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Objectives : To describe the prevalence, predisposing factors, mortality and morbidity of
a 4 year experience in children with ARDS at Prapokklao Hospital.

Methods : The medical records diagnosed as ARDS at Pediatric intensive care unit
were retrospectively studied from 2000 to 2004. 30 children met the
American-European Consensus Conference definitions for acute lung
injury and acute respiratory distress syndrome.

Results : The prevalence rate of ARDS was 3.3 percent of the pediatric patients
admitted at PICU. The common predisposing factors were submersion,
sepsis, malignancy, pneumonia and malaria respectively. The mortality
rate was 73.3 percent. The means of age, maximal PIP and PEEP, initial
PCO

2
, PaO

2
/FiO2, A-aDO

2
 and ventilation index did not predict the

mortality. But PIM score (Pediatric Index of Mortality) of the non-survivors
was significantly greater than the survivors (p=.034). The common
complications were renal complication (33.3 percent) and pulmonary air
leak from ventilator (23.2 percent).

Conclusions : The predisposing factors of children in our study were not different from
the adults. Our mortality rate was still high. To declined this mortality rate,
the physicians should concern the pathophysiology of ARDS and the
effects of mechanical ventilation on the lung and the novel ventilation
strategies.
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§”π”
ARDS (acute respiratory distress syndrome)

‡ªìπ°≈ÿà¡Õ“°“√∑’Ë‡°‘¥®“°°“√Õ—°‡ ∫Õ¬à“ß√ÿπ·√ß¢Õß

ªÕ¥ ·µà‡¥‘¡‡√’¬°«à“ adult respiratory distress

syndrome ¡’√“¬ß“π§√—Èß·√°„πºŸâ„À≠à„πªï æ.». 2521

‚¥¬ Ashbaugh ·≈–§≥–1 „πªí®®ÿ∫—πæ∫¿“«–π’È ‰¥â∑—Èß„π

‡¥Á°·≈–ºŸâ„À≠à ARDS ‡ªìπ¿“«–·∑√°´âÕπ∑’Ë‡°‘¥¢÷Èπ¡“

®“°À≈“¬ “‡Àµÿ∑—Èß∑“ßÕ“¬ÿ°√√¡ ·≈– »—≈¬°√√¡ ARDS

‡¡◊ËÕ‡°‘¥¢÷Èπ·≈â«®–∑”„Àâ¡’¿“«–À“¬„®≈â¡‡À≈«∑’Ë¡’°“√

¢“¥ÕÕ° ‘́‡®πÕ¬à“ß√ÿπ·√ß·≈–√«¥‡√Á«·≈–¡’Õ—µ√“µ“¬ Ÿß

´÷Ëß¿“«–¢“¥ÕÕ°´‘‡®π∑’Ë‡°‘¥¢÷Èπ‰¡à “¡“√∂·°â ‰¢‰¥â‚¥¬

°“√„ÀâÕÕ°´‘‡®πÀ√◊Õ™à«¬À“¬„®∏√√¡¥“ (refractory

hypoxemia) µâÕß„™â PEEP (positive end expiration

pressure) ®÷ß®–·°â ‰¢¿“«–¢“¥ÕÕ°´‘‡®π‰¥â

ARDS ‡ªìπ “‡Àµÿ¢Õß¿“«–À“¬„®≈â¡‡À≈«∑’Ë

 ”§—≠„π‡¥Á° °“√»÷°…“‡°’Ë¬«°—∫¿“«–π’È„π‡¥Á°¬—ß¡’πâÕ¬

∑”„Àâ√“¬ß“πÕÿ∫—µ‘°“√≥å¬—ßµË”°«à“¢ÕßºŸâ„À≠à ·≈–°“√

¥Ÿ·≈√—°…“„π‡¥Á°¬—ßµâÕßÕâ“ßÕ‘ß¢âÕ¡Ÿ≈®“°°“√»÷°…“„π

ºŸâ„À≠à‡ªìπ à«π„À≠à ªí®®ÿ∫—π§”π‘¬“¡¢Õß ARDS ¡’

¡“µ√∞“π·≈–‡ªìπ∑’Ë¬Õ¡√—∫‚¥¬∑—Ë«‰ª·≈â« °ÿ¡“√·æ∑¬å

®÷ßµ√–Àπ—°·≈–«‘π‘®©—¬¿“«– ARDS „π‡¥Á°‡æ‘Ë¡¡“°¢÷Èπ

‡√◊ËÕ¬ Ê ß“π«‘®—¬·≈–·π«§‘¥‡°’Ë¬«°—∫°“√√—°…“‰¥â¡’°“√

æ—≤π“Õ¬à“ß¡“°„πºŸâ„À≠à∑”„Àâ°“√√—°…“‰¥âº≈¥’¢÷Èπ¡“°

¥—ßπ—Èπ®÷ß¡’§«“¡®”‡ªìπÕ¬à“ß¡“°∑’Ë§«√®–¡’°“√»÷°…“¿“«–

ARDS ∑—Èß„π¥â“π¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–°“√π”‡Õ“·π«§‘¥

„À¡à Ê ¡“ª√–¬ÿ°µå„™â„π°“√√—°…“„πºŸâªÉ«¬‡¥Á°

«—µ∂ÿª√– ß§å
°“√«‘®—¬π’ È‡æ◊ ËÕ»÷°…“À“§«“¡™ÿ°¢Õß¿“«–

ARDS  „πÀÕÕ¿‘∫“≈ºŸâªÉ«¬‡¥Á°«‘°ƒµ  ∑’Ë‚√ßæ¬“∫“≈

æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’  “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«–

ARDS º≈°“√√—°…“ ·≈–ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ„π

ºŸâªÉ«¬‡À≈à“π’È

«‘∏’°“√»÷°…“
√Ÿª·∫∫°“√«‘®—¬

‡ªìπ°“√«‘®—¬·∫∫ retrospective longitudinal

descriptive study

√Ÿª·∫∫«‘∏’«‘®—¬

»÷°…“¬âÕπÀ≈—ß‚¥¬°“√√«∫√«¡·øÑ¡ª√–«—µ‘    ºŸâ

ªÉ«¬‡¥Á°∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬·≈–≈ß∫—π∑÷°„π‡«™√–‡∫’¬π

«à“¡’¿“«– ARDS µ—Èß·µàªïæ.». 2544 ∂÷ßªïæ.». 2547

∑ÿ°·øÑ¡ª√–«—µ‘∑’ Ë ‰¥â®–√—∫°“√µ√«® Õ∫«à“¡’≈—°…≥–

Õ“°“√·≈–º≈°“√µ√«®µ√ßµ“¡°—∫§”π‘¬“¡¢Õß ARDS

µ“¡∑’Ë ‰¥â°”Àπ¥‰«âÀ√◊Õ‰¡à ·øÑ¡ª√–«—µ‘¢ÕßºŸâªÉ«¬√“¬„¥

∑’Ë ‰¡àµ√ßµ“¡§”π‘¬“¡¢Õß ARDS ®–‰¡àπ”¡“√«¡„π°“√

»÷°…“ ¢âÕ¡Ÿ≈∑’Ë√«∫√«¡‰¥â·°à ‡æ» Õ“¬ÿ º≈°“√√—°…“

 “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«– ARDS º≈°“√µ√«® arterial

blood gas °“√µ—Èß§à“°“√„™â‡§√◊ËÕß™à«¬À“¬„® ·≈–

¿“«–·∑√° ấÕπµà“ß Ê

°“√„Àâ§”π‘¬“¡‡™‘ßªØ‘∫—µ‘∑’Ë„™â„π°“√«‘®—¬

§”π‘¬“¡¢Õß ARDS „™â§”π‘¬“¡¢Õß AECC

(American-European Consensus Conference) „πªï

æ.». 25432 §◊Õ

1. Õ“°“√¢“¥ÕÕ° ‘́‡®π®“°æ¬“∏‘ ¿“æ„πªÕ¥

Õ¬à“ß‡©’¬∫æ≈—π

2. ¿“«–æ√àÕßÕÕ°´‘‡®π„π‡≈◊Õ¥´÷Ëß§”π«π®“°

PaO
2
/FiO

2
 µâÕß¡’§«“¡√ÿπ·√ß‚¥¬ À“°§à“

PaO
2
/FiO

2
≤ 300 „Àâ‡√’¬°«à“ acute lung

injury

PaO
2
/FiO

2
≤ 200 „Àâ‡√’¬°«à“ acute res-

piratory distress syndrome

3. ¿“æ√—ß ’∑√«ßÕ° ‡ªìπ·∫∫ bilateral infil-

tration

4. §à“ pulmonary-artery wedge pressure <

18 mmHg À√◊Õ ‰¡à¡’ clinical evidence of left atrial

hypertension ‡æ◊ËÕ exclude ¿“«– cardiogenic

pulmonary edema

 Ÿµ√∑’Ë„™â„π°“√§”π«π¡’¥—ßπ’È

1.A-aDO
2
 gradient=(FiO x 713-PaCO

2
/0.8)-PaO

2

2.Ventilation index = PaCO
2
x (PIP-PEEP) x

respiratory rate/1000
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°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
1. °“√ √ÿª¢âÕ¡Ÿ≈ (summarization of data)

®”π«π‡¥Á°∑’Ë¡’¿“«– ARDS ‡ªìπÀπà«¬π—∫µ“¡®”π«π

√“¬∑’Ëæ∫ ·≈–§”π«π§«“¡™ÿ°‡ªìπ§à“√âÕ¬≈–¢Õß®”π«π

‡¥Á°∑’Ë√—∫‡¢â“√—°…“„πÀÕÕ¿‘∫“≈ºŸâ‡¥Á°«‘°ƒµ∑—ÈßÀ¡¥

2. °“√∑¥ Õ∫ ¡¡µ‘∞“π (hypothesis testing)

‡ª√’¬∫‡∑’¬∫À“¢âÕ·µ°µà“ß¢Õßµ—«·ª√µà“ß Ê √–À«à“ß

°≈ÿà¡∑’Ë√Õ¥™’«‘µ°—∫°≈ÿà¡∑’Ë‡ ’¬™’«‘µ‚¥¬«‘∏’ independent-

samples t-test

º≈°“√»÷°…“
ºŸâªÉ«¬‡¥Á°∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬«à“¡’¿“«– ARDS

·≈–¡’≈—°…≥–Õ“°“√·≈–º≈°“√µ√«®µ√ßµ“¡§”π‘¬“¡

∑’Ë ‰¥â°”Àπ¥®”π«π∑—Èß ‘Èπ 30 §π ‚¥¬‡ªìπ acute lung

injury 3 §π ·≈– acute respiratory distress syndrome

27 §π §‘¥‡ªìπ§«“¡™ÿ°‡∑à“°—∫√âÕ¬≈– 3.3 ¢ÕßºŸâªÉ«¬

‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“„πÀÕÕ¿‘∫“≈ºŸâªÉ«¬‡¥Á°«‘°ƒµ

‡ªìπ™“¬ 16 §π·≈–À≠‘ß 14 §π Õ“¬ÿ‡©≈’Ë¬ 5.5±4.6 ªï

Õ“¬ÿπâÕ¬∑’Ë ÿ¥∑’Ëæ∫§◊Õ 2 ‡¥◊Õπ ®”π«π«—ππÕπ‡©≈’Ë¬

18.1±19.8 «—π ®”π«π«—π„ à‡§√◊ËÕß™à«¬À“¬„®‡©≈’Ë¬

10.8±13.5 «—π  “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«– ARDS · ¥ß√“¬

≈–‡Õ’¬¥„πµ“√“ß∑’Ë 1 æ∫«à“ “‡Àµÿ à«π„À≠à∑’Ëæ∫∫àÕ¬

∑’Ë ÿ¥§◊Õ ®¡πÈ” √Õß≈ß¡“‰¥â·°à ¿“«–µ‘¥‡™◊ÈÕ„π°√–· 

‡≈◊Õ¥ ¡–‡√Áß ªÕ¥∫«¡ ¡“≈“‡√’¬ ·≈– ‚√§‡Õ¥ å µ“¡

≈”¥—∫ ®”π«πºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ 22 §π (√âÕ¬≈– 73.3)

∂â“π” Õ“¬ÿ §à“ PIP ·≈– PEEP  Ÿß ÿ¥¢Õß

‡§√◊ËÕß™à«¬À“¬„® §à“ PCO2, PaO2/ FiO2, A-aDO2

·≈– ventilation index ¢Õßº≈«‘‡§√“–Àå·√ß¥—π°ä“´„π

À≈Õ¥‡≈◊Õ¥·¥ß∑’Ëµ√«®æ∫¿“«– ARDS §√—Èß·√° ·≈–§à“

mortality prediction model ¢Õß PIM (pediatric index

of mortality) ¡“‡ª√’¬∫‡∑’¬∫°—π√–À«à“ß¢Õß°≈ÿà¡∑’Ë‡ ’¬

™’«‘µ·≈–°≈ÿà¡∑’Ë√Õ¥™’«‘µæ∫«à“ §à“ PIM scores ‡æ’¬ß

Õ¬à“ß‡¥’¬«∑’Ë¡’§à“·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p=.034) · ¥ß√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 1 ‚√§∑’Ë‡ªìπ “‡Àµÿ¢Õß¿“«– ARDS

   ‚√§∑’Ë‡ªìπ “‡Àµÿ ®”π«π √âÕ¬≈–

Submersion 8 26.7

Sepsis 4 13.3

Malignancy 4 13.3

Pneumonia 3 10.0

Malaria 3 10.0

HIV 2 6.7

Burn 1 3.3

Encephalopathy 1 3.3

Hydrocarbon poison 1 3.3

Meningitis 1 3.3

SLE 1 3.3

Snake bite 1 3.3

 √«¡ 30 100.0

p value

µ“√“ß∑’Ë 2 ‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬¢Õß Õ“¬ÿ °“√µ—Èß Ÿß ÿ¥¢Õß‡§√◊ËÕß™à«¬À“¬„® º≈«‘‡§√“–Àå·√ß¥—π°ä“´„πÀ≈Õ¥‡≈◊Õ¥

·¥ß∑’Ëµ√«®æ∫¿“«– ARDS §√—Èß·√° ·≈– PIM scores √–À«à“ß¢Õß°≈ÿà¡∑’Ë‡ ’¬™’«‘µ·≈–°≈ÿà¡∑’Ë√Õ¥™’«‘µ

Non-survivors(N=22) Survivors(N=8)

Mean S.D. Mean S.D.

 Age (year) 5.57 5.00 5.50 3.63 .970

 Maximal PIP (cmH2O) 38.00 11.56 29.75 6.69 .069

 Maximal PEEP(cmH2O) 8.50 2.02 7.50 3.07 .413

 PCO2 (mmHg) 39.32 17.61 36.21 6.81 .634

 PaO2/FiO2 91.95 55.98 129.60 66.02 .131

 A-aDO2 526.77 119.45 450.82 149.44 .161

 Ventilation index 36.36 31.43 22.81 8.56 .244

 Pim score 0.3774 0.3226 0.1140 0.1171 .034
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 ”À√—∫¿“«–·∑√°´âÕπæ∫«à“ ¡’≈¡„π™àÕßªÕ¥

®“°°“√„ à‡§√◊ËÕß™à«¬À“¬„®‡¥Á° 7 §π (√âÕ¬≈– 23.3)

¿“«–·∑√°´âÕπ∑“ßµ—∫ 5 §π (√âÕ¬≈– 16.7) ¿“«–

·∑√°´âÕπ∑“ß‰µ 10 §π (√âÕ¬≈– 33.3) ¿“«–

·∑√°´âÕπ∑“ßÀ≈Õ¥‡≈◊Õ¥·≈–À—«„® 8 §π (√âÕ¬≈– 26.7)

¿“«–·∑√°´âÕπ∑“ßª√– “∑ 9 §π (√âÕ¬≈– 30.0) ·≈–

¿“«–·∑√°´âÕπ∑“ß‚≈À‘µ 9 §π (√âÕ¬≈– 30.0) · ¥ß

√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë 3

«‘®“√≥å
ARDS ¡’√“¬ß“π§√—Èß·√°„πºŸâ„À≠à„πªï æ.».

2510 ‚¥¬ Ashbaugh ·≈–§≥–1 ‡π◊ËÕß®“°√“¬ß“π„π

√–¬–·√° Ê ‰¡à ‰¥â°”Àπ¥‡°≥±å·πàπÕπ„π°“√«‘π‘®©—¬

∑”„Àâπ‘¬“¡¢Õß ARDS ·µ°µà“ß°—π‰ª„π·µà≈–√“¬ß“π

®÷ß¡’§«“¡æ¬“¬“¡∑’Ë®–π‘¬“¡„Àâ™—¥‡®π¢÷Èπ‡æ◊ËÕª√–‚¬™πå

„π°“√»÷°…“«‘®—¬„Àâ ‰¥â¢âÕ¡Ÿ≈∑’Ë∂Ÿ°µâÕß·≈–¡’ª√–‚¬™πå„π

°“√¥Ÿ·≈√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ¬‘Ëß¢÷Èπ ªï æ.». 2531 Murray

·≈–§≥–‡ πÕ„Àâ„™â lung injury score ‚¥¬„Àâ§–·ππ

®“°√–¥—∫ PEEP, PaO2/FiO2 ratio, static lung

compliance ·≈–§«“¡º‘¥ª°µ‘¢Õß¿“æ√—ß ’ªÕ¥ ‡ªìπ

‡°≥±å„π°“√«‘π‘®©—¬3 ªï æ.». 2537 American-Euro-

pean Consensus Conference (AECC) on ARDS

„Àâπ‘¬“¡ ´÷Ëß‡ªìπ∑’Ë¬Õ¡√—∫·≈–π‘¬¡„™â„πªí®®ÿ∫—π ‡ªìπ¢âÕ

µ°≈ß„À¡à∑’Ë ‰¥â√«¡∂÷ß°“√«“ß·π«∑“ß°“√„™â‡§√◊ËÕß™à«¬

À“¬„® °“√„™â¬“ °“√¥Ÿ·≈√—°…“∑’Ë®”‡æ“–µàÕ‚√§  ·≈–

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß  ∑—Èßπ’È°Á‡æ◊ËÕ„Àâ°“√√—°…“

ARDS  ‡ªìπ‰ªÕ¬à“ß¡’ª√– ‘∑∏‘º≈ ·≈–ª√– ‘∑∏‘¿“æ∑’Ë¥’

∑’Ë ÿ¥„πÕπ“§µ2

Õÿ∫—µ‘°“√≥å¢Õß ARDS ®–·µ°µà“ß°—π„π·µà≈–

°“√»÷°…“‡æ√“–„™â§”π‘¬“¡∑’Ë ‰¡àµ√ß°—π °“√»÷°…“„π

ºŸâ„À≠à®“° Scandinavia ∑’Ë„™â§”π‘¬“¡¢Õß AECC æ∫

«à“¡’Õÿ∫—µ‘°“√≥åÕ¬Ÿà∑’Ë 17.9 µàÕ 100,000  ”À√—∫ acute

lung injury ·≈– 13.5 µàÕ ª√–™“°√100,000 §πµàÕªï

 ”À√—∫ ARDS4 „πºŸâªÉ«¬ºŸâ„À≠à∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®

®–æ∫§«“¡™ÿ°¢Õß ARDS ª√–¡“≥√âÕ¬≈– 15-18 „π

 ”À√—∫„π‡¥Á°√“¬ß“π®“°µà“ßª√–‡∑»æ∫§«“¡™ÿ°¢Õß

‚√§‰¥âª√–¡“≥√âÕ¬≈– 0.6-7.2 ¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫

√—°…“„πÀÕÕ¿‘∫“≈ºŸâªÉ«¬‡¥Á°«‘°ƒµ5-6 °“√»÷°…“π’Èæ∫

§«“¡™ÿ°¢Õß‚√§√âÕ¬≈– 3.3 ´÷Ëß„°≈â‡§’¬ß°—∫√“¬ß“π

®“°‚√ßæ¬“∫“≈æ√–¡ß°ÿØ‡°≈â“∑’Ëæ∫√âÕ¬≈– 3.67

¿“«– ARDS ¡’Õ—µ√“µ“¬∑’Ë Ÿß °“√»÷°…“„π

ºŸâ„À≠à™à«ß√–À«à“ßªï æ.». 2528 ∂÷ß æ.». 2537 æ∫«à“

Õ—µ√“µ“¬®–¡“°°«à“√âÕ¬≈– 50 ·µà°“√»÷°…“„π√–¬–À≈—ß

æ∫«à“Õ—µ√“µ“¬µË”≈ß‡À≈◊Õª√–¡“≥√âÕ¬≈– 32-458,9

Õ—µ√“µ“¬¢ÕßºŸâªÉ«¬ ARDS ∑’Ë≈¥≈ß„π√–¬–À≈—ßπ’Èπà“®–

‡ªìπ‡æ√“–«à“¡’°“√ª√—∫ª√ÿß°“√√—°…“∑—Èß supportive

care °“√√—°…“∑’Ë®”‡æ“–µàÕ‚√§∑’Ë¥’¢÷Èπ ¡’°“√„Àâ¬“µâ“π

®ÿ≈™’æ∑’Ë¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ¡’‡§√◊ËÕß™à«¬À“¬„®∑’Ë¥’¢÷Èπ

√«¡∂÷ß‡∑§π‘§«‘∏’°“√√—°…“∑’Ë¥’¢÷Èπ‡√◊ËÕ¬ Ê10-13 Õ—µ√“µ“¬

¢ÕßºŸ âªÉ«¬ ARDS„π‡¥Á°æ∫«à“Õ¬Ÿ à „π™à«ß√âÕ¬≈– 5

∂÷ß 3014-17  “‡Àµÿ∑’ËÕ—µ√“µ“¬„π‡¥Á°·µà≈–√“¬ß“π·µ°µà“ß

°—π¡“°Õ“®‡ªìπ‡æ√“–®”π«πºŸâªÉ«¬∑’Ë»÷°…“¬—ß¡’πâÕ¬

·≈–°“√„Àâ§”π‘¬“¡∑’Ë ‰¡àµ√ß°—π °“√»÷°…“π’Èæ∫«à“Õ—µ√“

µ“¬ Ÿß¡“°§◊Õ√âÕ¬≈– 73

°“√æ¬“°√≥å¢Õß‚√§„π‡¥Á°®–·µ°µà“ß®“°

ºŸâ„À≠à „πºŸâ„À≠àæ∫«à“ªí®®—¬‡ ’Ë¬ß„π™à«ß·√°¢Õß‚√§∑’Ë¡’

º≈µàÕ°“√‡ ’¬™’«‘µ‰¥â·°à chronic liver disease,

nonpulmonary organ dysfunction, sepsis, ºŸâ ŸßÕ“¬ÿ

·≈–°“√∑’Ë ¡√√∂¿“æªÕ¥‰¡à¥’¢÷Èπ¿“¬„π —ª¥“Àå·√°

À≈—ß°“√√—°…“18-21  ”À√—∫§à“Õ—µ√“ à«π partial

pressure ¢Õß arterial oxygen µàÕ fraction of inspired

oxygen ·≈–§à“ lung injury score ·µà„π‡¥Á°æ∫«à“

µ“√“ß∑’Ë 3 ¿“«–·∑√°´âÕπ®“° ARDS

¿“«–·∑√°´âÕπ ®”π«π(√âÕ¬≈–)

Pulmonary air leak 7(23.3)

Hepatic complication 5(16.7)

Renal complication 10(33.3)

CVS complication 8(26.7)

CNS complication 9(30.0)

Hematologic complication 9(30.0)
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¥—™π’™’È«—¥°“√·≈°‡ª≈’Ë¬π°ä“´ÕÕ°´‘‡®π (indexes of

oxygenation) ·≈– PRISM score „π™à«ß·√°¢Õß‚√§

‡ªìπªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ5,7,22-24 °“√»÷°…“π’Èæ∫«à“

§à“ PIM score ‡ªìπªí®®—¬‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ‡æ’¬ß

Õ¬à“ß‡¥’¬« ¥—™π’™’È«—¥°“√·≈°‡ª≈’Ë¬π°ä“´ÕÕ°´‘‡®π‰¡à¡’

º≈µàÕ°“√æ¬“°√≥å‚√§ ´÷Ëßµ√ß°—∫°“√»÷°…“„πºŸâ„À≠à

·µàªí®®—¬‡ ’Ë¬ß‡À≈à“π’È ‰¡à “¡“√∂¡“„™â‡ªìπ¢âÕ

æ‘®“√≥“ ”À√—∫°“√À¬ÿ¥°“√√—°…“¢Õß·æ∑¬å ‰¥â ·µà

 “¡“√∂„™â‡ªìπÀ≈—°‡°≥±å§—¥·¬°ºŸâªÉ«¬∑’Ë¡’§«“¡√ÿπ·√ß

∑’ËÕ“®µâÕßæ‘®“√≥“„Àâ°“√√—°…“·π«∑“ßÕ◊ËππÕ°‡Àπ◊Õ‰ª

®“°°“√„™â‡§√◊ ËÕß™à«¬À“¬„®µ“¡ª°µ‘ ‡™àπ high

frequency ventilation À√◊Õ extracorporeal

membrane oxygenation ‡ªìπµâπ „πª√–‡∑»‰∑¬‰¥â

‡√‘Ë¡¡’°“√π”‡§√◊ËÕß™à«¬À“¬„®·∫∫ high frequency

oscillatory ventilator ¡“„™â√—°…“ºŸâªÉ«¬‡¥Á° ARDS ∑’Ë

 ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ æ∫«à“Õ—µ√“µ“¬

„π‡¥Á°‡À≈à“π’È‡∑à“°—∫√âÕ¬≈– 48.6 ´÷Ëß √ÿª‰¥â«à“∂â“„™â°—∫

ºŸâªÉ«¬∑’Ë¡’¢âÕ∫àß™’Èµ—Èß·µà„π√–¬–¢Õß‚√§®–™à«¬≈¥ ventilator

induce lung injury ·≈–≈¥Õ—µ√“°“√‡ ’¬™’«‘µ‰¥â 25

 “‡Àµÿ ”§—≠∑’Ë∑”„Àâ‡°‘¥ ARDS ·∫àßÕÕ°‰¥â‡ªìπ

 “‡Àµÿ‚¥¬µ√ß·≈– “‡Àµÿ‚¥¬ÕâÕ¡26 ¥—ß· ¥ß√“¬≈–‡Õ’¬¥

„πµ“√“ß∑’Ë 4 æ¬“∏‘ ¿“æ¢Õß ARDS  “¡“√∂·∫àß

µ“¡°“√¥”‡π‘π‚√§ÕÕ°‡ªìπ 3 √–¬–§◊Õ√–¬–∑’Ë 1 exudative

phase √–¬–π’ÈÕ¬Ÿà„π™à«ß 1-7 «—π·√° √–¬–∑’Ë 2 fibro-

proliferative phase √–¬–π’ ÈÕ¬Ÿ à „π™à«ß«—π∑’ Ë 7-21

¢Õß‚√§ ·≈–√–¬–∑’ Ë 3 fibrotic phase √–¬–π’ È®–æ∫

„πºŸâªÉ«¬∑’ËµâÕß„™â‡§√◊ËÕß™à«¬À“¬„®π“π‡°‘π 3-4  —ª¥“Àå

¡—°®–¡’ lung remodeling ‡°‘¥‡ªìπ fibrosis ·≈–

alveoli Õ“®¡’√Ÿª√à“ß‡ª≈’Ë¬π‰ª√«¡°—π‡ªìπ cyst §≈â“¬

bronchopulmonary dysplasia „π∑“√°·√°‡°‘¥ „π

√“¬∑’Ë√ÿπ·√ß®–¡’ lung fibrosis ∑—Ë« Ê ‰ª27

ºŸâªÉ«¬∑’Ë√Õ¥™’«‘µ®“°¿“«– ARDS  à«πÀπ÷Ëß®–

¡’§«“¡º‘¥ª°µ‘¢Õß√–∫∫À“¬„®À≈ß‡À≈◊ÕÕ¬Ÿà ‚¥¬Õ“°“√

®–¥’¢÷Èπµ“¡≈”¥—∫®π§ß∑’Ë¿“¬„π‡«≈“ 6-12 ‡¥◊Õπ28,29

§«“¡º‘¥ª°µ‘¢Õß√–∫∫À“¬„®∑’Ëæ∫„π‡¥Á°§≈â“¬°—∫„π

ºŸâ„À≠à·µà√ÿπ·√ß°«à“30,31 Õ“°“√∑’Ëæ∫‰¥â·°à Õ“°“√‰Õ

‡Àπ◊ËÕ¬ÀÕ∫¢≥–ÕÕ°°”≈—ß°“¬ ¿“æ√—ß ’∑√«ßÕ°æ∫

§«“¡º‘¥ª°µ‘‰¥â√âÕ¬≈– 22-57 §«“¡º‘¥ª°µ‘¢Õß ¡√√∂

¢ÕßªÕ¥‡ªìπ·∫∫ mixed obstruction ·≈– restriction

πÕ°®“°π’È¬—ßæ∫«à“ diffusing capacity ≈¥≈ß

µ“√“ß∑’Ë 4  “‡Àµÿ ”§—≠∑’Ë∑”„Àâ‡°‘¥ ARDS

Direct lung injury Indirect lung injury

Common causes

     Pneumonia

     Aspiration of gastric contents

Less common causes

     Pulmonary contusion

     Fat emboli

     Near-drowning

     Inhalational injury

     Reperfusion pulmonary edema after lung

transplantation or pulmonary

embolectomy

Common causes

     Sepsis

     Severe trauma with shock and multiple

          transfusions

Less common causes

     Cardiopulmonary bypass

     Drug overdose

     Acute pancreatitis

     Transfusions of blood products
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¥—ßπ—Èπ‡æ◊ËÕ∑’Ë®–„Àâ‡¢â“„®∂÷ßÀ≈—°°“√„π°“√√—°…“ºŸâªÉ«¬

ARDS ¥’¢÷Èπ ¡’§«“¡®”‡ªìπÕ¬à“ß¡“°∑’Ë®–µâÕß‡¢â“„®°“√

‡ª≈’Ë¬π·ª≈ßæ¬“∏‘ ¿“æ„πªÕ¥∑’Ë‡°‘¥¢÷Èπ °“√‡°‘¥¿“«–

barotrauma / volutrauma ®“°°“√„™â‡§√◊ ËÕß™à«¬

À“¬„®∑’Ë ‰¡à‡À¡“– ¡ °“√„™â‡§√◊ËÕß™à«¬À“¬„®‚¥¬„™â

§«“¡¥—π∑’Ë Ÿß‡°‘π‰ª®–°àÕ„Àâ‡°‘¥ high transalveolar

stretching forces ´÷ËßµàÕ¡“®–∑”„Àâ‡°‘¥ tissue edema

·≈–¡’°“√∑”≈“¬¢Õß‡π◊ÈÕªÕ¥32 §«“¡‡¢â“„®‡°’Ë¬«°—∫‡√◊ËÕß

‡À≈à“π’È∑”„Àâ‡°‘¥·π«§‘¥„À¡à Ê „π°“√√—°…“¥â«¬‡§√◊ËÕß

À“¬„®‚¥¬„™âÀ≈—°°“√·∫∫ open lung À√◊Õ lung

protective ventilation strategies ·π«§‘¥„À¡à‡À≈à“π’È

∂÷ß·¡â®–¡’°“√§÷°…“·≈–π”¡“„™â„πºŸâ„À≠àÕ¬à“ß·æ√àÀ≈“¬

„πªí®®ÿ∫—π ·µà°“√»÷°…“„π‡¥Á°‡°’Ë¬«°—∫‡√◊ËÕß‡À≈à“π’È¬—ß

¡’πâÕ¬33

®“°°“√»÷°…“π’È √ÿª‰¥â«à“¿“«– ARDS ‡ªìπ

¿“«–∑’Ë°ÿ¡“√·æ∑¬å§«√„Àâ§«“¡ π„®‡æ√“–æ∫‰¥â ‰¡à

πâÕ¬„πºŸâªÉ«¬‡¥Á°¿“«–«‘°ƒµ‘‡™àπ‡¥’¬«°—∫ºŸâ„À≠à ‡¡◊ËÕ‡°‘¥

¢÷Èπ·≈â«®–¡’°“√¥”‡π‘π‚√§∑’Ë√ÿπ·√ß·≈–√«¥‡√Á«·≈–¡’

Õ—µ√“µ“¬ Ÿß „π‡¥Á°§«√¡’°“√»÷°…“·≈–π”À≈—°°“√

√—°…“¥â«¬‡§√◊ËÕßÀ“¬„®·π«„À¡à¡“„™â‡æ◊ËÕ≈¥Õ—µ√“µ“¬

„π°√≥’∑’ËºŸâªÉ«¬¡’§«“¡‡ ’Ë¬ß ŸßµàÕ°“√‡ ’¬™’«‘µÕ“®µâÕß

æ‘®“√≥“„Àâ°“√√—°…“·π«∑“ßÕ◊Ëπ‡™àπ high frequency

ventilation πÕ°‡Àπ◊Õ‰ª®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®

µ“¡ª°µ‘
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