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Abstract

Background : Chronic renal failure was a common chronic diseases and was increased annually. Continuous

peritoneal dialysis method was also convenient and economical way for economies of Thailand. Peritonitis in Continuous

peritoneal dialysis patients was common and was a major cause to stop treatment or change to other treatment methods.

Objective : To study the risk factors of peritonitis in CAPD patients.

Methods : This study was approved by the board for Human Research in Mukdahan province. Collecting

data to compare the basic performance data, patient care and risk factors. Analyzed using percentage, mean, standard

deviation. Comparative analysis of statistics used Chi square Independent t-test and Multiple logic regression analysis.

Collected data at the dialysis clinic between 1 October 2008- 30 September 2010.

Design : Retrospective analytic study.

Results : The study collected a total of 50 samples. The results showed that Follow-up treatment were

545 months or 10.9 month per patient, 21.0 months per 1 infection, or 0.57 times per year. 37.0 % of the infected

CAPD were positive cultures, mostly were E.coli about 40.0%. 22% died, mostly were infection related about 45.5%.

From the correlation analysis showed that increased Albumin and Hemoglobin levels at the initial of CAPD period were

the peritonitis defending factors (OR 0.011, 95% CI 0.000, 0.311) and (OR 0.157, 95% CI 0.035, 0.705) respectvely, and

the other risk factors such as male sex, Constipation, Body mass index, Creatinine, Cholesterol, Triglyceride, Calcium

,Phosphate, Weekly KT/V, Weekly creatinine clearance were not the risk factors of peritonitis.

Conclusion : The peritonitis rates was nearly standard recommendations 2010, but the positve culture was

still remained low and the correlation analysis showed that increased Albumin and Hemoglobin levels at the initial of

CAPD period were the peritonitis defending factors.

Keywords : Risk factors continuous peritoneal dialysis peritonitis.
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∫∑§—¥¬àÕ

‚√§‰µ«“¬‡√◊ÈÕ√—ß ‡ªìπ‚√§∑’Ë¡’®”π«πºŸâªÉ«¬‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê °“√„Àâ∫√‘°“√≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß

 “¡“√∂∑”„ÀâºŸâªÉ«¬¡’™’«‘µ¬◊π¬“«¢÷Èπ Õ’°∑—Èß¬—ß‡ªìπ«‘∏’∑’Ë –¥«°·≈–ª√–À¬—¥ ‡À¡“– ¡°—∫ ¿“æ‡»√…∞°‘®¢Õßª√–‡∑»‰∑¬

°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕßæ∫‰¥â∫àÕ¬ ·≈–‡ªìπ “‡Àµÿ ”§—≠∑’Ë∑”„ÀâºŸâªÉ«¬

µâÕßÀ¬ÿ¥°“√√—°…“À√◊Õ‡ª≈’Ë¬π‰ª√—°…“¥â«¬«‘∏’Õ◊Ëπ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“ªí®®—¬‡ ’Ë¬ß°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß„π

‚√ßæ¬“∫“≈¡ÿ°¥“À“√

«‘∏’°“√»÷°…“ : °“√»÷°…“π’È‰¥â√—∫§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√«‘®—¬„π¡πÿ…¬å¢Õß®—ßÀ«—¥¡ÿ°¥“À“√ ‡°Á∫¢âÕ¡Ÿ≈

®“°‡«™√–‡∫’¬πºŸâªÉ«¬ °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈„™â ∂‘µ‘ √âÕ¬≈– §à“‡©≈’Ë¬  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π °“√«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫

„™â ∂‘µ‘ Chi square ·≈– Independent t-test «‘‡§√“–Àåªí®®—¬‡ ’Ë¬ß„™â ∂‘µ‘ Multiple logic regression ‡°Á∫¢âÕ¡Ÿ≈°≈ÿà¡

µ—«Õ¬à“ß∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë§≈‘π‘°‰µ‡∑’¬¡ ‚√ßæ¬“∫“≈¡ÿ°¥“À“√ √–À«à“ß«—π∑’Ë 1 µÿ≈“§¡ 2551-30 °—π¬“¬π 2553

√Ÿª·∫∫°“√»÷°…“ : °“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ß«‘‡§√“–Àå (Retrospective analytic study)

º≈°“√»÷°…“ : ®“°°“√»÷°…“√«∫√«¡°≈ÿà¡µ—«Õ¬à“ß‰¥â∑—Èß ‘Èπ®”π«π 50 §π º≈°“√»÷°…“æ∫«à“ √–¬–‡«≈“

µ‘¥µ“¡°“√√—°…“∑—Èß ‘Èπ 545 ‡¥◊Õπ À√◊Õ 10.9 ‡¥◊ÕπµàÕ§π √–¬–‡«≈“°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ 21.0 ‡¥◊ÕπµàÕ§πµàÕ§√—Èß À√◊Õ

0.57 §√—ÈßµàÕ§πµàÕªï  “¡“√∂‡æ“–‡™◊ÈÕ¢÷Èπ√âÕ¬≈– 37.0 ‡™◊ÈÕ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ E.coli √âÕ¬≈– 40.0 °≈ÿà¡µ—«Õ¬à“ß‡ ’¬™’«‘µ

√âÕ¬≈– 22  à«π„À≠à‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ√âÕ¬≈– 45.5 ®“°°“√«‘‡§√“–ÀåÀ“§«“¡ —¡æ—π∏åæ∫«à“ °“√‡æ‘Ë¡√–¥—∫Õ—≈∫≈Ÿ¡‘π

(OR 0.011, 95%CI 0.000, 0.311) ·≈–√–¥—∫ Œ’‚¡‚°≈∫‘π (OR 0.157, 95%CI 0.035, 0.705) ‡ªìπªí®®—¬ªÑÕß°—π°“√‡°‘¥

°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß·≈–æ∫«à“ªí®®—¬Õ◊ËπÊ ‡™àπ ‡æ»™“¬ °“√¡’Õ“°“√∑âÕßºŸ° ¥—™π’¡«≈°“¬ §√’‡Õµ‘π‘π ‚§‡≈ 

‡µÕ√Õ≈ ‰µ√‰°≈‡´Õ√å‰√¥å ·§≈‡´’¬¡ øÕ ‡øµ ª√– ‘∑∏‘¿“æ„π°“√¢®—¥¢Õß‡ ’¬ ‰¡à‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß°“√µ‘¥‡™◊ÈÕ¢Õß

‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß

 √ÿªº≈°“√»÷°…“ : ®“°°“√»÷°…“æ∫«à“ Õ—µ√“°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß„°≈â‡§’¬ß°—∫‡°≥±å¡“µ√∞“π

§”·π–π”∑’Ë°”Àπ¥‰«â„πªï æ.». 2553 ·µàº≈°“√‡æ“–‡™◊ÈÕ¢÷Èπ¬—ßÕ¬Ÿà„π‡°≥±åµË” ·≈–æ∫«à“°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫Õ—≈∫≈Ÿ¡‘π

·≈–√–¥—∫Œ’‚¡‚°≈∫‘π ‡ªìπªí®®—¬ªÑÕß°—π°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß‰¥â

§” ”§—≠ : ªí®®—¬‡ ’Ë¬ß, °“√≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß, ‡¬◊ËÕ∫ÿ™àÕß∑âÕßÕ—°‡ ∫

ªí®®—¬‡ ’Ë¬ß¢Õß°“√µ‘¥‡™◊ÈÕ‡¬◊ËÕ∫ÿ™àÕß∑âÕß

„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß

 ÿ‡∑æ ®—π∑√‡¡∏’°ÿ≈., æ.∫.
°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈¡ÿ°¥“À“√ ®—ßÀ«—¥¡ÿ°¥“À“√
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∫∑π”

®“°°“√»÷°…“„πªï 2547 æ∫«à“ª√–‡∑»‰∑¬„π ¡’

Õÿ∫—µ‘°“√≥å¢ÕßºŸâªÉ«¬‰µ«“¬√–¬–∑’Ë 5 √âÕ¬≈– 0.151 ªí®®ÿªíπ

¡’°“√√—°…“∑¥·∑π‰µ„πºŸâªÉ«¬‰µ«“¬√–¬– ÿ¥∑â“¬ 4 «‘∏’

§◊Õ 1. °“√≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß (Continuous

peritoneal dialysis) 2. °“√øÕ°‡≈◊Õ¥∑¥·∑π (Hemodialysis)

3. °“√‡ª≈’Ë¬π‰µ„À¡à (Renal transplantation) 4. °“√√—°…“

·∫∫ª√–§—∫ª√–§Õß (Conservative treatment) ª√–‡∑»‰∑¬

„™â«‘∏’√—°…“¥â«¬°“√≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß (CAPD)

‡ªìπ‡«≈“°«à“ 20 ªï2 ́ ÷Ëß‡ªìπ«‘∏’ –¥«°·≈–ª√–À¬—¥∑√—æ¬“°√

‡À¡“–°—∫ª√–‡∑»°”≈—ßæ—≤π“Õ¬à“ßª√–‡∑»‰∑¬3 Àπà«¬

‰µ‡∑’¬¡¢Õß‚√ßæ¬“∫“≈¡ÿ°¥“À“√‡ªî¥„Àâ∫√‘°“√√—°…“¥â«¬

°“√≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß µ—Èß·µà«—π∑’Ë 1 µÿ≈“§¡

2551 À≈—ß®“°∑’Ë√—∞∫“≈ª√–°“»π‚¬∫“¬¢¬“¬°“√„Àâ

∫√‘°“√ ‘∑∏‘ª√–‚¬™πå°“√„Àâ∫√‘°“√√—°…“¥â«¬°“√≈â“ß‰µ

∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß„πºŸâªÉ«¬À≈—°ª√–°—π ÿ¢¿“æ

·Ààß™“µ‘ ‡¡◊ËÕªï 25504 ∑”„Àâ¡’ºŸâªÉ«¬‡¢â“√—∫∫√‘°“√‡æ‘Ë¡¢÷Èπ

Õ¬à“ß√«¥‡√Á« ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈æ◊Èπ∞“π

¢âÕ¡Ÿ≈∑“ß§≈‘π‘° ·≈–ªí®®—¬‡ ’Ë¬ß¢Õß°“√µ‘¥‡™◊ÈÕ‡¬◊ËÕ∫ÿ

™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß „π

‚√ßæ¬“∫“≈¡ÿ°¥“À“√

«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ß

«‘‡§√“–Àå (Retrospective analytic study) ‡°Á∫¢âÕ¡Ÿ≈°≈ÿà¡

µ—«Õ¬à“ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë§≈‘π‘°

‰µ‡∑’¬¡‚√ßæ¬“∫“≈¡ÿ°¥“À“√ √–À«à“ß«—π∑’Ë 1 µÿ≈“§¡

2551 - 30 °—π¬“¬π 2553 ·∫àß°≈ÿà¡ºŸâªÉ«¬∑’Ë»÷°…“ÕÕ°‡ªìπ

2 °≈ÿà¡ °≈ÿà¡∑’Ë 1 ‡ªìπºŸâªÉ«¬∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ

™àÕß∑âÕß °≈ÿà¡∑’Ë 2 ‡ªìπºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ

™àÕß∑âÕß °“√«‘π‘®©—¬¿“«–µ‘¥‡™◊ÈÕ„π™àÕß∑âÕß„™â‡°≥±å 2

„π 3 ¢âÕ §◊Õ ¡’Õ“°“√∑’Ë∫àß™’È«à“¡’°“√Õ—°‡ ∫¢Õß‡¬◊ËÕ∫ÿºπ—ß

™àÕß∑âÕß ‰¥â·°à Õ“°“√ª«¥∑âÕß °¥‡®Á∫∫√‘‡«≥Àπâ“∑âÕß

·≈–πÈ”¬“øÕ°‰µ¢ÿàπÀ√◊Õµ√«®æ∫‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“

100 ‡´≈≈åµàÕ‰¡‚§√≈‘µ√ ‚¥¬‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«∑’Ëæ∫®–

µâÕß‡ªìπ‡´≈≈åπ‘«‚µ√øî≈≈å¡“°°«à“ √âÕ¬≈– 50 3. µ√«®æ∫‡™◊ÈÕ

°àÕ‚√§®“°°“√¬âÕ¡·°√¡À√◊Õ°“√‡æ“–‡™◊ÈÕ °“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈„™â§à“ ∂‘µ‘ √âÕ¬≈– §à“‡©≈’Ë¬ ·≈– à«π‡∫’Ë¬ß‡∫π

¡“µ√∞“π °“√«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫„™â ∂‘µ‘ Chi square

(Continuity Correction) À√◊Õ Fisherûs Exact Test ·≈–

Independent t-test ¢÷Èπ°—∫™π‘¥¢Õß¢âÕ¡Ÿ≈«‘‡§√“–Àå ªí®®—¬

‡ ’Ë¬ß„™â ∂‘µ‘«‘‡§√“–Àå§«“¡∂¥∂Õ¬‚≈®‘ µ‘° (Multiple logic

regression analysis) ·≈–«‘‡§√“–Àå¢π“¥¢Õßªí®®—¬‚¥¬„™â

Odds ratio ‚¥¬°”Àπ¥π—¬  ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ 0.05

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘µ‘¥â«¬‚ª√·°√¡ ”‡√Á®√Ÿª

º≈°“√»÷°…“ : ®“°°“√»÷°…“æ∫«à“°≈ÿà¡µ—«Õ¬à“ß

∑’Ë 1 ºŸâªÉ«¬∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß ®”π«π 27 §π

(√âÕ¬≈– 54.0) ·≈–°≈ÿà¡µ—«Õ¬à“ß∑’Ë 2 §◊ÕºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ

¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß ®”π«π 23 §π (√âÕ¬≈– 46.0) ¢âÕ¡Ÿ≈

æ◊Èπ∞“π·≈–¢âÕ¡Ÿ≈∑“ß§≈‘π‘°¢Õß∑—Èß Õß°≈ÿà¡ª√“°Øµ“¡

µ“√“ß∑’Ë 1 √–¬–‡«≈“µ‘¥µ“¡°“√√—°…“∑—Èß ‘Èπ 545 ‡¥◊Õπ

À√◊Õ 10.9 ‡¥◊ÕπµàÕ§π √–¬–‡«≈“°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ 21.0

‡¥◊ÕπµàÕ§π µàÕ§√—Èß À√◊Õ 0.57 §√—ÈßµàÕ§πµàÕªï  “¡“√∂

‡æ“–‡™◊ÈÕ¢÷Èπ√âÕ¬≈– 37.0 ‡™◊ÈÕ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ E.coli √âÕ¬≈–

40.0 °≈ÿà¡µ—«Õ¬à“ß‡ ’¬™’«‘µ√âÕ¬≈– 22  à«π„À≠à‡°‘¥®“°°“√

µ‘¥‡™◊ÈÕ√âÕ¬≈– 45.5 ®“°°“√«‘‡§√“–ÀåÀ“§«“¡ —¡æ—π∏å¢Õß

°≈ÿà¡µ—«Õ¬à“ß Õß°≈ÿà¡¥â“π¢âÕ¡Ÿ≈æ◊Èπ∞“π ¢âÕ¡Ÿ≈∑“ß§≈‘π‘°

¢âÕ¡Ÿ≈æ◊Èπ∞“π∑“ßÀâÕßªØ‘∫—µ‘°“√ ª√“°Øµ“¡µ“√“ß∑’Ë 1

ªí®®—¬‡ ’Ë¬ß∑’Ë¡’§à“ P  0.1 ®–∂Ÿ°π”‰ª«‘‡§√“–Àåªí®®—¬‡ ’Ë¬ß

¥â«¬ ∂‘µ‘«‘‡§√“–Àå§«“¡∂¥∂Õ¬‚≈®‘ µ‘°·≈–«‘‡§√“–Àå¢π“¥

¢Õßªí®®—¬‚¥¬„™â Odds ratio ª√“°Øº≈µ“¡µ“√“ß∑’Ë 2



79MAHASARAKHAM HOPITAL JOURNAL
Vol. 7 No. 4 February - April 2011

‡æ»™“¬ : N (%) 17 (50.0) 17 (50.0) 0.601

¡’Õ“°“√∑âÕßºŸ° : N (%) 4 (40) 6 (60) 0.480

Õ“¬ÿ : ªï (SD) 48.8 (12.7) 52.5 (14.9) -11.52, 4.12 0.346

¥—™π’¡«≈°“¬ (BMI) Kg/m2 (SD) 21.5 (3.0) 20.0 (3.3) -0.20, 3.37 0.080

Õ—≈∫≈Ÿ¡‘π‡√‘Ë¡µâπ : mg/dl (SD) 2.6 (0.6) 1.6 (0.5) 0.68, 1.28 0.000**

Œ’‚¡‚°≈∫‘π‡√‘Ë¡µâπ : g/dl (SD) 8.1 (5.7) 5.7 (1.2) 1.60, 3.28 0.000**

§√’‡Õµ‘π‘π‡√‘Ë¡µâπ : mg/dl (SD) 14.8 (7.5) 13.3 (5.7) -2.39, 5.26 0.454

®”π«π‡¥◊Õπ∑’Ë≈â“ß‰µ : month (SD) 9.0 (7.0) 13.6 (6.6) -8.46, -0.743 0.020**

Calcium : mg/dl (SD) 9.2 (1.1) 9.5 (0.6) -8.82, 0.17 0.189

Phosphate : mg/dl (SD) 3.6 (1.4) 4.0 (1.0) -1.08, 0.30 0.262

Cholesterol : mg/dl (SD) 181.1 (40.0) 163.9 (25.9) -1.60, 36.00 0.072

Triglyceride : mg/dl (SD) 153.5 (66.2) 175.0 (69.9) -60.20, 17.26 0.271

Weekly KT/V : (SD) 1.4 (0.2) 1.5 (0.3) -0.50, 0.35 0.696

Weekly CrCl : L/week (SD) 41.0 (13.2) 49.8 (10.9) -27.64,10.14 0.310

**Significant at level 0.05 (Independent T-test)   SD = Standard deviation   mg/dl = ¡‘≈≈‘°√—¡µàÕ‡¥´‘≈‘µ√

   Kg/m2 = °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√   CrCl = Creatinine clearance

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“ 2 °≈ÿà¡

°≈ÿà¡∑’Ë 1 ºŸâªÉ«¬∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß  °≈ÿà¡∑’Ë 2 ºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß

°≈ÿà¡ 2 (N=23)¢âÕ¡Ÿ≈ºŸâªÉ«¬ °≈ÿà¡ 1 (N=27) p-value95% CI

¥—™π’¡«≈°“¬ (BMI) : Kg/m2 (SD) 21.5 (3.0) 20.0 (3.3) 0.83 0.51, 1.35 0.452

Õ—≈∫≈Ÿ¡‘π‡√‘Ë¡µâπ : mg/dl (SD) 2.6 (0.6) 1.6 (0.5) 0.01 0.00, 0.31 0.008**

Œ’‚¡‚°≈∫‘π‡√‘Ë¡µâπ : g/dl (SD) 8.1 (5.7) 5.7 (1.2) 0.16 0.04, 0.70 0.016**

Cholesteroal : mg/dl (SD) 181.1 (40.0) 163.9 (25.9) 0.98 0.94, 1.02 0.225

**Statistic significance at p < 0.05 (Logistic regression analysis)    Kg/m2 = °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√

   R square = 82.1    mg/dl = ¡‘≈≈‘°√—¡µàÕ‡¥´‘≈‘µ√

µ“√“ß∑’Ë 2 §à“¢Õß§«“¡ —¡æ—π∏å√–À«à“ßº≈°“√µ‘¥‡™◊ÈÕ °—∫¢âÕ¡Ÿ≈∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬

°≈ÿà¡∑’Ë 1 ºŸâªÉ«¬∑’Ë‰¡à¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß  °≈ÿà¡∑’Ë 2 ºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß

°≈ÿà¡∑’Ë 2Õ“°“√∑“ß§≈‘π‘° °≈ÿà¡∑’Ë 1 p-value95% CIOdds ratio
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ªï∑’Ë 7 ©∫—∫∑’Ë 4 °ÿ¡¿“æ—π∏å - ‡¡…“¬π 2554

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë ‚√ßæ¬“∫“≈¡ÿ°¥“À“√ ∑’Ë„Àâ§«“¡™à«¬‡À≈◊Õ„π°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ ¢Õ∫§ÿ≥

æ.µ.π“¬·æ∑¬å™≈  °“≠®π∫—µ√ ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈¡ÿ°¥“À“√ ∑’ËÕπÿ≠“µ„Àâ‡º¬·æ√àº≈ß“π°“√»÷°…“

∑”„Àâ°“√»÷°…“§√—Èßπ’È ”‡√Á®‰¥â¥â«¬¥’

«‘®“√≥å : ®“°°“√»÷°…“æ∫«à“Õ—µ√“°“√µ‘¥‡™◊ÈÕ¢Õß

‡¬◊ËÕ∫ÿ™àÕß∑âÕß 21 ‡¥◊ÕπµàÕ§πµàÕ§√—Èß À√◊Õ 0.57 §√—ÈßµàÕ

§πµàÕªï ¥’°«à“‡°≥±å¡“µ√∞“π∑’Ë°”Àπ¥„À¡à „πªï 25535

‡≈Á°πâÕ¬ Õ“®‡ªìπ‡æ√“–«à“¡’ºŸâªÉ«¬„À¡à∑’Ë‡¢â“√à«¡„π°“√»÷°…“

„π —¥ à«π∑’Ë¡“°°«à“ º≈°“√‡æ“–‡™◊ÈÕ„π°“√»÷°…“π’Èæ∫«à“

‡æ“–‡™◊ÈÕ‰¡à¢÷Èπ √âÕ¬≈– 63  Ÿß°«à“∑’Ë°”Àπ¥‰«âµ“¡‡°≥±å

¡“µ√∞“π∑’Ë°”Àπ¥„Àâ°“√‡æ“–‡™◊ÈÕ‰¡à¢÷Èπ‰¡à‡°‘π √âÕ¬≈– 205

Õ“®‡ªìπ‡æ√“–«à“¡“µ√∞“π°“√‡°Á∫ ‘Ëß àßµ√«®‰¡à‰¥âµ“¡

‡°≥±å¡“µ√∞“π·≈–¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß‰¥â√—∫¬“ªØ‘™’«π–

°àÕπ∑”°“√‡°Á∫ ‘Ëß àßµ√«® „π°≈ÿà¡∑’Ë‡æ“–‡™◊ÈÕ¢÷Èπ„π°“√

»÷°…“π’Èæ∫‡™◊ÈÕ E.coli ¡“°∑’Ë ÿ¥√âÕ¬≈– 40 µà“ß®“°“√»÷°…“

Õ◊Ëπ6-7 ∑’Ëæ∫ gram positive ¡“°°«à“ Õ—µ√“°“√‡ ’¬™’«‘µ

√âÕ¬≈– 22 ·≈– à«π„À≠à¡’ “‡Àµÿ¡“®“°°“√µ‘¥‡™◊ÈÕ„°≈â‡§’¬ß

°—∫°“√»÷°…“Õ◊Ëπ8-9 ®“°°“√«‘‡§√“–ÀåÀ“§«“¡ —¡æ—π∏åæ∫«à“

°“√‡æ‘Ë¡√–¥—∫Õ—≈∫≈Ÿ¡‘π ·≈–√–¥—∫Œ’‚¡‚°≈∫‘π‡ªìπªí®®—¬

ªÑÕß°—π°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß ‚¥¬æ∫«à“

√–¥—∫Õ—≈∫≈Ÿ¡‘π∑’Ë‡æ‘Ë¡¢÷Èπ 1 ¡‘≈≈‘°√—¡µàÕ‡¥ ‘́≈‘µ√ °àÕπ‡√‘Ë¡°“√

√—°…“ “¡“√∂ªÑÕß°—π°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß

‰¥â√âÕ¬≈– 99 (OR 0.011, 95%CI 0.000, 0.311) ·≈–√–¥—∫

Œ’‚¡‚°≈∫‘π∑’Ë‡æ‘Ë¡¢÷Èπ 1 °√—¡µàÕ‡¥´‘≈‘µ√°àÕπ‡√‘Ë¡°“√√—°…“

 “¡“√∂ªÑÕß°—π°“√‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß‰¥â

√âÕ¬≈– 84 (OR 0.157, 95%CI 0.035, 0.705) ‡À¡◊Õπ°“√

»÷°…“∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å¢Õπ·°àπ10 ·≈–æ∫«à“

¥—™π’¡«≈°“¬‰¡àæ∫«à“‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß°“√µ‘¥‡™◊ÈÕ¢Õß

‡¬◊ËÕ∫ÿ™àÕß∑âÕßµà“ß®“°“√»÷°…“¢Õßµà“ßª√–‡∑»11 Õ“®‡ªìπ

‡æ√“–ºŸâªÉ«¬∑’Ë‡¢â“√à«¡‚§√ßπ—Èπ°“√ à«π„À≠à¡’ªí≠À“¿“«–

‚¿™π“°“√°àÕπ‡¢â“√à«¡‚§√ß°“√√—°…“  à«πªí®®—¬Õ◊ËπÊ ‡™àπ

‡æ»™“¬ °“√¡’Õ“°“√∑âÕßºŸ° §√’‡Õµ‘π‘π ‚§‡≈ ‡µÕ√Õ≈

‰µ√‰°≈‡´Õ√å‰√¥å ·§≈‡´’¬¡ øÕ ‡øµ ª√– ‘∑∏‘¿“æ„π°“√

¢®—¥¢Õß‡ ’¬ ‰¡àæ∫«à“‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß°“√µ‘¥‡™◊ÈÕ¢Õß

‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß·∫∫µàÕ‡π◊ËÕß

 √ÿª : °“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫Õ—≈∫≈Ÿ¡‘π·≈–√–¥—∫

Œ’‚¡‚°≈∫‘π„Àâ Ÿß¢÷Èπ°«à“°àÕπ°“√√—°…“ ¡’§«“¡ ”§—≠

 ”À√—∫‡®â“Àπâ“∑’Ë∑’Ë„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‡æ√“–‡ªìπªí®®—¬ªÑÕß°—π

°“√µ‘¥‡™◊ÈÕ¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬≈â“ß‰µ∑“ßÀπâ“∑âÕß

·∫∫µàÕ‡π◊ËÕß‰¥â „π°“√»÷°…“π’Èæ∫Õ—µ√“°“√‡æ“–‡™◊ÈÕ¢÷Èπ

πâÕ¬°«à“‡°≥±å¡“µ√∞“π∑’Ë°”Àπ¥ ‡ªìπª√–‡¥Áπ∑’ËµâÕßæ—≤π“

¢ÕßÀπà«¬ß“πµàÕ‰ª



81MAHASARAKHAM HOPITAL JOURNAL
Vol. 7 No. 4 February - April 2011

‡Õ° “√Õâ“ßÕ‘ß

1. Ong-ajyooth L, Vareesangthip K, Khonputsa P and Aekplakorn W. Prevalence of chronic kidney disease in Thai

adults : a national health survey. BMC Nephrology 2009; 10 : 35.

2. Pongskul C, Sirivongs D, Keobounma T, Chanlertrith D, Promajuk P, Limwatananon C. Survival and technical failure

in a large cohort of Thai CAPD patients. J Med Assoc Thai 2006; 89 suppl 2 : S98-S105.

3. Jha V. End-stage renal care in developing countries : the India experience. Ren Fail 2004; 26 : 201-8.

4. §≥–√—∞¡πµ√’. ¡µ‘§≥–√—∞¡πµ√’ ‡√◊ËÕß ¢¬“¬ ‘∑∏‘ª√–‚¬™πåºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬„π√–∫∫À≈—°ª√–°—π

 ÿ¢¿“æ. «—π∑’Ë 30 µÿ≈“§¡ 2550.

5. Philip KTL, Szeto CC, Piraino B, Bernardini J, Figueiredo AE, Gupta A,et al. PERITONEAL DIALYSIS-RELATED

INFECTIONS RECOMMENDATIONS : 2010 UPDATE 2010.Perit Dial Int; Jul 01, 30 : 393-423.

6. Laura Troidle and Fred Finkelstein. Treatment and outcome of CPD-associated peritonitis Annals of Clinical

Microbiology and Antimicrobials 2006; 5 : 6.

7. Chieochanthanakij R. Risk Factor of Peritonitis in CAPD Patients in Sawanpracharak Hospital Nakhon Sawan

Provinc. Sawanpracharak Medical Journal 2010; 7(1) : 1-9.

8. Hakemi MS, Golbabaei M, Nassiri A, Kayedi M, Hosseini M, Atabak S, et al. Predictors of Patient Survival in

Continuous Ambulatory Peritoneal Dialysis 10-Year Experience in 2 Major Centers in Tehran 2010. Iranian

Journal of Kidney Diseases; 4(1) : 44-49.

9. Pongskul C, Sirivongs D, Keobounma T, Chanlertrith D, Promajuk P, Limwatananon C. Survival and technical failure

in a large cohort of Thai CAPD patients. J Med Assoc Thai 2006; 89 suppl 2 : S98-S105.

10. Sirivongs D, Pongskul C, Keobounma T, Chunlertrith D, Sritaso K, Jeff J. Risk factors of First peritonitis episode

in Thai CAPD patients. J med Assoc Thai 2006; 89 suppl 2 : S138-S45.

11. McDonald SP, Collins JF, Rumpsfeld M, Johnson DW. Obesity is a risk factor for peritonitis in Australian and

New Zealand peritoneal dialysis patient populations. Perit Dial Int 2004; 24 : 340-6.


