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√“¬ß“πºŸâªÉ«¬
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A-24-year-old primigravida woman with twin fetus of 36 weekûs gestation, presented
with preeclampsia and underwent cesarean section. On the second day of postpartum, she
complaint generalized headache and blurr vision, followed by generalized tonic-clonic seizure
about one minute. She had pulmonary edema and completely lost her vision while pupillary
reaction was preserved. Treatment was initiated with intravenous MgSO4, furosemide and
antihypertensive drugs. Cranial computed tomography showed hypodensity area in the
bilateral external capsule, internal capsule and occipital lobes suggesting cerebral edema.
Echocardiography revealed dilated cardiomyopathy which caused pulmonary edema. There
was no recurrence of seizure activity. Vision acuity returned to normal by the following day.
Finally, she made a complete recovery.

*

∫∑π”
¿“«– preeclampsia ‡ªìπ¿“«–·∑√°´âÕπ

∑“ß Ÿµ‘»“ µ√å∑’Ëæ∫‰¥â∫àÕ¬ ®“°¢âÕ¡Ÿ≈¢ÕßÀπà«¬ ∂‘µ‘

¢Õß‚√ßæ¬“∫“≈»‘√‘√“™ ªï æ.». 2546 æ∫ ª√–¡“≥

√âÕ¬≈– 4.26 ¢Õß°“√§≈Õ¥1 ®“° ∂‘µ‘¢Õß°√–∑√«ß

 “∏“√≥ ÿ¢ªï 2544 æ∫«à“ preeclampsia ‡ªìπ “‡Àµÿ

°“√µ“¬¢Õß¡“√¥“∂÷ß√âÕ¬≈– 15 √Õß®“°¿“«–µ°‡≈◊Õ¥

À≈—ß§≈Õ¥2 ¿“«– eclampsia æ∫ª√–¡“≥√âÕ¬≈– 0.3

¢Õß°“√§≈Õ¥ ¡’°“√™—°À≈—ß§≈Õ¥∫ÿµ√ª√–¡“≥√âÕ¬≈– 28

¢ÕßºŸâ¡’¿“«– eclampsia ∑—ÈßÀ¡¥3 (eclampsia À≈—ß

§≈Õ¥∫ÿµ√¡’Õÿ∫—µ‘°“√√âÕ¬≈– 0.08 ¢Õß°“√§≈Õ¥) ¿“«–

preeclampsia ‚¥¬‡©æ“–„π°≈ÿà¡ severe preeclampsia

·≈– eclampsia ®—¥‡ªìπ¿“«–©ÿ°‡©‘π∑“ß Ÿµ‘»“ µ√å

Õ¬à“ßÀπ÷Ëß´÷ËßµâÕß°“√°“√¥Ÿ·≈Õ¬à“ß„°≈â™‘¥·≈–√«¥‡√Á«

¡‘©–π—Èπ®–∑”„Àâ‡°‘¥ mortality ·≈– morbidity ∑—Èß„π

√–¬–·√°·≈–√–¬–¬“«Õ¬à“ß¡“° ‡™àπ‡≈◊Õ¥ÕÕ°„π ¡Õß

hypertensive encephalopathy, acute renal failure,

congestive heart failure, ventricular arrhythmias,
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abruptio placenta with DIC πÕ°®“°π’È ¬—ß “¡“√∂

æ∫µ“∫Õ¥™—Ë«§√“« √âÕ¬≈– 1-5 ·≈– ¿“«–πÈ”§—Ëß„πªÕ¥

æ∫√âÕ¬≈– 18 ¢ÕßºŸâ¡’¿“«– preeclampsia4,5 ́ ÷ËßπÈ”§—Ëß„π

ªÕ¥π’È‡ªìπ “‡Àµÿ°“√µ“¬¢ÕßºŸâ¡’¿“«– preeclampsia

∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥6 °“√√—°…“®–µâÕß¥Ÿ·≈ªÑÕß°—π ¿“«–·∑√°

´âÕπ¢Õß√–∫∫µà“ß Ê æ√âÕ¡°—π‰ª¥â«¬ √“¬ß“ππ’Èπ”

‡ πÕÀ≠‘ß¡’§√√¿å·Ω¥∑’Ë¡’¿“«– eclampsia À≈—ß§≈Õ¥

∫ÿµ√∑’Ë¡’¿“«–·∑√° ấÕπ µ“∫Õ¥™—Ë«§√“«·≈–πÈ”§—Ëß„πªÕ¥

´÷Ëßæ∫‰¥â ‰¡à∫àÕ¬π—° ·≈–Õ“®∑”„Àâ‡ ’¬™’«‘µ‰¥â

√“¬ß“πºŸâªÉ«¬
À≠‘ß¡’§√√¿å·√°·Ω¥ Õß Õ“¬ÿ 24 ªï Õ“¬ÿ§√√¿å

36  —ª¥“Àå ¡’Õ“°“√ª«¥»’√…–¡“ 1 «—π ¢“∫«¡∑—Èß 2 ¢â“ß

Ω“°§√√¿å 5 §√—Èß ‰¡àæ∫§«“¡º‘¥ª°µ‘„¥ Ê µ√«®

√à“ß°“¬ §«“¡¥—π‚≈À‘µ 160/110 mmHg ·≈–¢“∫«¡

2+ ªí  “«–æ∫‚ª√µ’π 2+ «‘π‘®©—¬‡ªìπ severe

preeclampsia „Àâ MgSO4 ‡¢â“À≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ°—π™—°

¬ÿµ‘°“√µ—Èß§√√¿å ‚¥¬°“√ºà“µ—¥§≈Õ¥∫ÿµ√∑“ßÀπâ“∑âÕß

·≈–√–ß—∫§«“¡√Ÿâ ÷°¥â«¬«‘∏’ spinal anesthesia ‰¥â

∑“√°‡æ»À≠‘ß 2,610 ·≈– 2,210 °√—¡ Apgar score ∑’Ë

1 π“∑’·≈–5 π“∑’ ‡ªìπ 10,10 ∑—Èß 2 §π µ√«®√à“ß°“¬

ª°µ‘¥’ ºŸâ§≈Õ¥‰¥â√—∫¬“ MgSO4 µàÕ®π§√∫ 24 ™—Ë«‚¡ß

À≈—ß§≈Õ¥  “¡“√∂≈ÿ°π—Ëß ¥◊Ë¡πÈ”·≈–√—∫ª√–∑“πÕ“À“√

ÕàÕπ‰¥â §«“¡¥—π‚≈À‘µ 150/90 mmHg «—π∑’Ë ÕßÀ≈—ß

ºà“µ—¥ ºŸâ§≈Õ¥¡’Õ“°“√ª«¥»’√…– ‡Àπ◊ËÕ¬ µ“æ√à“¡—«

‰¡àª«¥‡®Á∫∫√‘‡«≥≈‘Èπªïò ·≈–™—°‡°√Áß°√–µÿ° ‰¡à√Ÿâ ÷°µ—«

π“π 1 π“∑’ „π‡«≈“µàÕ¡“∑—π∑’ À≈—ß°“√™—° æŸ¥§ÿ¬‰¥â

µ“¡Õß‰¡à‡ÀÁπ ÀÕ∫‡Àπ◊ËÕ¬¡“°¢÷Èπ

µ√«®√à“ß°“¬ §«“¡¥—π‚≈À‘µ 170/120 mmHg

™’æ®√ 102 §√—ÈßµàÕπ“∑’ À“¬„® 30 §√—ÈßµàÕπ“∑’ E4M6V5

«—¥√–¥—∫ “¬µ“ ‰¡à‡ÀÁπ· ß‰ø √Ÿ¡à“πµ“¢π“¥ 3 mm.

ªØ‘°‘√‘¬“µàÕ· ßª°µ‘∑—Èß Õß¢â“ß À—«„®‡µâπ‡√Á« S3 gallop

‰¥â¬‘π‡ ’¬ß fine crepitation ªÕ¥∑—Èß 2 ¢â“ß ‰¥â„Àâ°“√

«‘π ‘®© —¬‡∫◊ ÈÕßµ âπ‡ªìπ postpartum eclampsia,

pulmonary edema, blindness

°“√√—°…“ ß¥πÈ”·≈–Õ“À“√∑“ßª“° πÕπ

»’√…– Ÿß „ÀâÕÕ°´‘‡®π∑“ß mask „πÕ—µ√“ 10 ≈‘µ√µàÕπ“∑’

„Àâ MgSO4 À¬¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ªÑÕß°—π°“√™—°´È” „Àâ

furosemide ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ¢—∫πÈ”ÕÕ°®“°

√à“ß°“¬·≈– àßµàÕ°“√√—°…“∑’Ë‚√ßæ¬“∫“≈™≈∫ÿ√’

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

CBC : Hct 37% WBC 10,800 cell/mm3

(N84% L15%) platelets 179,000 cell/mm3

UA : ‚ª√µ’π 2+ ‰¡àæ∫πÈ”µ“≈

BUN/Cr : 10/0.8 mg/dl

PT/PTT : 13/29 second

Electolyte Na :143 Meq/l K : 4.2 Meq/l Cl

: 104 Meq/l CO3 : 21 Meq/l

°“√µ√«®¿“æ√—ß ’∑√«ßÕ° (√Ÿª∑’ Ë 1) æ∫

pulmonary infiltration ªÕ¥∑—Èß 2 ¢â“ß

°“√µ√«®§≈◊Ëπ‰øøÑ“À—«„® Sinus rhythm Õ—µ√“

107 §√—ÈßµàÕπ“∑’ Q wave º‘¥ª°µ‘ ∑’Ë V1-V3

°“√µ√«®¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡µÕ√å»’√…– (√Ÿª

∑’Ë 2) Hypodensity change of bilateral external

capsule, internal capsule and occipital lobes, white

matter edema is suggested.

°.                        ¢.

√Ÿª∑’Ë 2 ° ·≈– ¢.¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡µÕ√å»’√…–

°. «—π∑’Ë ÕßÀ≈—ßºà“µ—¥       ¢. «—π∑’ËÀ°À≈—ßºà“µ—¥

√Ÿª∑’Ë 1 ¿“æ∂à“¬√—ß ’∑√«ßÕ°
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Impression : hypertensive encephalopathy

°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë ŸßÀ—«„® LV fair to

poor contraction, ASW and anterior wall

hypokinesia, mild dilated LV(52 mm.) EF = 50

percent Impression : Dilated cardiomyopathy

„Àâ°“√«‘π‘®©—¬‡ªìπ postpartum eclampsia

·≈–¡’¿“«–·∑√°´âÕπ‡ªìπ pulmonary edema, dilated

cardiomyopathy, cortical blindness, hypertensive

encephalopathy

°“√√—°…“¬—ß§ßß¥πÈ”·≈–Õ“À“√∑“ßª“°

¬°‡«âπ¬“ πÕπ»’√…– Ÿß „ÀâÕÕ°´‘‡®π„πÕ—µ√“‡∑à“‡¥‘¡

·≈–À¬ÿ¥¬“ MgSO4 „Àâ nitroglycerine (1:5) À¬¥‡¢â“

À≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ≈¥§«“¡¥—π‚≈À‘µ „Àâ captopril

¢π“¥ 12.5 ¡‘≈≈‘°√—¡ √—∫ª√–∑“π∑ÿ° 6 ™—Ë«‚¡ß „Àâ

furosemide ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”‡ªìπ§√— Èß Ê ‡æ◊ËÕ

¢—∫πÈ”ÕÕ°®“°√à“ß°“¬

«—π∑’Ë “¡À≈—ßºà“µ—¥ ºŸâ§≈Õ¥ÀÕ∫‡Àπ◊ËÕ¬πâÕ¬≈ß

µ“¡Õß‡ÀÁπ™—¥ §«“¡¥—π‚≈À‘µ 140/90 mmHg ™’æ®√

100 §√—ÈßµàÕπ“∑’ À“¬„® 24 §√—ÈßµàÕπ“∑’ «—¥√–¥—∫ “¬µ“

20/20 ∑—Èß 2 ¢â“ß ‰¥â¬‘π‡ ’¬ß crepitation ‡©æ“–ªÕ¥

™à«ß≈à“ß∑—Èß 2 ¢â“ß °“√√—°…“ „ÀâÀ¬ÿ¥¬“ nitroglycerine

„Àâ¬“ enalapril ¢π“¥ 5 ¡‘≈≈‘°√—¡ √—∫ª√–∑“π§√—Èß≈– 1

‡¡Á¥ À≈—ßÕ“À“√‡™â“·≈–‡¬Áπ «—π∑’Ë ’ËÀ≈—ßºà“µ—¥ ºŸâ§≈Õ¥

‰¡à¡’Õ“°“√ÀÕ∫‡Àπ◊ËÕ¬ §«“¡¥—π‚≈À‘µ 130/80 mmHg

À¬ÿ¥¬“©’¥·≈– “√πÈ”‡¢â“À≈Õ¥‡≈◊Õ¥¥” „Àâ¬“√—∫

ª√–∑“π‡ªìπ furosemide, enalapril, paracetamol,

FeSO4 «—π∑’ËÀâ“∂÷ß‡®Á¥À≈—ßºà“µ—¥ ≈ÿ°‡¥‘π‰¥â¥’‰¡à‡Àπ◊ËÕ¬

„Àâ≈Ÿ°°‘ππ¡·¡à ‰¥â §«“¡¥—π‚≈À‘µ 120/80 mmHg µ—¥

‰À¡·≈–√—∫¬“°≈—∫‰ª°‘π∑’Ë∫â“π

°“√« ‘π ‘®© —¬¢ — Èπ  ÿ¥∑ â“¬§ ◊Õ postpartum

eclampsia √à«¡°—∫¿“«–·∑√°´âÕπ pulmonary

edema ®“° dilated cardiomyopathy ·≈– transient

cortical blindness ®“° hypertensive encephalo-

pathy

°“√µ√«®µ‘¥µ“¡ ºŸâ§≈Õ¥‰¡à‡Àπ◊ËÕ¬ÀÕ∫ ‰¡à

ª«¥»’√…– ∑”ß“π‰¥âµ“¡ª°µ‘ À“¬„® 20 §√—ÈßµàÕπ“∑’

™’æ®√ 75 §√—ÈßµàÕπ“∑’ ¡Ë”‡ ¡Õ §«“¡¥—π‚≈À‘µ 110/70

¡‘≈≈‘‡¡µ√ª√Õ∑ °“√µ√«®ªÕ¥À—«„® ª°µ‘ µ√«®§≈◊Ëπ

‡ ’¬ß§«“¡∂’Ë ŸßÀ—«„®æ∫«à“ LV fair to good contraction,

anterior wall mild hypokinesia, EF=60 %.

Impression : Improved LV function, mild

hypokinesia at anterior wall. „Àâ¬“√—∫ª√–∑“π

enalapril ·≈– furosemide π—¥µ√«®‡ªìπ√–¬–∑ÿ° 1- 2

‡¥◊Õππ“π 1 ªï ®πºŸâ§≈Õ¥À“¬‡ªìπª°µ‘ ‰¡àµâÕß√—∫

ª√–∑“π¬“ª√–®” °“√µ√«®À≈—ß§≈Õ¥∫ÿµ√ πÈ”π¡‰À≈

¥’ ∑“√°¥Ÿ¥π¡·¡à∑—Èß 2 §π µ√«®¿“¬„π·≈–µ√«®

papanicolaou smear º≈ª°µ‘ ·≈–§ÿ¡°”‡π‘¥‚¥¬«‘∏’

©’¥¬“§ÿ¡°”‡π‘¥

«‘®“√≥å
 Preeclampsia ‡ªìπ°≈ÿà¡Õ“°“√∑’Ë∑”„Àâ‡°‘¥

vasospasm, activation of coagulation system ·≈–

capillary leak ®÷ß¡’º≈µàÕ°“√∑”ß“π¢ÕßÕ«—¬«–µà“ß Ê

‡™àπ √° À—«„® µ—∫ ‰µ  ¡Õß·≈–√–∫∫‡≈◊Õ¥ ´÷Ëß°“√

‡ª≈’Ë¬π·ª≈ß°“√∑”ß“π¢ÕßÕ«—¬«–‡À≈à“π’È Õ“®√ÿπ·√ß

®π∑”„Àâ‡ ’¬™’«‘µ‰¥â7

°“√ªÑÕß°—π¿“«– preeclampsia ·∫àß‡ªìπ 3

√–¥—∫ °“√ªÑÕß°—πª∞¡¿Ÿ¡‘ §◊Õ°“√ªÑÕß°—π°“√‡°‘¥¢Õß

‚√§µ— Èß·µà‡√‘ Ë¡µâπ´÷ Ëß®–∑”‰¥âº≈‡µÁ¡∑’ Ë°ÁµàÕ‡¡◊ ËÕ∑√“∫

 “‡Àµÿ∑’Ë·πà™—¥ °“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ §◊Õ°“√ªÑÕß°—π°“√

‡°‘¥µ—Èß·µà‡æ‘Ëß‡√‘Ë¡‡°‘¥æ¬“∏‘ ¿“æ ‚¥¬∑”„ÀâÕÿ∫—µ‘°“√

∑“ß§≈‘π‘°¢Õß‚√§≈¥πâÕ¬≈ß °“√ªÑÕß°—π√–¥—∫µµ‘¬¿Ÿ¡‘

§◊Õ°“√≈¥§«“¡√ÿπ·√ß·≈–≈¥¿“«–·∑√°´âÕπ´÷Ëß‡°‘¥

®“°‚√§8 ¡’∑ƒ…Æ’∑’Ëπ”¡“Õ∏‘∫“¬∂÷ßæ¬“∏‘°”‡π‘¥¢Õß

‚√§ ‡™àπ °“√‡æ‘Ë¡§«“¡µ÷ßµ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥·≈–§«“¡

‰¡à ¡¥ÿ≈¢Õß prostaglandin ªí®®—¬∑“ß¿Ÿ¡‘§ÿ â¡°—π

«‘∑¬“ æ—π∏ÿ°√√¡ Õ“À“√ ·µà “‡Àµÿ¢Õß°“√‡°‘¥

preeclampsia ¬—ß§ß‰¡à∑√“∫·πà™—¥ ®÷ß‰¡à “¡“√∂

ªÑÕß°—π‚√§·∫∫ª∞¡¿Ÿ¡‘ ‰¥â °“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‰¥â·°à

°“√„™â¬“·Õ ‰æ√‘π¢π“¥µË” °“√„Àâ·§≈‡´’¬¡‡ √‘¡

°“√„™âπÈ”¡—πµ—∫ª≈“ ®“°°“√»÷°…“«‘®—¬¡“°¡“¬„π√–¬–

20 ªï æ∫«à“ª√–‚¬™πå∑’Ë ‰¥â ‰¡à·πà™—¥ ©–π—Èπ°“√ªÑÕß°—π∑’Ë
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¥’§◊Õ°“√ªÑÕß°—πµµ‘¬¿Ÿ¡‘ ‰¥â·°à °“√¥Ÿ·≈°“√µ—Èß§√√¿å∑’Ë

‡À¡“– ¡ °“√«—¥§«“¡¥—π‚≈À‘µ‡ªìπ√–¬–„π¢≥–µ√«®

‡ªìπ à«πÀπ÷Ëß„π°“√«‘π‘®©—¬‚√§µ— Èß·µà‡√‘ Ë¡·√° ‡æ◊ ËÕ

„Àâ°“√¥Ÿ·≈√—°…“·≈–°“√§≈Õ¥‡ªìπ‰ªÕ¬à“ß‡À¡“– ¡9

¿“«– preeclampsia „π§√√¿å·Ω¥æ∫‰¥â∫àÕ¬

‡ªìπ 2 ‡∑à“¢Õß§√√¿å‡¥’Ë¬«·≈–¡’§«“¡√ÿπ·√ß¢Õß¿“«–

·∑√°´âÕπ∑—ÈßµàÕ¡“√¥“·≈–∑“√°¡“°°«à“„π§√√¿å‡¥’Ë¬«

Õ¬à“ß¡’π—¬ ”§—≠10 ∑ƒ…Æ’∑’ËæÕ®–„™âÕ∏‘∫“¬‰¥â§◊Õªí®®—¬

∑“ß¿Ÿ¡‘§ÿâ¡°—π ‡°‘¥®“°¡’°“√ —¡º— °—∫ chorionic villi

‡ªìπ§√—Èß·√° À√◊Õ¡’ª√‘¡“≥ chorionic villi ¡“°°«à“

ª°µ‘11 ©–π—Èπ°“√¥Ÿ·≈√–À«à“ßµ—Èß§√√¿å®÷ß¡’§«“¡ ”§—≠

À≠‘ß¡’§√√¿å·√° ·Ω¥ Õß√“¬π’È ¡“Ω“°§√√¿å

 ¡Ë”‡ ¡Õ «—¥§«“¡¥—π‚≈À‘µ „Àâ§«“¡√Ÿâ§”·π–π”‡æ◊ËÕ

ªÑÕß°—π¿“«–·∑√°´âÕπµà“ß Ê ‰¥â√—∫°“√µ√«®§≈◊Ëπ‡ ’¬ß

§«“¡∂’Ë Ÿß‡ªìπ√–¬–‡æ◊ËÕ¥Ÿ°“√‡®√‘≠‡µ‘∫‚µ¢Õß∑“√°„π

§√√¿å À≠‘ß¡’§√√¿å¡’Õ“°“√ª«¥»’√…–‡¡◊ËÕÕ“¬ÿ§√√¿å

36  —ª¥“Àå®÷ß¡“æ∫·æ∑¬å √à«¡°—∫§«“¡¥—π‚≈À‘µ

160/110 mmHg ¢“∫«¡ 2+ ·≈–æ∫‚ª√µ’π„πªí  “«–

2+ ´÷Ëß‡¢â“‰¥â°—∫¿“«– sever preeclampsia

°“√¥Ÿ·≈√—°…“‡æ◊ËÕªÑÕß°—π¿“«–·∑√°´âÕπ §◊Õ

°“√„Àâ¬“°—π™—° MgSO4 ´÷Ëß¬—ß§ß‡ªìπ¬“∑’Ë„™â°—π¡“°

∑’Ë ÿ¥·≈–ª≈Õ¥¿—¬12 °“√„Àâ¬“≈¥§«“¡¥—π‚≈À‘µ‡æ◊ËÕªÑÕß°—π

°“√‡°‘¥ cerebrovascular accident ®–„Àâ„π°√≥’∑’Ë

systolic blood pressure  Ÿß°«à“ 160 mmHg À√◊Õ

diastolic blood pressure  Ÿß°«à“ 110 mmHg À≈—ß

®“°ºŸâªÉ«¬æ—°‡µÁ¡∑’ËÀ√◊ÕÀ≈—ß‰¥â√—∫ MgSO4 ·≈–°“√¬ÿµ‘

°“√µ—Èß§√√¿å 13 À≠‘ß¡’§√√¿å ‰¥â√—∫¬“°—π™—°·≈–ºà“µ—¥§≈Õ¥

∫ÿµ√∑“ßÀπâ“∑âÕß °“√√–ß—∫§«“¡√Ÿâ ÷°‚¥¬«‘∏’ spinal

anesthesia spinal ·≈– epidural anesthesia À√◊Õ

combined spinal-epidural ‡ªìπ«‘∏’„™â ‰¥â„π°√≥’¿“«–

preeclampsia ∑’Ë ‰¡à¡’¿“«– thrombocytopenia ·µà§«√

√–«—ß°“√„Àâ “√πÈ”¡“°‡°‘π‡æ◊ËÕªÑÕß°—π¿“«–§«“¡¥—π

‚≈À‘µµË”®πÕ“®°àÕ„Àâ‡°‘¥πÈ”§—Ëß„πªÕ¥µ“¡¡“‰¥â14 „π√“¬

π’È ‰¡àæ∫¿“«–·∑√°´âÕπ„π√–À«à“ßºà“µ—¥·≈– 24 ™—Ë«‚¡ß

·√°À≈—ß§≈Õ¥

¿“«– eclampsia À≈—ß§≈Õ¥∫ÿµ√·¡â«à“®–æ∫

‰¡à∫àÕ¬π—° ·µàÀ≈—ß§≈Õ¥∫ÿµ√·≈â«§«√„Àâ MgSO4 µàÕÕ’°

24 ™—Ë«‚¡ß‡æ◊ËÕªÑÕß°—π°“√™—°·≈– —ß‡°µÕ“°“√µàÕ ‚¥¬

∑—Ë«‰ª§«“¡¥—π‚≈À‘µ®–≈¥≈ß„°≈â‡§’¬ßª°µ‘„π 2-4 «—π

∫“ß√“¬Õ“®„™â‡«≈“ 1-2  —ª¥“Àå æ∫«à“√âÕ¬≈– 62-79

¢ÕßºŸâ∑’Ë™—°À≈—ß§≈Õ¥‡ªìπ°“√™—°À≈—ß§≈Õ¥∫ÿµ√·≈â« 48

™—Ë«‚¡ß ·µà°Á·π–π”„Àâ‡ΩÑ“µ‘¥µ“¡Õ“°“√¡“°°«à“°“√„Àâ

¬“°—π™—°π“π¢÷Èπ3,15 °“√™—°À≈—ß§≈Õ¥¡’¿“«–·∑√°´âÕπ

∑“ß√–∫∫ª√– “∑¡“°°«à“°“√™—°°àÕπ§≈Õ¥Õ¬à“ß¡’π—¬

 ”§—≠(√âÕ¬≈– 9 ·≈–√âÕ¬≈– 2 µ“¡≈”¥—∫)3 ‚¥¬‡ªìπ

Õ“°“√µ“∫Õ¥ª√–¡“≥√âÕ¬≈– 10 ¢Õß§«“¡º‘¥ª°µ‘

∑“ß√–∫∫ª√– “∑16 ¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥âÀ≈—ß™—°

‡™àπ HELLP syndrome πÈ”§—Ëß„πªÕ¥ À—«„®≈â¡‡À≈«

‰µ≈â¡‡À≈« ¿“«–À—«„®À¬ÿ¥‡µâπ ‡ªìπµâπ ºŸâ§≈Õ¥√“¬π’È ‰¥â

√—∫°“√¥Ÿ·≈Õ¬à“ß„°≈â™‘¥„Àâ¬“°—π™—°§√∫ πÈ”‡¢â“ÕÕ°„π

√à“ß°“¬‡À¡“– ¡·≈–§«“¡¥—π‚≈À‘µ Ÿß‡≈Á°πâÕ¬ «—π∑’Ë

 ÕßÀ≈—ßºà“µ—¥¡’Õ“°“√™—° ¡’πÈ”§—Ëß„πªÕ¥·≈–µ“∫Õ¥

¿“«–πÈ”§ — Ëß„πªÕ¥‡ªìπ¿“«–·∑√°´âÕπ∑’ Ë

Õ—πµ√“¬∂÷ßµ“¬‰¥â æ∫ª√–¡“≥√âÕ¬≈– 3-5 ¢ÕßºŸâ¡’¿“«–

eclampsia3,15 ́ ÷Ëß¡’ “‡Àµÿ∑—Èß®“° cardiogenic ‡™àπ ®“°

impaired left ventricular systolic function À√◊Õ‡ªìπ

non-cardiogenic ‡™àπ ‡°‘¥®“° pulmonary colloid

osmotic pressure ≈¥≈ß pulmonary capillary

wedge pressure ‡æ‘Ë¡¢÷Èπ®“°°“√À¥√—¥µ—«¢Õß¡¥≈Ÿ°

À≈—ß§≈Õ¥∑—π∑’ À√◊Õ¡’°“√∑”≈“¬¢Õß capillary

endothelial ¥—ßπ—Èπ∑ÿ°√“¬∑’Ë¡’¿“«–πÈ”§—Ëß„πªÕ¥µâÕß

µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë ŸßÀ—«„®À“ “‡Àµÿ®“°‚√§À—«„®

‡ ¡Õ6 πÈ”§— Ëß„πªÕ¥¢ÕßÀ≠‘ßÀ≈—ß§≈Õ¥¡—°‡°‘¥®“°

non-cardiogenic ºŸâ¡’¿“«– preeclampsia ¡’·π«‚πâ¡

®–‡°‘¥πÈ”§—Ëß„πªÕ¥‰¥âßà“¬°«à“ª°µ‘ ‡æ√“–¡’°“√≈¥≈ß

¢Õß intravascular colloid pressure ¿“«–π’È√—°…“

¥â«¬°“√„ÀâÕÕ°´‘‡®π ¬“¢—∫ªí  “«– ®”°—¥ “√πÈ”„Àâ

‡À¡“– ¡ „π√“¬∑’Ë√ÿπ·√ß§«√‡ΩÑ“µ‘¥µ“¡ hemodynamic

status ¥â«¬ Swan-Ganz catheter17 °“√µ—Èß§√√¿å

·Ω¥‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥¿“«–πÈ”§—Ëß„πªÕ¥‰¥â¥â«¬18

„π√“¬π’ÈπÈ”‡¢â“ÕÕ°„π√à“ß°“¬ ¡¥ÿ≈¥’ “‡Àµÿ¿“«–‰¥â√—∫

 “√πÈ”‡°‘π§ß‡ªìπ‰ª‰¥âπâÕ¬ °“√µ√«®§≈◊Ëπ‰øøÑ“À—«„®
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·≈–°“√µ√«®§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë ŸßÀ—«„® æ∫ dilated

cardiomyopathy (°≈â“¡‡π◊ÈÕÀ—«„®∑”ß“πº‘¥ª°µ‘ À√◊Õ

cardiogenic cause) ´ ÷ ËßÕ“®®–‡ª ìπ®“°¿“«–

preeclampsia ∑”„Àâ°≈â“¡‡π◊ÈÕÀ—«„®∑”ß“πº‘¥ª°µ‘·≈–

‡°‘¥πÈ”§—Ëß„πªÕ¥µ“¡¡“ °“√‡ΩÑ“√–«—ß·≈–√—°…“‡∫◊ÈÕß

µâπ∑—π∑’∑”„Àâ‚√§‰¡à‡≈«√â“¬‰ª®π∂÷ß·°à™’«‘µ‰¥â Lopez-

Soriano F ·≈–§≥–√“¬ß“πºŸâªÉ«¬·≈–∑“√°‡ ’¬™’«‘µ

®“°¿“«–π’È·¡â«à“®–„Àâ°“√√—°…“·≈–ºà“µ—¥§≈Õ¥∫ÿµ√„π

∑—π∑’19 Fukuyama T ·≈–§≥–√“¬ß“πºŸâªÉ«¬„π ¿“«–

·∫∫π’È∑’Ë ‰¥â√—∫°“√√—°…“∑—π∑’π“π 3 «—πÕ“°“√°Á¥’¢÷Èπ®π

„°≈â‡§’¬ßª°µ‘20 ¿“«–¥—ß°≈à“«¬—ß‰¡àæ∫¡’√“¬ß“π„π

ª√–‡∑»‰∑¬

Õ“°“√µ“æ√à“¡—« æ∫‰¥â∫àÕ¬∂÷ß√âÕ¬≈– 50 ¢Õß

¿“«– preeclampsia ·µàÕ“°“√µ“∫Õ¥À≈—ß™—°æ∫

√âÕ¬≈– 0.6 ¢ÕßºŸâ¡’¿“«– eclampsia16 ´÷Ëß à«π„À≠à®–

À“¬‡ªìπª°µ‘ ¡’√“¬ß“πæ∫«à“√âÕ¬≈– 100  “¬µ“°≈—∫

‡ªìπª°µ‘ ¿“¬„π 4 ™—Ë«‚¡ß - 8 «—π21  “‡Àµÿ‡°‘¥®“°

°“√∫«¡¢Õß®Õµ“Õ¬à“ß¡“°®π∑”„Àâ‡°‘¥ retinal

detatchment À√◊Õ®“°√–∫∫ª√– “∑ à«π°≈“ßº‘¥ª°µ‘

∑’Ë‡ªìπº≈®“°°“√ cerebral vasospasm À√◊Õ cerebral

edema °Á‰¥â5,21 °“√„Àâ¬“≈¥§«“¡¥—π‚≈À‘µ·≈–°“√

µ√«®¥ŸÕ“°“√∑“ßµ“‡ªìπ√–¬– ‡ªìπ°“√√ —°…“∑’ Ë

‡À¡“– ¡21 ∂â“æ∫ retinal detatchment ∑’Ë√ÿπ·√ßÕ“®

µâÕßºà“µ—¥√—°…“ „π√“¬π’È°“√µ√«®µ“‡ªìπª°µ‘ °“√

µ√«®¿“æ∂à“¬√—ß ’§Õ¡æ‘«‡µÕ√å»’√…–æ∫«à“‡ªìπ¿“«–

hypertensive encephalopathy ´÷Ëß¡’°“√∫«¡¢Õß‡π◊ÈÕ

 ¡Õß ©–π—ÈπÕ“°“√µ“∫Õ¥πà“®–‡ªìπ®“°√–∫∫ª√– “∑

 à«π°≈“ß¡“°∑’Ë ÿ¥ ¬“≈¥§«“¡¥—π‚≈À‘µ “¡“√∂„™â ‰¥â

Õ¬à“ßª≈Õ¥¿—¬‡π◊ËÕß®“°‡ªìπ¿“«–À≈—ß§≈Õ¥∫ÿµ√·≈–ºŸâ

§≈Õ¥‰¡à¡’§«“¡º‘¥ª°µ‘¢Õßµ—∫·≈–‰µ ®“°°“√∑∫∑«π

√“¬ß“π æ∫¡’ 2 √“¬ß“π ®“° 101 √“¬ß“π∑’ËºŸâªÉ«¬

µ“∫Õ¥∂“«√®“°¿“«– preeclampsia 22,23
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