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°“√æ¬“∫“≈ºŸâªÉ«¬ àÕß°≈âÕß∑’Ë¡’¿“«–™ÁÕ§

®“°‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√

Nursing care of the patient with endoscopy

in Esophageal varices bleeding shock

°√≥’»÷°…“

∫∑§—¥¬àÕ

¿“«–‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√ (Esophageal varices bleeding) ‡ªìπ¿“«–‡≈◊Õ¥ÕÕ°∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π√–∫∫

∑“ß‡¥‘πÕ“À“√ ‡ªìπ‚√§·∑√°´âÕπ„πºŸâªÉ«¬‚√§µ—∫·¢Áß ∑’Ë‡ªìπ Portal hypertension ´÷Ëß‡ªìπ “‡Àµÿ°“√µ“¬∑’Ë ”§—≠ ∂÷ß 1

„π 3 ‚¥¬æ∫¡“°∂÷ß√âÕ¬≈– 50 - 60 °“√√—°…“¡’∑—Èß°“√„™â¬“ °“√Àâ“¡‡≈◊Õ¥‚¥¬°“√ àÕß°≈âÕß (Endoscope) ·≈–°“√

ºà“µ—¥ ‡æ◊ËÕªÑÕß°—π¿“«–™ÁÕ§·≈–‡ ’¬™’«‘µ

«—µ∂ÿª√– ß§å : ‡æ◊ËÕ‡ªìπ°√≥’»÷°…“„πºŸâªÉ«¬ àÕß°≈âÕß∑’Ë¡’¿“«–‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√ ‚√ßæ¬“∫“≈

æ√–π“√“¬≥å¡À“√“™

°√≥’»÷°…“ : ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 46 ªï ¡“¥â«¬√—∫ refer ®“°‚√ßæ¬“∫“≈æ—≤π“π‘§¡ ¥â«¬Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ¥

ª√–¡“≥ 1 °√–‚∂π À≈—ß„Àâ‡≈◊Õ¥Õ“°“√‰¡à¥’¢÷Èπ ´÷¡≈ß §«“¡¥—π‚≈À‘µµË” ∑âÕß·≈–¢“¢«“∫«¡¡“°¢÷Èπ ·æ∑¬å®÷ß àßµàÕ

(refer) ¡“ ·√°√—∫ §«“¡¥—π‚≈À‘µ 80/40 ¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 116 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘ 36.3

Õß»“‡´≈‡´’¬  Hct 17%, O
2
 Sat 98% À≈—ß√—∫‰«â on Sengstaken-Blakemore Tube, O

2
 cannular 3 lit/min, PRC 3 unit,

Intravenous fluid vein drip ·≈–π—¥∑” Endoscopy ¥à«π º≈‡ªìπ Antrum ulcer ·≈– Esophageal varices ∑” Argon Plasma

Coagulation (APC) ·≈– band ligation 3 «ß µàÕ¡“ºŸâªÉ«¬¡’‡≈◊Õ¥ÕÕ°´È” ´÷¡≈ß ®“° Hepatic encephalopathy À“¬„®

‡∫“µ◊Èπ O
2
 Sat 85% ·æ∑¬å on ET Tube with Birdûs respirator ·°â‰¢¿“«–™ÁÕ§ „Àâ PRC 6 unit, FFP 6 unit, Platelet

concentration 5 unit „Àâ¬“√—°…“·º≈„π°√–‡æ“–Õ“À“√·≈–¬“√–∫“¬ „Àâ°“√æ¬“∫“≈·≈–ª√–‡¡‘π¿“«–æ√àÕßÕÕ°´‘‡®π

¿“«–™ÁÕ§®“°‡ ’¬‡≈◊Õ¥ °“√ªÑÕß°—π¿“«–·∑√°´âÕπ „Àâ§”·π–π”‡√◊ËÕß‚√§°“√ªØ‘∫—µ‘µ—«¢≥–Õ¬Ÿà‚√ßæ¬“∫“≈·≈–‡¡◊ËÕ

°≈—∫‰ªÕ¬Ÿà∑’Ë∫â“π ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ ®”Àπà“¬°≈—∫∫â“π‰¥â √–¬–‡«≈“æ—°√—°…“µ—«„π‚√ßæ¬“∫“≈ √«¡ 7 «—π ·≈–π—¥

µ√«®´È” 1 ‡¥◊Õπ ∑’Ë‚√ßæ¬“∫“≈æ√–π“√“¬≥å¡À“√“™ §à“„™â®à“¬ 48,286 ∫“∑

º≈≈—æ∏å : ºŸâªÉ«¬√“¬π’È‰¡à¡’‡≈◊Õ¥ÕÕ°„π√–∫∫∑“ß‡¥‘πÕ“À“√ ‰¡à¡’¢Õß‡ ’¬§—Ëß®“°µ—∫«“¬ ∑âÕß·≈–¢“¢«“¬ÿ∫∫«¡

ºŸâªÉ«¬¡’§«“¡√Ÿâ‡√◊ËÕß‚√§·≈–°“√¥Ÿ·≈µπ‡Õß‡°’Ë¬«°—∫‚√§‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√ ·≈–µ—∫·¢Áß®“° ÿ√“ ‰¥â√—∫°“√ àßª√÷°…“

§≈‘π‘°‡≈‘° ÿ√“

§” ”§—≠ : °“√æ¬“∫“≈ºŸâªÉ«¬ àÕß°≈âÕß, ¿“«–™ÁÕ§®“°‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√.

*æ¬“∫“≈«‘™“™’æ™”π“≠°“√ ß“πµ√«®·≈–√—°…“æ¬“∫“≈æ‘‡»… °≈ÿà¡°“√æ¬“∫“≈ ‚√ßæ¬“∫“≈æ√–π“√“¬≥å¡À“√“™

√—µπ“  √—µπÕ”¿“*
Ratana  Rattana-Ampha*



69MAHASARAKHAM HOSPITAL JOURNAL
Vol. 11  No. 2  May - August 2014

Abstract

Background : Esophageal varices are the cause of gastrointestinal bleeding in the great majority. The course

of portal hypertension in patients with liver cirrhosis often is complicated by variceal. Most patients bleed from

esophageal varices that were found 50-60% of cirrhosis and 1 in 3 cause of dead. The goal of treatment is to stop acute

bleeding as soon as possible, and treat varices with medicines, endoscopy and operation. Bleeding must be controlled

quickly to prevent shock and death.

Objective : Acase study hypertension in patients the esophayeal varices bleeding.

Case study : A 46-year-old male that refer from Pattana Nikhom Hospital with  fresh bleeding about 1 bowl

and worse conscious. A physician referred him to King Narai Hospital because he did not feel better after he got the

blood transfusion, then he was worse of sign and symptoms, hypotension, more swelling in the abdomen and right leg.

Early admission to King Narai hospital, his blood pressure was 80/40, pulse pressure was 116, respiratory rate was 24,

temperature was 36.6 degrees Celsius, Hct was 17%, Sengstaken-Blakemore Tube was inserted. Later, O
2
 Saturation

was 98% that O
2
 cannular 3 lit/min was used, and PRC 3 unit, Intravenous fluid vein drip and emergency endoscopy

appointment were gotten. Antrum ulcer and Esophageal varices were seen that made Argon Plasma Coagulation (APC)

and 3 band ligations were done. Then, he was recurrent bleeding, Hepatic encephalopathy, worse conscious, low

respiration, oxygen saturation of approximately 85%. Endotracheal intubation with Birdûs respirator was done to prevent

hypoxemia, got blood transfusion (PRC 6 unit, FFP 6 unit, Platelet concentration 5 unit) to improve hypovolemic shock,

antacid drug, Duphalac solution to treat hepatic encephalopathy. Nursing care that were used to evaluate hypoxemia,

hypovolemic shock, monitor before, during, and after endoscopy, prevent complication, increase self care behavior at

hospital and home. Finally, he was discharged from King Narai Hospital and follow up appointment took place in 1

month at Pattana Nikhom Hospital. Length of stay (LOS) was 7 days and total cost of care were 48,286 baht.

Result : The patient improved of bleeding, Hepatic encephalopathy, swelling in the abdomen and right leg.

Furthermore, he had disease self-management knowledge in Esophageal varices and alcoholic cirrhosis. Furthermore,

he was consulted to reduce alcohol consumption clinic.

Keyword : Nursing care of the patient with endoscopy, Esophageal varices bleeding shock.



70 «“√ “√‚√ßæ¬“∫“≈¡À“ “√§“¡
ªï∑’Ë 11  ©∫—∫∑’Ë 2  æƒ…¿“§¡ -  ‘ßÀ“§¡ 2557

∫∑π”

¿“«–‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√ (Esophageal varices

bleeding) ‡ªìπ¿“«–‡≈◊Õ¥ÕÕ°∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π√–∫∫∑“ß

‡¥‘πÕ“À“√ ‡ªìπ‚√§·∑√° ấÕπ„πºŸâªÉ«¬∑’Ë‡ªìπ Portal hyperten-

sion1 ´÷Ëß‡ªìπ “‡Àµÿ°“√µ“¬∑’Ë ”§—≠¢ÕßºŸâªÉ«¬‚√§µ—∫·¢Áß

∂÷ß 1 „π 3 æ∫¡“°§‘¥‡ªìπ√âÕ¬≈– 50-60 ¢ÕßºŸâªÉ«¬µ—∫·¢Áß2

·≈–¡’¿“«–‡ ’Ë¬ß„π°“√‡≈◊Õ¥ÕÕ°¢ÕßÀ≈Õ¥Õ“À“√∂÷ß √âÕ¬≈–

25-35 ´÷Ëß¡—°¡’‡≈◊Õ¥ÕÕ°¿“¬„π 2 ªï À≈—ß«‘π‘®©—¬ ·≈–¡’

‚Õ°“ ‡ ’Ë¬ß Ÿß ÿ¥∑’Ë 6-12 ‡¥◊Õπ À≈—ß«‘π‘®©—¬ ‡¡◊ËÕ‡≈◊Õ¥ÕÕ°

·≈â«¡’‚Õ°“ ∑’Ë‡≈◊Õ¥®–ÕÕ°´È” §‘¥‡ªìπ√âÕ¬≈– 70 ‚¥¬‡©æ“–

„π 6 ‡¥◊Õπ À≈—ß‡≈◊Õ¥ÕÕ°§√—Èß·√° Õ—µ√“°“√µ“¬„π·µà≈–§√—Èß

∑’Ë‡≈◊Õ¥ÕÕ°ª√–¡“≥ √âÕ¬≈– 30-50 §«“¡‡¢â“„®„πæ¬“∏‘

 √’√–¢Õß‚√§ ∑”„Àâ¡’°“√æ—≤π“°“√√—°…“æ¬“∫“≈ ¿“«–

‡≈◊Õ¥ÕÕ°¥—ß°≈à“« °“√√—°…“¡’∑—Èß°“√„™â¬“ °“√Àâ“¡‡≈◊Õ¥

‚¥¬°“√ àÕß°≈âÕß (Endoscope) ·≈–°“√ºà“µ—¥ ‡æ◊ËÕªÑÕß°—π

¿“«–™ÁÕ§·≈–‡ ’¬™’«‘µ

æ¬“∏‘ √’√«‘∑¬“·≈–°“√«‘π‘®©—¬‡¡◊ËÕ´—°ª√–«—µ‘·≈–

µ√«®√à“ß°“¬∑’Ë¡“¥â«¬‡≈◊Õ¥ÕÕ°„π√–∫∫∑“ß‡¥‘πÕ“À“√

 à«π∫πÕ¬à“ß≈–‡Õ’¬¥

°àÕπ∑’Ë®–π”ºŸâªÉ«¬‰ª àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«π

∫π ‡æ◊ËÕÀ“Õ“°“√·≈–Õ“°“√· ¥ß¢Õß¿“«–‚√§µ—∫·¢Áß ·≈–

§«“¡¥—π‚≈À‘µ Ÿß„πÀ≈Õ¥‡≈◊Õ¥√–∫∫æÕ√å∑—≈ ‡™àπ palmer

erythema, spider nevi ¿“«–∑âÕß¡“π·≈–¡â“¡‚µ ‡ªìπµâπ

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ µ√«®‡°≈Á¥‡≈◊Õ¥ °“√

·¢Áßµ—«¢Õß‡≈◊Õ¥ Àπâ“∑’Ë°“√∑”ß“π¢Õßµ—∫4

 àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«π∫π ‡ªìπ°“√µ√«®

¡“µ√∞“π∑’Ë™à«¬„π°“√«‘π‘®©—¬ EV ·≈–≈—°…≥–¢Õß EV ∑’Ë

æ∫®“°°“√ àÕß°≈âÕß¬—ß™à«¬æ¬“°√≥å‚√§‰¥â5,6

°“√«‘π‘®©—¬¿“«–¡’‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—π®“° EV µâÕß

‡ÀÁπ‡≈◊Õ¥ ¥ÕÕ°®“° EV À√◊ÕÀ“°‡≈◊Õ¥À¬ÿ¥‰ª·≈â« µâÕß

‡ÀÁπ fibrin plug Õ¬Ÿà∫π EV (white nipple sign) À√◊Õ‡ÀÁπ

°âÕπ‡≈◊Õ¥Õ¬Ÿà∫π EV À√◊Õæ∫ EV ‚¥¬‰¡à¡’æ¬“∏‘ ¿“æÕ◊Ëπ

Õ∏‘∫“¬¿“«–‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—π®“°∑“ß‡¥‘πÕ“À“√ à«π

∫ππ—Èπ‰¥â8

°“√√—°…“‡ âπ‡≈◊Õ¥¥”‚ªÉßæÕß„πÀ≈Õ¥Õ“À“√

·∫àß‡ªìπ2 °“√ªÑÕß°—π‡≈◊Õ¥ÕÕ°®“°‡ âπ‡≈◊Õ¥¥”‚ªÉßæÕß

„πÀ≈Õ¥Õ“À“√ (primary prophylaxis) ºŸâªÉ«¬∑’Ë¡’µ—∫·¢Áß

∑ÿ°§π§«√‰¥â√—∫°“√µ√«®§—¥°√Õß‚¥¬°“√ àÕß°≈âÕß

∑“ß‡¥‘πÕ“À“√ à«π∫π ‡æ◊ËÕÀ“ EV ·≈–„Àâ°“√√—°…“‰¥â

Õ¬à“ß∂Ÿ°«‘∏’ °“√√—°…“¿“«–‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—π®“°‡ âπ

‡≈◊Õ¥¥”‚ªÉßæÕß„πÀ≈Õ¥Õ“À“√ (acute variceal hemorrhage)

ºŸâªÉ«¬∑’Ë¡’¿“«–‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—π®“° EV ®”‡ªìπµâÕß

‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈∑ÿ°√“¬ ‡æ◊ËÕ∑”„Àâ√–∫∫

‰À≈‡«’¬π„π√à“ß°“¬§ß∑’Ë °“√ªÑÕß°—π·≈–√—°…“¿“«–

·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ ·≈–°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°

‡©’¬∫æ≈—π ‚¥¬‡∫◊ÈÕßµâπ§◊Õ °“√„Àâ‡≈◊Õ¥ °“√√—°…“¿“«–

·∑√°´âÕπ ‚¥¬°“√„Àâ¬“¶à“‡™◊ÈÕ‚√§ ‡æ◊ËÕªÑÕß°—π°“√µ‘¥

‡™◊ÈÕ¢ÕßπÈ”„π™àÕß∑âÕß (spontaneous bacterial peritonitis)

°“√ªÑÕß°—π¿“«–‰µ«“¬ °“√√—°…“¥â«¬¬“‡æ◊ËÕ„Àâ‡°‘¥°“√

À¥µ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥ ‰¥â·°à vasopressin, terlipressin,

somatostatin ·≈– somatostatin analogs °“√√—°…“¥â«¬°“√

(endoscope) ‡æ◊ËÕ©’¥ “√∑’Ë∑”„Àâ‡°‘¥°“√Õÿ¥µ—πÀ≈Õ¥‡≈◊Õ¥

(sclerotherapy) À√◊Õ°“√ºŸ°À√◊Õ√—¥¥â«¬¬“ß (variceal ligation

À√◊Õ banding) °“√√—°…“¥â«¬ Transjugular intrahepatic

portosystemic shunt (TIPS) °“√√—°…“¥â«¬°“√°¥¥â«¬

∫Õ≈≈Ÿπ (balloon tamponade) ‚¥¬ Sengstaken-Blakemore

tube ∂â“¬—ß‰¡à “¡“√∂À¬ÿ¥‡≈◊Õ¥‰¥â

°“√ªÑÕß°—π·≈–√—°…“‡≈◊Õ¥ÕÕ° È́” ®“°‡ âπ‡≈◊Õ¥¥”

‚ªÉßæÕß„πÀ≈Õ¥Õ“À“√ (secondary prophylaxis) ‡π◊ËÕß®“°

°“√‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°´È” ºŸâªÉ«¬§«√‰¥â√—∫°“√√—°…“·≈–

°“√µ√«®µ‘¥µ“¡Õ¬à“ßµàÕ‡π◊ËÕß ‡æ◊ËÕªÑÕß°—π¿“«–‡≈◊Õ¥

ÕÕ°´È”  ”À√—∫ºŸâªÉ«¬∑’Ë√—°…“¥â«¬ TIPS À√◊Õ shunt surgery

‡æ◊ËÕ§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—ππ—Èπ §«√æ‘®“√≥“

ª≈Ÿ°∂à“¬µ—∫µ“¡¢âÕ∫àß™’È

À“°¡’‡≈◊Õ¥ÕÕ°√ÿπ·√ß§«√„ à∑àÕ™à«¬À“¬„®·≈–

‡§√◊ËÕß™à«¬À“¬„®‡æ◊ËÕªÑÕß°—π‡≈◊Õ¥‡¢â“ Ÿà∑“ß‡¥‘πÀ“¬„®

·≈–ªÕ¥

°√≥’»÷°…“ : ºŸâªÉ«¬¿“«–™ÁÕ§®“°‡≈◊Õ¥ÕÕ°„π
À≈Õ¥Õ“À“√

ºŸâªÉ«¬™“¬‰∑¬ 46 ªï Õ“™’æ√—∫®â“ß ºŸâªÉ«¬¡’Õ“‡®’¬π

‡ªìπ‡≈◊Õ¥ ¥ ª√–¡“≥ 1 °√–‚∂π √—°…“∑’Ë‚√ßæ¬“∫“≈

æ—≤π“π‘§¡ Õ“°“√‰¡à¥’¢÷Èπ ·æ∑¬å àßµàÕ√—°…“µàÕ∑’Ë

‚√ßæ¬“∫“≈æ√–π“√“¬≥å¡À“√“™ ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬

§√—Èß·√°«à“ Upper Gastrointestinal bleeding with shock °“√

«‘π‘®©—¬§√—Èß ÿ¥∑â“¬ §◊Õ Acute Gastric ulcer, Esophageal

varices bleeding with shock
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°“√µ√«®√à“ß°“¬·≈–°“√ª√–‡¡‘πÕ“°“√·√°√—∫
Õ“°“√·√°√—∫‡¡◊ËÕºŸâªÉ«¬¡“∑’Ëß“πÕÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π

§◊Õ ºŸâªÉ«¬§àÕπ¢â“ßºÕ¡ ́ ’¥ πÕπ´÷¡ ‡√’¬°≈◊¡µ“ µ—«µ“‡À≈◊Õß

∑âÕß·≈–¢“¢«“∫«¡‚µ §≈”µ—∫‚µ 2 FB, Glasgow Coma

Score = E
4
V

5
M

6
 §«“¡¥—π‚≈À‘µ 80/40 ¡‘≈≈‘‡¡µ√ª√Õ∑

™’æ®√ 116 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/π“∑’  Õÿ≥À¿Ÿ¡‘√à“ß°“¬

36.3 Õß»“‡´≈‡´’¬  Hct 17%, O
2
 Saturation 98%, on O

2

cannular 3 lit/min, group match ¢Õ PRC 3 unit, on Intrave-

nous fluid  (0.9% NSS 1000 cc. + KCL 40 mEq) iv drip 80

cc./hr. ·¢π¢“‡§≈◊ËÕπ‰À«‰¥âµ“¡ª°µ‘ °“√µ√«®√à“ß°“¬

√–∫∫Õ◊ËπÊ ª°µ‘

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑’Ëæ∫º‘¥ª°µ‘ ∑“ß

‚≈À‘µ«‘∑¬“ (CBC) Hct 17%, Hb 5.5 g/dl WBC 13,270 cells/uL,

Monocyte 7%, MCV 11.3 pg, MCH 37.6 pg. Electrolyte

Potassium 2.69 mmol/l °“√∑”Àπâ“∑’Ë¢Õßµ—∫ (LFT) albumin

2.60 g/dl, direct billirubin 4.32 mg/dl, Total billirubin 14.40

mg/dl, SGOT 81 u/L, Coagulation test º≈ PT 18.5 sec,

Endoscopy æ∫ antrum ulcer 1.5x0.5 cm. bleeding ossing

and esophageal varices grade F2x2 lower 1/3 part

º≈°“√µ√«® Sputum gramûs stain æ∫ moderate of

puss cell, gram positive cocci, gram negative diplococcic,

Sputum culture æ∫ Acinetobacter baumannii

°“√√—°…“
ºŸâªÉ«¬‰¥â√—∫°“√√—°…“„πÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡™“¬ 7

«—π ‚¥¬«—π·√° (Day1) „Àâ —ß‡°µÕ“°“√ Ÿ≠‡ ’¬‚≈À‘µ

ª√–‡¡‘π¿“«–¿“«–™ÁÕ§®“°‡ ’¬‡≈◊Õ¥ ‡π◊ËÕß®“°ºŸâªÉ«¬

ª√–«—µ‘Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ¥ NPO, Hct 17%, O
2
 cannular

3 lit/min, PRC 3 unit, Intravenous fluid drip ·≈–π—¥ àÕß°≈âÕß

(Endoscopy) ¥à«π‰¥âæ√ÿàßπ’È‡™â“ on call  àßµ√«® CBC, BUN,

Cr, Electrolyte, LFT, Coagulation test, U/A, serial Hct ∑ÿ° 6

hrs. if Hct <30% „Àâ PRC 1 unit, Lasix 40 mg. vein À≈—ß„Àâ

PRC unit ∑’Ë 3, portable chest film, EKG 12 leads, DTX

∑ÿ° 6 hrs. keep BS 80-200 mg%, on NG tube ∂â“ content

‡ªìπ‡≈◊Õ¥ ¥„Àâ on Sengstaken-Blakemore Tube (SB tube),

Losec 40 mg. vein ∑ÿ° 12 hrs., Thiamine 100 mg. vein x 3

days, Ceftriaxone 2 gms vein OD æ¬“∫“≈ß“πµ√«® ·≈–

√—°…“æ¬“∫“≈æ‘‡»…‡¬’Ë¬¡ºŸâªÉ«¬°àÕπ àß∑” Endoscopy

‡°’Ë¬«°—∫Õ∏‘∫“¬¢—ÈπµÕπ°“√ àÕß°≈âÕß °“√ªØ‘∫—µ‘¢Õß

ºŸâªÉ«¬°àÕπ ¢≥– ·≈–À≈—ß àÕß°≈âÕß ‡æ◊ËÕ„ÀâºŸâªÉ«¬„Àâ

§«“¡√à«¡¡◊Õ·≈–§≈“¬§«“¡«‘µ°°—ß«≈ content ®“° NG

tube ‡ªìπ‡≈◊Õ¥‡°à“Ê ·≈– ®“° SB tube  ’¢“«„ ¡’‡≈◊Õ¥

‡°à“Ê ªπ‡≈Á°πâÕ¬ §«“¡¥—π‚≈À‘µ 80-90/40-50 ¡‘≈≈‘‡¡µ√

ª√Õ∑ ™’æ®√ 116-131 §√—Èß/π“∑’ À“¬„® 22-24 §√—Èß/π“∑’

Õÿ≥À¿Ÿ¡‘√à“ß°“¬ 36.3-37.1 Õß»“‡´≈‡ ’́¬  DTX 172 mg%,

Hct 17-27%, Intake 700 cc., Output 550  cc. «—π∑’Ë 2 (Day 2)

¬—ß´÷¡ ‡√’¬° ≈◊¡µ“ ∑”µ“¡§” —Ëß‰¥â Glasgow Coma Score

= E
4
V

5
M

6
  µ—«µ“‡À≈◊Õß  ∑âÕß·≈–¢“¢«“∫«¡‚µ O

2
 cannular

3 lit/min, NPO, on SB Tube 0.9% NSS 1000 cc. iv drip 80

cc./hr., DTX ∑ÿ° 6 hrs. keep BS 80-200 mg%, Vit K 10 mg.

vein, Hct ∑ÿ° 6 hrs. if Hct <30% „Àâ PRC 1 unit Endoscopy

π—¥∑” Ultrasound Hepatobiliary system ¥à«π º≈ early liver

cirrhosis, „Àâ FFP 2 unit vein, repeat Electrolyte æ√ÿàßπ’È,

Lactulose 30 cc. (‡™â“·≈–°àÕπÕπ off Losec„Àâ Pantoprazole

80 mg. vein ∑ÿ° 12 hrs. Endoscopy Argon Plasma Coagu-

lation (APC) ·≈– band ligation 3 «ß æ¬“∫“≈ß“πµ√«®

·≈–√—°…“æ¬“∫“≈æ‘‡»…¥Ÿ·≈ºŸâªÉ«¬¢≥–∑” Endoscopy

‡°’Ë¬«°—∫°“√®—¥∑à“πÕπ  —ß‡°µÕ“°“√‡ª≈’Ë¬π·ª≈ß

 —≠≠“≥™’æ observe bleed ·≈– —ß‡°µÕ“°“√À≈—ß∑” APC

„Àâ observe bleed ·≈– complication §◊Õ À“¬„®¢—¥ ßà«ß´÷¡

º≈ chest film increased both lung infiltration, EKG normal

sinus rhythm §«“¡¥—π‚≈À‘µ 120-140/70-80 ¡‘≈≈‘‡¡µ√ª√Õ∑

™’æ®√ 88-122 §√—Èß/π“∑’ À“¬„® 20-24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘

√à“ß°“¬ 37.3-38.0 Õß»“‡´≈‡´’¬  DTX 148-170 mg%, Hct

27-32%, Intake 2,740 cc., Output 1,700 cc. «—π∑’Ë 3 (Day 3)

πÕπ´÷¡ ‡√’¬° ≈◊¡µ“ ∑”µ“¡§” —Ëß‰¥â Glasgow Coma Score

= E
4
V

5
M

6
 „Àâ Vit K 10 mg. vein, Thiamine 100 mg. vein,

Losec 40 mg. vein ∑ÿ° 12 hrs., B complex 1 tab (tid pc,

5% D/NSS 1000 cc. iv drip 100 cc./hr., NPO, DTX ∑ÿ° 6

hrs. keep BS 80-200 mg%, Hct ∑ÿ° 6 hrs. if Hct <30% „Àâ

PRC 1 unit, FFP 4 unit vein, K = 2.69 mmol/l, E. KCL 30

cc.x 2 dose, repeat K À≈—ß§√∫ dose æ¬“∫“≈ß“πµ√«®

·≈–√—°…“æ¬“∫“≈æ‘‡»…‡¬’Ë¬¡ºŸâªÉ«¬À≈—ß∑” Endoscopy

‡°’Ë¬«°—∫Õ“°“√º‘¥ª°µ‘ ‡™àπ bleed ·≈–¬È”‡πâπ ‰¡à„Àâ‰ÕÀ√◊Õ

®“¡·√ßÊ ‡æ◊ËÕªÑÕß°—π¬“ß∑’Ë√—¥‰«â À≈ÿ¥ µàÕ¡“ºŸâªÉ«¬¡’‡≈◊Õ¥

ÕÕ° È́” ́ ÷¡≈ß ®“°µ—∫«“¬ (Hepaticencephalopathy) À“¬„®

‡∫“µ◊Èπ O
2
 Saturation 85%  ·æ∑¬å  on ET Tube with Birdûs

respirator, off SB tube ·°â‰¢¿“«–™ÁÕ§  ‚¥¬„Àâ‡≈◊Õ¥  (PRC
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2 unit, FFP 2 unit, Platelet concentration 3 unit) „Àâ¬“

√—°…“·º≈„π°√–‡æ“–Õ“À“√·≈–¬“√–∫“¬ §«“¡¥—π‚≈À‘µ

80-120/40-80 ¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 84-116 §√—Èß/π“∑’

À“¬„® 20-24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘√à“ß°“¬ 37.2-38.5 Õß»“

‡´≈‡´’¬  DTX 95-180 mg%, Hct 31-33%, Intake 2,900

cc., Output 1,000 cc. «—π∑’Ë 4 (Day) 4 πÕπ´÷¡ ‡√’¬°≈◊¡µ“

∑”µ“¡§” —Ëß‰¥â Glasgow Coma Score = E4VTM6 on ET

Tube with Birdûs respirator À“¬„® —¡æ—π∏å°—∫‡§√◊ËÕß¥’ „Àâ

Platelet concentrate 5 unit, Vit K 10 mg. vein, Thiamine

100 mg. vein, 5% D/NSS 1000 cc. + B complex 2 cc. iv

drip 80 cc./hr., NPO, repeat K = 3.77 mmol/l Sputum gramûs

stain and culture, U/A, urine culture, DTX ∑ÿ° 6 hrs. keep

BS 80-200 mg%, Hct ∑ÿ° 6 hrs. if Hct <30% „Àâ PRC 1

unit, Amikin 500 mg. vein OD, Metronidazole 500 mg.

vein ∑ÿ° 8 hrs. §«“¡¥—π‚≈À‘µ 100-140/60-80 ¡‘≈≈‘‡¡µ√

ª√Õ∑ ™’æ®√ 92-118 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘

√à“ß°“¬  36.5-39.0 Õß»“‡´≈‡´’¬  DTX 89-122 mg%, Hct

29-31%, Intake 2,100 cc., Output 2,500 cc. «—π∑’Ë 5 (Day 5)

æŸ¥√Ÿâ‡√◊ËÕß¢÷Èπ ∑”µ“¡§” —Ëß‰¥â Glasgow Coma Score = E4VT

M6 NPO, Vit K 10 mg. vein, DTX ‡™â“·≈–°àÕππÕπ, Hct

∑ÿ° 6 hrs. if Hct <30% „Àâ PRC 1 unit, Hemo culture 1

specimens if Temperature  37.8 ÌC, off ET tube, on nasal

cannular 3 lit/min „Àâ®‘∫πÈ”‰¥â Sputum gramûs stain æ∫

moderate of puss cell, gram positive cocci, gram negative

diplococcic, U/A ª°µ‘ §«“¡¥—π‚≈À‘µ 100-120/60-70

¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 116 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/π“∑’

Õÿ≥À¿Ÿ¡‘√à“ß°“¬ 36.3 Õß»“‡´≈‡´’¬  DTX 115-181 mg%,

Hct 32%, Intake 3,000 cc., Output 800 cc. «—π∑’Ë 6 (Day 6)

æŸ¥√Ÿâ‡√◊ËÕß ™à«¬‡À≈◊Õµ—«‡Õß‰¥â∫π‡µ’¬ß Vit K 10 mg. vein,

Amoxiclave (625 mg.) 1 tab     tid pc, Omeprazole (20 mg.)

1 tab    bid pc, FBC 1 tab    tidpc, Propanolol 10 mg)

1 tab    bid pc, Spironalactin 1 tab    ‡™â“ pc, off Ceftriazone,

Amikin, Metronidazole, Losec, ∂â“¡’‰¢â„Àâ Ceftriazone,

Amikin, Metronidazole µàÕ urine culture ª°µ‘ Sputum culture

æ∫ Acinetobacter baumannii „Àâ liquid diet §«“¡¥—π‚≈À‘µ

110-130/60-90 ¡‘≈≈‘‡¡µ√ª√Õ∑ ™’æ®√ 84-96 §√—Èß/π“∑’

À“¬„® 22-24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘√à“ß°“¬  36.9-37.3 Õß»“

‡´≈‡´’¬  DTX 130 mg% Hct stat = 27% „Àâ PRC 1 unit

vein drip «—π∑’Ë 7 (Day 7) Hct stat = 32%, soft diet, Plan D/

C µÕπ∫à“¬ ‡«≈“ 16.00 π. Õ“°“√∑ÿ‡≈“ ·æ∑¬åÕπÿ≠“µ„Àâ

°≈—∫∫â“π‰¥â‚¥¬„Àâ¬“‰ª√—∫ª√–∑“πµàÕ∑’Ë∫â“π ¥—ßπ’È FBC 1

tab    tidpc, Propanolol (10 mg) 1 tab    bid pc, Spironalactin

1 tab    ‡™â“ pc, Augmentin (625 mg.) 1 tab    tid pc ·≈–

π—¥µ√«® È́” 1 ‡¥◊Õπ ∑’Ë‚√ßæ¬“∫“≈æ—≤π“π‘§¡ ºŸâªÉ«¬‰¥â√—∫

§”·π–π”‡√◊ËÕß‚√§ °“√ªØ‘∫—µ‘µ—«¢≥–Õ¬Ÿà‚√ßæ¬“∫“≈

·≈–‡¡◊ËÕ°≈—∫‰ªÕ¬Ÿà∑’Ë∫â“π ®”Àπà“¬°≈—∫∫â“π

¢âÕ«‘π‘®©—¬∑“ß°“√æ¬“∫“≈
¢≥–ºŸâªÉ«¬√—∫°“√¥Ÿ·≈√—°…“„π‚√ßæ¬“∫“≈ ‰¥âπ”

°√Õ∫·π«§‘¥‡°’Ë¬«°—∫·∫∫·ºπ ÿ¢¿“æ∑—Èß 11 ·∫∫·ºπ¢Õß

Gordon ¡“‡ªìπ·π«∑“ß„π°“√ª√–‡¡‘π¿“«– ÿ¢¿“æ¢Õß

ºŸâªÉ«¬ §√Õ∫§√—« ·≈–™ÿ¡™π °“√°”Àπ¥¢âÕ«‘π‘®©—¬

∑“ß°“√æ¬“∫“≈§√Õ∫§≈ÿ¡¥â“π√à“ß°“¬ ®‘µ„® ®‘µ«‘≠≠“≥

·≈– —ß§¡ µ—Èß·µà·√°√—∫®π∂÷ß®”Àπà“¬ æ∫«à“ ºŸâªÉ«¬¡’

§«“¡‡ ’Ë¬ß ªí≠À“ ·≈–§«“¡µâÕß°“√ §◊Õ ‡ ’Ë¬ßµàÕ¿“«–

‡π◊ÈÕ‡¬◊ËÕæ√àÕßÕÕ°´‘‡®π´È” ‡π◊ËÕß®“°µ—«π”ÕÕ°´‘‡®π≈¥≈ß

 ¡’‚Õ°“ ‡°‘¥¿“«– Hypovolemic shock ‡π◊ËÕß®“°¡’°“√

 Ÿ≠‡ ’¬‡≈◊Õ¥„π√–∫∫∑“ß‡¥‘πÕ“À“√ à«πµâπ  ºŸâªÉ«¬ ¡’

¿“«– Hypokalemia ‡π◊ËÕß®“°¡’°“√ Ÿ≠‡ ’¬¢Õß‡À≈«ÕÕ°

®“°√à“ß°“¬  ¡’‚Õ°“ ‡°‘¥Õÿ∫—µ‘‡Àµÿ‰¥â‡π◊ËÕß®“°Õ“°“√

‡«’¬π»’√…– Àπâ“¡◊¥  ‰¡à ÿ¢ ∫“¬‡π◊ËÕß®“°°‘®°√√¡°“√

√—°…“·≈–∫°æ√àÕß„π°“√ªØ‘∫—µ‘°‘®«—µ√ª√–®”«—π  ºŸâªÉ«¬

·≈–≠“µ‘«‘µ°°—ß«≈·≈–¡’§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπÕ¬Ÿà·≈–

°“√ªØ‘∫—µ‘µ—«∑’Ë‰¡à‡æ’¬ßæÕ

°“√æ¬“∫“≈∑’Ë„Àâ§◊Õ°“√ª√–‡¡‘π ¿“æ√à“ß°“¬ºŸâªÉ«¬

®“°°“√ ´—°ª√–«—µ‘ µ√«®√à“ß°“¬ µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

chest x-rays, EKG, Endoscope, ultrasound °“√ àßµ√«®‡≈◊Õ¥

ªí  “«–·≈–‡ ¡À– ‡ªìπµâπ ª√–‡¡‘π√–¥—∫§«“¡√Ÿâ ÷°µ—«

vital signs ·≈–∫—π∑÷°√“¬ß“π·æ∑¬å‡¡◊ËÕæ∫Õ“°“√º‘¥ª°µ‘

¥Ÿ·≈°“√„Àâ “√πÈ”∑“ßÀ≈Õ¥‡≈◊Õ¥¥” µ‘¥µ“¡º≈ DTX, Hct

·≈–„Àâ°“√¥Ÿ·≈µ“¡·ºπ°“√√—°…“ ¡’°“√„Àâ PRC 1 unit

∂â“ Hct<30% ‡æ◊ËÕ‡æ‘Ë¡ª√‘¡“µ√°“√‰À≈‡«’¬π‚≈À‘µ ·≈–

™à«¬„Àâ‡π◊ÈÕ‡¬◊ËÕ‰¥â√—∫ÕÕ°´‘‡®π¡“°¢÷Èπ ‡ªìπ°“√ªÑÕß°—π

¿“«– ™ÁÕ§∑’ËÕ“®®–‡°‘¥¢÷Èπ‰¥â °“√¥Ÿ·≈ºŸâªÉ«¬¢≥–„™â‡§√◊ËÕß

™à«¬À“¬„® °“√¥Ÿ·≈°àÕπ ¢≥– ·≈–À≈—ß àÕß°≈âÕß °“√

¥Ÿ·≈ºŸâªÉ«¬ on SB Tube ¥Ÿ·≈„Àâæ—°ºàÕπ∫π‡µ’¬ß„π∑à“πÕπ

∑’Ë‡À¡“– ¡ ‡æ◊ËÕ≈¥°“√„™âÕÕ°´‘‡®π·≈–ªÑÕß°—πÕÿ∫—µ‘‡Àµÿ

®“°Õ“°“√‡«’¬π»’√…– Àπâ“¡◊¥ ¥Ÿ·≈‡æ◊ËÕªÑÕß°—π°“√‡°‘¥
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¿“«–·∑√°´âÕπµà“ßÊ „Àâ¢âÕ¡Ÿ≈ºŸâªÉ«¬·≈–≠“µ‘‡æ◊ËÕ§≈“¬

§«“¡«‘µ°°—ß«≈‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπÕ¬Ÿà·≈–„Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫

°“√ªØ‘∫—µ‘µ—«¢ÕßºŸâªÉ«¬„π¿“«–‚√§∑’Ë‡ªìπÕ¬ŸàÕ¬à“ß∂Ÿ°µâÕß

‡æ◊ËÕªÑÕß°—π°“√°≈—∫‡ªìπ´È”·≈– “¡“√∂¥”‡π‘π™’«‘µÕ¬Ÿà‰¥â

Õ¬à“ßª°µ‘ ¿“¬À≈—ß„Àâ°“√æ¬“∫“≈ ·≈–„Àâ§«“¡√à«¡¡◊Õ

„π°“√√—°…“æ¬“∫“≈‡ªìπÕ¬à“ß¥’ Serum K ‡æ‘Ë¡¢÷ÈπÕ¬Ÿà„π

‡°≥±åª°µ‘ 3.77 mmol/l ‰¡àæ∫¿“«–·∑√°´âÕπµà“ßÊ ·≈–

Hematocrit À≈—ß„Àâ‡≈◊Õ¥§√∫ 6 unit ‡ªìπ 32% ·æ∑¬åµ√«®

‡¬’Ë¬¡Õ“°“√®÷ß„Àâ Off ET tube, SB, NG tube „Àâ®‘∫πÈ”

Õ“À“√‡À≈«·≈–Õ“À“√ÕàÕπºŸâªÉ«¬√—∫‰¥â „Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫

°“√ªØ‘∫—µ‘µ—«¢≥–Õ¬Ÿà‚√ßæ¬“∫“≈·≈–‡¡◊ËÕ°≈—∫‰ªÕ¬Ÿà∫â“π

‡æ◊ËÕªÑÕß°—πÕ“°“√°”‡√‘∫´È” ß¥¥◊Ë¡ ÿ√“‡π◊ËÕß®“°ªÑÕß°—π

Õ“°“√¢Õß‡ ’¬§—Ëß®“°µ—∫·¢Áß®“° ÿ√“ ‚¥¬ àßª√÷°…“

§≈‘π‘°‡≈‘° ÿ√“ ºŸâªÉ«¬ “¡“√∂™à«¬‡À≈◊Õµ—«‡Õß‰¥â ·≈–‡¢â“„®

«‘∏’°“√ªØ‘∫—µ‘µ—« ·æ∑¬å®÷ßÕπÿ≠“µ„Àâ°≈—∫∫â“π‰¥â·≈–¡’

°“√ àß ∫ . 1 ‡æ◊ËÕª√– “πæ¬“∫“≈‡¬’Ë¬¡∫â“π °≈ÿà¡ß“π

‡«™°√√¡ —ß§¡ „π°“√µ‘¥µ“¡‡¬’Ë¬¡ºŸâªÉ«¬∑’Ë∫â“π

 √ÿªº≈°“√æ¬“∫“≈ °√≥’»÷°…“
ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 46 ªï ¡“¥â«¬°“√ àßµàÕ®“°

‚√ßæ¬“∫“≈æ—≤π“π‘§¡ ¥â«¬Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ¥

ª√–¡“≥ 1 °√–‚∂π À≈—ß„Àâ‡≈◊Õ¥Õ“°“√‰¡à¥’¢÷Èπ ´÷¡≈ß

§«“¡¥—π‚≈À‘µµË”≈ß ∑âÕß·≈–¢“¢«“∫«¡¡“°¢÷Èπ ·æ∑¬å®÷ß

refer ¡“ ·√°√—∫ §«“¡¥—π‚≈À‘µ 80/40 ¡‘≈≈‘‡¡µ√ª√Õ∑

™’æ®√ 116 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/π“∑’ Õÿ≥À¿Ÿ¡‘ 36.3

Õß»“‡´≈‡´’¬  Hct 17%, O2 Saturation 98% À≈—ß√—∫‰«â  on

Sengstaken-Blakemore Tube, O
2
 cannular 3 lit/min ·≈–

PRC 3 unit, Intravenous fluid vein drip ·≈–π—¥ àÕß°≈âÕß

(Endoscopy) Õ¬à“ß‡√àß¥à«π µàÕ¡“ºŸâªÉ«¬¡’‡≈◊Õ¥ÕÕ°´È”

´÷¡≈ß ®“°µ—∫«“¬ (Hepatic encephalopathy)  À“¬„®‡∫“µ◊Èπ

O
2
 Saturation 85% ·æ∑¬å on ET Tube with Birdûs respirator

·°â‰¢¿“«–™ÁÕ§ ‚¥¬„Àâ‡≈◊Õ¥ (PRC 6 unit, FFP 6 unit,

Platelet concentration 2 unit) „Àâ¬“√—°…“·º≈„π°√–‡æ“–

Õ“À“√ ·≈–¬“√–∫“¬  à«π°“√æ¬“∫“≈¡’°“√„™â 11 ·∫∫

·ºπ¢Õß Gordon ™à«¬„π°“√ª√–‡¡‘π·≈–„Àâ¢âÕ«‘π‘®©—¬

ªí≠À“∑“ß°“√æ¬“∫“≈ æ∫ªí≠À“∑“ß°“√æ¬“∫“≈ ∑—Èß ‘Èπ

6 ªí≠À“ §√Õ∫§≈ÿ¡¥â“π√à“ß°“¬ ®‘µ„® ®‘µ«‘≠≠“≥·≈–

 —ß§¡ °“√æ¬“∫“≈∑’Ë„Àâ§◊Õ °“√ª√–‡¡‘π¿“«–æ√àÕß

ÕÕ°´‘‡®π ¿“«–™ÁÕ§®“°‡ ’¬‡≈◊Õ¥ °“√¥Ÿ·≈ºŸâªÉ«¬ on SB Tube

¥Ÿ·≈„Àâæ—°ºàÕπ∫π‡µ’¬ß„π∑à“πÕπ∑’Ë‡À¡“– ¡ ‡æ◊ËÕ≈¥°“√

„™âÕÕ°´‘‡®π·≈–ªÑÕß°—πÕÿ∫—µ‘‡Àµÿ®“°Õ“°“√‡«’¬π»’√…–

Àπâ“¡◊¥ ¥Ÿ·≈‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπµà“ßÊ

‡™àπ °“√‡°‘¥  VAP ·º≈°¥∑—∫ ¢âÕµ‘¥ aspirated pneumonia

°“√æ¬“∫“≈°àÕπ ¢≥– ·≈–À≈—ß àÕß°≈âÕß „Àâ§”·π–π”

‡√◊ËÕß‚√§ °“√ªØ‘∫—µ‘µ—«¢≥–Õ¬Ÿà‚√ßæ¬“∫“≈·≈–‡¡◊ËÕ°≈—∫‰ª

Õ¬Ÿà∑’Ë∫â“π®πÕ“°“√µà“ßÊ¥’¢÷Èπ  “¡“√∂®”Àπà“¬°≈—∫∫â“π‰¥â

·≈–ª√– “πæ¬“∫“≈‡¬’Ë¬¡∫â“π°≈ÿà¡ß“π‡«™°√√¡ —ß§¡

„π°“√µ‘¥µ“¡‡¬’Ë¬¡ºŸâªÉ«¬∑’Ë∫â“π ·≈–π—¥µ√«®´È” 1 ‡¥◊Õπ

∑’Ë‚√ßæ¬“∫“≈æ—≤π“π‘§¡ ºŸâªÉ«¬√“¬π’Èæ—°√—°…“µ—«„π

‚√ßæ¬“∫“≈‡ªìπ‡«≈“ 7 «—π ¡’§à“„™â®à“¬®”π«π 48,286 ∫“∑

Õ¿‘ª√“¬º≈
®“°°“√»÷°…“ºŸâªÉ«¬√“¬π’È ∑”„Àâ‰¥â‡√’¬π√Ÿâ∑“ß°“√

æ¬“∫“≈ ‡°’Ë¬«°—∫°“√æ¬“∫“≈ºŸâªÉ«¬ àÕß°≈âÕß∑’Ë¡’¿“«–

™ÁÕ§®“°‡≈◊Õ¥ÕÕ°„πÀ≈Õ¥Õ“À“√ π—∫‡ªìπ¿“«–«‘°ƒµ ∑—Èß

∑“ß√à“ß°“¬·≈–®‘µ„® ºŸâªÉ«¬µâÕß‡º™‘≠ªí≠À“§ÿ°§“¡µàÕ

™’«‘µ ¡’º≈°√–∑∫µàÕ®‘µ„®  Õ“√¡≥å  —ß§¡  ·≈– ‡»√…∞°‘®

®÷ß®”‡ªìπµâÕß‰¥â√—∫°“√¥Ÿ·≈√—°…“Õ¬à“ß¡’§ÿ≥¿“æ ¡“µ√∞“π

ºŸâªÉ«¬µâÕß‰¥â√—∫°“√¥Ÿ·≈∑’Ë√«¥‡√Á« ∂Ÿ°µâÕß §√∫∂â«π ‡æ◊ËÕ

„Àâª≈Õ¥¿—¬®“°¿“«–¢Õß‚√§ ‡π◊ËÕß®“°‡ªìπ°“√ Ÿ≠‡ ’¬

‡≈◊Õ¥¿“¬„π∑’Ë‡°‘¥¢÷ÈπÕ¬à“ß√«¥‡√Á« ª√–‡¡‘π‰¥â¬“° æ¬“∫“≈

µâÕß¡’§«“¡√Ÿâ §«“¡ “¡“√∂„π°“√∑—Èß°“√ª√–‡¡‘πºŸâªÉ«¬

¿“«–«‘°ƒµ ·≈–‡√◊ÈÕ√—ß „Àâ§”·π–π”„π°“√¥Ÿ·≈µπ‡Õß

Õ¬à“ßµàÕ‡π◊ËÕß ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°´È” ¡’

§«“¡√Ÿâ §«“¡‡¢â“„®µàÕ ¿“«–¢Õß‚√§‡ªìπÕ¬à“ß¥’ ¡’§«“¡√Ÿâ

„π°“√«‘π‘®©—¬·≈–·°âªí≠À“ „Àâ°“√æ¬“∫“≈Õ¬à“ß∂Ÿ°µâÕß

‡¡“– ¡ ¡’°“√µ—¥ ‘π„®∑’Ë¥’ ·≈–¡’ª√– ‘∑∏‘¿“æ √«¡∑—Èß

¡’§«“¡√Ÿâ„π°“√„™â‡§√◊ËÕß¡◊Õæ‘‡»… ‡™àπ ‡§√◊ËÕß àÕß°≈âÕß

‡§√◊ËÕß™à«¬À“¬„® SB tube ‡ªìπµâπ ‡æ◊ËÕ„Àâ§«“¡™à«¬‡À≈◊Õ

·°àºŸâªÉ«¬ §√Õ∫§≈ÿ¡ ∑—Èß∑“ß¥â“π√à“ß°“¬ ®‘µ„® Õ“√¡≥å

 —ß§¡ ·≈–®‘µ«‘≠≠“≥ ´÷Ëß¡’º≈∑”„ÀâºŸâªÉ«¬ “¡“√∂¥”√ß

™’«‘µÕ¬Ÿà‰¥âÕ¬à“ßª°µ‘ ÿ¢ ‰¡à°≈—∫¡“‡ªìπ´È” ·≈–¡’§ÿ≥¿“æ

™’«‘µ∑’Ë¥’µàÕ‰ª
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