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Pitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPHPitfall in Management of BPH
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∫∑§«“¡øóôπ«‘™“

∫∑π”∫∑π”∫∑π”∫∑π”∫∑π”
‚√§µàÕ¡≈Ÿ°À¡“°‚µ (Benign Prostatic Hyperpla-

sia, BPH or BPO) ‡ªìπ‡π◊ÈÕßÕ°™π‘¥‰¡à√â“¬∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥
„π‡æ»™“¬ Õÿ∫—µ‘°“√≥å‡æ‘Ë¡¢÷Èπµ“¡Õ“¬ÿ‡©≈’Ë¬¢Õßª√–™“°√
∑’Ë Ÿß¢÷Èπ ¢âÕ¡Ÿ≈¢ÕßÀπà«¬»—≈¬»“ µ√å√–∫∫ªí  “«– ‚√ß
æ¬“∫“≈ ß¢≈“π§√‘π∑√å æ∫«à“ºŸâªÉ«¬∑’Ë¡“µ√«®√—°…“‚√§π’È
æ∫∫àÕ¬‡ªìπÕ—π¥—∫ Õß √Õß®“°‚√§π‘Ë«¢Õß√–∫∫∑“ß‡¥‘π
ªí  “«– (Urolithiasis) ∫∑§«“¡π’È¡’®ÿ¥ª√– ß§å‡æ◊ËÕ∑∫∑«π
§«“¡√Ÿâæ◊Èπ∞“π¢Õß‚√§ ‡°≥±å¡“µ√∞“π„π°“√«‘π‘®©—¬‚√§
·≈–°“√√—°…“ √«¡∑—Èß¢âÕ∫°æ√àÕß∑’Ëæ∫‡ÀÁπ∫àÕ¬Ê „πºŸâªÉ«¬
πÕ°·≈–ºŸâªÉ«¬∑’Ë∂Ÿ° àßµàÕ¡“√—°…“∑’Ë‚√ßæ¬“∫“≈ √«¡√«∫‡ªìπ
À¡«¥À¡Ÿà¢Õßªí≠À“ ‚¥¬„™â§”Õ∏‘∫“¬∑’Ë‰¥â®“°°“√§âπ§«â“„π
‡Õ° “√∑“ß°“√·æ∑¬å ·≈–¢âÕ¡Ÿ≈∑’Ë‰¥â®“°ª√– ∫°“√≥å°“√
√—°…“ºŸâªÉ«¬‚¥¬µ√ß¢ÕßºŸâ‡¢’¬π

æ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µæ¬“∏‘«‘∑¬“¢Õß‚√§µàÕ¡≈Ÿ°À¡“°‚µ
Benign Prostatic Hyperplasia ‡ªìπ°“√‡ª≈’Ë¬π·ª≈ß

∑“ßæ¬“∏‘¢ÕßµàÕ¡≈Ÿ°À¡“°‚¥¬¡’ cellular proliferation

¢Õß™—Èπ epithelium ·≈– stromal ‡√‘Ë¡µ√«®æ∫„πºŸâ™“¬Õ“¬ÿ
¡“°°«à“ 30 ªï ·≈–æ∫¡“°¢÷Èπ‡√◊ËÕ¬Ê µ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ
°“√‡ª≈’Ë¬π·ª≈ßπ’È‡√’¬°«à“ histologic BPH ¡’Õÿ∫—µ‘°“√≥å
√âÕ¬≈– 50 „π§πÕ“¬ÿ 60 ªï ·≈–  Ÿß∂÷ß√âÕ¬≈– 88 „π§π
Õ“¬ÿ 80 ªï[1] ‡¡◊ËÕ¢π“¥µàÕ¡≈Ÿ°À¡“°‚µ¢÷Èπ®π∑”„Àâ‡°‘¥Õ“°“√
∂à“¬ªí  “«–º‘¥ª°µ‘ (progressive lower urinary tract
symptom: LUTS) ‡√’¬°¿“«–π’È«à“ clinical BPH „πªí®®ÿ∫—π
‰¡à¡’§”®”°—¥§«“¡∑’Ë™—¥‡®π ”À√—∫‚√§ BPH ‚¥¬∑—Ë«‰ª LUTS
∑’Ëæ∫√à«¡°—∫°“√µ√«®æ∫ µàÕ¡≈Ÿ°À¡“°‚µ ¡—°∂Ÿ°«‘π‘®©—¬√«¡Ê
«à“‡ªìπ‚√§ BPH[2] √“¬ß“π∫“ß©∫—∫∂◊Õ«à“ ¢π“¥µàÕ¡≈Ÿ°
À¡“°∑’Ë¡“°°«à“ 20 °√—¡ √à«¡°—∫Õ“°“√ LUTS À√◊Õ°“√µ√«®
uroflowmetry ‰¥âπâÕ¬°«à“ 15 mL/sec. ∂◊Õ‡ªìπ clinical
BPH[3]

¡’ªí®®—¬‡°’Ë¬«¢âÕß 3 ª√–°“√∑’ËÕ∏‘∫“¬«à“ ∑”‰¡¿“«–
BPH ®÷ß∑”„Àâ‡°‘¥¿“«– LUTS ́ ÷Ëß∂◊Õ‡ªìπ§”Õ∏‘∫“¬µ“¡ æ¬“∏‘
 √’√– ¡—¬„À¡à ·≈– Õ¥§≈âÕß°—∫°√–∫«π°“√√—°…“‚√§π’È„π
ªí®®ÿ∫—π ‰¥â·°à (√Ÿª∑’Ë 1)[4]

* ¿“§«‘™“»—≈¬»“ µ√å §≥–·æ∑¬»“ µ√å¡À“«‘∑¬“≈—¬ ß¢≈“π§√‘π∑√å
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Static componentStatic componentStatic componentStatic componentStatic component ¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“°∑’Ë‚µ®π
‰ª‡∫’¬¥∑àÕ∑“ß‡¥‘πªí  “«– à«π prostatic urethra ‡ªìπº≈
‚¥¬µ√ß®“°ŒÕ√å‚¡π testosterone °“√§«∫§ÿ¡∑’ËÕ“®‡ªìπ‰ª
‰¥â„π à«ππ’È§◊Õ °“√ªî¥°—Èπ°“√∑”ß“π¢Õß ‡ÕÁπ‰´πå 5-alpha-
reductase ‰¡à„Àâ¡’°“√‡ª≈’Ë¬πŒÕ√å‚¡π testosterone ‰ª‡ªìπ
dihydrotestosterone ´÷Ëß‡ªìπ active form

Dynamic component Dynamic component Dynamic component Dynamic component Dynamic component ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß°≈â“¡‡π◊ÈÕ
‡√’¬∫„π prostatic urethra °≈‰°π’È¡’ à«π‡°’Ë¬«¢âÕß°—∫ LUTS
∂÷ß√âÕ¬≈– 40[5] °“√§âπæ∫¢Õß Lepor[6] „π√–¬–ªï §.».
1980 «à“°≈â“¡‡π◊ÈÕπ’È§«∫§ÿ¡¥â«¬ alpha-1 adrenoceptors
∑”„Àâæ—≤π“‰ª Ÿà°“√√—°…“¥â«¬¬“ alpha blocker ‡æ◊ËÕ∑”„Àâ
‡°‘¥°“√§≈“¬µ—«¢Õß°≈â“¡‡π◊ÈÕ ≈¥Õ“°“√¢Õß LUTS Õ¬à“ß
¡’ª√– ‘∑∏‘¿“æ

Bladder OveractivityBladder OveractivityBladder OveractivityBladder OveractivityBladder Overactivity ‡ªìπ§”Õ∏‘∫“¬‡æ‘Ë¡‡µ‘¡∑’Ë¡’
√“¬ß“π¡“°¢÷Èπ ∫“ß§√—Èß„™â§”«à“ OAB(Overactive blad-
der) À√◊Õ aging bladder À√◊Õ Detrusor overactivity[7]
‡ªìπ°“√‡ª≈’Ë¬π·ª≈ß¢Õß°≈â“¡‡π◊ÈÕ „π≈—°…≥– smooth
muscle proliferation, fibroblast hyperplasia, ·≈–
reorganization of extracellular matrix ∑”„Àâ°√–‡æ“–
ªí  “«–¡’§«“¡‰«µàÕ·√ß¥—π¡“°°«à“ª°µ‘ ‡°‘¥¿“«– urgency

·≈– urge incontinence ∂◊Õ«à“¡’ªí®®—¬ ”§—≠∑’Ë∑”„Àâ°“√
√—°…“¥â«¬¬“ ·≈–°“√ºà“µ—¥≈â¡‡À≈«

‚√§ BPH ‡ªìπ progressive disease, Rhodes[8]
æ∫«à“ ¢π“¥µàÕ¡≈Ÿ°À¡“°‡æ‘Ë¡¢÷Èπ√âÕ¬≈– 1.6 µàÕªï „π°“√
µ‘¥µ“¡µàÕ‡π◊ËÕß 5 ªï À¡“¬§«“¡«à“ ·¡â°“√√—°…“¥â«¬¬“
™à«¬∑”„ÀâºŸâªÉ«¬ªí  “«–‰¥â –¥«°¢÷Èπ ‡π◊ËÕß®“°°≈‰°°“√
§≈“¬µ—«¢Õß°≈â“¡‡π◊ÈÕ ·µàÕ“®‰¡à‰¥â≈¥§«“¡‡ ’Ë¬ß¢Õß°“√
Õÿ¥µ—π„π√–¬–¬“« ªí≠À“¢Õß acute urinary retention
(AUR) ´÷Ëß‡ªìπº≈‚¥¬µ√ß¢Õß¢π“¥µàÕ¡≈Ÿ°À¡“°®÷ß‡ªìπ
‡√◊ËÕß∑’Ë¡’§«“¡ ”§—≠¡“°¢÷Èπ„π°“√„Àâ°“√√—°…“ºŸâªÉ«¬‚√§π’È

 ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π ∂“π°“√≥å¢Õß‚√§µàÕ¡≈Ÿ°À¡“°„πªí®®ÿ∫—π
√“¬ß“π®“° Urologic Disease in America[2] æ∫

«à“ ºŸâ ŸßÕ“¬ÿ∑’Ë¡“µ√«®¥â«¬‡√◊ËÕß LUTS ∑’ËÀâÕßµ√«®ºŸâªÉ«¬
πÕ°‡æ‘Ë¡¢÷Èπ®“° 10,116 µàÕª√–™“°√· π§π„πªï §.». 1994
‡ªìπ 14.473 µàÕª√–™“°√· π§π „πªï §.». 2000 „π¢≥–
∑’ËºŸâªÉ«¬‚√§ BPH ∑’Ë¡“µ√«®∑’ËÀâÕß©ÿ°‡©‘π ≈¥≈ß®“° 330 ‡ªìπ
218 µàÕª√–™“°√· π§π  Õÿ∫—µ‘°“√≥å„π¬ÿ‚√ª∑’Ë√“¬ß“π‚¥¬
Speakman[9] æ∫‚√§ BPH √âÕ¬≈– 14 „π™à«ßÕ“¬ÿ 40 ªï
·≈–‡æ‘Ë¡‡ªìπ¡“°°«à“√âÕ¬≈– 40 „π™à«ßÕ“¬ÿ 60 ªï¢÷Èπ‰ª

√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1√Ÿª∑’Ë 1  ¿“æª√–°Õ∫Õ∏‘∫“¬æ¬“∏‘ √’√–¢Õß°“√‡°‘¥ LUTS

°≈â“¡‡π◊ÈÕ detrusor ¡’ à«π„π°“√∑”„Àâ
‡°‘¥ªí≠À“ overactive bladder

Dynamic component
Prostatic urethral muscle
tone ‡ªìπ‡ªÑ“À¡“¬À≈—°„π
°“√√—°…“¥â«¬¬“ alpha
blocker

Static componentStatic componentStatic componentStatic componentStatic component
¢π“¥¢ÕßµàÕ¡≈Ÿ°À¡“° ‡ªìπªí®®—¬
‡ ’Ë¬ß∑’Ë ”§—≠„Àâ‡°‘¥  Acute urinary
retention
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‚¥¬§”π«≥§à“‡©≈’Ë¬¢Õß overall prevalence ¢Õß LUTS
‡∑à“°—∫√âÕ¬≈– 30 „π∑ÿ°°≈ÿà¡Õ“¬ÿ „πª√–‡∑»‰∑¬¬—ß‰¡à¡’°“√
 ”√«®Õ¬à“ß≈–‡Õ’¬¥„π‚√§ BPH&LUTS ·µà∂â“„™âµ—«‡≈¢
Õÿ∫—µ‘°“√≥å‡©≈’Ë¬π’È„π°“√§”π«≥ ‚¥¬ºŸâ™“¬‰∑¬∑’Ë¡’Õ“¬ÿ 40-
69 ªï ¡’ 8 ≈â“π§π (µ—«‡≈¢®“° website ¢Õß°√–∑√«ß
 “∏“√≥ ÿ¢) ®–‰¥â®”π«πºŸâ™“¬∑’Ë‡ªìπ‚√§π’È 2 ≈â“π 4 · π
§π ́ ÷Ëß∂◊Õ«à“‡ªìπ®”π«πºŸâªÉ«¬‚√§‰¡à√â“¬·√ß∑’Ë Ÿß„π≈”¥—∫µâπÊ

 ¡“§¡»—≈¬·æ∑¬å√–∫∫ªí  “«– (ª√–‡∑»‰∑¬) ‰¥â
°”Àπ¥·π«∑“ß°“√¥Ÿ·≈ºŸâ™“¬ ŸßÕ“¬ÿ (Aging Male) „π
 à«π∑’Ë‡°’Ë¬«¢âÕß‚¥¬µ√ß°—∫»—≈¬·æ∑¬å¬Ÿ‚√‰«â 3 ‡√◊ËÕß§◊Õ
¿“«–∫°æ√àÕß¢ÕßŒÕ√å‚¡π‡æ»™“¬ °“√‡ ◊ËÕ¡¢ÕßÕß§™“µ
(erectile dysfunction) ·≈–‚√§µàÕ¡≈Ÿ°À¡“°‚µ  °“√
ª√–™“ —¡æ—π∏å„Àâª√–™“™π√—∫∑√“∫ªí≠À“ºŸâ™“¬ Ÿß«—¬¢Õß
°√–∑√«ß “∏“√≥– ÿ¢„πªïπ’È Õ“®∑”„Àâª√–™“™π à«πÀπ÷Ëß
¡“æ∫·æ∑¬å¥â«¬Õ“°“√¢ÕßµàÕ¡≈Ÿ°À¡“°‚µ‡√Á«¢÷Èπ °“√
„Àâ°“√«‘π‘®©—¬‚√§π’È®÷ß§«√Õ¬Ÿà„π°√Õ∫¢Õß¡“µ√∞“π∑’Ë¥’
‡æ◊ËÕ≈¥°“√√—°…“∑’Ë‰¡à®”‡ªìπ ≈¥§«“¡‡ ’Ë¬ß®“°º≈¢â“ß‡§’¬ß
¢Õß°“√∑“π¬“ √«¡∑—Èß°“√ºà“µ—¥∑’ËÕ“®‰¡à¡’ª√–‚¬™πå

ªí≠À“¢Õß°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ BPH Õ“®√«∫√«¡‡ªìπ
3 ª√–‡¥ÁπÀ≈—° ‰¥â·°à

1. Pitfall in diagnosis
2. Acute urinary retention and role of surgical

treatment
3. Pitfall in medical treatment

1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis1. Pitfall in diagnosis
°“√«‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“° BPH  “¡“√∂∑”‰¥â‚¥¬

clinical evaluation
1.11.11.11.11.1 Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-Medical history and physical examina-

tiontiontiontiontion
1.1.11.1.11.1.11.1.11.1.1 Õ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿÕ“¬ÿ
‡ªìπ¢âÕ¡Ÿ≈·√°„π°“√‡√‘Ë¡µâπ°“√´—°ª√–«—µ‘ ∂◊Õ«à“

¡’§«“¡ ”§—≠·≈–¡’°“√√–∫ÿ‰«â„π Clinical practice guide-
line ‡ ¡Õ LUTS „πºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 50 ªï¡’§«“¡‡ªìπ
‰ª‰¥â Ÿß®“°‚√§ BPH[4] ºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï ·≈–¡’
Õ“°“√¢Õß LUTS ·æ∑¬å§«√„Àâ°“√«‘π‘®©—¬·¬°‚√§ Õ¬à“ß
√–¡—¥√–«—ß ‡π◊ËÕß®“°ºŸâªÉ«¬Õ“®¡’Õ“°“√¢Õß‚√§®“°¿“«–Õ◊Ëπ
∑’ËÕ“®‰¡à‡°’Ë¬«¢âÕß°—∫‚√§ BPH

1.1.21.1.21.1.21.1.21.1.2 µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬µ√«® Õ∫ª√–«—µ‘°“√„™â¬“¢ÕßºŸâªÉ«¬
¬“∑’ËÕ“®º≈µàÕ°“√‡°‘¥ LUTS ¡’À≈“¬°≈ÿà¡ ‰¥â·°à

¬“¢—∫ªí  “«–Õ“®∑”„Àâ‡°‘¥°“√ªí  “«–∫àÕ¬ ¬“°≈ÿà¡ sym-
pathomimetic Õ“®∑”„Àâ‡æ‘Ë¡ urethral sphincter contrac-
tility ¬“°≈ÿà¡ anticholinergic ∑”„Àâ≈¥·√ß∫’∫µ—«¢Õß
°≈â“¡‡π◊ÈÕ detrusor  Su[10] æ∫«à“ °“√„™â¬“°≈ÿà¡ antide-
pressants ·≈– antihistamine ‡ªìπª√–®” ¡’ à«π∑”„Àâ
µ√«®æ∫ symptom score ‡æ‘Ë¡¢÷Èπ„πºŸâªÉ«¬Õ“¬ÿ 40-79 ªï
¬“À≈“¬µ—«∑’ËºŸâªÉ«¬∑“π ´÷ËßÕ“®‡ªìπ¬“∑’Ë´◊ÈÕ‡Õß À√◊Õ√—∫®“°
·æ∑¬å ‚¥¬‡©æ“–¬“·°âÀ«—¥ Õ“®∑”„Àâ¿“«–µàÕ¡≈Ÿ°À¡“°
‚µ∑’Ë‰¡à¡’Õ“°“√ (subclinical BPH) °≈“¬‡ªìπ symptom-
atic BPH ‰¥â °“√À¬ÿ¥¬“Õ“®∑”„ÀâÕ“°“√ LUTS ¥’¢÷Èπ‰¥â
∑—π∑’

1.1.31.1.31.1.31.1.31.1.3 Systems reviewSystems reviewSystems reviewSystems reviewSystems review
§«√®–∑∫∑«πª√–«—µ‘°“√‡®Á∫ªÉ«¬∑’Ë ”§—≠„πÕ¥’µ

‡™àπ ªí  “«–‡ªìπ‡≈◊Õ¥ °“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“° °“√‡°‘¥
Õÿ∫—µ‘‡ÀµÿµàÕ∑àÕªí  “«– (Õ“®∑”„Àâ‡°‘¥∑àÕªí  “«–µ’∫) π‘Ë«„π
°√–‡æ“–ªí  “«– ‚√§µ‘¥‡™◊ÈÕ∑“ß‡æ» —¡æ—π∏å °“√πÕπ
∑’Ëº‘¥ª°µ‘ Õÿªπ‘ —¬°“√¥◊Ë¡πÈ” ·≈–°“√¥◊Ë¡‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å
¢âÕ¡Ÿ≈‡À≈à“π’È Õ“®™à«¬„π°“√«‘π‘®©—¬·¬°‚√§‰¥â¥’¢÷Èπ

1.1.41.1.41.1.41.1.41.1.4 Voiding symptom analysisVoiding symptom analysisVoiding symptom analysisVoiding symptom analysisVoiding symptom analysis
°“√„™â AUA symptom score À√◊Õ Interna-

tional Prostate Symptom Score (IPSS) (µ“√“ß∑’Ë 1)
¬—ß‡ªìπ∑’Ë¬Õ¡√—∫«à“‰¥âº≈¥’„π°“√«“ß·ºπ°“√√—°…“·≈–µ‘¥µ“¡
º≈¢Õß°“√√—°…“¥â«¬«‘∏’°“√µà“ßÊ „π∑“ßªØ‘∫—µ‘ ·æ∑¬åÕ“®
‰¡à¡’‡«≈“∑”Õ¬à“ß‡ªìπ√–∫∫ ·µà “¡“√∂„™â§”∂“¡®“°·∫∫
 Õ∫∂“¡ ‡ªìπ°√Õ∫„π°“√´—°ª√–«—µ‘ºŸâªÉ«¬‰¥â §«√√–«—ßÕ“°“√
µà“ßÊ ∑’Ë‰¡à¡’„π symptom analysis ‡™àπ ªí  “«–‡®Á∫
ª«¥µÕπ„°≈â ÿ¥ ´÷Ëß¡—°‡ªìπÕ“°“√¢Õß°“√¡’π‘Ë«„π°√–‡æ“–
ªí  “«–√à«¡ °“√¡’ªí  “«–√“¥ (incontinence) ¡—°‡°‘¥®“°
√–∫∫ª√– “∑¢Õß°√–‡æ“–ªí  “«– ‰¡à„™à BPH ‡ªìπµâπ
√“¬ß“π¢Õß Wei[2] æ∫«à“Õ“°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„πºŸâªÉ«¬ BPH
§◊ÕÕ“°“√ nocturia  ∂÷ß√âÕ¬≈– 75 ¢ÕßºŸâªÉ«¬∑’ËÕ“¬ÿ√–À«à“ß
60-69 ªï ·≈–æ∫ Ÿß∂÷ß√âÕ¬≈– 83 „πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“
70 ªï

1.1.51.1.51.1.51.1.51.1.5 Physical examination and DREPhysical examination and DREPhysical examination and DREPhysical examination and DREPhysical examination and DRE
(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)(Digital Rectal Examination)

πÕ°®“°°“√µ√«®√à“ß°“¬µ“¡ª°µ‘ §«√‡πâπ∑’Ë
√–∫∫ª√– “∑ §«“¡º‘¥ª°µ‘∑“ß°“¬¿“æ¢Õß∑àÕªí  “«–‡™àπ
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meatal stricture  ·≈–°“√µ√«®∑“ß∑«“√Àπ—°
1.1.61.1.61.1.61.1.61.1.6 °“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§°“√„Àâ°“√«‘π‘®©—¬·¬°‚√§
ºŸâªÉ«¬ ŸßÕ“¬ÿ∑ÿ°§π∑’Ë¡“µ√«®¥â«¬‡√◊ËÕß LUTS ¡’

·π«‚πâ¡‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ BPH „π∑“ßªØ‘∫—µ‘ ·æ∑¬å
§«√ √ÿªªí≠À“¢ÕßºŸâªÉ«¬ ·≈–„Àâ°“√«‘π‘®©—¬·¬°‚√§µ“¡
Õ“°“√∑’Ë‡ªìπ ‡™àπ ºŸâªÉ«¬ ŸßÕ“¬ÿ‚√§Õ—¡æ“µ∑àÕπ≈à“ß ∂÷ß·¡â
®–µ√«®æ∫µàÕ¡≈Ÿ°À¡“°‚µ ·µàªí≠À“°“√ªí  “«–Õ“®®–
‡°‘¥®“° neurogenic bladder ∑”„Àâ‡°‘¥ overflow inconti-

nence ¡“°°«à“
°“√«‘π‘®©—¬·¬°‚√§  √ÿª‰¥âµ“¡µ“√“ß∑’Ë 2[12]

1.21.21.21.21.2 °“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬°“√ àßµ√«®‡æ◊ËÕª√–°Õ∫°“√«‘π‘®©—¬
1.2.11.2.11.2.11.2.11.2.1 UrinalysisUrinalysisUrinalysisUrinalysisUrinalysis
‡ªìπ°“√µ√«®∑’Ë ”§—≠∑’Ë ÿ¥ ·≈–·π–π”„Àâ∑”°àÕπ

°“√«‘π‘®©—¬·≈–√—°…“‚√§ BPH ∑ÿ°√“¬[4,11] º≈°“√µ√«®
§«√®–ª°µ‘ ‚√§µàÕ¡≈Ÿ°À¡“°‚µ‰¡à‰¥â∑”„Àâ‡°‘¥‡¡Á¥‡≈◊Õ¥·¥ß

Voiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom AnalysisVoiding Symptom Analysis

µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢µÕ∫§”∂“¡‚¥¬‡µ‘¡µ—«‡≈¢

0 (‰¡à¡’‡≈¬) 1 (πâÕ¬°«à“Àπ÷Ëß§√—Èß„π 5 §√—Èß)
2 (πâÕ¬°«à“§√÷Ëß) 3 (ª√–¡“≥§√÷ËßÀπ÷Ëß¢Õß∑—ÈßÀ¡¥)
4 (¡“°°«à“§√÷Ëß) 5 (‡°◊Õ∫∑ÿ°§√—Èß)
„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ„π‡¥◊Õπ∑’Ëºà“π §ÿ≥¡’Õ“°“√‡À≈à“π’È∫àÕ¬·§à‰Àπ
__ 1...¡’§«“¡√Ÿâ ÷°∂à“¬ªí  “«–‰¡à ÿ¥ ( incomplete emptying)
__ 2...µâÕß∂à“¬ªí  “«–´È”À≈—ß®“°∂à“¬§√—Èß°àÕπ‰¡à∂÷ß 2 ™—Ë«‚¡ß
__ 3...ªí  “«–ÕÕ°‡ªìπÀâ«ßÊ ‰¡à ¡Ë”‡ ¡Õ
__ 4...ª«¥ªí  “«–·≈â« µâÕß√’∫‡¢â“ÀâÕßπÈ”∑—π∑’ ‰¡à “¡“√∂°≈—Èπ‰«â‰¥â
__ 5...√Ÿâ ÷°≈”ªí  “«–ÕàÕπ ‰¡à¡’·√ß
__ 6...ªí  “«–µâÕß‡∫àß
__ 7...‡¢â“πÕπ·≈â«µâÕß≈ÿ°¢÷Èπ¡“ªí  “«–Õ’°(¢âÕπ’ÈµÕ∫‡ªìπ®”π«π§√—Èß)
__ √«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥√«¡§–·ππ∑—ÈßÀ¡¥
°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe°“√·ª≈º≈§–·ππ : 0-7 = mild, 8-19 = moderate, 20-35 = severe

µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1µ“√“ß∑’Ë 1 °“√ª√–‡¡‘π voiding symptom analysis: ¥—¥·ª≈ß·≈–·ª≈‡ªìπ‰∑¬®“° AUA practice guideline on management
of benign prostatic hyperplasia (2003)[11]

ConditionConditionConditionConditionCondition

Malignant disease
Infections
Neurologic

Medical
Iatrogenic
Anatomical
Behavioral
Pharmacological
Other

Cause of LUTSCause of LUTSCause of LUTSCause of LUTSCause of LUTS

Adenocarcinoma of prostate ,TCC of Bladder ,Squamous cell CA of Penis
Prostatitis, Urethritis, STD
Spinal cord injury, cauda equina syndrome, Parkinsonism, Diabetic autonomic neuropa-
thy, Multiple sclerosis, Alzheimer disease.
Poorly controlled DM, Diabetes Insipidus, CHF, hypercalcemia, Obstructive sleep apnea.
Post prostatectomy, Cystectomy, traumatic stricture, radiation cystitis.
Ureteral and bladder stone
Polydipsia, excessive alcohol or caffeine consumption.
Diuretics, sympathomimetics, anticholinergic, decongestants.
Overactive bladder dysfunction

µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2µ“√“ß∑’Ë 2  µ—«Õ¬à“ß°“√«‘π‘®©—¬·¬°‚√§ºŸâªÉ«¬∑’ËÕ“°“√ LUTS
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„πªí  “«–∑—Èß microscopic ·≈– macroscopic ºŸâªÉ«¬∑’Ë
µ√«®æ∫§«√®–‰¥â√—∫°“√µ√«®µ“¡¢—ÈπµÕπ¢Õßªí  “«–¡’
‡≈◊Õ¥ ‰¡à„™à√—°…“·∫∫‚√§µàÕ¡≈Ÿ°À¡“°‚µ

1.2.21.2.21.2.21.2.21.2.2 °“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ°“√µ√«®°“√∑”ß“π¢Õß‰µ
„π AUA guideline ≈à“ ÿ¥[11] ‡ªìπ°“√µ√«®∑’Ë

‰¡à®”‡ªìπµâÕß∑”∑ÿ°√“¬ ‡π◊ËÕß®“°Õÿ∫—µ‘°“√≥å¢Õß‚√§µàÕ¡
≈Ÿ°À¡“°‡√◊ÈÕ√—ß®π∑”„ÀâÕÿ¥µ—πÀ≈Õ¥‰µ ®π‰µ«“¬æ∫‰¥âπâÕ¬
≈ß ª√– ∫°“√≥å°“√¥Ÿ·≈ºŸâªÉ«¬„π‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å
æ∫‰¥â‡ªìπ§√—Èß§√“« ·æ∑¬å§«√‡≈◊Õ°µ√«®‡ªìπ√“¬Ê µ“¡
 ¿“«–¢ÕßºŸâªÉ«¬·µà≈–§π

1.2.31.2.31.2.31.2.31.2.3 °“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA°“√µ√«® PSA
¢âÕ √ÿª¢Õß AUA guideline[11] ·π–π”„Àâµ√«®

„πºŸâªÉ«¬∑’Ë¡’ life expectancy ¡“°°«à“ 10 ªï ́ ÷Ëßµ√ß°—∫ CPG
¢Õß°√–∑√«ß “∏“√≥ ÿ¢ (√Õª√–°“»„™â) „π§π‰∑¬ §◊ÕºŸâ
ªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 60 ªï „π∑“ßªØ‘∫—µ‘ ·æ∑¬å§«√®–
‡≈◊Õ°µ√«®µ“¡¢âÕ¡Ÿ≈∑’Ë‰¥â®“°ª√–«—µ‘ Õ“°“√·≈–°“√µ√«®
√à“ß°“¬¢ÕßºŸâªÉ«¬‡ªìπ√“¬Ê „π°√≥’∑’ËµâÕß°“√√—°…“ºŸâªÉ«¬
¥â«¬¬“°≈ÿà¡ finasteride Õ“®µâÕßµ√«®‡æ◊ËÕÀ“§à“µ—Èßµâπ
‡π◊ËÕß®“°¬“π’È®–∑”„Àâ§à“ PSA ≈¥≈ß∂÷ß√âÕ¬≈– 50  πÕ°®“°
π—Èπ √“¬ß“πÀ≈“¬©∫—∫æ∫«à“ §à“ PSA  —¡æ—π∏å‚¥¬µ√ß°—∫
ª√‘¡“µ√¢ÕßµàÕ¡≈Ÿ°À¡“°[13] §à“∑’Ë Ÿß¢÷Èπ„πºŸâªÉ«¬∑’Ë‰¡à‰¥â‡ªìπ
¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° À¡“¬∂÷ß¢π“¥¢ÕßµàÕ¡∑’ËÕ“®¡’º≈µàÕ°“√
‡°‘¥ AUR ·≈–Õ“®∑”„Àâ°“√√—°…“¥â«¬°“√∑“π¬“‰¡à‰¥âº≈

¿“«–∑’Ë∑”„Àâ§à“ PSA  Ÿß¢÷Èπ ‰¥â·°à ¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“° bacterial prostatitis, acute urinary retention
,post TRUS and biopsy of prostate, post TURP
·≈–À≈—ß®“°À≈—ËßπÈ”°“¡‰¡à‡°‘π 48 ™—Ë«‚¡ß[12] °“√ àßµ√«®

§«√®–À≈’°‡≈’Ë¬ß√–¬–‡«≈“¥—ß°≈à“« ‡æ◊ËÕ‰¡à „Àâ¬ÿàß¬“°µàÕ°“√
·ª≈º≈

°“√µ√«®Õ◊ËπÊ ‰¥â√«∫√«¡„πµ“√“ß∑’Ë 3[9]

ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§ªí≠À“∑’Ë‰¥âæ∫∫àÕ¬Ê „π¢—ÈπµÕπ°“√«‘π‘®©—¬‚√§
ë ‰¡à‰¥ấ —°ª√–«—µ‘ºŸâªÉ«¬Õ¬à“ß≈–‡Õ’¬¥ ‡™àπ ºŸâªÉ«¬

∫“ß§π‰¥â√—∫°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°‰ª·≈â« ·µà¬—ß¡’Õ“°“√
LUTS ‡π◊ËÕß®“°¿“«– overactive bladder

ë ºŸâªÉ«¬‰¡à‰¥â√—∫°“√µ√«®µ“¡ guideline ‡™àπ
‰¡à‰¥â µ√«®ªí  “«–

ë ºŸâªÉ«¬¡’ªí  “«–‡ªìπ‡≈◊Õ¥ ·µà‰¥â√—∫°“√√—°…“
‚√§µàÕ¡≈Ÿ°À¡“°‚µ

ë ‰¡à‰¥â√—∫°“√«‘π‘®©—¬·¬°‚√§µ“¡¢âÕ¡Ÿ≈§«“¡
‡®Á∫ªÉ«¬ (co-morbidity)

ë «‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“°„πºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬
‡°‘π‰ª

2.2.2.2.2. Acute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and roleAcute urinary retention (AUR) and role
of surgical treatmentof surgical treatmentof surgical treatmentof surgical treatmentof surgical treatment

2.12.12.12.12.1 °≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬‡ ’Ë¬ß
AUR ‡ªìπ°“√ªí  “«–‰¡àÕÕ°Õ¬à“ßªí®®ÿ∫—π∑—π

¥à«π ¡’Õÿ∫—µ‘°“√≥å‡æ‘Ë¡¢÷Èπ‡¡◊ËÕºŸâªÉ«¬Õ“¬ÿ¡“° √âÕ¬≈–10 ¢Õß
ºŸâ™“¬∑’ËÕ“¬ÿ¡“°°«à“ 70 ªï®–‡°‘¥ AUR „π√–¬–‡«≈“ 5 ªï
·≈–§«“¡‡ ’Ë¬ß‡æ‘Ë¡∂÷ß√âÕ¬≈– 33 „π‡«≈“ 10 ªï[14] AUR

µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4µ“√“ß∑’Ë 4  “‡Àµÿ¢Õß AUR „πºŸâªÉ«¬ 310 √“¬√«∫√«¡„π 2 ªï

AetiologyAetiologyAetiologyAetiologyAetiology

BPH
Constipation
Carcinoma of the prostate
Urethral stricture
Clot retention
Neurogenic disorder
Postoperative
Calculus
Drugs
Infection
Miscellaneous/unknown

ProportionProportionProportionProportionProportion

53.0
7.5
7.0
3.5
3.0
2.0
2.0
2.0
2.0
2.0
16.0

µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3µ“√“ß∑’Ë 3   √ÿª°“√µ√«®‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬‚√§µàÕ¡≈Ÿ°À¡“°

TestTestTestTestTest

Urine analysis
Serum creatinine
PSA test
Postvoid residual urine
Uroflowmetry
IVP/ultrasound KUB
Cystoscope
TRUS
Urodynamic study

StatusStatusStatusStatusStatus

Recommended
Optional
Optional
Optional
Optional
Not recommended
Not recommended
Not recommended
Not recommended



«“√ “√      ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√  ¬Ÿ‚√4646464646 ªï∑’Ë 27 ‡≈à¡∑’Ë 1  ¡‘∂ÿπ“¬π 2549

‡ªìπ¢âÕ∫àß™’È∑’Ë ”§—≠„π°“√ºà“µ—¥ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ ¡’ºŸâ·∫àß
ÕÕ°‡ªìπ 2 ™π‘¥µ“¡ “‡Àµÿ¢Õß‚√§[15]

ë Spontaneous AUR æ∫√à«¡°—∫°“√‚µ¢Õß
µàÕ¡≈Ÿ°À¡“° Õÿ∫—µ‘°“√≥å Ÿß¡“°°«à“√âÕ¬≈– 50 „πºŸâªÉ«¬ AUR
∑—ÈßÀ¡¥ (µ“√“ß∑’Ë 4)[16] ‚¥¬Õ“®¡’ “‡ÀµÿÕ◊Ëπ√à«¡¥â«¬ ºŸâªÉ«¬
Õ“®ªí  “«–‡Õß‰¡à‰¥â∂â“‰¡à‰¥â√—∫°“√ºà“µ—¥

ë Precipitating AUR ‡°‘¥®“° “‡Àµÿ∑’Ë‰¡à‡°’Ë¬«
¢âÕß‚¥¬µ√ß°—∫µàÕ¡≈Ÿ°À¡“° Õ“®æ∫‰¥â∑—Èß‡æ»™“¬·≈–À≠‘ß
‡™àπ ¬“™π‘¥µà“ßÊ π‘Ë«„π°√–‡æ“–ªí  “«– ºŸâªÉ«¬®–ªí  “«–
‰¥â‡Õß ‡¡◊ËÕ‰¥â√—∫°“√√—°…“ “‡Àµÿµâπ∑“ß

„πªí®®ÿ∫—π ¬—ß‰¡à “¡“√∂Õ∏‘∫“¬ “‡Àµÿ¢Õß AUR
‰¥âÕ¬à“ß≈–‡Õ’¬¥ ªí®®—¬∑’Ë¡’ à«π‰¥â·°à °“√¢—¥¢«“ß°“√‰À≈
¢Õßªí  “«– ∑—Èß mechanical (e.g: stricture urethra) ·≈–
dynamic obstruction (increased muscle tone) °“√
√∫°«π√–∫∫ª√– “∑ sensory ·≈– motor ®“°¬“∫“ß™π‘¥
°“√‡æ‘Ë¡¢÷Èπ¢Õß sympathetic tone √à«¡°—∫°“√‡°‘¥
overdistension bladder[15] ‡ªìπµâπ AUR ∂◊Õ‡ªìπ sign
∑’Ë ”§—≠∑’Ë ÿ¥¢Õß clinical progression ¢Õß‚√§µàÕ¡≈Ÿ°À¡“°
‚µ ´÷Ëß√∫°«πµàÕ§ÿ≥¿“æ™’«‘µª°µ‘¢ÕßºŸâ ŸßÕ“¬ÿ¡“°∑’Ë ÿ¥
ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥ AUR ∑’Ë„™â clinical parameter ‡ªìπ
µ—«∑”π“¬  √ÿª‰¥â¥—ßµ“√“ß∑’Ë 5[9,17]

À¡“°‚µ ‰¡à§«√‰¥â√—∫°“√ «πªí  “«–‡ªìπ§√—Èß§√“« (inter-
mittent catheterization) ‡π◊ËÕß®“°°“√¡’ mechanical
obstruction ¢Õß∑àÕ∑“ß‡¥‘πªí  “«– Õ“®∑”„Àâ «π‡Õß‰¥â
¬“° ‡®Á∫ª«¥ ·≈–¡’°“√∫“¥‡®Á∫¢Õß‡¬◊ËÕ∫ÿ∑àÕªí  “«–‰¥âßà“¬
π”‰ª Ÿà°“√µ‘¥‡™◊ÈÕÕ¬à“ß√ÿπ·√ß °“√√—°…“«‘∏’π’È‡À¡“–°—∫ºŸâªÉ«¬
∑’Ë‰¥â√—∫°“√ àÕß°≈âÕßµ√«®·≈â«æ∫«à“ µàÕ¡≈Ÿ°À¡“°‰¡à‚µ
·≈–ºŸâªÉ«¬¡’ªí≠À“¢Õß neurogenic bladder dysfunction
√à«¡¥â«¬[18]

2.2.22.2.22.2.22.2.22.2.2 „™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ„™â “¬ «π urethral catheter À√◊Õ
suprapubic catheter?suprapubic catheter?suprapubic catheter?suprapubic catheter?suprapubic catheter?

‚¥¬∑—Ë«‰ª§«√„™â “¬ urethral catheter ́ ÷ËßÀ“‰¥â
ßà“¬„π∑ÿ°‚√ßæ¬“∫“≈ ∫“ß§√—Èß°“√„ à “¬ «π∑àÕªí  “«–
Õ“®∑”¥â«¬§«“¡≈”∫“° À√◊Õ∑”‰¡à‰¥â‡≈¬ ‡π◊ËÕß®“°§«“¡‡®Á∫
ª«¥¢ÕßºŸâªÉ«¬À√◊Õ°“√∫«¡¢Õß‡¬◊ËÕ∫ÿ∫√‘‡«≥µàÕ¡≈Ÿ°À¡“°
„π°√≥’π’È§«√‡ª≈’Ë¬π¡“„™â suprapubic catheter ·∑π
Horgan[19] √“¬ß“π¢âÕ¥’¢Õß°“√„ à “¬ suprapubic cath-
eter µ—Èß·µà·√°«à“  “¡“√∂™à«¬≈¥Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ‰¥â
Õ¬à“ß¡’π—¬ ”§—≠ (√âÕ¬≈– 40/10 „πºŸâªÉ«¬ urethral cath-
eter ·≈– suprapubic catheter µ“¡≈”¥—∫) ≈¥Õÿ∫—µ‘°“√≥å
¢Õß∑àÕªí  “«–µ’∫ ·≈– “¡“√∂∑¥ Õ∫‰¥â«à“ºŸâªÉ«¬ “¡“√∂
ªí  “«–‡Õß‰¥â ´÷Ëß®–∑”„ÀâÀ≈’°‡≈’Ë¬ß°“√ºà“µ—¥∑’Ë‰¡à®”‡ªìπ‰¥â
Ichsan[20] √“¬ß“π«à“°“√§“ “¬ suprapubic catheter
∑”„ÀâºŸâªÉ«¬ ∫“¬°«à“  Õ¬à“ß‰√°Áµ“¡ °“√‡≈◊Õ°„™â¢’ÈπÕ¬Ÿà°—∫
§«“¡ “¡“√∂¢Õß·æ∑¬å ·≈–‡§√◊ËÕß¡◊Õ„π°“√∑” percuta-
neous suprapubic catheter „πÀâÕß©ÿ°‡©‘π¢Õß·µà≈–
‚√ßæ¬“∫“≈

2.2.32.2.32.2.32.2.32.2.3 A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)A trial without catheter (TWOC)
‡π◊ËÕß®“°ºŸâªÉ«¬ spontaneous AUR ¡’·π«‚πâ¡

µâÕß√—∫°“√ºà“µ—¥‡æ◊ËÕ∑”„Àâªí  “«–‰¥âª°µ‘ ́ ÷ËßÕ“®‡ªìπªí≠À“
 ”À√—∫‚√ßæ¬“∫“≈∑’Ë‰¡à¡’»—≈¬·æ∑¬å¬Ÿ‚√ª√–®” °“√∂Õ¥ “¬
 «π‡æ◊ËÕ„ÀâºŸâªÉ«¬ªí  “«–‡Õß §«√¡’·π«§‘¥·≈–À≈—°°“√
‡æ◊ËÕ‰¡à„ÀâºŸâªÉ«¬µâÕß‡®Á∫ª«¥®“°°“√∂Ÿ° «πªí  “«–À≈“¬§√—Èß
™à«¬≈¥ß“π¢Õß·æ∑¬å·≈–æ¬“∫“≈≈ß¥â«¬  Hastie[21]
√“¬ß“π°“√»÷°…“ºŸâªÉ«¬ AUR 76 √“¬ ‚¥¬«‘∏’°“√ trial with-
out catheter (TWOC) æ∫«à“¡’‡æ’¬ß 18 √“¬ (√âÕ¬≈– 24)
‡∑à“π—Èπ∑’Ë “¡“√∂ªí  “«–‰¥â‡ÕßÀ≈—ß‡Õ“ “¬ «πÕÕ° °≈ÿà¡
ºŸâªÉ«¬∑’Ë‰¥âº≈¥’§◊Õ ºŸâªÉ«¬Õ—°‡ ∫∑“ß‡¥‘πªí  “«–∑’Ë‰¡à¡’ª√–«—µ‘
°“√Õÿ¥µ—π¢Õß∑àÕªí  “«– ºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√∑âÕßºŸ° ·≈–
ºŸâªÉ«¬∑’Ë “‡Àµÿ¢Õß°“√ªí  “«–‰¡à‰¥â‡°‘¥®“°°“√∑“π¬“

2.22.22.22.22.2 °“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR°“√√—°…“ºŸâªÉ«¬ AUR
°“√√—°…“‡∫◊ÈÕßµâπ§◊Õ°“√ «πªí  “«– ‡ªìπ«‘∏’∑’Ë

√«¥‡√Á« ‰¥âº≈¥’ ·≈–·æ∑¬å∑ÿ°§π∑”‰¥â∑’ËÀâÕß©ÿ°‡©‘π ªí≠À“
 à«π„À≠àÕ¬Ÿà∑’Ë°“√√—°…“„π¢—ÈπµÕπµàÕ‰ª À√◊Õ°“√„Àâ defini-
tive treatment ´÷Ëß¡’«‘∏’°“√·≈–·π«§‘¥À≈“¬·∫∫ ‰¥â·°à

2.2.12.2.12.2.12.2.12.2.1 §«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?§«√§“ “¬ «πÀ√◊Õ «π·∫∫§√—Èß§√“«?
ºŸâªÉ«¬ spontaneous AUR ∑’Ë‡°‘¥®“°‚√§µàÕ¡≈Ÿ°

µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5µ“√“ß∑’Ë 5 ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥ AUR ∑”π“¬®“° clinical
parameter

ParameterParameterParameterParameterParameter

Age(year)
BPH(ml)
Urinary flow rate(ml/s)
Symptom scores
Post voided residual urine
PSA

MeasureMeasureMeasureMeasureMeasure

>70
>30
<12
>7

>100
>1.4 ng/ml
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anticholinergic
„π°√≥’∑’Ë TWOC ‰¥âº≈¥’„πµÕπ·√° æ∫«à“

ºŸâªÉ«¬√âÕ¬≈– 56 ®–¡’Õ“°“√ AUR Õ’°„π‡«≈“ 1  —ª¥“Àå
√âÕ¬≈– 62 „π‡«≈“ 1 ‡¥◊Õπ ·≈–√âÕ¬≈– 68 „π‡«≈“ 1 ªï
[15]  Djvan[22] æ∫«à“ªí®®—¬∑’Ë∑”„Àâ TWOC ≈â¡‡À≈« ‰¥â·°à
ºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 75 ªï  «πªí  “«–‰¥â¡“°°«à“ 1,000
´’´’ ·≈–¡’ªí  “«–§ß§â“ßÀ≈—ß‡Õ“ “¬ «πÕÕ°§√—Èß·√°
¡“°°«à“ 100 ´’´’ ´÷ËßºŸâªÉ«¬°≈ÿà¡∑’Ë≈â¡‡À≈«π’È ∂â“π”‰ªµ√«®
«—¥·√ß¥—π„π°√–‡æ“–ªí  “«–®–πâÕ¬°«à“ 35 cmH2O  √–¬–
‡«≈“∑’Ë‡À¡“– ¡À≈—ß§“ “¬ «πæ∫«à“ °“√‡Õ“ “¬ÕÕ°„π
«—π∑’Ë 7 ®–‰¥âº≈„π°“√ªí  “«–‡Õß¥’°«à“°“√ «π∑‘ÈßÕ¬à“ß‡¥’¬«
À√◊Õ§“ “¬‡æ’¬ß 2 «—π

2.2.42.2.42.2.42.2.42.2.4 TWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blockerTWOC with alpha-blocker
McNeill[23] √“¬ß“π°“√»÷°…“ºŸâªÉ«¬ AUR 360

√“¬ À≈—ß®“°§“ “¬ «πªí  “«– ‰¥â randomized ºŸâªÉ«¬
‡ªìπ 2 °≈ÿà¡§◊Õ°≈ÿà¡∑’Ë„Àâ∑“π¬“ alfuzosin 10 mg ·≈– pla-
cebo ‡ªìπ‡«≈“ 3 «—π À≈—ß®“°π—Èπ‡Õ“ “¬ «πªí  “«–ÕÕ°
„Àâ∂à“¬‡Õß æ∫«à“ °“√∑” TWOC „π°≈ÿà¡·√°‰¥âº≈¥’°«à“°≈ÿà¡
‰¡à‰¥â√—∫¬“ (√âÕ¬≈– 61.9/47.9) ‡¡◊ËÕµ‘¥µ“¡ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡
‰ª®π§√∫ 6 ‡¥◊Õπ æ∫«à“°≈ÿà¡‰¥â√—∫¬“ alfusozin  “¡“√∂
≈¥°“√ºà“µ—¥‰¥â„π√–¬–‡«≈“ 1, 3 ·≈– 6 ‡¥◊Õπ‡∑à“°—∫√âÕ¬
≈– 61, 52, ·≈– 29 µ“¡≈”¥—∫ ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫
¬“ √“¬ß“π©∫—∫π’È™à«¬ π—∫ πÿπ°“√„™â¬“°≈ÿà¡ alpha-blocker
„π°“√ TWOC ´÷ËßÕ“®¡’ª√–‚¬™πå„πºŸâªÉ«¬∑’Ëªí≠À“‚√§√ÿ¡
‡√â“À≈“¬‚√§ (co-morbidity) ·≈–ºà“µ—¥‰¡à‰¥â∑—π∑’  °“√∑”
TWOC §«√‡√‘Ë¡„π 3-7 «—π ‰¡à§«√§“‰«â‡ªìπ‡«≈“π“πÀ≈“¬
 —ª¥“Àå ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–

Õ¬à“ß‰√°Áµ“¡ ‰¡à«à“®–„™â¬“À√◊Õ‰¡à §«“¡‡ ’Ë¬ß„π°“√
‡°‘¥ recurrent AUR ¬—ß Ÿß¡“° ∂â“‡≈◊Õ°∑’Ë®–„™â«‘∏’°“√π’È
·æ∑¬å§«√√–≈÷°«à“ °“√∑” TWOC ¡’‡ªÑ“À¡“¬‡æ’¬ß°“√
‡ª≈’Ë¬π ¿“«–¢Õß‚√§®“°ºŸâªÉ«¬©ÿ°‡©‘π ‡ªìπºŸâªÉ«¬‰¡à©ÿ°‡©‘π
‡∑à“π—Èπ

2.2.52.2.52.2.52.2.52.2.5 ®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à®”‡ªìπµâÕßºà“µ—¥∑—π∑’À√◊Õ‰¡à
Pickard[24] √“¬ß“π°“√√—°…“ºŸâªÉ«¬ AUR ‚¥¬

·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√°®–„ÀâπÕπ‚√ßæ¬“∫“≈‡æ◊ËÕ
ºà“µ—¥„π∑—π∑’  à«πÕ’°°≈ÿà¡„Àâ§“ “¬ «π°≈—∫∫â“π·≈–π—¥
¡“‚√ßæ¬“∫“≈‡æ◊ËÕºà“µ—¥·∫∫ elective surgery „πÀπ÷Ëß‡¥◊Õπ
æ∫«à“°≈ÿà¡∑’Ëºà“µ—¥∑—π∑’¡’√–¬–‡«≈“πÕπ‚√ßæ¬“∫“≈π“π°«à“
¡’ post operative bleeding À≈—ßºà“µ—¥¡“°°«à“ (√âÕ¬≈–

4.6/1.7) ‰¡à¡’§«“¡·µ°µà“ß„πªí≠À“°“√µ‘¥‡™◊ÈÕÕ¬à“ß™—¥‡®π
√–À«à“ß Õß°≈ÿà¡ ∂÷ß·¡â°≈ÿà¡∑’Ë§“ “¬ «π°≈—∫∫â“πÕ“®µâÕß
„™â¬“ªØ‘™’«π–π“π°«à“°≈ÿà¡·√° ºŸâ√“¬ß“π √ÿª«à“°“√π—¥¡“
∑”ºà“µ—¥„π 1 ‡¥◊Õπ‡ªìπ√–¬–‡«≈“∑’Ë¥’∑’Ë ÿ¥ ºŸâªÉ«¬¡’‚Õ°“ 
‡µ√’¬¡µ—« ·≈–‰¡à¡’º≈‡ ’¬√â“¬·√ß°—∫°“√√—°…“„π¢—ÈπµÕπ
µàÕ‰ª

‚¥¬ √ÿª ªí≠À“ AUR §«√„Àâ°“√¥Ÿ·≈¥—ßµàÕ‰ªπ’È
ë §«√∫—π∑÷°ª√‘¡“µ√¢Õßªí  “«–∑’Ë «π‰¥â§√—Èß

·√° ‡æ√“–∂◊Õ‡ªìπ prognosis factor ∑’Ë ”§—≠«à“ºŸâªÉ«¬®–
 “¡“√∂∑” TWOC ‰¥âÀ√◊Õ‰¡à

ë ‰¡à§«√∑” intermittent catheterization ∑’Ë
ÀâÕß©ÿ°‡©‘π ∑”„ÀâºŸâªÉ«¬µâÕß¡“ «π∑ÿ°«—πÊ ≈–À≈“¬§√—Èß Õ“®
π”‰ª Ÿà°“√µ‘¥‡™◊ÈÕ√â“¬·√ß‰¥â

ë ºŸâªÉ«¬∑’Ë‡ªìπ recurrent AUR §«√·π–π”„Àâ
ºŸâªÉ«¬ºà“µ—¥

ë ºŸâªÉ«¬∑’Ë¡’ AUR ®“°‡≈◊Õ¥§â“ß (blood clot)
µâÕß àß∑”°“√ àÕß°≈âÕß ‡æ◊ËÕµ√«®À“¡–‡√Áß°√–‡æ“–ªí  “«–

ë  ∂‘µ‘°“√‡ªìπ´È”¢Õß¿“«– AUR π’È¬—ß Ÿß¡“°
∑—Èß°≈ÿà¡„™â¬“ alpha-blocker ·≈–‰¡à„™â §«√·π–π”ºŸâªÉ«¬
„Àâ‡¢â“„® ‡π◊ËÕß®“°®–¡’º≈°√–∑∫‚¥¬µ√ßµàÕ§«“¡¡—Ëπ„®¢Õß
ºŸâªÉ«¬ ‡™àπ ‰¡à°≈â“‡¥‘π∑“ß‰ª‰Àπ‰°≈ ∂â“ºŸâªÉ«¬‡≈◊Õ°∑’Ë®–
√—°…“¥â«¬°“√ºà“µ—¥ §«√®–¥”‡π‘π°“√„Àâ ∂â“‰¡à¡’¢âÕÀâ“¡Õ◊Ëπ

ë ∂â“µâÕß°“√∑” TWOC „Àâ‡Õ“ “¬ «πÕÕ°„π
‡«≈“‰¡à‡°‘π 1  —ª¥“Àå ¡‘©–π—Èπ °“√µ‘¥‡™◊ÈÕ®–∑”„ÀâºŸâªÉ«¬
ªí  “«–‡Õß‰¥â¬“°¢÷Èπ

ë ¬“°≈ÿà¡ finasteride ¡’À≈—°∞“π„π°“√„™âªÑÕß°—π
°“√‡°‘¥ AUR[25] ·µà¬—ß‰¡à‰¥â„™â„π°“√√—°…“ AUR

ë ®π∂÷ßªí®®ÿ∫—π ºŸâªÉ«¬ spontaneous AUR ®“°
BPH ∂◊Õ‡ªìπ¢âÕ∫àß™’È„π°“√ºà“µ—¥[12]

3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment3. Pitfall in medical treatment
¬“∑’Ë„™â„π°“√√—°…“‚√§ BPH „πªí®®ÿ∫—π¡’ 2 °≈ÿà¡

‰¥â·°à°≈ÿà¡ alpha-blocker (Terazosin, Doxazosin,
Alfuzosin ·≈– Tamsulosin) ·≈–°≈ÿà¡ 5-alpha reduc-
tase inhibitor (Finasteride, Dutasteride) ºŸâªÉ«¬∑’Ë‰¥â√—∫
°“√«‘π‘®©—¬‚√§ BPH ∑ÿ°√“¬ “¡“√∂‡√‘Ë¡°“√√—°…“¥â«¬¬“‰¥â
¡’¢âÕ§«√æ‘®“√≥“„πª√–‡¥Áπµà“ßÊ ‰¥â·°à

3.13.13.13.13.1 °“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker°“√‡≈◊Õ°„™â¬“ alpha-blocker
‡ªìπ drug of choice „πºŸâªÉ«¬ à«π„À≠à ¬“®–
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ÕÕ°ƒ∑∏‘Ï‰¥â‡√Á«„π dynamic component ∑”„Àâ°≈â“¡‡π◊ÈÕ
 à«π prostatic smooth muscle §≈“¬µ—« ºŸâªÉ«¬ªí  “«–
‰¥â –¥«°¢÷Èπ ‡¡◊ËÕ«—¥‚¥¬ prostatic symptom score ¥’¢÷Èπ
√âÕ¬≈– 30-45 ·≈–«—¥§à“ maximum flow rate ‰¥â¥’¢÷Èπ
√âÕ¬≈– 15-30[26]   Djvan[27] ‰¥â√“¬ß“π„π°“√∑” meta-
analysis «à“ ¬“∑ÿ°µ—«„π°≈ÿà¡‰¥âº≈„π°“√√—°…“ LUTS ‰¡à
·µ°µà“ß°—π ‚¥¬¡’º≈¢â“ß‡§’¬ß∑’Ë ”§—≠§◊Õ ‡«’¬π»’√…– ª«¥
»’√…– §—¥®¡Ÿ° §«“¡¥—π‚≈À‘µµË” ∫«¡ „® —Ëπ ·≈– erectile
dysfunction ‚¥¬ terazosin ·≈– doxazosin ¡’º≈¢â“ß‡§’¬ß
(adverse event, AE)  Ÿß°«à“µ—«Õ◊Ëπ

√“¬ß“ππ’È„Àâº≈µ√ß°—∫√“¬ß“π§√—Èß≈à“ ÿ¥ (ªï§.».
2005) ‚¥¬ Milani[26] ́ ÷Ëß„Àâ§«“¡ ”§—≠°—∫ adverse event
∑’Ë‡°’Ë¬«°—∫√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‚¥¬‡©æ“–°“√‡°‘¥
§«“¡¥—π‚≈À‘µµË” ·≈– syncope ‡π◊ËÕß®“° AE ‡À≈à“π’Èπ”
‰ª Ÿàº≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß ‡™àπ °“√À°≈â¡ °√–¥Ÿ°À—° ·≈–
Õÿ∫—µ‘‡ÀµÿµàÕ‡ âπ‡≈◊Õ¥„π ¡Õß Õ“®∑”„Àâ‡°‘¥°“√æ‘°“√‰¥â
‚¥¬æ∫«à“ tamsulosin ¡’º≈¢â“ß‡§’¬ßµàÕ§«“¡¥—π‚≈À‘µπâÕ¬
∑’Ë ÿ¥ ‡¡◊ËÕ‡∑’¬∫°—∫ terazosin ·≈– doxazosin

„π∑“ßªØ‘∫—µ‘ πÕ°®“° adverse event ·≈â« ‡ªÑ“
À¡“¬ ”§—≠„π°“√√—°…“ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ §◊Õ §ÿ≥¿“æ
™’«‘µ √«¡∑—Èß°“√ªí  “«–∑’Ë¥’¢÷Èπ ·æ∑¬å§«√„Àâ§«“¡ π„®„π
°“√µ‘¥µ“¡Õ“°“√ LUTS ‡∑’¬∫°—∫°àÕπ‡√‘Ë¡√—°…“ ºŸâªÉ«¬∑’Ë
∑“π¬“‰¥â ·µàÕ“°“√ LUTS ‰¡à¥’¢÷Èπ Õ“®‡°‘¥®“°¿“«–∫“ß
Õ¬à“ß∑’Ë¬—ß‰¡à‰¥â√—∫°“√«‘π‘®©—¬ ‡™àπ π‘Ë«„π°√–‡æ“–ªí  “«–
‡π◊ÈÕßÕ° ∑àÕªí  “«–µ’∫µ—π µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à√à«¡°—∫
endovesicle lobe enlargement À√◊Õ neurogenic blad-
der dysfunction ºŸâªÉ«¬°≈ÿà¡π’È Õ“®µâÕß√—∫°“√µ√«®‡æ‘Ë¡‡µ‘¡
‚¥¬°“√ àÕß°≈âÕß (cystoscope)

3.23.23.23.23.2 °“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor°“√„™â¬“ 5-alpha reductase inhibitor
‡ªìπ¬“∑’ËÕÕ°ƒ∑∏‘Ï∑’Ë static component ‚¥¬

°“√ªî¥°—Èπ°“√‡ª≈’Ë¬πŒÕ√å‚¡π testosterone ‰¡à„Àâ‡ªìπ
dihydro-testosterone ´÷Ëß‡ªìπ active form ∑’Ë∂Ÿ°„™â„π
°√–∫«π°“√‡°‘¥ hyperplasia ¢ÕßµàÕ¡≈Ÿ°À¡“° ‡π◊ËÕß®“°
°≈‰°¥—ß°≈à“« ¬“®÷ßÕÕ°ƒ∑∏‘Ï™â“ „™â‡«≈“ 3-4 ‡¥◊Õπ ®÷ß‡ÀÁπ
º≈‡µÁ¡∑’Ë „π°√≥’∑’ËµâÕß°“√º≈°“√√—°…“∑—π∑’ Õ“®„™â¬“π’È‰¡à
‰¥âº≈  Abrams[28] æ∫«à“ºŸâªÉ«¬∑’Ë®–‰¥âª√–‚¬™πå®“°°“√
√—°…“¥â«¬¬“ finasteride §◊ÕºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥
„À≠à°«à“ 40 °√—¡ À√◊Õ §à“ PSA  Ÿß°«à“ 3.0 ng/ml À√◊Õ

∑—Èß ÕßÕ¬à“ß ·≈–¬—ß¡’Õ“°“√¢Õß LUTS ∑’Ë‰¡à√ÿπ·√ß ‚¥¬
‡©≈’Ë¬ finasteride ≈¥¢π“¥¢Õß µàÕ¡≈Ÿ°À¡“°‰¥âª√–¡“≥
√âÕ¬≈– 20 ·≈–≈¥§à“ PSA √âÕ¬≈– 50[29] πÕ°®“°π’È¬“
Õ“®™à«¬≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥∑’Ë‡°‘¥„π√–À«à“ßºà“µ—¥ ∂â“„Àâ
°àÕπºà“µ—¥[29]

§«√„™â¬“π’È„πºŸâªÉ«¬∑’Ë¡’Õ“°“√√–¥—∫ª“π°≈“ß∂÷ß
√ÿπ·√ß (moderate to severe symptom) ´÷Ëß¡—°æ∫„π
ºŸâªÉ«¬∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥„À≠à º≈¢â“ß‡§’¬ß¢Õß¬“¡’πâÕ¬
∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ §◊Õ gynecomastia ·≈– sexual dysfunc-
tion √«¡∂÷ßÕ“°“√ decreased libido, ejaculatory dys-
function

¬“ finasteride  “¡“√∂ªÑÕß°—π°“√‡°‘¥¡–‡√ÁßµàÕ¡
≈Ÿ°À¡“°‰¥âÀ√◊Õ‰¡à ? ‡ªìπ§”∂“¡∑’Ë‡°‘¥¢÷ÈπÀ≈—ß¡’√“¬ß“π®“°
The Prostate Cancer Prevention Trial[30] ´÷Ëß‰¥â∑”
«‘®—¬·∫∫ RCT „π ºŸâ™“¬®”π«π 19,000 §π„π‚§√ß°“√ªÑÕß
°—π¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ‚¥¬·∫àß‡ªìπ°≈ÿà¡∑’Ë∑“π¬“ finasteride
·≈–‰¡à∑“π À≈—ß®“° 7 ªïµ√«®æ∫«à“ „π°≈ÿà¡§«∫§ÿ¡ (‰¡à‰¥â
∑“π¬“)‡ªìπ¡–‡√Áß√âÕ¬≈– 24.4 °≈ÿà¡∑’Ë∑“π¬“æ∫¡–‡√Áß√âÕ¬
≈– 18.4 ·≈–¡–‡√Áß∑’Ëæ∫„πºŸâªÉ«¬°≈ÿà¡π’È‡ªìπ™π‘¥ medium
and high grade °«à“°≈ÿà¡§«∫§ÿ¡ √“¬ß“ππ’È∑”„Àâ‡°‘¥∑—Èß§«“¡
À«—ß·≈–§«“¡°—ß«≈ ‡π◊ËÕß®“°¬“ finasteride Õ“®™à«¬ªÑÕß°—π
°“√‡°‘¥¡–‡√ÁßµàÕ¡≈Ÿ°À¡“° ∂â“∑“πÕ¬à“ß ¡Ë”‡ ¡ÕÀ≈“¬Ê ªï
„π∑“ßµ√ß¢â“¡ ¬“π’ÈÕ“®‡ªìπ “‡Àµÿ¢Õß¡–‡√Áß‡°√¥ Ÿß ÷́Ëß
√ÿπ·√ß°«à“ ·≈–√—°…“¬“°°«à“ ‡π◊ËÕß®“°º≈°“√«‘®—¬„π¢≥–
π’È¬—ß‰¡à “¡“√∂µÕ∫§”∂“¡π’È‰¥âÕ¬à“ß≈–‡Õ’¬¥ °“√„™â¬“
§«√¡ÿàß‰ª∑’Ë°“√√—°…“ LUTS ¡“°°«à“°“√ªÑÕß¿“«–Õ◊ËπÊ

3.33.33.33.33.3 Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-Combination treatment 1 (alpha-
blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)blocker and 5-AR)

√“¬ß“π¢Õß MTOP Study[25] æ∫«à“°“√„™â¬“
2 ™π‘¥§«∫§Ÿà°—π (doxazosin and finasteride) „π√–¬–
‡«≈“ 4.5 ªï πÕ°®“°∑”„ÀâÕ“°“√ LUTS ¥’¢÷Èπ·≈â« ¬—ß™à«¬
™–≈Õ°“√‚µ¢ÕßµàÕ¡≈Ÿ°À¡“°‰¥â (slow clinical progres-
sion) ≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥ AUR ·≈–°“√ºà“µ—¥µàÕ¡≈Ÿ°À¡“°
‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡∑’Ë‰¡à‰¥â„™â À√◊Õ°≈ÿà¡∑’Ë„™â¬“Õ¬à“ß„¥
Õ¬à“ßÀπ÷Ëß ¢âÕ¡Ÿ≈π’È∑”„Àâ»—≈¬·æ∑¬å¬Ÿ‚√ ‡√‘Ë¡„Àâ§«“¡π‘¬¡„π
°“√„™â¬“§«∫§Ÿà°—π¡“°¢÷Èπ

Crawford[26] ¡’§«“¡‡ÀÁπ«à“ ‡ªÑ“À¡“¬·√° (pri-
mary goal) ¢Õß°“√√—°…“ LUTS ∑’Ë‡°‘¥®“° BPH §◊Õ
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°“√∑”„ÀâºŸâªÉ«¬ªí  “«–¥’¢÷Èπ‡æ◊ËÕ™à«¬„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’
¢÷Èπ‚¥¬‡√Á« °“√≈¥ clinical progression §«√®–‡ªìπ‡ªÑ“À¡“¬
√Õß≈ß‰ª ‡π◊ËÕß®“°√“§“¢Õß¬“„π°“√√—°…“ ·æß°«à“°“√
„™â¬“µ—«‡¥’¬«¡“° °“√√—°…“·∫∫π’È®÷ß§«√‡≈◊Õ°„™â„πºŸâªÉ«¬∑’Ë
¡’¢π“¥µàÕ¡≈Ÿ°À¡“°¡“°°«à“ 40 °√—¡ ·≈–¡’§à“ PSA  Ÿß
°«à“ 4 ng/ml ( ÷́Ëß∂◊Õ«à“¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ clinical pro-
gression  Ÿß) ‚¥¬∑’ËÕ“°“√¢Õß LUTS „π¢≥–‡√‘Ë¡√—°…“
¬—ß‰¡à√ÿπ·√ß ‡π◊ËÕß®“°√–¬–‡«≈“„π°“√√—°…“·∫∫ combi-
nation „™â‡«≈“π“π°«à“®÷ß®–‡ÀÁπº≈[4] ¢≥–‡¥’¬«°—π ºŸâªÉ«¬
∑’Ë¡’µàÕ¡≈Ÿ°À¡“°¢π“¥‡≈Á° ·≈– PSA πâÕ¬°«à“ 2 ng/ml
®–‰¥âª√–‚¬™πå¡“°°«à“®“° alpha-blocker Õ¬à“ß‡¥’¬«

3.43.43.43.43.4 Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-Combination treatment 2 (alpha-
blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)blocker and anticholinergic)

LUTS „π§π ŸßÕ“¬ÿ πÕ°®“°®–‡°‘¥®“° “‡Àµÿ
∑’Ë¡“®“°∑àÕªí  “«–·≈–µàÕ¡≈Ÿ°À¡“°·≈â« °≈â“¡‡π◊ÈÕ
°√–‡æ“–ªí  “«–„π§π ŸßÕ“¬ÿ ¬—ßπ—∫‡ªìπ à«π ”§—≠∑’Ë
∑”„Àâ‡°‘¥ªí≠À“¥â«¬ (√Ÿª∑’Ë 1) ª√–«—µ‘ºŸâªÉ«¬°≈ÿà¡π’È¡—°æ∫«à“
¡’Õ“°“√∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°Á∫ªí  “«– (storage problem)
‡™àπ urgency ·≈– urge incontinence, nocturia and
enuresis ‡ªìπµâπ ́ ÷Ëß¡’µâπ‡Àµÿ®“°¿“«– detrusor instability
Rosier[31] ª√–¡“≥°“√«à“ºŸâªÉ«¬µàÕ¡≈Ÿ°À¡“°‚µ∑’Ë¡’¿“«–
¢Õß DI √à«¡¥â«¬æ∫‰¥â Ÿß∂÷ß√âÕ¬≈– 40-60

¬“∑’Ë„™â„π°“√√—°…“ BPH ¡ÿàß∑’Ë°“√ºàÕπ§≈“¬°“√
Õÿ¥µ—π¢ÕßµàÕ¡≈Ÿ°À¡“° ∑”„ÀâºŸâªÉ«¬∑’Ë¡’ªí≠À“„π‡√◊ËÕß°“√

‡°Á∫ªí  “«– ¡’Õ“°“√‰¡à¥’¢÷Èπ √“¬ß“π°“√«‘®—¬·∫∫ RCT[32]
æ∫«à“ ‡¡◊ËÕ„Àâ¬“ tolterodine (muscarinic receptor anta-
gonist) ‡æ‘Ë¡„π°≈ÿà¡ºŸâªÉ«¬∑’Ë∑“π¬“ tamsulosin ∑”„ÀâºŸâªÉ«¬
ªí  “«–‰¥â¥’¢÷Èπ (µ√«® Õ∫®“°°“√∑” urodynamic study)
·≈–¡’§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ ‚¥¬‰¡à¡’º≈¢â“ß‡§’¬ß®“° AUR  „π
∑“ßªØ‘∫—µ‘ ®–æ∫ºŸâªÉ«¬°≈ÿà¡π’È„π≈—°…≥–¢Õß failed medical
treatment ‡¡◊ËÕπ”‰ª àÕß°≈âÕßµ√«® ‰¡àæ∫µàÕ¡≈Ÿ°À¡“°
„À≠àæÕ∑’Ë®–‰¥âª√–‚¬™πå®“°°“√ºà“µ—¥ °“√‡æ‘Ë¡¬“ anticho-
linergic À√◊Õ antimuscarinic Õ“®™à«¬·°âªí≠À“„Àâ°—∫ºŸâªÉ«¬
™à«¬À≈’°‡≈’Ë¬ß°“√ºà“µ—¥ ́ ÷Ëß®–∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß¢Õß post
operative incontinence ‰¥â Õ¬à“ß‰√°Áµ“¡ ¬“∑’ËÕÕ°ƒ∑∏‘ÏµàÕ
°≈â“¡‡π◊ÈÕ detrusor ¡—°®–¡’º≈¢â“ß‡§’¬ß Ÿß ‡°‘¥‰¥âßà“¬„π
§π ŸßÕ“¬ÿ ‡™àπ ª“°§Õ·Àâß ª«¥∫√‘‡«≥µàÕ¡πÈ”≈“¬ „® —Ëπ
∑âÕßºŸ° ·æ∑¬å§«√‡≈◊Õ°„™âÕ¬à“ß√–¡—¥√–«—ß

 √ÿª √ÿª √ÿª √ÿª √ÿª
‚√§µàÕ¡≈Ÿ°À¡“°‚µæ∫‰¥â∫àÕ¬¢÷Èπ„π∑“ß‡«™ªØ‘∫—µ‘

µ“¡Õ—µ√“ à«π¢Õßª√–™“°√ ŸßÕ“¬ÿ∑’Ë¡“°¢÷Èπ ‡π◊ËÕß®“°‡ªìπ‚√§
∑’Ë°√–∑∫µàÕ§ÿ≥¿“æ„π°“√„™â™’«‘µ ·æ∑¬å∑ÿ°§πÕ“®µâÕß¡’ à«π
„π°“√„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‡∫◊ÈÕßµâπ °àÕπ∑’Ë àßºŸâªÉ«¬„Àâ°—∫»—≈¬
·æ∑¬å¬Ÿ‚√ °“√√—°…“¥â«¬¬“Õ“®∑”‰¥âßà“¬ ·µà¡’√“¬≈–‡Õ’¬¥
¡“° ‚¥¬‡©æ“–§«“¡√Ÿâ„À¡àÊ ∑’Ëπ”¡“Õ∏‘∫“¬ª√“°Ø°“√≥å¢Õß
‚√§ √«¡∑—Èß°“√√–¡—¥√–«—ß‡æ◊ËÕ‰¡à„ÀâºŸâªÉ«¬‡ ’¬ª√–‚¬™πå®“°
°“√ missed diagnosis, delayed diagnosis and treat-
ment
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