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∫∑§—¥¬àÕ

°“√»÷°…“·∫∫¿“§µ—¥¢«“ß„π‡¥Á°°àÕπ«—¬‡√’¬πÕ“¬ÿ√–À«à“ß 1-5 ªï ∑’Ë¡“„™â∫√‘°“√„π»Ÿπ¬å‡¥Á°‡≈Á°¢Õß
‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æ·ÀàßÀπ÷Ëß ‡æ◊ËÕª√–‡¡‘π¿“«–°“√‡ªìπæ“À–·≈–ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡ªìπ
æ“À–¢Õß Streptococcus pneumoniae „π≈”§Õ √«¡∑—ÈßÀ“°“√¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ¢Õß‡™◊ÈÕ S. pneumoniae
‚¥¬«‘∏’ Disk diffusion ‚¥¬¡’‡¥Á°‡¢â“√à«¡‚§√ß°“√«‘®—¬∑—ÈßÀ¡¥ 189 §π ‡ªìπ™“¬ 95 §π À≠‘ß 94 §π «‘‡§√“–Àå
¢âÕ¡Ÿ≈‚¥¬„™â §«“¡∂’Ë √âÕ¬≈– Chi-square test ·≈– Multiple logistic regression

º≈°“√»÷°…“æ∫«à“√âÕ¬≈– 28.6 ¢Õß‡¥Á°∑—ÈßÀ¡¥‡ªìπæ“À–¢Õß S. pneumoniae ªí®®—¬∑’Ë —¡æ—π∏å°—∫
°“√‡ªìπæ“À–¢Õß S. pneumoniae ‰¥â·°à °“√¡’ºŸâ‡≈’È¬ß¥ŸÀ≈—°‡ªìπæàÕ·≈–/À√◊Õ·¡à (p = 0.030) Õ“¬ÿ¢Õß·¡à
∑’Ë¡“°°«à“ 30 ªï (p = 0.046) ·≈–¿“«–§Õ·¥ß (p < 0.005) °“√»÷°…“§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’ææ∫«à“
√âÕ¬≈– 68.4 ¢Õß S. pneumoniae ¥◊ÈÕµàÕ¬“°≈ÿà¡‡æππ‘´‘≈≈‘π·≈–√âÕ¬≈– 42.1 ∑’Ë¥◊ÈÕµàÕ¬“ erythromycin
´÷Ëß‡ªìπ¬“™π‘¥°‘π Õß°≈ÿà¡∑’Ë„™â∫àÕ¬∑’Ë ÿ¥„π‡«™ªØ‘∫—µ‘ „π¢≥–∑’Ë°≈ÿà¡¬“©’¥ ‡™àπ cefotaxime æ∫¡’Õ—µ√“°“√
¥◊ÈÕ¬“∂÷ß√âÕ¬≈– 24.5 ·µà¬—ß‰¡àæ∫°“√¥◊ÈÕµàÕ¬“ vancomycin °“√»÷°…“π’È™’È„Àâ‡ÀÁπ«à“ ‡¥Á°∑’Ë‰¥â√—∫°“√¥Ÿ·≈®“°
ºŸâÕ◊Ëπ¥â«¬πÕ°‡Àπ◊Õ®“°æàÕ·¡à´÷ËßµâÕß∑”ß“π‡ªìπÀ≈—°®–™à«¬≈¥§«“¡‡ ’Ë¬ßµàÕ°“√‡ªìπæ“À–¢Õß‡™◊ÈÕπ’È πÕ°®“°
π’È¬—ßæ∫«à“Õ—µ√“°“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ∑’Ë„™â°—π∫àÕ¬Ê „π‡«™ªØ‘∫—µ‘¡’§àÕπ¢â“ß Ÿß ®÷ß§«√¡’°“√√≥√ß§åÕ¬à“ß®√‘ß®—ß
„π‡√◊ËÕß¢Õß°“√„™â¬“µâ“π®ÿ≈™’æÕ¬à“ß‡À¡“– ¡

§” ”§—≠: Streptococcus pneumoniae, °“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ, »Ÿπ¬å‡¥Á°‡≈Á°, ºŸâ‡≈’È¬ß¥ŸÀ≈—°, æ“À–

ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ
Streptococcus pneumoniae

·≈–°“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ„π‡¥Á° ÿ¢¿“æ¥’¢Õß»Ÿπ¬å‡¥Á°‡≈Á°
„π‚√ßæ¬“∫“≈ àß‡ √‘¡ ÿ¢¿“æ·ÀàßÀπ÷Ëß

»ÿ¿™—¬ ªîµ‘°ÿ≈µ—ß*  ‚™§™—¬ À¡—Ëπ· «ß∑√—æ¬å*
™“≠™ÿµ‘ ®√√¬“ —≥Àå**

* ¿“§«‘™“Õπ“¡—¬§√Õ∫§√—« §≥– “∏“√≥ ÿ¢»“ µ√å ¡À“«‘∑¬“≈—¬¡À‘¥≈
** ¿“§«‘™“®ÿ≈™’««‘∑¬“ §≥– “∏“√≥ ÿ¢»“ µ√å ¡À“«‘∑¬“≈—¬¡À‘¥≈
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‚√§µ‘¥‡™◊ÈÕ¢Õß√–∫∫∑“ß‡¥‘πÀ“¬„®‡ªìπ
 “‡Àµÿ ”§—≠¢Õß°“√‡®Á∫ªÉ«¬·≈–°“√‡ ’¬™’«‘µ„π‡¥Á°
‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πª√–‡∑»°”≈—ßæ—≤π“ ‡™◊ÈÕ
·∫§∑’‡√’¬ “‡Àµÿ∑’Ëæ∫‰¥â∫àÕ¬Ê ‡™àπ Streptococcus
pneumoniae ´÷Ëß‡ªìπ·∫§∑’‡√’¬∑’Ëæ∫‰¥â„π‡¬◊ËÕ∫ÿ¢Õß
√–∫∫∑“ß‡¥‘πÀ“¬„®„π‡¥Á°ª°µ‘‚¥¬‰¡à°àÕ„Àâ‡°‘¥‚√§1

S. pneumoniae  Õ“®®—¥‡ªìπ®ÿ≈™’æª√–®”∂‘Ëπ (normal
flora) „π√–∫∫∑“ß‡¥‘πÀ“¬„® à«π∫π „π∫“ß§√—Èß
°àÕ„Àâ‡°‘¥‚√§‰¥â∫àÕ¬∑—Èß„π‡¥Á°·≈–ºŸâ ŸßÕ“¬ÿ2 ·≈–‡ªìπ
 “‡Àµÿ ”§—≠¢Õß‚√§ÀŸ™—Èπ°≈“ßÕ—°‡ ∫ ‚√§‰´π— 
Õ—°‡ ∫‡©’¬∫æ≈—π ‚√§ªÕ¥Õ—°‡ ∫ ‚√§µ‘¥‡™◊ÈÕ„π
°√–· ‡≈◊Õ¥ √«¡∂÷ß‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫ ‚¥¬
‡©æ“–ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß ‡™àπ ºŸâ∑’Ëµ‘¥‡™◊ÈÕ
‡Õ™‰Õ«’/‡Õ¥ å ºŸâªÉ«¬∏“≈— ´’‡¡’¬ ºŸâ∑’Ë‰¡à¡’¡â“¡
ºŸâªÉ«¬‚√§‰µ‡ ◊ËÕ¡ ‚√§‰µ«“¬‡√◊ÈÕ√—ß ‚√§‡∫“À«“π ·≈–
‚√§ªÕ¥‡√◊ÈÕ√—ß ®–æ∫°“√µ‘¥‡™◊ÈÕ S. pneumoniae ‰¥â
∫àÕ¬·≈–¡’§«“¡√ÿπ·√ß¡“°3

S. pneumoniae ‡ªìπ‡™◊ÈÕ∑’Ë “¡“√∂Õ“»—¬
Õ¬Ÿà„π≈”§Õ‰¥â ‚¥¬‰¡à°àÕ„Àâ‡°‘¥Õ“°“√„¥Ê (asympto-
matic carrier) ®–æ∫‰¥â¡“°πâÕ¬¢÷ÈπÕ¬Ÿà°—∫Õ“¬ÿ ´÷Ëß
æ∫„π‡¥Á°‰¥â¡“°°«à“„πºŸâ„À≠à æ“À–¢Õß‡™◊ÈÕπ‘«‚¡
§Õ§§— „π≈”§Õæ∫‰¥â Ÿß ÿ¥„π‡¥Á°Õ“¬ÿ 3 ªï ‚¥¬æ∫
ª√–¡“≥√âÕ¬≈– 55 ®“°π—Èπ®–æ∫πâÕ¬≈ß‡¡◊ËÕÕ“¬ÿ‡æ‘Ë¡
¢÷Èπ®π‡À≈◊Õ§ß∑’Ë√“«√âÕ¬≈– 8 ‡¡◊ËÕÕ“¬ÿ 10 ªï¢÷Èπ‰ª2

·≈–æ∫‰¥â∫àÕ¬„π°≈ÿà¡§π∑’ËÕ“»—¬Õ¬Ÿà√«¡°—π¡“° Ê ‡™àπ
 ∂“π√—∫‡≈’È¬ß‡¥Á° §à“¬∑À“√ ‚√ß‡√’¬π ·≈– ‡√◊Õπ®”
‡ªìπµâπ °“√‡ªìπæ“À–¢Õß S. pneumoniae Õ“®
°àÕ„Àâ‡°‘¥‚√§µ‘¥‡™◊ÈÕ S. pneumoniae ∑’Ë¡’Õ“°“√
√ÿπ·√ß·≈–¬—ß‡ªìπ·À≈àß¢Õß°“√·æ√à°√–®“¬‡™◊ÈÕ‰ª¬—ß
∫ÿ§§≈Õ◊Ëπ‰¥â¥â«¬4-5 πÕ°®“°π’È„πªí®®ÿ∫—π¬—ßæ∫«à“
°“√√—°…“‚√§µ‘¥‡™◊ÈÕ S. pneumoniae ¥â«¬¬“„π°≈ÿà¡
‡æππ‘´‘≈≈‘π´÷Ëß∂◊Õ‡ªìπ¬“¡“µ√∞“π„π°“√√—°…“‚√§π’È
‰¡à§àÕ¬‰¥âº≈‡π◊ËÕß®“°‡°‘¥°“√¥◊ÈÕµàÕ¬“‡æππ‘´‘≈≈‘π
‡æ‘Ë¡¡“°¢÷Èπ √«¡‰ª∂÷ß°“√¥◊ÈÕµàÕ¬“ªØ‘™’«π–™π‘¥Õ◊ËπÊ
¥â«¬6-7 ´÷Ëß∑”„Àâ°“√√—°…“¡’§«“¡¬“°¢÷Èπ·≈–®–µâÕß

„™â¬“∑’Ë¡’√“§“·æß¢÷Èπ ºŸâªÉ«¬µâÕßÕ¬Ÿà‚√ßæ¬“∫“≈π“π¢÷Èπ
·≈–¬—ßÕ“®¡’¿“«–·∑√° ấÕπ·≈–Õ—µ√“°“√‡ ’¬™’«‘µ
‡æ‘Ë¡¢÷Èπ¥â«¬

°“√∑’Ë‡¥Á°ª°µ‘∑’Ë‡ªìπæ“À–¢Õß‡™◊ÈÕÀ√◊Õ¡’
S. pneumoniae Õ¬Ÿà„π√–∫∫∑“ß‡¥‘πÀ“¬„®Õ“®‡ªìπ
·À≈àß√—ß¢Õß‚√§ ∑’Ë “¡“√∂·æ√à°√–®“¬‰ª¬—ßºŸâÕ◊Ëπ
„π™ÿ¡™π‰¥â °“√»÷°…“π’È®÷ß‡ªìπ°“√»÷°…“∂÷ß§«“¡
™ÿ°¢Õß°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneumoniae „π
∑“ß‡¥‘πÀ“¬„®¢Õß‡¥Á°Õ“¬ÿµË”°«à“ 5 ªï ∑’Ë¡’ ÿ¢¿“æ
·¢Áß·√ß∑’Ë„™â∫√‘°“√ ∂“πÕπ“¡—¬‡¥Á°°≈“ß»Ÿπ¬åÕπ“¡—¬∑’Ë
1 ·≈–ªí®®—¬µà“ßÊ ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡ªìπ
æ“À–¢Õß‡™◊ÈÕ √«¡∑—Èß»÷°…“∂÷ß°“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ
¢Õß‡™◊ÈÕπ’È¥â«¬

«‘∏’°“√»÷°…“

°“√»÷°…“π’È‡ªìπ°“√»÷°…“·∫∫¿“§µ—¥¢«“ß
„π‡¥Á°∑’ËÕ“¬ÿµË”°«à“ 5 ªï ∑’Ë„™â∫√‘°“√¢Õß ∂“π√—∫
‡≈’È¬ß‡¥Á° ( ∂“πÕπ“¡—¬‡¥Á°°≈“ß »Ÿπ¬åÕπ“¡—¬∑’Ë 1)
‚¥¬‰¥â√—∫§«“¡¬‘π¬Õ¡®“°ºŸâª°§√Õß ‚§√ß°“√«‘®—¬
‰¥âºà“π§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√æ‘®“√≥“
®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å¢Õß§≥– “∏“√≥ ÿ¢»“ µ√å
¡À“«‘∑¬“≈—¬¡À‘¥≈·≈â« (‡Õ° “√√—∫√Õß®√‘¬∏√√¡
°“√«‘®—¬„π¡πÿ…¬å‡≈¢∑’Ë MUPH2006-116) ºŸâ«‘®—¬
‡°Á∫¢âÕ¡Ÿ≈‚¥¬„™â·∫∫ Õ∫∂“¡·≈–‡°Á∫µ—«Õ¬à“ß ‘Ëß
 àßµ√«®µ—Èß·µà«—π∑’Ë 1 °√°Æ“§¡ ∂÷ß 30 æƒ»®‘°“¬π
2550

°“√‡°Á∫ ‘Ëß àßµ√«®°“√æ‘ Ÿ®πå·¬°‡™◊ÈÕ8

·≈–µ√«®§«“¡‰«µàÕ¬“µâ“π®ÿ≈™’æ

°“√‡°Á∫ ‘Ëß àßµ√«®„™â«‘∏’ Oropharyngeal
swab ·≈–π” àß¡“„πÕ“À“√ Stuart transport medium
°àÕππ”‰ª·¬°‡æ“–‡™◊ÈÕ„π Blood agar plate ·≈–
∫à¡„πµŸâ CO2 incubator À√◊Õ candle jar ∑’Ë 37°C ‰«â
1 §◊π æ‘ Ÿ®πå‡™◊ÈÕ S. pneumoniae ‚¥¬ —ß‡°µ
≈—°…≥–¢Õß‚§‚≈π’∑’Ë¢÷Èπ∫πÕ“À“√‡≈’È¬ß‡™◊ÈÕ °“√¬âÕ¡
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 ’°√—¡ °“√∑¥ Õ∫§«“¡‰«µàÕ optochin ¥â«¬°“√
«“ß optochin disk ·≈–°“√∑¥ Õ∫ bile solubility
°“√µ√«®§«“¡‰«¢Õß S. pneumoniae µàÕ¬“µâ“π
®ÿ≈™’æ„™â«‘∏’ disk diffusion method ·≈–·ª≈º≈
‡ª√’¬∫‡∑’¬∫°—∫¡“µ√∞“π¢Õß National Committee
for Clinical Laboratory Standard (NCCLS)9

·ºàπ¢Õß¬“µâ“π®ÿ≈™’æ∑’Ë „™â „π°“√»÷°…“π’È ‰¥â·°à
oxacillin, cotrimoxazole, chloramphenicol,
erythromycin, vancomycin ·≈– cefotaxime

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

π”‡ πÕ¢âÕ¡Ÿ≈¥â«¬§à“√âÕ¬≈–¢Õß§«“¡™ÿ°
¢Õß°“√æ∫‡™◊ÈÕ„π≈”§Õ¢Õß‡¥Á° §à“√âÕ¬≈–¢Õß°“√
¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ¢Õß‡™◊ÈÕ ·≈–«‘‡§√“–Àåªí®®—¬∑’Ë¡’
º≈µàÕ°“√µ√«®æ∫‡™◊ÈÕ„π≈”§Õ‚¥¬„™â Multiple
logistic regression ·≈–À“§à“ relative risk (OR),
95% confidence intervals (CI) §à“ p < 0.05 ∂◊Õ«à“
¡’π—¬ ”§—≠∑“ß ∂‘µ‘

º≈°“√»÷°…“

‡¥Á°∑’Ë¡“√—∫∫√‘°“√„π ∂“πÕπ“¡—¬‡¥Á°°≈“ß
∑’Ë‡¢â“√à«¡‚§√ß°“√«‘®—¬®”π«π 189 §π ¡’Õ“¬ÿµ—Èß·µà
23 ‡¥◊Õπ ∂÷ß 43 ‡¥◊Õπ Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 30 ± 4.78
‡¥◊Õπ ‡ªìπ‡æ»™“¬®”π«π 95 §π (√âÕ¬≈– 50.3) ‡æ»
À≠‘ß 94 §π (√âÕ¬≈– 49.7) ‡¥Á°¡’πÈ”Àπ—°µ“¡
‡°≥±å à«π Ÿß (weight for height) ∑’Ë ¡ à«π√âÕ¬≈–
69.3 ¡’√âÕ¬≈– 20.1 ∑’ËÕâ«π·≈–√âÕ¬≈– 10.8 ∑’ËºÕ¡
∫ÿ§§≈∑’Ë¡’∫∑∫“∑À≈—°„π°“√‡≈’È¬ß¥Ÿ∫ÿµ√¡“°∑’Ë ÿ¥§◊Õ·¡à
(√âÕ¬≈– 66.1) √Õß≈ß¡“§◊ÕºŸâÕ◊Ëπ‡≈’È¬ß„Àâ ‡™àπ ªŸÉ¬à“
µ“¬“¬ À√◊ÕªÑ“πâ“Õ“ (√âÕ¬≈– 19) ¡’∫∑∫“∑∑—ÈßæàÕ
·≈–·¡à√âÕ¬≈– 10.6 „π¢≥–∑’ËæàÕ¡’∫∑∫“∑ √âÕ¬≈– 4.2
°“√¥◊Ë¡π¡·¡àæ∫«à“ √âÕ¬≈– 12.2 ¢Õß‡¥Á°∑—ÈßÀ¡¥‰¡à
‰¥â¥◊Ë¡π¡·¡à ‡¥Á°∑’Ë¥◊Ë¡π¡·¡àπâÕ¬°«à“ 3 ‡¥◊Õπ·≈–
¡“°°«à“ 3 ‡¥◊Õπ‡∑à“°—∫ √âÕ¬≈– 44.4 ·≈– 43.4 µ“¡

≈”¥—∫ ‡¥Á° à«π„À≠à‰¡à‡§¬Õ¬Ÿà ∂“π√—∫‡≈’È¬ß‡¥Á°¡“°àÕπ
(√âÕ¬≈– 86.8) ‡¥Á°√âÕ¬≈– 34.9 ¡’æƒµ‘°√√¡™Õ∫
Õ¡¢Õß‡≈àπ πÕ°®“°π—Èπ¬—ßæ∫«à“‡¥Á°√âÕ¬≈– 15.9 „™â
À√◊Õ‡§¬„™â®ÿ°π¡À≈Õ°¡“°àÕπ

„π°“√»÷°…“π’È ·¡à¡’Õ“¬ÿµ—Èß·µà 19 - 47 ªï
‚¥¬¡’Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 32.17 ± 6.16 ªï  à«πæàÕ
¡’Õ“¬ÿµ—Èß·µà 20 - 54 ªï ‚¥¬¡’Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 35.67
± 7.04 æàÕ·≈–·¡à¢Õß‡¥Á°¡’Õ“¬ÿ à«π„À≠àÕ¬Ÿà„π™à«ß
30 - 40 ªï (√âÕ¬≈– 53.4 ·≈– 54.0 µ“¡≈”¥—∫) ¡“°
°«à“§√÷ËßÀπ÷Ëß¢ÕßæàÕ·≈–·¡à¡’°“√»÷°…“ Ÿß°«à“√–¥—∫
¡—∏¬¡»÷°…“ √âÕ¬≈– 51.3 ¢Õß‡¥Á°∑—ÈßÀ¡¥‡ªìπ∫ÿµ√
§π‡¥’¬« ®“°°“√»÷°…“®”π«π‡¥Á°∑’Ë¡’Õ“¬ÿπâÕ¬°«à“
10 ªï¿“¬„π∫â“πæ∫«à“ √âÕ¬≈– 40.2 ¡’‡¥Á°∑’ËÕ“¬ÿπâÕ¬
°«à“ 10 ªï‡æ’¬ß§π‡¥’¬« √âÕ¬≈– 41.3 ¡’ 2 §π ·≈–
√âÕ¬≈– 18.5 ¡’µ—Èß·µà 3 §π¢÷Èπ‰ª ≈—°…≥–¢Õß§√Õ∫§√—«
√âÕ¬≈– 54.5 ‡ªìπ§√Õ∫§√—«¢¬“¬ ∑’Ë‡À≈◊Õ (√âÕ¬≈–
45.5) ‡ªìπ§√Õ∫§√—«‡¥’Ë¬« ®”π«π ¡“™‘°„π
§√Õ∫§√—«√âÕ¬≈– 52.9 ¡’ ¡“™‘°µ—Èß·µà 5 §π¢÷Èπ‰ª
Õ“™’æ¢ÕßæàÕ à«π„À≠à (√âÕ¬≈– 77.2) ‰¥â·°à
√—∫√“™°“√/√—∞«‘ “À°‘® À√◊Õ√—∫®â“ß „π¢≥–∑’Ë√âÕ¬≈–
55.6 ¢Õß·¡à¡’Õ“™’æ√—∫√“™°“√/√—∞«‘ “À°‘® À√◊Õ
√—∫®â“ß ·≈–√âÕ¬≈– 19.0 ¡’Õ“™’æ§â“¢“¬À√◊Õ∑”∏ÿ√°‘®
 à«πµ—« ∑—ÈßæàÕ·≈–·¡à„π°“√»÷°…“π’È‰¡à¡’„§√ª√–°Õ∫
Õ“™’æ¥â“π°“√‡°…µ√ √“¬‰¥â¢Õß§√Õ∫§√—« à«π„À≠à
Õ¬Ÿà„π√–¥—∫‡æ’¬ßæÕ §√Õ∫§√—«∑’Ë¡’ºŸâ Ÿ∫∫ÿÀ√’Ë„π∫â“π
æ∫¡“°∂÷ß√âÕ¬≈– 45.5  à«π§√Õ∫§√—«∑’Ë¡’ºŸâ‡®Á∫ªÉ«¬
‡√◊ÈÕ√—ß„π∫â“π¡’‡æ’¬ß√âÕ¬≈– 6.3

Õ—µ√“™ÿ°¢Õß¿“«–æ“À–¢Õß S. pneumoniae

°“√»÷°…“π’Èæ∫‡™◊ÈÕ S. pneumoniae „π
≈”§Õ‡¥Á°®”π«π 54 §π ®“°∑—ÈßÀ¡¥ 189 §π
§‘¥‡ªìπÕ—µ√“™ÿ°¢Õß¿“«–æ“À–¢Õß S. pneumoniae
„π≈”§Õ‡∑à“°—∫√âÕ¬≈– 28.6
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ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å (Associated factors) °—∫

¿“«–æ“À–¢Õß S. pneumoniae

®“°°“√»÷°…“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫
°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneumoniae „π≈”§Õ
(Table 1) æ∫«à“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡ªìπ
æ“À–Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‰¥â·°à ºŸâ‡≈’È¬ß¥ŸÀ≈—°

∑’Ë‡ªìπæàÕ·≈–/À√◊Õ·¡à (p = 0.030) Õ“¬ÿ¢Õß·¡à∑’Ë
¡“°°«à“ 30 ªï (p = 0.046) ·≈–¿“«–§Õ·¥ß (injected
pharynx) (p = 0.004)  à«πªí®®—¬Õ◊ËπÊ ‰¡àæ∫«à“
¡’§«“¡ —¡æ—π∏å°—∫°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneu-
moniae „π≈”§Õ

Table 1 Factors related to nasopharyngeal carriage of S. pneumoniae in children (n = 189)

Factors

Nasopharyngeal carriage of

p-value
S. pneumoniae

Number (%)

Carriage Non-carriage

Sex 0.550
Male 29 (30.5) 66 (69.5)
Female 25 (26.6) 69 (73.4)

Age (month) 0.251
≤ 36 50 (29.9) 117 (70.1)
> 36 4 (18.2) 18 (81.8)

Weight for height 0.881
Underweight 6 (30.0) 14 (70.0)
Appropriate or overweight 48 (28.4) 121 (71.6)

Breast feeding 0.610
≥ 3 months 25 (30.5) 57 (69.5)
< 3 months 29 (27.1) 78 (72.9)

Number of children < 10 years old in
the house 0.373

1 19 (25.0) 57 (75.0)
≥ 2 35 (31.0) 78 (69.0)

Number of family member 0.140
≤ 4 30 (33.7) 59 (66.3)
> 5 24 (24.0) 76 (76.0)

Number of sibling 0.581
1 26 (26.8) 71 (73.2)
≥ 2 28 (30.4) 64 (69.6)

Main caregiver 0.030*
Others (grandfather/mother) 5 (13.9) 31 (86.1)
Father and/or mother 49 (32.0) 104 (68.0)

Age of mother (year) 0.046*
≤ 30 17 (21.0) 64 (79.0)
> 30 37 (34.3) 71 (65.7)

Age of father (year) 0.462
≤ 30 12 (24.5) 37 (75.5)
> 30 42 (30.0) 98 (70.0)
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Table 1 Factors related to nasopharyngeal carriage of S. pneumoniae in children (n = 189)

(Cont.)

Factors

Nasopharyngeal carriage of

p-value
S. pneumoniae

Number (%)

Carriage Non-carriage

Education of father 0.549
≤ secondary school 23 (26.4) 64 (73.6)
> secondary school 31 (31.4) 71 (69.6)

Education of mother 0.223
≤ secondary school 18 (23.7) 58 (76.3)
> secondary school 36 (31.9) 77 (68.1)

Occupation of father 0.621
Government employee/employee 43 (29.5) 103 (70.5)
Business and others 11 (25.6) 32 (74.4)

Occupation of mother 0.746
Government employee/employee 29 (27.6) 76 (72.4)
Business and others 25 (29.8) 59 (70.2)

Type of family 0.079
Nuclear family 30 (34.9) 56 (65.1)
Extended family 24 (23.3) 79 (76.7)

Smoker in house 0.644
yes 26 (30.2) 60 (69.8)
no 28 (27.2) 75 (72.8)

Physical examination
Skin infection 0.610

yes 25 (30.5) 57 (69.5)
no 29 (27.1) 78 (72.9)

Dental caries 0.065
yes 1 (7.1) 13 (92.9)
no 53 (30.3) 122 (69.7)

Injected pharynx 0.004*
yes 34 (38.6) 54 (61.4)

no 20 (19.8) 81 (80.2)

* p < 0.05
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ªí®®—¬∑’Ë¡’Õ‘∑∏‘æ≈ (Influenced factors) µàÕ°“√

‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneumoniae

®“°°“√»÷°…“ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡ªìπæ“À–
¢Õß‡™◊ÈÕ S. pneumoniae „π≈”§Õ Õ“»—¬°“√
«‘‡§√“–Àå‚¥¬ Multple logistic regression æ∫«à“

¡’‡æ’¬ß¿“«–§Õ·¥ß (injected pharynx) ®“°°“√
µ√«®√à “ß°“¬‡∑à “π—Èπ∑’Ë  —¡æ—π∏å°—∫°“√æ∫‡™◊È Õ
S. pneumoniae (p = 0.004), OR= 2.663 (1.368-
5.183) (Table 2)

Table 2 Factors associated with nasopharyngeal carriage of S. pneumoniae in children

(n = 189)

Factors

Nasopharyngeal carriage

of S. pneumoniae B OR (95% CI)
p-value

Number (%)

                       Carriage       Non-carriage

Main caregiver(1) -0.962 0.382 (0.135 - 1.083) 0.070

Father and/or mother 49 104

Maternal age(2) 0.563 1.756 (0.872 - 3.537) 0.115

> 30 years old 37 71

Injected pharynx(3) 0.980 2.663 (1.368 -5.183) 0.004

Yes 34 54

-2 Log likelihood = 209.83

p-value = 0.002

Reference group: (1) other main caregiver
(2) maternal age < 30 years old
(3) no injected pharynx
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§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ

®“°°“√»÷°…“§«“¡‰«¢Õß‡™◊ÈÕ S. pneumo-
niae µàÕ¬“µâ“π®ÿ≈™’ææ∫«à“√âÕ¬≈– 31.6 ‡∑à“π—Èπ∑’Ë‰«
µàÕ¬“ °≈ÿà¡‡æππ‘´‘≈≈‘π ·≈–√âÕ¬≈– 68.4 ¥◊ÈÕµàÕ¬“
°≈ÿà¡‡æππ‘´‘≈≈‘π ‡™◊ÈÕ S. pneumoniae ∑’Ë¥◊ÈÕµàÕ¬“

cotrimoxazole, chloramphenicol, erythromycin
·≈– cefotaxime §‘¥‡ªìπ√âÕ¬≈– 29.8, 19.3, 42.1,
·≈– 24.5 µ“¡≈”¥—∫  ”À√—∫¬“ vancomycin
‰¡àæ∫‡™◊ÈÕ S. pneumoniae ∑’Ë¥◊ÈÕµàÕ¬“°≈ÿà¡π’È
(Table 3)

Table 3 Antimicrobial susceptibility of 57 isolates of S. pneumoniae from 189 children

Antimicrobial
S I R

Number (%) Number (%) Number (%)

Oxacillin 18 (31.6) 0 (0) 39 (68.4)

Cotrimoxazole 19 (33.3) 21 (36.9) 17 (29.8)

Chloramphenicol 46 (80.7) 0 (0) 11 (19.3)

Erythromycin 31 (54.4) 2 (3.5) 24 (42.1)

Cefotaxime 38 (66.7) 5 (8.8) 14 (24.5)

Vancomycin 57 (100) 0 (0) 0 (0)

S = susceptible;  I = intermediate;  R = resistant

Õ¿‘ª√“¬º≈

¿“«–æ“À–¢Õß‡™◊ÈÕ S. pneumoniae „π
≈”§Õ‡¥Á°„π°“√»÷°…“π’È‡∑à“°—∫√âÕ¬≈– 28.6 ÷́Ëß‚¥¬
∑—Ë«‰ª‡™◊ÈÕ™π‘¥π’È “¡“√∂æ∫‰¥â„π≈”§Õ‡¥Á°‚¥¬∑’Ë‰¡à¡’
Õ“°“√¢Õß‚√§‰¥â Õ—µ√“°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S.
pneumoniae „π≈”§Õ‡¥Á°∑’ËÕ¬Ÿà„π ∂“π√—∫‡≈’È¬ß‡¥Á°
„π¿Ÿ¡‘¿“§µà“ßÊ ¢Õß‚≈°æ∫‰¥â·µ°µà“ß°—πµ—Èß·µà√âÕ¬≈–
3.55 ‰ª®π∂÷ß√âÕ¬≈– 7810,11-14 °“√»÷°…“¢Õß
Petrosillo ·≈–§≥–15 ´÷Ëß»÷°…“„π‡¥Á°∑’Ë·¢Áß·√ß¥’
∑’Ë¡’Õ“¬ÿµ—Èß·µà 2 ‡¥◊Õπ∂÷ß 65 ‡¥◊Õπ·≈–Õ¬Ÿà„π ∂“π
√—∫‡≈’È¬ß‡¥Á°æ∫Õ—µ√“™ÿ°‡∑à“°—∫√âÕ¬≈– 14.9 Õ¬à“ß‰√
°Áµ“¡ °“√»÷°…“∑’Ëæ∫¿“«–æ“À–¢Õß‡™◊ÈÕπ’È„π√–¥—∫
 Ÿß¡—°‡ªìπ°≈ÿà¡µ—«Õ¬à“ß∑’ËÕ“¬ÿπâÕ¬°«à“ 2 ªï ‚¥¬∑—Ë«‰ª
¿“«–æ“À–¢Õß‡™◊ÈÕ„π≈”§Õ®–§àÕ¬Ê  Ÿß¢÷Èπµ“¡Õ“¬ÿ
¢Õß‡¥Á°·≈–®–æ∫‰¥â Ÿß ÿ¥‡¡◊ËÕÕ“¬ÿ 2-3 ªï À≈—ß®“°
π—ÈπÕ—µ√“°“√æ∫°Á®–§àÕ¬Ê ≈¥≈ß1 ®“°°“√»÷°…“¢Õß
Bogaert ·≈–§≥–16 æ∫«à“¿“«–æ“À–¢Õß S.

pneumoniae „π≈”§Õ‡¥Á°∑’Ë ÿ¢¿“æ¥’®–æ∫ Ÿß ÿ¥
‡¡◊ËÕÕ“¬ÿ 3 ªï  Õ¥§≈âÕß°—∫ß“π«‘®—¬§√—Èßπ’È∑’Ëæ∫Õ—µ√“
™ÿ°¢Õß°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ„π‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“
36 ‡¥◊Õπ Ÿß°«à“‡¥Á°∑’ËÕ“¬ÿ¡“°°«à“ 36 ‡¥◊Õπ °“√
»÷°…“„π‡¥Á°‰∑¬ ‚¥¬ Dejsirilert ·≈–§≥–17 æ∫
‡™◊ÈÕπ’È„π≈”§Õ√âÕ¬≈– 35 ·≈–°“√»÷°…“¢Õß Levine
·≈–§≥–18 æ∫‡™◊ÈÕπ’È„π≈”§Õ‡¥Á°∑’ËÕ“¬ÿµË”°«à“ 5 ªï
∂÷ß√âÕ¬≈– 60 ·µà∑—Èß Õß°“√»÷°…“‡ªìπ°“√»÷°…“„π
‡¥Á°∑’Ë‡®Á∫ªÉ«¬¥â«¬‚√§∑“ß‡¥‘πÀ“¬„®  ”À√—∫°“√
»÷°…“¿“«–æ“À–¢Õß‡™◊ÈÕπ’È„π‡¥Á°∑’Ëª°µ‘‚¥¬‡©æ“–
Õ¬à“ß¬‘Ëß„π‡¥Á°∑’ËÕ¬Ÿà„π ∂“π√—∫‡≈’È¬ß‡¥Á°„πª√–‡∑»
‰∑¬¬—ß¡’§àÕπ¢â“ßπâÕ¬‚¥¬ à«π„À≠à®–‡ªìπ°“√»÷°…“
„π‡¥Á°∑’Ë‡®Á∫ªÉ«¬¥â«¬‚√§¢Õß√–∫∫∑“ß‡¥‘πÀ“¬„®

®“°°“√«‘‡§√“–Àåªí®®—¬µà“ßÊ ∑’Ë¡’§«“¡
 —¡æ—π∏å°—∫°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneumoniae
„π≈”§Õ‡¥Á°æ∫«à“  ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å‰¥â·°à ºŸâ
‡≈’È¬ß¥ŸÀ≈—°∑’Ë‡ªìπæàÕ·≈–À√◊Õ·¡à (p = 0.03) Õ“¬ÿ
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¢Õß·¡à∑’Ë¡“°°«à“ 30 ªï (p = 0.046) ·≈–°“√µ√«®
√à“ß°“¬æ∫¡’¿“«–§Õ·¥ß (injected pharynx) (p =
0.004) °“√»÷°…“π’È™’È„Àâ‡ÀÁπ«à“‡¥Á°∑’Ë¡’ºŸâ‡≈’È¬ß¥ŸÀ≈—°∑’Ë
‡ªìπæàÕ·≈–À√◊Õ·¡à¡’Õ—µ√“°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S.
pneumoniae „π≈”§Õ Ÿß°«à“‡¥Á°∑’Ë¡’ºŸâÕ◊Ëπ‡≈’È¬ß¥Ÿ„Àâ
‡π◊ËÕß®“°æàÕ·≈–·¡à„π§√Õ∫§√—«‰∑¬¡—°‡ªìπºŸâ∑’Ë
∑”ß“π·≈–À“√“¬‰¥â¡“®ÿπ‡®◊Õ§√Õ∫§√—«‡ªìπÀ≈—°
¿“√–°“√¥Ÿ·≈‡¥Á°¡—°®–‡ªìπÀπâ“∑’Ë¢ÕßªŸÉ¬à“µ“¬“¬ ÷́Ëß
®–¡’‡«≈“„Àâ°—∫°“√¥Ÿ·≈‡¥Á°¡“°°«à“  à«πæàÕ·¡à∑’Ë
¥Ÿ·≈‡¥Á°¥â«¬µπ‡Õß·≈–¬—ßµâÕß∑”ß“ππÕ°∫â“π¥â«¬
Õ“®∑”„Àâ¡’‡«≈“„π°“√‡Õ“„®„ à¥Ÿ·≈‡¥Á°πâÕ¬°«à“ Õ¬à“ß‰√
°Áµ“¡ §«“¡ —¡æ—π∏å√–À«à“ßºŸâ¥Ÿ·≈‡¥Á°·≈–Õ—µ√“°“√
‡ªìπæ“À–¢Õß‡™◊ÈÕπ’È¬—ß¡’ºŸâ»÷°…“§àÕπ¢â“ßπâÕ¬®÷ß§«√
¡’°“√»÷°…“‡æ‘Ë¡‡µ‘¡„π®ÿ¥π’È πÕ°®“°π—Èπ °“√»÷°…“π’È
¬—ßæ∫«à“·¡à∑’Ë¡’Õ“¬ÿ¡“°°«à“ 30 ªï®–¡’≈Ÿ°∑’Ë¡’Õ—µ√“
°“√‡ªìπæ“À– Ÿß°«à“≈Ÿ°¢Õß·¡à∑’ËÕ“¬ÿπâÕ¬°«à“ 30 ªï
 à«πÀπ÷ËßÕ“®‡π◊ËÕß¡“®“°·¡à∑’ËÕ“¬ÿπâÕ¬°«à“ 30 ªï Õ“®
¬—ßÕ“»—¬Õ¬Ÿà„π§√Õ∫§√—«¢¬“¬´÷Ëß∑”„Àâ¡’ºŸâ™à«¬¥Ÿ·≈
‡¥Á°Õ◊ËπÊ √à«¡¥â«¬ „π¢≥–∑’Ë·¡à∑’ËÕ“¬ÿ¡“°°«à“ 30 ªï
Õ“®Õ¬Ÿà„π§√Õ∫§√—«‡¥’Ë¬«·≈–‡≈’È¬ß≈Ÿ°‡Õß¡“°°«à“
Õ¬à“ß‰√°Áµ“¡ ¬—ß¡’ºŸâ»÷°…“∂÷ßπâÕ¬¡“° ®÷ßπà“®–¡’°“√
»÷°…“„π√“¬≈–‡Õ’¬¥µàÕ‰ª

®“°°“√µ√«®√à“ß°“¬‡¥Á°æ∫«à“°“√¡’¿“«–
§Õ·¥ß —¡æ—π∏å°—∫°“√æ∫‡™◊ÈÕ„π≈”§Õ  Õ¥§≈âÕß°—π
°—∫°“√»÷°…“¢Õß Varon ·≈–§≥–19 ∑’Ëæ∫«à“‡¥Á°∑’Ë
¡’°“√µ‘¥‡™◊ÈÕ¢Õß√–∫∫∑“ß‡¥‘πÀ“¬„®¡’·π«‚πâ¡ Ÿß∑’Ë
®–æ∫‡™◊ÈÕ S. pneumoniae „π≈”§Õ °“√»÷°…“π’È
· ¥ß„Àâ‡ÀÁπ«à“‡¥Á°∑’Ë‡®Á∫ªÉ«¬¥â«¬‚√§∑“ß‡¥‘πÀ“¬„®
‡≈Á°Ê πâÕ¬Ê ´÷ËßºŸâª°§√Õß√«¡∑—Èß ∂“π√—∫‡≈’È¬ß‡¥Á°
Õ“®‡ÀÁπ«à“‰¡à§àÕ¬¡’§«“¡ ”§—≠π—Èπ¡’‚Õ°“ æ∫‡™◊ÈÕ
„π≈”§Õ Ÿß´÷ËßÕ“®·æ√à‡™◊ÈÕ‰ª¬—ß‡¥Á°Õ◊ËπÊ ‰¥â¥â«¬

°“√»÷°…“¢Õß Bogaert ·≈–§≥–16 „π
‡¥Á° ÿ¢¿“æ¥’æ∫«à“ ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡ªìπ
æ“À–¢Õß‡™◊ÈÕ S. pneumoniae ‰¥â·°à Õ“¬ÿ¢Õß‡¥Á°
(´÷Ëß®–æ∫ Ÿß ÿ¥‡¡◊ËÕÕ“¬ÿ 3 ªï) ·≈–°“√‰¥â√—∫°“√‡≈’È¬ß

¥Ÿ„π ∂“π√—∫‡≈’È¬ß‡¥Á°‚¥¬‡¥Á°µâÕß¡“√—∫∫√‘°“√„π
 ∂“π√—∫‡≈’È¬ß‡¥Á°µ—Èß·µà 3 «—πµàÕ —ª¥“Àå¢÷Èπ‰ª  à«π
°“√»÷°…“¢Õß Petrosillo ·≈–§≥–15 „π‡¥Á°∑’ËÕ¬Ÿà„π
 ∂“π√—∫‡≈’È¬ß‡¥Á°æ∫«à“ ªí®®—¬∑’Ë¡’º≈µàÕ°“√‡ªìπ
æ“À–¢Õß‡™◊ÈÕπ’È§◊Õ®”π«πºŸâ§π∑’ËÕ“»—¬Õ¬Ÿà„π∫â“π
‡¥’¬«°—π¡“°°«à“ 3 §π¢÷Èπ‰ª  à«π°“√»÷°…“„π
ª√–‡∑»‰∑¬‚¥¬ Levine ·≈–§≥–18 æ∫«à“‡¥Á°∑’ËÕ¬Ÿà
„π§√Õ∫§√—«∑’Ë¡’§πµ—Èß·µà 5 §π¢÷Èπ‰ª ·≈–‡¥Á°∑’Ë¡’
§π„π∫â“π Ÿ∫∫ÿÀ√’Ë¡’·π«‚πâ¡∑’Ë®–‡ªìπæ“À–¢Õß‡™◊ÈÕπ’È
πÕ°®“°π’È¬—ß¡’ºŸâ»÷°…“æ∫«à“¡’ªí®®—¬À≈“¬Õ¬à“ß∑’Ë¡’
§«“¡ —¡æ—π∏å°—∫°“√‡ªìπæ“À–¢Õß‡™◊ÈÕ S. pneumo-
niae „π‡¥Á° ‡™àπ °“√∑’Ë‡¥Á°¡’πâÕ¬°«à“ 3 ªï20 ®”π«π
æ’ËπâÕß5 °“√Õ¬Ÿà°—πÕ¬à“ßÀπ“·πàπ (overcrowding)
°“√‰¡à‰¥â¥◊Ë¡π¡·¡à æàÕ·¡à Ÿ∫∫ÿÀ√’Ë15  —¥ à«π¢Õß
æ’Ë‡≈’È¬ßµàÕ‡¥Á°21 ‡ªìπµâπ Õ¬à“ß‰√°Áµ“¡°“√»÷°…“π’È
æ∫‡æ’¬ß 3 ªí®®—¬¥—ß°≈à“«¢â“ßµâπ∑’Ë —¡æ—π∏å°—∫°“√
‡ªìπæ“À–¢Õß‡™◊ÈÕ„π≈”§Õ

°“√»÷°…“π’Èæ∫‡™◊ÈÕ S. pneumoniae ∑’Ë¥◊ÈÕ
µàÕ¬“°≈ÿà¡ penicillin  Ÿß∂÷ß√âÕ¬≈– 68.4 ´÷Ëß∂◊Õ«à“
æ∫„πÕ—µ√“∑’Ë Ÿß ·µà°Á„°≈â‡§’¬ß°—π‡¡◊ËÕ‡∑’¬∫°—∫°“√
»÷°…“Õ◊Ëπ ‡™àπ ®“°°“√»÷°…“¢Õß Levine ·≈–§≥–18

„πºŸâ∑’Ëµ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„® æ∫«à“‡¥Á°∑’ËÕ“¬ÿµË”°«à“ 5
ªï ∑’Ëæ∫‡™◊ÈÕπ’È„π≈”§Õ ¡’Õ—µ√“°“√¥◊ÈÕµàÕ¬“ penicillin
√âÕ¬≈– 68 Õ—µ√“°“√¥◊ÈÕµàÕ erythromycin √âÕ¬≈– 14
·≈–°“√¥◊ÈÕµàÕ¬“ 3 ™π‘¥∑’Ë„™â°—π∫àÕ¬Ê ´÷Ëß‡ªìπ¬“°‘π
Õ—π¥—∫·√° ‰¥â·°à penicillin, cotrimoxazole ·≈–
erythromycin æ∫∂÷ß√âÕ¬≈– 26  ”À√—∫°“√»÷°…“
„πª√–‡∑»‰∑¬‚¥¬ Phongsamart ·≈–§≥–22 ´÷Ëß
»÷°…“‡™◊ÈÕ S. pneumoniae ®“° ‘Ëß àßµ√«®∫√‘‡«≥
‰√â‡™◊ÈÕ¢ÕßºŸâªÉ«¬ ·≈–‡ªìπ‡™◊ÈÕ “¬æ—π∏ÿå∑’Ë ‡ªìπ
 à«πª√–°Õ∫¢Õß«—§´’π PCV7 æ∫«à“ ¥◊ÈÕµàÕ¬“
penicillin ∂÷ß√âÕ¬≈– 69.6 ·≈–¥◊ÈÕµàÕ cefotaxime
√âÕ¬≈– 22.6 °“√»÷°…“π’È¬—ßæ∫«à“ ‡™◊ÈÕ¥◊ÈÕµàÕ¬“Õ◊ËπÊ
Õ’°À≈“¬™π‘¥ ‡™àπ ¥◊ÈÕµàÕ¬“ cotrimoxazole √âÕ¬≈–
61.3 ¥◊ÈÕµàÕ tetracycline √âÕ¬≈– 52 ¥◊ÈÕµàÕ
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erythromycin √âÕ¬≈– 37.8 ¥◊ÈÕµàÕ cefotaxime
√âÕ¬≈– 7 ·≈– ofloxacin √âÕ¬≈– 1.2 °“√»÷°…“¢Õß
Masuda ·≈–§≥–10 æ∫«à“‡™◊ÈÕ S. pneumoniae ∑’Ë
‡ªìπ “¬æ—π∏ÿå¥◊ÈÕ¬“ (penicillin-intermediately
À√◊Õ highly resistant À√◊Õ PISP/PRSP) æ∫
¡“°∂÷ß√âÕ¬≈– 60.0 πÕ°®“°π—Èπ¬—ßæ∫«à“¡’‡™◊ÈÕ S.
pneumoniae ∑’Ë‡ªìπ PISP/PRSP „π≈”§Õ‡¥Á°∑’Ë
Õ“¬ÿµË”°«à“ 3 ªï¡“°°«à“„π‡¥Á°Õ“¬ÿ 3-5 ªï Õ¬à“ß¡’
π—¬ ”§—≠ Petrosillo ·≈–§≥–15 æ∫«à“‡™◊ÈÕ S.
pneumoniae ∑’Ë·¬°‰¥â®“°≈”§Õ‡¥Á°„π ∂“π√—∫
‡≈’È¬ß‡¥Á°¥◊ÈÕµàÕ penicillin √âÕ¬≈– 18.8 ¥◊ÈÕµàÕ¬“
erythromycin √âÕ¬≈– 52 ·≈–‡¥Á°∑’Ë¡’ª√–«—µ‘‰¥â√—∫
¬“°≈ÿà¡ macrolides „π™à«ß 1 ‡¥◊Õπ∑’Ëºà“π¡“¡’‚Õ°“ 
æ∫‡™◊ÈÕ “¬æ—π∏ÿå∑’Ë¥◊ÈÕµàÕ erythromycin À√◊Õ “¬æ—π∏ÿå
∑’Ë¥◊ÈÕ∑—ÈßµàÕ penicillin ·≈– erythromycin ¥â«¬

„π°“√»÷°…“°“√¥◊ÈÕµàÕ¬“ cefotaxime ¢Õß
‡™◊ÈÕ S. pneumoniae π—Èπ µ“¡¡“µ√∞“π¢Õß National
Committee for Clinical Laboratory Standard
(NCCLS)9 ‰¡à¡’¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√·ª≈º≈°“√
∑¥ Õ∫§«“¡‰«‚¥¬«‘∏’ disk diffusion µàÕ¬“
cefotaxime √«¡∂÷ß¬“µâ“π®ÿ≈™’æ„π°≈ÿà¡„°≈â‡§’¬ß°—π
π’È °“√»÷°…“π’È®÷ßÕ“»—¬°“√·ª≈º≈°“√∑¥ Õ∫§«“¡
‰«¢Õß‡™◊ÈÕµàÕ cefotaxime disk ‚¥¬Õâ“ßÕ‘ß®“°°“√
»÷°…“¢Õß Jorgensen ·≈–§≥–23 ·≈–æ∫ ‡™◊ÈÕ S.
pneumoniae ∑’Ë¥◊ÈÕµàÕ¬“ cefotaxime ∂÷ß√âÕ¬≈– 24.5
·¡â«à“°“√∑¥ Õ∫¥â«¬ cefotaxime disk ®–¡’¢âÕ
®”°—¥¥—ß°≈à“«¢â“ßµâπ ·≈–·π–π”„Àâ∑¥ Õ∫§«“¡‰«
¢Õß¬“π’È‚¥¬«‘∏’Õ◊ËπÊ ‡™àπ agar dilution, broth
microdilution À√◊Õ E-test ´÷Ëß‡ªìπ«‘∏’∑’Ë‡™◊ËÕ∂◊Õ‰¥â
«‘∏’Àπ÷Ëß24 ·µà„π∑“ßªØ‘∫—µ‘ «‘∏’°“√‡À≈à“π’È§àÕπ¢â“ß
¬ÿàß¬“°·≈– ‘Èπ‡ª≈◊Õß§à“„™â®à“¬§àÕπ¢â“ß Ÿß ¡’ºŸâ»÷°…“
‚¥¬°“√„™â disk ¬“™π‘¥Õ◊Ëπ∑’Ë¡’§«“¡·√ßπâÕ¬°«à“
(less potent) ·∑π‡æ◊ËÕ∫Õ°§«“¡‰«¢Õß‡™◊ÈÕπ’ÈµàÕ¬“
cefotaxime ‡™àπ °“√„™â disk ¬“ cefuroxime ·≈–
ceftizoxime 30 ‰¡‚§√°√—¡ ́ ÷Ëßæ∫«à“ “¡“√∂„™â·ºàπ¬“

cefuroxime ·≈– ceftizoxime „π°“√ª√–‡¡‘π
§«“¡‰«·≈–§—¥°√Õß‡™◊ÈÕ S. pneumoniae ∑’Ë‰«µàÕ¬“
cefotaxime ‰¥â25-26 ¥—ßπ—Èπ„π°“√»÷°…“§«“¡‰«
¢Õß‡™◊ÈÕπ’ÈµàÕ¬“ cefotaxime „π§√—ÈßµàÕÊ ‰ª §«√
∑¥ Õ∫¥â«¬·ºàπ¬“ cefuroxime À√◊Õ ceftizoxime
§«∫§Ÿà‰ª¥â«¬   ”À√—∫°“√∑¥ Õ∫°“√¥◊ÈÕµàÕ
vancomycin ®“°°“√»÷°…“π’È¬—ß‰¡àæ∫ºŸâ∑’Ë¡’‡™◊ÈÕ„π
≈”§Õ∑’Ë¥◊ÈÕµàÕ vancomycin

«‘∏’°“√µ√«®À“§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π
®ÿ≈™’æ‚¥¬«‘∏’ agar disk diffusion π—Èπ®—¥‡ªìπ°“√
∑¥ Õ∫°÷Ëßª√‘¡“≥«‘‡§√“–Àå (semi-quantitative) ∑’Ë
π‘¬¡„™â∑—Ë«‰ª„πÀâÕßªØ‘∫—µ‘°“√ Õ¬à“ß‰√°Áµ“¡ «‘∏’°“√
¥—ß°≈à“«π’È∂◊Õ‡ªìπ‡æ’¬ß«‘∏’§—¥°√Õß (screening) ‡∑à“π—Èπ
‡¡◊ËÕ ß —¬‡™◊ÈÕ¡’°“√¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ§«√∑¥ Õ∫
¥â«¬«‘∏’°“√∑’Ë·¡àπ¬”·≈–‡ªìπ«‘∏’°“√µ√«®„π‡™‘ß
ª√‘¡“≥«‘‡§√“–Àå (quantitative method) ‰¥â·°à«‘∏’
serial tube dilution method ´÷Ëß®–∑”„Àâ‰¥â¢âÕ¡Ÿ≈
∑’Ë‡ªìπª√–‚¬™πå¡“°¢÷Èπ πÕ°®“°π’È„πªí®®ÿ∫—πæ∫‡™◊ÈÕ
S. pneumoniae ¡“°°«à“ 90 serotypes ∑—Èß‡™◊ÈÕ∑’Ë
‡ªìπæ“À–„π≈”§Õ·≈–‡™◊ÈÕ∑’Ë°àÕ‚√§√ÿπ·√ß °“√»÷°…“
π’È‰¡à¡’°“√∑” serotyping ·¡â«à“°“√∑” serotyping
¢Õß‡™◊ÈÕπ’È¡’§à“„™â®à“¬§àÕπ¢â“ß Ÿß·µà°Á®–∑”„Àâ∑√“∫∂÷ß
™π‘¥¢Õß‡™◊ÈÕ∑’Ëæ∫„π≈”§Õ ´÷Ëß®–‡ªìπª√–‚¬™πå„π°“√
æ‘®“√≥“°“√„Àâ pneumococcal vaccine „π‡¥Á°‰∑¬
´÷Ëß¬—ß¡’¢âÕ¡Ÿ≈Õ¬Ÿà§àÕπ¢â“ßπâÕ¬ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π
‡¥Á°∑’Ë‡ªìπ°≈ÿà¡‡ ’Ë¬ß ‡™àπ ‡¥Á°∑’ËÕ¬Ÿà„π ∂“π√—∫‡≈’È¬ß‡¥Á°

¢âÕ‡ πÕ·π–®“°°“√»÷°…“π’È´÷Ëßæ∫«à“‡™◊ÈÕ
S. pneumoniae ¡’Õ—µ√“°“√¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ°≈ÿà¡
‡æππ‘´‘≈≈‘π§àÕπ¢â“ß Ÿß ¥—ßπ—Èπ°“√‡≈◊Õ°„™â¬“°≈ÿà¡π’È
„π°“√√—°…“‡ªìπµ—«·√° (first-line therapy) ®÷ß
§«√„™â¥â«¬§«“¡√–¡—¥√–«—ß §«√¡’°“√√≥√ß§åÕ¬à“ß
®√‘ß®—ß ”À√—∫∫ÿ§≈“°√∑“ß°“√·æ∑¬å„π‡√◊ËÕß°“√„™â
¬“µâ“π®ÿ≈™’æÕ¬à“ß‡À¡“– ¡ §«√¡’°“√„Àâ§«“¡√Ÿâ°—∫
ºŸâª°§√Õß„π‡√◊ËÕß°“√ ◊́ÈÕ¬“µâ“π®ÿ≈™’æ√—∫ª√–∑“π‡Õß
‡æ◊ËÕ·°âªí≠À“‡√◊ËÕß°“√„™â¬“µâ“π®ÿ≈™’æ‚¥¬‰¡à®”‡ªìπ



132 «“√ “√ “∏“√≥ ÿ¢»“ µ√å

·≈–≈¥ªí≠À“°“√¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ„πÕπ“§µ
πÕ°®“°π’ÈÕ—µ√“°“√¥◊ÈÕµàÕ¬“°≈ÿà¡Õ◊Ëπ ‡™àπ cotrimo-
xazole ·≈– macrolides °Áæ∫§àÕπ¢â“ß Ÿß ¥—ßπ—Èπ
°“√„™â¬“„π°≈ÿà¡π’È‡ªìπ alternative treatment ®÷ß¡’
‚Õ°“ ‰¡à‰¥âº≈„π°“√√—°…“ Ÿß ®÷ß§«√„™â¬“°≈ÿà¡π’È
Õ¬à“ß√–¡—¥√–«—ß ¬°‡«âπ®–∑√“∫º≈°“√∑¥ Õ∫§«“¡
‰«µàÕ¬“µâ“π®ÿ≈™’æ®“°ÀâÕßªØ‘∫—µ‘°“√∑’Ë™—¥‡®π‡ªìπ
¢âÕ¡Ÿ≈„π°“√√—°…“ Õ¬à“ß‰√°Áµ“¡‡¥Á°∑’Ëæ∫‡™◊ÈÕπ’È„π
≈”§Õ‚¥¬‰¡à¡’¿“«–‡®Á∫ªÉ«¬„¥Ê π—Èπ¡’§«“¡‡ ’Ë¬ßµàÕ
°“√‡°‘¥‚√§∑“ß‡¥‘πÀ“¬„® à«π∫π√«¡∂÷ß¿“«–ÀŸ™—Èπ
°≈“ßÕ—°‡ ∫®“°‡™◊ÈÕ∑’ËÕ¬Ÿà„π≈”§Õ‡Õß·≈–¬—ß¡’‚Õ°“ 
°≈—∫‡ªìπ´È” Ÿß ·≈–‡π◊ËÕß®“°°“√√—°…“¥â«¬¬“µâ“π®ÿ≈™’æ
‰¡à “¡“√∂°”®—¥°“√ √â“ßÕ“≥“π‘§¡ (colonization)
¢Õß‡™◊ÈÕπ’È‰¥â27 ¥—ßπ—Èπ¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“π’È®–
‡ªìπª√–‚¬™πå„π°“√æ‘®“√≥“∂÷ß°“√„Àâ«—§´’πªÑÕß°—π
‡™◊ÈÕπ’Èµ—Èß·µàµâπ ”À√—∫‡¥Á°°≈ÿà¡‡ ’Ë¬ß

„π°“√»÷°…“¿“«–æ“À–¢Õß‡™◊ÈÕ S.
pneumoniae „π‡¥Á°∑’Ë¡“√—∫∫√‘°“√„π ∂“π√—∫‡≈’È¬ß
‡¥Á°π—Èπ¡’ªí®®—¬À≈“¬Õ¬à“ß∑’Ë¡’º≈µàÕ°“√‡ªìπæ“À–
¢Õß‡™◊ÈÕπ’È ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß¿“√–∑’ËºŸâ‡≈’È¬ß¥Ÿ‡¥Á°∑’Ë
µâÕß¥Ÿ·≈‡¥Á°®”π«π¡“°∑”„Àâ‡¥Á°¡’‚Õ°“ ‡ªìπæ“À–
¢Õß‡™◊ÈÕπ’È Ÿß¢÷Èπ21 ¥—ßπ—Èπ¢âÕ‡ πÕ·π–„π°“√»÷°…“
§√—ÈßµàÕ‰ªπà“®–»÷°…“∂÷ß§«“¡ —¡æ—π∏å√–À«à“ß°“√
‡≈’È¬ß¥Ÿ‡¥Á° ®”π«π‡¥Á°∑’ËÕ¬Ÿà„π°“√¥Ÿ·≈À√◊Õ —¥ à«π
¢ÕßºŸâ‡≈’È¬ß¥Ÿ‡¥Á°µàÕ®”π«π‡¥Á°·≈–¿“«–æ“À–¢Õß
‡™◊ÈÕ„π≈”§Õ ´÷Ëß®–‡ªìπª√–‚¬™πå„π°“√„Àâ§”·π–π”
°—∫ºŸâ∑’Ë¡’ à«π‡°’Ë¬«¢âÕß‚¥¬‡©æ“–„π ∂“π√—∫‡≈’È¬ß‡¥Á°
„π°“√‡≈’È¬ß¥Ÿ‡¥Á°µàÕ‰ª

°‘µµ‘°√√¡ª√–°“»

°“√«‘®—¬π’È‰¥â√—∫‡ß‘πÕÿ¥Àπÿπ°“√«‘®—¬®“°‡ß‘π
°Õß∑ÿπ China Medical Board (CMB) §≥–
 “∏“√≥ ÿ¢»“ µ√å ¡À“«‘∑¬“≈—¬¡À‘¥≈  ”À√—∫ß“π
«‘®—¬ª√–‡¿∑«‘®—¬ª√–¬ÿ°µå  “¢“«‘∑¬“»“ µ√å ÿ¢¿“æ
ªïß∫ª√–¡“≥ 2550 ¢Õ¢Õ∫æ√–§ÿ≥»“ µ√“®“√¬å

¿≠.Õ—≠™≈’ µ—≥±å»ÿ¿»‘√‘ ∑’Ë„Àâ¢âÕ‡ πÕ·π–„π°“√∑”«‘®—¬
¢Õ∫§ÿ≥ §ÿ≥«‘¿“ µ√’√—µπå«’√æß…å ·ºπ°®ÿ≈™’««‘∑¬“
 ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ ∑’Ë„Àâ§”·π–π”
‡°’Ë¬«°—∫‡∑§π‘§¥â“π®ÿ≈™’««‘∑¬“ ¢Õ∫§ÿ≥ §ÿ≥¡≈‘
π‘™√—µπå À—«Àπâ“ ∂“πÕπ“¡—¬‡¥Á°°≈“ß»Ÿπ¬åÕπ“¡—¬∑’Ë
1 ∑’ËÕ”π«¬§«“¡ –¥«°„π°“√¥”‡π‘π°“√«‘®—¬ ¢Õ∫§ÿ≥
ºŸâª°§√Õß·≈–‡¥Á°°≈ÿà¡µ—«Õ¬à“ß∑’Ë¡’ à«π√à«¡„π°“√
µÕ∫·∫∫ Õ∫∂“¡·≈–‡°Á∫µ—«Õ¬à“ß ‘Ëß àßµ√«®
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ABSTRACT

This was a cross sectional study in 1-5 years old preschool children attending a day-care

center of a Health Promotional Hospital to evaluate the carriage rate of Streptococcus pneumoniae

in oropharynx and related factors. Antimicrobial susceptibility test was determined by disk diffusion

method. Among 189 participated children, 95 were boys and 94 were girls. Data analysis was done

by using percentage, Chi-square test and Multiple logistic regression.

Oropharyngeal carriage rate of S. pneumoniae among 189 children was 28.6%. Factors related

to S. pneumoniae carriage were being main caregiver of the parents (p = 0.030), maternal age of

more than 30 years (p = 0.046), and injected pharynx on physical examination (p < 0.005). Among

the two most commonly used antibiotics in clinical practice, 68.4% of S. pneumoniae were resistant

to penicillins and 42.1% to erythromycin. Twenty five percent of S. pneumoniae were found to resist

to the injectable form of antibiotics, cefotaxime, but not for vancomycin. The study showed that child

care by the main caregiver and the signs of upper respiratory tract infection were the important factors

related to the carriage rate. This study also demonstrated the high prevalence rate of antimicrobial

resistance to the commonly used antibiotics. The optimal use of antibiotics should be promoted to

prevent the increasing of antibiotic resistance among this organism.

Key words: Streptococcus pneumoniae,  antimicrobial resistance,  day-care center,  main caregiver,

carrier
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