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Abstracts Decreased in mortality and morbidity of ischemic stroke patients after cared
by multidisciplinary team in Prapokklao Hospital.
Suwanna   Thammasupapong  M.D.*
Department of Medicine Prapokklao Hospital, Chanthaburi Province, Thailand
J Propokklao Hosp Clin Med Educat Center 2008;25:166-174.

Background : The stroke corner and multidisciplinary care have been establised for acute
ischemic stroke care. However little is known about the process and outcome
of stroke care in Prapokklao Hospital.

Objective : To compare the mortality, neurological and medical morbidity, length of stay and
readmission in 28 days of acute ischemic stroke patients in 2003 with those
admitted in 2005.

Material and method : The author retrospectively collected data of all acute ischemic stroke
patients who were admitted in the medical ward of Prapokklao Hospital in 2003
and compared with prospectively data of those who admitted for the same
conditions in 2005. All stroke patients were cared by conventional treatments in
2003. All those patients in 2005 were cared by multidisciplinary team or care map
team approach under the clinical guidelines and followed by homecare treatment.
The endpoints were hospital mortality, neurological and medical morbidity, the
mean length of stay and recurrent readmission in 28 days.

Result : There were 726 patients admitted with acute ischemic stroke include in the
studied. Three hundred and twenty patients were admitted in 2003 and 406
patients were admitted in 2005. Among the two groups of patients, there were
no significance differences in risk factors and severity of strokes or subtypes,
except for dyslipidemia and cigarette smoking habit which were more prevalent
in patients admitted in 2005. Stroke patients in 2005 cared for by a care map team
had a significance decreased in mortality compared with those in 2003 (8.7
percent and 3.4 percent p<0.01). Overall morbidity in 2003 was 40.3 percent
compared to 33.3 percent (p=0.04) of those in 2005. There was significantly less
pneumonia, urinary tract infections, pressure sores and upper gastrointestinal

°“√≈¥Õ—µ√“µ“¬ ·≈–‚√§·∑√°´âÕπ„πºŸâªÉ«¬‚√§

 ÿ«√√≥“  ∏√√¡ ÿ¿“æß»å  æ.∫.*

*

À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ ®“°°“√¥Ÿ·≈ ‚¥¬∑’¡ À “¢“
«‘™“ „π‚√ßæ¬“∫“≈æ√–ª°‡°≈â“



Vol. 25 No. 2 Apr. - Jun. 2008 J Prapokklao Hosp Clin Med Educat Center 167

∫∑π”
‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ À√◊ÕÕ—¡æ“µ ‡ªìπ‚√§∑’Ë

æ∫¡“° 1 „π 5 ¢Õßªí≠À“¢Õß°≈ÿà¡ß“πÕ“¬ÿ√°√√¡

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ·≈–‡ªìπ “‡Àµÿ°“√µ“¬ 1 „π

10 ¢ÕßÕ—µ√“°“√µ“¬∑—ÈßÀ¡¥π—∫√«¡‡ âπ‡≈◊Õ¥ ¡Õß·µ°1

„π√–¬– 10 ªï¡“π’È °“√¥Ÿ·≈ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß

µ’∫„π stroke unit ‰¥â√—∫°“√¬Õ¡√—∫«à“‡ªìπ°“√¥Ÿ·≈

µ“¡¡“µ√∞“π ·≈– “¡“√∂≈¥ Mortality ·≈– Morbidity

∑— Èß√–¬–‡©’¬∫æ≈—π·≈–√–¬–¬“«¢ÕßºŸâªÉ«¬‚√§À≈Õ¥

‡≈◊Õ¥ ¡Õßµ’∫2-13 ¡’ ‚√ßæ¬“∫“≈‰¡à°’Ë·Ààß„πª√–‡∑»‰∑¬

∑’Ë “¡“√∂®—¥µ—Èß Stroke unit ‰¥â ‡π◊ËÕß®“°¢“¥§«“¡

æ√âÕ¡ §«“¡‡¢â“„®·≈–∑√—æ¬“°√¡’®”°—¥

ºŸâ«‘®—¬´÷Ëß‡ªìπ·æ∑¬å√–∫∫ª√– “∑„π‚√ßæ√–-

ª°‡°≈â“æ¬“¬“¡ª√–¬ÿ°µå·π«§‘¥¢Õß stroke unit ¡“

æ—≤π“°“√√—°…“ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫‡©’¬∫æ≈—π

‚¥¬„™â à«πÀπ÷Ëß¢Õßµ÷°Õ“¬ÿ√°√√¡‡ªìπ∑’Ë√«∫√«¡ºŸâªÉ«¬

‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ ‡π◊ËÕß®“°∑√—æ¬“°√®”°—¥¢Õ

‡√’¬°«à“ stroke corner æ—≤π“∑’¡¥Ÿ·≈ ª√–°Õ∫¥â«¬

·æ∑¬å√–∫∫ª√– “∑ ‡¿ —™°√ π—°°“¬¿“æ∫”∫—¥

‚¿™π“°√ π—° ÿ¢»÷°…“ ·≈–æ¬“∫“≈‡«™°√√¡ —ß§¡À√◊Õ

PCU ¢÷Èπ°—∫æ◊Èπ∑’Ë∑’Ë√—∫º‘¥™Õ∫¢Õ‡√’¬°«à“ care map

team ¡’°“√√—°…“µ“¡ Guidelines ¢Õß ∂“∫—π

ª√– “∑«‘∑¬“°”Àπ¥ „™â Antiplatelet drug „π cerebral

infarct ·≈– Anticoagulant „π cardiac embolism15-19

°“√¥Ÿ·≈ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫‚¥¬∑’¡ À “¢“«‘™“

π”‰ª Ÿà°“√‡ª≈’Ë¬π·ª≈ß∑’Ë ”§—≠„π°“√¥Ÿ·≈ºŸâªÉ«¬‚√§

À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫∑’Ë¥’¢÷Èπ  “¡“√∂≈¥Õ—µ√“µ“¬ ‚√§

·∑√°´âÕπ ®”π«π«—ππÕπ20-23 °“√°≈—∫√—°…“´È”„π 28

«—π ·≈–≈¥§à“„™â®à“¬≈ß‰¥â Õ¬à“ß¡’π—¬ ”§—≠

«‘∏’°“√»÷°…“
ºŸâ«‘®—¬‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫ Õ—µ√“µ“¬ ‚√§

·∑√°´âÕπ ®”π«π«—ππÕπ ·≈–Õ—µ√“°≈—∫¡“√—°…“´È”„π

28 «—π ¢ÕßºŸ âªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ „π‚√ß

æ¬“∫“≈æ√–ª°‡°≈â“ 2 °≈ÿà¡ °≈ÿà¡·√°‡ªìπ‚√§À≈Õ¥

‡≈◊Õ¥ ¡Õßµ’∫ ¡“√—∫°“√√—°…“„πªï æ.». 2546 (§.».2003)

‰¥â√—∫°“√√—°…“‚¥¬·æ∑¬åª√–®”ÀÕºŸâªÉ«¬√à«¡°—∫·æ∑¬å

√–∫∫ª√– “∑«‘∑¬“ °≈ÿà¡∑’Ë 2 ‡ªìπºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥

 ¡Õßµ’∫ „πªï æ.». 2548 (§.».2005) ‰¥â√—∫°“√√—°…“

‚¥¬·æ∑¬åª√–®”ÀÕºŸâªÉ«¬√à«¡°—∫·æ∑¬å√–∫∫ª√– “∑

«‘∑¬“ ·≈–¥Ÿ·≈‚¥¬∑’¡ À “¢“«‘™“

ºŸâ«‘®—¬ ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈∑—Èß‡æ» Õ“¬ÿ ªí®®—¬

‡ ’Ë¬ß ≈—°…≥–∑“ß§≈‘π‘°∑’Ë‡¢â“‰¥â°—∫‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß

µ’∫ °“√·¬°™π‘¥¢Õß stroke „™â Oxfordshire community

project classification24, pathophysiology „™â modified

TOAST criteria25 ∑ÿ°√“¬‰¥â√—∫°“√µ√«® x-ray

§Õ¡æ‘«‡µÕ√å ¡Õß µ√«®‡≈◊Õ¥ echocardiogram ·≈–

‰¥â√—∫°“√√—°…“¥â«¬¬“ antiplatelet À√◊Õ anticoagulant

·≈â«·µà ∂“π¿“æ∑’Ë‡À¡“– ¡

‡¡◊ËÕºŸâªÉ«¬∂Ÿ°√—∫‰«â‡ªìπºŸâªÉ«¬„π °“√«‘π‘®©—¬„™â

µ“¡§”®”°—¥§«“¡¢ÕßÕß§å°“√Õπ“¡—¬‚≈°26 §◊Õ ¡’Õ“°“√

· ¥ß¢Õß focal disturbance of cerebral function ∑’Ë

√«¥‡√Á« Õ“°“√À“¬‰¥âÀ≈—ß 24 ™—Ë«‚¡ß À√◊Õ∂÷ß·°à°√√¡

‚¥¬‰¡à¡’ “‡ÀµÿÕ◊ËππÕ°®“°À≈Õ¥‡≈◊Õ¥ ¡Õß‡ª≈’Ë¬π·ª≈ß

∑—Èßπ’È ‰¡à√«¡ºŸâªÉ«¬∑’Ë¡’‡ âπ‡≈◊Õ¥ ¡Õß·µ° ‡π◊ËÕß®“°ºŸâªÉ«¬

µâÕß‰¥â√—∫°“√√—°…“„πÀÕºŸâªÉ«¬»—≈¬°√√¡

„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë‡¢â“‚ª√·°√¡ care map

team „πªï æ.». 2548 ‰¥â√—∫°“√ª√–‡¡‘πÕ“°“√‡æ◊ËÕ„™â

¬“√—°…“µ‘¥µ“¡°“√‡ª≈’Ë¬π·ª≈ß¢Õß‚√§ ·≈–¥Ÿ·≈

bleeding were also observed. The mean length of stay of stroke patients admitted
in 2003 and 2005 were 8.13 and 6.14 days (p<0.01) respectively. Readmission in
28 days of stroke patients admitted in 2003 was 5 percent compared to 1.5 percent
(p<0.01) of those admitted in 2005.

Conclusion : A multidisciplinary team has decreased the mortality, morbidity, length of stay and
readmission in 28 days of ischemic stroke patients in Prapokklao Hospital.

Key wards : stroke corner, multidisciplinary team, ischemic stroke, mortality, morbidity.
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¿“«–·∑√° ấÕπ „πºŸâªÉ«¬ cerebral infarct „Àâ antiplatelet

drug ∑ÿ°√“¬¬°‡«âπ large infarct ®–‡≈◊ËÕπ°“√„Àâ

antiplatelet drug ‰ªÕ’° 2  —ª¥“Àå antiplatelet drug

∑’Ë„™â¡—°‡ªìπ ASA ‡ªìπ à«π„À≠à ¬°‡«âπ∫“ß√“¬∑’Ë¡’¢âÕ

Àâ“¡„™â ®–„Àâ ticlopidine, dipyridamole À√◊Õ

clopidogrel Low molecular weight heparin ®–„™â

„π°√≥’ progressive stroke, oral anticoagulant ®–

„Àâ„π cardiac embolism ¬“∑’Ë„Àâ∑ÿ°™π‘¥µâÕß exclude

contraindication ·≈â«

µ‘¥µ“¡°“√‡ª≈’Ë¬π·ª≈ßÕ“°“√ ·°â ‰¢¿“«–

·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ Õ∏‘∫“¬„Àâ≠“µ‘∑√“∫Õ“°“√·≈–

 “‡Àµÿ¢Õß‚√§ ·≈–°“√¥Ÿ·≈°“√‡ª≈’Ë¬π·ª≈ß∑’Ë®–‡°‘¥¢÷Èπ

æ¬“∫“≈®–¥Ÿ·≈ general care ™à«¬¥Ÿ·≈

activity of daily living ∫—π∑÷°°“√‡ª≈’Ë¬π·ª≈ß ‡ΩÑ“

√–«—ß‚√§·∑√°´âÕπ ‡æ◊ËÕ√“¬ß“π·æ∑¬å„Àâ·°â ‰¢ „Àâ°“√

√—°…“∑—π∑à«ß∑’ „Àâ°”≈—ß„®·≈–°√–µÿâπºŸâªÉ«¬·≈–≠“µ‘

‡æ◊ËÕª√—∫µ—«°—∫ ¿“«–¢Õß√à“ß°“¬∑’Ë‡ª≈’Ë¬π‰ª ·≈–‡ªìπ

ºŸâµ‘¥µàÕ∫ÿ§≈“°√Õ◊Ëπ„π∑’¡„Àâ¡“√à«¡°—π¥Ÿ·≈ºŸâªÉ«¬‚¥¬„™â

‚∑√»—æ∑å¿“¬„π‚√ßæ¬“∫“≈‰¡àµâÕß‡¢’¬π„∫ª√÷°…“¢â“¡

°≈ÿà¡ß“π‡æ◊ËÕ§«“¡√«¥‡√Á«„π°“√¥Ÿ·≈

‡¿ —™°√ „π∑’¡™à«¬ª√–‡¡‘π°“√„™â¬“ ¥Ÿ·≈ drug

interaction ·≈–„Àâ§«“¡√Ÿâ°—∫ºŸâªÉ«¬‡√◊ËÕß°“√„™â¬“ ¢âÕ

§«√√–«—ß º≈¢â“ß‡§’¬ß∑’ËµâÕß —ß‡°µ ‡¡◊ËÕ¡’Õ“°“√º‘¥ª°µ‘

µâÕß√’∫°≈—∫¡“æ∫·æ∑¬å

π—°°“¬¿“æ∫”∫—¥ ®–™à«¬ª√–‡¡‘π ¡√√∂¿“æ

∑’Ë‡ª≈’Ë¬π·ª≈ß ∑—Èß°”≈—ß°≈â“¡‡π◊ÈÕ∑’Ë≈¥≈ß §«“¡ “¡“√∂

„π°“√°≈◊π °“√Ωñ°æŸ¥ Ωñ°‡¥‘π  ÕπºŸâªÉ«¬·≈–≠“µ‘ «‘∏’

¥Ÿ·≈·≈–∑”°“¬¿“æ∫”∫—¥‡Õß‰¥â∑’Ë∫â“π ‡¡◊ËÕ°≈—∫∫â“π

·≈â« “¡“√∂°≈—∫¡“∑”°“¬¿“æ∫”∫—¥‡ªìπ·∫∫ºŸâªÉ«¬

πÕ°‰¥â

‚¿™π“°√ ª√–‡¡‘π¿“«–‚¿™π“°“√¥—Èß‡¥‘¡

·≈–¥Ÿ·≈°“√®—¥Õ“À“√„Àâ‡À¡“–°—∫‚√§¢ÕßºŸâªÉ«¬·µà≈–

√“¬ ´÷Ëß¡’§«“¡·µ°µà“ß°—π  ÕπºŸâªÉ«¬·≈–≠“µ‘„Àâ®—¥

Õ“À“√ª√—∫µ“¡ ¿“æ¢ÕßºŸâªÉ«¬·µà≈–√“¬

π—° ÿ¢»÷°…“ ®–™à«¬„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬·≈–≠“µ‘

∂÷ß¿“«–‚√§‚¥¬√«¡ ®—¥ ‘Ëß·«¥≈âÕ¡„Àâ‡À¡“– ¡°—∫

 ¿“æ∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª¢ÕßºŸâªÉ«¬ ‡™àπ ·π–π”∑’ËπÕπ‰¡à

„ÀâÀà“ß®“°ÀâÕß ÿ¢“„π°√≥’‡¥‘π‰¡à –¥«°

æ¬“∫“≈‡«™°√√¡ —ß§¡ À√◊Õ PCU ®–¡“

¥Ÿ·≈ºŸâªÉ«¬„π‚√ßæ¬“∫“≈°àÕπ°≈—∫∫â“π„Àâ‡ÀÁπ ¿“æ

¢Õß√à“ß°“¬∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª°àÕπ ·≈–µ‘¥µ“¡‰ª¥Ÿ·≈

∂÷ß∫â“π „Àâ°”≈—ß„®·≈–°√–µÿâπ„ÀâºŸ âªÉ«¬æ—≤π“§«“¡

 “¡“√∂¢Õßµπ‡Õß„Àâ°≈—∫¡“„°≈â‡§’¬ß°—∫ ¿“æ‡¥‘¡¢Õß

ºŸâªÉ«¬‚¥¬‡√Á«

ºŸâªÉ«¬‡¡◊ËÕ‰¥â√—∫°“√√—°…“‚¥¬·æ∑¬å·≈–¥Ÿ·≈

‚¥¬∑’¡ À “¢“«‘™“·≈â« ‡¡◊ËÕºŸâªÉ«¬·≈–≠“µ‘ ‡¢â“„®·≈–

¡—Ëπ„®«à“®–¥Ÿ·≈µπ‡ÕßÕ¬à“ß‰√ ‚¥¬‰¡à¡’‚√§·∑√°´âÕπ∑’Ë

µâÕß√—°…“µàÕ„π‚√ßæ¬“∫“≈  “¡“√∂°≈—∫∫â“π‰¥â

ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫∑’Ë√—∫‰«â„π‚√ß-

æ¬“∫“≈ ªï æ.». 2546 ®–‰¥â√—∫‡°≥±å°“√«‘π‘®©—¬ ‰¥â

√—∫°“√µ√«® x-ray §Õ¡æ‘«‡µÕ√å ¡Õß µ√«®‡≈◊Õ¥ ·≈–

echocardiogram ‡¡◊ËÕ¡’¢âÕ∫àß™’È∑“ßÀ—«„® ‰¥â√—∫°“√

√—°…“¥â«¬ antiplatelet drug ·≈–anticoagulant drug

µ“¡¢âÕ∫àß™’È‡™àπ‡¥’¬«°—∫ ªï æ.». 2548 ‡¡◊ËÕÕ“°“√¥’¢÷Èπ

®–ª√÷°…“ π—°°“¬¿“æ∫”∫—¥‚¥¬‡¢’¬π„∫ª√÷°…“ ·≈–

‰¥â√—∫°“√¥Ÿ·≈®“°æ¬“∫“≈ª√–®”ÀÕºŸâªÉ«¬„π à«π¢Õß

general care ¥Ÿ·≈ activity of daily living ‡™àπ‡¥’¬«

°—∫„πºŸâªÉ«¬ ªï æ.». 2548 ·≈–¬—ß‰¡à¡’ home health

care program.

‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“¡“»÷°…“
ºŸâªÉ«¬∑’Ëπ”¡“»÷°…“ µ—Èß·µà 1 µÿ≈“§¡ æ.». 2545

∂÷ß«—π∑’Ë 30 °—π¬“¬π æ.». 2546 ‡ªìπºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√

√—°…“·∫∫ conventional treatment ºŸâªÉ«¬∑’Ë√—∫‰«â„π

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ µ—Èß·µà 1 µÿ≈“§¡ æ.». 2547

∂÷ß«—π∑’Ë 30 °—π¬“¬π æ.». 2548 ‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë ‰¥â√—∫

°“√√—°…“·≈–¥Ÿ·≈‚¥¬∑’¡ À “¢“«‘™“

°“√√«∫√«¡¢âÕ¡Ÿ≈
°“√∫—π∑÷°¢âÕ¡Ÿ≈¡—Ëπ„®‰¥â«à“∂Ÿ°µâÕß ‰¥â√—∫∫—π∑÷°

‚¥¬∑’¡∑—Èß 2 ∑’¡ ∑—Èß conventional treatment ·≈–

∑’¡ À “¢“«‘™“
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ºŸâ«‘®—¬π”¡“»÷°…“‡ª√’¬∫‡∑’¬∫ ·≈–√«∫√«¡ √ÿª

∫—π∑÷°¢âÕ¡Ÿ≈„π computer ∫—π∑÷°‡æ» Õ“¬ÿ ªí®®—¬‡ ’Ë¬ß

stroke subtype by OCSP criteria ·≈– modified

TOAST criteria °“√µ√«®æ‘‡»…‡æ‘Ë¡‡µ‘¡ CT scan

brain, echocardiogram, neurological and medical

morbidity, mortality, length of stay ·≈– recurrent

admission in 28 days. ·≈–§”π«≥§à“‡©≈’Ë¬¢Õß§à“„™â

®à“¬¢Õß∑—Èß 2 °≈ÿà¡»÷°…“

‡°≥±å°“√§—¥ÕÕ°®“°°“√»÷°…“
ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß·µ° ∑—Èß intracerebral

hemorrhage, intraventricular hemorrhage, subdural

hematoma, epidural hematoma ·≈– traumatic

brain injury

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘µ‘
¢âÕ¡Ÿ≈∑’Ë‡ªìπ continuous variable · ¥ß‡ªìπ

√âÕ¬≈– mean, standard deviation °“√‡ª√’¬∫‡∑’¬∫

§«“¡·µ°µà“ß√–À«à“ß 2 °≈ÿà¡„™â chi-square test À√◊Õ

t-test °√≥’¢âÕ¡Ÿ≈πâÕ¬°«à“ 5 Àπà«¬ „™â fisher ùs exact

test

«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â‚ª√·°√¡ ”‡√Á®√Ÿª∑“ß

 ∂‘µ‘ ‚¥¬∂◊Õ«à“¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ p<0.05

º≈°“√»÷°…“
ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫∑’Ë∑”°“√»÷°…“ 726

√“¬ ‡ªìπºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫∑’Ë√—∫‰«â„πªï æ.».

2546 ®”π«π 320 √“¬°àÕπ°“√æ—≤π“°“√¥Ÿ·≈‚¥¬∑’¡

 À “¢“«‘™“ ·≈–Õ’° 406 √“¬ √—∫‰«â„πªï æ.». 2548

‡¡◊ËÕæ—≤π“°“√¥Ÿ·≈‚¥¬∑’¡ À “¢“«‘™“·≈â« ∑—Èß 2 °≈ÿà¡

¡’¢âÕ¡Ÿ≈æ◊Èπ∞“π‰¡à·µ°µà“ß°—π∑“ß ∂‘µ‘ ∑—Èß‡æ» Õ“¬ÿ‡©≈’Ë¬

ªí®®—¬‡ ’Ë¬ß‡√◊ËÕß§«“¡¥—π‚≈À‘µ Ÿß ‡∫“À«“π °“√¥◊Ë¡ ÿ√“

Atrial Fibrillation ‡ âπ‡≈◊Õ¥À—«„®µ’∫ ·≈–¿“«–∑’Ë‡§¬

‡ªìπÕ—¡æ“µ¡“°àÕπ ¬°‡«âπ¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß ·≈–

°“√ Ÿ∫∫ÿÀ√’Ë ªï æ.». 2548 ®–æ∫¡“°°«à“Õ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ (p<0.01) ¥—ßµ“√“ß∑’Ë 1

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“πºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫„πªï æ.». 2546 ·≈– æ.». 2548

æ.». 2546 æ.». 2548 p-value

N(percent) N(percent)

®”π«πºŸâªÉ«¬ 320 406

™“¬ 170 (53.1) 237 (58.4) 0.16

Õ“¬ÿ‡©≈’Ë¬ 68.9 ± 47.7 64.8 ± 13 0.58

ªí®®—¬‡ ’Ë¬ß

§«“¡¥—π‚≈À‘µ Ÿß 189 (59) 248 (61.1) 0.58

‡∫“À«“π 83 (25.9) 93 (22.9) 0.34

¿“«–‰¢¡—πº‘¥ª°µ‘ 98 (30.6) 195 (48) <0.01

 Ÿ∫∫ÿÀ√’Ë 92 (28.7) 170 (41.9) <0.01

¥◊Ë¡Õ—≈°ÕŒÕ≈å 176 (55) 207 (51) 0.28

atrial fibrillation 46 (14.3) 45 (11.1) 0.18

‚√§À—«„®¢“¥‡≈◊Õ¥ 30 (9.4) 31 (7.6) 0.4

previous stroke 52 (16.2) 71 (17.5) 0.66
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µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“πºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫„πªï æ.». 2546 ·≈– æ.». 2548 (µàÕ)

æ.». 2546 æ.». 2548 p-value

N(percent) N(percent)

Stroke etiology by TOAST criteria

large vessel 104 (32.5) 114 (28.1) 0.20

small vessel 183 (57.2) 258 (63.5) 0.08

cardiac embolism 32 (10) 33 (8.1) 0.38

other 1 (0.3) 1 (0.2) 1.0

Stroke subtype by OCSP criteria

Partial anterior circulation infarct 143 (45) 191 (47) 0.58

total anterior circulation infarct 102 (32) 121 (29.8) 0.55

posterior infarct 12 (3.7) 16 (3.9) 0.89

lacunar infarct 63 (20) 78 (19.2) 0.79

Investigations

CT scan brain 302 (94.3) 397 (97.8) <0.01

echocardiogram 76 (23.7) 76 (18.7) 0.1

 “‡Àµÿ·≈–™π‘¥¢Õß‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ µ“¡

TOAST ·≈– OCSP criteria ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡ „πªï

æ.». 2546 ·≈– ªï æ.». 2548 ‰¡à¡’§«“¡·µ°µà“ß°—π

°“√µ√«® x-ray §Õ¡æ‘«‡µÕ√å  ¡Õß ‡æ‘Ë¡¢÷Èπ

¡“°„πªï æ.». 2548 Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p<0.01)

°“√µ√«®¥â«¬ echocardiogram ‡¡◊ËÕ¡’ªí®®—¬

‡ ’Ë¬ßµàÕÀ—«„®√à«¡¥â«¬æ∫«à“‰¡àµà“ß°—π

‚√§·∑√°´âÕπ‚¥¬√«¡¥—ßµ“√“ß∑’Ë 2 ≈¥≈ß®“°

√âÕ¬≈– 40.3 ‡ªìπ√âÕ¬≈– 33.3 „πªï æ.». 2546 ‡∑’¬∫°—∫

ªï æ.». 2548 ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠ (p<0.04) ¿“«–

‚√§·∑√°´âÕπ®“° ¡Õß∫«¡ ‰¡à·µ°µà“ß°—π„π 2 °≈ÿà¡

°“√¡’‡≈◊Õ¥ÕÕ°¿“¬À≈—ß „π√–À«à“ß 2 °≈ÿà¡ ‰¡àµà“ß°—π

‚√§ªÕ¥∫«¡ ‰µÕ—°‡ ∫ ·º≈°¥∑—∫·≈–‡≈◊Õ¥

ÕÕ°„π°√–‡æ“–Õ“À“√„πªï æ.». 2548 ≈¥≈ß™—¥‡®π ®“°

ªï æ.». 2546 Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p<0.01)

Õ—µ√“µ“¬¢ÕßºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ ªï

æ.». 2546 ¡’√âÕ¬≈– 8.7 ‡∑’¬∫°—∫√âÕ¬≈– 3.4 „πªï æ.».

2548 (p<0.01) ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠À≈—ß°“√¥Ÿ·≈‚¥¬

∑’¡ À “¢“«‘™“

®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈ ≈¥®“° 8.13 «—π

„πªï æ.». 2548 ‡ªìπ 6.14 «—π (p<0.01) „πªï æ.». 2546

°“√°≈—∫¡“√—°…“´È”„π 28 «—π ¢ÕßºŸâªÉ«¬°≈ÿà¡

∑’Ë 2 ªï æ.». 2548 ≈¥‡ªìπ√âÕ¬≈– 1.5 ®“°‡¥‘¡√âÕ¬≈– 5

„πªï æ.». 2546 (p<0.01)

§à“„™â®à“¬‚¥¬‡©≈’Ë¬¢ÕßºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥

 ¡Õßµ’∫¢Õß‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ≈¥≈ßÕ¬à“ß™—¥‡®π

®“° 15,231 ∫“∑ ‡ªìπ 11,244 ∫“∑ ‡ªìπ°“√ª√–À¬—¥

‡ß‘π„π°“√√—°…“ºŸâªÉ«¬Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p<0.01)

§à“„™â®à“¬ª√–°Õ∫¥â«¬ §à“¬“ §à“«— ¥ÿÕÿª°√≥å∑“ß°“√

·æ∑¬å §à“‡ÕÁ°´‡√¬å §à“µ√«®‡≈◊Õ¥ §à“µ√«®§≈◊Ëπ‰øøÑ“

À—«„® §à“µ√«®æ‘‡»…Õ◊Ëπ Ê ‡™àπ echocardiogram ·≈–

§à“ºà“µ—¥ ‡™àπºà“µ—¥‡®“–§Õ ∑’Ë√«∫√«¡‚¥¬ΩÉ“¬®—¥‡°Á∫



Vol. 25 No. 2 Apr. - Jun. 2008 J Prapokklao Hosp Clin Med Educat Center 171

¢Õß‚√ßæ¬“∫“≈æ√–ª°‡°≈â“

«‘®“√≥å
 ·π«§‘¥„π°“√√—°…“ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫ „π

stroke unit ‰¥â√—∫°“√¬Õ¡√—∫«à“‡ªìπ¡“µ√∞“π°“√√—°…“

∑’Ë¥’ 2-13 Õß§å°“√Õπ“¡—¬·Ààß¬ÿ‚√ª (World Health

Organization Europe) ·≈– ¿“‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß¬ÿ‚√ª

(European Stroke Council) ·≈– ¡“§¡«‘™“™’æÕ’°

À≈“¬·Ààß2-12 ‡πâπ§«“¡ ”§—≠¢Õß stroke unit ·≈–µ—Èß

‡ªÑ“À¡“¬«à“πà“®–¡’ stroke unit ∑’Ë¥Ÿ·≈ºŸâªÉ«¬ stroke

„πªï §.». 2005 Õ¬à“ß°«â“ß¢«“ß15,27 ®πªí®®ÿ∫—π¬—ßÀà“ß‰°≈

®“°‡ªÑ“À¡“¬ ‡π◊ËÕß®“°¢âÕ®”°—¥∑“ß∑√—æ¬“°√ ∫ÿ§≈“°√

·≈–§«“¡·ÕÕ—¥¢Õß®”π«πºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫

·¡â«à“¡’Õÿª √√§µà“ß Ê ¡“°¡“¬ ºŸâ«‘®—¬§‘¥«à“

‡ªìπ¢âÕ®”°—¥¥â“π∑√—æ¬“°√·µà ‰¡à∂Ÿ°®”°—¥∑“ß§«“¡§‘¥

®÷ßª√–¬ÿ°µå·π«§‘¥π’È ®—¥æ◊Èπ∑’Ë∫“ß à«π¢ÕßÀÕºŸâªÉ«¬Õ“¬ÿ√

°√√¡∑’Ë∑”ß“πÕ¬Ÿà·≈â« √«∫√«¡ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥

 ¡Õßµ’∫„ÀâÕ¬Ÿà„°≈â°—π ßà“¬µàÕ°“√¥Ÿ·≈ ‰¡à®”°—¥®”π«π

‡µ’¬ß ·≈–‰¥âæ—≤π“∫ÿ§≈“°√∑’Ë¡’Õ¬Ÿà·≈â« √«∫√«¡·æ∑¬å

√–∫∫ª√– “∑ ‡¿ —™°√ π—°°“¬¿“æ∫”∫—¥ ‚¿™π“°√

π—° ÿ¢»÷°…“ ·≈–æ¬“∫“≈‡«™°√√¡ —ß§¡ À√◊Õ PCU

‡ªìπ∑’¡ À “¢“«‘™“ ™à«¬°—π¥Ÿ·≈ „Àâ§«“¡‡¢â“„® „Àâ

§«“¡√Ÿâ·≈–„Àâ°”≈—ß„®ºŸâªÉ«¬‡æ◊ËÕ„Àâ≠“µ‘·≈–ºŸâªÉ«¬‚√§

À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫¥Ÿ·≈µπ‡Õß‰¥â ·¡â®–¡’°“√ Ÿ≠‡ ’¬

 ¡√√∂¿“æ¢Õß√à“ß°“¬∫“ß à«π‰ª

°“√∑’Ë∑’¡ À “¢“«‘™“ ‡Õ“„®„ àµàÕªí≠À“¢Õß

ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫¡“° ª√– “πß“π°—πÕ¬à“ß

æ√âÕ¡‡æ√’¬ß ∑”„Àâ∑’¡ À “¢“«‘™“ ∑”ß“π√«¥‡√Á«¢÷Èπ

°«à“‡¥‘¡ ¡’§«“¡™”π“≠ – ¡ª√– ∫°“√≥å¡“°¢÷Èπ

 ◊∫§âπ‚√§·∑√°´âÕπ‰¥â√«¥‡√Á«·°â ‰¢ªí≠À“∑—π∑à«ß∑’

°“√°√–µÿ âπ„Àâº Ÿ âª É«¬‰¥â‡§≈◊ ËÕπ‰À«‚¥¬π—°

°“¬¿“æ∫”∫—¥µ—Èß·µà‡π‘Ëπ Ê  ®–≈¥°“√µ‘¥‡™◊ÈÕ ‡™àπ

µ“√“ß∑’Ë 2 Morbidity ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

æ.». 2546 æ.». 2548 p-value

N(percent) N(percent)

overall morbidity 129 (40.3) 135 (33.3) 0.04

neuro morbidity

brain edema 8 (2.5) 8 (2) 0.63

hemorrh. transformation 5 (1.5) 5 (1.2) 0.95

other morbidity

ªÕ¥Õ—°‡ ∫ 65 (20.3) 37 (9.1) <0.01

∑“ß‡¥‘πªí  “«–Õ—°‡ ∫ 94 (29.4) 61 (15) <0.01

·º≈°¥∑—∫ 34 (10.6) 14 (3.4) <0.01

‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ à«πµâπ 19 (6) 5 (1.2) <0.01

Õ—µ√“µ“¬ 28 (8.7) 14 (3.4) <0.01

®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈ 8.13 ± 13.18 6.14 ± 6.29 <0.01

°≈—∫¡“√—°…“´È”„π 28 «—π 16 (5) 6 (1.5) <0.01

§à“„™â®à“¬‡©≈’Ë¬ 15231.34 ± 26488.45 11244.66 ± 16450.84 <0.01
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ªÕ¥∫«¡ ‰µÕ—°‡ ∫ ·º≈°¥∑—∫ ≈¥ pulmonary emboli

·≈– deep vein thrombosis ´÷Ëß‰¡àæ∫∑—Èß 2 °≈ÿà¡

»÷°…“14,28,29 „π°“√»÷°…“π’È ·≈– “¡“√∂øóôπøŸ ¡√√∂-

¿“æ¢Õß°”≈—ß°≈â“¡‡π◊ÈÕ °“√Ωñ°æŸ¥ °“√°≈◊π ‰¥â√«¥‡√Á«

¬‘Ëß¢÷Èπ

¡’°“√»÷°…“«à“ ¡’§«“¡ —¡æ—π∏å√–À«à“ß ‚√§

·∑√° ấÕπ°—∫°“√øóôπ§◊π¢ÕßºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫

‡¡◊ËÕ‚√§·∑√°´âÕππâÕ¬ °“√øóôπµ—«‡√Á«¢÷Èπ ‚√§·∑√°´âÕπ

¡“° Õ—µ√“µ“¬æ∫ Ÿß√à«¡¥â«¬28-33

®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈≈¥≈ß ®“°§«“¡

 “¡“√∂„π°“√ª√–‡¡‘π‚√§·∑√°´âÕπ æ∫‡√Á« √—°…“‡√Á«

‚√§·∑√°´âÕπ≈¥≈ß®√‘ß  –∑âÕπ¡“∑”„Àâ§à“„™â®à“¬„π

°“√√—°…“æ¬“∫“≈≈¥µ“¡‰ª¥â«¬22,34

°“√≈¥Õ—µ√“°≈—∫¡“√—°…“´È”„π 28 «—π ‡ªìπ

º≈®“°°“√„Àâ§«“¡√Ÿâ ÿ¢»÷°…“µàÕºŸâªÉ«¬·≈–≠“µ‘ ¡’º≈

Õ¬à“ß¡“°µàÕ§«“¡ “¡“√∂„π°“√¥Ÿ·≈ºŸâªÉ«¬‡Õß∑’Ë∫â“π

¢ÕßºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫Õ¬à“ß¡—Ëπ„®¡“°¢÷Èπ

º≈°“√«‘® —¬§√— Èßπ’ È‡ªìπ√“¬ß“π·√°„π‚√ß-

æ¬“∫“≈æ√–ª°‡°≈â“∑’Ë‡ª√’¬∫‡∑’¬∫°“√√—°…“·∫∫‡¥‘¡

°—∫°“√√—°…“√à«¡°—∫°“√¥Ÿ·≈‚¥¬∑’¡ À “¢“«‘™“ º≈

°“√»÷°…“¬◊π¬—π«à“°“√¥Ÿ·≈ºŸâªÉ«¬‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß

µ’∫‚¥¬∑’¡ À “¢“«‘™“  “¡“√∂≈¥Õ—µ√“µ“¬ ‚√§·∑√°-

´âÕπ ®”π«π«—ππÕπ §à“„™â®à“¬ ·≈–°“√°≈—∫√—°…“´È”

„π 28 «—π ≈ß‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ºŸâ«‘®—¬‡™◊ËÕ«à“

 “¡“√∂π”‰ª„™â°—∫ ∂“∫—πÀ√◊Õ‚√ßæ¬“∫“≈»Ÿπ¬å√–¥—∫

„°≈â‡§’¬ß°—π ∑’Ë¡’∑√—æ¬“°√®”°—¥‰¥â

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥ π“¬·æ∑¬å«‘∑¬ÿµ π“¡»‘√‘æß»åæ—π∏ÿå

À—«Àπâ“°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ºŸâ π—∫ πÿπ„Àâ∑”ß“π«‘®—¬

·æ∑¬åÀ≠‘ßÕÿ‰√ ¿Ÿπ«°ÿ≈ ºŸâ π—∫ πÿπ¥â“π ∂‘µ‘ ·≈–

∫ÿ§≈“°√„π∑’¡ À “¢“«‘™“ ºŸâªØ‘∫—µ‘ß“π¥â«¬§«“¡‡¢â¡·¢Áß

∑ÿ°∑à“π ®π∑”„Àâ “¡“√∂√«∫√«¡¢âÕ¡Ÿ≈ ∑”°“√«‘‡§√“–Àå

«‘®—¬ ®π∫√√≈ÿ«—µ∂ÿª√– ß§å„π°“√»÷°…“§√—Èßπ’È

‡Õ° “√Õâ“ßÕ‘ß
 1 ¢âÕ¡Ÿ≈‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ªïß∫ª√–¡“≥ æ.».

2546

 2. Sandercock P. Contents of the Cochrane

Library on the Organisation of Stroke Services.

Cerebrovasc Dis. 2003;15(suppl1):2-4.

 3. Asplund K, Hulter-Asberg K, Norrving B,

Stegmayr B, Terent A. Riks-Stroke-A Swedish

National Quality Register for Stroke Care.

Cerebrovasc Dis. 2003;15(suppl 1):5-7.

 4. Busse O. Stroke Units and Stroke Services in

Germany. Cerebrovasc Diseases. 2003;15

(suppl 1):8-10.

 5. Hommel M, Deblasi A, Garambois K, Jaillard A.

The French Stroke Program. Cerebrovasc Dis.

2003;15(suppl 1):11-3.

 6. Czlonkowska A, Milewska D, Ryglewicz D.

The Polish Experience in Early Stroke Care.

Cerebrovasc Dis.2003;15(suppl 1):14-5.

 7. Sterzi R, Micieli G, Candelise L. Assessment

of Regional Acute Stroke Unit Care in

Itaty : The PROSIT Study. Cerebrovasc Dis.

2003;15(suppl 1):16-8.

 8. Indredavik B. Stroke Units-The Norwegian

Experience. Cerebrovasc Dis.2003;15

(suppl 1):19-20.

 9. Melo TP,Ferro JM. Stroke Units and Stroke

Services in Portugal.Cerebrovasc Dis. 2003;

5(suppl 1):21-2.

10. Bereczki D, Csiba L, Fulesdi B, Fekete I.

Stroke Units in Hungary-The Debrecen

Experience. Cerebrovasc Dis. 2003;15

(suppl 1):23-5.
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Cerebrovasc Dis. 2003;15(suppl 1):26-8.
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