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™◊ËÕºŸâπ‘æπ∏å (∂â“¡’¡“°°«à“ 3 ™◊ËÕ „ à 3 ™◊ËÕ·√° °àÕπ‡µ‘¡ et al.) ™◊ËÕ∫∑§«“¡ ™◊ËÕ«“√ “√ („™â™◊ËÕ¬àÕ) ªï∑’Ëæ‘¡æå (year) ªï∑’Ë
(volume) ·≈–Àπâ“ ¥—ßµ—«Õ¬à“ß

                      ™◊ËÕ °ÿ≈  ™◊ËÕµ—«  ™◊ËÕ°≈“ß(¬àÕ)

1. Chancellor JV, Hill AM, Sabin CA, Simpson KN, et al. Modeling the cost effectiveness of lamivudine/
Zidovudine combination therapy in HIV infection. Pharmaco Economic 1997 ; 12 : 54-6
     ™◊ËÕµ—«             ™◊ËÕ °ÿ≈

2. ª√–∑ÿ¡ æƒ°…å√—ß√—°…å, ‰æ‚√‡®π. «“√ “√ ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬) 2536 ; 3 : 71.
5.2 Àπ—ß ◊Õµ”√“  ‡√’¬ßµ“¡≈”¥—∫¥—ßπ’È

ºŸâπ‘æπ∏å ∂â“‡ªìπ∫√√≥“∏‘°“√„Àâ„ à§”«à“∫√√≥“∏‘°“√‰«â„π«ß‡≈Á∫ ™◊ËÕÀπ—ß ◊Õ §√—Èß∑’Ëæ‘¡æå (edition) ‡¡◊Õß/®—ßÀ«—¥∑’Ëæ‘¡æå
 ”π—°æ‘¡æå ªï∑’Ëæ‘¡æå ·≈–Àπâ“ ¥—ßµ—«Õ¬à“ß

     ™◊ËÕ °ÿ≈      ™◊ËÕµ—«(¬àÕ)¢ÕßºŸâæ‘¡æå                                  ™◊ËÕ‡√◊ËÕß                                                                               ™◊ËÕÀπ—ß ◊Õ                                     ‡¡◊Õß

1. Maldalon M, Hurley RW. Physical examination, In:Bohs(ed) Clinical Clerkship Manual. Vancouver:
Applied Therapeutics Inc, 1992: 4-24
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                                                          ™◊ËÕ‡√◊ËÕß

2.  ÿ«—≤π“ ®ÿÃ“«—≤π∑≈, °“√µ‘¥µ“¡«—¥√–¥—∫¬“„π‡≈◊Õ¥, „π:∫ÿ…∫“ ®‘π¥“«‘®—°…≥å,‡πµ‘  ÿ¢ ¡∫Ÿ√≥å (∫√√≥“∏‘°“√).
‡¿ —™°√√¡∫”∫—¥„π‚√ßæ¬“∫“≈, °√ÿß‡∑æ¡À“π§√: ‰∑¬¡‘µ√°“√æ‘¡æå, 2539: 111-22

                                                    ™◊ËÕÀπ—ß ◊Õ

5.3 ‡«∫‰´µå  ‡√’¬ßµ“¡≈”¥—∫¥—ßπ’È
         Àπà«¬ß“π (™◊ËÕºŸâπ‘æπ∏å)  ™◊ËÕ∫∑§«“¡  ™◊ËÕ‡«∫‰´µå∑’Ë ◊∫§âπ  ·≈–«—π∑’Ë‡¢â“‰ª ◊∫§âπ  ¥—ßµ—«Õ¬à“ß

                  ™◊ËÕÀπà«¬ß“π                                 ™◊ËÕ∫∑§«“¡

1. Joint Commission on Accreditation of Health Organization.  Revision to joint commission standards in
support to patient safety and medical/health care error reduction. July 2001. Available at : www.JCAHO.org
Accessed August 17, 2001.          ™◊ËÕ‡«∫‰´µå

                             «—π∑’Ë‡¢â“‰ª ◊∫§âπ

                                         ™◊ËÕ∫∑§«“¡

2. ªØ‘°‘√‘¬“µàÕ°—π¢Õß¬“ micronazole oral gel ·≈– warfarin.  ◊∫§âπ®“° :  http://www.fda.moph.go.th/fda-net/
html/product/apr/about/Drug Bulletin 6-3 pdf.  «—π∑’Ë‡¢â“‰ª ◊∫§âπ 8 ¡‘∂ÿπ“¬π 2547.

5.4 «‘∑¬“π‘æπ∏å  ‡√’¬ßµ“¡≈”¥—∫¥—ßπ’È
™◊ËÕºŸâ∑”«‘∑¬“π‘æπ∏å  ™◊ËÕ«‘∑¬“π‘æπ∏å  √–¥—∫ª√‘≠≠“  ®—ßÀ«—¥   ∂“∫—π°“√»÷°…“  ªï∑’Ë®—¥æ‘¡æå  ¥—ßµ—«Õ¬à“ß
       ™◊ËÕºŸâ∑”«‘∑¬“π‘æπ∏å                     ™◊ËÕ«‘∑¬“π‘æπ∏å

1. ¡—ß°√  ª√–æ—π∏å«—≤π–.  °“√æ—≤π“√–∫∫§«“¡ª≈Õ¥¿—¬¥â“π¬“‚¥¬°“√®—¥°“√Õß§å§«“¡√Ÿâ :  °√≥’»÷°…“‚√ßæ¬“∫“≈‡Õ°™π
·ÀàßÀπ÷Ëß.   “∏“√≥ ÿ¢»“ µ√å ¥ÿ…Æ’∫—≥±‘µ. °√ÿß‡∑æ¡À“π§√. ∫—≥±‘µ¡À“«‘∑¬“≈—¬  ¡À“«‘∑¬“≈—¬¡À‘¥≈,2547.

         ™◊ËÕª√‘≠≠“                ®—ßÀ«—¥                                ∂“∫—π                                  ªï∑’Ë®—¥∑”

5.5 √“¬ß“π  ‡√’¬ßµ“¡≈”¥—∫¥—ßπ’È
™◊ËÕÀπà«¬ß“π  ™◊ËÕ√“¬ß“π ‡¥◊Õπ ªï∑’Ë√“¬ß“π  ¥—ßµ—«Õ¬à“ß

  ™◊ËÕÀπà«¬ß“π   ™◊ËÕ√“¬ß“π           ‡¥◊Õπ          ªï∑’Ë√“¬ß“π

1.  ¡“§¡‡¿ —™°√√¡‚√ßæ¬“∫“≈ (ª√–‡∑»‰∑¬). √“¬ß“π°‘®°√√¡ª√–®”ªï 2546. æƒ…¿“§¡ 2547.
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·≈–¢âÕ‡ πÕ·π–  √«¡∑—Èß§” ”§—≠„µâ∫∑§—¥¬àÕ

6.2 ¿“…“Õ—ß°ƒ…  ‡™àπ‡¥’¬«°—∫∫∑§—¥¬àÕ¿“…“‰∑¬ ·≈–·ª≈„Àâ‡π◊ÈÕ‡√◊ËÕßµ√ß°—π √«¡∑—Èß keywords

7.  «‘∏’°“√ àß∫∑§«“¡  ‡≈◊Õ° àß‰¥â 2 ™àÕß∑“ß§◊Õ
7.1  àß∑“ß‰ª√…≥’¬å   àß∑“ß‰ª√…≥’¬å  àß∫∑§«“¡∑’Ëæ‘¡æåµ“¡·∫∫∑’Ë°”Àπ¥æ√âÕ¡‡≈¢Àπâ“°”°—∫ 1 ™ÿ¥ ·≈–·ºàπ CD ∫—π∑÷°

‰ø≈å∫∑§«“¡ √«¡∑—Èß·∫∫øÕ√å¡ àß∫∑§«“¡∑’Ë¡’√“¬≈–‡Õ’¬¥§√∫∂â«π «ß‡≈Á∫¡ÿ¡´Õß«à“ ç∫∑§«“¡«“√ “√é ∂÷ß ºŸâ®—¥°“√
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∂ππæ√–√“¡ 4 ‡¢µ§≈Õß‡µ¬ °∑¡.10110

7.2  àß∑“ß e-mail   àß‰ø≈å∫∑§«“¡ (Microsoft Word) æ√âÕ¡·∫∫øÕ√å¡ àß∫∑§«“¡¡“∑’Ë TJHP@thaihp.org ‚¥¬„™â
™◊ËÕ subject «à“ send article
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°“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ Methicillin-resistant

Staphylococcus aureus

Antimicrobial Drugs Used for the Treatment of Methicillin-

resistant Staphylococcus aureus Infections

™“≠°‘® æÿ≤‘‡≈Õæß»å, ¿.¡.*; ª√–¿—  √ ¡À“¿‘√¡¬å, ¿.∫.**;  «√√¬“ √—µπå«‘®‘µµå‡«™, ¿.∫.**; Õ√ÿ≥»√’

 ‘∑∏‘« ÿ∏“, ¿.∫.**; «√√≥’ Õ‘∑∏‘«—≤π°ÿ≈, ¿.¡.***

™“≠°‘® æÿ≤‘‡≈Õæß»å, ª√–¿—  √ ¡À“¿‘√¡¬å,  «√√¬“ √—µπå«‘®‘µµå‡«™, Õ√ÿ≥»√’  ‘∑∏‘« ÿ∏“, «√√≥’

Õ‘∑∏‘«—≤π°ÿ≈. °“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ Methicillin-resistant Staphylococcus

aureus. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2555; 22(2): 85-95.

ß“π«‘®—¬π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“º≈°“√√—°…“·≈–§«“¡ª≈Õ¥¿—¬¢Õß°“√„™â¬“µâ“π®ÿ≈™’æ„π

°“√√—°…“‚√§µ‘¥‡™◊ÈÕ Methicillin-resistant Staphylococcus aureus (MRSA) ‚¥¬°“√‡°Á∫¢âÕ¡Ÿ≈

¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ Methicillin-resistant Staphylococcus

aureus ·≈–‡¢â“√—∫°“√√—°…“ ≥ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å √–À«à“ß«—π∑’Ë 1 ¡°√“§¡ 2550 ∂÷ß 30 ¡‘∂ÿπ“¬π

2553 æ∫«à“ ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å°“√»÷°…“∑—ÈßÀ¡¥ 100 §π ‡ªìπºŸâ„À≠à 83 √“¬ ·≈–‡¥Á° 17 √“¬ ´÷Ëß„π

ºŸâªÉ«¬·µà≈–√“¬Õ“®¡’°“√µ‘¥‡™◊ÈÕÀ≈“¬§√—Èß ∫√‘‡«≥∑’Ëæ∫°“√µ‘¥‡™◊ÈÕ¡“°∑’Ë ÿ¥„πºŸâ„À≠à §◊Õ °“√µ‘¥‡™◊ÈÕ„π

°√–· ‡≈◊Õ¥  à«π„π‡¥Á° §◊Õ °“√µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ  ”À√—∫·∫∫·ºπ°“√„™â¬“µâ“π®ÿ≈™’æ

„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA „πºŸâ„À≠à·≈–‡¥Á°  à«π„À≠à‡ªìπ°“√√—°…“·∫∫ monotherapy ‚¥¬¬“

·∫∫·ºπ°“√√—°…“·√°·≈– ÿ¥∑â“¬∑’Ë„™â¡“°∑’Ë ÿ¥§◊Õ vancomycin º≈°“√√—°…“ æ∫«à“ ºŸâ„À≠à¡’Õ“°“√

¥’¢÷Èπ 62 §√—Èß (√âÕ¬≈– 70.45) ·≈–‡ ’¬™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ MRSA ®”π«π 5 §√—Èß (√âÕ¬≈– 5.68)

 à«π‡¥Á°¡’Õ“°“√¥’¢÷Èπ 16 §√—Èß (√âÕ¬≈– 84.21) ·≈–‡ ’¬™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ MRSA ®”π«π 1 §√—Èß (√âÕ¬≈–

5.26)  ”À√—∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“æ∫ 18 §√—Èß ‡°‘¥®“° vancomycin 16 §√—Èß ‰¥â·°à

º◊Ëπ·æâ¬“ 7 §√—Èß, drug fever 3 §√—Èß, red man syndrome 3 §√—Èß, Õ“°“√Õ◊ËπÊ 3 §√—Èß ·≈– linezolid

2 §√—Èß ‰¥â·°à ¿“«–‡°≈Á¥‡≈◊Õ¥µË” 2 §√—Èß

 √ÿªº≈‰¥â«à“ vancomycin ‡ªìπ¬“µâ“π®ÿ≈™’æ∑’Ë∂Ÿ°‡≈◊Õ°„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA ¡“°

∑’Ë ÿ¥„π‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å „Àâº≈°“√√—°…“∑’Ë¥’·≈–¡’§«“¡ª≈Õ¥¿—¬ Ÿß

§” ”§—≠: ‚√§µ‘¥‡™◊ÈÕ Methicillin-resistant Staphylococcus aureus (MRSA)

* ¿“§«‘™“‡¿ —™°√√¡ªØ‘∫—µ‘ §≥–‡¿ —™»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬
** π‘ ‘µ‡¿ —™»“ µ√∫—≥±‘µ  “¢“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ §≥–‡¿ —™»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬
*** ΩÉ“¬‡¿ —™°√√¡ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

π‘æπ∏åµâπ©∫—∫ : °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡
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Puttilerpong C, Mahapirom P, Ratwijitwet S, Sittiwasutha A,Ittiwathanakul W.

Antimicrobial Drugs Used for the Treatment of Methicillin-resistant Staphylococcus

aureus Infections. Thai Journal of Hospital Pharmacy 2012; 22(2): 85-95.

The purpose of this research was to study the outcome and safety of antimicrobial

drugs used for the treatment of Methicillin-resistant Staphylococcus aureus (MRSA)

infections. This retrospective study collected data from medical record of in - patients that

infected MRSA and admitted at King Chulalongkorn Memorial hospital from 1 January

2007 to 30 June 2010. A total of 100 patients included in this study were 83 adult

patients and 17 children patients. Each patient may be infected several times. Most of

infections in adult patients were sepsis while in children patients were skin and soft

tissue infections. Most of antimicrobial drugs regimen used for the treatment of MRSA

infections in adults and children patients were vancomycin monotherapy in the first and

last regimen. Treatment outcome in adult patients were improved 62 times (70.45%) and died

from MRSA infections 5 times (5.68%). In children patients, they were improved 16 times

(84.21%) and died from MRSA infections 1 times (5.26%). Adverse drug reactions were

found 18 times from vancomycin 16 times (drug allergy 7 times, drug fever 3 times, red man

syndrome 3 times and other symptoms 3 times) and linezolid 2 times (thrombocytopenia

2 times)

In conclusion, vancomycin was the most antimicrobial drugs used for the treatment

of MRSA infections at King Chulalongkorn Memorial Hospital with good outcome and

high safety.

Key words: Methicillin-resistant Staphylococcus aureus (MRSA) Infection

∫∑π”

Staphylococcus aureus (S. aureus) ‡ªìπ

‡™◊ÈÕ·∫§∑’ ‡√’¬·°√¡∫«°°àÕ‚√§∑’Ëæ∫‰¥â∫àÕ¬„π

‚√ßæ¬“∫“≈ „πÕ¥’µ “¡“√∂„™â¬“°≈ÿà¡ penicillin

„π°“√√—°…“‰¥â ·µà®“°°“√„™â¬“ penicillin Õ¬à“ß

‰¡à∂Ÿ°«‘∏’ ∑”„Àâ‡™◊ÈÕ S. aureus ‡°‘¥°“√¥◊ÈÕµàÕ¬“ ‚¥¬

‡™◊ÈÕ “¡“√∂ √â“ß‡Õπ‰´¡å β-lactamase ÷́Ëß “¡“√∂

∑”≈“¬‚§√ß √â“ß¬“„π à«π¢Õß β-lactam ring ‰¥â

∑”„Àâ¡’°“√æ—≤π“¬“ penicillin ∑’Ë¡’ª√– ‘∑∏‘¿“æ

 Ÿß¢÷Èπ ‰¥â·°à Methicillin, Nafcillin ·≈– Oxacillin

´÷Ëß¡’§ÿ≥ ¡∫—µ‘∑πµàÕ‡Õπ‰´¡å β-lactamase ·µàµàÕ

¡“‡√‘Ë¡æ∫‡™◊ÈÕ S. aureus ∑’Ë¥◊ÈÕµàÕ¬“ Methicillin ∑’Ë

‡√’¬°«à“ Methicillin-resistant Staphylococcus

aureus (MRSA)1 ́ ÷Ëß°≈“¬‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢

∑’Ë ”§—≠∑—Ë«‚≈°  ”À√—∫ª√–‡∑»‰∑¬æ∫°“√µ‘¥‡™◊ÈÕ

MRSA „π‚√ßæ¬“∫“≈ Ÿß∂÷ß√âÕ¬≈– 30-602 ·µà‡¥‘¡

¡—°æ∫‡™◊ÈÕπ’È„π‚√ßæ¬“∫“≈ (Hospital-acquired

MRSA; HA-MRSA) ·µàªí®®ÿ∫—πæ∫‡™◊ÈÕπ’È‰¥â„π
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™ÿ¡™π∑—Ë«‰ª (Community-acquired MRSA;

CA-MRSA) ¢âÕ¡Ÿ≈®“°ß“π«‘®—¬µà“ßÊ æ∫«à“ ‡™◊ÈÕ S.

aureus  ¡’°“√¥◊ÈÕ¬“‡æ‘Ë¡¡“°¢÷Èπ  ‚¥¬¡’°“√‡ª≈’Ë¬π·ª≈ß

 “¬æ—π∏ÿå ∑”„Àâ‡™◊ÈÕ¡’§ÿ≥ ¡∫—µ‘µâ“π∑“πµàÕ¬“µâ“π

®ÿ≈™’æ‰¥âÀ≈“¬™π‘¥∑’Ë ”§—≠ ‰¥â·°à ‡™◊ÈÕ MRSA ÷́Ëß¥◊ÈÕ

µàÕ¬“°≈ÿà¡ penicillinase-resistant penicillins ·≈â«

¬—ß¥◊ÈÕµàÕ¬“°≈ÿà¡Õ◊ËπÊ ¥â«¬ ‡™àπ aminoglycosides,

macrolides2

‡™◊ÈÕ MRSA ‡ªìπ‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫∫àÕ¬„π‚√ß-

æ¬“∫“≈ ¡’§ÿ≥ ¡∫—µ‘∑’Ë¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æÀ≈“¬™π‘¥

 “¡“√∂·æ√à°√–®“¬‰¥âßà“¬  “¡“√∂∑”„Àâ‡°‘¥°“√µ‘¥

‡™◊ÈÕ‰¥âÀ≈“¬∫√‘‡«≥ ‡™àπ º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ,

°√–¥Ÿ°·≈–¢âÕ, ∑“ß‡¥‘πÀ“¬„®, À—«„® ·≈–„π°√–· 

‡≈◊Õ¥3 ¡—°æ∫„πºŸâªÉ«¬∑’Ë√—°…“µ—«„π‚√ßæ¬“∫“≈ ‚¥¬

‡©æ“–ºŸâ ŸßÕ“¬ÿ ºŸâªÉ«¬Àπ—° À√◊ÕºŸâªÉ«¬∑’Ë¡’·º≈®“°°“√

ºà“µ—¥  à«π°“√µ‘¥‡™◊ÈÕπÕ°‚√ßæ¬“∫“≈  à«π„À≠à¡—°

‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß ‡™◊ÈÕ™π‘¥π’È∑”„Àâ‡°‘¥Õ“°“√

µ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß √—°…“À“¬¬“° ‡π◊ËÕß®“°‡™◊ÈÕ¥◊ÈÕµàÕ¬“

À≈“¬™π‘¥  ∑”„Àâ‡°‘¥ªí≠À“„π°“√√—°…“À√◊ÕµâÕß„™â¬“

À≈“¬™π‘¥√à«¡°—π   àßº≈„Àâ¡’§à“„™â®à“¬∑’Ë Ÿß„π°“√√—°…“

ºŸâªÉ«¬¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ Ÿß ¥—ßπ—Èπ „π°“√

√—°…“‚√§µ‘¥‡™◊ÈÕπ’È Õ“®µâÕß„™â¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß

‡™àπ vancomycin ·µàªí®®ÿ∫—π‡√‘Ë¡æ∫‡™◊ÈÕ¥◊ÈÕ¬“π’È

‡æ‘Ë¡¢÷Èπ ‚¥¬‡™◊ÈÕπ’È∫“ß “¬æ—π∏ÿå„Àâ§à“ MIC ¢Õß¬“

vancomycin  Ÿß¢÷Èπ · ¥ß„Àâ‡ÀÁπ·π«‚πâ¡¢Õß°“√

¥◊ÈÕµàÕ¬“ vancomycin ∑’Ë‡æ‘Ë¡¢÷Èπ ¥â«¬‡Àµÿπ’È ®÷ß¡’

°“√„™â¬“ vancomycin „π¢π“¥ Ÿß¢÷Èπ ´÷Ëß„Àâº≈

°“√√—°…“¥’°«à“°“√„™â¬“ vancomycin ¢π“¥ª°µ‘ ·µà

Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ®“°°“√„™â¬“ ‡™àπ

æ‘…µàÕ‰µ ®–æ∫‰¥â∫àÕ¬¢÷Èπ‡™àπ°—π2 ªí®®ÿ∫—π®÷ß¡’°“√

§‘¥§âπ·≈–π”¬“™π‘¥„À¡à¡“„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕπ’È

‡™àπ linezolid, tigecycline ·≈– daptomycin4

ªí®®ÿ∫—π‡™◊ÈÕ MRSA ¡’°“√°≈“¬æ—π∏ÿå‡ªìπ “¬

æ—π∏ÿå„À¡à §◊Õ vancomycin-intermediate S. aureus

(VISA) ·≈– vancomycin-reisistant S. aureus

(VRSA) ÷́Ëß‡ªìπ “¬æ—π∏ÿå∑’Ë¥◊ÈÕµàÕ¬“ vancomycin

‡ªìπ¬“µâ“π®ÿ≈™’æ∑’Ëπ‘¬¡„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ

MRSA ‡ªìπÕ—π¥—∫·√°  ”À√—∫°“√√–∫“¥¢Õß‡™◊ÈÕ

MRSA, VISA ·≈– VRSA „πª√–‡∑»‰∑¬ ¡’

√“¬ß“π«à“æ∫‡™◊ÈÕ MRSA „πª√–‡∑»‰∑¬¡“π“π

°«à“ 15 ªï ‚¥¬‡™◊ÈÕ à«π„À≠à‰¥â¡“®“° ‘Ëß àßµ√«®

¢ÕßºŸâªÉ«¬„π‚√ßæ¬“∫“≈ ·≈–®“°√“¬ß“π·À≈àß¢âÕ¡Ÿ≈

¢Õß»Ÿπ¬åΩ“®·Ààß™“µ‘  ∂“∫—π«‘®—¬«‘∑¬“»“ µ√å

 “∏“√≥ ÿ¢ °√¡«‘∑¬“»“ µ√å°“√·æ∑¬å æ∫«à“ „πªï

æ.». 2546 æ∫‡™◊ÈÕ S. aureus ®”π«π∑—Èß ‘Èπ 550

 “¬æ—π∏ÿå ‡ªìπ‡™◊ÈÕ MRSA ®”π«π 330  “¬æ—π∏ÿå

 à«π„πªï æ.». 2547 æ∫‡™◊ÈÕ S. aureus ®”π«π 312

 “¬æ—π∏ÿå ‡ªìπ‡™◊ÈÕ MRSA ®”π«π 90  “¬æ—π∏ÿå ·≈–

®“°°“√∑¥ Õ∫À“§à“ MIC ¢Õß¬“ vancomycin

µàÕ‡™◊ÈÕ S. aureus ®”π«π 485  “¬æ—π∏ÿå æ∫«à“ ¡’§à“

MIC Õ¬Ÿà√–À«à“ß 0.75-3.0 ‰¡‚§√°√—¡µàÕ¡‘≈≈‘≈‘µ√

· ¥ß„Àâ‡ÀÁπ«à“ ‡™◊ÈÕ S. aureus ∑’Ë∑¥ Õ∫¬—ß§ß¡’

§«“¡‰«µàÕ¬“ vancomycin ·µà‡™◊ÈÕ„π°≈ÿà¡ MRSA

∫“ß “¬æ—π∏ÿå„Àâ§à“ MIC  Ÿß¢÷Èπ∂÷ß 3.0 ‰¡‚§√°√—¡µàÕ

¡‘≈≈‘≈‘µ√ ´÷Ëß· ¥ß„Àâ‡ÀÁπ·π«‚πâ¡¢Õß°“√¥◊ÈÕµàÕ¬“

vancomycin ‡æ‘Ë¡¢÷Èπ2

‚¥¬ √ÿª·≈â« ‡™◊ÈÕ MRSA ‡ªìπ‡™◊ÈÕ∑’Ë¡’°“√¥◊ÈÕ

µàÕ¬“µâ“π®ÿ≈™’æÀ≈“¬™π‘¥ æ∫„πª√–‡∑»‰∑¬¡“°

æÕ ¡§«√ ¡’¢âÕ®”°—¥¢Õß°“√‡≈◊Õ°„™â¬“„π°“√√—°…“

√«¡∂÷ß‡™◊ÈÕπ’È¡’·π«‚πâ¡„π°“√¥◊ÈÕµàÕ¬“ vancomycin

‡æ‘Ë¡¢÷Èπ ¥—ßπ—Èπ §≥–ºŸâ«‘®—¬®÷ß¡’§«“¡ π„®∑’Ë®–»÷°…“

°“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA

‡æ◊ËÕ„™â‡ªìπ·π«∑“ß„π°“√‡≈◊Õ°„™â¬“µâ“π®ÿ≈™’æ„Àâ‡°‘¥

§«“¡‡À¡“– ¡
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«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“º≈°“√√—°…“·≈–§«“¡ª≈Õ¥¿—¬¢Õß

¬“µâ“π®ÿ≈™’æ∑’Ë„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA

«‘∏’«‘®—¬

°“√»÷°…“π’È‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“ (Des-

criptive research) ∑”°“√‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß

(Retrospective study) ®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π∑’Ë

‰¥â√—∫°“√«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ Methicillin-resistant

Staphylococcus aureus ≥ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ æ.». 2550 - 30 ¡‘∂ÿπ“¬π

æ.». 2553 ‚¥¬‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬‡ªìπ·∫∫‡°Á∫

¢âÕ¡Ÿ≈ ÷́Ëßª√–°Õ∫¥â«¬¢âÕ¡Ÿ≈ 3  à«π §◊Õ 1) ¢âÕ¡Ÿ≈

∑—Ë«‰ª ‰¥â·°à ‡æ» Õ“¬ÿ πÈ”Àπ—° ª√–«—µ‘°“√·æâ¬“

‚√§ª√–®”µ—« √–¬–‡«≈“∑’Ë√—°…“µ—«„π‚√ßæ¬“∫“≈¢Õß

ºŸâªÉ«¬ 2) ¢âÕ¡Ÿ≈°“√«‘π‘®©—¬‚√§ ‰¥â·°à ∫√‘‡«≥∑’Ëµ‘¥

‡™◊ÈÕ º≈°“√‡æ“–‡™◊ÈÕ º≈°“√∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕ

µàÕ¬“ §”«‘π‘®©—¬¢Õß·æ∑¬å 3) ¢âÕ¡Ÿ≈°“√√—°…“¥â«¬

¬“µâ“π®ÿ≈™’æ ‰¥â·°à ·∫∫·ºπ¬“µâ“π®ÿ≈™’æ∑’Ë‰¥â√—∫

¢π“¥ «‘∏’„™â¬“ °“√ª√—∫‡ª≈’Ë¬π¬“ ‡Àµÿº≈„π°“√ª√—∫

‡ª≈’Ë¬π¬“ √–¬–‡«≈“∑’Ë„™â„π°“√√—°…“ º≈°“√√—°…“ ·≈–

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“µâ“π®ÿ≈™’æ

 ”À√—∫‡°≥±å°“√æ‘®“√≥“ºŸâªÉ«¬‡¢â“°“√»÷°…“π’È

‰¥â·°à 1) ‰¥â√—∫°“√«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ MRSA ´÷Ëß

¬◊π¬—π¥â«¬º≈°“√µ√«®æ∫‡™◊ÈÕ S. aureus ∑’Ë¡’º≈

∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“ oxacillin ‡ªìπ resis-

tance À√◊Õ§”«‘π‘®©—¬¢Õß·æ∑¬å∑’Ë√–∫ÿ„π·øÑ¡ª√–«—µ‘

ºŸâªÉ«¬ 2) ‰¥â√—∫°“√«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ MRSA ·≈–

∂Ÿ° àßµàÕ¡“®“°‚√ßæ¬“∫“≈Õ◊Ëπ 3) ‰¥â√—∫°“√«‘π‘®©—¬

«à“µ‘¥‡™◊ÈÕ MRSA ·≈–‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π

®ÿ≈™’æÕ¬à“ßµàÕ‡π◊ËÕß ≥ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å „π

°“√»÷°…“‰¥â„Àâπ‘¬“¡§”»—æ∑åµà“ßÊ ¥—ßµàÕ‰ªπ’È §◊Õ

ç¬“·∫∫·ºπ°“√√—°…“·√°é À¡“¬∂÷ß ¬“µâ“π®ÿ≈™’æ

™π‘¥·√°∑’ËºŸâªÉ«¬‰¥â√—∫„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA

°àÕπ∑√“∫º≈‡æ“–‡™◊ÈÕ, ç¬“·∫∫·ºπ°“√√—°…“ ÿ¥∑â“¬é

À¡“¬∂÷ß ¬“µâ“π®ÿ≈™’æ™π‘¥ ÿ¥∑â“¬∑’ËºŸâªÉ«¬‰¥â√—∫„π

°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA, çImproveé À¡“¬∂÷ß

º≈°“√√—°…“¢ÕßºŸâªÉ«¬∑’Ë¡’Õ“°“√¥’¢÷Èπ ‚¥¬æ‘®“√≥“

®“°Õ“°“√·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘°µà“ßÊ ‡™àπ ‰¢â

≈¥≈ß ·º≈·Àâß¥’ ´÷Ëß·æ∑¬å‰¥â√–∫ÿ„π·øÑ¡ª√–«—µ‘

ºŸâªÉ«¬ „π°√≥’∑’Ë·æ∑¬å‰¡à‰¥â√–∫ÿº≈°“√√—°…“„π·øÑ¡

ª√–«—µ‘ºŸâªÉ«¬ Õ“®æ‘®“√≥“®“°™π‘¥¢Õß°“√®”Àπà“¬

ºŸâªÉ«¬ À√◊Õ°“√∑’ËºŸâªÉ«¬‰¥â√—∫¬“®π§√∫ ·¡â«à“ºŸâªÉ«¬

Õ“®‡ ’¬™’«‘µ„π‡«≈“µàÕ¡“ ‚¥¬ “‡Àµÿ¢Õß°“√‡ ’¬™’«‘µ

π—Èπ‰¡à‡°’Ë¬«¢âÕß°—∫°“√µ‘¥‡™◊ÈÕ MRSA, çNot im-

proveé À¡“¬∂÷ß ºŸâªÉ«¬∑’Ë¡’Õ“°“√‰¡à¥’¢÷Èπ ‡ ’¬™’«‘µ

À√◊Õ∂Ÿ° àßµ—«‰ª√—°…“µàÕ∑’Ë‚√ßæ¬“∫“≈Õ◊Ëπ, çDeathé

À¡“¬∂÷ß ºŸâªÉ«¬‡ ’¬™’«‘µ√–À«à“ß‰¥â√—∫°“√√—°…“‚√§µ‘¥

‡™◊ÈÕ MRSA ·≈– çTransferé À¡“¬∂÷ß ºŸâªÉ«¬∂Ÿ° àß

µ—«‰ª√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA µàÕ∑’Ë‚√ßæ¬“∫“≈Õ◊Ëπ

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ ¢âÕ¡Ÿ≈∑—ÈßÀ¡¥‰¥â√—∫°“√

µ√«® Õ∫§«“¡∂Ÿ°µâÕß ¡∫Ÿ√≥å°àÕππ”‰ª«‘‡§√“–Àå

∑“ß ∂‘µ‘¥â«¬‚ª√·°√¡ Microsoft Excel ·≈–π”

‡ πÕ¢âÕ¡Ÿ≈‡ªìπ√âÕ¬≈– §à“‡©≈’Ë¬ §à“‡∫’Ë¬ß‡∫π¡“µ√∞“π

º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª

ºŸâªÉ«¬∑—ÈßÀ¡¥ 100 √“¬ ‡ªìπºŸâ„À≠à 83 √“¬

·∫àß‡ªìπ‡æ»™“¬ 59 √“¬ (√âÕ¬≈– 71.08) ‡æ»À≠‘ß

24 √“¬ (√âÕ¬≈– 28.92)  à«π„À≠à¡’Õ“¬ÿ¡“°°«à“

65 ªï¢÷Èπ‰ª 31 √“¬ (√âÕ¬≈– 37.35) ¡’√–¬–‡«≈“∑’Ë

√—°…“µ—«„π‚√ßæ¬“∫“≈‡©≈’Ë¬ 60 «—π ·≈–ºŸâªÉ«¬‡¥Á°

17 √“¬ ·∫àß‡ªìπ‡æ»™“¬ 12 √“¬ (√âÕ¬≈– 70.59)

‡æ»À≠‘ß 5 √“¬ (√âÕ¬≈– 29.41)  à«π„À≠à¡’Õ“¬ÿÕ¬Ÿà

√–À«à“ß 0-5 ªï 16 √“¬ (√âÕ¬≈– 94.12) ¡’√–¬–‡«≈“

∑’Ë√—°…“µ—«„π‚√ßæ¬“∫“≈‡©≈’Ë¬ 68 «—π ¥—ß· ¥ß



Vol 22  No 2  May - August  2012 °“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ

Methicillin-resistant Staphylococcus aureus

89

„πµ“√“ß 1

‡¡◊ËÕæ‘®“√≥“¢âÕ¡Ÿ≈®”π«π§√—Èß¢Õß°“√µ‘¥‡™◊ÈÕ

®”·π°µ“¡∫√‘‡«≥∑’Ëµ‘¥‡™◊ÈÕ æ∫«à“ ºŸâªÉ«¬¡’°“√µ‘¥

‡™◊ÈÕ MRSA À≈“¬∫√‘‡«≥ ‚¥¬ºŸâªÉ«¬∫“ß√“¬¡’°“√

µ‘¥‡™◊ÈÕ¡“°°«à“ 1 §√—Èß ÷́ËßÕ“®‡ªìπ∫√‘‡«≥‡¥‘¡À√◊Õ

∫√‘‡«≥„À¡à „πºŸâ„À≠à¡’°“√µ‘¥‡™◊ÈÕ 88 §√—Èß ∫√‘‡«≥

∑’Ë¡’°“√µ‘¥‡™◊ÈÕ MRSA ¡“°∑’Ë ÿ¥ 3 Õ—π¥—∫·√° ‰¥â·°à

°√–· ‡≈◊Õ¥ 33 §√—Èß (√âÕ¬≈– 37.50) √Õß≈ß¡“ §◊Õ

º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ 29 §√—Èß (√âÕ¬≈– 32.95) ∑“ß

‡¥‘πªí  “«– 8 §√—Èß (√âÕ¬≈– 9.09)  à«π„π‡¥Á°¡’°“√

µ‘¥‡™◊ÈÕ 19 §√—Èß ∫√‘‡«≥∑’Ë¡’°“√µ‘¥‡™◊ÈÕ MRSA ¡“°

∑’Ë ÿ¥ 3 Õ—π¥—∫·√° ‰¥â·°à º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ÈÕÕàÕπ

10 §√—Èß (√âÕ¬≈– 52.63) √Õß≈ß¡“ §◊Õ °√–· ‡≈◊Õ¥

5 §√—Èß (√âÕ¬≈– 26.31) ·≈–∑“ß‡¥‘πÀ“¬„® 2 §√—Èß

(√âÕ¬≈– 10.53) ¥—ß· ¥ß„πµ“√“ß 2

2. ·∫∫·ºπ°“√√—°…“

‡¡◊ËÕæ‘®“√≥“¢âÕ¡Ÿ≈·∫∫·ºπ°“√√—°…“·√°

µ“¡®”π«π§√—Èß¢Õß°“√µ‘¥‡™◊ÈÕ æ∫«à“ ºŸâªÉ«¬ à«π„À≠à

‰¥â√—∫¬“·∫∫ monotherapy ·∫àß‡ªìπºŸâ„À≠à 83 §√—Èß

(√âÕ¬≈– 94.32) ·≈–‡¥Á° 15 §√—Èß (√âÕ¬≈– 78.95) ‚¥¬

¬“∑’ËºŸâªÉ«¬‰¥â√—∫¡“°∑’Ë ÿ¥ §◊Õ vancomycin ·≈–

ºŸâªÉ«¬ à«π∑’Ë‡À≈◊Õ®–‰¥â√—∫°“√√—°…“·∫∫ combination

therapy ¥—ß· ¥ß„πµ“√“ß 3 ‡™àπ‡¥’¬«°—∫·∫∫

·ºπ°“√√—°…“ ÿ¥∑â“¬∑’ËºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√

√—°…“·∫∫ monotherapy ·∫àß‡ªìπºŸâ„À≠à 86 §√—Èß

(√âÕ¬≈– 97.73) ·≈–‡¥Á° 15 §√—Èß (√âÕ¬≈– 78.95) ‚¥¬

¬“∑’ËºŸâªÉ«¬‰¥â√—∫¡“°∑’Ë ÿ¥ §◊Õ vancomycin ¥—ß· ¥ß

„πµ“√“ß 4 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫·∫∫·ºπ°“√√—°…“

·√°·≈– ÿ¥∑â“¬ æ∫«à“ ∑—ÈßºŸâ„À≠à·≈–‡¥Á° ‰¥â√—∫¬“

vancomycin ·∫∫ monotherapy ‡æ‘Ë¡¢÷Èπ

                                     ®”π«π (√âÕ¬≈–)

∫√‘‡«≥∑’Ëµ‘¥‡™◊ÈÕ ‡¥Á° (N=19) ºŸâ„À≠à (N=88)

- °√–· ‡≈◊Õ¥ 5 (26.31) 33 (37.50)
- º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ 10 (52.63) 29 (32.95)
- ∑“ß‡¥‘πªí  “«– 1 (5.26) 8 (9.09)
- ∑“ß‡¥‘πÀ“¬„® 2 (10.53) 6 (6.82)
- °√–¥Ÿ°·≈–¢âÕ 0 (0) 5 (5.68)
- Õ◊ËπÊ* 1 (5.26) 7 (7.95)

µ“√“ß 2 ®”π«π§√—Èß¢Õß°“√µ‘¥‡™◊ÈÕ®”·π°µ“¡∫√‘‡«≥∑’Ëµ‘¥‡™◊ÈÕ

* Õ◊ËπÊ ‰¥â·°à  ¡Õß µ—∫ ‰µ ∑àÕπÈ”¥’

®”π«π‡¥Á° (√âÕ¬≈–) ®”π«πºŸâ„À≠à (√âÕ¬≈–)

¢âÕ¡Ÿ≈∑—Ë«‰ª N = 17 N = 83

‡æ»

- ™“¬ 12 (70.59) 59 (71.08)
- À≠‘ß 5 (29.41) 24 (28.92)

√–¬–‡«≈“∑’Ë√—°…“µ—«„π‚√ßæ¬“∫“≈

(§à“‡©≈’Ë¬±§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π; «—π) 68.35±58.30 59.82±49.02

µ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª
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                               ®”π«π (√âÕ¬≈–)

·∫∫·ºπ°“√√—°…“/√“¬°“√¬“ ‡¥Á° (N=19) ºŸâ„À≠à (N=88)

Monotherapy 15 (78.95) 83 (94.32)
- Cloxacillin 4 (21.05) 6 (6.82)
- Dicloxacillin 0 (0) 2 (2.27)
- Amoxicillin 0 (0) 1 (1.14)
- Amoxicillin/Clavulanic acid 1 (5.26) 5 (5.68)
- Ciprofloxacin 0 (0) 1 (1.14)
- Ceftriaxone 0 (0) 1 (1.14)
- Ceftazidime 1 (5.26) 1 (1.14)
- Clindamycin 0 (0) 1 (1.14)
- Penicillin G Sodium 0 (0) 1 (1.14)
- Linezolid 0 (0) 2 (2.27)
- Teicoplanin 0 (0) 1 (1.14)
- Vancomycin 9 (47.37) 61 (69.32)

Combination therapy 4 (21.05) 5 (5.68)
- Amoxicillin/Clavulanic acid + Cefotaxime 1 (5.26) 0 (0)
- Cefazolin + Ceftazidime 0 (0) 1 (1.14)
- Ceftriaxone + Clindamycin 0 (0) 1 (1.14)
- Cloxacillin + Gentamicin 1 (5.26) 0 (0)
- Vancomycin + Amikacin 1 (5.26) 0 (0)
- Vancomycin + Ciprofloxacin 0 (0) 1 (1.14)
- Vancomycin + Ceftazidime 1 (5.26) 2 (2.27)

µ“√“ß 3 ·∫∫·ºπ°“√√—°…“·√°∑’Ë„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA „π‡¥Á°·≈–ºŸâ„À≠à

                               ®”π«π (√âÕ¬≈–)

·∫∫·ºπ°“√√—°…“/√“¬°“√¬“ ‡¥Á° (N=19) ºŸâ„À≠à (N=88)

Monotherapy 15 (78.95) 86 (97.73)
- Amoxicillin/Clavulanic acid 2 (10.53) 1 (1.14)
- Cefotaxime 1 (5.26) 0 (0)
- Ceftazidime 1 (5.26) 0 (0)
- Fosfomycin 0 (0) 1 (1.14)
- Fusidic acid 0 (0) 1 (1.14)
- Linezolid 1 (5.26) 4 (4.55)
- Teicoplanin 0 (0) 5 (5.68)
- Vancomycin 10 (52.63) 74 (84.09)

Combination therapy 4 (21.05) 2 (2.27)
- Vancomycin + Amikacin 1 (5.26) 0 (0)
- Vancomycin + Ceftazidime 1 (5.26) 1 (1.14)
- Vancomycin + Fusidic acid 0 (0) 1 (1.14)
- Vancomycin + Gentamicin 2 (10.53) 0 (0)

µ“√“ß 4 ·∫∫·ºπ°“√√—°…“ ÿ¥∑â“¬∑’Ë„™â„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA „π‡¥Á°·≈–ºŸâ„À≠à
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3. º≈°“√√—°…“

 à«π„À≠àºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ 78 §√—Èß (√âÕ¬≈–

72.90) ‡¡◊ËÕæ‘®“√≥“º≈°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA

„πºŸâ„À≠à æ∫«à“  à«π„À≠àºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ 62

§√—Èß (√âÕ¬≈– 70.45) ·≈–Õ“°“√‰¡à¥’¢÷Èπ 26 §√—Èß

(√âÕ¬≈– 29.55) ·∫àß‡ªìπºŸâªÉ«¬∑’Ë∂Ÿ° àßµ—«‰ª√—°…“∑’Ë

‚√ßæ¬“∫“≈Õ◊Ëπ 5 §√—Èß (√âÕ¬≈– 5.68) ·≈–ºŸâªÉ«¬∑’Ë

‡ ’¬™’«‘µ 21 §√—Èß (√âÕ¬≈– 23.86) ‚¥¬‡ ’¬™’«‘µ®“°

°“√µ‘¥‡™◊ÈÕ MRSA 5 §√—Èß (√âÕ¬≈– 5.68) ·≈–‡ ’¬

™’«‘µ®“° “‡ÀµÿÕ◊ËπÊ ∑’Ë‰¡à„™à°“√µ‘¥‡™◊ÈÕ MRSA 16

§√—Èß (√âÕ¬≈– 18.18)  à«πº≈°“√√—°…“‚√§µ‘¥‡™◊ÈÕ

MRSA „π‡¥Á° æ∫«à“  à«π„À≠àºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ

16 §√—Èß (√âÕ¬≈– 84.21) ·≈–Õ“°“√‰¡à¥’¢÷Èπ 3 §√—Èß

(√âÕ¬≈– 15.79) ·∫àß‡ªìπºŸâªÉ«¬∑’Ë∂Ÿ° àßµ—«‰ª√—°…“∑’Ë

‚√ßæ¬“∫“≈Õ◊Ëπ 1 §√—Èß (√âÕ¬≈– 5.26) ·≈–ºŸâªÉ«¬∑’Ë

‡ ’¬™’«‘µ 2 §√—Èß (√âÕ¬≈– 10.53) ‚¥¬‡ ’¬™’«‘µ®“°°“√

µ‘¥‡™◊ÈÕ MRSA ·≈– “‡ÀµÿÕ◊ËπÊ ∑’Ë‰¡à„™à°“√µ‘¥‡™◊ÈÕ

MRSA Õ¬à“ß≈– 1 §√—Èß (√âÕ¬≈– 5.26) ¥—ß· ¥ß„π

µ“√“ß 5

4. Õ“°“√‰¡àæ÷ßª√– ß§å

‡¡◊ËÕæ‘®“√≥“∂÷ß§«“¡ª≈Õ¥¿—¬®“°°“√„™â

¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA „π

ºŸâªÉ«¬∑—ÈßÀ¡¥ 100 √“¬ ·µà≈–√“¬Õ“®¡’°“√„™â¬“

µâ“π®ÿ≈™’æ‡æ’¬ß 1 ™π‘¥À√◊ÕÀ≈“¬™π‘¥√à«¡°—π„π°“√

√—°…“ ·≈–ºŸâªÉ«¬∫“ß√“¬Õ“®‰¥â√—∫°“√‡ª≈’Ë¬π·ª≈ß

¬“µâ“π®ÿ≈™’æ„π°“√√—°…“ ‡¡◊ËÕæ‘®“√≥“®”π«π§√—Èß∑’Ë

ºŸâªÉ«¬‰¥â√—∫¬“µâ“π®ÿ≈™’æ∑—ÈßÀ¡¥ 167 §√—Èß æ∫

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“µâ“π®ÿ≈™’æ∑—ÈßÀ¡¥

18 §√—Èß ‚¥¬¡’¬“∑’Ë‡ªìπ “‡Àµÿ‡æ’¬ß 2 ™π‘¥ §◊Õ

vancomycin ·≈– linezolid  à«π¬“µâ“π®ÿ≈™’æ

Õ◊ËπÊ ‰¡àæ∫°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â

¬“

¢âÕ¡Ÿ≈°“√„™â vancomycin ∑—ÈßÀ¡¥ 96 §√—Èß

æ∫Õ“°“√‰¡àæ÷ßª√– ß§å 16 §√—Èß (√âÕ¬≈– 16.67)

‰¥â·°à ‡°‘¥º◊Ëπ 7 §√—Èß, Drug fever 3 §√—Èß, Red

man syndrome 3 §√—Èß, „∫Àπâ“·≈–À≈—ßÀŸ∫«¡ 1

§√—Èß, leucopenia 1 §√—Èß ·≈– pancytopenia 1 §√—Èß

„π¢≥–∑’Ë°“√„™â linezolid 5 §√—Èß æ∫Õ“°“√‰¡à

æ÷ßª√– ß§å 2 §√—Èß (√âÕ¬≈– 40) ‰¥â·°à thrombocy-

topenia 2 §√—Èß ¥—ß· ¥ß„πµ“√“ß∑’Ë 6 ‚¥¬ºŸâªÉ«¬∑’Ë

‡°‘¥º◊Ëπ¢÷Èπ  à«π„À≠à®–‰¥â√—∫°“√·°â‰¢‚¥¬°“√‡ª≈’Ë¬π

‰ª„™â¬“™π‘¥Õ◊Ëπ„π°“√√—°…“

                             ®”π«π (√âÕ¬≈–)

º≈°“√√—°…“ ‡¥Á° (N=19) ºŸâ„À≠à (N=88)

Improve 16 (84.21) 62 (70.45)
Not improve 3 (15.79) 26 (29.55)

- Death 2 (10.52) 21 (23.86)
* Caused from MRSA 1 (5.26) 5 (5.68)
* Other causes 1 (5.26)# 16 (18.18)##

- Transfer 1 (5.26) 5 (5.68)

µ“√“ß 5 º≈°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA „πºŸâªÉ«¬‡¥Á°·≈–ºŸâ„À≠à

# Other causes ‰¥â·°à Pneumonia infected with P. aeruginosa
## Other causes ‰¥â·°à Alcoholic cirrhosis of liver, Bile duct carcinoma, †Bonchiectasis,Calculus of bile duct with cholangitis, Chronic hepatis

B unspecified delta agent status, Collapsed vertebra not elasewhere classified, Crohnûs disease of small intestine, HIV disease resulting in

mycobacterial infection, Idioplathic aplastic anemia, Malignant neoplasm of bile duct carcinoma, Malignant neoplasm of intrahepatic bile

duct carcinoma, Malignant neoplasm of pyriform sinus, Multiple myeloma, Surgical operation with implant of artificial internal device
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Õ¿‘ª√“¬º≈

º≈°“√»÷°…“°“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“

ºŸâªÉ«¬µ‘¥‡™◊ÈÕ MRSA ∑—ÈßÀ¡¥ 100 §π ·∫àß‡ªìπ

‡¥Á° 17 √“¬ ™à«ßÕ“¬ÿ∑’Ëæ∫°“√µ‘¥‡™◊ÈÕ¡“°∑’Ë ÿ¥ §◊Õ

™à«ßÕ“¬ÿ 0-5 ªï ·≈–ºŸâ„À≠à 83 √“¬ ™à«ßÕ“¬ÿ∑’Ëæ∫

°“√µ‘¥‡™◊ÈÕ¡“°∑’Ë ÿ¥ §◊Õ Õ“¬ÿ¡“°°«à“ 65 ªï¢÷Èπ‰ª

´÷Ëß Õ¥§≈âÕß°—∫¢âÕ¡Ÿ≈°“√»÷°…“∑“ß√–∫“¥«‘∑¬“

À≈“¬©∫—∫∑’Ëæ∫«à“ °≈ÿà¡∑’Ë¡’ªí®®—¬‡ ’Ë¬ß„π°“√µ‘¥‡™◊ÈÕ

MRSA §◊Õ ‡¥Á°∑’Ë¡’Õ“¬ÿµË”°«à“ 2 ªï·≈–ºŸâ„À≠à∑’Ë¡’

Õ“¬ÿ¡“°°«à“ 65 ªï5-6 ‚¥¬∫√‘‡«≥∑’Ëæ∫°“√µ‘¥‡™◊ÈÕ

MRSA ¡“°∑’Ë ÿ¥„πºŸâ„À≠à ‰¥â·°à „π°√–· ‡≈◊Õ¥

º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ  Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß

Edwards JR „πªï §.». 20097 ·≈– Fridkin SK

„πªï §.». 20058  à«π„π‡¥Á°∫√‘‡«≥∑’Ëæ∫°“√µ‘¥‡™◊ÈÕ

MRSA ¡“°∑’Ë ÿ¥ §◊Õ ∫√‘‡«≥º‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕ

ÕàÕπ √Õß≈ß¡“ §◊Õ „π°√–· ‡≈◊Õ¥  Õ¥§≈âÕß°—∫°“√

»÷°…“¢Õß Kaplan SL ·≈–§≥– ´÷Ëßæ∫°“√µ‘¥‡™◊ÈÕ

∑’Ëº‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ¡“°∑’Ë ÿ¥9

 ”À√—∫·∫∫·ºπ°“√√—°…“¢ÕßºŸâªÉ«¬·µà≈–√“¬

π—Èπ¡’§«“¡·µ°µà“ß°—π‰ª ‚¥¬·∫∫·ºπ°“√√—°…“·√°

∑’Ë„™â„π‚√§µ‘¥‡™◊ÈÕ MRSA ¡’°“√„™â¬“µâ“π®ÿ≈™’æ

À≈“¬™π‘¥ ‡π◊ËÕß®“°¬—ß‰¡à∑√“∫º≈‡æ“–‡™◊ÈÕ  àßº≈„Àâ

ºŸâªÉ«¬‰¥â√—∫¬“µâ“π®ÿ≈™’æ∑’Ë·µ°µà“ß°—π„π·µà≈–√“¬

·∫∫·ºπ°“√√—°…“·√°·≈– ÿ¥∑â“¬∑’ËºŸâªÉ«¬‰¥â√—∫¡’

°“√„Àâ∑—Èß·∫∫ monotherapy ·≈– combination

therapy ·µà à«π„À≠àºŸâªÉ«¬®–‰¥â√—∫¬“·∫∫ mono-

therapy ‡Àµÿº≈∑’ËºŸâªÉ«¬‰¥â√—∫¬“·∫∫ combination

therapy Õ“®‡π◊ËÕß®“°µâÕß°“√°“√‡ √‘¡ƒ∑∏‘Ï¢Õß¬“

‡æ◊ËÕ°”®—¥‡™◊ÈÕ MRSA ·≈–§√Õ∫§≈ÿ¡‡™◊ÈÕÕ◊ËπÊ ‡™àπ

‡™◊ÈÕ·∫§∑’‡√’¬·°√¡≈∫ ‡¡◊ËÕæ‘®“√≥“¢âÕ¡Ÿ≈·∫∫·ºπ

°“√√—°…“ ÿ¥∑â“¬ æ∫«à“ ¬“∑’ËºŸâªÉ«¬‰¥â√—∫ à«π„À≠à

‡ªìπ¬“∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ MRSA ¡“°°«à“·∫∫·ºπ

°“√√—°…“·√° · ¥ß„Àâ‡ÀÁπ«à“ ¬“∑’ËºŸâªÉ«¬‰¥â√—∫„π·∫∫

·ºπ°“√√—°…“·√°Õ“®‰¡à§√Õ∫§≈ÿ¡‡™◊ÈÕ MRSA ®÷ß¡’

°“√ª√—∫‡ª≈’Ë¬π·∫∫·ºπ°“√√—°…“‡æ◊ËÕ„Àâ§√Õ∫§≈ÿ¡

·≈– “¡“√∂°”®—¥‡™◊ÈÕ MRSA ‰¥â ‚¥¬¬“∑’Ë∂Ÿ°‡≈◊Õ°

„™â¡“°∑’Ë ÿ¥ §◊Õ vancomycin

„πºŸâªÉ«¬ºŸâ„À≠à  à«π„À≠à®–‰¥â√—∫¬“ vanco-

mycin ·∫∫ monotherapy ¡“°∑’Ë ÿ¥ §‘¥‡ªìπ

√âÕ¬≈– 69.32 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¬“∑’Ë„™â„π·∫∫·ºπ

°“√√—°…“·√°°—∫ ÿ¥∑â“¬ æ∫«à“  à«π„À≠àºŸâªÉ«¬‰¥â√—∫

°“√‡ª≈’Ë¬π·∫∫·ºπ°“√√—°…“µ“¡·π«∑“ß°“√√—°…“

‚√§µ‘¥‡™◊ÈÕ MRSA ¢Õß British Society for Anti-

microbial Chemotherapy10 ·≈– ¡“§¡‚√§µ‘¥‡™◊ÈÕ

       ®”π«π§√—Èß (√âÕ¬≈–)

Õ“°“√‰¡àæ÷ßª√– ß§å Vancomycin (N=96) Linezolid (N=5) ¬“µâ“π®ÿ≈™’æÕ◊ËπÊ (N=66)

- ‰¡àæ∫ 80 (83.33) 3 (60) 66 (100)
- æ∫Õ“°“√‰¡àæ÷ßª√– ß§å 16 (16.67) 2 (40) 0 (0)

* ‡°‘¥º◊Ëπ 7 - -
* Õ“°“√‰¢â®“°°“√„™â¬“ (Drug fever) 3 - -
* Red man syndrome 3 - -
* „∫Àπâ“·≈–À≈—ßÀŸ∫«¡ 1 - -
* Leucopenia 1 - -
* Pancytopenia 1 - -
* Thrombocytopenia - 2 -

µ“√“ß 6 Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“µâ“π®ÿ≈™’æ„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA
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¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“11 ‡¡◊ËÕæ‘®“√≥“¬“µâ“π®ÿ≈™’æ

∑’Ë„™â„π·∫∫·ºπ°“√√—°…“ ÿ¥∑â“¬ æ∫«à“ vancomy-

cin ‡ªìπ¬“∑’Ëπ‘¬¡‡≈◊Õ°„™â¡“°∑’Ë ÿ¥ Õ¥§≈âÕß°—∫

·π«∑“ß°“√√—°…“∑’Ë·π–π” ·µà¡’ºŸâªÉ«¬∫“ß√“¬¡’°“√

„™â¬“∑’Ë‰¡àµ√ßµ“¡∑’Ë·π«∑“ß°“√√—°…“·π–π” ‡™àπ

fosfomycin ÷́Ëß¡’√“¬ß“π«‘®—¬ æ∫«à“ „π™à«ß 10 ªï

∑’Ëºà“π¡“§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“π’È„πª√–‡∑»‰∑¬π—Èπ

≈¥≈ß ®÷ßÕ“®‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ¡’°“√„™â¬“ fosfo-

mycin „π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA ≈¥≈ß12

ºŸâªÉ«¬∫“ß√“¬‰¥â√—∫°“√√—°…“·∫∫ combination

therapy ‡™àπ °“√„™â¬“ vancomycin √à«¡°—∫ fusidic

acid ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°„πªí®®ÿ∫—π‡√‘Ë¡¡’°“√¥◊ÈÕ

¬“ fusidic acid ¡“°¢÷Èπ „π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ

MRSA ®÷ß·π–π”„Àâ„™â¬“ fusidic acid √à«¡°—∫

¬“°≈ÿà¡Õ◊ËπÊ ‡™àπ vancomycin ·≈–‰¡à·π–π”„Àâ„™â

‡ªìπ¬“‡¥’Ë¬«„π°“√√—°…“ ‡π◊ËÕß®“°®–™à«¬≈¥‚Õ°“ 

‡°‘¥°“√¥◊ÈÕ¬“‰¥â¥’°«à“ À√◊Õ°“√„™â¬“ vancomycin

√à«¡°—∫¬“ ceftazidime ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°§«“¡

µâÕß°“√„Àâ¬“∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕÕ◊ËπÊ πÕ°®“°‡™◊ÈÕ

MRSA „πºŸâªÉ«¬‡¥Á° à«π„À≠à°Á‰¥â√—∫°“√√—°…“‡™àπ

‡¥’¬«°—∫„πºŸâ„À≠à §◊Õ ‰¥â√—∫¬“ vancomycin ·∫∫

monotherapy ¡“°∑’Ë ÿ¥ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¬“∑’Ë„™â„π

·∫∫·ºπ°“√√—°…“·√°°—∫ ÿ¥∑â“¬ æ∫«à“  à«π„À≠à

ºŸâªÉ«¬‰¥â√—∫°“√‡ª≈’Ë¬π·∫∫·ºπ°“√√—°…“µ“¡·π«

∑“ß°“√√—°…“∑’Ë·π–π”¢Õß∑—Èß Õß ¡“§¡‡™àπ‡¥’¬«°—∫

ºŸâªÉ«¬ºŸâ„À≠à ·µà¡’ºŸâªÉ«¬∫“ß√“¬¡’°“√„™â¬“∑’Ë‰¡àµ√ß

µ“¡·π«∑“ß°“√√—°…“∑’Ë·π–π”À√◊Õ‰¥â√—∫¬“·∫∫

combination therapy ‡™àπ ¬“ vancomycin √à«¡

°—∫ amikacin, vancomycin √à«¡°—∫ ceftazidime

·≈– vancomycin √à«¡°—∫ gentamicin ∑—Èßπ’ÈÕ“®

‡π◊ËÕß¡“®“°§«“¡µâÕß°“√„π°“√„Àâ¬“∑’Ë§√Õ∫§≈ÿ¡

‡™◊ÈÕÕ◊ËπÊ „π°“√√—°…“

 ”À√—∫º≈°“√√—°…“„πºŸâ„À≠à æ∫«à“ ºŸâªÉ«¬

 à«π„À≠à¡’Õ“°“√¥’¢÷Èπ √âÕ¬≈– 70.45 ¥—ßπ—Èπ¬“ van-

comycin ®—¥‡ªìπ¬“∑’Ë„Àâº≈°“√√—°…“∑’Ë¥’„π°“√

√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA  Õ¥§≈âÕß°—∫°“√»÷°…“

¢Õß Florescu I ·≈–§≥– ∑’Ëæ∫«à“ºŸâªÉ«¬¡’Õ“°“√¥’

¢÷Èπ®“°°“√„™â¬“ vancomycin „π°“√√—°…“‚√§µ‘¥

‡™◊ÈÕ MRSA ∑’Ëº‘«Àπ—ß  Ÿß∂÷ß√âÕ¬≈– 81.813 ·≈–°“√

»÷°…“¢Õß Weigelt J ·≈–§≥– ÷́Ëßæ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â

√—∫¬“ vancomycin „π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA

„π·º≈ºà“µ—¥ ¡’Õ“°“√¥’¢÷Èπ√âÕ¬≈– 8714 ‡¡◊ËÕ‡ª√’¬∫

‡∑’¬∫¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë¡’Õ“°“√¥’¢÷Èπ¢Õß°“√»÷°…“π’È°—∫

°“√»÷°…“∑—Èß Õß∑’Ëºà“π¡“ æ∫«à“ ¡’§«“¡·µ°µà“ß°—π

∑—Èßπ’È‡π◊ËÕß®“°„π°“√»÷°…“π’Èπ”‡ πÕ¢âÕ¡Ÿ≈º≈°“√

√—°…“¢Õß∑ÿ°∫√‘‡«≥∑’Ëµ‘¥‡™◊ÈÕ‰¡à‰¥â·¬°¢âÕ¡Ÿ≈µ“¡

·µà≈–∫√‘‡«≥∑’Ëµ‘¥‡™◊ÈÕ √«¡∂÷ß√–¥—∫§«“¡√ÿπ·√ß¢Õß

‚√§µ‘¥‡™◊ÈÕ ·≈–«‘∏’°“√ª√–‡¡‘πº≈°“√√—°…“∑’Ë·µ°µà“ß

°—π ®÷ß∑”„Àâ¢âÕ¡Ÿ≈º≈°“√√—°…“¡’§«“¡·µ°µà“ß°—π

Õ¬à“ß‰√°Áµ“¡¬“ vancomycin ¬—ß„Àâº≈°“√√—°…“

‚√§µ‘¥‡™◊ÈÕ MRSA ‰¥â‡ªìπÕ¬à“ß¥’  à«πº≈°“√√—°…“

„π‡¥Á° ºŸâªÉ«¬ à«π„À≠à¡’Õ“°“√¥’¢÷Èπ √âÕ¬≈– 84.21

‡™àπ‡¥’¬«°—∫º≈°“√√—°…“„πºŸâ„À≠à ¥—ßπ—Èπ¬“ vanco-

mycin ®—¥‡ªìπ¬“∑’Ë„Àâº≈°“√√—°…“∑’Ë¥’„π°“√√—°…“‚√§

µ‘¥‡™◊ÈÕ MRSA ‡π◊ËÕß®“°°“√»÷°…“π’È‡ªìπ°“√‡°Á∫

¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π ´÷Ëß‰¡à¡’°“√

√–∫ÿ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫§«“¡√ÿπ·√ß¢Õß‚√§ §à“ Minimal

Inhibitory Concentration (MIC) ¢Õß‡™◊ÈÕ ·≈–

§à“√–¥—∫¬“ vancomycin „π‡≈◊Õ¥ ´÷Ëß‡ªìπªí®®—¬∑’Ë¡’

§«“¡‡°’Ë¬«¢âÕß°—∫ª√– ‘∑∏‘º≈„π°“√√—°…“ ¥—ßπ—Èπ

¢âÕ¡Ÿ≈®“°°“√»÷°…“π’È “¡“√∂ √ÿª„Àâ‡ÀÁπ∂÷ß¿“æ

√«¡¢Õßº≈°“√√—°…“∑’Ë‡°‘¥¢÷Èπ®“°°“√„™â¬“ vanco-

mycin „π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA ·µà‰¡à “¡“√∂

 √ÿª∂÷ßª√– ‘∑∏‘º≈∑’Ë·∑â®√‘ß‰¥â À“°µâÕß°“√∑√“∫∂÷ß

ª√– ‘∑∏‘º≈∑’Ë·∑â®√‘ß¢Õß°“√„™â¬“ vancomycin „π

°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA §«√∑”°“√»÷°…“«‘®—¬
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ªí®®—¬µà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß°—∫ª√– ‘∑∏‘º≈„π°“√√—°…“„Àâ

§√∫∂â«π

¢âÕ¡Ÿ≈§«“¡ª≈Õ¥¿—¬¢Õß°“√„™â¬“µâ“π®ÿ≈™’æ

„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA æ∫«à“ ¡’¢âÕ¡Ÿ≈°“√

‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ vancomycin

16 §√—Èß ®“°∑—ÈßÀ¡¥ 96 §√—Èß (√âÕ¬≈– 16.67) ºŸâªÉ«¬

 à«π„À≠à “¡“√∂„™â¬“ vancomycin µàÕ‰ª‰¥â

Õ¬à“ßª≈Õ¥¿—¬®π ‘Èπ ÿ¥°“√√—°…“ ¡’‡æ’¬ß à«ππâÕ¬∑’Ë

ºŸâªÉ«¬‡°‘¥º◊Ëπ¢÷ÈπÀ√◊Õ¡’Õ“°“√„∫Àπâ“·≈–À≈—ßÀŸ∫«¡

6 §√—Èß (√âÕ¬≈– 6.25) ·≈–‰¥â√—∫°“√‡ª≈’Ë¬π„Àâ‰ª

„™â¬“™π‘¥Õ◊Ëπ·∑π · ¥ß„Àâ‡ÀÁπ∂÷ß§«“¡ª≈Õ¥¿—¬

®“°°“√„™â¬“ vancomycin „π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ

MRSA

 √ÿªº≈

¬“ vancomycin ‡ªìπ¬“∑’Ë∂Ÿ°‡≈◊Õ°„™â„π°“√

√—°…“‚√§µ‘¥‡™◊ÈÕ MRSA ¡“°∑’Ë ÿ¥„π‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å ·≈–„Àâº≈°“√√—°…“∑’Ë¥’·≈–¡’§«“¡

ª≈Õ¥¿—¬ Ÿß

¢âÕ‡ πÕ·π–

°“√«‘®—¬π’È‡ªìπ°“√‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß ∑”„Àâ¡’

¢âÕ¡Ÿ≈∫“ß à«π¢“¥À“¬‰ª‰¡à§√∫∂â«π ´÷ËßÕ“® àßº≈

µàÕ°“√«‘‡§√“–Àå·≈– √ÿª¢âÕ¡Ÿ≈º≈°“√«‘®—¬∑’Ë‰¥â ®÷ß§«√

∑”°“√«‘®—¬·∫∫‡°Á∫¢âÕ¡Ÿ≈„π¢≥–∑’ËºŸâªÉ«¬„™â¬“ ·≈–

»÷°…“‡æ‘Ë¡‡µ‘¡‡°’Ë¬«°—∫¢π“¥¬“ vancomycin ∑’Ë„™â

„π°“√√—°…“

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥‡¿ —™°√À≠‘ß«√√≥’ Õ‘∑∏‘«—≤π°ÿ≈

ΩÉ“¬‡¿ —™°√√¡ ΩÉ“¬‡«™√–‡∫’¬π·≈– ∂‘µ‘‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å ·≈–‡®â“Àπâ“∑’Ë„π¿“§«‘™“‡¿ —™°√√¡

ªØ‘∫—µ‘·≈–ΩÉ“¬«‘™“°“√ §≥–‡¿ —™»“ µ√å ®ÿÃ“≈ß°√≥å

¡À“«‘∑¬“≈—¬ ∑’Ë„Àâ§«“¡ –¥«°„π°“√∑”‚§√ß°“√
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ª√—∫¢π“¥¬“„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß ªí®®—¬∑’Ë¡’º≈·≈–°“√¬Õ¡√—∫¢Õß·æ∑¬åµàÕ°“√

ª√—∫¢π“¥¬“ √«¡∂÷ß¡Ÿ≈§à“°“√„™â®à“¬¥â“π¬“∑’Ë≈¥≈ß„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß∑’Ë‰¥â√—∫°“√

ª√—∫¢π“¥¬“‚¥¬‡¿ —™°√ ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“ ·∫∫°≈ÿà¡‡¥’¬«·≈–«—¥§√—Èß‡¥’¬« ‡°Á∫¢âÕ¡Ÿ≈·∫∫

‰ª¢â“ßÀπâ“„πºŸâªÉ«¬∑’ËπÕπ√—°…“µ—«„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’∑’Ë¡’ ¿“«–°“√∑”ß“π¢Õß‰µ∫°æ√àÕß∑’Ë¡’§à“

serum creatinine >2 mg% ·≈–‰¥â√—∫¬“ªØ‘™’«π–µ—«„¥µ—«Àπ÷Ëß®“° 16 √“¬°“√ „π™à«ß‡¥◊Õπ ¡°√“§¡

∂÷ß ‡¡…“¬π 2553

®“°°“√ —Ëß„™â¬“ªØ‘™’«π–∑’Ëµ‘¥µ“¡∫πÀÕºŸâªÉ«¬„π ∑—Èß ‘Èπ 270 §√—Èß  “¡“√∂µ‘¥µ“¡°“√ —Ëß„™â

¬“‰¥â 251 §√—Èß§‘¥‡ªìπ√âÕ¬≈– 93 ¢Õß°“√ —Ëß¬“∑—ÈßÀ¡¥ (251/270 §√—Èß) æ∫«à“®”π«π§√—Èß¢Õß°“√ —Ëß„™â¬“

„πºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“µ“¡ ¿“«–°“√∑”ß“π¢Õß‰µ §‘¥‡ªìπ√âÕ¬≈– 90.4 (227/251)  ”À√—∫

ªí®®—¬∑’Ë¡’º≈µàÕ°“√ª√—∫¢π“¥¬“¢Õß·æ∑¬å §◊Õ §à“°“√™”√–§√’‡Õµ‘π’π (Creatinine Clearance; CrCl)

‚¥¬¡’°“√ª√—∫¢π“¥¬“‡¡◊ËÕ¡’§à“ CrCl<15 ¡‘≈≈‘≈‘µ√/π“∑’, Odd ratio = -0.99; 95% Confidence

Interval (CI) 0.189-0.730, p-value=0.004 ·≈– CrCl 15-29 ¡‘≈≈‘≈‘µ√/π“∑’, Odd ratio = -2.040;

95%CI 0.053-0.320, p-value=0.000 °“√¬Õ¡√—∫¢Õß·æ∑¬åµàÕ°“√π”‡ πÕª√—∫¢π“¥¬“‚¥¬‡¿ —™°√

§‘¥‡ªìπ√âÕ¬≈– 63.8 ‚¥¬§à“„™â®à“¬¥â“π¬“∑’Ë “¡“√∂ª√–À¬—¥‰¥â®“°°“√‡ πÕ°“√ª√—∫¢π“¥¬“‚¥¬‡¿ —™°√

®”π«π 61 §√—Èß §‘¥‡ªìπ¡Ÿ≈§à“¬“√«¡ 121,739 ∫“∑

 √ÿª‰¥â«à“ °“√¥”‡π‘πß“π¢Õß‡¿ —™°√ “¡“√∂ª√—∫≈¥¢π“¥¬“ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π

¢Õß‰µ∫°æ√àÕß ·≈–ª√–À¬—¥§à“„™â®à“¬‰¥â

§” ”§—≠: °“√ª√—∫¢π“¥¬“, ªØ‘™’«π–, ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß

*ß“π‡¿ —™°√√¡§≈‘π‘° °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈Õÿ¥√∏“π’

π‘æπ∏åµâπ©∫—∫ : °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡
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Chutinara W, Thongsodsaeng S, Khanthahat S. Outcome of Adjustment Dosage of

Antibiotics in Patients with Renal Impairment. Thai Journal of Hospital Pharmacy

2012; 22(2): 96-105.

This study was aimed to evaluate the coverage of antibiotics dosing adjustment

in patients with renal impairment, factors and physiciansû acceptance to antibiotics dosage

regimen adjustment, and drugs saving cost from reducing antibiotics dosage in patient

with renal impairment recommended by pharmacist. The study was descriptive design using

one group one measurement, and was prospectively conducted in patients hospitalized in

Udonthani hospital. Patients with renal impairment and serum creatinine >2 mg% who

received one from 16 items of antibiotics between January to April 2010 were recruited.

The 251 from 270 prescribings (93%) were monitored and 90.4 % (227/270) need

dosage adjustment according to renal impairment. Factor influencing the acceptance of

doctors in dosing adjustment was creatinine clearance (CrCl). The dosing adjustment

was conducted when CrCl<15 ml/min: Odd ratio = -0.99; 95% confidence interval (CI)

0.189-0.730, p-value=0.004 and CrCl 15-29 ml/min: Odd ratio = -2.040; 95%CI 0.053-

0.320, p-value=0.000. The acceptance of doctors in antibiotics dosage regimen adjustment

by pharmacist were 63.8% and value of drugs saving cost from reducing dosage of antibiotics

in patient with renal impairment by pharmacist recommendation 61 times were totally 121,739

baht.

It was concluded that pharmacist could adjust antibiotics dosage in patients with renal

impairment and save cost of antibiotics use.

Key words: adjustment dosage, antibiotics, patients with renal impairment

∫∑π”

‚√§‰µ‡ªìπ‚√§∑’Ëæ∫∫àÕ¬·≈–‡ªìπ “‡ÀµÿÀπ÷Ëß

„π ‘∫¢Õß°“√µ“¬¢ÕßºŸâªÉ«¬„π·≈–°“√„™â¬“ªØ‘™’«π–

∑’Ë¡’¡Ÿ≈§à“„™â Ÿß ‚¥¬„πªï æ.». 2552 ¡Ÿ≈§à“¢Õß°“√®—¥

´◊ÈÕ¬“°≈ÿà¡π’Èµ‘¥Õ—π¥—∫ 1 „π 5 ¢Õß¡Ÿ≈§à“¬“∑—ÈßÀ¡¥

§‘¥‡ªìπ‡ß‘πª√–¡“≥ 60 ≈â“π∫“∑µàÕªï πÕ°®“°π’È

æ∫«à“¡’°“√„™â¬“ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π

¢Õß‰µ∫°æ√àÕß‚¥¬‰¡à¡’°“√ª√—∫≈¥¢π“¥¬“∑”„Àâ

‡°‘¥°“√ Ÿ≠‡ ’¬§à“„™â®à“¬‚¥¬‰¡à®”‡ªìπ ·≈–Õ“®‡æ‘Ë¡

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

¥â«¬‡Àµÿ¥—ß°≈à“« ºŸâ«‘®—¬‰¥â»÷°…“ªí≠À“°“√„™â¬“„π

·ßà¢Õß°“√ —Ëß„™â¬“∑’Ë‰¡à‡À¡“– ¡„πºŸâªÉ«¬∑’Ë¡’°“√

∑”ß“π¢Õß‰µ∫°æ√àÕß ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„Àâ¡’°“√ª√—∫

¢π“¥¬“„Àâ‡À¡“– ¡°—∫°“√∑”ß“π¢Õß‰µ¢ÕßºŸâªÉ«¬

´÷Ëß®–™à«¬≈¥ªí≠À“®“°°“√√—°…“¥â«¬¬“≈ß‰¥â ‚¥¬

‡¿ —™°√®–¥”‡π‘π°“√„Àâ∫√‘∫“≈‡¿ —™°√√¡·≈–„Àâ

¢âÕ‡ πÕ·π–·°à·æ∑¬åºŸâ —Ëß„™â¬“ ·≈–∑”°“√ª√–‡¡‘π

º≈ ¥â“π§«“¡§√Õ∫§≈ÿ¡¢Õß°“√µ‘¥µ“¡°“√ —Ëß

„™â¬“ √«¡∑—Èß»÷°…“ªí®®—¬∑’Ë¡’º≈µàÕ°“√ª√—∫¢π“¥¬“

°“√¬Õ¡√—∫°“√‡ πÕ·π–¢Õß‡¿ —™°√ ·≈–§à“„™â®à“¬



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

¥â“π¬“∑’Ë≈¥≈ß„π°“√ª√—∫¢π“¥°“√„™â¬“„Àâ‡À¡“– ¡

°—∫°“√∑”ß“π¢Õß‰µ¢ÕßºŸâªÉ«¬

«—µ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“§«“¡§√Õ∫§≈ÿ¡¢Õß°“√µ‘¥µ“¡

°“√ —Ëß„™â¬“ ®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë¡’°“√

∑”ß“π¢Õß‰µ∫°æ√àÕß∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“

‚¥¬·æ∑¬å ‡¿ —™°√ ·≈– º≈°“√¬Õ¡√—∫¢Õß·æ∑¬åµàÕ

°“√‡ πÕ·π–¢Õß‡¿ —™°√„π°“√ª√—∫¢π“¥¬“„π

ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß∑’Ë‡¢â“√—∫°“√√—°…“

„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’

2. ‡æ◊ËÕ»÷°…“ªí®®—¬∑’Ë¡’º≈µàÕ°“√ª√—∫¢π“¥¬“

¢Õß·æ∑¬å

3. ‡æ◊ËÕª√–‡¡‘π§à“„™â®à“¬„π°“√„™â¬“ªØ‘™’«π–

„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß·≈–‰¥â√—∫°“√

ª√—∫¢π“¥¬“

«‘∏’«‘®—¬

‡ªìπ°“√»÷°…“·∫∫æ√√≥π“  ·∫∫°≈ÿà¡‡¥’¬«·≈–

«—¥§√—Èß‡¥’¬« ‡°Á∫¢âÕ¡Ÿ≈·∫∫‰ª¢â“ßÀπâ“ √«∫√«¡°“√

 —Ëß„™â¬“„π°≈ÿà¡ºŸâªÉ«¬∑’ËπÕπ√—°…“µ—«„π‚√ßæ¬“∫“≈

Õÿ¥√∏“π’ ‡©æ“–∑’Ë¡’ ¿“«–°“√∑”ß“π¢Õß‰µ∫°æ√àÕß

‚¥¬¡’§à“ serum creatinine (SCr)≥2 mg% ·≈–

‰¥â√—∫¬“©’¥ªØ‘™’«π–∑’Ëµ‘¥µ“¡ 16 √“¬°“√ §◊Õ Ami-

kacin, Cefpirome, Colistin, Ciprofloxacin,

Levofloxacin, Fosfo-mycin, Ceftazidime, Gen-

tamicin, Ertapenem, Netilmycin, Cefo-

perazone+Sulbactam, Imipenem, Meropenem,

Piperacillin+Tazobactam, Vancomycin ·≈–

Amoxiclav √–À«à“ß«—π∑’Ë 1 ¡°√“§¡ - 30 ‡¡…“¬π

æ.». 2553 ‡ªìπ√–¬–‡«≈“ 4 ‡¥◊Õπ  µ“¡¢—ÈπµÕπ¥—ßπ’È

1. ¥”‡π‘π°“√µ‘¥µ“¡°“√ —Ëß„™â¬“®“°‚ª√·°√¡

pharmclinic® ‚¥¬‡™◊ËÕ¡‚¬ß¢âÕ¡Ÿ≈°“√∫—π∑÷°°“√®à“¬

¬“ªØ‘™’«π–∑’Ëµ‘¥µ“¡°—∫§à“ serum creatinine ¢Õß

®“°ÀâÕßªÆ‘∫—µ‘°“√

2. µ‘¥µ“¡¢âÕ¡Ÿ≈∫πÀÕºŸâªÉ«¬ ‡æ◊ËÕª√–‡¡‘π

¢âÕ∫àß„™â„π°“√„™â¬“ ·≈–ª√–‡¡‘π°“√∑”ß“π¢Õß‰µ

¢ÕßºŸâªÉ«¬‚¥¬„™â¢âÕ¡Ÿ≈ Õ“¬ÿ (ªï) πÈ”Àπ—° (°‘‚≈°√—¡)

·≈–§à“´’√—¡§√’‡Õµ‘π’π (¡‘≈≈‘°√—¡‡ªÕ√å‡´Áπµå) ¢Õß

ºŸâªÉ«¬¡“§”π«≥§à“™”√–§√’‡Õµ‘π’π (Creatinine

Clearance: ml/min) ¥â«¬ ¡°“√¢Õß Cockroft

and Gault ·≈– Ÿµ√ MDRD 2 §√—Èß/ —ª¥“Àå

3. ª√—∫¢π“¥¬“ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë¡’°“√

∑”ß“π¢Õß‰µ∫°æ√àÕß ‚¥¬„™â·π«∑“ß°“√ª√—∫¢π“¥

¬“ Antibiotics ÷́Ëß‰¥â√—∫°“√µ√«® Õ∫®“°·æ∑¬å

Õ“¬ÿ√°√√¡¥â“π‰µ·≈–¥â“π§«∫§ÿ¡‡™◊ÈÕ¥◊ÈÕ¬“ ∑’Ëºà“π

°“√∑¥≈Õß„™â¡“·≈â«¡“°°«à“ 1 ªï

4. π”‡ πÕ¢âÕ¡Ÿ≈¢π“¥¬“∑’Ëª√—∫≈¥µ“¡°“√

∑”ß“π¢Õß‰µ∑’Ë∫°æ√àÕßµàÕ·æ∑¬å∑’Ë¥Ÿ·≈¥â«¬«“®“

À√◊Õ‚¥¬∫—π∑÷°¢âÕ¡Ÿ≈„π doctor order sheet ·≈–

µ‘¥µ“¡º≈

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

„™â ∂‘µ‘æ√√≥π“‰¥â·°à ®”π«π √âÕ¬≈– „π

°“√· ¥ß¢âÕ¡Ÿ≈§«“¡§√Õ∫§≈ÿ¡°“√µ‘¥µ“¡ª√—∫

¢π“¥¬“ªØ‘™’«π–·≈–°“√¬Õ¡√—∫¢Õß·æ∑¬åµàÕ°“√

‡ πÕ¢Õß‡¿ —™°√„Àâ¡’°“√ª√—∫¢π“¥¬“ªØ‘™’«π–„π

ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’∑’Ë¡’

°“√∑”ß“π¢Õß‰µ∫°æ√àÕß

 ∂‘µ‘«‘ ‡§√“–Àå∑’Ë „™â „π°“√»÷°…“ªí®®—¬∑’Ë¡’

Õ‘∑∏‘æ≈µàÕ°“√ª√—∫¢π“¥¬“¢Õß·æ∑¬å §◊Õ Multiple

Logistic Regression ·≈– ∂‘µ‘∑’Ë„™â‡ª√’¬∫‡∑’¬∫

§«“¡·µ°µà“ß¢Õß°“√„™â Ÿµ√§”π«≥°“√∑”ß“π¢Õß‰µ

„™â ∂‘µ‘ Paired t test

°“√§”π«≥¡Ÿ≈§à“¬“∑’Ëª√–À¬—¥‰¥â®“°°“√∑’Ë

‡¿ —™°√„Àâ§”·π–π”·°à·æ∑¬å §”π«≥‚¥¬„™âº≈µà“ß
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¢Õß (º≈§Ÿ≥¢Õß√“§“∑ÿπ¢Õß¬“ªØ‘™’«π–°—∫¢π“¥

¬“‡¥‘¡°—∫√–¬–‡«≈“∑’Ë„Àâ) °—∫ (º≈§Ÿ≥¢Õß√“§“∑ÿπ

¢Õß¬“ªØ‘™’«π–°—∫¢π“¥¬“∑’Ë¡’°“√ª√—∫¢π“¥µ“¡

§”·π–π”°—∫√–¬–‡«≈“∑’Ë„Àâ)

º≈°“√«‘®—¬

®“°°“√¥”‡π‘πß“π°“√µ‘¥µ“¡ª√—∫¢π“¥¬“

ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß„π

‚√ßæ¬“∫“≈‡ªìπ‡«≈“ 4 ‡¥◊Õπ ‰¥âº≈ ¥—ßπ’È

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª

º≈°“√»÷°…“ µ“¡µ“√“ß 1 ®“°°“√µ‘¥µ“¡

®”π«π°“√ —Ëß„™â¬“ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π

¢Õß‰µ∫°æ√àÕß (§à“ SCr≥2 mg%) ∑—Èß ‘Èπ 270

§√—Èß  “¡“√∂·¬°‡ªìπ°“√ —Ëß„™â¬“„π‡æ»™“¬ (√âÕ¬≈–

53.7) ¡“°°«à“‡æ»À≠‘ß (√âÕ¬≈– 46.3) ‡æ’¬ß‡≈Á°

πâÕ¬‚¥¬¡’Õ“¬ÿ‡©≈’Ë¬ 62.41 ªï ¡’Õ“¬ÿπâÕ¬∑’Ë ÿ¥ 24 ªï

·≈–Õ“¬ÿ¡“°∑’Ë ÿ¥ 93 ªï πÈ”Àπ—°‡©≈’Ë¬ 54.55 °°.

πâÕ¬∑’Ë ÿ¥ 44 °°. ¡“°∑’Ë ÿ¥ 80 °°. §à“°“√∑”ß“π

¢Õß‰µ æ‘®“√≥“®“°§à“ SCr æ∫§à“ ≥5 mg% ·≈–

§à“ 2.0-2.4 mg% ¡’®”π«π„°≈â‡§’¬ß°—π §‘¥‡ªìπ

Àπ÷Ëß„π “¡¢Õß®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥·≈–‡¡◊ËÕπ”‰ª

§”π«≥§à“ Creatinine Clearance (CrCl) æ∫«à“

ºŸâªÉ«¬ª√–¡“≥√âÕ¬≈– 90 ∑’Ë¡’§à“ CrCl<30 ml/

min ‡¡◊ËÕæ‘®“√≥“ÀÕºŸâªÉ«¬∑’Ëµ‘¥µ“¡æ∫«à“ÀÕºŸâªÉ«¬

·ºπ°Õ“¬ÿ√°√√¡ ¡’®”π«πºŸâªÉ«¬∑’ËµâÕßµ‘¥µ“¡¡“°

∑’Ë ÿ¥ √Õß≈ß¡“ ‡ªìπ·ºπ°»—≈¬°√√¡ ·≈–®“°√“¬

°“√¬“ªØ‘™’«π– 16 √“¬°“√ æ∫«à“ ¬“ªØ‘™’«π–∑’Ë∂Ÿ°

ª√—∫¢π“¥¡“°∑’Ë ÿ¥ ‰¥â·°à ¬“ Ceftazidime √Õß

≈ß¡“ ‰¥â·°à Meropenem ·≈– Ciprofloxacin µ“¡

≈”¥—∫

¢âÕ¡Ÿ≈∑—Ë«‰ª ®”π«π°“√ —Ëß„™â¬“ (§√—Èß) √âÕ¬≈–

‡æ»

™“¬ 145 53.7
À≠‘ß 125 46.3

Õ“¬ÿ (ªï)

≤39 24 8.9
40-59 71 26.3
60-79 146 54.1
≥80 29 10.7

Õ“¬ÿ‡©≈’Ë¬ 62.41 ªï SD 14.308   Õ“¬ÿπâÕ¬ ÿ¥ 24 ªï Õ“¬ÿ¡“° ÿ¥ 93 ªï

πÈ”Àπ—° (°‘‚≈°√—¡)

≤39 6 2.2
40-59 77 28.5
60-79 35 13.0
≥80 1 0.4
√«¡ 119 44.1

‰¡à∑√“∫πÈ”Àπ—°µ—«ºŸâªÉ«¬ 151 55.9
πÈ”Àπ—°‡©≈’Ë¬ 54.55 °°. SD 8.749   πâÕ¬∑’Ë ÿ¥ 44 °°. ¡“°∑’Ë ÿ¥ 80 °°.

µ“√“ß 1 ®”π«π·≈–√âÕ¬≈–¢Õß°“√ —Ëß„™â¬“„πºŸâªÉ«¬„π∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß®”·π°µ“¡§ÿ≥≈—°…≥–

∑—Ë«‰ª



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

µ“√“ß 1 ®”π«π·≈–√âÕ¬≈–¢Õß°“√ —Ëß„™â¬“„πºŸâªÉ«¬„π∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß®”·π°µ“¡§ÿ≥≈—°…≥–

∑—Ë«‰ª (µàÕ)

¢âÕ¡Ÿ≈∑—Ë«‰ª ®”π«π°“√ —Ëß„™â¬“ (§√—Èß) √âÕ¬≈–

SCr (mg%)

2-2.4 74 27.4
2.5-2.9 36 13.3
3-3.4 25 9.3
3.5-4.9 51 18.9
>5 84 31.1

Mean SCr = 4.6426, SD=3.7769,  Min = 2.0, Max = 35.8

CrCl (ml/min)

<15 125 46.3
15-29 115 42.6
30-59 30 11.1

Mean CrCl= 16.7646, SD=9.1942,  Min= 1, Max = 45

·ºπ°ÀÕºŸâªÉ«¬

Õ“¬ÿ√°√√¡ 177 65.6
»—≈¬°√√¡ 90 33.3
·ºπ°Õ◊ËπÊ 3 1.1

√“¬°“√¬“

Amikacin 500 mg 2 0.7
Cefpirome 1 Gm 5 1.8
Colistin 150 mg 8 2.9
Ciprofloxacin 200 mg 29 10.7
Levofloxacin 250, 500 mg 12 4.41
Fosfomycin 2 Gm 2 0.7
Ceftazidime 1 Gm 90 33.3
Gentamicin 80 mg/2ml 1 0.4
Ertapenem 1 Gm 4 1.5
Meropenem 1 Gm 43 15.8
Netilmycin 150 mg/1.5 ml 5 1.8
Cefoperazone+sulbactam 1.5 g 8 2.9
Imipenem 500 mg 19 7.0
Piperacillin+tazobactam4.5 g 13 4.8
Vancomicin 500 mg 25 9.2
Amoxiclav 1.2 g 4 1.5
√«¡ 270 100
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®“°°“√µ‘¥µ“¡°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë¡’§à“

SCr≥2 mg% ∑—ÈßÀ¡¥ 270 §√—Èß µ“¡µ“√“ß 2

 “¡“√∂µ‘¥µ“¡°“√ —Ëß„™â¬“„πºŸâªÉ«¬§‘¥‡ªìπ§«“¡

§√Õ∫§≈ÿ¡‰¥â¡“°°«à“√âÕ¬≈– 90 æ∫«à“‡ªìπ°“√ —Ëß„™â

¬“„πºŸâªÉ«¬∑’Ë§«√ª√—∫¢π“¥¬“µ“¡°“√∑”ß“π¢Õß‰µ

√âÕ¬≈– 90.4 (227/251) ·≈–¡’‡æ’¬ß√âÕ¬≈– 9.6

(24/251) ∑’Ë¡’°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë‰¡àµâÕßª√—∫

¢π“¥¬“ ‡¡◊ËÕ«‘‡§√“–Àå„π√“¬≈–‡Õ’¬¥æ∫«à“ ®”π«π

§√—Èß¢Õß°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’ËµâÕßª√—∫¢π“¥¬“

∑—ÈßÀ¡¥ 227 §√—Èß ª√–¡“≥§√÷ËßÀπ÷Ëß∂Ÿ°ª√—∫¢π“¥

¬“°àÕπ‚¥¬·æ∑¬å‡Õß (48.9%; 111/227) ·≈–Õ’°

§√÷ËßÀπ÷Ëß (51.1; 116/227) ‡ªìπ°“√ª√—∫¢π“¥¬“

‚¥¬‡¿ —™°√∑’Ëπ”‡ πÕ·°à·æ∑¬å ·≈–æ∫«à“ ·æ∑¬å

ª√—∫¢π“¥¬“µ“¡§”·π–π”¢Õß‡¿ —™°√ §‘¥‡ªìπ

√âÕ¬≈– 63.8 (74/116) ·æ∑¬å‰¡àª√—∫¢π“¥¬“µ“¡

§‘¥‡ªìπ√âÕ¬≈– 21.6 (25/116) ·≈–∑’Ë‡À≈◊Õ¡’°“√

À¬ÿ¥ —Ëß„™â¬“ ºŸâªÉ«¬µ“¬À√◊Õ‰¡à ¡—§√„®Õ¬Ÿà

°“√ª√—∫¢π“¥¬“„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß

‰µ∫°æ√àÕß„π·ºπ°Õ“¬ÿ√°√√¡‚¥¬·æ∑¬å¡“°°«à“

§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥„π·ºπ°  à«π„π·ºπ°

»—≈¬°√√¡¡’‡æ’¬ß 1 „π 3 ‡∑à“π—Èπ ®”π«π°“√ —Ëß„™â

¬“„πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß∑’Ë‰¥â√—∫°“√

π”‡ πÕª√—∫¢π“¥¬“‚¥¬‡¿ —™°√„π·ºπ°»—≈¬°√√¡

¡“°°«à“·ºπ°Õ“¬ÿ√°√√¡ ·µà‡¡◊ËÕæ‘®“√≥“°“√¬Õ¡

√—∫°“√ª√—∫¢π“¥¬“¢Õß·æ∑¬åµ“¡§”·π–π”¢Õß

‡¿ —™°√„π∑—Èß 2 ·ºπ°¡’§à“„°≈â‡§’¬ß°—π¥—ßµ“√“ß 3

¢âÕ¡Ÿ≈ ®”π«π°“√ —Ëß„™â¬“ (§√—Èß) √âÕ¬≈–

®”π«π°“√ —Ëß„™â¬“ (√«¡ 270 §√—Èß)
- °“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂µ‘¥µ“¡‰¥â 19 7.0
- °“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë “¡“√∂µ‘¥µ“¡‰¥â 251 93.0

®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë “¡“√∂µ‘¥µ“¡‰¥â (√«¡ 251 §√—Èß)
- ‡ªìπ¢π“¥¬“∑’Ë‰¡àµâÕßª√—∫¢π“¥¬“ 24 9.6
- ‡ªìπ¢π“¥¬“∑’Ë§«√ª√—∫µ“¡ ¿“«–‰µ 227 90.4

®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“ (√«¡ 227§√—Èß)
- ‚¥¬·æ∑¬å 111 48.9
- ‚¥¬‡¿ —™°√π”‡ πÕµàÕ·æ∑¬å 116 51.1

®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“‚¥¬‡¿ —™°√π”‡ πÕµàÕ·æ∑¬å (√«¡ 116§√—Èß)
- ·æ∑¬åª√—∫¢π“¥¬“µ“¡§”·π–π” 74 63.8
- ·æ∑¬å‰¡àª√—∫¢π“¥¬“µ“¡§”·π–π” 25 21.6
- À¬ÿ¥¬“ 12 10.3

ºŸâªÉ«¬‡ ’¬™’«‘µÀ√◊Õ‰¡à ¡—§√„®„π°“√√—°…“µàÕ 5 4.3

µ“√“ß 2 °“√µ‘¥µ“¡°“√ —Ëß„™â¬“·≈–ª√—∫¢π“¥¬“ªØ‘™’«π–„πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈Õÿ¥√∏“π’

∑’Ë¡’°“√∑”ß“π¢Õß‰µ∫°æ√àÕß



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

                   95%CI for Exp (B)

      µ—«·ª√ B Sig Exp (B) Lower Upper

AGE Õ“¬ÿ -0.017 0.929 0.983
SCr -0.418 0.098 0.658
CrCL 0.000

<15 ml/min -0.990 0.004 0.372 0.189 0.730
15-29 ml/min -2.040 0.000 0.130 0.053 0.320
§à“§ß∑’Ë (constant) 1.833 0.000 6.250

µ“√“ß 4 · ¥ßªí®®—¬∑’Ë¡’Õ‘∑∏‘æ≈µàÕ°“√ª√—∫¢π“¥¬“

°“√ª√—∫¢π“¥¬“ (√âÕ¬≈–) ÀÕÕ“¬ÿ√°√√¡ ÀÕ»—≈¬°√√¡ ÀÕÕ◊ËπÊ  √«¡

®”π«π§√—Èß°“√ —Ëß„™â¬“ºŸâªÉ«¬∑’ËµâÕßµ‘¥µ“¡ 177 (65.6) 90 (33.3) 3 (1.1) 270 (100)
- ‰¡à “¡“√∂µ‘¥µ“¡‰¥â 8 (4.5)  11 (12.2) 0 19 (7.0)
- ¢π“¥¬“∑’Ë‰¡àµâÕßª√—∫ 11 (6.2) 13 (14.4) 0 24 (8.9)
- ¢π“¥¬“∑’Ë§«√ª√—∫µ“¡¿“«–‰µ 158 (89.3) 66 (73.4) 3 (100) 227 (84.1)

®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“ (227 §√—Èß)
- ·æ∑¬å 90 (57.0) 20 (30.3) 1 (33.3) 111 (48.9)
- ‡¿ —™°√ 68 (43.0) 46 (69.7) 2 (66.7) 116 (51.1)

®”π«π°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë§«√‰¥â√—∫°“√ª√—∫¢π“¥¬“‚¥¬‡¿ —™°√π”‡ πÕµàÕ·æ∑¬å (116 §√—Èß)
- ·æ∑¬åª√—∫µ“¡ 43 (63.2) 29 (63.1) 2 (100) 74 (63.8)
- ·æ∑¬å‰¡àª√—∫¢π“¥¬“ 13 (19.1) 12 (26.1) 0 25 (21.6)
- À¬ÿ¥¬“ 9 (13.3) 3 (6.5) 0 12 (10.3)

‡ ’¬™’«‘µÀ√◊Õ‰¡à ¡—§√„®√—°…“ 3 (4.4) 2 (4.3) 0 5 (4.3)

µ“√“ß 3 º≈°“√¥”‡π‘πß“πª√—∫¢π“¥¬“ªØ‘™’«π–µ“¡ÀÕºŸâªÉ«¬

2. ªí®®—¬∑’Ë¡’º≈µàÕ°“√ª√—∫¢π“¥¬“¢Õß

·æ∑¬å

°“√»÷°…“ªí®®—¬∑’Ë§“¥«à“πà“®–¡’Õ‘∑∏‘æ≈µàÕ°“√

ª√—∫¢π“¥¬“¢Õß·æ∑¬å ‰¥â·°à Õ“¬ÿ §à“ SCr ·≈–

§à“ CrCl ¢ÕßºŸâªÉ«¬ º≈°“√»÷°…“ æ∫«à“ §à“ CrCl ∑’Ë

§”π«≥®“°°“√„™â ¡°“√ Cockcroft and Gault ¡’

Õ‘∑∏‘æ≈µàÕ°“√ª√—∫¢π“¥¬“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

p-value<0.05 (0.000) ‚¥¬ “¡“√∂∑”π“¬°“√

ª√—∫¢π“¥¬“‰¥â∂Ÿ°µâÕß√âÕ¬≈– 75.8 ‚¥¬∑’Ë§à“ CrCl

<30 ml/min ®–‰¥â√—∫°“√æ‘®“√≥“„Àâ∑”°“√ª√—∫

¢π“¥¬“ ́ ÷Ëß‡∑’¬∫‡∑à“°—∫‡¡◊ËÕºŸâªÉ«¬¡’ ¿“«–°“√∑”ß“π

¢Õß‰µ∫°æ√àÕß√–¬–∑’Ë 4 ‡ªìπµâπ‰ª (µ“¡ KDOQI)

®“° ¡°“√ Cockcroft and Gault µ—«·ª√

∑’Ë¡’º≈µàÕ°“√À“§à“ CrCl ‡æ◊ËÕπ”¡“ª√—∫¢π“¥¬“∑’Ë

„Àâ ‚¥¬ºŸâ«‘®—¬§“¥«à“®–¡’ªí®®—¬¥â“πÕ“¬ÿ πÈ”Àπ—°

SCr ·≈– CrCl ‡¡◊ËÕ«‘‡§√“–Àå¥â«¬ Multiple logistic

regression æ∫«à“ªí®®—¬¥â“π CrCl ¡’º≈µàÕ°“√

ª√—∫¢π“¥¬“‚¥¬§à“ CrCl<15 ml/min, Odd

ratio=-0.99, 95%CI 0.189-0.730, p-value=

0.004 ·≈–§à“ CrCl 15-29 ml/min, Odd ratio

=-2.040, 95%CI 0.053-0.320, p-value=0.000

µ“¡µ“√“ß 4
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3. °“√ª√–‡¡‘π¡Ÿ≈§à“°“√ª√–À¬—¥§à“„™â

®à“¬

®“°°“√π”‡ πÕ¢Õß‡¿ —™°√µàÕ·æ∑¬å„π

°“√ª√—∫¢π“¥¬“ ®”π«π°“√ —Ëß„™â¬“∑—Èß ‘Èπ 74 §√—Èß

 “¡“√∂π”¡“ª√–‡¡‘π§à“„™â®à “¬¥â“π¬“∑’Ë≈¥≈ß

®”π«π 61 §√—Èß ‡ªìπ√âÕ¬≈– 82.43 §‘¥‡ªìπ¡Ÿ≈§à“¬“

√«¡ 121,739 ∫“∑ „π√–¬–‡«≈“ 4 ‡¥◊Õπ ‚¥¬¡Ÿ≈§à“

¬“©’¥∑’Ëª√–À¬—¥‰¥â Ÿß ÿ¥ 3 Õ—π¥—∫·√° §◊Õ Mero-

penem, Ceftazidime ·≈– Ciprofloxacin §‘¥‡ªìπ

¡Ÿ≈§à“¬“∑’Ëª√–À¬—¥‰¥â 65,278 ∫“∑, 12,168 ∫“∑

·≈– 1,656 ∫“∑ µ“¡≈”¥—∫

Õ¿‘ª√“¬º≈

®“°°“√»÷°…“§√—Èßπ’È ∑’Ë°”Àπ¥§à“ SCr≥2

mg% ‡¡◊ËÕπ”¡“ª√–‡¡‘π§à“ CrCl ‚¥¬„™â ¡°“√

Cockcroft and Gault æ∫«à“ ª√–¡“≥√âÕ¬≈– 90

¢ÕßºŸâªÉ«¬∑’Ë¡’§à“ CrCl<30 ml/mn ‰¥â√—∫°“√ª√—∫

¢π“¥¬“ ÷́Ëß¬“·µà≈–µ—«∑’Ë¢—∫ÕÕ°∑“ß‰µ‡ªìπÀ≈—°®–

‰¥â√—∫°“√√–∫ÿ„Àâª√—∫¢π“¥¬“‰«âÕ¬Ÿà·≈â« ‚¥¬„π∑“ß

ªØ‘∫—µ‘¢Õß·æ∑¬å∑’Ë∑”°“√√—°…“¢Õß‚√ßæ¬“∫“≈

Õÿ¥√∏“π’ §àÕπ¢â“ß¡’§«“¡µ√–Àπ—°À“°æ∫«à“¡’ºŸâªÉ«¬

¡’§à“ CrCl<30 ml/mn °“√ª√–‡¡‘π°“√∑”ß“π¢Õß

‰µ„πºŸâªÉ«¬∑’Ë„™â¬“ªØ‘™’«π– ®“°°“√∑∫∑«π√“¬ß“π

°“√»÷°…“¢Õß —®®“1 ·≈– Ayuthya SK ·≈–§≥–2

ªí≠À“∑’Ë‡°‘¥®“°¬“§◊Õ °“√‡≈◊Õ°¢π“¥¬“∑’Ë‰¡à‡À¡“–

 ¡°—∫ ¿“«–°“√∑”ß“π¢Õß‰µ ÷́Ëßº≈°“√»÷°…“§√—Èßπ’È

„Àâº≈‡™àπ‡¥’¬«°—∫√“¬ß“π∑’Ëºà“π¡“ ‚¥¬¡’®”π«π

ºŸâªÉ«¬ª√–¡“≥√âÕ¬≈– 40 ∑’Ë‡¿ —™°√‡¢â“‰ª¡’ à«π

√à«¡„π°“√π”‡ πÕª√—∫¢π“¥¬“ ‡™àπ‡¥’¬«°—∫ °“√

»÷°…“¢Õß Ayuthya SK ·≈–§≥–2 ·≈–ª√–¡“≥

√âÕ¬≈– 60 ∑’Ë·æ∑¬å‡ÀÁπ¥â«¬„π°“√ª√—∫¢π“¥¬“

µ“¡‡¿ —™°√ µ√ß°—∫√“¬ß“π°“√»÷°…“¢Õß™—¬ ‘π3

Õ¬à“ß‰√°Áµ“¡ ‡¡◊ËÕ‡∑’¬∫°—∫√“¬ß“πº≈ß“π°≈ÿà¡ß“π

‡¿ —™°√√¡‚√ßæ¬“∫“≈Õÿ¥√∏“π’ ª√–®”ªï 2550-52

¢Õß«‘π—¥¥“·≈–§≥–4 ®“°‡¥‘¡°“√¬Õ¡√—∫°“√ª√—∫

¢π“¥¬“¢Õß·æ∑¬å‚¥¬‡¿ —™°√ √âÕ¬≈– 75-80

·≈–≈¥≈ß¡“‡√◊ËÕ¬Ê ∑—Èßπ’È‡π◊ËÕß®“°‰¥â‡æ‘Ë¡®”π«π

√“¬°“√¬“∑’ËµâÕßµ‘¥µ“¡‡æ‘Ë¡¢÷Èπ®“° 8 ‡ªìπ 10-16

√“¬°“√ ·≈–°“√≈¥√–¥—∫§à“ SCr ®“°‡¥‘¡ 3 ‡ªìπ

2.5 ·≈– 2.0 mg% µ“¡≈”¥—∫ ‡ªìπµâπ ´÷Ëßµ√ß°—∫

°“√»÷°…“¢Õß Blix HS ·≈–§≥–5  ¿“«–¢Õß

‰µ«“¬‡√◊ÈÕ√—ß √–¬–∑’Ë 3-5 µ“¡ DoQi guideline ¡’

‚Õ°“ ‡°‘¥§«“¡‡ ’Ë¬ßµàÕ°“√„™â¬“¡“°°«à“√–¬–∑’Ë 1-2

·≈–°≈ÿà¡¬“ªØ‘™’«π–‡ªìπ°≈ÿà¡∑’Ë∂Ÿ° —Ëß·≈–µâÕßª√—∫

¢π“¥¬“∑’Ë¡’‚Õ°“ ‡°‘¥ªí≠À“®“°¬“„π‰µ«“¬√–¬–∑’Ë

3-5 ª√–¡“≥√âÕ¬≈– 62 ´÷Ëß®“°°“√»÷°…“§√—Èßπ’È

 “¡“√∂· ¥ßº≈‰¥â‡™àπ‡¥’¬«°—π °≈à“«§◊Õ ®”π«π

§√—Èß°“√ —Ëß„™â¬“„πºŸâªÉ«¬∑’Ë¡’§à“ CrCl<30 ml/min

(®—¥ CKD stage 4 ·≈– 5) ¡“°°«à“√âÕ¬≈– 90  ¥—ßπ—Èπ

Õ“®®–°≈à“«µàÕ‰ª‰¥â«à“ §à“ SCr≥2 ∑’Ë‡¿ —™°√°”Àπ¥

„π°“√‡ªìπ trigger „π°“√¥”‡π‘πß“π‡ªìπµ—««—¥∑’Ë

‡À¡“– ¡„π°“√µ‘¥µ“¡µàÕ‰ª

‡¡◊ËÕ«‘‡§√“–Àåµ“¡·ºπ°∑’Ë¡’ºŸâªÉ«¬∑’ËµâÕßµ‘¥µ“¡

·¡â«à“ºŸâªÉ«¬ à«π„À≠à®–Õ¬Ÿà∑’Ë·ºπ°Õ“¬ÿ√°√√¡ ·µàº≈

∑’Ë‡¿ —™°√¡’ à«π√à«¡„π°“√ª√—∫¢π“¥¬“Õ¬Ÿà∑’Ë·ºπ°

»—≈¬°√√¡¡“°°«à“ ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°·æ∑¬å∑“ß

»—≈¬°√√¡¢“¥§«“¡™”π“≠¢Õß°“√ª√—∫¢π“¥¬“µ“¡

 ¿“«–‰µ ÷́Ëßµ√ß°—∫°“√»÷°…“¢Õß Solomon L.

·≈–§≥–6 ‡æ√“–¡’°“√„™â„π∑“ßªØ‘∫—µ‘‰¡à∫àÕ¬§√—Èß

∑’Ëæ∫«à“·æ∑¬å resident √âÕ¬≈– 60 ¡’‚Õ°“ ª√—∫

¢π“¥¬“‰¡à∂Ÿ°µâÕß „πºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰µ

∫°æ√àÕß  √ÿª¢âÕ®”°—¥„π°“√«‘®—¬‰¥â¥—ßπ’È

1. ªí®®—¬∑’Ë¡’º≈µàÕ°“√ª√—∫¢π“¥¬“ æ∫«à“

‡©æ“–§à“ CrCl ‡∑à“π—Èπ∑’Ë¡’§«“¡·µ°µà“ßÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬∑’ËÕ“¬ÿ πÈ”Àπ—° SCr ‰¡àæ∫

§«“¡·µ°µà“ß ´÷Ëß§«“¡‡ªìπ®√‘ß ªí®®—¬∑—Èß “¡πà“®–
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 àßº≈µàÕ°“√ª√—∫¢π“¥¬“ ·µà°“√»÷°…“§√—Èßπ’È ¢âÕ¡Ÿ≈

¢Õßªí®®—¬¥—ß°≈à“«Õ“®‰¡à¡’§«“¡‰«æÕ Õ“®‡π◊ËÕß¡“

®“°¢π“¥¢Õß°≈ÿà¡µ—«Õ¬à“ß ¢“¥°“√·∫àß™à«ßÕ“¬ÿ

πÈ”Àπ—°∑’Ë¥’æÕ Õ¬à“ß‰√°Áµ“¡ º≈∑’Ë‰¥âµ“¡¢âÕ‡∑Á®®√‘ß

æ∫«à“ °“√∑’ËºŸâªÉ«¬¡’ ¿“«–°“√∑”ß“π¢Õß‰µ≈¥≈ß ¡’

Õ‘∑∏‘æ≈µàÕ°“√ª√—∫¢π“¥¬“¢Õß·æ∑¬å·≈–‡¿ —™°√

¡“°¢÷Èπ ®“°°“√∑∫∑«π«√√≥°√√¡ ¬—ß‰¡àæ∫°“√

»÷°…“„π≈—°…≥–π’È À“°∑”°“√»÷°…“µàÕ‰ª§«√‡æ‘Ë¡

¢π“¥µ—«Õ¬à“ß À√◊Õ·®°·®ß¢âÕ¡Ÿ≈´÷ËßÕ“®∑”„Àâæ∫

§«“¡·µ°µà“ß∑’Ë‡°‘¥¢÷Èπ

2. ¡Ÿ≈§à“¬“∑’Ë “¡“√∂ª√–À¬—¥‰¥â „π°“√

»÷°…“§√—Èßπ’È§‘¥§à“„™â®à“¬‡ªìπµâπ∑ÿπ∑“ßµ√ß∑’Ë‡πâπ

‡©æ“–§à“¬“ ‚¥¬‰¡à‰¥â√«¡∂÷ß§à“∫√‘°“√ «— ¥ÿÕÿª°√≥å

„π°“√„Àâ¬“ §à“„™â®à“¬Õ◊ËπÊ¥â“π°“√√—°…“ ∑”„Àâ

µâπ∑ÿπ∑’Ëª√–À¬—¥∑’Ë‰¥â‡ªìπ¡Ÿ≈§à“∑’ËµË”°«à“§«“¡‡ªìπ

®√‘ß Õ¬à“ß‰√°Áµ“¡ ∫∑∫“∑¢Õß‡¿ —™°√¡’ à«π™à«¬

≈¥§à“„™â®à“¬„π°“√√—°…“‰¥â ‡™àπ‡¥’¬«°—∫°“√»÷°…“

¢Õß Peterson ·≈–§≥–7, ∫ÿªº“8, »‘«æ√9 ·≈–

™—¬ ‘π3 πÕ°®“°π’È ∫∑∫“∑¢Õß‡¿ —™°√¡’º≈∑“ß

ÕâÕ¡„π°“√ àß‡ √‘¡„Àâ¡’°“√ —Ëß„™â¬“ªØ‘™’«π–„π¢π“¥

∑’Ë‡À¡“– ¡ ‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Dranitsaris

G ·≈–§≥–10 √—™π‘µ¬å11 √ÿàß∑‘«“12 Õ—π‡ªìπ∫∑∫“∑Àπ÷Ëß

¢Õß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

¢âÕ‡ πÕ·π–

1. °“√¥”‡π‘πß“π§√—Èßπ’È ∑”°“√µ‘¥µ“¡ºŸâªÉ«¬

2 §√—ÈßµàÕ —ª¥“Àå·≈–‡πâπ°“√»÷°…“·∫∫ concurrent

°≈à“«§◊Õ ºŸâªÉ«¬®–‰¥â√—∫°“√µ‘¥µ“¡®“°‡¿ —™°√

À≈—ß®“°‰¥â√—∫¬“ªØ‘™’«π–‰ª·≈â« Õ¬à“ßπâÕ¬ 24 ∂÷ß

96 ™—Ë«‚¡ß ¥—ßπ—Èπ ºŸâªÉ«¬∫“ß√“¬∑’ËµâÕß¡’°“√ª√—∫

¢π“¥¬“®÷ßÕ“®‰¡à‰¥â√—∫°“√·°â‰¢∑—π∑à«ß∑’·≈–Õ“®¡’

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

‡™àπ‡¥’¬«°—∫°“√»÷°…“¢Õß Blix HS ·≈–§≥–5 ®÷ß

§«√¡’°“√‡æ‘Ë¡®”π«π§√—Èß°“√µ‘¥µ“¡µàÕ —ª¥“Àå À√◊Õ

°àÕπºŸâªÉ«¬‰¥â√—∫¬“§√—Èß·√°§«√¡’°“√ª√–‡¡‘π ¿“«–

‰µ√à«¡¥â«¬

2. §«√‡≈◊Õ°µ‘¥µ“¡ºŸâªÉ«¬‡©æ“–·ºπ°∑’Ë

æ∫ªí≠À“‡æ◊ËÕ≈¥¿“√–ß“π ·≈– “¡“√∂®—¥ √√Õ—µ√“

°”≈—ß§π„Àâ‡À¡“– ¡°—∫ ∂“π°“√≥å

°‘µµ‘°√√¡ª√–°“»

ºŸâ «‘ ®— ¬¢Õ¢Õ∫æ√–§ÿ≥π“¬·æ∑¬åæ‘ ™“µ‘

¥≈‡©≈‘¡¬ÿ∑∏π“ ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈Õÿ¥√∏“π’

‡¿ —™°√¥”√ß‡°’¬√µ‘ µ—Èß‡®√‘≠ À—«Àπâ“°≈ÿà¡ß“π

‡¿ —™°√√¡ ∑’Ë„Àâ°“√ π—∫ πÿπ°“√«‘®—¬π’È ·≈– §≥–

·æ∑¬å À—«Àπâ“æ¬“∫“≈ æ¬“∫“≈ ·≈–‡®â“Àπâ“∑’Ë

∫πÀÕºŸâªÉ«¬∑’Ë‡Õ◊ÈÕÕ”π«¬„π°“√¥”‡π‘πß“π§√—Èßπ’È

‡Õ° “√Õâ“ßÕ‘ß
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The Outcome of Pharmaceutical Care in Patients with Diabetes

Mellitus and Hypertension by Pharmacists at District Health

Promotion Hospital
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Õ√«√√≥ ‚æ∏‘Ï‡ π“, ÿ¿“«¥’ »√’™“√’, π“√’ ‡µÁ¡·∫∫, °“πµå™π° ¥Õπ‚™µ‘, æ√“«Õ‡§◊ÈÕ ‚À¡àßæÿ≤, º≈≈—æ∏å¢Õß

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„πºŸâªÉ«¬‚√§‡∫“À«“π·≈–§«“¡¥—π‚≈À‘µ Ÿß‚¥¬‡¿ —™°√ ‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢

¿“æµ”∫≈. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2555; 22(2): 106-14.

ß“π«‘®—¬π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“º≈≈—æ∏å¢Õß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„π°≈ÿà¡ºŸâªÉ«¬‚√§‡∫“À«“π·≈–
§«“¡¥—π‚≈À‘µ Ÿß ‡ªìπ°“√»÷°…“·∫∫ randomized control ‚¥¬„™â ∂‘µ‘‡ª√’¬∫‡∑’¬∫·∫∫ Z-Test „π°≈ÿà¡µ—«Õ¬à“ß 2
°≈ÿà¡∑’Ë‰¡à —¡æ—π∏å°—π ¥â«¬¢âÕ¡Ÿ≈®“°·∫∫øÕ√å¡‡¬’Ë¬¡∫â“πºŸâªÉ«¬‚√§‡∫“À«“π·≈–§«“¡¥—π‚≈À‘µ Ÿß «—¥º≈‡ª√’¬∫‡∑’¬∫
√–À«à“ß°≈ÿà¡§«∫§ÿ¡°—∫°≈ÿà¡∑¥≈Õß ÷́Ëß‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡®“°‡¿ —™°√‚√ßæ¬“∫“≈ àß‡ √‘¡
 ÿ¢¿“æµ”∫≈·µà≈–·Ààß

®“°°“√»÷°…“ºŸâªÉ«¬°≈ÿà¡∑¥≈Õß®”π«π 378 √“¬ (À≠‘ß 315 √“¬ ™“¬ 63 √“¬) ‚¥¬¡’°≈ÿà¡Õ“¬ÿ 41-60 ªï
√âÕ¬≈– 49.74 ·≈–°≈ÿà¡§«∫§ÿ¡ 357 √“¬ (À≠‘ß 290 √“¬ ™“¬ 67 √“¬) ¡’°≈ÿà¡Õ“¬ÿ 61-80 ªï √âÕ¬≈– 53.78 ÷́ËßºŸâªÉ«¬
∑—Èß Õß°≈ÿà¡¡’Õ“¬ÿ·≈–‡æ»·µ°µà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ®”π«πºŸâªÉ«¬‚√§‡∫“À«“π„π°≈ÿà¡∑¥≈Õß∑’Ë¡’√–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥‡¢â“‡°≥±å‡ªÑ“À¡“¬ (80-130 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√) 147 √“¬ §‘¥‡ªìπ√âÕ¬≈– 38.89 ¡“°°«à“°≈ÿà¡§«∫§ÿ¡
´÷Ëß¡’ 113 √“¬ §‘¥‡ªìπ√âÕ¬≈– 31.65 Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.01) ·≈–æ∫«à“®”π«πºŸâªÉ«¬∑’Ë¡’√–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥≈¥≈ß„π≈—°…≥–≈“¥™—π·µà≈–§√—Èß √«¡ 3 §√—Èßµ‘¥µàÕ°—π„π°≈ÿà¡∑¥≈Õß¡’ 178 √“¬ (√âÕ¬≈– 47.09) ¡“°
°«à“°≈ÿà¡§«∫§ÿ¡´÷Ëß¡’ 104 √“¬ (√âÕ¬≈– 29.13) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05) ‚¥¬¡’§à“‡©≈’Ë¬√–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬°≈ÿà¡∑¥≈Õß·≈–°≈ÿà¡§«∫§ÿ¡À≈—ßæ∫‡¿ —™°√ 3 §√—Èßµ‘¥µàÕ°—π ‡∑à“°—∫ 149 ·≈– 154 ¡‘≈≈‘°√—¡/
‡¥´‘≈‘µ√ µ“¡≈”¥—∫ ´÷Ëß∂◊Õ«à“¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05)  ”À√—∫ºŸâªÉ«¬‚√§‡∫“À«“π
∑’Ë¡’¿“«–§«“¡¥—π‚≈À‘µ Ÿß√à«¡¥â«¬ æ∫«à“ º≈≈—æ∏å¥â“π°“√§«∫§ÿ¡§à“§«“¡¥—π‚≈À‘µ¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ (p-value<0.01) ‡™àπ°—π ‚¥¬®”π«πºŸâªÉ«¬∑’Ë¡’§à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µ‡¢â“‡°≥±å‡ªÑ“À¡“¬ (<130/80
¡‘≈≈‘‡¡µ√ª√Õ∑) „π°≈ÿà¡∑¥≈Õß¡’ 264 √“¬ (√âÕ¬≈– 69.84) ¢≥–∑’Ë°≈ÿà¡§«∫§ÿ¡¡’ 210 √“¬(√âÕ¬≈– 58.82) √«¡∑—Èß
§à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µÀ≈—ßæ∫‡¿ —™°√ 3 §√—Èß¢ÕßºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ (134/85 ¡‘≈≈‘‡¡µ√ª√Õ∑)  Ÿß°«à“°≈ÿà¡∑¥≈Õß
(123/75 ¡‘≈≈‘‡¡µ√ª√Õ∑) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.01)

º≈≈—æ∏å®“°°“√‡¬’Ë¬¡∫â“π·≈–°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„π‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈∑’Ë “¡“√∂≈¥√–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥·≈–§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬‰¥â¡“°¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ · ¥ß„Àâ‡ÀÁπ«à“ ∫∑∫“∑‡¿ —™°√„π°“√
∫√‘∫“≈∑“ß‡¿ —™°√√¡‡ªìπªí®®—¬∑’Ë àß‡ √‘¡„Àâ°“√√—°…“‰¥âº≈¥’¬‘Ëß¢÷Èπ

§” ”§—≠: °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡, ‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈»√’∫ÿ≠‡√◊Õß ÀπÕß∫—«≈”¿Ÿ
** °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈‡∂‘π ≈”ª“ß

π‘æπ∏åµâπ©∫—∫ : °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

106
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Phosena O, Sricharee S, Tembeab N, Dornchot K, Mhongput P. The Outcome of Pharmaceutical

Care in Patients with Diabetes Mellitus and Hypertension by Pharmacists at District Health

Promotion Hospital. Thai Journal of Hospital Pharmacy 2012; 22(2): 106-14.

The purpose of this research was to study the outcome of pharmaceutical care in patients with
diabetes mellitus and hypertension by pharmacists at district health promotion hospital. The study
was randomized-controlled study with unpaired-Z test method between the control group and the
intervention group, using data from home visit form that pharmacist noted when visit patients with
diabetes mellitus and hypertension. Only patients in the intervention group received pharmaceutical care
by pharmacists from district health promotion hospital.

Mean age and gender of 378 patients in the intervention group (315 female, 63 male and mean
age of 41-60 years = 49.74%) and 357 patients in the control group (290 female, 67 male and mean age
of 61-80 years = 53.78%) were not statistically significant different. Number of diabetes mellitus
patients with blood sugar toward targeted level (80-130 mmHg) in the intervention group (147 patients,
38.89%) was more than that in the control group (113 patients, 31.65%) with statistical significance
(p-value<0.01). After 3 times of home visit and counseling by the pharmacists from the district health
promotion hospital, number of patients with a trend of lowering blood pressure consecutively in the
intervention group (178 patients, 47.09%) was more than that in the control group (104 patients,
29.13%) with statistical significance (p-value<0.05). Average blood sugar of patients in the control
groups (154 mg/dl) was significantly higher than that of patients in the intervention group (149 mg/dl)
after 3 consecutive visits by pharmacists (p-value<0.05). For the diabetes mellitus patients with
co-existing hypertension, the outcome of lowering blood pressure in the intervention group (264
patients, 69.84%) was better than that in the control group (210 patients, 58.82%) with statistical
significance (p-value<0.01). Average blood pressure of these patients in the control group (134/85
mmHg) was significantly higher than that of the intervention group (123/75 mmHg) after 3 consecutive
visits by pharmacists (p-value<0.01).

The outcome of pharmaceutical care from home visit and counseling by pharmacists in district
health promotion hospital was shown to significantly decrease blood sugar and blood pressure in
patients with diabetes mellitus and hypertension. Thus, this study emphasizes that pharmaceutical care by
pharmacist can improve the effective of the treatment.

Key words: Pharmaceutical care, district health promotion hospital

∫∑π”

ªí®®ÿ∫—π°“√ªØ‘√Ÿª√–∫∫ ÿ¢¿“æ¢Õßª√–‡∑»

‰∑¬‰¥â„Àâ§«“¡ ”§—≠°—∫√–∫∫°“√∫√‘°“√ ÿ¢¿“æ

ª∞¡¿Ÿ¡‘Õ¬à“ß¬‘Ëß ‰¥â¡’°“√æ—≤π“°“√¬°√–¥—∫ ∂“π’

Õπ“¡—¬∑’Ë¡’°«à“ 9 æ—π·Ààßπ”√àÕß‡ªìπ‚√ßæ¬“∫“≈

 àß‡ √‘¡ ÿ¢¿“æµ”∫≈ (√æ. µ.) ®÷ß‡ªìπ®ÿ¥‡ª≈’Ë¬π

√–∫∫ “∏“√≥ ÿ¢§√—Èß ”§—≠∑’Ë®–æ—≤π“√–∫∫∫√‘°“√

 ÿ¢¿“æ¢Õßª√–‡∑»‰∑¬1

‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ À¡“¬∂÷ß

Àπà«¬∫√‘°“√ª∞¡¿Ÿ¡‘∑’Ë¡’æ◊Èπ∑’Ë√—∫º‘¥™Õ∫„π√–¥—∫

µ”∫≈ ‡πâπ°“√¥”‡π‘πß“π¥â“π ÿ¢¿“æ‡™‘ß√ÿ°„π°“√

 àß‡ √‘¡ ÿ¢¿“æ ·≈–ªÑÕß°—π‚√§ „π√–¥—∫∫ÿ§§≈

§√Õ∫§√—«·≈–™ÿ¡™π æ√âÕ¡°—∫‡æ‘Ë¡§«“¡ “¡“√∂„π

°“√√—°…“æ¬“∫“≈‡™◊ËÕ¡‚¬ß°—∫‡§√◊Õ¢à“¬∫√‘°“√„π



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

√–¥—∫ª∞¡¿Ÿ¡‘ ·≈–∑ÿµ‘¬¿Ÿ¡‘„πæ◊Èπ∑’Ë·≈– “¡“√∂„Àâ

§”ª√÷°…“·≈– àßµàÕ‰¥âµ≈Õ¥ 24 ™—Ë«‚¡ß

∫∑∫“∑¢Õß‡¿ —™°√µ“¡°√Õ∫·π«§‘¥ß“π

§ÿâ¡§√ÕßºŸâ∫√‘‚¿§¥â“πº≈‘µ¿—≥±å ÿ¢¿“æ¢Õß‚√ß-

æ¬“∫“≈ √â“ß‡ √‘¡ ÿ¢¿“æµ”∫≈ ‰¥â·°à ß“π§ÿâ¡§√Õß

ºŸâ∫√‘‚¿§ ‡™àπ °“√µ√«®√â“π§â“ √â“π™” °“√ àß‡ √‘¡

„Àâ‡°‘¥°“√„™â¬“Õ¬à“ß‡À¡“– ¡‡æ◊ËÕ°“√¥Ÿ·≈µπ‡Õß

‡∫◊ÈÕßµâπ ‡™àπ ¬“ “¡—≠ª√–®”∫â“π °“√„™â ¡ÿπ‰æ√

°“√‡º¬·æ√à¢âÕ¡Ÿ≈¢à“« “√¥â“π¬“, °“√®—¥À“ ®—¥´◊ÈÕ

®—¥®à“¬‡«™¿—≥±å∑’Ë¡’§ÿ≥¿“æ¡“„Àâ∫√‘°“√Õ¬à“ß‡æ’¬ß

æÕ‡À¡“– ¡, °”Àπ¥·π«∑“ßªÑÕß°—π°“√‡°‘¥ Me-

dication error, adverse drug event, drug

interaction ·≈–°“√®à“¬¬“ „Àâ§”·π–π”°“√„™â¬“

„Àâ§”ª√÷°…“·°àºŸâªÉ«¬‡©æ“–√“¬ ‡™àπ °“√„™â¬“

‡∑§π‘§æ‘‡»… °“√´—°ª√–«—µ‘·æâ¬“ °“√„™â¬“¢Õß

ºŸâªÉ«¬‚√§‡√◊ÈÕ√—ß ‡™àπ ‚√§‡∫“À«“π·≈– ‚√§§«“¡

¥—π‚≈À‘µ Ÿß2

¢âÕ¡Ÿ≈®“° ”π—°π‚¬∫“¬·≈–¬ÿ∑∏»“ µ√å

°√–∑√«ß “∏“√≥ ÿ¢ æ∫«à“¡’ºŸâ‡ ’¬™’«‘µ®“°‚√§

‡∫“À«“π ªï æ.». 2551 ª√–¡“≥ 7,686 §π ºŸâªÉ«¬

∑’ËµâÕßπÕπ√—°…“„π‚√ßæ¬“∫“≈¥â«¬‚√§‡∫“À«“π

‡æ‘Ë¡¢÷Èπª√–¡“≥ 4 ‡∑à“ Õ—µ√“§«“¡™ÿ°‚√§‡∫“À«“π

‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 4.4 ‡ªìπ√âÕ¬≈– 6.9 ·≈–¬—ßæ∫

«à“ºŸâªÉ«¬‡∫“À«“π‡°◊Õ∫√âÕ¬≈– 50 ‰¡à‰¥â√—∫°“√

«‘π‘®©—¬·≈–°“√√—°…“∑’Ë‡À¡“– ¡3

°“√»÷°…“¢Õß ªÿ≥™√— ¡‘Ï »‘√‘∑√—æ¬å »÷°…“

º≈≈—æ∏å®“°°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„πºŸâªÉ«¬ ŸßÕ“¬ÿ

‚√§‡∫“À«“π™π‘¥∑’Ë 2 ‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æ

µ”∫≈ æ∫«à“√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√‡©≈’Ë¬

≈¥≈ß®“° 142.3 ‡ªìπ 138.9 mg/dl √–¥—∫ HbA1c

‡©≈’Ë¬ Ÿß¢÷Èπ®“° 6.5 ‡ªìπ 6.8 ªí≠À“®“°°“√„™â¬“≈¥

≈ß®“°√âÕ¬≈– 92.7 ‡ªìπ√âÕ¬≈– 39 §«“¡√Ÿâ·≈–§ÿ≥¿“æ

™’«‘µ¢ÕßºŸâªÉ«¬ Ÿß¢÷Èπ4

°“√»÷°…“¢Õß ∫ÿ…∫“ ‡À≈à“æ“≥‘™¬å°ÿ≈ ·≈–

§≥– »÷°…“ªí≠À“®“°°“√„™â¬“¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√¥Ÿ·≈∑’Ë∫â“π‚¥¬‡¿ —™°√ æ∫ªí≠À“®“°°“√„™â¬“

√âÕ¬≈– 70 ¥—ßπ’È non-adherance √âÕ¬≈– 41.18,

¬“À¡¥Õ“¬ÿ√âÕ¬≈– 20.59, adverse drug reaction

√âÕ¬≈– 20.59, drug interaction √âÕ¬≈– 8.82, over

dose √âÕ¬≈– 8.825

°“√»÷°…“¢Õß ¡≥±“ ∂‘√–«ÿ≤‘·≈–§≥–6

»÷°…“º≈¢Õß°“√‡µ‘¡¬“√—°…“‚√§§«“¡¥—π‚≈À‘µ Ÿß

‚¥¬‡¿ —™°√ æ∫√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë¡’ªí≠À“°“√„™â¬“

°≈ÿà¡∑¥≈Õß πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ ·≈–æ∫«à“ºŸâªÉ«¬°≈ÿà¡∑¥≈Õß¡’§«“¡æ÷ßæÕ„®

√–¥—∫¡“°µàÕ°“√„Àâ∫√‘∫“≈∑“ß‡¿ —™°√√¡ ·µà√–¥—∫

§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à·µ°µà“ß°—π

‚√ßæ¬“∫“≈»√’∫ÿ≠‡√◊Õß ®—ßÀ«—¥ÀπÕß∫—«≈”¿Ÿ

‡ªìπÀπ÷Ëß„π‚√ßæ¬“∫“≈·¡à¢à“¬π”√àÕß∑’Ë¡’Àπâ“∑’Ë

 àß‡ √‘¡æ—≤π“‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈

„πæ◊Èπ∑’Ë∑’Ë√—∫º‘¥™Õ∫ ª√–°Õ∫°—∫°“√∑’Ë¡’ºŸâªÉ«¬‚√§

‡∫“À«“π®”π«π¡“°¡“√—∫¬“µàÕ‡π◊ËÕß∑’Ë‚√ßæ¬“∫“≈

 àß‡ √‘¡ ÿ¢¿“æµ”∫≈ ΩÉ“¬‡¿ —™°√√¡ ‚√ßæ¬“∫“≈

»√’∫ÿ≠‡√◊Õß ®÷ß‡≈Áß‡ÀÁπ§«“¡ ”§—≠·≈–‡¢â“√à«¡

‡§√◊Õ¢à“¬ àß‡ √‘¡ß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡„π‚√ß-

æ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ ·≈–‰¥â«“ß·π«∑“ß

°“√ªØ‘∫—µ‘ß“π¢Õß‡¿ —™°√ ‡®â“æπ—°ß“π‡¿ —™°√√¡

·≈–‡®â“Àπâ“∑’Ë‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈‚¥¬

‡πâπ°“√®à“¬¬“∑’Ë¡’°“√µ√«® Õ∫ È́”°àÕπ®à“¬‡æ◊ËÕ¥—°

®—∫§«“¡§≈“¥‡§≈◊ËÕπ∑“ß¬“ °“√„Àâ§”·π–π”°“√„™â

¬“ °“√‡¬’Ë¬¡∫â“π ‚¥¬‡©æ“–ºŸâªÉ«¬‚√§‡√◊ÈÕ√—ß §◊Õ

‚√§‡∫“À«“π·≈–§«“¡¥—π‚≈À‘µ Ÿß

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈≈—æ∏å°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡„π°≈ÿà¡ºŸâªÉ«¬‚√§‡∫“À«“π·≈–§«“¡¥—π
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‚≈À‘µ Ÿß∑’Ë¡’ªí≠À“∑“ß¬“ ‚¥¬«—¥º≈≈—æ∏å‡ª√’¬∫

‡∑’¬∫√–À«à“ß°≈ÿà¡∑¥≈Õß·≈–°≈ÿà¡§«∫§ÿ¡ §◊Õ √âÕ¬≈–

¢ÕßºŸâªÉ«¬∑’Ë¡’§à“‡©≈’Ë¬¢Õß√–¥—∫πÈ”µ“≈∑’Ë‡¢â“‡°≥±å

‡ªÑ“À¡“¬ (80-130 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√) ·≈– §«“¡

¥—π‚≈À‘µ‡¢â“‡°≥±å‡ªÑ“À¡“¬ (<130/80 ¡‘≈≈‘‡¡µ√

ª√Õ∑) ·≈–√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë¡’√–¥—∫πÈ”µ“≈≈¥≈ß 3

§√—Èßµ‘¥µàÕ°—πÀ≈—ß‰¥â√—∫°“√„Àâ§”ª√÷°…“¥â“π¬“·≈–

‡¬’Ë¬¡∫â“π®“°‡¿ —™°√ √«¡∑—Èß§à“‡©≈’Ë¬√–¥—∫πÈ”µ“≈

·≈–§«“¡¥—π‚≈À‘µÀ≈—ßæ∫‡¿ —™°√ 3 §√—Èß‡ª√’¬∫

‡∑’¬∫°—π „πºŸâªÉ«¬‡∫“À«“π·≈–§«“¡¥—π‚≈À‘µ Ÿß¢Õß

‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ 5 ·Ààß (¥Õπ‡°≈Á¥,

π“°Õ°, ÀπÕß·°, ‚ππÕÿ¥¡æ—≤π“ ·≈–‡¡◊Õß„À¡à)

„πÕ”‡¿Õ»√’∫ÿ≠‡√◊Õß ®—ßÀ«—«ÀπÕß∫—«≈”¿Ÿ

«‘∏’«‘®—¬

√Ÿª·∫∫°“√«‘®—¬ ‡ªìπ°“√»÷°…“·∫∫ ran-

domize control study ‚¥¬‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß ®“°

∞“πª√–™“°√‚√§‡∫“À«“π ÷́ËßÕ“®¡’À√◊Õ‰¡à¡’¿“«–

§«“¡¥—π‚≈À‘µ Ÿß√à«¡¥â«¬ „π‚√ßæ¬“∫“≈ àß‡ √‘¡

 ÿ¢¿“æµ”∫≈ 5 ·Ààß ·≈–∑”°“√®—∫ ≈“° ÿà¡·∫àß‡ªìπ

°≈ÿà¡∑¥≈Õß (intervention group) ·≈– °≈ÿà¡§«∫§ÿ¡

(control group) ∑”°“√ intervention „π√–¬–

‡«≈“ 6 ‡¥◊Õπ (¡‘∂ÿπ“¬π-æƒ»®‘°“¬π 2553) ‚¥¬¡’

‡°≥±å§—¥‡≈◊Õ°ºŸâªÉ«¬¥—ßπ’È

Inclusion criteria §◊Õ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‚√§‡∫“À«“π ∑’Ë¡’¿Ÿ¡‘≈”‡π“„π‚√ß-

æ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ 5 ·Ààß ´÷ËßÕ“®¡’

ª√–«—µ‘√—∫¬“∑’Ë‚√ßæ¬“∫“≈µ”∫≈ À√◊Õ ‚√ßæ¬“∫“≈

»√’∫ÿ≠‡√◊Õß ·≈–‰¥â√—∫°“√‡¬’Ë¬¡∫â“π

Exclusion criteria §◊Õ ºŸâªÉ«¬‡ ’¬™’«‘µ ¬â“¬

∂‘Ëπ∞“π ºŸâªÉ«¬¡’ª√–«—µ‘√—∫¬“∑’ËÕ◊Ëπ

À“°∑’¡‡¬’Ë¬¡∫â“π‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æ

µ”∫≈‡ªìπºŸâ‡≈◊Õ°ºŸâªÉ«¬„Àâ µâÕß¥Ÿ«à“ºŸâªÉ«¬√“¬π—Èπ∂Ÿ°

 ÿà¡„ÀâÕ¬Ÿà°≈ÿà¡∑¥≈Õß À√◊Õ °≈ÿà¡§«∫§ÿ¡ À“°æ∫«à“

‡ªìπ°≈ÿà¡∑¥≈Õß °Á∑”µ“¡√–∫∫«‘®—¬ ∂â“‡ªìπ°≈ÿà¡

§«∫§ÿ¡ „Àâ‡¿ —™°√‡¬’Ë¬¡·≈–·°âªí≠À“∑“ß¬“‰¥â·µà

µâÕß exclude ºŸâªÉ«¬√“¬π—ÈπÕÕ°®“°°“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈

√–‡∫’¬∫«‘∏’«‘®—¬ »÷°…“√–¥—∫πÈ”µ“≈ ·≈–

§«“¡¥—π‚≈À‘µ„πºŸâªÉ«¬‡∫“À«“π ∑’Ë¡’À√◊Õ‰¡à¡’¿“«–

§«“¡¥—π‚≈À‘µ Ÿß√à«¡®”π«π 735 §π „π√–¬–‡«≈“ 6

‡¥◊Õπ„π™à«ß¡‘∂ÿπ“¬π-æƒ»®‘°“¬π 2553 ‚¥¬®—∫

 ≈“° ÿà¡„Àâ°≈ÿà¡∑¥≈Õß‡ªìπºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√„Àâ

§”ª√÷°…“¥â“π¬“·≈–‡¬’Ë¬¡∫â“π®“°‡¿ —™°√ ®”π«π

378 §π °≈ÿà¡§«∫§ÿ¡‡ªìπºŸâªÉ«¬°≈ÿà¡∑’Ë√—∫¬“„π√–∫∫

ª°µ‘®”π«π 357 §π ‚¥¬°≈ÿà¡∑¥≈Õß®–‰¥â√—∫°“√

„Àâ§”·π–π”ª√÷°…“¥â“π¬“ ·≈–‡¬’Ë¬¡∫â“π¡“°°«à“ 3

§√—Èß·≈–°√≥’ºŸâªÉ«¬¡’ªí≠À“∑“ß¬“ À√◊Õªí≠À“Õ◊ËπÊ

®–‰¥â√—∫°“√·°â‰¢ªí≠À“µ“¡≈—°…≥–ªí≠À“‚¥¬µ√ß

®“°‡¿ —™°√∑’Ë‰ª‡¬’Ë¬¡∫â“π «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â

 ∂‘µ‘‡ª√’¬∫‡∑’¬∫·∫∫ Z-Test ¥â«¬°≈ÿà¡µ—«Õ¬à“ß

µ—Èß·µà 2 °≈ÿà¡∑’Ë‰¡à —¡æ—π∏å°—π ‚¥¬„™â·∫∫‡¬’Ë¬¡∫â“π

ºŸâªÉ«¬‚√§‡∫“À«“π·≈–§«“¡¥—π‚≈À‘µ Ÿß ‚√ßæ¬“∫“≈

»√’∫ÿ≠‡√◊Õß

Intervention ºŸâªÉ«¬„π°≈ÿà¡∑¥≈Õß®–‰¥â√—∫

°“√§—¥°√Õß·≈–¥”‡π‘π°“√ª√–‡¡‘π„πª√–‡¥ÁπµàÕ‰ªπ’È

‡æ‘Ë¡‡µ‘¡®“°°“√√—∫¬“µ“¡ª°µ‘

1. ºŸâªÉ«¬√—∫ª√–∑“π¬“‰¡à∂Ÿ° ©’¥¬“‰¡à‡ªìπ

‚¥¬„™â·∫∫øÕ√å¡ Screening compliance ¥—ßπ’È

(µÕ∫¢âÕ„¥¢âÕÀπ÷Ëß∂◊Õ«à“ Non compliance) À√◊Õ

Õ“®‰¥â¢âÕ¡Ÿ≈‚¥¬«“®“®“°‡®â“Àπâ“∑’Ë √æ. µ

( ) ºŸâªÉ«¬®”™π‘¥‡¡Á¥¬“‰¡à‰¥â

( ) ºŸâªÉ«¬‡§¬≈◊¡√—∫ª√–∑“π∑“π¬“„π

1  —ª¥“Àå∑’Ëºà“π¡“

( ) ºŸâªÉ«¬‡§¬À¬ÿ¥¬“„π™à«ß 1  —ª¥“Àå∑’Ë

ºà“π¡“
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( ) ºŸâªÉ«¬‡§¬‡æ‘Ë¡/≈¥ ¢π“¥¬“‡Õß„π

1  —ª¥“Àå∑’Ëºà“π¡“À√◊Õ ∂“¡ µÕ∫‰¡à‰¥â √–∫ÿ«‘∏’

√—∫ª√–∑“π¬“‰¡à∂Ÿ°µ“¡©≈“°∫π´Õß¬“ À√◊Õ ºŸâªÉ«¬

¢“¥π—¥ ¢“¥¬“ À¬ÿ¥¬“‡Õß

2. ºŸâªÉ«¬¡’ªí≠À“∑“ß¬“∑’Ë‡¢â“ Criteria µ“¡

·∫∫øÕ√å¡  consult  ·æ∑¬å¢Õß‚√ßæ¬“∫“≈»√’∫ÿ≠‡√◊Õß

¥—ßπ’È

( ) Additional drug therapy

( ) Unnecessary drug therapy

( ) Wrong drug

( ) Dosage too low

( ) Dosage too high

( ) Drug interaction

( ) Adverse drug reaction

( ) Noncompliance

( ) Õ◊ËπÊ........................

3. ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’¿“«– hypoglyce-

mia §◊Õ FBS <60 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√ À√◊Õ <80

¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√ ·≈–¡’Õ“°“√√à«¡¥â«¬

4. ºŸâªÉ«¬∑’Ë¡’ªí≠À“¿“«–  hyperglycemia

(√–¥—∫πÈ”µ“≈‡°‘π‡ªÑ“À¡“¬ >250 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√)

5. ª√–‡¡‘π¿“«–·∑√°´âÕπ ·≈–„Àâ§«“¡√Ÿâ

‡√◊ËÕß ‰µ µ“ ‡∑â“ æ√âÕ¡„Àâ§”·π–π”‡æ‘Ë¡‡µ‘¡‡°’Ë¬«°—∫

√–¥—∫πÈ”µ“≈°—∫§«“¡‡ ’Ë¬ß„π¿“«–·∑√°´âÕπ

6. §âπÀ“ªí≠À“¥â“π°“√√—∫ª√–∑“πÕ“À“√ ·≈–

„Àâ§”·π–π”‡æ‘Ë¡‡µ‘¡ „π°“√‡≈◊Õ°√—∫ª√–∑“πÕ“À“√

·≈–Õ“À“√∑’Ë§«√À≈’°‡≈’Ë¬ß

 à«πºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ ®–√—∫¬“µ“¡ª°µ‘·≈–

‰¥â√—∫§”·π–π”æ◊Èπ∞“π∑—Ë«‰ª®“°‡¿ —™°√

º≈°“√«‘®—¬

®“°°“√»÷°…“ æ∫«à“ ºŸâªÉ«¬„π°≈ÿà¡∑¥≈Õß

∑—ÈßÀ¡¥ 378 √“¬ ‡ªìπ‡æ»À≠‘ß 315 √“¬ ‡æ»

™“¬ 63 √“¬ §‘¥‡ªìπ√âÕ¬≈– 83.33 ·≈– 16.67

µ“¡≈”¥—∫ ºŸâªÉ«¬ à«π„À≠à¡’Õ“¬ÿ 41-60 ªï (√âÕ¬≈–

49.74) ºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡∑—ÈßÀ¡¥ 357 √“¬ ‡ªìπ

‡æ»À≠‘ß 290 √“¬ ‡æ»™“¬ 67 √“¬§‘¥‡ªìπ

√âÕ¬≈– 81.23 ·≈– 18.77 µ“¡≈”¥—∫ ºŸâªÉ«¬ à«π„À≠à

Õ¬Ÿà„π°≈ÿà¡Õ“¬ÿ 61-80 ªï (√âÕ¬≈– 53.78) ∑—Èß Õß

°≈ÿà¡¡’‡æ»À≠‘ß¡“°°«à“‡æ»™“¬ª√–¡“≥ 5 ‡∑à“

(µ“√“ß 1) ‚¥¬Õ“¬ÿ·≈–‡æ»¢Õß∑—Èß Õß°≈ÿà¡ª√–™“°√

·µ°µà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

                        ºŸâªÉ«¬°≈ÿà¡∑¥≈Õß (N=378)              ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ (N=357)

¢âÕ¡Ÿ≈ ®”π«π (√“¬) √âÕ¬≈– ®”π«π (√“¬) √âÕ¬≈–

‡æ»*
- À≠‘ß 315 63 290 67
- ™“¬ 83.33 16.67 81.23 18.77

Õ“¬ÿ*
- µË”°«à“ 20 ªï 0 0 0 0
- 21 - 40 ªï 7 1.85 7 1.96
- 41 - 60 ªï 188 49.74 150 42.02
- 61 - 80 ªï 177 46.83 192 53.78
- 81 ªï¢÷Èπ‰ª 6 1.59 6 2.24

Õ“¬ÿ (mean±SD)                         60±9.80                         61±10.23

µ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π°≈ÿà¡∑¥≈Õß·≈–°≈ÿà¡§«∫§ÿ¡

* «‘‡§√“–Àå§«“¡·µ°µà“ß¢Õß≈—°…≥–∑’Ë»÷°…“¥â«¬ t-test for Equality of Means
* Õ“¬ÿ ‡æ» ¡’§«“¡·µ°µà“ßÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ
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              ºŸâªÉ«¬°≈ÿà¡∑¥≈Õß (N=378)  ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ (N=357)

¢âÕ¡Ÿ≈ ®”π«π (√“¬) √âÕ¬≈– ®”π«π (√“¬) √âÕ¬≈– p-value

1. ºŸâªÉ«¬∑’Ë¡’§à“‡©≈’Ë¬¢Õß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ 147 38.89 113 31.65 <0.01
µ“¡‡°≥±å‡ªÑ“À¡“¬ (80-130 mg/dl) SD=48.81 SD=46.58

2. ºŸâªÉ«¬∑’Ë¡’√–¥—∫πÈ”µ“≈≈¥≈ß∑—Èß3§√—Èßµ‘¥µàÕ 178 47.09 104 29.13 <0.05
°—πÀ≈—ß‰¥â√—∫°“√„Àâ§”ª√÷°…“¥â“π¬“·≈– SD=49.98 SD=45.50
‡¬’Ë¬¡∫â“π®“°‡¿ —™°√

3. §à“‡©≈’Ë¬√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ßæ∫‡¿ —™°√               149                    154 <0.05
3 §√—Èß (¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√)

4. ºŸâªÉ«¬∑’Ë¡’§à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µ‡¢â“‡°≥±å 264 69.84 210 58.82 <0.01
‡ªÑ“À¡“¬ (<130/80 ¡‘≈≈‘‡¡µ√ª√Õ∑) SD=45.95 SD=49.28

5. §à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µÀ≈—ßæ∫‡¿ —™°√                123/75                     134/85 <0.01
3 §√—Èß (¡‘≈≈‘‡¡µ√ª√Õ∑)

µ“√“ß 2 ‡ª√’¬∫‡∑’¬∫º≈≈—æ∏å√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ·≈–§à“§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π·≈–§«“¡¥—π

‚≈À‘µ Ÿß„π°≈ÿà¡∑¥≈Õß·≈–°≈ÿà¡§«∫§ÿ¡

º≈°“√»÷°…“æ∫«à“ ®”π«πºŸâªÉ«¬∑’Ë¡’√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥‡¢â“‡°≥±å‡ªÑ“À¡“¬ (80-130 ¡‘≈≈‘-

°√—¡/‡¥ ‘́≈‘µ√) ¢Õß°≈ÿà¡∑¥≈Õß¡’®”π«π 147 √“¬ §‘¥

‡ªìπ√âÕ¬≈– 38.89 °≈ÿà¡§«∫§ÿ¡¡’ 113 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 31.65 ÷́Ëß¡’§«“¡·µ°µà“ß√âÕ¬≈– 7.24 ‚¥¬

·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ (p-value

<0.01) À≈—ßºŸâªÉ«¬‰¥â√—∫°“√„Àâ§”ª√÷°…“¥â“π¬“·≈–

‡¬’Ë¬¡∫â“π®“°‡¿ —™°√‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æ

µ”∫≈·µà≈–·Ààß √«¡∑—Èßæ∫√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢Õß

ºŸâªÉ«¬°≈ÿà¡∑¥≈Õß≈¥≈ß∑—Èß 3 §√—Èßµ‘¥µàÕ°—π®”π«π

178 √“¬ °≈ÿà¡§«∫§ÿ¡ 104 √“¬ §‘¥‡ªìπ√âÕ¬≈–

47.09 ·≈– 29.13 µ“¡≈”¥—∫  ÷́Ëß¡’§«“¡·µ°µà“ß°—π

√âÕ¬≈– 17.96 ·≈–¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ (p-value<0.05) (µ“√“ß 2 ·≈–√Ÿª 1)

 à«π§à“‡©≈’Ë¬√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬°≈ÿà¡

∑¥≈Õß·≈–°≈ÿà¡§«∫§ÿ¡À≈—ßæ∫‡¿ —™°√ 3 §√—Èßµ‘¥µàÕ

°—π‡∑à“°—∫ 149 ·≈– 154 ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√ µ“¡

≈”¥—∫ π—Ëπ§◊Õ §à“‡©≈’Ë¬¢Õß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢Õß

ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ Ÿß°«à“°≈ÿà¡∑¥≈ÕßÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ (p-value< 0.05) ‡™àπ°—π

º≈≈—æ∏å¥â“π°“√§«∫§ÿ¡§à“§«“¡¥—π‚≈À‘µ„π

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’¿“«–§«“¡¥—π‚≈À‘µ Ÿß√à«¡

¥â«¬ æ∫«à“®”π«πºŸâªÉ«¬∑’Ë¡’§à“‡©≈’Ë¬§«“¡¥—π‚≈À‘µ

‡¢â“‡°≥±å‡ªÑ“À¡“¬ (<130/80 ¡‘≈≈‘‡¡µ√ª√Õ∑) „π

°≈ÿà¡∑¥≈Õß¡’ 264 √“¬ §‘¥‡ªìπ√âÕ¬≈– 69.84 ¢≥–

∑’Ë°≈ÿà¡§«∫§ÿ¡¡’ 210 √“¬ §‘¥‡ªìπ√âÕ¬≈– 58.82 ÷́Ëß

·µ°µà“ß°—π∂÷ß√âÕ¬≈– 11.02 ‚¥¬¡’§«“¡·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.01) §à“‡©≈’Ë¬

¢Õß§«“¡¥—π‚≈À‘µÀ≈—ßæ∫‡¿ —™°√ 3 §√—Èß „π°≈ÿà¡

∑¥≈Õß‡∑à“°—∫ 123/75 ¡‘≈≈‘‡¡µ√ª√Õ∑ „πºŸâªÉ«¬

°≈ÿà¡§«∫§ÿ¡‡∑à“°—∫ 134/85 ¡‘≈≈‘‡¡µ√ª√Õ∑ π—Ëπ§◊Õ

ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡¡’§à“‡©≈’Ë¬¢Õß§«“¡¥—π‚≈À‘µ Ÿß

°«à“°≈ÿà¡∑¥≈ÕßÕ¬à“ß¡’π—¬ ”§—≠ (p-value<0.01)

(µ“√“ß 2 ·≈–√Ÿª 2)
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¡‘≈≈‘‡¡µ√ª√Õ∑) À≈—ß‰¥â√—∫°“√„Àâ§”ª√÷°…“¥â“π¬“·≈–‡¬’Ë¬¡∫â“π®“°‡¿ —™°√
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«‘®“√≥åº≈

®“°°“√ ÿà¡ª√–‡¡‘πºŸâªÉ«¬°≈ÿà¡∑¥≈Õß„π°“√

‡¬’Ë¬¡∫â“π§√—Èß·√°æ∫«à“ °àÕπæ∫‡¿ —™°√ ºŸâªÉ«¬

¡’ªí≠À“¥â“π§«“¡√à«¡¡◊Õ„π°“√„™â¬“ Ÿß°«à“√âÕ¬≈–

50 · ¥ß„Àâ‡ÀÁπ«à“ ªí≠À“¥â“π¬“‡ªìπªí≠À“ ”§—≠

∑’Ë àßº≈µàÕ°“√√—°…“ ¥—ßπ—Èπ À≈—ß®“°‡¿ —™°√®“°

‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈‡¬’Ë¬¡∫â“π„Àâ

§”ª√÷°…“¥â“π¬“ ·≈–ª√—∫æƒµ‘°√√¡°“√„™â¬“„Àâ∂Ÿ°

µâÕßµ“¡ªí≠À“¢ÕßºŸâªÉ«¬·µà≈–√“¬ √–¥—∫§«“¡¥—π

‚≈À‘µ·≈–√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬®÷ß≈¥≈ß

·≈–§«∫§ÿ¡‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‡¡◊ËÕ‡ª√’¬∫

‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫°“√‡¬’Ë¬¡∫â“π‚¥¬‡¿ —™°√

πÕ°®“°π’È º≈°“√»÷°…“∑’Ëæ∫«à“ √–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥·≈–√–¥—∫§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬°≈ÿà¡∑¥≈Õß

≈¥≈ß∑ÿ°§√—ÈßÀ≈—ß®“°°“√‡¬’Ë¬¡∫â“π‡æ◊ËÕ„Àâ°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡ ·≈–≈¥≈ßÕ¬à“ßµàÕ‡π◊ËÕßÀ≈—ß°“√

‡¬’Ë¬¡∫â“π√«¡ 3 §√—Èß  π—∫ πÿπ„Àâ‡ÀÁπ«à“ ∫∑∫“∑°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡¢Õß‡¿ —™°√‡¬’Ë¬¡∫â“π ™à«¬

·°â‰¢·≈– àß‡ √‘¡°“√„™â¬“„Àâ∂Ÿ°µâÕß·≈–‡À¡“– ¡‰¥â

®√‘ß

Õπ÷Ëß „π°“√‡¬’Ë¬¡∫â“πºŸâªÉ«¬‚¥¬∑’¡∫ÿ§≈“°√

∑“ß°“√·æ∑¬å¢Õß‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈

¡’ºŸâªÉ«¬∫“ß√“¬∑’Ë‰¡à –¥«°¡“æ∫·æ∑¬å‡æ◊ËÕ√—∫°“√

√—°…“ ‡¿ —™°√ ÷́Ëß‡ªìπ«‘™“™’æ∑’Ë¡’§«“¡‡™’Ë¬«™“≠

¥â“π¬“‰¥â√—∫°“√¬Õ¡√—∫„Àâ¡’∫∑∫“∑„π°“√æ‘®“√≥“

ª√—∫°“√ —Ëß„™â¬“‡æ◊ËÕ„Àâ°“√√—°…“‰¥âº≈ ‡™àπ °√≥’

ºŸâªÉ«¬¡’√–¥—∫πÈ”µ“≈ Ÿßµ‘¥µàÕ°—π‡°‘π 3 §√—Èß ‚¥¬‰¡à

¡’ªí≠À“‡√◊ËÕßæƒµ‘°√√¡°“√√—∫ª√–∑“πÕ“À“√À√◊Õ

§«“¡√à«¡¡◊Õ„π°“√„™â¬“ ‡¿ —™°√‰¥âæ‘®“√≥“ª√—∫

‡æ‘Ë¡¢π“¥¬“∑’Ë√—°…“ ∑”„Àâ√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢Õß

ºŸâªÉ«¬≈¥≈ß‰¥â„π°“√π—¥§√—ÈßµàÕ‰ª ‡ªìπµâπ πÕ°

®“°π’È ‡¿ —™°√¬—ß¡’∫∑∫“∑„π°“√µ—¥ ‘π„® àßµ—«ºŸâªÉ«¬

‡æ◊ËÕæ∫·æ∑¬å„π‚√ßæ¬“∫“≈·¡à¢à“¬‰¥âÀ“°æ∫«à“

ºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ß®“°√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ Ÿß (>250

¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√) À√◊Õ¡’Õ“°“√À√◊Õ‚√§·∑√° ấÕπ

∑’Ë®”‡ªìπµâÕß‰¥â√—∫ª√–‡¡‘π‡√àß¥à«π ‡™àπ ¿“«–‡π◊ÈÕµ“¬

(gangrene)∑’Ë‡∑â“ ‡ªìπµâπ

º≈≈—æ∏å¢Õß°“√»÷°…“§√—Èßπ’È· ¥ß„Àâ‡ÀÁπ«à“

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡∑”„ÀâºŸâªÉ«¬ “¡“√∂§«∫§ÿ¡

√–¥—∫πÈ”µ“≈·≈–§«“¡¥—π‚≈À‘µµ“¡‡°≥±å°”Àπ¥

‰¥â µà“ß®“°ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡∑’Ë√—∫¬“„π√–∫∫ª°µ‘ ´÷Ëß

‰¥â√—∫§”·π–π”„π°“√ªØ‘∫—µ‘µ—«·≈–°“√√—∫ª√–∑“π

¬“µ“¡·∫∫‡¥‘¡ ‚¥¬‰¡à¡’°“√‡¬’Ë¬¡∫â“π‡æ◊ËÕ§âπÀ“

ªí≠À“∑’Ë·∑â®√‘ß„π°“√„™â¬“¢ÕßºŸâªÉ«¬ ºŸâªÉ«¬°≈ÿà¡π’È®–

¡’√–¥—∫πÈ”µ“≈¢÷ÈπÊ≈ßÊ ÷́ËßÕ“®‡ªìπ‡æ√“–‰¡à∑√“∫

À√◊Õ‰¡à‡¢â“„®«‘∏’°“√„™â¬“∑’Ë∂Ÿ°µâÕß ‰¡àæ∫·æ∑¬åµ“¡

π—¥∑”„Àâ‰¡à‰¥â√—∫°“√ª√—∫¢π“¥¬“„Àâ‡À¡“– ¡µ“¡º≈

°“√µ√«®√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ À√◊Õ‰¡à “¡“√∂ª√—∫

æƒµ‘°√√¡°“√√—∫ª√–∑“πÕ“À“√ œ≈œ

 √ÿªº≈

°“√‡¬’Ë¬¡∫â“π·≈–°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

„π‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æµ”∫≈ “¡“√∂§«∫§ÿ¡

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ·≈–§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬‰¥â

∫∑∫“∑«‘™“™’æ‡¿ —™°√„π°“√„Àâ§”ª√÷°…“¥â“π¬“ ª√—∫

æƒµ‘°√√¡°“√„™â¬“¢ÕßºŸâªÉ«¬„Àâ∂Ÿ°µâÕß ‡À¡“– ¡

®÷ß¡’§«“¡ ”§—≠„π°“√ àß‡ √‘¡„Àâ°“√√—°…“‰¥âº≈

¡“°¢÷Èπ ·µàÕ¬à“ß‰√°Áµ“¡ °“√√—∫ª√–∑“πÕ“À“√∑’Ë

∂Ÿ°µâÕß °“√ªØ‘∫—µ‘µ—«¢ÕßºŸâªÉ«¬ °“√√—∫°“√√—°…“µ“¡

·ºπ °“√ÕÕ°°”≈—ß°“¬Õ¬à“ß ¡Ë”‡ ¡Õ¬—ß‡ªìπ«‘∏’°“√

∑’Ë¥’∑’Ë ÿ¥∑’ËºŸâªÉ«¬®–µâÕßªØ‘∫—µ‘Õ¬à“ß‡§√àß§√—¥ ¥—ßπ—Èπ

§«√ àß‡ √‘¡„ÀâºŸâªÉ«¬„Àâ§«“¡√à«¡¡◊Õ„π°“√√—°…“Õ¬à“ß

¬—Ëß¬◊πµàÕ‰ª

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈»√’∫ÿ≠‡√◊Õß
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¥â«¬¥’



Vol 22  No 2  May - August  2012 º≈¢Õß°“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√

„π∑’¡¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß

115

º≈¢Õß°“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√„π∑’¡¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ«“¬

‡√◊ÈÕ√—ß∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß

Effect of Pharmacist Participation in Patient Care Team for Con-

tinuous Ambulatory Peritoneal Dialysis (CAPD) Patients

 àß»—°¥‘Ï «√√≥°Ÿ≈, ¿.∫., π.∫.,  .¡., √ª.¡.*

 àß»—°¥‘Ï «√√≥°Ÿ≈. º≈¢Õß°“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√„π∑’¡¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß∑’Ë

≈â“ß‰µ∑“ß™àÕß∑âÕß. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2555: 22(2): 115-22.

°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“º≈¢Õß°“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√„π∑’¡¥Ÿ·≈ºŸâªÉ«¬

‚√§‰µ«“¬‡√◊ÈÕ√—ß∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß„π¥â“π§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“„π‚√§‰µ«“¬‡√◊ÈÕ√—ß ·≈–ªí≠À“

§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß √«¡∑—Èß§âπÀ“ªí≠À“®“°°“√„™â¬“‡æ◊ËÕÀ“·π«∑“ß„π°“√·°â‰¢

ªÑÕß°—π ‡ªìπ°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“„πºŸâªÉ«¬≈â“ß‰µ∑“ß™àÕß∑âÕß∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°≈â“ß‰µ∑“ß™àÕß

∑âÕß‚√ßæ¬“∫“≈æ—∑≈ÿß∑’Ë¬‘π¬Õ¡‡¢â“√à«¡«‘®—¬®”π«π 30 √“¬ ·≈–æ∫‡¿ —™°√µ—Èß·µà 3 §√—Èß¢÷Èπ‰ª ‡°Á∫¢âÕ¡Ÿ≈

µ—Èß·µà‡¥◊Õπ¡°√“§¡- ‘ßÀ“§¡ æ.».2554 ‚¥¬„™â·∫∫ —¡¿“…≥å«—¥§«“¡√à«¡¡◊Õ„π°“√„™â¬“·≈–·∫∫«—¥

§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“„π‚√§‰µ«“¬‡√◊ÈÕ√—ß º≈°“√»÷°…“æ∫«à“ºŸâªÉ«¬ à«π„À≠à‡ªìπ‡æ»À≠‘ß

(√âÕ¬≈– 53) Õ“¬ÿ‡©≈’Ë¬ 49.3±1.57 ªï ¬“∑’Ë‰¥â√—∫ à«π„À≠à‡ªìπ°≈ÿà¡¬“≈¥§«“¡¥—π‚≈À‘µ (√âÕ¬≈– 97) ‰¥â

√—∫¬“®”π«π 6-10 ¢π“πµàÕ«—π (√âÕ¬≈– 50) ®”π«π‡¡Á¥¬“∑’ËµâÕß√—∫ª√–∑“π„π·µà≈–«—π 11-20 ‡¡Á¥

µàÕ«—π (√âÕ¬≈– 47) ®”π«π‡¡Á¥¬“‡©≈’Ë¬∑’Ë√—∫ª√–∑“πµàÕ«—π 13±1.03 ‡¡Á¥  °“√§âπÀ“ªí≠À“®“°°“√„™â¬“

æ∫ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß√âÕ¬≈– 67.18 À≈—ß®“°‡¿ —™°√„Àâ§”ª√÷°…“·π–π”

°“√„™â¬“ æ∫«à“®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß¡’®”π«π·µ°µà“ßÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05) „π∑ÿ°ª√–‡¥Áπªí≠À“ ¬°‡«âπªí≠À“°“√ª√—∫¢π“¥¬“‡Õß „π à«π°

“√«—¥§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“ æ∫«à“§–·ππ§«“¡√Ÿâ‡©≈’Ë¬¢ÕßºŸâªÉ«¬À≈—ß„Àâ§”·π–π”ª√÷°…“‡æ‘Ë¡

®“° 65.95±1.84 ‡ªìπ 76.94±1.60 ´÷Ëß·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05) ‚¥¬ √ÿª

°“√∑’Ë‡¿ —™°√‡¢â“¡“¡’ à«π√à«¡°—∫∑’¡ À«‘™“™’æ„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß ®–‡ªìπ à«π ”§—≠

„π°“√·°â‰¢ªí≠À“®“°°“√„™â¬“ ∑”„Àâªí≠À“®“°°“√„™â¬“¢ÕßºŸâªÉ«¬≈¥≈ß ·≈–ºŸâªÉ«¬¡’§«“¡√Ÿâ‡°’Ë¬«°—∫

¢âÕ∫àß„™â¢Õß¬“‡æ‘Ë¡¢÷Èπ ´÷Ëß®– àßº≈„Àâ°“√√—°…“ —¡ƒ∑∏‘Ïº≈·≈–°àÕ„Àâ‡°‘¥ª√–‚¬™πå Ÿß ÿ¥·°àºŸâªÉ«¬

§” ”§—≠: °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ , °“√≈â“ß‰µ∑“ß™àÕß∑âÕß, ‚√§‰µ«“¬‡√◊ÈÕ√—ß

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈æ—∑≈ÿß Õ.‡¡◊Õß ®.æ—∑≈ÿß
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115



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

Wannagoon S. Effect of Pharmacist Participation in Patient Care Team for Continuous

Ambulatory Peritoneal Dialysis (CAPD) Patients. Thai Journal of Hospital Pharmacy

2012; 22(2): 115-22.

This study aimed to determine the effectiveness of counseling by pharmacist in patient

care team for continuous ambulatory peritoneal dialysis (CAPD) patients in terms of know-

ledge of drug indication, non-adherence to prescription, and to identify and prevent

drug-related problems (DPRs). This prospective study included 30 CAPD patients who

came to the CAPD Clinic, Out-patient Department, Phatthalung Hospital from January to

August 2011.  They were consent to participate in the study and received at least 3 pharmacist

counseling services. Questionnaire and test were used to measure medication adherence and

patientsû knowledge of drug indication. The results showed that most patients were female

(53%) with an average age of 49.3±1.57 years. The most frequent used medication was

anti-hypertensive medication (97%).  Fifty percent of the patients received 6-10 drug items

per day and 47% took 11-20 tablets per day. Average daily number of tablets was 13±1.03

tablets. About 67% of thirty patients were non-adherent to medication. Counseling by

pharmacist significantly reduced the number of patient who did not adhere to the medication

in each DRP except self-adjustment of drug dose (p-value<0.05). Patientsû knowledge

significantly improved from 65.95±1.84 to 76.94±1.60 (p-value<0.05). Pharmacists as active

members of the CKD patient care team can play an important role in correcting DRPs,

increasing patientsû knowledge of drug indication which, in turn, leads to the effective treatment

and maximum benefits to the patients.

Key words: Chronic kidney disease, continuous ambulatory peritoneal dialysis (CAPD), pharma-

ceutical care

∫∑π”

‚√§‰µ«“¬‡√◊ÈÕ√— ß ‡ªìπ‚√§∑’Ë¡’§«“¡ ”§—≠

‡π◊ËÕß®“°¡’·π«‚πâ¡«à“ºŸâªÉ«¬∑’Ë‡ªìπ‚√§π’È¡’®”π«π‡æ‘Ë¡

¢÷Èπ·≈–‡ªìπ‚√§∑’Ë‡ªìπÕ—πµ√“¬µàÕ™’«‘µºŸâªÉ«¬ ®“°°“√

 ”√«®¢Õß ¡“§¡‚√§‰µ·Ààßª√–‡∑»‰∑¬‡°’Ë¬«°—∫

ºŸâ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’∫”∫—¥∑¥·∑π‰µ„π æ.».

2544 æ∫«à“¡’ºŸâªÉ«¬∑’Ë√—°…“¥â«¬«‘∏’∫”∫—¥∑¥·∑π‰µ

5,963 √“¬ ‡ªìπ°“√√—°…“¥â«¬«‘∏’øÕ°‡≈◊Õ¥ 4,606 √“¬

(√âÕ¬≈– 78.4) «‘∏’≈â“ß∑“ß™àÕß∑âÕß 947 √“¬ (√âÕ¬≈–

16.1) ·≈–«‘∏’ª≈Ÿ°∂à“¬‰µ 325 √“¬ (√âÕ¬≈– 5.5)1

„πªí®®ÿ∫—ππ’Èπ—∫µ—Èß·µà«‘∏’°“√√—°…“∫”∫—¥∑¥·∑π‰µ

‚¥¬°“√≈â“ß‰µ∑“ß™àÕß∑âÕß·∫∫µàÕ‡π◊ËÕß (Conti-

nuous Ambulatory Peritoneal Dialysis: CAPD)

‰¥â√«¡Õ¬Ÿà„π™ÿ¥ ‘∑∏‘ª√–‚¬™πå„πÀ≈—°ª√–°—π ÿ¢¿“æ

·Ààß™“µ‘ ®”π«πºŸâªÉ«¬ CAPD ‰¥â‡æ‘Ë¡¢÷Èπ·∫∫°â“«

°√–‚¥¥®πªí®®ÿ∫—π¡’¡“°°«à“ 3,000 √“¬2

ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ßµâÕß„™â¬“‡æ◊ËÕ√—°…“¿“«–

·∑√°´âÕπµà“ß Ê ‡™àπ ¿“«–øÕ ‡øµ„π‡≈◊Õ¥ Ÿß ¿“«–
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‡≈◊Õ¥‡ªìπ°√¥ ¿“«–§—ËßπÈ”„π√à“ß°“¬ ‡ªìπµâπ ÷́Ëß®–

∑”„Àâ¡’‚Õ°“ ‡°‘¥Õ—πµ√“¬®“°ªØ‘°‘√‘¬“√–À«à“ß°—π

¢Õß¬“ ‡°‘¥ªí≠À“°“√À¬ÿ¥¬“‡Õß À√◊Õ°“√‰¡à∑√“∫

¢âÕ∫àß„™â¢Õß¬“3 ®“°√“¬ß“π°“√«‘®—¬¢Õß¡π‘ ‘¥“

Õ“√’°ÿ≈4 æ∫«à“ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬¡—°¡’

¿“«–Õ◊Ëπ√à«¡¥â«¬ ‰¥â·°à ‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§

‡∫“À«“π ‚√§√–∫∫À≈Õ¥‡≈◊Õ¥·≈–À—«„® ‚√§‡°“µå

¿“«–‚≈À‘µ®“ß ¿“«–øÕ ‡øµ„π‡≈◊Õ¥ Ÿß ¿“«–‚æ·∑ -

‡ ’́¬¡„π‡≈◊Õ¥ Ÿß ¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß ‡ªìπµâπ ¥—ßπ—Èπ

ºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß¡—°‰¥â√—∫¬“À≈“¬¢π“π ª√‘¡“≥

¡“° µâÕß„™â¬“„π°“√√—°…“‡ªìπ√–¬–‡«≈“¬“«π“π

ºŸâªÉ«¬∫“ß√“¬µâÕß√—∫ª√–∑“π¬“∂÷ß 20-30 ‡¡Á¥µàÕ

«—π5 ·≈–ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫¬“Õ¬à“ßπâÕ¬ 10 ™π‘¥6

∑”„ÀâºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ªí≠À“‡°’Ë¬«°—∫°“√

„™â¬“‰¥â Ÿß ®“°°“√»÷°…“¢Õß Kaplan ·≈–§≥–6

æ∫ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“√âÕ¬≈– 67 ·≈–

ªí≠À“Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ √âÕ¬≈– 33.3

Chen ·≈–§≥–7 ‰¥â√«∫√«¡ªí≠À“°“√„™â¬“∑’Ëæ∫‰¥â

∫àÕ¬„πºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß ‰¥â·°à °“√‰¡à„™â¬“µ“¡

§” —Ëß·æ∑¬å (√âÕ¬≈– 67) ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√„™â¬“ (√âÕ¬≈– 33) ·≈–‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß

°—π¢Õß¬“ (√âÕ¬≈– 27.5) ¥—ßπ—Èπ‡¿ —™°√®÷ß¡’∫∑∫“∑

∑’Ë ”§—≠„π°“√¥Ÿ·≈¥â“π¬“ ”À√—∫ºŸâªÉ«¬‚√§‰µ«“¬

‡√◊ÈÕ√—ß‡æ◊ËÕ„ÀâºŸâªÉ«¬¡’°“√„™â¬“Õ¬à“ß∂Ÿ°µâÕß ‡À¡“– ¡

·≈–ª≈Õ¥¿—¬ ®“°°“√»÷°…“¢Õß ∑‘æ¡“» ‚æ∏‘¡“ 8

´÷Ëß»÷°…“°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„πºŸâªÉ«¬‚√§‰µ

«“¬‡√◊ÈÕ√—ß∑’Ë‰¥â√—∫°“√√—°…“‚¥¬°“√øÕ°‡≈◊Õ¥¥â«¬

‡§√◊ËÕß‰µ‡∑’¬¡ ≥ ‚√ßæ¬“∫“≈ ÿ√‘π∑√å æ∫«à“°“√∑’Ë

‡¿ —™°√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡·≈–„Àâ§”·π–π”

ª√÷°…“¥â“π¬“·°àºŸâªÉ«¬∑’Ë‰¥â√—∫°“√øÕ°‡≈◊Õ¥ √«¡∑—Èß

°“√¡’ à«π√à«¡„π∑’¡°“√√—°…“®–™à«¬ àß‡ √‘¡ ÿ¢¿“æ

¢ÕßºŸâªÉ«¬ ∑”„Àâªí≠À“®“°°“√„™â¬“≈¥≈ßÕ¬à“ß¡’π—¬

 ”§—≠ (p-value<0.001) ·≈–ºŸâªÉ«¬¡’§«“¡√Ÿâ‡√◊ËÕß¬“

‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠ (p-value<0.001) ¥—ßπ—Èπ

‡¿ —™°√§«√„Àâ§«“¡ ”§—≠¢Õß°“√„Àâ§«“¡√Ÿâ·≈–

°“√„Àâ§”ª√÷°…“¥â“π¬“Õ¬à“ß‡À¡“– ¡°—∫ºŸâªÉ«¬

·µà≈–√“¬ ‡æ◊ËÕ„ÀâºŸâªÉ«¬ “¡“√∂„™â¬“‰¥âÕ¬à“ß ¡‡Àµÿ

 ¡º≈  “¡“√∂ªØ‘∫—µ‘µ—«‰¥âÕ¬à“ß∂Ÿ°µâÕß‡¡◊ËÕ‡°‘¥

Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ √«¡∑—Èß¡’æƒµ‘°√√¡

°“√√—∫ª√–∑“π¬“Õ¬à“ß∂Ÿ°µâÕß9 ªí®®ÿ∫—π‚√ßæ¬“∫“≈

æ—∑≈ÿß¡’ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß∑’Ë¡“√—∫∫√‘°“√∑’Ë§≈‘π‘°

≈â“ß‰µ∑“ß™àÕß∑âÕßª√–¡“≥ 60 √“¬  à«π„À≠à¬—ß

¢“¥§«“¡√Ÿâ‡°’Ë¬«°—∫°“√„™â¬“·≈–°“√‡ΩÑ“√–«—ßµ‘¥

µ“¡Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ ®“°°“√‡°Á∫

¢âÕ¡Ÿ≈‚¥¬°“√ —¡¿“…≥åºŸâªÉ«¬∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß

µ—Èß·µà‡¥◊Õπµÿ≈“§¡-∏—π«“§¡ 2553 æ∫«à“ºŸâªÉ«¬

√âÕ¬≈– 70 ¬—ß¢“¥§«“¡√Ÿâ‡°’Ë¬«°—∫°“√„™â¬“„π‚√§

‰µ«“¬‡√◊ÈÕ√—ß ‡™àπ ‰¡à∑√“∫¢âÕ∫àß„™â¢Õß¬“ ‰¡à∑√“∫

§«“¡ ”§—≠¢Õß°“√„™â¬“Õ¬à“ßµàÕ‡π◊ËÕß ¥—ßπ—Èπ„π°“√

»÷°…“π’È‡¿ —™°√®÷ß‰¥âæ—≤π“∫∑∫“∑¥â“πß“π∫√‘∫“≈

∑“ß‡¿ —™°√√¡∑”°“√§âπÀ“ªí≠À“®“°°“√„™â¬“

(drug related problem) ‡æ◊ËÕÀ“·π«∑“ß·°â‰¢

·≈–ªÑÕß°—π ‚¥¬°“√µ‘¥µ“¡ª√–‡¡‘π§«“¡‰¡à√à«¡¡◊Õ

„π°“√„™â¬“≈—°…≥–µà“ß Ê √«¡∑—Èßª√–‡¡‘π§«“¡√Ÿâ

¥â“π¢âÕ∫àß„™â¢Õß¬“„π‚√§‰µ«“¬‡√◊ÈÕ√—ß ‡æ◊ËÕ„ÀâºŸâªÉ«¬

¡’§«“¡√Ÿâ„π°“√„™â¬“‚√§‰µ«“¬‡√◊ÈÕ√—ß‰¥âÕ¬à“ß‡À¡“– ¡

 àßº≈„Àâ‡æ‘Ë¡§«“¡√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß

Õ¬à“ßµàÕ‡π◊ËÕß

«—µ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“º≈¢Õß°“√„Àâ§”·π–π”ª√÷°…“

‚¥¬‡¿ —™°√„π∑’¡¥Ÿ·≈ºŸâªÉ«¬‚√§‰µ«“¬‡√◊ÈÕ√—ß∑’Ë≈â“ß‰µ

∑“ß™àÕß∑âÕß„π¥â“π§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“„π

‚√§‰µ«“¬‡√◊ÈÕ√—ß ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“

µ“¡ —Ëß (non compliance) ¢ÕßºŸâªÉ«¬‚√§‰µ«“¬

‡√◊ÈÕ√—ß∑’Ë≈â“ß‰µ∑“ß™àÕß∑âÕß

2. §âπÀ“ªí≠À“®“°°“√„™â¬“‡æ◊ËÕÀ“·π«∑“ß

„π°“√·°â‰¢ªÑÕß°—π
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«‘∏’«‘®—¬

√Ÿª·∫∫°“√»÷°…“ °“√»÷°…“π’È‡ªìπ°“√»÷°…“

·∫∫ one group pre-test and post-test design

„πºŸâªÉ«¬∑’Ë‡¢â“√—∫∫√‘°“√∑’Ë§≈‘π‘°≈â“ß‰µ∑“ß™àÕß∑âÕß

‚√ßæ¬“∫“≈æ—∑≈ÿß ‡°Á∫¢âÕ¡Ÿ≈µ—Èß·µà‡¥◊Õπ¡°√“§¡-

 ‘ßÀ“§¡ æ.». 2554 ‚¥¬‡≈◊Õ°ºŸâªÉ«¬∑ÿ°§π∑’Ë‡¢â“√—∫

∫√‘°“√§≈‘π‘°≈â“ß‰µ∑“ß™àÕß∑âÕß ·≈–‡ªìπºŸâªÉ«¬∑’Ëæ∫

‡¿ —™°√∑’Ë§≈‘π‘°≈â“ß‰µ∑“ß™àÕß∑âÕßµ—Èß·µà 3 §√—Èß¢÷Èπ‰ª

√«¡ºŸâªÉ«¬∑’Ë‡¢â“√à«¡«‘®—¬ 30 √“¬

‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬·≈–°“√‡°Á∫¢âÕ¡Ÿ≈

∑”°“√‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬πÕ°·≈–·∫∫

∫—π∑÷°°“√„Àâ§”·π–π”ª√÷°…“¥â“π¬“ ‚¥¬¡’¢—ÈπµÕπ

°“√¥”‡π‘πß“π §◊Õ ‡¿ —™°√ —¡¿“…≥åºŸâªÉ«¬°àÕπ„Àâ

§”·π–π”ª√÷°…“‡æ◊ËÕª√–‡¡‘πªí≠À“®“°°“√„™â¬“

¢ÕßºŸâªÉ«¬ «—¥§«“¡√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß

(compliance) ·≈–«—¥§«“¡√Ÿâ¢ÕßºŸâªÉ«¬¥â“π¢âÕ∫àß„™â

¢Õß¬“ ‡¿ —™°√„Àâ§”·π–π”ª√÷°…“∑“ß¥â“π¬“·≈–

„Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“·°àºŸâªÉ«¬ 3 §√—Èß

‡¿ —™°√ —¡¿“…≥åºŸâªÉ«¬À≈—ß„Àâ§”·π–π”ª√÷°…“§√—Èß∑’Ë

3 ‡æ◊ËÕ«—¥§«“¡√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß ·≈–

§«“¡√Ÿâ¢ÕßºŸâªÉ«¬¥â“π¢âÕ∫àß„™â¢Õß¬“‚¥¬„™â·∫∫

 —¡¿“…≥å«—¥§«“¡√à«¡¡◊Õ„π°“√„™â¬“¢ÕßºŸâªÉ«¬ ÷́Ëßπ”

¡“®“°·∫∫«—¥§«“¡√à«¡¡◊Õ„π°“√„™â¬“¢Õß »‘√‘æ√

·´à≈‘È¡·≈–§≥–10 „πª√–‡¥Áπµà“ßÊ ¥—ßπ’È §◊Õ

°“√≈◊¡√—∫ª√–∑“π¬“ À¡“¬∂÷ß °“√∑’ËºŸâªÉ«¬

√—∫ª√–∑“π¬“‰¡àµ√ßµ“¡‡«≈“∑’Ë°”Àπ¥‰«â‚¥¬‰¡àµ—Èß„®

·≈–‡ªìπº≈„Àâ‰¥â√—∫¬“‰¡à§√∫®”π«π„π·µà≈–«—π

°“√√—∫ª√–∑“π¬“º‘¥‡«≈“ À¡“¬∂÷ß °“√∑’Ë

ºŸâªÉ«¬√—∫ª√–∑“π¬“‰¡àµ√ßµ“¡‡«≈“∑’Ë°”Àπ¥‰«â ·µà

¬—ß‰¥â√—∫¬“§√∫®”π«π„π·µà≈–«—π ‡™àπ °“√‡ª≈’Ë¬π

‡«≈“√—∫ª√–∑“π¬“®—∫øÕ ‡øµ®“°æ√âÕ¡Õ“À“√‡ªìπ

°àÕπÀ√◊ÕÀ≈—ßÕ“À“√ ‡ªìπµâπ

°“√√—∫ª√–∑“π¬“º‘¥«‘∏’ À¡“¬∂÷ß °“√∑’ËºŸâªÉ«¬

√—∫ª√–∑“π¬“‰¡à∂Ÿ°µ“¡«‘∏’∑’Ë°”Àπ¥‰«â·≈–∑”„Àâº≈

°“√√—°…“‰¡à¡’ª√– ‘∑∏‘¿“æ ‡™àπ °“√‰¡à‡§’È¬«¬“®—∫

øÕ ‡øµæ√âÕ¡Õ“À“√ ‡ªìπµâπ

°“√µ—Èß„®ß¥¬“ À¡“¬∂÷ß °“√∑’ËºŸâªÉ«¬À¬ÿ¥

√—∫ª√–∑“π¬“„π¡◊ÈÕπ—ÈπÊ ‡Õß ‡™àπ ∑πÕ“°“√¢â“ß‡§’¬ß

¢Õß¬“‰¡à‰¥â ‰¡à¡’§π®—¥¬“„ÀâÀ√◊Õ¢“¥¬“‡æ√“–¬“

À¡¥°àÕπ«—ππ—¥

°“√ª√—∫¢π“¥¬“ À¡“¬∂÷ß °“√∑’ËºŸâªÉ«¬√—∫ª√–

∑“π¬“µ√ßµ“¡‡«≈“∑’Ë°”Àπ¥·µà¢π“¥¬“‰¡à∂Ÿ°µâÕß

µ“¡·æ∑¬å —Ëß¥â«¬‡Àµÿº≈µà“ßÊ

ª√–‡¥Áπ°“√«—¥§«“¡√Ÿâ¢ÕßºŸâªÉ«¬¥â“π¢âÕ∫àß„™â

¢Õß¬“„π‚√§‰µ«“¬‡√◊ÈÕ√—ß „™â·∫∫«—¥§«“¡√Ÿâ¢âÕ∫àß„™â

¢Õß¬“„π‚√§‰µ«“¬‡√◊ÈÕ√—ß ´÷Ëß¡’®”π«π 10 ¢âÕ §–·ππ

‡µÁ¡ 10 ´÷ËßºŸâ«‘®—¬ √â“ß·∫∫ª√–‡¡‘π¢÷Èπ‚¥¬Õâ“ßÕ‘ß

µ”√“ Drug information handbook  20th edition

„π°“√√–∫ÿ¢âÕ∫àß„™â¢Õß¬“·µà≈–™π‘¥ ·≈–‰¥â∑¥ Õ∫

§«“¡µ√ß„π‡π◊ÈÕÀ“‚¥¬π”‰ª„™â°—∫ºŸâªÉ«¬ 10 §π

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘ „™â ∂‘µ‘‡™‘ßæ√√≥π“

«‘‡§√“–Àå¢âÕ¡Ÿ≈¥â“πª√–™“°√»“ µ√å·≈–°“√§âπÀ“

ªí≠À“®“°°“√„™â¬“¢ÕßºŸâªÉ«¬ ‰¥â·°à √âÕ¬≈– §à“‡©≈’Ë¬

 à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π „™â ∂‘µ‘ McNemar test

‡ª√’¬∫‡∑’¬∫ —¥ à«πºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à√à«¡¡◊Õ

„π°“√„™â¬“µ“¡ —Ëß°àÕπ·≈–À≈—ß°“√„Àâ§”ª√÷°…“‚¥¬

‡¿ —™°√ ·≈– „™â ∂‘µ‘ paired t-test ‡ª√’¬∫‡∑’¬∫

§à“§–·ππ‡©≈’Ë¬§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ∫àß„™â¢Õß¬“°àÕπ

·≈–À≈—ß°“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√¥â«¬

º≈°“√«‘®—¬

¢âÕ¡Ÿ≈∑—Ë«‰ª °≈ÿà¡µ—«Õ¬à“ß à«π„À≠à‡ªìπ‡æ»

À≠‘ß (√âÕ¬≈– 53.3) Õ“¬ÿ‡©≈’Ë¬ 49.3±1.57 ªï ª√–°Õ∫

Õ“™’æ‡°…µ√°√√¡ (√âÕ¬≈– 56.70)  ¿“«–·∑√°´âÕπ

∑’Ëæ∫¡“° §◊Õ §«“¡¥—π‚≈À‘µ Ÿß (√âÕ¬≈– 96.67) ¬“

∑’Ë‰¥â√—∫§◊Õ¬“≈¥§«“¡¥—π‚≈À‘µ (√âÕ¬≈– 96.67)

®”π«πºŸâªÉ«¬‰¥â√—∫¬“ 6-10 ¢π“πµàÕ«—π§‘¥‡ªìπ

√âÕ¬≈– 50 ®”π«π‡¡Á¥¬“∑’ËµâÕß√—∫ª√–∑“π„π·µà
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≈–«—π 11-20 ‡¡Á¥µàÕ«—π (√âÕ¬≈– 46.67) ®”π«π

‡¡Á¥¬“‡©≈’Ë¬∑’ËµâÕß√—∫ª√–∑“πµàÕ«—π 13±1.03 ‡¡Á¥

ªí≠À“®“°°“√„™â¬“ ªí≠À“∑’Ëæ∫ à«π„À≠à

§◊Õ ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å

 —Ëß (√âÕ¬≈– 67.18) °“√·°â‰¢ªí≠À“¥—ß°≈à“«√âÕ¬≈–

60.47  ”À√—∫ªí≠À“®“°°“√„™â¬“∑’Ëæ∫√Õß≈ß¡“ §◊Õ

ªí≠À“°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“

(√âÕ¬≈– 26.56) ‡¿ —™°√·°â‰¢ªí≠À“®“°°“√„™â¬“

‚¥¬ª√÷°…“·æ∑¬å‡æ◊ËÕª√—∫°“√√—°…“·≈–„Àâ§”·π–π”

°“√„™â¬“·°àºŸâªÉ«¬¡“°°«à“√âÕ¬≈– 40 ¥—ß· ¥ß„π

µ“√“ß 1

ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å

 —Ëß ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à

√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß°àÕπ∑’Ë‡¿ —™°√‡¢â“‰ª

„Àâ§”·π–π”ª√÷°…“ ª√–‡¥Áπªí≠À“∑’Ë¡’®”π«πºŸâªÉ«¬

¡’ªí≠À“¡“° §◊Õ ªí≠À“°“√√—∫ª√–∑“π¬“º‘¥«‘∏’ ‡™àπ

‰¡à‰¥â‡§’È¬«¬“®—∫øÕ ‡øµæ√âÕ¡Õ“À“√ √âÕ¬≈– 53.30

ªí≠À“°“√‰¡à√—∫ª√–∑“π¬“µ“¡‡«≈“∑’Ë°”Àπ¥ √âÕ¬≈–

43.30 ªí≠À“°“√µ—Èß„®ß¥¬“·≈–°“√≈◊¡√—∫ª√–∑“π

¬“ √âÕ¬≈– 40 À≈—ß®“°‡¿ —™°√‡¢â“¡“„Àâ§”ª√÷°…“

·π–π”°“√„™â¬“„πºŸâªÉ«¬≈â“ß‰µ∑“ß™àÕß∑âÕßæ∫«à“

®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“

µ“¡·æ∑¬å —Ëß¡’®”π«π·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ (p-value<0.05) „π∑ÿ°ª√–‡¥Áπªí≠À“

¬°‡«âπªí≠À“°“√ª√—∫¢π“¥¬“‡Õß∑’Ë¡’§«“¡·µ°µà“ß

Õ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß 2)

°“√ª√–‡¡‘π§«“¡√Ÿâ¥â“π¢âÕ∫àß„™â¢Õß¬“ æ∫

«à“§–·ππ§«“¡√Ÿâ‡©≈’Ë¬¢ÕßºŸâªÉ«¬À≈—ß„Àâ§”·π–π”

ª√÷°…“‚¥¬‡¿ —™°√·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘°—∫§–·ππ§«“¡√Ÿâ‡©≈’Ë¬°àÕπ°“√„Àâ§”ª√÷°…“

(p-value<0.05) ‚¥¬‡æ‘Ë¡¢÷Èπ®“° 65.95±1.84 ‡ªìπ

76.94±1.60 §–·ππ

                            °“√¥”‡π‘π°“√·°â‰¢ªí≠À“

®”π«πªí≠À“ ·æ∑¬åª√—∫°“√√—°…“ ‡¿ —™°√„Àâ§”·π–π”

¢âÕ¡Ÿ≈ (√âÕ¬≈–) ®”π«π§√—Èß (√âÕ¬≈–) ®”π«π§√—Èß (√âÕ¬≈–)

§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß 43 (67.18) 17 (39.53) 26 (60.47)
Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ 17 (26.56) 10 (58.82) 7 (41.18)
°“√„™â¬“‡Õß‚¥¬‰¡àª√÷°…“·æ∑¬å 3 (4.69) 0 (0) 3 (100)
‰¡à‰¥â√—∫¬“µ“¡¢âÕ∫àß„™â 1 (1.56) 1 (100) 0 (0)

√«¡ 64 (100) 28 (43.75) 36 (56.25)

µ“√“ß 1 ®”π«πªí≠À“®“°°“√„™â¬“ (N=30)

®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“°àÕπ ®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“À≈—ß

ªí≠À“ „Àâ§”ª√÷°…“ (√âÕ¬≈–) „Àâ§”ª√÷°…“‚¥¬‡¿ —™°√ (√âÕ¬≈–) p-value

√—∫ª√–∑“π¬“º‘¥«‘∏’ 16 (53.30) 5 (16.70) 0.001*
√—∫ª√–∑“π¬“º‘¥‡«≈“ 13 (43.30) 0 (0) <0.001*
µ—Èß„®ß¥¬“ 12 (40.00) 4 (13.30) 0.005*
≈◊¡√—∫ª√–∑“π¬“ 12 (40.00) 4 (13.30) 0.005*
ª√—∫¢π“¥¬“‡Õß 5 (16.7) 2 (6.70) 0.083

µ“√“ß 2 ®”π«πºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß°àÕπ„Àâ§”ª√÷°…“·≈–À≈—ßæ∫‡¿ —™°√

(N=30)

* ·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05)



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

«‘®“√≥åº≈

°“√«‘®—¬π’È‡≈◊Õ°µ—«Õ¬à“ßµ“¡ –¥«°·≈–‡À¡“–

 ¡°—∫ ∂“π°“√≥å°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ‡π◊ËÕß®“°

 “¡“√∂∑”‰¥â„πºŸâªÉ«¬∑ÿ°√“¬∑’Ëæ∫‡¿ —™°√„π§≈‘π‘°

≈â“ß‰µ∑“ß™àÕß∑âÕß µ—«Õ¬à“ß„π°“√«‘®—¬¡’∑—ÈßÀ¡¥ 30

√“¬ §‘¥‡ªìπª√–¡“≥√âÕ¬≈– 50 ¢ÕßºŸâªÉ«¬≈â“ß‰µ

∑“ß™àÕß∑âÕß∑’Ë¡“√—∫∫√‘°“√„π‚√ßæ¬“∫“≈æ—∑≈ÿß ‚¥¬

¿“«–·∑√°´âÕπ∑’Ëæ∫¡“° §◊Õ §«“¡¥—π‚≈À‘µ Ÿß √Õß

≈ß¡“ §◊Õ ¿“«–´’¥ ´÷Ëß Õ¥§≈âÕß°—∫°“√«‘®—¬¢Õß

¡π‘ ‘¥“ Õ“√’°ÿ≈6 ∑’Ëæ∫«à“ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬–

 ÿ¥∑â“¬¡—°¡’¿“«–Õ◊Ëπ√à«¡¥â«¬ ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫

¬“®”π«π 6-10 ¢π“πµàÕ«—π ®”π«π‡¡Á¥¬“‡©≈’Ë¬∑’Ë

µâÕß√—∫ª√–∑“πµàÕ«—π 13±1.03 ‡¡Á¥ ´÷Ëß‡ªìπª√‘¡“≥

∑’Ë§àÕπ¢â“ß¡“°

°“√§âπÀ“ªí≠À“®“°°“√„™â¬“ æ∫«à“ªí≠À“

 à«π„À≠à §◊Õ ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡

·æ∑¬å —Ëß Õ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬µâÕß√—∫¬“À≈“¬

¢π“π‡æ◊ËÕ√—°…“¿“«–·∑√°´âÕπ®“°‚√§·≈–®”π«π¬“

∑’ËµâÕß√—∫ª√–∑“π„π·µà≈–«—π¡’ª√‘¡“≥¡“°  Õ¥§≈âÕß

°—∫°“√√«∫√«¡¢âÕ¡Ÿ≈¢Õß Chen7 ∑’Ëæ∫«à“ªí≠À“

®“°°“√„™â¬“ à«π„À≠à„πºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß §◊Õ °“√

‰¡à„™â¬“µ“¡·æ∑¬å —Ëß ¥—ßπ—Èπ ‡¿ —™°√§«√„Àâ°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡‡æ◊ËÕ™à«¬≈¥ªí≠À“§«“¡‰¡à√à«¡

¡◊Õ„π°“√„™â¬“µ“¡ —Ëß ´÷Ëß®–‡ªìπ à«πÀπ÷Ëß∑’Ë àßº≈

„Àâ°“√√—°…“ª√– ∫º≈ ”‡√Á® ‡¡◊ËÕ∑”°“√‡ª√’¬∫‡∑’¬∫

®”π«πºŸâªÉ«¬∑’Ë‡°‘¥ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“

„πª√–‡¥Áπµà“ßÊ °àÕπ‡¿ —™°√„Àâ§”ª√÷°…“·π–π”

æ∫«à“ºŸâªÉ«¬ à«π„À≠à √âÕ¬≈– 53.30 ¡’ªí≠À“°“√

√—∫ª√–∑“π¬“º‘¥«‘∏’ ‡™àπ ·æ∑¬åª√—∫«‘∏’°“√√—∫-

ª√–∑“π¬“·µàºŸâªÉ«¬¬—ß√—∫ª√–∑“π¬“·∫∫‡¥‘¡ ºŸâªÉ«¬

‰¡à‰¥â‡§’È¬«¬“®—∫øÕ ‡øµæ√âÕ¡Õ“À“√ ÷́Ëß‡¿ —™°√

µâÕß¬È”À√◊Õ„Àâ§”·π–π”‡æ‘Ë¡‡µ‘¡„π°√≥’·æ∑¬åª√—∫

°“√√—°…“  ”À√—∫¬“∫“ß™π‘¥∑’ËµâÕß¡’«‘∏’°“√„™â¬“

‡©æ“– ‡™àπ ¬“Õ–≈Ÿ¡‘‡π’¬¡‰Œ¥√Õ°‰´¥å §«√‡§’È¬«

æ√âÕ¡Õ“À“√ ‡¿ —™°√‰¥â∑”©≈“°‡ √‘¡§”·π–π”

µ‘¥∫π´Õß¬“¥â«¬‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â„™â¬“Õ¬à“ß∂Ÿ°«‘∏’

ªí≠À“°“√√—∫ª√–∑“π¬“º‘¥‡«≈“ æ∫√âÕ¬≈–

43.30 ‡π◊ËÕß®“°ºŸâªÉ«¬¡—°√Õ¡◊ÈÕÕ“À“√°àÕπ√—∫ª√–∑“π

¬“ ∑”„Àâ‡«≈“„π°“√√—∫ª√–∑“π¬“§≈“¥‡§≈◊ËÕπ ‡™àπ

ºŸâªÉ«¬∫“ß√“¬√—∫ª√–∑“π¬“¡◊ÈÕ‡™â“‡«≈“ 10.30

‡ªìπµâπ ®“°°“√»÷°…“À≈—ß‡¿ —™°√„Àâ§”ª√÷°…“

·π–π”°“√„™â¬“„π§≈‘π‘°≈â“ß‰µ∑“ß™àÕß∑âÕß√«¡∑—Èß

 àßµàÕ¢âÕ¡Ÿ≈°“√„™â¬“„Àâ·æ∑¬å∑√“∫ æ∫«à“®”π«π

ºŸâªÉ«¬∑’Ë¡’ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å

 —Ëß°àÕπ·≈–À≈—ß„Àâ§”·π–π”ª√÷°…“·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value<0.05) ‡°◊Õ∫

∑ÿ°ª√–‡¥Áπ ¬°‡«âπªí≠À“°“√ª√—∫¢π“¥¬“‡Õß ÷́Ëß

 Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß∑‘æ¡“» ‚æ∏‘¡“ 8 ∑’Ëæ∫

«à“°“√∑’Ë‡¿ —™°√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡·≈–

„Àâ§”·π–π”ª√÷°…“¥â“π¬“·°àºŸâªÉ«¬∑’ËøÕ°‡≈◊Õ¥

∑”„Àâªí≠À“®“°°“√„™â¬“≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘ ·≈–ºŸâªÉ«¬¡’§«“¡√Ÿâ‡√◊ËÕß¬“‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘  ”À√—∫ªí≠À“°“√ª√—∫¢π“¥¬“‡Õß

¢ÕßºŸâªÉ«¬ Õ“®®–‡°‘¥®“°ºŸâªÉ«¬‡°‘¥Õ“°“√¢â“ß‡§’¬ß

®“°¬“ ‡¢â“„®«à“µπ‡Õß ∫“¬¥’·≈â« ´÷Ëß°“√ª√—∫¢π“¥

¬“‡Õß‡ªìπ°√–∫«π∑—»πå„π°“√√—∫√Ÿâ¢ÕßºŸâªÉ«¬·µà

≈–√“¬ °“√·°âªí≠À“¥—ß°≈à“« ‡¿ —™°√®”‡ªìπµâÕß

‡¢â“∂÷ß “‡Àµÿ∑’Ë·∑â®√‘ß¢Õßªí≠À“·≈–„Àâ§”·π–π”

∂÷ßÕ—πµ√“¬À√◊Õº≈‡ ’¬∑’Ë‡°‘¥¢÷Èπ®“°°“√ª√—∫¢π“¥

¬“‡Õß √«¡∑—Èß«‘∏’°“√·°â‰¢ªí≠À“°√≥’‡°‘¥ªí≠À“

®“°°“√„™â¬“‡¡◊ËÕºŸâªÉ«¬Õ¬Ÿà∑’Ë∫â“π ‚¥¬Õ“®∑”‡ªìπ

‡Õ° “√„Àâ§«“¡√ŸâÀ√◊Õ‡ªî¥™àÕß∑“ß ◊ËÕ “√°—∫ºŸâªÉ«¬

∑“ß‚∑√»—æ∑å‡¡◊ËÕ‡°‘¥ªí≠À“®“°°“√„™â¬“ ‡ªìπµâπ

 ”À√—∫ºŸâªÉ«¬∑’Ë¡’ªí≠À“°“√ª√—∫¢π“¥¬“‡Õß¡’®”π«π

πâÕ¬®÷ßÕ“® àßº≈„Àâª√–‡¥Áππ’È‰¡à¡’§«“¡·µ°µà“ß°—π

∑“ß ∂‘µ‘
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121

°“√ª√–‡¡‘π§«“¡√Ÿâ¥â“π¢âÕ∫àß„™â¢Õß¬“„π‚√§

‰µ«“¬‡√◊ÈÕ√—ß‚¥¬‡¿ —™°√ „™â·∫∫«—¥ √√æ§ÿ≥¢Õß¬“

æ∫«à“§–·ππ§«“¡√Ÿâ‡©≈’Ë¬¢ÕßºŸâªÉ«¬À≈—ß„Àâ§”·π–π”

ª√÷°…“‚¥¬‡¿ —™°√¡’§à“‡æ‘Ë¡¢÷Èπ®“° 65.95±1.84 ‡ªìπ

76.94±1.60 ´÷Ëß·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p-value<0.05) ‡π◊ËÕß®“°¬“∑’Ë„™â„π‚√§‰µ«“¬‡√◊ÈÕ√—ß

¡’À≈“¬™π‘¥‡æ◊ËÕ√—°…“¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ °“√

∑’ËºŸâªÉ«¬∑√“∫∂÷ß¢âÕ∫àß„™â¢Õß¬“·µà≈–µ—«®÷ß¡’§«“¡

 ”§—≠„π·ßà∑’ËºŸâªÉ«¬®–‡ÀÁπª√–‚¬™πå®“°°“√„™â¬“

·µà≈–¢π“π«à“¡’ √√æ§ÿ≥∑’Ë·µ°µà“ß°—π ®”‡ªìπµâÕß„™â

¬“√à«¡°—π‰¡à “¡“√∂À¬ÿ¥¬“µ—«„¥µ—«Àπ÷Ëß‰¥â ®“°

°“√»÷°…“æ∫«à“¬“∑’ËºŸâªÉ«¬ à«π„À≠à‰¡à∑√“∫ √√æ§ÿ≥

‡ªìπ¬“°≈ÿà¡®—∫øÕ ‡øµ„πÕ“À“√ (phosphate

binder) ‡™àπ ¬“·§≈‡´’¬¡Õ–´‘‡µµ ¬“Õ–≈Ÿ¡‘‡π’¬¡

·≈–¬“°≈ÿà¡ª√—∫ ¡¥ÿ≈°√¥¥à“ß„π‡≈◊Õ¥ ‡™àπ ‚´¥“¡‘πµå

´÷Ëß‡¿ —™°√‰¥â∑”°“√·°â‰¢‚¥¬°“√∑”©≈“°‡ √‘¡„Àâ

§”·π–π”°“√„™â¬“µ‘¥∑’Ë´Õß¬“¥—ß°≈à“« √«¡∑—Èß°“√

π”¬“µ—«Õ¬à“ß¡“ “∏‘µ„ÀâºŸâªÉ«¬‡¢â“„®¡“°¢÷Èπ ·≈–

‡π◊ËÕß®“°¬“∑’Ë„™â„π‚√§‰µ«“¬‡√◊ÈÕ√—ß¡’À≈“¬¢π“π

®÷ß¡’‚Õ°“ ∑’ËºŸâªÉ«¬®–≈◊¡¢âÕ∫àß„™â¢Õß¬“‰¥â ¥—ßπ—Èπ

‡¿ —™°√§«√‡πâπ¬È”¢âÕ∫àß„™â¢Õß¬“„ÀâºŸâªÉ«¬∑√“∫„π

·µà≈–§√—Èß¢Õß°“√¡“√—∫∫√‘°“√¥â«¬

 √ÿªº≈·≈–¢âÕ‡ πÕ·π–

®“°º≈°“√»÷°…“§√—Èßπ’Èæ∫«à“ °“√∑’Ë‡¿ —™°√¡’

 à«π√à«¡°—∫∑’¡ À«‘™“™’æ„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë≈â“ß‰µ

∑“ß™àÕß∑âÕß ®–™à«¬·°â‰¢ªí≠À“®“°°“√„™â¬“ ∑”„Àâ

ªí≠À“®“°°“√„™â¬“¢ÕßºŸâªÉ«¬≈¥≈ß·≈–ºŸâªÉ«¬¡’§«“¡√Ÿâ

¥â“π √√æ§ÿ≥¢Õß¬“‡æ‘Ë¡¢÷Èπ ‡π◊ËÕß®“°ªí≠À“§«“¡‰¡à

√à«¡¡◊Õ„π°“√„™â¬“µ“¡·æ∑¬å —Ëß‡ªìπªí≠À“À≈—°∑’Ë¡’

§«“¡ ”§—≠„πºŸâªÉ«¬≈â“ß‰µ∑“ß™àÕß∑âÕß ¥—ßπ—Èπ §«√

∑”°“√»÷°…“∂÷ßæƒµ‘°√√¡°“√„™â¬“¢ÕßºŸâªÉ«¬√à«¡¥â«¬

‡æ◊ËÕ„Àâ “¡“√∂∑√“∫∂÷ß “‡Àµÿ·≈–ªí≠À“¢Õß°“√‰¡à

„™â¬“µ“¡·æ∑¬å —Ëß´÷Ëß®– àßº≈„Àâ°“√√—°…“ —¡ƒ∑∏‘Ïº≈

·≈–°àÕ„Àâ‡°‘¥ª√–‚¬™πå Ÿß ÿ¥·°àºŸâªÉ«¬

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬å«’√«—≤πå ¬Õ· ß√—µπå

ºŸâÕ”π“«¬°“√‚√ßæ¬“∫“≈æ—∑≈ÿß∑’ËÕπÿ≠“µ„Àâ∑”°“√
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°“√‡ª√’¬∫‡∑’¬∫Õ“°“√‰¡àæ÷ßª√– ß§å·∫∫‡©’¬∫æ≈—π®“°°“√∫√‘À“√

¬“·Õ¡‚ø‡∑Õ√‘´‘π ∫’ ·∫∫«—π‡«âπ«—π°—∫·∫∫∑ÿ°«—π „πºŸâªÉ«¬‚√§‡¬◊ËÕ

Àÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈

Comparison of Acute Adverse Reaction between Alternate Day and

Once Daily Administration of Amphotericin B in Cryptococcal

Meningitis Patient

 —≥Àå Õ¿—¬ «— ¥‘Ï ¿.¡.*

 —≥Àå Õ¿—¬ «— ¥‘Ï. °“√‡ª√’¬∫‡∑’¬∫Õ“°“√‰¡àæ÷ßª√– ß§å·∫∫‡©’¬∫æ≈—π®“°°“√∫√‘À“√¬“

·Õ¡‚ø‡∑Õ√‘´‘π ∫’ ·∫∫«—π‡«âπ«—π°—∫·∫∫∑ÿ°«—π „πºŸâªÉ«¬‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈.

«“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2555; 22(2): 123-32.

ß“π«‘®—¬π’È ¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å·∫∫‡©’¬∫æ≈—π §◊Õ §«“¡

‡ªìπæ‘…µàÕ‰µ ·≈–¿“«–√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË” ®“°°“√∫√‘À“√¬“·Õ¡‚ø‡∑Õ√‘´‘π ∫’ „π¢π“¥

2 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡ ·∫∫«—π‡«âπ«—π °—∫°“√∫√‘À“√¬“„π¢π“¥ 1 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡ ·∫∫„Àâ∑ÿ°«—π

„πºŸâªÉ«¬‡Õ¥ å∑’Ë‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈ ∑’Ë‡¢â“√—∫°“√√—°…“ ≥ ‚√ßæ¬“∫“≈µ√“¥

„π™à«ß‡¥◊Õπ‡¡…“¬π 2549 ∂÷ß‡¥◊Õπ¡’π“§¡ 2554 °“√»÷°…“∑”‚¥¬µ√«® Õ∫¢âÕ¡Ÿ≈„π√–‡∫’¬π∫—π∑÷°

°“√√—°…“ºŸâªÉ«¬¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·∫∫∑ÿ°«—π 46 √“¬ ·≈–·∫∫«—π‡«âπ«—π 30 √“¬ æ∫«à“ºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“·∫∫∑ÿ°«—π·≈–·∫∫«—π‡«âπ«—π¡’¿“«–‰µ«“¬‡©’¬∫æ≈—π„πÕ—µ√“‰¡à·µ°µà“ß°—π §◊Õ 25 √“¬

(√âÕ¬≈– 54.35) ·≈– 19 √“¬ (√âÕ¬≈– 63.33) µ“¡≈”¥—∫ ·≈–¡’°“√‡°‘¥¿“«–‰µ«“¬‡©’¬∫æ≈—π·∫∫

√ÿπ·√ß‰¡à·µ°µà“ß°—π (13 √“¬ À√◊Õ√âÕ¬≈– 28.27 ·≈– 8 √“¬ À√◊Õ√âÕ¬≈– 26.67 µ“¡≈”¥—∫) πÕ°®“°π’È

æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·∫∫∑ÿ°«—π‡°‘¥√–¥—∫¿“«–‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË” 32 √“¬ À√◊Õ√âÕ¬≈– 69.56 ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“·∫∫«—π‡«âπ«—π (19 √“¬ À√◊Õ√âÕ¬≈– 63.33) ·µà‰¡à¡’§«“¡·µ°µà“ß∑“ß

 ∂‘µ‘ ‚¥¬ √ÿª §«“¡‡ªìπæ‘…·∫∫‡©’¬∫æ≈—π¢Õß‰µ·≈–º≈µàÕ°“√‡°‘¥¿“«–√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË”

„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·Õ¡‚ø‡∑Õ√‘´‘π ∫’ ‡æ◊ËÕ√—°…“‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈„πºŸâªÉ«¬‡Õ¥ å‰¡à¡’

§«“¡·µ°µà“ß°—π ·µà§«√¬◊π¬—π¥â«¬°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ ·≈–¡’µ—«Õ¬à“ß„π°“√»÷°…“¡“°¢÷Èπ

§” ”§—≠: ·Õ¡‚ø‡∑Õ√‘´‘π ∫’, °“√∫√‘À“√¬“, ·∫∫«—π‡«âπ«—π, ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª¥µ§Õ§§Õ≈, Õ“°“√

‰¡àæ÷ßª√– ß§å·∫∫‡©’¬∫æ≈—π

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈µ√“¥

π‘æπ∏åµâπ©∫—∫ : °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡
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Apaisawat S. Comparison of Acute Adverse Reaction between Alternate Day and

Once Daily Administration of Amphotericin B in Cryptococcal Meningitis Patient.

Thai Journal of Hospital Pharmacy 2012; 22(2): 123-32.

The objective of this study was to compare the acute adverse reactions nephrotoxitity

and hypokalemia, between 2 milligram/kilogram alternate day (AD) and 1 milligram/kilogram

once daily (OD) of amphotericin B in cryptococcal meningitis with AIDS patient. The

retrospective observational study was conducted in department of medicine, Trat Hospital from

April 2007 to March 2011. Of 76 patients, 46 and 30 received OD and AD administration,

respectively. There was no statistical difference in acute renal failure between group [25

patients (54.35%) in OD and 19 patients (63.33%) in AD group, respectively] as well as

acute renal failure [13 patients (28.27%) in OD and 8 patients (26.67%) in AD group,

respectively]. Developing of hypokalemia was found in 32 patients (69.56%) and 19 patients

(63.33%) in OD and AD group, respectively which was not statistical difference. In

conclusion, there was no statistical significant different of nephrotoxicity and hypokalemia

between OD and AD administration of amphotericin B in the treatment of cryptococcal

meningitis in patients with AIDS. The results are encouraging and should warrant further

prospective clinical trials evaluating the acute adverse reaction with a larger sample size.

Key words: amphotericin B, alternate day, cryptococcal meningitis, acute adverse reaction

∫∑π”

‚√§‡Õ¥ å‡ªìπªí≠À“∑“ß°“√·æ∑¬å∑’Ë ”§—≠

¢Õßª√–‡∑»‰∑¬ ®“°√“¬ß“π ∂“π°“√≥åºŸâªÉ«¬‡Õ¥ å

·≈–ºŸâµ‘¥‡™◊ÈÕ∑’Ë¡’Õ“°“√„πª√–‡∑»‰∑¬ ≥ «—π∑’Ë 31

∏—π«“§¡ 2553 ‚¥¬ ”π—°√–∫“¥«‘∑¬“ æ∫«à“¡’

ºŸâªÉ«¬‡Õ¥ å ®”π«π∑—Èß ‘Èπ 372,202 √“¬ ‡ ’¬™’«‘µ

·≈â« ®”π«π 98,598 √“¬1 ·≈–‡™◊ËÕ«à“¡’ºŸâªÉ«¬∑’Ë

µ‘¥‡™◊ÈÕ·µà‰¡à¡’Õ“°“√ª√–¡“≥ 1 ≈â“π√“¬2  ”À√—∫

„π‚√ßæ¬“∫“≈µ√“¥ æ∫«à“®”π«πºŸâªÉ«¬‡Õ¥ å∑’Ë‡¢â“

¡“√—∫°“√√—°…“¡’ª√–¡“≥ 3,610 √“¬ (√“¬ß“π

≥ «—π∑’Ë 30 °—π¬“¬π 2553)

ºŸâªÉ«¬‡Õ¥ å à«π„À≠à¡’¿“«–·∑√°´âÕπ¢Õß‚√§

µ‘¥‡™◊ÈÕ©«¬‚Õ°“  (opportunistic infection) ‚¥¬

‚√§∑’Ëæ∫¡“°∑’Ë ÿ¥ 5 Õ—π¥—∫·√° §◊Õ mycobacterium

tuberculosis, pulmonary or extrapulmonary

112,645 √“¬ (√âÕ¬≈– 30.26), ‚√§ªÕ¥∫«¡®“°

‡™◊ÈÕ Pneumocystis jiroveci 74,241 √“¬ (√âÕ¬≈–

19.95), cryptococcal meningitis† 51,079 √“¬

(√âÕ¬≈– 13.42), candidiasis ¢ÕßÀ≈Õ¥Õ“À“√

À≈Õ¥≈¡ (∑—Èß trachea ·≈– bronchi) À√◊ÕªÕ¥

18,105 √“¬ (√âÕ¬≈– 4.86) ·≈– recurrent pneu-

monia ¡“°°«à“ 1 §√—Èß„π 1 ªï ®”π«π 12,281 √“¬

(√âÕ¬≈– 3.30)† µ“¡≈”¥—∫1

°“√µ‘¥‡™◊ÈÕ cryptococcal meningitis ‡ªìπ

°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ëæ∫‰¥â‡ªìπÕ—π¥—∫∑’Ë 3 ‚¥¬

‡©æ“–„πºŸâªÉ«¬‡Õ¥ å∑’Ë¡’√–¥—∫ CD4 πâÕ¬°«à“ 100
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‡´≈≈åµàÕ¡¡.3 ‡°‘¥®“°‡™◊ÈÕ√“ Cryptococcal neo-

formans2-4 ‚¥¬ºŸâªÉ«¬‡Õ¥ å∑’Ë‡ªìπ cryptococcal

meningitis ¡’Õ—µ√“°“√‡ ’¬™’«‘µ∑’Ë Ÿßª√–¡“≥√âÕ¬≈–

13-443-6

¬“√—°…“ cryptococcal meningitis ∑’Ë„™â‡ªìπ

∑“ß‡≈◊Õ°Õ—π¥—∫·√° §◊Õ amphotericin B „π¢π“¥

0.7-1 ¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ«—π „Àâ∑“ßÀ≈Õ¥

‡≈◊Õ¥¥”‡ªìπ‡«≈“ 14 «—π µ“¡¥â«¬¬“µâ“π‡™◊ÈÕ√“™π‘¥

√—∫ª√–∑“π fluconazole «—π≈– 400 ¡‘≈≈‘°√—¡‡ªìπ

‡«≈“ 8-10  —ª¥“Àå 3-7 ·≈–‡π◊ËÕß®“° amphote-

ricin B ‡ªìπ¬“∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å‰¥â

¡“° ‚¥¬Õ“®·∫àß‰¥â‡ªìπ 2 ≈—°…≥– §◊Õ Õ“°“√‰¡àæ÷ß

ª√– ß§å·∫∫‡©’¬∫æ≈—π∑’Ëæ∫∫àÕ¬ ‰¥â·°à ‰¢â Õ“°“√

Àπ“« —Ëπ ª«¥‡¡◊ËÕ¬ §≈◊Ëπ‰ â Õ“‡®’¬π ·≈–ª«¥»’√…–

´÷Ëß‡ªìπÕ“°“√∑’Ë —¡æ—π∏å°—∫°“√À¬¥¬“‡¢â“‡ âπ‡≈◊Õ¥

(infusion-related adverse events) ÷́Ëßæ∫‰¥â

√âÕ¬≈– 70-90 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphoteri-

cin B ·≈–¬—ßæ∫§«“¡‡ªìπæ‘…µàÕ‰µ ÷́Ëß¡’§«“¡

 —¡æ—π∏å°—∫¢π“¥¬“∑’Ë„Àâ ‚¥¬¡’º≈∑”„ÀâÕ—µ√“°“√

°√Õß∑’Ë‰µ (glomerular filtration rate) ≈¥≈ß·≈–

‡°‘¥ tubular necrosis ÷́Ëß “¡“√∂µ√«®æ∫§«“¡

º‘¥ª°µ‘‰¥â®“°∑“ßÀâÕßªØ‘∫—µ‘°“√ §◊Õ °“√‡æ‘Ë¡¢÷Èπ¢Õß

serum creatinine ·≈– blood urea nitrogen

(BUN), hypokalemia, hypomagnesemia  à«π

Õ“°“√‰¡àæ÷ßª√– ß§å·∫∫‡√◊ÈÕ√—ß∑’Ëæ∫ §◊Õ ‚≈À‘µ®“ß

™π‘¥ normochromic normocytic anemia ‡π◊ËÕß

®“° amphotericin B ¡’º≈≈¥°“√ √â“ß‡¡Á¥‡≈◊Õ¥

‰¥â ·µà¿“«–‚≈À‘µ®“ßπ’È “¡“√∂°≈—∫§◊π Ÿà¿“«–ª°µ‘

‰¥â‡¡◊ËÕÀ¬ÿ¥¬“8-9

‡π◊ËÕß®“°¬“ amphotericin B ¡’§à“§√÷Ëß™’«‘µ

¬“«ª√–¡“≥ 15-48 ™—Ë«‚¡ß10 ∑”„Àâ‡°‘¥·π«§‘¥°“√

∫√‘À“√¬“ amphotericin B ·∫∫«—π‡«âπ«—π¢÷Èπ

‚¥¬ Techapornroong ·≈–§≥–10 √“¬ß“π«à“º≈

°“√∫√‘À“√¬“ amphotericin B ·∫∫«—π‡«âπ«—π

(¢π“¥ 2 ¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ«—π ∫√‘À“√¬“∑“ß

À≈Õ¥‡≈◊Õ¥¥”‡ªìπ‡«≈“ 4 ™—Ë«‚¡ß) ¡’ª√– ‘∑∏‘¿“æ‰¡à

·µ°µà“ß°—∫°“√∫√‘À“√¬“·∫∫«—π≈–§√—Èß (¢π“¥ 1

¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ«—π ∫√‘À“√¬“∑“ßÀ≈Õ¥‡≈◊Õ¥

¥”‡ªìπ‡«≈“ 4 ™—Ë«‚¡ß) ‚¥¬Õ“°“√‰¡àæ÷ßª√– ß§å

‰¥â·°à ¿“«–§«“¡‡ªìπæ‘…µàÕ‰µ √–¥—∫‚æ·∑ ‡´’¬¡„π

‡≈◊Õ¥µË” ·≈–¿“«–‰¢â Õ“®πâÕ¬°«à“°“√„Àâ·∫∫∑ÿ°«—π

·µà°“√»÷°…“¢Õß “¬™≈·≈–§≥–11 ∑’Ë∑”°“√»÷°…“

‡ª√’¬∫‡∑’¬∫Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß°“√∫√‘À“√¬“

amphotericin B ·∫∫«—π‡«âπ«—π °—∫°“√∫√‘À“√

¬“·∫∫«—π≈–§√—Èß æ∫«à“¡’Õ“°“√‰¡àæ÷ßª√– ß§å ‰¥â·°à

¿“«–§«“¡‡ªìπæ‘…µàÕ‰µ √–¥—∫‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥

µË” ·≈–¿“«–‰¢â ‰¡à·µ°µà“ß°—π

°“√»÷°…“§√—Èßπ’È®÷ß¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫

‡∑’¬∫Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß amphotericin B

‡©æ“–Õ“°“√‰¡àæ÷ßª√– ß§å·∫∫‡©’¬∫æ≈—π §◊Õ §«“¡

‡ªìπæ‘…µàÕ‰µ·≈–√–¥—∫‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥µË”∑’Ë

‡°‘¥¢÷Èπ®“°°“√√—°…“ºŸâªÉ«¬ cryptococcal menin-

gitis ¥â«¬¬“ amphotericin B ·∫∫«—π‡«âπ«—π·≈–

«—π≈–§√—Èß

π‘¬“¡»—æ∑å

¿“«– glomerular filtration rate (GFR)

≈¥≈ß‡©’¬∫æ≈—π À¡“¬∂÷ß ºŸâªÉ«¬¡’§à“ GFR ≈¥≈ß

√âÕ¬≈– 30 ®“°√–¥—∫ GFR æ◊Èπ∞“π°àÕπ„Àâ¬“ am-

photericin B ∑—Èßπ’È „π‡«™ªØ‘∫—µ‘‚¥¬∑—Ë«‰ª®–„™â

‡°≥±åÕ¬à“ßßà“¬«à“ À“° GFR ≈¥≈ß¡“°°«à“√âÕ¬≈–

30 ≥ «—π∑’Ë 7 À≈—ß‡√‘Ë¡„Àâ¬“ ∂◊Õ«à“‡ªìπ acute renal

failure ·≈–À“°≈¥≈ß¡“°°«à“√âÕ¬≈– 50 ≥ «—π∑’Ë 7

À≈—ß‡√‘Ë¡„Àâ¬“ ∂◊Õ«à“‡ªìπ severe acute renal failure

‚¥¬°“√§”π«≥√–¥—∫ glomerular filtration rate

®–„™â ¡°“√¢Õß Cockcroft and Gault
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¿“«–‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË” À¡“¬∂÷ß

°“√¡’√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË”°«à“ 3.5 ¡‘≈≈‘-

Õ‘§«‘«“‡≈π∑åµàÕ≈‘µ√ À√◊ÕºŸâªÉ«¬¡’√–¥—∫‚æ·∑ ‡´’¬¡

≈¥≈ß¡“°°«à“ 0.5 ¡‘≈≈‘Õ‘§«‘«“‡≈π∑åµàÕ≈‘µ√ ®“°

√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥°àÕπ‰¥â√—∫¬“ ampho-

tericin B ‡¡◊ËÕºŸâªÉ«¬‰¥â√—∫¬“‰ª·≈â« 7 «—π

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√¬“

(infusion related events) „π°“√»÷°…“§√—Èßπ’È¡’ 2

Õ“°“√∑’Ë ”§—≠ §◊Õ ‰¢â ·≈–Õ“°“√Àπ“« —Ëπ

¿“«–‰¢â À¡“¬∂÷ß Õÿ≥À¿Ÿ¡‘ Ÿß°«à“ 38.3

Õß»“‡´≈‡´’¬  «—¥‚¥¬„™âª√Õ∑«—¥‰¢â À≈—ß®“°‡√‘Ë¡

„™â¬“ amphotericin B ‰ª·≈â« 4 - 6 ™—Ë«‚¡ß

∑—Èßπ’È ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫ premedication

°àÕπ°“√∫√‘À“√¬“ amphotericin B ‰¥â·°à °“√„Àâ

 “√πÈ” normal saline solution (NSS) ª√‘¡“µ√

500 ¡‘≈≈‘≈‘µ√ ∫√‘À“√¬“‚¥¬°“√À¬¥‡¢â“À≈Õ¥

‡≈◊Õ¥¥”Õ¬à“ßµàÕ‡π◊ËÕß‡ªìπ‡«≈“ 2 ™—Ë«‚¡ß°àÕπ„Àâ¬“

amphotericin B ·≈–¬—ß„Àâ¬“ chlorpheniramine

maleate 4 ¡‘≈≈‘°√—¡·≈– acetaminophen (para-

cetamol) 1 °√—¡ ∫√‘À“√¬“‚¥¬°“√√—∫ª√–∑“π¥â«¬

 ”À√—∫°“√‡µ√’¬¡¬“ amphotericin B „™â°“√

≈–≈“¬¬“„π “√πÈ” 5% dextrose ª√‘¡“µ√ 500

¡‘≈≈‘≈‘µ√ „Àâ„π¢π“¥ 1 ¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ«—π

∫√‘À“√¬“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡ªìπ‡«≈“ 4 ™—Ë«‚¡ß ‡ªìπ

‡«≈“ 14 «—π „π¢π“¥ 2 ¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ

«—π ∫√‘À“√¬“‚¥¬°“√À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”Õ¬à“ß

µàÕ‡π◊ËÕß‡ªìπ‡«≈“ 4 ™—Ë«‚¡ß ‡ªìπ‡«≈“ 7 §√—Èß „π™à«ß

‡«≈“ 14 «—π

«‘∏’°“√«‘®—¬

°“√»÷°…“π’È‡ªìπ°“√»÷°…“‡™‘ß —ß‡°µ·∫∫¬âÕπ

À≈—ß (retrospective observational study) ‚¥¬

°“√ ”√«®¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π™à«ßªï æ.».

2549 ∂÷ß 2554 ‚¥¬¡’ª√–™“°√°“√»÷°…“ §◊Õ ºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“ªÉ«¬‡ªìπ‚√§‡Õ¥ å ·≈–‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈

(cryptococcal meningitis)  à«πµ—«Õ¬à“ß∑’Ë»÷°…“

§◊Õ ºŸâªÉ«¬‡Õ¥ å∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡¬◊ËÕ

Àÿâ¡ ¡ÕßÕ—°‡ ∫§√‘ª‚µ§Õ§§Õ≈ ·≈–‰¥â√—∫°“√√—°…“

µ—«„π‚√ßæ¬“∫“≈µ√“¥‚¥¬„™â¬“ amphotericin B

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

°«à“À√◊Õ‡∑à“°—∫ 14 ªï ∑’Ë‡¢â“√—∫°“√√—°…“ ≥ ÀÕºŸâªÉ«¬

Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈µ√“¥ ·≈–‰¥â√—∫°“√√—°…“

¥â«¬ amphotericin B   à«π‡°≥±å§—¥ÕÕ° ‰¥â·°à

ºŸâªÉ«¬∑’Ë¡’¢âÕ¡Ÿ≈°“√√—°…“‰¡à ¡∫Ÿ√≥å Õ—πª√–°Õ∫

¥â«¬‰¡à¡’º≈∑“ßÀâÕßªØ‘∫—µ‘°“√°àÕπÀ√◊ÕÀ≈—ß‰¥â√—∫

¬“ À√◊Õ¡’º≈§√—Èß‡¥’¬«‰¡à “¡“√∂‡ª√’¬∫‡∑’¬∫‰¥â ·≈–

ºŸâªÉ«¬∑’Ë¬â“¬‰ª√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈Õ◊Ëπ°àÕπ

7 «—π À≈—ß‡√‘Ë¡„Àâ¬“ amphotericin B

¢π“¥µ—«Õ¬à“ß §”π«≥·∫∫¢âÕ¡Ÿ≈∑’Ë‰¡àµàÕ

‡π◊ËÕß ‚¥¬§”π«≥®“°°“√‡ª≈’Ë¬π·ª≈ß GFR ∑’Ë¡“°

°«à“√âÕ¬≈– 50 (severe acute renal failure) ¢Õß

 “¬™≈·≈–§≥–11 ‰¥â‡∑à“°—∫ 178 √“¬

°“√∫√‘À“√¬“ ·∫àß‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√°

‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B ‚¥¬°“√

∫√‘À“√¬“·∫∫«—π≈–§√—Èß Õ’°°≈ÿà¡‡ªìπ°“√∫√‘À“√¬“

·∫∫«—π‡«âπ«—π ‚¥¬‡°Á∫¢âÕ¡Ÿ≈µ—Èß·µà«—π∑’Ë 1 ‡¡…“¬π

2549 ∂÷ß 31 ¡’π“§¡ 2554

‡§√◊ËÕß¡◊Õ„π°“√«‘®—¬π’È §◊Õ ·∫∫∫—π∑÷°¢âÕ¡Ÿ≈

∑’Ë‰¥â √â“ß¢÷Èπ (case record form) ‰¥â·°à ·∫∫

∫—π∑÷°¢âÕ¡Ÿ≈∑—Ë«‰ª ¢âÕ¡Ÿ≈∑“ßÀâÕßªØ‘∫—µ‘°“√¢Õß

ºŸâªÉ«¬ ‚¥¬„™â«‘∏’°“√∑∫∑«π·≈–§—¥≈Õ°¢âÕ¡Ÿ≈®“°

‡«™√–‡∫’¬πºŸâªÉ«¬„π (IPD charts) ‰¥â·°à ¢âÕ¡Ÿ≈

∑“ßª√–™“°√»“ µ√å ‚√§ª√–®”µ—« ¬“∑’ËºŸâªÉ«¬‰¥â

√—∫ ·≈–º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ À≈—ß®“°π—Èπ

®–∑”°“√ª√–‡¡‘πÕ“°“√‰¡àæ÷ßª√– ß§å¢ÕßºŸâªÉ«¬‚¥¬

„™â·∫∫ª√–‡¡‘π Naranjoûs algorithm

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ · ¥ßº≈°“√»÷°…“‡™‘ß
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æ√√≥π“ ‚¥¬„™â§«“¡∂’Ë ·≈–√âÕ¬≈– ·≈–∑¥ Õ∫

§«“¡ —¡æ—π∏å√–À«à“ß°≈ÿà¡°“√»÷°…“ ‚¥¬„™â ∂‘µ‘

Chi-square test  ”À√—∫°“√∑¥ Õ∫µ—«·ª√°≈ÿà¡

·≈– Mann-Whitney U test  ”À√—∫°“√∑¥ Õ∫

µ—«·ª√µàÕ‡π◊ËÕß §à“√–¥—∫π—¬ ”§—≠∑’Ë√–¥—∫ P<0.05

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘∑—ÈßÀ¡¥„™â‚ª√·°√¡ ”‡√Á®√Ÿª

SPSS version 11.5

º≈°“√»÷°…“

¡’¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‡À¡“– ¡ ”À√—∫°“√«‘‡§√“–Àå

®”π«π∑—Èß ‘Èπ 91 √“¬ ·∫àß‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫¬“

amphotericin B ·∫∫∑ÿ°«—π®”π«π 50 √“¬ ·≈–

·∫∫«—π‡«âπ«—π ®”π«π 41 √“¬ ºŸâªÉ«¬ 15 √“¬ ∂Ÿ°

§—¥ÕÕ°®“°°“√»÷°…“ ‡π◊ËÕß®“°ºŸâªÉ«¬‰¥â¬â“¬‰ª∑”

°“√√—°…“ ≥ ‚√ßæ¬“∫“≈Õ◊Ëπ ¥—ßπ—Èπ ®÷ß‡À≈◊Õ°“√

„Àâ¬“ 76 √“¬ ‚¥¬‡ªìπ°≈ÿà¡∫√‘À“√¬“·∫∫∑ÿ°«—π

46 √“¬ ·≈–°≈ÿà¡∫√‘À“√¬“·∫∫«—π‡«âπ«—π 30 √“¬

(µ“√“ß 1) ºŸâªÉ«¬∑—Èß 2 °≈ÿà¡‡ªìπºŸâ™“¬¡“°°«à“

ºŸâÀ≠‘ß (ºŸâ™“¬√âÕ¬≈– 76.08 ·≈–√âÕ¬≈– 80.00

µ“¡≈”¥—∫) ·≈–ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡¡’Õ“¬ÿ‡∑à“°—π

(¡—∏¬∞“π¢Õß∑—Èß 2 °≈ÿà¡ ‡∑à“°—∫ 37 ªï) ºŸâªÉ«¬∑—Èß

2 °≈ÿà¡ à«π¡“°‰¡à¡’‚√§ª√–®”µ—«„¥ À¡“¬§«“¡«à“

ºŸâªÉ«¬ à«π¡“°®–‰¡à‰¥â„™â¬“„¥°àÕπ‰¥â√—∫ ampho-

tericin B ºŸâªÉ«¬°≈ÿà¡∑’Ë∫√‘À“√¬“·∫∫∑ÿ°«—π‰¥â√—∫

¬“√—°…“«—≥‚√§®”π«π 10 √“¬ (√âÕ¬≈– 21.73) ‰¥â

√—∫¬“µâ“π HIV 5 √“¬ (√âÕ¬≈– 10.86) ·≈–‰¥â√—∫

                                       «‘∏’°“√∫√‘À“√¬“

∫√‘À“√¬“·∫∫∑ÿ°«—π ∫√‘À“√¬“·∫∫«—π‡«âπ«—π

                     ¢âÕ¡Ÿ≈∑—Ë«‰ª (®”π«πºŸâªÉ«¬ 46 √“¬) (®”π«πºŸâªÉ«¬ 30 √“¬)

‡æ» [®”π«π (√âÕ¬≈–)]

™“¬ 35 (76.08) 24 (80.00)
À≠‘ß 11 (23.92) 6 (20.00)

Õ“¬ÿ (ªï)

¡—∏¬∞“π 37 37
æ‘ —¬ 16-79 23-54

‚√§ª√–®”µ—« [®”π«π (√âÕ¬≈–)]

‰¡à¡’ 36 (78.26) 24 (80.00)
‚√§«—≥‚√§ 10 (21.73) 6 (20.00)

¬“Õ◊Ëπ∑’ËºŸâªÉ«¬‰¥â√—∫ [®”π«π (√âÕ¬≈–)]

‰¡à‰¥â√—∫¬“ 29 (63.04) 12 (40.00)
¬“µâ“π‰«√—  HIV 5 (10.86) 10 (33.33)
¬“√—°…“«—≥‚√§ 10 (21.73) 6 (20.00)
Fluconazole 10 (21.73) 12 (40.00)

Glomerular filtration rate (GFR) (¡‘≈≈‘≈‘µ√/π“∑’)

§à“‡©≈’Ë¬±§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π 106.96±35.91 89.80±37.68
(¡—∏¬∞“π) (106.00) (88.00)

√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥°àÕπ‰¥â√—∫¬“

(¡‘≈≈‘Õ‘§«‘«“‡≈π∑å/≈‘µ√)

§à“‡©≈’Ë¬±§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π 3.90±0.69 3.96±0.62
(¡—∏¬∞“π) (3.75) (3.98)

µ“√“ß 1 ≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬
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                                                           °≈ÿà¡ºŸâªÉ«¬µ“¡«‘∏’∫√‘À“√¬“ amphotericin B

°“√≈¥≈ß¢Õß GFR ∫√‘À“√¬“·∫∫∑ÿ°«—π ∫√‘À“√¬“·∫∫«—π‡«âπ«—π

®“°§à“°àÕπ°“√√—°…“ (baseline) (®”π«π§√—Èß°“√√—°…“ = 46) (®”π«π§√—Èß°“√√—°…“ = 30) p-value

§à“ GFR ·≈–°“√‡ª≈’Ë¬π·ª≈ß

· ¥ß‡ªìπ §à“‡©≈’Ë¬±§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π (§à“¡—∏¬∞“π)
§à“ GFR °àÕπ‡√‘Ë¡„Àâ¬“ 106.96±35.91 89.80±37.68 0.530*

(106.00) (88.00)
§à“ GFR À≈—ß„Àâ¬“ 71.79±34.68 64.18±33.35 0.345*

(65.18) (50.99)
§à“ GFR ∑’Ë‡ª≈’Ë¬π·ª≈ß®“°°àÕπ°“√√—°…“ -35.15±40.62 -25.62±48.68 0.358*

(-38.18) (-31.25)
§à“√âÕ¬≈–¢Õß GFR ∑’Ë‡ª≈’Ë¬π·ª≈ß -28.49±32.31 -12.65±70.61 0.189*

®“°°àÕπ°“√√—°…“ (-40.89) (-35.55)

°“√‡ª≈’Ë¬π·ª≈ß GFR µ“¡‡°≥±å§«“¡√ÿπ·√ß¢Õß acute renal failure

· ¥ß‡ªìπ®”π«π (√âÕ¬≈–)
‡°≥±å°“√‡ª≈’Ë¬π·ª≈ß√âÕ¬≈– 30 ®“°§à“
°àÕπ°“√√—°…“ (acute renal failure)

- GFR ≈¥πâÕ¬°«à“√âÕ¬≈– 30 21 (45.65) 11 (36.67) 0.438#

- GFR ≈¥¡“°°«à“√âÕ¬≈– 30 25 (54.35) 19 (63.33)
‡°≥±å°“√‡ª≈’Ë¬π·ª≈ß√âÕ¬≈– 50 ®“°§à“
°àÕπ°“√√—°…“ (severe acute renal failure)

- ≈¥πâÕ¬°«à“√âÕ¬≈– 50 33 (71.73) 22 (73.33) 0.879#

- ≈¥¡“°°«à“√âÕ¬≈– 50 13 (28.27) 8 (26.67)

°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫‚æ·∑ ‡ ’́¬¡

§à“√–¥—∫‚æ·∑ ‡ ’́¬¡°àÕπ‡√‘Ë¡„Àâ¬“ 3.89±0.69 3.95±0.62 0.707#

§à“√–¥—∫‚æ·∑ ‡´’¬¡À≈—ß„Àâ¬“ 3.36±0.82 3.46±0.73 0.560#

§à“√–¥—∫‚æ·∑ ‡ ’́¬¡∑’Ë‡ª≈’Ë¬π·ª≈ß -0.53 -0.45 0.812#

®“°°àÕπ°“√√—°…“

Õ—µ√“°“√‡°‘¥¿“«–√–¥—∫‚æ·∑ ‡ ’́¬¡µË”
$

‰¡à‡°‘¥ (√“¬) 14 (30.44) 11 (36.67) 0.572*
‡°‘¥ (√“¬) 32 (69.56) 19 (63.33)

µ“√“ß 2 °“√µ‘¥µ“¡«—¥ glomerular filtration rate ·≈–°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫‚æ·∑ ‡´’¬¡ „πºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

*Man-Whitney U Test
# Chi-Square test
$ ¿“«–√–¥—∫‚æ·∑ ‡ ’́¬¡µË” À¡“¬∂÷ß °“√¡’√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥µË”°«à“ 3.5 ¡‘≈≈‘Õ‘§«‘«“‡≈π∑å/≈‘µ√ À√◊ÕºŸâªÉ«¬¡’√–¥—∫‚æ·∑ ‡ ’́¬¡≈¥≈ß¡“°°«à“
0.5 ¡‘≈≈‘Õ‘§«‘«“‡≈π∑å/≈‘µ√ ®“°√–¥—∫‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥°àÕπ‰¥â√—∫¬“ amphotericin B

¬“ fluconazole 10 √“¬  (√âÕ¬≈– 21.73) ºŸâªÉ«¬

°≈ÿà¡∫√‘À“√¬“·∫∫«—π‡«âπ«—π‰¥â√—∫¬“√—°…“«—≥‚√§

®”π«π 10 √“¬ (√âÕ¬≈– 33.33) ‰¥â√—∫¬“µâ“π HIV

6 √“¬ (√âÕ¬≈– 20.00) ·≈–‰¥â√—∫¬“ fluconazole

12 √“¬ (√âÕ¬≈– 40.00) ºŸâªÉ«¬∑’Ë∫√‘À“√¬“ am-

photericin B ·∫∫∑ÿ°«—π ¡’§à“¡—∏¬∞“π¢Õß√–¥—∫

GFR (106.00 ¡‘≈≈‘°√—¡µàÕ‡¥´‘≈‘µ√) ∑’Ë Ÿß°«à“

°≈ÿà¡∫√‘°“√¬“·∫∫«—π‡«âπ«—π (88.00 ¡‘≈≈‘°√—¡µàÕ

‡¥´‘≈‘µ√) (µ“√“ß 1) ·µà‰¡à¡’§«“¡µà“ß∑“ß ∂‘µ‘

(p-value=0.530) (µ“√“ß 2)
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∫√‘À“√¬“·∫∫∑ÿ°«—π ∫√‘À“√¬“·∫∫«—π‡«âπ«—π

¢âÕ¡Ÿ≈∑—Ë«‰ª (®”π«πºŸâªÉ«¬ 46 √“¬) (®”π«πºŸâªÉ«¬ 30 √“¬) p-value*

®”π«π√“¬∑’Ë‡°‘¥Õ“°“√‰¢â 25 (54.34) 10 (33.33) 0.051
®”π«π√“¬∑’Ë‡°‘¥Õ“°“√Àπ“« —Ëπ (chill) 25 (45.34) 15 (50.00) 0.711

µ“√“ß 3 Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√¬“

*Chi-Square test

°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å

¿“«–§«“¡‡ªìπæ‘…µàÕ‰µ √–¥—∫°“√≈¥≈ß

¢Õß GFR „πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à·µ°µà“ß°—π ‚¥¬

‡©≈’Ë¬·≈â«§à“ GFR ≈¥≈ß√âÕ¬≈– 35.15 (§à“¡—∏¬∞“π

‡∑à“°—∫ 38.18) „π°≈ÿà¡∫√‘À“√¬“·∫∫∑ÿ°«—π ·≈–

√âÕ¬≈– 25.62 (§à“¡—∏¬∞“π‡∑à“°—∫ 31.25) „π°≈ÿà¡

∫√‘À“√¬“·∫∫«—π‡«âπ«—π (µ“√“ß 2) °“√ª√–‡¡‘π«à“

ºŸâªÉ«¬‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°¿“«–§«“¡‡ªìπ

æ‘…µàÕ‰µ‚¥¬µ‘¥µ“¡√–¥—∫ GFR ∑’Ë≈¥≈ß¡“°°«à“

√âÕ¬≈– 30 ®“°§à“ GFR æ◊Èπ∞“π (acute renal

failure) æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B

·∫∫∑ÿ°«—π·≈–·∫∫«—π‡«âπ«—π ¡’√–¥—∫ GFR ∑’Ë≈¥≈ß

¡“°°«à“√âÕ¬≈– 30 „πÕ—µ√“∑’Ë‰¡à·µ°µà“ß°—π §◊Õ 25

√“¬ (√âÕ¬≈– 54.35) ·≈– 19 √“¬ (√âÕ¬≈– 63.33)

µ“¡≈”¥—∫ (µ“√“ß 2) ·≈–‡¡◊ËÕæ‘®“√≥“∑’Ë°“√‡ª≈’Ë¬π

·ª≈ß GFR ∑’Ë¡“°°«à“√âÕ¬≈– 50 (severe acute

renal failure) æ∫«à“ºŸâ∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ß¡“°

°«à“√âÕ¬≈– 50 „π°≈ÿà¡∫√‘À“√¬“·∫∫∑ÿ°«—π¡’ —¥ à«π

∑’Ë Ÿß°«à“°≈ÿà¡∫√‘À“√¬“·∫∫«—π‡«âπ«—π (13 √“¬ À√◊Õ

√âÕ¬≈– 28.27 ·≈– 8 √“¬ À√◊Õ√âÕ¬≈– 26.67 µ“¡

≈”¥—∫) ·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘·µàÕ¬à“ß„¥

¿“«–‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥µË” °“√ª√–‡¡‘π

«à“ºŸâªÉ«¬‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°¿“«–‚æ·∑ -

‡´’¬¡„π‡≈◊Õ¥µË”π—Èπ¡’°“√ª√–‡¡‘π‚¥¬µ‘¥µ“¡√–¥—∫

‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥∑’Ë≈¥≈ßÕ¬à“ßπâÕ¬∑’Ë ÿ¥ 0.5

¡‘≈≈‘Õ‘§«‘«“‡≈π∑åµàÕ≈‘µ√ ®“°√–¥—∫‚æ·∑ ‡´’¬¡„π

‡≈◊Õ¥æ◊Èπ∞“πÀ≈—ß®“°‡√‘Ë¡„™â¬“ amphotericin B

º≈°“√«‘®—¬æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B

·∫∫∑ÿ°«—π‡°‘¥√–¥—∫¿“«–‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥µË”

À≈—ß®“°„Àâ¬“ amphotericin B (32 √“¬ À√◊Õ

√âÕ¬≈– 69.56) ´÷Ëß¡“°°«à“°≈ÿà¡∫√‘À“√¬“·∫∫«—π

‡«âπ«—π (19 √“¬ À√◊Õ√âÕ¬≈– 63.33) ·µà‰¡à¡’π—¬

 ”§—≠∑“ß ∂‘µ‘

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√¬“ (infusion

related adverse events)

°“√ª√–‡¡‘π«à“ºŸâªÉ«¬‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√∫√‘À“√¬“ (Infusion related events) π—Èπ ‰¥â

»÷°…“ 2 Õ“°“√∑’Ë ”§—≠ §◊Õ ‰¢â ·≈–Õ“°“√Àπ“« —Ëπ

À≈—ß®“°‡√‘Ë¡„™â¬“ amphotericin B º≈°“√«‘®—¬æ∫

«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B ·∫∫∑ÿ°«—π

·≈–·∫∫«—π‡«âπ«—π¡’‰¢â®”π«π 25 √“¬ ·≈– 10 √“¬

(√âÕ¬≈– 54.35 ·≈– 33.33 µ“¡≈”¥—∫) ·µà‰¡àæ∫

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (µ“√“ß

3) ´÷Ëß®“°°“√ª√–‡¡‘π¥â«¬ Naranjoûs algorithm

æ∫«à“ à«π„À≠àÕ¬Ÿà„π√–¥—∫ çÕ“®®–„™àé (possible)

·≈–ºŸâªÉ«¬∑’Ë¡’Õ“°“√Àπ“« —Ëπ §◊Õ 25 √“¬ ·≈– 15

√“¬ (√âÕ¬≈– 54.35 ·≈– 50.00) µ“¡≈”¥—∫ ®“°°“√

ª√–‡¡‘π¥â«¬ Naranjoûs algorithm æ∫«à“ à«π

„À≠àÕ¬Ÿà„π√–¥—∫ çÕ“®®–„™àé (possible) ·≈–‰¡à

æ∫§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  à«π

Õ“°“√§≈◊Ëπ‰ â·≈–Õ“‡®’¬ππ—Èπ‰¡à “¡“√∂ª√–‡¡‘π‰¥â

‡π◊ËÕß®“°‰¡à∑√“∫«à“‡°‘¥®“° cryptococcal men-

ingitis À√◊Õ‡°‘¥®“°¬“ amphotericin B À√◊Õ‡°‘¥

®“°°“√‰¥â√—∫¬“ tramadol ∑’Ë„™â‡æ◊ËÕ√–ß—∫Õ“°“√

ª«¥»’√…–



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

«‘®“√≥åº≈

®“°º≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√∫√‘À“√¬“

amphotericin B ·∫∫∑ÿ°«—π·≈–·∫∫«—π‡«âπ«—π

‰¡àæ∫§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘¢Õß

¿“«– glomerular filtration rate ≈¥≈ß‡©’¬∫æ≈—π

´÷ËßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B ·∫∫∑ÿ°«—π

·≈–·∫∫«—π‡«âπ«—π ¡’ GFR ≈¥≈ß‡©’¬∫æ≈—π (acute

renal failure) ¡“°°«à“√âÕ¬≈– 30 ‰¡à·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ §◊Õ ®”π«π 25 ·≈– 19

√“¬ (√âÕ¬≈– 54.35 ·≈– 63.33 µ“¡≈”¥—∫) ·≈–

‡¡◊ËÕæ‘®“√≥“°“√≈¥≈ß¢Õß√–¥—∫ GFR ¡“°°«à“

√âÕ¬≈– 50  (severe acute renal failure) æ∫«à“

‡°‘¥„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B ·∫∫∑ÿ°

«—π (13 √“¬ À√◊Õ√âÕ¬≈– 28.27) ¡“°°«à“„π·∫∫

«—π‡«âπ«—π (8 √“¬ À√◊Õ√âÕ¬≈– 26.67) ·µà‰¡à¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ ÷́Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß

Techapornroong10 ·≈– “¬™≈11

∑—Èßπ’È ¡’¢âÕ —ß‡°µ«à“√–¥—∫ GFR æ◊Èπ∞“π

¢Õß°≈ÿà¡∑’Ë‰¥â¬“·∫∫«—π‡«âπ«—π ¡’√–¥—∫µË”°«à“°≈ÿà¡

∑’Ë‰¥â¬“·∫∫∑ÿ°«—π (88.00 ·≈– 106.00 ¡‘≈≈‘≈‘µ√/

π“∑’/1.73 µ“√“ß‡¡µ√ µ“¡≈”¥—∫) Õ“®‡ªìπ‰¥â«à“ °“√

≈¥≈ß¢Õß§à“ GFR „π°≈ÿà¡∫√‘À“√¬“·∫∫«—π‡«âπ«—π

≈¥≈ßπâÕ¬°«à“°≈ÿà¡∑’Ë∫√‘À“√¬“·∫∫∑ÿ°«—π ‡π◊ËÕß®“°

§«“¡‡ªìπæ‘…µàÕ‰µ∑’Ë‡°‘¥®“°µ—«¬“ amphotericin B

¡’º≈‚¥¬µ√ß∑”„Àâ‡°‘¥ renal vasoconstriction

®“°°≈‰°¢Õß tubuloglomerular feedback °“√

∑”≈“¬ tubular cell ‚¥¬µ√ß ‡π◊ËÕß®“°‰ª¬—∫¬—Èß°“√

 √â“ß sterol ∑’Ë cell membrane ∂÷ß·¡â«à“ºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“·∫∫«—π‡«âπ«—π®–‰¥â√—∫¬“„π¢π“¥∑’Ë Ÿß ·µà

µ—«¬“ amphotericin B ®–¡’√–¬–‡«≈“∑’Ë —¡º— ‰µ

πâÕ¬°«à“°≈ÿà¡∑’Ë∫√‘À“√¬“·∫∫∑ÿ°«—π ∑”„Àâº≈¢Õß¬“

∑’Ë∑”„Àâ‡°‘¥ renal vasoconstriction ≈¥≈ß §«“¡

‡ªìπæ‘…µàÕ‰µ°ÁπâÕ¬≈ßµ“¡‰ª¥â«¬

Õ’°ªí®®—¬Àπ÷Ëß¢Õß§«“¡‡ªìπæ‘…µàÕ‰µ §◊Õ

deoxycholate ∑’Ë‡ªìπµ—«≈–≈“¬¢Õß amphotericin

B ¡’º≈∑”≈“¬ tubular cell ‚¥¬µ√ß ¥—ßπ—Èπ

À“°‡ª≈’Ë¬π “√™à«¬„π°“√∑”≈–≈“¬„ÀâÕ¬Ÿà„π√ŸªÕ◊ËπÊ

‡™àπ cholesteryl sulfate, lipid complex À√◊Õ

liposomal complex ®–™à«¬≈¥§«“¡‡ªìπæ‘…µàÕ‰µ

‰¥â ·µà§à“¬“∑’Ë„™â„π°“√√—°…“°Á®–‡æ‘Ë¡¢÷Èπ¥â«¬12-13

 ”À√—∫°“√‡°‘¥¿“«–√–¥—∫‚æ·∑ ‡´’¬¡„π

‡≈◊Õ¥µË” ‚¥¬„™â‡°≥±å„π°“√«—¥√–¥—∫¿“«–‚æ·∑ -

‡ ’́¬¡„π‡≈◊Õ¥‡À¡◊Õπ¢Õß∑—Èß Techapornroong ·≈–

 “¬™≈ º≈∑’Ë‰¥â §◊Õ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin

B ·∫∫∑ÿ°«—π·≈–·∫∫«—π‡«âπ«—π ¡’√–¥—∫‚æ·∑ -

‡´’¬¡„π‡≈◊Õ¥∑’Ë≈¥≈ß 0.5 ¡‘≈≈‘Õ‘§«‘«“‡≈π∑åµàÕ≈‘µ√

®”π«π 32 √“¬ (√âÕ¬≈– 69.56) ·≈– 19 √“¬

(√âÕ¬≈– 63.33) µ“¡≈”¥—∫ ´÷Ëß‰¡à·µ°µà“ß°—π∑“ß

 ∂‘µ‘  Õ¥§≈âÕß°—∫°“√»÷°…“°àÕπÀπâ“π’È∑—Èß¢Õß

Techapornroong10  ·≈– “¬™≈11

§«“¡º‘¥ª°µ‘∑“ßÀâÕßªØ‘∫—µ‘°“√∑’Ë “¡“√∂

æ∫‰¥â®“°°“√∫√‘À“√¬“ amphotericin B πÕ°®“°

°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ serum creatinine, blood

urea nitrogen ·≈–¿“«–‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥µË”

·≈â« ¬—ß¡’§«“¡º‘¥ª√°µ‘Õ’°Õ¬à“ßÀπ÷Ëß §◊Õ ¿“«–

·¡°π’‡´’¬¡„π‡≈◊Õ¥µË” (hypomagnesemia) ·µà

‡π◊ËÕß®“°∑“ßÀâÕßªÆ‘∫—µ‘°“√¢Õß‚√ßæ¬“∫“≈µ√“¥

‰¡à “¡“∂«—¥√–¥—∫·¡°π’‡´’¬¡„π‡≈◊Õ¥‰¥â ¥—ßπ—Èπ

°“√»÷°…“π’È®–‰¡à¡’√“¬ß“π°“√≈¥≈ß¢Õß√–¥—∫

·¡°π’‡´’¬¡„π‡≈◊Õ¥

º≈°“√«‘®—¬‡√◊ËÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√

∫√‘À“√¬“ æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ amphotericin B

·∫∫∑ÿ°«—π·≈–·∫∫«—π‡«âπ«—π ¡’‰¢â®”π«π 25 √“¬

·≈– 10 √“¬ (√âÕ¬≈– 54.35 ·≈– 33.33) µ“¡

≈”¥—∫ (p-value=0.050) ·≈–ºŸâªÉ«¬∑’Ë¡’Õ“°“√Àπ“«

 —Ëπ §◊Õ 25 √“¬ ·≈– 15 √“¬ (√âÕ¬≈– 54.35 ·≈–

50.00) µ“¡≈”¥—∫ (p-value=0.711) ‚¥¬‰¡àæ∫

§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑—Èß 2 °≈ÿà¡
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´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß “¬™≈·≈–§≥– ∑’Ë‰¡à

æ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘„π‡√◊ËÕß

¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√¬“11 ·µàºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√∫√‘À“√¬“·∫∫«—π‡«âπ«—π (‰¥â√—∫¬“ am-

photericin B „π¢π“¥ 2 ¡‘≈≈‘°√—¡µàÕ°‘‚≈°√—¡µàÕ

«—π) π—Èπ¡’·π«‚πâ¡∑’Ë®–æ∫æ∫Õ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√∫√‘À“√¬“πâÕ¬°«à“°≈ÿà¡∑’Ë‰¥â¬“∑ÿ°«—π (‰¥â

√—∫¬“ amphotericin B „π¢π“¥ 1 ¡‘≈≈‘°√—¡µàÕ

°‘‚≈°√—¡µàÕ«—π) ´÷ËßºŸâªÉ«¬®–‰¡à√Ÿâ ÷°∑√¡“π·≈–/À√◊Õ

‰¡à ∫“¬®“°°“√∫√‘À“√¬“∑ÿ°«—π ‚¥¬∑’Ë∑—Èß 2 °≈ÿà¡„Àâ

¬“µ“¡ protocol ¢Õß‚√ßæ¬“∫“≈‡À¡◊Õπ°—π∑ÿ°√“¬

·µ°µà“ß‡æ’¬ß¢π“¥¬“∑’Ë„Àâ‡∑à“π—Èπ ºŸâªÉ«¬„π°≈ÿà¡∑’Ë‰¥â

√—∫¬“·∫∫«—π‡«âπ«—π¡’§«“¡µâÕß°“√¬“ pethidine

‡æ◊ËÕ∫√√‡∑“Õ“°“√Àπ“« —Ëπ®“°¬“ amphotericin

B πâÕ¬°«à“°≈ÿà¡∑’Ë‰¥â√—∫·∫∫∑ÿ°«—π ‡π◊ËÕß®“°ºŸâªÉ«¬

‰¡à‰¥â√—∫¬“ amphotericin B ∑ÿ°«—π Õ“°“√Àπ“« —Ëπ

®“°¬“°Á≈¥≈ß  àßº≈„Àâ§ÿ≥¿“æ™’«‘µ„π√–À«à“ß∑’Ë‰¥â

√—∫°“√√—°…“¥’¢÷Èπ ´÷Ëß Õ¥§≈âÕß°—∫§«“¡§‘¥‡ÀÁπ®“°

°“√»÷°…“¢Õß Techapornrung ∑’Ë°≈à“««à“Õ“®æ∫

Õ“°“√‰¡àæ÷ßª√– ß§å®“°“√∫√‘À“√¬“·∫∫«—π‡«âπ«—π

πâÕ¬°«à“·∫∫∑ÿ°«—π ∂÷ß·¡â«à“®–‰¡à¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘„π‡√◊ËÕß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√

¬“°Áµ“¡

®“°°“√»÷°…“„π§√—Èßπ’È‰¡à‰¥â«—¥ª√– ‘∑∏‘¿“æ

¢Õß°“√∫√‘À“√¬“∑—Èß Õß·∫∫ ∑”„Àâ‰¡à “¡“√∂

ª√–‡¡‘π‰¥â«à“°“√∫√‘À“√¬“·∫∫«—π‡«âπ«—πÀ√◊Õ∑ÿ°«—π

®–¡’ª√– ‘∑∏‘¿“æ‰¡à·µ°µà“ß°—πÕ¬à“ß°“√»÷°…“¢Õß

Techapornroong ·≈–§≥– ·µà Õ¥§≈âÕß°—∫°“√

»÷°…“¢Õß “¬™≈·≈–§≥– ∑’Ëæ∫«à“Õ“°“√‰¡àæ÷ß

ª√– ß§å∑’Ë ‡°‘¥¢÷Èπ‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘

®“°°“√§”π«≥¢π“¥µ—«Õ¬à“ßµâÕß∑”°“√

»÷°…“Õ¬à“ßπâÕ¬ 178 √“¬ ‡æ◊ËÕ∫Õ°∂÷ßÕ“°“√‰¡àæ÷ß

ª√– ß§å·∫∫‡©’¬∫æ≈—π®“°°“√∫√‘À“√¬“·∫∫«—π

‡«âπ«—π·≈–∑ÿ°«—π ·µà„π°“√»÷°…“§√—Èßπ’È¡’®”π«π

ºŸâªÉ«¬‡æ’¬ß 76 √“¬‡∑à“π—Èπ  àßº≈„Àâ·¬°§«“¡·µ°

µà“ß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å¢Õß°“√∫√‘À“√¬“∑—Èß 2

«‘∏’‰¡à‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ∑—Èßπ’ÈÀ“°∑”°“√

»÷°…“µàÕÕ“®æ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘„π‡√◊ËÕß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√∫√‘À“√

¬“‰¥â

®“°°“√»÷°…“„π§√—Èßπ’È¡’®”π«πºŸâªÉ«¬‰¡à¡“°

π—° ‡π◊ËÕß®“°‚√ßæ¬“∫“≈µ√“¥‰¥â‡¢â“√à«¡‚§√ß°“√

°“√‡¢â“∂÷ß¬“µâ“π‰«√—  (highly active antiretro-

viral therapy, HAART) ·°àºŸâªÉ«¬‚¥¬ ¡—§√„®

µ—Èß·µàªï æ.». 2547 ®÷ßÕ“®¡’º≈∑”„Àâ®”π«πºŸâªÉ«¬

∑’Ë‡ªìπ‚√§ cryptococcal meningitis ≈¥≈ß ·≈–

¡’ºŸâªÉ«¬∑’Ë∫√‘À“√¬“·∫∫«—π‡«âπ«—ππâÕ¬ ‡π◊ËÕß®“°

·æ∑¬å§ÿâπ‡§¬°—∫°“√∫√‘À“√¬“·∫∫∑ÿ°«—π¡“°°«à“

¥—ßπ—Èπ„π°“√»÷°…“§√—ÈßµàÕ‰ª§«√¡’ª√‘¡“≥ºŸâªÉ«¬

¡“°¢÷Èπ ·≈–§«√∑”·∫∫‰ª¢â“ßÀπâ“„π≈—°…≥–°“√

∑¥≈Õß∑“ß§≈‘π‘° (prospective clinical trial) ∑’Ë

¡’°“√§«∫§ÿ¡ªí®®—¬µà“ßÊ ∑’ËÕ“®√∫°«π°“√·ª≈º≈

¢Õß°“√∫√‘À“√¬“∑’Ë·µ°µà“ß°—π
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Asawutmangkul S, Sathavarodom N, Supasyndh O, Pongthananikorn S. Effect of

Moringa olieifera on Glucose Tolerance in Type 2 Diabetic Patients. Thai Journal

of Hospital Phamacy, 2012; 22(2): 133-40.

This study examined the hypoglycemic effect of Moringa olieifera leaves-contained

product in type 2 diabetic patients by oral glucose tolerance test (OGTT). Seventeen

participants (6 males and 11 females) had completed the study. The mean age

of participants was 54.12±5.85 years. The mean levels of fasting plasma glucose (FPG) and

glycosylated hemoglobin (HbA1c) of the participants were 118.18±12.97 mg/dL and 6.10±

0.53%. At day 0 of the study, all participants were performed baseline OGTT. At day 7 of

the study, they were tested for OGTT after taking 4 capsules of moringa 450 mg. The

results showed that the oral administration of 1800 mg M. olieifera leaves were significantly

decreased plasma glucose levels at 90, 120, and 180 min (p-value=0.026, 0.047 and 0.028

respectively). However, M. oleifera also had trend to decrease plasma glucose level at 60

and 150 min (p-value=0.142 and 0.124 respectively).

In conclusion, this study indicated that M. oleifera leaves may be beneficial for

diabetic patients as the choice of alternative dietary supplement to improve the outcome of

the treatment of diabetes.
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 ÿ™“¥“ Õ—»«ÿµ¡“ß°ÿ√, ≥—∞æ≈  ∂“«‚√¥¡, Õÿª∂—¡¿å »ÿ¿ ‘π∏ÿå,  ÿ≠“≥’ æß…å∏π“π‘°√. º≈¢Õß„∫

¡–√ÿ¡µàÕ√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2555;

22(2): 133-40.

°“√«‘®—¬π’È ‡ªìπ°“√»÷°…“º≈¢Õßº≈‘µ¿—≥±å„∫¡–√ÿ¡„π°“√≈¥√–¥—∫°≈Ÿ‚§ „π‡≈◊Õ¥‚¥¬«‘∏’°“√

µ√«®«‘‡§√“–Àå§«“¡∑πµàÕ°≈Ÿ‚§  (oral glucose tolerance test) ¡’ºŸâ‡¢â“√à«¡°“√«‘®—¬∑—ÈßÀ¡¥®”π«π

17 §π ‡ªìπ‡æ»™“¬ 6 §π ·≈–‡æ»À≠‘ß 11 §π ¡’Õ“¬ÿ‡©≈’Ë¬ 54.12±5.85 ªï √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥

118.18±12.97 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√ ·≈–√–¥—∫ HbA1c 6.10±0.53% „π«—π·√°ºŸâ‡¢â“√à«¡°“√«‘®—¬∑ÿ°§π

®–‰¥â√—∫°“√µ√«®«‘‡§√“–Àå§«“¡∑πµàÕ°≈Ÿ‚§  À≈—ß®“°π—Èπ 7 «—π ºŸâ‡¢â“√à«¡°“√«‘®—¬®–‰¥â√—∫°“√µ√«®

«‘‡§√“–Àå§«“¡∑πµàÕ°≈Ÿ‚§ À≈—ß®“°‰¥â√—∫ª√–∑“π·§ª Ÿ́≈ºß„∫¡–√ÿ¡¢π“¥ 450 ¡‘≈≈‘°√—¡ ®”π«π

4 ·§ª´Ÿ≈ º≈°“√»÷°…“æ∫«à“√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬∑’Ë√—∫ª√–∑“π·§ª´Ÿ≈ºß„∫¡–√ÿ¡ 1,800

¡‘≈≈‘°√—¡¡’§à“≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë‡«≈“ 90, 120 ·≈– 180 π“∑’ (p-value=0.026,

0.047, 0.026 µ“¡≈”¥—∫) ∑’Ë‡«≈“ 60 ·≈– 150 π“∑’ æ∫°“√≈¥≈ß¢Õß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‡™àπ°—π

·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p-value=0.142 ·≈– 0.124 µ“¡≈”¥—∫)

®“°º≈°“√«‘®—¬π’È · ¥ß„Àâ‡ÀÁπ«à“„∫¡–√ÿ¡Õ“®¡’ª√–‚¬™πå ”À√—∫ºŸâªÉ«¬‚√§‡∫“À«“π„π°“√‡ªìπ

∑“ß‡≈◊Õ°„π°“√„™âº≈‘µ¿—≥±å‡ √‘¡Õ“À“√‡æ◊ËÕ‡æ‘Ë¡º≈≈—æ∏å¢Õß°“√√—°…“‚√§‡∫“À«“π‰¥â

§” ”§—≠: ¡–√ÿ¡, §«“¡∑πµàÕ°≈Ÿ‚§ , ‚√§‡∫“À«“π™π‘¥∑’Ë 2

Background

Diabetes is one of the serious problems

that people around the world have faced.

It is estimated that the prevalence of

diabetes would increase from 2.8% in 2000

to 4.4 % in 20301. Thailand is now facing

diabetes problems as well. According to the

health survey of Thai population aged 15

years and above during 2008-2009, the

result showed 6.9% were diabetic patients and

10.7% had pre-diabetic condition.2 The

Bureau non-communicable disease estimated

that number of diabetes patients would

increase to 501,299-553,941 people per year

during the year 2011-2020.3

The control and treatment of high

blood sugar levels can be achieved by dietary

modification, weight control, regular exercise

and advice on knowledge of diabetes for

patients.4 However, diabetes is a chronic

disease, so patients must continue taking

drugs to reduce blood sugar levels. Therefore,

some patients seek other ways to treat

diabetes. The survey conducted in the patients

with diabetes who were admitted to Abass

NDao Hospital, Senega showed that the type

of herbs mostly used in the treatment of

patients with diabetes was Moringa oleifera5.

Many parts of moringa are used as a tradi-

tional herb for relieving pain and fever,
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helping to sleep, and maintaining heart func-

tion, etc.6 In the pharmacological study,

moringa was effective in lowering blood sugar,

blood pressure and cholesterol levels. It also

showed, anti-inflammation, anticancer, and

preventing hepatitis.7,8

There was a study of the effect of

moringa leaf on blood sugar levels in rats9.

The rats were devided into 4 groups according

to glucose levels; normal, slightly higher

than normal, moderate, and very high. The

results showed that the extract of moringa

leaves was effective in lowering blood glucose

levels in all groups. Another study by Ndong

et al10 showed that moringa leaf powder

could reduce blood sugar levels both in

normal and type 2 diabetic rats, assessed by

the oral glucose tolerance test (OGTT). The

study on toxicity of the moringa leaf by

Chiwapat11 found that the rats given moringa

leaf powder at dose of 5 g/kg did not show

any signs of acute toxicity during the observa-

tion period.

Moringa is currently receiving attention

from the public. Many experimental studies

showed that moringa can be used to reduce

blood sugar levels. However, most research

was conducted in laboratory animals. The

study in human was limited. Therefore, the

researchers were interested in studying the

effect of moringa leaves on reducing blood

glucose level in the patients with type 2 diabe-

tes.

Materials and Methods

Study Subjects The screening and

clinical period was performed on 1 December

2011 to 28 Fabruary 2012. The participants

were type 2 diabetic outpatients of the de-

partment of medicine at Phramongkutklao

Hospital, who meet all of these criteria

were included in this study: male or female

patients age between 20-65 years old; fasting

plasma glucose concentration between 100-

180 mg/dL, glycosylated hemoglobin less

than 8%, and no any antidiabetic medica-

tion.

Test Product The moringa capsules

were purchased from Khaolaor Labratories

Co., Ltd (Lot. No. 52137). The capsule was

brown-green color. Each capsule contains

450 mg. of moringa leaves.

Hypoglycemic Effect Study by OGTT

All participants were measured plasma glucose

levels by OGTT at day 0 and day 7. During

7 days before the experiment, the partici-

pants were asked to maintain usual daily

lifestyle and avoid taking all food supplements,

herbs and alcoholic beverages. At day 7,

each participant received 4 capsules of mo-

ringa before blood sample collection to deter-

mine plasma glucose levels by OGTT. At

day 0 and day 7 of the study, blood samples

were collected at 30, 60, 90, 120, 150 and

180 minutes after the oral glucose load 75 g.

Statistical Analysis The data are ex-

pressed as mean±SD. The effects of moringa
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leaves on glucose concentration were analyzed

by paired t-test. Significance was accepted

when p-value<0.05.

Results

1. Characteristics of the Subjects

Seventeen participants aged between 45 and

65 years (54.12±5.85 years). The body mass

indexes of the participants were between

21.92 and 29.98 kg/m2 (26.58±2.74 kg/m2).

Eight participants (47.06%) were treated

with oral antihypertensive drugs, 3 participants

(17.68%) were treated with antihyperlipi-

demic drugs, and 4 participants (23.53%) were

treated with both of those drug groups. More

than 80% of them had diabetic knowledge

prior to participate in the study (Table 1).

The baseline clinical characteristics of the

participants were summarized in Table 2.

The mean levels of FPG and HbA1c of the

Table 1. Characteristics of the participants
Demographic Data Number Percentage

Sex

Male 6 35.29
Female 11 64.71

Age distribution (years)

40-49 4 23.53
50-59 10 58.82
≥60 3 17.65
Mean±SD                                         54.12±5.85

Body mass index (kg/m2)

  18.5-24.9 (Normal weight) 5 12
  25.0-29.9 (Overweight) 29.41 70.59

Mean±SD                                         26.58±2.74
Occupation

Government employee 11 64.70
Private business/merchant 3 17.65
No occupation/housewife 3 17.65

Existing disease

Hypertension 8 47.06
Dyslipidemia 3 17.65
Hypertension and dyslipidemia 4 23.53
None 2 11.76

Having of diabetic knowledge

Yes 14 82.35
No 3 17.65

Family history of type 2 diabetes

Yes 7 41.18
No 1 58.82
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participants were 118.18±12.97 mg/dL and

6.10±0.53% respectively. In addition, baseline

AST, ALT and SCr of all participants were

within the normal ranges.

Hypoglycemic Effect of Moringa

oleifera in Type 2 Diabetes Patients The

results of this study were presented in Table

3 and Figure 1. The results were shown that

the initial plasma glucose level (0 min) was

116.53±15.55 and 113.35±15.43 mg/dL for

the control and treatment periods respec-

tively. The final plasma glucose level (180

Table 2. Baseline clinical data of the participants (n=17)
Characteristics Normal range Mean±SD

FPG (mg/dL) 68 - 110 118.18±12.97
HbA1c (%) 4 - 6% 6.10±0.53
AST (U/L)

Male 0 - 37 24.00±5.80
Female 0 - 31 25.09±11.33

ALT (U/L)
Male 0 - 41 23.83±7.49
Female 0 - 31 18.55±7.02

SCr (mg/dL)
Male 0.67 - 1.17 0.92±0.17
Female 0.5 - 0.95 0.63±0.09

HDL-C (mg/dl)
Male > 55 46.83±10.03
Female > 45 59.18±10.82

LDL-C (mg/dl) < 100 129.00±40.80
Total-C (mg/dl) 120 - 200 198.18±40.98
TG (mg/dl) 50  - 160 121.35±59.28

FPG, fasting plasma glucose; HbA1c, glycosylated hemoglobin; AST, aspartate aminotransferase; ALP, alkaline phosphatase; ALT, alanine
aminotransferase; SCr, serum creatinine; HDL, high density lipoprotein; LDL, low density lipoprotein; TC, total cholesterol; TG, triglyceride;
mg/dL, milligram per deciliter; U/L, international unit/liter

Table 3. Plasma glucose levels by OGTT in the control and treatment periods
Plasma glucose concentration (mg/dL)

(Mean±SD)

Time (min) Control Period Treatment Period

0 116.53±15.55 113.35±15.43
30 194.47±31.29 194.24±38.48
60 233.94±45.25 214.29±59.51
90 227.41±69.18 201.65±65.76*
120 197.76±79.01 175.76±68.70*
150 160.82±79.01 144.06±54.32
180 132.53±57.70 114.41±44.79*

* Statistical significant difference between the control and treatment periods, p-value<0.05
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* p<0.05, compared with the control period at each time point

Figure 1.  Hypoglycemic effect of Moringa oleifera

min) was 132.53±57.70 and 114.41±44.79

mg/dL for the control and treatment periods

respectively. After the participants received

a single dose of 1,800 mg M. oleifera, their

plasma glucose levels were significantly de-

creased at 90, 120, and 180 min (p<0.05) when

compared with the control levels.

Discussion

From the result of this study, M. oleifera

leaves reduced plasma glucose levels in type

2 diabetes patients. Similarly, Ndong et

al10 presented that M. oleifera significantly

decreased the blood glucose levels at 20, 30,

45 and 60 minutes in diabetic rats and at

10, 30, and 45 min in normal rats. Jaiswal

et al9 reported that M. oleifera leaves reduce

the blood glucose levels in normal rats; sub,

mild, and severely diabetic rats by conducting

OGTT study.

The possible mechanism of hypoglyce-

mic effect of M. oleifera might be due to an

inhibition of glucose uptake with quercetin-

3-glycoside (Q-3-G) in M. oleifera leaves

powder.10,12 Glucose is absorbed through

a sodium-dependent glucose transporter

protein called SGLT1. This transport protein

has high affinity for glucose and galactose

but not fructose and this transporter is respon-

sible for the absorption of dietary glucose

and galactose across the brush border mem-

branes of intestinal enterocytes.13,14 The study

on M. oleifera leaves showed that the leaves

contained high amount of Q-3-G. Q-3-G

can inhibit sodium-glucose cotransporter-1

(SGLT-1) in the small intestine, resulting in
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the reduction of the transportation of glucose

into bloodstream through the small intestine.

The interaction of quercetin glucosides with

the intestinal SGLT-1 was studied.16 It was

found that Q-3-G (isoquercitrin) competitively

inhibit sodium (Na+) dependent mucosal

uptake of the non-metabolisable glucose

analogue methyl-α-D-glucopyranoside via

SGLT-1 using rat mid-jejunum. Further-

more, Cermak et al17 in a similar experiment

with SGLT-1-containing brush-border-

mem-brane vesicles from por-cine jeju-

num, showed that Q-3-G inhibited Na+

-dependent glucose of radioactively labeled

D-glucose into brush border membrane

vesicles.

Conclusion

The result in this study indicated

that Moringa oleifera was significantly decrea-

sed the plasma glucose levels in type 2 dia-

betes patients. There would be beneficial for

diabetic patients in choosing dietary supple-

ment to improve the treatment of diabetes. The

further studies should be long-period inter-

vention in larger sample size which can

be the reference for long-term use of M.

olieifera in general population.
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Maieiam S, Krittiyanunt S, Sakulbumrungsil R, Thanateerapong P. Outcomes of

Medication Therapy Management in Diabetic Patients under Hospital and Community

Pharmacy Networking Model. Thai Journal of Hospital Pharmacy 2012; 22(2): 141-52.

The objective of this study was to determine the outcomes of medication therapy

management (MTM) in diabetic patients under hospital and community pharmacy

networking model in three categories: clinical outcomes, drug therapy problems (DTPs)

and patientsû satisfaction. Data were collected from type 2 diabetic outpatients of

Charoenkrungpracharak hospital, Bangkok metropolitan. The patients were divided into

2 groups, each of 40, as the control and study groups. Both groups received regular

treatment from their physicians and were followed up for 16 weeks. Only the study group

was assigned for the MTM program at the community pharmacy after enrollment for the

study at week 1, 5 and 12. The average levels of FBS and HbA1C of each group were

compared at week 0 and 16, and only the study group were shown to significantly reduced

(p < 0.05) in both FBS and HbA1C (40.17 mg/dL and 1.03 %, respectively). The DTPs

detected by the pharmacists in the study group were 105 times which was 1.8 fold of

the control group and 91 problems (86.7%) were solved. The study group were very

satisfied with the MTM service model provided by the pharmacists, especially for the drug

information and disease knowledge. In conclusion, the MTM program could help patients

improve their FBS and HbA1C levels significantly. The community pharmacists were able

to detect more DTPs and solve them effectively, and the patients were very satisfied with

the program.

Key words: Medication Therapy Management, Diabetic Patients, Community Pharmacy,

Pharmaceutical care

∫∑π”

‚√§‡∫“À«“π‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë‡ªìπªí≠À“∑“ß

 “∏“√≥ ÿ¢∑’Ë ”§—≠ ‡π◊ËÕß®“°‡ªìπ “‡Àµÿ¢Õß°“√

‡°‘¥¿“«–·∑√° ấÕπµàÕ√–∫∫µà“ßÊ ‰¥â·°à µ“ ‰µ

‡ âπª√– “∑ À≈Õ¥‡≈◊Õ¥ ·≈–À—«„®  àßº≈µàÕ§ÿ≥¿“æ

™’«‘µ¢ÕßºŸâªÉ«¬ §√Õ∫§√—« ·≈–√–∫∫ “∏“√≥ ÿ¢¢Õß

ª√–‡∑» ®“°√“¬ß“π¢ÕßÕß§å°“√Õπ“¡—¬‚≈°æ∫«à“

„πªï §.». 2000 ∑—Ë«‚≈°¡’ºŸâªÉ«¬‚√§‡∫“À«“πª√–¡“≥

171 ≈â“π§π ·≈–§“¥«à“„πªï §.». 2030 ®”π«πºŸâªÉ«¬

®–‡æ‘Ë¡‡ªìπ 366 ≈â“π§π1 º≈ √ÿª¢Õß ”π—°‚√§‰¡à

µ‘¥µàÕ °√¡§«∫§ÿ¡‚√§ æ∫«à“Õ—µ√“°“√µ“¬¥â«¬‚√§

‡∫“À«“π¢Õßª√–™“°√‰∑¬√–À«à“ßªï æ.». 2541 ∂÷ß

æ.». 2552 ¡’·π«‚πâ¡ Ÿß¢÷Èπ®“° 7.3 ‡ªìπ 11.06

§πµàÕª√–™“°√· π§π ·≈–Õ—µ√“°“√‡¢â“√—°…“„π

‚√ßæ¬“∫“≈‡æ‘Ë¡¢÷Èπ®“° 148.7 ‡ªìπ 879.58 §π

µàÕª√–™“°√· π§π2 §”·π–π”¢Õß ¡“§¡‚√§
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‡∫“À«“π·Ààß À√—∞Õ‡¡√‘°“ (American Diabetes

Association: ADA)3 ªï §.». 2011 ‰¥â°”Àπ¥

‡ªÑ“À¡“¬°“√§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ §◊Õ √–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥ – ¡ (HbA1C) „ÀâπâÕ¬°«à“√âÕ¬≈– 7

·≈–√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ (FBS) Õ¬Ÿà„π™à«ß 70-130

¡°/¥≈ ºŸâªÉ«¬§«√‰¥â√—∫°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß‡æ◊ËÕ

„Àâ‰¥âº≈°“√√—°…“µ“¡‡ªÑ“À¡“¬ ·≈–‡æ◊ËÕ≈¥À√◊Õ

ªÑÕß°—π¿“«–·∑√°´âÕπµà“ßÊ Õ—π‡ªìπ “‡Àµÿ„Àâ

‡ ’¬™’«‘µ‰¥â ß“π«‘®—¬∑’Ëºà“π¡“4-7 æ∫«à“ºŸâªÉ«¬‚√§

‡∫“À«“π∑’Ë¡’§«“¡√Ÿâ§«“¡‡¢â“„®‡°’Ë¬«°—∫‚√§‡∫“À«“π

 “¡“√∂¥Ÿ·≈µπ‡Õß·≈–æ÷Ëßµπ‡Õß‰¥â ∑”„Àâ°“√

§«∫§ÿ¡‚√§‡∫“À«“π¥’¢÷Èπ ºŸâªÉ«¬¡’√–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥Õ¬Ÿà„π‡°≥±å„°≈â‡§’¬ßª°µ‘  àßº≈„ÀâÕÿ∫—µ‘°“√≥å

°“√‡°‘¥¿“«–·∑√° ấÕπ Õ—µ√“°“√‡¢â“√—∫°“√√—°…“

„π‚√ßæ¬“∫“≈ ·≈–Õ—µ√“°“√‡ ’¬™’«‘µ≈¥≈ß ·µà

ºŸâªÉ«¬‚√§‡∫“À«“π à«π„À≠à¬—ß¢“¥§«“¡√Ÿâ·≈–∑—°…–

„π°“√¥Ÿ·≈µπ‡Õß‡π◊ËÕß®“°À≈“¬ “‡Àµÿ ‡™àπ ‰¡à‡§¬

‰¥â√—∫§”·π–π”„π°“√ªØ‘∫—µ‘µ—« ‰¥â√—∫§”·π–π”‰¡à

‡æ’¬ßæÕ À√◊Õ‰¥â√—∫§”·π–π”‰¡àµàÕ‡π◊ËÕß ‰¡à¡’§«“¡√Ÿâ

‡√◊ËÕß‚√§ Õ“À“√ °“√„™â¬“ ¿“«–·∑√°´âÕπµà“ß Ê

√«¡∑—Èß‰¡à∑√“∫∂÷ßº≈‡ ’¬„π√–¬–¬“«¢Õß°“√‰¡à

 “¡“√∂§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‰¥â ¥—ßπ—Èπ®÷ß

®”‡ªìπµâÕß¡’°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π

Õ¬à“ßµàÕ‡π◊ËÕß‡æ◊ËÕªÑÕß°—πÀ√◊Õ≈¥§«“¡‡ ’Ë¬ß®“°¿“«–

·∑√° ấÕπ¢Õß‚√§

„πªï §.». 1990 ‰¥â¡’°“√‡√‘Ë¡„Àâ°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡ (pharmaceutical care) ´÷Ëß‡ªìπ

°√–∫«π°“√¥Ÿ·≈ºŸâªÉ«¬‚¥¬„ÀâºŸâªÉ«¬‡ªìπ»Ÿπ¬å°≈“ß

‚¥¬ª√—™≠“¢Õß°“√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‡πâπ

∑’Ë§«“¡√—∫º‘¥™Õ∫¢Õß‡¿ —™°√„π°“√¥Ÿ·≈°“√„™â¬“

¢ÕßºŸâªÉ«¬√à«¡°—∫∫ÿ§≈“°√∑“ß°“√·æ∑¬åÕ◊ËπÊ ‡æ◊ËÕ

™à«¬ àß‡ √‘¡„ÀâºŸâªÉ«¬‰¥â√—∫º≈°“√√—°…“µ“¡‡ªÑ“À¡“¬

∑’Ë‰¥â«“ß‰«â 8 µàÕ¡“„πªï §.». 2004 ¡’°“√æ—≤π“

·π«§‘¥‡°’Ë¬«°—∫°“√®—¥°“√°“√∫”∫—¥¥â“π¬“ (Medi-

cation Therapy Management : MTM) ¢÷È π

„πª√–‡∑» À√—∞Õ‡¡√‘°“ ´÷Ëß·π«§‘¥π’È¡“®“°°“√

∑”ß“π¢Õß‡¿ —™°√„π√â“π¬“¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“

‚¥¬¡’¢âÕµ°≈ß·≈–°“√∑”ß“π√à«¡°—π√–À«à“ß Ameri-

can Pharmacists Association ·≈– National

Association of Chain Drug Store Foundation

‡æ◊ËÕ‡ªìπ√Ÿª·∫∫·≈–°√Õ∫°“√∑”ß“π°“√∫√‘°“√„π

√â“π¬“„Àâ¡’¡“µ√∞“π‡¥’¬«°—π MTM ¡’®ÿ¥ª√– ß§å

‡æ◊ËÕæ—≤π“°“√¥Ÿ·≈ºŸâªÉ«¬„Àâ¥’¢÷Èπ °√–µÿâπ°“√ ◊ËÕ “√

√–À«à“ßºŸâªÉ«¬·≈–ºŸâ„Àâ∫√‘°“√„π√–∫∫ “∏“√≥ ÿ¢

æ—≤π“§«“¡√à«¡¡◊Õ√–À«à“ßºŸâ„Àâ∫√‘°“√¥â«¬°—π‡Õß

‚¥¬¡ÿàß‡πâπ¥Ÿ·≈°“√„™â¬“„Àâ‡À¡“– ¡‡æ◊ËÕ„ÀâºŸâªÉ«¬

¡’ ÿ¢¿“æ∑’Ë¥’¢÷Èπ ¡’°“√π”À≈—°°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡¡“„™â„π√Ÿª·∫∫ MTM ‡æ◊ËÕª√—∫ª√ÿß°“√

∫√‘°“√¢Õß‡¿ —™°√„π√â“π¬“ ‚¥¬À≈—°°“√∑”ß“π

®–‡πâπ°“√¥Ÿ·≈°“√„™â¬“·≈–·°âªí≠À“°“√„™â¬“

¢ÕßºŸâªÉ«¬ ¥—ßπ—Èπ®÷ß “¡“√∂π” MTM ¡“„™â‡ªìπ

‡§√◊ËÕß¡◊Õ„π°“√ª√–¬ÿ°µåÀ≈—°°“√¢Õß°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡‡¢â“ Ÿà°“√∑”°‘®°√√¡„π·µà≈–«—π¢Õß

‡¿ —™°√‰¥â 9,10

„πªï §.». 2010 Àπà«¬ß“π¥â“π ÿ¢¿“æ¢Õß

 À√—∞Õ‡¡√‘°“‰¥â°”Àπ¥„ÀâºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å°“√

‰¥â√—∫ MTM §◊ÕºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§

À—«„®≈â¡‡À≈« ‚√§‡∫“À«“π ‚√§‰¢¡—π„π‡≈◊Õ¥ Ÿß

‚√§√–∫∫∑“ß‡¥‘πÀ“¬„® ‚√§°√–¥Ÿ°·≈–¢âÕ ·≈–

‚√§∑“ß®‘µª√– “∑ ·≈–µâÕß¡’®”π«π√“¬°“√¬“∑’Ë

„™â√–À«à“ß 2-8 √“¬°“√ Àπâ“∑’ËÀ≈—°¢Õß‡¿ —™°√ §◊Õ

°“√§âπÀ“ªí≠À“®“°°“√„™â¬“„πºŸâªÉ«¬∑ÿ°√“¬ ·≈â«®÷ß

 àßµàÕ¢âÕ¡Ÿ≈„Àâ·æ∑¬å ÷́Ëß à«π„À≠à àß∑“ß‚∑√ “√

‚∑√»—æ∑å ·≈–∑“ß ◊ËÕÕ‘‡≈Á°∑√Õπ‘° å (e-mail) ‚¥¬

°≈ÿà¡ºŸâªÉ«¬‚√§‡∫“À«“π‡ªìπ°≈ÿà¡∑’Ë ‰¥â√—∫∫√‘°“√

MTM ¡“°∑’Ë ÿ¥∂÷ß√âÕ¬≈– 96.8 11 ®“°°“√»÷°…“¢Õß



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

¥Ÿ·≈ºŸâªÉ«¬∑ÿ°§π‰¥âÕ¬à“ß∑—Ë«∂÷ß·≈–µàÕ‡π◊ËÕß  àßº≈„Àâ

ºŸâªÉ«¬®”π«π‰¡àπâÕ¬‡°‘¥ªí≠À“®“°°“√„™â¬“‚¥¬

‡¿ —™°√‰¡à “¡“√∂‡¢â“∂÷ßªí≠À“π—Èπ‰¥â ¥—ßπ—Èπ

°“√‡™◊ËÕ¡µàÕ°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π√–À«à“ß

‚√ßæ¬“∫“≈°—∫√â“π¬“®÷ß‡ªìπÕ’°·π«∑“ßÀπ÷Ëß„π

°“√¥Ÿ·≈ºŸâªÉ«¬Õ¬à“ßµàÕ‡π◊ËÕß ‡π◊ËÕß®“°  √â“π¬“

 “¡“√∂‡¢â“∂÷ß‰¥âßà“¬ ¢—ÈπµÕπ°“√∫√‘°“√‰¡à´—∫´âÕπ

ºŸâ¡“√—∫∫√‘°“√‰¡àÀπ“·πàπ ·≈–Õ¬Ÿà„°≈â∫â“π ®÷ßÕ“®

‡æ‘Ë¡§«“¡æ÷ßæÕ„®·≈–ª√– ‘∑∏‘º≈„π°“√√—°…“¢Õß

ºŸâªÉ«¬‰¥â

«—µ∂ÿª√– ß§å ‡æ◊ËÕª√–‡¡‘π

º≈°“√®—¥°“√°“√∫”∫—¥¥â“π¬“„πºŸâªÉ«¬‚√§

‡∫“À«“π¿“¬„µâ√Ÿª·∫∫‡§√◊Õ¢à“¬‚√ßæ¬“∫“≈·≈–

√â“π¬“ √«¡ 3 ¥â“π ‰¥â·°à º≈≈—æ∏å∑“ß§≈‘π‘° ªí≠À“

°“√„™â¬“∑’Ë‡¿ —™°√·°â‰¢‰¥â ·≈–§«“¡æ÷ßæÕ„®¢Õß

ºŸâªÉ«¬

π‘¬“¡»—æ∑å

ºŸâªÉ«¬‚√§‡∫“À«“π À¡“¬∂÷ß ºŸâªÉ«¬πÕ°∑’Ë

‰¥â√—∫°“√«‘π‘®©—¬®“°·æ∑¬å«à“‡ªìπ‚√§‡∫“À«“π

™π‘¥∑’Ë 2 ·≈–‰¥â√—∫°“√√—°…“¥â«¬¬“‡¡Á¥≈¥√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥ ·≈–/À√◊Õ¬“©’¥Õ‘π´Ÿ≈‘π

√â“π¬“ À¡“¬∂÷ß √â“π¬“§ÿ≥¿“æ∑’Ë¡’‡¿ —™°√

ªØ‘∫—µ‘Àπâ“∑’Ëª√–®”µ≈Õ¥‡«≈“∑”°“√ „πß“π«‘®—¬π’È

‡≈◊Õ°√â“π‡√◊Õπ¬“ ´÷Ëßµ—ÈßÕ¬Ÿà∑’Ë ’Ë·¬°∫â“π·¢° ‡¢µ

À‘√—≠√Ÿ®’ °√ÿß‡∑æ¡À“π§√

º≈≈—æ∏å∑“ß§≈‘π‘°3 À¡“¬∂÷ß º≈∑“ß§≈‘π‘°

¢ÕßºŸâªÉ«¬ ‰¥â·°à √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√

(FBS) ·≈–√–¥—∫πÈ”µ“≈ – ¡ (HbA1C) ‡ªÑ“À¡“¬

°“√√—°…“∑’ËµâÕß°“√§◊Õ §à“√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ß

Õ¥Õ“À“√Õ¬à“ßπâÕ¬ 8 ™—Ë«‚¡ß Õ¬Ÿà„π™à«ß 70-130

¡°/¥≈ ·≈–/À√◊Õ HbA1C < √âÕ¬≈– 7

Barnett M.J.12 ‡°’Ë¬«°—∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß

√–∫∫ MTM „π À√—∞Õ‡¡√‘°“™à«ß√–¬–‡«≈“ 7 ªï

¬âÕπÀ≈—ß µ—Èß·µàªï §.». 2000 ∂÷ß §.». 2006 ®“°ºŸâ∑’Ë

‰¥â√—∫∫√‘°“√ MTM ®”π«π 23,798 √“¬ æ∫«à“

·π«‚πâ¡°“√„Àâ∫√‘°“√ MTM ‡πâπ„Àâ∫√‘°“√„πºŸâªÉ«¬

 ŸßÕ“¬ÿ¡“°¢÷Èπ ‚¥¬æ∫«à“Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâ√—∫∫√‘°“√

‡æ‘Ë¡¢÷Èπ®“° 30.4 ªï‡ªìπ 57.6 ªï ·≈–‡πâπ„Àâ∫√‘°“√

„πºŸâªÉ«¬‚√§‡√◊ÈÕ√—ß¡“°¢÷Èπ®“°√âÕ¬≈– 10.2 ‡ªìπ

√âÕ¬≈– 43.7 ®“°°“√„Àâ∫√‘°“√ MTM „πºŸâªÉ«¬

‚√§‡√◊ÈÕ√—ß‡æ‘Ë¡¢÷Èπæ∫«à“ “¡“√∂≈¥§à“„™â®à“¬„π°“√

√—°…“æ¬“∫“≈‰¥â¡“°¢÷Èπ§◊Õ®“°√âÕ¬≈– 9.6 ‡ªìπ

√âÕ¬≈– 15 ºŸâªÉ«¬¡’§«“¡√à«¡¡◊Õ„π°“√„™â¬“‡æ‘Ë¡

¢÷Èπ®“°‡¥‘¡ 12 ‡∑à“ ≈¥°“√‡¢â“√—°…“„π‚√ßæ¬“∫“≈‰¥â

1.7 ‡∑à“ ·≈–≈¥°“√‡¢â“√—°…“∑’Ë·ºπ°©ÿ°‡©‘π‰¥â 2 ‡∑à“

®“°·π«∑“ß‡«™ªØ‘∫—µ‘ ”À√—∫‚√§‡∫“À«“π

æ.». 255113 ¢Õßª√–‡∑»‰∑¬ ‰¥â°”Àπ¥„Àâ‡¿ —™°√

√â“π¬“¡’∫∑∫“∑„π°“√„Àâ§«“¡√Ÿâ‡√◊ËÕß°“√„™â¬“Õ¬à“ß

∂Ÿ°µâÕß §«∫§Ÿà‰ª°—∫°“√ªØ‘∫—µ‘µ—«„Àâ‡À¡“– ¡°—∫

°“√√—°…“∑’Ë‰¥â√—∫ ‚¥¬‡¿ —™°√®–§âπÀ“·≈–ª√–‡¡‘π

ªí≠À“®“°°“√„™â¬“ ‚¥¬‡πâπ∑’Ë 3 À—«¢âÕ‰¥â·°à

1) ªí≠À“°“√‰¡à„Àâ§«“¡√à«¡¡◊Õ„π°“√„™â¬“µ“¡

·æ∑¬å —Ëß 2) ªí≠À“°“√‡°‘¥Õ“°“√¢â“ß‡§’¬ß®“°¬“

·≈– 3) ªí≠À“Õ—πµ√°‘√‘¬“¢Õß¬“∑’Ë àßº≈∑“ß§≈‘π‘°

Õ¬à“ß¡’π—¬ ”§—≠

ªí®®ÿ∫—π‡¿ —™°√‚√ßæ¬“∫“≈¡’∫∑∫“∑„π°“√

¥Ÿ·≈§«“¡ª≈Õ¥¿—¬¥â“π¬“√à«¡°—∫∑’¡ À«‘™“™’æ¡“°

¢÷Èπ ‚√ßæ¬“∫“≈µâÕßæ—≤π“„Àâ‰¥â°“√√—∫√Õß¡“µ√∞“π

‚√ßæ¬“∫“≈ (Hospital Accreditation) ª√–°Õ∫

°—∫ºŸâªÉ«¬„π√–∫∫À≈—°ª√–°—π ÿ¢¿“æ∂â«πÀπâ“

 “¡“√∂‡¢â“∂÷ß∫√‘°“√‰¥â –¥«° ∑—Ë«∂÷ß ·≈–¡’§«“¡

§“¥À«—ß«à“®–‰¥â√—∫°“√√—°…“æ¬“∫“≈∑’Ë¡’§ÿ≥¿“æ ®÷ß

¡’ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈®”π«π¡“°¢÷Èπ ·µà®”π«π

∫ÿ§≈“°√∑’Ë¡’®”°—¥®÷ß∑”„Àâ∑’¡ À«‘™“™’æ‰¡à “¡“√∂
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°“√®—¥°“√°“√∫”∫—¥¥â“π¬“ (Medication

Therapy Management: MTM)8,10,14 À¡“¬∂÷ß

°“√„Àâ∫√‘°“√‡æ◊ËÕ„Àâ‡°‘¥º≈°“√√—°…“∑’Ë‡À¡“– ¡

 ”À√—∫ºŸâªÉ«¬·µà≈–√“¬ ‚¥¬‰¡à®”‡ªìπµâÕß„Àâ°“√

¥Ÿ·≈‡°’Ë¬«°—∫‡√◊ËÕß¬“‡æ’¬ß¥â“π‡¥’¬«·µàÕ“®√«¡∂÷ß°“√

¥Ÿ·≈¥â“πÕ◊ËπÊ §«∫§Ÿà‰ª°—∫°“√„™â¬“ ‚¥¬„™â·π«∑“ß

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ª√–°Õ∫¥â«¬°“√¥”‡π‘πß“π

5 ¢—ÈπµÕπ §◊Õ °“√∑∫∑«π°“√„™â¬“ °“√«“ß·ºπ

·°â‰¢ªí≠À“ °“√·∑√°·´ß·≈–°“√ àßµàÕ °“√®—¥∑”

‡Õ° “√·≈–µ‘¥µ“¡°“√„™â¬“ ·≈–°“√∫—π∑÷°¢âÕ¡Ÿ≈

¢ÕßºŸâªÉ«¬‡ªìπ√“¬∫ÿ§§≈

«‘∏’«‘®—¬

°“√»÷°…“π’È‡ªìπ°“√»÷°…“‡™‘ß∑¥≈Õß »÷°…“

°“√®—¥°“√°“√∫”∫—¥¥â“π¬“„π√Ÿª·∫∫°“√‡™◊ËÕ¡µàÕ

√–À«à“ß‚√ßæ¬“∫“≈‡®√‘≠°√ÿßª√–™“√—°…å°—∫√â“π

‡√◊Õπ¬“ ‚¥¬‚§√ß°“√«‘®—¬π’Èºà“π°“√æ‘®“√≥“®“°

§≥–°√√¡°“√æ‘®“√≥“·≈–§«∫§ÿ¡°“√«‘®—¬„π§π  ”π—°

°“√·æ∑¬å°√ÿß‡∑æ¡À“π§√ (registered number

025.54) ‡°Á∫¢âÕ¡Ÿ≈µ—Èß·µà‡¥◊Õπæƒ…¿“§¡ ∂÷ß‡¥◊Õπ

æƒ»®‘°“¬π æ.». 2554 „πºŸâªÉ«¬πÕ°‚√§‡∫“À«“π

™π‘¥∑’Ë 2 ∑’Ë‡¢â“√—∫∫√‘°“√∑’Ë·ºπ°Õ“¬ÿ√°√√¡ ´÷Ëß‰¥â√—∫

°“√√—°…“¥â«¬¬“‡¡Á¥·≈–/À√◊Õ¬“©’¥≈¥√–¥—∫πÈ”µ“≈

„π‡≈◊Õ¥ ‡°≥±å°“√§—¥ºŸâªÉ«¬‡¢â“ß“π«‘®—¬§◊Õ ºŸâªÉ«¬‚√§

‡∫“À«“π™π‘¥∑’Ë 2 ∑’Ë¡’Õ“¬ÿµ—Èß·µà 18 ªï¢÷Èπ‰ª·≈–¡’

√–¥—∫ HbA1C ¡“°°«à“√âÕ¬≈– 7.0 ´÷Ëß¡“√—∫°“√

√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ°Õ“¬ÿ√°√√¡ ‡°≥±å°“√§—¥

ºŸâªÉ«¬ÕÕ°§◊ÕºŸâªÉ«¬∑’Ë‰¡à “¡“√∂ ◊ËÕ “√∑“ß«“®“

ºŸâªÉ«¬∑’Ë¡’¿“«–‚√§√ÿπ·√ß„¥Ê ∑’ËµâÕß‡¢â“√—∫°“√√—°…“

∑’Ë‚√ßæ¬“∫“≈¡“°°«à“ 2 §√—ÈßµàÕ‡¥◊Õπ ºŸâªÉ«¬‡ ’¬™’«‘µ

À√◊Õ‡ª≈’Ë¬π ∂“π∫√‘°“√À√◊Õ¬â“¬∑’ËÕ¬ŸàÕÕ°πÕ°‡¢µ ¡’

ºŸâªÉ«¬‡¢â“√à«¡°“√«‘®—¬∑—Èß ‘Èπ 92 √“¬ ·∫àß‡ªìπ°≈ÿà¡

»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡°≈ÿà¡≈– 46 √“¬ ‚¥¬·∫àß„Àâ

∑—Èß Õß°≈ÿà¡¡’®”π«π‡∑à“°—π∑ÿ°°≈ÿà¡Õ“¬ÿ·≈–√–¥—∫

HbA1C

‡¡◊ËÕ‡√‘Ë¡µâπ°“√»÷°…“ ( —ª¥“Àå∑’Ë 0) °≈ÿà¡

µ—«Õ¬à“ß∑—Èß Õß°≈ÿà¡‰¥â√—∫°“√‡®“–‡≈◊Õ¥‡æ◊ËÕµ√«®«—¥

∑ÿ°µ—«·ª√∑’ËµâÕß°“√»÷°…“ ·≈–π—¥µ‘¥µ“¡º≈°“√

√—°…“∑’Ë‚√ßæ¬“∫“≈∑ÿ° 8  —ª¥“Àå ®”π«π 2 §√—Èß ‚¥¬

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¥â√—∫°“√µ√«®√—°…“®“°·æ∑¬åµ“¡

ª°µ‘  à«πºŸâªÉ«¬°≈ÿà¡»÷°…“®–‰ª√—∫∫√‘°“√ MTM ∑’Ë

√â“π¬“„π —ª¥“Àå∑’Ë 1, 5 ·≈– 12 ºŸâ«‘®—¬ àß¢âÕ¡Ÿ≈¢Õß

ºŸâªÉ«¬ºà“π∑“ß e-mail „Àâ√â“π¬“∑ÿ°§√—Èß∑’ËºŸâªÉ«¬

¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈  à«π√â“π¬“®– àß¢âÕ¡Ÿ≈

°“√„Àâ∫√‘°“√ MTM ·≈–ªí≠À“°“√„™â¬“∑’Ëæ∫°≈—∫

∑“ß e-mail „ÀâºŸâ«‘®—¬∑ÿ°§√—Èß°àÕπ∑’ËºŸâªÉ«¬®–¡“æ∫

·æ∑¬å§√—Èß∂—¥‰ª ·≈–∑—Èß Õß°≈ÿà¡®–‰¥â√—∫°“√‡®“–

‡≈◊Õ¥‡æ◊ËÕµ√«®«—¥∑ÿ°µ—«·ª√∑’ËµâÕß°“√»÷°…“∑ÿ°§√—Èß

∑’Ë¡“æ∫·æ∑¬å®π§√∫ 16  —ª¥“Àå

º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë «‰ª ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢Õß°≈ÿà¡

§«∫§ÿ¡·≈–°≈ÿà¡»÷°…“‰¥â·°à ‡æ» Õ“¬ÿ √–¬–‡«≈“∑’Ë

‡ªìπ‚√§‡∫“À«“π ¥—™π’¡«≈°“¬ §à“§«“¡¥—π‡≈◊Õ¥

√–¥—∫ FBS ·≈–√–¥—∫ HbA1C ‰¡à·µ°µà“ß°—πÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p>0.05) (µ“√“ß 1) ‡¡◊ËÕ

µ‘¥µ“¡ºŸâªÉ«¬‡ªìπ‡«≈“ 16  —ª¥“Àå ¡’ºŸâªÉ«¬ÕÕ°

®“°°“√»÷°…“ 12 √“¬ (√âÕ¬≈– 13) ¥—ßπ—Èπ®÷ß¡’

ºŸâªÉ«¬∑’Ë‡¢â“√à«¡µ≈Õ¥°“√«‘®—¬∑—Èß ‘Èπ 80 √“¬ ·∫àß‡ªìπ

°≈ÿà¡§«∫§ÿ¡ 40 √“¬ (™“¬ 14 √“¬ À≠‘ß 26 √“¬)

°≈ÿà¡»÷°…“ 40 √“¬ (™“¬ 20 √“¬ À≠‘ß 20 √“¬)

2. º≈≈—æ∏å∑“ß§≈‘π‘° ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫

√–À«à“ß —ª¥“Àå∑’Ë 0 ·≈– 16 ¿“¬„π°≈ÿà¡§«∫§ÿ¡·≈–

°≈ÿà¡»÷°…“‚¥¬ ∂‘µ‘ Dependent t-Test æ∫«à“

„π°≈ÿà¡§«∫§ÿ¡§à“‡©≈’Ë¬ FBS ≈¥≈ß 0.18 ¡°/¥≈

·≈–§à“‡©≈’Ë¬ HbA1C ≈¥≈ß√âÕ¬≈– 0.39 ÷́Ëß‰¡à
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·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p value=0.990,

p value=0.050 µ“¡≈”¥—∫)  à«π°≈ÿà¡»÷°…“ “¡“√∂

≈¥§à“‡©≈’Ë¬ FBS ‰¥â 40.17 ¡°/¥≈ ·≈–≈¥§à“

‡©≈’Ë¬ HbA1C ‰¥â√âÕ¬≈– 1.03 ´÷Ëß·µ°µà“ßÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ (p<0.001, p value=0.001 µ“¡

≈”¥—∫) ‡¡◊ËÕ«‘‡§√“–Àåº≈¢Õß°“√„Àâ∫√‘°“√ MTM

‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ „π —ª¥“Àå∑’Ë 16 ‚¥¬

„™â ∂‘µ‘ Repeated measure two way ANOVA

æ∫«à“√–¥—∫ SBP ¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡·µ°µà“ß

°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p value=0.005)

·µàº≈≈—æ∏å∑“ß§≈‘π‘°Õ◊Ëπ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡‰¡à¡’

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p>0.05)

(µ“√“ß 2)

‡¡◊ËÕ«‘‡§√“–ÀåºŸâªÉ«¬‚¥¬·∫àßµ“¡√–¥—∫ HbA1C

‡¡◊ËÕ·√°‡¢â“ß“π«‘®—¬ (µ“√“ß 3) æ∫«à“ºŸâªÉ«¬∑—Èß

°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡¡’·π«‚πâ¡∑’Ë “¡“√∂

°≈ÿà¡§«∫§ÿ¡ (N = 40) °≈ÿà¡»÷°…“ (N = 40)

º≈°“√§«∫§ÿ¡  —ª¥“Àå∑’Ë 0  —ª¥“Àå∑’Ë 16  —ª¥“Àå∑’Ë 0  —ª¥“Àå∑’Ë 16 p value

§à“‡©≈’Ë¬¥—™π’¡«≈°“¬ (°°/¡2) 27.07±5.88 27.28±5.77 25.88±4.42 25.85±4.48 0.254
p value (before-after) 0.371 0.851

SBP (¡¡ª√Õ∑) 138.43±24.89 140.88±23.92 129.68±15.40 127.48±17.09 0.004*
p value (before-after) 0.598 0.433

DBP (¡¡ª√Õ∑) 78.25±10.74 79.05±11.95 74.15±9.22 75.43±9.47 0.068
p value (before-after) 0.677 0.485

FBS (¡°/¥≈) 163.68±59.51 163.50±73.40 186.70±69.34 146.53±42.66 0.520
p value (before-after) 0.990 0.000*

HbA1C (%) 8.41±1.37 8.02±1.78 8.81±1.85 7.78±1.01 0.836
p value (before-after) 0.050 0.001*

µ“√“ß 2 º≈≈—æ∏å∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π°àÕπ·≈–À≈—ß‡¢â“ß“π«‘®—¬

a Dependent t-Test,  b Repeated measure two way ANOVA ‡ª√’¬∫‡∑’¬∫°≈ÿà¡§«∫§ÿ¡·≈–°≈ÿà¡»÷°…“„π —ª¥“Àå∑’Ë 16
* p-value < 0.05

a Independent T-Test
b Chi-square test

¢âÕ¡Ÿ≈ºŸâªÉ«¬ °≈ÿà¡§«∫§ÿ¡ (n= 40) °≈ÿà¡»÷°…“ (n=40) p valuea

‡æ» - ™“¬ 14 (35) 20 (50) 0.175b

- À≠‘ß 26 (65) 20 (50)
Õ“¬ÿ (ªï) 62.4±8.99 59.8±9.94 0.228
√–¬–‡«≈“‡©≈’Ë¬∑’Ë‡ªìπ‚√§‡∫“À«“π (ªï) 8.82±5.28 9.40±7.50 0.693
§à“‡©≈’Ë¬¥—™π’¡«≈°“¬ (°°./¡2) 27.07±5.88 25.88±4.42 0.309
SBP (¡¡ª√Õ∑) 138.43±24.89 129.68±15.40 0.063
DBP (¡¡ª√Õ∑) 78.25±10.74 74.15±9.22 0.071
FBS (¡°/¥≈) 163.68±59.51 186.70±69.34 0.115
HbA1C (%) 8.41±1.37 8.81±1.85 0.326

µ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢Õß°≈ÿà¡µ—«Õ¬à“ß‡¡◊ËÕ‡√‘Ë¡µâπ°“√»÷°…“ ( —ª¥“Àå∑’Ë 0)
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§«∫§ÿ¡√–¥—∫ HbA1C ‰¥â¥’¢÷ÈπÀ≈—ß®“°‡¢â“√à«¡ß“π

«‘®—¬ ·µà‡¡◊ËÕ«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬°≈ÿà¡

»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡∑’Ë “¡“√∂≈¥√–¥—∫ HbA1C

‰¥âÀ≈—ß ‘Èπ ÿ¥ß“π«‘®—¬ æ∫«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë¡’ HbA1C >

10.0 „π°≈ÿà¡»÷°…“¡’®”π«πºŸâªÉ«¬∑’Ë “¡“√∂§«∫§ÿ¡

√–¥—∫ HbA1C ‰¥â¥’¢÷Èπ¡“°°«à“ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p value=0.028)

3. ªí≠À“®“°°“√„™â¬“∑’Ë§âπæ∫·≈–°“√

·°â‰¢‚¥¬‡¿ —™°√ °“√«‘®—¬π’È·∫àßªí≠À“°“√„™â

¬“ÕÕ°‡ªìπ 7 ª√–‡¿∑µ“¡  Hepler & Strand15

(µ“√“ß 4) æ∫«à“®”π«πºŸâªÉ«¬°≈ÿà¡»÷°…“∑’Ëæ∫ªí≠À“

®“°°“√„™â¬“¡’¡“°°«à“ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡ ‡¿ —™°√

 “¡“√∂§âπÀ“ªí≠À“®“°°“√„™â¬“„πºŸâªÉ«¬°≈ÿà¡

»÷°…“ (105 §√—Èß) ‰¥â¡“°°«à“ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡

(60 §√—Èß) ∂÷ß 1.8 ‡∑à“ ‚¥¬æ∫ºŸâªÉ«¬∑’Ë¡’ªí≠À“®“°

°“√„™â¬“ Ÿß ÿ¥∂÷ß 4 ªí≠À“µàÕ°“√§âπÀ“ªí≠À“¢Õß

‡¿ —™°√ 1 §√—Èß„πºŸâªÉ«¬°≈ÿà¡»÷°…“ ·≈–ºŸâªÉ«¬∑—Èß Õß

°≈ÿà¡¡’§à“‡©≈’Ë¬ªí≠À“°“√„™â¬“ 1-2 ªí≠À“ µàÕºŸâªÉ«¬

1 √“¬ ªí≠À“®“°°“√„™â¬“∑’Ëæ∫¡“°∑’Ë ÿ¥¢ÕßºŸâªÉ«¬

∑—Èß Õß°≈ÿà¡§◊Õ ªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“

‚¥¬°“√≈◊¡√—∫ª√–∑“π¬“ ·≈–‰¡à√—∫ª√–∑“π¬“µ“¡

∑’Ë·æ∑¬å —Ëß √Õß≈ß¡“§◊Õ ªí≠À“ºŸâªÉ«¬‰¥â√—∫¬“∑’Ë‰¡à

®”‡ªìπ ‡™àπ ¬“™ÿ¥·°âª«¥ À√◊Õ¬“ ¡ÿπ‰æ√ ®”π«π

ªí≠À“°“√„™â¬“∑’Ë‡¿ —™°√ “¡“√∂·°â‰¢‰¥â„π°≈ÿà¡

»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡‡∑à“°—∫ 71 ªí≠À“ ·≈– 38

ªí≠À“µ“¡≈”¥—∫  à«πªí≠À“°“√„™â¬“∑’Ë‡¿ —™°√‰¡à

 “¡“√∂·°â‰¢‰¥â„π°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡‡∑à“

°—∫ 17 ªí≠À“ ·≈– 6 ªí≠À“µ“¡≈”¥—∫ ‚¥¬ªí≠À“

®“°°“√„™â¬“∑’Ë‡¿ —™°√¬—ß·°â‰¢‰¡à‰¥â§◊Õ ªí≠À“§«“¡

‰¡à√à«¡¡◊Õ„π°“√„™â¬“

‡¡◊ËÕ«‘‡§√“–Àå√âÕ¬≈–¢Õß®”π«πºŸâªÉ«¬∑’Ëæ∫

ªí≠À“®“°°“√„™â¬“‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡»÷°…“

·≈–°≈ÿà¡§«∫§ÿ¡æ∫«à“√Ÿª·∫∫°“√„Àâ∫√‘°“√ MTM

‚¥¬°“√‡™◊ËÕ¡µàÕ°“√¥Ÿ·≈ºŸâªÉ«¬‰ª∑’Ë√â“π¬“ “¡“√∂

§âπÀ“ºŸâªÉ«¬∑’Ë‡°‘¥ªí≠À“®“°°“√„™â¬“‰¥â¡“°°«à“

ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡∂÷ß 2.2 ‡∑à“ §◊Õ √âÕ¬≈– 70.0 ·≈–

32.5 µ“¡≈”¥—∫ ¥—ß· ¥ß„π√Ÿª 1 ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬

∑—Èß Õß°≈ÿà¡®π§√∫∑—Èß 3 §√—Èß æ∫«à“ºŸâªÉ«¬°≈ÿà¡»÷°…“

º≈ HbA1C visit 3**
√–¥—∫ HbA1C visit 1 ®”π«πºŸâªÉ«¬ ¥’¢÷Èπ ‡∑à“‡¥‘¡ ·¬à≈ß p-value

a

7.0-7.9 °≈ÿà¡§«∫§ÿ¡ (n=18) 6 10 2 0.975
°≈ÿà¡»÷°…“ (n=19) 7 10 2

8.0-8.9 °≈ÿà¡§«∫§ÿ¡ (n=10) 6 2 2 0.468
°≈ÿà¡»÷°…“ (n=6) 5 1 0

9.0-9.9 °≈ÿà¡§«∫§ÿ¡ (n=8) 7 0 1 0.143
°≈ÿà¡»÷°…“ (n=7) 3 2 2

≥ 10.0 °≈ÿà¡§«∫§ÿ¡ (n=4) 2 0 2 0.028*
°≈ÿà¡»÷°…“ (n=8) 8 0 0

µ“√“ß 3 º≈°“√§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ – ¡ (HbA1C) ¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π

a §”π«≥®“° Chi-square test
* p-value < 0.05
** ¥’¢÷Èπ À¡“¬∂÷ß ºŸâªÉ«¬¡’§à“ HbA1C ‡¡◊ËÕµ‘¥µ“¡„π§√—Èß∑’Ë 3 µË”°«à“™à«ß¢Õß√–¥—∫ HbA1C ‡¡◊ËÕ·√°‡¢â“ß“π«‘®—¬‡∑à“‡¥‘¡ À¡“¬∂÷ß ºŸâªÉ«¬¡’§à“ HbA1C
‡¡◊ËÕµ‘¥µ“¡„π§√—Èß∑’Ë 3 Õ¬Ÿà¿“¬„π™à«ß¢Õß√–¥—∫ HbA1C ‡¡◊ËÕ·√°‡¢â“ß“π«‘®—¬·¬à≈ß À¡“¬∂÷ß ºŸâªÉ«¬¡’§à“ HbA1C ‡¡◊ËÕµ‘¥µ“¡„π§√—Èß∑’Ë 3  Ÿß°«à“™à«ß¢Õß√–¥—∫
HbA1C ‡¡◊ËÕ·√°‡¢â“ß“π«‘®—¬
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°≈ÿà¡§«∫§ÿ¡ (n=40) °≈ÿà¡»÷°…“ (n=40)

¢âÕ¡Ÿ≈ §√—Èß∑’Ë 1 §√—Èß∑’Ë 2 §√—Èß∑’Ë 3 √«¡ §√—Èß∑’Ë 1 §√—Èß∑’Ë 2 §√—Èß∑’Ë 3 √«¡

®”π«πºŸâªÉ«¬∑’Ëæ∫ DTPs (√“¬) 19 16 13 - 30 28 12 -

ª√–‡¿∑ DTPs (√“¬)

- ‰¥â√—∫¬“‚¥¬‰¡à®”‡ªìπ 11 0 0 9 0 0
- µâÕß°“√°“√√—°…“¥â«¬¬“‡æ‘Ë¡‡µ‘¡ 2 0 1 1 2 1
- ‰¥â√—∫¬“‰¡à‡À¡“– ¡°—∫‚√§·≈– 0 0 0 0 0 0

Õ“°“√∑’Ë‡ªìπ
- ‰¥â√—∫¢π“¥¬“µË”‡°‘π‰ª 0 0 0 - 0 1 0 -
- ‡°‘¥ªØ‘°‘√‘¬“‰¡àæ÷ßª√– ß§å®“° 2 4 4 3 9 6

°“√„™â¬“
- ‰¥â√—∫¬“„π¢π“¥ Ÿß‡°‘π‰ª 0 0 0 2 0 0
- ‰¡à√à«¡¡◊Õ„π°“√„™â¬“ 13 14 11 12 9 8

®”π«π DTPS ∑’Ëæ∫ (§√—Èß) 25 19 16 60 54 34 15 103
- ®”π«πªí≠À“∑’Ë‡¿ —™°√·°â‰¢‰¥â 21 17 - 38 45 26 - 71
- ®”π«πªí≠À“∑’Ë‡¿ —™°√·°â‰¢‰¡à‰¥â 4 2 - 6 9 8 - 17

®”π«π DTPS µàÕºŸâªÉ«¬ 1 √“¬ 1-2 1-2 1-2 - 1-4 1-2 1-2 -
®”π«π DTPS ‡©≈’Ë¬µàÕºŸâªÉ«¬ 1 √“¬ 1.31 1.18 1.23 - 1.80 1.21 1.25 -

µ“√“ß 4 ®”π«πºŸâªÉ«¬∑’Ë‡°‘¥ªí≠À“®“°°“√„™â¬“∑’Ë§âπæ∫·≈–·°â‰¢‚¥¬‡¿ —™°√

À¡“¬‡Àµÿ: ºŸâªÉ«¬ 1 √“¬ “¡“√∂æ∫ªí≠À“°“√„™â¬“‰¥â¡“°°«à“ 1 ªí≠À“

¡’®”π«πºŸâªÉ«¬∑’Ëæ∫ªí≠À“®“°°“√„™â¬“≈¥≈ß®“°

√âÕ¬≈– 70.0 ‡ªìπ√âÕ¬≈– 25.0  à«πºŸâªÉ«¬°≈ÿà¡

§«∫§ÿ¡æ∫«à“®”π«πºŸâªÉ«¬∑’Ëæ∫ªí≠À“°“√„™â¬“¬—ß

§ß‡∑à“‡¥‘¡§◊Õ√âÕ¬≈– 32.5

√Ÿª 1 °√“ø‡ª√’¬∫‡∑’¬∫√âÕ¬≈–¢ÕßºŸâªÉ«¬°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡∑’Ëæ∫ªí≠À“®“°°“√„™â¬“®“°°“√µ‘¥µ“¡

∑—Èß 3 §√—Èß

§√—Èß∑’Ë 1 §√—Èß∑’Ë 2 §√—Èß∑’Ë 3
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4. §«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬∑’Ë√—∫∫√‘°“√

MTM ∑’Ë√â“π¬“

°”Àπ¥„Àâ§–·ππ§«“¡æ÷ßæÕ„®¢Õß·µà≈–

À—«¢âÕ¡’§–·ππ‡µÁ¡‡∑à“°—∫ 5 §–·ππ (µ“√“ß 5) ®“°

°“√ —¡¿“…≥åºŸâªÉ«¬À≈—ß ‘Èπ ÿ¥°“√«‘®—¬æ∫«à“ºŸâªÉ«¬

¡’§«“¡æ÷ßæÕ„®µàÕ√Ÿª·∫∫‚§√ß°“√‡§√◊Õ¢à“¬‚√ß-

æ¬“∫“≈·≈–√â“π¬“„π√–¥—∫¡“°∂÷ß¡“°∑’Ë ÿ¥ ºŸâªÉ«¬

 à«π„À≠à¡’§«“¡æ÷ßæÕ„®„π°“√∫√‘°“√¢Õß‡¿ —™°√

‚¥¬À—«¢âÕ∑’Ë¡’§–·ππ Ÿß ÿ¥§◊Õ¢âÕ¡Ÿ≈∑’Ë ‰¥â√—∫®“°

‡¿ —™°√‡°’Ë¬«°—∫°“√„™â¬“ ·≈–‚√§ (4.88±0.40) √Õß

≈ß¡“§◊ÕºŸâªÉ«¬§‘¥«à“‚§√ß°“√‡§√◊Õ¢à“¬‚√ßæ¬“∫“≈

·≈–√â“π¬“‡ªìπ°“√„Àâ∫√‘°“√∑’Ë¡’ª√–‚¬™πåµàÕºŸâªÉ«¬

¡“° (4.85±0.43) ‚¥¬¢âÕ§”∂“¡∑’Ë¡’§–·πππâÕ¬

∑’Ë ÿ¥§◊Õ ºŸâªÉ«¬§‘¥«à“°“√‡¢â“√à«¡‚§√ß°“√π’È™à«¬„Àâ

ºŸâªÉ«¬§«∫§ÿ¡‚√§‡∫“À«“π‰¥â¥’¬‘Ëß¢÷Èπ (4.50±0.75)

 à«π§«“¡æ÷ßæÕ„®„π¿“æ√«¡¢Õß‚§√ß°“√‰¥â§–·ππ

§«“¡æ÷ßæÕ„®‡©≈’Ë¬‡∑à“°—∫ 4.77±0.40 ´÷Ëß‡ªìπ

√–¥—∫∑’ËºŸâªÉ«¬æ÷ßæÕ„®¡“°∂÷ß¡“°∑’Ë ÿ¥‡™àπ°—π

«‘®“√≥åº≈

¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬°≈ÿà¡»÷°…“·≈–°≈ÿà¡

§«∫§ÿ¡‰¥â·°à ‡æ» Õ“¬ÿ √–¬–‡«≈“∑’ËªÉ«¬‡ªìπ‚√§

‡∫“À«“π §à“¥—™π’¡«≈°“¬ √–¥—∫ FBS ·≈–√–¥—∫

HbA1C ‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡„Àâ§«“¡√à«¡¡◊Õ„π°“√«‘®—¬‡ªìπ

Õ¬à“ß¥’ ‚¥¬æ‘®“√≥“®“°°“√¡“æ∫·æ∑¬å·≈–

‡¿ —™°√∑’Ë√â“π¬“µ“¡π—¥ °“√„Àâ§«“¡√à«¡¡◊Õ„π°“√

µÕ∫·∫∫ Õ∫∂“¡

‡¡◊ËÕ‡√‘Ë¡µâπ°“√«‘®—¬ ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡·≈–

°≈ÿà¡»÷°…“¡’√–¥—∫ FBS ‡©≈’Ë¬‡∑à“°—∫ 163.68±

59.51 ¡°/¥≈ ·≈– 186.70±69.34 ¡°/¥≈ ·≈–

√–¥—∫ HbA1C ‡∑à“°—∫√âÕ¬≈– 8.41±1.37 ·≈–

8.81±1.85 µ“¡≈”¥—∫ (µ“√“ß 1) ´÷Ëß Ÿß°«à“√–¥—∫

πÈ”µ“≈∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬‚√§‡∫“À«“π§◊Õ 70-

130 ¡°/¥≈ ·≈–√–¥—∫ HbA1C ¢ÕßºŸâªÉ«¬ Ÿß‡°‘π

‡°≥±å∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬‚√§‡∫“À«“π §◊Õ

‰¡à§«√‡°‘π√âÕ¬≈– 73 ·≈– à«π„À≠à¡’πÈ”Àπ—°‡°‘π

‡°≥±å¡“µ√∞“π∑’Ë‡À¡“– ¡¢Õß§π‡Õ‡™’¬16 §◊Õ 18.5-

23.9 °°/¡2

®“°°“√µ‘¥µ“¡§à“ FBS ·≈– HbA1C ¢Õß

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‡ªìπ√–¬–‡«≈“ 16  —ª¥“Àå æ∫«à“

§à“ FBS ·≈– HbA1C ¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ·µà„π°≈ÿà¡

µ“√“ß 5 §–·ππ§«“¡æ÷ßæÕ„®‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√ MTM ∑’Ë√â“π¬“

§à“‡©≈’Ë¬± à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π

§”∂“¡ (§–·ππ Ÿß ÿ¥ = 5)

1. ‚§√ß°“√‡§√◊Õ¢à“¬‚√ßæ¬“∫“≈·≈–√â“π¬“‡ªìπ°“√„Àâ∫√‘°“√∑’Ë¡’ª√–‚¬™πå 4.85±0.43
2. °“√‡¢â“√à«¡‚§√ß°“√π’È∑”„ÀâºŸâªÉ«¬¡’§«“¡‡¢â“„®‡°’Ë¬«°—∫‚√§‡∫“À«“π¡“°¢÷Èπ 4.80±0.52
3. °“√æ∫‡¿ —™°√∑’Ë√â“π¬“ ºŸâªÉ«¬¡’§«“¡‡ªìπ à«πµ—«‡æ’¬ßæÕ∑’Ë∑”„ÀâæŸ¥§ÿ¬‰¥âÕ¬à“ß ∫“¬„® 4.83±0.39
4. ºŸâªÉ«¬√Ÿâ ÷° ∫“¬„®‡¡◊ËÕ‰¥â§ÿ¬°—∫‡¿ —™°√‡°’Ë¬«°—∫ªí≠À“ ÿ¢¿“æ 4.80±0.41
5. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√„™â¬“ ·≈–‚√§∑’Ë‰¥â√—∫®“°‡¿ —™°√‡ªìπ ‘Ëß∑’ËºŸâªÉ«¬µâÕß°“√∑√“∫ 4.88±0.40
6. ‡¿ —™°√¡’§«“¡æ√âÕ¡∑’Ë®–„Àâ§”ª√÷°…“·π–π”‰¥âµ≈Õ¥‡«≈“∑’ËºŸâªÉ«¬¡’¢âÕ ß —¬ 4.70±0.61
7. √Ÿª·∫∫¢Õß‚§√ß°“√‡§√◊Õ¢à“¬‚√ßæ¬“∫“≈·≈–√â“π¬“  –¥«°·≈–‰¡à √â“ß§«“¡¬ÿàß¬“° 4.85±0.48
8. °“√‡¢â“√à«¡‚§√ß°“√π’È™à«¬„ÀâºŸâªÉ«¬§«∫§ÿ¡‚√§‡∫“À«“π‰¥â¥’¬‘Ëß¢÷Èπ 4.50±0.75
9. §«“¡æ÷ßæÕ„®„π¿“æ√«¡µàÕ‚§√ß°“√‡§√◊Õ¢à“¬‚√ßæ¬“∫“≈·≈–√â“π¬“ 4.77±0.40



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

»÷°…“‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫º≈„π —ª¥“Àå∑’Ë 0 ·≈– 16 æ∫

«à“ “¡“√∂≈¥§à“ FBS ‰¥â‡©≈’Ë¬ 40.17 ¡°/¥≈,

·≈–§à“ HbA1C ‰¥â‡©≈’Ë¬√âÕ¬≈– 1.03 ´÷Ëß·µ°µà“ß

°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  Õ¥§≈âÕß°—∫°“√»÷°…“

¢Õß Collin C ·≈–§≥–4 ·≈– Monte SV ·≈–

§≥–6 ∑’Ë»÷°…“º≈¢Õß°“√„Àâ∫√‘°“√ MTM ¢Õß

‡¿ —™°√µàÕ√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥„πºŸâªÉ«¬‚√§‡∫“À«“π

æ∫«à“°“√„Àâ°“√¥Ÿ·≈‚¥¬‡¿ —™°√™à«¬„Àâ§à“√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥‰¥âµ“¡‡ªÑ“À¡“¬°“√√—°…“¢Õß·æ∑¬å

¡“°¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬ “¡“√∂≈¥

§à“‡©≈’Ë¬ HbA1C ‰¥â√âÕ¬≈– 0.76 ·≈–√âÕ¬≈– 1.1

µ“¡≈”¥—∫ ·≈–≈¥§à“ FBS ‰¥â‡©≈’Ë¬ 29.32 ¡°/¥≈

·≈– 39.0 ¡°/¥≈ µ“¡≈”¥—∫

‡¡◊ËÕ«‘‡§√“–ÀåºŸâªÉ«¬°≈ÿà¡∑’Ë¡’§à“‡√‘Ë¡µâπ HbA1C

> 10.0 ‚¥¬‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬„π°≈ÿà¡»÷°…“

·≈–°≈ÿà¡§«∫§ÿ¡∑’Ë “¡“√∂≈¥√–¥—∫ HbA1C ‰¥âÀ≈—ß

 ‘Èπ ÿ¥ß“π«‘®—¬ æ∫«à“ºŸâªÉ«¬°≈ÿà¡»÷°…“ “¡“√∂≈¥

√–¥—∫ HbA1C ‰¥â·µ°µà“ß®“°°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ ¥—ßπ—Èπ®÷ß‡ÀÁπ‰¥â«à“ºŸâªÉ«¬∑’Ë‰¡à

 “¡“√∂§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥„Àâ§ß∑’Ë‰¥â‡ªìπ

°≈ÿà¡ºŸâªÉ«¬∑’Ë§«√¡’‡¿ —™°√¥Ÿ·≈°“√„™â¬“Õ¬à“ß„°≈â™‘¥

·≈–µ‘¥µ“¡°“√„™â¬“Õ¬à“ßµàÕ‡π◊ËÕß

º≈°“√»÷°…“ªí≠À“®“°°“√„™â¬“¢ÕßºŸâªÉ«¬

‚√§‡∫“À«“π¢Õß°“√»÷°…“π’È  Õ¥§≈âÕß°—∫°“√»÷°…“

¢Õß Doucette WR ·≈–§≥–17 ·≈– »‘√‘√—µπå

µ—πªî™“µ‘ ·≈–§≥–18 ∑’Ë»÷°…“°“√®—¥°“√°“√∫”∫—¥

¥â“π¬“¢Õß‡¿ —™°√™ÿ¡™π„π¥â“π°“√§âπÀ“·≈–

·°â‰¢ªí≠À“®“°°“√„™â¬“ ‚¥¬æ∫«à“ªí≠À“°“√„™â¬“

∑’Ëæ∫¡“°∑’Ë ÿ¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π §◊Õ °“√‰¡à

„Àâ§«“¡√à«¡¡◊Õ„π°“√„™â¬“ ‚¥¬‡¿ —™°√ “¡“√∂

§âπÀ“ªí≠À“°“√„™â¬“¢ÕßºŸâªÉ«¬°≈ÿà¡»÷°…“‰¥â¡“°

°«à“°≈ÿà¡§«∫§ÿ¡ ∑—Èßπ’È‡π◊ËÕß®“°‡¿ —™°√√â“π¬“¡’‡«≈“

„π°“√æŸ¥§ÿ¬·≈–´—°∂“¡ºŸâªÉ«¬¡“°°«à“·æ∑¬å·≈–

‡¿ —™°√‚√ßæ¬“∫“≈ ¥—ßπ—Èπ°“√∑’Ë‡¿ —™°√ “¡“√∂

§âπÀ“·≈–·°âªí≠À“®“°°“√„™â¬“ µ≈Õ¥®πÀ“ “‡Àµÿ

¢Õßªí≠À“§«“¡‰¡à√à«¡¡◊Õ„π°“√√—°…“¢ÕßºŸâªÉ«¬

‰¥â‡ªìπ®”π«π¡“°¬àÕ¡ àßº≈¥’µàÕºŸâªÉ«¬ ‡π◊ËÕß®“°

‡¡◊ËÕºŸâªÉ«¬„Àâ§«“¡√à«¡¡◊Õ„π°“√„™â¬“®–∑”„Àâ “¡“√∂

§«∫§ÿ¡Õ“°“√¢Õß‚√§‰¥â„π√–¬–¬“«

„π¥â“π§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ºŸâªÉ«¬æ÷ß

æÕ„®µàÕ¢âÕ¡Ÿ≈‡√◊ËÕß¬“·≈–‚√§∑’Ë‰¥â√—∫®“°‡¿ —™°√

¡“°∑’Ë ÿ¥  Õ¥§≈âÕß°—∫ß“π«‘®—¬¢Õß Moczygemba

LR ·≈–§≥–19 ∑’Ë»÷°…“§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬

®“°°“√„Àâ∫√‘°“√ MTM ∑“ß‚∑√»—æ∑å æ∫«à“ºŸâªÉ«¬

æ÷ßæÕ„®¡“°„π¥â“π§«“¡ßà“¬„π°“√‡¢â“∂÷ß‡¿ —™°√

‡«≈“‡°‘¥§”∂“¡¥â“π¬“ ‡π◊ËÕß®“°‡¿ —™°√∑”„ÀâºŸâªÉ«¬

¡’§«“¡‡¢â“„®¥â“π¬“¡“°¢÷Èπ ·≈–„Àâ§”µÕ∫∑’Ë¡’¢âÕ¡Ÿ≈

‡æ’¬ßæÕ  ”À√—∫ß“π«‘®—¬π’Èæ∫«à“ºŸâªÉ«¬∑’Ë “¡“√∂

§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‰¥â¥’¢÷Èπ®–¡’§«“¡æ÷ß

æÕ„®¡“°∑’Ë ÿ¥°—∫°“√„Àâ∫√‘°“√¢Õß‡¿ —™°√  à«π„π

¥â“π°“√¡“√—∫∫√‘°“√ MTM ∑’Ë√â“π¬“æ∫«à“√–¬–

∑“ß®“°∫â“π∂÷ß√â“π¬“‰¡à¡’º≈µàÕ®”π«π§√—Èß°“√¡“

√—∫∫√‘°“√ MTM ∑’Ë√â“π¬“ πÕ°®“°π’È¬—ßæ∫«à“

ªí®®—¬∑’Ë¡’º≈µàÕ°“√¡“√—∫∫√‘°“√∑’Ë√â“π¬“ §√∫ 3 §√—Èß

‰¥â·°à ºŸâªÉ«¬¡’°“√„™â¬“´—∫´âÕπ·≈–®”π«π¬“¡“°

√“¬°“√ ºŸâªÉ«¬∑’Ëæ∫ªí≠À“®“°°“√„™â¬“ ·≈–ºŸâªÉ«¬¡’

§«“¡°—ß«≈µàÕ ÿ¢¿“æ¢Õßµπ‡Õß  à«πªí®®—¬∑’Ë¡’º≈

µàÕ°“√‰¡à¡“√—∫∫√‘°“√ MTM §◊Õ ¿“√–Àπâ“∑’Ë¢Õß

ºŸâªÉ«¬À√◊ÕºŸâ¥Ÿ·≈ √«¡∂÷ß ÿ¢¿“æ¢ÕßºŸâªÉ«¬„π™à«ß‡«≈“

π—Èπ ∑”„Àâ‰¡à –¥«°¡“æ∫‡¿ —™°√µ“¡π—¥ ·≈–ºŸâªÉ«¬

∑’Ë¡“µ‘¥µ“¡„π§√—Èß·√°·≈â«‰¡àæ∫ªí≠À“°“√„™â¬“

„¥Ê √«¡∂÷ß ‘Ëß∑’Ë‡¿ —™°√„Àâ§”ª√÷°…“‡ªìπ ‘Ëß∑’ËºŸâªÉ«¬

∑√“∫Õ¬Ÿà·≈â« ‡ªìπªí®®—¬∑’Ë∑”„ÀâºŸâªÉ«¬‰¡à‰ª√â“π¬“

„π§√—Èß∂—¥‰ª ´÷Ëß Õ¥§≈âÕß°—∫ Brooks J.M. ·≈–

§≥–20 ∑’Ë»÷°…“ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡µâÕß°“√ MTM

„πºŸâ ŸßÕ“¬ÿ æ∫«à“ºŸâ ŸßÕ“¬ÿ∑’Ë¡’¿“«–‚√§∑’Ë√ÿπ·√ß ºŸâªÉ«¬
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∑’Ë¡’°“√„™â¬“∑’Ë´—∫´âÕπ·≈–®”π«π¬“¡“°√“¬°“√

ºŸâªÉ«¬∑’Ë„™â¬“°≈ÿà¡∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß¡’§«“¡µâÕß°“√

MTM ¡“°°«à“ºŸâªÉ«¬°≈ÿà¡Õ◊Ëπ ·≈–ªí®®—¬∑’Ë¡’º≈µàÕ

°“√‰¡à‰ª√—∫∫√‘°“√ §◊Õ √–¬–∑“ß®“°∫â“π°—∫√â“π¬“

‰°≈‡°‘π‰ª ·≈–ºŸâªÉ«¬‰¡àµ√–Àπ—°∂÷ßª√–‚¬™πå¢Õß

°“√¡“√—∫∫√‘°“√ MTM ∑’Ë√â“π¬“

 √ÿª

°“√®—¥°“√°“√∫”∫—¥¥â“π¬“„πºŸâªÉ«¬‚√§‡∫“-

À«“π¿“¬„µâ°“√‡™◊ËÕ¡µàÕºŸâªÉ«¬√–À«à“ß‚√ßæ¬“∫“≈

·≈–√â“π¬“ ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬‡ªìπ‡«≈“ 16  —ª¥“Àå

æ∫«à“°“√„Àâ∫√‘°“√°“√®—¥°“√°“√∫”∫—¥¥â“π¬“¢Õß

‡¿ —™°√™à«¬„ÀâºŸâªÉ«¬°≈ÿà¡»÷°…“ “¡“√∂≈¥√–¥—∫

FBS ·≈– HbA1C ≈ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥„Àâ

§ß∑’Ë‰¥â‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë®”‡ªìπµâÕß¡’‡¿ —™°√§Õ¬

µ√«®µ‘¥µ“¡°“√„™â¬“Õ¬à“ßµàÕ‡π◊ËÕß ∑—Èßπ’È°“√∑’Ë

‡¿ —™°√√â“π¬“ “¡“√∂™à«¬§âπÀ“ªí≠À“®“°°“√„™â¬“

¢ÕßºŸâªÉ«¬‰¥â¡“°¢÷Èπ ·≈– “¡“√∂·°â‰¢ªí≠À“°“√„™â

¬“‡∫◊ÈÕßµâπ„Àâ·°àºŸâªÉ«¬∑”„ÀâºŸâªÉ«¬¡’§«“¡æ÷ßæÕ„®

¡“°·≈–¬—ß “¡“√∂™à«¬„ÀâºŸâªÉ«¬¡’º≈°“√√—°…“∑’Ë‡¢â“

„°≈â‡ªÑ“À¡“¬‰¥â¥’¬‘Ëß¢÷Èπ

°‘µµ‘°√√¡ª√–°“»

¢Õ∫§ÿ≥‡¿ —™°√°ƒµ‘π ∫—≥±‘µ“πÿ°Ÿ≈ ·≈–

‡¿ —™°√√â“π‡√◊Õπ¬“ ·æ∑¬å ‡¿ —™°√ æ¬“∫“≈·≈–

‡®â“Àπâ“∑’Ë‚√ßæ¬“∫“≈‡®√‘≠°√ÿßª√–™“√—°…å∑ÿ°∑à“π

∑’Ë„Àâ§«“¡™à«¬‡À≈◊Õ„π°“√∑”«‘®—¬®π ”‡√Á® ¢Õ¢Õ∫

æ√–§ÿ≥ ∫—≥±‘µ«‘∑¬“≈—¬ ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬

∑’Ë π—∫ πÿπ∑ÿπ ”À√—∫°“√«‘®—¬„π§√—Èßπ’È
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Aisoonphisarnkul P, Kittisopee T, Sakulbumrungsil R. A Needs Assessment Study of Pharma-

ceutical Care Curriculum. Thai Journal of Hospital Pharmacy 2012; 22(2): 153-67.

The objective of this study was to identify the pharmacy competency needs of undergraduate
students by the assessment from the two stakeholders: hospital pharmacy preceptors and clinical
pharmacy students. A cross-sectional survey was conducted by using self-administered questionnaire
divided into three parts; 1) competency domains modified from Pharmacist Practice Activity
Classification (PPAC) comprising of ensuring appropriate therapy and outcomes, selection and
dispensing medications and health care products, health promotion and disease prevention, and
health system management; 2) the significant level of each pharmacy competency domain; and
3) demographic data of respondents. The populations of this study were hospital pharmacy preceptors
and final year clinical pharmacy students of Chulalongkorn University. Needs identification was
performed using priority need index(PNI) and modifiedpriority need index (modified PNI) to analyze
data obtained from hospital pharmacy preceptors and clinical pharmacy students, respectively.
Hospital pharmacy preceptors had returned 75% of all questionnaires and clinical pharmacy
students had returned 97% of them. The results of the assessment have showed that hospital pharmacy
preceptors expected clinical pharmacy students to improve two major competency domains which
were ensuring appropriate therapy and outcomes domain (PNI = 2.86), selection and dispensing
medications and health care products domain (PNI = 2.69). Clinical pharmacy student self-evaluation
showed that the most competency needs development was selection and dispensing medication
domain (modified PNI= 0.58), followed by health system management domain (modified PNI=
0.55).Thus, faculty members should focus on the patient-oriented contents especially ensuring
appropriate therapy and outcomes domain and selection and dispensing medications and health care
products domain in pharmaceutical care curriculum development. Future studies should investigate
which factors affect the competency needs, and describe the best strategies for pharmacy curriculum
development.
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°“√«‘®—¬π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“§«“¡µâÕß°“√®”‡ªìπ¢Õß ¡√√∂π–∑“ß‡¿ —™»“ µ√å¢Õßπ‘ ‘µ
 “¢“‡¿ —™°√√¡§≈‘π‘°‡æ◊ËÕ„™â‡ªìπ·π«∑“ß„π°“√æ—≤π“À≈—° Ÿµ√°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ®“°°“√
ª√–‡¡‘π‚¥¬ºŸâ¡’ à«π‰¥â à«π‡ ’¬°—∫À≈—° Ÿµ√ ‰¥â·°à ‡¿ —™°√‚√ßæ¬“∫“≈∑’Ë‡ªìπ·À≈àßΩñ°·≈–π‘ ‘µ‡¿ —™-
»“ µ√å “¢“‡¿ —™°√√¡§≈‘π‘° °“√ ”√«®π’È‡ªìπ·∫∫¿“§µ—¥¢«“ß‚¥¬„™â·∫∫ Õ∫∂“¡„ÀâºŸâµÕ∫µÕ∫¥â«¬
µπ‡Õß ·∫∫ Õ∫∂“¡ª√–°Õ∫¥â«¬¢âÕ¡Ÿ≈ 3  à«π ‰¥â·°à 1)  ¡√√∂π–∑“ß‡¿ —™°√√¡´÷Ëßª√—∫ª√ÿß¡“®“°
Pharmacist Practice Activity Classification (PPAC) Õ—πª√–°Õ∫¥â«¬ °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‡æ◊ËÕ
„Àâ‡°‘¥º≈°“√√—°…“∑’Ë‡À¡“– ¡ °“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ °“√ àß‡ √‘¡ ÿ¢¿“æ·≈–ªÑÕß°—π‚√§
°“√∫√‘À“√®—¥°“√√–∫∫¬“·≈– ÿ¢¿“æ 2) °“√°”Àπ¥√–¥—∫§«“¡ ”§—≠¢Õß ¡√√∂π–∑“ß‡¿ —™°√√¡
3) ¿Ÿ¡‘À≈—ß¢ÕßºŸâµÕ∫·∫∫ Õ∫∂“¡ ª√–™“°√„π°“√»÷°…“π’È §◊Õ ‡¿ —™°√‚√ßæ¬“∫“≈∑’Ë‡ªìπ·À≈àßΩñ°·≈–
π‘ ‘µ‡¿ —™»“ µ√å “¢“‡¿ —™°√√¡§≈‘π‘°™—Èπªï ÿ¥∑â“¬¢Õß¡À“«‘∑¬“≈—¬®ÿÃ“≈ß°√≥å ‚¥¬°”Àπ¥§«“¡
µâÕß°“√®”‡ªìπ„π°“√ª√–‡¡‘π ¡√√∂π–∑“ß‡¿ —™°√√¡¢Õßπ‘ ‘µ‡¿ —™»“ µ√å®“°¡ÿ¡¡Õß‡¿ —™°√
‚√ßæ¬“∫“≈¥â«¬ priority needs index (PNI) „π¢≥–∑’Ë°”Àπ¥§«“¡µâÕß°“√®”‡ªìπ„π°“√ª√–‡¡‘π
 ¡√√∂π–∑“ß‡¿ —™°√√¡¢Õßπ‘ ‘µ‡¿ —™»“ µ√å®“°¡ÿ¡¡Õß¢Õßπ‘ ‘µ “¢“‡¿ —™°√√¡§≈‘π‘° ¥â«¬ modified
priority needs index (modified PNI) º≈°“√«‘®—¬æ∫«à“ ‡¿ —™°√‚√ßæ¬“∫“≈µÕ∫·∫∫ Õ∫∂“¡
°≈—∫§◊π¡“√âÕ¬≈– 75 ·≈–π‘ ‘µ‡¿ —™»“ µ√å “¢“‡¿ —™°√√¡§≈‘π‘°µÕ∫°≈—∫§◊π¡“√âÕ¬≈– 97 ‚¥¬
 ¡√√∂π–∑“ß‡¿ —™°√√¡∑’Ë‡¿ —™°√·À≈àßΩñ°‚√ßæ¬“∫“≈ª√–‡¡‘ππ‘ ‘µ‡¿ —™»“ µ√å “¢“‡¿ —™°√√¡§≈‘π‘°
«à“¡’§«“¡µâÕß°“√®”‡ªìπµâÕß‰¥â√—∫°“√æ—≤π“¡“°∑’Ë ÿ¥ §◊Õ °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‡æ◊ËÕ„Àâ‡°‘¥º≈
°“√√—°…“∑’Ë‡À¡“– ¡ (PNI = 2.86) ·≈–°“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ (PNI = 2.69)  ”À√—∫
°“√ª√–‡¡‘πµπ‡Õß¢Õßπ‘ ‘µ‡¿ —™»“ µ√å “¢“‡¿ —™°√√¡§≈‘π‘°æ∫«à“ §«“¡µâÕß°“√®”‡ªìπ∑’ËµâÕß‰¥â√—∫
°“√æ—≤π“¡“°∑’Ë ÿ¥ §◊Õ°“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ (modified PNI= 0.58) ·≈–°“√∫√‘À“√
®—¥°“√√–∫∫¬“·≈– ÿ¢¿“æ (modified PNI= 0.55) ¥—ßπ—Èπ „π°“√æ—≤π“À≈—° Ÿµ√°“√∫√‘∫“≈∑“ß
‡¿ —™°√√¡ §«√„Àâ§«“¡ ”§—≠°—∫‡π◊ÈÕÀ“∑“ß¥â“π°“√¥Ÿ·≈ºŸâªÉ«¬‚¥¬‡©æ“–‡√◊ËÕß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡
‡æ◊ËÕ„Àâ‡°‘¥º≈°“√√—°…“∑’Ë‡À¡“– ¡ ·≈–°“√§—¥‡≈◊Õ°·≈–®à“¬º≈‘µ¿—≥±å ÿ¢¿“æ °“√«‘®—¬„πÕπ“§µ§«√
»÷°…“∂÷ßªí®®—¬∑’Ë¡’º≈µàÕ§«“¡µâÕß°“√®”‡ªìπ¢Õßπ‘ ‘µ “¢“‡¿ —™°√√¡§≈‘π‘° ·≈–À“·π«∑“ß∑’Ë¥’„π°“√
æ—≤π“À≈—° Ÿµ√‡¿ —™»“ µ√åµàÕ‰ª

§” ”§—≠: °“√ª√–‡¡‘π§«“¡®”‡ªìπÀ≈—° Ÿµ√°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ priority needs index (PNI),

modified priority needs index (modified PNI)

Introduction

Pharmacists are important heath care

professionals who take a responsibility for the

effectiveness and safety of medication, i.e. drug

dispensing and clinical pharmacy.1 Further-

more, they also have a critical role in research

and development, pharmaceutical production,

distribution, and drug utilization of consu-

mers. Although pharmacists can work in

various governmental organizations and private
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business such as hospitals, pharmaceutical

industries, pharmaceutical companies, and

drug stores. Of all job careers, about fifty

percent of pharmacists are working in the

hospitals.2 Hospital pharmacists play an

important role in dealing-directly with patients

including drug dispensing, drug counseling with

patients, and solving medical problems with

doctors.

Nowadays, the expectations of phar-

macistûs competency have been raised especially

in the hospital pharmacy area. A Thai man-

power study showed that most of the phar-

macists who have been already graduated had

a poor ability to integrate all basic knowledge

that have learned in their pharmacy study and

lacked several pharmacistûs skills such as

clinical pharmacy skills and clinical problem

solving skills.3 Therefore; the undergraduate

pharmacy curriculum should be reviewed.

The faculty members of the Faculty of

Pharmaceutical Sciences, Chulalongkorn Univer-

sity had realized the importance of improving

their pharmacy curriculum to respond the needs

of patients and other health care professionals.

They reviewed the curricula content of their

Bachelorûs Degree in Pharmaceutical Sciences

in the year 2000, and found that the content

ratios of patient-oriented, product-oriented, and

social and administrative pharmacy-oriented

areas were different from Thai pharmacy com-

petency standard recommendations.4-6 The

pharmacy competency standard were more likely

to be emphasized on product-oriented contents.

The content related to patient-oriented topics

in Pharmacy curriculum of Chulalongkorn

University was not sufficient for the students.

Therefore, further revision of Pharmacy curricu-

lum of Chulalongkorn University was required

in order to increase patient-oriented content.

Furthermore, the university aimed to generate

new pharmacists to be more specialized in Phar-

maceutical Care or Pharmaceutical Sciences,

exclusively. Therefore, they created two new

Pharmacy curricula. To create Pharmaceutical

Care curriculum requires an assessment of phar-

macy studentûs competency as guidance, this-

study was therefore conducted to assess compe-

tency needs. Results of this study was expected

to be used as a resource for a new Pharma-

ceutical Care curriculum emphasizing patient-

oriented content.

Needs assessment is defined as a formal

analysis that shows and documents the gaps

or discrepancies between current needs and

desired needs. The needs are then arranged in

the priority order and selected to be resolved.7,8

In this study, we used competency needs assess-

ment as a formal analysis to determine gaps

or discrepancies between the actual and the

expected performanceof pharmacy studentûs

competency and focused only on these per-

formance that are relative to contents in the

Pharmacy curriculum. The extent of gap sin-

dicated the competency needs of pharmacy

students that have to be improved and would

be seen in Pharmacy curriculum as the outcome

of this study.
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Objectives

The objective of this study was to identify

the competency needs of pharmacy undergradu-

ate students in Chulalongkorn University using

questionnaires answered by hospital pharmacy

preceptors and clinical pharmacy students.

Methods

A cross-sectional study using question-

naire was conducted to assess the competency

needs of clinical pharmacy students. The assess-

ment was performed by two stakeholders:

hospital pharmacy preceptors and the final year

clinical pharmacy students of Chulalongkorn

University who had been trained by these pre-

ceptors. The responses from hospital pharmacy

preceptors and clinical pharmacy students were

analyzed and interpreted to describe the true

learning needs, and the perceived learning

needs, respectively.

The Pharmacist Practice Activity Classi-

fication (PPAC) was generally used as gui-

dance for identifying pharmacy competency

needs.9 The modified PPAC was developed

according to the distinct of clinical pharmacy

works and system used in Thailand relative to

other countries. The modified PPAC includes

four competency domains which are ensuring

appropriate therapy and outcomes; selection

and dispensing medications and health

care products; health promotion and disease

prevention; and health system manage-

ment.

A self-administered questionnaire con-

taining the same questions for hospital phar-

macy preceptors and clinical pharmacy stu-

dents served as the data collection tool in our

descriptive survey. The questionnaire com-

posed of 3 parts. The first part contained 40

competency elements that were grouped in four

competency domains of modified PPAC. In

the second part, hospital pharmacy preceptors

and clinical pharmacy students were asked to

rank the significance of each competency

domain and express any additional opinions

about the strengths and weaknesses of the

current pharmacy curriculum. The last part

comprised of personal information of respon-

dents such as education level and working

experiences. In addition, hospital pharmacy

preceptors and students were asked to score

the actual and expected performances of stu-

dents by using a 5-point Likertûs scale of

pharmacy competency. The scale was ranged

from 1 to 5, where 5 indicated the best perfor-

mance for each competency element.

Descriptive statistics were performed

to determine the general characteristics of the

samples. The ranked significance of competency

domain by hospital pharmacy preceptors and

clinical pharmacy students were analyzed by

using Priority Needs Index (PNI) and modi-

fied PNI, respectively.

PNI is defined as difference between

average of expected and actual performance

of students multiplied by the expected perfor-



Vol 22  No 2  May - August  2012 A Needs Assessment Study

of Pharmaceutical Care Curriculum

157

mance level.7,8

PNI = (I - D) × I

Where; I (Importance)was referred to

expected performance level of competency ele-

ments in each domain.

D (Degree of success) was re-

ferred to actual performance level of compe-

tency elements in each domain.

The range of PNI was 0 to 20. The higher

PNI value of competency elements was referred

toa lower competency of students. The average

value of PNI for each competency domain

was considered as the cut-off point to determine

the importance of each competency elements.

PNI was used to rank the priority of the needs of

students to improve their competency regarding

to the expected studentûs performance in the

perspective of preceptors.

To rank the needs of clinical pharmacy

students, modified PNI formula was adopted.

Modified PNI is the mean difference between

the expected and actual performance level of

students divided by actual performance level of

students.8,10

Modified PNI= (I - D) / D

Similarly to PNI, modified PNI analysis

can reflect the competency needs of students

to be fulfilled by further developing a new

curriculum. The higher value of modified PNI

refers to the greater significance of such a

need. However, the ranking was performed in

the perspective of students rather than the

preceptors. The competency elements showing

a high value of modified PNI would result in

the higher priority of that competency element

to be further developed.

The modified PNI value was normally

in the range of 0.00-1.00 to facilitate an inter-

pretation. Yet, the modified PNI value above

this range is also acceptable.9,11 The average

score of modified PNI of each competency

domain was considered as the critical point to

determine the performance of students in the

view of students. For instance, if the average of

modified PNI value was 0.35, the competency

elements that had modified PNI value above

0.35would be required to be improved urgently.

The modified PNI value of 0.35 means that

students have to improve themselves for 35%

to achieve their expected performance based

on their actual performance. In case of the

modified PNI values lower than 0.35, the

extent of the efforts to improve themselves

becomes less.

The studentûs competency expectation

from hospital pharmacy preceptors is assumed

to be more important than the studentsû expec-

tation. Therefore, PNI was used to analyze

data collected from preceptors since expected

performance level (I) was designated to be

the most impactful factor in the calculation,

especially when the differences of I and D

(I-D) were equal in two different groups. In

contrast, the value of modified PNI was not

influenced by çIé when compared to PNI value.

However, the value of modified PNI describes
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how much gap/discrepancy or competency

needs that students are required to improve their

actual performance to reach their expected

performance. The higher value of modified PNI,

the more efforts they have to put to achieve their

expected performance. The data assessed from

the needs of hospital pharmacy preceptors and

clinical pharmacy students are both important

for developing curriculum. However, when the

priority of competency elements required to be

developed in the perspectives of hospital phar-

macy preceptors do not agree with those of

the clinical pharmacy students, PNI rather than

modified PNI was selected to rank the priority

of the competency elements.

Results

Sixty questionnaires for hospital pharmacy

preceptors were distributed to 23 hospitals

where 60 clinical pharmacy students were

trained. Forty-five questionnaires (75% of all

questionnaires) were returned from 19 hospitals.

Seventy-five questionnaires were distributed

to the final year clinical pharmacy students,

and seventy-three of them (97%) were returned.

Both hospital pharmacy preceptors and

clinical pharmacy students rated the expected

performance higher than the actual perfor-

mance for all four competency domains. The data

collected from hospital pharmacists were used

to calculate PNI, whereas data from clinical

pharmacy students were used to calculate modi-

fied PNI.

According to hospital pharmacy precep-

tor assessment, the highest value of PNI was

from domain 1 which was referred to an ensur-

ing appropriate therapy and outcomes (PNI =

2.86), followed by the selection and dispensing

medications and health products (PNI = 2.69)

(Figure 1). However, the assessment by clinical

pharmacy students revealed that the highest

modified PNI was from a selection and dis-

pensing medication and health care pro-ducts

domain (domain 2) (modified PNI =0.58),

followed by health system management (mo-

dified PNI = 0.55) (Figure 2).

Considering the ensuring appropriate

therapy and outcomes domain, hospital pharmacy

preceptor suggested that clinical pharmacy

students should improve 7 of 13 competency

elements, whereas clinical pharmacy students

suggested that 10 of 13 competency elements

should be improved. We also found that there

were 7 domains that both hospital pharmacy

preceptors and clinical pharmacy students

rated as a need of students to be improved

(Table 1).

Regarding to selection and dispensing

medications and health care product domain, it

was found that the pharmacy student compe-

tency assessment of pharmacy preceptors

differed from the clinical pharmacy student

selfassessment. Hospital pharmacy preceptors

considered that 5 of 14 elements of this

domain, in which the contents were related

to the knowledge and skills of dispensing me-
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Figure 2.  Competency needs of students assessed by the final year clinical pharmacy students

Figure 1.  Competency needs of students assessed by the hospital pharmacy preceptors

dicines, were needed to be improved, whereas,

pharmacy students thought that 7 of 14

elements of pharmacy competency, in which the

contents were related to the knowledge of

pharmaceutical product, were not sufficient

for them and needs to be developed (Table 2).

For health promotion and disease prevention

domain, the hospital pharmacy preceptors

considered that 2 of 5 competency elements

were needed to be improved. In addition, the

clinical pharmacy students believed that they

should improve 3 of 5 competency elements

of this domain (Table 3).

Considering health system management

domain, hospital pharmacy preceptor consi-

dered 4 of 8 elements were needed to be

developed (Table4). Clinical pharmacy students

indicated more number of competency elements

required to be developed compared to hospital

pharmacy preceptors.
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1. Design the prevention plan and prepare the 3.76 1 0.53 3
information to resolve the medication use problems

2. Develop the pharmaceutical care process based on 3.55 2 0.60 1
the patient records and any other evidence

3. Access health problem and drug use problem with 3.54 3 0.52 4
integration of pharmaceutical knowledge

4. Apply pharmaceutical care for disease management 3.28 4 0.53 3
5. Follow up and change the pharmaceutical care plan 3.00 5 0.53 3

as deemed appropriate
6. Assess the documentations and research related to 2.95 6 0.53 3

the patientsû care
7. Assess the patientûs medication record including 2.91 7 0.53 3

clinical, economic, social record
8. Prepare, document and collect the patientûs medication 0.54 2

history and/ or current medication treatment
9. Assess the plan of pharmaceutical care as deemed 0.48 5

appropriate
10. Obtain diagnostic patient information 0.47 6
11. Obtain the information for patientûs medication use 2.70 8
12. Assess, follow up and change the pharmaceutical 2.67 9

care plan as deemed appropriate
13. Record the review of drug treatment, the benefits arisen 2.27 10 0.39 7

from the recommendation and pharmaceutical care
14. Establish the relationship and co-ordinate with the 2.22 11 0.27 8

public health personnel
15. Establish good relationship with the patients and the 1.96 12 0.26 9

patientûs representative
16. Prepare, record and collect the patientûs medication 1.75 13

history and/ or current medication treatment
Mean score 2.81 0.47

Table 1. Competency needs results of competency domain 1
Hospital preceptor Clinical pharmacy

Competency Elements of Domain 1 ensuring assessment student self-assessment

appropriate therapy and outcomes PNI Priority Modified PNI Priority
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Table 2. Competency needs results of competency domain 2
Hospital preceptor Clinical pharmacy

Competency Elements of Domain 2 selection assessment student self-assessment

and dispensing medication and health product PNI Priority Modified PNI Priority

1. Manage risks of drug usage for patients 4.83 1 0.55 6
2. Assess the prescription for completeness 4.07 2
3. Select the appropriate pharmaceutical products for 3.64 3

† patients based on their factors, e.g., clinical,
behavioral, economic, and social factors

4. Examine medication in the prescriptions before 3.48 4
dispensing†

5. Communicate with patients to promote adherence 2.94 5
6. Read and interpret the result of health product 0.83 1

analysis such as Bioavailability, Bioequivalence
7. Demonstrate the knowledge of pharmaceutical 0.81 2

control to meet the specified standard
8. Compound pharmaceutical products including the 0.77 3

extemporaneous preparation
9. Evaluate medication and health product 0.74 4

10. Select the appropriate pharmaceutical product to 0.62 5
patients based on the their factors e.g., clinical,
behavioral, economic, social factor

11. Apply structure activity relationship (SAR) and 0.54 7
biopharmaceutical knowledge to select the
appropriate treatment options or disease prevention
for patients.

12. Prepare ancillary labels or cautionary or advisory 2.46 6
statements for specific patients

13. Compound pharmaceutical products with the details 2.31 7 0.52 8
on the standard formulation

14. Apply SAR and biopharmaceutical knowledge to select 2.29 8
the appropriate treatment options or disease prevention
for patients

15. Demonstrate the knowledge of pharmaceutical control 2.13 9
to meet the specified standard

16. Describe and/or demonstrate administrative technique 1.92 10 0.38 13
for commonly used medicines, including inhalers,
eye ointments, and eye, ear and nose drop

17. Read and interpret the result of health product analysis 1.76 11
such as Bioavailability, Bioequivalence

18. Dispense medications to patients 1.70 12 0.41 10
19. Evaluate medication and health product 1.38 13
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Table 3. Competency needs results of competency domain 3
Hospital preceptor Clinical pharmacy

Competency Elements of Domain 3 health assessment student self-assessment

promotion and disease prevention PNI Priority Modified PNI Priority

1. Manage education programs and proceed with 2.33 1
promotions of drug therapy and health products.

2. Determine promoting and preventing activities on 1.03 2 0.56 2
drug therapy and health.

3. Analyze and evaluate drug and health product problems 0.64 1
that impact the community and society

4. Search for, collect and combine health information of 0.56 2
the community

5. Select appropriate options of promotion, surveillance, 0.95 3 0.42 5
and prevention in drug therapy and health product for
individual and community

6. Search, collect and combine health information of 0.61 4
community

7. Analyze and evaluate drug and health product problems 0.39 5
that impact community, social

8. Select appropriate options of promotion, surveillance, 0.42
and prevention in drug therapy and health product for
individual and community

  Mean score 1.03 0.52

Table 2. Competency needs results of competency domain 2 (Cont.)
Hospital preceptor Clinical pharmacy

Competency Elements of Domain 2 selection assessment student self-assessment

and dispensing medication and health product PNI Priority Modified PNI Priority

20. Compound pharmaceutical products including the 1.34 14
extemporaneous preparation

21.Assess the prescription for completeness 0.48 9
22. Communicate with patients/curers to make them on 0.40 11

adherence
23. Examine medication in the prescriptions before dispensing 0.39 12
Mean score 2.55 0.52
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Discussion

Hospital pharmacy preceptors considered

that all four domains, ensuring appropriate therapy

and outcome was the most important com-

petency domain that clinical pharmacy students

should improve, followed by selection and

dispensing medications and health products.

However, clinical pharmacy students thought that

the first competency domain that they need to

improve was selection and dispensing medica-

tion and the second competency domain was

health system management. Hospital pharmacy

preceptor perspectives of the clinical pharmacy

studentsû competencies differed from the clinical

Table 4. Competency needs results of competency domain 4
Hospital preceptor Clinical pharmacy

Competency Elements of Domain 4 assessment student self-assessment

health systems management PNI Priority Modified PNI Priority

1. Comply with the Drug Act, the Pharmaceutics 2.67 1 0.58 5
Professional Act, etc.

2. Understand and realize of the importance of the role 1.81 2
of professional toward the society

3. Apply the ethical/moral principles to perform the 1.73 3
professional duties.

4. Understand and use the management principle to 1.31 4 0.68 2
develop medical system in community

5. Analyze and evaluate the impact of drug policy 0.7 1
6. Ability to develop drug selection, procurement, 0.65 3

distribution for all level user
7. Analyze and assess the impact of internal and 0.64 4

external factors regarding economics, society,
ethics toward medication

8. Provide an platform for consumer protection 1.18 5
9. Develop drug selection, procurement, distribution 0.62 6

of all level users
10. Analyze and assess the impact of internal and external 0.43 7

factor regarding of economics, society, ethics toward
medication

11. Analyze and evaluate the impact of drug policy and 0.31
health

12. Provide a platform for consumer protection 0.58 5
13. Apply the ethical/moral principles to perform the 0.44 6

profession
14. Understand and realize of the importance role of 0.35 7

professional towards the society
Mean score 1.20 0.57
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pharmacy student perspective. Pharmacy precep-

tors might focus on the importance of hospital

activities or tasks while the clinical pharmacy

students tend to focus on their knowledge or

skills receiving from the contents in pharmacy

curriculum. For example, hospital pharmacy

preceptors could identify competency needs/

gaps of clinical pharmacy studentsû competen-

cies based on their work experience and student

training experience, and their expectation of

the studentsû competencies may be based on the

activities related to the works and comparison of

studentsû competencies that they trained. In

contrast, clinical pharmacy studentsû perspective

tends to be limited by their working experiences.

Therefore, they may rank the importance of

each competency elements according to their

working skills during their training rather than

their expected performance.

Domain 1 ensuring appropriate therapy

and outcomes: From PNI scored by both hospi-

tal pharmacy preceptors and clinical pharmacy

students, it was apparent that the number of

competency elements to be improved in the clini-

cal pharmacy studentsû opinion was higher than

those elements in the hospital pharmacy precep-

torsû opinion (Table 1). However, there were

some similar competency elements that both

groups thought that clinical pharmacy students

needed to improve. Our results implied that the

new curriculum should focus on the abilities of

students to record patient profiles and any other

evidences for designing the prevention plan and

resolving medication problems and improve

these skills such as çability to design the pre-

vention plan and prepare the information to re-

solve the medication use problemsé, çability to

develop the pharmaceutical care process based

on the patient recordsé. These abilities are major

activities in pharmaceutical care provision.

These results agreed with the study conducted

in 2008 showing that practical pharmacists rated

high values and expectations of pharmacy com-

petency in providing pharmaceutical care.11

These findings suggested that development of a

new pharmacy curriculum emphasizing ensuring

appropriate therapy and outcomes should be

performed at Faculty of Pharmaceutical Scie-

nces, Chulalongkorn University.

Domain 2 selection and dispensing

medications and health care products: The

majority of competency elements that hospital

pharmacy preceptors considered as the critical

needs and students should improve were abili-

ties to manage risks of drug usage for patients;

assess the prescription for completeness; select

the appropriate pharmaceutical products for

patients; examine medication in the prescriptions

before dispensing; and communicate with pa-

tients to promote adherence. On the other hand,

clinical pharmacy students needed to improve

skills related to pharmaceutical products such

as reading and interpreting the result of health

product analysis; compounding pharmaceutical

products including the extemporaneous prepa-

ration; applying structure activity relationship
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(SAR) and biopharmaceutical knowledge to

select the appropriate treatment options or dis-

ease prevention for patients; evaluating medica-

tion and health product; and selecting the appro-

priate pharmaceutical product to patients based

on their factors e.g., clinical, behavioral, eco-

nomic, social factor.

Both hospital pharmacy preceptors and

clinical pharmacy students thought that clinical

pharmacy students should improve the ability to

manage risks of drug usage for patients. Cohen

JL, et al.12 also suggested in their study that

health care professionals should focus on the

design of medical use systems regarding patient

safety. In order that pharmacists can play a

major role in safe and efficient use of medica-

tion in patients, the new curriculum must in-

clude these concerns. Thus, the contents about

medication-related errors in health care system,

analysis of an adverse event, standards of prac-

tice for patient safety, and standards of drugs

and devices were suggested to be included in

the new curriculum.

Hospital pharmacy preceptors also con-

sidered that students must improve the ability to

assess the prescription for completeness in the

process of dispensing the medication. Maitreemit

and colleagues13 also mentioned that çphar-

macist should dispense the prescription in the

right way with professional knowledge and be

able to solve patient drug related problemsé in

their study.

However, clinical pharmacy students

considered that they lacked the competency in

product-oriented contents such as the ability in

extemporaneous preparation for individual pa-

tients and knowledge of pharmaceutical pro-

ducts. This finding may imply that students may

lack an ability to apply their knowledge to the

practical situation. Furthermore, the instruc-

tional methods may not be appropriate. Thus,

there may be a need for further training in

pharmaceutical product skill for clinical phar-

macy students. Further study should be conducted

to identify which factors affect their competency

in the product oriented skills of clinical phar-

macy students.

Domain 3 health promotion and di-

sease prevention: Since Thai ministry of public

health currently emphasizes on the disease pre-

vention rather than treatment by using medica-

tions, çmanagement in education programs and

preceding promotions of drug therapy and health

producté in patients was then ranked as the first

need to improve in the clinical pharmacy student

from the perspective of hospital pharmacy

preceptors in this study. Our results suggested

that pharmacy curriculum should inculcate stu-

dent skills in management and preceding pro-

motions of drug therapy and health product in

patients.

Domain 4 health systems management:

In accordance with current society, pharmacists

are expected to be an honest health care profes-

sional person. Our data suggested that both

hospital pharmacy preceptors and clinical phar-



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

macy students thought that students need to

improve their abilities to comply with Drug

Act, Pharmaceutics Professional Act. Mai-

treemit, et al.11 found that pharmacy practi-

tioners should practice their professions under

laws, profes-sional standards, and ethics.

Moreover; they also mentioned that most phar-

macists have comparable knowledge or ability

in pharmaceutical activities but they may have

differences in professional ethics and the good

attitude in pharmaceutical professions.In order

to generate a unique good attitude of pharma-

cists in professional ethics, faculty members

should emphasize on teaching of pharmacy law

and ethics in the new curriculum.

Limitations

The data presented in this study were

collected from hospital pharmacy preceptors

and clinical pharmacy students of the Faculty

of Pharmaceutical Sciences, Chulalongkorn

University. Therefore, the results of this study

may not be applied for using as a guideline in

pharmacy curriculum development for other

universities. Another limitation was that hospital

pharmacy preceptors and clinical pharmacy

students had to work on the 5-point Likert-

type scaled questionnaireto give both for the

expected performance level and actual perfor-

mance level of each competency element. Since

the double-scaled format of 5-point Likert-

type was complicated and were possible to lead

to difficulties in data collection and analysis,

and might lead to a small return rate.14

Conclusions

A needs assessment of pharmacy compe-

tency based on hospital pharmacy preceptors

and clinical pharmacy students has provided

much useful information about pharmacy com-

petency needs. First, from ensuring appropriate

therapy and outcomes domain, both clinical

pharmacy students and hospital pharmacy

preceptors considered that there may be a need

to improve the abilities to record patient profiles

and any other evidences for designing the pre-

vention plan and resolving medication problems

and improve these skills. Second, according to

selection and dispensing medications and health

products domain, hospital pharmacy preceptors

suggested that clinical pharmacy students should

improve the ability to manage risks of drug

usage for patients and the ability to assess the

prescription for completeness in the process of

dispensing the medication. In contrast, clinical

pharmacy students need to improve their phar-

maceutical product related skill such as the

ability in extemporaneous preparation for indi-

vidual patients. Third, about health promotion

and disease prevention domain, hospital phar-

macy preceptors and clinical pharmacy students

thought that clinical pharmacy students should

learn more in management of educational pro-

grams and precede promotions of drug therapy

and health product. Lastly, for health system

management domain, hospital pharmacy precep-

tors and clinical pharmacy students considered

that clinical pharmacy students need to improve

abilities to comply Drug Act, Pharmaceutics
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Professional Act. Our data suggested that there

may be a need for including more patients-

oriented contents emphasizing pharmaceutical

care concept into new pharmacy curriculum

which agree with trend of pharmaceutical edu-

cation in Thailand, European countries and the

United States. Finally, this study has provided

basic information and the guidance for the revi-

sion of the pharmacy curriculum in the future.
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«ß°“√»÷°…“¢Õß‰∑¬„πªí®®ÿ∫—π ¥—ßπ—Èπ®÷ß‡ªìπÀπâ“∑’Ë¢Õß ∂“∫—π°“√»÷°…“∑’ËµâÕß„Àâ§«“¡ ”§—≠„π°“√®—¥°“√‡√’¬π
°“√ Õπ‡æ◊ËÕæ—≤π“»—°¬¿“æ¥â“ππ’È„Àâ°—∫π—°»÷°…“ ‡æ◊ËÕ„Àâπ—°»÷°…“‰¥â„™â§«“¡§‘¥∑’Ë‡√’¬π√Ÿâ„Àâ‡ªìπª√–‚¬™πå·°à
 —ß§¡
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Chalongsuk R, Amrumpai Y, Kapol N, Pattrapanupat S. Pharmacy Studentsû Attitude

towards Ethical Issues in Professional Practices: A Case Study of Hospital Pharmacists.

Thai Journal of Hospital Pharmacy 2012; 22(2): 168-76.

To survey attitude of undergraduate studentsû from Faculty of Pharmacy and other

Faculties with the aims to obtain information to develop the pharmacy ethical teaching

system. The self-administered questionnaire was developed to collect studentsû personal

data and attitude (from strongly disagree ç0é to strongly agree ç10é) towards a case study

related to the professional ethics of hospital pharmacists. The data were collected during

January to February 2007.

The sample included 249 pharmacy students and 288 students from other schools.

The results revealed that pharmacy students had less agree with the decision of the hospital

pharmacist in the pharmacy practice case study (score was 3.7±2.9) than those of other

students (score was 5.2±2.8) significantly (p-value<0.001, 95%CI= -2.02, -1.04). Most of

samples reflected the decision of the pharmacists to accept the endowment of Company that

will affect both patients and societyûs high medicine cost. However, more than 60 percent

of students accepted the pharmacistûs conduct with the reason that çthe pharmacist work

with the concern of the quality of medicine in stock until it is dispensed.é These results

revealed that students separately determined the pharmacistsû conduct without the connection

with the thought of cause and effect. Moreover, the students were not able to analyze the

critical issues in professional decision making towards societal and individual benefits.

This situation has been discussed as the weakness of Thai education. Therefore, academic

organizations have to focus on education to develop the studentsû capability, especially

concern of social benefits.

Keywords: Professional Ethics, Hospital Pharmacist, Pharmacy Student, Pharmacy Profession,

Attitude

∫∑π”

‡¿ —™°√‡ªìπ∫ÿ§≈“°√∑“ß “∏“√≥ ÿ¢∑’Ë „™â

«‘™“™’æªØ‘∫—µ‘ß“π‡æ◊ËÕª√–‚¬™πå Ÿß ÿ¥∑“ß¥â“π ÿ¢¿“æ

·°àª√–™“™π·≈– —ß§¡ ∫∑∫“∑¢Õß‡¿ —™°√‰¥â¡’°“√

‡ª≈’Ë¬π·ª≈ßÕ¬Ÿàµ≈Õ¥‡«≈“‡æ◊ËÕµÕ∫ πÕßµàÕ°“√

‡ª≈’Ë¬π·ª≈ß¢Õß —ß§¡  ‘Ëß·«¥≈âÕ¡ ·≈–§«“¡µâÕß°“√

¢Õßª√–™“™π Õ¬à“ß‰√°Áµ“¡ ®√√¬“∫√√≥„π°“√

ª√–°Õ∫«‘™“™’æ‡ªìπ ‘Ëß∑’Ë¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß„π°“√

ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡ ‡æ√“–‡ªìπªí®®—¬∑’Ë™à«¬„Àâ

 —ß§¡ (ºŸâ√—∫∫√‘°“√®“°‡¿ —™°√) ¡’§«“¡ª≈Õ¥¿—¬

·≈–‰¥â√—∫∫√‘°“√∑’Ë¡’ª√– ‘∑∏‘¿“æ®“°‡¿ —™°√ ªí®®ÿ∫—π

æ∫«à“®”π«π‡¿ —™°√∑’Ë∂Ÿ°√âÕß‡√’¬π„π‡√◊ËÕß®√√¬“∫√√≥



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

¢Õß°“√ª√–°Õ∫«‘™“™’æµàÕ ¿“‡¿ —™°√√¡¡’·π«‚πâ¡

‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–„π°≈ÿà¡‡¿ —™°√∑’Ë‡æ‘Ëß®– ”‡√Á®

°“√»÷°…“1 ·≈– ¿“‡¿ —™°√√¡‰¥â¡’Àπ—ß ◊Õ‡«’¬π∂÷ß

 ∂“∫—π°“√»÷°…“¢Õ§«“¡√à«¡¡◊Õ„π°“√ª≈Ÿ°Ωíß‡√◊ËÕß

®√√¬“∫√√≥„π°“√ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡·°à

π—°»÷°…“2 °àÕ„Àâ‡°‘¥§”∂“¡∂÷ß°“√ª√—∫√–∫∫°“√‡√’¬π

°“√ Õπ¢Õß§≥–‡¿ —™»“ µ√å„πª√–‡¥Áπ¥—ß°≈à“«

¥—ßπ—Èπ °“√»÷°…“§√—Èßπ’È®÷ß∑”°“√ ”√«®æ◊Èπ∞“π§«“¡

§‘¥¢Õßπ—°»÷°…“„π‡√◊ËÕß®√√¬“∫√√≥„π°“√ª√–°Õ∫

«‘™“™’æ ‚¥¬‡©æ“–°≈ÿà¡π—°»÷°…“∑’Ë‡¢â“ Ÿà°√–∫«π°“√

‡√’¬π°“√ Õπ„π§≥–‡ªìπ√–¬–‡«≈“Àπ÷Ëß (π—°»÷°…“

‡¿ —™»“ µ√å ™—Èπªï∑’Ë 3) ·≈–°≈ÿà¡∑’Ë°”≈—ß®– ”‡√Á®°“√

»÷°…“ (π—°»÷°…“‡¿ —™»“ µ√å ™—Èπªï∑’Ë 5) ‡æ◊ËÕ„Àâ‰¥â

¡“´÷Ëß¢âÕ¡Ÿ≈„π°“√æ—≤π“√–∫∫°“√‡√’¬π°“√ Õπ‡°’Ë¬«

°—∫®√√¬“∫√√≥„π°“√ª√–°Õ∫«‘™“™’æ Õ¬à“ß‰√°Á¥’

∑—»π§µ‘¢Õß —ß§¡∑’Ë¡’µàÕ‡¿ —™°√ ‚¥¬°“√ ”√«®¡ÿ¡

¡Õß¢Õß§π∑’ËÕ¬ŸàπÕ°«ß°“√«‘™“™’æ∑’Ë¡’µàÕ®√‘¬∏√√¡„π

°“√ªØ‘∫—µ‘«‘™“™’æ¢Õß‡¿ —™°√ ®–‡ªìπ¢âÕ¡Ÿ≈ ”§—≠Õ’°

 à«πÀπ÷Ëß ”À√—∫°“√æ—≤π“«‘™“™’æ‡¿ —™°√√¡„Àâ‡ªìπ

«‘™“™’æ∑’Ë¡’§ÿ≥§à“µàÕ —ß§¡ √«¡∑—Èß°“√‡ª√’¬∫‡∑’¬∫

∑—»π§µ‘¢Õß·µà≈–°≈ÿà¡

«—µ∂ÿª√– ß§å

‡æ◊ËÕ ”√«®∑—»π§µ‘¢Õßπ—°»÷°…“‡¿ —™»“ µ√å

µàÕ®√‘¬∏√√¡„π°“√ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡

«‘∏’«‘®—¬

1. ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß

ª√–™“°√ ”À√—∫°“√»÷°…“§√—Èßπ’È  ‰¥â·°à  π—°»÷°…“

§≥–‡¿ —™»“ µ√å¢Õß¡À“«‘∑¬“≈—¬√—∞∑—ÈßÀ¡¥„π

ª√–‡∑»‰∑¬∑’Ë‡ªî¥¥”‡π‘π°“√ ‚¥¬°≈ÿà¡µ—«Õ¬à“ß

„π°“√»÷°…“§√—Èßπ’È‰¥â®“°°“√ ÿà¡°≈ÿà¡µ—«Õ¬à“ß·∫∫

Cluster (Area) §◊Õ ¡À“«‘∑¬“≈—¬»‘≈ª“°√

®ÿÃ“≈ß°√≥¡À“«‘∑¬“≈—¬´÷Ëß‡ªìπµ—«·∑π°≈ÿà¡¡À“-

«‘∑¬“≈—¬„π°√ÿß‡∑æ¡À“π§√ ·≈– ¡À“«‘∑¬“≈—¬

Õÿ∫≈√“™∏“π’ ´÷Ëß‡ªìπµ—«·∑π°≈ÿà¡¡À“«‘∑¬“≈—¬¿Ÿ¡‘¿“§

„π·µà≈–¡À“«‘∑¬“≈—¬‰¥â∑”°“√‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß

®“° 1) π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 3 ‡ªìπµ—«·∑π

¢Õß°≈ÿà¡π—°»÷°…“∑’Ëºà“π√–∫∫°“√‡√’¬π°“√ Õπ¢Õß

§≥–‡¿ —™»“ µ√å¡“·≈â«√–¬–Àπ÷Ëß®÷ßπà“∑’Ë®–¡’§«“¡

‡¢â“„®∂÷ß®√√¬“∫√√≥„π°“√ª√–°Õ∫«‘™“™’æ ·≈–π—°

»÷°…“™—Èπªï∑’Ë 5 ‡ªìπµ—«·∑π¢Õß°≈ÿà¡π—°»÷°…“∑’Ëºà“π

°“√‡√’¬π°“√ Õπ„π‡√◊ËÕß®√√¬“∫√√≥„π°“√ª√–°Õ∫

«‘™“™’æ¡“Õ¬à“ß‡æ’¬ßæÕæ√âÕ¡ ”À√—∫°“√ÕÕ°‰ª

ª√–°Õ∫«‘™“™’æ„π —ß§¡ 2)  ”À√—∫°“√ ÿà¡‡≈◊Õ°

§≥–«‘™“Õ◊ËπÊ „π¡À“«‘∑¬“≈—¬∑’Ë‡≈◊Õ°¡“‡ªìπ°≈ÿà¡

µ—«Õ¬à“ß π”§≥–«‘™“¢Õß¡À“«‘∑¬“≈—¬·µà≈–·Ààß¡“

·∫àß‡ªìπ 3 °≈ÿà¡ §◊Õ °≈ÿà¡ “¢“¥â“π«‘∑¬“»“ µ√å·≈–

‡∑§‚π‚≈¬’ ¥â“π«‘∑¬“»“ µ√å ÿ¢¿“æ (¬°‡«âπ§≥–

‡¿ —™»“ µ√å) ·≈–¥â“π¡πÿ…¬»“ µ√å·≈– —ß§¡»“ µ√å

·≈â«∑”°“√®—∫©≈“°§≥–«‘™“∑’ËÕ¬Ÿà„π·µà≈–°≈ÿà¡ “¢“

‡æ◊ËÕ‡≈◊Õ°§≥–«‘™“µ—«Õ¬à“ß¡“°≈ÿà¡ “¢“≈– 1 §≥–«‘™“

„π·µà≈–¡À“«‘∑¬“≈—¬ ∑”°“√‡°Á∫¢âÕ¡Ÿ≈„π≈—°…≥–

‡¥’¬«°—π §◊Õ À“°‡ªìπ§≥–∑’Ë¡’°“√‡√’¬π°“√ Õπ·∫∫

À≈—° Ÿµ√ 4 ªï ∑”°“√‡°Á∫¢âÕ¡Ÿ≈®“°π—°»÷°…“„π™—Èπªï

∑’Ë 2 ·≈– ™—Èπªï∑’Ë 4 À“°‡ªìπ§≥–∑’Ë¡’À≈—° Ÿµ√ 5 ªï

®–‡°Á∫¢âÕ¡Ÿ≈®“°π—°»÷°…“™—Èπªï∑’Ë 3 ·≈–ªï∑’Ë 5

®”π«πµ—«Õ¬à“ß∑—ÈßÀ¡¥§”π«≥®“°√“¬™◊ËÕ

π—°»÷°…“∑’Ë≈ß∑–‡∫’¬π‡√’¬π„π¿“§°“√»÷°…“ª≈“¬ ªï

°“√»÷°…“ 2550 ‚¥¬„™â Ÿµ√3

‚¥¬ Z
α
 §◊Õµ—«·ª√ ÿà¡ª°µ‘¡“µ√∞“π∑’Ë‰¥â®“°

°“√°”Àπ¥√–¥—∫§«“¡º‘¥æ≈“¥ª√–‡¿∑∑’Ë 1 (Type I

error;α) ∑’ËºŸâ«‘®—¬¬Õ¡√—∫‰¥â
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Z
β
 §◊Õµ—«·ª√ ÿà¡ª°µ‘¡“µ√∞“π∑’Ë‰¥â®“°

°“√°”Àπ¥√–¥—∫§«“¡º‘¥æ≈“¥ª√–‡¿∑∑’Ë 2 (Type II

error; β)

n1 = n2 = ®”π«π°≈ÿà¡µ—«Õ¬à“ß·µà≈–

°≈ÿà¡

p1,p2 = ‚Õ°“ ¢Õßª√–™“°√¡’∑—»π§µ‘∑’Ë¥’

µàÕ°√≥’»÷°…“¢Õß°≈ÿà¡π—°»÷°…“‡¿ —™»“ µ√å ·≈–π—°

»÷°…“°≈ÿà¡Õ◊ËπÊ

p = (p1+p2)/2

´÷Ëß‰¥â®”π«πµ—«Õ¬à“ß∑—ÈßÀ¡¥ 600 µ—«Õ¬à“ß

·∫àß‡°Á∫¢âÕ¡Ÿ≈®“° 3 ¡À“«‘∑¬“≈—¬ ¡À“«‘∑¬“≈—¬≈–

200 §π

2. ‡§√◊ËÕß¡◊Õ ”À√—∫‡°Á∫¢âÕ¡Ÿ≈

‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√‡°Á∫¢âÕ¡Ÿ≈§◊Õ·∫∫ Õ∫

∂“¡™π‘¥µÕ∫¥â«¬µπ‡Õß∑’Ëæ—≤π“¢÷Èπ ”À√—∫‡°Á∫¢âÕ¡Ÿ≈

 à«π∫ÿ§§≈ ·≈–°“√· ¥ß∑—»π§µ‘„π¿“æ√«¡ (√–¥—∫

‰¡à‡ÀÁπ¥â«¬ ç0 §–·ππé ∂÷ß ‡ÀÁπ¥â«¬ ç10 §–·ππé)

µàÕ°√≥’»÷°…“∑’Ë‡°’Ë¬«¢âÕß°—∫®√‘¬∏√√¡„π°“√ª√–°Õ∫

«‘™“™’æ‡¿ —™°√√¡¢Õß‡¿ —™°√‚√ßæ¬“∫“≈ ¥—ßπ’È

°√≥’»÷°…“:

°√≥’»÷°…“π’È‡ªìπ°“√π”‡ πÕ®√‘¬∏√√¡„π°“√

ª√–°Õ∫«‘™“™’æ‡¿ —™°√√¡¢Õß‡¿ —™°√‚√ßæ¬“∫“≈

¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

ç ‡¿ — ™°√À≠‘ ßøÑ “ «¬ ‡ªì πÀ— «Àπâ “ΩÉ “¬

‡¿ —™°√√¡¢Õß‚√ßæ¬“∫“≈‡≈¬‡∂‘¥ ‰¥â√—∫·µàßµ—Èß„Àâ

‡ªìπª√–∏“π§≥–°√√¡°“√®—¥ß“πªï „À¡à´÷Ë ßªïπ’È

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈µâÕß°“√„Àâ®—¥‡ªìπß“π∑’Ë

¬‘Ëß„À≠à‡æ◊ËÕµÕ∫·∑π∫ÿ§≈“°√∑’Ë√à«¡¡◊Õ°—π∑”ß“π®π

‚√ßæ¬“∫“≈ºà“π°“√µ√«®√—∫√Õß‡ªìπ‚√ßæ¬“∫“≈

§ÿ≥¿“æ (HA)

ºŸâ·∑π∫√‘…—∑¬“ A ·≈–∫√‘…—∑¬“ B ‰¥â∑√“∫

‡√◊ËÕß®÷ß· ¥ß§«“¡®”πß∑’Ë®–„Àâ§«“¡™à«¬‡À≈◊Õ„π

¥â“πß∫ª√–¡“≥°“√®—¥ß“πªï„À¡à¥—ß°≈à“« ‚¥¬ºŸâ·∑π

®“°∫√‘…—∑ A ‰¥â‡ πÕ‡¿ —™°√À≠‘ßøÑ“ «¬«à“ ¬‘π¥’

∑’Ë®–∫√‘®“§‡ß‘π„Àâ‚√ßæ¬“∫“≈‡ªìπ®”π«π√âÕ¬≈– 5

¢Õß¬Õ¥ —Ëß´◊ÈÕ¬“‡¡◊ËÕ·æ∑¬å„π‚√ßæ¬“∫“≈ —Ëß„™â¬“

¢Õßµπ „π¢≥–∑’ËºŸâ·∑π¢Õß∫√‘…—∑ B ÷́Ëß‡ªìπ¬“∑’Ë

¡’™◊ËÕ “¡—≠™π‘¥‡¥’¬«°—∫¬“ A ¡’¡“µ√∞“π‡™àπ‡¥’¬«

°—∫¬“ A ·µà√“§“·æß°«à“¬“ A ª√–¡“≥‡¡Á¥≈–

5 ∫“∑ ‰¥â¬◊Ëπ¢âÕ‡ πÕ«à“ °Á¡’§«“¡¬‘π¥’∑’Ë®–∫√‘®“§

‡ß‘π„Àâ‚√ßæ¬“∫“≈‡ªìπ®”π«π√âÕ¬≈– 10 ¢Õß¬Õ¥ —Ëß

´◊ÈÕ¬“∂â“·æ∑¬å„π‚√ßæ¬“∫“≈ —Ëß„™â¬“¢Õßµπ

‡¿ —™°√À≠‘ßøÑ“ «¬æ‘®“√≥“·≈â«‡ÀÁπ«à“¥â«¬

‡ß◊ËÕπ‰¢∑’Ë∑—Èß 2 ∫√‘…—∑‡ πÕπ—Èπ À“°µâÕß°“√‡ß‘π

∫√‘®“§®”π«π∑’Ë‡∑à“°—π®–µâÕß∑”°“√ —Ëß´◊ÈÕ¬“ B „π

®”π«ππâÕ¬°«à“∑’Ë®– —Ëß ◊́ÈÕ¬“ A ÷́Ëß®–™à«¬≈¥ªí≠À“

¬“§ß§â“ß„π§≈—ß¬“π“π‡°‘π‰ª®πÕ“®‡ ◊ËÕ¡§ÿ≥¿“æ

°àÕπ∑’Ë·æ∑¬å®– —Ëß„™âÀ¡¥

¥—ßπ—Èπ ‡¿ —™°√À≠‘ßøÑ“ «¬®÷ßµ—¥ ‘π„®√—∫

¢âÕ‡ πÕ¢Õß∫√‘…—∑¬“ B ¥â«¬°“√ —Ëß´◊ÈÕ¬“ B ‡ªìπ

®”π«π 500,000 ∫“∑é

°√≥’»÷°…“π’È‡ªìπ°√≥’∑’Ë· ¥ß∂÷ß°“√µ—¥ ‘π„®

„π°“√ª√–°Õ∫«‘™“™’æ¢Õß∫ÿ§≈“°√¥â“π “∏“√≥ ÿ¢

‡¡◊ËÕ¡’º≈ª√–‚¬™πå∑—∫´âÕπ√–À«à“ßº≈ª√–‚¬™πå¢Õß

ºŸâªÉ«¬·≈–º≈ª√–‚¬™πå¢ÕßÕß§å°√4 ´÷Ëß‡ªìπª√–‡¥Áπ∑’Ë

 ¿“«‘™“™’ææ¬“¬“¡À“·π«∑“ß°“√ªØ‘∫—µ‘∑’Ë‡À¡“– ¡

 ”À√—∫°“√ª√–°Õ∫«‘™“™’æ5

∑”°“√∑¥ Õ∫·∫∫ Õ∫∂“¡„π«—π∑’Ë 6- 16

æ.¬. 2550 °—∫π—°»÷°…“„π¡À“«‘∑¬“≈—¬»‘≈ª“°√

155 §π ·≈â«ª√—∫·°â°àÕππ”‰ª‡°Á∫¢âÕ¡Ÿ≈°—∫°≈ÿà¡

µ—«Õ¬à“ß„π™à«ß‡¥◊Õπ ¡°√“§¡ - °ÿ¡¿“æ—π∏å 2551  ‚¥¬

°“√ª√– “πß“π°—∫§≥–‡¿ —™»“ µ√å∑’Ë ‡ªìπ°≈ÿà¡

µ—«Õ¬à“ß‡æ◊ËÕ¢Õ‡°Á∫¢âÕ¡Ÿ≈∑—Èß„π§≥–‡¿ —™»“ µ√å·≈–

§≥–«‘™“Õ◊ËπÊ ∑’Ë∂Ÿ° ÿà¡‡ªìπ°≈ÿà¡µ—«Õ¬à“ß

3. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

„™â‚ª√·°√¡ SPSS for window version 11

‡æ◊ËÕ«‘‡§√“–Àå ∂‘µ‘‡™‘ßæ√√≥“ ‰¥â·°à √âÕ¬≈– §à“‡©≈’Ë¬

§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ·≈– ∂‘µ‘‡™‘ßÕπÿ¡“π ·≈– t-test
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º≈°“√«‘®—¬

·∫∫ Õ∫∂“¡∑’Ë‰¥â°≈—∫¡“·≈–¡’§«“¡ ¡∫Ÿ√≥å

 “¡“√∂π”¡“„™â«‘‡§√“–Àå¢âÕ¡Ÿ≈¡’‡æ’¬ß 537 ©∫—∫

®”·π°‡ªìππ—°»÷°…“‡¿ —™»“ µ√å ∑—Èß ‘Èπ 249 ©∫—∫

(46.4%) ®”·π°‡ªìππ—°»÷°…“‡¿ —™»“ µ√å ™—Èπªï∑’Ë 3

¡’∑—ÈßÀ¡¥ 124 §π (23.1%) π—°»÷°…“‡¿ —™»“ µ√å

™—Èπªï∑’Ë 5 ¡’∑—ÈßÀ¡¥ 125 §π (23.3%) ·≈– π—°»÷°…“

∑—Ë«‰ª (∑’Ë‰¡à„™àπ—°»÷°…“‡¿ —™»“ µ√å) ‰¥â·°à §≥–

«‘∑¬“»“ µ√å §≥–«‘»«°√√¡»“ µ√å §≥–Õ—°…√»“ µ√å

§≥–»÷°…“»“ µ√å §≥– ∂“ªíµ¬°√√¡»“ µ√å §≥–

π‘‡∑»»“ µ√å §≥–»‘≈ª»“ µ√å §≥– “∏“√≥ ÿ¢-

»“ µ√å §≥–π‘µ‘»“ µ√å·≈–§≥–∫√‘À“√∏ÿ√°‘® ®”π«π

288 §π (53.6%) ·∫àß‡ªìπ ™—Èπªï 2 ®”π«π 141 §π

(26.2%) ™—Èπªï∑’Ë 4 ®”π«π 147 §π (27.4%)

∑—»π§µ‘¢Õßπ—°»÷°…“‡¿ —™»“ µ√å ™—Èπªï∑’Ë 3 µàÕ

°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å™—Èπ ªï∑’Ë 3 ∑’Ë„Àâ¢âÕ¡Ÿ≈„π

°√≥’»÷°…“ ¡’®”π«π 124 §π Õ“¬ÿÕ¬Ÿà„π™à«ß 19.0-

37.0 ªï ‡©≈’Ë¬ 22.02 ± 3.30 ªï ‰¥â√—∫§à“„™â®à“¬®“°

ºŸâª°§√ÕßÀ√◊Õ¡’√“¬‰¥âÕ¬Ÿà„π™à«ß 1,000.00-19,000.00

∫“∑ ‡©≈’Ë¬‡¥◊Õπ≈– 6,241 ± 2,991.30 ∫“∑

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 3 „Àâ§–·ππ‡ÀÁπ

¥â«¬°—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“ ∑’Ë«à“

ç‡¿ —™°√À≠‘ßøÑ“ «¬®÷ßµ—¥ ‘π„®√—∫¢âÕ‡ πÕ¢Õß∫√‘…—∑

¬“ B ¥â«¬°“√ —Ëß´◊ÈÕ¬“ B ‡ªìπ®”π«π 500,000

∫“∑é Õ¬Ÿà„π™à«ß 0 (‰¡à‡ÀÁπ¥â«¬) ®π∂÷ß 10 (‡ÀÁπ

¥â«¬°—∫°“√°√–∑”¢Õß‡¿ —™°√) §à“‡©≈’Ë¬ 3.575±

2.794 §–·ππ ‚¥¬π—°»÷°…“™—Èπªï∑’Ë 3 ®”π«π 105 §π

(√âÕ¬≈– 84.7) ∑’Ë¬Õ¡√—∫°“√°√–∑”¢Õß‡¿ —™°√À≠‘ß

øÑ“ «¬„π°√≥’»÷°…“π’È¥â«¬‡Àµÿº≈µà“ßÊ ¥—ßπ’È √âÕ¬≈–

62.9 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬ªØ‘∫—µ‘ß“π‚¥¬

§”π÷ß∂÷ß§ÿ≥¿“æ¢Õß¬“∑’ËµâÕß¥Ÿ·≈„π§≈—ß¬“®π∂÷ß

‡«≈“∑’Ë àßµàÕ„ÀâºŸâªÉ«¬é √âÕ¬≈– 48.6 ‡ÀÁπ«à“ ç‡¿ —™°√

À≠‘ßøÑ“ «¬‰¡à‰¥â°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°¡’‡®µπ“

∑”‡æ◊ËÕª√–‚¬™πå à«π√«¡¢Õß‚√ßæ¬“∫“≈é √âÕ¬≈–

33.3 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬‰¡à‰¥â°√–∑”°“√

∑ÿ®√‘µ‡π◊ËÕß®“°‰¡à‰¥â‡√’¬°√âÕßº≈ª√–‚¬™πå®“°∫√‘…—∑

·µà∫√‘…—∑‡ªìπΩÉ“¬‡ πÕº≈ª√–‚¬™πå„Àâ‡Õßé √âÕ¬≈–

24.8 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬™à«¬ª√–À¬—¥ß∫

ª√–¡“≥∑’ËµâÕß„™â„π°“√®—¥ß“π¢Õß‚√ßæ¬“∫“≈é ·≈–

√âÕ¬≈– 1.9 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬ ¡§«√‡ªìπ

·∫∫Õ¬à“ß∑’Ë¥’¢ÕßºŸâªØ‘∫—µ‘ß“π¥â“π “∏“√≥ ÿ¢é

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 3 ®”π«π 118

§π®“° 124 §π (√âÕ¬≈– 95.2) ‡ÀÁπ«à“ —ß§¡‚¥¬

√«¡ ·≈–§π„π™ÿ¡™π‰¥â√—∫º≈°√–∑∫®“°°“√°√–∑”

¢Õß‡¿ —™°√øÑ“ «¬„π°√≥’»÷°…“π’È¥—ßπ’È √âÕ¬≈–

94.1 ‡ÀÁπ«à“ çºŸâªÉ«¬‰¥â√—∫¬“√“§“·æß¢÷Èπ ‡æ√“–¬“ B

¡’√“§“·æß°«à“¬“ Aé √âÕ¬≈– 33.1 ‡ÀÁπ«à“ ç∫ÿ§≈“°√

„π‚√ßæ¬“∫“≈¡’¢«—≠·≈–°”≈—ß„®¥’¢÷Èπ‡æ√“–ºŸâ∫√‘À“√

‡ÀÁπ§«“¡ ”§—≠¢Õß°“√ªØ‘∫—µ‘ß“π¢Õß∫ÿ§≈“°√∑’Ë

 πÕßπ‚¬∫“¬‚√ßæ¬“∫“≈§ÿ≥¿“æ (HA)é √âÕ¬≈–

15.3 ‡ÀÁπ«à“ ç∫ÿ§≈“°√„π‚√ßæ¬“∫“≈®–µ—Èß„®·≈–

‡µÁ¡„®„π°“√„Àâ∫√‘°“√ºŸâªÉ«¬¡“°¢÷Èπ‡æ√“–‚√ßæ¬“∫“≈

ºà“π°“√√—∫√Õß‡ªìπ‚√ßæ¬“∫“≈§ÿ≥¿“æé √âÕ¬≈–

9.3 ‡ÀÁπ«à“ ç™ÿ¡™π®–‰¥â√—∫∫√‘°“√¥â“π ÿ¢¿“æ∑’Ë¥’

‡æ√“–‡¿ —™°√øÑ“ «¬ π—∫ πÿππ‚¬∫“¬‚√ßæ¬“∫“≈

§ÿ≥¿“æ (HA)é √âÕ¬≈– 6.8 ‡ÀÁπ«à“ çºŸâªÉ«¬‰¡à‰¥â√—∫

º≈°√–∑∫„¥Ê ‡æ√“–√—∞∫“≈¡’‚§√ß°“√ª√–°—π ÿ¢¿“æ

∂â«πÀπâ“®÷ß‰¡àµâÕß®à“¬‡ß‘πÕ¬Ÿà·≈â«é ·≈–√âÕ¬≈– 5.1

‡ÀÁπ«à“ çºŸâªÉ«¬‰¥â√—∫¬“∑’Ë¡’§ÿ≥¿“æ ‡æ√“–¬“∑’Ë¡’√“§“

·æß¬àÕ¡¡’§ÿ≥¿“æ¥’°«à“¬“√“§“∂Ÿ°é

∑—»π§µ‘¢Õßπ—°»÷°…“‡¿ —™»“ µ√å ™—Èπªï∑’Ë 5 µàÕ

°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 5 ∑’Ë„Àâ¢âÕ¡Ÿ≈„π

°√≥’»÷°…“ ¡’®”π«π 125 §π Õ“¬ÿÕ¬Ÿà„π™à«ß 21.0-

35.0 ªï ‡©≈’Ë¬ 23.5±2.6 ªï ‰¥â√—∫§à“„™â®à“¬®“°
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ºŸâª°§√ÕßÀ√◊Õ¡’√“¬‰¥âÕ¬Ÿà„π™à«ß 2,000.00- 30,000.00

∫“∑ ‡©≈’Ë¬‡¥◊Õπ≈– 6,317.97 ±3,480.62 ∫“∑

π—°»÷°…“‡¿ —™»“ µ√å ™—Èπªï∑’Ë 5 „Àâ§–·ππ

‡ÀÁπ¥â«¬°—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“

ç‡¿ —™°√À≠‘ßøÑ“ «¬®÷ßµ—¥ ‘π„®√—∫¢âÕ‡ πÕ¢Õß

∫√‘…—∑¬“ B ¥â«¬°“√ —Ëß´◊ÈÕ¬“ B ‡ªìπ®”π«π 500,000

∫“∑é Õ¬Ÿà„π™à«ß 0 (‰¡à‡ÀÁπ¥â«¬) ®π∂÷ß 9 (‡ÀÁπ¥â«¬

°—∫°“√°√–∑”¢Õß‡¿ —™°√) ®“°§–·ππ‡µÁ¡¢Õß°“√

‡ÀÁπ¥â«¬ 10 §–·ππ §à“‡©≈’Ë¬ 3.82±2.93 §–·ππ

‚¥¬π—°»÷°…“™—Èπªï∑’Ë 5 ®”π«π 107 §π (√âÕ¬≈–

85.6) ∑’Ë¬Õ¡√—∫°“√°√–∑”¢Õß‡¿ —™°√À≠‘ßøÑ“ «¬

„π°√≥’»÷°…“π’È¥â«¬‡Àµÿº≈µà“ßÊ ¥—ßπ’È √âÕ¬≈– 73.8

‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬ªØ‘∫—µ‘ß“π‚¥¬§”π÷ß∂÷ß

§ÿ≥¿“æ¢Õß¬“∑’ËµâÕß¥Ÿ·≈„π§≈—ß¬“®π∂÷ß‡«≈“∑’Ë àß

µàÕ„ÀâºŸâªÉ«¬ç √âÕ¬≈– 47.7 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ß

øÑ“ «¬‰¡à‰¥â°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°¡’‡®µπ“∑”‡æ◊ËÕ

ª√–‚¬™πå à«π√«¡¢Õß‚√ßæ¬“∫“≈é √âÕ¬≈– 39.3 ‡ÀÁπ

«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬™à«¬ª√–À¬—¥ß∫ª√–¡“≥

∑’ËµâÕß„™â„π°“√®—¥ß“π¢Õß‚√ßæ¬“∫“≈é √âÕ¬≈– 31.8

‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬‰¡à‰¥â°√–∑”°“√∑ÿ®√‘µ

‡π◊ËÕß®“°‰¡à‰¥â‡√’¬°√âÕßº≈ª√–‚¬™πå®“°∫√‘…—∑ ·µà

∫√‘…—∑‡ªìπΩÉ“¬‡ πÕº≈ª√–‚¬™πå„Àâ‡Õßé ·≈– √âÕ¬≈–

3.7 ‡ÀÁπ«à“ ç‡¿ —™°√À≠‘ßøÑ“ «¬ ¡§«√‡ªìπ·∫∫

Õ¬à“ß∑’Ë¥’¢ÕßºŸâªØ‘∫—µ‘ß“π¥â“π “∏“√≥ ÿ¢é

π—°»÷°…“‡¿ —™»“ µ√å ™—Èπ ªï∑’Ë 5 ®”π«π 119

§π (√âÕ¬≈– 95.2) ‡ÀÁπ«à“°“√°√–∑”¢Õß ‡¿ —™°√

À≠‘ßøÑ“ «¬ ¡’º≈°√–∑∫µàÕ —ß§¡‚¥¬√«¡·≈–§π

„π™ÿ¡™π ¥—ßπ’È √âÕ¬≈– 93.3 ‡ÀÁπ«à“ çºŸâªÉ«¬‰¥â√—∫¬“

√“§“·æß¢÷Èπ ‡æ√“–¬“ B ¡’√“§“·æß°«à“¬“ Aé

√âÕ¬≈– 26.1 ‡ÀÁπ«à“ ç∫ÿ§≈“°√„π‚√ßæ¬“∫“≈¡’¢«—≠

·≈–°”≈—ß„®¥’¢÷Èπ‡æ√“–ºŸâ∫√‘À“√‡ÀÁπ§«“¡ ”§—≠

¢Õß°“√ªØ‘∫—µ‘ß“π¢Õß∫ÿ§≈°√∑’Ë πÕßπ‚¬∫“¬‚√ß-

æ¬“∫“≈§ÿ≥¿“æ (HA)é √âÕ¬≈– 16.0 ‡ÀÁπ«à“

ç∫ÿ§≈“°√„π‚√ßæ¬“∫“≈®–µ—Èß„®·≈–‡µÁ¡„®„π°“√

„Àâ∫√‘°“√ºŸâªÉ«¬¡“°¢÷Èπ‡æ√“–‚√ßæ¬“∫“≈ºà“π°“√

√—∫√Õß‡ªìπ‚√ßæ¬“∫“≈§ÿ≥¿“æé √âÕ¬≈– 10.9 ‡ÀÁπ

«à“ çºŸâªÉ«¬‰¡à‰¥â√—∫º≈°√–∑∫„¥Ê ‡æ√“–√—∞∫“≈¡’

‚§√ß°“√ª√–°—π ÿ¢¿“æ∂â«πÀπâ“®÷ß‰¡àµâÕß®à“¬‡ß‘πÕ¬Ÿà

·≈â«é √âÕ¬≈– 8.4 ‡ÀÁπ«à“™ÿ¡™π®–‰¥â√—∫∫√‘°“√¥â“π

 ÿ¢¿“æ∑’Ë¥’‡æ√“–‡¿ —™°√øÑ“ «¬ π—∫ πÿππ‚¬∫“¬

‚√ßæ¬“∫“≈§ÿ≥¿“æ (HA)é ·≈–√âÕ¬≈– 2.5 ‡ÀÁπ«à“

çºŸâªÉ«¬‰¥â√—∫¬“∑’Ë¡’§ÿ≥¿“æ ‡æ√“–¬“∑’Ë¡’√“§“·æß

¬àÕ¡¡’§ÿ≥¿“æ¥’°«à“¬“√“§“∂Ÿ°é

∑—»π§µ‘¢Õßπ—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 2

(¬°‡«âππ—°»÷°…“‡¿ —™»“ µ√å)

π—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 2 (¬°‡«âπ

π—°»÷°…“‡¿ —™»“ µ√å) ®”π«π 141 §π Õ“¬ÿÕ¬Ÿà„π

™à«ß 18.0-29.0 ªï ‡©≈’Ë¬ 19.8±1.1ªï ‰¥â√—∫§à“„™â

®à“¬®“°ºŸâª°§√ÕßÀ√◊Õ¡’√“¬‰¥âÕ¬Ÿà„π™à«ß 1,500.00-

15,000.00 ∫“∑ ‡©≈’Ë¬‡¥◊Õπ≈– 4,311.68±2,202.44

∫“∑ π—°»÷°…“°≈ÿà¡π’È„Àâ§–·ππ‡ÀÁπ¥â«¬°—∫°“√

°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“ ‡©≈’Ë¬ 5.04±3.07

§–·ππ √âÕ¬≈– 90.2 ¬Õ¡√—∫°“√°√–∑”¢Õß‡¿ —™°√

À≠‘ ßøÑ “ «¬„π°√≥’»÷°…“π’È ¥â «¬ ‡Àµÿº≈µà “ßÊ

¥—ßπ’È ç‡¿ —™°√À≠‘ßøÑ“ «¬ªØ‘∫—µ‘ß“π‚¥¬§”π÷ß∂÷ß

§ÿ≥¿“æ¢Õß¬“∑’ËµâÕß¥Ÿ·≈„π§≈—ß¬“®π∂÷ß‡«≈“∑’Ë àßµàÕ

„ÀâºŸâªÉ«¬é (√âÕ¬≈– 67.4) ‡¿ —™°√À≠‘ßøÑ“ «¬‰¡à‰¥â

°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°¡’‡®µπ“∑”‡æ◊ËÕª√–‚¬™πå

 à«π√«¡¢Õß‚√ßæ¬“∫“≈é (√âÕ¬≈– 46.5) ç‡¿ —™°√

À≠‘ßøÑ“ «¬™à«¬ª√–À¬—¥ß∫ª√–¡“≥∑’ËµâÕß„™â„π

°“√®—¥ß“π¢Õß‚√ßæ¬“∫“≈é (√âÕ¬≈– 38.0) ·≈–

‡¿ —™°√À≠‘ßøÑ“ «¬‰¡à‰¥â°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°

‰¡à‰¥â‡√’¬°√âÕßº≈ª√–‚¬™πå®“°∫√‘…—∑·µà∫√‘…—∑‡ªìπ

ΩÉ“¬‡ πÕº≈ª√–‚¬™πå„Àâ‡Õßé (√âÕ¬≈– 31.8) µ“¡

≈”¥—∫



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

π—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 2 (¬°‡«âπ

π—°»÷°…“‡¿ —™»“ µ√å) √âÕ¬≈– 97.2 ‡ÀÁπ«à“°“√

°√–∑”¢Õß ‡¿ —™°√À≠‘ßøÑ“ «¬ ¡’º≈°√–∑∫µàÕ

 —ß§¡‚¥¬√«¡·≈–§π„π™ÿ¡™π ¥—ßπ’È çºŸâªÉ«¬‰¥â√—∫

¬“√“§“·æß¢÷Èπ ‡æ√“–¬“ B ¡’√“§“·æß°«à“¬“

Aé (√âÕ¬≈– 78.4) ç™ÿ¡™π®–‰¥â√—∫∫√‘°“√¥â“π

 ÿ¢¿“æ∑’Ë¥’‡æ√“–‡¿ —™°√øÑ“ «¬ π—∫ πÿππ‚¬∫“¬

‚√ßæ¬“∫“≈§ÿ≥¿“æ (HA)é (√âÕ¬≈– 32.4) ·≈–

ç∫ÿ§≈“°√„π‚√ßæ¬“∫“≈¡’¢«—≠·≈–°”≈—ß„®¥’¢÷Èπ

‡æ√“–ºŸâ∫√‘À“√‡ÀÁπ§«“¡ ”§—≠¢Õß°“√ªØ‘∫—µ‘ß“π

¢Õß∫ÿ§≈°√∑’Ë πÕßπ‚¬∫“¬‚√ßæ¬“∫“≈§ÿ≥¿“æ

(HA)é (√âÕ¬≈– 30.9) µ“¡≈”¥—∫

∑—»π§µ‘¢Õßπ—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 4

(¬°‡«âππ—°»÷°…“‡¿ —™»“ µ√å)

π—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 4 (¬°‡«âπ

π—°»÷°…“‡¿ —™»“ µ√å) ®”π«π 147 §πÕ“¬ÿÕ¬Ÿà„π

™à«ß 20.0-25.0 ªï ‡©≈’Ë¬ 21.7±0.8 ªï ‰¥â√—∫§à“„™â®à“¬

®“°ºŸâª°§√ÕßÀ√◊Õ¡’√“¬‰¥âÕ¬Ÿà„π™à«ß 1,300.00-

16,000.00 ∫“∑ ‡©≈’Ë¬‡¥◊Õπ≈– 5,776.87±2,430.01

∫“∑ π—°»÷°…“°≈ÿà¡π’È„Àâ§–·ππ‡ÀÁπ¥â«¬°—∫°“√

°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“ ‡©≈’Ë¬ 5.4±2.6

§–·ππ √âÕ¬≈– 92.5 ¬Õ¡√—∫°“√°√–∑”¢Õß‡¿ —™°√

À≠‘ßøÑ“ «¬ „π°√≥’»÷°…“π’È¥â«¬‡Àµÿº≈µà“ßÊ ¥—ßπ’È

ç‡¿ —™°√À≠‘ßøÑ“ «¬ªØ‘∫—µ‘ß“π‚¥¬§”π÷ß∂÷ß§ÿ≥¿“æ

¢Õß¬“∑’ËµâÕß¥Ÿ·≈„π§≈—ß¬“®π∂÷ß‡«≈“∑’Ë àßµàÕ„Àâ

ºŸâªÉ«¬é (√âÕ¬≈– 70.6) ç‡¿ —™°√À≠‘ßøÑ“ «¬‰¡à‰¥â

°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°¡’‡®µπ“∑”‡æ◊ËÕª√–‚¬™πå

 à«π√«¡¢Õß‚√ßæ¬“∫“≈é (√âÕ¬≈– 55.9) ç‡¿ —™°√

À≠‘ßøÑ“ «¬‰¡à‰¥â°√–∑”°“√∑ÿ®√‘µ‡π◊ËÕß®“°‰¡à‰¥â

‡√’¬°√âÕßº≈ª√–‚¬™πå®“°∫√‘…—∑·µà∫√‘…—∑‡ªìπ

ΩÉ“¬‡ πÕº≈ª√–‚¬™πå„Àâ‡Õßé (√âÕ¬≈– 41.2) ·≈–

ç‡¿ —™°√À≠‘ßøÑ“ «¬™à«¬ª√–À¬—¥ß∫ª√–¡“≥∑’Ë

µâÕß„™â„π°“√®—¥ß“π¢Õß‚√ßæ¬“∫“≈é (√âÕ¬≈– 32.4)

µ“¡≈”¥—∫

π—°»÷°…“§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 4 (¬°‡«âπ

π—°»÷°…“‡¿ —™»“ µ√å) √âÕ¬≈– 98.0 ‡ÀÁπ«à“°“√

°√–∑”¢Õß ‡¿ —™°√À≠‘ßøÑ“ «¬ ¡’º≈°√–∑∫µàÕ

 —ß§¡‚¥¬√«¡·≈–§π„π™ÿ¡™π ¥—ßπ’È çºŸâªÉ«¬‰¥â√—∫¬“

√“§“·æß¢÷Èπ ‡æ√“–¬“ B ¡’√“§“·æß°«à“¬“ Aé

(√âÕ¬≈– 70.1) ç∫ÿ§≈“°√„π‚√ßæ¬“∫“≈¡’¢«—≠·≈–

°”≈—ß„®¥’¢÷Èπ‡æ√“–ºŸâ∫√‘À“√‡ÀÁπ§«“¡ ”§—≠¢Õß°“√

ªØ‘∫—µ‘ß“π¢Õß∫ÿ§≈°√∑’Ë πÕßπ‚¬∫“¬‚√ßæ¬“∫“≈

§ÿ≥¿“æ (HA)é (√âÕ¬≈– 33.3) ·≈– ç™ÿ¡™π

®–‰¥â√—∫∫√‘°“√¥â“π ÿ¢¿“æ∑’Ë¥’‡æ√“–‡¿ —™°√øÑ“ «¬

 π—∫ πÿππ‚¬∫“¬‚√ßæ¬“∫“≈§ÿ≥¿“æ (HA)é

(√âÕ¬≈– 27.1) µ“¡≈”¥—∫

°“√‡ª√’¬∫‡∑’¬∫∑—»π§µ‘¢Õßπ—°»÷°…“‡¿ —™»“ µ√å

™—Èπ ªï∑’Ë 3 ·≈–™—Èπªï∑’Ë 5 µàÕ°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å™—Èπ ªï∑’Ë 3 ®”π«π 120

§π „Àâ§–·ππ‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√

„π°√≥’»÷°…“ ‡∑à“°—∫ 3.6±2.8 §–·ππ π—°»÷°…“

‡¿ —™»“ µ√å™—Èπ ªï∑’Ë 5 ®”π«π 117 §π „Àâ§–·ππ

‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“

‡∑à“°—∫ 3.8±2.9 §–·ππ ÷́Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¥â«¬

Independent Samples Test æ∫«à“§–·ππ‡©≈’Ë¬¢Õß

∑—Èß 2 °≈ÿà¡¡’§à“‰¡à·µ°µà“ß°—π∑“ß ∂‘µ‘ (t = -0.671,

df = 235, p-value = 0.503, 95% CI = -0.9828,

0.4832)

°“√‡ª√’¬∫‡∑’¬∫∑—»π§µ‘¢Õßπ—°»÷°…“‡¿ —™»“ µ√å

·≈–π—°»÷°…“§≥–«‘™“Õ◊ËπÊ µàÕ°√≥’»÷°…“

1. °“√‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß

π—°»÷°…“‡¿ —™»“ µ√å ·≈–π—°»÷°…“§≥–«‘™“

Õ◊Ëπ µàÕ°“√¬Õ¡√—∫°“√°√–∑”¢Õß‡¿ —™°√„π
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°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å®”π«π 237 §π „Àâ

§–·ππ‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’

»÷°…“ ‡∑à“°—∫ 3.7±2.9 §–·ππ π—°»÷°…“§≥–Õ◊ËπÊ

®”π«π 277 §π „Àâ§–·ππ‡©≈’Ë¬ ”À√—∫°“√°√–∑”

¢Õß‡¿ —™°√„π°√≥’»÷°…“ ‡∑à“°—∫ 5.2±2.8 §–·ππ

´÷Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¥â«¬ Independent Samples

Test æ∫«à“§–·ππ‡©≈’Ë¬¢Õß∑—Èß 2 °≈ÿà¡¡’§à“·µ°µà“ß

°—π∑“ß ∂‘µ‘∑’Ë√–¥—∫π—¬ ”§—≠ 0.05 (t = -6.092,

df = 512, p-value < 0.001, 95% CI = -2.0246,

-1.0372)

2. °“√‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 3 ·≈–π—°»÷°…“

§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 2 µàÕ°“√¬Õ¡√—∫°“√

°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 3 ®”π«π 120

§π „Àâ§–·ππ‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√

„π°√≥’»÷°…“ ‡∑à“°—∫ 3.6±2.8 §–·ππ π—°»÷°…“

§≥–Õ◊ËπÊ ™—Èπªï∑’Ë 2 ®”π«π 136 §π „Àâ§–·ππ

‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“

‡∑à“°—∫ 5.0±3.1 §–·ππ ÷́Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¥â«¬

Independent Samples Test æ∫«à“§–·ππ‡©≈’Ë¬

¢Õß∑—Èß 2 °≈ÿà¡¡’§à“·µ°µà“ß°—π∑“ß ∂‘µ‘∑’Ë√–¥—∫π—¬

 ”§—≠ .05 (t = -3.973, df = 254, p-value < 0.001,

95% CI = -2.1919, -0.7390)

3. °“√‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 5 ·≈–π—°»÷°…“

§≥–«‘™“Õ◊ËπÊ ™—Èπªï∑’Ë 4 µàÕ°“√¬Õ¡√—∫°“√

°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“

π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 5 ®”π«π 117

§π „Àâ§–·ππ‡©≈’Ë¬ ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√„π

°√≥’»÷°…“ ‡∑à“°—∫ 3.8±2.9 §–·ππ π—°»÷°…“§≥–

Õ◊ËπÊ ™—Èπªï∑’Ë 4 ®”π«π 141 §π „Àâ§–·ππ‡©≈’Ë¬

 ”À√—∫°“√°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“ ‡∑à“°—∫

5.4±2.6 §–·ππ ÷́Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫¥â«¬ Inde-

pendent Samples Test æ∫«à“§–·ππ‡©≈’Ë¬¢Õß

∑—Èß 2 °≈ÿà¡¡’§à“·µ°µà“ß°—π∑“ß ∂‘µ‘∑’Ë√–¥—∫π—¬ ”§—≠

0.05 (t = -4.582, df = 232.032, p-value < 0.001,

95% CI = -2.2688, -0.9044)

 √ÿª·≈–Õ¿‘ª√“¬º≈

®√√¬“∫√√≥‡ªìπ ‘Ëß∑’Ë∂Ÿ°°”Àπ¥‚¥¬ ¡“™‘°„π

«ß°“√«‘™“™’æ (Industry Government Consumer

Advocates Academics Associations) ‚¥¬

 “∏“√≥™ππÕ°«ß°“√ (consumersû perceptions

public participation or feedback) ‰¡à‡§¬

√—∫√Ÿâ‡≈¬6 ∫ÿ§§≈∑—Ë«‰ª∑’Ë‰¡à¡’æ◊Èπ∞“π§«“¡√Ÿâ„π«‘™“™’æ

®–æ‘®“√≥“«à“°“√°√–∑”„¥Ê ¢ÕßºŸâª√–°Õ∫«‘™“™’æ

‡À¡“– ¡À√◊Õ‰¡à µâÕßÕ“»—¬‡Àµÿº≈„π°“√°√–∑”¡“

ª√–°Õ∫ ¥â«¬‡Àµÿπ’È º≈¢Õß°“√æ‘®“√≥“¢Õß§π

πÕ°«‘™“™’æ®÷ßÕ“®·µ°µà“ß®“°°“√æ‘®“√≥“¢Õß

§π„π«‘™“™’æπ—ÈπÊ ÷́Ëß¡’§«“¡√Ÿâ§«“¡‡¢â“„®∂÷ßº≈

°√–∑∫∑’Ë‡°‘¥®“°°“√°√–∑”π—Èπ7-8 ®“°°√≥’»÷°…“π’È

°“√µ—¥ ‘π„®¢Õß‡¿ —™°√¡’§«“¡‡°’Ë¬«¢âÕß°—∫º≈

ª√–‚¬™πå¢Õß‚√ßæ¬“∫“≈∑’Ë®–‰¥â√—∫ „π¢≥–∑’Ë¥Ÿ

‡ ¡◊ÕπÀπ÷Ëß«à“ºŸâªÉ«¬®–‰¥â„™â¬“∑’Ë¡’§ÿ≥¿“æ‡∑à“‡∑’¬¡

°—π ‰¡à«à“‡¿ —™°√®–µ—¥ ‘π„®‡≈◊Õ°„™â¬“¢Õß∫√‘…—∑

„¥ ¥—ßπ—Èπ „π°“√»÷°…“§√—Èßπ’È®÷ßæ∫«à“π—°»÷°…“∑ÿ°

°≈ÿà¡¡’§«“¡‡ÀÁπ¥â«¬„π√–¥—∫ª“π°≈“ß°—∫°“√∑’Ë

‡¿ —™°√µ—¥ ‘π„®√—∫¢âÕ‡ πÕ¢Õß∫√‘…—∑¬“ ‡æ◊ËÕ„Àâ‰¥â

‡ß‘π∫√‘®“§®“°∫√‘…—∑·≈–¡’‡Àµÿº≈¢Õß°“√∫√‘À“√

 ‘π§â“§ß§≈—ß¡“ª√–°Õ∫¥â«¬ ·µà°≈ÿà¡π—°»÷°…“‡¿ —™-

»“ µ√å¡’§–·ππ¢Õß§«“¡‡ÀÁπ¥â«¬πâÕ¬°«à“°≈ÿà¡

π—°»÷°…“„π§≥–Õ◊ËπÊ ‚¥¬π—°»÷°…“‡¿ —™»“ µ√å ªï 2

·≈–π—°»÷°…“ ªï 5 µà“ß°Á¡’∑—»π§µ‘µàÕ°√≥’»÷°…“π’È

·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘®“°π—°»÷°…“
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§≥–Õ◊ËπÊ ∑’Ë»÷°…“„π√–¥—∫™—Èπªï„°≈â‡§’¬ß°—π · ¥ß„Àâ

‡ÀÁπ«à“∫√‘∫∑¢Õß§≥–«‘™“À√◊Õ°√–∫«π°“√‡√’¬π

°“√ Õπ„π§≥–‡¿ —™»“ µ√åπà “®–¡’º≈µàÕ°“√

À≈àÕÀ≈Õ¡°√–∫«π°“√§‘¥¢Õßπ—°»÷°…“‰¥â∫â“ß ∂÷ß

°√–π—Èπ°Á¥’ „π°≈ÿà¡π—°»÷°…“‡¿ —™»“ µ√å™—Èπªï∑’Ë 5 ∑’Ë

ºà“π°√–∫«π°“√Ωñ°ß“π¡“·≈â«·≈–√Õ∑’Ë®–‡¢â“ Ÿà«ß°“√

«‘™“™’æπ—Èπ¬—ß‰¡à “¡“√∂· ¥ß∑—»π§µ‘µàÕ®√√¬“-

∫√√≥¢Õß°√≥’»÷°…“π’È‰¥â·µ°µà“ß®“°π—°»÷°…“‡¿ —™-

»“ µ√å™—Èπªï∑’Ë 3 · ¥ß„Àâ‡ÀÁπ«à“°√–∫«π°“√ √â“ß

‡ √‘¡¥â“π®√√¬“∫√√≥„π§≥–‡¿ —™»“ µ√å¬—ß‰¡à

 “¡“√∂ª≈Ÿ°Ωíß®√√¬“∫√√≥«‘™“™’æ„Àâπ—°»÷°…“

µ√–Àπ—°‰¥âÕ¬à“ß™—¥‡®π

πÕ°®“°π’È°≈ÿà¡µ—«Õ¬à“ß à«π„À≠à‡ÀÁπ«à“°“√

°√–∑”¢Õß‡¿ —™°√¡’º≈°√–∑∫µàÕ∑—ÈßºŸâªÉ«¬·≈– —ß§¡

‡æ√“–∑”„ÀâºŸâªÉ«¬µâÕß®à“¬§à“¬“„π√“§“·æß¢÷Èπ ·µà

Õ¬à“ß‰√°Á¥’ π—°»÷°…“¡“°°«à“√âÕ¬≈– 60 ¬Õ¡√—∫°“√

°√–∑”¢Õß‡¿ —™°√„π°√≥’»÷°…“π’È¥â«¬‡Àµÿº≈∑’Ë

«à“ ç‡¿ —™°√ªØ‘∫—µ‘ß“π‚¥¬§”π÷ß∂÷ß§ÿ≥¿“æ¢Õß¬“∑’Ë

µâÕß¥Ÿ·≈„π§≈—ß¬“®π∂÷ß‡«≈“∑’Ë àßµàÕ„ÀâºŸâªÉ«¬é º≈

°“√»÷°…“π’È™’È„Àâ‡ÀÁπ«à“°≈ÿà¡µ—«Õ¬à“ß¡’°“√æ‘®“√≥“

ª√–‡¥Áπæƒµ‘°√√¡¢Õß‡¿ —™°√„π·µà≈–µÕπ·¬° à«π

ÕÕ°®“°°—π ¡‘‰¥â¡Õß‡ÀÁπ§«“¡‡™◊ËÕ¡‚¬ß¢Õß°“√

°√–∑”«à“¡’§«“¡‡ªìπ‡Àµÿ‡ªìπº≈µàÕ‡π◊ËÕß°—π

πÕ°®“°π’È π—°»÷°…“¬—ß‰¡à “¡“√∂«‘‡§√“–Àå

®ÿ¥∑’Ë‡À¡“– ¡„π°“√µ—¥ ‘π„®¢ÕßºŸâª√–°Õ∫«‘™“™’æ∑’Ë

æ÷ß„Àâº≈ª√–‚¬™πåµàÕ —ß§¡°—∫„Àâº≈ª√–‚¬™πåµàÕ

ªí®‡®°∫ÿ§§≈ ÷́Ëßª√–‡¥Áπ∑’Ë¡’°“√°≈à“«∂÷ß«à“‡ªìπ®ÿ¥

ÕàÕπ¢Õß«ß°“√»÷°…“¢Õß‰∑¬„πªí®®ÿ∫—π ¥—ßπ—Èπ®÷ß

µâÕß‡ªìπÀπâ“∑’Ë¢Õß ∂“∫—π°“√»÷°…“µâÕß„Àâ§«“¡

 ”§—≠„π°“√®—¥°“√‡√’¬π°“√ Õπ‡æ◊ËÕæ—≤π“»—°¬¿“æ

¥â“ππ’È„Àâ°—∫π—°»÷°…“‡æ◊ËÕ„Àâπ—°»÷°…“‰¥â„™â§«“¡§‘¥

∑’Ë‡√’¬π√Ÿâ„Àâ‡ªìπª√–‚¬™πå·°à —ß§¡ ¡¥—ß æ√–√“™¥”√— 

¢Õß ¡‡¥Á®æ√–¡À‘µ≈“∏‘‡∫»√ Õ¥ÿ≈¬‡¥™«‘°√¡ æ√–∫√¡

√“™™π°∑’Ëæ√–√“™∑“π„Àâ‰«â çTrue success is not

in the learning but in its application to the ben-

efit of mankindé9

°‘µµ‘°√√¡ª√–°“»

°“√«‘®—¬π’È‰¥â√—∫∑ÿπ π—∫ πÿπ®“°§≥–‡¿ —™-

»“ µ√å ¡À“«‘∑¬“≈—¬»‘≈ª“°√
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