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Temporary Cardiac Pacing „π
‚√ßæ¬“∫“≈æ√–ª°‡°≈â“

*

Background : Temporary cardiac pacing is a life saving maneuver from malignant Bradycardia
resultion from several causes, such as acute myocardial infarction, cardiovascular
drugs usage, etc .  The bradycardia from each cause may be appropriately treated
with cardiac pacing at different time.

Objective : To study indications and complications of temporary cardiac pacings.
Method : This is a descriptive retrospective study of patients admitted in internal medicine

wards of Prapokklao Hospital form July 2002 to August 2006.  Their medical
records were reviewed and data of temporary cardiac pacings were analysed.

Results : There were 101 attempts of temporary cardiac pacing among 100 patients (51
male, 49 female) Their causes of bradycardia consisted of acute coronary
syndrome (ACS 45 percent), sick sinus syndrome (32 percent), cardiovascular
drug usage (18 percent), hyperkalemia (2 percent) and others (3 percent). The
pacing catheters were inserted through internal jugular veins 97 attempts and
subclavian viens 4 attempts. Complications comprised Pneumothorax (1 percent),
catheter- related bacteremia (2 percent), infection of incision wound (4 percent),
exit site bleeding 19 percent, pacemaker malfunction 40.6 percent. of pacemaker
malfunction requiring readjustment of the pacing catheters.

Conclusion : Temporary cardiac pacing for bradycardia,which may result from different
causes, should be performed only when there is definite indication and the
pacing catheter should be removed as soon as possible when the indication
no longer exists, in order to reduce subsequent complications.

Key words  : Temporary cardiac pacing, Pacemaker, pacemaker malfuncetion
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∫∑π”
°“√„ à “¬°√–µÿâπÀ—«„®·∫∫™—Ë«§√“« (Tem-

porary cardiac pacemaker) ‡ªìπÀ—µ∂°“√∑’Ë ”§—≠¡’

ª√–‚¬™πå ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ ‡æ‘Ë¡Õ—µ√“°“√‡µâπÀ—«„®

·≈–ª√‘¡“≥‡≈◊Õ¥∑’ËÀ—«„®∫’∫µ—« (cardiac output) „π

°√≥’∑’Ë‡°‘¥¿“«–À—«„®‡µâπ™â“Õ¬à“ß√ÿπ·√ß®“° “‡Àµÿµà“ß Ê

‡™àπ ‚√§°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π ¿“«–À—«„®‡µâπ

™â“®“°¬“ ¿“«–À—«„®‡µâπ™â“®“°‡°≈◊Õ·√àº‘¥ª°µ‘ ‡ªìπµâπ

°“√„ à “¬°√–µÿâπÀ—«„®Õ“®¡’¿“«–·∑√°´âÕπ

‡°‘¥¢÷Èπ‰¥â ‡™àπ °“√µ‘¥‡™◊ÈÕ ∂ÿß≈¡ªÕ¥√—Ë«„π™àÕßÕ°

pulmonary embolism ¿“«–À—«„®‡µâπº‘¥®—ßÀ«– ‡ªìπµâπ

°“√°√–µÿâπ‡æ‘Ë¡Õ—µ√“°“√‡µâπÀ—«„®„π°√≥’©ÿ°‡©‘ππ—Èπ

π‘¬¡°√–∑” 2 «‘∏’ §◊Õ °“√°√–µÿâπÀ—«„®ºà“π∑“ßº‘«Àπ—ß

(temporary external cardiac pacemaker) ·≈– °“√

„ à “¬°√–µÿâπÀ—«„® (temporary internal cardiac

pacemaker) ‚¥¬„ à “¬°√–µÿâπÀ—«„®´÷Ëßª≈“¬ “¬®–¡’

¢—È«‰øøÑ“ ‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„À≠à‡¢â“ ŸàÀ—«„®ÀâÕß¢«“

·≈–ª≈àÕ¬°√–· ‰øøÑ“°√–µÿâπ„ÀâÀ—«„®‡°‘¥°“√∫’∫µ—«

°“√„ à “¬°√–µÿâπÀ—«„®¡’¢âÕ∫àß™’È·≈–√–¬–‡«≈“

„π°“√„ à∑’ Ë·µ°µà“ß°—π¥â«¬ ·≈–√–¬–‡«≈“∑’Ë„ à “¬

°√–µÿâπÀ—«„®∑’Ë‡æ‘Ë¡¢÷ÈπÕ“®∑”„Àâ‡°‘¥¿“«–·∑√°´âÕπ∑’Ë

‡æ‘Ë¡¢÷Èπ‰¥â ªí®®ÿ∫—π¬—ß‰¡à‡§¬¡’√“¬ß“π°“√»÷°…“‡°’Ë¬«°—∫

°“√„ à “¬°√–µÿâπÀ—«„®„πºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√√—°…“„π‚√ß

æ¬“∫“≈æ√–ª°‡°≈â“¡“°àÕπ

«—µ∂ÿª√– ß§å°“√«‘®—¬
1. ‡æ◊ËÕ»÷°…“ “‡Àµÿ„π°“√„ à “¬°√–µÿâπÀ—«„®

„π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“

2. ‡æ◊ËÕ»÷°…“¿“«–·∑√°´âÕπ∑’Ë‡°‘¥®“°°“√

„ à “¬°√–µÿâπÀ—«„®

√Ÿª·∫∫°“√«‘®—¬

Descriptive Retrospective Study

ª√–™“°√°≈ÿà¡‡ªÑ“À¡“¬

ºŸâªÉ«¬„π∑ÿ°√“¬¢Õß°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ß-

æ¬“∫“≈æ√–ª°‡°≈â“∑’ Ë„ à “¬°√–µÿ âπÀ—«„® „π™à«ß

°√°Æ“§¡ æ.». 2545 -  ‘ßÀ“§¡ æ.».2549

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“¡“»÷°…“

ºŸâªÉ«¬„π∑ÿ°√“¬∑’Ë„ à “¬°√–µÿâπÀ—«„® „π¢âÕ¡Ÿ≈

‡«™√–‡∫’¬π

‡°≥±å°“√§—¥ÕÕ°®“°°“√»÷°…“

‰¡à¡’‡«™√–‡∫’¬π À√◊Õ ‡«™√–‡∫’¬π‰¡à ¡∫Ÿ√≥å

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

√“¬≈–‡Õ’¬¥¢Õß¢âÕ¡Ÿ≈µà“ßÊ ¢ÕßºŸâªÉ«¬ ‡™àπ Õ“¬ÿ

‡æ» √–¬–‡«≈“„π°“√„ à “¬°√–µÿâπÀ—«„® «‘‡§√“–Àå‚¥¬

· ¥ß‡ªìπ §à“‡©≈’Ë¬ √âÕ¬≈– ·ºπ¿Ÿ¡‘·∑àß µ“√“ß ·≈–

·ºàπ¿Ÿ¡‘«ß°≈¡

º≈°“√»÷°…“
°“√„ à “¬°√–µÿâπÀ—«„®∑’ËÀÕºŸâªÉ«¬«‘°ƒµÕ“¬ÿ√

°√√¡·≈–ÀÕºŸâªÉ«¬«‘°ƒµÕ“¬ÿ√°√√¡À—«„® ‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“ µ—Èß·µà °√°Æ“§¡ æ.». 2545 -  ‘ßÀ“§¡

æ.». 2549 ¡’√“¬™◊ËÕºŸâªÉ«¬∑—ÈßÀ¡¥ 125 §π ΩÉ“¬‡«™-

√–‡∫’¬πÀ“¢âÕ¡Ÿ≈‡«™√–‡∫’¬πºŸâªÉ«¬‰¥â 108 §π §—¥ÕÕ°

®“°°“√»÷°…“‡π◊ËÕß®“°‡«™√–‡∫’¬π‰¡à∂Ÿ°µâÕß·≈–‰¡à

 ¡∫Ÿ√≥å 8 §π ‡À≈◊ÕºŸâªÉ«¬∑’Ë∑”°“√»÷°…“ 100 §π ‡ªìπ

ºŸâªÉ«¬™“¬ 51 §π À≠‘ß 49 §π Õ“¬ÿ‡©≈’Ë¬ 69.2 ªï ( 26-

97 ªï ) ºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬°«à“ 55 ªï ¡’ 17 §π ·∫àßµ“¡

™à«ßÕ“¬ÿ·≈–¡’¿Ÿ¡‘≈”‡π“¥—ß·ºπ¿Ÿ¡‘∑’Ë 1 ·≈– 2
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√–¬–‡«≈“„π°“√„ à “¬°√–µÿâπÀ—«„®‡©≈’Ë¬ 5.26

«—π (1-31 «—π) ¡’ºŸâªÉ«¬ 47 √“¬ „π 100 √“¬ ∑’Ë¡’§≈◊Ëπ

‰øøÑ“À—«„®°≈—∫¡“‡ªìπ§≈◊Ëπ‰øøÑ“À—«„®ª°µ‘ ‚¥¬¢âÕ∫àß™’È

À¡¥‰ª ‚¥¬¡’§à“‡©≈’Ë¬ 51.87 ™—Ë«‚¡ß (2-310 ™—Ë«‚¡ß)

√–¬–‡«≈“„π°“√πÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬ 10.66 «—π (1-50

«—π)

Õ“°“√ ”§—≠∑’ËºŸâªÉ«¬¡“‚√ßæ¬“∫“≈ ‰¥â·°à

‡ªìπ≈¡À¡¥ µ‘ 37 √“¬ (√âÕ¬≈–37 ) ‡®Á∫Àπâ“Õ° 36 √“¬

(√âÕ¬≈–36) „® —Ëπ 27 √“¬ (√âÕ¬≈– 27 ) ‡Àπ◊ËÕ¬ 16 √“¬(

√âÕ¬≈– 16 ) ‡«’¬π»’√…– 11 √“¬ ( √âÕ¬≈– 11 ) ÕàÕπ‡æ≈’¬

7 √“¬ ( √âÕ¬≈– 7 ) §«“¡¥—πµË” ·≈– ́ ÷¡Õ¬à“ß≈– 6 √“¬

¡’ºŸâªÉ«¬ 61 √“¬ ∑’Ë¡’ª√–«—µ‘‚√§ª√–®”µ—«

·ºπ¿Ÿ¡‘∑’Ë 1

·ºπ¿Ÿ¡‘∑’Ë 2

·ºπ¿Ÿ¡‘· ¥ß®”π«πºŸâªÉ«¬„π·µà≈–™à«ßÕ“¬ÿ

®”π«π (§π)
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·ºπ¿Ÿ¡‘«ß°≈¡· ¥ß®”π«πºŸâªÉ«¬·∫àßµ“¡¿Ÿ¡‘≈”‡π“ (§π
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§≈◊Ëπ‰øøÑ“À—«„®°àÕπ∑’Ë®–„ à “¬°√–µÿâπÀ—«„®

 “‡Àµÿ∑’Ë∑”„ÀâºŸâªÉ«¬¡’À—«„®‡µâπ™â“®πµâÕß‰¥â

√—∫°“√„ à “¬°√–µÿâπÀ—«„® ‰¥â·°à °≈â“¡‡π◊ÈÕÀ—«„®µ“¬

‡©’¬∫æ≈—π 45 √“¬(√âÕ¬≈– 45) ¿“«–§«“¡‡ ◊ËÕ¡ ¿“æ

À—«„® 32 √“¬ (√âÕ¬≈– 32) ¬“ 18 √“¬ (√âÕ¬≈– 18) ¿“«–

‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥ Ÿß 2 √“¬(√âÕ¬≈– 2) ≈‘ÈπÀ—«„®µ‘¥

‡™◊ÈÕ 1 √“¬ (√âÕ¬≈– 1) °≈â“¡‡π◊ÈÕÀ—«„®µ‘¥‡™◊ÈÕ‰«√—  1 √“¬

(√âÕ¬≈– 1) ‰¡à∑√“∫ “‡Àµÿ 1 √“¬ (√âÕ¬≈– 1)

·ºπ¿Ÿ¡‘∑’Ë 3

·ºπ¿Ÿ¡‘«ß°≈¡· ¥ß “‡Àµÿ¢Õß°“√„ à “¬°√–µÿâπÀ—«„®

ACS = Acute coronary syndrome

· ¥ß¥—ß·ºπ¿Ÿ¡‘∑’Ë 4

·ºπ¿Ÿ¡‘∑’Ë 4
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ºŸâªÉ«¬°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π 45 √“¬

∑’Ë„ à “¬°√–µÿâπÀ—«„®¡’Õ“¬ÿ‡©≈’Ë¬ 68.8 ªï (45-93 ªï)

√–¬–‡«≈“∑’Ë„ à “¬°√–µÿâπÀ—«„®¡’§à“‡©≈’Ë¬ 4.5 «—π (1-31

«—π) ¡’ºŸâªÉ«¬®”π«π 24 √“¬„π 45 √“¬ ∑’Ë§≈◊Ëπ‰øøÑ“

À—«„®°≈—∫¡“‡ªìπ §≈◊Ëπ‰øøÑ“À—«„®∑’Ë ‰¡à¡’¢âÕ∫àß™’È„π°“√„ à

 “¬°√–µÿâπÀ—«„® ¡’§à“‡©≈’Ë¬ 43.5 ™—Ë«‚¡ß ( 2-134 ™—Ë«‚¡ß)

æ∫«à“§≈◊Ëπ‰øøÑ“À—«„®∑’Ëª√“°Ø°àÕπ„ à “¬°√–µÿâπÀ—«„®

‰¥â·°à complete heart block 32 √“¬ (√âÕ¬≈– 71.11)

junctional bradycardia 8 √“¬ ( √âÕ¬≈– 17.78 ) second

degree AV block Morbitz II 2 √“¬ (√âÕ¬≈– 4.44) atrial

fibrillation with slow rate 2 √“¬ (√âÕ¬≈– 4.44)

idioventricular rhythm 1 √“¬ (√âÕ¬≈– 2.23) ‚¥¬æ∫

«à“¡’ºŸâªÉ«¬ 27 √“¬ „π 45 √“¬ ∑’Ë «‘π‘®©—¬‡ªìπ STEMI

(anterior wall 5 √“¬ inferior wall 22 √“¬) ¡’º≈°“√

µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ CKMB 99.4 IU/L (13-476)

cTn-T º≈‡ªìπ∫«° 42 √“¬ º≈‡ªìπ≈∫ 2 √“¬ ‰¡à ‰¥â àß

µ√«® 1 √“¬

°“√„ à “¬°√–µÿâπÀ—«„®„π√“¬∑’ËÀ—«„®‡µâπ™â“

®“°¬“ ¡’ºŸâªÉ«¬ 18 √“¬ Õ“¬ÿ‡©≈’Ë¬ 68.8 ªï ( 28 - 83 ªï)

√–¬–‡«≈“∑’Ë„ à “¬°√–µÿâπÀ—«„®¡’§à“‡©≈’Ë¬ 3.9 «—π (1-7

«—π) ¡’ºŸâªÉ«¬ 14 √“¬ ∑’Ë§≈◊Ëπ‰øøÑ“À—«„®°≈—∫¡“‡ªìπ§≈◊Ëπ

‰øøÑ“À—«„®∑’ Ë ‰¡à¡’¢âÕ∫àß™’ È „π°“√„ à “¬°√–µÿ âπÀ—«„®

√–¬–‡«≈“‡©≈’Ë¬ 44.6 ™—Ë«‚¡ß (11- 108 ™—Ë«‚¡ß) æ∫«à“

ºŸâªÉ«¬∑ÿ°√“¬¡’‚√§ª√–®”µ—«·≈–¡’°“√°‘π¬“µàÕ‡π◊ËÕß

°àÕπ¡“‚√ßæ¬“∫“≈ ‚¥¬¡’ºŸâªÉ«¬ 12 √“¬∑’Ë°‘π¬“¡“°°«à“

2 ™π‘¥ ¬“∑’ËºŸâªÉ«¬°‘πµàÕ‡π◊ËÕß°àÕπ¡“‚√ßæ¬“∫“≈ ‡ªìπ

¥—ßµ“√“ß∑’Ë 1

¡’º Ÿ âª É«¬ 2 √“¬ ∑’ Ë „  à “¬°√–µÿ âπÀ—«„®

‡π◊ËÕß®“°°“√„™â¬“ amiodarone ¢≥–πÕπÕ¬Ÿà‚√ßæ¬“∫“≈

æ∫«à“§≈◊Ëπ‰øøÑ“À—«„®∑’Ëª√“°Ø°àÕπ„ à “¬°√–µÿâπÀ—«„®

‰¥â·°à junctional bradycardia 9 √“¬ (√âÕ¬≈– 50)

complete heart block 3 √“¬ (√âÕ¬≈– 16.67) atrial

fibrillation with slow rate 4 √“¬ (√âÕ¬≈– 22.23),

second degree AV block Morbitz II 1 √“¬ (√âÕ¬≈–

5.55) sinus bradycardia 1 √“¬ (√âÕ¬≈– 5.55)

°“√„ à “¬°√–µÿâπÀ—«„®„π°√≥’∑’ËÀ—«„®‡µâπ™â“

®“°¿“«–§«“¡‡ ◊ËÕ¡ ¿“æ ¡’ºŸâªÉ«¬ 32 √“¬ Õ“¬ÿ‡©≈’Ë¬

71.5 ªï ( 35-97 ªï ) √–¬–‡«≈“∑’Ë„ à “¬°√–µÿâπÀ—«„®‡©≈’Ë¬

6.97 «—π (1-14 «—π) ¡’ºŸâªÉ«¬ 3 √“¬ ∑’Ë§≈◊Ëπ‰øøÑ“À—«„®

°≈—∫ Ÿà¿“«–ª°µ‘ (√âÕ¬≈– 9.38) æ∫«à“§≈◊Ëπ‰øøÑ“À—«„®∑’Ë

ª√“°Ø°àÕπ„ à “¬°√–µÿâπÀ—«„® ‰¥â·°à complete heart

block 19 √“¬ (√âÕ¬≈– 59.38), sick sinus syndrome

8 √“¬ (√âÕ¬≈– 25), junctional bradycardia 3 √“¬

(√âÕ¬≈– 9.38) second degree AV block Morbitz II

2 √“¬ (√âÕ¬≈– 6.24)

ºŸâªÉ«¬ 2 √“¬ ∑’Ë„ à “¬°√–µÿâπÀ—«„®„π°√≥’∑’Ë

À—«„®‡µâπ™â“®“° ®“° “‡Àµÿ ¿“«–‚æ·∑ ‡´’¬¡„π

‡≈◊Õ¥ Ÿß ¡’§à“‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥‡©≈’Ë¬ 7.47 mmol/L

(BUN = 30 mg/dL, Cr = 2.65mg/dL) ¡’§à“‡©≈’Ë¬„π

°“√„ à “¬°√–µÿâπÀ—«„® 4 «—π ‡«≈“‡©≈’Ë¬∑’Ë§≈◊Ëπ‰øøÑ“

À—«„®°≈—∫‡ªìπª°µ‘ 4.5 ™—Ë«‚¡ß §≈◊Ëπ‰øøÑ“À—«„®°àÕπ„ à

 “¬°√–µÿâπÀ—«„® ‡ªìπ complete heart block ·≈–

junctional bradycardia

ºŸâªÉ«¬ 3 √“¬ ∑’Ë„ à “¬°√–µÿâπÀ—«„®‡π◊ËÕß®“°

À—«„®‡µâπ™â“ ¡’ “‡Àµÿ®“° infective endocarditis 1 √“¬

viral myocarditis 1 √“¬ Õ’° 1 √“¬ ‰¡à “¡“√∂ √ÿª

 “‡Àµÿ‰¥â

ºŸâªÉ«¬®”π«π 100 √“¬ ¡’°“√‡®“–‡≈◊Õ¥‡æ◊ËÕ

µ√«®°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å 30 √“¬ º≈‡ªìπ °“√

∑”ß“πµàÕ¡‰∑√Õ¬¥åª°µ‘ 9 √“¬ (√âÕ¬≈– 32.14), ¿“«–

non-thyroidal illness 18 √“¬ (√âÕ¬≈– 64.29) ¿“«–

subclinical hypothyroidism 2 √“¬ (√âÕ¬≈– 7.14) ¿“«–

hyperthyroidism 1 √“¬ (√âÕ¬≈– 3.57)

µ“√“ß∑’Ë 1 ¬“∑’ËºŸâªÉ«¬√—∫ª√–∑“π°àÕπ¡“‚√ßæ¬“∫“≈

™π‘¥¬“ ®”π«πºŸâªÉ«¬( 18 §π)

β-blocker 9 √“¬ (√âÕ¬≈–50)

Digoxin 6 √“¬ (√âÕ¬≈– 33)

Enalapril 6 √“¬ (√âÕ¬≈– 33)

Amiodarone 5 √“¬ (√âÕ¬≈– 27.8)
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°“√„ à “¬°√–µÿâπÀ—«„®°√–∑”‚¥¬„™â Modified

Seldiger technique µ”·Àπàß∑’Ë„ à “¬°√–µÿâπÀ—«„® æ∫

«à“ ºŸâªÉ«¬ 97 √“¬„ à∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„À≠à internal

jugular, 4 √“¬„ à∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„À≠à subclavian

‚¥¬¡’ºŸâªÉ«¬ 1 √“¬ ∑’Ë„ à∑—Èß 2 ∑“ß

√–¬–‡«≈“„π°“√„ à “¬°√–µÿâπÀ—«„®‡©≈’Ë¬ 5.26

«—π (1-31 «—π) ºŸâªÉ«¬ 34 √“¬ „π 100 √“¬ ∑’Ë¡’√–¬–

‡«≈“„π°“√„ à “¬πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 3 «—π ºŸâªÉ«¬ 66

√“¬ „ à “¬¡“°°«à“ 3 «—π ‚¥¬æ∫«à“ºŸâªÉ«¬∑’Ë„ à “¬

¡“°°«à“ 3 «—π ‰¡à¡’¿“«–·∑√°´âÕπ 38 √“¬ (√âÕ¬≈–

57.57) ºŸâªÉ«¬∑’Ë¡’√–¬–‡«≈“„π°“√„ à “¬πâÕ¬°«à“À√◊Õ

‡∑à“°—∫ 3 «—π ‰¡à¡’¿“«–·∑√°´âÕπ 23 √“¬ (√âÕ¬≈– 67.65)

¡’ºŸâªÉ«¬∑’Ë¡’¿“«–·∑√° ấÕπ√ÿπ·√ß∑—ÈßÀ¡¥ 27 √“¬

„π 100 √“¬ (√âÕ¬≈– 27) ‰¥â·°à ≈¡√—Ë«„πªÕ¥ 1 √“¬

(√âÕ¬≈– 1) µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥®“° “¬

°√–µÿâπÀ—«„® 2 √“¬(√âÕ¬≈– 2) °âÕπ‡≈◊Õ¥∫√‘‡«≥∑’Ë„ à “¬

µ“√“ß∑’Ë 2 · ¥ß¢âÕ¡Ÿ≈ºŸâªÉ«¬·≈– “‡Àµÿ¢Õß¿“«–À—«„®‡µâπ™â“∑’Ëπ”‰ª Ÿà°“√„ à “¬°√–µÿâπÀ—«„®

≈—°…≥–¢âÕ¡Ÿ≈ √«¡(N=100) ACS (N=45) Degenerative(N=32) Drugs(N=18)

Õ“¬ÿ‡©≈’Ë¬ (ªï) 69.2 68.8 71.5 68.8

‡æ»™“¬ 51 25 15 7

√–¬–‡«≈“ («—π) 5.3 4.5 7.0 3.9

§≈◊Ëπ‰øøÑ“À—«„®°≈—∫¡“‰¡à¡’¢âÕ∫àß™’È 47 24 4 14

‡«≈“‡©≈’Ë¬ (™.¡) 51.9 43.5 51 44.6

‡«≈“πÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬ («—π) 10.7 9.5 10.8 11.7

§≈◊Ëπ‰øøÑ“À—«„®°àÕπ„ à

- Complete Heart Block 58 (58%) 32 19 3

- Junctional Bradycardia 21(21%) 8 3 9

- 2 Ì AV Block (II) 5(5%) 2 2 1

- AF with SVR 6 (6%) 2 - 4

- Sick Sinus Syndrome 8(8%) - 8 -

- other 2(2%) 1 - 1

§à“‡§¡’„π‡≈◊Õ¥

- BUN (mg/dL) 60.1 31.3 24.3 41

- Cr (mg/dL) 2.1 2.2 1.5 2.8

- K (mmol/L) 4.3 4.2 4.1 4.7

Outcome (persons)

- Improve 52 22 10 16

- Refer 15 3 12 -

- Permanent 10 - 10 -

- Death 23 20 - 2
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2 √“¬ (√âÕ¬≈– 2) µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß∫√‘‡«≥∑’Ë„ à “¬ 4 √“¬

(√âÕ¬≈– 4) ‡≈◊Õ¥ÕÕ°∫√‘‡«≥∑’Ë„ à “¬ 19 √“¬ (√âÕ¬≈–

18.8)  à«π¿“«–∑’Ë‡§√◊ ËÕß°√–µÿâπÀ—«„®(pacemaker)

∑”ß“πº‘¥ª°µ‘®”‡ªìπµâÕß¡’°“√®—¥ “¬°√–µÿâπÀ—«„®„À¡à¡’

41 √“¬( √âÕ¬≈– 40.6) (®“°®”π«π°“√„ à “¬ 101 §√—Èß)

ºŸâªÉ«¬∑’Ë‡°‘¥≈¡√—Ë«„πªÕ¥‡ªìπºŸâªÉ«¬∑’Ë„ à “¬°√–µÿâπÀ—«„®

∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„À≠à Subclavian

®“°°“√√—°…“ºŸâªÉ«¬∑’ËµâÕß„ à “¬°√–µÿâπÀ—«„®

¡’®”π«πºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ 23 √“¬(√âÕ¬≈– 23) √–¬–

‡«≈“„π°“√„ à “¬°√–µÿâπÀ—«„®‡©≈’Ë¬ 2.7 «—π (1-8 «—π)

ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ¡’ “‡Àµÿ„π°“√„ à “¬°√–µÿâπÀ—«„®®“°

‚√§°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π 20 √“¬(√âÕ¬≈– 86.96)

«‘®“√≥å
°“√„ à “¬°√–µÿâπÀ—«„®·∫∫™—Ë«§√“« (Tem-

porary cardiac pacemaker) ¡’¢âÕ∫àß™’È„π°“√„ à ‰¡à

™—¥‡®π ∫“ß§√—ÈßÕâ“ß∂÷ß¢âÕ∫àß™’È„π°“√„ à “¬°√–µÿâπÀ—«„®

·∫∫∂“«√ (permanent cardiac pacemaker)1 À√◊Õ

Õ“®®–·∫àß¢âÕ∫àß™’È‡ªìπÀ—«„®‡µâπ™â“Õ¬à“ß√ÿπ·√ß ®“°

 “‡Àµÿ°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π À√◊Õ‰¡à„™à “‡Àµÿ

®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π ·≈â«·∫àß¬àÕ¬«à“

 “‡Àµÿ‡ªìπ®“°Õ–‰√ ‡™àπ ®“°¿“«–¬“‡°‘π¢π“¥ À√◊Õ

¿“«– sick sinus syndrome2

°“√»÷°…“π’È»÷°…“ºŸâªÉ«¬ 100 √“¬∑’Ë„ à “¬°√–µÿâπ

À—«„®·∫∫™—Ë«§√“« ¡’Õ“¬ÿ‡©≈’Ë¬ 69.2 ªï (26-97 ªï) ‚¥¬

¡’™à«ßÕ“¬ÿ¢Õß°“√„ à¡“°µ—Èß·µà 60-90 ªï ¡“°∑’Ë ÿ¥§◊Õ

70-79 ªï ‚¥¬¡’ “‡Àµÿ®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π

√âÕ¬≈– 45 ·≈– “‡Àµÿ∑’Ë ‰¡à„™à°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π

√âÕ¬≈– 55

Õ“°“√π” 3 Õ—π¥—∫·√° ∑’ËºŸâªÉ«¬π”¡“‚√ßæ¬“∫“≈

‰¥â·°à ‡ªìπ≈¡À¡¥ µ‘, ‡®Á∫Àπâ“Õ° ·≈– „® —Ëπ

John K. Hynes et al2 ‰¥â√“¬ß“πºŸâªÉ«¬∑’Ë„ à

 “¬°√–µÿâπÀ—«„®·∫∫™—Ë«§√“«„πÀÕºŸâªÉ«¬«‘°ƒµÕ“¬ÿ√

°√√¡‚√§À—«„® ®”π«π 1022 √“¬ ‡ªìπ√–¬–‡«≈“ 5 ªï

æ∫«à“¡’ “‡Àµÿ®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π 322

√“¬(√âÕ¬≈– 31.5)  “‡Àµÿ‰¡à„™à®“°°≈â“¡‡π◊ÈÕÀ—«„®µ“¬

‡©’¬∫æ≈—π 599 √“¬(√âÕ¬≈– 58.6) ‚¥¬¡’Õ“¬ÿ‡©≈’Ë¬ 68.2 ±
13.6 ªï (10-95 ªï )‚¥¬¡’™à«ßÕ“¬ÿ¢Õß°“√„ à¡“°∑’Ë ÿ¥

µ—Èß·µàÕ“¬ÿ 60-80 ªï

°“√»÷°…“∑’Ëºà“π¡“‰¡à¡’°“√°≈à“«∂÷ß√–¬–‡«≈“

∑’Ë§≈◊Ëπ‰øøÑ“À—«„®°≈—∫¡“‡ªìπª°µ‘À√◊Õ‰¡à¡’¢âÕ∫àß™’È„π°“√

„ à “¬°√–µÿâπÀ—«„® °“√»÷°…“π’Èæ∫«à“ °“√„ à “¬

°√–µÿâπÀ—«„®®“° “‡Àµÿ°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π

inprove

52%

pemanent

10%

refer

15%

death

23%
inprove

pemanent

refer

death

·ºπ¿Ÿ¡‘∑’Ë 5

º≈≈—æ∏å®“°°“√√—°…“
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·≈– “‡Àµÿ®“°¬“ ¡’§≈◊Ëπ‰øøÑ“À—«„®°≈—∫¡“‡ªìπª°µ‘ 38

√“¬„π 63 √“¬(√âÕ¬≈– 60.32) ∂â“æ‘®“√≥“‡©æ“–°√≥’

ºŸâªÉ«¬√Õ¥™’«‘µ ‡ªìπ 38 √“¬ „π 40 √“¬ (√âÕ¬≈– 95)

√–¬–‡«≈“∑’Ë§≈◊Ëπ‰øøÑ“À—«„®°≈—∫‡ªìπª°µ‘ æ∫«à“ ∂â“

 “‡Àµÿ‡ªìπ®“° °≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π¡’√–¬–

‡«≈“‡©≈’Ë¬ 43.5 ™—Ë«‚¡ß (2-134 ™—Ë«‚¡ß),  “‡Àµÿ®“°¬“

√–¬–‡«≈“‡©≈’Ë¬ 44.5 ™—Ë«‚¡ß (11-108 ™—Ë«‚¡ß), ¿“«–

‚æ·∑ ‡´’¬¡„π‡≈◊Õ¥ Ÿß √–¬–‡«≈“‡©≈’Ë¬ 4.5 ™—Ë«‚¡ß ¡’

√–¬–‡«≈“„π°“√„ à “¬°√–µÿâπÀ—«„®„°≈â‡§’¬ß°—π 4.5, 3.9

·≈– 4 «—π µ“¡≈”¥—∫

ºŸâªÉ«¬∑’Ë„ à “¬°√–µÿâπÀ—«„® ®“°º≈¢Õß¬“ ®–

¡’ª√–«—µ‘„™â¬“°àÕπ¡“‚√ßæ¬“∫“≈ ´÷Ëß‰¥â·°à β-blocker,
digoxin, enalapril ·≈– amiodarone  à«πºŸâªÉ«¬∑’Ë„ à

 “¬°√–µÿâπÀ—«„®®“°°“√„™â¬“„π‚√ßæ¬“∫“≈ ‡ªìπ®“°¬“

amiodarone

®“°°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬‰¥â√—∫°“√„ à “¬

°√–µÿâπÀ—«„®∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„À≠à internal jugular 97

§√—Èß „π®”π«π°“√„ à∑—ÈßÀ¡¥ 101 §√—Èß (√âÕ¬≈– 96)

‚¥¬‰¡à¡’°“√∫—π∑÷°®”π«π°“√·∑ß‡¢Á¡,√–¬–‡«≈“°“√„ à

·≈–§≈◊Ëπ‰øøÑ“À—«„®∑’Ëº‘¥ª°µ‘¢≥–„ à “¬°√–µÿâπÀ—«„®

American Collage of Cardiology ·≈– British

Cardiac Society Guidelines ·π–π”„Àâ„ à “¬°√–µÿâπ

À—«„®∑“ß internal jugular vein „π°√≥’∑’Ë·æ∑¬åºŸâ∑”

À—µ∂°“√ ¬—ß¡’ª√– ∫°“√≥å ‰¡à‡æ’¬ßæÕ À√◊Õ „π°√≥’∑’ËºŸâ

ªÉ«¬¡’§«“¡º‘¥ª°µ‘‡°’Ë¬«°—∫°“√·¢Áßµ—«¢Õß‡≈◊Õ¥ 3-5 ·≈–

§«√À≈’°‡≈’Ë¬ß°“√„ à “¬°√–µÿâπ∑“ß subclavian vein

°√≥’∑’ËÕ“®®–µâÕß„ à “¬°√–µÿâπÀ—«„®·∫∫∂“«√„πÕπ“§µ

ºŸâªÉ«¬∑’Ë„ à “¬°√–µÿâπÀ—«„®π“π ¡“°°«à“ 3 «—π æ∫«à“¡’

Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–·∑√°´âÕπ¡“°°«à“ ºŸâªÉ«¬∑’Ë„ à

 “¬°√–µÿâπÀ—«„®πâÕ¬°«à“ 3 «—π

°“√»÷°…“π’Èæ∫«à“ Pacemaker ∑”ß“πº‘¥ª°µ‘

√âÕ¬≈– 40 „°≈â‡§’¬ß°—∫°“√»÷°…“∑’Ë∑”°àÕπÀπâ“π’È 6,7

 “‡Àµÿ°“√µ“¬®“°°“√»÷°…“π’È ‡°‘¥®“° “‡Àµÿ

µà“ß Ê ∑’Ë∑”„Àâ‡°‘¥À—«„®‡µâπ™â“ ‰¡à ‰¥â‡°‘¥®“°¿“«–

·∑√°´âÕπ®“°°“√„ à “¬°√–µÿâπÀ—«„®

°“√»÷°…“π’È ‰¡àæ∫¿“«–·∑√° ấÕπ∑’Ë√ÿπ·√ß ‡™àπ

‡≈◊Õ¥ÕÕ°Õ¬à“ß√ÿπ·√ß, ≈‘Ë¡‡≈◊Õ¥Õÿ¥µ—π„πªÕ¥, À—«„®‡µâπ

º‘¥®—ßÀ«–Õ¬à“ß√ÿπ·√ß ‡ªìπµâπ Õ¬à“ß‰√°Áµ“¡ °“√∑’Ë ‰¡à

æ∫¿“«–·∑√°´âÕπ√ÿπ·√ß  à«πÀπ÷ËßÕ“®‡ªìπ‡æ√“–

°“√∫—π∑÷°¢âÕ¡Ÿ≈∑’Ë ‰¡à§√∫∂â«π, ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ°àÕπ·≈â«

‰¡à ‰¥â§âπÀ“ “‡Àµÿ°“√µ“¬ À√◊Õ ‰¡à ‰¥â∑”ºà“µ—¥‡æ◊ËÕÀ“

 “‡Àµÿ°“√µ“¬ (Autopsy)

 √ÿª
¿“«–À—«„®‡µâπ™â“∑’ËµâÕß‰¥â√—∫°“√„ à “¬°√–µÿâπ

À—«„®·∫∫™—Ë«§√“« (Temporary Cardiac Pacemaker)

‡°‘¥¢÷Èπ‰¥â®“°À≈“¬ “‡Àµÿ ‚¥¬ “‡Àµÿ∑’Ë¡“°∑’Ë ÿ¥§◊Õ

‚√§°≈â“¡‡π◊ÈÕÀ—«„®µ“¬‡©’¬∫æ≈—π §«√„ à‡¡◊ËÕ¡’¢âÕ∫àß™’È

·≈–∂Õ¥ÕÕ°‡√Á«∑’Ë ÿ¥‡¡◊ËÕÀ¡¥¢âÕ∫àß™’È ‡æ◊ËÕ≈¥Õÿ∫—µ‘°“√≥å

¢Õß°“√‡°‘¥¿“«–·∑√°´âÕπ

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å®‘µµ‘ ‚¶…‘µ™—¬«—≤πå

À—«Àπâ“Àπà«¬‚√§À—«„® °≈ÿ à¡ß“πÕ“¬ÿ√°√√¡ ·≈–

·æ∑¬åÀ≠‘ß«√“¿√≥å æ≈‡¡◊Õß °≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ß-

æ¬“∫“≈æ√–ª°‡°≈â“ ∑’Ë ‰¥â„Àâ°“√ π—∫ πÿπ·≈–µ√«®

 Õ∫ß“π«‘®—¬ ¢Õ¢Õ∫§ÿ≥ §ÿ≥®ß√—° ¡ß§≈∏√√¡ æ¬“∫“≈

«‘™“™’æ Àπà«¬µ√«®æ‘‡»… °≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ß-

æ¬“∫“≈æ√–ª°‡°≈â“ ∑’Ë ‰¥â™à«¬«‘‡§√“–Àå¢âÕ¡Ÿ≈

‡Õ° “√Õâ“ßÕ‘ß
 1. AAC/AHA Guidelines for the management of

patients with acute myocardial infarction. J Am

Coll Cardiol 1996;28:1328-428.

 2. Hynes JK, Holmes DR Jr, Harrison CE. Five-

year experience with temporary pacemaker

therapy in the coronary care unit. Mayo Clin

Proc 1983;58:122-6.



Vol. 25 No. 2 Apr. - Jun. 2008 J Prapokklao Hosp Clin Med Educat Center 105

 3. ACP/ACC/AHA Task Force on Clinical

Privileges in Cardiology Clinical competence

in insertion of a temporary transvenous

ventricular pacemaker. J AmColl Cardiol.

1994;23:1254-7.

 4. Medical Practice committee and Council

of the British Cardiac Society choice of route

for insertion of temporary pacing wires :

recommendations and council of the British

Cardiac Society. Br Heart J 1993;70:592.

 5. TR Betts. Regional survey of temporary

transvenous pacing procedures and

complications. Postgrad Med J 2003;79:463-5

 6. Austin JL, Preis LK, Crampton RS. Analysis of

pacemaker malfunction and complications of

temporary pacing in the coronary care unit.

Am J Cardiol 1982;49:301-6.

 7. Lumia FJ, Rios JC. Temporary Transvenous

Pacemaker Therapy : An Analysis of

complications. Chest 1973;64:604-8.




