
π‘æπ∏åμâπ©∫—∫

«“√ “√·æ∑¬å‡¢μ Ù-ı   ªï∑’Ë ÛÛ  ©∫—∫∑’Ë Ò  ¡.§. - ¡’.§.  Úıı˜ Reg 4-5  Med J  Vol. 33  No. 1 January - March 2014

Original Article

°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß„πºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß

„π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’

Infectious Peritonitis of CAPD Patients
 in Phrachomklao Hospital Petchaburi Province

Õ√√∂æ√  æ—™√ ÿ«°ÿ≈ æ.∫., Attaporn  Patcharasuwakul  M.D.,

«.«. Õ“¬ÿ√»“ μ√å‚√§‰μ Thai Board of Nephrology

°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ Division of Medicine

‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’ Phrachomklao Hospital, Petchaburi

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ¿“«–°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß‡ªìπ “‡Àμÿ ”§—≠¢Õß°“√‡ ’¬™’«‘μ ·≈–°“√ ‘Èπ ÿ¥°“√≈â“ß‰μ

∑“ß™àÕß∑âÕß „πºŸâªÉ«¬∑’Ë≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß °“√»÷°…“π’È‡æ◊ËÕ»÷°…“ªí®®—¬∑’Ë¡’º≈μàÕ°“√‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ

∫ÿºπ—ß™àÕß∑âÕß ·≈–‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ„πºŸâªÉ«¬∑’Ë≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß„π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’

«— ¥ÿ·≈–«‘∏’°“√: ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“¬âÕπÀ≈—ß ‚¥¬ºŸâªÉ«¬∑—ÈßÀ¡¥„π°“√»÷°…“π’È‰¥â√—∫°“√≈â“ß‰μ∑“ß

™àÕß∑âÕß √–À«à“ßªï  æ.». 2551-2555  ‚¥¬®–·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡§◊Õ  1) ºŸâªÉ«¬∑’Ë‡°‘¥¿“«–°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß

·≈–  2) ºŸâªÉ«¬∑’Ë‰¡à‡°‘¥¿“«–°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß ‚¥¬°“√«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫ªí®®—¬μà“ßÊ ‡æ◊ËÕÀ“ªí®®—¬‡ ’Ë¬ß

¢Õß°“√‡°‘¥¿“«°“√≥åμ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß ·≈–‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ

º≈°“√»÷°…“: ºŸâªÉ«¬∑—ÈßÀ¡¥ 120 §π 49 §π (√âÕ¬≈– 40.8) ‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß  71 §π (√âÕ¬≈–

59.2) ‰¡à‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß ªí®®—¬‡ ’Ë¬ß∑’Ë —¡æ—π∏å°—∫°“√‡°‘¥°“√μ‘¥‡™◊ÈÕ§◊Õ ‚√§‡∫“À«“π (√âÕ¬≈– 73.4

·≈– 46.5 „πºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ·≈–‰¡àμ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß p = 0.02) ·≈–¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß (182.3 ± 48

·≈– 150.1 ± 33 p = 0.02)

 √ÿª:  ‚√§‡∫“À«“π·≈–¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß ‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ

∫ÿºπ—ß™àÕß∑âÕß ¥—ßπ—Èπ °“√§«∫§ÿ¡√–¥—∫πÈ”μ“≈„Àâ¥’®– “¡“√∂≈¥Õ—μ√“°“√‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß „πºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß

§” ”§—≠ : °“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß  °“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß
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ABSTRACT

Objective: Peritonitis is a major cause of death and technical failure in ESRD patients recieveing

CAPD treatment. This study was conducted to evaluate the risk factors of peritonitis and causative organisms

among CAPD patients in Phrachomklao Hospital Petchaburi Province.

Material and method: This is a retrospective descriptive study. All patients in the study had received

CAPD treatment during 2008 to 2012, The patients were divided into two groups 1) Infectious peritonitis patients

2) The patients who did not get infectious peritonitis, the medical records were reviewed and analyzed to

identify the risk factors of peritonitis and causative organisms.

Result : Of 120 patients, 49 patients (40.8%) had peritonitis and 71 patients (59.2%) had no peritonitis.

The risk factors associated with peritonitis were diabetes (73.4% in patients with peritonitis and 46.5% in the

patients who had no peritonitis; p = 0.02) and high blood sugar level (182.3 ± 48 vs 150.1 ± 33, p = 0.02)

Conclusion: Diabetic kidney disease and high fasting blood sugar were the risk factors of peritonitis

and good blood sugar control would decrease the incidence of peritonitis in CAPD patients.

Keywords : continuous ambulatory peritoneal dialysis ;CAPD, peritonitis

™àÕß∑âÕß (peritonitis) ‡ªìπªí≠À“·≈–Õÿª √√§ ”§—≠„π

°“√√—°…“∑¥·∑π‰μ™π‘¥°“√≈â“ß‰μ∑“ß™àÕß∑âÕß  ·¡â«à“

Õÿ∫—μ‘°“√≥å°“√μ‘¥‡™◊ÈÕ®–≈¥≈ß¡“°®“°°“√æ—≤π“Õÿª°√≥å

μà“ßÊ  ·μà°“√μ‘¥‡™◊ÈÕ„π‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß¬—ß‡ªìπ “‡Àμÿ∑’Ë

æ∫∫àÕ¬∑’Ë ÿ¥  ∑’Ë∑”„ÀâºŸâªÉ«¬μâÕß‡ª≈’Ë¬π«‘∏’°“√√—°…“‡ªìπ

øÕ°‡≈◊Õ¥¥â«¬‡§√◊ËÕß‰μ‡∑’¬¡  πÕ°®“°π’È°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß

À√◊Õ‡√◊ÈÕ√—ß¬—ß§ß‡ªìπªí®®—¬ ”§—≠∑’Ë∑”„Àâ‡°‘¥°“√‡ ◊ËÕ¡ ¿“æ

¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕß (membrane failure) ·≈–À“°‡°‘¥°“√μ‘¥

‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß·≈â«§«√‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°μâÕß

·≈–„Àâ°“√√—°…“Õ¬à“ß√«¥‡√Á«·≈–‡À¡“– ¡1

«—μ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“∂÷ßªí®®—¬μà“ßÊ  ∑’Ë¡’º≈μàÕ°“√μ‘¥‡™◊ÈÕ∑’Ë

‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√≈â“ß‰μ∑“ß™àÕß∑âÕß

Õ¬à“ßμàÕ‡π◊ËÕß „π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’

‡™àπ ‡æ» Õ“¬ÿ ‚√§√à«¡ ‡™◊ÈÕ∑’Ë°àÕ„Àâ‡°‘¥‚√§ √–¥—∫πÈ”μ“≈

„π‡≈◊Õ¥

∫∑π”

ªí®®ÿ∫—π«‘∏’°“√≈â“ß‰μ∑“ß™àÕß∑âÕß ‡ªìπ°“√∫”∫—¥

∑¥·∑π‰μ∑’Ë‡√‘Ë¡¡’®”π«πºŸâªÉ«¬¡“°¢÷Èπ‡√◊ËÕ¬Ê   ◊∫‡π◊ËÕß¡“

®“°π‚¬∫“¬ çPD first policyé  ¢Õß°√–∑√«ß “∏“√≥ ÿ¢

ª√–°“»„ÀâºŸâªÉ«¬∑’Ë„™â ‘∑∏‘ÏÀ≈—°ª√–°—π ÿ¢¿“æ∂â«πÀπâ“∑’Ë¡’

‚√§‰μ‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬ μ—Èß·μà æ.». 2551  “¡“√∂‰¥â√—∫

°“√∫”∫—¥∑¥·∑π‰μ¥â«¬«‘∏’≈â“ß‰μ∑“ß™àÕß∑âÕß (CAPD)

‡ªìπ«‘∏’·√°‚¥¬‰¡à‡ ’¬§à“„™â®à“¬  ®“°¢âÕ¡Ÿ≈¢Õß ¡“§¡

‚√§‰μ·Ààßª√–‡∑»‰∑¬ „πªï æ.». 2550 ¡’ª√‘¡“≥ºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√≈â“ß‰μ∑“ß™àÕß∑âÕß∑—Èßª√–‡∑»√«¡∑—Èß ‘Èπ 1,198

√“¬ ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ 2,760 √“¬ „πªï æ.». 2551

‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’  ‡ªìπ‚√ßæ¬“∫“≈

∑—Ë«‰ª∑’Ë‡ªî¥„Àâ∫√‘°“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß μ“¡

π‚¬∫“¬¥—ß°≈à“«  ¡“μ—Èß·μàªï 2551 ¡’®”π«πºŸâªÉ«¬‡¢â“√—∫

∫√‘°“√®”π«π 41 √“¬ ·≈–‡æ‘Ë¡¢÷Èπ‡ªìπ 120 √“¬ „πªï

2555 °“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß (continuous

ambulatory  peritoneal  dialysis; CAPD) ‡ªìπ°“√∫”∫—¥

∑¥·∑π‰μ«‘∏’Àπ÷Ëß  ´÷Ëß¡—°æ∫«à“°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß
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«— ¥ÿ·≈–«‘∏’°“√

‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“¬âÕπÀ≈—ß ‚¥¬∑∫∑«π

®“°‡«™√–‡∫’¬π„π°≈ÿà¡ºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬ ∑’Ë

∑”°“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß μ—Èß·μà ‡¥◊Õπμÿ≈“§¡

æ.». 2552 ®π∂÷ß ‡¥◊Õπ°—π¬“¬π æ.». 2555  ‡ª√’¬∫‡∑’¬∫

√–À«à“ß°≈ÿà¡∑’Ë¡’°“√μ‘¥‡™◊ÈÕ‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß ·≈–°≈ÿà¡∑’Ë

‰¡à¡’°“√μ‘¥‡™◊ÈÕ‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘μ‘

¢âÕ¡Ÿ≈∑—Ë«‰ª π”‡ πÕ„π√Ÿª¢Õß mean ± S.D. °“√

‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬¢Õßªí®®—¬μà“ßÊ √–À«à“ßºŸâªÉ«¬ 2 °≈ÿà¡

„™â paired samples t-test ·≈–∂◊Õ«à“¡’§«“¡·μ°μà“ßÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘‡¡◊ËÕ  p < 0.05

º≈°“√»÷°…“

ºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬∑’Ë≈â“ß‰μ∑“ß™àÕß

∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß „π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥

‡æ™√∫ÿ√’ μ—Èß·μà‡¥◊Õπμÿ≈“§¡ æ.». 2552 ®π∂÷ß‡¥◊Õπ

°—π¬“¬π æ.». 2555 ∑—ÈßÀ¡¥®”π«π 120 §π æ∫¡’

°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß 49 §π ‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë

‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß 71 §π (√âÕ¬≈– 40.8 ·≈– 59.2)

¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ · ¥ß„πμ“√“ß

∑’Ë 1 ‡ªìπ‡æ»™“¬ 59 §π (√âÕ¬≈– 49.2) ‡ªìπ‡æ»À≠‘ß

61 §π (√âÕ¬≈– 50.8)  Õ“¬ÿ‡©≈’Ë¬ 50.5 ± 14.3 ªï (36-65 ªï)

 “‡Àμÿ¢Õß‚√§‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬§◊Õ ‚√§‡∫“À«“π

®”π«π 69 §π (√âÕ¬≈– 57.5) §«“¡¥—π‚≈À‘μ Ÿß®”π«π

35 §π (√âÕ¬≈– 29.2) chronic glomerulonephritis ®”π«π

μ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

¢âÕ¡Ÿ≈æ◊Èπ∞“πºŸâªÉ«¬ N(%) / mean ± S.D.

‡æ»
™“¬ 59 (49.2%)
À≠‘ß 61 (50.8%)

Õ“¬ÿ‡©≈’Ë¬ (ªï) mean ± S.D. 50.5 ± 14.3

 “‡Àμÿ¢Õß‚√§‰μ‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬
‡∫“À«“π 69 (57.5%)
§«“¡¥—π‚≈À‘μ Ÿß 35 (29.2%)
Chronic glomerulonephritis 10 (8.3%)
Gout nephropathy 5 (4.2%)
Reflux nephropathy 1 (0.8%)

‚√§∑’Ëæ∫√à«¡
§«“¡¥—π‚≈À‘μ Ÿß 110 (91.6%)
‡∫“À«“π 69 (57.5%)
‰¢¡—π„π‡≈◊Õ¥ Ÿß 51 (42.5%)
‡ âπ‡≈◊Õ¥À—«„®μ’∫ 8 (6.7%)
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„π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’

μ“√“ß∑’Ë 2 μ“√“ß‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈æ◊Èπ∞“π º≈μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√√–À«à“ßºŸâªÉ«¬∑’Ë¡’·≈–‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿ

™àÕß∑âÕß

ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ ºŸâªÉ«¬∑’Ë‰¡à¡’°“√μ‘¥‡™◊ÈÕ P-value

(n = 49) (n = 71)

‡æ» ™“¬ 19 (38.8%) 40 (56.3%) 0.06

À≠‘ß 30 (61.2%) 31 (43.7%)

Õ“¬ÿ (ªï) 50.18 ± 14.31 50.73 ± 14.42 0.85

‚√§√à«¡

‡∫“À«“π 36 (73.47%) 33 (46.48%) 0.02

§«“¡¥—π‚≈À‘μ Ÿß 40 (81.63%) 70 (98.59%) 0.90

‰¢¡—π„π‡≈◊Õ¥ Ÿß 24 (48.9%) 27 (38.02%) 0.08

‡ âπ‡≈◊Õ¥À—«„®μ’∫ 2 (4.08%) 6 (8.45%) 0.08

º≈μ√«®√à“ß°“¬·≈–º≈μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

SBP (mmHg) 129.31 122.27 0.4

DBP (mmHg) 79.17 89.4 0.8

LDL (mg/dl) 107.33 115.64 0.6

Hemoglobin (mg/dl) 12.9 13.0 0.08

Albumin (mg/dl) 3.29 3.65 0.13

10 §π (√âÕ¬≈– 8.3) gout nephropathy ®”π«π 5 §π

(√âÕ¬≈– 4.2) ·≈– reflux nephropathy ®”π«π 1 §π

(√âÕ¬≈– 0.8) μ“¡≈”¥—∫

 ”À√—∫‚√§√à«¡¢ÕßºŸâªÉ«¬π—Èπæ∫«à“ à«π„À≠àºŸâªÉ«¬

®–¡’¿“«–§«“¡¥—π‚≈À‘μ Ÿß‡ªìπ‚√§√à«¡ (√âÕ¬≈– 91.6)

·≈–¡“°°«à“§√÷ËßÀπ÷Ëßæ∫«à“‡ªìπ‡∫“À«“π (√âÕ¬≈– 57.5)

πÕ°®“°π—Èπ¬—ßæ∫«à“¡’¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß (√âÕ¬≈– 42.5)

·≈–  (√âÕ¬≈– 6.7)  ¡’‚√§‡ âπ‡≈◊Õ¥À—«„®μ’∫√à«¡¥â«¬

®“°¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–º≈μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

‡ª√’¬∫‡∑’¬∫√–À«à“ßºŸâªÉ«¬∑’Ë¡’·≈–‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿ

ºπ—ß™àÕß∑âÕß ¥—ß· ¥ß„πμ“√“ß∑’Ë 2 æ∫«à“‚√§√à«¡¢Õß

ºŸâªÉ«¬ §◊Õ‡∫“À«“πæ∫„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿ

ºπ—ß™àÕß∑âÕß¡“°°«à“ºŸâªÉ«¬∑’Ë‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß

™àÕß∑âÕßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p = 0.02)  ”À√—∫‡æ»

¢ÕßºŸâªÉ«¬π—Èπ ‡æ»À≠‘ß¡’·π«‚πâ¡∑’Ë®–¡’‚Õ°“ μ‘¥‡™◊ÈÕ∑’Ë

‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß¡“°°«à“ºŸâªÉ«¬‡æ»™“¬ ·μà¬—ß‰¡à¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ (p  =  0.06)
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     ‡¡◊ËÕ·¬°¥Ÿ‡©æ“–¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬´÷Ëß¡’‡∫“À«“π

√à«¡¥â«¬π—Èπ  æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß

™àÕß∑âÕß¡’√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥‡©≈’Ë¬ Ÿß°«à“°≈ÿà¡ºŸâªÉ«¬

∑’Ë‰¡à¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕßÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘  (p = 0.02)  ¥—ß· ¥ß„πμ“√“ß∑’Ë 3

„πß“π«‘®—¬π’Èæ∫«à“ ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ

∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ coagulase negative staphylococcus

(√âÕ¬≈– 12.2) ·≈– Escherichia coli (√âÕ¬≈– 12.2) ‚¥¬‡™◊ÈÕ

μà“ßÊ ∑’Ë‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ· ¥ß„πμ“√“ß∑’Ë 4 ·≈–

°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß 49  √“¬π’È

æ∫«à“¡’°“√μ‘¥‡™◊ÈÕ¡“°°«à“ 1 §√—Èß ®”π«π 14 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 11.6

«‘®“√≥å

®“°ß“π«‘®—¬π’Èæ∫«à“ªí®®—¬ ‡ ’Ë ¬ß∑’Ë  ”§—≠∑’Ë¡’

§«“¡ —¡æ—π∏å°—∫¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß°Á§◊Õ

‚√§‡∫“À«“π·≈–¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß (μ“√“ß∑’Ë 2

·≈–μ“√“ß∑’Ë 3)  ‡√◊ËÕß¢Õß‡æ»¢ÕßºŸâªÉ«¬æ∫«à“‡æ»À≠‘ß

μ“√“ß∑’Ë 3 · ¥ß√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥‡©≈’Ë¬‡ª√’¬∫‡∑’¬∫„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’‚√§‡∫“À«“π ‡ªìπ “‡Àμÿ¢Õß‚√§‰μ«“¬‡√◊ÈÕ√—ß

√–¬– ÿ¥∑â“¬ √–À«à“ß°≈ÿà¡μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕ∑âÕß ·≈–‰¡àμ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß

°≈ÿà¡ºŸâªÉ«¬ √–¥—∫πÈ”μ“≈„π‡≈◊Õ¥‡©≈’Ë¬ (mg/dl) P-value

°≈ÿà¡μ‘¥‡™◊ÈÕ 182.3 ± 48.54 0.02

°≈ÿà¡∑’Ë‰¡àμ‘¥‡™◊ÈÕ 150.12  ±  33.22

μ“√“ß∑’Ë 4  ™π‘¥¢Õß‡™◊ÈÕ∑’Ëæ∫«à“‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ„π‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß

N (%) total 49 (100%)

Culture negative 16 (32.7%)

Coagulase  negative  staphylococcus 6 (12.2%)

Escherrichia  coli 6 (12.2%)

Pseudomonas  auroginosa 5 (10.2%)

Staphylococcus aureus 4 (8.2%)

Streptococcal  group D 3 (6.1%)

Fungus 3 (6.1%)

Enterobactor cloace 2 (4%)

Acinetobactor  baumanii 2 (4%)

Seratia  spp. 1 (2%)

Klebsiella  pneumoniae 1 (2%)
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°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß„πºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√≈â“ß‰μ∑“ß™àÕß∑âÕßÕ¬à“ßμàÕ‡π◊ËÕß

„π‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’

¡’·π«‚πâ¡∑’Ë®–¡’¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß¡“°°«à“

‡æ»™“¬ Õ¬à“ß‰√°Áμ“¡¢âÕ¡Ÿ≈π’È¬—ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(p = 0.06) ´÷Ëßμ√ß°—∫ß“π«‘®—¬„πÕ¥’μ∑’Ëæ∫«à“ ºŸâªÉ«¬∑’Ë‡ªìπ

‡∫“À«“π®–¡’·π«‚πâ¡∑’Ë®–¡’¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß

∑âÕß‰¥â∫àÕ¬°«à“ºŸâªÉ«¬∑’Ë‰¡à‡ªìπ‡∫“À«“π2,3 ‚¥¬∑’ËÕ∏‘∫“¬‰¥â

®“°‚√§‡∫“À«“π‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë§«∫§ÿ¡πÈ”μ“≈„π‡≈◊Õ¥

‰¥â‰¡à¥’æÕ®–¡’¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß4-6 ·≈–πÕ°®“°π—Èπ

ºŸâªÉ«¬‡∫“À«“π∑’Ë„™â insulin ™π‘¥©’¥¬—ßæ∫°“√ colonization

¢Õß staphylococcus aureus ∑’Ëº‘«Àπ—ßμ“¡√à“ß°“¬¥â«¬7

 ”À√—∫¿“«– culture negative peritonitis „π

‚√ßæ¬“∫“≈æ√–®Õ¡‡°≈â“ ®—ßÀ«—¥‡æ™√∫ÿ√’ æ∫√âÕ¬≈– 32.7

 Ÿß°«à“ ISPD guideline 20108  ∑’Ë§«√æ∫πâÕ¬°«à“√âÕ¬≈–

20 ·¡â«à“∑“ß‚√ßæ¬“∫“≈®–„™â‡∑§π‘§°“√‡æ“–‡™◊ÈÕ‚¥¬«‘∏’

°“√¡“μ√∞“πμ“¡ ISPD recommendation ·≈â«°Áμ“¡

Õ∏‘∫“¬‰¥â®“°ºŸâªÉ«¬ à«π„À≠à®–‰¥â√—∫¬“ªØ‘™’«π–°àÕπ∑’Ë

®–‰¥â√—∫°“√∑”°“√‡æ“–‡™◊ÈÕ

 Õ¬à“ß‰√°Á¥’¬—ß¡’¢âÕ¡Ÿ≈Õ’°∫“ßª√–°“√∑’Ëß“π«‘®—¬π’È

‰¡à‰¥â§√Õ∫§≈ÿ¡ ‡™àπ ¢âÕ¡Ÿ≈∑“ß‡»√…∞ ∂“π–¢ÕßºŸâªÉ«¬

(socialeconomic status)9   ·≈–¿“«–Õâ«πÀ√◊ÕπÈ”Àπ—°μ—«‡°‘π

(higher BMI)2 ´÷Ëß¡’ß“π«‘®—¬„πÕ¥’μ∫“ßß“πæ∫«à“¡’§«“¡

 —¡æ—π∏å°—∫¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß

 √ÿª

¿“«–‡∫“À«“π·≈–πÈ”μ“≈„π‡≈◊Õ¥ Ÿßæ∫«à“‡ªìπ

ªí®®—¬‡ ’Ë¬ßμàÕ°“√μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß ¥—ßπ—Èπ°“√

§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥„πºŸâªÉ«¬‡∫“À«“π„Àâ¥’

®– “¡“√∂≈¥°“√‡°‘¥¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿºπ—ß™àÕß∑âÕß‰¥â

‡¡◊ËÕ√à«¡°—∫°“√√—°…“Õπ“¡—¬ à«π∫ÿ§§≈ ·≈–°“√„™â‡∑§π‘§

„π°“√¥Ÿ·≈‡ª≈’Ë¬ππÈ”¬“≈â“ß™àÕß∑âÕß∑’Ë∂Ÿ°μâÕß¢Õß∑—Èß
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