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‚√§À—«„®·≈–‚√§Õ◊ËπÊ  ◊∫‡π◊ËÕß¡“®“°‰¥â¡’√“¬ß“π∑“ß°“√
·æ∑¬å¡“π“πµ—Èß·µàªï æ.». 2493 ‚¥¬ Dr. Richard Doll***
·≈– Prof. Bradford Hill ‰¥â√“¬ß“πº≈°“√»÷°…“ “‡Àµÿ
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  Ÿ∫∫ ÿÀ√ ’ Ë‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√µ“¬®“°‚√§¡–‡√ ÁßªÕ¥ ´÷Ëß
‡ªìπ™à«ß‡«≈“ 2-3 ªï°àÕπ∑’Ë¢â“æ‡®â“‰ª»÷°…“‡æ‘Ë¡‡µ‘¡·≈–‡ªìπ
·æ∑¬åª√–®”∫ â“π (resident) ∑“ß¥â“πÕ“¬ÿ√»“ µ√ å ‚√§
∑√«ßÕ° ∑’Ëπ§√π‘«¬Õ√å°  À√—∞Õ‡¡√‘°“ ‰¥âµ‘¥µ“¡º≈°“√
»÷°…“¥—ß°≈ à“«‡ÀÁπ«à“‡ªìπ°“√»÷°…“¬âÕπÀ≈ —ß∑ ’ Ë„™â«‘™“ ∂ ‘µ‘·≈–
√–∫“¥«‘∑¬“¡“«‘‡§√“–Àå ¢â“æ‡®â“‰¥â‡√‘Ë¡ Ÿ∫∫ÿÀ√’Ëµ—Èß·µà
æ.». 2489 ‡¡◊ËÕ‰¥â‡ÀÁπºŸâªÉ«¬„π‚√ßæ¬“∫“≈∑’Ëµ“¬®“°‚√§
¡–‡√ ÁßªÕ¥‡ªìπºŸâ∑ ’ Ë  Ÿ∫∫ ÿÀ√ ’ Ë‡°◊Õ∫∑ ÿ°§π ∑”„Àâ¢â“æ‡®â“‡≈ ‘°  Ÿ∫
∫ÿÀ√’Ë·≈–‰ªªá„π¢≥–∑’Ë ‡ªìπ·æ∑¬åª√–®”∫â “π„π«—π∑’Ë 1
¡°√“§¡ æ.». 2500 À≈—ß®“°°≈—∫¡“®“° À√—∞Õ‡¡√‘°“·≈â«
‰¥â¡’§«“¡§‘¥∑’Ë®–À“«‘∏’„Àâª√–™“™π‡≈‘° Ÿ∫∫ÿÀ√’Ë·≈–À“«‘∏’
ªÑÕß°—π ¢â“æ‡®â“µ√–Àπ—°«à“°“√√≥√ß§åµàÕµâ“π°“√ Ÿ∫∫ÿÀ√’Ëπ’È
¥â«¬µ—«‡Õß§ß‰¡à ”‡√Á®µâÕßÕ“»—¬Õß§å°√∑’Ëª√–™“™π‡™◊ËÕ∂◊Õ
·≈–√—∞∫“≈√—∫øíß

„πªï æ.». 2517 „π«“√–∑’Ë»“ µ√“®“√¬å π“¬·æ∑¬å
Õÿ¥¡ ‚ª…–°ƒ…≥– ‡ªìππ“¬°·æ∑¬ ¡“§¡·Ààßª√–‡∑»
‰∑¬ „πæ√–∫√¡√“™Ÿª∂—¡¿å ·≈–‡ªìπ√—∞¡πµ√’«à“°“√°√–∑√«ß
 “∏“√≥ ÿ¢¥â«¬  à«π»“ µ√“®“√¬å π“¬·æ∑¬å‡ ¡
æ√‘Èßæ«ß·°â« ‡ªìπºŸâ√—Èßµ”·Àπàßπ“¬°·æ∑¬ ¡“§¡œ ·≈–‡ªìπ
√ —∞¡πµ√ ’™à«¬«à“°“√°√–∑√«ß “∏“√≥  ÿ¢¥â«¬ „π¢≥–‡¥’¬«°—π
¢â“æ‡®â“πÕ°®“°®–‡ªìπ‡≈¢“∏‘°“√¢Õß·æ∑¬ ¡“§¡œ ·≈â«
¢â“æ‡®â“‡ªìπ‡≈¢“∏‘°“√„π ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬
„πæ√–∫√¡√“™Ÿª∂ —¡¿å ·≈– ¡“§¡Õÿ√‡«™™å·Ààßª√–‡∑»‰∑¬
¥â«¬®÷ß‡ÀÁπ«à“‡ªìπ‚Õ°“ ¥’∑’Ë®–„Àâ ¡“§¡∑“ß°“√·æ∑¬å‰¥â
√à«¡°—π∑”°“√√≥√ß§å‡√◊ËÕß Õ—πµ√“¬¢Õß°“√ Ÿ∫∫ÿÀ√’Ë ªÑÕß°—π
‰¡à„Àâª√–™“™π Ÿ∫∫ÿÀ√’Ë·≈–À“∑“ß„ÀâºŸâ∑’Ëµ‘¥∫ÿÀ√’ËÀ¬ÿ¥ Ÿ∫∫ÿÀ√’Ë
¢â“æ‡®â“®÷ß‰¥â‡ πÕ„π∑ ’ Ëª√–™ÿ¡°√√¡°“√·æ∑¬ ¡“§¡œ ¢Õ
„Àâ‡ªìπÕß§å°√À≈—°„π°“√√≥√ß§åµàÕµâ“π°“√ Ÿ∫∫ÿÀ√’Ë √à«¡°—∫
 ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬ „πæ√–∫√¡√“™Ÿª∂—¡¿å,
 ¡“§¡Õÿ√‡«™™å·Ààßª√–‡∑»‰∑¬,  ¡“§¡·æ∑¬å‚√§À—«„®
·Ààßª√–‡∑»‰∑¬,  ¡“§¡µàÕµâ“π‚√§¡–‡√Áß·Ààßª√–‡∑»‰∑¬
„πæ√–∫√¡√“™Ÿª∂—¡¿å ´÷Ëß§≥–°√√¡°“√¢Õß·æ∑¬ ¡“§¡œ
‡ÀÁπ™Õ∫„Àâ¥”‡π ‘π°“√ ¢â“æ‡®â“®÷ß‰¥â‰ªæ∫π“¬°¢Õß ¡“§¡
µà“ß Ê ¥—ß°≈à“« ´÷Ëß°Á‰¥â√—∫§«“¡√à«¡¡◊Õ‡ªìπÕ¬à“ß¥’¬‘Ëß·µà
¢â“æ‡®â“°Á¬—ß‡ªìπÀà«ß«à“°“√¥”‡π‘π°“√‡√◊ËÕßπ’È§ß ”‡√Á®¬“°
‡æ√“–ºŸâ„À≠à„π∫â“π‡¡◊Õß à«π¡“° Ÿ∫∫ÿÀ√’Ë ·≈–∑à“ππ“¬°¢Õß

* ‡√’¬∫‡√’¬ß‡√◊ËÕß®“° ª“∞°∂“·≈–‡Õ° “√ª√–°Õ∫„πæ‘∏’‡ªî¥°“√ —¡¡π“√–¥¡§«“¡§‘¥‡ÀÁπ®“°§≥∫¥’Õß§å°√«‘™“™’æ ÿ¢¿“æ Dean Summit on
Tobacco Control ‡√◊ËÕß °“√§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫„π ∂“∫—π°“√»÷°…“¢Õß«‘™“™’æ ÿ¢¿“æ ®—¥‚¥¬ ‡§√◊Õ¢à“¬«‘™“™’æ ÿ¢¿“æ‡æ◊ËÕ —ß§¡‰∑¬
ª≈Õ¥∫ÿÀ√’Ë ·æ∑¬ ¡“§¡·Ààßª√–‡∑»‰∑¬ „πæ√–∫√¡√“™Ÿª∂—¡¿å «—πÕ—ß§“√∑’Ë 22 æƒ…¿“§¡ æ.». 2550 ≥ ÀâÕß ¬“¡¡°ÿÆ√“™°ÿ¡“√
Õ“§“√‡©≈‘¡æ√–∫“√¡’ 50 ªï

** ª√–∏“π°√√¡°“√°≈“ß  ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬ „πæ√–∫√¡√“™Ÿª∂—¡¿å, Õ¥’µπ“¬°·æ∑¬ ¡“§¡·Ààßª√–‡∑»‰∑¬ „π
æ√–∫√¡√“™Ÿª∂—¡¿å

*** µàÕ¡“‰¥â√—∫æ√–√“™∑“π∫√√¥“»—°¥‘Ï‡ªìπ Sir ·≈–‰¥â√—∫√“ß«—≈ ¡‡¥Á®‡®â“øÑ“¡À‘¥≈‡ªìπ§π·√°„πªï æ.». 2535



3  ¡“§¡„π 5  ¡“§¡‡ªìπºŸâ Ÿ∫∫ÿÀ√’Ë¥â«¬ ´÷ËßµàÕ¡“∑à“π∑—Èß
3 °ÁÀ¬ÿ¥ Ÿ∫∫ÿÀ√’Ë‰¥â ®÷ß¡’°“√√à«¡≈ßπ“¡„πÀπ—ß ◊Õ≈ß«—π∑’Ë
7 °ÿ¡¿“æ—π∏å æ.». 2517 ∂÷ß √—∞∫“≈  ¿“π‘µ‘∫—≠≠—µ‘
·Ààß™“µ‘ ·≈–°√ÿß‡∑æ¡À“π§√ Àπ—ß ◊Õ¡’„®§«“¡¥—ßπ’È

1. ¢Õ„Àâß¥°“√‚¶…≥“∫ÿÀ√’Ë
2. ¢Õ„Àâ‚√ßß“π¬“ Ÿ∫æ‘¡æå§”‡µ◊Õπ∫π´Õß∫ÿÀ√’Ë‚¥¬

‡ πÕ§”‡µ◊Õπ«à“ ç Ÿ∫∫ÿÀ√’Ë‡ªìπÕ—πµ√“¬µàÕ ÿ¢¿“æé
3. „Àâ√—∞∫“≈·≈–°∑¡. ÕÕ°°Æ¢âÕ∫—ß§—∫Àâ“¡ Ÿ∫∫ÿÀ√’Ë

„π‚√ß¿“æ¬πµ√ å ·≈–„π√∂‚¥¬ “√ª√–®”∑“ß¡’
∫∑≈ß‚∑…ºŸâΩÉ“Ωóπ

4. Àâ“¡  Ÿ∫∫ ÿÀ√ ’ Ë„π∑ ’ Ë∑ ’ Ë¡’Õ“°“»∂ à“¬‡∑‰¡à –¥«° ‡™àπ
‚√ß¿“æ¬πµ√å √∂ª√–®”∑“ß Àâ“ß √√æ ‘π§â“
¿—µµ“§“√

5. ¢Õ„Àâ°√–∑√«ß “∏“√≥ ÿ¢·®âß‚√ßæ¬“∫“≈„π —ß°—¥
çÀâ“¡ Ÿ∫∫ÿÀ√’Ë„π‚√ßæ¬“∫“≈é

6. ¢Õ„Àâ√—∞∫“≈¥”‡π‘π°“√ªÑÕß°—π‡¬“«™π Ÿ∫∫ÿÀ√’Ë
7. ¢Õ„Àâß¥  Ÿ∫∫ ÿÀ√ ’ Ë√–À«à“ß°“√ª√–™ÿ¡§≥–√ —∞¡πµ√ ’

‡æ◊ËÕ‡ªìπµ—«Õ¬à“ß·≈–‡ªìπ°“√™—°π”„Àâª√–™“™π
‡≈‘° Ÿ∫∫ÿÀ√’Ë

8. ¢Õ„Àâ ¡“™‘° ¿“π‘µ‘∫—≠≠—µ‘·Ààß™“µ‘ß¥ Ÿ∫∫ÿÀ√’Ë
√–À«à“ß°“√ª√–™ÿ¡

„π™à«ß‡«≈“‡¥’¬«°—ππ’È‰¥â®—¥„Àâ¡’°“√„Àâ ÿ¢»÷°…“·°à
ª√–™“™πºà“π∑“ß«‘∑¬ÿ ‚∑√∑—»πå Àπ—ß ◊Õæ‘¡æå·≈–°“√
∫√√¬“¬„π∑’Ëª√–™ÿ¡¢ÕßÕß§å°√Õ“ “ ¡—§√µà“ß Ê  ‚¡ √
‰≈ÕÕπ å·≈–‚√µ“√’Ë ´÷ËßµàÕ¡“‰¥â¡’°“√™—°™«πÕ’° 8  ¡“§¡
·≈–Õß§å°√¡“™à«¬√≥√ß§å ‰¡à‡æ’¬ß‰¥â¡’°“√™—°™«ππ“¬°
√ —∞¡πµ√ ’ 2 ∑ à“π ∑ ’ Ë¥”√ßµ”·Àπ àß„πªï æ.». 2517 ·≈–
æ.». 2518 „Àâ‡≈‘° Ÿ∫∫ÿÀ√’Ë·µà‰¡àª√– ∫§«“¡ ”‡√Á® „π¢≥–
∑’Ë°”≈—ß¥”√ßµ”·Àπàß ·µà∑à“ππ“¬°œ „π æ.». 2517 À¬ÿ¥
 Ÿ∫∫ÿÀ√’Ë‰¥â„π‡«≈“µàÕ¡“  à«π∑à“ππ“¬°œ „π æ.». 2518 ‰¥â
·®âß„π«—π∑’Ë¡“ª“∞°∂“∑’Ë·æ∑¬ ¡“§¡œ «à“ ‰¥â≈¥ª√‘¡“≥
°“√  Ÿ∫∫ ÿÀ√ ’ Ë„Àâπ âÕ¬≈ß‰¥â ·æ∑¬ ¡“§¡œ ‰¥â®—¥∑”·ºàπªÑ“¬
‡º¬·æ√à¢Õ„Àâß¥ Ÿ∫∫ÿÀ√’Ë„π‚√ßæ¬“∫“≈ ‚√ß‡√’¬π ·≈–
 ∂“π∑’Ë∫√‘°“√µ—Èß·µàªï æ.». 2517

°“√√≥√ß§åµàÕµâ“π°“√ Ÿ∫∫ÿÀ√’Ë„πª√–‡∑»‰∑¬§√—Èß·√°
„πªï æ.». 2517 ∑’Ë‰¥â∑”∫—π∑÷°∂÷ß√—∞∫“≈¢Õ„Àâ√—∞∫“≈ —Ëß
‚√ßß“π¬“ Ÿ∫„Àâ¡’§”‡µ◊Õπ ç Ÿ∫∫ÿÀ√’Ë‡ªìπÕ—πµ√“¬µàÕ ÿ¢¿“æé
∫π´Õß∫ÿÀ√’Ë·µà‰¡à‰¥â√—∫§«“¡‡ÀÁπ™Õ∫ ‡π◊ËÕß®“°¬—ß‡ÀÁπ«à“
¿“…’∫ ÿÀ√ ’ Ë‡ªìπ√“¬‰¥â¢Õß·ºàπ¥‘π∑ ’ Ë ”§—≠ ·≈–µàÕ¡“‰¥â¡’°“√
µàÕ√Õß·°â‰¢¢âÕ§«“¡„π§”‡µ◊Õπ‡ªìπ ç Ÿ∫∫ÿÀ√’ËÕ“®‡ªìπ
Õ—πµ√“¬µàÕ  ÿ¢¿“æé ·≈–„πªï‡¥’¬«°—π°—∫∑ ’ Ëª√–‡∑»‰∑¬‡√ ‘ Ë¡
√≥√ß§å‡√◊ËÕß∫ÿÀ√’Ë  À√—∞Õ‡¡√‘°“‰¥âÕÕ°°ÆÀ¡“¬°“√§â“ (The
Trade Act 1974) ´÷Ëß¡’¡“µ√“ 301 °”Àπ¥«à“ „π°√≥’∑’Ë
‡ÀÁπ«à“°“√§â“°—∫µà“ßª√–‡∑» ‰¡à‰¥â√—∫§«“¡‡ªìπ∏√√¡ „Àâ
  ‘∑∏ ‘·°à∫√ ‘…—∑¢Õß À√ —∞Õ‡¡√ ‘°“√ âÕß‡√ ’¬π ”π —°ß“π∑ ’ Ë¥Ÿ·≈°“√
§â“°—∫µà“ßª√–‡∑»„Àâæ‘®“√≥“¥”‡π‘π°“√‡æ◊ËÕ„Àâª√–∏“π“∏‘∫¥’
  — Ëß„Àâ¡’°“√µÕ∫‚µâ∑“ß°“√§â“‰¥â °ÆÀ¡“¬¢Õß À√ —∞Õ‡¡√ ‘°“
¡“µ√“π’È‰¥â„™âª°ªÑÕß°“√§â“¢Õß À√ —∞Õ‡¡√‘°“¡“®π∂÷ßªí®®ÿ∫—π
µàÕ¡“„π‡¥ ◊Õπ‡¡…“¬π æ.». 2518 ¡’¡µ‘§≥–√ —∞¡πµ√ ’‡ÀÁπ
¥â«¬°—∫°“√√≥√ß§åµàÕµâ“π°“√ Ÿ∫∫ÿÀ√’Ë ·µà‰¡à¡’·ºπ°“√
¥”‡π‘πß“π®“°√—∞∫“≈

¢â“æ‡®â“‰¥â√—∫‡™‘≠®“° American Cancer Socie-
ty „π‡¥◊Õπæƒ»®‘°“¬π æ.». 2517 „π∞“π–ºŸâ·∑π
ª√–‡∑»‰∑¬∑’Ë∑”ß“π‡√◊ËÕß∫ÿÀ√’Ë „Àâ‡¢â“√à«¡ª√–™ÿ¡ World
Conference on Smoking and Health §√—Èß∑’Ë 3 „π
π§√π‘«¬Õ√å° √–À«à“ß«—π∑’Ë 2-5 ¡‘∂ÿπ“¬π æ.». 2518 ‰¥â
·≈°‡ª≈’Ë¬π§«“¡§‘¥‡ÀÁπ°—∫·æ∑¬å ·≈–∫ÿ§≈“°√∑“ß°“√
·æ∑¬å®“° 51 ª√–‡∑»∑’Ë‡¢â“√à«¡ª√–™ÿ¡π—∫«à“‡ªìπª√–‚¬™πå
Õ¬à“ß¬‘Ëß·°à¢â“æ‡®â“∑’Ë‰¥â§«“¡√Ÿâ∑—Èß∑“ß«‘™“°“√ ·≈–°“√
®—¥°“√¢Õß¿“§√—∞·≈–Õß§å°√µà“ßÊ ‡æ◊ËÕπ”¡“¥”‡π‘π°“√
¥—¥·ª≈ß°“√√≥√ß§å„Àâ‡À¡“– ¡°—∫ª√–‡∑»¢Õß‡√“ „πªï
æ.». 2519 °√ÿß‡∑æ¡À“π§√‰¥âÕÕ°¢âÕ∫—≠≠—µ‘ Àâ“¡ Ÿ∫∫ÿÀ√’Ë
„π‚√ß¿“æ¬πµ√å ∫π√∂ª√–®”∑“ß ·≈–¡’∫∑≈ß‚∑…¥â«¬
„πªï æ.». 2521 ¡’°“√≈ß‚∑…ª√—∫Õ¬à“ß®√‘ß®—ß·°àºŸâ∑’ËΩÉ“Ωóπ
 Ÿ∫∫ÿÀ√’Ë„π ∂“π∑’Ë∑’ËÀâ“¡ Ÿ∫∫ÿÀ√’Ë„π‡¢µ°√ÿß‡∑æ¡À“π§√
„πªï æ.». 2523 „π¢≥–∑’Ë¢â“æ‡®â“‡ªìππ“¬° ¡“§¡Õÿ√‡«™™åœ
®÷ß‰¥â™—°™«π ¡“§¡ºŸâ√à«¡√≥√ß§å„π§√—Èß·√°‚¥¬∑”Àπ—ß ◊Õ
≈ß«—π∑ ’ Ë 30 °—π¬“¬π æ.». 2523 ∂ ÷ßπ“¬°√ —∞¡πµ√ ’‡ªìπ
§√—Èß∑’Ë 2 ¢Õ„ÀâÕÕ°¢âÕÀâ“¡°“√ Ÿ∫∫ÿÀ√’Ë„π√∂ª√–®”∑“ß·≈–
‚√ß¿“æ¬πµ√ å∑ — Ë«ª√–‡∑» ¢Õ„Àâ‚√ßß“π¬“  Ÿ∫·°â‰¢¢âÕ§«“¡
§”‡µ◊Õπ∫π´Õß∫ÿÀ√’Ë®“° ç Ÿ∫∫ÿÀ√’ËÕ“®‡ªìπÕ—πµ√“¬µàÕ

           ß§√“¡ ∑√—æ¬å‡®√‘≠ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ4



 ÿ¢¿“æé ‡ªìπ ç Ÿ∫∫ÿÀ√’Ë‡ªìπÕ—πµ√“¬µàÕ ÿ¢¿“æé ¢Õ„Àâ
æ‘¡æå¢π“¥¢Õßµ—«Õ—°…√¢Õß§”‡µ◊Õπ„Àâ„À≠à¢÷Èπ‡æ◊ËÕ„ÀâÕà“π
‰¥âßà“¬ ¢Õ„Àâ∫—ß§—∫„Àâ¡’§”‡µ◊Õπ∫π´Õß∫ÿÀ√’Ëπ”‡¢â“®“°
µà“ßª√–‡∑» π“¬°√—∞¡πµ√’ ‰¥â¡Õ∫„Àâ§≥–°√√¡°“√
§ÿâ¡§√ÕßºŸâ∫√‘‚¿§ (æ.√.∫.§ÿâ¡§√ÕßºŸâ∫√‘‚¿§ æ.». 2522)
æ‘®“√≥“ ´÷Ëß¢â“æ‡®â“‰¥â‰ª™’È·®ßÕ∏‘∫“¬‡√◊ËÕß æ‘…¿—¬®“°°“√
 Ÿ∫∫ÿÀ√’ËµàÕ§≥–°√√¡°“√§ÿâ¡§√ÕßºŸâ∫√‘‚¿§ 2 §√—Èß„π
ªï æ.». 2525 §≥–°√√¡°“√§ÿâ¡§√ÕßºŸâ∫√‘‚¿§®÷ß‡ÀÁπ¥â«¬
«à“§«√‡ª≈ ’ Ë¬πµ—«¢π“¥¢ÕßÕ—°…√§”‡µ ◊Õπ  Ÿ∫∫ ÿÀ√ ’ Ë‡ªìπÕ—πµ√“¬
µàÕ ÿ¢¿“æ∫π¢â“ß´Õß∫ÿÀ√’Ë„Àâ¡’¢π“¥„À≠à¢÷Èπ √«¡∑—Èß‡√◊ËÕß
°“√Àâ“¡‚¶…≥“∫ÿÀ√’Ë·µà®–µâÕß„Àâ§≥–°√√¡°“√§«∫§ÿ¡
©≈“°‡ªìπºŸâæ‘®“√≥“ ·≈–„πªï‡¥’¬«°—ππ’È (æ.». 2523)
Õß§å°“√Õπ“¡—¬‚≈°‡√‘Ë¡√≥√ß§åæ‘…¿—¬¢Õß°“√ Ÿ∫∫ÿÀ√’Ë

æ.». 2525 °√–∑√«ß “∏“√≥ ÿ¢‰¥â‡√‘Ë¡¡’∫∑∫“∑
·≈–·µàßµ—ÈßºŸâ‡™’Ë¬«™“≠ ‡√◊ËÕß °“√ Ÿ∫∫ÿÀ√’Ë·≈– ÿ¢¿“æ ·≈–
µ—Èß·æ∑¬å¢Õß°√–∑√«ß “∏“√≥  ÿ¢‡ªìπª√–∏“π ·≈–¢â“æ‡®â“
´÷Ëß°”≈—ß√≥√ß§å‡√◊ËÕßπ’È‡ªìπ√Õßª√–∏“π§≥–ºŸâ‡™’Ë¬«™“≠ „πªï
æ.». 2526 °√–∑√«ß “∏“√≥ ÿ¢‰¥â®—¥ —¡¡π“‡√◊ËÕß °“√ Ÿ∫
∫ÿÀ√’Ë°—∫ ÿ¢¿“æ„πª√–‡∑»‰∑¬ „π∑’Ëª√–™ÿ¡¡’§«“¡‡ÀÁπ«à“
°√–∑√«ß “∏“√≥  ÿ¢µâÕß∑”Àπ â“∑ ’ Ë√ —∫º‘¥™Õ∫ß“πªÑÕß°—π·≈–
§«∫§ÿ¡°“√ Ÿ∫∫ÿÀ√’Ë ‚¥¬„ÀâÕÕ°°ÆÀ¡“¬Àâ“¡ Ÿ∫∫ÿÀ√’Ë„π∫“ß
 ∂“π∑’Ë ‡™àπ ‚√ß¿“æ¬πµ√å √∂‚¥¬ “√ª√–®”∑“ß ‡ªìπµâπ
·µà‰¡à¡’°“√¥”‡π‘π°“√®“°√—∞∫“≈ „π√–¬–π’È‰¥â¡’°“√®—¥µ—Èß
§≈ ‘π ‘°Õ¥∫ ÿÀ√ ’ Ë∑ ’ Ë‚√ßæ¬“∫“≈‚√§∑√«ßÕ°·≈–‚√ßæ¬“∫“≈‚√§
ªÕ¥°√ÿß‡∑æ  ¡“§¡ª√“∫«—≥‚√§œ ‚¥¬„™âÀ¡“°Ω√—Ëßπ‘‚§µ‘π
¡’π“¬·æ∑¬å‡«∑¬å Õ“√’™π ‡ªìπºŸâ¥”‡π‘π°“√

¥â«¬‡Àµÿ∑’Ë√—∞∫“≈·≈– ¿“π‘µ‘∫—≠≠—µ‘·Ààß™“µ‘¬—ß‰¡à‡ÀÁπ
§«“¡ ”§—≠¢Õßæ‘…¿—¬®“°°“√ Ÿ∫∫ÿÀ√’Ë µ“¡¢âÕ‡ πÕ®“°
§≥–ºŸâ∑”°“√√≥√ß§å®÷ß‡ªìπÕÿª √√§µàÕ°“√√≥√ß§å¢Õß°≈ÿà¡
 ¡“§¡ ·≈–Õß§å°√∑’Ë¥”‡π‘π°“√„πªï æ.». 2517 ®÷ßµâÕß
µ‘¥µ“¡‡√◊ËÕßºà“π∑“ß°√–∑√«ß “∏“√≥ ÿ¢„Àâπ”‡√◊ËÕß‡¢â“æ‘®“√≥“
„π§≥–√—∞¡πµ√’ ´÷Ëß„π∑’Ë ÿ¥‰¥â¡’¡µ‘§≥–√—∞¡πµ√’„π‡¥◊Õπ
‡¡…“¬π æ.». 2518 ‡ÀÁπ¥â«¬«à“∫ÿÀ√’Ë¡’æ‘…¿—¬µàÕ ÿ¢¿“æ ·≈–
„Àâ¡’°“√√≥√ß§åµàÕµâ“π°“√ Ÿ∫∫ÿÀ√’Ë ·µà√—∞∫“≈‰¡à‰¥â„Àâ§«“¡
√à«¡¡◊Õ„π°“√√≥√ß§åÕ¬à“ß®√‘ß®—ß ∂÷ß·¡â«à“‰¥âµ—Èß§≥–
ºŸâ‡™’Ë¬«™“≠¥Ÿ·≈ß“ππ’È„πªï æ.». 2525 ·µà°Á‰¡à¡’°“√¥”‡π‘π
ß“π‡ªìπ√ Ÿª∏√√¡ ·≈–‡π◊ ËÕß®“°¡’°“√‡ª≈ ’ Ë¬π·ª≈ß°√√¡°“√

µ“¡«“√–¢Õß ¡“§¡µà“ß Ê ∑’Ë√à«¡∑”°“√√≥√ß§å ·≈–‰¡à¡’
‡§√◊Õ¢à“¬∑”ß“πÕ¬à“ßµàÕ‡π◊ËÕß ®÷ß∑”„Àâ°“√√≥√ß§å∑”‰¥â
πâÕ¬≈ß„π™à«ß√–¬–‡«≈“Àπ÷Ëß

æ.». 2529 ¡’°“√µ—ÈßÕß§å°√·≈–‡§√◊Õ¢à“¬-‚§√ß°“√
√≥√ß§å‡æ◊ËÕ°“√‰¡à Ÿ∫∫ÿÀ√’Ë„π¡Ÿ≈π‘∏‘À¡Õ™“«∫â“π ‚¥¬
»“ µ√“®“√¬åπ“¬·æ∑¬å ª√–‡«» «– ’ »“ µ√“®“√¬åπ“¬·æ∑¬å
Õ√√∂ ‘∑∏‘Ï ‡«™™“™’«– ‡ªìπºŸâ√‘‡√‘Ë¡ »“ µ√“®“√¬åπ“¬·æ∑¬å
‡ ¡ æ√‘È¡æ«ß·°â« ‡ªìπºŸâ„Àâ°“√ π—∫ πÿπ ·≈–¡’ºŸâ√à«¡ß“π
»“ µ√“®“√¬åπ“¬·æ∑¬å ‰æ∫Ÿ≈¬å  ÿ√‘¬–«ß»å‰æ»“≈
»“ µ√“®“√¬åπ“¬·æ∑¬å  ÿ√‡°’¬√µ‘ Õ“™“π“πÿ¿“æ
»“ µ√“®“√¬åπ“¬·æ∑¬å ª√–°‘µ «“∑’ “∏°°‘® ‡ªìπ‡≈¢“∏‘°“√
·≈–§ÿ≥∫—ßÕ√ ƒ∑∏‘Ï¿—°¥’ ‡ªìπºŸâ™à«¬ ¢â“æ‡®â“‰¥âª√– “πß“π
„Àâ¢âÕ¡Ÿ≈ß“π¢Õß‚§√ß°“√π ’ È∑ ’ Ë‰¥â∑”°“√√≥√ß§å¡“°àÕπ°“√°àÕ
µ—Èß‚§√ß°“√π’Èºà“π∑“ß»“ µ√“®“√¬åπ“¬·æ∑¬å ª√–°‘µ (µàÕ
¡“®—¥µ—Èß‡ªìπ¡Ÿ≈π‘∏‘√≥√ß§å‡æ◊ËÕ°“√‰¡à Ÿ∫∫ÿÀ√’Ë) ‰¥â√≥√ß§å
ºà“π∑“ß ◊ËÕ¡«≈™π·¢πßµà“ßÊ ·≈–Õß§å°√µà“ßÊ ‡√◊ËÕß Õ—πµ√“¬
¢Õß°“√ Ÿ∫∫ÿÀ√’Ë ·≈–‡ πÕ„Àâ¡’°“√ÕÕ°ÆÀ¡“¬§«∫§ÿ¡°“√
 Ÿ∫∫ÿÀ√’Ë πÕ°®“°π’È¬—ß¡’ ∂“∫—π àß‡ √‘¡ ÿ¢¿“æ‰∑¬√à«¡°—∫
¡Ÿ≈π‘∏‘‡§√◊Õ¢à“¬µà“ßÊ ‡ªìπ¿“§’ªÑÕß°—π‰∑¬ ¿“¬„µâ°“√π”¢Õß
π“¬·æ∑¬å À∑—¬ ™‘µ“ππ∑å √à«¡∑”°“√√≥√ß§å¥â«¬

æ.». 2531 Õß§å°“√Õπ“¡—¬‚≈° ‰¥â°”Àπ¥„Àâ«—π∑’Ë 7
‡¡…“¬π ‡ªìπ«—πß¥ Ÿ∫∫ÿÀ√’Ë‚≈° ·≈–‰¥â‡ª≈’Ë¬π«—πß¥ Ÿ∫∫ÿÀ√’Ë
‚≈°‡ªìπ«—π∑’Ë 31 æƒ…¿“§¡ µ—Èß·µà æ.». 2535 ‡ªìπµâπ¡“
®π∂÷ßªí®®ÿ∫—π

æ.». 2532 §≥–°√√¡°“√§ÿâ¡§√ÕßºŸâ∫√‘‚¿§ ª√–°“»
‡ªìπ∑“ß°“√«à“∫ÿÀ√’Ë‡ªìπ ‘π§â“∑’ËµâÕß§«∫§ÿ¡©≈“° ·≈–°”Àπ¥
„Àâ¡’¢π“¥¢Õßµ—«Õ—°…√„π§”‡µ◊Õπ∫π´Õß∫ÿÀ√’Ë ç Ÿ∫∫ÿÀ√’Ë‡ªìπ
Õ—πµ√“¬µàÕ ÿ¢¿“æé §«“¡®√‘ß‰¥â√≥√ß§å¢Õ‡ª≈’Ë¬π¢âÕ§«“¡
„π§”‡µ◊Õπ„π§√—Èß∑’Ë 2 „πªï æ.». 2523 ´÷Ëß‚√ßß“π¬“ Ÿ∫‰¥â
¬Õ¡æ‘¡æå§”‡µ◊Õππ’È¡“µ—Èß·µà æ.». 2527 (5 ªï °àÕπ§≥–-
°√√¡°“√§ÿâ¡§√ÕßºŸâ∫√‘‚¿§ª√–°“») ·≈–§≥–°√√¡°“√
§ÿâ¡§√ÕßºŸâ∫√‘‚¿§‰¥â¡’ª√–°“»§” —Ëß§≥–°√√¡°“√«à“¥â«¬
°“√‚¶…≥“ Àâ“¡‚¶…≥“∫ÿÀ√’Ë¥â«¬ ◊ËÕ‚¶…≥“∑ÿ°™π‘¥
(ª√–°“»„π√“™°‘®®“π ÿ‡∫°…“ 10 °ÿ¡¿“æ—π∏ å 2532) ´÷Ëß
„™â‡«≈“ 15 ªïÀ≈—ß®“°∑’Ë°≈ÿà¡ ¡“§¡‰¥â‡√‘Ë¡√≥√ß§å¢Õ„ÀâÀâ“¡
‚¶…≥“∫ÿÀ√’Ë

ªï∑’Ë 29 ©∫—∫∑’Ë 1 ¡°√“§¡-¡’π“§¡ 2551 5State-of-the Art ‡À≈ ’¬«À≈ —ß ·≈Àπ â“ °“√§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫œ



„πªï‡¥’¬«°—ππ ’ È (æ.». 2532) °√–∑√«ß “∏“√≥  ÿ¢
‰¥âµ—Èß  ”π—°ß“π§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫ ‡æ◊ËÕ∑”ß“π¥â“π
«‘™“°“√ °“√„Àâ  ÿ¢»÷°…“·°àª√–™“™π »÷°…“¥â“π°ÆÀ¡“¬
¢âÕ∫—ß§—∫ „Àâ§«“¡√à«¡¡◊Õ°—∫Õß§å°√µà“ß Ê ∑—Èß„πª√–‡∑»
·≈–µà“ßª√–‡∑» ®—¥∑”‚ª ‡µÕ√å ‡º¬·æ√àæ‘…¿—¬¢Õß
°“√ Ÿ∫∫ÿÀ√’Ë (‰¡à¡’°“√∫—ß§—∫Õ¬à“ß®√‘ß®—ß) π“¬·æ∑¬å ™Ÿ™—¬
»ÿ¿«ß»å ‡ªìπºŸâ∑’Ë¡’ à«π√à«¡„πß“π§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫
÷́ËßµàÕ¡“‰¥â‡ª≈’Ë¬π™◊ËÕ®“° ”π—°ß“π§«∫§ÿ¡∫√‘‚¿§¬“ Ÿ∫ ‡ªìπ
 ∂“∫—π§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫  —ß°—¥°√¡°“√·æ∑¬å
°√–∑√«ß “∏“√≥ ÿ¢ ‚¥¬¡’·æ∑¬åÀ≠‘ß «√“¿√≥å ¿Ÿ¡‘ «— ¥‘Ï
‡ªìπºŸâÕ”π«¬°“√

°“√∑”ß“π¢Õß‚§√ß°“√√≥√ß§å‡æ◊ËÕ°“√‰¡à Ÿ∫∫ÿÀ√’Ë
‰¥â √â“ß§«“¡µ◊Ëπµ—«„Àâ·°à —ß§¡ ‚¥¬°“√ √â“ß‡§√◊Õ¢à“¬°—∫
Õß§å°√µà“ß Ê ∑”°“√„Àâ ÿ¢»÷°…“µàÕ‡π◊ËÕßºà“π∑“ß ◊ËÕ¡«≈™π
∑ÿ°·¢πß ∂◊Õ«à“¡’ à«πº≈—°¥—π„Àâ¡’°“√ÕÕ°°ÆÀ¡“¬„πªï
æ.». 2535 ®”π«π 2 ©∫—∫§◊Õ æ√–√“™∫—≠≠—µ‘§«∫§ÿ¡
º≈‘µ¿—≥±å¬“ Ÿ∫ ·≈–æ√–√“™∫—≠≠—µ‘§ÿâ¡§√Õß ÿ¢¿“æºŸâ‰¡à
 Ÿ∫∫ÿÀ√’Ë ·≈–¡’°“√ÕÕ°°Æ°√–∑√«ßµ“¡æ√–√“™∫—≠≠—µ‘
∑—Èß ÕßÀ≈“¬©∫—∫ ∑”„Àâ‰¥â„™â°ÆÀ¡“¬∫—ß§—∫‡æ◊ËÕªÑÕß°—π
Õ—πµ√“¬®“°°“√ Ÿ∫∫ÿÀ√’Ë·≈–§ÿâ¡§√Õß ÿ¢¿“æºŸâ∑’Ë‰¡à Ÿ∫∫ÿÀ√’Ë
·µà¬—ß¢“¥‡®â“Àπâ“∑’Ëµ“¡°ÆÀ¡“¬∑’Ë®–∫—ß§—∫„™â·≈–≈ß‚∑…
µ“¡°ÆÀ¡“¬Õ¬à“ß®√‘ß®—ß °“√√≥√ß§å¬—ß§ßµâÕß¥”‡π‘π°“√
µàÕ‰ª‡æ◊ËÕµàÕ Ÿâ°—∫ºŸâº≈‘µ·≈–®”Àπà“¬º≈‘µ¿—≥±å¬“ Ÿ∫√Ÿª·∫∫
µà“ß Ê

æ.». 2540 ¢â“æ‡®â“‰¥â¡’‚Õ°“ æ∫°—∫ Sir Richard
Doll ºŸâ∫√√¬“¬„πª“∞°∂“‡°’¬√µ‘¬» º≈°“√«‘®—¬µàÕ‡π◊ËÕß
‡√◊ËÕß°“√‡®Á∫ªÉ«¬·≈–°“√µ“¬®“°°“√ Ÿ∫∫ÿÀ√’Ë¢Õß·æ∑¬å„π
 À√“™Õ“≥“®—°√„πæ‘∏’‡ªî¥°“√ª√–™ÿ¡ Global Congress
on Lung Health ª√–®”ªï æ.». 2540 ∑’Ë°√ÿß Paris ®—¥
‚¥¬ International Union Against Tuberculosis and
Lung Disease (IUATLD) ´÷Ëß¢â“æ‡®â“‰¥â√—∫‡°’¬√µ‘„Àâ‡ªìπ
ª√–∏“π„πæ‘∏’‡ªî¥ª√–™ÿ¡ Sir Richard Doll ´÷Ëß‡§¬æ∫
¢â“æ‡®â“‡¡◊ËÕ¡“√—∫æ√–√“™∑“π√“ß«—≈‡®â“øÑ“¡À‘¥≈„πªï æ.». 2535
‰¥â°≈à“«°—∫¢â“æ‡®â“ ™◊Ëπ™¡¬‘π¥’∑’Ëª√–‡∑»‰∑¬√≥√ß§å‡√◊ËÕß
  ÿ¢¿“æ·≈–°“√  Ÿ∫∫ ÿÀ√ ’ Ë‰¥â¥’¡“° æ.». 2541 ¡’°“√ª√–™ÿ¡
«‘™“°“√π“π“™“µ‘ 29th World Conference of IUATLD
- Global Congress on Lung Health „π°√ÿß‡∑æœ
´÷Ëß ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬ „πæ√–∫√¡-
√“™Ÿª∂—¡¿å‡ªìπ‡®â“¿“æ ́ ÷Ëß¡’À—«¢âÕ°“√ª√–™ÿ¡‡√◊ËÕß Smoking

and Health ‚¥¬»“ µ√“®“√¬å π“¬·æ∑¬åª√–°‘µ «“∑’-
 “∏°°‘® ‡ªìπºŸâ∫√√¬“¬√à«¡°—∫«‘∑¬“°√®“°µà“ßª√–‡∑» ¡’
·æ∑¬å∑”ß“π¥â“π‚√§√–∫∫°“√À“¬„®®“° 105 ª√–‡∑»¡“
√à«¡ª√–™ÿ¡ ∑”„Àâ·æ∑¬å·≈–Õß§å°√®“°µà“ßª√–‡∑»∑√“∫
«à“°“√√≥√ß§å‡æ◊ËÕ°“√‰¡à Ÿ∫∫ ÿÀ√’Ë¢Õßª√–‡∑»‰∑¬‰¥âº≈¥’ ·≈–
Õß§å°“√Õπ“¡—¬‚≈°‰¥â∑√“∫«à“ª√–‡∑»‰∑¬‰¥â‡√‘Ë¡√≥√ß§å
¡“µ—Èß·µàªï æ.». 2517 ·≈–¬°¬àÕß°“√∑”ß“π√≥√ß§å‡√◊ËÕß
∫ÿÀ√’Ë„πª√–‡∑»‰∑¬∑’Ë “¡“√∂¥”‡π‘π°“√‰¥âÕ¬à“ßµàÕ‡π◊ËÕß
‰¥â„™â«‘∏’°“√„Àâª√–™“™π‡≈‘° Ÿ∫∫ÿÀ√’Ë·≈–ªÑÕß°—π‰¡à„Àâ«—¬√ÿàπ
 Ÿ∫∫ÿÀ√’Ë ·µà°Á¬—ßæ∫«à“‡¥Á°«—¬√ÿàπ¡’Õ—µ√“°“√ Ÿ∫∫ÿÀ√’Ë‡æ‘Ë¡¢÷Èπ
‡¡◊ËÕªï∑’Ë·≈â«

µàÕ¡“‰¥â¡’°“√µ—Èß‡§√◊Õ¢à“¬«‘™“™’æ ÿ¢¿“æ‡æ◊ËÕ —ß§¡
‰∑¬ª≈Õ¥∫ÿÀ√’Ë¢÷Èπ„π·æ∑¬ ¡“§¡œ ´÷Ëß¡’»“ µ√“®“√¬å
·æ∑¬åÀ≠‘ß  ¡»√’ ‡ºà“ «— ¥‘Ï ‡ªìπª√–∏“π ‚¥¬°“√
 π—∫ πÿπ®“° ”π—°ß“π°Õß π—∫ πÿπ°“√ √â“ß‡ √‘¡ ÿ¢¿“æ
(   ) ·≈–‰¥â®—¥  —¡¡π“‡æ ◊ ËÕ√–¥¡§«“¡§‘¥‡ÀÁπ¢Õß§≥∫¥’
Õß§å°√ ÿ¢¿“æ„π«—ππ’È‡æ◊ËÕº≈—°¥—π„Àâ‡√◊ËÕßÕ—πµ√“¬¢Õß°“√
  Ÿ∫∫ ÿÀ√ ’ ËÕ¬Ÿà„πÀ≈ —°  Ÿµ√°“√»÷°…“·æ∑¬å π —∫«à“‡ªìπª√–‚¬™π å
∑’Ë®–™à«¬„Àâ§«“¡√Ÿâ·°à∫ÿ§≈“°√∑“ß°“√·æ∑¬å·≈– “∏“√≥ ÿ¢
‡æ◊ËÕ‡ªìπ·∫∫Õ¬à“ß ·≈–π”§«“¡√Ÿâ·≈–¢âÕ·π–π”‰ª Ÿàª√–™“™π
®÷ß¢Õ· ¥ß§«“¡™◊Ëπ™¡·æ∑¬ ¡“§¡œ ·≈–§≥∫¥’Õß§å°√
«‘™“™’æ ÿ¢¿“æ∑’Ë π—∫ πÿπ„Àâ‡§√◊Õ¢à“¬π’È¥”‡π‘πß“π‰¥âµàÕ‰ª
π—∫«à“‡ªìπ°“√ Õ¥§≈âÕß°—∫¢âÕ‡ πÕ®“°∑’Ëª√–™ÿ¡ World
Conference on Smoking and Health §√—Èß∑’Ë 3 ‡¡◊ËÕªï
æ.». 2518 ∑’Ëπ§√π‘«¬Õ√å° „Àâ¡’ Health Education on
Smoking ‚¥¬ Health Professionals ·≈– Õ¥§≈âÕß
°—∫§”¢«—≠¢ÕßÕß§å°“√Õπ“¡—¬‚≈° æ.». 2548 «à“∫ÿ§≈“°√
¥â“π ÿ¢¿“æ ·≈–°“√§«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫ : Health
Professionals and Tobacco Control ‡æ ◊ ËÕ„Àâπ“π“
ª√–‡∑»π”‰ª¥”‡π‘π°“√

¢â“æ‡®â“¢Õ· ¥ß§«“¡™◊Ëπ™¡Õ’°§√—ÈßÀπ÷Ëß·°àºŸâ∑’Ë‡ ’¬
 ≈–∑”ß“π„Àâ  ¡“§¡ Õß§å°√ ¡Ÿ≈π‘∏‘ ‡§√◊Õ¢à“¬ ·≈–¿“§
√—∞∑’Ë¢â“æ‡®â“°≈à“«π“¡¡“·≈–∑’Ë‰¡à‰¥â°≈à“«π“¡∂÷ßÕ’°‡ªìπ
®”π«π¡“°„π°“√√≥√ß§å ‡√◊ËÕß §«∫§ÿ¡°“√∫√‘‚¿§¬“ Ÿ∫
·≈–°“√§ÿâ¡§√Õß ÿ¢¿“æºŸâ‰¡à Ÿ∫∫ÿÀ√’Ë °“√∑”ß“π√à«¡°—π·≈–
ª√– “π°—πÕ¬à“ß‡ªìπ√–∫∫·≈–‡ªìπ°√–∫«π°“√µàÕ‡π◊ËÕßµàÕ‰ª
®–‡ªìπæ≈—ß ”§—≠„π°“√ √â“ß‡ √‘¡ ÿ¢¿“æ¢Õßª√–™“™π
™“«‰∑¬
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°“√µ√«®«‘π‘®©—¬«—≥‚√§∑“ßÀâÕßªØ‘∫—µ‘°“√ ¡’°“√
æ—≤π“®“°°“√«‘®—¬§âπ§«â“„π¥â“πµà“ßÊ Õ¬à“ß¡“° ‚¥¬
‡©æ“–„π√–¬– 10-20 ªï∑’Ëºà“π¡“ ∑”„Àâ¡’«‘∏’∑’Ë™à«¬°“√
µ√«®«‘π‘®©—¬«—≥‚√§∑“ßÀâÕßªØ‘∫—µ‘°“√∑’ËµÕ∫º≈‰¥â∂Ÿ°µâÕß
·¡àπ¬”·≈–√«¥‡√Á«À≈“¬«‘∏’  ́ ÷Ëß “¡“√∂·∫àß°≈à“«‰¥â 2  à«π
§◊Õ  à«π∑’ËÀπ÷Ëß ‡ªìπ«‘∏’µ√«®°“√µ‘¥‡™◊ÈÕ«—≥‚√§ ·≈– à«π∑’Ë
 Õß ‡ªìπ«‘∏’µ√«®°“√‡ªìπ«—≥‚√§

«‘∏’∑’Ë„™âµ√«®°“√µ‘¥‡™◊ÈÕ«—≥‚√§ (latent tuberculo-
sis) „πÕ¥’µ §◊Õ «‘∏’∑¥ Õ∫∑“ßº‘«Àπ—ß¥â«¬∑ÿ‡∫Õ√å§ÿ≈‘π
(Tuberculin skin test) ´÷Ëß‡ªìπ«‘∏’‡°à“∑’Ë„™â¡“π“π°«à“ 100
ªï ¡’¢âÕ®”°—¥∑’Ë„Àâº≈∫«°¢â“¡ªØ‘°‘√‘¬“°—∫«—§´’π∫’´’®’ ·≈–
‡™◊ÈÕ¡—¬‚§·∫§∑’‡√’¬„π ‘Ëß·«¥≈âÕ¡ ¥—ßπ—Èπ®÷ß‰¡àπ‘¬¡„™â„π
°“√µ√«®°“√µ‘¥‡™◊ÈÕ«—≥‚√§„πª√–‡∑»∑’Ë„Àâª√–™“°√‰¥â√—∫
°“√©’¥«—§´’π∫’´’®’ «‘∏’π’ÈÕ“®™à«¬°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ
«—≥‚√§„π‡¥Á°·≈–ºŸâ„À≠à„π∫“ßª√–‡∑»

ªí®®ÿ∫—π¡’∫√‘…—∑„πª√–‡∑»Õ—ß°ƒ…·≈–ÕÕ ‡µ√‡≈’¬
‰¥âº≈‘µ™ÿ¥µ√«®«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ«—≥‚√§ ‚¥¬°“√µ√«®«—¥
√–¥—∫Õ‘π‡∑Õ√å‡øÕ√Õπ·°¡¡à“ ∑’Ë∂Ÿ° √â“ß®“° T-cell ®”‡æ“–
∑’Ë°√–µÿâπ¥â«¬·Õπµ‘‡®π∑’Ë®”‡æ“–¢Õß‡™◊ÈÕ«—≥‚√§∑’Ë‰¡àæ∫
„π “¬æ—π∏ÿå«—§´’π∫’´’®’ §◊Õ early secreted antigenic
target (ESAT-6) ·≈– culture filtrate protein (CFP-
10) °“√∑¥≈Õß„πÀ≈“¬ª√–‡∑»· ¥ß„Àâ‡ÀÁπ«à“«‘∏’∑¥ Õ∫π’È
¡’§«“¡‰«√–À«à“ß√âÕ¬≈– 75-89  ”À√—∫ Quantiferon-TB

Gold ·≈– 80-97  ”À√—∫ ELISPOT-TB  à«π§«“¡
®”‡æ“–¢Õß∑—Èß Õß«‘∏’®–¡’§à“¡“°°«à“√âÕ¬≈– 901-2

 ”À√—∫«‘∏’µ√«®«‘π‘®©—¬«—≥‚√§ (active tuberculosis)
„πÕ¥’µ„™â«‘∏’µ√«®À“‡™◊ÈÕ¥â«¬°≈âÕß®ÿ≈∑√√»πå·≈–°“√‡æ“–
·¬°‡™◊ÈÕ∫πÕ“À“√‰¢à Ÿµ√ Löwenstein Jensen À√◊Õ Ÿµ√
Ogawa ªí®®ÿ∫ —π¡’°“√æ—≤π“‡ªìπ°“√‡æ“–‡™ ◊ ÈÕ„πÕ“À“√·¢Áß
‡™àπ TKMedium3 À√◊ÕÕ“À“√‡À≈« Ÿµ√¥—¥·ª≈ß®“°
Middlebrook 7H9 ‚¥¬‡ªìπ√–∫∫‡æ“–‡™◊ÈÕÕ—µ‚π¡—µ‘ ‰¥â·°à
BACTEC MGIT 960, BACTEC 9000 series,
VersaTREK ·≈– BacT/Alert 3D (‡¥‘¡§◊Õ MB/BacT)4
°“√‡æ“–‡™◊ÈÕ¥â«¬Õ“À“√‡À≈«„π√–∫∫µà“ßÊ ™à«¬„Àâ√“¬ß“π
º≈°“√‡æ“–‡™◊ÈÕ«—≥‚√§·≈–¡—¬‚§·∫§∑’‡√’¬Õ◊ËπÊ ‰¥â√«¥‡√Á«¢÷Èπ
·µà√–∫∫‡À≈à“π’È¡’§à“„™â®à“¬∑’Ë Ÿß¢÷Èπ°«à“«‘∏’‡¥‘¡

°“√µ√«®À“‡™◊ÈÕ«—≥‚√§‚¥¬«‘∏’‡æ‘Ë¡ª√‘¡“≥°√¥π‘«-
§≈’Õ‘° «‘∏’π’È∂Ÿ°π”¡“„™âµ√«®À“‡™◊ÈÕ«—≥‚√§ ‚¥¬°“√‡æ‘Ë¡
ª√‘¡“≥¥’‡ÕÁπ‡Õ ¥â«¬«‘∏’ polymerase chain reaction
(PCR) ·∫∫ in-house ‚¥¬‡æ‘Ë¡¬’π å À√◊Õ à«π¥’‡ÕÁπ‡Õ
‡ªÑ“À¡“¬µà“ßÊ ¢Õß‡™◊ÈÕ«—≥‚√§ ‡™àπ 16S rRNA gene,
hsp65, rpoB, 126kD fusion protein gene ·≈– in-
sertion sequence ‡™àπ IS6110 ´÷Ëß “¡“√∂„™â‡æ◊ËÕµ√«®
À“¥’‡ÕÁπ‡Õ¢Õß‡™◊ÈÕ«—≥‚√§®“°µ—«Õ¬à“ß àßµ√«®¢ÕßºŸâªÉ«¬ À√◊Õ
„™â„π°“√®”·π° ªï™’ å¢Õß¡—¬‚§·∫§∑’‡√’¬∑’Ë‡æ“–·¬°‰¥â∫π
Õ“À“√·¢Áß·≈–„πÕ“À“√‡À≈«4-5,8-11 µàÕ¡“‡π◊ËÕß¥â«¬
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°ÆÀ¡“¬§ÿâ¡§√Õß ‘∑∏‘∫—µ√ ∑”„Àâ¡’°“√æ—≤π“«‘∏’ ‡æ‘Ë¡
ª√‘¡“≥°√¥π‘«§≈’Õ‘°«‘∏ ’Õ◊ËππÕ°‡Àπ◊Õ®“° PCR ¢÷Èπ ‡™àπ
«‘∏’ reverse transcriptase PCR, ligase chain
reaction (LCR) ·≈– strand displacement amplifi-
cation (SDA)3-4

«‘∏’µà“ßÊ ∑’Ë°≈à“«¢â“ßµâπ‰¥â∂Ÿ°æ—≤π“·≈–º≈‘µ„π‡™‘ß
°“√§â“„π√–¬– 3-5 ªï∑’Ëºà“π¡“ ‰¥â·°à Amplified Myco-
bacterium tuberculosis Direct Test (AMTD) „™â
À≈—°°“√¢Õß isothermal (42°C) transcriptase-medi-
ated amplification, Amplicor MTB test „™âÀ≈—°°“√¢Õß
PCR, BD Probe Tec ET „™âÀ≈—°°“√¢Õß SDA ·≈–
Loop-mediated isothermal amplification (LAMP)
„™âÀ≈—°°“√¢Õß SDA «‘∏’°“√µà“ßÊ ∑’Ë°≈à“«∂÷ß ¡’ 2 «‘∏’∑’Ë
‰¥â√—∫°“√√—∫√Õß®“°Õß§å°“√Õ“À“√·≈–¬“·Ààß À√—∞Õ‡¡√‘°“
‰¥â·°à AMTD ·≈– Amplicor MTB „Àâ„™âµ√«®À“¥’‡ÕÁπ
‡Õ¢Õß‡™◊ÈÕ«—≥‚√§„πµ—«Õ¬à“ßµ√«®∑’Ë¬âÕ¡æ∫‡™◊ÈÕ acid fast
bacilli (AFB)  ‚¥¬«‘∏’ AMTD  “¡“√∂„™â°—∫µ—«Õ¬à“ß àß
µ√«®∑’Ë¬âÕ¡‰¡àæ∫‡™◊ÈÕ‰¥â¥â«¬ «‘∏’∑’Ë„™â‡§√◊ËÕßÕ—µ‚π¡—µ‘¡’¢âÕ¥’§◊Õ
 –¥«°·≈–∑”‰¥â√«¥‡√Á« ·µà¢âÕ‡ ’¬§◊Õ√“§“·æß∑—Èß‡§√◊ËÕß
¡◊Õ·≈–™ÿ¥πÈ”¬“µ√«® Õ∫ «‘∏’ LAMP ‡ªìπ«‘∏’∑’Ëæ—≤π“¢÷Èπ
¡“„À¡à ∑”‰¥âßà“¬·≈–µ√«®À“¥’‡ÕÁπ‡Õ/Õ“√å‡ÕÁπ‡Õ‰¥âº≈
√«¥‡√Á«„π‡«≈“ª√–¡“≥ 1 ™—Ë«‚¡ß3

«‘∏ ’∑“ß´’‚√‚≈¬’¬—ß‰¡à¡’«‘∏ ’„¥∑ ’ Ë∑¥ Õ∫·≈ â«„Àâº≈‡ªìπ∑ ’ Ë
πà“æÕ„® ·µà°Á¡’¢âÕ‡ πÕ·π–«à“°“√æ—≤π“«‘∏’π’È§«√¡ÿàß‡πâπ
‡æ◊ËÕµ√«®À“·Õπµ‘‡®πÀ√◊ÕÕ‘¡¡Ÿπ§Õ¡‡æ≈Á°´å®–¥’°«à“°“√
µ√«®À“·Õπµ‘∫Õ¥’ ·≈–®–¥’¬‘Ëß¢÷Èπ∂â“ “¡“√∂æ—≤π“‡ªìπ°“√
∑¥ Õ∫∑’Ë∑”‰¥â¢â“ß‡µ’¬ßºŸâªÉ«¬À√◊Õ ≥ ®ÿ¥µ√«®‚¥¬µ√ß
(point-of-care strip tests)

°“√æ—≤π“«‘∏’°“√·≈–™ÿ¥µ√«®«‘π‘®©—¬«—≥‚√§µà“ßÊ
æ¬“¬“¡¡ÿàß‡π âπ°“√æ—≤π“„Àâ‡ªìπ«‘∏ ’Õ—µ‚π¡—µ‘„π™à«ß°≈“ß¢Õß
æ—≤π“°“√ ·µà‡π◊ ËÕß®“°∑”„Àâ¡’§à“„™â®à“¬ Ÿß‰¡à “¡“√∂„™â‰¥â
„πª√–‡∑»∑’Ë√“¬‰¥âπâÕ¬·µà¡’ªí≠À“«—≥‚√§¡“° ªí®®ÿ∫—π
Õß§å°√µà“ßÊ ®÷ßæ¬“¬“¡¡ÿàßæ—≤π“«‘∏’∑’Ë∑”‰¥âßà“¬‰¡àµâÕß„™â
‡§√◊ËÕß¡◊Õ∑’Ë¬ÿàß¬“° Õà“πº≈‰¥âßà“¬ ·≈–√«¥‡√Á« ‡æ◊ËÕ®–π”‰ª
„™â„πª√–‡∑»µà“ßÊ ¥—ß°≈à“«¢â“ßµâπ µ—«Õ¬à“ß¢Õß«‘∏’‡À≈à“π’È
‰¥â·°à

°“√µ√«®«‘π ‘®©—¬«—≥‚√§¥â«¬«‘∏ ’¥Ÿ°“√µÕ∫ πÕß¢Õß
ªØ‘°‘√‘¬“∑“ßº‘«Àπ—ß ≈à“ ÿ¥∑’Ë¡’°“√æ—≤π“§◊Õ MPB64 skin
patch test3 ‚¥¬„™â MPB64 ·Õπµ‘‡®π∑’Ë¡’§«“¡®”‡æ“–
µàÕ‡™◊ÈÕ°≈ÿà¡°àÕ«—≥‚√§ (M. tuberculosis complex) ´÷Ëß
Nakamura ·≈–§≥– æ∫«à“·Õπµ‘‡®ππ’È°√–µÿâπºŸâªÉ«¬∑’Ë
‡ªìπ‚√§·µà‰¡à°√–µÿâπºŸâµ‘¥‡™◊ÈÕ ·≈–‰¥âº≈‘µ MPB64 patch
test ·≈–∑”°“√∑¥ Õ∫„π≠’ËªÿÉπ·≈–øî≈‘ªªîπ å æ∫«à“
 “¡“√∂„™â™à«¬°“√«‘π‘®©—¬ºŸâªÉ«¬‡ªìπ‚√§ÕÕ°®“°ºŸâµ‘¥‡™◊ÈÕ
‚¥¬¡’§«“¡‰«√âÕ¬≈– 88-98 §«“¡®”‡æ“–√âÕ¬≈– 100 ¢≥–
π’È¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡‡æ◊ËÕ¥Ÿª√– ‘∑∏‘¿“æ„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ
‰«√— ‡Õ™‰Õ«’√à«¡ ·≈–„π™“«º‘«¥”«à“®–¡’ªí≠À“„π°“√Õà“π
º≈À√◊Õ‰¡à3

°“√µ√«®‡æ“–‡™ ◊ ÈÕ·∫∫√«¥‡√ Á«‚¥¬„™â TKMedium
‡ªìπ«‘∏’∑’ËÕ“»—¬À≈—°°“√ °“√‡ª≈’Ë¬π ’¢ÕßÕ“À“√‡æ“–‡™◊ÈÕ
∑’Ë‡°‘¥®“° metabolism ¢Õß‡™◊ÈÕ«—≥‚√§ °“√µ√«®À“‡™◊ÈÕ
«—≥‚√§¥◊ÈÕ¬“‰√·ø¡ªî´‘π‚¥¬«‘∏’ Line-probe assays
Rif TB kit (Innogenetics) µ√«® MDR-TB ‚¥¬™ÿ¥
GenoType MTB DR (Hain Life-Science) ´÷Ëß™ÿ¥
µ√«®‡À≈à“π’È¬—ß‰¡à‰¥â√—∫°“√√—∫√Õß®“°Õß§å°“√Õ“À“√·≈–¬“®“°
 À√ —∞Õ‡¡√ ‘°“ ·µà¡’®”Àπ à“¬·≈ â«„π À¿“æ¬ÿ‚√ª πÕ°®“°
™ÿ¥µ√«®∑ ’ Ë„™âÀ≈ —°°“√µ√«®°√¥π ‘«§≈ ’Õ‘°·≈ â« ¬—ß¡’™ÿ¥µ√«®
‚¥¬„™âÀ≈—°°“√ Bacteriophage assay ‡™àπ FASTPlaque-
TB-MDRi ·≈– FASTPlaque-TB-Response ´÷Ëß¡’°“√
®”Àπà“¬„π À¿“æ¬ÿ‚√ª·≈â«‡™àπ°—π3-4,6-7

«‘∏’ ÿ¥∑â“¬∑’Ë®–°≈à“«∂÷ß‡ªìπ«‘∏’µ√«®º≈°“√‡æ“–‡™◊ÈÕ
‚¥¬Õ“»—¬°≈âÕß®ÿ≈∑√√»πå√à«¡ §◊Õ¥Ÿ≈—°…≥– microcolony
¢Õß‡™◊ÈÕ∫πÕ“À“√«ÿâπ4 ·≈–¥Ÿ≈—°…≥– strings and tangles
¢Õß‡™◊ÈÕ∑’Ë‡®√‘≠„πÕ“À“√‡À≈« ¥â«¬‡∑§π‘§∑’Ë‡√’¬°«à“ Micro-
scopic observation drug-susceptibility assay
(MODS) «‘∏’π’È∑”‰¥âßà“¬ √“§“∂Ÿ° ‡æ√“–‰¡àµâÕß°“√‡§√◊ËÕß
¡◊Õ∑’Ë‡©æ“–·≈–¡’√“§“·æß ·µà„™â·√ßß“π§π¡“° ®÷ßÕ“®
‡À¡“–°—∫ª√–‡∑»∑’Ë¡’√“¬‰¥âª√–™“™“µ‘πâÕ¬

§“¥«à“¿“¬„π 5-8 ªï¢â“ßÀπâ“®–¡’«‘∏’°“√µ√«®
«‘π ‘®©—¬«—≥‚√§∑ ’ Ëπ à“®–‡¢â“∂ ÷ß°≈ ÿ à¡§π∑ ’ ËµâÕß°“√„™â‡∑§π ‘§‡À≈ à“
π—Èπ®√‘ß Ê „π√“§“∑’Ë “¡“√∂√—∫‰¥â ‚¥¬°“√∑”ß“πª√– “π
°—π¢ÕßÕß§å°√µà“ßÊ „π√–¥—∫‚≈° ‡™àπ Stop TB Part-
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nership, Foundation for Innovative New Diagnos-
tics, TB Diagnostic Initiative of the Special
Programme for Research and Training in Tropical
Diseases, WHO ‡ªìπµâπ3
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International Standards of Tuberculosis Care

  «‘»‘…Øå Õÿ¥¡æ“≥‘™¬å æ.∫.

¿“§«‘™“Õ“¬ÿ√»“ µ√å §≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

∫∑∑∫∑«π«“√ “√
Review Article

«—≥‚√§¬—ß§ß‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠¢Õß‚≈°
·¡âÕ—µ√“°“√‡æ‘Ë¡¢÷Èπ¢ÕßºŸâªÉ«¬„À¡à®–‡√‘Ë¡≈¥≈ß ·µà®”π«π
ºŸâªÉ«¬„À¡à∑—Ë«‚≈°°Á¬—ß§ß‡æ‘Ë¡¢÷Èπ∑ÿ°ªï ‡π◊ËÕß®“°ª√–™“°√¢Õß
‚≈°∑’Ë‡æ‘Ë¡¢÷Èπ ‚¥¬¡’ºŸâªÉ«¬„À¡à 8,787,000 §π „πªï æ.».
2548 ‡æ‘Ë¡¢÷Èπ®“° 8,718,000 §π „πªï æ.». 2547

¬—ß§ß¡’Õÿª √√§„π°“√§«∫§ÿ¡«—≥‚√§Õ¬Ÿà¡“° ∑—Èß„π
¥â“π°“√«‘π‘®©—¬ ª√–‡∑»„π‡¢µ‡Õ‡™’¬Õ“§‡π¬å ·≈–‡¢µ
·ª´‘øî°µ–«—πµ° ¡’Õ—µ√“°“√§âπæ∫ºŸâªÉ«¬„À¡à∑’Ë‡ ¡À–
æ∫‡™◊ÈÕ‡æ’¬ß√âÕ¬≈– 50 ‡∑à“π—Èπ ·≈–„π¥â“π°“√√—°…“¡’ 23
ª√–‡∑»®“° 45 ª√–‡∑»∑’Ë√“¬ß“πº≈°“√√—°…“«—≥‚√§„Àâ
À“¬¢“¥‰¥âµË”°«à“√âÕ¬≈– 85 Õ—π‡ªìπ‡°≥±å¢ÕßÕß§å°“√
Õπ“¡—¬‚≈° „π®”π«ππ’È¡’ 3 ª√–‡∑»∑’Ë®—¥‡ªìπª√–‡∑»∑’Ë¡’
¿“√–®“°«—≥‚√§ Ÿß√«¡Õ¬Ÿà¥â«¬ ‰¥â·°à ∫—ß§≈“‡∑»,
‡¡’¬π¡“√å·≈–ª√–‡∑»‰∑¬

Õß§å°“√Õπ“¡—¬‚≈°‰¥â ”√«®°“√¥Ÿ·≈√—°…“«—≥‚√§
„πª√–‡∑»µà“ßÊ ∑—Ë«‚≈° ‡¡◊ËÕ‡√Á«Ê π’Èæ∫«à“¬—ß¡’§«“¡
·µ°µà“ß°—π¡“° ∑—Èß√–À«à“ßª√–‡∑» „πª√–‡∑» ·≈–·¡â·µà
„π™ÿ¡™π‡¥’¬«°—π ∑—Èßπ’È‡π◊ËÕß®“°¡’ºŸâ‡°’Ë¬«¢âÕß°—∫°“√¥Ÿ·≈
√—°…“«—≥‚√§¡“°¡“¬ ∑—ÈßÀ¡Õæ◊Èπ∫â“π ·æ∑¬å∑—Ë«‰ª ·æ∑¬å
ºŸâ‡™’Ë¬«™“≠ æ¬“∫“≈ ‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢·≈–·æ∑¬å„π
¿“§‡Õ°™π ‡ªìπµâπ ·≈–®“°°“√ ”√«®π’È¬—ßæ∫«à“·æ∑¬å
®”π«π¡“° ‚¥¬‡©æ“–∑’Ë∑”ß“πÕ‘ √– À√◊Õ„π¿“§‡Õ°™π
„Àâ°“√«‘π‘®©—¬·≈–°“√√—°…“«—≥‚√§‡∫’Ë¬ß‡∫π‰ª®“°¡“µ√∞“π
∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫¢Õßπ“π“ª√–‡∑» ‡™àπ ‰¡àµ√«®‡ ¡À–

«‘π ‘®©—¬«—≥‚√§‚¥¬Õ“»—¬¿“æ√ —ß  ’∑√«ßÕ°Õ¬à“ß‡¥’¬« µ√«®
«‘π‘®©—¬‚¥¬„™â°“√∑¥ Õ∫∑’Ë‰¡à‡À¡“– ¡ ‰¡à¡’À≈—°∞“π√Õß√—∫
‡™àπ °“√µ√«® PCR ‡ªìπµâπ

„π¥â“π°“√√ —°…“ æ∫«à“¬—ß¡’ºŸâªÉ«¬®”π«π¡“°‰¥â√ —∫
 Ÿµ√¬“∑’Ëº‘¥·ª≈°‰ª®“°§”·π–π” ∑—Èß¢π“¥¬“  Ÿµ√¬“·≈–
√–¬–‡«≈“¢Õß°“√√—°…“ ·≈–¡—°‰¡à¡’°“√¥Ÿ·≈™à«¬‡À≈◊Õ„Àâ
ºŸâªÉ«¬«—≥‚√§°‘π¬“‚¥¬µàÕ‡π◊ËÕß®π§√∫°”Àπ¥

¢âÕ¡Ÿ≈π’È ‡πâπ„Àâ‡ÀÁπ¢âÕ∫°æ√àÕß∑’Ëπ”‰ª Ÿà°“√¥Ÿ·≈
√—°…“«—≥‚√§∑’Ë‰¡à‰¥â¡“µ√∞“π ∑”„Àâ°“√§«∫§ÿ¡«—≥‚√§‰¡à‰¥âº≈

‡æ◊ËÕ≈¥ªí≠À“π’È ·≈–‡æ◊ËÕ π—∫ πÿπ°“√¥Ÿ·≈√—°…“
«—≥‚√§∑’Ë¡’¡“µ√∞“π∑—Ë«‚≈° Õß§å°“√Õπ“¡—¬‚≈°®÷ß‰¥â
°”Àπ¥·ºπ Global Plan to Stop TB 2006-2015 ‚¥¬
°àÕµ—Èß Stop TB Partnership ´÷Ëßª√–°Õ∫¥â«¬ Õß§å°√
 ¡“§¡·≈–Àπà«¬ß“π®“°π“π“ª√–‡∑»°«à“ 300 ·Ààß ∑—Èß
„π¿“§√—∞·≈–‡Õ°™π ·≈–‰¥â®—¥∑” International Stan-
dards for Tuberculosis Care (ISTC) ¢÷Èπ ‡æ◊ËÕ„Àâ
Àπà«¬ß“π·≈–ºŸâ∑’Ë∑”ß“π¥â“π«—≥‚√§‰¥â„™â‡ªìπ‡°≥±å °”Àπ¥
 ‘Ëß∑’Ë§«√®–∑”‡æ◊ËÕ„Àâ°“√¥Ÿ·≈√—°…“«—≥‚√§‰¥âº≈¥’¢÷Èπ

¡“µ√∞“π∑’Ë°”Àπ¥¢÷Èππ’È‡ªìπ°“√π”‡ πÕÀ≈—°°“√®÷ß‰¡à„™à
guidelines ‡æ√“– guidelines ‡ªìπ°“√·π–π”«‘∏’ªØ‘∫—µ‘
´÷Ëß·µà≈–ª√–‡∑»À√◊ÕÀπà«¬ß“π§«√®–æ—≤π“ guidelines
¢Õßµπ¢÷Èπ¡“„Àâ‡À¡“–°—∫∑√—æ¬“°√·≈–«—≤π∏√√¡∑âÕß∂‘Ëπ
‡æ◊ËÕ„ÀâºŸâ∑”ß“π«—≥‚√§ “¡“√∂π”‰ªªØ‘∫—µ‘„Àâ‰¥âº≈µ“¡∑’Ë
°”Àπ¥‰«â„π ISTC π’È

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care
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International Standard for Tuberculosis Care (ISTC)

‰¥â∂Ÿ°√à“ß¢÷Èπ‚¥¬§≥–°√√¡°“√ ´÷Ëßª√–°Õ∫¥â«¬
µ—«·∑π®“°Õß§å°“√Õπ“¡—¬‚≈° American Thoracic
Society ·æ∑¬å æ¬“∫“≈ ºŸâªÉ«¬«—≥‚√§ °≈ÿà¡Õß§å°√‡æ◊ËÕ
 ‘∑∏‘¢ÕßºŸâªÉ«¬·≈–Õß§å°√∑—Èß¢Õß√—∞·≈–‡Õ°™π∑’Ë∑”ß“π¥â“π
°“√§«∫§ÿ¡«—≥‚√§®“° 14 ª√–‡∑»‡æ◊ËÕ°”Àπ¥¡“µ√∞“π
°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§·≈–ºŸâªÉ«¬∑’Ë ß —¬«à“®–‡ªìπ
«—≥‚√§∑’Ë‡ªìπ∑’Ë¬Õ¡√—∫‚¥¬∑—Ë«‰ª·≈– “¡“√∂ªØ‘∫—µ‘‰¥â‚¥¬
ºŸâªØ‘∫—µ‘∑ÿ°§π ∑—Èß„π¿“§√—∞·≈–‡Õ°™π

¡“µ√∞“ππ’È¡ÿàßÀ«—ß®–„ÀâºŸâªÉ«¬«—≥‚√§·≈–ºŸâªÉ«¬∑’Ë
 ß —¬«à“®–‡ªìπ«—≥‚√§∑ÿ°§π∑—Ë«‚≈° ‰¥â√—∫°“√¥Ÿ·≈√—°…“∑’Ë¡’
§ÿ≥¿“æÕ¬à“ß∑ — Ë«∂ ÷ß·≈–‚¥¬‡∑ à“‡∑ ’¬¡°—π ‰¡à«à“®–‡ªìπºŸâªÉ«¬
«—≥‚√§∑’Ë‡ ¡À–æ∫‡™◊ÈÕ ‡ ¡À–‰¡àæ∫‡™◊ÈÕ «—≥‚√§πÕ°ªÕ¥
«—≥‚√§∑’Ë‡°‘¥®“°‡™◊ÈÕ¥◊ÈÕ¬“À≈“¬¢π“π·≈–«—≥‚√§∑’Ë√à«¡°—∫
°“√µ‘¥‡™◊ÈÕ‰«√— ‡Õ¥ å

¡“µ√∞“ππ’È‰¥â‡º¬·æ√à∑“ß Internet ‡¡◊ËÕ«—π∑’Ë 23
¡’π“§¡ 2549 ‚¥¬‡ªìπ  à«πÀπ ÷ Ëß¢Õß‚§√ß°“√ Stop TB
Strategy ·≈– Global Plan to Stop TB 2006-2015 ́ ÷Ëß
‡ªìπ‚§√ß°“√¢Õß Stop TB Partnership ´÷Ëßª√–°Õ∫
¥â«¬Õß§å°√∑ — Èß¢Õß√ —∞·≈–‡Õ°™π∑ ’ Ë∑”ß“π¥â“π§«∫§ÿ¡«—≥‚√§
®“°‡°◊Õ∫∑ÿ°ª√–‡∑»∑—Ë«‚≈°¡“°°«à“ 300 Õß§å°√

„π‡«≈“‡¥’¬«°—π World Care Council ´÷Ëß‡ªìπ
°≈ÿà¡æ‘∑—°…å ‘∑∏‘·≈–ª√–‚¬™πå¢ÕßºŸâªÉ«¬°Á‰¥â®—¥∑” The
Patients Charter for Tuberculosis Care ´÷Ëß°”Àπ¥
 ‘∑∏‘·≈–§«“¡√—∫º‘¥™Õ∫¢ÕßºŸâªÉ«¬«—≥‚√§¢÷Èπ‡æ◊ËÕª√–°Õ∫°—∫
ISTC ·≈–‰¥â‡º¬·æ√àæ√âÕ¡°—π

International Standard for Tuberculo-
sis Care (ISTC)

Standards for diagnosis

Standard 1 ∑ÿ°§π∑’Ë¡’Õ“°“√‰Õ‚¥¬‰¡à∑√“∫ “‡Àµÿπ“π
2-3  —ª¥“Àå §«√‰¥â√—∫°“√µ√«®À“«—≥‚√§

Standard 2 ºŸâªÉ«¬∑ÿ°§π∑’Ë·æ∑¬å ß —¬«à“®–‡ªìπ«—≥‚√§
ªÕ¥À“°¢“°‡ ¡À–‰¥â §«√‰¥â√ —∫°“√µ√«®
‡ ¡À–‚¥¬°≈âÕß®ÿ≈∑√√»πåÕ¬à“ßπâÕ¬ 2 §√—Èß
·≈–§«√µ√«®„Àâ‰¥â 3 §√—Èß „π®”π«ππ’È
§«√‡ªìπ‡ ¡À–∑’Ë‡°Á∫„πµÕπ‡™â“Õ¬à“ßπâÕ¬
Àπ÷Ëß§√—Èß

Standard 3 ºŸâªÉ«¬∑ÿ°§π∑’Ë ß —¬«à“®–‡ªìπ«—≥‚√§πÕ°ªÕ¥
§«√®–µâÕß‡°Á∫ specimens ∑’Ë‡À¡“– ¡
‡æ◊ËÕµ√«®‚¥¬°≈âÕß®ÿ≈∑√√»πå·≈–‡æ“–‡™◊ÈÕ
À√◊Õµ√«®∑“ßæ¬“∏‘„π∑’Ë∑’Ë∑”‰¥â

Standard 4 ∑ÿ°§π∑’Ë¡’¿“æ√—ß ’∑√«ßÕ°º‘¥ª°µ‘·≈–·æ∑¬å
 ß —¬«à“®–‡ªìπ«—≥‚√§ªÕ¥ §«√‰¥â√—∫°“√µ√«®
‡ ¡À–

Standard 5 °“√∑’Ë®–«‘π‘®©—¬«à“ºŸâªÉ«¬‡ªìπ«—≥‚√§ªÕ¥∑’Ë
‡ ¡À–‰¡àæ∫‡™◊ÈÕ §«√¬÷¥‡°≥±åµàÕ‰ªπ’È
- µ√«®‡ ¡À–Õ¬à“ßπâÕ¬ 3 §√—Èß (‡ªìπ

‡ ¡À–∑’Ë‡°Á∫µÕπ‡™â“Õ¬à“ßπâÕ¬ 1 §√—Èß)
- ¿“æ√—ß ’∑√«ßÕ°æ∫§«“¡º‘¥ª°µ‘∑’Ë‡¢â“‰¥â

°—∫«—≥‚√§ªÕ¥
- ‰¡àµÕ∫ πÕßµàÕ°“√∑¥≈Õß„Àâ¬“ªØ‘™’«π–

(‰¡à§«√„™â fluoroquinolones ‡æ√“–Õ“®
∑”„Àâ¥’¢÷Èπ‰¥â™—Ë«§√“«) „πºŸâªÉ«¬‡™àππ’ÈÀ“°
∑”‰¥â§«√ àß‡ ¡À–‡æ◊ËÕ‡æ“–‡™◊ÈÕ

Standard 6 °“√«‘π‘®©—¬«—≥‚√§„π∑√«ßÕ° (ªÕ¥, ‡¬◊ËÕ
Àÿâ¡ªÕ¥, mediastinal À√◊Õ hilar
lymph node) „π‡¥Á°∑’Ë¡’Õ“°“√·µàµ√«®
‡ ¡À–‰¡àæ∫‡™◊ÈÕ §«√„™â‡°≥±å
- ¿“æ√—ß ’∑√«ßÕ°º‘¥ª°µ‘ ∑’Ë‡¢â“‰¥â°—∫

«—≥‚√§
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- ¡’ª√–«—µ‘ —¡º— ºŸâªÉ«¬«—≥‚√§„π√–¬–·æ√à
‡™◊ÈÕ

À√◊Õ
- ¡’À≈—°∞“π«à“¡’°“√µ‘¥‡™◊ÈÕ«—≥‚√§ (°“√

∑¥ Õ∫ tuberculin „Àâº≈∫«°) „π
ºŸâªÉ«¬‡™àππ’È À“°∑”‰¥â§«√‡°Á∫‡ ¡À– (‰Õ
‡Õß, gastric washing À√◊Õ induced)
‡æ◊ËÕ‡æ“–‡™◊ÈÕ

Standards for treatment

Standard 7 ºŸâ„Àâ°“√√—°…“ºŸâªÉ«¬«—≥‚√§∑ÿ°§π°”≈—ß∑”Àπâ“∑’Ë
 ”§—≠∑“ß “∏“√≥ ÿ¢·≈–¡’Àπâ“∑’Ë‰¡à‡æ’¬ß
·µà —Ëß°“√√—°…“∑’Ë∂Ÿ°µâÕß ·µà®–µâÕß “¡“√∂
ª√–‡¡‘π§«“¡√à«¡¡◊Õ¢ÕßºŸâªÉ«¬·≈– “¡“√∂
·°â‰¢ªí≠À“„πºŸâªÉ«¬∑’Ë ‰¡àªØ‘∫—µ‘µ“¡§”
·π–π”‡æ◊ËÕ„Àâ·πà„®«à“°“√√—°…“®–‰¥âº≈

Standard 8 ºŸâªÉ«¬„À¡à∑ÿ°§π (√«¡∑—ÈßºŸâµ‘¥‡™◊ÈÕ‰«√— ‡Õ¥ å)
§«√‰¥â√ —∫¬“∑ ’ Ë¡’§ÿ≥¿“æµ“¡  Ÿµ√¡“µ√∞“π∑ ’ Ë
‡ªìπ∑’Ë¬Õ¡√—∫∑—Ë«‚≈° ‚¥¬„Àâ¬“ isoniazid,
rifampicin, pyrazynamide ·≈– etham-
butol „π 2 ‡¥◊Õπ·√°·≈â «µàÕ¥â«¬
isoniazid ·≈– rifampicin ‡ªìπ‡«≈“ 4
‡¥◊Õπ °“√„Àâ isoniazid ·≈– ethambu-
tol ‡ªìπ‡«≈“ 6 ‡¥◊Õπ „π™à«ß continuous
phase ®–„Àâº≈°“√√—°…“≈â¡‡À≈«·≈–¡’
relapse ¡“°°«à“ ‚¥¬‡©æ“–„πºŸâµ‘¥‡™◊ÈÕ
‰«√— ‡Õ¥ å¢π“¥¢Õß¬“√—°…“«—≥‚√§§«√„Àâ
µ“¡§”·π–π”¢Õßπ“π“™“µ‘ ·π–π”„Àâ„™â¬“
√«¡‡¡Á¥ ‰¡à«à“®–‡ªìπ 2 (isoniazid ·≈–
rifampicin), 3 (isoniazid, rifampicin
·≈– pyrazynamide) ·≈– 4 (isoniazid,
rifampicin, pyrazynamide ·≈– etham-
butol) ‚¥¬‡©æ“–‡¡◊ËÕ‰¡à¡’°“√°”°—∫¥Ÿ·≈
°“√°‘π¬“

Standard 9 ‡ √ ‘¡ √ â“ß·≈–ª√–‡¡‘π§«“¡√ à«¡¡ ◊ÕµàÕ°“√
√—°…“ §«√ √â“ß§«“¡ —¡æ—π∏å∑’Ë¥’°—∫ºŸâªÉ«¬
‚¥¬®–µâÕß„Àâ‡À¡“– ¡°—∫ºŸâªÉ«¬·µà≈–§π
´÷ËßºŸâªÉ«¬µà“ß‡æ» µà“ßÕ“¬ÿ Õ“®®–µâÕß°“√
°“√¥Ÿ·≈√—°…“µà“ß°—π ∑—Èßπ’ÈÕ“®„™â°“√®—¥°“√
·≈–°“√ π—∫ πÿπ∑’Ë¡’ √«¡∑—Èß°“√„Àâ§”·π–π”
·≈–„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬·≈–§√Õ∫§√—«  ‘Ëß
 ”§—≠„π°“√¬÷¥ºŸâªÉ«¬‡ªìπÀ≈—°§◊Õ °“√¡’
«‘∏’ª√–‡¡‘π§«“¡√à«¡¡◊Õ·≈–«‘∏’·°â‰¢‡¡◊ËÕ‡°‘¥
ªí≠À“ «‘∏’∑’Ë„™âπ’È®–µâÕß‡ªìπ∑’Ë¬Õ¡√—∫¢Õß
ºŸâªÉ«¬·≈–ºŸâ„Àâ∫√‘°“√ ·≈–Õ“®√«¡∂÷ß°“√
√—°…“„π√–∫∫¡’æ’Ë‡≈’È¬ß (DOTS)

Standard 10 ºŸâªÉ«¬∑ÿ°§π§«√‰¥â√—∫°“√µ‘¥µ“¡¥Ÿ°“√
µÕ∫ πÕßµàÕ°“√√—°…“„πºŸâªÉ«¬«—≥‚√§ªÕ¥
°“√µ‘¥µ“¡∑’Ë¥’∑’Ë ÿ¥§◊Õ °“√µ√«®‡ ¡À–
(2 specimens) Õ¬à“ßπâÕ¬∑’Ë ÿ¥ ‡¡◊ËÕ
‰¥â¬“§√∫ 2 ‡¥◊Õπ §√∫ 5 ‡¥◊Õπ ·≈–
‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ºŸâªÉ«¬∑’Ë¬—ßæ∫‡™◊ÈÕ„π
‡ ¡À–À≈—ß‰¥â¬“§√∫ 5 ‡¥◊Õπ®–∂◊Õ«à“ °“√
√—°…“≈â¡‡À≈«·≈–„Àâª√—∫°“√√—°…“„Àâ
‡À¡“– ¡ (¥Ÿ Standards 14 ·≈– 15)
„πºŸâªÉ«¬«—≥‚√§πÕ°ªÕ¥·≈–«—≥‚√§„π‡¥Á°
°“√¥Ÿ°“√µÕ∫ πÕß®“°Õ“°“√®–¥’∑’Ë ÿ¥
°“√µ‘¥µ“¡‚¥¬¿“æ√—ß ’∑√«ßÕ°‰¡à§àÕ¬
®”‡ªìπ·≈–Õ“®∑”„ÀâÀ≈ßº‘¥‰¥â

Standard 11 §«√¡’°“√∫—π∑÷°°“√„Àâ¬“ º≈°“√µ√«®‡™◊ÈÕ
·≈–º≈¢â“ß‡§’¬ß®“°°“√√—°…“„πºŸâªÉ«¬∑ÿ°§π

Standard 12 „πæ◊Èπ∑’Ë∑’Ë¡’ prevalence ¢Õß°“√µ‘¥‡™◊ÈÕ
HIV  Ÿß §«√°”Àπ¥„Àâ¡’ HIV counsel-
ing ·≈–·π–π” HIV testing ·°àºŸâªÉ«¬
«—≥‚√§∑ÿ°§π „πæ◊Èπ∑’Ë∑’Ë¡’ prevalence ¢Õß
°“√µ‘¥‡™◊ÈÕ HIV ‰¡à Ÿß §«√„Àâ HIV
counseling ·≈– testing ·°àºŸâªÉ«¬
«—≥‚√§∑’Ë¡’Õ“°“√À√◊ÕÕ“°“√· ¥ß¢Õß°“√
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µ‘¥‡™◊ÈÕ HIV ·≈–„πºŸâªÉ«¬«—≥‚√§∑’Ë¡’
ª√–«—µ‘¡’æƒµ‘°√√¡‡ ’Ë¬ßµàÕ°“√µ‘¥‡™◊ÈÕ HIV
  Ÿß

Standard 13 ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV ∑ÿ°§π§«√‰¥â
√—∫°“√ª√–‡¡‘π«à“ ¡§«√∑’Ë®–‰¥â√—∫¬“µâ“π
‰«√— „π¢≥–∑’Ë°”≈—ß‰¥â√—∫¬“√—°…“«—≥‚√§
À√◊Õ‰¡à À“° ¡§«√°Á§«√®—¥°“√„ÀâºŸâªÉ«¬
‰¥â‡¢â“∂÷ß¬“‰¥â ‡π◊ËÕß®“°°“√√—°…“«—≥‚√§
æ√âÕ¡°—∫°“√„Àâ¬“µâ“π‰«√— ‚√§‡Õ¥ å¡’§«“¡
´—∫´âÕπ¡“° ∂â“‡ªìπ‰ª‰¥â°Á„Àâª√÷°…“
ºŸâ‡™’Ë¬«™“≠„π¥â“ππ’È °àÕπ‡√‘Ë¡°“√√—°…“
‰¡à«à“‚√§„¥®–°”‡√‘∫¢÷Èπ°àÕπ Õ¬à“ß‰√°Á¥’
°“√‡√‘Ë¡√—°…“«—≥‚√§°Á‰¡à§«√®–√Õ™â“ ºŸâªÉ«¬
«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ HIV §«√‰¥â√—∫¬“
cotrimoxazole √à«¡¥â«¬‡æ◊ËÕªÑÕß°—π°“√
µ‘¥‡™◊ÈÕ©«¬‚Õ°“ 

Standard 14 ºŸâªÉ«¬«—≥‚√§∑ÿ°§π§«√‰¥â√—∫°“√ª√–‡¡‘π
«à“πà“®–‡°‘¥®“°‡™◊ÈÕ«—≥‚√§¥◊ÈÕ¬“À√◊Õ‰¡à
‚¥¬¥Ÿ®“°ª√–«—µ‘°“√‡§¬‰¥â¬“¡“°àÕπ °“√
 —¡º— ºŸâªÉ«¬«—≥‚√§®“°‡™◊ÈÕ¥◊ÈÕ¬“·≈–
prevalence ¢Õß‡™◊ÈÕ¥◊ÈÕ¬“„π™ÿ¡™π ºŸâªÉ«¬
∑’Ë ‰¡àµÕ∫ πÕßµàÕ°“√√—°…“·≈–ºŸâªÉ«¬
‡√◊ÈÕ√—ß§«√‰¥â√—∫°“√µ√«®À“‡™◊ÈÕ¥◊ÈÕ¬“∑ÿ°§π
„πºŸâªÉ«¬∑’Ëπà“®–‡°‘¥‚√§®“°‡™◊ÈÕ¥◊ÈÕ¬“ §«√
‡°Á∫ specimens  àß‡æ“–‡™◊ÈÕ·≈–∑”°“√
∑¥ Õ∫§«“¡‰«¢Õß‡™ ◊ ÈÕµàÕ¬“ isoniazid,
rifampicin ·≈– ethambutol ∑—π∑’

Standard 15 ºŸâªÉ«¬«—≥‚√§∑’Ë‡°‘¥®“°‡™◊ÈÕ¥◊ÈÕ¬“ ‚¥¬
‡©æ“–∑’Ë ‡°‘¥®“°‡™◊ÈÕ¥◊ÈÕ¬“À≈“¬¢π“π
(MDR-TB) §«√‰¥â√—∫°“√√—°…“‚¥¬ Ÿµ√
¬“æ‘‡»…∑’Ë¡’¬“µâ“π«—≥‚√§„π°≈ÿà¡∑’Ë 2 ‚¥¬
§«√¡’¬“∑’Ë‡™◊ÈÕ¬—ß‰¡à¥◊ÈÕ À√◊Õ‡™◊ÈÕ¬—ß‰¡à¥◊ÈÕ
Õ¬à“ßπâÕ¬ 4 ¢π“π ·≈–„Àâ¬“µàÕ‡π◊ËÕß
Õ¬à“ßπâÕ¬ 18 ‡¥◊Õπ ·≈–µâÕß¡’°“√®—¥
°“√¥Ÿ·≈„ÀâºŸâªÉ«¬√à «¡¡◊Õ°—∫°“√√—°…“
°“√√—°…“«—≥‚√§¥◊ÈÕ¬“§«√∑”‚¥¬‰¥â√—∫
§”·π–π”®“°ºŸâ∑’Ë¡’ª√– ∫°“√≥å

Standard for Public Health Responsibilities

Standard 16 ºŸâ∑”Àπâ“∑’Ë¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§∑ÿ°§π
¡’Àπâ “∑’Ë®—¥°“√„ÀâºŸâ —¡º— ºŸâªÉ«¬«—≥‚√§
√–¬–·æ√à‡™◊ÈÕ (‚¥¬‡©æ“–‡¥Á°Õ“¬ÿµË”°«à“
5 ¢«∫·≈–ºŸâµ‘¥‡™◊ÈÕ HIV) ‰¥â√—∫°“√µ√«®
·≈–¥Ÿ·≈µ“¡‡°≥±å§”·π–π”¢Õßπ“π“™“µ‘
ºŸâ —¡º— ‚√§∑’ËÕ“¬ÿµË”°«à“ 5 ¢«∫·≈–∑’Ë
µ‘¥‡™◊ÈÕ HIV §«√‰¥â√—∫°“√ª√–‡¡‘π∑—Èß°“√
µ‘¥‡™◊ÈÕ«—≥‚√§ (latent infection) ·≈–
°“√‡ªìπ«—≥‚√§

Standard 17 ºŸâ∑”Àπâ“∑’Ë¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§∑ÿ°§π
®–µâÕß√“¬ß“πºŸâªÉ«¬«—≥‚√§ ∑—ÈßºŸâªÉ«¬„À¡à
·≈–ºŸâªÉ«¬√—°…“´È”·≈–º≈°“√√—°…“µàÕÕß§å°√
 “∏“√≥ ÿ¢∑âÕß∂‘Ëπµ“¡√–‡∫’¬∫·≈–µ“¡
π‚¬∫“¬¢Õß∑âÕß∑’Ë
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The Patients Charter for Tuberculosis Care
‰¥â∂Ÿ°√à“ß¢÷Èπ‚¥¬ World Care Council ´÷Ëß‡ªìπ°≈ÿà¡
æ‘∑—°…å ‘∑∏‘·≈–ª√–‚¬™πå¢ÕßºŸâªÉ«¬‡æ◊ËÕ°”Àπ¥ ‘∑∏‘·≈–
§«“¡√—∫º‘¥™Õ∫¢ÕßºŸâªÉ«¬«—≥‚√§ ‚¥¬‰¥â·π–π”«‘∏’∑’ËºŸâªÉ«¬
«—≥‚√§™ÿ¡™π ºŸâ„Àâ∫√‘°“√ “∏“√≥ ÿ¢∑—Èß¢Õß√—∞·≈–‡Õ°™π
§«√√à«¡¡◊Õ°—π‡æ◊ËÕ‡æ‘Ë¡¡“µ√∞“π°“√¥Ÿ·≈√—°…“«—≥‚√§
‡æ‘Ë¡ª√– ‘∑∏‘¿“æ¢Õß¢∫«π°“√ ÿ¢¿“æ·≈–‡ √‘¡ √â“ß§«“¡
√—∫º‘¥™Õ∫√à«¡°—π„π≈—°…≥– ùpositive partnershipû

√à“ßπ’È∑”¢÷Èπ§Ÿà°—∫ International Standard for
Tuberculosis Care ·≈–¬÷¥À≈—° ‘∑∏‘¡πÿ…¬™π¢Õß
Õß§å°“√ Àª√–™“™“µ‘ UNESCO Õß§å°“√Õπ“¡—¬‚≈°
·≈–¢ÕßÕß§å°√π“π“ª√–‡∑»

Charter π’È¬÷¥À≈—°°“√¡’ à«π√à«¡¢ÕßºŸâªÉ«¬«—≥‚√§
‡ªìπ°“√„ÀâÕ”π“®·°àºŸâªÉ«¬‡æ◊ËÕ°√–µÿâπ„Àâ‡°‘¥§«“¡√à«¡¡◊Õ
°—∫ºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ·≈–ºŸâ¡’Õ”π“®Àπâ“∑’Ë„π°“√§«∫§ÿ¡
«—≥‚√§‡æ◊ËÕ™—¬™π–„π°“√µàÕ Ÿâ°—∫«—≥‚√§∂◊Õ‡ªìπ charter ∑’Ë
„ÀâÕ”π“®ºŸâªÉ«¬√–¥—∫‚≈°Õ—π·√° ‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ë®–‡æ‘Ë¡
§«“¡√à«¡¡◊Õ‰ª Ÿà®ÿ¥À¡“¬‡¥’¬«°—π‡æ◊ËÕª√–‚¬™πå√à«¡°—π

 ‘∑∏‘¢ÕßºŸâªÉ«¬«—≥‚√§
1. °“√¥Ÿ·≈√—°…“

a.  ‘∑∏‘∑’Ë®–‡¢â“∂÷ß°“√¥Ÿ·≈√—°…“«—≥‚√§ µ—Èß·µà°“√
«‘π ‘®©—¬®π  ‘ Èπ  ÿ¥°“√√—°…“‚¥¬‡ √ ’·≈–‚¥¬‡∑ à“‡∑ ’¬¡°—π‰¡à«à“
®–¡’∞“π– ‡™◊ÈÕ™“µ‘ ‡æ» Õ“¬ÿ ¿“…“  ∂“π–∑“ß°ÆÀ¡“¬
»“ π“ sexual orientation «—≤π∏√√¡À√◊Õ  ÿ¢¿“æ‡ªìπ
Õ¬à“ß‰√

b.  ‘∑∏‘∑’Ë®–‰¥â√—∫°“√√—°…“µ“¡¡“µ√∞“π Interna-
tional Standards for Tuberculosis Care ‚¥¬¬÷¥
§«“¡µâÕß°“√¢ÕßºŸâªÉ«¬‡ªìπÀ≈—° ∑—Èßπ’È√«¡∂÷ßºŸâªÉ«¬ MDR-
TB, TB-HIV ·≈–√«¡∂÷ß°“√ªÑÕß°—π«—≥‚√§„π‡¥Á°‡≈Á°·≈–
ºŸâ¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§ Ÿß

c.  ‘∑∏‘∑’Ë®–‰¥âª√–‚¬™πå®“° “∏“√≥ ÿ¢‡™‘ß√ÿ° Ÿà —ß§¡
°“√»÷°…“·≈–ªÑÕß°—πÕ—π‡ªìπ à«πÀπ÷Ëß¢Õß‚§√ß°“√¥Ÿ·≈ ÿ¢¿“æ
‡∫Á¥‡ √Á®

2. »—°¥‘Ï»√’
a. ¡’ ‘∑∏‘∑’Ë®–‰¥â√—∫°“√√—°…“∑’Ë„Àâ‡°’¬√µ‘ ‰¡à¥Ÿ∂Ÿ°

¥ŸÀ¡‘Ëπ √«¡∂÷ß°“√‰¥â√—∫°“√∫√‘°“√‚¥¬‰¡à≈”‡Õ’¬ß®“°ºŸâ„Àâ
∫√‘°“√ ÿ¢¿“æ·≈–ºŸâ¡’Õ”π“®Àπâ“∑’Ë

b.  ‘∑∏‘∑’Ë®–‰¥â√—∫°“√¥Ÿ·≈ ÿ¢¿“æ∑’Ë¡’§ÿ≥¿“æ Ÿß„π
¿“«–·«¥≈ âÕ¡∑ ’ Ë‡À¡“– ¡ ·≈–°“√ π —∫ π ÿπ·≈–„Àâ°”≈ —ß„®
®“°§√Õ∫§√—« ‡æ◊ËÕπ ·≈–™ÿ¡™π

3. ¢âÕ¡Ÿ≈ ¢à“« “√
a.  ‘∑∏‘∑’Ë®–√—∫∑√“∫¢âÕ¡Ÿ≈ ¢à“« “√ ‡°’Ë¬«°—∫°“√

„Àâ∫√‘°“√ ÿ¢¿“æ¥â“π«—≥‚√§∑’Ë¡’§«“¡√—∫º‘¥™Õ∫¢ÕßÀπà«¬ß“π
∫√‘°“√ ÿ¢¿“æ ·≈–§à“„™â®à“¬∑—Èß∑“ßµ√ß·≈–∑“ßÕâÕ¡

b.  ‘∑∏‘∑’Ë®–‰¥â√—∫§”™’È·®ß∑’Ë∑—π°“≈·≈–™—¥‡®π‡°’Ë¬«
°—∫Õ“°“√ °“√«‘π‘®©—¬ ·≈–°“√æ¬“°√≥å‚√§ ·ºπ°“√
√—°…“∑’ËºŸâ„Àâ∫√‘°“√‡ πÕ §«“¡‡ ’Ë¬ß∑’Ëæ∫‰¥â∫àÕ¬ ·≈–∑“ß‡≈◊Õ°
∑’Ë‡À¡“– ¡

c.  ‘∑∏‘∑’Ë®–√Ÿâ™◊ËÕ·≈–¢π“¥¢Õß¬“ À√◊Õ°“√√—°…“Õ◊Ëπ„¥
∑’Ë‰¥â√—∫ ∫∑∫“∑¢Õß¬“ ·≈–º≈¢â“ß‡§’¬ß∑’ËÕ“®®–‡°‘¥¢÷Èπ
·≈–º≈∑’ËÕ“®®–¡’µàÕÕ“°“√Õ◊ËπÀ√◊Õ°“√√—°…“Õ◊Ëπ

d.  ‘∑∏‘∑’Ë®–‡¢â“∂÷ ß¢âÕ¡Ÿ≈∑“ß°“√·æ∑¬å‡°’Ë¬«°—∫
Õ“°“√·≈–°“√√—°…“¢ÕßºŸâªÉ«¬ ·≈–°“√¢Õ§—¥≈Õ°À√◊Õ∑”´È”
‡«™√–‡∫’¬πÀ“°ºŸâªÉ«¬À√◊Õµ—«·∑π∑’Ë‰¥â√—∫¡Õ∫Õ”π“®√âÕß¢Õ

e.  ‘∑∏‘∑’Ë®–æ∫ ·≈°‡ª≈’Ë¬πª√– ∫°“√≥å°—∫‡æ◊ËÕπ
·≈–ºŸâªÉ«¬Õ◊Ëπ·≈–¢Õ§”·π–π”‡¡◊ËÕ„¥°Á‰¥âµ—Èß·µà‡√‘Ë¡«‘π‘®©—¬
®π ‘Èπ ÿ¥°“√√—°…“

4. ∑“ß‡≈◊Õ°
a.  ‘∑∏‘∑’Ë®–¢Õª√÷°…“·æ∑¬åÕ◊Ëπ·≈– ‘∑∏‘°“√‡¢â“∂÷ß

‡«™√–‡∫’¬π‡¥‘¡
b.  ‘∑∏‘∑’Ë®–¬Õ¡√—∫À√◊ÕªØ‘‡ ∏°“√√—°…“‚¥¬°“√

ºà“µ—¥À“°°“√√—°…“¥â«¬¬“¬—ßÕ“®‰¥âº≈ ·≈– ‘∑∏‘∑’Ë®–√—∫
∑√“∫º≈µàÕ‡π◊ËÕßµàÕ ÿ¢¿“æ ·≈–µàÕ ∂“π–„π∫√‘∫∑¢Õß
°“√‡ªìπ‚√§µ‘¥µàÕ

The Patients Charter for Tuberculosis Care
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c.  ‘∑∏‘∑’Ë®–√à«¡À√◊Õ‰¡à√à«¡‚§√ß°“√«‘®—¬ ‚¥¬®–
‰¡à¡’º≈„Àâ°“√¥Ÿ·≈√—°…“∂Ÿ°°√–∑∫

5. Confidence
a.  ‘∑∏‘∑’Ë®–‰¥â√—∫§«“¡‡ªìπ à«πµ—« ¡’»—°¥‘Ï»√’µ“¡

§«“¡‡™◊ËÕ∑“ß»“ π“·≈–«—≤π∏√√¡
b.   ‘∑∏ ‘∑ ’ Ë®–„Àâ‡°Á∫¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“°“√‡ªìπ§«“¡≈ —∫

®–‡ªî¥‡º¬‰¥â°ÁµàÕ‡¡◊ËÕ‰¥â√—∫Õπÿ≠“µ®“°ºŸâªÉ«¬

6. §«“¡¬ÿµ‘∏√√¡
a.  ‘∑∏‘∑’Ë®–√âÕß‡√’¬π‰¥âµ“¡™àÕß∑“ß∑’Ë°”Àπ¥‰«â‡æ◊ËÕ

°“√π’È ·≈– ‘∑∏‘∑’Ë®–‰¥â√—∫°“√µÕ∫ πÕßÕ¬à“ß∑—π°“≈·≈–
‡ªìπ∏√√¡

b.  ‘∑∏‘∑’Ë®–Õÿ∑∏√≥åµàÕÕß§å°√‡Àπ◊Õ À“° ‘∑∏‘¥—ß°≈à“«
∂Ÿ°≈–‡¡‘¥ ·≈–®–‰¥â√—∫§”µÕ∫¢Õßº≈°“√Õÿ∑∏√≥å ‡ªìπ
≈“¬≈—°…≥åÕ—°…√

7. Õß§å°√
a.  ‘∑∏‘∑’Ë®–√à«¡À√◊Õ°àÕµ—ÈßÕß§å°√¢ÕßºŸâªÉ«¬«—≥‚√§

À√◊Õ‰¥â√—∫º≈°√–∑∫®“°«—≥‚√§ ·≈–¢Õ°“√ π—∫ πÿπ°“√
æ—≤π“ ‚¡ √ À√◊Õ ¡“§¡¥—ß°≈à“«®“°ºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ
ºŸâ¡’Õ”π“®Àπâ“∑’Ë·≈–®“° ¡“§¡Õ◊Ëπ

b.  ‘∑∏‘∑’Ë®–√à«¡„π°“√æ—≤π“ ªØ‘∫—µ‘ ‡ΩÑ“√–«—ß ·≈–
ª√–‡¡‘ππ‚¬∫“¬¥â“π«—≥‚√§√ à«¡°—∫ºŸâ¡’Õ”π“®Àπ â“∑ ’ Ë„π√–¥—∫
∑âÕß∂‘Ëπ √–¥—∫™“µ‘·≈–π“π“™“µ‘

8. §«“¡¡—Ëπ§ß
a.   ‘∑∏ ‘„π°“√∑”ß“πÀ≈ —ß°“√«‘π ‘®©—¬ ·≈–°“√øóôπøŸ

 ÿ¢¿“æ∑’Ë‡À¡“– ¡‡¡◊ËÕ®∫ ‘Èπ°“√√—°…“
b.  ‘∑∏‘„π°“√‰¥â√—∫Õ“À“√ À√◊ÕÕ“À“√‡ √‘¡À“°‡ªìπ

‡æ◊ËÕ°“√√—°…“

§«“¡√—∫º‘¥™Õ∫¢ÕßºŸâªÉ«¬«—≥‚√§
1. °“√„Àâ¢âÕ¡Ÿ≈

a. √—∫º‘¥™Õ∫µàÕ°“√„Àâ¢âÕ¡Ÿ≈µàÕºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ
‡°’Ë¬«°—∫°“√‡®Á∫ªÉ«¬ªí®®ÿ∫—π „πÕ¥’µ °“√·æâ¬“·≈–Õ◊ËπÊ
∑’Ë‡ªìπª√–‚¬™πå

b. √—∫º‘¥™Õ∫µàÕ°“√„Àâ¢âÕ¡Ÿ≈µàÕºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ
‡°’Ë¬«°—∫ºŸâ„°≈ â™‘¥ „π§√Õ∫§√ —« ‡æ ◊ ËÕπ ·≈–§πÕ ◊ Ëπ∑ ’ Ë‡  ’ Ë¬ß
µàÕ«—≥‚√§ À√◊ÕÕ“®‰¥â√—∫‡™◊ÈÕ«—≥‚√§

2. °“√µ‘¥µ“¡°“√√—°…“
a. √ —∫º‘¥™Õ∫µàÕ°“√√ —∫°“√√ —°…“µ“¡  Ÿµ√∑ ’ Ë‰¥âµ°≈ß

°—π‰«â·≈–µ—Èß„®ªØ‘∫—µ‘µ“¡§”·π–π”‡æ◊ËÕªÑÕß°—π ÿ¢¿“æ¢Õß
µπ‡Õß·≈–ºŸâÕ◊Ëπ

b. √—∫º‘¥™Õ∫µàÕ°“√∫Õ°ºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ∑√“∫∂÷ß
ªí≠À“„¥ Ê ®“°°“√√—°…“ À√◊ÕÀ“°‰¡à‡¢â“„®∂÷ß à«π„¥ à«πÀπ÷Ëß
¢Õß°“√√—°…“

3.  àß‡ √‘¡ ÿ¢¿“æ¢Õß™ÿ¡™π
a. √—∫º‘¥™Õ∫µàÕ ÿ¢¿“æ∑’Ë¥’¢Õß™ÿ¡™π ‚¥¬°“√

·π–π”„ÀâºŸâ∑’Ë¡’Õ“°“√¢Õß«—≥‚√§‰ª¢Õ§”·π–π”®“°·æ∑¬å
b. √—∫º‘¥™Õ∫‚¥¬°“√· ¥ß§«“¡¡’πÈ”„®µàÕºŸâªÉ«¬Õ◊Ëπ

·≈–µàÕºŸâ„Àâ∫√ ‘°“√  ÿ¢¿“æ ‚¥¬‡¢â“„®«à“π ’ Ë§ ◊Õæ ◊ Èπ∞“π¢ÕßºŸâ∑ ’ Ë
‡°’Ë¬«¢âÕß°—∫«—≥‚√§

4. §«“¡‡ªìππÈ”Àπ÷Ëß„®‡¥’¬«
a. √—∫º‘¥™Õ∫ ‚¥¬°“√· ¥ß§«“¡‡ªìππÈ”Àπ÷Ëß„®

‡¥’¬«°—∫ºŸâªÉ«¬§πÕ◊Ëπ °“√√à«¡°—π Ÿà°“√À“¬¢“¥®“°‚√§
b. √—∫º‘¥™Õ∫ ‚¥¬°“√·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈·≈–§«“¡√Ÿâ

∑’Ë‰¥â√—∫√–À«à“ß°“√√—°…“·≈–·∫àßªíπ§«“¡√Ÿâ°—∫ºŸâÕ◊Ëπ„π™ÿ¡™π
c. √—∫º‘¥™Õ∫„π§«“¡æ¬“¬“¡∑’Ë®–∑”„Àâ™ÿ¡™π

ª≈Õ¥«—≥‚√§

ç‡æ◊ËÕ ‘Ëß‡¥’¬«°—π ‚¥¬°“√‡§“√æ´÷Ëß°—π·≈–°—π
‡√“®–¬°√–¥—∫¡“µ√∞“π°“√¥Ÿ·≈√—°…“«—≥‚√§„Àâ¥’¢÷Èπé

À≈—°°“√æ◊Èπ∞“π„π°“√¥Ÿ·≈ºŸâªÉ«¬«—≥‚√§À√◊ÕºŸâ∑’Ë ß —¬«à“
‡ªìπ«—≥‚√§®–‡À¡◊Õπ°—π∑—Ë«‚≈° ‰¥â·°à

1. °“√«‘π‘®©—¬‚√§∑’Ë∂Ÿ°µâÕß·≈–√«¥‡√Á«
2. °“√√—°…“¥â«¬ Ÿµ√¬“¡“µ√∞“π ∑’Ë‰¥âæ‘ Ÿ®πå·≈â««à“

¡’ª√– ‘∑∏‘¿“ææ√âÕ¡∑—Èß°“√¥Ÿ·≈™à«¬‡À≈◊Õ∑’Ë‡À¡“– ¡
3. °“√µ‘¥µ“¡¥Ÿ°“√µÕ∫ πÕßµàÕ°“√√—°…“
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4. °“√¥”‡π‘π°“√∑“ß “∏“√≥ ÿ¢∑’Ë®”‡ªìπ ‡™àπ °“√
√“¬ß“πºŸâªÉ«¬ °“√§—¥°√ÕßºŸâ —¡º— ºŸâªÉ«¬«—≥‚√§ ‡ªìπµâπ

∫ÿ§≈“°√ “∏“√≥ ÿ¢∑’Ë¡’Àπâ“∑’Ë¥Ÿ·≈ºŸâªÉ«¬«—≥‚√§ µâÕß
√–≈÷°Õ¬Ÿà‡ ¡Õ«à“ ¡’∫∑∫“∑∑’Ë ”§—≠‰¡à‡æ’¬ß·µàµàÕºŸâªÉ«¬
«—≥‚√§‡∑à“π—Èπ ·µà¬—ß¡’Àπâ“∑’Ë√—∫º‘¥™Õ∫µàÕªí≠À“ “∏“√≥ ÿ¢
∑’Ë ”§—≠¢Õß™ÿ¡™π §«“¡√—∫º‘¥™Õ∫π’È‰¡à„™à®–¡’‡©æ“–·µà
‡®â“Àπâ“∑’Ë¢Õß√—∞‡∑à“π—Èπ À“°·µà‡ªìπÀπâ“∑’Ë¢Õß∑ÿ°§π·≈–®”‡ªìπ
∑’Ë®–µâÕß¡’§«“¡√à«¡¡◊Õ∑’Ë¥’‡æ◊ËÕ‡Õ◊ÈÕ„ÀâºŸâ„Àâ∫√‘°“√∑“ß°“√
·æ∑¬åπÕ°√–∫∫¢Õß√—∞ “¡“√∂¬÷¥ªØ‘∫—µ‘µ“¡¡“µ√∞“ππ’È‰¥â

¡“µ√∞“ππ’È¬—ß¡ÿàßÀ¡“¬„Àâ‡°‘¥ª√–‚¬™πåµàÕºŸâªÉ«¬
«—≥‚√§·≈–™ÿ¡™π ‡æ◊ËÕ„Àâ∑√“∫∂÷ß¡“µ√∞“π°“√¥Ÿ·≈√—°…“
«—≥‚√§∑’Ë‡ªìπ “°≈®–‰¥âª√–‡¡‘π§ÿ≥¿“æ¢Õß°“√¥Ÿ·≈√—°…“∑’Ë‰¥â
·≈–‡√’¬°√âÕß°“√√—°…“∑’Ë¡’§ÿ≥¿“æ

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§Õ¬à“ß¡’¡“µ√∞“π®–‡ªìπ
ª√–‚¬™πåµàÕ™ÿ¡™π‚¥¬√«¡ ¡“µ√∞“π∑’Ë°”Àπ¥¢÷Èππ’È‰¡à‰¥â
¡ÿàßÀ¡“¬®–„Àâπ”¡“„™â·∑π local guidelines

¡“µ√∞“ππ’È®–‡À¡◊Õπ¡’™’«‘µ §◊Õ ®–¡’°“√ª√—∫‡ª≈’Ë¬π
·°â‰¢µ“¡‡∑§‚π‚≈¬’ ∑√ —æ¬“°√·≈– ∂“π°“√≥ å∑ ’ Ë‡ª≈ ’ Ë¬π‰ª
„π¢≥–∑ ’ Ë‡¢’¬π¢÷Èπ¡“µ√∞“ππ ’ È¬÷¥·π«„π  ‘ Ëß∑ ’ Ë∑”‰¥â®√ ‘ß„π¢≥–
π’ÈÀ√◊Õ„πÕπ“§µÕ—π„°≈â·≈–¢Õ¬È”«à“¡“µ√∞“ππ’È‰¡à‰¥â‡¢’¬π
¢÷Èπ¡“·∑π local guidelines ·µà‡æ◊ËÕ‡ √‘¡°—π ‚¥¬®–‡πâπ
‰ª∑’Ë°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§À√◊ÕºŸâ∑’Ë ß —¬«à“‡ªìπ«—≥‚√§
·µà≈–§π®–¡’º≈¥’‚¥¬√«¡µàÕ°“√§«∫§ÿ¡«—≥‚√§„π™ÿ¡™π
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International Standards for Tuberculosis Care (ISTC)
Summary

The purpose of the International Standards
for Tuberculosis Care (ISTC) is to describe a
widely accepted level of care that all practitio-
ners, public and private, should seek to achieve
in managing patients who have, or are sus-
pected of having, tuberculosis. The standards
are intended to facilitate the effective engage-
ment of all care providers in delivering high-
quality care for patients of all ages, including
those with sputum smear-positive, sputum smear-
negative and extra pulmonary tuberculosis, tu-
berculosis caused by drug-resistant Mycobacte-
rium tuberculosis complex (M. tuberculosis) or-
ganisms, and tuberculosis combined with human
immunodeficiency virus (HIV) infection. The basic
principles of care for persons with, or suspected
of having, tuberculosis are the same worldwide:
a diagnosis should be established promptly and
accurately; standardized treatment regimens of
proven efficacy should be used with appropriate
treatment support and supervision; the response
to treatment should be monitored; and the es-
sential public health responsibilities must be car-
ried out. Prompt, accurate diagnosis and effec-
tive treatment are not only essential for good
patient care- they are the key elements in the
public health response to tuberculosis and the
cornerstone of tuberculosis control. Thus, all pro-
viders who undertake evaluation and treatment of
patients with tuberculosis must recognize that,
not only are they delivering care to an individual,
they are assuming an important public health
function that entails a high level of responsibility
to the community, as well as to the individual

patient. Although government tuberculosis pro-
gram providers are not exempt from adherence
to the Standards, non-program providers are the
main target audience. It should be emphasized,
however, that national and local tuberculosis control
programs may need to develop policies and
procedures that enable non-program providers
to adhere to the Standards. Such accommoda-
tions may be necessary, for example, to facilitate
treatment supervision and contact investigations.

In addition to healthcare providers and
government tuberculosis programs, both patients
and communities are part of the intended audi-
ence. Patients are increasingly aware of and
expect that their care will measure up to a high
standard as described in the Patientsû Charter
for Tuberculosis Care. Having generally agreed-
upon standards will empower patients to evalu-
ate the quality of care they are being provided.
Good care for individuals with tuberculosis is
also in the best interest of the community. The
Standards are intended to be complementary to
local and national tuberculosis control policies
that are consistent with World Health Organiza-
tion (WHO) recommendations. They are not in-
tended to replace local guidelines and were
written to accommodate local differences in prac-
tice. They focus on the contribution that good
clinical care of individual patients with or sus-
pected of having tuberculosis makes to popula-
tion-based tuberculosis control. A balanced ap-
proach emphasizing both individual patient care
and public health principles of disease control is
essential to reduce the suffering and economic
losses from tuberculosis.
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The standards should be viewed as a
living document that will be revised as technol-
ogy, resources, and circumstances change. As
written, the standards are presented within a
context of what is generally considered to be
feasible now or in the near future. The standards
are also intended to serve as a companion to
and support for the Patientsû Charter for Tuber-

culosis Care developed in tandem with the stan-
dards. The charter specifies patientsû rights and
responsibilities and will serve as a set of stan-
dards from the point of view of the patient,
defining what the patient should expect from the
provider and what the provider should expect
from the patient.

International Standards for Tuberculosis Care (ISTC)
Standards for Diagnosis

Standard 1 All persons with otherwise unex-
plained productive cough lasting two-
three weeks or more should be
evaluated for tuberculosis.

Standard 2 All patients (adults, adolescents and
children who are capable of
producing sputum) suspected of
having pulmonary tuberculosis should
have at least two and preferably
three, sputum specimens obtained
for microscopic examination. When
possible, at least one early morning
specimen should be obtained.

Standard 3 For all patients (adults, adolescents
and children) suspected of having
extra pulmonary tuberculosis, appro-
priate specimens from the suspected
sites of involvement should be
obtained for microscopy and where
facilities and resources are avail-
able, for culture and histopathologi-
cal examination.

Standard 4 All persons with chest radiographic
findings suggestive of tuberculosis
should have sputum specimens
submitted for microbiological exami-
nation.

Standard 5 The diagnosis of sputum smear-nega-
tive pulmonary tuberculosis should
be based on the following criteria:
at least three negative sputum smears
(including at least one early morn-
ing specimen); chest radiography
findings consistent with tuberculo-
sis; and lack of response to a trial
of broad-spectrum antimicrobial
agents. (NOTE: Because the fluoroqu-
inolones are active against M. tube-
rculosis complex and thus, may
cause transient improvement in
persons with tuberculosis, they should
be avoided.) For such patients, if
facilities for culture are available,
sputum cultures should be obtained.
In persons with known or suspected
HIV infection, the diagnostic evalua-
tion should be expedited.
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Standard 6 The diagnosis of intrathoracic (i.e.,
pulmonary, pleural, and mediastinal
or hilar lymph node) tuberculosis in
symptomatic children with negative
sputum smears should be based
on the finding of chest radiographic
abnormalities consistent with tuber-
culosis and either a history of
exposure to an infectious case or
evidence of tuberculosis infection
(positive tuberculin skin test or in-
terferon gamma release assay). For
such patients, if facilities for culture
are available, sputum specimens
should be obtained (by expectora-
tion, gastric washings, or induced
sputum) for culture.

Standard 7 Any practitioner treating a patient
for tuberculosis is assuming an
important public health responsibil-
ity. To fulfill this responsibility the
practitioner must not only prescribe
an appropriate regimen but, also,
be capable of assessing the adher-
ence of the patient to the regimen
and addressing poor adherence when
it occurs. By so doing, the provider
will be able to ensure adherence to
the regimen until treatment is
completed.

Standard 8 All patients (including those with HIV
infection) who have not been treated
previously should receive an inter-
nationally accepted first-line treat-
ment regimen using drugs of known

bioavailability. The initial phase should
consist of two months of isoniazid,
rifampicin, pyrazinamide, and etham-
butol. The preferred continuation
phase consists of isoniazid and
rifampicin given for four months.
Isoniazid and ethambutol given for
six months is an alternative continu-
ation phase regimen that may be
used when adherence cannot be
assessed, but it is associated with
a higher rate of failure and relapse,
especially in patients with HIV
infection.

The doses of antituberculosis drugs
used should conform to international
recommendations. Fixed-dose com-
binations of two (isoniazid and
rifampicin, three (isoniazid, rifam-
picin and pyrazinamide) and four
(isoniazid, rifampicin, pyrazinamide
and ethambutol) drugs are highly
recommended, especially when medi-
cation ingestion is not observed.

Standard 9 To foster and assess adherence, a
patient-centered approach to admin-
istration of drug treatment, based
on the patientûs needs and mutual
respect between the patient and the
provider, should be developed for
all patients. Supervision and sup-
port should be gender-sensitive and
age-specific and should draw on
the full range of recommended
interventions and available support



International Standards of Tuberculosis Careªï∑’Ë 29 ©∫—∫∑’Ë 1 ¡°√“§¡-¡’π“§¡ 2551 21

services, including patient counsel-
ing and education. A central ele-
ment of the patient-centered strat-
egy is the use of measures to
assess and promote adherence to
the treatment regimen and to
address poor adherence when it
occurs. These measures should be
tailored to the individual patientûs
circumstances and be mutually
acceptable to the patient and the
provider. Such measures may
include direct observation of
medication ingestion (directly ob-
served therapy-DOT) by a treatment
supporter who is acceptable and
accountable to the patient and to
the health system.

Standard 10 All patients should be monitored
for response to therapy, best judged
in patients with pulmonary tuber-
culosis by follow-up sputum
microscopy (two specimens) at least
at the time of completion of the
initial phase of treatment (two
months), at five months and at
the end of treatment. Patients who
have positive smears during the
fifth month of treatment should be
considered as treatment failures and
have therapy modified appropri-
ately. (See Standards 14 and 15.)
In patients with extrapulmonary
tuberculosis and in children, the
response to treatment is best as-
sessed clinically.

Follow-up radiographic examinations
are usually unnecessary and may be misleading.

Standard 11 A written record of all medications
given, bacteriologic response, and
adverse reactions should be main-
tained for all patients.

Standard 12 In areas with a high prevalence of
HIV infection in the general popu-
lation and where tuberculosis and
HIV infection are likely to co-exist,
HIV counseling and testing is indi-
cated for all tuberculosis patients
as part of their routine manage-
ment. In areas with lower preva-
lence rates of HIV, HIV counseling
and testing is indicated for tuber-
culosis patients with symptoms and/
or signs of HIV-related conditions
and in tuberculosis patients having
a history suggestive of high risk of
HIV exposure.

Standard 13 All patients with tuberculosis and
HIV infection should be evaluated
to determine if antiretroviral therapy
is indicated during the course of
treatment for tuberculosis. Appro-
priate arrangements for access to
antiretroviral drugs should be made
for patients who meet indications
for treatment. Given the complexity
of co-administration of antitubercu-
losis treatment and antiretroviral
therapy, consultation with a physi-
cian who is expert in this area is
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recommended before initiation of
concurrent treatment for tuberculo-
sis and HIV infection, regardless
of which disease appeared first.
However, initiation of treatment for
tuberculosis should not be delayed.
Patients with tuberculosis and HIV
infection should also receive cotri-
moxazole as prophylaxis for other
infections.

Standard 14 An assessment of the likelihood of
drug resistance, based on history
of prior treatment, exposure to a
possible source case having
drug-resistant organisms, and the
community prevalence of drug
resistance, should be obtained for
all patients. Patients who fail treat-
ment and chronic cases should
always be assessed for possible
drug resistance. For patients in
whom drug resistance is consid-
ered to be likely, culture and drug
susceptibility testing for isoniazid,
rifampicin, and ethambutol should
be performed promptly.

Standard 15 Patients with tuberculosis caused
by drug-resistant (especially
multiple drug resistant [MDR])
organisms should be treated with
specialized regimens containing
second-line antituberculosis drugs.

At least four drugs to which the
organisms are known or presumed
to be susceptible should be used,
and treatment should be given for
at least 18 months. Patient cen-
tered measures are required to
ensure adherence. Consultation with
a provider experienced in treat-
ment of patients with MDR tuber-
culosis should be obtained.

Standard 16 All providers of care for patients
with tuberculosis should ensure that
persons (especially children under
5 years of age and persons with
HIV infection) who are in close
contact with patients who have in-
fectious tuberculosis are evaluated
and managed in line with interna-
tional recommendations. Children
under 5 years of age and persons
with HIV infection who have been
in contact with an infectious case
should be evaluated for both
latent infection with M. tuberculosis
and for active tuberculosis.

Standard 17 All providers must report both new
and retreatment tuberculosis cases
and their treatment outcomes to
local public health authorities, in
conformance with applicable legal
requirements and policies.
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About the Charter

The Patientsû Charter for Tuberculosis Care
(The Charter) outlines the rights and responsi-
bilities of people with tuberculosis. It empowers
people with the disease and their communities
through this knowledge.

Initiated and developed by patients from
around the world, the The Charter makes the
relationship with health care providers a
mutually beneficial one.

The Charter sets out the ways in which
patients, the community, health providers (both
private and public), and governments can work
as partners in a positive and open relationship
with a view to improving tuberculosis care and
enhancing the effectiveness of the healthcare
process. It allows for all parties to be held more
accountable to each other, fostering mutual inter-
action and a çpositive partnership.é

Developed in tandem with the International
Standards for Tuberculosis Care (http://www.world
carecouncil.org/) to promote a çpatient-centeredé
approach, The Charter bears in mind the prin-
ciples on health and human rights of the United
Nations, UNESCO, WHO, Council of Europe, as
well as other local and national charters and
conventions including the United Nations CESCR
General Comment 14 on the right to health, WHO
Ottawa Charter on health promotion, The Council
of Europe Convention for the Protection of Hu-
man Rights and Dignity (biology and medicine),

The Patientsû Charter for Tuberculosis Care
and the UNESCO Universal Draft Declaration on
Bioethics and Human Rights (available at http://
www.worldcarecouncil.org/).

The Patientsû Charter for Tuberculosis Care
practices the principle of Greater Involvement of
People with Tuberculosis (GIPT). This affirms that
the empowerment of people with the disease is
the catalyst for effective collaboration with health
providers and authorities and is essential to vic-
tory in the fight to stop tuberculosis. The Charter,
the first global çpatient poweredé standard for
care, is a cooperative tool, forged from common
cause, for the entire tuberculosis community.

Patientsû Rights

You have the right to:

Care
The right to free and equitable access to

tuberculosis care, from diagnosis through treat-
ment completion, regardless of resources, race,
gender, age, language, legal status, religious
beliefs, sexual orientation, culture, or having
another illness.

The right to receive medical advice and
treatment which fully meets the new International
Standards for Tuberculosis Care, centering on
patient needs, including those with multi drug-
resistant tuberculosis (MDR-TB) or tuberculosis-
human immunodeficiency virus (HIV) coinfections
and preventative treatment for young children
and others considered to be at high risk.
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The right to benefit from proactive health
sector community outreach, education, and pre-
vention campaigns as part of comprehensive
care programs.

Dignity
The right to be treated with respect and

dignity, including the delivery of services without
stigma, prejudice, or discrimination by health pro-
viders and authorities.

The right to quality healthcare in a digni-
fied environment, with moral support from family,
friends, and the community.

Information
The right to information about what

healthcare services are available for tuberculosis
and what responsibilities, engagements, and
direct or indirect costs are involved.

The right to receive a timely, concise, and
clear description of the medical condition, with
diagnosis, prognosis (an opinion as to the likely
future course of the illness), and treatment pro-
posed, with communication of common risks and
appropriate alternatives.

The right to know the names and dosages
of any medication or intervention to be pre-
scribed, its normal actions and potential side-
effects, and its possible impact on other condi-
tions or treatments.

The right of access to medical information
which relates to the patientûs condition and treat-
ment and to a copy of the medical record if
requested by the patient or a person authorized
by the patient.

The right to meet, share experiences with
peers and other patients and to voluntary coun-
seling at any time from diagnosis through treat-
ment completion.

Choice
The right to a second medical opinion,

with access to previous medical records.
The right to accept or refuse surgical

interventions if chemotherapy is possible and to
be informed of the likely medical and statutory
consequences within the context of a communi-
cable disease.

The right to choose whether or not to take
part in research programs without compromising
care.

Confidence
The right to have personal privacy, dignity,

religious beliefs, and culture respected.
The right to have information relating to

the medical condition kept confidential and
released to other authorities contingent upon the
patientûs consent.

Justice
The right to make a complaint through

channels provided for this purpose by the health
authority and to have any complaint dealt with
promptly and fairly.

The right to appeal to a higher authority if
the above is not respected and to be informed
in writing of the outcome.

Organization
The right to join, or to establish, organiza-

tions of people with or affected by tuberculosis
and to seek support for the development of
these clubs and community-based associations
through the health providers, authorities, and civil
society.
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The right to participate as çstakeholdersé
in the development, implementation, monitoring,
and evaluation of tuberculosis policies and pro-
grams with local, national, and international health
authorities.

Security
The right to job security after diagnosis or

appropriate rehabilitation upon completion of treat-
ment.

The right to nutritional security or food
supplements if needed to meet treatment
requirements.

Patientsû Responsibilities
You have the responsibility to:

Share Information
The responsibility to provide the healthcare

giver as much information as possible about
present health, past illnesses, any allergies, and
any other relevant details.

The responsibility to provide information to
the health provider about contacts with immedi-
ate family, friends, and others who may be vul-
nerable to tuberculosis or may have been in-
fected by contact.

Follow Treatment
The responsibility to follow the prescribed

and agreed treatment plan and to conscien-
tiously comply with the instructions given to pro-
tect the patientûs health, and that of others.

The responsibility to inform the health pro-
vider of any difficulties or problems with follow-
ing treatment or if any part of the treatment is
not clearly understood.

Contribute to Community Health
The responsibility to contribute to commu-

nity well-being by encouraging others to seek
medical advice if they exhibit the symptoms of
tuberculosis.

The responsibility to show consideration
for the rights of other patients and healthcare
providers, understanding that this is the dignified
basis and respectful foundation of the tuberculo-
sis community.

Show Solidarity
The moral responsibility of showing soli-

darity with other patients, marching together to-
wards cure.

The moral responsibility to share informa-
tion and knowledge gained during treatment and
to pass this expertise to others in the commu-
nity, making empowerment contagious.

The moral responsibility to join in efforts to
make the community tuberculosis free.
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∫∑π”
ªí≠À“„π°“√¥Ÿ·≈√—°…“«—≥‚√§„π‡«™ªØ‘∫—µ‘ ®–¡’

ªí≠À“„À≠àÊ Õ¬Ÿà 2 ¢âÕ§◊Õ
1. ªí≠À“„π°“√«‘π‘®©—¬ ‚¥¬∑—Ë«‰ª∂â“ºŸâªÉ«¬¡’Õ“°“√

‰¢â ‰Õ ‡∫◊ËÕÕ“À“√ πÈ”Àπ—°≈¥ ¡“°°«à“ 3  —ª¥“Àå §ß‰¡à
¬“°∑’Ë·æ∑¬å®–§‘¥∂÷ß«—≥‚√§ªÕ¥ °“√µ√«®«‘π‘®©—¬∑“ßÀâÕß
ªØ‘∫—µ‘°“√∑’Ë®–™à«¬¬◊π¬—π°“√«‘π‘®©—¬ §◊Õ ¿“æ∂à“¬√—ß ’∑√«ßÕ°
·≈–°“√µ√«®‡ ¡À–¬âÕ¡ ’∑π°√¥ (acid fast stain) ∂â“
¿“æ∂à“¬√—ß ’∑√«ßÕ°æ∫ªóôπΩÑ“¢“«∑’Ë apicoposterior seg-
ment ¢Õß upper lobe À√◊Õ superior segment ¢Õß
lower lobe √à«¡°—∫µ√«®‡ ¡À–æ∫ acid fast bacilli
(AFB) °“√«‘π‘®©—¬«—≥‚√§ªÕ¥°Á§ß®–ßà“¬ Õ¬à“ß‰√°Áµ“¡
®–¡’ºŸâªÉ«¬Õ¬Ÿà°≈ÿà¡Àπ÷Ëß´÷Ëß¡’ªí≠À“„π°“√«‘π‘®©—¬«—≥‚√§ ‰¥â·°à
ºŸâªÉ«¬∑’Ë¡“¥â«¬‰¢â ‰Õ ÀÕ∫ ‡©’¬∫æ≈—π §≈â“¬‚√§ªÕ¥∫«¡
®“°°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬ ·µà„Àâ¬“ªØ‘™’«π–‰ª·≈â«‰¡à¥’¢÷Èπ
À√◊ÕºŸâªÉ«¬∑’Ë¡’¿“æ∂à“¬√—ß ’∑√«ßÕ°§≈â“¬«—≥‚√§ªÕ¥ ·µà
‰Õ·ÀâßÊ ‡°Á∫‡ ¡À–µ√«®‰¡à‰¥â À√◊ÕºŸâªÉ«¬∑’Ëµ√«®‡ ¡À–
¬âÕ¡æ∫ AFB ·æ∑¬å„Àâ°“√√—°…“«—≥‚√§·µà‰¡à¥’¢÷Èπ  ÿ¥∑â“¬
ºŸâªÉ«¬‡ªìπ non-tuberculous mycobacterium (NTM)
À√◊ÕºŸâªÉ«¬∑’Ë¡“¥â«¬°âÕπ∑’ËªÕ¥®“°¿“æ∂à“¬√—ß ’∑√«ßÕ°
·æ∑¬å§‘¥«à“‡ªìπ¡–‡√ÁßªÕ¥ ·µà ÿ¥∑â“¬ºŸâªÉ«¬‡ªìπ«—≥‚√§ªÕ¥
´÷ËßºŸâªÉ«¬°≈ÿà¡‡À≈à“π’È‡ªìπ°≈ÿà¡∑’Ë¡’ªí≠À“„π°“√«‘π‘®©—¬

2. ªí≠À“„π°“√√ —°…“ °“√√ —°…“«—≥‚√§ªÕ¥¥Ÿ·≈ â«
‡À¡◊Õπ®–ßà“¬ ·µà∫“ß§√—Èß‰¡àßà“¬‡À¡◊Õπ∑’Ë§‘¥ ‚¥¬∑—Ë«‰ª°“√
√—°…“«—≥‚√§‡¡◊ËÕ«‘π‘®©—¬‰¥â·≈â« §◊Õ °“√„Àâ¬“ 2HRZE +
4HR ‚¥¬¡’ºŸâ§«∫§ÿ¡°”°—∫°“√√—∫ª√–∑“π¬“¢ÕßºŸâªÉ«¬ ‡√’¬°
«à“ directly observed therapy, short course (DOTS)
Õ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬∫“ß°≈ÿà¡¡’¢âÕ®”°—¥„π°“√„™â¬“ ‡™àπ ‚√§
µ—∫·¢Áß (cirrhosis) æ“À–¢Õß‰«√— µ—∫Õ—°‡ ∫∫’ (hepatitis
B carrier) ºŸâªÉ«¬¢“¥ “√Õ“À“√ (malnutrition) ‚√§‰µ
«“¬ (renal failure) ºŸâªÉ«¬ ŸßÕ“¬ÿ (aging) À√◊ÕÀ≠‘ßµ—Èß
§√√¿å (pregnancy) ¥—ßπ—Èπ Õ“®®–µâÕßª√—∫ Ÿµ√¬“„π°“√
√—°…“„Àâ‡À¡“– ¡°—∫ºŸâªÉ«¬·µà≈–√“¬ ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß
®“°°“√„™â¬“·≈–ºŸâªÉ«¬ “¡“√∂√—∫ª√–∑“π¬“‰¥â§√∫µ“¡∑’Ë
°”Àπ¥ πÕ°®“°π—Èπ‡¡◊ËÕºŸâªÉ«¬‰¥â√—∫°“√√—°…“«—≥‚√§‰ª·≈â«
∂â“‡°‘¥º≈¢â“ß‡§’¬ß®“°°“√„™â¬“ ·æ∑¬å®–∑”°“√√—°…“µàÕÕ¬à“ß‰√
·≈–∂â“ºŸâªÉ«¬√—∫ª√–∑“π¬“ ¡Ë”‡ ¡Õ ·µàµ√«®‡ ¡À–¬—ßæ∫
AFB µ≈Õ¥ ·æ∑¬å®–«“ß·ºπ°“√√—°…“µàÕÕ¬à“ß‰√

„π∫∑§«“¡π’È®–°≈à“«∂÷ß‡©æ“–ªí≠À“„π°“√«‘π‘®©—¬
«—≥‚√§ ‚¥¬®–π”‡ πÕµ—«Õ¬à“ßºŸâªÉ«¬∑’Ë¡’ªí≠À“„π°“√«‘π‘®©—¬
‡æ◊ËÕ‡ªìπ°√≥’»÷°…“„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬µàÕ‰ª

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care
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ºŸâªÉ«¬√“¬∑’Ë 1 ºŸâªÉ«¬™“¬‰∑¬§Ÿà Õ“¬ÿ 55 ªï Õ“™’æ§â“¢“¬
(‡≈’È¬ß«—«) ®—ßÀ«—¥°“Ã ‘π∏ÿå

Õ“°“√ ”§—≠ : ‰¢â ‰Õ ÀÕ∫‡Àπ◊ËÕ¬¡“°¡“ 1  —ª¥“Àå
ª√–«—µ‘ªí®®ÿ∫—π : 1 ‡¥◊Õπ°àÕπ ¡’‰¢â 2-3 «—π/§√—Èß ‡«≈“
Õ“∫πÈ” ª«¥‡¡◊ËÕ¬µ“¡µ—« §‘¥«à“‡ªìπ®“°°“√∑”ß“π ‰ª
‚√ßæ¬“∫“≈∫Õ°«à“‡ªìπ‰¢âÀ«—¥‰¥â¬“¡“√—∫ª√–∑“π

: 2  —ª¥“Àå°àÕπ√Ÿâ ÷°¡’‰¢â∑ÿ°«—π ª«¥‡¡◊ËÕ¬
µ“¡µ—«¡“°¢÷Èπ ‰ÕÀà“ßÊ ‰ª§≈‘π‘°‰¥âµ√«® ultrasonography
æ∫ splenomegaly, no space occupying lesion ‰¥â

doxycycline 1x2 ¡“√—∫ª√–∑“π À≈—ß√—∫ª√–∑“π‰¥â 3 «—π
√Ÿâ ÷°¡’Õ“°“√‰Õ ·≈–ÀÕ∫‡Àπ◊ËÕ¬¡“°¢÷Èπ

: 1  —ª¥“Àå°àÕπºŸâªÉ«¬‰Õ¡“° ‡ ¡À– ’¢“«„ 
ÀÕ∫‡Àπ◊ËÕ¬¡“° ·≈–¬—ß¡’‰¢â ®÷ß‰ªæ—°√—°…“µ—«∑’Ë‚√ßæ¬“∫“≈
®—ßÀ«—¥ 4 «—π º≈°“√µ√«®√—°…“∑’Ë‚√ßæ¬“∫“≈®—ßÀ«—¥¡’¥—ßπ’È

Temperature 38°C, mildly pale, fine
crepitation, both lower lungs

CXR : right lower lung infiltration
(√Ÿª∑’Ë 1)

√Ÿª∑’Ë 1 ¿“æ∂à“¬√—ß ’∑√«ßÕ°«—π·√°∑’Ë‚√ßæ¬“∫“≈®—ßÀ«—¥ (´â“¬¡◊Õ) æ∫ right lower lung infiltration ·≈–°àÕπ refer (¢«“¡◊Õ)
¿“æ∂à“¬√—ß ’∑√«ßÕ°‡≈«≈ß æ∫ diffuse bilateral infiltrations

CBC : Hct 30.6%, WBC 5,300 cells/
mm3 (PMN 77%, L 13%), platelet adequate

BUN 18, Cr 1.1 mg/dL
Chol 167 mg/dL, Alb 2.9 g/dL, ALT

53, ASL 54, AP 226 U/L
Anti-HIV negative
°“√«‘π‘®©—¬ : ‚√§ªÕ¥∫«¡ (pneumonia)
°“√√—°…“ : cefotaxime + gentamicin 1

«—π‡ª≈’Ë¬π‡ªìπ ceftazidime + cotrimoxazole + amikacin
CXR progress ¡’ bilateral infiltrations

(√Ÿª∑’Ë 1) ºŸâªÉ«¬‰Õ·≈–ÀÕ∫¡“°¢÷Èπ

®÷ß‡ª≈’Ë¬π‡ªìπ imipenem + dexametha-
sone ·≈– refer
ª√–«—µ‘Õ¥’µ : ºà“µ—¥π‘Ë«„π∂ÿßπÈ”¥’ ‡¡◊ËÕ 10 ªï°àÕπ

 Ÿ∫∫ÿÀ√’Ë 10 pack-year ‡≈‘°¡“ 10 ªï
¥◊Ë¡ ÿ√“µ“¡‚Õ°“ 
‰¡à¡’ª√–«—µ‘ —¡º— ‰°àµ“¬
‰¡à¡’ª√–«—µ‘„°≈â™‘¥°—∫ºŸâªÉ«¬«—≥‚√§

ª√–«—µ‘§√Õ∫§√—« :  πâÕß “«‡ªìπ‚√§ thalassemia
µ√«®√à“ß°“¬ : A middle aged man, look dyspneic

Vital sign : Temp 38°C  RR 28/min PR 80/
min BP 120/80 mmHg
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HEENT : mildly pale, no jaundice, lymph
nodes not palpable
No oral thrush, no oral hairy leukoplakia
Heart : normal S1, S2; no murmur
Lungs : fine crepitation, both lower lungs
Abdomen : liver and spleen not palpable;

splenic dullness negative
No sign of chronic liver disease
No pitting edema

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√:
CXR: diffuse bilateral infiltrations (√Ÿª∑’Ë 2)

BUN 20, Cr 1.0 mg/dL, Na 135, K 4.3,
HCO3 28, Cl 102 mEq/L

Chol 246 mg/dL, TP 7.3, Alb 3.0, Glob 4.3
g/dL, TP 1.2, DB 0.3 mg/dL

ALT 55, AST 58, AP 317 U/L, LDH 381
U/L, CK 91 U/L

Ca 9.0, PO4 3.0 mg/dL
«‘π‘®©—¬ : ‚√§ªÕ¥∫«¡ (pneumonia)
°“√¥”‡π‘π‚√§ : ºŸâªÉ«¬‰¥â√—∫°“√√—°…“·∫∫ severe pneu-
monia §◊Õ‰¥â¬“ªØ‘™’«π–‡ªìπ imipenem 500 mg iv ∑ÿ°
6 ™—Ë«‚¡ß √à«¡°—∫ clarithromycin (500) 1x2 „Àâ oxygen
therapy ¥â«¬ O2 mask with bag 10 L/min µ√«®
ABG (O2 mask with bag 10 L/min): pH 7.49,
PaCO2 38, PaO2 61, HCO3 29, BE 5.7, SaO2 93%
§ÿ¬°—∫ºŸâªÉ«¬·≈–≠“µ‘«à“Õ“®®–µâÕß„ à∑àÕ™à«¬À“¬„® „Àâ
intravenous fluid ‡ªìπ 5% D/N/2 1,000 ml iv 60 ml/
hr. µ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡π◊ËÕß®“°ºŸâªÉ«¬‰¥â
√—∫°“√√—°…“®“°‚√ßæ¬“∫“≈Õ◊Ëπ¡“°àÕπ 4-5 «—π·≈â«‰¡à¥’¢÷Èπ
‚¥¬‰¥â¬“ªØ‘™’«π–§√Õ∫§≈ÿ¡°“√µ‘¥‡™◊ÈÕªÕ¥∫«¡®“°°“√µ‘¥
‡™◊ÈÕ·∫§∑’‡√’¬ ·≈– B. pseudomallei Õ¬à“ß‰√°Áµ“¡·¡â«à“
ºŸâªÉ«¬®–¡’¿“«– arterial hypoxemia ·µà§«“¡¥—π‚≈À‘µ
¢ÕßºŸâªÉ«¬¬—ßª°µ‘·≈– CBC °Áµ√«®‰¡àæ∫ leukocytosis
¥—ßπ—Èπ ·æ∑¬åÕ“®®–µâÕß«‘π‘®©—¬·¬°‚√§Õ◊Ëπ‰«â√à«¡¥â«¬ ´÷Ëß
‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’ËªÕ¥ ·µà‰¡àµÕ∫ πÕßµàÕ¬“ªØ‘™’«π– ‰¥â·°à
«—≥‚√§ªÕ¥ ‡π◊ËÕß®“°ºŸâªÉ«¬√“¬π’È¡’Õ“°“√√ÿπ·√ß °“√√—°…“
‡∫◊ÈÕßµâπ®÷ß¬—ß§«√„Àâ¬“ªØ‘™’«π–§√Õ∫§≈ÿ¡‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë
§‘¥∂÷ß‰«â°àÕπ ‰¥â·°à B. pseudomallei ́ ÷Ëß∑”„Àâ‡°‘¥°“√µ‘¥
‡™◊ÈÕ∑’Ë√ÿπ·√ß·≈–Õ“°“√·¬à≈ßÕ¬à“ß√«¥‡√Á«‰¥â ·≈– atypical
pathogen ‡π◊ ËÕß®“°ºŸâªÉ«¬¬—ß‰¡à‡§¬‰¥â¬“ªØ‘™’«π–∑ ’ Ë§√Õ∫
§≈ÿ¡‡™◊ÈÕ°≈ÿà¡π’È¡“°àÕπ °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ‘Ë¡‡µ‘¡
∑’Ë‰¥âº≈„π«—πµàÕ¡“ ‰¥â·°à cold agglutinin negative,
mycoplasma titer < 1 : 40, melioid titer 1 : 160,
ultrasound abdomen: increased echo of liver
parenchyma, tuberculin skin test 15 mm, bron-
choscopy : normal finding ‰¥â∑” right middle lobe
brushing and biopsy  àß¬âÕ¡ Gramûs stain, AFB
stain, culture aerobe, culture TB ·≈– tissue  àß

√Ÿª∑’Ë 2 ¿“æ∂à“¬√—ß ’∑√«ßÕ°«—π·√°∑’Ë‚√ßæ¬“∫“≈
»√’π§√‘π∑√å æ∫ diffuse bilateral
infiltrations

ABG (room air, RR 30/min):
pH 7.47, PaCO2 38, PaO2 63, HCO3
27.7, BE 4, SaO2 93%

CBC : Hct 33.2%, WBC 7,240 cells/mm3,
PMN 98.3%, L 12.7%, Mono 9.0%, platelet
323,000 cells/mm3, anisocytosis few,
poikilocytosis 1+, microcyte few
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µ√«®∑“ßæ¬“∏‘«‘∑¬“ À≈—ß∑” bronchoscopy ‰¥âÀ¬ÿ¥
imipenem ·≈– clarithromycin „Àâ°“√√—°…“§√Õ∫§≈ÿ¡
B. pseudomallei ·≈– M. tuberculosis ‚¥¬„Àâ‡ªìπ
ceftazidime 2 °√—¡ ∑ÿ° 8 ™—Ë«‚¡ß ·≈– HRE ºŸâªÉ«¬¡’
Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬≈¥≈ß „™â oxygen ≈¥≈ß À≈—ß√—°…“‰¥â
10 «—π ‰¢â‡√‘Ë¡≈ß º≈ pathology ¢Õß transbronchial
biopsy æ∫ tubercle granulomatous inflammation
πÈ”≈â“ßªÕ¥ ¬âÕ¡‰¡àæ∫‡™◊ÈÕ AFB ·≈– àß‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬
‰¡à¢÷Èπ ‰¥âÀ¬ÿ¥¬“ ceftazidime ·≈–„ÀâºŸâªÉ«¬°≈—∫∫â“π‰¥â
¥â«¬¬“√—°…“«—≥‚√§ HRE „Àâ°“√«‘π‘®©—¬‡ªìπ acute
tuberculous pneumonia ºŸâªÉ«¬¡“µ‘¥µ“¡°“√√—°…“∑’Ë
§≈‘π‘°ºŸâªÉ«¬πÕ° ‰¡à¡’‰¢â ‰¡à‰Õ ‰¡àÀÕ∫‡Àπ◊ËÕ¬ πÈ”Àπ—°‡æ‘Ë¡
2 °‘‚≈°√—¡ ¿“æ∂à“¬√—ß ’∑√«ßÕ°¥’¢÷Èπ (√Ÿª∑’Ë 3)

√Ÿª∑’Ë 3 ¿“æ∂à“¬√—ß ’∑√«ßÕ°À≈—ß‰¥â°“√√—°…“¥â«¬¬“
√—°…“«—≥‚√§ HRE 1 ‡¥◊Õπ ‰¡àæ∫ infiltration

ºŸâªÉ«¬√“¬∑’Ë 2 ºŸâªÉ«¬™“¬‰∑¬§Ÿà Õ“¬ÿ 37 ªï Õ“™’æ√—∫®â“ß
®—ßÀ«—¥¡À“ “√§“¡

Õ“°“√ ”§—≠: ‰Õ¡“°¡“ 5 ‡¥◊Õπ

ª√–«—µ‘ªí®®ÿ∫—π: 5 ‡¥◊Õπ°àÕπ ºŸâªÉ«¬¡’Õ“°“√‰Õ¡“° ‰Õ
·ÀâßÊ ‰ªæ∫·æ∑¬å ∫Õ°«à“‡ªìπ‚√§À◊¥ ‰¥â¬“ inhaled
steroid ¡“„™â À≈—ß‰¥â¬“¬—ß¡’Õ“°“√‰Õ¡“°
ª√–«—µ‘Õ¥’µ: ªï 2547 ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ
«—≥‚√§ªÕ¥∑ ’ Ë‚√ßæ¬“∫“≈®—ßÀ«—¥ ·µàµ√«®‡ ¡À–‰¡àæ∫‡™ ◊ ÈÕ
‰¥â√—∫¬“√—°…“«—≥‚√§§√∫ 6 ‡¥◊Õπ (2HRZE+4HR) ·µà
ºŸâªÉ«¬¬—ß¡’Õ“°“√‰Õµ≈Õ¥

æƒ»®‘°“¬π 2548 µ√«®‡ ¡À–æ∫ AFB 1+ ‰¥â
√ —∫°“√«‘π ‘®©—¬«à“‡ªìπ«—≥‚√§°≈ —∫‡ªìπ´È”   àß‡ ¡À–‡æ“–‡™ ◊ ÈÕ
«—≥‚√§‰¡à¢÷Èπ ‰¥â√—∫°“√√—°…“‡ªìπ 2HRZES+1HRZE+5HRE

‡¡…“¬π 2548 µ√«®‡ ¡À–¬—ßæ∫‡™ ◊ ÈÕ AFB 2+
(À≈—ß‰¥â¬“¡“ 5 ‡¥◊Õπ) ºŸâªÉ«¬∫àπµ“¡—«  àßµ√«®µ“ ß —¬
ethambutol toxicity ®÷ßÀ¬ÿ¥ ethambutol  àß
‡ ¡À–‡æ“–‡™◊ÈÕ«—≥‚√§„À¡à·≈–„Àâ°“√«‘π‘®©—¬«à“‡ªìπ«—≥‚√§
¥◊ÈÕ¬“ „Àâ°“√√—°…“‡ªìπ PAS (1g) 3x3, streptomycin
1g im OD, ofloxacin (100) 3x2, isoniazid (100) 3x1
·≈– rifampicin (300) 2x1

: ¡’‚√§ª√–®”µ—«‡ªìπ‡∫“À«“π ‰¥â√—∫°“√√—°…“¡“ 3
ªï §«∫§ÿ¡√–¥—∫πÈ”µ“≈‰¥â¥’

: ‰¡à Ÿ∫∫ÿÀ√’Ë ¥◊Ë¡ ÿ√“µ“¡‚Õ°“ 
µ√«®√à“ß°“¬ : Body weight 79 kg

HEENT : not pale, no jaundice, left pos-
terior cervical lymph node 1 cm

Heart : normal S1, S2 ; no murmur
Lungs : clear,  no adventitious sound
Abdomen : liver and spleen not palpable

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ :
Sputum AFB 2+
CXR : patchy alveolar infiltration at right

upper lobe (√Ÿª∑’Ë 4)
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FBS 141 mg%
Anti HIV negative

«‘π‘®©—¬ : «—≥‚√§¥◊ÈÕ¬“ (drug resistant tuberculosis,
DRTB)

°“√¥”‡π‘π‚√§ : À≈—ß®“°√—°…“¥â«¬ second-line anti-
TB drugs ‡æ√“– ß —¬«—≥‚√§¥◊ÈÕ¬“ ºŸâªÉ«¬¬—ß¡’Õ“°“√‰Õ
æÕ√—∫ª√–∑“πÕ“À“√‰¥â ·µàπÈ”Àπ—°‰¡à¢÷Èπ ‰¡à¡’‰¢â °“√
«‘π‘®©—¬·¬°‚√§„πºŸâªÉ«¬√“¬π’È§◊Õ «—≥‚√§¥◊ÈÕ¬“ (DRTB) À√◊Õ
nontuberculous mycobacterium (NTM) ‡π◊ ËÕß®“°
µ√«®‡ ¡À–æ∫ AFB µ≈Õ¥ º≈‡æ“–‡™◊ÈÕ‡ ¡À–∑’Ë àß‰ª
°àÕπ„Àâ°“√√—°…“¥â«¬ second-line anti-TB drugs ¢÷Èπ
‡ªìπ nontuberculous mycobacterium (rapid grower)
‰«µàÕ¬“ amikacin, imipenem, clarithromycin ¥◊ÈÕµàÕ
¬“ cefoxitin, erythromycin, doxycycline, cotrimoxazole
 ÿ¥∑â“¬ ºŸâªÉ«¬®÷ß‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ NTM (rapid
grower) ·≈–„Àâ°“√√—°…“¥â«¬ ofloxacin (100) 3x2,
clarithromycin (500) 1x2, ·≈– amikacin 750 mg iv
OD À≈—ß„Àâ°“√√—°…“ 1 ‡¥◊Õπ ºŸâªÉ«¬‰¡à‰Õ √Ÿâ ÷° ∫“¬¢÷Èπ
√—∫ª√–∑“πÕ“À“√‰¥â¥’ µ√«®‡ ¡À–‰¡àæ∫ AFB ·≈–‡¡◊ËÕ

√Ÿª∑’Ë 4 ¿“æ∂à“¬√—ß ’∑√«ßÕ°°àÕπ„Àâ°“√√ —°…“ NTM æ∫
patchy alveolar infiltration ∑ ’Ë right upper
lobe

„Àâ°“√√—°…“§√∫ 6 ‡¥◊Õπ πÈ”Àπ—°¢÷Èπ 5 °‘‚≈°√—¡ ¿“æ∂à“¬
√—ß ’∑√«ßÕ°¥’¢÷Èπ™—¥‡®π (√Ÿª∑’Ë 5)

ºŸâªÉ«¬√“¬∑’Ë 3 ºŸâªÉ«¬™“¬‰∑¬‚ ¥ Õ“¬ÿ 19 ªï π—°»÷°…“
®—ßÀ«—¥™—¬¿Ÿ¡‘

Õ“°“√ ”§—≠ : ‰Õ‡√◊ÈÕ√—ß¡“ 6 ‡¥◊Õπ
ª√–«—µ‘ªí®®ÿ∫—π : 6 ‡¥◊Õπ°àÕπ ºŸâªÉ«¬‰Õ·ÀâßÊ ‡®Á∫Àπâ“Õ°
¥â“π¢«“ ‰¡à¡’‰¢â πÈ”Àπ—°≈¥≈ß‡≈Á°πâÕ¬ ‡§¬‰ªµ√«®«—≥‚√§
ªÕ¥ ·æ∑¬å∫Õ°‰¡àæ∫‡™◊ÈÕ
ª√–«—µ‘Õ¥’µ : ‰¡à¡’‚√§ª√–®”µ—«

‰¡à Ÿ∫∫ÿÀ√’Ë ‰¡à¥◊Ë¡ ÿ√“
ª√–«—µ‘§√Õ∫§√—« : §ÿ≥¬“¬‡ªìπ«—≥‚√§ªÕ¥ √—°…“À“¬·≈â«
µ√«®√à“ß°“¬ : Not pale, no jaundice

Cervical lymph nodes canût be
palpable Trachea in midline
Decreased breath sound and

decreased vocal resonance at
right upper lung

Dullness on percussion at right
upper lung

√Ÿª∑’Ë 5 ¿“æ∂à“¬√—ß ’∑√«ßÕ°À≈—ß„Àâ°“√√—°…“ NTM 6
‡¥◊Õπ æ∫ right upper lobe infiltration ¥’¢÷Èπ
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Liver and spleen not palpable
No clubbing of fingers

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ :
CBC : Hct 31%, WBC 12,300 cells/mm3,

PMN 73%, L 21%, M 5%, platelet
332,000 cells/mm3

Anti-HIV : negative
Sputum AFB x 3 : negative
CXR : homogeneous haziness at right up

per lobe with elevated right dome
of diaphragm (√Ÿª∑’Ë 6)

√Ÿª∑’Ë 6 ¿“æ∂à“¬√—ß ’∑√«ßÕ° æ∫ homogeneous haziness at right upper lobe and elevated right dome of
diaphragm

CT chest : infiltrative enhancing mass at
right upper lobe with occlusion of
right upper lobe bronchus and
minimal pleural effusion, no nodes
enlargement (√Ÿª∑’Ë 7)

«‘π‘®©—¬ : °âÕπ∑’ËªÕ¥°≈’∫∫π¢â“ß¢«“ (right upper lung
mass)

°“√¥”‡π‘π‚√§ : ≈—°…≥–∑’Ëµ√«®æ∫‡ªìπ°âÕπ∑’ËªÕ¥ ¥—ßπ—Èπ
°“√«‘π‘®©—¬·¬°‚√§„πºŸâªÉ«¬√“¬π’È§◊Õ ¡–‡√ÁßªÕ¥ ‡π◊ÈÕßÕ°
∑’ËªÕ¥ À√◊Õ tuberculoma °“√«‘π‘®©—¬¥—ß°≈à“«®”‡ªìπ

√Ÿª∑’Ë 7 ¿“æ√—ß ’§Õ¡æ‘«‡µÕ√å∑√«ßÕ° æ∫ infiltrative enhancing mass at right upper lobe with occlusion of
right upper lobe bronchus and minimal pleural effusion, no nodes enlargement
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µâÕß‰¥â™‘Èπ‡π◊ÈÕ∑’ËªÕ¥ ®÷ß‰¥âπ—¥ºŸâªÉ«¬∑”°“√ àÕß°≈âÕß
À≈Õ¥≈¡ º≈ bronchoscopy æ∫ normal vocal cord
movement, sharp carina, endobronchial lesion totally
occluded right upper lobe orifice ‰¥â∑” brushing
·≈– endobronchial biopsy º≈ bronchoalveolar
lavage æ∫ numerous PMN, no organism, AFB-not
seen, º≈ cytology æ∫ bronchial epithelial cells,

epitheloid cells, lymphocytes, and neutrophis,
suggestive granulomatous inflammation º≈ bi-
opsy µ√«® pathology æ∫ chronic bronchitis, no
granuloma, no malignancy  ÿ¥∑â“¬ºŸâªÉ«¬‰¥â√—∫°“√
«‘π‘®©—¬‡ªìπ«—≥‚√§ªÕ¥ ‰¥â√—∫°“√√—°…“¥â«¬ 2HRZE+4HR
πÈ”Àπ—°¢÷Èπ 5 °‘‚≈°√—¡ ‰¡à‰Õ √—∫ª√–∑“πÕ“À“√‰¥â¥’ ¿“æ∂à“¬
√—ß ’∑√«ßÕ°¥’¢÷Èπ (√Ÿª∑’Ë 8)

√Ÿª∑ ’Ë 8   ¿“æ∂à“¬√—ß ’∑√«ßÕ° À≈—ß‰¥â√ —∫°“√√—°…“¥â«¬¬“√—°…“«—≥‚√§ °âÕπ∑’ËªÕ¥¢â“ß¢«“¬ÿ∫≈ß

 √ÿª
°“√«‘π‘®©—¬ºŸâªÉ«¬‰¥â∂Ÿ°µâÕß ∑”„Àâ “¡“√∂√—°…“ºŸâªÉ«¬

‰¥â‡√Á«·≈–‰¡à·æ√à‡™◊ÈÕ«—≥‚√§ ·µà„π∫“ß§√—ÈßºŸâªÉ«¬¡“æ∫·æ∑¬å
¥â«¬Õ“°“√Õ◊ËπÊ ´÷Ëß·µ°µà“ß®“°°“√µ‘¥‡™◊ÈÕ«—≥‚√§∑—Ë«‰ª ‡™àπ
§≈ â“¬‚√§ªÕ¥∫«¡®“°°“√µ‘¥‡™ ◊ ÈÕ·∫§∑ ’‡√ ’¬À√◊Õ§≈ â“¬¡–‡√ Áß
ªÕ¥ ·æ∑¬å§«√®–µâÕß ß  —¬°“√µ‘¥‡™ ◊ ÈÕ«—≥‚√§‰«â¥â«¬À“°
‡ªìπºŸâªÉ«¬‚√§ªÕ¥∫«¡ ·µà‰¥â√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–·≈â«
‰¡à¥’¢÷Èπ À√◊ÕºŸâªÉ«¬¡’°âÕπ§≈â“¬¡–‡√ÁßªÕ¥ ·µàºŸâªÉ«¬¡’Õ“¬ÿπâÕ¬
‰¡à Ÿ∫∫ÿÀ√’Ë ´÷Ëß‰¡à¡’ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ªìπ¡–‡√ÁßªÕ¥ ∂â“À“°
·æ∑¬å ß  —¬°“√µ‘¥‡™ ◊ ÈÕ«—≥‚√§ªÕ¥ °Á®–¡’§«“¡æ¬“¬“¡„π
°“√‡°Á∫‡ ¡À–¬âÕ¡ AFB À√◊Õ∂â“‰¡à‰¥â§”µÕ∫°Á®”‡ªìπµâÕß

∑” invasive investigation §◊Õ bronchoscopy ‡æ◊ËÕ
„Àâ‰¥â tissue diagnosis ´÷Ëß®–æ∫≈—°…≥– caseous
granuloma ·≈–‡°Á∫πÈ”≈â“ßÀ≈Õ¥≈¡∂ÿß≈¡ (broncho-
alveolar lavage) ‡æ◊ËÕ¬âÕ¡ AFB ·≈– àß‡æ“–‡™◊ÈÕ«—≥‚√§
  à«πºŸâªÉ«¬∑ ’ Ë«‘π ‘®©—¬«à“‡ªìπ«—≥‚√§‚¥¬¬âÕ¡æ∫ AFB À“°
‰¥â√—∫°“√√—°…“¥â«¬¬“√—°…“«—≥‚√§ DOTS ·≈â«‰¡à¥’¢÷Èπ À√◊Õ
°≈—∫‡ªìπ´È”§àÕπ¢â“ß‡√Á« À√◊Õµ√«®‡ ¡À–æ∫ AFB µ≈Õ¥
‚¥¬‡©æ“–À≈—ß°“√√—°…“‰ª·≈â« 2-3 ‡¥◊Õπ §«√ àß‡ ¡À–
‡æ“–‡™ ◊ ÈÕ«—≥‚√§ ‡π◊ ËÕß®“°Õ“®®–µ‘¥‡™ ◊ ÈÕ«—≥‚√§¥ ◊ ÈÕ¬“ À√◊Õ
‰¡à„™à«—≥‚√§ªÕ¥ ·µà‡ªìπ NTM ∑’Ë¬âÕ¡æ∫ AFB ´÷Ëß¬“∑’Ë
„™â√—°…“®–·µ°µà“ß®“°°“√√—°…“«—≥‚√§ªÕ¥
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º≈°“√¥”‡π‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“
®—ßÀ«—¥µ“° ªïß∫ª√–¡“≥ 2547-2548

°‘µµ‘æ—∑∏å ‡Õ’Ë¬¡√Õ¥ «∑.¡.

 ”π—°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥µ“° °√–∑√«ß “∏“√≥ ÿ¢

π‘æπ∏åµâπ©∫—∫
Original Article

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 12 °—π¬“¬π 2550

∫∑§—¥¬àÕ
«—µ∂ ÿª√– ß§å: ‡æ ◊ ËÕ√“¬ß“πº≈°“√¥”‡π ‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° „π¥â“π°“√
§âπÀ“ºŸâªÉ«¬«—≥‚√§ °“√®—¥°‘®°√√¡‡º¬·æ√à§«“¡√Ÿâ·°à ºŸâªÉ«¬ ºŸâ —¡º— √à«¡∫â“π ·≈–ª√–™“™π∑—Ë«‰ª º≈°“√√—°…“ºŸâªÉ«¬„π
√–¬–‡¢â¡¢âπ ·≈–‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ „πªïß∫ª√–¡“≥ 2547-2548
«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“‡™‘ßª√–‡¡‘πº≈ ‚¥¬ª√–¬ÿ°µå·π«∑“ß°“√¥”‡π‘πß“π§«∫§ÿ¡«—≥‚√§·Ààß™“µ‘ ¢Õß°√¡§«∫§ÿ¡‚√§
°√–∑√«ß “∏“√≥  ÿ¢ °“√¥”‡π ‘πß“πª√–°Õ∫¥â«¬ °“√«‘‡§√“–Àå ∂“π°“√≥ å °“√æ—≤π“»—°¬¿“æ¢Õß‡®â“Àπ â“∑ ’ Ë °“√æ—≤π“
»—°¬¿“æÀâÕßªØ‘∫—µ‘°“√ °“√®—¥°‘®°√√¡‡º¬·æ√à§«“¡√Ÿâ °“√§âπÀ“ºŸâªÉ«¬ °“√√—°…“ºŸâªÉ«¬«—≥‚√§·∫∫¡’æ’Ë‡≈’È¬ß √–À«à“ß«—π∑’Ë
1 µÿ≈“§¡ 2546 ∂÷ß 30 °—π¬“¬π 2548 „πæ◊Èπ∑’Ë 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°
º≈°“√»÷°…“: æ∫«à“„πªï 2547 ¡’ºŸâªÉ«¬ ≠“µ‘ ·≈–ª√–™“™π∑—Ë«‰ª‰¥â√—∫§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§ ®”π«π 343 §√—Èß √«¡ 694 §π
·≈–‡æ‘Ë¡‡ªìπ 400 §√—Èß √«¡ 4,060 §π „πªï 2548 ®“°ª√–™“°√‡ªÑ“À¡“¬„π°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§ 338,865 §π„πªï 2547
¡’ºŸâ‰¥â√—∫°“√§âπÀ“√âÕ¬≈– 36.43 ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 55.14 „πªï 2548 ‚¥¬æ∫ºŸâªÉ«¬ ß —¬‡ªìπ«—≥‚√§√âÕ¬≈– 1.27 „πªï
2547 ·≈–√âÕ¬≈– 0.99 „πªï 2548 ®“°®”π«πºŸâ∑’Ë ß —¬‡ªìπ«—≥‚√§π—Èπµ√«®‡ ¡À–æ∫‡™◊ÈÕ«—≥‚√§√âÕ¬≈– 0.96 „πªï 2547 ·≈–
√âÕ¬≈– 1.39 „πªï 2548  ”À√—∫º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à„π√–¬–‡¢â¡¢âπ °àÕπ¥”‡π‘π‚§√ß°“√ (ªï 2546)
æ∫«à“º≈‡ ¡À–‡ªìπ≈∫√âÕ¬≈– 55.3 ´÷Ëß‰¥â‡æ‘Ë¡‡ªìπ√âÕ¬≈– 69.1 À≈—ß¥”‡π‘π‚§√ß°“√ªï∑’Ë 1 (ªï 2547) ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈–
70.4 À≈—ß¥”‡π‘π°“√ªï∑’Ë 2 (ªï 2548)  à«πº≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“ æ∫«à“„πªï 2546
(°àÕπ¥”‡π‘π‚§√ß°“√) ¡’Õ—µ√“°“√√—°…“À“¬√âÕ¬≈– 60.5 ·≈–ªï 2547-2548 æ∫¡’Õ—µ√“°“√√—°…“À“¬‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 64.5
·≈–√âÕ¬≈– 67.9 µ“¡≈”¥—∫  ”À√—∫Õ—µ√“°“√¢“¥¬“¢Õßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) æ∫√âÕ¬≈– 15.1  à«πªï 2547-2548
¡’Õ—µ√“°“√¢“¥¬“≈¥≈ß‡À≈◊Õ√âÕ¬≈– 12.3 ·≈–√âÕ¬≈– 11.4 µ“¡≈”¥—∫ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫√âÕ¬≈–¢ÕßºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°
√“¬„À¡à∑’Ë√—°…“ª√– ∫§«“¡ ”‡√Á®„π√–À«à“ßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) °—∫ ªï 2547 - ªï 2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√)
‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
 √ÿª: °“√¥”‡π‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ∑”„Àâ¡’°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§
√“¬„À¡à¡“°¢÷Èπ·≈–º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à„π√–¬–‡¢â¡¢âπ¥’¢÷Èπ Õ¬à“ß‰√°Áµ“¡§«√¡’°“√µ‘¥µ“¡·≈–°”°—∫
°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ‡æ‘Ë¡Õ—µ√“°“√√—°…“À“¬ ‚§√ß°“√π’È§«√‰¥â√—∫°“√ π—∫ πÿπ„Àâ¡’°“√¥”‡π‘πß“πÕ¬à“ßµàÕ‡π◊ËÕß
‡æ◊ËÕ≈¥ªí≠À“«—≥‚√§„πÕ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°µàÕ‰ª

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care



          °‘µµ‘æ—∑∏å ‡Õ’Ë¬¡√Õ¥ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ36

∫∑π”
ª√–‡∑»‰∑¬‰¥âπ”¬ÿ∑∏»“ µ√å°“√§«∫§ÿ¡«—≥‚√§¢Õß

Õß§å°“√Õπ“¡—¬‚≈° (WHO) ¡“„™âÕ¬à“ß‡ªìπ∑“ß°“√„πªï 2540
‚¥¬‡πâπ°“√√—°…“«—≥‚√§¥â«¬√–∫∫¬“√–¬– —Èπ¿“¬„µâ°“√
 —ß‡°µ‚¥¬µ√ßÀ√◊Õ·∫∫¡’æ’Ë‡≈’È¬ß ∑’Ë√Ÿâ®—°°—π¥’«à“ DOTS (Di-
rectly Observed Therapy, Short-Course) ´÷Ëß
¬ÿ∑∏»“ µ√åπ’È¡’Õß§åª√–°Õ∫À≈—°Õ¬Ÿà 5 ª√–°“√ §◊Õ 1) æ—π∏-
 —≠≠“®“°ºŸâ∫√‘À“√√–¥—∫µà“ß Ê ∑’Ë‡°’Ë¬«¢âÕß„π°“√§«∫§ÿ¡
«—≥‚√§ 2) °“√§âπÀ“ºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ë¡’º≈‡ ¡À–‡ªìπ∫«°
3) °“√¡’√–∫∫∫—π∑÷°·≈–√“¬ß“π∑’Ë‰¥â¡“µ√∞“π 4) °“√
 π—∫ πÿπ¬“√—°…“«—≥‚√§Õ¬à“ßµàÕ‡π◊ËÕß ·≈– 5) °“√„™â
√–∫∫¬“√–¬– —Èπ¿“¬„µâ°“√ —ß‡°µ‚¥¬µ√ß·≈–„™â Ÿµ√¬“
√—°…“«—≥‚√§∑’Ë‰¥â¡“µ√∞“π1 ´÷Ëß WHO ‰¥â¡’°“√∑∫∑«π
‚§√ß°“√‡¡◊ËÕªï 2542 æ∫«à“ ª√–‡∑»‰∑¬¡’§«“¡¡ÿàß¡—ËπµàÕ
æ—π∏ —≠≠“„π°“√§«∫§ÿ¡«—≥‚√§·≈–°“√√—°…“·∫∫ DOTS
·≈–§“¥«à“ª√–‡∑»‰∑¬®–¡’§«“¡°â“«Àπâ“„π°“√§«∫§ÿ¡«—≥‚√§
Õ¬à“ß‰√°Áµ“¡®“°°“√∑∫∑«π‚ª√·°√¡°“√√—°…“«—≥‚√§¢Õß
‰∑¬‚¥¬ WHO „πªï 2546 æ∫«à“ ¬—ß¡’  ‘ Ëß∑ ’ Ë‡ªìπªí≠À“
∑â“∑“¬„π°“√§«∫§ÿ¡«—≥‚√§¢Õßª√–‡∑»‰∑¬ ‚¥¬‡©æ“–°“√π”
DOTS   Ÿ à°“√ªØ‘∫ —µ‘ ‡™àπ Õ—µ√“°“√√ —°…“À“¬¢“¥µË” ´÷Ëß
Õ“®‡°‘¥®“°¡’ºŸâªÉ«¬®”π«ππâÕ¬∑’Ë‰¥â√—∫°“√°”°—∫°“√√—∫-
ª√–∑“π¬“‚¥¬µ√ß®“°‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢À√◊ÕÕ“ “ ¡—§√
 “∏“√≥ ÿ¢ª√–®”À¡Ÿà∫â“π ·≈–®”π«πºŸâ∑’Ë¡’°“√µ‘¥‡™◊ÈÕ
«—≥‚√§√ à«¡°—∫‡™ ◊ ÈÕ‡Õ™‰Õ«’¡“°¢÷Èπ µ—«Õ¬à“ß  ‘ Ëß  àßµ√«®∑ ’ Ë‡°Á∫
®“°ºŸâ∑’Ë ß —¬«à“®–‡ªìπ«—≥‚√§¡’®”π«π‰¡à¡“° √–∫∫°“√
ª√–°—π§ÿ≥¿“æ¢ÕßÀâÕßªØ‘∫ —µ‘°“√¬—ß‰¡à¥’ √–∫∫°“√∫ —π∑ ÷°
°“√√“¬ß“π·≈–°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈¬—ß¢“¥ª√– ‘∑∏‘¿“æ ·≈–
°“√ª√– “πß“π√–À«à“ßÀπà«¬ß“π¢Õß√—∞¥â«¬°—π‡Õß√–À«à“ß
¿“§√—∞·≈–¿“§‡Õ°™π °“√·°â‰¢À√◊Õ≈¥ªí≠À“∑’Ë∑â“∑“¬
‡À≈à“π’È„Àâ‰¥â ®–™à«¬„Àâ°“√§«∫§ÿ¡«—≥‚√§„πª√–‡∑»‰∑¬‰¥â
º≈¥’‡™àπ‡¥’¬«°—∫∑’Ë‰¥âº≈ ”‡√Á®¡“·≈â«„πª√–‡∑»Õ◊ËπÊ ∑’Ë¡’
ªí≠À“¥â“π«—≥‚√§ Ÿß2

®—ßÀ«—¥µ“°¡’¢âÕ¡Ÿ≈Õ—µ√“°“√√—°…“À“¬¢“¥¢ÕßºŸâ
ªÉ«¬«—≥‚√§‡ ¡À–∫«°√–À«à“ßªïß∫ª√–¡“≥ 2544-2545
‡∑à“°—∫ 48.85 ·≈– 47.42 µ“¡≈”¥—∫  ”π—°ß“π “∏“√≥ ÿ¢
®—ßÀ«—¥µ“°‰¥â¥”‡π‘π‚§√ß°“√√—°…“«—≥‚√§‚¥¬¡’æ’Ë‡≈’È¬ß
°”°—∫°“√°‘π¬“ ‡¡ ◊ ËÕªï 2543 „πÕ”‡¿Õ “¡‡ß“·≈–Õ”‡¿Õ

∫â“πµ“° ·≈–ªï 2544 ‰¥â¢¬“¬‰ª∑’ËÕ”‡¿Õ·¡à Õ¥·≈–
Õ”‡¿Õ·¡à√–¡“¥ ·≈–¥”‡π‘π°“√§√∫∑ÿ°Õ”‡¿Õ„πªï 2545 ‚¥¬
º≈°“√¥”‡π‘πß“πæ∫Õ—µ√“°“√√—°…“À“¬¢“¥√âÕ¬≈– 54.44 „π
ªï 25463 ´÷Ëß¬—ßµË”°«à“‡ªÑ“À¡“¬∑’ËÕß§å°“√Õπ“¡—¬‚≈°·≈–
°√–∑√«ß “∏“√≥ ÿ¢‰∑¬°”Àπ¥‰«â«à“ º≈°“√√—°…“ºŸâªÉ«¬„π
√–¬–·æ√à‡™◊ÈÕ„ÀâÀ“¬¢“¥Õ¬à“ßπâÕ¬√âÕ¬≈– 851 ·≈–æ∫«à“„π
5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ §◊Õ Õ”‡¿Õ·¡à Õ¥ ·¡à√–¡“¥
∑à“ Õß¬“ß æ∫æ√– ·≈–Õÿâ¡º“ß ¡’Õ—µ√“°“√√—°…“À“¬ √âÕ¬
≈– 50 ‡∑à“π—Èπ4 ´÷Ëß¬—ßµË”°«à“‡ªÑ“À¡“¬∑’ËÕß§å°“√Õπ“¡—¬
‚≈°‰¥â°”Àπ¥‰«â‡™àπ°—π ∑—Èßπ’ÈÕ“®‡π◊ËÕß®“° 5 Õ”‡¿Õ
™“¬·¥π‰∑¬-æ¡à“ ‡ªìπ»Ÿπ¬å°≈“ß¢Õßµ≈“¥·√ßß“π
≈ —°≈Õ∫‡¢â“¡“¢Õß§π  —≠™“µ‘æ¡à“ ‡æ ◊ ËÕÀ“ß“π∑”‡ªìπ®”π«π
¡“°°«à“ 100,000 §π ¡’∑—Èßª√–‡¿∑‡¢â“¡“‡™â“/‡¬Áπ°≈—∫
·≈–Õ¬Ÿàª√–®”‡π◊ËÕß®“° à«π„À≠àÕ¬ŸàÕ¬à“ßº‘¥°ÆÀ¡“¬ ´÷Ëß
∑”„ÀâºŸâªÉ«¬«—≥‚√§„π·√ßß“πµà“ß™“µ‘‰¡à¡’‚Õ°“ ‡¢â“∂÷ß
∫√‘°“√ “∏“√≥ ÿ¢∑”„Àâ¡’‚Õ°“ ·æ√à‡™◊ÈÕ«—≥‚√§·≈–¡’ªí≠À“
‡™◊ÈÕ«—≥‚√§¥◊ÈÕ¬“‰¥â Õ’°∑—Èß ¿“ææ◊Èπ∑’ËÀà“ß‰°≈·≈–∑ÿ√°—π¥“√
¬“°µàÕ°“√∑ ’ Ëª√–™“™π®–‡¢â“¡“√ —∫∫√ ‘°“√ “∏“√≥  ÿ¢„π ∂“π
∫√‘°“√ “∏“√≥ ÿ¢¢Õß√—∞∑’ËÕ¬Ÿà„°≈â ·≈–¬—ß¬“°·°à°“√
µ‘¥µ“¡·≈–π‘‡∑»ß“π ∑”„Àâª√– ‘∑∏‘¿“æ·≈–§«“¡ ”‡√Á®
¢Õß°“√§«∫§ÿ¡«—≥‚√§∑’Ëºà“π¡“‰¥âº≈‰¡à‡æ’¬ßæÕµàÕ√–¥—∫
ªí≠À“«—≥‚√§∑’Ë‡ªìπÕ¬Ÿà Õ—µ√“°“√√—°…“À“¬¢“¥µË”°«à“‡ªÑ“À¡“¬

 ”π —°ß“π “∏“√≥  ÿ¢®—ßÀ«—¥µ“°®÷ß‰¥â®—¥∑”‚§√ß°“√
§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°
¢÷Èπ‚¥¬‰¥â¢Õ√ —∫∑ ÿπ π —∫ π ÿπ®“°°Õß∑ ÿπ‚≈° ‡æ ◊ ËÕ∑ ’ Ë®–∑”„Àâ
¡’°“√æ—≤π“√–∫∫°“√§«∫§ÿ¡ªÑÕß°—π·≈–√—°…“ºŸâªÉ«¬
«—≥‚√§„π‡¢µ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°„Àâ¡’
ª√– ‘∑∏‘¿“æ·≈–µàÕ‡π◊ËÕß ‚¥¬„™â°≈¬ÿ∑∏å¥—ßπ’È

1. °“√§âπÀ“ºŸâªÉ«¬√“¬„À¡à„Àâ√«¥‡√Á«·≈–¡’ª√– ‘∑∏‘¿“æ
(early effective detection)

2. „™â°“√§«∫§ÿ¡«—≥‚√§µ“¡·π«∑“ß°“√√—°…“
«—≥‚√§·∫∫¡’æ’Ë‡≈’È¬ß„Àâ§√∫∂â«π (complete DOTS imple-
mentation)

°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ√“¬ß“πº≈°“√¥”‡π‘π
ß“π‚§√ß°“√°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“
®—ßÀ«—¥µ“° „π¥â“π°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§ √“¬ªÉ«¬„π
°≈ÿà¡‡ ’Ë¬ß °“√√—°…“ºŸâªÉ«¬„π√–¬–‡¢â¡¢âπ º≈°“√√—°…“



ªï∑’Ë 29 ©∫—∫∑’Ë 1 ¡°√“§¡-¡’π“§¡ 2551 37º≈°“√¥”‡π‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°œ

ºŸâªÉ«¬«—≥‚√§ ·≈–º≈°“√®—¥°‘®°√√¡‡º¬·æ√à§«“¡√Ÿâ·°à
ºŸâªÉ«¬ ºŸâ —¡º— √à«¡∫â“π ·≈–ª√–™“™π∑—Ë«‰ª„πªïß∫ª√–¡“≥
2547-2548

«— ¥ÿ·≈–«‘∏’°“√
 ”π—°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥µ“°‰¥â¥”‡π‘πß“π§«∫§ÿ¡

«—≥‚√§·Ààß™“µ‘ ¢Õß°√¡§«∫§ÿ¡«—≥‚√§„πæ◊Èπ∑’Ë‡¢µ 5
Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ‰¥â·°à Õ”‡¿Õ·¡à Õ¥
·¡à√–¡“¥ ∑à“ Õß¬“ß æ∫æ√– ·≈–Õÿâ¡º“ß ™à«ß‡«≈“µ—Èß·µà
«—π∑’Ë 1 µÿ≈“§¡ 2546 ∂÷ß 30 °—π¬“¬π 2548 ‚¥¬¡’
·π«∑“ß°“√¥”‡π‘πß“π¥—ßπ’È

1. ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß
1.1 ª√–™“°√∑’ËÕ“»—¬Õ¬Ÿà„π‡¢µ 5 Õ”‡¿Õ™“¬·¥π

‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°∑—Èß‰∑¬·≈–µà“ß™“µ‘
1.2 ‡®â“Àπâ“∑’ËºŸâ√—∫º‘¥™Õ∫ß“π«—≥‚√§®“°‚√ß

æ¬“∫“≈¢Õß√ —∞·≈–Àπ à«¬ß“π NGO „πæ ◊ Èπ∑ ’ Ë 5 Õ”‡¿Õ
™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ∑’Ë¥”‡π‘π‚§√ß°“√°“√
§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°
®”π«π 6 ·Ààß

1.3 ºŸâªÉ«¬∑’Ë‡¢â“¡“√—°…“ ≥ ‚√ßæ¬“∫“≈æ◊Èπ∑’Ë 5
Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ∑ ’ Ë¢÷Èπ∑–‡∫ ’¬π√ —°…“
µ—Èß·µà«—π∑’Ë 1 µÿ≈“§¡ 2546 ∂÷ß 30 °—π¬“¬π 2548 ∑ÿ°√“¬

2. ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬§√—Èßπ’È‰¥â·°à
·∫∫°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß°√¡§«∫§ÿ¡‚√§ °√–∑√«ß

 “∏“√≥ ÿ¢
2.1 ·∫∫∫—π∑÷°°“√√—°…“«—≥‚√§ (Treatment

card: TB 01)
2.2 ∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§ (TB register: TB

03)
2.3 ∑–‡∫’¬π™—π Ÿµ√‡ ¡À–À“‡™◊ÈÕ«—≥‚√§ (TB

laboratory register: TB 04)
2.4 √“¬ß“π√Õ∫ 4 ‡¥◊Õπ
2.5 ·∫∫§—¥°√ÕßºŸâªÉ«¬«—≥‚√§ (GFT1) ·≈–

·∫∫ √ÿª¢âÕ¡Ÿ≈°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§ (GFT 2) ∑’Ëæ—≤π“
®“°·∫∫§—¥°√Õß¢Õß‚√ßæ¬“∫“≈Õÿâ¡º“ß ®—ßÀ«—¥µ“° ¡’
¢âÕ¡Ÿ≈ª√–°Õ∫¥â«¬ ®”π«π ¡“™‘°„π§√Õ∫§√—« Õ“¬ÿ
 ∂“π¿“æ„π§√Õ∫§√—« Õ“°“√ ß —¬«—≥‚√§

3. ¢—ÈπµÕπ°“√¥”‡π‘πß“π
3.1 »÷°…“ ∂“π°“√≥å°“√§«∫§ÿ¡«—≥‚√§„π 5

Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°
3.2 æ—≤π“»—°¬¿“æ‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢‚¥¬«‘∏’

°“√Ωñ°Õ∫√¡·≈–°“√∑” workshop ¥—ßπ’È
ªï 2547
°“√æ—≤π“¢’¥§«“¡ “¡“√∂¢Õß‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢

‡√◊ËÕß ç°“√§«∫§ÿ¡«—≥‚√§µ“¡·π«∑“ß DOTSé °“√æ—≤π“
¢’¥§«“¡ “¡“√∂¢Õß‡®â“Àπâ“∑’Ë™—π Ÿµ√ ‡√◊ËÕß ç°“√µ√«®À“‡™◊ÈÕ
AFB ¥â«¬°≈âÕß®ÿ≈∑√√»πåé °“√Õ∫√¡ DOTS outreach
worker „π°“√µ‘¥µ“¡¥Ÿ·≈ºŸâªÉ«¬∑’Ë√—∫¬“√—°…“«—≥‚√§ °“√
„Àâ§”ª√ ÷°…“ºŸâªÉ«¬«—≥‚√§ °“√æ—≤π“√ Ÿª·∫∫·≈–°≈‰°∑ ’ Ë¡’
ª√– ‘∑∏‘º≈„π°“√µ√«®√—°…“·≈–§âπÀ“ºŸâªÉ«¬«—≥‚√§¥â«¬√–∫∫
DOTS °√≥’·æ∑¬å·≈–‡¿ —™°√

ªï 2548
°“√æ—≤π“·≈–‡µ√’¬¡°“√‡ΩÑ “√–«—ß°“√¥◊ÈÕ¬“

«—≥‚√§„πæ◊Èπ∑’Ë 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° °“√
æ—≤π“ß“π ÿ¢»÷°…“·≈–ª√–™“ —¡æ—π∏å„π‚§√ß°“√§«∫§ÿ¡
«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° °“√
æ—≤π“¢’¥§«“¡ “¡“√∂‡®â“Àπ â“∑ ’ Ë “∏“√≥  ÿ¢®∫„À¡à „π°“√
§âπÀ“ºŸâªÉ«¬«—≥‚√§ øóôπøŸ·≈–æ—≤π“§«“¡√Ÿâæπ—°ß“π
§«∫§ÿ¡«—≥‚√§ (TBW) °“√æ—≤π“ª√– ‘∑∏‘º≈„π°“√µ√«®
√—°…“·≈–§âπÀ“ºŸâªÉ«¬«—≥‚√§ ¥â«¬√–∫∫ DOTS °√≥’
·æ∑¬å·≈–‡¿ —™°√ ªï∑’Ë 2 °“√Õ∫√¡øóôπøŸ§«“¡√Ÿâ‡®â“Àπâ“∑’Ë
 “∏“√≥  ÿ¢„π°“√„Àâ§”ª√ ÷°…“ºŸâªÉ«¬«—≥‚√§ °“√æ—≤π“¢’¥
§«“¡ “¡“√∂¢Õß‡®â“Àπâ“∑’Ë™—π Ÿµ√‚√ßæ¬“∫“≈ „π°“√µ√«®
À“‡™◊ÈÕ AFB ¥â«¬°≈âÕß®ÿ≈∑√√»πå „πªï∑’Ë 2 ç°“√ª√–‡¡‘π
 ◊ËÕ ÿ¢»÷°…“ ª√–™“ —¡æ—π∏åé „π‚§√ß°“√§«∫§ÿ¡«—≥‚√§„π
Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° °“√ª√–™ÿ¡‡™‘ß
ªØ‘∫—µ‘°“√ çπ”§«“¡√Ÿâ Ÿà Õ∫µ. Àà“ß‰°≈«—≥‚√§é °“√ª√–™ÿ¡
‡™‘ßªØ‘∫—µ‘°“√ ç √â“ß‡¥Á°‰∑¬Àà“ß‰°≈«—≥‚√§é

3.3 ¢¬“¬∫√‘°“√„π°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§‚¥¬
‡©æ“–ºŸâ∑’Ë‡¢â“∂÷ß∫√‘°“√ “∏“√≥ ÿ¢‰¥â¬“°‚¥¬«‘∏’µ—Èß√—∫·≈–
‡™‘ß√ÿ°¡’√“¬≈–‡Õ’¬¥°“√¥”‡π‘πß“π¥—ßπ’È

3.3.1 °“√§—¥°√ÕßºŸâ¡’Õ“°“√ ß —¬«—≥‚√§
¥â«¬·∫∫§—¥°√Õß GFT 1 ·≈– GFT 2 ‚¥¬Õ“ “
 ¡—§√ “∏“√≥ ÿ¢∑’Ëºà“π°“√Õ∫√¡·≈â«·≈–‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢



          °‘µµ‘æ—∑∏å ‡Õ’Ë¬¡√Õ¥ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ38

‚¥¬Õ“ “ ¡—§√ “∏“√≥ ÿ¢ —¡¿“…≥åµ“¡·∫∫§—¥°√Õß‡¡◊ËÕ
‰¥âºŸâ¡’Õ“°“√ ß —¬«—≥‚√§ ·≈â«‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢®–§—¥
°√Õß´È”Õ’°§√—Èß

3.3.2 ºŸâ¡’Õ“°“√ ß —¬‰¥â√—∫°“√µ√«® X-ray
·≈–‰¥â√—∫°“√µ√«®‡ ¡À–µ“¡≈”¥—∫

3.4 ®—¥µ—ÈßÀâÕßªØ‘∫—µ‘°“√µ√«®À“‡™◊ÈÕ«—≥‚√§ ‚¥¬
°“√®—¥À“‡§√◊ËÕß‡æ“–‡™◊ÈÕÕ—µ‚π¡—µ‘ (automate machine)
°≈âÕß®ÿ≈∑√√»πå

3.5 °“√∑” ÿ¢»÷°…“·≈–ª√–™“ —¡æ—π∏å (Informa-
tion education and communication) ‡æ◊ËÕ √â“ß§«“¡
‡¢â“„®°—∫ºŸâ‡ªìπ«—≥‚√§·≈–™ÿ¡™π ‚¥¬‡√‘Ë¡µ—Èß·µà°“√«‘‡§√“–Àå
 ∂“π°“√≥å°“√„™â ◊ËÕ„π®—ßÀ«—¥µ“° ‡æ◊ËÕÀ“ ◊ËÕ„Àâµ√ß°—∫
°≈ÿà¡‡ªÑ“À¡“¬ °“√º≈‘µ ◊ËÕ„™â‡Õß ‡™àπ ¿“ææ≈‘° VCD °“√
 √ â“ßª√–™“§¡„π™ÿ¡™π‡æ ◊ ËÕ„Àâ¡’§«“¡‡¢â“„®„π«—≥‚√§¡“°¬‘Ëß
¢÷Èπ·≈–°“√„Àâ§«“¡√Ÿâ‚¥¬„™â√Ÿª·∫∫°“√ π∑π“°≈ÿà¡„Àâ°—∫
§√Õ∫§√—«∑’ËªÉ«¬‡ªìπ«—≥‚√§

3.6 ‡æ‘Ë¡°“√√—°…“«—≥‚√§·∫∫¡’æ’Ë‡≈’È¬ß (DOTS)
„Àâª√– ∫§«“¡ ”‡√Á® ‡™àπ °“√∑” DOTS counselor
°“√√—°…“¥â«¬√–∫∫ DOTS ‚¥¬¡’ªØ‘∑‘π¬“°”°—∫ °“√‡¬’Ë¬¡
∫â“π‚¥¬ DOTS outreach worker

3.7 π‘‡∑»µ‘¥µ“¡·≈–ª√–‡¡‘πº≈°“√¥”‡π‘πß“π

4. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ (Data analysis)
π”¢âÕ¡Ÿ≈∑—ÈßÀ¡¥¡“√«∫√«¡·≈–«‘‡§√“–Àå∑“ß

 ∂‘µ‘‚¥¬ √â“ßµ“√“ß·®°·®ß§«“¡∂’Ë ‡æ◊ËÕæ√√≥π“≈—°…≥–
¢âÕ¡Ÿ≈„π√Ÿª¢Õß®”π«π √âÕ¬≈– ·≈–‡ª√’¬∫‡∑’¬∫ —¥ à«π
¢ÕßºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë√—°…“ª√– ∫§«“¡ ”‡√Á®
„π√–À«à“ßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) °—∫ ªï 2547-
2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√) ¥â«¬ ∂‘µ‘‰§ ·§«√å

π‘¬“¡»—æ∑å
ºŸâªÉ«¬√—°…“ª√– ∫§«“¡ ”‡√Á® (Success)

À¡“¬∂÷ß ºŸâªÉ«¬∑’Ë√—°…“À“¬·≈–√—°…“§√∫√«¡°—π
ºŸâªÉ«¬√—°…“‰¡àª√– ∫§«“¡ ”‡√Á® (Non success)

À¡“¬∂÷ß ºŸâªÉ«¬∑’Ë√—°…“≈â¡‡À≈« µ“¬ ·≈–¢“¥¬“ √«¡°—π

º≈°“√»÷°…“
 à«π∑’Ë 1 °“√¥”‡π‘πß“π®—¥°‘®°√√¡‡º¬·æ√à§«“¡√Ÿâ‡√◊ËÕß

«—≥‚√§ ·°àºŸâªÉ«¬ ≠“µ‘ ·≈–ª√–™“™π∑—Ë«‰ª
æ∫«à“„πªï 2547 ¡’ºŸâªÉ«¬ ≠“µ‘ ·≈–ª√–™“™π

∑—Ë«‰ª‰¥â√—∫§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§ ®”π«π 343 §√—Èß §√Õ∫§≈ÿ¡
694 §π „πªï 2548 ¡’ºŸâªÉ«¬ ≠“µ‘ ·≈–ª√–™“™π∑—Ë«‰ª‰¥â
√—∫§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§ ®”π«π 400 §√—Èß §√Õ∫§≈ÿ¡ 4,060
§π (µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1  ®”π«π§√—Èß·≈–®”π«π§π„π°≈ÿà¡µà“ß Ê ∑’Ë‰¥â√—∫§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§

°≈ÿà¡‡ªÑ“À¡“¬ 2547 2548
®”π«π§√—Èß ®”π«π§π ®”π«π§√—Èß ®”π«π§π

 ºŸâªÉ«¬√“¬„À¡à 248 251 236 236
 ºŸâ  —¡º— √à«¡∫â“π·≈–°≈ÿà¡‡ ’Ë¬ß 35 73 104 343
 ª√–™“™π°≈ ÿà¡ 30-50 §π 60 370 60 3,481

√«¡ 343 694 400 4,060
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 à«π∑’Ë 2 º≈°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§√“¬„À¡à
„πªï 2547 ®“°ª√–™“°√‡ªÑ“À¡“¬„π°“√§âπÀ“

338,865 §π æ∫¡’®”π«πºŸâ‰¥â√—∫°“√§âπÀ“ 123,443 §π
(√âÕ¬≈– 36.43)  à«πªï 2548 ª√–™“°√‡ªÑ“À¡“¬‰¥â√—∫°“√
§âπÀ“‡æ‘Ë¡¢÷Èπ‡ªìπ√ âÕ¬≈– 55.14 (µ“√“ß∑ ’ Ë 2) „π®”π«π
ºŸâ∑’Ë‰¥â√—∫°“√§âπÀ“ ¢Õßªï 2547 æ∫ºŸâªÉ«¬ ß —¬‡ªìπ«—≥‚√§
1,565 §π (√âÕ¬≈– 1.27) ·≈–ªï 2548 æ∫ºŸâªÉ«¬ ß —¬
‡ªìπ«—≥‚√§ 790 (√âÕ¬≈– 0.99) (µ“√“ß∑’Ë 2)

„π®”π«πºŸâ∑’Ë ß —¬‡ªìπ«—≥‚√§¢Õßªï 2547 µ√«®
‡ ¡À–æ∫‡™◊ÈÕ«—≥‚√§‡ ¡À–∫«° 15 §π (√âÕ¬≈– 0.96) ·≈–
ªï 2548 µ√«®‡ ¡À–æ∫‡™◊ÈÕ«—≥‚√§‡ ¡À–∫«° 11 §π
(√âÕ¬≈– 1.39) Õ—µ√“‡ ¡À–∫«°µàÕ· πª√–™“°√¢Õßªï 2547
‡∑à“°—∫ 12.15 ·≈–ªï 2548 ‡∑à“°—∫ 13.79 (µ“√“ß∑’Ë 2)

µ“√“ß∑’Ë 2  ®”π«πª√–™“°√‡ªÑ“À¡“¬·≈–®”π«π√âÕ¬≈–¢ÕßºŸâ‰¥â√—∫°“√§âπÀ“

√“¬≈–‡Õ’¬¥ 2547 2548
‰∑¬ µà“ß™“µ‘ √«¡ ‰∑¬ µà“ß™“µ‘ √«¡

 ª√–™“°√‡ªÑ“À¡“¬ 274,570 64,295 338,865 92,246 52,413 144,659
 ®”π«πºŸâ‰¥â√—∫°“√µ√«®§—¥°√Õß 106,509 16,934 123,443 52,047 27,716 79,763
 √âÕ¬≈–∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß 38.79 26.38 36.43 56.42 52.88 55.14
 ®”π«π∑’Ëµ√«®§—¥°√Õß·≈–¡’Õ“°“√ ß —¬«—≥‚√§ 1,440 125 1,565 496 294 790
 √âÕ¬≈–∑’Ëµ√«®§—¥°√Õß·≈–¡’Õ“°“√ ß —¬«—≥‚√§ 1.35 0.74 1.27 0.95 1.06 0.99
 ®”π«π∑ ’Ë¡’Õ“°“√·≈–µ√«®‡ ¡À–æ∫‡™◊ÈÕ 12 3 15 10 1 11
 √âÕ¬≈–¢ÕßºŸâ¡’Õ“°“√·≈–µ√«®‡ ¡À–æ∫‡™◊ÈÕ 0.83 2.40 0.96 2.02 0.34 1.39
  √ÿªºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°µàÕ· πª√–™“°√ 11.27 17.72 12.15 19.21 3.61 13.79

 à«π∑’Ë 3 º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§
3.1 º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à

„π√–¬–‡¢â¡¢âπ
º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à„π

√–¬–‡¢â¡¢âπ°àÕπ¥”‡π‘π‚§√ß°“√ (ªï 2546) æ∫«à“º≈

‡ ¡À–‡ªìπ≈∫√âÕ¬≈– 55.0 ´÷Ëß‡æ‘Ë¡‡ªìπ√âÕ¬≈– 69.10 À≈—ß
¥”‡π‘π‚§√ß°“√ªï∑’Ë 1 (ªï 2547) ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 70.47
À≈—ß¥”‡π‘π°“√ªï∑’Ë 2 (ªï 2548) (µ“√“ß∑’Ë 3)

ªï ®”π«πºŸâªÉ«¬∑’Ë º≈‡ ¡À–‡ªìπ º≈‡ ¡À– ‰¡à¡’º≈ µ“¬ ¢“¥¬“
π”¡“ª√–‡¡‘π ≈∫ ‡ªìπ∫«° ‡ ¡À–

2546 304 168 (55.30) 18 (5.90) 104 (34.20) 14 (4.60) 0
2547 162 112 (69.10) 14 (8.60) 23 (14.20) 11 (6.80) 2 (1.20)
2548 193 136 (70.47) 11 (5.70) 26 (13.47) 10 (5.19) 10 (5.19)

µ“√“ß∑’Ë 3 ®”π«π·≈–√âÕ¬≈–¢Õßº≈°“√√ —°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à„π√–¬–‡¢â¡¢âπ¢Õßªï 2546 (°àÕπ¥”‡π ‘π‚§√ß°“√)
°—∫ªï 2547-2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√)



          °‘µµ‘æ—∑∏å ‡Õ’Ë¬¡√Õ¥ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ40

3.2 º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë¢÷Èπ
∑–‡∫’¬π√—°…“ ¢Õßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) ªï 2547
·≈–ªï 2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√)

º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë¢÷Èπ
∑–‡∫’¬π√—°…“ ¢Õßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) æ∫¡’
Õ—µ√“°“√√—°…“À“¬√âÕ¬≈– 60.5  à«πªï 2547-2548 ¡’
Õ—µ√“°“√√—°…“À“¬‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 64.5 ·≈–√âÕ¬≈– 67.9
µ“¡≈”¥—∫  ”À√—∫Õ—µ√“°“√¢“¥¬“¢Õßªï 2546 (°àÕπ¥”‡π‘π

‚§√ß°“√) æ∫√âÕ¬≈– 15.1 ªï 2547-2548 ¡’Õ—µ√“°“√
¢“¥¬“≈¥≈ß‡À≈◊Õ √âÕ¬≈– 12.3 ·≈–√âÕ¬≈– 11.4 µ“¡
≈”¥—∫ (µ“√“ß∑’Ë 4) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫√âÕ¬≈–¢ÕßºŸâªÉ«¬
«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë√—°…“ª√– ∫§«“¡ ”‡√Á®„π
√–À«à“ßªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) °—∫ªï 2547 - ªï
2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√) ‰¡àæ∫§«“¡·µ°µà“ß¢Õß
°“√√—°…“ª√– ∫§«“¡ ”‡√Á® „πºŸâªÉ«¬«—≥‚√§ (µ“√“ß∑’Ë 5)

µ“√“ß∑’Ë 4 ®”π«π·≈–√âÕ¬≈–¢Õßº≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë¢÷Èπ∑–‡∫’¬π√—°…“ ªï 2546-2548

®”π«πºŸâªÉ«¬
ªï ∑ ’Ëπ”¡“ √—°…“À“¬ √ —°…“§√∫ ≈â¡‡À≈« µ“¬ ¢“¥¬“ ‚ÕπÕÕ°

ª√–‡¡‘π
2546 304 184 (60.50) 26 (8.60) 4 (1.30) 36 (11.80) 46 (15.10) 8 (2.60)
2547 138 89 (64.50) 8 (5.80) 2 (1.40) 19 (13.76) 17 (12.30) 4 (2.90)
2548 149 101 (67.90) 11 (7.40) 4 (2.70) 13 (8.70) 17 (11.40) 3 (2.00)

µ“√“ß∑’Ë 5 ®”π«π·≈–√âÕ¬≈– —¥ à«π¢ÕßºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬„À¡à∑’Ë√ —°…“ª√– ∫§«“¡ ”‡√Á® √–À«à“ßªï 2546
(°àÕπ¥”‡π‘π‚§√ß°“√) °—∫ªï 2547-2548 (√–À«à“ß¥”‡π‘π‚§√ß°“√)

√—°…“ª√– ∫ √—°…“‰¡àª√– ∫
ªï §«“¡ ”‡√Á® §«“¡ ”‡√Á® p-value

®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–)
 ªï 2546 (°àÕπ¥”‡π‘π‚§√ß°“√) 210 (70.9) 86 (29.1)
 À≈ —ß¥”‡π‘π‚§√ß°“√ªï∑’Ë 1 (ªï 2547) 115 (71.0) 47 (29.0) 0.74
 À≈ —ß¥”‡π‘π‚§√ß°“√ªï∑’Ë 2 (ªï 2548) 142 (73.9) 50 (26.1)

«‘®“√≥å
°“√¥”‡π‘πß“π®—¥°‘®°√√¡‡º¬·æ√à§«“¡√Ÿâ ‡√◊ËÕß

«—≥‚√§„Àâ·°àºŸâªÉ«¬ ≠“µ‘·≈–ª√–™“™π∑—Ë«‰ªæ∫«à“„πªï 2548
¡’®”π«π§√—Èß„π°“√„Àâ ÿ¢»÷°…“·≈–§«“¡§√Õ∫§≈ÿ¡¢Õß°≈ÿà¡
‡ªÑ“À¡“¬∑’Ë‡¢â“øíß¡’¡“°°«à“„πªï 2547 ∑—Èßπ’ÈÕ“®‡π◊ËÕß®“°
‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ‰¥â
æ—≤π“°“√∑” ÿ¢»÷°…“·≈–ª√–™“ —¡æ—π∏å ‡æ◊ËÕ √â“ß§«“¡
‡¢â“„®°—∫ºŸâ‡ªìπ«—≥‚√§·≈–™ÿ¡™π ‡√‘Ë¡µ—Èß·µà°“√«‘‡§√“–Àå
 ∂“π°“√≥å°“√„™â ◊ËÕ„π®—ßÀ«—¥µ“° ‡æ◊ËÕÀ“ ◊ËÕ„Àâµ√ß°—∫

°≈ÿà¡‡ªÑ“À¡“¬ °“√º≈‘µ ◊ËÕ„™â‡Õß ‡™àπ ¿“ææ≈‘° VCD ·≈–
°“√ √â“ßª√–™“§¡„π™ÿ¡™π ‡æ◊ËÕ¡’§«“¡‡¢â“„®„π«—≥‚√§¡“°
¬‘Ëß¢÷Èπ °“√„Àâ§«“¡√Ÿâ‚¥¬„™â√Ÿª·∫∫°“√ π∑π“°≈ÿà¡„Àâ°—∫
§√Õ∫§√—«∑’ËªÉ«¬‡ªìπ«—≥‚√§∑”„Àâ°≈ÿà¡‡ªÑ“À¡“¬‡¢â“∂÷ß ◊ËÕ‰¥â
ßà“¬¢÷Èπ

°“√§âπÀ“ºŸâªÉ«¬«—≥‚√§√“¬„À¡à º≈°“√»÷°…“æ∫«à“
 “¡“√∂§âπÀ“ºŸâªÉ«¬‰¥â®”π«πÀπ÷Ëß‚¥¬„πªï 2548 ¡’
‚Õ°“ æ∫ºŸâªÉ«¬‡ ¡À–∫«°‡ªìπ 1.14 ‡∑à“¢Õßªï 2547 „π
¢≥–∑’Ëªï 2547 æ∫ºŸâªÉ«¬ ß —¬«—≥‚√§¥â«¬°“√ Õ∫∂“¡



ªï∑’Ë 29 ©∫—∫∑’Ë 1 ¡°√“§¡-¡’π“§¡ 2551 41º≈°“√¥”‡π‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°œ

Õ“°“√√âÕ¬≈– 1.27 ¡“°°«à“ªï 2548 ´÷Ëßæ∫√âÕ¬≈– 0.28
∑—Èßπ’È‡π◊ËÕß®“°ªï 2548 ‰¥â¡’°“√‡ª≈’Ë¬π«‘∏’°“√§âπÀ“ºŸâªÉ«¬
‚¥¬„Àâ§âπÀ“„π°≈ÿà¡æ◊Èπ∑’Ë∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß ‡™àπ °≈ÿà¡ºŸâ
  —¡º— √ à«¡∫ â“π °≈ ÿ à¡™ÿ¡™π·ÕÕ—¥ °≈ ÿ à¡∑ ’ Ë¡’·√ßß“πµà“ß¥â“«
Õ“»—¬Õ¬Ÿà °≈ÿà¡‚√ßß“π ·≈–°≈ÿà¡∑’Ë‡¢â“∂÷ß∫√‘°“√‰¥â¬“°≈”∫“°
  à«πªï 2547 ‡ªìπ≈ —°…≥–°“√§âπÀ“ºŸâªÉ«¬·∫∫ªŸæ√¡‰¡à‰¥â
°”Àπ¥°≈ÿà¡‡©æ“–„π°“√§âπÀ“ Õ¬à“ß‰√°Áµ“¡Õß§å°“√
Õπ“¡—¬‚≈°‰¥â°”Àπ¥‡ªÑ“À¡“¬„π°“√§«∫§ÿ¡·≈–√—°…“
«—≥‚√§„πª√–‡∑»°”≈—ßæ—≤π“ ¥â«¬°“√·π–π”„Àâ§âπÀ“ºŸâªÉ«¬
„π√–¬–·æ√à‡™◊ÈÕ„Àâ‰¥â∂÷ß√âÕ¬≈– 70 ¢Õß®”π«π∑’Ë§“¥«à“¡’
Õ¬Ÿà„π™ÿ¡™π ∑—Èßπ’È‚¥¬°“√§âπÀ“ºŸâ∑’ËªÉ«¬¥â«¬«‘∏’°“√§âπÀ“ºŸâ∑’Ë
¡’Õ“°“√µ—Èß·µà√–¬–‡√ ‘ Ë¡µâπ (passive case finding)5-6
§◊Õ„Àâæ¬“¬“¡§âπÀ“ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑’Ë ß —¬«à“Õ“®‡ªìπ«—≥‚√§
§◊Õ¡’‰¢â‡√◊ÈÕ√—ß ‰Õµ—Èß·µà 3  —ª¥“Àå¢÷Èπ‰ª ‰Õ‡ªìπ‡≈◊Õ¥·≈–/
À√◊ÕπÈ”Àπ—°≈¥‚¥¬‰¡à¡’ “‡ÀµÿÕ◊Ëπ ·≈â«¥”‡π‘π°“√µ√«®
‡ ¡À–‡æ◊ËÕÀ“‡™◊ÈÕ«—≥‚√§·≈–/À√◊Õ∂à“¬¿“æ√—ß ’∑√«ßÕ°
‡©æ“–„πºŸâªÉ«¬°≈ÿà¡π’È ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬‚√§∑’Ë√«¥‡√Á«
·≈–°“√√—°…“∑’Ë‡À¡“– ¡ √«¡∑—ÈßªÑÕß°—π‰¡à„ÀâºŸâªÉ«¬·æ√à
°√–®“¬‡™◊ÈÕ‰ª¬—ß∫ÿ§§≈Õ◊Ëπ5,7-8

º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§„π√–¬–‡¢â¡¢âπ ®“°°“√
»÷°…“æ∫«à“ Õ—µ√“‡ ¡À–ª√“»®“°‡™◊ÈÕ¢ÕßºŸâªÉ«¬«—≥‚√§
‡ ¡À–∫«°√“¬„À¡à„π√–¬–‡¢â¡¢âπ¢Õß∑—Èß 3 ªï ¡’·π«‚πâ¡
‡æ‘Ë¡¢÷Èπ„π·µà≈–ªï Õ“®‡ªìπº≈¡“®“°°“√¥”‡π‘πß“π®—¥°‘®°√√¡
‡º¬·æ√à§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§ ·°àºŸâªÉ«¬ ≠“µ‘ ·≈–ª√–™“™π
∑—Ë«‰ª ·µà¬—ß¡’ºŸâªÉ«¬¢“¥¬“„π√–¬–‡¢â¡¢âπÕ¬Ÿà´÷ËßµâÕß¡’°“√
µ‘¥µ“¡¥Ÿ·≈„ÀâºŸâªÉ«¬¡“√—∫¬“„Àâ‰¥â Õ¬à“ß‰√°Áµ“¡º≈°“√
¥”‡π‘πß“π°Á¬—ßæ∫µË”°«à“‡ªÑ“À¡“¬µ“¡·ºπß“π«—≥‚√§·Ààß
™“µ‘∑’Ë‰¥â°”Àπ¥‰«â«à“Õ—µ√“‡ ¡À–ª√“»®“°‡™◊ÈÕ¡“°°«à“√âÕ¬≈–
80  à«πÕ—µ√“¢“¥°“√√—°…“„π√–¬–‡¢â¡¢âπ‰¡à‡°‘π√âÕ¬≈– 1.51

‡¡ ◊ ËÕ‡ª√ ’¬∫‡∑ ’¬∫√ âÕ¬≈–¢ÕßºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°
√“¬„À¡à∑’Ë√—°…“ª√– ∫§«“¡ ”‡√Á®„π√–À«à“ßªï 2546 (°àÕπ
¥”‡π‘π‚§√ß°“√) °—∫ªï 2547-2548 (√–À«à“ß¥”‡π‘π
‚§√ß°“√) ‰¡àæ∫§«“¡·µ°µà“ß∑ ’ Ë™—¥‡®π ‚¥¬æ∫Õ—µ√“°“√
√—°…“ª√– ∫§«“¡ ”‡√Á®‡æ‘Ë¡ Ÿß¢÷Èπ„πªï 2547 ·≈– ªï 2548
´÷Ëß¬—ßµË”°«à“‡ªÑ“À¡“¬∑’Ë·ºπß“π«—≥‚√§·Ààß™“µ‘‰¥â°”Àπ¥
‡°≥±å‰«â

 √ÿª
°“√¥”‡π‘πß“π‚§√ß°“√§«∫§ÿ¡«—≥‚√§ 5 Õ”‡¿Õ

™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ∑”„Àâ¡’°“√§âπÀ“ºŸâªÉ«¬
«—≥‚√§√“¬„À¡à¡“°¢÷Èπ·≈–º≈°“√√ —°…“ºŸâªÉ«¬«—≥‚√§‡ ¡À–
∫«°√“¬„À¡à„π√–¬–‡¢â¡¢âπ¥’¢÷Èπ Õ¬à“ß‰√°Áµ“¡§«√¡’°“√
µ‘¥µ“¡·≈–°”°—∫°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ‡æ‘Ë¡
Õ—µ√“°“√√—°…“À“¬ ‚§√ß°“√π’È§«√‰¥â√—∫°“√ π—∫ πÿπ„Àâ¡’
°“√¥”‡π ‘πß“πÕ¬à“ßµàÕ‡π◊ ËÕß ‡æ ◊ ËÕ≈¥ªí≠À“«—≥‚√§„πÕ”‡¿Õ
™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“°µàÕ‰ª

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬åªí®®ÿ∫—π ‡À¡Àß…“ π“¬·æ∑¬å

 “∏“√≥ ÿ¢®—ßÀ«—¥µ“°∑’ËÕπÿ≠“µ„Àâ‡ πÕ√“¬ß“π°“√«‘®—¬§√—Èßπ’È
π“¬·æ∑¬å»ÿ¿°‘® »‘√‘≈—°…≥å ºŸâÕ”π«¬°“√ ”π—°π‚¬∫“¬
·≈–¬ÿ∑∏»“ µ√å∑’Ë∑”„Àâ‡°‘¥·≈–¡’‚§√ß°“√§«∫§ÿ¡«—≥‚√§„π 5
Õ”‡¿Õ™“¬·¥π‰∑¬-æ¡à“ ®—ßÀ«—¥µ“° ¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å
«‘∑¬“  «— ¥‘«ÿ≤‘æß»å π“¬·æ∑¬å 9 ¥â“π‡«™°√√¡ªÑÕß°—π
‚√ßæ¬“∫“≈·¡à Õ¥ ®—ßÀ«—¥µ“° ∑’Ë„Àâ¢âÕ‡ πÕ·π–„π°“√
«‘®—¬§√—Èßπ’È ·≈–Àπà«¬ß“π ”π—°ß“π∫√‘À“√°Õß∑ÿπ‚≈°¥â“π
«—≥‚√§∑’Ë π—∫ πÿπß∫ª√–¡“≥„Àâ¥”‡π‘πß“π‚§√ß°“√·≈–
¢Õ¢Õ∫§ÿ≥∑ÿ°∑à“π∑’Ë¡’ à«π√à«¡„π°“√¥”‡π‘π‚§√ß°“√π’È
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Abstract : Iemrod K. Results of the tuberculosis control program along the Thai - Myanmar border in
Tak Province, Fiscal year 2004-2005. Thai J Tuberc chest Dis Crit Care 2008; 29:35-43.
Tak Provincial Health Service. Ministry of Public Health.
Objective : The objective of this present study was to determine the results of the tuberculosis (TB)
control program along the Thai - Myanmar border in Tak Province, including TB case finding, health
education, sputum conversion and treatment outcome during the fiscal year 2004-2005.
Methods : The study was conducted from 1 October 2003 to 30 September 2005 in 5 districts along
the Thai - Myanmar border in Tak Province. The activities of the control program which followed the
national TB control guideline included TB situation analysis, capacity building, laboratory capacity, TB
case finding, health education and DOTS treatment.
Results : Health education about TB was given to 694 persons (patients, their family members and
others) in 2004 and to 4,060 persons in 2005. Of the 338,865 persons for TB case findings, about 36.43%
were screened for TB by the questionnaire in 2004. The figure increased to 55.14% in 2005. The
proportions of TB suspected cases among the screened persons were 1.27% in 2004 and 0.99% in 2005.
Of the suspected cases, about 0.96% had smear-positive sputum in 2004 and 1.39% in 2005.

The sputum conversion rates among the new smear-positive TB cases increased from 55.3%
in 2003 (before the program) to 69.1% in 2004 and to 70.4% in 2005 (1-2 years following the program).
The cure rates slightly increased from 60.5% in 2003 to 64.5% in 2004 and to 67.9% in 2005.
The rates of defaulters correspondingly reduced from 15.1% in 2003 to 12.3% in 2004 and to 11.4% in
2005. There was no statistically significant difference between the success rates of treatment outcome
in 2003 (before the program) and 2004-2005 (1-2 years following the program).
Conclusions : The program can increase active case findings for TB and the sputum conversion rate
in the border areas. However, effective supervision and monitoring of the treatment outcome is
essential to increase the cure rate. The program should be further supported to reduce the TB public
health problems in the Thai - Myanmar border areas in Tak Province.
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Abstract
Background: The sensitivity of sputum and bronchoalveolar lavage (BAL) for diagnosis of pulmonary
tuberculosis (PTB) is low.

Objective: To evaluate the value of sputum obtained post-bronchoscopically in the detection of AFB
(smear and culture), with particular comparison to the standard pre-bronchoscopic culture, BAL and
transbronchial biopsy (TBB).

Method: Thirty-five active PTB patients (diagnosed clinically and radiologically) with 3 negative
consecutive sputum AFB smears were recruited. Some of the sputums were also cultured. All patients
underwent fiberoptic bronchoscopic examinations (FOB) with BAL and TBB performed from the
indicated segments. The BAL specimens were processed for AFB stains and C/S. Post-bronchoscopic
cultures patients were asked to expectorate 3 consecutive sputums for examinations (smear and C/S).
Final diagnosis of PTB was defined as a recovery of AFB (smear ± C/S) at any step of the diagnostic
procedures. In cases with negative AFB recovery, active PTB was diagnosed only if definite clinical
plus radiologic improvement after chemotherapy was evidenced.

Results: Of the thirty-five patients participated in this study, PTB was diagnosed in eighteen patients.
The addition of post-FOB sputum smear alone did not increase the sensitivity over group 2 (p=0.11).
The sensitivity of group 3 (72%) was higher than that of group 1 (30%, p=0.03) and that of group 2 (61%,
p=0.016). No statistically difference was seen between group 1 and 2 (p=0.28).

Conclusion: The addition of post-bronchoscopic sputum culture to BAL examination and TBB
increased the sensitivity of PTB detection in sputum smear-negative PTB patients.
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Introduction
Despite the development of effective

chemotherapy, pulmonary tuberculosis (PTB)
remains a leading health problem in the world. Since
more than half of the PTB treated patients are
smear-negative. The investigation for diagnostic
PTB differs between countries, depending on the
prevalence, economic status.1 In the region of
high PTB prevalence, when the clinical diagnosis
of PTB is likely, empirical treatment is the best
course of action. Bronchoalveolar lavage (BAL)
being reserved for further investigation of non-
responders.2 Although a definitive diagnosis of
PTB needs a positive culture (C/S) result3,
the diagnostic sensitivity of bronchoalveolar
lavage (BAL) has yet remained low4, presumably
due to interference of mycobacterial growth caused
by lidocaine.5 Then The advantage of the post-
bronchoscopy sputum collection over the
bronchoscopic aspirate as a source of viable
tubercle bacilli is thus due to the inhibitory
action of the topical anaesthesia.6

The purpose of this study were to evaluat
the value of sputum obtained post broncho-
scopically (post-FOB) in the detection of tuber-
culosis, in comparison with results from the stan-
dard pre-FOB sputum culture (C/S), BAL and
transbronchial lung biopsy (TBB).

Materials and Methods
This cross-sectional study was conducted

in the adult patients underwent diagnostic PTB
during February-October 2005 in Division of Pul-
monary and Critical Care, Ramathibodi Hospital.
The study was reviewed and approved by the
Committee of the Ethics in Human Research of
Ramathibodi Hospital, Mahidol University.

Subjects
All patients who was suspected of PTB by

clinical and radiography (CXR) with 3 negative
consecutive sputum acid fast bacilli (AFB) smears
were included in the study.

All subjects must not meet the exclusion
criteria of bronchoscopic contraindication.

Study Design
Some of the sputums were also cultured.

All patients underwent bronchoscopic examina-
tions with BAL and TBB, performing from the
indicated segments. The BAL specimens were
processed for AFB stains and cultures.
Postbronchoscopically, patients were asked to
expectorate 3 consecutive sputums for examina-
tions (smear and culture). Final diagnosis of PTB
was defined as a recovery of AFB (smear ±
culture) at any step of the diagnostic proce-
dures. In cases with negative AFB recovery,
active PTB was diagnosed only evidences of
definite clinical plus radiologic improvement post
chemotherapy.

Bronchoalveolar Lavage Technique
In this study, BAL technique was per-

formed according to technical recommendation
and guideline for BAL procedure of ATS (Ameri-
can Thoracic Society) in 1990 and ERS (Euro-
pean Respiratory Society)

Definite Diagnosis of PTB
1. Sputum culture for TB +ve or
2. BAL culture for TB +ve or
3. TBB : granuloma or
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4. Smear-negative patients who responsed
to anti-TB drug by improvement of clinical and
CXR.

Statistical Analysis
The statistical analyses were performed by

SPSS statistical software. Categorical data was
reported as percentage and continuous data was
reported as mean ± SD. Comparisons of baseline
characteristics were done between two groups of
PTB patients. Chi-squared test or Fisherûs exact
test was used for categorical data. Studentûs

t-test or Mann-Whitney U test for continuous
data. A p-value less than 0.05 was considered
statistically significant.

Results
There were 35 patients participating in this

study. PTB was diagnosed in 18 patients by
definite criteria. Baseline characteristics and
symptoms of patients were described in Table 1.
Final diagnosis of PTB after various diagnostic
tests were shown in Table 2.

Table 1 Baseline characteristics of subjects with suspected pulmonary tuberculosis

Characteristics N(%)
Age, mean (SD) 53 (15.5)
Sex, male 23 (65.7)
Previous TB 3 (8.5)
Underlying disease 15 (42.9)
DM 4 (11.4)
Renal failure 6 (17.1)
IHD 6 (17.1)
Malignancy 3 (8.5)
Oral steroids therapy 3 (8.5)
Immunosuppressive drug 3 (8.5)
COPD 2 (5.7)
History of TB contact 2 (5.7)
Symptom 25 (71.4)

Fever 7 (20)
Weight loss 5 (14.2)
Cough 21 (60)
Hemoptysis 3 (8.5)
Chest pain 1 (2.8)
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Table 2 Result from various diagnostic tests*

* Fourteen patients did not meet the criteria of definite PTB.
Two patients were diagnosed infected bronchiectasis.
One patient was diagnosed lung cancer.
Ten patients had positive post-FOB sputum smear and culture.

The addition of post-FOB sputum smear
in 18 patients did not increase the sensitivity
over group 2 (p=0.11). The sensitivity of group 3
(72%) was higher than that of group 1 (30%,
p=0.03) and that of group 2 (61%, p=0.016). No
statistically difference was seen between group 1
and 2 (p=0.28).

Discussion
Sputum smear-negat ive PTB is a

paucibacillary condition and dilution of epithelial
lining fluid by the instilled saline might response
for the low yield for BAL specimen.6

Charn and colleague studied the sensitivi-
ty of BAL smear had low (14%)4, the addition of
postbronchoscopic sputa increased yield in the
diagnostic test7, according to our study.

Our study has two main limitations. First,
there was small sample size. Second, the site of
BAL sampling may be inaccurate.

Conclusion
The addition of post-bronchoscopic sputum

culture to FOB increased the sensitivity of PTB
detection in smear-negative patients.

Method Obtained diagnosis of TB
Yes (%) No (%)

Group 1 Pre-FOB sputum culture 3 (30) 7 (70)
(n=10)

Group 2 BAL specimen + TBB 11 (61) 7 (39)
(n=18)

Group 3 Post-FOB sputum culture 13 (72) 5 (28)
(n=18)
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‡∑’¬∫°—∫«‘∏’°“√‡æ“–‡™◊ÈÕ®“°‡ ¡À–, πÈ”≈â“ßÀ≈Õ¥≈¡∂ÿß≈¡ ·≈–°“√µ—¥™‘Èπ‡π◊ÈÕªÕ¥

«‘∏’°“√»÷°…“: ºŸâªÉ«¬ 35 √“¬∑’Ë‡ªìπ«—≥‚√§ªÕ¥‡°Á∫‡ ¡À–¬âÕ¡ AFB ‰¡àæ∫‡™◊ÈÕ ´÷Ëß«‘π‘®©—¬‚¥¬„™âÕ“°“√∑“ß§≈‘π‘°·≈–¿“æ
∑“ß√ —ß  ’«‘∑¬“∑ ’ Ë‡¢â“‰¥â°—∫«—≥‚√§ªÕ¥ ¡’°“√‡°Á∫‡ ¡À–‡æ“–‡™ ◊ ÈÕ«—≥‚√§°àÕπ·≈–„ÀâºŸâªÉ«¬∑ ÿ°√“¬‰¥â√ —∫°“√  àÕß°≈ âÕßÀ≈Õ¥≈¡  àß
µ√«®¬âÕ¡ AFB, ‡æ“–‡™◊ÈÕ√à«¡°—∫°“√µ—¥™‘Èπ‡π◊ÈÕªÕ¥ À≈—ß®“°π—Èπ‡°Á∫‡ ¡À– 3 «—πÀ≈—ß àÕß°≈âÕßÀ≈Õ¥≈¡  àßµ√«® AFB,
‡æ“–‡™◊ÈÕ °“√«‘π‘®©—¬«à“‡ªìπ«—≥‚√§ªÕ¥π—ÈπÕ“»—¬°“√µ√«®æ∫ AFB ·≈–°“√‡æ“–‡™◊ÈÕ«—≥‚√§‡ªìπº≈∫«°  à«π√“¬∑’Ëµ√«®‰¡àæ∫
®“° AFB π—ÈπÕ“»—¬®“°Õ“°“√∑“ß§≈‘π‘°·≈–¿“æ∑“ß√—ß ’«‘∑¬“∑’Ë¥’¢÷ÈπÀ≈—ß®“°‰¥â√—∫¬“µâ“π«—≥‚√§

º≈≈—æ∏å: ºŸâªÉ«¬ 35 √“¬‰¥â‡¢â“√à«¡„π°“√»÷°…“π’È 18 √“¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ«—≥‚√§ªÕ¥ °“√‡°Á∫‡ ¡À–¬âÕ¡ AFB
À≈—ß àÕß°≈âÕßÀ≈Õ¥≈¡‰¡à‡æ‘Ë¡§«“¡‰«‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡ 2, §«“¡‰«¢Õß°≈ÿà¡ 3 (72%) ¡“°°«à“°≈ÿà¡ 1, 2 (30, 61%) Õ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P=0.03, 0.016) µ“¡≈”¥—∫

 √ÿª: °“√‡°Á∫‡ ¡À–‡æ“–‡™◊ÈÕÀ≈—ß®“° àÕß°≈âÕßÀ≈Õ¥≈¡√à«¡°—∫°“√µ—¥™‘Èπ‡π◊ÈÕªÕ¥‡æ‘Ë¡§«“¡‰«„π°“√«‘π‘®©—¬«—≥‚√§ªÕ¥
„πºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ëµ√«®‰¡àæ∫‡™◊ÈÕ



√Ÿª·∫∫„À¡à„π°“√®—¥∫√‘°“√√ —°…“«—≥‚√§„π‚√ßæ¬“∫“≈¢π“¥„À≠ à
∏«—™™—¬ «‘«—≤πå«√æ—π∏å æ.∫.

∏π“°√≥å Õπ—πµ–‡»√…∞°Ÿ≈ æ.∫.

Àπà«¬‚√§√–∫∫°“√À“¬„®
°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“

π‘æπ∏åµâπ©∫—∫
Original Article

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 25 °ÿ¡¿“æ—π∏å 2551

∫∑§—¥¬àÕ

¿Ÿ¡‘À≈—ß: „πªí®®ÿ∫—π°“√√—°…“«—≥‚√§¥â«¬ Ÿµ√¬“¡“µ√∞“π‰¥âº≈¥’¡“° ·µà°“√√—°…“ºŸâªÉ«¬„ÀâÀ“¬¢“¥ À√◊Õ√—°…“ ”‡√Á® ¬—ß‡ªìπ
ªí≠À“‡π◊ËÕß®“°ºŸâªÉ«¬‰¡à‰¥â°‘π¬“µàÕ‡π◊ËÕß„Àâ§√∫°”Àπ¥ ªï æ.». 2549 ®—ßÀ«—¥π§√√“™ ’¡“ √“¬ß“πÕ—µ√“°“√√—°…“ ”‡√Á®
√âÕ¬≈– 66.49 ·≈–æ∫«à“‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“¡’Õ—µ√“√—°…“ ”‡√Á®‡æ’¬ß√âÕ¬≈– 62.86 ‡∑à“π—Èπ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫Õ—µ√“√—°…“ ”‡√Á®√–À«à“ß°“√√—°…“«—≥‚√§„π√–∫∫∑’Ë®—¥¢÷Èπ„À¡à °—∫√–∫∫°“√√—°…“·∫∫‡¥‘¡
«‘∏’°“√»÷°…“: ®—¥µ—ÈßÀπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§ ≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§∑ÿ°√“¬°àÕπ∑’Ë®–√—∫¬“°≈—∫∫â“π ®—¥„Àâ√Ÿâ‡√◊ËÕß‚√§
°“√°‘π¬“ ¡Ë”‡ ¡Õ °“√¥Ÿ·≈µ—«‡Õß ¡’°“√‡µ◊Õπ°àÕπ∂÷ß«—ππ—¥ ·≈–µ‘¥µ“¡‡¡◊ËÕºŸâªÉ«¬‰¡à¡“µ√«®µ“¡π—¥ ‡°Á∫¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫
°—∫°“√√—°…“„π√–∫∫‡¥‘¡
º≈°“√»÷°…“: °≈ÿà¡ºŸâªÉ«¬∑’Ë¢÷Èπ∑–‡∫’¬π√—°…“µ—Èß·µà«—π∑’Ë 4 ∏—π«“§¡ æ.». 2549 ∂÷ß «—π∑’Ë 30 ¡‘∂ÿπ“¬π æ.». 2550 ¡’ºŸâªÉ«¬
«—≥‚√§ 281 §π ¡’º≈°“√√—°…“ ”‡√Á® 260 §π (√âÕ¬≈– 92.53) ´÷Ëß Ÿß°«à“°“√√—°…“ºŸâªÉ«¬«—≥‚√§„π æ.». 2548 ∑’Ë¡’ºŸâªÉ«¬
«—≥‚√§ 105 §π¡’º≈°“√√—°…“ ”‡√Á® 66 §π (√âÕ¬≈– 62.86) (p < 0.0001) ¡’ºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ëµ√«®‡ ¡À–æ∫‡™◊ÈÕ AFB
®”π«π 35 §π √—°…“À“¬ 32 §π (√âÕ¬≈– 91.43) ‡ ’¬™’«‘µ 1 §π (√âÕ¬≈– 2.86) ·≈–¢“¥°“√√—°…“µ‘¥µ“¡‰¡à‰¥â 2 §π
(√âÕ¬≈– 5.71)
 √ÿª: √Ÿª·∫∫„À¡à„π°“√®—¥∫√‘°“√√—°…“«—≥‚√§„π‚√ßæ¬“∫“≈¢π“¥„À≠à ‚¥¬°“√®—¥µ—ÈßÀπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§  àßº≈
„Àâ°“√√ —°…“«—≥‚√§¡’Õ—µ√“°“√√ —°…“ ”‡√ Á®  Ÿß°«à“√–∫∫°“√√ —°…“·∫∫‡¥‘¡ ∑”„Àâ¡’Õ—µ√“°“√√ —°…“À“¬¡“°°«à“√ âÕ¬≈– 85 ·≈–
¡’Õ—µ√“¢“¥°“√√—°…“πâÕ¬°«à“√âÕ¬≈– 5 ‰¥âµ“¡‡ªÑ“À¡“¬

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
Thai Journal of Tuberculosis
Chest Diseases and Critical Care



          ∏«—™™—¬ «‘«—≤πå«√æ—π∏å ·≈–§≥– «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ52

∫∑π”
ºŸâªÉ«¬«—≥‚√§∑—Ë«‚≈°‰¥â‡æ‘Ë¡®”π«π¢÷Èπ¡“°  Õß§å°“√

Õπ“¡—¬‚≈°ª√–¡“≥°“√«à“„πªï æ.». 2548 ®–¡’ºŸâªÉ«¬
«—≥‚√§‡°‘¥¢÷Èπ„À¡à 8.8 ≈â“π§π ¡’ºŸâªÉ«¬«—≥‚√§‡ ’¬™’«‘µ 1.57
≈ â“π§π1 ª√–‡∑»‰∑¬‡ªìπª√–‡∑»Àπ÷Ëß∑’Ë¡’ºŸâªÉ«¬«—≥‚√§‡ªìπ
®”π«π¡“° ·≈–‡§¬ª√– ∫§«“¡ ”‡√Á®„π°“√§«∫§ÿ¡
«—≥‚√§„πÕ¥’µ „πÀ≈“¬ªï∑’Ëºà“π¡“√–∫∫ªØ‘√Ÿª “∏“√≥ ÿ¢
∑”„Àâ°“√§«∫§ÿ¡«—≥‚√§√–¥—∫™“µ‘¥âÕ¬ª√– ‘∑∏‘¿“æ≈ß2
°“√∑’Ë¡’ºŸâªÉ«¬‡Õ¥ å®”π«π¡“° °“√∑’ËºŸâªÉ«¬‰¡à‰¥â√—∫°“√
√ —°…“µàÕ‡π◊ ËÕß °“√¥ ◊ ÈÕ¬“¢Õß‡™ ◊ ÈÕ«—≥‚√§‡ªìπ “‡Àµÿ∑”„Àâ°“√
√ —°…“ºŸâªÉ«¬«—≥‚√§ª√– ∫§«“¡ ”‡√ Á®π âÕ¬°«à“‡ªÑ“À¡“¬∑ ’ Ë®–
§«∫§ÿ¡‚√§‰¥â

√“¬ß“π¢ÕßÕß§å°“√Õπ“¡—¬‚≈°ª√–¡“≥«à“„πªï
æ.». 2548 ª√–‡∑»‰∑¬¡’Õÿ∫—µ‘°“√≥å«—≥‚√§ 142 µàÕª√–™“°√
100,000 §π À√◊Õª√–¡“≥ 90,000 §π2  ®—¥Õ¬Ÿà„πÕ—π¥—∫∑’Ë
17 „π 22 ª√–‡∑»∑’Ë¬—ß‰¡à “¡“√∂§«∫§ÿ¡«—≥‚√§‰¥â ·µà
„πªï æ.». 2549  ”π—°√–∫“¥«‘∑¬“ °√¡§«∫§ÿ¡‚√§µ‘¥µàÕ
√“¬ß“π«à“¡’ºŸâªÉ«¬«—≥‚√§ 53.37 µàÕ· πª√–™“°√ À√◊Õ
33,422 §π ·≈–Õ—µ√“°“√√—°…“À“¬„πªï æ.». 2548 §ß
µË”°«à“√âÕ¬≈– 853 ´÷Ëßæ∫«à“¡’§«“¡·µ°µà“ß°—π

ªï æ.». 2548 ®—ßÀ«—¥π§√√“™ ’¡“√“¬ß“πºŸâªÉ«¬«—≥‚√§
1,272 √“¬4 ·≈–Õ—µ√“°“√√—°…“ ”‡√Á®√âÕ¬≈– 66.495
ºŸâªÉ«¬«—≥‚√§∑’Ë√—°…“∑’Ë‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“¡’
µ—«‡≈¢√“¬ß“π‰¡à™—¥‡®π ¡’°“√ ÿà¡‡«™√–‡∫’¬π¡“«‘‡§√“–Àå
æ∫Õ—µ√“√—°…“ ”‡√Á®√âÕ¬≈– 62.86

®“°¢âÕ¡Ÿ≈¢â“ßµâπ· ¥ß„Àâ‡ÀÁπ«à“°“√§«∫§ÿ¡«—≥‚√§
„πª√–‡∑»‰∑¬¬—ß‰¡àª√– ∫§«“¡ ”‡√Á® ‡æ√“–∂â“®–„Àâ
Õÿ∫—µ‘°“√≥å¢Õß«—≥‚√§≈¥≈ß ®–µâÕß¡’°“√√—°…“ ”‡√Á®
‰¡àπâÕ¬°«à“√âÕ¬≈– 85 ·≈–µâÕß§âπÀ“ºŸâªÉ«¬¡“√—°…“Õ¬à“ßπâÕ¬
√âÕ¬≈– 70

‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“‡ªìπ‚√ßæ¬“∫“≈
»Ÿπ¬å¢π“¥„À≠ à ¡’®”π«π‡µ’¬ß 1,019 ‡µ’¬ß Õ—µ√“§√Õß
‡µ’¬ß¡“°°«à“√âÕ¬≈–√âÕ¬  ∫√‘°“√ºŸâªÉ«¬∑—Èß√–¥—∫ª∞¡¿Ÿ¡‘
∑ÿµ‘¬¿Ÿ¡‘·≈–µµ‘¬¿Ÿ¡‘ ¡’»Ÿπ¬å‚√§À—«„® »Ÿπ¬å¡–‡√Áß »Ÿπ¬å
Õÿ∫ —µ‘‡Àµÿ ‡ªìπ ∂“π∑ ’ ËΩ ñ°Õ∫√¡·æ∑¬åª√–®”∫ â“πÀ≈“¬ “¢“
¡’»Ÿπ¬å·æ∑¬»“ µ√å»÷°…“™—Èπ§≈‘π‘°  Õππ—°»÷°…“·æ∑¬å
„π‚§√ß°“√º≈‘µ·æ∑¬å‡æ‘Ë¡‡æ◊ËÕ™“«™π∫∑¢Õß°√–∑√«ß

 “∏“√≥ ÿ¢ „πªï æ.». 2549 ¡’ºŸâªÉ«¬πÕ°¡“√—∫∫√‘°“√‡©≈’Ë¬
2,153 √“¬µàÕ«—π √—°…“ºŸâªÉ«¬„π 78,562 √“¬µàÕªï6

‡¥‘¡‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ „Àâ∫√‘°“√
√—°…“«—≥‚√§‰¡à¡“°π—° ‡æ√“–¡’»Ÿπ¬å«—≥‚√§‡¢µ 5 µ—ÈßÕ¬Ÿà
„π∫√‘‡«≥‰¡à‰°≈°—π¡“° ∑”„ÀâºŸâªÉ«¬‰ª√—°…“»Ÿπ¬å«—≥‚√§‡¢µ
5 ¡“°°«à“‡æ√“–‡ªìπ»Ÿπ¬å‡©æ“–‚√§  –¥«°°«à“ ‰¡àµâÕß
√Õπ“π ¡’√–∫∫°“√µ‘¥µ“¡ºŸâªÉ«¬¥’ ºŸâªÉ«¬∑’Ë¡“√—°…“∑’Ë
‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ ¡—°®–‡ªìπ«—≥‚√§πÕ°ªÕ¥
«—≥‚√§∑’Ë«‘π‘®©—¬¬“° «—≥‚√§∑’Ë¡’‚√§·∑√°´âÕπ «—≥‚√§∑’Ë¡’
‚√§√à«¡¥â«¬ ‡™àπ ‚√§µ—∫ ‚√§‰µ ‡∫“À«“π ·≈–ºŸâªÉ«¬„π
‡¢µ‡¡◊Õß∑’Ëª√– ß§å®–¡“√—∫°“√√—°…“ ¡’°“√‡°Á∫¢âÕ¡Ÿ≈
‡∫◊ ÈÕßµâπ„πªï æ.». 2540-2542 æ∫«à“ºŸâªÉ«¬«—≥‚√§∑ ’ Ë√ —°…“
°—∫°≈ÿà¡ß“πÕ“¬ÿ√°√√¡®”π«π 134-181 √“¬ √—°…“‰¡à§√∫
√âÕ¬≈– 25-307

ªï æ.». 2545 °Õß«—≥‚√§‰¥âª√—∫∫∑∫“∑‡ªìπºŸâ„Àâ
 π—∫ πÿπ∑“ß«‘™“°“√ ≈¥°“√„Àâ∫√‘°“√µ√«®√—°…“ºŸâªÉ«¬
«—≥‚√§  ∑”„ÀâºŸâªÉ«¬¡“√—°…“∑’Ë‚√ßæ¬“∫“≈µà“ßÊ ¡“°¢÷Èπ
‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“‰¥â√—∫º≈°√–∑∫‡™àπ‡¥’¬«°—π
‚¥¬ªï æ.». 2545 ¡’ºŸâªÉ«¬«—≥‚√§¡“√—∫∫√‘°“√ 1,364 §√—Èß
·≈–‡æ‘Ë¡‡ªìπ 3,926 §√—Èß„πªï æ.». 25488 ‚¥¬‡æ‘Ë¡¢÷Èπ
ª√–¡“≥ 3 ‡∑ à“ ª√ ‘¡“≥ºŸâªÉ«¬∑ ’ Ë‡æ‘Ë¡¢÷Èπ  àßº≈„Àâ√–∫∫≈ß
∑–‡∫’¬π °“√µ‘¥µ“¡ºŸâªÉ«¬¡“√—°…“„ÀâÀ“¬¢“¥‰¡à¡’ª√– ‘∑∏‘¿“æ
ºŸâªÉ«¬¢“¥°“√√—°…“¡“°¢÷Èπ ∑”„ÀâÕ—µ√“√—°…“ ”‡√Á®µË”≈ß°«à“
‡¥‘¡ ¥—ßπ—Èπ §≥–ºŸâ«‘®—¬®÷ß‰¥â∑”‚§√ß°“√®—¥√–∫∫°“√√—°…“
·≈–≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§¢÷Èπ‡æ◊ËÕ·°â‰¢ªí≠À“¥—ß°≈à“«

«—µ∂ÿª√– ß§å
1. ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫Õ—µ√“√—°…“ ”‡√Á® √–À«à“ß°“√

√—°…“«—≥‚√§„π√–∫∫∫√‘°“√√—°…“ºŸâªÉ«¬«—≥‚√§∑’Ë®—¥¢÷Èπ„À¡à
°—∫√–∫∫°“√√—°…“·∫∫‡¥‘¡

2. ‡æ◊ËÕ¥ŸÕ—µ√“°“√√—°…“ ”‡√Á®·≈–Õ—µ√“¢“¥°“√
√—°…“„π°“√√—°…“«—≥‚√§„π√–∫∫∫√‘°“√√—°…“ºŸâªÉ«¬«—≥‚√§
∑’Ë®—¥¢÷Èπ„À¡à

«‘∏’°“√
ºŸâ«‘®—¬‰¥â®—¥∑”‚§√ß°“√æ—≤π“°“√¥Ÿ·≈ºŸâªÉ«¬µ—Èß·µà

‡¥◊Õπµÿ≈“§¡ æ.». 2549 ‚¥¬¡’·π«∑“ß°“√ªØ‘∫—µ‘¥—ßπ’È
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1. ®—¥ª√–™ÿ¡°—∫ºŸâ‡°’Ë¬«¢âÕßÀ≈“¬§√—Èß ®π¡’¢âÕ √ÿª«à“
√–∫∫π’È®–≈ß∑–‡∫’¬π‡©æ“–ºŸâªÉ«¬πÕ°∑ÿ°√“¬  ∑—Èß«—≥‚√§ªÕ¥
·≈–«—≥‚√§πÕ°ªÕ¥

2. ®—¥ª√–™ÿ¡°—∫ºŸâ‡°’Ë¬«¢âÕßÀ≈“¬§√—Èß ®π¡’¢âÕ √ÿª«à“
®–≈ß∑–‡∫’¬π‡©æ“–ºŸâªÉ«¬πÕ°∑ÿ°√“¬  ∑—Èß«—≥‚√§ªÕ¥ ·≈–
«—≥‚√§πÕ°ªÕ¥

3. ‰¡à¡’°“√®—¥µ—Èß§≈‘π‘°«—≥‚√§¢÷Èπ‡ªìπ°“√‡©æ“–
·æ∑¬å∑ÿ°§π “¡“√∂√—°…“«—≥‚√§‰¥âµ“¡ª°µ‘  ‡™àπ ·æ∑¬å
»—≈¬°√√¡°√–¥Ÿ°·≈–¢âÕ √—°…“«—≥‚√§¢âÕ·≈–°√–¥Ÿ°
µ“¡ª°µ‘ ·æ∑¬åÀŸ§Õ®¡Ÿ° ¬—ß§ß√—°…“«—≥‚√§µàÕ¡πÈ”
‡À≈◊Õßµ“¡ª°µ‘ ·æ∑¬å‡æ‘Ë¡æŸπ∑—°…– ·æ∑¬åª√–®”∫â“π
√—°…“«—≥‚√§‰¥âµ“¡ª°µ‘  π—¥‡®Õ·æ∑¬åºŸâµ√«®‰¥âµ“¡ª°µ‘
·≈– “¡“√∂ª√÷°…“·æ∑¬åÀπà«¬‚√§√–∫∫∑“ß‡¥‘πÀ“¬„®‰¥â
µ“¡§«“¡‡À¡“– ¡

4. ®—¥µ—ÈßÀπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§¢÷Èπ∑’Ëµ÷°ºŸâ
ªÉ«¬πÕ° ‚¥¬¡’‡®â“Àπâ“∑’Ë 2 §π§◊Õ π—°«‘™“°“√ “∏“√≥ ÿ¢
1 §π ·≈–æ¬“∫“≈«‘™“™’æ 1 §π ‚¥¬ºŸâªÉ«¬«—≥‚√§∑ÿ°
√“¬‡¡◊ËÕ‰¥â√—∫°“√µ√«®√—°…“®“°·æ∑¬å·≈â« ®–µâÕß¡“≈ß

∑–‡∫’¬π∑’Ë»Ÿπ¬å·≈–ª√–∑—∫µ√“„∫ —Ëß¬“°àÕπ®÷ß®–‰ª√—∫¬“∑’Ë
ÀâÕß¬“‰¥â  „π°√≥’∑’Ë„∫ —Ëß¬“‰ª∂÷ßÀâÕß¬“‚¥¬‰¡à¡’µ√“ª√–∑—∫
‡®â“Àπâ“∑’ËÀâÕß¬“®– àßºŸâªÉ«¬„Àâ¡“≈ß∑–‡∫’¬π°àÕπ ®÷ß°≈—∫‰ª
√—∫¬“‰¥â (µ“¡·ºπ¿Ÿ¡‘∑’Ë 1) °“√≈ß∑–‡∫’¬π®–¡’√“¬
≈–‡Õ’¬¥¢âÕ¡Ÿ≈∑—Ë«‰ª ºŸâªÉ«¬„À¡à À√◊Õ‡§¬√—°…“¡“°àÕπ „Àâ
  ÿ¢»÷°…“‡√◊ ËÕß«—≥‚√§ ·π–π”‡√◊ ËÕß°“√°‘π¬“ ¡Ë”‡ ¡Õ °“√
¥Ÿ·≈µπ‡Õß °“√ —ß‡°µ°“√°‘π¬“¢Õß≠“µ‘ ·≈–‰¥â·π–π”„Àâ
ºŸâªÉ«¬µ√«®°“√µ‘¥‡™◊ÈÕ HIV ‚¥¬ ¡—§√„® µ≈Õ¥®π‡πâπ´—°
∂“¡¢âÕ¡Ÿ≈∑’ËÕ¬Ÿà®√‘ß À¡“¬‡≈¢‚∑√»—æ∑å∑’Ëµ‘¥µàÕ‰¥â  ∂â“‰¡à¡’
„Àâ¢Õ‡∫Õ√å‚∑√»—æ∑å≠“µ‘  Õ“ “ ¡—§√ª√–®”À¡Ÿà∫â“π ºŸâ„À≠à
∫â“π À√◊Õ‡æ◊ËÕπ∫â“π∑’Ë “¡“√∂µ‘¥µàÕºŸâªÉ«¬‰¥â‚¥¬ –¥«°
„Àâ‡∫Õ√å‚∑√»—æ∑å¢ÕßÀπà«¬≈ß∑–‡∫’¬π·°àºŸâªÉ«¬ ‡æ◊ËÕ„Àâ
 “¡“√∂µ‘¥µàÕ°≈—∫‰¥â∂â“ºŸâªÉ«¬¡’ªí≠À“À√◊Õ¢âÕ ß —¬„¥Ê
‚¥¬®–¡’æ¬“∫“≈®“°Àπà«¬ ÿ¢»÷°…“¡“™à«¬„π∫“ß«—π  πÕ°®“°
π—Èπ¬—ß™à«¬‡æ‘Ë¡‡µ‘¡„π à«π∑’Ë·æ∑¬åÕ“®≈◊¡ ‡™àπ„π°√≥’ºŸâªÉ«¬
‡ ¡À–µ√«®æ∫‡™ ◊ ÈÕ µâÕß  àßµ√«®‡ ¡À–‡¡ ◊ ËÕ§√∫‡¥ ◊Õπ∑ ’ Ë 2
·≈–‡¥◊Õπ∑’Ë 5 À√◊Õ 6 ‡ªìπµâπ

·ºπ¿Ÿ¡‘∑’Ë 1   · ¥ß°“√∑”ß“π¢ÕßÀπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§

ºŸâªÉ«¬«—≥‚√§

·æ∑¬å∑—Ë«‰ª ·æ∑¬å‡©æ“–∑“ß

‡µ◊Õπ°àÕπ∂÷ß«—ππ—¥
µ‘¥µ“¡¢“¥π —¥

Central Registration Unit
Àπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§

ª√÷°…“/ àß§◊π
·æ∑¬å∑’Ëª√÷°…“

ÀâÕß®à“¬¬“

√—∫¬“

∫â“π

ª√– “πß“πÀπ à«¬ß“π
‡¬’Ë¬¡∫ â“π
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5. ΩÉ“¬ “√ π‡∑»¢Õß‚√ßæ¬“∫“≈®—¥∑”‚ª√·°√¡
§Õ¡æ‘«‡µÕ√å‡æ◊ËÕ„™â„π°“√≈ß∑–‡∫’¬π „™â„π°“√∑”ß“π√“¬«—π
‡™àπ æ‘¡æå√“¬™◊ËÕºŸâªÉ«¬°àÕπ∂÷ß«—ππ—¥µ√«® 3-5 «—π ‡æ◊ËÕ
‚∑√»—æ∑ å‡µ ◊Õπ„ÀâºŸâªÉ«¬¡“µ√«®µ“¡π —¥ æ‘¡æå√“¬™ ◊ ËÕºŸâªÉ«¬
∑’Ë¢“¥π—¥‡æ◊ËÕ‚∑√»—æ∑åµ‘¥µ“¡ À√◊Õª√– “πß“π„ÀâÀπà«¬
∫√‘°“√ “∏“√≥ ÿ¢„°≈â∫â“πºŸâªÉ«¬‰ªµ‘¥µ“¡‡¬’Ë¬¡∫â“π

6. ®—¥ª√–™ÿ¡™’È·®ß·æ∑¬å æ¬“∫“≈ æπ—°ß“πºŸâ™à«¬
°≈ ÿ à¡ß“πºŸâªÉ«¬πÕ° ‡¿  —™°√ ‡æ ◊ ËÕ™’È·®ß§«“¡®”‡ªìπ„π°“√
¥”‡π‘πß“π ¢—ÈπµÕπ°“√∑”ß“π

7. ‡√‘Ë¡‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬‡¢â“√–∫∫∞“π¢âÕ¡Ÿ≈µ—Èß·µà«—π∑’Ë
4 ∏—π«“§¡ 2549 ‡°Á∫¢âÕ¡Ÿ≈¥—ßπ’È

7.1 ¢âÕ¡Ÿ≈∑—Ë«‰ª ™◊ËÕ  °ÿ≈ ‡æ» ‡™◊ÈÕ™“µ‘ Õ“¬ÿ
 ∂“π– ¡√  ∑ ’ ËÕ¬Ÿà ‚∑√»—æ∑ å∑ ’ Ëµ‘¥µàÕ‰¥â ≠“µ‘À√◊Õ∫ ÿ§§≈
Õ◊Ëπ∑’Ëµ‘¥µàÕ‰¥â

7.2  ∂“π–°“√√ —°…“ ºŸâªÉ«¬√“¬„À¡à °≈ —∫‡ªìπ
„À¡à √—°…“´È”À≈—ß≈â¡‡À≈« √—°…“´È”À≈—ß¢“¥¬“ latent
tuberculosis infection (LTBI) √—∫‚Õπ®“° ∂“πæ¬“∫“≈
Õ◊ Ëπ

7.3 µ”·Àπàß‚√§  «—≥‚√§ªÕ¥ «—≥‚√§πÕ°ªÕ¥
√–∫ÿµ”·Àπàß «‘π‘®©—¬‚√§‚¥¬µ√«®‡ ¡À–æ∫‡™◊ÈÕ º≈°“√
µ√«®™‘Èπ‡π◊ÈÕ °“√‡æ“–‡™◊ÈÕ clinical diagnosis

7.4 Õ“°“√°àÕπ°“√√—°…“ ‰¢â ‰Õ‡√◊ÈÕ√—ß ‰Õ‡ªìπ
‡≈◊Õ¥ ‡Àπ◊ËÕ¬ πÈ”Àπ—°≈¥

7.5 ¿“«–°“√µ‘¥‡™◊ÈÕ HIV CD4 °“√√—°…“¥â«¬
¬“µâ“π‰«√—  ‚√§ª√–®”µ—«Õ◊ËπÊ

7.6 «—π∑’Ë‡√‘Ë¡√—°…“  Ÿµ√¬“∑’Ë√—°…“
7.7 ºŸâ°”°—∫°“√°‘π¬“
7.8 ¢âÕ¡Ÿ≈°“√√—°…“§√—ÈßµàÕ‰ª «—ππ—¥À¡“¬ °“√

µ√«®‡ ¡À– ·≈–∂à“¬¿“æ√—ß ’ªÕ¥ ‡ªìπ√–¬–Ê
7.9 ≈ß∑–‡∫’¬π ‘Èπ ÿ¥°“√√—°…“

8. π”¢âÕ¡Ÿ≈®“°§Õ¡æ‘«‡µÕ√å¡“«‘‡§√“–Àå‡ª√’¬∫°—∫
¢âÕ¡Ÿ≈ªï 2548 ´÷Ëß‰¥â®“°°“√π”∫—µ√°“√√—°…“ºŸâªÉ«¬πÕ°¡“
«‘‡§√“–Àå¬âÕπÀ≈—ß

§”π‘¬“¡∑’Ë„™â„π°“√»÷°…“
°“√√—°…“À“¬ (Cure) À¡“¬∂÷ß ºŸâªÉ«¬∑’Ëµ√«®

‡ ¡À–æ∫‡™◊ÈÕµÕπ‡√‘Ë¡√—°…“ ‡¡◊ËÕ√—°…“ ‘Èπ ÿ¥·≈â«‡ ¡À–
µ√«®‰¡àæ∫‡™◊ÈÕ

°“√√—°…“§√∫ (Treatment completed) À¡“¬∂÷ß
ºŸâªÉ«¬‰¥â√—∫°“√√—°…“§√∫µ“¡ Ÿµ√¬“ ·≈–À¬ÿ¥°“√√—°…“

°“√√—°…“ ”‡√Á® (Treatment success) À¡“¬∂÷ß
º≈√«¡¢Õß°“√√—°…“À“¬ ·≈–°“√√—°…“§√∫

 ∂‘µ‘
„™â ∂‘µ‘æ√√≥π“· ¥ß§à“¢Õß¢âÕ¡Ÿ≈‡ªìπ√âÕ¬≈– ·≈–

„™â Chi-square „π°“√‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈ ‚¥¬¡’§«“¡
·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ p-value < 0.05

º≈°“√»÷°…“
Àπà«¬≈ß∑–‡∫’¬πºŸâªÉ«¬«—≥‚√§‰¥â‡√‘Ë¡¥”‡π‘πß“π

µ—Èß·µà«—π∑’Ë 4 ∏—π«“§¡ æ.». 2549
‰¥âπ”¢âÕ¡Ÿ≈ºŸâªÉ«¬µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ æ.». 2550

∂÷ß «—π∑’Ë 31 ∏—π«“§¡ æ.». 2550 ¡“«‘‡§√“–Àå‡æ◊ËÕª√–‡¡‘πº≈
ºŸâªÉ«¬«—≥‚√§∑’Ë≈ß∑–‡∫’¬π ≥ Àπà«¬≈ß∑–‡∫’¬π

ºŸâªÉ«¬«—≥‚√§ ‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ ¡’®”π«π 884
§π ‡ªìπ‡æ»™“¬ 543 §π (√âÕ¬≈– 61.43) Õ“¬ÿ‡©≈’Ë¬ 49.38
ªï (æ‘ —¬ 1-86 ªï) µ‘¥‡™◊ÈÕ HIV √à«¡¥â«¬ 67 §π (√âÕ¬
≈– 12.34) ‡æ»À≠‘ß 341 §π (√âÕ¬≈– 38.57) Õ“¬ÿ‡©≈’Ë¬
45.98 ªï (æ‘ —¬ 1-93 ªï) µ‘¥‡™◊ÈÕ HIV √à«¡¥â«¬ 39 §π
(√âÕ¬≈– 11.44) (µ“√“ß∑’Ë 1)
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‡¡◊ËÕ·¬°µ“¡¿Ÿ¡‘≈”‡π“æ∫«à“ºŸâªÉ«¬ 796 §π (√âÕ¬≈–
90.05) ¡’¿Ÿ¡‘≈”‡π“Õ¬Ÿà„π®—ßÀ«—¥π§√√“™ ’¡“ ‚¥¬Õ¬Ÿà„π
Õ”‡¿Õ‡¡◊Õß®—ßÀ«—¥π§√√“™ ’¡“ 309 §π (√âÕ¬≈– 34.95)
·≈–Õ¬Ÿà„πÕ”‡¿ÕÕ◊ËπÊ „π®—ßÀ«—¥π§√√“™ ’¡“ 487 §π

(√âÕ¬≈– 55.09) ºŸâªÉ«¬¡“®“°®—ßÀ«—¥™—¬¿Ÿ¡‘ 38 §π
(√âÕ¬≈– 4.30) ¡“®“°®—ßÀ«—¥∫ÿ√’√—¡¬å 19 §π (√âÕ¬≈–
2.15) ¡“®“°®—ßÀ«—¥ ÿ√‘π∑√å 9 §π (√âÕ¬≈– 1.01) ·≈–
¡“®“°®—ßÀ«—¥Õ◊ËπÊ 22 §π (√âÕ¬≈– 2.50) (µ“√“ß∑’Ë 2)

µ“√“ß∑’Ë 1   · ¥ß®”π«πºŸâªÉ«¬µ“¡‡æ» ·≈–°“√µ‘¥‡™◊ÈÕ HIV

‡æ»
µ‘¥‡™◊ÈÕ HIV ‰¡àµ‘¥‡™◊ÈÕ HIV ‰¡à‰¥âµ√«® HIV √«¡

§π (%) §π (%) §π (%) §π

™“¬ 67 (12.34)* 299 (55.06) 177 (32.60) 543

À≠‘ß 39 (11.44)* 182 (53.37) 120 (35.19) 341

√«¡ 106 (11.99) 481 (54.41) 297 (33.60) 884

* p  =  0.13

µ“√“ß∑’Ë  2   · ¥ß®”π«πºŸâªÉ«¬µ“¡¿Ÿ¡‘≈”‡π“

      ®—ßÀ«—¥ ®”π«π§π (√âÕ¬≈–)

π§√√“™ ’¡“ 796 (90.05)
Õ”‡¿Õ‡¡◊Õßπ§√√“™ ’¡“ 309 (34.95)
Õ”‡¿ÕÕ◊ËπÊ ®—ßÀ«—¥π§√√“™ ’¡“ 487 (55.10)

™—¬¿Ÿ¡‘ 38 (4.30)
∫ÿ√’√—¡¬å 19 (2.14)
 ÿ√‘π∑√å 9 (1.01)
Õ◊ËπÊ 22 (2.50)
√«¡ 884 (100)
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ºŸâªÉ«¬∑’Ë≈ß∑–‡∫’¬π‰«â  ‡ªìπºŸâªÉ«¬«—≥‚√§ªÕ¥ 450
§π (√âÕ¬≈– 50.90)  ºŸâªÉ«¬«—≥‚√§πÕ°ªÕ¥ 398 §π
(√âÕ¬≈– 45.02) ºŸâµ‘¥‡™◊ÈÕ«—≥‚√§ (latent tuberculosis
infection) 36 §π (√ âÕ¬≈– 3.91) (µ“√“ß∑ ’ Ë 3) ‡¡ ◊ ËÕ
·¬°µ“¡ª√–«—µ‘°“√√—°…“æ∫«à“‡ªìπºŸâªÉ«¬„À¡à∑’Ë‰¡à‡§¬√—°…“

¡“°àÕπ 806 §π (√âÕ¬≈– 91.18) ºŸâªÉ«¬∑’Ë√—°…“À“¬·≈â«
°≈—∫¡“‡ªìπ´È” 60 §π (√âÕ¬≈– 6.79) ºŸâªÉ«¬√—°…“´È”À≈—ß
¢“¥¬“ 13 §π (√âÕ¬≈– 1.47) ºŸâªÉ«¬√—°…“´È”À≈—ß√—°…“
≈â¡‡À≈« 5 §π (√âÕ¬≈– 0.57) (µ“√“ß∑’Ë 4)

º≈°“√√ —°…“ ‡¡ ◊ ËÕ«‘‡§√“–Àå°≈ ÿ à¡ºŸâªÉ«¬∑ ’ Ë¢÷Èπ∑–‡∫ ’¬π
√—°…“µ—Èß·µà‡√‘Ë¡‡ªî¥»Ÿπ¬å «—π∑’Ë 4 ∏—π«“§¡ æ.». 2549 ∂÷ß
«—π∑’Ë 30 ¡‘∂ÿπ“¬π æ.». 2550 ª√–‡¡‘πº≈°“√√—°…“‡¡◊ËÕ
«—π∑’Ë 1 °ÿ¡¿“æ—π∏å æ.». 2551 æ∫¡’ºŸâªÉ«¬«—≥‚√§ 281
§π ¡’º≈°“√√—°…“ ”‡√Á® 266 §π (√âÕ¬≈– 92.53) ‡ ’¬™’«‘µ
10 §π (√âÕ¬≈– 3.56) ·≈–¡’ºŸâªÉ«¬¢“¥°“√√—°…“ µ‘¥µ“¡
‰¡à‰¥â 11 §π (√âÕ¬≈– 3.91) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√ ÿà¡

∫—µ√ºŸâªÉ«¬πÕ°¢ÕßºŸâªÉ«¬∑’Ë¡“√—°…“„πªï æ.». 2548 ®”π«π
105 §π ¡’º≈°“√√—°…“ ”‡√Á® 66 §π (√âÕ¬≈– 62.86)  æ∫
«à“¡’Õ—µ√“√—°…“ ”‡√Á® Ÿß°«à“ (µ“√“ß∑’Ë 5) (p < 0.001) ·≈–
„π™à«ß‡«≈“‡¥’¬«°—π¡’ºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ëµ√«®‡ ¡À–æ∫‡™◊ÈÕ
AFB ®”π«π 35 §π √—°…“À“¬ 32 §π (√âÕ¬≈– 91.43)
‡ ’¬™’«‘µ 1 §π (√âÕ¬≈– 2.86) ·≈–¢“¥°“√√—°…“µ‘¥µ“¡
‰¡à‰¥â 2 §π (√âÕ¬≈– 5.71) (µ“√“ß∑’Ë 6)

µ“√“ß∑’Ë 3   · ¥ß®”π«πºŸâªÉ«¬µ“¡ª√–‡¿∑¢Õß«—≥‚√§

      ª√–‡¿∑ºŸâªÉ«¬ ®”π«π (√âÕ¬≈–)

ºŸâªÉ«¬«—≥‚√§ªÕ¥ 450 (50.90)
ºŸâªÉ«¬«—≥‚√§πÕ°ªÕ¥ 398 (45.02)
ºŸâµ‘¥‡™◊ÈÕ«—≥‚√§ (latent tuberculosis infection) 36 (4.08)
√«¡ 884 (100)

µ“√“ß∑’Ë 4   · ¥ß®”π«πºŸâªÉ«¬µ“¡ª√–‡¿∑°“√√—°…“

      ª√–‡¿∑ºŸâªÉ«¬ ®”π«π (√âÕ¬≈–)
ºŸâªÉ«¬√“¬„À¡à 806 (91.18)
ºŸâªÉ«¬°≈—∫¡“‡ªìπ´È” 60 (6.78)
ºŸâªÉ«¬√—°…“ È́”À≈—ß¢“¥¬“ 13 (1.47)
ºŸâªÉ«¬√—°…“´È”À≈—ß√—°…“≈ â¡‡À≈« 5 (0.57)
√«¡ 884 (100)
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«‘®“√≥å
√Ÿª·∫∫„π°“√„Àâ∫√‘°“√µ√«®√—°…“ºŸâªÉ«¬«—≥‚√§

 “¡“√∂∑”„ÀâÕ—µ√“°“√√—°…“ ”‡√Á®‡æ‘Ë¡®“°√âÕ¬≈– 62.86
‡ªìπ√âÕ¬≈– 92.53 „π√–¬–‡«≈“‡æ’¬ß 1 ªï ∑’Ë‡ªî¥¥”‡π‘π°“√
πÕ°®“°π—Èπ„πºŸâªÉ«¬«—≥‚√§∑’Ë‡ ¡À–µ√«®æ∫‡™◊ÈÕ ¬—ß “¡“√∂
√—°…“À“¬‰¥â∂÷ß√âÕ¬≈– 91.43 ·≈–„π¿“æ√«¡ºŸâªÉ«¬¢“¥
°“√√—°…“‡æ’¬ß√âÕ¬≈– 3.91 ‡∑à“π—Èπ

°“√√—°…“«—≥‚√§„π§≈‘π‘°‡©æ“–‚√§ ‡™àπ »Ÿπ¬å
«—≥‚√§„πÕ¥’µ ‰¡à§àÕ¬¡’ªí≠À“¬ÿàß¬“° ‡æ√“–„Àâ∫√‘°“√
µ√«®√—°…“«—≥‚√§‡ªìπß“πÀ≈—° ¡’°“√„Àâ∫√‘°“√∑ÿ°«—π ®÷ß
¡’°“√®—¥√–∫∫°“√µ√«®√—°…“ µ‘¥µ“¡ºŸâªÉ«¬Õ¬à“ß‡ªìπ√–∫∫

∑”„Àâº≈°“√√—°…“Õ¬Ÿà„π‡°≥±å¥’  ”À√—∫„π‚√ßæ¬“∫“≈
¢π“¥„À≠à ‡™àπ ‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ ¡’¿“√–ß“π
À≈“¬¥â“π «—≥‚√§‡ªìπ‡æ’¬ßªí≠À“Àπ÷Ëß´÷Ëß‡¥‘¡‰¡à‰¥â√—∫°“√®—¥
≈”¥—∫„Àâ¡’§«“¡ ”§—≠¡“° ‡æ√“–‡©≈’Ë¬®–¡’ºŸâªÉ«¬«—≥‚√§¡“
µ√«®∑’Ë°≈ÿà¡ß“πºŸâªÉ«¬πÕ°«—π≈– 20 §π §‘¥‡ªìπ√âÕ¬≈– 1
¢ÕßºŸâªÉ«¬πÕ°∑—ÈßÀ¡¥ °“√®–‡ªî¥§≈‘π‘°«—≥‚√§ ‡ªìπ§≈‘π‘°
æ‘‡»…‡À¡◊Õπ§≈‘π‘°‡©æ“–‚√§Õ◊ËπÊ ´÷Ëßµ√«® —ª¥“Àå≈– 1
«—ππ—Èπ ∑”„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫§«“¡ –¥«°‡∑à“∑’Ë§«√ ·≈–¬—ß¡’
ªí≠À“«—≥‚√§πÕ°ªÕ¥ ‡™àπ «—≥‚√§°√–¥Ÿ°·≈–¢âÕ «—≥‚√§
µàÕ¡πÈ”‡À≈◊Õß ´÷Ëßµ√«®‚¥¬·æ∑¬å‡©æ“–∑“ß∑”„Àâ°“√®—¥
∫√‘°“√„π√Ÿª·∫∫§≈‘π‘°«—≥‚√§¬ÿàß¬“°¢÷Èπ πÕ°®“°π’È

µ“√“ß∑’Ë 5 º≈°“√√—°…“°≈ ÿà¡ºŸâªÉ«¬«—≥‚√§∑ ’Ë¢÷Èπ∑–‡∫’¬π√–À«à“ß«—π∑’Ë 4 ∏—π«“§¡ æ.». 2549 ∂ ÷ß«—π∑’Ë 30 ¡‘∂ÿπ“¬π
æ.». 2550 „π√–∫∫„À¡à ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√√—°…“„π√–∫∫‡°à“ æ.». 2548

ºŸâªÉ«¬≈ß∑–‡∫’¬π ºŸâªÉ«¬√—°…“
„π√–∫∫„À¡à „π√–∫∫‡¥‘¡

®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–)
®”π«πºŸâªÉ«¬«—≥‚√§√«¡ 281 (100) 105 (100)
√—°…“ ”‡√Á® (Success) 260 (92.53) 66 (62.86) *
‡ ’¬™’«‘µ 10 (3.56) 0 (0) **
‚ÕπÕÕ°‚¥¬‰¡à∑√“∫º≈°“√√—°…“           11 (3.91) 39 (37.14)

* p-value < 0.0001               ** ‰¡à‰¥âπ”ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¡“«‘‡§√“–Àå

µ“√“ß∑’Ë 6 · ¥ßº≈°“√√—°…“°≈ÿà¡ºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ëµ√«®‡ ¡À–æ∫‡™◊ÈÕ AFB ∑ ’Ë¢÷Èπ∑–‡∫ ’¬π√–À«à“ß«—π∑’Ë 4 ∏—π«“§¡
æ.». 2549 ∂÷ß«—π∑’Ë 30 ¡‘∂ÿπ“¬π æ.». 2550

®”π«π (√âÕ¬≈–)

®”π«πºŸâªÉ«¬«—≥‚√§√«¡ 35 (100)
√—°…“À“¬ (cure) 32 (91.43)
‡ ’¬™’«‘µ 1 (2.86)
‚ÕπÕÕ°‚¥¬‰¡à∑√“∫º≈°“√√—°…“             2 (5.71)



          ∏«—™™—¬ «‘«—≤πå«√æ—π∏å ·≈–§≥– «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ58

·æ∑¬å‡æ‘Ë¡æŸπ∑—°…– ·æ∑¬åª√–®”∫â“π®–¡’‚Õ°“ πâÕ¬„π
°“√¥Ÿ·≈ºŸâªÉ«¬«—≥‚√§ ¥—ßπ—Èπ §≥–ºŸâ«‘®—¬®÷ß¡’·π«§‘¥«à“°“√
√—°…“«—≥‚√§„π∑“ß«‘™“°“√‰¡à‰¥â‡ªìπ‡√◊ËÕß¬“° ·æ∑¬å à«π„À≠à
 “¡“√∂√—°…“ºŸâªÉ«¬‰¥â ·µà°“√∑’ËºŸâªÉ«¬®–À“¬®“°‚√§À√◊Õ‰¡à
¢÷Èπ°—∫°“√°‘π¬“ ¡Ë”‡ ¡Õ ¡“√—∫°“√√—°…“µàÕ‡π◊ËÕßµ“¡π—¥
À¡“¬®÷ß®–À“¬‰¥â9 ¥—ßπ—Èπ ®÷ß‡ πÕ√Ÿª·∫∫„Àâ·æ∑¬å¥Ÿ·≈ºŸâªÉ«¬
‡À¡◊Õπ‡¥‘¡ ‚¥¬®—¥√–∫∫‡ √‘¡‡¢â“‰ª™à«¬„π°“√≈ß∑–‡∫’¬π
°“√‡µ◊Õπ°àÕππ—¥ °“√‡µ‘¡„π à«π∑’Ë·æ∑¬åÕ“®®–∑”‰¡à§√∫
‡π◊ËÕß®“°¿“√–ß“π¡“°

®ÿ¥‡¥àπ∑’Ë∑”„Àâ√Ÿª·∫∫„À¡àπ’Èª√– ∫§«“¡ ”‡√Á®¡’¥—ßπ’È
1. ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈„Àâ§«“¡ ”§—≠°—∫ß“ππ’È
2. °≈ ÿ à¡ß“π‡¿  —™°√√¡„Àâ§«“¡√ à«¡¡ ◊Õ„π°“√‰¡à®à“¬

¬“·°àºŸâªÉ«¬∑’Ë‰¡à‰¥â≈ß∑–‡∫’¬π ∑”„Àâ “¡“√∂≈ß∑–‡∫’¬πºŸâªÉ«¬
‰¥â§√∫∂â«π

3. °“√®—¥µ—ÈßÀπ à«¬≈ß∑–‡∫ ’¬πºŸâªÉ«¬«—≥‚√§ ‰¥â√ —∫
°“√ π —∫ π ÿπ®“°∫ ÿ§≈“°√®“°°≈ ÿ à¡ß“π°“√æ¬“∫“≈  ·≈–
 ”π—°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 5 π§√√“™ ’¡“

4. ΩÉ“¬ “√ π‡∑»‰¥âæ—≤π“‚ª√·°√¡„Àâ„™âß“π‰¥â¥’¬‘Ëß
5. Àπà«¬ß“πµà“ßÊ ‰¥â„Àâ§«“¡√à«¡¡◊Õ‡ªìπÕ¬à“ß¥’

‡™àπ ÀâÕßªØ‘∫—µ‘°“√®ÿ≈™’««‘∑¬“ ΩÉ“¬ ÿ¢»÷°…“ æ¬“∫“≈·≈–
‡®â“Àπâ“∑’Ë°≈ÿà¡ß“πºŸâªÉ«¬πÕ° ‡ªìπµâπ

°‘µµ‘°√√¡ª√–°“»
§≥–ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥ æ.≠. Õµ‘¿“ °¡≈«—∑πå À—«Àπâ“

»Ÿπ¬å “∏ ‘µ«—≥‚√§ ‚√§‡√◊ ÈÕπ  ”π —°ß“πªÑÕß°—π§«∫§ÿ¡‚√§
∑’Ë 5 ®—ßÀ«—¥π§√√“™ ’¡“ ∑’Ë‰¥â àßπ—°«‘™“°“√ “∏“√≥ ÿ¢ 1
§π ¡“™à«¬∑”ß“π‡µÁ¡‡«≈“ ·≈– π—∫ πÿπß∫ª√–¡“≥„π
°“√¥”‡π‘πß“π∫“ß à«π ·≈–¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë¢Õß‚√ßæ¬“∫“≈
¡À“√“™π§√√“™ ’¡“∑’Ë¡’ à«π∑”„Àâ‚§√ß°“√π’Èª√– ∫§«“¡ ”‡√Á®
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Abstract: Wiwatworapan T*, Anantasetagoon T*. New tuberculosis service model in large hospital.
Thai J Tuberc Chest Dis Crit Care 2008; 29:51-59.
*Chest Unit, Department of Internal Medicine, Maharat Nakhon Ratchasima Hospital.
Introduction: Despite the high effectiveness of standard anti-tuberculosis regimen, the success and
cure rate are disappointing. In 2006 the success rate in Nakhon Ratchasima province and Maharat
Nakhon Ratchasima Hospital are 66.49% and 62.86, respectively.
Objective: To compare the success rate of treatment between the new model of tuberculosis service
and the old model.
Methods:  A central registration unit for tuberculosis was set and all tuberculosis patients were
registered before receiving anti-tuberculosis drugs. Health education was given and the appointment
was arranged. The patients were reminded before the appointed date by phone and were tracked if
they lose to follow up. Success rate of treatment between the new and old models were compared.
Results: During 4th December 2006 to 30th June 2007, 281 registered tuberculosis patients were
evaluated. Treatment were successful in 260 patients (92.53%) which was higher than treatment in 2005
(66 of 105 cases) (p <0.001). Additionally, among 35 smear positive patients, 32 cases were cured
(91.43%).
Conclusion: This new tuberculosis service model can improve the success rate and the cure rate
towards the target.
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∑ ’ Ë¡“¢Õßªí≠À“: °“√©’¥ “√‡¢â“™àÕß‡¬ ◊ ËÕÀÿâ¡ªÕ¥‡æ ◊ ËÕ√ —°…“π È”∑ à«¡™àÕß‡¬ ◊ ËÕÀÿâ¡ªÕ¥®“°¡–‡√ Áß‡ªìπ«‘∏ ’∑ ’ Ë‰¥â√ —∫°“√¬Õ¡√ —∫«à“¡’§«“¡
§ÿâ¡  Ÿß ·µà„π¢≥–‡¥’¬«°—πºŸâªÉ«¬ª√–‡¿∑π ’ È¡—°¡’™’«‘µ∑ ’ Ë‡À≈◊ÕÕ¬ŸàÕ¬à“ß®”°—¥ °“√‡≈◊Õ°ºŸâªÉ«¬∑ ’ Ë‡À¡“– ¡¡’§«“¡®”‡ªìπ ∑ — Èßπ ’ È‡æ ◊ ËÕ
¡‘„Àâ°“√√—°…“°≈—∫‡ªìπµ—«∑’Ë≈¥§ÿ≥¿“æ™’«‘µ‚¥¬‰¡à§ÿâ¡§à“æÕ°—∫√–¬–‡«≈“∑’Ë‡À≈◊Õ¢Õß™’«‘µ

®ÿ¥ª√– ß§å¢Õß°“√»÷°…“: ‡æ◊ËÕ¥Ÿªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡ ’¬™’«‘µ∑’Ë‡°‘¥¢÷Èπ¿“¬„π 1 ‡¥◊Õπ¢ÕßºŸâªÉ«¬∑’Ë¡’πÈ”∑à«¡ªÕ¥®“°¡–‡√Áß
∑’Ë√—°…“¥â«¬°“√©’¥ talc ‡¢â“∑“ß∑àÕ√–∫“¬‡¢â“™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥

√Ÿª·∫∫·≈–«‘∏’°“√»÷°…“: »÷°…“®“°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π ∂“∫—π‚√§∑√«ßÕ° √–À«à“ß æ.». 2541-2548

º≈°“√»÷°…“: ¡’ºŸâªÉ«¬‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ ®”π«π 11 √“¬  7 √“¬‡ ’¬™’«‘µ®“°°“√≈ÿ°≈“¡·≈–°“√∑√ÿ¥≈ß¢Õß¡–‡√Áß„π
√–¬– ÿ¥∑â“¬‚¥¬¡’ ¿“æ§«“¡ ¡∫Ÿ√≥å (performance status) µË”  2 √“¬‡ ’¬™’«‘µ®“°°“√¡’¡–‡√Áß·æ√à°√–®“¬‰ª ¡Õß
1 √“¬®“° —ππ‘…∞“π¡’≈‘Ë¡‡≈◊Õ¥Õÿ¥„πªÕ¥ ·≈–Õ’° 1 √“¬®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π

 √ÿªº≈°“√»÷°…“: ‰¡à§«√‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’ ¿“æ§«“¡ ¡∫Ÿ√≥åµË” ºŸâ∑’Ë¡’¡–‡√Áß·æ√à°√–®“¬‰ª ¡Õß ·≈–ºŸâ∑’Ë¡’¿“«–√à«¡∑’Ë ”§—≠∑’Ë
Õ“®¡’º≈µàÕ™’«‘µ¢ÕßºŸâªÉ«¬

«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ
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∫∑π”
ºŸâªÉ«¬∑’Ë¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß ¡’°“√

æ¬“°√≥å‚√§∑’ËµË”·≈–√–¬–‡«≈“¢Õß™’«‘µ (mean survival)
3-11 ‡¥◊Õπ ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫√–¬–·≈–™π‘¥¢Õß¡–‡√Áß πÕ°®“°
®–¡’Õ“¬ÿ‡©≈’Ë¬∑’Ë —Èπ·≈â« ¬—ß¡’§ÿ≥¿“æ™’«‘µ∑’Ë≈¥≈ß ‡π◊ËÕß®“°
Õ“°“√‡Àπ◊ËÕ¬®“°°“√∑’Ë¡’πÈ”‡æ‘Ë¡¢÷Èπ„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥

°“√¥Ÿ·≈ºŸâªÉ«¬¡ÿàß‡æ◊ËÕ∫√√‡∑“Õ“°“√‡Àπ◊ËÕ¬ ·≈–
‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬ ¢âÕ‡∑Á®®√‘ß∑’Ë¡’Õ¬Ÿà1 °—∫°“√
§«∫§ÿ¡πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥π’È Õ“®®–∑”‰¥â‚¥¬°“√‡®“–
ÕÕ°‡æ ◊ ËÕ∫√√‡∑“Õ“°“√ ´÷Ëß‡ªìπ«‘∏ ’∑ ’ Ëßà“¬·≈– –¥«°·µà¡—°®–
¡’πÈ”°≈—∫¡“‡æ‘Ë¡¢÷ÈπÕ’°‡°◊Õ∫√âÕ¬≈– 100 „π‡«≈“ 1 ‡¥◊Õπ2

°“√„ à∑àÕ√–∫“¬·≈–©’¥ “√‡¢â“∑“ß∑àÕ√–∫“¬‡æ◊ËÕ∑”„Àâ‡¬◊ËÕ
Àÿâ¡ªÕ¥µ‘¥°—π (chemical pleurodesis) π—∫‡ªìπ«‘∏’∑’Ë‰¥â
º≈§ÿâ¡§à“∑’Ë ÿ¥ (most cost-effective) ·µà¬—ß¡’¢âÕ‡ ’¬§◊Õ
ºŸâªÉ«¬µâÕßÕ¬Ÿà‚√ßæ¬“∫“≈À≈“¬«—π √–À«à“ß√—°…“‰¥â√—∫§«“¡
‰¡à ∫“¬·≈–§«“¡‰¡à –¥«°À≈“¬Ê ª√–°“√ (patientûs
discomfort and inconvenience) ·≈–Õ“®‰¥â√—∫º≈¢â“ß
‡§’¬ß®“°°“√√—°…“ ‡™àπ ª«¥ ¡’‰¢â ¡’°“√µ‘¥‡™◊ÈÕ œ≈œ ·≈–
∫“ß√“¬πÕ°®“°‡ ’¬‡«≈“√—°…“À≈“¬«—π·≈â«‰¡àª√– ∫º≈
 ”‡√Á® (fail) °Á‰¥â3 °“√¥”‡π‘π‚√§¢ÕßºŸâªÉ«¬¡’§«“¡À≈“°
À≈“¬¡“° (variable) ∫“ß√“¬Õ“®‡  ’¬™’«‘µ‡æ’¬ß‰¡à∂ ÷ß 1
‡¥◊Õπ ¿“¬À≈—ß°“√√—°…“ À√◊Õ∫“ß√“¬‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ
À≈—ß°“√«‘π‘®©—¬4 °“√‡≈◊Õ°ºŸâªÉ«¬¡“∑”°“√√—°…“¥â«¬«‘∏’π’È
À“°‡≈◊Õ°‰¡à‡À¡“– ¡·≈â« Õ“®‡ªìπ¿“√–∑’Ë∑”„ÀâºŸâªÉ«¬¢“¥
§ÿ≥¿“æ™’«‘µ∑’Ë¥’ ‚¥¬µâÕß¡“Õ¬Ÿà‚√ßæ¬“∫“≈‡ªìπ‡«≈“À≈“¬
«—π‚¥¬‰¡à®”‡ªìπ ‚¥¬∑’ËºŸâªÉ«¬‡Õß¡’√–¬–‡«≈“¢Õß™à«ß™’«‘µ
 ÿ¥∑â“¬∑’Ë®”°—¥ ·≈–‰¡à‰¥âª√–‚¬™πå®“°°“√√—°…“‚¥¬«‘∏’π’È
Õ¬à“ß§ÿâ¡§à“ ¥—ßπ—Èπ °“√‡≈◊Õ°ºŸâªÉ«¬‡¢â“√—∫°“√√—°…“¥â«¬«‘∏’©’¥
 “√‡¢â“∑“ß∑àÕ√–∫“¬‡æ◊ËÕ∑”„Àâ‡¬◊ËÕÀÿâ¡ªÕ¥µ‘¥°—ππ’È §«√
‡≈◊Õ°ºŸâªÉ«¬∑’Ë‡À¡“– ¡ ‰¥â¡’ºŸâ»÷°…“ªí®®—¬∑’Ë∑”π“¬ºŸâªÉ«¬∑’Ë¡’
πÈ”∑à«¡™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß∑’Ë‡ ’¬™’«‘µ‡√Á«°«à“√“¬Õ◊ËπÊ
‡™àπ §à“§«“¡‡ªìπ°√¥-¥à“ß ·≈–√–¥—∫°≈Ÿ‚§ „ππÈ”™àÕß‡¬◊ËÕ
Àÿâ¡ªÕ¥ (pleural fluid pH, glucose)5  ¿“æ§«“¡
 ¡∫ Ÿ√≥ å¢Õß√ à“ß°“¬ (performance status)6 °“√·æ√ à
°√–®“¬¢Õß¡–‡√Áß‰ª∑’Ë ¡Õß (brain metastasis) °“√
·æ√à°√–®“¬¢Õß¡–‡√Áß‰ªÀ≈“¬ Ê ·Ààß (multiple sites of
metastasis)7 ®÷ß‡ªìπ∑ ’ Ë¡“¢Õß°“√»÷°…“ªí®®—¬∑ ’ Ëæ∫√ à«¡°—∫
°“√‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ À≈—ß°“√√—°…“¥â«¬°“√©’¥ talc

‡¢â“∑àÕ√–∫“¬™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ ª√–‚¬™πå∑’Ë‰¥â®“°°“√»÷°…“π’È
‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√æ‘®“√≥“§—¥‡≈◊Õ°ºŸâªÉ«¬∑’Ë‡À¡“– ¡°—∫
°“√√—°…“¥â«¬«‘∏’π’È

«‘∏’°“√»÷°…“
»÷°…“®“°¢âÕ¡Ÿ≈ºŸâªÉ«¬¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π

ºŸâªÉ«¬∑ ÿ°√“¬∑ ’ Ë‡¢â“√ —∫°“√√ —°…“¥â«¬«‘∏ ’°“√©’¥ talc ‡¢â“∑ àÕ
√–∫“¬™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥∑’Ë¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß
√–À«à“ßªï æ.». 2541-2548 ¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¿“¬„π
‡«≈“ 1 ‡¥◊ÕπÀ≈—ß‰¥â√—∫°“√√—°…“ ∂Ÿ°π”¡“«‘‡§√“–Àå‚¥¬¥Ÿ∑’Ë
Õ“¬ÿ ‡æ» ™π‘¥¢Õß¡–‡√Áß √–¬–‡«≈“°“√„ à∑àÕ√–∫“¬‡¢â“
™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ §–·ππ ¿“æ§«“¡ ¡∫Ÿ√≥å¢ÕßºŸâªÉ«¬
(Karnofsky Performance Status, KPS scale) ‚√§
√à«¡ (co-morbidity)  “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ·≈–§à“§«“¡
‡ªìπ°√¥-¥à“ß ·≈–√–¥—∫°≈Ÿ‚§ ¢ÕßπÈ”®“°™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥

«‘∏’°“√√—°…“¥â«¬°“√©’¥ talc ‡¢â“∑àÕ√–∫“¬‡¬◊ËÕÀÿâ¡
ªÕ¥

1. ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“¡’πÈ”„π™àÕß‡¬◊ËÕ
Àÿâ¡ªÕ¥®“°¡–‡√ Áß ‚¥¬°“√µ√«®æ∫‡´≈≈ å¡–‡√ Áß®“°π È”À√◊Õ
®“°‡¬◊ËÕÀÿâ¡ªÕ¥ ‰¥â√—∫°“√√—°…“¥â«¬°“√„ à∑àÕ√–∫“¬‡¢â“™àÕß
‡¬◊ËÕÀÿâ¡ªÕ¥ ‚¥¬„™â¬“™“‡©æ“–∑’Ë

2. √–∫“¬π È”ÕÕ°®“°‡¬ ◊ ËÕÀÿâ¡ªÕ¥®πÀ¡¥ ·≈–∂ à“¬
¿“æ√—ß ’∑√«ßÕ°‡æ◊ËÕ¬◊π¬—π«à“ªÕ¥¢¬“¬µ—«‡µÁ¡∑’Ë æ‘®“√≥“„Àâ
continuous suction „π√“¬∑’Ë®”‡ªìπ

3. ∑—π∑’∑’ËªÕ¥¢¬“¬ÕÕ°‡µÁ¡∑’Ë·≈–πÈ”À¡¥®“°™àÕß
‡¬◊ËÕÀÿâ¡ªÕ¥©’¥ talc 5 °√—¡º ¡πÈ”‡°≈◊Õ πÕ√å¡—≈ 50 ≈∫.´¡.
©’¥‡¢â“∑àÕ√–∫“¬·≈–Àπ’∫∑àÕ‰«â 2 ™—Ë«‚¡ß ·≈–„ÀâºŸâªÉ«¬æ≈‘°µ—«
∑à“πÕπÀß“¬ µ–·§ß´â“¬ µ–·§ß¢«“ πÕπ§«Ë” ·≈–≈ÿ°π—Ëß
µ≈Õ¥‡«≈“ 2 ™—Ë«‚¡ß

4.  —ß‡°µÕ“°“√·≈–º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ
5. ‡¡ ◊ ËÕ§√∫ 2 ™—Ë«‚¡ß ª≈¥∑ ’ ËÀπ ’∫∑ àÕ√–∫“¬ÕÕ°

·≈–µàÕ continuous suction 10 ™—Ë«‚¡ß π”∫—π∑÷°
ª√‘¡“≥πÈ”∑’Ë√–∫“¬ÕÕ°„π·µà≈–«—π

6. ∂â“ª√‘¡“≥πÈ”ÕÕ°πâÕ¬°«à“ 150 ≈∫.´¡.µàÕ«—π
µ‘¥µàÕ°—π 2 «—π‡Õ“∑àÕ√–∫“¬ÕÕ°·≈–À“°ª√‘¡“≥πÈ”ÕÕ°
¡“°°«à“ 150 ≈∫.´¡.µàÕ«—π ∑”°“√©’¥ talc ‡¢â“∑“ß∑àÕ
√–∫“¬Õ’°§√—ÈßÀπ÷Ëß
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√–¬–‡«≈“¢Õß°“√„ à∑àÕ√–∫“¬ = √–¬–‡«≈“‡ªìπ«—ππ—∫µ—Èß·µà‡√‘Ë¡„ à∑àÕ√–∫“¬®π∂÷ß«—π∑’Ë‡Õ“∑àÕ√–∫“¬ÕÕ°

µ“√“ß∑’Ë 1   Karnofsky Performance Scale Index

                General Category Description/Specific Criteria Index

Able to carry on normal activity, no special care needed

Normal, no complaints, no evidence of disease.................................................................................
Able to carry on normal activity, minor signs or symptoms of disease..............................................
Normal activity with effort, some signs or symptoms of disease........................................................

Unable to work, able to live at home and care for most personal needs,
varying amount of assistance needed

Cares for self, unable to carry on normal activity or to do work........................................................
Requires occasional assistance from others, but able to care for most needs.................................
Requires considerable assistance from others and frequent medical care........................................

Unable to care for self, requires institutional or hospital care, or equivalent disease
may be rapidly progressing

Disabled, requires special care and assistance...........................................................................................
Severely disabled, stay in hospital indicated; death not imminent......................................................
Very sick, stay in hospital necessary; active supportive treatment necessary...................................
Moribund.......................................................................................................................................................
Dead......................................................................................................................................................................
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º≈°“√»÷°…“
ºŸâªÉ«¬∑—Èß ‘Èπ 99 √“¬ Õ“¬ÿ 22-88 ªï ‡ªìπ™“¬ 51

√“¬ À≠‘ß 48 √“¬ ‡ªìπ¡–‡√ÁßªÕ¥ 70 √“¬ ¡–‡√Áß‡µâ“π¡ 2
√“¬ ¡–‡√ÁßÕ◊Ëπ Ê ¡–‡√ÁßÀ≈Õ¥Õ“À“√ 1 √“¬ ¡–‡√Áß¡¥≈Ÿ° 1

√“¬ ¡–‡√Áß‰µ 1 √“¬ ¡–‡√ÁßµàÕ¡πÈ”‡À≈◊Õß 1 √“¬ ·≈–
malignant melanoma 1 √“¬ ·≈–¡–‡√Áß∑’Ë‰¡à∑√“∫™π‘¥
22 √“¬ √“¬≈–‡Õ’¬¥· ¥ß„πµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 2   · ¥ß≈—°…≥–¢ÕßºŸâªÉ«¬, ™π‘¥·≈–®”π«π¢Õß¡–‡√Áß∑’Ë‡ªìπ “‡Àµÿ¢Õß Malignant Pleural Effusion (MPE)

Characteristics Value
Age (Yrs) 22 - 86
Males 51
Females 48

Primary
CA lung 7
CA breast 1
CA esophagus 1
CA uterus 1
Renal cell CA 1
Malignant melanoma 1
Malignant lymphoma 1
Unknown primary 22

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“·≈–‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ
11 √“¬ ºŸâªÉ«¬‰¡à¡“√—∫°“√√—°…“µàÕ‡π◊ËÕß 13 √“¬ ºŸâªÉ«¬∑’Ë
‰¥â√—∫°“√ àßµ—«‰ª√—°…“µàÕ∑’ËÕ◊Ëπ 2 √“¬ ºŸâªÉ«¬∑’Ë¡’™’«‘µ‡°‘π
°«à“ 1 ‡¥◊Õπ ·≈–√—∫°“√√—°…“µàÕ‡π◊ËÕß‡æ◊ËÕ√—∫°“√ª√–‡¡‘π
73 √“¬

¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ ‡ªìπ‡æ»™“¬
8 √“¬ ‡æ»À≠‘ß 3 √“¬ Õ“¬ÿ 47 - 82 ªï ‡ªìπ¡–‡√ÁßªÕ¥
10 √“¬ ·≈–¡–‡√Áß∑’Ë‰¡à∑√“∫™π‘¥ 1 √“¬ √–¬–‡«≈“„π°“√
„ à∑àÕ‡¢â“™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ §à“§«“¡‡ªìπ°√¥-¥à“ß ·≈–√–¥—∫
°≈Ÿ‚§ ¢ÕßπÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ KPS ‚√§√à«¡ ·≈–
 “‡Àµÿ°“√‡ ’¬™’«‘µ· ¥ß‰«â„πµ“√“ß∑’Ë 3 ·≈– 4
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µ“√“ß∑’Ë 3   · ¥ß Õ“¬ÿ ‡æ» ™π‘¥¢Õß¡–‡√Áß √–¬–‡«≈“∑’Ë„ à∑àÕ√–∫“¬ PF pH ·≈– PF glucose

À¡“¬‡Àµÿ     L = ¡–‡√ ÁßªÕ¥    UN = ¡–‡√ Áß‰¡à∑√“∫·À≈àß°”‡π ‘¥    NA = ‰¡à¡’¢âÕ¡Ÿ≈

µ“√“ß∑’Ë 4   · ¥ß§à“ KPS ‚√§√à«¡ ·≈– “‡Àµÿ°“√‡ ’¬™’«‘µ

≈”¥—∫ √–¬–‡«≈“∑ ’Ë„ à
ºŸâªÉ«¬ Õ“¬ÿ (ªï) ‡æ» ™π ‘¥¢Õß¡–‡√Áß ∑àÕ√–∫“¬ («—π)

PF pH PF glucose

1 56 M L 3 7.381 112
2 42 M L 4 7.145 14
3 72 M L 4 NA NA
4 75 M L 7 NA NA
5 73 M L 14 7.438 101
6 68 M L 7 7.370 325
7 52 M L 7 7.111 11
8 82 F L 5 7.493 198
9 50 M L 7 7.274 NA

10 81 F L 5 7.422 194
11 70 F UN 6 7.382 139

≈”¥—∫
KPS Comorbidity Cause of deathºŸâªÉ«¬

1 ≤ 40 Pericardial effusion, lymphangitic Terminal CA
carcinomatosis

2 ≥ 70 Brain metastasis Sudden arrest, increased ICP
3 ≤ 40 Massive hemoptysis, multiple lung nodules Terminal CA
4 ≤ 40 NA AMI, CHB
5 ≤ 40 Focal seizure Terminal CA
6 ≤ 40 NA Terminal CA
7 ≥ 70 Brain metastasis Sudden arrest, increased ICP
8 ≤ 40 NA Terminal CA
9 ≤ 40 NA Progression and deterioration of CA

10 ≥ 70 Rapid decline of KPS Suspect pulmonary embolus
11 ≤ 40 Ascites, Jaundice Terminal CA

À¡“¬‡Àµÿ NA = ‰¡à¡’¢âÕ¡Ÿ≈     ICP = intracranial pressure     CA = cancer
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ºŸâªÉ«¬ √“¬∑’Ë 2 ∑”°‘®°√√¡ª√–®”«—π‰¥âª°µ‘ (full
activity) ª«¥»’√…– ¡’Õ“°“√À¡¥ µ‘°–∑—πÀ—π·≈–À—«„®
À¬ÿ¥‡µâπ ‰¡àÀ“¬„® ¢≥–Õ¬Ÿà„πÀâÕßπÈ” º≈°“√µ√«®‡Õ°´‡√¬å
§Õ¡æ‘«‡µÕ√å¢Õß ¡Õßæ∫≈—°…≥–¢Õß¡–‡√Áß°√–®“¬‰ª∑’Ë ¡Õß
 —ππ‘…∞“π “‡Àµÿ°“√µ“¬‡π◊ËÕß®“°§«“¡¥—π„π ¡Õß Ÿß¢÷Èπ
∑—π∑’ ·≈–·°π ¡Õß∂Ÿ°°¥

ºŸâªÉ«¬ √“¬∑’Ë 4 ¡’À—«„®À¬ÿ¥‡µâπ°–∑—πÀ—π EKG
‡¢â“‰¥â°—∫°≈â“¡‡π◊ÈÕÀ—«„®µ“¬·≈–¡’Õ“°“√·∑√°´âÕπ ®“°
 —≠≠“≥‰øøÑ“∂Ÿ°µ—¥¢“¥ (AMJ and complete heart
block)  “‡Àµÿ°“√µ“¬‡π◊ËÕß®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬

ºŸâªÉ«¬ √“¬∑ ’ Ë 7 ∑”°‘®«—µ√‰¥âµ“¡ª°µ‘ ‰¡à· ¥ß
Õ“°“√¡’¡–‡√Áß·æ√à°√–®“¬‰ª ¡Õß ·≈–‰¥â√—∫°“√©“¬√—ß ’
√—°…“∑’Ë ¡Õß®π§√∫°”Àπ¥‡¡◊ËÕ 9 ‡¥◊Õπ∑’Ëºà“π¡“ ¡’Õ“°“√
À¡¥ µ‘·≈–À—«„®À¬ÿ¥‡µâπ¢≥–Õ¬Ÿà„πÀâÕßπÈ”  —ππ‘…∞“π
 “‡Àµÿ°“√µ“¬‡π◊ËÕß®“°§«“¡¥—π„π ¡Õß¢÷Èπ Ÿß ·≈–·°π
 ¡Õß∂Ÿ°°¥

ºŸâªÉ«¬ √“¬∑’Ë 10 ¡’°“√≈¥≈ß¢Õß KPS Õ¬à“ß√«¥‡√Á«
(rapid decline) °àÕπ‡ ’¬™’«‘µ  “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ
 —ππ‘…∞“π®“°≈‘Ë¡‡≈◊Õ¥Õÿ¥„πªÕ¥

ºŸâªÉ«¬ √“¬∑’Ë 3, 5, 6, 8, 9 ·≈– 11 ‰¡à “¡“√∂
™à«¬µ—«‡Õß‰¥â µâÕßæ—°Õ¬Ÿà∫π‡µ’¬ß‡ªìπ à«π„À≠à µâÕß¡’
æ¬“∫“≈·≈–ºŸâ™à«¬‡À≈◊Õ¥Ÿ·≈„π°“√„™â™’«‘µ·µà≈–«—π  “‡Àµÿ
‡ ’¬™’«‘µ‡π◊ËÕß®“°°“√≈ÿ°≈“¡·≈–°“√∑√ÿ¥≈ß¢Õß¡–‡√Áß√–¬–
 ÿ¥∑â“¬

ºŸâªÉ«¬∑—Èß 11 √“¬∑’Ë‡ ’¬™’«‘µπ’È¡’¿“æ∂à“¬√—ß ’∑√«ßÕ°
„π«—π∑ ’ Ë‡  ’¬™’«‘µ‚¥¬∑ ’ Ë‰¡àæ∫≈ —°…≥–¢ÕßªÕ¥Õ—°‡ ∫ À√◊Õ¡’
≈—°…≥–°“√À“¬„®≈â¡‡À≈«‡π◊ËÕß®“° talc (talc induced
pneumonitis or ARDS)

‡ª√’¬∫‡∑’¬∫Õ“¬ÿ√–¬–‡«≈“ §à“§«“¡‡ªìπ°√¥-¥à“ß
·≈–√–¥—∫°≈ Ÿ‚§ ¢Õßπ È”®“°™àÕß‡¬ ◊ ËÕÀÿâ¡ªÕ¥ √–¬–‡«≈“¢Õß
°“√„ à∑àÕ√–∫“¬‡¢â“™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡
°≈ÿà¡∑’Ë 1 ‡∑à“°—∫ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¿“¬„π‡«≈“ 1 ‡¥◊Õπ ·≈–
°≈ÿà¡∑’Ë 2 ‡∑à“°—∫ºŸâªÉ«¬∑’Ë¡’™’«‘µ‡°‘π°«à“ 1 ‡¥◊Õπ ·≈–¡“√—∫
°“√µ√«®µ“¡°”Àπ¥π—¥‰¥â µ“√“ß∑’Ë 5

µ“√“ß∑’Ë 5 ‡ª√’¬∫‡∑’¬∫Õ“¬ÿ √–¬–‡«≈“°“√„ à∑àÕ√–∫“¬‡¢â“™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ PF pH ·≈– PF glucose
(mean ± SD) ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

°≈ÿà¡∑’Ë 1 °≈ÿà¡∑’Ë 2 P
Õ“¬ÿ (ªï) 69.22 ± 11.32 (N = 11) 53.667 ± 16.971 (N = 72) 0.333

√–¬–‡«≈“°“√„ à∑àÕ√–∫“¬ («—π) 6.889 ± 2.892 (N = 11) 8.111 ± 4.285 (N = 72) 0.463
PF pH 7.334 ± 0.133 (N = 9) 7.305 ± 0.123 (N = 59) 0.625

PF glucose 136.75 ± 103.68 (N = 8) 101.9 ± 99.92 (N = 64) 0.360

À¡“¬‡Àµÿ    ∂ ‘µ‘§”π«≥‚¥¬«‘∏’ Non-parametric Mann-Whitney test
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«‘®“√≥åº≈°“√»÷°…“
®“°°“√»÷°…“ºŸâªÉ«¬®”π«π 99 √“¬ æ∫ºŸâªÉ«¬‡ ’¬

™’«‘µ¿“¬„π‡«≈“ 1 ‡¥◊Õπ Õ¬à“ßπâÕ¬ 11 √“¬ ´÷Ëß¬—ß‰¡àπ—∫
√«¡ºŸâªÉ«¬∑’Ë àßµ—«‰ª√—°…“µàÕ∑’ËÕ◊Ëπ 2 √“¬ ·≈–ºŸâªÉ«¬∑’Ë‰¡à
¡“√ —∫°“√µ√«®√ —°…“µ“¡π —¥ 13 √“¬ ´÷ËßÕ“®¡’ºŸâªÉ«¬‡  ’¬
™’«‘µ√«¡Õ¬Ÿà„πºŸâªÉ«¬‡À≈à“π’È¥â«¬7 Õ—µ√“°“√‡ ’¬™’«‘µ„π‡«≈“
∑’Ë‰¡à∂÷ß‡¥◊Õππ’È πà“®–≈¥≈ß‰¥âÀ“°‰¡àπ”ºŸâªÉ«¬¡“√à«¡Õ¬Ÿà„π
°“√»÷°…“ (exclude)

ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ¡’°“√¥”‡π‘π‚√§
·≈–‡ ’¬™’«‘µ‡π◊ËÕß®“°°“√≈ÿ°≈“¡·≈–°“√∑√ÿ¥≈ß¢Õß¡–‡√Áß 7
√“¬ §◊Õ ºŸâªÉ«¬√“¬∑’Ë 1, 3, 5, 6, 8, 9 ·≈– 11 ºŸâªÉ«¬∑—Èß
7 √“¬π’ÈÕ¬Ÿà„π ¿“æ∑’Ë‰¡à “¡“√∂®”Àπà“¬ÕÕ°®“°‚√ßæ¬“∫“≈‰¥â
·≈–‰¡à “¡“√∂™à«¬µ—«‡Õß‰¥â À“°ª√–¡“≥ KPS §«√®–Õ¬Ÿà∑’Ë
≤ 40 ∑’Ë‡À≈◊Õ 3 √“¬ §◊Õ ºŸâªÉ«¬√“¬∑’Ë 2, 7 ·≈– 10 ‡ ’¬
™’«‘µ‡π◊ËÕß®“°Õ“°“√·∑√°´âÕπ‡©’¬∫æ≈—π (acute compli-
cation) ∂÷ß·¡â«à“®–Õ¬Ÿà„π ¿“æ∑’Ë™à«¬µ—«‡Õß‰¥â·≈–¥”‡π‘π
°‘®°√√¡ª√–®”«—π‰¥â§à“ KPS §«√Õ¬Ÿà∑’Ë ≥ 70 ´÷Ëß “¡“√∂
Õ∏‘∫“¬ “‡Àµÿ°“√‡ ’¬™’«‘µ‰¥â®“° çdeath trajectoryé10
§◊Õ ‡ªìπ°“√‡ª≈’Ë¬π·ª≈ß„π√–¬–∑â“¬¢Õß‚√§¡–‡√Áß (rapid
deterioration) ºŸâªÉ«¬√“¬∑’Ë 2 ·≈– 7 ¡’ªí®®—¬√à«¡§◊Õ
¡’¡–‡√Áß°√–®“¬„π ¡Õß·≈–ºŸâªÉ«¬√“¬∑’Ë 10 ¡’ªí®®—¬√à«¡§◊Õ
°“√≈¥≈ß¢Õß√–¥—∫ KPS Õ¬à“ß√«¥‡√Á« (rapid decline
of KPS)10  à«π∑’Ë‡À≈◊ÕÕ’° 1 √“¬ §◊Õ ºŸâªÉ«¬√“¬∑’Ë 4 ‡ ’¬
™’«‘µ®“°‚√§√à«¡§◊Õ °≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π·≈–
 —≠≠“≥‰øøÑ“‰¡à∑”ß“π

KPS ‡ªìπ§à“∑“ß§≈ ‘π ‘°∑ ’ Ë ”§—≠ ¡’§«“¡·¡àπ¬”  Ÿß
„π°“√æ¬“°√≥åºŸâªÉ«¬‚√§¡–‡√Áß·≈–ºŸâªÉ«¬‚√§¡–‡√Áß√–¬–
 ÿ¥∑â“¬ §à“ KPS µË” ºŸâªÉ«¬¡—°‡ ’¬™’«‘µ‡√Á«8-10 ·µà„π∑“ß
µ√ß¢â“¡ °“√∑ ’ Ë KPS   Ÿß‰¡à‰¥âÀ¡“¬§«“¡«à“®–¡’™’«‘µπ“π
°«à“‡ ¡Õ‰ª8,10

Burrows CM ·≈–§≥–æ∫«à“ KPS ‡ªìπ§à“‡¥’¬«
∑’Ë¡’§«“¡ ”§—≠∑“ß ∂‘µ‘„π°“√∑”π“¬°“√¡’™’«‘µÕ¬Ÿà√Õ¥¢Õß
ºŸâªÉ«¬∑’Ë¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß ·≈–æ∫«à“§à“ KPS
≥ 70 ¡’ median survival 395 «—π „π¢≥–∑’Ë KPS ≤ 30
¡’§à“ median survival ‡æ’¬ß 34 «—π11 ·≈–¬—ßæ∫Õ’°«à“
§à“§«“¡‡ªìπ°√¥-¥à“ß·≈–√–¥—∫°≈Ÿ‚§ „ππÈ”®“°™àÕß‡¬◊ËÕÀÿâ¡
ªÕ¥®“°¡–‡√Áß ¢π“¥¢Õß°“√§ÿ°§“¡¢Õß¡–‡√Áß‡¢â“‰ª„π™àÕß

‡¬◊ËÕÀÿâ¡ªÕ¥ (extend of pleural carcinomatosis, EPC)
°Á‰¡à‡ªìπ∑’Ë‡™◊ËÕ∂◊Õ‰¥â¥’„π°“√æ¬“°√≥å‚√§‡À¡◊Õπ°—∫∑’Ë‡§¬¡’
√“¬ß“π°—π¡“°àÕπ11

§«“¡ —¡æ—π∏å√–À«à“ß ¿“æ§«“¡‡ªìπ°√¥-¥à“ß¢Õß
πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß·≈–°“√æ¬“°√≥å‚√§π—Èπ
‡§¬¡’ºŸâ»÷°…“‰«â«à“ §à“ pH πâÕ¬°«à“ 1.30 ¡—°¡’°“√
æ¬“°√≥å‚√§‡≈«°«à“ºŸâ∑’Ë¡’§à“ pH ≥ 7.305,12 ·µà¿“¬À≈—ß¡’
°“√»÷°…“∑’Ë‰¥âº≈¢—¥·¬âß°—π§◊Õ ‰¡à¡’§«“¡ —¡æ—π∏å√–À«à“ß
§à“§«“¡‡ªìπ°√¥-¥à“ß®“°πÈ”™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥°—∫°“√æ¬“°√≥å
‚√§11,13-14  à«π√–¥—∫°≈Ÿ‚§ „ππÈ”®“°™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°
¡–‡√Áßπ—Èπ¡’°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫‡√Á« (sensitive fluctua-
tion) ·≈–¡’§«“¡πà“‡™◊ËÕ∂◊Õ‰¥âπâÕ¬3

®“°¢âÕ¡Ÿ≈∑’Ë‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬ 2 °≈ÿà¡ §◊Õ °≈ÿà¡∑’Ë
‡ ’¬™’«‘µ¿“¬„π 1 ‡¥◊Õπ·≈–°≈ÿà¡∑’Ë¡’™’«‘µπ“π°«à“ 1 ‡¥◊Õπ
·≈–¡“√—∫°“√√—°…“µ“¡π—¥‰¥â (µ“√“ß∑’Ë 5) ‰¡à¡’§«“¡·µ°
µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑—ÈßÕ“¬ÿ √–¬–‡«≈“°“√„ à∑àÕ
√–∫“¬  ¿“æ§«“¡‡ªìπ°√¥-¥à“ß·≈–√–¥—∫°≈Ÿ‚§ ¢ÕßπÈ”®“°
‡¬◊ËÕÀÿâ¡ªÕ¥ ·µà‡ªìπ∑’Ëπà“ —ß‡°µ«à“ ºŸâªÉ«¬°≈ÿà¡∑’Ë 2 ´÷Ëß
 “¡“√∂®”Àπ à“¬ÕÕ°®“°‚√ßæ¬“∫“≈‰¥â ·≈– “¡“√∂¡“√ —∫
°“√µ√«®µ“¡π—¥·∫∫ºŸâªÉ«¬πÕ°®–¡’ KPS ≥ 70

‡π◊ËÕß®“°°“√»÷°…“π’È ·¡â‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß
°“√„Àâ§–·ππ KPS Õ“®‰¡à·¡àπ¬”æÕ‡À¡◊Õπ°“√»÷°…“
·∫∫‰ª¢â“ßÀπâ“ ·µà°ÁæÕ∑’Ë®–Õπÿ¡“πµ“¡¢âÕ¡Ÿ≈®“°‡«™-
√–‡∫’¬π∑’Ë∫—π∑÷° ‚¥¬‡πâπ∑’Ë 2 ª√–‡¥ÁπÀ≈—°§◊Õ √–¥—∫
°‘®°√√¡∑’ËºŸâªÉ«¬∑”‰¥â (level of activity) ·≈–√–¥—∫
§«“¡µâÕß°“√§«“¡™à«¬‡À≈◊Õ„π°‘®°√√¡ª√–®”«—π (medical
care requirement)

Õ¬à“ß‰√°Á¥’°“√»÷°…“π’Èπà“®–™à«¬„Àâ‰¥â¢âÕ§‘¥„π°“√
‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥®“°¡–‡√Áß¡“∑”°“√
√—°…“¥â«¬«‘∏’°“√©’¥ sclerosing agent ‡¢â“∑“ß∑àÕ√–∫“¬
‡æ◊ËÕ√—°…“πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ §◊Õ ‰¡à§«√‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’§à“
KPS µË” ≤ 40 ·≈–§«√√–¡—¥√–«—ßºŸâªÉ«¬∑’Ë¡’§à“ KPS  Ÿß
·µà¡’¡–‡√Áß°√–®“¬‰ª„π∑’Ëµà“ß Ê (multiple site metasta-
sis)7 ‚¥¬‡©æ“–∑’Ë ¡Õß6 ·≈–ºŸâªÉ«¬∑’Ë¡’‚Õ°“ ‡°‘¥°≈â“¡‡π◊ÈÕ
À—«„®µ“¬‡©’¬∫æ≈—π ºŸâªÉ«¬∑’Ë¡’ªí®®—¬√à«¡‡À≈à“π’È‰¡à‡À¡“–
∑’Ë®–√—°…“¥â«¬«‘∏’π’È §«√æ‘®“√≥“√—°…“¥â«¬«‘∏’Õ◊Ëππà“®–
‡À¡“– ¡°«à“
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Abstract: Pulsiripunya C. Chest Disease Institute, Department of Medical Services, Ministry of Public
Health. Thai J Tuberc Chest Dis Crit Care 2008; 29:61-69.
Background: Medical pleurodesis remains a cost-effective treatment for patients with carcinomatous
pleural effusions. In addition to limited survival in these patients, the procedure itself is not without
discomfort, inconvenience and treatment related complications. Appropriate patient selection should be
concerned when considering pleurodesis as patients may suffer from these unnecessary disadvantages
and live only few more days.
Aim of the study: To find factors associated with early mortality in patients with malignant pleural
effusions treated with talc slurry pleurodesis so that this without disadvantage procedure could be
avoided in patients with short life expectancy.
Study design: Retrospective study from medical records, all diagnosed cases with malignant pleural
effusions undergoing talc slurry pleurodesis between 1998-2005 were included. Informations regarding
performance status, co-morbidity, causes of death from whose death occurred within 1 month were
analyzed. Patientsû ages, durations of intrapleural indwelling ICD and pleural fluid pH and glucose were
statistically calculated between those who died within and those who survived beyond 1 month.
Result: From 99 cases, 11 died within 1 month, 13 lost to follow up, 2 were referred to other hospitals,
1 was excluded as the lung was not fully reexpanded while 72 patients survived beyond 1 month.
There were 11 with early mortality, these included (1) 7 cases with poor Karnofsky performance status
(KPS) and died of progression and deterioration of terminal cancer, (2) 2 with brain metastasis (3) 1
died of suspected pulmonary embolus and (4) 1 died of acute myocardial infarction and complete
heart block. There was no statistic significance between those who died early and those who survived
beyond 1 month in terms of ages, durations of ICD indwelling, pleural fluid pH and glucose.
Conclusion: From our experience and in order to avoid unnecessary early mortality when choosing
chemical pleurodesis, patients with carcinomatous effusions with poor KPS, multiple sites of metastasis,
significant medical co-morbidity should be excluded and other alternative palliative treatment should be
considered.


