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π‘æπ∏åµâπ©∫—∫

°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥„π‚√ßæ¬“∫“≈

* °≈ÿà¡ß“π°ÿ¡“√‡«™°√√¡  ‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« ®—ßÀ«—¥ √–·°â«

Abstract Neonatal sepsis in Sakaeo Crown Prince Hospital
Pakinee   Patarakul M.D.*
Department of Pediatrics, Sakaeo Crown Prince Hospital, Sakaeo Province, Thailand
J Prapokklao Hosp Clin Med Educat Center 2008;25:(Suppl):108s-118s.

Objectives : To analyze the culture-proven neonatal sepsis with regard to the incidence,
mortality rate, clinical manifestations, risk factors, causative bacterial
organisms and their antimicrobial susceptibility patterns.

Method : A retrospective review was conducted on data from the medical charts of all
neonates, who had culture-proven sepsis and were admitted to either neonatal
or intensive care unit from April 2005 to December 2007. The patients were
divided into early-onset (EOS) and late-onset (LOS) groups, with clinical sepsis
occurring within the first 3 days of life and after the third day of life respectively.

Result : Of 7065 live-born neonates, 27 had culture-proven sepsis, giving the incidence
of 3.8 per 1000 live births. The common clinical manifestations, in order of
decreasing frequency, were hyperthermia (70.4 percent), lethargy (44.4 percent),
jaundice (44.4 percent), and respiratory distress (37 percent). When compared
with the EOS, LOS was more likely to occur in VLBW neonates (40.0 percent vs
5.9 percent; p = 0.047), developed more hyperglycemic (50.0 percent vs 5.9
percent; p = 0.015) and thrombocytopenic (80.0 percent vs 11.8 percent,
p = 0.001) episodes. The significant risk factors related to sepsis were preterm
(51.9 percent), mother receiving steroid before delivery (37.0 percent), and
VLBW neonate (18.5 percent). The frequent organisms isolated in EOS were
Streptococcus viridans (23.5 percent) and Escherichia coli (17.6 percent), but
as for LOS, they were Klebsiella pneumoniae (54.5 percent) and Citrobacter
freundii (18.3 percent). Streptococcus viridans were 100 percent sensitive to
penicillin and 3rd generation cephalosporin. Staphylococcal aureus were also
100 percent sensitive to oxacillin. So were gram-negative organisms to amikacin
and meropenam. The mortality rate was 0.56 per 1000 live births.

*

 ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â«

¿§‘π’  ¿—∑√°ÿ≈ æ.∫.*



Vol. 25 No.2(Suppl)Apr.-Jun.2008 J Prapokklao Hosp Clin Med Educat Center 109S

∫∑π”
°“√µ‘¥‡™◊ÈÕ ‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√µ“¬·≈–

§«“¡æ‘°“√„π∑“√°·√°‡°‘¥ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πª√–‡∑»

°”≈—ßæ—≤π“ Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥

ª√–¡“≥ 1 - 8 √“¬ µàÕ 1000 ∑“√°·√°‡°‘¥¡’™’æ1,2 ·≈–

Õ—µ√“µ“¬ Ÿß∂÷ß√âÕ¬≈– 13-25 ∑“√°¡’‚Õ°“ µ‘¥‡™◊ÈÕ‰¥âßà“¬

·≈–√ÿπ·√ß°«à“‡¥Á°„π«—¬Õ◊Ëπ ‚¥¬‡©æ“–„π°≈ÿà¡∑“√°

‡°‘¥°àÕπ°”Àπ¥ πÈ”Àπ—°µ—«πâÕ¬ °“√µ‘¥‡™◊ÈÕ„π∑“√°

·√°‡°‘¥ À¡“¬∂÷ß∑“√°¡’Õ“°“√¢Õß°“√µ‘¥‡™◊ÈÕ √à«¡

°—∫µ√«®æ∫‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ „π™à«ß‡¥◊Õπ·√°¢Õß™’«‘µ1,2

·∫àß‡ªìπ 2 °≈ÿà¡§◊Õ early onset sepsis ·≈– late onset

sepsis ∑—Èß Õß°≈ÿà¡π’È ¡’§«“¡·µ°µà“ß°—π∑—Èß‡™◊ÈÕ∑’Ë‡ªìπ

 “‡Àµÿ ªí®®—¬‡ ’Ë¬ß æ¬“∏‘°”‡π‘¥ Õ“°“√· ¥ß °√–∫«π

°“√«‘π‘®©—¬ °“√¥Ÿ·≈√—°…“ Õ—µ√“µ“¬·≈–°“√ªÑÕß°—π

early onset sepsis §◊Õ°“√µ‘¥‡™◊ÈÕ∑’Ëµ√«®æ∫

¿“¬„π 72 ™—Ë«‚¡ßÀ≈—ß‡°‘¥ à«π„À≠à®–¡’Õ“°“√· ¥ß∑’Ë

§àÕπ¢â“ß√ÿπ·√ß·≈–√«¥‡√Á« ¡’Õ—µ√“°“√µ“¬ Ÿß late onset

sepsis §◊Õ°“√µ‘¥‡™◊ÈÕ∑’Ëµ√«®æ∫¿“¬À≈—ß 72 ™—Ë«‚¡ß

À≈—ß‡°‘¥‰ª·≈â« à«π„À≠àÕ“°“√‰¡à√ÿπ·√ß ·≈–√«¥‡√Á«

‡À¡◊Õπ early onset sepsis Õ—µ√“°“√µ“¬µË”°«à“ ´÷Ëß

°“√«‘π‘®©—¬·¬°‚√§∑”‰¥â¬“°‡π◊ËÕß®“°Õ“°“√·≈–Õ“°“√

· ¥ß‰¡à¡’≈—°…≥–®”‡æ“–3,4 Õ“®¡’À√◊Õ‰¡à¡’√Õ¬‚√§¢Õß

°“√µ‘¥‡™◊ÈÕ ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß ‡™àπ ‡™◊ÈÕ∑’Ë

‡ªìπ “‡Àµÿ æ¬“∏‘ ¿“æ §«“¡√ÿπ·√ß √–¬–‡«≈“¢Õß

°“√‡°‘¥‚√§ œ

°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ ∑’Ë

‡ªìπ¡“µ√∞“π§◊Õ°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«° ·µà„π

°“√√—°…“‰¡à “¡“√∂√Õº≈°“√‡æ“–‡™◊ÈÕ‰¥â ‡æ√“–°“√

‡æ“–‡™◊ÈÕµâÕß„™â‡«≈“Õ¬à“ßπâÕ¬ 48 ™—Ë«‚¡ß ®π∂÷ß 7 «—π

¥—ßπ—Èπ‡¡◊ËÕ ß —¬¡’°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ §«√„Àâ

Conclusion : In individual institute, early detection of sepsis in neonates having risk factors,
together with knowing beforehand the predominant causative organisms
and their antimicrobial susceptibility patterns are of great value in the
reduction of morbidity and mortality, especially in preterms and VLBW
neonates.

°“√√—°…“∑—π∑’ ‡¡◊ËÕ∑√“∫º≈‡æ“–‡™◊ÈÕ·πàπÕπ·≈â« ®÷ß

æ‘®“√≥“„Àâ¬“ªØ‘™’«π–µ“¡ sensitivity µàÕ‰ª

®—ßÀ«—¥ √–·°â« ‡ªìπ®—ßÀ«—¥π”√àÕß ¢Õß°√–∑√«ß

 “∏“√≥ ÿ¢ ·≈–‚§√ß°“√‚√§µ‘¥‡™◊ÈÕÕÿ∫—µ‘„À¡à (Inter-

national Emerging Infection Program; IEIP) „π°“√

®—¥√–∫∫‡ΩÑ“√–«—ß‡™‘ß√ÿ° ‡æ◊ËÕ§âπÀ“Õÿ∫—µ‘°“√≥å‚¥¬Õ‘ß∞“π

ª√–™“°√¢ÕßºŸâªÉ«¬‚√§ªÕ¥∫«¡ µ—Èß·µà‡¥◊Õπ °√°Æ“§¡

æ.». 2545 ·≈–„π‡¥◊Õπ æƒ…¿“§¡ æ.». 2548 ‰¥â‡√‘Ë¡

‚§√ß°“√‡ΩÑ“√–«—ß‚√§ªÕ¥∫«¡‡æ◊ËÕµ√«®À“‡™◊ÈÕ·∫§∑’‡√’¬

∑’Ë‡ªìπ “‡Àµÿ¢Õß‚√§ªÕ¥∫«¡„π®—ßÀ«—¥ √–·°â« (Global

Alliance for Vaccine and Immunization;GAVI

Project) ‚¥¬°“√ π—∫ πÿπ®“°‚§√ß°“√ Pneumo ADIP

·Ààß ¡À“«‘∑¬“≈—¬ Johns Hopkins ·≈–°Õß∑ÿπ GAVI

‡æ◊ËÕ‡æ‘Ë¡¢’¥§«“¡ “¡“√∂¢ÕßÀâÕßªØ‘∫—µ‘°“√∑“ß®ÿ≈™’«-

«‘∑¬“¢Õß‚√ßæ¬“∫“≈„π®—ßÀ«—¥ √–·°â«„Àâ¡’ª√– ‘∑∏‘¿“æ

·≈–‰¥â¡“µ√∞“π „π°“√À“‡™◊ÈÕ®“°°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥

·≈–√Ÿª·∫∫¢Õß°“√¥◊ ÈÕµàÕ¬“ªØ‘™’«π– ∑”„Àâ ‚√ß-

æ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« „™â¢âÕ¡Ÿ≈¥—ß°≈à“«

‡ªìπ à«πÀπ÷Ëß¢Õß¢âÕ¡Ÿ≈æ◊Èπ∞“π„π°“√ª√—∫·π«∑“ß°“√¥Ÿ·≈

√—°…“ºŸâªÉ«¬‰¥â∂Ÿ°µâÕß·≈–‡À¡“– ¡¬‘Ëß¢÷Èπ ́ ÷Ëß√«¡∑—ÈßºŸâªÉ«¬

‡¥Á° ·≈–∑“√°·√°‡°‘¥∑’Ë ß —¬«à“¡’°“√µ‘¥‡™◊ÈÕ¥â«¬

«—µ∂ÿª√– ß§å
1. ‡æ◊ËÕ»÷°…“Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°

·√°‡°‘¥ „π‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« µ—Èß

·µà ‡¥◊Õπ ‡¡…“¬π æ.». 2548 ∂÷ß ‡¥◊Õπ∏—π«“§¡ æ.».

2550

2. ‡æ◊ËÕ»÷°…“Õ“°“√·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘°

ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕ ·≈–Õ—µ√“µ“¬ ®“°

°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥



110S «“√ “√»Ÿπ¬å°“√»÷°…“·æ∑¬»“ µ√å§≈‘π‘° ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ªï∑’Ë 25 ©∫—∫∑’Ë 2(Suppl)‡¡.¬. - ¡‘.¬. 2551

3. ‡æ◊ËÕ»÷°…“™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë°àÕ‚√§ ·≈–

§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“ªØ‘™’«π–„π∑“√°·√°‡°‘¥∑’Ëµ‘¥‡™◊ÈÕ

«‘∏’¥”‡π‘π°“√
‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß (retrospective

study) ‚¥¬‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢Õß∑“√°·√°

‡°‘¥∑’ Ë¡’º≈°“√‡æ“–‡™◊ ÈÕ„π‡≈◊Õ¥„Àâº≈∫«°∑’Ë§≈Õ¥„π

‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« µ—Èß·µà ‡¥◊Õπ

‡¡…“¬π æ.».2548 ∂÷ß ‡¥◊Õπ ∏—π«“§¡ æ.».2550

¢âÕ¡Ÿ≈ª√–«—µ‘¢Õß¡“√¥“·≈–°“√§≈Õ¥ √«∫√«¡®“°„∫

 √ÿª¬àÕ§≈Õ¥¢Õß°≈ÿà¡ß“π Ÿµ‘ - π√’‡«™°√√¡

π‘¬“¡ ∑’Ë„™â„π°“√»÷°…“ §√—Èßπ’È¡’¥—ßπ’È

 Neonatal sepsis À¡“¬∂÷ß°“√µ‘¥‡™◊ÈÕ„π

∑“√°·√°‡°‘¥ Õ“¬ÿ 0-30 «—π ́ ÷Ëß¡’Õ“°“√¢Õß°“√µ‘¥‡™◊ÈÕ

√à«¡°—∫º≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«° °“√«‘π‘®©—¬

°“√µ‘¥‡™◊ÈÕ coagulase negative Staphylococcus

(CONS) ª√—∫ª√ÿß®“°‡°≥±å°“√«‘π‘®©—¬¢Õß Centers for

Disease Control and Prevention5 · ¥ß¥—ßµ“√“ß∑’Ë 1

Õ“°“√ Õ“°“√· ¥ß∑“ß§≈‘π‘° °“√µ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπ :

Õ“°“√¢Õß°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ ®–∂◊Õ«à“

‡ªìπÕ“°“√·≈–Õ“°“√· ¥ß¢Õß°“√µ‘¥‡™◊ÈÕ ‡¡◊ËÕ‡ªìπ

Õ“°“√∑’Ë‡°‘¥¢÷ Èπ„À¡àÀ√◊Õ‡ª≈’Ë¬π·ª≈ß‡≈«≈ß®“°‡¥‘¡

¢≥–∑’Ë°“√µ‘¥‡™◊ÈÕ

- ‰¢â ( hyperthermia ) : core temperature

> 38 Ì c

- µ—«‡¬Áπ ( hypothermia ) : core temperature

< 36.5 Ì c

- ¿“«–πÈ”µ“≈„π‡≈◊Õ¥ Ÿß(hyperglycemia) :

Blood glucose ®“° dextrostrix > 140 mg / dL‚¥¬

‰¡à„™à®“°°“√‡æ‘Ë¡glucose infusion rate À√◊Õ‰¥â√—∫π¡

‡æ‘Ë¡¢÷Èπ

- ¿“«–πÈ”µ“≈„π‡≈◊Õ¥µË”(hypoglycemia) :

Blood glucose ®“° dextrostrix < 40 mg / dl ‚¥¬

‰¡à„™à®“°°“√≈¥ glucose infusion rate À√◊Õ‰¥â√—∫π¡

≈¥≈ß

µ“√“ß∑’Ë 1 · ¥ß‡°≥±å°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ CONS

Sepsis caused by a commensal specie required isolation of the organism from a blood culture and

both criteria below to be fulfilled :

1. At least 2 of these 6 symptoms documented at the time the blood culture was taken:

a. Apnea

b. Bradycardia

c. Core temperature > 38.0. c (hyperthermia)

d. Core temperature < 36.5. c (hypothermia)

e. Serum glucose > 140 mg / dL (hyperglycemia)

f. Serum glucose < 140 mg / dL (hypoglycemia)

2. Either 1 of the following 2 :

a. Another blood culture positive for the same organism taken within 24 h of the first

b. A central access device in the place before symptoms developed, followed by treatment with

an appropriate antistaphylococcal antibiotic for > 120 h

Early onset sepsis À¡“¬∂÷ß °“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥∑’Ëº≈‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«°‡¡◊ËÕÕ“¬ÿ 0-3 «—π

Late onset sepsis À¡“¬∂÷ß °“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥∑’Ëº≈‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«°¿“¬À≈—ßÕ“¬ÿ 3 «—π
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ªí®®—¬‡ ’Ë¬ß

- Preterm À¡“¬∂÷ß ∑“√°·√°‡°‘¥∑’ËÕ“¬ÿ§√√¿å

< 37  —ª¥“Àå ®“°°“√ª√–‡¡‘π¥â«¬ Ballardûs score

- Very low birth weight (VLBW) À¡“¬∂÷ß

∑“√°·√°‡°‘¥πÈ”Àπ—°πâÕ¬°«à“ 1,500 °√—¡

- ¡“√¥“¡’‰¢â : ‰¢â°àÕπ§≈Õ¥ > 38 Ì c

- Prolonged rupture of membranes (PROM)

: ¡’°“√·µ°¢Õß∂ÿßπÈ” ≥ 24 ™¡. °àÕπ§≈Õ¥

- Central line‰¥â·°à umbilical venous ·≈– /

À√◊Õ umbilical arterial catheters ®–µâÕß„ à°àÕπ°“√

µ‘¥‡™◊ÈÕ ·≈–¬—ßÕ¬Ÿà„πµ”·Àπàß‡¥‘¡ ¢≥–∑’Ëº≈‡æ“–‡™◊ÈÕ„π

‡≈◊Õ¥„Àâº≈∫«°

- Sepsis - Related Death °“√µ“¬®“°°“√

µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥ ®–∂◊Õ‡ªìπ “‡Àµÿ°“√µ“¬®“°

°“√µ‘¥‡™◊ÈÕ ‡¡◊ËÕ∑“√°‡ ’¬™’«‘µ¿“¬„π 7 «—π ∑’Ëº≈‡æ“–

‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«° À√◊ÕÕ“°“√ ·≈–Õ“°“√· ¥ß

∑“ß§≈‘π‘°∫àß«à“‡ªìπ “‡Àµÿµ“¬‚¥¬µ√ß®“°°“√µ‘¥‡™◊ÈÕ

°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥

- °“√‡°Á∫µ—«Õ¬à“ß‡≈◊Õ¥ ®“°∑“√°∑’Ë ß —¬µ‘¥‡™◊ÈÕ

®– àß«‘‡§√“–Àå ≥ ÀâÕßªØ‘∫—µ‘°“√®ÿ≈™’««‘∑¬“ ‚√ßæ¬“∫“≈

 ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« ‚¥¬ „ à„π¢«¥Õ“À“√‡≈’È¬ß

‡™◊ÈÕ BacT/ALERT PF ·≈–«‘‡§√“–Àå ‚¥¬ comercial

automated blood culture system

- Antibiotic susceptibility ‚¥¬ disk -

diffusion µ“¡·π«∑“ß¢Õß Clinical and Laboratory

Standards Institute (Wayne, Pensylvania, USA; M

100 - S 16, January 2006)

 ∂‘µ‘

- „™â ∂‘µ‘·∫∫æ√√≥“ «‘‡§√“–Àå‚¥¬· ¥ß„π√Ÿª

¢Õß°“√·®°·®ß§«“¡∂’Ë √âÕ¬≈– §à“‡©≈’Ë¬ §à“‡∫’Ë¬ß‡∫π

¡“µ√∞“π

- „™â‚ª√·°√¡ ”‡√Á®√Ÿª∑“ß ∂‘µ‘ ‚¥¬„™â chiûs

- sguare ·≈–Fisherûs exact test „πUnivariate

analysis ‚¥¬ p - value < 0.05 ∂◊Õ«à“¡’π—¬ ”§—≠ ∑“ß

 ∂‘µ‘

º≈°“√»÷°…“
®“°°“√»÷°…“ ‚¥¬°“√‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß „π

∑“√°·√°‡°‘¥ 0 ∂÷ß 30 «—π ´÷Ëß‡¢â“√—∫°“√√—°…“ „πÀÕ

ºŸâªÉ«¬∑“√°·√°‡°‘¥ ·≈–ÀÕºŸâªÉ«¬«‘°ƒµ (ICU) °≈ÿà¡

ß“π°ÿ¡“√‡«™°√√¡ ‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™

 √–·°â« ·≈–µ√«®æ∫º≈‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«°

µ—Èß·µà‡¥◊Õπ ‡¡…“¬π æ.». 2548 ∂÷ß ∏—π«“§¡ æ.». 2550

æ∫¡’°“√µ‘¥‡™◊ÈÕ„π‡≈◊Õ¥¢Õß∑“√°·√°‡°‘¥ ∑—Èß ‘Èπ 27 √“¬

®“°∑“√°∑’Ë ß —¬°“√µ‘¥‡™◊ÈÕ∑—Èß ‘Èπ 525  ‘Ëß àßµ√«® §‘¥

‡ªìπÕÿ∫—µ‘°“√≥å¢Õß°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ 3.8 µàÕ

1000 ∑“√°‡°‘¥¡’™’æ ‡ªìπ∑“√°∑’Ë√—∫°“√√—°…“„πÀÕºŸâªÉ«¬

«‘°ƒµ ( ICU ) 6 √“¬ ( √âÕ¬≈– 22.2 )‚¥¬‡ªìπ early onset

sepsis 2 √“¬ ·≈– late onset sepsis 4 √“¬

1. ≈—°…≥–ª√–™“°√

 ®“°°“√»÷°…“æ∫«à“ Õ“¬ÿ§√√¿å‡©≈’Ë¬¢Õß∑“√°

(Mean ± SD) 35.5 ± 4.9  —ª¥“Àå πÈ”Àπ—°‡©≈’Ë¬ 2411.9

± 859.8 °√—¡ ‚¥¬‡ªìπ‡æ»™“¬ 15 √“¬ ‡æ»À≠‘ß 12 √“¬

§‘¥‡ªìπÕ—µ√“ à«π ™“¬ : À≠‘ß ‡∑à“°—∫ 1.25 : 1 ‡«≈“

¢Õß°“√µ‘¥‡™◊ÈÕ ‡©≈’Ë¬ (Median) ∑’ËÕ“¬ÿ 2 «—π(range

0-23 «—π) ‡ªìπ early onset sepsis 17 √“¬ (√âÕ¬≈– 63.0)

Õ“¬ÿ§√√¿å ‡©≈’Ë¬ 37.0 ± 3.9  —ª¥“Àå πÈ”Àπ—°‡©≈’Ë¬

2641.8 ± 787.4 °√—¡ ·≈– late onset sepsis 10 √“¬

(√âÕ¬≈– 37.0) Õ“¬ÿ§√√¿å ‡©≈’Ë¬ 33.0 ± 5.4  —ª¥“Àå πÈ”

Àπ—°‡©≈’Ë¬ 2021.0 ± 874.0 °√—¡ · ¥ß¢âÕ¡Ÿ≈ª√–™“°√

¥—ßµ“√“ß∑’Ë 2

2. Õ“°“√·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘° ·≈–º≈

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπ

®“°°“√»÷°…“π’ÈÕ“°“√·≈–Õ“°“√· ¥ß∑“ß

§≈‘π‘°∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ‰¢â 19 √“¬ (√âÕ¬≈– 70 .4) √Õß

≈ß¡“ §◊Õ ÷́¡·≈– µ—«‡À≈◊Õß Õ¬à“ß≈– 12 √“¬ ( √âÕ¬≈–

44.4) ÀÕ∫ 10 √“¬ (√âÕ¬≈– 37.0) ‚¥¬ early onset

sepsis æ∫Õ“°“√‰¢â ¡“°∑’Ë ÿ¥ 10 √“¬ ( √âÕ¬≈– 58.8 )

√Õß≈ß¡“§◊Õ ÀÕ∫ 8 √“¬ (√âÕ¬≈– 47.1) ´÷¡·≈–µ—«

‡À≈◊ÕßÕ¬à“ß≈– 7 √“¬ (√âÕ¬≈– 41.2)  à«π late onset

sepsis æ∫Õ“°“√‰¢â¡“°∑’Ë ÿ¥ 9 √“¬ (√âÕ¬≈– 90) √Õß

≈ß¡“ §◊Õ ‡°√Á¥‡≈◊Õ¥µË” 8 √“¬ (√âÕ¬≈– 80) √Õß≈ß¡“§◊Õ
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Õ“°“√´÷¡ µ—«‡À≈◊Õß ¿“«–πÈ”µ“≈„π‡≈◊Õ¥ Ÿß·≈–

πÈ”µ“≈„π‡≈◊Õ¥µË” Õ¬à“ß≈– 5 √“¬ (√âÕ¬≈– 50.0)

Õ“°“√·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘°¢Õß∑—Èß Õß

°≈ÿà¡‰¡à¡’§«“¡·µ°µà“ß∑“ß ∂‘µ‘ ·µàº≈°“√µ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπ„π°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥

µ“√“ß∑’Ë 2 ¢âÕ¡Ÿ≈ª√–™“°√

                        ‡æ»                   Õ“¬ÿ§√√¿å                        πÈ”Àπ—°µ—«

™“¬ À≠‘ß > 37 ≥ 37 Mean ± SD ≤ 1500 > 1500 Mean ± SD

  —ª¥“Àå   —ª¥“Àå °√—¡ °√—¡

early onset 7 10 8 9 37.0±3.9 1 16 2641.8±787.4

n = 17

late onset 8 2 6 4 33.0±5.4 4 6 2021.0±874.0
n = 10

Total 15 12 14 13 35.5±4.9 5 22 2411.9±859.8
n = 27

                 p-value = 0.058          p-value = 0.420                   p-value = 0.047

´÷Ëßæ∫„π late onset sepsis ¡“°°«à“ early onset

sepsis Õ¬à“ß¡’π—¬ ”§—≠ §◊Õ¿“«–πÈ”µ“≈„π‡≈◊Õ¥ Ÿß (√âÕ¬≈–

50.0 ‡∑’¬∫°—∫√âÕ¬≈– 5.9; p 0.015) ·≈– ‡°√Á¥‡≈◊Õ¥µË”

(√âÕ¬≈– 80.0 ‡∑’¬∫°—∫√âÕ¬≈– 11.8 ; p 0.001) · ¥ß

¥—ßµ“√“ß∑’Ë 3

µ“√“ß∑’Ë 3 · ¥ßÕ“°“√· ¥ß∑“ß§≈‘π‘°·≈–°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπ¢≥–¡’°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°

early onset late onset

n = 17 (√âÕ¬≈–) n = 10(√âÕ¬≈–)

‰¡à¡’Õ“°“√· ¥ß  1 (  5.9 ) 0 0.630

‰¢â 10 ( 58.8 ) 9 ( 90.0 ) 0.099

µ—«‡¬Áπ 3 ( 17.6 ) 1 ( 10.0 ) 0.523

´÷¡ 7 ( 41.2 ) 5 ( 50.0 ) 0.481

Poor feeding 3 ( 17.6 ) 4 ( 40.0 ) 0.204

apnea 2 ( 11.8 ) 3 ( 30.0 ) 0.249

ÀÕ∫ 8 (  7.1 ) 2 ( 20.0 ) 0.161

™—° 0 2 ( 20.0 ) 0.128

p - value
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early onset late onset

n = 17 (√âÕ¬≈–) n = 10(√âÕ¬≈–)

µ—«‡À≈◊Õß 7 ( 41.2 ) 5 ( 50.0 ) 0.481

πÈ”µ“≈„π‡≈◊Õ¥µË” 5 ( 29.4 ) 2 ( 20.0 ) 0.475

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß 1 (  5.9 ) 5 ( 50.0 )  0.015*
shock 2 ( 11.8 ) 1 ( 10.0 ) 0.697

ANC < 1,000 2 ( 11.8 ) 1 ( 10.0 ) 0.697

thrombocytopenia 2 ( 11.8 ) 8 ( 80.0 ) 0.01*

* p < 0.05 significant

µ“√“ß∑’Ë 3 · ¥ßÕ“°“√· ¥ß∑“ß§≈‘π‘°·≈–°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡∫◊ÈÕßµâπ¢≥–¡’°“√µ‘¥‡™◊ÈÕ¢Õß∑“√° (µààÕ)

3. ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å °—∫°“√µ‘¥‡™◊ÈÕ¢Õß

∑“√°·√°‡°‘¥

®“°°“√»÷°…“æ∫«à“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å¡“°

∑’Ë ÿ¥ §◊Õ ∑“√°‡°‘¥°àÕπ°”Àπ¥ 14 √“¬(√âÕ¬≈– 51.9)

√Õß≈ß¡“§◊Õ¡“√¥“‰¥â√—∫ steriod °àÕπ§≈Õ¥ 10 √“¬

(√âÕ¬≈– 37.0) VLBW 5 √“¬ (√âÕ¬≈– 18.5) ·≈–„™â

‡§√◊ËÕß™à«¬À“¬„® 4 √“¬ (√âÕ¬≈– 14.8)µ“¡≈”¥—∫„π

early onset sepsisæ∫∑“√°‡°‘¥°àÕπ°”Àπ¥ 8 √“¬(√âÕ¬≈–

47.1) ¡“√¥“‰¥â steroid °àÕπ§≈Õ¥ 6 √“¬ (√âÕ¬≈– 35.3)

·≈–¡“√¥“‰¥â¬“ªØ‘™’«π–°àÕπ§≈Õ¥ 3 √“¬ (√âÕ¬≈– 17.6)

 à«π late onset sepsis æ∫∑“√°‡°‘¥°àÕπ°”Àπ¥ 6 √“¬

(√âÕ¬≈– 60.0) VLBW ·≈–¡“√¥“‰¥â√—∫ steroid °àÕπ

§≈Õ¥Õ¬à“ß≈– 4 √“¬ (√âÕ¬≈– 40.0) ‚¥¬æ∫«à“ late onset

sepsis ‡ªìπ VLBW ¡“°°«à“ early onset sepsis

Õ¬à“ß¡’π—¬ ”§—≠ (√âÕ¬≈– 40.0 ‡∑’¬∫°—∫√âÕ¬≈– 5.9 ; P

0.047) · ¥ß¥—ßµ“√“ß∑’Ë 4

µ“√“ß∑’Ë 4 · ¥ßªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥

early onset late onset

n = 17 (√âÕ¬≈–) n = 10(√âÕ¬≈–)

PROM > 24 ™¡. 1 ( 5.9 ) 0 0.630

¡“√¥“‰¥âsteroid °àÕπ§≈Õ¥ 6 ( 35.3 ) 4 ( 40.0 ) 0.563

¡“√¥“‰¥â¬“ªØ‘™’«π–°àÕπ§≈Õ¥ 3 ( 17.6 ) 0 0.232

preterm 8 ( 47.1 ) 6 ( 60.0 ) 0.402

VLBW 1 ( 5.9 ) 4 ( 40.0 ) 0.047*
APGAR < 6 0 1 ( 10.0 ) 0.370

„ à “¬ umbilical catheter 0 2 ( 20.0 ) 0.128

„™â‡§√◊ËÕß™à«¬À“¬„® 1 ( 5.9 ) 3 ( 30.0 ) 0.128

* p< 0.05 significant

p - value

p - value
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4. º≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥

®“°º≈°“√‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥ 525  ‘Ëß

 àßµ√«® æ∫º≈‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥„Àâº≈∫«° ®“°ºŸâªÉ«¬ 27

√“¬ ‚¥¬∑“√° 1 √“¬ ¡’°“√µ‘¥‡™◊ÈÕ 2 ™π‘¥ (Escherichia

coli ·≈– Citrobacter freundii ) ́ ÷ËßÕ¬Ÿà „π°≈ÿà¡ late onset

sepsis ‡™◊ÈÕ∑’Ë‡ªìπ “‡ÀµÿÕ—π¥—∫Àπ÷Ëß‰¥â·°à Klebsiella

pneumoniae 6 √“¬ (√âÕ¬≈– 22.2) √Õß≈ß¡“ §◊Õ

Streptococcus viridans 5 √“¬ (√âÕ¬≈– 18.5) ·≈–

Escherichia coli 4 √“¬ (√âÕ¬≈– 14.8) µ“¡≈”¥—∫ ‚¥¬

eary onset sepsis ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ¡“°∑’Ë ÿ¥§◊Õ

Streptococcus viridans 4 √“¬ (√âÕ¬≈– 23.5) √Õß≈ß

¡“§◊Õ Escherichia coli 3 √“¬ (√âÕ¬≈– 17.6)  à«π late

onset sepsis ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ¡“°∑’Ë ÿ¥ §◊Õ Klebsiella

pneumoniae 6 √“¬ (√âÕ¬≈– 54.5) · ¥ß¥—ßµ“√“ß∑’Ë 5

5. º≈°“√»÷°…“§«“¡‰«µàÕ¬“ªØ‘™’«π–¢Õß

‡™◊ÈÕ·∫§∑’‡√’¬

„π°≈ÿà¡·∫§∑’‡√’¬·°√¡∫«° ´÷Ëßæ∫ Strepto-

coccus viridans ¡“°∑’Ë ÿ¥ æ∫«à“¬—ß¡’§«“¡‰«µàÕ ¬“

ªØ‘™’«π–°≈ÿ à¡ penicillin ·≈– 3rd generation

cephalosporin group ‡™àπ cefotaxime ∂÷ß√âÕ¬≈– 100

 à«π Staphylococcus aureus ¡’§«“¡‰«µàÕ¬“ªØ‘™’«π–

oxacillin √âÕ¬≈– 100 ‡™◊ÈÕ∑—Èß Õßµ—« ¡’§«“¡‰«µàÕ¬“

ªØ‘™’«π– vancomycin √âÕ¬≈– 100 ‡™àπ°—π · ¥ß¥—ß

µ“√“ß∑’Ë 6

µ“√“ß∑’Ë 5 · ¥ßº≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥¢Õß∑“√°·√°‡°‘¥∑’Ë¡’°“√µ‘¥‡™◊ÈÕ

     ·∫§∑’‡√’¬ early onset late onset Total

n = 17 n = 10 n = 27 (√âÕ¬≈–)

Gram positive bacteria

Steptococcus viridans

Staphylococcus aureus

Micrococcus spp.

Gram + bacilli

Gram + cocci in pair

Gram + cocci in cluster

Gram negative bacteria

Klebsiella pneumoniae

Escherichia coli

Citrobacter freundii

Acinetobacter spp.

Haemophilus influenzae

Haemophilus parainfluenzae

pauainfluenzae

Pseudomonas spp.

Unidentified organism

4

1

1

1

1

1

-

3

-

1

1

1

1

1

1

-

-

-

-

-

6

1

2

1

-

-

-

-

5 ( 8.8 )

1 ( 3.7 )

1 ( 3.7 )

1 ( 3.7 )

1 ( 3.7 )

1 ( 3.7 )

6 ( 22.2 )

4 ( 14.8 )

2 ( 7.4 )

2 ( 7.4 )

1 ( 3.7 )

1 ( 3.7 )

1 ( 3.7 )

1 ( 3.7 )
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„π°≈ÿà¡·∫§∑’‡√’¬·°√¡≈∫ ´÷Ëßæ∫¡“°∑’Ë ÿ¥ §◊Õ

Klebsiella pneumoniae ¡’§«“¡‰«µàÕ¬“ªØ‘™’«π– °≈ÿà¡

aminoglycoside ‡™àπ gentamicin √âÕ¬≈– 66.7 amikacin

√âÕ¬≈– 100 πÕ°®“°π’È¬—ß¡’§«“¡‰«µàÕ¬“ªØ‘™’«π–°≈ÿà¡ 3

rd generation cephalosporin group ‡™àπ cefotaxime

·≈– ceftazidime √âÕ¬≈– 85.7  à«π Escherichia coli

µ“√“ß∑’Ë 6 · ¥ß§«“¡‰«µàÕ¬“ªØ‘™’«π–¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«°

       organism                                       % sensitivity to antimicrobial

pe
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illi
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ox
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n

ce
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lin

ce
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ta
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xa

ci
n

cl
in
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m
yc

in

fo
sf
om

yc
in

fu
si
di
c 

ac
id

va
nc

om
yc

in

Streptococcus viridans 100 * * * 100 100 * 100 100 100 100 * * 100

Streptococcus aures 25.0 57.1 100 100 * 100 100 * * * 100 100 100 100

Micrococcus spp. * 100 * 80.0 * * 80.0 * * * * 80.0 * *

æ∫«à“¡’§«“¡‰«µàÕ¬“ªØ‘™’«π–°≈ÿà¡ aminoglycoside ‡™àπ

gentamicin √âÕ¬≈– 80 amikacin √âÕ¬≈– 100 ·≈–¬—ß

§«“¡‰«µàÕ¬“ªØ‘™’«π–°≈ÿà¡ 3rd generation cephalosporin

group ‡™àπ cefotaxime ·≈– ceftazidime √âÕ¬≈– 100

‡™◊ÈÕ∑—Èß Õßµ—«¬—ß¡’§«“¡‰«µàÕ meropenem √âÕ¬≈– 100

· ¥ß¥—ßµ“√“ß∑’Ë7

µ“√“ß∑’Ë 7 · ¥ß§«“¡‰«µàÕ¬“ªØ‘™’«π–¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫

      organism                                  % sentivity to antimicrobial
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m
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Escherichia coli 60 100 * 100 100 * * 100 100 60 * 80 100 100

Klebsiella pneumoniae 0 71.4 * 85.7 85.7 * * * 66.7 71.4 * 66.7 100 100

Pseodomonas spp. 100 100 * * * * 100 100 * 100 * 100 100 100

Haemophilus influenzae 100 100 * 100 * 100 * * * * 50 * * *
Acinetobacter spp. 33.3 66.7 * 83.3 71.4 * 100 85.7 100 57.1 * * 100 100

Citrobacter freundii 50 50 * 100 100 * * 100 100 100 * 100 100 100
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6. outcome

°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥ 27 √“¬ ‡ ’¬™’«‘µ

4 √“¬ (√âÕ¬≈– 14.8) §‘¥‡ªìπÕ—µ√“µ“¬ 0.56 µàÕ

1000∑“√°‡°‘¥¡’™’æ À√◊Õ√âÕ¬≈– 14.8 ¢Õß°“√µ‘¥‡™◊ÈÕ

‚¥¬‡ªìπ early onset sepsis 3 √“¬ (√âÕ¬≈– 75) ·≈– late

onset sepsis 1 √“¬ (√âÕ¬≈– 25) ´÷Ëß‰¡à¡’§«“¡·µ°

µà“ß∑“ß ∂‘µ‘

«‘®“√≥å
®“°°“√»÷°…“π’È Õÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°

·√°‡°‘¥ ‚√ßæ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« ‡∑à“°—∫

3.8 µàÕ 1000 ∑“√°‡°‘¥¡’™’æ ́ ÷Ëß„°≈â‡§’¬ß°—∫√“¬ß“πÕ◊Ëπ1,2

‚¥¬æ∫Õ—µ√“µ“¬ 0.56 µàÕ 1,000 ∑“√°‡°‘¥¡’™’æÀ√◊Õ

√âÕ¬≈– 14.8 ¢Õß°“√µ‘¥‡™◊ÈÕ Õ—µ√“µ“¬‰¡à Ÿß¡“° πà“®–

‡ªìπ‡æ√“– ≈—°…≥–ª√–™“°√ Õ“¬ÿ§√√¿å·≈–πÈ”Àπ—°‡©≈’Ë¬

¢Õß°“√»÷°…“π’È Ÿß°«à“√“¬ß“πÕ◊Ëπ (Õ“¬ÿ§√√¿å‡©≈’Ë¬ 35.5

± 4.9  —ª¥“Àå ·≈–πÈ”Àπ—°‡©≈’Ë¬ 2411.9±859.8 °√—¡)
 à«π “‡Àµÿ°“√µ“¬¢Õß VLBW „π‚√ßæ¬“∫“≈ ¡‡¥Á®-

æ√–¬ÿæ√“™ √–·°â« ‡°‘¥®“° “‡ÀµÿÕ◊Ëπ°àÕπ®–¡’°“√µ‘¥

‡™◊ÈÕ ‡™àπ birth asphyxia, severe respiratory distress

syndrome, congenital anomaly ‡ªìπµâπ

¡“µ√∞“π°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°

‡°‘¥ §◊Õ°“√µ√«®æ∫‡™◊ÈÕ®“°°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥ ·µà

Sherman ·≈–§≥–6 æ∫«à“ª√–¡“≥√âÕ¬≈– 50 ¢Õß

∑“√°∑’Ë«‘π‘®©—¬ªÕ¥Õ—°‡ ∫·µà°”‡π‘¥ (congenital bacterial

pneumonia) ∑’Ë¡’Õ“°“√™—¥‡®π ·≈–‡æ“–‡™◊ÈÕ¢÷Èπ®“°

‡ ¡À–„πÀ≈Õ¥§Õ ¿“¬„πÕ“¬ÿ 12 ™¡. º≈‡æ“–‡™◊ÈÕ„π

‡≈◊Õ¥‰¡à¢÷Èπ‡™◊ÈÕ ¥—ßπ—Èπº≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥‡æ’¬ßÕ¬à“ß

‡¥’¬« ®÷ß‰¡à‡æ’¬ßæÕ„π°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°

·√°‡°‘¥ ®”‡ªìπµâÕßÕ“»—¬º≈µ√«®∑“ß§≈‘π‘° ·≈–º≈

‡æ“–‡™◊ÈÕ ®“° à«πÕ◊Ëπ Ê ¢Õß√à“ß°“¬√à«¡¥â«¬ Õ“°“√

·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘° ∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ ‰¢â √Õß

≈ß¡“§◊Õ´÷¡·≈–µ—«‡À≈◊Õß∑—Èß„π early ·≈– late onset

sepsis ‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ Voora ·≈–

§≥–7 æ∫«à“√âÕ¬≈–10¢Õß∑“√°§√∫°”Àπ¥∑’Ë¡’ ‰¢â Ÿß°«à“

37.7 Ì C „π™à«ßÕ“¬ÿ 4 «—π·√° ¡’§«“¡ —¡æ—π∏å°—∫°“√

µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫®“°°“√µ‘¥‡™◊ÈÕ„π‡≈◊Õ¥  à«π‰¢â„π

∑“√°°àÕπ°”Àπ¥ ‰¡àπà“‡™◊ ËÕ∂◊Õπ—° ‡π◊ ËÕß®“°¡’º≈

°√–∑∫®“° ‘Ëß·«¥≈âÕ¡ ‡™àπ µŸâÕ∫ °“√ àÕß‰ø Õÿ≥À¿Ÿ¡‘µË”

∑—Èß∑’Ë ‰¥â√—∫Õÿ≥¿Ÿ¡‘®“° ‘Ëß·«¥≈âÕ¡∑’Ë‡À¡“– ¡·≈â« °“√„™â

Õ“°“√·≈–Õ“°“√· ¥ß‡æ’¬ßÕ¬à“ß‡¥’¬«‚¥¬‡©æ“–

Õ“°“√‰¢â„π∑“√°‡°‘¥°àÕπ°”Àπ¥ Õ“®‰¡à ‰¥â· ¥ß∂÷ß

°“√µ‘¥‡™◊ÈÕ„π∑“√°·√°‡°‘¥ ∂÷ß·¡â®–‡ªìπÕ“°“√∑’Ëæ∫

¡“°∑’Ë ÿ¥ ®”‡ªìπµâÕß§”π÷ß∂÷ßªí®®—¬Õ◊Ëπ Ê ¥â«¬

ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥

∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ ∑“√°‡°‘¥°àÕπ°”Àπ¥ ¡“√¥“‰¥â steroid

°àÕπ§≈Õ¥ ·≈– VLBWµ“¡≈”¥—∫ ∑—Èß„π°≈ÿà¡ early ·≈–

late onset sepsis ‚¥¬æ∫«à“„π°≈ÿà¡ late onset sepsis

æ∫ VLBW ¡’°“√µ‘¥‡™◊ÈÕ¡“°°«à“°≈ÿà¡ early onset sepsis

Õ¬à“ß¡’π—¬ ”§—≠‡™àπ‡¥’¬«°—∫∑ÿ°√“¬ß“π ∑“√°‡°‘¥°àÕπ

°”Àπ¥·≈– VLBW ¡’º‘«Àπ—ß∫Õ∫∫“ß √–∫∫¿Ÿ¡‘

µâ“π∑“π¢Õß√à“ß°“¬¬—ßæ—≤π“‰¡à ¡∫Ÿ√≥å ·≈–°“√¥Ÿ·≈

√—°…“µâÕß„™âÕÿª°√≥å∑“ß°“√·æ∑¬å™π‘¥µà“ß Ê ®”π«π

¡“° §«“¡°â“«Àπâ“∑“ß ‡∑§‚π‚≈¬’ ∑“√°¡’‚Õ°“ √Õ¥

™’«‘µ¡“°¢÷Èπ ∑”„ÀâÕ¬Ÿà„π‚√ßæ¬“∫“≈π“π¢÷Èπ ·≈–¡’

¿“«–∑ÿæ‚¿™π“°“√√à«¡¥â«¬∑”„Àâ‡æ‘Ë¡‚Õ°“ ¢Õß°“√

µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ Ÿß¢÷Èπ ·µà¡“√¥“‰¥â steroid °àÕπ

§≈Õ¥πà“®–‰¡à„™àªí®®—¬‚¥¬µ√ß∑’Ë∑”„Àâ‡°‘¥µ‘¥‡™◊ÈÕ ·µà

 —¡æ—π∏å°—∫∑“√°‡°‘¥°àÕπ°”Àπ¥·≈– VLBW ‡æ◊ËÕ≈¥

Õ—µ√“°“√‡°‘¥ Respiratory distress syndrome „π

∑“√°π—Èπ¡“°°«à“ Vermillion ·≈–§≥–8 √“¬ß“π‡©æ“–

°“√„™â multiple course steroid ®÷ß®–¡’º≈µàÕ°“√‡°‘¥

early onset sepsis ·≈–°“√µ“¬¢Õß∑“√° ·µà„π‚√ß-

æ¬“∫“≈ ¡‡¥Á®æ√–¬ÿæ√“™ √–·°â« „™â‡æ’¬ß single

course steroid

¢âÕ —ß‡°µ„π°“√»÷°…“π’ Èæ∫¿“«–πÈ”µ“≈„π

‡≈◊Õ¥ Ÿß ·≈–‡°√Á¥‡≈◊Õ¥µË”„π°≈ÿà¡ late onset sepsis

¡“°°«à“„π°≈ÿà¡ early onset sepsis Õ¬à“ß¡’π—¬ ”§—≠

Õ¬à“ß‰√°Áµ“¡¢âÕ¡Ÿ≈„π°≈ÿà¡µ—«Õ¬à“ßÕ“®πâÕ¬‡°‘π‰ª§«√¡’

°“√»÷°…“‡æ‘Ë¡‡µ‘¡

‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫®“°°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥

®“°°“√»÷°…“π’Èæ∫ Klebsiella pneumoniae  Ÿß ÿ¥ ´÷Ëß
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æ∫„π°≈ÿà¡ late onset sepsis ∑—ÈßÀ¡¥ ‡π◊ËÕß®“°°“√

„Àâ¬“ªØ‘™’«π– „π∑“√°∑’Ë ß —¬°“√µ‘¥‡™◊ÈÕÕ¬à“ß√«¥‡√Á«

∑”„Àâ‡æ‘Ë¡°“√ colonization ¢Õß‡™◊ÈÕ·∫§∑’‡√’¬·°√¡≈∫

bacilli ∑’Ë‡ªìπ‡™◊ÈÕ„π‚√ßæ¬“∫“≈‡æ‘Ë¡¢÷Èπ ‡™àπ Klebsiella

pneumoniae, Enterobacter, Citrobactor ·≈–

Escherichia coli œ  à«π‡™◊ÈÕ∑’Ëæ∫„π°≈ÿà¡ early onset

sepsis ¡’∑—Èß‡™◊ÈÕ·∫§∑’‡√’¬ ·°√¡∫«°·≈–·°√¡≈∫ ‚¥¬

‡™◊ÈÕ·∫§∑’‡√’¬·°√¡∫«°∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ Streptococcus

viridans ·≈–‡™◊ÈÕ·∫§∑’‡√’¬ ·°√¡≈∫∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ

Escherichia coli  à«π group B streptococcus (GBS)

‡ªìπ “‡Àµÿ ”§—≠¢Õß early onset sepsis „πµà“ß

ª√–‡∑»π—Èπ‰¡àæ∫„π°“√»÷°…“π’È ªí®®ÿ∫—π·π«‚πâ¡¢Õß GBS

„πµà“ßª√–‡∑»°Á≈¥≈ßÕ¬à“ß¡“°‡π◊ËÕß®“°¡’°“√„™â¬“

ªØ‘™’«π– ‡æ◊ËÕªÑÕß°—π‡™◊ÈÕ GBS „π√–À«à“ß°“√§≈Õ¥

√“¬ß“π¢Õß Bizzarro M J. ·≈– §≥–9 ¡À“«‘∑¬“≈—¬‡¬≈

´÷Ëß‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß √“¬ß“π°“√µ‘¥‡™◊ÈÕ„π∑“√°

·√°‡°‘¥µ—Èß·µàªï æ.». 2471-2546 „™â‡«≈“»÷°…“π“π∂÷ß

75 ªï æ∫ GBS „π early onset sepsis §ß∑’Ëª√–¡“≥

1-3 √“¬ µàÕªï„π™à«ß 5 ªï ÿ¥∑â“¬¢Õß°“√»÷°…“ ´÷ËßÕ“®

‡ªìπ‡æ√“–¢π“¥µ—«Õ¬à“ßπâÕ¬ ·≈–/À√◊Õ‰¥â¬“ªØ‘™’«π–

ªÑÕß°—π„π√–À«à“ß§≈Õ¥ ‚¥¬‰¡à ‰¥â‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√

µ‘¥‡™◊ÈÕ°≈ÿà¡∑’Ë ‰¡à„™à GBS ¡“°¢÷Èπ ·µà∑’Ëæ∫·µ°µà“ßÕ¬à“ß

™—¥‡®π‚¥¬‡©æ“–µ—Èß·µàªï æ.». 2522 ‡ªìπµâπ¡“ §◊Õ°“√

‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡“°¢Õß‡™◊ÈÕ coagulase negative Strep-

tococcus (CONS) ´÷Ëßæ∫∂÷ß√âÕ¬≈– 44 ¢Õß°“√µ‘¥

‡™◊ÈÕ∑’Ëæ∫„π NICU  —¡æ—π∏å°—∫ late neonatal sepsis

ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâæ∫°“√µ‘¥‡™◊ÈÕ CONS ‰¥â·°à ∑“√°

‡°‘¥°àÕπ°”Àπ¥ °“√„ à “¬ «π„π‡ âπ‡≈◊Õ¥‡ªìπ‡«≈“π“π

·≈–°“√„™â‡§√◊ËÕß™à«¬À“¬„® °“√„Àâ intralipid ∑“ß

‡ âπ‡≈◊Õ¥·≈–√–¬–‡«≈“∑’ËµâÕß„ÀâÕ“À“√∑“ß‡ âπ‡≈◊Õ¥

¢Õß∑“√°·√°‡°‘¥ °“√»÷°…“π’Èµ√«®æ∫‡™◊ÈÕ CONS

∑—ÈßÀ¡¥ 21  ‘Ëß  àßµ√«® „Àâ°“√«‘π‘®©—¬«à“‡ªìπ°“√ªπ

‡ªóôÕπ(contamination)‰¡à„™à‡ªìπ°“√µ‘¥‡™◊ÈÕ ∂÷ß·¡â«à“®–

¡’Õ“°“√µ“¡‡°≥±å°“√«‘π‘®©—¬ ·µà à«π„À≠à∑“√°‰¡à ‰¥â

„ à “¬ «π„π‡ âπ‡≈◊Õ¥·≈–/À√◊Õ‰¡àæ∫‡™◊ ÈÕ®“°°“√

µ√«®‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥´È” · ¥ß∂÷ß‡∑§π‘§„π°“√‡°Á∫

µ—«Õ¬à“ß‡≈◊Õ¥ ¬—ß‰¡à™”π“≠æÕ„π™à«ß·√° ®“°¢âÕ¡Ÿ≈

æ∫«à“„π 2 ªï·√° æ∫°“√ªπ‡ªóôÕπ‡™◊ÈÕ CONS 20  ‘Ëß

 àßµ√«® ·≈–„πªï æ.».2550 æ∫‡æ’¬ß 1  ‘Ëß àßµ√«®

‡∑à“π—Èπ

§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“ªØ‘™’«π– æ∫«à“„π°≈ÿà¡

early onset sepsis ́ ÷Ëßæ∫‡™◊ÈÕ Streptococcus viridans

·≈– Escherichia coli ¡“°∑’Ë ÿ¥π—Èπ ¬—ß¡’§«“¡‰«µàÕ¬“

ªØ‘™’«π– „π°≈ÿà¡ penicillin ·≈– aminoglycoside ∑—Èß

gentamicin ·≈– amikacin ¡“°°«à“√âÕ¬≈– 80 ·≈–

‰«µàÕ¬“ªØ‘™’«π–„π°≈ÿà¡∑’Ë 3rd generation cephalosporin

√âÕ¬≈– 100 ¥—ßπ—Èπ empirical antibiotic „π°≈ÿà¡∑’Ë ß —¬

early onset sepsis °Á¬—ß “¡“√∂„™â penicilillin À√◊Õ

ampicillin √à«¡°—∫ gentamicin ‰¥â „π°≈ÿà¡ late onset

sepsis ´÷Ëßæ∫‡™◊ÈÕ·∫§∑’‡√’¬·°√¡≈∫ bacilli ‚¥¬‡ªìπ

‡™◊ÈÕ Klebsiella pneumoniae ¡“°∑’Ë ÿ¥π—Èπ ®“°

»÷°…“π’È ‰¡àæ∫‡ªìπ‡™◊ÈÕ¥◊ÈÕ¬“ °≈ÿà¡ Extended spectrum

beta - lactomase ( ESBL) ·µà‡π◊ËÕß®“° late onset

sepsis ‡ªìπ°“√µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ ‚Õ°“ ®–‡ªìπ

‡™◊ÈÕ¥◊ÈÕ¬“°Á Ÿß¢÷Èπ¥â«¬¥—ßπ—Èπ°“√æ‘®“√≥“„Àâ empirical

antibiotic §ßµâÕß¥Ÿªí®®—¬‡ ’Ë¬ß §«“¡√ÿπ·√ß¢Õß°“√µ‘¥

‡™◊ÈÕ √«¡∑—Èß√–∫“¥«‘∑¬“¢Õß°“√µ‘¥‡™◊ÈÕ„πÀÕºŸâªÉ«¬·≈–

ICU ¢≥–π—Èπ√à«¡¥â«¬ Klebsiella pneumoniae ¬—ß¡’

§«“¡‰«µàÕ¬“ªØ‘™’«π– amikacin √âÕ¬≈– 100  à«π

gentamicin ¡’§«“¡‰«‡æ’¬ß√âÕ¬≈– 66.67 ·≈–‡™◊ÈÕ

·∫§∑’‡√’¬·°√¡≈∫∑—Èß°≈ÿà¡¡’§«“¡‰«µàÕ meropenem

√âÕ¬≈– 100 ·µà§«√„™â‡¡◊ËÕ®”‡ªìπ·≈–¡’¢âÕ∫àß™’È∑’Ë‡À¡“–

 ¡‡∑à“π—Èπ ·≈–°≈ÿà¡early onset sepsis Õ—µ√“µ“¬ Ÿß°«à“

late onset sepsis ·µà ‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠

(√âÕ¬≈– 17.6 ‡∑’¬∫°—∫√âÕ¬≈– 10.0) ‡π◊ËÕß®“°¢π“¥

µ—«Õ¬à“ß¬—ßπâÕ¬ §ßµâÕß¡’°“√‡°Á∫¢âÕ¡Ÿ≈µàÕ‰ª ªí®®ÿ∫—π¡’

°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥∑’Ë∑—π ¡—¬‰¥âº≈

∂Ÿ°µâÕß·¡àπ¬”¡“°¢÷Èπ ‡™àπ CRP, immunoassay,

cytokines, PCR microarray analysis10,11 ‡ªìπµâπ ·µà¬—ß

‡ªìπ«‘∏’∑’Ë§à“„™â®à“¬ Ÿß·≈–µâÕßÕ“»—¬ §«“¡™”π“≠‡©æ“–

¬—ßÕ¬Ÿà„πß“π«‘®—¬‰¡à “¡“√∂π”¡“„™â„π∑“ßªØ‘∫—µ‘‰¥â °“√

µ√«®‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥®÷ß¬—ß‡ªìπ «‘∏’¡“µ√∞“π∑’Ë„™â„π
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°“√«‘π‘®©—¬°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥ °“√®–‰¥âº≈

‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥∑’Ë¡’ª√– ‘∑∏‘¿“æ·≈–πà“‡™◊ËÕ∂◊Õ¢÷ÈπÕ¬Ÿàà°—∫

°“√‡µ√’¬¡º‘«Àπ—ß∑’Ë‡À¡“– ¡ ª√‘¡“≥‡≈◊Õ¥∑’Ëπ”‰ª‡æ“–

‡™◊ÈÕ ‡∑§π‘§°“√‡æ“–‡™◊ÈÕ ·≈–√–¬–‡«≈“¢Õß°“√‡æ“–‡™◊ÈÕ

  √ÿª
 ªí®®ÿ∫—πÕÿ∫—µ‘°“√≥å°“√µ‘¥‡™◊ÈÕ¢Õß∑“√°·√°‡°‘¥

·≈–°“√‡°‘¥‡™◊ÈÕ¥◊ÈÕ¬“ Ÿß¢÷Èπ‚¥¬‡©æ“–„π∑“√°‡°‘¥°àÕπ

°”Àπ¥πÈ”Àπ—°µ—«πâÕ¬ ¥—ßπ—Èπ·µà≈–‚√ßæ¬“∫“≈ ®÷ß§«√

¡’°“√»÷°…“·≈–√«∫√«¡¢âÕ¡Ÿ≈‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ¢Õß°“√

µ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬·≈–§«“¡‰«µàÕ¬“ªØ‘™’«π– ‡æ◊ËÕπ”§«“¡

√Ÿâ‡™‘ßª√–®—°…å¡“„™â„π°“√æ—≤π“·π«∑“ß°“√¥Ÿ·≈√—°…“

·≈– °“√‡≈◊Õ°„™â¬“‰¥âÕ¬à“ß∂Ÿ°µâÕß‡À¡“– ¡°—∫°≈ÿà¡ºŸâªÉ«¬

„πæ◊Èπ∑’Ë ∑—Èßπ’È‡æ◊ËÕ≈¥¿“«–·∑√°´âÕπ §«“¡æ‘°“√·≈–

Õ—µ√“µ“¬„π∑“√°‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥π“¬·æ∑¬åæ’√– Õ“√’√—µπå π“¬·æ∑¬å

 “∏“√≥ ÿ¢®—ßÀ«—¥ √–·°â« ∑’ËÕπÿ≠“µ‘„Àâ „™â¢âÕ¡Ÿ≈„πß“π

«‘®—¬·≈–§ÿ≥æ»«—µ ®√‡°µÿ À—«Àπâ“ÀâÕßªØ‘∫—µ‘°“√®ÿ≈

™’««‘∑¬“‚§√ß°“√ IEIP ∑’Ë„Àâ¢âÕ¡Ÿ≈∑“ß®ÿ≈™’««‘∑¬“∑’Ë„™â „π

ß“π«‘®—¬
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