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ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

Satisfaction toward the Doctor of Pharmacy (Pharm.D.) Gradu-

ates and Pharm.D. Program: Perspective of Graduates, Employers,

Colleagues and Patients

 ‘√‘¡“  ‘µ–√ÿ‚π, Pharm.D.*;  √“°√ ≈–ÕÕß·°â«, Pharm.D.**; π—∑æ≈ ¡–≈‘´âÕπ, Pharm.D.**; «ÿ≤‘√—µ ∏√√¡«ÿ≤‘,

Pharm.D.***; «√«‘¡≈ ‡™‘¥™Ÿ®‘µ, Pharm.D.***; ¿“≥ÿæß»å æÿ∑∏√—°…å, Ph.D.*; Õ—ß§≥“ ™à«¬™—¬, Pharm.D.****;

‚æ¬¡ «ß»å¿Ÿ«√—°…å, Ph.D.*; Õÿ…≥’¬å «π√√¶¡≥’,«.¿.*; ®—π∑‘¡“ ‚¬∏“æ‘∑—°…å, M.Pharm.*****

§” ”§—≠: ‡¿ —™»“ µ√∫—≥±‘µ °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ À≈—° Ÿµ√ §«“¡æ÷ßæÕ„®

π‘æπ∏åµâπ©∫—∫ : °“√∫√‘À“√∑“ß‡¿ —™°√√¡
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 ‘√‘¡“  ‘µ–√ÿ‚π,  √“°√ ≈–ÕÕß·°â«, π—∑æ≈ ¡–≈‘´âÕπ, «ÿ≤‘√—µ ∏√√¡«ÿ≤‘, «√«‘¡≈ ‡™‘¥™Ÿ®‘µ, ¿“≥ÿæß»å æÿ∑∏√—°…å, Õ—ß§≥“

™à«¬™—¬, ‚æ¬¡ «ß»å¿Ÿ«√—°…å, Õÿ…≥’¬å «π√√¶¡≥’, ®—π∑‘¡“ ‚¬∏“æ‘∑—°…å. §«“¡æ÷ßæÕ„®µàÕ‡¿ —™»“ µ√∫—≥±‘µ·≈–

À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π

·≈–ºŸâªÉ«¬. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2556; 23(2): 75-85.

ß“π«‘®—¬π’È ¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“∑—»π§µ‘¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µµàÕ°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√
‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å √«¡∑—Èß°“√ª√–‡¡‘π§ÿ≥≈—°…≥–¢Õß
µπ‡Õß ·≈–‡æ◊ËÕ»÷°…“∑—»π§µ‘¢ÕßºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ µàÕ§ÿ≥≈—°…≥–¢Õß‡¿ —™»“ µ√∫—≥±‘µ°≈ÿà¡π’È ‚¥¬„™â
·∫∫ Õ∫∂“¡„π°“√ ”√«®∑—»π§µ‘®”π«π 4 ™ÿ¥§”∂“¡ ‚¥¬ àß·∫∫ Õ∫∂“¡‰ª¬—ß∫—≥±‘µ®”π«π 120 §π ·≈–„Àâ∫—≥±‘µ°√–®“¬
·∫∫ Õ∫∂“¡‰ª¬—ßºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ ¢âÕ¡Ÿ≈∑’Ë‡°Á∫∫—π∑÷°‰¥â·°à ¢âÕ¡Ÿ≈æ◊Èπ∞“π ∑—»π§µ‘¢Õß∫—≥±‘µ∑’Ë¡’µàÕ
À≈—° Ÿµ√œ·≈–∑—»π§µ‘µàÕ§ÿ≥≈—°…≥–¢Õßµ—«∫—≥±‘µ‡Õß ·≈–∑—»π§µ‘¢ÕßºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬∑’Ë¡’µàÕ§ÿ≥≈—°…≥–
¢Õß‡¿ —™»“ µ√∫—≥±‘µ¥—ß°≈à“« ·∫∫ Õ∫∂“¡∂Ÿ°µ√«® Õ∫§«“¡∂Ÿ°µâÕß‚¥¬ºŸâ‡™’Ë¬«™“≠¥â“π‡¿ —™»“ µ√å»÷°…“ ∑¥ Õ∫À“
§«“¡‡∑’Ë¬ß¿“¬„π‚¥¬„™â«‘∏’À“§à“ —¡ª√– ‘∑∏‘Ï·Õ≈ø“¢Õß§√Õπ∫“√å™ ·≈–„™â ∂‘µ‘‡™‘ßæ√√≥π“„π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

º≈°“√»÷°…“ ‰¥â√—∫·∫∫ Õ∫∂“¡°≈—∫§◊π®“°∫—≥±‘µ 63 ™ÿ¥ (√âÕ¬≈– 52.5) ·≈–‡ªìπ·∫∫ Õ∫∂“¡®“°ºŸâ∫—ß§—∫∫—≠™“
33 ™ÿ¥  ºŸâ√à«¡ß“π 67 ™ÿ¥ ·≈–ºŸâªÉ«¬ 36 ™ÿ¥ ∫—≥±‘µ à«π„À≠à (√âÕ¬≈– 54) ∑”ß“π„π‚√ßæ¬“∫“≈ ·≈–∫—≥±‘µ∑’Ë∑”ß“π„π
‚√ßæ¬“∫“≈ ®”π«π 18 §π (√âÕ¬≈– 53) ¡’Àπâ“∑’ËÀ≈—°§◊Õ ß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ ∫—≥±‘µ à«π„À≠à„Àâ§«“¡‡ÀÁπ«à“°“√‡√’¬π
°“√ Õπ„π√“¬«‘™“¥â“π°“√„™â¬“À√◊Õ‡¿ —™°√√¡∫”∫—¥ ·≈–°“√®à“¬¬“  “¡“√∂π”‰ªª√–¬ÿ°µå„™â„π°“√∑”ß“π®√‘ß‰¥â‡ªìπÕ¬à“ß¥’
(§à“‡©≈’Ë¬ 4.38±0.78 ®“°§–·ππ Ÿß ÿ¥‡∑à“°—∫ 5) ∫—≥±‘µ¡’§«“¡æ÷ßæÕ„®µàÕ√“¬«‘™“°“√Ωñ°ªØ‘∫—µ‘ß“π ·≈–∫—≥±‘µ à«π„À≠à¡’
§«“¡¡—Ëπ„®„π°“√ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡ (4.26±0.79) ºŸâ∫—ß§—∫∫—≠™“¡’§«“¡æ÷ßæÕ„®µàÕ‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“
°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬‡©æ“–§ÿ≥≈—°…≥–„π¥â“π§«“¡√—∫º‘¥™Õ∫µàÕß“π∑’Ë‰¥â√—∫¡Õ∫À¡“¬ (4.61±0.56) ·≈–§«“¡ “¡“√∂
„π°“√§âπ§«â“À“§«“¡√Ÿâ¥â«¬µπ‡Õß (4.63±0.49) ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬æ÷ßæÕ„®„π∑ÿ°§ÿ≥≈—°…≥–¢Õß‡¿ —™»“ µ√∫—≥±‘µ  “¢“
«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ‚¥¬¡’§–·ππ§«“¡æ÷ßæÕ„®„π¿“æ√«¡Õ¬Ÿà∑’Ë 4.65±0.56 ·≈– 4.72±0.45 µ“¡≈”¥—∫

®“°°“√ ”√«®æ∫«à“∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ à«π„À≠à¡’§«“¡æ÷ßæÕ„®„π∑—°…–°“√„Àâ∫√‘∫“≈∑“ß
‡¿ —™°√√¡¢Õß‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

* §≥–‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å, ** »Ÿπ¬å°“√·æ∑¬å‚√ßæ¬“∫“≈°√ÿß‡∑æ
*** §≥–·æ∑¬»“ µ√å »‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈, **** §≥–‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬«≈—¬≈—°…≥å
***** ‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’



76  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

Sitaruno S, La-ongkaew S, Malison N, Thummawut W, Cherdchujit V, Puttarak P,

Wongpoowarak P, Wanakamanee U, Yothapitak J. Satisfaction toward the Doctor of

Pharmacy (Pharm.D.) Graduates and Pharm.D. Program: Perspective of Graduates,

Employers, Colleagues and Patients. Thai Journal of Hospital Pharmacy 2013;

23(2): 75-85.

The objectives of this study were to study the attitude of Prince of Songkla University,
PSU, Pharm.D. graduates toward the Pharm.D. curriculum as well as the satisfaction toward
the overall skills in providing pharmaceutical care of Pharm.D. graduates from the graduate
themselves, employers, colleagues and patients. Four sets of questionnaires were developed
according to the 4 sample groups and distributed to 120 PSU Pharm.D. graduates, their
employers, colleagues and patients. The following data were collected; demographics, the
attitude of graduates toward the Pharm.D. curriculum, satisfaction toward the Pharm.D.
graduatesû skills in providing pharmaceutical care obtaining from those 4 sample groups.
The questionnaires were validated by pharmacy education experts. Internal consistency of
the questionnaires was assessed by using Cronbachûs alpha. Descriptive statistics were used
to analyze the data on sample characteristics and the questionnaire items.

There were 63 graduates (52.5%) replied the questionnaires and the questionnaires
were replied from 33 employers, 67 colleagues, and 36 patients. The majority of graduates
were working in hospital (54%), 18 graduates were responsible for providing pharmaceutical
care to patients. Among studied coursework, Pharm.D. graduates rated pharmacotherapy
and dispensing pharmacy as the subject that most applicable for clinical practice (4.38±
0.78 from the highest score of 5). All graduates were satisfied with pharmaceutical care
clerkship. The graduates were confident to work as a pharmacist professional (4.26±0.79).
The characteristics of Pharm.D. graduates that the employers impressed were the high
responsibility toward their work (4.61±0.56) and the self-learning competencies (4.63±0.49).
All of their colleagues and patients were satisfied with all of the characteristics of Pharm.D.
graduates (4.65±0.56 and 4.72±0.45, respectively).

The survey revealed that majority of graduates, employers, colleagues, and patients
were satisfied with skills in providing pharmaceutical care of the PSU Pharm.D. graduates.

Keyword: Doctor of Pharmacy, Pharm.D., curriculum, satisfaction

∫∑π”

«‘™“™’æ‡¿ —™°√√¡‡ªìπ«‘™“™’æ„π “¢“«‘∑¬“-

»“ µ√å ÿ¢¿“æ∑’Ë¡ÿàß‡πâπ„ÀâºŸâªÉ«¬‡°‘¥ª√–‚¬™πå Ÿß ÿ¥

®“°°“√„™â¬“  “¡“√∂®”·π°µ“¡≈—°…≥–Õß§å§«“¡√Ÿâ

‰¥â‡ªìπ  “¢“«‘∑¬“»“ µ√å‡¿ —™°√√¡ (Pharmaceuti-

cal Science) À√◊Õ ‡¿ —™°√√¡Õÿµ “À°“√ (Industrial

Pharmacy) ¡ÿàß‡πâπ°“√º≈‘µ §‘¥§âπ ·≈–«‘®—¬º≈‘µ¿—≥±å

·≈– “¢“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ (Pharmaceu-

tical Care) ¡ÿàß‡πâπ°“√¥Ÿ·≈°“√„™â¬“„πºŸâªÉ«¬‡©æ“–

√“¬„Àâ¡’ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬

„πªï æ.». 2540 §≥–‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬

π‡√»«√‡ªî¥À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“
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À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

∫√‘∫“≈∑“ß‡¿ —™°√√¡ (Doctor of Pharmacy

Program in Pharmaceutical Care) À√◊Õ‡√’¬°¬àÕ

«à“ çPharm.D.é ´÷Ëß‡ªìπÀ≈—° Ÿµ√°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡À≈—° Ÿµ√·√°„πª√–‡∑»‰∑¬ ‚¥¬√—∫π‘ ‘µ

∑’Ë ‡ªìπ‡¿ —™°√ª√–®”·À≈àßΩñ°ªØ‘∫—µ‘ß“π«‘™“™’æ

‡¿ —™°√√¡‡¢â“¡“»÷°…“„π√–∫∫‡∑’¬∫‚Õπ‡æ◊ËÕª√‘≠≠“

∑’Ë 2 (À≈—° Ÿµ√ Pharm.D. µàÕ‡π◊ËÕß 2 ªï) µàÕ¡“„πªï

æ.». 2542 ®÷ß‡√‘Ë¡®—¥°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√

‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“∫√‘∫“≈∑“ß‡¿ —™°√√¡

(À≈—° Ÿµ√ 6 ªï) ‚¥¬√—∫π‘ ‘µµ—Èß·µà·√°‡¢â“®”π«π

100 §π §«∫§Ÿà‰ª°—∫√–∫∫‡∑’¬∫‚Õπ‡æ◊ËÕª√‘≠≠“∑’Ë 2

´÷Ëß‡ªî¥√—∫‡¿ —™°√ª√–®”·À≈àßΩñ°ªØ‘∫—µ‘ß“π«‘™“™’æ1

§≥–‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

‡ªìπ¡À“«‘∑¬“≈—¬∑’Ë 3 ¢Õßª√–‡∑»‰∑¬∑’Ë‡ªî¥√—∫π—°»÷°…“

‡æ◊ËÕ‡¢â“‡√’¬π„πÀ≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“

«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ (À≈—° Ÿµ√ 6 ªï) ‡ªî¥

√—∫π—°»÷°…“√ÿàπ·√°®”π«π 30 §π „πªï°“√»÷°…“

2545 ¡’ª√—™≠“¢ÕßÀ≈—° Ÿµ√ (©∫—∫ª√—∫ª√ÿß ªï æ.».

2553) §◊Õ º≈‘µ∫—≥±‘µ∑’Ë¡’§«“¡√Ÿâ§«“¡ “¡“√∂ ¡’

§«“¡§‘¥ √â“ß √√§å·≈–∑—°…–¥â“π°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡ ¡’§ÿ≥∏√√¡ ®√‘¬∏√√¡ ¡’‡®µ§µ‘∑’Ë¥’µàÕ°“√

ªØ‘∫—µ‘ß“π„π«‘™“™’æ‡¿ —™°√√¡ ·≈– Õ¥§≈âÕß°—∫

§ÿ≥≈—°…≥–∫—≥±‘µÕÿ¥¡§µ‘‰∑¬2 „πªï æ.». 2555

¡’π—°»÷°…“∑’Ë°”≈—ß»÷°…“„πÀ≈—° Ÿµ√π’È°«à“ 250 §π

·≈–¡’‡¿ —™»“ µ√∫—≥±‘µ®”π«π 5 √ÿàπ √«¡∑—Èß ‘Èπ 167

§π ´÷Ëß‰¥â°√–®“¬‰ª∑”ß“π„πÀπà«¬ß“πµà“ß Ê ∑—Èß

¿“§√—∞·≈–‡Õ°™π ∂◊Õ«à“‡ªìπÀ≈—° Ÿµ√ “¢“«‘™“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡∑’Ë¡’°“√„™âß“π®π§√∫«ß®√ ·µà

æ∫«à“∑’Ëºà“π¡“¬—ß‰¡à‡§¬¡’°“√«‘®—¬„π¿“æ√«¡‡°’Ë¬«°—∫

∑—»π§µ‘¢Õß∫—≥±‘µµàÕ§ÿ≥≈—°…≥–¢Õßµπ‡Õß ·≈–µàÕ

°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ

 “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡  √«¡∂÷ß§ÿ≥≈—°…≥–

∫—≥±‘µ “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡∑’Ëæ÷ßª√– ß§å

„π¡ÿ¡¡Õß¢ÕßºŸâ„™â∫—≥±‘µ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ ¥—ßπ—Èπ

ºŸâ«‘®—¬®÷ß‰¥â∑”°“√»÷°…“π’È¢÷Èπ¡“ ‡æ◊ËÕπ”¡“„™â‡ªìπ

·π«∑“ß„π°“√æ—≤π“/ª√—∫ª√ÿßÀ≈—° Ÿµ√·≈–°“√‡√’¬π

°“√ Õπ„πÕπ“§µ Õ—π®– àßº≈∂÷ß°“√‰¥â¡“ ÷́Ëß∫—≥±‘µ

∑’Ëæ÷ßª√– ß§å µÕ∫ πÕß§«“¡µâÕß°“√¢ÕßºŸâ„™â∫—≥±‘µ

À√◊Õ —ß§¡‰¥â‡ªìπÕ¬à“ß¥’

«—µ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“∑—»π§µ‘¢ÕßºŸâ ”‡√Á®°“√»÷°…“

‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å µàÕ°“√‡√’¬π

°“√ Õπ„πÀ≈—° Ÿµ√œ ·≈–‡æ◊ËÕª√–‡¡‘π§ÿ≥≈—°…≥–

¢Õßµ—«∫—≥±‘µÀ≈—ß®“° ”‡√Á®°“√»÷°…“µ“¡À≈—° Ÿµ√œ

2. ‡æ◊ËÕ»÷°…“∑—»π§µ‘¢ÕßºŸâ∫—ß§—∫∫—≠™“µàÕ

§ÿ≥≈—°…≥–¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ

 “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬

 ß¢≈“π§√‘π∑√å

3. ‡æ◊Ë Õ »÷ °…“∑— »π§µ‘ ¢Õ ßºŸâ √à « ¡ ß “πµà Õ

§ÿ≥≈—°…≥–¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ

 “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬

 ß¢≈“π§√‘π∑√å

4. ‡æ◊ËÕ»÷°…“∑—»π§µ‘¢ÕßºŸâªÉ«¬µàÕ§ÿ≥≈—°…≥–

¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“

π§√‘π∑√å

«‘∏’«‘®—¬

√Ÿª·∫∫ß“π«‘®—¬ ‡ªìπß“π«‘®—¬‡™‘ßæ√√≥π“

(descriptive study)

°≈ÿà¡µ—«Õ¬à“ß ‡ªìπ∫—≥±‘µ‡¿ —™»“ µ√å  “¢“

«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“

π§√‘π∑√å ºŸâ∫—ß§—∫∫—≠™“/ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡®“°∫—≥±‘µ‡¿ —™»“ µ√å

 “¢“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“

π§√‘π∑√å
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°“√ √â“ß·∫∫ Õ∫∂“¡ ºŸâ «‘ ®— ¬√à “ß·∫∫

 Õ∫∂“¡∑’Ë¡’§«“¡§√Õ∫§≈ÿ¡«—µ∂ÿª√– ß§å¢Õßß“π«‘®—¬

·≈–π”‡ πÕºŸâ‡™’Ë¬«™“≠ ‰¥â·°à Õ“®“√¬åºŸâ Õπ„π

À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡ ∑’Ë¡’ª√– ∫°“√≥å„π°“√ ÕπÕ¬à“ß

πâÕ¬ 10 ªï ®”π«π 3 §π µ√«® Õ∫·∫∫ Õ∫∂“¡ „Àâ

¢âÕ‡ πÕ·π– ”À√—∫°“√ª√—∫ª√ÿß·°â‰¢ À≈—ß®“°π—Èπ

π”·∫∫ Õ∫∂“¡∑’Ë‰¥âª√—∫ª√ÿß·≈â«‰ª∑¥≈Õß„™â°—∫

°≈ÿà¡µ—«Õ¬à“ß®”π«π 8 §π ‡æ◊ËÕ∑¥ Õ∫À“§«“¡‡∑’Ë¬ß

¿“¬„π (internal consistency) ‚¥¬„™â«‘∏’À“§à“

 —¡ª√– ‘∑∏‘Ï·Õ≈ø“¢Õß§√Õπ∫“√å™ (Cronbachûs

Alpha Coefficient: α coefficient) ·≈–π”¢âÕ¡Ÿ≈

¡“ª√—∫ª√ÿß·∫∫ Õ∫∂“¡„Àâ ¡∫Ÿ√≥å¢÷Èπ

≈—°…≥–¢Õß·∫∫ Õ∫∂“¡„™â¡“µ√«—¥¢Õß≈‘‡°‘√åµ

(Likert Scale) ·≈–¡’§”∂“¡ª≈“¬‡ªî¥¥â«¬‡æ◊ËÕ„Àâ

°≈ÿà¡µ—«Õ¬à“ß¡’Õ‘ √–„π°“√µÕ∫§”∂“¡ ·∫àß‡ªìπ 4

™ÿ¥§”∂“¡ µ“¡™π‘¥¢Õß°≈ÿà¡µ—«Õ¬à“ß ¥—ßµàÕ‰ªπ’È

- ·∫∫ Õ∫∂“¡∑—»π§µ‘¢Õß∫—≥±‘µ‡¿ —™-

»“ µ√åª√–°Õ∫¥â«¬ ¢âÕ¡Ÿ≈∑—Ë«‰ª §«“¡§‘¥‡ÀÁπ‡°’Ë¬«

°—∫À≈—° Ÿµ√·≈–·π«∑“ß°“√ª√—∫ª√ÿßÀ≈—° Ÿµ√‡¿ —™-

»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

·≈–§«“¡§‘¥‡ÀÁπµàÕ§ÿ≥≈—°…≥–¢Õßµπ‡Õß

- ·∫∫ Õ∫∂“¡∑—»π§µ‘¢ÕßºŸâ∫—ß§—∫∫—≠™“

ª√–°Õ∫¥â«¬ ¢âÕ¡Ÿ≈∑—Ë«‰ª §«“¡§‘¥‡ÀÁπ‡°’Ë¬«°—∫

§ÿ≥≈—°…≥–¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ

 “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬

 ß¢≈“π§√‘π∑√å ·≈–§«“¡§‘¥‡ÀÁπ‡°’Ë¬«°—∫·π«∑“ß

°“√ª√—∫ª√ÿßÀ≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

- ·∫∫ Õ∫∂“¡∑—»π§µ‘¢ÕßºŸâ√à«¡ß“πª√–°Õ∫

¥â«¬ ¢âÕ¡Ÿ≈∑—Ë«‰ª §«“¡§‘¥‡ÀÁπ‡°’Ë¬«°—∫§ÿ≥≈—°…≥–

¢ÕßºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

- ·∫∫ Õ∫∂“¡∑—»π§µ‘¢ÕßºŸâªÉ«¬ª√–°Õ∫¥â«¬

¢âÕ¡Ÿ≈∑—Ë«‰ª §«“¡§‘¥‡ÀÁπ‡°’Ë¬«°—∫§ÿ≥≈—°…≥–¢Õß

ºŸâ ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡ ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

·∫∫ Õ∫∂“¡®”π«π 4 ™ÿ¥§”∂“¡ ∂Ÿ°°√–®“¬

ºà“π∑“ß‰ª√…≥’¬å·≈–∑“ßÕ’‡¡≈å ‰ª¬—ß∫—≥±‘µ·µà≈–

§π ‚¥¬∫—≥±‘µ‡ªìπºŸâµ‘¥µàÕºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π

·≈–ºŸâªÉ«¬„π°“√∑”·∫∫ Õ∫∂“¡ À≈—ß®“°π—Èπ∫—≥±‘µ

 àß·∫∫ Õ∫∂“¡°≈—∫¡“¬—ßºŸâ«‘®—¬∑“ß‰ª√…≥’¬å ‚¥¬‰¡à

√–∫ÿºŸâ àß‡æ◊ËÕ∑”°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‡ªìπ≈”¥—∫∂—¥‰ª

‡¡◊ËÕæ∫«à“¡’·∫∫ Õ∫∂“¡ àß°≈—∫¡“¬—ßºŸâ«‘®—¬®”π«π

πâÕ¬°«à“∑’Ë§”π«≥‰«â ºŸâ«‘®—¬µ‘¥µàÕµ—«·∑π∫—≥±‘µ

·µà≈–√ÿàπ„Àâ°√–µÿâπ∫—≥±‘µ àß·∫∫ Õ∫∂“¡°≈—∫¡“¬—ß

ºŸâ«‘®—¬‡æ‘Ë¡¡“°¢÷Èπ

 ∂‘µ‘·≈–°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ „™â ∂‘µ‘‡™‘ß

æ√√≥π“„π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ ®”π«πµ—«Õ¬à“ß

§”π«≥®“°®”π«π‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡ ∑’Ë ”‡√Á®°“√»÷°…“®“°

¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å∑—Èß ‘Èπ§◊Õ 167 §π ∑’Ë

§«“¡‡™◊ËÕ¡—Ëπ∑’Ë√âÕ¬≈– 95 ·≈–¡’ standard error ∑’Ë

0.05 ®”π«πµ—«Õ¬à“ß‡¿ —™»“ µ√∫—≥±‘µ∑’Ë„™â„π

°“√»÷°…“π’È§◊Õ 120 §π3  ”À√—∫®”π«πµ—«Õ¬à“ß

ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬¢÷ÈπÕ¬Ÿà°—∫∫—≥±‘µ

ºŸâ∂Ÿ°ª√–‡¡‘π„π°“√π”·∫∫ Õ∫∂“¡‰ª ”√«®§«“¡

§‘¥‡ÀÁπ

‡°≥±å°“√ª√–‡¡‘π·∫∫ Õ∫∂“¡‡ªìπ°“√„Àâ

§–·ππ‡ªìπ ‡°≈ „π√–¥—∫§–·ππ 1 ∂÷ß 5 §–·ππ

„™â«‘∏’°“√§‘¥¥—ßπ’È

§◊Õ 5-1 À“√¥â«¬ 5 = 0.8 ¥—ßπ—Èπ ‡°≥±å„π

°“√ª√–‡¡‘π§«“¡À¡“¬¢Õß§–·ππ §◊Õ

(§–·ππ Ÿß ÿ¥ - §–·ππµË” ÿ¥)

®”π«π™—Èπ

‡°≥±å°“√

ª√–‡¡‘π
=
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À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

- §–·ππ‡©≈’Ë¬ 4.21 - 5.00 À¡“¬∂÷ß æ÷ß

æÕ„®µàÕ§ÿ≥≈—°…≥–∫—≥±‘µœ/À≈—° Ÿµ√œ ¡“°∑’Ë ÿ¥

- §–·ππ‡©≈’Ë¬ 3.41 - 4.20 À¡“¬∂÷ß æ÷ß

æÕ„®µàÕ§ÿ≥≈—°…≥–∫—≥±‘µœ/À≈—° Ÿµ√œ ¡“°

- §–·ππ‡©≈’Ë¬ 2.61 - 3.40 À¡“¬∂÷ß æ÷ß

æÕ„®µàÕ§ÿ≥≈—°…≥–∫—≥±‘µœ/À≈—° Ÿµ√œ ª“π°≈“ß

- §–·ππ‡©≈’Ë¬ 1.81 - 2.60 À¡“¬∂÷ß æ÷ß

æÕ„®µàÕ§ÿ≥≈—°…≥–∫—≥±‘µœ/À≈—° Ÿµ√œ πâÕ¬

- §–·ππ‡©≈’Ë¬ 1.00 - 1.80 À¡“¬∂÷ß æ÷ß

æÕ„®µàÕ§ÿ≥≈—°…≥–∫—≥±‘µœ/À≈—° Ÿµ√œ πâÕ¬∑’Ë ÿ¥

ª√–‡¥Áπ∑“ß®√‘¬∏√√¡ ß“π«‘®—¬π’Èºà“π°“√

æ‘®“√≥“®“°§≥–°√√¡°“√®√‘¬∏√√¡„π°“√«‘®—¬ §≥–

‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å

º≈°“√«‘®—¬

·∫∫ Õ∫∂“¡∑’Ë∂Ÿ° √â“ß¢÷Èπ¡’§«“¡‡∑’Ë¬ßµ√ß

¿“¬„π ‚¥¬·∫∫ Õ∫∂“¡∑—»π§µ‘¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫

∫—≠™“ ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ ¡’§à“ —¡ª√– ‘∑∏‘Ï·Õ≈ø“

¢Õß§√Õπ∫“√å™‡∑à“°—∫ 0.918, 0.891, 0.866 ·≈–

0.977 µ“¡≈”¥—∫ º≈°“√«‘®—¬·∫àßµ“¡≈—°…≥–¢Õß

°≈ÿà¡µ—«Õ¬à“ß‡ªìπ¥—ßπ’È

1. ‡¿ —™»“ µ√∫—≥±‘µ ∫—≥±‘µ®”π«π 63

§π (√âÕ¬≈– 52.5) µÕ∫·∫∫ Õ∫∂“¡  à«π„À≠à

‡ªìπ‡æ»À≠‘ß ‡°√¥‡©≈’Ë¬‡¡◊ËÕ ”‡√Á®°“√»÷°…“ à«π„À≠à

Õ¬Ÿà√–À«à“ß 3.00-3.49 À≈—ß®“° ”‡√Á®°“√»÷°…“

∫—≥±‘µ à«π„À≠àª√–°Õ∫Õ“™’æ„π “¢“‡¿ —™°√√¡

‚√ßæ¬“∫“≈ ∑’Ë¡’Àπâ“∑’ËÀ≈—°§◊Õ ß“π∫√‘∫“≈∑“ß

‡¿ —™°√√¡ (µ“√“ß 1) ∫—≥±‘µ à«π„À≠à (√âÕ¬≈–

60.3) √–∫ÿ«à“ß“π∑’Ë∑”µ√ß°—∫ “¢“«‘™“°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡∑’Ë‰¥â‡√’¬π¡“ ·µà¡’∫“ß à«π (√âÕ¬≈–

36.5) µÕ∫«à“∂÷ß·¡â«à“ß“π∑’Ë∑”‰¡àµ√ß°—∫ “¢“∑’Ë‰¥â

‡√’¬π¡“ ·µà°Á “¡“√∂π”§«“¡√Ÿâ¡“ª√–¬ÿ°µå„™â„π°“√

ªØ‘∫—µ‘ß“π®√‘ß ∫—≥±‘µ à«π„À≠à√–∫ÿ«à“°“√‡√’¬π„π

√“¬«‘™“°“√„™â¬“ °“√®à“¬¬“ ·≈–‡¿ —™ª√–¬ÿ°µå ·≈–

¢âÕ¡Ÿ≈∑—Ë«‰ª ∫—≥±‘µ (63 §π)

‡æ»À≠‘ß (√âÕ¬≈–) 45 §π (71.4)
Õ“¬ÿ‡©≈’Ë¬ (S.D.) 27.1 ªï (1.7)
‡°√¥‡©≈’Ë¬‡¡◊ËÕ ”‡√Á®°“√»÷°…“

2.50-2.99 (√âÕ¬≈–) 11 (17.5)
3.00-3.49 (√âÕ¬≈–) 31 (49.2)
3.50-4.00 (√âÕ¬≈–) 21 (33.3)

 “¢“Õ“™’æ
‡¿ —™°√„π‚√ßæ¬“∫“≈ (√âÕ¬≈–) 34 §π (54)
‡¿ —™°√™ÿ¡™π (√âÕ¬≈–) 13 §π (20.6)
Õ“®“√¬å (√âÕ¬≈–) 7 §π (11.1)
‡¿ —™°√¿“§°“√µ≈“¥ (√âÕ¬≈–) 4 §π (6.3)

ß“πÀ≈—° (°√≥’ªØ‘∫—µ‘ß“π„π‚√ßæ¬“∫“≈)
ß“π∫√‘°“√‡¿ —™°√√¡ (√âÕ¬≈–) 13 §π (38.2)
ß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ºŸâªÉ«¬‡©æ“–‚√§ (√âÕ¬≈–) 7 §π (20.6)
ß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ºŸâªÉ«¬πÕ° (√âÕ¬≈–) 6 §π (17.6)
ß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ºŸâªÉ«¬„π (√âÕ¬≈–) 5 §π (14.7)
ß“π‡µ√’¬¡¬“‡§¡’∫”∫—¥ (√âÕ¬≈–) 2 §π (5.9)
√–∫∫°“√∑” medication reconciliation (√âÕ¬≈–) 1 §π (2.9)

µ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢Õß∫—≥±‘µ‡¿ —™»“ µ√å∑’ËµÕ∫
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°“√Ωñ°ªØ‘∫—µ‘ß“π√“¬«‘™“∫—ß§—∫¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß

 ”À√—∫°“√π”‰ªª√–¬ÿ°µå„™â„π°“√∑”ß“π®√‘ß (µ“√“ß

2) ·≈–‡¡◊ËÕæ‘®“√≥“µ“¡§«“¡§‘¥‡ÀÁπµàÕ§ÿ≥≈—°…≥–

¢Õßµπ‡Õß (µ“√“ß 3) ∫—≥±‘µ à«π„À≠à¡’§«“¡¿“§

¿Ÿ¡‘„®∑’Ë ”‡√Á®°“√»÷°…“®“° “¢“«‘™“°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡ ·≈–¡’§«“¡¡—Ëπ„®„π°“√ª√–°Õ∫«‘™“™’æ

‡¿ —™°√√¡ ·µàæ∫«à“∑—°…–·≈–§«“¡ “¡“√∂„π°“√

„™â¿“…“Õ—ß°ƒ…¡’√–¥—∫§–·ππ∑’ËµË”°«à“§ÿ≥≈—°…≥–

¥â“πÕ◊ËπÊ

2. ºŸâ∫—ß§—∫∫—≠™“ ºŸâ∫—ß§—∫∫—≠™“ 33 §π

µÕ∫·∫∫ Õ∫∂“¡ „π®”π«ππ’È‡ªìπ‡æ»™“¬ 5 §π

(√âÕ¬≈– 15.2) Õ“¬ÿ‡©≈’Ë¬±S.D. §◊Õ 39±6.2 ªï

 ”‡√Á®°“√»÷°…“√–¥—∫ª√‘≠≠“µ√’®”π«π 19 §π

(√âÕ¬≈– 57.6) ·≈–√–¥—∫ª√‘≠≠“‚∑®”π«π 14 §π

(√âÕ¬≈– 42.4)  à«π„À≠à¡’ª√– ∫°“√≥å„π°“√∑”ß“π

11-15 ªï (√âÕ¬≈– 30.3) ªØ‘∫—µ‘ß“π‡ªìπ‡¿ —™°√

‚√ßæ¬“∫“≈ 25 §π (√âÕ¬≈– 75.8) ‡¿ —™°√™ÿ¡™π

3 §π (√âÕ¬≈– 9) Õ“®“√¬å 3 §π (√âÕ¬≈– 9) ·≈–

‡¿ —™°√¿“§°“√µ≈“¥ 1 §π (√âÕ¬≈– 3) ºŸâ∫—ß§—∫

∫—≠™“ à«π„À≠à¡’§«“¡æ÷ßæÕ„®µàÕ∫—≥±‘µ„π√–¥—∫

¡“°∑’Ë ÿ¥ (µ“√“ß 4) ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π·ßà¢Õß

§«“¡ “¡“√∂„π°“√§âπ§«â“À“§«“¡√Ÿâ¥â«¬µπ‡Õß §«“¡

√—∫º‘¥™Õ∫µàÕß“π∑’Ë‰¥â√—∫¡Õ∫À¡“¬ ·≈–°“√√Ÿâ®—°°“≈

‡∑»–·≈–¡’ —¡¡“§“√«– ºŸâ∫—ß§—∫∫—≠™“∑ÿ°§π (√âÕ¬≈–

¢âÕ§”∂“¡ Mean S.D. ·ª≈º≈

§«“¡‡À¡“– ¡¢Õß√“¬«‘™“æ◊Èπ∞“π∑—Ë«‰ª·≈–æ◊Èπ∞“π«‘™“™’æ (™—Èπªï 1-3) 3.77 0.87 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π‡¿ —™°√√¡ª√ÿß¬“·≈–‡µ√’¬¡¬“ª√“»®“°‡™◊ÈÕ 3.62 1.17 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π°“√«‘‡§√“–Àå¬“ ‡§¡’¬“ ·≈–‡§¡’§≈‘π‘° 3.55 1.18 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π‡¿ —™‡«∑·≈–‡¿ —™æƒ°…»“ µ√å 3.40 1.10 ª“π°≈“ß
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π°“√∫√‘À“√ ·≈–‡¿ —™‡»√…∞»“ µ√å 3.57 0.95 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π°ÆÀ¡“¬·≈–®√‘¬∏√√¡ 3.74 0.94 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π°“√√–‡∫’¬∫«‘∏’«‘®—¬·≈–°“√ª√–‡¡‘π«√√≥°√√¡ 3.90 0.98 ¡“°
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π°“√„™â¬“À√◊Õ‡¿ —™°√√¡∫”∫—¥ °“√®à“¬¬“ 4.38 0.78 ¡“°∑’Ë ÿ¥
§«“¡‡À¡“– ¡¢Õß√“¬«‘™“¥â“π‡¿ —™ π‡∑» 4.03 0.92 ¡“°
‡π◊ÈÕÀ“∑’Ë‡√’¬π‡æ’¬ßæÕ∑’Ë®–π”¡“ª√–¬ÿ°µå„™â„π°“√Ωñ°ªØ‘∫—µ‘ß“π«‘™“™’æ 4.14 0.84 ¡“°
°“√‡µ√’¬¡µ—«°àÕπ°“√Ωñ°ªØ‘∫—µ‘ß“π«‘™“™’æ¡’§«“¡‡æ’¬ßæÕ 3.83 0.79 ¡“°
°“√Ωñ°«‘™“∫—ß§—∫ Community Pharmacy Clerkship ¡’§«“¡‡À¡“– ¡ 4.27 0.92 ¡“°∑’Ë ÿ¥
°“√Ωñ°«‘™“∫—ß§—∫ Ambulatory Care Clerkship ¡’§«“¡‡À¡“– ¡ 4.46 0.70 ¡“°∑’Ë ÿ¥
°“√Ωñ°«‘™“∫—ß§—∫ Internal Medicine Clerkship ¡’§«“¡‡À¡“– ¡ 4.41 0.73 ¡“°∑’Ë ÿ¥
°“√Ωñ°«‘™“∫—ß§—∫ Drug Information Service ¡’§«“¡‡À¡“– ¡ 4.43 0.67 ¡“°∑’Ë ÿ¥
√–¬–‡«≈“„π°“√Ωñ°ªØ‘∫—µ‘ß“π·µà≈–«‘™“¡’§«“¡‡À¡“– ¡ 4.17 0.69 ¡“°
°“√π”§«“¡√Ÿâ∑’Ë‰¥â®“°°“√Ωñ°ªØ‘∫—µ‘ß“π‰ª„™âª√–‚¬™πå„π°“√∑”ß“π 4.27 0.72 ¡“°∑’Ë ÿ¥
®”π«πÕ“®“√¬å·≈–ºŸâ™à«¬Õ“®“√¬å¡’§«“¡‡À¡“– ¡°—∫®”π«ππ—°»÷°…“ 4.17 0.69 ¡“°
§«“¡√Ÿâ§«“¡™”π“≠„π‡π◊ÈÕÀ“∑’Ë Õπ¢ÕßÕ“®“√¬åºŸâ Õπ 4.46 0.56 ¡“°∑’Ë ÿ¥
§«“¡‡æ’¬ßæÕ¢Õß·À≈àßΩñ°µàÕ§«“¡µâÕß°“√¢Õßπ—°»÷°…“ 3.70 0.84 ¡“°
Õ“®“√¬å·À≈àßΩñ°ªØ‘∫—µ‘ß“π¡’§«“¡‡À¡“– ¡ 4.03 0.62 ¡“°
À≈—° Ÿµ√π’È™à«¬„Àâ¡’§«“¡¡—Ëπ„®«à“®– Õ∫«—¥§«“¡√Ÿâ‡æ◊ËÕ¢÷Èπ∑–‡∫’¬π 4.03 0.64 ¡“°

‡ªìπºŸâª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡‰¥â

µ“√“ß 2 §«“¡§‘¥‡ÀÁπ¢Õß∫—≥±‘µ‡¿ —™»“ µ√å 63 §π µàÕ°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√ œ (§–·ππ Ÿß ÿ¥§◊Õ
5 §–·ππ)



81Vol 23  No 2  May - August  2013 §«“¡æ÷ßæÕ„®µàÕ‡¿ —™»“ µ√∫—≥±‘µ·≈–

À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

¢âÕ§”∂“¡ Mean S.D. ·ª≈º≈

§«“¡¿“§¿Ÿ¡‘„®∑’Ë ”‡√Á®°“√»÷°…“®“° “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ 4.54 0.72 ¡“°∑’Ë ÿ¥
§«“¡¡—Ëπ„®„π°“√ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡ 4.26 0.79 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂√«∫√«¡Õß§å§«“¡√Ÿâ®“°°“√‡√’¬π¡“ª√–¬ÿ°µå„™â„π°“√∑”ß“π 4.07 0.65 ¡“°

·°âªí≠À“„πß“π ™à«¬‡À≈◊ÕºŸâ∫—ß§—∫∫—≠™“ ‡æ◊ËÕπ√à«¡ß“π ·≈–ºŸâªÉ«¬
§«“¡ “¡“√∂„π°“√§âπ§«â“À“§«“¡√Ÿâ¥â«¬µπ‡Õß 4.18 0.56 ¡“°
∑—°…–„π°“√ ◊ËÕ “√ 3.95 0.81 ¡“°
§«“¡√Ÿâ·≈–∑—°…–„π°“√„™â§Õ¡æ‘«‡µÕ√å 3.93 0.75 ¡“°
∑—°…–·≈–§«“¡ “¡“√∂„π°“√„™â¿“…“Õ—ß°ƒ… 3.61 0.67 ¡“°
§«“¡ “¡“√∂ªØ‘∫—µ‘Àπâ“∑’Ë‡ªìπ‡¿ —™°√∑’Ë¥’ À√◊Õ‡ªìπµ—«Õ¬à“ß·°àºŸâÕ◊Ëπ 4.08 0.67 ¡“°
§«“¡°â“«Àπâ“„π°“√ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡ 4.02 0.83 ¡“°
§«“¡®”‡ªìπ„π°“√»÷°…“µàÕ‡π◊ËÕß À√◊Õ°“√»÷°…“„π¢—Èπ Ÿß¢÷Èπ 3.74 0.98 ¡“°
§à“µÕ∫·∑π∑’Ë‰¥â §ÿâ¡§à“°—∫√–¬–‡«≈“°“√»÷°…“·≈–≈—°…≥–ß“π 3.64 0.95 ¡“°

µ“√“ß 3 §«“¡§‘¥‡ÀÁπµàÕ§ÿ≥≈—°…≥–¢Õßµπ‡Õß¢Õß∫—≥±‘µ‡¿ —™»“ µ√å 63 §π (§–·ππ Ÿß ÿ¥§◊Õ 5 §–·ππ)

¢âÕ§”∂“¡ Mean S.D. ·ª≈º≈

§«“¡√Ÿâ‡æ’¬ßæÕµàÕ°“√‡√‘Ë¡ªØ‘∫—µ‘ß“π 4.33 0.54 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√‡√’¬π√Ÿâß“π„À¡à 4.38 0.55 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√§âπ§«â“À“§«“¡√Ÿâ¥â«¬µπ‡Õß 4.63 0.49 ¡“°∑’Ë ÿ¥
∑—°…–·≈–§«“¡ “¡“√∂„π°“√„™â¿“…“Õ—ß°ƒ… À√◊Õ¿“…“Õ◊ËπÊ 3.97 0.60 ¡“°
§«“¡√Ÿâ·≈–∑—°…–„π°“√„™â§Õ¡æ‘«‡µÕ√å 4.21 0.65 ¡“°∑’Ë ÿ¥
§«“¡‡¢â“„®∫∑∫“∑·≈–Àπâ“∑’Ë§«“¡√—∫º‘¥™Õ∫¢Õßµπ‡Õß 4.44 0.72 ¡“°∑’Ë ÿ¥
§«“¡√—∫º‘¥™Õ∫µàÕß“π∑’Ë‰¥â√—∫¡Õ∫À¡“¬ 4.61 0.56 ¡“°∑’Ë ÿ¥
§«“¡ —¡æ—π∏å°—∫ºŸâÕ◊Ëπ 4.36 0.62 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂·≈°‡ª≈’Ë¬π§«“¡§‘¥‡ÀÁπ°—∫ºŸâÕ◊Ëπ‰¥âÕ¬à“ß‡ªî¥‡º¬·≈–µ√ß‰ªµ√ß¡“ 4.36 0.60 ¡“°∑’Ë ÿ¥
∑—°…–„π°“√ ◊ËÕ “√ 4.00 0.90 ¡“°
°“√π”‡ πÕ¢âÕ¡Ÿ≈/§«“¡§‘¥‡ÀÁπÕ¬à“ß ¡‡Àµÿ ¡º≈ ¡’À≈—°°“√ 4.15 0.62 ¡“°
§«“¡ “¡“√∂„π°“√·°âªí≠À“∑’Ë‡°‘¥¢÷Èπ‡©æ“–Àπâ“ 4.12 1.10 ¡“°
°“√¡’„®√—°∫√‘°“√µàÕºŸâªÉ«¬ ºŸâ√—∫∫√‘°“√ ·≈–≈Ÿ°§â“ 4.33 0.74 ¡“°∑’Ë ÿ¥
§«“¡§‘¥√‘‡√‘Ë¡ √â“ß √√§å„π°“√æ—≤π“ß“π 4.06 0.56 ¡“°
°“√æ—≤π“§«“¡√Ÿâ/∑—°…–°“√∑”ß“π¢Õßµπ‡ÕßÕ¬à“ßµàÕ‡π◊Õß 4.33 0.65 ¡“°∑’Ë ÿ¥
§«“¡°≈â“„π°“√∑¥≈Õß∑” ‘Ëß„À¡àÕ¬à“ß‰¡à°≈—«§«“¡≈â¡‡À≈«À√◊Õ§«“¡º‘¥æ≈“¥ 3.91 0.68 ¡“°
§«“¡ “¡“√∂„π°“√«“ß·ºπ„π°“√ªØ‘∫—µ‘ß“π 4.06 0.61 ¡“°
§«“¡µ√ßµàÕ‡«≈“ §«“¡¡’√–‡∫’¬∫«‘π—¬„π°“√∑”ß“π 4.30 0.68 ¡“°∑’Ë ÿ¥
§«“¡¡—Ëπ„®„πµπ‡Õß 4.33 0.48 ¡“°∑’Ë ÿ¥
§«“¡‡ªìπºŸâπ”∑’Ë¥’ 3.94 0.56 ¡“°
§«“¡‡ªìπºŸâµ“¡∑’Ë¥’ 4.09 0.63 ¡“°
√Ÿâ®—°°“≈‡∑»–·≈–¡’ —¡¡“§“√«– 4.52 0.67 ¡“°∑’Ë ÿ¥
§«“¡æ÷ßæÕ„®‚¥¬¿“æ√«¡ 4.45 0.62 ¡“°∑’Ë ÿ¥

µ“√“ß 4 §«“¡§‘¥‡ÀÁπ¢ÕßºŸâ∫—ß§—∫∫—≠™“ 33 §π µàÕ§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ‡¿ —™»“ µ√å (§–·ππ Ÿß ÿ¥§◊Õ
5 §–·ππ)



82  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

¢âÕ§”∂“¡ Mean S.D. ·ª≈º≈

§«“¡√Ÿâ‡æ’¬ßæÕµàÕ°“√‡√‘Ë¡ªØ‘∫—µ‘ß“π 4.69 0.50 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√§âπ§«â“À“§«“¡√Ÿâ¥â«¬µπ‡Õß 4.69 0.50 ¡“°∑’Ë ÿ¥
§«“¡√—∫º‘¥™Õ∫µàÕß“π∑’Ë‰¥â√—∫¡Õ∫À¡“¬ 4.79 0.45 ¡“°∑’Ë ÿ¥
°“√¡’¡πÿ…¬ —¡æ—π∏å∑’Ë¥’ 4.78 0.52 ¡“°∑’Ë ÿ¥
∑—°…–°“√ ◊ËÕ “√ 4.52 0.69 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√·°âªí≠À“ 4.67 0.50 ¡“°∑’Ë ÿ¥
§«“¡‡ ’¬ ≈– §«“¡¡’πÈ”„®·≈–°“√™à«¬‡À≈◊ÕºŸâÕ◊Ëπ 4.78 0.42 ¡“°∑’Ë ÿ¥
§«“¡§‘¥√‘‡√‘Ë¡ √â“ß √√§å 4.45 0.68 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√«“ß·ºπ„π°“√ªØ‘∫—µ‘ß“π 4.64 0.51 ¡“°∑’Ë ÿ¥
°“√‡§“√æ°Æ·≈–√–‡∫’¬∫¢Õß∑’Ë∑”ß“π 4.60 0.58 ¡“°∑’Ë ÿ¥
§«“¡ “¡“√∂„π°“√∑”ß“π‡ªìπ∑’¡ 4.75 0.47 ¡“°∑’Ë ÿ¥
§«“¡¡—Ëπ„®„πµπ‡Õß 4.75 0.47 ¡“°∑’Ë ÿ¥
§«“¡‡ªìπºŸâπ”∑’Ë¥’ 4.58 0.63 ¡“°∑’Ë ÿ¥
§«“¡‡ªìπºŸâµ“¡∑’Ë¥’ 4.57 0.61 ¡“°∑’Ë ÿ¥
°“√§”π÷ß∂÷ßª√–‚¬™πå¢Õß à«π√«¡ 4.54 0.65 ¡“°∑’Ë ÿ¥
§«“¡æ÷ßæÕ„®µàÕ§ÿ≥≈—°…≥–„π¿“æ√«¡ 4.65 0.56 ¡“°∑’Ë ÿ¥

µ“√“ß 5 §«“¡§‘¥‡ÀÁπ¢ÕßºŸâ√à«¡ß“π 67 §π µàÕ§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ‡¿ —™»“ µ√å (§–·ππ Ÿß ÿ¥§◊Õ 5 §–·ππ)

100) „Àâ§«“¡‡ÀÁπ«à“∫—≥±‘µ‡¿ —™»“ µ√å  “¢“«‘™“

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¡’§«“¡·µ°µà“ß°—∫∫—≥±‘µ

‡¿ —™»“ µ√å  “¢“‡¿ —™»“ µ√å (À≈—° Ÿµ√ 5 ªï)

‡π◊ËÕß®“°¡’§«“¡¡—Ëπ„® ¡’§«“¡√Ÿâ·≈–∑—°…–„π°“√„Àâ

°“√∫√‘∫“≈ºŸâªÉ«¬ ‡¢â“„®∫∑∫“∑ §«“¡√—∫º‘¥™Õ∫·≈–

 “¡“√∂«“ß·ºπ„π°“√æ—≤π“ß“πÀ√◊Õ°‘®°√√¡∑’Ë√—∫

º‘¥™Õ∫‰¥â¥’ ·≈–¡’§«“¡ “¡“√∂„π°“√ ◊∫§âπ¢âÕ¡Ÿ≈

‰¥â¡“°°«à“

3. ºŸâ √à«¡ß“π ®“°ºŸâ√à«¡ß“π∑’ËµÕ∫·∫∫

 Õ∫∂“¡ 67 §π ‡ªìπ‡æ»™“¬ 19 §π (√âÕ¬≈– 28.4)

Õ“¬ÿ‡©≈’Ë¬±S.D. §◊Õ 31±7.8 ªï Õ“™’æ‡¿ —™°√ 43

§π (√âÕ¬≈– 64.2) æ¬“∫“≈ 13 §π (√âÕ¬≈– 13)

·æ∑¬å/∑—πµ·æ∑¬å 3 §π (√âÕ¬≈– 4.5) ‡®â“æπ—°ß“π

‡¿ —™°√√¡ 3 §π (√âÕ¬≈– 4.5) π—°°“¬¿“æ∫”∫—¥

2 §π (√âÕ¬≈– 3) ·≈–Õ◊ËπÊ 3 §π (√âÕ¬≈– 4.5)

§«“¡§‘¥‡ÀÁπµàÕ§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ¢ÕßºŸâ√à«¡

ß“π (µ“√“ß 5) æ∫«à“ºŸâµÕ∫·∫∫ Õ∫∂“¡ à«π„À≠à

¡’§«“¡æ÷ßæÕ„®µàÕ∑ÿ°§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ„π

√–¥—∫¡“°∑’Ë ÿ¥ ·≈–ºŸâ√à«¡ß“π à«π„À≠à (√âÕ¬≈– 65.7)

√–∫ÿ«à“∫—≥±‘µ¡’§«“¡·µ°µà“ß°—∫‡¿ —™°√∑à“πÕ◊Ëπ

∑’Ë‡§¬√à«¡ß“π¥â«¬ ‡π◊ËÕß®“° “¡“√∂ ◊∫§âπ¢âÕ¡Ÿ≈®“°

·À≈àß¢âÕ¡Ÿ≈∑’Ë¡’§«“¡πà“‡™◊ËÕ∂◊Õ‰¥âÕ¬à“ß√«¥‡√Á« „Àâ

¢âÕ¡Ÿ≈‰¥â™—¥‡®π ≈÷°´÷Èß  √â“ß§«“¡‡¢â“„®„ÀâºŸâ√—∫øíß‰¥â

‡ªìπÕ¬à“ß¥’ ¡’ª√– ∫°“√≥å®“°°“√Ωñ°ªØ‘∫—µ‘ß“π

∑”„Àâ “¡“√∂‡√‘Ë¡ß“π‰¥â∑—π∑’ ¡’°“√æ—≤π“µπ‡Õß‚¥¬

°“√À“§«“¡√Ÿâ·≈–¢âÕ¡Ÿ≈„À¡àÊÕ¬Ÿà ¡Ë”‡ ¡Õ ·≈–

 “¡“√∂∑”ß“π√à«¡°—∫∑’¡ À “¢“«‘™“™’æ‰¥â‡ªìπ

Õ¬à“ß¥’

4. ºŸâªÉ«¬ ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√∫√‘°“√®“°

∫—≥±‘µ‡¿ —™»“ µ√åµÕ∫·∫∫ Õ∫∂“¡®”π«π 36 §π

‡ªìπ‡æ»™“¬ 15 §π (√âÕ¬≈– 41.7) Õ“¬ÿ‡©≈’Ë¬±S.D.

‡∑à“°—∫ 40±12.1 ªï «ÿ≤‘°“√»÷°…“√–¥—∫ª√–∂¡»÷°…“

6 §π (√âÕ¬≈– 16.7) ¡—∏¬¡»÷°…“ 5 §π (√âÕ¬≈–

13.9) ª√‘≠≠“µ√’ 18 §π (√âÕ¬≈– 50) ª√‘≠≠“‚∑

4 §π (√âÕ¬≈– 11.1) ·≈–Õ◊ËπÊ 3 §π (√âÕ¬≈– 8.3)

ºŸâµÕ∫·∫∫ Õ∫∂“¡ à«π„À≠à¡’§«“¡æ÷ßæÕ„®„π∑ÿ°

§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ„π√–¥—∫¡“°∑’Ë ÿ¥ (µ“√“ß 6)

·≈–ºŸâªÉ«¬ à«π„À≠à (√âÕ¬≈– 69.4) √–∫ÿ«à“∫—≥±‘µ¡’
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À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

¢âÕ§”∂“¡ Mean S.D. ·ª≈º≈

∫ÿ§≈‘°¿“æ∑’Ë¥’ ¥Ÿ¡’§«“¡πà“‡™◊ËÕ∂◊Õ 4.67 0.48 ¡“°∑’Ë ÿ¥
∫√‘°“√¥â«¬§«“¡ ÿ¿“æ·≈–„Àâ‡°’¬√µ‘ 4.81 0.40 ¡“°∑’Ë ÿ¥
§«“¡æ÷ßæÕ„®µàÕ°“√„Àâ§”·π–π”‡√◊ËÕß«‘∏’°“√„™â¬“ 4.78 0.42 ¡“°∑’Ë ÿ¥
∑—°…–°“√ ◊ËÕ “√¥â«¬¿“…“∑’Ë‡¢â“„®ßà“¬ 4.47 0.63 ¡“°∑’Ë ÿ¥
§«“¡æ÷ßæÕ„®µàÕ°“√µÕ∫§”∂“¡∑“ß¥â“π ÿ¢¿“æ·≈–¬“ 4.50 0.61 ¡“°∑’Ë ÿ¥
°“√‡ªî¥‚Õ°“ „Àâ´—°∂“¡ªí≠À“ 4.47 0.70 ¡“°∑’Ë ÿ¥
°“√„Àâ∫√‘°“√¥â«¬§«“¡‡µÁ¡„®‰¡à‡≈◊Õ°ªØ‘∫—µ‘ 4.78 0.42 ¡“°∑’Ë ÿ¥
§«“¡„ à„®¥Ÿ·≈ 4.67 0.48 ¡“°∑’Ë ÿ¥
§«“¡°√–µ◊Õ√◊Õ√âπ„π°“√„Àâ∫√‘°“√ 4.67 0.48 ¡“°∑’Ë ÿ¥
§«“¡æ÷ßæÕ„®„π¿“æ√«¡µàÕ°“√√—∫∫√‘°“√®“°‡¿ —™°√ 4.72 0.45 ¡“°∑’Ë ÿ¥

µ“√“ß 6 §«“¡§‘¥‡ÀÁπ¢ÕßºŸâªÉ«¬∑’Ë‡§¬√—∫∫√‘°“√®“°∫—≥±‘µ‡¿ —™»“ µ√å 36 §π µàÕ§ÿ≥≈—°…≥–¢Õß∫—≥±‘µ
‡¿ —™»“ µ√å (§–·ππ Ÿß ÿ¥§◊Õ 5 §–·ππ)

§«“¡·µ°µà“ß°—∫‡¿ —™°√∑à“πÕ◊Ëπ∑’Ë‡§¬‰¥â√—∫∫√‘°“√

‡π◊ËÕß®“°∫—≥±‘µ¡’§«“¡√Õ∫√Ÿâ·≈–‡¢â“„®„π‡√◊ËÕß¬“ „Àâ

§”·π–π”∑“ß¥â“π ÿ¢¿“æ‰¥âÕ¬à“ß™—¥‡®π ‡ªìπ°—π‡Õß

‡Õ“„®„ àºŸâªÉ«¬ „Àâ∫√‘°“√¥â«¬§«“¡‡µÁ¡„® ‡¿ —™°√

∫“ß∑à“π„Àâ‡∫Õ√å‚∑√»—æ∑å‡æ◊ËÕ„ÀâºŸâªÉ«¬ “¡“√∂‚∑√

¡“ Õ∫∂“¡‰¥âµ≈Õ¥‡«≈“

«‘®“√≥åº≈

ß“π«‘®—¬π’È‡ªìπß“π«‘®—¬·√°„πª√–‡∑»‰∑¬∑’Ë

∑”°“√»÷°…“∂÷ß∑—»π§µ‘¢Õß∫—≥±‘µ∑’Ë ”‡√Á®°“√»÷°…“

·≈–ªØ‘∫—µ‘«‘™“™’æ‡¿ —™°√√¡·≈â«µàÕ§ÿ≥≈—°…≥–¢Õß

µπ‡Õß ·≈–µàÕ°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√‡¿ —™

»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

√«¡∂÷ß§ÿ≥≈—°…≥–∫—≥±‘µ “¢“«‘™“°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡∑’Ëæ÷ßª√– ß§å„π¡ÿ¡¡Õß¢ÕßºŸâ„™â∫—≥±‘µ

ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬ ·∫∫ Õ∫∂“¡∑’Ë„™â ”À√—∫°“√

 ”√«®∂Ÿ°ÕÕ°·∫∫„Àâ¡’§«“¡§√Õ∫§≈ÿ¡µ“¡«—µ∂ÿ-

ª√– ß§å¢Õßß“π«‘®—¬ ¡’°“√∑¥ Õ∫§«“¡µ√ß‚¥¬°“√

„ÀâºŸâ‡™’Ë¬«™“≠æ‘®“√≥“ ·≈–¡’°“√∑¥ Õ∫§«“¡‡∑’Ë¬ß

¿“¬„π æ∫«à“ —¡ª√– ‘∑∏‘Ï·Õ≈ø“¢Õß§√Õπ∫“√å™¢Õß

·∫∫ Õ∫∂“¡∑ÿ°™ÿ¥¡’§à“§àÕπ¢â“ß Ÿß (¡“°°«à“ 0.6)

®÷ßπà“®–‡ªìπ‡§√◊ËÕß¡◊Õ„π°“√«‘®—¬‰¥â‡ªìπÕ¬à“ß¥’ ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫º≈°“√«‘®—¬„πª√–‡∑»‰∑¬°àÕπÀπâ“π’È

¡’°“√ ”√«®§«“¡æ÷ßæÕ„®µàÕÀ≈—° Ÿµ√‡¿ —™»“ µ√

∫—≥±‘µ  “¢“«‘™“∫√‘∫“≈∑“ß‡¿ —™°√√¡ ·≈–∑—»π§µ‘

µàÕß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡¢Õßπ—°»÷°…“‡¿ —™»“ µ√å

™—Èπªï∑’Ë 4-6 À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“

∫√‘∫“≈∑“ß‡¿ —™°√√¡ æ∫«à“ à«π„À≠à¡’§«“¡æ÷ß

æÕ„®µàÕ∑—°…–°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡∑’Ë‰¥â√—∫®“°

À≈—° Ÿµ√œ „π¿“æ√«¡ „π√–¥—∫æ÷ßæÕ„®¡“° (§à“

‡©≈’Ë¬ ‡∑à“°—∫ 3.97, §à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ‡∑à“°—∫ 0.43)

π—°»÷°…“æ÷ßæÕ„®µàÕ∑—°…–°“√„Àâ§”ª√÷°…“·°àºŸâªÉ«¬

≠“µ‘ À√◊ÕºŸâ¥Ÿ·≈ „π‡√◊ËÕß¢Õß¬“ ‚√§ ·≈–°“√¥Ÿ·≈

µπ‡Õß „π√–¥—∫ Ÿß ÿ¥ (§à“‡©≈’Ë¬ ‡∑à“°—∫ 4.36, §à“

‡∫’Ë¬ß‡∫π¡“µ√∞“π ‡∑à“°—∫ 0.67) π—°»÷°…“„π™—Èπªï

∑’Ë 6 ¡’§à“‡©≈’Ë¬¢Õß§«“¡æ÷ßæÕ„®µàÕ∑—°…–°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡∑’Ë Ÿß°«à“„π™—ÈπªïÕ◊ËπÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ (p<0.05) πÕ°®“°π’Èæ∫«à“π—°»÷°…“¡’

∑—»π§µ‘∑’Ë¥’¡“°µàÕß“π°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ‚¥¬

‡©æ“–„π¡‘µ‘ª√–‚¬™πåµàÕ«‘™“™’æ‡¿ —™°√√¡ ·≈–¡‘µ‘

°“√ªÑÕß°—π·≈–·°â‰¢ªí≠À“®“°°“√„™â¬“ „π¢≥–∑’Ë

‡¡◊ËÕæ‘®“√≥“„π¡‘µ‘¢Õß§«“¡§ÿâ¡§à“°≈—∫æ∫«à“π—°

»÷°…“· ¥ß§«“¡§‘¥‡ÀÁπ„π√–¥—∫∑’Ë‰¡à·πà„®4 Õ¬à“ß‰√

°Áµ“¡‡π◊ËÕß®“°‡ªìπ°“√»÷°…“∑’Ë ”√«®∑—»π§µ‘¢Õßπ—°



84  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

»÷°…“‡∑à“π—Èπ º≈°“√»÷°…“®÷ß‰¡àÕ“®π”¡“„™â·∑π°“√

»÷°…“∑’Ë∑”°“√ ”√«®∑—»π§µ‘¢ÕßºŸâ∑’Ë ”‡√Á®°“√»÷°…“

·≈â«‰¥â

 ”À√—∫°“√»÷°…“„πµà“ßª√–‡∑» ∑’Ë∑”°“√

»÷°…“„πºŸâ∑’Ë ”‡√Á®°“√»÷°…“‡¿ —™»“ µ√å  “¢“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡À≈—° Ÿµ√µàÕ¬Õ¥ (Nontradi-

tional Doctor of Pharmacy Program; Pharm.

D Program) ·≈–‡¿ —™°√∑’Ë ”‡√Á®°“√»÷°…“‡¿ —™-

»“ µ√å  “¢“‡¿ —™»“ µ√å (Bachelor of Science

in Pharmacy Program; BS Program) ‡æ◊ËÕ

‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß„π·ßà¢Õß ∂“π∑’ËªØ‘∫—µ‘

ß“π ·≈–§«“¡æ÷ßæÕ„®„πß“π∑’Ë√—∫º‘¥™Õ∫√–À«à“ß

‡¿ —™°√∑’Ë ”‡√Á®°“√»÷°…“ æ∫«à“‡¿ —™°√„π°≈ÿà¡

Pharm.D. ∑’Ë∑”°“√ ”√«®®”π«π 293 §π  à«π„À≠à

ªØ‘∫—µ‘ß“π„π‚√ßæ¬“∫“≈ (√âÕ¬≈– 59.3) „π¢≥–

∑’Ë‡¿ —™°√„π°≈ÿà¡ BS ∑’Ë∑”°“√ ”√«®®”π«π 198

§π  à«π„À≠àªØ‘∫—µ‘ß“π„π√â“π¬“ (√âÕ¬≈– 64.3)

·≈–æ∫«à“‡¿ —™°√„π°≈ÿà¡ Pharm. D ¡’§«“¡æ÷ß

æÕ„®„πµ”·Àπàßß“π·≈–¡’§«“¡¿“§¿Ÿ¡‘„®„π°“√

ªØ‘∫—µ‘ß“π„π∞“π–‡¿ —™°√∑’Ë Ÿß°«à“‡¿ —™°√„π°≈ÿà¡

BS5

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫º≈®“°°“√»÷°…“¢â“ßµâπ

æ∫«à“À≈—ß®“° ”‡√Á®°“√»÷°…“„πÀ≈—° Ÿµ√‡¿ —™-

»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

∫—≥±‘µ à«π„À≠à∑”ß“π„π‚√ßæ¬“∫“≈ ¡’Àπâ“∑’ËÀ≈—°

§◊Õß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ ∑—»π§µ‘¢Õß∫—≥±‘µµàÕ

°“√‡√’¬π°“√ Õπ„πÀ≈—° Ÿµ√œ æ∫«à“∫—≥±‘µ à«π

„À≠à„Àâ§«“¡ ”§—≠°—∫°“√‡√’¬π°“√ Õπ„π√“¬«‘™“

¥â“π°“√„™â¬“À√◊Õ‡¿ —™°√√¡∫”∫—¥ °“√®à“¬¬“

√«¡∂÷ß√“¬«‘™“°“√Ωñ°ªØ‘∫—µ‘ß“π«à“ “¡“√∂π”‰ª

ª√–¬ÿ°µå„™â„π°“√∑”ß“π®√‘ß‰¥â‡ªìπÕ¬à“ß¥’ ∫—≥±‘µ¡’

§«“¡¿“§¿Ÿ¡‘„®∑’Ë ”‡√Á®°“√»÷°…“®“° “¢“«‘™“°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡ ·≈–¡’§«“¡¡—Ëπ„®„π°“√

ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡„π√–¥—∫ Ÿß ÿ¥ ·µà∫—≥±‘µ

°≈—∫ª√–‡¡‘πµπ‡Õß∂÷ß§«“¡ “¡“√∂„π¥â“π¿“…“

Õ—ß°ƒ…¥â«¬§–·ππ∑’ËµË”°«à“§ÿ≥≈—°…≥–¥â“πÕ◊ËπÊ

 ”À√—∫∑—»π§µ‘¢ÕßºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π ·≈–

ºŸâªÉ«¬∑’Ë¡’µàÕ§ÿ≥≈—°…≥–¥â“πµà“ßÊ ¢Õß∫—≥±‘µ æ∫«à“

 à«π„À≠à¡’§«“¡æ÷ßæÕ„®„π√–¥—∫ Ÿß ÿ¥ ‚¥¬‡©æ“–„π

·ßà¢Õß§«“¡ “¡“√∂„π°“√§âπ§«â“À“¢âÕ¡Ÿ≈ §«“¡√—∫

º‘¥™Õ∫µàÕß“π∑’Ë‰¥â√—∫¡Õ∫À¡“¬ §«“¡√Õ∫√Ÿâ·≈–¡’

§«“¡‡¢â“„®„π‡√◊ËÕß¬“ „Àâ§”·π–π”∑“ß¥â“π ÿ¢¿“æ

‰¥âÕ¬à“ß™—¥‡®π

®“°º≈°“√»÷°…“¥—ß°≈à“« ‡æ◊ËÕ„ÀâÀ≈—° Ÿµ√

 “¡“√∂º≈‘µ‡¿ —™»“ µ√∫—≥±‘µ‰¥âµ√ß°—∫§«“¡

µâÕß°“√¢Õß —ß§¡ ·≈–µ—«∫—≥±‘µ‡Õß¡“°¢÷Èπ À≈—° Ÿµ√

‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™-

°√√¡„πÕπ“§µ®÷ß§«√‡πâπ°“√‡√’¬π√Ÿâ®“°°“√Ωñ°

ªØ‘∫—µ‘®√‘ß ¡’°“√‡√’¬π°“√ Õπ‡æ◊ËÕ π—∫ πÿπ°“√

∫Ÿ√≥“°“√‡æ◊ËÕ‡™◊ËÕ¡‚¬ß§«“¡√Ÿâ„Àâ “¡“√∂π”§«“¡√Ÿâ

¥â“π«‘∑¬“»“ µ√å‡¿ —™°√√¡¡“ª√–¬ÿ°µå„™â‡æ◊ËÕ¥Ÿ·≈

ºŸâªÉ«¬®√‘ß‰¥â ·≈– π—∫ πÿπ„Àâ¡’°“√‡√’¬π°“√ Õπ‡ªìπ

¿“…“Õ—ß°ƒ…¡“°¢÷Èπ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß∑—°…–„π°“√

 ◊ËÕ “√

Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“π’È¬—ß¡’¢âÕ®”°—¥À≈“¬

ª√–‡¥Áπ¥—ßπ’È 1) ®”π«πºŸâµÕ∫·∫∫ Õ∫∂“¡µË”°«à“

®”π«π∑’Ë§”π«≥‰«â ∑”„Àâ‰¡àÕ“® √ÿª‰¥â«à“°≈ÿà¡

µ—«Õ¬à“ß∑’ËµÕ∫·∫∫ Õ∫∂“¡‡ªìπµ—«·∑πª√–™“°√

∑’Ë·∑â®√‘ßÀ√◊Õ‰¡à  2) ·∫∫ Õ∫∂“¡ ”À√—∫ºŸâ∫—ß§—∫∫—≠™“

ºŸâ√à«¡ß“π ·≈–ºŸâªÉ«¬∂Ÿ°°√–®“¬¥â«¬µ—«∫—≥±‘µºŸâ∂Ÿ°

ª√–‡¡‘π‡Õß ¥—ßπ—Èπ®÷ßÕ“® àßº≈„Àâ‡°‘¥§«“¡‡Õπ‡Õ’¬ß

®“°°“√‡≈◊Õ° (selection bias) ºŸâµÕ∫·∫∫ Õ∫∂“¡

‰¥â °“√»÷°…“„πÕπ“§µ®÷ß§«√ÕÕ°·∫∫„Àâ¡’°“√

°√–®“¬·∫∫ Õ∫∂“¡‰ª¬—ß°≈ÿà¡µ—«Õ¬à“ß¥—ß°≈à“«

‚¥¬µ√ß  3) °≈ÿà¡µ—«Õ¬à“ßºŸâ√à«¡ß“π ºŸâ∫—ß§—∫∫—≠™“ ·≈–

ºŸâªÉ«¬∑’ËµÕ∫·∫∫ Õ∫∂“¡Õ“®‰¡à‰¥â‡ªìπµ—«·∑π¢Õß
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À≈—° Ÿµ√‡¿ —™»“ µ√∫—≥±‘µ  “¢“«‘™“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

®“°¡ÿ¡¡Õß¢Õß∫—≥±‘µ ºŸâ∫—ß§—∫∫—≠™“ ºŸâ√à«¡ß“π·≈–ºŸâªÉ«¬

ª√–™“°√∑’Ë·∑â®√‘ß ‡π◊ËÕß®“°‰¡à‰¥â¡’°“√§”π«≥

®”π«π°≈ÿà¡µ—«Õ¬à“ß°àÕπ‡√‘Ë¡°“√»÷°…“ ®”π«πºŸâ∑’Ë

µÕ∫·∫∫ Õ∫∂“¡®÷ß¢÷ÈπÕ¬Ÿà°—∫°“√æ‘®“√≥“®“°
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The present study was aimed to determine the incidence, causes, and factors affecting
medication noncompliance in sick priests, who visited outpatient department of Priest Hospital
during August to September, 2010. Priests who came for medication dispensing at outpatient
pharmacy unit, pharmacy department were randomized to be interviewed about their baseline
illnesses, intake habits of medication, and reasons concerning medication noncompliance. Data
of noncompliance and factors affecting medication noncompliance were analysed by descriptive
statistics, presented as frequency and percentage. The association between factors and noncom-
pliance problem was determined by chi-square test. Significant level was set at p<0.05. During
the study period, there were 74 sick priests enrolled into the study. Medication noncompliance
was found in 44 sick priests (59%). The first 3 commonly found problems were forgetfulness
of medication intake, early discontinuation of treatment, and running out of medication before
date of appointment (30%, 26%, and 20%, respectively). Concerning the most common causes
of these problems, habitual behavior was the most common cause of the forgetfulness to take
medication (77%), while self-feeling of better was the ultimate origin of the early discontinuation
of treatment (44%). For the running out of medication before date of appointment, most of
them (54%) were caused by insufficient supply from hospital. Presence of underlying disease
or chronic disease was significantly related to medication noncompliance (p<0.05) when compared
to those without underlying disease. It was concluded that medication noncompliance was a
common drug-related problem in sick priests presenting with either acute or chronic illness.

* Division of Clinical Pharmacy, Department of Pharmacy, Faculty of Pharmacy, Mahidol University
** 5th year Pharmacy Students (at the time of research conduct), Faculty of Pharmacy, Mahidol University
*** Pharmacy Department, Priest Hospital

Original Article : Phamacy Administration



Vol 23  No 2  May - August  2013 The Study of Medication Compliance of Sick Priests

at Outpatient Department of Priest Hospital

87

∏π√—µπå  √«≈‡ πàÀå, ≥—Ø∞π—π∑å ‚™µ‘«‘√—µπå,  ÿ«—≤πå µ—π‡©≈‘¡™—¬, ª√‘≠¥“ æ’√∏√√¡“ππ∑å,

∫ÿ…∫“ ®‘π¥“«‘®—°…≥å. °“√»÷°…“§«“¡√à«¡¡◊Õ„π°“√„™â¬“¢Õßæ√– ß¶åÕ“æ“∏∑’Ë¡“√—°…“∑’Ë·ºπ°

ºŸâªÉ«¬πÕ° ‚√ßæ¬“∫“≈ ß¶å. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2556; 23(2): 86-93.

     °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“Õÿ∫—µ‘°“√≥å  “‡Àµÿ ·≈–ªí®®—¬´÷Ëß àßº≈∑”„Àâ‡°‘¥§«“¡‰¡à√à«¡¡◊Õ

„π°“√„™â¬“¢Õßæ√– ß¶åÕ“æ“∏∑’Ë¡“√—∫°“√√—°…“®“°·ºπ°ºŸâªÉ«¬πÕ° ‚√ßæ¬“∫“≈ ß¶å √–À«à“ß‡¥◊Õπ ‘ßÀ“§¡

∂÷ß‡¥◊Õπ°—π¬“¬π 2553 æ√– ß¶å∑’Ë¡“√—∫¬“®“°ÀâÕß®à“¬¬“ºŸâªÉ«¬πÕ°®–∂Ÿ° ÿà¡‡æ◊ËÕ Õ∫∂“¡‡°’Ë¬«°—∫

ª√–«—µ‘§«“¡‡®Á∫ªÉ«¬∑—Ë«‰ª æƒµ‘°√√¡°“√„™â¬“ ·≈–ªí®®—¬∑’ËÕ“®¡’º≈µàÕ§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“ ∑”°“√

«‘‡§√“–Àåªí≠À“§«“¡‰¡à√à«¡¡◊Õ·≈–ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡‰¡à√à«¡¡◊Õ¥â«¬ ∂‘µ‘‡™‘ßæ√√≥π“‚¥¬· ¥ß‡ªìπ

§«“¡∂’Ë·≈–√âÕ¬≈– »÷°…“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬·≈–ªí≠À“§«“¡‰¡à√à«¡¡◊Õ¥â«¬ ∂‘µ‘‰§ ·§«√å §«“¡

·µ°µà“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë p<0.05 „π√–À«à“ß°“√»÷°…“¡’æ√– ß¶å‡¢â“√à«¡°“√»÷°…“ ®”π«π 74 √Ÿª

æ∫Õÿ∫—µ‘°“√≥å¢Õß§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“®”π«π 44 √Ÿª (√âÕ¬≈– 59) ‚¥¬ªí≠À“¢Õß§«“¡‰¡à√à«¡¡◊Õ

„π°“√„™â¬“∑’Ëæ∫¡“° 3 Õ—π¥—∫·√° §◊Õ ≈◊¡©—π¬“ (√âÕ¬≈– 30) √Õß≈ß¡“ §◊Õ À¬ÿ¥¬“°àÕπ°”Àπ¥ (√âÕ¬≈–

26) ·≈–¬“À¡¥°àÕπ°“√æ∫·æ∑¬å§√—ÈßµàÕ‰ª (√âÕ¬≈– 20) ‡¡◊ËÕ»÷°…“∂÷ß “‡Àµÿ¢Õß§«“¡‰¡à√à«¡¡◊Õ„π

°“√„™â¬“ æ∫«à“ “‡ÀµÿÀ≈—°¢Õß°“√≈◊¡©—π¬“ §◊Õ °“√≈◊¡‡ªìππ‘ —¬ (√âÕ¬≈– 77)  ”À√—∫ “‡Àµÿ à«π„À≠à

¢Õß°“√À¬ÿ¥¬“°àÕπ°”Àπ¥ ‡ªìπ‡æ√“–√Ÿâ ÷°«à“Õ“°“√¥’¢÷Èπ (√âÕ¬≈– 44) „π à«π¢Õßªí≠À“¬“À¡¥°àÕπ°“√

æ∫·æ∑¬å§√—ÈßµàÕ‰ª  à«π„À≠à‡ªìπ‡æ√“–‰¥â√—∫¬“®“°‚√ßæ¬“∫“≈‰ª‰¡à‡æ’¬ßæÕ°—∫«—ππ—¥ (√âÕ¬≈– 54)

‡¡◊ËÕæ‘®“√≥“∂÷ßªí®®—¬∑’Ë¡’º≈∑”„Àâ‡°‘¥§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“ æ∫«à“°“√‰¡à¡’‚√§ª√–®”µ—«¡’§«“¡

 —¡æ—π∏å°—∫§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“¡“°°«à“°“√¡’‚√§ª√–®”µ—«Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.05)

º≈°“√»÷°…“ √ÿª‰¥â«à“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“‡ªìπªí≠À“∑“ß¬“∑’Ëæ∫∫àÕ¬„πæ√– ß¶åÕ“æ“∏∑’Ë¡“√—°…“
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Introduction

Appropriate use of medication is an im-

portant part of successfully pharmacotherapeutic

outcomes and reducing health care costs.1

Only patients that take medications will receive

their benefits, thus the compliance to the treat-

ment medications per prescription is quite im-

portant. Medication compliance is defined as

çthe act that conforms to the recommendations

of the provider with respect to timing, dosage,

and frequency of medication intakeé.2 Medica-

tion compliance can be measured over a period

of time and reported as a percentage,3 then

compliance can be dichotomous classified as

çgoodé or çpooré compliance.

Noncompliance to treatment or poor medi-

cation compliance is commonly found in real

practice. Poor medication compliance results in

adverse health outcomes and increased health

care costs. Many factors can contribute to medi-

cation noncompliance. Such factors are aging,

financial status, comorbid diseases, disease-
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related perception, adverse drug reactions, and

complexity of drug regimen.4

Priests are a special population in Bud-

dhism country including Thailand. They have

distinct habit from general people, such as

having only 1-2 meals a day, being prohibited

from choosing food or drink, and believing in

alternative treatments. These behaviors may have

impact on medication adherence when they

were sick.

Objectives

The present study was aimed to deter-

mine the incidence, causes, and factors affec-

ting medication noncompliance in sick priests,

who visited outpatient department of Priest

Hospital

Methods

This was a cross-sectional study designed

to interview sick priests who visited the outpa-

tient department of Priest Hospital. A question-

naire composed of 3 parts was developed. The

first part was intended to collect general data

of sick priests, the second part was intended to

detect noncompliance problem, and the third

part was intended to determine factors causing

noncompliance problem, All sick priests who

visited the outpatient department and came for

medication dispensing at outpatient pharmacy

unit during 1 August to 30 September 2010,

except those who had psychological problems

or were unable to communicate or were deaf or

refused to participate, were eligible for the

study. They were randomized by convenience

sampling method. The included sick priests

were asked to give an informed consent, and

then were interviewed according to the ques-

tionnaire.

All data were analysed by descriptive

statistics, and presented as frequency and

percentage of patients. The association between

factor and medication noncompliance were

analysed by chi square test. A p value less

than 0.05 was considered statistically significant.

This protocol was reviewed and approved

by the Institutional Review Board of Priest

Hospital.

Results

During a 1-month study period, 74 sick

priests were recruited. The average age was

53.6±12.5 years (range, 20 to 78 years). Most

of them (76%) had at least one underlying

disease or chronic disease such as hypertension,

diabetes, hyperlipidemia, acute coronary syn-

drome, osteoarthritis, and back pain. Their edu-

cation was mainly at primary level (42%), fol-

lowed by secondary level (27%) and bachelor

degree (15%).

It was found that 59% of sick priests (44

out of 74) had poor medication compliance

(Figure 1). Interestingly, less number of sick

priests with at least one underlying disease or

chronic disease had poor compliance compared

to those without underlying disease or chronic
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disease (27 sick priests or 48% vs 17 sick priests

or 94%).

Forgetfulness of medication intake, early

discontinuation of treatment and running out

of medication before date of appointment were

the most encountered problems (30%, 26%,

and 20%, respectively; Table 1). In detail, it

was found that the three leading problems in

the group of sick priests who had underlying

disease or chronic disease were forgetfulness of

medication intake, running out of medication

before date of appointment, and early discon-

tinuation of treatment (33%, 26%, and 19%,

respectively) while in the other group of sick

priests with no underlying disease, early discon-

tinuation of treatment was the most common

problem, followed by forgetfulness of medica-

tion intake, incorrect administration time, and

incorrect dosage regimen were the most com-

monly found (42%, 30%, 11%, and 11%, re-

spectively).

Upon the causes of poor medication

compliance (Table 2), habitual behavior was the

common cause of forgetfulness of medication

intake (77%), followed by doing daily activities

(33%) such as priestûs activities, religiously

receiving the food offered by people in the

morning, and praying. Self-feeling of better

or developing side effects or feeling worse were

the origin of early discontinuation of treatment

(44%, 26%, and 22%, respectively). For the

running out of medication before date of ap-

pointment, the most common cause was the

insufficient supply from hospital (54%), follo-

Figure 1  Number of priests (%) with poor medication compliance
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wed by loss of previous follow-up (31%) and

sharing medications to others (15%).

Regarding factors affecting medication

noncompliance, it was found that only the pre-

sence of underlying disease or chronic disease

had influence on medication noncompliance.

Sick priests without underlying disease or chro-

nic disease had more number of poor medica-

tion compliance than those with underlying

disease or chronic disease (p<0.05). Age, sex,

and educational level had no influence on medi-

cation noncompliance (Table 3).

Table 1. Percentage of sick priests who had poor medication compliance, classified by type of
problems

                         Percentage of priests

All sick Priests with at least one Priests with no underlying

priests underlying  disease or disease or chronic disease

Type of problems (n = 74) chronic disease (n = 27) (n = 17)

Forgetfulness of medication intake 30 33 30
Early discontinuation of treatment 26 19 42
Running out of medication before 20 26 0
  date of appointment
Incorrect administration time 10 11 11
Incorrect dosage regimen 9 7 11
Sharing medications with others 4 4 0
Taking broken tablet 1 0 6

Table 2. Causes of the most found problems of poor medication compliance
Type of poor medication Number of

compliance problems Causes priests (%)

Forgetfulness of medication intake Habitual behavior 77
Doing daily activities 33

- Priestûs activities 16
- Religiously receiving the food offered by people 11

in the morning
- Praying 6

Early discontinuation of treatment Feeling better 44
Developing side effects 26
Feeling worse 22
Using herbal medicine instead of medications 8

Running out of medication before Insufficient supply from hospital 54
date of appointment Loss of previous follow-up 31

- Loss due to private business 19
- Loss due to feeling well 12

Sharing medications to others 15
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Discussion

Since poor medication compliance was

commonly found in patients with chronic di-

seases including priests, but there was a little

evidence of medication compliance in patients

with acute condition.5-6 Hence, the aim of our

study was primarily to determine the figure of

medication noncompliance in sick priests with

either acute or chronic condition (without or

with underlying disease). All outpatient priests

were randomized for interviewing at the phar-

macy department while they came for pick

up medications. All participants were well

cooperated to answer the questionnaire. Few of

them could not remember all detail of their

medication taking history but there were no

impact on this study.

The authors found that sick priests with

no underlying disease or acute disease had very

Table 3. Comparison of factors and their effect on medication compliance
                           Percentage of priests

Good compliance Poor compliance p value

Age >0.05
< 65 years 31 51
> 65 years 10 8

Educational levels >0.05
No 0 1
Primary level 16 26
Secondary level 15 12
Diploma or equivalence 3 5
Bachelor degree 4 11
Others 3 4

Underlying disease or chronic disease <0.05
Yes (at least 1 disease) 40 36
No 1 23

high rate of medication noncompliance than

those with underlying disease or chronic dis-

ease, and this difference was statistically sig-

nificant. Early discontinuation of treatment

and forgetfulness of medication intake were the

most common noncompliance problems found

in sick priests with acute disease. Incomplete

treatment of some acute condition (such as

back pain, migraine, sinusitis, allergic rhinitis)

may cause transformation of acute to chronic

condition.7-9 These may lead to increase the

overall future cost of treatment. In addition, some

sick priests without underlying disease reported

their unawareness to take medication despite

it was an incomplete tablet. Changes in drug

plasma concentration may alter therapeutic out-

come and safety.

Focus in sick priests with underlying dis-

ease, the proportion of priests who had poor
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medication compliance (48%) did not differ from

general population in previous studies which

were in range of 43-78%.3 Because the authors

aimed to study medication compliance in term

of overall compliance of priests with chronic

disease, thus we did not mention about their

individual diseases. Forgetfulness of medication

intake was found at same status in both groups,

while early discontinuation of treatment was in

lower figure in sick priests with underlying

disease than those without. This might because

of priests with underlying disease has been

educated from healthcare professionals about

their diseases and consequences, therefore they

tried to take medication continuously.

Running out of medication before date of

appointment was another problem which only

found in the group of sick priests with underly-

ing disease. The main reason of this problem

was due to insufficient medication supply

from hospital. This might be an error from

physiciansû order or from pharmacists. Physician

might order medications for 2 months which

pharmacist usually supplied each medication

by 60 pills exactly. However, some period of

two months was longer than 60 days, thus they

might miss this few days medications.

Concerning early discontinuation of treat-

ment in sick priests without underlying disease

or chronic disease which found in higher pro-

portion than those with underlying disease or

chronic disease, feeling better in their clinical

symptoms was the most possible cause of dis-

continuation. This may be related to their acute

condition which usually was resolved rapidly

after receiving appropriate treatment. In contrast,

if side effects developed after taking medica-

tion or they feeling worse in their clinical

symptoms, their medication had high chance to

be discontinued.

From this finding, appropriate dispensing

information and/or drug counseling should

be implemented forcefully to priests with acute

condition especially transformable condition as

do with priests who had underlying disease or

chronic disease. Many strategies to improve cog-

nitive skills of priests such as calendaring, and

specified time of administered should be em-

phasized because forgetfulness to take medica-

tion was mostly occurred from their habitual

behavior.

Conclusions

From our study, it revealed that there were

high figure of medication noncompliance in

outpatient priests. The presence of underlying

disease was related to develop medication

noncompliance. Early discontinuation of treat-

ment was more prominent in priests without

underlying disease than those with underlying

disease. Medication noncompliance in priests

was originated mainly from their habitual be-

havior and dispensing system and/or policy

of the hospital, while there was a small effect

from regular priestsû activities on medication

compliance.
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æπ“«—≈¬å »√’ ÿ«√√≥¿æ, Õ‘π∑‘√“ °“≠®πæ‘∫Ÿ≈¬å. ª√– ‘∑∏‘º≈¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß „π§≈‘π‘°

‡∫“À«“π‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2556; 23(2): 94-109.

ß“π«‘®—¬π’È¡’«—µ∂ÿª√– ß§å ‡æ◊ËÕ»÷°…“º≈¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ
µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëª√–¬ÿ°µå¡“®“°·π«§‘¥¢Õß°“√∫√‘À“√®—¥°“√‚√§ „π§≈‘π‘°‚√§‡∫“À«“π¢Õß‚√ßæ¬“∫“≈
™ÿ¡™π·ÀàßÀπ÷Ëß ‚¥¬‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‡ªìπ√–¬–‡«≈“ 1 ªï µ—Èß·µà‡¥◊Õπ¡‘∂ÿπ“¬π 2554 - æƒ…¿“§¡ 2555
°“√»÷°…“‡ªìπ·∫∫°÷Ëß∑¥≈Õß (quasi-experimental study) „πºŸâªÉ«¬°≈ÿà¡‡¥’¬« ‚¥¬‡ª√’¬∫‡∑’¬∫º≈≈—æ∏åÀ≈—°
¥â“π§≈‘π‘°‰¥â·°à √–¥—∫ albumin creatinine ratio (ACR) √–¥—∫ serum creatinine (SCr) √–¥—∫ estimation
of glomerular filtration rate (eGFR) √–¥—∫§«“¡¥—π‚≈À‘µ (BP) √–¥—∫πÈ”µ“≈°àÕπÕ“À“√ (FBS)
√–¥—∫πÈ”µ“≈ – ¡„π‡≈◊Õ¥ (HbA1c) √–¥—∫‰¢¡—π™π‘¥ LDL ·≈–º≈≈—æ∏å√Õß¥â“π°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬ ‰¥â·°à
°“√ àßµ√«®§à“∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕµ‘¥µ“¡ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬¢Õß¬“∑’ËºŸâªÉ«¬‰¥â√—∫ ·≈–°“√ —Ëß®à“¬
¬“°≈ÿà¡ angiotensin converting enzyme inhibitors/angiotensin receptor blockers (ACEIs/ARBs),
aspirin, statins „π™à«ß°àÕπ·≈–À≈—ß°“√¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ

ºŸâªÉ«¬‡¢â“∑’Ë√à«¡°“√»÷°…“¡’®”π«π 171 √“¬ ‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“§ß‡À≈◊ÕºŸâªÉ«¬®”π«π 160 √“¬ (Õ“¬ÿ‡©≈’Ë¬
60.91±10.71 ªï)  à«π„À≠à‡ªìπ‡æ»À≠‘ß√âÕ¬≈– 67.5 ‚¥¬º≈≈—æ∏å∑“ß§≈‘π‘°¥â“π°“√∑”ß“π¢Õß‰µ°àÕπ·≈–À≈—ß
°“√»÷°…“æ∫«à“¡’§«“¡·µ°µà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‰¥â·°à §à“¡—∏¬∞“π (æ‘ —¬√–À«à“ß§«Õ√å‰∑≈å)
[median (interquartile range: IQR)] ¢Õß√–¥—∫ SCr = 1.4 (0.98) ·≈– 1.4 (0.88) ¡°./¥≈. µ“¡≈”¥—∫,
p = 0.018; §à“ eGFR = 49.35 (34.63) ·≈– 48.76 (32.55) ¡≈./π“∑’µ“¡≈”¥—∫, p = 0.046; ·≈–√–¥—∫
ACR = 89 (421) ·≈– 45 (222) ¡°./°.§√’‡Õµ‘π‘π µ“¡≈”¥—∫, p = 0.059 Õ¬à“ß‰√°Áµ“¡ „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â
√—∫°“√‡æ‘Ë¡À√◊Õª√—∫¢π“¥¬“°≈ÿà¡ ACEIs/ARBs „Àâ‡À¡“– ¡ æ∫«à“¡’§à“ median (IQR) ¢Õß√–¥—∫ ACR
°àÕπ·≈–À≈—ß°“√»÷°…“≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠ ®“° 76 (507) ‡ªìπ 41 (158) ¡°./°.§√’‡Õµ‘π‘π (p = 0.02) ·≈–
®“° 23 (76) ‡ªìπ 4 (76) ¡°./°.§√’‡Õµ‘π‘π (p = 0.03) µ“¡≈”¥—∫  ”À√—∫º≈≈—æ∏å¥â“π°√–∫«π°“√¥Ÿ·≈
ºŸâªÉ«¬ ‰¥â·°à §à“ median (IQR) ¢Õß®”π«π§√—Èß°“√ àßµ√«® SCr ‡æ‘Ë¡¢÷Èπ®“° 1 (0) §√—Èß‡ªìπ 3 (1) §√—Èß
(p = 0.0001) ·≈–®”π«π§√—Èß°“√ àßµ√«® serum potassium ‡æ‘Ë¡¢÷Èπ®“° 0 (0) §√—Èß ‡ªìπ 1 (1) §√—Èß
(p = 0.0001) πÕ°®“°π’È√âÕ¬≈–¢Õß°“√ —Ëß®à“¬¬“°≈ÿà¡ ACEIs/ARBs, aspirin ·≈– statins ºŸâªÉ«¬∑’Ëºà“π‡°≥±å
°“√‰¥â√—∫¬“ ACEIs/ARBs, aspirin, statins ¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ

°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“ °“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ µ“¡·π«∑“ß
ªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ ¡’·π«‚πâ¡∑’Ë “¡“√∂™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ„πºŸâªÉ«¬‰¥â

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈™“µ‘µ√–°“√ ®—ßÀ«—¥æ‘…≥ÿ‚≈°
** §≥–‡¿ —™»“ µ√å ¡À“«‘∑¬“≈—¬»‘≈ª“°√
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Srisuwannaphop P, Kanchanaphibool I. Effectiveness of Chronic Kidney Disease Patient

Care in Diabetes Mellitus Clinic by Pharmacists and TheMulti-disciplinary Team.

Thai Journal of Hospital Pharmacy 2013; 23(2): 94-109.

The purpose of this study was to assess the effectiveness of chronic kidney disease
care by pharmacists and the multi-disciplinary team following practice guidelines adapted
from disease management concepts. The quasi-experimental, one-group pretest-post test
study design was employed. Patients with chronic kidney disease visited at Diabetes Clinic
of Hospital during June 2010 to May 2011 were recruited. Clinical outcomes; albumin
creatinine ratio (ACR), serum creatinine (SCr), estimation of glomerular filtration rate
(eGFR) blood pressure (BP) fasting blood sugar (FBS) hemoglobin A1c (HbA1c) low-
density lipoprotein cholesterol (LDL) and process of care outcomes; laboratory monitoring
and treatment with angiotensin converting enzyme inhibitors/angiotensin receptor
blockers (ACEIs/ARBs), aspirin, statins before and after the implementation of the
guidelines.

A total of 160 from 171 patients with mean age of 60.91±10.71 years were enrolled.
Most of the patients were female (67.5%). The differences between before and after the inter-
vention were non-significant for the median (interquatile range; IQR) of serum creatinine
[1.4 (0.98) and 1.4 (0.88) mg/dlrespectively, p=0.018]; estimated of glomerular filtration
rate (eGFR) [49.35 (34.63) and 48.76 (32.55) ml/min respectively, p = 0.046]; and albumin
creatinine ratio (ACR) [89 (421) and 45 (222)mg/g creatinine respectively, p = 0.059].
However, median (IQR) of ACR in patients with add-on and titration of angiotensin
converting enzyme inhibitors (ACEIs)/angiotensin receptor blockers (ARBs) were decreased
from 76 (507) to 41 (158) (p = 0.02) and 23 (76) to 4 (76) (p = 0.03), respectively.
The median (IQR) of the monitoring process of care were increased for both SCr from 1 (0)
time to 3 (1) times (p = 0.0001) and for serum potassium from 0 (0) time to 1 (1) time (p =
0.0001). Prescription of ACEIs/ARBs, aspirin, statin tended to increase after the intervention.

In conclusion, the implementation of chronic kidney disease care by pharmacists and
the multi-disciplinary team seems to slow the progression rate of the disease.

Keyword: Chronic kidney disease, Diabetes Mellitus clinic

∫∑π”

‚√§‰µ‡√◊ÈÕ√—ß (chronic kidney disease;

CKD) ‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë‡ªìπªí≠À“¥â“π “∏“√≥ ÿ¢

¢Õß‚≈° √«¡∂÷ßª√–‡∑»‰∑¬ ‡π◊ËÕß®“°‡ªìπ‚√§∑’Ë√—°…“

‰¡àÀ“¬¢“¥ ®”‡ªìπµâÕß√—∫°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß ·≈–

¡’§à“„™â®à“¬„π°“√√—°…“ Ÿß¡“° ‚¥¬‡©æ“–‡¡◊ËÕ‡¢â“ Ÿà

√–¬– ÿ¥∑â“¬¢Õß‚√§ À√◊Õ‰µ«“¬√–¬– ÿ¥∑â“¬ (end

stage renal disease; ESRD) ´÷Ëß®”‡ªìπµâÕß„Àâ°“√

√—°…“¥â«¬°“√∫”∫—¥∑¥·∑π‰µ (renal replace

ment therapy) ‰¥â·°à °“√øÕ°‡≈◊Õ¥¥â«¬‡§√◊ËÕß
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‰µ‡∑’¬¡ (hemodialysis) °“√≈â“ß‰µ∑“ß™àÕß∑âÕß

(peritoneal dialysis) À√◊Õ°“√ºà“µ—¥ª≈Ÿ°∂à“¬‰µ

(kidney transplantation)1

Õÿ∫—µ‘°“√≥å°“√‡°‘¥‚√§‰µ«“¬√–¬– ÿ¥∑â“¬∑—Ë«

‚≈°„πªï æ.». 2551 Õ¬Ÿà√–À«à“ß 13-400 √“¬µàÕ

≈â“πª√–™“°√µàÕªï ·µ°µà“ß°—π„π·µà≈–ª√–‡∑»2 ·≈–

¡’·π«‚πâ¡ Ÿß¢÷Èπ ¥—ß‡™àπ„πª√–‡∑» À√—∞Õ‡¡√‘°“¡’

Õÿ∫—µ‘°“√≥å¢ÕßºŸâªÉ«¬∑’Ë≈ß∑–‡∫’¬π°“√√—°…“‡æ◊ËÕ

∑¥·∑π‰µªï æ.». 2540 ®”π«π 295 √“¬µàÕ≈â“π

ª√–™“°√µàÕªï3 ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ 362 √“¬µàÕ≈â“π

ª√–™“°√µàÕªï „πªï æ.». 25512 ‡™àπ‡¥’¬«°—∫ª√–‡∑»

‰∑¬Õÿ∫—µ‘°“√≥å¢ÕßºŸâªÉ«¬‚√§‰µ√–¬– ÿ¥∑â“¬∑’Ë√—∫°“√

∫”∫—¥∑¥·∑π‰µ„πªï æ.». 2540 ®”π«π 616 √“¬

µàÕªï (10.2 √“¬µàÕ≈â“πª√–™“°√µàÕªï)4 ·≈–‡æ‘Ë¡¢÷Èπ

‡ªìπ 6,360 √“¬µàÕªï (100.34 √“¬µàÕ≈â“πª√–™“°√

µàÕªï) „πªï æ.». 25515 πÕ°®“°π’È§«“¡™ÿ°¢Õß‚√§

‰µ«“¬√–¬– ÿ¥∑â“¬¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ‡™àπ‡¥’¬«°—π„π

ªï æ.». 2551 §«“¡™ÿ°∑—Ë«‚≈°Õ¬Ÿà√–À«à“ß 110-2,311

√“¬µàÕ≈â“πª√–™“°√µàÕªï·µ°µà“ß°—π‰ªµ“¡·µà≈–

ª√–‡∑» „πª√–‡∑» À√—∞Õ‡¡√‘°“§«“¡™ÿ°¢ÕßºŸâªÉ«¬

‚√§‰µ«“¬√–¬– ÿ¥∑â“¬„πªï æ.». 2540 ®”π«π

304,083 √“¬ (1,131 √“¬µàÕ≈â“πª√–™“°√µàÕªï)

·≈–„πªï æ.». 2551 ‡æ‘Ë¡¢÷Èπ‡ªìπ 535,166 √“¬

(1,752 √“¬µàÕ≈â“πª√–™“°√µàÕªï)2  ”À√—∫ª√–‡∑»

‰∑¬®”π«πºŸâªÉ«¬‚√§‰µ√–¬– ÿ¥∑â“¬∑’Ë√—∫°“√∫”∫—¥

∑¥·∑π‰µ„πªï æ.». 2540 ®”π«π 1,820 √“¬ (30

√“¬µàÕ≈â“πª√–™“°√)4 ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ 31,496 √“¬

(496.93 √“¬µàÕ≈â“πª√–™“°√) „πªïæ.». 25515

°“√∫”∫—¥∑¥·∑π‰µ‡ªìπ°“√√—°…“∑’Ë¡’§à“„™â

®à“¬ Ÿß ºŸâªÉ«¬∑’Ë∑”°“√∫”∫—¥∑¥·∑π‰µ„πªï æ.».

2547 ∑—Ë«‚≈°¡’ 1,783,000 √“¬6 ·≈–„πª√–‡∑»

 À√—∞Õ‡¡√‘°“ªï æ.».2551 ¡’®”π«π 453,000 √“¬

µâÕß Ÿ≠‡ ’¬§à“„™â®à“¬‡ªìπ‡ß‘π 22.52 æ—π≈â“π‡À√’¬≠

 À√—∞µàÕªï (675,600 ≈â“π∫“∑)7 ¢≥–∑’Ëª√–‡∑»‰∑¬

¡’ºŸâªÉ«¬„πªï æ.». 2551 ®”π«π 31,496 √“¬  Ÿ≠‡ ’¬

§à“„™â®à“¬ª√–¡“≥ 5,000 ≈â“π∫“∑µàÕªï5,8 ·≈–°“√

∫”∫—¥∑¥·∑π‰µ®—¥‡ªìπ°“√√—°…“°≈ÿà¡‚√§∑’Ë¡’§à“„™â

®à“¬ Ÿß¢Õß ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“µ‘

( ª ™.)8  ”À√—∫ “‡Àµÿ¢Õß°“√‡°‘¥‰µ«“¬√–¬– ÿ¥∑â“¬

(ESRD) ·µà≈–ª√–‡∑»∑—Ë«‚≈°¡’§«“¡·µ°µà“ß°—π

·µà∑’Ëæ∫ Ÿß ÿ¥Õ—π¥—∫Àπ÷Ëß‰¥â·°à ‚√§‰µ®“°‡∫“À«“π

æ∫ª√–¡“≥√âÕ¬≈– 12.5-59.8 ¢Õß “‡Àµÿ„π°“√‡°‘¥

‰µ«“¬√–¬– ÿ¥∑â“¬2,9 ·≈–ª√–‡∑»‰∑¬æ∫√âÕ¬≈– 30

¢Õß “‡Àµÿ„π°“√‡°‘¥‰µ«“¬√–¬– ÿ¥∑â“¬4 πÕ°®“°π’È

¿“«–·∑√°´âÕπ∑“ß‰µ ¬—ß‡ªìπ¿“«–·∑√°´âÕπÕ—π¥—∫

Àπ÷Ëß„πºŸâªÉ«¬‡∫“À«“π‡™àπ‡¥’¬«°—π (ª√–‡∑» À√—∞

Õ‡¡√‘°“√âÕ¬≈– 27.810 ª√–‡∑»‰∑¬√âÕ¬≈– 43.911)

·≈–æ∫«à“ºŸâªÉ«¬‚√§‡∫“À«“π™π‘¥∑’Ë 2 ¡’§«“¡‡ ’Ë¬ß

µàÕ°“√‡ ’¬™’«‘µ®“°‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥„π¢≥–

∑’Ë√–¥—∫Õ—≈∫Ÿ¡‘πª°µ‘(normoalbuminuria) æ∫√âÕ¬≈–

1.4 ÷́Ëß§«“¡‡ ’Ë¬ß®–‡æ‘Ë¡¡“°¢÷Èπ‡¡◊ËÕºŸâªÉ«¬¡’§«“¡

º‘¥ª°µ‘¢Õß‰µ‰¥â·°à microalbuminuria, macro-

albuminuria ·≈–ºŸâªÉ«¬∑’Ë¡’‰µ‡√‘Ë¡‡ ◊ËÕ¡‰¥â·°à√–¥—∫

§√’‡Õµ‘π‘π„π´’√—Ë¡ (serum creatinine; SCr) ¡“°°«à“

1.7 ¡°./¥≈. À√◊Õ‰µ«“¬§‘¥‡ªìπ√âÕ¬≈– 3.0, 4.6,

19.2 µ“¡≈”¥—∫12 ¥—ßπ—Èπ°“√‡°‘¥‚√§‰µ‡√◊ÈÕ√—ß„πºŸâªÉ«¬

‡∫“À«“π®÷ß‡ªìπ‚√§·∑√°´âÕπ ”§—≠∑’Ë∑”„ÀâºŸâªÉ«¬

‡∫“À«“π¡’§ÿ≥¿“æ™’«‘µ∑’Ë≈¥≈ß·≈–‡ ’¬™’«‘µ ºŸâªÉ«¬®÷ß

§«√‰¥â√—∫°“√‡ΩÑ“√–«—ß ªÑÕß°—π À√◊Õ√—°…“°“√‡ ◊ËÕ¡

¢Õß‰µ ‡æ◊ËÕ‰¡à„Àâ‡°‘¥ ESRD À√◊Õ„Àâ‡°‘¥¢÷Èπ™â“∑’Ë ÿ¥

°“√∑∫∑«π«√√≥°√√¡∑’Ë‡°’Ë¬«¢âÕß°—∫°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’¿“«–‰µ‡√◊ÈÕ√—ßæ∫«à“ „π∑“ß

ªØ‘∫—µ‘ (routine care) ºŸâªÉ«¬‰¡à‰¥â√—∫°“√¥Ÿ·≈√—°…“

µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë™à«¬™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ ‡π◊ËÕß

®“°®”π«πºŸâªÉ«¬∑’Ë‡æ‘Ë¡¡“°¢÷Èπ °“√‰¡à¡’ à«π√à«¡¢Õß

 À«‘™“™’æ °“√‰¡à —Ëß®à“¬¬“∑’ËºŸâªÉ«¬§«√‰¥â√—∫ ·≈–°“√
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‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ

 —Ëß®à“¬¬“∑’ËπâÕ¬°«à“¢π“¥°“√√—°…“ (suboptimal-

drug titration) ‰¥â·°à¬“°≈ÿà¡ angiotensin con-

verting enzyme inhibitors (ACEIs) ·≈– angio-

tensin receptor blockers (ARBs)13 ´÷Ëß¡’°“√»÷°…“

æ∫«à“ “¡“√∂≈¥√–¥—∫Õ—≈∫Ÿ¡‘π„πªí  “«– (urine

albumin excretion; UAE)14,15 √«¡∂÷ß≈¥§«“¡‡ ’Ë¬ß

„π°“√¥”‡π‘π‚√§®“° microalbuminuria ‰ª‡ªìπ

macroalbuminuria ·≈–≈¥§«“¡‡ ’Ë¬ß®“° macro-

albuminuria ‰ª‡ªìπ ESRD À√◊Õ°“√‡æ‘Ë¡¢÷Èπ¢Õß

√–¥—∫ SCr ‡ªìπ Õß‡∑à“‰¥â 15-17 πÕ°®“°π’È ¬—ßæ∫«à“

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’‚√§‰µ‡√◊ÈÕ√—ß√à«¡¥â«¬ ¡’§«“¡

‡ ’Ë¬ß ŸßµàÕ°“√‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å®“°¬“

(adverse drug events) ¡“°°«à“ºŸâªÉ«¬‚√§‡∫“À«“π

∑’Ë‰¡à¡’‚√§‰µ‡√◊ÈÕ√—ß18 ·≈–æ∫«à“ºŸâªÉ«¬¡’°“√„™â¬“À≈“¬

¢π“π∑—Èß¬“√—°…“‚√§‰µ‡√◊ÈÕ√—ß ¬“√—°…“‚√§‡∫“À«“π

¬“‡°’Ë¬«°—∫‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ∑”„Àâæ∫

ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“ (nonadherence)19

 ”À√—∫„πª√–‡∑»‰∑¬ °“√»÷°…“„πºŸâªÉ«¬‚√§‰µ®“°

‡∫“À«“π¢Õß‚√ßæ¬“∫“≈»Ÿπ¬å·ÀàßÀπ÷Ëß ®”π«πºŸâªÉ«¬

∑’Ë∫√√≈ÿ∂÷ß√–¥—∫‡ªÑ“À¡“¬¢Õß°“√√—°…“ ·≈–°“√‰¥â√—∫

¬“‡æ◊ËÕ™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ √«¡∂÷ß¬“ªÑÕß°—π°“√

‡°‘¥‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥¬—ß¡’®”π«ππâÕ¬ ‚¥¬

ºŸâªÉ«¬§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ (blood pressure;

BP) ‰¥âπâÕ¬°«à“ 130/80 ¡¡.ª√Õ∑√âÕ¬≈– 37.53

ºŸâªÉ«¬∑’Ë§«∫§ÿ¡√–¥—∫πÈ”µ“≈ – ¡„π‡≈◊Õ¥ (hemoglo-

bin A1c; HbA1c) ‰¥âπâÕ¬°«à“√âÕ¬≈– 7 ®”π«π

√âÕ¬≈– 45.76 °“√‰¥â√—∫¬“°≈ÿà¡ ACEIs/ARBs

√âÕ¬≈– 81.81 °“√‰¥â√—∫¬“ aspirin √âÕ¬≈– 66.2220

·≈–¢âÕ¡Ÿ≈°“√‰¥â√—∫¬“ ACEIs/ARBs ·≈– aspirin

„π‚√ßæ¬“∫“≈™ÿ¡™π ¡’‡æ’¬ß√âÕ¬≈– 49 ·≈–√âÕ¬≈–

45 µ“¡≈”¥—∫21

°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßÕ¬à“ß‡À¡“– ¡®–

™à«¬ªÑÕß°—πÀ√◊Õ™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ‡æ◊ËÕ‰¡à„Àâ‡°‘¥

‚√§‰µ«“¬√–¬– ÿ¥∑â“¬ ·≈–ªÑÕß°—πÀ√◊Õ§«∫§ÿ¡§«“¡

√ÿπ·√ß¢Õß¿“«–·∑√°´âÕπ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß‚√§

À—«„®·≈–À≈Õ¥‡≈◊Õ¥∑’ËÕ“®‡°‘¥¢÷Èπ ‰¡à„Àâ√ÿπ·√ß®π

‡ªìπÕ—πµ√“¬µàÕ ÿ¢¿“æ¢ÕßºŸâªÉ«¬´÷Ëß®–∑”„ÀâºŸâªÉ«¬

‡∫“À«“π¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’ ·≈–¡’™’«‘µ∑’Ë¬◊π¬“«π“π

¢÷Èπ √«¡∂÷ß≈¥¿“√–∑“ß‡»√…∞°‘®®“°°“√∫”∫—¥

∑¥·∑π‰µ ÷́Ëß‡ªìπ°“√√—°…“∑’Ë¡’§à“„™â®à“¬ Ÿß °“√

»÷°…“∑’Ë‡°’Ë¬«¢âÕß°“√°—∫¥Ÿ·≈ºŸâªÉ«¬‰µ‡√◊ÈÕ√—ß„πºŸâªÉ«¬

‡∫“À«“π ∑’Ë· ¥ß∂÷ß°“√¥Ÿ·≈ºŸâªÉ«¬„Àâ∫√√≈ÿ∂÷ßµ“¡

‡ªÑ“À¡“¬¢Õß‚ª√·°√¡∑’Ë°”Àπ¥¢÷Èπ  “¡“√∂™à«¬≈¥

Õ—µ√“‡°‘¥‚√§‰µ‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬À√◊Õ‰µ«“¬ ·≈–

°“√‡ ’¬™’«‘µ≈ß‰¥â 13,19,22-24

¥—ßπ—Èπ ºŸâ«‘®—¬®÷ß‰¥â√à«¡°—∫∑’¡ À«‘™“™’æ¢Õß

‚√ßæ¬“∫“≈∑∫∑«π√–∫∫°“√¥Ÿ·≈ºŸâªÉ«¬ ·≈–æ—≤π“

√Ÿª·∫∫°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß¢÷Èπ ‚¥¬π”∑ƒ…Æ’

∫√‘À“√®—¥°“√‚√§ (disease management) ¡“

ª√–¬ÿ°µå„™â‡æ◊ËÕ„Àâº≈≈—æ∏å°“√√—°…“¢ÕßºŸâªÉ«¬¥’¢÷Èπ

‡À¡“– ¡°—∫∫√‘∫∑¢Õß‚√ßæ¬“∫“≈ (a system ap-

proach to improving patient outcome) ·≈–

∑”°“√»÷°…“º≈¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß„π√Ÿª

·∫∫∑’Ëæ—≤π“¢÷Èπ¥—ß°≈à“« (intervention)

«—µ∂ÿª√– ß§å

«—µ∂ÿª√– ß§å∑—Ë«‰ª ‡æ◊ËÕ»÷°…“º≈≈—æ∏å¥â“π

§≈‘π‘° ·≈–¥â“π°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß

(intervention) „π§≈‘π‘°‚√§‡∫“À«“π ¢Õß‚√ß-

æ¬“∫“≈™ÿ¡™π·ÀàßÀπ÷Ëß

«—µ∂ÿª√– ß§å‡©æ“–

1. ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈≈—æ∏åÀ≈—° (primary

outcomes) ∑“ß§≈‘π‘°¥â“π°“√∑”ß“π¢Õß‰µ ‰¥â·°à

ª√‘¡“≥¢Õß‚ª√µ’π™π‘¥Õ—≈∫Ÿ¡‘π„πªí  “«– (ACR)

√–¥—∫§√’‡Õµ‘π‘π„π ’́√—Ë¡ (SCr) §à“ª√–¡“≥Õ—µ√“°“√

°√Õß‰µ (eGFR) ·≈–º≈≈—æ∏å∑“ß§≈‘π‘°Õ◊ËπÊ ‰¥â·°à
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√–¥—∫§«“¡¥—π‚≈À‘µ (BP) √–¥—∫πÈ”µ“≈°àÕπÕ“À“√

(FBS) √–¥—∫πÈ”µ“≈ – ¡„π‡≈◊Õ¥ (HbA1c) √–¥—∫

‰¢¡—π™π‘¥ LDL ¢ÕßºŸâªÉ«¬‰µ‡√◊ÈÕ√—ß°àÕπ·≈–¿“¬

À≈—ß∑’Ë‰¥â√—∫°“√¥Ÿ·≈ºŸâªÉ«¬‰µ‡√◊ÈÕ√—ß∑’Ë°”Àπ¥¢÷Èπ (inter-

vention)

2. ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈≈—æ∏å√Õß (secondary

outcome) ¥â“π°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬ (process of

care) ‰¥â·°à °“√ àßµ√«®§à“∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕ

µ‘¥µ“¡ª√– ‘∑∏‘º≈ ·≈–§«“¡ª≈Õ¥¿—¬¢Õß¬“∑’ËºŸâªÉ«¬

‰¥â√—∫ ‰¥â·°à SCr, serum potassium (K+) ·≈– °“√

 —Ëß®à“¬¬“°≈ÿà¡ ACEIs/ARBs, statins, aspirin

¢ÕßºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß°àÕπ·≈–¿“¬À≈—ß∑’Ë‰¥â√—∫°“√

¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ë°”Àπ¥¢÷Èπ (intervention)

«‘∏’°“√«‘®—¬

√Ÿª·∫∫°“√»÷°…“ °“√«‘®—¬‡ªìπ°“√«‘®—¬°÷Ëß

∑¥≈Õß (quasi-experimental research) ª√–°Õ∫

¥â«¬°≈ÿà¡∑¥≈Õß°≈ÿà¡‡¥’¬« ‚¥¬∑¥ Õ∫°àÕπ ·≈–À≈—ß

°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë

æ—≤π“¢÷Èπ (one group pre-post design)

ª√–™“°√ ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß „π§≈‘π‘°‡∫“-

À«“π¢Õß‚√ßæ¬“∫“≈™ÿ¡™π·ÀàßÀπ÷Ëß√–À«à“ß‡¥◊Õπ

¡‘∂ÿπ“¬π 2554-‡¥◊Õπæƒ…¿“§¡ 2555

‡°≥±å°“√§—¥ºŸâªÉ«¬‡¢â“ (inclusion criteria)

1. ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‰µ‡√◊ÈÕ√—ß

„π§≈‘π‘°‡∫“À«“π

2. ºŸâªÉ«¬∑’Ë¬—ß‰¡à‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‰µ

‡√◊ÈÕ√—ß ·µà¡’§«“¡º‘¥ª°µ‘¢Õß‰µ (kidney damage)

‡ªìπ‡«≈“π“πµ‘¥µàÕ°—πµ—Èß·µà 3 ‡¥◊Õπ¢÷Èπ‰ª Õ¬à“ß

„¥Õ¬à“ßÀπ÷ËßµàÕ‰ªπ’È

2.1 µ√«®æ∫‚ª√µ’π„πªí  “«– (protein-

uria) ¥â«¬°“√µ√«® protein dipstick Õ¬à“ßπâÕ¬ 2

§√—Èß „π√–¬–‡«≈“ 3-6 ‡¥◊ÕπÀ√◊Õ °“√µ√«®æ∫‚ª√µ’π

™π‘¥Õ—≈∫Ÿ¡‘π (albuminuria) ¥â«¬°“√µ√«® micro-

albumin dipstick Õ¬à“ßπâÕ¬ 2 §√—Èß „π√–¬–‡«≈“

3-6 ‡¥◊Õπ

2.2 µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«– (he-

maturia)

2.3 µ√«®æ∫§«“¡º‘¥ª°µ‘∑“ß√—ß ’«‘∑¬“

À√◊Õµ√«®æ∫§«“¡º‘¥ª°µ‘∑“ß‚§√ß √â“ßÀ√◊Õæ¬“∏‘

 ¿“æ

2.4 ºŸâªÉ«¬¡’ ¡√√∂¿“æ°“√∑”ß“π¢Õß‰µ

´÷Ëß«—¥‚¥¬°“√ª√–¡“≥§à“°“√∑”ß“π¢Õß‰µ (eGFR)

¥â«¬°“√µ√«®√–¥—∫ SCr ®“°π—Èπ§”π«≥®“° Ÿµ√

Cockcroft and Gault formula µË”°«à“ 60 ¡≈./π“∑’/

1.73¡2

‡°≥±å°“√§—¥ºŸâªÉ«¬ÕÕ° (exclusion criteria)

1. ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«®Õ—≈µ√“´“«¥å (ultra-

sonographic) æ∫°“√Õÿ¥°—Èπ∑“ß‡¥‘πªí  “«– (uropa-

thy)

2. ºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß√–¬–∑’Ë 5 (eGFR µË”

°«à“ 15 ¡≈./π“∑’/1.73¡2)

3. ºŸâªÉ«¬∑’Ë‰¡à¬‘π¬Õ¡‡¢â“√à«¡°“√»÷°…“

4. ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂µ‘¥µ“¡º≈°“√√—°…“‰¥â

À√◊ÕºŸâªÉ«¬∑’Ë‰¡à‰¥âÕ¬Ÿà„π§≈‘π‘°‡∫“À«“π‡¡◊ÈÕ ‘Èπ ÿ¥°“√

»÷°…“

«‘∏’°“√»÷°…“

1. »÷°…“·≈–∫—π∑÷°¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

·µà≈–√“¬∑’Ëºà“π‡°≥±å°“√§—¥ºŸâªÉ«¬‡¢â“°àÕπ‰¥â√—∫¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥ (in-

tervention)

2. ¥Ÿ·≈ºŸâªÉ«¬µ“¡√Ÿª·∫∫∑’Ëæ—≤π“¢÷Èπ ‚¥¬

‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æπ”∑ƒ…Æ’∫√‘À“√®—¥°“√

‚√§ (disease management) ∑—Èß 6 ¢âÕ¡“ª√–¬ÿ°µå„™â

µ“¡∫√‘∫∑¢Õß‚√ßæ¬“∫“≈ (intervention) √–À«à“ß

‡¥◊Õπ¡‘∂ÿπ“¬π 2554 ∂÷ß‡¥◊Õπæƒ…¿“§¡ 2555 ¥—ß
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‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ

µàÕ‰ªπ’È

2.1 °“√§—¥°√ÕßºŸâªÉ«¬∑’Ë¡’¿“«–‰µ‡√◊ÈÕ√—ß „π

§≈‘π‘°‚√§‡∫“À«“π (population identification

processes): ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 1 µ√«®§—¥°√Õß

‡¡◊ËÕ«‘π‘®©—¬‡ªìπ‚√§‡∫“À«“πµ—Èß·µà 5 ªï¢÷Èπ‰ª ºŸâªÉ«¬

‡∫“À«“π™π‘¥∑’Ë 2 µ√«®§—¥°√Õßµ—Èß·µà‡√‘Ë¡«‘π‘®©—¬‚√§

·≈–À≈—ß®“°π—Èπ§«√µ√«®µ“¡·æ∑¬å·π–π” À√◊Õªï

≈–Àπ÷Ëß§√—Èß ‡°≥±å°“√«‘π‘®©—¬«à“‡ªìπ‚√§‰µ‡√◊ÈÕ√—ß§◊Õ

ºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß‰µ (kidney damage)

¡“°°«à“À√◊Õ‡∑à“°—∫ 3 ‡¥◊Õπ ‰¥â·°àºŸâªÉ«¬∑’Ë¡’≈—°…≥–

Õ¬à“ß„¥Õ¬à“ßÀπ÷ËßµàÕ‰ªπ’È 1

2.1.1 µ√«®æ∫‚ª√µ’π„πªí  “«– (pro-

teinuria) ¥â«¬°“√µ√«® protein dipstick Õ¬à“ß

πâÕ¬ 2 §√—Èß „π√–¬–‡«≈“ 3-6 ‡¥◊ÕπÀ√◊Õ °“√µ√«®æ∫

‚ª√µ’π™π‘¥Õ—≈∫Ÿ¡‘π (albuminuria) ¥â«¬°“√µ√«®

microalbumin dipstick Õ¬à“ßπâÕ¬ 2 §√—Èß „π√–¬–

‡«≈“ 3-6 ‡¥◊Õπ

2.1.2 µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–

(hematuria)

2.1.3 µ√«®æ∫§«“¡º‘¥ª°µ‘∑“ß√—ß ’«‘∑¬“

À√◊Õµ√«®æ∫§«“¡º‘¥ª°µ‘∑“ß‚§√ß √â“ßÀ√◊Õæ¬“∏‘

 ¿“æ

2.1.4 ºŸâªÉ«¬¡’ ¡√√∂¿“æ°“√∑”ß“π¢Õß‰µ

(GFR) µË”°«à“ 60 ¡≈./π“∑’/1.73¡2 ‚¥¬°“√

ª√–¡“≥§à“°“√∑”ß“π¢Õß‰µ (eGFR) ¥â«¬°“√

µ√«®√–¥—∫ SCr ®“°π—Èπ§”π«≥®“° Ÿµ√ Cockcroft

and Gault formula

2.2 °“√°”Àπ¥·π«∑“ßªØ‘∫—µ‘„π°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß „π§≈‘π‘°‡∫“À«“π ¢Õß‚√ß-

æ¬“∫“≈√à«¡°—π ‚¥¬Õ‘ß·π«∑“ßªØ‘∫—µ‘∑“ß§≈‘π‘°µ“¡

À≈—°∞“π‡™‘ßª√–®—°…å (Evidence-based practice

guidelines)

2.3 °“√π”·π«∑“ßªØ‘∫—µ‘„π°“√¥Ÿ·≈ºŸâªÉ«¬

‰µ‡√◊ÈÕ√—ß ≈ß Ÿà°“√ªØ‘∫—µ‘ (Collaborative practice

models to include physician and support service

providers) ‚¥¬°”Àπ¥∫∑∫“∑Àπâ“∑’Ë¢Õß∑’¡ß“π À

«‘™“™’æ ‰¥â·°à ·æ∑¬å¡’Àπâ“∑’Ë„Àâ°“√µ√«®√—°…“ºŸâªÉ«¬

·≈– —Ëßµ√«®º≈∑“ßÀâÕßªØ‘∫—µ‘°“√µ“¡·π«∑“ßªØ‘∫—µ‘

æ¬“∫“≈¡’Àπâ“∑’Ë´—°ª√–«—µ‘„Àâ§«“¡√Ÿâ„π°“√ªØ‘∫—µ‘µ—«

‡°’Ë¬«°—∫‚√§ª√–‡¡‘π ¿“æªí≠À“ π—¥µ‘¥µ“¡ºŸâªÉ«¬

π—°‡∑§π‘§°“√·æ∑¬å¡’Àπâ“∑’Ë‡®“–‡≈◊Õ¥ √“¬ß“πº≈§à“

∑“ßÀâÕßªØ‘∫—µ‘°“√·≈–º≈∑“ßÀâÕßªØ‘∫—µ‘°“√«‘°ƒµ

·≈–‡¿ —™°√¡’Àπâ“∑’Ë∑∫∑«π·π«∑“ß°“√√—°…“¢Õß

·æ∑¬å º≈°“√µ√«®√à“ß°“¬ §à“∑“ßÀâÕßªØ‘∫—µ‘°“√

¢ÕßºŸâªÉ«¬ À“°æ∫ªí≠À“‡°’Ë¬«°—∫°“√„™â¬“À√◊Õæ∫

ªí≠À“¢âÕ¡Ÿ≈º≈∑“ßÀâÕßªØ‘∫—µ‘°“√º‘¥ª°µ‘√à«¡

ª√÷°…“°—∫·æ∑¬å‡æ◊ËÕ·°â‰¢ªí≠À“µàÕ‰ª

2.4 °“√„Àâ¢âÕ¡Ÿ≈ºŸâªÉ«¬‡°’Ë¬«°—∫‚√§ ¬“ ·≈–

°“√ª√—∫‡ª≈’Ë¬πæƒµ‘°√√¡ (patient self-manage-

ment education) ‡æ◊ËÕ™à«¬™–≈Õ°“√¥”‡π‘π¢Õß‚√§

‰µ‡√◊ÈÕ√—ß √«¡∑—Èß°“√ªÑÕß°—π¿“«–·∑√° ấÕπ®“°‚√§

À≈Õ¥‡≈◊Õ¥À—«„®

2.5 °“√«—¥º≈≈—æ∏å ·≈–ª√–‡¡‘πº≈≈—æ∏å„π

°“√√—°…“‡æ◊ËÕ„Àâ∫√√≈ÿ∂÷ß‡ªÑ“À¡“¬„π°“√√—°…“ (pro-

cess and outcomes measurement, evaluation,

and management) ‚¥¬°”Àπ¥‡ªÑ“À¡“¬¢Õß°“√

√—°…“ (target treatment) ‰¥â·°à √–¥—∫§«“¡¥—π‚≈À‘µ

(BP) πâÕ¬°«à“ 130/80 ¡¡.ª√Õ∑ √–¥—∫πÈ”µ“≈°àÕπ

Õ“À“√ (FBS) 90-130 ¡°./¥≈. √–¥—∫πÈ”µ“≈ – ¡

„π‡≈◊Õ¥ (HbA1c) πâÕ¬°«à“ 7.0% √–¥—∫‰¢¡—π LDL

(low density lipotrotein) πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 100

¡°./¥≈. ·≈–πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 70 ¡°./¥≈. „πºŸâ

ªÉ«¬´÷Ëß¡’À≈—°∞“π«à“¡’‚√§À≈Õ¥‡≈◊Õ¥À—«„®À√◊Õ ¡Õß

2.6 °“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‡æ◊ËÕª√–‡¡‘π

º≈≈—æ∏å¢Õß°“√®—¥°“√„π¥â“π§≈‘π‘° (routine

reporting/feedback loop)
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3. »÷°…“·≈–∫—π∑÷°¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

·µà≈–√“¬¿“¬À≈—ß‰¥â√—∫¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘

∑’Ë°”Àπ¥ ‚¥¬®”·π°°“√µ‘¥µ“¡‡ªìπ 2 √–¬–

µ“¡·π«∑“ßªØ‘∫—µ‘„π°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß ¢Õß

‚√ßæ¬“∫“≈ ¥—ßµàÕ‰ªπ’È

3.1 ‡¥◊Õπ∑’Ë 0 ·≈–‡¥◊Õπ∑’Ë 12 ‰¥â·°à √–¥—∫

ACR, SCr, eGFR, HbA1c, LDL, §”·π–π”

¢Õß‡¿ —™°√ ‡√◊ËÕß°“√„™â¬“·≈–°“√µ‘¥µ“¡º≈¢Õß

¬“∑’Ë„™â·°à ·æ∑¬å æ¬“∫“≈ ·≈–ºŸâªÉ«¬

3.2 ‡¥◊Õπ∑’Ë 0, 6 ·≈– 12 ‰¥â·°à √–¥—∫

BP, FBS, °“√ àßµ√«®§à“∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕ

µ‘¥µ“¡ª√– ‘∑∏‘º≈ ·≈–§«“¡ª≈Õ¥¿—¬¢Õß¬“∑’ËºŸâªÉ«¬

‰¥â√—∫ ‰¥â·°à SCr, K+

3.3 °“√ —Ëß®à“¬¬“°≈ÿà¡ ACEIs/ARBs,

statin, aspirin

«‘‡§√“–Àå·≈–ª√–‡¡‘πº≈: °”Àπ¥√–¥—∫π—¬

 ”§—≠ (α) ∑’Ë 0.05 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ „™â ∂‘µ‘‡™‘ß

æ√√≥π“ · ¥ß„π√Ÿª®”π«π·≈–√âÕ¬≈–°“√‡ª√’¬∫

‡∑’¬∫¢âÕ¡Ÿ≈º≈≈—æ∏å ‡¥◊Õπ∑’Ë 0 ·≈–‡¥◊Õπ∑’Ë 12 °“√

·®°·®ß¢Õß¢âÕ¡Ÿ≈ª°µ‘ °√≥’¢âÕ¡Ÿ≈µàÕ‡π◊ËÕß (con-

tinuous variables) «‘‡§√“–Àå‚¥¬„™â ∂‘µ‘ pair

simple T-Test °√≥’¢âÕ¡Ÿ≈‰¡àµàÕ‡π◊ËÕß (discrete

variable) «‘‡§√“–Àå‚¥¬„™â ∂‘µ‘ chi-squaretest

°“√·®°·®ß¢Õß¢âÕ¡Ÿ≈‰¡àª°µ‘„™â ∂‘µ‘ wilcoxonsing

nedrankstest °“√‡ª√’¬∫‡∑’¬∫º≈≈—æ∏å ‡¥◊Õπ∑’Ë 0, 6

·≈– 12 °“√·®°·®ß¢Õß¢âÕ¡Ÿ≈ª°µ‘«‘‡§√“–Àå‚¥¬„™â

 ∂‘µ‘ repeated ANOVA °“√·®°·®ß¢Õß¢âÕ¡Ÿ≈‰¡à

ª√°µ‘„™â ∂‘µ‘ friedman test

º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ ºŸâªÉ«¬∑’Ëºà“π‡°≥±å

‡¢â“√à«¡°“√»÷°…“®”π«π 171 √“¬ ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬

‡ªìπ√–¬–‡«≈“ 12 ‡¥◊Õπ æ∫«à“¡’ºŸâªÉ«¬§ß‡À≈◊Õ®”π«π

160 √“¬ (√âÕ¬≈– 93.6)  à«π„À≠à‡ªìπ‡æ»À≠‘ß 108

√“¬ (√âÕ¬≈– 67.5) Õ“¬ÿ‡©≈’Ë¬ 60.91±10.71 ªï

(µ“√“ß 1) ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂µ‘¥µ“¡º≈‰¥â®”π«π

11 √“¬ (√âÕ¬≈– 6.43) ‡π◊ËÕß®“°ºŸâªÉ«¬‰ª√—∫°“√√—°…“

∑’Ë‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ 4 √“¬ §≈‘π‘°

¢âÕ¡Ÿ≈ ®”π«π√“¬ (√âÕ¬≈–)

Õ“¬ÿ, mean±SD, ªï (range) 60.91±10.71(35-84)
√–¬–‡«≈“°“√‡ªìπ‚√§‡∫“À«“π, mean±SD (ªï) 8.18±4.96
√–¬–‡«≈“°“√‡ªìπ‚√§‰µ‡√◊ÈÕ√—ß, mean±SD (ªï) 1.09±1.70
‚√§‡√◊ÈÕ√—ß√à«¡Õ◊ËπÊ

‚√§‡√◊ËÕ√—ß∑’Ë àßº≈µàÕ°“√∑”ß“π¢Õß‰µ‚¥¬µ√ß
‚√§§«“¡¥—π‚≈À‘µ Ÿß 25 (15.63)
‰¢¡—π„π‡≈◊Õ¥ Ÿß 35 (21.89)
‚√§§«“¡¥—π‚≈À‘µ Ÿß √à«¡°—∫‰¢¡—π„π‡≈◊Õ¥ Ÿß 78 (48.75)

‚√§‡√◊ÈÕ√—ßÕ◊ËπÊ* ‰¥â·°à ‚√§‡°“∑å ‚√§∑“≈— ´’‡¡’¬ ‚√§À≈Õ¥‡≈◊Õ¥À—«„® 21 (13.13)
Õ“°“√·∑√° ấÕπ

µ“¡—«À√◊ÕµâÕ°√–®° 51 (31.88)
™“µ“¡ª≈“¬¡◊Õª≈“¬‡∑â“ 12 (7.5)
™“µ“¡ª≈“¬¡◊Õª≈“¬‡∑â“√à«¡°—∫µ“¡—«À√◊ÕµâÕ°√–®° 15 (9.38)
µ“¡—«À√◊ÕµâÕ°√–®°√à«¡°—∫‚√§∑“ßÀ≈Õ¥‡≈◊Õ¥À—«„® 7 (4.38)

µ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß„π§≈‘π‘°‚√§‡∫“À«“π

* À¡“¬‡Àµÿ: ºŸâªÉ«¬∑’Ë¡’‚√§‡√◊ÈÕ√—ßÕ◊ËπÊ ‡ªìπ‚√§∑’Ëæ∫√à«¡°—∫‚√§§«“¡¥—π‚≈À‘µ Ÿß·≈–/À√◊Õ‰¢¡—π Ÿß
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‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ

¬“«“√åø“√‘π 1 √“¬ ‡ ’¬™’«‘µ 3 √“¬ ·≈–‰¡à “¡“√∂

µ‘¥µ“¡º≈°“√√—°…“‰¥â (loss follow up) 3 √“¬

2. º≈°“√µ‘¥µ“¡ºŸâªÉ«¬°àÕπ ·≈–¿“¬À≈—ß

∑’Ë‰¥â√—∫°“√¥Ÿ·≈µ“¡·π«∑“ß∑’Ë°”Àπ¥¢÷Èπ

2.1 º≈≈—æ∏å¥â“π§≈‘π‘° (clinical out-

come)

2.1.1 °“√∑”ß“π¢Õß‰µ (renal out-

come) ‰¥â·°à§à“¡—∏¬∞“π (æ‘ —¬√–À«à“ß§«Õ√å‰∑≈å)

[median (interquartile range: IQR)] ¢Õß√–¥—∫

SCr ≈¥≈ß®“° 1.4 (0.98) ‡ªìπ 1.4 (0.88) ¡°./¥≈.

§à“ median (IQR) ¢Õß eGFR ®“°°“√§”π«≥‚¥¬

Thaiestimate GFR ≈¥≈ß®“° 49.35 (34.63) ‡ªìπ

48.76 (32.55) ¡≈./π“∑’ (µ“√“ß 2) ·≈–°“√ ÿà¡

ºŸâªÉ«¬®”π«π 120 √“¬‡æ◊ËÕµ√«®«—¥ª√‘¡“≥ ACR

‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“§ß‡À≈◊ÕºŸâªÉ«¬®”π«π 113 √“¬

ºŸâªÉ«¬ ¡’§à“ median (IQR) ¢Õßª√‘¡“≥ ACR ≈¥

≈ß®“° 89 (421) ‡ªìπ 45 (222) °√—¡/°√—¡§√’‡Õµ‘π‘π

(µ“√“ß 2) ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂µ‘¥µ“¡º≈‰¥â®”π«π

7 √“¬ (√âÕ¬≈– 5.83) ‡π◊ËÕß®“°ºŸâªÉ«¬‰ª√—∫°“√√—°…“

∑’Ë‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ 2 √“¬ §≈‘π‘°

¬“«“√åø“√‘π 1 √“¬ ‡ ’¬™’«‘µ 3 √“¬ ·≈–‰¡à “¡“√∂

µ‘¥µ“¡º≈°“√√—°…“‰¥â 1 √“¬

°“√»÷°…“ª√‘¡“≥ ACR ‡æ‘Ë¡‡µ‘¡ „π°≈ÿà¡

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ ACEIs/ARBs ‚¥¬·∫àß‡ªìπ 6 °≈ÿà¡

(µ“√“ß 3) æ∫«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â‡æ‘Ë¡¬“ ACEIs/

ARBs √–À«à“ß°“√»÷°…“ ·≈–ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥âª√—∫

¢π“¥¬“„Àâ‡À¡“– ¡ ¿“¬À≈—ß®“°°“√¥Ÿ·≈ºŸâªÉ«¬‚√§

‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ß∑’Ëæ—≤π“¢÷Èπ¡’§à“ median

(IQR) ¢Õß√–¥—∫ ACR ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠

°“√»÷°…“¬âÕπÀ≈—ß‡æ◊ËÕ¥Ÿº≈≈—æ∏å¥â“π°“√

∑”ß“π¢Õß‰µ °àÕπ°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï

‡ª√’¬∫‡∑’¬∫°—∫¿“¬À≈—ß°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï

æ∫«à“™à«ß°àÕπ°“√»÷°…“ 1 ªï ºŸâªÉ«¬¡’§à“ median

(IQR) ¢Õß SCr ‡æ‘Ë¡¢÷Èπ™—¥‡®π ®“° 1.20 (0.78)

‡ªìπ 1.40 (0.98) ¡°./¥≈. (p = 0.0001) ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫¿“¬À≈—ß°“√»÷°…“‡ªìπ√–¬–‡«≈“

1 ªïæ∫«à“§à“ median (IQR) ¢Õß SCr ‡ª≈’Ë¬π

·ª≈ß‰¡à™—¥‡®π®“° 1.40 (0.98) ‡ªìπ 1.40 (0.88)

¡°./¥≈. (p = 0.046) ·≈– median (IQR) ¢Õß

eGFR °àÕπ°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï ≈¥≈ß

                         º≈≈—æ∏å¥â“π‰µ* (median (IQR)) [range]

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 12 p value

SCr (¡°./¥≈.) 1.40 (0.98) 1.40 (0.88) 0.018
[0.6-4.4] [0.6-7.1]

eGFR - Cockcroft and Gault formula (¡≈./π“∑’) 35.46 (27.01) 34.31 (23.02) 0.039
[11.37-115.56] [6.34-115.51]

eGFR - MDRD equation (¡≈./π“∑’) 43.71 (30.68) 43.19 (28.84) 0.046
[11.50-119.86] [5.87-110.17]

eGFR - Thai estimate GFR (¡≈./π“∑’) 49.35 (34.63) 48.76 (32.55) 0.046
[12.98-135.33] [6.63-124.38]

ACR ** (¡°./°√—¡§√’‡Õµ‘π‘π) 89.00 (421.00) 45.00 (222.00) 0.059
[0-6752] [0-6900]

µ“√“ß 2 º≈≈—æ∏å¥â“π‰µ¢ÕßºŸâªÉ«¬°àÕπ·≈–¿“¬À≈—ß°“√¥Ÿ·≈µ“¡·π«∑“ßªØ‘∫—µ‘

* Wilcoxon signed ranks test
** N = 113
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2.2 º≈≈—æ∏å¥â“π°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬

‚√§‰µ‡√◊ÈÕ√—ß

2.2.1 °“√ àßµ√«®§à“∑“ßÀâÕßªØ‘∫—µ‘

°“√ ‰¥â·°à√–¥—∫ SCr ·≈–√–¥—∫ K+ ‡æ◊ËÕµ‘¥µ“¡

ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬¢Õß¬“ ACEIs/ARBs

∑’ËºŸâªÉ«¬‰¥â√—∫æ∫«à“¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ (µ“√“ß 8)

2.2.2 °“√ —Ëß®à“¬¬“°≈ÿà¡ ACEIs/

ARBs, statin, aspirin æ∫√âÕ¬≈–°“√ —Ëß®à“¬

¬“‡æ‘Ë¡¢÷Èπ (µ“√“ß 9) ‚¥¬¡’√“¬ß“πÕ“°“√‰¡àæ÷ß

ª√– ß§å®“°°“√„™â¬“∑’Ëæ∫√–À«à“ß¥Ÿ·≈ºŸâªÉ«¬µ“¡

µ“√“ß 10

                         ACR* (median (IQR))[range]

√“¬≈–‡Õ’¬¥ (N) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 12 p value

1. ºŸâªÉ«¬∑’Ë‰¡à‡§¬‰¥â√—∫¬“ ACEIs/ARBs (14) 101.00 (532.00) 108.50 (684.50) 0.380
[1-3766] [0-3998]

2. ºŸâªÉ«¬‰¥â√—∫¬“ ACEIs/ARBs ¡“·≈â«°àÕπ°“√»÷°…“ (25) 18.00 (106.00) 25.00 (94.00) 0.185
[0-736] [0-1776]

3. ºŸâªÉ«¬‰¥â√—∫°“√‡æ‘Ë¡¬“ (add-on) ACEIs/ARBs 76.00 (507.00) 41.00 (158.00) 0.002
√–À«à“ß°“√»÷°…“ (39) [2-2083] [3-2045]

4. ºŸâªÉ«¬‰¥â√—∫°“√ª√—∫¢π“¥¬“ (titration)ACEIs/ARBs 23.00 (75.50) 4.00 (76.00) 0.003
„Àâ‡À¡“– ¡√–À«à“ß°“√»÷°…“ (13) [1-2088] [0-1952]

5. ºŸâªÉ«¬‰¥â√—∫¬“°≈ÿà¡ ACEIs/ARBs¡“·≈â«°àÕπ°“√»÷°…“ 498.00 (1,319.00) 253.00 (1,746.00) 0.120
·≈–‰¥âÀ¬ÿ¥¬“√–À«à“ß°“√»÷°…“ (11) [8-6153] [94-6900]

6. ºŸâªÉ«¬‰¥â√—∫°“√‡æ‘Ë¡¢π“¥¬“ ACEIs/ARBs 604.00 (1,193.00) 468.00 (1,556.00) 0.160
√–À«à“ß°“√»÷°…“·≈–À¬ÿ¥¬“√–À«à“ß°“√»÷°…“ (11) [21-6752] [11-1768]

µ“√“ß 3 °“√‰¥â√—∫¬“°≈ÿà¡ ACEIs/ARBs „π·µà≈–°≈ÿà¡°—∫√–¥—∫ ACR

* Wilcoxon signed ranks test

™—¥‡®π®“° 57.89 (44.36) ‡ªìπ 49.35 (34.63)

¡≈./π“∑’ (p = 0.0001) ‡ª√’¬∫‡∑’¬∫°—∫¿“¬À≈—ß

°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï≈¥≈ß‰¡à™—¥‡®π®“° 49.35

(34.63) ‡ªìπ 48.76 (32.55) ¡≈./π“∑’ (p = 0.046)

(µ“√“ß 4)

2.1.2 º≈≈—æ∏å¥â“π§≈‘π‘°Õ◊ËπÊ (other

clinical outcome) ¿“¬À≈—ß®“°°“√»÷°…“ºŸâªÉ«¬¡’

º≈≈—æ∏å¥â“π§≈‘π‘°Õ◊ËπÊ µË”°«à“‡ªÑ“À¡“¬∑’Ë°”Àπ¥‰«â

µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥¢÷Èπ (µ“√“ß 5-6) ·≈–

®”π«πºŸâªÉ«¬∑’Ë “¡“√∂∫√√≈ÿ‡ªÑ“À¡“¬°“√√—°…“∑’Ë

°”Àπ¥¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ (µ“√“ß 7)

º≈≈—æ∏å¥â“π‰µ* (median (IQR)) [range]

√“¬°“√ (N=160) °àÕπ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 12

Serum creatinine (¡°./¥≈.) 1.20 (0.78) 1.40 (0.98) 1.40 (0.88)
[0.50-3.60] [0.60-4.40] [0.60-7.10]

Estimate glomerular filtration rate** (¡≈./π“∑’) 57.89 (44.36) 49.35 (34.63) 48.76 (32.55)
[14.66-149.96] [12.98-135.33] [6.63-124.38]

µ“√“ß 4 °“√‡ª√’¬∫‡∑’¬∫√–¥—∫ SCr, eGFR°àÕπ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 0 ·≈–‡¥◊Õπ∑’Ë 12

* Friedman test
** Thai estimate GFR
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                              º≈≈—æ∏å¥â“π§≈‘π‘°Õ◊ËπÊ* (median (IQR)) [range]

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 6 ‡¥◊Õπ∑’Ë 12 p value

Systolic blood pressure; SBP (¡¡.ª√Õ∑) 120.00 (10.00) 120.00 (20.00) 120.00 (20.00) 0.0001
[100-186] [90-180] [90-160]

Diastolic blood pressure; DBP (¡¡.ª√Õ∑) 80.00 (0.00) 80.00 (10.00) 80.00 (10.00) 0.003
[60-120] [60-90] [60-90]

Fasting blood sugar; FBS (¡°.¥≈.) 131.50 (37.50) 123.50 (35.00) 127.50 (37.00) 0.002
[77-430] [54-360] [65-384]

µ“√“ß 5 √–¥—∫ SBP, DBP ·≈– FBS¢ÕßºŸâªÉ«¬ ≥ ‡«≈“∑’Ë 0, 6 ·≈– 12 ‡¥◊Õπ

* Friedman test

                         º≈≈—æ∏å¥â“π§≈‘π‘°Õ◊ËπÊ [range]

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 12 p value

Hemoglobin A1c (√âÕ¬≈–) 8.80 (2.95) 7.40 (2.65) 0.0001
   (median (IQR))* [4.90-16.60] [4.5-16.00]
Low-density lipoprotein cholesterol (¡°.¥≈) 110.69±35.61 99.99±30.70 0.001
   (mean±SD)** [40.00-264.00] [29.00-194.00]

µ“√“ß 6 √–¥—∫ HbA1C, LDL¢ÕßºŸâªÉ«¬ ≥ ‡«≈“∑’Ë 0 ·≈– 12 ‡¥◊Õπ

* Wilcoxon signed ranks test
** Paired t-test

                                ®”π«π°“√ àßµ√«®* (median (IQR))[range]

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 6 ‡¥◊Õπ∑’Ë 12 p value

°“√ àßµ√«®´’√—Ë¡§√’‡Õµ‘π‘π (§√—Èß) 1 (0) [1-3] 1 (1) [0-5] 3 (1) [1-6] 0.0001
°“√ àßµ√«®√–¥—∫‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥ (§√—Èß) 0 (0) [0-2] 1 (1) [0-4] 1(1) [0-5] 0.0001

µ“√“ß 8 ®”π«π°“√ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰¥â·°à √–¥—∫ SCr, K+

* Friedman test

                                  ®”π«πºŸâªÉ«¬∑’Ë∫√√≈ÿ‡ªÑ“À¡“¬°“√√—°…“∑’Ë°”Àπ¥‰«â (√âÕ¬≈–)

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 6 ‡¥◊Õπ∑’Ë 12

√–¥—∫§«“¡¥—π‚≈À‘µ (SBP) < 130¡¡.ª√Õ∑ 89 (55.63) 110 (68.75) 108 (67.50)
√–¥—∫§«“¡¥—π‚≈À‘µ (DBP) < 80 (¡¡.ª√Õ∑) 37(23.13) 55 (34.38) 21 (13.13)
√–¥—∫πÈ”µ“≈°àÕπÕ“À“√ (FBS) 90-130 ¡°./¥≈. 73 (45.63) 90 (56.25) 79 (49.38)
√–¥—∫πÈ”µ“≈ – ¡„π‡≈◊Õ¥ (HbA1c) < 7.0% 23 (14.38) - 63 (39.38)
√–¥—∫‰¢¡—π LDL ≤ 100 ¡°./¥≈. ·≈– ≤ 70 ¡°./¥≈. 63 (39.38) - 73 (45.63)
   „πºŸâªÉ«¬´÷Ëß¡’À≈—°∞“π«à“¡’‚√§À≈Õ¥‡≈◊Õ¥À—«„®À√◊Õ ¡Õß

µ“√“ß 7 ®”π«πºŸâªÉ«¬∑’Ë “¡“√∂∫√√≈ÿ‡ªÑ“À¡“¬°“√√—°…“∑’Ë°”Àπ¥≥ ‡«≈“∑’Ë 0 ·≈– 12 ‡¥◊Õπ
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®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ (√âÕ¬≈–)

√“¬°“√ (N=160) ‡¥◊Õπ∑’Ë 0 ‡¥◊Õπ∑’Ë 6 ‡¥◊Õπ∑’Ë 12

¬“ ACEIs/ARBs 68 (42.50) 123 (76.88) 116 (72.50)
¬“ aspirin 110 (68.75) 146 (91.25) 151 (94.38)
¬“ statins 63 (39.38) 74 (46.25) 99 (61.88)

µ“√“ß 9 ®”π«πºŸâªÉ«¬ ·≈–√âÕ¬≈–°“√ —Ëß®à“¬¬“°≈ÿà¡ ACEIs/ARBs, aspirin, statins

√“¬°“√ ®”π«πºŸâªÉ«¬∑’Ëæ∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°¬“ (√âÕ¬≈–)

¬“ ACEIs/ARBs
- ¿“«–§√’‡Õµ‘π‘π„π‡≈◊Õ¥ Ÿß‡©’¬∫æ≈—π 16 (10.00)
- ¿“«–‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥ Ÿß 7 (4.38)

¬“ aspirin
- ¿“«–‡≈◊Õ¥ÕÕ° (bleeding) 1 (0.63)
- ®ÿ¥®È”‡≈◊Õ¥µ“¡µ—« (ecchymosis) 1 (0.63)
- „® —Ëπ ‡«’¬π»’√…– 1 (0.63)

¬“ metformin
- ª«¥À—«§≈◊Ëπ‰ â 1 (0.63)

¬“insulin
- πÈ”µ“≈„π‡≈◊Õ¥µË” 4 (2.50)
- ·æâ¬“ 1 (0.63)

¬“ enalapril
- ¡◊Õ/‡∑â“™“ 1 (0.63)

√«¡ 33 (20.63)

µ“√“ß 10  Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“

«‘®“√≥å/Õ¿‘ª√“¬º≈

°“√¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘„π°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ëæ—≤π“¢÷Èπ‚¥¬‡¿ —™°√ √à«¡°—∫

∑’¡ À«‘™“™’æ„π™à«ß√–¬–‡«≈“ 1 ªï æ∫º≈≈—æ∏å¢Õß

°“√¥Ÿ·≈ºŸâªÉ«¬ ‰¥â·°à º≈≈—æ∏å¥â“π§≈‘π‘° ·≈–º≈≈—æ∏å

¥â“π°√–∫«π°“√ ¥—ßπ’È

º≈≈—æ∏å∑“ß§≈‘π‘°¥â“π°“√∑”ß“π¢Õß‰µ

°“√»÷°…“π’È„™â§à“ SCr, eGFR ·≈–√–¥—∫ ACR „π

°“√· ¥ß°“√∑”ß“π¢Õß‰µ ´÷Ëß¿“¬À≈—ß°“√¥Ÿ·≈ºŸâ

ªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ ºŸâªÉ«¬¡’§à“¡—∏¬∞“π

(æ‘ —¬√–À«à“ß§«Õ√å‰∑≈å) [median (interquartile

range: IQR)] ¢Õß√–¥—∫ SCr ·µ°µà“ß°—πÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (1.4 (0.98) ‡ªìπ 1.4 (0.88)

¡°./¥≈. µ“¡≈”¥—∫, p = 0.018) Õ¬à“ß‰√°Áµ“¡ §à“

¥—ß°≈à“«‰¡à‰¥â· ¥ß„Àâ‡ÀÁπ§«“¡‡ª≈’Ë¬π·ª≈ß„π°“√

∑”ß“π¢Õß‰µ¡“°π—° ®÷ß‰¡à “¡“√∂∫Õ°·π«‚πâ¡°“√

∑”ß“π¢Õß‰µ‰¥âÕ¬à“ß™—¥‡®π ∑—Èßπ’È‡¡◊ËÕπ”§à“ SCr ‰ª

§”π«≥§à“ eGFR ‚¥¬„™â ¡°“√ Cockcroft and

Gault formula, MDRD equation ·≈– Thai

estimate æ∫«à“¿“¬À≈—ß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß

µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥ §à“ median (IQR)

¢Õß eGFR ≈¥≈ß™—¥‡®π · ¥ß∂÷ßºŸâªÉ«¬¡’·π«‚πâ¡

°“√∑”ß“π¢Õß‰µ∑’Ë·¬à≈ß Õ“®‡π◊ËÕß®“° ¡°“√¥—ß

°≈à“«¡’ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß‡™àπ Õ“¬ÿ ‡æ» πÈ”Àπ—°  à«π

 Ÿß ‡™◊ÈÕ™“µ‘25 ∑—Èßπ’È°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß∑’Ë¥’¢÷Èπ

§“¥«à“§à“ eGFR ∑’Ë· ¥ß°“√∑”ß“π¢Õß‰µ„πºŸâªÉ«¬
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°Áπà“®–¥’¢÷Èπ ·µà¿“¬À≈—ß°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬¡’

§à“ eGFR ≈¥≈ß ÷́ËßÕ“®‡π◊ËÕß¡“®“°ºŸâªÉ«¬°≈ÿà¡π’È Ÿß

Õ“¬ÿ °“√¡’‚√§√à«¡¢ÕßºŸâªÉ«¬ Õ“∑‘‡™àπ ‚√§‡∫“À«“π

‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ®÷ßÕ“®

‡ªìπªí®®—¬∑’Ë∑”„Àâ°“√∑”ß“π¢Õß‰µ≈¥≈ß‰¥â 25 ´÷Ëß¡’

§«“¡·µ°µà“ß®“°°“√»÷°…“¢Õß°ƒ…Æ“ »‘√‘™—¬ ‘∑∏‘Ï 22

∑’Ëæ∫«à“¿“¬À≈—ß®“°¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘

∑’Ëæ—≤π“¢÷Èπ ºŸâªÉ«¬¡’√–¥—∫ eGFR ¡“°¢÷Èπ°«à“·∫∫

¥—Èß‡¥‘¡ (60.9 ·≈– 55.5 ¡≈./π“∑’ µ“¡≈”¥—∫, p <

0.001) ∑—Èßπ’ÈÕ“®‡π◊ËÕß®“°ºŸâªÉ«¬¢Õß°ƒ…Æ“ ¡’®”π«π

¡“°°«à“§◊Õ 580 √“¬ ∑”„Àâ‡ÀÁπ·π«‚πâ¡¢Õß°“√

∑”ß“π¢Õß‰µ∑’Ë¥’¢÷Èπ‰¥â™—¥‡®π¡“°°«à“ √«¡∑—Èß„™â

√–¬–‡«≈“°“√»÷°…“ 2 ªï ´÷Ëß°“√¥Ÿ·≈ºŸâªÉ«¬π“π¢÷Èπ

®÷ßÕ“®∑”„Àâ°“√∑”ß“π¢Õß‰µ°≈—∫¡“¥’¢÷Èπ‰¥â

°“√»÷°…“π’È∑”°“√‡ª√’¬∫‡∑’¬∫°“√≈¥≈ß¢Õß

eGFR µàÕ‡¥◊Õπ æ∫«à“°àÕπ°“√»÷°…“‡ªìπ√–¬–‡«≈“

1 ªï median (IQR) ¢Õß√–¥—∫ eGFR ≈¥≈ß¡“°

°«à“¿“¬À≈—ß°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï (0.98 (2.3)

·≈– 0 (0.32) ¡≈./π“∑’/‡¥◊Õπ µ“¡≈”¥—∫, p =

0.000) ´÷Ëß¡’§«“¡„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß Joss N

·≈–§≥–24 æ∫«à“ºŸâªÉ«¬∑’Ë¥Ÿ·≈·∫∫¥—Èß‡¥‘¡¡’°“√¥”‡π‘π

‰ª¢Õß‚√§‰µ‡√Á«°«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë¥Ÿ·≈µ“¡·π«∑“ß∑’Ë

æ—≤π“¢÷Èπ (0.53 ·≈– 0.14 ¡≈./π“∑’/‡¥◊Õπ µ“¡

≈”¥—∫, p = 0.04) ‚¥¬¡’§«“¡§≈â“¬§≈÷ß°—π„π‡√◊ËÕß

¢Õß°“√π—¥µ√«®µ‘¥µ“¡ºŸâªÉ«¬ æ∫∫ÿ§≈“°“√∑“ß°“√

·æ∑¬å ·≈–°”Àπ¥‡ªÑ“À¡“¬°“√√—°…“ °“√·π–π”

°“√‡ª≈’Ë¬π·ª≈ß°“√¥”√ß™’«‘µ ‰¥â·°à °“√ÕÕ°°”≈—ß

°“¬ °“√À¬ÿ¥ Ÿ∫∫ÿÀ√’Ë °“√®”°—¥ª√‘¡“≥‡°≈◊Õ ·≈–

‚ª√µ’π‡ªìπµâπ ·µà¡’¢âÕ·µ°µà“ß°—π §◊Õ °“√»÷°…“¢Õß

Joss N ·≈–§≥– ®”°—¥ª√‘¡“≥‚´‡¥’¬¡∑’Ë√—∫ª√–∑“π

(sodium intake) πâÕ¬°«à“ 120 ¡‘≈≈‘‚¡≈/«—π ·≈–

®”°—¥‚ª√µ’π (protein intake) 0.7-1 °./°°./«—π

‚¥¬π—°‚¿™π“°√ „π¢≥–∑’Ë°“√»÷°…“π’È¡’‡æ’¬ß°“√„Àâ

§”·π–π”„π°“√∫√‘‚¿§‡∑à“π—Èπ ‰¡à‰¥â®”°—¥ª√‘¡“≥

°“√√—∫ª√–∑“π∑’Ë·πàπÕπ πÕ°®“°π’È°“√»÷°…“¢Õß

Joss N ·≈–§≥–„™â√–¬–‡«≈“°“√»÷°…“ 2 ªï®÷ß‡ÀÁπ

§«“¡·µ°µà“ß„π°“√¥”‡π‘π‰ª¢Õß‚√§‰µ ·≈–∑’¡ß“π

„π°“√¥Ÿ·≈ºŸâªÉ«¬¡’ ·æ∑¬å æ¬“∫“≈ π—°‚¿™π“°√

·µà·π«∑“ß°“√„Àâ¡’‡©æ“– ACEIs/ARBs ‡∑à“π—Èπ

‰¡à¡’·π«∑“ß ”À√—∫°“√„Àâ¬“ aspirin À√◊Õ statin

´÷Ëß¡’ à«π™à«¬≈¥¿“«–·∑√°´âÕπ®“°‚√§À—«„®·≈–

À≈Õ¥‡≈◊Õ¥¢ÕßºŸâªÉ«¬‰¥â 1,26 °“√»÷°…“¢Õß Leung

·≈–§≥–23 æ∫°“√¥”‡π‘π‰ª¢Õß‚√§‰µ„πºŸâªÉ«¬∑’Ë

¥Ÿ·≈·∫∫¥—Èß‡¥‘¡‡√Á«°«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë¥Ÿ·≈µ“¡·π«∑“ß

∑’Ëæ—≤π“¢÷Èπ (0.08 ·≈– 0.03 ¡≈./π“∑’/‡¥◊Õπ µ“¡

≈”¥—∫, p = 0.32) §≈â“¬§≈÷ß°—∫°“√»÷°…“π’È ‚¥¬¡’∑’¡

ß“π‡ªìπ ·æ∑¬å æ¬“∫“≈ ·≈–‡¿ —™°√ °“√π—¥

µ√«®µ‘¥µ“¡ºŸâªÉ«¬æ∫∫ÿ§≈“°“√∑“ß°“√·æ∑¬å ·≈–

°”Àπ¥‡ªÑ“À¡“¬°“√√—°…“ √«¡∂÷ß°“√„Àâ§”·π–π”

„π°“√‡ª≈’Ë¬π·ª≈ß°“√¥”√ß™’«‘µ °“√„Àâ¬“ ACEIs/

ARBs ·≈– statin ·≈–∫∑∫“∑¢Õß‡¿ —™°√„π

°“√ª√–‡¡‘π·≈– àß‡ √‘¡§«“¡√à«¡¡◊Õ„π°“√„™â¬“

(adherence) ·π–π”°“√‡ª≈’Ë¬π·ª≈ß°“√¥”√ß™’«‘µ,

∑∫∑«π·ºπ°“√√—°…“ ·≈–µ‘¥µ“¡º≈∑“ßÀâÕßªØ‘∫—µ‘

°“√ ·≈– ◊ËÕ “√°—∫·æ∑¬å ·µà°“√»÷°…“¢Õß Leung

·≈–§≥–„™â√–¬–‡«≈“‡©≈’Ë¬ª√–¡“≥ 2 ªï®÷ß‡ÀÁπ§«“¡

·µ°µà“ß„π°“√¥”‡π‘π‰ª¢Õß‚√§‰µ ‡™àπ‡¥’¬«°—∫°“√

»÷°…“¢Õß Joss N ·≈–§≥– ∑—Èßπ’ÈÕ“®‡°’Ë¬«°—∫√–∫∫

°“√¥Ÿ·≈ ÿ¢¿“æºŸâªÉ«¬„πµà“ßª√–‡∑» ´÷Ëß·µ°µà“ß

°—∫ª√–‡∑»‰∑¬ °“√»÷°…“π’È∑”„π‚√ßæ¬“∫“≈™ÿ¡™π

¢π“¥ 30 ‡µ’¬ß §«“¡√Ÿâ ª√– ∫°“√≥å„π°“√¥Ÿ·≈

ºŸâªÉ«¬Õ“®¬—ßπâÕ¬°«à“ ¥—ßπ—Èπ°“√√à«¡°—π°”Àπ¥·π«

∑“ß°“√¥Ÿ·≈ºŸâªÉ«¬¢÷Èπ‚¥¬∑’¡ À«‘™“™’æ‚¥¬Õâ“ßÕ‘ß

À≈—°∞“π‡™‘ßª√–®—°…å ®÷ß∑”„Àâ‡ÀÁπ°“√¥”‡π‘π‰ª¢Õß

‚√§‰µ‰¥â™—¥‡®π„π√–¬–‡«≈“ª√–¡“≥ 1 ªï ·µà¡’¢âÕ

®”°—¥„π‡√◊ËÕß¢Õß¢âÕ¡Ÿ≈√–¬–‡«≈“„π°“√µ√«®√–¥—∫
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SCr °àÕπ°“√»÷°…“‡ªìπ√–¬‡«≈“ 1 ªï ‰¡à‡∑à“°—∫¿“¬

À≈—ß°“√»÷°…“‡ªìπ√–¬–‡«≈“ 1 ªï ‚¥¬¡’√–¬–‡«≈“

‡©≈’Ë¬ (mean±SD) ‡∑à“°—∫ 9.66±3.43 ‡¥◊Õπ ·≈–

13.70±2.42 ‡¥◊Õπ µ“¡≈”¥—∫ ÷́Ëß°“√‡ª√’¬∫‡∑’¬∫

°“√¥”‡π‘π‰ª¢Õß‚√§‰µ°àÕπ·≈–¿“¬À≈—ß°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß ‡ªìπÕ’°·π«∑“ßÀπ÷Ëß„π°“√µ‘¥µ“¡

º≈≈—æ∏å¥â“π°“√∑”ß“π¢Õß‰µ¢ÕßºŸâªÉ«¬

ª√‘¡“≥¢Õß‚ª√µ’π™π‘¥Õ—≈∫Ÿ¡‘π„πªí  “«–

(ACR) ‡ªìπµ—«∫àß™’È ”§—≠¢Õß‚√§‰µ‡√◊ÈÕ√—ß„πºŸâªÉ«¬

‚√§‡∫“À«“π √«¡∂÷ß§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‚√§À—«„®

·≈–À≈Õ¥‡≈◊Õ¥12,15 ®÷ß¡’§«“¡æ¬“¬“¡√—°…“‚√§‰µ

‚¥¬°“√≈¥¿“«– albuminuria ÷́Ëß®–™à«¬™–≈Õ§«“¡

‡ ◊ËÕ¡¢Õß‚√§‰µ‡√◊ÈÕ√—ß ·≈–‚√§À≈Õ¥‡≈◊Õ¥À—«„® „π§π

ª°µ‘®–¡’‚ª√µ’πÕÕ°¡“„πªí  “«–‰¡à‡°‘π«—π≈– 150

¡°. ®“°°“√»÷°…“π’È∑”°“√«—¥ª√‘¡“≥Õ—≈∫Ÿ¡‘π∑’Ë√—Ë«

ÕÕ°¡“„πªí  “«– ¥â«¬«‘∏’‡°Á∫ªí  “«–·∫∫ ÿà¡µ√«®

§√—Èß‡¥’¬«æ∫«à“¿“¬À≈—ß°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß

µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ ºŸâªÉ«¬¡’§à“ median

(IQR) ¢Õß ACR ≈¥≈ß®“° 89 (421) ‡ªìπ 45

(222) ¡°./°√—¡§√’‡Õµ‘π‘π (p = 0.059) ‡™àπ‡¥’¬«

°—∫°“√»÷°…“¢Õß Kelly ·≈–§≥–13 ¿“¬À≈—ß°“√

¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ

æ∫«à“§à“‡©≈’Ë¬ (mean±SD) ¢Õß ACR ≈¥≈ß®“°

238.68±388.96 ‡ªìπ 176.80±274.04 ¡°./°√—¡

§√’‡Õµ‘π‘π Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p = 0.02)

∑—Èßπ’È ªí®®—¬√à«¡∑’Ë àßº≈„Àâ¡’°“√≈¥≈ß¢Õß√–¥—∫ ACR

¢Õß°“√»÷°…“π’È°—∫°“√»÷°…“¢Õß Kelly §◊Õ °“√

∑”ß“π‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ °“√°”Àπ¥

‡ªÑ“À¡“¬°“√√—°…“ °“√√—°…“¥â«¬¬“°≈ÿà¡ ACEIs/

ARBs, statins ·≈– antiplatelet √«¡∂÷ß°“√π—¥

ºŸâªÉ«¬æ∫∫ÿ§§≈“°√∑“ß°“√·æ∑¬å‡ªìπ√–¬– (follow

up) ‡æ◊ËÕµ‘¥µ“¡º≈°“√√—°…“·≈–„Àâ§”ª√÷°…“°—∫

ºŸâªÉ«¬

¡’√“¬ß“π°“√»÷°…“æ∫«à“°“√‡ª≈’Ë¬π·ª≈ß

¢Õßª√‘¡“≥Õ—≈∫Ÿ¡‘π„πªí  “«–®“°°“√‰¥â√—∫¬“°≈ÿà¡

ACEIs/ARBs ‰¥âµ—Èß·µà√–¬–‡«≈“ 1-12 ‡¥◊Õπ „π

¢≥–∑’Ë°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫ SCr·≈– eGFR

„™â√–¬–‡«≈“¡“°°«à“ 2 ªï 14,26 ¥—ßπ—Èπ °“√»÷°…“π’È®÷ß

∑”°“√»÷°…“‡æ‘Ë¡‡µ‘¡„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ ACEIs/

ARBs ‚¥¬·∫àß‡ªìπ 6 °≈ÿà¡ æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â

‡æ‘Ë¡¬“ ACEIs/ARBs ¡’§à“ median (IQR) ¢Õß

ACR ≈¥≈ß®“° 76 (507) ‡ªìπ 41 (158) ¡°./«—π

Õ¬à“ß¡’π—¬ ”§—≠ (p=0.002) ‡™àπ‡¥’¬«°—∫°≈ÿà¡ºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√ª√—∫¢π“¥¬“ (titrate) ACEIs/ARBs

„Àâ‡À¡“– ¡ ¡’§à“ median (IQR) ¢Õß ACR ≈¥≈ß

®“° 23 (75.5) ‡ªìπ 4 (76) ¡°./«—π (p=0.03)

µ“¡≈”¥—∫ (µ“√“ß 3) §à“ median (IQR) ¢Õß

ª√‘¡“≥ ACR ∑’Ë≈¥≈ßÕ“®‡ªìπº≈¡“®“°°“√‡æ‘Ë¡

(add-on) À√◊Õª√—∫¢π“¥ (titration) ¬“°≈ÿà¡

ACEIs/ARBs „Àâ‡À¡“– ¡‡™àπ‡¥’¬«°—∫°“√»÷°…“∑’Ë

ºà“π¡“13-16

¿“¬À≈—ß®“°°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡

·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥¢÷Èπ  æ∫«à“§à“ median

(IQR) ª√‘¡“≥ ACR ≈¥≈ß ÷́Ëß·ª≈§«“¡À¡“¬‰¥â

«à“ºŸâªÉ«¬¡’°“√∑”ß“π¢Õß‰µ∑’Ë¢÷Èπ ·µà§à“ median

(IQR) ¢Õß eGFR °≈—∫¡’·π«‚πâ¡∑’Ë≈¥≈ß∑—Èßπ’ÈÕ“®

‡π◊ËÕß®“°ºŸâªÉ«¬¡“°°«à“√âÕ¬≈– 60 ¡’§«“¡√ÿπ·√ß¢Õß

‚√§Õ¬Ÿà√–¬–∑’Ë 3 ¢÷Èπ‰ª´÷ËßÕ“®¡’º≈„Àâ√–¥—∫ SCr ‡æ‘Ë¡

¢÷Èπ Ÿß ·≈– √–¥—∫ eGFR ≈¥≈ß¡“°°«à“ºŸâªÉ«¬∑’Ë

§«“¡√ÿπ·√ßÕ¬Ÿà∑’Ë√–¬–µâπÊ (√–¬–∑’Ë 1-2) ÷́Ëß àßº≈

„Àâ¿“æ√«¡¢Õß√–¥—∫ eGFR „πºŸâªÉ«¬¢Õß°“√»÷°…“

π’È¡’·π«‚πâ¡≈¥≈ß ‰¡à Õ¥§≈âÕß°—∫ª√‘¡“≥ ACR

≈¥≈ß

¿“¬À≈—ß®“°°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡

·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ ºŸâªÉ«¬¡“°°«à“√âÕ¬≈– 60

¡’·π«‚πâ¡¢Õß√–¬–§«“¡√ÿπ·√ß¢Õß‚√§‰µ°≈—∫¡“
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‚¥¬‡¿ —™°√√à«¡°—∫∑’¡ À«‘™“™’æ

¥’¢÷Èπ‰¥â ‚¥¬ºŸâªÉ«¬∑’Ë¡’√–¥—∫Õ—≈∫Ÿ¡‘π„πªí  “«–™π‘¥

macroalbuminuria ®”π«π 31 §π °≈—∫¡“‡ªìπ

microalbuminuria ®”π«π 13 §π (√âÕ¬≈– 41.94)

·≈–ºŸâªÉ«¬∑’Ë¡’√–¥—∫Õ—≈∫Ÿ¡‘π„πªí  “«–™π‘¥ microal-

buminuria ®”π«π 39 §π°≈—∫¡“‡ªìπ normoal-

buminuria ®”π«π 8 §π (√âÕ¬≈– 20.51) ·µà®“°

°“√«‘‡§√“–Àå‡æ‘Ë¡‡µ‘¡‚¥¬„™â McNemar test ‡æ◊ËÕ

¥Ÿ°“√‡ª≈’Ë¬π·ª≈ß (change) §«“¡·µ°µà“ß¢Õß

¢âÕ¡Ÿ≈°àÕπ·≈–¿“¬À≈—ß°“√¥Ÿ·≈ºŸâªÉ«¬‰µ‡√◊ÈÕ√—ßµ“¡

·π«∑“ßªØ‘∫—µ‘∑—Èß 3 °≈ÿà¡æ∫«à“‰¡à¡’§«“¡·µ°µà“ß„π

∑“ß ∂‘µ‘ (p > 0.05) Õ“®‡π◊ËÕß®“°ºŸâªÉ«¬¡’®”π«π

πâÕ¬∑”„Àâ‡ÀÁπ°“√‡ª≈’Ë¬π·ª≈ß‰¥â‰¡à™—¥‡®π

º≈≈—æ∏å∑“ß§≈‘π‘°¥â“πÕ◊ËπÊ ¿“¬À≈—ß°“√

¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“

¢÷Èπ æ∫«à“º≈≈—æ∏å∑“ß§≈‘π‘°¥—ßµàÕ‰ªπ’È‡ªìπ‰ªµ“¡

‡ªÑ“À¡“¬∑’Ë°”Àπ¥ §◊Õ §à“ median (IQR) ¢Õß√–¥—∫

SBP (systolic blood pressure) µË”°«à“ 130 ¡¡.

ª√Õ∑ √–¥—∫ DBP (diastolic blood pressure) µË”

°«à“ 80 ¡¡.ª√Õ∑ √–¥—∫ FBS µË”°«à“ 90-130 ¡°./

¥≈. √–¥—∫ HbA1c πâÕ¬°«à“√âÕ¬≈– 7.0 √–¥—∫ LDL

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 100 ¡°./¥≈. (µ“√“ß 5-6)

´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“Õ◊Ëπ∑’Ëæ∫«à“°“√¥Ÿ·≈ºŸâªÉ«¬

µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥¢÷Èπ ‡æ◊ËÕ„Àâ∫√√≈ÿº≈µ“¡

‡ªÑ“À¡“¬°“√√—°…“¡’ à«π™à«¬„π°“√™–≈Õ°“√‡ ◊ËÕ¡

¢Õß‰µ„πºŸâªÉ«¬‰¥â 13,19,23,24 ·≈–¿“¬À≈—ß°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ

æ∫«à“®”π«πºŸâªÉ«¬∑’Ë “¡“√∂∫√√≈ÿ‡ªÑ“À¡“¬°“√

√—°…“∑’Ë°”Àπ¥¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ¡“°°«à“°àÕπ ‚¥¬º≈

™—¥‡®π„π√–¬– 6 ‡¥◊Õπ·√° ¥—ßπ—Èπ§«√¡’°“√¥”‡π‘π

°“√µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ¥â«¬§«“¡µàÕ‡π◊ËÕß

‡æ◊ËÕ§ßº≈≈—æ∏å∑“ß§≈‘π‘°∑’Ë¥’¢ÕßºŸâªÉ«¬‰«â (µ“√“ß 7)

º≈≈—æ∏å¥â“π°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬ °“√ àß

µ√«®§à“∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰¥â·°à ®”π«π°“√ àß

µ√«®√–¥—∫ SCr ·≈–√–¥—∫ K+ „πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“

ACEIs/ARBs ‡æ◊ËÕµ‘¥µ“¡ª√– ‘∑∏‘º≈·≈–§«“¡

ª≈Õ¥¿—¬¢Õß¬“∑’ËºŸâªÉ«¬‰¥â√—∫‡π◊ËÕß®“°¬“¡’§«“¡‡ ’Ë¬ß

µàÕ°“√‡°‘¥Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å (adverse drug

reactions; ADRs) ‚¥¬‡©æ“–¿“«–‰µ«“¬‡©’¬∫

æ≈—π (acute renal failure) ·≈–¿“«–‚æ·∑ ‡´’¬¡

„π‡≈◊Õ¥ Ÿß (hyperkalemia) ´÷ËßÕ“°“√‰¡àæ÷ßª√– ß§å

¥—ß°≈à“« Õ“®¡’§«“¡√ÿπ·√ß®π‡ªìπÕ—πµ√“¬µàÕ™’«‘µ

ºŸâªÉ«¬ °“√»÷°…“π’Èæ∫«à“¿“¬À≈—ß®“°°“√¥Ÿ·≈ºŸâªÉ«¬

‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπæ∫«à“§à“

median (IQR) ¢Õß®”π«π°“√ àßµ√«®√–¥—∫ SCr

·≈–√–¥—∫ K+ ‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠ (µ“√“ß 8)

°“√ —Ëß®à“¬¬“ ACEIs/ARBs ‡æ‘Ë¡¢÷Èπ®“°‡¥◊Õπ∑’Ë 0

√âÕ¬≈– 42.5 ‡ªìπ√âÕ¬≈– 76.9 „π‡¥◊Õπ∑’Ë 6 ·≈–‡ªìπ

√âÕ¬≈– 72.5 „π‡¥◊Õπ12 (µ“√“ß 9) ∑—Èßπ’È°“√‰¥â√—∫

¬“°≈ÿà¡ ACEIs/ARBs „π‡¥◊Õπ∑’Ë 12 ≈¥≈ß°«à“

‡¥◊Õπ∑’Ë 6 √âÕ¬≈– 4.4 ‡π◊ËÕß®“°ºŸâªÉ«¬‡°‘¥Õ“°“√

Õ—π‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ §◊Õ ¡’¿“«–§√’‡Õµ‘π‘π

„π‡≈◊Õ¥ Ÿß‡©’¬∫æ≈—π ¿“«–‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥ Ÿß

®”‡ªìπµâÕßÀ¬ÿ¥¬“ (µ“√“ß 10) À√◊Õ‡ª≈’Ë¬π‡ªìπ¬“

°≈ÿà¡Õ◊Ëπ´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“„πµà“ßª√–‡∑»∑’Ë

æ∫°“√ —Ëß®à“¬¬“ ACEIs/ARBs ‡æ‘Ë¡¢÷Èπ√âÕ¬≈–

22-4413,23 ‡™àπ‡¥’¬«°—∫°“√ —Ëß®à“¬¬“ aspirin ·≈–

¬“°≈ÿà¡ statins ¢Õß°“√»÷°…“π’È¿“¬À≈—ß®“°¥Ÿ·≈

ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘æ∫«à“¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ

 Õ¥§≈âÕß°—∫°“√»÷°…“„πµà“ßª√–‡∑»13

¢âÕ®”°—¥¢Õß°“√»÷°…“·≈–¢âÕ‡ πÕ·π–

°“√»÷°…“π’È«—¥º≈≈—æ∏å¥â“π°“√∑”ß“π¢Õß‰µ

¥â«¬°“√«—¥ ACR ‚¥¬°“√ ÿà¡ºŸâªÉ«¬®”π«π 120 √“¬

®“°®”π«πºŸâªÉ«¬ 171 √“¬ ·µà°“√«—¥ ACR ¡’§à“

„™â®à“¬∑’Ë§àÕπ¢â“ß Ÿß (270 ∫“∑/§√—Èß) „π∑“ßªØ‘∫—µ‘

®÷ß‰¡à “¡“√∂∑”°“√«—¥‰¥â∑ÿ°√“¬ ¥—ßπ—Èπ °“√‡ª√’¬∫

‡∑’¬∫°“√¥”‡π‘π‰ª¢Õß‚√§‰µ (progression) ‚¥¬¥Ÿ

®“°°“√≈¥≈ß¢Õß√–¥—∫ eGFR µàÕ‡¥◊Õπ ‡ªìπÕ’°Àπ÷Ëß
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·π«∑“ß„π°“√µ‘¥µ“¡°“√∑”ß“π¢Õß‰µ„πºŸâªÉ«¬‰¥â

·µà¡’¢âÕ®”°—¥„π¥â“π√–¬–‡«≈“¢Õß°“√«—¥ SCr °àÕπ

°“√»÷°…“ 1 ªï ·≈–¿“¬À≈—ß°“√»÷°…“ 1 ªï ®÷ß∑”„Àâ

‡ÀÁπ‡æ’¬ß·π«‚πâ¡°“√∑”ß“π¢Õß‰µ‡∑à“π—Èπ ¥—ßπ—Èπ

∂â“µâÕß°“√¥Ÿº≈≈—æ∏å°“√∑”ß“π¢Õß‰µ®“°°“√≈¥≈ß

¢Õß√–¥—∫ eGFR µàÕ‡¥◊Õπ µâÕß§”π÷ß∂÷ß√–¬–‡«≈“„π

°“√«—¥ SCr ¥â«¬

°“√®”°—¥ª√‘¡“≥‚ª√µ’π  “¡“√∂≈¥ª√‘¡“≥

Õ—≈∫Ÿ¡‘π„πªí  “«–‰¥â ·µà°“√»÷°…“π’È‰¡à “¡“√∂

®”°—¥ª√‘¡“≥‚ª√µ’π∑’ËºŸâªÉ«¬√—∫ª√–∑“π‰¥â ®÷ß§«√

µâÕß¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡µàÕ‰ª

√–¥—∫ BP ·≈– FBS  àßº≈„Àâ‡ÀÁπ°“√‡ª≈’Ë¬π

·ª≈ß™—¥‡®πÕ¬à“ß¡’π—¬ ”§—≠„π√–¬– 6 ‡¥◊Õπ·√°

·≈–º≈¬—ß§ßÕ¬Ÿà®π∂÷ß‡¥◊Õπ∑’Ë 12 ¥—ßπ—Èπ§«√¡’°“√

¥”‡π‘π°“√µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ¥â«¬§«“¡

µàÕ‡π◊ËÕß‡æ◊ËÕ§ßº≈≈—æ∏å∑“ß§≈‘π‘°∑’Ë¥’¢ÕßºŸâªÉ«¬‰«â

·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èππ’È µâÕßÕ“»—¬§«“¡

√à«¡¡◊Õ®“°‡¿ —™°√·≈–∑’¡ À«‘™“™’æ ´÷Ëß¡’§«“¡

‡À¡“– ¡  “¡“√∂π”¡“„™â‡æ◊ËÕ¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ß

„π§≈‘π‘°‡∫“À«“π¢Õß‚√ßæ¬“∫“≈‰¥â Õ¬à“ß‰√°Áµ“¡

°“√¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ëæ—≤π“¢÷Èπ®–‡æ‘Ë¡

¿“√–ß“π¢Õß‡¿ —™°√·≈–∑’¡ À«‘™“™’æ √«¡∑—Èß¡’

§à“„™â®à“¬„π°“√µ√«®º≈∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕµ‘¥

µ“¡º≈°“√„™â¬“ ·≈–¡Ÿ≈§à“¬“∑’Ë‡æ‘Ë¡¢÷Èπ àßº≈„Àâ§à“

„™â®à“¬‚¥¬√«¡„π°“√¥Ÿ·≈ºŸâªÉ«¬¡“°¢÷Èπ°«à“‡¥‘¡

Õ¬à“ß‰√°Áµ“¡À“°æ‘®“√≥“∂÷ßº≈≈—æ∏å∑“ß§≈‘π‘°

¢ÕßºŸâªÉ«¬∑’Ë¥’¢÷Èπ  “¡“√∂™à«¬™–≈Õ°“√‡ ◊ËÕ¡¢Õß‰µ

ºŸâªÉ«¬‰¥â §«√µâÕß¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡√–À«à“ß

Õ—µ√“ à«π§à“„™â®à“¬∑’Ë‡æ‘Ë¡¢÷ÈπµàÕÀπà«¬ª√– ‘∑∏‘º≈

(incremental cost-effectiveness ratio, ICER)

¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬µ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥µàÕ

‰ª

 √ÿªº≈

º≈°“√»÷°…“§√—Èßπ’È æ∫«à“¿“¬À≈—ß°“√¥Ÿ·≈

ºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßµ“¡·π«∑“ßªØ‘∫—µ‘∑’Ë°”Àπ¥ ºŸâªÉ«¬

¡’º≈≈—æ∏å∑“ß§≈‘π‘°¥â“π°“√∑”ß“π¢Õß‰µ ‰¥â·°à

√–¥—∫ ACR „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“À√◊Õª√—∫¢π“¥¬“

ACEIs/ARBs ·≈–º≈≈—æ∏å∑“ß§≈‘π‘°Õ◊ËπÊ ‰¥â·°à

√–¥—∫ SBP, DBP, FBS, HbA1C ·≈– LDL ¥’¢÷Èπ

µ≈Õ¥®πº≈≈—æ∏å¥â“π°√–∫«π°“√ ‰¥â·°à ®”π«π°“√

 àßµ√«®º≈∑“ßÀâÕßªØ‘∫—µ‘°“√ (SCr, K+) ·≈–°“√

 —Ëß¬“ ACEIs/ARBs, aspirin, statins ¡“°¢÷Èπ¥â«¬

°‘µ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å‡°…¡ µ—Èß‡°…¡ ”√“≠

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈™“µ‘µ√–°“√ ‡®â“Àπâ“∑’Ë

§≈‘π‘°‡∫“À«“π ‚√ßæ¬“∫“≈™“µ‘µ√–°“√ ·≈–

§≥“®“√¬å¿“§«‘™“‡¿ —™°√√¡§≈‘π‘° ¡À“«‘∑¬“≈—¬

»‘≈ª“°√∑ÿ°∑à“π∑’Ë‰¥â„Àâ§«“¡™à«¬‡À≈◊Õ„π°“√∑”

«‘®—¬®π ”‡√Á® ß“π«‘®—¬π’È‰¥â√—∫∑ÿπ π—∫ πÿπ∫“ß à«π

®“°∫—≥±‘µ«‘∑¬“≈—¬ ¡À“«‘∑¬“≈—¬»‘≈ª“°√ ·≈–

ß∫ª√–¡“≥®“° ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“µ‘

„π à«π¢Õß‚√ßæ¬“∫“≈™“µ‘µ√–°“√ ®—ßÀ«—¥æ‘…≥ÿ‚≈°

‡Õ° “√Õâ“ßÕ‘ß
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Vancomycin Case report

« ÿ√—µπå  —ß«√≥å, ¿.∫.*

* Àπà«¬·æâ¬“ ΩÉ“¬‡¿ —¢°√√¡ ‚√ßæ¬“∫“≈»‘√‘√“™
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∫∑π”

Linear immunoglobulin A bullous der-

matosis (LABD) ‡ªìπ‚√§ autoimmune ∑’Ë‡°‘¥¢÷Èπ

‚¥¬‰¡à∑√“∫ “‡Àµÿ À√◊Õ∂Ÿ°°√–µÿâπ¥â«¬¬“ Õ“°“√

· ¥ß®–¡’≈—°…≥–‡ªìπµÿà¡πÈ” (vesicle, bullous) ·≈–

æ∫ immunoglobulin A ‡√’¬ßµ—«°—π‡ªìπ‡ âπ∫√‘‡«≥

basement membrane zone ¢Õß™—Èπº‘«Àπ—ß ‚¥¬

Õ“°“√· ¥ß∑’Ë‡°‘¥¢÷Èπ®–§≈â“¬°—∫‚√§ autoimmune

∑’Ë∑”„Àâ‡°‘¥µÿà¡πÈ”™π‘¥Õ◊ËπÊ ‡™àπ bullous pemphi-

goid (BP) ·≈– dermatitis herpetiformis (DH)

∑”„Àâ°“√«‘π‘®©—¬·¬°‚√§‚¥¬„™â°“√µ√«®Õ“°“√∑“ß

§≈‘π‘°‡æ’¬ßÕ¬à“ß‡¥’¬«π—Èπ‡ªìπ‰ª‰¥â¬“°1-2

√–∫“¥«‘∑¬“

LABD ‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬¡“° √“¬ß“π°“√

‡°‘¥Õÿ∫—µ‘°“√≥å®“°À≈“¬ª√–‡∑»Õ¬Ÿà„π™à«ß 0.5-2.3

√“¬ß“πµàÕª√–™“°√≈â“π§πµàÕªï æ∫‰¥â„π∑ÿ°‡™◊ÈÕ™“µ‘

‡æ» ·≈–Õ“¬ÿºŸâ„À≠àæ∫√“¬ß“π°“√‡°‘¥‚√§„π™à«ßÕ“¬ÿ

¡“°°«à“ 60 ªï¢÷Èπ‰ª2 ¢≥–∑’Ë‡¥Á°¡—°æ∫√“¬ß“π°“√

‡°‘¥‚√§„π™à«ßÕ“¬ÿ 6 ‡¥◊Õπ∂÷ß 6 ªï1

ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥‚√§

„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§ LABD  à«π„À≠à¡—°¡’

ª√–«—µ‘°“√ —¡º— °—∫¬“ ®÷ß¡’°“√§“¥°“√≥å«à“¬“Õ“®

‡ªìπªí®®—¬Àπ÷Ëß∑’Ë°√–µÿâπ∑”„Àâ‡°‘¥‚√§ ·µàÕ¬à“ß‰√

°Áµ“¡¬—ß‰¡à¡’°“√»÷°…“¬◊π¬—π∑’Ë™—¥‡®π ‚¥¬¬“∑’Ëæ∫

√“¬ß“π∑’Ë∑”„Àâ‡°‘¥‚√§ · ¥ß¥—ßµ“√“ß 12 √–¬–‡«≈“

¢Õß°“√‰¥â√—∫¬“∑’Ë‡ªìπµ—«°√–µÿâπ °—∫°“√‡°‘¥Õ“°“√

· ¥ß∑“ß§≈‘π‘°Õ¬Ÿà„π™à«ß 1-29 «—π ·≈–À“°¡’°“√

‰¥â√—∫¬“´È” Õ“°“√· ¥ß®–‡°‘¥‰¥â‡√Á«¢÷Èπ1

πÕ°®“°ªí®®—¬‡√◊ËÕß¬“·≈â« æ∫«à“ªí®®—¬∑“ß

æ—π∏ÿ°√√¡Õ“®¡’º≈∑”„Àâ‡°‘¥ LABD ‰¥â‡™àπ°—π ‚¥¬

Medication Safety

§Õ≈—¡πåπ’Èπ”‡ πÕ∫∑§«“¡®“°ª√– ∫°“√≥å·≈–§«“¡√Ÿâ∑’ËΩÉ“¬‡¿ —™°√√¡ ‚√ßæ¬“∫“≈»‘√‘√“™ π”¡“

·∫àßªíπ·°à‡¿ —™°√‚√ßæ¬“∫“≈·≈–∫ÿ§≈“°√∑’Ë π„® ‡æ◊ËÕ„Àâ‡°‘¥°“√¢¬“¬§«“¡√Ÿâ¥â“πµà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß

°—∫†Medication Safety ·≈–¬‘π¥’‡ªî¥√—∫∫∑§«“¡®“°‡¿ —™°√‚√ßæ¬“∫“≈Õ◊ËπÊ ∑’Ë π„® àß‡¢â“√à«¡

·∫àßªíπ¥â«¬††‚¥¬¡ÿàßÀ«—ß∑’Ë®– àß‡ √‘¡„Àâ‡¿ —™°√¡’∫∑∫“∑„π°“√∑”„Àâ‡°‘¥§«“¡ª≈Õ¥¿—¬®“°°“√„™â¬“‰¥â

°«â“ß¢«“ß¬‘Ëß¢÷Èπ
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¡’°“√»÷°…“æ∫«à“°“√‡°‘¥ LABD ¡’§«“¡ —¡æ—π∏å

°—∫ human leukocyte antigen (HLA) B8, HLA

Cw7, HLA DR3, HLA DQ2 ·≈– tumor

necrosis factor-2 allele2

 à«π‚√§Õ◊Ëπ∑’ËÕ“®∑”„Àâ‡°‘¥ LABD ‰¥â ‡™àπ

ulcerative colitis, malignancy, systemic lupus

erythematosus2

æ¬“∏‘ ¿“æ¢Õß‚√§

„πªí®®ÿ∫—π¬—ß‰¡à∑√“∫∂÷ßæ¬“∏‘ ¿“æ¢Õß‚√§

LABD ∑’Ë™—¥‡®π ·µà¡’°“√ —ππ‘∞“π«à“¡’§«“¡

‡°’Ë¬«¢âÕß°—∫∑—Èß humoral immune response ·≈–

cellular immune response ÷́Ëß∑”„Àâ‡°‘¥°“√°√–µÿâπ

√–∫∫ complement °“√ √â“ß inflammatory cell

·≈–‡°‘¥°“√À≈—Ëß¢Õß proteolytic enzyme µà“ßÊ

∑”„Àâ‡°‘¥°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ ·≈–‡°‘¥‡ªìπ√Õ¬‚√§∑’Ë¡’

≈—°…≥–‡ªìπµÿà¡πÈ”¢÷Èπ¡“1-2

°√≥’ LABD ∑’Ë‡°‘¥®“°°“√°√–µÿâπ¥â«¬¬“¡’

°“√ —ππ‘∞“π‰«âÀ≈“¬°√≥’ ‰¥â·°à ¬“Õ“®‡¢â“‰ª

‡ª≈’Ë¬π·ª≈ß‚§√ß √â“ß antigen ∫√‘‡«≥ basement

membrane zone À√◊Õºà“π°“√√«¡µ—«°—∫‚ª√µ’π

(hepten-mediated) ∑”„Àâ‡°‘¥°“√°√–µÿâπ√–∫∫

¿Ÿ¡‘§ÿâ¡°—π¡“∑”≈“¬ basement membrane zone1

‚¥¬ antigen ∫π basement membrane

zone ∑’Ë‡ªìπ‡ªÑ“À¡“¬¢Õß IgA  à«π„À≠à®–‡ªìπ 97

kDa antigen (LABD-97) ·≈– 120 kDa

antigen (LAD-1) ÷́Ëß‡ªìπÕß§åª√–°Õ∫¢Õß bullous

pemphigoid antigen 2 (BP180) ∑’Ë∑”Àπâ“∑’Ë¬÷¥

º‘«Àπ—ß™—Èπ epidermal °—∫ dermal πÕ°®“° 97

kDa (LABD-97) ·≈– 120 kDa (LAD-1)

antigen ·≈â« ¬—ßÕ“®æ∫ NC16a epitope ‡ªìπ

‡ªÑ“À¡“¬¢Õß IgA ‰¥â¥â«¬2

Õ“°“√· ¥ß∑“ß§≈‘π‘°

Õ“°“√¢Õß‚√§ LABD ®–· ¥ß∫√‘‡«≥º‘«Àπ—ß

≈—°…≥–‡ªìπµÿà¡πÈ” (vesicle, bullae) „  À√◊Õ¡’

‡≈◊Õ¥ÕÕ° ¡’À≈“°À≈“¬¢π“¥ ∫“ß§√—Èßµÿà¡πÈ”À≈“¬Ê

µÿà¡®–√«¡°—π‡°‘¥‡ªìπ«ß·À«π (annular À√◊Õ poly-

cyclic plaques) ‚¥¬°“√°√–®“¬¢Õß√Õ¬‚√§æ∫

‰¥â∑—Èß·∫∫ ¡¡“µ√ (symmetry) ·≈–‰¡à ¡¡“µ√

(asymmetry)1 ¥—ß√Ÿª 1

·¡â«à“‡¥Á°·≈–ºŸâ„À≠à®–¡’‚Õ°“ ‡°‘¥ LABD ‰¥â

‡À¡◊Õπ°—π ·µà≈—°…≥–·≈–∫√‘‡«≥∑’Ë‡°‘¥√Õ¬‚√§®–

·µ°µà“ß°—π‚¥¬

- ‡¥Á°: √Õ¬‚√§¡—°æ∫∫√‘‡«≥∑âÕß™à«ß≈à“ß

Õ«—¬«–‡æ» °âπ ·≈–µâπ¢“¥â“π„π ¢≥–∑’Ë„∫Àπâ“ ¡◊Õ

·≈–‡∑â“ ®–æ∫√Õ¬‚√§πâÕ¬¡“° ‚¥¬√Õ¬‚√§∑’Ëæ∫®–¡’

≈—°…≥–‡ªìπ√Õ¬‚√§„À¡à¢÷Èπ≈âÕ¡√Õ∫√Õ¬‚√§‡¥‘¡ À√◊Õ

§«“¡∂’Ë √“¬°“√¬“

æ∫∫àÕ¬ Vancomycin
æ∫‰¥â∫â“ß Penicillins, Cephalosporins, Captopril > other ACE inhibitors (Enalapril), NSAIDs : diclofenac,

naproxen, oxaprozin, piroxicam
æ∫πâÕ¬ Phenytoin, Sulfonamide antibiotics : sulfamethoxazole, sulfisoxazole
æ∫πâÕ¬¡“° Amiodarone, Angiotensin receptor blockers: candesartan, eprosartan, Atorvastatin Carbamazepine,

Cyclosporine, Furosemide, Gemcitabine, Glibenclamide, Granulocyte colony-stimulating factor,
Interferon-α and interferon-γ, Interleukin-2, Lithium carbonate, Photochemotherapy (psoralen +
UVA: PUVA), Rifampicin, Somatostatin

µ“√“ß 1 ¬“∑’Ë¡’√“¬ß“π«à“∑”„Àâ‡°‘¥ LABD2
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‡√’¬°«à“ cluster of jewels1-2

- ºŸâ„À≠à: √Õ¬‚√§¡—°æ∫∫√‘‡«≥„∫Àπâ“(‚¥¬

‡©æ“–∫√‘‡«≥√Õ∫√‘¡Ωïª“°) ≈”µ—« ·¢π ¢“ ·≈– –‚æ°

∫“ß§√—Èßµÿà¡πÈ”Õ“®·µ°ÕÕ°‡ªìπÀπÕß ·≈–∑”„Àâ¡’

Õ“°“√§—π¡“°1-2

πÕ°®“°π’È¬—ßæ∫Õ“°“√· ¥ß∫√‘‡«≥‡¬◊ËÕ∫ÿº‘«

‚¥¬„πºŸâ„À≠àæ∫‰¥â∂÷ß√âÕ¬≈– 80 ¢ÕßºŸâªÉ«¬ LABD2

≈—°…≥–®–æ∫‡ªìπ·º≈ (erosion, ulcer) ¡“°°«à“

µÿà¡πÈ” ∫√‘‡«≥¢Õß‡¬◊ËÕ∫ÿº‘«∑’Ëæ∫√Õ¬‚√§¡“°∑’Ë ÿ¥§◊Õ

¿“¬„π™àÕßª“° ·≈–¥«ßµ“ ‚¥¬√Õ¬‚√§∑’Ë¥«ßµ“Õ“®

‡ªìπ‰¥â∑—Èß¢â“ß‡¥’¬« À√◊Õ Õß¢â“ßæ√âÕ¡°—π1

°“√«‘π‘®©—¬

„™â¢âÕ¡Ÿ≈®“°Õ“°“√· ¥ß∑“ß§≈‘π‘°º≈°“√

µ√«®‡π◊ÈÕ‡¬◊ËÕ ·≈–º≈°“√µ√«®∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“

Õ“°“√· ¥ß∑“ß§≈‘π‘°: Õ“°“√¢Õß‚√§

LABD ®–· ¥ß∫√‘‡«≥º‘«Àπ—ß ≈—°…≥–‡ªìπµÿà¡πÈ”

(vesicle, bullae) µ“¡∑’Ë°≈à“«‰«â¢â“ßµâπ ·µà‡π◊ËÕß®“°

Õ“°“√· ¥ß∑’Ë‡°‘¥¢÷Èππ—Èπ §≈â“¬°—∫‚√§ autoimmune

∑’Ë∑”„Àâ‡°‘¥µÿà¡πÈ”™π‘¥Õ◊ËπÊ ‡™àπ bullous pemphig-

oid (BP) ·≈– dermatitis herpetiformis (DH) ∑”

„Àâ°“√«‘π‘®©—¬·¬°‚√§‚¥¬„™â°“√µ√«®Õ“°“√∑“ß

§≈‘π‘°‡æ’¬ßÕ¬à“ß‡¥’¬«¬—ß‰¡à‡æ’¬ßæÕ ®”‡ªìπµâÕß„™âº≈

°“√µ√«®‡π◊ÈÕ‡¬◊ËÕ ·≈–¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“ √à«¡¥â«¬1

º≈°“√µ√«®‡π◊ÈÕ‡¬◊ËÕ: ‡¡◊ËÕπ”‡π◊ÈÕ‡¬◊ËÕ∑’Ë‡°‘¥

√Õ¬‚√§¡“∑”°“√µ√«® ®–æ∫≈—°…≥–¢Õß neutro-

philic infiltrate ∑’Ë™—Èπ upper epidermis À√◊Õ„π

∫“ß§√—ÈßÕ“®æ∫°“√ infiltrate ¢Õß eosinophils ·≈–

mononuclear cell √à«¡¥â«¬1,4

º≈°“√µ√«®∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“: °“√µ√«®

∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“„π°“√«‘π‘®©—¬ LABD ¡’ 4 ™π‘¥1

‰¥â·°à

1. Direct immunofluorescence (DIF):

‡ªìπ°“√π”™‘Èπ‡π◊ÈÕ∫√‘‡«≥√Õ∫√Õ¬‚√§  À√◊Õº‘«Àπ—ßª°µ‘

¡“µ√«® ®–æ∫ IgA ‡√’¬ßµ—«„π≈—°…≥–‡ªìπ‡ âπ

(linear pattern) Õ¬Ÿà∑’Ë∫√‘‡«≥ basement mem-

brane zone ¥—ß√Ÿª 2 ÷́ËßπÕ°®“° IgA ·≈â« Õ“®

æ∫ IgG, IgM À√◊Õ C3 ‰¥â¥â«¬ ‚¥¬„π∑“ßªØ‘∫—µ‘

®–„™â°“√µ√«®·∫∫ DIF ‡ªìπ gold standard „π

°“√«‘π‘®©—¬ LABD2,4

2. Indirect immunofluorescence (IIF):

‡ªìπ°“√«—¥√–¥—∫¢Õß circulating IgA autoanti-

body ‚¥¬„Àâº≈ positive „πºŸâªÉ«¬ LABD ª√–¡“≥

30-50% ´÷ËßÀ“°‡ªìπ LABD ™π‘¥∑’Ë‰¡à∑√“∫ “‡Àµÿ

§à“ titer ∑’Ë«—¥‰¥â®–Õ¬Ÿà„π‡°≥±åµË” (1:2-1:64) ¢≥–

∑’Ë LABD ∑’Ë‡°‘¥®“°°“√°√–µÿâπ¥â«¬¬“¡—°®–„Àâº≈

√Ÿª 1  ≈—°…≥–√Õ¬‚√§∑’Ëº‘«Àπ—ß¢Õß LABD3
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°“√µ√«®‡ªìπ negative1,5

3. Western immunoblotting (IB): ‡ªìπ°“√

µ√«®À“ target antigen ∑’Ë∂Ÿ°®—∫‚¥¬ immunoglo-

bulin

4. Immunoelectron microscopy (IEM):

‡ªìπ°“√µ√«®À“∫√‘‡«≥™—Èπº‘«Àπ—ß∑’Ë¡’°“√∑”≈“¬‚¥¬

immune complex

°“√¥Ÿ·≈√—°…“

‡π◊ËÕß®“° LABD  “¡“√∂‡°‘¥√Õ¬‚√§∫√‘‡«≥

¥«ßµ“ À√◊Õ™àÕßª“° ®÷ß§«√ª√÷°…“·æ∑¬å‡©æ“–

∑“ß‡°’Ë¬«°—∫¥«ßµ“ À√◊Õ™àÕßª“° ‡æ◊ËÕª√–‡¡‘π¿“«–

·∑√°´âÕπ∑’ËÕ“®®–‡°‘¥¢÷Èπ ‡æ◊ËÕ„Àâ¡’°“√¥Ÿ·≈√—°…“‰¥â

Õ¬à“ß‡À¡“– ¡

 ”À√—∫√Õ¬‚√§∑’Ëº‘«Àπ—ß °√≥’Õ“°“√‰¡à√ÿπ·√ß

À√◊Õ‡ªìπ‡©æ“–∫“ß∫√‘‡«≥¢Õß√à“ß°“¬  “¡“√∂„™â

topical steroid ‡æ’¬ßÕ¬à“ß‡¥’¬«1 °√≥’Õ“°“√√ÿπ·√ß

¡’¢âÕ·π–π”°“√„™â¬“¥—ßπ’È

¬“∑’Ë·π–π”„Àâ‡≈◊Õ°„™â‡ªìπÕ—π¥—∫·√° §◊Õ dap-

sone ÷́Ëß¡’ƒ∑∏‘Ï„π°“√µâ“π°“√Õ—°‡ ∫ ·≈–ª√—∫ ¡¥ÿ≈

¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π¢Õß√à“ß°“¬ ‚¥¬ “¡“√∂„™â‡ªìπ

¬“‡¥’Ë¬« À√◊Õ„™â√à«¡°—∫¬“Õ◊Ëπ ‡™àπ corticosteroids,

nicotinamide À√◊Õ antibiotic1 ‚¥¬°“√‡√‘Ë¡„™â¬“§«√

‡√‘Ë¡¢π“¥µË”Ê (0.5 mg/kg/day „π‡¥Á° ·≈– 25-

50 mg/kg/day „πºŸâ„À≠à) ®“°π—Èπ§àÕ¬Ê ‡æ‘Ë¡¢π“¥

¬“®π‰¥â¢π“¥¬“ª°µ‘ (0.5-2 mg/kg/day „π‡¥Á°

·≈– 50-150 mg/kg/day „πºŸâ„À≠à)1-2

¬“∑’Ë·π–π”„Àâ‡≈◊Õ°„™â‡ªìπÕ—π¥—∫ Õß1-2 ‰¥â·°à

- Sulfapyridine: 15-60 mg/kg/day „π

‡¥Á° ·≈– 1000-4,000 mg/kg/day „πºŸâ„À≠à

- Sulphamethoxypyridazine: 500-1,500

mg/kg/day „πºŸâ„À≠à (‰¡à¡’√“¬ß“π¢π“¥¬“„π‡¥Á°)

- Colchicine: 0.5 mg/day „π‡¥Á° ·≈–

0.5-1 mg/bid-tid „πºŸâ„À≠à

¬“∑“ß‡≈◊Õ°Õ◊ËπÊ1-2 ‡™àπ

- Corticosteroids À√◊Õ immunosuppres-

sive agent À√◊Õ„™â∑—Èß 2 °≈ÿà¡√à«¡°—π

Corticosteroids: 0.5-1 mg/kg/day ¢Õß

prednisolone

immunosuppressive agent ‡™àπ myco-

phenolic acid, cyclophosphamide, cyclosporine

À√◊Õ topical tacrolimus

- Antimicrobial agent ∫“ß™π‘¥ ‡™àπ oxa-

cillin, dicloxacillin, erythromycin, fluocloxa-

√Ÿª 2 °“√‡√’¬ßµ—«¢Õß Ig A „π≈—°…≥–‡ªìπ‡ âπ (linear pattern) ∫√‘‡«≥ basement membrane zone

®“°°“√µ√«®¥â«¬«‘∏’ Direct immunofluorescence(DIF)4
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cillin, co-trimoxazole, miocamycin

°√≥’∑’Ë‚√§‰¡àµÕ∫ πÕßµàÕ°“√√—°…“„¥Ê ‡≈¬

À√◊ÕºŸâªÉ«¬‰¡à “¡“√∂∑πÕ“°“√‰¡àæ÷ßª√– ß§å®“°

°“√√—°…“‰¥â æ‘®“√≥“„Àâ intravenous immuno-

globulin ·≈– immunoadsortion ‡ªìπ√–¬–‡«≈“

10 ªï1 ´÷Ëß‡ªìπ°“√·¬° antibody ∑’Ë‡ªìπ “‡Àµÿ

¢Õß‚√§ÕÕ°®“°‡≈◊Õ¥¢ÕßºŸâªÉ«¬ ‚¥¬ºà“π columns

∑’Ë∫√√®ÿ ligand ∑’Ë®”‡æ“–µàÕ antibody

°√≥’Õ“°“√°≈—∫‡ªìπ´È” (relapse) æ‘®“√≥“

„Àâ°“√—°…“¥â«¬¬“√—∫ª√–∑“πÀ√◊Õ¬“©’¥·≈–À≈—ß®“°

∑’Ë‰¡à¡’Õ“°“√· ¥ß∑“ß§≈‘π‘°·≈â« æ‘®“√≥“„Àâ°“√

√—°…“µàÕ‰ªÕ’°‚¥¬Õ“®„™â√–¬–‡«≈“‡ªìπ —ª¥“Àå∂÷ß

‡¥◊Õπ1-2

°“√„™â¬“√—°…“ LABD ™π‘¥∑’Ë‰¡à∑√“∫ “‡Àµÿ

‰¡à¡’√–¬–‡«≈“∑’Ë·πàπÕπ‚¥¬∑—Ë«‰ª®–„Àâ°“√√—°…“µàÕ

‡π◊ËÕßÀ≈—ß®“°√Õ¬‚√§À“¬‡ªìπª°µ‘µàÕ‰ªÕ’°À≈“¬

 —ª¥“Àå 2 ¢≥–∑’Ë LABD ∑’Ë‡°‘¥®“°°“√°√–µÿâπ¥â«¬

¬“À≈—ß®“°À¬ÿ¥„™â¬“∑’Ë‡ªìπ “‡Àµÿ‰ª·≈â« °“√¥”‡π‘π

‰ª¢Õß√Õ¬‚√§®–À¬ÿ¥¿“¬„π 3 «—π ·≈– “¡“√∂À“¬

‡Õß‰¥â„π 1-3  —ª¥“Àå4-5

Case report

ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 40 ªï

Õ“°“√ ”§—≠

µÿà¡πÈ”„ §—πÀπâ“∑âÕß ‰À≈à Àπâ“Õ° Õ«—¬«–‡æ»

·≈–·º≈„πª“°∑’Ë°√–æÿâß·°â¡´â“¬

ª√–«—µ‘°“√‡®Á∫ªÉ«¬ ·≈–°“√„™â¬“

ºŸâªÉ«¬¡’‚√§ª√–®”µ—«§◊Õ diabetes, hyper-

tension, congestive heart failure, hepatitis C

virus infection, cirrhosis ·≈– nephrotic syndrome

¬“∑’Ë‰¥â√—∫°àÕπ‡¢â“√—°…“„π‚√ßæ¬“∫“≈‰¥â·°à

Furosemide (40) 1x1 pc* ‰¥â√—∫¡“‡ªìπ

‡«≈“π“π 2 ªï

Enalapril (5) 1x1 pc* ‰¥â√—∫¡“‡ªìπ‡«≈“

π“π 2 ªï

Spironolactone (100) 2x1 pc* ‰¥â√—∫¡“

‡ªìπ‡«≈“π“π 2 ‡¥◊Õπ

Propranolol (40) 1x2 pc* ‰¥â√—∫¡“‡ªìπ

‡«≈“π“π 2 ‡¥◊Õπ

ª√–«—µ‘§√Õ∫§√—«

ªØ‘‡ ∏ª√–«—µ‘°“√‡®Á∫ªÉ«¬¢Õß§π„π§√Õ∫§√—«

ª√–«—µ‘ —ß§¡

 Ÿ∫∫ÿÀ√’Ë 1 ´Õß/«—π

ªØ‘‡ ∏°“√¥◊Ë¡·Õ≈°ÕŒÕ≈å

ª√–«—µ‘·æâ¬“/Õ“À“√

ªØ‘‡ ∏ª√–«—µ‘·æâ¬“ ·≈–Õ“À“√

Hospital course

6/12/2556 ºŸâªÉ«¬‡¢â“√—∫°“√√—°…“∑’Ë‚√ß-

æ¬“∫“≈¥â«¬Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬

19/12/2556 ºŸâªÉ«¬¡’Õ“°“√· ¥ß¢Õß°“√µ‘¥

‡™◊ÈÕ∑“ß‡¥‘πªí  “«– √à«¡°—∫ cellulitis ·æ∑¬å®÷ß

„Àâ°“√√—°…“¥â«¬¬“ ertapenem √à«¡°—∫ vanco-

mycin

23/12/2556 Õ“°“√∑“ß§≈‘π‘°¢Õß°“√µ‘¥

‡™◊ÈÕ¥’¢÷Èπ √à«¡°—∫º≈°“√µ√«®‡æ“–‡™◊ÈÕ„Àâº≈‡ªìπ≈∫

·æ∑¬å®÷ß —ËßÀ¬ÿ¥„™â¬“ ertapenem ·≈– vancomycin

30/12/2556 µàÕ¡“¡’°“√ —Ëß„™â vancomycin

Õ’°§√—Èß ‡π◊ËÕß®“°ºŸâªÉ«¬¡’Õ“°“√· ¥ß¢Õß cellulitis

Õ’°§√—Èß

8/1/2557 À≈—ß®“°ºŸâªÉ«¬‰¥â√—∫ vancomycin

‡ªìπ√–¬–‡«≈“ª√–¡“≥ 10 «—π ºŸâªÉ«¬¡’µÿà¡πÈ”„ §—π

Àπâ“∑âÕß ‰À≈à 2 ¢â“ß Àπâ“Õ° ·≈–Õ«—¬«–‡æ» ‰¡à¡’

Õ“°“√‡®Á∫ À√◊Õ· ∫√âÕπ √à«¡°—∫¡’Õ“°“√·º≈„πª“°

∫√‘‡«≥°√–æÿâß·°â¡´â“¬ ‰¡à‡®Á∫ À√◊Õ· ∫√âÕπ ‚¥¬

ºŸâªÉ«¬ªØ‘‡ ∏°“√‡ªìπ‚√§‡√‘¡¡“°àÕπ

·æ∑¬å‡©æ“–∑“ßº‘«Àπ—ßµ√«®√à“ß°“¬‚¥¬æ∫
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HEENT: oral ulcer with petechiae pain-

less ulcer, no mucositis, no lymphadenopathy

Skin: multiple discrete bullous on

erythematous edematous phaque on chest, back,

both arm, both groins

º≈ skin biopsy ·≈– immunofluorescance

‰¥âº≈¥—ßπ’È

Histopathologic

Subepidermal blister with predominant

polymorphonuclear leukocytes, few eosinophil

Papillitis, polymorphonuclear leukocytes

infiltrate along dermoepidermal junction (DEJ)

No vasculitis

Immunologic

IIF: negative

DIF: Ig G 1+ linear at DEJ

IgA 2+ linear at DEJ

C3 2+ linear at DEJ

·æ∑¬å®÷ßæ‘®“√≥“À¬ÿ¥ vancomycin ·≈–

„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß‚¥¬„™â 0.05%

clobetasol cream ∑“∫√‘‡«≥º◊Ëπµÿà¡πÈ”

13/1/2557 À≈—ßÀ¬ÿ¥ vancomycin ‡ªìπ

√–¬–‡«≈“ 5 «—π ‰¡à¡’æ∫º◊Ëπ„À¡à µÿà¡πÈ”‡¥‘¡·Àâßµ°

 –‡°Á¥

®“°≈—°…≥–∑“ßº‘«Àπ—ß ·≈–º≈°“√µ√«®™‘Èπ

‡π◊ÈÕ ·æ∑¬å‡©æ“–∑“ßº‘«Àπ—ß«‘π‘®©—¬‡ªìπ LABD ‚¥¬

§‘¥«à“ “‡Àµÿπà“®–¡“®“° vancomycin ‡π◊ËÕß®“°

√“¬ß“π vancomycin induce LABD æ∫À≈—ß„™â¬“

ª√–¡“≥ 7-15 «—π6 µ“¡ time line √Ÿª 3  à«π¬“

Õ◊Ëπ‡ªìπ¬“‡¥‘¡∑’ËºŸâªÉ«¬‰¥â√—∫¡“π“π·≈â« ®÷ß‰¡àπà“®–

‡ªìπ “‡Àµÿ

‡¿ —™°√ª√–‡¡‘π√–¥—∫§«“¡πà“®–‡ªìπ¢Õß

°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å¥—ß°≈à“« °—∫¬“∑’Ë ß —¬

(vancomycin) ‚¥¬„™â naranjoûs algorithm æ∫

«à“Õ¬Ÿà„π√–¥—∫πà“®–„™à (probable) ¥—ß· ¥ß„πµ“√“ß

2 æ√âÕ¡∫—π∑÷°‡æ◊ËÕ·®âß‡µ◊Õπ∫ÿ§≈“°√∑“ß°“√·æ∑¬å

∑’ËÀπâ“ª° ·≈–¿“¬„π OPD card ÕÕ°∫—µ√·æâ¬“

·≈–„Àâ§”·π–π”·°àºŸâªÉ«¬

Õ¿‘ª√“¬°√≥’»÷°…“

Linear immunoglobulin A bullous

dermatosis (LABD) ‡ªìπ‚√§ autoimmune ∑’Ë

‡°‘¥¢÷Èπ‚¥¬‰¡à∑√“∫ “‡Àµÿ À√◊Õ∂Ÿ°°√–µÿâπ¥â«¬¬“ ´÷Ëß

À“°‡ªìπ LABD ∑’Ë‡°‘¥®“°°“√°√–µÿâπ¥â«¬¬“π—Èπ

®–‡°‘¥Õ“°“√„π™à«ß 1-29 «—π À≈—ß‰¥â√—∫¬“∑’Ë‡ªìπ

 “‡Àµÿ ®“°√“¬ß“πæ∫«à“¬“∑’Ë‡ªìπ “‡Àµÿ¢Õß LABD

¡“°∑’Ë ÿ¥§◊Õ¬“ vancomycin1-2, 4-5 ‚¥¬‡°‘¥Õ“°“√

À≈—ß‰¥â√—∫¬“ 7-15 «—π6

√Ÿª 3  time line¢Õß°“√„™â¬“·≈–°“√‡°‘¥ LABD„πºŸâªÉ«¬√“¬π’È



116  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

Õ“°“√· ¥ß¢Õß LABD √–À«à“ß™π‘¥‰¡à

∑√“∫ “‡Àµÿ °—∫™π‘¥∑’Ë∂Ÿ°°√–µÿâπ¥â«¬¬“ ‰¡à¡’§«“¡

·µ°µà“ß°—π ·µà LABD ™π‘¥∑’Ë∂Ÿ°°√–µÿâπ¥â«¬¬“π—Èπ

‡¡◊ËÕÀ¬ÿ¥„™â¬“ √Õ¬‚√§®–À“¬‡Õß‰¥âÕ¬à“ß√«¥‡√Á« (¿“¬

„π 1-3  —ª¥“Àå) À√◊Õ„Àâ°“√√—°…“¥â«¬ topical

steroid ¢≥–∑’Ë LABD ™π‘¥‰¡à∑√“∫ “‡Àµÿ ®”‡ªìπ

µâÕß„Àâ°“√√—°…“¥â«¬¬“√—∫ª√–∑“π À√◊Õ¬“©’¥·≈–

„Àâ°“√√—°…“‡ªìπ‡«≈“π“π‡ªìπ —ª¥“Àå∂÷ß‡¥◊Õπ1-2, 4-5

°“√«‘π‘®©—¬ LABD π—Èπ „™â°“√µ√«®·∫∫

DIF ‡ªìπ gold standard √à«¡°—∫°“√µ√«®«‘π‘®©—¬

Õ◊ËπÊ ‰¥â·°à Õ“°“√· ¥ß∑“ß§≈‘π‘° º≈°“√µ√«®

‡π◊ÈÕ‡¬◊ËÕ πÕ°®“°π’ÈÕ“®¡’°“√µ√«® IIF √à«¡¥â«¬ ÷́Ëß

LABD ™π‘¥∑’Ë‰¡à∑√“∫ “‡Àµÿ §à“ titer ∑’Ë«—¥‰¥â®–

Õ¬Ÿà„π‡°≥±åµË” (1:2-1:64) ¢≥–∑’Ë LABD ∑’Ë‡°‘¥

®“°°“√°√–µÿâπ¥â«¬¬“¡—°®–„Àâº≈°“√µ√«®‡ªìπ

negative1-2, 4-5

 ”À√—∫°√≥’»÷°…“√“¬π’È‰¥â√—∫°“√µ√«®«‘π‘®©—¬

«à“‡ªìπ LABD ‡π◊ËÕß®“° Õ“°“√· ¥ß∑“ß§≈‘π‘°º≈

°“√µ√«®‡π◊ÈÕ‡¬◊ËÕ ·≈–º≈°“√µ√«®∑“ß¿Ÿ¡‘§ÿâ¡°—π«‘∑¬“

‡¢â“‰¥â°—∫≈—°…≥–¢Õß‚√§ LABD ‚¥¬∑’Ë§‘¥∂÷ß°√≥’

LABD ∑’Ë‡°‘¥®“°°“√°√–µÿâπ¢Õß¬“ ‡π◊ËÕß®“° º≈

°“√µ√«® IIF „Àâº≈ negative ·≈–À≈—ß®“°À¬ÿ¥„™â

¬“∑’Ë ß —¬«à“‡ªìπ “‡Àµÿ √à«¡°—∫„™â topical steroid

Õ“°“√¢ÕßºŸâªÉ«¬¥’¢÷Èπ‚¥¬„™â√–¬–‡«≈“ 5 «—π  à«π “‡Àµÿ

®“°‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬ ‡ªìπ‰ª‰¥âπâÕ¬ ‡π◊ËÕß®“°

¬—ß‰¡àæ∫√“¬ß“π¢Õß diabetes, hypertension, con-

gestive heart failure, hepatitis C virus infec-

tion, cirrhosis À√◊Õ nephrotic syndrome ∑’Ë∑”„Àâ

‡°‘¥ LABD ‰¥â

´÷Ëß¬“∑’Ë§‘¥«à“‡ªìπ “‡Àµÿ¢Õß LABD „πºŸâªÉ«¬

√“¬π’È§◊Õ vancomycin ‡π◊ËÕß®“°‡ªìπ¬“∑’Ë¡’√“¬ß“π

«à“∑”„Àâ‡°‘¥ drug induced LABD ‰¥â Ÿß √–¬–

‡«≈“¢Õß°“√‰¥â√—∫¬“ (10 «—π) ‡¢â“‰¥â°—∫°“√‡°‘¥

vancomycin induced LABD √à«¡°—∫À≈—ß®“°

µ“√“ß 2 ª√–‡¡‘π§«“¡ —¡æ—π∏å√–À«à“ß¬“ vancomycin·≈–Õ“°“√‰¡àæ÷ßª√– ß§å‚¥¬„™â Naranjoûs algorithm

* 
>9 = Definite ADR, 5-8 = Probable ADR, 1-4 = Possible ADR, 0 = Doubtful ADR

§”∂“¡ „™à ‰¡à„™à ‰¡à∑√“∫ Vancomycin

1. ‡§¬¡’ √ÿªÀ√◊Õ√“¬ß“π°“√‡°‘¥ªØ‘°‘√‘¬“π’È¡“·≈â«À√◊Õ‰¡à +1 0 0 +1
2. Õ“°“√‰¡àæ÷ßª√– ß§åπ’È‡°‘¥¢÷Èπ¿“¬À≈—ß‰¥â√—∫¬“∑’Ë ß —¬«à“‡ªìπ “‡ÀµÿÀ√◊Õ‰¡à +2 -1 0 +2
3. Õ“°“√‰¡àæ÷ßª√– ß§åπ’È¥’¢÷Èπ ‡¡◊ËÕÀ¬ÿ¥„™â¬“À√◊Õ ‡¡◊ËÕ„Àâ¬“µâ“π∑’Ë®”‡æ“–‡®“–®ß +1 0 0 +1

(specific antagonist)
4. Õ“°“√‰¡àæ÷ßª√– ß§åπ’È‡°‘¥¢÷ÈπÕ’° ‡¡◊ËÕ‡√‘Ë¡„Àâ¬“„À¡à´È”À√◊Õ‰¡à +2 -1 0 0
5. ªØ‘°‘√‘¬“∑’Ë‡°‘¥¢÷Èπ “¡“√∂‡°‘¥®“° “‡ÀµÿÕ◊Ëπ (πÕ°®“°¬“) ¢ÕßºŸâªÉ«¬‰¥âÀ√◊Õ‰¡à -1 +2 0 +2
6. ªØ‘°‘√‘¬“¥—ß°≈à“«‡°‘¥¢÷ÈπÕ’° ‡¡◊ËÕ„Àâ¬“À≈Õ° -1 -1 0 0
7.  “¡“√∂µ√«®«—¥ª√‘¡“≥¬“„π‡≈◊Õ¥ (À√◊Õ¢Õß‡À≈«Õ◊Ëπ) ∑’Ë„πª√‘¡“≥ +1 0 0 0

§«“¡‡¢â¡¢âπ∑’Ë‡ªìπæ‘…À√◊Õ‰¡à
8. ªØ‘°‘√‘¬“√ÿπ·√ß¢÷Èπ ‡¡◊ËÕ‡æ‘Ë¡¢π“¥¬“ À√◊Õ≈¥§«“¡√ÿπ·√ß≈ß ‡¡◊ËÕ≈¥√–¥—∫¬“ +1 0 0 0

À√◊Õ‰¡à
9. ºŸâªÉ«¬‡§¬¡’ªØ‘°‘√‘¬“∑’Ë‡À¡◊Õπ À√◊Õ§≈â“¬§≈÷ß°—ππ’È¡“°àÕπ ‡¡◊ËÕ‰¥â√—∫¬“π’È +1 0 0 0

„π§√—Èß°àÕπÀ√◊Õ‰¡à
10. Õ“°“√‰¡àæ÷ßª√– ß§åπ’È ‰¥â√—∫°“√¬◊π¬—π‚¥¬À≈—°∞“π∑’Ë‡ªìπ√Ÿª∏√√¡ +1 0 0 +1

  (objective evidence) À√◊Õ‰¡à
√«¡§–·ππ* 7
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À¬ÿ¥„™â¬“ vancomycin Õ“°“√¢ÕßºŸâªÉ«¬¥’¢÷Èπ

„πªí®®ÿ∫—π ¬—ß‰¡à¡’°“√»÷°…“∑’Ë™—¥‡®π«à“ºŸâªÉ«¬

®–µâÕßÀ¬ÿ¥„™â¬“π“π‡∑à“‰√ ®÷ß®– “¡“√∂°≈—∫¡“„™â

¬“´È”‰¥â ‚¥¬°àÕπÀπâ“π’È„πªï§.». 1988 Baden ·≈–

§≥–‰¥â‡ πÕ°√≥’»÷°…“ ºŸâªÉ«¬™“¬Õ“¬ÿ 68 ªï ∂Ÿ°

«‘π‘®©—¬«à“‡ªìπ vancomycin induced LABD À≈—ß

®“°‰¥â√—∫ vancomycin ‰ª 10 «—π À≈—ß®“°À¬ÿ¥¬“

vancomycin ·≈–‰¥â√—∫°“√√—°…“ª√–¡“≥ 9 «—π

√Õ¬‚√§À“¬‰ª ºŸâªÉ«¬¡’§«“¡®”‡ªìπµâÕß‰¥â√—∫¬“

vancomycin Õ’°§√—Èß ®“°π—Èπª√–¡“≥ 36 ™—Ë«‚¡ß

ºŸâªÉ«¬°≈—∫¡“¡’Õ“°“√¢Õß LABD È́”Õ’°7

Õ¬à“ß‰√°Áµ“¡ „πªï§.». 2004 Joshi ·≈–§≥–

‰¥â‡ πÕ°√≥’»÷°…“ ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 48 ªï ∂Ÿ°«‘π‘®©—¬

«à“‡ªìπ vancomycin induced LABD À≈—ß®“°‰¥â

√—∫ vancomycin ‰ª 10 «—π À≈—ß®“°π—Èπ 4 ªï ºŸâªÉ«¬

°≈—∫¡“‰¥â√—∫ vancomycin Õ’°§√—Èß ‚¥¬«‘∏’ graded

challenge 5 «—π («—π∑’Ë 1 ‰¥â√—∫¬“ vancomycin

10 mg, «—π∑’Ë 2 ‰¥â√—∫¬“ vancomycin 30 mg,

«—π∑’Ë 3 ‰¥â√—∫¬“ vancomycin 100 mg, «—π∑’Ë 4

‰¥â√—∫¬“ vancomycin 300 mg, «—π∑’Ë 5 ‰¥â√—∫¬“

vancomycin 1,000 mg) ºŸâªÉ«¬ “¡“√∂„™â¬“µàÕ

‰¥â®π§√∫√–¬–‡«≈“ 10 «—π ‚¥¬∑’Ë‰¡à· ¥ßÕ“°“√

¢Õß LABD ´÷Ëß Joshi ·≈–§≥–‰¥âÕ¿‘ª√“¬∂÷ß

°“√∑’Ë “¡“√∂°≈—∫¡“„™â vancomycin ‰¥â Õ“®‡ªìπ

‡æ√“–√–¬–‡«≈“ 4 ªï √–À«à“ß®“°‡°‘¥ vancomycin

indu-ced LABD §√—Èß·√°°—∫°“√‰¥â√—∫ vancomy-

cin ´È” ‡ªìπ√–¬–‡«≈“∑’Ëπ“πæÕ∑’Ë®–∑”„Àâ specific

Ig A antibody µàÕ vancomycin ≈¥≈ß ®πÕ¬Ÿà

„π√–¥—∫∑’Ë‰¡à‡æ’¬ßæÕ∑’Ë®–°√–µÿâπ∑”„Àâ‡°‘¥ LABD

‰¥â 8 ´÷Ëß„π°√≥’π’È ºŸâªÉ«¬Õ“® “¡“√∂°≈—∫¡“„™â van-

comycin ‰¥â À“°°“√„™â¬“„π§√—ÈßµàÕ‰ª ¡’√–¬–

Àà“ß®“°°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å§√—Èßπ’È∑’Ëπ“πæÕ
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æ‘…®“°‰´¬“‰π¥å·≈–°“√¥Ÿ·≈√—°…“

Cyanide Toxicity and Treatment

∞‘µ‘æ≈ ‡¬“«≈—°…≥å, ¿.∫.*

∫∑π”

‰´¬“‰π¥å (cyanide) ‡ªìπ “√‡§¡’∑’Ë¡’§«“¡

‡ªìπæ‘… Ÿß ·≈–¡’°“√π”¡“„™â„πÕÿµ “À°√√¡µà“ß Ê

‡™àπ „™â„π°√–∫«π°“√ —ß‡§√“–Àå “√‡§¡’À√◊Õ°“√„™â

„πÀâÕßªØ‘∫—µ‘°“√ ‡™àπ °“√„™â‡ªìπ “√µ—Èßµâπ„π°“√

º≈‘µ‰Œ‚¥√‡®π‰´¬“‰π¥å (HCN) À√◊Õ°“√™ÿ∫‚≈À–

‡ªìπµâπ  Õ“®®”·π°·À≈àß∑’Ë¡“¢Õß ‰´¬“‰π¥å°«â“ß Ê

‰¥âµ“¡µ“√“ß 1

* Àπà«¬¢âÕ¡Ÿ≈¬“·≈–æ‘…«‘∑¬“ ΩÉ“¬‡¿ —™°√√¡ ‚√ßæ¬“∫“≈»‘√‘√“™

118

®–‡ÀÁπ‰¥â«à“ ‰´¬“‰π¥å‡ªìπ “√æ‘…∑’ËÕ¬Ÿà„°≈â

µ—«·≈–¡’‚Õ°“ æ∫„π™’«‘µª√–®”«—π‰¥â∫àÕ¬ ¥—ßπ—Èπ

∫ÿ§≈“°√∑“ß°“√·æ∑¬å®÷ß§«√‡¢â“„®°≈‰°°“√‡°‘¥æ‘…

°“√«‘π‘®©—¬ ·≈–«‘∏’„Àâ°“√√—°…“∑’Ë∂Ÿ°µâÕß‡À¡“– ¡

°≈‰°°“√‡°‘¥æ‘…1,3-5

 ‰´¬“‰π¥å¡’æ‘…µàÕ°√–∫«π°“√À“¬„®¢Õß‡´≈≈å

‚¥¬∑”„Àâ‡´≈≈å¢“¥ÕÕ°´‘‡®π „π¿“«–ª°µ‘ ‡´≈≈å®–¡’

ª√–‡¿∑·À≈àß∑’Ë¡“                 µ—«Õ¬à“ßº≈‘µ¿—≥±åÀ√◊Õ “√∏√√¡™“µ‘∑’Ë¡’‰´¬“‰π¥å

1. Õÿµ “À°√√¡ - ¬“¶à“·¡≈ß
- πÈ”¬“¢—¥‡ß“‚≈À–
- πÈ”¬“∑”§«“¡ –Õ“¥‡§√◊ËÕß‡æ™√æ≈Õ¬ (jewelry)
- πÈ”¬“∂Õ¥‡≈Á∫Õ–§√‘≈‘° ‡™àπ acetonitrile
- Õÿµ “À°√√¡°“√∂≈ÿß‚≈À–
- Synthetic product ‡™àπ rayon, nylon, polyurethane foam, insulation,

adhesive resins, photographic solutions ‡ªìπµâπ
2. ∏√√¡™“µ‘ - ‡¡≈Á¥·≈–º≈¢Õßæ◊™µ√–°Ÿ≈ Prunus species ‡™àπ ·Õª‡ªî≈ ‡™Õ√√’Ë ·Õª√‘§Õµ

®–¡’ “√ª√–°Õ∫‰´¬“‰π¥å∑’Ë™◊ËÕ amygdalin
- ¡—π ”ª–À≈—ß ®–¡’ “√ª√–°Õ∫‰´¬“‰π¥å∑’Ë™◊ËÕ cyanogenic glycoside

3.  ‘Ëß·«¥≈âÕ¡ - °“√ Ÿ¥¥¡§«—π„π∫√‘‡«≥ªî¥
4. °“√√—°…“‚√§ - °“√∫√‘À“√ sodium nitroprusside À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”„πÕ—µ√“ª°µ‘

∑’Ë„™â°“√√—°…“ (2-10 ‰¡‚§√°√—¡/°‘‚≈°√—¡/π“∑’)

µ“√“ß 1 µ—«Õ¬à“ß·À≈àß∑’Ë¡“¢Õß‰´¬“‰π¥å 1-3

æ‘…«‘∑¬“ : Toxicology

§Õ≈—¡πåπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕπ”‡ πÕ¢âÕ¡Ÿ≈∑“ß«‘™“°“√®“°ª√– ∫°“√≥å°“√¥”‡π‘πß“π¥â“π

æ‘…«‘∑¬“¢ÕßΩÉ“¬‡¿ —™°√√¡ ‚√ßæ¬“∫“≈»‘√‘√“™ ´÷Ëß¡’‡¿ —™°√Õ¬Ÿàª√–®”µ≈Õ¥ 24 ™—Ë«‚¡ß
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°√–∫«π°“√À“¬„®·∫∫„™âÕÕ°´‘‡®π ´÷Ëß„π¢—ÈπµÕπ

 ÿ¥∑â“¬°àÕπ®–‰¥â ATP ®–‡°‘¥°√–∫«π°“√∂à“¬∑Õ¥

Õ‘‡≈Á°µ√Õπ (electron transfer system) ∑’ËµâÕß„™â

‡Õπ‰´¡å cytochrome oxidase ´÷Ëß¡’‚¡‡≈°ÿ≈¢Õß

‡À≈Á°‡ªìπÕß§åª√–°Õ∫ ‡¡◊ËÕ√à“ß°“¬‰¥â√—∫‰´¬“‰π¥å

‡¢â“‰ª ‰´¬“‰π¥å´÷Ëß¡’ª√–®ÿ‡ªìπ≈∫ ®–‰ª®—∫°—∫ª√–®ÿ

∫«° §◊Õ ferric ion „π‡Õπ‰´¡å cytochrome oxidase

(cytochrome a3 portion) ∑”„Àâ°√–∫«π°“√

∂à“¬∑Õ¥Õ‘‡≈Á°µ√Õπ∂Ÿ°¢—¥¢«“ß ·≈–‰¡à‰¥â ATP ‡´≈≈å

®÷ß¢“¥æ≈—ßß“π ‡°‘¥¿“«–°“√¢“¥ÕÕ°´‘‡®π√–¥—∫‡´≈≈å

(cellular hypoxia) ®“°π—Èπ√à“ß°“¬®–¡’°“√ª√—∫

µ—«‰ª„™â°√–∫«π°“√À“¬„®·∫∫‰¡à„™âÕÕ° ‘́‡®π ÷́Ëß

∑”„Àâ‡°‘¥°“√ – ¡¢Õß lactate ·≈–‡°‘¥ lactic aci-

dosis µ“¡¡“ (√Ÿª 1)

Õ“°“√· ¥ß1,3,6,7

Õ“°“√·≈–§«“¡√ÿπ·√ß¢÷Èπ°—∫ ª√‘¡“≥∑’Ë‰¥â√—∫

√–¬–‡«≈“∑’Ë —¡º— °—∫ “√ ·≈– ¿“æ√à“ß°“¬¢ÕßºŸâ

ªÉ«¬‡Õß ‰´¬“‰π¥å¥Ÿ¥ ÷́¡‡√Á« ®÷ß· ¥ßÕ“°“√‰¥â‰«

Õ“°“√· ¥ß‡¡◊ËÕ‰¥â√—∫‰´¬“‰π¥å®”·π°µ“¡√–∫∫

· ¥ß„πµ“√“ß 2

·π«∑“ß°“√«‘π‘®©—¬2,3,8

1. „™âÕ“°“√· ¥ß∑“ß§≈‘π‘° (µ“√“ß 2) ‡ªìπ

À≈—° √à«¡°—∫ª√–«—µ‘°“√ —¡º—  “√ ‚¥¬Õ“°“√· ¥ß®–

‡°‘¥À≈—ß®“°‰¥â√—∫ “√‰¡àπ“ππ—° °√≥’∑’Ë√ÿπ·√ß¡“°

®–æ∫ lactic acidosis ·≈–‰¡àæ∫ central cyanosis

‡æ√“–°≈‰°°“√‡°‘¥æ‘…®“°‰´¬“‰π¥åπ—Èπ ‡ªìπ°“√

¢“¥ÕÕ°´‘‡®π√–¥—∫‡´≈≈å ∑”„Àâ‡´≈≈å¢“¥æ≈—ßß“π ·µà

‰¡à‰¥â¢“¥ÕÕ°´‘‡®π„π‡≈◊Õ¥ ®÷ß‰¡àæ∫ central cyano-

sis ¬°‡«âπ√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥≈â¡‡À≈«

2. °“√ àßµ√«® cyanide level ¡’ª√–‚¬™πå„π

°√≥’∑’Ë™à«¬¬◊π¬—π„π°“√«‘π‘®©—¬ ·µà„π∑“ßªØ‘∫—µ‘Õ“®

∑”‰¥â¬“°  ”À√—∫»Ÿπ¬åæ‘…«‘∑¬“ §≥–·æ∑¬»“ µ√å

»‘√‘√“™æ¬“∫“≈  “¡“√∂µ√«®‰¥â

3. °“√µ√«® arterial blood gas ‡∑’¬∫°—∫

venous blood gas ®–æ∫«à“ PvO
2
 ¡“°°«à“ 40

¡‘≈≈‘‡¡µ√ª√Õ∑ ·≈– venous O
2
 sat ¡“°°«à“

70 % ∑—Èßπ’È‡π◊ËÕß®“°°≈‰°°“√‡°‘¥æ‘…¢Õß‰´¬“‰π¥å

∑”„Àâ√à“ß°“¬‰¡à “¡“√∂π”ÕÕ°´‘‡®π‰ª„™â‰¥â ®÷ß¡’

ÕÕ° ‘́‡®π‡À≈◊Õ„πÀ≈Õ¥‡≈◊Õ¥¥”¡“° ·≈–§«“¡·µ°

µà“ß√–À«à“ß oxygen saturation „πÀ≈Õ¥‡≈◊Õ¥

·¥ß·≈–À≈Õ¥‡≈◊Õ¥¥”πâÕ¬°«à“ 10

√Ÿª 1  °≈‰°°“√‡°‘¥æ‘…¢Õß‰´¬“‰π¥å 3
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‡≈◊Õ¥®“° hypoventilation ·≈–∑”„Àâ‡π◊ÈÕ‡¬◊ËÕ‰¥â

ÕÕ°´‘‡®π¡“°¢÷Èπ∫â“ß

1.2 °√≥’∑’Ë‡°‘¥§«“¡¥—π‚≈À‘µµË” §«√‡√‘Ë¡„Àâ

 “√πÈ”∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ§«∫§ÿ¡§«“¡¥—π‚≈À‘µ

„Àâ‰¥âµ“¡‡ªÑ“À¡“¬ À√◊Õ„Àâ¬“„π°≈ÿà¡ vasopres-

sors

1.3 °√≥’∑’Ë¡’ severe acidosis (pH < 7.16)

§«√„Àâ sodium bicarbonate

1.4 ∂â“™—°„Àâ¬“ diazepam ∑“ßÀ≈Õ¥

‡≈◊Õ¥¥”§√—Èß≈– 0.2-0.5 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡ ´È”‰¥â∑ÿ°

5 π“∑’

1.5 §«√µ‘¥µ“¡¿“æ§≈◊Ëπ‰øøÑ“À—«„®·≈–

 —≠≠“≥™’æÕ¬à“ß„°≈â™‘¥ À“°æ∫§«“¡º‘¥ª°µ‘®–‰¥â

√’∫·°â‰¢

2. Specific treatment

2.1 °“√„Àâ¬“µâ“πæ‘… (antidote) „π

ª√–‡∑»‰∑¬¬“µâ“πæ‘…∑’Ë„™â §◊Õ 3 % sodium nitrite

¢π“¥ 10 ¡‘≈≈‘≈‘µ√/À≈Õ¥ ·≈– 25 % sodium thio-

√–∫∫ Õ“°“√· ¥ß

√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ §«“¡¥—π‚≈À‘µ Ÿß, À—«„®‡µâπ‡√Á« (µ“¡¥â«¬À—«„®‡µâπ™â“·≈–§«“¡¥—πµË”)
À—«„®‡µâπº‘¥®—ßÀ«–, ¿“«–À—«„®ÀâÕß≈à“ß‡µâπ·ºà«√–√—« (ventricular fibrillation),
Õ“°“√‡¢’¬«§≈È” (cyanosis), ¿“æ§≈◊Ëπ‰øøÑ“À—«„®‡ª≈’Ë¬π·ª≈ß (ECG changes)
·≈– AV blocks

√–∫∫À“¬„® ¿“«–√–∫“¬≈¡À“¬„®‡°‘π (hyperventilation), Õ—µ√“À“¬„®‡√Á« (tachypnea),
Õ“°“√À“¬„®‡√Áß·√ß (hyperpnea), °¥°“√À“¬„®, °“√À¬ÿ¥À“¬„®,
¿“«–ªÕ¥∫«¡πÈ”∑’Ë¡‘‰¥â¡’ “‡Àµÿ®“°À—«„® ·≈– acute lung injury

√–∫∫ª√– “∑ À¡¥ µ‘™—Ë«§√“«, ª«¥»’√…–, °√–µÿâπ√–∫∫ª√– “∑ à«π°≈“ß,
¿“«–°“¬„®‰¡à ß∫ (agitation),  —∫ π, §«“¡√Ÿâ ÷°µ—«≈¥≈ß, ¿“«–ßà«ßßÿπ (lethargy),
Õ“°“√‡«’¬π»’√…–, Õ“°“√√Ÿâ ÷°À¡ÿπ (vertigo), ‚§¡à“, ™—°  ·≈– °≈ÿà¡Õ“°“√æ“√å°‘π —π
(‚√§·∑√°´âÕπ)

√–∫∫∑“ß‡¥‘πÕ“À“√ §≈◊Ëπ‰ â, Õ“‡®’¬π, ª«¥∑âÕß ·≈–°√–‡æ“–Õ“À“√Õ—°‡ ∫
√–∫∫ ¡¥ÿ≈°√¥-¥à“ß anion gap metabolic acidosis ·≈– lactic acidosis
√–∫∫µ“ ÀŸ §Õ ®¡Ÿ° ¡à“πµ“¢¬“¬, °√–®°µ“∫«¡, ‡¬◊ËÕ∫ÿµ“Õ—°‡ ∫, °√–®°µ“Õ—°‡ ∫ ·≈–

burning sensation „π®¡Ÿ° ª“° ·≈–§Õ
√–∫∫º‘«Àπ—ß Õ“°“√§—π º◊ËππŸπ (papules), º◊Ëπ (rashes) ·≈– Cherry-red skin color

µ“√“ß 2 Õ“°“√§«“¡‡ªìπæ‘…®“°‰´¬“‰π¥å

4. °“√µ√«®¥Ÿ®Õª√– “∑µ“ (eye ground)

‡æ◊ËÕ —ß‡°µ ’¢Õß retina vein ®–æ∫«à“¡’ ’·¥ß¢÷Èπ„°≈â

‡§’¬ß°—∫ retina artery ´÷Ëß®–æ∫°√≥’∑’Ë¡’Õ“°“√

√ÿπ·√ß‡∑à“π—Èπ  ”À√—∫°“√¥Ÿ eye ground „π‡¥Á°Õ“®

®–∑”‰¥â¬“°

5. °≈‘Ëπ∂—Ë«‰À¡â À√◊Õ bitter almond π—Èπ‰¡àæ∫

„πºŸâªÉ«¬∑ÿ°√“¬ ·≈–¡’‡æ’¬ß√âÕ¬≈– 40 ¢Õßª√–™“°√

∑—Ë«‰ª∑’Ë “¡“√∂¥¡·≈–·¬°°≈‘Ëππ’ÈÕÕ°

°“√√—°…“2-5,8,9 ·∫àß‰¥â‡ªìπ 2 ·π«∑“ß ¥—ßπ’È

1. Supportive treatment

1.1 °“√¥Ÿ·≈µ“¡À≈—° ABC (Airway-

°“√‡ªî¥∑“ß‡¥‘πÀ“¬„®„Àâ‚≈àß, Breathing-°“√™à«¬

„ÀâÀ“¬„® ·≈– Circulation-°“√π«¥À—«„®‡æ◊ËÕ™à«¬

„Àâ‡°‘¥‡≈◊Õ¥‰À≈‡«’¬πÕ’°§√—Èß) ∫“ß°√≥’Õ“®®”‡ªìπ

µâÕß„ à∑àÕ™à«¬À“¬„® (intubate) °√≥’∑’ËÀ“¬„®™â“

À√◊Õ‡¢’¬«§«√„ÀâÕÕ°´‘‡®π ·¡â«à“ PaO
2
 ®–Õ¬Ÿà„π

‡°≥±åª°µ‘ ‡π◊ËÕß®“°Õ“®™à«¬¿“«–¢“¥ÕÕ° ‘́‡®π„π
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sulfate 18 ¡‘≈≈‘≈‘µ√/À≈Õ¥ (§‘¥‡ªìπ 250 ¡‘≈≈‘°√—¡/

¡‘≈≈‘≈‘µ√) ´÷Ëßº≈‘µ‚¥¬ ∂“π‡ “«¿“  ¿“°“™“¥‰∑¬

πÕ°®“°π’È¬—ß¡’ hydroxocobalamin (vitamin

B
12a

) ´÷Ëßπ‘¬¡„™â„π¬ÿ‚√ª ÕÕ ‡µ√‡≈’¬ ·≈– À√—∞-

Õ‡¡√‘°“ ¢≥–π’È¬—ß‰¡à¡’„™â„πª√–‡∑»‰∑¬  ‚¥¬°≈‰°

°“√ÕÕ°ƒ∑∏‘Ï¢Õß¬“µâ“πæ‘… · ¥ß„π√Ÿª 2

Sodium nitrite ¡’§ÿ≥ ¡∫—µ‘‡ªìπµ—«ÕÕ°-

´‘‰¥ å (oxidizing agent) ‡¡◊ËÕ‡¢â“ Ÿà√à“ß°“¬®–∑”

„Àâ ferrous ion (Fe2+) „π hemoglobin ‡°‘¥

ªØ‘°‘√‘¬“ÕÕ°´‘‡¥™—π‰¥â‡ªìπ ferric ion (Fe3+)  àßº≈

„Àâ hemoglobin „π‡¡Á¥‡≈◊Õ¥·¥ß°≈“¬‡ªìπ methe-

moglobin ÷́Ëß¡’§«“¡ “¡“√∂„π°“√®—∫°—∫ ‰´¬“‰π¥å

‰¥â¥’ ·≈–°≈“¬‡ªìπ cyanomethemoglobin ´÷Ëß®–

∑”„Àâ‡Õπ‰´¡å cytochrome oxidase „π‰¡‚∑§Õπ

‡¥√’¬‡ªìπÕ‘ √– ·≈–‡´≈≈å¡’°“√À“¬„®·∫∫„™âÕÕ° ‘́‡®π

µ“¡‡¥‘¡ ®“°π—Èπ sodium thiosulfate ®–®—∫°—∫

‰´¬“‰π¥å ‚¥¬Õ“»—¬‡Õπ‰´¡å rhodanase ‰¥â‡ªìπ

thiocyanate ∑’Ë¡’§«“¡‡ªìπæ‘…µË”·≈–∂Ÿ°¢—∫ÕÕ°∑“ß

ªí  “«–µàÕ‰ª

 ”À√—∫ hydroxocobalamin (vitamin B
12a

)

®–ÕÕ°ƒ∑∏‘Ï‚¥¬‡ª≈’Ë¬π hydroxyl group ¢Õß

‰´¬“‰π¥å°≈“¬‡ªìπ cyanocobalamin ÷́Ëß‰¡à‡ªìπ

æ‘… ·≈â«¢—∫ÕÕ°∑“ß‰µ

Sodium nitrite4,10-12

¢π“¥∑’Ë„™â  ºŸâ„À≠à : 300 ¡‘≈≈‘°√—¡ (10

¡‘≈≈‘≈‘µ√¢Õß “√≈–≈“¬ 3 % sodium nitrite) ©’¥

∑“ßÀ≈Õ¥‡≈◊Õ¥Õ—µ√“‡√Á«‰¡à‡°‘π 2.5-5 ¡‘≈≈‘≈‘µ√/π“∑’

‡¥Á° : 10 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡ À√◊Õ 0.33 ¡‘≈≈‘≈‘µ√/

°‘‚≈°√—¡¢Õß “√≈–≈“¬ 3 % sodium nitrite ·µà‰¡à

§«√¡“°°«à“ 10 ¡‘≈≈‘≈‘µ√ (300 ¡‘≈≈‘°√—¡) ©’¥∑“ß

À≈Õ¥‡≈◊Õ¥¥”„πÕ—µ√“‡√Á«‰¡à‡°‘π 2.5-5 ¡‘≈≈‘≈‘µ√/

π“∑’ (·π–π”„Àâ‡®◊Õ®“ß¥â«¬ NSS 50-100 ¡‘≈≈‘≈‘µ√

·≈–„Àâ™â“Ê Õ¬à“ßπâÕ¬ 5 π“∑’)

Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ ‰¥â·°à

1. À“° sodium nitrite ∑’Ë„Àâ·°àºŸâªÉ«¬

‡Àπ’Ë¬«π”„Àâ hemoglobin „π‡¡Á¥‡≈◊Õ¥·¥ß°≈“¬

‡ªìπ methemoglobin ¡“°‡°‘π‰ªÕ“®‡°‘¥Õ—πµ√“¬

°—∫ºŸâªÉ«¬‰¥â ‡æ√“–√–¥—∫ methemoglobin ∑’Ë Ÿß√à«¡

√Ÿª 2 °≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß¬“µâ“πæ‘…∑’Ë„™â„π°“√·°âæ‘…‰´¬“‰π¥å 9

(CCO = cytochrome c oxidase, HCN = cyanide)
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°—∫§«“¡‡ªìπæ‘…®“°‰´¬“‰π¥å‡ÕßÕ“®∑”„Àâ‡°‘¥¿“«–

æ√àÕßÕÕ°´‘‡®π√ÿπ·√ß®πÕ“®∑”„Àâ‡ ’¬™’«‘µ‰¥â ¢π“¥

¬“∑’Ë·π–π”„Àâ„™â ®–‡Àπ’Ë¬«π”„Àâ‡°‘¥ methemo-

globin √âÕ¬≈– 8-15 ‡∑à“π—Èπ

2. °“√∫√‘À“√¬“‡√Á«‡°‘π‰ªÕ“®∑”„Àâ§«“¡

¥—π‚≈À‘µµË”≈ß‰¥â

3. Õ“°“√ª«¥»’√…– §≈◊Ëπ‰ â À—«„®‡µâπ‡√Á«

·≈–‡Àß◊ËÕÕÕ°¡“° æ∫‰¥âπâÕ¬„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ ∫“ß

§√—Èß‡°‘¥√à«¡°—∫¿“«–§«“¡¥—π‚≈À‘µµË”≈ß

‡¡◊ËÕ„Àâ sodium nitrite ·≈â«§«√µ“¡¥â«¬ so-

dium thiosulfate ‡ ¡Õ ¬“®–ÕÕ°ƒ∑∏‘Ï‡µÁ¡∑’Ë¿“¬„π

30 π“∑’ À≈—ß®“° 30 π“∑’‰ª·≈â« À“°¬—ß‰¡à‡ÀÁπ°“√

µÕ∫ πÕßÕ“®æ‘®“√≥“„Àâ´È”Õ’°§√—ÈßÀπ÷Ëß¢Õß¢π“¥

‡√‘Ë¡µâπÕ’° 1 §√—Èß

Sodium thiosulfate11,13-15

¢π“¥∑’Ë„™â  ºŸâ„À≠à : 12.5 °√—¡ (50 ¡‘≈≈‘≈‘µ√

¢Õß “√≈–≈“¬ 25% sodium thiosulfate) ©’¥‡¢â“

À≈Õ¥‡≈◊Õ¥¥”™â“Ê „π‡«≈“ 10-20 π“∑’ (Õ—µ√“‡√Á«

‰¡à‡°‘π 2.5-5 ¡‘≈≈‘≈‘µ√/π“∑’) ‡¥Á° : 400 ¡‘≈≈‘°√—¡/

°‘‚≈°√—¡ (1.6 ¡‘≈≈‘≈‘µ√/°‘‚≈°√—¡¢Õß “√≈–≈“¬ 25%

sodium thiosulfate)  “¡“√∂„Àâ‰¥â∂÷ß 50 ¡‘≈≈‘≈‘µ√

©’¥∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„πÕ—µ√“‡√Á«‰¡à‡°‘π 2.5-5 ¡‘≈≈‘-

≈‘µ√/π“∑’ ·≈–„Àâ¬“´È”Õ’° 1 §√—Èß„π¢π“¥§√÷ËßÀπ÷Ëß

¢Õß¬“‡¥‘¡

Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ sodium

thiosulfate ¡’§«“¡‡ªìπæ‘…µË”·≈–°àÕ„Àâ‡°‘¥Õ“°“√

‰¡àæ÷ßª√– ß§å‰¥âπâÕ¬ Õ“®®–¡’Õ“°“√ª«¥· ∫√âÕπ„π

∫√‘‡«≥∑’Ë©’¥ °≈â“¡‡π◊ÈÕ‡ªìπµ–§√‘«·≈–§≈◊Ëπ‰ âÕ“‡®’¬π‰¥â

Hydroxocobalamin8,16

¢π“¥∑’Ë„™â ºŸâ„À≠à : 5 °√—¡ ©’¥‡¢â“∑“ß

À≈Õ¥‡≈◊Õ¥¥”™â“Ê 15-30 π“∑’ ‡¥Á° : 70 ¡‘≈≈‘°√—¡/

°‘‚≈-°√—¡ ©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”™â“Ê 15-30 π“∑’

Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ ªí  “«–‡ªìπ

 ’·¥ß §«“¡¥—π‚≈À‘µ Ÿß §≈◊Ëπ‰ â ª«¥»’√…– ·≈–

Õ“°“√º◊Ëπ·æâµà“ßÊ

2.2 Decontamination ‡π◊ËÕß®“°‰´¬“‰π¥å

∂Ÿ°¥Ÿ¥´÷¡Õ¬à“ß√«¥‡√Á«„π∑“ß‡¥‘πÕ“À“√ °“√„Àâºß

∂à“π°—¡¡—πµå (activated charcoal) ‰¡à “¡“√∂®—∫°—∫

‰´¬“‰π¥å‰¥â ·≈–‚¥¬∑—Ë«‰ª‰¡àµâÕß∑”°“√≈â“ß∑âÕß

(lavage) ·µà°√≥’¡—π ”ª–À≈—ß¥‘∫ °“√„Àâºß∂à“π

°—¡¡—πµå Õ“®¡’ª√–‚¬™πå ‡π◊ËÕß®“° “¡“√∂®—∫°—∫

cyanogenic glycoside ∑’Ë™◊ËÕ linamarin „π

¡—π ”ª–À≈—ß‰¥â∫â“ß  à«π°“√°√–µÿâπ„ÀâÕ“‡®’¬π‰¡à§«√

∑”‡æ√“–‡ ’Ë¬ß∑’Ë®–¡’°“√ ”≈—°‰¥â

2.3 Enhance elimination ¬—ß‰¡à¡’°“√

»÷°…“∑’Ë¬◊π¬—π«à“°“√øÕ°‡≈◊Õ¥¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡

(hemodialysis) À√◊Õ°“√°”´“∫‡≈◊Õ¥ (hemoper-

fusion) À√◊Õ hyperbaric oxygen ®–™à«¬„Àâ√à“ß°“¬

°”®—¥‰´¬“‰π¥å‰¥â‡√Á«¢÷Èπ Õ¬à“ß‰√°Áµ“¡ °“√øÕ°

‡≈◊Õ¥¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡ Õ“®¡’¢âÕ∫àß„™â„πºŸâ∑’Ë‡ªìπ

renal insufficiency ∑’Ë¡’ thiocyanate level  Ÿß

®“°°“√„Àâ nitroprusside

°√≥’»÷°…“¿“«–æ‘…®“°‰´¬“‰π¥å 1,17-20

‡¥Á°À≠‘ßÕ“¬ÿ 10 ªï Àπ—° 30 °‘‚≈°√—¡ „Àâ

ª√–«—µ‘¥—ßπ’È

5 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈ √—∫ª√–∑“π¡—π

 ”ª–À≈—ß¥‘∫ Ê §√÷ËßÀ—« (ª√‘¡“≥∑’Ë√—∫ª√–∑“ππà“®–

‡∑à“°—∫ 1 °”ªíôπ¢Õßµπ‡Õß)

2 ™—Ë«‚¡ßÀ≈—ß°“√√—∫ª√–∑“π ¡’Õ“°“√ §≈◊Ëπ‰ â

Õ“‡®’¬π «‘ß‡«’¬π»’√…– ·≈–‡Àπ◊ËÕ¬ ®÷ß¡“‚√ßæ¬“∫“≈

º≈°“√µ√«®√à“ß°“¬

Vital sign HR = 90 beats/min, RR =22

times/min, BP = 100/60 mmHg

coma score E
4
V

5
M

6
, pupil = 3 mm. RTL,

O
2
 saturation = 100 % room air
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‰¡àæ∫ cyanosis, ‰¡à¡’™—°‡°√Áß, no skin dis-

coloration

R/O : Cyanide poisoning ®“°¡—π ”ª–À≈—ß

¥‘∫

°“√√—°…“

1. ‡π◊ËÕß®“°√—∫ª√–∑“π¡“ 5 ™—Ë«‚¡ß·≈â« °“√

≈â“ß∑âÕßÀ√◊Õ„Àâ°“√„Àâºß∂à“π°—¡¡—πµå®÷ß‰¡à¡’ª√–‚¬™πå

‰¡à·π–π”„Àâ∑”  ·π–π”„Àâ√—°…“µ“¡Õ“°“√‡ªìπÀ≈—°

2. ·π–π”„Àâµ‘¥µ“¡§à“ Õ‘‡≈Á°‚∑√‰≈µå ¿“æ

§≈◊Ëπ‰øøÑ“À—«„® (EKG) ·≈– arterial blood gas

3. ∂â“¡’¿“«–‡≈◊Õ¥‡ªìπ°√¥„Àâ sodium bicar-

bonate

4.  “¡“√∂„Àâ sodium thiosulfate ‰¥â

°“√µ‘¥µ“¡º≈°“√√—°…“

„π«—πµàÕ¡“ºŸâªÉ«¬‰¡à¡’Õ“°“√º‘¥ª°µ‘ º≈°“√

µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√Õ¬Ÿà„π‡°≥±åª°µ‘  “¡“√∂

®”Àπà“¬°≈—∫∫â“π‰¥â

Õ¿‘ª√“¬

„π¡—π ”ª–À≈—ß (Manihot esculenta) ®–

¡’ cyanogenic glycoside ∑’Ë™◊ËÕ linamarin

(2-hydroxyixo-butylnitrite-D-glycoside) ÷́Ëß

√Ÿª 3  °√–∫«π°“√‡ª≈’Ë¬π·ª≈ß¢Õß linamarin ‡ªìπ cyanide17

 “¡“√∂‡ª≈’Ë¬π·ª≈ß‡ªìπ hydrogen cyanide ·≈–

acetone ‰¥â (√Ÿª 3)

‚¥¬ª°µ‘ ¿“«–§«“¡‡ªìπæ‘…®“°‰´¬“‰π¥å®–

‡°‘¥¢÷ÈπÕ¬à“ß√«¥‡√Á« ·µà„π°√≥’¢Õß¡—π ”ª–À≈—ß

Õ“°“√· ¥ß§«“¡‡ªìπæ‘…®–‡°‘¥‰¥â™â“ ‡π◊ËÕß®“° “√

linamarin µâÕß∂Ÿ°¬àÕ¬‚¥¬ beta glucosidase ‡ªìπ

cyanohydrin ·≈–‡°‘¥°“√·µ°µ—«‡ªìπ‰´¬“‰π¥å ‚¥¬

Õ“»—¬§«“¡‡ªìπ¥à“ß∑’Ë≈”‰ â‡≈Á° ¥—ßπ—ÈπÕ“°“√∑’Ë‡°‘¥¢÷Èπ

„πºŸâªÉ«¬√“¬π’È®÷ß‡°‘¥§àÕπ¢â“ß™â“ §◊Õ ‡√‘Ë¡· ¥ßÕ“°“√

À≈—ß®“°√—∫ª√–∑“π¡“ª√–¡“≥ 2 ™—Ë«‚¡ß πÕ°®“°π’È

°√≥’¢Õß¡—π ”ª–À≈—ß °“√„Àâºß∂à“π°—¡¡—πµåÕ“®¡’

ª√–‚¬™πå‡æ√“– “¡“√∂®—∫ “√ linamarin ‰¥â∫â“ß ·µà

 “‡Àµÿ∑’Ë‰¡à„Àâºß∂à“π°—¡¡—πµå„πºŸâªÉ«¬√“¬π’È ‡π◊ËÕß®“°

ºŸâªÉ«¬√—∫ª√–∑“π¡“π“π‡°‘π 4 ™—Ë«‚¡ß·≈–‡√‘Ë¡¡’

Õ“°“√·≈â« · ¥ß«à“¡’°“√·µ°µ—«„Àâ‰´¬“‰π¥åÕ¬à“ß

 ¡∫Ÿ√≥å·≈â« ºß∂à“π°—¡¡—πµå ‰¡à “¡“√∂®—∫‰´¬“‰π¥å

‰¥â ·≈– “‡Àµÿ∑’Ë„Àâ sodium thiosulfate ‚¥¬‰¡à‰¥â

„Àâ sodium nitrite π—Èπ ‡π◊ËÕß®“°ºŸâªÉ«¬√“¬π’È‰¡à‰¥â

¡’Õ“°“√· ¥ß∑’Ë√ÿπ·√ß ‰¡àÀ¡¥ µ‘ ·≈–°“√√—°…“

¥â«¬ sodium nitrite „π∫“ß°√≥’Õ“®∑”„Àâ‡°‘¥¿“«–

methemoglobinemia ‰¥â



124  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈

‡Õ° “√Õâ“ßÕ‘ß

1. Holstege CP, Islom GE, Kirk MA, Cyanide and
hydrogen sulfide In: Nelson LS, Hoffman RS,
Lewin NA, Goldfrank LR, Howland MA,
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2011: pp.1678-88.

2. Blanc PD, Cyanide In: Olson KR (ed). Poisoning
& Drug Overdose. 6th ed. San Francisco: McGraw-
Hill, 2012: pp.187-9.
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4. «‘π—¬ «π“πÿ°Ÿ≈, Sodium nitrite, „π: ®“√ÿ«√√≥ »√’Õ“¿“
(∫√√≥“∏‘°“√). ¬“µâ“πæ‘…1, æ‘¡æå§√—Èß∑’Ë 1, °√ÿß‡∑æ-

®“° ∂‘µ‘¢Õß ”π—°√–∫“¥«‘∑¬“ °√–∑√«ß

 “∏“√≥ ÿ¢ æ∫«à“ ¡’√“¬ß“π‚√§Õ“À“√‡ªìπæ‘…®“°
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 “¡“√∂√—∫ª√–∑“π‰¥âÕ¬à“ßª≈Õ¥¿—¬

À≈“¬∑à“π¡’§«“¡‡¢â“„®º‘¥«à“ °≈Õ¬ (Dios-

corea hispida Dennst.) ¡’ “√‰´¬“‰π¥å ·µà·∑â®√‘ß

·≈â«°≈Õ¬‡ªìπæ◊™æ‘…∑’Ë¡’ à«π∑’Ë‡ªìπæ‘…Õ¬Ÿà∫√‘‡«≥À—«
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™π‘¥Àπ÷Ëß∑’Ë¡’ƒ∑∏‘Ï°¥ª√– “∑ à«π°≈“ß ∑”„Àâ‡ªìπ

Õ—¡æ“µ À√◊ÕÀ¬ÿ¥À“¬„®‰¥â ‚¥¬Õ“°“√∑’Ëæ∫‰¥â∫àÕ¬

§◊Õ  —Ëπ «‘ß‡«’¬π  §≈◊Ëπ‰ â Õ“‡®’¬π  µ“æ√à“ ™’æ®√‡∫“

Õ“®¡’°“√°√–µÿ°¢Õß°≈â“¡‡π◊ÈÕ·≈–™—° πÕ°®“°π’È

„π°≈Õ¬¬—ßæ∫ steroidal saponin ÷́Ëß¡’º≈∑”„Àâ‡¡Á¥

‡≈◊Õ¥·¥ß·µ° ‡°‘¥°“√√–§“¬‡§◊ÕßµàÕ°√–‡æ“–Õ“À“√

∂â“ Ÿ¥¥¡‡¢â“‰ª®–∑”„Àâ‡°‘¥Õ“°“√√–§“¬‡§◊ÕßµàÕ‡¬◊ËÕ

∫ÿ®¡Ÿ° ∑”„Àâ®“¡ πÈ”¡Ÿ°‰À≈‰¥âÕ’°¥â«¬ ª√‘¡“≥ “√

æ‘…„π°≈Õ¬®–·µ°µà“ß°—π ¢÷Èπ°—∫ƒ¥Ÿ°“≈∑’Ë‡°Á∫ ∂â“

‡ªìπ™à«ßƒ¥ŸΩπ‚¥¬‡©æ“–‡¥◊Õπ ‘ßÀ“§¡°≈Õ¬®–‡ªìπ

æ‘…¡“°∑’Ë ÿ¥  à«π„πƒ¥Ÿ√âÕπ„π™à«ß‡¥◊Õπ‡¡…“¬π

°≈Õ¬®–‡ªìπæ‘…πâÕ¬∑’Ë ÿ¥ °“√√—∫ª√–∑“π°≈Õ¬„Àâ

ª≈Õ¥¿—¬§«√ºà“π°√√¡«‘∏’„π°“√∑”„Àâ ÿ°‡™àπ‡¥’¬«°—∫

¡—π ”ª–À≈—ß

∫∑ √ÿª
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