸâªÉ«¬«—≥‚√§∑—Ë«‰ª ·µà∂â“Õ¬Ÿà„π√–¬– ÿ¥∑â“¬ (late stage
of HIV infection) Õ“°“√®–√ ÿπ·√ß°«à“‡™àπ¡’π È”Àπ —°≈¥
≈ß¡“°°«à“√âÕ¬≈– 10 ¢ÕßπÈ”Àπ—°µ—«‡¥‘¡ ¡’‰¢â Ÿß ∑âÕß‡ ’¬
¡’‡™◊ÈÕ√“„πª“° ·≈–¡’µàÕ¡πÈ”‡À≈◊Õß‚µ ‡ªìπµâπ2

°“√√—°…“«—≥‚√§„πºŸâ∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’  ‡ªìπ ‘Ëß∑’Ë∑â“∑“¬
µàÕºŸâ„Àâ°“√¥Ÿ·≈·≈–√ —°…“«—≥‚√§ ‡ªìπÕ¬à“ß¡“° ∂ ÷ß·¡â
«—≥‚√§®–‡ªìπ‚√§∑ ’ Ë “¡“√∂√ —°…“„ÀâÀ“¬¢“¥‰¥â„πºŸâ∑ ’ Ë

Introduction:  Comparison  of treatment outcome between smear positive pulmonary tuberculosis
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°≈ —∫‡ªìπ´È” (Relapse) ∑ ’ Ëµ√«®‡ ¡À–æ∫‡™ ◊ ÈÕ«—≥‚√§¥â«¬
«‘∏’ direct smear ·≈–∑√“∫º≈°“√µ√«®°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
∑ ÿ°√“¬ ∑ ’ Ë¢ ÷ Èπ∑–‡∫ ’¬π√ —°…“∑ ’ Ë» Ÿπ¬å« —≥‚√§ ‡¢µ 10
‡™’¬ß„À¡àµ—Èß·µà  1  µÿ≈“§¡ 2540  ∂÷ß 30 °—π¬“¬π  2545
‚¥¬»Ÿπ¬å«—≥‚√§ ¡’°“√¥”‡π‘πß“π„π°“√«‘π‘®©—¬ °“√√—°…“
°“√µ‘¥µ“¡°“√√—°…“ ·≈–°“√ª√–‡¡‘πº≈°“√√—°…“ ¡’°“√
¥”‡π‘πß“π¥—ßπ’È
°“√«‘π‘®©—¬«—≥‚√§·≈–°“√µ√«®À“°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
‡°≥±å°“√«‘π‘®©—¬«—≥‚√§ªÕ¥‡ ¡À–æ∫‡™◊ÈÕ§◊Õ ¡’¿“æ√—ß ’
∑√«ßÕ°‡¢â“‰¥â°—∫«—≥‚√§ ·≈–µ√«®‡ ¡À–æ∫‡™ ◊ ÈÕ«—≥‚√§
¥â«¬«‘∏’°“√¬âÕ¡‡ ¡À– (direct smear for AFB) Õ¬à“ßπâÕ¬
1 §√—Èß À≈—ß«‘π‘®©—¬«—≥‚√§·≈â« ºŸâªÉ«¬∑ÿ°√“¬ ®–‰¥â√—∫°“√„Àâ
  ÿ¢»÷°…“ ‡°’Ë¬«°—∫°“√ªØ‘∫ —µ‘µ—«„π°“√√ —°…“«—≥‚√§ ‰¥â√ —∫
§”ª√ ÷°…“∑“ß°“√·æ∑¬å (pre test counseling) ·≈–
µ√«®‡≈◊Õ¥ À“°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ (anti HIV) ∑ ÿ°√“¬
‚¥¬µâÕß‰¥â√ —∫°“√¬‘π¬Õ¡®“°ºŸâªÉ«¬∑ ÿ°√“¬ ºŸâªÉ«¬®–‰¥â√ —∫
°“√µ√«®‡≈◊Õ¥À“·Õπµ‘∫Õ¥’ÈµàÕ‡™◊ÈÕ‡Õ™‰Õ«’ ¥â«¬«‘∏’ ELISA
2 §√—Èß ‚¥¬„™âπÈ”¬“∑¥ Õ∫¢Õß 2 ∫√‘…—∑  √“¬∑’Ë positive
‰¥â√—∫°“√µ√«®¬◊π¬—π¥â«¬«‘∏’ Western blot º≈°“√µ√«®
‡Õ™‰Õ«’ ºŸâªÉ«¬∑ ’ Ëµ√«®∑ ÿ°√“¬ ¡’  ‘∑∏ ‘∑ ’ Ë®–¢Õ∑√“∫º≈À√◊Õ
ªØ‘‡ ∏ ‰¡à√—∫øíßº≈°“√µ√«®‰¥â
°“√√ —°…“«—≥‚√§ ºŸâªÉ«¬„À¡à‡ ¡À–æ∫‡™ ◊ ÈÕ∑ ÿ°√“¬‰¥â√ —∫
°“√√—°…“¥â«¬ Category 1 (2 HRZE/4HR) ∑—Èß„π°≈ÿà¡∑’Ë
µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’·≈–‰¡àµ‘¥‡™ ◊ ÈÕ   à«πºŸâªÉ«¬ Relapse ‰¥â√ —∫
Category 2  (2SHRZE/HRZE/5HRE ) °“√‡≈◊Õ°«‘∏’√—°…“
≈”¥—∫·√° ºŸâªÉ«¬∑ ÿ°√“¬‰¥â√ —∫°“√‡ πÕ„Àâ¡“√ —∫ª√–∑“π
¬“µàÕÀπâ“ (DOT : Directly Observed Therapy) ‚¥¬
‡®â“Àπâ“∑’Ë¢Õß»Ÿπ¬å«—≥‚√§∑ÿ°«—π ‡ªìπÕ—π¥—∫·√° °√≥’∑’Ë¡“
‰¡à‰¥â  Õ—π¥—∫∑’Ë Õß  æ‘®“√≥“„Àâ DOT ∑’Ë ∂“π’Õπ“¡—¬ À√◊Õ
»Ÿπ¬å∫√ ‘°“√ “∏“√≥  ÿ¢„°≈ â∫ â“π (‚¥¬¡’°“√ª√– “πß“π°—∫
‡®â“Àπ â“∑ ’ Ë‡ªìπ√“¬ Ê) ºŸ âªÉ«¬∑ ’ Ë¡’ªí≠À“‡√◊ ËÕß°“√‡¥‘π∑“ß
„Àâæ—°Õ¬Ÿà∑’Ë∫â“πæ—°øóôπ¢Õß ¡“§¡ª√“∫«—≥‚√§‡™’¬ß„À¡à‡æ◊ËÕ
√—∫°“√ DOT ·≈–≈”¥—∫ ÿ¥∑â“¬§◊Õ „Àâ ¡“™‘°„π§√Õ∫§√—«
‡ªìπºŸâ∑”Àπâ“∑’Ë DOT  à«πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂√—∫°“√√—°…“
¥â«¬«‘∏’ DOT ‰¥â „ÀâºŸâªÉ«¬√—∫ª√–∑“π¬“‡Õß ·≈–¡’‡®â“Àπâ“∑’Ë
ÕÕ°‡¬’Ë¬¡∫â“π‡æ◊ËÕµ‘¥µ“¡°“√√—∫ª√–∑“π¬“Õ¬à“ß ¡Ë”‡ ¡Õ
°“√µ‘¥µ“¡°“√√ —°…“ °“√‡¬’Ë¬¡∫ â“π‡¬’Ë¬¡§√ — Èß·√° „π

µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ·µà„π∑“ßªØ‘∫ —µ‘ ®–æ∫ªí≠À“¡“°¡“¬„π
√–À«à“ß°“√√ —°…“ ‰¡à«à“®–‡ªìπªí≠À“¥â“π®‘µ„®∑ ’ Ë¡’§«“¡
√ Ÿ â  ÷°∑ âÕ·∑ â®π‰¡àÕ¬“°√ —°…“ ªí≠À“¥â“π‡»√…∞°‘®·≈–
  —ß§¡∑ ’ ËµâÕß√ —∫º‘¥™Õ∫„π°“√¥Ÿ·≈µπ‡Õß·≈– ¡“™‘°„π
§√Õ∫§√—« ∑”„ÀâºŸâªÉ«¬∫“ß√“¬ ªØ‘‡ ∏°“√√—°…“ À√◊ÕÀ¬ÿ¥
°“√√ —°…“‰ª‡≈¬°Á¡’ πÕ°®“°π ’ È °“√‡°‘¥Õ“°“√¢â“ß‡§’¬ß
®“°¬“∑’Ë„™â√—°…“«—≥‚√§ „π°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ °Áæ∫«à“
¡’ ‚Õ°“ æ∫‰¥â∫ àÕ¬°«à“ºŸ âªÉ«¬«—≥‚√§∑ — Ë«‰ª3 ·≈–®“°
√“¬ß“π°“√»÷°…“¢Õßæ—≤π“ ‚æ∏ ‘ Ï·°â« ∑ ’ Ë»÷°…“‡ª√ ’¬∫
‡∑ ’¬∫Õ“°“√¢â“ß‡§’¬ß¢Õß¬“√ —°…“«—≥‚√§„π°≈ ÿ à¡∑ ’ Ëµ‘¥‡™ ◊ ÈÕ
‡Õ™‰Õ«’ ¢Õß»Ÿπ¬å«—≥‚√§‡¢µ 10 æ∫«à“¡’‚Õ°“ ‡°‘¥Õ“°“√
¢â“ß‡§’¬ß ¡“°°«à“°≈ÿà¡‰¡àµ‘¥‡™◊ÈÕ 2 ‡∑à“4 °“√„™â¬“À≈“¬™π‘¥
√à«¡°—π√–À«à“ß√—°…“«—≥‚√§ ‰¡à«à“®–‡ªìπ ¬“µâ“π‰«√— ‡Õ¥ å
À√◊Õ¬“∑’Ë√—°…“‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ µà“ßÊ ≈â«π¡’º≈µàÕ°“√‡°‘¥
Õ“°“√¢â“ß‡§’¬ß®“°¬“‰¥â∑—Èß ‘Èπ ¥—ßπ—Èπ °“√√—°…“«—≥‚√§„π
ºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ §«√‰¥â√ —∫°“√¥Ÿ·≈®“°ºŸâ∑”°“√√ —°…“Õ¬à“ß
√Õ∫§Õ∫ ·≈–§√Õ∫§≈ÿ¡„πªí≠À“∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â „π∑ÿ°¥â“π

„π¿“§‡Àπ◊Õ¢Õßª√–‡∑»‰∑¬ ¡’Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ
‡Õ™‰Õ«’(HIV seroprevalence)  Ÿß¡“°¢÷Èπ‡√◊ËÕ¬Ê „π°≈ÿà¡
ºŸâªÉ«¬«—≥‚√§°Áæ∫Õ—µ√“°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’  Ÿß‡™àπ°—π ®“°
¢âÕ¡Ÿ≈°“√‡Ω Ñ“√–«—ß°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ „πºŸâªÉ«¬«—≥‚√§
¢Õß»Ÿπ¬å«—≥‚√§‡¢µ 10 ‡™’¬ß„À¡à ªï 2538 √“¬ß“π°“√
µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„πºŸâªÉ«¬«—≥‚√§ Ÿß∂÷ß√âÕ¬≈– 40.6 ‡æ‘Ë¡®“°
√âÕ¬≈– 5.4 „πªï æ.». 25325 ®“°º≈°√–∑∫¥—ß°≈à“«∑”„Àâ
º≈°“√¥”‡π‘πß“π °“√¥Ÿ·≈√—°…“«—≥‚√§¢Õß»Ÿπ¬å«—≥‚√§‡¢µ
10 ·≈–À≈“¬®—ßÀ«—¥„π¿“§‡Àπ◊Õ ∑ ’ Ë¡’ªí≠À“°“√µ‘¥‡™ ◊ ÈÕ
‡Õ™‰Õ«’  Ÿß ¡’Õ—µ√“°“√√ —°…“À“¬¢“¥ µË”°«à“‡ªÑ“À¡“¬∑ ’ Ë
·ºπß“π«—≥‚√§√–¥—∫™“µ‘µ—Èß‰«â§◊Õ√âÕ¬≈– 85 „πºŸâªÉ«¬„À¡à
‡ ¡À–æ∫‡™ ◊ ÈÕ ·¡â®–‰¥â¡’°“√¥”‡π ‘πß“πÕ¬à“ß®√ ‘ß®—ß·≈ â«
„π°“√»÷°…“§√ — Èßπ ’ È  ¡ ’« —µ∂ ÿª√– ß§å‡æ ◊ ËÕ‡ª√ ’¬∫‡∑ ’¬∫
º≈°“√√ —°…“¢ÕßºŸâªÉ«¬«—≥‚√§„π°≈ ÿ à¡∑ ’ Ëµ‘¥‡™ ◊ ÈÕ ·≈–‰¡àµ‘¥
‡™ ◊ ÈÕ‡Õ™‰Õ«’ ‡æ ◊ ËÕπ”º≈°“√»÷°…“‡ªìπ¢âÕ¡Ÿ≈æ ◊ Èπ∞“π ·≈–
‡ªìπª√–‚¬™πå„π°“√„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬«—≥‚√§µàÕ‰ª

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“¬âÕπÀ≈ —ß (retrospective study)

√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬«—≥‚√§ªÕ¥™π‘¥ºŸâªÉ«¬„À¡à (New) ·≈–
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ºŸâªÉ«¬∑’Ë‡√‘Ë¡√—∫ª√–∑“π¬“ —ª¥“Àå·√° ¢Õß°“√√—°…“∑ÿ°√“¬
‡æ ◊ ËÕµ‘¥µ“¡¥ŸÕ“°“√¢â“ß‡§’¬ß¢Õß¬“ ‡¬’Ë¬¡∫ â“π  —ª¥“Àå≈–
1 §√ — Èß „πºŸâªÉ«¬∑ ’ Ë √ —∫ª√–∑“π¬“‡Õß ·≈–∑ ’ Ë¡’ ¡“™‘°„π
§√Õ∫§√ —«∑”Àπ â“∑ ’ Ë°”°—∫°“√√ —°…“ ‡æ ◊ ËÕµ‘¥µ“¡¥Ÿ§«“¡
 ¡Ë”‡ ¡Õ¢Õß°“√√ —∫ª√–∑“π¬“ ·≈–¥ŸÕ“°“√¢â“ß‡§’¬ß
®“°¬“ ‡¬’Ë¬¡∫â“π√à«¡°—∫π—° —ß§¡ ß‡§√“–Àå °√≥’ºŸâªÉ«¬
¡’ªí≠À“¥â“π‡»√…∞°‘®·≈–  —ß§¡ ‡æ ◊ ËÕ„Àâ§«“¡™à«¬‡À≈◊Õ
¥â“πµà“ßÊ √«¡∑ — Èßæ‘®“√≥“√ —∫ºŸâªÉ«¬∑ ’ Ë¡’ªí≠À“‡√◊ ËÕß∑ ’ Ëæ—°
„Àâ‡¢â“Õ“»—¬∑’Ë∫â“πæ—°øóôπ¢Õß ¡“§¡ª√“∫«—≥‚√§ ‡¬’Ë¬¡∫â“π
√à«¡°—∫‡¿ —™°√ °√≥’ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢â“ß‡§’¬ß®“°¬“∑’Ë„™â
√ —°…“ °“√µ‘¥µ“¡‡¡ ◊ ËÕ¢“¥°“√√ —°…“ µ‘¥µ“¡∑ —π∑ ’∑“ß
‚∑√»—æ∑å ·≈–‡¬’Ë¬¡∫â“π„π«—π√ÿàß¢÷Èπ (∂â“ºŸâªÉ«¬¬—ß‰¡à¡“µ‘¥µàÕ)
§à“„™â®à“¬„π°“√√—°…“«—≥‚√§  ø√’ ”À√—∫¬“√—°…“«—≥‚√§
·°àºŸâªÉ«¬∑ÿ°√“¬ ¬°‡«âπºŸâªÉ«¬∑’Ë¡’ ‘∑∏‘‡∫‘°§à“√—°…“ §à“„™â®à“¬

„π°“√‡¥‘π∑“ß¡“√—∫°“√√—°…“ (‚¥¬‡©æ“–ºŸâ∑’Ë¡“ DOT ∑’Ë»Ÿπ¬å
«—≥‚√§) æ‘®“√≥“™à«¬‡À≈◊Õ‡ªìπ√“¬Ê µ“¡§«“¡‡À¡“– ¡
°“√ª√–‡¡‘πº≈°“√√ —°…“ ª√–‡¡‘πº≈°“√√ —°…“µ“¡
National Tuberculosis Program : NTP

º≈°“√»÷°…“
®”π«πºŸâªÉ«¬„À¡à∑ ’ Ë¢÷Èπ∑–‡∫ ’¬π√ —°…“∑ ’ Ë»Ÿπ¬å«—≥‚√§

„π™à«ß‡«≈“∑’Ë»÷°…“∑—ÈßÀ¡¥ 823 √“¬  ºŸâªÉ«¬∑’Ëπ”¡“»÷°…“
§ ◊Õ ºŸâ∑ ’ Ë¡’º≈°“√µ√«®‡Õ™‰Õ«’ ®”π«π 707 √“¬ §‘¥‡ªìπ
√âÕ¬≈– 85.91 ¢ÕßºŸâªÉ«¬∑’Ë¢÷Èπ∑–‡∫’¬π∑—ÈßÀ¡¥ ·≈–ºŸâªÉ«¬
°≈—∫‡ªìπ È́” ∑√“∫º≈µ√«®‡Õ™‰Õ«’ 68  √“¬ ®“°®”π«πºŸâªÉ«¬
∑’Ë¢÷Èπ∑–‡∫’¬π∑—ÈßÀ¡¥ 71 √“¬ §‘¥‡ªìπ√âÕ¬≈– 95.77 ¢Õß
ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë¢÷Èπ∑–‡∫’¬π

µ“√“ß∑’Ë 1  ®”π«πºŸâªÉ«¬«—≥‚√§√“¬„À¡à ·≈–°≈—∫‡ªìπ´È”∑’Ë»÷°…“  ®”·π°µ“¡ ‡æ»  Õ“¬ÿ ·≈–°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’

Õ“¬ÿ

NEW M + RELAPSE

À≠‘ß™“¬ À≠‘ß

HIV + HIV -

™“¬

HIV + HIV - HIV + HIV - HIV + HIV -

0-14

15-24

25-34

35-44

45-54

55-64

> 64

√«¡

Õ“¬ÿ‡©≈’Ë¬

0

28

109

78

17

6

1

239

32.14

0

15

20

11

6

2

0

54

30.32

1

44

78

76

55

35

20

309

34.21

1

25

34

18

11

8

8

105

33.43

0

2

5

8

1

0

0

16

37.13

0

1

3

7

7

6

12

36

53.81

0

1

2

1

0

0

0

4

30.75

0

2

1

2

4

2

1

12

45.75
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ºŸâªÉ«¬„À¡à ∑’Ëπ”¡“»÷°…“ ®”π«π 707 √“¬ ‡ªìπ‡æ»
™“¬ 548 ·≈– À≠‘ß 159 √“¬  —¥ à«π ‡æ»™“¬ : À≠‘ß
‡∑à“°—∫  3.45 : 1  ¡’ °“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ®”π«π 293  √“¬
À√◊Õ√ âÕ¬≈– 41.44 ‚¥¬Õ—µ√“°“√µ‘¥‡™ ◊ ÈÕ„π‡æ»™“¬
§‘¥‡ªìπ√ âÕ¬≈– 43.61 ·≈–√ âÕ¬≈– 33.96 „π‡æ»À≠ ‘ß
ºŸâªÉ«¬°≈—∫‡ªìπ´È” ¡’®”π«π∑—ÈßÀ¡¥  68 √“¬  ‡ªìπ™“¬ 52
√“¬ À≠ ‘ß16 √“¬   —¥  à«π¢Õß‡æ»™“¬ : À≠ ‘ß §‘¥‡ªìπ
3.25 : 1 ·≈–¡’°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„π‡æ»™“¬ √âÕ¬≈– 30.76
·≈–„π‡æ»À≠‘ß √âÕ¬≈– 25.0

«‘∏’°“√√—°…“«—≥‚√§ ºŸâªÉ«¬„À¡à ¬Õ¡√—∫°“√√—°…“¥â«¬
«‘∏ ’ DOT 487 √“¬ §‘¥‡ªìπ√ âÕ¬≈– 68.88 ¢ÕßºŸâªÉ«¬∑ ’ Ë
»÷°…“∑ — ÈßÀ¡¥ ·≈–√ âÕ¬≈– 35.36 √ —∫ª√–∑“π¬“‡Õß
 à«πºŸâªÉ«¬°≈—∫‡ªìπ´È”  ∑ÿ°√“¬  √—°…“«—≥‚√§¥â«¬«‘∏’ DOT
ºŸâ∑”Àπâ“∑’Ë DOT   à«π„À≠à‡ªìπ ∫ÿ§≈“°√∑“ß “∏“√≥ ÿ¢
À√◊Õ  Health Care Worker : HCW  √Õß≈ß¡“§◊Õ  ¡“™‘°
„π§√Õ∫§√ —« À√◊Õ Family Member : FM ·≈–Õ ◊ ËπÊ
µ“¡≈”¥—∫ ¥—ß· ¥ß„πµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 2  ™π‘¥ ·≈–®”π«π ¢ÕßºŸâ∑”Àπâ“∑’Ë°”°—∫°“√°‘π¬“ ( DOT ) ®”·π°µ“¡ª√–‡¿∑¢ÕßºŸâªÉ«¬«—≥‚√§

™π‘¥ºŸâªÉ«¬

ºŸâ∑”Àπâ“∑’Ë DOT

 NEW  M+

HCW Family Member Õ◊Ëπ Ê ºŸâªÉ«¬ °‘π¬“‡Õß

HIV + 293 √“¬ (100%)

HIV - 414 √“¬ (100%)

√«¡ 707 √“¬ (100%)

        ™π‘¥ºŸâªÉ«¬

      ºŸâ∑”Àπâ“∑’Ë DOT

HIV + 20 √“¬ (100%)

HIV - 48 √“¬ (100%)

√«¡ 68 √“¬ (100%)

183 (62.45%)

166 (40.09%)

319 (45.12%)

HCW

20 (100%)

48 (100%)

68 (100%)

24 (8.19%)

93 (22.46%)

117 (16.55%)

Family Member

0

0

0

11 (3.75%)

10 (2.42%)

21 (2.97%)

Õ◊ËπÊ

0

0

0

75 (25.61%)

145 (35.03%)

250 (35.36%)

ºŸâªÉ«¬ °‘π¬“‡Õß

0

0

0

 RELAPSE
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‡¡ ◊ ËÕ  ‘ Èπ  ÿ¥√–¬–‡¢â¡¢âπ Õ—µ√“‡ ¡À–‡ª≈ ’ Ë¬π‡ªìπ≈∫
(conversion rate) „π°≈ ÿ à¡‰¡àµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’   Ÿß°«à“
°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ „πºŸâªÉ«¬«—≥‚√§∑—Èß Õßª√–‡¿∑§◊Õ ºŸâªÉ«¬„À¡à

æ∫‡ªìπ √ âÕ¬≈– 90.57 ·≈– 72.01 µ“¡≈”¥—∫   à«π„π
ª√–‡¿∑ ºŸâªÉ«¬°≈—∫‡ªìπ´È” æ∫√âÕ¬≈– 85.42 ·≈– 45.0
µ“¡≈”¥—∫

µ“√“ß∑’Ë 3  º≈°“√√—°…“ ‡¡◊ËÕ ‘Èπ ÿ¥√–¬–‡¢â¡¢âπ (intensive phase ) ®”·π°µ“¡™π‘¥¢ÕßºŸâªÉ«¬

®”π«π

%

ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë

ª√–‡¡‘π

‡ ¡À–‡ªìπ≈∫

µ“¬

‡ ¡À–¬—ß∫«°

¢“¥°“√√—°…“

π“π°«à“ 2 ‡¥◊Õπ

‚ÕπÕÕ° (‰¡à

∑√“∫º≈µ√«®)

Õ◊Ëπ Ê

®”π«π

%

®”π«π

%

®”π«π

%

®”π«π

%

®”π«π

%

®”π«π

%

293

100

211

72.01

1

0.34

58

19.79

9

3.07

13

4.44

1

0.34

414

100

375

90.57

9

2.17

9

2.17

8

1.93

13

3.14

0

0

20

100

9

45.0

1

5.0

9

45.0

0

0

1

5.0

0

0

48

100

41

85.42

4

8.33

1

2.08

0

0

1

2.08

1

2.08

 NEW  M+  RELAPSE™π‘¥ºŸâªÉ«¬

HIV + HIV - HIV + HIV -Anti  HIV
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º≈°“√√ —°…“ ‡¡ ◊ ËÕºŸâªÉ«¬√ —∫¬“§√∫µ“¡ Category
(6-7 ‡¥◊Õπ „πºŸâªÉ«¬„À¡à ·≈– 8-9 ‡¥◊Õπ„πºŸâªÉ«¬°≈—∫‡ªìπ
´È”) °≈ÿà¡ºŸâªÉ«¬„À¡à∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ« ’ ¡’Õ—µ√“ °“√√—°…“À“¬
(cure rate) §‘¥‡ªìπ√âÕ¬≈– 49.48 ‚¥¬¡’Õ—µ√“µ“¬  Ÿß∂÷ß
√âÕ¬≈– 38.91  à«π°≈ÿà¡∑’Ë‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’¡’ cure rate
 Ÿß∂÷ß√âÕ¬≈– 84.29 ·≈–Õ—µ√“µ“¬ √âÕ¬≈– 3.38   à«π cure
rate „πºŸâªÉ«¬°≈—∫‡ªìπ´È”∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ¡’‡æ’¬ß√âÕ¬≈–
10.0 ‚¥¬√âÕ¬≈– 85 ∂÷ß·°à°√√¡°àÕπ√—°…“§√∫  à«π„πºŸâªÉ«¬
∑ ’ Ë‰¡àµ‘¥‡™ ◊ ÈÕ cure rate √ âÕ¬≈– 72.92 ·≈–Õ—µ√“µ“¬
√âÕ¬≈– 10.42

 √ÿª/«‘®“√≥å
°“√»÷°…“§√ — Èßπ ’ È ‡ªìπ°“√»÷°…“º≈°“√√ —°…“ºŸâªÉ«¬

«—≥‚√§ ª√–‡¿∑ ºŸâªÉ«¬„À¡à‡ ¡À–æ∫‡™◊ÈÕ ·≈–°≈—∫‡ªìπ È́”
∑ ’ Ë∑√“∫º≈°“√µ√«®‡Õ™‰Õ«’∑ ÿ°√“¬ §‘¥‡ªìπ√ âÕ¬≈– 85.91
¢ÕßºŸâªÉ«¬∑ — ÈßÀ¡¥∑ ’ Ë¡“√ —∫°“√√ —°…“∑ ’ Ë»Ÿπ¬å«—≥‚√§‡¢µ 10
‡™’¬ß„À¡à „π√Õ∫ 6 ªï∑’Ëºà“π¡“  (ªïß∫ª√–¡“≥  2540  ∂÷ß
2545) ‚¥¬‡ªìπºŸâªÉ«¬ „À¡à‡ ¡À–æ∫‡™◊ÈÕ ®”π«π 707  √“¬
°≈ÿà¡∑’Ë»÷°…“ ¡’Õ“¬ÿ√–À«à“ß 25-34 ªï¡“°∑’Ë ÿ¥ Õ—µ√“°“√
µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ „πºŸâªÉ«¬„À¡à √âÕ¬≈– 41.4 ·≈–ºŸâªÉ«¬°≈—∫
‡ªìπ´È” 68 √“¬ ¡’°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ √âÕ¬≈– 29.4 π—∫«à“

µ“√“ß∑’Ë 4  º≈°“√√—°…“ ‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“  (at the end of treatment) ®”·π°µ“¡™π‘¥¢ÕßºŸâªÉ«¬

 NEW  M+  RELAPSE™π‘¥ºŸâªÉ«¬

HIV + HIV - HIV + HIV -

®”π«π

%

ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë

ª√–‡¡‘π

√—°…“À“¬

(cure)

µ“¬

(died)

√—°…“§√∫

(complete)

¢“¥°“√√—°…“ >

 2 ‡¥◊Õπ (default)

√—°…“≈â¡‡À≈«

(failure)

‚ÕπÕÕ°
(transfer out)

®”π«π

%

®”π«π

%

®”π«π

%

®”π«π

%

®”π«π

%

Anti  HIV

®”π«π

%

293

100

145

49.48

1

0.34

114

38.91

20

6.82

3

1.02

9

3.07

1

0.34

414

100

349

84.29

2

0.48

14

3.38

18

4.35

11

2.66

19

4.59

1

0.24

20

100

2

10.00

0

0

17

85.00

0

0

0

0

1

5.00

0

0

48

100

35

72.92

1

2.08

5

10.42

0

0

3

6.25

2

4.17

2

4.17
Õ◊ËπÊ ®”π«π

%
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‡ªìπÕ—µ√“°“√µ‘¥‡™◊ÈÕ∑’Ë§àÕπ¢â“ß Ÿß ‡¡◊ËÕ‡∑’¬∫°—∫∑’Ë¡’√“¬ß“π
„πµà“ßª√–‡∑» ®“°°“√∑∫∑«π√“¬ß“π°“√»÷°…“∑’Ë‡°’Ë¬«¢âÕß
æ∫«à“¡’√“¬ß“π°“√»÷°…“¢Õß»Ÿπ¬å§«∫§ÿ¡‚√§ ·Ààßª√–‡∑»
 À√—∞Õ‡¡√‘°“ (CDC) ‡ªìπ°“√»÷°…“√–¥—∫™“µ‘ ‡æ◊ËÕÀ“§«“¡
™ÿ°¢Õß°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ „πºŸâªÉ«¬«—≥‚√§µ—Èß·µà ªï æ.». 25316

‚¥¬»÷°…“ºŸâªÉ«¬ 4,301 √“¬ ∑ ’ Ë‡ªìπ À√◊Õ ß  —¬«à“‡ªìπ
«—≥‚√§´÷Ëß¡“√—∫∫√‘°“√µ√«®∑’Ë§≈‘π‘°«—≥‚√§ 14 ·Ààß æ∫«à“
¡’§à“¡—∏¬∞“π¢Õß°“√µ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’‡∑ à“°—∫ √ âÕ¬≈– 3.4
‡¡ ◊Õß∑ ’ Ë¡’§à“§«“¡™ÿ°  Ÿß∑ ’ Ë  ÿ¥§ ◊Õ New York (√ âÕ¬≈– 46)
√Õß≈ß¡“§◊Õ Newark (√âÕ¬≈– 34) Boston (√âÕ¬≈– 27)
Miami (√ âÕ¬≈– 24) ·≈– Baltimore (√ âÕ¬≈– 13)
µ“¡≈”¥—∫ °“√»÷°…“„π¥â“πºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ °Áæ∫«à“
¡’√“¬ß“π°“√»÷°…“‡æ ◊ ËÕµ‘¥µ“¡Õ—µ√“°“√ªÉ«¬‡ªìπ«—≥‚√§
¢Õß°≈ ÿ à¡ºŸ âµ‘¥‡™ ◊ ÈÕ‡™àπ°—π √“¬ß“π¢Õßª√–‡∑» ‡ªπ
∑”°“√»÷°…“∑’Ë ‡¡◊Õß Barcelona ·≈– ‡¡◊Õß Sebastian
æ∫«à“Õ—µ√“°“√ªÉ«¬‡ªìπ«—≥‚√§ „πºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’  Ÿß
§‘¥‡ªìπ √ âÕ¬≈– 37 ·≈– 36 µ“¡≈”¥—∫7 πÕ°®“°π ’ È
¬—ß¡’√“¬ß“π°“√»÷°…“„πª√–‡∑»Õ‘µ“≈ ’æ∫√ âÕ¬≈– 11.4
¢ÕßºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ‡ªìπ«—≥‚√§8 ·≈–æ∫‡æ’¬ß√ âÕ¬≈–
4-5 „πª√–‡∑»Õ—ß°ƒ…7

°“√¬Õ¡√ —∫°“√√ —°…“«—≥‚√§ ∑ ’ Ë¡ ’º Ÿ â°”°—∫°“√
√—∫ª√–∑“π¬“ °≈ÿà¡∑’Ë»÷°…“¬Õ¡√—∫°“√√—°…“¥â«¬«‘∏’ DOT
À√◊Õ¡’ºŸâ°”°—∫°“√√—∫ª√–∑“π¬“ §√∫√âÕ¬≈– 100 „π ºŸâªÉ«¬
™π‘¥°≈—∫‡ªìπ È́”  à«πºŸâªÉ«¬„À¡à‡ ¡À–æ∫‡™◊ÈÕ¬Õ¡√—∫‡æ’¬ß
√ âÕ¬≈– 64.64 ·≈–√ âÕ¬≈– 35.36 √ —∫ª√–∑“π¬“‡Õß
ºŸâªÉ«¬°≈—∫‡ªìπ´È” ¬Õ¡√—∫°“√√—°…“¥â«¬«‘∏’ DOT ∑ÿ°√“¬
‡π◊ ËÕß®“°„π intensive phase ¢Õß CAT 2 ºŸâªÉ«¬µâÕß
¡“©’¥¬“∑ ’ Ë ∂“π∫√ ‘°“√Õ¬Ÿà·≈ â« ºŸâ∑”Àπ â“∑ ’ Ë DOT ‚¥¬
‡ªìπ∫ ÿ§≈“°√∑“ß “∏“√≥  ÿ¢ ¡“°∑ ’ Ë  ÿ¥ ·≈–  à«π„À≠ à
‡ªìπ‡®â“Àπ â“∑ ’ Ë¢Õß»Ÿπ¬å«—≥‚√§‡¢µ10 ‡π◊ ËÕß®“°ºŸâªÉ«¬
∑’Ë√—°…“Õ¬Ÿà„π‡¢µ‡∑»∫“≈ Õ”‡¿Õ‡¡◊Õß ‡™’¬ß„À¡à  “¡“√∂
‡¥‘π∑“ß¡“√—∫∫√‘°“√∑’Ë»Ÿπ¬å«—≥‚√§‰¥â –¥«° ¡’‡æ’¬ß à«ππâÕ¬
∑ ’ Ë‡ªìπ‡®â“Àπ â“∑ ’ Ë¢Õß ∂“π ’Õπ“¡—¬ À√◊Õ‡®â“Àπ â“∑ ’ Ë»Ÿπ¬å
 “∏“√≥  ÿ¢¢Õß‡∑»∫“≈ ´÷Ëß∑“ß»Ÿπ¬å«—≥‚√§ ®–ª√– “π
ß“π°—∫‡®â“Àπ â“∑ ’ Ë‡ªìπ√“¬Ê ºŸâªÉ«¬∑ ’ Ë¡’ªí≠À“°“√‡¥‘π∑“ß
‰¡à¡’∑’Ëæ—° À√◊Õ‰¡à¡’§π¥Ÿ·≈ ‡™àπ∫ÿ§§≈‡√à√àÕπ À√◊ÕºŸâµ‘¥‡™◊ÈÕ

‡Õ™‰Õ«’ ∑ ’ Ë ¡“™‘°„π§√Õ∫§√ —«√ —ß‡°’¬® æ‘®“√≥“„ÀâÕ¬Ÿà∑ ’ Ë
∫ â“πæ—°øó ôπ¢Õß ¡“§¡ª√“∫«—≥‚√§·≈– DOT ‚¥¬
‡®â“Àπâ“∑’Ë¢Õß ¡“§¡ª√“∫«—≥‚√§ ‡™’¬ß„À¡à ºŸâ∑’Ë∑”Àπâ“∑’Ë
DOT ‡ªìπ ¡“™‘°„π§√Õ∫§√ —« À√◊Õ¡’§«“¡‡°’Ë¬«¢âÕß°—∫
ºŸâªÉ«¬§◊Õ ‡ªìπ∫‘¥“/¡“√¥“ ¡“°∑’Ë ÿ¥‡π◊ËÕß®“°ºŸâªÉ«¬°≈ÿà¡π’È
 à«π¡“°¡’ ∂“π¿“æ ¡√  ‡ªìπ‚ ¥ À√◊Õ À¡â“¬/À¬à“/·¬°
‡¡◊ËÕ‰¡à ∫“¬®–°≈—∫¡“√—°…“µ—«∑’Ë∫â“π‡æ◊ËÕ„Àâ§√Õ∫§√—«¥Ÿ·≈
√Õß≈ß¡“§ ◊Õ §Ÿà ¡√  ·≈–æ’Ë/π âÕß µ“¡≈”¥—∫   à«πºŸâ∑ ’ Ë
∑”Àπ â“∑ ’ Ë DOT ∑ ’ Ë‡ªìπÕ ◊ Ëπ Ê À¡“¬∂ ÷ßºŸâ∑ ’ Ë ‰¡à„™à ¡“™‘°„π
§√Õ∫§√—« ·≈–‰¡à„™à‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢ ∑”Àπâ“∑’Ë°”°—∫
°“√√—∫ª√–∑“π¬“„ÀâºŸâªÉ«¬ ºŸâ∑”Àπâ“∑’Ë DOT  à«πÀπ÷Ëß‡ªìπ
‡®â“Àπ â“∑ ’ Ë¢ÕßÕß§å°√‡Õ°™π ∑ ’ Ë„Àâ§«“¡™à«¬‡À≈◊ÕºŸâµ‘¥‡™ ◊ ÈÕ
‡Õ™‰Õ«’ ´÷Ëß®–„Àâ§«“¡™à«¬‡À≈◊Õ¥â“π∑ ’ Ëæ—° ·≈–∑”Àπ â“∑ ’ Ë
DOT „Àâ¥â«¬ πÕ°®“°π’È¬—ß¡’ºŸâ∑”Àπâ“∑’Ë DOT ∑’Ë®—¥Õ¬Ÿà„π
°≈ÿà¡Õ◊ËπÊ ª√–°Õ∫¥â«¬ ‡æ◊ËÕπ π“¬®â“ß æ√– ·≈–ºŸâπ”™ÿ¡™π
‡ªìπµâπ °“√°”°—∫°“√√ —∫ª√–∑“π¬“ À≈ —ß  ‘ Èπ  ÿ¥√–¬–
‡¢â¡¢âπ ºŸâªÉ«¬ ∑’Ë DOT ‚¥¬∫ÿ§≈“°√ “∏“√≥ ÿ¢∫“ß√“¬
¡’ªí≠À“‡√◊ ËÕß°“√∑”ß“πª√–°Õ∫Õ“™’æ  “¡“√∂¬ ◊¥À¬ÿàπ
°“√∑” DOT ‰¥â ‡™àπ„Àâ¡“ DOT ∑’Ë»Ÿπ¬å«—≥‚√§œ  —ª¥“Àå
≈– 2-3 «—π  à«π∑’Ë‡À≈◊Õ „Àâ ¡“™‘°„π§√Õ∫§√—«∑”Àπâ“∑’Ë
DOT „Àâ ·≈–∫“ß√“¬ºŸâªÉ«¬√—∫ª√–∑“π¬“‡Õß ¿“¬„µâ°“√
µ‘¥µ“¡‡¬’Ë¬¡∫â“πÕ¬à“ßµàÕ‡π◊ËÕß‡ªìπ√–¬–

º≈°“√√ —°…“«—≥‚√§ °“√„™â¬“√ —°…“«—≥‚√§¥â«¬
√–∫∫¬“√–¬– —Èπµ“¡«‘∏’¡“µ√∞“π (standard short course
regimen)  ¡’√“¬ß“πº≈°“√»÷°…“«à“ ‰¥âº≈¥’ ‰¡à·µ°µà“ß
°—π„πºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ·≈–ºŸâ∑’Ë ‰¡àµ‘¥‡™◊ÈÕ ‚¥¬¡’Õ—µ√“√—°…“
≈ â¡‡À≈«π âÕ¬°«à“√ âÕ¬≈– 5 ´÷Ëß¡—°‡°‘¥®“°°“√¥ ◊ ÈÕ¬“À√◊Õ
√ —∫ª√–∑“π¬“‰¡à ¡Ë”‡ ¡Õ ·≈–¡’∫“ß√“¬ß“π„πºŸâªÉ«¬
∫“ß√“¬∑ ’ Ëæ∫«à“Õ“®‡°‘¥®“°°“√¥Ÿ¥´÷¡∑ ’ Ë ‰¡à¥’9 √“¬ß“π
°“√»÷°…“·∫∫‰ª¢â“ßÀπ â“ „πª√–‡∑» Zaire À≈ —ß°“√
√—°…“¥â«¬¬“µâ“π«—≥‚√§ 4 ¢π“π‡ªìπ‡«≈“ 2 ‡¥◊Õπ ·≈–
µàÕ¥â«¬‰Õ‚´‰πÕ–´‘¥·≈–√ ‘·ø¡ªî´‘π ‡ªìπ‡«≈“ 4 ‡¥ ◊Õπ
‚¥¬‡ª√ ’¬∫‡∑ ’¬∫°—∫„πºŸâµ‘¥‡™ ◊ ÈÕ ·≈–‰¡àµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’
‚¥¬√“¬ß“π«à“ º≈°“√√ —°…“‰¡à·µ°µà“ß°—π9 µà“ß®“°
°“√»÷°…“§√—Èßπ’È ∑’Ëæ∫«à“Õ—µ√“°“√√—°…“À“¬ (cure rate)
„πºŸâªÉ«¬„À¡à‡ ¡À–∫«° ∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’¡’‡æ’¬ß√âÕ¬≈– 49.8
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µË”°«à“°≈ÿà¡∑’Ë ‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ∑’Ë¡’ cure rate  Ÿß∂÷ß√âÕ¬
≈– 84.29 ·≈–Õ—µ√“°“√√—°…“À“¬µË”¡“°„πºŸâªÉ«¬ª√–‡¿∑
°≈—∫‡ªìπ´È”∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ (√âÕ¬≈– 10)  à«πÕ—µ√“°“√
√—°…“≈â¡‡À≈« (Failure rate) ¢ÕßºŸâªÉ«¬„À¡à‡ ¡À–∫«°
æ∫«à“¡’‡æ’¬ß √âÕ¬≈– 1.02 „πºŸâªÉ«¬ ∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’  µË”°«à“
°≈ÿà¡∑’Ë ‰¡àµ‘¥‡™◊ÈÕ∑’Ë¡’Õ—µ√“√—°…“≈â¡‡À≈«√âÕ¬≈– 2.66 Õ—µ√“
µ“¬ ¢ÕßºŸâªÉ«¬„À¡à∑ ’ Ëµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’  Ÿß¡“° ‚¥¬µ“¬¢≥–∑’ Ë
°”≈—ß√—°…“ „π intensive phase √âÕ¬≈– 19.79 ·≈–‡æ‘Ë¡‡ªìπ
√âÕ¬≈– 38.9 ‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ Õ—µ√“µ“¬‡æ‘Ë¡¢÷ÈπÕ’°„π
ºŸâªÉ«¬°≈—∫‡ªìπ È́”§◊Õ √âÕ¬≈– 85 Õ∏‘∫“¬‰¥â«à“ºŸâªÉ«¬∑’Ë¡“√—∫
°“√√ —°…“∑ ’ Ë»Ÿπ¬å«—≥‚√§   à«π„À≠ à‡ªìπºŸâªÉ«¬∑ ’ Ë¡“√ —∫°“√
√ —°…“‡¡ ◊ ËÕ¡’Õ“°“√ªÉ«¬¡“°·≈ â« ®“°°“√»÷°…“ª√–«—µ‘
ºŸâªÉ«¬∑’Ë∂÷ß·°à°√√¡®”π«π 127 √“¬ ®“°∑—ÈßÀ¡¥ 150 √“¬
(23 √“¬ À“ª√–«—µ‘‰¡àæ∫) ‡ªìπ°≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 111
√“¬ ·≈–‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 16 √“¬ æ∫«à“ °≈ÿà¡∑’Ëµ‘¥‡™◊ÈÕ
‡Õ™‰Õ«’ 93 √“¬ ¡’Õ“°“√∫ àß™’È¢Õß¿“«–¿Ÿ¡‘§ÿâ¡°—π‡ ◊ ËÕ¡
µ—Èß·µà¡“µ√«®§√—Èß·√° (°àÕπ°“√√—°…“) Õ“°“√∑’Ëæ∫ ‰¥â·°à
π È”Àπ —°µ—«≈¥¡“°‡°‘π√ âÕ¬≈– 10 ¢Õßπ È”Àπ —°µ—«‡¥‘¡
(weight loss or failure to thrive) ¡’°“√µ‘¥‡™ ◊ ÈÕ√“„π
™àÕßª“° (¡’ oral thrust) ·≈–¡’Õ“°“√∑ âÕß‡  ’¬‡√◊ ÈÕ√ —ß
®“°∫—π∑÷°„πª√–«—µ‘ºŸâªÉ«¬∑’Ë ∂÷ß·°à°√√¡„π intensive phase
59  √“¬ (®“°∑—ÈßÀ¡¥ 67 √“¬) æ∫«à“ à«π„À≠à ¡’Õ“°“√
¢â“ß‡§’¬ß®“°¬“√—°…“«—≥‚√§ ‚¥¬ 7 √“¬¡’Õ“°“√¢â“ß‡§’¬ß
√ ÿπ·√ß ·≈–‰¡à “¡“√∂√ —∫ª√–∑“π¬“√ —°…“«—≥‚√§‰¥â
®π∂÷ß·°à°√√¡ ºŸâªÉ«¬ 2 √“¬∂÷ß·°à°√√¡‡æ√“–∑”√â“¬µπ‡Õß
(suicide) „π°≈ÿà¡‰¡àµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ºŸâ∑’Ë∂÷ß·°à°√√¡‡ªìπ°≈ÿà¡
∑’Ë¡’Õ“¬ÿ√–À«à“ß 62-80 ªï ºŸâªÉ«¬ 3 √“¬°àÕπ∂÷ß·°à°√√¡
¡’Õ“°“√µ—∫Õ—°‡ ∫ (drug induce hepatitis) ºŸâªÉ«¬ 4 √“¬
∂÷ß·°à°√√¡∑’Ë ‚√ßæ¬“∫“≈®“°‚√§ª√–®”µ—«§◊Õ §«“¡¥—π‚≈À‘µ
  Ÿß ·≈–¡’‡≈◊Õ¥ÕÕ°„π ¡Õß (CVA) ‡∫“À«“π ·≈–‚√§
ÀÕ∫À◊¥ ·µà “‡Àµÿ¢Õß°“√∂÷ß·°à°√√¡∑’Ë·∑â®√‘ß ¬—ß‰¡à∑√“∫
·πà™—¥ ‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à∂÷ß·°à°√√¡∑’Ë∫â“π

¢âÕ‡ πÕ·π–
1. §«√¡’°“√»÷°…“ “‡Àµÿ¢Õß°“√∑ ’ ËºŸ âªÉ«¬«—≥‚√§

¡“√—∫°“√√—°…“≈à“™â“ (∑—Èß delay diagnosis and delay
treatment) ‚¥¬‡©æ“–„π°≈ ÿ à¡ºŸâ∑ ’ Ëµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ·≈–
 “‡Àµÿ°“√∂÷ß·°à°√√¡¢ÕßºŸâªÉ«¬«—≥‚√§

2. §«√®—¥„Àâ¡’ °“√§âπÀ“«—≥‚√§ ‡™‘ß√ÿ° (active  case
finding ) „π°≈ÿà¡ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„π∑ÿ° ∂“π∫√‘°“√ ‡æ◊ËÕ
„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“µ—Èß·µà√–¬–‡√‘Ë¡·√°

3. ®—¥„Àâ¡’°‘®°√√¡°“√„Àâ§«“¡√ Ÿ â „π‡√◊ ËÕß«—≥‚√§·°à
ºŸâµ‘¥‡™ ◊ ÈÕ‰¥â µ—Èß·µà§√ — Èß·√°∑ ’ Ëæ∫ºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ‡æ ◊ ËÕ„Àâ
ºŸâµ‘¥‡™◊ÈÕ “¡“√∂‡¢â“∂÷ß∫√‘°“√°“√§—¥°√Õß«—≥‚√§ (screen
for TB) ·≈–§«√‡ªìπ°“√∫√‘°“√∑’Ë‰¡à§‘¥¡Ÿ≈§à“

4. ºŸâµ‘¥‡™ ◊ ÈÕ‡Õ™‰Õ«’ ∑ ’ Ë√ —°…“«—≥‚√§À“¬·≈ â« §«√¡’
π—¥µ‘¥µ“¡¥ŸÕ“°“√‡ªìπ√–¬– (∑ÿ° 3, 6 ‡¥◊Õπ, 1 ªï µ“¡
§«“¡‡À¡“– ¡) µ≈Õ¥™’«‘µ ‡æ ◊ ËÕª√–‡¡‘π°“√°≈ —∫‡ªìπ
«—≥‚√§´È” ·≈–„Àâ°“√√—°…“·µà‡π‘ËπÊ ‡π◊ËÕß®“°°≈ÿà¡ºŸâªÉ«¬
°≈—∫‡ªìπ´È” ¡’Õ—µ√“µ“¬ Ÿß¡“°

5. „π°“√√ —°…“«—≥‚√§ ºŸâªÉ«¬∑ ÿ°√“¬§«√‰¥â√ —∫°“√
µ√«®‡Õ™‰Õ«’ ‡æ◊ËÕºŸâ∑’Ë„Àâ°“√√—°…“®–‰¥â¡’§«“¡√Õ∫§Õ∫„π
°“√„™â¬“√—°…“ ·≈–¡’°“√µ‘¥µ“¡¥Ÿ·≈Õ¬à“ß„°≈â™‘¥

6. æ‘®“√≥“ „Àâ¬“µâ“π‰«√—  ‡Õ™‰Õ«’ (ARV) „πºŸâªÉ«¬
«—≥‚√§∫“ß√“¬ ‚¥¬„Àâ¬“∑ ’ Ë‡À¡“– ¡ ·≈–‰¡à¡’º≈µàÕ
°“√√—°…“«—≥‚√§ ‡æ◊ËÕ≈¥Õ—µ√“µ“¬„πºŸâªÉ«¬«—≥‚√§

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å¿“ °√ Õ—§√‡ «’  ºŸâÕ”π«¬°“√

 ”π —°∫√ ‘À“√°Õß∑ ÿπ‚≈° (Global fund) ∑ ’ Ë°√ ÿ≥“„Àâ
§”·π–π”∑’Ë‡ªìπª√–‚¬™πå ¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë»Ÿπ¬å«—≥‚√§
‡¢µ 10 ∑ ÿ°∑ à“π ∑ ’ Ë „Àâ§«“¡√ à«¡¡ ◊Õ„π°“√»÷°…“§√ — Èßπ ’ È
·≈–¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬å ∑√ß«ÿ≤‘ Àÿµ“¡—¬ ºŸâÕ”π«¬°“√
 ”π —°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑ ’ Ë 10 ∑ ’ ËÕπ ÿ≠“µ„Àâ‡º¬·æ√ à
√“¬ß“π°“√»÷°…“§√—Èßπ’È
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Õ—µ√“§«“¡™ÿ°¢ÕßºŸâµ‘¥‡™◊ÈÕ HIV „πºŸâªÉ«¬«—≥‚√§
∑’Ë¡“√—∫°“√√—°…“∑’Ë»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢

 ”π—°Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√
Õÿ∑—¬«√√≥ °“≠®π–æ—ß§– §.∫.

°Õß§«∫§ÿ¡‚√§  ”π—°Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√

∫∑§—¥¬àÕ: °“√»÷°…“§√ — Èßπ ’ È‡ªìπ°“√»÷°…“·∫∫¬âÕπ‰ª¢â“ßÀ≈ —ß (Retrospective Study) °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“‡ªìπ
ºŸâªÉ«¬«—≥‚√§∑’Ë¡“√—∫°“√√—°…“∑’Ë»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢  ”π—°Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√ µ—Èß·µà«—π∑’Ë 1 µÿ≈“§¡ 2545
- 30 °—π¬“¬π 2546 √«¡√–¬–‡«≈“ 1 ªï ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‚¥¬°“√»÷°…“®“°∑–‡∫ ’¬πª√–«—µ‘ºŸâªÉ«¬«—≥‚√§¢Õß
»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢

º≈°“√»÷°…“æ∫«à“ ¡’ºŸâªÉ«¬∑’Ë¡“¢÷Èπ∑–‡∫’¬π√—∫°“√√—°…“«—≥‚√§∑’Ë»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢∑—Èß ‘Èπ 1,471 √“¬ ‡ªìπ™“¬
1,042 √“¬ §‘¥‡ªìπ√ âÕ¬≈– 70.8 ‡ªìπÀ≠ ‘ß 429 √“¬ §‘¥‡ªìπ√ âÕ¬≈– 29.2 ¡’Õ“¬ÿπ âÕ¬∑ ’ Ë  ÿ¥ 3 ªï Õ“¬ÿ¡“°∑ ’ Ë  ÿ¥
89 ªï Õ“¬ÿ‡©≈’Ë¬ 38 ªï ¡’Õ“¬ÿÕ¬Ÿà√–À«à“ß 21-50 ªï √âÕ¬≈– 75.0 Õ“™’æ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ √—∫®â“ß √âÕ¬≈– 50.0 ‡ªìπ
ºŸâªÉ«¬∑’Ë¡“¢÷Èπ∑–‡∫’¬π„À¡à√âÕ¬≈– 68.7 ¡’º≈°“√µ√«®‡ ¡À–æ∫‡™◊ÈÕ√âÕ¬≈– 57.5 ¡’Õ—µ√“§«“¡™ÿ°¢Õß°“√µ‘¥‡™◊ÈÕ HIV
√âÕ¬≈– 12.8 „π‡æ»™“¬æ∫Õ—µ√“°“√µ‘¥‡™◊ÈÕ√âÕ¬≈– 14.0 „π‡æ»À≠‘ßæ∫√âÕ¬≈– 10.0

®“°º≈°“√»÷°…“æ∫«à“Õ—µ√“§«“¡™ÿ°¢ÕßºŸâªÉ«¬«—≥‚√§∑ ’ Ëµ‘¥‡™ ◊ ÈÕ HIV   Ÿß∂ ÷ß√ âÕ¬≈– 12.8 ·≈–™à«ßÕ“¬ÿ∑ ’ Ëæ∫
¡“°∑ ’ Ë  ÿ¥§ ◊Õ 21-30 ªï · ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬®–µâÕß‰¥â√ —∫‡™ ◊ ÈÕ HIV ¡“µ—Èß·µàÕ¬Ÿà„π™à«ß«—¬√ ÿ àπ ‚¥¬∂ â“§‘¥§à“‡©≈ ’ Ë¬«à“
ºŸâµ‘¥‡™ ◊ ÈÕ®–„™â‡«≈“‡©≈ ’ Ë¬ª√–¡“≥ 3-5 ªï∑ ’ Ë®–æ—≤π“‰ª‡ªìπ√–¬–∑ ’ Ë¡’Õ“°“√  —¡æ—π∏ å°—∫‡Õ¥  å ¥—ßπ — Èπ‡®â“Àπ â“∑ ’ Ë
 “∏“√≥ ÿ¢®–µâÕß„Àâ§«“¡ ”§—≠°—∫°“√§«∫§ÿ¡ªÑÕß°—π‚√§‡Õ¥ å„π°≈ÿà¡‡¥Á°·≈–‡¬“«™πÕ¬à“ß‡¢â¡¢âπ·≈–®√‘ß®—ß ´÷Ëß
®–‡ªìπ°“√§«∫§ÿ¡·≈–ªÑÕß°—π‰¥â∑ — Èß‚√§‡Õ¥  å·≈–«—≥‚√§·≈–¬—ß “¡“√∂ª√–À¬—¥ß∫ª√–¡“≥„π°“√√ —°…“ºŸâªÉ«¬
«—≥‚√§·≈–°“√√—°…“¿“«–·∑√°´âÕπ„πºŸâªÉ«¬‡Õ¥ åÕ’°¥â«¬

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 29 ∏—π«“§¡ 2546

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care
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Abstract: Kanchanapangka U. Prevalence rate in TB/HIV of TB patient in Health Center at Depart-
ment of Health, BMA. Thai J Tuberc Chest Dis and Crit Care 2004; 25: 61-66
Tuberculosis Sub-division, Disease Control Division, Department of Health, BMA.

A retrospective study of Tuberculosis patients receives treatment at the Health Center of the
Department of Health, Bangkok Metropolitan Administration between October 1, 2002 to September 30,
2003. They are 1,471 cases, 1047 male (70.8%), and 429 female (29.2%), average age 21-50 years
(75%). Sputum Direct-Smear positive at the beginning of treatment 57.5%. HIV positive 12.8%, male
14.0%, female 10.0%, age range between 21-30 years. These findings indicate that the control and
prevention of tuberculosis and HIV infection in Bangkok Metropolitan Administration should be more
strengthened.

∫∑π”
«—≥‚√§‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠¢Õßª√–‡∑»„π

¿Ÿ¡‘¿“§µà“ß Ê ¢Õß‚≈°¡“µ—Èß·µàÕ¥’µ®π∂÷ßªí®®ÿ∫—π ‡π◊ËÕß®“°
«—≥‚√§‡ªìπ‚√§µ‘¥‡™ ◊ ÈÕ∑ ’ Ë§àÕ¬‡ªìπ§àÕ¬‰ª °«à“ºŸâªÉ«¬®–√ Ÿ âµ—«
«à“µπ‡ÕßªÉ«¬‡ªìπ«—≥‚√§ Õ“°“√¢Õß‚√§°Á‰¥â≈ ÿ°≈“¡‰ª
¡“°·≈â« πÕ°®“°π—Èπ¬—ß·æ√à°√–®“¬‰ª¬—ß∫ÿ§§≈¢â“ß‡§’¬ß
¥â«¬ ®“°°“√ ”√«®¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (World Health
Organization; WHO) æ∫«à“¡’ºŸâªÉ«¬√“¬„À¡à‡æ‘Ë¡¢÷Èπ„π
·µà≈–ªïª√–¡“≥ 8.4 ≈â“π§π ·≈–ª√–¡“≥√âÕ¬≈– 50 ‡ªìπ
ºŸâªÉ«¬√–¬–·æ√à‡™◊ÈÕ (AFB-Positive) „π·µà≈–ªï®–¡’ºŸâªÉ«¬
«—≥‚√§‡ ’¬™’«‘µª√–¡“≥ 1.78 ≈â“π§π·≈–¡’ºŸâªÉ«¬ – ¡
¡“°°«à“ 16 ≈â“π§π∑—Ë«‚≈°1 ´÷Ëßπ—∫«à“‡ªìπµ—«‡≈¢∑’Ëπà“°≈—«
∑ ’‡¥’¬« ‡æ√“–ºŸâªÉ«¬‡À≈ à“π ’ È “¡“√∂·æ√ à°√–®“¬‡™ ◊ ÈÕ‰ª¬—ß
ºŸâÕ◊Ëπ‰¥â‡ªìπ®”π«π¡“°

·π«‚πâ¡¢Õß«—≥‚√§„π¿“æ√«¡µ—Èß·µà æ.». 2533 ∂÷ß
2544 ‡æ‘Ë¡¢÷Èπ‚¥¬‡©≈’Ë¬√âÕ¬≈– 30 ‚¥¬„πªï æ.». 2544 æ∫
«à“¡’ºŸâªÉ«¬«—≥‚√§ 4,215 √“¬ §‘¥‡ªìπÕ—µ√“ªÉ«¬ 70 µàÕ
ª√–™“°√· π§π ·¬°‡ªìπ‡ ¡À–¬âÕ¡æ∫‡™◊ÈÕ 22,258 √“¬
§‘¥‡ªìπÕ—µ√“ªÉ«¬ 37 µàÕª√–™“°√· π§π ∑ ’ Ë‡À≈◊Õ‡ªìπ
ª√–‡¿∑¬âÕ¡‰¡àæ∫‡™◊ÈÕ·≈–«—≥‚√§πÕ°ªÕ¥2

«—≥‚√§‡ªìπ‰¥â∑ ÿ°Õ«—¬«–¢Õß√ à“ß°“¬ ·µàª√–¡“≥
√ âÕ¬≈– 85 ‡ªìπ∑ ’ ËªÕ¥ Õ’°ª√–¡“≥√ âÕ¬≈– 15 ‡ªìπ°—∫

Õ«—¬«–Õ◊ËπÊ ºŸâªÉ«¬ à«π„À≠à®–√—∫‡™◊ÈÕ‡¢â“ Ÿà√à“ß°“¬∑“ß√–∫∫
À“¬„® ∑”„Àâ‡°‘¥°“√µ‘¥‡™ ◊ ÈÕ∑ ’ ËªÕ¥°àÕπ·≈ â«®÷ß°√–®“¬‰ª
 ŸàÕ«—¬«–Õ◊ËπÊ ·≈–‡ªìπ‚√§¢÷Èπ„π‡«≈“µàÕ¡“ ºŸâªÉ«¬«—≥‚√§
ªÕ¥™π ‘¥‚æ√ß·º≈∑ ’ Ëµ√«®æ∫‡™ ◊ ÈÕ„π‡ ¡À–‡ªìπ·À≈ àß·æ√ à
‡™ ◊ ÈÕ«—≥‚√§∑ ’ Ë ”§—≠ °“√‰Õ∑”„Àâ‡°‘¥≈–ÕÕßΩÕ¬‡≈ Á° Ê
°√–®“¬µ—«≈Õ¬Õ¬Ÿà„πÕ“°“» ª√–¡“≥«à“°“√‰Õ§√—ÈßÀπ÷Ëß Ê
®–¡’≈–ÕÕßΩÕ¬¢π“¥‡≈Á° Ê ÕÕ°¡“ª√–¡“≥ 3,000 ≈–ÕÕß
´÷Ëß∫ ÿ§§≈¢â“ß‡§’¬ß®–µ‘¥‡™ ◊ ÈÕ«—≥‚√§®“°‡™ ◊ ÈÕ«—≥‚√§∑ ’ Ëµ‘¥¡“
°—∫≈–ÕÕßΩÕ¬ Ê ∑’ËºŸâªÉ«¬‰Õπ’È‡Õß ‚¥¬ºŸâªÉ«¬ «—≥‚√§ªÕ¥
∑’Ë¡’‡ ¡À–∫«°Àπ÷Ëß√“¬ “¡“√∂·æ√à‡™◊ÈÕ«—≥‚√§ ‰ª¬—ßºŸâÕ◊Ëπ‰¥â
10-15 √“¬µàÕªï3 ¥—ßπ—ÈπºŸâªÉ«¬‡ ¡À–¬âÕ¡æ∫‡™◊ÈÕ 22,258
√“¬∑’Ëæ∫ °Á “¡“√∂·æ√à‡™◊ÈÕ‰ª¬—ßºŸâÕ◊Ëπ‰¥â¡“°°«à“ 222,580
√“¬µàÕªï ´÷Ëß∑”„Àâ«—≥‚√§‡ªìπªí≠À“∑ ’ ËµâÕß‰¥â√ —∫°“√·°â ‰¢
Õ¬à“ß‡√àß¥à«π

„πºŸâ∑’Ë√à“ß°“¬¡’¿Ÿ¡‘µâ“π∑“πª°µ‘ æ∫«à“√âÕ¬≈– 10 ¢Õß
ºŸâªÉ«¬µ‘¥‡™ ◊ ÈÕ‡∑ à“π — Èπ∑ ’ Ë®–ªÉ«¬‡ªìπ«—≥‚√§   à«πºŸâ∑ ’ Ë‡ªìπ‚√§
‡Õ¥ åÀ√◊Õµ‘¥‡™◊ÈÕ HIV ®–¡’Õ—µ√“°“√µ‘¥‡™◊ÈÕ«—≥‚√§ ‡æ‘Ë¡¢÷Èπ∂÷ß
10 ‡∑à“ ¥â«¬‡Àµÿπ’È‡Õß°“√·æ√à√–∫“¥¢Õß‚√§‡Õ¥ å®÷ß∑”„Àâ
Õÿ∫ —µ‘°“√≥ å¢Õß«—≥‚√§ ¡’‡æ‘Ë¡¡“°¢÷Èπ‚¥¬‡©æ“–„π‡¢µ
¿“§‡Àπ◊ÕµÕπ∫π ∑’Ë¡’§«“¡™ÿ°¢ÕßºŸâµ‘¥‡™◊ÈÕ HIV  Ÿß ∫“ßæ◊Èπ∑ ’Ë
¡’Õ—µ√“ªÉ«¬¢Õß«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV  Ÿß∂÷ß√âÕ¬≈– 42.9 ́ ÷Ëß
„πæ ◊ Èπ∑ ’ Ë¢Õß°√ ÿß‡∑æ¡À“π§√¬—ß‰¡à¡’°“√»÷°…“∂ ÷ßÕ—µ√“
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§«“¡™ÿ°¢Õß«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV  ºŸâ»÷°…“„π∞“π–√—∫º‘¥
™Õ∫ß“π«—≥‚√§¢Õß ”π —°Õπ“¡—¬°√ ÿß‡∑æ¡À“π§√®÷ß
 π„®∑’Ë®–»÷°…“Õ—µ√“§«“¡™ÿ°¢ÕßºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV
„π°√ ÿß‡∑æ¡À“π§√‡æ ◊ ËÕπ”¡“«“ß·ºπ·°â ‰¢ªí≠À“°“√
√—°…“ºŸâªÉ«¬«—≥‚√§„π‚Õ°“ µàÕ‰ª

«—µ∂ÿª√– ß§å¢Õß°“√»÷°…“
‡æ ◊ ËÕ»÷°…“Õ—µ√“§«“¡™ÿ°¢ÕßºŸâªÉ«¬«—≥‚√§∑ ’ Ëµ‘¥‡™ ◊ ÈÕ

HIV ∑’Ë¡“√—∫°“√√—°…“ ≥ »Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢  ”π—°
Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√

ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß
ª√–™“°√∑ ’ Ë „™â„π°“√»÷°…“§√ — Èßπ ’ È‡ªìπºŸâªÉ«¬«—≥‚√§

∑ ’ Ë¡“¢÷Èπ∑–‡∫ ’¬π√ —∫°“√√ —°…“∑ ’ Ë»Ÿπ¬å∫√ ‘°“√ “∏“√≥  ÿ¢
 ”π—°Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√ µ—Èß·µà«—π∑’Ë 1 µÿ≈“§¡ 2545
∂÷ß 30 °—π¬“¬π 2546 ´÷Ëß¡’®”π«π∑—Èß ‘Èπ 1,471 √“¬

°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈
„π°“√»÷°…“§√ — Èßπ ’ ÈºŸ â»÷°…“‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈®“°

∑–‡∫’¬πª√–«—µ‘ºŸâªÉ«¬«—≥‚√§ ¢Õß»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢
 ”π—°Õπ“¡—¬ °√ÿß‡∑æ¡À“π§√ ®”π«π 61 ·Ààß µ—Èß·µà
«—π∑’Ë 1 µÿ≈“§¡ 2545 ∂÷ß 30 °—π¬“¬π 2546

º≈°“√»÷°…“
°≈ÿà¡µ—«Õ¬à“ß∑’Ë»÷°…“‡ªìπºŸâªÉ«¬«—≥‚√§∑’Ë¡“¢÷Èπ∑–‡∫’¬π

√ —∫°“√√ —°…“∑ ’ Ë» Ÿπ¬å∫√ ‘°“√ “∏“√≥  ÿ¢  ”π —°Õπ“¡—¬
°√ÿß‡∑æ¡À“π§√ ´÷Ëß¡’®”π«π∑—Èß ‘Èπ 1,471 √“¬ ·∫àß‡ªìπ
‡æ»™“¬ 1,042 √“¬ §‘¥‡ªìπ√âÕ¬≈– 70.8 ‡ªìπ‡æ»À≠‘ß
429 √“¬ §‘¥‡ªìπ√âÕ¬≈– 29.2 ‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

Õ“¬ÿ æ∫«à“ °≈ÿà¡µ—«Õ¬à“ß∑’Ë»÷°…“¡’Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 3 ªï
Õ“¬ÿ¡“°∑ ’ Ë  ÿ¥ 89 ªï Õ“¬ÿ‡©≈ ’ Ë¬ 38 ªï   à«π„À≠ à¡’Õ“¬ÿ
Õ¬Ÿà√–À«à“ß 21-50 ªï ‚¥¬¡’Õ“¬ÿ 21-30 ªï √âÕ¬≈– 26.6
Õ“¬ÿ 31-40 ªï √âÕ¬≈– 28.9 ·≈–Õ“¬ÿ 41-50 ªï √âÕ¬≈–

19.5 ‚¥¬„π‡æ»™“¬æ∫ºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 3 ªï Õ“¬ÿ¡“°
∑’Ë ÿ¥ 88 ªï Õ“¬ÿ‡©≈’Ë¬ 38 ªï  à«π„À≠à¡’Õ“¬ÿ√–À«à“ß 21-50
ªï ‚¥¬¡’Õ“¬ÿ 21-30 ªï √âÕ¬≈– 26.8 Õ“¬ÿ 31-40 ªï √âÕ¬≈–
30.8 ·≈–Õ“¬ÿ 41-50 ªï √âÕ¬≈– 20.2  à«π„πºŸâªÉ«¬‡æ»
À≠‘ßæ∫ ¡’Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 4 ªï Õ“¬ÿ¡“°∑’Ë ÿ¥ 89 ªï ¡’Õ“¬ÿ
‡©≈’Ë¬ 37 ªï °≈ÿà¡µ—«Õ¬à“ß à«π„À≠à¡’Õ“¬ÿÕ¬Ÿà√–À«à“ß 21-50
ªï ‚¥¬¡’Õ“¬ÿ 21-30 ªï √âÕ¬≈– 26.6 Õ“¬ÿ 31-40 ªï √âÕ¬≈–
28.9 Õ“¬ÿ 41-50 ªï √ âÕ¬≈– 19.5 ´÷Ëß„°≈ â‡§’¬ß°—∫„π
‡æ»™“¬

 ∂“π¿“æ ¡√  æ∫«à“ °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“¡’
 ∂“π¿“æ ¡√ §Ÿà√âÕ¬≈– 51.5  ∂“π¿“æ ¡√ ‚ ¥√âÕ¬≈–
33.6 ‚¥¬„π‡æ»™“¬¡’ ∂“π¿“æ ¡√ ‚ ¥√ âÕ¬≈– 37.5
 ∂“π¿“æ ¡√ §Ÿà√âÕ¬≈– 49.5  à«π‡æ»À≠‘ß¡’ ∂“π¿“æ
 ¡√ ‚ ¥√âÕ¬≈– 24.0  ∂“π¿“æ ¡√ §Ÿà√âÕ¬≈– 56.4

Õ“™’æ æ∫«à“ °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“¡’Õ“™’æ√ —∫®â“ß
√âÕ¬≈– 50.0 «à“ßß“π√âÕ¬≈– 25.7 ‚¥¬„π‡æ»™“¬¡’Õ“™’æ
√—∫®â“ß√âÕ¬≈– 53.6 «à“ßß“π√âÕ¬≈– 28.4  à«π‡æ»À≠‘ß¡’
Õ“™’æ√—∫®â“ß√âÕ¬≈– 41.3 «à“ßß“π√âÕ¬≈– 19.1 ·≈–·¡à∫â“π
√âÕ¬≈– 21.4

ª√–‡¿∑ºŸâªÉ«¬ æ∫«à“ °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“√ âÕ¬≈–
68.7 ‡ªìπºŸâªÉ«¬„À¡à ‚¥¬„π‡æ»™“¬‡ªìπºŸâªÉ«¬„À¡à√âÕ¬≈–
66.8 „π‡æ»À≠‘ß‡ªìπºŸâªÉ«¬„À¡à√âÕ¬≈– 73.2

º≈°“√µ√«®‡ ¡À– æ∫«à“ °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“
√âÕ¬≈– 57.8 ¡’º≈°“√µ√«®‡ ¡À–‡ªìπ∫«° „π‡æ»™“¬¡’
º≈°“√µ√«®‡ ¡À–‡ªìπ∫«°√ âÕ¬≈– 57.5 „π‡æ»À≠ ‘ß¡’
º≈°“√µ√«®‡ ¡À–‡ªìπ∫«°√âÕ¬≈– 58.5

º≈°“√µ√«®‡™ ◊ ÈÕ HIV æ∫«à“ °≈ ÿ à¡µ—«Õ¬à“ß∑ ’ Ë»÷°…“
¡’º≈°“√µ√«®‡™ ◊ ÈÕ HIV ‡ªìπ∫«°√ âÕ¬≈– 12.8 ‚¥¬„π
‡æ»™“¬æ∫º≈°“√µ√«®‡™ ◊ ÈÕ HIV ‡ªìπ∫«°√ âÕ¬≈– 14.0
„π‡æ»À≠‘ßæ∫√âÕ¬≈– 10.0
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µ“√“ß∑’Ë 1  ≈—°…≥–ª√–™“°√¢Õß°≈ÿà¡µ—«Õ¬à“ß®”·π°µ“¡ªí®®—¬µà“ßÊ

‡æ»™“¬
ªí®®—¬

Õ“¬ÿ πâÕ¬°«à“ 10 ªï
11-20 ªï
21-30 ªï
31-40 ªï
41-50 ªï
51-60 ªï
61-70  ªï
70 ªï ¢÷Èπ‰ª

 ∂“π¿“æ ¡√ 
‚ ¥
§Ÿà
¡à“¬/À¬à“/·¬°

Õ“™’æ
√—∫®â“ß
§â“¢“¬
·¡à∫â“π
«à“ßß“π
°”≈—ß»÷°…“
≈Ÿ°®â“ß/√—∫√“™°“√

ª√–‡¿∑ºŸâªÉ«¬
ºŸâªÉ«¬„À¡à
°≈—∫‡ªìπ´È”
≈â¡‡À≈«
√—∫‚Õπ
°≈—∫¡“À≈—ß¢“¥°“√µ‘¥µàÕ
Õ◊ËπÊ

º≈°“√µ√«®‡ ¡À–
º≈≈∫
º≈∫«°

º≈°“√µ√«®‡™◊ÈÕ HIV
º≈≈∫
º≈∫«°

(√âÕ¬≈–)

‡æ»À≠‘ß √«¡

(√âÕ¬≈–) (√âÕ¬≈–)®”π«π ®”π«π ®”π«π

4
39
279
318
210
105
63
24

391
516
135

558
82
64
296
219
23

696
51
13
139
99
44

443
599

896
146

0.4
3.7
26.8
30.8
20.2
10.1
6.0
2.3

37.5
49.5
13.0

53.6
7.9
6.1
28.4
1.8
2.2

66.8
4.9
1.2
13.3
9.5
4.2

42.5
57.5

86.6
14.0

5
46
112
107
77
37
23
22

103
242
84

177
44
92
82
25
9

314
11
5
66
21
12

178
251

386
43

1.2
10.7
26.1
25.0
17.9
8.6
5.4
5.1

24.0
56.4
19.6

41.3
10.3
21.4
19.1
5.8
2.1

73.2
2.6
1.2
15.4
49
2.8

41.5
58.5

90.0
10.0

9
85
391
425
287
142
86
46

491
758
219

735
126
156
378
44
32

1010
62
18
205
120
56

621
850

1282
189

0.6
5.8
26.6
28.9
19.5
9.7
5.8
3.1

33.6
51.5
14.9

50.0
8.6
10.6
25.7
3.0
2.1

68.7
4.2
1.2
13.9
8.2
3.8

42.2
57.8

87.2
12.2
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ºŸâªÉ«¬«—≥‚√§∑’Ëµ√«®æ∫‡™◊ÈÕ HIV ‡ªìπ∫«° æ∫«à“¡’
®”π«π∑—Èß ‘Èπ 189 √“¬ ‡ªìπ‡æ»™“¬ 146 √“¬ §‘¥‡ªìπ
√âÕ¬≈– 77.2 ‡ªìπ‡æ»À≠‘ß 43 √“¬ §‘¥‡ªìπ√âÕ¬≈– 22.8
 ∂“π¿“æ ¡√ ¢Õß°≈ÿà¡∑’Ë»÷°…“æ∫«à“ ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ
HIV ¡’ ∂“π¿“æ ¡√ ‚ ¥√âÕ¬≈– 46.1 ¡’ ∂“π¿“æ ¡√ 
§Ÿà√ âÕ¬≈– 33.3 ¡’ ∂“π¿“æ ¡√ ¡à“¬/À¬à“/·¬° √ âÕ¬≈–
20.6 Õ“¬ÿ¢Õß°≈ÿà¡µ—«Õ¬à“ß∑’Ë»÷°…“ æ∫«à“ ºŸâªÉ«¬«—≥‚√§∑’Ë
µ‘¥‡™◊ÈÕ HIV ¡’Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 20 ªï Õ“¬ÿ¡“°∑’Ë ÿ¥ 67 ªï
‚¥¬¡’Õ“¬ÿ 21-30 ªï √âÕ¬≈– 41.3 Õ“¬ÿ 31-40 ªï √âÕ¬≈–
34.9 Õ“™’æ æ∫«à“ √âÕ¬≈– 42.9 ¡’Õ“™’æ√—∫®â“ß √âÕ¬≈–
48.21 «à“ßß“π æ∫«à“ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV √âÕ¬≈–
66.6 ‡ªìπºŸâªÉ«¬√“¬„À¡à ·≈–√ âÕ¬≈– 17.5 ‡ªìπºŸâªÉ«¬∑ ’ Ë
√ —∫‚Õπ®“° ∂“πæ¬“∫“≈Õ ◊ Ëπ º≈°“√µ√«®‡ ¡À–æ∫‡™ ◊ ÈÕ
æ∫«à“ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV √âÕ¬≈– 53.4 ¡’º≈°“√
µ√«®‡ ¡À–‡ªìπ∫«°

°“√Õ¿‘ª√“¬º≈
®“°º≈°“√»÷°…“ æ∫«à“ ºŸâªÉ«¬«—≥‚√§∑ ’ Ë»÷°…“‡ªìπ

‡æ»™“¬¡“°°«à“‡æ»À≠ ‘ß ‚¥¬‡ªìπ‡æ»™“¬√ âÕ¬≈– 70.9
¡’Õ“¬ÿ√–À«à“ß 21-50 ªï √âÕ¬≈– 75 ¡’ ∂“π¿“æ ¡√ §Ÿà
√âÕ¬≈–  51.5 ¡’Õ“™’æ√—∫®â“ß√âÕ¬≈– 50.0 ·≈–√âÕ¬≈– 68.7
‡ªìπºŸâªÉ«¬√“¬„À¡à ‚¥¬„π‡æ»™“¬‡ªìπºŸâªÉ«¬„À¡à√âÕ¬≈– 66.8
·≈–√âÕ¬≈– 73.2 „π‡æ»À≠‘ß  ”À√—∫º≈°“√µ√«®‡ ¡À–
æ∫‡™◊ÈÕ∫«° √âÕ¬≈– 57.8  æ∫Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ HIV
√âÕ¬≈– 12.8 ´÷Ëß à«π„À≠à¡’ª√–«—µ‘°“√„™â “√‡ æµ‘¥ ·≈–
‰¥â√—∫°“√ àßµàÕ¡“®“°§≈‘π‘°ªÑÕß°—π·≈–∫”∫—¥¬“‡ æµ‘¥

®“°º≈°“√»÷°…“„π§√ — Èßπ ’ È æ∫«à“¡’Õÿ∫ —µ‘°“√≥ å°“√
µ‘¥‡™ ◊ ÈÕ HIV „πºŸâªÉ«¬«—≥‚√§∑ ’ Ë¡“√ —∫°“√√ —°…“∑ ’ Ë»Ÿπ¬å
∫√‘°“√ “∏“√≥ ÿ¢  ”π—°Õπ“¡—¬  Ÿß∂÷ß√âÕ¬≈– 12.8 ‚¥¬
æ∫„π‡æ»™“¬√ âÕ¬≈– 77.2 ´÷ Ëß‡ªìπÕ—µ√“°“√µ‘¥‡™ ◊ ÈÕ
∑ ’ Ëπ —∫«à“  Ÿß ∑ ’ Ë®–  àßº≈∂ ÷ßº≈  —¡ƒ∑∏ ‘ Ï„π°“√√ —°…“¢ÕßºŸâªÉ«¬
‡æ√“–  à«π„À≠ àºŸâªÉ«¬®–‡  ’¬™’«‘µ√–À«à“ß°“√√ —°…“ À√◊Õ
‰¡à°Á¢“¥°“√√ —°…“‡π◊ ËÕß®“°  ÿ¢¿“æ‰¡à·¢Áß·√ß‰¡à “¡“√∂
¡“√ —∫°“√√ —°…“µ“¡π —¥‰¥â   àßº≈„Àâ‡°‘¥«—≥‚√§¥ ◊ ÈÕ¬“·≈–
°“√·æ√à√–∫“¥¢Õß«—≥‚√§‰ª¬—ß∫ÿ§§≈¢â“ß‡§’¬ß

µ“√“ß∑’Ë 2 ®”π«πºÿâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV ®”·π°µ“¡
ªí®®—¬µà“ßÊ

ªí®®—¬ ®”π«π (√âÕ¬≈–)

2
78
66
33
8
2

146
43

87
63
39

81
7
5
91
2
3

126
11
2
33
15
2

88
101

1.1
41.3
34.9
17.4
4.2
1.1

77.2
22.8

46.1
33.3
20.6

42.9
3.7
2.6
48.1
1.1
1.6

66.6
5.8
1.1
17.5
7.9
1.1

46.6
53.4

Õ“¬ÿ
11-20 ªï
21-30 ªï
31-40 ªï
41-50 ªï
51-60 ªï
61-70  ªï

‡æ»
™“¬
À≠‘ß

 ∂“π¿“æ ¡√ 
‚ ¥
§Ÿà
¡à“¬/À¬à“/·¬°

Õ“™’æ
√—∫®â“ß
§â“¢“¬
·¡à∫â“π
«à“ßß“π
°”≈—ß»÷°…“
≈Ÿ°®â“ß/√—∫√“™°“√

ª√–‡¿∑ºŸâªÉ«¬
ºŸâªÉ«¬„À¡à
°≈—∫‡ªìπ´È”
≈â¡‡À≈«
√—∫‚Õπ
°≈—∫¡“À≈—ß¢“¥°“√µ‘¥µàÕ
Õ◊ËπÊ

º≈°“√µ√«®‡ ¡À–
º≈≈∫
º≈∫«°
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‡ªìπ∑’Ëπà“ —ß‡°µ«à“ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV √âÕ¬≈–
75 Õ¬Ÿà„π™à«ßÕ“¬ÿ 21 - 50 ªï ´÷Ëß‡ªìπ«—¬∑”ß“π∑’Ë¡’∫∑∫“∑
 ”§—≠µàÕ¿“«–‡»√…∞°‘®·≈–§«“¡¡—Ëπ§ß¢Õß§√Õ∫§√ —«
·≈–§«√®–‡ªìπ«—¬∑’Ë¡’¿“«– ÿ¢¿“æ∑’Ë·¢Áß·√ß ¡’¿Ÿ¡‘µâ“π∑“π
  Ÿß‰¡à§«√µ‘¥‡™ ◊ ÈÕ«—≥‚√§‰¥âßà“¬ ·µà°≈ —∫µ‘¥‡™ ◊ ÈÕ·≈–ªÉ«¬
‡ªìπ«—≥‚√§ ´÷Ëß∂â“ª√–¡“≥°“√«à“ºŸâªÉ«¬‡Õ¥ å∑’ËÕ¬Ÿà„π√–¬–
µ‘¥‡™◊ÈÕ‡Õ¥ å®–„™â‡«≈“‡©≈’Ë¬ª√–¡“≥ 5 - 7 ªï ∂÷ß®–‡¢â“
√–¬–∑ ’ Ë¡’Õ“°“√  —¡æ—π∏ å°—∫‡Õ¥  å π — Ëπ· ¥ß«à“ºŸâªÉ«¬«—≥‚√§
∑ ’ Ëµ‘¥‡™ ◊ ÈÕ HIV °≈ ÿ à¡π ’ Èµ‘¥‡™ ◊ ÈÕµ—Èß·µà√–¬–«—¬√ ÿ àπ ´÷Ëß¿“§√ —∞
µâÕßµ√–Àπ —°∂ ÷ß§«“¡ ”§—≠¢Õßªí≠À“π ’ È·≈–À—π¡“„Àâ
§«“¡ ”§—≠°—∫°“√ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ HIV „π°≈ÿà¡‡¥Á°·≈–
‡¬“«™π ‡æ√“–‡ªìπ™à«ßÕ“¬ÿ∑ ’ Ë¡’§«“¡§÷°§–πÕß ¢“¥§«“¡
¬—∫¬—Èß™—Ëß„® §«“¡¬—Èß§‘¥ ´÷Ëß∂ â“À“°‰¡à¡’°“√¥”‡π ‘π°“√„¥Ê
·≈â« ‡™◊ËÕ·πà «à“„πÕπ“§µ¢â“ßÀπâ“®– àßº≈„Àâª√–‡∑»¢Õß‡√“
¢“¥∑√—æ¬“°√∫ÿ§§≈∑’Ë¡’§ÿ≥§à“·≈–§ÿ≥¿“æ ∑”„Àâ°“√æ—≤π“
ª√–‡∑»‰¡à “¡“√∂∑—¥‡∑’¬¡π“π“Õ“√¬ª√–‡∑»‰¥â

 √ÿª
®“°®”π«πºŸâªÉ«¬«—≥‚√§∑’Ë¡“√—∫°“√√—°…“∑’Ë»Ÿπ¬å∫√‘°“√

 “∏“√≥  ÿ¢  ”π —°Õπ“¡—¬ °√ ÿß‡∑æ¡À“π§√ „πªï
ß∫ª√–¡“≥ 2546 æ∫«à“¡’Õ—µ√“§«“¡™ÿ°¢Õß°“√µ‘¥‡™ ◊ ÈÕ
HIV ‡∑ à“°—∫√ âÕ¬≈– 12.8 ‡ªìπ‡æ»™“¬√ âÕ¬≈– 77.2
‡æ»À≠ ‘ß√ âÕ¬≈– 22.8 ™à«ßÕ“¬ÿ∑ ’ Ëæ∫«à“¡’°“√µ‘¥‡™ ◊ ÈÕ¡“°
∑’Ë ÿ¥§◊Õ Õ“¬ÿ 21-30 ªï ́ ÷Ëßæ∫°“√µ‘¥‡™◊ÈÕ Ÿß∂÷ß√âÕ¬≈– 41.3
¡’º≈°“√µ√«®‡ ¡À–‡ªìπ∫«°√âÕ¬≈– 53.4 ‡ªìπºŸâªÉ«¬„À¡à
√âÕ¬≈– 66.6

®“°º≈°“√»÷°…“æ∫«à“¡’Õ—µ√“§«“¡™ÿ°¢Õß°“√
µ‘¥‡™◊ÈÕ HIV  Ÿß∂÷ß√âÕ¬≈– 12.8 πà“®–‡ªìπ —≠≠“≥∑’Ë‡µ◊Õπ
„Àâ¿“§√—∞‰¥âµ√–Àπ—°∂÷ßªí≠À“¢Õß«—≥‚√§„πºŸâ∑’Ëµ‘¥‡™◊ÈÕ HIV
·≈–À“·π«∑“ßªÑÕß°—π‰¡à„ÀâºŸ âµ‘¥‡™ ◊ ÈÕªÉ«¬‡ªìπ«—≥‚√§
‡æ√“–„π°≈ ÿ à¡ºŸâªÉ«¬‡À≈ à“π ’ È‡ªìπ “‡Àµÿ ”§—≠¢Õß«—≥‚√§
¥ ◊ ÈÕ¬“·≈–§«“¡≈ â¡‡À≈«„π°“√√ —°…“ºŸ âª É«¬« —≥‚√§
πÕ°®“°π—Èπ§«√¡’°“√»÷°…“∂÷ßª√– ‘∑∏‘º≈„π°“√√—°…“«—≥‚√§
„πºŸâªÉ«¬ «—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV «à“¡’·π«‚πâ¡‡ªìπÕ¬à“ß‰√

‡Õ° “√Õâ“ßÕ‘ß
1. WHO Global tuberculosis control. WHO CDS/TB/287.

Geneva: World Health Organization, 2001.
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16-19 °ÿ¡¿“æ—π∏ å 2547 ¡Ÿ≈π ‘∏ ‘‚√§À ◊¥·Ààßª√–‡∑»‰∑¬ √ à«¡°—∫ ¡“§¡Õÿ√‡«™™å·Ààßª√–‡∑»‰∑¬
 ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬œ ·≈– ¡“§¡‚√§¿Ÿ¡‘·æâÕ‘¡¡Ÿ‚π‚≈¬’·Ààßª√–‡∑»‰∑¬ ®—¥°“√ª√–™ÿ¡
«‘™“°“√‚√§À ◊¥‚≈°√–¥—∫π“π“™“µ‘ §√ — Èß∑ ’ Ë 4 ≥ »Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“µ‘  ‘√ ‘°‘µ‘Ï „π°“√π ’ È ‰¥â°√“∫∫ —ß§¡∑ Ÿ≈
‡™‘≠ ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√’ ‡ ¥Á®æ√–√“™¥”‡π‘π∑“ß‡ªî¥°“√ª√–™ÿ¡«‘™“°“√π“π“™“µ‘
°“√ª√–™ÿ¡‚√§À ◊¥‚≈°„π§√ — Èßπ ’ È¡’«—µ∂ ÿª√– ß§å‡æ ◊ ËÕ‡ªìπ°“√  àß‡ √ ‘¡„Àâ·æ∑¬å‰∑¬‰¥âæ—≤π“§«“¡√ Ÿ â‡∑ ’¬∫‡∑ ’¬¡
°—∫π“π“ª√–‡∑» ·≈– √ â“ß™ ◊ ËÕ‡  ’¬ß„Àâ°—∫ª√–‡∑»‰∑¬ ´÷Ëß¡’ºŸ â‡¢â“√ à«¡ª√–™ÿ¡∑ — Èß·æ∑¬å‰∑¬·≈–·æ∑¬å
µà“ßª√–‡∑»°«à“ 2,000 §π

❈ ❈ ❈ ❈ ❈ ❈

¡Ÿ≈π‘∏‘‚√§À◊¥·Ààßª√–‡∑»‰∑¬
√à«¡°—∫

 ¡“§¡Õÿ√‡«™™å·Ààßª√–‡∑»‰∑¬
 ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬„πæ√–∫√¡√“™Ÿª∂—¡¿å

·≈– ¡“§¡‚√§¿Ÿ¡‘·æâÕ‘¡¡Ÿ‚π‚≈¬’·Ààßª√–‡∑»‰∑¬
®—¥

°“√ª√–™ÿ¡«‘™“°“√‚√§À◊¥‚≈°√–¥—∫π“π“™“µ‘ §√—Èß∑’Ë 4
√–À«à“ß«—π∑’Ë 16-19 °ÿ¡¿“æ—π∏å 2547

≥ »Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“µ‘ ‘√‘°‘µ‘Ï

§≥–°√√¡°“√‡ΩÑ“√Õ√—∫‡ ¥Á® ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ   ¬“¡∫√¡√“™°ÿ¡“√’!
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16 °ÿ¡¿“æ—π∏å 2547 ‡«≈“ 18.30 π.  ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡-
√“™°ÿ¡“√’  ‡ ¥Á®æ√–√“™¥”‡π‘π∂÷ß  ºŸâ·∑π§≥–°√√¡°“√®—¥°“√ª√–™ÿ¡·æ∑¬åÀ≠‘ß
®ÿ√’ ªÿ≥‚≥∑° ‡¢â“‡ΩÑ“∂«“¬æ«ß¡“≈—¬

!

»“ µ√“®“√¬åπ“¬·æ∑¬å  ÿ™—¬ ‡®√ ‘≠√ —µπ°ÿ≈ ª√–∏“π®—¥°“√ª√–™ÿ¡«‘™“°“√
‚√§À ◊¥‚≈°√–¥—∫π“π“™“µ‘ °√“∫∑ Ÿ≈∂«“¬√“¬ß“π«—µ∂ ÿª√– ß§å¢Õß°“√®—¥
ª√–™ÿ¡„π§√—Èßπ’È

!
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 ¡‡¥Á®æ√–‡∑æ√ —µπ√“™  ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√ ’  ∑√ß¡’æ√–√“™¥”√ — 
‡ªî¥ß“πª√–™ÿ¡«‘™“°“√‚√§À◊¥√–¥—∫π“π“™“µ‘ §√—Èß∑’Ë 4

!

 ¡‡¥Á®æ√–‡∑æ√ —µπ√“™  ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√ ’ ‡ ¥Á®æ√–√“™¥”‡π ‘π-
∑Õ¥æ√–‡πµ√π ‘∑√√»°“√«‘«—≤π“°“√∑“ß°“√·æ∑¬å·≈–‡«™¿—≥±å¬“ ≥ ÀâÕß
·æ≈ππ“√’ŒÕ≈≈å 1

!
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ºŸ â·∑π®“°∫√ ‘… —∑¬“·≈–‡«™¿—≥±å‡§√◊ ËÕß¡ ◊Õ·æ∑¬å®“°µà“ßª√–‡∑» ‡¢â“‡Ω Ñ“∂«“¬
¢Õß∑’Ë√–≈÷°

!

‡«≈“ 19.30 π.  ¡‡¥Á®æ√–‡∑æ√ —µπ√“™  ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√ ’ ‡ ¥Á®
æ√–√“™¥”‡π‘π°≈—∫ ‚¥¬¡’§≥–°√√¡°“√‡ΩÑ“ àß‡ ¥Á®

!
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 ”π —°ß“π°≈“ß ª√–°Õ∫¥â«¬ ß“π∏ ÿ√°“√, ß“πÀ“∑ ÿπ, ß“π  —ß§¡ ß‡§√“–Àå·≈–ß“Õ ◊ Ëπ Ê ∑ ’ Ë ‰¥â√ —∫¡Õ∫À¡“¬®“°
§≥–°√√¡°“√∫√‘À“√

ß“π∏ÿ√°“√ -  Àπ—ß ◊Õ‡¢â“   890 ©∫—∫
-  Àπ—ß ◊ÕÕÕ°  1,565 ©∫—∫

°“√µ‘¥µàÕ°—∫µà“ßª√–‡∑»
¡’°“√·≈°‡ª≈ ’ Ë¬π¥«ßµ√“ºπ ÷°µàÕµâ“π«—≥‚√§°—∫ ¡“§¡ª√“∫«—≥‚√§„πµà“ßª√–‡∑»∑ ’ Ë‡ªìπ ¡“™‘°¢Õß À¿“æµàÕµâ“π

«—≥‚√§√–À«à“ßª√–‡∑»‚¥¬ ¡“§¡ª√“∫«—≥‚√§„πµà“ßª√–‡∑» √«¡∑—Èß¿“§‡Õ°™π∑’Ë„Àâ§«“¡ π„®

ß“πÀ“∑ÿπ
®—¥æ‘¡æå¥«ßµ√“ºπ÷°µàÕµâ“π«—≥‚√§ª√–®”ªï 2547 ´÷Ëß„πªïπ’È ‰¥â®—¥æ‘¡æå‡ªìπ¿“æ™ÿ¥ º’‡ ◊ÈÕ„πª√–‡∑»‰∑¬ ‚¥¬‰¥â√—∫

§«“¡‡Õ◊ÈÕ‡øóôÕ®“° °√¡Õÿ∑¬“π·Ààß™“µ‘ —µ«åªÉ“·≈–æ√√≥æ◊™ ‚¥¬¡’§”¢«—≠«à“ ç«—≥‚√§À“¬·πà °”°—∫¥Ÿ·≈√—°…“é ®”π«π
æ‘¡æå 145,000 ·ºàπ ®”Àπ à“¬√“§“·ºàπ≈– 10.00 ∫“∑ ‡æ ◊ ËÕ‡ªìπ∑ ÿπ„π°“√¥”‡π ‘πß“π√≥√ß§åµàÕµâ“π«—≥‚√§·≈–
 ß‡§√“–ÀåºŸâªÉ«¬«—≥‚√§∑’Ë¬“°®πµàÕ‰ª

 ¡“§¡ª√“∫«—≥‚√§œ „Àâ°“√™à«¬‡À≈◊Õ π —∫ π ÿπ°√ ÿß‡∑æ¡À“π§√„π°“√æ—≤π“√–∫∫‡æ ◊ ËÕ‡æ‘Ë¡ª√–  ‘∑∏ ‘¿“æ·≈–
§«“¡°â“«Àπâ“¢Õß°“√§«∫§ÿ¡«—≥‚√§„π‡¢µ°√ÿß‡∑æ¡À“π§√

 ¡“§¡ª√“∫«—≥‚√§œ ‰¥â®—¥∑Õ¥ºâ“ªÉ“°“√°ÿ»≈„ππ“¡ ¢Õß¡Ÿ≈π‘∏‘ª√“∫«—≥‚√§ ‚¥¬ ¡‡¥Á®æ√–æÿ≤“®“√¬å ‡®â“Õ“«“ 
«—¥ √–‡°»«√¡À“«‘À“√ ‡ªìπª√–∏“πΩ É“¬ ß¶å ·≈–∑ à“πºŸâÀ≠ ‘ß¬ «¥’ Õ—¡æ√‰æ»“≈ ª√–∏“π¡Ÿ≈π ‘∏ ‘ª√“∫«—≥‚√§ ‡ªìπ
ª√–∏“πΩ É“¬¶√“«“  ‚¥¬‰¥â®—¥∑Õ¥ºâ“ªÉ“‡¡ ◊ ËÕ«—π‡ “√ å∑ ’ Ë 22 æƒ»®‘°“¬π 2546 ≥ ÀâÕßª√–™ÿ¡  ¡“§¡ª√“∫«—≥‚√§œ
‰¥â√—∫¬Õ¥‡ß‘π∫√‘®“§√«¡∑—Èß ‘Èπ 600,560.- ∫“∑

  ¡“§¡œ ‰¥â¡Õ∫∑ÿπ π—∫ πÿπ π“¬æ√»—°¥‘Ï ‚§√µ«ß…å °≈ÿà¡ß“π π—∫ πÿπª√–‡¡‘πº≈·≈–°“√æ—≤π“·ºπß“π«—≥‚√§
°≈ ÿ à¡«—≥‚√§ „Àâ‡¢â“√ à«¡„π°“√ª√–™ÿ¡ 22nd IUATLD Eastern Regional Conference ∑ ’ Ëª√–‡∑»‡πª“≈
‡ªìπ®”π«π‡ß‘π 43,810.- ∫“∑  ”À√—∫‡¥‘π∑“ß‰ªª√–™ÿ¡·≈–‡ πÕº≈ß“π∑“ß«‘™“°“√

‡¡◊ËÕ«—π∑’Ë 24 æƒ»®‘°“¬π 2546 ‰¥â àß ‡¿ —™°√À≠‘ß®√’ ª«ßπ‘¬¡ °√√¡°“√°≈“ß ‡ªìπºŸâ·∑π‰ª√à«¡ª√–™ÿ¡ Cambo-
dia Anti-Tuberculosis Association (CATA) ∑’Ëª√–‡∑»°—¡æŸ™“

ß“π∑“ß¥â“π«‘™“°“√
1. ®—¥æ‘¡æå«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ‘ ‚¥¬µ’æ‘¡æå‡√◊ËÕß∑“ß«‘™“°“√‚√§ªÕ¥‡º¬·æ√àµ‘¥µàÕ°—π‡ªìπ

ªï∑’Ë 24

√“¬ß“π°‘®°√√¡ª√–®”ªï 2546
 ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬„πæ√–∫√¡√“™Ÿª∂—¡¿å

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care
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ß“ππ‘∑√√»°“√ —ª¥“ÀåµàÕµâ“π«—≥‚√§·≈–‚√§√–∫∫°“√À“¬„® ª√–®”ªï 2546
π“¬·æ∑¬å∑«’»—°¥‘Ï ∫”√ÿßµ√–°Ÿ≈ ·∂≈ßµàÕ∑’Ëª√–™ÿ¡¥—ßπ’È
 ¡“§¡ª√“∫«—≥‚√§œ √ à«¡°—∫°√–∑√«ß “∏“√≥  ÿ¢·≈– ”π —°Õπ“¡—¬ °√ ÿß‡∑æ¡À“π§√ ®—¥ß“π  —ª¥“ÀåµàÕµâ“π

«—≥‚√§‡ªìπª√–®”∑ ÿ°ªï ‚¥¬„πªïπ ’ Èª√–∏“πÕ”π«¬°“√¥”‡π ‘πß“π ‰¥â·°à π“¬·æ∑¬å‡Õ’Ë¬¡ «‘¡ÿµ‘  ÿπ∑√ ‡ªìπª√–∏“π‚¥¬
‰¥â®—¥ß“π√–À«à“ß«—π∑ ’ Ë 21 - 27   ‘ßÀ“§¡ 2546 ≥ »Ÿπ¬å°“√§â“øî«‡®Õ√å æ“√ å§ ∫“ß·§ ‚¥¬¡’ œæ≥œ æ≈.Õ.µ.°”∏π
  ‘π∏«“ππ∑ å „Àâ‡°’¬√µ‘‡ªìπª√–∏“π„πæ‘∏ ’‡ªî¥ß“π  —ª¥“ÀåµàÕµâ“π«—≥‚√§·≈–ß“ππ ‘∑√√»°“√ ‚¥¬¡’§”¢«—≠«à“ ç«—≥‚√§
À“¬·πà °”°—∫¥Ÿ·≈√—°…“é

°‘®°√√¡„π√–À«à“ßß“ππ‘∑√√»°“√¡’¥—ßπ’È
1. π‘∑√√»°“√‡°’Ë¬«°—∫§«“¡√Ÿâ·≈–°“√„Àâ ÿ¢»÷°…“‡√◊ËÕß«—≥‚√§ ‚¥¬®—¥π‘∑√√»°“√„π√Ÿª¢Õß‚ª ‡µÕ√å, «‘∏’°“√√—°…“

·≈–°“√ªÑÕß°—π«—≥‚√§, ¿“æ¥«ßµ√“ºπ ÷°µàÕµâ“π«—≥‚√§ ∑ — Èß¢Õß‰∑¬·≈–µà“ßª√–‡∑» ·≈–¬—ß¡’°“√· ¥ßÕÿª°√≥ åµà“ß Ê
Õ—π‰¥â·°à ™‘ÈπªÕ¥¥Õß, ‚¡‡¥≈ªÕ¥, °≈âÕß®ÿ≈∑√√»πå·≈–·ºàπ ‰≈¥å‡™◊ÈÕ«—≥‚√§, ¢«¥‡æ“–‡™◊ÈÕ, øî≈å¡‡Õ°´‡√¬åªÕ¥ µ≈Õ¥
®πµ—«Õ¬à“ß¬“√—°…“«—≥‚√§„πªí®®ÿ∫—π ‚¥¬„πªïπ’È¡’ºŸâ‡¢â“™¡π‘∑√√»°“√‡ªìπ®”π«πª√–¡“≥ 2,900 §π

2. ∫√‘°“√µà“ßÊ ‚¥¬‰¡à§‘¥¡Ÿ≈§à“ ≥ ∫√‘‡«≥∑’Ë®—¥π‘∑√√»°“√ ‰¥â·°à ∫√‘°“√µ√«® ¡√√∂¿“æªÕ¥ ‚¥¬¡’ºŸâ‡¢â“√—∫∫√‘°“√
300 √“¬ ·≈–‡Õ°´‡√¬åªÕ¥øî≈å¡‡≈Á°‡æ◊ËÕ§âπÀ“ºŸâªÉ«¬«—≥‚√§´÷Ëß¡’ºŸâ π„®‡¢â“√—∫°“√‡Õ°´‡√¬å∑—Èß ‘Èπ 780 √“¬

3. ∫√ ‘°“√µ√«®æ‘‡»…·°àª√–™“™π∑ — Ë«‰ª√–À«à“ß  —ª¥“ÀåµàÕµâ“π«—≥‚√§ ‰¥â·°à ‡Õ°´‡√¬åªÕ¥‚¥¬‰¡à§‘¥¡Ÿ≈§à“µ“¡
»Ÿπ¬å∫√‘°“√ “∏“√≥ ÿ¢¢Õß°√ÿß‡∑æ¡À“π§√, °Õß«—≥‚√§ ·≈–‚√ßæ¬“∫“≈‚√§ªÕ¥°√ÿß‡∑æ

4. ®—¥æ‘¡æå¥«ßµ√“ºπ÷°µàÕµâ“π«—≥‚√§ ·≈– ¡ÿ¥ – ¡· µ¡ªá®”Àπà“¬„πß“ππ‘∑√√»°“√œ

π“¬°·≈–‡≈¢“πÿ°“√ ¡“§¡ª√“∫«—≥‚√§œ  ·∂≈ßµàÕ∑’Ëª√–™ÿ¡∂÷ß‡√◊ËÕß∑’Ë ¡“§¡ª√“∫«—≥‚√§œ ‰¥â√—∫∑ÿπ π—∫ πÿπ®“°
Global Fund to Fight AIDS, Tuberculosis and Malaria ‡æ ◊ ËÕ„Àâ¥”‡π ‘π°“√¥â“π°“√§«∫§ÿ¡«—≥‚√§ ‚¥¬‰¥â®”·π°
‚§√ß √â“ß°“√¥”‡π‘πß“πÕÕ°‡ªìπ 4 Objective ¥—ßπ’È

Objective 1 : °“√æ—≤π“»—°¬¿“æ∫ ÿ§≈“°√ ∑ — Èß¥â“π ‡∑§π ‘§·≈–°“√∫√ ‘À“√®—¥°“√∑ ÿ°√–¥—∫√«¡∑ — Èß¡“µ√∞“π°“√
¥Ÿ·≈√ —°…“«—≥‚√§ (Capacity building to support NTB and Urban TB health care workers) ‚¥¬‰¥â√ —∫
ß∫ª√–¡“≥„π°“√¥”‡π‘π°“√∑—Èß ‘Èπ 2,285,900.- ∫“∑

Objective 2 : °“√„Àâ§«“¡√Ÿâ·°àª√–™“™π °“√ √â“ß §«“¡‡¢â“„®¢Õß —ß§¡/™ÿ¡™π ·≈–ºŸâ∫√‘À“√¥â“π«—≥‚√§‡æ◊ËÕ
¬°√–¥—∫æ—π∏°√≥’ (To rise public awareness and political commitment of health authorities and related institu-
tion) ‚¥¬‰¥â√—∫ß∫ª√–¡“≥„π°“√¥”‡π‘π°“√∑—Èß ‘Èπ 2,560,850.- ∫“∑

Objective 3 : ¢¬“¬∫√‘°“√ Services TB „π‡¢µ‡¡◊Õß  °“√ √â“ß Partnership °—∫Àπà«¬∫√‘°“√µà“ßÊ „π‡¢µ‡¡◊Õß ‡æ◊ËÕ
‡ √ ‘¡∫√ ‘°“√À√◊Õ∫ Ÿ√≥“°“√°—∫¿“§√ —∞ (Strengthening service with DOTS strategy, including private sector
network and standardize TB recording/reporting system)

Objective 4 : æ—≤π“»—°¬¿“æÀâÕßªØ‘∫—µ‘°“√∑’Ë¡’¡“µ√∞“π‡ªìπ»Ÿπ¬å°≈“ß π—∫ πÿπß“π«—≥‚√§„π‡¢µ‡ ¡◊Õß 
 π —∫ π ÿπ°“√Ω ñ°Õ∫√¡∫ ÿ§≈“°√∑“ß¥â“πÀâÕßªØ‘∫ —µ‘°“√·≈–°“√§«∫§ÿ¡§ÿ≥¿“æ QA/QC (Strengthening urban
reference lab and surveillance, including lab training and QA/QC) ‚¥¬‰¥â√—∫ß∫ª√–¡“≥„π°“√¥”‡π‘π°“√∑—Èß ‘Èπ
5,049,000.- ∫“∑

·≈–„π°“√π’Èµ“¡·ºπ¥”‡π‘π°“√¢Õß Objective 1 ‰¥â¥”‡π‘π°“√„π‡√◊ËÕßµà“ßÊ ·≈â«¥—ßπ’È
- ®—¥Õ∫√¡‡™‘ßªØ‘∫—µ‘‡√◊ËÕß°“√«‘π‘®©—¬‡™◊ÈÕ«—≥‚√§„πÀâÕßªØ‘∫—µ‘°“√ ®”π«π 2 √ÿàπ

- √ÿàπ∑’Ë 1 ‡¡◊ËÕ«—π∑’Ë 24 - 26  ‘ßÀ“§¡ 2546 ¡’ºŸâ‡¢â“√—∫°“√Õ∫√¡∑—Èß ‘Èπ 27 §π

æ—≤π“»—°¬¿“æÀââÕßªØ‘∫—µ‘°“√∑’Ë¡’¡“µ√∞“π‡ªìπ»Ÿπ¬å°≈“ß π—∫ πÿπß“π«—≥‚√§„π‡¢µ‡¡◊Õß µ≈Õ¥®π



ªï∑’Ë 25 ©∫—∫∑’Ë 1 ¡°√“§¡-¡’π“§¡ 2547                                                       √“¬ß“πª√–®”ªï 2546   73

-  √ÿàπ∑’Ë 2 ‡¡◊ËÕ«—π∑’Ë 15 - 17 °—π¬“¬π 2546 ¡’ºŸâ‡¢â“√—∫°“√Õ∫√¡∑—Èß ‘Èπ 32 §π
- ®—¥Õ∫√¡‡√◊ËÕß ç∫∑∫“∑‡¿ —™°√°—∫ß“π§«∫§ÿ¡«—≥‚√§·Ààß™“µ‘é  ”À√—∫‡¿ —™°√∑—Ë«‰ª ‡¡◊Õ«—π∑’Ë 19 °—π¬“¬π 2546

≥ ‚√ß·√¡‡´Áπ®Ÿ√’Ë æ“√å§ ‚¥¬¡’ºŸâ‡¢â“Õ∫√¡∑—Èß ‘Èπ 132 §π
- ®—¥Õ∫√¡√–¬– —Èπ‡√◊ËÕß«—≥‚√§ §√—Èß∑’Ë 18 ¢÷Èπ√–À«à“ß«—π∑’Ë 19 - 21 æƒ»®‘°“¬π 2546 ‚¥¬¡’ºŸâ‡¢â“√à«¡ª√–™ÿ¡∑—Èß ‘Èπ

73 §π
- ®—¥Õ∫√¡æ¬“∫“≈„π§≈‘π‘°«—≥‚√§ ‡¡◊ËÕ«—π∑’Ë 17 °ÿ¡¿“æ—π∏å 2547
- ®—¥Õ∫√¡ºŸâª√– “πß“π§≈‘π‘°«—≥‚√§ „π«—π∑’Ë 24 - 25 ¡’π“§¡ 2546

π“¬·æ∑¬å  ÿ™—¬ ‡®√ ‘≠√ —µπ°ÿ≈ ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈‚√§ªÕ¥°√ ÿß‡∑æ √“¬ß“π°“√√ —°…“æ¬“∫“≈¢Õß‚√ßæ¬“∫“≈
‚√§ªÕ¥°√ÿß‡∑æ µ—Èß·µà‡¥◊Õπ∏—π«“§¡ 2545 ∂÷ß‡¥◊Õπæƒ»®‘°“¬π 2546 ¥—ßπ’È

ß“π√—°…“æ¬“∫“≈
1) ·ºπ°µ√«®√—°…“ºŸâªÉ«¬πÕ°

1.1 ºŸâªÉ«¬„À¡à‡ªìπ«—≥‚√§ 282 √“¬
1.2 ºŸâªÉ«¬„À¡à‚√§ªÕ¥™π‘¥Õ◊Ëπ 1,426 √“¬
1.3 ºŸâªÉ«¬‡°à“√—∫°“√µ√«®√—°…“ TB 2,319 √“¬
1.4 ºŸâªÉ«¬‡°à“√—∫°“√µ√«®√—°…“¥â«¬‚√§Õ◊Ëπ 4,828 √“¬
1.5 „Àâ ÿ¢»÷°…“‡ªìπ√“¬∫ÿ§§≈ 262 √“¬
1.6 ®¥À¡“¬µ“¡ºŸâªÉ«¬∑’Ë¢“¥°“√√—°…“ 130 √“¬/©∫—∫

2) ·ºπ°ºŸâªÉ«¬„π
2.1 √—∫‰«â√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ 120 √“¬
2.2 ºŸâªÉ«¬√—°…“µ—«  √«¡ 2,846 √“¬/‡µ’¬ß

3) ·ºπ°‡Õ°´‡√¬å
3.1 Àπà«¬øî≈å¡‡≈Á°‡§≈◊ËÕπ∑’Ë 31,804 √“¬
3.2 „π‚√ßæ¬“∫“≈ -  øî≈å¡„À≠à 7,045 √“¬

-  øî≈å¡‡≈Á° 141 √“¬
4) ·ºπ°™—π Ÿµ√‚√§

4.1 µ√«®‡ ¡À–À“‡™◊ÈÕ«—≥‚√§‚¥¬°“√¬âÕ¡‡™◊ÈÕ 6,256 §√—Èß æ∫‡™◊ÈÕ 942 §√—Èß
4.2 µ√«®‡ ¡À–À“‡™◊ÈÕ«—≥‚√§‚¥¬°“√‡æ“–‡™◊ÈÕ 4,870 §√—Èß æ∫‡™◊ÈÕ 847 §√—Èß
4.3 µ√«®À“‡™◊ÈÕ«—≥‚√§®“°«—µ∂ÿÕ◊Ëπ‚¥¬°“√‡æ“–‡™◊ÈÕ 3,556 §√—Èß æ∫‡™◊ÈÕ 315 §√—Èß
4.4 µ√«®À“‡™◊ÈÕ«—≥‚√§®“°°“√‡æ“–‡™◊ÈÕ L.S. (°«“¥§Õ) 27 §√—Èß æ∫‡™◊ÈÕ  - §√—Èß
4.5 °“√∑¥ Õ∫¬“°—∫‡™◊ÈÕ«—≥‚√§ 1,794 §√—Èß

5)  µ√«®∑“ßæ¬“∏‘§≈‘π‘°µà“ß Ê ¥—ßπ’È
- µ√«® “√‡§¡’„π‚≈À‘µ (BL Chem.) = 3,452     §√—Èß (ºŸâªÉ«¬ 880 §π)
- µ√«®®”π«π‡¡Á¥‡≈◊Õ¥·≈–§«“¡‡¢â¡¢âπ‚≈À‘µ (CBC) = 196 §√—Èß
- µ√«®ªí  “«– (Urine) = 1,458 §√—Èß
- µ√«®Õÿ®®“√– (Stool) = 87 §√—Èß

                                                       √«¡ = 5,193 §√—Èß


