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Special Article / ∫∑§«“¡æ‘‡»…

FISHERû S RULES: §‘¥μà“ßÕ¬à“ßª√¡“®“√¬å

ª√–æ—π∏å  ¬Õ¥πæ‡°≈â“

»Ÿπ¬å·æ∑¬»“ μ√»÷°…“™—Èπ§≈‘π‘° ‚√ßæ¬“∫“≈ ÿ√‘π∑√å

°“√‡ª≈’Ë¬π·ª≈ß∑“ß¥â“π‡∑§‚π‚≈¬’·≈–¢âÕ¡Ÿ≈¢à“« “√

°“√¢¬“¬μ—«¢Õß —ß§¡ºŸâ ŸßÕ“¬ÿ °“√æ—≤π“¥â“π°ÆÀ¡“¬

°“√·æ∑¬å  ‘∑∏‘ºŸâªÉ«¬·≈–‡»√…∞°‘® —ß§¡Õ¬à“ß√«¥‡√Á«°àÕ„Àâ

‡°‘¥§«“¡ —∫ πÕ¬à“ß¡“° ”À√—∫ºŸâÕ¬Ÿà„π«ß°“√·æ∑¬å  §«“¡

®√‘ß∑’Ëª√“°Ø„π¢≥–π’È§◊Õ

1. §«“¡√Ÿâμà“ßÊ ‡æ‘Ë¡¡“°¢÷ÈπÕ¬à“ß√«¥‡√Á« ‚¥¬‡æ‘Ë¡¢÷Èπ

∂÷ß‡∑à“μ—«„π√–¬–‡«≈“ª√–¡“≥ 5 ªï „π¢≥–∑’Ë‡«≈“„π°“√

»÷°…“·æ∑¬å§ß∑’Ë °“√ Õπ„π√Ÿª·∫∫‡¥‘¡§◊Õ ‡πâπ∑’Ë°“√∂à“¬∑Õ¥

‡π◊ÈÕÀ“ (content oriented) ‚¥¬∑’Ë«à“§√Ÿ‡ªìπ·À≈àß – ¡§«“¡

√Ÿâ ¬àÕ¡‰¡à¡’∑“ß∑’Ë®–·∑√°‡π◊ÈÕÀ“∑’Ë‡æ‘Ë¡¢÷Èπ ·≈–‡ª≈’Ë¬π·ª≈ß

μ≈Õ¥‡«≈“≈ß„πμ“√“ß‡√’¬π‡¥‘¡‰¥â (2,3)

2. „π«ß°“√·æ∑¬å√à«¡ ¡—¬ ·æ∑¬å®”π«π¡“°‡πâπ°“√

μ√«®§âπ‚¥¬„™â‡∑§‚π‚≈¬’∑’Ë¡’√“§“·æß ≈–‡≈¬§«“¡ “¡“√∂

æ◊Èπ∞“π „π°“√‡°Á∫¢âÕ¡Ÿ≈∑“ß§≈‘π‘° (bedside data ga-

thering) ·≈–«‘∏’§‘¥Õ¬à“ß¡’‡Àμÿº≈ (clinical reasoning)(4)

3. „π —ß§¡ºŸâ ŸßÕ“¬ÿ∑’Ë‡ªìπªí≠À“∑—Ë«‚≈°„πªí®®ÿ∫—π

§«“¡´—∫´âÕπ„π°“√«‘π‘®©—¬·≈–√—°…“ºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ πà“

·ª≈°„®∑’Ë°“√„™â‡∑§‚π‚≈¬’μà“ßÊ ‰¡à‰¥â™à«¬„Àâ diagnostic

errors ≈¥≈ß·μà°≈—∫‡æ‘Ë¡§à“„™â®à“¬ ÷́Ëß‡ªìπªí≠À“√–¥—∫

π“π“™“μ‘(5) „π‚√ß‡√’¬π·æ∑¬å π—°‡√’¬π·æ∑¬å ·≈–·æ∑¬å

çListen! Listen to your patients, he is telling  you the diagnosisé(1)

William Osler

ª√–®”∫â“πμâÕßæ∫°—∫ºŸâªÉ«¬∑’Ë´—∫´âÕπ·≈–√—∫°“√μ√«®§âπ

∑“ßÀâÕßªØ‘∫—μ‘°“√®”π«π¡“°®π‡§¬™‘π „π À√—∞Õ‡¡√‘°“

®“°°“√»÷°…“æ∫«à“ ·æ∑¬å„™â°“√μ√«®§âπ∑“ßÀâÕßªØ‘∫—μ‘°“√

‡°‘π§«“¡®”‡ªìπ∂÷ß√âÕ¬≈– 30(6) ´÷Ëß‡ªìπº≈∫“ß à«π¡“®“°

§«“¡‡§¬™‘π√–À«à“ßΩñ°Õ∫√¡„π‚√ß‡√’¬π·æ∑¬å ®πμâÕßª√—∫

À≈—° Ÿμ√°“√‡√’¬π°“√ Õπ·æ∑¬åª√–®”∫â“π„À¡à  ‡πâπ„Àâ

„™â∑—°…–·≈–«‘∏’§‘¥∑“ß§≈‘π‘°¡“°¢÷Èπ‡æ◊ËÕ≈¥§à“„™â®à“¬·≈–

Õ—πμ√“¬∑“ß‡∑§‚π‚≈¬’ (high-value cost conscious

care)(7)

4. §«“¡ —¡æ—π∏å√–À«à“ß·æ∑¬å ·≈–ºŸâªÉ«¬ ´÷Ëßπ—∫«—π

®–∂Ÿ°‡∑§‚π‚≈¬’·≈–√–∫∫°“√§â“‡¢â“¡“¢«“ß°—Èπ„ÀâÀà“ß°—π

‰ª∑ÿ°∑’ (8)

º≈®“°§«“¡´—∫´âÕπ∑’Ëμ“¡¡“°Á§◊Õ π—°»÷°…“·æ∑¬å´÷Ëß

‡√’¬π·≈–Ωñ°ß“πÕ¬Ÿà„π∫√‘∫∑¥—ß°≈à“« ®—∫À≈—°‰¡à‰¥â ∫“ß√“¬

·¡â®–®∫°“√»÷°…“·≈â«·≈–·ª≈ß°“¬‡ªìπ·æ∑¬åºŸâ‡™’Ë¬«™“≠

‡©æ“– “¢“ °Á¬—ß§ß®—∫À≈—°‰¡à‰¥â ·≈–¢“¥«‘∏’§‘¥Õ¬à“ß¡’‡Àμÿº≈

°“√∂à“¬∑Õ¥«‘™“°“√„π≈—°…≥–μ“¬μ—« §◊Õ Õπ„Àâ®¥®” ‘Ëß∑’Ë

§√ŸÕ¬“°„Àâπ—°»÷°…“√Ÿâ ‚¥¬°“√‡πâπ‡©æ“–‡π◊ÈÕÀ“ ‚¥¬‰¡à Õπ

«‘∏’§‘¥„π°“√·°âªí≠À“ (clinical reasoning)(9) ®÷ß°≈“¬‡ªìπ
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«‘∏’°“√∑’Ë≈â“ ¡—¬ ·æ∑¬å∑’Ë ”‡√Á®ÕÕ°¡“‚¥¬«‘∏’°“√π’È ‰¡à¡’π‘ —¬

·≈–§«“¡ “¡“√∂„π°“√‡√’¬π√ŸâμàÕ‡π◊ËÕß∑’Ë®–æ—≤π“ μ‘ªí≠≠“

·≈–§«“¡‡™’Ë¬«™“≠¥â«¬μ—«‡Õß Õÿª¡“¥—Ëß‡À¡◊Õπ°“√À¬‘∫¬◊Ëπ

‡π◊ÈÕª≈“„Àâ°‘π ‚¥¬‰¡à Õπ«‘∏’∑’Ë®–μ°ª≈“(10)  ÿ¥∑â“¬·æ∑¬å

®”π«π¡“°μâÕß°≈“¬‡ªìπ·æ∑¬å∑’Ë¢“¥§«“¡™”π“≠„π°“√

·°âªí≠À“„Àâ°—∫ºŸâªÉ«¬  À“°μâÕß°“√∫√√‡∑“ªí≠À“∑’Ë‡°‘¥¢÷Èπ

¥—ß°≈à“« «‘∏’Àπ÷Ëß∑’Ëßà“¬ √«¥‡√Á«·≈–‡ÀÁπº≈∑“ßªØ‘∫—μ‘¡“°

∑’Ë ÿ¥ §◊Õ °“√»÷°…“ª√—™≠“°“√∑”ß“π«‘∏’§‘¥Õ¬à“ß¡’‡Àμÿº≈

¢Õß·æ∑¬å ·≈–ª√¡“®“√¬å·æ∑¬åºŸâ ‰¥â√—∫§«“¡ ”‡√Á®Õ¬à“ß Ÿß

ºŸâ‡¢’¬π„π∞“π–·æ∑¬åºŸâºà“π°“√Õ∫√¡∑“ßª√– “∑

«‘∑¬“¡“·≈â«·≈–‰¥âºà“πª√– ∫°“√≥å¡“°«à“ 20 ªï „π

‚√ßæ¬“∫“≈∑’Ë¡’¢âÕ®”°—¥„π¥â“πß∫ª√–¡“≥·≈–‡§√◊ËÕß¡◊Õ

«‘π‘®©—¬∑“ßÀâÕßªØ‘∫—μ‘°“√ (low-cost doctor) æ∫«à“ ·π«∑“ß

¢Õß Fisher πà“®–‡ªìπ·π«∑“ß “°≈„π°“√ªØ‘∫—μ‘ °“√¥Ÿ·≈

ºŸâªÉ«¬ ∑—Èß¬—ß‡ªìπ·π«∑“ß∑’Ëßà“¬ ·≈– “¡“√∂π”¡“„™â„π™’«‘μ

ª√–®”«—π ‡æ◊ËÕ‡æ‘Ë¡æŸπ§«“¡√Ÿâ ·≈–∑—°…–μà“ßÊ ∑“ß§≈‘π‘°

„Àâ·°àμπ‡Õß‡ªìπÕ¬à“ß¡“° ·¡â‡«≈“ºà“π‰ªπ“πÀ≈“¬ ‘∫ªï æ∫

«à“¢âÕ§‘¥¢Õß∑à“π¬—ß§ß∑—π ¡—¬·≈–¬‘Ëß ”§—≠¡“°¢÷Èπ„π∫√‘∫∑

°“√·æ∑¬å„πªí®®ÿ∫—π∑’Ë¡’ªí≠À“®“°°“√‡ª≈’Ë¬π·ª≈ß¥—ß°≈à“«

¢â“ßμâπ  Fisher ‡ªìπª√¡“®“√¬åª√– “∑«‘∑¬“∑’Ë¡À“«‘∑¬“≈—¬

Havard ´÷Ëß‡ªìπ‚√ß‡√’¬π·æ∑¬å∑’Ë¡’‡§√◊ËÕß¡◊Õ ·≈–‡∑§‚π‚≈¬’

∑’Ë∑—π ¡—¬∑’Ë ÿ¥·ÀàßÀπ÷Ëß¢Õß‚≈° ·μà·π«∑“ß·≈–«‘∏’§‘¥¢Õß

∑à“π “¡“√∂π”¡“ª√–¬ÿ°μå„™â ”À√—∫·æ∑¬å∑ÿ° “¢“ ∑—Èß„π

‡¡◊Õß·≈–™π∫∑‰¥â‡ªìπÕ¬à“ß¥’ ‚¥¬‡©æ“–ªí®®ÿ∫—π´÷Ëß§à“„™â®à“¬

„π°“√μ√«®§âπ∑“ßÀâÕßªØ‘∫—μ‘°“√‰¥âæÿàßμ—« Ÿß¢÷ÈπÕ¬à“ß√«¥‡√Á«

·≈–§«“¡ —¡æ—π∏å√–À«à“ß·æ∑¬å·≈–ºŸâªÉ«¬°≈—∫¥‘Ëß≈ß„π

Õ—μ√“„°≈â‡§’¬ß°—π Fisher ‰¥â‡πâπ∂÷ß°“√‡ΩÑ“ —ß‡°μÕ“°“√

¢â“ß‡μ’¬ßºŸâªÉ«¬ (bedside observation) °“√¥”‡π‘π‚√§ (clini-

cal course) ∏√√¡™“μ‘¢Õß‚√§ (natural history) ÷́Ëß°”≈—ß

∂Ÿ°≈–‡≈¬‰ª  ”À√—∫ Fisher ·≈â« çThe observation is the

investigationé ́ ÷Ëßπ—∫‡ªìπ¿“«–∑’ËÕ“®‡√’¬°‰¥â«à“  Ÿß ÿ¥ Ÿà “¡—≠

¡’ºŸâ√«∫√«¡·π«∑“ß·≈–«‘∏’§‘¥¢Õß Fisher ·≈– √ÿª‰«â‡ªìπ

À≈—°„À≠àœ 17 ¢âÕ ‡√’¬°«à“ Fisherûs rules ¥—ßμàÕ‰ªπ’È (11,12)

1. The bedside can be your laboratory, study
the patient seriously

Fisher ‰¥â‡πâπ§«“¡ ”§—≠¢Õß¢âÕ¡Ÿ≈¢â“ß‡μ’¬ßºŸâªÉ«¬

∑—Èßª√–«—μ‘  μ√«®√à“ß°“¬·≈–°“√‡ΩÑ“ —ß‡°μÕ“°“√ (clinical

observation) °“√¥”‡π‘π‚√§ (clinical course) ·≈–∏√√¡™“μ‘

¢Õß‚√§ (natural history) «à“¡’§«“¡ ”§—≠Õ¬à“ß¡“°‰¡à·æâ

À√◊ÕÕ“®¡“°°«à“°“√∑¥ Õ∫∑“ßÀâÕßªØ‘∫—μ‘°“√ Õ’°∑—Èß∑”‰¥â

∑ÿ°Àπ·Ààß ‡æ’¬ß·μàμâÕß„™â‡«≈“·≈–Õ¥∑π‡æ’¬ßæÕ  ‘Ëß‡À≈à“

π’È‡ªìπ∫—π‰¥¢—Èπ·√°∑’Ë ”§—≠∑’Ë ÿ¥„π°“√μ—Èß ¡¡ÿμ‘∞“π∑’Ë∂Ÿ°μâÕß

´÷Ëß®–‡ªìπμ—«™’Èπ”„π°“√‡≈◊Õ°„™â°“√μ√«®ÀâÕßªØ‘∫—μ‘°“√∑’Ë¡ÿàß

‡πâπ (clinical guided) ‡æ◊ËÕ·¬°‚√§Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ

μ—«Õ¬à“ß∑’Ëæ∫∫àÕ¬§◊Õ ·æ∑¬å∑’Ë¢“¥°“√μ—Èß ¡¡ÿμ‘∞“π∑’Ë∂Ÿ°μâÕß

¡—°À≈ß∑“ß‰ª°—∫°“√∑¥ Õ∫∑“ßÀâÕßªØ‘∫—μ‘°“√·∫∫‡À«’Ë¬ß

·À´÷Ëß¡’¢âÕ®”°—¥ Õ’°∑—ÈßÕ“®¡’¢âÕº‘¥æ≈“¥„π°“√·ª≈º≈ ‡π◊ËÕß

®“°¢“¥¢âÕ¡Ÿ≈∑“ß§≈‘π‘° (clinical correlation) ‡ªìπº≈¡“

®“°°“√¢“¥∑—°…–„π°“√‡°Á∫¢âÕ¡Ÿ≈ (bedside data) ∑’Ë¥’æÕ

æŸ¥ßà“¬Ê §◊Õ‰¡à¡’ clinical data ®–„Àâ correlate ®÷ß·ª≈º≈

∑“ßÀâÕßªØ‘∫—μ‘°“√·∫∫ ç§πμ“∫Õ¥é (blind interpretation)

2. Settle an issue as it arises at the bedside
donût leave a çmay beé

 Fisher ®–æ¬“¬“¡ √ÿªªí≠À“ ·≈–·π«∑“ß°“√ ◊∫§âπ

·≈–√—°…“ ≥ ¢â“ß‡μ’¬ßºŸâªÉ«¬‡ ¡Õ‚¥¬À≈—°°“√∑’Ë«à“  ∂“π-

°“√≥å«—πæ√ÿàßπ’ÈÕ“®·ª√‡ª≈’Ë¬π‰ª ·≈–¢âÕ¡Ÿ≈∑“ß§≈‘π‘°∑’Ë

çÀ≈–À≈«¡é μ—Èß·μà‡√‘Ë¡μâπ ∫àÕ¬§√—Èß‰¡à “¡“√∂™¥‡™¬¥â«¬

°“√μ√«®§âπ∑“ßÀâÕßªØ‘∫—μ‘°“√ μ—«Õ¬à“ß∑’Ëæ∫∫àÕ¬§◊Õ π—°

»÷°…“·æ∑¬å·≈–·æ∑¬åª√–®”∫â“π¡—°μâÕßμÕ∫Õ“®“√¬å„π

«—π√ÿàß¢÷Èπ«à“ ç‡¡◊ËÕ«“ππ’Èº¡‰¡à∑—π —ß‡°μé ç‰¡à∑—ππ÷°∂÷ßé ́ ÷Ëß “¬

‰ª‡ ’¬ ·≈â«‡æ√“–∏√√¡™“μ‘¢Õß°“√¥”‡π‘π‚√§‡ªìπæ≈«—≤πå

∫“ß§√—Èß Õ“°“√‡°‘¥¢÷Èπ‡æ’¬ß™—Ë«§√“« (transient) À√◊ÕÕ“°“√

Õ“®∂Ÿ°∫¥∫—ß‡¡◊ËÕ‡«≈“ºà“π‰ª¥â«¬‚√§·∑√°´âÕπ‡æ‘Ë¡‡μ‘¡®π

‰¡à “¡“√∂μ√«® Õ∫‚¥¬·æ∑¬åºŸâÕ◊Ëπ‰¥â (masked)

3. Make a hypothesis and then try as hard
as you can to disprove it or find the exception
before accepting it as valid

À≈—ß®“°∑’Ë‰¥âμ—Èß ¡¡ÿμ‘∞“π‡°’Ë¬«°—∫ “‡Àμÿ¢Õß‚√§ À√◊Õ

Õ“°“√‰¥â·≈â« μâÕßæ¬“¬“¡æ‘ Ÿ®πǻ È”·≈â«´È”Õ’°°àÕπ®– √ÿªº≈

º≈ß“π¢Õß Fisher À≈“¬™‘Èπ‡°‘¥®“°°“√æ¬“¬“¡μ—Èß ¡¡ÿμ‘∞“π

(‰¥â®“° clinical observation ∑’Ë¥’‡¬’Ë¬¡) ·≈–ºà“π°“√

∑¥ Õ∫§√—Èß·≈â«§√—Èß‡≈à“ ·≈–∫“ß§√—Èß‡ªìπ‡«≈“π“ππ—∫ªï °àÕπ

°“√μ’æ‘¡æå À√◊Õ √ÿªÕÕ°‡ªìπ concept ‡π◊ËÕß®“° Fisher

‡¢â“„®¥’‡°’Ë¬«°—∫ çÕ§μ‘é ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

§◊Õ°“√¥à«π √ÿª ç°“√«‘π‘®©—¬é  À√◊Õ çº≈°“√√—°…“é  (pre-

mature closure)(13)
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4. Always be working on one or more
projects; it will make the daily routine more
meaningful

°“√æ¬“¬“¡∑”‚§√ß°“√Àπ÷Ëß‚§√ß°“√„¥À√◊Õ°“√«‘®—¬

Õ¬à“ßÀπ÷ËßÕ¬à“ß„¥§«∫§Ÿà‰ª°—∫°“√ªØ‘∫—μ‘ß“πª√–®” ‡ªìπ ‘Ëß

®”‡ªìπ ”À√—∫™’«‘μ°“√‡ªìπ·æ∑¬å‡æ√“–®–∑”„Àâ ‰¡à‡°‘¥§«“¡

®”‡®„π°“√∑”ß“π ‚§√ß°“√·≈–°“√«‘®—¬‡À≈à“π’È  ∂â“‰¥â‡°’Ë¬«

¢âÕß°—∫°“√¥Ÿ·≈ºŸâªÉ«¬ °Á®–¬‘Ëß∑”„Àâ‡√“¡’ μ‘·≈– ¡“∏‘®¥®àÕ

„π√“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬¡“°¢÷Èπ ®÷ß‡ªìπº≈¥’∑—Èß°—∫ºŸâªÉ«¬

·≈–·æ∑¬åºŸâ¥Ÿ·≈∑’Ë®–‰¥â§«“¡√Ÿâ·≈–ª√– ∫°“√≥å®“°§«“¡

À≈“°À≈“¬¢ÕßÕ“°“√·≈–Õ“°“√· ¥ß∑’Ë‰¡à “¡“√∂À“‰¥â

®“°„πμ”√“

5. In arriving at a clinical diagnosis, think
of the five most common findings (historical,
physical findings, or laboratory) found in a given
disorder

„π°“√»÷°…“‚√§Àπ÷Ëß‚√§„¥æ¬“¬“¡À“¢âÕ¡Ÿ≈ ‰¡à«à“

®–‡ªìπÕ“°“√ Õ“°“√· ¥ß °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ∑’Ë

æ∫∫àÕ¬∑’Ë ÿ¥Õ¬à“ßπâÕ¬ 5 Õ¬à“ß ·≈–°“√«‘π‘®©—¬‚√§¥—ß

°≈à“«„πºŸâªÉ«¬ §«√„Àâ¡’¢âÕ¡Ÿ≈Õ¬à“ßπâÕ¬ 3  „π  5 ∫àÕ¬§√—Èß∑’Ë

Fisher „™âÀ≈—°°“√¥—ß°≈à“«„π°“√μ√«® Õ∫ ¡¡ÿμ‘∞“π ·≈–

æ∫«à“∂â“¡’ 3 „π 5 ¢ÕßÕ“°“√·≈–Õ“°“√· ¥ß ·≈–°“√μ√«®

§âπ∑“ßÀâÕßªØ‘∫—μ‘°“√ ‰¡à‡¢â“°—∫‚√§„π ¡¡ÿμ‘∞“π∑’Ëμ—Èß‰«â ¡’

‚Õ°“ «‘π‘®©—¬º‘¥§àÕπ¢â“ß¡“° °“√μ√«® Õ∫π’È™à«¬‰¡à„Àâ

‡°‘¥°“√ ç¥à«π √ÿªé °“√«‘π‘®©—¬´÷Ëß‡ªìπÕ§μ‘∑”„Àâ‡°‘¥ diag-

nostic error ∫àÕ¬∑’Ë ÿ¥¥—ß°≈à“«¢â“ßμâπ(14) Õ¬à“ß‰√°Áμ“¡„π

™’«‘μ®√‘ßÕ“°“√·≈–Õ“°“√· ¥ß¢Õß‚√§¡—°‰¡àæ∫μ“¡μ”√“

ºŸâªÉ«¬Õ“®¡“¥â«¬ atypical presentation ·≈– variation

À≈“°À≈“¬ ∑—ÈßÕ“®¡“ early Õ“°“√·≈–Õ“°“√· ¥ß®÷ß¬—ß

‰¡à§√∫ À√◊Õ¡“ late ®π¡’Õ“°“√· ¥ß¢Õß¿“«–·∑√°´âÕπ

∫¥∫—ß‚√§æ◊Èπ∞“π‰ª ∑”„Àâ‡√“‡¢«À≈ß∑“ß„π°“√«‘π‘®©—¬‰¥â

®÷ßμâÕß«“ß„®æ√âÕ¡√—∫¢âÕ¡Ÿ≈„À¡à‡æ◊ËÕª√—∫‡ª≈’Ë¬π ¡¡ÿμ‘∞“π

‰¥â‡ ¡Õ

6. Describe quantitatively and precisely(15)

°“√∫—π∑÷°Õ“°“√ºŸâªÉ«¬Õ¬à“ß™—¥‡®π ·≈–°“√∫—π∑÷°

·∫∫∑’Ë “¡“√∂«—¥ÕÕ°¡“‰¥â·¡àπ¬”·πàπÕπ‡ªìπ ‘Ëß ”§—≠„π

°“√μ‘¥μ“¡ºŸâªÉ«¬‡¡◊ËÕ‡«≈“ºà“π‰ªÀ√◊Õ°“√ àßμ—«ºŸâªÉ«¬„ÀâºŸâÕ◊Ëπ

¥Ÿ·≈ μ—«Õ¬à“ß‡™àπ ºŸâªÉ«¬ “¡“√∂¬°¢“ Ÿß 6 π‘È«‰¥âπ“π 10

«‘π“∑’„π∑à“πÕπ ®–™—¥‡®π°«à“°“√∫—π∑÷°«à“ºŸâªÉ«¬¡’Õ“°“√

ÕàÕπ·√ß¢Õß¢“¡“°æÕ ¡§«√ ªí≠À“π’Èæ∫„πÀπâ“ªÑ“¬ºŸâªÉ«¬

·≈–„∫ àßμ—«‡ªìπª√–®”‡¡◊ËÕºŸâªÉ«¬Õ¬Ÿà„π¡◊Õ·æ∑¬å§π∑’Ë Õß

À√◊Õ∫“ß§√—Èß„π¡◊Õ·æ∑¬å§π‡¥‘¡°Á‰¡à “¡“√∂∫Õ°‰¥â«à“Õ“°“√

‰¥â‡ª≈’Ë¬π·ª≈ß‰ª·≈â«À√◊Õ‰¡à °“√∫—π∑÷°‡™àππ’ÈÕ“®™—¥·®âß

°«à“°“√∫—π∑÷°μ“¡ scores ¡“μ√∞“πμà“ßÊ ‡ ’¬Õ’° ‡π◊ËÕß®“°

 “¡“√∂∫√√¬“¬ªØ‘°‘√‘¬“ºŸâªÉ«¬ (Human reaction to dis-

ease) ‡æ‘Ë¡‡μ‘¡≈ß‰ª‰¥â  „πªí®®ÿ∫—π°“√∫—π∑÷°Õ“°“√·≈–Õ“°“√

· ¥ß¢ÕßºŸâªÉ«¬¬—ß∑«’§«“¡ ”§—≠¢÷Èπ„π·ßà¢Õß°ÆÀ¡“¬À“°

¡’§¥’§«“¡‡°‘¥¢÷Èπ

7. The details of the case are important;
their analysis distinguishes the expert from the
journeyman

À≈“¬§√—Èß∑’Ë‡°√Á¥¬àÕ¬Ê ·≈–√“¬≈–‡Õ’¬¥„πª√–«—μ‘

‡ªìπ°ÿ≠·® ”§—≠π”‰ª Ÿà°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß‰¥â∂Ÿ°≈–‡≈¬‰ª

μ—«Õ¬à“ß∑’Ëæ∫‰¥â∫àÕ¬§◊Õπ—°»÷°…“·æ∑¬å·≈–·æ∑¬åª√–®”

∫â“π¡—°ßÿπßß·≈–‰¡à‡¢â“„®«à“∑”‰¡√“¬≈–‡Õ’¬¥∑’Ë ”§—≠„π

ª√–«—μ‘¡—°¡“‰¥â®“°°“√ —́°ª√–«—μ‘¢ÕßÕ“®“√¬å„πμÕπ‡™â“‡ ¡Õ

∫“ß√“¬∂÷ß°—∫‚¬π§«“¡º‘¥„ÀâºŸâªÉ«¬«à“ ç∑”‰¡‡¡◊ËÕ«“π‰¡à¬Õ¡

∫Õ°é °Á¡’ π’Ë‡Õß∑’Ë Fisher ™’È„Àâ‡ÀÁπ§«“¡·μ°μà“ß√–À«à“ß·æ∑¬å

ºŸâ‡™’Ë¬«™“≠ ·≈–·æ∑¬åæ‡π®√

8. Collect and categorize phenomena; their
mechanism and meaning may become clearer later
if enough cases are gathered

Fisher ¡—°∫—π∑÷°ª√“°Ø°“√≥å∑’Ë¬—ß‰¡à “¡“√∂Õ∏‘∫“¬

‰¥â ®“°°“√‡ΩÑ“ —ß‡°μÕ¬à“ß≈–‡Õ’¬¥À≈“¬§√—Èß∑’Ëπ”°≈—∫¡“

«‘‡§√“–Àå·≈–‰¥â§”μÕ∫‡¡◊ËÕ®”π«πºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ À≈—°°“√π’È

∑”„ÀâÀ≈’°‡≈’Ë¬ß°“√ Ÿ≠‡ ’¬¢âÕ¡Ÿ≈∑“ß§≈‘π‘°∑’Ë ”§—≠ ´÷Ëß‰¡à

 “¡“√∂À“‰¥â®“°¢âÕ¡Ÿ≈∑“ßÀâÕßªØ‘∫—μ‘°“√ μ—«Õ¬à“ß°“√§âπ

æ∫‚√§„À¡à¡“°¡“¬ ‡™àπ ‚√§ AIDs  ‚√§«—«∫â“ (Mad cow

disease) œ≈œ ÷́Ëß‡ªìπª√–‚¬™πåμàÕ¡«≈¡πÿ…¬™“μ‘‡°‘¥®“°

§ÿ≥ ¡∫—μ‘¥—ß°≈à“«π’È

9. Fully accept what you have heard or read
only when you have verified it yourself

„π¬ÿ§·Ààß¢âÕ¡Ÿ≈ ¢à“« “√ ´÷ËßÀ≈—Ëß‰À≈¡“¡“°¡“¬ °“√

æ‘®“√≥“§«“¡∂Ÿ°μâÕß ·≈–‡À¡“– ¡‡ªìπ ‘Ëß ”§—≠ ·æ∑¬å

μâÕß√Ÿâ®—°«‘∏’μ√«® Õ∫¢âÕ¡Ÿ≈∑’Ë‰¥â®“°«“√ “√ °“√∫√√¬“¬ ‚¥¬

‡©æ“– ◊ËÕÕÕπ‰≈πåμà“ßÊ °àÕππ”‰ª„™â°—∫ºŸâªÉ«¬ §”·π–π”π’È
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Fisher ‰¥â„™âªØ‘∫—μ‘°àÕπÀπâ“∑’Ë®–‡°‘¥ çEvidence based

medicineé À≈“¬ ‘∫ªï (16)  ™’È„Àâ‡ÀÁπ«à“ª√¡“®“√¬å®–¡’ çcritical

thinkingé ‰¡à‡™◊ËÕßà“¬ μ◊Ëπμ—« æ√âÕ¡∑’Ë®–ª√—∫‡ª≈’Ë¬π §«“¡

§‘¥„À¡àÊ ‰¥â‡ ¡Õ¥—ß§”°≈à“«∑’Ë«à“ çTodayûs brightest ad-

vances may be labeled tomorrow as yesterdayûs

mistakeé

10. Learn  from your own past experience
and that of others (literature and experienced
colleagues)

 π—Ëπ§◊Õ·æ∑¬åμâÕß¡’°“√»÷°…“Õ¬à“ßμàÕ‡π◊ËÕß∑—Èß®“°

«“√ “√ ·≈–®“°ª√– ∫°“√≥å°“√¥Ÿ·≈ºŸâªÉ«¬ §«“¡√Ÿâ∑’Ë¡’Õ¬Ÿà

„πμ”√“ (explicit knowledge) ‡ª√’¬∫‡ ¡◊Õπ ç¬Õ¥¿Ÿ‡¢“

πÈ”·¢Áßé ¬—ß¡’§«“¡√ŸâÕ’°®”π«π¡“°∑’Ë ‰¥â®“°°“√≈ß¡◊Õ∑”

·≈–‡√’¬π√Ÿâ®“°∑—Èß§«“¡º‘¥æ≈“¥·≈–§«“¡ ”‡√Á®¢Õßμπ‡Õß

·≈–ºŸâÕ◊Ëπ ¥—ß§”°≈à“«¢Õß Sir  William Osler ∑’Ë«à“ çTo study

the phenomena of disease without books is to sail an

uncharted sea, while to study books without patients

is not to go to the sea at allé(17)

11. Didactic talks benefit most the lecturer
We teach other best by listening, questioning,
and demonstrating

°“√Õ¿‘ª√“¬ À√◊Õ‚μâ·¬âß∑“ß«‘™“°“√ ‰¡à«à“®–„π√Ÿª¢Õß

°“√øíß°“√∫√√¬“¬ Õ¿‘ª√“¬ À√◊Õ°“√ Õπ· ¥ß ∑”„Àâ‡°‘¥

°“√‡√’¬π√Ÿâ·≈–®¥®”Ωíß·πàπ §«“¡√Ÿâ∑’Ë ‰¥â¡“¥â«¬§«“¡¬“°

≈”∫“° ‡™àπ ∂Ÿ°∂“¡Õ¿‘ª√“¬‚μâ·¬âß ·≈–‰ª§âπ§«â“¡“‡Õß ¬àÕ¡

μ‘¥μ√÷ßÕ¬Ÿà„π§«“¡∑√ß®” ·≈–‰¥â√—∫ª√– ∫°“√≥å¥’°«à“°“√

√—∫øíß‡©¬Ê °“√„Àâ§«“¡ ”§—≠°—∫°“√«‘®“√≥åÕ¬à“ß √â“ß √√§å

°“√¬Õ¡√—∫øíß  §‘¥μ“¡ ·≈–ª√—∫ª√ÿß‡¡◊ËÕæ∫¢âÕº‘¥æ≈“¥ ‡ªìπ

§ÿ≥ ¡∫—μ‘ ”§—≠¢ÕßºŸâ‡™’Ë¬«™“≠∑’Ë·∑â®√‘ß

12. Write often and carefully. Let others gain
from your work and ideas

°“√‡º¬·æ√àº≈ß“π∑“ß«‘™“°“√‰¥âª√–‚¬™πå∑—ÈßºŸâ√à«¡

«‘™“™’æ „π¢≥–‡¥’¬«°—π °√–μÿâπ„Àâ·æ∑¬åºŸâ‡º¬·æ√àμâÕß»÷°…“

·≈–‰¥âª√– ∫°“√≥å‡æ‘Ë¡¢÷Èπ ºŸâ√Ÿâ°≈à“«‰«â«à“ çteaching is

learningé °“√ Õπ ∫√√¬“¬ °“√∑”«‘®—¬ ®–∑”„Àâ‡√“‰¥â‡√’¬π√Ÿâ

‡æ‘Ë¡¢÷Èπ √«¡∂÷ß°“√‡¢’¬π∑’Ë “¡“√∂ ç∑”‡√◊ËÕß¬“°„Àâ‡¢â“„®‰¥â

ßà“¬ ®–‡ªìπ‡§√◊ËÕßæ‘ Ÿ®πå«à“‡√“√Ÿâ‡√◊ËÕßπ—ÈπÕ¬à“ßμ°º≈÷°®√‘ß

13. Pay particular attention to the specifics
of the patient  with a known diagnosis;  it will be
helpful later when similar  phenomena occur in
an unknown case

·æ∑¬å®”π«π¡“°∑’ËÀ¬ÿ¥°“√ —́°ª√–«—μ‘ºŸâªÉ«¬À≈—ß®“°

‰¥â«‘π‘®©—¬‚√§·≈â« ¡‘„™à‡æ’¬ß‡æ√“–«à“‰¡à¡’‡«≈“ ·μà‡π◊ËÕß®“°

‰¡à‡ÀÁπ§«“¡ ”§—≠

Fisher ™’È„Àâ‡ÀÁπ§«“¡ ”§—≠„π°“√‡°Á∫‡°’Ë¬«¢âÕ¡Ÿ≈®“°

ºŸâªÉ«¬∑’Ë√Ÿâ°“√«‘π‘®©—¬‚√§∑’Ë·πàπÕπ‡À≈à“π’È‡æ◊ËÕ‡ªìπª√– ∫°“√≥å

·≈–∞“π¢âÕ¡Ÿ≈∑’Ë ”§—≠‡¡◊ËÕ·æ∑¬åæ∫Õ“°“√¥—ß°≈à“«„πºŸâªÉ«¬

√“¬μàÕÊ ‰ª ‡™àπ °“√‡ª√’¬∫‡∑’¬∫Õ“°“√∑“ßμ“¢ÕßºŸâªÉ«¬

∑’Ë‡æ‘Ëß®–¡“æ∫‡√“°—∫Õ“°“√∑“ßμ“¢ÕßºŸâªÉ«¬ migraine

100 √“¬ °àÕπÀπâ“∑’Ë‡√“‰¥â´—°∂“¡ ·æ∑¬åª√–®”∫â“π¡—°∫Õ°

Õ“®“√¬å«à“ çcase π’È‡ªìπºŸâªÉ«¬‰¡‡°√π∏√√¡¥“ ‰¡à¡’Õ–‰√

πà“ π„®é ́ ÷Ëß‡ªìπ∑’Ëπà“‡ ’¬¥“¬‚Õ°“ Õ¬à“ß¬‘Ëß ª√¡“®“√¬å‡§¬

°≈à“««à“ ç‡√“ “¡“√∂‡√’¬π√Ÿâ®“°ºŸâªÉ«¬‰¥â„π∑ÿ°Ê √“¬ „π·ßà

¡ÿ¡μà“ßÊ ¢÷Èπ°—∫§«“¡Õ¬“°√Ÿâ Õ¬“°‡ÀÁπ¢Õß‡√“ ·¡â·μà ç«‘∏’

°“√∑”·°ß‡¢’¬«À«“π‰°àé ®“°·¡à§â“¢“¬¢â“«·°ß∑’Ë¡“ªÉ«¬„π

‚√ßæ¬“∫“≈

14. Be a good listener; even from the mouths
of beginners may come wisdom

·æ∑¬å·≈–Õ“®“√¬å·æ∑¬åÀ≈“¬∑à“π¬Õ¡√—∫«à“ ∫“ß

§√—Èß®“°°“√∂°ªí≠À“ºŸâªÉ«¬°—∫ºŸâ√à«¡ß“π∑’Ëª√– ∫°“√≥åπâÕ¬

À√◊Õ·¡â°—∫π—°»÷°…“·æ∑¬å Õ“®®ÿ¥ª√–°“¬À√◊Õ “πμàÕ§«“¡

§‘¥„À¡àÊ ∑’Ë¡’§ÿ≥§à“¢÷Èπ¡“‰¥â §«“¡§‘¥ √â“ß √√§å·≈–§”∂“¡

‡ª≈’Ë¬π‚≈° ¡—°‡°‘¥„π§πÀπÿà¡ “«∑’Ë¬—ß‰¡à∂Ÿ°μ’°√Õ∫∑“ß«‘™“°“√

®÷ß‰¡àπà“·ª≈°„®∑’Ëª√¡“®“√¬å¡—°°≈à“««à“ ç§«“¡§‘¥ √â“ß √√§å

·≈–§«“¡Õ¬“°√ŸâÕ¬“°‡ÀÁπ¢Õßπ—°‡√’¬π·æ∑¬å≈¥πâÕ¬≈ß∑ÿ°∑’

‡¡◊ËÕ‡«≈“ºà“π‰ª  ‡¢â“∑”πÕß ç¬‘Ëß‡√’¬π  ¬‘Ëß....é  ç¬‘Ëß‚μ  ¬‘Ëß.....é

 à«πÀπ÷Ëß‡°‘¥®“°°“√‡πâπ∑’Ë‡π◊ÈÕÀ“¡“°‡°‘π§«“¡®”‡ªìπ®π‰¡à¡’

‡«≈“„Àâ„™â§«“¡§‘¥

15. Resist the temptation to prematurely place
a case or  disorder into a diagnostic cubbyhole
that fits poorly

·æ∑¬åºŸâÕàÕπª√– ∫°“√≥å¡—°¡’§«“¡‚πâ¡‡Õ’¬ß (bias)

∑’Ë®–«‘π‘®©—¬‚√§∑’Ëμ—«‡Õß§‘¥∂÷ß·≈–¡ÕßÀ“ (®“°°“√∑’Ë‡æ‘Ëß

æ∫®“°«“√ “√‡√◊ËÕß∑’Ëμ—«‡Õß π„®‡ªìπæ‘‡»… À√◊Õ‡æ‘Ëßøíß°“√
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∫√√¬“¬¡“) ∑—ÈßÊ ∑’Ë¡’¢âÕ¢—¥·¬âß¡“°¡“¬ ·æ∑¬åºŸâ¡’ª√– ∫°“√≥å

®– “¡“√∂∑π∑“πμàÕ·√ß¥÷ß¥Ÿ¥¥—ß°≈à“«·≈–À≈’°‡≈’Ë¬ß§«“¡

º‘¥æ≈“¥®“°§«“¡‚πâ¡‡Õ’¬ß (bias ) ¢â“ßμâπ §«“¡‚πâ¡‡Õ’¬ß

À√◊ÕÕ§μ‘™π‘¥π’È ‡ªìπÀπ÷Ëß„πÕ§μ‘∑’Ëæ∫∫àÕ¬„π°“√μ—¥ ‘π„®·°â

ªí≠À“¢Õß·æ∑¬å ∑“ß cognitive psychology ‡√’¬°«à“

çAvailability Heuristicé §◊Õ‚πâ¡‡Õ’¬ß∑’Ë®–«‘π‘®©—¬‚√§∑’Ëæ∫

∫àÕ¬ ‡æ‘Ëß‡®Õ Õ¬“°‡®Õ ‡®Õ·≈â«ª√–∑—∫„® ‡®Á∫·≈â«®” ́ ÷Ëßºÿ¥

¢÷Èπ¡“„π§«“¡∑√ß®”Õ¬à“ßÀ≈’°‡≈’Ë¬ß‰¡à‰¥â ·μà‡√“μâÕß ç¬—Èß§‘¥é

‡æ◊ËÕμ√«® Õ∫‰¥â (18-20)

16. The patient is always doing the best he
can

∫“ß§√—Èßæ∫«à“ °“√°√–∑”À≈“¬Õ¬à“ß¢ÕßºŸâªÉ«¬Õ“®

∑”„Àâ·æ∑¬åºŸâ√—°…“‰¡àæÕ„® ‡™àπ °“√√—°…“μπ‡ÕßÕ¬à“ß‰¡à∂Ÿ°

μâÕß §«“¡‡™◊ËÕ∫“ßÕ¬à“ßÀ√◊Õ·¡â·μà°“√μÕ∫§”∂“¡·∫∫

‡Õ“„®·æ∑¬å ‚¥¬‡¥“«à“·æ∑¬åμâÕß°“√§”μÕ∫¥—ß°≈à“«°Á¡’ ·μà

¢Õ„Àâ‡¢â“„®«à“„π ∂“π°“√≥å¥—ß°≈à“«ºŸâªÉ«¬‰¥âæ¬“¬“¡Õ¬à“ß

∂÷ß∑’Ë ÿ¥·≈â« „§√∫â“ß‰¡à°≈—«μ“¬ À“°·æ∑¬å‡¢â“„®À≈—°°“√

¥—ß°≈à“«®–™à«¬≈¥°“√Õ“√¡≥å‡ ’¬·∫∫√Ÿâ‡∑à“‰¡à∂÷ß°“√≥å≈ß

‰¥â¡“°

17. Maintain a lively interest in patients as
people

πÕ°®“°§«“¡‡®Á∫ªÉ«¬∑“ß°“¬·≈â« ·æ∑¬å§«√ π„®

§«“¡‡ªìπÕ¬Ÿà‡»√…∞°‘® —ß§¡ ·≈–§«“¡§‘¥¢ÕßºŸâªÉ«¬¥â«¬ ºŸâ

ªÉ«¬Õ“®«π‡«’¬πÀ“·æ∑¬å¡“À≈“¬®—ßÀ«—¥‡æ’¬ß‡æ◊ËÕμâÕß°“√

§”μÕ∫«à“ çμπ‡Õß‰¡à‰¥â‡ªìπ‡π◊ÈÕßÕ°„π ¡Õßé

·æ∑¬å¬—ß “¡“√∂»÷°…“À“§«“¡√Ÿâ®“°ºŸâ‡™’Ë¬«™“≠„π

‡°◊Õ∫∑ÿ° “¢“«‘™“™’æ∑’Ë¡“‡ªìπºŸâªÉ«¬¢Õß∑à“π¥â«¬§«“¡‡μÁ¡„®

·≈–¬‘π¥’∑’Ë∑à“π‰¡à‡æ’¬ß π„®§«“¡‡®Á∫ªÉ«¬∑“ß°“¬¢Õß‡¢“

¬—ß π„®§«“¡‡ªìπÕ¬Ÿà¢Õß‡¢“Õ’°¥â«¬ ºŸâ‡¢’¬π‡§¬ π∑π“°—∫

ºŸâªÉ«¬√“¬Àπ÷Ëß´÷Ëß‡ªìπ¡◊Õªóπ´÷Ëß‡æ‘Ëßæâπ‚∑…§¥’¶à“§πμ“¬¡“°

°«à“ 10 »æ À≈—ß®“°À“¬®“° ruptured aneurysm ·≈â«

ºŸâªÉ«¬‰¥â‡≈à“‡√◊ËÕß√“«μà“ßÊ ¡“°¡“¬ ÷́Ëß·¡â·μà≠“μ‘ π‘∑ ·≈–

μ”√«®‡Õß‡¢“°Á‰¡à‡§¬‡≈à“„Àâøíß¡“°àÕπ μ∫∑â“¬°“√ π∑π“

«—ππ—Èπ ºŸâªÉ«¬‰¥â°√– ‘́∫∫Õ°Õ’°¥â«¬«à“ ∂â“À¡ÕμâÕß°“√ ç‡°Á∫é

„§√¢Õ„Àâ∫Õ°º¡‡ªìπ§π·√°!!!!!!!!

çTECHNOLOGY  MUST  REMAIN THE SER-

VANT OF THE CLINICIAN  AND NEVER BECOME

THE MASTERé(21)
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