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A study on people living in the metropolitan area of Thailand, using Bangkok as
the model, was conducted for two purposes: to measure the effect of store attributes on
consumersû responses toward drugstore, and to determine the moderating effect from two
different buying purposes, being identified as illness purpose (buying drugs) and health
purpose (buying health promoting products). Structural equation modeling was used for data
analysis and comparison of the two buying purposes. Results from the study indicated three
major attributes: service (γ

51
=0.28; p<0.01, one tailed); product assortment (γ11=0.18; p<0.01,

one tailed); and price (γ
21
=0.11; p<0.05, one tailed) to be of significant effects on consumersû

responses toward drugstore. Store facility, quality, promotion, and references did not appear
to have significant effects upon the responses toward drugstore. Results for the study also
demonstrated that the two different buying purposes, did not cause the moderating effects on
store attributes affecting consumersû responses toward drugstore. The findings also called for
attention to the characteristics of drugstore as a retail store which was different from general
retail format. Drugstore managers should focus primarily on service provided to their
customers, especially from the store sales staff. Drugstore should carry adequate variety of
products that met customerûs need and create the image of reasonable price in the customerûs
mind. Recommendations on the managerial implication in the field of drugstore management
was discussed for the development of competitive drugstore strategies and marketing strategies.
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Introduction

The drugstore market in Thailand is

facing a significant challenge from several

directions. Competition is not only limited to

local competition among drugstores, but also

from the retail evolution as well as the intrusion

of multinational branded drugstore. In the

rapidly changing market, where retail becomes

more and more sophisticated, drugstore as

a type of retailer is inevitably moving toward

and challenging evolution.1 Competition in

retail drugstore is also driven by the globaliza-

tion effect, presenting the local market with

established multinational branded drugstores.

Social changes, educations, and lifestyles

induced effect on the significance of each

attributes a store offered.2 While most studies in

the retailing were studied in grocery, supermarket,

or general merchandise store model, the buying

of drugs, which requires professional services

or advices3,4 can be of different scenario.

Managers, pharmacists, and related pharmacy

organizations, working on Thai drugstore set-

ting, largely different from western setting, are

looking for effective strategies to cope with

the changing market to be able to compete

both in the local level as well as coping with

in-coming multinational stores.

Objectives

The purpose of this study was to study

consumersû responses toward drugstore, with
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two separated objectives. The first objective

was to understand consumersû perceptions on

the significance of store attributes on their

responses toward drugstore. Store attributes in

the consideration were product assortment,

reasonableness of price, effectiveness, store

facility, store service, promotion, and references.

The second objective was to examine the

moderating effect from buying purposes, being

identified as illness purpose and health purpose,

on the perceived significance of store attributes

on responses toward drugstore. Illness purpose

was the purpose to treat and cure illness, leading

to buying of drugs, while health purpose was

the purpose to promote good health or prevent

illness which led to the buying of non-drug

items like vitamins, supplements, or skin care

products. Results from this study could contri-

bute to the science of pharmaceutical marketing

and pharmacy administration in the community

drugstore sector, consumer behavior, especially

in the competitively changing environment.

Conceptual Framework

The conceptual framework used in this

study was derived from the çStructuralistic

Attitude Theoryé. In a consumer behavior

perspective, attitude was defined as a learnt

predisposition to behave in a consistently

favorable or unfavorable way with respect to

a given object. The Structuralistic Attitude

Theory suggests that an attitude consists of three

components: cognitive component, affective

component, and action-tendency component or

conative component. The cognitive component

refers to the knowledge and evaluative belief

an individual hold about a product or store.

Evaluative belief involves judgments such

as good/bad or favorable/unfavorable. The

feeling or affective component is referred to

the individualûs emotional range concerning

the object, which can be viewed as a product or

store. Affective component involves responses,

such as liking/disliking, pleasure/displeasure, or

excitement/boredom. The action-tendency

component expresses the individualûs readiness

to behave overtly toward a product or store.5

Each component contains two characteristics,

valence and multiplexity. Valence is a measure

of the degree of positivity or negativity of

the component. Multiplexity is the measure of

the number and variety of elements forming

an attitude component. The contemporary view

of attitude is demonstrated in Figure 1. From

this perspective, attitude is viewed as distinct

from its components, with each component

Figure 1. Structuralistic attitude model.5
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being related to attitude. Both the cognitive

component (beliefs/perceptions) and the affec-

tive component (feelings) are conceptualized

as determinant of attitudes. A personûs overall

evaluation of an attitude object was seen as

being determined by the personûs belief and/

or feeling about the attitude object.6 When

consumers choose drugstore, consumers use their

beliefs/perceptions rather than their feelings about

the store to form their attitudes toward the store.

Hence, only beliefs/perceptions about the store

are included in the conceptual model.

Retail mix represents store attributes,

generally described as physical facilities,

merchandising, pricing, promotion, service, and

personnel created to match consumer expecta-

tions.5 Attribute beliefs positively influenced

time spent at the mall, and attribute sensitivity

affected patronage profiles.7 Empirical evidence

showed a number of functional and objective

attributes as the most important, such as price,

product quality, assortment, and location, while

the intangible and emotional attributes were

store atmosphere, sales personnel, service,

promotion and advertising.8-12 Store image

also determines shopping behavior and is based

on the individualûs experience concerning store

attributes,10,13 of which, the most important

components are merchandise-related aspects

(quality, price, assortment); service-related

aspects (quality in general and salespeople

service); and the pleasantness of shopping in

the store.14 Though many studies might be

generalizable, they are mainly done in the

area of grocery store, supermarket, and shop-

ping mall. Drugstore, being a specialty store

that concentrates on health,2 and a mixture of

retailer plus healthcare service provider, with

consumersû perceptions of pharmacist in drug-

store as their second most reliable source of

personal health and well-being resource15 has

not been of much focused for retail marketing

research. An integration of these previous

findings leads to the conceptual model reflec-

ting the effect ofbuying purposes upon these

attributes.

Product assortment, being defined as the

abundance of choices of products, preparations,

sizes, or variety of brands available in a store,

allow consumers to easily find the products

they want at relatively low cost of search and

comparison.16 As product assortment was one

of the three important drives from consumerûs

choice between store formats,17 consumer rated

larger assortments as more favorable.18 Product

assortment improved the pleasure of buying,

and had positive relationship with store attrac-

tiveness.19 Such concept led to the hypothesis

H1: Product attribute positively affects con-

sumerûs response toward frequently used

drugstore.

Price has been recognized and well

accepted as one of the attributes in shopping20

used to attract consumers to a retail store and

generate an increased level of store traffic.21

A consumerûs perception of reasonableness led to

patronage intention.22  Researchersû hypothesis

was H2: Price perception positively affects

consumerûs response toward frequently used

drugstore.
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Consumers perceived the quality of

a product differently depending on the store

type from which the purchase was made.23

Furthermore, a consumerûs perception of the

quality of a storeûs merchandise was related to

the patronage of that store.14,24 Stores perceived

as offering effective solution, either for illness

or health could easily be viewed by consumer

as preferable. The researchers proposed the

hypothesis as H3: Quality positively affects

consumerûs response toward frequently used

drugstore.

Store facility is composed of two di-

mensions, the store atmosphere and conve-

nience. The elements of in-store atmosphere

were categorized into physical feature like

design, lighting and layout, ambient features

like music and smell, and social feature like

the type of clientele, and employee availability

and friendliness.22 Convenience is referred to as

the accessibility of the store as well as

facilities store provided for ease of patronage

by the customers, e.g. parking, easy access store

layout, merchandise grouping, store ambience,

cleanliness, and lighting. The researchers

hypothesized as H4: Store facility positively

affects consumerûs response toward frequently

used drugstore.

Service quality was found to positively

affect customer retention.25,26 The quality of

service was classified as çtechnical qualityé

and çfunctional qualityé or the manner given.27

Five characteristics that customers used to

evaluate service quality are çreliabilityé, ças-

suranceé, çtangibilityé, çempathyé, and çres-

ponsivenessé. The researchers proposed H5:

Store service positively affects consumerûs

response toward frequently used drugstore.

Promotional activities include visual

merchandising, display, personal selling, sales

promotion without mass media, and other

associated activities. Specialty stores gained

most from using price promotion being a strong

main effect that could attract customers from

other multi-shop shopping strategies, but not

from combination stores.20 The researchers

proposed the hypothesis H6: Promotion in-

duces positive effect on consumerûs response

toward frequently used drugstore.

Reference groups could influence con-

sumerûs attitude toward the selection of a

drugstore. Family, the significant others, e.g.

friends, personal doctor, pharmacist, or role

model, through various levels of communica-

tion, induce and influence an individual to

make decision. Advertisement, through creative

communication, is a kind of reference in the

consumerûs mind. Likewise the strategic

distribution of stores in nested locations also

become reference store by its presence. The

researchers proposed H7: References positive-

ly affect consumerûs response toward frequently

used drugstore.

Task definition comprised the set of

goal a consumer formed to resolve needs

deriving from a specific situation,28 and sensi-

tively affected the attribute importance weight.29

In this case, the purposes of buying was the task

definition. Store choice was differentiated by

task definition30 defined in this study as buying
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purposes, which was dichotomously divided

into illness purpose and health purpose. Illness

purpose represents the purpose of visit to buy

medicine to relieve sickness. Health purpose

covers the aim of visit to elevate ones health

status and maintain good health e.g. to seek for

dietary supplements and vitamins. Buying

purposes could have effect on store attributes;

mainly store facility and convenience, product

attributes, price, promotion, references and

service were measured. The hypotheses were

defined as H8: The effect of effectiveness,

service, and references on consumerûs response

toward the use of drugstore are stronger in

the illness purpose group than the health

purpose group, and H9: The effect of product

assortment, reasonable price, store facility, and

promotion on consumerûs response toward the

use of drugstore are stronger in the illness purpose

group than the health purpose group.

Method

1. Sample and Sampling Procedure.

The study was a descriptive survey research,

using self-administered questionnaire as a

major tool. The questionnaire was tested for

clarity of questions, using preliminary pilot

copy test, and validated before being used in

the survey through three more pilot tests with

corrective adaptation based on the reliability

and validity analysis. Three rounds of copy test

were conducted among targeted pilot group

to ensure clarity of questions used in the

questionnaire, with modification and fine tuning

after each round of test. After the copy tests were

satisfactorily modified for best clarifica-

tion, three pilot tests were conducted using

sample from different clusters in Bangkok.

The main study was pursued after all tests

were conducted and analyzed. As Bangkok

was the place where ones could experience full

competitive environment with clear mixture

of chain stores and the majority number of

independently popular drugstores, data were

conveniently collected from people visiting

health related event at the National Convention

Center in Bangkok. The researchers finally got

777 samples of which 738 were usable (94.98

percent). Within the 738 samples, 574 samples

had illness purpose as main purpose, and 164

samples having health purpose as the main

purpose of buying. The number of samples

collect for each group exceeded the minimum

targeted set for each group from the beginning

of the study, which was set at 150 samples per

group.

2. Operationalization. Attributes are

defined as product assortment, effectiveness (store

quality), price, store facility, promotion, service,

and references. Buying purposes: illness and

health purposes were operationalized by mea-

suring the category of products, drugs, and non-

drugs. Table 1 demonstrated the opera-

tionalization.

3. Data Analysis. Descriptive statistical

analysis was used to analyze the characteristics

of respondents in all of the three dimensions.

ANOVA and chi-square test were used to

compare the buying behaviors such as time

allowed per visit or amount of money spent
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per visit. Data were analyzed by confirmatory

factor analysis to test and confirm the

convergent validity and discriminant validity

of each variable. Structural equation model31

using PRELIS 2,32 and LISREL33 programs,

was used to specify and test the hypothesized

cause-and-effect constructs and their indica-

tors.

From the data collected, illness purpose

respondents were 77.8 percent of total samples,

and health purpose accounted for the rest, around

3.5 to 1 ratio. In the 77.8 percent of samples

with illness purpose as primary objective, 44.6

percent had illness as single purpose, meaning

that the only purpose, primary and secondary

objectives, to go to a drugstore was to buy drug.

On the other hand, the health purpose group

contained only 15.9 percent purely for health

purpose. Demographic data of the two buying

purpose groups were relatively similar. The

average çage and genderé ratio of the two

groups were not significantly different, indica-

ting homogenous and comparable samples.

çOccupation and educationé were also of similar

profile in the distribution of each education

level, as evaluated by chi-square test. Income

Table 1. Attribute measurement
Attribute Questions Used Measurement Attribute Questions Used Measurement

Product 1 Always get what I want Strongly agree Service 1 Attentive staff, service with care Strongly agree
  assortment 2 Wide selection of different to disagree 2 Staff listens with empathy to disagree

  kinds of products 3 Staff gives clear advice
3 Variety of brands Likert Scale 7 4 Knowledgeable staff Likert Scale 7

5 Reliable staff

Quality 1 Efficacious drug Strongly agree Promotion 1 Demonstration sample is offered Strongly agree
  (Effectiveness) 2 Effective product to disagree 2 Frequent customer privilege to disagree

Likert Scale 7 3 Regular promotion activity
4 Enjoyable shopping Likert Scale 7

Reasonable 1 Appropriate price Strongly agree  References 1 Highly recommended by family   Strongly agree
  price 2 Price is low to disagree   /friends to disagree

Likert Scale 7 2 My doctor or known pharmacist
  recommend

3 Repetitive exposure from store  Likert Scale 7
  distribution

Store facility 1 Comfortable with the layout  Strongly agree Response 1 Overall satisfaction with the store Like most
2 Clean & organized to disagree toward 2 Shall I recommend the store to others /dislike most
3 Easy buying layout Likert Scale 7 drugstore 3 Overall attitude toward Definitely

  the store will / will not
4 Will you buy your medicine at this Like most /

  store again dislike most
5 Will you shop at this store again Definitely

will / will not
6 Will you buy your health products  Likert Scale 7

  here again
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levels were in the same line for both groups,

with the exception for yearly income level of

 US$1,500-2,000 (60,001-80,000 baht), which

was found to be significantly higher percentage

in the health purpose group. A summary of

demographic characteristics was shown in

Table 2.

Number of stores visited in 12 months

period, frequency of visit to drugstore per year,

and share of the regular store the person always

visit were similar between the illness purpose

group and the health purpose group, indicating

similar drugstore usage behaviors of the two

groups. Time usage per visit was significantly

higher in the health purpose group, which

demonstrated the needs to choose or search for

products in this category, causing the consumer

to take more time than buying drug to remedy

sickness. The amount of money spent per visit

also reflected the same nature of buying

purposes, being higher in the health purpose

group due to the higher price of health products

when they were compared to generally used

medicine. Data of these behavioral characteris-

tics were demonstrated in Table 3.

Results

1. Measurement Model Results. The

indicator coefficients (i.e., standardized factor

loadings), reliabilities, and proportion-of-

variance-extracted indices of the constructs

in the measurement model were shown in

Table 4. The indicator coefficients of the

constructs were generally high and statistically

significant (p<0.0005, one tailed). Reliability

levels for the constructs were also relatively

high, ranging from 0.8180 to 0.9213. All of

them exceeded the threshold of 0.7 recommen-

ded by Nunnally.34

In overall, it was found that the

reliabilities and validities of all the constructs

exceeded the minimal standards required,

proving that the measurement model contained

good convergent validity. It was reasonable to

conclude that the measurement model for the

overall data containing sample of two different

buying purposes had good validity and could be

used for further structural model analysis.

Table 5 demonstrated results for the

structural model analysis. The GFI, NFI, CFI,

and IFI were 0.89, 0.95, 0.97, and 0.97,

respectively. The model was adequately fit

based on NFI, CFI, and IFI; and marginally

fit based on GFI. By all considerations, the

model could be accepted as adequately fit.

Results obtained from the structural equation,

based on natural mix of two main different

buying purposes model, analyzed by means of

multiple group analysis to obtain the best fit

model, supported the researchersû hypothesis

that service (γ
51
=0.28; p<0.01, one tailed);

product assortment (γ
11
=0.18; p<0.01, one tailed);

and price (γ
21
=0.11; p>0.05, one tailed) were

significant factors that positively affected the

responses toward drugstore, accepting H5, H1,

and H2. Store facility (41=-0.12; p>0.05, one

tailed); quality (effectiveness) (γ
31
=0.02; p>0.05,

one tailed); promotion (γ
61
=0.06; p>0.05, one

tailed); and references (γ
71
=-0.01; p>0.05, one

tailed) did not have significant effect upon
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Table 2. Demographic characteristics

Demographic Characteristics of Samples

Illness Health

Purpose Purpose Significance

Demographic Characteristics (Percent) (Percent) (p-Value)

Gender

Female 86.90 85.90 1.00
Male 13.10 14.10 1.00

Type of store

DS near home 70.70 53.00 0.00
DS near office 17.50 17.10 0.91
DS in plaza 19.30 36.00 0.00
DS on the way 19.20 17.70 0.66
Other DS 5.90 14.60 0.00

Time of visit

5-8 2.30 1.20 0.40
8-11 10.60 8.50 0.43
11-14 15.70 20.70 0.12
14-17 17.80 23.80 0.08
17-20 63.40 54.30 0.03
20-23 8.40 7.90 0.85
23-26 0.30 1.80 0.04

Education

Primary school education 1.60 1.20 0.74
Secondary school education 5.40 7.30 0.35
College education 9.20 11.60 0.31
Bachelor degree 68.80 64.60 0.81
Master degree 12.90 12.20 0.05
Above master degree 0.70 2.40 0.23
Others 0.90

Profession

Student 20.60 22.00 0.69
Housewife 5.90 6.10 0.93
Retiree 0.30 0.60 0.64
Employee 49.50 50.00 0.90
Business owner 9.40 9.10 0.91
Civil servant 5.90 6.70 0.71
Professional 7.00 5.50 0.50

Income / month

Income less than 5,000 11.20 10.50 0.79
Income 5,001-10,000 18.90 16.70 0.51
Income 10,001-15,000  21.40 19.80 0.65
Income 15,001-20,000 11.40 8.60 0.32
Income 20,001-40,000 22.60 21.00 0.66
Income 40,001-60,000 5.80 9.30 0.11
Income 60,001-80,000 1.10 4.90 0.00
Income >80,000 3.00 4.90 0.22

Note: DS = Drugstore
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Table 3. Behavioral characteristics

Note: SD = Standard deviation

llness Health Significance

Behavioral Characteristics Statistical Value Purpose Purpose (p-Value)

Number of drugstores visited in 12 months Mean 2.95 3.26 0.28
SD 2.74 3.98

Minimum 1 1
Maximum  20 25

Share of the store regularly buy from Mean 50.49 51.49 0.73
SD 31.35 32.45

Minimum 1 1
Maximum 100 100

Frequency of visit per year Mean 14.08 16.32 0.05
SD 12.60 14.00

Minimum 1 1
Maximum 96 72

Time spent per visit Mean 11.6 17.89 0.00
SD 8.05 12.13

Minimum 1 2
Maximum 60 90

Money (baht) spent per visit Mean 259.22 662.10 0.00
SD 420.52 621.14

Minimum 1 1
Maximum 5,000 3,500

Age Mean 30.33 30.78 0.60
SD 9.50 10.14

Minimum 12 15
Maximum 74 80

Numberof family members Mean 4.56 4.4 0.34
SD 1.94 1.86

Minimum 0 1
Maximum 17 12

Number of family members buy for Mean 3.35 3.33 0.91
SD 1.82  1.68

Minimum 1 1
Maximum 13 10

the response for store selection causing the H3,

H4, H6, and H7 to be rejected (p<0.05, one

tailed). The proportion of variance explained,

or R2 of the equation is 0.19.

Multiple group analysis demonstrated

that the structural model of the two buying

purpose groups were not significantly difference.

The significant variables affecting consumersû

responses on the use of drugstore, illustrated in

the model shown in Figure 2, were service

(γ
51
=0.28; p<0.01, one tailed); product assort-

ment (γ
11
=0.18; p<0.01, one tailed); and

reasonable price (γ
21
=0.11; p<0.05, one tailed);

respectively.

From the results, H8 and H9 were

rejected (p<0.05, one tailed). Illness purpose

did not cause quality, service, and references

to positively affects consumerûs response toward
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Table 4. Measurement model results

Completely Proportion of

Standardized Factor Variance

Constructs and Indicators Loadings Reliability Extracted

Product assortment 0.88 0.62

Availability 0.82 0.67
Full range 0.89 0.79
Brand variety 0.63 0.40

Quality (Effectiveness) 0.92 0.81

Good, efficacious drug 0.80 0.64
Effective products 0.99 0.98

Reasonable price 0.82 0.55

Appropriate price 0.87 0.76
Low price 0.59 0.35

Store facility 0.89 0.51

Used to the layout 0.70 0.49
Clean & organized 0.70 0.49
Easy buying layout 0.74 0.55

Service 0.92 0.63

Staff service attention 0.69 0.48
Staff listening with empathy 0.91 0.83
Staff gives clear explanation 0.95 0.90
Knowledgeable staff 0.64 0.41
Reliable staff 0.73 0.53

Promotion 0.87 0.62

Demo sample & trial 0.79 0.62
Frequent customer privilege 0.81  0.66
Enjoyable shopping here 0.79 0.62
Frequent promotion 0.76 0.58

Table 5. Structural model results

Response

on Store

Independent Constructs Choice t-Score Fit Statistics

Service 0.28 3.91a Chi-square = 1359.11
Product assortment 0.18 3.25a Degrce of Freedom = 349
Reasonable price 0.11 1.77b Probability : p=0.0
Promotion 0.06 1.16 GFIc = 0.89
Quality 0.02 0.84 NFId = 0.95
References -0.01 -0.30 CFIe = 0.97
Store facility -0.12 -1.47 IFIf = 0.97
Proportion of variance explained 0.19

aSignificance p <0.01, bSignificance p<0.05, cJoreskog and Sorbomûs (1989) çGFI= goodness of fit indexé, dBentler
and Nonettûs (1980) çNFI = normed fit indexé, eBentlers (1990) çCFI = comparative fit indexé, fBollenûs(1989)
çIFI = incremental fit indexé
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the use of drugstore more than health purpose.

And health purpose did not cause product

assortment, reasonable price perception, store

facility, and promotion to affect consumerûs

response toward the use of drugstore more

than illness purpose. It could be stated from this

result that the two models of different buying

purposes: illness purpose and health purpose,

were not different. The proportion of variance

explained, or R
2
 of the equation is 0.19. The low

proportion of variance extracted could be ex-

plained by the nature of drugs being necessary

product, and the visit to a drugstore being una-

voidably forced action, by the need to cure, rather

than self-initiated action, causing the proportion

of variance extracted to be relatively low.

Discussion and Conclusion

The findings of this study call for

attention on careful application of general

retail concept to drugstore management. For

general retailer, attributes affecting store

patronage could be derived from concept of

retail mix, being product assortment, physical

Structural Model from Multiple Group Analysis

Restricted structural model, free measurement model estimation:best fit from the analysis

Response = 0.18Product* + 0.11Price* + 0.02Quality - 0.12Store
(0.05) (0.06) (0.03) (0.08)
3.36 1.77 0.84 -1.47

+ 0.28Service* + 0.06Promote - 0.01Refer Eror var =0.92, R2 =0.19
(0.07) (0.05) (0.05) (0.071)
 4.00 1.16 -0.30 12.83

* Denotes significant attributes

Figure 2. Structual model: restricted structural model, free measurement model estimation
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facility, price, service, promotion, organization.

For drugstore, although certain levels of

correlation between each single attribute and

response toward drugstore were observed, not

all of them significantly influenced the response

toward drugstore when they were altogether in

an aggregated manner. Some of the basic

attributes in retail mix such as promotion,

physical facility did not show significant

effect as they do in other general retail stores.

Service, product assortment, and reason-

able price attributes were found to be the three

most significant attributes affecting responses

toward drugstore. The findings support recent

study on the prediction of retail patronage which

also indicated these three attributes being the

first three important determinants of store

choice.35

As the measurements of service from

the study were staff attentiveness, communica-

tion skill, reliability, and knowledge; drugstore

managers should pay high attention to develop

staffûs competency, skill, and image that help

to increase consumerûs perception of the storeûs

good service through these competencies.

The process starts from recruitment, by

putting up appropriate job specification that

clearly indicates the act-of-good-service, and

position qualification, to formal training.

Drugstore managers should provide proper

training with clear sets of standard operation

procedures for all in-store interactive sales

and service situation. However, the most

important matter is the forming of the right

attitude, attitude of caring for service, among

the staff. Heavy practice and on-the-job

monitoring, are important actions to ensure

desired performance on site. Managers

should also be trained to observe, coach, and

supervise. Regular evaluation and feed back

on staffûs sales/service performance can be

another tool to keep the quality up. Advanced

technology, such as the use of closed circuit

television (CCTV), sound recording system,

or personal digital assistant (PDA) with

product information, can be applied for

service monitoring and performance improve-

ment. Signage and decorating graphic in the

store indicating storeûs dedication to good and

caring service can be of value to the store

atmosphere and consumerûs perception of

storeûs commitment to good service.

Product variety, full range of products,

availability of products needed, brand variety,

and product quality are the significant

determinants of response toward drugstore.

Drugstore managers should do regular research

to identify the range of need of storeûs target

customers, in order to always have those

products customer wanted. Consideration to

carry full range of drugs and health related

products can be of value. New products, new

innovation, and new product knowledge add

value to the storeûs attractiveness.

Proper categorization of merchandises

and the display of brands can help to create

the consumersû perceptions of storeûs good

variety of products and keep them coming

back. A well designed website, with adequate

information on the products in the drugstore
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can generate consumersû confidences on storeûs

product assortments and availability.

Price is always the issue of buying and

selling. Since price is a relative feature, attempt

should be made to create the perception of low

price at reasonable level measured against

consumersû expectations. Keeping price in the

competitive level is necessary to consumersû

responses and repatronages. Pricing strategies

aiming to create the low price value should

be wisely used. Strategies like everyday low

price (EDLP) can be employed for the general

products of daily need, such as drugs for

general use or drugs for chronic illness.

At the same time, the high price low price

(Hi-Lo) cycle  strategy is used to create more

excitement for the more impulse buying

group of products, like health promoting

products. No matter which strategies are

executed, clear communication e.g. the use of

signage, greetings, and pamphlets should

accompany the pricing strategies in order to

create higher impact on the perception of

reasonable to good price in the customersû

minds. Store brands or house brand products

is another mean to create reasonable price

perception by positioning the price of store

brands one level below to the market leadersû

prices. Customer loyalty program such as

frequent buyers privilege, score collection,

discount card, seasonal coupon, and event

specials can help to further push on consumersû

perceptions of reasonable price. The proper

display of low price specials will help to create

the perception of storeûs low price positioning.

And the practice of showing full price tag side

by side to the lower actual selling price on

the package is another way to convey the

feeling of getting better deal, leading to the

perception of reasonable price.

The study reviewed that the effectiveness

of use was related to the perception of quality

of the store, but not the individual products.

When a product that is recommended by

the drugstore shows effectiveness, the credit

also belongs to the drugstore, not just the

product. Such effect confirms the importance

of service as mentioned above. Store sales staff

should always try to provide recommendation

on products with good knowledge whenever

possible, in order to increase consumersû

recognitions of being advised by the store.

For drugs, the main action is to get the right

drug for the right illness and to provide right

advice for proper expectation of the treatment.

For non-curative products, such as health

promoting products, the key strategy is to

build confidence in the products, which can be

achieved by citing references, such as source

of origin, testimonials, and proven effectiveness

of use. Another important action is the proper

use of language that the consumer can easily

accept and understand. Follow up call to check

on the condition after use is another action

that builds the sense of effectiveness, as well as

the sense of caring from the drugstore.

Since the results showed no moderating

effect from buying purposes, the positioning of

a drugstore can be placed to serve either single

purpose or both, while the store attributes to
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be provided were not different. Result also

showed that having pharmacist on duty did

not significantly draw customer to the drugstore,

but rather be the basic expectation that

pharmacist should be on duty by default, acting

as a hygiene factor rather than significant

motivating determinant of response toward

drugstore.

In addition to the above mentioned store

attributes, another important aspect is commu-

nication. Formatted message reinforcing the

store dedication to the significant attributes,

such as care for service, product assortment,

and reasonable price can be added to all dia-

logues and in-store medias, in order to repetitive-

ly remind customers of storeûs offering, to help

convert new customers to be regular customers,

as well as to maintain loyalty customers.

Recommendations

This study was limited to consumers in

Bangkok, which is a model of big city or

metropolis. Results were exploratory and should

be used with care when applying to geographic

location of different environment. The samples

obtained through data collection were people

with relative concern on health, from non-

service location. It would be interesting to see

the result from actual customers coming out of

a drugstore or from the different actual trade

area with different demographic profile of

customers, as well as to further explore the

moderating effect by testing in experimental

situation.
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®“° digoxin Õ“°“√∑’Ëæ∫ à«π„À≠à ‰¥â·°à ÕàÕπ‡æ≈’¬ ¡÷π»’√…– æ∫«à“ ·æ∑¬å‰¥â∑”°“√‡ΩÑ“√–«—ß‚¥¬°“√
μ√«®√–¥—∫‚ª·μ ‡´’¬¡„π‡≈◊Õ¥ ·≈–„π∫“ß√“¬‰¥â·°â‰¢‚¥¬°“√„Àâ‚ª·μ ‡´’¬¡§≈Õ‰√¥åÕ‘≈‘‡´Õ√å
[potassiumchloride (KCl) elixir]  §Ÿà¬“ verapamil °—∫ propranolol ·≈– atenolol 5 √“¬ ‡ΩÑ“√–«—ß
§«“¡º‘¥ª°μ‘¢ÕßÀ—«„® Õ“°“√∑’Ëæ∫ à«π„À≠à §◊Õ ‡«’¬π»’√…–·≈–ª«¥»’√…– ·≈– ÿ¥∑â“¬§Ÿà¬“ warfarin °—∫
amiodarone 2 √“¬ ‡ΩÑ“√–«—ß¿“«–‡≈◊Õ¥ÕÕ°º‘¥ª°μ‘·μà‰¡àæ∫§«“¡º‘¥ª°μ‘„¥ Ê

27
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*°≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’
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Kulvechakit P, Papsamoot N, Chanbancherd P. Outcomes of Drug Interactions

Monitoring System. Thai Journal of Hospital Pharmacy 2008;18(1):27-38.

The objectives of this study were to find the proportion of potential drug interactions in
outpatient prescriptions comparing between before and after setting drug-drug interactions
monitoring system; and to observe the actual drug interactions comparing with the potential
drug interactions. In a descriptive study, the major severity level interacting drug pairs were
chosen based on probably established evidences. The methodology was divided into two parts:
firstly, the interacting drug prescription rate study by using computer software; the second part
was the outcome study of drug interactions monitoring system by randomly interviewed
patients who had been prescribed potentially interacting drug pairs during office hours. This
was to estimate adverse drug effect outcomes that were reported in number and percentage
with chi-square test at α = 0.05.

Results showed that 10 from 22 interacting drug pairs were found to be practically
prescribed. The total rate of prescribed interacting drug pairs in pre-and post-monitoring
periods (per 100,000 prescriptions) were 1,806 and 1,099 respectively. However, the prescribed
rate in each interacting drug pair in pre-and post-monitoring periods have no significance
excluding the pair of isoniazid (INH) and rifampicin which were found to prescribe markedly
in premonitoring period (p<0.05). This is because it was period for routine check up of immigrant
patients with tuberculosis (TB). It was also found that the pairs of INH-rifampicin and
digoxin-furosemide/hydrochlorothiazide (HCTZ) were prescribed mostly. Additionally,
adverse drug effect outcomes were derived from 106 interviewes (11 interviewees received
first time treatment) who were on either 1 of 6-listed drug pairs. The first listed drug pair was
INH-rifampicin (21 cases) that was on hepatotoxicity monitoring. Nausea and vomiting
found to be most likely effects of this interacting drug pair. The pairs of digoxin-furosemide
(52 cases) and digoxin-HCTZ (15 cases) could present the effect of digoxin-induced toxicity
(e.g. fatigue, dizziness). It was found that physicians carried out potassium level monitoring
in patients taking these prescribed drug pairs and some patients were given potassium chloride
(KCl) elixer. The pair of verapamil and beta-blockers (5 cases) was monitored for cardiac
abnormality, and lightheaded and headache were found to be major adverse effects from this
drug pair. Hemorrhage monitoring was taken into account in patients taking warfarin-amiodarone
pair but the occurrence of potential harmful was not found.

Key words : Drug interactions monitoring, adverse drug effect outcomes.

∫∑π”

ªí®®ÿ∫—π§«“¡°â“«Àπâ“∑“ß«‘∑¬“»“ μ√å°“√·æ∑¬å

¡’¡“°¢÷Èπ ¡’°“√æ—≤π“¬“„À¡à Ê ¡“„™â ª√–°Õ∫°—∫¬“

‡°à“ Ê ¬—ß§ß¡’„™â°—πÕ¬Ÿà∑”„Àâ¡’°“√„™â¬“¡“°¢÷Èπ ‚Õ°“ 

∑’Ë®–‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ (drug interactions; DIs)

®÷ß¡’¡“°¢÷Èπ ‡æ√“–∫àÕ¬§√—Èß∑’ËºŸâªÉ«¬ 1 √“¬ ‰¥â√—∫¬“

¡“°°«à“ 1 ™π‘¥¢÷Èπ‰ª„π‡«≈“‡¥’¬«°—π ´÷Ëßº≈∑’Ëμ“¡¡“

§◊Õ ƒ∑∏‘Ï¢Õß¬“≈¥≈ß ∑”„Àâ°“√√—°…“‰¡à‰¥âº≈ À√◊Õ ƒ∑∏‘Ï
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¢Õß¬“ Ÿß¢÷Èπ®π‡°‘¥Õ—πμ√“¬μàÕºŸâªÉ«¬ ∑”„ÀâºŸâªÉ«¬¡’

§«“¡‡®Á∫ªÉ«¬¡“°¢÷Èπ ‡ ’¬§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ À√◊ÕÕ“®

∂÷ß¢—Èπ‡ ’¬™’«‘μ μ—«Õ¬à“ß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ë

∑”„Àâ‰¡à‰¥âº≈„π°“√√—°…“ ‡™àπ √“¬ß“π°“√‡°‘¥°“√

μ—Èß§√√¿å‰¡àæ÷ßª√– ß§å¡’§«“¡ —¡æ—π∏å°—∫ª√– ‘∑∏‘¿“æ∑’Ë

≈¥≈ß¢Õß¬“‡¡Á¥§ÿ¡°”‡π‘¥∂â“„Àâ√à«¡°—∫¬“ªØ‘™’«π–1

μ—«Õ¬à“ß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ë∑”„ÀâºŸâªÉ«¬μâÕß

πÕπ‚√ßæ¬“∫“≈π“π¢÷Èπ ¥—ß°“√»÷°…“Àπ÷Ëß2 æ∫«à“

«—ππÕπ‡©≈’Ë¬¢ÕßºŸâªÉ«¬ ∑’Ë√—°…“¥â«¬¬“ warfarin ‡æ‘Ë¡

¢÷ÈπÕ’° 3 «—π „πºŸâªÉ«¬ ∑’Ë‰¥â√—∫¬“∑’Ë¡’ªØ‘°‘√‘¬“√–À«à“ß

°—π√à«¡¥â«¬ ·≈–¡’Õ’°°“√»÷°…“3  æ∫ªØ‘°‘√‘¬“√–À«à“ß

¬“‡°‘¥ª√–¡“≥√âÕ¬≈– 3-5 „πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“‡æ’¬ß

2-3 √“¬°“√ ·≈–®–‡°‘¥‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 20 „π

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ 10-20 √“¬°“√

 ”À√—∫‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’ ‰¥â¡’°“√

»÷°…“‡æ◊ËÕ«‘‡§√“–ÀåÀ“Õ—μ√“°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“

„π„∫ —Ëß¬“ºŸâªÉ«¬πÕ°¢Õß∑ÿ°·ºπ° æ∫√âÕ¬≈– 4.22

®“°®”π«π„∫ —Ëß¬“∑—ÈßÀ¡¥ 12,067 „∫ —Ëß √“¬°“√¬“

38,654 √“¬°“√ „πªï æ.». 25434

®–‡ÀÁπ‰¥â«à“ °“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ Õ“®

°àÕ„Àâ‡°‘¥º≈‡ ’¬μàÕ°“√√—°…“¥—ß∑’Ë°≈à“«¡“·≈â« ·≈–¡’

√“¬ß“πæ∫°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“„π‚√ßæ¬“∫“≈

πæ√—μπ√“™∏“π’∂÷ß√âÕ¬≈– 4.22 ®÷ß‡ªìπÀπâ“∑’Ë¢Õß

‡¿ —™°√∑’Ë®–μâÕß„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬«à“ ¬“∑’ËºŸâªÉ«¬‰¥â√—∫π—Èπ

¡’ªØ‘°‘√‘¬“√–À«à“ß°—πÀ√◊Õ‰¡à ∂â“¡’ ®–¡’§«“¡√ÿπ·√ß

·≈–¡’§«“¡∂’Ë¢Õß°“√‡°‘¥¡“°πâÕ¬‡æ’¬ß„¥ ®–·°â‰¢

À√◊ÕÀ≈’°‡≈’Ë¬ß‰¥âÀ√◊Õ‰¡à ‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â√—∫°“√√—°…“

∑’Ë¥’¢÷Èπ ·μàÕ—μ√“°”≈—ß∑’Ë¡’Õ¬Ÿà‰¡à‡Õ◊ÈÕÕ”π«¬ „πªí®®ÿ∫—π

‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’ ¡’®”π«πºŸâªÉ«¬¡“°¢÷Èπ

‚¥¬¡’„∫ —Ëß¬“‡©≈’Ë¬ 38,000 „∫μàÕ‡¥◊Õπ ¡’®”π«π

√“¬°“√¬“‡©≈’Ë¬ 3-4 √“¬°“√μàÕ„∫ —Ëß¬“ ∑“ß°≈ÿà¡

ß“π‡¿ —™°√√¡ ®÷ß‡≈Áß‡ÀÁπ§«“¡®”‡ªìπ∑’Ë®–μâÕß¡’

°“√»÷°…“∂÷ß·π«‚πâ¡°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“

‡π◊ËÕß®“°®”π«π„∫ —Ëß¬“∑’Ë¡’¡“° ‚Õ°“ ∑’ËºŸâªÉ«¬®–‰¥â

√—∫¬“§Ÿà∑’Ë¡’ªØ‘°‘√‘¬“√–À«à“ß°—π ®÷ß¡“°μ“¡‰ª¥â«¬ °“√

‡ΩÑ“√–«—ß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ ®÷ß®–¡ÿàß‡πâπ‰ª∑’Ë

°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ë‡°‘¥·≈â«¡’√–¥—∫§«“¡

√ÿπ·√ß (severity) „π√–¥—∫√ÿπ·√ß (major) ªØ‘°‘√‘¬“

√–À«à“ß¬“∑’Ë¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß (documentation) √–¥—∫

∑’Ëæ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß (established) ·≈–√–¥—∫∑’Ëπà“

®–‡ªìπ (probable) ‡π◊ËÕß®“°º≈≈—æ∏å∑’Ë‡°‘¥¢÷ÈπÕ“®

‡ªìπÕ—πμ√“¬μàÕ™’«‘μ À√◊Õ Õ“®‡°‘¥°“√∑”≈“¬√à“ß°“¬

Õ¬à“ß∂“«√μàÕºŸâªÉ«¬ ‚¥¬®–»÷°…“§Ÿà¬“∑—ÈßÀ¡¥∑’Ë¡’„π

‚√ßæ¬“∫“≈∑’Ë¡’‚Õ°“ ‡°‘¥ªØ‘°‘√‘¬“√–¥—∫π’È‰¥â æ√âÕ¡

∑—ÈßÀ“Õ—μ√“¢Õß°“√ —Ëß„™â§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—π ·≈–

º≈°“√‡ΩÑ“√–«—ß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“„πºŸâªÉ«¬∑’Ë

‰¥â√—∫¬“§Ÿà‡À≈à“π—Èπ ‚¥¬®–π”º≈∑’Ë‰¥â¡“«“ß·ºπ

ª√—∫ª√ÿß·°â‰¢√–∫∫°“√∑”ß“π‡æ◊ËÕ„Àâ‡°‘¥§«“¡ –¥«°

·≈–‡°‘¥º≈¥’·°àºŸâ¡“√—∫∫√‘°“√¡“°∑’Ë ÿ¥

«—μ∂ÿª√– ß§å

1. ‡æ◊ËÕÀ“Õ—μ√“°“√ —Ëß„™â§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“

√–À«à“ß°—π®“°„∫ —Ëß¬“ºŸâªÉ«¬πÕ° °àÕπ·≈–À≈—ß¡’°“√

‡ΩÑ“√–«—ß

2. ‡æ◊ËÕ»÷°…“º≈≈—æ∏å¢Õß°“√‡ΩÑ“√–«—ß°“√‡°‘¥

ªØ‘°‘√‘¬“√–À«à“ß¬“„πºŸâªÉ«¬∑’Ë‰¥â√—∫§Ÿà¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“

μàÕ°—π

π‘¬“¡»—æ∑å

1. ªØ‘°‘√‘¬“√–À«à“ß¬“ À¡“¬∂÷ß ª√“°Ø°“√≥å

∑’Ë‡°‘¥‡π◊ËÕß®“°„™â¬“μ—Èß·μà 2 ™π‘¥¢÷Èπ‰ª ·≈–¡’ªØ‘°‘√‘¬“

√–À«à“ß°—π ∑”„Àâª√– ‘∑∏‘¿“æÀ√◊Õæ‘…¢Õß¬“™π‘¥Àπ÷Ëß

À√◊ÕÀ≈“¬™π‘¥‡ª≈’Ë¬π·ª≈ß‰ª

2. §«“¡√ÿπ·√ß¢ÕßªØ‘°‘√‘¬“√–À«à“ß¬“5

„π√–¥—∫√ÿπ·√ß À¡“¬∂÷ß º≈®“°ªØ‘°‘√‘¬“√–À«à“ß

¬“∑’Ë‡ªìπÕ—πμ√“¬μàÕ™’«‘μ À√◊Õ °àÕ„Àâ‡°‘¥°“√∑”≈“¬
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√à“ß°“¬Õ¬à“ß∂“«√

3. ¢âÕ¡Ÿ≈Õâ“ßÕ‘ß À¡“¬∂÷ß √–¥—∫§«“¡‡™◊ËÕ¡—Ëπ

„π°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ ´÷Ëß‡°‘¥®“°°“√√«∫√«¡

‡Õ° “√Õâ“ßÕ‘ßª∞¡¿Ÿ¡‘ (primary literature) „π°“√

 π—∫ πÿπ·μà‰¡à‰¥â√–∫ÿ∂÷ßÕÿ∫—μ‘°“√≥åÀ√◊Õ§«“¡∂’Ë¢Õß°“√

‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ ‚¥¬®”·π°‡ªìπ√–¥—∫ ¥—ßπ’È

3.1 æ‘ Ÿ®πå‰¥â À¡“¬∂÷ß √–¥—∫∑’Ë‰¥â√—∫°“√

æ‘ Ÿ®πå·≈â««à“‡°‘¥¢÷Èπ®√‘ß„π°“√∑¥≈Õß§«∫§ÿ¡∑’Ë¥’ ´÷Ëß

º≈¢Õß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ “¡“√∂æ∫‰¥â®“°

°“√∑¥≈Õß„π¡πÿ…¬å

3.2 πà“®–‡ªìπ À¡“¬∂÷ß √–¥—∫∑’Ëº≈°“√

‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“πà“®–‡°‘¥¢÷Èπ‰¥â ·¡â«à“°“√

∑¥≈Õß„π¡πÿ…¬å‰¡à “¡“√∂ªØ‘∫—μ‘‰¥â ·μà°“√∑¥≈Õß

„π —μ«å∑¥≈Õß„πÀ≈“¬ Ê √“¬ß“π  “¡“√∂¬◊π¬—π°“√

‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“‰¥â

«‘∏’«‘®—¬

1. √Ÿª·∫∫°“√«‘®—¬ ‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“

(descriptive research) ‚¥¬·∫àß°“√«‘®—¬‡ªìπ 2  à«π §◊Õ

 à«π∑’Ë 1 °“√»÷°…“Õ—μ√“°“√ —Ëß„™â§Ÿà¬“∑’Ë

‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π„π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’

‡ªìπ°“√À“§«“¡™ÿ° (prevalence) ≥ ®ÿ¥‡«≈“„¥‡«≈“

Àπ÷Ëß (cross-sectional)

 à«π∑’Ë 2 °“√‡ΩÑ“√–«—ß (surveillance) ºŸâªÉ«¬

∑’Ë¡’°“√„™â§Ÿà¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π ‡ªìπ°“√‡ΩÑ“√–«—ß

·∫∫»÷°…“‰ª¢â“ßÀπâ“ (prospective studies)

2. ª√–™“°√·≈–°≈ÿà¡μ—«Õ¬à“ß ·∫àß‡ªìπ 2

 à«π ¥—ßπ’È

 à«π∑’Ë 1

°≈ÿà¡ª√–™“°√ §◊Õ „∫ —Ëß¬“ºŸâªÉ«¬πÕ°∑’Ë‡¢â“

√—∫°“√√—°…“„π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’∑ÿ°·ºπ°

°≈ÿà¡μ—«Õ¬à“ß §◊Õ „∫ —Ëß¬“ºŸâªÉ«¬πÕ°∑’Ë¡’

°“√„™â¬“§Ÿà¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π∑’Ë¡’§«“¡√ÿπ·√ß „π

√–¥—∫√ÿπ·√ß ·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß√–¥—∫æ‘ Ÿ®πå‰¥â«à“‡°‘¥

®√‘ß À√◊Õπà“®–‡ªìπ‰ª‰¥â

‚¥¬·∫àß‡ªìπ 2 ™à«ß §◊Õ ™à«ß°àÕπ°“√‡ΩÑ“√–«—ß

(μÿ≈“§¡-∏—π«“§¡ æ.». 2547) ·≈–™à«ßÀ≈—ß°“√‡ΩÑ“

√–«—ß (¡’π“§¡-æƒ…¿“§¡ æ.». 2548 )

 à«π∑’Ë 2

°≈ÿà¡ª√–™“°√ §◊Õ ºŸâªÉ«¬πÕ°∑’Ë‡¢â“√—∫°“√√—°…“

„π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’∑ÿ°·ºπ° ‡©æ“–

„π‡«≈“√“™°“√

°≈ÿà¡μ—«Õ¬à“ß §◊Õ ºŸâªÉ«¬πÕ°∑’Ë¡’°“√„™â¬“∑’Ë¡’

§«“¡√ÿπ·√ß„π√–¥—∫√ÿπ·√ß ·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß√–¥—∫

æ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß À√◊Õ πà“®–‡ªìπ‰ª‰¥â ∑’Ë “¡“√∂

¥”‡π‘π°“√ —¡¿“…≥åºŸâªÉ«¬‰¥â„π™à«ßÀ≈—ß°“√‡ΩÑ“

√–«—ß

3. ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬ ¡’ 2  à«π §◊Õ

 à«π∑’Ë 1 „™â‚ª√·°√¡§Õ¡æ‘«‡μÕ√å„π°“√

§âπÀ“¢âÕ¡Ÿ≈„∫ —Ëß¬“∑’Ë¡’°“√ —Ëß„™â§Ÿà¬“∑’Ë°”Àπ¥„π„∫ —Ëß

¬“‡¥’¬«°—π„π™à«ß‡«≈“∑’Ë π„®

 à«π∑’Ë 2 „™â·∫∫∫—π∑÷°‡ΩÑ“√–«—ß°“√„™â¬“¢Õß

ºŸâªÉ«¬ (patient drug profile) ‚¥¬¡’√“¬≈–‡Õ’¬¥

ª√–«—μ‘ºŸâªÉ«¬ ª√–«—μ‘°“√·æâ¬“ ‚√§ª√–®”μ—«·≈–¬“∑’Ë

ºŸâªÉ«¬‰¥â√—∫ ¢âÕ¡Ÿ≈§«“¡√Ÿâ‡°’Ë¬«°—∫°“√‡°‘¥ªÆ‘°‘√‘¬“

√–À«à“ß¬“ ”À√—∫ºŸâ∑”°“√‡°Á∫¢âÕ¡Ÿ≈‡°≥±åª√–‡¡‘π

Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫«à“ πà“®–‡°‘¥®“°ªÆ‘°‘√‘¬“

®“°§Ÿà¬“∑’Ë‡ΩÑ“√–«—ß „∫ª√÷°…“·æ∑¬å°√≥’∂â“æ∫Õ“°“√

‰¡àæ÷ßª√– ß§å∑’Ë ß —¬«à“‡°‘¥®“°§Ÿà¬“ ∑’Ë‡ΩÑ“√–«—ß ·øÑ¡

ª√–«—μ‘°“√√—°…“¢ÕßºŸâªÉ«¬ (OPD card) ·≈–‡§√◊ËÕß

¡◊Õ∑’Ë„™â ”À√—∫„Àâ§«“¡√ŸâºŸâªÉ«¬ ‰¥â·°à ·ºàπæ—∫„Àâ§”

·π–π”‡°’Ë¬«°—∫°“√√—∫ª√–∑“π¬“ ·≈–°“√‡ΩÑ“√–«—ß

Õ“°“√º‘¥ª°μ‘∑’ËÕ“®‡°‘¥¢÷Èπ æ√âÕ¡∑—Èß¢âÕ§«√ªØ‘∫—μ‘

‡¡◊ËÕ‡°‘¥Õ“°“√º‘¥ª°μ‘∑’Ë‡ΩÑ“√–«—ß

4. °“√¥”‡π‘πß“π·≈–‡°Á∫¢âÕ¡Ÿ≈

 à«π∑’Ë 1 ®—¥‡μ√’¬¡‚ª√·°√¡§Õ¡æ‘«‡μÕ√å
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‡æ◊ËÕ„™â„π°“√§âπÀ“¢âÕ¡Ÿ≈§Ÿà¬“∑’Ë π„®®“°∞“π¢âÕ¡Ÿ≈

‚√ßæ¬“∫“≈ §âπÀ“¢âÕ¡Ÿ≈®“°§Õ¡æ‘«‡μÕ√å‚¥¬√–∫ÿ

™à«ß‡«≈“∑’ËμâÕß°“√

 à«π∑’Ë 2

°. ®—¥∑”·∫∫∫—π∑÷°‡ΩÑ“√–«—ß°“√„™â¬“¢Õß

ºŸâªÉ«¬ æ√âÕ¡‡°≥±å„π°“√æ‘®“√≥“Õ“°“√º‘¥ª°μ‘∑’Ë

μâÕß ß —¬«à“πà“®–‡°‘¥®“°ªØ‘°‘√‘¬“¢Õß§Ÿà¬“∑’Ë‡ΩÑ“√–«—ß

¢. ∫—π∑÷°¢âÕ¡Ÿ≈§Ÿà¬“∑’ËμâÕß°“√‡ΩÑ“√–«—ß≈ß

„π∞“π¢âÕ¡Ÿ≈‚√ßæ¬“∫“≈ ‚¥¬‚ª√·°√¡ Public Health

Information System (PHIS) ‡æ◊ËÕ„Àâ¢÷Èπ‡μ◊Õπ ∂â“

¡’°“√ —Ëß„™â§Ÿà¬“¥—ß°≈à“«„π„∫ —Ëß¬“‡¥’¬«°—π ¢≥–∑”

°“√§‘¥√“§“·≈–æ‘¡æå©≈“°∑’ËÀâÕß¬“

§. ª√– “πß“π°—∫ÀâÕßμ√«®ºŸâªÉ«¬πÕ° ∂â“

æ∫ºŸâªÉ«¬√“¬„¥∑’Ë·æ∑¬å —Ëß„™â§Ÿà¬“∑’Ë∑”°“√‡ΩÑ“√–«—ß

„ÀâºŸâªÉ«¬∂◊Õ OPD card ¡“æ√âÕ¡°—∫„∫ —Ëß¬“ ‡æ◊ËÕ

¡“μ‘¥μàÕ√—∫¬“∑’ËÀâÕß®à“¬¬“ºŸâªÉ«¬πÕ° (°√≥’ÀâÕßμ√«®

‰¡à‰¥â„Àâ OPD card ¡“ÀâÕß®à“¬¬“ ®–„ÀâºŸâªÉ«¬∂◊Õ

·∫∫øÕ√å¡¢Õ OPD card °≈—∫‰ª∑’ËÀâÕßμ√«®Õ’°§√—Èß)

ß. ‡¡◊ËÕºŸâªÉ«¬¡“¬◊Ëπ„∫ —Ëß¬“∑’ËÀâÕß¬“ ‡®â“

Àπâ“∑’Ë®–∑”°“√≈ß¢âÕ¡Ÿ≈„π‚ª√·°√¡ PHIS ‡æ◊ËÕ§‘¥

√“§“·≈–æ‘¡æå©≈“°¬“ ∂â“„∫ —Ëß¬“„¥ ¡’°“√ —Ëß„™â§Ÿà¬“

∑’Ë‡ΩÑ“√–«—ß §Õ¡æ‘«‡μÕ√å®–¢÷Èπ¢âÕ§«“¡‡μ◊Õπ«à“ ‡ªìπ§Ÿà

¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π ‡®â“Àπâ“∑’Ë®–∑”°“√ àßμàÕ„∫

 —Ëß¬“π—Èπ„Àâ‡¿ —™°√‡æ◊ËÕμ‘¥μ“¡°“√„™â¬“

®. ‡¿ —™°√‡™‘≠ºŸâªÉ«¬‡¢â“ÀâÕß„Àâ§”ª√÷°…“

™’È·®ß‡°’Ë¬«°—∫°“√«‘®—¬ ª√–‚¬™πå·≈–§«“¡‡ ’Ë¬ß ·≈–

„ÀâºŸâªÉ«¬≈ß™◊ËÕ°√≥’¬‘π¬Õ¡‡¢â“√à«¡°“√«‘®—¬

©. ‡¿ —™°√ —¡¿“…≥åºŸâªÉ«¬æ√âÕ¡¥Ÿª√–«—μ‘

°“√„™â¬“„π OPD card ·≈â«≈ß¢âÕ¡Ÿ≈„π·∫∫øÕ√å¡

°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß¬“·μà≈–§Ÿà∑’Ëæ∫ æ√âÕ¡„Àâ§”·π–π”

‡°’Ë¬«°—∫Õ“°“√º‘¥ª°μ‘∑’ËÕ“®æ∫‰¥â·≈–¢âÕ§«√ªØ‘∫—μ‘

∂â“æ∫Õ“°“√º‘¥ª°μ‘∑’Ë‡ΩÑ“√–«—ß

™. ‡¿ —™°√ª√–‡¡‘πÕ“°“√º‘¥ª°μ‘∑’Ëæ∫μ“¡

‡°≥±åª√–‡¡‘π∑’Ë°”Àπ¥‰«â«à“ πà“®–‡°‘¥®“°ªØ‘°‘√‘¬“

¢Õß§Ÿà¬“∑’Ë‡ΩÑ“√–«—ßÀ√◊Õ‰¡à

´. ª√÷°…“·æ∑¬å°√≥’∂â“æ∫Õ“°“√‰¡àæ÷ß

ª√– ß§å∑’Ë ß —¬«à“‡°‘¥®“°§Ÿà¬“∑’Ë‡ΩÑ“√–«—ß ·≈–„πª√–«—μ‘

°“√√—°…“¬—ß‰¡à‡§¬‰¥â√—∫°“√‡ΩÑ“√–«—ßÀ√◊Õ·°â‰¢‚¥¬

·æ∑¬å¡“°àÕπ

5. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ ®”·π°‡ªìπ 2  à«π §◊Õ

 à«π∑’Ë 1 «‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬‚ª√·°√¡

Excel · ¥ß¢âÕ¡Ÿ≈‡ªìπ®”π«π√âÕ¬≈–·≈–Õ—μ√“ à«π

‚¥¬°”Àπ¥§à“∑“ß ∂‘μ‘‚¥¬„™â chi-square test „π

√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ√âÕ¬≈– 95(α=0.05 ) ¥—ßπ’È

°. √“¬™◊ËÕ·≈–®”π«π§Ÿà¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“

√–À«à“ß¬“∑’Ë¡’§«“¡√ÿπ·√ß„π√–¥—∫√ÿπ·√ß ·≈–¡’¢âÕ¡Ÿ≈

Õâ“ßÕ‘ß√–¥—∫æ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß À√◊Õ ¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß

√–¥—∫æ‘ Ÿ®πå‰¥â«à“πà“®–‡ªìπ‰ª‰¥â ∑’Ë¡’„π‚√ßæ¬“∫“≈

πæ√—μπ√“™∏“π’ „π°“√»÷°…“·≈–‡ΩÑ“√–«—ß§√—Èßπ’È

¢. ¢âÕ¡Ÿ≈æ◊Èπ∞“π®”π«π„∫ —Ëß¬“„π‚√ß-

æ¬“∫“≈πæ√—μπ√“™∏“π’ ®”·π°μ“¡·ºπ°μà“ßÊ

°àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß

§. º≈°“√»÷°…“Õ—μ√“°“√ —Ëß„™â§Ÿà¬“∑’Ë‡°‘¥

ªØ‘°‘√‘¬“„π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’ ®”·π°μ“¡

§Ÿà¬“∑’Ë π„® °àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß

 à«π∑’Ë 2 «‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬‚ª√·°√¡

SPSS · ¥ß¢âÕ¡Ÿ≈‡ªìπ®”π«π·≈–√âÕ¬≈– ‚¥¬· ¥ßº≈

®”·π°μ“¡§Ÿà¬“∑’Ëæ∫®√‘ß„π™à«ß°“√»÷°…“ (™à«ßÀ≈—ß

°“√‡ΩÑ“√–«—ß) ¥—ßπ’È

°. Õ“°“√º‘¥ª°μ‘∑’Ëæ∫„πºŸâªÉ«¬∑’Ë„™â§Ÿà¬“∑’Ë

‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π

¢. º≈°“√ª√–‡¡‘πÕ“°“√º‘¥ª°μ‘∑’Ëæ∫μ“¡

‡°≥±åª√–‡¡‘π∑’Ë°”Àπ¥‰«â«à“ æ∫ºŸâ∑’Ë‡°‘¥Õ“°“√‰¡àæ÷ß

ª√– ß§å®“°ªØ‘°‘√‘¬“¢Õß§Ÿà¬“∑’Ë‡ΩÑ“√–«—ßÀ√◊Õ‰¡à

§. ¢âÕ¡Ÿ≈°“√‡ΩÑ“√–«—ß°“√‡°‘¥Õ“°“√º‘¥ª°μ‘

‚¥¬·æ∑¬å (∂â“¡’)
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º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª √“¬ß“π‡ªìπ 2 ™à«ß‡«≈“ §◊Õ

°àÕπ°“√‡ΩÑ“√–«—ß √–À«à“ß‡¥◊Õπμÿ≈“§¡ ∂÷ß ∏—π«“§¡

æ.». 2547 ·≈–À≈—ß°“√‡ΩÑ“√–«—ß √–À«à“ß‡¥◊Õπ¡’π“§¡

∂÷ß æƒ…¿“§¡ æ.». 2548 ‚¥¬¡’®”π«π„∫ —Ëß¬“

°àÕπ°“√‡ΩÑ“√–«—ß∑—ÈßÀ¡¥ 113,844 „∫ —Ëß ‡ªìπ¢Õß

·ºπ°©ÿ°‡©‘π·≈–πÕ°‡«≈“√“™°“√ Ÿß ÿ¥ ®”π«π

23,671 „∫ —Ëß §‘¥‡ªìπ√âÕ¬≈– 20.79 √Õß≈ß¡“ §◊Õ

ÀâÕßμ√«®∫—μ√∑Õß®”π«π 13,881 „∫ —Ëß §‘¥‡ªìπ

√âÕ¬≈– 12.19  ”À√—∫®”π«π„∫ —Ëß¬“™à«ßÀ≈—ß°“√‡ΩÑ“

√–«—ß¡’∑—Èß ‘Èπ 108,840 „∫ ‡ªìπ¢Õß·ºπ°©ÿ°‡©‘π·≈–

πÕ°‡«≈“√“™°“√ Ÿß ÿ¥®”π«π 23,970 „∫ —Ëß §‘¥

‡ªìπ√âÕ¬≈– 22.02 √Õß≈ß¡“ §◊Õ ÀâÕßμ√«®∫—μ√∑Õß

®”π«π 12,534 „∫ §‘¥‡ªìπ√âÕ¬≈– 11.52 ¥—ßμ“√“ß 1

2. Õ—μ√“°“√æ∫ªØ‘°‘√‘¬“√–À«à“ß¬“„π

„∫ —Ëß¬“ ®”π«π§Ÿà¬“∑—ÈßÀ¡¥∑’Ë¡’°“√‡ΩÑ“√–«—ß°“√‡°‘¥

ªØ‘°‘√‘¬“ „π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’ ¡’®”π«π

22 §Ÿà ‚¥¬®”·π°‡ªìπ§Ÿà¬“∑’Ë¡’√–¥—∫§«“¡√ÿπ·√ß„π

√–¥—∫√ÿπ·√ß ·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß„π√–¥—∫æ‘ Ÿ®πå‰¥â«à“

‡°‘¥®√‘ß®”π«π 9 §Ÿà ·≈–§Ÿà¬“∑’Ë¡’§«“¡√ÿπ·√ß„π√–¥—∫

√ÿπ·√ß ·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß„π√–¥—∫πà“®–‡ªìπ‰ª‰¥â

®”π«π 13 §Ÿà

°“√μ‘¥μ“¡·≈–‡ΩÑ“√–«—ß ∑”‚¥¬∫—π∑÷°§Ÿà¬“∑’Ë

‡ΩÑ“√–«—ß≈ß„π‚ª√·°√¡§Õ¡æ‘«‡μÕ√å¢Õß∞“π¢âÕ¡Ÿ≈

‚√ßæ¬“∫“≈ ‚¥¬μ‘¥μ“¡‡©æ“–°“√ —Ëß„™â¬“§Ÿà¥—ß°≈à“«

„π„∫ —Ëß¬“‡¥’¬«°—π

®“°®”π«π„∫ —Ëß¬“∑—ÈßÀ¡¥„π™à«ß°àÕπ·≈–À≈—ß

°“√‡ΩÑ“√–«—ß 113,844 „∫ —Ëß ·≈– 108,840 „∫ —Ëß μ“¡

≈”¥—∫ æ∫«à“ ¡’°“√ —Ëß„™â¬“§Ÿà∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—π ¥—ß

· ¥ß„πμ“√“ß 2 ‚¥¬§Ÿà¬“∑’Ëæ∫¡’°“√ —Ëß„™â¡“°∑’Ë ÿ¥

°àÕπ°“√‡ΩÑ“√–«—ß §◊Õ isoniazid (INH) °—∫ rifampicin

æ∫∑—ÈßÀ¡¥ 1,810 §√—Èß §‘¥‡ªìπ√âÕ¬≈– 87.99 ¢Õß

μ“√“ß 1 ®”π«π„∫ —Ëß¬“¢ÕßºŸâªÉ«¬πÕ°∑’Ë¡“√—∫∫√‘°“√®”·π°μ“¡·ºπ° °àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß

™à«ß°àÕπ°“√‡ΩÑ“√–«—ß ™à«ßÀ≈—ß°“√‡ΩÑ“√–«—ß

(μ.§-∏.§. 47) (¡’.§.-æ.§. 48)

®”π«π ®”π«π„∫ —Ëß

·ºπ°/Àπà«¬ß“π „∫ —Ëß¬“ √âÕ¬≈– ¬“ √âÕ¬≈–

1. Õ“¬ÿ√°√√¡ 13,099 11.51 12,498 11.48
2. ‡«™ªØ‘∫—μ‘∑—Ë«‰ª 10,819 9.50 11,073 10.17
3. ∫—μ√∑Õß 13,881 12.19 12,534 11.52
4. °√–¥Ÿ°·≈–¢âÕ 4,885 4.29 5,055 4.64
5. »—≈¬°√√¡ 5,340 4.69 5,142 4.72
6.  Ÿμ‘-π√’‡«™ 10,126 8.89 10,072 9.25
7. °ÿ¡“√‡«™ 11,119 9.77 9,628 8.85
8. ÀŸ §Õ ®¡Ÿ° 2,554 2.24 2,538 2.33
9. ®—°…ÿ 3,182 2.80 3,303 3.03

10.ª√–°—π —ß§¡ 12,453 10.94 10,843 9.96
11.∑—πμ°√√¡ 711 0.62  659 0.61
12.®‘μ‡«™ 406 0.36 496 0.46
13.¿Ÿ¡‘·æâ 394 0.35 515 0.47
14.‰μ‡∑’¬¡ 173 0.15 143 0.13
15.©ÿ°‡©‘π·≈–πÕ°‡«≈“√“™°“√ 23,671 20.79 23,970 22.02
16.Õ“™’«‡«™»“ μ√å 1,031 0.91 371 0.34

√«¡ 113,844 100.00 108,840 100.00
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μ“√“ß 2 ®”π«π§√—Èß·≈–√âÕ¬≈–¢ÕßªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ëæ∫°àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß

™à«ß°àÕπ°“√‡ΩÑ“√–«—ß ™à«ßÀ≈—ß°“√‡ΩÑ“√–«—ß

(μ.§.-∏.§. 47) (¡’.§.-æ.§. 48)

®”π«π ®”π«π

√âÕ¬≈– „∫ —Ëß¬“ √âÕ¬≈– „∫ —Ëß¬“

®”π«π ¢Õß DI ∑’Ëæ∫ DI ®”π«π ¢Õß DI ∑’Ëæ∫ DI

∑’Ëæ∫ ∑’Ëæ∫ /100,000 ∑’Ëæ∫ ∑’Ëæ∫ /100,000 p-

  §Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“√–À«à“ß°—π (§√—Èß) ∑—ÈßÀ¡¥ „∫ —Ëß (§√—Èß) ∑—ÈßÀ¡¥ „∫ —Ëß Value

§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“‡°‘¥„π√–¥—∫√ÿπ·√ß·≈–¡’‡Õ° “√Õâ“ßÕ‘ßÕ¬Ÿà„π√–¥—∫æ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß†

1. Digoxin-Verapamil - - - -  - -
2. Warfarin-Amiodarone 7 0.34 6.15 5 0.42 4.59 0.62
3. Warfarin-Cimetidine - - - -  - -
4. Rifampicin- 3 0.15 2.64 1 0.08 0.92 0.34

  Prednisolone
5. Rifampicin- - - - -  - -

  Dexamethasone
6. Allopurinol-Azathioprine - - - -  - -

§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“‡°‘¥„π√–¥—∫√ÿπ·√ß·≈–¡’‡Õ° “√Õâ“ßÕ‘ßÕ¬Ÿà„π√–¥—∫æ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß†

7. Allopurinol- - - - -  - -
  Mercaptopurine

8. Carbamazepine - - - -  - -
  Clarithromycin

9. Carbamazepine - - - -  - -
  Erythromycin
√«¡§Ÿà DI √–¥—∫√ÿπ·√ß 10 0.49 8.78 6 0.50 5.51

  -‡°‘¥®√‘ß

§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“‡°‘¥„π√–¥—∫√ÿπ·√ß·≈–¡’‡Õ° “√Õâ“ßÕ‘ßÕ¬Ÿà„π√–¥—∫πà“®–‡ªìπ‰ª‰¥â

1. INH-Rifampicin 1,810 87.99 1,589.89 927 77.44 851.71 < 0.05
2. Digoxin-Furosemide 175 8.51 153.72 200 16.71 183.76 0.08
3. Digoxin-HCTZ 53 2.58 46.55 53 4.43 48.70 0.82
4. Digoxin-Amiodarone 1 0.05 0.88 2 0.17 1.84 0.54
5. Digoxin-Erythromycin - - - - - -
6. Digoxin-Clarithromycin - - - - - -
7. Verapamil-Atenolol 4 0.19 3.51 6 0.50 5.51 0.48
8. Verapamil-Metoprolol - - - - - -
9. Verapamil-Propanolol 2 0.10 1.76 2 0.17 1.84 0.96

10. Probenecid-MTX - - - - - -
11. Warfarin-Ketoconazole - - - - - -
12. Warfarin-Itraconazole 2 0.10 1.76 - - - 0.17
13. Warfarin-Fluconazole - - - 1 0.08 0.92 0.31

√«¡§Ÿà DI √–¥—∫√ÿπ·√ß- 2,047 99.51 1,798.07 1,191 99.50 1,094.27

  πà“®–‡ªìπ‰ª‰¥â

√«¡§Ÿà DI ∑’Ëæ∫∑—Èß ‘Èπ 2,057 100 1,806.86 1,197 100 1,099.78

À¡“¬‡Àμÿ: DI = Drug interaction, INH =Isoniazid, HCTZ = Hydrochlorothiazide, MTX = Methotrexate.
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μ“√“ß 3 ®”π«π√“¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√º‘¥ª°μ‘√–À«à“ß°“√„™â¬“ INH √à«¡°—∫ rifampicin (n=21)

¡’ (√“¬) ‰¡à¡’ (√“¬) ‰¡à·πà„® (√“¬)

Õ“°“√ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

μ—«‡À≈◊Õß μ“‡À≈◊Õß 0 21 (100.00) 0
‡∫◊ËÕÕ“À“√ 0 21 (100.00) 0
ÕàÕπ‡æ≈’¬ 3 (14.28) 17 (80.95) 1 (4.78)
§≈◊Ëπ‰ â 3 (14.28 ) 18 (85.71) 0
ªí  “«– ’‡À≈◊Õß‡¢â¡ 0 18 (85.71) 3 (14.28 )

§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—π∑—ÈßÀ¡¥ ·≈–§‘¥‡ªìπ 1,590

„∫ —Ëß¬“μàÕ 100,000 „∫ —Ëß¬“ √Õß≈ß¡“§◊Õ digoxin

°—∫ furosemide æ∫∑—ÈßÀ¡¥ 175 §√—Èß §‘¥‡ªìπ√âÕ¬≈–

8.51 ¢Õß®”π«π§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—π∑—ÈßÀ¡¥ ·≈–

§‘¥‡ªìπ 154 „∫ —Ëß¬“μàÕ100,000 „∫ —Ëß¬“

 ”À√—∫§Ÿà¬“∑’Ëæ∫¡’°“√ —Ëß„™â¡“°∑’Ë ÿ¥„π™à«ßÀ≈—ß

°“√‡ΩÑ“√–«—ß §◊Õ INH °—∫ rifampicin ´÷Ëßæ∫®”π«π

927 §√—Èß §‘¥‡ªìπ√âÕ¬≈– 77.44 ¢Õß®”π«π§Ÿà¬“∑—ÈßÀ¡¥

·≈–§‘¥‡ªìπ 852 „∫ —Ëß¬“ μàÕ 100,000 „∫ —Ëß¬“ √Õß≈ß

¡“ §◊Õ digoxin °—∫ furosemide ´÷Ëßæ∫®”π«π 200

§√—Èß §‘¥‡ªìπ√âÕ¬≈– 16.71 ¢Õß®”π«π §Ÿà¬“∑—ÈßÀ¡¥

·≈–§‘¥‡ªìπ 184 „∫ —Ëß¬“μàÕ 100,000 „∫ —Ëß¬“

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°“√ —Ëß„™â¬“∑’Ë‡°‘¥ªØ‘°‘√‘¬“

√–À«à“ß°—π„π™à«ß°àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß æ∫«à“ ¡’

§«“¡·μ°μà“ßÕ¬à“ß¡’‰¡à¡’π—¬ ”§—≠

3. º≈°“√‡ΩÑ“√–«—ß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß

¬“ »÷°…“®“°®”π«π§Ÿà¬“∑—ÈßÀ¡¥ 22 §Ÿà ∑’Ëæ∫«à“ Õ“®

‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π ‰¥â∑”°“√‡ΩÑ“√–«—ß μ‘¥μ“¡ºŸâªÉ«¬

∑’Ë¡’°“√„™â¬“§Ÿà¥—ß°≈à“«‡ªìπ√–¬–‡«≈“ 3 ‡¥◊Õπ ‚¥¬°“√

 —¡¿“…≥å·≈–„Àâ§«“¡√Ÿâ‚¥¬Õ∏‘∫“¬æ√âÕ¡·®°·ºàπæ—∫

∂â“ºŸâªÉ«¬¡’Õ“°“√º‘¥ª°μ‘„¥Ê μ“¡‡°≥±å∑’Ë°”Àπ¥ Õ“®

μâÕßª√÷°…“·æ∑¬å‡æ◊ËÕæ‘®“√≥“∑∫∑«π§«“¡®”‡ªìπ

„π°“√„™â¬“¥—ß°≈à“«§Ÿà°—π ‚¥¬æ∫«à“ „π™à«ß‡«≈“∑’Ë¡’°“√

‡ΩÑ“√–«—ß æ∫ºŸâªÉ«¬∑’Ë‰¥â√—∫§Ÿà¬“∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—π 6 §Ÿà

®”π«π 106 √“¬ ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫¬“§√—Èß·√° 11 √“¬

·≈–‡ªìπºŸâªÉ«¬∑’Ë‡§¬¡’ª√–«—μ‘°“√„™â¬“¡“°àÕπ ®”‡ªìπ

μâÕßμ‘¥μ“¡¥â«¬°“√ —¡¿“…≥å¥ŸÕ“°“√º‘¥ª°μ‘®”π«π

95 √“¬ ‚¥¬®”·π°‡ªìπ§Ÿà¬“‰¥â ¥—ßπ’È

§Ÿà∑’Ë 1 INH √à«¡°—∫ Rifampicin º≈¢Õß

°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ ∑”„Àâ‡°‘¥¿“«–μ—∫Õ—°‡ ∫

®“°°“√‡ΩÑ“√–«—ß°“√„™â¬“„πºŸâªÉ«¬∑’Ë„™â¬“ INH √à«¡

°—∫ rifampicin ¥â«¬°“√ —¡¿“…≥å‚¥¬„™â·∫∫∫—π∑÷°

°“√‡ΩÑ“√–«—ß„πºŸâªÉ«¬∑—ÈßÀ¡¥ 21 √“¬ æ∫Õ“°“√º‘¥

ª°μ‘∑’Ë‡°‘¥¢÷Èπ°—∫ºŸâªÉ«¬„π√–À«à“ß°“√„™â¬“¡“°∑’Ë ÿ¥

§◊ÕÕ“°“√ÕàÕπ‡æ≈’¬ ®”π«π 3 √“¬ (√âÕ¬≈– 14.28)

§≈◊Ëπ‰ â ®”π«π 3 √“¬ (√âÕ¬≈– 14.28) ·μà‰¡àæ∫

°“√‡°‘¥Õ“°“√μ—«‡À≈◊Õßμ“‡À≈◊Õß ‡∫◊ËÕÕ“À“√ ·≈–

ªí  “«– ’‡¢â¡ ´÷Ëß‡ªìπÕ“°“√‡©æ“–¢Õß°“√‡°‘¥¿“«–

μ—∫Õ—°‡ ∫ ºŸâªÉ«¬ ∑ÿ°√“¬ ®÷ß‰¥â√—∫§”·π–π”‡°’Ë¬«°—∫

°“√„™â¬“· ¥ß¥—ßμ“√“ß 3

§Ÿà∑’Ë 2 Digoxin √à«¡°—∫ Furosemide º≈

¢Õß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“¢Õß¬“§Ÿàπ’È Õ“®∑”„Àâ

‡°‘¥Õ“°“√æ‘…¢Õß digoxin ‰¥â ‡π◊ËÕß®“° furosemide

®–∑”„Àâ√–¥—∫‚ª·μ ‡ ’́¬¡„π‡≈◊Õ¥μË”

®“°°“√ —¡¿“…≥åºŸâªÉ«¬∑’Ë„™â¬“ digoxin √à«¡°—∫

furosemide ‚¥¬„™â·∫∫∫—π∑÷°°“√‡ΩÑ“√–«—ß„πºŸâªÉ«¬

®”π«π 52 √“¬ æ∫Õ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ°—∫ºŸâªÉ«¬

®”π«π¡“°∑’Ë ÿ¥√–À«à“ß°“√„™â¬“ §◊Õ À—«„®‡μâπ‰¡à‡ªìπ

®—ßÀ«– 23 √“¬ (√âÕ¬≈– 44.23) ´÷Ëßæ∫«à“ ºŸâªÉ«¬ à«π

„À≠à ¡’ª√–«—μ‘‡¥‘¡‡ªìπ‚√§À—«„® ‡™àπ À—«„®ÀâÕß∫π

‡μâπº‘¥®—ßÀ«– (atrial fibrillation; AF) ·≈–≈‘ÈπÀ—«„®

√—Ë« ·≈–æ∫Õ“°“√ÕàÕπ‡æ≈’¬ 23 √“¬ (√âÕ¬≈– 44.23)
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´÷ËßºŸâªÉ«¬ à«π„À≠à ®–‰¥â√—∫°“√‡ΩÑ“√–«—ß®“°·æ∑¬å

¥â«¬°“√μ√«®«—¥√–¥—∫‚ª·μ ‡ ’́¬¡„π‡≈◊Õ¥‰«â°àÕπ·≈â«

´÷ËßÕ¬Ÿà„π√–¥—∫ª°μ‘ ¡’‡æ’¬ß 4 √“¬ ∑’Ë√–¥—∫‚ª·μ -

‡ ’́¬¡„π‡≈◊Õ¥μË” ·æ∑¬å‰¥â·°â‰¢‚¥¬„Àâ‚ª·μ ‡ ’́¬¡

§≈Õ‰√¥åÕ‘≈‘‡´Õ√å [potassium chloride (KCl) elixir]

·≈–∫“ß√“¬¡’√–¥—∫‚ª·μ ‡´’¬¡μË”‡≈Á°πâÕ¬ ¥—ß· ¥ß

„πμ“√“ß 4

§Ÿà∑’Ë 3 Digoxin √à«¡°—∫ HCTZ ´÷Ëßº≈¢Õß

°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“§Ÿàπ’È Õ“®‡°‘¥Õ“°“√æ‘…¢Õß

digoxin ‰¥â ‡π◊ËÕß®“° HCTZ ®–∑”„Àâ√–¥—∫‚ª

·μ ‡ ’́¬¡„π‡≈◊Õ¥μË”

®“°°“√ —¡¿“…≥åºŸâªÉ«¬∑’Ë¡’°“√„™â ¬“ digoxin

√à«¡°—∫ HCTZ ‚¥¬„™â·∫∫∫—π∑÷°°“√‡ΩÑ“√–«—ß

®”π«π 15 √“¬ æ∫Õ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ°—∫ºŸâ

ªÉ«¬√–À«à“ß∑’Ë¡’°“√„™â¬“ §◊Õ ÕàÕπ‡æ≈’¬ 5 √“¬ (√âÕ¬

≈– 33.33) ÷́Ëß 3 √“¬ ·æ∑¬å¡’°“√μ√«®«—¥√–¥—∫‚ª

·μ ‡´’¬¡„π‡≈◊Õ¥·≈â« ‰¡à¡’§«“¡º‘¥ª°μ‘ √Õß≈ß¡“§◊Õ

‡∫◊ËÕÕ“À“√ ª«¥»’√…– ·≈–¡÷π»’√…– 3 √“¬ (√âÕ¬≈–

19.99 ) ºŸâªÉ«¬∑ÿ°√“¬ ®–‰¥â√—∫§”·π–π”‡°’Ë¬«°—∫°“√

„™â¬“ Õ¬à“ß‰√°Áμ“¡ ®“°°“√ —¡¿“…≥å ‰¡àæ∫ºŸâªÉ«¬∑’Ë

¡’Õ“°“√º‘¥ª°μ‘∑’Ë¡’§«“¡®”‡æ“–μàÕ°“√‡°‘¥Õ“°“√

æ‘…¢Õß¬“ digoxin ‡™àπ ¡Õß‡ÀÁπ¿“æ‡ªìπ ’‡¢’¬«

‡À≈◊Õß (μ“√“ß 5)

§Ÿà∑’Ë 4 ·≈– §Ÿà∑’Ë 5 Verapamil √à«¡°—∫

Atenolol À√◊Õ Propranolol (Beta-Blockers)

º≈¢Õß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“§Ÿàπ’È §◊Õ ‡°‘¥º≈√«¡

¢Õßƒ∑∏‘Ï¬“∑—Èß Õß (additive effect) ‚¥¬¬“∑—Èß§Ÿà

¡’ƒ∑∏‘Ï≈¥·√ß∫’∫·≈–≈¥Õ—μ√“°“√‡μâπ¢ÕßÀ—«„®‚¥¬μ√ß

(direct negative inotropic, chronotropic effects)

∑”„Àâ§«“¡¥—π‡≈◊Õ¥μË” (hypotension), À—«„®‡μâπ™â“

(bradycardia), ·≈–À—«„®≈â¡‡À≈« (congestive heart

failure; CHF)

®“°°“√ —¡¿“…≥åºŸâªÉ«¬∑’Ë„™â¬“ verapamil

√à«¡°—∫¬“°≈ÿà¡ beta-blockers ‚¥¬„™â·∫∫∫—π∑÷°

°“√‡ΩÑ“√–«—ß „πºŸâªÉ«¬®”π«π 5 √“¬ ‡ªìπºŸâªÉ«¬∑’Ë„™â

verapamil √à«¡°—∫ atenolol 4 √“¬ ·≈– „™â verapamil

√à«¡°—∫ propranolol 1 √“¬ æ∫Õ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥

¢÷Èπ°—∫ºŸâªÉ«¬√–À«à“ß°“√„™â¬“ ‰¥â·°à ‡«’¬π»’√…– 3 √“¬

μ“√“ß 4 ®”π«π√“¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√º‘¥ª°μ‘√–À«à“ß°“√„™â¬“ furosemide √à«¡°—∫ digoxin (n=52)

¡’ (√“¬) ‰¡à¡’ (√“¬) ‰¡à·πà„® (√“¬)

Õ“°“√ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

ÕàÕπ‡æ≈’¬ 23 (44.23) 25 (48.07) 4 (7.70)
‡∫◊ËÕÕ“À“√ 15 (28.84) 33 (63.46) 4 (7.70)
§≈◊Ëπ‰ â 8 (15.38) 42 (80.76) 2 (3.86)
Õ“‡®’¬π 5 (9.61) 45 (86.53) 2 (3.86)
∑âÕß‡ ’¬ 7 (13.46) 42 (80.77) 3 (5.77)
ª«¥∑âÕß 10 (19.23) 39 (74.99) 3 (5.78)
ª«¥»’√…– 15 (28.84) 35 (67.30) 2 (3.86)
¡÷π»’√…– 21 (40.38) 28 (53.84) 3 (5.78)
¡Õß‡ÀÁπ¿“æ ’‡¢’¬«‡À≈◊Õß   0 52 (100.00)                       0
¡Õß‡ÀÁπ¿“æ‰¡à™—¥ 19 (36.54) 30 (57.69) 3 (5.77)
 —∫ π 10 (19.23) 42 (80.77)                        0
‡æâÕ§≈—Ëß μ◊Ëπ‡μâπ 5 (9.62) 47 (90.38)                        0
ª√– “∑À≈Õπ 4 (7.69) 47 (90.38) 1 (1.93)
À—«„®‡μâπ‰¡à‡ªìπ®—ßÀ«– 23 (44.23) 24 (46.15) 5 (9.62)
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μ“√“ß 5 ®”π«π√“¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√º‘¥ª°μ‘√–À«à“ß°“√„™â¬“ digoxin √à«¡°—∫ HCTZ (n=15)

¡’ (√“¬) ‰¡à¡’ (√“¬) ‰¡à·πà„® (√“¬)

Õ“°“√ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

ÕàÕπ‡æ≈’¬ 5 (33.33) 10 (66.67) 0
‡∫◊ËÕÕ“À“√ 3 (19.99) 12 (80.01) 0
§≈◊Ëπ‰ â 0 15 (100.00) 0
Õ“‡®’¬π 1 (6.66) 14 (93.34) 0
∑âÕß‡ ’¬ 1 (6.66) 14 (93.34) 0
ª«¥∑âÕß 0 15 (100.00) 0
ª«¥»’√…– 3 (19.99) 12 (80.01) 0
¡÷π»’√…– 3 (19.99) 12 (80.01) 0
¡Õß‡ÀÁπ¿“æ ’‡¢’¬«‡À≈◊Õß 0 15 (100.00) 0
 —∫ π 0 15 (100.00) 0
‡æâÕ§≈—Ëß μ◊Ëπ‡μâπ 0 15 (100.00) 0
ª√– “∑À≈Õπ 0 15 (100.00) 0
À—«„®‡μâπ‰¡à‡ªìπ®—ßÀ«– 0 15 (100.00) 0

·≈–ª«¥»’√…– 3 √“¬ ®÷ß‰¥â·π–π”„Àâ§«“¡√ŸâºŸâªÉ«¬ ¡’

ºŸâªÉ«¬ 1 √“¬ ‰¡à¡’Õ“°“√º‘¥ª°μ‘¢Õß°“√‡μâπ¢ÕßÀ—«„®

·μà®“°°“√ ◊∫§âπª√–«—μ‘„π OPD card æ∫Õ—μ√“

°“√‡μâπ¢Õß™’æ®√ (pulse rate) 60 §√—Èß/π“∑’ ´÷Ëß‡ªìπ

¢âÕ§«√√–«—ß„π°“√„™â¬“∑’Ë≈¥°“√‡μâπ¢ÕßÀ—«„® ®÷ß‰¥â

ª√÷°…“·æ∑¬åºŸâ —Ëß„™â¬“ ·≈–·æ∑¬å„Àâ„™â¬“§Ÿà°—πμàÕ‰ª

‚¥¬®–∑”°“√‡ΩÑ“√–«—ßÕ—μ√“°“√‡μâπ¢ÕßÀ—«„®Õ¬à“ß

„°≈â™‘¥· ¥ß ¥—ßμ“√“ß 6

§Ÿà∑’Ë 6 Warfarin √à«¡°—∫ Amiodarone º≈

¢Õß°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“§Ÿàπ’È ∑”„Àâ‡æ‘Ë¡√–¥—∫¬“

warfarin §«“¡‡ ’Ë¬ß„π°“√¡’‡≈◊Õ¥ÕÕ° (bleeding) ·≈–

‡«≈“°“√·¢Áßμ—«¢Õß‡≈◊Õ¥ (prothrombin time) π“π

¢÷Èπ 2 ‡∑à“

®“°°“√ —¡¿“…≥åºŸâªÉ«¬∑’Ë„™â¬“ warfarin √à«¡

°—∫ amiodarone ‚¥¬„™â·∫∫∫—π∑÷°°“√‡ΩÑ“√–«—ß „π

ºŸâªÉ«¬®”π«π 2 √“¬ ‰¡àæ∫Õ“°“√º‘¥ª°μ‘∑’Ë‡°‘¥¢÷Èπ

μ“√“ß 6 ®”π«π√“¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√º‘¥ª°μ‘√–À«à“ß°“√„™â¬“ verapamil √à«¡°—∫ beta-blockers (atenolol,

metoprolol, ·≈– propranolol) (n=5)

¡’ (√“¬) ‰¡à¡’ (√“¬) ‰¡à·πà„® (√“¬)

Õ“°“√ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

À—«„®‡μâπ™â“º‘¥ª°μ‘ 0 4 1
‡«’¬π»’√…– 3 2 0
Àπâ“¡◊¥ 2 3  0
‡®Á∫Àπâ“Õ° 2 3 0
À“¬„® —Èπ°«à“ª°μ‘ 1 4 0
§≈◊Ëπ‰ â 1 4 0
Õ“‡®’¬π 1 4 0
¡÷πßß 2 3 0
ª«¥»’√…– 3 2 0
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μ“√“ß 7 ®”π«π√“¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√º‘¥ª°μ‘√–À«à“ß°“√„™â¬“warfarin √à«¡°—∫ amiodarone (n=2)

¡’ (√“¬) ‰¡à¡’ (√“¬) ‰¡à·πà„® (√“¬)

Õ“°“√ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

‡≈◊Õ¥°”‡¥“‰À≈ 0 2 0
‡≈◊Õ¥ÕÕ°μ“¡‰√øíπ 0 2 0
Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ 0 2 0
Õÿ®®“√–¡’‡≈◊Õ¥ªπÀ√◊Õ¡’ ’¥”§≈È” 0 2 0
¡’√Õ¬™È”‡ªìπ‡≈◊Õ¥μ“¡μ—«‚¥¬‰¡à√Ÿâ “‡Àμÿ 0 2 0
¡’∫“¥·º≈·≈–‡°‘¥‡≈◊Õ¥ÕÕ°‡ªìπ 0 2 0
ª√‘¡“≥¡“°·≈–‰À≈‰¡àÀ¬ÿ¥

°—∫ºŸâªÉ«¬√–À«à“ß°“√„™â¬“ · ¥ß¥—ßμ“√“ß 7 Õ¬à“ß‰√

°Áμ“¡ ‡¿ —™°√‰¥â„Àâ§”·π–π”°“√„™â¬“·°àºŸâªÉ«¬ ‡æ◊ËÕ

„ÀâºŸâªÉ«¬‰¥â —ß‡°μ·≈–‡ΩÑ“√–«—ßº≈‰¡àæ÷ßª√– ß§å®“°

°“√„™â¬“¥â«¬μπ‡Õß

 √ÿª·≈–«‘®“√≥åº≈

°“√»÷°…“º≈≈—æ∏å¢Õß°“√‡ΩÑ“√–«—ß°“√‡°‘¥

ªØ‘°‘√‘¬“√–À«à“ß¬“„π‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’

‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“ ‚¥¬¡’«—μ∂ÿª√– ß§å‡æ◊ËÕÀ“

Õ—μ√“°“√‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ë¡’§«“¡√ÿπ·√ß„π

√–¥—∫√ÿπ·√ß·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß„π√–¥—∫æ‘ Ÿ®πå‰¥â«à“

‡°‘¥®√‘ß À√◊Õ πà“®–‡ªìπ‰ª‰¥â ®“°„∫ —Ëß¬“ºŸâªÉ«¬πÕ°

°àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß ·≈–‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫

√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√‡°‘¥ªØ‘°‘√‘¬“

√–À«à“ß¬“

®“°°“√ ”√«®√“¬°“√¬“¢Õß‚√ßæ¬“∫“≈

πæ√—μπ√“™∏“π’ „π™à«ß°“√«‘®—¬∑—Èß ‘Èπ 1,054 √“¬°“√

‰¥â∑”°“√§âπÀ“§Ÿà¬“∑’Ë¡’‡°≥±åμ“¡°”Àπ¥‡æ◊ËÕ∑”°“√

‡ΩÑ“√–«—ß ∑—Èß ‘Èπ ®”π«π 22 §Ÿà ‚¥¬®”·π°‡ªìπ§Ÿà¬“∑’Ë

‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π„π√–¥—∫√ÿπ·√ß·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß

„π√–¥—∫æ‘ Ÿ®πå‰¥â«à“‡°‘¥®√‘ß ®”π«π 9 §Ÿà ·≈–‡ªìπ§Ÿà¬“

∑’Ë‡°‘¥ªØ‘°‘√‘¬“μàÕ°—π„π√–¥—∫√ÿπ·√ß·≈–¡’¢âÕ¡Ÿ≈Õâ“ßÕ‘ß

„π√–¥—∫πà“®–‡ªìπ‰ª‰¥â ®”π«π 13 §Ÿà

°“√»÷°…“·∫àß‡ªìπ 2  à«π §◊Õ  à«π∑’Ë 1 °“√

À“Õ—μ√“°“√ —Ëß„™â¬“§Ÿà∑’Ë¡’ªØ‘°‘√‘¬“μàÕ°—πμ“¡∑’Ë°”Àπ¥

‚¥¬°“√À“¢âÕ¡Ÿ≈®“°§Õ¡æ‘«‡μÕ√å æ∫«à“ °“√ —Ëß„™â¬“

∑—Èß 2 ™à«ß ‰¡à¡’§«“¡·μ°μà“ß°—π ¬°‡«âπ§Ÿà INH °—∫

rifampicin ∑’Ëæ∫«à“ ™à«ßÀ≈—ß°“√‡ΩÑ“√–«—ß ¡’°“√ —Ëß

„™â≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p<0.05) ‡Àμÿ∑’Ë¡’

°“√„™â≈¥≈ß‰¡àπà“®–‡°’Ë¬«¢âÕß°—∫°“√‡ΩÑ“√–«—ß ·μàÕ“®

‡ªìπº≈¡“®“°„π™à«ß°àÕπ°“√‡ΩÑ“√–«—ß ¡’°“√μ√«®

 ÿ¢¿“æ·√ßß“πμà“ß¥â“« ́ ÷Ëßæ∫ºŸâªÉ«¬«—≥‚√§®“°·√ßß“π

μà“ß¥â“«®”π«π¡“° ·≈–·æ∑¬å‰¥â„Àâ°“√√—°…“‚¥¬„™â

 Ÿμ√∑’Ë¡’ INH ·≈– rifampicin ‡ªìπÕß§åª√–°Õ∫

 à«π∑’Ë 2 »÷°…“º≈¢Õß°“√‡ΩÑ“√–«—ß°“√‡°‘¥

ªØ‘°‘√‘¬“√–À«à“ß¬“„πºŸâ∑’Ë¡’°“√„™â¬“§Ÿà¥—ß°≈à“«®√‘ß ‚¥¬

°“√ —¡¿“…≥å Õ∏‘∫“¬ ·≈–·®°·ºàπæ—∫°“√‡ΩÑ“√–«—ß

μπ‡Õß ∂â“æ∫ºŸâªÉ«¬¡’§«“¡º‘¥ª°μ‘„¥ Ê μ“¡‡°≥±å∑’Ë

°”Àπ¥ Õ“®μâÕßª√÷°…“·æ∑¬å‡æ◊ËÕæ‘®“√≥“∑∫∑«π

§«“¡®”‡ªìπ„π°“√„™â¬“§Ÿà¥—ß°≈à“« ®“°°“√‡ΩÑ“√–«—ß§Ÿà¬“

∑’Ë¡’°“√„™â®√‘ß„πºŸâªÉ«¬‚¥¬°“√ —¡¿“…≥å®”π«π 6 §Ÿà

‰¡àæ∫«à“ ¡’ºŸâªÉ«¬√“¬„¥∑’Ë¡’Õ“°“√º‘¥ª°μ‘√ÿπ·√ß∑’Ë

‡ΩÑ“√–«—ß∑’Ë§“¥«à“πà“®–‡°‘¥®“°ªØ‘°‘√‘¬“√–À«à“ß¬“ Õ“®

‡ªìπ‡æ√“–„π°“√»÷°…“π’È °“√μ‘¥μ“¡Õ“°“√∑”‚¥¬

°“√ —¡¿“…≥å‡æ’¬ßÕ¬à“ß‡¥’¬« ∑”„Àâ¢âÕ¡Ÿ≈Õ“®‰¡à§√∫

∂â«πμ“¡§«“¡‡ªìπ®√‘ß∑—ÈßÀ¡¥ ·≈–°“√μ‘¥μ“¡„™â‡«≈“

πâÕ¬‡°‘π‰ª ´÷Ëß§Ÿà¬“ à«π„À≠à∑’Ë∑”°“√μ‘¥μ“¡ ¡’√–¬–

‡«≈“„π°“√‡°‘¥º≈‰¡àæ÷ßª√– ß§å (onset) ‡ªìπ·∫∫



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

√–¬–‡«≈“π“π (delayed) ¥—ßπ—Èπ ∂â“®–μâÕß∑”°“√»÷°…“

„π≈—°…≥–π’È §«√®–¡’°“√μ‘¥μ“¡¢âÕ¡Ÿ≈°“√∫—π∑÷°Õ“°“√

¢ÕßºŸâªÉ«¬„πª√–«—μ‘°“√√—°…“√à«¡¥â«¬·≈–§«√„™â‡«≈“

„π°“√μ‘¥μ“¡π“π¢÷Èπ

®“°°“√»÷°…“π’Èæ∫«à“ Õ—μ√“°“√ —Ëß„™â¬“∑’Ë‡°‘¥

ªØ‘°‘√‘¬“μàÕ°—π ∑—Èß°àÕπ·≈–À≈—ß°“√‡ΩÑ“√–«—ß‰¡à¡’

§«“¡·μ°μà“ß°—π ·≈–°“√μ‘¥μ“¡°“√‡°‘¥Õ“°“√º‘¥

ª°μ‘®“°§Ÿà¬“∑’Ë°”Àπ¥ ‰¡àæ∫Õ“°“√º‘¥ª°μ‘√ÿπ·√ß

∑’Ë‡ΩÑ“√–«—ß ¥—ßπ—Èπ Õ“®‡ª≈’Ë¬π¡“∑”°“√‡ΩÑ“√–«—ß

‡©æ“–§Ÿà¬“∑’Ë¡’°≈‰°°“√°“√‡°‘¥‡√Á« (rapid) ‰¥â·°à §Ÿà

carbamazepine °—∫ °≈ÿà¡¬“ macrolides (erythro-

mycin ·≈– clarithromycin), ¬“ verapamil °—∫

°≈ÿà¡¬“ beta-blockers (atenolol, propranolol, ·≈–

metoprolol) ·≈– methotrexate °—∫ probenecid

¢âÕ‡ πÕ·π–

®“°°“√«‘®—¬π’È ¡’¢âÕ®”°—¥ §◊Õ ‡«≈“„π°“√

μ‘¥μ“¡º≈¡’πâÕ¬ °≈ÿà¡μ—«Õ¬à“ß∑’Ë‡ΩÑ“√–«—ß¬—ß¡’‰¡à¡“°

·≈–„π¢—ÈπμÕπ°“√‡ΩÑ“√–«—ß‚¥¬°“√ —¡¿“…≥å·≈–„Àâ

§«“¡√Ÿâ·°àºŸâªÉ«¬ Õ“®∑”„ÀâºŸâªÉ«¬∫“ß√“¬‡°‘¥§«“¡

«‘μ°°—ß«≈„π°“√„™â¬“ ®πÕ“®°àÕ„Àâ‡°‘¥§«“¡‰¡à√à«¡

¡◊Õ„π°“√„™â¬“ ·¡â√–∫∫°“√‡ΩÑ“√–«—ß°“√ —Ëß„™â§Ÿà¬“‚¥¬

√–∫∫§Õ¡æ‘«‡μÕ√å®–¡’¢âÕ¥’ §◊Õ  “¡“√∂§—¥°√Õß§Ÿà¬“

‰¥âÕ¬à“ß§àÕπ¢â“ß·¡àπ¬” ·μàÕ“®√∫°«π°√–∫«π°“√

§‘¥√“§“¬“„Àâ‡°‘¥§«“¡≈à“™â“‰¥â

®“°¢âÕ®”°—¥¥—ß°≈à“« ®÷ß§«√∑”°“√μ‘¥μ“¡

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

√–À«à“ß¬“„π√–¬–‡«≈“∑’Ëπ“π¢÷Èπ ·≈–‡æ‘Ë¡ª√‘¡“≥

°≈ÿà¡μ—«Õ¬à“ß„Àâ§√Õ∫§≈ÿ¡ „π¢—ÈπμÕπ°“√ —¡¿“…≥å

·≈–·π–π”‡°’Ë¬«°—∫§Ÿà¬“∑’Ë‡ΩÑ“√–«—ß §«√¬È”°—∫ºŸâªÉ«¬∂÷ß

§«“¡®”‡ªìπ„π°“√„™â¬“Õ¬à“ßμàÕ‡π◊ËÕß·¡â¬“¡’‚Õ°“ 

‡°‘¥º≈‰¡àæ÷ßª√– ß§å ·μà∂â“ºŸâ„™â¬“¡’§«“¡√Ÿâ·≈–§«“¡

‡¢â“„®„π°“√‡ΩÑ“√–«—ßμπ‡Õß ®– “¡“√∂„™â¬“‰¥âÕ¬à“ß

ª≈Õ¥¿—¬ ·≈–§«√§—¥‡≈◊Õ°‡©æ“–§Ÿà¬“∑’Ë®”‡ªìπ¡“

∑”°“√‡ΩÑ“√–«—ß ‡æ◊ËÕ„Àâ‡°‘¥°“√√∫°«πμàÕ°√–∫«π°“√

§‘¥√“§“¬“„ÀâπâÕ¬∑’Ë ÿ¥

°‘μμ‘°√√¡ª√–°“»

°“√«‘®—¬§√—Èßπ’È ”‡√Á®≈ÿ≈à«ß‰¥â¥’  ‡æ√“–‰¥â√—∫§«“¡

°√ÿ≥“®“°·æ∑¬åÀ≠‘ßÕ¿‘√¡¬å ‡«™¿Ÿμ‘ ºŸâÕ”π«¬°“√

‚√ßæ¬“∫“≈πæ√—μπ√“™∏“π’ ·≈–§≥–ºŸâ∫√‘À“√‚√ß-

æ¬“∫“≈ ∑’Ë‰¥âÕπÿ¡—μ‘ß∫ª√–¡“≥„π°“√¥”‡π‘π°“√«‘®—¬

¢Õ¢Õ∫æ√–§ÿ≥ ‡¿ —™°√À≠‘ßπ«≈®—π∑√å ‡∑æ»ÿ¿-

√—ß…‘°ÿ≈ À—«Àπâ“°≈ÿà¡ß“π‡¿ —™°√√¡ ·≈–‡¿ —™°√À≠‘ß

«π‘¥“ æ’√æ—≤π‚¿§‘π À—«Àπâ“ß“π®à“¬¬“ºŸâªÉ«¬πÕ°

∑’Ë‰¥â„Àâ§”ª√÷°…“  π—∫ πÿπ ·≈–„Àâ°”≈—ß„®

§≥–ºŸâ«‘®—¬ ¢Õ¢Õ∫§ÿ≥ ·æ∑¬åÀ≠‘ßºÿ ¥’

∏√√¡“π«—μ√å §ÿ≥¿“≥’ º≈“°√°ÿ≈ ·≈–°≈ÿà¡ß“π π—∫

 πÿπ«‘™“°“√∑’Ë°√ÿ≥“„Àâ§«“¡™à«¬‡À≈◊Õμ—Èß·μàμâπ √«¡

∑—ÈßºŸâªÉ«¬∑ÿ°√“¬∑’Ë„Àâ§«“¡√à«¡¡◊Õ„π°“√„Àâ¢âÕ¡Ÿ≈
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º≈¢Õß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“π

„πºŸâªÉ«¬‚√§‡∫“À«“π

The Impacts of Home Care Pharmacy Services in Diabetic Patients

Õÿ‰≈≈—°…≥å ‡∑æ«—≈¬å, ¿.¡.;*  —¡¡π“ ¡Ÿ≈ “√, Ph.D;** ®’√‘ ÿ¥“ ‚Õ√ √—¡¬å, ¿.∫;** °âÕß‡°’¬√μ‘  ”Õ“ß»√’;***

‡Õ°√“™ ‡¬Áπ«‘®‘μ√‚ ¿“;*** æÿ∑∏“ß°Ÿ√ „®‡ªìπ***

Õÿ‰≈≈—°…≥å ‡∑æ«—≈¬å,  —¡¡π“ ¡Ÿ≈ “√, ®’√‘ ÿ¥“ ‚Õ√ √—¡¬å, °âÕß‡°’¬√μ‘  ”Õ“ß»√’, ‡Õ°√“™ ‡¬Áπ«‘®‘μ√,

‚ ¿“ æÿ∑∏“ß°Ÿ√ „®‡ªìπ º≈¢Õß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“π„πºŸâªÉ«¬‚√§

‡∫“À«“π. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2551;18(1):39-51.

ß“π«‘®—¬π’È ¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“º≈¢Õß°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡„πºŸâªÉ«¬‚√§‡∫“À«“π‚¥¬

°“√ÕÕ°‡¬’Ë¬¡∫â“π ‡°Á∫¢âÕ¡Ÿ≈„πºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√∑’Ë»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π∫—««—¥ Õ”‡¿Õ«“√‘π™”√“∫ ®—ßÀ«—¥

Õÿ∫≈√“™∏“π’ ®”π«π 78 √“¬ ‚¥¬«‘∏’°“√ ÿà¡ ‚¥¬·∫àßºŸâªÉ«¬‡ªìπ°≈ÿà¡»÷°…“ 41 √“¬ ·≈–°≈ÿà¡§«∫§ÿ¡

37 √“¬ ÷́Ëß°≈ÿà¡»÷°…“®–‰¥â√—∫§”·π–π”‡√◊ËÕß ÿ¢¿“æ·∫∫°≈ÿà¡·≈–‰¥â√—∫°“√‡¬’Ë¬¡∫â“π‡¥◊Õπ≈– 1 §√—Èß

π“π 3 ‡¥◊Õπ

º≈°“√»÷°…“ æ∫«à“ °≈ÿà¡»÷°…“¡’√–¥—∫§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π Ÿß°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ (p<0.001)  ”À√—∫¥—™π’™’È«—¥º≈∑“ß§≈‘π‘°¢Õß∑—Èß Õß°≈ÿà¡ ‰¥â·°à §à“ FBS, HbA1C,

‚§‡≈ ‡μÕ√Õ≈,‰μ√°≈’‡´Õ‰√¥å, LDL-C, ·≈– HDL-C æ∫«à“ ‰¡à·μ°μà“ß°—π (p>0.05) ‡¡◊ËÕª√–‡¡‘π

º≈¥â“π§ÿ≥¿“æ™’«‘μ æ∫«à“ °≈ÿà¡»÷°…“¡’√–¥—∫§ÿ≥¿“æ™’«‘μ¥’°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(p=0.014) ·≈–ºŸâ¥Ÿ·≈¡’√–¥—∫∑—»π§μ‘∑’Ë¥’·≈–¡’§«“¡√Ÿâ∑’Ë∂Ÿ°μâÕß‡æ‘Ë¡¡“°¢÷Èπ„π∑ÿ°¥â“πÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ (p<0.001) °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¡’º≈∑”„Àâ®”π«πºŸâªÉ«¬„π°≈ÿà¡»÷°…“∑’Ë≈◊¡√—∫ª√–∑“π¬“

·≈–À¬ÿ¥√—∫ª√–∑“π¬“‡Õß≈¥≈ß ‡¡◊ËÕª√–‡¡‘π§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬μàÕß“π∫√‘∫“≈∑“ß‡¿ —™°√√¡ æ∫«à“

§«“¡æ÷ßæÕ„®Õ¬Ÿà„π√–¥—∫¥’„π∑ÿ°¥â“π

®“°º≈°“√»÷°…“®–‡ÀÁπ‰¥â«à“ °“√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“π ™à«¬∑”

„ÀâºŸâªÉ«¬·≈–ºŸâ¥Ÿ·≈¡’§«“¡√Ÿâ·≈–∑—»π§μ‘∑’Ë∂Ÿ°μâÕß„π°“√¥Ÿ·≈μπ‡Õß „Àâ§«“¡√à«¡¡◊Õ„π°“√√—°…“‡æ‘Ë¡¢÷Èπ

·≈–ºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘μ¥’¢÷Èπ

§” ”§—≠ : ºŸâªÉ«¬‚√§‡∫“À«“π °“√ÕÕ°‡¬’Ë¬¡∫â“π °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ºŸâ¥Ÿ·≈

*°≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈∫ÿ√’√—¡¬å
**°≈ÿà¡«‘™“‡¿ —™°√√¡ªÆ‘∫—μ‘ §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬Õÿ∫≈√“™∏“π’
***π—°»÷°…“™—Èπªï∑’Ë 5 §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬Õÿ∫≈√“™∏“π’
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Debavalya U, Moolasarn S, Orossarum J, Samangsri K, Yenwijitsopa A, Jaipen P.

The Impacts of Home Care Pharmacy Services in Diabetic Patients. Thai Journal of

Hospital Pharmacy 2008;18(1):39-51.

The objective of this study was to determine the impact of home care pharmacy services

in diabetic patients. The study was conducted in Buawad community health center,

Ubonratchatanee province. Forty one of 78 patients were randomly selected into an intervention

group and 37 patients were into a control group. The intervention group received medication

counseling and home visit monthly for 3 months by a pharmacist.

Results showed that knowledge of self-care of the intervention group was higher than

the control group (p<0.001). Levels of FBS, HbA1C, cholesterol, triglyceride, LDL-C, and

HDL-C were not significantly difference between two groups (p>0.05). However, quality of

life of the intervention group was higher than the control group (p=0.014). Moreover, at

the end of the intervention, care giversû attitudes and knowledge of the intervention group,

regarding diabetic care, were higher than before the implementation of the program (p<0.001).

Adherence to treatment of the intervention group at the end of the intervention also increased

and patientûs satisfaction was good.

In conclusion, home care pharmacy services had impacts to diabetic patients on

increasing patientsû and care giversû attitudes, improving medication adherence, and

improving quality of life.

Key words: Diabetic patient, home health care, pharmacy services, care giver.

∫∑π”

‚√§‡∫“À«“π‡ªìπ‚√§¢Õß√–∫∫μàÕ¡‰√â∑àÕ‚√§

Àπ÷Ëß ÷́Ëß‡ªìπªí≠À“∑“ß “∏“√≥ ÿ¢∑’Ë ”§—≠„πªí®®ÿ∫—π

®“°√“¬ß“π ∂‘μ‘¢Õß°√–∑√«ß “∏“√≥ ÿ¢ Õ—μ√“°“√

‡¢â“æ—°√—°…“μ—«¥â«¬‚√§‡∫“À«“π„π‚√ßæ¬“∫“≈‡æ‘Ë¡¢÷Èπ

®“° 3.30 μàÕª√–™“°√ 100,000 §π ‡¡◊ËÕªï æ.».

2528 ‡ªìπ 91.00 ‡¡◊ËÕ æ.». 2537 ‡æ‘Ë¡‡ªìπ 380.70

μàÕª√–™“°√ 100,000 §π ªï æ.». 2546 ·≈–‡æ‘Ë¡

‡ªìπ 490.53 ‡¡◊ËÕ æ.». 2548 ‚√§‡∫“À«“π®—¥Õ¬Ÿà„π

Õ—π¥—∫∑’Ë 6 „π 10 Õ—π¥—∫·√°¢Õß‚√§ ∑’Ë‡ªìπ “‡Àμÿ

∑”„ÀâμâÕß‡¢â“æ—°√—°…“μ—«„π‚√ßæ¬“∫“≈ ·≈–‡ªìπ

 “‡Àμÿ¢Õß°“√‡ ’¬™’«‘μ ‚¥¬‡©æ“–ºŸâ ŸßÕ“¬ÿ ´÷Ëß¡’Õ—μ√“

°“√μ“¬‡æ‘Ë¡¢÷Èπ®“° 28.80 μàÕª√–™“°√ 100,000 §π

„πªï æ.». 2528 ‡æ‘Ë¡‡ªìπ 66.70 „π æ.». 2546 πÕ°

®“°π—Èπ ¬—ßæ∫«à“ ºŸâªÉ«¬‚√§‡∫“À«“π‡æ’¬ß§√÷ËßÀπ÷Ëß

‡∑à“π—Èπ ∑’Ë∑√“∫«à“μπ‡Õß‡ªìπ‚√§‡∫“À«“π ·≈–πâÕ¬

°«à“§√÷Ëß∑’Ë‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡1,2

‚¥¬∑—Ë«‰ª °“√√—°…“‚√§‡∫“À«“π ¡’‡ªÑ“À¡“¬

‡æ◊ËÕ§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥„Àâ¡’§à“„°≈â‡§’¬ß°—∫

§à“ª°μ‘¡“°∑’Ë ÿ¥ ‡æ◊ËÕªÑÕß°—π¿“«–·∑√°´âÕπÕ—π‡ªìπ
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 “‡Àμÿ„Àâ‡ ’¬™’«‘μ √«¡∂÷ß°“√‡æ‘Ë¡§ÿ≥¿“æ™’«‘μ¢Õß

ºŸâªÉ«¬ ´÷Ëß®–∑”‰¥â ∂â“ºŸâªÉ«¬·≈–ºŸâ¥Ÿ·≈μ√–Àπ—°∂÷ß

§«“¡ ”§—≠¢Õß°“√„Àâ§«“¡√à«¡¡◊Õ„π°“√√—°…“ ·≈–

‰¥â√—∫°“√μ‘¥μ“¡‡æ◊ËÕª√–‡¡‘πº≈°“√√—°…“Õ¬à“ßμàÕ‡π◊ËÕß

´÷Ëß°“√»÷°…“°àÕπÀπâ“π’È æ∫«à“ §«“¡√Ÿâ·≈–∑—»π§μ‘¢Õß

ºŸâ¥Ÿ·≈ ¡’º≈μàÕ°“√§«∫§ÿ¡‚√§¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π3

∫ÿ§≈“°√ “∏“√≥ ÿ¢∑ÿ°ΩÉ“¬∑’Ë‡°’Ë¬«¢âÕß ®÷ß§«√‡¢â“¡“

¡’ à«π√à«¡„π°“√¥Ÿ·≈ºŸâªÉ«¬ ‚¥¬‡©æ“–‡¿ —™°√ ÷́Ëß¡’

∫∑∫“∑Àπâ“∑’Ë‚¥¬μ√ß„π°“√ π—∫ πÿπ„ÀâºŸâªÉ«¬„™â¬“

Õ¬à“ß∂Ÿ°μâÕß μ‘¥μ“¡º≈°“√„™â¬“ ·≈–ªÑÕß°—πÕ“°“√

‰¡àæ÷ßª√– ß§å∑’ËÕ“®‡°‘¥¢÷Èπ ´÷Ëß®“°º≈°“√»÷°…“À≈“¬

™‘Èπ æ∫«à“ ∫∑∫“∑¢Õß‡¿ —™°√¡’ à«π™à«¬∑”„ÀâºŸâªÉ«¬

¡’§«“¡√Ÿâ§«“¡‡¢â“„®‡°’Ë¬«°—∫°“√√—°…“·≈–°“√ªØ‘∫—μ‘μ—«

∑’Ë∂Ÿ°μâÕß  π—∫ πÿπ„ÀâºŸâªÉ«¬¡’§«“¡√à«¡¡◊Õ„π°“√√—°…“

·≈–∑”„Àâ°“√§«∫§ÿ¡‚√§‡∫“À«“π‰¥â¥’¢÷Èπ4-8 »Ÿπ¬å

 ÿ¢¿“æ™ÿ¡™π ÷́Ëß‡ªìπ ∂“π∫√‘°“√ “∏“√≥ ÿ¢√–¥—∫

ª∞¡¿Ÿ¡‘∑’Ë¡’∫∑∫“∑Àπâ“∑’Ë„π°“√ àß‡ √‘¡ ªÑÕß°—π √—°…“

·≈–øóôπøŸ ÿ¢¿“æ ‚¥¬‡©æ“–°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡√◊ÈÕ√—ß

∑’Ë¡’§«“¡‡®Á∫ªÉ«¬„π√–¥—∫‰¡à√ÿπ·√ß ‡™àπ ºŸâªÉ«¬‚√§

‡∫“À«“π·≈–§«“¡¥—π‚≈À‘μ Ÿß ‡æ◊ËÕ„ÀâºŸâªÉ«¬¡’§«“¡

 –¥«°„π°“√¡“√—∫∫√‘°“√ ·≈– àß‡ √‘¡„ÀâºŸâªÉ«¬¡“√—∫

°“√√—°…“Õ¬à“ßμàÕ‡π◊ËÕß »Ÿπ¬å ÿ¢¿“æ™ÿ¡™π∫—««—¥ Õ”‡¿Õ

«“√‘π™”√“∫ ®—ßÀ«—¥Õÿ∫≈√“™∏“π’ ¡’‡¢μ√—∫º‘¥™Õ∫

„π°“√„Àâ∫√‘°“√·°àºŸâªÉ«¬„πμ”∫≈∏“μÿ Õ”‡¿Õ«“√‘π™”√“∫

®—ßÀ«—¥Õÿ∫≈√“™∏“π’ ∑—Èß ‘Èπ 10 À¡Ÿà∫â“π ÷́Ëß¡’ºŸâ ŸßÕ“¬ÿ

∑’Ë‡ªìπ‚√§‡∫“À«“π∑—Èß ‘Èπ 69 √“¬ §‘¥‡ªìπ√âÕ¬≈– 48.59

¢Õß®”π«πºŸâ ŸßÕ“¬ÿ∑’ËªÉ«¬¥â«¬‚√§‡√◊ÈÕ√—ß ·≈–√âÕ¬≈–

10.59 ¢Õß®”π«πºŸâ ŸßÕ“¬ÿ∑—ÈßÀ¡¥„πμ”∫≈ ¡’°“√»÷°…“

∑’Ëæ∫«à“ ªí≠À“¥â“πæƒμ‘°√√¡°“√∫√‘‚¿§Õ“À“√ ‡ªìπ

ªí≠À“∑’Ë àßº≈μàÕº≈°“√√—°…“„πºŸâªÉ«¬¡“°∑’Ë ÿ¥9 ∑—Èßπ’È

Õ“®‡π◊ËÕß¡“®“°«—≤π∏√√¡°“√∫√‘‚¿§·∫∫¥—Èß‡¥‘¡ °“√

¢“¥§π‡Õ“„®„ à¥Ÿ·≈‡π◊ËÕß®“°°“√∂Ÿ°∑Õ¥∑‘Èß °“√¢“¥

§«“¡√Ÿâ§«“¡‡¢â“„®∑’Ë∂Ÿ°μâÕß‡°’Ë¬«°—∫æƒμ‘°√√¡‡æ◊ËÕ √â“ß

‡ √‘¡ ÿ¢¿“æ ∑—»π§μ‘∑’Ë‰¡à∂Ÿ°μâÕß∑’Ë‡°’Ë¬«°—∫°“√„™â¬“

·≈–ªí≠À“‡√◊ËÕß‡»√…∞ ∂“π– ¥—ßπ—Èπ °“√ÕÕ°‡¬’Ë¬¡

∫â“πºŸâªÉ«¬‚¥¬‡¿ —™°√ ‡ªìπ°√–∫«π°“√Àπ÷Ëß´÷Ëß®–

 “¡“√∂√—∫∑√“∫ªí≠À“°“√„™â¬“ ´÷Ëß¡’º≈°√–∑∫μàÕ

ª√– ‘∑∏‘º≈¢Õß°“√√—°…“„πºŸâªÉ«¬·μà≈–√“¬ ‡æ◊ËÕ«“ß

·π«∑“ß√à«¡°—∫ºŸâªÉ«¬„π°“√·°â‰¢ªí≠À“π—ÈπÊ ‰¥â

πÕ°®“°π—Èπ °“√ÕÕ°‡¬’Ë¬¡∫â“πºŸâªÉ«¬Õ¬à“ßμàÕ‡π◊ËÕß

¬—ß‡ªìπ°“√°√–μÿâπ‡μ◊Õπ„ÀâºŸâªÉ«¬·≈–≠“μ‘ μ√–Àπ—°∂÷ß

§«“¡ ”§—≠¢Õß°“√√—°…“ ·≈–‡ªìπ‚Õ°“ ∑’Ë∫ÿ§≈“°√

 “∏“√≥ ÿ¢®–‰¥â√—∫∑√“∫ªí≠À“∑’Ë·∑â®√‘ß¢ÕßºŸâªÉ«¬

·μà≈–√“¬ ·≈– “¡“√∂«“ß·π«∑“ß∑’Ë‡À¡“– ¡„π°“√

·°âªí≠À“„Àâ°—∫ºŸâªÉ«¬‰¥â

«—μ∂ÿª√– ß§å

‡æ◊ËÕª√–‡¡‘πº≈°“√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

„πºŸâªÉ«¬‚√§‡∫“À«“π‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“π„π¥â“π

§«“¡√Ÿâ §«“¡√à«¡¡◊Õ„π°“√√—°…“ º≈∑“ß§≈‘π‘° §ÿ≥¿“æ

™’«‘μ¢ÕßºŸâªÉ«¬ §«“¡æ÷ßæÕ„®μàÕß“π∫√‘°“√ ·≈–∑—»π§μ‘

¢ÕßºŸâ¥Ÿ·≈

π‘¬“¡»—æ∑å

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬°“√ÕÕ°

‡¬’Ë¬¡∫â“π À¡“¬∂÷ß °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬

°“√ÕÕ°‡¬’Ë¬¡ºŸâªÉ«¬∑’Ë∫â“π‡æ◊ËÕ§âπÀ“ªí≠À“ ª√–‡¡‘π

«‘‡§√“–Àå ·≈–À“·π«∑“ß·°â‰¢ªí≠À“ ÿ¢¿“æ·≈–

ªí≠À“°“√„™â¬“·∫∫¡’ à«π√à«¡°—∫ºŸâªÉ«¬·≈–ºŸâ¥Ÿ·≈

‚¥¬‡¿ —™°√

»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π À¡“¬∂÷ß »Ÿπ¬å ÿ¢¿“æ

™ÿ¡™π∫—««—¥ μ”∫≈∏“μÿ Õ”‡¿Õ«“√‘π™”√“∫ ®—ßÀ«—¥

Õÿ∫≈√“™∏“π’́ ÷Ëß¡’Àπâ“∑’Ë¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π„πμ”∫≈

∏“μÿ ·≈–μ”∫≈„°≈â‡§’¬ß

ºŸâªÉ«¬‚√§‡∫“À«“π À¡“¬∂÷ß ºŸâªÉ«¬„À¡à·≈–

‡°à“∑’Ë¡’°“√„™â¬“Õ¬à“ßπâÕ¬ 1 ™π‘¥ ·≈–¡“√—∫°“√√—°…“
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∑’Ë»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π∫—««—¥ μ”∫≈∏“μÿ Õ”‡¿Õ«“√‘π ™”

√“∫ ®—ßÀ«—¥Õÿ∫≈√“™∏“π’

ºŸâ¥Ÿ·≈ À¡“¬∂÷ß ºŸâ∑’ËÕ“»—¬Õ¬Ÿà„π∫â“π‡¥’¬«°—π°—∫

ºŸâªÉ«¬ Õ“®‡ªìπ≠“μ‘À√◊Õ‰¡à„™à≠“μ‘ ·μà¡’Àπâ“∑’Ë‚¥¬μ√ß

„π°“√¥Ÿ·≈ºŸâªÉ«¬‡¡◊ËÕ‡°‘¥§«“¡‡®Á∫ªÉ«¬¢÷Èπ

∑’¡ ÿ¢¿“æ À¡“¬∂÷ß ·æ∑¬å æ¬“∫“≈ ‡¿ —™°√

·≈–‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢ª√–®”»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π

°‘®°√√¡ √â“ß‡ √‘¡ ÿ¢¿“æ À¡“¬∂÷ß °‘®°√√¡

∑’ËºŸâªÉ«¬‚√§‡∫“À«“π„π™ÿ¡™π∑”√à«¡°—π ‚¥¬¡’∑’¡

 ÿ¢¿“æ‡ªìπºŸâπ”°‘®°√√¡°≈ÿà¡ ´÷Ëß‡π◊ÈÕÀ“¢Õß°‘®°√√¡

‡°’Ë¬«°—∫æƒμ‘°√√¡∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬‚√§‡∫“-

À«“π∑—Èß∑“ß¥â“π°“√¥Ÿ·≈μπ‡Õß °“√ÕÕ°°”≈—ß°“¬

·≈–°“√√—∫ª√–∑“πÕ“À“√

§«“¡√Ÿâ À¡“¬∂÷ß °“√√—∫√Ÿâ§«“¡‡¢â“„®∑’Ë∂Ÿ°μâÕß

∑—Ë«‰ª‡°’Ë¬«°—∫‚√§‡∫“À«“π ªí®®—¬¢Õß°“√‡°‘¥‚√§

Õ“°“√¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π ¿“«–·∑√°´âÕπ Õ“À“√

°“√„™â¬“√—°…“‚√§‡∫“À«“π ·≈–°“√ÕÕ°°”≈—ß°“¬

º≈°“√√—°…“∑“ß§≈‘π‘° À¡“¬∂÷ß ¥—™π’™’È«—¥º≈

°“√√—°…“ ‰¥â·°à √–¥—∫πÈ”μ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√

(fasting blood sugar; FBS) √–¥—∫Œ’‚¡‚°≈∫‘π‡Õ«—π´’

(hemoglobin A1C; HbA1C) √–¥—∫‰¢¡—π‚§‡≈ ‡μÕ√Õ≈

(cholesterol) √–¥—∫‰¢¡—π‰μ√°≈’‡´Õ‰√¥å (triglyceride)

√–¥—∫‰¢¡—π§«“¡Àπ“·πàπμË” (LDL-C) ·≈–√–¥—∫

‰¢¡—π§«“¡Àπ“·πàπ Ÿß (HDL-C)

§ÿ≥¿“æ™’«‘μ À¡“¬∂÷ß ¿“«–∑’Ë¥’¿“¬„π∫ÿ§§≈

¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π„π°“√¥”‡π‘π™’«‘μÕ¬Ÿà„π —ß§¡

Õ¬à“ß¡’§«“¡ ÿ¢∑—Èß∑“ß¥â“π√à“ß°“¬·≈–®‘μ„® ́ ÷Ëß‡°’Ë¬«°—∫

§«“¡æ÷ßæÕ„®„π°‘®°√√¡‡°’Ë¬«°—∫‚√§ §«“¡√Ÿâ ÷°∑’Ë‡°‘¥

¢÷Èπ°—∫ ¿“«–‚√§ ·≈–§«“¡«‘μ°°—ß«≈∑’Ë‡°‘¥¢÷Èπ

§«“¡æ÷ßæÕ„® À¡“¬∂÷ß §«“¡æ÷ßæÕ„®¢Õß

ºŸâªÉ«¬μàÕ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈ À¡“¬∂÷ß §«“¡√Ÿâ ÷° §«“¡

§‘¥‡ÀÁπ ¢ÕßºŸâ∑’Ë∑”Àπâ“∑’Ë¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë

∫â“π‡°’Ë¬«°—∫ ·√ß®Ÿß„® ªí≠À“·≈–Õÿª √√§„π°“√¥Ÿ·≈

°“√√—∫√Ÿâª√–‚¬™πå¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬ ·≈–°“√√—∫√Ÿâ

§«“¡‡ ’Ë¬ßÀ√◊Õº≈‡ ’¬∑’Ë‡°‘¥®“°“√¢“¥°“√¥Ÿ·≈

°“√ª√–‡¡‘π§√—Èß∑’Ë 1 À¡“¬∂÷ß °“√ª√–‡¡‘π

§«“¡√Ÿâ §ÿ≥¿“æ™’«‘μº≈∑“ß§≈‘π‘° ·≈–°“√ª√–‡¡‘π

¥â“πμà“ßÊ °àÕπ∑’Ë®–„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

°“√ª√–‡¡‘π§√—Èß∑’Ë 2 À¡“¬∂÷ß °“√ª√–‡¡‘π

§«“¡√Ÿâ §ÿ≥¿“æ™’«‘μº≈∑“ß§≈‘π‘° ·≈–°“√ª√–‡¡‘π

¥â“πμà“ßÊ À≈—ß°“√„Àâ∫√‘∫“≈∑“ß‡¿ —™°√√¡π“π

3 ‡¥◊Õπ

«‘∏’«‘®—¬

1. √Ÿª·∫∫°“√«‘®—¬ ‡ªìπ°“√«‘®—¬‡™‘ß∑¥≈Õß

·∫∫‰ª¢â“ßÀπâ“°àÕπ·≈–À≈—ß°“√„Àâ°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡ (prospective before/after interven-

tion study with concurrent controls)

2. °≈ÿà¡μ—«Õ¬à“ß ‡ªìπºŸâªÉ«¬‚√§‡∫“À«“π

„πμ”∫≈∏“μÿ   ¡‘ß ‚æ∏‘Ï„À≠à ·≈–‡¡◊Õß»√’‰§ ∑’Ë¡“

√—∫°“√√—°…“∑’Ë»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π√–À«à“ß«—π∑’Ë 10

æƒ»®‘°“¬π æ.». 2548 ∂÷ß«—π∑’Ë 10 ¡’π“§¡ æ.».

2549 ÷́Ëß·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡ ‰¥â·°à

2.1 °≈ÿà¡»÷°…“ ‡ªìπºŸâªÉ«¬‚√§‡∫“À«“π

∑—ÈßÀ¡¥ ∑’Ë¡’™◊ËÕÕ¬Ÿà„π∑–‡∫’¬π∫â“π„π‡¢μμ”∫≈∏“μÿ

Õ”‡¿Õ«“√‘π™”√“∫ ®—ßÀ«—¥Õÿ∫≈√“™∏“π’

2.2 °≈ÿà¡§«∫§ÿ¡ ∑”°“√ ÿà¡§—¥‡≈◊Õ°®“°

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡“√—∫∫√‘°“√„π™à«ß‡«≈“∑’Ë∑”

°“√»÷°…“ ·≈–¡’™◊ËÕ„π∑–‡∫’¬π∫â“π„π‡¢μμ”∫≈  ¡‘ß

‚æ∏‘Ï„À≠à ·≈–‡¡◊Õß»√’‰§ Õ”‡¿Õ«“√‘π™”√“∫ ®—ßÀ«—¥

Õÿ∫≈√“™∏“π’ ‚¥¬¡’‡°≥±å„π°“√§—¥ºŸâªÉ«¬ÕÕ°®“°

°“√«‘®—¬ ‡¡◊ËÕºŸâªÉ«¬‡ ’¬™’«‘μ À√◊Õ¬â“¬∂‘Ëπ∑’ËÕ¬ŸàÕ“»—¬

ÕÕ°πÕ°æ◊Èπ∑’ËÕ”‡¿Õ«“√‘π™”√“∫ À√◊Õ‰¥â√—∫°“√ àß

μ—«‰ª√—∫°“√√—°…“μàÕ¬—ß ∂“π∫√‘°“√ ÿ¢¿“æ·ÀàßÕ◊Ëπ

√–À«à“ß°“√∑”«‘®—¬
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3. ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬ ‡§√◊ËÕß¡◊Õ∑’Ë„™â

„π°“√«‘®—¬§√—Èßπ’È ·∫àßÕÕ°‡ªìπ 2 ª√–‡¿∑ §◊Õ

3.1 ‡Õ° “√∑’Ë„™â„π°“√‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬

‰¥â·°à

3.1.1 ·∫∫∫—π∑÷°°“√∫√‘∫“≈∑“ß‡¿ —™

°√√¡¢ÕßºŸâªÉ«¬ ª√–°Õ∫¥â«¬ ·∫∫∫—π∑÷°ª√–«—μ‘

æ◊Èπ∞“π¢ÕßºŸâªÉ«¬·≈–°“√„™â¬“ ·∫∫∫—π∑÷°º≈μ√«®

∑“ßÀâÕßªØ‘∫—μ‘°“√ ·≈–·∫∫∫—π∑÷°ªí≠À“°“√„™â¬“

3.1.2 ·∫∫ª√–‡¡‘π§«“¡√Ÿâ‚√§‡∫“À«“π

‡ªìπ·∫∫ —¡¿“…≥å‡°’Ë¬«°—∫§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π

‰¥â·°à §«“¡√Ÿâ∑—Ë«‰ª‡°’Ë¬«°—∫‚√§ ªí®®—¬°“√‡°‘¥‚√§

Õ“°“√‚√§‡∫“À«“π Õ“À“√ °“√√—∫ª√–∑“π¬“ °“√

ÕÕ°°”≈—ß°“¬ ·≈–°“√ªØ‘∫—μ‘μ—«‡æ◊ËÕ≈¥§«“¡√ÿπ·√ß

·≈–¿“«–·∑√° ấÕπ

3.1.3 ·∫∫ª√–‡¡‘π§«“¡√à«¡¡◊Õ„π°“√

√—°…“ ‡ªìπ·∫∫∫—π∑÷°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫§«“¡√à«¡¡◊Õ

„π°“√√—°…“ ‰¥â·°à §«“¡√à«¡¡◊Õ„π°“√„™â¬“°“√¡“

μ√«®μ“¡·æ∑¬åπ—¥ ·≈–°“√ªØ‘∫—μ‘μπ¢ÕßºŸâªÉ«¬

3.1.4 ·∫∫ª√–‡¡‘π§ÿ≥¿“æ™’«‘μºŸâªÉ«¬

‚√§‡∫“À«“π ‡ªìπ·∫∫ —¡¿“…≥å‡°’Ë¬«°—∫§ÿ≥¿“æ™’«‘μ

ºŸâªÉ«¬‚√§‡∫“À«“π ´÷Ëß¥—¥·ª≈ß¡“®“°·∫∫ Õ∫∂“¡

Diabetes Control and Complication Trial

(DCCT)10 ª√–°Õ∫¥â«¬§”∂“¡ 3 ¥â“π ‰¥â·°à ¥â“π

§«“¡√Ÿâ ÷°æ÷ßæÕ„®„π°‘®°√√¡∑’Ë‡°’Ë¬«¢âÕß°—∫‚√§‡

∫“À«“π ¥â“π§«“¡√Ÿâ ÷°‡°’Ë¬«°—∫ ¿“«–‚√§‡∫“À«“π

·≈–¥â“π§«“¡√Ÿâ ÷°«‘μ°°—ß«≈

3.1.5 ·∫∫ª√–‡¡‘π§«“¡æ÷ßæÕ„®  ‡ªìπ

·∫∫ —¡¿“…≥å‡°’Ë¬«°—∫§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬μàÕ°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡‡°’Ë¬«°—∫Õ—∏¬“»—¬¢Õß‡¿ —™°√

§«“¡√Ÿâ∑’Ë‰¥â√—∫°“√∫√‘À“√®—¥°“√¢Õß‡¿ —™°√ °“√

ª√– “πß“π ·≈–®√‘¬∏√√¡¢Õß‡¿ —™°√

3.1.6 ·∫∫ª√–‡¡‘π∑—»π§μ‘·≈–§«“¡√Ÿâ

¢ÕßºŸâ¥Ÿ·≈μàÕ‚√§‡∫“À«“π  ‡ªìπ·∫∫ —¡¿“…≥å‡°’Ë¬«°—∫

∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈μàÕ°“√‡ªìπ‚√§‡∫“À«“π¢ÕßºŸâªÉ«¬

´÷Ëß®”·π°‡ªìπ 3 ¥â“π ‰¥â·°à ¥â“π¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâ¥Ÿ·≈

¥â“π∑—»π§μ‘‡°’Ë¬«°—∫°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π ·≈–

¥â“π§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§‡∫“À«“π

3.2 §Ÿà¡◊Õ°“√¥”‡π‘π°“√°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡ ª√–°Õ∫¥â«¬ ·π«∑“ß„π°“√¥”‡π‘π°“√

μ‘¥μ“¡°“√„™â¬“‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“π ·≈–§”

·π–π”‡°’Ë¬«°—∫‚√§‡∫“À«“π∑—Èß¥â“π§«“¡√Ÿâ‡√◊ËÕß‚√§

°“√„™â¬“ ·≈–°“√ªØ‘∫—μ‘μ—«∑’Ë∂Ÿ°μâÕß

3.3 °“√μ√«® Õ∫§ÿ≥¿“æ¢Õß‡§√◊ËÕß¡◊Õ

3.3.1 μ√«® Õ∫§«“¡μ√ßμ“¡‡π◊ÈÕÀ“

(content validity) ‚¥¬°“√π”·∫∫ Õ∫∂“¡∑’ËºŸâ«‘®—¬

 √â“ß¢÷Èπ‰ª„ÀâºŸâ‡™’Ë¬«™“≠®”π«π 3 §π μ√«® Õ∫

§«“¡μ√ßμ“¡‡π◊ÈÕÀ“·≈–§«“¡‡À¡“– ¡¢Õß°“√„™â

¿“…“ ®“°π—Èπ π”¡“ª√—∫ª√ÿß·°â‰¢μ“¡¢âÕ‡ πÕ·π–

¢ÕßºŸâ‡™’Ë¬«™“≠

3.3.2 μ√«® Õ∫§«“¡‡∑’Ë¬ß¢Õß‡§√◊ËÕß¡◊Õ

(reliability) ‚¥¬π”·∫∫ Õ∫∂“¡∑’Ëºà“π°“√μ√«®

 Õ∫·≈â«‰ª∑¥≈Õß‡°Á∫¢âÕ¡Ÿ≈®“°ª√–™“°√ ÷́Ëß‡ªìπºŸâ

ªÉ«¬‚√§‡∫“À«“π∑’Ë‰¡à‰¥âÕ“»—¬Õ¬Ÿà„πμ”∫≈∏“μÿ ®”π«π

42 ™ÿ¥ «‘‡§√“–ÀåÀ“§«“¡‡™◊ËÕ¡—Ëπ¥â«¬ —¡ª√– ‘∑∏‘Ï

·Õ≈ø“¢Õß§√Õπ∫“§ (cornbachûs alpha coefficient)

¢Õß·∫∫ª√–‡¡‘π§«“¡√Ÿâ ·∫∫ª√–‡¡‘π§ÿ≥¿“æ™’«‘μ ·∫∫

ª√–‡¡‘π§«“¡æ÷ßæÕ„® ·≈–·∫∫ª√–‡¡‘π∑—»π§μ‘¢ÕßºŸâ

¥Ÿ·≈ ‡∑à“°—∫ 0.837, 0.781, 0.877, ·≈– 0.941 μ“¡

≈”¥—∫

4. ¢—ÈπμÕπ°“√¥”‡π‘π°“√«‘®—¬

°. §—¥‡≈◊Õ°ºŸâªÉ«¬μ“¡‡°≥±å ·∫àß‡ªìπ°≈ÿà¡

»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡ (´÷Ëß®–‰¡à‰¥â√—∫°“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡∑’Ë∫â“π) ·μà‰¥â√—∫°“√∫√‘°“√μ“¡ª°μ‘∑’Ë»Ÿπ¬å

 ÿ¢¿“æ™ÿ¡™π‡∑à“π—Èπ

¢. ‡¡◊ËÕºŸâªÉ«¬∑—Èß Õß°≈ÿà¡æ∫ºŸâ«‘®—¬§√—Èß·√°

ºŸâ«‘®—¬∫—π∑÷°¢âÕ¡Ÿ≈μ“¡·∫∫∫—π∑÷°ª√–«—μ‘·∫∫ª√–‡¡‘π

§«“¡√Ÿâ ·∫∫ª√–‡¡‘π§ÿ≥¿“æ™’«‘μ ·≈–∫—π∑÷°º≈∑“ß

§≈‘π‘° ‚¥¬„π§√—Èß·√° °≈ÿà¡»÷°…“®–μâÕß‡¢â“√à«¡°‘®°√√¡



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

 √â“ß‡ √‘¡ ÿ¢¿“æ ÷́Ëß‡ªìπ°‘®°√√¡°≈ÿà¡∑’Ë®—¥¢÷Èπ„π

À¡Ÿà∫â“π

§. ‡¡◊ËÕºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡¡“æ∫·æ∑¬å

„π§√—ÈßμàÕÊ ‰ª ®–‰¡à‰¥âæ∫ºŸâ«‘®—¬ ·μàºŸâ«‘®—¬®–∫—π∑÷°º≈

∑“ß§≈‘π‘°®“°‡«™√–‡∫’¬π  ”À√—∫ºŸâªÉ«¬°≈ÿà¡»÷°…“

®–‰¥â√—∫°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡∑’Ë∫â“π®“°ºŸâ«‘®—¬

Õ¬à“ßμàÕ‡π◊ËÕßÕ¬à“ßπâÕ¬ 2 §√—Èß/√“¬ (√–¬–Àà“ß¢Õß

‡«≈“ª√–¡“≥ 1 §√—Èß/‡¥◊Õπ) ÷́Ëß√–À«à“ßπ—Èπ ºŸâ«‘®—¬

ª√–‡¡‘π§«“¡√à«¡¡◊Õ„π°“√√—°…“·≈–ªí≠À“°“√„™â¬“

∂â“æ∫ªí≠À“ ºŸâ«‘®—¬ ∑’¡ ÿ¢¿“æ·≈–ºŸâªÉ«¬ √à«¡°—πÀ“

·π«∑“ß„π°“√·°â‰¢

ß. À≈—ß®“°π—Èπ ºŸâ«‘®—¬ª√–‡¡‘π§«“¡æ÷ßæÕ„®

μàÕß“π∫√‘°“√¢Õß‡¿ —™°√ ·≈–∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈

„π°≈ÿà¡»÷°…“ ·≈–‡¡◊ËÕºŸâªÉ«¬∑—Èß Õß°≈ÿà¡¡“æ∫·æ∑¬å

μ“¡π—¥ ºŸâ«‘®—¬ª√–‡¡‘π§«“¡√Ÿâ §ÿ≥¿“æ™’«‘μ ·≈–º≈

∑“ß§≈‘π‘°Õ’°§√—Èß

5. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ °”Àπ¥√–¥—∫π—¬ ”§—≠

∑“ß ∂‘μ‘‡¡◊ËÕ p-value<0.05 „™â°“√«‘‡§√“–Àå§«“¡

·ª√ª√«π√à«¡ (ANCOVA) ª√–‡¡‘π§«“¡√Ÿâ §ÿ≥¿“æ

™’«‘μ ·≈–º≈∑“ß§≈‘π‘° ‚¥¬°”Àπ¥„Àâ§à“‡©≈’Ë¬¢Õß§à“

μà“ß Ê ¢ÕßºŸâªÉ«¬„π°“√ª√–‡¡‘π§√—Èß∑’Ë 1 ‡ªìπμ—«·ª√

√à«¡ (covariate) ·≈–„™â paired t-test ª√–‡¡‘π

∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈°àÕπ·≈–À≈—ß°“√»÷°…“

º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª ®“°°≈ÿà¡μ—«Õ¬à“ß®”π«π 78

√“¬ ®”·π°‡ªìπ°≈ÿà¡»÷°…“ 41 √“¬ ·≈–°≈ÿà¡§«∫§ÿ¡

37 √“¬ ÷́Ëßæ∫«à“ ¢âÕ¡Ÿ≈∑—Ë«‰ª°àÕπ∑”°“√»÷°…“¢Õß

ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à·μ°μà“ß°—π (p>0.05) ¬°‡«âπ

¥â“π®”π«πºŸâ¥Ÿ·≈ ́ ÷ËßºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡¡’ºŸâ¥Ÿ·≈®”π«π

¡“°°«à“°≈ÿà¡»÷°…“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p=0.01)

· ¥ß¥—ßμ“√“ß 1

μ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡

®”π«π√“¬ (√âÕ¬≈–)

°≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

¢âÕ¡Ÿ≈ (n=37) (n=41) p-Value

‡æ»a 0.705

™“¬ 6 (16.20) 8 (19.50)
À≠‘ß 31 (83.80) 33 (80.50)

Õ“¬ÿb 0.830

®”π«πªï (mean±SD)                      54.68±15.40                 55.34±11.86

™π‘¥‚√§‡∫“À«“πc 0.222

™π‘¥∑’Ë 1 2 (5.40) 0 (0)
™π‘¥∑’Ë 2 35 (94.60) 41 (100)

√–¥—∫°“√»÷°…“c 1.000

ª√–∂¡»÷°…“ 36 (97.3) 35 (85.40)
¡—∏¬¡»÷°…“ 1 1 (2.70) 4 (9.80)
‰¡à‰¥â‡√’¬πÀπ—ß ◊Õ 0 (0) 2 (4.90)

 ‘∑∏‘Ï„π°“√√—°…“æ¬“∫“≈c 0.687

∫—μ√∑Õß (30 ∫“∑) 17 (45.90) 20 (48.80)
∫—μ√ºŸâ ŸßÕ“¬ÿ 14 (37.80) 14 (34.10)
∫—μ√¢â“√“™°“√/√—∞«‘ “À°‘® 1 (2.70) 2 (4.90)
Õ◊ËπÊ 5 (13.50) 5 (12.20)
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2. º≈°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¥â“π§«“¡√Ÿâ

‡√◊ËÕß‚√§‡∫“À«“π ‡¡◊ËÕª√–‡¡‘π¥â“π§«“¡√Ÿâ„π§√—Èß·√°

°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡¡’§–·ππ√«¡¢Õß§«“¡√Ÿâ

„π∑ÿ°¥â“π‰¡à·μ°μà“ß°—π (p=0.289) ·μàÀ≈—ß®“°ª√–‡¡‘π

§√—Èß∑’Ë 2 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫§–·ππ√«¡„π∑ÿ°¥â“π¢Õß

§«“¡√Ÿâ°àÕπ·≈–À≈—ß°“√»÷°…“„π°≈ÿà¡»÷°…“¥â«¬ ∂‘μ‘

paired-t test æ∫«à“ ¡’√–¥—∫§«“¡√Ÿâ‡æ‘Ë¡ Ÿß¢÷ÈπÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p<0.044) ·≈–°≈ÿà¡»÷°…“¡’√–¥—∫

§«“¡√Ÿâ√«¡„π‡°◊Õ∫∑ÿ°¥â“π¥’°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ (p<0.001) Õ¬à“ß‰√°Áμ“¡ ‡¡◊ËÕæ‘®“√≥“

§«“¡√Ÿâ„π·μà≈–¥â“π æ∫«à“ §«“¡√Ÿâ¥â“π°“√ÕÕ°°”≈—ß°“¬

·μ°μà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p=0.061) ¥—ß

· ¥ß„πμ“√“ß 2 ·≈– 3

3. º≈°“√∫√‘∫“≈‡¿ —™∑“ß°√√¡¥â“πº≈

∑“ß§≈‘π‘° „π°“√ª√–‡¡‘π¥â“π§≈‘π‘° ‚¥¬„™â§à“μ√«®

∑“ßÀâÕßªØ‘∫—μ‘°“√μà“ß Ê ‡ªìπ¥—™π’™’È«—¥º≈∑“ß§≈‘π‘°

μ“√“ß 2 §–·ππ‡©≈’Ë¬§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 1 ¢Õß∑—Èß Õß°≈ÿà¡

μ“√“ß 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡ (μàÕ)

a‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬√–À«à“ß°≈ÿà¡ ‚¥¬„™â chi-square test.
b‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬√–À«à“ß°≈ÿà¡ ‚¥¬„™â independent-samples t-test.
c‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬√–À«à“ß°≈ÿà¡ ‚¥¬„™â Fisherûs exact test.

®”π«π√“¬ (√âÕ¬≈–)

°≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

¢âÕ¡Ÿ≈ (n=37) (n=41) p-Value

‚√§·∑√°´âÕπa 0.620

‰¡à¡’‚√§·∑√° ấÕπ„¥ 5 (13.50) 6 (14.60)
¡’‚√§·∑√°´âÕπÕ¬à“ßπâÕ¬ 1 ‚√§ 32 (86.50) 35 (85.40)

ºŸâ¥Ÿ·≈
b

0.010

®”π«π§π (mean±SD)                   1.00±0.34                     1.29±0.60

√–¬–‡«≈“∑’Ë‡ªìπ‚√§‡∫“À«“πb 0.132

®”π«πªï (mean±SD)                     9.41±6.59                     7.10±6.81

°“√·æâ¬“
a

0.590

‰¡à·æâ¬“ 33 (89.20) 38 (92.70)
·æâ¬“ 4 (10.80) 3 (7.30)

a‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 1 „™â independent-samples t-test.

§–·ππ (Mean±SD)

§–·ππ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

§«“¡√Ÿâ„π·μà≈–¥â“π ‡μÁ¡ (n=37) (n=41) p-Valuea

§«“¡√Ÿâ∑—Ë«‰ª¥â“π‚√§ 18 11.35±4.47 11.34±5.26 0.993
§«“¡√Ÿâ¥â“πªí®®—¬°“√‡°‘¥‚√§ 21 11.51±5.12 12.80±4.34 0.233
§«“¡√Ÿâ¥â“πÕ“°“√¢Õß‚√§ 12 10.62±2.40 10.39±2.33 0.668
§«“¡√Ÿâ¥â“π°“√ªØ‘∫—μ‘μ—«‡æ◊ËÕ≈¥¿“«–·∑√° ấÕπ 39 34.21±7.26 35.34±6.16 0.462
§«“¡√Ÿâ¥â“πÕ“À“√ 21 20.18±1.82 20.19±2.32 0.990
§«“¡√Ÿâ¥â“π°“√„™â¬“ 18 13.94±3.01 14.90±2.61 0.138
§«“¡√Ÿâ¥â“π°“√ÕÕ°°”≈—ß°“¬ 12 10.13±3.18 11.26±2.20 0.070
                                                √«¡ 141 111.97±19.08 116.24±16.22 0.289
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μ“√“ß 3 §–·ππ‡©≈’Ë¬§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π„π°“√ª√–‡¡‘π§√—Èß∑’Ë 2 ¢Õß∑—Èß Õß°≈ÿà¡

a ‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 2 „™â ANCOVA ‚¥¬°”Àπ¥„Àâ√–¥—∫§–·ππ¢ÕßºŸâªÉ«¬„π°“√  ª√–‡¡‘π
§√—Èß∑’Ë 1 ‡ªìπμ—«·ª√√à«¡ (covariate).

æ∫«à“ „π°“√ª√–‡¡‘π§√—Èß·√° °≈ÿà¡»÷°…“·≈–°≈ÿà¡

§«∫§ÿ¡ ¡’√–¥—∫¢Õß§à“¥—™π’™’È«—¥º≈∑“ß§≈‘π‘°‰¡à·μ°

μà“ß°—π (p>0.05) ·≈–À≈—ß®“°°≈ÿà¡»÷°…“‰¥â√—∫°“√

μ‘¥μ“¡º≈°“√√—°…“∑’Ë∫â“π‡¡◊ËÕª√–‡¡‘π§√—Èß∑’Ë 2 æ∫«à“

∑—Èß Õß°≈ÿà¡¬—ß§ß¡’√–¥—∫¢Õß§à“¥—™π’™’È«—¥º≈∑“ß§≈‘π‘°

‰¡à·μ°μà“ß°—π (p>0.05) ¥—ß· ¥ß„πμ“√“ß 4 ·≈– 5

´÷Ëß®”π«π¢âÕ¡Ÿ≈∑’Ëπ”¡“«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫¥—™π’È™’È«—¥

º≈∑“ß§≈‘π‘°∫“ß¥—™π’„π°≈ÿà¡§«∫§ÿ¡·≈–°≈ÿà¡»÷°…“

·μ°μà“ß°—π ‡π◊ËÕß®“°·μà≈–§√—Èß „™â‡≈◊Õ¥Õ¬à“ßπâÕ¬

5 ¡‘≈≈‘≈‘μ√ ´÷Ëß°“√‡°Á∫μ—«Õ¬à“ß‡≈◊Õ¥¢ÕßºŸâ‡¢â“√à«¡

°“√»÷°…“∑’ËÕ“¬ÿ¡“°·≈–πÈ”Àπ—°πâÕ¬ ª√‘¡“≥‡≈◊Õ¥

∑’Ë‡°Á∫‰¥â ‰¡à‡æ’¬ßæÕ∑’Ë®–«‘‡§√“–Àå‰¥â§√∫∑ÿ°¥—™π’

μ“√“ß 4 §à“‡©≈’Ë¬∑“ßÀâÕßªØ‘∫—μ‘°“√¢Õß∑—Èß Õß°≈ÿà¡

§à“‡©≈’Ë¬ (Mean±SD)

§à“∑“ßÀâÕßªØ‘∫—μ‘°“√ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“ p-Valuea

FBS 151.32±46.23 141.73±34.04 0.149

(¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√)b

HbA1C 8.94±2.06 8.29±1.83 0.146
(‡ªÕ√å‡´Áπμå) (n=40)
Cholesterol 200.43±42.03 197.86±40.75 0.790
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=37) (n=37)
Triglyceride 271.95±190.78 199.54±115.30 0.052

(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=37) (n=37)
LDL-C 144.76±123.56 126.98±38.78 0.427
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=33) (n=34)
HDL-C 32.27±7.14 34.13±9.90 0.355
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=38)

§–·ππ (Mean±SD)

§–·ππ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

§«“¡√Ÿâ„π·μà≈–¥â“π ‡μÁ¡ (n=37) (n=41) p-Value
a

§«“¡√Ÿâ∑—Ë«‰ª¥â“π‚√§ 18 11.92±4.21 16.10±3.27 <0.001
§«“¡√Ÿâ¥â“πªí®®—¬°“√‡°‘¥‚√§ 21 12.16±4.79 16.76±3.48 <0.001
§«“¡√Ÿâ¥â“πÕ“°“√¢Õß‚√§ 12 11.02±2.24 11.78±0.79 0.036
§«“¡√Ÿâ¥â“π°“√ªØ‘∫—μ‘μ—«‡æ◊ËÕ≈¥¿“«–·∑√° ấÕπ 39 34.78±5.89 38.15±2.12 0.001
§«“¡√Ÿâ¥â“πÕ“À“√ 21 20.43±1.84 21.00±0.00 0.033
§«“¡√Ÿâ¥â“π°“√„™â¬“ 18 14.43±2.72 16.17±2.76 0.021
§«“¡√Ÿâ¥â“π°“√ÕÕ°°”≈—ß°“¬ 12 11.19±1.96 12.00±0.00 0.061
                                               √«¡ 141 115.95±15.51 131.95±8.70 <0.001

a‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 1 ‚¥¬„™â independent-samples t-test.
b√–¥—∫ FBS ¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 1 §◊Õ §à“‡©≈’Ë¬¢Õß√–¥—∫ FBS ¬âÕπÀ≈—ß 3 ‡¥◊Õπ °àÕπ°“√„Àâ∫√‘∫“≈∑“ß‡¿ —™°√√¡
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μ“√“ß 5 §à“‡©≈’Ë¬∑“ßÀâÕßªØ‘∫—μ‘°“√„π°“√ª√–‡¡‘π§√—Èß∑’Ë 2 ¢Õß∑—Èß Õß°≈ÿà¡

§à“‡©≈’Ë¬ (Mean±SD)

§à“∑“ßÀâÕßªØ‘∫—μ‘°“√ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“ p-Valuea

FBS 164.72±59.24 137.88±40.08 0.052
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=32) (n=41)
HbA1C 9.07±2.11 8.82±2.01 0.990
(√âÕ¬≈–) (n=28) (n=40)
‚§‡≈ ‡μÕ√Õ≈ 197.71±39.52 193.06±38.21 0.489
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=28) (n=36)
‰μ√°≈’‡´Õ‰√¥å 246.82±130.18 210.19±131.43 0.918
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=28) (n=36)
LDL-C 118.60±35.30 120.12±33.20 0.714
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=23) (n=30)
HDL-C 34.89±10.01 35.16±8.01 0.500
(¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√) (n=28) (n=37)

a ‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 2 „™â ANCOVA ‚¥¬°”Àπ¥„Àâ§à“∑“ßÀâÕßªÆ‘∫—μ‘°“√μà“ß Ê ¢Õß
ºŸâªÉ«¬„π°“√ª√–‡¡‘π§√—Èß∑’Ë 1 ‡ªìπμ—«·ª√√à«¡ (covariate).

πÕ°®“°π—Èπ ∂â“√–¥—∫‰¢¡—π‰μ√°≈’‡´Õ‰√¥å¡“°°«à“ 400

¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√) ¢÷Èπ‰ª ®–‰¡à “¡“√∂§”π«πÀ“§à“

√–¥—∫‰¢¡—π§«“¡Àπ“·πàπμË”‰¥â

4. º≈°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¥â“π§«“¡

√à«¡¡◊Õ„π°“√√—°…“ ‡¡◊ËÕª√–‡¡‘π§«“¡√à«¡¡◊Õ„π°“√

√—°…“°≈ÿà¡»÷°…“„π§√—Èß·√° æ∫«à“ ¡’ºŸâªÉ«¬≈◊¡√—∫ª√–∑“π

¬“ ·≈–ºŸâªÉ«¬À¬ÿ¥√—∫ª√–∑“π¬“‡Õß ®”π«π 8 √“¬

·≈– 5 √“¬ μ“¡≈”¥—∫ ·μàÀ≈—ß®“°‰¥â√—∫°“√μ‘¥μ“¡

°“√√—°…“∑’Ë∫â“π æ∫«à“ ºŸâªÉ«¬≈◊¡√—∫ª√–∑“π¬“‡À≈◊Õ

‡æ’¬ß 4 √“¬ ·≈–‰¡à¡’ºŸâªÉ«¬√“¬„¥À¬ÿ¥√—∫ª√–∑“π¬“

‡Õß (μ“√“ß 6)

5. º≈°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¥â“π§ÿ≥¿“æ

™’«‘μ ‡¡◊ËÕª√–‡¡‘π¥â“π§ÿ≥¿“æ™’«‘μ§√—Èß·√°°≈ÿà¡»÷°…“

·≈–°≈ÿà¡§«∫§ÿ¡¡’√–¥—∫§ÿ≥¿“æ™’«‘μ‰¡à·μ°μà“ß°—π

(p=0.464) ·μàÀ≈—ß®“°ª√–‡¡‘π§√—Èß∑’Ë 2 °≈ÿà¡»÷°…“

¡’√–¥—∫§ÿ≥¿“æ™’«‘μ¥’°«à“°≈ÿà¡§«∫§ÿ¡„π¥â“π§«“¡æ÷ß

æÕ„®„π°‘®°√√¡‡°’Ë¬«°—∫‚√§‡∫“À«“π ·≈–¡‘μ‘¥â“π

§«“¡√Ÿâ ÷°«‘μ°°—ß«≈Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p<0.05)

¬°‡«âπ§ÿ≥¿“æ™’«‘μ„π¡‘μ‘¥â“π§«“¡√Ÿâ ÷°∑’Ë‡°‘¥¢÷Èπ°—∫

 ¿“«–¢Õß‚√§‡∫“À«“π ́ ÷Ëßæ∫«à“ ∑—Èß Õß°≈ÿà¡‰¡à·μ°μà“ß

°—π (p = 0.744) ¥—ß· ¥ß„πμ“√“ß 7 ·≈– 8

6. º≈°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡¥â“π∑—»π§μ‘

·≈–§«“¡√Ÿâ¢ÕßºŸâ¥Ÿ·≈ ‡¡◊ËÕª√–‡¡‘π∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈

μàÕ‚√§‡∫“À«“π„π°≈ÿà¡»÷°…“ æ∫«à“ À≈—ß®“°∑’ËºŸâ¥Ÿ·≈

μ“√“ß 6 ®”π«π√âÕ¬≈–¢Õß°≈ÿà¡»÷°…“∑’Ë∂Ÿ°ª√–‡¡‘π§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“

®”π«π (√âÕ¬≈–)

ª√–‡¡‘π§√—Èß∑’Ë 1 ª√–‡¡‘π§√—Èß∑’Ë 2

À—«¢âÕª√–‡¡‘π (n=41) (n=41)

°“√≈◊¡√—∫ª√–∑“π¬“ 8 (19.50) 4 (9.80)
À¬ÿ¥√—∫ª√–∑“π¬“‡Õß 5 (12.20) 0 (0)
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μ“√“ß 7 §–·ππ‡©≈’Ë¬§ÿ≥¿“æ™’«‘μ„π°“√ª√–‡¡‘π§√—Èß∑’Ë 1 ¢Õß∑—Èß Õß°≈ÿà¡

a‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 1 „™â independent-samples t-test.

μ“√“ß 8 §–·ππ‡©≈’Ë¬§ÿ≥¿“æ™’«‘μ„π°“√ª√–‡¡‘π§√—Èß∑’Ë 2 ¢Õß∑—Èß Õß°≈ÿà¡

a‡ª√’¬∫‡∑’¬∫§«“¡·μ°μà“ß√–À«à“ß°≈ÿà¡¢Õß°“√ª√–‡¡‘π§√—Èß∑’Ë 2 „™â ANCOVA ‚¥¬°”Àπ¥„Àâ√–¥—∫§–·ππ¢ÕßºŸâªÉ«¬„π°“√ª√–‡¡‘π
§√—Èß∑’Ë 1 ‡ªìπμ—«·ª√√à«¡ (covariate).

§–·ππ (Mean±SD)

§–·ππ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

§ÿ≥¿“æ™’«‘μ„π·μà≈–¡‘μ‘ ‡μÁ¡ (n=37) (n=41) p-Value
a

¥â“π§«“¡æ÷ßæÕ„®„π°‘®°√√¡‡°’Ë¬«°—∫‚√§‡∫“À«“π 70 54.73±8.02 56.15±10.10 0.498
¥â“π§«“¡√Ÿâ ÷°∑’Ë‡°‘¥¢÷Èπ°—∫ ¿“«–¢Õß‚√§‡∫“À«“π 100 74.23±11.14 75.66±11.80 0.582
¥â“π§«“¡√Ÿâ ÷°«‘μ°°—ß«≈ 55 38.84±10.43 39.71±9.14 0.696

√«¡ 225 167.78±22.53 171.51±22.20 0.464

§–·ππ (Mean±SD)

§–·ππ °≈ÿà¡§«∫§ÿ¡ °≈ÿà¡»÷°…“

§ÿ≥¿“æ™’«‘μ„π·μà≈–¡‘μ‘ ‡μÁ¡ (n=37) (n=41) p-Valuea

¥â“π§«“¡æ÷ßæÕ„®„π°‘®°√√¡‡°’Ë¬«°—∫‚√§‡∫“À«“π 70 54.76±7.96 58.85±7.04 0.015
¥â“π§«“¡√Ÿâ ÷°∑’Ë‡°‘¥¢÷Èπ°—∫ ¿“«–¢Õß‚√§‡∫“À«“π 100 76.97±10.63 77.71±14.05 0.744
¥â“π§«“¡√Ÿâ ÷°«‘μ°°—ß«≈ 55 38.65±9.03 43.24±6.36 0.002

√«¡ 225 170.38±20.93 179.80±19.71 0.014

‰¥âæ∫‡¿ —™°√∑’ËÕÕ°‰ªμ‘¥μ“¡°“√√—°…“ºŸâªÉ«¬∑’Ë∫â“π

ºŸâ¥Ÿ·≈¡’∑—»π§μ‘∑’Ë¥’ ·≈–¡’§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π

‡æ‘Ë¡¢÷Èπ„π∑ÿ°¥â“πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p<0.001)

¥—ß· ¥ß„πμ“√“ß 9

7. §«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬μàÕ°“√∫√‘∫“≈

∑“ß‡¿ —™°√√¡ ‡¡◊ËÕª√–‡¡‘π√–¥—∫§«“¡æ÷ßæÕ„®¢Õß

ºŸâªÉ«¬°≈ÿà¡»÷°…“μàÕ‡¿ —™°√∑’ËÕÕ°μ‘¥μ“¡°“√√—°…“

∑’Ë∫â“π æ∫«à“ ºŸâªÉ«¬¡’§«“¡æ÷ßæÕ„®μàÕ°“√∫√‘°“√¢Õß

‡¿ —™°√Õ¬Ÿà„π√–¥—∫∑’Ë¥’ ¥—ß· ¥ß„πμ“√“ß 10

«‘®“√≥åº≈

®“°°“√»÷°…“π’È °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“πÕ¬à“ßμàÕ‡π◊ËÕß ¡’º≈∑”„ÀâºŸâªÉ«¬

¡’§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π∑’Ë∂Ÿ°μâÕß·≈–‡æ‘Ë¡ Ÿß¢÷ÈπÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ´÷Ëß Õ¥§≈âÕß°—∫ß“π«‘®—¬Õ◊Ëπ Ê6,7

∑’Ëæ∫«à“ °“√„Àâ§”·π–π”ª√÷°…“‚¥¬‡¿ —™°√ ∑”„Àâ

√–¥—∫§«“¡√Ÿâ¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π‡æ‘Ë¡ Ÿß¢÷Èπ  ´÷Ëß∂â“

ºŸâªÉ«¬‚√§‡∫“À«“π¡’§«“¡√Ÿâ„π°“√¥Ÿ·≈μπ‡Õß∑’Ë∂Ÿ°μâÕß

¡“°¢÷Èπ ¬àÕ¡ àßº≈∑”„Àâ°“√ªÆ‘∫—μ‘μ—«¥’¢÷Èπ ·≈–∑”„Àâ

°“√§«∫§ÿ¡ ‚√§‡∫“À«“π¥’¢÷Èπ ·μà®“°°“√»÷°…“π’È ‡¡◊ËÕ

ª√–‡¡‘πº≈∑“ß¥â“π§≈‘π‘° æ∫«à“ §à“¥—™π’™’È«—¥º≈∑“ß

§≈‘π‘° ‰¥â·°à §à“√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√ ·≈–

√–¥—∫‰¢¡—πμà“ß Ê „π°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡‰¡à·μ°

μà“ß°—π ´÷Ëß Õ¥§≈âÕß°—∫º≈°“√»÷°…“6 °àÕπÀπâ“π’È

´÷Ëßæ∫«à“ √–¥—∫§«“¡√Ÿâ ‰¡à àßº≈μàÕ°“√§«∫§ÿ¡‚√§

‡∫“À«“π ·≈– Õ¥§≈âÕß°—∫°“√»÷°…“∫“ß°“√»÷°…“4,7

´÷Ëßæ∫«à“ §à“∑“ßÀâÕßªØ‘∫—μ‘°“√‡°’Ë¬«°—∫√–¥—∫‰¢¡—π„π

‡≈◊Õ¥„π°≈ÿà¡ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë‰¥â√—∫§”ª√÷°…“®“°

‡¿ —™°√ ‰¡à·μ°μà“ß®“°°≈ÿà¡§«∫§ÿ¡ ∑—Èßπ’È πà“®–‡π◊ËÕß

¡“®“°ºŸâªÉ«¬ à«π„À≠à„π°“√»÷°…“π’È ‡ªìπ‚√§‡∫“À«“π
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μ“√“ß 9  §–·ππ‡©≈’Ë¬∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈„π°≈ÿà¡»÷°…“

a‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬√–À«à“ß°≈ÿà¡ ‚¥¬„™â paired t-test.

§–·ππ (Mean±SD)

§–·ππ ª√–‡¡‘π§√—Èß∑’Ë 1 ª√–‡¡‘π§√—Èß∑’Ë 2

§–·ππ∑—»π§μ‘¢ÕßºŸâ¥Ÿ·≈ ‡μÁ¡ (n=41) (n=41) p-Valuea

¥â“π·√ß®Ÿß„® 75 53.36±6.12 58.24±6.11 <0.001
¥â“πªí≠À“·≈–Õÿª √√§ 10 7.36±2.37 8.12±1.84 0.034
¥â“π°“√√—∫√Ÿâª√–‚¬™πå¢Õß°“√¥Ÿ·≈ 10 8.21±1.27 8.70±1.14 0.033
¥â“π°“√√—∫√Ÿâ§«“¡‡ ’Ë¬ßÀ√◊Õ§«“¡‡ ’¬À“¬ 15 12.07±2.00 14.29±6.21 0.034
∑’Ë‡°‘¥®“°°“√¢“¥°“√¥Ÿ·≈
§«“¡√Ÿâ¥â“π°“√§«∫§ÿ¡Õ“À“√ 45 22.39±6.36 26.41±4.67 <0.001
§«“¡√Ÿâ¥â“π°“√ÕÕ°°”≈—ß°“¬ 35 16.97±5.09 19.82±2.31 <0.001
§«“¡√Ÿâ¥â“π°“√„™â¬“ 50 20.56±9.57 27.00±5.49 <0.001
§«“¡√Ÿâ¥â“π°“√ªÑÕß°—π°“√‡°‘¥ 25 11.78±4.04 14.34±1.95 <0.001
‚√§·∑√°´âÕπ

√«¡ 265 164.10±16.80 182.13±13.40 <0.001

μ“√“ß 10 §–·ππ‡©≈’Ë¬§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬°≈ÿà¡»÷°…“μàÕ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

¡“π“πª√–¡“≥ 7 ªï √–À«à“ßπ’È ºŸâªÉ«¬Õ“®‡§¬‰¥â√—∫

§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π®“°‚√ßæ¬“∫“≈μâπ —ß°—¥

À√◊Õ ∂“π æ¬“∫“≈·ÀàßÕ◊Ëπ¡“·≈â«‡∫◊ÈÕßμâπ °àÕπ®–

∂Ÿ° àßμ—«¡“√—∫¬“μàÕ‡π◊ËÕß∑’Ë»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ·μà

∂÷ß·¡âºŸâªÉ«¬®–¡’§«“¡√Ÿâ‡√◊ËÕß‚√§‡∫“À«“π¥’ ·μà°Á‰¡à

 “¡“√∂ªØ‘∫—μ‘μ“¡§”·π–π”‰¥â  ‡π◊ËÕß®“°¡’ªí®®—¬À≈“¬

ªí®®—¬∑’Ë‡ªìπÕÿª √√§„π°“√ªØ‘∫—μ‘μπ πÕ°®“°π—Èπ °“√

»÷°…“¡’√–¬–‡«≈“§àÕπ¢â“ß®”°—¥ ÷́Ëß√–¬–‡«≈“Õ“®‰¡à

‡æ’¬ßæÕ„π°“√∑’Ë®–§âπÀ“ªí®®—¬∑’Ë‡ªìπÕÿª √√§∑’Ë·∑â

®√‘ß„π°“√ªØ‘∫—μ‘μπ ·≈– àß‡ √‘¡„Àâ¡’°“√ª√—∫‡ª≈’Ë¬π

æƒμ‘°√√¡„πºŸâªÉ«¬·μà≈–√“¬Õ¬à“ß‰√°Áμ“¡ ∂â“æ‘®“√≥“

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

√–¥—∫Œ’‚¡‚°≈∫‘π‡Õ«—π´’ √–¥—∫‰¢¡—π‚§‡≈ ‡μÕ√Õ≈ ·≈–

√–¥—∫‰¢¡—π‰μ√°≈’‡´Õ‰√¥å „π°≈ÿà¡»÷°…“¡’·π«‚πâ¡μË”

°«à“°≈ÿà¡§«∫§ÿ¡ √«¡∑—Èß√–¥—∫‰¢¡—π§«“¡Àπ“·πàπ Ÿß

„π°≈ÿà¡»÷°…“¡’·π«‚πâ¡ Ÿß°«à“°≈ÿà¡§«∫§ÿ¡ ´÷Ëßπà“®–

· ¥ß„Àâ‡ÀÁπ«à“ °≈ÿà¡»÷°…“¡’·π«‚πâ¡„π°“√§«∫§ÿ¡‚√§

‡∫“À«“π‰¥â¥’°«à“

‡¡◊ËÕª√–‡¡‘πº≈°“√„Àâ°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

„π¥â“π§«“¡√à«¡¡◊Õ„π°“√„™â¬“°àÕπ°“√»÷°…“ ¡’ºŸâªÉ«¬

À¬ÿ¥√—∫ª√–∑“π¬“‡Õß 5 √“¬ ́ ÷ËßºŸâªÉ«¬°≈ÿà¡π’È  à«π„À≠à

À¬ÿ¥√—∫ª√–∑“π¬“‡Õß‡ªìπ√–¬– Ê πà“®–‡π◊ËÕß®“°

¡’§«“¡°—ß«≈∂÷ßº≈‡ ’¬μàÕ√à“ß°“¬ ∂â“√—∫ª√–∑“π¬“

μ‘¥μàÕ°—π‡ªìπ‡«≈“π“π Ê ∑—Èßπ’È ‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à

„π°“√»÷°…“π’È ‡ªìπºŸâ ŸßÕ“¬ÿ ¡’√–¥—∫°“√»÷°…“„π™—Èπ

ª√–∂¡»÷°…“ ·≈–πà“®–¡’§«“¡‡™◊ËÕ∑’Ë§≈“¥‡§≈◊ËÕπ„π

 §–·ππ

§«“¡æ÷ßæÕ„® §–·ππ‡μÁ¡ (Mean±SD)

¥â“πÕ—∏¬“»—¬¢Õß‡¿ —™°√ 15 13.80±1.25
¥â“π¢âÕ¡Ÿ≈§«“¡√Ÿâ∑’Ë‰¥â√—∫®“°‡¿ —™°√ 25 21.37±2.06
¥â“πÕ◊ËπÊ 15 13.05±1.47
                                                                 √«¡ 55 49.34±8.78
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°“√√—°…“ ‡¡◊ËÕ‡¿ —™°√‰¥â‡¢â“‰ª„Àâ§”·π–π”∑’Ë∂Ÿ°μâÕß

ºŸâªÉ«¬πà“®–§≈“¬§«“¡°—ß«≈ ·≈–μ√–Àπ—°∂÷ß°“√„™â

¬“Õ¬à“ßμàÕ‡π◊ËÕß¡“°¢÷Èπ ‡¡◊ËÕª√–‡¡‘π§√—Èß∑’Ë 2 ®÷ß‰¡à¡’

ºŸâªÉ«¬√“¬„¥ À¬ÿ¥√—∫ª√–∑“π¬“‡Õß Õ¬à“ß‰√°Áμ“¡ ¬—ß

¡’ºŸâªÉ«¬Õ’° 4 √“¬ ́ ÷Ëß¬—ß§ß≈◊¡√—∫ª√–∑“π¬“∫â“ß∫“ß§√—Èß

Õ“®‡π◊ËÕß®“°≈◊¡ ´÷Ëß‡¿ —™°√‰¥â‡πâπ¬È”„ÀâºŸâ¥Ÿ·≈ºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë∫â“π„Àâ§«“¡ ”§—≠‡æ‘Ë¡¡“°¢÷Èπ

À≈—ß®“°°“√‰¥â√—∫°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

ºŸâªÉ«¬°≈ÿà¡»÷°…“¡’§ÿ≥¿“æ™’«‘μ¥’°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ∂â“æ‘®“√≥“§ÿ≥¿“æ™’«‘μ„π·μà≈–

¡‘μ‘¢Õß°“√»÷°…“π’È æ∫«à“ §ÿ≥¿“æ™’«‘μ¥â“π§«“¡√Ÿâ ÷°

∑’Ë‡°‘¥¢÷Èπ°—∫ ¿“«–¢Õß‚√§‡∫“À«“π„π°≈ÿà¡»÷°…“·≈–

°≈ÿà¡§«∫§ÿ¡‰¡à·μ°μà“ß°—π ∑—Èßπ’ÈÕ“®®–‡π◊ËÕß®“°¢âÕ

§”∂“¡‡°’Ë¬«°—∫§ÿ≥¿“æ™’«‘μ„π¡‘μ‘¥—ß°≈à“« ®–‡ªìπ

¢âÕ§«“¡∂“¡‡°’Ë¬«°—∫§«“¡√Ÿâ ÷°∑’Ë‡°‘¥¢÷Èπ∑’Ë‡ªìπº≈

°√–∑∫μàÕ°‘®«—μ√ª√–®”«—π ·≈–°“√Õ¬Ÿà√à«¡°—∫ºŸâÕ◊Ëπ

„π —ß§¡ ¥—ß∑’Ë‰¥â°≈à“«·≈â«¢â“ßμâπ ºŸâªÉ«¬ à«π„À≠à

„π°“√»÷°…“π’È ªÉ«¬¥â«¬‚√§‡∫“À«“π¡“π“πæÕ ¡§«√

º≈°√–∑∫¢Õß°“√‡ªìπ‚√§‡∫“À«“πμàÕ°‘®«—μ√ª√–®”

«—π·≈–°“√‡¢â“√à«¡ —ß§¡„πªí®®ÿ∫—π®÷ß¡’§àÕπ¢â“ßπâÕ¬

 ”À√—∫§ÿ≥¿“æ™’«‘μ¥â“π§«“¡æ÷ßæÕ„®„π°‘®°√√¡

‡°’Ë¬«°—∫‚√§‡∫“À«“π ·≈–¥â“π§«“¡√Ÿâ ÷°«‘μ°°—ß«≈ „π

°≈ÿà¡»÷°…“·≈–°≈ÿà¡§«∫§ÿ¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ ´÷Ëß‡ªìπº≈¡“®“°°‘®°√√¡¢Õß°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡μàÕºŸâªÉ«¬·≈–ºŸâ¥Ÿ·≈ ∑”„ÀâºŸâªÉ«¬

‡¢â“„®„π ¿“«–¢Õß‚√§·≈–§≈“¬§«“¡«‘μ°°—ß«≈®“°

‚√§∑’Ë‡ªìπ ´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“°àÕπÀπâ“π’È7 ∑’Ë

æ∫«à“ °“√„Àâ§”ª√÷°…“‚¥¬‡¿ —™°√ ¡’º≈μàÕ§ÿ≥¿“æ

™’«‘μ¥â“π ÿ¢¿“æ®‘μ¢ÕßºŸâªÉ«¬‚√§‡∫“À«“πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ πÕ°®“°π—Èπ °“√∑’ËºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘μ

∑’Ë¥’¢÷Èπ Õ“®‡°‘¥®“°ºŸâ¥Ÿ·≈¡’§«“¡‡¢â“„®„π°“√¥Ÿ·≈ºŸâªÉ«¬

¡“°¢÷Èπ ¥—ß®–‡ÀÁπ‰¥â®“°º≈°“√»÷°…“ ∑’Ëæ∫«à“ √–¥—∫

§–·ππ∑—»π§μ‘·≈–§«“¡√Ÿâ¢ÕßºŸâ¥Ÿ·≈„π°≈ÿà¡»÷°…“

¿“¬À≈—ß°“√‰¥â√—∫°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ Õ¬Ÿà„π

√–¥—∫∑’Ë Ÿß°«à“°àÕπ°“√»÷°…“„π∑ÿ°¥â“πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘

 √ÿªº≈·≈–¢âÕ‡ πÕ·π–

®“°°“√»÷°…“π’È æ∫«à“ ºŸâªÉ«¬‚√§‡∫“À«“π

¡’§«“¡æ÷ßæÕ„®„π°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡‚¥¬°“√

ÕÕ°‡¬’Ë¬¡∫â“π¢Õß‡¿ —™°√ ´÷Ëß∑”„ÀâºŸâªÉ«¬¡’§«“¡√Ÿâ

‡°’Ë¬«°—∫‚√§·≈–°“√√—°…“‡æ‘Ë¡¡“°¢÷Èπ ¡’§«“¡√à«¡¡◊Õ

„π°“√„™â¬“∑’Ë¥’ ·≈–ºŸâ¥Ÿ·≈¡’∑—»π§μ‘·≈–§«“¡√Ÿâ∑’Ë

∂Ÿ°μâÕßμàÕ°“√¥Ÿ·≈ºŸâªÉ«¬‚√§‡∫“À«“π  àßº≈„ÀâºŸâªÉ«¬

‚√§‡∫“À«“π¡’§ÿ≥¿“æ™’«‘μ∑’Ë¥’¢÷Èπ °“√∫√‘∫“≈∑“ß

‡¿ —™°√√¡‚¥¬°“√ÕÕ°‡¬’Ë¬¡∫â“πÕ¬à“ßμàÕ‡π◊ËÕß ®÷ß

‡ªìπÕ’°∫∑∫“∑Àπ÷Ëß¢Õß‡¿ —™°√ª√–®”»Ÿπ¬å ÿ¢¿“æ

™ÿ¡™π ∑’Ë®–∑”„Àâ “¡“√∂√—∫∑√“∫ªí®®—¬·≈–Õÿª √√§

∑’Ë·∑â®√‘ß„π°“√ªØ‘∫—μ‘μπ¢ÕßºŸâªÉ«¬ Õ—π®– àßº≈‚¥¬

μ√ßμàÕº≈°“√√—°…“ ®–∑”„Àâ°“√·°âªí≠À“„πºŸâªÉ«¬

·μà≈–√“¬∂Ÿ°μâÕß·≈–ºŸâªÉ«¬ “¡“√∂∑’Ë®–ªØ‘∫—μ‘μ“¡

¥â«¬μπ‡Õß

‡Õ° “√Õâ“ßÕ‘ß
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8. °‘μμ‘æ√  ‘√‘™—¬‡«™°ÿ≈, πÿ®√’ ª√–∑’ª–«≥‘™, ®ÿÃ“¿√≥å
≈‘¡«—≤π“ππ∑å, ·≈–§≥–. º≈≈—æ∏å¢Õß°“√∫√‘∫“≈
‡¿ —™°√√¡„π°“√¥Ÿ·≈ºŸâªÉ«¬‡∫“À«“π. «“√ “√‡¿ —™°√√¡
‚√ßæ¬“∫“≈ 2546; 13: 106-14.

9. §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬Õÿ∫≈√“™∏“π’. √“¬ß“π
°‘®°√√¡     ‚§√ß°“√ ÿ¢¿“æ¥’°àÕπ„™â¬“ ∑”Õ¬à“ß‰√
‡¡◊ËÕ∂÷ß«—¬™√“. ∏—π«“§¡ 2547.

10. π‘√¡≈ „ ≈”‡æ“–,  ÿ¥“æ√ ∑Õß∑“¬. °“√»÷°…“§ÿ≥¿“æ
™’«‘μ·≈–º≈°“√√—°…“ºŸâªÉ«¬‡∫“À«“π∑’Ë‰¥â√—∫Õ“À“√ Ÿμ√
OEA. Õÿ∫≈√“™∏“π’: §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬
Õÿ∫≈√“™∏“π’, 2547.
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π‘æπ∏åμâπ©∫—∫ : °“√∫√‘∫“≈∑“ß‡¿ —™°√√¡

°“√¡’ à«π√à«¡¢Õß™ÿ¡™π„π°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π:

„π∫√‘∫∑¢Õß»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π

Community Participation in Diabetes Screening Service:

In the Context of Primary Care Unit

‡∫≠®æ√ »‘≈“√—°…å, «∑.¡;* ®ÿÃ“¿√≥å ≈‘¡«—≤π“ππ∑å, Ph.D;**  ÿæ≈ ≈‘¡«—≤π“ππ∑å, Ph.D;** æ√√≥’ ∫ÿ≠‡°“–

æ¬.∫.***

§” ”§—≠ : °“√¡’ à«π√à«¡¢Õß™ÿ¡™π °“√§—¥°√Õß‚√§‡∫“À«“π»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π °“√ √â“ß‡ √‘¡ ÿ¢¿“æ

*°≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈¢Õπ·°àπ
** “¢“«‘™“‡¿ —™°√√¡ªØ‘∫—μ‘ §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
***»Ÿπ¬å ÿ¢¿“æ™ÿ¡™πμ”∫≈°ÿ¥¢Õπ·°àπ Õ”‡¿Õ¿Ÿ‡«’¬ß ®—ßÀ«—¥¢Õπ·°àπ

‡∫≠®æ√ »‘≈“√—°…å, ®ÿÃ“¿√≥å ≈‘¡«—≤π“ππ∑å,  ÿæ≈ ≈‘¡«—≤π“ππ∑å, æ√√≥’∫ÿ≠‡°“–. °“√¡’ à«π√à«¡¢Õß™ÿ¡™π

„π°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π: „π∫√‘∫∑¢Õß»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2551;

18(1):52-62.

°“√«‘®—¬π’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘πº≈¢Õß°“√¡’ à«π√à«¡¢Õß™ÿ¡™π„π°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ∑—Èß
„π à«π¢Õß°√–∫«π°“√®—¥∫√‘°“√·≈–º≈≈—æ∏å ∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π (primary care unit; PCU) ´÷Ëßª√–°Õ∫¥â«¬
‡®â“Àπâ“∑’Ëæ¬“∫“≈·≈–‡¿ —™°√ª√–®”»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π √à«¡°—π°”Àπ¥‡ªÑ“À¡“¬·≈–¢—ÈπμÕπ°“√«‘®—¬ ‚¥¬¡’
ª√–™“°√‡ªÑ“À¡“¬ §◊ÕºŸâ∑’Ë¡’Õ“¬ÿ√–À«à“ß 41-60 ªï ∑’Ë‰¡à‰¥â√—∫∫√‘°“√§—¥°√Õß„π™à«ß “¡ªï∑’Ëºà“π¡“ æ◊Èπ∑’Ë«‘®—¬∑’ËÕ¬Ÿà
¿“¬„μâ°“√∫√‘°“√ ÿ¢¿“æ¢Õß»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π‡¥’¬«°—π ‰¥â√—∫°“√ ÿà¡®”·π°‡ªìπ “¡™ÿ¡™π ‚¥¬™ÿ¡™π∑¥≈Õß‰¥â
√—∫°“√ π—∫ πÿπ„Àâ¡’ à«π√à«¡„π°“√®—¥∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ´÷Ëß¡’¢—ÈπμÕπ°“√¥”‡π‘π°“√ §◊Õ 1) °“√
ª√–‡¡‘π™ÿ¡™π 2) «“ß·ºπªØ‘∫—μ‘°“√ ·≈– 3) °“√ªØ‘∫—μ‘°“√·≈–ª√–‡¡‘πº≈ªØ‘∫—μ‘ ™ÿ¡™π§«∫§ÿ¡·≈–™ÿ¡™ÿπ
§«∫§ÿ¡¿“¬πÕ°‰¡à¡’ à«π√à«¡„¥Ê „π°“√®—¥∫√‘°“√ ™ÿ¡™π§«∫§ÿ¡‰¥â√—∫°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π„π√Ÿª·∫∫
‡¥’¬«°—∫™ÿ¡™π∑¥≈Õß  ”À√—∫™ÿ¡™π§«∫§ÿ¡¿“¬πÕ° ‰¥â√—∫°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π„π√Ÿª·∫∫‡¥‘¡ ‰¡à¡’
°“√ª√—∫‡ª≈’Ë¬π º≈°“√«‘®—¬ æ∫«à“ ™ÿ¡™π∑¥≈Õß¡’ à«π√à«¡„π°“√μ—¥ ‘π„®«“ß·ºπª√—∫°“√∫√‘°“√„Àâ Õ¥§≈âÕß°—∫
∫√‘∫∑¢Õß™ÿ¡™π ‚¥¬®—¥„Àâ¡’°“√∫√‘°“√·∫∫Àπà«¬§—¥°√Õß‡§≈◊ËÕπ∑’Ë ·≈–ª√—∫μ“√“ß‡«≈“°“√„Àâ∫√‘°“√ μ≈Õ¥®π
°“√√–¥¡∑√—æ¬“°√‡æ◊ËÕ π—∫ πÿπ°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ‡¡◊ËÕ ‘Èπ ÿ¥°“√«‘®—¬ æ∫«à“ Õ—μ√“°“√„™â∫√‘°“√
μ√«®§—¥°√Õß‚√§‡∫“À«“π„π™ÿ¡™π∑¥≈Õß‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 13.2 ‡ªìπ√âÕ¬≈– 43.4 (p<0.001) „π¢≥–∑’ËÕ—μ√“
°“√„™â∫√‘°“√„π™ÿ¡™π§«∫§ÿ¡‡æ‘Ë¡®“°√âÕ¬≈– 12.6 ‡ªìπ√âÕ¬≈– 22.8 (p=0.04) ·≈–„π™ÿ¡™π§«∫§ÿ¡¿“¬πÕ°‡æ‘Ë¡
®“°√âÕ¬≈– 15.4 ‡ªìπ√âÕ¬≈– 18.2 (p>0.05) °“√«‘®—¬π’È· ¥ß„Àâ‡ÀÁπ«à“ °“√∑’Ë™ÿ¡™π¡’ à«π√à«¡„π°“√∫√‘°“√§—¥°√Õß
‚√§‡∫“À«“π ∑”„Àâ‡°‘¥°“√ª√—∫‡ª≈’Ë¬π°“√®—¥∫√‘°“√∑’Ë Õ¥§≈âÕß°—∫∫√‘∫∑¢Õß™ÿ¡™π ·≈– àßº≈„Àâ¡’°“√√—∫∫√‘°“√
§—¥°√Õß‚√§‡∫“À«“π‡æ‘Ë¡¡“°¢÷Èπ¥—ßπ—Èπ‡¿ —™°√·≈–‡®â“Àπâ“∑’Ë„π∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π §«√‡æ‘Ë¡∫∑∫“∑‡™‘ß√ÿ°„π
°“√ √â“ß‡ √‘¡ ÿ¢¿“æ‚¥¬ π—∫ πÿπ„Àâ™ÿ¡™π¡’ à«π√à«¡„π°“√®—¥∫√‘°“√Õ◊Ëπ Ê ∑’Ë™à«¬ªÑÕß°—π‚√§‡∫“À«“π„Àâ
§√Õ∫§≈ÿ¡¡“°¢÷Èπ
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Silaruks B, Limwattananon C, Limwattananon S, Boonkaw P. Community Participation

in Diabetes Screening Service: In the Context of Primary Care Unit. Thai Journal of

Hospital Pharmacy 2008;18(1):52-62.

This study aimed to assess the effects of community participation (CP) on the process

and outcomes of diabetes screening service. A primary care unit (PCU) team including PCU

workers and a pharmacist set the objectives and designed the method. The target population

was people aged 41-60 years who did not have diabetes screening during the past three years.

Three communities in the same catchment area under the PCU were randomly selected.

The intervention community (IC) was encouraged to participate in the provision of diabetes

screening service. The methods of CP included 1) community assessment, 2) planning, and

3) implementation and evaluation. Other communities, the control community (CC) and

the external control community (ExCC) did not have any participation in the screening service.

However, the diabetes screening which was provided for the IC was also provided for the CC,

whereas the usual screening service was provided for the ExCC. For the IC, community people

participated in making decisions on the provision of diabetes screening service, based on

the rural lifestyle. These included a mobile screening unit, adjusted screening schedules, and

mobilizing supports for screening service. After 18 months, the diabetes screening rate in

the IC increased significantly from 13.2 percent to 43.4 percent (p<0.001). For the CC,

the screening rate increased from 12.6 percent to 22.8 percent (p=0.04), whereas that in the CC

increased minimally (from 15.4 percent to 18.2 percent ; p>0.05). This study revealed that the

CP in diabetes screening had the influences on the provision of suitable diabetes screening

service and the utilization of the screening. A pharmacist and PCU workers in the PCU team

should emphasize the CP in other services aiming to cover many aspects of diabetes prevention.

Key words: Community participation, diabetes screening, primary care unit, health promotion.

∫∑π”

π‚¬∫“¬À≈—°ª√–°—π ÿ¢¿“æ∂â«πÀπâ“„πª√–‡∑»

‰∑¬ ¡ÿàß‡πâπ„Àâª√–™“°√∑ÿ°§π¡’ ‘∑∏‘„π°“√√—°…“

æ¬“∫“≈‚¥¬‡∑à“‡∑’¬¡°—π ·≈– “¡“√∂‡¢â“∂÷ß°“√∫√‘°“√

 ÿ¢¿“æ1 ‚¥¬‡©æ“–°“√∫√‘°“√·∫∫ª∞¡¿Ÿ¡‘∑’Ë„Àâ∫√‘°“√

‚¥¬»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π (primary care unit; PCU)

·≈–‡æ◊ËÕ„Àâª√–™“™π‰¥â√—∫°“√¥Ÿ·≈·∫∫μàÕ‡π◊ËÕß·≈–

º ¡º “π π‚¬∫“¬π’È®÷ß‡πâπ„Àâ»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π

¡’°“√∫√‘°“√·∫∫ À “¢“«‘™“™’æ ´÷Ëßª√–°Õ∫¥â«¬

·æ∑¬å ∑—πμ·æ∑¬å ‡¿ —™°√ ·≈–æ¬“∫“≈√à«¡ªØ‘∫—μ‘ß“π

°—∫‡®â“Àπâ“∑’Ëª√–®”»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ‚¥¬¡’°≈¬ÿ∑∏

∑’Ë ”§—≠„π°“√„Àâ∫√‘°“√·∫∫ª∞¡¿Ÿ¡‘ ‚¥¬‡©æ“–¥â“π
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°“√ √â“ß‡ √‘¡ ÿ¢¿“æ §◊Õ °“√„Àâ™ÿ¡™π¡’ à«π√à«¡2

(community participation; CP) „π°“√∫√‘°“√

 ÿ¢¿“æ

À≈—° ”§—≠¢Õß°“√„Àâ™ÿ¡™π¡’ à«π√à«¡„π°“√

 √â“ß‡ √‘¡ ÿ¢¿“æ∑’Ë¡’ª√– ‘∑∏‘¿“æ ·≈–‡°‘¥ª√– ‘∑∏‘º≈

Õ¬à“ß¬—Ëß¬◊π3-6 §◊Õ °“√ π—∫ πÿπ„Àâ™ÿ¡™π¡’ à«π√à«¡

„π∑ÿ°¢—ÈπμÕπ¢Õß°“√®—¥∫√‘°“√ (bottom up ap-

proach) μ—Èß·μàª√–‡¡‘πªí≠À“ «“ß·ºπ ªØ‘∫—μ‘ ·≈–

ª√–‡¡‘πº≈ Õ¬à“ß‰√°Áμ“¡ °“√„Àâ∫√‘°“√ √â“ß‡ √‘¡

 ÿ¢¿“æ„π»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ‚¥¬∑—Ë«‰ª ª√–™“™π

¡’ à«π√à«¡„π°“√∫√‘°“√§àÕπ¢â“ßπâÕ¬ ·≈–¡’∫∑∫“∑

‡©æ“–‡ªìπºŸâ√—∫°“√∫√‘°“√∑’Ë¿“§√—∞®—¥„Àâ (top down

approach) ·≈– à«π„À≠à‡ªìπ°“√„Àâ∫√‘°“√·∫∫ªí®‡®°

∫ÿ§§≈ (individuals) ´÷Ëß‡°‘¥ª√– ‘∑∏‘º≈„π√–¬– —Èπ7

¥—ßπ—Èπ °“√∫√‘°“√ √â“ß‡ √‘¡ ÿ¢¿“æ‡™‘ß√ÿ°„π»Ÿπ¬å

 ÿ¢¿“æ™ÿ¡™π ‚¥¬‡©æ“–°“√ªÑÕß°—π‚√§‡√◊ÈÕ√—ß §«√

‡πâπ„Àâ™ÿ¡™π¡’ à«π√à«¡„π∑ÿ°¢—ÈπμÕπ¢Õß°“√®—¥∫√‘°“√

‚√§‡∫“À«“π‡ªìπÀπ÷Ëß„π‚√§‡√◊ÈÕ√—ß∑’Ë‡ªìπªí≠À“∑“ß

¥â“π ÿ¢¿“æ∑’Ë ”§—≠„πª√–‡∑»‰∑¬‡™àπ‡¥’¬«°—∫À≈“¬

ª√–‡∑»8 Õ—μ√“§«“¡™ÿ°¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π„πªï

æ.». 2543  ”À√—∫°≈ÿà¡ª√–™“°√‰∑¬Õ“¬ÿ 35 ªï¢÷Èπ‰ª

æ∫¡“°∂÷ß√âÕ¬≈– 9.6 (2.4 ≈â“π√“¬) ‚¥¬‡ªìπºŸâªÉ«¬

‚√§‡∫“À«“π√“¬„À¡à (newly diagnosed) ª√–¡“≥

§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ (1.2 ≈â“π√“¬)9 ´÷Ëß —¥ à«π

¢ÕßºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ∂÷ß ’Ë‡∑à“‡¡◊ËÕ‡∑’¬∫°—∫ªï æ.». 25388

·≈–®”π«πºŸâªÉ«¬¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπμ“¡Õ“¬ÿ∑’Ë¡“°¢÷Èπ10

¥—ßπ—Èπ π‚¬∫“¬ª√–°—π ÿ¢¿“æ‰¥â°”Àπ¥·π«∑“ß°“√

§—¥°√Õß‚√§‡∫“À«“π ‚¥¬„Àâª√–™“°√Õ“¬ÿμ—Èß·μà 21 ª’

¢÷Èπ‰ª §«√‰¥â√—∫°“√μ√«®§—¥°√Õß‚√§‡∫“À«“πÕ¬à“ß

πâÕ¬Àπ÷Ëß§√—Èß„π™à«ß “¡ªï1

Õ¬à“ß‰√°Áμ“¡ °“√√—∫∫√‘°“√μ√«®§—¥°√Õß

‚√§‡∫“À«“π¢Õß°≈ÿà¡ª√–™“°√Õ“¬ÿ 40 ªï¢÷Èπ‰ª „π

Õ”‡¿Õ¿Ÿ‡«’¬ß ®—ßÀ«—¥¢Õπ·°àπ ¡’Õ—μ√“‡æ’¬ß√âÕ¬≈–

26.3 (¢âÕ¡Ÿ≈°“√π‘‡∑»ß“π»Ÿπ¬å ÿ¢¿“æ™ÿ¡™πªï æ.».

2546) ∂÷ß·¡â«à“®—ßÀ«—¥¢Õπ·°àπ ¡’π‚¬∫“¬„π°“√‡æ‘Ë¡

»—°¬¿“æ»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π„π°“√§«∫§ÿ¡‚√§‡∫“À«“π

μ—Èß·μàªï æ.».254011°Áμ“¡ °“√§—¥°√Õß¥—ß°≈à“«

§âπæ∫ºŸâªÉ«¬√“¬„À¡à∂÷ß√âÕ¬≈– 15 (¢âÕ¡Ÿ≈‡«™ ∂‘μ‘

‚√ßæ¬“∫“≈¿Ÿ‡«’¬ß ªï æ.». 2546) ÷́ËßÕ“®¡’π—¬«à“ ¬—ß

¡’ºŸâªÉ«¬Õ’°®”π«πÀπ÷Ëß∑’Ë¬—ß‰¡à‰¥â√—∫°“√«‘π‘®©—¬À√◊Õ

ºŸâªÉ«¬∑’Ë‰¡à∑√“∫«à“¡’Õ“°“√ªÉ«¬‡ªìπ‚√§‡∫“À«“π ·≈–

®“°¢âÕ¡Ÿ≈°“√∫√‘°“√„Àâ§”·π–π”ª√÷°…“¢ÕßΩÉ“¬

‡¿ —™°√√¡™ÿ¡™π ‚√ßæ¬“∫“≈¿Ÿ‡«’¬ß æ∫«à“  à«π„À≠à

ºŸâªÉ«¬‚√§‡∫“À«“π·≈–≠“μ‘ ¢“¥§«“¡μ√–Àπ—°¢Õß

°“√§«∫§ÿ¡πÈ”μ“≈„ÀâÕ¬Ÿà„π√–¥—∫ª°μ‘ ‚¥¬‡©æ“–Õ¬à“ß

¬‘Ëß≠“μ‘ “¬μ√ß¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π ‰¡àμ√–Àπ—°

μàÕªí®®—¬‡ ’Ë¬ß¢ÕßμπμàÕ°“√‡°‘¥‚√§‡∫“À«“π πÕ°

®“°π’È ª√–™“°√∑—Ë«‰ª„π‡¢μ™π∫∑ ¬—ß¢“¥§«“¡

μ√–Àπ—°μàÕ§«“¡ ”§—≠¢Õß°“√§—¥°√Õß‡æ◊ËÕªÑÕß°—π

‚√§‡∫“À«“π12  ¥—ßπ—Èπ ‡æ◊ËÕ„Àâ™ÿ¡™π “¡“√∂¥Ÿ·≈

 ÿ¢¿“æ¢Õßμπ‡Õß‰¥â ‡¿ —™°√§«√‡πâπ°“√„Àâ∫√‘°“√

‡™‘ß√ÿ°∑’Ë∑”„Àâª√–™“™π‡¢â“„®¿“«–‚√§‡∫“À«“π

μ√–Àπ—°μàÕ°“√ªÑÕß°—π‚√§ ·≈–„Àâ§«“¡ ”§—≠μàÕ°“√

∫√‘°“√μ√«®§—¥°√Õß‚√§

°“√«‘®—¬π’È ‡ªìπ°“√»÷°…“π”√àÕß¢Õß°“√ªÑÕß°—π

‚√§‡∫“À«“π ∑’Ë π—∫ πÿπ™ÿ¡™π‚¥¬‡©æ“–„π‡¢μ™π∫∑

„Àâ¡’ à«π√à«¡„π°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ·≈–

®—¥‡ªìπ∫∑∫“∑„À¡à∑’Ë ”§—≠¢Õß‡¿ —™°√„π°“√ªØ‘∫—μ‘

‡™‘ß À “¢“«‘™“™’æ√à«¡°—∫‡®â“Àπâ“∑’Ëª√–®”»Ÿπ¬å ÿ¢¿“æ

™ÿ¡™π¥â“π°“√ √â“ß‡ √‘¡ ÿ¢¿“æ‡™‘ß√ÿ°„π™ÿ¡™π

«—μ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“°√–∫«π°“√¢Õß°“√¡’ à«π√à«¡¢Õß

™ÿ¡™π„π°“√®—¥∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ·≈–

ª√–‡¡‘πº≈¢Õß°“√¡’ à«π√à«¡¢Õß™ÿ¡™πμàÕ°“√√—∫

∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π
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«‘∏’«‘®—¬

1. √Ÿª·∫∫°“√«‘®—¬ °“√«‘®—¬π’È‡ªìπ·∫∫°÷Ëß

∑¥≈Õß (quasi-experimental study) ÷́Ëß»÷°…“∑—Èß

‡™‘ßª√‘¡“≥ (quantitative approach) ·≈–‡™‘ß§ÿ≥¿“æ

(qualitative approach) °“√»÷°…“‡™‘ßª√‘¡“≥‡æ◊ËÕ

‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√¡’ à«π√à«¡¢Õß™ÿ¡™πμàÕ°“√

‰ª„™â∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π  ”À√—∫°“√

»÷°…“‡™‘ß§ÿ≥¿“æ  ‡æ◊ËÕÕ∏‘∫“¬°√–∫«π°“√‡ª≈’Ë¬π·ª≈ß

∑’Ë‡°‘¥¢÷Èπ„π™ÿ¡™π∑¥≈Õß °“√«‘®—¬π’È ºà“π°“√√—∫√Õß

®√‘¬∏√√¡‚¥¬§≥–°√√¡°“√æ‘®“√≥“°“√»÷°…“„π§π

°√–∑√«ß “∏“√≥ ÿ¢ ·≈–§≥–°√√¡°“√®√‘¬∏√√¡°“√

«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ °“√¥”‡π‘π°“√

«‘®—¬‡√‘Ë¡μ—Èß·μà‡¥◊Õπ‡¡…“¬π æ.». 2547 ∂÷ß‡¥◊Õπ°—π¬“¬π

æ.». 2548

2. æ◊Èπ∑’Ë«‘®—¬ æ◊Èπ∑’Ë«‘®—¬‰¥â√—∫°“√§—¥‡≈◊Õ°·∫∫

purposive sampling §◊Õ μ”∫≈°ÿ¥¢Õπ·°àπ Õ”‡¿Õ

¿Ÿ‡«’¬ß ‡π◊ËÕß®“°‡ªìπ 1 „π 3 μ”∫≈ ∑’Ë¡’Õ—μ√“°“√ªÉ«¬

¥â«¬‚√§‡∫“À«“π Ÿß ÿ¥ (√âÕ¬≈– 6) ·≈–Õ—μ√“°“√μ√«®

§—¥°√Õß‚√§‡∫“À«“π§àÕπ¢â“ßμË” (πâÕ¬°«à“√âÕ¬≈– 20)

·≈–‡®â“Àπâ“∑’Ëª√–®”»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π „Àâ§«“¡√à«¡

¡◊Õ°—∫‡¿ —™°√„π°“√ªØ‘∫—μ‘ß“π‡™‘ß√ÿ°·≈–‡™‘ß√—∫

„π°“√ àßμàÕºŸâªÉ«¬‚√§‡∫“À«“π°≈—∫®“°‚√ßæ¬“∫“≈

¿Ÿ‡«’¬ß °àÕπ∑”°“√∑¥≈Õß°“√¡’ à«π√à«¡¢Õß™ÿ¡™π

(community participation intervention; CPI)

‡¿ —™°√·≈–‡®â“Àπâ“∑’Ëª√–®”»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π‰¥â

°”Àπ¥‡ªÑ“À¡“¬·≈–¢—ÈπμÕπ°“√«‘®—¬√à«¡°—π ‚¥¬‡πâπ

„Àâ™ÿ¡™π¡’ à«π√à«¡„π°“√®—¥∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π

™ÿ¡™π∑’Ë¡’Õ—μ√“°“√§—¥°√Õß‚√§‡∫“À«“πμË” ‰¥â√—∫°“√

 ÿà¡∑—Èß ‘Èπ “¡™ÿ¡™π ‚¥¬™ÿ¡™π·√° ‡ªìπ™ÿ¡™π∑¥≈Õß

(intervention community; IC) ™ÿ¡™π∑’Ë Õß‡ªìπ

™ÿ¡™π §«∫§ÿ¡ (control community; CP) ∑’Ë‰¡à

‰¥â√—∫°“√∑¥≈Õß„¥Ê ·μà®–‰¥â√—∫∫√‘°“√§—¥°√Õß‚√§

‡∫“À«“π‡™àπ‡¥’¬« °—∫™ÿ¡™π∑¥≈Õß  ”À√—∫™ÿ¡™π

∑’Ë “¡ ‡ªìπ™ÿ¡™π§«∫§ÿ¡¿“¬πÕ° (external control

commu-nity; ExCC) ‡ªìπ™ÿ¡™π∑’Ë‰¡à‰¥â√—∫°“√

∑¥≈Õß ·≈–‰¡à¡’°“√ª√—∫‡ª≈’Ë¬π°“√∫√‘°“√„¥ Ê √«¡

∑—Èß°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π

3. °“√¥”‡π‘π°“√ ª√–™“™π„π™ÿ¡™π∑¥≈Õß

‰¥â√—∫°“√ π—∫ πÿπ„Àâ¡’ à«π√à«¡„π∑ÿ°¢—ÈπμÕπ¢Õß

°“√„Àâ∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ÷́Ëßª√–°Õ∫¥â«¬

°“√§âπÀ“ªí≠À“  °“√«“ß·ºπ∑’Ë‡°’Ë¬«¢âÕß°—∫°“√∫√‘°“√

§—¥°√Õß‚√§‡∫“À«“π ·≈–°“√ªØ‘∫—μ‘μ“¡·ºπ°“√

ª√–‡¡‘π·ºπªØ‘∫—μ‘¢—ÈπμÕπ¢Õß°“√„Àâ¡’ à«π√à«¡

¢Õß™ÿ¡™π ¡’ “¡¢—ÈπμÕπ ‚¥¬¢—ÈπμÕπ·√° §◊Õ °“√

ª√–‡¡‘π™ÿ¡™π ¢—ÈπμÕπ∑’Ë Õß ‡ªìπ°“√ √â“ß ¡√√∂π–

¢Õß™ÿ¡™π ·≈–°“√«“ß·ºπªØ‘∫—μ‘°“√ ·≈–¢—ÈπμÕπ∑’Ë

 “¡ §◊Õ °“√ªØ‘∫—μ‘°“√ °“√·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ ·≈–

°“√ª√–‡¡‘π°“√ªØ‘∫—μ‘

3.1 °“√ª√–‡¡‘π™ÿ¡™π °≈ÿà¡À√◊ÕÕß§å°√

„π™ÿ¡™π (local groups À√◊Õ organizations) ‡™àπ

ºŸâ„À≠à∫â“π ºŸâπ”™ÿ¡™π ·≈–Õ“ “ ¡—§√ “∏“√≥ ÿ¢

ª√–®”À¡Ÿà∫â“π (Õ ¡.) ª√–™ÿ¡√à«¡°—π°—∫∑’¡»Ÿπ¬å

 ÿ¢¿“æ™ÿ¡™π (‡®â“Àπâ“∑’Ëæ¬“∫“≈·≈–‡¿ —™°√ª√–®”

»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π) ‚¥¬™ÿ¡™π„Àâ¢âÕ¡Ÿ≈ªí≠À“ ÿ¢¿“æ

‚¥¬‡©æ“–‚√§‡∫“À«“π„π¡ÿ¡¡Õß¢Õß™ÿ¡™π „π¢≥–∑’Ë

∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π π”¢âÕ¡Ÿ≈ ∂“π°“√≥å‚√§‡∫“À«“π

·≈–°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π‡ πÕμàÕ∑’Ëª√–™ÿ¡

∑ÿ°§π√à«¡°—πª√–‡¡‘πªí≠À“ ÿ¢¿“æ ≈”¥—∫§«“¡ ”§—≠

¢Õßªí≠À“  ·≈–√à«¡°—π°”Àπ¥‡ªÑ“ª√– ß§å„Àâ Õ¥§≈âÕß

°—∫§«“¡μâÕß°“√¢Õß™ÿ¡™π

3.2 °“√ √â“ß ¡√√∂π–¢Õß™ÿ¡™π·≈–

°“√«“ß·ºπªØ‘∫—μ‘°“√ ∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ®—¥

‡μ√’¬¡§«“¡æ√âÕ¡„Àâ·°à Õ ¡. ‡æ◊ËÕ„Àâ‡°‘¥§«“¡‡™◊ËÕ¡—Ëπ

¡’∑—°…–°“√‡™◊ÈÕ‡™‘≠·≈–°√–μÿâπ„Àâ ¡“™‘°„π™ÿ¡™π

μ√–Àπ—°μàÕ‚√§‡∫“À«“π ·≈–‡ÀÁπ§«“¡ ”§—≠μàÕ°“√

§—¥°√Õß‚√§ ‚¥¬®—¥Õ∫√¡∑—ÈßÀ¡¥ 3 §√—Èß Ê≈–ª√–¡“≥
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2 ™—Ë«‚¡ß (90-150 π“∑’) ‡π◊ÈÕÀ“°“√Õ∫√¡„π·μà≈–§√—Èß

ª√–°Õ∫¥â«¬§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§‡∫“À«“π ªí®®—¬‡ ’Ë¬ß

μà“ß Ê ·≈–«‘∏’°“√ªÑÕß°—π°“√‡°‘¥‚√§‡∫“À«“π¥â«¬

°“√≈¥æƒμ‘°√√¡‡ ’Ë¬ß ‡™àπ °“√∫√‘‚¿§Õ“À“√∑’Ë

‡À¡“– ¡·≈–°“√ÕÕ°°”≈—ß°“¬ ¡Ë”‡ ¡Õ ‡ªìπμâπ

∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π®—¥„Àâ¡’°“√∑¥ Õ∫¥â“π§«“¡√Ÿâ

·≈–‡™‘ßªØ‘∫—μ‘ ∑—Èß°àÕπ·≈–À≈—ß°“√Õ∫√¡ ÷́ËßÕ ¡.

∑ÿ°§πºà“π°“√∑¥ Õ∫∑—Èß Õß¥â“π ·≈–æ√âÕ¡‡¢â“√à«¡

°“√¥”‡π‘π°“√„π¢—Èπ∑’Ë Õß

À≈—ß®“°°“√Õ∫√¡‡ √Á® ‘Èπ ∑’¡»Ÿπ¬å ÿ¢¿“æ

™ÿ¡™π‰¥â®—¥ª√–™ÿ¡√à«¡°—∫Õß§å°√™ÿ¡™π∑’Ëª√–°Õ∫¥â«¬

Õ ¡.·≈–ºŸâπ”™ÿ¡™π ‚¥¬Õ¿‘ª√“¬∂÷ß°‘®°√√¡¢Õß™ÿ¡™π

∑’ËμâÕß°”Àπ¥·ºπªØ‘∫—μ‘°“√„Àâ∫√√≈ÿμ“¡‡ªÑ“ª√– ß§å

∑’Ë√à«¡°—π°”Àπ¥ Õß§å°√™ÿ¡™π‰¥â¡’ à«π√à«¡√—∫º‘¥™Õ∫

°—∫∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π„π°“√ √√À“∑√—æ¬“°√∑—Èß

„π·≈–πÕ°™ÿ¡™π ‡æ◊ËÕ π—∫ πÿπ°‘®°√√¡·≈–·ºπ

ªØ‘∫—μ‘°“√ ·≈–Õß§å°√™ÿ¡™π‰¥â„Àâ°“√ π—∫ πÿπμà“ß Ê

·°à§π„π™ÿ¡™π‡æ◊ËÕ‡¢â“√à«¡„π¢—ÈπμÕπ°‘®°√√¡μàÕ‰ª

3.3 °“√ªØ‘∫—μ‘°“√°“√·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ

·≈–°“√ª√–‡¡‘π°“√ªØ‘∫—μ‘ ∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π

·≈–Õß§å°√™ÿ¡™π√à«¡°—π®—¥‡«∑’·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ

(arena of negotiation session) ¢÷Èπ¿“¬„π™ÿ¡™π ‚¥¬

¡’ ¡“™‘°„π™ÿ¡™π‡¢â“√à«¡æŸ¥§ÿ¬·≈°‡ª≈’Ë¬πª√– ∫°“√≥å

μ≈Õ¥®πªí≠À“·≈–Õÿª √√§μà“ß Ê „π™ÿ¡™π °“√·≈°

‡ª≈’Ë¬π§«“¡√Ÿâ¥”‡π‘π°“√√«¡ 3 §√—Èß Ê ≈– 2-3 ™—Ë«‚¡ß

´÷Ëßμ“√“ß‡«≈“„π°“√®—¥§√—Èß·√° ∂Ÿ°°”Àπ¥√à«¡°—π

√–À«à“ß∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π·≈–Õß§å°√™ÿ¡™π „π

¢≥–∑’Ë°“√°”Àπ¥°“√·≈°‡ª≈’Ë¬π§«“¡√Ÿâ §√—Èß∂—¥‰ª

¢÷ÈπÕ¬Ÿà°—∫ ¡“™‘°„π™ÿ¡™π‡ªìπºŸâ°”Àπ¥

 ¡“™‘°™ÿ¡™π Õß§å°√™ÿ¡™π ·≈–∑’¡»Ÿπ¬å ÿ¢¿“æ

™ÿ¡™πæŸ¥§ÿ¬·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ‡√◊ËÕß ÿ¢¿“æ ‚¥¬‡πâπ

ª√–‡¥Áπ‡°’Ë¬«°—∫‚√§‡∫“À«“π ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥

‚√§ ·≈– ∂“π°“√≥å°“√§—¥°√Õß‚√§‡∫“À«“π„π™ÿ¡™π

√à«¡‡ πÕ¢âÕ§‘¥‡ÀÁπ ·≈–√à«¡æ‘®“√≥“μ—¥ ‘π„®‡≈◊Õ°

·π«∑“ß°“√·°â‰¢ªí≠À“„π°“√§—¥°√Õß‚√§‡∫“À«“π

°‘®°√√¡Õ◊ËπÊ „π‡«∑’°“√·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ√«¡∂÷ß

°“√‡™‘≠ºŸâªÉ«¬‚√§‡∫“À«“π„π™ÿ¡™π¡“‡≈à“∂÷ßÕ“°“√

·≈–Õ“°“√·∑√°´âÕπ ª√– ∫°“√≥å¥â“π ÿ¢¿“æ ·≈–

°“√„™â™’«‘μª√–®”«—π¢Õßμπ‡Õß·≈–§√Õ∫§√—« „π¡ÿ¡

¡Õß¢ÕßºŸâªÉ«¬·≈–≠“μ‘

À≈—ß°“√®—¥‡«∑’°“√‡√’¬π√Ÿâ„π·μà≈–§√—Èß ∑’¡»Ÿπ¬å

 ÿ¢¿“æ™ÿ¡™π·≈–Õß§å°√™ÿ¡™π√à«¡°—ππ”¢âÕ √ÿª·π«

∑“ß°“√®—¥∫√‘°“√μ√«®§—¥°√Õß ¥”‡π‘π°“√®—¥„Àâ¡’

∫√‘°“√π—Èπ¢÷Èπμ“¡·π«∑“ß∑’Ë‡≈◊Õ°‰«â ‚¥¬¡’μ—«·∑π

™ÿ¡™π¡’ à«π√à«¡°—π„π°“√μ‘¥μ“¡º≈°“√¥”‡π‘π°“√

ª√–‡¡‘πº≈°“√¥”‡π‘π°“√∑’Ë‡°‘¥¢÷Èπ∑—Èß‡™‘ß∫«°·≈–≈∫

·≈–π”‡ πÕ„π‡«∑’°“√·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ§√—Èß∂—¥

‰ª‡æ◊ËÕª√—∫ª√ÿß·°â‰¢·π«∑“ß°“√®—¥∫√‘°“√

3.4 °‘®°√√¡„π™ÿ¡™π§«∫§ÿ¡·≈–™ÿ¡™π

§«∫§ÿ¡¿“¬πÕ° ™ÿ¡™π§«∫§ÿ¡·≈–™ÿ¡™π§«∫§ÿ¡

¿“¬πÕ°‰¡à¡’ à«π√à«¡„¥ Ê „π°√–∫«π°“√®—¥∫√‘°“√

°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π ·μà®–‰¥â√—∫°“√∫√‘°“√

 ÿ¢¿“æ¢—Èπæ◊Èπ∞“π‡™àπ‡¥’¬«°—∫™ÿ¡™π∑¥≈Õß „π°√≥’

∑’Ë°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π„π™ÿ¡™π∑¥≈Õß‰¥â√—∫

°“√ª√—∫‡ª≈’Ë¬π„π™à«ß∑”°“√«‘®—¬ ™ÿ¡™π§«∫§ÿ¡®–‰¥â

√—∫°“√„Àâ∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π‡™àπ‡¥’¬«°—∫

™ÿ¡™π∑¥≈Õß  ”À√—∫™ÿ¡™π§«∫§ÿ¡¿“¬πÕ° ®–‰¥â√—∫

°“√∫√‘°“√§—¥°√Õß‚√§‡∫“À«“πμ“¡√–∫∫ª°μ‘ ‰¡à¡’

°“√ª√—∫‡ª≈’Ë¬π„¥ Ê

4. ª√–™“°√‡ªÑ“À¡“¬ ª√–™“°√‡ªÑ“À¡“¬

§◊Õ ª√–™“°√∑’Ë¡’Õ“¬ÿ√–À«à“ß 41-60 ªï ∑’Ëæ—°Õ“»—¬

Õ¬Ÿà„π™ÿ¡™ππ—ÈπÕ¬à“ßπâÕ¬ 1 ªï „π™à«ß∑’Ë∑”°“√«‘®—¬

·≈–‰¡à¡’°“√„™â∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π

„π™à«ß “¡ªï∑’Ëºà“π¡“ (æ.».2544-2547)

5. °“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ „π™ÿ¡™π∑¥≈Õß

¢âÕ¡Ÿ≈∑’Ëπ”¡“«‘‡§√“–Àå¡’∑—Èß¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥·≈–
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‡™‘ß§ÿ≥¿“æ ‚¥¬√«∫√«¡∑—Èß„π√–¥—∫∫ÿ§§≈·≈–√–¥—∫

™ÿ¡™π  ”À√—∫∫∑§«“¡«‘®—¬π’È π”‡ πÕ‡©æ“–¢âÕ¡Ÿ≈

„π√–¥—∫™ÿ¡™π ÷́Ëß√«∫√«¡®“°¢—ÈπμÕπ°“√¥”‡π‘π

°“√¡’ à«π√à«¡ º≈∑’Ë‡°‘¥¢÷Èπ„π°“√¡’ à«π√à«¡¢Õß™ÿ¡™π

·≈–º≈≈—æ∏å„π°“√„™â∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π ÷́Ëß

ª√–°Õ∫¥â«¬ ‡Õ° “√∫—π∑÷°°“√ª√–™ÿ¡ ·øÑ¡ª√–«—μ‘

 √ÿª√“¬ß“π ∑–‡∫’¬π μ≈Õ¥®π ∂‘μ‘μà“ß Ê °“√

 —ß‡°μ°“√≥å„π°“√®—¥ª√–™ÿ¡·≈–°“√·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ

·≈–°“√ π∑π“°≈ÿà¡ ”À√—∫™ÿ¡™π§«∫§ÿ¡·≈–™ÿ¡™π

§«∫§ÿ¡¿“¬πÕ° √«∫√«¡‡©æ“–¢âÕ¡Ÿ≈Õ—μ√“°“√„™â

∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π°àÕπ·≈–À≈—ß°“√«‘®—¬

6. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ ¢âÕ¡Ÿ≈‡™‘ßª√‘¡“≥

«‘‡§√“–Àå‚¥¬„™â‚ª√·°√¡ ”‡√Á®√Ÿª STATA 7.0

«‘‡§√“–Àå¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫≈—°…≥–∑“ßÀ¡Ÿà∫â“π‚¥¬

 ∂‘μ‘ chi-square ·≈–Õ—μ√“°“√„™â∫√‘°“√μ√«®§—¥°√Õß

‚√§‡∫“À«“π°àÕπ·≈–À≈—ß°“√∑¥≈Õß∑¥ Õ∫‚¥¬

McNemar chi-square  ”À√—∫¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æπ—Èπ

„™â°“√æ√√≥π“ ·≈–«‘‡§√“–Àå‡π◊ÈÕÀ“‚¥¬°“√°”Àπ¥

√À— §” ¬◊π¬—π¢âÕ¡Ÿ≈ (triangulation) ·≈– √ÿª¢âÕ¡Ÿ≈

º≈°“√«‘®—¬

™ÿ¡™π∑¥≈Õß ™ÿ¡™π§«∫§ÿ¡ ·≈–™ÿ¡™π

§«∫§ÿ¡¿“¬πÕ°¡’∫√‘∫∑·≈–≈—°…≥–‚¥¬∑—Ë«‰ª·μ°

μà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠ ∑—Èß®”π«πª√–™“°√ √–¬–

∑“ß®“°™ÿ¡™π∂÷ß»Ÿπ¬å ÿ¢¿“æ™ÿ¡™πÕ—μ√“ªÉ«¬¥â«¬

‚√§‡∫“À«“π ·≈–Õ—μ√“°“√„™â∫√‘°“√μ√«®§—¥°√Õß

‚√§‡∫“À«“π ¥—ß· ¥ß„πμ“√“ß 1

„π™ÿ¡™π∑¥≈Õßπ—Èπ ¡’°“√‡ª≈’Ë¬π·ª≈ß‡°‘¥¢÷Èπ

„π·μà≈–¢—ÈπμÕπ¢Õß°“√¥”‡π‘π°“√∑’Ë‡°’Ë¬«¢âÕß°—∫°“√

∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π (¥—ß· ¥ß„πμ“√“ß 2)

‚¥¬„π™à«ß‡√‘Ë¡°“√∑¥≈Õß„Àâ™ÿ¡™π¡’ à«π√à«¡π—Èπ

Õß§å°√™ÿ¡™π·≈–∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ‰¥â√à«¡°—π®—¥

μ—Èß§≥–°√√¡°“√∑’Ëª√÷°…“„π™ÿ¡™π (Community

Advisory Board; CAB) ‡æ◊ËÕ¥”‡π‘π°“√¥â“π ÿ¢¿“æ

¢Õß ¡“™‘°„π™ÿ¡™π ‚¥¬π”√àÕß¥â«¬°“√ªÑÕß°—π‚√§

‡∫“À«“π„π™ÿ¡™π §≥–°√√¡°“√∑’Ëª√÷°…“„π™ÿ¡™π

ª√–°Õ∫¥â«¬ ‡®â“Àπâ“∑’Ë„π∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π

(æ¬“∫“≈·≈–‡¿ —™°√) ºŸâπ”™ÿ¡™π Õ ¡. ·≈–μ—«·∑π

™ÿ¡™π ‚¥¬μ—«·∑π„π™ÿ¡™π·μà≈–æ◊Èπ∑’Ë (§ÿâ¡) √à«¡®—¥

μ—Èß‡ªìπ ç‡§√◊Õ¢à“¬æ—π∏¡‘μ√ √â“ß ÿ¢¿“æé (network

alliance for health promotion) ‡æ◊ËÕ¥”‡π‘π°“√

μ‘¥μ“¡¥Ÿ·≈ ÿ¢¿“æ¢Õß ¡“™‘°„π™ÿ¡™π

„π°“√®—¥‡«∑’·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ∑—Èß “¡§√—Èß

¡’ºŸâ‡¢â“√à«¡√«¡∑—Èß ‘Èπ 106 §π ÷́Ëßª√–°Õ∫¥â«¬§≥–

°√√¡°“√∑’Ëª√÷°…“„π™ÿ¡™πª√–™“°√„π°≈ÿà¡‡ªÑ“À¡“¬

ºŸâªÉ«¬‚√§‡∫“À«“π ·≈–ºŸâ π„® ‚¥¬ª√–™“°√°≈ÿà¡

‡ªÑ“À¡“¬¡’®”π«π∑—Èß ‘Èπ 64 §π (√âÕ¬≈– 11.5) °“√

‡ª≈’Ë¬π·ª≈ßÀ≈—°„π™ÿ¡™π∑’Ë‡ªìπº≈®“°°“√¡’ à«π√à«¡

¢Õß™ÿ¡™π §◊Õ °“√ª√—∫°“√®—¥∫√‘°“√μ√«®§—¥°√Õß

‚√§‡∫“À«“π„Àâ Õ¥§≈âÕß°—∫∫√‘∫∑¢Õß™ÿ¡™π∑’Ë ¡“™‘°

μ“√“ß 1 ≈—°…≥–∑—Ë«‰ª¢Õß™ÿ¡™π

™ÿ¡™π§«∫§ÿ¡

≈—°…≥–∑—Ë«‰ª ™ÿ¡™π∑¥≈Õß ™ÿ¡™π§«∫§ÿ¡ ¿“¬πÕ°

√–¬–∑“ß®“°™ÿ¡™π∂÷ß (°‘‚≈‡¡μ√) 2 2 3
®”π«πª√–™“°√∑—ÈßÀ¡¥ (§π) 2,256 2,287 2,373
ª√–™“°√‡ªÑ“À¡“¬ Õ“¬ÿ 41-60 ªï (√âÕ¬≈–) 24.8 25.0 21.9
Õ—μ√“ªÉ«¬¥â«¬‚√§‡∫“À«“π (√âÕ¬≈–) 3.9 3.8 5.2
Õ—μ√“°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π (√âÕ¬≈–) 13.2 12.6 15.4
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μ“√“ß 2  √ÿª°‘®°√√¡¢Õß™ÿ¡™π·≈–º≈≈—æ∏å∑’Ë‡°’Ë¬«¢âÕß°—∫°“√§—¥°√Õß‚√§‡∫“À«“π

°‘®°√√¡¢Õß™ÿ¡™π º≈≈—æ∏å

§âπÀ“·≈–®—¥≈”¥—∫ªí≠À“¢Õß™ÿ¡™π ·≈– ®—¥μ—Èß§≥–°√√¡°“√∑’Ëª√÷°…“„π™ÿ¡™π
  °”Àπ¥‡ªÑ“ª√– ß§å

æŸ¥§ÿ¬·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ‡°’Ë¬«°—∫

™π‘¥¢Õß°“√§—¥°√Õß‚√§‡∫“À«“π ‡ª≈’Ë¬π®“°·∂∫«—¥√–¥—∫πÈ”μ“≈„πªí  “«– ‡ªìπ°“√μ√«®«—¥√–¥—∫
  „π‡≈◊Õ¥¥â«¬°“√‡®“–ª≈“¬π‘È«

 ∂“π∑’Ë„Àâ∫√‘°“√μ√«®§—¥°√Õß ‡ª≈’Ë¬π®“°°“√μ—Èß√—∫∑’Ë»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ‡ªìπ‡™‘ß√ÿ°„Àâ∫√‘°“√
  „πæ◊Èπ∑’Ë™ÿ¡™π

≈—°…≥–¢Õß°“√„Àâ∫√‘°“√μ√«®§—¥°√Õß ‡ª≈’Ë¬π®“° opportunistic screening ‡ªìπ population-based
  screening ‚¥¬„Àâ∫√‘°“√¥â«¬Àπà«¬§—¥°√Õß‡§≈◊ËÕπ∑’Ë (mobile unit)

     μ“√“ß°“√„Àâ∫√‘°“√μ√«®§—¥°√Õß ‡ª≈’Ë¬π®“°°“√„Àâ∫√‘°“√√≥√ß§åªï≈–§√—Èß ‡ªìπªï≈– 2-3 §√—Èß
‡ª≈’Ë¬π®“°«—π√“™°“√ («—π®—π∑√å∂÷ß«—π»ÿ°√å) ‡ªìπ°“√„Àâ∫√‘°“√‰¥â
  ∑ÿ°«—π∑’Ë‰¡à„™à«—ππ—°¢—μƒ°…åÀ√◊Õ«—π ”§—≠∑“ß»“ π“

     °≈ÿà¡‡ªÑ“À¡“¬ ¢¬“¬°≈ÿà¡‡ªÑ“À¡“¬®“°Õ“¬ÿ¡“°°«à“ 40 ªï ‡ªìπ¡“°°«à“ 35 ªï
√–¥¡∑√—æ¬“°√ (mobilized resources) ¿“¬„π™ÿ¡™π

  ‰¥â√—∫ß∫ª√–¡“≥ π—∫ πÿπ®“°Õß§å°“√∫√‘°“√ à«πμ”∫≈ (Õ∫μ.)
¿“¬πÕ°™ÿ¡™π

  ‰¥â√—∫ß∫ª√–¡“≥ π—∫ πÿπ®“°§≥–∑”ß“π‡§√◊Õ¢à“¬§Ÿà —≠≠“∫√‘°“√
     ª∞¡¿Ÿ¡‘ (Contracting Unit for Primary Care Board; CUP
     Board)

™ÿ¡™π¡’ à«π√à«¡„π°“√μ—¥ ‘π„®  ¡“™‘°„π™ÿ¡™π‡ πÕ

„Àâ¡’°“√®—¥∫√‘°“√¥â“π°“√ªÑÕß°—π‚√§·∫∫Õß§å√«¡ §◊Õ

μ√«®§—¥°√Õß‚√§‡∫“À«“π·≈–‚√§§«“¡¥—π‚≈À‘μ Ÿß

æ√âÕ¡°—π  ·≈–‰¥â¬°ª√–‡¥Áπ¢ÕßÕÿª √√§„π°“√„™â∫√‘°“√

§—¥°√Õß‚√§‡∫“À«“π‡ πÕμàÕ§≥–°√√¡°“√∑’Ëª√÷°…“

„π™ÿ¡™π ¥—ß· ¥ß„πμ“√“ß 3 ÷́ËßÕÿª √√§ à«π„À≠à

‡ªìπªí®®—¬¥â“π§«“¡‡™◊ËÕ¢Õß·μà≈–∫ÿ§§≈·≈–≈—°…≥–

¢Õß°“√∫√‘°“√μ√«®§—¥°√Õß  ∑—Èß§≥–°√√¡°“√∑’Ëª√÷°…“

„π™ÿ¡™π·≈– ¡“™‘°™ÿ¡™π ‡ πÕ§«“¡§‘¥‡ÀÁπ·≈–

μ—¥ ‘π„®√à«¡°—π ª√—∫‡ª≈’Ë¬π°“√®—¥∫√‘°“√§—¥°√Õß

‚√§‡∫“À«“π ∑—Èß™π‘¥¢Õß°“√μ√«®§—¥°√Õß  ∂“π∑’Ë

μ√«® §—¥°√Õß ·≈–μ“√“ß°“√„Àâ∫√‘°“√ (μ“√“ß 2)

‡π◊ËÕß®“°μ—«·∑π™ÿ¡™π‰¥â‡ πÕ°“√¢¬“¬°≈ÿà¡

‡ªÑ“À¡“¬„Àâ§√Õ∫§≈ÿ¡ ¡“™‘°™ÿ¡™π‡æ‘Ë¡¢÷Èπ ¥—ßπ—Èπ °“√

μ“√“ß 3 ‡Àμÿº≈¢Õß°“√‰¡à‰¥â§—¥°√Õß‚√§‡∫“À«“πμ“¡‡°≥±å (n=76)

‡Àμÿº≈ √âÕ¬≈–

‡™◊ËÕ¡—Ëπ«à“μπ‡Õß ÿ¢¿“æ¥’ ‰¡à¡’Õ“°“√ ‰¡à®”‡ªìπμâÕßμ√«® 80.0

°“√ª√–™“ —¡æ—π∏å°“√„Àâ∫√‘°“√‰¡à∑—Ë«∂÷ß 30.0

‰¡à¡’‡«≈“À√◊Õ‰¡à –¥«°‰ª„™â∫√‘°“√„π™à«ß∑’Ë®—¥∫√‘°“√„Àâ 14.0

‰¡à‡™◊ËÕ¡—Ëπº≈°“√μ√«®¥â«¬·∂∫«—¥πÈ”μ“≈„πªí  “«– 8.0

°≈—«º≈°“√μ√«®√–∫ÿ«à“‡ªìπ‚√§‡∫“À«“π 5.0
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√–¥¡∑√—æ¬“°√μ≈Õ¥®πß∫ª√–¡“≥∂Ÿ°π”‡ πÕμàÕ∑’Ë

ª√–™ÿ¡‡æ◊ËÕæ‘®“√≥“∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π ‰¥â‡ πÕ

¢Õß∫ª√–¡“≥ π—∫ πÿπ®“°§≥–∑”ß“π‡§√◊Õ¢à“¬§Ÿà

 —≠≠“∫√‘°“√ª∞¡¿Ÿ¡‘ ·≈–Õß§å°√™ÿ¡™π√à«¡‡ πÕ¢Õ

ß∫ª√–¡“≥®“°Õß§å°“√∫√‘À“√ à«πμ”∫≈ (Õ∫μ.) ÷́Ëß

ß∫ª√–¡“≥∑’Ë‰¥â√—∫π”¡“®—¥ √√„π°“√®—¥À“μ≈Õ¥®π

 ¡“™‘°™ÿ¡™π„Àâ§«“¡√à«¡¡◊Õ™à«¬‡À≈◊Õ‚¥¬°“√≈ß·√ß

‡™àπ ‡μ√’¬¡ ∂“π∑’Ë°“√μ√«®§—¥°√Õß·≈–°√–®“¬¢à“«

¥â«¬μ—«∫ÿ§§≈„π™ÿ¡™π ‡ªìπμâπ

„π‡«∑’°“√·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ·μà≈–§√—Èß

 ¡“™‘°„π™ÿ¡™π·≈–§≥–°√√¡°“√∑’Ëª√÷°…“„π™ÿ¡™π

√à«¡°—πª√–‡¡‘πªí≠À“·≈– “‡Àμÿ∑’Ëæ∫À≈—ß°“√®—¥∫√‘°“√

μ√«®§—¥°√Õß‚√§‡∫“À«“π„π·μà≈–§√—Èß ·≈–√à«¡°—π

·°â‰¢ ‡™àπ °“√ª√–™“ —¡æ—π∏å°“√„™â∫√‘°“√∑’ËÕ“®¬—ß

‰¡à∑—Ë«∂÷ß ºŸâ‡¢â“√à«¡ª√–™ÿ¡‰¥â‡ πÕ„Àâ¡’°“√ª√–™“ —¡æ—π∏å

‡™◊ÈÕ‡™‘≠‡æ◊ËÕπ∫â“π„°≈â‡§’¬ß∑—Èß∑’Ë¬—ß‰¡à‰¥â√—∫°“√μ√«®

·≈–ºŸâ∑’ËμâÕß¡“μ√«® È́”μ“¡π—¥ ¥â«¬°≈«‘∏’ ç‡§“–ª√–μŸ

®Ÿß¡◊Õ°—π¡“é ‡æ◊ËÕ‡ªìπ°“√™à«¬°—π¿“¬„π™ÿ¡™π ·≈–

 π—∫ πÿπ„Àâ¡’°“√‡™◊ÈÕ‡™‘≠‡æ◊ËÕπ∫â“π¡“√à«¡°‘®°√√¡

°“√∫√‘°“√ ÿ¢¿“æÕ◊Ëπ Ê √à«¡¥â«¬ ‡™àπ °“√ÕÕ°°”≈—ß°“¬

‡ªìπμâπ ·≈–‡π◊ËÕß®“°  ¡“™‘°™ÿ¡™π∫“ß√“¬¡’º≈°“√

μ√«®§—¥°√Õß‚√§‡∫“À«“πÕ¬Ÿà„π°≈ÿà¡‡ ’Ë¬ßμàÕ°“√‡°‘¥

‚√§‡∫“À«“π√–¬–μâπ (pre-diabetes) ´÷Ëß§«√¡’

°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡°“√¥”‡π‘π™’«‘μ (thera-

peutic life style change) ¥—ßπ—Èπ „π‡«∑’°“√·≈°‡ª≈’Ë¬π

°“√‡√’¬π√Ÿâ μ—«·∑π™ÿ¡™π‡ πÕ„Àâ¡’°“√®—¥°‘®°√√¡°“√

ÕÕ°°”≈—ß°“¬√à«¡°—π„π™ÿ¡™π ́ ÷Ëß§≥–°√√¡°“√∑’Ëª√÷°…“

„π™ÿ¡™ππ”¢âÕ§‘¥‡ÀÁππ’È ‡¢â“æ‘®“√≥“‡æ◊ËÕ¥”‡π‘π°‘®°√√¡

„Àâ Õ¥§≈âÕß°—∫°“√æ—≤π“ ÿ¢¿“æ¢Õß™ÿ¡™πμàÕ‰ª

‡¡◊ËÕ ‘Èπ ÿ¥°“√∑¥≈Õß„Àâ™ÿ¡™π¡’ à«π√à«¡  æ∫«à“

ª√–™“°√°≈ÿà¡‡ªÑ“À¡“¬∑’Ë‡¢â“√à«¡„π°“√·≈°‡ª≈’Ë¬π

°“√‡√’¬π√Ÿâπ—Èπ ¡“√—∫∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“

À«“π√âÕ¬≈– 85.9 πÕ°®“°π’È °“√‡ª≈’Ë¬π·ª≈ß„π

Õ—μ√“°“√„™â∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π„π¿“æ

√«¡√–¥—∫™ÿ¡™π∑—Èß “¡™ÿ¡™π ¥—ß· ¥ß„π√Ÿª 1 æ∫«à“

°“√„™â∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π„π™ÿ¡™π

∑¥≈Õß‡æ‘Ë¡¢÷Èπª√–¡“≥ 3 ‡∑à“À≈—ß°“√∑¥≈Õß„Àâ

™ÿ¡™π¡’ à«π√à«¡„π°“√®—¥∫√‘°“√ ‚¥¬‡æ‘Ë¡®“°√âÕ¬≈–

13.2 ‡ªìπ√âÕ¬≈– 43.4 (p<0.001) „π¢≥–∑’Ë°“√„™â

∫√‘°“√§—¥°√Õß ‚√§‡∫“À«“π„π™ÿ¡™π§«∫§ÿ¡‡æ‘Ë¡

√Ÿª∑’Ë 1 √âÕ¬≈–°“√„™â∫√‘°“√μ√«®§—¥°√Õß‚√§‡∫“À«“π¢Õß™ÿ¡™π
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®“°√âÕ¬≈– 12.6 ‡ªìπ√âÕ¬≈– 22.8 (p=0.04)  ”À√—∫

™ÿ¡™π§«∫§ÿ¡¿“¬πÕ° ¡’Õ—μ√“°“√„™â∫√‘°“√‡æ‘Ë¡¢÷Èπ

‡æ’¬ß‡≈Á°πâÕ¬®“°√âÕ¬≈– 15.4 ‡ªìπ√âÕ¬≈– 18.2

(p>0.05)

 √ÿª·≈–«‘®“√≥åº≈

°“√¡’ à«π√à«¡¢Õß™ÿ¡™π„π°“√§—¥°√Õß‚√§

‡∫“À«“π¡’Õ‘∑∏‘æ≈μàÕ°“√√—∫∫√‘°“√μ√«®§—¥°√Õß

‚√§‡∫“À«“π¢Õßª√–™“°√„π™ÿ¡™π À≈—° ”§—≠∑’Ë∑”

„Àâ‡°‘¥ª√– ‘∑∏‘º≈¢Õß°“√§—¥°√Õß‚√§‡∫“À«“π„π

°“√«‘®—¬π’È §◊Õ °“√ π—∫ πÿπ·≈–„Àâ‚Õ°“ ·°à™ÿ¡™π

„π°“√§âπÀ“ªí≠À“°”Àπ¥‡ªÑ“À¡“¬«“ß·ºπªØ‘∫—μ‘°“√

·≈–·≈°‡ª≈’Ë¬π‡√’¬π√Ÿâ ´÷Ëß°√–∫«π°“√‡À≈à“π’È π”‰ª Ÿà

°“√æ—≤π“√–∫∫∫√‘°“√„Àâ Õ¥§≈âÕß°—∫∫√‘∫∑¢Õß™ÿ¡™π

·≈– àß‡ √‘¡„Àâª√–™“°√„π™ÿ¡™π∑¥≈Õß√—∫∫√‘°“√μ√«®

§—¥°√Õß‚√§‡∫“À«“π‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

°“√ π—∫ πÿπ„Àâª√–™“°√„π™ÿ¡™π¡’ à«π√à«¡

„π°“√μ—¥ ‘π„®∑’Ë‡°’Ë¬«¢âÕß°—∫°“√∫√‘°“√ ¡’ à«π∑”„Àâ

‡°‘¥§«“¡μ√–Àπ—°μàÕ°“√‡ªìπ‡®â“¢Õßªí≠À“√à«¡°—π

√–À«à“ß™ÿ¡™π·≈–‡®â“Àπâ“∑’ËºŸâ„Àâ∫√‘°“√ ‚¥¬·μà≈–ΩÉ“¬

¡’®ÿ¥¡ÿàßÀ¡“¬∑’Ë Õ¥§≈âÕß°—π·≈–μâÕß√à«¡¡◊Õæ÷Ëßæ“°—π

π”‰ª Ÿà°“√æ—≤π“ ÿ¢¿“æ∑’Ë¡’ª√– ‘∑∏‘¿“æ5,6,13 ´÷Ëß√Ÿª

·∫∫°“√„Àâ∫√‘°“√„π°“√«‘®—¬π’È ·μ°μà“ß®“°∫√‘°“√

·∫∫‡¥‘¡∑’Ëªí≠À“∂Ÿ°¡Õß„π¡ÿ¡¡Õß¢Õß‡®â“Àπâ“∑’ËºŸâ„Àâ

∫√‘°“√·≈–‡ªìπºŸâ‡≈◊Õ°«‘∏’°“√·°â‰¢ªí≠À“„Àâ™ÿ¡™π

‚¥¬™ÿ¡™π‰¡à‰¥âμ√–Àπ—°«à“  ‘Ëßπ—Èπ‡ªìπªí≠À“·≈–π”

‰ª Ÿà°“√ªØ‘‡ ∏°“√√—∫∫√‘°“√7,14 ¥—ßπ—Èπ ¢—ÈπμÕπ¢Õß°“√

„Àâ™ÿ¡™π¡’ à«π√à«¡„π°“√«‘®—¬π’È   “¡“√∂π”‰ªª√–¬ÿ°μå

„™â„π°“√®—¥∫√‘°“√∑“ß¥â“π ÿ¢¿“æÕ◊Ëπ Ê ‚¥¬‡©æ“–

„π∫∑∫“∑¢Õß‡¿ —™°√∑’Ë‡ªìπºŸâ¡Õß‡ÀÁπªí≠À“¥â“π°“√

„™â¬“¢ÕßºŸâªÉ«¬ À√◊Õ ªí≠À“¥â“π°“√Õÿª‚¿§∫√‘‚¿§

º≈‘μ¿—≥±å ÿ¢¿“æ¢Õß™ÿ¡™ππ—Èπ ‚¥¬‡¿ —™°√‡ªìπºŸâ„Àâ

¢âÕ¡Ÿ≈„π°“√μ—¥ ‘π„® (informed decision making;

IDM) μàÕºŸâ√—∫∫√‘°“√À√◊Õ™ÿ¡™π ‡æ◊ËÕ„ÀâºŸâ√—∫∫√‘°“√

‡°‘¥§«“¡‡¢â“„®μàÕ¿“«–‚√§μàÕ°“√∫√‘°“√·≈–º≈≈—æ∏å

®“°°“√√—∫∫√‘°“√ ·≈–¡’ à«π√à«¡„π°“√μ—¥ ‘π„® ‚¥¬

§”π÷ß∂÷ß∑“ß‡≈◊Õ°∑’ËºŸâ√—∫∫√‘°“√μâÕß°“√·≈–‡ÀÁπ§ÿ≥§à“

¢Õß∑“ß‡≈◊Õ°π—Èπ15,16 ·≈–π”‰ª Ÿà°“√√—∫∫√‘°“√μ≈Õ¥

®π°“√‡ª≈’Ë¬π·ª≈ßæƒμ‘°√√¡ ÿ¢¿“æ¢Õßμπ„Àâ¥’

¢÷Èπ

°“√·≈°‡ª≈’Ë¬π°“√‡√’¬π√Ÿâ¢Õß§π„π™ÿ¡™π

∑’Ëæ—≤π“°“√®—¥∫√‘°“√„Àâ Õ¥§≈âÕß°—∫∫√‘∫∑¢Õß™ÿ¡™π

‡ªìπÕ’°Àπ÷Ëß°ÿ≠·® ”§—≠∑’Ë‡æ‘Ë¡°“√‰ª„™â∫√‘°“√μ√«®

§—¥°√Õß¡“°¢÷Èπ ‰¡à«à“®–‡ªìπ°“√®—¥„Àâ∫√‘°“√Àπà«¬

‡§≈◊ËÕπ∑’Ë„π°“√μ√«®§—¥°√Õß∑’Ë™à«¬≈¥Õÿª √√§„π°“√‰ª

„™â∫√‘°“√17 À√◊Õ °“√ª√—∫μ“√“ß‡«≈“„π°“√„Àâ∫√‘°“√

„Àâ Õ¥§≈âÕß°—∫«‘∂’™’«‘μ¢ÕßºŸâ√—∫∫√‘°“√6,18 ∑”„ÀâÕ—μ√“

°“√√—∫∫√‘°“√§—¥°√Õß‚√§‡∫“À«“π„π™ÿ¡™π∑¥≈Õß

·≈–™ÿ¡™π§«∫§ÿ¡‡æ‘Ë¡¡“°¢÷Èπ „π¢≥–∑’Ë™ÿ¡™π§«∫§ÿ¡

¿“¬πÕ°∑’Ë‰¥â√—∫°“√„Àâ∫√‘°“√μ√«®§—¥°√Õß·∫∫‡¥‘¡

æ∫«à“ ¡’°“√‡æ‘Ë¡¢÷Èπ¢ÕßÕ—μ√“°“√√—∫∫√‘°“√πâÕ¬¡“°

Õ¬à“ß‰√°Áμ“¡ °“√®—¥∫√‘°“√∑’Ëª√—∫‡ª≈’Ë¬π πÕßμÕ∫

μàÕºŸâ√—∫∫√‘°“√π—Èπ μâÕß§”π÷ß∂÷ß§«“¡¬◊¥À¬ÿàπ¢ÕßºŸâ„Àâ

∫√‘°“√ ‚¥¬‡©æ“–°“√„Àâ∫√‘°“√„π√Ÿª·∫∫¢Õß∑’¡„Àâ

∫√‘°“√ °“√„Àâ§«“¡ ”§—≠∑’Ë‡∑à“‡∑’¬¡°—π¢Õß·μà≈–

 “¢“«‘™“™’æ„π∑’¡∫√‘°“√‡ªìπÕ’°ª√–‡¥Áπ ”§—≠∑’Ë

∑”„Àâ‡°‘¥ª√– ‘∑∏‘¿“æ¢Õß°“√∫√‘°“√5,19,20 ́ ÷Ëß°“√«‘®—¬

π’È æ∫«à“ °“√∑”ß“π√à«¡°—π¢Õß‡¿ —™°√°—∫‡®â“Àπâ“∑’Ë

μà“ßÊ „π∑’¡»Ÿπ¬å ÿ¢¿“æ™ÿ¡™π∑”„Àâ‡°‘¥§«“¡ —¡æ—π∏å

∑’Ë¥’ ·≈–¡’æ—π∏–‡ªÑ“À¡“¬√à«¡°—π„π°“√¥Ÿ·≈™ÿ¡™π

∑’¡ À “¢“«‘™“™’æÕ“®®–‡°‘¥ª√–‚¬™πå Ÿß ÿ¥‡¡◊ËÕ‡√‘Ë¡

¥”‡π‘π°“√„πÀπà«¬ªØ‘∫—μ‘‡≈Á° Ê À√◊Õ∑’¡∑’Ë¡’∫ÿ§≈“°√

‰¡à¡“°π—°21 °“√‡Õ◊ÈÕ„Àâ‡°‘¥°“√ªØ‘∫—μ‘ß“π∑’Ë√à«¡°—π

¢Õß À “¢“«‘™“™’æ„π°≈ÿà¡¬àÕ¬π’È  “¡“√∂‡æ‘Ë¡»—°¬¿“æ

„π°“√æ—≤π“§ÿ≥¿“æ¢ÕßÀπà«¬ªØ‘∫—μ‘„À≠àμàÕ‰ª‰¥â

Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ
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„π°“√μÕ∫ πÕßμàÕ°“√√—∫∫√‘°“√ ¥—ßπ—Èπ ‡¿ —™°√§«√
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§√Õ∫§≈ÿ¡¡“°¢÷Èπ ‡™àπ °“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡°“√
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°“√√—°…“„π‚√ßæ¬“∫“≈. «“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2551;18(1):63-74.

°“√«‘®—¬π’È ¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“≈—°…≥–¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

§à“„™â®à“¬∑’Ë„™â„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å·≈–º≈¢Õß°“√„Àâ§”ª√÷°…“·°àºŸâªÉ«¬∑’Ë‡¢â“√—∫‡¢â“√—°…“„π

‚√ßæ¬“∫“≈π§√ª∞¡‚¥¬‡¿ —™°√ ∑”°“√»÷°…“„π√–À«à“ß«—π∑’Ë 1 °ÿ¡¿“æ—π∏å ∂÷ß «—π∑’Ë 31 °√°Æ“§¡

æ.». 2549 „™â ∂‘μ‘‡™‘ßæ√√≥π“·≈– paired t- test „π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

ºŸâªÉ«¬∑—ÈßÀ¡¥ 67 √“¬ ‡ªìπ‡æ»™“¬ 17 √“¬ (√âÕ¬≈– 25.37) ‡æ»À≠‘ß 50 √“¬ (√âÕ¬≈– 74.63)

Õ“¬ÿ‡©≈’Ë¬ 55.74±11.74 ªï ‡¿ —™°√æ∫ºŸâªÉ«¬ 219 §√—Èß æ∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π

¡–‡√Áß 935 §√—Èß ‡©≈’Ë¬ 4.27 ªí≠À“μàÕ°“√„™â¬“ 1 §√—Èß  à«π„À≠à‡ªìπÕ“°“√¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√

(√âÕ¬≈– 37.43) √Õß≈ß¡“ §◊Õ º≈μàÕ√–∫∫‡≈◊Õ¥ (√âÕ¬≈– 19.47) º≈μàÕ√–∫∫º‘«Àπ—ß º¡·≈–‡≈Á∫ (√âÕ¬≈–

10.48) √Õ¬‰À¡â∑’Ë‡¢Á¡·∑ß (√âÕ¬≈– 9.84) º≈μàÕμ—∫ (√âÕ¬≈– 6.31) Õ“°“√‰¢â (√âÕ¬≈– 4.06) ·≈–º≈

μàÕ√–∫∫ª√– “∑·≈–°≈â“¡‡π◊ÈÕ (√âÕ¬≈– 3.32) μ“¡≈”¥—∫  ”À√—∫Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë√ÿπ·√ß·≈–®”‡ªìπ

μâÕß‰¥â√—∫°“√√—°…“§√∫ 336 §√—Èß(√âÕ¬≈– 35.94)

§à“„™â®à“¬„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß„π°“√»÷°…“π’È §‘¥‡ªìπ¡Ÿ≈§à“

√«¡ 414,731.29 ∫“∑ ‚¥¬‡©≈’Ë¬·≈â« ºŸâªÉ«¬®–μâÕß‡ ’¬§à“„™â®à“¬„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å 1,893.75

∫“∑μàÕ°“√‰¥â√—∫¬“μâ“π¡–‡√Áß 1 §√—Èß ºŸâªÉ«¬∑’Ë‡°‘¥¿“«–μ‘¥‡™◊ÈÕ®–‡ ’¬§à“„™â®à“¬„π°“√√—°…“¡“°∑’Ë ÿ¥

À≈—ß®“°‰¥â√—∫§”·π–π”ª√÷°…“‡°’Ë¬«°—∫°“√√—°…“¥â«¬¬“μâ“π¡–‡√Áß®“°‡¿ —™°√·≈â« ®”π«πºŸâªÉ«¬

∑’Ë∑√“∫‡°’Ë¬«°—∫≈—°…≥–¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°°“√„™â¬“μâ“π¡–‡√Áß ·≈–«‘∏’°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕ

·°â‰¢À√◊ÕÀ≈’°‡≈’Ë¬ßÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠ (p<0.05)
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Sonchaem T. Characteristics of Adverse Drug Reactions from Anticancer Drugs of

Hospitalized Patients. Thai Journal of Hospital Pharmacy 2008;18(1):63-74.

The objectives of this study were to study characteristics and cost of treatment

on adverse drug reactions (ADRs) in hospitalized patients treated with anticancer drugs as

well as the effects of pharmacistûs counseling to these patients. The study was performed

during February 1 to July 31, 2006 in Nakornpathom hospital. Descriptive statistics and

paired t-test had been used to analyse data.

Sixty-seven patients were monitored for ADRs. Demographic data of patients were

17 males (25.37 percent) and 50 females (74.63 percent) with average age of 55.74±11.74

years. 935 problems of ADRs were found in which 4.27 problems occurred every single time

of drug used. Reactions to the gastrointestinal system were the most adverse reactions

involved the patients (37.43 percent). The second were hematological system (19.47 percent).

Effects on dermatological system were 10.48 percent, followed by burn at the injection

site (9.84 percent), effects on liver (6.31 percent), fever (4.06 percent), and effects on

neuromuscular system 3.32 percent, respectively. The serious ADR which need to treat and

prolong hospitalization was found 336 problems (35.94 percent).

The total cost for treatment of ADRs in this study was 414,731.29 baht or the average

of 1,893.75 baht to once anticancer drug was used. Patients who were infected need highest

cost for treatment.

After being counseling by a pharmacist, number of patients who knew about the

characteristics of adverse reactions of anticancer drugs and ways to take care of themselves

in order to avoid the problems was significantly increased (p<0.05).

Key words: Adverse reactions of anticancer drug.

∫∑π”

‚√§¡–‡√Áßπ—∫‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠

¢Õßª√–™“°√∑—Ë«‚≈° „πª√–‡∑»‰∑¬‚√§¡–‡√Áß‡ªìπ

 “‡Àμÿ°“√μ“¬Õ—π¥—∫ 1 ¡“μ—Èß·μàªï æ.». 2542 °“√

√—°…“‚√§¡–‡√Áßπ—Èπ®”‡ªìπμâÕß„™âÀ≈“¬Ê«‘∏’√à«¡°—π

„π°“√√—°…“1 ‡™àπ °“√ºà“μ—¥ °“√©“¬√—ß ’ À√◊Õ°“√„™â

¬“μâ“π¡–‡√Áß ‡ªìπμâπ ¡–‡√ÁßÀ≈“¬™π‘¥ “¡“√∂√—°…“

„ÀâÀ“¬¢“¥‰¥â ∫“ß™π‘¥Õ“®‰¡à “¡“√∂√—°…“„ÀâÀ“¬

¢“¥‰¥â ·μà “¡“√∂∫√√‡∑“Õ“°“√·≈–§«“¡‡®Á∫ª«¥

¢ÕßºŸâªÉ«¬‰¥â ∑”„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ™’«‘μ¥’¢÷Èπ À√◊Õ

Õ“®¡’™’«‘μ¬◊π¬“«‰¥â ·μàÕ¬à“ß‰√°Áμ“¡ ¬“μâ“π¡–‡√Áß

‡ªìπ¬“∑’Ë¡’¢âÕ·μ°μà“ß®“°¬“∑—Ë«Ê‰ª §◊Õ ¬“°≈ÿà¡π’È¡’

æ‘… À√◊Õº≈¢â“ß‡§’¬ß Ÿß¡“° ‚¥¬¢π“¥¢Õß¬“∑’Ë„™â‡æ◊ËÕ

„Àâ‰¥âº≈„π°“√√—°…“ °—∫¢π“¥¬“∑’Ë°àÕº≈‡ ’¬π—Èπ„°≈â

‡§’¬ß°—π¡“° ∑”„ÀâºŸâªÉ«¬‡°‘¥æ‘…®“°¬“‰¥âßà“¬·≈–

√ÿπ·√ß®πÕ“®‡°‘¥Õ—πμ√“¬μàÕºŸâªÉ«¬ ®“°°“√»÷°…“∂÷ß
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Õÿ∫—μ‘°“√≥å°“√‡°‘¥æ‘…®“°¬“μâ“π¡–‡√Áß∑’Ë‡ªìπ “‡Àμÿ

∑”„ÀâºŸâªÉ«¬μâÕß‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‡π◊ËÕß

®“°æ‘…¢Õß¬“„πºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§¡–‡√Áß æ∫«à“

ºŸâªÉ«¬°≈ÿà¡π’È ¡’Õ—μ√“°“√‡°‘¥æ‘…®“°¬“ Ÿß∂÷ß√âÕ¬≈–

21.72 „πªí®®ÿ∫—π ®÷ßπ‘¬¡„™â¬“μâ“π¡–‡√ÁßÀ≈“¬Ê

™π‘¥√à«¡°—π ‡æ◊ËÕ≈¥æ‘…¢Õß¬“·μà≈–™π‘¥≈ß·≈–‡æ‘Ë¡

ª√– ‘∑∏‘¿“æ°“√√—°…“ √«¡∑—Èß≈¥°“√¥◊ÈÕ¬“¢Õß‡´≈≈å

¡–‡√Áß¥â«¬1 Õÿ∫—μ‘°“√≥å°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å

(adverse drug reactions; ADRs) ®“°°“√„™â¬“

μâ“π¡–‡√Áß¡’√“¬ß“π§àÕπ¢â“ß Ÿß ¡’√“¬ß“πºŸâªÉ«¬‰¥â√—∫

æ‘…®“°¬“„πÕ—μ√“√âÕ¬≈– 50-1003 ®“°°“√»÷°…“

°àÕπÀπâ“π’È4,5 · ¥ß„Àâ‡ÀÁπ«à“ §«“¡√ÿπ·√ß §«“¡∂’Ë

·≈–§«“¡¬ÿàß¬“°„π°“√®—¥°“√°—∫Õ“°“√‰¡àæ÷ßª√– ß§å

∑’Ë‡°‘¥¢÷Èπ ¡’º≈μàÕ§«“¡‰¡à√à«¡¡◊Õ„π°“√√—°…“ Õ“°“√

‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß Õ“®¡’μ—Èß·μà

√–¥—∫√ÿπ·√ß‡≈Á°πâÕ¬ ‡™àπ Õ“‡®’¬π ‡∫◊ËÕÕ“À“√ ·≈–

º¡√à«ß ·μà°ÁÕ“® √â“ß§«“¡«‘μ°°—ß«≈„Àâ°—∫ºŸâªÉ«¬

ºŸâªÉ«¬∫“ß√“¬Õ“®‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë√ÿπ·√ß

‡™àπ ¿“«–‡¡Á¥‡≈◊Õ¥¢“«μË”®π°√–∑—Ëß‡°‘¥°“√μ‘¥‡™◊ÈÕ

‡ªìπμâπ ¥—ßπ—Èπ „π°“√„™â¬“μâ“π¡–‡√Áß ®÷ß§«√¡’°“√

¥Ÿ·≈ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ·π–π”„ÀâºŸâªÉ«¬‡°‘¥§«“¡

‡¢â“„®∂÷ßÕ“°“√‰¡àæ÷ßª√– ß§å ·ºπ°“√√—°…“ ·≈–

 “¡“√∂ªØ‘∫—μ‘μ—«‰¥â∂Ÿ°μâÕß‡æ◊ËÕ™à«¬„π°“√≈¥Õ“°“√

‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß≈ß

„π‚√ßæ¬“∫“≈π§√ª∞¡ ‰¥â¡’°“√®—¥μ—ÈßÀπà«¬

∫√‘°“√‡μ√’¬¡¬“‡§¡’∫”∫—¥¢÷Èπ„π‡¥◊Õπæƒ»®‘°“¬π

æ.». 2548 ‡¿ —™°√¥”‡π‘π°“√‡μ√’¬¡¬“μâ“π¡–‡√Áß

∑ÿ°™π‘¥∑’Ë·æ∑¬å —Ëß„Àâ°—∫ºŸâªÉ«¬ ·≈–π” àß·°àÀÕºŸâªÉ«¬

¥—ßπ—Èπ ‡æ◊ËÕ‡ªìπ°“√‡æ‘Ë¡∫∑∫“∑¢Õß‡¿ —™°√„π°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡„πºŸâªÉ«¬√—∫¬“μâ“π¡–‡√Áß„Àâ

§√∫∂â«π ®÷ß§«√¡’°“√»÷°…“‡°’Ë¬«°—∫≈—°…≥–°“√‡°‘¥

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß §à“„™â

®à“¬∑’Ë„™â„π°“√√—°…“ ·≈–º≈¢Õß°“√„Àâ§”ª√÷°…“·°à

ºŸâªÉ«¬‡°’Ë¬«°“√√—°…“¥â«¬¬“μâ“π¡–‡√Áß ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈

 ”À√—∫À“«‘∏’°“√„π°“√≈¥À√◊Õ·°â‰¢ªí≠À“∑’Ë‡°‘¥¢÷Èπ

´÷Ëß®–°àÕ„Àâ‡°‘¥°“√‡æ‘Ë¡ª√– ‘∑∏‘º≈„π°“√„™â¬“ ™à«¬

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

¡–‡√Áß À√◊Õ ™à«¬≈¥·≈–·°â‰¢§«“¡√ÿπ·√ß¢Õß°“√‡°‘¥

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

«—μ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“≈—°…≥–°“√‡°‘¥Õ“°“√‰¡àæ÷ß

ª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

2. ‡æ◊ËÕ»÷°…“∂÷ß§à“„™â®à“¬∑’Ë„™â„π°“√√—°…“

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

3. ‡æ◊ËÕ»÷°…“º≈¢Õß°“√„Àâ§”ª√÷°…“·°àºŸâªÉ«¬

‡°’Ë¬«°—∫°“√√—°…“¥â«¬¬“μâ“π¡–‡√Áß‚¥¬‡¿ —™°√

π‘¬“¡»—æ∑å

ºŸâªÉ«¬¡–‡√Áß À¡“¬∂÷ß ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‚√§¡–‡√Áß™π‘¥„¥Ê ®“°·æ∑¬å·ºπ°

»—≈¬°√√¡ ‚√ßæ¬“∫“≈π§√ª∞¡ ·≈–‰¥â√—∫°“√√—°…“

¥â«¬¬“μâ“π¡–‡√Áß ≥ ÀÕºŸâªÉ«¬„π ‚√ßæ¬“∫“≈π§√ª∞¡

¬“μâ“π¡–‡√Áß À¡“¬∂÷ß ¬“∑’Ë„™â„π°“√√—°…“

‚√§¡–‡√Áß

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ §◊Õ

ªØ‘°‘√‘¬“∑’Ë ‡°‘¥¢÷Èπ‚¥¬¡‘‰¥âμ—Èß„®·≈–‡ªìπÕ—πμ√“¬

μàÕ√à“ß°“¬¡πÿ…¬å ‚¥¬‡°‘¥¢÷Èπ‡¡◊ËÕ„™â¬“„π¢π“¥

ª°μ‘‡æ◊ËÕ‡ªìπ°“√ ªÑÕß°—π «‘π‘®©—¬ ∫√√‡∑“ ∫”∫—¥

√—°…“‚√§ À√◊Õ‡ª≈’Ë¬π·ª≈ß·°â‰¢°“√∑”ß“π¢Õß

√à“ß°“¬ ‚¥¬‰¡à√«¡ªØ‘°‘√‘¬“∑’Ë‡°‘¥¢÷Èπ®“°°“√„™â¬“

‡°‘π¢π“¥‚¥¬Õÿ∫—μ‘‡ÀμÿÀ√◊Õ‡®μπ“6

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π

¡–‡√Áß1,7

¿“«–‚≈À‘μ®“ß À¡“¬∂÷ß ¿“«–∑’Ë¡’√–¥—∫

Œ’‚¡‚°≈∫‘πμË”°«à“ 11.0 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√
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¿“«–‡¡Á¥‡≈◊Õ¥¢“« (leucocyte) μË”

À¡“¬∂÷ß ¿“«–∑’Ë¡’√–¥—∫‡¡Á¥‡≈◊Õ¥¢“«μË”°«à“ 4,000

‡´≈≈å/≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√

°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫‡Õπ‰´¡å tran-

saminases À¡“¬∂÷ß √–¥—∫‡Õπ‰´¡å SGOT À√◊Õ

SGPT  Ÿß°«à“√–¥—∫ª°μ‘ 1.25 ‡∑à“

°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫‡Õπ‰´¡å alkaline

phosphatase À¡“¬∂÷ß √–¥—∫‡Õπ‰´¡å alkaline

phosphatase  Ÿß°«à“√–¥—∫ª°μ‘ 1.25 ‡∑à“

°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ serum billirubin

À¡“¬∂÷ß √–¥—∫ serum billirubin  Ÿß°«à“√–¥—∫ª°μ‘

1.25 ‡∑à“

°“√‡æ‘Ë¡¢÷ÈπÀ√◊ÕμË”≈ß¢Õß√–¥—∫ blood

urea nitrogen (BUN) À√◊Õ √–¥—∫ serum

creatinine (SrCr) À¡“¬∂÷ß √–¥—∫ BUN À√◊Õ √–¥—∫

SrCr  Ÿß°«à“À√◊ÕμË”°«à“√–¥—∫ª°μ‘ 1.25 ‡∑à“

√–¥—∫‚ª·μ ‡ ’́¬¡„π‡≈◊Õ¥μË” À¡“¬∂÷ß

√–¥—∫‚ª·μ ‡ ’́¬¡„π°√–· ‡≈◊Õ¥μË”°«à“ 3.5 ¡‘≈≈‘-

‚¡≈/≈‘μ√

√–¥—∫§≈Õ‰√¥å„π‡≈◊Õ¥μË” À¡“¬∂÷ß √–¥—∫

§≈Õ‰√¥å„π°√–· ‡≈◊Õ¥μË”°«à“ 96 ¡‘≈≈‘‚¡≈/≈‘μ√

√–¥—∫·§≈‡ ’́¬¡„π‡≈◊Õ¥μË” À¡“¬∂÷ß

√–¥—∫·§≈‡ ’́¬¡„π°√–· ‡≈◊Õ¥μË”°«à“ 8.5 ¡‘≈≈‘°√—¡/

‡¥ ‘́≈‘μ√

√–¥—∫‚´‡¥’¬¡„π‡≈◊Õ¥μË” À¡“¬∂÷ß √–¥—∫

‚´‡¥’¬¡„π°√–· ‡≈◊Õ¥μË”°«à“ 136 ¡‘≈≈‘‚¡≈/≈‘μ√

«‘∏’«‘®—¬

1. √Ÿª·∫∫°“√»÷°…“ ‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“

√âÕ¬≈–·∫∫‰ª¢â“ßÀπâ“

2. ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬

2.1 ·∫∫∫—π∑÷°ª√–«—μ‘ºŸâªÉ«¬ (Patient

Record Form) ª√–°Õ∫¥â«¬

2.1.1 ¢âÕ¡Ÿ≈∑—Ë«‰ª‡°’Ë¬«°—∫ºŸâªÉ«¬ ‰¥â·°à

™◊ËÕºŸâªÉ«¬ HN ‡æ» Õ“¬ÿ  ∂“π¿“æ ∑’ËÕ¬Ÿà Õ“™’æ

 à«π Ÿß ·≈–πÈ”Àπ—°

2.1.2 ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√‡®Á∫ªÉ«¬ ‰¥â·°à

ª√–«—μ‘§«“¡‡®Á∫ªÉ«¬„πÕ¥’μ ª√–«—μ‘§«“¡‡®Á∫ªÉ«¬„π

§√Õ∫§√—« ª√–«—μ‘°“√·æâ¬“ ª√–«—μ‘°“√«‘π‘®©—¬·≈–

°“√ºà“μ—¥ Õ“°“√ ”§—≠·≈–ª√–«—μ‘§«“¡‡®Á∫ªÉ«¬„π

ªí®®ÿ∫—π ¬“∑’Ë„™â ·≈–º≈°“√μ√«®√à“ß°“¬

2.2 ·∫∫∫—π∑÷°¢âÕ¡Ÿ≈°“√√—°…“ºŸâªÉ«¬

„π√–À«à“ß√—°…“μ—«„π‚√ßæ¬“∫“≈

2.3 ·∫∫∫—π∑÷°°“√μ‘¥μ“¡Õ“°“√‰¡àæ÷ß

ª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

2.4 ·∫∫ª√–‡¡‘π§«“¡‡ªìπ‰ª‰¥â¢Õß

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ (Naranjo,s

algorithm)

2.5 ·∫∫ —¡¿“…≥å°“√√—∫√Ÿâ∂÷ß°“√‡°‘¥

Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“μâ“π¡–‡√Áß·≈–«‘∏’°“√

¥Ÿ·≈μπ‡Õß¢ÕßºŸâªÉ«¬„π°“√√—°…“¥â«¬¬“μâ“π

¡–‡√Áß

3. ¢—ÈπμÕπ«‘®—¬

3.1 ∑∫∑«π‡Õ° “√·≈–«√√≥°√√¡∑’Ë

‡°’Ë¬«¢âÕß √«¡∑—Èß§«“¡√Ÿâ‡√◊ËÕß‚√§¡–‡√Áß °“√„™â¬“μâ“π

¡–‡√Áß ªí≠À“·≈–Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“

μâ“π¡–‡√Áß °“√ªÑÕß°—π·≈–·°â‰¢Õ“°“√‰¡àæ÷ßª√– ß§å

∑’Ë‡°‘¥¢÷Èπ

3.2 °”Àπ¥°≈ÿà¡‡ªÑ“À¡“¬ ‡°≥±å„π°“√

§—¥‡≈◊Õ°°≈ÿà¡‡ªÑ“À¡“¬ §◊Õ

3.2.1 ºŸâªÉ «¬„π∑ÿ°√“¬∑’Ë ‰¥â √—∫°“√

√—°…“¥â«¬¬“μâ“π¡–‡√Áß„π‚√ßæ¬“∫“≈π§√ª∞¡

3.2.2 ºŸâªÉ«¬‰¥â√—∫¬“μâ“π¡–‡√ÁßÕ¬à“ß

πâÕ¬ 1 ™π‘¥ „π√–À«à“ß«—π∑’Ë 1 °ÿ¡¿“æ—π∏å ∂÷ß «—π∑’Ë 31

°√°Æ“§¡ æ.». 2549

3.2.3 ºŸâªÉ«¬¬‘π¬Õ¡‡¢â“ Ÿà°“√»÷°…“«‘®—¬
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3.2.4 ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“‡ √Á®·≈–°≈—∫

∫â“π°àÕπ‡¿ —™°√‡¢â“‡¬’Ë¬¡  ®–∂Ÿ°μ—¥ÕÕ°®“°°“√»÷°…“

3.3 ¥”‡π‘π°“√μ‘¥μ“¡Õ“°“√‰¡àæ÷ß

ª√– ß§å∑’Ë‡°‘¥¢÷Èπ·≈–§à“„™â®à“¬„π°“√√—°…“

3.4  —¡¿“…≥åºŸâªÉ«¬‡°’Ë¬«°—∫°“√√—∫√Ÿâ

°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å·≈–«‘∏’°“√¥Ÿ·≈

μπ‡Õß„π°“√ªÑÕß°—πÀ√◊Õ·°â‰¢Õ“°“√∑’Ë‡°‘¥¢÷Èπ

3.5 °“√ª√–‡¡‘πº≈

3.5.1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ „™â ∂‘μ‘

‡™‘ßæ√√≥π“

3.5.2 «‘‡§√“–Àå°“√μ‘¥μ“¡Õ“°“√‰¡à

æ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

3.5.3 §«“¡∂’Ë„π°“√‡°‘¥Õ“°“√‰¡àæ÷ß

ª√– ß§å

3.5.3.1 ®”π«π§√—Èß¢Õß°“√‡°‘¥

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ À¡“¬∂÷ß ®”π«π

§√—Èß„π°“√‡°‘¥§«“¡º‘¥ª°μ‘¢ÕßÕ“°“√∑“ß§≈‘π‘°

À√◊Õ º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√À≈—ß®“°‰¥â√—∫¬“

μâ“π¡–‡√Áß

3.5.3.2 ®” π «πºŸâ ªÉ « ¬ ∑’Ë ‡ °‘ ¥

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß À¡“¬

∂÷ß ®”π«πºŸâªÉ«¬∑’Ë‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√

„™â¬“μâ“π¡–‡√ÁßÕ¬à“ßπâÕ¬ 1 ªí≠À“

3.5.4  √ÿª§à“„™â®à“¬„π°“√√—°…“Õ“°“√

Õ—π‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß

3.5.5 ª√–‡¡‘πº≈°“√√—∫√Ÿâ¢ÕßºŸâªÉ«¬

‡°’Ë¬«°—∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“μâ“π¡–‡√Áß·≈–«‘∏’

°“√¥Ÿ·≈μπ‡Õß√–À«à“ß‰¥â√—∫°“√√—°…“¥â«¬¬“μâ“π

¡–‡√ÁßÀ≈—ß®“°‡¿ —™°√„Àâ§”·π–π”  „™â ∂‘μ‘ paired-

t-test °”Àπ¥π—¬ ”§—≠∑’Ë p<0.05

º≈°“√«‘®—¬

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª ∑”°“√»÷°…“„πºŸâªÉ«¬®”π«π

∑—Èß ‘Èπ 67 √“¬ ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬· ¥ß„πμ“√“ß 1

®”π«π√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‚√§¡–‡√Áß™π‘¥μà“ß Ê

®”·π°μ“¡‡æ»· ¥ß„πμ“√“ß 2 ®”π«π§√—Èß∑’ËºŸâªÉ«¬

‰¥â√—∫¬“μâ“π¡–‡√Áß™π‘¥º ¡ · ¥ß„πμ“√“ß 3 ·≈–

®”π«π§√—Èß¢Õß¬“μâ“π¡–‡√Áß·μà≈–™π‘¥∑’ËºŸâªÉ«¬‰¥â√—∫

· ¥ß„πμ“√“ß 4

2. Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π

¡–‡√Áß·≈–§à“„™â®à“¬„π°“√√—°…“ Õ“°“√‰¡àæ÷ß

ª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß∑’Ë‡°‘¥°—∫√–∫∫μà“ß Ê

¢Õß√à“ß°“¬ · ¥ß„πμ“√“ß 5 ®”π«π§√—Èß„π°“√‡°‘¥

Õ“°“√‰¡àæ÷ßª√– ß§å∑’ËμâÕß„Àâ°“√√—°…“·≈–§à“„™â®à“¬

„π°“√√—°…“ · ¥ß„πμ“√“ß 6 °“√√—∫√Ÿâ‡°’Ë¬«°—∫

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√√—°…“¥â«¬¬“μâ“π¡–‡√Áß

¢ÕßºŸâªÉ«¬ æ∫«à“ °àÕπ„Àâ§”·π–π”ª√÷°…“ ºŸâªÉ«¬

 à«π„À≠à‰¡à∑√“∫«à“ ¬“μâ“π¡–‡√Áß¡’º≈μàÕ‰μ °√–‡æ“–

ªí  “«– (√âÕ¬≈– 95.52) ∑âÕßºŸ° ∑âÕß‡ ’¬ (√âÕ¬≈–

92.54) ª«¥°≈â“¡‡π◊ÈÕ ¢âÕ·≈–°√–¥Ÿ° (√âÕ¬≈– 89.55)

‡¬◊ËÕ∫ÿ™àÕßª“°Õ—°‡ ∫ (√âÕ¬≈– 82.09) ™“ª≈“¬¡◊Õ

·≈–ª≈“¬‡∑â“ (√âÕ¬≈– 82.09) ·≈– “¡“√∂¬—∫¬—Èß°“√

 √â“ß‡¡Á¥‡≈◊Õ¥ (√âÕ¬≈– 67.16) À≈—ß®“°∑’Ë‡¿ —™°√„Àâ

§”·π–π”‡°’Ë¬«°—∫°“√„™â¬“μâ“π¡–‡√Áß Õ“°“√‰¡àæ÷ß

ª√– ß§å∑’ËÕ“®‡°‘¥¢÷Èπ ·≈–°“√¥Ÿ·≈μπ‡Õß·≈â« æ∫«à“

ºŸâªÉ«¬∑’Ë∑√“∫«à“¬“μâ“π¡–‡√ÁßÕ“®∑”„Àâ‡°‘¥Õ“°“√‰¡à

æ÷ßª√– ß§å¥—ß°≈à“«¡’®”π«π‡æ‘Ë¡¢÷Èπ®“°°àÕπ„Àâ§”

·π–π”Õ¬à“ß¡’π—¬ ”§—≠ (p<0.05) (μ“√“ß 7)

 ”À√—∫°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕ·°â‰¢À√◊ÕÀ≈’°

‡≈’Ë¬ßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áßπ—Èπ

æ∫«à“ ºŸâªÉ«¬ à«π„À≠à¬—ß‰¡à∑√“∫∂÷ß«‘∏’°“√ªØ‘∫—μ‘μ—«

„π√–À«à“ß°“√‰¥â√—∫¬“μâ“π¡–‡√Áß ‡æ◊ËÕ®–ªÑÕß°—π À≈’°

‡≈’Ë¬ß À√◊Õ≈¥§«“¡√ÿπ·√ß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å

À≈—ß®“°‡¿ —™°√„Àâ§”·π–π”·°àºŸâªÉ«¬·≈â« ®”π«πºŸâ

ªÉ«¬∑’Ë∑√“∫«‘∏’°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕÀ≈’°‡≈’Ë¬ßÀ√◊Õ

ªÑÕß°—πÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ‡æ‘Ë¡¢÷Èπ®“°°àÕπ

„Àâ§”·π–π”Õ¬à“ß¡’π—¬ ”§—≠ (p<0.05) ¥—ß· ¥ß„π

μ“√“ß 8



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

ª√–‡¿∑¢Õß¢âÕ¡Ÿ≈ ®”π«πºŸâªÉ«¬ (√“¬)

(√âÕ¬≈–)

‡æ»

™“¬ 17 (25.37)
À≠‘ß 50 (74.63)

Õ“¬ÿ (55.74±11.74 ªï)

πâÕ¬°«à“ 30 ªï 1 (1.49)
31- 40 ªï 2 (2.99)
41- 50 ªï 21 (31.34)
51- 60 ªï 18 (26.86)
61- 70 ªï 15 (22.39)
¡“°°«à“ 70 ªï 10 (14.93)

Õ“™’æ

ß“π∫â“π·≈–‡°…’¬≥ 27 (40.30)

μ“√“ß 1 ≈—°…≥–∑—Ë«‰ª¢ÕßºŸâªÉ«¬ (n= 67)

ª√–‡¿∑¢Õß¢âÕ¡Ÿ≈ ®”π«πºŸâªÉ«¬ (√“¬)

(√âÕ¬≈–)

Õ“™’æ (μàÕ)

‡°…μ√°√√¡ 7 (10.45)
√—∫®â“ß 21 (31.34)
§â“¢“¬·≈–∏ÿ√°‘® -
æπ—°ß“π∫√‘…—∑ 10 (14.93)
‰¡à√–∫ÿ 2 (2.98)

 ‘∑∏‘°“√√—°…“æ¬“∫“≈

‡∫‘°‰¥â 8 (11.94)
ª√–°—π —ß§¡ 11 (16.42)
∫—μ√ª√–°—π ÿ¢¿“æ 47 (70.15)
™”√–‡ß‘π‡Õß 1 (1.49)

®”π«π√Õ∫∑’Ë‰¥â√—∫¬“‡©≈’Ë¬ (X±SD) 2.57±1.75

  ™π‘¥¢Õß‚√§¡–‡√Áß ®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ (√“¬) (√âÕ¬≈–) ‡æ»™“¬ (√“¬) (√âÕ¬≈–) ‡æ»À≠‘ß (√“¬) (√âÕ¬≈–)

¡–‡√Áß≈”‰ â„À≠à 32 (47.77) 15 (88.24) 17 (34.00)
¡–‡√Áß°√–‡æ“–Õ“À“√ 6 (8.96) 1 (5.88) 5 (10.00)
¡–‡√Áß‡μâ“π¡ 24 (35.82) 1 (5.88) 23 (46.00)
¡–‡√Áßμ—∫ÕàÕπ 2 (2.98) - 2 (4.00)
¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß 1 (1.49) - 1 (2.00)
¡–‡√ÁßÀ≈Õ¥Õ“À“√ 1 (1.49) - 1 (2.00)
¡–‡√Áßμ—∫ 1 (1.49) - 1 (2.00)

μ“√“ß 2 ®”π«π√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‚√§¡–‡√Áß™π‘¥μà“ß Ê ®”·π°μ“¡‡æ»

®”π«π

§√—Èß∑’Ë‰¥â

¬“μâ“π¡–‡√Áß·∫∫º ¡ √—∫¬“

Oxaliplatin+Leucovorin+5-FU 43
Irrinotecan+Oxaliplatin+Leucovorin+5-FU 23
Cyclophosphamide+Doxorubicin+Docetaxel 22
Irrinotecan+Oxaliplatin+Leucovorin+5-FU 16
Irrinotecan+Leucovorin+5-FU 16
Cyclophosphamide+Doxorubicin 15
Docetaxel+Gemcitabine 15
Leucovorin+5-FU 14
Gemcitabine 10
Docetaxel+Doxorubicin 8
Doxetaxel+Capecitabine 8

μ“√“ß 3 ®”π«π§√—Èß∑’ËºŸâªÉ«¬‰¥â√—∫¬“μâ“π¡–‡√Áß·∫∫º ¡

®”π«π

§√—Èß∑’Ë‰¥â

¬“μâ“π¡–‡√Áß·∫∫º ¡ √—∫¬“

Irrinotecan+Leucovorin+5-FU+Bevacizumab 6
Docetaxel+Cisplatin+5-FU 4
Trastuzumab 4
Cyclophosphamide+5-FU+Doxorubicin 5
Docetaxel+Farmorubicin 3
Gemcitabine+Cisplatin 3
Oxaliplatin 1
Docetaxel+Farmorubicin+Cyclophosphamide 1
Cyclophosphamide+5-FU+Farmorubicin 1
Docetaxel + Cisplatin 1

                                             √«¡ 219
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¬“μâ“π¡–‡√Áß ®”π«π§√—Èß

5-Fluorouracil 128
Leucovorin 118
Oxaliplatin 83
Docetaxel 62
Irrinotecan 61
Doxorubicin 50

μ“√“ß 4 ®”π«π§√—Èß¢Õß¬“μâ“π¡–‡√Áß·μà≈–™π‘¥∑’ËºŸâªÉ«¬‰¥â√—∫

Õ“°“√‰¡àæ÷ßª√– ß§å ®”π«π§√—Èß (√âÕ¬≈–)

√–∫∫‡≈◊Õ¥

¿“«–‚≈À‘μ®“ß 136
‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«μË” 46

√«¡ 182 (19.47)
√–∫∫∑“ß‡¥‘πÕ“À“√

§≈◊Ëπ‰ â·≈–‡∫◊ËÕÕ“À“√ 142
Õ“‡®’¬π 94
ª«¥∑âÕß 5
‡¬◊ËÕ∫ÿ™àÕßª“°Õ—°‡ ∫ 37
∑âÕß√à«ß 65
∑âÕßºŸ° 7

√«¡ 350 (37.43)
√–∫∫º‘«Àπ—ß º¡ ·≈–‡≈Á∫

º¡√à«ß 55
º◊Ëπ§—π 6
MP rash 3
‡≈Á∫ º‘«¥” 34

√«¡ 98 (10.48)
√–∫∫ª√– “∑·≈–°≈â“¡‡π◊ÈÕ

™“ 22
ª«¥°≈â“¡‡π◊ÈÕ/°√–¥Ÿ° 8
¢“°√√‰°√§â“ß ‡°√Áß ™“ 1

√«¡ 31 (3.32)

μ“√“ß 5 ®”π«π§√—Èß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥°—∫√–∫∫μà“ß Ê ¢Õß√à“ß°“¬

Õ“°“√‰¡àæ÷ßª√– ß§å ®”π«π§√—Èß (√âÕ¬≈–)

√–∫∫‰μ

√–¥—∫ SrCr ‡æ‘Ë¡¢÷Èπ 3
√–¥—∫ BUN ‡æ‘Ë¡¢÷Èπ 3
√–¥—∫ BUN μË”≈ß 2

√«¡ 8 (0.09 )
º≈μàÕμ—∫

√–¥—∫ bilirubin  Ÿß 3
√–¥—∫ OT À√◊Õ PT  Ÿß 37
√–¥—∫ PT μË” 13
√–¥—∫ alkaline phosphatase  Ÿß 5

√«¡ 59 (6.31)
√–¥—∫Õ‘‡≈§‚μ√‰≈∑å

√–¥—∫‚ª·μ ‡ ’́¬¡„π‡≈◊Õ¥μË” 4
√–¥—∫§≈Õ‰√¥å„π‡≈◊Õ¥μË” 4
√–¥—∫·§≈‡ ’́¬¡„π‡≈◊Õ¥μË” 5
√–¥—∫‚´‡¥’¬¡„π‡≈◊Õ¥μË” 4

√«¡ 17 (1.82)
‰¢â 38 (4.06)
À≈Õ¥‡≈◊Õ¥¥”Õ—°‡ ∫ 11 (1.18)
Febrile neutropenia 15 (1.60)
∫«¡∑’Ë‡¢Á¡·∑ß 34 (3.64)
√Õ¬‰À¡â∑’Ë‡¢Á¡·∑ß 92 (9.84)

√«¡ 935 (100.00)

¬“μâ“π¡–‡√Áß ®”π«π§√—Èß

Cyclophosphamide 44
Gemcitabine 28
Cisplatinum ·≈– Capecitabine 8
Bevacizumab 6
Farmorubicin 5
Trastuzumab 4

À¡“¬‡Àμÿ: MP rash = maculopapular rash, SrCr = serum creatinine, BUN = blood urea nitrogen,OT= serum glutamic
oxaloacetic transaminase, PT= serum glutamic pyruvic transaminase.
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μ“√“ß 6 ®”π«π§√—Èß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß∑’ËμâÕß„Àâ°“√√—°…“·≈–§à“„™â®à“¬∑’Ë‡°‘¥¢÷Èπ

*§à“„™â®à“¬„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å ‚¥¬§‘¥‡©æ“–§à“¬“∑’Ë„™â
À¡“¬‡Àμÿ: MP = Maculopapular rash

 Õ“°“√‰¡àæ÷ßª√– ß§å ®”π«π§√—Èß √âÕ¬≈–            °“√√—°…“ §à“„™â®à“¬„π°“√√—°…“ (∫“∑)*

√–∫∫‡≈◊Õ¥

¿“«–‚≈À‘μ®“ß 98 29.17 „Àâ pack red cell 19,600.00
¿“«–μ‘¥‡™◊ÈÕ 15 4.46 „Àâ¬“‡¡Á¥∫”√ÿß‡≈◊Õ¥ 1,176.00

„Àâ¬“°√–μÿâπ°“√ √â“ß‡¡Á¥‡≈◊Õ¥ 266,250.00
„Àâ¬“ªØ‘™’«π– 88,350.00

√–∫∫∑“ß‡¥‘πÕ“À“√

§≈◊Ëπ‰ â Õ“‡®’¬π 149 44.35 „Àâ¬“·°â§≈◊Ëπ‰ â Õ“‡®’¬π 34,450.29
‡¬◊ËÕ∫ÿ™àÕßª“°Õ—°‡ ∫ 16 4.76 „Àâ¬“∑“·º≈„πª“° ¬“™“ 4,224.00
∑âÕßºŸ° 7 2.08 „Àâ¬“√–∫“¬ 7.00

√–∫∫º‘«Àπ—ß

º◊Ëπ§—π 6 1.79 „Àâ¬“·°â§—π ¬“·°â·æâ 300.00
MP rash 2 0.59 „Àâ¬“·°â§—π ¬“·°â·æâ 70.00

√–∫∫ª√– “∑ 1 0.30 À¬ÿ¥¬“ -
‰¢â 38 11.31 „Àâ¬“≈¥‰¢â 152.00
º≈μàÕ√–¥—∫Õ‘‡≈§‚μ√‰≈∑å 4 1.19 „ÀâÕ‘‡≈§‚μ√‰≈∑å 152.00
                       √«¡ 336 100.00 414,731.29

μ“√“ß 7 ®”π«π√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë∑√“∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß°àÕπ·≈–À≈—ß‰¥â√—∫ §”·π–π”
®“°‡¿ —™°√

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

 Õ“°“√‰¡à °àÕπ‰¥â√—∫ À≈—ß‰¥â√—∫

  æ÷ßª√– ß§å §”·π–π” (n=67) §”·π–π” (n=67)

¬—∫¬—Èß°“√ √â“ß

‡¡Á¥‡≈◊Õ¥

∑√“∫ 22 (32.84) 48 (71.64)
‰¡à∑√“∫ 45 (67.16) 19 (28.36)

§≈◊Ëπ‰ â Õ“‡®’¬π

·≈–‡∫◊ËÕÕ“À“√

∑√“∫ 49 (73.13) 67 (100.00)
‰¡à∑√“∫ 18 (26.87) 0

‡¬◊ËÕ∫ÿ™àÕßª“°Õ—°‡ ∫

∑√“∫ 12 (17.91) 51 (76.12)
‰¡à∑√“∫ 55 (82.09) 16 (23.88)

∑âÕßºŸ° ∑âÕß‡ ’¬

∑√“∫ 5 (7.46) 42 (62.69)
‰¡à∑√“∫ 62 (92.54) 25 (37.31)

º‘«Àπ—ß ‡≈Á∫¡’ ’§≈È”

∑√“∫ 34 (50.75) 59 (88.06)
‰¡à∑√“∫ 33 (49.25) 8 (1.94)

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

 Õ“°“√‰¡à °àÕπ‰¥â√—∫§”·π–π” À≈—ß‰¥â√—∫§”·π–π”

  æ÷ßª√– ß§å  (n=67) (n=67)

º¡√à«ß

∑√“∫ 50 (74.63) 63 (94.03)
‰¡à∑√“∫ 17 (25.37) 4 (5.97)

™“ª≈“¬¡◊Õ

ª≈“¬‡∑â“

∑√“∫ 12 (17.91) 48 (71.64)
‰¡à∑√“∫ 55 (82.09) 19 (28.36)

ª«¥°≈â“¡‡π◊ÈÕ

¢âÕ °√–¥Ÿ°

∑√“∫ 7 (0.45) 29 (43.28)
‰¡à∑√“∫ 60 (89.55) 38 (56.72)

º≈μàÕ‰μ °√–‡æ“–

ªí  “«–

∑√“∫ 3 (4.48) 31 (46.27)
‰¡à∑√“∫ 64 (95.52) 36 (53.73)
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μ“√“ß 8 ®”π«π√âÕ¬≈–¢ÕßºŸâªÉ«¬∑’Ë∑√“∫«‘∏’°“√¥Ÿ·≈μπ‡Õß °àÕπ·≈–À≈—ß‰¥â√—∫§”·π–π”®“°‡¿ —™°√

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

               «‘∏’°“√¥Ÿ·≈μπ‡Õß °àÕπ‰¥â√—∫§”·π–π” (n=67 ) À≈—ß‰¥â√—∫§”·π–π” (n=67 )

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕÀ≈’°‡≈’Ë¬ß·≈–ªÑÕß°—π¿“«–

μ‘¥‡™◊ÈÕ‡¡◊ËÕ®”π«π‡¡Á¥‡≈◊Õ¥¢“«μË”

∑√“∫ 8 (11.94) 42 (62.69)
‰¡à∑√“∫ 59 (88.06) 25 (37.31)

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡¡◊ËÕª√‘¡“≥‡¡Á¥‡≈◊Õ¥·¥ßÀ√◊Õ

‡°≈Á¥‡≈◊Õ¥μË”

∑√“∫ 12 (17.91) 37 (55.22)
‰¡à∑√“∫ 55 (82.09) 30 (44.78 )

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡¡◊ËÕ‡°‘¥Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π

‡∫◊ËÕÕ“À“√

∑√“∫ 25 (37.31) 48 (71.64)
‰¡à∑√“∫ 42 (62.69) 19 (28.36)

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡¡◊ËÕ∑âÕß‡ ’¬

∑√“∫ 28 (41.79) 45 (67.61)
‰¡à∑√“∫ 39 (58.21) 22 (32.84)

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕ≈¥Õ“°“√æ‘…μàÕ‰μ À√◊Õ

°√–‡æ“–ªí  “«–

∑√“∫ 10 (14.93) 38 (56.72)
‰¡à∑√“∫ 57 (85.07) 29 (43.28)

«‘∏’°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕªÑÕß°—π À√◊Õ ≈¥Õ“°“√

‡¬◊ËÕ∫ÿ™àÕßª“°Õ—°‡ ∫

∑√“∫ 13 (19.40) 41 (61.19)
‰¡à∑√“∫ 54 (80.60) 26 (38.81)

«‘®“√≥åº≈

ºŸâªÉ«¬„π°“√»÷°…“ ‡ªìπ‡æ»À≠‘ß¡“°°«à“‡æ»

™“¬  à«π„À≠à¡’Õ“¬ÿÕ¬Ÿà„π™à«ß 41-50 ªï æ∫ºŸâªÉ«¬

√âÕ¬≈– 95.52 ¡’Õ“¬ÿ¡“°°«à“ 40 ªï ¢÷Èπ‰ª · ¥ß„Àâ

‡ÀÁπ«à“ ‚√§¡–‡√Áßμ√«®æ∫‰¥â„πºŸâ ŸßÕ“¬ÿ¡“°°«à“„πºŸâ

∑’ËÕ“¬ÿπâÕ¬ ºŸâªÉ«¬ à«π„À≠à¡’Õ“™’æß“π∫â“π·≈–‡°…’¬≥

´÷ËßÕ“™’æß“π∫â“π„π§«“¡À¡“¬¢ÕßºŸâªÉ«¬ §◊Õ ¡’Õ“¬ÿ

¡“°®πæâπ®“°«—¬∑”ß“π·≈â« πÕ°®“°π’È ºŸâªÉ«¬ à«π

„À≠à‰¡à‰¥â™”√–‡ß‘π‡Õß ‚¥¬‡ªìπºŸâ¡’∫—μ√ª√–°—π ÿ¢¿“æ

¥—ßπ—Èπ §à“√—°…“æ¬“∫“≈√«¡∂÷ß§à“¬“μâ“π¡–‡√Áß∑’ËºŸâ

ªÉ«¬‰¥â√—∫μ°Õ¬Ÿà„π§«“¡√—∫º‘¥™Õ∫¢Õß‚√ßæ¬“∫“≈

π§√ª∞¡  ”À√—∫™π‘¥¢Õß‚√§¡–‡√Áß∑’Ëæ∫ æ∫«à“ ‡æ»

™“¬‡ªìπ¡–‡√Áß≈”‰ â„À≠à¡“°∑’Ë ÿ¥√âÕ¬≈– 88.24 ‡æ»

À≠‘ß‡ªìπ¡–‡√Áß‡μâ“π¡ Ÿß∑’Ë ÿ¥ √âÕ¬≈– 46 ®“°μ“√“ß

3 ¬“μâ“π¡–‡√Áß™π‘¥º ¡∑’ËºŸâªÉ«¬‰¥â√—∫®–‡ÀÁπ«à“ ¡’

®”π«π¬“μâ“π¡–‡√Áß√–À«à“ß 1-4 ™π‘¥ ·≈–·æ∑¬å —Ëß

¬“À≈“°À≈“¬™π‘¥¡“°∂÷ß 21 ™π‘¥ ´÷ËßÕ“®‡ªìπ‡æ√“–

·æ∑¬å∑’Ë„Àâ°“√√—°…“¡’À≈“¬§π ÷́Ëß·μà≈–§π¡’§«“¡

∂π—¥À√◊Õ¡’§«“¡‡™◊ËÕ¡—Ëπ„π«‘∏’°“√√—°…“·μ°μà“ß°—π‰ª

πÕ°®“°π’È °“√»÷°…“«‘®—¬π’È ¡‘‰¥â»÷°…“„π°≈ÿà¡ºŸâªÉ«¬

‚√§¡–‡√Áß™π‘¥„¥™π‘¥Àπ÷Ëß‚¥¬‡©æ“– ·μà‡ªìπ°“√

»÷°…“≈—°…≥–Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß¬“μâ“π¡–‡√Áß

∑—ÈßÀ¡¥„π‚√ßæ¬“∫“≈ ®÷ß∑”„Àâæ∫§«“¡À≈“°À≈“¬

¢Õß™π‘¥¬“μâ“π¡–‡√Áß∑’Ë„™â ‚¥¬æ∫ «à“ 5- fluorouracil,
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leucovorin, ·≈– oxaliplatin ‡ªìπ¬“μâ“π¡–‡√Áß∑’Ë

∂Ÿ° —Ëß„™âπ—∫‡ªìπ®”π«π§√—Èß¡“°∑’Ë ÿ¥ 3 Õ—π¥—∫·√° ÷́Ëß

 “¡“√∂„™â‡ªìπ·π«∑“ß„π°“√¥”‡π‘π°“√μ‘¥μ“¡°“√

„™â¬“‰¥âμàÕ‰ª„πÕπ“§μ ∂â“°”≈—ß¢Õß‡¿ —™°√‰¡à‡æ’¬ß

æÕ∑’Ë®–¥”‡π‘π°“√μ‘¥μ“¡°“√„™â¬“μâ“π¡–‡√Áß‰¥â∑ÿ°

™π‘¥

º≈°“√»÷°…“≈—°…≥–¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√„™â¬“μâ“π¡–‡√Áß  à«π„À≠à‰¡à “¡“√∂√–∫ÿ‰¥â

«à“‡°‘¥®“°¬“μâ“π¡–‡√Áß™π‘¥„¥ ‡π◊ËÕß®“°„π°“√√—°…“

·æ∑¬å®–„™â¬“μâ“π¡–‡√ÁßÀ≈“¬™π‘¥√à«¡°—π Õ“°“√‰¡à

æ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß∑’Ëæ∫Õ“®‡ªìπ

·∫∫‡©’¬∫æ≈—π ‡™àπ Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π·≈– ‡∫◊ËÕ

Õ“À“√ ´÷Ëß “¡“√∂æ∫‰¥â„π¢≥–∑’ËºŸâªÉ«¬√—°…“μ—«Õ¬Ÿà

„π‚√ßæ¬“∫“≈ À√◊Õ ‡°‘¥Õ¬à“ß™â“Ê§àÕ¬‡ªìπ§àÕ¬‰ª

‡™àπ °¥°“√ √â“ß‡¡Á¥‡≈◊Õ¥ º¡√à«ß ·≈–º‘«Àπ—ß¡’ ’§≈È”

‚¥¬®–‡°‘¥À≈—ß®“°∑’ËºŸâªÉ«¬ÕÕ°®“°‚√ßæ¬“∫“≈·≈â«

‡π◊ËÕß ®“°Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë∑”„ÀâºŸâªÉ«¬º¡√à«ß

º‘«Àπ—ß·≈–‡≈Á∫¡’ ’§≈È” ·≈–™“ª≈“¬¡◊Õª≈“¬‡∑â“π—Èπ

‡ªìπÕ“°“√∑’Ë§ß∑’ËÕ¬Ÿàμ≈Õ¥‡«≈“√–À«à“ß√—°…“ ®÷ßπ—∫

ªí≠À“ 3 ™π‘¥π’È ‡ªìπ‡æ’¬ßÀπ÷Ëßªí≠À“μàÕºŸâªÉ«¬Àπ÷Ëß√“¬

∂÷ß·¡â«à“ºŸâªÉ«¬®–‰¥â√—∫¬“À≈“¬§√—Èß°Áμ“¡

®“°°“√¥”‡π‘πß“πμ‘¥μ“¡Õ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√„™â¬“μâ“π¡–‡√Áß¢ÕßºŸâªÉ«¬®”π«π 67 √“¬

æ∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß∑’Ë‡°‘¥

°—∫√–∫∫μà“ßÊ¢Õß√à“ß°“¬®”π«π 935 ªí≠À“ ‡©≈’Ë¬

4.27 ªí≠À“μàÕ°“√„™â¬“μâ“π¡–‡√Áß 1 §√—Èß ‡ª√’¬∫

‡∑’¬∫°—∫°“√»÷°…“¢Õßπ√“«¥’8 æ∫ 2.52 ªí≠À“μàÕ

°“√„™â¬“ 1 §√—Èß Õ“®‡ªìπ‡æ√“–«à“°“√»÷°…“¥—ß°≈à“«

‡ªìπ°“√ »÷°…“„π‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬¢Õß√—∞

æ∫Õ“°“√‰¡àæ÷ßª√– ß§åμàÕ√–∫∫∑“ß‡¥‘πÕ“À“√¡“°

∑’Ë ÿ¥ √âÕ¬≈– 37.43 ‰¥â·°à Õ“°“√§≈◊Ëπ‰ â ‡∫◊ËÕÕ“À“√

·≈–Õ“‡®’¬π ‡™àπ‡¥’¬«°—∫°“√»÷°…“Õ◊Ëπ8 ∑’Ëæ∫√âÕ¬≈–

38.8 Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫√Õß≈ß¡“ ‰¥â·°à Õ“°“√

‰¡àæ÷ßª√– ß§åμàÕ√–∫∫‡≈◊Õ¥ √âÕ¬≈– 19.47 ‰¥â·°à

¿“«–‚≈À‘μ®“ß ‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«μË” º≈μàÕ√–∫∫

º‘«Àπ—ß º¡·≈–‡≈Á∫ √âÕ¬≈– 10.48 (μ“√“ß 5) Õ“°“√

‰¡àæ÷ßª√– ß§åμàÕ√–∫∫∑“ß‡¥‘πÕ“À“√∑’Ëæ∫π—Èπ ∫“ß

§√—Èß¡‘‰¥â‡°‘¥∑—π∑’∑’ËºŸâªÉ«¬‰¥â√—∫¬“ ‡π◊ËÕß®“°ºŸâªÉ«¬

 à«π„À≠à®–‡¢â“√—∫°“√√—°…“„π‚√ß æ¬“∫“≈‡æ’¬ß 1 «—π

‡æ◊ËÕ∫√‘À“√¬“∑“ßÀ≈Õ¥‡≈◊Õ¥ ·≈–∂â“‰¡à¡’Õ“°“√

·∑√° ấÕπ„¥Ê ·æ∑¬å®–Õπÿ≠“μ„ÀâºŸâªÉ«¬°≈—∫∫â“π

¥—ßπ—Èπ Õ“°“√‰¡àæ÷ßª√– ß§åμà“ßÊ ‡™àπ Õ“°“√§≈◊Ëπ‰ â

Õ“‡®’¬π ‡∫◊ËÕÕ“À“√ ª«¥∑âÕß ∑âÕß‡ ’¬ À√◊Õ∑âÕßºŸ° Õ“®

‡°‘¥À≈—ß®“°∑’ËºŸâªÉ«¬°≈—∫‰ª∫â“π·≈â« ·μà‡¿ —™°√

 “¡“√∂ ◊∫§âπæ∫‰¥â®“°°“√ —¡¿“…≥åºŸâªÉ«¬‡¡◊ËÕºŸâ

ªÉ«¬¡“√—∫¬“§√—ÈßμàÕ‰ª

„πß“π«‘®—¬π’È ¡‘‰¥â·¬°Õ“°“√‰¡àæ÷ßª√– ß§å

μ“¡™π‘¥¢Õß¬“μâ“π¡–‡√Áß∑’Ë„™â√—°…“ ·μà»÷°…“„π¿“æ

√«¡¢Õß¬“μâ“π¡–‡√Áß∑—ÈßÀ¡¥ ‡π◊ËÕß®“°μâÕß °“√„™â

‡ªìπ·π«∑“ß„π°“√·°â‰¢·≈–ªÑÕß°—πªí≠À“∑’ËÕ“®‡°‘¥

¢÷Èπ®“°°“√„™â¬“μâ“π¡–‡√Áß‡∑à“π—Èπ ‡æ√“–·¡â«à“¬“μâ“π

¡–‡√Áß®–°àÕ„Àâ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§åμà“ßÊ ¡“°

¡“¬ ·μàºŸâªÉ«¬¬—ß®”‡ªìπμâÕß„™â¬“ ¥—ßπ—Èπ ∫∑∫“∑¢Õß

‡¿ —™°√ ®÷ß§«√‡¢â“‰ª¡’ à«π™à«¬‡À≈◊ÕºŸâªÉ«¬„π°“√≈¥

§«“¡√ÿπ·√ß À√◊Õ„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬„π°“√∫√√‡∑“

À√◊ÕªÑÕß°—πÕ“°“√‰¡àæ÷ßª√– ß§å∑’ËÕ“®‡°‘¥¢÷Èπ §à“„™â

®à“¬·≈–√–¬–‡«≈“„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å

®“°°“√„™â¬“μâ“π¡–‡√Áß ®“°°“√«‘®—¬π’È æ∫«à“ Õ“°“√

‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ  à«π„À≠à‡ªìπÕ“°“√∑’Ë‰¡à√ÿπ·√ß

ºŸâªÉ«¬ “¡“√∂°≈—∫ Ÿà¿“«–ª°μ‘‰¥â°àÕπ‰¥â√—∫°“√√—°…“

§√—ÈßμàÕ‰ª ·μà∂â“ºŸâªÉ«¬‡°‘¥Õ“°“√∑’Ë√ÿπ·√ß®πÕ“®

Õ—πμ√“¬ ®”‡ªìπμâÕß„Àâ°“√√—°…“∑’Ë‡À¡“– ¡ ÷́ËßÀ¡“¬

∂÷ßμâÕß‡ ’¬§à“„™â®à“¬ ·≈–√–¬–‡«≈“∑’ËºŸâªÉ«¬μâÕß‰¥â√—∫

°“√¥Ÿ·≈√—°…“®–π“π¢÷Èπ ®“°°“√»÷°…“ æ∫«à“ ¡’

Õ“°“√‰¡àæ÷ßª√– ß§å 336 §√—Èß∑’ËºŸâªÉ«¬μâÕß‰¥â√—∫°“√

√—°…“ (√âÕ¬≈– 35.94) Õ“°“√∑’Ë‰¥â√—∫°“√√—°…“¡“°
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∑’Ë ÿ¥ §◊Õ §≈◊Ëπ‰ â Õ“‡®’¬π √âÕ¬≈–44.35 ¿“«–‚≈À‘μ

®“ß √âÕ¬≈–29.17 Õ“°“√‰¢â √âÕ¬≈– 11.31 ¡’ºŸâªÉ«¬

1 √“¬ ‡°‘¥º◊Ëπ™π‘¥ maculopapular (MP) rash

‡°‘¥®“°°“√„™â¬“ 2 §√—Èß ‡π◊ËÕß®“°·æ∑¬å„Àâ¬“ È́”„π

√Õ∫°“√√—°…“∂—¥‰ª ·≈–ºŸâªÉ«¬‡°‘¥º◊Ëπ´È”¢÷ÈπÕ’° πÕ°

®“°π’È ¡’ºŸâªÉ«¬ 1 √“¬ ‡°‘¥Õ“°“√¢“°√√‰°√§â“ß‡°√Áß

™“ ‡π◊ËÕß®“°°“√‰¥â√—∫¬“ oxaliplatin ∑”„Àâ·æ∑¬å

μâÕßÀ¬ÿ¥¬“ °“√«‘®—¬π’È §‘¥§à“„™â®à“¬„π°“√√—°…“

‡©æ“–§à“¬“ ∑—Èßπ’È‰¡à‰¥â√«¡∂÷ß§à“„™â®à“¬„π°“√«‘π‘®©—¬

Õ“°“√‰¡àæ÷ßª√– ß§å §à“Õÿª°√≥å∑“ß°“√·æ∑¬å §à“

Õ“À“√ §à“ÀâÕß ·≈–§à“„™â®à“¬ à«πμ—«¢ÕßºŸâªÉ«¬ ‡™àπ

§à“‡¥‘π∑“ß §à“‡ ’¬‡«≈“„π°“√∑”ß“π ‡ªìπμâπ §‘¥‡ªìπ

¡Ÿ≈§à“√«¡ 414,731.29 ∫“∑ ‚¥¬‡©≈’Ë¬ ºŸâªÉ«¬®–

μâÕß‡ ’¬§à“„™â®à“¬„π°“√√—°…“Õ“°“√‰¡àæ÷ßª√– ß§å

1,893.75 ∫“∑μàÕ°“√‰¥â√—∫¬“μâ“π¡–‡√Áß 1 §√—Èß æ∫

«à“ §à“„™â®à“¬μàÕ§√—Èß§àÕπ¢â“ß Ÿß ‡æ√“– à«π„À≠à‡ªìπ

¬“∑’Ëπ”‡¢â“®“°μà“ßª√–‡∑» ‡™àπ neupogen, onda-

nsetron zydisc, fortum, ·≈– xylocaine viscous

‡ªìπμâπ °“√√—°…“¿“«–μ‘¥‡™◊ÈÕ ‡ªìπ°“√√—°…“Õ“°“√

‰¡àæ÷ßª√– ß§å∑’Ë¡’§à“„™â®à“¬ Ÿß ÿ¥  ‡π◊ËÕß®“°¬“ªØ‘™’«π–

‡ªìπ¬“∑’Ë¡’√“§“·æß ·≈–ºŸâªÉ«¬®”‡ªìπμâÕß‰¥â√—∫¬“μàÕ

‡π◊ËÕß®π°«à“®–°≈—∫§◊π‡ªìπª°μ‘ πÕ°®“°π’È „πºŸâªÉ«¬

∑’Ë®”π«π‡¡Á¥‡≈◊Õ¥¢“«≈¥μË”≈ß Õ“®®”‡ªìπμâÕß‰¥â√—∫

¬“°√–μÿâπ°“√ √â“ß‡¡Á¥‡≈◊Õ¥¢“« ‡™àπ neupogen ÷́Ëß

‡ªìπ¬“∑’Ë¡’√“§“·æß√à«¡¥â«¬ ∑”„Àâ§à“„™â®à“¬„π°“√

√—°…“‡æ‘Ë¡¡“°¢÷Èπ  ”À√—∫ºŸâªÉ«¬∑’Ë¡’¿“«–‚≈À‘μ®“ß

√ÿπ·√ßπ—Èπ  à«π„À≠à®–‰¥â√—∫°“√‡μ‘¡‡≈◊Õ¥ ‡æ◊ËÕ‡æ‘Ë¡

ª√‘¡“≥‡¡Á¥‡≈◊Õ¥·¥ß ‡π◊ËÕß®“°‡ªìπ«‘∏’∑’Ëª√–À¬—¥ ·μà

∑”„ÀâºŸâªÉ«¬μâÕßÕ¬Ÿà„π‚√ßæ¬“∫“≈π“π«—π¢÷Èπ ·≈–ºŸâ

ªÉ«¬∫“ß√“¬¡’Õ“°“√Àπ“« —ËπÀ≈—ß®“°‰¥â√—∫‡≈◊Õ¥

§à“„™â®à“¬∑’Ë‡°‘¥¢÷Èπ®“°°“√√—°…“Õ“°“√§≈◊Ëπ‰ â

Õ“‡®’¬π À≈—ß®“°‰¥â√—∫¬“μâ“π¡–‡√Áßπ—Èπ ®–‰¡à√«¡∂÷ß

¬“μâ“πÕ“‡®’¬π∑’Ë„™â„π°“√ªÑÕß°—πÕ“°“√Õ“‡®’¬π°àÕπ

∑’ËºŸâªÉ«¬®–‰¥â√—∫¬“μâ“π¡–‡√Áß (premedication) ºŸâ

ªÉ«¬ à«π„À≠à®–‰¥â√—∫¬“μâ“πÕ“‡®’¬π §◊Õ domperi-

done √à«¡°—∫ ondansetron zydisc

º≈°“√„Àâ§”ª√÷°…“·π–π”·°àºŸâªÉ«¬‡°’Ë¬«°—∫

°“√√—°…“¥â«¬¬“μâ“π¡–‡√Áß ®“°°“√ª√–‡¡‘π°“√√—∫√Ÿâ

‡°’Ë¬«°—∫Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°°“√√—°…“¥â«¬

¬“μâ“π¡–‡√Áß æ∫«à“ °àÕπ„Àâ§”·π–π”ª√÷°…“ ºŸâªÉ«¬

 à«π„À≠à∑√“∫«à“ ¬“μâ“π¡–‡√Áß∑”„Àâ‡°‘¥Õ“°“√ º¡√à«ß

§≈◊Ëπ‰ â Õ“‡®’¬π ‡∫◊ËÕÕ“À“√ º‘«Àπ—ß ·≈–‡≈Á∫¡’ ’§≈È”

‡æ√“–‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë¡’Õ—μ√“°“√‡°‘¥ Ÿß

·≈–¡’Õ“°“√· ¥ß™—¥‡®π ·μà à«π„À≠à¬—ß‰¡à∑√“∫∂÷ß

«‘∏’ªØ‘∫—μ‘μ—«„π°“√¥Ÿ·≈μπ‡Õß‡æ◊ËÕ·°â‰¢À√◊ÕÀ≈’°‡≈’Ë¬ß

Õ“°“√‰¡àæ÷ßª√– ß§å ‡æ◊ËÕ®–ªÑÕß°—π À≈’°‡≈’Ë¬ß À√◊Õ

≈¥§«“¡√ÿπ·√ß¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§åπ—Èπ Õ“®‡ªìπ

‡æ√“–∫ÿ§≈“°√ “∏“√≥ ÿ¢∑’Ë‡°’Ë¬«¢âÕß ‰¡à‰¥â ÕπÀ√◊Õ

Õ∏‘∫“¬„ÀâºŸâªÉ«¬∑√“∫ À≈—ß®“°‡¿ —™°√„Àâ§”·π–π”

·°àºŸâªÉ«¬·≈â« ®”π«πºŸâªÉ«¬∑’Ë∑√“∫«‘∏’°“√¥Ÿ·≈μπ‡Õß

‡æ◊ËÕÀ≈’°‡≈’Ë¬ßÀ√◊ÕªÑÕß°—πÕ“°“√‰¡àæ÷ßª√– ß§å®“°

°“√„™â¬“μâ“π¡–‡√Áß‡æ‘Ë¡¢÷Èπ®“°°àÕπ„Àâ§”·π–π”Õ¬à“ß

¡’π—¬ ” §—≠ (p<0.05)

 √ÿªº≈

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“μâ“π¡–‡√Áß∑’Ë

√ÿπ·√ß·≈–®”‡ªìπμâÕß‰¥â√—∫°“√¥Ÿ·≈√—°…“ πÕ°®“°®–

∑”„Àâ§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬·¬à≈ß·≈â« ¬—ß∑”„ÀâºŸâªÉ«¬

μâÕß‡ ’¬§à“„™â®à“¬„π°“√√—°…“‡æ‘Ë¡¢÷Èπ ®÷ß‡ªìπÀπâ“∑’Ë

·≈– §«“¡√—∫º‘¥™Õ∫¢Õß‡¿ —™°√∑’Ë®–μâÕß„Àâ§”

·π–π”·°àºŸâªÉ«¬‡°’Ë¬«°—∫≈—°…≥–Õ“°“√‰¡àæ÷ßª√– ß§å

∑’Ë‡°‘¥¢÷Èπ®“°°“√„™â¬“μâ“π¡–‡√Áß√«¡∂÷ß«‘∏’°“√¥Ÿ·≈

μπ‡Õß¢ÕßºŸâªÉ«¬ ∑—Èßπ’È‡æ◊ËÕÀ≈’°‡≈’Ë¬ßÀ√◊Õ≈¥Õ“°“√‰¡à

æ÷ßª√– ß§å‡À≈à“π—Èπ
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Gorsanan S, Maitreemit P, Suthisisang C, Srigernyuang L. Methamphetamine

Used among Thai Women: A Qualitative Study. Thai Journal of Hospital

Pharmacy 2008;18(1):75-87.

The objective of this qualitative study was to find the factors that lead Thai women to

use methamphetamine or Ya-ba using sociological and psychological factors as the research

framework, and using the in-depth interview as a method for data collection. The population

for this research was the women who were arrested by the police as Ya-ba addicts or Ya-ba

abusers and were sent to Thanyarak Institute in Pathumthani province for rehabilitation. Eight

patients were selected as key informants. The researchers made the interview during July 2005

to August 2006. All the key informants came from poor families with primary school education.

Additionally, they lived in the environment of narcotics consumption, with either relatives,

boyfriends or girlfriends, spouses, or friends involved in narcotics. Most of them began taking

Ya-ba since teenagers. The researchers found many sociological and psychological factors

such as: availability and accessibility to Ya-ba, influenced of families and peers, sociological

and psychological reinforcements, etc. One factor found in the study was the identity of being

woman and the role of gender. This factor was not reported in previous studies. One of the most

important finding from the study was that all of the Ya-ba users used the drug not because they

addicted to it. This information was crucial for the campaign against Ya-ba use. The research-

ers suggested that the campaign should focus on specific characteristics of each group of

drug abuser found in the society. The campaign should not emphasize on biological factors

which do not in accord with their beliefs.

Key words: Methamphetamine, Ya-ba, Thai women, factor, qualitative study.

Original Arlicle : Pharmacy Administration
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»√—≥¬å °Õ π“π, º°“¡“» ‰¡μ√’¡‘μ√, ®ÿ±“¡≥’  ÿ∑∏‘ ’ —ß¢å, ≈◊Õ™—¬ »√’‡ß‘π¬«ß. °“√„™â‡¡∑·Õ¡‡ø-

μ“¡’π„π μ√’‰∑¬: °“√«‘®—¬‡™‘ß§ÿ≥¿“æ.«“√ “√‡¿ —™°√√¡‚√ßæ¬“∫“≈ 2551;18(1):75-87.

°“√»÷°…“π’È ¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“ªí®®—¬∑’Ë∑”„Àâ μ√’‰∑¬„™â‡¡∑·Õ¡‡øμ“¡’πÀ√◊Õ¬“∫â“ ‚¥¬

„™âªí®®—¬∑“ß —ß§¡«‘∑¬“·≈–ªí®®—¬∑“ß®‘μ«‘∑¬“‡ªìπ°√Õ∫„π°“√«‘®—¬ ∑”°“√«‘®—¬‡™‘ß§ÿ≥¿“æ ‚¥¬„™â«‘∏’

°“√ —¡¿“…≥å‡™‘ß≈÷°„π°“√√«∫√«¡¢âÕ¡Ÿ≈ ª√–™“°√¢Õßß“π«‘®—¬π’È §◊Õ  μ√’∑’Ë‡ æ¬“∫â“·≈–∂Ÿ° àß‡¢â“

‚ª√·°√¡∫”∫—¥øóôπøŸ ≥  ∂“∫—π∏—≠≠“√—°…å ®—ßÀ«—¥ª∑ÿ¡∏“π’ ‚¥¬¡’ºŸâ∂Ÿ°§—¥‡≈◊Õ°„Àâ‡ªìπºŸâ„Àâ¢âÕ¡Ÿ≈À≈—°

®”π«π 8 √“¬ ºŸâ«‘®—¬∑”°“√ —¡¿“…≥å·≈–‡°Á∫¢âÕ¡Ÿ≈„π√–À«à“ß‡¥◊Õπ°√°Æ“§¡ æ.». 2548 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡

æ.». 2549 ºŸâ„Àâ¢âÕ¡Ÿ≈À≈—°∑ÿ°√“¬¡“®“°§√Õ∫§√—«∑’Ë∞“π–‰¡à¥’ ¡’°“√»÷°…“ Ÿß ÿ¥Õ¬Ÿà„π√–¥—∫¡—∏¬¡»÷°…“

μÕπμâπ Õ“»—¬Õ¬Ÿà„πæ◊Èπ∑’Ë∑’Ë¡’°“√√–∫“¥¢Õß¬“‡ æμ‘¥ ·≈–¡’≠“μ‘ §√Õ∫§√—«  “¡’ À√◊Õ‡æ◊ËÕπ∑’Ë¡’§«“¡

‡°’Ë¬«¢âÕß°—∫¬“‡ æμ‘¥ ºŸâ„Àâ¢âÕ¡Ÿ≈À≈—°‡°◊Õ∫∑—ÈßÀ¡¥‡√‘Ë¡‡ æ¬“∫â“μ—Èß·μàÕ¬Ÿà„π«—¬√ÿàπ º≈°“√»÷°…“ æ∫ªí®®—¬

∑“ß —ß§¡·≈–®‘μ«‘∑¬“∑’Ë∑”„Àâ μ√’‰∑¬‡√‘Ë¡„™â¬“∫â“À≈“¬ªí®®—¬ ‡™àπ ªí®®—¬„π¥â“π§«“¡ßà“¬μàÕ°“√‡¢â“∂÷ß

·≈–°“√¡’¬“∫â“®”Àπà“¬ Õ‘∑∏‘æ≈®“°‡æ◊ËÕπ·≈–§√Õ∫§√—« ·≈–°“√‡ √‘¡·√ß∑“ß —ß§¡·≈–®‘μ«‘∑¬“ ‡ªìπμâπ

®“°°“√»÷°…“ æ∫ªí®®—¬∑’Ë·μ°μà“ß®“°ß“π«‘®—¬Õ◊Ëπ ‰¥â·°à °“√∑’Ë¬“∫â“ “¡“√∂μÕ∫ πÕßÕ—μ≈—°…≥å·≈–

∫∑∫“∑¢Õß§«“¡‡ªìπ‡æ»À≠‘ß  ‘Ëß ”§—≠∑’Ë ÿ¥∑’Ëæ∫®“°°“√»÷°…“π’È §◊Õ °“√∑’ËºŸâ‡ æ¬“∫â“‰¡à‰¥â‡ æ¬“

‡æ√“–μ‘¥¬“ ÷́Ëß¢âÕ¡Ÿ≈π’È ¡’§«“¡ ”§—≠μàÕ¬ÿ∑∏°“√„π°“√√≥√ß§åμàÕμâ“π°“√‡ æ¬“∫â“ ºŸâ«‘®—¬‡ πÕ·π–„Àâ

∑”°“√√≥√ß§åμàÕμâ“π¬“∫â“‚¥¬¡ÿàß‡πâπμ“¡≈—°…≥–‡©æ“–μ—«¢Õß°≈ÿà¡ºŸâ‡ æ¬“ ·≈–∑”°“√√≥√ß§å‚¥¬‰¡à

¡ÿàß‡πâπ‰ª„π ‘Ëß∑’Ë¢—¥·¬âß°—∫§«“¡‡™◊ËÕ¢Õß°≈ÿà¡‡ªÑ“À¡“¬
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Introduction

Drug addiction is one of the international

social problems. According to çThe World Drug

Report 2004,é opiates were the worldûs most

serious drug problem.1 Opiates were 67 percent

of drug treatment in Asia, 61 percent in Europe,

and 47 percent in Oceania. In South-East Asia,

the opium poppy cultivation continued to

decline in Myanmar and Laos but methamphe-

tamine has become the main problem.1 In

Thailand, like other countries, drug is an

important problem. Thailandûs drug problem is

multifaceted, as she serves as production,

trafficking, transit, and epidemic areas. Most of

the drug trafficking in Thailand focuses on

three major drugs, namely heroin, marijuana, and

methamphetamine (which is called çYa-baé).

Ya-ba is the most prevalent abused drug

in Thailand. The statistics on Ya-ba seizures in

Thailand increased from 33.50 million tablets

in the year 1998 to 98.71 million tablets in 2002.

Most of the Ya-ba is produced and smuggled

from outside Thailand into the country using

various routes and methods. However, there are
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small-scale production sites located in the

central provinces, including Bangkok and her

nearby provinces. The main users of metham-

phetamine for the past few years were young

people and students. The drug epidemic in the

schools is worse since the number of student

drug dealers is increasing. Although the main

abusers of methamphetamine are young people

and students, there are other groups of people

who abuse methamphetamine. The statistical

report on drug treatment had shown that

the unemployment, the skilled workers, and

merchants were the groups that had drug

problems.1  Furthermore, the data from the special

treatment centre of drug abusers (Thanyarak

hospital, Pathumthani province) had shown that

there were other groups of drug abusers such

as woman, homosexual, and wealthy people.

Several researches had been conducted

to explain why people decided to use drugs.1,2

Various explanations of drug abuse have been

given. Some focused on biological factors,2-4

others emphasized environmental influences.2,3

Some sociologists2-4 believed that drug abuse

was associated with continuous and cumulative

influenced from time of conception throughout

the life course.

Some of the biological studies3-5 focused

on the relationship between the brain and drug

addiction, including brain-reward pathways.

These studies have found convincing evidence

that drugs act directly on the brain mechanisms,

such as stimulating the areas of the brain that

create sensation of pleasure and suppress the

perception of pain. Consequently, the user

receives reinforcement to engage in further

drug-taking behavior. Others found that genetic

factors played an important role in substance

abuse. The studies also showed that genetic

factors influenced the metabolism and the

effects of drugs, thereby contributing to the risk

of addiction.6,7

Psychological explanations of drug ad-

diction focused on personality disorders on

drug-taking behaviors. Some studies3,8 had

found that antisocial personality, psychopathy,

impulsivity, affective disorder, anxiety, and

risk-taking personality were more common

among drug abusers than among non-abusers.

Sociological explanations of drug addic-

tion focused on how drug use and abuse fulfill

a function in society.3 Many people use drugs to

relief social strain and social disorganization.

Families, peers, social and cultural supports,

social control and learning also are the factors

that influenced drug abuse.

The three dimensional factors i.e. bio-

logical, psychological, and sociological factors

that affect the drug use behavior of people

would be the frame for this research. Since the

results of biological factors would be obtained

completely by using true scientific laboratory,

this research will focus mainly on psycholo-

gical and sociological factors.

Most of the researches in Thailand, which

had been studied to find the reasons of using
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drugs,1,8 were conducted with the students. Few

researches on addiction had been conducted in

women.1,7,9 The researchs showed no male-

female difference with respect to trying the drug

when having an opportunity to do so, although

males were more likely than females to have an

opportunity to use drugs. There was a research9

showed that females were likely to get their

first opportunities to use cocaine at an earlier

age than males. Age was 19 for females and 20

for males, but that there was no difference

among males and females in age of first

opportunity to use marijuana, heroin, or hallu-

cinogens.9 The reasons of start using drugs of

women were different from men in some points

e.g. the role of partner.10 Women used drugs in

order to improve mood; increased confidence;

reduced tension; coped with problem; and in

some cases, sexually abused. Although women

in general, had lower levels of drug using

compared to men for the majority of substance,

they were at greater risk of developing health

related problems.11 In Thailand, males are more

likely than females to be arrested by police and

sent to the treatment centre. However, there

was little evidence about social problems or

crimes which caused by women who used

Ya-ba. It is interesting to set the research on

the drug problems of Thai women.

Objective

The objective of this study was to find

the sociological and psychological factors that

predisposed Thai women to abuse Ya-ba

(methamphetamine).

Method

1. Research Site. The research was con-

ducted at Thanyarak Institute, Pathumthani

province, a major rehabilitation and treatment

centre for drug abusers in Thailand. The

qualitative method by the in-depth interview

was used to investigate the sociological and

psychological factors that predisposed Thai

women to abuse Ya-ba. The research was

done during July 2005 to August 2006.

2. Samples and the Key Informants

Selection. At the time when this research

started (in July 2005), there were nearly 160

patients in 3 women in-patient rehabilitation

wards. The patients were asked for their

willingnesses and permissions before the

in-depth interview took place. Thirty patients

were first selected. After verification, only

eight were included as key informants. They

were the representative of women in variety of

ages, reasons of Ya-ba using, womenûs roles,

reasons for selling, and reasons for drug

reabuse.

3. The In-depth Interview. The quest-

ions for interview were composed of demo-

graphics data, experiences and history of drug

use, drug used behavior, feeling, attitude,

opinion, belief, and knowledge of the selected

samples. The interview was set up in order to

find which factors were the major reason for
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the samples in making decision to use Ya-ba

and to find the relationship among the socio-

logical and psychological factors, demographics

of the samples, and other factors that might be

found from the interviews. The interviews were

conducted along with the observations of all

verbal and non-verbal expressions and beha-

viors of the samples. Both close-ended and

open-ended interviews were used to assist the

personûs reflection and recall the information.

The researchers interviewed individuals by

themselves. The interviews were conducted in a

semi-private place where the informants could

tell their stories conveniently. The interviews

were performed until the received data had

no change among the informants.

4. The Data Verification. The internal

validity of the data was verified by triangulation

technique. The key informants were asked the

same questions at different time in order to

confirm the validity of the answers. The

researchers also compared data collected from

the informants, the nurses, and the documents.

If the data from these three sources had the

same meaning, it showed that the data were

valid.

5. The Data Analysis. Data processing

was performed by categorizing, coding, and

grouping in written field notes. The data were

analyzed by using the framework and theory of

three dimensions (the biological, psychological,

and sociological factors) that affected the drug

use behaviors of the drug abusers. Finally, the

researchers concluded the findings, reviewed

them, recommended for the drug situation

solutions and suggested for future research.

Results and Discussion

1. Number of Cases Interviewed. Thirty

cases were interviewed and 8 cases who used

Ya-ba were selected as the key informants for

the in-depth interviews. The detail of their

demographics data were summarized as

followings:

Case 1, Bus: çStrong confidence in her

own decision.é She is a 29 years old woman.

She first started using Ya-ba when she was

17-18 years old. Her boyfriend was the one

who introduced Ya-ba to her. She became

a drug seller before she was sent to the institute.

Case 2, Nan: çShe has girlfriends.é She

is 16 years old. She started using Ya-ba since

she was 13 years old. She used Ya-ba in order

to spite her parents who blamed that she must

addict to drug. After started using it, she became

a drug dealer. She thought she did not addict

to Ya-ba because the addiction mustrelate with

the withdrawal symptoms like the heroine

withdrawal symptoms.

Case 3, Amp: çWho loved the nightlifeé.

She is 16 years old. She lived with guardians.

She felt that they did not love her because they

were not her real parents. She had been involved

with Ya-ba since she was 13 as a buyer for her

sisters, but she really started using it by herself

when she was 14.
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Case 4, Boon: çNo one hired a woman

aged over 30 and Ya-ba made me had income.é

The 33 years old widow. She was caught by

the police for selling Ya-ba and was sent to

prison for seven years and six months. When

she was released, she lost her job and returned

to drug business again.

Case 5, Sri: çHer boyfriend had intro-

duced Ya-ba to her.é Sriûs first experienced

Ya-ba was when she was 18 years old. Now

she is 31. She worked as a night worker. She

had behavior that she stopped using Ya-ba

for an average of 4 or 5 months each year

because she had no money and sometimes just

did not want to use it.

Case 6, Eye: çWho could work more in

a field by using Ya-baé. Eye is the oldest

person who was interviewed. She is 41. She

worked as a sugar-cane cutter. Her income

came form day by day working. She has two

sons. Now she is divorced. She started using

Ya-ba when she was 20. It was given to her by

her friends at work. Her group said that using

Ya-ba could give them energy and could cut

more sugar-cane.

Case 7, Sao: çWho seek excitementé.

Sao was pregnant when she was interviewed.

She is 23 years old. She started using Ya-ba

when she was 22. She lived with her husband

and got monthly payment from his mother and

did nothing more than taking care of the house

and pets. The reason for using Ya-ba mainly

came from feeling free and no need to work.

Case 8, Da: çYa-ba brought courage to

heré. She is 14 years old. She usually went out

to enjoy the nightlife with her friends until

she went to work as a bar-girl which required

night long work. Da did not have a good

relationship with her second grandfather. When

she used Ya-ba, she felt brave enough to

argue with him.

All the key informants have background

of non-wealthy families and a primary school

is the highest level of education attained.

Additionally, they lived in the environment of

narcotics consumption, and have relatives,

boyfriends or girlfriends, spouses, or friends

who involved with narcotics. Most of them

began taking Ya-ba since teenagers.

Results revealed that all of these 8 in-

formants did not use Ya-ba due to the biological

factors. The most prominent reasons were the

sociological and psychological domains.

The research findings can be summarized

in the sociological, psychological, and some

views of biological factors that predisposed

Thai women to abuse Ya-ba.

2. Sociological Factors. The sociologi-

cal factors, which were found to lead Thai

women to consume Ya-ba, from this research,

were the availability and accessibility to

Ya-ba, peers and families, femaleûs identity

and roles, value towards Ya-ba, labeling, and

the economic factor.

2.1 The Availability and Accessibi-

lity to Ya-ba. According to the data obtained
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through the interviews, all of informants re-

vealed that they could find Ya-ba whenever

they wanted, no matter where they were, even

in the places where they were not familiar with

before. What they had to do when they wanted

Ya-ba in the strange places was just asking

people around them for the source of Ya-ba,

but this might require more attempts to find it.

The example data from informant was: çYou

know the narcotics well. If you really wanted it,

you just asked for it around. Later the source for

getting it would reach you very soon. You should

make a lot of friends and then you just asked

and asked for it then you would know where to

buy.é

The informants agreed that if Ya-ba

did not exist in Thai society, they would stop

consuming it automatically. For the accessibility

to Ya-ba, all of the informants could easily

access to Ya-ba since every people around them

such as relatives, friends, husbands, couples,

and family members had to deal with Ya-ba.

They accepted that they got the first tablet

of Ya-ba from these people. The mentioned

reason and the availability of Ya-ba in the

society make it very easy to get. In addition,

both availability and accessibility to Ya-ba also

cause it to spread widely and quickly and

encouraged the new comer to be very much

addicted to it. Even though among the people

who have never consumed Ya-ba before, they

could also easily become the narcotics due to its

easy access as well as the encouragement from

the people around them. The informants further

explained that they heard about Ya-ba all the

time and once they wanted it, they could reach

them easily. These were the reasons why they

finally became the narcotics.

2.2 Peers and Families. Peers and

families also the sociological factors, everyone

around the informants, including relatives, peers,

husbands, couples, and family members had to

deal with Ya-ba in some ways. Furthermore,

the persons who offered the informants the first

tablet of Ya-ba were among these people. The

examples were: çI had sold it to my friend

for my elder sister. My friend had recommen-

ded me to try it, so I did.é or çMy neighbor

sold it.é The informantsû primary group of

people was also an important factor affecting the

informantsû decisions in consuming Ya-ba.

These people instilled the wrong values about

Ya-ba to the informants by being a model in

consuming Ya-ba and convinced the infor-

mants about the advantages of Ya-ba, e.g.

çI had seen my friendsû actions and I was

very curious about that, so I asked them why

they could stay so energetic until the morning.

They had suggested me to try it like them

because I would also be energetic.é

2.3 Female Identity. Since this research

focused on female Ya-ba consumers, it was

found that the identity of female characteristics

was considered as another factor motivating

these female informants to start consuming

Ya-ba. The informants identities mostly con-
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cerned with beauty and shape. They tried to keep

their shapes slim and not too much plump

because they valuated slim women were

beautiful. Ya-ba was their best choices com-

pared to other narcotics since they had heard

that Ya-ba made people feel full and did not

want to eat, their weights would reduced as

they expected to be the beautiful women. The

example was: çActually, I was hungry but I

just could not swallow. I loved dressing so

much, being slim would match many dresses.é

2.4 Female Roles. There were some

particular roles of female that were also

considered another factor encouraging the

informants to consume Ya-ba. Traditionally,

Thai women are expected to manage the

household and stay home all day especially

at night time. The young informants offended

and opposed this social value. They wanted to

be free from this social norm. Therefore, when

someone offered them Ya-ba, they were

pleased to challenge it. The example was: çWhen

staying at home, I feel lazy. Hearing complaint,

so I used drug. Sometimes, I did not wash

clothes, so I used drug to finish it. When using

drug, I did all housekeeping works.é

Besides the well-behaviors expected of

Thai women, this research found that they also

had the significant role as a mother who had

to look after their children and families. They

were forced by this role to earn more money

to support their family members. Therefore,

the informants in this group wanted to work

more in order to get more money. Hence, when

someone offered them Ya-ba by showing

them many benefits of Ya-ba; for example, it

could make people work in agricultural area

faster and longer e.g. çI thought I needed it. You

know, the more (sugar cane) you can cut, the

more money you would get. I had to think a lot

about my family and my children. What they

would be, if I could not earn enough money.é

and çMy friends in the group of sugar cane

cutting workers told me that Ya-ba could

make us feel tireless. It helps us feel energetic

so we just used it,é and it could make those

night workers worked longer without feeling

sleepy, they accepted it.

2.5 Value towards Ya-ba. The value

towards Ya-ba was one of the sociological

factors. The informants believed that the people

being addicted to Ya-ba were also superior to

people being addicted to other kinds of drug

e.g. çI first took Ya-ba when I had was about

19 or 20. Before that, I had taken the evaporat-

ion for 4 to 5 months. Later, I had met the

friends who were in the higher status.é In ad-

dition, the ways in consuming Ya-ba were also

divided into classes. The informants viewed

the people consuming Ya-ba through smoking

its vapor were superior to those consumed it

through eating since the latter group was

mostly the laborers or the truck drivers e.g.

çThere were only the laborers who had eatem

it. We had smoked it because it looked bet-

ter and more enjoyable.é Consuming Ya-ba
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through smoking its vapor was considered

superior to consuming evaporations of mari-

juana, therefore, the informants were very proud

to consume Ya-ba rather than other kinds of

drug.

2.6 Labeling. This research discovered

that being labeled the narcotics was another

factor motivating the informants especially

the young informants to consume Ya-ba. Some

of the informants were labeled from everyone in

their families that they must also be the Ya-ba

narcotics like their friends, although the infor-

mants insisted that at that time they had never

consumed Ya-ba at all. Therefore, when being

accused by the families who should be the people

trusting them the most, the informants decided

to consume Ya-ba in order to mock at them.

The examples were: çDad and Mom did not

understand. I just went out with friends. When

I got home late, they assumed I was using

drug. Since I wasnût using it, I tried to explain,

but they didnût believe me. Later on, I had

decided to use ité. or çDad and Mom often

complained that I used drug, so I sarcastically

took it.é or çBrother thought my boyfriend

used drug, and so he complained to me. After

that I used the drug because I was sensitive.é

2.7 Sociological Reinforcements. The

informants also got the sociological reinforce-

ments from people around them. They got

positive reinforcements from peers. They felt

that they could get along with their friends

better especially the peers who were Ya-ba

consumers. Their peers are the people who look

for Ya-ba for them and support their every

business concerning Ya-ba. The peers pre-

sented their own positive experiences to the

informants. Therefore, when the informants

became a Ya-ba consumers, they felt that they

were a part of the group they belonged to. This

drove them to keep consuming Ya-ba in order

that they would get along well with their peers.

The example was: çWhen I wanted to go out in

the morning, I would take Ya-ba so I did not

want to sleep and could catch up with my

friends.é

The informants revealed that after

taking Ya-ba, they would be very energetic and

wanted to do many things. Therefore, the roles

of female were expressed; for example, manag-

ing household works. They told that once Ya-ba

affected their bodies, they wanted to release

the energy they got through many activities;

for example, cleaning clothes and floors. In

addition, Ya-ba made them want to stay home

only as they were ashamed of otherûs eyes

towards them. After they did a lot of household

works, they would be admired from the

members of their families. They were totally

the brand new persons; the lazy became the

diligent. This was also another positive rein-

forcement the informants felt from consuming

Ya-ba. To sum up, they wanted to be admired

from the roles of female they expressed e.g.

çI did not feel like going out but I wanted to do

the household works. I had became the diligent
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person after consuming it. Besides, I was not

hungry at all. It was very good to me; it made

me more hard working.é

Although consuming Ya-ba caused

the informants to waste more money in order to

buy it, this happened only at the beginning.

When they took Ya-ba for a period of time,

they could work more from the effect of

Ya-ba and made more money. Furthermore,

they could develop themselves to be Ya-ba

sellers in order to earn money from it and got

it for free as well.

As for the informants wanting to

work more for the better lives of their children,

Ya-ba did it as they wished. They could work

more; for examples, cutting the sugar canes

without feeling tired, working late at night

without feeling sleepy, and finally they had

more income for the families.

3. The Economic Factor. The economic

factor also caused the informants to be involved

with Ya-ba again after they had disposed of it.

Even though some of them had disposed of

Ya-ba and intended to avoid Ya-ba absolutely,

they did return to deal with it. This was because

they wanted to work but they were only the

uneducated old women and no one wanted them

to work for. Therefore, when their friends

persuaded them to do the business about Ya-ba

as the sellers, they agreed with it since it was the

only way to earn enough money. The example

was: çI had stopped taking it for 7 years. Then

I was free from jail and worked for 2 years.

Later, I returned to consume it again because

I met my old friend. She had returned to

sell Ya-ba first and had persuaded me to do

so. I did not have to invest anything. I could

get both Ya-ba to consume for free and the

money to use as well.é

4. Psychological Factors. The psycho-

logical factors, which were found to lead Thai

women to consume Ya-ba from this research

were personality, wrong perception and belief

about Ya-ba, lacking of knowledge, positive

attitude towards Ya-ba, and psychological

reinforcements.

4.1 Personality. The research found

that personality of the key informants was

one of the factors that led Thai women to

consume Ya-ba. The personalities that related

to the factors were the high self-confidence and

high self-efficacy personalities. These perso-

nalities made the key informants dared to do

the things they had never done before, included

in consuming Ya-ba. The examples were: çIt

was all because of me. Well, I had followed

my heart. I did what I wanted to do. I wanted

to try everything even the drug.é or çIt was all

about ourselves. It depends upon whether we

could force our own selves or not.é

The research also found that some

of the informants possessed both the low self-

esteem and the negative self-concept. The

informants used Ya-ba in order to make their

lives more meaningful and energetic. Consum-

ing Ya-ba made the informants felt worth and
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meaningful e.g. çI completely forgot everything

and felt only the happiness inside me.é

4.2 Wrong Perception and Belief

about Ya-ba. Following the Health Belief

Model, it was found that the informants

possessed the wrong informations about Ya-ba

in the perceived susceptibility and perceived

seriousness. This led to the wrong belief towards

Ya-ba and caused the informants consume

Ya-ba finally. The examples were: çI did not

know that I could be addicted to it such easy. I

always thought that it could be disposed but

that was not true.é or çI thought that I would

never be addicted to it and I could stop taking

it. Actually, at that time, I knew that it was

the dangerous drug but I had underestimated

it.é

When all of informants consumed Ya-ba

for the first time, they did not believe that they

were going to be addicted to it. Even though,

they learn from many medias that çYa-ba

is a narcoticé, çOnce we consumed Ya-ba,

we would be addicted to ité and çYa-ba is

a narcotic. You would be addicted to it even

though you took it only once,é they put their

faiths in their direct experiences. They heard

from their friends being addicted to Ya-ba

that they could stop consuming Ya-ba once

they wanted. Therefore, the informations they

acquired from the medias sharply contradicted

their background experiences. They concluded

everything about Ya-ba themselves that they

would never be addicted to Ya-ba such easy

as the government and other medias tried to

present. They further concluded that in case

that they were addicted to Ya-ba, they could

stop having it very easily by their controls.

The examples were: çYa-ba could not be

compared to heroine at all. Heroine is much

stronger. I would never take heroine at all,

ever. For Ya-ba, I could take it or stop it very

easily. Just depended on the situation.é or

çYa-ba has never killed anyone. We may feel

sleepy at most. Those people got mad and

robbed other people, I believed that they must

take other kinds of drugs with Ya-ba. When

consuming Ya-ba, we were just nervous about

the coming of the police.é

4.3 Lacking of Knowledge. The

lacking of knowledge about how Ya-ba is

(looks like), e.g. çMy boyfriend was working

unscheduled hours, and used the drug. What

was it? I asked. It was Ya-ba, he said. I did

not know Ya-ba before, and did not truely

believe it was what he had. He let me try, and

after trying I had became addicted.é The

lacking of knowledge about danger from con-

suming Ya-ba and having knowledge only in

the positive side of Ya-ba. It could be conclud-

ed that incomplete knowledge of Ya-ba is

one of the psychological factors that caused

Thai women to consume Ya-ba.

4.4 Positive Attitude towards Ya-ba.

The obtained data showed that even though

the informants did not have significantly

positive attitudes towards Ya-ba, they did not
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have any negative attitudes towards it. The

informants had perceived about the benefits

of Ya-ba created the positive attitude towards

it for a long time. They observed the people

being addicted to Ya-ba around them received

the benefits from using it. They learnt that

Ya-ba could solve any problems in life at that

time; for example, Ya-ba could make them

work harder; it could take them away from

the fact they had to encounter. These kinds of

attitude, although, were not considered pure

positive, they were neither negative at all.

Therefore, we could conclude that the positive

attitude and the expectation from taking Ya-ba

were among of many factors motivating the

informants to start consuming it.

4.5 Psychological Reinforcements.

Although the reinforcing factors were not

considered the direct factors causing the

informants started consuming Ya-ba, they

indirectly influenced the informants for this

behavior. Since the informants already had

positive attitudes towards Ya-ba, when they

tried Ya-ba themselves, they did get the same

benefits as they believed a positive reinforce-

ment from it. Therefore, they decided to

consume it continuously and became the

narcotics subsequently. We might see that

reinforcing factors were significantly related

to the behaviors in consuming Ya-ba: initial

behavior and continuous behavior.

5. Biological Factors. Since the limita-

tion of the methodology, results cannot confirm

the biological factors which were the predis-

posing factors for Thai women. The research

found that every informant used the drug not

because they addicted to it. There were some

points about the physiological properties of

Ya-ba that related to the method of consuming

it. The research found different drug effects

among persons. All informants also received

the pleasurable effect which came from the

result of the brain rewarding system. The

pleasurable effect which they received was

related to the psychological factors especially

that could reinforce for their expectations.

Conclusion

The study showed that the contributing

factors causing Thai women to consume Ya-ba

were in the same tend with the findings of

previous studies.1,3,6,9,10 These factors were

mostly concerned of the persuasion of the

people around them, lacking of the knowledge

about Ya-ba, the wrong belief about it, and

the availability and accessibility to Ya-ba.

Another factor that we found in this study

was the identity of being woman and the role

of gender. This factor was not reported in

previous studies.9,11 One of the most important

finding from this study was that all of the Ya-ba

users consumed the drug not because they

addicted to it. This information is crucial for

the campaign against Ya-ba usage. The resear-

chers suggest that the campaign should focus

on specific characteristics of each group of
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drug abuser found in the society. The campaign

should not emphasize on biological factors

which is not in accord with their beliefs.

Limitation of the Research

The limitation of this research was the

setting of the research field. The key informants

for this research are the women who were

arrested by the polices as the Ya-ba addicts or

Ya-ba abusers. They did not come to Thanyarak

Institute voluntarily. They were sent to the

rehabilitation program: FAST Model of Than-

yarak Institute in order to treat Ya-ba addiction

in accord to the government policy. Because

the setting of the research field was the reha-

bilitation ward, the informants from this site

were not a severe drug addicted patients. They

still lived as normal in the society before they

were arrested. All of the limitations might affect

the results of the research. These limitations

may explain the difference in the results among

this research and those previously reported.
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* ¿“§«‘™“‡¿ —™°√√¡ §≥–‡¿ —™»“ μ√å ¡À“«‘∑¬“≈—¬¡À‘¥≈

STAT Drug ·≈– UAP !!!

ª√’™“ ¡π∑°“πμ‘°ÿ≈, Pharm. D, Õ.¿. (‡¿ —™∫”∫—¥)

°“√«‘π‘®©—¬∑“ß‡¿ —™°√√¡

∫àÕ¬§√—Èß∑’Ë·æ∑¬å®– —Ëß¬“μâ“π®ÿ≈™’æ„Àâ·°àºŸâªÉ«¬

·∫∫ STAT ‚¥¬‡©æ“–‚√§μ‘¥‡™◊ÈÕ∑’Ë¡’§«“¡√ÿπ·√ß

À√◊Õ‚√§μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–∑’Ë ”§—≠μàÕ™’«‘μ ‡™àπ À—«„®

·≈– ¡Õß ∑—Èßπ’È‡æ◊ËÕ≈¥Õ—μ√“°“√‡ ’¬™’«‘μ¢ÕßºŸâªÉ«¬ ‡™àπ

ºŸâªÉ«¬μ‘¥‡™◊ÈÕ„πªÕ¥∑’Ë‡°’Ë¬«¢âÕß°—∫‡§√◊ËÕß™à«¬À“¬„®

(ventilator-associated pneumonia; VAP) ÷́ËßμâÕß

‰¥â√—∫¬“μâ“π®ÿ≈™’æ∑’Ë‡À¡“– ¡¿“¬„π 24 ™—Ë«‚¡ß ¡‘©–π—Èπ

®–¡’Õ—μ√“°“√‡ ’¬™’«‘μ‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

·¡â«à“®–‰¥â√—∫¬“μâ“π®ÿ≈™’æ∑’Ë‡À¡“– ¡„π¿“¬À≈—ß

(√âÕ¬≈– 28.4 ·≈–√âÕ¬≈– 69.7 μ“¡≈”¥—∫, p<0.01)1

À√◊Õ ºŸâªÉ«¬μ‘¥‡™◊ÈÕ„πªÕ¥®“°™ÿ¡™π (community-

acquired pneumonia; CAP) ∑’ËμâÕß‰¥â√—∫¬“μâ“π

®ÿ≈™’æ∑’Ë‡À¡“– ¡¿“¬„π 4 ™—Ë«‚¡ß  ∂â“‰¥â√—∫¬“μâ“π®ÿ≈™’æ

∑’Ë‡À¡“– ¡™â“‡°‘π‰ª  ®–∑”„ÀâÕ—μ√“°“√‡ ’¬™’«‘μ‡æ‘Ë¡¢÷Èπ

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (√âÕ¬≈– 6.8 ·≈–√âÕ¬≈– 7.4

μ“¡≈”¥—∫, p<0.05)2 ‡ªìπμâπ ¥—ßπ—Èπ ºŸâªÉ«¬‡À≈à“π’È ®÷ß

‰¥â√—∫¬“μâ“π®ÿ≈™’æ§√—Èß·√°„π∑—π∑’Ë∑’Ë·æ∑¬å —Ëß À√◊Õ∑’Ë

§Õ≈—¡πåπ’È¡ÿàß‡πâππ”‡ πÕμ—«Õ¬à“ßºŸâªÉ«¬À√◊Õ§”∂“¡∑“ß§≈‘π‘°∑’Ëπà“ π„® ‡æ◊ËÕ àß‡ √‘¡„Àâ‡¿ —™°√‚√ß

æ¬“∫“≈¡’∑—°…–„π°“√«‘π‘®©—¬∑“ß‡¿ —™°√√¡ ´÷Ëß·μ°μà“ß®“°°“√«‘π‘®©—¬‚√§‚¥¬·æ∑¬å °≈à“«§◊Õ ‡¿ —™°√

‡ªìπ∫ÿ§≈“°√ “∏“√≥ ÿ¢∑’Ë‰¥â√—∫°“√Õ∫√¡·≈–Ωñ°Ωπ‡°’Ë¬«°—∫¬“„π∑ÿ°Ê ¥â“π‡æ◊ËÕ„Àâ‡ªìπºŸâ‡™’Ë¬«™“≠¥â“π¬“

®÷ß¡’§«“¡ “¡“√∂„π°“√§‘¥‡æ◊ËÕ§âπÀ“ ª√–‡¡‘π ·°â‰¢ ·≈–ªÑÕß°—πªí≠À“∑’Ë‡°’Ë¬«°—∫¬“μ“¡À≈—°°“√¢Õß

°“√∫√‘∫“≈∑“ß‡¿ —™°√√¡ ‚¥¬„™âÕß§å§«“¡√Ÿâ∑“ß‡¿ —™»“ μ√å∑ÿ° “¢“ Õ¬à“ß‰√°Áμ“¡ ‡¿ —™°√‚√ßæ¬“∫“≈

∫“ß à«π¬—ß¢“¥∑—°…–¥—ß°≈à“« ∑”„Àâ°“√«‘π‘®©—¬∑“ß‡¿ —™°√√¡¢“¥§«“¡ ¡∫Ÿ√≥å·≈–‰¡à‡ÀÁπ‡ªìπ√Ÿª∏√√¡

¢“¥§«“¡≈ÿà¡≈÷°„π°“√ªØ‘∫—μ‘«‘™“™’æ  àßº≈„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫ª√–‚¬™πå Ÿß ÿ¥®“°°“√„™â¬“„π∑’Ë ÿ¥

‡√’¬°«à“ STAT ´÷ËßÕ“®‡ªìπ‡«≈“∑’Ëμà“ß‰ª®“°‡«≈“°“√

∫√‘À“√¬“∑’Ë°”Àπ¥‰«â„π·μà≈–‚√ßæ¬“∫“≈ °àÕ„Àâ‡°‘¥

§”∂“¡μ“¡¡“«à“ ‡«≈“„π°“√∫√‘À“√¬“§√—Èß∂—¥‰ª§«√

®–‡ªìπ‡«≈“„¥ ·≈– “¡“√∂∫√‘À“√¬“§√—Èß∂—¥‰ªμ“¡

‡«≈“°“√∫√‘À“√¬“∑’Ë°”Àπ¥‰«â‰¥âÀ√◊Õ‰¡à ªí≠À“®–

‡°‘¥¢÷Èπ‡¡◊ËÕ‡«≈“°“√∫√‘À“√¬“∑’Ë°”Àπ¥‰«â„°≈â‡§’¬ß°—∫

‡«≈“∑’Ë∫√‘À“√·∫∫ STAT „π§√—Èß·√° ‡æ√“–°“√‰¥â

√—∫¬“ Õß§√—Èß„π‡«≈“∑’Ë„°≈â°—π Õ“®°àÕ„Àâ‡°‘¥Õ“°“√‰¡à

æ÷ßª√– ß§å∑’Ë√ÿπ·√ß·°àºŸâªÉ«¬‰¥â ®÷ß‡ªìπ∑’Ë¡“¢Õß§«“¡

æ¬“¬“¡„π°“√À“™à«ß‡«≈“∑’Ë‰¡à§«√∫√‘À“√¬“π—∫μ—Èß

·μà∫√‘À“√¬“§√—Èß·√°·∫∫ STAT ÷́Ëß‡√’¬°«à“ unsafe

to administer period (UAP)

The American Society of Health-System

Pharmacists (ASHP) ‰¥âπ”‡ πÕ UAP ¢Õß¬“

∑—Ë«Ê ‰ª ‚¥¬„™âÀ≈—°°“√ ç§√÷ËßÀπ÷Ëß¢Õß√–¬–Àà“ß¢Õß

°“√∫√‘À“√¬“é «à“  “¡“√∂∫√‘À“√¬“§√—Èß∑’Ë Õß‰¥â∑’Ë

‡«≈“À≈—ß®“°§√÷ËßÀπ÷Ëß¢Õß√–¬–Àà“ß¢Õß°“√∫√‘À“√
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¬“§√—Èß·√°·≈â« °≈à“«§◊Õ UAP ‡∑à“°—∫§√÷ËßÀπ÷Ëß¢Õß

√–¬–Àà“ß¢Õß°“√∫√‘À“√¬“π—Ëπ‡Õß ‡™àπ ºŸâªÉ«¬‰¥â√—∫

gentamicin 300 ¡‘≈≈‘°√—¡ «—π≈– 1 §√—Èß ‚¥¬‰¥â√—∫

¬“§√—Èß·√°·∫∫ STAT ‡¡◊ËÕ‡«≈“μ’ 3 (03.00 π.)

ºŸâªÉ«¬®– “¡“√∂‰¥â√—∫¬“ gentamicin §√—Èß∑’Ë Õß‰¥â

À≈—ß‡«≈“∫à“¬ 3 ‚¡ß (15.00 π.) „π«—π‡¥’¬«°—π Õ¬à“ß‰√

°Áμ“¡ ASHP °”Àπ¥‰«â™—¥‡®π «à“ À≈—°°“√π’È Àâ“¡

„™â°—∫ ç¬“∑’ËμâÕß√–¡—¥√–«—ß°“√„™â Ÿßé (high-alert

drugs) ÷́Ëß¬“„π°≈ÿà¡π’È ®”‡ªìπμâÕßÕ“»—¬§«“¡√Ÿâ∑“ß

‡¿ —™®≈π»“ μ√å·≈–‡¿ —™æ≈»“ μ√å„π°“√°”Àπ¥

UAP ®÷ß®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë‡¿ —™°√‚√ßæ¬“∫“≈®–μâÕß

¡’§«“¡‡¢â“„®∂÷ß‡¿ —™®≈π»“ μ√å·≈–‡¿ —™æ≈»“ μ√å

¢Õß ç¬“∑’ËμâÕß√–¡—¥√–«—ß°“√„™â Ÿßé ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ

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

‰¥â√—∫¬“ Õß§√—Èß„π‡«≈“∑’Ë„°≈â°—π¡“°‡°‘π‰ª

°√≥’»÷°…“

π“¬ ™ Õ“¬ÿ 65 ªï Àπ—° 70 °‘‚≈°√—¡  Ÿß 175

‡´πμ‘‡¡μ√ ‡¢â“√—°…“„π‚√ßæ¬“∫“≈¥â«¬Õ“°“√‰¢â ‰Õ

ÀÕ∫ ·æ∑¬å ß —¬ ‚√§ªÕ¥Õ—°‡ ∫®“°™ÿ¡™π

(community-acquired pneumonia) ®÷ß —Ëß„Àâ

ampicillin 1 °√—¡ À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ∑ÿ° 6 ™—Ë«‚¡ß

√à«¡°—∫ gentamicin 350 ¡‘≈≈‘°√—¡ À¬¥‡¢â“À≈Õ¥

‡≈◊Õ¥¥”π“π 1 ™—Ë«‚¡ß «—π≈– 1 §√—Èß ‚¥¬∫√‘À“√¬“∑—Èß

 Õß™π‘¥·∫∫ STAT ≥ ‡«≈“μ’ 3 ¢Õß«—π∑’Ë 16 ¡’π“§¡

æ.». 2551 ºŸâªÉ«¬¡’§à“ serum creatinine (SCr) 0.7

¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√ ·≈–‰¡à¡’ª√–«—μ‘·æâ¬“„¥Ê

‡™â“¢Õß«—π∑’Ë 16 ¡’π“§¡ æ.». 2551 æ¬“∫“≈

„π‡«√‡™â“ ‡ÀÁπ§” —Ëß„™â¬“ gentamicin «—π≈– 1 §√—Èß

·≈– ampicillin ∑ÿ° 6 ™—Ë«‚¡ß ®÷ß∫√‘À“√¬“∑—Èß Õß

™π‘¥ ≥ ‡«≈“ 07.00 π. ‡π◊ËÕß®“° ‚√ßæ¬“∫“≈·Ààßπ’È

®–∫√‘À“√¬“∑’Ë‡«≈“ 07.00 π., 13.00 π., 19.00 π.,

·≈– 01.00 π.  ”À√—∫¬“∑’Ë∫√‘À“√∑ÿ° 6 ™—Ë«‚¡ß ·≈–

‡«≈“ 07.00 π.  ”À√—∫¬“∑’Ë«—π≈–§√—Èß º≈°“√μ√«®

√–¥—∫ SCr Õ’°§√—Èß„πμÕπ‡™â“ æ∫«à“§à“ SCr  Ÿß¢÷Èπ

‡ªìπ 1.5 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√ ·æ∑¬å ß —¬«à“ ‡°‘¥¿“«–

æ‘…μàÕ‰μ®“° gentamicin ®÷ß¢Õª√÷°…“‡¿ —™°√

‚√ßæ¬“∫“≈∑’ËªØ‘∫—μ‘ß“π¥â“π°“√μ‘¥μ“¡Õ“°“√‰¡àæ÷ß

ª√– ß§å®“°°“√„™â¬“ „Àâ¡“ª√–‡¡‘π·≈–„Àâ§”·π–π”

„π°“√ªÑÕß°—π·≈–·°â‰¢

°“√«‘π‘®©—¬∑“ß‡¿ —™°√√¡

ºŸâªÉ«¬‚√§ªÕ¥Õ—°‡ ∫®“°™ÿ¡™π ‰¥â√—∫ ampi-

cillin √à«¡°—∫ gentamicin §√—Èß·√° ·∫∫ STAT

≥ ‡«≈“μ’ 3 ¢Õß«—π∑’Ë 16 ¡’π“§¡ æ.». 2551 μàÕ¡“

ºŸâªÉ«¬‰¥â√—∫¬“∑—Èß Õß™π‘¥Õ’°§√—Èß‡«≈“ 07.00 π. ¢Õß

«—π‡¥’¬«°—π À√◊Õª√–¡“≥ 4 ™—Ë«‚¡ß À≈—ß®“°‰¥â√—∫

¬“§√—Èß·√° ®“°¢âÕ¡Ÿ≈æ◊Èπ∞“π¢Õß¬“ Õ“®æÕ∫Õ°‰¥â

«à“ ºŸâªÉ«¬√“¬π’È πà“®–‡°‘¥¿“«–°“√∑”ß“π¢Õß‰μº‘¥

ª°μ‘®“°°“√‰¥â√—∫ gentamicin  Õß§√—Èß„π√–¬–‡«≈“

∑’Ë„°≈â°—π¡“°‡°‘π‰ª °≈à“«§◊Õ ·∑π∑’Ë®–‰¥â√—∫¬“ Õß

§√—ÈßÀà“ß°—π 24 ™—Ë«‚¡ßμ“¡∑’Ë·æ∑¬å√–∫ÿ ·μàºŸâªÉ«¬

°≈—∫‰¥â√—∫¬“∑—Èß Õß§√—ÈßÀà“ß°—π‡æ’¬ß 4 ™—Ë«‚¡ß‡∑à“π—Èπ

Õ¬à“ß‰√°Áμ“¡ ‡¿ —™°√‚√ßæ¬“∫“≈§«√¡Õßªí≠À“

Õ¬à“ß‡ªìπ√–∫∫ ¥—ßπ’È

1. Indication (¢âÕ∫àß„™â) ‰¡à¡’ª√–‡¥Áπ

2. Efficacy (ª√– ‘∑∏‘¿“æ) ‰¡à¡’ª√–‡¥Áπ

3. Safety (§«“¡ª≈Õ¥¿—¬„π°“√„™â¬“) ¡Õß

‡ªìπ≈”¥—∫‰¥â¥—ßπ’È

3.1 ¿“«–‰μ«“¬‡©’¬∫æ≈—ππ’È Õ“®‰¡à‰¥â‡°‘¥

®“°¬“ ·μàÕ“®‡°‘¥®“° “‡ÀμÿÕ◊ËπÊ ‡™àπ ‡ªìπ¿“«–‰μ

«“¬‡√◊ÈÕ√—ß∑’Ë¡’°“√∑”ß“π¢Õß‰μ≈¥≈ß

3.2 ºŸâªÉ«¬Õ“®‰¥â√—∫¬“Õ◊ËπÊ ∑’Ë¡’æ‘…μàÕ‰μ

√à«¡¥â«¬ ‡™àπ amphotericin B ·≈– vancomycin

‡ªìπμâπ

3.3 ºŸâªÉ«¬‡°‘¥æ‘…μàÕ‰μ®“° gentamicin

®√‘ß ‡π◊ËÕß®“°°“√º ¡¬“À√◊Õ°“√∫√‘À“√¬“ gentami-

cin ‡°‘¥§«“¡§≈“¥‡§≈◊ËÕπ ∑”„ÀâºŸâªÉ«¬‰¥â√—∫¢π“¥¬“
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¡“°°«à“ 350 ¡‘≈≈‘°√—¡

3.4 ºŸâªÉ«¬‡°‘¥æ‘…μàÕ‰μ®“° gentamicin

®√‘ß ‚¥¬‰¥â√—∫¬“ Õß§√—ÈßÀà“ß°—π‡æ’¬ß 4 ™—Ë«‚¡ß ¥—ß∑’Ë

 ß —¬μ—Èß·μà·√°

3.5 ºŸâªÉ«¬‰¡à‰¥â¡’¿“«–°“√∑”ß“π¢Õß‰μ

∫°æ√àÕß ·μà SCr „π§√—Èß∑’Ë Õß∑’Ë Ÿß¢÷Èπ ‡°‘¥®“°§«“¡

§≈“¥‡§≈◊ËÕπ¢Õß°“√«—¥√–¥—∫ SCr ‡™àπ πÈ”¬“∑’Ë„™â

μ√«®«—¥ SCr À¡¥Õ“¬ÿ ‡®â“Àπâ“∑’Ë∑“ßÀâÕßªØ‘∫—μ‘°“√

‡ªìπ‡®â“Àπâ“∑’Ë„À¡à∑’Ë¢“¥§«“¡™”π“≠„π°“√μ√«®«—¥

√–¥—∫ SCr ‡§√◊ËÕß¡◊Õμ√«®«—¥‰¡à‰¥â√—∫°“√ª√—∫‡∑’¬∫

(calibrate) „Àâ‡À¡“– ¡ ºŸâªÉ«¬¡’§«“¡º‘¥ª°μ‘∫“ß

™π‘¥∑’Ë∑”„Àâ°≈â“¡‡π◊ÈÕ∂Ÿ°∑”≈“¬ ∑”„Àâ§à“ SCr ‡æ‘Ë¡

 Ÿß¢÷Èπ À√◊ÕºŸâªÉ«¬√—∫ª√–∑“π¬“∫“ß™π‘¥∑’Ë¡’º≈∑”„Àâ

§à“ SCr ‡æ‘Ë¡ Ÿß¢÷Èπ ‚¥¬‰¡à„™à‡ªìπ¿“«–°“√∑”ß“π¢Õß

‰μ∫°æ√àÕß ‡™àπ cimetidine À√◊Õ trimethoprim

‚¥¬¬“¬—∫¬—Èß tubular secretion ¢Õß SCr

4. Adherence (°“√„™â¬“μ“¡ —Ëß) ‰¡à¡’

ª√–‡¥Áπ

5. Cost (√“§“¬“‡À¡“– ¡°—∫‡»√…∞“π–)

‰¡à¡’ª√–‡¥Áπ

®“°ª√–‡¥Áπμà“ßÊ ¢â“ßμâπ ‡¿ —™°√‚√ßæ¬“∫“≈

§«√ ◊∫§âπ·≈–æ‘ Ÿ®πå«à“ æ‘…μàÕ‰μ‡°‘¥®“° gentamicin

À√◊Õ‰¡à ‚¥¬æ‘®“√≥“ª√–‡¥Áπμà“ßÊ ¢â“ßμâπ √«¡∂÷ß

°“√ª√–‡¡‘πÀ“§«“¡ —¡æ—π∏å‚¥¬„™â algorithm ™π‘¥

μà“ßÊ ‡™àπ Naranjoûs algorithm ‡ªìπμâπ „πºŸâªÉ«¬

√“¬π’È æ∫«à“ ºŸâªÉ«¬‰¡à¡’¿“«–‰μ«“¬‡√◊ÈÕ√—ß ·æ∑¬å

ºŸâ√—°…“ª√–‡¡‘π·≈â« ‰¡àæ∫«à“ ¡’¿“«–¢Õß‚√§„¥Ê ∑’Ë

®–∑”„Àâ‡°‘¥¿“«–‰μ«“¬‡©’¬∫æ≈—π‰¥â √«¡∑—Èß‰¡à‰¥â

¡’§«“¡º‘¥ª°μ‘„¥Ê ∑’Ë®–∑”„Àâ°≈â“¡‡π◊ÈÕ∂Ÿ°∑”≈“¬

ºŸâªÉ«¬‰¡à‰¥â√—∫¬“∑’Ë¡’æ‘…μàÕ‰μÕ◊ËπÊ À√◊Õ√—∫ª√–∑“π¬“

∑’Ë¬—∫¬—Èß tubular secretion ¢Õß SCr ‡¡◊ËÕμ√«® Õ∫

°—∫æ¬“∫“≈ ‰¡àæ∫«à“¡’°“√∫√‘À“√¬“§≈“¥‡§≈◊ËÕπ ‰¡à

‰¥âº ¡¬“„π¢π“¥∑’Ë Ÿß°«à“∑’Ë·æ∑¬å —Ëß ‡¡◊ËÕμ√«® Õ∫

°—∫ÀâÕßªØ‘∫—μ‘°“√ ‰¡àæ∫«à“¡’‡®â“Àπâ“∑’Ë„À¡à ‡§√◊ËÕß¡◊Õ

∑’Ë„™âμ√«®¡’°“√ª√—∫‡∑’¬∫Õ¬à“ß‡À¡“– ¡ πÈ”¬“∑’Ë„™â

μ√«®√–¥—∫¬“¬—ß‰¡à ‘ÈπÕ“¬ÿ

¥—ßπ—Èπ ®÷ß‡À≈◊Õª√–‡¥Áπ°“√‰¥â√—∫¬“ gentamicin

 Õß§√—Èß„π√–¬–‡«≈“∑’Ë„°≈â°—π‡°‘π‰ª ‚¥¬ª°μ‘·≈â«

¬“°≈ÿà¡ aminoglycosides ®–∑”„Àâ‡°‘¥æ‘…μàÕ‰μÀ≈—ß

‰¥â√—∫¬“‰ªπ“π¡“°°«à“ 1  —ª¥“Àå ‡π◊ËÕß®“°¬“π’ÈμâÕß

ºà“π°√–∫«π°“√‡¢â“‰ª – ¡„π‡´≈≈å (pinocytosis)

‡¬◊ËÕ∫ÿ‰μΩÕ¬ à«πμâπ°àÕπ Õ¬à“ß‰√°Áμ“¡  “¡“√∂æ∫

¿“«–‰μ«“¬®“°¬“°≈ÿà¡ aminoglycosides ‰¥â‡√Á«¢÷Èπ

„πºŸâªÉ«¬ ŸßÕ“¬ÿ´÷Ëß®–¡’°“√∑”ß“π¢Õß‰μ≈¥≈ß ‚¥¬

‡©æ“– ∂â“§«“¡‡¢â¡¢âπ¢Õß¬“μË” ÿ¥„π‡≈◊Õ¥ (mini-

mum concentration; C
min 

À√◊Õ C
trough

)  Ÿß°«à“ 2

‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√3 ´÷ËßºŸâªÉ«¬√“¬π’È ¡’‚Õ°“ ∑’Ë§«“¡

‡¢â¡¢âπ¢Õß¬“μË” ÿ¥„π‡≈◊Õ¥®– Ÿß°«à“ 2 ‰¡‚§√°√—¡/

¡‘≈≈‘≈‘μ√‰¥â ‡π◊ËÕß®“°ºŸâªÉ«¬‰¥â√—∫¬“ gentamicin §√—Èß

∑’Ë Õß Àà“ß®“°§√—Èß·√°‡æ’¬ß 4 ™—Ë«‚¡ß

®–‡ÀÁπ‰¥â«à“ UAP ®÷ß¡’§«“¡ ”§—≠¡“°∑’Ë®–

™à«¬ªÑÕß°—πÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ ‚¥¬§à“

UAP ¢Õß¬“ gentamicin §«√®–‡ªìπ√–¬–‡«≈“À≈—ß

®“°∑’ËºŸâªÉ«¬‰¥â√—∫¬“·∫∫ STAT ·≈â« ®π°√–∑—ËßºŸâªÉ«¬

¡’√–¥—∫¬“„π‡≈◊Õ¥μË”°«à“ 2 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√ ‡æ◊ËÕ

≈¥§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥¿“«–‰μ«“¬®“°¬“ ‡¿ —™°√

‚√ßæ¬“∫“≈ “¡“√∂§”π«≥§à“ UAP ‰¥â ‚¥¬„™â

 ¡°“√¢Õß°“√∫√‘À“√¬“·∫∫À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥ §◊Õ

infusion model ∑’Ë„™â§”π«≥§«“¡‡¢â¡¢âπ¢Õß¬“

 Ÿß ÿ¥ (maximum concentration; C
max

 À√◊Õ C
peak

)

∑’Ë ¿“«–§ß∑’Ë (steady state) ‡π◊ËÕß®“°√–¬–‡«≈“À¬¥

¬“π“π°«à“ 1/6 ‡∑à“¢Õß§à“§√÷Ëß™’«‘μ¢Õß°“√°”®—¥¬“

ÕÕ° (μ“√“ß 1)

¥—ßπ—Èπ ∂â“ºŸâªÉ«¬‰¥â√—∫¬“§√—Èß·√°·∫∫ STAT

≥ ‡«≈“μ’ 3 (03.00 π.) ¢Õß«—π∑’Ë 16 ¡’π“§¡ æ.».

2551 ºŸâªÉ«¬ “¡“√∂‰¥â√—∫¬“§√—ÈßμàÕ‰ªÀ≈—ß®“°§√—Èß

·√°·≈â«Õ¬à“ßπâÕ¬ 10 ™—Ë«‚¡ß §◊Õ μ—Èß·μà‡«≈“∫à“¬‚¡ß

(13.00 π.) ¢Õß«—π‡¥’¬«°—π ‚¥¬‰¡àμâÕß√Õ®π∂÷ß‡«≈“
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μ“√“ß 1 °“√§”π«≥À“§à“ UAP ¢Õß¬“ gentamicin ‚¥¬°”Àπ¥„Àâ√–¥—∫¬“μË” ÿ¥„π‡≈◊Õ¥μË”°«à“À√◊Õ‡∑à“°—∫

2 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√ °àÕπ∫√‘À“√¬“§√—ÈßμàÕ‰ª

        Dose = k x V
d
 x C

max
 x (1-e-kτ)

   tû (1-e-ktû)

‚¥¬ Dose = ¢π“¥¬“∑’Ë∫√‘À“√ = 350 ¡‘≈≈‘°√—¡ = 5 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡

tû = √–¬–‡«≈“„π°“√À¬¥¬“ = 1 ™—Ë«‚¡ß

k = §à“§ß∑’Ë¢Õß°“√°”®—¥¬“ÕÕ° = ln2 = 0.693

t
1/2

3 ™—Ë«‚¡ß

= 0.231  ™—Ë«‚¡ß-1

t
1/2

= §à“§√÷Ëß™’«‘μ „π∑’Ëπ’È„™â 3 ™—Ë«‚¡ß ( ”À√—∫ºŸâªÉ«¬∑’Ë¡’°“√∑”ß“π¢Õß‰μª°μ‘)

V
d

= ª√‘¡“μ√°“√°√–®“¬ = 0.25 ≈‘μ√/°‘‚≈°√—¡

C
max

= §«“¡‡¢â¡¢âπ¢Õß¬“ Ÿß ÿ¥„π‡≈◊Õ¥ (‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√)

τ = √–¬–Àà“ß¢Õß°“√∫√‘À“√¬“ = 24 ™—Ë«‚¡ß

‡¡◊ËÕ·∑π§à“„π Ÿμ√®–‰¥â

5 ¡‘≈≈‘°√—¡/°‘‚≈°√—¡ =   0.231 ™—Ë«‚¡ß-1 x 0.25 ≈‘μ√/°‘‚≈°√—¡ x C
max

   x (1-e-0.231 ™—Ë«‚¡ß-1 x 24 ™—Ë«‚¡ß)

      1 ™—Ë«‚¡ß                                                (1-e-0.231 ™—Ë«‚¡ß-1 x 1 ™—Ë«‚¡ß)

C
max

= 17.93 ¡‘≈≈‘°√—¡/≈‘μ√ À√◊Õ 17.93 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√

 √–¬–‡«≈“∑’Ë√–¥—∫¬“®–≈¥≈ß®“° 17.93 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√¡“‡ªìπ 2 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√ §”π«≥

‰¥â®“° Ÿμ√¥—ßμàÕ‰ªπ’È

C
t

= C
0
 x e-kt

‚¥¬ C
t

= §«“¡‡¢â¡¢âπ¢Õß¬“„π‡≈◊Õ¥∑’Ë‡«≈“ t  = 2 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√

C
0

= §«“¡‡¢â¡¢âπ¢Õß¬“„π‡≈◊Õ¥∑’Ë‡«≈“‡√‘Ë¡μâπ = 17.93 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√

k = §à“§ß∑’Ë¢Õß°“√°”®—¥¬“ÕÕ° = ln2 =  0.693

t
1/2

3 ™—Ë«‚¡ß

= 0.231  ™—Ë«‚¡ß-1

t
1/2

= §à“§√÷Ëß™’«‘μ = 3 ™—Ë«‚¡ß

‡¡◊ËÕ·∑π§à“„π Ÿμ√®–‰¥â

2 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√ = 17.93 ‰¡‚§√°√—¡/¡‘≈≈‘≈‘μ√ x e-0.231™—Ë«‚¡ß-1 x t  ™—Ë«‚¡ß

t = 9.49  ™—Ë«‚¡ß  À√◊Õª√–¡“≥ 10 ™—Ë«‚¡ß

UAP = 10 ™—Ë«‚¡ß



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

03.00 π. ¢Õß «—π∑’Ë 17 ¡’π“§¡ æ.». 2551 À√◊Õ

æ¬“∫“≈ “¡“√∂∫√‘À“√¬“ ≥ ‡«≈“ 19.00 π. ¢Õß

«—π‡¥’¬«°—π‰¥â ´÷Ëß®–‡ªìπ‡«≈“∑’Ëæ¬“∫“≈∫√‘À“√¬“·°à

ºŸâªÉ«¬√“¬Õ◊ËπÊ ∑”„Àâ°“√∫√‘À“√¬“¢Õßæ¬“∫“≈‡ªìπ

‰ªμ“¡°”Àπ¥°“√ª°μ‘¢ÕßÀÕºŸâªÉ«¬π—Èπ‰¥â °≈à“«§◊Õ

‡«≈“ 07.00 π., 13.00 π., 19.00 π., ·≈– 01.00 π.

Õ¬à“ß‰√°Áμ“¡  ‘Ëß∑’Ë‡¿ —™°√‚√ßæ¬“∫“≈μâÕßæ÷ß

√–≈÷°‰«â‡ ¡Õ ∂â“®–π” UAP ‰ª„™â §◊Õ

1. UAP ‡ªìπ§à“‡©æ“–¢Õß¬“·μà≈–™π‘¥ ‡π◊ËÕß

®“°¬“·μà≈–™π‘¥ ¡’§«“¡‡¢â¡¢âπ¢Õß¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ

·≈–°àÕ„Àâ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë·μ°μà“ß°—π ¡’§à“

§√÷Ëß™’«‘μ∑’Ë·μ°μà“ß°—π ∑”„Àâ√–¬–‡«≈“∑’Ë§«“¡‡¢â¡¢âπ

¢Õß¬“®–≈¥≈ß®π‰¡à‡°‘¥Õ—πμ√“¬·μ°μà“ß°—π ·≈–¡’

§«“¡‡¢â¡¢âπ¢Õß¬“∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å

∑’Ë·μ°μà“ß°—π ∂â“‡¿ —™°√‚√ßæ¬“∫“≈μâÕß°“√®–∑√“∫

§à“ UAP ¢Õß¬“Õ◊ËπÊ μâÕß§”π«≥‚¥¬„™âμ—«Õ¬à“ß¢Õß

gentamicin ‡ªìπ·π«∑“ß

2. UAP ‡ªìπ§à“‡©æ“–¢Õß¢π“¥¬“ √–¬–Àà“ß

„π°“√∫√‘À“√¬“ ·≈–√–¬–‡«≈“„π°“√À¬¥¬“ ∂÷ß

·¡â«à“®–‡ªìπ¬“™π‘¥‡¥’¬«°—π ‡™àπ ∂â“ºŸâªÉ«¬√“¬π’È‰¥â√—∫

gentamicin „π¢π“¥¬“∑’Ë‰¡à‡∑à“°—∫ 5 ¡‘≈≈‘°√—¡/

°‘‚≈°√—¡ À√◊Õ‰¥â√—∫¬“ gentamicin ∑ÿ° 12 ™—Ë«‚¡ß

·∑π∑’Ë®–‡ªìπ∑ÿ° 24 ™—Ë«‚¡ß À√◊Õ À¬¥¬“‡æ’¬ß§√÷Ëß

™—Ë«‚¡ß ·∑π∑’Ë®–‡ªìπ 1 ™—Ë«‚¡ß §à“ UAP ¢Õß gen-

tamicin „π¢π“¥¬“ √–¬–Àà“ß¢Õß°“√∫√‘À“√¬“ ·≈–

√–¬–‡«≈“„π°“√À¬¥¬“∑’Ë·μ°μà“ß°—π‰ªπ—Èπ ®–‰¡à‡∑à“

°—π

3. UAP ‡ªìπ§à“∑’Ë§”π«≥‰¥â®“°æ“√“¡‘‡μÕ√å

∑“ß‡¿ —™®≈π»“ μ√å¢Õßª√–™“°√μà“ßª√–‡∑»  ¥—ßπ—Èπ

∂â“ºŸâªÉ«¬√“¬π’È¡’°“√∑”ß“π¢Õß‰μ≈¥≈ß À√◊Õ ¡’¿“«–

∫«¡ ®– àßº≈„Àâ§à“æ“√“¡‘‡μÕ√å∑“ß‡¿ —™®≈π»“ μ√å

‡ª≈’Ë¬π·ª≈ß‰ª Õ¬à“ß‰√°Áμ“¡ ‡¿ —™°√‚√ßæ¬“∫“≈

Õ“®„™â§à“æ“√“¡‘‡μÕ√å¢Õßª√–™“°√„π°“√§”π«≥‰¥â

·μàμâÕßæ÷ß√–≈÷°‡ ¡Õ«à“ §à“ UAP ∑’Ë‰¥âπ—Èπ ‡ªìπ¢Õß

ª√–™“°√ ·≈–„™â‡ªìπ‡æ’¬ß·π«∑“ß„π°“√æ‘®“√≥“

‡≈◊Õ°‡«≈“∑’Ë®–∫√‘À“√¬“§√—Èß∑’Ë Õß‡∑à“π—Èπ

æ÷ß√–≈÷°‡ ¡Õ«à“ §à“ UAP ∑’Ë‰¥âπ—Èπ ‰¡à‰¥â‡ªìπ

°“√ª√–°—π«à“ ºŸâªÉ«¬®–‰¡à‰¥â‡°‘¥æ‘…®“°¬“ ¥—ßπ—Èπ °“√

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

§«“¡®”‡ªìπ ‡¿ —™°√‚√ßæ¬“∫“≈∑’Ë∑”Àπâ“∑’Ë„Àâ°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡ ®÷ß§«√μ‘¥μ“¡Õ“°“√‰¡àæ÷ß

ª√– ß§å¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫ ç¬“∑’ËμâÕß√–¡—¥√–«—ß°“√

„™â Ÿßé À≈—ß‰¥â√—∫¬“§√—ÈßμàÕ‰ª®“° STAT ·≈â«Õ¬à“ß

„°≈â™‘¥

∫∑ √ÿª

®–‡ÀÁπ‰¥â«à“ ‡¿ —™°√‚√ßæ¬“∫“≈μâÕß‡ªìπºŸâ

‡™’Ë¬«™“≠‡√◊ËÕß¬“ ∑’Ë “¡“√∂∫Õ°∂÷ß√–¬–‡«≈“∑’Ë‰¡à§«√

®–∫√‘À“√¬“ π—∫μ—Èß·μà∫√‘À“√¬“§√—Èß·√°·∫∫ STAT

À√◊Õ∑’Ë‡√’¬°«à“ UAP ‰¥â ‡æ◊ËÕ„Àâæ¬“∫“≈ “¡“√∂

∫√‘À“√¬“μ“¡°”Àπ¥°“√ª°μ‘¢ÕßÀÕºŸâªÉ«¬¢Õßμπ

‰¥â ·≈– ‘Ëß∑’Ë ”§—≠∑’Ë ÿ¥ §◊Õ ‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â√—∫º≈

ª√–‚¬™πå Ÿß ÿ¥®“°°“√„™â¬“μ“¡À≈—°°“√¢Õß°“√

∫√‘∫“≈∑“ß‡¿ —™°√√¡

‡Õ° “√Õâ“ßÕ‘ß

1. Iregui M, Ward S, Sherman G, et al.  Clinical
importance delays in the initiation of appropriate
antibiotic treatment for ventilator-associated
pneumonia.  Chest 2002; 122:262-8.

2. Houck PM, Bratzler DW, Nsa W, et al.  Timing of
antibiotic administration and outcomes for

medicare patients hospitalized with community-
acquired pneumonia. Arch Intern Med 2004;164:
637-44.

3. Dahlgren JG, Anderson ET, Hewitt WL. Gen-
tamicin blood level: a guide to nephrotoxicity.
Antimicrob Agents Chemother 1975; 8:58-
62.
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Ezetimibe/Simvastatin

 —≥Àå Õ¿—¬ «— ¥‘Ï, ¿.∫., ¿.¡. (‡¿ —™°√√¡§≈‘π‘°)*

™◊ËÕ “¡—≠∑“ß¬“: Ezetimibe/Simvastatin

™◊ËÕ°“√§â“: Vytorin® (Õà“π«à“ ‰«-‚∑-√‘π)

∫√‘…—∑ºŸâº≈‘μ: ∫√‘…—∑ MSD Technology Singapore

Pte.Ltd/Singapore

∫√‘…—∑ºŸâ·∑π®”Àπà“¬: ∫√‘…—∑ ‡™Õ√‘Ëß-æ≈“« (ª√–‡∑»

‰∑¬) ®”°—¥

°≈ÿà¡¬“: ¬“≈¥‰¢¡—π

Pregnancy Category: X

™◊ËÕ·≈– Ÿμ√‚§√ß √â“ß∑“ß‡§¡’1-3: Ezetimibe ¡’™◊ËÕ

∑“ß‡§¡’«à“ 1-(4-fluorophenyl)-3(R)-[3-(4-

fluorophenyl)-3(S)-hydroxypropyl]-4(S)-

(4-hydroxyphenyl)-2-azetidinone ¡’™◊ËÕÕ◊Ëπ«à“

SCH 58235 ¡’ Ÿμ√‡§¡’ §◊Õ C
24
H

2
F

2
NO

3
 ·≈–¡’ Ÿμ√

‚§√ß √â“ß¥—ß· ¥ß„π√Ÿª 1 (a) ¡’§à“¡«≈‚¡‡≈°ÿ≈ 409.4

Simvastatin ¡’™◊ËÕ∑“ß‡§¡’«à“ 2,2-dimethyl-

1,2,3,7,8,8a-hexahydro-3,7-dimethyl-8-[2-

(tetrahydro-4-hydroxy-6-oxo-2H-pyran-2-

‚√§·≈–¬“„À¡à

* °≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈μ√“¥

yl)-ethyl]-1-naphthalenyl ester ¡’ Ÿμ√‡§¡’ §◊Õ

C
25
H

38
O

5
 ·≈–¡’ Ÿμ√‚§√ß √â“ß¥—ß· ¥ß„π√Ÿª 1 (b) ¡’

§à“¡«≈‚¡‡≈°ÿ≈ 418.57

√Ÿª·∫∫‡¿ —™¿—≥±å 4: ‡ªìπ¬“√—∫ª√–∑“π ¡’ 3 ¢π“¥

§«“¡·√ß

Vytorin® 10/10 ª√–°Õ∫¥â«¬ ezetimibe

10 ¡‘≈≈‘°√—¡·≈– simvastatin 10 ¡‘≈≈‘°√—¡ ‡ªìπ¬“

‡¡Á¥ ’¢“«√Ÿª√’ πŸπ∑—Èß 2 ¢â“ß ¥â“πÀπ÷Ëß¡’μ—«‡≈¢ ç311é

Õ’°¥â“πÀπ÷Ëß‡√’¬∫ ¢π“¥‡¡Á¥¬“ 0.85 ‡´πμ‘‡¡μ√

Vytorin® 10/20 ª√–°Õ∫¥â«¬ ezetimibe

10 ¡‘≈≈‘°√—¡·≈– simvastatin 20 ¡‘≈≈‘°√—¡‡ªìπ¬“

‡¡Á¥ ’¢“«√Ÿª√’ πŸπ∑—Èß 2 ¢â“ß ¥â“πÀπ÷Ëß¡’μ—«‡≈¢ ç312é

Õ’°¥â“πÀπ÷Ëß‡√’¬∫ ¢π“¥‡¡Á¥¬“ 1.1 ‡´πμ‘‡¡μ√

Vytorin® 10/40 ª√–°Õ∫¥â«¬ ezetimibe

10 ¡‘≈≈‘°√—¡ ·≈– simvastatin 40 ¡‘≈≈‘°√—¡ ‡ªìπ¬“

‡¡Á¥ ’¢“«√Ÿª√’ πŸπ∑—Èß 2 ¢â“ß ¥â“πÀπ÷Ëß¡’μ—«‡≈¢ ç313é

Õ’°¥â“πÀπ÷Ëß‡√’¬∫ ¢π“¥‡¡Á¥¬“ 1.4 ‡´πμ‘‡¡μ√

(b) Simvastatin

√Ÿª 1  Ÿμ√‚§√ß √â“ß∑“ß‡§¡’ (a) Ezetimibe  ·≈– (b) Simvastatin

(a) Ezetimibe
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‡¿ —™«‘∑¬“3,5-11

ƒ∑∏‘Ï∑“ß‡¿ —™«‘∑¬“ Ezetimibe/Simvas-

tatin ¡’ƒ∑∏‘Ï≈¥‰¢¡—π„π‡≈◊Õ¥ ‚¥¬ ezetimibe ¬—∫¬—Èß

°“√¥Ÿ¥´÷¡‚§‡≈ ‡μÕ√Õ≈ ·≈– simvastatin ¬—∫¬—Èß°“√

 √â“ß‚§‡≈ ‡μÕ√Õ≈

°≈«‘∏“π°“√ÕÕ°ƒ∑∏‘Ï Ezetimibe ¬—∫¬—Èß

°“√¥Ÿ¥´÷¡‚§‡≈ ‡μÕ√Õ≈∑’Ë≈”‰ â ‚¥¬®—∫°—∫‚ª√μ’π

™◊ËÕ Niemann-Pick C1-like 1 (NPC1L1) ‚ª√μ’ππ’È

æ∫∑’Ë brush border membrane ¢Õß enterocyte

·≈–∑”Àπâ“∑’Ë‡ªìπ transporter „π°“√¢π àß‚§‡≈ -

‡μÕ√Õ≈®“° brush border membrane ‡¢â“‰ª¬—ß

enterocyte ‡¡◊ËÕ NPC1L1 ∂Ÿ°®—∫ NPC1L1 ®–∑”

Àπâ“∑’Ë‰¡à‰¥â ‡ªìπº≈„Àâ‰¡à‡°‘¥°“√¥Ÿ¥´÷¡‚§‡≈ ‡μÕ√Õ≈

Simvastatin ‡ªìπ lactone ring ∑’Ë‰¡à¡’ƒ∑∏‘Ï

´÷Ëß®–μâÕß∂Ÿ°‰Œ‚¥√‰≈´å (hydrolyse) ‰¥â‡ªìπ beta-

hydroxyacid °àÕπ ®÷ß®–ÕÕ°ƒ∑∏‘Ï‰¥â °“√ÕÕ°ƒ∑∏‘Ï

‡ªìπ·∫∫ competitive inhibitor ¬—∫¬—Èß°“√∑”ß“π

¢Õß‡Õπ‰´¡å HMG CoA reductase ∑”„Àâ HMG

CoA ‰¡à∂Ÿ°‡ª≈’Ë¬π‡ªìπ mevalonate ‡¡◊ËÕ‰¡à¡’ me-

valonate °“√ —ß‡§√“–Àå‚§‡≈ ‡μÕ√Õ≈®–‰¡à‡°‘¥

‡¿ —™®≈π»“ μ√å 3,5-11

°“√¥Ÿ¥´÷¡ Ezetimibe ∂Ÿ°¥Ÿ¥´÷¡‰¥â¥’∑’Ë≈”‰ â

‡≈Á° ‚¥¬¢≥–¥Ÿ¥´÷¡®–∂Ÿ°‡ª≈’Ë¬π ¿“æ∑’Ëºπ—ß≈”‰ â

‡≈Á°·≈–μ—∫‚¥¬Õ“»—¬ªØ‘°‘√‘¬“ glucuronidation ‰¥â

 “√‡¡μ“∫Õ‰≈∑å (metabolite) phenolic glucuronide

∑’Ë¡’ƒ∑∏‘Ï (√Ÿª 2) ‰¥â§«“¡‡¢â¡¢âπ Ÿß ÿ¥„π‡≈◊Õ¥¢Õß

ezetimibe ∑—ÈßÀ¡¥ (ezetimibe ·≈– ezetimibe

glucuronide) ∑’Ë 1-2 ™—Ë«‚¡ß À≈—ß®“°√—∫ª√–∑“π¬“

‚¥¬√âÕ¬≈– 80-90 ¢Õß§«“¡‡¢â¡¢âπ ezetimibe ∑—ÈßÀ¡¥

„π‡≈◊Õ¥‡ªìπ ezetimibe glucuronide ·≈–¡’‡æ’¬ß

√âÕ¬≈– 10-20 ∑’Ë‡ªìπ ezetimibe °“√√—∫ª√–∑“π¬“

æ√âÕ¡Õ“À“√‰¡à«à“®–‡ªìπÕ“À“√‰¢¡—π ŸßÀ√◊Õ‰¡à¡’‰¢¡—π

°Áμ“¡ ‰¡à∑”„Àâª√‘¡“≥¬“∑’Ë∂Ÿ°¥Ÿ¥´÷¡‡ª≈’Ë¬π·ª≈ß

Simvastatin ∂Ÿ°¥Ÿ¥´÷¡‰¥â®“°√–∫∫∑“ß‡¥‘π

Õ“À“√ ‚¥¬¢≥–¥Ÿ¥´÷¡®–∂Ÿ°‡ª≈’Ë¬π ¿“æ‡°◊Õ∫

∑—ÈßÀ¡¥∑’Ëμ—∫‚¥¬Õ“»—¬ªØ‘°‘√‘¬“‰Œ‚¥√‰≈ ‘́  ‰¥â‡ªìπ

beta-hydroxyacid ´÷Ëß‡ªìπ “√∑’Ë¡’ƒ∑∏‘Ï ®÷ßμ√«®æ∫

ª√‘¡“≥ simvastatin „π°√–· ‡≈◊Õ¥‡æ’¬ß√âÕ¬≈– 5

‚¥¬‰¥â§«“¡‡¢â¡¢âπ Ÿß ÿ¥„π‡≈◊Õ¥¢Õß simvastatin

∑—ÈßÀ¡¥ (simvastatin ·≈– beta-hydroxyacid) ∑’Ë

1.3-2.4 ™—Ë«‚¡ß À≈—ß®“°√—∫ª√–∑“π¬“ °“√√—∫

ª√–∑“π¬“æ√âÕ¡Õ“À“√‰¡à«à“®–‡ªìπÕ“À“√‰¢¡—π Ÿß

À√◊Õ‰¡à¡’‰¢¡—π°Áμ“¡ ‰¡à∑”„Àâª√‘¡“≥¬“∑’Ë∂Ÿ°¥Ÿ¥´÷¡

‡ª≈’Ë¬π·ª≈ß

°“√°√–®“¬¬“ Ezetimibe „π‡≈◊Õ¥  à«π

„À≠à‡ªìπ ezetimibe glucuronide ·≈–æ∫«à“ √âÕ¬≈–

93.9-94.5 ¢Õß ezetimibe ∑—ÈßÀ¡¥„π‡≈◊Õ¥®—∫°—∫

‚ª√μ’π„πæ≈“ ¡“

Simvastatin ∂Ÿ°‡ª≈’Ë¬π ¿“æ‡°◊Õ∫∑—ÈßÀ¡¥∑’Ë

μ—∫¢≥–∑’Ë∂Ÿ°¥Ÿ¥´÷¡‰¥â‡ªìπ beta-hydroxyacid ´÷Ëß

‡ªìπ “√∑’Ë¡’ƒ∑∏‘Ï ·≈–‡¡μ“∫Õ‰≈∑å∑’Ë‰¥âπ’È “¡“√∂¬—∫¬—Èß

√Ÿª 2 °“√‡ª≈’Ë¬π ¿“æ¢Õß ezetimibe ‰ª‡ªìπ ezetimibe glucuronide ‚¥¬Õ“»—¬ªØ‘°‘√‘¬“ glucuronidation
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°“√ √â“ß‚§‡≈ ‡μÕ√Õ≈∑’Ëμ—∫ ´÷Ëß‡ªìπ·À≈àß„À≠à¢Õß

°“√ √â“ß‚§‡≈ ‡μÕ√Õ≈  æ∫«à“ ¡“°°«à“√âÕ¬≈– 95

¢Õß simvastatin ∑—ÈßÀ¡¥„π‡≈◊Õ¥®—∫°—∫‚ª√μ’π„π

æ≈“ ¡“

°“√‡ª≈’Ë¬π ¿“æ¬“ Ezetimibe ∂Ÿ°‡ª≈’Ë¬π

 ¿“æ∑’Ëºπ—ß≈”‰ â‡≈Á°·≈–μ—∫‚¥¬Õ“»—¬ªØ‘°‘√‘¬“

glucuronidation ‰¥â “√‡¡μ“∫Õ‰≈∑å phenolic

glucuronide ∑’Ë¡’ƒ∑∏‘Ï ‚¥¬¡’ ezetimibe glucuronide

√âÕ¬≈– 80- 90 ¢Õß§«“¡‡¢â¡¢âπ ezetimibe ∑—ÈßÀ¡¥

„π‡≈◊Õ¥

Simvastatin ∂Ÿ°‡ª≈’Ë¬π ¿“æ∑’Ëμ—∫¥â«¬

‡Õπ‰´¡å CYP3A4 ‰¥â‡¡μ“∫Õ‰≈∑å∑’Ë¡’ƒ∑∏‘Ï ∑’Ë ”§—≠ §◊Õ

beta-hydroxyacid √«¡∑—ÈßÕπÿæ—π∏å (derivatives)

∑’Ë¡’ƒ∑∏‘Ï∑“ß‡¿ —™«‘∑¬“Õ’° 3 ™π‘¥§◊Õ Õπÿæ—π∏å 6'-

hydroxy, 6'-hydroxymethyl, ·≈– 6'-exome-

thylene

°“√°”®—¥¬“ Ezetimibe ·≈– ezetimibe

glucuronide ∂Ÿ°¢—∫ÕÕ°∑“ßπÈ”¥’ °≈—∫‡¢â“ Ÿà≈”‰ â ·≈â«

‡°‘¥°√–∫«π°“√ enterohepatic recirculation ∑”„Àâ

‰¥â ezetimibe °≈—∫¡“Õ’° ÷́Ëß®–ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß°“√¥Ÿ¥

´÷¡‚§‡≈ ‡μÕ√Õ≈‰¥â ∫“ß à«π∂Ÿ°¢—∫ÕÕ°‰ª°—∫Õÿ®®“√–

·≈–∫“ß à«π∂Ÿ°¥Ÿ¥ ÷́¡°≈—∫‡¢â“°√–· ‡≈◊Õ¥ ∑—Èß ezeti-

mibe ·≈– ezetimibe glucuronide ®÷ß∂Ÿ°°”®—¥ÕÕ°

∑“ßæ≈“ ¡“Õ¬à“ß™â“ Ê ∑”„Àâ¡’§à“§√÷Ëß™’«‘μ¢Õß°“√°”®—¥

¬“ª√–¡“≥ 22 ™—Ë«‚¡ß ·≈–√âÕ¬≈– 69 ¢Õß¢π“¥¬“∑’Ë

√—∫ª√–∑“π∂Ÿ°°”®—¥ÕÕ°„π√Ÿª‡¥‘¡∑“ßÕÿ®®“√–

Simvastatin ¡’§à“§√÷Ëß™’«‘μ 2 ™—Ë«‚¡ß ¬“∑’Ë∂Ÿ°

‡ª≈’Ë¬π ¿“æ∑’Ëμ—∫·≈â«®–∂Ÿ°¢—∫ÕÕ°∑“ßπÈ”¥’‡¢â“ Ÿà

≈”‰ â ·≈–∂Ÿ°¢—∫ÕÕ°∑“ßÕÿ®®“√–„π∑’Ë ÿ¥ ‚¥¬√âÕ¬≈–

60 ¢Õß¢π“¥¬“∑’Ë√—∫ª√–∑“π∂Ÿ°¢—∫ÕÕ°∑“ßÕÿ®®“√–

¢âÕ∫àß„™â ·≈– ¢π“¥„™â 2,8,11-13

Ezetimibe/Simvastatin ‰¥â√—∫°“√√—∫√Õß

®“° ”π—°ß“π§≥–°√√¡°“√Õ“À“√·≈–¬“ °√–∑√«ß

 “∏“√≥ ÿ¢ ·≈–Õß§å°“√Õ“À“√·≈–¬“ ª√–‡∑»

 À√—∞Õ‡¡√‘°“ „πªï æ.». 2547 „Àâ„™â„π¢âÕ∫àß„™â ¥—ßπ’È

1. ºŸâªÉ«¬ primary hypercholesterolemia À√◊Õ

mixed hyperlipidemia ‚¥¬„™â‡ªìπμ—«‡ √‘¡°—∫°“√

§«∫§ÿ¡Õ“À“√‡æ◊ËÕ≈¥√–¥—∫ total cholesterol (TC),

low density lipoprotein-cholesterol (LDL-C),

triglycerides (TG) ·≈–‡æ‘Ë¡√–¥—∫ high density

lipoprotein-cholesterol (HDL-C)

2. ºŸâªÉ«¬ homozygous familial hyper-

cholesterolemia ‚¥¬„™â‡ªìπμ—«‡ √‘¡°—∫°“√≈¥√–¥—∫

‰¢¡—π¥â«¬«‘∏’Õ◊Ëπ‡æ◊ËÕ≈¥√–¥—∫ TC ·≈– LDL-C

ºŸâªÉ«¬§«√≈¥√–¥—∫‰¢¡—π„π‡≈◊Õ¥¥â«¬°“√√—∫

ª√–∑“πÕ“À“√∑’Ë¡’‚§‡≈ ‡μÕ√Õ≈μË”∑—Èß°àÕπ∑’Ë®–‡√‘Ë¡

„™â¬“·≈–√–À«à“ß„™â¬“ ª√—∫¢π“¥¬“„Àâ‡À¡“– ¡°—∫ºŸâ

ªÉ«¬·μà≈–√“¬ ‚¥¬æ‘®“√≥“®“°√–¥—∫ LDL-C °àÕπ

‡√‘Ë¡„™â¬“ ‡ªÑ“À¡“¬¢Õß°“√√—°…“·≈–°“√μÕ∫ πÕß

μàÕ°“√√—°…“ ºŸâªÉ«¬§«√√—∫ª√–∑“π¬“„πμÕπ‡¬Áπ ¢≥–

∑âÕß«à“ßÀ√◊ÕÀ≈—ßÕ“À“√ ¢π“¥¬“‡√‘Ë¡μâπ‚¥¬∑—Ë«‰ª §«√

‡ªìπ 10/20 ¡‘≈≈‘°√—¡μàÕ«—π ·μàÕ“®‡√‘Ë¡¥â«¬¢π“¥¬“

10/10 ¡‘≈≈‘°√—¡ À√◊Õ 10/40 ¡‘≈≈‘°√—¡ °Á‰¥â ∑—Èßπ’È¢÷Èπ

Õ¬Ÿà°—∫§«“¡√ÿπ·√ß¢Õß‚√§ °“√ª√–‡¡‘π√–¥—∫‰¢¡—π„π

‡≈◊Õ¥‡æ◊ËÕ¥Ÿº≈°“√√—°…“ §«√∑”À≈—ß®“°„™â¬“‰ª·≈â«

Õ¬à“ßπâÕ¬ 2  —ª¥“Àå ∂â“μâÕß°“√ª√—∫¢π“¥¬“ §«√

∑”°“√ª√–‡¡‘π√–¥—∫‰¢¡—π„π‡≈◊Õ¥°àÕπ ´÷ËßμâÕß∑”

À≈—ß®“°„™â¬“‰ª·≈â«Õ¬à“ßπâÕ¬ 2  —ª¥“Àå‡™àπ°—π

‰¡à®”‡ªìπμâÕßª√—∫¢π“¥¬“„π°√≥’ºŸâªÉ«¬ ŸßÕ“¬ÿ

À√◊Õ ¡’¿“«–‰μ∫°æ√àÕß∑’Ë‰¡à√ÿπ·√ßÀ√◊Õ∫°æ√àÕßª“π

°≈“ß √«¡∑—ÈßºŸâªÉ«¬∑’Ë¡’¿“«–μ—∫∫°æ√àÕß∑’Ë‰¡à√ÿπ·√ß ‰¡à

·π–π”°“√„™â„πºŸâªÉ«¬∑’Ë¡’¿“«–μ—∫∫°æ√àÕßª“π°≈“ß

À√◊Õ√ÿπ·√ß μ≈Õ¥®πºŸâªÉ«¬∑’Ë¡’¿“«–‰μ∫°æ√àÕß√ÿπ·√ß

Àâ“¡„™â¬“π’È„π‡¥Á°Õ“¬ÿμË”°«à“ 10 ªï À≠‘ß¡’§√√¿å ·≈–

¡“√¥“„π√–À«à“ß„Àâπ¡∫ÿμ√
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°“√»÷°…“ª√– ‘∑∏‘¿“æ·≈–°“√√—°…“∑“ß§≈‘π‘°

1. Catapano et al13 ∑”°“√»÷°…“·∫∫ mul-

ticentre, ramdomized, double-blind, active-

controlled, 6 arm, parallel group ‡æ◊ËÕ»÷°…“

ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬„π°“√„™â ezetimibe/

simvastatin ‡ª√’¬∫‡∑’¬∫°—∫°“√„™â rosuvastatin

„πºŸâªÉ«¬∑’Ë¡’¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß®”π«π 2,959 √“¬

∑”°“√»÷°…“‡ªìπ√–¬–‡«≈“ 6  —ª¥“Àå §à“‡©≈’Ë¬¢Õß

√–¥—∫ LDL-C æ◊Èπ∞“π¢Õß°≈ÿà¡∑’Ë‰¥â√—∫ ezetimibe/

simvastatin ·≈–°≈ÿà¡∑’Ë‰¥â√—∫ rosuvastatin §◊Õ 173

·≈– 172 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√ μ“¡≈”¥—∫ æ∫«à“ ºŸâªÉ«¬

∑’Ë‰¥â√—∫ ezetimibe/simvastatin ¢π“¥ 10/20

¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â √âÕ¬≈– 52 „π

¢≥–∑’Ë°≈ÿà¡ºŸâ„™â rosuvastatin ¢π“¥ 10 ¡‘≈≈‘°√—¡

 “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â √âÕ¬≈– 46 (p<0.001)

ºŸâªÉ«¬∑’Ë‰¥â√—∫ ezetimibe/simvastatin ¢π“¥ 10/40

¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â √âÕ¬≈– 55

„π¢≥–∑’Ë°≈ÿà¡ºŸâ„™â rosuvastatin ¢π“¥ 20 ¡‘≈≈‘°√—¡

 “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â √âÕ¬≈– 52 (p<0.001)

·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫ ezetimibe/simvastatin ¢π“¥

10/80 ¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â

√âÕ¬≈– 61 „π¢≥–∑’Ë°≈ÿà¡ºŸâ„™â rosuvastatin ¢π“¥

40 ¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥â √âÕ¬≈–

57 (p<0.001) „π à«π¢Õßº≈°“√≈¥√–¥—∫ LDL-C

‰¥âμ“¡‡ªÑ“À¡“¬ (<70 ¡‘≈≈‘°√—¡μàÕ‡¥ ‘́≈‘μ√) „πºŸâ

ªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß (coronary heart disease;

CHD À√◊Õ CHD equivalent) æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â

√—∫¬“ ezetimibe/simvastatin ¢π“¥ 10/20 ¡‘≈≈‘-

°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥âμ“¡‡ªÑ“À¡“¬

‡ªìπ®”π«πºŸâªÉ«¬∑’Ë¡“°°«à“°≈ÿà¡∑’Ë„™â¬“ rosuvastatin

¢π“¥ 10 ¡‘≈≈‘°√—¡ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (√âÕ¬≈–

28.9 ‡ª√’¬∫‡∑’¬∫°—∫ √âÕ¬≈– 6.4; p<0.001) ºŸâªÉ«¬∑’Ë

‰¥â√—∫¬“ ezetimibe/simvastatin ¢π“¥ 10/40

¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥âμ“¡‡ªÑ“À¡“¬

‡ªìπ®”π«πºŸâªÉ«¬∑’Ë¡“°°«à“°≈ÿà¡∑’Ë„™â¬“ rosuvastatin

¢π“¥ 20 ¡‘≈≈‘°√—¡ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(√âÕ¬≈– 52.1 ‡ª√’¬∫‡∑’¬∫°—∫ √âÕ¬≈– 35.3; p<0.001)

·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ ezetimibe/simvastatin ¢π“¥

10/80 ¡‘≈≈‘°√—¡  “¡“√∂≈¥√–¥—∫ LDL-C ‰¥âμ“¡

‡ªÑ“À¡“¬‡ªìπ®”π«πºŸâªÉ«¬∑’Ë¡“°°«à“°≈ÿà¡∑’Ë„™â¬“

rosuvastatin ¢π“¥ 40 ¡‘≈≈‘°√—¡ Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ (√âÕ¬≈– 68.5 ‡ª√’¬∫‡∑’¬∫°—∫ √âÕ¬≈– 50.0;

p<0.001)13

2. Roberts W14 ∑”°“√»÷°…“‡°’Ë¬«°—∫ª√–-

 ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫ TC ·≈– LDL-C ¢Õß°“√

„™â¬“„π°≈ÿà¡ statins, ¬“ ezetimibe ·≈–¬“ ezeti-

mibe √à«¡°—∫¬“„π°≈ÿà¡ statins æ∫«à“ °“√„™â eze-

timibe √à«¡°—∫¬“„π°≈ÿà¡ statins ®–¡’ª√– ‘∑∏‘¿“æ

„π°“√≈¥√–¥—∫ TC ·≈– LDL-C ‰¥â¡“°°«à“ ¬“„π

°≈ÿà¡ statins ·≈– °“√„™â¬“ ezetimibe ¥—ß· ¥ß„π

μ“√“ß 1

3. °“√»÷°…“°“√„™â ezetimibe/simvastatin

‡ª√’¬∫‡∑’¬∫°—∫°“√„™â simvastatin À√◊Õ ezetimibe

„π°“√≈¥ C-reactive protein (CRP) ·≈– LDL-

C ‚¥¬‡ªìπ°“√»÷°…“„π phase III randomized,

multicentre, double-blind, placebo-controlled,

10 arm, parallel group studies15 ºŸâªÉ«¬∑’Ë‡¢â“

√à«¡°“√»÷°…“¡’®”π«π 2,541 √“¬ ¡’√–¥—∫ LDL-C

Õ¬Ÿà√–À«à“ß 145-250 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√ ·≈–√–¥—∫

TG<350 ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√ ·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 10

°≈ÿà¡ ‚¥¬ 4 °≈ÿà¡‰¥â√—∫ ezetimibe/simvastatin „π

¢π“¥ 10/10, 10/20, 10/40, ·≈– 10/80 ¡‘≈≈‘°√—¡;

4 °≈ÿà¡ ‰¥â√—∫ simvastatin Õ¬à“ß‡¥’¬«„π¢π“¥ 10,

20, 40, ·≈– 80 ¡‘≈≈‘°√—¡;  1 °≈ÿà¡‰¥â√—∫ ezetimibe

Õ¬à“ß‡¥’¬«„π¢π“¥ 10 ¡‘≈≈‘°√—¡; ·≈– 1 °≈ÿà¡‰¥â√—∫

¬“À≈Õ° ∑ÿ°°≈ÿà¡‰¥â√—∫¬“‡ªìπ‡«≈“ 12  —ª¥“Àå º≈
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  ¬“ Statins μâπ·∫∫ (¡‘≈≈‘°√—¡) ↓LDL-C ↓LDL-C°

↓TC° ↓LDL-C° ‚¥¬ ‚¥¬ Statins
Rosuva- Atorva- Simva- Lova- Prava- Fluva- ‚¥¬ ‚¥¬ Ezetimibe + Ezetimibe

statin statin station statin statin station Statins  Statins 10 ¡‘≈≈‘°√—¡ 10 ¡‘≈≈‘°√—¡
1.25¢ 5 10 20 20 40 22% 27% 18% 45%
2.5§ 10 20 40 40 80 27% 34% 18% 52%
5 20 40 80 80 - 32% 41% 14% 55%
10 40 80 - - - 37% 48% 12% 60%
20 80 - - - - 42% 55% 10% 65%
40 - - - - - 47% 60% 10% 70%

μ“√“ß 1 ª√– ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫ TC ·≈– LDL-C ¢Õß¬“„π°≈ÿà¡ statins, ¬“ ezetimibe, ·≈– ¬“

ezetimibe √à«¡°—∫ ¬“„π°≈ÿà¡ statins14

° ‡ªìπ§à“‡©≈’Ë¬Õ¬Ÿà„π™à«ß±3 ‡ªÕ√å‡ Á́πμå
¢ ‰¡à¡’®”Àπà“¬
§ ¢π“¥ 2.5 ¡‘≈≈‘°√—¡ ¡’®”Àπà“¬‡©æ“–„πª√–‡∑»≠’ËªÿÉπ‡∑à“π—Èπ

°“√»÷°…“ æ∫«à“ °“√„™â¬“ ezetimibe Õ¬à“ß‡¥’¬«≈¥

√–¥—∫ LDL-C ‰¥â√âÕ¬≈– 18.3 ¢≥–∑’Ë¬“À≈Õ°‡æ‘Ë¡

√–¥—∫ LDL-C ‰¥â√âÕ¬≈– 0.5 (p< 0.001) °“√„™â¬“

ezetimibe/simvastatin „π¢π“¥μà“ßÊ ≈¥√–¥—∫

LDL-C ‰¥â¡“°°«à“¬“ simvastatin „π¢π“¥μà“ß Ê

(≈¥√–¥—∫ LDL-C ‰¥â‡©≈’Ë¬√âÕ¬≈– 52.5 ‡ª√’¬∫

‡∑’¬∫°—∫ √âÕ¬≈– 38; p<0.001)  ”À√—∫º≈„π°“√

≈¥√–¥—∫ CRP æ∫«à“ °“√„™â ezetimibe Õ¬à“ß‡¥’¬«

À√◊Õ °“√„™â¬“ simvastatin ¢π“¥ 10 ¡‘≈≈‘°√—¡Õ¬à“ß

‡¥’¬«„Àâº≈‰¡à·μ°μà“ß®“°°≈ÿà¡∑’Ë‰¥â¬“À≈Õ° Õ¬à“ß‰√

°Áμ“¡ °“√„™â¬“ ezetimibe/simvastatin „π¢π“¥

μà“ß Ê ®–≈¥√–¥—∫ CRP ‰¥â¡“°°«à“¬“ simvastatin

„π¢π“¥μà“ß Ê ‡æ’¬ß™π‘¥‡¥’¬« (≈¥√–¥—∫ CRP ‰¥â

‡©≈’Ë¬√âÕ¬≈– 31.0 ‡ª√’¬∫‡∑’¬∫°—∫ √âÕ¬≈– 14.3;

p<0.001) ¥—ß· ¥ß„πμ“√“ß 2

4. °“√»÷°…“°“√„™â ezetimibe/simvastatin

‡ª√’¬∫‡∑’¬∫°—∫ atorvastatin „π°“√≈¥ CRP ·≈–

LDL-C ‚¥¬‡ªìπ°“√»÷°…“„π phase III randomized,

multicentre, double-blind, placebo-controlled,

8 arm, parallel group studies15 ºŸâªÉ«¬∑’Ë‡¢â“√à«¡

°“√»÷°…“¡’®”π«π 1,832 √“¬ ‡ªìπºŸâ∑’Ë¡’ CHD

À√◊Õ CHD equivalent ·≈–À√◊Õ¡’√–¥—∫ LDL-C

 Ÿß·¡â«à“®–‰¥â√—∫°“√√—°…“μ“¡ NCEP guideline

·≈â«‡ªìπ‡«≈“ 4  —ª¥“Àå ·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 8 °≈ÿà¡

‚¥¬ 4 °≈ÿà¡‰¥â√—∫ ezetimibe/simvastatin „π

¢π“¥ 10/10, 10/20, 10/40, ·≈– 10/80 ¡‘≈≈‘°√—¡

·≈– 4 °≈ÿà¡‰¥â√—∫ atorvastatin Õ¬à“ß‡¥’¬«„π

¢π“¥ 10, 20, 40, ·≈– 80 ¡‘≈≈‘°√—¡ ∑ÿ°°≈ÿà¡‰¥â√—∫

¬“‡ªìπ‡«≈“ 6  —ª¥“Àå º≈°“√»÷°…“ æ∫«à“ °“√„™â

¬“ ezetimibe/simvastatin „π¢π“¥μà“ß Ê ®–≈¥

√–¥—∫ LDL-C ‰¥â¡“°°«à“¬“ atorvastatin „π¢π“¥

μà“ß Ê ‡æ’¬ß™π‘¥‡¥’¬« (≈¥√–¥—∫ LDL-C ‰¥â‡©≈’Ë¬

√âÕ¬≈– 54.3 ‡ª√’¬∫‡∑’¬∫°—∫ √âÕ¬≈– 45.3; p<0.001)

 ”À√—∫º≈„π°“√≈¥ CRP æ∫«à“°“√„Àâ¬“ ezetimibe/

simvastatin „π¢π“¥μà“ß Ê®–≈¥ CRP ‰¥â¡“°°«à“

¬“ atorvastatin„π¢π“¥μà“ß Ê‡æ’¬ß™π‘¥‡¥’¬«‡æ’¬ß

‡≈Á°πâÕ¬ (≈¥√–¥—∫ CRP ‰¥â‡©≈’Ë¬√âÕ¬≈– 25.1 ‡ª√’¬∫

‡∑’¬∫°—∫ √âÕ¬≈– 24.8) ¥—ß· ¥ß„πμ“√“ß 3

5. Davidson et al10 ‰¥â∑”°“√√«∫√«¡¢âÕ¡Ÿ≈

°“√»÷°…“‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫
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Statins LDL-C CRP

Simvastatin 10 ¡‘≈≈‘°√—¡ -31.5 -4.0
Ezetimibe/Simvastatin 10/10 ¡‘≈≈‘°√—¡ -44.5° -19.0°

Simvastatin 20 ¡‘≈≈‘°√—¡ -34.1 -16.2
Ezetimibe/Simvastatin 10/20 ¡‘≈≈‘°√—¡ -50.3° -30.3°

Simvastatin 40 ¡‘≈≈‘°√—¡ -40.0 -17.3
Ezetimibe/Simvastatin 10/40 ¡‘≈≈‘°√—¡ -55.3° -35.0°

Simvastatin 80 ¡‘≈≈‘°√—¡ -46.4 -18.4
Ezetimibe/Simvastatin 10/80 ¡‘≈≈‘°√—¡ -59.8 -37.8¢

  Simvastatin ∑—ÈßÀ¡¥ -38.0 -14.3
  Ezetimibe/Simvastatin ∑—ÈßÀ¡¥ -52.5§ -31.0§

  Ezetimibe ™π‘¥‡¥’¬« -18.3¢ -2.8NS
  ¬“À≈Õ° -0.5 +7.4

μ“√“ß 2  √ÿªª√– ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫ LDL-C ·≈–√–¥—∫ CRP √–À«à“ß °“√„™â ezetimibe ‡ªìπ¬“

‡¥’Ë¬« ‡∑’¬∫°—∫°“√„™â simvastatin ‡ªìπ¬“‡¥’Ë¬« „π¢π“¥ 10, 20, 40, ·≈– 80 ¡‘≈≈‘°√—¡ ‡ª√’¬∫

‡∑’¬∫°—∫°“√„™â ezetimibe/simvastatin „π¢π“¥ 10/10, 10/20, 10/40, ·≈– 10/80 ¡‘≈≈‘°√—¡ ·≈–

‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ°15

° p<0.001 simvastatin ‡ª√’¬∫‡∑’¬∫°—∫ ezetimibe/simvastatin „π¢π“¥‡¥’¬«°—π
¢ p<0.001 ezetimibe ‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ°
§ p<0.001 ®”π«π simvastatin ∑—ÈßÀ¡¥ ‡ª√’¬∫‡∑’¬∫°—∫ ezetimibe/simvastatin ∑—ÈßÀ¡¥
NS = ¡’§«“¡·μ°μà“ßÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ezetimibe ‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ°
LDL-C = Low density lipoprotein-cholesterol
CRP = C-reactive protein

μ“√“ß 3  √ÿªª√– ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫ LDL-C ·≈–√–¥—∫ CRP √–À«à“ß °“√„™â atorvastatin ‡ªìπ¬“

‡¥’Ë¬«„π¢π“¥ 10, 20, 40, ·≈– 80 ¡‘≈≈‘°√—¡ ‡ª√’¬∫‡∑’¬∫°—∫°“√„™â ezetimibe/simvastatin „π

¢π“¥ 10/10, 10/20, 10/40, ·≈– 10/80 ¡‘≈≈‘°√—¡15

Statins LDL-C CRP

Atorvastatin 10 ¡‘≈≈‘°√—¡ -36.2 -18.1
Ezetimibe/Simvastatin 10/10 ¡‘≈≈‘°√—¡ -47.0° -22.3
Atorvastatin 20 ¡‘≈≈‘°√—¡ -43.8 -22.2
Ezetimibe/Simvastatin 10/20 ¡‘≈≈‘°√—¡ -50.6 -20.5
Atorvastatin 40 ¡‘≈≈‘°√—¡ -48.4 -27.4
Ezetimibe/Simvastatin 10/40 ¡‘≈≈‘°√—¡ -57.4° -29.7
Atorvastatin 80 ¡‘≈≈‘°√—¡ -52.9 -30.9
Ezetimibe/Simvastatin 10/80 ¡‘≈≈‘°√—¡ -68.6° -27.7
  Atorvastatin ∑—ÈßÀ¡¥ -45.3 -24.8
  Ezetimibe/Simvastatin ∑—ÈßÀ¡¥ -53.4° -25.1

° p<0.001 atorvastatin ‡ª√’¬∫‡∑’¬∫°—∫ ezetimibe/ simvastatin „π¢π“¥‡¥’¬«°—π
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√âÕ¬≈–¢Õß Lipoprotein ∑’Ë‡ª≈’Ë¬π·ª≈ß®“°§à“æ◊Èπ∞“π

¬“∑’Ë„™â TC LDL-C HDL-C TG

Statins -15 ∂÷ß -40 -20 ∂÷ß -55 +2 ∂÷ß +10 -7 ∂÷ß -28
Statins + BAS -29 ∂÷ß -40 -42 ∂÷ß -56 +4 ∂÷ß +18 -12 ∂÷ß +19
Statins + Niacin -23 ∂÷ß -31 -29 ∂÷ß -45 +26 ∂÷ß+41 -30 ∂÷ß-42
Statins + Fibrate -26 ∂÷ß -37 -24 ∂÷ß -50 +14 ∂÷ß +34 -32 ∂÷ß -57
Statins + Ezetimibe -25 ∂÷ß -49 -39 ∂÷ß -60 +5 ∂÷ß +9 -18 ∂÷ß -40
Statins + BAS + Niacin -56 -57 ∂÷ß -66 +37 ∂÷ß +32 -45

μ“√“ß 4 ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ„π°“√≈¥ lipoprotein ¢Õß¬“≈¥‰¢¡—π∑’Ë¡’®”Àπà“¬„πª√–‡∑»‰∑¬10

À¡“¬‡Àμÿ: TC = Total cholesterol, LDL-C = Low-density lipoprotein cholesterol, HDL-C = High-density lipoprotein
cholesterol, TG = Triglycerides, ·≈– BAS  = Bile acid sequestants

lipoprotein ¢Õß¬“„π°≈ÿà¡ statins ‡ª√’¬∫‡∑’¬∫

°—∫°“√„™â¬“ statins √à«¡°—∫¬“≈¥‰¢¡—π„π°≈ÿà¡Õ◊Ëπ Ê

®“°À≈“¬°“√»÷°…“ ‚¥¬„πμ“√“ß 4 ‡ªìπμ“√“ß √ÿª

‡©æ“–¬“≈¥‰¢¡—π∑’Ë¡’®”Àπà“¬„πª√–‡∑»‰∑¬

6. °“√»÷°…“∑’Ë™◊ËÕ«à“ ENHANCE Study

(Ezetimibe and Simvastatin in Hyper-

cholesterolemia Enhance Artherosclerosis

Regression)16 ‡ªìπ°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√„™â

¬“ ezetimibe/simvastatin ¢π“¥ 10/80 ¡‘≈≈‘°√—¡

·≈–¬“ simvastatin ™π‘¥‡¥’¬« ¢π“¥ 80 ¡‘≈≈‘°√—¡

°“√»÷°…“‡ªìπ·∫∫ double-blind randomized

controlled-trial ®”π«πºŸâªÉ«¬ 720 √“¬ ·≈–‡ªìπ

familial hypercholesterolemia ∑”°“√«—¥§«“¡

Àπ“μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß∑’Ë∫√‘‡«≥≈”§Õ (caro-

tid artery intima-media thickness; CA-IMT)

°àÕπ·≈–À≈—ß°“√‰¥â√—∫¬“„π·μà≈–°≈ÿà¡ √–¬–‡«≈“„π

°“√„™â¬“ 24 ‡¥◊Õπ æ∫«à“ √–¥—∫ LDL-C °àÕπ°“√

∑¥≈Õß„π°≈ÿà¡∑’Ë‰¥â√—∫¬“ ezetimibe/simvastatin

¡’§à“‡©≈’Ë¬ (± à«π‡∫’Ë¬ß‡∫π¡“μ√∞“π) §◊Õ 619.0 (±

66.0) ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√  ”À√—∫„π°≈ÿà¡∑’Ë‰¥â√—∫¬“

simvastatin  ¡’§à“‡©≈’Ë¬ §◊Õ 617.8 (±66.1) ¡‘≈≈‘°√—¡/

‡¥ ‘́≈‘μ√ √–¥—∫ CRP °àÕπ°“√∑¥≈Õß„π°≈ÿà¡∑’Ë‰¥â√—∫

¬“ ezetimibe/simvastatin ¡’§à“‡©≈’Ë¬ §◊Õ 1.80

¡‘≈≈‘°√—¡/≈‘μ√   ”À√—∫„π°≈ÿà¡∑’Ë‰¥â√—∫¬“ simvastatin

¡’§à“‡©≈’Ë¬ §◊Õ 1.80 ¡‘≈≈‘°√—¡/≈‘μ√  º≈°“√»÷°…“ æ∫

«à“ °≈ÿà¡∑’Ë‰¥â√—∫¬“ ezetimibe/simvastatin ¡’§à“

‡©≈’Ë¬¢Õß§«“¡Àπ“μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß∑’Ë∫√‘‡«≥

≈”§Õ ¡“°¢÷Èπ°«à“§à“æ◊Èπ∞“π 0.0111 (±0.0038)

¡‘≈≈‘‡¡μ√ ·≈–°≈ÿà¡∑’Ë‰¥â√—∫¬“ simvastatin ‡æ‘Ë¡¢÷Èπ

0.0058 (±0.0038) ¡‘≈≈‘‡¡μ√ ´÷Ëß§«“¡Àπ“μ—«∑’Ë‡æ‘Ë¡

¢÷Èπ¢Õß∑—Èß 2 °≈ÿà¡ ·μ°μà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘ (p=0.29) ·μà°≈ÿà¡∑’Ë‰¥â√—∫¬“ ezetimibe/

simvastatin  “¡“√∂≈¥√–¥—∫ LDL-C ·≈–√–¥—∫

CRP ‰¥â¡“°°«à“°≈ÿà¡∑’Ë‰¥â√—∫¬“ simvastatin Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘μ‘ (√–¥—∫ LDL-C: 141.3 + 52.6

‡ª√’¬∫‡∑’¬∫°—∫ 192.7±60.3 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√;

p<0.01 μ“¡≈”¥—∫ ·≈– √–¥—∫ CRP: √âÕ¬≈– 25.7

‡ª√’¬∫‡∑’¬∫°—∫√âÕ¬≈– 6.6; p<0.01 μ“¡≈”¥—∫) ·≈–

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“∑—Èß 2 °≈ÿà¡‰¡à·μ°

μà“ß°—π

7. °“√»÷°…“∑’Ë™◊ËÕ«à“ the SANDS Study

(Stop Atherosclerosis in Native Diabetes

Study)17 ‡ªìπ°“√»÷°…“·∫∫ randomized, open-

label, blinded-to-end point „πºŸâªÉ«¬™“«Õ‡¡√‘°—π

∑’Ë‡ªìπ‚√§‡∫“À«“π™π‘¥∑’Ë 2 ·≈–‰¡à¡’ª√–«—μ‘‡ªìπ‚√§

À—«„®·≈–À≈Õ¥‡≈◊Õ¥ (cardiovascular disease) ¡“
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°àÕπ®”π«π 499 √“¬ »÷°…“‚¥¬°“√«—¥§«“¡Àπ“μ—«

¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß∑’Ë∫√‘‡«≥≈”§Õ√–¬–‡«≈“∑’Ë„™â„π

°“√»÷°…“ 36 ‡¥◊Õπ ‚¥¬·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ §◊Õ

°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫¡“μ√∞“π·≈–°≈ÿà¡∑’Ë‰¥â√—∫

°“√√—°…“‚¥¬§«∫§ÿ¡√–¥—∫ LDL-C<100 ¡‘≈≈‘°√—¡/

‡¥´‘≈‘μ√ ·≈–√–¥—∫§«“¡¥—π‚≈À‘μ systolic<130

¡‘≈≈‘‡¡μ√ª√Õ∑ (°≈ÿà¡∑¥≈Õß) º≈°“√»÷°…“ æ∫«à“

√–¥—∫  LDL-C ‡©≈’Ë¬„π√–¬–‡«≈“°“√»÷°…“ 12 ‡¥◊Õπ

¢Õß°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫¡“μ√∞“π·≈–°≈ÿà¡

∑¥≈Õß §◊Õ 104 (101-106) ·≈– 72 (69-75)

¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√ ·≈–√–¥—∫§«“¡¥—π‚≈À‘μ§◊Õ 129

(128-130) ·≈– 117 (115-118) ¡‘≈≈‘‡¡μ√ª√Õ∑

μ“¡≈”¥—∫ ¢π“¥¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß∑’Ë∫√‘‡«≥≈”§Õ

‚¥¬¿“§μ—¥¢«“ß¢Õß°≈ÿà¡∑¥≈Õß ¡’¢π“¥≈¥≈ß‡ª√’¬∫

‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫¡“μ√∞“πÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘μ‘ (≈¥≈ß 0.02 μ“√“ß¡‘≈≈‘‡¡μ√„π

°≈ÿà¡∑¥≈Õß‡ª√’¬∫‡∑’¬∫°—∫‡æ‘Ë¡¢÷Èπ 1.05 μ“√“ß

¡‘≈≈‘‡¡μ√ „π°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫¡“μ√∞“π;

p<0.001) Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√»÷°…“¢Õß

°≈ÿà¡∑¥≈Õß æ∫¡“°°«à“°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫

¡“μ√∞“πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (Õÿ∫—μ‘°“√≥å

√âÕ¬≈– 38.5 ·≈– √âÕ¬≈– 26.7 „π°≈ÿà¡∑¥≈Õß·≈–

°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“·∫∫¡“μ√∞“πμ“¡≈”¥—∫; p=

0.005) ·μàÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë√ÿπ·√ß·μ°μà“ß°—π

Õ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (®”π«π√“¬∑’Ë‡°‘¥ §◊Õ 4

√“¬·≈– 1 √“¬μ“¡≈”¥—∫; p=0.18)17 ®–‡ÀÁπ‰¥â«à“

∂â“ “¡“√∂≈¥√–¥—∫  LDL-C ‰¥âμË”°«à“ 100 À√◊Õ

70 ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√ ‚Õ°“ ∑’Ë§«“¡Àπ“μ—«¢ÕßÀ≈Õ¥

‡≈◊Õ¥·¥ß≈¥≈ß®–¡’¡“°°«à“·≈–‡ÀÁπ‰¥â™—¥°«à“

8. °“√»÷°…“∑“ß¥â“π‡¿ —™‡»√…∞»“ μ√å∑’Ë™◊ËÕ

Spanish Cost-Effectiveness Analysis18 ∑”°“√

»÷°…“„πºŸâªÉ«¬∑’Ë‡ªìπ CHD À√◊Õ CHD equivalent

· ¥ß„Àâ‡ÀÁπ«à“ °“√„™â¬“ ezetimibe/simvastatin

¢π“¥ 10/20 ¡‘≈≈‘°√—¡/«—π¡’μâπ∑ÿπ-ª√– ‘∑∏‘º≈

(cost-effective) ∑’Ë§ÿâ¡§à“°«à“°“√„™â¬“ atorvastatin

‡æ’¬ß™π‘¥‡¥’¬«„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂≈¥√–¥—∫ LDL-

C<100 ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘μ√ ·≈– ezetimibe/sim-

vastatin ¢π“¥ 10/20 ¡‘≈≈‘°√—¡/«—π  “¡“√∂

‡æ‘Ë¡Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬„π°≈ÿà¡ CHD À√◊Õ CHD

equivalent ‰¥â 0.34 ªï ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬‰¥â√—∫¬“

atorvastatin ∑’Ë “¡“√∂§«∫§ÿ¡√–¥—∫ LDL-C „Àâ‰¥â

μ“¡‡ªÑ“À¡“¬  “¡“√∂‡æ‘Ë¡Õ“¬ÿ‡©≈’Ë¬‰¥â‡æ’¬ß 0.18 ªï

·≈–§à“„™â®à“¬¢ÕßºŸâªÉ«¬∑’Ë®”‡ªìπμâÕß„™âμàÕªï¢ÕßÕ“¬ÿ∑’Ë

‡æ‘Ë¡¢÷Èπ¢Õß°≈ÿà¡∑’Ë‰¥â¬“ ezetimibe/simvastatin ·≈–

atorvastatin §◊Õ 8,685 ¬Ÿ‚√ (ª√–¡“≥ 429,907.50

∫“∑) ·≈– 17,269 ¬Ÿ‚√ (ª√–¡“≥ 854,815.50 ∫“∑)

μ“¡≈”¥—∫18

9. °“√»÷°…“∑’Ë™◊ËÕ«à“ SEAS (Simvastatin and

Ezetimibe in Aortic Stenosis), SHARP (Study

of Heart And Renal Protection), ·≈–∑’Ë™◊ËÕ«à“

IMPROVE-IT (Improved Reduction of

Outcomes: Vytorin Efficacy International Trial)19

‡ªìπ°“√»÷°…“Õ’° 3 °“√»÷°…“ ∑’Ë¬—ß§ß¥”‡π‘π°“√Õ¬Ÿà

‡æ◊ËÕ· ¥ßº≈≈—æ∏å∑“ß§≈‘π‘°„π°“√„™â¬“ ezetimibe

„π√–¬–¬“«‰¥â ‚¥¬ SEAS19 »÷°…“„πºŸâªÉ«¬®”π«π

1,873 √“¬ ∑’Ë‡ªìπ asymptomatic aortic stenosis

with LDL-C<6 mmol/L (232 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√)

«à“ º≈®“°°“√„™â¬“  “¡“√∂™–≈Õ°“√‡°‘¥ aortic

stenosis ≈¥Õ—μ√“°“√‡ª≈’Ë¬π≈‘ÈπÀ—«„®‡∑’¬¡ ·≈–≈¥

Õ—μ√“°“√‡°‘¥ major cardiovascular events (MI,

other cardiac death, fetal À√◊Õ non-fetal sroke,

À√◊Õ  revascularization)  ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°‰¥âÀ√◊Õ

‰¡à  ”À√—∫ IMPROVE-IT19 »÷°…“ºŸâªÉ«¬ª√–¡“≥

10,000 √“¬ ∑’Ë‡ªìπÀ≈Õ¥‡≈◊Õ¥À—«„®Õÿ¥μ—π‡©’¬∫æ≈—π

«à“ °“√„™â¬“¡’º≈Õ¬à“ß‰√ À√◊Õ SHARP19 ∑’Ë»÷°…“„π

ºŸâªÉ«¬ª√–¡“≥ 9,000 √“¬ ∑’Ë‡ªìπ‚√§‰μ«“¬‡√◊ÈÕ√—ß«à“
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º≈®“°°“√„™â¬“∑”„Àâ‡°‘¥Õ—μ√“°“√‡°‘¥¿“«–°≈â“¡

‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ ¿“«–À≈Õ¥‡≈◊Õ¥ ¡ÕßÕÿ¥°—ÈπÀ√◊Õ

°“√∑” coronary revascularization ‡ªìπÕ¬à“ß‰√

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“2,8,20,21

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ ezetimi-

be/simvastatin ‰¡à·μ°μà“ß®“°°“√„™â¬“·μà≈–

™π‘¥‡æ’¬ß™π‘¥‡¥’¬« °“√„™â¬“ ezetimibe √à«¡°—∫

simvastatin ®–æ∫§«“¡º‘¥ª°μ‘¢Õßμ—∫ (‡Õπ‰´¡å

μ—∫¡“°°«à“À√◊Õ‡∑à“°—∫ 3 ‡∑à“¢Õß¢’¥®”°—¥∫π¢Õß§à“

ª°μ‘) ¡“°°«à“‡¡◊ËÕ„™â¬“°≈ÿà¡ statins ‡æ’¬ß™π‘¥

‡¥’¬« (Õÿ∫—μ‘°“√≥å√âÕ¬≈– 1.3 ‡∑’¬∫°—∫ √âÕ¬≈– 0.4)

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

√ÿπ·√ß·≈–‡ªìπ‡æ’¬ß™—Ë«§√“«‡∑à“π—Èπ  ”À√—∫º≈∑’Ë¡’μàÕ

creatine phosphokinase (creatine phosphoki-

nase ¡“°°«à“À√◊Õ‡∑à“°—∫ 10 ‡∑à“¢Õß¢’¥®”°—¥∫π

¢Õß§à“ª°μ‘) ‰¡à·μ°μà“ß°—π√–À«à“ß ezetimibe

(Õÿ∫—μ‘°“√≥å√âÕ¬≈– 0.4) ·≈–¬“À≈Õ° (Õÿ∫—μ‘°“√≥å

√âÕ¬≈– 0.4) ·≈–‰¡à·μ°μà“ß°—π√–À«à“ß°“√„™â eze-

timibe √à«¡°—∫¬“°≈ÿà¡ statins (Õÿ∫—μ‘°“√≥å√âÕ¬≈–

0.1) ‡∑’¬∫°—∫°“√„™â¬“°≈ÿà¡ statins (Õÿ∫—μ‘°“√≥å

√âÕ¬≈– 0.4)  ”À√—∫Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â

¬“∑’Ë¡’Õÿ∫—μ‘°“√≥å¡“°°«à“√âÕ¬≈– 2 · ¥ß„πμ“√“ß 5

ªØ‘°‘√‘¬“√–À«à“ß¬“ (Drug Interaction; DI)2,8,22

Ezetimibe ¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√∑”ß“π¢Õß

‡Õπ‰´¡å CYP3A4 ·μà°≈—∫æ∫«à“ ‡°‘¥ªØ‘°‘√‘¬“°—∫¬“

Õ◊Ëπ‰¥âπâÕ¬ ‡π◊ËÕß®“°μ—«¬“‡Õß∂Ÿ°‡ª≈’Ë¬π ¿“æ‰¥â‡√Á«

¥â«¬ªØ‘°‘√‘¬“ glucuronidation ÷́Ëß‡°‘¥μ—Èß·μà¢≥–

∂Ÿ°¥Ÿ¥´÷¡„π≈”‰ â‡≈Á°·≈–∂Ÿ°‡ª≈’Ë¬π ¿“æ‡°◊Õ∫∑—Èß

À¡¥ ezetimibe ®÷ß‰¡à‡ª≈’Ë¬π·ª≈ß‡¿ —™®≈π»“ μ√å

¢Õß¬“ warfarin, digoxin, glipizide ethinyl

estradiol, levonorgestrel, ·≈–¬“°≈ÿà¡ statins ´÷Ëß

μà“ß°Á∂Ÿ°‡ª≈’Ë¬π ¿“æ¥â«¬ ‡Õπ‰´¡å CYP3A4 πÕ°

®“°π’È ezetimibe ¡’§«“¡®”‡æ“–„π°“√¬—∫¬—Èß°“√

¥Ÿ¥´÷¡‚§‡≈ ‡μÕ√Õ≈‚¥¬ºà“π∑“ß NPC1L1 ·≈–‰¡à

∑”„Àâª√‘¡“≥°“√À≈—ËßπÈ”¥’¡’°“√‡ª≈’Ë¬π·ª≈ß ®÷ß‰¡à¡’

º≈≈¥°“√¥Ÿ¥´÷¡«‘μ“¡‘π∑’Ë≈–≈“¬„π‰¢¡—π («‘μ“¡‘π‡Õ

¥’ ·≈– Õ’) ·≈–‡∫μâ“·§‚√∑’π

Simvastatin ¡’ªØ‘°‘√‘¬“°—∫¬“Õ◊Ëπ ‚¥¬‡©æ“–

μ“√“ß 5 Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë¡’Õÿ∫—μ‘°“√≥å¡“°°«à“√âÕ¬≈– 2 „πºŸâªÉ«¬∑’Ë‰¥â√—∫ ezetimibe/simvastatin

° All dose

Ezetimibe/

Placebo Ezetimibe Simvastatin° Simvastatin°

(√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

 Body System/Organ Class n=311 n=302 n=1,234  n=1,236

Body as a whole - general

disorders

  Headache 6.4 6.0 5.9 6.8
Infection and infestation

  Influenza 1.0 2.6 1.0 5.0
  Respiratory tract infection 1.9 5.0 2.6 3.9
Musculoskeletal and connective

tissue disorders

  Myalgia 2.9 1.3 2.3 3.0
  Pain in extremity 2.6 2.0 3.5 2.3



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

°—∫¬“∑’Ë¡’º≈¬—∫¬—Èß‡Õπ‰´¡å CYP3A4 ‡™àπ amio-

darone, cyclosporine, itraconazole, ketocona-

zole, erythromycin, clarithromycin, telithro-

mycin, protease inhibitors, nefazodone, vera-

pamil, μ≈Õ¥®ππÈ”º≈‰¡â grapefruit juice ‡ªìπº≈

„Àâ simvastatin ∂Ÿ°°”®—¥‰¥âπâÕ¬≈ß ·≈–‡æ‘Ë¡§«“¡

‡ ’Ë¬ß¢Õß°“√‡°‘¥‚√§°≈â“¡‡π◊ÈÕ (myopathy) ·≈–‚√§

°≈â“¡‡π◊ÈÕ ≈“¬ (rhabdomyolysis) ®“° simvastatin

‰¥â ®÷ßÀâ“¡„™â¬“ ezetimibe/simvastatin √à«¡°—∫¬“

∑’Ë¡’º≈¬—∫¬—Èß‡Õπ‰´¡å CYP3A4

‡π◊ËÕß®“° niacin ·≈– gemfibrozil  “¡“√∂

∑”„Àâ‡°‘¥‚√§°≈â“¡‡π◊ÈÕ‰¥â‡¡◊ËÕ„™â‡¥’Ë¬« Ê ®÷ß‡æ‘Ë¡§«“¡

‡ ’Ë¬ß‡¡◊ËÕ„™â√à«¡°—∫ ezetimibe/simvastatin

°“√„™â¬“√à«¡°—∫ gemfibrozil ∑”„Àâ√–¥—∫¬“

√«¡¢Õß ezetimibe (unconjugated ezetimibe ·≈–

ezetimibe glucuronide) „π‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ 1.7 ‡∑à“

‡™àπ‡¥’¬«°—∫ fenofibrate ∑’Ë∑”„Àâ√–¥—∫¬“√«¡¢Õß

ezetimibe ‡æ‘Ë¡¢÷Èπ 1.5 ‡∑à“ ·≈–∑”„Àâ√–¥—∫¬“ Ÿß ÿ¥

„π‡≈◊Õ¥·≈–ª√‘¡“≥¬“∑—ÈßÀ¡¥¢Õß ezetimibe „π

√à“ß°“¬‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 64 ·≈– √âÕ¬≈– 48 μ“¡≈”¥—∫

Õ¬à“ß‰√°Áμ“¡‰¡à®”‡ªìπμâÕßª√—∫≈¥¢π“¥¬“ ezetimibe

‡π◊ËÕß®“°√–¥—∫¬“∑’Ë Ÿß¢÷Èπ‰¡à¡’º≈μàÕ°“√‡°‘¥Õ“°“√‰¡à

æ÷ßª√– ß§å®“°¬“

°“√„™â¬“√à«¡°—∫ cholestyramine ∑”„Àâ§à“

‡©≈’Ë¬¢Õßæ◊Èπ∑’Ë„μâ°√“ø (AUC) ¢Õßª√‘¡“≥¬“

ezetimibe ∑—ÈßÀ¡¥„π√à“ß°“¬≈¥≈ß√âÕ¬≈– 55  àßº≈

„Àâª√– ‘∑∏‘¿“æ„π°“√≈¥√–¥—∫ LDL-C ≈¥≈ß

 √ÿª

Ezetimibe/simvastatin ‡ªìπ¬“≈¥√–¥—∫

‰¢¡—π„π‡≈◊Õ¥ ª√–°Õ∫¥â«¬ ezetimibe ÷́ËßÕÕ°ƒ∑∏‘Ï

‡©æ“–‡®“–®ß„π°“√¬—∫¬—Èß°“√¥Ÿ¥´÷¡‚§‡≈ ‡μÕ√Õ≈

®“°Õ“À“√∑’Ë‡°‘¥¢÷Èπ∑’Ë≈”‰ â‡≈Á° ·≈– simvastatin ´÷Ëß

ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß°“√ √â“ß‚§‡≈ ‡μÕ√Õ≈ ¬“∂Ÿ°‡ª≈’Ë¬π

 ¿“æ‚¥¬ ezetimibe ‡°‘¥ªØ‘°‘√‘¬“ glucuronida-

tion ·≈– simvastatin ‡°‘¥ªØ‘°‘√‘¬“‰Œ‚¥√‰≈´‘  ‰¥â

‡¡μ“∫Õ‰≈∑å ∑’Ë¬—ß§ß¡’ƒ∑∏‘Ï∑—Èß§Ÿà ¬“¡’ª√– ‘∑∏‘¿“æ

„π°“√≈¥√–¥—∫ LDL-C ‰¥â¡“°°«à“°“√„™â¬“‡¥’Ë¬«

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

ªØ‘°‘√‘¬“°—∫¬“Õ◊Ëπ‰¡à·μ°μà“ß®“°¬“‡¥’Ë¬«
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§” ”§—≠ : °“√·æâ¬“μâ“π‡Õ™‰Õ«’, ¬“μâ“π‡Õ™‰Õ«’°≈ÿà¡ NNRTIs, º◊Ëπ®“°°“√„™â¬“, ·π«∑“ß°“√ªÑÕß°—π

∫∑§«“¡°“√»÷°…“μàÕ‡π◊ËÕß

∫∑§—¥¬àÕ

°“√·æâ¬“μâ“π‡Õ™‰Õ«’ (HIV) ¡’‰¥âÀ≈“¬≈—°…≥– ·μà∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‰¥â·°à °“√‡°‘¥º◊Ëπ®“°°“√„™â

¬“μâ“π‡Õ™‰Õ«’ °≈ÿà¡ non-nucleoside reverse transcriptase inhibitors (NNRTIs) ‚¥¬‡©æ“–¬“

nevirapine  ·≈– efavirenz ·π«∑“ß°“√ªÑÕß°—π°“√‡°‘¥º◊Ëπ¥—ß°≈à“« §◊Õ „Àâ¬“ nevirapine „π¢π“¥μË”

(«—π≈– 200 ¡‘≈≈‘°√—¡) °àÕπ „π  2  —ª¥“Àå·√° ‰¡à·π–π”°“√„Àâ¬“°≈ÿà¡ ‡μ’¬√Õ¬¥å (steroids) À√◊Õ¬“

·°â·æâ ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥º◊Ëπ ‡π◊ËÕß®“°º≈°“√»÷°…“ à«π„À≠à æ∫«à“ ‰¡à¡’ª√–‚¬™πå °√≥’∑’ËºŸâªÉ«¬‡°‘¥º◊Ëπ

®“°¬“ ∂â“‰¡à√ÿπ·√ß ‡¡◊ËÕÀ“¬®“°Õ“°“√·æâ¬“ nevirapine Õ“®æ‘®“√≥“„Àâ¬“ efavirenz ·∑π‰¥â ‚¥¬

‚Õ°“ ∑’Ë®–¡’°“√·æâ¢â“¡°—π√–À«à“ß¬“∑—Èß Õß¡’πâÕ¬ ‡π◊ËÕß®“°¡’‚§√ß √â“ß∑“ß‡§¡’·μ°μà“ß°—π ·≈–º≈®“°

°“√»÷°…“∑“ß§≈‘π‘° æ∫«à“ ºŸâªÉ«¬ à«π„À≠à∑’Ë·æâ nevirapine ®–∑πμàÕ¬“ efavirenz ‰¥â¥’

·π«∑“ß°“√√—°…“¥â«¬¬“μâ“π‡Õ™‰Õ«’°√≥’‡°‘¥º◊Ëπ·æâ¬“

Therapeutic Options of Drug Allergy in HIV Therapy

√À—   1-000-HPT-000-0804-01
®”π«π 2.5 Àπà«¬°‘μ°“√»÷°…“μàÕ‡π◊ËÕß

«—π∑’Ë√—∫√Õß : 11 ‡¡…“¬π 2551

«—π∑’ËÀ¡¥Õ“¬ÿ : 10 ‡¡…“¬π 2553

 ÿ∑∏‘æ√ ¿—∑√™¬“°ÿ≈

¿.∫.,Pharm.D., Board Certified in Infection Disease Pharmacotherapy

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

«—μ∂ÿª√– ß§å À≈—ß®“°Õà“π∫∑§«“¡π’È·≈â« ‡¿ —™°√®–∑√“∫∂÷ß

1. °“√·æâ¬“μâ“π‡Õ™‰Õ«’°≈ÿà¡ non-nucleoside reverse transcriptase inhibitors (NNRTIs) ∑’Ëæ∫∫àÕ¬

2. ·π«∑“ß°“√®—¥°“√ªÑÕß°—π·≈–·°â‰¢‡¡◊ËÕºŸâªÉ«¬‡°‘¥ªí≠À“°“√·æâ¬“μâ“π‡Õ™‰Õ«’°≈ÿà¡ NNRTIs
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∫∑π”

°“√μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ (HIV) ‡ªìπªí≠À“ “∏“√≥ ÿ¢

∑’Ë ”§—≠¢Õßª√–‡∑»‰∑¬ °“√„™â¬“μâ“π‡Õ™‰Õ«’∑”„Àâ

ºŸâªÉ«¬¡’™’«‘μ∑’Ë¬◊π¬“«¢÷Èπ ·≈–‡°‘¥‚√§μ‘¥‡™◊ÈÕ©«¬

‚Õ°“ πâÕ¬≈ß ∂÷ß·¡â«à“ ¬“μâ“π‡Õ™‰Õ«’®–¡’ª√–‚¬™πå

Õ¬à“ß¡“°°—∫ºŸâªÉ«¬°≈ÿà¡π’È ·μà¬“ “¡“√∂°àÕ„Àâ‡°‘¥º≈

Õ—π‰¡àæ÷ßª√– ß§å‰¥âÀ≈“¬ª√–°“√ √«¡∂÷ß°“√·æâ¬“ ́ ÷Ëß

∂â“‡°‘¥¢÷Èπ°—∫ºŸâªÉ«¬·≈â« Õ“®∑”„Àâ‡°‘¥º≈‡ ’¬À≈“¬

ª√–°“√μàÕ°“√√—°…“ ‡™àπ ‡ªìπªí®®—¬ ”§—≠∑’ËÕ“®∑”

„ÀâºŸâªÉ«¬‰¡à√à«¡¡◊Õ„π°“√„™â¬“ ·≈–‡°‘¥§«“¡≈â¡‡À≈«

„π°“√√—°…“μ“¡¡“ ºŸâªÉ«¬Õ“®¡’¬“∑“ß‡≈◊Õ°‡À≈◊ÕπâÕ¬

≈ß„π°“√√—°…“  °“√·æâ¬“∫“ß≈—°…≥–Õ“®‡ªìπÕ—πμ√“¬

√ÿπ·√ßμàÕ ÿ¢¿“æ¢ÕßºŸâªÉ«¬ ∂â“∫ÿ§≈“°√ “∏“√≥ ÿ¢

®—¥°“√°—∫°“√·æâ¬“¥—ß°≈à“«‰¡à∂Ÿ°μâÕß ¥—ßπ—Èπ ∫ÿ§≈“°√

 “∏“√≥ ÿ¢∑’Ë¥Ÿ·≈ºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ‚¥¬‡©æ“–

‡¿ —™°√ §«√¡’§«“¡√Ÿâ‡ªìπÕ¬à“ß¥’„π‡√◊ËÕß°“√·æâ¬“

μâ“π‡Õ™‰Õ«’ ‚¥¬‡©æ“–„π à«π∑’Ë‡°’Ë¬«¢âÕß°—∫°“√®—¥

°“√ªÑÕß°—π·≈–·°â‰¢ªí≠À“‡¡◊ËÕºŸâªÉ«¬‡°‘¥°“√·æâ¬“

¥—ß°≈à“«

§«“¡√Ÿâ∑—Ë«‰ª‡°’Ë¬«°—∫°“√·æâ¬“

°≈‰°°“√·æâ¬“ ‡°‘¥®“°°“√∑’Ë√à“ß°“¬μÕ∫ π

ÕßμàÕ¬“ À√◊Õ ‡¡μ“∫Õ‰≈∑å (metabolites) ¢Õß¬“

ºà“π√–∫∫¿Ÿ¡‘§ÿâ¡°—π¢Õß√à“ß°“¬¥â«¬°“√ √â“ß antibody

´÷Ëß‰¥â·°à  “√æ«° immunoglobulin ‡™àπ IgE

antibody, IgG antibody, À√◊Õ IgM antibody, À√◊Õ

¡’°≈‰°Õ◊Ëπ ‡™àπ ºà“π°“√°√–μÿâπ T-lymphocytes ‚¥¬

¬“À√◊Õ‡¡μ“∫Õ‰≈∑å¢Õß¬“ ∑”Àπâ“∑’Ë‡ªìπ antigen

‚¥¬∑’ËÀ≈—ß®“°¡’°“√ √â“ß antibody À√◊Õ¡’°“√°√–μÿâπ

T-cell ‚¥¬¬“ À√◊Õ ‡¡μ“∫Õ‰≈∑å¢Õß¬“ ÷́Ëß®–®—∫°—∫

 “√Õ◊Ëπ Ê „π°√–· ‡≈◊Õ¥·≈â« ‡¡◊ËÕºŸâªÉ«¬‰¥â√—∫¬“„π

§√—ÈßμàÕ¡“ ®–‡°‘¥Õ“°“√∑“ß§≈‘π‘°¢Õß°“√·æâ¢÷Èπ ÷́Ëß

‡ªìπº≈ ◊∫‡π◊ËÕß¡“®“°ªØ‘°‘√‘¬“√–À«à“ß antigen °—∫

antibody À√◊Õ sensitized T-lymphocytes Õ“°“√

∑“ß§≈‘π‘°¢Õß°“√·æâ¬“ Õ“®¡’‰¥âÀ≈“¬≈—°…≥– ·μà∑’Ë

æ∫∫àÕ¬∑’Ë ÿ¥ ‰¥â·°à Õ“°“√∑“ßº‘«Àπ—ß ‡™àπ °“√‡°‘¥

º◊Ëπ·æâ¬“

°“√·æâ¬“μâ“π‡Õ™‰Õ«’

¬“μâ“π‡Õ™‰Õ«’∑’Ë¡’√“¬ß“π«à“ °àÕ„Àâ‡°‘¥°“√·æâ

¬“‰¥â∫àÕ¬ ‰¥â·°à 1) ¬“„π°≈ÿà¡ NNRTIs ÷́Ëß¡’√“¬ß“π

«à“ ∑”„Àâ‡°‘¥º◊Ëπ·æâ¬“ 2) ¬“ abacavir ÷́Ëß‡ªìπ¬“

„π°≈ÿà¡ nucleo-sides reverse transcriptase

inhibitors (NRTIs) ∑’Ë¡’√“¬ß“π«à“ ∑”„Àâ‡°‘¥°“√·æâ

¬“∑’Ë‡√’¬°«à“ hyper sensitivity syndrome 3) ¬“

amprenavir ´÷Ëß‡ªìπ¬“„π°≈ÿà¡ protease inhibitors

(PIs) ∑’Ë¡’√“¬ß“π«à“∑”„Àâ‡°‘¥º◊Ëπ·æâ¬“1 ‡π◊ËÕß®“°

¬“°≈ÿà¡ NNRTIs ‡ªìπ¬“ ”§—≠„π Ÿμ√¬“μâ“π‡Õ™‰Õ«’

∑’Ë¡’°“√„™â°—π¡“°‡ªìπÕ—π¥—∫Àπ÷Ëß·≈–Õ—π¥—∫ Õß„π

ª√–‡∑»‰∑¬ ‰¥â·°à ¬“ nevirapine ÷́Ëß‡ªìπ¬“μ—«Àπ÷Ëß

„π Ÿμ√¬“∑’Ëª√–°Õ∫¥â«¬ stavudine + lamivudine +

nevirapine ∑’Ë·π–π”‚¥¬°√–∑√«ß “∏“√≥ ÿ¢¢Õß

ª√–‡∑»‰∑¬ „Àâ‡≈◊Õ°„™â‡ªìπÕ—π¥—∫·√°  ”À√—∫¬“„π

°≈ÿà¡ NNRTIs Õ’°™π‘¥Àπ÷Ëß∑’Ë¡’®”Àπà“¬„πª√–‡∑»

‰∑¬ ‰¥â·°à ¬“ efavirenz ÷́Ëß‡ªìπ¬“™π‘¥Àπ÷Ëß∑’ËÕ¬Ÿà„π

 Ÿμ√¬“∑’Ëª√–°Õ∫¥â«¬ stavudine + lamivudine +

efavirenz ∑’Ë·π–π”„Àâ‡≈◊Õ°„™âμàÕ®“° Ÿμ√∑’Ë¡’ ne-

virapine ‡ªìπ à«πª√–°Õ∫„π°√≥’∑’ËºŸâªÉ«¬‰¡à “¡“√∂

∑πμàÕ¬“ nevirapine ∫∑§«“¡π’È ®÷ß¢Õ‡πâπ‡©æ“–

√“¬≈–‡Õ’¬¥¢Õß°“√·æâ¬“°≈ÿà¡ NNRTIs ‡∑à“π—Èπ

°“√·æâ¬“°≈ÿà¡ NNRTIs

°≈‰°°“√·æâ¬“„π°≈ÿà¡ NNRTIs ¬—ß‰¡à‡ªìπ∑’Ë

∑√“∫·πà™—¥ º≈°“√»÷°…“„π —μ«å∑¥≈Õß§“¥«à“ °“√

·æâ¬“πà“®–‡°‘¥ºà“π°≈‰°∑“ß√–∫∫¿Ÿ¡‘§ÿâ¡°—π™π‘¥ cell

mediated2 ®“°°“√»÷°…“„πºŸâªÉ«¬∑’Ë‰¥â√—∫ Ÿμ√¬“
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μâ“π‡Õ™‰Õ«’∑’Ë¡’ nevirapine ‡ªìπ à«πª√–°Õ∫ æ∫«à“

Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‰¥â·°à °“√‡°‘¥º◊Ëπ

‚¥¬°“√»÷°…“„π√–¬–·√°¢Õß°“√„Àâ¬“ nevirapine

´÷ËßºŸâªÉ«¬ à«π„À≠à ®–‡√‘Ë¡‰¥â√—∫¬“„π¢π“¥ª°μ‘ §◊Õ 200

¡‘≈≈‘°√—¡∑ÿ° 12 ™—Ë«‚¡ßπ—Èπ æ∫°“√‡°‘¥º◊Ëπ‰¥â Ÿß∂÷ß

√âÕ¬≈– 48 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“∑—ÈßÀ¡¥3,4 ·μà„π°“√

»÷°…“√–¬–À≈—ß ÷́Ëß¡’°“√„Àâ¬“„π¢π“¥μË” («—π≈– 200

¡‘≈≈‘°√—¡) „π 2  —ª¥“Àå·√°°àÕπ∑’Ë®–‡æ‘Ë¡‡ªìπ¢π“¥

ª°μ‘ (200 ¡‘≈≈‘°√—¡ ∑ÿ° 12 ™—Ë«‚¡ß) æ∫°“√‡°‘¥

º◊Ëπª√–¡“≥√âÕ¬≈– 9-32 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“∑—ÈßÀ¡¥

·≈–‡ªìπº◊Ëπ∑’Ë¡’§«“¡√ÿπ·√ß¡“°ª√–¡“≥√âÕ¬≈– 7 ‚¥¬

º◊Ëπ®–‡°‘¥¢÷Èπ¿“¬„π 4-6  —ª¥“ÀåÀ≈—ß®“°‡√‘Ë¡‰¥â√—∫¬“

°“√‡°‘¥º◊Ëπ àßº≈„ÀâºŸâªÉ«¬√âÕ¬≈– 6-7 μâÕßÀ¬ÿ¥„™â¬“

 Ÿμ√¥—ß°≈à“«5-11 º≈®“°°“√»÷°…“¢Õß Bonnet et al12

„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’∑’Ë‰¥â√—∫¬“μâ“π‡Õ™‰Õ«’ Ÿμ√∑’Ë

¡’ nevirapine ‡ªìπ à«πª√–°Õ∫®”π«π 137 √“¬ ∑’Ë¡’

ºŸâªÉ«¬√âÕ¬≈– 85 ‰¥â√—∫¬“„π¢π“¥μË” §◊Õ 200 ¡‘≈≈‘°√—¡

«—π≈– 1 §√—Èß ‡ªìπ‡«≈“ 2  —ª¥“Àå°àÕπ®–‡æ‘Ë¡¢π“¥¬“

‡ªìπ 200 ¡‘≈≈‘°√—¡∑ÿ° 12 ™—Ë«‚¡ß ÷́Ëß‡ªìπ¢π“¥ª°μ‘

æ∫«à“ ¡’ºŸâªÉ«¬‡°‘¥Õ“°“√∑“ßº‘«Àπ—ß¢÷Èπ√âÕ¬≈– 28.5

‚¥¬æ∫«à“ ‡ªìπº◊Ëπ·∫∫ maculopapular √âÕ¬≈– 19.7

¡’Õ“°“√§—π √âÕ¬≈– 3.6 ‡ªìπº◊Ëπ≈¡æ‘… √âÕ¬≈– 3.6

Stevens-Johnson syndrome (SJS) √âÕ¬≈– 0.7

≈¡æ‘…¬—°…å (angioedema À√◊Õ quincke edema)

√âÕ¬≈– 0.7 πÕ°®“°π’È·≈â« °“√»÷°…“∑’Ë¡’™◊ËÕ‡√’¬°«à“

2NN ¢Õß van Leth et al13 ´÷Ëß·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ

4 °≈ÿà¡ ‚¥¬ºŸâªÉ«¬∑ÿ°°≈ÿà¡‰¥â√—∫¬“‡À¡◊Õπ°—π 2 ™π‘¥

§◊Õ lamivudine + stavudine ·≈–¬“Õ◊Ëπ∑’Ë‰¥â√—∫πÕ°

‡Àπ◊Õ®“°¬“ 2 ™π‘¥∑’Ë°≈à“«¡“ ‰¥â·°à ºŸâªÉ«¬°≈ÿà¡∑’Ë 1

‰¥â√—∫ nevirapine 400 ¡‘≈≈‘°√—¡«—π≈– 1 §√—Èß ºŸâªÉ«¬

°≈ÿà¡∑’Ë 2 ‰¥â√—∫ nevirapine 200 ¡‘≈≈‘°√—¡ ∑ÿ° 12

™—Ë«‚¡ß ºŸâªÉ«¬°≈ÿà¡∑’Ë 3 ‰¥â√—∫ efavirenz 600 ¡‘≈≈‘°√—¡

«—π≈– 1 §√—Èß ·≈– °≈ÿà¡ ÿ¥∑â“¬‰¥â√—∫ nevirapine 400

¡‘≈≈‘°√—¡ «—π≈– 1 §√—Èß √à«¡°—∫ efavirenz 600 ¡‘≈≈‘-

°√—¡«—π≈– 1 §√—Èß æ∫«à“ „πºŸâªÉ«¬ 387 √“¬∑’Ë‰¥â√—∫¬“

 Ÿμ√∑’Ë¡’ nevirapine ‡ªìπ à«πª√–°Õ∫„π¢π“¥ 200

¡‘≈≈‘°√—¡∑ÿ° 12 ™—Ë«‚¡ß ‡°‘¥º◊Ëπ∑’Ë¡’§«“¡√ÿπ·√ß¡“°

√âÕ¬≈– 3.4 ¢≥–∑’Ë°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ Ÿμ√∑’Ë¡’ efa-

virenz ‡ªìπ à«πª√–°Õ∫ æ∫°“√‡°‘¥º◊Ëπ∑’Ë¡’§«“¡√ÿπ

·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“°√âÕ¬≈– 2 º≈®“°°“√»÷°…“

„πºŸâªÉ«¬§π‰∑¬ æ∫º◊Ëπ·æâ¬“®“° Ÿμ√¬“∑’Ë¡’ nevira-

pine ‡ªìπ à«πª√–°Õ∫‰¡à·μ°μà“ß®“°°“√»÷°…“„π

μà“ßª√–‡∑» ‚¥¬æ∫º◊Ëπ·æâ¬“ª√–¡“≥√âÕ¬≈– 14-20

°“√»÷°…“¢Õß Kiertiburanakul et al14 „πºŸâªÉ«¬

§π‰∑¬∑’Ëμ‘¥‡™◊ÈÕ‡Õ™‰Õ«’®”π«π 90 √“¬ ∑’Ë‰¥â√—∫ Ÿμ√

¬“ nevirapine + lamivudine + stavudine æ∫«à“

ºŸâªÉ«¬‡°‘¥º◊Ëπ·æâ¬“∑—ÈßÀ¡¥ 13 √“¬ §‘¥‡ªìπ√âÕ¬≈–

14.4 ‚¥¬„π®”π«πºŸâªÉ«¬ 13 √“¬ ∑’Ë‡°‘¥º◊Ëπ ºŸâªÉ«¬

12 √“¬ ‡°‘¥º◊Ëπ·∫∫ maculopapular ·≈–Õ’° 1 √“¬

‡°‘¥ Stevens-Johnson syndrome ºŸâªÉ«¬ 6 „π 13

√“¬ ∑’Ë‡°‘¥º◊Ëπ ‰¥â√—∫¬“‡√‘Ë¡μâπ¥â«¬¢π“¥μË” («—π≈– 200

¡‘≈≈‘°√—¡) „π 2  —ª¥“Àå·√° Õ’°°“√»÷°…“Àπ÷Ëß∑’Ë

ª√–‡¡‘π°“√‡°‘¥º◊Ëπ®“° nevirapine „πºŸâªÉ«¬§π‰∑¬

∑”°“√»÷°…“‚¥¬ Ananworanich et al15 ‚¥¬°“√

«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë‡ªìπ°≈ÿà¡ºŸâªÉ«¬§π‰∑¬∑’Ë‡¢â“√à«¡°“√

»÷°…“ 2NN æ∫ºŸâªÉ«¬ 44 √“¬ ‰¥â√—∫¬“ Ÿμ√∑’Ë¡’

nevirapine ‡ªìπ à«πª√–°Õ∫ ‚¥¬ºŸâªÉ«¬‰¥â√—∫¬“„π

¢π“¥ 200 ¡‘≈≈‘°√—¡«—π≈– 1 §√—Èß ‡ªìπ‡«≈“ 2  —ª¥“Àå

°àÕπ∑’Ë®–‡æ‘Ë¡¢π“¥¬“‡ªìπ 200 ¡‘≈≈‘°√—¡∑ÿ° 12 ™—Ë«‚¡ß

æ∫«à“ ºŸâªÉ«¬‡°‘¥º◊Ëπ∑—ÈßÀ¡¥ 9 √“¬ (√âÕ¬≈– 20.5) ‚¥¬

‡ªìπº◊Ëπ·¥ß (erythema) ®”π«π 3 √“¬ ‡ªìπº◊Ëπ·∫∫

maculopapular ®”π«π 2 √“¬ ‡ªìπº◊Ëπ≈¡æ‘…®”π«π

1 √“¬ ‡ªìπº◊Ëπ∑—Èß 3 ·∫∫∑’Ë°≈à“«¡“√à«¡°—∫Õ“°“√∑“ß

§≈‘π‘° ∑’Ë‡√’¬°«à“ constitutional symptom (¡’‰¢â À√◊Õ

º‘«Àπ—ß‰À¡â À√◊ÕæÕßπÈ” À√◊Õ ¡’°“√Õ—°‡ ∫¢Õß‡¬◊ËÕ∫ÿ

À√◊Õ Àπâ“∫«¡ À√◊Õ ¡’Õ“°“√ª«¥‡¡◊ËÕ¬μ“¡¢âÕÀ√◊Õ
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°≈â“¡‡π◊ÈÕ) ®”π«π 3 √“¬ ·≈– ¡’ºŸâªÉ«¬‡°‘¥ Stevens-

Johnson syndrome ®”π«π 1 √“¬  ”À√—∫ºŸâªÉ«¬

®”π«π 69 √“¬ ∑’Ë‰¥â√—∫ Ÿμ√¬“∑’Ë¡’ efavirenz ‡ªìπ

 à«πª√–°Õ∫‡°‘¥º◊Ëπ∑—ÈßÀ¡¥ 14 √“¬ (√âÕ¬≈– 20.3)

´÷Ëß„°≈â‡§’¬ß°—∫°“√‡°‘¥º◊Ëπ®“° nevirapine ‚¥¬‡ªìπ

º◊Ëπ·¥ß®”π«π 3 √“¬ ‡ªìπº◊Ëπ·∫∫ maculopapular

®”π«π 5 √“¬ ‡ªìπº◊Ëπ≈¡æ‘… ®”π«π 2 √“¬ ‡ªìπº◊Ëπ

∑—Èß 3 ·∫∫∑’Ë°≈à“«¡“√à«¡°—∫Õ“°“√∑“ß§≈‘π‘°∑’Ë‡√’¬°«à“

constitutional symptoms ®”π«π 4 √“¬ ·≈–‰¡à¡’

ºŸâªÉ«¬∑’Ë‡°‘¥ SJS ®“°°“√„™â efavirenz ‡≈¬  ”À√—∫

°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ nevirapine ¢π“¥ 400 ¡‘≈≈‘-

°√—¡ «—π≈– 1 §√—Èß ·≈–°≈ÿà¡∑’Ë‰¥â√—∫ nevirapine √à«¡

°—∫ efavirenz ‡°‘¥º◊Ëπ‰¥â∫àÕ¬∂÷ß√âÕ¬≈– 38 ·≈–

√âÕ¬≈– 67 μ“¡≈”¥—∫ °“√»÷°…“π’È ¬—ßæ∫«à“ „π°√≥’

∑’ËºŸâªÉ«¬‰¥â√—∫¬“ evirapine 400 ¡‘≈≈‘°√—¡«—π≈– 1 §√—Èß

·≈–‰¥â√—∫¬“ nevirapine √à«¡°—∫ efavirenz ®–¡’

§«“¡‡ ’Ë¬ß„π°“√‡°‘¥º◊Ëπ¥â«¬ πÕ°®“°π’È °“√»÷°…“

·∫∫ case-control ‚¥¬ Fago et al16 ¬—ßæ∫°“√

‡°‘¥ SJS ·≈– toxic epidermal necrolysis (TEN)

„πºŸâªÉ«¬ 18 √“¬ ∑’„™â¬“μâ“π‡Õ™‰Õ«’ ‚¥¬ºŸâªÉ«¬ 15

®“° 18 √“¬ „™â¬“ nevirapine ·≈–ª√–¡“≥ 2 „π 3

¢ÕßºŸâªÉ«¬‡°‘¥Õ“°“√∑“ßº‘«Àπ—ß„π™à«ß 2  —ª¥“Àå·√°

¢Õß°“√‰¥â√—∫¬“

πÕ°®“°ªØ‘°‘√‘¬“°“√·æâ¥—ß∑’Ë¡’√“¬ß“π¢â“ßμâπ

·≈â« ¬—ß¡’√“¬ß“π¢Õß°“√‡°‘¥°“√·æâ¬“ nevirapine

¢π‘¥∑’Ë‡√’¬°«à“ drug rash with eosinophilia and

systemic symptoms (DRESS) ´÷Ëß‡ªìπªØ‘°‘√‘¬“

°“√·æâ¬“∑’Ë√ÿπ·√ß ‚¥¬ºŸâªÉ«¬®–¡’Õ“°“√ ”§—≠ §◊Õ º◊Ëπ

‰¢â μ—∫Õ—°‡ ∫ ®–æ∫°“√·æâ™π‘¥π’È„πºŸâ∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—π

ª°μ‘ À√◊Õ¡’ CD4  Ÿß ‡™àπ „πºŸâ∑’Ë‰¥â√—∫¬“‡æ◊ËÕªÑÕß°—π

°“√μ‘¥‡™◊ÈÕ17 Johnson et al18 ‰¥â∑”°“√‡°Á∫¢âÕ¡Ÿ≈®“°

ºŸâªÉ«¬ 174 √“¬ ∑’Ë‰¥â√—∫¬“μâ“π‡Õ™‰Õ«’ ”À√—∫ªÑÕß°—π

°“√μ‘¥‡™◊ÈÕÀ≈—ß —¡º— ‡™◊ÈÕ æ∫«à“ ºŸâªÉ«¬ 5 ®“° 8 √“¬

∑’Ë‰¥â√—∫ nevirapine ‡°‘¥º◊Ëπ∑’Ë√ÿπ·√ß ‚¥¬ºŸâªÉ«¬ 2 √“¬

‡°‘¥æ¬“∏‘ ¿“æ∑’Ëμ—∫√à«¡¥â«¬ ·≈–ºŸâªÉ«¬ 1 „π 2 √“¬

¥—ß°≈à“« ‡°‘¥μ—∫«“¬·≈–μâÕß‡¢â“√—∫°“√ª≈Ÿ°∂à“¬μ—∫

„πªí®®ÿ∫—π ®÷ß‰¡à·π–π”„Àâ„™â¬“ nevirapine  ”À√—∫

ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’À≈—ß —¡º— ‡™◊ÈÕ πÕ°®“°°“√

‡°‘¥ DRESS „πºŸâ∑’Ë√—∫¬“ nevirapine  ”À√—∫°“√

ªÑÕß°—π·≈â« ¬—ßæ∫√“¬ß“π°“√‡°‘¥ DRESS ®“°°“√

∑’ËºŸâªÉ«¬‰¥â√—∫¬“ nevirapine  ”À√—∫√—°…“°“√μ‘¥‡™◊ÈÕ

‡Õ™‰Õ«’¥â«¬19

º≈°“√»÷°…“À≈“¬°“√»÷°…“ æ∫«à“ ‡æ»À≠‘ß

¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥º◊Ëπ®“° nevirapine ¡“°°«à“

‡æ»™“¬ ®“°°“√»÷°…“‚¥¬ Bersoff-Matcha et

al20 ´÷Ëß‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“μâ“π

‡Õ™‰Õ«’ Ÿμ√∑’Ë¡’ nevirapine ‡ªìπ à«πª√–°Õ∫ æ∫«à“

ºŸâªÉ«¬À≠‘ß 9 √“¬ ®“°∑—ÈßÀ¡¥ 95 √“¬ ‡°‘¥º◊Ëπ∑’Ë√ÿπ·√ß

„π¢≥–∑’Ë¡’ºŸâªÉ«¬™“¬‡æ’¬ß 3 √“¬ ®“°∑—ÈßÀ¡¥ 263

√“¬‡∑à“π—Èπ ∑’Ë‡°‘¥º◊Ëπ∑’Ë√â“¬·√ß °“√»÷°…“π’È æ∫«à“

ºŸâÀ≠‘ß¡’§«“¡‡ ’Ë¬ß∑’Ë®–‡°‘¥º◊Ëπ®“°°“√„™â¬“ nevira-

pine ¡“°°«à“ºŸâ™“¬∂÷ß 7 ‡∑à“20  ”À√—∫°“√»÷°…“¢Õß

Antinon et al21 ´÷Ëß«‘‡§√“–Àå¢âÕ¡Ÿ≈¬âÕπÀ≈—ß„πºŸâªÉ«¬

∑—ÈßÀ¡¥ 429 √“¬ ∑’Ë‰¥â√—∫¬“μâ“π‡Õ™‰Õ«’ Ÿμ√∑’Ë¡’

nevirapine ‡ªìπ à«πª√–°Õ∫ æ∫«à“ ºŸâªÉ«¬À≠‘ß 40

®“°∑—ÈßÀ¡¥ 147 √“¬ (√âÕ¬≈– 27) ·≈–ºŸâªÉ«¬™“¬ 22

®“° 282 √“¬ (√âÕ¬≈– 8) ‡°‘¥º◊Ëπ¢÷Èπ §‘¥‡ªìπ§«“¡

‡ ’Ë¬ß„π°“√‡°‘¥º◊Ëπ¢ÕßºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ª√–¡“≥

5 ‡∑à“ °“√»÷°…“¢Õß Mazhude et al22 ´÷Ëß»÷°…“

°“√‡°‘¥º◊Ëπ®“° nevirapine „πºŸâªÉ«¬ 280 √“¬ æ∫

§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥º◊Ëπ„πºŸâÀ≠‘ß¡“°°«à“ºŸâ™“¬ 11.7

‡∑à“ πÕ°®“°π’È ¬—ßæ∫«à“ ¡’°“√»÷°…“‡√◊ËÕßπ’È„π™“«®’π

31 √“¬ ‚¥¬ Wong et al23 ´÷Ëßæ∫«à“ºŸâªÉ«¬À≠‘ß 5

®“° 8 √“¬ (√âÕ¬≈– 62.5) ∑’Ë‰¥â√—∫ nevirapine ‡°‘¥

º◊Ëπ¢÷Èπ ¢≥–∑’ËºŸâªÉ«¬™“¬∑’Ë‰¥â√—∫ nevirapine ‡°‘¥º◊Ëπ

6 ®“° 23 √“¬ (√âÕ¬≈– 26)
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§”·π–π”„π°“√ªÑÕß°—π°“√‡°‘¥º◊Ëπ·æâ¬“®“°

Nevirapine

1. °“√„Àâ¬“„π¢π“¥μË”°àÕπ·≈â«®÷ß‡æ‘Ë¡

¢π“¥¬“„π¿“¬À≈—ß ¢âÕ¡Ÿ≈∑’Ë‡ªìπ§”·π–π”®“°

∫√‘…—∑ºŸâº≈‘μ·≈–®“°Àπ—ß ◊ÕÕâ“ßÕ‘ßμà“ß Ê ·π–π”«à“ „π

™à«ß 2  —ª¥“Àå·√° §«√„Àâ¬“ nevirapine „π¢π“¥ 200

¡‘≈≈‘°√—¡ «—π≈–§√—Èß ·≈â«®÷ß‡æ‘Ë¡¢π“¥¬“‡ªìπ¢π“¥ª°μ‘

200 ¡‘≈≈‘°√—¡ ∑ÿ° 12 ™—Ë«‚¡ß ∑—Èßπ’È‡™◊ËÕ«à“ °“√§àÕ¬ Ê

‡æ‘Ë¡¢π“¥¬“  nevirapine  ®–™à«¬≈¥Õÿ∫—μ‘°“√≥å¢Õßº◊Ëπ

‰¥â Barreiro et al24 ‰¥â∑”°“√»÷°…“∂÷ß«‘∏’°“√∫√‘À“√

¬“ nevirapine ‡æ◊ËÕ≈¥°“√‡°‘¥º◊Ëπ æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â

√—∫¬“„π¢π“¥∑’Ë§àÕ¬ Ê ‡æ‘Ë¡¢÷ÈπÕ¬à“ß™â“ Ê («—π≈–

100 ¡‘≈≈‘°√—¡ ™à«ß —ª¥“Àå·√° «—π≈– 200 ¡‘≈≈‘°√—¡

„π —ª¥“Àå∑’Ë Õß «—π≈– 300 ¡‘≈≈‘°√—¡„π —ª¥“Àå∑’Ë “¡

·≈–«—π≈– 400 ¡‘≈≈‘°√—¡„π —ª¥“Àå∑’Ë ’Ë) ‡°‘¥º◊ËππâÕ¬

°«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“«—π≈– 200 ¡‘≈≈‘°√—¡ „π™à«ß 2

 —ª¥“Àå·√° ·≈â«μ“¡¥â«¬«—π≈– 400 ¡‘≈≈‘°√—¡„π

 —ª¥“Àå∂—¥¡“ (√âÕ¬≈– 11.2 ‡∑’¬∫°—∫√âÕ¬≈– 18.7)

Anton et al25 ∑”°“√»÷°…“„πºŸâªÉ«¬ 263 √“¬ ‚¥¬

ºŸâªÉ«¬ 166 √“¬‰¥â√—∫¬“«—π≈– 200 ¡‘≈≈‘°√—¡ „π 2

 —ª¥“Àå·√° æ∫«à“ ‡°‘¥º◊Ëπ √âÕ¬≈– 8.5 „π¢≥–∑’Ë

ºŸâªÉ«¬Õ’°°≈ÿà¡®”π«π 97 √“¬ ‰¥â√—∫¬“¢π“¥«—π≈– 100

¡‘≈≈‘°√—¡ „π —ª¥“Àå·√° ·≈–§àÕ¬ Ê ‡æ‘Ë¡¢π“¥¬“Õ’°

«—π≈– 100 ¡‘≈≈‘°√—¡μàÕ —ª¥“Àå ®π‰¥â¢π“¥«—π≈– 400

¡‘≈≈‘°√—¡ „π —ª¥“Àå∑’Ë 4 æ∫«à“ ‡°‘¥º◊Ëπ‡æ’¬ß√âÕ¬≈– 2.1

2. °“√„Àâ¬“ ‡μ’¬√Õ¬¥å (Steroids) À√◊Õ

¬“·°â·æâ (Antihistamines) °“√»÷°…“°“√„™â¬“

 ‡μ’¬√Õ¬¥å À√◊Õ ¬“·°â·æâ „π°“√ªÑÕß°—πº◊Ëπ®“°

nevirapine æ∫º≈°“√»÷°…“∑’Ë¢—¥·¬âß°—π ‚¥¬∫“ß

°“√»÷°…“ æ∫«à“ ¬“ ‡μ’¬√Õ¬¥å ¡’ª√–‚¬™πå„π°“√

ªÑÕß°—πº◊Ëπ®“° nevirapine24 ·μà°“√»÷°…“ à«π

„À≠à‰¡àæ∫ª√–‚¬™πå®“°°“√„Àâ¬“ ‡μ’¬√Õ¬¥å „π°“√

ªÑÕß°—πº◊Ëπ®“° nevirapine12,26,27 ‚¥¬‡©æ“–„π°“√

»÷°…“¢Õß Antinon et al21 °≈—∫æ∫«à“ °“√„Àâ¬“

 ‡μ’¬√Õ¬¥å ®–∑”„ÀâºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥º◊Ëπ

¡“°¢÷Èπ  ”À√—∫°“√»÷°…“°“√„Àâ¬“·°â·°â‡æ◊ËÕªÑÕß°—π

°“√‡°‘¥º◊Ëπ®“° nevirapine æ∫«à“ ‰¡à “¡“√∂ªÑÕß°—π

‰¥â ¥—ß‡™àπ°“√»÷°…“¢Õß Knobet et al28 ÷́Ëß‡ªìπ

°“√»÷°…“·∫∫ multicenter, randomized, double-

blind, placebo controlled trial ‡ª√’¬∫‡∑’¬∫ºŸâ

ªÉ«¬ 2 °≈ÿà¡∑’Ë‰¥â√—∫¬“ Ÿμ√∑’Ë¡’ nevirapine ‡ªìπ à«π

ª√–°Õ∫ ‚¥¬°≈ÿà¡·√°¡’ºŸâªÉ«¬ 107 √“¬ ‰¥â√—∫¬“·°â

·æâ cetrizine ¢π“¥ 10 ¡‘≈≈‘°√—¡/«—π ‡ªìπ‡«≈“ 30

«—π „π°“√ªÑÕß°—πº◊Ëπ  ”À√—∫Õ’°°≈ÿà¡Àπ÷Ëß ¡’ºŸâªÉ«¬

110 √“¬ ‰¥â√—∫¬“À≈Õ° º≈°“√»÷°…“ æ∫«à“ ‡°‘¥º◊Ëπ

√âÕ¬≈– 13.4 ·≈– 11.8 „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫ cetrizine

·≈–¬“À≈Õ° μ“¡≈”¥—∫ πÕ°®“°π’È ¬—ß¡’º≈°“√»÷°…“

Õ◊Ëπ Ê ∑’Ë‰¥âº≈∑”πÕß‡¥’¬«°—π §◊Õ °“√„Àâ¬“·°â·æâ

‰¡à “¡“√∂ªÑÕß°—π°“√‡°‘¥º◊Ëπ®“° nevirapine ‰¥â29

πÕ°®“°π’È °“√»÷°…“∫“ß°“√»÷°…“ ‡™àπ °“√»÷°…“

¢Õß Antinon et al21 °≈—∫æ∫«à“ °“√„Àâ¬“·°â·æâ

∑”„Àâ‡°‘¥º◊Ëπ¡“°°«à“°“√‰¡à„Àâ¬“·°â·æâ∂÷ß 7 ‡∑à“

§”·π–π”„π°“√®—¥°“√‡¡◊ËÕºŸâªÉ«¬·æâ¬“ Nevira-

pine

®“°°“√»÷°…“¢Õß Gangar et al30 ´÷Ëßæ∫°“√

‡°‘¥º◊Ëπ„πºŸâªÉ«¬ 25 ®“° 69 √“¬ ∑’Ë‰¥â√—∫ nevira-

pine §‘¥‡ªìπ√âÕ¬≈– 36 ·≈–¡’º◊Ëπ√ÿπ·√ß‡°‘¥¢÷Èπ„π

ºŸâªÉ«¬ 6 √“¬ ‚¥¬æ∫«à“ º◊Ëπ‡°‘¥¢÷Èπ„π™à«ß 5-120

«—π¢Õß°“√„Àâ¬“ (median=14 «—π) Õ¬à“ß‰√°Áμ“¡

 “¡“√∂„Àâ¬“μàÕ‰ª‰¥â ”‡√Á®„πºŸâªÉ«¬∑’Ë¡’º◊Ëπ∑’Ë‰¡à√ÿπ·√ß

6 ®“° 25 √“¬ (√âÕ¬≈– 24) „π¢≥–∑’ËºŸâªÉ«¬∑’Ë·æâ¬“

√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“° 6 √“¬ ∂Ÿ°„ÀâÀ¬ÿ¥¬“

·≈– ‡¡◊ËÕ„Àâ¬“°≈—∫‡¢â“‰ª„À¡à º◊Ëπ°≈—∫‡°‘¥¢÷Èπ„À¡à„π

ºŸâªÉ«¬ 4 ®“° 6 √“¬ (√âÕ¬≈– 67) ºŸâªÉ«¬∑’Ë‡°‘¥º◊Ëπ 5

√“¬ ¡’Õ“°“√‰¢â√à«¡¥â«¬ ‚¥¬‡°‘¥º◊ËπÀ≈—ß®“°‡°‘¥‰¢â
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1-40 «—π  ”À√—∫°“√»÷°…“‚¥¬ Ananworanich et

al15 æ∫«à“ ®“°ºŸâªÉ«¬ 9 √“¬ ∑’Ë‡°‘¥º◊Ëπ·æâ¬“ nevira-

pine ºŸâªÉ«¬ 5 √“¬ ¬—ß§ß‰¥â√—∫¬“ nevirapine μàÕ

æ√âÕ¡∑—Èß‰¥â√—∫¬“·°â·æâ ª√“°Ø«à“ Õ“°“√º◊ËπÀ“¬‰ª

„πºŸâªÉ«¬∑—ÈßÀ¡¥ Õ¬à“ß‰√°Áμ“¡ μàÕ¡“ºŸâªÉ«¬ 2 √“¬

‡°‘¥º◊Ëπ¢÷Èπ„À¡à  ”À√—∫ºŸâªÉ«¬ 4 ®“° 9 √“¬ ∑’Ë·æâ

nevirapine ∂Ÿ°‡ª≈’Ë¬π¬“®“° nevirapine ‡ªìπ

efavirenz ÷́Ëßæ∫«à“ ºŸâªÉ«¬ 1 ®“° 4 √“¬ ‡°‘¥º◊Ëπ¢÷Èπ

„À¡à  ”À√—∫ºŸâªÉ«¬ 14 √“¬ ∑’Ë‡°‘¥º◊Ëπ·æâ®“° efavirenz

æ∫«à“ ºŸâªÉ«¬ 11 √“¬ ¬—ß§ß‰¥â√—∫¬“ efavirenz μàÕ

æ√âÕ¡∑—Èß‰¥â√—∫¬“·°â·æâ æ∫«à“ Õ“°“√º◊ËπÀ“¬‰ª„πºŸâ

ªÉ«¬∑—ÈßÀ¡¥ Õ¬à“ß‰√°Áμ“¡ μàÕ¡“ºŸâªÉ«¬ 3 √“¬ ‡°‘¥

º◊Ëπ¢÷Èπ„À¡à ·≈–ºŸâªÉ«¬ 2 „π 3 √“¬ ∑’Ë·æâ efavirenz

·≈–∂Ÿ°‡ª≈’Ë¬π¬“‡ªìπ nevirapine ‡°‘¥º◊Ëπ¢÷Èπ„À¡à

®“°º≈°“√»÷°…“‡°’Ë¬«°—∫°“√®—¥°“√‡¡◊ËÕºŸâªÉ«¬

·æâ¬“ NNRTIs ∑’Ë°≈à“«¢â“ßμâπ ®–‡ÀÁπ‰¥â«à“ º◊Ëπ∑’Ë

‡°‘¥¢÷Èπ„πºŸâªÉ«¬®”π«πÀπ÷Ëß “¡“√∂À“¬‰¥â‡Õß ·¡âºŸâ

ªÉ«¬®–¬—ß§ß„™â¬“μàÕ‰ª ·≈–®“°·π«∑“ß°“√„Àâ¬“μâ“π

‡Õ™‰Õ«’¢ÕßÕß§å°“√Õπ“¡—¬‚≈°31 ·≈–¢Õß Depart-

ment of Health and Human Services ª√–‡∑»

 À√—∞Õ‡¡√‘°“32  “¡“√∂π”¡“ √ÿª‡ªìπ·π«∑“ß°“√

®—¥°“√‡¡◊ËÕºŸâªÉ«¬‡°‘¥°“√·æâ¬“°≈ÿà¡ NNRTIs ‚¥¬

‡©æ“– nevirapine ‰¥â¥—ßπ’È

1. °√≥’°“√‡°‘¥º◊Ëπ∑’Ë‰¡à√ÿπ·√ß §«√„ÀâºŸâªÉ«¬

„™â¬“μàÕ‰ª ·≈–Õ“®„Àâ¬“·°â·æâ À√◊Õ ¬“ ‡μ’¬√Õ¬¥å

‡æ◊ËÕ™à«¬∫√√‡∑“°“√‡°‘¥º◊Ëπ

2. °√≥’¢Õß°“√‡°‘¥º◊Ëπ∑’Ë√ÿπ·√ß ‰¥â·°à ºŸâ

ªÉ«¬∑’Ë¡’Õ“°“√¥—ßμàÕ‰ªπ’È√à«¡°—∫°“√‡°‘¥º◊Ëπ §◊Õ ¡’°“√

‰À¡âÀ√◊Õ≈Õ°¢Õßº‘«Àπ—ß ¡’°“√Õ—°‡ ∫¢Õß‡¬◊ËÕ‡¡◊Õ°

μà“ß Ê (¡’Õ“°“√μ“·¥ß ¡’·º≈„πª“° À√◊Õ∑’ËÕ«—¬«–

‡æ») ¡’Õ“°“√Àπâ“∫«¡ ¡’¿“«–μ—∫Õ—°‡ ∫ ¡’‰¢â Ÿß §«√

√’∫À¬ÿ¥¬“„πºŸâªÉ«¬°≈ÿà¡π’È‰ª°àÕπ Õπ÷Ëß ‡π◊ËÕß®“°¬“

NNRTIs ¡’§à“§√÷Ëß™’«‘μ¬“«°«à“¬“„π°≈ÿà¡ NRTIs

¡“° ∂â“À¬ÿ¥¬“∑ÿ°™π‘¥æ√âÕ¡°—π ®–∑”„Àâ¡’¬“„π°≈ÿà¡

NNRTIs ‡À≈◊ÕÕ¬Ÿà„π√à“ß°“¬ºŸâªÉ«¬‡æ’¬ß™π‘¥‡¥’¬«

‡ªìπ√–¬–‡«≈“Àπ÷Ëß ´÷ËßÕ“®∑”„Àâ‰«√— „πμ—«ºŸâªÉ«¬¡’

§«“¡‡ ’Ë¬ß∑’Ë®–‡°‘¥°“√¥◊ÈÕμàÕ¬“μâ“π‡Õ™‰Õ«’ ¥—ßπ—Èπ

·π«∑“ß°“√„Àâ¬“μâ“π‡Õ™‰Õ«’¢Õß Department of

Health and Human Services ®÷ß·π–π”„ÀâÀ¬ÿ¥

‡©æ“–¬“°≈ÿà¡ NNRTIs ·≈–¬—ß§ß„Àâ¬“°≈ÿà¡ NRTIs

μàÕ‰ªÕ’°ª√–¡“≥ 1  —ª¥“Àå Õ¬à“ß‰√°Á¥’ °√≥’∑’ËºŸâªÉ«¬

¡’Õ“°“√¢Õß°“√·æâ¬“√ÿπ·√ß¡“° ‡™àπ ‡°‘¥ SJS

À√◊Õ TEN §«√À¬ÿ¥¬“∑ÿ°™π‘¥‰ªæ√âÕ¡ Ê°—π ‡π◊ËÕß

®“°∂÷ß·¡â‚Õ°“ ∑’ËºŸâªÉ«¬®–·æâ NRTIs ¡’πâÕ¬°«à“

NNRTIs ¡“° ·μà∂â“§“¥‡¥“º‘¥ ºŸâªÉ«¬Õ“®¡’Õ—πμ√“¬

∂÷ß™’«‘μ‰¥â

‡¡◊ËÕºŸâªÉ«¬À“¬®“°Õ“°“√·æâ·≈â« Õ“®æ‘®“√≥“

„Àâ¬“ efavirenz ·∑π nevirapine „π°√≥’∑’ËºŸâªÉ«¬

·æâ nevirapine ∑—Èßπ’È ‡¡◊ËÕæ‘®“√≥“®“° Ÿμ√‚§√ß √â“ß

æ∫«à“ ¬“∑—Èß§Ÿà¡’ Ÿμ√‚§√ß √â“ß∑“ß‡§¡’∑’Ë·μ°μà“ß°—π

¥—ßπ—Èπ ®÷ß¡’‚Õ°“ ∑’Ë®–·æâ¬“¢â“¡°—π§àÕπ¢â“ßπâÕ¬ ®“°

°“√»÷°…“¢Õß Manosuthi et al33 ´÷Ëß∑”°“√»÷°…“

¢âÕ¡Ÿ≈¬âÕπÀ≈—ß‡æ◊ËÕ¥Ÿ§«“¡™ÿ°¢Õß°“√‡°‘¥°“√·æâ¬“

efavirenz „πºŸâªÉ«¬∑’Ë‡§¬·æâ¬“ nevirapine º≈°“√

»÷°…“ æ∫«à“ ºŸâªÉ«¬ 12 ®“°∑—ÈßÀ¡¥ 122 √“¬ (√âÕ¬≈–

92) ∑’Ë·æâ nevirapine  “¡“√∂„™â efavirenz μàÕ‰ª

‰¥â ¢≥–∑’ËºŸâªÉ«¬ 10 √“¬ (√âÕ¬≈– 8) ‡°‘¥º◊Ëπ·¥ß

(erythema) ∑’Ë¡’§«“¡√ÿπ·√ßπâÕ¬ ·μà¢Õ„ÀâÀ¬ÿ¥¬“

Õ¬à“ß‰√°Á¥’ ·π«∑“ß°“√√—°…“¥â«¬¬“μâ“π

‡Õ™‰Õ«’¢ÕßÕß§å°“√Õπ“¡—¬‚≈° ·π–π”«à“ ‰¡à§«√„Àâ

¬“°≈ÿà¡ NNRTIs ∑—Èß°≈ÿà¡°√≥’∑’ËºŸâªÉ«¬·æâ¬“√ÿπ·√ß

‡™àπ ‡°‘¥ SJS À√◊Õ TEN31

∫∑ √ÿª

ªí≠À“®“°°“√‡°‘¥º◊Ëπ·æâ¬“¢ÕßºŸâªÉ«¬μ‘¥‡™◊ÈÕ

‡Õ™‰Õ«’ ‡ªìπªí®®—¬ ”§—≠∑’Ë àßº≈μàÕ§«“¡√à«¡¡◊Õ„π
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°“√√—°…“‰¥â ‚¥¬‡©æ“–º◊Ëπ·æâ¬“μâ“π‡Õ™‰Õ«’°≈ÿà¡

NNRTIs ´÷Ëß¡’∑—Èß§«“¡√ÿπ·√ß„π√–¥—∫πâÕ¬∂÷ß¡“°

‡¿ —™°√‚√ßæ¬“∫“≈§«√‡√’¬π√Ÿâ·π«∑“ß°“√®—¥°“√

ªÑÕß°—π·≈–·°â‰¢ªí≠À“°“√‡°‘¥º◊Ëπ·æâ¬“¢ÕßºŸâªÉ«¬

¥—ß°≈à“« ‡æ◊ËÕ„Àâ§”·π–π”∑’Ë∂Ÿ°μâÕß  àßº≈μàÕ§«“¡

ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ ·≈–∑”„Àâ‡°‘¥ª√– ‘∑∏‘º≈„π°“√
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1. ¬“μâ“π‡Õ™‰Õ«’„¥μàÕ‰ªπ’È ¬“™π‘¥„¥∑’Ë¡’√“¬ß“π

«à“°àÕ„Àâ‡°‘¥°“√·æâ¬“‰¥â∫àÕ¬

°. ¬“°≈ÿà¡ NNRTIs ∑—Èß°≈ÿà¡

¢. AZT

§. Indinavir

ß. 3TC

®. ¬“°≈ÿà¡ PIs ∑—Èß°≈ÿà¡

2. º◊Ëπ®“°¬“ nevirapine ®–‡°‘¥¢÷ÈπÀ≈—ß‰¥â√—∫¬“

¿“¬„π°’Ë —ª¥“Àå

°. 1-2  —ª¥“Àå

¢. 2-3  —ª¥“Àå

§. 4-6  —ª¥“Àå

ß. 8-10  —ª¥“Àå

®. > 12  —ª¥“Àå

3. º◊Ëπ®“°¬“ nevirapine  à«π„À≠à®–‡ªìπº◊Ëπ™π‘¥„¥

°. Stevens-Johnson syndrome

¢. Toxic epidermal necrolysis

§. Maculopapular rash

ß. º◊Ëπ≈¡æ‘…

®. Quincke edema

4. °“√ªÑÕß°—π°“√‡°‘¥º◊Ëπ·æâ¬“ nevirapine ∑”‰¥â

Õ¬à“ß‰√

°. „™â¬“ nevirapine „π¢π“¥ 200 ¡‘≈≈‘°√—¡ «—π

≈– 2 §√—Èß „π 2  —ª¥“Àå·√°¢Õß°“√‡√‘Ë¡„™â¬“

¢. „™â¬“ nevirapine „π¢π“¥ 200 ¡‘≈≈‘°√—¡ «—π

≈– 1 §√—Èß „π 2  —ª¥“Àå·√°¢Õß°“√‡√‘Ë¡„™â¬“

§. „™â¬“ nevirapine „π¢π“¥ 200 ¡‘≈≈‘°√—¡

«—π≈– 2 §√—Èß „π 4  —ª¥“Àå·√°¢Õß°“√‡√‘Ë¡

„™â¬“

ß. „™â¬“ nevirapine „π¢π“¥ 200 ¡‘≈≈‘°√—¡

«—π≈– 1 §√—Èß „π 4  —ª¥“Àå·√°¢Õß°“√‡√‘Ë¡

„™â¬“

5. ¢âÕ„¥∂Ÿ°μâÕß‡°’Ë¬«°—∫°“√ªÑÕß°—π°“√‡°‘¥º◊Ëπ·æâ

¬“®“° nevirapine

°. °“√„Àâ ‡μ’¬√Õ¬¥å√à«¡¥â«¬ ™à«¬≈¥Õÿ∫—μ‘°“√≥å

°“√‡°‘¥º◊Ëπ·æâ¬“ nevirapine

¢. °“√„Àâ cetirizine √à«¡¥â«¬ ‰¡à™à«¬≈¥Õÿ∫—μ‘-

°“√≥å°“√‡°‘¥º◊Ëπ·æâ¬“ nevirapine

§. °“√„Àâ nevirapine 100 ¡‘≈≈‘°√—¡ „π —ª¥“Àå

·√° ·≈–‡æ‘Ë¡¢π“¥¬“ 100 ¡‘≈≈‘°√—¡ ∑ÿ°

 —ª¥“Àå®π§√—∫ 4  —ª¥“Àå ¡’Õÿ∫—μ‘°“√≥å°“√

‡°‘¥º◊Ëπ·æâ¬“¡“°°«à“°“√„Àâ nevirapine 200

¡‘≈≈‘°√—¡ „π 2  —ª¥“Àå·√° μ“¡¥â«¬ 400

¡‘≈≈‘°√—¡ „π —ª¥“ÀåμàÕÊ‰ª

ß. °“√§àÕ¬Ê ‡æ‘Ë¡¢π“¥¬“ nevirapine ‰¡à≈¥

§«“¡‡ ’Ë¬ß„π°“√‡°‘¥º◊Ëπ·æâ¬“

®. °“√„™â efavirenz √à«¡°—∫ nevirapine ™à«¬

≈¥Õÿ∫—μ‘°“√≥å¢Õß°“√‡°‘¥º◊Ëπ·æâ¬“

6. Õ“°“√¢Õß çDRESSé §◊Õ¢âÕ„¥

°. ‰¢â ‰Õ ÀÕ∫‡Àπ◊ËÕ¬

¢. ª«¥∑âÕß §≈◊Ëπ‰ â Õ“‡®’¬π

§. ¡÷πßß ‡«’¬π»’√…– ∑√ßμ—«‰¡àÕ¬Ÿà

ß. ‰¢â º◊Ëπ μ—∫Õ—°‡ ∫

®. º◊Ëπ≈¡æ‘… §—π À“¬„®≈”∫“°
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7. °“√·æâ™π‘¥„¥®–æ∫„πºŸâªÉ«¬∑’Ë¡’ CD4  Ÿß ·≈–

‰¥â√—∫ nevirapine

°. Stevens-Johnson syndrome

¢. Urticaria

§. TEN

ß. Maculopapular rash

®. DRESS

8. π“¬ °. ¡’ª√–«—μ‘‡ªìπ‚√§‡Õ¥ å ‚¥¬¡’ CD4 100

‡´≈≈å/≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√ ·æ∑¬å —Ëß®à“¬¬“ Ÿμ√∑’Ë¡’

nevirapine ‡ªìπÕß§åª√–°Õ∫ √à«¡°—∫¬“°≈ÿà¡

NRTIs Õ’° 2 ™π‘¥ Õ’° 1  —ª¥“ÀåÀ≈—ß®“°‡√‘Ë¡¬“

ºŸâªÉ«¬¡’Õ“°“√º◊Ëπ≈Õ°∫√‘‡«≥√‘¡Ωïª“° ·≈–Õ«—¬«–

‡æ» Àπâ“∫«¡ º≈°“√μ√«®‡Õπ‰´¡åμ—∫‡æ‘Ë¡ Ÿß¢÷Èπ

·≈–ºŸâªÉ«¬¡’‰¢â Ÿß 38.7 Õß»“‡´≈‡´’¬  ·æ∑¬å

«‘π‘®©—¬«à“ ºŸâªÉ«¬πà“®–‡°‘¥ Stevens-Johnson

syndrome ∑à“π§‘¥«à“°“√¥Ÿ·≈ºŸâªÉ«¬„π¢âÕ„¥μàÕ

‰ªπ’È∂Ÿ°μâÕß

°. À¬ÿ¥¬“μâ“π‡Õ™‰Õ«’∑ÿ°™π‘¥∑—π∑’ ·≈–¬“Õ◊ËπÊ

∑’ËÕ“®‡ªìπ “‡Àμÿ

¢. À¬ÿ¥¬“ nevirapine ·≈–¬“Õ◊ËπÊ ∑’ËÕ“®‡ªìπ

 “‡Àμÿ ·μà„Àâ NRTIs Õ’° 2 ™π‘¥μàÕª√–¡“≥

1  —ª¥“Àå

§. „Àâ¬“ nevirapine μàÕ‰ª ·μà≈¥¢π“¥¬“≈ß

§√÷ËßÀπ÷Ëß

ß. „Àâ¬“ nevirapine μàÕ‰ª ·μà„Àâ ‡μ’¬√Õ¬¥å

√à«¡¥â«¬

®. „Àâ¬“ nevirapine μàÕ‰ª ·μà„Àâ¬“μâ“πŒ’ μ“¡’π

(¬“·°â·æâ) √à«¡¥â«¬

9. ®“°¢âÕ 8. À≈—ß®“°ºŸâªÉ«¬À“¬®“°Õ“°“√·æâ·≈â«

∑à“π®–¥”‡π‘π°“√Õ¬à“ß‰√μàÕ‰ª

°. ‡√‘Ë¡¬“ nevirapine „À¡àÕ’°§√—Èß„π¢π“¥¬“

ª°μ‘√à«¡°—∫ NRTIs Õ’° 2 ™π‘¥

¢. ‡√‘Ë¡¬“ nevirapine „À¡àÕ’°§√—Èß„π¢π“¥¬“

μË”°«à“ª°μ‘§√÷ËßÀπ÷Ëß √à«¡°—∫ NRTIs Õ’° 2

™π‘¥

§. ‡ª≈’Ë¬π‡ªìπ efavirenz ‚¥¬‡√‘Ë¡„π¢π“¥¬“

μË”°«à“ª°μ‘§√÷ËßÀπ÷Ëß √à«¡°—∫ NRTIs Õ’° 2

™π‘¥

ß. ‡ª≈’Ë¬π‡ªìπ efavirenz ‚¥¬‡√‘Ë¡„π¢π“¥¬“ª°μ‘

√à«¡°—∫ NRTIs Õ’° 2 ™π‘¥

®. ‡ª≈’Ë¬π‡ªìπ¬“„π°≈ÿà¡ protease inhibitors √à«¡

°—∫ NRTIs Õ’° 2 ™π‘¥

10. ‡Àμÿ„¥®÷ß¡’§”·π–π”„ÀâÀ¬ÿ¥‡©æ“– nevirapine

·μà„Àâ„™â NRTIs Õ’° 2 ™π‘¥μàÕ‰ª „πºŸâªÉ«¬∑’Ë‡°‘¥

º◊Ëπ·æâ¬“Õ¬à“ß‰¡à√ÿπ·√ß

°. ¬“°≈ÿà¡ NRTIs ∑”„Àâ‡°‘¥º◊Ëπ·æâ¬“‰¥âπâÕ¬

®÷ß‰¡à®”‡ªìπμâÕßÀ¬ÿ¥¬“

¢. °“√„Àâ¬“μâ“π‡Õ™‰Õ«’ 2 ™π‘¥ ¬—ß¥’°«à“À¬ÿ¥

¬“μâ“π‡Õ™‰Õ«’∑—ÈßÀ¡¥

§. ¬“ nevirapine ¡’§à“§√÷Ëß™’«‘μ¬“«°«à“¬“

NRTIS Õ’° 2 ™π‘¥

ß. ¬“ NRTIs ¡’ clearance ¬“«°«à“ nevira-

pine

®. ¬“ NRTIs ¡’§à“§√÷Ëß™’«‘μ„π‡´≈≈å ¬“«°«à“

nevirapine


	Vol18No1_P011-026
	Vol18No1_P027-038
	Vol18No1_P039-051
	Vol18No1_P052-062
	Vol18No1_P063-074
	Vol18No1_P075-087
	Vol18No1_P088-092
	Vol18No1_P093-103
	Vol18No1_P104
	Vol18No1_P105-114


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


