
«“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ©∫—∫π’È ‡√‘Ë¡µâπ¥â«¬ °“√ª√–°“»‡°’¬√µ‘§ÿ≥»“ µ√“®“√¬å‡°’¬√µ‘¬»
π“¬·æ∑¬å ß§√“¡ ∑√—æ¬å‡®√‘≠ ´÷Ëß‰¥â √â“ß§ÿ≥Ÿª°“√µàÕ«ß°“√·æ∑¬å‚√§∑√«ßÕ°·≈– “∏“√≥ ÿ¢¢Õßª√–‡∑» ‡ªìπ∑’Ë
ª√–®—°…å‚¥¬∑—Ë«°—π µàÕ®“°π—Èπ‡ªìπ∫∑§«“¡∑’Ëπà“ π„®À≈“¬‡√◊ËÕß Õ“∑‘ ‡√◊ËÕß ç®“° DOTS ‰ª Ÿà¬ÿ∑∏»“ µ√åÀ¬ÿ¥¬—Èß«—≥‚√§é
‚¥¬ π—¥¥“ »√’¬“¿—¬ ´÷Ëß¡’ª√– ∫°“√≥å§≈ÿ°§≈’°—∫«—≥‚√§„πª√–‡∑»‰∑¬¡“‡ªìπ‡«≈“¬“«π“π, ç·π«∑“ß°“√¥Ÿ·≈√—°…“¿“«–
severe sepsis ·≈– septic shocké ‚¥¬ π‘∏‘æ—≤πå ‡®’¬√°ÿ≈, çUpdate on obstructive sleep apnea-hypopnea
syndromeé ‚¥¬ ≥—∞æß…å ‡®’¬¡®√‘¬∏√√¡, ·≈–π‘æπ∏åµâπ©∫—∫∑’Ëπà“ π„®Õ’°À≈“¬‡√◊ËÕß´÷Ëß≈â«π·≈â«·µàºà“π°“√°≈—Ëπ°√Õß®“°
ºŸâ∑√ß§ÿ≥«ÿ≤‘ (peer review) ∑’Ë¡’§«“¡™”π“≠„π “¢“«‘™“∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ™à«¬„π°“√ª√—∫ª√ÿß·°â‰¢µâπ©∫—∫„Àâ¡’§«“¡ ¡∫Ÿ√≥å¬‘Ëß¢÷Èπ
∑“ß§≥–∫√√≥“∏‘°“√®÷ß¢Õ¢Õ∫æ√–§ÿ≥„π§«“¡‡ ’¬ ≈–¢Õß∑ÿ°∑à“π¡“ ≥ ∑’Ëπ’È

„π√–¬–‡«≈“‰¡àπ“ππ’È ¢à“«∑’Ë‰¥â√—∫§«“¡ π„®¢à“«Àπ÷Ëß„πÀ¡Ÿà·«¥«ßπ—°«‘®—¬·≈–π—°«‘™“°“√°Á§◊Õ ¢à“«°“√≈–‡¡‘¥≈‘¢ ‘∑∏‘Ï
∑—Èßπ’È‡π◊ËÕß®“°§«“¡‡®√‘≠°â“«Àπâ“∑“ß‡∑§‚π‚≈¬’ “√ π‡∑» ∑”„Àâ¡’‚ª√·°√¡§Õ¡æ‘«‡µÕ√å™◊ËÕ de javu À√◊Õ eTBLAST
´÷Ëß “¡“√∂µ√«®®—∫ß“π‡¢’¬π∑’Ë¡’§«“¡´È”´âÕπ°—π‰¥âÕ¬à“ß –¥«°√«¥‡√Á« ∑”„Àâµ√«®æ∫«à“¡’º≈ß“πµ’æ‘¡æåÀ≈“¬©∫—∫∑’Ë‡¢â“¢à“¬
°“√≈–‡¡‘¥≈‘¢ ‘∑∏‘ÏÀ√◊Õ≈Õ°‡≈’¬πº≈ß“π¢ÕßºŸâÕ◊Ëπ (plagiarism) ´÷Ëß∂◊Õ«à“‡ªìπ°“√°√–∑”º‘¥®√‘¬∏√√¡∑“ß«‘™“°“√ Õ¬à“ß‰√°Áµ“¡
‡™◊ËÕ«à“ºŸâπ‘æπ∏å∫“ß∑à“π‚¥¬‡©æ“–π—°«‘™“°“√√ÿàπ„À¡à∑’Ë¬—ß¡’ª√– ∫°“√≥åπâÕ¬ Õ“®°√–∑”‚¥¬‰¡à‡®µπ“ ‡π◊ËÕß®“°‰¡àµ√–Àπ—°«à“‡ªìπ
 ‘Ëß‰¡à∂Ÿ°µâÕß Õ“∑‘ °“√π”√Ÿª¿“æÀ√◊Õ‰¥Õ–·°√¡®“°·À≈àßÕ◊Ëπ¡“≈ßÀ√◊Õ¥—¥·ª≈ß ‚¥¬‰¡à‰¥â¢ÕÕπÿ≠“µ‡®â“¢Õß À√◊Õ·¡â°√–∑—Ëß
‰¡à∫Õ°·À≈àß∑’Ë¡“ ‡ªìπµâπ

πÕ°‡Àπ◊Õ®“° plagiarism ·≈â« ¬—ß¡’°“√°√–∑”∑’Ë®—¥«à“‡ªìπ major sins of modern publishing1 Õ’° Õß
ª√–°“√∑’ËÕ“®¡’°“√∑”º‘¥æ≈—Èß‰ª‰¥â ®–‚¥¬‡®µπ“À√◊Õ‰¡à°Áµ“¡ ‰¥â·°à °“√µ’æ‘¡æå´È”´âÕπ (duplication) ·≈–°“√ àß∫∑§«“¡
‰ª¬—ß«“√ “√À≈“¬©∫—∫„π§√“«‡¥’¬«°—π (co-submission) ª√–°“√·√°π—Èπ ¡—°‡°‘¥„π°√≥’∑’Ëß“π«‘™“°“√À√◊Õ«‘®—¬π—Èπ¡’
ºŸâ‡°’Ë¬«¢âÕßÀ≈“¬§π ·≈–·µà≈–§ππ — Èππ”¢âÕ¡Ÿ≈™ÿ¥‡¥’¬«°—π¡“‡¢’¬π‡ªìπº≈ß“π·¬°®“°°—π ª√–°“√∑ ’ Ë Õß§ ◊Õ °“√  àß∫∑§«“¡
‡¥’¬«°—π‰ª¬—ß«“√ “√À≈“¬ Ê ©∫—∫æ√âÕ¡°—π ‡æ ◊ËÕ‡æ‘Ë¡‚Õ°“ „π°“√‰¥â√—∫≈ßµ’æ‘¡æå „π∫“ß§√—Èß°ÁÕ“®‰¥â√—∫°“√æ‘®“√≥“
≈ßµ’æ‘¡æåÀ≈“¬©∫—∫æ√âÕ¡°—π ∂◊Õ«à“‡ªìπ°“√º‘¥¡“√¬“∑∑“ß«‘™“°“√Õ¬à“ß¬‘Ëß ∑’Ë∂Ÿ°µâÕß§◊Õ§«√ àß∫∑§«“¡‰ª¬—ß«“√ “√‡æ’¬ß©∫—∫‡¥’¬«
°àÕπ À“°∂Ÿ°ªØ‘‡ ∏®÷ß®– àßµâπ©∫—∫‰ª¬—ß«“√ “√©∫—∫Õ◊ËπµàÕ‰ª

ª√–‡¥Áπ‡À≈à“π’È ·µà‡¥‘¡Õ“®®–‰¡à¡’√–‡∫’¬∫ªØ‘∫—µ‘∑’Ë‡ªìπ≈“¬≈—°…≥åÕ—°…√„Àâ∑√“∫∑—Ë«°—π ∑”„Àâπ—°«‘™“°“√√ÿàπ„À¡à‰¡à∑√“∫
À√◊Õ‰¡àµ√–Àπ—°∂÷ß§«“¡ ”§—≠ ·µàªí®®ÿ∫—π®–‡ªìπ ‘Ëß∑’Ë¡’§«“¡ ”§—≠¡“°¢÷Èπ‡√◊ËÕ¬ Ê ·≈–‡æ◊ËÕ§«“¡ª≈Õ¥¿—¬∑“ß«‘™“°“√¢Õß
ºŸâπ‘æπ∏å„πÕπ“§µ ®÷ß§«√µâÕß„Àâ§«“¡√–¡—¥√–«—ß¡“°¢÷Èπ„πª√–‡¥Áπ‡À≈à“π’È

«—π™—¬ ‡¥™ ¡ƒ∑∏‘Ïƒ∑—¬ æ.∫.
∫√√≥“∏‘°“√

‡Õ° “√Õâ“ßÕ‘ß
1. Errami M, Garner H. A tale of two citations. Nature 2008; 451:397-9.
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Editorûs Note



 ¿“¡À“«‘∑¬“≈ —¬¡À‘¥≈ ¡’¡µ‘Õπÿ¡—µ‘„Àâ·µàßµ—Èßπ“¬·æ∑¬å ß§√“¡ ∑√—æ¬å‡®√‘≠
‡ªìπ»“ µ√“®“√¬å‡°’¬√µ‘¬» (CHAIR PROFESSOR) ¢Õß§≥–·æ∑¬»“ µ√ å»‘√‘√“™æ¬“∫“≈
µ—Èß·µà«—π∑’Ë 23 ‡¡…“¬π 2551 µ“¡∑ ’Ë§≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈‡ πÕ ·≈–§≥–
·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈‰¥â®—¥µ—Èß°Õß∑ÿπ ç»“ µ√“®“√¬å‡°’¬√µ‘¬»π“¬·æ∑¬å ß§√“¡
∑√—æ¬å‡®√ ‘≠é ‡æ ◊ËÕ π—∫ πÿπ§à“„™â®à“¬¥â“πµà“ßÊ ¢Õß§≥–·æ∑¬»“ µ√ å»‘√ ‘√“™æ¬“∫“≈

ª√–«—µ‘°“√»÷°…“
»“ µ√“®“√¬å‡°’¬√µ‘¬»π“¬·æ∑¬å ß§√“¡ ∑√ —æ¬å‡®√‘≠ Õ“¬ÿ 80 ªï  ”‡√ Á®°“√

»÷°…“®“° §≥–·æ∑¬»“ µ√ å»‘√ ‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬·æ∑¬»“ µ√ å „πªï æ.». 2495
»÷°…“µàÕ„π À√ —∞Õ‡¡√‘°“ ∑’Ë College of Physicians and Surgeons, Columbia University, ‰¥â√—∫ M.P.H. (Occupational
Medicine) ·≈–‡¢â“»÷°…“µàÕ¥â“π‚√§∑√«ßÕ° ®∫À≈ —° Ÿµ√ Chief Resident ∑’Ë Montefiore Medical Center, New York
(affiliated with Columbia University) √«¡°“√»÷°…“¥â“π ¡√√∂¿“æªÕ¥∑ ’Ë Harvard Medical School, æ.». 2500 Fellow of
American College of Chest Physicians, Õ.«. Õ“¬ÿ√»“ µ√ å‚√§∑√«ßÕ°, Õ.«. ‚√§√–∫∫°“√À“¬„® ·≈– Õ.«. ‡«™»“ µ√ å
§√Õ∫§√ —« ·≈–‰¥â√—∫‡°’¬√µ‘¬»¥â“π°“√»÷°…“·æ∑¬»“ µ√ å¥ÿ…Æ’∫—≥±‘µ (°‘µµ‘¡»—°¥‘Ï) ¡À“«‘∑¬“≈—¬¡À‘¥≈ (ªï°“√»÷°…“ 2536)

ª√–«—µ‘°“√√—∫√“™°“√
- ªí®®ÿ∫—π¥”√ßµ”·Àπ àß·æ∑¬åª√–®”æ√–Õß§å ”π —°æ√–√“™«—ß
- ‡§¬¥”√ßµ”·Àπ àßºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈™≈ª√–∑“π (»Ÿπ¬å°“√·æ∑¬åªí≠≠“π—π∑–¿‘°¢ÿ-™≈ª√–∑“π ¡À“«‘∑¬“≈ —¬

»√’π§√‘π∑√«‘‚√≤) ·≈–ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈‚√§ªÕ¥°√ ÿß‡∑æ
- æ.». 2513 ‰¥â√ —∫∑√ßæ√–°√ÿ≥“‚ª√¥‡°≈â“œ „Àâ¥”√ßµ”·Àπàßπ“¬·æ∑¬åæ‘‡»…∑“ßÕ“¬ÿ√»“ µ√å „πµ”·Àπàß∑“ß«‘™“°“√

¢Õß¢â“√“™°“√æ≈‡√◊Õπ™—Èπæ‘‡»…‡ªìπ§π·√°, æ.». 2530 ∑√ßæ√–°√ ÿ≥“‚ª√¥‡°≈ â“œ „Àâ‚Õπ‡ªìπ¢â“√“™°“√æ≈‡√◊Õπ„π
æ√–Õß§åºŸâ™”π“≠°“√·æ∑¬å ”π—°æ√–√“™«—ß, æ.». 2535 ∑√ßæ√–°√ÿ≥“‚ª√¥‡°≈ â“œ „Àâ¥”√ßµ”·Àπ àß·æ∑¬åª√–®”
æ√–Õß§å

º≈ß“π„πÕ¥’µ¥â“π°“√·æ∑¬å °“√ “∏“√≥ ÿ¢ °“√»÷°…“ ·≈–Õß§å°√«‘™“™’æ
-  Õππ —°»÷°…“·æ∑¬å ·æ∑¬åΩñ°À—¥ ·≈–·æ∑¬åª√–®”∫â“π ·≈–‡ªìπºŸâ∫√√¬“¬«‘™“‡≈◊Õ°‚√§∑√«ßÕ°¢Õß¿“§«‘™“

Õ“¬ÿ√»“ µ√åµ—Èß·µàªï æ.». 2512 ‡ªìπ‡«≈“π“π 12 ªï „π√–¬–·√°¢Õß°“√‡ªî¥§≥–·æ∑¬»“ µ√å ‚√ßæ¬“∫“≈√“¡“∏ ‘∫¥’
- ºŸâ∫√√¬“¬«‘™“‡¿ —™»“ µ√å§≈‘π‘° §≥–‡¿ —™»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬ ·≈–°√√¡°“√æ‘®“√≥“µ”·Àπàß»“ µ√“®“√¬å

∑∫«ß¡À“«‘∑¬“≈ —¬
- √Õßª√–∏“π§≥–ºŸâ‡™’Ë¬«™“≠¥â“πÕ—πµ√“¬¢Õß°“√  Ÿ∫∫ÿÀ√’Ë °√–∑√«ß “∏“√≥  ÿ¢ (2525)
- æ.». 2518 ·≈– æ.». 2525 °√√¡°“√·æ∑¬å∂«“¬°“√√ —°…“ æ√–∫“∑ ¡‡¥Á®æ√–‡®â“Õ¬ŸàÀ—«œ
- ª√–∏“π°√√¡°“√ºŸâ∑√ß§ÿ≥«ÿ≤‘ “¢“·æ∑¬»“ µ√ å  ”π—°ß“π¢â“√“™°“√°√ ÿß‡∑æ¡À“π§√
- √à«¡°àÕµ—Èß√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬,  ¡“§¡Õÿ√‡«™™å·Ààßª√–‡∑»‰∑¬, ¡Ÿ≈π‘∏‘ »“ µ√“®“√¬åπ“¬·æ∑¬å

°—≈¬“≥°‘µ‘Ï °‘µ‘¬“°√ ·≈–¡Ÿ≈π‘∏‘ª√“∫«—≥‚√§
- √‘‡√‘Ë¡·≈–°√√¡°“√®—¥ —¡¡π“«—≥‚√§·≈–‚√§√–∫∫°“√À“¬„®√–¥—∫™“µ‘®π∂÷ßªí®®ÿ∫—π

ª√–°“»‡°’¬√µ‘§ÿ≥
»“ µ√“®“√¬å‡°’¬√µ‘¬»π“¬·æ∑¬å ß§√“¡ ∑√—æ¬å‡®√‘≠



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

- Õÿªπ“¬° °√√¡°“√·æ∑¬ ¿“ ·≈–√Õßª√–∏“π°√√¡°“√√ —∫√Õß ∂“∫ —πΩñ°Õ∫√¡·æ∑¬åΩñ°À—¥
- Chairman Organizing Committee °“√ª√–™ÿ¡ ¡“§¡·æ∑¬åπ“π“™“µ‘·≈–«‘™“°“√‚√§∑√«ßÕ° «—≥‚√§

·≈–‚√§√–∫∫°“√À“¬„®¿“§æ ◊Èπ ASIA - PACIFIC ·≈– World Congress-Global Lung Health √«¡ 4 §√ —Èß
- President - International Union against Tuberculosis and Lung Disease (IUATLD)
- President - Confederation of Medical Associations in Asia and Oceania (CMAAO)
- President, Regent and Governor - American College of Chest Physicians - Thai Chapter
- °√√¡°“√ºŸâ‡™’Ë¬«™“≠°“√√ —°…“«—≥‚√§ World Health Organization
- °√√¡°“√æ‘®“√≥“ß“π«‘®—¬∑“ß°“√·æ∑¬å  ¿“«‘®—¬·Ààß™“µ‘

ß“πæ‘‡»…„πªí®®ÿ∫ —π
- ª√–∏“π¡Ÿ≈π‘∏‘  ¡‡¥Á®æ√–‡®â“∫√¡«ß»å‡∏Õ °√¡æ√–¬“™—¬π“∑π‡√π∑√
- ª√–∏“π°√√¡°“√°≈“ß ¡“§¡ª√“∫«—≥‚√§·Ààßª√–‡∑»‰∑¬„πæ√–∫√¡√“™Ÿª∂—¡¿å ·≈–ª√–∏“π°√√¡°“√¡Ÿ≈π‘∏‘

ª√“∫«—≥‚√§
- ª√–∏“π°√√¡°“√ºŸâ∑√ß§ÿ≥«ÿ≤‘ “¢“·æ∑¬»“ µ√ å  ”π—°ß“π§≥–°√√¡°“√¢â“√“™°“√æ≈‡√◊Õπ (°æ.)
- ª√–∏“π°√√¡°“√√ —∫√Õß§ÿ≥¿“æ‚√ßæ¬“∫“≈  ∂“∫—πæ—≤π“·≈–√—∫√Õß§ÿ≥¿“æ‚√ßæ¬“∫“≈  ∂“∫ —π«‘®—¬√–∫∫ “∏“√≥  ÿ¢

( «√ .)

º≈ß“π¥’‡¥àπ
- æ.». 2517 ‡√ ‘Ë¡µâπ√≥√ß§å‡√◊ËÕßÕ—πµ√“¬®“°°“√  Ÿ∫∫ÿÀ√’Ë °“√§«∫§ÿ¡°“√ Ÿ∫∫ÿÀ√’Ë „Àâ¡’∫∑≈ß‚∑…ºŸâ∑’Ë Ÿ∫∫ÿÀ√ ’Ë„π ∂“π∑ ’Ë

Õ“°“»∂à“¬‡∑‰¥âπâÕ¬·≈–·ÕÕ—¥ ‚√ß¿“æ¬πµ√ å ·≈–√∂ª√–®”∑“ß ·≈–∑”„Àâ√ —∞∫“≈∫ —ß§—∫„Àâ¡’§”‡µ◊ÕπÕ—πµ√“¬¢Õß
°“√ Ÿ∫∫ ÿÀ√’Ë∫π¢â“ß´Õß∫ÿÀ√’Ë ◊∫µàÕ¡“∂÷ßªí®®ÿ∫—π

- æ.». 2518 æ∫‚√§ªÕ¥Õ—°‡ ∫®“°‡™ ◊ÈÕ Mycoplasma pneumoniae ·≈–µ’æ‘¡æå√“¬ß“πºŸâªÉ«¬‡ªìπ√“¬·√°„πª√–‡∑»‰∑¬
- æ.». 2526 æ∫‚√§ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ Legionella pneumophila ·≈–µ’æ‘¡æå√“¬ß“πºŸâªÉ«¬‡ªìπ√“¬·√°„πª√–‡∑»‰∑¬

√“ß«—≈
- Gold Medal Tobacco Free World Award, World Health Organization ·≈–√“ß«—≈¡À‘¥≈∑¬“°√

‡°’¬√µ‘¬»
- »‘…¬å‡°à“·æ∑¬å»‘√‘√“™¥’‡¥àπ, »‘…¬å‡°à“¥’‡¥àπ ·≈–»‘…¬å‡°à“°‘µµ‘¡»—°¥‘Ï  ¡“§¡»‘…¬å‡°à“¡À“«‘∑¬“≈—¬¡À‘¥≈, Honorary

Fellow of American College of Chest Physicians, Honorary Member of International Union against
Tuberculosis and Lung Disease (IUATLD)

‡§√◊ËÕß√“™Õ‘ √‘¬“¿√≥å
- ª∞¡®ÿ≈®Õ¡‡°≈â“, ¡À“ª√¡“¿√≥ å™â“ß‡º◊Õ°, ¡À“«™‘√¡ß°ÿÆ



®“° DOTS ‰ª Ÿà ¬ÿ∑∏»“ µ√åÀ¬ÿ¥¬—Èß«—≥‚√§
(From DOTS to Stop TB Strategy)

π—¥¥“ »√ ’¬“¿—¬ æ.∫.
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Chest Diseases and Critical Care
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°“√·√°‡√‘Ë¡∑ ’Ë¥’ ‚¥¬ NTP
√–À«à“ßªï æ.». 2507 ∂ ÷ß 2517 (§.». 1964-1974)

ª√–‡∑»‰∑¬‚¥¬°√–∑√«ß “∏“√≥  ÿ¢ ‰¥â¥”‡π‘π°“√§«∫§ÿ¡
«—≥‚√§ µ“¡·π«§«“¡§‘¥ National Tuberculosis
Programme (NTP) : ·ºπß“π«—≥‚√§·Ààß™“µ‘ ´÷Ëß‰¥â
‡ πÕ·π–‚¥¬  §≥–ºŸâ‡™’Ë¬«™“≠«—≥‚√§¢ÕßÕß§å°“√Õπ“¡—¬‚≈°
2 §≥–1-2 ‡æ◊ËÕ √ â“ß«‘∏’°“√„À¡à‡æ ◊ËÕµÕ∫ πÕßª√–‡∑»°”≈—ß
æ—≤π“∑ ’Ë¡’ªí≠À“«—≥‚√§√ÿπ·√ß ‚¥¬‰¡à¥”‡π‘π°“√µ“¡Õ¬à“ß
«‘∏’°“√„πª√–‡∑»Õÿµ “À°√√¡ ·µà‰¥âæ‘®“√≥“∂ ÷ß§«“¡®”°—¥
¢Õß∑√ —æ¬“°√∑ ’Ë¡’Õ¬Ÿà ‡æ◊ËÕµÕ∫ πÕß§«“¡µâÕß°“√∑“ß
√–∫“¥«‘∑¬“¢Õß«—≥‚√§ ÷́Ëß∑”„Àâª√–‡∑»‰∑¬ “¡“√∂¢¬“¬
ß“πµ√«®À“√“¬ªÉ«¬‚¥¬°“√µ√«®‡ ¡À–¥â«¬°≈ âÕß®ÿ≈∑√√»π å
·≈–√ —°…“¥â«¬¬“·∫∫ºŸâªÉ«¬πÕ° ‚¥¬°“√∫ Ÿ√≥“°“√ (integrate)
NTP ‡¢â“°—∫∫√ ‘°“√ “∏“√≥  ÿ¢¡Ÿ≈∞“π∑ ’Ë¡’Õ¬Ÿà·≈â«„π™π∫∑‰¥â¥’
æÕ ¡§«√ ·≈–°“√¢¬“¬§«“¡§√Õ∫§≈ÿ¡¢Õß°“√©’¥«—§´’π
∫’´’®’ ¡’º≈∑”„Àâª√–‡∑»‰∑¬ “¡“√∂§«∫§ÿ¡ªí≠À“«—≥‚√§
„Àâ≈¥≈ß‰¥âª√–¡“≥§√÷ËßÀπ÷Ëß¿“¬„π  25 ªï·√°  ́ ÷ËßÀ≈—°°“√¢Õß
NTP π—Èπ‰¥â√—∫°“√∑∫∑«πÕ’°À≈“¬§√—Èß °Á¬—ßπ —∫«à“„™â‰¥â¥’3
´÷ËßµàÕ¡“ª√–‡∑»µà“ß Ê °Á‰¥â∂◊Õ«à“ NTP ‡ªìπÕß§å°√∑’Ë√ —∫º‘¥
™Õ∫°“√§«∫§ÿ¡«—≥‚√§„π√–¥—∫ª√–‡∑»

«—≥‚√§‰¥â°≈—∫¡“√–∫“¥‡ªìπªí≠À“ “∏“√≥ ÿ¢
„À≠à∑—Ë«‚≈°

®“°°“√∑∫∑«π ∂“π°“√≥ å«—≥‚√§„π∑»«√√…∑ ’Ëºà“π¡“
µ“¡√“¬ß“π∑’Ë√«∫√«¡‡ πÕ„π°“√ª√–™ÿ¡ ¡—™™“Õπ“¡—¬‚≈°
 ¡—¬∑’Ë 44 §.». 19914 (æ.». 2534) ‚¥¬‡¡ ◊ËÕÕß§å°“√
Õπ“¡—¬‚≈° ‰¥â¥”‡π ‘π°“√ª√–‡¡‘π´È” °Á¬◊π¬—π‰¥â„πªï æ.». 2534
«à“ª√–™“°√∑ —Ë«‚≈°π—Èπª√–¡“≥‰¥â«à“ ®”π«π 1.7 æ—π≈â“π§π
À√◊Õª√–¡“≥ Àπ÷Ëß„π “¡ µ‘¥‡™ ◊ÈÕ«—≥‚√§ ·≈–°«à“√ âÕ¬≈– 95
¢Õß√“¬ªÉ«¬„À¡à 8 ≈ â“π√“¬ ·≈–µ“¬ 2.9 ≈â“π√“¬π—Èπ
Õÿ∫—µ‘¢÷Èπ„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“∑—Ë«‚≈° ‚¥¬‡©æ“–Õ—µ√“
√“¬ß“πªÉ«¬«—≥‚√§µ—Èß·µàªï æ.». 2533 ‡æ‘Ë¡¢÷Èπ‡ªìπ ÕßÀ√◊Õ
 “¡‡∑à“„πª√–‡∑»·Õø√‘°“∫“ßª√–‡∑» ‡™àπ ¡“≈“«’ ·∑π´“‡π ’¬
·≈– ‘́¡∫—∫‡« ¿“¬„π‡«≈“√«¥‡√Á«‰¡à∂÷ß 10 ªï ´÷Ëß∑”„Àâ
«—≥‚√§‡ªìπ‡Àµÿµ“¬∑’Ë Ÿß∑’Ë ÿ¥„π‚≈°®“°µâπ‡Àµÿ‡™ ◊ÈÕ‚√§‡¥’Ë¬«
‚¥¬„πª√–‡∑»Õÿµ “À°√√¡°Á¬—ß¡’°“√µ“¬®“°«—≥‚√§¡“°°«à“
40,000 √“¬ ‚¥¬  à«π„À≠ àÕ¬Ÿà„πÀ¡«¥Õ“¬ÿ Ÿß°«à“ 50 ªï
·µà„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“π—Èπ Õ—µ√“ªÉ«¬·≈–µ“¬¡’¡“°∑’Ë  ÿ¥
„πÀ¡«¥Õ“¬ÿ∑’Ë„Àâª√–‚¬™π å∑“ß‡»√…∞°‘® Ÿß ÿ¥§ ◊Õ √–À«à“ß 15
∂÷ß 59 ªï



          π—¥¥“ »√ ’¬“¿—¬ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ160

 ”À√—∫„πª√–‡∑»Õÿµ “À°√√¡π—Èπ ‚¥¬‡©æ“–°àÕπ
§.». 1989 (æ.». 2533) ‡π◊ËÕß®“°¡’°“√ª≈àÕ¬ª≈–≈–‡≈¬
°—π¡“„π‡√◊ËÕß°“√√–∫“¥¢Õß«—≥‚√§‚¥¬™ÿ¡™ππ“π“™“µ‘
„π¥â“π ÿ¢¿“æ¡“√à«¡ Õß∑»«√√…∑ ’Ëºà“π¡“π ’È «—≥‚√§‰¥â°≈—∫
√–∫“¥¢÷Èπ¡“‡ªìπªí≠À“„À≠ à¥â“π “∏“√≥  ÿ¢∑—Ë«‚≈° ‚¥¬‡√ ‘Ë¡
‡ªìπ∑ ’Ë ª√–®—°…å∂÷ ß·π«‚πâ ¡¢Õß‚√§∑ ’Ë Ÿ ß¢÷Èπ„πª√–‡∑»
Õÿµ “À°√√¡À≈“¬ª√–‡∑» ·≈–°“√√–∫“¥¢Õß«—≥‚√§¥◊ÈÕ¬“
À≈“¬¢π“π (MDR-TB) „π‡¡◊Õß„À≠àÊ ¥—ßµ—«Õ¬à“ß¢Õß°“√
√–∫“¥Õ¬à“ß«‘ª√ ‘µ„π À√—∞œ5 ∑’Ë‡¥‘¡‡π◊ËÕß®“°°“√≈¥≈ßÕ¬à“ß
√«¥‡√ Á«µ—Èß·µàªï æ.». 2503 ∂ ÷ß 2513 (§.». 1960-1970)
∑”„Àâ√—∞∫“≈‡¢â“„®º‘¥«à“ «—≥‚√§§ßÀ¡¥§«“¡ ”§—≠‰ª·≈â«
®÷ß‰¥â¡’°“√µ—¥ß∫ª√–¡“≥¢Õßª√–‡∑»‡©æ“–«—≥‚√§ ‡ªìπº≈
„Àâ¡’°“√¬ÿ∫‡≈ ‘° ∂“∫ —π∫√‘°“√«—≥‚√§≈ßÀ≈“¬·Ààß∑—Ë«ª√–‡∑»
¡’°“√¬ÿ∫µ”·Àπ àß∫ÿ§≈“°√ §≈‘π‘° ß∫ª√–¡“≥¬“ ∫√‘°“√
ªÑÕß°—π ®÷ß‰¡à‡æ’¬ßæÕ∑ ’Ë®–„Àâ∫√‘°“√§«∫§ÿ¡·≈–ªÑÕß°—π«—≥‚√§
©–π—Èπ „π‡«≈“µàÕ¡“„π §.». 1984 (æ.». 2527) ·π«‚π â¡
°“√√“¬ß“π‚√§·∑π∑ ’Ë®–≈¥≈ßµàÕ‰ª °≈ —∫‡æ‘Ë¡¢÷ÈπÕ¬à“ß√«¥‡√ Á«
∂÷ß√âÕ¬≈– 20 ¿“¬„π §.». 1991 (æ.». 2534) ´÷Ëß™à«ß·√°
°Á‡π◊ËÕß®“°°“√√–∫“¥¢Õß‡Õ™‰Õ«’ §«“¡¬“°®π∑’Ë‡æ‘Ë¡¢÷Èπ„π
‡¢µ‡¡◊Õß ‡™àπ π ‘«¬Õ√å° ‰¡Õ“¡’ µàÕ¡“°Áæ∫«à“‡π◊ËÕß®“°
°“√Õæ¬æ¢Õßª√–™“°√®“°ª√–‡∑»∑’Ë°”≈—ßæ—≤π“ «—≥‚√§
®÷ß‰¥â°≈ —∫√–∫“¥¢÷Èπ¡“¥—ß°≈à“«·≈â« ∑”„Àâ À√—∞œ µâÕß
∑ ÿà¡‡∑æ≈ —ßß∫ª√–¡“≥ ·≈–∫ÿ§≈“°√Õ¬à“ß¡À“»“≈ √à«¡ 1,100
≈â“π‡À√’¬≠®π “¡“√∂À¬ÿ¥¬—Èß°“√√–∫“¥‰¥â¿“¬„π‰¡à°’Ëªï ∑”„Àâ
 À√—∞œ ‰¥âµ√–Àπ —°«à“ §ß‰¡à “¡“√∂¥”‡π‘π°“√§«∫§ÿ¡
«—≥‚√§‰¥âÕ¬à“ßµàÕ‡π◊ËÕß‚¥¬≈”æ—ß‰¥âÀ“°‰¡à¥Ÿ·≈ªí≠À“°“√
√–∫“¥∑—Èß√–¥—∫‚≈°6

„π√–À«à“ßπ’È ‚¥¬§«“¡™à«¬‡À≈◊Õ®“° À¿“æµàÕµâ“π
«—≥‚√§·≈–‚√§ªÕ¥π“π“™“µ‘ (International Union Against
Tuberculosis and Lung Diseases - IUATLD) ®“°°“√
»÷°…“∑¥≈Õßπ”‡Õ“√–∫∫¬“√ —°…“√–¬– —Èπ ‚¥¬«‘∏’°“√ DOTS
‚¥¬ π“¬·æ∑¬å K. Styblo ®“° IUATLD „πª√–‡∑»·Õø√ ‘°“
∑’Ë®π∑ ’Ë ÿ¥∫“ßª√–‡∑» ‡™àπ ·∑π´“‡π ’¬·≈–¡“≈“«’ ‰¥âº≈
 ¡∫ Ÿ√≥ å‚¥¬¡’«‘∏’°“√∑ ’Ëµ‘¥µ“¡ª√–‡¡‘πº≈ ∑’Ë· ¥ß«à“ ·¡â„π
ª√–‡∑»∑ ’Ë®π ¡’‚§√ß √â“ß∫√‘°“√ “∏“√≥  ÿ¢∑’Ë∫Õ∫∫“ß °Á¬—ß
‡ªìπ‰ª‰¥â∑’Ë®–„Àâº≈Õ—µ√“√—°…“À“¬ Ÿß‰¥â6

®“°§«“¡ ”‡√ Á®¥—ß°≈à“«  ¡—™™“Õπ“¡—¬‚≈° ¡—¬∑’Ë 44
∑’Ëª√–™ÿ¡‡¡ ◊ËÕªï æ.». 2534 ®÷ß‰¥â¡’¡µ‘„Àâµ—Èß‡ªÑ“À¡“¬√–¥—∫
‚≈°„π°“√√ —°…“«—≥‚√§∑’Ëµ√«®‡ ¡À– M + „ÀâÀ“¬∂÷ß√ âÕ¬
≈– 85 ¢Õß∑’Ëµ√«®æ∫ ·≈–§âπÀ“√“¬ªÉ«¬‰¥â∂÷ß√ âÕ¬≈– 70
¢ÕßÕÿ∫—µ‘°“√≥å„Àâ‰¥â¿“¬„πªï æ.». 25434 (§.». 2000)  ·≈–
µàÕ¡“„πªï æ.». 2536 (§.». 1993) Õß§å°“√Õπ“¡—¬‚≈°
°Á‰¥âª√–°“»«à“ «—≥‚√§‰¥â°≈“¬‡ªìπªí≠À“©ÿ°‡©‘π√–¥—∫‚≈°·≈â«
‚¥¬„πªïµàÕ¡“°Á¡’¡µ‘¢Õ„Àâª√–‡∑» ¡“™‘°‡√ à ß√— ¥°“√
§«∫§ÿ¡«—≥‚√§ µ“¡«‘∏ ’°“√¬ÿ∑∏»“ µ√å„À¡à¢Õß IUATLD §◊Õ
DOTS ¥—ß°≈à“«·≈â« ·≈–¢Õ„Àâ ¡“™‘°„π√–¥—∫π“π“™“µ‘
√ à«¡¡◊Õ°—∫·ºπß“π«—≥‚√§¢Õßª√–‡∑» ¡“™‘°‚¥¬µ√ß ‚¥¬
µ—Èß‡ªÑ“À¡“¬°“√√ —°…“À“¬ ·≈–°“√§âπÀ“√“¬ªÉ«¬¥—ß°≈à“«
´÷Ëß∂÷ß·¡â„πµÕπ·√°®–¡’‡æ’¬ß 20 ª√–‡∑»∑’Ë¥”‡π ‘π°“√∑’Ë
‡ªìπµâπ·∫∫¢Õß§«“¡ ”‡√ Á®  ·µàµàÕ¡“„π°≈“ßªï æ.». 2533
‡¡ ◊ËÕÕß§å°“√Õπ“¡—¬‚≈°‰¥â®—¥„Àâ¡’√–∫∫µ‘¥µ“¡º≈∑—Èß‚≈°
°Á¡’ª√–‡∑»∑’Ë‰¥âπ”‡Õ“¬ÿ∑∏»“ µ√ å¢ÕßÕß§å°“√œ ‰ª„™â·≈ â«∂ ÷ß
73 ª√–‡∑»

πÕ°®“°π’È §«“¡‡¢â¡¢âπ¢Õß§«“¡æ¬“¬“¡§«∫§ÿ¡
«—≥‚√§ ¬—ß‰¥â√—∫°“√°√–µÿâπ‚¥¬√“¬ß“π¢Õß°Õß∑ ÿπ‚≈°∑ ’Ë
ÕÕ°‡¡◊ËÕªï æ.». 2536 (§.». 1993) ∑ ’Ë°≈à“««à“ °“√√—°…“
«—≥‚√§¥â«¬¬“π —Èπ‡ªìπ«‘∏ ’°“√∑’Ë„Àâ§ÿ≥§à“¡“°∑ ’Ë ÿ¥„π°“√„Àâ«‘∏’
°“√√ —°…“µà“ß Ê ∑ ’Ë≈¥°“√µ“¬ ·≈–ªÑÕß°—π°“√  Ÿ≠‡  ’¬®“°
°“√ª√–°Õ∫Õ“™’æ ÷́Ëß‡ªìπ°“√ π —∫ πÿπ‡ªìπ∑“ß°“√µàÕ°“√
≈ß∑ÿπ„π°“√§«∫§ÿ¡«—≥‚√§7

¬ÿ∑∏»“ µ√ å°“√√ —°…“«—≥‚√§
¥â«¬√–∫∫¬“√–¬– —Èπ¡“µ√∞“π
¿“¬„µâ°“√  —ß‡°µ‚¥¬µ√ß
(DOTS: Directly Observed Treatment,
Short-course Strategy)

‡¡◊ËÕ¡’°“√ª√–°“»„™â¬ÿ∑∏»“ µ√ å„À¡à¥—ß°≈ à“«‡¡ ◊ËÕªï
æ.». 2537 π —Èπ  ‡æ ◊ËÕ„Àâª√–‡∑»µà“ßÊ ‰¥â‡¢â“„®ßà“¬  Õß§å°“√
Õπ“¡—¬‚≈° ‰¥â‡√ ‘Ë¡‚¥¬°“√‡º¬·æ√ à °√Õ∫°“√∑”ß“π ”À√ —∫
°“√§«∫§ÿ¡«—≥‚√§∑’Ë¡’ª√– ‘∑∏‘¿“æ8  ∑’Ë¡’Õß§åª√–°Õ∫À≈ —°
5 ¢âÕ ´÷Ëß„πªí®®ÿ∫—π‡ªìπ∑’Ë¬Õ¡√—∫°—π∑—Ë«‚≈° § ◊Õ (1) √ —∞∫“≈¡’
æ—π∏–∑’Ë®–¥”‡π‘π°“√§«∫§ÿ¡«—≥‚√§‚¥¬µàÕ‡π◊ËÕß (2) °“√
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®“° DOTS ‰ª  Ÿà¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§

«‘π‘®©—¬‚√§‚¥¬°“√µ√«®‡ ¡À–¥â«¬°≈âÕß®ÿ≈∑√√»πå‡ªìπ à«π
„À≠ à„πºŸâªÉ«¬∑ ’Ë¡“À“¥â«¬Õ“°“√ ß  —¬«—≥‚√§ (3) „Àâ°“√
√—°…“¥â«¬√–∫∫¬“√–¬–  —Èπ¡“µ√∞“π¿“¬„µâ°“√∫√ ‘À“√
®—¥°“√∑ ’Ë‡À¡“– ¡ √«¡∑ —Èß DOT (4) ¡’√–∫∫®à“¬¬“∑ ’Ë¡’
ª√– ‘∑∏‘¿“æ·≈– (5) √–∫∫∫ —π∑÷°·≈–√“¬ß“π‡æ ◊ËÕª√–‡¡‘π
º≈°“√√—°…“  ÷́Ëß„πªïµàÕ¡“ (æ.». 2538) °√Õ∫À≈ —° 5
¢âÕπ ’È °Á„™â™◊ËÕ«à“ DOTS8 ́ ÷Ëßª√–‡∑»‰∑¬ ‚¥¬°√–∑√«ß “∏“√≥ ÿ¢
°Á‰¥â√—∫¬ÿ∑∏»“ µ√å DOTS ‰ª‡√‘Ë¡¥”‡π‘π°“√„πªï æ.». 2539
·≈–¢¬“¬§«“¡§√Õ∫§≈ ÿ¡‰ª®π‡µÁ¡æ◊Èπ∑ ’Ë Õ”‡¿Õ∑ —Ë«ª√–‡∑»„πªï
æ.». 25448 „π°“√„ÀâÕ—µ√“À“¬ Ÿß ·≈–®“°§«“¡ π„®„π‡√◊ËÕß
«—≥‚√§¡“°¢÷Èπ®“° ◊ËÕ¡«≈™π „π√–¬–π ’È®÷ß¡’æ≈—ß∑√—æ¬“°√
®“°¿“¬πÕ°¡“™à«¬ª√–‡∑»∑’Ë°”≈—ßæ—≤π“‡æ‘Ë¡¢÷ÈπÕ¬à“ß√«¥‡√Á«
√«¡∑—Èß‡ß‘π™à«¬‡À≈◊Õ·≈–‡ß‘π°Ÿâ®“°∏π“§“√∑ ’Ë‡æ‘Ë¡®“° 16 ≈â“π
‡À√’¬≠ ‡¡ ◊ËÕªï æ.». 2533 (§.». 1990) ®π∂ ÷ß 190 ≈â“π
‡À√’¬≠ À√ —∞œ „πªï æ.». 2543 (§.». 2000) ·µà„π√–¬–
·√°π’È √“¬ß“π°“√µ‘¥µ“¡∑—Èß‚≈°‚¥¬Õß§å°“√Õπ“¡—¬‚≈°
°≈—∫· ¥ß«à“  ‡ªÑ“À¡“¬°“√√ —°…“‚¥¬¬ÿ∑∏»“ µ√ å DOTS
∑ ’Ëµ—Èß‰«â ”À√—∫ªï æ.». 2543 π —Èπ ¬—ß‰¡àÕ“®∫√√≈ÿ‰¥â ‡ÀÁπ‰¥â«à“
‡ªÑ“À¡“¬§«“¡§√Õ∫§≈ÿ¡√âÕ¬≈– 70 ¢Õß°“√µ√«®À“√“¬ªÉ«¬
°Á¬—ß‰¡àÕ“®∫√√≈ÿ‰¥âµ“¡°”Àπ¥ ∑—Èßπ’È à«π„À≠à‡π◊ËÕß®“°°“√
¢¬“¬ß“π DOTS „πª√–‡∑»∑ ’Ë¡’¿“√–ªí≠À“«—≥‚√§  Ÿß 22
ª√–‡∑» (√«¡∑ —Èßª√–‡∑»‰∑¬) ∑ ’Ë¡’√“¬ªÉ«¬√âÕ¬≈– 80 ¢Õß
Õÿ∫ —µ‘°“√≥å∑—Èß‚≈°π—Èπ‡ªìπ‰ª‰¥â™â“¡“°

·µà®“°°“√æ—≤π“·≈–°“√π”‡Õ“¬ÿ∑∏»“ µ√ å DOTS
¡“„™âÕ¬à“ß°«â“ß¢«“ß ‚¥¬‡©æ“–„πª√–‡∑»∑’Ë¡’¿“√–ªí≠À“
«—≥‚√§  Ÿß ®“°°“√∫√√≈ ÿº≈„πªí®®ÿ∫—π °√Õ∫ß“π¢Õß DOTS
°Á‰¥â¡’°“√¢¬“¬ ·≈–™’È·®ß„πªï æ.». 25458 ‡æ ◊ËÕ¡“¢¬“¬ß“π
„π 182 ª√–‡∑» °“√„™â DOTS ‰¥â™à«¬√—°…“ºŸâªÉ«¬«—≥‚√§
√à«¡ 20 ≈â“π√“¬ ·≈–À“¬°«à“ 16 ≈â“π√“¬ ‚¥¬Õ—µ√“
§«“¡ ”‡√Á®¢Õß°“√√—°…“∑—Ë«‚≈°¡’∂÷ß√âÕ¬≈– 83  ‡¡◊ËÕªï
æ.». 2546 ·≈–Õ—µ√“µ√«®æ∫√“¬ªÉ«¬„πªï æ.». 2547
´÷Ëß∂÷ß·¡â®–‰¥â‡√àß√—¥¢÷Èπ¡“µ—Èß·µàªï æ.». 2544 °Á§ß‰¥â‡æ’¬ß
√âÕ¬≈– 53

À≈ —ß®“°∑’Ë‰¥âæ—≤π“¬ÿ∑∏»“ µ√å DOTS ¢÷Èπ¡“·≈â«
Õß§å°“√Õπ“¡—¬‚≈° ·≈–Õß§å°“√ºŸâ√à«¡æ—≤π“ °Á‰¥â∑”ß“π
À“π‚¬∫“¬·≈–¬ÿ∑∏»“ µ√ å∑’Ë®–¥”‡π‘π°“√°—∫Õÿª √√§„À≠ à
∑’Ë¬—ß‡À≈◊ÕÕ¬Ÿà„π°“√∑’Ë®–∫√√≈ÿ∂÷ß‡ªÑ“À¡“¬°“√§«∫§ÿ¡«—≥‚√§

√–¥—∫‚≈°  ́ ÷Ëß‰¥â·°à∑’Ë‡°’Ë¬«°—∫°“√«‘π‘®©—¬«—≥‚√§·≈–°“√√ —°…“
º≈°√–∑∫∑“ß¥â“π√–∫“¥«‘∑¬“√«¡∑—Èß≈¥√–¥—∫¢Õß§«“¡™ÿ°
·≈–°“√µ“¬¢Õß«—≥‚√§‡¡◊ËÕ‡∑’¬∫°—∫ªï æ.». 2533 (§.». 1990)
´÷Ëß®”‡ªìπ®–µâÕß¡’¬ÿ∑∏»“ µ√ å∑ ’Ë¡’§«“¡ Õ¥§≈ âÕß‡æ ◊ËÕ¥”‡π ‘π°“√
·≈–∑â“∑“¬ªí≠À“Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ¬‘Ëß¢÷Èπ °Á§ ◊Õ®–µâÕß¡’
¬ÿ∑∏»“ µ√åÀ¬ÿ¥¬—Èß«—≥‚√§ (Stop TB Strategy)9 ÷́Ëß‰¥â
ª√–°“»„™â‡ªìπ∑“ß°“√‡¡◊ËÕµâπªï §.». 2006

Àÿâπ à«π√–¥—∫‚≈°‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§9

À≈— ß®“°∑’Ë ‰¥â¡’°“√ª√—∫‚§√ß √â “ß¢ÕßÕß§å°“√
Õπ“¡—¬‚≈°‡¡ ◊ËÕªï æ.». 2535 ·ºπß“π«—≥‚√§ ”À√ —∫‚≈°‡¥‘¡
°Á∂Ÿ°¬°‡≈‘°‰ª ´÷Ëß¡’Õ‘∑∏‘æ≈¢Õß°“√‡ πÕ·π–„Àâ¡’æ◊Èπ∞“π®“°
°“√‡ªìπÀÿâπ  à«π ‚¥¬Õß§å°√∑ ’Ë‰¥â‡§¬¥”‡π ‘πß“π§«∫§ÿ¡«—≥‚√§
¡“°àÕπ ‰¥â·°à Õß§å°“√Õπ“¡—¬‚≈°  Àæ—π∏åµàÕµâ“π«—≥‚√§
·≈–‚√§ªÕ¥π“π“™“µ‘ (IUATLD)  ¡“§¡ª√“∫«—≥‚√§¢Õß
ª√–‡∑»‡π‡∏Õ√ å·≈π¥å (KNCV) »Ÿπ¬å§«∫§ÿ¡‚√§ (CDC)
 À√ —∞œ  ¡“§¡‚√§∑√«ßÕ°Õ‡¡√ ‘°—π (ATS) ·≈– ¡“§¡
‚√§ªÕ¥Õ‡¡√‘°—π (ALA) ‡À≈à“π’È º≈∑ ’Ë  ÿ¥°Á‰¥â¡’°“√°àÕµ—Èß
Õß§å°“√Àÿâπ à«π√–¥—∫‚≈°‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§ (a  global Stop
TB Partnership) ¢÷Èπ‡¡ ◊ËÕªï §.». 2002 (æ.». 2545)9 Õß§å°“√
Stop TB Partnership ∑ ’Ëµ—Èß¢÷Èπ¡“π’È ¿“¬„π ÕßªïµàÕ¡“°Á‰¥â
‡√‘Ë¡¥”‡π ‘πß“π ‚¥¬°“√°”Àπ¥‚§√ß √ â“ß™—¥‡®π¢÷Èπæ√ âÕ¡
∑—Èß‡√ àß√—¥„π°“√ªØ‘∫—µ‘°“√ ‚¥¬¡’®”π«π ¡“™‘° (∑—Èßª√–‡∑»
·≈–Õß§å°√) ∑’Ë‡ªìπÀÿâπ à«π∂÷ß 400 Õß§å°√∑—Ë«‚≈° ª√–°Õ∫
¥â«¬ Õß§å°√√–À«à“ß™“µ‘ ª√–‡∑» ºŸâ∫√‘®“§®“°¿“§√ —∞·≈–
‡Õ°™π √ —∞∫“≈·≈–Õß§å°√∑ ’Ë‰¡à„™à√—∞ µ≈Õ¥®πªí®‡®°™π∑ ’Ë
 π„®∑ ’Ë®–√ à«¡∑”ß“π‡æ◊ËÕ«—µ∂ÿª√– ß§å¥—ß°≈ à“« ´÷Ëß∑”Àπâ“∑’Ë
‡ªìπÕß§å°“√∫√‘À“√¬ÿ∑∏»“ µ√åÀ¬ÿ¥¬—Èß«—≥‚√§ ª√–°Õ∫¥â«¬
°≈ÿà¡ß“π Àπà«¬ß“πæ‘‡»… ¥Ÿ·≈ªí≠À“µà“ß Ê ‡√◊ËÕß«—≥‚√§
µ—Èß·µàß“π§«∫§ÿ¡®π∂÷ßß“π»÷°…“«‘®—¬ °“√‡º¬·æ√ à ·≈–°“√
ª√–‡¡‘π‡√◊ËÕß°“√‡ß‘π

·ºπªØ‘∫—µ‘°“√¢—Èπ·√°∑’ËÕß§å°“√ Stop TB Part-
nership ®”‡ªìπµâÕß¡’„πß“π§«∫§ÿ¡«—≥‚√§ ”À√ —∫√–¬–
√–À«à“ßªï æ.». 2544-2548 (§.». 2001-2005) π ’È°Á‚¥¬‰¥â
®—¥„Àâ¡’°“√ª√–™ÿ¡‡æ ◊ËÕ√–¥¡æ—π∏–∑“ß°“√‡¡◊Õß®“°ª√–‡∑»
∑’Ë¡’ªí≠À“¿“√–«—≥‚√§ Ÿß  ¡“™‘°Àÿâπ à«πÕ◊Ëπ Ê „π°“√
ª√–°“»‡®µπ“√¡≥å∑’Ë°√ÿßÕ—¡ ‡µÕ√å¥—¡‡¡◊ËÕªï æ.». 2543



          π—¥¥“ »√ ’¬“¿—¬ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ162

(§.». 2000) (´÷Ëß√—∞¡πµ√ ’ “∏“√≥  ÿ¢¢Õßª√–‡∑»‰∑¬„π
√–¬–π —Èπ ‰¥â√—∫‡™‘≠„Àâ‡¢â“ª√–™ÿ¡‡ªìπª√–∏“π‡ªî¥°“√ª√–™ÿ¡
¥â«¬) °“√ª√–™ÿ¡∑’Ë°√ÿß«Õ√ å™‘ßµ—π‡æ ◊ËÕª√–°“»æ—π∏–‡æ ◊ËÕÀ¬ÿ¥
¬—Èß«—≥‚√§‡¡◊ËÕªï æ.». 2544 ·≈–°“√ª√–™ÿ¡Àÿâπ à«π‡æ◊ËÕÀ¬ÿ¥
¬—Èß«—≥‚√§∑’Ë°√ÿß‡¥≈’ ªï æ.». 2544 ‚¥¬ ¡—™™“Õπ“¡—¬‚≈°
°Á‰¥â¡’¡µ‘„Àâµ—Èßß∫ª√–¡“≥ ”À√—∫°“√§«∫§ÿ¡·≈–ªÑÕß°—π
«—≥‚√§Õ¬à“ßµàÕ‡π◊ËÕß

¬ÿ∑∏»“ µ√ å‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§‚¥¬  —ß‡¢ª
«‘ —¬∑√√»π– : ‚≈°∑ ’Ëª√“»®“°«—≥‚√§
®ÿ¥À¡“¬ : ‡æ ◊ËÕ≈¥¿“√–¢Õß‚≈°®“°«—≥‚√§„Àâ‡ªìπ∑’Ë

‡¥àπ™—¥ „πªï §.». 2015 (æ.». 2558)  µ“¡
·π«∑“ß°“√æ—≤π“·Ààß À— «√√… 2558
(Millennium Development Goals - MDGs)
·≈–®ÿ¥À¡“¬ ¢ÕßÀÿâπ à«π‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§

«—µ∂ ÿª√– ß§å : Ô ‡æ◊ËÕ∫√√≈ÿ°“√‡¢â“∂÷ß°“√«‘π‘®©—¬‚√§∑’Ë¡’
§ÿ≥¿“æ Ÿß ·≈–°“√√—°…“‚¥¬ºŸâªÉ«¬
«—≥‚√§‡ªìπ»Ÿπ¬å°≈“ß∑ —Ë«‚≈°

Ô ‡æ ◊ËÕ≈¥§«“¡∑ ÿ°¢å¬“°·≈–¿“√–∑“ß
 —ß§¡‡»√…∞°‘®∑ ’Ë‡°’Ë¬«°—∫«—≥‚√§

Ô ‡æ◊ËÕªÑÕß°—πª√–™“°√∑’Ë¬“°®π·≈–ÕàÕπ·Õ
®“°«—≥‚√§ «—≥‚√§/‡Õ™‰Õ«’ MDR-TB

Ô ‡æ◊ËÕ π—∫ πÿπ°“√æ—≤π“‡§√◊ËÕß¡◊Õ„À¡à Ê
∑’Ë “¡“√∂π”¡“„™âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ‰¥â
∑ —π‡«≈“

‡ªÑ“À¡“¬ : ‡ªÑ“À¡“¬ ”À√—∫°“√§«∫§ÿ¡«—≥‚√§π—Èπ‰¥â
µ—È ß¢÷Èπ‚¥¬  ¡—™™“Õπ“¡—¬‚≈° ‚¥¬
 Àª√–™“™“µ‘„π à«π¢Õß MDGs ·≈–
Àÿâπ à«π‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§ ÷́Ëß∑”·ºπ
 ”À√—∫√–¬–ªï §.». 2006-2015

‡ªÑ“À¡“¬¢Õß ¡—™™“Õπ“¡—¬‚≈° ”À√ —∫°“√§«∫§ÿ¡«—≥‚√§
´÷Ëß‰¥âµ—Èß‰«âµ—Èß·µàªï §.». 1991 „Àâ√—°…“«—≥‚√§√–¬–·æ√à‡™◊ÈÕ
À“¬√ âÕ¬≈– 85 ¢Õß∑ ’Ëµ√«®æ∫ ·≈–µ√«®æ∫√“¬ªÉ«¬„À¡à
√âÕ¬≈– 70 ¿“¬„πªï §.». 2000 ÷́Ëß‚¥¬°“√§“¥§–‡π∑“ß
√–∫“¥«‘∑¬“®– “¡“√∂≈¥Õÿ∫ —µ‘°“√≥ å¢Õß«—≥‚√§‰¥â√âÕ¬≈–
7-12 ‡ªìπ√“¬ªï„π°√≥’∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’  Õ¬à“ß‰√°Áµ“¡
ª√“°Ø«à“‡¡◊ËÕ∂÷ßªï §.». 1998 ‡ªÑ“À¡“¬Õ—ππ’È°Á‰¡àÕ“®∫√√≈ÿ
‰¥â ®÷ß‰¥â‡≈◊ËÕπªï‡√‘Ë¡‡ªÑ“À¡“¬¡“‡ªìπªï §.». 2006 Millenium

Development Goals: ́ ÷Ëß°”Àπ¥¢÷Èπ‚¥¬ Àª√–™“™“µ‘ (United
Nations) ª√–°Õ∫¥â«¬°√Õ∫ß“π ·≈–‚Õ°“  ”À√—∫§«“¡
√ à«¡¡◊Õ√–À«à“ß™“µ‘‡æ◊ËÕ≈¥§«“¡¬“°®π √«¡∑—Èß‡æ◊ËÕ„Àâ ÿ¢¿“æ
¢Õß§π®π¥’¢÷Èπ¥â«¬ ‡π◊ËÕß®“°«—≥‚√§‡ªìπ‚√§·Ààß§«“¡®π
‡ªìπµâπ‡Àµÿ¢Õß°“√  Ÿ≠‡ ’¬¢Õß®”π«πªï¢Õß™’«‘µ∑’Ë ÿ¢¿“æ¥’
¡“°°«à“‚√§µ‘¥µàÕÕ◊Ëπ„¥ ¬°‡«âπ°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’/‡Õ¥ å
«—≥‚√§®÷ß‡ªìπ®ÿ¥À¡“¬ ”§—≠√–¥—∫ Ÿß¢Õß MDGs ‰¥â·°à
‡ªÑ“À¡“¬ 6 ‡ªÑ“À¡“¬8 ‚¥¬„ÀâÀ¬ÿ¥¬—Èß«—≥‚√§ ¿“¬„πªï §.».
2015 ‚¥¬‡√‘Ë¡≈¥ Õÿ∫—µ‘°“√≥ å - Õ—µ√“§«“¡™ÿ°·≈–Õ—µ√“
µ“¬≈ß√âÕ¬≈– 50 (‡∑’¬∫°—∫ªï §.». 1990)

‡ªÑ“À¡“¬Àÿâπ à«πÀ¬ÿ¥¬—Èß«—≥‚√§ ‰¥â¡’‡ªÑ“À¡“¬ Õß
¢âÕ∑“ß¥â“π√–∫“¥«‘∑¬“∑’Ë‡™ ◊ËÕ¡‚¬ß°—∫ MDGs ¥—ß°≈ à“«·≈â«
·µà„π°“√∫√√≈ÿ‡ªÑ“À¡“¬π—Èπ NTP „πª√–‡∑»∑—Ë«‚≈°‰¡à
‡©æ“–µâÕß∂ ÷ß‡ªÑ“À¡“¬µ√«®æ∫√“¬ªÉ«¬„À¡à√ âÕ¬≈– 70  ·≈–
√—°…“À“¬√âÕ¬≈– 85 ‚¥¬µàÕ‡π◊ËÕß ·µàµâÕß¥”‡π ‘π°“√°‘®°√√¡
Õ◊ËπÊ µ“¡¬ÿ∑∏»“ µ√å‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§ ·≈–·ºπß“π√–¥—∫
‚≈°¢âÕ∑’Ë Õß∑’Ë®–À¬ÿ¥¬—Èß«—≥‚√§√–À«à“ßªï (§.». 2006 - 2015)
πÕ°®“°π ’ÈÀÿâπ à«π‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§¬—ß‰¥â¡’‡ªÑ“À¡“¬∑ ’Ë®–
¢®—¥«—≥‚√§®“°ªí≠À“ “∏“√≥  ÿ¢¿“¬„πªï §.». 2050 °≈à“«
§ ◊Õ Õÿ∫—µ‘°“√≥å¢Õß«—≥‚√§√–¬–·æ√à‡™◊ÈÕ®–‡À≈◊Õ‡æ’¬ß‰¡à‡°‘π 1
√“¬µàÕª√–™“°√≈â“π§πµàÕªï

‡ “À≈—° 6 ¢âÕ¢Õß¬ÿ∑∏»“ µ√åÀ¬ÿ¥¬—Èß«—≥‚√§10

‡ “À≈—° 6 ¢âÕ¢Õß¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§π—Èπ ¡’
À—«¢âÕ —ß‡¢ª ¥—ßµàÕ‰ªπ’È : -

1. Pursue high-quality DOTS expansion and
enhancement

2. Address TB/HIV and MDR-TB and other
special challenges

3. Contribution to health system strengthening
4. Engage all care providers
5. Empower people with TB, and communities
6. Enable and promote research
¥—ßπ’È ®–‡ÀÁπ‰¥â«à“ ¬ÿ∑∏»“ µ√ å DOTS ¬—ß§ß‡ªìπ

‡ “À≈—°¢âÕ·√°¢Õß¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§ ‚¥¬∑”Àπâ“∑’Ë
‡ªìπÕß§åª√–°Õ∫ ”§—≠¢Õß‡ “À≈—°·µà≈–¢âÕÕ’° 5 ¢âÕ
¥—ßµàÕ‰ªπ’È : -
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®“° DOTS ‰ª  Ÿà¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§

1. µ‘¥µ“¡¢¬“¬·≈–¬°√–¥—∫¬ÿ∑∏»“ µ√ å DOTS ∑ ’Ë¡’
§ÿ≥¿“æ  Ÿß

1.° æ—π∏–∑“ß°“√‡¡ ◊Õß¢Õß√—∞∫“≈·Ààßª√–‡∑»®–
µâÕß™—¥‡®π·≈–µàÕ‡π◊ËÕß‡æ◊ËÕ¥”‡π ‘π°“√¬ÿ∑∏»“ µ√ åæ◊Èπ∞“π
·≈–¬ÿ∑∏»“ µ√ å‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§„Àâ¡’ª√– ‘∑∏‘¿“æ ́ ÷Ëß®–µâÕß
°àÕ„Àâ‡°‘¥°“√‡ªìπÀÿâπ à«π√–À«à“ßª√–‡∑»·≈–π“π“™“µ‘∑’Ë
§«√®–‡™◊ËÕ¡‚¬ß°—∫·ºπªØ‘∫—µ‘°“√¬ÿ∑∏»“ µ√å√–¬–¬“«¢Õß
NTP ‚¥¬‡©æ“–§«“¡µâÕß°“√∑“ß¥â“π‡∑§π‘§·≈–ß∫ª√–¡“≥
‚¥¬æ—π∏–∑“ß°“√‡¡◊Õß§«√¡’°ÆÀ¡“¬√–¥—∫™“µ‘√Õß√—∫

©–π—Èπ‡¡◊ËÕ∑√—æ¬“°√¡’‰¡à‡æ’¬ßæÕ °ÁµâÕßæ¬“¬“¡∑ ’Ë
®–√–¥¡∑√ —æ¬“°√®“°∑ —Èß¿“¬„πª√–‡∑»·≈–®“°·À≈àß
π“π“™“µ‘ ‚¥¬‡æ‘Ë¡ß∫ª√–¡“≥¢Õßª√–‡∑»¢÷Èπ‰ª‡ªìπ≈”¥—∫
‚¥¬¢≥–π’È¡’‡ß‘π™à«¬‡À≈◊Õ®“°√–¥—∫‚≈°·≈–∑√ —æ¬“°√®“°Àÿâπ
 à«π ”À√ —∫°“√≈¥§«“¡¬“°®π °“√  àß‡ √ ‘¡√–∫∫∫√ ‘°“√
 ÿ¢¿“æ·≈–°“√§«∫§ÿ¡‚√§ ´÷Ëß∂÷ß·¡â®–‰¥â√—∫‡ß‘π‡æ’¬ßæÕ
°ÁµâÕß§”π ÷ß∂ ÷ß‚§√ß √ â“ß∑ —ÈßÀ¡¥ °“√  àß‡ √ ‘¡·≈–æ—≤π“∫ÿ§≈“°√
‡æ◊ËÕ°“√¥Ÿ·≈√—°…“ ÿ¢¿“æ‚¥¬∑—Ë«‰ª·≈–°“√¥Ÿ·≈√ —°…“
«—≥‚√§‚¥¬‡©æ“–¥â«¬

1.¢ °“√µ√«®À“√“¬ªÉ«¬‚¥¬«‘∏’µ√«®∑“ß®ÿ≈™’««‘∑¬“
‚¥¬®–µâÕß≈ß∑ ÿπ„π°“√  àß‡ √ ‘¡‡§√◊Õ¢à“¬¢ÕßÀπ à«¬™—π Ÿµ√
´÷Ëß§«√®–°«â“ß¢«“ß¥â«¬ÀÕ™—π Ÿµ√∑’Ë¡’Õÿª°√≥å§√∫§√—π·≈–
∫ÿ§≈“°√∑ ’Ë‰¥â√—∫°“√Ωñ°Õ∫√¡‡ªìπÕ¬à“ß¥’∑’ËÕ¬à“ßπâÕ¬°Á “¡“√∂
µ√«®‡ ¡À–¥â«¬°≈âÕß®ÿ≈∑√√»πå∑ ’Ë¡’§ÿ≥¿“æ πÕ°®“°π’È∑ÿ° Ê
ª√–‡∑»§«√¡’ÀÕ™—π Ÿµ√∑ ’Ë¡’Õÿª°√≥ å§√∫§√ —π·≈–∑”Àπ â“∑’Ë
‡ªìπÀÕ™—π Ÿµ√√–¥—∫Õâ“ßÕ‘ß ́ ÷Ëß¡’√–¥—∫·π«∑“ßπ“π“™“µ‘ ‚¥¬
Õ“®π”‡Õ“«‘∏’°“√‡æ“–‡≈ ’È¬ß‡™◊ÈÕ ·≈– DST ‡¢â“‰ª„™â‡ªìπ¢—Èπ Ê
µ“¡√–¥—∫¢Õß√–∫∫∫√‘°“√ ÿ¢¿“æ∑’Ë‡À¡“– ¡ √«¡∑ —Èß°“√
µ√«®«‘π‘®©—¬«—≥‚√§∑’Ë°“√µ√«® smear „Àâº≈≈∫ °“√
«‘π‘®©—¬«—≥‚√§„πºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ °“√«‘π‘®©—¬·≈–µ√«®
µ‘¥µ“¡°“√√ —°…“ MDR-TB ·≈–°“√ ”√«®‡ΩÑ“√–«—ß§«“¡™ÿ°
¢Õß°“√¥ ◊ÈÕ¬“«—≥‚√§

1.§ °“√√ —°…“µ“¡¡“µ√∞“π æ√ âÕ¡¥â«¬°“√°”°—∫
¥Ÿ·≈ ·≈–°“√ π —∫ πÿπºŸâªÉ«¬ ´÷Ëß‰¥â·°à ∫√‘°“√√—°…“ºŸâªÉ«¬
∑’Ë‡ªìπ·°π ”§—≠¢Õß°“√§«∫§ÿ¡«—≥‚√§„π°“√®—¥°“√„Àâ¡’
°“√√—°…“¡“µ√∞“π„Àâ∑ —Ë«ª√–‡∑»‚¥¬µâÕß¥”‡π‘π°“√µ“¡
·π«∑“ß¢ÕßÕß§å°“√Õπ“¡—¬‚≈°‚¥¬„™â√–∫∫¬“√ —°…“¡“µ√∞“π
√–¬– —Èπ √«¡∑—Èß°“√„™â√–∫∫¬“∑’Ë√«¡À≈“¬¢π“π„π‡¡Á¥‡¥’¬«°—π

(fixed-dose combination, fdc) ‡æ ◊ËÕ§«“¡ –¥«°„π°“√„Àâ
ºŸâªÉ«¬¬÷¥µ‘¥°—∫°“√√—°…“ ·≈–‡æ◊ËÕ≈¥§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥
°“√¥◊ÈÕ¬“ ‚¥¬°“√°”°—∫¥Ÿ·≈·≈– π —∫ π ÿπºŸâªÉ«¬ ´÷Ëß‰¥â√ —∫
°“√Ωñ°Õ∫√¡·≈–§«∫§ÿ¡‚¥¬∫√‘°“√ “∏“√≥ ÿ¢ ´÷Ëß§ßµâÕß
√«¡∂÷ß direct observation of therapy (DOT) ÷́Ëß
À¡“¬§«“¡«à“®–µâÕß¡’°“√¬Õ¡√—∫∑—ÈßΩÉ“¬ºŸâ„Àâ∫√‘°“√ ·≈–
ΩÉ“¬ºŸâªÉ«¬ ‚¥¬°“√°”°—∫¥Ÿ·≈π ’ÈÕ“®°√–∑”∑ ’ËÀπà«¬∫√‘°“√
 ÿ¢¿“æ  ∂“π∑’Ë∑”ß“π „π™ÿ¡™π À√◊Õ∑’Ë∫â“π (‚¥¬ ¡“™‘°
§√Õ∫§√—«) À√◊Õ‚¥¬Õ¥’µºŸâªÉ«¬ ∑—Èßπ’È‚¥¬√«¡∂÷ß∫“ß°≈ ÿà¡
‚¥¬‡©æ“– ‡™àπ ºŸâµâÕß¢—ß ºŸâµ‘¥¬“‡ æµ‘¥ ·≈–ºŸâ¡’§«“¡
º‘¥ª°µ‘∑“ß  ÿ¢¿“æ®‘µ

πÕ°®“°π’È¬—ßµâÕß§Õ¬¥Ÿ·≈·°â‰¢‡¡ ◊ËÕ¡’Õÿª √√§‰¡à«à“
®–‡ªìπ¥â“π√ à“ß°“¬ °“√‡ß‘π  —ß§¡ ·≈–«—≤π∏√√¡ √«¡∑ —Èß
√–∫∫∫√‘°“√ ÿ¢¿“æ‡Õß ‚¥¬µâÕß‡æàß‡≈ Áß°≈ ÿà¡ª√–™“°√∑ ’Ë®π
∑’Ë ÿ¥·≈–ÕàÕπ·Õ∑ ’Ë ÿ¥ ‡æ◊ËÕ™à«¬‡À≈◊Õª√—∫ª√ÿß„Àâ‡¢â“∂÷ß°“√
√—°…“„Àâ¥’∑’Ë ÿ¥

1.ß √–∫∫°“√∫√ ‘À“√®—¥°“√®à“¬¬“‚¥¬‰¡à¢“¥·§≈π
‡ªìπ à«π ”§—≠µàÕß“π§«∫§ÿ¡«—≥‚√§ ∑’Ë®–µâÕß¡’°√–®“¬„Àâ
∑—Ë«Àπà«¬∫√‘°“√ ÿ¢¿“æ ‚¥¬µâÕß¡’°“√∫—π∑÷°·≈–√“¬ß“π
‡°’Ë¬«°—∫«—≥‚√§‡æ ◊ËÕ„™â„π°“√∑”·ºπ  ®—¥À“  °“√°√–®“¬¬“
·≈–°“√¥Ÿ·≈√ —°…“§≈—ß¬“¡‘„Àâ¢“¥·§≈π ·≈–¢âÕ ”§—≠∑’Ë
ºŸâªÉ«¬«—≥‚√§∑ÿ°§π§«√®–‰¥â¬“√—°…“«—≥‚√§‚¥¬‰¡à§‘¥¡Ÿ≈§à“

πÕ°®“°π’È  Õß§å°“√Õπ“¡—¬‚≈°¬—ß‰¥â®—¥µ—Èß Global
Drug Facility ·≈–§≥–Õπÿ°√√¡°“√ Green Light Commit-
tee ‡æ ◊ËÕ™à«¬‡À≈◊Õª√–‡∑»∑ ’Ë¢—¥ π‡æ ◊ËÕ„Àâ‰¥â¡’‚Õ°“ ´ ◊ÈÕ¬“
√—°…“«—≥‚√§∑’Ëª√–°—π§ÿ≥¿“æ¥â«¬√“§“∑ ’Ë≈¥‡ªìπæ‘‡»… √«¡
∑—Èß√—∫Ωñ°Õ∫√¡„π‡√◊ËÕß°“√∫√‘À“√®—¥°“√‡√◊ËÕß¬“¥â«¬

1.® √–∫∫°“√µ‘¥µ“¡·≈–ª√–‡¡‘πº≈ √–∫∫°“√
∫—π∑÷°, √“¬ß“π ·≈–°“√ª√–‡¡‘πº≈ ‡æ◊ËÕµ‘¥µàÕ√–À«à“ß
√–¥—∫  à«π°≈“ß·≈–√–¥—∫ª≈“¬¢Õß∫√ ‘°“√ “∏“√≥ ÿ¢π—Èπ¡’
§«“¡ ”§—≠Õ¬à“ß¬‘Ëß ‚¥¬µâÕß¡’°“√∫ —π∑÷°¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬
‡ªìπ√“¬∫ÿ§§≈ √«¡∑ —Èß¢âÕ¡Ÿ≈‡°’Ë¬«°—∫º≈¢Õß°“√√ —°…“ ÷́Ëß®–
π”¡“√«∫√«¡‡ªìπº≈°“√√—°…“‡ªìπß«¥ 3 ‡¥◊Õπ¢ÕßºŸâªÉ«¬
‚¥¬«‘‡§√“–Àå„π√–¥—∫Õ”‡¿Õ  √–¥—∫®—ßÀ«—¥  √–¥—∫‡¢µ ®π∂÷ß
√–¥—∫ª√–‡∑» ·≈–√–¥—∫π“π“™“µ‘ ‡æ ◊ËÕª√–‡¡‘πº≈ß“π¢Õß
·µà≈–ª√–‡∑»
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¢≥–π ’È∑—Èßª√–‡∑»∑’Ëæ—≤π“·≈â«·≈–ª√–‡∑»∑’Ë°”≈—ß
æ—≤π“°Á¡’¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡„π¥â“π°“√«‘π‘®©—¬‚√§√«¡∑ —Èß°“√
‡æ“–‡≈’È¬ß‡™◊ÈÕ: DST ·≈–º≈°“√∑¥ Õ∫°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
´÷Ëßπ”¡“„™â„π°“√∫√ ‘À“√®—¥°“√ºŸâªÉ«¬ √«¡∑ —Èß¢âÕ¡Ÿ≈®“°∑ —Èß
ºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ®“°¿“§√—∞·≈–¿“§‡Õ°™π ¢≥–π ’È Õß§å°“√
Õπ“¡—¬‚≈°·≈–Õß§å°√Àÿâπ à«π°Á°”≈—ßæ‘®“√≥“«à“¢âÕ¡Ÿ≈‡À≈à“
π’È§«√®–√«∫√«¡ «‘‡§√“–Àå„Àâ‡ªìπª√–‚¬™π åµàÕ°“√§«∫§ÿ¡
«—≥‚√§¡“°∑ ’Ë ÿ¥ ‚¥¬¢—ÈπµàÕ‰ª°Á§ß‡ªìπ°“√„™â√–∫∫Õ‘‡≈Á°-
∑√Õπ‘° å ÷́Ëß®–µâÕß¡’°“√Ωñ°Õ∫√¡‡®â“Àπâ“∑’Ë„π‡√◊ËÕß°“√
«‘‡§√“–Àå·≈–·ª≈º≈¢âÕ¡Ÿ≈ √«¡∑ —Èß°“√„™â‚ª√·°√¡ ”À√—∫
§Õ¡æ‘«‡µÕ√å‡æ◊ËÕ‡°Á∫¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬‡ªìπ√“¬∫ÿ§§≈∑’Ë®–π”
¡“«‘‡§√“–Àå√«¡°—π‰¥â

2. ¥”‡π‘π°“√µàÕªí≠À“«—≥‚√§∑’Ë√à«¡°—∫°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’,
MDR-TB ·≈–ªí≠À“∑’Ë∑â“∑“¬Õ◊Ëπ Ê

2.° „Àâ¥”‡π‘π°“√°‘®°√√¡√à«¡√–À«à“ß«—≥‚√§·≈–
‚√§µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ‡π◊ËÕß®“°°“√√–∫“¥¢Õß°“√µ‘¥‡™◊ÈÕ‡Õ™
‰Õ«’π —Èπ‚À¡°“√√–∫“¥¢Õß«—≥‚√§ ‚¥¬‡Õ™‰Õ«’ àß‡ √ ‘¡°“√
≈ÿ°≈“¡¢Õß°“√µ‘¥‡™ ◊ÈÕ«—≥‚√§∑—Èß∑’Ë‡æ‘Ëß‡ªìπ·≈–∑ ’Ë·ΩßÕ¬Ÿà„Àâ
‡ªìπ«—≥‚√§√–¬–≈ÿ°≈“¡ ·≈–¬—ß‡æ‘Ë¡°“√°≈—∫°”‡√‘∫¢Õß
«—≥‚√§¥â«¬ °“√√–∫“¥¢Õß‡Õ™‰Õ«’¬—ß∑”„Àâ‡æ‘Ë¡ —¥  à«π¢Õß
«—≥‚√§ªÕ¥∑’Ëº≈‡ ¡À– smear ≈∫ ·≈–«—≥‚√§πÕ°ªÕ¥ ·≈–
¬‘Ëß°«à“π’ÈºŸâªÉ«¬∑’Ëµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’∑ ’Ë«—≥‚√§ªÕ¥¡’º≈‡ ¡À– smear
≈∫ ¬—ß¡’º≈°“√√ —°…“‡≈«°«à“·≈–Õ—µ√“µ“¬  Ÿß°«à“ºŸâªÉ«¬
‡Õ™‰Õ«’∑ ’Ë«—≥‚√§ªÕ¥¡’º≈‡ ¡À– smear + ·≈–„π√–¬–¬“«
·≈â« °“√§«∫§ÿ¡°“√√–∫“¥¢Õß‡Õ™‰Õ«’∑’Ë¡’ª√– ‘∑∏ ‘¿“æ
‡∑ à“π —Èπ∑’Ë®–≈¥Õÿ∫—µ‘°“√≥å¢Õß«—≥‚√§∑’Ë√–∫“¥¢÷Èπ¡“¥â«¬  ©–π—Èπ
√–¬–π ’È®÷ß®”‡ªìπµâÕß‡¢â“·∑√°·´ß°“√ªÉ«¬·≈–µ“¬®“°
«—≥‚√§∑’Ë‡°’Ë¬«°—∫°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’

Õß§å°“√Õπ“¡—¬‚≈°®÷ß‰¥â«“ßπ‚¬∫“¬√–¬–°≈“ß
 ”À√ —∫°‘®°√√¡√ à«¡√–À«à“ß«—≥‚√§/‡Õ™‰Õ«’ ‚¥¬¡’¢âÕ‡ πÕ
·π–°‘®°√√¡√–À«à“ß°“√§«∫§ÿ¡«—≥‚√§·≈–°“√§«∫§ÿ¡‡Õ™‰Õ«’/
‡Õ¥  å 3 ¢âÕÕ¬à“ß°«â“ß Ê ¥—ßµàÕ‰ªπ’È :-

Ô °àÕµ—Èß§≥–∑”ß“π√ à«¡‡æ◊ËÕ π—∫ π ÿπºŸâªÉ«¬«—≥‚√§
·≈–‡Õ™‰Õ«’√–¥—∫™“µ‘ ‡æ ◊ËÕæ—≤π“·≈–¥”‡π‘π°“√
‡ªìπ·ºπ√–¥—∫™“µ‘ ‡æ◊ËÕ‡ΩÑ“√–«—ß‡Õ™‰Õ«’„πºŸâªÉ«¬
«—≥‚√§ √«¡∑ —Èß√–∫∫µ‘¥µ“¡·≈–ª√–‡¡‘πº≈

Ô §âπÀ“√“¬ªÉ«¬«—≥‚√§Õ¬à“ß‡¢â¡¢âπ∑’ËÀπà«¬ß“π
‡Õ™‰Õ«’/‡Õ¥  å ·≈–„πÀ¡Ÿàª√–™“°√∑ ’Ë‡ ’Ë¬ß  Ÿß
√«¡∑ —Èß¡’√–∫∫  àßµàÕ√–À«à“ß∫√ ‘°“√‡Õ™‰Õ«’ ·≈–
«—≥‚√§ °“√„Àâ°“√√ —°…“¥â«¬¬“‰Õ‚ ‰πÕ“  ‘¥„π
PLWHA ∑’Ëµ√«®§—¥°√Õß«—≥‚√§√–¬–≈ ÿ°≈“¡
ÕÕ°‰ª·≈â« ·≈–¡’¡“µ√°“√°“√ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ
„π®ÿ¥„Àâ∫√‘°“√ ÿ¢¿“æ ·≈–®ÿ¥∑’Ëª√–™“°√µâÕßÕ¬Ÿà
√«¡°—π

Ô °‘®°√√¡∑’Ë≈¥¿“√–¢Õß°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„πºŸâªÉ«¬
«—≥‚√§∑—ÈßÀ¡¥ ‰¥â·°à  —¡¿“…≥å·≈–°“√∑¥ Õ∫
À“°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„πºŸâªÉ«¬«—≥‚√§∑—ÈßÀ¡¥
∫√ ‘°“√ªÑÕß°—π‡Õ™‰Õ«’ µ≈Õ¥®π„Àâ¬“ co-trimoxa-
zole ªÑÕß°—π„πºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’  ·≈–
∑’Ë ”§—≠°Á§◊Õ°“√„Àâ°“√√—°…“µàÕµâ“π‰«√— „πºŸâªÉ«¬
«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ æ√âÕ¡¥â«¬°“√¥Ÿ·≈√—°…“
·≈–∫√ ‘°“√ π —∫ π ÿπ

2.¢ °“√ªÑÕß°—π·≈–§«∫§ÿ¡ MDR-TB ¡’À≈—°∞“π
· ¥ß«à“ MDR-TB ‡ªìπ¿—¬µàÕ°“√§«∫§ÿ¡«—≥‚√§∑ —Èß‚≈°
‡π◊ËÕß®“°°“√„™â¬“·π«∑’Ë 2 „π°“√√—°…“«—≥‚√§‚¥¬º‘¥«‘∏ ’
‚¥¬∑’Ë¬—ß‰¡à¡’¬“„À¡à∑’Ë®–„™â√ —°…“ °“√‡ΩÑ“√–«—ß°“√¥ ◊ÈÕ¬“
√ —°…“«—≥‚√§· ¥ß«à“ «—≥‚√§∑’Ë¥◊ÈÕ¬“æ∫Õ¬Ÿà‰¥â∑—Ë«‰ª ·≈–
√ ÿπ·√ß‡ªìπæ‘‡»…„π∫“ß  à«π¢Õßª√–‡∑»®’π ·≈–„πª√–‡∑»∑ ’Ë
‡§¬‡ªìπ à«π¢Õß À¿“æ‚´‡«’¬µ‡¥‘¡ ́ ÷ËßÀ“°‰¡à‰¥â¡’°“√¥”‡π‘πß“π
‚¥¬‡À¡“– ¡·≈â«°Á‰¡àÕ“®§«∫§ÿ¡«—≥‚√§‰¥â · ¥ß«à“ºŸâªÉ«¬
MDR-TB ∑ ÿ°√“¬§«√‰¥â√—∫°“√«‘π‘®©—¬‚√§ ·≈–°“√√ —°…“
¥â«¬¬“µâ“π«—≥‚√§·π«∑’Ë 2 Õ¬à“ß‡æ’¬ßæÕ ‚¥¬¡’À≈ —°∞“π
¡“°¢÷Èπ«à“ °“√∫√ ‘À“√®—¥°“√°—∫ªí≠À“ MDR-TB ¿“¬„µâ
·ºπß“π«—≥‚√§π—Èπ‡ªìπ‰ª‰¥â ¡’ª√–  ‘∑∏‘¿“æ ·≈–§ÿâ¡§à“‡¡ ◊ËÕ
¥”‡π ‘π°“√„π·ºπß“π DOTS µ“¡·π«∑“ßπ‚¬∫“¬
DOTS-Plus ∑’Ë ‡ πÕ‚¥¬Õß§å°“√Õπ“¡—¬‚≈°  ”À√—∫
ª√–‡∑»∑ ’Ë π„®∑’Ë®–¥”‡π‘π‚§√ß°“√π”‡æ ◊ËÕµ√«®√ —°…“ MDR-
TB ‚¥¬Õ“®¢Õ§«“¡™à«¬‡À≈◊Õ®“°∑ÿπ Global Drug Fund
·≈– Green Light Committee ∑ ’Ë°≈à“«¡“·≈â« ‡æ◊ËÕ„Àâ¡’‚Õ°“ 
´◊ÈÕ¬“·π«∑’Ë 2 ¥â«¬√“§“∂Ÿ° ·µàµâÕß¡’°“√¥”‡π‘πß“πµ“¡
¬ÿ∑∏»“ µ√å DOTS ‰¥â¥’Õ¬Ÿà·≈â« ‡æ√“–ªí®®ÿ∫—πÕß§å°“√
Õπ“¡—¬‚≈°°Á‰¥â°”Àπ¥„Àâ°“√¥Ÿ·≈√—°…“ MDR-TB ‡ªìπ·ºπ
ß“π„À≠ àÕ’°«‘∏’°“√Àπ ÷Ëß„πß“π§«∫§ÿ¡«—≥‚√§ µ—Èß·µàªï æ.». 2549
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®“° DOTS ‰ª  Ÿà¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§

2.§ ° ≈ ÿà ¡ ‡  ’Ë ¬ ß Õ◊Ë π· ≈ –   ∂ “ π ° “ √≥å æ‘ ‡ » …
·ºπß“π«—≥‚√§·Ààß™“µ‘®–µâÕß Õ¥ àÕß‡ªìπæ‘‡»… „π°√≥’
∑’Ë¡’§«“¡‡ ’Ë¬ßµàÕ«—≥‚√§ Ÿß„π∫√‘°“√¥Ÿ·≈ ÿ¢¿“æ ·≈–∑’Ë
ª√–™“°√µâÕß¡“Õ¬Ÿà√à«¡°—π∑’Ë¡’∑—Èß«—≥‚√§·≈–‚√§‡Õ™‰Õ«’
‰¥â·°à „π‡√◊Õπ®” §à“¬Õæ¬æ ·≈– ”À√—∫∫ ÿ§§≈∑’Ëæ≈—¥∂‘Ëπ
·√ßß“π¢â“¡™“µ‘ ·≈–™π°≈ÿà¡πâÕ¬Õ◊Ëπ Ê ‡À≈à“π’È ´÷Ëß¡’°“√
‡§≈◊ËÕπ¬â“¬ª√–™“°√ °≈ÿà¡∑’Ëµ‘¥ ÿ√“ ·≈–¬“‡ æµ‘¥ ´÷Ëß∑”„Àâ
‡æ‘Ë¡§«“¡¬“°®π ¡’§«“¡®”‡ªìπ∑’Ë∫√‘°“√§«∫§ÿ¡«—≥‚√§®–
µâÕß¥—¥·ª≈ß‡æ◊ËÕ¥”‡π‘π°“√¥â«¬ ‚¥¬Õ“»—¬§«“¡√à«¡¡◊Õ
®“°ºŸâ∑ ’Ë¡’ à«π‰¥â à«π‡ ’¬ ·≈–ºŸâ·∑π¢Õß°≈ÿà¡‰¥â√—∫ª√–‚¬™πå
¥—ß°≈à“«

πÕ°®“°π ’È„π∑ÿ° Ê Àπà«¬ß“π¥Ÿ·≈ ÿ¢¿“æ·≈–°≈ ÿà¡
ª√–™“°√¥—ß°≈à“« §«√¡’·ºπß“π§«∫§ÿ¡°“√°√–®“¬¢Õß°“√
µ‘¥‡™◊ÈÕ«—≥‚√§∑ —Èß¡“µ√°“√¥â“π∫√‘À“√  ¥â“π ¿“«–·«¥≈ âÕ¡
·≈–¥â“π°“√ªÑÕß°—π à«π∫ÿ§§≈¢Õß∫ ÿ§≈“°√¥—ß°≈à“«¥â«¬

3. ™à«¬ àß‡ √‘¡§«“¡‡¢â¡·¢Áß¢Õß√–∫∫  ÿ¢¿“æ
3.° ¡’ à «π√à «¡Õ¬à“ß°√–µ ◊Õ√◊Õ√âπ∑ ’Ë®– à ß‡ √ ‘¡

π‚¬∫“¬„π√–∫∫°«â“ß ‰¥â·°à æ≈ —ß∫ÿ§≈“°√ °“√‡ß‘π °“√
∫√‘À“√®—¥°“√  °“√„Àâ∫√‘°“√ ·≈–√–∫∫¢âÕ¡Ÿ≈¢à“« “√ ‚¥¬∑ ’Ë
§«“¡°â“«Àπâ“¢Õß°“√æ—≤π“·Ààß À— «√√…∑’Ë‡°’Ë¬«¢âÕß°—∫
 ÿ¢¿“æ∑ —ÈßÀ¡¥π —Èπ¢÷ÈπÕ¬Ÿà°—∫°“√°√–∑”„Àâ√–∫∫  ÿ¢¿“æ‡¢â¡·¢Áß
©–π —Èπ·ºπß“π«—≥‚√§·Ààß™“µ‘·≈–Õß§å°√Àÿâπ à«π®÷ß§«√¡’
 à«π√ à«¡Õ¬à“ß°√–µ ◊Õ√◊Õ√âπ∑—Èß„π√–¥—∫∑’Ëπ”‚¥¬ª√–‡∑»·≈–∑ ’Ë‡ªìπ
§«“¡æ¬“¬“¡√–¥—∫‚≈°∑ ’Ë®–  àß‡ √ ‘¡°‘®°√√¡∑ ÿ°ß“π∑ ’Ë ”§—≠
∑ÿ°·¢πß¢Õß√–∫∫ ÿ¢¿“æ ́ ÷ËßÀ¡“¬∂÷ßµâÕß∑”ß“π√à«¡°—∫∑ÿ°¿“§
 à«π¢Õß¿“§√—∞ ¿“§ à«π∑’Ë‰¡à„™à√“™°“√ ™ÿ¡™π·≈–∫√ ‘…—∑
‡æ◊ ËÕ™à«¬°—π«“ß·ºπ·≈–¬ÿ∑∏»“ µ√å ∑¥ Õ∫ ·≈–√ à«¡„π°“√
‡¢â“∂÷ß§”µÕ∫¢Õßªí≠À“

3.¢ √ à«¡„ππ«—µ°√√¡∑ ’Ë„Àâ§«“¡‡¢â¡·¢ÁßµàÕ√–∫∫
∂÷ß·¡â«à“¢≥–π ’È®–¡’«‘∏’°“√„À¡à Ê ∑’Ë®–‡√àß√—¥ ·≈–¬—ß§«“¡
¬—Ëß¬◊π¢Õßº≈ß“π§«∫§ÿ¡«—≥‚√§ ´÷Ëß°”≈—ß¥”‡π‘π°“√Õ¬Ÿà‚¥¬
·ºπß“π«—≥‚√§·Ààß™“µ‘ ‡ªìπ à«πÀπ÷Ëß¢Õß¬ÿ∑∏»“ µ√å‡æ ◊ËÕ
À¬ÿ¥¬—Èß«—≥‚√§ ‰¥â·°à °“√¥Ÿ·≈«—≥‚√§‚¥¬™ÿ¡™π °“√¥”‡π ‘π
°“√‡æ ◊ËÕ„Àâ∑ÿ°Àπ à«¬∫√ ‘°“√√ à«¡°—π¥Ÿ·≈√ —°…“‚√§√–∫∫°“√
À“¬„® ∑’Ëµ“¡ª°µ‘ ‡π◊ËÕß®“°ª√–™“°√π—Èπ ¡’∂÷ß√à«¡Àπ÷Ëß„π “¡
∑’Ë¡“√—∫∫√‘°“√¥Ÿ·≈ ÿ¢¿“æ¢Õß√–∫∫°“√À“¬„®∑—ÈßÀ¡¥ Practical

Approach to Lung Health À√◊Õ ç«‘∏’∑’Ë‡ªìπª√–‚¬™π åµàÕ
 ÿ¢¿“æªÕ¥é °Á‡ªìππ«—µ°√√¡∑’Ë√‘‡√ ‘Ë¡„π«ßß“π§«∫§ÿ¡«—≥‚√§
∑’ËÕ“® àß‡ √‘¡√–∫∫ ÿ¢¿“æ‡ªìπ à«π√«¡‰¥â ‚¥¬°“√‡™ ◊ËÕ¡‚¬ß
°‘®°√√¡∑“ßß“π§«∫§ÿ¡«—≥‚√§ °—∫°“√∫√ ‘À“√®—¥°“√∑’Ë
‡À¡“– ¡°—∫ ¿“«–‚√§∑“ß√–∫∫À“¬„®∑ —Èß ‘Èπ ·ºπß“π
«—≥‚√§·≈–‡®â“Àπâ“∑’Ë ´÷Ëß¥”‡π‘πß“π∫√‘°“√ DOTS ∑’Ë√–¥—∫
∑âÕß∂ ‘Ëπ°ÁÕ“®™à«¬ª√ —∫ª√ ÿß°“√¥Ÿ·≈·≈–ª√–  ‘∑∏ ‘¿“æ„Àâ·°à
ªí≠À“‚√§√–∫∫°“√À“¬„®Õ ◊Ëπ Ê ‡À≈ à“π’È  ́ ÷ËßµâÕß°“√§«“¡‡ªìπ
√–∫∫°“√°”Àπ¥¡“µ√∞“π ·≈–«‘∏’°“√‡¢â“∂÷ß‚¥¬Õ“»—¬°≈ÿà¡
Õ“°“√‡ªìπ¡“µ√∞“π ́ ÷ËßÕß§å°“√Õπ“¡—¬‚≈°‰¥âæ—≤π“ PAL ¢÷Èπ
¡“·≈–‰¥âπ”‰ª„™â∑¥≈Õß„πª√–‡∑»∑’Ë¡’ ¿“æ∑’Ë·µ°µà“ß°—π
®”π«πÀπ÷Ëß‡æ◊ËÕ™à«¬∫Ÿ√≥“°“√ß“π∫√‘°“√§«∫§ÿ¡«—≥‚√§‡¢â“
°—∫∫√‘°“√ “∏“√≥ ÿ¢¡Ÿ≈∞“π   àß‡ √‘¡∫√‘°“√ ÿ¢¿“æ‚¥¬∑—Ë«‰ª
ªÑÕß°—π°“√„™â¬“∑’Ë‰¡à∂Ÿ°µâÕß ·≈– àß‡ √‘¡§ÿ≥¿“æ¢Õß°“√
¥Ÿ·≈°“√ªÉ«¬‡®Á∫∑“ß√–∫∫°“√À“¬„®∑—Ë« Ê ‰ª ∑—Èßπ’È ‡æ ◊ËÕ
µÕ∫ πÕßµàÕÕß§åª√–°Õ∫∑—Èß 6 ¢Õß¬ÿ∑∏»“ µ√ å‡æ ◊ËÕÀ¬ÿ¥¬—Èß
«—≥‚√§ ·ºπß“π NTP ∑ —ÈßÀ≈“¬°ÁÕ“®π”‡Õ“«‘∏’°“√µà“ß Ê ∑ ’Ë
‰¥â∂Ÿ°„™âÕ¬Ÿà„π π“¡¢Õß “∏“√≥  ÿ¢∑’Ë ”§—≠Õ¬Ÿà·≈â« ‡™àπ °“√
∫Ÿ√≥“°“√ °“√§«∫§ÿ¡«—≥‚√§„π™ÿ¡™π ß“π “∏“√≥  ÿ¢
¡Ÿ≈∞“π∑’ËÕÕ°‰ª„Àâ∫√‘°“√„π·ºπß“πÕπ“¡—¬·¡à·≈–‡¥Á° °“√
√–¥¡æ≈—ß  —ß§¡µ“¡·π«∑“ß¢Õß·ºπß“π§«∫§ÿ¡‡Õ™‰Õ«’/‡Õ¥ å
°“√§«∫§ÿ¡°“√‡ æ∫ÿÀ√’Ë °“√¥Ÿ·≈√ —°…“‚√§À◊¥ ‚√§∂ÿß≈¡
‚ªÉßæÕß œ≈œ

4. À“§«“¡√ à«¡¡◊Õ®“°ºŸâ„Àâ∫√‘°“√∑—ÈßÀ≈“¬
4.° «‘∏’°“√º ¡°—π√–À«à“ß¿“§√—∞¥â«¬°—π ·≈–

√–À«à“ß¿“§√ —∞·≈–¿“§‡Õ°™π (PPM) „π ¿“«–  à«π„À≠ à
ºŸâªÉ«¬∑’Ë¡’Õ“°“√  àÕ∂÷ß«—≥‚√§°Á· «ßÀ“∫√‘°“√®“°ºŸâ„Àâ∫√‘°“√
 ÿ¢¿“æÀ≈“¬ª√–‡¿∑Õ¬à“ß°«â“ß¢«“ß‰¡à‡©æ“–®“°∫√‘°“√
«—≥‚√§¢Õß¿“§√—∞  ́ ÷Ëß¡’∑—Èß§≈‘π‘°‡Õ°™π   ∂“∫ —π¢Õß√—∞ ·≈–
‡Õ°™π ∫√‘…—∑ Õß§å°√‡Õ°™πµà“ß Ê ÷́Ëß à«π„À≠ àÕ“®¥”‡π‘π
°“√πÕ°√–∫∫¢Õß NTP ¡“°πâÕ¬·≈â«·µà ∂“π–¢Õß
ª√–‡∑»µà“ß Ê °—π ·≈–¡’À≈—°∞“π· ¥ß«à“ À“°∂ â“‰¡à‰¥âæ¬“¬“¡
√«¡§«“¡√ à«¡¡◊Õ¢ÕßºŸâ∑’Ë„Àâ∫√‘°“√‡À≈à“π’È ¬àÕ¡¡’Õÿª √√§µàÕ°“√
µ√«®À“√“¬ªÉ«¬ §«“¡≈ à“™â“„π°“√«‘π‘®©—¬‚√§ °“√√ —°…“
∑’Ë ‰¡à‡À¡“– ¡·≈–‰¡à ¡∫Ÿ√≥å ‡æ‘Ë¡ªí≠À“‡™◊ÈÕ¥◊ÈÕ¬“ ·≈–
∑”„Àâ‡ªìπ¿“√–∑“ß‡»√…∞°‘®∑’Ë‰¡à®”‡ªìπµàÕºŸâªÉ«¬



          π—¥¥“ »√ ’¬“¿—¬ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ166

©–π —Èπ ·ºπß“π«—≥‚√§·Ààß™“µ‘®–µâÕß¡’·ºπ
¢Õ∫‡¢µ¢Õß∫√ ‘°“√∑ —Èß¿“§√ —∞ ·≈–¿“§‡Õ°™π‡À≈ à“π’È ‚¥¬µâÕß
°”Àπ¥∫∑∫“∑∑ ’Ë‡À¡“– ¡„π¬ÿ∑∏»“ µ√ å‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§
‚¥¬µâÕß¡’§«“¡ “¡“√∂„π°“√∑ ’Ë®–™à«¬π”∑“ß·≈–¥Ÿ·≈§«“¡
√à«¡¡ ◊Õ√–À«à“ß¿“§√ —∞·≈–¿“§‡Õ°™π ‚¥¬°“√ π —∫ π ÿπ
„π‡√◊ËÕß¬“µâ“π«—≥‚√§ °“√ π —∫ π ÿπ„Àâ°“√∑¥ Õ∫ ·≈–
„Àâ°“√ª√÷°…“ ÷́ËßÕß§å°“√Õπ“¡—¬‚≈°°Á‰¥â¡’·π«∑“ß∑’Ë®–
À“§«“¡√ à«¡¡ ◊Õ®“°ºŸâ∑ ’Ë„Àâ∫√‘°“√¥Ÿ·≈  ÿ¢¿“æÕ¬Ÿà·≈â«

4.¢ °“√¥Ÿ·≈√—°…“«—≥‚√§µ“¡¡“µ√∞“π “°≈
(International Standards for Tuberculosis Care -
ISTC) ¡“µ√∞“π “°≈‡√◊ËÕßπ’È„™â√“°∞“π®“°°“√ªØ‘∫—µ‘∑’Ë
‡À¡“– ¡∑ ’Ë¡’§«“¡‡ÀÁπ√ à«¡°—π∑ —Ë«‚≈°„π°“√«‘π‘®©—¬·≈–√ —°…“
«—≥‚√§ ́ ÷Ëß‡ªìπ ‘Ëß∑’Ë™à«¬ π—∫ πÿπ„π«‘∏’°“√ PPM ¥—ß°≈à“«·≈â«
·≈–§«√®–‡º¬·æ√ à„Àâ¡“°„π∫√ ‘°“√ ÿ¢¿“æ∑ —ÈßÀ≈“¬„π°“√
¥”‡π ‘π°“√µ“¡¬ÿ∑∏»“ µ√ å‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§¥—ß°≈ à“«  ‡æ√“–
¡“µ√∞“ππ ’È¡’¡“µ√∞“π∑“ß«‘™“°“√‡ªìπ√“°∞“π∑ —Èß ‘Èπ ‡À¡“–
 ”À√—∫√“°∞“π„πß“π§«∫§ÿ¡«—≥‚√§ ‚¥¬  ”À√—∫ NTPs „π
°“√‡º¬·æ√àµàÕ ¡“§¡«‘™“™’æ∑—Èß∑“ß·æ∑¬å  æ¬“∫“≈   ∂“∫—π
°“√»÷°…“ Õß§å°“√‡Õ°™π œ≈œ ™à«¬„Àâ‡°‘¥°“√º≈—°¥—π„Àâ
¥”‡π‘π°“√µàÕÀ≈ —°°“√¡“µ√∞“π ·≈–‡À¡“– ”À√ —∫„™â„π°“√
Ωñ°Õ∫√¡∑—Èß°àÕπ·≈–√–À«à“ß°“√ªØ‘∫—µ‘ß“π

5. „ÀâÕ”π“®ª√–™“™π∑ ’Ë¡’«—≥‚√§·≈–™ÿ¡™π
5.° °“√‚¶…≥“™—°™«π °“√·≈°‡ª≈ ’Ë¬π¢à“« “√

·≈–°“√√–¥¡∑“ß —ß§¡ (Advocacy, communication, and
social mobilization - ACSM) ‡æ ◊ËÕ„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß
π‚¬∫“¬„Àâ¡’§«“¡µàÕ‡π◊ËÕß¢Õßæ—π∏–¥â“π°“√‡¡ ◊Õß·≈–°“√‡ß‘π
°“√ ◊ËÕ “√ Õß∑“ß√–À«à“ßºŸâ„Àâ∫√ ‘°“√°—∫ºŸâ¡’«—≥‚√§·≈–™ÿ¡™π
‡æ◊ËÕ„Àâ¡’§«“¡√ Ÿâ¥’¢÷Èπ¥â“ππ‚¬∫“¬ ·ºπß“π ·≈–∫√‘°“√§«∫§ÿ¡
«—≥‚√§ ·≈–°“√√–¥¡∑“ß  —ß§¡‡æ◊ËÕ‡°’Ë¬«¢âÕß°—∫ —ß§¡ ‚¥¬
‡©æ“–§π®π ·≈–æ—π∏¡‘µ√·≈–Àÿâπ à«π∑ —ÈßÀ≈“¬„π°“√√≥√ß§å
‡æ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§ πÕ°®“°π ’È°“√‚¶…≥“™—°™«π °Á®–‰¥â°“√
 π—∫ πÿπ∑—Èß®“° ¡“™‘°∑ âÕß∂‘Ëπ √–¥—∫ª√–‡∑» ·≈–°“√‡®√®“
„π√–¥—∫π“π“™“µ‘  °“√‡º¬·æ√ à¢à“« “√  °Á‡æ◊ËÕ„Àâ¢âÕ¡Ÿ≈ ·≈–
 àß‡ √‘¡§«“¡√Ÿâ¢Õßª√–™“™π∑ —Ë«‰ª ·≈–ºŸâ§π∑’Ë¡’«—≥‚√§·≈–™ÿ¡™π
‡æ◊ËÕ„ÀâÕ”π“®§π‡À≈à“π—Èπ√ Ÿâ®—°· ¥ß§«“¡µâÕß°“√·≈–„π¢≥–
‡¥’¬«°—π °Á  àß‡ √‘¡ΩÉ“¬„Àâ∫√‘°“√„ÀâµÕ∫ πÕßµàÕ§«“¡µâÕß°“√

¢Õß™ÿ¡™π¥’¢÷Èπ ©–π —Èπ ACSM ®÷ß‡ªìπ ‘Ëß®”‡ªìπµàÕ∑ÿ° Ê ¥â“π
¢Õß¬ÿ∑∏»“ µ√ å‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§ ´÷Ëß§«√‡°’Ë¬«‚¬ß°—∫§«“¡
æ¬“¬“¡∑ ’Ë®– àß‡ √‘¡ “∏“√≥  ÿ¢ ·≈–°“√æ—≤π“¥â“π —ß§¡

5.¢ °“√¡’ à«π√à«¡¢Õß™ÿ¡™π„π°“√¥Ÿ·≈√—°…“«—≥‚√§
À¡“¬∂ ÷ß°“√®—¥„Àâ¡’Àÿâπ à«π∑’Ë∑”ß“π√ à«¡°—π√–À«à“ß¿“§
 ÿ¢¿“æ·≈–™ÿ¡™π °Á§◊Õª√–™“™π∑âÕß∂‘Ëπ ‚¥¬‡©æ“–§π®π
ºŸâªÉ«¬«—≥‚√§∑ —Èß∑’Ë°”≈ —ßªÉ«¬Õ¬Ÿà·≈–À“¬·≈ â« ª√– ∫°“√≥ å
¢ÕßºŸâªÉ«¬«—≥‚√§∑’Ë™à«¬‡À≈◊Õ‡æ◊ËÕπºŸâªÉ«¬¥â«¬°—π„ÀâµàÕ Ÿâ°—∫
§«“¡‡®Á∫‰¢â¢Õßµπ¥’¢÷Èπ ·≈–π”·ºπß“π«—≥‚√§„Àâ∫√‘°“√∑’Ë
µÕ∫ πÕßµàÕ§«“¡µâÕß°“√¢ÕßºŸâªÉ«¬ µâÕß„Àâ·πà„®«à“ºŸâªÉ«¬
·≈–™ÿ¡™π‰¥â√—∫§«“¡√Ÿâ‡√◊ËÕß«—≥‚√§ ‡æ◊ËÕ àß‡ √ ‘¡„Àâ¡’§«“¡
µ◊Ëπµ—«µàÕ‡√◊ËÕß‚√§π ’È°Á®–π”‰ª  Ÿà§«“¡√ —∫º‘¥™Õ∫√ à«¡°—π„π°“√
¥Ÿ·≈√—°…“«—≥‚√§ ©–π —Èπ NTPs ®÷ßµâÕß„Àâ°“√ π —∫ πÿπµàÕ
∫ÿ§≈“°√ ÿ¢¿“æ„π·π«Àπâ“‡æ◊ËÕ™à«¬„Àâ‡¢“ √â“ß ¿“«–·«¥≈ âÕ¡
∑’Ë„ÀâÕ”π“®π’È µ—«Õ¬à“ß‡™àπ ™à«¬ √ â“ß°≈ÿà¡ºŸâªÉ«¬ ‡æ ◊ËÕ„Àâ™à«¬
·∫àßªíπ§«“¡√Ÿâ´÷Ëß°—π·≈–°—π µ≈Õ¥®π™à«¬‡™ ◊ËÕ¡‚¬ß°—∫°≈ ÿà¡
Õ◊Ëπ Ê „π™ÿ¡™π ™à«¬§—¥‡≈◊Õ°Õ“ “ ¡—§√∑ ’Ë®–™à«¬„π°“√¥Ÿ·≈
√—°…“«—≥‚√§‰¥â ‚¥¬§«√‡ªìπ§«“¡√—∫º‘¥™Õ∫√à«¡°—π¢Õß
‡®â“Àπâ“∑’Ë NTPs ∑âÕß∂‘Ëπ ºŸâªÉ«¬«—≥‚√§ ·≈–ºŸâ·∑π®“°™ÿ¡™π

§«“¡µâÕß°“√„π°“√Ω ñ°Õ∫√¡Õ“ “ ¡—§√™ÿ¡™π‡À≈ à“
π’ÈÕ“®‡ªìπ‰¥â„π√Ÿªµà“ß Ê Õ“®‡ªìπ°“√Ωñ°Õ∫√¡¢≥–ªØ‘∫—µ‘ß“π
À√◊Õ‡ªìπÀ≈—° Ÿµ√Õ∫√¡‡ªìπ∑“ß°“√√–¬–  —Èπ‚¥¬‡®â“Àπâ“∑’Ë NTPs
Õ“ “ ¡—§√™ÿ¡™π‡À≈à“π’È µâÕß‰¥â√ —∫°“√ π—∫ πÿπÕ¬à“ß ¡Ë”‡ ¡Õ
°“√„Àâ°”≈—ß„® °“√ Õπ ·≈–°“√°”°—∫¥Ÿ·≈ ®“°·ºπß“π
¢π“¥„À≠à∑’Ë¡’Õ¬Ÿà·≈â«‡™àπ°“√√‘‡√‘Ë¡‚¥¬™ÿ¡™π„π°“√¥Ÿ·≈‚√§
‡Õ™‰Õ«’/‡Õ¥ å„π·Õø√‘°“ ́ ÷Ëß¡’À≈—°∞“π· ¥ß«à“ °“√¥Ÿ·≈√ —°…“
«—≥‚√§‚¥¬™ÿ¡™ππ—Èπ¡—°¡’ª√– ‘∑∏ ‘¿“æ§ÿâ¡§à“°«à“°“√¥Ÿ·≈
√—°…“„π‚√ßæ¬“∫“≈·≈–∫√ ‘°“√ºŸâªÉ«¬πÕ° ©–π—Èπ°“√¥≈
∫—π¥“≈„Àâ™ÿ¡™π‰¥â π—∫ π ÿπ„π°“√®—¥„Àâ¡’°“√¥Ÿ·≈§π∑ ’Ë¡’
«—≥‚√§π —Èπ¬àÕ¡ ”§—≠„π°“√µàÕ‡π◊ËÕß¢Õß°“√√ ‘‡√‘Ë¡¢Õß™ÿ¡™π

5.§ °Æ∫ —µ√¢ÕßºŸâªÉ«¬ ”À√ —∫°“√¥Ÿ·≈√—°…“«—≥‚√§
(Patientsû Charter for Tuberculosis Care) ´÷Ëßæ—≤π“
‚¥¬ºŸâªÉ«¬«—≥‚√§∑—Ë«‚≈° °Æ∫ —µ√π’È‰¥â°”Àπ¥¢Õ∫‡¢µ¢Õß
 ‘∑∏‘·≈–§«“¡√ —∫º‘¥™Õ∫¢Õß∫ ÿ§§≈∑ ’Ë¡’«—≥‚√§·≈–™à«¬‡ √ ‘¡
ISTC ·°à∫ÿ§≈“°√ºŸâ¥Ÿ·≈ ÿ¢¿“æ ‚¥¬¡’æ ◊Èπ∞“π¡“®“°À≈—°°“√
¢Õß°Æ∫ —µ√·≈– π∏ ‘ —≠≠“‡√◊ËÕß ÿ¢¿“æ·≈– ‘∑∏‘¡πÿ…¬™π
®“°π“π“™“µ‘·≈–ª√–‡∑»µà“ß Ê «—µ∂ÿª√– ß§å°Á§◊Õ „ÀâÕ”π“®
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∫ÿ§§≈∑’Ë¡’«—≥‚√§·≈–™ÿ¡™π ·≈–∑”„Àâ§«“¡  —¡æ—π∏å√–À«à“ß
ºŸâªÉ«¬·≈–ºŸâ„Àâ∫√‘°“√‰¥âª√–‚¬™πå´÷Ëß°—π·≈–°—π ‡æ ◊ËÕ„ÀâºŸâªÉ«¬
™ÿ¡™π ºŸâ„Àâ∫√‘°“√ ÿ¢¿“æ ·≈–√—∞∫“≈ “¡“√∂∑”ß“π√ à«¡°—π
‡ªìπÀÿâπ à«π‡æ◊ËÕ  àß‡ √‘¡ª√– ‘∑∏‘¿“æ¢Õß∫√ ‘°“√ ÿ¢¿“æ‚¥¬
∑—Ë«‰ª ·≈–‚¥¬‡©æ“–°“√¥Ÿ·≈√ —°…“«—≥‚√§ ‚¥¬‡ªìπ‡§√◊ËÕß¡ ◊Õ
∑’Ë¡’ª√–‚¬™π å∑’Ë™à«¬„Àâª√–™“™π¡“√ à«¡‡°’Ë¬«¢âÕß„π‡√◊ËÕß°“√
¥Ÿ·≈√—°…“«—≥‚√§„Àâ¡“°¢÷Èπ

6. ™à«¬°—π¥”‡π ‘π°“√·≈–  àß‡ √‘¡°“√«‘®—¬
‡π◊ËÕß®“°„πªí®®ÿ∫—ππ ’È¡’Õÿª √√§„πß“π§«∫§ÿ¡«—≥‚√§

√–¥—∫‚≈° ‡æ√“–¬—ß¢“¥«—§´’πªÑÕß°—π«—≥‚√§·≈–«‘∏’°“√«‘π‘®©—¬
∑ ’Ë¡’ª√– ‘∑∏‘¿“æ¡“°°«à“π’È ·≈–¬—ß‰¡à¡’¬“√—°…“«—≥‚√§„À¡à Ê
∑’Ë®–„™â‰¥â ®÷ß¡’§«“¡®”‡ªìπ√’∫¥à«π∑’Ë®–µâÕß™à«¬°—π¥”‡π‘π°“√
·≈–  àß‡ √ ‘¡°“√«‘®—¬ ´÷Ëß¬ÿ∑∏»“ µ√ å‡æ ◊ËÕÀ¬ÿ¥¬—Èß«—≥‚√§π —Èπ
µâÕß°“√«‘∏’°“√„À¡à Ê À≈“¬Õ¬à“ß∑’Ë®–π”‰ªªØ‘∫—µ‘‰¥â ©–π —Èπ
°“√«‘®—¬‡™‘ßªØ‘∫—µ‘°“√∑’Ë¡’√“°∞“π®“°·ºπß“π§«∫§ÿ¡«—≥‚√§
®÷ß§«√‡ªìπ·°πÀ≈—°¢Õßß“π¢Õß NTPs §«“¡√ à«¡¡◊Õ√–À«à“ß
ºŸâ∫√‘À“√®—¥°“√·ºπß“π«—≥‚√§·≈–π—°«‘®—¬ ®÷ß¡’§«“¡®”‡ªìπ
¡“° ÷́Ëß®–™à«¬„ÀâºŸâ∫√‘À“√®—¥°“√·ºπß“π √ ‘‡√‘Ë¡ß“π«‘®—¬‡™‘ß
ªØ‘∫ —µ‘°“√‚¥¬√à«¡°—∫π—°«‘®—¬·≈– ∂“π»÷°…“ ‡æ ◊ËÕ®–‰¥â¡’
‚Õ°“ ‰¥âæ∫·≈–π”‡Õ“¬ÿ∑∏»“ µ√ å„À¡à Ê ∑ ’Ë¡’ª√–  ‘∑∏‘¿“æ
¡“°°«à“‡¥‘¡¡“„™â„πß“π§«∫§ÿ¡«—≥‚√§

 ∂“π°“√≥å«—≥‚√§¢Õßª√–‡∑»‰∑¬‚¥¬ —ß‡¢ª
‡¡ ◊ËÕÕß§å°“√Õπ“¡—¬‚≈°‰¥â√“¬ß“π„π∑’Ëª√–™ÿ¡ ¡—™™“

Õπ“¡—¬‚≈°ªï æ.». 2534 «à“ «—≥‚√§‰¥â°≈—∫¡“√–∫“¥‡ªìπ
ªí≠À“„À≠ à∑—Ë«‚≈° ‡π◊ËÕß®“°°“√ª≈ àÕ¬ª≈–≈–‡≈¬¢Õßπ“π“™“µ‘
¡“√ à«¡ Õß∑»«√√…π —Èπ  ∂“π°“√≥ å«—≥‚√§¢Õßª√–‡∑»‰∑¬
°ÁÕ¬Ÿà„π∞“π–‡™àπ‡¥’¬«°—π ª√–®«∫°—∫√“¬ß“πºŸâªÉ«¬‡Õ¥ å
√“¬·√°„πª√–‡∑»‰∑¬‡¡◊ËÕªï æ.». 2527 µ‘¥µ“¡¥â«¬°“√
√–∫“¥Õ¬à“ß√«¥‡√Á«¢Õß°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ °√¡§«∫§ÿ¡‚√§
µ‘¥µàÕ‰¥âµ—Èß§≥–ºŸâ‡™’Ë¬«™“≠ 2 §≥– ‡ πÕ·π–„Àâ°√–∑√«ß
 “∏“√≥ ÿ¢‡√àß√—¥‡πâπÀπ—° NTPs µ“¡‡ªÑ“À¡“¬∑’Ë‡ πÕ·π–
®“°Õß§å°“√Õπ“¡—¬‚≈° „Àâ√—°…“«—≥‚√§√–¬–·æ√ à‡™ ◊ÈÕ„ÀâÀ“¬
√âÕ¬≈– 85 ·≈–¢¬“¬°“√µ√«®À“√“¬ªÉ«¬„Àâ‰¥â√âÕ¬≈– 70
·µà‡π◊ËÕß®“°«—≥‚√§¬—ß∂Ÿ°®—¥„ÀâÕ¬Ÿà„π√–¥—∫§«“¡ ”§—≠µË”  ®÷ß
¡‘‰¥â¥”‡π ‘π°“√„¥ Ê ‚¥¬√ —∞∫“≈ ∑”„Àâ‡  ’¬‡«≈“‰ª‰¡àπâÕ¬°«à“
3 ªï

©–π—Èπ ‚¥¬°“√‡®√®“µ‘¥µàÕ°—∫Õß§å°“√Õπ“¡—¬‚≈°
Õß§å°“√œ ®÷ß‰¥â®—¥∑’¡¡“√ à«¡°—∫°√–∑√«ß “∏“√≥  ÿ¢‡æ ◊ËÕ
∑∫∑«π·ºπß“π NTPs ¢Õßª√–‡∑»‰∑¬‡ªìπ§√ —Èß·√°µ—Èß·µàªï
æ.». 2538 ·≈–º≈¢Õß°“√∑∫∑«π‰¥â‡ πÕ·π–„Àâª√–‡∑»
‰∑¬π”‡Õ“¬ÿ∑∏»“ µ√å Directly Observed Treatment - Short-
course - DOTS ¡“„™â‚¥¬ ·ºπß“π«—≥‚√§·Ààßª√–‡∑»
‰∑¬°Á‰¥â‡√ ‘Ë¡π” DOTS ¡“„™â„πÕ”‡¿Õπ”√ àÕß „π¿“§µ–«—π
ÕÕ°‡©’¬ß‡Àπ◊Õ 8 Õ”‡¿Õ ª√“°Ø«à“°“√„™â≠“µ‘À√◊Õ ¡“™‘°
§√Õ∫§√—« À√◊Õ‡®â“Àπâ“∑’Ë‡ªìπºŸâ π—∫ πÿπ°“√√—°…“«—≥‚√§‚¥¬„Àâ
DOTs ‰¥âº≈°“√√ —°…“  Ÿß¡“°°«à“°“√„Àâ¬“ºŸâªÉ«¬‰ª°‘π‡Õß∑’Ë∫â“π
´÷Ëß°Á‰¥â¢¬“¬°“√¥”‡π ‘π°“√ DOTS ®π∑—Ë«∂÷ß§√∫∑ ÿ°Õ”‡¿Õ
¿“¬„πªï æ.». 2544 ‚¥¬»Ÿπ¬å∫√‘°“√ ”π—° “∏“√≥  ÿ¢ ·≈–
‚√ßæ¬“∫“≈ ”π—°°“√·æ∑¬å¢Õß°√ÿß‡∑æ¡À“π§√ °Á‡√ ‘Ë¡¥”‡π ‘π
°“√ DOTS µ—Èß·µàªï æ.». 2544 ‚¥¬ °∑¡. ¡’·ºπ∑’Ë®–
µâÕß§√Õ∫§≈ÿ¡ ∂“π∫√ ‘°“√/‚√ßæ¬“∫“≈∑—Èß¿“§√ —∞·≈–¿“§
‡Õ°™π¥â«¬

ª√–‡∑»‰∑¬∑’Ëπ—∫‡ªìπª√–‡∑»∑’Ë¡’√–¥—∫√“¬‰¥âª“π°≈“ß
·≈–‰¥â™◊ËÕ«à“¡’‚§√ß √ â“ß¢Õß√–∫∫∫√ ‘°“√ “∏“√≥  ÿ¢∑’Ë¥’∑’Ë  ÿ¥
ª√–‡∑»Àπ ÷Ëß„π‚≈° ·µà°Á¬—ß®—¥Õ¬Ÿà„πª√–‡∑»∑ ’Ë¡’¿“√–«—≥‚√§
 Ÿß ÿ¥ 22 ª√–‡∑»10 ‚¥¬¡’®”π«πºŸâªÉ«¬«—≥‚√§√«¡‡ªìπ√ âÕ¬
≈– 80 ¢Õß∑—Èß‚≈° ·≈–ª√–‡∑»‰∑¬¬—ßÕ¬Ÿà„πÕ—π¥—∫∑’Ë 17

·µà®“°√“¬ß“π¢Õß∑’¡®“°Õß§å°“√Õπ“¡—¬‚≈°·≈–
ª√–‡∑»Õ◊Ëπ∑’Ë√ à«¡°—∫°√–∑√«ß “∏“√≥  ÿ¢ ∑ ’Ë‡¢â“¡“¥”‡π ‘π°“√
∑∫∑«πß“π¢Õß NTPs „πª√–‡∑»‰∑¬§√ —ÈßµàÕ Ê ¡“ ‡¡◊ËÕªï
æ.». 2542-2546 ·≈–§√ —Èß ÿ¥∑â“¬ ªï æ.». 2550 Õß§å°“√
Õπ“¡—¬‚≈°∑ ’Ë‰¥â√«∫√«¡¢âÕ¡Ÿ≈®“°ª√–‡∑»µà“ß Ê ‡°◊Õ∫∑—Ë«‚≈°
‰¥â∑”√“¬ß“πª√–®”ªï∂÷ß ∂“π°“√≥ å√«¡∑ —Èß‚≈°  ‡ªìπ√“¬¿“§
(Regions) ·≈–√“¬ª√–‡∑»Õ¬à“ß§àÕπ¢â“ß≈–‡Õ’¬¥  ‚¥¬  —ß‡¢ª11

„π√“¬ß“πªï §.». 2008 ´÷ß√«∫√«¡¢âÕ¡Ÿ≈∂÷ß 2 ªïÀ≈—ß  √ ÿª
‰¥â«à“ ∂ ÷ß·¡â NTPs ®–‰¥â‡√ ‘Ë¡ß“πº ¡º “π√–À«à“ß¿“§√—∞
·≈–¿“§‡Õ°™π ·≈–‡√ ‘Ë¡®—∫ªí≠À“«—≥‚√§µ“¡™“¬·¥π ·≈–
„π‡¢µ‡¡◊Õß ·≈–‰¥â‡√‘Ë¡ß“πº ¡º “π «—≥‚√§/‡Õ™‰Õ«’‰ª
·≈â«æÕ ¡§«√ ·µàª√“°Ø«à“ Õ—µ√“°“√µ√«®À“√“¬ªÉ«¬
·≈–§«“¡ ”‡√ Á®¢Õß°“√√ —°…“‰¡à‰¥â¥’¢÷Èπ‡≈¬„π√–¬– 5 ªï∑’Ë
ºà“π¡“π’È ‚¥¬¡’·π«‚πâ¡¢Õß°“√√“¬ß“π‚√§¬—ß‡æ‘Ë¡¢÷Èπ·µà‰¡à™—¥
‚¥¬ √ÿª„π¥â“π√–∫“¥«‘∑¬“ Õ—µ√“µàÕª√–™“°√ 100,000 §π
§◊ÕÕÿ∫—µ‘°“√≥åºŸâªÉ«¬√«¡ 142 Õÿ∫—µ‘°“√≥åºŸâªÉ«¬‡ ¡À–æ∫‡™ ◊ÈÕ



          π—¥¥“ »√ ’¬“¿—¬ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ168

M + 62 §«“¡™ÿ°√“¬ªÉ«¬√«¡ 198 Õ—µ√“µ“¬ 20 º≈°“√
√—°…“®“°·ºπß“π DOTS ∂ ÷ß·¡âÕ—µ√“§âπÀ“√“¬ªÉ«¬®–‰¥â
∂÷ß√âÕ¬≈– 70 ·µàº≈ ”‡√Á®¢Õß°“√√—°…“§ß‰¥âª√–¡“≥√ âÕ¬
≈– 75 ‡∑à“π—Èπ ∑—Èßπ’È‡π◊ËÕß®“° NTPs ¢Õßª√–‡∑»‰∑¬ ¬—ß§ß
‰¥â√—∫º≈°√–∑∫¥â“π≈∫¢Õß°“√ªØ‘√Ÿª√–∫∫∫√‘°“√ ÿ¢¿“æ
∑”„Àâ¢“¥·§≈π∫ÿ§≈“°√«—≥‚√§∑ÿ°√–¥—∫ ‚¥¬‡©æ“–ºŸâ
ª√– “πß“π«—≥‚√§ √–¥—∫‚√ßæ¬“∫“≈ √–¥—∫®—ßÀ«—¥ ·≈–
√–¥—∫‡¢µ ÷́Ëß‡ªìπ°√≥’√’∫¥à«π∑’Ë®–µâÕß¡’ß∫ª√–¡“≥¡“·°â‰¢
‚¥¬¥à«π ‡æ ◊ËÕ‡√àß√—¥·≈–¬°√–¥—∫ß“π DOTS ∑ ’Ë¬—ßµ°µË”Õ¬Ÿà
¡“° πÕ°®“°π ’È°Á‰¥â‡√‘Ë¡∫ Ÿ√≥“°“√„Àâ ”π—°ß“πÀ≈ —°ª√–°—π
 ÿ¢¿“æ·Ààß™“µ‘12 ¡“√ à«¡ π—∫ πÿπ„π¥â“π°“√ àß°”≈—ß∫”√ÿß
(logistics) ·≈–°“√∫√ ‘À“√®—¥°“√¥â“π°“√µ√«®√ —°…“«—≥‚√§
´÷Ëß¬—ßµâÕß√Õ¥Ÿº≈ ·≈–¬—ßµâÕß‡√ àß¥”‡π ‘π°“√µ“¡‡ “À≈ —° 6 ¢âÕ
¢Õß¬ÿ∑∏»“ µ√ åÀ¬ÿ¥¬—Èß«—≥‚√§
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«—≥‚√§‡ªìπ‚√§µ‘¥µàÕ ”§—≠∑’Ë °”≈— ß ‡ªìπªí≠À“
 “∏“√≥  ÿ¢ ‡ªìπ “‡Àµÿ¢Õß°“√ªÉ«¬·≈–°“√µ“¬„πÀ≈“¬ Ê
ª√–‡∑»∑ —Ë«‚≈°  “‡Àµÿ∑’Ë∑”„Àâ«—≥‚√§°≈—∫¡“¡’ªí≠À“„À¡à
∑—Ë«‚≈°‡π◊ËÕß®“°°“√·æ√ à√–∫“¥¢Õß‡Õ¥  å §«“¡¬“°®π ·≈–
°“√Õæ¬æ¬â“¬∂ ‘Ëπ ·≈–·√ßß“π‡§≈◊ËÕπ¬â“¬   àßº≈„Àâ°“√
·æ√à√–∫“¥¢Õß«—≥‚√§¡’§«“¡√ÿπ·√ß‡æ‘Ë¡¡“°¢÷Èπ ·≈–µ—Èß·µà
‡¥◊Õπ‡¡…“¬π æ.». 2536 Õß§å°“√Õπ“¡—¬‚≈°°Á‰¥âª√–°“»
„Àâ«—≥‚√§Õ¬Ÿà„π¿“«–©ÿ°‡©‘π “°≈ ·≈–µâÕß°“√°“√·°â‰¢
Õ¬à“ß‡√ àß¥à«π

 ∂“π°“√≥å«—≥‚√§¢Õß‚≈°„πªí®®ÿ∫—π Õß§å°“√
Õπ“¡—¬‚≈°√“¬ß“π«à“ 1 „π 3 ¢Õßª√–™“°√∑ —Ë«‚≈°µ‘¥‡™◊ÈÕ
«—≥‚√§·≈â« §«“¡™ÿ° (prevalence) ¢ÕßºŸâªÉ«¬«—≥‚√§¡’ª√–¡“≥
14.4 ≈â“π§π (219 µàÕ· πª√–™“°√) ª√–¡“≥§√÷ËßÀπ÷Ëß
‡ªìπ°≈ÿà¡∑ ’Ë°”≈—ß·æ√à‡™ ◊ÈÕ (highly infectious) ·≈–·µà≈–ªï¡’
ºŸâªÉ«¬√“¬„À¡à (incidence) ª√–¡“≥ 9.15 ≈ â“π§π (139
µàÕ· πª√–™“°√) ‚¥¬√âÕ¬≈– 95 Õ¬Ÿà„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“
ºŸâªÉ«¬«—≥‚√§‡  ’¬™’«‘µªï≈–ª√–¡“≥ 1.65 ≈ â“π§π (25 µàÕ
· πª√–™“°√) (√ âÕ¬≈– 98 Õ¬Ÿà„πª√–‡∑»∑ ’Ë¬“°®π)

®“°√“¬ß“π¢ÕßÕß§å°“√Õπ“¡—¬‚≈°‡¡◊ËÕªï æ.». 2551
„π°≈ ÿà¡ 22 ª√–‡∑»∑’Ë¡’ªí≠À“«—≥‚√§ ¡’®”π«πºŸâªÉ«¬√«¡°—π
ª√–¡“≥√âÕ¬≈– 80 ¢ÕßºŸâªÉ«¬∑ —Ë«‚≈° ·≈–‰¥â¡’°“√®—¥
Õ—π¥—∫ª√–‡∑»∑ ’Ë¡’®”π«πºŸâªÉ«¬¡“°µ“¡≈”¥—∫ æ∫«à“ 3 ª√–‡∑»
·√°∑’Ë¡’ºŸâªÉ«¬«—≥‚√§¡“°∑ ’Ë ÿ¥„π‚≈°Õ¬Ÿà„π∑«’ª‡Õ‡™’¬ ́ ÷Ëß‰¥â·°à
ª√–‡∑»Õ‘π‡¥’¬ ®’π·≈–Õ‘π‚¥π ’‡´’¬  ”À√—∫ª√–‡∑»‰∑¬π —Èπ
®—¥Õ¬Ÿà„πÕ—π¥—∫∑ ’Ë 18 ´÷Ëß®“°°“√§”π«≥∑“ß√–∫“¥«‘∑¬“ „π
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√“¬ß“π¢ÕßÕß§å°“√Õπ“¡—¬‚≈° §“¥°“√≥ å«à“ ª√–‡∑»‰∑¬
πà“®–¡’§«“¡™ÿ° (prevalence) ¢Õß«—≥‚√§ ́ ÷ËßÀ¡“¬∂÷ß¡’ºŸâªÉ«¬
«—≥‚√§∑ —Èß ‘Èπ ª√–¡“≥ 125,000 √“¬ (197 µàÕ· πª√–™“°√)
‚¥¬‡ªìπºŸâªÉ«¬√“¬„À¡à∑ÿ°ª√–‡¿∑ ªï≈– 90,000 √“¬ (142
µàÕ· πª√–™“°√) ·≈–ª√–¡“≥ 40,000 √“¬‡ªìπºŸâªÉ«¬∑ ’Ë
‡ ¡À–∫«° (62  µàÕ· πª√–™“°√) ‡  ’¬™’«‘µªï≈– 13,000
√“¬ (20 µàÕ· πª√–™“°√)

°√¡§«∫§ÿ¡‚√§ °√–∑√«ß “∏“√≥  ÿ¢ ‰¥â√—∫√“¬ß“π
ºŸâªÉ«¬«—≥‚√§‚¥¬√«∫√«¡®“°‚√ßæ¬“∫“≈µà“ß Ê ºà“π∑“ß
 ”π —°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥ ·≈– ”π —°ß“πªÑÕß°—π·≈–
§«∫§ÿ¡‚√§∑ ’Ë 1-12 æ∫«à“ „πªïß∫ª√–¡“≥ 2549 ¡’ºŸâªÉ«¬
«—≥‚√§√“¬„À¡à™π ‘¥‡ ¡À–æ∫‡™ ◊ÈÕ (incidence of sputum
smear-positive TB) ®”π«π 28,349 √“¬ (46/100,000)
·≈–√«¡ºŸâªÉ«¬«—≥‚√§∑ÿ°ª√–‡¿∑ (incidence of all TB cases)
®”π«π 54,756 √“¬ (88/100,000)  §‘¥‡ªìπÕ—µ√“°“√§âπ
æ∫ºŸâªÉ«¬«—≥‚√§ (case detection rates) „π°≈ ÿà¡ºŸâªÉ«¬
«—≥‚√§√“¬„À¡à‡ ¡À–æ∫‡™ ◊ÈÕ√âÕ¬≈– 70 ´÷Ëß∫√√≈ÿ‡ªÑ“À¡“¬∑’Ë
Õß§å°“√Õπ“¡—¬‚≈°‰¥â°”Àπ¥‰«â §◊Õ Õ¬à“ßπâÕ¬√âÕ¬≈– 70
 ”À√—∫º≈°“√√—°…“ºŸâªÉ«¬«—≥‚√§√“¬„À¡à™π‘¥‡ ¡À–æ∫‡™◊ÈÕ
„πªï æ.». 2549 æ∫«à“ °“√√—°…“À“¬ (cure rate) ·≈–
Õ—µ√“°“√√ —°…“§√∫ (completion rate) À√◊Õ∑’Ë√«¡°—π‡√ ’¬°
«à“ Õ—µ√“§«“¡ ”‡√ Á®¢Õß°“√√ —°…“ (treatment success rate)
§‘¥‡ªìπ√ âÕ¬≈– 78  “‡Àµÿ ”§—≠∑’Ëª√–‡∑»‰∑¬‰¡à “¡“√∂
∫√√≈ ÿ‡ªÑ“À¡“¬ (√ âÕ¬≈– 85) ‡π◊ËÕß®“°Õ—µ√“µ“¬∑ ’Ë Ÿß∂÷ß√ âÕ¬≈–
8 ·≈–Õ—µ√“°“√¢“¥°“√√ —°…“√ âÕ¬≈– 6



          ª√“™≠ å ∫ÿ≥¬«ß»å«‘‚√®π å «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ170

ª√–‡∑»‰∑¬‰¥â¥”‡π‘π°‘®°√√¡º ¡º “πß“π«—≥‚√§
·≈–‚√§‡Õ¥ å ‚¥¬¡ÿàßÀ«—ß∑ ’Ë®–≈¥º≈°√–∑∫¢Õß°“√·æ√à
√–∫“¥¢Õß°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µàÕ°“√§«∫§ÿ¡«—≥‚√§  ”π—°
«—≥‚√§‰¥â√—∫√“¬ß“π®“°∑ÿ° ”π—°ß“π “∏“√≥ ÿ¢®—ßÀ«—¥æ∫«à“
„πªï æ.». 2550 ºŸâªÉ«¬«—≥‚√§∑ —ÈßÀ¡¥‰¥â√—∫°“√„Àâ§”
ª√÷°…“·≈–¬‘π¥’µ√«®‡Õ™‰Õ«’ √âÕ¬≈– 68 ‚¥¬æ∫ºŸâªÉ«¬
«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ √âÕ¬≈– 20  Õ—µ√“°“√µ√«®‡≈◊Õ¥
∑’ËµË”°«à“‡ªÑ“À¡“¬ (√âÕ¬≈– 80 „πªï æ.». 2550) ‡ªìπ
Õÿª √√§ ”§—≠„π°“√„Àâ°“√√ —°…“ºŸâªÉ«¬«—≥‚√§∑ ’Ëµ‘¥‡™ ◊ÈÕ‡Õ™ ‰Õ
«’ ‚¥¬‡√ Á«∑ ’Ë ÿ¥ ÷́Ëß‡ªìπ«‘∏’∑’Ë “¡“√∂≈¥Õ—µ√“°“√‡  ’¬™’«‘µ„π
ºŸâªÉ«¬°≈ÿà¡π’È §«“¡§√Õ∫§≈ ÿ¡¢Õß°“√‰¥â√—∫°“√√ —°…“∑ ’Ë‡°’Ë¬«¢âÕß
°—∫°“√µ‘¥‡™◊ÈÕ æ∫«à“ ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‰¥â√—∫¬“‚§‰µ√-
¡Õ°´“‚´≈ √ âÕ¬≈– 67 ·≈–ºŸâªÉ«¬√âÕ¬≈– 32 ÷́Ëß¡’
§ÿ≥ ¡∫—µ‘µ“¡‡°≥±å‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π‰«√— ‡Õ™‰Õ«’
∑—Èßπ’È°‘®°√√¡°“√§—¥°√Õß°“√ªÉ«¬‡ªìπ«—≥‚√§„πºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
¡’§«“¡°â“«Àπâ“‡æ‘Ë¡¢÷Èπ ‚¥¬√âÕ¬≈– 89 ‰¥â√—∫°“√ —¡¿“…≥å
Õ“°“√∑’Ë ß —¬«à“ªÉ«¬‡ªìπ«—≥‚√§ ·≈–æ∫ºŸâªÉ«¬«—≥‚√§‚¥¬
°“√§—¥°√Õß¥—ß°≈à“«√âÕ¬≈– 12

°“√‡Ω Ñ “√–«—ß°“√¥ ◊ÈÕ¬“«—≥‚√§√–¥—∫ª√–‡∑»‰¥â
¥”‡π ‘π°“√Õ¬à“ßµàÕ‡π◊ËÕß ‚¥¬°“√¥”‡π ‘πß“π‡Ω Ñ“√–«—ß§√ —Èß∑ ’Ë
3 „πªï æ.». 2549 æ∫ºŸâªÉ«¬«—≥‚√§√“¬„À¡à¡’‡™ ◊ÈÕ«—≥‚√§
¥◊ÈÕ¬“À≈“¬¢π“π (Multi-drug resistant TB: MDR-TB)

√âÕ¬≈– 1.6 ∑—Èßπ’È „πªï æ.». 2550 §≥–·æ∑¬»“ µ√ å»‘√‘√“™
æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈ √“¬ß“π°“√æ∫ºŸâªÉ«¬«—≥‚√§
®”π«π 13 √“¬ ÷́Ëß¬◊π¬—π«à“¡’‡™◊ÈÕ«—≥‚√§¥◊ÈÕ¬“À≈“¬¢π“π
™π ‘¥√ÿπ·√ß (extensively drug resistant TB: XDR)

®“° ∂“π°“√≥ å«—≥‚√§¥—ß°≈ à“«¢â“ßµâπ ª√–°Õ∫°—∫
º≈¥”‡π‘π°“√∑’Ë¬—ßµË”°«à“‡ªÑ“À¡“¬   àßº≈„Àâª√–‡∑»‰∑¬¡’
ºŸâªÉ«¬«—≥‚√§®”π«π¡“°·≈–∂ Ÿ°®—¥„ÀâÕ¬Ÿà„π≈”¥—∫∑’Ë 18 ®“°
°≈ÿà¡ª√–‡∑»∑ ’Ë¡’ªí≠À“«—≥‚√§¡“° 22 ª√–‡∑»

«—ππ’È‡√“¡’æ—π∏°‘®∑’Ë ”§—≠∑’ËµâÕß™à«¬°—π∑”ß“π¢®—¥«—≥‚√§
‡æ◊ËÕ‰¡à„Àâ«—≥‚√§‡ªìπªí≠À“ “∏“√≥  ÿ¢Õ’°µàÕ‰ª ·≈–∑”„Àâ
ª√–‡∑»‰∑¬À≈ÿ¥®“°√“¬™◊ËÕ°≈ÿà¡ª√–‡∑»¥—ß°≈à“« (out of list
of 22 high burden countries) À«—ß«à“≈”¥—∫¥—ß°≈à“«®–∂Õ¬‡ªìπ
19, 20, 21, 22 ·≈–À≈ÿ¥®“°√“¬™ ◊ËÕ¥—ß°≈à“«„π∑ ’Ë ÿ¥  ‡ªÑ“
À¡“¬¢Õß°“√¥”‡π ‘π°“√∑ ’Ë ”§—≠Õ—π¥—∫·√°§ ◊Õ µâÕß‡√ àß√—¥
‡æ‘Ë¡Õ—µ√“º≈ ”‡√ Á®°“√√—°…“„Àâ‡°‘π√âÕ¬≈– 85 (®–¥’¡“°∂ â“
 “¡“√∂‡√ àß√ —¥„Àâ‡°‘π√âÕ¬≈– 90)   à«π‡ªÑ“À¡“¬∑ ’Ë Õß§ ◊Õ °“√
‡√ à ß√—¥§âπÀ“√“¬ªÉ«¬‡ ¡À–∫«°√“¬„À¡à „Àâ¡’§«“¡
§√Õ∫§≈ ÿ¡‡°‘π√ âÕ¬≈– 70 (case detection of new smear
positive > 70% ¢Õß estimated cases) ¡’À≈“¬ Ê ª√–‡∑»
„π¿Ÿ¡‘¿“§π ’È∑’Ëº≈°“√¥”‡π‘π°“√§«∫§ÿ¡«—≥‚√§∑ ’Ë°â“«Àπ â“°«à“
ª√–‡∑»‰∑¬ ‡™àπ ‡«’¬¥π“¡, øî≈‘ªªîπ  å, ®’π ‡ªìπµâπ ª√–‡∑»
µà“ß Ê ¥—ß°≈à“« “¡“√∂æ“ª√–‡∑»‡¢â“ Ÿàæ◊Èπ∑’Ë∑’Ë‡√’¬°«à“ æ◊Èπ∑’Ë
·Ààß°“√¥”‡π ‘π°“√∑’Ë¥’‡¬’Ë¬¡ (¥—ß°√“ø)
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´÷Ëß∂â“ “¡“√∂§ß ¿“æ°“√¥”‡π‘π°“√„π√–¥—∫¥—ß°≈à“«
(sustain activities) ‡ªìπ‡«≈“π“πµàÕ‡π◊ËÕß 7-10 ªï ®–
 “¡“√∂≈¥Õ—µ√“™ÿ°¢Õß«—≥‚√§≈ß‰¥â§√÷ËßÀπ÷Ëß π —ËπÀ¡“¬§«“¡
«à“∑‘»∑“ß¥”‡π ‘π°“√∂Ÿ°µâÕß·≈â« ·≈–ª√–‡∑»°Á¡’§«“¡À«—ß∑’Ë
®–¢®—¥«—≥‚√§‰¥â„π∑’Ë ÿ¥ §”∂“¡∑’ËµâÕß°“√„Àâ∑ÿ°§π™à«¬°—πµÕ∫
„π‡∫◊ÈÕßµâππ’È§ ◊Õ

1. ª√–‡∑»‰∑¬®– “¡“√∂§«∫§ÿ¡«—≥‚√§·≈–π”
ª√–‡∑»‰∑¬‰ª  Ÿàæ◊Èπ∑’Ë¥—ß°≈à“«‰¥â‰À¡? ‰¥â‡¡◊ËÕ‰À√à?

2. ª√–‡∑»‰∑¬¡’®ÿ¥·¢Áß∑“ß¥â“π “∏“√≥ ÿ¢Õ¬à“ß‰√
∑’Ë®–‡ªìπ‚Õ°“ ¢Õß°“√¥”‡π‘π°“√π’È

°≈ à“«Õ’°π —¬Àπ ÷Ëß ß“π “∏“√≥  ÿ¢¢Õßª√–‡∑»‰∑¬¡’
ªí≠À“Õ–‰√∑ ’Ë∑”„Àâ‡√“µâÕß≈â“À≈—ßÀ≈“¬ª√–‡∑»¥—ß°≈à“«

≈Õß¡“∑∫∑«πªí≠À“«—≥‚√§ª√–‡∑»‰∑¬‚¥¬Õ“»—¬
«‘∏’°“√∑“ß SWOT analysis (SWOT analysis approach)

®ÿ¥·¢Áß (Strength) ª√–‡∑»‰∑¬‰¥â™◊ËÕ«à“¡’‚§√ß √â“ß
∑“ß “∏“√≥  ÿ¢∑’Ë¥’‡¬’Ë¬¡ ¡’∫ÿ§≈“°√∑“ß “∏“√≥  ÿ¢∑’Ë¡’
§ÿ≥¿“æ  Ÿß ¡’∫√‘°“√∑“ß “∏“√≥  ÿ¢∑’Ë¬Õ¥‡¬’Ë¬¡§√Õ∫§≈ ÿ¡∑—Ë«∂÷ß
®π “¡“√∂æ—≤π“‡ªìπ medical hup ·≈–¡’ à«π„π°“√π”
√“¬‰¥â‡¢â“ª√–‡∑»À≈“¬À¡ ◊Ëπ≈â“π∫“∑µàÕªï ‰¡à‡æ’¬ß·µà
ª√–‡¥Áπ∑“ß “∏“√≥  ÿ¢‡∑ à“π—Èπ ª√–‡∑»‰∑¬¬—ß¡’ªí®®—¬æ◊Èπ
∞“πÕ◊ËπÊ ∑ ’Ë‡Õ◊ÈÕµàÕ°“√§«∫§ÿ¡‚√§ ‡™àπ °“√»÷°…“¢Õß
ª√–™“°√∑ ’Ë¥’°«à“„πÕ¥’µ¡“° Õ—µ√“§π‰¡à√ŸâÀπ—ß ◊ÕµË”¡“°
π—ËπÀ¡“¬§«“¡«à“°“√‡¢â“ Ÿà¢âÕ¡Ÿ≈¢à“« “√∑“ß¥â“π “∏“√≥  ÿ¢
‰¡àπ à“‡ªìπªí≠À“Õ’°µàÕ‰ª ‡√“¡’§«“¡°â“«Àπ â“∑“ß¥â“π “√-
 π‡∑»¡“°¡“¬ √–∫∫ internet §√Õ∫§≈ÿ¡æ◊Èπ∑’Ë à«π„À≠à
¢Õßª√–‡∑»·≈ â« πÕ°®“°π’È ∂“π¿“æ‡»√…∞°‘®∑’Ë¥’¢÷Èπ∑”„Àâ
§π‰∑¬¡’§«“¡‡ªìπÕ¬Ÿà∑’Ë¥’¢÷Èπ ÷́Ëß¡’º≈µàÕ°“√≈¥‚√§∑’Ë‡°‘¥®“°
°“√µ‘¥‡™◊ÈÕ™—¥‡®π °“√§¡π“§¡∑ ’Ë¥’¢÷Èπµ“¡§«“¡‡®√ ‘≠∑”„Àâ
°“√‡¢â“∂ ÷ß∫√‘°“√‰¡à¬“°‡¬Áπ ‡À¡◊ÕπÕ’°À≈“¬ª√–‡∑»„π
¿Ÿ¡‘¿“§π ’È ‡√“‰¡à¡’ªí≠À“‰øøÑ“ ´÷ËßÕ“®¬—ß‡ªìπªí≠À“„π∫“ß
ª√–‡∑»∑”„Àâ°“√„™â°≈âÕß®ÿ≈∑√√»π å‰¡à –¥«° ‡√“‰¡à‡§¬¡’
ªí≠À“¬“«—≥‚√§¢“¥·§≈π ¬‘Ëß„π™à«ß‡«≈“π’È ”π—°ß“πª√–°—π
 ÿ¢¿“æ·Ààß™“µ‘ ( ª ™) ‡¢â“¡“™à«¬ π —∫ πÿπ°“√‡¢â“∂÷ß¬“
«—≥‚√§¢ÕßºŸâªÉ«¬™“«‰∑¬ ¬‘Ëß‡ªìπ®ÿ¥·¢Áß∑ ’Ë‡ √ ‘¡°“√∑”ß“π
¡“°¬‘Ëß¢÷Èπ

®ÿ¥ÕàÕπ (Weakness) ·πàπÕπ∑à“¡°≈“ß®ÿ¥·¢Áß∑’Ëπ”
‰ª  Ÿà‚Õ°“ ·Ààß§«“¡ ”‡√ Á® ‡√“°Á¡’®ÿ¥ÕàÕπÀ≈“¬Ê Õ¬à“ß„π
√–∫∫‡™àπ°—π ‡ªìπµâπ«à“ ‡√“¢“¥°“√∫√‘À“√®—¥°“√∑’Ë¥’ «—≥‚√§
∂Ÿ°≈–‡≈¬¡“π“π ‰¡à„™à«“√– ”§—≠¢Õß∑—Èß°√¡§«∫§ÿ¡‚√§
·≈–°√–∑√«ß “∏“√≥  ÿ¢‡ªìπ‡«≈“µ‘¥µàÕ°—ππ“π °“√∑”ß“π
¡’≈—°…≥–‡À¡◊Õπ Jigsaw ∑’Ë°√–®—¥°√–®“¬ (fragmented)
¢“¥ºŸâπ”∑’Ë®–æ¬“¬“¡®—¥ Jigsaw „Àâ¡“®√¥°—π®π‡ÀÁπ¿“æ
∑‘»∑“ß°“√§«∫§ÿ¡‚√§∑ ’Ë™—¥‡®π

πÕ°®“°π’È °“√„™â°≈¬ÿ∑∏å DOTS °Á¬—ß‰¡à‡¢â¡·¢Áß
‡æ’¬ßæÕ ¡’≈—°…≥–°“√∑”ß“π·∫∫ª√–π ’ª√–πÕ¡¡“°‡°‘π‰ª
(too much compromise) π”‰ª  Ÿà°“√∑” DOT ∑’Ë‰¡àµàÕ
‡π◊ËÕß (sloppy DOT) ÷́Ëß°“√¥”‡π‘πß“π·∫∫π’ÈπÕ°®“°®–
∑”„Àâ‰¡à “¡“√∂∫√√≈ ÿ‡ªÑ“À¡“¬·Ààß§«“¡ ”‡√Á®·≈â« ¬—ß°àÕ
„Àâ‡°‘¥ªí≠À“µ“¡¡“∑ ’Ëπà“°≈ —«¡“° ‡™àπ ªí≠À“«—≥‚√§¥ ◊ÈÕ¬“
À≈“¬¢π“π (multidrug resistant TB) «—≥‚√§¥◊ÈÕ¬“√ÿπ·√ß
(extensively drug resistant TB) ´÷Ëß‡ªìπ∑ ’Ë∑√“∫¥’«à“°“√
√—°…“ºŸâªÉ«¬°≈ÿà¡π’È¬ÿàß¬“°·≈–µâÕß≈ß∑ ÿπ¡“°¡“¬ ‡©æ“–
¡Ÿ≈§à“¬“√ —°…“µàÕ√“¬°Á‰¡àπâÕ¬°«à“Àπ ÷Ëß· π∫“∑ ¢≥–∑ ’Ë∂ â“
√—°…“∂Ÿ°µâÕßµ—Èß·µà·√° ®–≈ß∑ ÿπ‡æ’¬ß Õßæ—π°«à“∫“∑/√“¬
‡∑ à“π —Èπ πÕ°®“°π’Èº≈°“√√ —°…“ºŸâªÉ«¬∑ ’Ë¡’ªí≠À“°“√¥ ◊ÈÕ¬“
¡“°Ê °Á¡’Õ—µ√“º≈ ”‡√ Á®‡æ’¬ß√ âÕ¬≈– 60-70 ‡∑ à“π —Èπ

‚Õ°“  (Opportunity) ‡√“¡’‚Õ°“ ¡“°¡“¬∑’Ë®–
æ‘™‘µ«—≥‚√§ Õ’°∑—Èß¡’®ÿ¥·¢Áß∑“ß¥â“π “∏“√≥  ÿ¢∑’Ë®– “¡“√∂
¢®—¥«—≥‚√§‰¥â‚¥¬‡√ Á« ‡æ’¬ß¢Õ„Àâ‡√àß√ —¥π”‡Õ“®ÿ¥·¢Áß∑ ’Ë¡’Õ¬Ÿà
¡“„™â„Àâ‡µÁ¡∑’Ë ‡æ◊ËÕ¥”‡π ‘π°“√§«∫§ÿ¡·≈–¢®—¥«—≥‚√§„Àâ‰¡à‡ªìπ
ªí≠À“ “∏“√≥  ÿ¢Õ’°µàÕ‰ª ·≈–™à«¬°—π∑”ß“π √à«¡¡◊Õ√à«¡„®
„π∑‘»∑“ß‡¥’¬«°—π

¿—¬§ÿ°§“¡ (Threat) ¿—¬§ÿ°§“¡µàÕ°“√§«∫§ÿ¡
«—≥‚√§∑ ’Ë ”§—≠∑’Ë ÿ¥§◊Õ µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ À≈—°∞“π‡™‘ßª√–®—°…å
(evidence base) ¡“°¡“¬∑ —Ë«‚≈°∑’Ë· ¥ß„Àâ‡ÀÁπ«à“°“√µ‘¥
‡™◊ÈÕ‡Õ™‰Õ«’ ∑”„ÀâºŸâªÉ«¬«—≥‚√§‡æ‘Ë¡¡“°¢÷Èπ ª√–‡∑»‰∑¬
°Á‡º™‘≠°—∫ªí≠À“π’È ´÷Ëß‡ÀÁπ‰¥â™—¥‡®π¡“°„π¿“§‡Àπ◊ÕµÕπ∫π
´÷Ëß‡ªìπæ ◊Èπ∑’Ë∑’Ë¡’ªí≠À“°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ Ÿß

®÷ß¢Õ„ÀâºŸâ√ —∫º‘¥™Õ∫ß“π‡Õ¥ å ·≈–ºŸâ√—∫º‘¥™Õ∫ß“π
«—≥‚√§¡’°“√∑”ß“πª√– “πß“π°—π„π∑ÿ°√–¥—∫ µ—Èß·µà√–¥—∫
π‚¬∫“¬®π∂÷ßºŸâªØ‘∫—µ‘ π’Ë‡ªìπ°‘®°√√¡∑’ËµâÕß‡√àß√—¥Õ¬à“ß¬‘Ëß ·≈–
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À«—ß«à“ ∂“πæ¬“∫“≈µà“ß Ê ®–¡’°“√µ√«®À“ anti HIV „π
ºŸâªÉ«¬«—≥‚√§¡“°¢÷Èπ ‡æ ◊ËÕπ”‰ª Ÿà°“√„™â¬“ ARV ∑ ’Ë‡À¡“– ¡
·≈–‡√Á«∑’Ë ÿ¥ ´÷Ëß®–∑”„ÀâÕ—µ√“µ“¬„π°≈ ÿà¡ºŸâªÉ«¬π’È≈¥≈ßÕ¬à“ß
™—¥‡®π

¿—¬§ÿ°§“¡∑ ’Ë ”§—≠Õ’°Õ¬à“ß§◊Õ ªí≠À“«—≥‚√§¥◊ÈÕ¬“
À≈“¬¢π“π «—≥‚√§¥ ◊ÈÕ¬“√ ÿπ·√ß∑ ’Ë¡’·π«‚π â¡‡æ‘Ë¡¢÷Èπ ¢Õ„Àâ
™à«¬°—π·°âªí≠À“ (turn off the tap) π —ËπÀ¡“¬§«“¡«à“ ∑ÿ°
 ∂“πæ¬“∫“≈µâÕß∑” DOT ∑ ’Ë¡’§ÿ≥¿“æ ·≈–ß“π™—π  Ÿµ√
°ÁµâÕßæ—≤π“‡æ ◊ËÕæ√ âÕ¡∑ ’Ë®–√Õß√ —∫ªí≠À“π ’È„πÕπ“§µ

 ”À√—∫ªí≠À“«—≥‚√§„π·√ßß“πµà“ß™“µ‘∑ ’Ë‡¢â“‡¡◊Õß
‚¥¬º‘¥°ÆÀ¡“¬ ´÷Ëß∑ ÿ°«—ππ’È·π«∑“ßªØ‘∫ —µ‘¬—ß‰¡à™—¥‡®πÀ√◊Õ
‡¢â¡·¢ÁßæÕ ¢Õ„Àâ™à«¬°—π§‘¥À“·π«∑“ß¥”‡π‘π°“√∑’Ë‡À¡“–
 ¡‚¥¬‡√Á«

 √ÿª: «—≥‚√§¬—ß‡ªìπªí≠À“ “∏“√≥  ÿ¢ °√–∑√«ß
 “∏“√≥ ÿ¢‰¥â¬°√–¥—∫ªí≠À“π’È‡ªìπªí≠À“√–¥—∫°√–∑√«ß·≈â«
(ministry agenda) ¢Õ„Àâ∑ÿ°Àπ à«¬ß“π™à«¬°—π‡√àß√ —¥°“√∑”ß“π
¬ÿ∑∏»“ µ√å∑’Ë ”§—≠§◊Õ DOTS ∑’Ë¡’§ÿ≥¿“æ ®÷ßÀ«—ß«à“
ª√–‡∑»‰∑¬®–¡’º≈¥”‡π‘π°“√∑ ’Ë¥’‡¬’Ë¬¡ ·≈–π”æ“ª√–‡∑»
‰∑¬‡¢â“‰ª„π‚´πª√–°Õ∫°“√¥’‡¬’Ë¬¡ (85/70) Õ—π®–∑”„Àâ
ª√–‡∑»‰∑¬À≈ÿ¥®“° 1/22 ª√–‡∑»∑’Ë¡’ªí≠À“«—≥‚√§¡“°
·≈– àßº≈∑â“¬∑’Ë ÿ¥µàÕª√–™“™π™“«‰∑¬„Àâª≈Õ¥¿—¬®“°¿—¬
§ÿ°§“¡«—≥‚√§µ≈Õ¥‰ª
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π‘¬“¡
Sepsis § ◊Õ °“√µ‘¥‡™◊ÈÕ„π à«πÀπ÷Ëß¢Õß√à“ß°“¬ ·≈ â«

∑”„Àâ‡°‘¥°“√‡ª≈ ’Ë¬π·ª≈ß„π√–∫∫µà“ßÊ ∑—Ë«√ à“ß°“¬ (systemic
inflammatory response syndrome, SIRS)

Severe sepsis §◊Õ ¿“«– sepsis ∑ ’Ë∑”„Àâ‡°‘¥°“√
∑”ß“π¢ÕßÕ«—¬«–º‘¥ª°µ‘À√◊Õ¡’°“√‰À≈‡«’¬π‚≈À‘µ‰ª‡π◊ÈÕ‡¬◊ËÕ
µà“ß Ê ≈¥≈ß

Sepsis-induced hypotension § ◊Õ ¿“«– sepsis
√à«¡°—∫¡’ systolic blood pressure (SBP) < 90 mmHg
À√◊Õ mean arterial pressure (MAP) < 70 mmHg À√◊Õ
SBP ≈¥≈ß > 40 mmHg À√◊Õ < 2 SD ¢Õß§à“ª°µ‘„π
™à«ßÕ“¬ÿπ —Èπ  ‚¥¬‰¡à¡’ “‡ÀµÿÕ◊Ëπ∑’ËÕ∏‘∫“¬°“√≈¥≈ß¢Õß blood
pressure ‰¥â

Septic shock § ◊Õ °“√¡’¿“«– sepsis-induced
hypotension Õ¬à“ßµàÕ‡π◊ËÕß·¡â«à“®–„Àâ fluid resuscitation
∑’Ë‡æ’¬ßæÕ

Sepsis-induced tissue hypoperfusion § ◊Õ ¿“«–
septic shock √ à«¡°—∫°“√¡’ serum lactate  Ÿß À√◊Õ¡’
ªí  “«–ÕÕ°πâÕ¬≈ß

Initial resuscitation (¿“¬„π 6 ™—Ë«‚¡ß·√°)
1. µâÕß‡√‘Ë¡ resuscitation ∑—π∑’∑’ËºŸâªÉ«¬‡√ ‘Ë¡¡’ hypo-

tension À√◊Õ serum lactate > 4 mmol/L ‚¥¬‰¡àµâÕß√Õ«à“
®–µâÕß¬â“¬ºŸâªÉ«¬‡¢â“ ICU °àÕπ

2. µâÕß∑”„Àâ resuscitation ‰¥âµ“¡‡ªÑ“§ ◊Õ
2.1 CVP 8-12 mmHg ¬°‡«âπ„π√“¬∑ ’Ë„  à

‡§√◊ËÕß™à«¬À“¬„®À√◊Õ¡’‚√§À—«„®‡¥‘¡ À√◊Õ¡’·√ß¥—π„π™àÕß∑ âÕß  Ÿß
À√◊Õ¡’ pulmonary arterial hypertension „Àâ„™â∑’Ë 12-15 mmHg

2.2 MAP ≥ 65 mmHg ¬°‡«âπÕ“® Ÿß¢÷Èπ„π√“¬
∑’Ë¡’§«“¡¥—π‚≈À‘µ Ÿß‡¥‘¡∑’Ë§«∫§ÿ¡‰¡à¥’ ·≈–Õ“®µË”≈ß„π√“¬
Õ“¬ÿπâÕ¬·µà·¢Áß·√ß¥’

2.3 Urine output ≥ 0.5 mL/kg/hr
2.4 Central venous (®“° superior vena cava)

oxygen saturation ≥ 70% À√◊Õ mixed venous (®“° right
atrium) ≥ 65%

3. ∂â“‰¡à “¡“√∂∑”µ“¡¢âÕ 2.4 „Àâ∫√√≈ÿ‰¥â §«√
æ‘®“√≥“

3.1 „Àâ “√π È”‡æ‘Ë¡
3.2 „Àâ‡≈◊Õ¥‡æ ◊ËÕ√—°…“√–¥—∫ hematocrit ≥ 30%

·≈–/À√◊Õ
3.3 „Àâ dobutamine „π¢π“¥‰¡à‡°‘π 20

µg/kg/min
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Diagnosis
1. µâÕß∑”°“√‡æ“–‡™ ◊ÈÕ®“°  ‘Ëß  àßµ√«®°àÕπ‡√ ‘Ë¡„Àâ¬“µâ“π

®ÿ≈™’æ ‚¥¬µâÕß‰¡à∑”„Àâ°“√‡√‘Ë¡‰¥â¬“µâ“π®ÿ≈™’æ™â“‰ª¥â«¬
2. µâÕß∑”°“√‡æ“–‡™ ◊ÈÕ®“°‡≈◊Õ¥Õ¬à“ßπ âÕ¬ 2 §√ —Èß

(§√—Èß≈– ≥ 10 mL) ‚¥¬∂â“¡’°“√„ à vascular access
device Õ¬Ÿà°àÕπ·≈ â«π“π°«à“ 48 ™—Ë«‚¡ß „Àâ¥Ÿ¥‡≈◊Õ¥ºà“π
Õÿª°√≥åπ—Èπ 1 §√—Èß

3.  ‘Ëß  àßµ√«®∑’Ë‰¡à„™à‡≈◊Õ¥§«√∑”°“√‡æ“–‡™◊ÈÕ·∫∫
quantitative ∂â“∑”‰¥â ‡¡ ◊ËÕ‡°Á∫·≈ â«„Àâ√’∫ àß‰ªÀâÕßªØ‘∫—µ‘
°“√‡æ“–‡™◊ÈÕ∑—π∑’ ∂â“‰¡à‰¥â„Àâ‡°Á∫¿“¬„µâ«‘∏’°“√·≈–Õÿ≥À¿Ÿ¡‘
∑’Ë‡À¡“– ¡

4. µâÕß∑” imaging study ∑ ’Ë‡À¡“– ¡§«∫§Ÿà°—π‰ª
‡æ◊ËÕ™à«¬¬◊π¬—π·À≈àßµ‘¥‡™◊ÈÕ ·≈–Õ“®„™â™à«¬„π°“√‡°Á∫ ‘Ëß  àßµ√«®
„Àâ‰¥âÕ¬à“ß∂ Ÿ°µâÕß·≈–ª≈Õ¥¿—¬

Antimicrobial therapy
1. µâÕß‡√‘Ë¡„Àâ¬“µâ“π®ÿ≈™’æ‡¢â“À≈Õ¥‡≈◊Õ¥¥”„Àâ‡√ Á«

∑’Ë  ÿ¥¿“¬„π 1 ™—Ë«‚¡ß ‡¡ ◊ËÕ«‘π‘®©—¬¿“«– severe sepsis ·≈–
septic shock

2. µâÕß‡≈◊Õ°¬“µâ“π®ÿ≈™’æ 1 ™π ‘¥À√◊Õ¡“°°«à“ ∑ ’Ë¡’
ƒ∑∏‘Ï§√Õ∫§≈ÿ¡‡™◊ÈÕ°àÕ‚√§∑’Ë‡ªìπ‰ª‰¥â·≈–‡¢â“ Ÿà·À≈àßµ‘¥‡™◊ÈÕ‰¥â¥’
Õ“®æ‘®“√≥“„Àâ¬“µâ“π‡™ ◊ÈÕ√“√ à«¡¥â«¬„π°√≥ ’¡’§«“¡‡  ’Ë¬ß Ÿß
µàÕ°“√µ‘¥‡™◊ÈÕ√“

3. µâÕßª√–‡¡‘πº≈¬“µâ“π®ÿ≈™’æ∑ ’Ë„Àâ∑ÿ°«—π ‡æ◊ËÕª√—∫
‡ª≈ ’Ë¬π„Àâ‰¥âª√– ‘∑∏‘¿“æ Ÿß ÿ¥ ªÑÕß°—π°“√¥◊ÈÕ¬“ ≈¥¿“«–
·∑√°´âÕπ ·≈–≈¥§à“„™â®à“¬

4. §«√„™â combination therapy „π°√≥’∑’Ë∑√“∫
·≈â«À√◊Õ¡’§«“¡‡ªìπ‰ª‰¥â ŸßµàÕ°“√µ‘¥‡™◊ÈÕ pseudomonas

5. §«√„™â combination empirical therapy „πºŸâªÉ«¬
neutropenia ∑ ’Ë¡’¿“«– severe sepsis

6. ‡¡◊ËÕ„Àâ combination empirical therapy ‰ª·≈ â«
3-5 «—π §«√∑”°“√ª√ —∫≈¥„Àâ‡À≈◊Õ¬“¢π“π‡¥’¬«µ“¡º≈°“√
∑¥ Õ∫§«“¡‰«‡™ ◊ÈÕµàÕ¬“

7. µâÕß®”°—¥√–¬–‡«≈“°“√„™â¬“µâ“π®ÿ≈™’æ„ÀâÕ¬Ÿà
√–À«à“ß 7-10 «—π æ‘®“√≥“„Àâ¬“«¢÷Èπ‰¥â„π√“¬∑’ËµÕ∫ πÕß™â“
À√◊Õ¡’·À≈àßµ‘¥‡™◊ÈÕ∑’Ë°”®—¥‰¥âÀ¡¥¬“° À√◊Õ¡’ neutropenia

8. µâÕßÀ¬ÿ¥¬“µâ“π®ÿ≈™’æ∑—ÈßÀ¡¥∑—π∑’ ‡¡◊ËÕæ∫«à“
 “‡Àµÿ°“√‡®Á∫ªÉ«¬‰¡à‰¥â‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ

Source identification and control
1. µâÕßÀ“·À≈ àßµ‘¥‡™ ◊ÈÕ„Àâ‰¥â‡√Á«∑’Ë ÿ¥¿“¬„π 6 ™—Ë«‚¡ß

‡¡◊ËÕ„Àâ°“√«‘π‘®©—¬
2. µâÕßª√–‡¡‘π«à“·À≈à ßµ‘¥‡™◊ÈÕπ—Èπ Ê ®–∂Ÿ°°“√

°”®—¥‰ª‰¥âÀ√◊Õ‰¡à ‡™àπ abscess drainage À√◊Õ tissue
debridement ‡ªìπµâπ

3. µâÕß‡√‘Ë¡∑”°“√°”®—¥·À≈àßµ‘¥‡™ ◊ÈÕ∂â“∑”‰¥â ∑—π∑’∑’Ë
resuscitation ¢—Èπµâπ‰¥âº≈ ¬°‡«âπ∫“ß°√≥ ’ ‡™àπ pancreatic
necrosis ∑ ’Ë§«√√Õ‰ª√–¬–Àπ ÷Ëß ‡ªìπµâπ

4. °“√®”°—¥·À≈àßµ‘¥‡™◊ÈÕ µâÕß‡≈◊Õ°«‘∏’∑’Ëª√– ‘∑∏‘¿“æ
 Ÿß ÿ¥·≈–√∫°«π √’√«‘∑¬“¢ÕßºŸâªÉ«¬πâÕ¬∑’Ë ÿ¥ µ—«Õ¬à“ß‡™àπ
„™â endoscopic ·∑π surgical drainage  ”À√ —∫ biliary
tract infection

5. µâÕß‡Õ“ intravascular access device ÕÕ°∂â“¡’
§«“¡‡ªìπ‰ª‰¥â¢Õß°“√‡ªìπ·À≈ àßµ‘¥‡™ ◊ÈÕ Ÿß

Fluid therapy
1. °“√„™â crystalloid À√◊Õ colloid ‰¡à¡’§«“¡·µ°

µà“ß°—π ·µà crystalloid ®–µâÕß„™âª√‘¡“≥¡“°°«à“ ‡°‘¥°“√
∫«¡µ“¡À≈ —ß¡“°°«à“ ·µà¡’√“§“∂ Ÿ°°«à“

2. µâÕß∑” fluid challenge ‡ªìπ√–¬–Ê µ√“∫‡∑ à“∑’Ë
¬—ß¡’°“√µÕ∫ πÕß¥’¢÷Èπ∑“ß¥â“π hemodynamics ‚¥¬„Àâ
crystalloid ≥ 1,000 mL À√◊Õ colloid 300-500 mL „π 30
π“∑’ ∫“ß°√≥’∑’Ë√ÿπ·√ßÕ“®µâÕß„™â¡“°°«à“π’È·µàµâÕß‡æ‘Ë¡§«“¡
√–¡—¥√–«—ß

3. ‡¡◊ËÕ cardiac filling pressure ‡æ‘Ë¡¢÷Èπ‚¥¬‰¡à¡’
°“√‡ª≈’Ë¬π·ª≈ß„π∑“ß∑ ’Ë¥’¢÷Èπ¢Õß hemodynamics µâÕß√ ’∫
≈¥Õ—µ√“°“√„Àâ “√πÈ”

Vasopressor
1. ‡≈◊Õ°„™â norepinephrine À√◊Õ dopamine ‡ªìπ

Õ—π¥—∫·√° ∂â“‰¡à¥’¢÷Èπ®÷ßæ‘®“√≥“„Àâ epinephrine ‡ √ ‘¡
2. °“√„™â dopamine ¢π“¥µË”‡æ ◊ËÕªÑÕß°—π‰µ ‰¡à¡’

ª√–‚¬™π å
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3. ∂â“¡’§«“¡æ√ âÕ¡„Àâ„ à arterial catheter ‡æ◊ËÕ„™â
„π°“√µ‘¥µ“¡º≈°“√ª√ —∫¢π“¥¬“

Inotropic therapy
1. æ‘®“√≥“„Àâ dobutamine ‡¡ ◊ËÕ¡’À≈—°∞“π«à“¡’°“√

‡æ‘Ë¡¢÷Èπ¢Õß cardiac filling pressure ·µà cardiac output
¬—ß§ßµË”

2. °“√‡æ‘Ë¡ cardiac index „Àâ Ÿß°«à“ª°µ‘ ‰¡à¡’
ª√–‚¬™π å

Corticosteroids
1. Õ“®æ‘®“√≥“„Àâ intravenous hydrocortisone

≤ 300 mg/day „π√“¬∑ ’Ë‰¡àµÕ∫ πÕßµàÕ fluid resuscitation
·≈– vasopressor ‚¥¬‰¡à®”‡ªìπµâÕß∑” ACTH stimulation
test

2. ‡¡◊ËÕ “¡“√∂À¬ÿ¥ vasopressor ‰¥â·≈â« „Àâ§àÕ¬ Ê
≈¥¢π“¥≈ß®πÀ¬ÿ¥ steroid

3. „π¿“«– sepsis ∑’Ë‰¡à¡’ shock À√◊Õ hypoperfusion
√à«¡¥â«¬ °“√„Àâ steroid ‰¡à¡’ª√–‚¬™πå ¬°‡«âπ„π√“¬∑’Ë¡’
¢âÕ∫àß™’È∑“ß¥â“π endocrine

Recombinant human activated protein C
1. æ‘®“√≥“„™â„πºŸâªÉ«¬∑’Ë¡’ sepsis- induced

hypoperfusion ∑ ’Ë¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ Ÿß (APACHE
II ≤ 25 À√◊Õ¡’ multiple organ failure) ∑ —Èßπ’ÈµâÕß‰¡à¡’¢âÕÀâ“¡
„π°“√„™â

2. ‰¡à§«√„™â„π√“¬∑’Ë¡’ severe sepsis ·µà¡’§«“¡
‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µµË” (APACHE II < 20 À√◊Õ one organ
failure)

Blood product administration
1. „Àâ red blood cell ‡æ ◊ËÕ√—°…“√–¥—∫ hemoglobin

„ÀâÕ¬Ÿà„π™à«ß 7-9 g/dL Õ“®µâÕß„Àâ Ÿß¢÷Èπ„π√“¬∑ ’Ë¡’
myocardial ischemia, severe hypoxemia, acute
hemorrhage, cyanotic heart disease ·≈– lactic
acidosis

2. ‰¡à„™â erythropoietin À√◊Õ antithrombin

3. ‰¡à„Àâ fresh frozen plasma ¬°‡«âπ¡’ bleeding
À√◊Õ®–∑” invasive procedure

4. „Àâ‡°≈Á¥‡≈◊Õ¥‡¡ ◊ËÕ
4.1 < 5,000/mm3 ·¡â‰¡à¡’ bleeding
4.2 5,000-30,000/mm3 ∂â “¡’§«“¡‡  ’Ë¬ß

bleeding   Ÿß
4.3 ≥ 50,000/mm3 ∂â“µâÕß∑”°“√ºà“µ—¥À√◊Õ

invasive procedure

Mechanical ventilation of sepsis-induced
ALI/ARDS

1. „™â tidal volume 6 mL/kg (predicted body
weight)

2. §«∫§ÿ¡‰¡à„Àâ plateau pressure ‡°‘π 30 cmH2O
∑—Èßπ’ÈµâÕß§”π÷ß∂÷ß chest wall compliance ¥â«¬

3. ∂â“®”‡ªìπµâÕß∑”„Àâ‰¥âµ“¡ ¢âÕ 1. ·≈– 2. ¬Õ¡
„Àâ PaCO2 ‡æ‘Ë¡¢÷Èπ°«à“ª°µ‘‰¥â

4. „™â PEEP ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß extensive lung col-
lapse at end-expiration

5. „π√“¬∑ ’ËµâÕß„™â FiO2 À√◊Õ plateau pressure  Ÿß
¡“° æ‘®“√≥“∑” prone position ∑ —Èßπ’ÈµâÕß‰¡à¡’¢âÕ‡ ’Ë¬ß
„π°“√∑”

6. ®—¥∑à“„ÀâºŸâªÉ«¬À—« ŸßÕ¬à“ßπâÕ¬ 30-45 Õß»“ ‡æ◊ËÕ
≈¥°“√ ”≈ —°·≈–ªÑÕß°—π ventilator-associated pneumonia

7. „π√“¬∑ ’Ë¡’ hypoxemia ‰¡à√ÿπ·√ßÕ“®æ‘®“√≥“„™â
non-invasive ventilation ‰¥â ∑—Èßπ’ÈºŸâªÉ«¬µâÕß√Ÿâµ—«¥’ √à«¡¡ ◊Õ
‚√§‡¥‘¡øóôπµ—«‰¥â‡√ Á« ‡Õ“‡ ¡À–ÕÕ°‡Õß‰¥â¥’ ·≈– hemody-
namics §ß∑ ’Ë

8. ‡¡ ◊ËÕºŸâªÉ«¬¥’¢÷Èπ·≈ â«æ‘®“√≥“∑” spontaneous
breathing trial (SBT) ‡ªìπ√–¬– Ê √à«¡°—∫„™â weaning
protocol

8.1 °“√∑” SBT Õ“®„™â‡ªìπ T-piece À√◊Õ CPAP
5 cmH2O °Á‰¥â

8.2 °àÕπ∑” SBT ºŸâªÉ«¬§«√®–
8.2.1 √ Ÿâµ—«¥’
8.2.2 Hemodynamics §ß∑ ’Ë‚¥¬‰¡àµâÕß„™â

vasopressor
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8.2.3 ‰¡à¡’¿“«–º‘¥ª°µ‘√â“¬·√ßÕ◊Ëπ‡°‘¥¢÷Èπ„À¡à
8.2.4 ™à«¬À“¬„®¥â«¬·√ß‰¡à¡“°·≈–„™â

PEEP µË”
8.2.5 „™â FiO2 ‰¡à Ÿß  “¡“√∂∑¥·∑π‰¥â

∂â“‡ª≈’Ë¬π‡ªìπ mask À√◊Õ cannula
9. °“√„  à pulmonary artery catheter „πºŸâªÉ«¬∑ÿ°√“¬

‰¡à¡’§«“¡®”‡ªìπ
10. „π√“¬∑ ’Ë‡ªìπ ALI ·µà‰¡à¡’À≈ —°∞“π¢Õß tissue

hypoperfusion §«√„Àâ “√πÈ”∑“ßÀ≈Õ¥‡≈◊Õ¥‡∑à“∑’Ë®”‡ªìπ

Sedation, analgesia, and neuromuscular
blockade (NMBA)

1. ‡≈◊Õ°„™â sedation protocol ‡æ◊ËÕ≈¥√–¬–‡«≈“
°“√„™â‡§√◊ËÕß™à«¬À“¬„®

2. ‡≈◊Õ°„™â intermittent bolus À√◊Õ continuous
sedation ‚¥¬„Àâ∑”°“√À¬ÿ¥‡æ ◊ËÕª√–‡¡‘π§«“¡µâÕß°“√¬“
„À¡à‡ªìπ√–¬–Ê

3. À≈ ’°‡≈ ’Ë¬ß°“√„™â NMBA ∂ â“®”‡ªìπµâÕß„™â„Àâ
µ‘¥µ“¡º≈¥â«¬°“√µ√«® train-of-four

Glucose control
1. ‡¡◊ËÕºŸâªÉ«¬‡√‘Ë¡§ß∑ ’Ë·≈â« „™â intravenous insulin ‡æ◊ËÕ

§«∫§ÿ¡√–¥—∫ glucose „π‡≈◊Õ¥ ‚¥¬„™â protocol ‡æ◊ËÕ„Àâ‰¥â
√–¥—∫ < 150 mg/dL

2. ºŸâªÉ«¬§«√‰¥â√—∫ “√Õ“À“√∑ ’Ë¡’ glucose ·≈–
µ‘¥µ“¡√–¥—∫„π‡≈◊Õ¥∑ÿ° 1-2 ™—Ë«‚¡ß ‡¡ ◊ËÕ§ß∑’Ë¥’·≈â«®÷ßÀà“ß
ÕÕ°‡ªìπ∑ ÿ° 4 ™—Ë«‚¡ß

3. °“√µ√«®√–¥—∫πÈ”µ“≈¥â«¬«‘∏’ point-of-care µâÕß
·ª≈º≈¥â«¬§«“¡√–¡—¥√–«—ß‡¡ ◊ËÕ§à“∑’Ë‰¥âµË” ‡æ√“–√–¥—∫∑’Ë«—¥
‰¥âÕ“®§≈“¥‡§≈◊ËÕπ®“°°“√µ√«®®“°‡≈◊Õ¥·¥ßÀ√◊Õæ≈“ ¡“

Renal replacement
°“√∑” intermittent hemodialysis À√◊Õ continu-

ous renal replacement therapy „Àâº≈‰¡àµà“ß°—π ¢âÕ¥’¢Õß
«‘∏’À≈—ß§◊Õ‰¡à√∫°«π hemodynamics ¢ÕßºŸâªÉ«¬

Bicarbonate therapy
‰¡à„Àâ°“√√ —°…“¥â«¬ bicarbonate ‚¥¬À«—ß∑’Ë®–∑”„Àâ

hemodynamics ¥’¢÷Èπ À√◊Õ‡æ◊ËÕ≈¥¢π“¥ vasopressor
„π¢≥–∑’Ë pH ¬—ß§ß > 7.15

Deep vein thrombosis prophylaxis
¢Õºà“π‰ª ‡π◊ËÕß®“°¬—ß‰¡à¡’¢âÕ¡Ÿ≈ª√–‚¬™π å„π°“√

ªÑÕß°—π¿“«–π’È„πª√–™“°√‰∑¬

Stress ulcer prophylaxis
‡≈◊Õ°„™â H2 blocker ‡ªìπÕ—π¥—∫·√° √Õß¡“§ ◊Õ pro-

ton pump inhibitor °“√„™âµâÕß‡∑’¬∫√–À«à“ßª√–‚¬™π å∑’Ë‰¥â
µàÕ§«“¡‡  ’Ë¬ß„π°“√‡°‘¥ ventilator-associated pneumonia

Consideration for limitation of support
ª√–‡¡‘π ¿“æºŸâªÉ«¬·≈–æ‘®“√≥“·π«∑“ß√ —°…“≈ à«ß

Àπâ“√à«¡°—∫ºŸâªÉ«¬À√◊Õ≠“µ‘‡ªìπ√–¬– Ê ‡æ ◊ËÕ°”Àπ¥‡ªÑ“À¡“¬
„π°“√√ —°…“∑’ËÕ¬Ÿà∫πæ◊Èπ∞“π¢Õß§«“¡‡ªìπ®√‘ß
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°≈ÿà¡Õ“°“√À¬ÿ¥À“¬„®À√◊ÕÀ“¬„®·ºà«‡∫“¢≥–À≈—∫
(obstructive sleep apnea/hypopnea syndrome;
OSAH)1-5 §◊Õ ¿“«–∑ ’ËºŸâªÉ«¬¡’°“√À“¬„®·ºà«≈ß (hypopnea)
À√◊ÕÀ¬ÿ¥À“¬„® (apnea) ‚¥¬‡°‘¥´È” Ê (repetitive) ¢≥–
∑’ËπÕπÀ≈—∫  “‡Àµÿ¡“®“°∑“ß‡¥‘πÀ“¬„®Õÿ¥°—Èπ ‚¥¬∑’Ë
°“√Õÿ¥°—ÈπÕ“®®–‡°‘¥®“°¡’√Õ¬‚√§ ‡™àπ °âÕπ‡π◊ÈÕßÕ° ‚æ√ß
®¡Ÿ°Õÿ¥°—ÈπÀ√◊Õº‘¥√Ÿª ‡ªìπµâπ À√◊Õ°“√Õÿ¥°—Èππ—ÈπÕ“®®–‰¡àæ∫
√Õ¬‚√§™—¥‡®π ‡™àπ ‚√§∑“ß√–∫∫ª√– “∑ °≈ â“¡‡π◊ÈÕ ºŸâªÉ«¬
∑’ËÕâ«π ‡ªìπµâπ ¡’º≈„Àâ°≈â“¡‡π◊ÈÕÕàÕπ·√ßÀ√◊Õ∑“ß‡¥‘πÀ“¬„®
·§∫≈ß‚¥¬‡©æ“–¢≥–À≈—∫‡ªìπ‡Àµÿ„Àâ‡°‘¥°“√Õÿ¥°—Èπ∑“ß‡¥‘π
À“¬„®µ“¡¡“ ‚¥¬°“√Õÿ¥°—Èπ¡—°®–‡°‘¥„π°“√πÕπÀ≈ —∫™à«ß
REM sleep À√◊Õ NREM 1 : 2 ·µà®–æ∫πâÕ¬¢≥– NREM3-4

¥—ßπ—Èπ „π√–¬–·√° Ê ¢Õß‚√§Õ“®®–‰¥âª√–«—µ‘«à“≠“µ‘æ∫
ºŸâªÉ«¬À¬ÿ¥À“¬„®µÕπ„°≈â‡™â“ ‡æ√“–™à«ß‡«≈“¥—ß°≈à“«¡’ REM
density ¡“°∑ ’Ë ÿ¥¢Õß°“√πÕπÀ≈ —∫

®“°°“√»÷°…“∑’Ëºà“π¡“‚¥¬ à«π„À≠à¡“®“°ª√–‡∑»
∑“ßµ–«—πµ°2-3 ¬—ß‰¡à¡’°“√»÷°…“∑ ’Ë‡ªìπ√–∫∫„πª√–‡∑»‰∑¬
æ∫«à“ §«“¡™ÿ°¢Õß‚√§ (prevalence) § ◊Õ °≈ ÿà¡∑’Ë¡’Õ“°“√
excessive sleepiness ·≈– AHI > 5 æ∫√âÕ¬≈– 4 „πºŸâ™“¬
·≈–√âÕ¬≈– 2 „πºŸâÀ≠‘ß ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠∑’Ë ÿ¥‚¥¬‡©æ“–
„π«—¬°≈“ß§π §◊Õ ¿“«–‚√§Õâ«π ‚¥¬æ∫«à“‚Õ°“ ‡°‘¥‚√§
¡“°¢÷Èπ·¡âπ È”Àπ—°‡æ‘Ë¡‰¡à¡“°π —° æ∫«à“¡“°°«à“√âÕ¬≈– 50
®–¡’ BMI > 30 °°./¡.2 ·µà§«“¡ —¡æ—π∏å√–À«à“ß¿“«–

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 3 ¡‘∂ÿπ“¬π 2551

‚√§Õâ«π·≈– OSAH ‰¡à™—¥‡®ππ —°„πºŸâªÉ«¬  ŸßÕ“¬ÿ  ”À√—∫
ºŸâªÉ«¬‡¥Á°æ∫«à“¿“«– adenoidal-tonsillar hypertrophy ‡ªìπ
ªí®®—¬‡ ’Ë¬ß ”§—≠µàÕ°“√‡°‘¥ OSAH   à«π¿“«– craniofacial
disorders °Áæ∫«à“‡ªìπªí®®—¬‡  ’Ë¬ß ”§—≠‚¥¬‡©æ“–ºŸâªÉ«¬™“«
‡Õ‡™’¬ ‡æ»°Á¡’§«“¡ —¡æ—π∏å°—∫ OSAH æ∫«à“ºŸâ™“¬¡’
Õÿ∫—µ‘°“√≥å¢Õß OSAH ¡“°°«à“ºŸâÀ≠‘ß ‚¥¬∑ ’ËÕ—µ√“°“√‡°‘¥
‚√§®–  Ÿß¢÷Èπ„πºŸâÀ≠ ‘ß∑ ’ËÀ¡¥ª√–®”‡¥ ◊Õπ ‡™ ◊ÈÕ™“µ‘°Á¡’§«“¡
 ”§—≠ ‚¥¬æ∫«à“ African-American ¡’‚Õ°“ ‡°‘¥‚√§¡“°
°«à“ Caucasian ‚¥¬‡©æ“–„π°≈ ÿà¡Õ“¬ÿπâÕ¬

°“√»÷°…“∑’Ëª√–‡∑» À√—∞Õ‡¡√ ‘°“ ·≈–ª√–‡∑»
 °ÁÕµ·≈π¥å æ∫§«“¡  —¡æ—π∏å√–À«à“ßæ—π∏ÿ°√√¡·≈– OSAH
‚¥¬æ∫«à“ first degree relative ¢ÕßºŸâªÉ«¬ OSAH ¡’ rela-
tive risk 1.5-2.0 ‡∑à“¢ÕßºŸâ∑’Ë‰¡à¡’ª√–«—µ‘‚√§„π§√Õ∫§√—«
·µà¬—ß‰¡à™—¥‡®π«à“§«“¡ —¡æ—π∏å¥—ß°≈à“«‡°‘¥®“°§«“¡Õâ«π¥â«¬
À√◊Õ‰¡à ‡æ√“–‚√§Õâ«π°Áæ∫«à“¡’§«“¡ —¡æ—π∏å°—∫æ—π∏ÿ°√√¡
¢≥–‡¥’¬«°—π„πºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 65 ªï æ∫«à“§π∑ ’Ë¡’
apolipoprotein E4 (APOE 4) allele ¡’‚Õ°“ ‡°‘¥‚√§ mod-
erate OSAH (AHI > 15) ‡ªìπ 3.1 ‡∑à“‡¡◊ËÕ‡∑’¬∫°—∫§π∑’Ë
‰¡à¡’ allele ¥—ß°≈à“«

ªí®®—¬‡ ’Ë¬ßÕ◊Ëπ Ê ∑’Ë¡’°“√»÷°…“æ∫ ‰¥â·°à °“√ Ÿ∫∫ÿÀ√ ’Ë,
‚√§ Down syndrome, endocrinopathy (acromegaly,
hypothyroidism) ‡ªìπµâπ ‚¥¬æ∫«à“‡ âπ√Õ∫«ß§Õ ÷́Ëß‡¥‘¡
§‘¥«à“‡ªìπªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥ OSAH µàÕ¡“æ∫«à“ ªí®®—¬
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¥—ß°≈ à“«‰¡à™—¥‡®π·≈–¡—°æ∫√à«¡°—∫ BMI  Ÿß ·µàæ∫«à“¡’
§«“¡ —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß‚√§ ‡™àπ‡¥’¬«°—∫ medica-

tion/substance ‡™àπ benzodiazepine, alcohol ‡ªìπµâπ
°Áæ∫«à“¡’º≈µàÕ§«“¡√ ÿπ·√ß¢Õß‚√§ ‡™àπ°—π

µ“√“ß∑’Ë 1 · ¥ßªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥ obstructive sleep apnea/hypopnea syndrome1-2, 4-5

Obesity (especially çcentral obesityé ) : > 120 % IBW
Male gender or postmenopausal females
Abnormal upper airway and/or craniofacial anatomy

Crowed oropharynx
Redundant soft tissue
Relative macroglossia
Retrognathia/micrognathia
Narrow oropharynx ( e.g. high arch palate)
Nasal obstruction
Adenotonsillar hypertrophy

Family history of OSAH
Specific genetic disease (Treacher Collins, Down syndrome, Apert syndrome,

achondroplasia, Pierre-Robin syndrome)
Endocrine disorders

Hypothyroidism
Acromegaly
Polycystic ovarian syndrome

Apolipoprotein E4 (APOE 4) allele (in subjects < 65 yr)
African American

§”®”°—¥§«“¡1-2, 4-5

Apnea §◊Õ °“√À¬ÿ¥À“¬„®‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 10
«‘π“∑’

Hypopnea §◊Õ °“√À“¬„®·ºà«‚¥¬·ºà«≈ß¡“°°«à“
√âÕ¬≈– 30 √à«¡°—∫¡’ desaturation ≥ √âÕ¬≈– 4, À√◊Õ¡’
°“√À“¬„®·ºà«‚¥¬·ºà«≈ß¡“°°«à“√âÕ¬≈– 50 √ à«¡°—∫¡’
desaturation ≥ √âÕ¬≈– 3 À√◊Õ√à«¡°—∫¡’°“√µ◊Ëπµ—«¢Õß ¡Õß
(arousal) ‚¥¬‡Àµÿ°“√≥å¥—ß°≈à“«‡°‘¥¢÷Èπ‡ªìπ‡«≈“¡“°°«à“ 10
«‘π“∑’

RERA (respiratory effort related arousal) § ◊Õ
°“√À“¬„®·ºà«≈ß·µà¬—ß‰¡à “¡“√∂®—¥‡¢â“ apnea, hypopnea
‚¥¬Õ“®  —ß‡°µæ∫ flow limitation ®“° nasal transducer
À√◊Õ æ∫«à“¡’§«“¡æ¬“¬“¡À“¬„®¡“°¢÷Èπ®“° esophageal
pressure ´÷Ëß∂◊Õ‡ªìπ gold standard „π°“√«‘π‘®©—¬‚√§ ‚¥¬
‡Àµÿ°“√≥ å¥—ß°≈à“«µâÕßæ∫√à«¡°—∫°“√µ◊Ëπµ—«¢Õß ¡Õß (arousal)

Apnea-hypopnea index (AHI) § ◊Õ Õ—µ√“°“√‡°‘¥
apnea ·≈– hypopnea ∑ ’Ë‡°‘¥¢÷Èπ¿“¬„πÀπ ÷Ëß™—Ë«‚¡ß
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Respiratory disturbance index (RDI) § ◊Õ Õ—µ√“
°“√‡°‘¥ apnea, hypopnea ·≈– RERA µàÕ™—Ë«‚¡ß

´÷Ëß¡’°“√„™â∑—Èß§à“ AHI ·≈– RDI „π°“√ª√–‡¡‘πºŸâªÉ«¬
„π°“√«‘®—¬µà“ßÊ ÷́Ëß¬—ß‰¡àæ∫«à“§à“„¥®–¥’°«à“ ‚¥¬ “¡“√∂
®—¥°≈ÿà¡ºŸâªÉ«¬µ“¡ AHI À√◊Õ RDI ‰¥â¥—ßπ’È

AHI 5-14 §√ —Èß/™—Ë«‚¡ß ®—¥‡ªìπ mild OSAH
AHI 15-30 §√—Èß/™—Ë«‚¡ß ®—¥‡ªìπ moderate OSAH
AHI >30 §√—Èß/™—Ë«‚¡ß ®—¥‡ªìπ severe OSAH

Pathophysiology1-2, 4-5

≈—°…≥–∑ ’Ë ”§—≠¢Õß OSAH ∑’Ë∑”„Àâ‡°‘¥‚√§∑“ß
Õ“¬ÿ√°√√¡Õ◊Ëπ Ê µ“¡¡“ ‰¥â·°à

1. Sleep fragmentation
2. Oscillations of sympathetic output
3. Endothelial dysfunction
ª°µ‘∑“ß‡¥‘πÀ“¬„®  à«π∫π®–‡ªìπ∑àÕ°≈«ß °“√

µ’∫µ—πÀ√◊Õ¢¬“¬¢Õß∑“ß‡¥‘πÀ“¬„®  à«π∫π¢÷Èπ°—∫·√ß∑ ’Ë¢¬“¬
∑“ß‡¥‘πÀ“¬„®ºà“π∑“ß upper airway dilator muscle ‚¥¬
Õ“»—¬ serotonin (5-HT) ´÷ËßÀ≈—Ëß¡“®“° raphe cells ∑ ’ËÕ¬Ÿà∑’Ë

brain stem °—∫·√ß∑’Ë∑”„Àâ∑“ß‡¥‘πÀ“¬„®µ’∫·§∫ºà“π∑“ß
negative intraluminal pressure ·≈– compliant pharyn-
geal wall ÷́Ëßª°µ‘®–Õ¬Ÿà„π¿“«– ¡¥ÿ≈·≈–„π¢≥–∑ ’ËπÕπÀ≈—∫
‚¥¬‡©æ“–™à«ß phasic REM ®–¡’°“√À¬àÕπµ—«¢Õß upper
airway dilator muscle ®“°°“√≈¥≈ß¢Õß°“√À≈—Ëß seroto-
nin ®“° brain stem ·µà·√ß∑’Ë∑”„Àâ‡°‘¥°“√µ’∫·§∫¢Õß
∑“ß‡¥‘πÀ“¬„® à«π∫π‰¡à¡“°¢÷Èπ®÷ß‰¡à‡°‘¥°“√Õÿ¥°—Èπ∑“ß
‡¥‘πÀ“¬„®  à«π∫π ·µà„π°√≥ ’∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß upper
airway anatomy ‡™àπ redundant soft tissue, macroglos-
sia, retroglossia ‡ªìπµâπ ∑”„Àâ‡°‘¥·√ß∑’Ë∑”„Àâ‡°‘¥°“√µ’∫
µ—π¢Õß∑“ß‡¥‘πÀ“¬„® à«π∫π¡“°°«à“·√ß∑’Ë¢¬“¬∑“ß‡¥‘π
À“¬„®®÷ß‡°‘¥Õ“°“√Õÿ¥°—Èπ∑“ß‡¥‘πÀ“¬„®¢≥–πÕπÀ≈—∫µ“¡
¡“´÷Ëß„π¢≥–∑ ’Ë‡ªìπ‰¡à¡“°®–æ∫Õ“°“√¥—ß°≈ à“«‡©æ“–™à«ß REM
∂â“‡ªìπ¡“°®–æ∫µ—Èß·µà‡√ ‘Ë¡À≈—∫‰¥â ‚¥¬°“√Õÿ¥°—Èπ¡’À≈“¬
√–¥—∫µ—Èß·µàπâÕ¬ Ê ®–¡’‡æ’¬ß‡ ’¬ß°√π (simple snore) ®π
°√–∑—Ëß¡“°¢÷Èπ°Á®–‡°‘¥°≈ ÿà¡Õ“°“√∑ ’Ë‡√’¬°«à“ upper airway
resistant syndrome (UARS) ∂ â“¡’°“√À“¬„®·ºà«À√◊ÕÀ¬ÿ¥
À“¬„®°Á®–‡√ ’¬°«à“ obstructive sleep apnea/hypopnea
syndrome  ¥—ß√Ÿª∑’Ë 1

À≈—ß®“°¡’°“√Õÿ¥°—Èπ∑“ß‡¥‘πÀ“¬„®  ¡Õß®–¬—ß  —Ëß
„Àâ°≈â“¡‡π◊ÈÕÀ“¬„®∑”ß“πµâ“π°“√Õÿ¥°—Èπ (respiratory effort)
·µà°Á‰¡à “¡“√∂‡Õ“™π–°“√Õÿ¥°—Èπ‰¥â‚¥¬®– —ß‡°µ‰¥â®“°
Àπâ“Õ°·≈–∑âÕß¢ÕßºŸâªÉ«¬¬—ß‡§≈◊ËÕπ‰À«‡æ◊ËÕÀ“¬„®·µà‰¡à
 “¡“√∂À“¬„®‰¥â®“°∑“ß‡¥‘πÀ“¬„®Õÿ¥°—Èπ¥—ß°≈à“« ®π
°√–∑—Ëß¡’°“√µ◊Ëπ¢Õß ¡Õß (arousal) ‚¥¬Õ“®®–‡ªìπ‡æ’¬ß°“√

µ◊Ëπ¢÷Èπ¢Õß°“√À≈—∫ (sleep stage shift) À√◊Õµ◊Ëπ®“°°“√
πÕπÀ≈ —∫ (wakefulness) ÷́Ëß®–∑”„Àâ°≈â“¡‡π◊ÈÕ¢¬“¬∑“ß
‡¥‘πÀ“¬„® (airway dilator muscle) °≈ —∫¡“∑”ß“π‡¡ ◊ËÕµ ◊Ëπ
À≈—ß®“°π—Èπ®–À≈—∫µàÕ·≈–‡¢â“ Ÿà«ß®√Õ¬à“ßπ’È∑—Èß§◊π (vicious
cycle) ®÷ß‡À¡◊Õπ¡’°“√µ◊Ëπ∫àÕ¬ Ê (sleep fragmentation) ∑”„Àâ
¡’§«“¡√ Ÿâ ÷°ßà«ßπÕπµÕπ°≈“ß«—π (excessive daytime sleepi-

√Ÿª∑’Ë 1 · ¥ß spectrum ¢Õß sleep-disordered breathing (SDB)1
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ness) ·≈–¢≥–∑ ’Ë¡’°“√µ ◊Ëπµ—«¢Õß ¡Õß®–¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß
√–∫∫ª√– “∑Õ—µ‚π¡—µ‘ (sympathetic surge) ‡ªìπ‡Àµÿ

„Àâ‡°‘¥‚√§µà“ß Ê µ“¡¡“ ‡™àπ hypertension, ischemic heart
disease, stroke ‡ªìπµâπ ¥—ß· ¥ß„π√Ÿª∑’Ë 2

√Ÿª∑’Ë 2 · ¥ß pathophysiology ¢Õß airway narrowing „πºŸâªÉ«¬ UARS ·≈– OSAH1

πÕ°®“° adrenergic surge ¥—ß°≈à“«∑’Ë¡’º≈µàÕ
‚√§∑“ßÕ“¬ÿ√°√√¡Õ◊Ëπ Ê ∑’Ëµ“¡¡“ ‡™àπ hypertension,
ischemic heart disease, stroke ‡ªìπµâπ ·≈â« ªí®®ÿ∫—π¬—ß
æ∫«à“ ¿“«– endothelial dysfunction °Á‡ªìπ à«π ”§—≠
µàÕ‚√§∑“ß cadiovascular ·≈– cerebrovascular ‚¥¬æ∫«à“
‡¡◊ËÕ¡’°“√Õÿ¥°—Èπ°“√À“¬„®®π°√–∑ —Ëß‡°‘¥°“√À“¬„®·ºà«À√◊Õ
À¬ÿ¥À“¬„®¥—ß°≈ à“« °Á®–æ∫«à“¡’ hypoxia µ“¡¡“‚¥¬∑ ’Ë

§«“¡√ ÿπ·√ß¢Õß hypoxia °Á¢÷ÈπÕ¬Ÿà°—∫√–¬–‡«≈“∑ ’Ë‡°‘¥°“√
À“¬„®·ºà«À√◊ÕÀ¬ÿ¥À“¬„® (duration of events), ®”π«π
§√—Èß¢Õß°“√À“¬„®·ºà«À√◊ÕÀ¬ÿ¥À“¬„® ´÷Ëß¥Ÿ®“°§à“ AHI,
baseline oxygen saturation, lung volume (FRC) À√◊Õ
underlying cardiopulmonary diseases ‡ªìπµâπ ¥—ß· ¥ß
„π√Ÿª∑’Ë 3
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®“°°“√»÷°…“„π√–¬–∑ ’Ëºà“π¡“æ∫«à“¡’°“√‡æ‘Ë¡¢÷Èπ
¢Õß “√Õ—°‡ ∫„πºŸâªÉ«¬ OSAH ‰¥â·°à interleukin-6, C-
reactive protein ·≈– intercellular adhesion molecule
·µà°Áæ∫«à“¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß “√¥—ß°≈à“«„πºŸâªÉ«¬ morbid
obesity ∑’Ë‰¡à¡’ OSAH „π∫“ß√“¬‡™àπ°—π

¿“«–∑ ’Ëµ“¡¡“À≈—ß®“°‡°‘¥ OSAH ·≈â«πÕ°®“°
Õ“°“√ßà«ßÀ≈—∫ ´÷ËßÕ“®®–π”¡“´÷Ëß impaired quality of life,
accident ‡ªìπµâπ ·≈â«π—Èπ ¬—ßπ”¡“ ÷́Ëß‚√§∑“ßÕ“¬ÿ√°√√¡∑’Ë
æ‘  Ÿ®πå·≈ â««à“¡’§«“¡  —¡æ—π∏å°—πÕ¬à“ß ™—¥‡®π6-10 √«¡∑—Èß‡¡ ◊ËÕ√—°…“
OSAH ·≈ â«‚√§¥—ß°≈à“«°Á¥’¢÷Èπ §«∫§ÿ¡‰¥âßà“¬¢÷Èπ ‚¥¬‡©æ“–
ºŸâªÉ«¬ moderate-severe OSAH ‰¥â·°à hypertension ·≈–
∑’Ë¡’·π«‚π â¡«à“‡°’Ë¬«¢âÕß°—π·µà¬—ßµâÕß√Õ¢âÕ¡Ÿ≈∑’Ë¡“°¢÷Èπ ‰¥â·°à

√Ÿª∑’Ë 3 · ¥ßº≈∑’Ë‡°‘¥®“° cyclical intermittent hypoxia2

insulin resistance, metabolic syndrome, cardiovascular
diseases, increased mortality (‚¥¬‡©æ“– cardiovascular
mortality), pulmonary hypertension, cor pulmonale,
cardiac arrhythmia, depression ‡ªìπµâπ

≈—°…≥–∑“ß§≈ ‘π‘°1-5

ºŸâªÉ«¬ OSAH æ∫‰¥â„π∑ÿ°™à«ßÕ“¬ÿ ·µà®–æ∫¡“°
∑’Ë ÿ¥„π«—¬°≈“ß§π·≈– ŸßÕ“¬ÿ ‚¥¬‡©æ“–„πºŸâÀ≠ ‘ß®–æ∫
¡“°„π«—¬À¡¥ª√–®”‡¥ ◊Õπ

Õ“°“√·≈–Õ“°“√· ¥ß∑ ’Ëæ∫∫ àÕ¬ ‰¥â·°à °“√ßà«ßπÕπ
¡“°‚¥¬‡©æ“–„π‡«≈“°≈“ß«—π (excessive daytime
sleepiness) ·≈–Õ“°“√πÕπ°√π (snoring) ‚¥¬‡©æ“–¡’Õ“°“√
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À¬ÿ¥À“¬„® (witnessed apnea) √ à«¡¥â«¬ Õ“°“√Õ ◊Ëπ Ê ∑’Ë
æ∫‰¥â·°à Õ“°“√¢“¥ ¡“∏ ‘ ª«¥»’√…–µÕπ‡™â“ §«“¡µâÕß°“√
∑“ß‡æ»≈¥≈ß ªí  “«–∫àÕ¬°≈“ß§◊π ª√–«—µ‘µ◊Ëπ¢÷Èπ¡“ ”≈—°
°≈“ß§◊π (choking) ¡’Õ“°“√ª“°·ÀâßµÕπµ◊Ëπ‡™â“ (®“°∑ ’Ë¡’
°“√À“¬„®∑“ßª“°‡«≈“°≈“ß§ ◊π) ·≈–¡’ª√–«—µ‘¢Õß hyper-
tension (‚¥¬‡©æ“– refractory hypertension), cardiovas-
cular disease, cerebrovascular disease, renal disease,
diabetes mellitus, gastroesophageal reflux disease
(GERD) ‡ªìπµâπ

Õ“°“√ßà«ßπÕπ¡“°´÷Ëß‡ªìπÕ“°“√À≈ —°∑’Ëπ”ºŸâªÉ«¬¡“
æ∫·æ∑¬å  “¡“√∂‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ (¥—ßµ“√“ß∑’Ë 2
°“√ª√–‡¡‘π§«“¡ßà«ßπÕπ®“°°“√„™â The Epworth Sleepi-
ness Scale (ESS) ´÷Ëß∫Õ°‚Õ°“ „π°“√‡º≈ÕÀ≈—∫„π∑’Ë
µà“ß Ê °—π ‚¥¬¡’™à«ß§–·ππµ—Èß·µà 0-24 §–·ππ §–·ππ < 11
· ¥ß«à“‰¡à¡’ªí≠À“ §–·ππ 11-14 ßà«ßπÕππâÕ¬ §–·ππ
15-18 ßà«ßπÕπª“π°≈“ß ·≈–§–·ππ > 18 ßà«ßπÕπ¡“°
·µà ESS ‰¡à —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß OSAH ‡∑ à“„¥π—°
‡æ’¬ß·µà„™âµ‘¥µ“¡°“√√ —°…“ CPAP ‰¥â (¥—ßµ“√“ß∑’Ë 4) ®“°
µ“√“ß¥—ß°≈à“«®–æ∫«à“¬—ß¡’‚√§Õ◊Ëπ Ê ∑’Ë ‡ªìπ “‡Àµÿ¢Õß
Õ“°“√ßà«ßπÕπ¡“°°«à“ª°µ‘ ¥—ßπ—Èπ ·æ∑¬å®”‡ªìπ∑’Ë®–µâÕß
´—°ª√–«—µ‘∑“ß°“√πÕπÀ≈ —∫Õ◊Ëπ Ê ‡™àπ ª√–«—µ‘°“√πÕπ, √–¬–
‡«≈“∑’ËπÕπ·µà≈–§◊π (insufficient sleep syndrome),   ‘Ëß
·«¥≈âÕ¡∑’ËπÕπ (environmental insomnia) °“√„™â¬“∑’Ë¡’
º≈µàÕ°“√πÕπÀ≈ —∫ Õ“°“√‰¡à ∫“¬·¢π¢“¢≥–‡¢â“πÕπ (rest-
less legs syndrome; RLS) Õ“°“√¢“°√–µÿ°√–À«à“ßπÕπ
(periodic limb movements disorder; PLMD) hypersexual

hyperphagia (Kleine-Levin syndrome) °“√‡ª≈ ’Ë¬π°–
‡«≈“∑ ’Ë∑”ß“π (circadian rhythm disorders) ª√–«—µ‘°“√
µ‘¥‡™ ◊ÈÕ‰«√—  (postviral fatigue) Õÿ∫—µ‘‡Àµÿ (posttraumatic
hypersomnolence) ª√–«—µ‘∑’Ë ß —¬ narcolepsy (sleep pa-
ralysis, cataplexy, hypnagogic hallucination), ‚√§
∑“ßª√– “∑ à«π°≈“ß∫“ß‚√§°Á∑”„Àâßà«ßπÕπ¡“°°«à“ª°µ‘‰¥â
‡ªìπµâπ

°“√µ√«®√à“ß°“¬¡—°®–æ∫«à“ª°µ‘ Õ“®®–æ∫‡æ’¬ß
Õâ«π°«à“ª°µ‘ À√◊Õµ√«®æ∫§«“¡¥—π‚≈À‘µ Ÿß (√ âÕ¬≈– 50 ¢Õß
ºŸâªÉ«¬) ∑“ß‡¥‘πÀ“¬„® à«π∫πµ’∫·§∫ ‡™àπ adenoid hyper-
trophy, macroglossia, neck circumference ¡“°°«à“ª°µ‘
(17 π ‘È«„πºŸâ™“¬·≈– 15 π ‘È«„πºŸâÀ≠ ‘ß), deviated nasal
septum, micronathia ‡ªìπµâπ À√◊Õµ√«®æ∫º≈¢â“ß‡§’¬ß
¢Õß¿“«– chronic hypoxemia ‡™àπ pulmonary hyperten-
sion, cor-pulmonale ‡ªìπµâπ À√◊Õµ√«®æ∫‚√§∑ ’Ë‡ªìπ “‡Àµÿ
‡™àπ Õ“°“√· ¥ß¢Õß acromegaly, hypothyroidism ‡ªìπµâπ

º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰¡à‡©æ“–‡®“–®ß Õ“®æ∫
≈—°…≥–¢Õß proteinuria (√ âÕ¬≈– 10), hypercapnia (‚¥¬
‡©æ“–¡’ obesity hypoventilation syndrome √à«¡¥â«¬),
cardiac dysrhythmia, acromegaly, pulmonary hyperten-
sion ‡ªìπµâπ

¥—ßπ—Èπ ®–‡ÀÁπ‰¥â«à“Õ“°“√·≈–Õ“°“√· ¥ß‰¡à¡’§«“¡
®”‡æ“– ‡ªìπ·§àªí®®—¬ π—∫ πÿπ‡∑à“π —Èπ °“√µ√«®‡©æ“–‡æ◊ËÕ
«‘π‘®©—¬ ‚¥¬«‘∏’ polysomnogram ®÷ß¡’§«“¡®”‡ªìπ„πºŸâªÉ«¬
∑ÿ°√“¬
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µ“√“ß∑’Ë 3 · ¥ß diagnostic criteria for OSAH, Adult (ICSD-2 criteria)3

A, B, and D or C and D satisfy the criteria
A. At least one of the following applies:

i. The patient complains of unintentional sleep episodes during wakefulness, daytime sleepiness,
unrefreshing sleep, fatigue, or insomnia.

ii. The patient wakes with breath holding, gasping, or choking.
iii. The bed partner reports loud snoring, breathing interruptions, or both during the patientûs sleep.

B. Polysomnographic recording shows the following:
i. Five or more scorable respiratory events (i.e., apnea, hypopnea, or RERAs) per hour of sleep.
ii. Evidence of respiratory effort during all or portion of each respiratory events.

OR
C. Polysomnographic recording shows the following:

i. Fifteen or more scorable respiratory events (i.e., apnea, hypopnea, or RERAs) per hour of sleep.
ii. Evidence of respiratory effort during all or portion of each respiratory events.

D. The disorder is not better explained by another sleep disorder, medical or neurological disorder, medication or
    substance use.

µ“√“ß∑’Ë 2 · ¥ß “‡Àµÿ ”§—≠¢ÕßÕ“°“√ßà«ßπÕπ¡“°°«à“ª°µ‘ (hypersomnolence)1,3,5

Insufficient sleep Shift work
Narcolepsy Circadian rhythm disorders
Sleep apnea/hypopnea Insomnia
Medical/neurologic disorders Sleep disruption due to pain or environmental factors
Depression and other psychiatric disorders Metabolic/medication induced hypersomnolence
Parasomnia and movement disorders during sleep      including periodic movement disorder
Post-traumatic hypersomnolence Kleine-Levin syndrome
Idiopathic hypersomnolence Postviral fatigue
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µ“√“ß∑’Ë 4 · ¥ß Epworth sleepiness scale1

Epworth Sleepiness Scale
The Epworth Sleepiness Scale is used to determine the level of daytime sleepiness. A score of 10 or more is
considered sleepy. A score of 18 or more is very sleepy. If you score 10 or more on this test, you should consider
whether you are obtaining adequate sleep, need to improve your sleep hygiene and/or need to see a sleep specialist.
These issues should be discussed with your personal physician.

Use the following scale to choose the most appropriate number for each situation:

0 = would never doze or sleep.
1 = slight chance of dozing or sleeping
2 = moderate chance of dozing or sleeping
3 = high chance of dozing or sleeping

Print out this test, fill in your answers and see where you stand.

Situation Chance of Dozing or Sleeping
Sitting and reading ____
Watching TV ____
Sitting inactive in a public place ____
Being a passenger in a motor vehicle for an hour or more ____
Lying down in the afternoon ____
Sitting and talking to someone ____
Sitting quietly after lunch (no alcohol) ____
Stopped for a few minutes in traffic while driving ____
Total score (add the scores up)
(This is your Epworth score) ____
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°“√µ√«®æ‘‡»…‡æ◊ËÕ°“√«‘π‘®©—¬1-5,11

°“√µ√«®°“√πÕπÀ≈ —∫‡ªìπ ‘Ëß®”‡ªìπ„π°“√«‘π‘®©—¬
°≈ÿà¡Õ“°“√À¬ÿ¥À“¬„®À√◊ÕÀ“¬„®·ºà«‡∫“¢≥–À≈—∫ (OSAH)
πÕ°®“°π ’È¬—ß„™âª√–‡¡‘π§«“¡√ ÿπ·√ßæ√ âÕ¡∑ —Èß¥Ÿ°“√µÕ∫
 πÕßµàÕ°“√√—°…“¥â«¬ continuous positive airway
pressure (CPAP) ‰ªæ√âÕ¡°—π ‚¥¬¡’À≈“¬«‘∏’ µ—Èß·µà

1. Overnight pulse oximetry recording ÷́Ëß¡’
§«“¡‰«·≈–§«“¡®”‡æ“–‰¡à¡“°π—° (√âÕ¬≈– 85-90 ·≈– 60-
65 µ“¡≈”¥—∫) ‡¡◊ËÕ‡∑’¬∫°—∫ full overnight polysomnography
 “‡Àµÿ∑’Ëº≈‰¡à§àÕ¬¥’‡æ√“–¡’∂÷ß√âÕ¬≈– 33 ¢ÕßºŸâªÉ«¬ OSAH
∑’Ë‰¡à¡’ desaturation ‡≈¬∑—Èß§◊π ®÷ß‰¡à·π–π”„Àâ„™â‡æ ◊ËÕ°“√
«‘π‘®©—¬·≈–ª√–‡¡‘π§«“¡µâÕß°“√„π°“√√—°…“

2. Limited sleep study µ√«®‰¥â‡©æ“– respira-
tory event ‰¡à “¡“√∂∫Õ°∂ ÷ß°“√πÕπÀ≈ —∫µ◊Ëπ §«“¡≈ ÷°¢Õß
°“√πÕπ‰¥â ‡π◊ËÕß®“°¡’·§à airflow, thoracoabdominal move-
ment, pulse oximeter, EKG, snoring microphone ‡ªìπµâπ
æ∫«à“§«“¡‰«·≈–§«“¡®”‡æ“–¬—ß‰¡à¥’π—°‡¡◊ËÕ‡∑’¬∫°—∫ full
channel PSG (√âÕ¬≈– 82-94 ·≈– 82-100 µ“¡≈”¥—∫)
·µà “¡“√∂„™â„π°“√¬ ◊π¬—π¢—Èπµâπ‰¥â

3. Standard full polysomnography (PSG)
‡ªìπ°“√µ√«®¡“µ√∞“π ÷́Ëß “¡“√∂∫Õ°‰¥â∑—Èß respiratory event
·≈–°“√À≈ —∫µ◊Ëπ §«“¡≈÷°¢Õß°“√πÕπ ‚¥¬¡’¢âÕ∫àß™’È¥—ß· ¥ß
„π√Ÿª∑’Ë 4

√Ÿª∑’Ë 4 · ¥ß¢âÕ∫àß™’È∑’Ë„™â„π°“√ àßµ√«® polysomnography (PSG)1,5
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4. Split night polysomnography §◊Õ °“√µ√«®
∑’Ë·∫àß°“√µ√«®‡ªìπ Õß™à«ß„π§◊π‡¥’¬« §◊Õ §√÷Ëß§◊π·√° ‡ªìπ
diagnostic PSG ·≈–Õ’°§√ ÷Ëß§◊πÀ≈ —ß‡ªìπ titration study ¢âÕ¥’
§◊Õ ºŸâªÉ«¬ “¡“√∂√ Ÿâ CPAP pressure setting ‰¥â¿“¬„π§ ◊π‡¥’¬«
ª√–À¬—¥§à“„™â®à“¬ ‚¥¬∑’Ë∂â“„™â«‘∏’ standard full polysomnography
∂â“æ∫§«“¡º‘¥ª°µ‘ ºŸâªÉ«¬µâÕß°≈—∫¡“µ√«® titration study
Õ’°Àπ ÷Ëß§ ◊π‡æ ◊ËÕ§âπÀ“ CPAP setting ∑ ’Ë‡À¡“– ¡ Õ¬à“ß‰√°Áµ“¡
‰¡à„™à«à“ºŸâªÉ«¬∑ ÿ°§π®– “¡“√∂„™â«‘∏’π’È‰¥â §◊Õ µâÕß‡ªìπºŸâªÉ«¬
∑’Ë¡’§«“¡√ÿπ·√ß¡“°√–¥—∫Àπ÷Ëß ·≈–µâÕß¡’√–¬–‡«≈“„π°“√
πÕπ∑—Èß™à«ß·√°·≈–™à«ßÀ≈—ß∑’Ë‡æ’¬ßæÕ American Sleep
Disorders Association (ADSA) ‰¥âÕÕ°¢âÕ∫àß™’È‰«âµ—Èß·µàªï
æ.». 2540 ·≈–ª√ —∫ª√ ÿß„À¡à‡¡◊ËÕªï æ.». 2548 ´÷Ëß°Á¬—ß‡ªìπ
∑’Ëπ ‘¬¡®π∂ ÷ßªí®®ÿ∫ —π11

4.1 AHI ≥ 40 ‚¥¬∑’Ë√–¬–‡«≈“¢Õß diagnostic
PSG Õ¬à“ßπâÕ¬ 2 ™—Ë«‚¡ß ·µà∂â“„π√“¬∑’Ë AHI 20-40 µâÕß¡’
repetitive long obstruction À√◊Õ major desturation
(≥ 4%) √à«¡¥â«¬

4.2 ™à«ß§√÷Ëß§◊πÀ≈—ß ´÷Ëß‡ªìπ™à«ß¢Õß CPAP titra-
tion ®–µâÕß¡’‡«≈“Õ¬à“ßπâÕ¬ 3 ™—Ë«‚¡ß ·≈–§«√®–æ∫ CPAP
setting ∑ ’Ë¥’∑ ’Ë “¡“√∂ normalized AHI (< 5) ‰¥â ‚¥¬æ∫
∑—Èß„π∑ à“ supine ·≈– REM sleep

4.3 ∂â“‰¡à “¡“√∂∑”‰¥â¥—ß°≈à“«·≈â« ºŸâªÉ«¬µâÕß
°≈—∫¡“∑” full night PAP titration „π«—πÕ◊Ëπ

5. Full night PAP titration ‚¥¬∑’ËºŸâªÉ«¬‡§¬∑”
full night PSG ¡“°àÕπ À√◊Õ‡§¬ failed split night PSG
‚¥¬∑ ’Ë PAP (positive airway pressure) Õ“®®–‡ªìπ CPAP
(continuous PAP), Bilevel, À√◊Õ ASV (adaptive servo
ventilation) ´÷Ëß°Á¢÷Èπ°—∫¢âÕ∫àß™’È∑’Ë®–°≈à“«µàÕ‰ª

πÕ°®“°π ’È¬—ß¡’°“√µ√«®Õ ◊ËπÊ∑ ’Ëπ”¡“„™â™à«¬„π°“√
·¬°‚√§1-3,5 ‰¥â·°à multiple sleep latency test (MSLT)
‡æ◊ËÕ¬◊π¬—π«à“ºŸâªÉ«¬À≈—∫ßà“¬ (short latency) ‚¥¬∂ â“æ∫«à“¡’
REM sleep ¢≥–µ√«® (sleep-onset REM; SOREM)
°Á®–∑”„Àâ ß —¬ narcolepsy ¡“°¢÷Èπ, sleep diary ‡æ◊ËÕ
¥Ÿ™à«ß‡«≈“∑ ’ËπÕπ √–¬–‡«≈“∑ ’ËπÕπ ´÷Ëß®–™à«¬„π°“√«‘π‘®©—¬
circadian rhythm disorder, insufficient sleep ‰¥â

°“√«‘π‘®©—¬·¬°‚√§
‚¥¬‡©æ“–Õ“°“√∑ ’ËºŸâªÉ«¬æ∫¡“°∑ ’Ë ÿ¥§ ◊Õ °“√ßà«ßπÕπ

¡“°°«à“ª°µ‘ (excessive daytime sleepiness) ¥—ßµ“√“ß∑’Ë
2 ·≈–∑ ’Ë°≈à“«‰«â„πÀ—«¢âÕ°àÕππ’ÈæÕ®– √ÿª‡ªìπ·ºπ¿Ÿ¡‘°“√
·¬°‚√§√«¡∑ —Èß°“√ àßµ√«®‰¥â¥—ß· ¥ß„π√Ÿª∑’Ë 5
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√Ÿª∑’Ë 5 · ¥ß°“√«‘π‘®©—¬·¬°‚√§Õ“°“√ excessive daytime sleepiness (EDS)11
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°“√√—°…“
®ÿ¥¡ÿàßÀ¡“¬¢Õß°“√√ —°…“ºŸâªÉ«¬ OSAH π —Èπ·µ°µà“ß

°—π‰ª„π·µà≈–ºŸâªÉ«¬‡æ√“– “‡Àµÿ∑’Ë∑”„ÀâºŸâªÉ«¬¡“æ∫·æ∑¬å
π—Èπµà“ß°—π ·µà∑’ËµâÕß§”π÷ß∂÷ß„πºŸâªÉ«¬∑ÿ°√“¬1-2,12 §◊Õ

- Nighttime symptoms: snoring
- Vascular morbidity and mortality: hyperten-

sion, cardiovascular disease
- Daytime symptoms: sleepiness, driving

performance
À≈—°∞“π®“° randomised controlled trials æ∫«à“

ºŸâ∑ ’Ë®–‰¥âª√–‚¬™πå®“°°“√√—°…“ ‰¥â·°à
- ºŸâªÉ«¬∑’Ë¡’Õ“°“√·≈– AHI ≥ 15 À√◊Õ
- ºŸâªÉ«¬∑’Ë¡’Õ“°“√·≈– desaturation > 4% ¡“°

°«à“ 10 §√—Èß/™—Ë«‚¡ß
‚¥¬∑ ’Ëæ∫«à“ subjective sleepiness, objective test

of sleepiness (MSLT), quality of life, driving perfor-
mance, depression score, hypertension „πºŸâªÉ«¬¥—ß°≈à“«
¥’¢÷ÈπÀ≈ —ß√—°…“

 ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√·µà AHI 5-14 °Á¡’¢âÕ¡Ÿ≈«à“
Õ“°“√¥’¢÷Èπ‰¥â®“°°“√√—°…“ ‚¥¬‡©æ“– nighttime symp-
toms ‡™àπ snoring ‡ªìπµâπ ·≈–ºŸâªÉ«¬∑ ’Ë¬—ß‰¡à¡’Õ“°“√·µà
AHI > 30 ¬—ß‰¡à¡’¢âÕ¡Ÿ≈¬◊π¬—π«à“®–‰¥âª√–‚¬™πå„π°“√
ªÑÕß°—π¿“«–·∑√° ấÕπ∑“ßÀ≈Õ¥‡≈◊Õ¥·≈–À—«„®„π√–¬–¬“«

American Academy of Sleep Medicine (AASM)
·≈– Centers for Medicare and Medicaid Services (CMS),
‰¥âÕÕ°·π«∑“ß ”À√—∫°“√√—°…“ OSAH ¥â«¬ CPAP13

´÷Ëß‡ªìπ treatment of choice ‡¡◊ËÕªï æ.». 2549 ‰«â¥—ßπ’È
- ºŸâªÉ«¬∑ÿ°√“¬∑’Ë¡’ AHI ≥ 15
- ºŸâªÉ«¬∑’Ë¡’ AHI ≥ 5 ·µà < 15 ®–µâÕß√à«¡°—∫

¿“«–¥—ßµàÕ‰ªπ’ÈÕ¬à“ßπâÕ¬Àπ÷Ëß¢âÕ
- Hypertension
- Stroke
- Sleepiness
- Ischemic heart disease
- Insomnia
- Mood disorders

1) Non-surgical therapy
1.1 Life style modification ®–‰¥âº≈„π√“¬∑’Ë‡ªìπ

πâÕ¬ (mild OSAH) ·≈–‰¡à¡’Õ“°“√ ‚¥¬«‘∏ ’∑’Ëæ‘ Ÿ®πå«à“‰¥âº≈
‰¥â·°à °“√≈¥πÈ”Àπ—°„π°√≥’∑’Ë¡’πÈ”Àπ—°¡“° æ∫«à“°“√≈¥
πÈ”Àπ—°√âÕ¬≈– 10-15  “¡“√∂≈¥°“√À¬ÿ¥À“¬„®‰¥â ‚¥¬∑ ’Ë
‰¡à¢÷Èπ°—∫«‘∏’∑’Ë„™â≈¥π È”Àπ —°, °“√À≈ ’°‡≈ ’Ë¬ß·Õ≈°ÕŒÕ≈ å ·≈–
 “√°¥ª√– “∑∑—ÈßÀ≈“¬‡æ√“–¡’ à«π∑”„Àâ dilator muscle
À¬àÕπµ—«¡“°¢÷Èπ∑”„ÀâÕ“°“√À¬ÿ¥À“¬„®‡ªìπ¡“°¢÷Èπ‰¥â,   à«π
°“√À¬ÿ¥∫ÿÀ√’Ë ·¡â«à“‰¡àæ∫¢âÕ¡Ÿ≈«à“°“√À¬ÿ¥∫ÿÀ√ ’Ë∑”„Àâ°“√
À¬ÿ¥À“¬„®¥’¢÷Èπ ·µàæ∫«à“∫ÿÀ√ ’Ë¡’§«“¡ —¡æ—π∏å°—∫ OSAH ·≈–
°“√À¬ÿ¥∫ÿÀ√ ’Ë°Á‡ªìπ°“√≈¥º≈‡ ’¬Õ◊Ëπ Ê ¢Õß∫ÿÀ√ ’Ë‰¥â¥â«¬ ®÷ß
·π–π”„ÀâÀ¬ÿ¥ Ÿ∫∫ÿÀ√’Ë1-2,12,14

1.2 Intra-oral devices (IODs) „™â‰¥âº≈¥’„π√“¬
mild to moderate OSAH ‚¥¬º≈∑ ’Ë¥’‡ªìπ„π·ßà¢Õß≈¥Õ“°“√
ßà«ßπÕπ ‡  ’¬ß°√π ·≈– compliance ¥’°«à“ CPAP „π√–¬–¬“«
·µà AHI ‰¡à‡ª≈ ’Ë¬π·ª≈ß ·≈– American Academy of Sleep
Medicine (AASM) ‰¥âÕÕ°·π«∑“ß ”À√ —∫°“√√—°…“ OSAH
¥â«¬ IODs15 ‡¡ ◊ËÕªï æ.». 2548 ‰«â¥—ßπ’È

- Primary snoring ∑’Ë‰¡à “¡“√∂√ —°…“¥â«¬ life
style modification À√◊Õ √ —°…“¥â«¬«‘∏’
¥—ß°≈à“«·µà‰¡à‰¥âº≈

- Mild to moderate OSAH ∑ ’Ë‰¡à “¡“√∂„™â
CPAP (¡’¢âÕÀâ“¡„π°“√„™â, ‰¡à‡≈◊Õ°∑’Ë®–„™â)
À√◊Õ√—°…“¥â«¬ CPAP ·≈ â«‰¡à‰¥âº≈

1.3 Continuous positive airway pressure
(CPAP)13,16-18 ‡ªìπ°“√√—°…“∑’Ë§«√‡≈◊Õ°‡ªìπÕ—π¥—∫·√°„πºŸâªÉ«¬
moderate to severe OSAH ¥—ß°≈à“«¢â“ßµâπ„π AASM guide-
line for CPAP treatment13 „π°√≥ ’∑’ËºŸâªÉ«¬¡’°“√„™â‰¡àµàÕ‡π◊ËÕß
(poor compliance, „™â‡§√◊ËÕßπâÕ¬°«à“ 4 ™—Ë«‚¡ßµàÕ§◊π À√◊Õ
„™â‡§√◊ËÕßπâÕ¬°«à“ 5 «—πµàÕ —ª¥“Àå) ‡¡◊ËÕæ‘®“√≥“µ—¥ “‡Àµÿ
Õ◊Ëπ Ê À¡¥·≈â« Õ“®æ‘®“√≥“«‘∏’°“√™à«¬¥—ßµàÕ‰ªπ ’È ÷́Ëß¡’
ª√–‚¬™πå„π·ßà∑”„ÀâºŸâªÉ«¬ ∫“¬¢÷Èπ‡«≈“„™â‡§√◊ËÕß ∑”„Àâ
compliance ¥’¢÷Èπ16,18 ‰¥â·°à humidifier, ramp flow
pattern, auto CPAP, BiPAP ‡ªìπµâπ ·µà¢âÕ¡Ÿ≈„π·ßà¢Õß
°“√≈¥ AHI ‰¡à™—¥‡®π À√◊Õ∂â“¬—ß¡’Õ“°“√ßà«ßπÕπ¡“°·¡â®–
„™â‡§√◊ËÕß‰¥â¥’ Õ“®æ‘®“√≥“„™â stimulant medication √à«¡
¥â«¬‰¥â
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1.4 Bi-level positive airway pressure (BiPAP)
‰¡à¡’¢âÕ¡Ÿ≈«à“¥’°«à“ CPAP American Academy of Sleep
Medicine (AASM) ‰¥âÕÕ°·π«∑“ß ”À√ —∫°“√√—°…“ OSAH
¥â«¬ BiPAP ‡¡◊ËÕªï æ.». 254913 ¥—ßπ’È

- High CPAP needed
- Difficulty exhaling against a CPAP
- Coexisting central hypoventilation
- Coexisting restrictive lung diseaes

1.5 Adaptive servo ventilation (ASV) ‡ªìπ√–∫∫
°“√™à«¬À“¬„®„À¡à∑’Ë®–ª√—∫‡ª≈’Ë¬π°“√™à«¬À“¬„®‡¢â“ (pressure
support) ‰ªµ“¡æ¬“∏ ‘ ¿“æ¢ÕßªÕ¥À√◊Õ√–∫∫°“√À“¬„®
¢≥–π—Èπ ´÷Ëß®–¡’ª√–‚¬™πå¡“°„πºŸâªÉ«¬∑’Ë¡’ periodic breathing
‚¥¬‡©æ“– Cheyne Stokes breathing pattern „πºŸâªÉ«¬
congestive heart failure2,16

1.6 Pharmacotherapy1-2,19-20 ‰¥â·°à medroxy-
progesterone acetate (MPA) „™â‰¥âº≈¥’„π°√≥’∑ ’Ë¡’ obe-
sity hypoventilation syndrome √à«¡¥â«¬∑’Ë‰¡à “¡“√∂
§«∫§ÿ¡‚√§‰¥â¥â«¬ CPAP À√◊Õ BiPAP ‚¥¬‡©æ“–„πºŸâÀ≠‘ß
«—¬À¡¥ª√–®”‡¥ ◊Õπ, modafinil ∑ ’Ë„™â„π narcolepsy ªí®®ÿ∫—π
æ∫«à“¡’ª√–‚¬™π å„π√“¬ OSAH ∑’Ë¬—ß¡’Õ“°“√ßà«ßπÕπ¡“°
À≈—ß„™â CPAP, eltroxin „π°√≥’∑’Ë¡’ hypothyroidism
√à«¡¥â«¬  à«π¬“Õ◊ËπÊ ‰¡à¡’¢âÕ¡Ÿ≈«à“‰¥âª√–‚¬™πå

2) Surgical therapy1-2,5,21

®“°¢âÕ¡Ÿ≈„πªí®®ÿ∫—πæ∫«à“¡’‡æ’¬ß°“√µ—¥µàÕ¡∑Õπ ‘́≈
„π√“¬∑’ËµàÕ¡∑Õπ ‘́≈‚µ‡∑à“π—Èπ∑ ’Ë “¡“√∂≈¥ AHI „π√–¬–¬“«‰¥â
‚¥¬‡©æ“–„πºŸâªÉ«¬‡¥Á°   à«π°“√∑” tracheostomy æ∫«à“≈¥
AHI ‰¥â„π√–¬– —Èπ·µà¢âÕ¡Ÿ≈„π√–¬–¬“«¬—ß‰¡à‡æ’¬ßæÕ  ”À√ —∫

°“√ºà“µ—¥Õ ◊Ëπ Ê ‰¡à·π–π”„Àâ„™â ¬°‡«âπºŸâªÉ«¬‰¡à “¡“√∂„™â«‘∏’
Õ◊Ëπ‰¥â·≈â« «‘∏ ’¥—ß°≈à“«‰¥â·°à uvulopalatopharyngoplasty
(UPPP) ÷́Ëß®–‰¥âº≈ Ÿß  ÿ¥‡æ’¬ß√ âÕ¬≈– 50 „πºŸâªÉ«¬
∑’Ë∑”°“√ºà“µ—¥‡∑à“π—Èπ ·≈–À“°®–ºà“µ—¥‡æ◊ËÕ√ —°…“ snoring
µâÕßµ√«®«à“¡’ OSAH ¥â«¬À√◊Õ‰¡à ‡æ√“–®–¡’ªí≠À“ leakage
‰¥â‡«≈“∑ ’Ë„™â CPAP °“√ºà“µ—¥ mandibular & maxillary
advancement ‡ªìπ°“√ºà“µ—¥„À≠ à∑’Ë¡’¢âÕ¡Ÿ≈¡“°∑ ’Ë  ÿ¥«à“
 “¡“√∂≈¥ AHI ·≈–™à«¬„ÀâÕ“°“√¥’¢÷Èπ‰¥â„π√–¬–  —Èπ·µà¬—ß
‰¡à¡’ RCTs ¬◊π¬—πº≈¥—ß°≈à“« °“√ºà“µ—¥®¡Ÿ°°√≥’∑’Ë¡’°“√
Õÿ¥°—Èπ„π‚æ√ß®¡Ÿ° ∑”„Àâ°“√„™â CPAP ‰¥â¥’¢÷Èπ ≈¥§«“¡¥—π¢Õß
CPAP ‰¥â

¥—ßπ—Èπ  √ÿª¢âÕ∫àß™’È¢Õß°“√ºà“µ—¥‰¥â¥—ßπ’ È
- Adjunctive therapy ¢Õß CPAP „π√“¬∑ ’Ë¡’

nasal obstruction
- „™â CPAP ‰¡à‰¥âº≈À√◊Õ‰¡à¬Õ¡√—∫„π°“√„™â CPAP
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∫∑§—¥¬àÕ
∫∑π”: °“√  àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§‚¥¬«‘∏’ indirect susceptibility test ´÷Ëß‡ªìπ«‘∏’¡“µ√∞“πæ∫«à“ ¡’¢âÕ®”°—¥‡π◊ËÕß®“°µâÕß„™â‡«≈“π“π
„π°“√‡æ“–‡™◊ÈÕ·≈–∑¥ Õ∫§«“¡‰«µàÕ¬“µâ“π«—≥‚√§ ‡ªìπ‡Àµÿ„Àâ‡°‘¥§«“¡≈à“™â“„π°“√µ—¥ ‘π„®„Àâ°“√√—°…“·≈–°“√ª√—∫‡ª≈’Ë¬π¬“„πºŸâªÉ«¬
∑’Ë¡’‡™ ◊ÈÕ«—≥‚√§¥ ◊ÈÕ¬“ ‚¥¬‡©æ“–°“√¥ ◊ÈÕµàÕ¬“ isoniazid (INH) ·≈– rifampicin (RMP) ´÷Ëß‡ªìπ¬“µâ“π«—≥‚√§∑ ’Ë¡’ª√–  ‘∑∏‘¿“æ  Ÿß„π°“√
¶à“‡™◊ÈÕ«—≥‚√§ ∑”„Àâº≈°“√√ —°…“≈ â¡‡À≈«¡“°¢÷Èπ °“√  àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§ ‚¥¬«‘∏’ direct susceptibility test ‡ªìπ«‘∏’∑’Ë‰¥âº≈√«¥‡√ Á«
°«à“·≈–π à“®–‰¥âª√–‚¬™π å„π°“√√ —°…“ºŸâªÉ«¬«—≥‚√§¥ ◊ÈÕ¬“
«—µ∂ ÿª√– ß§å: ‡æ ◊ËÕ‡ª√ ’¬∫‡∑ ’¬∫§«“¡‰« §«“¡®”‡æ“–µàÕ°“√¥ ◊ÈÕ¬“ INH, RMP ·≈– multidrug resistant tuberculosis (MDR-TB) ‚¥¬
°“√‡æ“–‡™ ◊ÈÕ«—≥‚√§¥â«¬«‘∏ ’ direct susceptibility test ‡∑ ’¬∫°—∫«‘∏’ indirect susceptibility test
«‘∏’°“√»÷°…“: °“√»÷°…“‡™‘ß«‘‡§√“–Àå·∫∫‰ª¢â“ßÀπ â“ (prospective analytical study) ‚¥¬°“√‡°Á∫¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬«—≥‚√§∑ ’Ë¡“√—°…“·≈–
¢÷Èπ∑–‡∫ ’¬π∑ ’Ë§≈‘π ‘°‚√§ªÕ¥ ‚√ßæ¬“∫“≈√“™«‘∂’ µ—Èß·µà‡¥ ◊Õπµÿ≈“§¡ 2544 - °—π¬“¬π 2549 ºŸâªÉ«¬®”π«π 1,442 §π∑ ’Ë¡’º≈‡ ¡À–¬âÕ¡
æ∫‡™ ◊ÈÕ‚¥¬«‘∏’¬âÕ¡  ’∑π°√¥ (acid fast bacilli) µ—Èß·µà Õß∫«°¢÷Èπ‰ª®–∂ Ÿ° àß‡æ“–‡™ ◊ÈÕ«—≥‚√§‚¥¬«‘∏’ direct ·≈– indirect susceptibility
test
º≈°“√»÷°…“: º≈°“√  àß‡æ“–‡™ ◊ÈÕ«—≥‚√§®“°‡ ¡À–‚¥¬«‘∏’ direct susceptibility test ‡∑ ’¬∫°—∫«‘∏’ indirect susceptibility test æ∫«à“ „™â
‡«≈“„π°“√√“¬ß“πº≈‡©≈ ’Ë¬ 38 ·≈– 112 «—πµ“¡≈”¥—∫·≈–∑ — Èß Õß«‘∏’¡’§«“¡ Õ¥§≈ âÕß¢Õß°“√‡æ“–‡™ ◊ÈÕ«—≥‚√§∑ ’Ë‰¥âº≈µ√ß°—π§‘¥‡ªìπ√âÕ¬≈–
92.7 º≈°“√∑¥ Õ∫°“√¥ ◊ÈÕ¢Õß‡™ ◊ÈÕ«—≥‚√§µàÕ¬“ INH, RMP ·≈– MDR-TB ‚¥¬«‘∏’ indirect susceptibility test ‡∑ à“°—∫√âÕ¬≈– 13.9,
5.6 ·≈– 3.3 µ“¡≈”¥—∫ ·≈–‚¥¬«‘∏’ direct susceptibility test ‡∑ à“°—∫√âÕ¬≈– 16.5, 6.2 ·≈– 4.2 µ“¡≈”¥—∫ §«“¡‰«„π°“√«‘π‘®©—¬
°“√¥ ◊ÈÕ¬“ INH, RMP ·≈– MDR-TB ‚¥¬«‘∏’ direct susceptibility test §‘¥‡ªìπ√âÕ¬≈– 89.7, 77.5 ·≈– 78.1 ¡’§«“¡®”‡æ“–§‘¥‡ªìπ
√âÕ¬≈– 96.8, 98.5 ·≈– 98.6 µ“¡≈”¥—∫ ‡¡◊ËÕ‡∑ ’¬∫°—∫«‘∏’ indirect susceptibility test
 √ÿª: °“√  àß‡ ¡À–∑ ’Ë¬âÕ¡æ∫‡™ ◊ÈÕ«—≥‚√§‚¥¬«‘∏’ direct susceptibility test ¡’ª√–‚¬™π å·≈–Õ“®æ‘®“√≥“  àß‡æ“–‡™ ◊ÈÕ‚¥¬‡©æ“–„π°√≥ ’∑’Ë
 ß —¬«à“¡’°“√¥ ◊ÈÕµàÕ¬“ INH À√◊Õ RMP ‡π◊ËÕß®“°„™â‡«≈“„π°“√√“¬ß“πº≈‡√ Á«°«à“‡¡ ◊ËÕ‡∑’¬∫°—∫«‘∏’ indirect susceptibility test °“√
‡æ“–‡™ ◊ÈÕ¥â«¬«‘∏’ direct susceptibility test ¡’§«“¡‰«ª“π°≈“ß·≈–¡’§«“¡®”‡æ“–  Ÿß„π°“√«‘π‘®©—¬°“√¥ ◊ÈÕ¬“ isoniazid, rifampicin ·≈–
MDR-TB
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∫∑π”
°“√ àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§‚¥¬«‘∏’ indirect

susceptibility test ´÷Ëß‡ªìπ«‘∏’¡“µ√∞“πæ∫«à“ ¡’¢âÕ®”°—¥
‡π◊ËÕß®“°µâÕß„™â‡«≈“ 8-12  —ª¥“ÀåÀ√◊Õ¡“°°«à“π—Èπ„π°“√
‡æ“–‡™◊ÈÕ·≈–∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕ«—≥‚√§µàÕ¬“µâ“π«—≥‚√§
‚¥¬‡©æ“–°“√¥ ◊ÈÕµàÕ¬“ isoniazid (INH) ·≈– rifampicin
(RMP) ´÷Ëß‡ªìπ¬“∑’Ë¡’§«“¡ ”§—≠·≈–¡’ª√– ‘∑∏‘¿“æ Ÿß„π
°“√¶à“‡™◊ÈÕ«—≥‚√§ ‡ªìπ‡Àµÿ„Àâ‡°‘¥§«“¡≈à“™â“„π°“√µ—¥  ‘π„®
„Àâ°“√√—°…“·≈–°“√ª√ —∫‡ª≈’Ë¬π¬“„π°√≥ ’∑ ’Ë¡’°“√¥ ◊ÈÕ¬“ ∑”„Àâ
º≈°“√√—°…“≈â¡‡À≈«¡“°¢÷Èπ °“√  àß‡ ¡À–‡æ“–‡™◊ÈÕ«—≥‚√§
‚¥¬«‘∏’ direct susceptibility test ÷́Ëß‡ªìπ«‘∏’∑ ’Ë‰¥âº≈√«¥‡√ Á«
°«à“π à“®–‰¥âª√–‚¬™π å„π°“√ª√ —∫‡ª≈ ’Ë¬π¬“√ —°…“«—≥‚√§ ∑”„Àâ
°“√√—°…“‰¥âº≈¥’¢÷Èπ °“√»÷°…“π’ÈµâÕß°“√‡ª√’¬∫‡∑’¬∫§«“¡‰«
§«“¡®”‡æ“–·≈–§«“¡ Õ¥§≈ âÕß¢Õß°“√¥◊ÈÕ¬“µàÕ INH, RMP
·≈– MDR-TB ¢Õß°“√‡æ“–‡™ ◊ÈÕ«—≥‚√§‚¥¬«‘∏’ direct
susceptibility test ‡∑ ’¬∫°—∫«‘∏’ indirect susceptibility test

«—µ∂ ÿª√– ß§å
‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫§«“¡‰« §«“¡®”‡æ“–·≈–§«“¡

 Õ¥§≈âÕß¢Õß°“√‡æ“–‡™◊ÈÕ«—≥‚√§∑’Ë‰¥âº≈µ√ß°—π®“°‡ ¡À–
∑’Ë¡’º≈°“√µ√«®¥â«¬«‘∏’¬âÕ¡ ’∑π°√¥ (acid fast bacilli)
µ—Èß·µà 2 ∫«°¢÷Èπ‰ª·≈–‰¥â∑¥ Õ∫§«“¡‰«¢Õß‡™ ◊ÈÕ«—≥‚√§µàÕ
¬“ isoniazid ·≈– rifampicin ‚¥¬«‘∏’ direct susceptibility
test ‡∑’¬∫°—∫ indirect susceptibility test

«— ¥ÿ·≈–«‘∏’°“√
 °“√»÷°…“‡™‘ß«‘‡§√“–Àå·∫∫‰ª¢â“ßÀπâ“(prospective

analytical study) ‚¥¬°“√‡°Á∫¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬«—≥‚√§ªÕ¥
µ—Èß·µà µÿ≈“§¡ 2544 - °—π¬“¬π 2549 ®”π«π 1,442 §π
∑’Ë‡¢â“¡“√—∫°“√√—°…“·≈–‰¥â√—∫°“√≈ß∑–‡∫’¬π∑ ’Ë§≈‘π‘°‚√§ªÕ¥
‚√ßæ¬“∫“≈√“™«‘∂’ ºŸâªÉ«¬«—≥‚√§ªÕ¥∑ÿ°√“¬∑’Ë¡’º≈°“√
µ√«®‡ ¡À–‚¥¬«‘∏’ concentrate smear ·≈–¬âÕ¡æ∫‡™ ◊ÈÕ
«—≥‚√§‚¥¬«‘∏’¬âÕ¡  ’∑π°√¥µ—Èß·µà Õß∫«°¢÷Èπ‰ª®–∂ Ÿ° àß‰ª
‡æ“–‡™◊ÈÕ«—≥‚√§‚¥¬«‘∏’ direct susceptibility test ∑’ËÀâÕß
ªØ‘∫—µ‘°“√∑ÿπ«‘®—¬«—≥‚√§¥◊ÈÕ¬“ »‘√‘√“™¡Ÿ≈π‘∏‘ „πæ√–Õÿª∂—¡¿å

 ¡‡¥Á®æ√–‡®â“æ’Ëπ“ß‡∏Õ ‡®â“øÑ“°—≈¬“≥ ‘«—≤π“ °√¡À≈«ß
π√“∏‘«“ √“™π§√‘π∑√ å ¿“§«‘™“®ÿ≈™’««‘∑¬“ §≥–·æ∑¬»“ µ√ å
»‘√‘√“™æ¬“∫“≈ ·≈– àß‡æ“–‡™◊ÈÕ‚¥¬«‘∏’ indirect suscep-
tibility test ∑’Ë°≈ÿà¡ß“π«—≥‚√§  ”π—°‚√§‡Õ¥ å «—≥‚√§·≈–‚√§
µ‘¥µàÕ∑“ß‡æ»  —¡æ—π∏å °√¡§«∫§ÿ¡‚√§ °√–∑√«ß “∏“√≥  ÿ¢

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
 ∂ ‘µ‘∑’Ë„™â„π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ „™â§à“√ âÕ¬≈–§«“¡‰«

(sensitivity) §«“¡®”‡æ“– (specificity) ‚¥¬«‘∏’ direct
susceptibility test ‡∑ ’¬∫°—∫«‘∏’ indirect susceptibility test

º≈°“√»÷°…“
®”π«πºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ë ‡¢â“¡“√—∫°“√√—°…“„π

‚√ßæ¬“∫“≈√“™«‘∂’√«¡∑—ÈßÀ¡¥ 3,179 §π ¡’ºŸâªÉ«¬®”π«π 2,943
§π §‘¥‡ªìπ√âÕ¬≈– 92.5 ‰¥â√—∫°“√¢÷Èπ∑–‡∫ ’¬π∑’Ë§≈‘π‘°‚√§ªÕ¥
‚√ßæ¬“∫“≈√“™«‘∂’ ºŸâªÉ«¬®”π«π 1,442 §π §‘¥‡ªìπ√âÕ¬≈–
48.9 ∑’Ë¡’º≈°“√µ√«®‡ ¡À–‚¥¬«‘∏ ’ concentrate smear ·≈–
¬âÕ¡æ∫‡™◊ÈÕ‚¥¬«‘∏ ’¬âÕ¡ ’∑π°√¥ ºŸâªÉ«¬«—≥‚√§ªÕ¥∑’Ë¡’º≈
°“√µ√«®‡ ¡À–µ—Èß·µà Õß∫«°¢÷Èπ‰ª®–∂ Ÿ° àß‡æ“–‡™ ◊ÈÕ«—≥‚√§
·≈–‰¥â√—∫º≈°“√‡æ“–‡™ ◊ÈÕ°≈—∫¡“‚¥¬«‘∏’ direct ·≈– indirect
susceptibility test ®”π«π 1,425 ·≈– 1,421 §πµ“¡≈”¥—∫
º≈°“√ àß‡æ“–‡™ ◊ÈÕ«—≥‚√§®“°‡ ¡À–‚¥¬«‘∏ ’ direct suscep-
tibility test ‡∑’¬∫°—∫«‘∏ ’  indirect susceptibility test æ∫«à“
„™â‡«≈“„π°“√√“¬ß“πº≈‡©≈ ’Ë¬ 38 ·≈– 112 «—πµ“¡≈”¥—∫
·≈–∑—Èß Õß«‘∏’¡’§«“¡ Õ¥§≈âÕß¢Õß°“√‡æ“–‡™ ◊ÈÕ«—≥‚√§∑’Ë‰¥â
º≈µ√ß°—π§‘¥‡ªìπ√âÕ¬≈– 92.7 ¥—ßµ“√“ß∑’Ë 1 º≈°“√∑¥ Õ∫
§«“¡‰«¢Õß‡™◊ÈÕ«—≥‚√§æ∫«à“ ¥◊ÈÕµàÕ¬“ INH, RMP ·≈– MDR-
TB ‚¥¬«‘∏’ indirect susceptibility test ‡∑ à“°—∫√âÕ¬≈– 13.9,
5.6 ·≈– 3.3 µ“¡≈”¥—∫ ·≈–‚¥¬«‘∏’ direct susceptibility
test ‡∑à“°—∫√âÕ¬≈– 16.5, 6.2 ·≈– 4.2 µ“¡≈”¥—∫ ¥—ß
µ“√“ß∑’Ë 2  §«“¡‰«„π°“√«‘π‘®©—¬°“√¥ ◊ÈÕ¬“ INH, RMP
·≈– MDR-TB ‚¥¬«‘∏’ direct susceptibility test §‘¥‡ªìπ
√âÕ¬≈– 89.7, 77.5 ·≈– 78.1 ¡’§«“¡®”‡æ“–§‘¥‡ªìπ√âÕ¬≈–
96.8, 98.5 ·≈– 98.6 µ“¡≈”¥—∫ ‡¡ ◊ËÕ‡∑’¬∫°—∫«‘∏’ indirect
susceptibility test ¥—ßµ“√“ß∑’Ë 3, 4 ·≈– 5 µ“¡≈”¥—∫
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°“√‡ª√ ’¬∫‡∑ ’¬∫º≈°“√  àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§

µ“√“ß∑’Ë 1 · ¥ß®”π«πºŸâªÉ«¬∑’Ë‰¥âº≈‡ ¡À–‡æ“–‡™◊ÈÕ«—≥‚√§·≈–∑” drug susceptibility test

Indirect susceptibility test Direct susceptibility test
ºŸâªÉ«¬«—≥‚√§∑’Ë‰¥âº≈‡æ“–‡™◊ÈÕ (§π) 1,421 1,425
‡«≈“‡©≈ ’Ë¬∑’Ë√“¬ß“πº≈ («—π) 112 38
§«“¡ Õ¥§≈ âÕß¢Õß 2 «‘∏’∑’Ë‰¥âº≈µ√ß°—π                                             1,148/1,238 = 92.7%

µ“√“ß∑’Ë 2 º≈°“√‡æ“–‡™◊ÈÕ«—≥‚√§®“°‡ ¡À–·≈–°“√∑¥ Õ∫§«“¡‰«µàÕ¬“ INH ·≈– RMP ‚¥¬«‘∏’ indirect susceptibility test
·≈– direct susceptibility test*

Indirect susceptibility test Direct susceptibility test
®”π«πºŸâªÉ«¬ ®”π«πºŸâªÉ«¬

®”π«πºŸâªÉ«¬∑ ’Ë‰¥âº≈‡æ“–‡™ ◊ÈÕ«—≥‚√§ 1,421 1,425
®”π«πºŸâªÉ«¬∑’Ë‰¡à¥◊ÈÕ¬“ INH À√◊Õ RMP 1,138 (80.0%) 1,153 (80.9%)
®”π«πºŸâªÉ«¬∑’Ë¥ ◊ÈÕ¬“ INH** 198 (13.9%) 235 (16.5%)
(any INH resistance)
®”π«πºŸâªÉ«¬∑’Ë¥◊ÈÕ¬“ RMP***  80 (5.6%) 88 (6.2%)
(any RMP resistance)
®”π«πºŸâªÉ«¬∑’Ë¥ ◊ÈÕ¬“ INH ·≈– RMP****  47 (3.3%) 60 (4.2%)
(MDR-TB)

* º≈‡æ“–‡™ ◊ÈÕ«—≥‚√§∑’Ë‰¥â®“°‡ ¡À–∑ ’Ë¬âÕ¡æ∫‡™◊ÈÕ‚¥¬«‘∏ ’¬âÕ¡  ’∑π°√¥®“°®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ 1,442 §π µ“√“ßπ’È· ¥ßº≈ susceptibility test
‡©æ“–µàÕ¬“ INH, RMP ‡∑ à“π—Èπ ‰¡à‰¥â√«¡¬“°≈ ÿà¡ first line drug Õ ◊ËπÊ

** · ¥ß®”π«πºŸâªÉ«¬∑ ’Ë¥◊ÈÕ¬“ INH ‚¥¬‰¡à§”π ÷ß∂ ÷ß«à“®–¥ ◊ÈÕ¬“µ—«Õ◊ËπÊ À√◊Õ‰¡à
*** · ¥ß®”π«πºŸâªÉ«¬∑ ’Ë¥◊ÈÕ¬“ RMP ‚¥¬‰¡à§”π ÷ß∂÷ß«à“®–¥ ◊ÈÕ¬“µ—«Õ◊ËπÊ À√◊Õ‰¡à

**** · ¥ß®”π«πºŸâªÉ«¬∑ ’Ë¥◊ÈÕ¬“ INH ·≈– RMP ‚¥¬‰¡à§”π ÷ß∂÷ß«à“®–¥ ◊ÈÕ¬“µ—«Õ◊ËπÊ À√◊Õ‰¡à
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µ“√“ß∑’Ë 3 · ¥ßº≈§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß‡™◊ÈÕ«—≥‚√§¥ ◊ÈÕµàÕ¬“ INH ‚¥¬«‘∏ ’ direct susceptibility test ‡∑’¬∫°—∫
indirect susceptibility test*

Resist Susceptible Total
Resist 132 31 163
Susceptible 15 952 967
Total 147 983 1,130

Indirect susceptibility test

µ“√“ß∑’Ë 4 · ¥ßº≈§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß‡™ ◊ÈÕ«—≥‚√§¥◊ÈÕµàÕ¬“ RMP ‚¥¬«‘∏’ direct susceptibility test ‡∑ ’¬∫°—∫ indirect
susceptibility test *

* ‡ª√ ’¬∫‡∑ ’¬∫º≈ susceptibility test ®“°º≈‡ ¡À–∑’Ë‡æ“–‡™◊ÈÕ«—≥‚√§¢÷Èπ∑ —Èß 2 «‘∏’ ‚¥¬∂◊Õ‡Õ“«‘∏’ indirect susceptibility test ‡ªìπ«‘∏’¡“µ√∞“π
§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß‡™ ◊ÈÕ«—≥‚√§¥ ◊ÈÕµàÕ¬“ INH ‚¥¬«‘∏’ direct susceptibility test ‡∑ ’¬∫°—∫ indirect susceptibility test ‡∑ à“°—∫√âÕ¬≈– 89.7
·≈– 96.8 µ“¡≈”¥—∫

Resist Susceptible Total
Resist 45 14 59
Susceptible 13 952 965
Total 58 966 1,024

Indirect susceptibility test

* ‡ª√’¬∫‡∑ ’¬∫º≈ susceptibility test ®“°º≈‡ ¡À–∑ ’Ë‡æ“–‡™ ◊ÈÕ«—≥‚√§¢÷Èπ∑ —Èß 2 «‘∏’ ‚¥¬∂◊Õ‡Õ“«‘∏’ indirect susceptibility test ‡ªìπ«‘∏’¡“µ√∞“π§«“¡‰«
·≈–§«“¡®”‡æ“–¢Õß‡™ ◊ÈÕ«—≥‚√§¥ ◊ÈÕµàÕ¬“ RMP ‚¥¬«‘∏ ’ direct susceptibility  test ‡∑ ’¬∫°—∫ indirect susceptibility test ‡∑ à“°—∫√âÕ¬≈– 77.5 ·≈– 98.5
µ“¡≈”¥—∫

µ“√“ß∑’Ë 5 · ¥ßº≈§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß‡™ ◊ÈÕ«—≥‚√§¥◊ÈÕµàÕ¬“ INH ·≈– RMP ‚¥¬«‘∏ ’ direct susceptibility test ‡∑’¬∫°—∫
indirect susceptibility test*

Resist Susceptible Total
Resist 25 13 38
Susceptible 7 952 959
Total 32 965 997

Indirect susceptibility test

* ‡ª√’¬∫‡∑ ’¬∫º≈ susceptibility test ®“°º≈‡ ¡À–∑ ’Ë‡æ“–‡™ ◊ÈÕ«—≥‚√§¢÷Èπ∑ —Èß 2 «‘∏’ ‚¥¬∂◊Õ‡Õ“«‘∏’ indirect susceptibility test ‡ªìπ«‘∏’¡“µ√∞“π§«“¡‰«
·≈–§«“¡®”‡æ“–¢Õß‡™ ◊ÈÕ«—≥‚√§¥ ◊ÈÕµàÕ¬“ INH ·≈– RMP ‚¥¬«‘∏’ direct susceptibility test ‡∑ ’¬∫°—∫ indirect susceptibility test ‡∑ à“°—∫√âÕ¬≈–
78.1 ·≈– 98.6 µ“¡≈”¥—∫
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°“√‡ª√ ’¬∫‡∑ ’¬∫º≈°“√  àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§

«‘®“√≥å
°“√µ√«®‡ ¡À–À“‡™◊ÈÕ«—≥‚√§‚¥¬«‘∏’°“√¬âÕ¡ ’∑π

°√¥·≈–  àÕßµ√«®¥Ÿ¥â«¬°≈ âÕß®ÿ≈∑√√»π å ‡ªìπ«‘∏’∑’Ëª√–À¬—¥
·≈–√«¥‡√Á« “¡“√∂∑”‰¥â„π∑ÿ°‚√ßæ¬“∫“≈ ‚¥¬∑ ’Ë‡ ¡À–π—Èπ
®–µâÕß¡’‡™ ◊ÈÕ«—≥‚√§®”π«π‰¡àµË”°«à“ 5,000-10,000 µ—«µàÕ
¡‘≈≈‘≈‘µ√ °“√æ∫‡™ ◊ÈÕ«—≥‚√§„π smear ®÷ß¡—°æ∫„π‡ ¡À–
¢ÕßºŸâªÉ«¬∑’Ë¡’‚æ√ß·º≈„π‡Õ°´‡√¬åªÕ¥ Ÿß√âÕ¬≈– 57.7 µ√ß
¢â“¡°—∫√Õ¬‚√§∑ ’Ë‡ªìπ‡≈Á°πâÕ¬„π‡Õ°´‡√¬åªÕ¥·≈–‰¡à¡’‚æ√ß
·º≈æ∫‡™◊ÈÕ‚¥¬«‘∏’ smear ‡æ’¬ß√âÕ¬≈– 31 °“√µ√«®‡ ¡À–
‚¥¬«‘∏’ concentrate smear ®“°µ–°Õπ∑ ’Ë‰¥â®“°°“√ªíòπ
À≈—ß®“°¬àÕ¬¥â«¬π È”¬“‚´‡¥’¬¡‰Œ¥√Õ°‰´¥å À√◊Õ¥â«¬«‘∏ ’
trisodium phosphate ·≈â«π”‰ª¬âÕ¡®–™à«¬„Àâ°“√µ√«® smear
‰¥âº≈¥’¬‘Ëß¢÷Èπ °“√µ√«®«‘π‘®©—¬«—≥‚√§®–‰¥âº≈∂Ÿ°µâÕß‡æ’¬ß
„¥¢÷ÈπÕ¬Ÿà°—∫§ÿ≥¿“æ·≈–ª√‘¡“≥¢Õß ‘Ëß àßµ√«® «‘∏’°“√∑’Ë
‡≈◊Õ°„™â‡æ“–‡™◊ÈÕ ‡§√◊ËÕß¡◊Õ·≈–§«“¡√Ÿâ§«“¡ “¡“√∂¢Õß
∫ ÿ§≈“°√≈â«π·µà‡ªìπªí®®—¬∑’Ë¡’º≈µàÕ°“√«‘π‘®©—¬∑—Èß ‘Èπ «‘∏’°“√
µ√«®À“‡™◊ÈÕ«—≥‚√§‚¥¬°“√¬âÕ¡‡ ¡À–¥â«¬«‘∏’¬âÕ¡ ’∑π°√¥
 “¡“√∂∫Õ°‰¥â«à“‡ªìπ‡™ ◊ÈÕ¡—¬‚§·∫§∑ ’‡√’¬ ·µà¡’¢âÕ¥âÕ¬§◊Õ
¡’§«“¡‰«π âÕ¬°«à“°“√‡æ“–‡™ ◊ÈÕ ‰¡à “¡“√∂∫Õ° ªï™’ å¢Õß
¡—¬‚§·∫§∑’‡√’¬·≈–‰¡à “¡“√∂∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕ«—≥‚√§
µàÕ¬“µâ“π«—≥‚√§‰¥â «‘∏’°“√‡æ“–·¬°‡™◊ÈÕ«—≥‚√§®÷ß∂◊Õ‡ªìπ«‘∏’
∑’Ë ”§—≠„π°“√«‘π‘®©—¬®”·π° ªï™’ å∑ ’Ë„Àâº≈∂Ÿ°µâÕß·¡àπ¬”
·≈–„™â„π°“√∑¥ Õ∫§«“¡‰«¢Õß‡™ ◊ÈÕ«—≥‚√§µàÕ¬“µâ“π«—≥‚√§
°“√‡æ“–‡™ ◊ÈÕ‡ªìπ«‘∏’∑’Ëæ∫‡™ ◊ÈÕ«—≥‚√§‰¥â·π àπÕπ°«à“«‘∏’ smea
·µàµâÕß„™â‡«≈“ 8-12   —ª¥“ÀåÀ√◊Õπ“π°«à“π—Èπ„π°“√∑” drug
susceptibility test °“√∑¥ Õ∫°“√¥ ◊ÈÕ¬“„πºŸâªÉ«¬„À¡à∑’Ë‰¡à
‡§¬‰¥â√—∫°“√√—°…“¡“°àÕππ—ÈπÕ“®‰¡à®”‡ªìπµâÕß∑”∑ ÿ°√“¬
‡π◊ËÕß®“°‡™ ◊ÈÕ«—≥‚√§„πºŸâªÉ«¬‡À≈ à“π’È¡—°¡’Õ—µ√“°“√¥ ◊ÈÕ¬“µË”
·≈–∑”„Àâ‡æ‘Ë¡¿“√–§à“„™â®à“¬ ·µà ”À√ —∫ºŸâªÉ«¬„π°≈ ÿà¡‡  ’Ë¬ß∑ ’Ë
¡’Õ—µ√“°“√¥ ◊ÈÕ¬“ Ÿß¡’§«“¡®”‡ªìπµâÕß∑”°“√∑¥ Õ∫°“√
¥◊ÈÕ¬“¢Õß‡™◊ÈÕ«—≥‚√§ ‡æ◊ËÕ‡ªìπ·π«∑“ß„π°“√„Àâ¬“·≈–°“√
ª√–‡¡‘πº≈°“√√ —°…“ À“°æ∫«à“¡’‡™ ◊ÈÕ«—≥‚√§¥ ◊ÈÕ¬“¢≥–∑ ’ËºŸâªÉ«¬
°”≈—ß‰¥â¬“Õ¬Ÿà º≈°“√√—°…“¡’‚Õ°“ ≈â¡‡À≈« Ÿß °“√∑¥ Õ∫
°“√¥ ◊ÈÕ¬“Õ“®®–°√–∑”®“°‡ ¡À–‚¥¬µ√ß § ◊Õ ∑”°“√
∑¥ Õ∫°“√¥◊ÈÕ¬“¢Õß‡™ ◊ÈÕ«—≥‚√§®“°‡ ¡À–§«∫§Ÿà‰ª°—∫°“√
‡æ“–‡™◊ÈÕÕ¬à“ßª°µ‘ ‡√ ’¬°«à“ direct susceptibility test À√◊Õ
°√–∑”®“°¢«¥‡≈ ’È¬ß‡™◊ÈÕ«—≥‚√§¿“¬À≈—ß®“°∑’Ë‡™◊ÈÕ¢÷Èπ·≈â« «‘∏’π’È

‡√ ’¬°«à“ indirect susceptibility test ´÷Ëß‡ªìπ«‘∏ ’¡“µ√∞“π
‡æ√“–§«∫§ÿ¡¢π“¥¢Õß inoculums ‰¥â «‘∏’°“√∑¥ Õ∫°“√
¥◊ÈÕ¬“ ”À√—∫‡™◊ÈÕ«—≥‚√§„™â«‘∏ ’À¬¥‡™◊ÈÕ≈ß„πÕ“À“√‡≈’È¬ß‡™◊ÈÕ∑’Ë
¡’¬“º ¡Õ¬Ÿà„π§«“¡‡¢â¡¢âπµà“ßÊ °—π ·≈ â«µ√«®¥Ÿ«à“°“√‡®√‘≠
¢Õß‡™ ◊ÈÕ∂Ÿ°√–ß—∫À√◊Õ‰¡à §«“¡‡¢â¡¢âπ¢Õß¬“∑ ’Ë‡≈◊Õ°„™â„π°“√
·ª≈º≈ Õ“»—¬√–¥—∫¬“„π‡≈◊Õ¥·≈–§à“¢Õß MIC ∑’Ë‰¥â®“°
°“√∑¥ Õ∫ ®“°°“√»÷°…“π’Èæ∫«à“ °“√‡æ“–‡™ ◊ÈÕ¥â«¬«‘∏’ di-
rect susceptibility test „™â‡«≈“„π°“√√“¬ß“πº≈°“√‡æ“–
‡™◊ÈÕ·≈–º≈∑¥ Õ∫§«“¡‰«µàÕ‡™◊ÈÕ«—≥‚√§πâÕ¬°«à“«‘∏’  indirect
susceptibility test ‚¥¬„™â‡«≈“„π°“√√“¬ß“πº≈‡©≈ ’Ë¬  38
·≈– 112 «—π µ“¡≈”¥—∫ °“√‡æ“–‡™◊ÈÕ¥â«¬«‘∏ ’ direct
susceptibility test ¡’§«“¡‰«ª“π°≈“ß·≈–¡’§«“¡®”‡æ“–
 Ÿß„π°“√«‘π‘®©—¬°“√¥ ◊ÈÕ¬“ INH, RMP ·≈– MDR-TB ¡’
§«“¡ Õ¥§≈ âÕß  Ÿß¢Õß°“√‡æ“–‡™ ◊ÈÕ«—≥‚√§∑ ’Ë‰¥âº≈µ√ß°—π‡¡◊ËÕ
‡∑’¬∫°—∫«‘∏’ indirect susceptibility test  ¥—ßπ—Èπ«‘∏ ’ direct
susceptibility test ®÷ß¡’ª√–‚¬™π å‡æ√“–∑”‰¥âßà“¬ „™â‡«≈“
πâÕ¬°«à“ √“§“∂ Ÿ°°«à“ ¡’§«“¡π à“‡™ ◊ËÕ∂◊Õ  Ÿß„π°“√‡æ“–‡™ ◊ÈÕ
«—≥‚√§·≈–°“√∑¥ Õ∫§«“¡‰«¢Õß‡™ ◊ÈÕ«—≥‚√§µàÕ¬“ INH ·≈–
RMP ‡¡ ◊ËÕ‡∑’¬∫°—∫«‘∏ ’ indirect susceptibility test2-4 ·µà
„™â‰¥â°—∫‡ ¡À–∑’Ëµ√«®æ∫‡™◊ÈÕ«—≥‚√§®“°°“√¬âÕ¡·≈–µ√«®
æ∫®“°°≈âÕß®ÿ≈∑√√»πå‡∑à“π—Èπ5 æ‘®“√≥“ àß‡æ“–‡™◊ÈÕ„π°√≥’
∑’Ë ß —¬«à“ºŸâªÉ«¬«—≥‚√§¡’°“√¥◊ÈÕµàÕ¬“ INH, RMP ·≈– MDR-
TB ‚¥¬‡©æ“–„π°≈ÿà¡‡ ’Ë¬ß∑’Ë¡’Õ—µ√“°“√¥◊ÈÕ¬“«—≥‚√§ Ÿß∑’Ë‰¡à
‡§¬‰¥â√ —∫°“√√—°…“¡“°àÕπ (primary drug resistance) ‰¥â·°à
ºŸâªÉ«¬„π‡√◊Õπ®” ºŸâµ‘¥‡™◊ÈÕ‡Õ¥ å À√◊Õ°≈ÿà¡‡ ’Ë¬ß∑’Ë¡’Õ—µ√“°“√
¥◊ÈÕ¬“«—≥‚√§ Ÿß∑ ’Ë‡§¬‰¥â√—∫°“√√—°…“¡“°àÕπ (secondary
drug resistance) ‰¥â·°à ºŸâªÉ«¬∑ ’Ë√—°…“´È” °‘π¬“‰¡à ¡Ë”‡ ¡Õ
¢“¥¬“·≈–√—°…“≈â¡‡À≈«

ªí≠À“«—≥‚√§¥◊ÈÕ¬“„πª√–‡∑»‰∑¬ ®“°¢âÕ¡Ÿ≈¢Õß
°“√ ”√«®æ∫«à“Õ—µ√“°“√¥ ◊ÈÕ¬“ MDR-TB „πºŸâªÉ«¬„À¡à
‡∑à“°—∫√âÕ¬≈– 1.0 ·≈–„πºŸâªÉ«¬∑’Ë‡§¬√—∫°“√√—°…“¡“°àÕπ
‡∑à“°—∫√âÕ¬≈– 20.3 „πªï æ.». 2541-25426 ºŸâªÉ«¬«—≥‚√§
∑’Ë¡“√ —∫°“√√ —°…“∑ ’Ë‚√ßæ¬“∫“≈√“™«‘∂’¡’Õ—µ√“°“√¥ ◊ÈÕ¬“µàÕ¬“
INH, RMP ·≈– MDR-TB  Ÿß‡π◊ËÕß®“°‡ªìπ‚√ßæ¬“∫“≈
√–¥—∫µµ‘¬¿Ÿ¡‘´÷ËßµâÕß√ —∫ºŸâªÉ«¬  àßµàÕ¡“®“°‚√ßæ¬“∫“≈Õ ◊ËπÊ
°“√‡≈◊Õ°„™â«‘∏ ’°“√µ√«®À“‡™◊ÈÕ«—≥‚√§·≈–∑¥ Õ∫§«“¡‰«µàÕ
¬“µâ“π«—≥‚√§¥â«¬«‘∏ ’Õ◊ËπÊ „πªí®®ÿ∫—π¡’√“§“·æß·≈–∑”‰¥â



           ¡§‘¥ Õÿàπ‡ ¡“∏√√¡ ·≈–§≥– «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ196

‡©æ“–„π‚√ßæ¬“∫“≈∫“ß·Ààß7 «‘∏’ direct susceptibility test
®÷ß‡ªìπ∑“ß‡≈◊Õ°Àπ ÷Ëß‡π◊ËÕß®“°¡’√“§“∂ Ÿ°·≈–∑”„Àâ∑√“∫º≈
∑¥ Õ∫§«“¡‰«µàÕ¬“µâ“π«—≥‚√§√«¥‡√ Á«¢÷Èπ  “¡“√∂„™â‡ªìπ
·π«∑“ß°“√ª√—∫¬“µâ“π«—≥‚√§‡æ◊ËÕ≈¥Õ—µ√“°“√√—°…“≈â¡‡À≈«
ªÑÕß°—π°“√·æ√à√–∫“¥¢Õß‡™◊ÈÕ«—≥‚√§¥◊ÈÕ¬“ ≈¥¿“√–§à“„™â
®à“¬„π°“√√—°…“¢ÕßºŸâªÉ«¬«—≥‚√§

 √ÿª
°“√ àß‡ ¡À–∑’Ë¬âÕ¡æ∫‡™◊ÈÕ«—≥‚√§‰ª∑” direct

susceptibility test ¡’ª√–‚¬™πå·≈–Õ“®æ‘®“√≥“ àß‡æ“–‡™ ◊ÈÕ
‚¥¬‡©æ“–„π°√≥’∑’Ë ß —¬«à“ºŸâªÉ«¬«—≥‚√§¡’‡™ ◊ÈÕ«—≥‚√§¥◊ÈÕµàÕ¬“
INH À√◊Õ RMP ‡π◊ËÕß®“°„™â‡«≈“„π°“√√“¬ß“πº≈‡√ Á«°«à“
‡¡◊ËÕ‡∑ ’¬∫°—∫«‘∏’  indirect susceptibility test °“√‡æ“–‡™ ◊ÈÕ
¥â«¬«‘∏’ direct susceptibility test ¡’§«“¡‰«ª“π°≈“ß
·≈–¡’§«“¡®”‡æ“–  Ÿß „π°“√«‘π‘®©—¬°“√¥◊ÈÕ¬“ INH, RMP
·≈– MDR-TB Õ¬à“ß‰√°Áµ“¡µâÕß¡’¡“µ√°“√Õ◊ËπÊ ‡æ◊ËÕ≈¥
Õ—µ√“°“√√ —°…“≈ â¡‡À≈«·≈–°“√°≈ —∫‡ªìπ´È”¢ÕßºŸâªÉ«¬«—≥‚√§
‡™àπ directly observed therapy (DOTS) °“√µ‘¥µ“¡
ºŸâªÉ«¬·≈–°“√‡¬’Ë¬¡∫â“π8 ‡ªìπµâπ

°‘µµ‘°√√¡ª√–°“»
°“√»÷°…“π’È‰¥â√—∫°“√ π—∫ πÿπ®“°∑ÿπ«‘®—¬«—≥‚√§¥◊ÈÕ¬“

»‘√‘√“™¡Ÿ≈π ‘∏‘ „πæ√–Õÿª∂—¡¿å ¡‡¥Á®æ√–‡®â“æ’Ëπ“ß‡∏Õ ‡®â“øÑ“
°—≈¬“≥ ‘«—≤π“ °√¡À≈«ßπ√“∏ ‘«“ √“™π§√ ‘π∑√ å ¿“§«‘™“
®ÿ≈™’««‘∑¬“ §≥–·æ∑¬»“ µ√ å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬
¡À‘¥≈ ß“π®ÿ≈™’««‘∑¬“ ‚√ßæ¬“∫“≈√“™«‘∂’·≈–°≈ÿà¡ß“π«—≥‚√§
 ”π —°‚√§‡Õ¥  å «—≥‚√§·≈–‚√§µ‘¥µàÕ∑“ß‡æ»  —¡æ—π∏ å
°√¡§«∫§ÿ¡‚√§ °√–∑√«ß “∏“√≥  ÿ¢
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°“√‡ª√ ’¬∫‡∑ ’¬∫º≈°“√  àß‡ ¡À–‡æ“–‡™ ◊ÈÕ«—≥‚√§

Abstract: Oonsaemathum S, Nontasut C, Kateruttanakul P. Comparison between the direct and indirect
susceptibility test of sputum culture for tuberculosis in patients with smear positive sputum. Thai J Tuberc Chest
Dis Crit Care 2008; 29:191-197.
Division of Respiratory Disease, Department of Medicine, Rajavithi Hospital, Department of Medical Services,
Ministry of Public Health.
Introduction: The indirect susceptibility testing of Mycobacterium tuberculosis for isoniazid and rifampicin appears
to be a slow method that may cause treatment failure because of drug resistant tuberculosis especially in multidrug
resistant tuberculosis. The direct susceptibility test by sputum concentrate method would avoid the delay of times
requirement for the indirect susceptibility test and therefore benefit for treatment of drug resistant tuberculosis.
Objective: To assess the sensitivity and specificity of direct susceptibility test (DS) compared with indirect
susceptibility test (IDS) to isoniazid (INH), rifampicin (RMP) and MDR-TB.
Method: Prospective analytical study by using smear acid fast bacilli positive sputum more than 1+ of sputum
concentrate method obtained from 1,442 patients of chest clinic of Rajavithi hospital between October 2001-
September 2006. A comparison was made between the direct susceptibility test and the indirect susceptibility test
for INH, RMP and MDR-TB.
Results: The direct susceptibility test showed 92.7 percent agreement with the indirect susceptibility test. The
results were obtained in average of the 38 days and 112 days for DS and IDS respectively. The results of drug
resistance to INH, RMP and MDRT-TB by indirect susceptibility test were 13.9%, 5.6% and 3.3%, respectively and
by direct susceptibility test were 16.5%, 6.2% and 4.2%, respectively. The sensitivity and specificity for diagnosis
of drug resistance to INH, RMP and MDR-TB by direct susceptibility test were 89.7%, 77.5% and 78.1%,
respectively and 96.8%, 98.5% and 96.6%, respectively compared to the indirect susceptibility test.
Conclusion: This study has indicated the usefulness of the direct susceptibility test by sputum concentration
method with smear positive sputum samples to detect most of the cultures resistant to INH, RMP and MDR
especially in suspected cases of drug resistant tuberculosis. The direct susceptibility test has moderately sensitive
and highly specific for diagnosis of drug resistance to INH, RMP, and MDR-TB compared to the indirect
susceptibility test. The direct susceptibility test is inexpensive, reliable and more rapid than indirect susceptibility
test.
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∫∑§—¥¬àÕ
«—≥‚√§¥ ◊ÈÕ¬“∂◊Õ«à“‡ªìπ¿“«–§ÿ°§“¡µàÕ·ºπß“πªÑÕß°—π§«∫§ÿ¡«—≥‚√§ ‚¥¬Õß§å°“√Õπ“¡—¬‚≈° (WHO) ®—¥≈”¥—∫„Àâª√–‡∑»

‰∑¬‡ªìπ 1 „π 22 ª√–‡∑»∑ ’Ë‰¡à “¡“√∂§«∫§ÿ¡«—≥‚√§„Àâª√– ∫§«“¡ ”‡√ Á® °“√»÷°…“π ’È‰¥â∑”°“√»÷°…“·∫∫¬âÕπÀ≈ —ß‡™‘ßæ√√≥π“
(retrospective descriptive study) ‡æ ◊ËÕ„Àâ∑√“∫∂ ÷ß ∂“π°“√≥ å°“√¥ ◊ÈÕ¬“«—≥‚√§¢Õß ∂“π∫√ ‘°“√‡¢µµ√«®√“™°“√ “∏“√≥  ÿ¢∑’Ë 13 µ—Èß
·µàªï æ.». 2546-2550 ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°∑’Ë∑¥ Õ∫§«“¡‰«µàÕ¬“®“°∑–‡∫’¬πº≈™—π Ÿµ√ ”π—°ß“π
ªÑÕß°—π§«∫§ÿ¡‚√§∑ ’Ë 5 π§√√“™  ’¡“ ®”π«π∑ —Èß ‘Èπ 2,623 √“¬ º≈°“√»÷°…“≈ —°…≥–∑“ßª√–™“°√ ‡ªìπ‡æ»™“¬ √ âÕ¬≈– 72.3 Õ¬Ÿà„π°≈ ÿà¡
Õ“¬ÿ√–À«à“ß 45-54 ªï ¡“°∑ ’Ë ÿ¥ ¡’Õ“¬ÿ‡©≈ ’Ë¬ 47.18 ªï √âÕ¬≈– 88.5 ‰¡à‡§¬¡’ª√–«—µ‘°“√√ —°…“«—≥‚√§¡“°àÕπ Õ—µ√“°“√¥ ◊ÈÕ¬“«—≥‚√§„π
°≈ÿà¡ºŸâªÉ«¬«—≥‚√§ªÕ¥‡ ¡À–∫«°®”·π°µ“¡ª√–«—µ‘°“√‰¥â√—∫°“√√—°…“«—≥‚√§æ∫«à“ Õ—µ√“°“√¥ ◊ÈÕµàÕ¬“µ—«„¥µ—«Àπ ÷ËßÀ√◊Õ¡“°°«à“ (any drug
resistance) „π°≈ ÿà¡∑’Ë‡§¬√ —°…“«—≥‚√§ (ºŸâªÉ«¬‡°à“) ‰¡à§ß∑ ’Ë ·µà¡’·π«‚π â¡≈¥≈ß § ◊Õ√âÕ¬≈– 96.4, 98.3, 81.7, 83.3 ·≈– 62.5 µ“¡≈”¥—∫
·≈–Õ—µ√“°“√¥ ◊ÈÕ¬“«—≥‚√§À≈“¬¢π“π™π ‘¥ MDR-TB ´÷Ëß¥◊ÈÕµàÕ¬“‰Õ‚´‰πÕ–´‘¥·≈–√ ‘·ø¡ªî´‘π ¡’·π«‚π â¡≈¥≈ß‡™àπ°—π §◊Õ√âÕ¬≈– 38.2,
22.4, 21.5, 17.9 µ“¡≈”¥—∫ ·µà„πªï æ.». 2550 °≈ —∫‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 37.5   à«π°≈ ÿà¡ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘‰¡à‡§¬√ —°…“«—≥‚√§(ºŸâªÉ«¬„À¡à)
æ∫«à“ Õ—µ√“°“√¥ ◊ÈÕµàÕ¬“µ—«„¥µ—«Àπ÷ËßÀ√◊Õ¡“°°«à“ µ—Èß·µàªï æ.». 2546-2549 ¡’·π«‚π â¡≈¥≈ß√ âÕ¬≈– 14.4, 6.7, 9.6, 7.5 µ“¡≈”¥—∫
·µà°≈ —∫‡æ‘Ë¡¢÷Èπ„πªï æ.». 2550 ‡ªìπ√ âÕ¬≈– 23.0  à«πÕ—µ√“°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ¡’·π«‚πâ¡‡æ‘Ë¡¢÷ÈπÕ¬à“ßµàÕ‡π◊ËÕß∑ÿ°ªï
√âÕ¬≈– 0.7, 0.5, 1.4, 1.2 ·≈– 6.0 „πªï æ.». 2546, æ.». 2547, æ.». 2548 ·≈– æ.». 2550 µ“¡≈”¥—∫ „π¢≥–‡¥’¬«°—πæ∫
Õ—µ√“°“√√ —°…“°“√¥ ◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) „π°≈ ÿà¡∑ ’Ë‡§¬√ —°…“«—≥‚√§ (ºŸâªÉ«¬‡°à“) ¡’§«“¡·µ°µà“ß®“°°≈ ÿà¡ºŸâªÉ«¬∑ ’Ë‰¡à‡§¬√—°…“«—≥‚√§
(ºŸâªÉ«¬„À¡à) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂ ‘µ‘∑ÿ°ªï (P = 0.0001)

º≈°“√»÷°…“π ’Èæ∫Õ—µ√“°“√√ —°…“°“√¥ ◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) „πºŸâªÉ«¬‡ ¡À–∫«°√“¬„À¡àªï æ.». 2550   Ÿß°«à“º≈°“√
 ”√«®°“√‡Ω Ñ“√–«—ß«—≥‚√§¥ ◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) „π°≈ ÿà¡ºŸâªÉ«¬‡ ¡À–∫«°√“¬„À¡à¢Õßª√–‡∑»‰∑¬∑ —Èß 3 §√—Èß æ∫Õ—µ√“°“√¥ ◊ÈÕ¬“
«—≥‚√§À≈“¬¢π“π (MDR TB) √ âÕ¬≈– 2.02 (æ.». 2540), 1.06 (æ.». 2544) ·≈– 1.65 (æ.». 2549) µ“¡≈”¥—∫ ¢≥–‡¥’¬«°—π
°≈ÿà¡ºŸâªÉ«¬«—≥‚√§‡ ¡À–∫«°√“¬‡°à“∂◊Õ‡ªìπ°≈ÿà¡∑’Ë¡’‚Õ°“ ‡°‘¥°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ¡“°°«à“ºŸâªÉ«¬√“¬„À¡à ®÷ß‡ÀÁπ«à“°“√
‡ΩÑ“√–«—ßªí≠À“«—≥‚√§¥ ◊ÈÕ¬“§«√¥”‡π‘π°“√ ¡Ë”‡ ¡Õ„π‡¢µ “∏“√≥  ÿ¢∑ ’Ë 13 ·≈–§«√‡æ‘Ë¡ª√–  ‘∑∏ ‘¿“æ°“√¥Ÿ·≈√ —°…“ºŸâªÉ«¬«—≥‚√§„Àâ‰¥â
¡“µ√∞“π “°≈ (International Standards Tuberculosis Care, ISTC) ‡æ ◊ËÕ∑”„ÀâÕ—µ√“ ”‡√ Á®°“√√ —°…“À“¬¢“¥ (success rate) ¡“°
°«à“À√◊Õ‡∑ à“°—∫√âÕ¬≈– 85 ªÑÕß°—πªí≠À“«—≥‚√§¥ ◊ÈÕ¬“„πÕπ“§µ

√—∫‰«âµ’æ‘¡æå‡¡◊ËÕ«—π∑’Ë 26 æƒ…¿“§¡ 2551
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§”π”
«—≥‚√§‡ªìπªí≠À“ “∏“√≥  ÿ¢¢Õßª√–‡∑»‰∑¬‡π◊ËÕß®“°

¡’ºŸâªÉ«¬«—≥‚√§ª√–¡“≥°“√ 91,000 §π7 µàÕªï ·≈–
Õß§å°“√Õπ“¡—¬‚≈° (WHO) ‰¥â®—¥Õ—π¥—∫„Àâª√–‡∑»‰∑¬
‡ªìπÀπ÷Ëß„π 22 ª√–‡∑»∑ ’Ë¡’ ∂“π°“√≥å«—≥‚√§√ÿπ·√ß °“√
§«∫§ÿ¡«—≥‚√§„πª√–‡∑»‰∑¬∂÷ß·¡â®–¡’·ºπ°“√§«∫§ÿ¡
«—≥‚√§·Ààß™“µ‘ (National Tuberculosis Programmer NTP)
·≈–°“√√—°…“¥â«¬√–∫∫¬“√–¬– —Èπ¿“¬„µâ°“√ —ß‡°µ‚¥¬µ√ß
(Directly Observe Treatment: DOT)2 §√Õ∫§≈ ÿ¡∑—Èß
ª√–‡∑»µ—Èß·µàªï æ.». 2545 ·µàÕ—µ√“°“√√ —°…“ ”‡√ Á®¢Õß
ª√–‡∑»‰∑¬¬—ß‰¡àºà“π‡°≥±å∑’ËÕß§å°“√Õπ“¡—¬‚≈° (WHO)
°”Àπ¥ § ◊Õ µâÕß¡“°°«à“À√◊Õ‡∑à“°—∫√âÕ¬≈– 85  “‡Àµÿ®“°
¡’ªí≠À“°“√µ“¬·≈–°“√¢“¥¬“√–À«à“ß°“√√—°…“ Ÿß ·≈–
°“√√—°…“‰¡à§√∫°”Àπ¥ À¬ÿ¥¬“‡Õß¢ÕßºŸâªÉ«¬π”‰ª Ÿàªí≠À“
«—≥‚√§¥ ◊ÈÕ¬“‰¥â„πÕπ“§µ13

Õß§å°“√Õπ“¡—¬‚≈°ª√–°“»„πªï æ.». 2536 «à“°“√
°≈—∫¡“√–∫“¥„À¡à¢Õß«—≥‚√§¡’§«“¡√ÿπ·√ß¡“°°«à“∑ÿ°§√—Èß
∑’Ë·≈â«¡“ ·≈–Õ“®°≈“¬‡ªìπ‚√§∑ ’Ë√—°…“‰¡à‰¥â ‡π◊ËÕß®“°‡°‘¥
¿“«–‡™ ◊ÈÕ¥ ◊ÈÕ¬“À≈“¬¢π“π·∫∫ multi-drug resistant TB
(MDR-TB) ́ ÷Ëß‡ªìπ°“√¥ ◊ÈÕµàÕ¬“‰Õ‚´‰πÕ–´‘¥ ·≈–√ ‘·ø¡ªî́ ‘π
æ√âÕ¡ Ê °—π ∑ ’Ë‡æ‘Ë¡¢÷ÈπÕ¬à“ß√«¥‡√ Á«10 °“√¥◊ÈÕ¬“¡’ “‡Àµÿ
À≈“¬ª√–°“√ µ—Èß·µà°“√‡°‘¥¢÷Èπ‡Õßµ“¡∏√√¡™“µ‘ ®“°°“√
ºà“‡À≈à“¢Õß‡™ ◊ÈÕ«—≥‚√§ °“√µ‘¥‡™◊ÈÕ¥◊ÈÕ¬“µ—Èß·µà·√°´÷Ëßæ∫„π
ºŸâÕæ¬æ‡¢â“¡“®“°ª√–‡∑»∑ ’Ë¡’§«“¡™ÿ°¢Õß‚√§  Ÿß2 ·≈–°“√
‡§¬‰¥â√—∫¬“«—≥‚√§∑’Ë‰¡à‰¥â¡“µ√∞“π °“√√—∫ª√–∑“π¬“‰¡à
µàÕ‡π◊ËÕß °‘π Ê À¬ÿ¥ Ê πÕ°®“°π ’È°“√√—°…“«—≥‚√§À≈“¬¢π“π
¥â«¬¬“ ”√Õß¡’√“§“·æß ¬ÿàß¬“° µâÕß„™â¬“©’¥¥â«¬ ∑”„Àâ
ºŸâªÉ«¬‰¥â¬“‰¡à§√∫ ‡π◊ËÕß®“°¡’º≈¢â“ß‡§’¬ß Ÿß·≈–„™â‡«≈“
√—°…“π“π 2 ªï  àßº≈„Àâ‡°‘¥°“√¥ ◊ÈÕ¬“ ”√ÕßÀ≈“¬ Ê µ—«
extensively drug resistant tuberculosis (XDR-TB) ‡¡ ◊ËÕ
‡ªìπ·≈â«‚Õ°“ √—°…“„ÀâÀ“¬πâÕ¬¡“°8,11

®“°¢âÕ¡Ÿ≈¢Õß ”π —°«—≥‚√§æ∫«à“ ∂“π°“√≥ å«—≥‚√§
¥◊ÈÕ¬“„πª√–‡∑»‰∑¬¡’·π«‚πâ¡‡æ‘Ë¡¢÷ÈπÕ¬à“ß™—¥‡®π‡π◊ËÕß®“°¡’
°“√„™â√‘·ø¡ªî´‘πÕ¬à“ß·æ√ àÀ≈“¬‚¥¬¢“¥§«“¡√–¡—¥√–«—ß9
¡“µ√°“√∑ ’Ë ”§—≠∑’Ë ÿ¥µàÕ°“√®—¥°“√°—∫ªí≠À“«—≥‚√§¥ ◊ÈÕ¬“
§◊Õ°“√ªÑÕß°—π5 ‡æ√“–°“√√ —°…“®–µâÕß„™â¬“·π«∑ ’Ë Õß ÷́Ëß¡’

ª√–  ‘∑∏ ‘¿“æµË” √“§“·æß Õ“°“√¢â“ß‡§’¬ß¡“°·≈–µâÕß„™â‡«≈“
√—°…“π“πµ—Èß·µà 2 ªï¢÷Èπ‰ª ‚¥¬®–¡’‚Õ°“ À“¬¢“¥‡æ’¬ß√âÕ¬≈–
60-80 ‡∑à“π—Èπ11

 ”π—°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑ ’Ë 5 π§√√“™ ’¡“ ¡’
æ ◊Èπ∑’Ë√ —∫º‘¥™Õ∫‰¥â·°à ®—ßÀ«—¥π§√√“™  ’¡“ ∫ÿ√’√ —¡¬å  ÿ√ ‘π∑√å
·≈–™—¬¿Ÿ¡‘ °“√‡ΩÑ“√–«—ßªí≠À“«—≥‚√§¥◊ÈÕ¬“‚¥¬‡©æ“–
«—≥‚√§¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ‡ªìπ¿“√°‘® ”§—≠ ‡æ ◊ËÕ
„™â‡ªìπ¥—™π’™’È«—¥¡“µ√∞“π°“√¥Ÿ·≈√ —°…“«—≥‚√§·≈–‡ªìπ¥—™π ’
‡µ◊Õπ¿—¬„ÀâÀ“∑“ßªÑÕß°—π·°â‰¢ªí≠À“«—≥‚√§¥◊ÈÕ¬“°àÕπ∑’Ë®–
‡°‘¥°“√·æ√à°√–®“¬ ®÷ß¡’§«“¡®”‡ªìπµâÕß»÷°…“ªí≠À“
«—≥‚√§¥ ◊ÈÕ¬“¢ÕßºŸâ¡“√ —∫∫√‘°“√„π ∂“π∫√ ‘°“√‡¢µ 13 ‡æ◊ËÕ
‡ªìπ¢âÕ¡Ÿ≈„π°“√«“ß·ºπ√Õß√ —∫ ∂“π°“√≥ åµàÕ‰ª

«—µ∂ÿª√– ß§å
‡æ◊ËÕ»÷°…“ ∂“π°“√≥å«—≥‚√§¥◊ÈÕ¬“ ¢Õß ∂“π

∫√‘°“√„π‡¢µµ√«®√“™°“√ “∏“√≥  ÿ¢∑’Ë 13 µ—Èß·µàªï æ.». 2546-
2550

«— ¥ÿ·≈–«‘∏ ’°“√»÷°…“
1. √Ÿª·∫∫°“√»÷°…“ ‡ªìπ°“√»÷°…“«‘®—¬¬âÕπÀ≈—ß·∫∫

‡™‘ßæ√√≥π“ (retrospective descriptive study)
2. ª√–™“°√∑ ’Ë»÷°…“‰¥â·°à ºŸâªÉ«¬«—≥‚√§ªÕ¥‡ ¡À–

∫«°∑ ’Ë¢÷Èπ∑–‡∫ ’¬π«—≥‚√§„π ∂“π∫√ ‘°“√‡¢µµ√«®√“™°“√
 “∏“√≥  ÿ¢∑’Ë 13 ∑’Ë àßµ√«®‡ ¡À–‡æ“–‡™ ◊ÈÕ∑’Ë°≈ÿà¡ß“π™—π  Ÿµ√
 ”π—°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 5 π§√√“™  ’¡“ µ—Èß·µàªï æ.».
2546-2550 ®”π«π 2,623 √“¬

3. ‡°Á∫¢âÕ¡Ÿ≈®“°∑–‡∫ ’¬πº≈°“√µ√«®‡ ¡À–·≈–º≈
‡æ“–‡™◊ÈÕ∑¥ Õ∫§«“¡‰«µàÕ¬“«—≥‚√§∑“ßÀâÕßªØ‘∫—µ‘°“√ ∑ ’Ë
°≈ÿà¡™—π Ÿµ√  ”π —°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 5 π§√√“™  ’¡“

«‘∏ ’°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
∑”°“√ª√–¡«≈º≈‚¥¬„™â‚ª√·°√¡ ”‡√ Á®√ Ÿª SPSS

«‘‡§√“–Àå∑“ß ∂‘µ‘ „π°“√«‘‡§√“–Àå ∂‘µ‘‡™‘ßæ√√≥π“ ‰¥â·°à
°“√·®°·®ß§«“¡∂’Ë √âÕ¬≈– §à“‡©≈’Ë¬   à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π
·≈–°“√À“§«“¡  —¡æ—π∏å«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬ Chi-square test,
odds ratio
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º≈°“√»÷°…“
®“°°“√»÷°…“≈—°…≥–∑“ßª√–™“°√°≈ÿà¡ºŸâªÉ«¬

«—≥‚√§ªÕ¥‡ ¡À–∫«°∑ ’Ë àß‡ ¡À–µ√«®‚¥¬°“√‡æ“–‡™ ◊ÈÕ
·≈–∑¥ Õ∫§«“¡‰«µàÕ¬“¢Õß°≈ÿà¡™—π Ÿµ√  ”π—°ß“πªÑÕß°—π
§«∫§ÿ¡‚√§∑ ’Ë 5 π§√√“™ ’¡“ ¢Õß ∂“π∫√‘°“√„π‡¢µµ√«®
√“™°“√ “∏“√≥ ÿ¢∑’Ë 13 µ—Èß·µàªï æ.». 2546-2550

æ∫«à“ ‡æ»™“¬‡©≈ ’Ë¬√âÕ¬≈– 72.4 (µ“√“ß∑ ’Ë 1) ®”·π°
µ“¡°≈ÿà¡Õ“¬ÿ æ∫«à“  à«π„À≠ àÕ¬Ÿà„π«—¬·√ßß“π°≈ ÿà¡Õ“¬ÿ 25-
54 ªï ¡’Õ“¬ÿ‡©≈ ’Ë¬ 47.18 ªï (µ“√“ß∑ ’Ë 2) ‡ªìπºŸâªÉ«¬
«—≥‚√§∑’Ë‰¡à‡§¬¡’ª√–«—µ‘°“√√—°…“¡“°àÕπ‡©≈’Ë¬√ âÕ¬≈– 88.5
(µ“√“ß∑ ’Ë 3)

µ“√“ß∑’Ë 1 ®”π«π√âÕ¬≈–¢Õß‡æ»∑ ’Ë®”·π°µ“¡≈—°…≥–ª√–™“°√µ—«Õ¬à“ß ‡¢µ “∏“√≥  ÿ¢∑’Ë 13 „πªï æ.». 2546-2550

‡æ»
æ.». 2546 ªï 2547 ªï 2548 ªï 2549 ªï 2550
(N = 598) (N = 493) (N = 593) (N = 412) (N = 517)

®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈–
™“¬ 431 72.1 359 72.8 428 72.2 288 69.9 385 74.5
À≠‘ß 167 27.9 134 27.2 165 27.8 124 30.1 132 25.5

¿“æ√«¡‡æ»™“¬‡©≈ ’Ë¬ √âÕ¬≈– 72.4  ‡æ»À≠ ‘ß‡©≈’Ë¬ √ âÕ¬≈– 27.6

µ“√“ß∑’Ë 2   ®”π«π√âÕ¬≈–¢Õß°≈ ÿà¡Õ“¬ÿ∑’Ë®”·π°µ“¡≈—°…≥–ª√–™“°√µ—«Õ¬à“ß ‡¢µ “∏“√≥  ÿ¢∑’Ë 13 „πªï æ.». 2548-2550

Õ“¬ÿ æ.». 2546-2547
ªï 2548 ªï 2549 ªï 2550

(N = 593) (N = 412) (N = 517)
®”π«π √ âÕ¬≈– ®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈–

0-14 ªï 4 0.7 0 0 0 0
15-24 ªï 24 4.0 23 5.6 22 4.3
25-34 ªï 110 18.5 64 15.6 45 8.7
35-44 ªï ‰¡à¡’¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ 106 17.9 87 21.1 122 23.6
45-54 ªï 155 26.2 106 25.7 123 23.8
55-64 ªï 117 19.7 71 17.2 109 21.1

> 64 ªï 77 13.0 61 14.8 96 18.5
       Õ“¬ÿ‡©≈’Ë¬ 47.18  ªï  S.D. = 16.10
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µ“√“ß∑’Ë 4 ®”π«π·≈–√âÕ¬≈–¢ÕßÕ—µ√“°“√¥◊ÈÕ¬“«—≥‚√§ ®”·π°µ“¡ª√–«—µ‘°“√∑’Ë‡§¬‰¥â√—∫°“√√ —°…“«—≥‚√§ (ºŸâªÉ«¬‡°à“)
‡¢µ “∏“√≥  ÿ¢ 13 „πªï æ.». 2546-2550

°“√¥◊ÈÕ¬“
ªï 2546 ªï 2547 ªï 2548 ªï 2549 ªï 2550
(N = 55) (N = 58) (N = 93) (N = 78) (N = 16)

®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √ âÕ¬≈–
Sensitivity 2 3.2 1 1.7 17 18.3 13 16.7 6 37.5
Any drug resistance 53 96.4 57 98.3 76 81.7 65 83.3 10 62.5
MDR-TB 21 38.2 13 22.4 20 21.5 14 17.9 6 37.5

æ∫ any  drug resistance ≈¥≈ß∑ ÿ°ªï ·≈–æ∫ MDR-TB ≈¥≈ß®“°ªï æ.». 2546-2549 ·µà‡æ‘Ë¡„πªï æ.». 2550 (37.5%)

µ“√“ß∑’Ë 5 ®”π«π·≈–√âÕ¬≈–¢ÕßÕ—µ√“°“√¥◊ÈÕ¬“«—≥‚√§ ®”·π°µ“¡ª√–«—µ‘°“√∑’Ë‰¡à‡§¬‰¥â√—∫°“√√ —°…“«—≥‚√§ (ºŸâªÉ«¬„À¡à)
‡¢µ “∏“√≥  ÿ¢ 13 „πªï æ.». 2546-2550

°“√¥◊ÈÕ¬“
ªï 2546 ªï 2547 ªï 2548 ªï 2549 ªï 2550

(N = 543) (N = 435) (N = 500) (N = 334) (N = 501)
®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √ âÕ¬≈–

Sensitivity 465 85.6 405 93.3 452 90.4 309 92.5 386 77.0
Any drug resistance 78 14.4 30 6.7 48 9.6 25 7.5 115 23.0
MDR-TB 4 0.7 2 0.5 7 1.4 4 1.2 30 6.0

æ∫ any drug resistance ≈¥≈ß∑ÿ°ªï ·µà MDR-TB ‡æ‘Ë¡¢÷Èπ∑ÿ°ªï

µ“√“ß∑’Ë 3 ®”π«π√ âÕ¬≈–¢Õßª√–«—µ‘°“√√ —°…“«—≥‚√§∑ ’Ë®”·π°µ“¡≈ —°…≥–ª√–™“°√µ—«Õ¬à“ß ‡¢µ “∏“√≥ ÿ¢ 13 „πªï æ.». 2546-2550

ª√–«—µ‘°“√√—°…“ ªï 2546 ªï 2547 ªï 2548 ªï 2549 ªï 2550

«—≥‚√§ (N = 598) (N = 493) (N = 593) (N = 412) (N = 517)
®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √ âÕ¬≈–

‡§¬ 55 9.2 58 11.8 93 15.7 78 18.9 16 3.1
‰¡à‡§¬ 543 90.8 435 88.2 500 84.3 334 81.1 501 96.9

¿“æ√«¡ª√–«—µ‘∑’Ë‡§¬√—°…“«—≥‚√§‡©≈’Ë¬ √ âÕ¬≈– 11.5 ‰¡à‡§¬√—°…“«—≥‚√§‡©≈’Ë¬ √ âÕ¬≈– 88.5
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º≈°“√»÷°…“ªí®®—¬∑ ’Ë¡’§«“¡  —¡æ—π∏åµàÕ°“√¥ ◊ÈÕ¬“
À≈“¬¢π“π (MDR-TB) ¢Õß‡¢µµ√«®√“™°“√ “∏“√≥  ÿ¢∑’Ë
13 µ—Èß·µàªï æ.». 2546-2550 æ∫«à“ ª√–«—µ‘‡§¬√—°…“«—≥‚√§
¡“°àÕπ (ºŸâªÉ«¬‡°à“) ¡’§«“¡ —¡æ—π∏å°—∫°“√¥◊ÈÕ¬“«—≥‚√§
À≈“¬¢π“π (MDR-TB) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P =
0.0001) ¡“°°«à“°≈ ÿà¡ºŸâªÉ«¬‰¡à‡§¬√ —°…“«—≥‚√§¡“°àÕπ
(µ“√“ß∑’Ë 6)

«‘®“√≥ å·≈– √ ÿª
«—≥‚√§‡ªìπ‚√§µ‘¥‡™◊ÈÕ∑“ß√–∫∫∑“ß‡¥‘πÀ“¬„® ª√–‡∑»

‰∑¬∂ Ÿ°Õß§å°“√Õπ“¡—¬‚≈° (WHO) ®—¥„ÀâÕ¬Ÿà„π≈”¥—∫∑’Ë 18
®“° 22 ª√–‡∑»∑ ’Ë‰¡à “¡“√∂§«∫§ÿ¡«—≥‚√§„Àâª√– ∫§«“¡
 ”‡√Á®¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (WHO) ®“°¢âÕ¡Ÿ≈¢Õß ”π—°
«—≥‚√§ªï æ.». 2550 æ∫Õ—µ√“ ”‡√ Á®¢Õß°“√√—°…“ (success

µ“√“ß∑’Ë 6 ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ¢Õß‡¢µ “∏“√≥  ÿ¢∑’Ë 13 ªï æ.». 2546-2550

ªí®®—¬ °≈ÿà¡ MDR °≈ ÿà¡ Non MDR*
®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈– OR 95%CI P-value

ª√–«—µ‘‡§¬√—°…“«—≥‚√§ ªï 2546
‡§¬ 21 38.2 34 61.2 83.23 27.05-83.23 0.0001**
‰¡à‡§¬ 4 0.7 539 99.3 1.00

ª√–«—µ‘‡§¬√—°…“«—≥‚√§ ªï 2547
‡§¬ 13 22.4 45 77.6 62.54 13.68-62.54 0.0001**
‰¡à‡§¬ 2 0.5 433 99.5 1.00

ª√–«—µ‘‡§¬√—°…“«—≥‚√§ ªï 2548
‡§¬ 20 21.5 73 78.5 19.30 7.88-19.30 0.0001**
‰¡à‡§¬ 7 1.4 493 98.6 1.00

ª√–«—µ‘‡§¬√—°…“«—≥‚√§ ªï 2549
‡§¬ 14 17.9 64 82.1 18.05 5.75-18.05 0.0001**
‰¡à‡§¬ 4 1.2 330 98.8 1.00

ª√–«—µ‘‡§¬√—°…“«—≥‚√§ ªï 2550
‡§¬ 6 37.5 10 62.5 9.42 3.21-9.42 0.0001**
‰¡à‡§¬ 30 6 471 94 1.00

*non MDR = °≈ ÿà¡‡™ ◊ÈÕ‰«µàÕ¬“√«¡°“√¥ ◊ÈÕ¬“µ—«„¥µ—«Àπ ÷Ëß¬°‡«âπ°“√¥ ◊ÈÕ¬“À≈“¬¢π“π
**P-value ≤ 0.05

rate) „πºŸâªÉ«¬«—≥‚√§∑ÿ°ª√–‡¿∑¢Õßª√–‡∑»‰∑¬Õ¬Ÿà∑’Ë√âÕ¬≈–
7812 ·µà‡ªÑ“À¡“¬¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (WHO) µâÕß
¡“°°«à“À√◊Õ‡∑à“°—∫√âÕ¬≈– 85 °“√∑’Ë«—≥‚√§‰¡à “¡“√∂
§«∫§ÿ¡‰¥â°àÕ„Àâ‡°‘¥ªí≠À“ “∏“√≥ ÿ¢¢÷Èπ·≈–‚¥¬‡©æ“–
Õ¬à“ß¬‘Ëß«—≥‚√§¥ ◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ´÷Ëß∂◊Õ«à“‡ªìπ
¿“«–√â“¬·√ß·≈–Õ“®π”‰ª  Ÿà°“√‡°‘¥¿“«–¥◊ÈÕ¬“√ÿπ·√ß°«à“
MDR-TB ∑’Ë‡√ ’¬°«à“ extensively drug resistant tuberculo-
sis (XDR-TB) ®π‰¡à “¡“√∂§«∫§ÿ¡‰¥â

º≈°“√»÷°…“«‘®—¬§√ —Èßπ’È µ—Èß·µàªï æ.». 2546-2550
„π‡¢µ “∏“√≥ ÿ¢∑’Ë 13 §√Õ∫§≈ ÿ¡ 4 ®—ßÀ«—¥ (π§√√“™  ’¡“,
∫ÿ√’√ —¡¬å,   ÿ√ ‘π∑√å, ™—¬¿Ÿ¡‘) ¡’ºŸâªÉ«¬«—≥‚√§ªÕ¥‡ ¡À–∫«°®”π«π
2,623 √“¬∑ ’Ë‰¥â àß‡æ“–‡™ ◊ÈÕ·≈–∑¥ Õ∫§«“¡‰«µàÕ¬“«—≥‚√§
∑’ËÀâÕß™—π Ÿµ√¢Õß ”π—°ß“πªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 5 π§√√“™ ’¡“
‡ªìπ‡æ»™“¬√âÕ¬≈– 72.3, Õ“¬ÿ‡©≈’Ë¬ 47.18 ªï S.D. = 16.10
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 Õ¥§≈âÕß°—∫°“√»÷°…“∑—Ë«‚≈°æ∫«à“‡æ»™“¬µ‘¥‡™◊ÈÕ¡“°°«à“
‡æ»À≠ ‘ß ÷́Ëß –∑âÕπ„Àâ‡ÀÁπ«à“ ‡æ»™“¬¡’‚Õ°“  —¡º— °—∫‡™◊ÈÕ
¡“°°«à“‡æ»À≠‘ß1 √âÕ¬≈– 88.5 æ∫«à“‡ªìπºŸâªÉ«¬«—≥‚√§∑’Ë
‰¡à‡§¬√ —°…“¡“°àÕπ (ºŸâªÉ«¬„À¡à) æ∫Õ—µ√“°“√¥ ◊ÈÕµàÕ¬“«—≥‚√§
µ—«„¥µ—«Àπ÷ËßÀ√◊Õ¡“°°«à“ (any drug resistance) ¢ÕßºŸâªÉ«¬
«—≥‚√§‡ ¡À–∫«°„π°≈ ÿà¡∑ ’Ë‡§¬√ —°…“«—≥‚√§ (ºŸâªÉ«¬‡°à“)
‰¡à§ß∑’Ë·µà¡’·π«‚πâ¡≈¥≈ß √âÕ¬≈– 96.4, 98.3, 81.7, 83.3
·≈– 62.5 µ“¡≈”¥—∫ ·≈–°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB)
¡’·π«‚π â¡≈¥≈ß„πªï æ.». 2546-2549 √ âÕ¬≈– 38.2, 22.4,
21.5, 17.9 µ“¡≈”¥—∫ ·µàæ∫«à“„πªï æ.». 2550   Ÿß¢÷Èπ
√âÕ¬≈– 37.5   à«π„π°≈ ÿ à¡ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘‰¡à‡§¬‰¥â√—∫°“√
√—°…“«—≥‚√§ (ºŸâªÉ«¬„À¡à) æ∫Õ—µ√“°“√¥ ◊ÈÕ¬“µ—«„¥µ—«Àπ ÷Ëß
À√◊Õ¡“°°«à“¡’·π«‚πâ¡≈¥≈ß „πªï æ.». 2546-2549 √ âÕ¬≈–
14.4, 6.7, 9.6, 7.5 ·≈– Ÿß¢÷Èπ„πªï æ.». 2550 ‡ªìπ√âÕ¬≈–
23.0 µ“¡≈”¥—∫  à«π°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) ¡’
·π«‚πâ¡‡æ‘Ë¡¢÷Èπ·≈– Ÿß¢÷Èπ¡“°∑’Ë ÿ¥ ªï æ.». 2550 √ âÕ¬≈– 0.7,
0.5, 1.4, 1.2 ·≈– 6.0 µ“¡≈”¥—∫¥—ßµ“√“ß∑’Ë 5 ‡¡◊ËÕ»÷°…“
ªí®®—¬∑ ’Ë§«“¡  —¡æ—π∏å°—∫°“√‡°‘¥°“√¥ ◊ÈÕ¬“«—≥‚√§À≈“¬¢π“π
(MDR-TB) æ∫«à“ª√–«—µ‘¢Õß°“√‡§¬√ —°…“«—≥‚√§¡“°àÕπ
(ºŸâªÉ«¬‡°à“) ¡’‚Õ°“ ‡°‘¥ MDR-TB ¡“°°«à“ºŸâªÉ«¬«—≥‚√§∑’Ë
‰¡à‡§¬√—°…“¡“°àÕπ (ºŸâªÉ«¬„À¡à) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(P = 0.0001) ∑ ÿ°ªï

 √ÿªº≈°“√»÷°…“„π‡¢µ “∏“√≥  ÿ¢∑’Ë 13 ºŸâªÉ«¬
«—≥‚√§∑’Ë‡§¬√—°…“¡“°àÕπ (ºŸâªÉ«¬‡°à“) ¡’‚Õ°“ ‡°‘¥Õ—µ√“
°“√¥◊ÈÕ¬“À≈“¬¢π“π (MDR-TB)   Ÿß°«à“ºŸâªÉ«¬«—≥‚√§∑ ’Ë‰¡à
‡§¬√ —°…“¡“°àÕπ (ºŸâªÉ«¬„À¡à)  Õ¥§≈âÕß°—∫°“√»÷°…“∑ —Ë«‚≈°
æ∫«à“ºŸâªÉ«¬‡°à“¡’Õ—µ√“°“√‡°‘¥°“√¥◊ÈÕ¬“À≈“¬¢π“π MDR-TB
¡“°°«à“ºŸâªÉ«¬„À¡à6  “‡Àµÿ®“°°“√∑” DOTS ¬—ß‰¡à¡’§ÿ≥¿“æ
æÕ°àÕ„Àâ‡°‘¥ success rate µË”, ¢“¥¬“ Ÿß·≈–ªí≠À“°“√
µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’¡“°¢÷Èπ√«¡∑—Èß¡’°“√„™â Ÿµ√¬“∑’Ë‰¡à‡ªìπ‰ªµ“¡
·π«∑“ß·ºπß“π§«∫§ÿ¡«—≥‚√§·Ààß™“µ‘ (NTP) ·≈–ºŸâªÉ«¬
«—≥‚√§∑ ’Ë‰¡à‡§¬√—°…“¡“°àÕπ (ºŸâªÉ«¬„À¡à) „π‡¢µ “∏“√≥  ÿ¢
∑’Ë 13 „πªï æ.». 2550 ¡’Õ—µ√“°“√‡°‘¥ MDR-TB   Ÿß°«à“º≈
°“√ ”√«®°“√‡Ω Ñ“√–«—ß«—≥‚√§¥ ◊ÈÕ¬“„π°≈ ÿà¡ºŸâªÉ«¬‡¥’¬«°—π¢Õß
ª√–‡∑»‰∑¬∑—Èß 3 §√ —Èß ́ ÷Ëßæ∫Õ—µ√“°“√¥◊ÈÕ¬“«—≥‚√§À≈“¬¢π“π
(MDR-TB) √âÕ¬≈– 2.02 (æ.». 2540)4, 1.06 (æ.». 2544)3

·≈– 1.65 (ªï æ.». 2549) µ“¡≈”¥—∫ ¥—ßπ—Èπ ®÷ß§«√
¥”‡π‘π°“√‡ΩÑ“√–«—ß«—≥‚√§¥◊ÈÕ¬“‡ªìπ√–¬– Ê ‡æ◊ËÕ„Àâ∑√“∫
 ∂“π°“√≥ å·≈–·π«‚π â¡¢Õß°“√¥ ◊ÈÕ¬“«—≥‚√§ ‡æ ◊ËÕ‡ªìπ°“√
 –∑âÕπ∂÷ß°“√¥”‡π ‘πß“π«à“¡’ª√– ‘∑∏ ‘¿“æ‡æ’¬ßæÕÀ√◊Õ‰¡à
„π¢≥–‡¥’¬«°—πµâÕß‡√àß√—¥°“√§âπÀ“ºŸâ∑’Ë¡’Õ“°“√ ß —¬«—≥‚√§
„Àâ‰¥â√—∫°“√µ√«®«‘π‘®©—¬·≈–„Àâ°“√√ —°…“‚¥¬‡√ Á« ‡æ◊ËÕ≈¥
√–¬–°“√·æ√à°√–®“¬‡™◊ÈÕ„π™ÿ¡™πµâÕß‡√àß√ —¥√–∫∫°“√
µ‘¥µ“¡°“√√ —°…“®πÀ“¬¢“¥ ¡’°“√°”°—∫°“√°‘π¬“Õ¬à“ß„°≈â™‘¥
¡’°“√µ‘¥µ“¡‡¬’Ë¬¡∫ â“π·≈–¡’√–∫∫  àßµàÕºŸâªÉ«¬„Àâ‰¥â√—∫°“√
¥Ÿ·≈µàÕ‡π◊ËÕß„π™ÿ¡™π®π§√∫°“√√—°…“  àß‡ √‘¡„Àâ™ÿ¡™π‡¢â“
¡“¡’ à«π√à«¡¥â“π°“√¥Ÿ·≈√—°…“ °”°—∫°“√°‘π¬“ „Àâ°”≈—ß„®
 π—∫ πÿπºŸâªÉ«¬„Àâ°‘π¬“®πÀ“¬¢“¥ ‡æ ◊ËÕªÑÕß°—π°“√‡°‘¥
ªí≠À“«—≥‚√§¥◊ÈÕ¬“·≈–°“√·æ√à°√–®“¬«—≥‚√§¥◊ÈÕ¬“µàÕ‰ª
‚¥¬„™â°≈¬ÿ∑∏å (DOTS Strategy) „Àâ‰¥â¡“µ√∞“π “°≈ In-
ternational Standards Tuberculosis Care (ISTC) ‡æ ◊ËÕ
∑”„ÀâÕ—µ√“ ”‡√Á®°“√√ —°…“À“¬¢“¥ (success rate) ¡“°
°«à“À√◊Õ‡∑à“°—∫√ âÕ¬≈– 85 ªÑÕß°—πªí≠À“«—≥‚√§¥◊ÈÕ¬“„πÕπ“§µ

°‘µµ‘°√√¡ª√–°“»
§≥–ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥‡®â“Àπ â“∑’Ë™—π  Ÿµ√¢Õß ”π —°ß“π

ªÑÕß°—π§«∫§ÿ¡‚√§∑’Ë 5 π§√√“™  ’¡“ ∑ÿ°∑à“π·≈–°√“∫
¢Õ∫æ√–§ÿ≥π“¬·æ∑¬å¬ÿ∑∏ ‘™—¬ ‡°…µ√‡®√ ‘≠ ∑ ’Ë„Àâ§”·π–π”
∑’Ë¡’§ÿ≥§à“·≈–µ√«®∑“πß“π«‘®—¬√«¡∑—Èß™à«¬ß“π«‘®—¬§√—Èßπ ’È„Àâ
ª√– ∫º≈ ”‡√ Á®
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Abstract: Kamolwat A, Phanrod N, Chamnangrom S, Multi-drug resistant tuberculosis (MDR-TB) situation in
Public Health Region 13 in 2003-2007, Thai J Tuberc Chest Dis Crit Care 2008; 29:199-206.
Office of Disease Prevention and Control 5, Department of Disease Control, Ministry of Public Health

Multi-drug resistant tuberculosis (MDR-TB) is threatening health problem to tuberculosis program. World
Health Organization (WHO) ranked Thailand 18th from 22th high TB burden countries (HBCS).

The purpose of this study is to review tuberculosis drug resistance situation in public health region
13 for proper interventions to prevent serious TB drug resistance. It was retrospective study performed by
collecting data from laboratory tuberculosis registration at laboratory unit of Office of Disease Prevention and
Control 5 (ODPC 5).  From fiscal year 2003-2007, the result of this study revealed that there were 2,623 smear
positive cases sent to culture and drug sensitivity test. 72.4% were male mean age was 47.18 years and 88.5%
had no history of previous TB treatment. Among TB cases who had history of previous TB treatment (old case),
the trend for any TB drug resistance declined. (96.4%, 98.3%, 81.7%, 83.3% and 62.5%) The trend for MDR-
TB also declined during 2003-2006 from 38.2%, 22.4%, 21.5% and 17.9% respectively but increased dramatically
in 2007 to 37.5%. Among those TB cases who had no previous TB treatment (new case), the trend for any TB
drug resistance declined during 2003-2006 (14.4%, 6.7%, 9.6% and 7.5%). But increased dramatically in 2007 to
23%. In contrast, the trend for MDR-TB was increasing every year and highest in 2007 (0.7%, 0.5%, 1.4%, 1.2%
and 6%). This study also revealed that history of previous TB treatment was significantly associated with MDR-TB
(p - 0.0001) as compared to those who were new cases.

In conclusion, in 2007, we found MDR-TB among new TB smear positive cases higher than the result
of national TB surveillance among the same group as follow 2.02% (1997), 1.06% (2001), and 1.65% (2006).
Those who had history of previous TB treatment (old case) had chance to be MDR-TB more than new TB cases.
Therefore we should sustain TB drug resistance surveillance in Public Health Region 13. To achieve MDR-TB
control, the early efficient case detection and quality of DOTS strategy as recommended by International Standards
Tuberculosis Care (ISTC) was essential to prevent TB serious problems.
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∫∑§—¥¬àÕ
«—µ∂ ÿª√– ß§å:
* ‡æ◊ËÕª√–‡¡‘πº≈ß“π¥â“π°“√√—°…“«—≥‚√§„πºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å
* ‡æ◊ËÕª√–‡¡‘πº≈°“√√—°…“¥â«¬¬“µâ“π‰«√—  „πºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡Õ¥ å
«— ¥ÿ·≈–«‘∏’°“√»÷°…“:  °“√»÷°…“¬âÕπÀ≈—ß®“°°“√‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬«—≥‚√§∑’Ë¡’º≈‡Õ™‰Õ«’∫«°¢Õß‚√ßæ¬“∫“≈¡–°“√—°…å
√–À«à“ßªï æ.». 2545-2550
º≈°“√»÷°…“: ºŸâªÉ«¬«—≥‚√§∑’Ë¢÷Èπ∑–‡∫ ’¬π„π™à«ß‡«≈“∑’Ë∑”°“√»÷°…“ ¡’®”π«π∑—Èß ‘Èπ 1,467 §π ‡ªìπºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 233 √“¬
‡ªìπ‡æ»™“¬√ âÕ¬≈– 61.4 Õ“¬ÿ‡©≈’Ë¬ 35.2 ªï (19-64 ªï) ‡ªìπ«—≥‚√§ªÕ¥√ âÕ¬≈– 73.4 ·≈–«—≥‚√§πÕ°ªÕ¥√ âÕ¬≈– 26.6 ¡’
«—≥‚√§¥ ◊ÈÕ¬“À≈“¬¢π“π 28 √“¬ §‘¥‡ªìπ√âÕ¬≈– 12.0  à«π„À≠à¡’ CD4 µË”°«à“ 100 µ—«/≈∫.¡¡. §‘¥‡ªìπ√âÕ¬≈– 70 À≈ —ß
π‚¬∫“¬°“√º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å ¡’°“√∑” voluntary counseling testing (VCT) „πºŸâªÉ«¬«—≥‚√§„πªï æ.». 2549
·≈–ªï æ.». 2550 §‘¥‡ªìπ√âÕ¬≈– 49.4 ·≈– 70.4 Õ—µ√“§«“¡ ”‡√ Á®¢Õß°“√∑” VCT §‘¥‡ªìπ√âÕ¬≈– 60.3 ·≈– 82.1 µ“¡≈”¥—∫
Õ—µ√“°“√µ√«®§—¥°√Õß‡Õ¥  å„πºŸâªÉ«¬«—≥‚√§∑—ÈßÀ¡¥„πªï æ.». 2550 §‘¥‡ªìπ√âÕ¬≈– 57.8 ∑”„Àâ∑√“∫«à“¡’ºŸâµ‘¥‡™◊ÈÕ‡æ‘Ë¡¡“°¢÷Èπ
®“°‡¥‘¡√âÕ¬≈– 14.0 ‡ªìπ√âÕ¬≈– 23.6 ¡’ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’‰¥â√—∫¬“µâ“π‰«√ — ¡“°¢÷Èπ®“°√âÕ¬≈– 13.6 ‡ªìπ√âÕ¬≈–
66.0 Õ—µ√“µ“¬‚¥¬√«¡≈¥≈ß®“°√ âÕ¬≈– 55.0 ‡ªìπ√âÕ¬≈– 25.5 º≈°“√√—°…“«—≥‚√§¡’Õ—µ√“°“√√ —°…“À“¬·≈–§√∫‡æ‘Ë¡¢÷Èπ®“°
√âÕ¬≈– 30.7 ‡ªìπ√âÕ¬≈– 44.7 Õ—µ√“µ“¬®“°«—≥‚√§≈¥≈ß®“°√ âÕ¬≈– 46.4 ‡ªìπ√âÕ¬≈– 23.4 Õ—µ√“°“√¢“¥°“√√ —°…“≈¥≈ß
®“°√âÕ¬≈– 15.0 ‡ªìπ√âÕ¬≈– 6.4 ‚¥¬°≈ ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π‰«√ — ¡’º≈°“√√ —°…“«—≥‚√§¥’°«à“ Õ—µ√“µ“¬µË”
°«à“°≈ÿà¡∑ ’Ë‰¡à‰¥â√—∫¬“µâ“π‰«√— Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.001) ºŸâªÉ«¬ à«π„À≠ à‰¥â√—∫¬“µâ“π‰«√ — À≈—ß°“√√ —°…“«—≥‚√§ 2
‡¥◊Õπ§‘¥‡ªìπ√âÕ¬≈– 51.9 æ∫ºŸâªÉ«¬Àπ÷Ëß„π “¡∑’Ë‰¥â√ —∫¬“µâ“π‰«√ — ‡¡◊ËÕÀ≈—ß√—°…“«—≥‚√§§√∫ º≈°“√√ —°…“¥â«¬¬“µâ“π‰«√ —  æ∫
«à“§à“¡—∏¬∞“π¢Õß CD4 ‡æ‘Ë¡¢÷Èπ®“° 69.34 ‡ªìπ 189.95 µ—«/≈∫.¡¡. „π‡¥◊Õπ∑’Ë 6 æ∫¿“«– immune reconstitution
syndrome À≈ —ß°“√„Àâ¬“µâ“π‰«√— „πºŸâªÉ«¬«—≥‚√§ 4 √“¬ ·≈–‡ªìπ‡Àµÿ„Àâ‡ ’¬™’«‘µ 1 √“¬
 √ÿª: °“√º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å ∑”„Àâ¡’°“√§—¥°√Õß°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’„πºŸâªÉ«¬«—≥‚√§¡“°¢÷Èπ §âπÀ“ºŸâªÉ«¬‰¥â¡“°¢÷Èπ
°“√„Àâ¬“µâ“π‰«√— ·°àºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ™à«¬≈¥Õ—µ√“°“√µ“¬·≈–∑”„Àâº≈°“√√ —°…“«—≥‚√§¥’¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß
 ∂‘µ‘ ·æ∑¬å§«√‡ÀÁπ§«“¡ ”§—≠¢Õß°“√√ —°…“‡Õ¥ å§«∫§Ÿà‰ª°—∫°“√√ —°…“«—≥‚√§ ·≈–«“ß·ºπ°“√√ —°…“√ à«¡°—πµ—Èß·µà·√°«‘π ‘®©—¬
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∫∑π”
∑’Ë¡“¢Õß°“√»÷°…“

«—≥‚√§·≈–‡Õ¥  å¡’§«“¡  —¡æ—π∏å°—πÕ¬à“ß¡“° °≈ à“«§ ◊Õ
‡¡◊ËÕ¡’°“√·æ√à°√–®“¬¢Õß‡Õ¥ å∑”„Àâ¡’ºŸâªÉ«¬‡ªìπ«—≥‚√§‡æ‘Ë¡
¢÷ÈπÕ¬à“ß¡“°¡“¬1-3 ‡π◊ËÕß®“°ºŸâªÉ«¬‡Õ¥  å‡¡◊ËÕ√—∫‡™◊ÈÕ«—≥‚√§
·≈â«¡’‚Õ°“ ªÉ«¬ Ÿß°«à“§π∑ ’Ë‰¡à‡ªìπ‡Õ¥ å¡“° ®÷ß∑”„Àâ‡°‘¥
°“√·æ√à‡™◊ÈÕ«—≥‚√§¢÷Èπ¡“°„π™ÿ¡™π ¥â«¬‡Àµÿπ’È ∂“π°“√≥å
«—≥‚√§®÷ß√ÿπ·√ß¢÷Èπ πÕ°®“°π’È‡Õ¥ å¬—ß‡ªìπªí®®—¬ àß‡ √ ‘¡°“√
‡°‘¥«—≥‚√§¥ ◊ÈÕ¬“À≈“¬¢π“π ‚¥¬ºŸâªÉ«¬‡Õ¥  å®–ªÉ«¬‡ªìπ
«—≥‚√§´È”‰¥â∫àÕ¬°«à“§πª°µ‘ ∑—Èß°“√√ —°…“«—≥‚√§„πºŸâªÉ«¬
‡Õ¥  å¡’§«“¡¬ÿàß¬“°À≈“¬ª√–°“√ ∑”„ÀâÕ—µ√“°“√√—°…“§√∫
À√◊ÕÀ“¬ µË”°«à“„πºŸâªÉ«¬‰¡àµ‘¥‡™◊ÈÕ‡Õ¥ å

«—≥‚√§·≈–‡Õ¥  å®÷ß‡ªìπªí≠À“ ”§—≠‡√àß¥à«π‚¥¬
‡©æ“–„πª√–‡∑»°”≈ —ßæ—≤π“À≈“¬ª√–‡∑»∑ —Ë«‚≈° „πªï æ.».
2547 ¡’ºŸâª√–¡“≥«à“¡’ºŸâµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ 40 ≈â“π§π∑ —Ë«‚≈°·≈–
1 „π 3 ¡’°“√µ‘¥‡™ ◊ÈÕ«—≥‚√§√à«¡¥â«¬3-7  ∂“π°“√≥ å«—≥‚√§
·≈–‡Õ¥ å„πª√–‡∑»‰∑¬ ®“°√“¬ß“π¢Õß ”π —°√–∫“¥«‘∑¬“
µ—Èß·µàªï æ.». 2527-2546 ¡’√“¬ß“πºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 309,514
√“¬ ªÉ«¬‡ªìπ«—≥‚√§¥â«¬∂ ÷ß 65,946 √“¬ «—≥‚√§‡ªìπ‚√§
µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑ ’Ëæ∫¡“°∑ ’Ë ÿ¥„π°≈ ÿà¡ºŸâµ‘¥‡™◊ÈÕ∑’Ë¡’Õ“°“√ §◊Õ
√âÕ¬≈– 25.5 ®“°√“¬ß“πªï æ.». 2548 æ∫¡’ºŸâµ‘¥‡™ ◊ÈÕ‡Õ™
‰Õ«’ 580,000 §π µâÕß°“√¬“µâ“π‰«√— ª√–¡“≥ 100,000
§π ¡’ºŸâ‰¥â√—∫¬“µâ“π‰«√ —  81,000 §π °“√µ‘¥‡™◊ÈÕ√à«¡
√–À«à“ß‡Õ™‰Õ«’·≈–«—≥‚√§√âÕ¬≈– 8.58-10

§«“¡√à«¡¡◊Õ¥”‡π‘πß“π«—≥‚√§·≈–‡Õ™‰Õ«’ ‡√‘Ë¡¡’
°“√¥”‡π‘πß“πµ—Èß·µàªï æ.». 254711-13 ‡æ√“–‡ªìπ∑’Ë∑√“∫
°—π¥’«à“°≈¬ÿ∑∏å DOTS ‚¥¬≈”æ—ß§ß‰¡à “¡“√∂®–§«∫§ÿ¡
«—≥‚√§„πª√–‡∑»„Àâ¡’ª√–  ‘∑∏‘¿“æ‰¥â º≈°“√√—°…“ºŸâªÉ«¬
‚¥¬√«¡¬—ßµË”°«à“‡ªÑ“À¡“¬ ¡’Õ—µ√“µ“¬  Ÿß¡“° ‡π◊ËÕß®“°
°“√µ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’√à«¡¥â«¬π —Ëπ‡Õß ¥—ßπ—Èπ °≈¬ÿ∑∏å°“√º ¡
º “πß“π«—≥‚√§·≈–‡Õ¥  å®÷ß¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß ª√–‡¥Áπ
 ”§—≠ § ◊Õ °“√ª√– “π§«“¡√ à«¡¡◊Õ¢Õß·ºπß“π§«∫§ÿ¡
«—≥‚√§·≈–·ºπß“π§«∫§ÿ¡‡Õ¥ å ‚¥¬„πªï æ.». 2549 ‰¥â
°”Àπ¥·ºπ‰«â¥—ßπ’È 1) ß“π«—≥‚√§ §«√ àß‡ √‘¡°“√„Àâ
§”ª√ ÷°…“‡√◊ËÕß‡Õ¥  å (counseling) ‚¥¬°”Àπ¥µ—«™’È«—¥«à“
µâÕß¡’°“√„Àâ§”ª√÷°…“§—¥°√Õß‡Õ™‰Õ«’„π«—≥‚√§√âÕ¬≈– 80
·≈–ºŸâªÉ«¬¬‘π¬Õ¡‡®“–‡≈◊Õ¥À≈ —ß‰¥â√—∫§”ª√ ÷°…“√ âÕ¬≈– 75

2) ß“π‡Õ¥ åµâÕß àß‡ √‘¡„Àâ¡’°“√µ√«®§—¥°√Õß ‡æ◊ËÕ«‘π ‘®©—¬
«—≥‚√§µ—Èß·µà√–¬–‡√‘Ë¡·√°‡æ◊ËÕ°“√√—°…“∑’Ë∂Ÿ°µâÕß·≈–‡ªìπ
¡“µ√∞“π ‚¥¬°”Àπ¥µ—«™’È«—¥§◊ÕºŸâµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’∑’Ë‰¥â√—∫°“√
«‘π‘®©—¬„À¡à‰¥â√—∫°“√§—¥°√ÕßÀ“«—≥‚√§ √âÕ¬≈– 80 3) µ‘¥µ“¡
√–¥—∫ CD4 ·≈–„Àâ¬“µâ“π‰«√ — ‡Õ¥ å·°àºŸâªÉ«¬«—≥‚√§‡¡◊ËÕ‡¢â“
‡°≥±å ‚¥¬°”Àπ¥µ—«™’È«—¥§◊ÕºŸâªÉ«¬«—≥‚√§∑ ’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’‰¥â
√ —∫¬“µâ“π‰«√ —  √âÕ¬≈– 60 ·≈– 4) æ—≤π“√–∫∫°“√  àßµàÕ
ºŸâªÉ«¬√–À«à“ß∑ —Èß Õßß“πÕ¬à“ß¡’ª√–  ‘∑∏‘¿“æ14

®“°¢âÕ¡Ÿ≈√«¡¢Õßª√–‡∑»„πªï æ.». 2549 ¡’ºŸâªÉ«¬
«—≥‚√§∑ —ÈßÀ¡¥∑ ’Ë‰¥â√ —∫°“√„Àâ§”ª√ ÷°…“·≈–µ√«®‡≈◊Õ¥‡Õ™‰Õ«’
√âÕ¬≈– 52 (26,552/51,412) ·≈–æ∫ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™ ◊ÈÕ
‡Õ™‰Õ«’ √âÕ¬≈– 27 (7,141/26,552) ÷́ËßµË”°«à“‡ªÑ“À¡“¬
¡“° (√ âÕ¬≈– 75)15 ·µàπ‚¬∫“¬√–¥—∫™“µ‘°Á¬—ß§ß°”Àπ¥
‡ªÑ“À¡“¬·ºπß“πªï æ.». 2552-2558 „Àâµ√«®‰¥â‡æ‘Ë¡¢÷Èπ
‡ªìπ√ âÕ¬≈– 90 ∂ ÷ß 100 µàÕ‰ª14 ‡π◊ËÕß®“°°“√§—¥°√Õß
‡Õ™‰Õ«’„πºŸâªÉ«¬«—≥‚√§π ’È‡ªìπ®ÿ¥ ”§—≠∑’Ë®– “¡“√∂æ∫ºŸâµ‘¥‡™◊ÈÕ
‰¥â¡“°·≈–π”‡¢â“ Ÿà√–∫∫°“√√ —°…“¥â«¬¬“µâ“π‰«√ —  Õ—π®–  àß
º≈„Àâ¡’Õ—µ√“ ”‡√ Á®¢Õß°“√√ —°…“«—≥‚√§∑ ’Ë‡æ‘Ë¡¡“°¢÷Èπ ·≈–
≈¥Õ—µ√“°“√‡ ’¬™’«‘µ„πºŸâªÉ«¬°≈ÿà¡π’È‰¥â

°“√¥”‡π‘πß“π¥â“π°“√§«∫§ÿ¡«—≥‚√§„π ∂“π°“√≥ å
ªí®®ÿ∫—π¬àÕ¡¡’¢âÕ®”°—¥À≈“¬ª√–°“√ ∑—Èß®“°°“√∑’Ë¡’¿“√–ß“π
¡“°¢÷Èπ‡π◊ËÕß®“°ºŸâªÉ«¬«—≥‚√§‡æ‘Ë¡∑«’§Ÿ≥‡æ√“–‡Õ¥  å πÕ°®“°
π’ÈºŸâ∑’ËªØ‘∫—µ‘ß“π„π°“√¥Ÿ·≈ºŸâªÉ«¬ à«π„À≠à¬—ß¢“¥§«“¡√Ÿâ
§«“¡‡¢â“„®„ππ‚¬∫“¬º ¡º “π‡Õ¥  å·≈–«—≥‚√§   à«πÀπ ÷Ëß
Õ“®‡æ√“–‰¡à§ÿâπ‡§¬°—∫°“√ª√– “πÀπà«¬ß“πÕ◊Ëπ·≈–‰¡à∑√“∫
¢âÕ¡Ÿ≈ ∂“π°“√≥å‚¥¬√«¡¢Õßº≈ß“π„πÀπà«¬ß“πµπ‡Õß¥â«¬
¢âÕ¡Ÿ≈∑’Ë‡ªìπ®√ ‘ß®÷ß‡ªìπ ‘Ëß®”‡ªìπ¢—Èπæ ◊Èπ∞“π¢Õß°“√æ—≤π“ß“ππ ’È
„Àâª√– ∫§«“¡ ”‡√ Á®‰¥âµ“¡‡ªÑ“À¡“¬„π∑ ’Ë ÿ¥

«—µ∂ÿª√– ß§å
● ‡æ◊ËÕª√–‡¡‘πº≈ß“π¥â“π°“√√ —°…“«—≥‚√§„πºŸâµ‘¥‡™ ◊ÈÕ

‡Õ™‰Õ«’ ‡ª√ ’¬∫‡∑’¬∫·µà≈–ªïß∫ª√–¡“≥°àÕπ·≈–À≈ —ß√—∫
π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥ å „π‚√ßæ¬“∫“≈
¡–°“√—°…å

● ‡æ◊ËÕª√–‡¡‘πº≈°“√√ —°…“¥â«¬¬“µâ“π‰«√ —  „πºŸâªÉ«¬
«—≥‚√§∑ ’Ëµ‘¥‡Õ¥  å
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º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å

«‘∏’°“√»÷°…“ «— ¥ÿ·≈–«‘∏’°“√
°“√»÷°…“¬âÕπÀ≈ —ß„πºŸâªÉ«¬«—≥‚√§¢Õß‚√ßæ¬“∫“≈

¡–°“√ —°…å ®—ßÀ«—¥°“≠®π∫ ÿ√’ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈®“°ª√–«—µ‘
∑–‡∫’¬π«—≥‚√§ ª√–«—µ‘ºŸâªÉ«¬„π§≈‘π‘°¬“µâ“π‰«√—  ·≈–º≈
°“√µ√«®‡≈◊Õ¥‡Õ™‰Õ«’ ¬◊π¬—π‚¥¬«‘∏’∑¥ Õ∫À“¿Ÿ¡‘§ÿâ¡°—πµàÕ
‡™◊ÈÕ‡Õ™‰Õ«’ 3 «‘∏’ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈√–À«à“ßªï æ.». 2545-2550

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
„™â‚ª√·°√¡§Õ¡æ‘«‡µÕ√ å ”‡√ Á® SPSS „π°“√

«‘‡§√“–Àå¢âÕ¡Ÿ≈ „™â ∂‘µ‘‡™‘ßæ√√≥π“‡æ ◊ËÕÕ∏‘∫“¬≈—°…≥–¢âÕ¡Ÿ≈
æ◊Èπ∞“π¢ÕßºŸâªÉ«¬  ∂ ‘µ‘ Chi-square „π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈™π ‘¥

dichotomous outcomes ·≈– ∂ ‘µ‘ t-test  ”À√ —∫ continu-
ous outcomes  ‚¥¬°”Àπ¥√–¥—∫§«“¡¡’π—¬ ”§—≠¢Õß ∂‘µ‘∑’Ë
p-value < 0.05

º≈°“√»÷°…“
ºŸâªÉ«¬«—≥‚√§∑’Ë¢÷Èπ∑–‡∫’¬π„π™à«ß‡«≈“∑’Ë∑”°“√»÷°…“

¡’®”π«π∑—Èß ‘Èπ 1,467 §π ‡ªìπºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
®”π«π∑—Èß ‘Èπ 233 √“¬ ≈ —°…≥–¢ÕßºŸâªÉ«¬ (µ“√“ß∑ ’Ë 1) æ∫
ºŸâªÉ«¬√ âÕ¬≈– 70 ‡ªìπºŸâªÉ«¬√–¬–  ÿ¥∑â“¬ (advanced AIDS)
∑’Ë¡’ CD4 µË”°«à“ 100 µ—«/≈∫.¡¡. ·≈–æ∫«à“¡’ºŸâªÉ«¬∑’Ë¡’
‚√§µ‘¥‡™ ◊ÈÕ©«¬‚Õ°“ Õ ◊Ëπ¡“°àÕπ√âÕ¬≈– 18.9

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ 233 √“¬

¢âÕ¡Ÿ≈∑—Ë«‰ª ®”π«πºŸâªÉ«¬ (√“¬) √ âÕ¬≈–
Õ“¬ÿ‡©≈’Ë¬ (ªï) ± SD 35.24 ± 7.91
ª√‘¡“≥ CD4 æ◊Èπ∞“π (¡’¢âÕ¡Ÿ≈ 80 √“¬) 46.5 (0-590)
(¡—∏¬∞“π) (range µ—«/≈∫.¡¡.)

πâÕ¬°«à“ 50 µ—«/≈∫.¡¡. 42 52.5
50-100 µ—«/≈∫.¡¡. 14 17.5
101-200 µ—«/≈∫.¡¡. 16 20.0
201-500 µ—«/≈∫.¡¡. 7 8.8
¡“°°«à“ 500 µ—«/≈∫.¡¡. 1 1.3

‡æ»™“¬ 143 61.4
µ‘¥‡™◊ÈÕ©«¬‚Õ°“ √ÿπ·√ßÕ◊Ëπ¡“°àÕπ/√à«¡¥â«¬ 44 18.9
º≈‡ ¡’¬√åæ∫‡™ ◊ÈÕ (AFB +) 126 54.1
µ”·Àπ àß∑’Ëæ∫‡™◊ÈÕ«—≥‚√§

ªÕ¥ 148 63.5
µàÕ¡π È”‡À≈◊Õß 39 16.7
ªÕ¥·≈–µàÕ¡πÈ”‡À≈◊Õß 23 9.9
«—≥‚√§·æ√ à°√–®“¬ (disseminated tuberculosis) 10 4.3
‡¬◊ËÕÀÿâ¡ ¡Õß 3 1.3
‡¬◊ËÕÀÿâ¡ªÕ¥ 3 1.3
≈”‰  â 2 0.8
Õ◊ËπÊ 5 2.1

«—≥‚√§¥ ◊ÈÕ¬“À≈“¬¢π“π (MDR-TB) 28 12.0
Mycobacterium avium complex (MAC) 2 0.9
™π‘¥¢Õß«—≥‚√§

«—≥‚√§√ —°…“√“¬„À¡à 201 86.3
«—≥‚√§√—°…“´È” 32 13.7



          ‡Õ°®‘µ√“   ÿ¢°ÿ≈ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ210

°“√¥”‡π‘πß“πµ“¡°≈¬ÿ∑∏å°“√º ¡º “πß“π«—≥‚√§
·≈–‡Õ¥ å ‡√ ‘Ë¡™—¥‡®π¢÷Èπ„π‚√ßæ¬“∫“≈¡–°“√—°…åµ—Èß·µàªï æ.».
2549 (µ“√“ß∑’Ë 2) ‚¥¬¡’°√–∫«π°“√„Àâ§”ª√÷°…“‡æ◊ËÕ
µ√«®À“‡™ ◊ÈÕ‡Õ™‰Õ«’‚¥¬ ¡—§√„® (voluntary counseling
testing, VCT) ·°àºŸâªÉ«¬«—≥‚√§¡“°¢÷Èπ°«à“‡¥‘¡ ≈à“ ÿ¥„πªï
æ.». 2550 ¡’Õ—µ√“°“√∑” VCT ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 70.4
Õ—µ√“§«“¡ ”‡√ Á®¢Õß°“√∑” VCT ‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 82.1
∑”„Àâ∑√“∫«à“¡’ºŸâµ‘¥‡™◊ÈÕ‡æ‘Ë¡¡“°¢÷Èπ‡ªìπ√âÕ¬≈– 23.6 ¡’ºŸâªÉ«¬
«—≥‚√§∑ ’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’‰¥â√—∫¬“µâ“π‰«√— ¡“°¢÷Èπ ®“°√ âÕ¬≈–
13.6 ‡ªìπ√âÕ¬≈– 66.0   àßº≈„ÀâÕ—µ√“µ“¬‚¥¬√«¡¢ÕßºŸâ
ªÉ«¬≈¥≈ßÕ¬à“ß¡“° ®“°√ âÕ¬≈– 55 ‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 25.5
º≈°“√√ —°…“«—≥‚√§„πºŸâµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ ¡’Õ—µ√“°“√√ —°…“
À“¬·≈–§√∫‡æ‘Ë¡¢÷Èπ Õ—µ√“µ“¬≈¥≈ß ‡ªìπ≈”¥—∫ (µ“√“ß∑ ’Ë 3)

ºŸâªÉ«¬∑’Ë‰¥â√ —∫°“√√ —°…“¥â«¬¬“µâ“π‰«√ —  ¡’º≈°“√√ —°…“
«—≥‚√§¥’°«à“ ·≈–Õ—µ√“µ“¬µË”°«à“„π°≈ ÿà¡∑’Ë‰¡à‰¥â√—∫¬“µâ“π
‰«√ —  (µ“√“ß∑ ’Ë 4) ‚¥¬„π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“µâ“π‰«√— π’È¡’
ºŸâªÉ«¬ 16 √“¬∑’Ë‡ ’¬™’«‘µ„π‡«≈“µàÕ¡“À≈ —ß°“√√ —°…“«—≥‚√§
§√∫¥â«¬‚√§·∑√°´âÕπÕ ◊ËπÊ  ”À√—∫√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬∑ ’Ë
‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π‰«√ —  (µ“√“ß∑’Ë 5) ºŸâªÉ«¬ à«π
„À≠à‡√ ‘Ë¡¬“µâ“π‰«√ — À≈—ß√—°…“«—≥‚√§À≈—ß 2 ‡¥◊Õπ º≈°“√
µÕ∫ πÕßµàÕ¬“µâ“π‰«√—  ¡’§à“¡—∏¬∞“π¢Õß CD4 ‡æ‘Ë¡¢÷Èπ®“°
69.34 ‡ªìπ 189.95 µ—«/≈∫.¡¡. „π‡¥ ◊Õπ∑’Ë 6 æ∫¿“«–
immune reconstitution syndrome À≈ —ß°“√„Àâ¬“µâ“π‰«√ — 
4 √“¬ ‡  ’¬™’«‘µ 1 √“¬ ºŸâªÉ«¬√“¬π ’È‡ ’¬™’«‘µ®“°Ωï¢ÕßµàÕ¡
πÈ”‡À≈◊Õß„π™àÕß∑âÕß‡∫’¬¥∑–≈ÿ≈”‰  â„À≠à ¬âÕ¡æ∫‡™◊ÈÕ«—≥‚√§

µ“√“ß∑’Ë 2 · ¥ß¢âÕ¡Ÿ≈ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ ·¬°µ“¡ªï æ.». ∑ ’Ë«‘π‘®©—¬‚√§

¢âÕ¡Ÿ≈ºŸâªÉ«¬ °àÕπªï æ.». 2549 æ.». 2549 æ.». 2550
®”π«π     √ âÕ¬≈– ®”π«π     √ âÕ¬≈– ®”π«π     √âÕ¬≈–

 ®”π«πºŸâªÉ«¬«—≥‚√§∑—ÈßÀ¡¥ 999 100 255 100 199 100
 ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∑” VCT 126 49.4 140 70.4
 ºŸâªÉ«¬∑’Ë¬‘π¬Õ¡µ√«®‡≈◊Õ¥‡Õ™‰Õ«’ 76 60.3 115 82.1
 ºŸâªÉ«¬«—≥‚√§∑ ’Ëµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ 140 14.0 46 18.0 47 23.6
 ®”π«π∑ ’Ë‡ ’¬™’«‘µ 77 55.0 17 37.0 12 25.5
 ‰¥â√—∫¬“µâ“π‰«√—  19 13.6 27 58.7 31 66.0
   d4T/3TC/NVP 15 78.9 14 51.8 8 25.8
   d4T/3TC/EFV 4 21.1 13 48.2 21 74.2



ªï∑’Ë 29 ©∫ —∫∑ ’Ë 3 °√°Æ“§¡-°—π¬“¬π 2551 211

º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å

µ“√“ß∑’Ë 3 º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬‡Õ™‰Õ«’ 233 §π

º≈°“√√—°…“
°àÕπªï æ.». 2549 æ.». 2549 æ.». 2550 √«¡n = 140 √ âÕ¬≈– n = 46 √ âÕ¬≈– n = 47 √ âÕ¬≈–

√—°…“À“¬·≈–§√∫ 43 30.7 19 41.3 21 44.7 83 35.6
‡ ’¬™’«‘µ 65 46.4 13 28.3 11 23.4 89 38.2
  àßµ—«‰ª∑’ËÕ◊Ëπ 4 2.8 1 2.2 1 2.1 6 2.6
√—°…“·≈ â«≈â¡‡À≈« 7 5.0 2 4.3 0 0 9 3.9
¢“¥°“√√ —°…“ 21 15.0 4 8.7 3 6.4 28 12.0
°”≈ —ß√—°…“ 0 0 7 15.2 11 23.4 18 7.7

µ“√“ß∑’Ë 4 ‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬«—≥‚√§µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ∑’Ë‰¥â√—∫¬“µâ“π‰«√—  ·≈–‰¡à‰¥â√—∫¬“µâ“π‰«√— 

‰¥â√—∫¬“µâ“π‰«√ —  ‰¡à‰¥â√—∫¬“µâ“π‰«√ — 
¢âÕ¡Ÿ≈ºŸâªÉ«¬ (n = 77) (n = 156) p-value

®”π«π √ âÕ¬≈– ®”π«π √âÕ¬≈–
 Õ“¬ÿ (ªï), mean ± SD 36.0 ± 7.0 NA 34.9 ± 8.4 NA
 ‡æ»™“¬ 50 64.9 93 59.6
 µ”·Àπàß«—≥‚√§

«—≥‚√§ªÕ¥ 44 51.1 127 81.4
«—≥‚√§πÕ°ªÕ¥ 33 42.9 29 18.6

 ™π‘¥¢Õß«—≥‚√§
«—≥‚√§√“¬„À¡à 69 89.6 132 84.6
√—°…“ È́” 8 10.4 24 15.4

 «—≥‚√§¥ ◊ÈÕ¬“ 5 6.5 23 14.7
 º≈‡ ¡’¬√åæ∫‡™ ◊ÈÕ (AFB +ve) 35 45.5 91 58.3
 º≈°“√√ —°…“«—≥‚√§

‡ ’¬™’«‘µ 4 5.2 85 54.5  < 0.001
√—°…“À“¬/§√∫ 54 70.1 29 18.6  < 0.001
≈â¡‡À≈« 0 0 9 5.8   0.032
 àßµàÕ 0 0 6 3.8 > 0.05
°”≈—ß√—°…“ µ‘¥µ“¡Õ“°“√ 17 22.1 1 0.6 < 0.001
¢“¥°“√√ —°…“ 2 2.6 26 16.7  0.002

 √«¡‡  ’¬™’«‘µ®“°∑ÿ° “‡Àµÿ 6 7.8 101 64.7 < 0.001
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«‘®“√≥å
°“√»÷°…“π ’Èæ∫«à“ ‡¡◊ËÕ¡’°“√µ√«®‡≈◊Õ¥¡“°¢÷Èπ∑”„Àâ

‰¥â∑√“∫«à“ºŸâªÉ«¬«—≥‚√§¡’°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’√à«¡¥â«¬∂ ÷ß‡°◊Õ∫
1 „π 4 ·≈–ºŸâªÉ«¬ à«π„À≠à¡’√–¥—∫ CD4 µË”°«à“ 100 µ—«/
≈∫.¡¡. °“√‰¥â∑√“∫º≈‡≈◊Õ¥‡Õ™‰Õ«’¡’ª√–‚¬™πåÕ¬à“ß¡“°
‡æ√“–∑”„Àâ “¡“√∂‡¢â“∂÷ß°“√√—°…“¥â«¬¬“µâ“π‰«√—  Õ—π®–
™à«¬„Àâ°“√√—°…“«—≥‚√§ª√– ∫§«“¡ ”‡√Á®¡“°¢÷Èπ Õ—µ√“
µ“¬®“°«—≥‚√§·≈–Õ—µ√“µ“¬‚¥¬√«¡≈¥≈ß ¥—ß®–‡ÀÁπ‰¥â
®“°¢âÕ¡Ÿ≈∑ ’Ë· ¥ß„Àâ‡ÀÁπ«à“ºŸâµ‘¥‡™◊ÈÕ∑’Ë‰¥â√—∫¬“µâ“π‰«√—  ®–¡’
Õ—µ√“µ“¬µË”°«à“°≈ ÿà¡∑’Ë‰¡à‰¥â√—∫¬“µâ“π‰«√ — 16-23 ́ ÷Ëß Õ¥§≈ âÕß
°—∫¢âÕ¡Ÿ≈°“√»÷°…“¢Õß  ¡»—°¥‘Ï Õ√√¶»‘≈ªá ·≈–§≥– „πªï
æ.». 2546-2547 ́ ÷Ëß»÷°…“„πºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 329
√“¬ æ∫Õ—µ√“µ“¬„π°≈ ÿà¡∑’Ë‰¥â√—∫¬“µâ“π‰«√— √âÕ¬≈– 7 °≈ÿà¡
∑ ’Ë‰¡à‰¥â√—∫¬“µâ“π‰«√— √âÕ¬≈– 4322 ·≈–√“¬ß“π¢Õß«’√«—≤πå
¡‚π ÿ∑∏‘ ·≈–§≥– „πªï æ.». 2545-2547 »÷°…“ºŸâªÉ«¬

«—≥‚√§∑ ’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ 1,003 √“¬ æ∫Õ—µ√“°“√√Õ¥™’«‘µ∑ ’Ë
1, 2 ·≈– 3 ªï À≈—ß°“√«‘π‘®©—¬«—≥‚√§ „πºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“
§‘¥‡ªìπ√ âÕ¬≈– 44.4, 19.2 ·≈– 9.3 ·≈–°≈ÿà¡∑’Ë‰¥â√—∫¬“
µâ“π‰«√ —  §‘¥‡ªìπ√âÕ¬≈– 96.1, 94.0 ·≈– 87.7 µ“¡≈”¥—∫23

®“°°“√»÷°…“π ’È Õ—µ√“°“√„Àâ§”ª√÷°…“‡æ ◊ËÕµ√«®À“
‡™ ◊ÈÕ‡Õ™‰Õ«’‚¥¬ ¡—§√„® (voluntary counseling testing, VCT)
„πªï æ.». 2550 ¥’¢÷Èπ®“°ªï°àÕπÀπâ“‡ªìπ√ âÕ¬≈– 70.4 ·≈–
Õ—µ√“§«“¡ ”‡√Á®¢Õß°“√∑” VCT  Ÿß¢÷Èπ‡ªìπ√âÕ¬≈– 82.1
Õ¬à“ß‰√°Áµ“¡ §‘¥‡ªìπÕ—µ√“°“√µ√«®§—¥°√Õß‰¥â‡æ’¬ß√âÕ¬≈–
57.8 ¢ÕßºŸâªÉ«¬«—≥‚√§∑ —ÈßÀ¡¥‡∑à“π—Èπ ´÷Ëß¬—ßµË”°«à“‡ªÑ“À¡“¬
§◊Õ√âÕ¬≈– 75 Õ¬Ÿà¡“° ‡π◊ËÕß®“°°“√„Àâ§”ª√ ÷°…“‚¥¬ ¡—§√
„®·∫∫ VCT π ’È¡’¢âÕ®”°—¥∑’Ë‰¡à “¡“√∂∑”„Àâ¡’Õ—µ√“°“√
µ√«®§—¥°√Õß∑’Ë§√Õ∫§≈ ÿ¡∑—ÈßÀ¡¥ Õß§å°“√Õπ“¡—¬‚≈° (WHO)
·≈– UNAIDS ®÷ß‡ πÕ·π«∑“ß°“√„Àâ§”ª√ ÷°…“‡æ◊ËÕµ√«®
À“‡™◊ÈÕ‡Õ™‰Õ«’¥â«¬«‘∏ ’ diagnostic counseling testing (DCT)

µ“√“ß∑’Ë 5 ≈—°…≥–ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ·≈–‰¥â√ —∫¬“µâ“π‰«√— 

¢âÕ¡Ÿ≈ºŸâªÉ«¬ ®”π«π √ âÕ¬≈–
ºŸâªÉ«¬‰¥â√—∫¬“µâ“π‰«√—  (√“¬) 77 33.05
ª√ ‘¡“≥ CD4 µ—Èßµâπ (¡—∏¬∞“π) (range µ—«/≈∫.¡¡.) 69.34 (0-247)
ª√‘¡“≥ CD4 À≈ —ß√—°…“ 6 ‡¥ ◊Õπ (¡—∏¬∞“π) (range µ—«/≈∫.¡¡.) 189.95 (62-520)
√–¬–‡«≈“∑’Ë‡√‘Ë¡‰¥â√—∫¬“µâ“π‰«√— 

°àÕπ°“√«‘π‘®©—¬«—≥‚√§ 7 9.1
À≈ —ß°“√«‘π‘®©—¬«—≥‚√§πâÕ¬°«à“ 2 ‡¥◊Õπ 5 6.5
À≈—ß°“√«‘π‘®©—¬«—≥‚√§¡“°°«à“ 2 ‡¥ ◊Õπ 40 51.9
À≈—ß√—°…“«—≥‚√§§√∫ 25 32.5

 Ÿµ√¬“µâ“π‰«√— ∑’Ë‰¥â√—∫
Stavudine/Lamivudine/Nevirapine 37 48.1
Stavudine/Lamivudine/Efavirenz 40 51.9

º≈°“√√ —°…“
‡ ’¬™’«‘µ 6 7.8
°”≈—ß√—°…“ 68 88.3
¢“¥°“√√ —°…“ 3 3.9

Immune reconstitution syndrome (IRS) 4 5.2
‡ ’¬™’«‘µ 1 25.0
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º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å

§◊Õ°“√µ√«®§—¥°√ÕßÀ“‡Õ™‰Õ«’„πºŸâªÉ«¬∑ ’Ë ‡®Á∫ªÉ«¬À√◊Õ¡’
Õ“°“√ ß  —¬«à“®–¡’°“√µ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’ ·≈–„πºŸâªÉ«¬«—≥‚√§
∑ÿ°√“¬ ‚¥¬¡’®ÿ¥ª√– ß§å‡æ◊ËÕ°“√√—°…“‚√§·≈–°“√ªÑÕß°—π
§«∫§ÿ¡«—≥‚√§/‡Õ¥  å æ∫«à“·π«∑“ß DCT π’È∑”„Àâ¡’Õ—µ√“
°“√µ√«®§—¥°√Õß‰¥â Ÿß°«à“«‘∏’ VCT24-26

πÕ°®“°‡√◊ËÕß°“√µ√«®§—¥°√Õß·≈ â« ª√–‡¥Áπ‡√◊ËÕß
°“√√—°…“ºŸâªÉ«¬«—≥‚√§∑’Ëµ‘¥‡™ ◊ÈÕ‡Õ™‰Õ«’¬—ß‡ªìπ‡√◊ËÕß ”§—≠·≈–
¡’§«“¡ —́∫´âÕπ¬‘Ëß°«à“ „π™à«ß°àÕπªï æ.». 2548 ºŸâªÉ«¬ à«π
„À≠à®–¬—ß‰¡à “¡“√∂‡¢â“∂÷ß‚§√ß°“√„Àâ¬“µâ“π‰«√—  ®÷ß‰¡à‰¥â
√—∫°“√µ√«®µ‘¥µ“¡ CD4 ‰¡à‰¥â√—∫¬“µâ“π‰«√—  ∑”„ÀâºŸâªÉ«¬
«—≥‚√§∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ à«π„À≠à‡ ’¬™’«‘µ ´÷Ëß§≈â“¬§≈÷ß°—∫„π
ª√–‡∑»°”≈—ßæ—≤π“Õ◊Ëπ Ê ¿“¬À≈—ß¡’‚§√ß°“√„Àâ¬“µâ“π
‰«√ — ¿“¬„µâÀ≈ —°ª√–°—π  ÿ¢¿“æ∂ â«πÀπ â“ ·≈–π‚¬∫“¬º ¡
º “π‡Õ¥  å·≈–«—≥‚√§·≈ â« ∑”„ÀâºŸâªÉ«¬„π§≈ ‘π‘°«—≥‚√§‰¥â
√—∫°“√§—¥°√Õß µ√«®µ‘¥µ“¡ CD4 ·≈–‡¢â“∂÷ß¬“µâ“π‰«√ — 
‰¥â¡“°¢÷Èπ Õ—µ√“°“√√Õ¥™’«‘µ¡“°¢÷Èπ Õ¬à“ß‰√°Áµ“¡ ∂ ÷ß·¡â
®–¡’°“√·°âªí≠À“‡√◊ËÕß°“√‡¢â“∂÷ß¬“·≈â« °“√„Àâ¬“µâ“π‰«√— 
„πºŸâªÉ«¬«—≥‚√§¬—ßπâÕ¬°«à“‡°≥±å∑’Ë§«√‡ªìπ  Õ¥§≈âÕß°—∫
¢âÕ¡Ÿ≈¢Õßª√–‡∑» ∑’Ëæ∫«à“°“√‡¢â“∂ ÷ß¬“µâ“π‰«√ — „πºŸâªÉ«¬«—≥‚√§
¬—ß¡’π âÕ¬°«à“¡“µ√∞“π § ◊Õ‡æ’¬ß√âÕ¬≈– 19-62 ‡∑ à“π—Èπ15,27-28

¡’√“¬ß“π°“√»÷°…“¬ ◊π¬—π«à“°“√√ —°…“¥â«¬¬“µâ“π
‰«√— π —Èπ “¡“√∂≈¥Õ—µ√“°“√µ“¬ ·≈–≈¥Õ—µ√“°“√‡°‘¥
«—≥‚√§¥◊ÈÕ¬“‰¥âÕ¬à“ß¡’π—¬ ”§—≠À≈“¬°“√»÷°…“ ‚¥¬‡©æ“–
„π°≈ ÿà¡∑ ’Ë§à“ CD4 µË”°«à“ 200 µ—«/≈∫.¡¡. ·π–π”«à“§«√
‡√‘Ë¡„Àâ¬“µâ“π‰«√ — µ—Èß·µà„π™à«ß∑ ’Ë√—°…“«—≥‚√§ ‡æ√“–º≈°“√
√—°…“®–¥’°«à“√Õ„Àâ√—°…“«—≥‚√§§√∫19-23,29-30 ·π«∑“ß‡À≈ à“π ’È
Õß§å°“√Õπ“¡—¬‚≈°‰¥â°”Àπ¥‡ªìππ‚¬∫“¬√–¥—∫‚≈° ·≈–„π
ª√–‡∑»‰∑¬‡Õß°Á¡’·π«∑“ß°“√√—°…“ºŸâªÉ«¬«—≥‚√§·≈–‡Õ™‰Õ«’
√–¥—∫™“µ‘12,31-32  “‡Àµÿ¢Õß°“√„Àâ¬“µâ“π‰«√— „πºŸâªÉ«¬

«—≥‚√§¬—ßµË”°«à“‡°≥±åπ’ÈÕ“®‡°‘¥®“°À≈“¬ªí®®—¬ ‰¥â·°à ªí≠À“
∑’Ë‡°’Ë¬«°—∫µ—«‚√§·≈–¬“∑ ’Ë„™â√—°…“ ‡™àπ °“√¡’ªØ‘°‘√‘¬“√–À«à“ß¬“
(drug-drug interaction) °“√‡°‘¥ paradoxical reaction À√◊Õ
¿“«– immune reconstitution syndrome À≈ —ß‰¥â√—∫
¬“µâ“π‰«√— 33-34 ªí≠À“°“√¬Õ¡√ —∫¢ÕßºŸâªÉ«¬ ‡¡◊ËÕ¡’®”π«π
‡¡Á¥¬“‡æ‘Ë¡¡“°¢÷Èπ ·≈–‡Àµÿ ”§—≠∑’Ë ÿ¥∑’Ë∑”„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫
¬“µâ“π‰«√ — µ“¡‡«≈“∑ ’Ë§«√ Õ“®‡π◊ËÕß®“°§«“¡µ√–Àπ —°¢Õß
·æ∑¬åºŸâ√ —°…“«—≥‚√§‡Õß ®÷ß‡ªìπ∑’Ëπà“‡ ’¬¥“¬«à“ ·¡âÕß§å
§«“¡√ Ÿâ¥â“π‡Õ™‰Õ«’π—Èπ¡’‡æ‘Ë¡¢÷Èπ¡“°Õ¬à“ß√«¥‡√ Á« ·µà‰¡à
 “¡“√∂∂ Ÿ°π”¡“„™â„π°“√¥”‡π ‘πß“π√ —°…“·≈–§«∫§ÿ¡«—≥‚√§/
‡Õ™‰Õ«’‰¥âÕ¬à“ß‡µÁ¡∑’Ë·≈–·∑â®√ ‘ß ·æ∑¬åºŸâ¥Ÿ·≈√—°…“ºŸâªÉ«¬
«—≥‚√§∑ ÿ°§π®÷ß§«√µ√–Àπ —°∂÷ß§«“¡ ”§—≠¢Õß°“√√ —°…“
‡Õ™‰Õ«’„πºŸâªÉ«¬«—≥‚√§ §«√¡’°“√«“ß·ºπ√à«¡°—π„π°“√
√—°…“∑—Èß Õß‚√§π’È‰ªæ√âÕ¡Ê °—πµ—Èß·µà·√°«‘π‘®©—¬ ‡æ◊ËÕ„Àâ
ºŸâªÉ«¬‰¥â√ —∫°“√¥Ÿ·≈µ“¡¡“µ√∞“π ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢÷Èπ
‰¡à§«√√Õ‡«≈“°“√‡√ ‘Ë¡¬“µâ“π‰«√ — ®π°√–∑ —Ëß√ —°…“«—≥‚√§§√∫
‡æ√“–∑”„ÀâºŸâªÉ«¬¡’Õ—µ√“°“√‡ ’¬™’«‘µ·≈–Õ—µ√“°“√¢“¥°“√
√—°…“¡“°¢÷Èπ

Õß§å°“√Õπ“¡—¬‚≈°¡’π‚¬∫“¬º≈—°¥—π„Àâ¡’°“√º ¡
º “π°“√¥”‡π ‘πß“π«—≥‚√§·≈–‡Õ¥ åµ—Èß·µàªï æ.». 2549
ª√–‡∑»‰∑¬‰¥â¥”‡π‘πß“πº ¡º “πß“π«—≥‚√§/‡Õ™‰Õ«’„π
∑ÿ°‚√ßæ¬“∫“≈ ‚¥¬√ —∫ß∫ª√–¡“≥ π —∫ πÿπ®“°°Õß∑ ÿπ‚≈°
(global fund) „Àâ¡’°“√∫ Ÿ√≥“°“√ß“π°—πÕ¬à“ß‡ªìπ√Ÿª∏√√¡
√–À«à“ß§≈‘π‘°«—≥‚√§°—∫§≈‘π‘°‡Õ™‰Õ«’ ‚¥¬¡’·æ∑¬å æ¬“∫“≈
√à«¡°—π∑”ß“π‡ªìπ∑’¡‡¥’¬«°—π ·≈–æ√ âÕ¡ª√– “π°—∫ΩÉ“¬Õ◊Ëπ
∑’Ë‡°’Ë¬«¢âÕß ‡™àπ °“√‡ΩÑ“√–«—ß‚√§ °“√ àßµàÕºŸâªÉ«¬ ·≈–
‡§√◊Õ¢à“¬Àπ à«¬ª∞¡¿Ÿ¡‘ ®–∑”„Àâß“π°“√§«∫§ÿ¡ªÑÕß°—π∑—Èß
«—≥‚√§·≈–‡Õ¥ å¡’°“√æ—≤π“¢÷Èπ‰¥âÕ¬à“ß·πàπÕπ
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ªí®®ÿ∫—π„π‚√ßæ¬“∫“≈ à«π„À≠à ‚¥¬‡©æ“–„π
‚√ßæ¬“∫“≈»Ÿπ¬å ·≈–‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬ ´÷Ëß¡’ºŸâªÉ«¬
®”π«π¡“° ª√“°Ø«à“¡’√“¬ß“π∂÷ßµ—«‡≈¢∑’Ë·∑â®√‘ß¢Õß¢âÕ¡Ÿ≈
º≈°“√§—¥°√ÕßÀ“‡Õ™‰Õ«’ º≈°“√√ —°…“ ·≈–º≈°“√„Àâ¬“
µâ“π‰«√— „πºŸâªÉ«¬«—≥‚√§ÕÕ°¡“πâÕ¬¡“° ®÷ß∑”„Àâ‰¡à∑√“∫
∂÷ß ∂“π°“√≥ å®√‘ß¢Õß‚√§∑ —Èß Õßπ ’È ·µà§“¥«à“πà“®–µË”°«à“
„π‚√ßæ¬“∫“≈™ÿ¡™π ‡π◊ËÕß®“°¿“√–ß“π∑’Ë¡“°°«à“ ‡®â“Àπâ“∑’ Ë
∑”ß“π·¬°  à«π°—π√–À«à“ß§≈‘π‘°«—≥‚√§·≈–§≈‘π‘°‡Õ¥  å ¡—°
®–¢“¥°“√ª√– “πß“π∑’Ë¥’ ¥—ßπ—Èπ ·¡âπ‚¬∫“¬®–ÕÕ°¡“„Àâ
¡’°“√¥”‡π ‘πß“πº ¡º “π√–À«à“ß§≈ ‘π‘°«—≥‚√§·≈–§≈ ‘π‘°
‡Õ¥  å¡“µ≈Õ¥À≈“¬ªï ·µà°“√ª√– “πß“π‡™ ◊ËÕ¡‚¬ß°—πÕ¬à“ß
‡ªìπ√Ÿª∏√√¡¬—ß‰¡à ¡∫ Ÿ√≥å ·ºπß“π∑’Ë°”Àπ¥‰«â‰¡à‰¥âªØ‘∫—µ‘
Õ¬à“ß‡¢â¡·¢Áß º≈ß“π®÷ßµË”°«à“‡ªÑ“À¡“¬¡“°

 √ÿª·≈–¢âÕ‡ πÕ·π–
·æ∑¬åºŸâ¥Ÿ·≈√—°…“ºŸâªÉ«¬«—≥‚√§ §«√‡ÀÁπ§«“¡ ”§—≠

¢Õß°“√§—¥°√Õß‡Õ™‰Õ«’ µ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß°“√„Àâ
¬“µâ“π‰«√—  ¡’°“√«“ß·ºπ°“√√—°…“∑—Èß Õß‚√§√à«¡°—πµ—Èß
·µà·√°«‘π‘®©—¬ §«√∑√“∫·π«∑“ß„π°“√ªÑÕß°—π·≈–·°â‰¢
ªí≠À“∑’ËÕ“®®–‡°‘¥¢÷Èπ√–À«à“ß°“√√—°…“ §«√µ√–Àπ—°∂÷ß

ªí®®—¬∑“ß —ß§¡·≈–æƒµ‘°√√¡¢ÕßºŸâµ‘¥‡™◊ÈÕ´÷Ëß¡’§«“¡ —́∫ ấÕπ
¡“°°«à“ºŸâªÉ«¬°≈ÿà¡Õ◊Ëπ ·≈–Õ“® àßº≈µàÕ°“√√—°…“ πÕ°®“°
π’È ·æ∑¬å§«√¡’∫∑∫“∑„π°“√π”∑’¡ºŸâ¥Ÿ·≈  ÿ¢¿“æ‡æ◊ËÕ„Àâ‡°‘¥
°“√¥Ÿ·≈√ —°…“ºŸâªÉ«¬Õ¬à“ß‡ªìπÕß§å√«¡

ºŸâ‡¢’¬π‡ÀÁπ¥â«¬°—∫°≈¬ÿ∑∏å°“√º ¡º “πß“π«—≥‚√§
·≈–‡Õ¥ å ·µà§«√ª√ —∫«‘∏’¥”‡π‘πß“π„Àâ¡’°“√∫Ÿ√≥“°“√Õ¬à“ß
‡ªìπ√Ÿª∏√√¡ √«¡∑—Èß§«√¡’°“√ àß‡ √‘¡  π—∫ πÿπ„π¥â“πµà“ß Ê
‡æ◊ËÕ„Àâ∫ÿ§≈“°√∑’Ë∑”ß“π¥â“ππ’È∑”ß“πÕ¬à“ß¡’ª√– ‘∑∏ ‘¿“æ ¡’
∑—°…–„π°“√ ◊ËÕ “√·≈–ª√– “πß“π°—∫·æ∑¬å ∫ÿ§≈“°√Õ◊Ëπ
√«¡∑—Èß √â“ß‡ √‘¡‡§√◊Õ¢à“¬§«“¡‡™◊ËÕ¡‚¬ß„Àâ‡°‘¥¢÷Èπ®√‘ß ¡‘„™à
‡æ’¬ß°”Àπ¥π‚¬∫“¬·≈–‡ªÑ“À¡“¬‰«â„Àâ∑ÿ°‚√ßæ¬“∫“≈µâÕß
‰ª∂ ÷ß‡∑ à“π —Èπ

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥·æ∑¬å·≈–‡®â“Àπ â“∑’Ë§≈‘π‘°«—≥‚√§ §≈‘π ‘°

‡Õ™‰Õ«’ ·≈–‡®â“Àπâ“∑’Ë‡«™√–‡∫ ’¬π ‚√ßæ¬“∫“≈¡–°“√ —°…å∑ÿ°
§π∑ ’Ë‰¥â™à«¬‡À≈◊Õ„π°“√‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬ ¢Õ∫§ÿ≥·æ∑¬åÀ≠ ‘ß
æ√æ‘» µ√’∫ÿæ™“µ‘ °ÿ≈ ·≈–·æ∑¬åÀ≠‘ß«√“≈—°…≥å »√ ’ππ∑å
ª√–‡ √ ‘∞ ∑’Ë‰¥â™à«¬‡À≈◊Õ„Àâ§”ª√ ÷°…“ ™’È·π– ·≈–«‘‡§√“–Àåº≈



ªï∑’Ë 29 ©∫ —∫∑ ’Ë 3 °√°Æ“§¡-°—π¬“¬π 2551 215

º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å

‡Õ° “√Õâ“ßÕ‘ß
1. Whalen C, Horsburgh CR, Hom D, Lahart C,

Simberkoff M, Ellner J. Accelerated course
of human immunodeficiency virus infection after
tuberculosis. Am J Respir Crit Care Med 1995;
151:129-35.

2. Zumla A, Malon P, Henderson J, Grange
JM. Impact of HIV infection on tuberculosis.
Postgrad Med J 2000; 76:259-68.

3. World Health Organization. Global tuberculosis
control: surveillance, planning, financing. WHO
report 2005. Geneva: The Organization; 2005.
WHO/HTM/TB/2005.349.

4. World Health Organization. Report on HIV/AIDS.
[cited 2008 April 20]. Available from: URL:http:
//www.who.int/hiv/mediacentre/universal_
access_progress_report_en.pd

5. Joint United Nations Programme on HIV/AIDS.
2006 Report on the global AIDS epidemic. Geneva,
Switzerland: Joint United Nations Programme on
HIV/AIDS; 2006. [cited 20 Apr 2008]. Available
from http://www.unaids.org/en/HIV_data/2006
GlobalReport/default.asp

6. Narain JP, Lo YR. Epidemiology of HIV-TB
in Asia. Indian J Med Res 2004; 120:277-89.

7. Vermund SH, Yamamoto N. Co-infection with
human immunodeficiency virus and tuberculosis
in Asia. Tuberculosis 2007; 87:S18-S25.

8. World Health Organization. Proceedings of the
WHO HIV/TB conference for the Mekong
Sub-region, Ho Chi Minh City, Viet Nam,
October 10-14, 2005. [cited 20 Apr 2008].
Available from URL:http://www.un.org.vn/who
/docs/mekonghivtb/proceedings.pdf

9. Joint United Nations Programme on HIV/AIDS.
2006 Report on the global AIDS epidemic. Geneva,
Switzerland: Joint United Nations Programme on

HIV/AIDS; 2006. [cited 20 Apr 2008]. Available
from URL:http://whqlibdoc.who.int/publications/
2004/9241546344.pdf

10. Õ√æ√√≥ · ß«√√≥≈Õ¬. Annual Epidemiological
Surveillance Report 2005. °Õß«—≥‚√§ °√¡§«∫§ÿ¡‚√§
°√–∑√«ß “∏“√≥ ÿ¢.

11. ¿“ °√ Õ—§√‡ «’. ·π«∑“ß√–¥—∫™“µ‘: ¬ÿ∑∏»“ µ√å
°“√º ¡º “π°“√¥”‡π ‘πß“π«—≥‚√§·≈–‡Õ¥  å ‡æ ◊ËÕ°“√
§«∫§ÿ¡·≈–ªÑÕß°—π«—≥‚√§„πºŸâµ‘¥‡™◊ÈÕ‡Õ¥ å„πª√–‡∑»
‰∑¬. °√ÿß‡∑æœ °Õß«—≥‚√§ °√¡§«∫§ÿ¡‚√§µ‘¥µàÕ
°√–∑√«ß “∏“√≥ ÿ¢, ‚√ßæ‘¡æå™ÿ¡πÿ¡ À°√≥å°“√‡°…µ√
·Ààßª√–‡∑»‰∑¬; 2544.

12.  ”π —°‚√§‡Õ¥  å «—≥‚√§ ·≈–‚√§µ‘¥µàÕ∑“ß‡æ»  —¡æ—π∏ å
°√¡§«∫§ÿ¡‚√§ °√–∑√«ß “∏“√≥  ÿ¢. §Ÿà¡◊Õ·π«
ªØ‘∫—µ‘°“√º ¡º “π«—≥‚√§·≈–‚√§‡Õ¥ å. ‚√ßæ‘¡æå
°“√»“ π“  ”π—°æ‘¡æåæ√–æÿ∑∏»“ π“·Ààß™“µ‘; 2548.

13. World Health Organization. 2004. Interim Policy
on Collaborative TB/HIV Activities. WHO/HTM/
TB/2004.330.

14. °√–∑√«ß “∏“√≥ ÿ¢. ·ºπ¬ÿ∑∏»“ µ√ å°“√§«∫§ÿ¡
«—≥‚√§¢Õß‰∑¬‡æ◊ËÕ°“√∫√√≈ÿ‡ªÑ“À¡“¬°“√æ—≤π“·Ààß
 À— «√√… 2558 [cited 2008 April 20]. Available
from: URL:http://www.tbthai.org/download/Data/
MDG_tha_12Oct.pdf

15. °≈ÿà¡¬ÿ∑∏»“ µ√ å·≈–·ºπß“π ”π—°«—≥‚√§ ¢âÕ¡Ÿ≈
ª√–°Õ∫°“√®—¥∑”°≈¬ÿ∑∏å Ÿà§«“¡ ”‡√ Á®°“√ªÑÕß°—π
§«∫§ÿ¡«—≥‚√§. 2551:1-3 [cited 2008 April 20].
Available from: URL:http://salt.dpc7.net/content/
view/18/1/

16. Dheda K, Lampe FC, Johnson MA, Lipman
MC. Outcome of HIV associated tuberculosis in
the era of highly active anti-retroviral therapy. J
Infect Dis 2004; 190:1670-6.

17. Palella FJ Jr, Delaney KM, Moorman AC, Love-
less MO, Fuhrer J, Satten GA, et al. The
HIV outpatient study investigators. Declining



          ‡Õ°®‘µ√“   ÿ¢°ÿ≈ «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫ —¥«‘°ƒµ216

morbidity and mortality among patients with ad-
vanced human immunodeficiency virus infection.
N Engl J Med 1998; 338:853-60.

18. Girardi E, Palmieri F, Cingolani A, Ammassari A,
Petrosillo N, Gillini L, et al. Changing clinical
presentation and survival in HIV-associated
tuberculosis after highly active antiretroviral therapy.
J Acquir Immune Defic Syndr 2001; 26:326-31.

19. Burman WJ, Jones BE. Treatment of HIV-
related tuberculosis in the era of effective
antiretroviral therapy. Am J Respir Crit Care Med
2001; 164:7-12.

20. Kwara A, Flanigan TP, Carter EJ. Highly active
antiretroviral therapy (HAART) in adults with
tuberculosis: current status. Int J Tubec Lung
Dis 2005; 9:248-57.

21. Mocroft A, Ledergerber B, Katlama C, Kirk O,
Reiss P, dûArminio Monforte A, et al. Decline in
the AIDS and death rates in the Euro-SIDA study:
an observational study. Lancet 2003; 362:22-9.

22. Akksilps S, Karnkawinpong O, Wattanaamornkiat
W, Viriyakitja D, Monkongdee P, Sitti W, et al.
Antiretroviral therapy during tuberculosis treatment
and marked reduction in death rate of
HIV-infected patients, Thailand. Emerging Infect
Dis 2007; 13:1001-7.

23. Manosuthi W, Chottanapand S, Thongyen S,
Chaovavanich A, Sungkanuparph S. Survival rate
and risk factors of mortality among HIV/tuber-
culosis-coinfected patients with and without
antiretroviral therapy. J Acquir Immune Defic Syndr
2006; 43:42-6.

24. Odhiambo J, Nganga L, Wambua N, Mburu M,
DeCock K, Kizito W, et al. Diagnostic coun-
seling and testing (DCT) for TB patients in Kenya.
Int Conf AIDS 2004; 15:11-6: abstract no.
MoPeB3227.

25. UNAIDS/WHO. Policy statement on HIV testing,
June 2004. [cited 2008 April 21]. Available online
at URL:http://www.who.int/ethics/topics/en/
hivtestingpolicy_who_unaids_en_2004.pdf

26. Egwaga S, Miller B. Scaling-up HIV counseling
and testing in TB clinics in Tanzania: The shift to
provider-initiated diagnostic counseling and
testing (DCT) joint meeting of STOP TB partner-
ship working groups. October 15-17, 2005.
Versailles, France.

27.  §√.7.  √ÿªº≈°“√¥”‡π ‘πß“π§«∫§ÿ¡«—≥‚√§√“¬
®—ßÀ«—¥„πæ ◊Èπ∑’Ë√—∫º‘¥™Õ∫ ªïß∫ª√–¡“≥ 2551. [cited
2008 April 20]. Available from: URL:http://
salt.dpc7.net/downloads/tb/tb1_51.pdf

28. °√¡§«∫§ÿ¡‚√§. √“¬ß“π°“√ª√–™ÿ¡À—«Àπâ“ à«π√“™°“√
°√¡§«∫§ÿ¡‚√§§√—Èß∑’Ë 10/2550 °“√µ‘¥µ“¡ ∂“π°“√≥å
ªí≠À“·≈–·π«∑“ß‡√àß√—¥ß“π«—≥‚√§. ‚√ß·√¡‡« ‡∑ ‘√åπ
·°√π¥å √“™∫ÿ√’. 2550.

29. Dheda K, Lampe FC, Johnson MA, Lipman
MC. Outcome of HIV associated tuberculosis in
the era of highly active anti-retroviral therapy. J
Infect Dis 2004; 190:1670-6.

30. Sungkanuparph S, Manosuthi W, Kiertiburanakul
S, Vibhagool A. Initiation of antiretroviral therapy
in advanced AIDS with active tuberculosis:
clinical experiences from Thailand. J Infection
2006; 52:188-94.

31. UNAIDS/WHO. Tuberculosis care with TB-HIV
co-management integrated management of ado-
lescent and adult illness (IMAI). 2007. [cited
2008 April 21]. Available online at URL: http://
www.who.int/hiv/pub/imaiGTB_HIVModule23.
05.07.pdf

32.  ”π —°‡Õ¥  å «—≥‚√§ ·≈–‚√§µ‘¥µàÕ∑“ß‡æ»  —¡æ—π∏ å
°Õß«—≥‚√§ °√¡§«∫§ÿ¡‚√§µ‘¥µàÕ °√–∑√«ß “∏“√≥  ÿ¢.
·π«∑“ß°“√¥Ÿ·≈ºŸâµ‘¥‡™◊ÈÕ/ºŸâªÉ«¬‡Õ¥ å „πª√–‡∑»‰∑¬.
‚√ßæ‘¡æå™ÿ¡πÿ¡ À°√≥ å°“√‡°…µ√·Ààßª√–‡∑»‰∑¬;
2549.



ªï∑’Ë 29 ©∫ —∫∑ ’Ë 3 °√°Æ“§¡-°—π¬“¬π 2551 217

º≈°“√√—°…“«—≥‚√§„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µ“¡π‚¬∫“¬º ¡º “πß“π«—≥‚√§·≈–‡Õ¥  å

33. Narita M, Ashkin D, Hollender ES, Pitchenik
AE. Paradoxical worsening of tuberculosis follow-
ing antiretroviral therapy in patients with AIDS.
Am J Respir Crit Care Med 1998; 158:157-61.

34. Kumarasamy N, Chagaturu S, Mayer KH, et al.
Incidence of immune reconstitution syndrome in
HIV-TB co-infected patients after initiation of
generic antiretroviral therapy in India. J Acquir
Immune Defic Syndr 2004; 37:1574-6.

Abstract: Sukkul A. Treatment outcomes in TB/HIV co-infected patients after an implementation of TB-HIV
integrated-care program. Thai J Tuberc Chest Dis Crit Care 2008; 29:207-217.
Department of Medicine, Makarak Hospital, Kanchanaburi, Ministry of Public Health.
Background: The impact of antiretroviral therapy (ART) on survival among patients co-infected with HIV and
tuberculosis (TB) has been well established in a number of clinical trials. Embarking this strategy into real-life
practice has however been unsatisfied. TB-HIV integrated-care program, a campaign advocated by WHO, has
been implemented in Thailand over the last few years aiming to provide appropriate treatment and care with the
ultimate goal of achieving better clinical outcomes in this group of patients.
Objectives: The purposes of this study were 1) To evaluate the effectiveness of TB treatment in TB/HIV co-
infected patients following the implementation of TB-HIV integrated-care program at Makarak hospital. 2) To
evaluate clinical efficacy of ART in TB/HIV co-infected patients.
Method: A retrospective study was conducted by reviewing medical records of patients registered to tuberculosis
clinic at Makarak hospital between 2002 and 2007.
Results: HIV co-infection was diagnosed in 233 (15.9%) out of 1,467 tuberculosis patients registered during the
study period. The mean age was 35.2 years (range 19-64 year) and 61.4% were males. Approximately seventy-
five per cent of patients had pulmonary tuberculosis while one-fourth presented with extra-pulmonary tuberculosis.
Multi-drug resistance tuberculosis was identified in 28 cases (12.0%). Seventy per cent of patients had CD4 count
lower than 100/mm3 at the time of TB diagnosis. After the implementation of TB-HIV integrated-care program,
voluntary counseling testing (VCT) has been offered to patients in TB clinic at 49.4% and 70.4% with success rates
of 60.3% and 82.1% in 2006 and 2007, respectively. In 2007, 57.8% of tuberculosis patients had HIV screenng test
performed. The identification of co-infection rate increased from 14.0% to 23.6% after the VCT program. Increasing
proportion of TB-HIV co-infected patients were able to access to ART from 13.6% to 66.0% With regard to
tuberculosis treatment, curative/complete-treatment rate rose from 30.7% to 44.7%; lost-to-follow-up rate de-
creased from 15.0% to 6.4% while tuberculosis-related mortality declined from 46.4% to 23.4% with the program
implemented. Patients receiving ART had significant better clinical outcomes for both tuberculosis treatment and
mortality rate (p<0.001). Although majority (51.9%) had ART commenced after 2 month of TB treatment, one-third
of patients had ART initiated upon the completion of TB treatment. CD4 count improved substantially with ART
from a median of 69.3/mm3 to 190.0/mm3 at sixth month of treatment. Immune reconstitution syndrome (IRIS)
were identified in four patients. One patient was died while receiving ART and IRIS was presumed to be the cause
of death.
Conclusions: TB-HIV integrated-care program implemented at Makarak hospital led to increased HIV-surveillance
rate and higher recognition of TB/HIV co-infection. In addition, it was evident that co-infected patients receiving
ART had statistically significant lower mortality rate and better tuberculosis treatment outcomes. It is imperative for
physicians to consider an appropriate treatment plan for both HIV and tuberculosis treatment in co-infected patients
at the time of diagnosis.
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µ√«®À≈Õ¥≈¡ °“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ° °“√
ºà“µ—¥™‘Èπ‡π◊ÈÕÕÕ°µ√«® ÷́Ëß¡’§«“¡¬ÿàß¬“° —́∫´âÕπ ¿“«–
·∑√° ấÕπ·≈–°“√‡µ√’¬¡µ—«¢ÕßºŸâªÉ«¬·µ°µà“ß°—π √«¡∑—Èß
§«“¡·¡àπ¬” §«“¡‰«¢Õß«‘∏’°“√µ√«®·≈–§à“„™â®à“¬¢ÕßºŸâªÉ«¬
µà“ß°—π¥â«¬1

°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ° ‡æ ◊ËÕ«‘π‘®©—¬√Õ¬
‚√§„πªÕ¥·≈–Õ«—¬«–Õ ◊Ëπ Ê ¢Õß™àÕß∑√«ßÕ° ¡’°“√π”¡“„™â
Õ¬à“ß·æ√àÀ≈“¬¡“π“π°«à“ 10 ªï·≈â« ‡ªìπ«‘∏’°“√∑’Ë¡’
ª√–‚¬™πå‰¥âº≈¥’ ¡’¿“«–·∑√° ấÕππâÕ¬ ·≈–À≈—ß∑”ºŸâªÉ«¬
‰¡à®”‡ªìπµâÕßπÕπ‚√ßæ¬“∫“≈

 ”À√—∫§«“¡‰« (sensitivity) ¢Õß°“√„™â‡¢Á¡‡®“–¥Ÿ¥
ºà“πºπ —ß∑√«ßÕ°¡’ºŸâ∑”°“√»÷°…“«‘®—¬·≈–√«∫√«¡‰«âÀ≈“¬∑ à“π
‚¥¬∑ —Ë«‰ª¡’§à“ª√–¡“≥√ âÕ¬≈– 85-952-5 ·≈–Õ—µ√“°“√
‡°‘¥¿“«–·∑√°´âÕπ ≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ª√–¡“≥√ âÕ¬≈–
2-252-3,5-7 ÷́Ëß·µ°µà“ß°—π¡“° Õ“®‡ªìπ‡æ√“–°“√‡≈◊Õ°°≈ ÿà¡
µ—«Õ¬à“ßµà“ß°—π ‡™àπ ¢π“¥¢Õß°âÕπµà“ß°—π µ”·Àπ àß·≈–
§«“¡≈÷°µà“ß°—π ‡ªìπµâπ ´÷ËßÕ“®¡’º≈µàÕ§«“¡¬“°ßà“¬ §«“¡
 ”‡√Á®·≈–¿“«–·∑√° ấÕπ¢ÕßÀ—µ∂°“√ ®“°°“√∑∫∑«π
«√√≥°√√¡ æ∫«à“ ¡’ß“π«‘®—¬∑ ’Ë°≈à“«∂ ÷ßªí®®—¬∑’Ë¡’º≈µàÕ°“√
‡°‘¥¿“«–·∑√° ấÕπ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¿“«–≈¡√—Ë«„π™àÕß‡¬◊ËÕ
Àÿâ¡ªÕ¥Õ¬Ÿà∫â“ß ÷́Ëß∫“ßß“π«‘®—¬æ∫«à“ Õ—µ√“°“√‡°‘¥≈¡√—Ë«„π
™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‰¡à —¡æ—π∏å°—∫®”π«π§√ —Èß¢Õß°“√·∑ß‡¢Á¡ ·µà
∫“ßß“π«‘®—¬æ∫«à“ Õ—µ√“°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥
‡æ‘Ë¡¢÷Èπµ“¡®”π«π§√ —Èß¢Õß°“√·∑ß‡¢Á¡∑’Ë¡“°¢÷Èπ ·≈–æ∫ß“π
«‘®—¬π âÕ¬¡“°∑’Ë∫Õ°∂÷ßªí®®—¬∑’Ë àßº≈µàÕ§«“¡ ”‡√Á®¢ÕßÀ—µ∂°“√
§◊Õ °“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕµàÕ°“√Õà“πº≈ (satisfied
specimen)

§≥–ºŸâ«‘®—¬®÷ß‡ÀÁπª√–‚¬™π å¢Õß°“√√«∫√«¡Õß§å§«“¡√ Ÿâ
‡°’Ë¬«°—∫°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§

„πªÕ¥ ‚¥¬»÷°…“‡°’Ë¬«°—∫§«“¡‰«‚¥¬√«¡¢ÕßÀ—µ∂°“√„π°“√
«‘π‘®©—¬‚√§ Õ—µ√“°“√‡°‘¥¿“«–·∑√°´âÕπ®“°À—µ∂°“√
√«¡∑ —Èß»÷°…“∂ ÷ßªí®®—¬µà“ß Ê ‡™àπ ¢π“¥ µ”·Àπ àß¢Õß√Õ¬‚√§
«à“¡’º≈µàÕ§«“¡‰«¢Õß°“√«‘π‘®©—¬¥â«¬«‘∏ ’π’ÈÀ√◊Õ‰¡à √«¡∑—Èß
»÷°…“ªí®®—¬µà“ß Ê ∑ ’Ë¡’º≈µàÕ°“√‡°‘¥¿“«–·∑√° ấÕπ‡æ‘Ë¡¢÷Èπ
‡æ◊ËÕπ”¡“ª√ —∫ª√ÿß‡∑§π‘§«‘∏’°“√µ√«®«‘π‘®©—¬„Àâ¡’ª√– ‘∑∏‘¿“æ
¬‘Ëß¢÷Èπ

«—µ∂ÿª√– ß§å
1. ‡æ ◊ËÕÀ“§«“¡‰«¢Õß°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß

∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥
2. ‡æ◊ËÕÀ“ªí®®—¬∑’Ë àßº≈µàÕ§«“¡ ”‡√ Á®¢ÕßÀ—µ∂°“√ §◊Õ

°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕµàÕ°“√Õà“πº≈
3. ‡æ◊ËÕÀ“Õ—µ√“°“√‡°‘¥¿“«–·∑√° ấÕπµà“ß Ê ®“°°“√

∑”À—µ∂°“√°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬
√Õ¬‚√§„πªÕ¥

4. ‡æ◊ËÕÀ“ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡°‘¥¿“«–·∑√°´âÕπ
®“°°“√∑”À—µ∂°“√°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ
«‘π‘®©—¬√Õ¬‚√§„πªÕ¥

«— ¥ÿ·≈–«‘∏ ’°“√
°“√»÷°…“‡ªìπ°“√∑”·∫∫‰ª¢â“ßÀπâ“ (prospective

study) „πºŸâªÉ«¬∑ ’Ë¡“√—∫°“√µ√«®√ —°…“∑’Ë ∂“∫—π‚√§∑√«ßÕ°
∑’Ë¡’√Õ¬‚√§§≈ â“¬°âÕπ„πªÕ¥ ÷́Ëß‰¥â√—∫°“√¬ ◊π¬—π®“°¿“æ
√—ß  ’∑√«ßÕ° À√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å (CT Chest) „π
√–À«à“ß‡¥◊Õπ¡°√“§¡ 2549 ∂÷ß   ‘ßÀ“§¡ 2550 ‚¥¬ºŸâªÉ«¬
∑ÿ°√“¬‰¥â√ —∫°“√∑”À—µ∂°“√„™â‡¢Á¡ spinal needle ‡∫Õ√å 21
‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°‚¥¬„™â‡§√◊ËÕß‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å
Siemens √ ÿàπ Somatom plus 40 π”∑“ß ·≈–‰¥â√—∫°“√
∂à“¬¿“æ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å ‡æ ◊ËÕ¬◊π¬—π«à“‡¢Á¡Õ¬Ÿà„π°âÕπ
 ‘Ëß àßµ√«® (specimen) ‰¥â√—∫°“√ àßµ√«®‚¥¬°“√ªÑ“¬ ‰≈¥å
·™à 95% ·Õ≈°ÕŒÕ≈ å ‡æ ◊ËÕ àßµ√«®‡´≈≈ å«‘∑¬“ (cytology)
·≈–„π√“¬∑ ’Ë ß  —¬°“√µ‘¥‡™ ◊ÈÕ®–  àß ‘Ëß àßµ√«®À“‡™ ◊ÈÕ«—≥‚√§
‚¥¬  àß ‰≈¥å¬âÕ¡À“ acid fast bacilli ‡æ“–‡™ ◊ÈÕ ·≈–¬âÕ¡
æ‘‡»…„π∫“ß√“¬ ‚¥¬¡’°“√‡≈◊Õ°ºŸâªÉ«¬¥—ßπ’È
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º≈  —¡ƒ∑∏ ‘Ï¢Õß°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥œ

‡°≥±å°“√§—¥ºŸâªÉ«¬‡¢â“„π°“√»÷°…“ (inclusion criteria)
ºŸâªÉ«¬∑’Ë¡’√Õ¬‚√§§≈ â“¬°âÕπ„πªÕ¥∑ ’Ë‰¥â√—∫°“√¬◊π¬—π

®“°¿“æ√—ß ’∑√«ßÕ° À√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√å ·≈– àß¡“
√—∫°“√«‘π‘®©—¬‚¥¬„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ° ∑’Ë°≈ ÿà¡ß“π√ —ß  ’
 ∂“∫—π‚√§∑√«ßÕ°

‡°≥±å°“√§—¥ºŸâªÉ«¬ÕÕ°®“°°“√»÷°…“ (exclusion criteria)
1. °≈ÿà¡ºŸâªÉ«¬∑’ËÕ“®¡’¿“«–·∑√° ấÕπ Ÿß®“°°“√∑”

À—µ∂°“√ ‡™àπ
: §«“¡¥—π‚≈À‘µ  Ÿß¡“° (malignant hypertension)
: °âÕπ∑’Ë‡°‘¥®“°‡ âπ‡≈◊Õ¥º‘¥ª°µ‘ (vascular mass)
: ¡’ª√–«—µ‘‰¥â√—∫°“√ºà“µ—¥ªÕ¥‰ª 1 ¢â“ß
: √Õ¬‚√§Õ¬Ÿà„πµ”·Àπ àß∑’Ëµ‘¥°—∫‡  âπ‡≈◊Õ¥„À≠ à

ª√–‡¡‘π·≈ â«¡’‚Õ°“ ‡®“–∂ Ÿ°‡ âπ‡≈◊Õ¥ Ÿß
2. °≈ ÿà¡ºŸâªÉ«¬∑’Ë¡’‚Õ°“ ∑”À—µ∂°“√‰¡à ”‡√Á® Ÿß

: ‰¡à√à«¡¡◊Õ„π°“√µ√«® ‡™àπ πÕπ√“∫‰¡à‰¥â
‡Àπ◊ËÕ¬ÀÕ∫ À√◊Õ‰¡à∑”µ“¡§”  —Ëß

: ¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ª√ ‘¡“≥¡“°°—Èπ√–À«à“ß
∑“ß‡¢â“ Ÿà√Õ¬‚√§ À√◊Õ¡’≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥¢â“ßπ —Èπµ—Èß
·µà°àÕπ∑”

: °âÕπ∑’Ë¡’À‘πªŸπ‡°“–Õ¬Ÿà ¡“°°«à“√âÕ¬≈– 80 ¢Õß
°âÕπ

: °“√·∑ß‡¢Á¡‡¢â“∂÷ß√Õ¬‚√§‡ªìπ‰ª‰¥â¬“° ‡™àπ
√Õ¬‚√§ ∂ Ÿ°∫ —ßÀ√◊ÕÕ¬Ÿàµ‘¥°√–¥Ÿ°´’Ë‚§√ß

: √Õ¬‚√§≈÷°®“°º‘«Àπ—ßºŸâªÉ«¬‡°‘π 9.5 ́ ¡. (‡°‘π
§«“¡¬“«¢Õß‡¢Á¡∑ ’Ë„™â‡®“–¥Ÿ¥)

°àÕπ∑”À—µ∂°“√¡’°“√‡µ√’¬¡§«“¡æ√âÕ¡„ÀâºŸâªÉ«¬
·µà≈–√“¬‚¥¬„Àâ§”·π–π”‡°’Ë¬«°—∫«‘∏’°“√∑”À—µ∂°“√°“√„™â
‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥ √«¡
∂÷ßÕ∏ ‘∫“¬¿“«–·∑√°´âÕπ∑ ’ËÕ“®‡°‘¥¢÷Èπ·≈–«‘∏’√—°…“,  Õπ
«‘∏’°“√À“¬„®‡æ◊ËÕ„Àâ Õ¥§≈ âÕß°—∫°“√∑”‚¥¬ºŸâªÉ«¬À“¬„®‡¢â“
‡µÁ¡∑’Ë À“¬„®ÕÕ°„Àâ ÿ¥ ·≈ â«°≈—Èπ„®π‘Ëß ´÷Ëß∂â“ºŸâªÉ«¬À“¬„®
‰¥â„°≈â‡§’¬ß‡¥‘¡ °âÕπ„πªÕ¥®–Õ¬Ÿà„πµ”·Àπàß‡¥‘¡ ∑”„Àâ
 “¡“√∂«“ß·ºπ°“√‡®“–‰¥â

‡°≥±å°“√‰¥â ‘Ëß  àßµ√«®‡æ’¬ßæÕ„π°“√«‘π‘®©—¬‚√§ ‚¥¬
¥Ÿ®“°º≈‡´≈≈å«‘∑¬“∑’Ë√“¬ß“π‚¥¬æ¬“∏‘·æ∑¬å∫àß™’È«à“ ¡’
≈—°…≥–¢âÕ„¥¢âÕÀπ ÷Ëß¥—ßµàÕ‰ªπ ’È

- specific benign lesions: include all benign
neoplasm, inflammatory processes and infectious pro-
cesses. (√Õ¬‚√§∑ ’Ë‰¡à‡ªìπÕ—πµ√“¬ ª√–°Õ∫¥â«¬ ‡π◊ÈÕßÕ°
∑’Ë‰¡àÕ—πµ√“¬∑ÿ°™π‘¥ √Õ¬‚√§®“°°“√Õ—°‡ ∫À√◊Õµ‘¥‡™◊ÈÕ)

- atypical cells present, probably benign (æ∫
‡´≈≈å∑’Ëº‘¥ª°µ‘ ´÷ËßÕ“®®–‰¡àÕ—πµ√“¬)

: specimens that show an epithelial or
mesenchymal component with nuclear atypia, repre-
sent a reactive or reparative change.

- atypical, suspicious for malignancy (æ∫‡´≈≈ å
∑’Ëº‘¥ª°µ‘ ´÷Ëß ß —¬®–‡ªìπ‡π◊ÈÕ√ â“¬)

: specimens that show atypical feature
thought by cytopathologist to have a significant risk of
presenting a malignant neoplasm

- malignancy present (æ∫‡´≈≈ å‡π◊ÈÕ√â“¬)
: all specimens in which a definitive

diagnosis of malignancy can be made.
(When a specimen yields material represen-

tative of a specific pathologic entity, the specimen is
designated as adequate)

- æ∫¡’°“√µ‘¥‡™ ◊ÈÕ®“°º≈‡æ“–‡™ ◊ÈÕ À√◊Õ¬âÕ¡ ‰≈¥å
‚¥¬∑ ’Ë ‘Ëß àßµ√«®‰¡àæ∫‡´≈≈ å

- æ¬“∏‘·æ∑¬å√–∫ÿ«à“ specimen satisfied for evalu-
ation

 ”À√—∫¿“«–·∑√° ấÕπ∑’Ë‡°‘¥¢÷Èπ ‡™àπ ≈¡√ —Ë«„π™àÕß
‡¬ ◊ËÕÀÿâ¡ªÕ¥, ‰Õ‡≈◊Õ¥ÕÕ° ·∫ àß§«“¡√ ÿπ·√ßµ“¡Õ“°“√‡ªìπ
2 √–¥—∫ §◊Õ
¿“«–·∑√°´âÕπ∑’Ë√ ÿπ·√ß

: °√≥ ’ºŸâªÉ«¬πÕ°®”‡ªìπµâÕßπÕπ‚√ßæ¬“∫“≈‡æ◊ËÕ
√ —°…“¿“«–·∑√°´âÕπ∑ ’Ë‡°‘¥¢÷Èπ

: °√≥’ºŸâªÉ«¬„π∑ ’ËµâÕßπÕπ‚√ßæ¬“∫“≈π“π¢÷Èπ‡æ ◊ËÕ
√ —°…“¿“«–·∑√°´âÕπ∑ ’Ë‡°‘¥¢÷Èπ

: ¡’°“√√ —°…“‡æ‘Ë¡¢÷Èπ°«à“ª°µ‘ ‚¥¬‰¡à‰¥â«“ß·ºπ
≈à«ßÀπâ“
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: ¡’º≈ ◊∫‡π◊ËÕß®“°¿“«–·∑√° ấÕπ∂“«√
: ºŸâªÉ«¬‡ ’¬™’«‘µ

¿“«–·∑√°´âÕπ∑’Ë‰¡à√ÿπ·√ß
: ‰¡à¡’º≈¢â“ß‡§’¬ß∑ ’Ë ◊∫‡π◊ËÕß·≈–‰¡à®”‡ªìπµâÕß¡’°“√

√—°…“
: ¡’°“√√—°…“·∫∫ª°µ‘√«¡∂÷ß°“√πÕπ‚√ßæ¬“∫“≈

‡æ◊ËÕ  —ß‡°µÕ“°“√‰¡à‡°‘π 1 «—π

°“√«‘‡§√“–Àå∑“ß ∂ ‘µ‘
- „™â Pearson Chi-Square „π°“√¥Ÿ§«“¡ —¡æ—π∏ å

√–À«à“ß°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ°—∫µ”·Àπàß¢Õß√Õ¬‚√§
¢π“¥¢Õß°âÕπ„πªÕ¥ ·≈–§«“¡≈ ÷°¢Õß¢Õ∫°âÕπ®“°º‘«Àπ—ß

- „™â Pearson Chi-Square „π°“√¥Ÿ§«“¡ —¡æ—π∏å
√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥°—∫µ”·Àπàß¢Õß°âÕπ
°“√·∑ß‡¢Á¡ºà“π‡π◊ÈÕªÕ¥∑’Ë¡’∂ÿß≈¡‚ªÉßæÕß °“√·∑ß‡¢Á¡ºà“π
ªÕ¥¡“°°«à“ 1 °≈ ’∫ °“√‡∫ ’Ë¬ß‡∫π¢Õß‡¢Á¡®“°°“√µ—Èß©“°
°—∫‡¬ ◊ËÕÀÿâ¡ªÕ¥ ·≈–°“√‡Õ’¬ß¢Õß‡¢Á¡„π·π« cranio -
caudal

- „™â Fisherûs exact test „π°“√¥Ÿ§«“¡ —¡æ—π∏å
√–À«à“ß°“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥°—∫√–¬–∑“ß∑’Ë‡¢Á¡
ºà“π‡π◊ÈÕªÕ¥

º≈°“√»÷°…“
ºŸâªÉ«¬∑ ’Ë‡¢â“‡°≥±å°“√§—¥ºŸâªÉ«¬‡¢â“„π°“√»÷°…“·≈–

‰¥â√—∫°“√∑”°“√„™â‡¢Á¡‡®“–¥Ÿ¥√Õ¬‚√§„πªÕ¥ºà“πºπ—ß∑√«ßÕ°
‡æ◊ËÕ«‘π ‘®©—¬‚√§ „π™à«ß√–À«à“ß‡¥ ◊Õπ¡°√“§¡ 2549 ∂ ÷ß ‘ßÀ“§¡
2550 ¡’∑—ÈßÀ¡¥ 320 √“¬

‡ªìπ™“¬ 210 √“¬ ‡ªìπÀ≠‘ß 110 √“¬
Õ“¬ÿ√–À«à“ß 19 - 87 ªï ‡©≈’Ë¬ 60 ªï
ºŸâªÉ«¬ 320 √“¬ ‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ 295 √“¬

§‘¥‡ªìπ√âÕ¬≈– 92.2 ®“° 295 √“¬ ́ ÷Ëß‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ
æ∫«à“ ∫Õ°º≈‰¥â·πàπÕπ 224 √“¬ (75.9%) ‡ªìπ¡–‡√Áß 195
√“¬ ‡ªìπ«—≥‚√§ 16 √“¬ ‡ªìπ°“√Õ—°‡ ∫À√◊Õµ‘¥‡™◊ÈÕÕ◊ËπÊ 11

√“¬ ‡ªìπ°âÕπ∑’Ë‰¡à„™à¡–‡√ Áß (harmatoma) 2 √“¬ ∑ ’Ë‡À≈◊ÕÕ’°
71 √“¬ æ¬“∏‘·æ∑¬å√–∫ÿ«à“‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ (specimen
satisfied for evaluation) ·µà≈—°…≥–∑’ Ëæ∫®“° ‘Ëß àßµ√«®‰¡à
 “¡“√∂∫Õ°‰¥â·πà™—¥«à“‡ªìπÕ–‰√ ‡™àπ ∫Õ°‰¥â‡æ’¬ß«à“ ‰¡à
æ∫‡´≈≈å¡–‡√ Áß‡∑à“π—Èπ ‡ªìπµâπ ÷́Ëß„π 71 √“¬π’È‡¡◊ËÕ¥Ÿº≈°“√
«‘π‘®©—¬ ÿ¥∑â“¬ æ∫«à“ ‰¡à‰¥â§”µÕ∫·π à™—¥‡π◊ËÕß®“°ºŸâªÉ«¬
¢“¥°“√µ‘¥µàÕ 21 √“¬ ¡’º≈«‘π‘®©—¬ ÿ¥∑â“¬‡ªìπ¡–‡√Áß 15
√“¬ µ‘¥‡™◊ÈÕ«—≥‚√§ 13 √“¬ ‡ªìπ°“√µ‘¥‡™◊ÈÕÕ◊ËπÀ√◊Õ°“√Õ—°‡ ∫
18 √“¬ ‡ªìπ√Õ¬‚√§Õ—°‡ ∫‡°à“ 1 √“¬ °âÕπ∑’Ë‰¡à„™à¡–‡√Áß 3
√“¬

„π°≈ ÿà¡ ‘Ëß àßµ√«®‰¡à‡æ’¬ßæÕ (unsatisfied specimen)
25 √“¬ ‡¡◊ËÕµ‘¥µ“¡¥Ÿº≈«‘π‘®©—¬ ÿ¥∑â“¬·≈â« æ∫«à“ ‡ªìπ¡–‡√Áß
3 √“¬ ‡ªìπ°“√µ‘¥‡™◊ÈÕ«—≥‚√§ 3 √“¬ ‡ªìπ°“√µ‘¥‡™◊ÈÕÕ◊Ëπ
À√◊Õ°“√Õ—°‡ ∫ 3 √“¬ √Õ¬‚√§§ß∑’Ë´÷Ëßπ à“®–‡ªìπ√Õ¬‚√§
Õ—°‡ ∫‡°à“ 4 √“¬ ·≈–‰¡à‰¥â§”µÕ∫·πà™—¥ ‡π◊ËÕß®“°ºŸâªÉ«¬
¢“¥°“√µ‘¥µàÕ 12 √“¬

À“°æ‘®“√≥“§«“¡‰«¢Õß°“√∑”À—µ∂°“√·¬°µ“¡
°≈ÿà¡æ¬“∏‘ ¿“æ¢Õß°âÕπ æ∫«à“ „π°≈ÿà¡¡–‡√ÁßªÕ¥ À—µ∂-
°“√π’È„Àâº≈∫«° 195 √“¬ ®“° 213 √“¬ §‘¥‡ªìπ√âÕ¬≈–
91.5 °≈ÿà¡°“√µ‘¥‡™◊ÈÕ«—≥‚√§ æ∫«à“ „Àâº≈∫«° 16 √“¬ ®“°
32 √“¬ §‘¥‡ªìπ√ âÕ¬≈– 50 °≈ ÿà¡°“√Õ—°‡ ∫ À√◊Õµ‘¥‡™ ◊ÈÕÕ◊ËπÊ
∑’Ë‰¡à„™à«—≥‚√§„Àâº≈∫«° 11 √“¬ ®“° 32 √“¬ §‘¥‡ªìπ√âÕ¬
≈– 34.4 °≈ÿà¡°âÕπ∑’Ë‰¡à„™à¡–‡√ Áß „Àâº≈∫«° 2 √“¬ ®“° 5
√“¬ §‘¥‡ªìπ√âÕ¬≈– 40 ´÷Ëß‡¡◊ËÕ§‘¥º≈≈∫≈«ß (false nega-
tive) æ∫«à“ „π°≈ÿà¡¡–‡√ Áß„Àâº≈≈∫≈«ßÕ¬à“ßπâÕ¬ 15 √“¬
®“° 71 √“¬ (21.1%) ·≈–¡’‚Õ°“  Ÿß∂÷ß√âÕ¬≈– 50 À“°
ºŸâªÉ«¬∑ ’Ë¢“¥°“√µ‘¥µàÕ∑ —ÈßÀ¡¥‡ªìπ¡–‡√ Áß

‡¡◊ËÕ¥Ÿ§«“¡ —¡æ—π∏ å√–À«à“ß§«“¡ ”‡√Á®¢Õß°“√‰¥â  ‘Ëß
 àßµ√«®‡æ’¬ßæÕ°—∫µ”·Àπàß¢Õß√Õ¬‚√§ (µ“√“ß∑ ’Ë 1) æ∫
«à“ °âÕπ∑’Ë Lingulum, right middle lobe (RML) ·≈– left
lower lobe (LLL) ¡’·π«‚πâ¡®–‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ
 Ÿß°«à“µ”·ÀπàßÕ◊Ëπ ·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p = 0.092-
0.563)



ªï∑’Ë 29 ©∫ —∫∑ ’Ë 3 °√°Æ“§¡-°—π¬“¬π 2551 223

º≈  —¡ƒ∑∏ ‘Ï¢Õß°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥œ

¢π“¥¢Õß√Õ¬‚√§ ¡’µ—Èß·µà 0.4 ´¡. ∂ ÷ß 13.8 ´¡.
‡©≈’Ë¬ 3.07 ´¡. ‡¡◊ËÕ¥Ÿ§«“¡ —¡æ—π∏å√–À«à“ß¢π“¥¢Õß°âÕπ
„πªÕ¥°—∫Õ—µ√“§«“¡ ”‡√Á®¢ÕßÀ—µ∂°“√ æ∫«à“°âÕπ∑’Ë¡’
¢π“¥¡“°°«à“ 3 ´¡. ¡’‚Õ°“ ‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ¡“°

°«à“°âÕπ∑’Ë¡’¢π“¥‰¡à‡°‘π 3 ´¡. Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
P = 0.003, Odds ratio = 3.231 (1.452-7.190) ¥—ß
µ“√“ß∑ ’Ë 2

µ“√“ß∑’Ë 1 · ¥ß§«“¡  —¡æ—π∏å√–À«à“ßÕ—µ√“§«“¡ ”‡√ Á®¢Õß°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ°—∫µ”·Àπ àß¢Õß°âÕπ

µ”·Àπ àß¢Õß RUL RML RLL LUL Lingulum LLL √«¡
°âÕπ (√“¬) (√“¬) (√“¬) (√“¬) (√“¬) (√“¬) (√“¬)

 ‘Ëß àßµ√«®
‡æ’¬ßæÕ (Satisfy) 82 (90.1%) 24 (96%) 77 (93.9%) 67 (87%) 9 (100%) 53 (96.4%) 312

‰¡à‡æ’¬ßæÕ (Unsatisfy) 9 (9.9%) 1 (4%) 5 (6.9%) 10 (13%) 0 (0%) 2 (3.6%) 27
√«¡ 91 25 82 77 9 55 339

À¡“¬‡Àµÿ : ºŸâªÉ«¬∫“ß√“¬¡’°âÕπ¢π“¥„À≠ à·≈–Õ¬Ÿà¡“°°«à“ 1 µ”·Àπàß ®”π«π√«¡®÷ß‡°‘π 320 √“¬

¢π“¥¢Õß°âÕπ ≤ 3 ´¡. > 3 ´¡. √«¡
 ‘Ëß àßµ√«® (√“¬) (√“¬) (√“¬)

‡æ’¬ßæÕ (Satisfy) 73 (83.9%) 220 (94.4%) 293
‰¡à‡æ’¬ßæÕ (Unsatisfy) 14 (16.1%) 13 (5.6%) 27

√«¡ 87 233 320
P = 0.003, Odds Ratio = 3.231 (1.452 - 7.190)

µ“√“ß∑’Ë 2 · ¥ß§«“¡  —¡æ—π∏å√–À«à“ßÕ—µ√“§«“¡ ”‡√ Á®¢Õß°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ°—∫¢π“¥¢Õß°âÕπ

§«“¡≈÷°¢Õß¢Õ∫°âÕπ®“°º‘«Àπ—ß ¡’µ—Èß·µà 0.8 ´¡.
∂÷ß 8.2 ́ ¡. ·≈–æ∫«à“‰¡à¡’§«“¡ —¡æ—π∏å√–À«à“ß§«“¡≈÷°¢Õß
¢Õ∫°âÕπ®“°º‘«Àπ—ß°—∫Õ—µ√“§«“¡ ”‡√Á®¢Õß°“√‰¥â ‘Ëß  àßµ√«®
‡æ’¬ßæÕ (p = 0.271)

°“√‡°‘¥¿“«–·∑√° ấÕπ®“°°“√∑”À—µ∂°“√ æ∫«à“
≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫¡“°∑’Ë ÿ¥ ‚¥¬
æ∫ 46 √“¬ (14.4%) √Õß≈ß¡“§◊Õ ‰Õ‡ªìπ‡≈◊Õ¥ æ∫ 8 √“¬
(2.5%) ¿“«–·∑√°´âÕπÕ◊Ëπ Ê ‰¡àæ∫ ºŸâªÉ«¬∑’Ëæ∫≈¡√—Ë«„π™àÕß
‡¬◊ËÕÀÿâ¡ªÕ¥ 46 √“¬  à«π„À≠à‡ªìπ¿“«–·∑√° ấÕπ∑’Ë‰¡à√ÿπ·√ß
41 √“¬ æ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß 5 √“¬ §‘¥‡ªìπ√âÕ¬≈–
1.6 ¢Õß°“√∑”À—µ∂°“√∑—ÈßÀ¡¥  à«πºŸâªÉ«¬∑’Ë‰Õ‡ªìπ‡≈◊Õ¥
‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß‡≈¬

‡¡ ◊ËÕ¥Ÿ§«“¡  —¡æ—π∏å√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕ
Àÿâ¡ªÕ¥°—∫µ”·Àπ àß¢Õß°âÕπ æ∫«à“ Õ—µ√“°“√‡°‘¥≈¡√ —Ë«„π™àÕß

‡¬◊ËÕÀÿâ¡ªÕ¥¢Õß°âÕπ„π lobe µà“ßÊ Õ¬Ÿà√–À«à“ß√âÕ¬≈– 11.1
∂÷ß√ âÕ¬≈– 24 ‚¥¬æ∫∑ ’Ë right middle lobe ¡“°∑’Ë ÿ¥
·µà∑“ß ∂‘µ‘æ∫«à“ °“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‰¡à
 —¡æ—π∏å°—∫µ”·Àπàß¢Õß°âÕπ (p = 0.156-0.767)

®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 320 √“¬ æ∫«à“ ¡’°âÕπÕ¬Ÿàµ‘¥
ºπ—ß∑√«ßÕ° 127 √“¬ ‰¡àµ‘¥ 193 √“¬ ¡’∂ÿß≈¡‚ªÉßæÕß
¢Õß‡π◊ÈÕªÕ¥ (emphysema) √–À«à“ß°âÕπ°—∫ºπ—ß∑√«ßÕ°
·≈–Õ¬Ÿà„π·π«∑’Ë·∑ß‡¢Á¡ºà“π 37 √“¬ „π®”π«ππ ’Èæ∫«à“ ¡’
¿“«–·∑√°´âÕπ § ◊Õ ≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥ 16 √“¬ (43.2%)
·µà à«π„À≠à‡ªìπ¿“«–·∑√° ấÕπ∑’Ë‰¡à√ÿπ·√ß ¡’‡æ’¬ß 1 √“¬
‡∑à“π—Èπ∑’ËµâÕß„  à∑àÕ√–∫“¬≈¡ „π¢≥–∑ ’Ë∂â“‡¢Á¡‰¡à‰¥â·∑ßºà“π
ªÕ¥∑’Ë¡’∂ÿß≈¡‚ªÉßæÕß 156 √“¬ ®–æ∫≈¡√ —Ë«„π™àÕß‡¬◊ËÕÀÿâ¡
ªÕ¥‡æ’¬ß 30 √“¬ (19.2%) ´÷Ëßæ∫«à“°“√·∑ß‡¢Á¡ºà“π‡π◊ÈÕ
ªÕ¥∑’Ë¡’∂ÿß≈¡‚ªÉßæÕß®–æ∫¿“«–·∑√°´âÕπ≈¡√ —Ë«„π™àÕß‡¬◊ËÕ
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Àÿâ¡ªÕ¥  Ÿß°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂ ‘µ‘ { p < 0.001, Odds
ratio = 5.533 (2.647 - 11.566) }

‡¡◊ËÕ¥Ÿ§«“¡  —¡æ—π∏å√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕ
Àÿâ¡ªÕ¥°—∫√–¬–∑“ß∑ ’Ë‡¢Á¡ºà“π‡π◊ÈÕªÕ¥ æ∫«à“ °√≥’∑’Ë·∑ß
‡¢Á¡ºà“π‡π◊ÈÕªÕ¥ª°µ‘´÷Ëß‰¡à¡’∂ÿß≈¡‚ªÉßæÕß ∂ â“‡¢Á¡ºà“π‡π◊ÈÕ

ªÕ¥‰¡à‡°‘π 1 ´¡. ®–æ∫≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‡æ’¬ß√âÕ¬
≈– 5.8 „π¢≥–∑ ’ËÀ“°‡¢Á¡ºà“π‡π◊ÈÕªÕ¥ ‡°‘π 1 ´¡. Õ—µ√“
°“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 22.9 ∂ ÷ß
√âÕ¬≈– 29.4  ́ ÷Ëß  Ÿß°«à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂ ‘µ‘ (p = 0.011)

√–¬–∑“ß∑’Ë‡¢Á¡ ≤ 1 ´¡. > 1 - 2 ´¡. > 2 - 3 ´¡. > 3 ´¡.
ºà“π‡π◊ÈÕªÕ¥

¡’ ‰¡à¡’ ¡’ ‰¡à¡’ ¡’ ‰¡à¡’ ¡’ ‰¡à¡’ √«¡
≈¡√ —Ë«„π™àÕß ∂ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡ ∂ ÿß≈¡
‡¬ ◊ËÕÀÿâ¡ªÕ¥ ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß ‚ªÉßæÕß

¡’ 7 3 8 11 1 10 0 6 46
(31.8%) (5.8%) (72.7%) (22.9%) (33.3%) (29.4%) (0) (27.3%)

‰¡à¡’ 15 49 3 37 2 24 1 16 147
(68.2%) (94.2%) (27.3%) (77.1%) (66.7%) (70.6%) (100%) (72.7%)

√«¡ 22 52 11 48 3 34 1 22 193
(100%) (100%) (100%) (100%) (100%) (100%) (100%) (100%)

µ“√“ß∑’Ë 3 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßÕ—µ√“°“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ °—∫√–¬–∑“ß∑’Ë‡¢Á¡ºà“π‡π◊ÈÕªÕ¥‚¥¬‡ª√’¬∫‡∑ ’¬∫
°√≥’·∑ß‡¢Á¡ºà“π‡π◊ÈÕªÕ¥∑ ’Ë¡’∂ÿß≈¡‚ªÉßæÕß·≈–‰¡à¡’∂ÿß≈¡‚ªÉßæÕß

°√≥’∑’Ë·∑ß‡¢Á¡ºà“π‡¬◊ËÕ°—Èπ√–À«à“ß°≈’∫ªÕ¥ §◊Õ °“√
·∑ß‡¢Á¡ºà“πªÕ¥¡“°°«à“ 1 °≈’∫ ¡’‚Õ°“ ‡°‘¥¿“«–
·∑√°´âÕπ≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥  Ÿß°«à“‰¡àºà“π Õ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘ { P < 0.001, Odds ratio = 13.038 (4.145-
41.011) } ‚¥¬æ∫«à“ Õ—µ√“°“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥
¡’ Ÿß∂÷ß√âÕ¬≈– 64.3 ·≈–¡’ª√ ‘¡“≥¡“°®πµâÕß„ à∑àÕ√–∫“¬≈¡

3 √“¬ ¢Õß°“√·∑ßºà“π‡¬ ◊ËÕ°—Èπ√–À«à“ß°≈ ’∫ªÕ¥∑ —ÈßÀ¡¥
(21.4%) „π¢≥–∑’ËÀ“°°“√·∑ß‡¢Á¡‰¡àºà“π‡¬ ◊ËÕ°—Èπ√–À«à“ß
°≈’∫ªÕ¥ ®–æ∫≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ ‡æ’¬ß√âÕ¬≈– 12.1
·≈–¡’ª√‘¡“≥¡“°®πµâÕß„  à∑àÕ√–∫“¬≈¡‡æ’¬ß√ âÕ¬≈– 0.7
‡∑à“π—Èπ ¥—ßµ“√“ß∑’Ë 4

µ“√“ß∑’Ë 4 · ¥ß§«“¡  —¡æ—π∏å√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥°—∫°“√·∑ß‡¢Á¡ºà“π‡¬◊ËÕ°—Èπ√–À«à“ß°≈’∫ªÕ¥ (fissure)

‡¢Á¡ºà“π fissure
≈¡√—Ë«„π™àÕß ºà“π ‰¡àºà“π √«¡
‡¬◊ËÕÀÿâ¡ªÕ¥

¡’ 9 (64.3%) 37 (12.1%) 46
‰¡à¡’ 5 (35.7%) 269 (87.9%) 274
√«¡ 14 306 320

{ P < 0.001, Odds ratio = 13.038 (4.145 - 41.011) }
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‡¡ ◊ËÕ¥Ÿ§«“¡  —¡æ—π∏å√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕ
Àÿâ¡ªÕ¥°—∫°“√‡∫ ’Ë¬ß‡∫π¢Õß‡¢Á¡ÕÕ°®“°¡ÿ¡µ—Èß©“°°—∫‡¬◊ËÕ
Àÿâ¡ªÕ¥∑’Ëºπ—ß∑√«ßÕ°‰¡à«à“®–‡ªìπ„π·π«„¥°Áµ“¡ æ∫«à“

°“√‡∫ ’Ë¬ß‡∫π¢Õß‡¢Á¡ÕÕ°®“°¡ÿ¡µ—Èß©“°°—∫‡¬ ◊ËÕÀÿâ¡ªÕ¥‰¡à¡’
§«“¡ —¡æ—π∏ å°—∫Õ—µ√“°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥
(p = 0.244) ¥—ßµ“√“ß∑’Ë 5

µ“√“ß∑’Ë 5 · ¥ß§«“¡  —¡æ—π∏å√–À«à“ß°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥°—∫°“√‡∫ ’Ë¬ß‡∫π¢Õß‡¢Á¡ÕÕ°®“°¡ÿ¡µ—Èß©“°°—∫‡¬◊ËÕÀÿâ¡ªÕ¥

°“√‡∫ ’Ë¬ß‡∫π¢Õß‡¢Á¡ ‰¡à‡∫’Ë¬ß‡∫π ‡∫’Ë¬ß‡∫π √«¡ÕÕ°®“°¡ÿ¡©“° (√“¬) (√“¬) (√“¬)≈¡√—Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥

¡’ 8 (17.4%) 31 (11.3%) 39
‰¡à¡’ 38 (82.6%) 243 (88.7%) 281
√«¡ 46 274 320

„π®”π«π 195 √“¬ ´÷Ëßº≈‡ªìπ¡–‡√Áß æ∫«à“ ™π‘¥
¢Õß¡–‡√ Áß∑ ’Ëæ∫¡“°∑ ’Ë ÿ¥ § ◊Õ adenocarcinoma   ́ ÷Ëßæ∫√ âÕ¬≈–
35 ¢Õß¡–‡√Áß∑—ÈßÀ¡¥ √Õß≈ß¡“§◊Õ non-small cell carci-
noma ́ ÷Ëß‰¡à “¡“√∂∫Õ°™π ‘¥·π àπÕπ‰¥â æ∫√ âÕ¬≈– 28.8 small
cell carcinoma æ∫√ âÕ¬≈– 1.5 bronchioloalveolar carci-
noma æ∫√ âÕ¬≈– 1

∂â“¥Ÿ§«“¡ —¡æ—π∏å√–À«à“ßº≈°“√µ√«®‡´≈≈ å«‘∑¬“°—∫
µ”·Àπàß¢Õß°âÕπ æ∫«à“ „π°≈ ÿà¡¡–‡√Áß æ∫∑ ’ËªÕ¥¢«“¡“°
°«à“ ấ“¬ ‚¥¬æ∫ªÕ¥¢«“√ âÕ¬≈– 57.1 ́ â“¬√ âÕ¬≈– 42.9 ·≈–
æ∫∑’Ë upper lobe ¡“°∑’Ë ÿ¥∂ ÷ß√âÕ¬≈– 50 √Õß≈ß¡“§ ◊Õ lower
lobe æ∫√ âÕ¬≈– 42 ·≈– middle À√◊Õ lingular lobe æ∫
√âÕ¬≈– 8  æ«° small cell carcinoma ·¡â®–æ∫‡æ’¬ß 3
√“¬ ·µà‡ªìπ∑ ’Ëπà“ —ß‡°µ«à“ æ∫∑ ’Ë lelf upper lobe ∑ÿ°√“¬
 ”À√ —∫°≈ ÿà¡°“√Õ—°‡ ∫µ‘¥‡™ ◊ÈÕÕ◊Ëπ Ê °Áæ∫∑ ’Ë upper lobe
¡“°°«à“ lower lobe ·≈– middle lobe ‡™àπ°—π

 ”À√—∫≈—°…≥–¢Õß°âÕπ„πºŸâªÉ«¬∑ ’Ë‰¥â√—∫°“√∑”À—µ∂-
°“√∑—ÈßÀ¡¥ 320 √“¬ æ∫«à“ °âÕπ à«π„À≠à¡’≈—°…≥–¢Õ∫
‡ªìπ≈ÕπÊ (lobulate border) ÷́Ëßæ∫∂÷ß√âÕ¬≈– 93  à«π
°âÕπ∑ ’Ë¡’¢Õ∫‡√ ’¬∫ (smooth border) æ∫‡æ’¬ß√âÕ¬≈– 13  ·≈–
¢Õ∫¢√ÿ¢√–§≈â“¬Àπ“¡ (spiculate border) √ âÕ¬≈– 10.6
„π°âÕπ∑ ’Ëæ∫¢Õ∫‡ªìπ≈ÕπÊ æ∫‡ªìπ¡–‡√Áß√âÕ¬≈– 59.6,
‡ªìπ°“√Õ—°‡ ∫À√◊Õµ‘¥‡™◊ÈÕ√âÕ¬≈– 9 „π°âÕπ∑’Ëæ∫¢Õ∫‡√’¬∫
æ∫‡ªìπ¡–‡√ Áß√âÕ¬≈– 34.2, ‡ªìπ°“√Õ—°‡ ∫À√◊Õµ‘¥‡™ ◊ÈÕ√ âÕ¬≈–
15.8 „π°âÕπ∑’Ëæ∫¢Õ∫¢√ÿ¢√–§≈â“¬Àπ“¡ æ∫‡ªìπ¡–‡√Áß
√âÕ¬≈– 80.6, ‡ªìπ°“√Õ—°‡ ∫À√◊Õµ‘¥‡™ ◊ÈÕ√âÕ¬≈– 13

∂â“æ‘®“√≥“„π°≈ ÿà¡¡–‡√ Áß‡Õß æ∫¢Õ∫‡ªìπ≈ÕπÊ ¡“°
∑’Ë ÿ¥√âÕ¬≈– 69.6, ¢Õ∫¢√ ÿ¢√–§≈ â“¬Àπ“¡√ âÕ¬≈– 13 ·≈–
¢Õ∫‡√ ’¬∫√âÕ¬≈– 6.8 ·µà∂÷ß·¡â°âÕπ∑’Ë¢Õ∫¢√ÿ¢√–§≈ â“¬Àπ“¡
®–æ∫πâÕ¬°«à“·∫∫Õ◊Ëπ ·µà∂â“æ∫®– —¡æ—π∏å°—∫¡–‡√Áß¡“°°«à“
°“√Õ—°‡ ∫À√◊Õµ‘¥‡™ ◊ÈÕ

‡¡◊ËÕ¥Ÿ≈—°…≥–°âÕπ æ∫«à“ ¡’À‘πªŸπ‡°“– (calcifica-
tion) „π°âÕπ 47 √“¬ (14.7%) ≈ —°…≥–À‘πªŸπ∑’Ë‡°“–¡’
≈—°…≥–‡ªìπ®ÿ¥‡≈Á° Ê À≈“¬®ÿ¥„π°âÕπ (spotty calcification)
36 √“¬ (76.6%) æ∫≈—°…≥–À‘πªŸπ‡°“–Õ¬Ÿà„°≈â¢Õ∫°âÕπ
¥â“π„¥¥â“πÀπ÷Ëß (eccentric calcification) 12 √“¬ (25.5%)
·≈–æ∫≈ —°…≥–À‘πªŸπ‡°“–Àπ“‡ªìπªóôπ (dense calcification)
6 √“¬ (12.8%)

∂â“¥Ÿ≈—°…≥–¢ÕßÀ‘πªŸπ∑’Ë‡°“– (calcification) ·¬°
µ“¡™π‘¥¢Õß¡–‡√Áß æ∫«à“ „π°≈ÿà¡¡–‡√ Áßæ∫¡’À‘πªŸπ‡°“–„π
°âÕπ√âÕ¬≈– 17  ‚¥¬À‘πªŸπ∑’Ë‡°“–  à«π„À≠à¡’≈—°…≥– spotty
calcification æ∫∂ ÷ß√ âÕ¬≈– 79 ∑ ’Ë‡À≈◊Õ‡ªìπ≈—°…≥– eccentric
calcification √âÕ¬≈– 21 ·≈–‰¡àæ∫ dense calcification
‡≈¬ „π¢≥–∑’Ë°≈ÿà¡°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕæ∫¡’À‘πªŸπ‡°“–‰¥â∂÷ß
√âÕ¬≈– 35.3 ‚¥¬À‘πªŸπ∑’Ë‡°“–  à«π„À≠ à¬—ß§ß¡’≈—°…≥– spotty
calcification ‡À¡ ◊Õπ„π°≈ÿà¡¡–‡√ Áß ‚¥¬æ∫∂ ÷ß√âÕ¬≈– 69 ∑ ’Ë
‡À≈◊Õ‡ªìπ eccentric ·≈– dense calcification Õ¬à“ß≈–‡∑ à“ Ê
°—π §◊Õ √âÕ¬≈– 15.5
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≈—°…≥–‚æ√ßÕ“°“» (cavity) „π°âÕπæ∫ 63 √“¬
§‘¥‡ªìπ√âÕ¬≈– 19.7 æ∫¡’‚æ√ßÕ“°“»Õ¬Ÿàµ√ß°≈“ß°âÕπ 19
√“¬  §‘¥‡ªìπ√âÕ¬≈– 30.2 ¢Õß‚æ√ßÕ“°“»∑ —ÈßÀ¡¥ æ∫¡’
‚æ√ßÕ“°“»Õ¬Ÿà¢Õ∫°âÕπ (eccentric) 34 √“¬ §‘¥‡ªìπ
√âÕ¬≈– 54  æ∫¡’‚æ√ßÕ“°“»¢π“¥‡≈Á°À≈“¬Õ—π„π°âÕπ
22 √“¬ §‘¥‡ªìπ√âÕ¬≈– 35 æ∫¡’∑—Èß‚æ√ßÕ“°“»√ à«¡°—∫
¢Õß‡À≈«„π°âÕπ (air-fluid level) 4 √“¬  §‘¥‡ªìπ√âÕ¬≈–
6.3

∂â“æ‘®“√≥“„π°≈ ÿà¡¡–‡√Áß æ∫«à“ ¡’‚æ√ßÕ“°“»Õ¬Ÿà
¢Õ∫°âÕπ√ âÕ¬≈– 13.6, ¡’‚æ√ßÕ“°“»¢π“¥‡≈ Á°À≈“¬Õ—π„π°âÕπ
√âÕ¬≈– 11.1, ¡’‚æ√ßÕ“°“»Õ¬Ÿà°≈“ß°âÕπ√âÕ¬≈– 5.8, ¡’∑—Èß
‚æ√ßÕ“°“»√ à«¡°—∫¢Õß‡À≈«„π°âÕπæ∫√âÕ¬≈– 2.1

∂â“æ‘®“√≥“„π°≈ ÿà¡°“√Õ—°‡ ∫À√◊Õµ‘¥‡™◊ÈÕ æ∫«à“ ¡’
‚æ√ßÕ“°“»Õ¬Ÿà¢Õ∫°âÕπ√âÕ¬≈– 9.6, ¡’‚æ√ßÕ“°“»Õ¬Ÿà°≈“ß
°âÕπ√âÕ¬≈– 4.8, ¡’‚æ√ßÕ“°“»¢π“¥‡≈Á°À≈“¬Õ—π„π°âÕπ
√âÕ¬≈– 4.6, ‰¡àæ∫‚æ√ßÕ“°“»√ à«¡°—∫¢Õß‡À≈«„π°âÕπ‡≈¬

«‘®“√≥å
®“°º≈°“√«‘®—¬¬◊π¬—π«à“ À—µ∂°“√°“√„™â‡¢Á¡‡®“–¥Ÿ¥

ºà“πºπ—ß∑√«ßÕ°‡æ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥ ‡ªìπ«‘∏’°“√
„Àâ°“√«‘π ‘®©—¬°âÕπ„πªÕ¥∑’Ë„Àâº≈ —¡ƒ∑∏‘Ï Ÿß«‘∏’Àπ÷Ëß ‚¥¬
 “¡“√∂„Àâ ‘Ëß àßµ√«®∑’Ë‡æ’¬ßæÕ (satisfied specimen) ∂ ÷ß
√âÕ¬≈– 92.2  Õ¥§≈ âÕß°—∫º≈ß“π«‘®—¬Õ◊Ëπ Ê ÷́Ëßæ∫«à“ à«π
„À≠à§«“¡‰«¢ÕßÀ—µ∂°“√Õ¬Ÿàª√–¡“≥√âÕ¬≈– 85-952-5 §«“¡
·µ°µà“ß¢Õß§«“¡‰«¢÷Èπ°—∫ªí®®—¬À≈“¬Õ¬à“ß ‡™àπ æ¬“∏ ‘ ¿“æ
¢Õß°âÕπ µ”·Àπàß¢Õß°âÕπ«à“Õ¬Ÿà≈÷°À√◊Õ¬“°ßà“¬µàÕ°“√·∑ß
‡¢Á¡‡¢â“∂÷ßæ¬“∏‘ ¿“æ¢Õß°âÕπ ¢π“¥¢Õß°âÕπ ‡ªìπµâπ ®“°
º≈°“√»÷°…“π ’Èæ∫«à“ §«“¡‰«¢Õß‡§√◊ËÕß¡ ◊Õ¡’§«“¡·µ°µà“ß
°—π„π°âÕπ∑ ’Ë¡’æ¬“∏ ‘ ¿“æµà“ß°—π„π°≈ ÿà¡¡–‡√ Áß ·≈–‰¡à„™à¡–‡√ Áß
‚¥¬„π°≈ ÿà¡¡–‡√Áß§«“¡‰«¢ÕßÀ—µ∂°“√ Ÿß∂÷ß√âÕ¬≈– 91.5 ÷́Ëß
‡¡ ◊ËÕ‡∑’¬∫°—∫°“√»÷°…“Õ◊Ëπæ∫«à“ §«“¡‰«„π°“√«‘π‘®©—¬¡–‡√ Áß
Õ¬Ÿà√–À«à“ß√âÕ¬≈– 88-955,10-11

 ”À√—∫ºŸâªÉ«¬°≈ÿà¡∑’Ë¡’°“√µ‘¥‡™◊ÈÕ«—≥‚√§ ÷́Ëßº≈°“√
µ√«®‡ ¡À–„Àâº≈≈∫ À—µ∂°“√°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß
∑√«ßÕ°‡æ◊ËÕ«‘π ‘®©—¬√Õ¬‚√§„πªÕ¥„Àâº≈§«“¡‰«√âÕ¬≈– 50
‡¡◊ËÕ‡∑ ’¬∫°—∫°“√»÷°…“¢Õß Ferreiros J ·≈–§≥–12 æ∫«à“
„π°≈ ÿà¡°“√µ‘¥‡™◊ÈÕ«—≥‚√§„Àâº≈∫«°√âÕ¬≈– 62.5 ·µà„π°≈ÿà¡

°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕÕ◊Ëπ∑’Ë‰¡à„™à«—≥‚√§ ¡’§«“¡‰«§àÕπ¢â“ßµË”
‡æ’¬ß√ âÕ¬≈– 34.413 ·≈–„π°âÕπ∑ ’Ë‰¡à„™à¡–‡√Áß¡’§«“¡‰«
§àÕπ¢â“ßµË”‡æ’¬ß√âÕ¬≈– 40

®“°°“√»÷°…“¢Õß Vergier B ·≈–§≥–10 æ∫«à“
‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°
‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥ °—∫°“√„™â‡¢Á¡µ—¥™‘Èπ‡π◊ÈÕ (core
needle biopsy) „π°“√«‘π‘®©—¬°âÕπ„πªÕ¥ æ∫«à“ §«“¡‰«
(sensitivity) ·≈–§«“¡®”‡æ“– (specificity) ¢ÕßÀ—µ∂°“√
°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§
„πªÕ¥‰¥âª√–¡“≥√ âÕ¬≈– 91 ·≈–√âÕ¬≈– 90 µ“¡≈”¥—∫
·≈–‰¡àµà“ß°—π°—∫°“√„™â‡¢Á¡µ—¥™‘Èπ‡π◊ÈÕ14 ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß
 ”À√ —∫°“√µ√«®‡´≈≈ å«‘∑¬“„π°≈ ÿà¡¡–‡√ Áß °“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“π
ºπ—ß∑√«ßÕ°‡æ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥‰¥âº≈¥’°«à“°“√„™â‡¢Á¡
µ—¥™‘Èπ‡π◊ÈÕ‡≈Á°πâÕ¬ ·µà„π°âÕπ∑’Ë‰¡à„™à¡–‡√ Áß æ∫«à“ °“√„™â‡¢Á¡
µ—¥™‘Èπ‡π◊ÈÕ‰¥âº≈¥’°«à“°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ
«‘π‘®©—¬√Õ¬‚√§„πªÕ¥15

°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬
‚√§„πªÕ¥„Àâº≈§«“¡‰«  Ÿß∂÷ßª√–¡“≥√ âÕ¬≈– 90 „π°≈ÿà¡
¡–‡√ Áß ¥—ßπ—Èπ À“°æ∫‡ß“°âÕπ„πªÕ¥®“°¿“æ‡Õ°´‡√¬åªÕ¥
À√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡µÕ√ å´÷Ëß ß —¬¡–‡√ Áß °“√∑”À—µ∂°“√
°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°‡æ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥
®–¡’ª√–‚¬™πå·≈–§ÿâ¡§à“Õ¬à“ß¬‘Ëß ‡π◊ËÕß®“°„Àâ§«“¡‰« Ÿß¡’
¿“«–·∑√°´âÕπµË”

 ”À√ —∫ªí®®—¬∑’Ë¡’º≈µàÕ°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ °“√
»÷°…“¢ÕßºŸâ«‘®—¬§√ —Èßπ’Èæ∫«à“ „π°≈ ÿà¡µ—«Õ¬à“ß¡’°âÕπ∑ ’Ë¢π“¥‰¡à‡°‘π
1 ́ ¡. ‡æ’¬ß 2 √“¬ ́ ÷Ëß„Àâ ‘Ëß àßµ√«®‡æ’¬ßæÕ∑—Èß 2 √“¬ ·≈–
°âÕπ∑’Ë¡’¢π“¥¡“°°«à“ 3 ´¡. ¡’‚Õ°“ ∑’Ë®–‰¥â ‘Ëß àßµ√«®
‡æ’¬ßæÕ¡“°°«à“°âÕπ¢π“¥‰¡à‡°‘π 3 ´¡. ¥â“πµ”·Àπàß¢Õß
°âÕπ«à“Õ¬Ÿà°≈ ’∫„¥·≈–§«“¡≈÷°¢Õß°âÕπ®“°º‘«Àπ—ß‰¡à¡’§«“¡
 —¡æ—π∏å°—∫°“√‰¥â ‘Ëß àßµ√«®‡æ’¬ßæÕ µà“ß®“°°“√»÷°…“¢Õß
Wallace MJ ·≈–§≥–9 ´÷Ëß∑”°“√»÷°…“º≈¢ÕßÀ—µ∂°“√
°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°‡æ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥
´÷Ëß¢π“¥‰¡à‡°‘π 1 ´¡. æ∫«à“ „Àâº≈§«“¡‰«√ âÕ¬≈– 82 ·µà
§«“¡‰«®–≈¥≈ß‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 50 „π°âÕπ∑’Ë¡’¢π“¥‰¡à‡°‘π
0.7 ´¡. ·≈–æ∫«à“ °âÕπ∑’ËÕ¬Ÿàµ◊Èπ°«à“ § ◊Õ Àà“ß‡¬◊ËÕÀÿâ¡ªÕ¥∑’Ë
ºπ —ß∑√«ßÕ°‰¡à‡°‘π 1 ´¡. ¡’·π«‚π â¡®–‰¥â§«“¡‰«  Ÿß°«à“
°âÕπ∑’ËÕ¬Ÿà≈÷°‡°‘π 1 ´¡.
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º≈  —¡ƒ∑∏ ‘Ï¢Õß°“√„™â‡¢Á¡‡®“–¥Ÿ¥ºà“πºπ —ß∑√«ßÕ°‡æ ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥œ

„π¥â“π¿“«–·∑√°´âÕπ®“°°“√∑”À—µ∂°“√°“√„™â‡¢Á¡
‡®“–¥Ÿ¥ºà“πºπ—ß∑√«ßÕ°‡æ◊ËÕ«‘π‘®©—¬√Õ¬‚√§„πªÕ¥ æ∫«à“
≈¡√—Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫¡“°∑ ’Ë ÿ¥
‚¥¬®“°°“√»÷°…“π’Èæ∫√âÕ¬≈– 14.4 ´÷Ëß‰¡à·µ°µà“ß®“°°“√
»÷°…“¢Õßß“π«‘®—¬Õ◊ËπÊ ´÷Ëß à«π„À≠à®–æ∫Õ—µ√“°“√‡°‘¥≈¡√—Ë«
„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥√–À«à“ß√ âÕ¬≈– 2-252-3,5-7 §«“¡·µ°
µà“ß°—π¡“°„π·µà≈–ß“π«‘®—¬ Õ“®‡π◊ËÕß®“°ªí®®—¬µà“ß Ê ‡™àπ
°“√·∑ß‡¢Á¡ºà“π‡¬◊ËÕ°—Èπ√–À«à“ß°≈’∫ªÕ¥ °“√·∑ß‡¢Á¡ºà“π
‡π◊ÈÕªÕ¥∑’Ë¡’∂ÿß≈¡‚ªÉßæÕßÀ√◊Õ√–¬–∑“ß∑’Ë·∑ß‡¢Á¡ºà“π‡π◊ÈÕ
ªÕ¥¡“°π âÕ¬µà“ß°—π ´÷Ëß®“°°“√«‘®—¬π’Èæ∫«à“ ªí®®—¬∑—Èß 3
ª√–°“√¥—ß°≈à“«¡’º≈µàÕÕ—µ√“°“√‡°‘¥≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥
‚¥¬Õ—µ√“°“√‡°‘¥≈¡√ —Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥ ®–‡æ‘Ë¡ Ÿß¢÷Èπ„π
°√≥’∑’Ë·∑ß‡¢Á¡ºà“π‡¬◊ËÕ°—Èπ√–À«à“ß°≈’∫ªÕ¥À√◊Õ·∑ß‡¢Á¡ºà“π
‡π◊ÈÕªÕ¥∑ ’Ë¡’∂ ÿß≈¡‚ªÉßæÕß À√◊Õ·∑ß‡¢Á¡ºà“π‡π◊ÈÕªÕ¥‡ªìπ
√–¬–∑“ß¡“°‡°‘π 1 ´¡. Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ´÷Ëß®“°
°“√»÷°…“π ’Èæ∫«à“ À“°·∑ß‡¢Á¡ºà“π‡¬ ◊ËÕ°—Èπ√–À«à“ß°≈ ’∫ªÕ¥
Õ—µ√“°“√‡°‘¥≈¡√ — Ë«„π™àÕß‡¬ ◊ËÕÀÿâ¡ªÕ¥ ¡’ Ÿß∂ ÷ß√ âÕ¬≈– 64.3 „π
¢≥–∑’ËÀ“°‰¡à·∑ß‡¢Á¡ºà“π‡¬◊ËÕ°—Èπ√–À«à“ß°≈’∫ªÕ¥ Õ—µ√“‡°‘¥
≈¡√—Ë«„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ ¡’‡æ’¬ß√âÕ¬≈– 12.1 °“√·∑ß‡¢Á¡
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Abstract: Subhannachart P, Vijitsaghuan C, Tungsagunwattana S, Nikomprasart S. Result of the trans-thoracic
fine needle aspiration of the mass-like lung lesion under computed tomography guidance. Thai J Tuberc Chest Dis
Crit Care 2008; 29:219-229.
Chest Disease Institute, Department of Medical Services, Ministry of Public Health.
The purposes of the study: To assess the sensitivity of the trans-thoracic fine needle aspiration of the mass-
like lung lesion and the factors influenced satisfied specimen. To evaluate the complication rate of this procedure
and the factor that increased the risk of complication.
Materials and Methods: This study was done retrospectively in the 320 patients had mass-like lung lesion who
trans-thoracic fine needle aspiration were done under computed tomography guidance.
Results: The satisfied specimen from this procedure was 92.2%. The sensitivity of this procedure was 91.5% for
malignant lesion, 50% for tuberculous infection, and 34.4% for other infections or inflammatory lesions. The
satisfactory of the specimen tended to decrease slightly in the deeper lesion. Pneumothorax was the most
common complication, found in 14.4% and only 1.6% required intercostal chest drainage. The factors influenced
increasing pneumothorax rate were passing of needle through emphysematous lung, passing of the needle through
the fissure, and needle passing the lung more than 1 centimeter.
Conclusion: The trans-thoracic fine needle aspiration of the mass-like lung lesion had high sensitivity especially
in malignant lesions. The complications were low and mild. The most common complication was pneumothorax.
To decrease risk of pneumothorax, avoidance of passing the needle through emphysematous lung and fissure
should be considered.
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Abstract
Objectives: To study the outcome of acute lung injury (ALI) and acute respiratory distress syndrome (ARDS) in
medical ICU, Ramathibodi Hospital and identify factors that contribute independently to mortality.
Study design: Retrospective study
Methods: All patients admitted in medical ICU between January 1998 and December 2002, that met the criteria
of the American-European Consensus Conference for ALI and ARDS were reviewed. The data collection included
patient baseline characteristics, risk factors for ARDS, initial PaO2/FiO2, PaO2/PAO2, static lung compliance, best
PEEP level, APACHE II score, associated early and late nonpulmonary organ dysfunction, mode of ventilator,
ventilator days, outcomes and complications. The probability of death and median survival time were assessed by
Kaplan-Meier method. Prognostic factors associated with mortality were determined by Cox Proportional Hazard
method.
Results: A total of 48 patients met the criteria of ALI and ARDS. The mean age of these patients was 46.8 ±
18 yrs. Direct lung injuries were the most common causes of ARDS in this series (35/48), of which pneumonia
attributed to the majority of cases (80%). The mean APACHE II score of the group was 20.9 ± 7.4, with 70.8%
hospital mortality. Main cause of death was multiple organ dysfunction, while refractory hypoxemia was less
common. Factors independently associated with mortality were initial APACHE II score of more than 20 (hazard
ratio, 2.09; 95%CI 1.02 to 4.32) and the presence of circulatory dysfunction 24 h after the onset of ARDS (hazard
ratio, 5.78; 95%CI 2.11 to 15.86).
Conclusion: Mortality rate of ARDS in medical patients had been unchanged. The extreme high mortality (70.8%)
in this group could be due to the high proportion of patients with pneumonia and sepsis. Only initial APACHE II
score of more than 20 and the presence of circulatory dysfunction were found to be the independent predictors
of mortality. These further confirmed and emphasized the concept of çlung as a part of systemic inflammatory
processé in ARDS.
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Introduction
Since its recognition1, acute respiratory distress

syndrome (ARDS) has continued to carry a high
morbidity and mortality rate. Despite modern aggres-
sive supportive treatments and ventilatory support, the
mortality rate was approximately 40 to 50%.2 Many
investigators have examined the factors affecting the
outcome of ARDS, and univariate and multivariate
analyses have identified multiple factors of prognosis.3-6
Acute Physiologic and Chronic Heath Evaluation II
(APACHE II) score was found to be correlated with
survival outcome in ARDS patients.7 Previous studies
in Thai patients have not analyzed APACHE II score as
a prognostic factor. The aim of this retrospective study
was to analyze the outcome and the prognostic
factors of ARDS patients in medical ICU, Ramathibodi
Hospital.

Materials and Methods
Data collection

We reviewed all patients admitted in medical
ICU between January 1998 and December 2002. Clini-
cal data and chest radiographs of these patients were
reviewed for ARDS criteria.

ARDS was defined according to the criteria of
the American-Europian Concensus Conference8 :
presence of bilateral infiltrates on a chest radiograph;
acute onset arterial hypoxemia with PaO2/FiO2 lower
than 200 regardless of PEEP level; pulmonary arterial
occlusion pressure lower than 18 mmHg or no clinical
evidence of left heart failure.
Data reviewed at the time of onset of ARDS

- age
- sex
- underlying diseases
- immune status; immunodeficiency was cate-

gorized as: corticosteroid therapy ≥ 15

mg/day more than 2 wks, immunosuppres-
sive therapy, and neutropenia (absolute
neutrophil < 1,500/mm3)

- predisposing factors for ARDS (direct or in-
direct lung injury)

- pulmonary arterial occlusion pressure (mmHg)
- lowest PaO2/FiO2 and PaO2/PAO2
- initial static lung compliance (ml/cmH2O)
- best PEEP level (cmH2O)
- APACHE II score
- number of nonpulmonary organ dysfunction

Data reviewed after 24 hrs of ARDS onset
- mode of ventilator
- number of nonpulmonary organ dysfunction
- hospital outcomes and causes of death
- complications
- ventilator days

Definition of nonpulmonary organ dysfunction2,9-10

Neurologic dysfunction: Glasglow Coma Score
(GCS ≤ 13)

Circulatory dysfunction: systolic blood pressure
≤ 90 mmHg or the need for treatment with any
vasopressor

Hematologic dysfunction: platelet count < 80,000/
mm3

Hepatic dysfunction: serum bilirubin ≥ 2 mg/dl
or serum SGOT, SGPT ≥ 5 times of normal limit or
prothrombin time (PT) ≥ 3 seconds than control

Renal dysfunction: serum creatinine ≥ 2 mg/dl

Statistical analysis
The results of patient characteristics data are

reported as mean ± SD. Kaplan-Meier method was
used to estimate the probability of death and median
survival time. Differences with a P-value lower than
0.05 were considered significant. Cox Proportional Hazard
method was used to determined prognostic factors by
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adjusting confounders. The hazard ratio and 95%
confidence interval (CI) were estimated and described.
Prediction score was calculated by summing the
hazard ratio associated with each prognostic factors.
The prediction score was then used as the variable of
a logistic regression analysis. The probability of death
was determined. All statistical analysis was done with
STATA version 7.0 software.

Results
Patient characteristics

Between January 1998 and December 2002,
48 patients met acute lung injury (ALI) or ARDS
criteria. There were 23 men and 25 women, age 46
± 18 yrs. Forty (83.3%) patients had underlying
diseases such as diabetes (n = 11; 27.5%), SLE (n =
7; 17.5%) and CRF (n = 6; 15%). 50% of patients
were immunocompromised host. Direct lung injury was
the majority of predisposing factors for ALI and ARDS
(35/48; 72.9%). The most common cause of direct
lung injury was pneumonia. Nonpulmonary sepsis was
the most prevalent of indirect lung injury as predispos-
ing conditions. Mean PaO2/FiO2 was 102.5 ± 42.8.
Mean initial static lung compliance was 27 ± 7.5 ml/
cmH2O (n = 12). The average best PEEP level was
8.8 ± 2.4 cmH2O. Mean APACHE II score was 20.9 ±

7.4. Initial average nonpulmonary organ dysfunction
was 1.42 organs/patient and increased up to 2.25
organs/patient after 24 hrs. (Table 1) There were 34
hospital deaths in this study group which contributed
to a 70.8% mortality rate. Multiple organ dysfunction
was the most common cause of death (30/34; 88.2%).
Refractory hypoxemia was the less common cause of
death (3/34; 8.8%).

Univariate analysis
In univariate analysis, the following parameters

were found to be significantly associated with mortality
: presence of underlying diseases, initial GCS ≤ 13,
presence of circulatory and renal dysfunction after 24
hrs of ARDS onset, and APACHE II score ≥ 20. Other
respiratory and hemodynamic variables were not sta-
tistically significant. (Table 2)

Multivariate analysis
The results of Cox Proportional Hazard method

are shown in Table 3. The presence of circulatory
dysfunction after 24 hrs of ARDS onset and APACHE
II score more than 20 were independently factors
associated to mortality with a hazard ratio of 5.78
(95% CI 2.11 to 15.86) and 2.09 (95% CI 1.02 to
4.32), respectively. (Table 3)
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Table 1   Patient characteristics

Characteristics  N (%)
Sex, n (%)
Male 23 (47.9)
Female 25 (52)
Age, yr ± SD 46.8 ± 18
Underlying diseases, n (%)
Absent 8/48 (16.7)
Present 40/48 (83.3)

Diabetes Mellitus 11/40 (27.5)
Systemic Iupus erythematosus 7/40 (17.5)
Chronic renal failure 6/40 (15)
Cirrhosis 3/40 (7.5)
Hematologic malignancies 1/40 (2.5)
Cerebrovascular disease 1/40 (2.5)
Others 20/40 (50)

Immunocompromised state, n (%)
No 24/48 (50)
Yes 24/48 (50)

On prednisolone ≥ 15 mg/day 18/24 (75)
On immunosuppressive drugs 13/24 (54.2)
HIV infection/AIDS 4/24 (16.7)
Neutropenia 2/24 (8.3)

Predisposing factors for ARDS, n (%)
Direct lung injury 35/48 (72.9)

Pneumonia 28/35 (80)
Pulmonary tuberculosis 4/35 (11.4)
Aspiration 1/35 (2.8)
Empyema thoracis 1/35 (2.8)
Near drowning 1/35 (2.8)

Indirect lung injury 13/48 (27.1)
Sepsis 6/13 (46.2)
Leptospirosis 3/13 (23.1)
Pancreatitis 1/13 (7.7)
Liver abscess 1/13 (7.7)
Drug induced vasculitis 1/13 (7.7)
Corrosive agent ingestion 1/13 (7.7)
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PaO2/FiO2, mean ± SD 102.5 ± 42.8
PaO2/PAO2, mean ± SD 0.165 ± 0.087
PCWP, mmHg ± SD (n = 14) 14.1 ± 3.5
Best PEEP, cmH2O ± SD 8.8 ± 2.4
Initial static lung compliance, ml/cmH2O ± SD (n =12) 27 ± 7.5
APACHE II score, mean ± SD 20.9 ± 7.4
Organ dysfunction at ARDS diagnosis, n (%)

Glasglow coma score ≤ 13 8 (16.7)
Circulatory dysfunction 20 (41.7)
Coagulation dysfunction 9 (18.8)
Hepatic dysfunction 13 (27.1)
Renal dysfunction 18 (37.5)

Organ dysfunction after ARDS diagnosis 24 hrs, n (%)
Glasglow coma score ≤ 13 15 (31.3)
Circulatory dysfunction 29 (60.4)
Coagulation dysfunction 23 (47.9)
Hepatic dysfunction 18 (37.5)
Renal dysfunction 23 (47.9)

Mode of ventilator, n (%)
CMV 9 (18.7)
PCV 39 (81.3)

Ventilator days, median (range) 10 (1 - 60)
Complications, n (%)

Pneumothorax 11 (22.9)
Ventilator-associated pneumonia 5 (10.4)

Characteristics
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Table 2  Median survival time, and death rate according to prognostic factors

Factors Death Total of Death Median P-value
cases rate/100/ survival

days time (days)
Underlying diseases

present 31 40 0.052 10
absent 3 8 0.017 32 0.035

Risk factors for ARDS
Direct lung injury 28 35 0.049 10
Indirect lung injury 6 13 0.028 8 0.054

Nonpulmonary organ dysfunction at ARDS diagnosis
GCS ≤ 13

Yes 8 8 0.123 3
No 26 40 0.037 12 0.019

Nonpulmonary organ dysfunction after 24 hrs of ARDS onset
Circulatory

Yes 29 29 0.108 8
No 5 19 0.009 - <0.001

Renal
Yes 20 23 0.076 7
No 14 25 0.027 16 0.028

APACHE II score
< 20 13 24 0.024 17
≥ 20 21 24 0.091 4 0.0017

Table 3  Prognostic factors of death for ARDS patients: Cox proportional hazard model

Factors Hazard ratio (95% CI) P-value
 APACHE II score ≥ 20 2.09 (1.02 - 4.32) 0.045
 Presence of circulatory 5.78 (2.11 - 15.86) 0.001

dysfunction after 24 hrs
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Figure 1 and 2 showed Kaplan-Meier survival
curve for the study group. The median survival time
for patients with circulatory dysfunction after 24 hrs of
ARDS onset was 8 days (P-value < 0.001), and for
patients with APACHE II score more than 20 was 4
days (P-value 0.0017).

The prediction score, defined using the hazard
ratio for each prognostic factor of the multivariate
model, are shown in Table 4. The probability of
hospital mortality for each patient was calculated by
logistic regression analysis. A graphic presentation of
the hospital probability of death is shown in Figure 3.

Figure 1  Kaplan-Meier survival for the study group stratified by circulatory dysfunction

Figure 2  Kaplan-Meier survival for the study group stratified by APACHE II score
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Figure 3  Probability of hospital mortality and the prediction score

Table 4  The prediction score using the hazard ratio of the multivariate analysis

Prognostic factors Prediction score

Presence of circulatory dysfunction after 24 hrs 5.78
Presence of initial APACHE II score ≥ 20 2.09
Presence of circulatory dysfunction after 24 hrs 7.88

and initial APACHE II score ≥ 20
Absence of circulatory dysfunction after 24 hrs 0

and initial APACHE II score < 20
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Discussion
The results of this study show that: (1) the

hospital mortality of ARDS patients remain high; (2)
PaO2/FiO2 ratio and best PEEP level were not signifi-
cantly associated with mortality similar to previously
report; (3) the presence of initial APACHE II score
more than 20 and circulatory dysfunction after 24 hrs
of ARDS onset are independent prognostic factors of
hospital death in medical ARDS patients.

Measures of severity of illness have variable
success in predicting ARDS-associated outcome.
Some studies have found that APACHE score predict
outcome for ARDS,7,11 this has not been confirmed by
other investigators. Zilberberg MD et al2 reported that
APACHE II score was not an independent factor of
hospital mortality. Previous study in Thai patients have
not assessed the influence of APACHE II score as the
prognostic factor. We choose APACHE II score in this
study because it is routinely used in medical ICU,
Ramathibodi Hospital. For the break point of 20, the
area under the ROC curve of APACHE II score was
0.67 (sensitivity for correctly predicting death of 61.7%
and 78.6% specificity for the prediction of death).

As with the previous reports,4,6 the initial sever-
ity of the gas exchange impairment associated with
the ARDS was not a reliable predictor of outcome in
this study.

In the study of Kiatboonsri et al,12 hospital mortal-
ity of ARDS in Thai medical patients was 60.87%. In
the other studies in which the causes of ARDS
medica l and in fect ious, the mor ta l i ty rate
exceeded 50%.4-5 It has been suggested that mortality
of medical patients is much higher than that of surgi-
cal patients with ARDS. Therefore, the mortality rate of
70.8% in this study was not unexpected. Our study
included a high proportion of immunocompromised
patients (50%). In addition, most of the predisposing
factors for ARDS in our study were infectious process

such as pneumonia, pulmonary tuberculosis,
nonpulmonary sepsis, leptospirosis. These could ex-
plain our high hospital mortality rate.

In conclusion, we identified only two indepen-
dent predictors of death in our population of ARDS
patients: a presence of initial APACHE II score ≥ 20
and development of circulatory dysfunction after 24 hrs
of ARDS onset. These finding confirmed the concept
of çlung as a part of systemic inflammatory processé
in ARDS.
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tion) À≈—ß®“°‡°‘¥ ARDS ‰ª·≈â« 24 ™—Ë«‚¡ß (Hazard ratio, 5.78; 95%CI 2.11 to 15.86).
 √ÿª: „π°“√»÷°…“π’È ¿“«–°“√À“¬„®≈ â¡‡À≈«‡©’¬∫æ≈—π¡’Õ—µ√“°“√µ“¬  Ÿß∂÷ß√âÕ¬≈– 70.8 π à“®–‡ªìπº≈®“° “‡Àµÿ¢Õß°“√‡°‘¥
ARDS  à«π„À≠ à ‡°‘¥®“°¿“«–ªÕ¥Õ—°‡ ∫ ́ ÷Ëß‡ªìπ “‡Àµÿ∑’Ë‡°‘¥„πªÕ¥‚¥¬µ√ß (direct lung injury) ·≈–¿“«–°“√µ‘¥‡™◊ÈÕ (sep-
sis) ªí®®—¬‡ ’Ë¬ß∑’Ë —¡æ—π∏å°—∫Õ—µ√“°“√µ“¬ ‰¥â·°à °“√¡’ initial APACHE II score ¡“°°«à“ 20 ·≈–°“√¡’¿“«–°“√‰À≈‡«’¬π
‚≈À‘µ≈â¡‡À≈« (circulatory dysfunction)

7. Mary RS, Terry PC. The adult respiratory distress
syndrome: a report of survival and modifying
factors. Chest 1992; 101:1074-9.

8. Bernard GR, Artigas A, Brigham KL, et al. The
American-European consensus conference of
ARDS: definitions, mechanisms, relevant outcomes,
and clinical trial coordination. Am J Respir Crit
Care Med 1994; 149:818-24.

9. The acute respiratory distress syndrome network.
Ventilation with lower tidal volume as compared
with traditional tidal volume for acute lung injury
and the acute respiratory distress syndrome. N
Eng J Med; 342:1301-8.

10. Jean Roger LG, Janelle K, Stanley L. The logistic
organ dysfunction system: a new way to assess
organ dysfunction in the intensive care unit. JAMA
1996; 276:802-10.

11. Montgomery B, Stager MA. Causes of mortality in
patients with adult respiratory distress syndrome.
Am Rev Respir Dis 1985; 132:485-9.

12. Kiatboonsri S, Vatheesatogit P, Charoenpan P.
Adult respiratory distress syndrome in Thai
medical patients. Southeast Asian J Trop Med
Public Heath 1995; 26:774-80.



°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥µ“¡·π«∑“ß∑’Ë°”Àπ¥
„π‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂å: ‡æ ◊ËÕ‡æ‘Ë¡Õ—µ√“°“√√Õ¥™’«‘µ

°π° æ‘æ—≤π å‡«™ æ.∫.

°≈ ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂ å °√–∑√«ß “∏“√≥  ÿ¢

π‘æπ∏ åµâπ©∫—∫
Original Article

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

∑’Ë¡“: Õ—µ√“°“√‡  ’¬™’«‘µ¢ÕßºŸâªÉ«¬µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥„π‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂ å¡’®”π«π¡“°‡π◊ËÕß®“°°“√«‘π‘®©—¬∑ ’Ë≈à“™â“ ·≈–
°“√„Àâ°“√√—°…“„π™à«ß 6 ™—Ë«‚¡ß·√°‰¡à‡À¡“– ¡ °“√¥Ÿ·≈ºŸâªÉ«¬Õ¬à“ß‡ªìπ√–∫∫µ“¡¡“µ√∞“π°“√¥Ÿ·≈ºŸâªÉ«¬¥—ß°≈à“«®–∑”„Àâ
 “¡“√∂«‘π ‘®©—¬¿“«–°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥‰¥âÕ¬à“ß√«¥‡√Á« ·≈–√ —°…“‰¥âÕ¬à“ß∑ —π∑à«ß∑’‚¥¬‡πâπ°“√°”®—¥·À≈àßµ‘¥‡™ ◊ÈÕ ·≈–
°“√√—°…“ª√–§—∫ª√–§Õß„π™à«ß·√°‡æ◊ËÕ„ÀâÕ«—¬«–µà“ß Ê ∑”ß“π‡ªìπª°µ‘ ‡æ◊ËÕ≈¥°“√‡°‘¥¿“«–·∑√°´âÕπ∑’Ëµ“¡¡“ ≈¥Õ—µ√“°“√
‡ ’¬™’«‘µ·≈–§à“„™â®à“¬„π°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âÕ¬à“ß‡À¡“– ¡
«—µ∂ÿª√– ß§å: ‡æ◊ËÕª√–‡¡‘πº≈°“√√—°…“µ“¡·π«∑“ß∑’Ë°”Àπ¥„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥„π¥â“π°“√≈¥
Õ—µ√“°“√‡  ’¬™’«‘µ
«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“‡™‘ß«‘‡§√“–Àå‚¥¬‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬„π∑’Ë‰¥â√ —∫°“√«‘π‘®©—¬¿“«–µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥
‡ª√’¬∫‡∑ ’¬∫√–À«à“ß°≈ÿà¡ºŸâªÉ«¬°àÕπ·≈–À≈—ß°“√„™â·π«∑“ß°“√√—°…“¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈°àÕπ°“√„™â·π«∑“ß
°“√√—°…“„π™à«ß‡¥◊Õπ°ÿ¡¿“æ—π∏å∂÷ß‡¥◊Õπ°√°Æ“§¡ æ.». 2550 ·≈–‡°Á∫¢âÕ¡Ÿ≈À≈—ß„™â·π«∑“ß°“√√—°…“„π™à«ß‡¥◊Õπ ‘ßÀ“§¡
æ.». 2550 ∂ ÷ß‡¥◊Õπ¡°√“§¡ æ.». 2551
º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë∂Ÿ°«‘π‘®©—¬«à“¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥„π™à«ß∑’Ë∑”°“√»÷°…“¡’®”π«π 448 √“¬ ∂Ÿ°§—¥ÕÕ° 4 √“¬
‡π◊ËÕß®“°‰¡à‡¢â“‡°≥±å°“√»÷°…“ Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡§◊Õ 62 ªï §–·ππ‡©≈’Ë¬ APACHE II ‡∑à“°—∫ 22.57 ·≈– 23.1
æ∫«à“Õ—µ√“°“√‡ ’¬™’«‘µÀ≈—ß„™â·π«∑“ß°“√√ —°…“≈¥≈ß®“°√ âÕ¬≈– 67 ‡ªìπ 52 (p < 0.001) ªí®®—¬∑’Ë —¡æ—π∏ å°—∫Õ—µ√“°“√‡  ’¬
™’«‘µ¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡§◊Õ°“√‰¥â√—∫ “√πÈ”∑¥·∑π‰¡à‡æ’¬ßæÕ °“√‡√‘Ë¡„Àâ¬“ªØ‘™’«π–≈à“™â“·≈–°“√¡’√–∫∫Õ«—¬«–≈â¡‡À≈«
(p < 0.001) Õ—µ√“°“√¬â“¬ºŸâªÉ«¬‡¢â“ÀÕºŸâªÉ«¬«‘°ƒµ‘„π°≈ÿà¡∑’Ë Õß‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 18 ‡ªìπ 43 (p < 0.001) ·≈–‰¥â√—∫¬“
ªØ‘™’«π–¿“¬„π 3 ™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬‡æ‘Ë¡¢÷Èπ®“°√ âÕ¬≈– 49 ‡ªìπ 63 (p = 0.02) ®”π«π«—ππÕπ„πÀÕºŸâªÉ«¬ “¡—≠¡’·π«
‚πâ¡≈¥≈ß·µà®”π«π«—ππÕπ„πÀÕºŸâªÉ«¬«‘°ƒµ‘‡æ‘Ë¡¢÷Èπ (p = 0.99, 0.13 µ“¡≈”¥—∫) ®÷ß∑”„Àâ§à“„™â®à“¬‡©≈ ’Ë¬„π°“√√ —°…“‡æ‘Ë¡
¢÷Èπ (p = 0.15)
 √ÿªº≈°“√»÷°…“: °“√√—°…“ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥‚¥¬√ —°…“µ“¡·π«∑“ßÕ¬à“ß‡À¡“– ¡·≈–√«¥‡√ Á« “¡“√∂‡æ‘Ë¡
Õ—µ√“°“√√Õ¥™’«‘µ·µà‰¡à‰¥â≈¥§à“„™â®à“¬
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∫∑π”
°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥‡ªìπ¿“«–∑’ËÕ—πµ√“¬ ¡’

Õ—µ√“°“√‡  ’¬™’«‘µ Ÿß∂÷ß√âÕ¬≈– 30-50 ·≈–„™âß∫√—°…“æ¬“∫“≈
„π°“√¥Ÿ·≈ºŸâªÉ«¬ Ÿß1-6 „π À√ —∞Õ‡¡√‘°“æ∫¡’ºŸâªÉ«¬ª√–¡“≥
751,000 √“¬µàÕªï¡’Õ—µ√“°“√‡ ’¬™’«‘µ Ÿß∂÷ß 215,000 √“¬µàÕªï1
 à«π„πª√–‡∑»‰∑¬Õ—µ√“°“√‡ ’¬™’«‘µ Ÿß∂÷ß√ âÕ¬≈– 73.3-73.97-8
‚¥¬ºŸâªÉ«¬ à«π„À≠à¡—°‰¥â√—∫°“√«‘π‘®©—¬≈à“™â“·≈–‰¥â√ —∫°“√
√—°…“πÕ°ÀÕºŸâªÉ«¬«‘°ƒµ‘9 Rivers ·≈–§≥–6 ‰¥â»÷°…“‡√◊ËÕß
early goal direct therapy (EGDT) ‡æ ◊ËÕ≈¥Õ—µ√“°“√‡ ’¬
™’«‘µ°àÕπ∑ ’ËºŸâªÉ«¬®–‡¢â“√—∫°“√√—°…“∑’ËÀÕºŸâªÉ«¬«‘°ƒµ‘  ́ ÷Ëß EGDT
‡ªìπ·π«∑“ß„π°“√√ —°…“ºŸâªÉ«¬∑ ’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· 
‡≈◊Õ¥„Àâ∑—π∑à«ß∑’‡À¡◊Õπ°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ëª√– ∫Õÿ∫—µ‘‡Àµÿ10 °≈ â“¡
‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥11 ·≈–‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß‡©’¬∫æ≈—π12

´÷ËßµâÕß„Àâ°“√¥Ÿ·≈Õ¬à“ß„°≈â™‘¥„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß
‚¥¬°“√„Àâ “√πÈ”∑¥·∑π °“√„Àâ‡≈◊Õ¥·≈–¬“°√–µÿâπÀ—«„®
·°àºŸâªÉ«¬ „π™à«ß 6 ™—Ë«‚¡ß·√°13 ·¡â«à“„πªí®®ÿ∫—π®–¡’·π«∑“ß
°“√¥Ÿ·≈ºŸâªÉ«¬·∫∫ EGDT ·µà°Á¬—ßæ∫Õÿª √√§„π°“√¥Ÿ·≈
ºŸâªÉ«¬°≈ÿà¡π’È‡π◊ËÕß®“°ºŸâªÉ«¬∑ ’Ë‡¢â“√ —∫°“√√ —°…“¡’®”π«π¡“°14

∫ÿ§≈“°√¢“¥ª√– ∫°“√≥ å„π°“√√—°…“ °“√∑”À—µ∂°“√ ·≈–
Õÿª°√≥ å„π°“√¥Ÿ·≈‰¡à‡æ’¬ßæÕ15 ·æ∑¬å·≈–∑’¡¥Ÿ·≈ºŸâªÉ«¬¬—ß
¡’∑ —»π§µ‘¥â“π≈∫µàÕ°“√‡ª≈’Ë¬π·ª≈ß√–∫∫°“√¥Ÿ·≈ºŸâªÉ«¬16 √«¡

∑—ÈßÕÿª √√§„π¥â“π§à“√—°…“æ¬“∫“≈·≈–°“√„™â∑√—æ¬“°√Õ¬à“ß
§ÿâ¡§à“17 ®÷ßπ”‰ª Ÿà°“√æ—≤π“°“√√—°…“‚¥¬„™â√–∫∫ Surviving
Sepsis Campaign (SSC)18  ”À√—∫°“√√—°…“‡√‘Ë¡·√°
„π¿“«–°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ SSC ·≈– Institute for
Healthcare Improvement ¡ÿàß‡πâπ°“√„Àâ “√πÈ”∑¥·∑π„π
6 ™—Ë«‚¡ß·√°¿“¬À≈—ß°“√«‘π‘®©—¬19 °“√„Àâ¬“ªØ‘™’«π–∑ ’Ë√«¥‡√ Á«
·≈– °“√∑” EGDT

«—µ∂ÿª√– ß§å¢Õß°“√»÷°…“π’È ‡æ◊ËÕª√–‡¡‘πº≈°“√
√—°…“µ“¡·π«∑“ß°“√¥Ÿ·≈√ —°…“ºŸâªÉ«¬∑ ’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π
°√–· ‡≈◊Õ¥ (sepsis treatment protocol) „π¥â“π°“√≈¥
Õ—µ√“°“√‡ ’¬™’«‘µ

√Ÿª·∫∫°“√«‘®—¬
‡ªìπ°“√‡°Á∫¢âÕ¡Ÿ≈°“√»÷°…“‰ª¢â“ßÀπâ“(prospective

study) ‡ª√ ’¬∫‡∑ ’¬∫°àÕπ·≈–À≈ —ß„™â sepsis treatment
protocol

«‘∏ ’°“√»÷°…“
·π«∑“ß°“√√ —°…“ºŸâªÉ«¬∑ ’Ë¡’¿“«–°“√µ‘¥‡™ ◊ÈÕ„π

°√–· ‡≈◊Õ¥ (sepsis treatment protocol) ∑’Ë„™â‡æ◊ËÕ‡ªìπ
·π«∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬ ‰¥â· ¥ß„π√Ÿª∑’Ë 1
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√Ÿª∑’Ë 1 ·ºπ¿Ÿ¡‘ √ÿª·π«∑“ß°“√¥Ÿ·≈µ“¡ sepsis treatment protocol „π‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂å µ—Èß·µàÀâÕß©ÿ°‡©‘π®π∂÷ßÀÕºŸâªÉ«¬
(¥—¥·ª≈ß¡“®“° Permpikul C,  et al20)
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§”π‘¬“¡
Sepsis § ◊Õ ¿“«–°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥∑’Ëæ∫°“√

µÕ∫ πÕß¢Õß√ à“ß°“¬∑ ’Ë‡√’¬°«à“ systemic inflammatory
response syndrome (SIRS) Õ¬à“ßπâÕ¬ 2 ¢âÕ ¥—ßµàÕ‰ªπ’È
Õÿ≥À¿Ÿ¡‘¡“°°«à“ 38°C À√◊ÕπâÕ¬°«à“ 36°C ™’æ®√¡“°°«à“
90 §√ —ÈßµàÕπ“∑ ’ Õ—µ√“°“√À“¬„®¡“°°«à“ 20 §√ —ÈßµàÕπ“∑ ’À√◊Õ
PaCO2 πâÕ¬°«à“ 32 ∑Õ√ å ·≈– ‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“ 12,000
À√◊Õ π âÕ¬°«à“ 4,000 µàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡µ√ À√◊Õ immature
band forms ¡“°°«à“√âÕ¬≈– 1021

Severe sepsis § ◊Õ ¿“«– sepsis √ à«¡°—∫¡’√–∫∫
Õ«—¬«–≈â¡‡À≈« (organ dysfunction) Õ¬à“ßπâÕ¬ 1 √–∫∫
´÷Ëß organ dysfunction À¡“¬∂ ÷ß acute lung injury;
coagulation abnormalities; thrombocytopenia; altered
mental status; renal failure, liver failure, À√◊Õ cardiac
failure; À√◊Õ hypoperfusion with lactic acidosis22-23

Septic shock § ◊Õ¡’¿“«– sepsis √ à«¡°—∫§«“¡¥—π
‚≈À‘µµË”‚¥¬§«“¡¥—π´‘ ‚µ≈‘§µË”°«à“ 90 ¡‘≈≈‘‡¡µ√ª√Õ∑ mean
arterial pressure πâÕ¬°«à“ 65 ¡‘≈≈‘‡¡µ√ª√Õ∑, À√◊Õ
≈¥≈ßµË”≈ß°«à“ 40 ¡‘≈≈‘‡¡µ√ª√Õ∑‡¡◊ËÕ‡∑ ’¬∫°—∫ baseline
·≈–‰¡àµÕ∫ πÕß°—∫°“√„Àâ “√πÈ” crystalloid 20-40 ¡‘≈≈‘≈‘µ√/
°‘‚≈°√ —¡21

°“√„Àâ “√πÈ”∑¥·∑π‡æ’¬ßæÕ §◊Õ °“√„Àâ “√πÈ”„π
ª√‘¡“≥¡“°°«à“ 500 ∂ ÷ß 1,000 ¡‘≈≈‘≈‘µ√¢Õß crystalloid
À√◊Õ 300-500 ¡‘≈≈‘≈‘µ√¢Õß§Õ≈≈Õ¬¥å24 ¿“¬„π‡«≈“
15-30 π“∑’ ‚¥¬∑”„Àâ mean arterial pressure (MAP)
¡“°°«à“ 65 ¡‘≈≈ ‘‡¡µ√ª√Õ∑25

§–·ππ APACHE II (Acute Physiology and Chronic
Health Evaluation)26 ‡ªìπ√–∫∫ª√–‡¡‘π√–¥—∫§«“¡√ÿπ·√ß
„πÀÕºŸâªÉ«¬«‘°ƒµ‘∑’Ëπ‘¬¡„™â∑—Ë«‚≈°‡ªìπ¡“µ√∞“π∑ ’Ë„™â„πß“π
«‘®—¬‡°’Ë¬«°—∫ºŸâªÉ«¬«‘°ƒµ‘®“°¿“«–µà“ß Ê √«¡∂÷ß¿“«–µ‘¥‡™ ◊ÈÕ
„π°√–· ‡≈◊Õ¥À√◊Õ™ÁÕ°‡π◊ËÕß®“°°“√µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥
ª√–°Õ∫¥â«¬§à“¥—ßµàÕ‰ªπ’È Õ“¬ÿ ‚√§ª√–®”µ—« Õÿ≥À¿Ÿ¡‘°“¬
Õ—µ√“‡µâπ¢ÕßÀ—«„® Õ—µ√“°“√À“¬„® Glasgow coma score
§à“º≈‡≈◊Õ¥∑“ßÀâÕßªØ‘∫—µ‘°“√

°“√¡’√–∫∫Õ«—¬«–≈ â¡‡À≈« ª√–‡¡‘π‰¥â®“°ª√‘¡“≥
ªí  “«–ÕÕ°πâÕ¬°«à“ 0.5 ¡‘≈≈‘≈‘µ√µàÕ°‘‚≈°√—¡µàÕ™—Ë«‚¡ß À√◊Õ
pH ¢Õß‡≈◊Õ¥π âÕ¬°«à“ 7.320

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“»÷°…“
ºŸâªÉ«¬∑ ’ËÕ“¬ÿ¡“°°«à“À√◊Õ‡∑à“°—∫ 15 ªï ∑’Ë‡¢â“√—∫°“√

√—°…“„πÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡µ—Èß·µà‡¥◊Õπ ‘ßÀ“§¡ æ.». 2550
∂÷ß‡¥◊Õπ¡°√“§¡ æ.». 2551 ‚¥¬

1.  ß  —¬«à“¡’°“√µ‘¥‡™ ◊ÈÕ
2. ·≈–¡’ 2 ¢âÕÀ√◊Õ¡“°°«à“¢Õß systemic inflam-

matory response syndrome (SIRS) criteria21

3. À√◊Õ¡’¿“«– septic shock §◊Õ ¡’¿“«– sepsis
√ à«¡°—∫§«“¡¥—π‚≈À‘µµË”‚¥¬§«“¡¥—π´‘ ‚µ≈‘§µË”°«à“ 90
¡‘≈≈‘‡¡µ√ª√Õ∑ mean arterial pressure πâÕ¬°«à“ 65
¡‘≈≈‘‡¡µ√ª√Õ∑ À√◊Õ≈¥≈ßµË”°«à“ 40 ¡‘≈≈‘‡¡µ√ª√Õ∑‡¡ ◊ËÕ
‡∑’¬∫°—∫ baseline ·≈–‰¡àµÕ∫ πÕß°—∫°“√„Àâ “√πÈ”
crystalloid 20-40 ¡‘≈≈‘≈‘µ√/°‘‚≈°√—¡

‡°≥±å§—¥ÕÕ°®“°°“√»÷°…“
1. Õ“¬ÿπâÕ¬°«à“ 15 ªï
2. ºŸâªÉ«¬®”‡ªìπµâÕß‰¥â√—∫°“√ºà“µ—¥ ·≈–‰¡à‰¥â√—∫°“√

√—°…“„π™à«ß 6 ™—Ë«‚¡ß·√°∑’ËÀâÕß©ÿ°‡©‘π À√◊ÕÀÕºŸâªÉ«¬„π
3. ºŸâªÉ«¬∑ ’Ë‰¡à¡’ SIRS criteria  §√∫ 2 „π 4 ¢âÕ

°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈
‰¥â®“°ºŸâªÉ«¬∑ ’Ë ‡¢â“√ —∫°“√√ — °…“„π‚√ßæ¬“∫“≈

Õÿµ√¥‘µ∂å‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫ ’¬πºŸâªÉ«¬„π¢Õß™à«ß
√–¬–‡«≈“µ—Èß·µà‡¥◊Õπ ‘ßÀ“§¡ æ.». 2550 ∂ ÷ß‡¥◊Õπ¡°√“§¡
æ.». 2551 ‡∑’¬∫°—∫ ™à«ß‡¥ ◊Õπ°ÿ¡¿“æ—π∏å ∂÷ß‡¥ ◊Õπ°√°Æ“§¡
æ.». 2550 ®”π«π 448 √“¬ ‚¥¬®—¥‡°Á∫¢âÕ¡Ÿ≈æ◊Èπ∞“π∑—Ë«‰ª
§«“¡√ ÿπ·√ß¢Õß°“√‡®Á∫ªÉ«¬ª√–‡¡‘π®“°§–·ππ APACHE II
‚¥¬ª√–‡¡‘π§–·ππ∑ ’ËµË”∑’Ë ÿ¥¢≥–∑ ’ËºŸâªÉ«¬Õ¬Ÿà∑’ËÀâÕß©ÿ°‡©‘π
À√◊ÕÀÕºŸâªÉ«¬‚√§√ à«¡ µ”·Àπàß∑’Ë ß  —¬¢Õß°“√µ‘¥‡™ ◊ÈÕ °“√
¥Ÿ·≈√–∫∫∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈«∑’Ë‰¡à‡À¡“– ¡ °“√„Àâ “√
πÈ”∑¥·∑π„π™à«ß 6 ™—Ë«‚¡ß·√° °“√„Àâ¬“°√–µÿâπÀ—«„®·≈–
À≈Õ¥‡≈◊Õ¥ ®”π«π«—ππÕπ„πÀÕºŸâªÉ«¬«‘°ƒµ‘·≈–ÀÕºŸâªÉ«¬
 “¡—≠ §à“„™â®à“¬„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ Õ—µ√“°“√¬â“¬ºŸâªÉ«¬
‡¢â“¥Ÿ·≈„πÀÕºŸâªÉ«¬«‘°ƒµ‘ Õ—µ√“°“√‡æ“–‡™◊ÈÕ®“°°√–· 
‡≈◊Õ¥°àÕπ„Àâ¬“ªØ‘™’«π– ·≈–°“√‡√ ‘Ë¡„Àâ¬“ªØ‘™’«π–™â“°«à“ 3
™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬
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°“√«‘‡§√“–Àå∑“ß ∂‘µ‘
¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬„™â§à“√âÕ¬≈– ·≈– mean ±

SD °“√‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈√–À«à“ß°≈ÿà¡„™â°“√∑¥ Õ∫·∫∫
Chi-squared test À√◊Õ Fisherûs exact ¢âÕ¡Ÿ≈µàÕ‡π◊ËÕß„™â

Student t-test °“√«‘‡§√“–Àå∑“ß ∂‘µ‘√–À«à“ßÕ—µ√“°“√‡  ’¬
™’«‘µ ·≈–ªí®®—¬∑’Ë¡’º≈µàÕºŸâªÉ«¬∑’Ë¡’¿“«– sepsis ‚¥¬„™â«‘∏ ’
logistic regression univariate, multivariate §à“ p value
< 0.05 ∂◊Õ«à“¡’π—¬ ”§—≠∑“ß ∂‘µ‘

µ“√“ß∑’Ë  1 · ¥ß¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥¢Õß‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂å

°àÕπ À≈—ß p-value
(n = 83) (n = 361)

Õ“¬ÿ, ªï (§à“‡©≈’Ë¬ ±  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π) 62.09 ± 18.20 62.57 ± 17.01 0.81
‡æ»™“¬ (√âÕ¬≈–) 33 (39) 170 (47) 0.22
‚√§√à«¡ (√ âÕ¬≈–) 66 (79) 290 (80) 0.86
¿“«– septic shock (√âÕ¬≈–) 53 (63) 226 (62) 0.83
APACHE II (§à“‡©≈’Ë¬ ±  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π) 22.57 ± 7.75 23.1 ± 8.73 0.99
·À≈àß¢Õß°“√µ‘¥‡™ ◊ÈÕ
√–∫∫∑“ß‡¥‘πÀ“¬„® (√âÕ¬≈–) 37 (44.5) 136 (37.6) 0.09
√–∫∫∑“ß‡¥‘πªí  “«– (√ âÕ¬≈–) 25 (30.1) 76 (21) 0.06
√–∫∫‡¬◊ËÕ∫ ÿ™àÕß∑âÕß (√ âÕ¬≈–) 8 (13.2) 26 (7.2) 0.45
√–∫∫º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π (√âÕ¬≈–) 8 (9.6) 23 (6.3) 0.29

ºŸâªÉ«¬∑ —ÈßÀ¡¥∑’Ë∑”°“√»÷°…“ 448 √“¬∂ Ÿ°§—¥ÕÕ° 4
√“¬‡π◊ËÕß®“°‰¡à‡¢â“‡°≥±å°“√«‘π‘®©—¬ Õ“¬ÿ‡©≈’Ë¬ 62 ± 17 ªï
§–·ππ APACHE II ‡©≈ ’Ë¬‡∑ à“°—∫ 23.1 ®”π«πºŸâªÉ«¬°àÕπ
„™â·π«∑“ß°“√¥Ÿ·≈¡’ 83 √“¬ À≈ —ß°“√„™â·π«∑“ß°“√¥Ÿ·≈¡’
361 √“¬ ‰¡à¡’§«“¡·µ°µà“ß°—π„πÕ“¬ÿ ‡æ» ‚√§√à«¡  ¿“«–

º≈°“√»÷°…“

septic shock ·≈–µ”·Àπàß°“√µ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ °“√
µ‘¥‡™ ◊ÈÕ√–∫∫°“√À“¬„® √Õß≈ß¡“‡ªìπ °“√µ‘¥‡™◊ÈÕ¢Õß√–∫∫
°“√ªí  “«–Õ—°‡ ∫ °“√µ‘¥‡™ ◊ÈÕ¢Õß‡¬ ◊ËÕ∫ÿ™àÕß∑âÕß ·≈–
°“√µ‘¥‡™ ◊ÈÕ¢Õß√–∫∫º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬ ◊ËÕ‡°’Ë¬«æ—π µ“¡≈”¥—∫
¥—ß· ¥ß„πµ“√“ß∑ ’Ë 1

µ“√“ß∑’Ë 2 · ¥ß§«“¡  —¡æ—π∏å√–À«à“ßÕ—µ√“°“√‡  ’¬™’«‘µ °—∫ µ—«™’È«—¥„π 6 ™—Ë«‚¡ß·√° ®“°°“√«‘‡§√“–Àå∑“ß ∂‘µ‘‚¥¬«‘∏’ univariate

µ—«™’È«—¥ p-value
°“√„Àâ “√πÈ”∑¥·∑π‰¡à‡æ’¬ßæÕ < 0.001
°“√¡’√–∫∫Õ«—¬«–≈â¡‡À≈« < 0.001
°“√‡√‘Ë¡„Àâ¬“ªØ‘™’«π–™â“°«à“ 3 ™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬ < 0.001
°“√¥Ÿ·≈√–∫∫∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈«∑’Ë‰¡à‡À¡“– ¡ 0.1
°“√„Àâ¬“°√–µÿâπÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ 0.7
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Õ—µ√“°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™◊ÈÕ„π°√–· 
‡≈◊Õ¥ —¡æ—π∏å°—∫°“√„Àâ “√πÈ”∑¥·∑π‰¡à‡æ’¬ßæÕ °“√¡’
√–∫∫Õ«—¬«–≈â¡‡À≈« ·≈–°“√‡√‘Ë¡„Àâ¬“ªØ‘™’«π–™â“°«à“ 3 ™—Ë«‚¡ß
À≈—ß°“√«‘π‘®©—¬ (p-value < 0.001)  à«π°“√¥Ÿ·≈√–∫∫

∑“ß‡¥‘πÀ“¬„®≈â¡‡À≈«∑’Ë‰¡à‡À¡“– ¡ °“√„Àâ¬“°√–µÿâπÀ—«„®
·≈–À≈Õ¥‡≈◊Õ¥ ‰¡à¡’§«“¡  —¡æ—π∏ å°—∫Õ—µ√“°“√‡  ’¬™’«‘µ
Õ¬à“ß¡’π —¬ ”§—≠∑“ß ∂‘µ‘ (p = 0.1, 0.7 µ“¡≈”¥—∫) ¥—ß· ¥ß
„πµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 3 · ¥ß§«“¡ —¡æ—π∏ å√–À«à“ßÕ—µ√“°“√‡ ’¬™’«‘µ°—∫µ—«™’È«—¥„π 6 ™—Ë«‚¡ß·√°®“°°“√«‘‡§√“–Àå∑“ß ∂‘µ‘‚¥¬«‘∏’
multivariate

Odds Ratio (95%CI) p-value
°“√„Àâ “√πÈ”∑¥·∑π‰¡à‡æ’¬ßæÕ 2.97 (1.59-5.64) < 0.001
°“√¡’√–∫∫Õ«—¬«–≈â¡‡À≈« 4.34 (2.5-7.29) < 0.001
°“√‡√‘Ë¡„Àâ¬“ªØ‘™’«π–™â“°«à“ 3 ™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬ 2.53 (1.58-4.07) < 0.001

Õ—µ√“°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· 
‡≈◊Õ¥ —¡æ—π∏å°—∫°“√„Àâ “√πÈ”∑¥·∑π‰¡à‡æ’¬ßæÕ‡æ‘Ë¡¢÷Èπ 2.97
‡∑ à“ °“√¡’√–∫∫Õ«—¬«–≈ â¡‡À≈«¡’Õ—µ√“°“√‡  ’¬™’«‘µ‡æ‘Ë¡¢÷Èπ 4.34

‡∑à“ ·≈–°“√‡√‘Ë¡„Àâ¬“ªÆ‘™’«π–™â“°«à“ 3 ™—Ë«‚¡ßÀ≈ —ß°“√
«‘π‘®©—¬¡’Õ—µ√“°“√‡ ’¬™’«‘µ‡æ‘Ë¡¢÷Èπ 2.53 ‡∑à“Õ¬à“ß¡’π —¬
 ”§—≠∑“ß ∂‘µ‘ (p < 0.001) ¥—ß· ¥ß„πµ“√“ß∑ ’Ë 3

µ“√“ß∑’Ë 4 · ¥ß¢âÕ¡Ÿ≈‡ª√ ’¬∫‡∑’¬∫°“√µ√«®«‘π‘®©—¬ °“√√—°…“ ®”π«π«—ππÕπ ·≈–Õ—µ√“°“√‡  ’¬™’«‘µ¢ÕßºŸâªÉ«¬À≈ —ß„™â sepsis
treatment protocol

°àÕπ À≈ —ß p-value
(n = 83) (n = 361)

®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈
ÀÕºŸâªÉ«¬ “¡—≠ (§à“‡©≈’Ë¬ ±  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π) 7.79 ± 9.0 7.78 ± 12.16 0.99
ÀÕºŸâªÉ«¬«‘°ƒµ‘ (§à“‡©≈’Ë¬ ±  à«π‡∫ ’Ë¬ß‡∫π¡“µ√∞“π) 0.6 ± 1.58 5.12 ± 27.23 0.13
§à“„™â®à“¬„π‚√ßæ¬“∫“≈ (§à“‡©≈ ’Ë¬ ±  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π) 43,585 ± 55,085 76,102 ± 203,592 0.15
Õ—µ√“°“√‡ ’¬™’«‘µ (√ âÕ¬≈–) 56 (67) 152 (52) < 0.001
Õ—µ√“°“√¬â“¬ºŸâªÉ«¬‡¢â“√—°…“„πÀÕºŸâªÉ«¬«‘°ƒµ‘ (√âÕ¬≈–)                     15 (18) 157 (43) < 0.001
Õ—µ√“°“√ àß‡≈◊Õ¥‡æ“–‡™ ◊ÈÕ°àÕπ„Àâ¬“ªØ‘™’«π– (√âÕ¬≈–)                       80 (90) 332 (91) 0.16
Õ—µ√“°“√‰¥â√—∫¬“ªØ‘™’«π–¿“¬„π 3 ™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬ (√ âÕ¬≈–) 41 (49) 228 (63) 0.02

Õ—µ√“°“√‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· 
‡≈◊Õ¥¿“¬À≈ —ß°“√ªØ‘∫—µ‘µ“¡·π«∑“ß°“√√ —°…“ sepsis treat-
ment protocol ≈¥≈ß®“°√ âÕ¬≈– 67 ‡ªìπ 52 ‡π◊ËÕß®“°
ºŸâªÉ«¬‰¥â√—∫°“√¥Ÿ·≈„°≈ â™‘¥·≈–‰¥â√—∫°“√¬â“¬®“°ÀÕºŸâªÉ«¬
 “¡—≠‰ª¥Ÿ·≈∑’ËÀÕºŸâªÉ«¬«‘°ƒµ‘‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 18 ‡ªìπ 43
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂ ‘µ‘ (p < 0.001) ·≈–¡’Õ—µ√“°“√

„Àâ¬“ªØ‘™’«π–¿“¬„π 3 ™—Ë«‚¡ß‡æ‘Ë¡¢÷Èπ®“°√ âÕ¬≈– 49 ‡ªìπ
63 ®÷ß∑”„Àâ¡’·π«‚πâ¡≈¥≈ß„π«—ππÕπ∑’ËÀÕºŸâªÉ«¬ “¡—≠·µà
‡æ‘Ë¡¢÷Èπ„πÀÕºŸâªÉ«¬«‘°ƒµ‘ (p = 0.99, 0.13 µ“¡≈”¥—∫) ́ ÷Ëß∑”„Àâ
¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§à“√ —°…“æ¬“∫“≈„π°“√√—°…“·≈–°“√ àß‡≈◊Õ¥
‡æ“–‡™ ◊ÈÕ°àÕπ„Àâ¬“ªØ‘™’«π–·µà‰¡à¡’π— ¬ ”§—≠∑“ß ∂ ‘ µ‘
¥—ß· ¥ß„πµ“√“ß∑ ’Ë 4
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°“√√ —°…“¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥µ“¡·π«∑“ß∑ ’Ë°”Àπ¥„π‚√ßæ¬“∫“≈Õÿµ√¥‘µ∂åœ

«‘®“√≥åº≈°“√»÷°…“
°“√√ —°…“ºŸâªÉ«¬∑ ’Ë¡’°“√µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥µ“¡

sepsis treatment protocol ‡æ’¬ß 6 ‡¥◊Õπ “¡“√∂≈¥Õ—µ√“
°“√‡ ’¬™’«‘µ≈ß√âÕ¬≈– 22 ®“°Õ—µ√“°“√‡ ’¬™’«‘µ°àÕπ°“√„™â
´÷Ëß Ÿß∂÷ß√âÕ¬≈– 67 ‡æ√“–¡’°“√ª√ —∫√–∫∫°“√√ —°…“„π 6 ™—Ë«‚¡ß
·√°À≈—ß°“√«‘π‘®©—¬´÷Ëßª√–°Õ∫¥â«¬°“√„Àâ “√πÈ”∑¥·∑π
Õ¬à“ßæÕ‡æ’¬ß °“√„Àâ¬“°√–µÿâπÀ—«„® °“√„Àâ¬“ªØ‘™’«π–∑’Ë
√«¥‡√Á« ÷́Ëß “¡“√∂≈¥Õ—µ√“°“√‡ ’¬™’«‘µ·≈–¿“«–·∑√°´âÕπ
≈ßÕ¬à“ß¡’π—¬ ”§—≠ Õ¥§≈ âÕß°—∫°“√»÷°…“∑ —Èß„π·≈–µà“ß
ª√–‡∑»∑ ’Ë “¡“√∂≈¥Õ—µ√“°“√‡  ’¬™’«‘µ‰¥â√âÕ¬≈– 10-197-8,27
·µà„π SSC π—ÈπµâÕß„™â√–¬–‡«≈“∂ ÷ß 5 ªï®÷ß®– “¡“√∂≈¥
Õ—µ√“°“√‡ ’¬™’«‘µ≈ß‰¥â√âÕ¬≈– 2518

°“√„Àâ “√πÈ”∑ ’Ë‡æ’¬ßæÕ‡æ◊ËÕ·°âªí≠À“§«“¡¥—π‚≈À‘µ
µË”‡ªìπ  ‘Ëß®”‡ªìπ´÷Ëß·æ∑¬åºŸâ¥Ÿ·≈√ —°…“  à«π„À≠ à¡—°®–≈–‡≈¬
¡’°“√»÷°…“∑’Ëæ∫«à“°“√„Àâ “√πÈ”Õ¬à“ß‡æ’¬ßæÕ®– —¡æ—π∏å°—∫
Õ—µ√“°“√√Õ¥™’«‘µ∑ ’Ë‡æ‘Ë¡¢÷Èπ ÷́Ëß Õ¥§≈ âÕß°—∫°“√»÷°…“¢Õß
¿“§«‘™“Õ“¬ÿ√»“ µ√ å»‘√‘√“™æ¬“∫“≈ ∂ ÷ß§«“¡  —¡æ—π∏å¢Õß
ª√‘¡“≥ “√π È”∑ ’Ë„Àâ·°àºŸâªÉ«¬ septic shock „π™à«ß™—Ë«‚¡ß
·√°æ∫«à“ Õ—µ√“°“√‡ ’¬™’«‘µ„πºŸâªÉ«¬∑’Ë‰¥â√—∫ “√πÈ”πâÕ¬°«à“
À√◊Õ‡∑ à“°—∫ 800 ¡‘≈≈‘≈‘µ√„π 1 ™—Ë«‚¡ß·√° æ∫Õ—µ√“°“√
‡ ’¬™’«‘µ∂ ÷ß√âÕ¬≈– 72 ÷́Ëß‡¡ ◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â√—∫ “√πÈ”
¡“°°«à“À√◊Õ‡∑à“°—∫ 800 ¡‘≈≈‘≈‘µ√æ∫Õ—µ√“°“√‡ ’¬™’«‘µ≈¥
≈ß‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 4228

¬“ªØ‘™’«π–‡ªìπÕ’°ªí®®—¬Àπ ÷Ëß∑’Ë ”§—≠‚¥¬æ∫«à“°“√
„Àâ¬“Õ¬à“ß√«¥‡√Á«™à«¬≈¥Õ—µ√“°“√‡  ’¬™’«‘µ≈ß‰¥âÕ¬à“ß¡’π—¬
 ”§—≠29-30 °“√„Àâ¬“ªØ‘™’«π–∑’Ë≈à“™â“®–‡æ‘Ë¡Õ—µ√“°“√‡ ’¬™’«‘µ
„π‚√ßæ¬“∫“≈¢÷Èπ 4.1-8.1 ‡∑ à“31-33  Õ¥§≈âÕß°—∫°“√»÷°…“
π’È∑’Ë‡æ‘Ë¡Õ—µ√“°“√‡ ’¬™’«‘µ¢÷Èπ‡™àπ°—π ‡π◊ËÕß®“°°“√»÷°…“π’È„™â
°“√„Àâ¬“ªØ‘™’«π–¿“¬„π 3 ™—Ë«‚¡ß ·µà·π«∑“ßªí®®ÿ∫—π
·π–π”„Àâ¬“ªØ‘™’«π–¿“¬„π 1 ™—Ë«‚¡ß24 ÷́Ëß§«√π”¡“ª√—∫ª√ÿß
·π«∑“ß°“√„Àâ¬“µàÕ‰ª ‡æ ◊ËÕ„ÀâºŸâªÉ«¬‰¥â¬“ªØ‘™’«π–µ“¡‡°≥±å
∑’Ë°”Àπ¥ ‡æ◊ËÕ‡æ‘Ë¡Õ—µ√“°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬„πÕπ“§µ

°“√‡æ“–‡™ ◊ÈÕ®“°°√–· ‡≈◊Õ¥‡ªìπ ‘Ëß®”‡ªìπ∑’Ë§«√∑”
°àÕπ°“√„Àâ¬“ªØ‘™’«π–·°àºŸâªÉ«¬∑ ’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· 
‡≈◊Õ¥∑ ÿ°√“¬24 ®“°°“√»÷°…“π’Èæ∫«à“Õ—µ√“°“√∑”°“√‡æ“–
‡™◊ÈÕ°àÕπ„Àâ¬“ªØ‘™’«π–¡’·π«‚π â¡∑’Ë‡æ‘Ë¡¢÷Èπ ÷́Ëß™à«¬„Àâ·æ∑¬å
ºŸâ√—°…“∑√“∫‡™ ◊ÈÕ°àÕ‚√§·≈–ª√ —∫≈¥¬“ªØ‘™’«π–≈ß‰¥âµ“¡§«“¡
‡À¡“– ¡ ´÷Ëß®–∑”„Àâ≈¥Õ—µ√“°“√‡°‘¥‡™ ◊ÈÕ¥◊ÈÕ¬“≈ß

ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥∑’Ë√ÿπ·√ß∑ÿ°√“¬
§«√ ‰¥â√—∫°“√¥Ÿ·≈„πÀÕºŸâªÉ«¬«‘°ƒµ‘29 ‡æ◊ËÕ°“√¥Ÿ·≈Õ¬à“ß„°≈â™‘¥
∑—Èß°“√„Àâ “√πÈ”∑¥·∑π °“√‡ΩÑ“√–«—ß°“√‡ª≈’Ë¬π·ª≈ß¢Õß
 —≠≠“≥™’æ ·≈–°“√„Àâ¬“°√–µÿâπÀ—«„®‡æ◊ËÕ‡æ‘Ë¡§«“¡¥—π
‚≈À‘µ∑ ’Ë√«¥‡√ Á«°«à“ÀÕºŸâªÉ«¬ “¡—≠34 °àÕπ∑”µ“¡·π«∑“ß
sepsis treatment protocol ¡’ºŸâªÉ«¬¬â“¬‰ª¥Ÿ·≈„πÀÕºŸâªÉ«¬
ª√ ‘¡“≥πâÕ¬‡æ’¬ß√ âÕ¬≈– 16 ‡™àπ‡¥’¬«°—π°—∫°“√»÷°…“¢Õß
°‘µµ‘»—°¥‘Ï ·≈–§≥–∑ ’Ë¡’‡æ’¬ß√âÕ¬≈– 5.97 ·µàÀ≈—ß∑”µ“¡
·π«∑“ß¥—ß°≈à“« æ∫«à“®”π«πºŸâªÉ«¬∑ ’Ë‡¢â“√ —∫°“√√—°…“„πÀÕ
ºŸâªÉ«¬«‘°ƒµ‘ ‡æ‘Ë¡¢÷Èπ¡“°°«à“°“√»÷°…“„πµà“ßª√–‡∑»
(√âÕ¬≈– 28)35 ‚¥¬ºŸâªÉ«¬∑’Ë¬â“¬‡¢â“√ —∫°“√√ —°…“„πÀÕºŸâªÉ«¬
«‘°ƒµ‘∑’Ë≈à“™â“‡°‘π 6 ™—Ë«‚¡ß —¡æ—π∏å°—∫°“√‡æ‘Ë¡®”π«π«—ππÕπ
·≈–Õ—µ√“°“√‡  ’¬™’«‘µ„π‚√ßæ¬“∫“≈36

¥â“π§à“„™â®à“¬„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™ ◊ÈÕ„π
°√–· ‡≈◊Õ¥ À≈—ß°“√„™â sepsis treatment protocol ¢Õß
°“√»÷°…“π’Èæ∫«à“‰¡à “¡“√∂≈¥§à“„™â®à“¬≈ß‰¥â´÷Ëß Õ¥§≈âÕß
°—∫°“√ »÷°…“°àÕπÀπâ“π’È¢Õß Daniel Talmor ·≈–§≥–37 ‡æ√“–
°“√∑ ’Ë®–≈¥§à“„™â®à“¬„π°“√√ —°…“„Àâ‰¥âπ—Èπ§«√®–µâÕß≈¥«—π
πÕπ„π‚√ßæ¬“∫“≈‚¥¬‡©æ“–°“√≈¥«—ππÕπ„πÀÕºŸâªÉ«¬«‘°ƒµ‘
„Àâ‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘38-39 ‚¥¬§«√®–≈¥«—ππÕπ
„π‚√ßæ¬“∫“≈≈ß„ÀâπâÕ¬°«à“ 5 «—πµ“¡°“√»÷°…“¢Õß Shorr
AF ·≈–§≥– ´÷Ëß “¡“√∂≈¥§à“„™â®à“¬≈ß®“° 21,985 ‡ªìπ
16,103 ¥Õ≈≈“√ åµàÕ√“¬ (p < 0.008)39

¥—ßπ—Èπ°“√ª√–¬ÿ°µå„™â·π«∑“ß°“√√—°…“ºŸâªÉ«¬∑’Ë¡’
¿“«–µ‘¥‡™ ◊ÈÕ„π°√–· ‡≈◊Õ¥„Àâ‰¥âº≈ ”‡√ Á®‡ªìπ ‘Ëß∑’Ë∑”‰¥â¬“°
·≈–ªí®®ÿ∫—π°“√»÷°…“µ“¡ SSC ¬—ß¡’πâÕ¬40-44 ´÷Ëßº≈¢Õß
°“√»÷°…“‡π âπ‡√◊ËÕßº≈≈ —æ∏ å¢Õß°“√„Àâ¬“ªØ‘™’«π–∑ ’Ë√«¥‡√ Á« ·≈–
EGDT6 ¥—ßπ—Èπ°“√√ —°…“ºŸâªÉ«¬®÷ß§«√®–µâÕß„™â·π«∑“ß∑ ’Ë‡ªìπ
√Ÿª∏√√¡„π°“√¥Ÿ·≈√—°…“„π‚√ßæ¬“∫“≈·≈–¥—¥·ª≈ß„™â„Àâ
‡À¡“– ¡°—∫ ¿“æ¢Õß‚√ßæ¬“∫“≈

¢âÕ®”°—¥¢Õß°“√»÷°…“
°“√»÷°…“π’È¡ÿàß‡πâπ„π‡√◊ËÕß°“√π”·π«∑“ß¥—ß°≈à“«¡“

„™â‡æ ◊ËÕ≈¥Õ—µ√“°“√‡  ’¬™’«‘µ‡∑ à“π—Èπ ·µà‰¡à‰¥â®—¥‡°Á∫µ—«·ª√∑’Ë
«—¥°“√æ—≤π“°√–∫«π°“√∑ —ÈßÀ¡¥‡™àπ CVP, Scvo2, °“√  àß
·≈§‡µ∑„π°√–· ‡≈◊Õ¥ √«¡∑ —Èß°“√„Àâ§Õ√ åµ‘‚§ µ’√Õ¬¥å
recombinant human activated protein C ·≈–§«“¡
√ à«¡¡◊Õ¢Õß·æ∑¬åÀ√◊Õ∑—»π§µ‘∑’Ë®–∑”µ“¡·π«∑“ß¥—ß°≈à“« ́ ÷Ëß
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Õ“®∑”„Àâ°“√√—°…“∑¥·∑π„π™à«ß 6 ™—Ë«‚¡ß·√°‰¡à∂÷ß‡ªÑ“
À¡“¬∑ ’Ë·∑â®√‘ß ∑”„Àâ‰¡à “¡“√∂Õ∏ ‘∫“¬º≈¢ÕßÕ—µ√“°“√‡  ’¬
™’«‘µ‰¥â∑—ÈßÀ¡¥ ¥—ßπ—Èπ„π°“√»÷°…“µàÕ‰ª∂â“¡’°“√®—¥‡°Á∫
µ—«·ª√¥—ß°≈à“«πà“®– “¡“√∂Õ∏‘∫“¬º≈¢ÕßÕ—µ√“°“√‡ ’¬
™’«‘µ‰¥â™—¥‡®π¬‘Ëß¢÷Èπ

 √ÿª
°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“°“√ªØ‘∫ —µ‘µ“¡·π«∑“ß

°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ µ—Èß·µàÀâÕß
©ÿ°‡©‘π®π∂÷ßÀÕºŸâªÉ«¬π—Èπ “¡“√∂∑”„Àâ·æ∑¬å«‘π‘®©—¬·≈–
„Àâ°“√√—°…“∑’Ë‡À¡“– ¡ √«¥‡√Á« ‡æ◊ËÕ¬°√–¥—∫º≈≈—æ∏ å°“√
√—°…“„Àâ¥’¢÷Èπ ‚¥¬‡©æ“–°“√≈¥Õ—µ√“°“√‡ ’¬™’«‘µÕ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘ √«¡∑—Èß “¡“√∂æ—≤π“»—°¬¿“æ°“√§—¥·¬°
ºŸâªÉ«¬Àπ—°„Àâ‡¢â“√—∫°“√√—°…“∑’ËÀÕºŸâªÉ«¬«‘°ƒµ‘‰¥âÕ¬à“ß‡À¡“– ¡
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Abstract: Pipatvech K. Implication of the sepsis treatment protocol in Uttaradit Hospital for improving mortality rate.
Thai J Tuberc Chest Dis Crit Care 2008; 29:241-251.
Department of Medicine, Uttaradit Hospital, Ministry of Public Health.
Background: The high mortality rate of septic patients in Uttaradit Hospital was due to the delay in diagnosis and
improper management in the first six hours. The integration of sepsis treatment protocol into clinical practice might
be useful tool for rapid diagnosis and treatment. Early attack to source of infection and effective supportive
treatment may lead to normal organ system function and also reduce the complications, mortality rate and cost
of treatment.
Objective: To assess mortality rate before and after implementation of sepsis treatment protocol in Uttaradit
Hospital.
Method: This prospective study were conducted in post-protocol septic patients during August 2007 to January
2008 compared with retrospective medical reviews in pre-protocol septic patients during February to July 2007.
Result: There were 448 septic patients included in the study. Four patients were excluded because of failure to
fulfil the diagnostic criteria. The mean age of both groups were 62 years old. Mean APACHE II score were 22.57
VS 23.1. After septic protocol implementation, the mortality rate was significantly reduced from 67% to 52%
(p < 0.001). The inadequate fluid resuscitation, delayed starting time of initial antibiotic treatment and organ failure
were associated with increasing mortality rate (p < 0.001) in both groups. Rate of ICU transferring was increased
from 18% to 43% (p < 0.001) as well as rate of initial antibiotic receiving in three hours from 49% to 63% (p = 0.02).
Furthermore, the length of hospital stay tended to be shorten in contrast with prolonged ICU stay (p = 0.99, 0.13
respectively). The pre-protocol cost of treatment was not increased compared to the post-protocol (p = 0.15).
Conclusion: The implementation of sepsis treatment protocol was benefit for mortality rate improvement but not
for hospital cost-saving.
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