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Abstract

Objectives : To study common foot problems presented in diabetic foot clinic, Sappasittiprasong hospital

Study Design : A Retrospective descriptive study

Setting : Outpatient diabetic foot clinic at Department of Rehabilitation, Sappasittiprasong hospital.

Methods : A retrospectively review of out patient department records and diabetic foot evaluation forms of

patient who visited the diabetic foot clinic at Department of Rehabilitation, Sappasittiprasong hospital.

Results : Of all diabetic patients, 147 woman and 63 men with the average age of 62 years with average

duration of diabetes 9.3 years were included in this study. 11 patients (5.2%) of case had history of toe amputation.

165 patient (78.6%) usually use slipper shoes at outdoor. Eighty-four of the patients (40%) had lost protective

sensation. Claw toe were reported as 13.8% and hallux valgus were 7.6%. The great toe was the most common site

of callus formation were 7.6%, first metatarsal head were 7.1% and malleolus were 5.2%. The first metatarsal head

was the most common site of ulcer were 7.6% and great toe were 6.2%. Risk of diabetes by UTDFC found that the

risk of foot ulcer into category 0 (no pathology at the foot) were 98 patients (46.7%), category 1 (neuropathy, no

deformity) were 63 patients (30.0%), category 2 (neuropathy with deformities) were 26 patients (12.4%), category 3

(history of pathology) were 16 patients (7.6 %) and category 6 (dysvascular foot) were 7 patients (3.3 percent).

Conclusions : More than 50 percent of diabetic patients  had lost protective sensation and foot deformities,

the risk to develop diabetic foot ulcer in the future. Multidisciplinary diabetic foot care including patient education

(proper foot care and footwear), early detection, effective management of foot problems, and scheduled follow-up

must be emphasized to prevent diabetes-related lower extremities amputation.

Keywords : Foot problem, Foot ulcer, diabetes patient.
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ªí≠À“‡∑â“∑’Ëæ∫∫àÕ¬„π§≈‘π‘°‡∑â“‡∫“À«“π

‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å

»»‘≥—Ø∞å  »√’‚√®πå, æ.∫.
‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å ®—ßÀ«—¥Õÿ∫≈√“™∏“π’

∫∑§—¥¬àÕ

°“√»÷°…“ªí≠À“‡∑â“¢ÕßºŸâªÉ«¬‡∫“À«“π∑’Ëæ∫∫àÕ¬„π§≈‘π‘§‡∫“À«“π ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å§√—Èßπ’È ¡’

«—µ∂ÿª√– ß§å‡æ◊ËÕµâÕß°“√∑√“∫ªí≠À“‡∑â“∑’Ëæ∫∫àÕ¬„πºŸâªÉ«¬‡∫“À«“π ·≈–‡æ◊ËÕÀ“·π«∑“ß√—°…“·≈–ªÑÕß°—π°“√∂Ÿ°µ—¥¢“

„πºŸâªÉ«¬‡∫“À«“π ·≈–°“√»÷°…“§√—Èßπ’È‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“ ·∫∫‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß ‚¥¬¡’°≈ÿà¡ª√–™“°√∑’ËªÉ«¬

‡ªìπ‚√§‡∫“À«“π ®”π«π 210 §π

º≈°“√»÷°…“ : æ∫ºŸâªÉ«¬‡æ»À≠‘ß®”π«π 147 §π ·≈–‡æ»™“¬®”π«π 63 §π Õ“¬ÿ‡©≈’Ë¬ 62 ªï √–¬–‡«≈“

‡ªìπ‡∫“À«“π‡©≈’Ë¬ 9.3 ªï ¡’ºŸâ‡§¬∂Ÿ°µ—¥π‘È«‡∑â“®”π«π 11 §π (√âÕ¬≈– 5.2) √Õß‡∑â“∑’Ë„™âπÕ°∫â“π à«π„À≠à§◊Õ√Õß‡∑â“·µ–

165 §π (√âÕ¬≈– 78.6) ¡’ºŸâªÉ«¬®”π«π 84 §π (√âÕ¬≈– 40) ∑’Ë Ÿ≠‡ ’¬ protective sensation ºŸâªÉ«¬‡∫“À«“π à«π„À≠à¡’‡∑â“

∑’Ëº‘¥ª°µ‘‡ªìπ≈—°…≥– claw toe ®”π«π 29 §π (√âÕ¬≈– 13.8) ·≈– hallux valgus ®”π«π 16 §π (√âÕ¬≈– 7.6) µ”·Àπàß

callus ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ∫√‘‡«≥π‘È«‚ªÑß (great toe) ®”π«π 16 §π (√âÕ¬≈– 7.6) √Õß≈ß¡“§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ° metatarsal

∑’Ë 1 ®”π«π 15 §π (√âÕ¬≈– 7.1) ·≈–∫√‘‡«≥µ“µÿà¡ (malleolus) ®”π«π 11 §π (√âÕ¬≈– 5.2) ·≈–µ”·Àπàß∑’Ë‡°‘¥·º≈

∫àÕ¬∑’Ë ÿ¥§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ° metatarsal ∑’Ë 1 ®”π«π 15 §π (√âÕ¬≈– 7.1) √Õß≈ß¡“§◊Õ∫√‘‡«≥π‘È«‚ªÑß (great toe)

®”π«π 13 §π (√âÕ¬≈– 6.2) √–¥—∫§«“¡‡ ’Ë¬ß¢ÕßºŸâªÉ«¬‡∫“À«“πµ“¡ UTDFC æ∫ºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑’Ë‡∑â“

√–¥—∫ 0 (¬—ß‰¡à¡’æ¬“∏‘ ¿“æ∑’Ë‡∑â“) ®”π«π 98 §π (√âÕ¬≈– 46.7)  √–¥—∫ 1 (‡ ’¬ protective sensation) ®”π«π 63 §π

(√âÕ¬≈– 30.0) √–¥—∫ 2 (‡ ’¬ protective sensation ·≈–‡∑â“º‘¥√Ÿª) ®”π«π 26 §π (√âÕ¬≈– 12.4) √–¥—∫ 3 (‡ ’¬ protective

sensation ·≈–‡§¬À√◊Õ¡’·º≈∑’Ë‡∑â“) ®”π«π 16 §π (√âÕ¬≈– 7.6) ·≈–√–¥—∫ 6 (¡’§«“¡º‘¥ª°µ‘¢Õß‡ âπ‡≈◊Õ¥∑’Ë‡∑â“)

®”π«π 7 §π (√âÕ¬≈–3.3)

 √ÿª : ¡“°°«à“√âÕ¬≈– 50 „πºŸâªÉ«¬‡∫“À«“π¡’ªí≠À“ª≈“¬ª√– “∑‡ ◊ËÕ¡·≈–≈—°…≥–‡∑â“º‘¥ª°µ‘  à«π§«“¡

º‘¥ª°µ‘¢Õß‡ âπ‡≈◊Õ¥æ∫‡≈Á°πâÕ¬ ¡’ºŸâªÉ«¬ √âÕ¬≈– 5.2 ∑’Ë¬—ß‡¥‘π‚¥¬‰¡à„ à√Õß‡∑â“πÕ°∫â“π ´÷Ëß‡ªìπ “‡Àµÿ¢Õß°“√‡°‘¥

·º≈∑’Ë‡∑â“„πºŸâªÉ«¬‡∫“À«“π ¥—ßπ—Èπ§«√¥Ÿ·≈ºŸâªÉ«¬‡∫“À«“π·∫∫Õß§å√«¡‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπµà“ßÊ

°“√¥Ÿ·≈‡∑â“°Á‡ªìπ à«πÀπ÷Ëß„π°“√¥Ÿ·≈ºŸâªÉ«¬ ´÷Ëßª√–°Õ∫‰ª¥â«¬°“√„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬·≈–≠“µ‘ °“√‡≈◊Õ°√Õß‡∑â“∑’Ë

‡À¡“– ¡ °“√ª√–‡¡‘π¿“«–§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈ ·≈–°“√¥Ÿ·≈√—°…“µ“¡‚ª√·°√¡‡ªìπ√–¬– ‡æ◊ËÕªÑÕß°—π°“√∂Ÿ°

µ—¥¢“‰¥â

§” ”§—≠ : ªí≠À“‡∑â“, ‡∑â“º‘¥√Ÿª, ºŸâªÉ«¬‡∫“À«“π



«“√ “√‚√ßæ¬“∫“≈¡À“ “√§“¡
ªï∑’Ë 7 ©∫—∫∑’Ë 3 æƒ»®‘°“¬π 2553 - ¡°√“§¡ 255426

∫∑π”

‡∫“À«“π‡ªìπ‚√§∑’Ëæ∫∫àÕ¬∑—Ë«‚≈°„πª√–‡∑»‰∑¬

æ∫§«“¡™ÿ°¢Õß‚√§‡∫“À«“π√âÕ¬≈– 5.7 „πªï §.». 1991

·≈–‡æ‘Ë¡¡“°¢÷Èπ‡ªìπ√âÕ¬≈– 9.6 „πªï §.». 20001,2 ‚√§

‡∫“À«“π¡—°∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπµà“ßÊ µ“¡¡“

¡“°¡“¬ ‡™àπ ‡ âπª√– “∑µ“ ‰µ ‚¥¬‡©æ“–°“√‡°‘¥

·º≈∑’Ë‡∑â“ ÷́Ëß‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫∫àÕ¬·≈–‡ªìπ “‡Àµÿ

Õ—π¥—∫µâπÊ ∑’Ë∑”„ÀâºŸâªÉ«¬‡∫“À«“πµâÕß‰¥â√—∫°“√√—°…“∑’Ë

‚√ßæ¬“∫“≈3 ·≈– àßº≈„Àâ‡°‘¥°“√µ—¥¢“µ“¡¡“ Õ—µ√“

°“√∂Ÿ°µ—¥¢“®“°‡∫“À«“π‡æ‘Ë¡¢÷Èπ¡“°°«à“§π∑—Ë«‰ª∂÷ß

15-40 ‡∑à“4 ‚¥¬ “‡Àµÿ à«π„À≠à„π°“√∂Ÿ°µ—¥¢“¡“®“°

‡°‘¥·º≈∑’Ë‡∑â“∂÷ß√âÕ¬≈– 855 ®“°°“√»÷°…“„πª√–‡∑»

 À√—∞Õ‡¡√‘°“„π™à«ß‡«≈“ 1 ªï Õÿ∫—µ‘°“√≥å°“√‡°‘¥·º≈∑’Ë‡∑â“

„πºŸâªÉ«¬‡∫“À«“πÕ¬Ÿà„π™à«ß√âÕ¬≈– 1-2.66 ·≈–Õ—µ√“°“√

‡ ’¬™’«‘µ„π™à«ß 3 ªïÀ≈—ß®“°∂Ÿ°µ—¥¢“ Õ¬Ÿà„π√–À«à“ß√âÕ¬≈–

35-507 ¡’°“√»÷°…“¢Õß‚√ßæ¬“∫“≈»‘√‘√“™ √–À«à“ßªï

2515-2519 æ∫«à“Õ—µ√“°“√∂Ÿ°µ—¥¢“·≈–Õ—µ√“µ“¬¢Õß

ºŸâªÉ«¬‡∫“À«“π Ÿß∂÷ß√âÕ¬≈– 40.9 ·≈– 19.1 µ“¡≈”¥—∫8

¡’°“√»÷°…“‡°’Ë¬«°—∫ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥·º≈∑’Ë‡∑â“æ∫«à“

ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡ ”§—≠∑’Ë ”§—≠¡’ 3 ª√–°“√§◊Õ ‡ âπ

ª√– “∑ à«πª≈“¬‡ ◊ËÕ¡  “¬µ“∫°æ√àÕß √–¥—∫°≈Ÿ‚§ 

„π‡≈◊Õ¥ Ÿß9

·º≈∑’Ë‡∑â“‡ªìπªí≠À“‡√◊ÈÕ√—ß¡’º≈µàÕ§ÿ≥¿“æ™’«‘µ·≈–

 ‘Èπ‡ª≈◊Õß§à“√—°…“¡“° ¡’°“√»÷°…“∑’Ë°≈à“«∂÷ß§à“„™â®à“¬„π

°“√√—°…“ºŸâ‡ªìπ‡∫“À«“π∑’Ë¡’·º≈∑’Ë‡∑â“¡“°°«à“ 1 æ—π≈â“π

¥Õ≈≈“√åµàÕªï10 ·≈–°“√»÷°…“„π‚√ßæ¬“∫“≈»‘√‘√“™

√–À«à“ßªï æ.». 2545-2547 æ∫«à“§à“„™â®à“¬„π°“√µ—¥¢“

„πºŸâªÉ«¬‡∫“À«“π‡©≈’Ë¬ª√–¡“≥ 80,000 ∫“∑µàÕ√“¬µàÕ

°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈Àπ÷Ëß§√—Èß ‚¥¬§à“„™â®à“¬

 Ÿß ÿ¥¡“°∂÷ß 843,885 ∫“∑11

·º≈∑’Ë‡∑â“‡ªìπ “‡Àµÿ∑’Ë ”§—≠„π°“√∂Ÿ°µ—¥¢“„πºŸâªÉ«¬

‡∫“À«“π æ∫«à“ª√–¡“≥√âÕ¬≈– 80 „πºŸâªÉ«¬∑’Ë∂Ÿ°µ—¥¢“

‡°‘¥‡π◊ËÕß®“°¡’·º≈∑’Ë‡∑â“12-14 ª√–¡“≥√âÕ¬≈– 15-50 ¡—°®–

∂Ÿ°µ—¥¢“Õ’°¢â“ß¿“¬„π 5 ªï ‚¥¬Õÿ∫—µ‘°“√≥å°“√∂Ÿ°µ—¥¢“®–

≈¥≈ß¡“°°«à“√âÕ¬≈– 80 ‡¡◊ËÕ‰¥â√—∫°“√¥Ÿ·≈·∫∫Õß§å√«¡

®“°À≈“°À≈“¬ “¢“«‘™“™’æ ·≈– “¡“√∂∑”‰¥â‚¥¬°“√

„Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫°“√¥Ÿ·≈‡∑â“ °“√‡≈◊Õ°„ à√Õß‡∑â“∑’Ë

‡À¡“– ¡·≈–∑’Ë ”§—≠∑’Ë ÿ¥§◊Õ°“√µ√«®‡∑â“‡ªìπª√–®”

‡æ◊ËÕª√–‡¡‘π°“√‡°‘¥·º≈∑’Ë‡∑â“  ÿ¥∑â“¬§◊ÕµâÕß¡’°“√π—¥

µ√«®ª√–‡¡‘π‡∑â“·≈–°“√¥Ÿ·≈·º≈∑’Ë‡∑â“‡ªìπ√–¬–µ“¡

·π«∑“ß°“√√—°…“15,16 ∑“ß§≈‘π‘°‡∑â“‡∫“À«“π ·ºπ°‡«™°√√¡

øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å ‰¥â∂Ÿ°®—¥µ—Èß¢÷Èπ¡“

ª√–¡“≥ 2 ªï ∑’Ë¡’«—µ∂ÿª√– ß§åÀ≈—°§◊ÕªÑÕß°—π°“√∂Ÿ°µ—¥¢“

„πºŸâªÉ«¬‡∑â“‡∫“À«“π ́ ÷Ëß°“√»÷°…“§√—Èßπ’È‡°‘¥¢÷Èπ‡æ◊ËÕµâÕß°“√

»÷°…“∂÷ßªí≠À“‡∑â“∑’Ëæ∫∫àÕ¬„πºŸâªÉ«¬‡∫“À«“π ‡π◊ËÕß®“°

§«“¡º‘¥ª°µ‘∑“ß‚§√ß √â“ß¢Õß‡∑â“‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬„π

°“√‡°‘¥·º≈∑’Ë‡∑â“ ∑”„Àâ‡æ‘Ë¡¿“«–·√ß°¥µàÕ‡∑â“∑’Ëº‘¥ª°µ‘

‰¥â ‚¥¬®–‰¥âπ”‰ª«‘‡§√“–ÀåÀ“ªí®®—¬∑’Ë∑”„Àâ‡°‘¥·º≈ ‡æ◊ËÕ

¥Ÿ·≈ºŸâªÉ«¬„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’µàÕ‰ª

«‘∏’°“√»÷°…“ ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“ ·∫∫‡°Á∫

¢âÕ¡Ÿ≈¬âÕπÀ≈—ß

°≈ÿà¡ª√–™“°√
ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫°“√√—°…“∑’Ë§≈‘π‘°‡∑â“

‡∫“À«“π ·ºπ°‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘

ª√– ß§å µ—Èß·µà æ.§. 2552-°.¬. 2553

‡°≥±å§—¥‡¢â“
● ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫°“√√—°…“ ≥ §≈‘π‘°

‡∑â“‡∫“À«“π ·ºπ°‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ

 ‘∑∏‘ª√– ß§å

●  “¡“√∂¬◊π≈ßπÈ”Àπ—°∑—Èß Õß¢â“ßæ√âÕ¡°—π‰¥â

● ™à«¬‡À≈◊Õµ—«‡Õß„π°“√ª√–°Õ∫°‘®«—µ√

ª√–®”«—π‰¥â

● ‡¥‘π‰¥â‚¥¬‰¡àµâÕß¡’Õÿª°√≥å™à«¬

‡°≥±å§—¥ÕÕ°
● ºŸâªÉ«¬¡’‚√§¢âÕÕ—°‡ ∫√Ÿ¡“µÕ¬¥å, ¿“«–‡∑â“

∫«¡®“°‚√§‰µ, ‚√§À—«„®

● ¡’ª√–«—µ‘∫“¥‡®Á∫ ‚√§°√–¥Ÿ° —πÀ≈—ß  –‚æ°

‡¢à“ ¢“ À√◊Õ‡∑â“ ∑’Ë∑”„Àâ‡¥‘πº‘¥ª°µ‘À√◊Õ‡∑â“º‘¥√Ÿª

¢—ÈπµÕπ°“√»÷°…“
●  ¥Ÿ¢âÕ¡Ÿ≈ºŸâªÉ«¬‡∫“À«“π ¢âÕ¡Ÿ≈∑—Ë«‰ª ªí≠À“‡∑â“

●  ¢âÕ¡Ÿ≈µ√«® ¿“æ‡∑â“ ¥—ßπ’È

- √–∫∫º‘«Àπ—ß µ√«®¥Ÿµ“ª≈“ ·≈–º‘«Àπ—ß

¥â“πÀπ“

- √–∫∫ª√– “∑ ‚¥¬ª√–‡¡‘π§«“¡√Ÿâ ÷°

 —¡º— ¥â«¬‚¡‚πøî≈“‡¡πµå ¢π“¥ 10 °√—¡ µ√«® 10 ®ÿ¥
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„π‡∑â“·µà≈–¢â“ß¥—ß√Ÿª¿“æ ‚¥¬°¥‚¡‚πøî≈“‡¡πµå „ÀâßÕ

‡≈Á°πâÕ¬ ∑‘Èß‰«â 1 «‘π“∑’ ∑”§«“¡‡¢â“„®°—∫ºŸâ√à«¡«‘®—¬‚¥¬

°—∫ΩÉ“¡◊Õ¢â“ßÀπ÷Ëß¢ÕßºŸâ‡¢â“√à«¡«‘®—¬ ‡¡◊ËÕ∫Õ°§«“¡√Ÿâ ÷°‰¡à‰¥â

1 „π 10 µ”·Àπàß¢Õß‡∑â“·µà≈–¢â“ß ∂◊Õ«à“ protective

sensation º‘¥ª°µ‘ (√Ÿª∑’Ë 1)

- √–∫∫°√–¥Ÿ°·≈–°≈â“¡‡π◊ÈÕ ‚¥¬ª√–‡¡‘π

≈—°…≥–‡∑â“º‘¥√Ÿª ‰¥â·°à

■  Hallux valgus π‘È«À—«¡“‡∑â“‡° (‚¥¬·∫àß

§«“¡√ÿπ·√ß‡ªìπ 3 √–¥—∫ §◊Õ πâÕ¬ ª“π°≈“ß ·≈–¡“°

µ“¡ Manchester Scale

 à«ππ‘È«Õ◊Ëπ (lesser toes) π—Èπ ª√–‡¡‘π ¿“æ

º‘¥√Ÿª ¥—ßπ’È

■  Claw toe π‘È«‡∑â“ßÕ∑’Ë¢âÕ°≈“ß ·≈–

¢âÕª≈“¬

■  Charcotûjoint ‚§√ß √â“ß‡∑â“º‘¥√Ÿª

■  ª√–‡¡‘πµ”·Àπàß¢Õßµ“ª≈“·≈–·º≈

∑’Ë‡∑â“

■  ª√–‡¡‘π§«“¡‡ ’Ë¬ßµ“¡ University of

Texas Diabetic Foot Classification System (UTDFC)17

«‘∏’«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘µ‘
●  ¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥ „™â ∂‘µ‘‡™‘ßæ√√≥π“ √“¬ß“π

‡ªìπ§à“‡©≈’Ë¬ ·≈–§à“¡—∏¬∞“π¥â«¬‚ª√·°√¡§Õ¡æ‘«‡µÕ√å

●  √“¬ß“π‡∑â“º‘¥√Ÿª µ”·ÀπàßÀπ—ßÀπ“µ“ª≈“·≈–

·º≈∑’Ë‡∑â“ √–¥—∫§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑’Ë‡∑â“‡ªìπ§«“¡∂’Ë

º≈°“√»÷°…“
æ∫«à“ºŸâ‡ªìπ‡∫“À«“π∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°‡∑â“

‡∫“À«“π ·ºπ°‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘

ª√– ß§å ®”π«π 210 §π ·∫àß‡ªìπºŸâÀ≠‘ß ®”π«π 147 §π

(√âÕ¬≈– 70) ºŸâ™“¬ ®”π«π 63 §π (√âÕ¬≈– 30) Õ“¬ÿ‡©≈’Ë¬

√Ÿª∑’Ë 1 µ”·Àπàß∑’Ëµ√«®ª√–‡¡‘π§«“¡√Ÿâ ÷° —¡º— ¥â«¬‚¡‚πøî≈“‡¡πµå ¢π“¥ 10 °√—¡ µ√«® 10 ®ÿ¥ „π‡∑â“·µà≈–¢â“ß

62 ªï (§à“‡∫’Ë¬ß‡∫π ¡“µ√∞“π 9.0) ‚¥¬ºŸâªÉ«¬‡∫“À«“π

 à«π„À≠àÕ¬Ÿà„π™à«ßÕ“¬ÿ 51-65 ªï ¡’ºŸâ Ÿ∫∫ÿÀ√’Ë ®”π«π 24 §π

(√âÕ¬≈– 11.4) √–¬–‡«≈“‡ªìπ‡∫“À«“π‡©≈’Ë¬ 9.3 ªï (§à“

‡∫’Ë¬ß‡∫π¡“µ√∞“π 6.6)  à«π„À≠à‰¡à‰¥âª√–°Õ∫Õ“™’æ

®”π«π 128 §π (√âÕ¬≈– 61.0) ¡’ºŸâ‡§¬¡’ª√–«—µ‘¡’·º≈∑’Ë‡∑â“

®”π«π 54 §π (√âÕ¬≈– 25.7) ¡’ºŸâ∂Ÿ°µ—¥π‘È«‡∑â“ ®”π«π 11

§π (√âÕ¬≈– 5.2) ºŸâªÉ«¬ à«π„À≠à  «¡√Õß‡∑â“πÕ°∫â“π

®”π«π 199 §π (√âÕ¬≈– 94.8) ‚¥¬∑’Ë„™â√Õß‡∑â“ à«π„À≠à

§◊Õ√Õß‡∑â“·µ– ®”π«π 165 §π (√âÕ¬≈– 78.6) (¥—ßµ“√“ß

∑’Ë 1)
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

¢âÕ¡Ÿ≈æ◊Èπ∞“π ®”π«π§π (√âÕ¬≈–)

‡æ»
- ™“¬ 63 (30)

- À≠‘ß 147 (70)

Õ“¬ÿ
< 35 1 (0.5)

36 - 50 18 (8.6)

51 - 65 102 (48.5)

66 - 80 88 (41.9)

> 80 1 (0.5)

Õ“™’æ
‰¡à‰¥âª√–°Õ∫Õ“™’æ 128 (61.0)

√—∫√“™°“√ 14 (6.7)

√—∫®â“ß 11 (5.2)

§â“¢“¬ 29 (13.8)

‡°…µ√°√ 28 (13.3)

°“√ Ÿ∫∫ÿÀ√’Ë
 Ÿ∫∫ÿÀ√’Ë 24 (11.4)

‰¡à Ÿ∫∫ÿÀ√’Ë 186 (88.6)

√–¬–‡«≈“‡ªìπ‡∫“À«“π (ªï)
< 8 82 (39.0)

9 - 15 73 (34.8)

> 15 55 (26.2)

 «¡√Õß‡∑â“
 «¡√Õß‡∑â“πÕ°∫â“π 199 (94.8)

 «¡√Õß‡∑â“„π∫â“π 11 (5.2)

™π‘¥√Õß‡∑â“∑’Ë„ àπÕ°∫â“π
√Õß‡∑â“·µ– 165 (78.6)

√Õß‡∑â“ºâ“ 1 (0.5)

√Õß‡∑â“Àÿâ¡ âπ 43 (20.5)

√Õß‡∑â“°’Ã“ 1 (0.5)

ª√–«—µ‘°“√µ—¥‡∑â“
‡§¬∂Ÿ°µ—¥π‘È«‡∑â“À√◊Õ√–¥—∫¢“ (5.2)

‰¡à‡§¬∂Ÿ°µ—¥‡∑â“À√◊Õ√–¥—∫¢“ (94.8)

ª√–«—µ‘°“√‡°‘¥·º≈∑’Ë‡∑â“
‡§¬¡’·º≈∑’Ë‡∑â“ 54 (25.7)

‰¡à‡§¬¡’·º≈∑’Ë‡∑â“ 156 (74.3)
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º≈°“√ª√–‡¡‘π‡∑â“‡æ◊ËÕ¥Ÿ≈—°…≥–‡∑â“∑’Ëº‘¥ª°µ‘·≈–

™’æ®√∑’Ë‡∑â“æ∫«à“ ºŸâªÉ«¬‡∫“À«“π à«π„À≠à¡’‡∑â“∑’Ëº‘¥ª°µ‘

‡ªìπ≈—°…≥–π‘È«‡∑â“ßÕ∑’Ë¢âÕ°≈“ß·≈–¢âÕª≈“¬ (claw toe)

®”π«π 29 §π (√âÕ¬≈– 13.8) ≈—°…≥–∑’Ëæ∫º‘¥ª°µ‘Õ—π¥—∫

 Õß§◊Õπ‘È«À—«·¡à‡∑â“‡° (hallux valgus) ®”π«π 16 §π

(√âÕ¬≈– 7.6) æ∫≈—°…≥–‚§√ß √â“ß‡∑â“º‘¥√Ÿª (charcotûjoint)

®”π«π 4 §π (√âÕ¬≈– 1.9)  à«π„À≠à¡’™’æ®√∑’Ë‡∑â“ª°µ‘

®”π«π 205 §π (√âÕ¬≈– 97.6) ·≈–º‘¥ª°µ‘ ®”π«π 5 §π

(√âÕ¬≈– 2.4) ºŸâªÉ«¬¡’ protective sensation ª°µ‘ ®”π«π

126 §π (√âÕ¬≈– 60.0) º‘¥ª°µ‘ ®”π«π 84 §π (√âÕ¬≈– 40)

(¥—ßµ“√“ß∑’Ë 2)

°“√ª√–‡¡‘π ®”π«π§π (√âÕ¬≈–)

‡∑â“º‘¥√Ÿª
Claw toe 29 (13.8)
Hallux vulgus 16 (7.6)
Charcotû joint 4 (1.9)

™’æ®√∑’Ë‡∑â“
ª°µ‘ 205 (97.6)
º‘¥ª°µ‘ 5 (2.4)

Protective sensation
ª°µ‘ 126 (60.0)
º‘¥ª°µ‘ 84 (40.0)

µ“√“ß∑’Ë 2 º≈°“√ª√–‡¡‘π°“√µ√«®‡∑â“

‡¡◊ËÕ¥Ÿ°“√·®°·®ß°“√µ√«®‡ âπª√– “∑√—∫§«“¡

√Ÿâ ÷° (protective sensation) ¥â«¬‚¡‚πøî≈“‡¡π∑å πÈ”Àπ—°°¥

10 °√—¡ °—∫√–¬–‡«≈“°“√‡ªìπ‡∫“À«“π æ∫«à“ºŸâªÉ«¬∑’Ë‡ªìπ

‡∫“À«“π‡ªìπ‡«≈“π“πÊ ¡“°°«à“ 15 ªï ¡’§«“¡º‘¥ª°µ‘

®”π«π 39 §π (√âÕ¬≈– 70.9) ·≈–æ∫«à“ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π

¡“°°«à“ 15 ªï ¡’ protective sensation º‘¥ª°µ‘ ¡’®”π«π

¡“°°«à“ºŸâªÉ«¬‡∫“À«“π∑’Ë‡ªìπ¡“π“ππâÕ¬°«à“ 8 ªï ∂÷ß

2.8 ‡∑à“ · ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬∑’Ë¡’√–¬–‡«≈“‡ªìπ‡∫“À«“π

¡“π“πÊ ¡’·π«‚πâ¡∑’Ë®–¡’¿“«–ª≈“¬ª√– “∑‡ ◊ËÕ¡‡æ‘Ë¡¢÷Èπ

(¥—ßµ“√“ß∑’Ë 3)

µ“√“ß∑’Ë 3 protective sensation ·®°·®ßµ“¡√–¬–‡«≈“‡ªìπ‡∫“À«“π

√–¬–‡«≈“‡ªìπ‡∫“À«“π (ªï)

< 8 68 (82.9) 14 (17.1)

9 › 15 46 (63.0) 27 (37.0)

> 15 16 (29.1) 39 (70.9)

º‘¥ª°µ‘ ®”π«π§π (√âÕ¬≈–)

Protective sensation

ª°µ‘ ®”π«π§π (√âÕ¬≈–)



«“√ “√‚√ßæ¬“∫“≈¡À“ “√§“¡
ªï∑’Ë 7 ©∫—∫∑’Ë 3 æƒ»®‘°“¬π 2553 - ¡°√“§¡ 255430

‡¡◊ËÕ»÷°…“µ”·ÀπàßÀπ—ßÀπ“µ“ª≈“·≈–·º≈∑’Ëæ∫∫àÕ¬

„πµ”·Àπàßµà“ßÊ ¢Õß‡∑â“ æ∫«à“µ”·Àπàß∑’Ë‡ªìπÀπ—ßÀπ“

µ“ª≈“ (callus) æ∫∫àÕ¬∑’Ë ÿ¥§◊Õ∫√‘‡«≥π‘È«‚ªÑß (great toe)

®”π«π 16 §π (√âÕ¬≈– 7.6) √Õß≈ß¡“§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ°

metatarsal ∑’Ë 1 ®”π«π 15 §π (√âÕ¬≈– 7.1) ·≈–∫√‘‡«≥µ“µÿà¡

(malleolus) ®”π«π 11 §π (√âÕ¬≈– 5.2) µ“¡≈”¥—∫  à«π

µ”·Àπàß∑’Ë‡°‘¥·º≈∫àÕ¬∑’Ë ÿ¥§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ° metatarsal

∑’Ë 1 ®”π«π 15 §π (√âÕ¬≈– 7.1) √Õß≈ß¡“§◊Õ∫√‘‡«≥π‘È«‚ªÑß

(great toe) ®”π«π 13 §π (√âÕ¬≈– 6.2) (¥—ßµ“√“ß∑’Ë 4)

µ”·Àπàß Àπ—ßÀπ“µ“ª≈“ ®”π«π§π (√âÕ¬≈–) ·º≈ ®”π«π§π (√âÕ¬≈–)

Great toe 16 (7.6)* 13 (6.2)*
2nd toe 10 (4.8) 6 (2.9)
3rd toe 2 (1.0) 1 (0.5)
4th toe 3 (1.4) 1 (0.5)
5th toe 0 (0 ) 0 (0)
1st metatarsal head 15 (7.1)* 15 (7.1)*
2nd metatarsal head 4 (1.9) 8 (3.8)
3rd metatarsal head 0 (0) 2 (1.0)
4th metatarsal head 1 (0.5) 0 (0)
5th metatarsal head 4 (1.9) 0 (0)
Midfoot 3 (1.4) 2 (1.0)
Heel 5 (2.4) 1 (0.5)
Malleolus 11 (5.2)* 9 (4.3)
Dorsum of foot 0 (0) 0 (0)
Lateral aspect of foot 2 (1.0) 2 (1.0)

µ“√“ß∑’Ë 4 µ”·Àπàß¢ÕßÀπ—ßÀπ“µ“ª≈“·≈–·º≈∑’Ë‡∑â“

* µ”·Àπàß∑’Ëæ∫∫àÕ¬

»÷°…“∂÷ß§«“¡™ÿ°„π·µà≈–√–¥—∫§«“¡‡ ’Ë¬ß¢Õß

ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°‡∑â“‡∫“À«“π ·ºπ°

‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å µ“¡

UTDFC æ∫ºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑’Ë‡∑â“√–¥—∫ 0

(¬—ß‰¡à¡’æ¬“∏‘ ¿“æ∑’Ë‡∑â“) ®”π«π 98 §π (√âÕ¬≈– 46.7)

√–¥—∫ 1 (‡ ’¬ protective sensation) ®”π«π 63 §π (√âÕ¬≈–

30.0) √–¥—∫ 2 (‡ ’¬ protective sensation ·≈–‡∑â“º‘¥√Ÿª)

®”π«π 26 §π (√âÕ¬≈– 12.4) √–¥—∫ 3 (‡ ’¬ protective

sensation ·≈–‡§¬À√◊Õ¡’·º≈∑’Ë‡∑â“) ®”π«π 16 §π (√âÕ¬≈–

7.6) ·≈–√–¥—∫ 6 (¡’§«“¡º‘¥ª°µ‘¢Õß‡ âπ‡≈◊Õ¥∑’Ë‡∑â“)

®”π«π 7 §π (√âÕ¬≈– 3.3) ·≈–‰¡àæ∫ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π

√–¥—∫ 4 ·≈– 5 ‡≈¬ (¥—ßµ“√“ß∑’Ë 5)
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∫∑«‘®“√≥å

®“°º≈°“√»÷°…“„π§√—Èßπ’Èæ∫«à“ºŸâªÉ«¬‡∫“À«“π

 à«π„À≠à∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°‡∑â“‡∫“À«“π ·ºπ°

‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§åπ—Èπ ¡’¿“«–

‡ ’Ë¬ß√–¥—∫ 0-2 µ“¡≈”¥—∫ ´÷Ëß‰¥â∑”°“√»÷°…“‡æ◊ËÕª√–‡¡‘π

¿“«–‡ ’Ë¬ß„π°“√‡°‘¥·º≈ à«π„À≠à‡ªìπºŸâªÉ«¬‡∫“À«“π∑’Ë¡“

√—∫¬“·≈–‰¥â¡’°“√ àß¡“µ√«®ª√–‡¡‘π‡∑â“∑ÿ°√“¬ ¥—ßπ—Èπ ®÷ß

¡—°‡ªìπºŸâªÉ«¬∑’Ë¬—ß‰¡à¡’æ¬“∏‘ ¿“æ∑’Ë‡∑â“¡“°π—° ‡π◊ËÕß®“°

°“√ª√–‡¡‘π§«“¡‡ ’Ë¬ßµ“¡ UTDFC π—Èπ „π à«πºŸâ∑’ËÕ¬Ÿà„π

√–¥—∫ 4A §◊Õ¡’¿“«– neuropathic ulcer, 4B §◊Õ¡’≈—°…≥–

acute charcotûs joint ·≈– 5 §◊Õ¡’¿“«– infected diabetic

foot ‡æ√“–ºŸâªÉ«¬‡∫“À«“π à«π„À≠à„π “¡°≈ÿà¡π’È¡—°‡ªìπ

ºŸâªÉ«¬∑’ËÕ¬Ÿà∑’Ë·ºπ°»—≈¬°√√¡·≈–»—≈°√√¡ÕÕ‚∏ªî¥‘° å ´÷Ëß

‰¡à‰¥âºà“π∑“ß§≈‘π‘°‡∑â“‡∫“À«“π ®÷ß∑”„Àâæ∫ à«π„À≠à

‡ªìπºŸâªÉ«¬∑’Ë¡’√–¥—∫§«“¡‡ ’Ë¬ß∑’Ë 0-2 ´÷Ëßµ√ß°—∫°“√»÷°…“

¢Õß Edgar J.G. ·≈–§≥–18 ‚¥¬∑”°“√»÷°…“„πºŸâªÉ«¬

‡∫“À«“π®”π«π 213 §π ∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°‡∑â“¢Õß

The University of Texus Health Science Center at San

Antonio ªï §.». 1995-1996 æ∫«à“¡’§«“¡‡ ’Ë¬ß¢Õß°“√

‡°‘¥·º≈∑’Ë‡∑â“¡“°∑’Ë ÿ¥§◊Õ√–¥—∫ 0 ·≈–°“√»÷°…“¢Õß

Malgrange D. ·≈–§≥–19 ‰¥â»÷°…“∑’Ë HÔpital Robert Debré

ª√–‡∑»Ω√—Ëß‡»  „πºŸâªÉ«¬‡∫“À«“π®”π«π 664 §π §‘¥‡ªìπ

√âÕ¬≈– 72.8 ∑’Ë¡’§«“¡‡ ’Ë¬ß√–¥—∫ 0 ·≈–√âÕ¬≈– 17.5 ¡’

§«“¡‡ ’Ë¬ß√–¥—∫ 2 ·≈– 3 ¥—ßπ—Èπ∂â“π”°“√«‘®—¬π’È¡“Õâ“ßÕ‘ß

∂÷ß§«“¡™ÿ°¢Õß√–¥—∫§«“¡‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑’Ë‡∑â“ ®–

∑”„Àâ‡√“∑√“∫Õÿ∫—µ‘°“√≥å„π°“√‡°‘¥·º≈„πÕπ“§µ·≈–

«“ß·ºπ„π°“√√—°…“‰¥âÕ¬à“ß∂Ÿ°µâÕß·≈–‡À¡“– ¡ ”À√—∫

ºŸâªÉ«¬µàÕ‰ª

®“°¢âÕ¡Ÿ≈°“√µ√«®‡∑â“„π°“√«‘®—¬π’Èæ∫«à“ºŸâªÉ«¬

 à«π„À≠à¡’≈—°…≥–‡∑â“º‘¥√Ÿª‡ªìπ·∫∫ claw toe √âÕ¬≈–

13.8 √Õß≈ß¡“‡ªìπ·∫∫ hallux valgus √âÕ¬≈– 7.6 ´÷Ëßµ√ß

°—∫°“√»÷°…“¢Õß Ledoux WR. ·≈–§≥–20 ‰¥â∑”°“√»÷°…“

∑’Ë Rehabilitation Research and Development Center USA

»÷°…“„πºŸâªÉ«¬‡∫“À«“π®”π«π 398 §π æ∫«à“≈—°…≥–‡∑â“

∑’Ëº‘¥√Ÿª à«π„À≠à‡ªìπ·∫∫ claw/hammer toes √âÕ¬≈– 46.7

√Õß≈ß¡“‡ªìπ hallux valgus √âÕ¬≈– 23.9 ·≈–æ∫«à“≈—°…≥–

‡∑â“∑’Ëº‘¥√Ÿª —¡æ—π∏å°—∫°“√‡æ‘Ë¡ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥·º≈∑’Ë

‡∑â“Õ’°¥â«¬ ‚¥¬µ”·Àπàß∑’Ë¡—°‡°‘¥·º≈À√◊ÕÀπ—ßÀπ“µ“ª≈“

®–‡ªìπª≈“¬π‘È«·≈– “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥‡∑â“∑’Ëº‘¥√Ÿª πÕ°®“°

 “‡Àµÿ„π‡√◊ËÕß°≈â“¡‡π◊ÈÕ„π‡∑â“ÕàÕπ·√ß∑’Ë∑”„Àâ‡°‘¥§«“¡

‰¡à ¡¥ÿ≈¢Õß‡∑â“‡°‘¥¢÷Èπ ·≈â«¬—ß¡’ªí®®—¬Õ◊ËπÕ’°∑—Èß∑“ß¥â“π

°“¬¿“æ·≈– √’√«‘∑¬“„π°“√‡¥‘π ¥—ß°“√»÷°…“¢Õß Alavi A.

·≈–§≥–21 ‰¥â∑”°“√»÷°…“„πºŸâªÉ«¬‡∑â“‡∫“À«“π∑’Ë¡’

ª≈“¬ª√– “∑‡ ◊ËÕ¡ ‚¥¬À“§«“¡ —¡æ—π∏å√–À«à“ß¿“«–

claw toe °—∫°≈â“¡‡π◊ÈÕ„π‡∑â“ÕàÕπ·√ß æ∫«à“‰¡à —¡æ—π∏å°—π

®÷ß°≈à“««à“ “‡Àµÿ¢Õß≈—°…≥–‡∑â“∑’Ëº‘¥√Ÿª·∫∫ claw toe

‰¡à„™à®“°¿“«–§«“¡‰¡à ¡¥ÿ≈¢Õß‡∑â“‡æ’¬ßÕ¬à“ß‡¥’¬« ·µà

¬—ß¡’ªí®®—¬Õ◊ËπÕ’°∑—Èß∑“ß¥â“π°“¬¿“æ·≈– √’√«‘∑¬“„π°“√

‡¥‘π¥â«¬

®“°°“√»÷°…“‡√◊ËÕß√–¬–‡«≈“‡ªìπ‡∫“À«“π·≈–°“√

 Ÿ≠‡ ’¬ protective sensation π—Èπ æ∫«à“‡¡◊ËÕ‡ªìπ‡∫“À«“π

„π√–¬–‡«≈“π“πÊ ‚¥¬‡©æ“–¡“°°«à“ 15 ªï ®–∑”„Àâ

 Ÿ≠‡ ’¬ protective sensation ¡“°°«à“§π∑’Ë‡ªìπ‡∫“À«“π

πâÕ¬°«à“ 8 ªï ‚¥¬æ∫«à“°“√‡ ’¬ protective sensation „π

°≈ÿà¡∑’Ë‡ªìπ¡“°°«à“ 15 ªï ¡’§«“¡º‘¥ª°µ‘®“°°“√µ√«®

Risk category Foot pathology ®”π«π§π (√âÕ¬≈–)

0 No pathology 98 (46.7)

1 Neuropathy,No deformity 63 (30.0)

2 Neuropathy with Deformity 26 (12.4)

3 History of pathology 16 (7.6)

6 Dysvascular foot 7 (3.3)

µ“√“ß∑’Ë 5 §«“¡™ÿ°„π·µà≈–√–¥—∫§«“¡‡ ’Ë¬ß¢ÕßºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°‡∑â“‡∫“À«“π

·ºπ°‡«™°√√¡øóôπøŸ ‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å µ“¡ UTDFC
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¥â«¬‚¡‚πøî≈“‡¡π∑å πÈ”Àπ—°°¥ 10 °√—¡ ¡“°°«à“„π°≈ÿà¡

∑’Ë‡ªìπ‡∫“À«“ππâÕ¬°«à“ 8 ªï∂÷ß 2.8 ‡∑à“ ¥—ßπ—Èπ®÷ß§«√¡’

°“√ªÑÕß°—π„πºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß∑’Ë®–‡°‘¥·º≈∑’Ë‡∑â“„π§π∑’Ë

‡ªìπ‡∫“À«“π¡“‡ªìπ‡«≈“π“πÊ ‚¥¬°“√„Àâ§«“¡√Ÿâ„π°“√

¥Ÿ·≈‡∑â“·≈–À≈—°°“√ off-loading §◊Õ°“√≈¥·√ß°¥µàÕ‡∑â“

‡æ◊ËÕªÑÕß°—π‰¡à„Àâ‡°‘¥Àπ—ßÀπ“µ“ª≈“·≈–·º≈µàÕ‰ª ´÷Ëß¡’

°“√»÷°…“¢Õß Bus SA. ·≈–§≥–22 ∑’Ë Department of

Rehabilitation ª√–‡∑»‡π‡∏Õ√å·≈π¥å ‰¥â∑∫∑«πß“π«‘®—¬

1651 ©∫—∫ æ∫«à“°“√„™âÀ≈—°°“√ offloading ·≈–°“√„ à

√Õß‡∑â“∑’Ë‡À¡“– ¡®–™à«¬ªÑÕß°—π°“√‡°‘¥·º≈∑’Ë‡∑â“ ™à«¬

„π°“√À“¬¢Õß·º≈·≈–¬—ß “¡“√∂≈¥·√ß°¥∑’Ë‡∑â“‰¥â

‡¡◊ËÕ»÷°…“µ”·Àπàß∑’Ë‡°‘¥Àπ—ßÀπ“µ“ª≈“ (callus)

·≈–·º≈∑’Ë∫√‘‡«≥ΩÉ“‡∑â“ æ∫«à“µ”·Àπàß∑’Ë‡°‘¥ callus ¡“°

∑’Ë ÿ¥§◊Õ∫√‘‡«≥π‘È«‚ªÑß (great toe) √âÕ¬≈– 7.6 √Õß≈ß¡“

§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ° metatarsal ∑’Ë 1 √âÕ¬≈– 7.1 ·≈–

µ”·Àπàß∑’Ë‡°‘¥·º≈¡“°∑’Ë ÿ¥§◊Õ∫√‘‡«≥ªÿÉ¡°√–¥Ÿ° metatarsal

∑’Ë 1 √âÕ¬≈– 7.1 √Õß≈ß¡“§◊Õ∫√‘‡«≥π‘È«‚ªÑß (great toe)

√âÕ¬≈– 6.2 Callus ‡ªìπ “‡Àµÿ¢Õß°“√‡æ‘Ë¡·√ß°¥∑’ËΩÉ“‡∑â“

·≈–®”‡ªìπµâÕß≈¥·√ß°¥∫√‘‡«≥∑’Ëæ∫ callus ‚¥¬æ∫¡“°

∑’Ëµ”·ÀπàßΩÉ“‡∑â“¥â“πÀπâ“ (forefoot) ‚¥¬‡©æ“–π‘È«‚ªÑß‡∑â“

´÷Ëßµ”·Àπàßπ’È —¡æ—π∏å°—∫°“√‡æ‘Ë¡·√ß°¥„π¢≥–‡¥‘π ‡π◊ËÕß®“°

‡«≈“‡¥‘π‡∑â“ à«πÀπâ“ ‚¥¬‡©æ“–π‘Èß‚ªÑßµâÕß√—∫·√ß°¥

¡“°∑’Ë ÿ¥ ®÷ß‡ªìπµ”·Àπàß∑’Ë‡°‘¥ callus ·≈–·º≈‰¥â∫àÕ¬

 à«πµ”·Àπàß∑’Ë‡°‘¥·º≈∫àÕ¬ °Á‡™àπ‡¥’¬«°—∫ callus ´÷Ëß

Õ∏‘∫“¬‰¥â‚¥¬À≈—°°“√‡¥’¬«°—π ¥—ßπ—ÈπÀ≈—°°“√ offloading

®÷ß®”‡ªìπ¡“°„π°“√ªÑÕß°—π·≈–√—°…“·º≈

®“°°“√»÷°…“®–‡ÀÁπ«à“ºŸâªÉ«¬ à«π„À≠à¬—ßÕ¬Ÿà„π°≈ÿà¡

∑’Ë¡’Õ—µ√“‡ ’Ë¬ß„π°“√‡°‘¥·º≈√–¥—∫ 0-1 §◊Õ¬—ß‰¡à¡’æ¬“∏‘

 ¿“æ∑’Ë‡∑â“·≈–‡√‘Ë¡¡’°“√ Ÿ≠‡ ’¬ protective sensation ¥—ßπ—Èπ

°“√ªÑÕß°—π‰¡à„Àâ‡°‘¥·º≈∑’Ë‡∑â“„πºŸâªÉ«¬‡∫“À«“π„π°≈ÿà¡π’È

 ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥ ‡æ√“–∂â“‡°‘¥·º≈·≈â«®–∑”„Àâ ‘Èπ‡ª≈◊Õß

∑√—æ¬“°√„π°“√√—°…“ ´÷Ëß°“√ªÑÕß°—π®–ª√–°Õ∫¥â«¬

°“√„Àâ§«“¡√Ÿâ‡√◊ËÕß°“√¥Ÿ·≈‡∑â“·°àºŸâªÉ«¬·≈–≠“µ‘ °“√

‡≈◊Õ°√Õß‡∑â“∑’Ë‡À¡“– ¡ °“√¥Ÿ·≈ºŸâªÉ«¬·∫∫Õß§å√«¡

°“√π—¥µ√«®ª√–‡¡‘π‡∑â“‡ªìπ√–¬– ‡¡◊ËÕæ∫«à“ºŸâªÉ«¬∑’Ë¡’√–¥—∫

§«“¡‡ ’Ë¬ß‡æ‘Ë¡¢÷Èπ §«√¡’°“√ª√—∫‡ª≈’Ë¬π·ºπ°“√√—°…“

µàÕ‰ª ·µàß“π«‘®—¬¬—ß¢“¥°“√ª√–‡¡‘π„π·ßà§«“¡‡¢â“„®¢Õß

ºŸâªÉ«¬„π°“√¥Ÿ·≈‡∑â“«à“ºŸâªÉ«¬¡’§«“¡√Ÿâ„π°“√¥Ÿ·≈‡∑â“

À√◊Õ‰¡à ·≈–°“√µ‘¥µàÕª√– “πß“π°—∫Àπà«¬ß“πÕ◊Ëπ‡æ◊ËÕ

‡ªìπ°“√¥Ÿ·≈ºŸâªÉ«¬·∫∫Õß§å√«¡·≈–«“ß·ºπ„π°“√√—°…“

ºŸâªÉ«¬√à«¡°—πµàÕ‰ª

∫∑ √ÿª°“√»÷°…“§√—Èßπ’È æ∫«à“

¡“°°«à“√âÕ¬≈– 50 „πºŸâªÉ«¬‡∫“À«“π¡’ªí≠À“

ª≈“¬ª√– “∑‡ ◊ËÕ¡·≈–≈—°…≥–‡∑â“º‘¥ª°µ‘  à«π§«“¡

º‘¥ª°µ‘¢Õß‡ âπ‡≈◊Õ¥æ∫‡≈Á°πâÕ¬ ¡’ºŸâªÉ«¬√âÕ¬≈– 5.2 ∑’Ë¬—ß

‡¥‘π‚¥¬‰¡à„ à√Õß‡∑â“‡¡◊ËÕÕ¬ŸàπÕ°∫â“π ´÷Ëß‡ªìπ “‡Àµÿ¢Õß

°“√‡°‘¥·º≈∑’Ë‡∑â“„πºŸâªÉ«¬‡∫“À«“π ¥—ßπ—Èπ§«√¥Ÿ·≈ºŸâªÉ«¬

‡∫“À«“π ·∫∫Õß§å√«¡‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπ

µà“ßÊ °“√¥Ÿ·≈‡∑â“°Á‡ªìπ à«πÀπ÷Ëß„π°“√¥Ÿ·≈ºŸâªÉ«¬ ´÷Ëß

ª√–°Õ∫‰ª¥â«¬°“√„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬·≈–≠“µ‘ °“√

‡≈◊Õ°√Õß‡∑â“∑’Ë‡À¡“– ¡ °“√ª√–‡¡‘π¿“«–§«“¡‡ ’Ë¬ß„π

°“√‡°‘¥·º≈ ·≈–°“√¥Ÿ·≈√—°…“µ“¡‚ª√·°√¡‡ªìπ√–¬–

‡æ◊ËÕªÑÕß°—π°“√ ∂Ÿ°µ—¥¢“‰¥â
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