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∫∑§—¥¬àÕ
∫∑π”: §à“ prostate specific antigen (PSA)  Ÿßº‘¥ª°µ‘‡ªìπ¢âÕ∫àß™’È„π°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°¡“°∑’Ë ÿ¥„π‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å ´÷Ëß°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°Õ“®∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπµà“ßÊ‰¥â ‡™àπ §«“¡‡®Á∫ª«¥ ‡≈◊Õ¥ÕÕ°∑“ß

∑«“√Àπ—° À√◊Õµ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ ºŸâªÉ«¬À≈“¬§π∑’Ë¡’§à“ PSA  Ÿßº‘¥ª°µ‘Õ“®‰¥â√—∫°“√‡®“–™‘Èπ‡π◊ÈÕÀ≈“¬§√—Èß·≈–æ∫‡æ’¬ß

¿“«–Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°‚¥¬‰¡àæ∫¡–‡√Áß ºŸâ·µàß —ππ‘…∞“π«à“°“√„Àâ¬“°≈ÿà¡ quinolone „πºŸâªÉ«¬º≈™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°

æ∫°“√Õ—°‡ ∫πà“®–¡’ª√–‚¬™πå·≈–§«√„Àâ¬“√—°…“°àÕπ∑’Ë®–‡®“–µ√«® PSA „π§√—ÈßµàÕ‰ª ‚¥¬‡™◊ËÕ«à“§à“ PSA πà“®–≈¥≈ß

À“°ºŸâªÉ«¬¡’‡æ’¬ß°“√Õ—°‡ ∫Õ¬à“ß‡¥’¬«

¢—ÈπµÕπ·≈–°√–∫«π°“√«‘®—¬: ºŸâªÉ«¬∑’Ë¡’§à“ PSA  Ÿßº‘¥ª°µ‘·≈–¡’º≈™‘Èπ‡π◊ÈÕ®“°°“√‡®“–µàÕ¡≈Ÿ°À¡“°æ∫°“√Õ—°‡ ∫¢Õß

‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“°  ®”π«π 79 §π∑’Ë∂Ÿ°§—¥‡≈◊Õ°·≈– ÿà¡·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√° 39 §π‰¥â√—∫¬“ªØ‘™’«π–°≈ÿà¡

quinolone π“π 4  —ª¥“Àå  à«πÕ’°°≈ÿà¡ 40 §π‰¡à‰¥â√—∫¬“ªØ‘™’«π– À≈—ß®“°π—Èπµ√«®µ‘¥µ“¡√–¥—∫ PSA ∑’Ë 3 ‡¥◊ÕπÀ≈—ß

∑”°“√»÷°…“‡æ◊ËÕ¥Ÿ√–¥—∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß §à“ PSA ·≈â«π”¡“‡ª√’¬∫‡∑’¬∫°—π

º≈°“√»÷°…“: ºŸâªÉ«¬√âÕ¬≈– 66 µÕ∫ πÕßµàÕ°“√√—°…“ ‚¥¬ºŸâªÉ«¬„π°≈ÿà¡∑’Ë‰¥â√—∫¬“ªØ‘™’«π–°≈ÿà¡ quinolone ¡’√–¥—∫ PSA

≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬¡’√–¥—∫ PSA ≈¥≈ß‡©≈’Ë¬ 1.60+3.48 ng/ml (p=0.01)  à«π„π°≈ÿà¡§«∫§ÿ¡¡’√–¥—∫ PSA

‰¡à·µ°µà“ß®“°‡¥‘¡

 √ÿª: °“√„Àâ¬“ªØ‘™’«π–°≈ÿà¡ quinolone „πºŸâªÉ«¬∑’Ë¡’§à“ PSA  Ÿßº‘¥ª°µ‘®“°°“√Õ—°‡ ∫¢Õß‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“° “¡“√∂

≈¥√–¥—∫¢Õß PSA ‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¥—ßπ—ÈπºŸâªÉ«¬∑’Ëµ√«®æ∫æ¬“∏‘ ¿“æµàÕ¡≈Ÿ°À¡“°¡’°“√Õ—°‡ ∫§«√®–√—°…“

¥â«¬¬“ªØ‘™’«π–°≈ÿà¡ quinolone °àÕπ°“√µ√«® PSA „π§√—Èß∂—¥‰ª ´÷ËßÕ“®≈¥§«“¡®”‡ªìπ„π°“√‡®“–™◊Èπ‡π◊ÈÕ‰¥â
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Abstract
Introduction: High prostate specific antigen (PSA)  is the most common indication for prostatic biopsy to

detect prostate cancer in Chulalongkorn hospital.  However, this procedure has some complications such as

pain, bleeding and septicemia. In some high PSA patients require more than once of biopsy, if the pathologic

report is benign or inflammation. Thus the author assume that quinolone treatment should be treat  in patient

with pathological prostatitis inflammation before taking next serum PSA. It should be decrease if the patient

has alone prostatitis inflammation.

Methods: The present study recruited 79 males with pathological prostatitis who had high PSA. Patient was

randomized to 2 groups. The first group had quinolone treatment for 4 weeks and the other had no

treatment. PSA change after 3 month was evaluated and compared.

Results: 66% of patient response to antibiotic treatment. PSA in treatment group was significantly decreased

with mean PSA difference -1.60+3.48 ng/ml (p=0.007). Mean PSA difference of control group was 0.38+1.94

ng/ml (p= 0.22). There was no significant change of PSA in control group.

Conclusion: Quinolone treatment in pathological prostatitis statistically significant reduce serum PSA. Patient

who have prostatitic inflammation should treat with quinolone before taking next serum PSA. It may reduce

unnecessary biopsy.
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∫∑π”
°“√µ√«®«—¥√–¥—∫ Prostate specific antigen (PSA)

∑”°—πÕ¬à“ß·æ√àÀ≈“¬„π°“√µ√«®§—¥°√Õß ¡–‡√ÁßµàÕ¡≈Ÿ°

À¡“°√à«¡°—∫°“√µ√«®∑“ß∑«“√Àπ—° (Digital Rectal Exami-

nation) „πºŸâªÉ«¬∑’Ëµ√«®æ∫ PSA > 4 ng/ml À√◊Õµ√«®∑“ß

∑«“√Àπ—° æ∫µàÕ¡≈Ÿ°À¡“°¡’§«“¡º‘¥ª°µ‘¡—°‰¥â√—∫°“√

·π–π”„Àâ‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‡æ◊ËÕµ√«®À“¡–‡√Áß ∫àÕ¬

§√—Èß∑’Ëº≈µ√«®™‘Èπ‡π◊ÈÕ‰¡àæ∫‡´≈≈å¡–‡√Áß·µàæ∫‡´≈≈å‡¡Á¥‡≈◊Õ¥

¢“« °√–®“¬Õ¬Ÿà„π‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“°´÷Ëß∫àß∂÷ß°“√Õ—°‡ ∫

¢ÕßµàÕ¡≈Ÿ°À¡“°‚¥¬°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°π’ÈÕ“®

‡ªìπ “‡Àµÿ√à«¡∑’Ë∑”„Àâ§à“ PSA  Ÿßº‘¥ª°µ‘‰¥â

«—µ∂ÿª√– ß§å¢Õß°“√«‘®—¬
‡æ◊ËÕ»÷°…“º≈°“√√—°…“µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫¥â«¬¬“

ªØ‘™’«π–°≈ÿà¡ quinolone µàÕ§à“ PSA „π‡≈◊Õ¥‡∑’¬∫°—∫°≈ÿà¡

∑’Ë‡ΩÑ“¥ŸÕ“°“√‚¥¬‰¡à‰¥â√—∫¬“ªØ‘™’«π– ´÷ËßÕ“®‡ªìπª√–‚¬™πå

„π°“√√—°…“ºŸâªÉ«¬∑’Ëµ√«®™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‰¡àæ∫‡´≈≈å

¡–‡√Áß ·µàæ∫‡æ’¬ß°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°·≈–¬—ß§ß

æ∫«à“§à“ PSA º‘¥ª°µ‘À√◊Õ‡æ‘Ë¡¢÷Èπ‡≈Á°πâÕ¬‡¡◊ËÕµ‘¥µ“¡‰ª

°“√»÷°…“π’ÈÕ“®≈¥§«“¡®”‡ªìπ„π°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°

À¡“°‰¥â

ºŸâªÉ«¬·≈–«‘∏’°“√√—°…“
ß“π«‘®—¬π’È∑”°“√»÷°…“„π‡¥◊Õπæƒ…¿“§¡ ªï æ.». 2551

∂÷ß‡¥◊Õπ∏—π«“§¡ ªï æ.». 2552 √«¡√«¡Õ“ “ ¡—§√®“°ºŸâ

ªÉ«¬™“¬∑’Ë¡“√—∫°“√µ√«®∑’Ë·ºπ°ºŸâªÉ«¬πÕ° Àπà«¬»—≈¬°√√¡

∑“ß‡¥‘πªí  “«– ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

ºŸâªÉ«¬™“¬∑’Ë¡’§à“ PSA  Ÿßº‘¥ª°µ‘´÷Ëß∂◊Õ‡ªìπ¢âÕ∫àß™’È

„π°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°®–‰¥â√—∫¬“ªØ‘™’«π–ªÑÕß°—π

°“√µ‘¥‡™◊ÈÕ„π‡™â“«—π∑’Ëπ—¥¡“‡®“–™‘Èπ‡π◊ÈÕ »—≈¬·æ∑¬å®–∑”

°“√ ÿà¡‡®“–™‘Èπ‡π◊ÈÕ®“°µàÕ¡≈Ÿ°À¡“°®”π«π 8-12 ™‘Èπ‡æ◊ËÕ

 àßµ√«®∑“ßæ¬“∏‘«‘∑¬“·≈–π—¥¡“øíßº≈™‘Èπ‡π◊ÈÕ 1  —ª¥“Àå‚¥¬

„Àâ√—∫ª√–∑“π¬“ªØ‘™’«π–µàÕÕ’°√«¡‡ªìπ‡«≈“ 5 «—π

‡°≥±å„π°“√‡≈◊Õ°ºŸâªÉ«¬‡¢â“√à«¡„π°“√»÷°…“ §◊Õ ºŸâªÉ«¬

∑’Ëµ√«®æ∫æ¬“∏‘ ¿“æ¡’°“√Õ—°‡ ∫¢Õß‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“°

‚¥¬·∫àß§«“¡√ÿπ·√ß°“√Õ—°‡ ∫µàÕ¡≈Ÿ°À¡“°µ“¡°“√»÷°…“

¢Õß Nickle ·≈–§≥–[1]

‡°≥±åºŸâªÉ«¬∑’Ë‰¡àπ”¡“√à«¡°“√»÷°…“ ‰¥â·°à ºŸâªÉ«¬∑’Ë

æ∫«à“‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ºŸâªÉ«¬∑’Ë¡’¿“«–µàÕ¡≈Ÿ°À¡“°

Õ—°‡ ∫‡©’¬∫æ≈—π¿“¬À≈—ß®“°‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°

ºŸâªÉ«¬∑’Ë¡’¿“«–µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«– §◊Õµ√«®æ∫ bacteri-

uria ®“° urine culture °àÕπ‡®“–™‘Èπ‡π◊ÈÕ ºŸâªÉ«¬∑’Ë¡’‚√§Õ¬à“ß

Õ◊Ëπ√â“¬·√ßÕ—πÕ“®®–‰¡à‰¥âª√–‚¬™πå„π°“√§—¥°√Õß¡–‡√Áß

µàÕ¡≈Ÿ°À¡“° ‡™àπ ¡–‡√ÁßÕ¬à“ßÕ◊Ëπ„π√–¬–≈ÿ°≈“¡ ºŸâªÉ«¬∑’Ë

¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß ºŸâªÉ«¬∑’ËµâÕß‰¥â√—∫¬“ªØ‘™’«π–Õ◊Ëπ„π°“√

√—°…“‚√§Õ—π¡’¢âÕ∫àß™’È∑“ß°“√·æ∑¬å ºŸâªÉ«¬∑’Ë ‰¡à “¡“√∂

µ‘¥µ“¡°“√√—°…“‰¥âÕ¬à“ßµàÕ‡π◊ËÕß ºŸâªÉ«¬∑’Ë·æâ¬“°≈ÿà¡ quino-

lone ·≈–ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°´÷ËßÕ“®

∑”„Àâ°“√«—¥¢π“¥µàÕ¡≈Ÿ°À¡“°º‘¥‰ª®“°§«“¡®√‘ß

‡°≥±å°“√∂ÕπÕ“ “ ¡—§√ÕÕ°®“°‚§√ß°“√«‘®—¬‰¥â·°à

Õ“ “ ¡—§√∑’Ë ‰¡à‰¥â¡“µ‘¥µ“¡°“√µ√«®√—°…“Õ¬à“ßµàÕ‡π◊ËÕß

Õ“ “ ¡—§√∑’Ë√—∫ª√–∑“π¬“‰¡à§√∫µ“¡°”Àπ¥‡«≈“„π°“√

√—°…“µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫ Õ“ “ ¡—§√∑’Ë√—∫ª√–∑“π¬“

ªØ‘™’«π–Õ◊ËππÕ°‡Àπ◊Õ®“°∑’Ë√–∫ÿ„π°√–∫«π°“√«‘®—¬ ¥â«¬

‡Àµÿ®”‡ªìπÕ◊ËπÊ„π°√≥’∑’ËºŸâªÉ«¬¡’§à“ PSA  Ÿß¢÷Èπº‘¥ª°µ‘ ( Ÿß

¢÷Èπ‡©≈’Ë¬¡“°°«à“ 0.75 ng/ml/year) √–À«à“ß°“√µ‘¥µ“¡

º≈°“√√—°…“ ´÷Ëß‡ªìπ¢âÕ∫àß™’È„π°“√µ√«®™‘Èπ‡π◊ÈÕ´È” ‚¥¬‰¡à

µâÕß√Õ„Àâ®∫°“√«‘®—¬°àÕπ

ºŸâªÉ«¬∑’Ë¡’§ÿ≥ ¡∫—µ‘‡¢â“√à«¡ß“π«‘®—¬®–‰¥â√—∫°“√

·π–π”‡√◊ËÕß®ÿ¥ª√– ß§å¢Õßß“π«‘®—¬ ·≈–≈ß™◊ËÕ¬‘π¬Õ¡‡¢â“

√à«¡ß“π«‘®—¬µ“¡§«“¡ ¡—§√„® ‚¥¬√–À«à“ß∑’ËÕ¬Ÿà„π°“√«‘®—¬

π—ÈπºŸâªÉ«¬µâÕß‰¡à√—∫ª√–∑“π¬“ªØ‘™’«π–Õ◊ËπÕ—πÕ“® àßº≈µàÕ

°“√»÷°…“«‘®—¬ Õ“ “ ¡—§√‡¢â“√à«¡ß“π«‘®—¬®–∂Ÿ°·∫àß‡ªìπ 2

°≈ÿà¡  ≈—∫°—π∑’≈–≈”¥—∫À√◊Õµ“¡§«“¡ ¡—§√„®®π§√∫

ª√–¡“≥°≈ÿà¡≈– 40 §π ‚¥¬°≈ÿà¡·√°§◊Õ°≈ÿà¡∑’Ë√—∫ª√–∑“π

¬“ ofloxacin À√◊Õ ciprofloxacin π“π 4  —ª¥“Àåπ—∫

µ—Èß·µà«—π‰¥âøíßº≈™‘Èπ‡π◊ÈÕ·≈–°≈ÿà¡∑’Ë Õß‰¡à‰¥â√—∫¬“·µà√Õ¥Ÿ

Õ“°“√ ∑—Èß Õß°≈ÿà¡®–∂Ÿ°π—¥¡“µ√«®§à“ PSA ∑’Ë 3 ‡¥◊Õππ—∫

µ—Èß·µà‡√‘Ë¡‰¥â√—∫¬“ ‡æ◊ËÕªÑÕß°—π°“√√∫°«π§à“ PSA ®“°°“√

‡®“–™‘Èπ‡π◊ÈÕ

¢âÕ¡Ÿ≈¥â“πÕ“¬ÿ¢ÕßºŸâªÉ«¬ ¢π“¥µàÕ¡≈Ÿ°À¡“°π”¡“

‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡‚¥¬„™â ∂‘µ‘ unpaired Studentûs

t test ®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“µàÕ¡≈Ÿ°À¡“° ·≈–

√–¥—∫§«“¡√ÿπ·√ß¢Õß°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°‡ª√’¬∫

‡∑’¬∫√–À«à“ß°≈ÿà¡‚¥¬„™â ∂‘µ‘ Chi-square º≈¢Õß°“√»÷°…“

¥Ÿ®“°§à“ PSA ∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ß°“√√—°…“·≈–π”¡“‡ª√’¬∫



The Thai Journal of    UROLOGY 109Vol. 31 No. 2  December 2010

‡∑’¬∫√–À«à“ß°≈ÿà¡‚¥¬„™â ∂‘µ‘ paired Studentûs t test  ·≈–

unpaired Studentûs t test µ“¡≈”¥—∫ ‚¥¬∂◊Õ«à“¡’π—¬

 ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ p value < 0.05

°“√«‘®—¬π’È ‰¥âºà“π°“√æ‘®“√≥“®√‘¬∏√√¡°“√«‘®—¬®“°

§≥–°√√¡°“√®√‘¬∏√√¡§≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å

¡À“«‘∑¬“≈—¬

º≈°“√»÷°…“
®“°º≈°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√«‘®—¬¡’

§à“‡©≈’Ë¬Õ“¬ÿª√–™“°√ §à“‡©≈’Ë¬¢π“¥µàÕ¡≈Ÿ°À¡“° ®”π«π

ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß‡¥‘πªí  “«–·≈–°”≈—ß°‘π¬“µàÕ¡≈Ÿ°À¡“°

·≈–√–¥—∫§«“¡√ÿπ·√ß¢Õß °“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°

‡ª√’¬∫‡∑’¬∫°—π√–À«à“ß Õß°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß

 ∂‘µ‘ ¥—ßµ“√“ß∑’Ë 1

§à“ PSA ¢ÕßºŸâªÉ«¬„π°≈ÿà¡ quinolone ≈¥≈ßÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ ‚¥¬ PSA À≈—ß°“√√—°…“¢Õß°≈ÿà¡ quino-

lone ¡’§à“≈¥≈ß‡©≈’Ë¬ 1.60+3.48 ng/ml ( p = 0.01)  à«π

§à“ PSA À≈—ßµ‘¥µ“¡π“π 3 ‡¥◊Õπ„π°≈ÿà¡ control ¡’§à“

‡æ‘Ë¡¢÷Èπ‡©≈’Ë¬ 0.38+1.94 ng/ml (p = 0.22) ‡¡◊ËÕ‡ª√’¬∫

‡∑’¬∫§à“‡©≈’Ë¬°“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“ PSA ∑—Èß Õß°≈ÿà¡æ∫

«à“ °≈ÿà¡∑’Ë‰¥â√—∫¬“ quinolone ¡’º≈„Àâ§à“ PSA ≈¥≈ß¡“°

°«à“°≈ÿà¡ control Õ¬à“ß¡’π—¬ ”§—≠ ‹(p = 0.002) (µ“√“ß∑’Ë

2) ‡¡◊ËÕ¥ŸÕ—µ√“°“√µÕ∫ πÕßµàÕ°“√√—°…“æ∫«à“√âÕ¬≈– 66

¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ªØ‘™’«π–¡’§à“ PSA ≈¥≈ß ‚¥¬ºŸâªÉ«¬∑’Ë

æ∫§à“ PSA ≈¥≈ß¡“°°«à“À√◊Õ‡∑à“°—∫√âÕ¬≈– 20 ¡’√âÕ¬≈–

44.6 ·≈–ºŸâªÉ«¬∑’Ë PSA ≈¥≈ß¡“°°«à“À√◊Õ‡∑à“°—∫√âÕ¬≈– 25

¡’√âÕ¬≈– 28.2

 à«π°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ªØ‘™’«π–æ∫§à“ PSA ¡’·π«‚πâ¡

‡©≈’Ë¬‰¡à‡ª≈’Ë¬π‡·ª≈ß‰ª®“°‡¥‘¡ ‚¥¬æ∫«à“ √âÕ¬≈– 50 ¢Õß

ºŸâªÉ«¬°≈ÿà¡π’È¡’§à“ PSA ≈¥≈ß ºŸâªÉ«¬∑’Ë§à“ PSA ≈¥≈ß¡“°

°«à“√âÕ¬≈– 20 ·≈– 25 ¡’‡∑à“°—∫√âÕ¬≈– 12.5 ·≈–√âÕ¬≈– 5

µ“¡≈”¥—∫

Quinolone Control P value

®”π«π 39 √“¬ 40 √“¬

Õ“¬ÿ‡©≈’Ë¬ (ªï) 67.54 65.08 0.11
(49-78) (50-82)

¢π“¥µàÕ¡≈Ÿ°À¡“°‡©≈’Ë¬ (cm3) 51.22 51.79 0.92
(15-130) (18.7-105)

√–¥—∫°“√Õ—°‡ ∫
focal 27 (69.2%) 30 (75%)
multifocal 10 (25.6%) 9 (22.5%) 0.77
diffuse 2 (5.1%) 1 (2.5%)

alpha blocker treatment 27/39 31/40 0.41
(69.2%) (77.5%)

5 alpha reductase inhibitor treatment 3/39 5/40 0.48
(7.7%) (12.5%)

µ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈ª√–™“°√∑—Èß Õß°≈ÿà¡
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«‘®“√≥å·≈–Õ¿‘ª√“¬
ªí®®ÿ∫—πª√–™“°√„πª√–‡∑»‰∑¬¡’°“√µ√«® ÿ¢¿“æ

ª√–®”ªï·≈–¡’°“√µ√«®§—¥°√Õß¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°°—π¡“°

¢÷Èπ∑”„Àâæ∫ºŸâªÉ«¬∑’Ë¡’ PSA º‘¥ª°µ‘¡“°¢÷Èπ ‡æ◊ËÕ«‘π‘®©—¬‚√§

¡–‡√ÁßºŸâªÉ«¬®–µâÕß‰¥â√—∫°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“° ´÷Ëß

®“°°“√»÷°…“¢Õß Smith DS ·≈–§≥–[2] æ∫«à“ºŸâªÉ«¬∑’Ë

§à“ PSA 4-10 ng/ml π—Èπ¡’‚Õ°“ ‡ªìπ¡–‡√ÁßµàÕ¡≈Ÿ°À¡“°

ª√–¡“≥√âÕ¬≈– 30  ·µà “‡Àµÿ à«π„À≠à¢Õß§à“ ‹PSA ∑’Ë

º‘¥ª°µ‘¡—°¡“®“°¿“«–µàÕ¡≈Ÿ°À¡“°‚µ·≈–µàÕ¡≈Ÿ°À¡“°

Õ—°‡ ∫[3] ¥—ßπ—Èπ®÷ß¡’ºŸâªÉ«¬®”π«π‰¡àπâÕ¬‰¥â√—∫°“√‡®“–™‘Èπ

‡π◊ÈÕ ‚¥¬‰¡à®”‡ªìπ´÷ËßµâÕß‡º™‘≠°—∫§«“¡‡ ’Ë¬ßµàÕ¿“«–

·∑√°´âÕπ®“°°“√‡®“–™‘Èπ‡π◊ÈÕºà“π∑“ß∑«“√ ‰¥â·°à ¿“«–

µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡©’¬∫æ≈—π ‚√§µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥

°“√ªí  “«–Õÿ®®“√–‡ªìπ‡≈◊Õ¥ œ ‡ªìπµâπ

„π∑“ß‡«™ªØ‘∫—µ‘æ∫¡’°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°„π

„∫√“¬ß“πº≈æ¬“∏‘«‘∑¬“‰¥â§àÕπ¢â“ß∫àÕ¬ Socher S ·≈–

§≥–[4] »÷°…“„πºŸâªÉ«¬ 700 §π´÷Ëß‰¥â√—∫°“√‡®“–™‘Èπ‡π◊ÈÕ

µàÕ¡≈Ÿ°À¡“°‡π◊ËÕß®“°§à“ PSA º‘¥ª°µ‘À√◊Õµ√«®√à“ß°“¬

æ∫µàÕ¡≈Ÿ°À¡“°¡’§«“¡º‘¥ª°µ‘æ∫«à“¡’ºŸâªÉ«¬√âÕ¬≈– 27 ¡’

æ¬“∏‘ ¿“æ°“√Õ—°‡ ∫¢Õß µàÕ¡≈Ÿ°À¡“°  à«π„À≠à‡ªìπ

chronic inflammation (94%) √Õß≈ß¡“‡ªìπ acute inflam-

mation (6%) ·≈– granulomatous change (0.2%)

°“√·∫àß√–¥—∫°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“° “¡“√∂

·∫àß‰¥âÀ≈“¬√Ÿª·∫∫„π°“√»÷°…“π’ÈÕâ“ßÕ‘ßµ“¡°“√»÷°…“

√«∫√«¡¢Õß Nicker JC ·≈–§≥–[1] ‚¥¬·∫àß°“√Õ—°‡ ∫

µ“¡°“√°√–®“¬¢Õß inflammatory cell ‚¥¬ focal

À¡“¬∂÷ßæ∫πâÕ¬°«à“√âÕ¬≈– 10 ¢Õß‡π◊ÈÕ‡¬◊ËÕ∑—ÈßÀ¡¥ multi-

focal ‡∑à“°—∫ª√–¡“≥√âÕ¬≈– 10-50 ·≈– diffuse §◊Õ >50%

¢Õß‡π◊ÈÕ‡¬◊ËÕ∑—ÈßÀ¡¥ ‚¥¬‡™◊ËÕ«à“√–¥—∫°“√Õ—°‡ ∫¡’§«“¡

 —¡æ—π∏å°—∫§à“ PSA ∑’Ëº‘¥ª°µ‘[5]

Quinolone ‡ªìπ¬“∑’Ë„™â√—°…“°“√µ‘¥‡™◊ÈÕµàÕ¡≈Ÿ°À¡“°

∑—Èß™π‘¥‡©’¬∫æ≈—π·≈–™π‘¥∑’Ë¡’Õ“°“√‡√◊ÈÕ√—ß ‡π◊ËÕß®“°‡ªìπ

¬“ªØ‘™’«π–∑’Ë “¡“√∂§√Õ∫§≈ÿ¡‡™◊ÈÕ·°√¡≈∫ ·≈– “¡“√∂

·∑√°‡¢â“‡π◊ÈÕ‡¬◊ËÕµàÕ¡≈Ÿ°À¡“°‰¥â¥’ ®÷ß‡ªìπ¬“·π–π”„π°“√

√—°…“‚√§µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫‡√◊ÈÕ√—ß “¡“√∂„™â ‰¥â∑—Èß oflo-

xacin, ciprofloxacin ªí®®ÿ∫—π‡√‘Ë¡¡’°“√„™â levofloxacin

´÷Ëßº≈°“√√—°…“‰¡à‰¥â·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠·µà levo-

floxacin  “¡“√∂„Àâ«—π≈–§√—Èß ‚¥¬„Àâ¬“π“π 4-6  —ª¥“Àå

[6-8] ‚¥¬§«“¡·µ°µà“ß¢Õß√–¬–‡«≈“°“√„Àâ¬“π—Èπ¬—ß‰¡à¡’

°“√»÷°…“‡ª√’¬∫‡∑’¬∫[9]

Quinolone ‡ªìπ¬“ªØ‘™’«π–∑’Ë∂◊Õ«à“¡’º≈¢â“ß‡§’¬ßπâÕ¬

 à«π„À≠à‡ªìπº≈¢â“ß‡§’¬ß∑’Ë‰¡à√ÿπ·√ß ¿“«–¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß

∑’ËµâÕß√–«—ß§◊Õ„πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘≈¡™—° ºŸâªÉ«¬∑’Ë§≈◊Ëπ‰øøÑ“

À—«„®º‘¥ª°µ‘ (QT prolong) ¡’√“¬ß“π°“√‡°‘¥ tendon

rupture ‰¥â[10,11] „π°“√»÷°…“π’È ‰¡àæ∫¿“«–·∑√°´âÕπ

√ÿπ·√ß„π√–À«à“ß°“√√—∫ª√–∑“π¬“ ‚¥¬æ∫‡æ’¬ßºŸâªÉ«¬ 1 §π

∑’Ë ‰¥â√—∫º≈¢â“ß‡§’¬ß®“°°“√√—∫ª√–∑“π¬“ ofloxacin ®π

µâÕßÀ¬ÿ¥¬“°àÕπ§√∫°”Àπ¥‡π◊ËÕß®“°‡°‘¥Õ“°“√πÕπ‰¡àÀ≈—∫

·µàÀ≈—ß®“°À¬ÿ¥¬“·≈â«Õ“°“√¥’¢÷Èπ

„πºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√»÷°…“π’È°àÕπ‰¥â√—∫°“√‡®“–™‘Èπ‡π◊ÈÕ

µàÕ¡≈Ÿ°À¡“°µâÕß‰¡à‡§¬æ∫¡’Õ“°“√µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫¡“

°àÕπ ·≈–µâÕß‰¡àæ∫°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„πªí  “«–°àÕπ

∑”À—µ∂°“√¥—ß°≈à“« ¥—ßπ—Èπ®÷ß‰¡à¡’ºŸâªÉ«¬§π„¥∑’ËµâÕß„™â¬“

ªØ‘™’«π–°≈ÿà¡Õ◊Ëπ∑’ËµâÕß®”‡æ“–°—∫º≈‡æ“–‡™◊ÈÕ„πªí  “«–

Group PSA ‡©≈’Ë¬ PSA ‡©≈’Ë¬ §à“‡©≈’Ë¬º≈µà“ß p-value
°àÕπ°“√√—°…“ À≈—ß°“√√—°…“ ‡ª√’¬∫‡∑’¬∫°àÕπ

·≈–À≈—ß°“√√—°…“

Quinolone 10.80 + 7.11 9.20 + 5.19 -1.60 + 3.48 0.01
(4.33-35.95) (2.97-26.36) (-15.11-4.20)

Control 8.88 + 4.13 9.27 + 4.95 0.38 + 1.94 0.22
(4.29-22.60) (3.12-22.90) (-2.27-5.94)

µ“√“ß∑’Ë 2  · ¥ßº≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫∑—Èß Õß°≈ÿà¡
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®“°°“√∑∫∑«π∫∑§«“¡∑“ß°“√·æ∑¬å∑’Ë‡§¬¡’°“√

»÷°…“[12,13] ∂÷ßº≈¢Õß°“√„Àâ¬“ªØ‘™’«π–„π°“√√—°…“ºŸâªÉ«¬

∑’Ë¡’°“√Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°™π‘¥‰¡à¡’Õ“°“√π’Èæ∫«à“

 “¡“√∂∑”„ÀâºŸâªÉ«¬√âÕ¬≈– 30 ¡’§à“ PSA ≈¥≈ß¡“°°«à“

√âÕ¬≈– 20 ®“°§à“‡¥‘¡ ®“°°“√»÷°…“¥—ß°≈à“«‰¡à‰¥â¡’°“√

‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“ ∑”„Àâ°“√·ª≈º≈¥—ß

°≈à“«Õ“®‰¡à∂Ÿ°µâÕß‡π◊ËÕß®“°‰¡à∑√“∫«à“„πª√–™“°√ª°µ‘π—Èπ

¡’§à“ PSA º—π·ª√¡“°πâÕ¬‡æ’¬ß‰√ °“√»÷°…“π’È· ¥ß„Àâ

‡ÀÁπ«à“°“√‰¥â√—∫¬“ªØ‘™’«π–π—Èπ “¡“√∂≈¥°“√Õ—°‡ ∫¢Õß

µàÕ¡≈Ÿ°À¡“°‰¥â·≈–¡’º≈≈¥§à“ PSA „π‡≈◊Õ¥‰¥â∑’Ë√–¬–‡«≈“

3 ‡¥◊Õπ  à«πº≈„π√–¬–¬“«¬—ß‰¡àÕ“® √ÿª‰¥â ·≈–Õ“®µâÕß

¡’»÷°…“µàÕ‰ª ¥—ßπ—ÈπºŸâªÉ«¬ à«π„À≠à°Á¬—ß§ßµâÕß‰¥â√—∫°“√

µ‘¥µ“¡§à“ PSA µàÕ‰ª

 √ÿª
°“√„Àâ¬“ªØ‘™’«π–°≈ÿà¡ quinolone ‡æ◊ËÕ√—°…“¿“«–

µàÕ¡≈Ÿ°À¡“°Õ—°‡ ∫æ∫«à“ “¡“√∂≈¥§à“ PSA ‰¥âÕ¬à“ß¡’

π—¬ ”§—≠ ®÷ßÕ“®‡ªìπ∑“ß‡≈◊Õ°Àπ÷Ëß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡’§à“

PSA  Ÿßº‘¥ª°µ‘∑’Ëæ∫√à«¡°—∫ ¿“«–Õ—°‡ ∫¢ÕßµàÕ¡≈Ÿ°À¡“°

·≈–Õ“®≈¥§«“¡®”‡ªìπ„π°“√‡®“–™‘Èπ‡π◊ÈÕµàÕ¡≈Ÿ°À¡“°‰¥â
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