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∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“ ¿“«–ª√– ‘∑∏‘º≈ ·≈– ¿“«–·∑√°´âÕπ¢Õß¬“ fentanyl ∑’Ë„Àâ°àÕπ°“√π” ≈∫¥â«¬

¬“ propofol ‡ª√’¬∫‡∑’¬∫°—∫°“√„™â¬“ propofol ‡æ’¬ßÕ¬à“ß‡¥’¬«„π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥ ProsealTM

«— ¥ÿ·≈–«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“·≈–‡≈◊Õ° ÿà¡ „πºŸâªÉ«¬ 120 §π ∑’Ë¡“ºà“μ—¥·∫∫‰¡à‡√àß¥à«π

·∫àß‡ªìπ 2 °≈ÿà¡ °≈ÿà¡≈– 60 √“¬ ‚¥¬°≈ÿà¡§«∫§ÿ¡„ÀâπÈ”‡°≈◊Õ 10 ¡‘≈≈‘≈‘μ√∑“ßÀ≈Õ¥‡≈◊Õ¥¥”   ·≈–°≈ÿà¡»÷°…“„Àâ¬“

fentanyl 1 ¡§°./°°. º ¡πÈ”‡°≈◊Õ®π¡’ª√‘¡“μ√ 10 ¡‘≈≈‘≈‘μ√∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ‚¥¬„Àâπ”‰ª°àÕπ„Àâ¬“ propofol 2.5

¡°./°°. ‡ªìπ‡«≈“ 3 π“∑’ ∑”°“√ª√–‡¡‘π¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ ¿“«–¢≥–„ à ‡«≈“∑’ËÀ¬ÿ¥À“¬„® (apnea time) ·≈–°“√μÕ∫

 πÕß∑“ß√–∫∫‰À≈‡«’¬π‚≈À‘μ

º≈°“√»÷°…“: ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡¡’°“√À¬àÕπ¢Õß¢“°√√‰°√¥’°«à“  à«π°“√μÕ∫ πÕß¢Õß∑“ß‡¥‘πÀ“¬„®μàÕ

°“√°√–μÿâπ¢≥–„ à ProsealTM æ∫«à“°≈ÿà¡§«∫§ÿ¡‡°‘¥¿“«–·∑√°´âÕπ‰¡àæ÷ßª√– ß§å¡“°°«à“°≈ÿà¡»÷°…“„π‡√◊ËÕß°“√°≈◊π

°“√‰Õ  ·≈–°“√¢¬—∫·¢π-¢“ 12 √“¬ (√âÕ¬≈– 20) 10 √“¬ (√âÕ¬≈– 16.66) 16 √“¬ (√âÕ¬≈– 26.66) „π°≈ÿà¡§«∫§ÿ¡ ·≈–

7 √“¬ (√âÕ¬≈– 11.66)  7 √“¬ (√âÕ¬≈– 11.66)  10 √“¬ (√âÕ¬≈– 16.66) „π°≈ÿà¡»÷°…“μ“¡≈”¥—∫  Õ¬à“ß‰√°Áμ“¡‰¡à¡’§«“¡

·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘  „π°≈ÿà¡»÷°…“¡’‡«≈“∑’ËÀ¬ÿ¥À“¬„®π“π°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ

(p-value < 0.001) °≈ÿà¡§«∫§ÿ¡¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß§à“ MAP (mean arterial pressure) πâÕ¬°«à“°≈ÿà¡»÷°…“Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p-value  =  0.049)

 √ÿª: ¬“ fentanyl 1 ¡§°./°°. ∑’Ë„Àâπ”‰ª°àÕπ°“√π” ≈∫¥â«¬¬“ propofol 2.5 ¡°./°°. ∑”„ÀâÀ¬ÿ¥À“¬„®

π“π°«à“·≈–§«“¡¥—π‚≈À‘μ≈¥≈ß¡“°°«à“°“√„™â¬“ Propofol ‡æ’¬ßÕ¬à“ß‡¥’¬«„π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥

ProsealTM  ·μà‰¡à™à«¬‡æ‘Ë¡ ¿“æ¢≥–„ à

§” ”§—≠:  ¬“‚ª√‚æøÕ≈  ¬“‡øπ∑“π‘≈  Àπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥ ProsealTM   Àπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß
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™π‘¥ ProsealTM

ABSTRACT

Objectives: To compare the effect of pretreatment fentanyl followed by propofol and propofol

administered  alone on  ProsealTM  insertion conditions and hemodynamics profile.

Materials and methods: In a prospective, randomized controlled study, 120 non-premedicated,

ASA physical status 1 and 2 patients undergoing elective surgery were divided into two groups to receive

either fentanyl 1 μg./kg (study group, n = 60) or saline (control group, n = 60) three minutes prior to induction

of anaesthesia with propofol (1%) 2.5 mg./kg intravenously (IV), followed by ProsealTM insertion.

The insertion conditions (swallowing, coughing, head or limb movement, laryngospasm), jaw relaxation,

apnea time and hemodynamic responses between the two groups were compared.

Results: The incidence of jaw relaxation was higher in the control group than the study group. There

was no significant difference in terms of swallowing, coughing and movement between the two groups.

None of patients developed laryngospasm. The time from the end of induction agent injected to the return

of spontaneous ventilation was prolonged in the study group compared with the control group (p < 0.001).

mean arterial pressure decreased following induction in both groups. The decrease in mean arterial pressure

were greater in patients receiving  fentanyl (p = 0.049).

Conclusions: There was no clinical benefit of fentanyl 1 μg./kg  given before propofol induction for

improving   ProsealTM   insertion conditions compared with propofol administered  alone.

Keywords:  Propofol,  fentanyl,  Proseal,  laryngeal mask airway

∫∑π”

     ProsealTM  ‡ªìπÕÿª°√≥å™à«¬‡ªî¥∑“ß‡¥‘πÀ“¬„®‚¥¬¡’

≈—°…≥–‡ªìπÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß1 ·μ°μà“ß®“°·∫∫

¥—Èß‡¥‘¡ (ClassicTM LMA) §◊Õ ∑àÕÀ“¬„®¡’≈—°…≥–‡ªìπ

wire-reinforced tube ∑”„Àâ‚§âßßÕ‰¥â¡“°°«à“ ·≈–¡’ drain

tube  ´÷Ëß‡ªìπ∑àÕ∑’Ë«“ßÕ¬Ÿà¥â“π¢â“ß∑àÕÀ“¬„®∑’Ë “¡“√∂„ à

nasogastric tube ‡æ◊ËÕ√–∫“¬≈¡·≈–πÈ”®“°°√–‡æ“–

Õ“À“√  cuff ¡’≈—°…≥–‡ªìπ double cuff ∑”„Àâ‡æ‘Ë¡§«“¡

 “¡“√∂„π°“√ªî¥≈¡√—Ë« (seal pressure) ‰¥â¡“°°«à“·∫∫

¥—Èß‡¥‘¡2,3  ®÷ß “¡“√∂π”‰ª„™â„πºŸâªÉ«¬∑’ËμâÕß°“√™à«¬À“¬„®

·∫∫·√ß¥—π∫«° ·≈– “¡“√∂π”°≈—∫¡“„™â´È”‰¥â∂÷ß  40

§√—Èß  §«“¡ ”‡√Á®„π°“√„ à ProsealTM  ‚¥¬‰¡à„™â¬“À¬àÕπ

°≈â“¡‡π◊ÈÕμâÕßÕ“»—¬°“√ ≈∫∑’Ë≈÷°‡æ’¬ßæÕ ‡æ◊ËÕ‰¡à„Àâ‡°‘¥

 ¿“«–·∑√°´âÕπ®“°°“√°√–μÿâπ∑“ß‡¥‘πÀ“¬„®¢≥–∑’Ë∑”

°“√„ à¬“ propofol (2.5 ¡°./°°.) ‡ªìπ¬“π” ≈∫∑’Ë∂Ÿ°π”

¡“„™â ”À√—∫°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß·∫∫¥—Èß‡¥‘¡

¡’°“√»÷°…“ æ∫«à“°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥

ProsealTM  ¬“°°«à“·∫∫¥—Èß‡¥‘¡3,4,5  ·≈–μâÕß„™â¬“ propofol

„πª√‘¡“≥∑’Ë¡“°°«à“∑’Ë‡§¬°”Àπ¥‰«â6  ´÷ËßÕ“®∑”„Àâ‡°‘¥º≈

¢â“ß‡§’¬ß‡™àπ§«“¡¥—π‚≈À‘μμË” À—«„®‡μâπ™â“·≈–À¬ÿ¥À“¬„®

π“π¢÷Èπ ¬“ fentanyl ‡ªìπ¬“√–ß—∫ª«¥™π‘¥‡ æμ‘¥∑’Ë¡’

§ÿ≥ ¡∫—μ‘„π°“√°¥°“√μÕ∫ πÕß¢Õß∑“ß‡¥‘πÀ“¬„®μàÕ

°“√°√–μÿâπ¢≥–„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß ¡’°“√»÷°…“

æ∫«à“°“√„Àâ¬“ fentanyl √à«¡°—∫¬“ propofol ®–∑”„Àâ

ª√– ∫º≈ ”‡√Á®„π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß·∫∫

¥—Èß‡¥‘¡‡æ‘Ë¡¢÷Èπ7  ‚¥¬∑’Ë„™â¢π“¥¬“ propofol ≈¥≈ß8,9
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«—μ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“ ¿“«– ª√– ‘∑∏‘º≈·≈– ¿“«–·∑√°

´âÕπ¢Õß¬“ fentanyl ∑’Ë„Àâ°àÕπ°“√π” ≈∫¥â«¬¬“ propofol

‡ª√’¬∫‡∑’¬∫°—∫°“√„™â¬“ propofol ‡æ’¬ßÕ¬à“ß‡¥’¬«„π°“√

„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥ ProsealTM

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫ prospective, randomized con-

trolled trial ‚¥¬ºà“π§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√

æ‘®“√≥“®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å¢Õß‚√ßæ¬“∫“≈√“™∫ÿ√’

·≈–‰¥â√—∫§«“¡¬‘π¬Õ¡®“°ºŸâªÉ«¬ ∑”°“√»÷°…“„πºŸâªÉ«¬

120 √“¬ Õ“¬ÿ√–À«à“ß 15-65 ªï ASA physical status

√–¥—∫ 1 ·≈– 2  ¡“√—∫°“√ºà“μ—¥°√≥’‰¡à‡√àß¥à«π¿“¬„μâ

°“√√–ß—∫§«“¡√Ÿâ ÷°∑—Ë«√à“ß°“¬ (general anesthesia) ‚¥¬

«‘∏’°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥ ProsealTM  ºŸâªÉ«¬

∑’Ë‰¡à‰¥â√—∫°“√§—¥‡≈◊Õ°‡¢â“√à«¡°“√»÷°…“ (exclusion criteria)

‰¥â·°àºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß„π°“√ ”≈—°πÈ”¬àÕ¬À√◊ÕÕ“À“√

‡¢â“ªÕ¥  ¡’§«“¡º‘¥ª°μ‘¢Õß∑“ß‡¥‘πÀ“¬„® à«π∫π

μ—Èß§√√¿å  ¥—™π’¡«≈°“¬¡“°°«à“ 30 °°./μ√¡.  Õâ“ª“°‰¥â

πâÕ¬°«à“ 2 ‡´πμ‘‡¡μ√  ¡’ªí≠À“‡°’Ë¬«°—∫ªÕ¥¡’§«“¡‡ ’Ë¬ß

®“°°“√„ à∑àÕÀ“¬„®≈”∫“°  ·≈–¡’ª√–«—μ‘·æâ¬“ fentanyl

·≈–¬“ propofol

ºŸâªÉ«¬∑ÿ°√“¬ß¥πÈ”Õ“À“√Õ¬à“ßπâÕ¬ 8 ™—Ë«‚¡ß

·≈–‰¡à‰¥â√—∫¬“ premedication  ‡¡◊ËÕ¡“∂÷ßÀâÕßºà“μ—¥ºŸâªÉ«¬

®–‰¥â√—∫°“√μ‘¥Õÿª°√≥å‡ΩÑ“√–«—ß ·≈–∫—π∑÷°§≈◊Ëπ‰øøÑ“

À—«„® §«“¡¥—π‚≈À‘μ  Õ—μ√“°“√‡μâπÀ—«„® §«“¡Õ‘Ë¡μ—«

¢ÕßÕÕ° ‘́‡®π„π‡≈◊Õ¥·≈–ª√‘¡“≥°ä“´§“√å∫Õπ‰¥ÕÕ°‰´¥å

„π≈¡À“¬„®ÕÕ°  ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫ÕÕ°´‘‡®π§«“¡‡¢â¡

¢âπ 100 ‡ªÕ√å‡´Áπμå‡ªìπ‡«≈“ 5 π“∑’ ·∫àßºŸâªÉ«¬‡ªìπ

2 °≈ÿà¡ °≈ÿà¡≈– 60 √“¬ ∑”°“√ ÿà¡¥â«¬«‘∏’°“√‡ªî¥´Õß

®¥À¡“¬  °≈ÿà¡§«∫§ÿ¡„ÀâπÈ”‡°≈◊Õ 10 ¡‘≈≈‘≈‘μ√∑“ßÀ≈Õ¥

‡≈◊Õ¥¥” °≈ÿà¡»÷°…“„Àâ¬“ fentanyl 1 ¡§°./°°. º ¡

πÈ”‡°≈◊Õ®π¡’ª√‘¡“μ√ 10 ¡‘≈≈‘≈‘μ√∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

‚¥¬„Àâπ”‰ª°àÕπ„Àâ¬“ propofol ‡ªìπ‡«≈“ 3 π“∑’ ®“°

π—Èπ®÷ß„Àâ¬“ propofol (1%) 2.5 ¡°./°°. ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

‚¥¬©’¥™â“Ê „π‡«≈“ 30 «‘π“∑’ ‚¥¬‰¡à„™â¬“À¬àÕπ°≈â“¡

‡π◊ÈÕ √Õ‡«≈“ 30 «‘π“∑’ ‚¥¬‰¡à™à«¬À“¬„® À≈—ß®“°π—Èπ

®÷ß„ à ProsealTM (‡∫Õ√å 3: 30-50 °°. ‡∫Õ√å 4: 50-70 °°.

‡∫Õ√å 5: 70-100 °°.) ‚¥¬«‘ —≠≠’æ¬“∫“≈∑’Ë¡’ª√– ∫°“√≥å

°“√„ à ProsealTM  «‘ —≠≠’æ¬“∫“≈∑’Ë„ à®–‰¡à∑√“∫™π‘¥¢Õß

¬“∑’ËºŸâªÉ«¬‰¥â√—∫ ‡¡◊ËÕ„ à ”‡√Á®®÷ß„ à≈¡„π cuff μ“¡ª√‘¡“≥

∑’Ë·π–π” (‡∫Õ√å 3 : 20 ¡≈.  ‡∫Õ√å 4 : 30 ¡≈.  ‡∫Õ√å 5 : 40

¡≈.)  ∂â“¡’°“√¢¬—∫·¢π¢“À√◊Õ≈”μ—«®÷ß®–‡μ‘¡¬“ propofol

0.5 ¡°./°°.  ¿“«–¢≥–„ à (insertion conditions) ®–‰¥â√—∫

°“√ª√–‡¡‘π®“°«‘ —≠≠’æ¬“∫“≈ºŸâ„ à ‡¡◊ËÕ ProsealTM Õ¬Ÿà

„πμ”·Àπàß‡À¡“– ¡·≈–™à«¬À“¬„®‰¥â¥’ ‚¥¬¥Ÿ®“°°“√

¢¬“¬μ—«¢ÕßÀπâ“Õ°·≈– capnogram „π¢≥–™à«¬À“¬„®

®÷ß®–∑”°“√μ√÷ß ProsealTM  ·≈–„ÀâºŸâªÉ«¬À“¬„®‡Õß  √—°…“

√–¥—∫°“√ ≈∫¥â«¬ 2% sevoflurane and 50% air in

oxygen °“√„ à ProsealTM ‰¡à ”‡√Á®   (failed insertion)

À¡“¬∂÷ß°“√‡Õ“ ProsealTM ÕÕ°®“°ª“°ºŸâªÉ«¬‡¡◊ËÕ‰¡à

 “¡“√∂™à«¬À“¬„®‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ  ∂â“¡“°°«à“

3 §√—Èß∂◊Õ«à“ª√– ∫§«“¡≈â¡‡À≈«„π°“√„ à ‡«≈“∑’ËÀ¬ÿ¥

À“¬„® (apnea time) π—∫®“°©’¥¬“ propofol ‡ √Á®®πºŸâªÉ«¬

‡√‘Ë¡°≈—∫¡“À“¬„®  ∫—π∑÷°§à“§«“¡¥—π‚≈À‘μ  Õ—μ√“°“√

‡μâπÀ—«„®¢≥–‡√‘Ë¡μâπ °àÕπ„ à ProsealTM ∑’Ë 0, 3 ·≈–

5 π“∑’À≈—ß„ à  ProsealTM

°“√ª√–‡¡‘π ¿“«–¢≥–„ à®–∑”°“√ª√–‡¡‘π„π

¢≥–∑”°“√„ à ProsealTM §√—Èß·√°‡∑à“π—Èπ‚¥¬„™â‡°≥±å

¥—ßπ’È

1. °“√À¬àÕπ¢Õß¢“°√√‰°√10

1.1 ¥’‡≈‘» (excellence) À¡“¬∂÷ß ¡’°“√À¬àÕπ

¢Õß¢“°√√‰°√¥’¡“°

1.2 æÕ„™â (fair) À¡“¬∂÷ß ¡’°“√À¬àÕπ¢Õß

¢“°√√‰°√ª“π°≈“ß ‚¥¬¡’°“√À¥‡°√Áß¢Õß°≈â“¡‡π◊ÈÕ

∫“ß à«π

1.3 ·¬à (poor) À¡“¬∂÷ß ‰¡à¡’°“√À¬àÕπ¢Õß

¢“°√√‰°√
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2.  ¿“«–¢≥–„ à

2.1 °“√°≈◊π :  ‰¡à‡°‘¥  ‡≈Á°πâÕ¬  ¡“°

2.2 °“√‰ÕÀ√◊Õ°“√¢¬âÕπ :  ‰¡à‡°‘¥  ‡≈Á°πâÕ¬

¡“°

2.3 °“√¢¬—∫·¢π¢“ :  ‰¡à¢¬—∫  ‡≈Á°πâÕ¬  ∑—Èßμ—«

2.4 °≈àÕß‡ ’¬ßÀ¥‡°√Áß : ‰¡à‡°‘¥  ∫“ß à«π

 ¡∫Ÿ√≥å

3.  ¿“«–°“√„ à‚¥¬√«¡ (overall ProsealTM

insertion conditions)11

3.1 ¥’‡≈‘» À¡“¬∂÷ß  ‰¡à¡’ ¿“«–·∑√°´âÕπ

¢≥–„ à

3.2 æÕ„™â À¡“¬∂÷ß  ¡’ ¿“«–·∑√°´âÕπ

¢≥–„ à ·μà‰¡à¡’º≈μàÕ°“√„ à

3.3 ·¬à À¡“¬∂÷ß ‡°‘¥ ¿“«–·∑√°´âÕπª“π

°≈“ß∂÷ß√ÿπ·√ß¢≥–„ à∑”„ÀâμâÕß‡μ‘¡¬“ À√◊Õ„ à¡“°°«à“

2 §√—Èß

«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘μ‘¥â«¬‚ª√·°√¡ SPSS

version 20.0 „™â Kolmogorov-Smirnov test ∑¥ Õ∫

√Ÿª·∫∫°“√·®°·®ß¢Õß¢âÕ¡Ÿ≈·∫∫‚§âßª°μ‘ «‘‡§√“–Àå

‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈‡™‘ßμ—«‡≈¢ (numerical data) „™â Studentûs

t test À√◊Õ Mann-Whitney U test μ“¡§«“¡‡À¡“– ¡

«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈‡™‘ß°≈ÿà¡ (categorical data) „™â

chi-square test À√◊Õ Fisherûs exact test μ“¡‡À¡“– ¡

«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈«—¥´È”‡ªìπ™à«ß‡«≈“ (interval

data) „™â repeated measures ANOVA (À“ between-group

effects) §à“ p-value < 0.05 · ¥ß«à“¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘

º≈°“√»÷°…“

®”π«πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√»÷°…“∑—ÈßÀ¡¥ 120 √“¬

°≈ÿà¡§«∫§ÿ¡ 60 √“¬ ·≈–°≈ÿà¡»÷°…“ 60 √“¬ æ∫«à“

ºŸâªÉ«¬„π∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—π„π¥â“π¢âÕ¡Ÿ≈

æ◊Èπ∞“π∑—ÈßÕ“¬ÿ ‡æ» πÈ”Àπ—° ·≈– ASA physical status

¥—ß· ¥ß„πμ“√“ß∑’Ë  1

‡°’Ë¬«°—∫ ¿“«–¢≥–„ à æ∫«à“ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡

¡’°“√À¬àÕπ¢Õß¢“°√√‰°√¥’°«à“  à«π°“√μÕ∫ πÕß¢Õß

∑“ß‡¥‘πÀ“¬„®μàÕ°“√°√–μÿâπ¢≥–„ à ProsealTM æ∫«à“

°≈ÿà¡§«∫§ÿ¡‡°‘¥ ¿“«–·∑√°´âÕπ‰¡àæ÷ßª√– ß§å¡“°°«à“

°≈ÿà¡»÷°…“„π‡√◊ËÕß°“√°≈◊π °“√‰Õ °“√¢¬—∫·¢π ¢“

12 √“¬ (√âÕ¬≈– 20) 10 √“¬ (√âÕ¬≈– 16.66) 16 √“¬

(√âÕ¬≈– 26.66) „π°≈ÿà¡§«∫§ÿ¡ ·≈– 7 √“¬ (√âÕ¬≈– 11.66)

7 √“¬ (√âÕ¬≈– 11.66) 10 √“¬ (√âÕ¬≈– 16.66) „π°≈ÿà¡

»÷°…“μ“¡≈”¥—∫ Õ¬à“ß‰√°Áμ“¡‰¡à¡’§«“¡·μ°μà“ß°—πÕ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘  ‰¡à¡’ºŸâªÉ«¬√“¬„¥„π∑—Èß Õß°≈ÿà¡‡°‘¥

¿“«–°≈àÕß‡ ’¬ßÀ¥‡°√Áß 57 √“¬ (√âÕ¬≈– 95) „π°≈ÿà¡

§«∫§ÿ¡ ·≈– 59 √“¬ (√âÕ¬≈– 98.33) „π°≈ÿà¡»÷°…“

 “¡“√∂„ à ProsealTM  ‰¥â ”‡√Á®¿“¬„π§√—Èß·√°‚¥¬∑—Èß Õß

°≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

ºŸâªÉ«¬ 5 √“¬„π°≈ÿà¡§«∫§ÿ¡ ·≈– 4 √“¬„π°≈ÿà¡»÷°…“

μâÕß‡μ‘¡¬“ propofol ®÷ß “¡“√∂„ à ProsealTM ‰¥â ”‡√Á®

¥—ß· ¥ß„πμ“√“ß∑’Ë  2

‡«≈“∑’ËÀ¬ÿ¥À“¬„®π—∫®“°©’¥¬“ propofol  ‡ √Á®

®πºŸâªÉ«¬‡√‘Ë¡À“¬„® æ∫«à“„π°≈ÿà¡»÷°…“„™â‡«≈“π“π°«à“

°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p-value < 0.001)

¥—ß· ¥ß„πμ“√“ß∑’Ë 2

‡°’Ë¬«°—∫§«“¡¥—π‚≈À‘μ æ∫«à“°≈ÿà¡§«∫§ÿ¡¡’°“√

‡ª≈’Ë¬π·ª≈ß¢Õß§à“  MAP  (mean arterial pressure) πâÕ¬

°«à“°≈ÿà¡»÷°…“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p-value = 0.049)

‚¥¬∑’Ë 3 π“∑’À≈—ß„ à ProsealTM §à“ MAP ¢Õß°≈ÿà¡

§«∫§ÿ¡¡’§à“¡“°°«à“°≈ÿà¡»÷°…“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(p-value 0.009) ¥—ß· ¥ß„π√Ÿª∑’Ë 1 ∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡

·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘„π‡√◊ËÕßÕ—μ√“°“√‡μâπ

À—«„®  (p-value 0.437) ¥—ß· ¥ß„π√Ÿª∑’Ë 2

«‘®“√≥å

°“√„ àÕÿª°√≥å™à«¬‡ªî¥∑“ß‡¥‘πÀ“¬„®™π‘¥Àπâ“°“°

§√Õ∫°≈àÕß‡ ’¬ß μâÕßÕ“»—¬°“√Õâ“ª“°‰¥â°«â“ß®“°°“√

À¬àÕπ¢Õß¢“°√√‰°√ ·≈–°“√ ≈∫∑’Ë≈÷°‡æ’¬ßæÕ ‡æ◊ËÕ
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μ“√“ß∑’Ë 1  Demographic data

Control group Study group P-value
N = 60 N = 60

Age (year) 48 (65-15) 48.5 (65-15) 0.808

Male/Female 36/24 41/19 0.341

BW (Kg) 36/24 28/32 0.143

ASA physical status I/II 60 (100-42) 60 (85-43) 0.846

Data presented as median (range) or number of patients

μ“√“ß∑’Ë 2  The insertion characteristics and intraoperative variables

Control group Study group P-value
N = 60 N = 60

Jaw relaxation : excellent/ satisfactory/poor 54/4/2 47/9/4 0.080

Insertion conditions

Swallowing : nil/slight/gross 48/8/4 53/4/3 0.211

Cough :  nil/slight/gross 50/1/9 53/2/5 0.432

Movement : nil/slight/gross 44/7/9 50/6/4 0.184

Laryngospasm : nil/partial/complete 60/0/0 60/0/0

Number of attempts : 1st / 2nd 57/3 59/1 0.619

Overall  insertion conditions 55/5 55/5 > 0.999

     excellent and satisfactory/poor

Additional propofol use 5 4 > 0.999

Apnea time (second) 90 (340-15) 125 (540-30) < 0.001*

Data presented as number of individuals for each variable/grade, median (range),

* p-value < 0.05
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ª√– ‘∑∏‘º≈¢Õß¬“√–ß—∫ª«¥ Fentanyl ∑’Ë„Àâπ”‰ª°àÕπ°“√π” ≈∫

¥â«¬¬“ Propofol „π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß

™π‘¥ ProsealTM

√Ÿª∑’Ë  1 Changes in mean arterial pressure following induction and ProsealTM insertion.

p-value = 0.049

√Ÿª∑’Ë  2 Changes in heart rate following Induction and ProsealTM insertion.

p-value = 0.437
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ªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπ®“°°“√°√–μÿâπ∑“ß‡¥‘π

À“¬„®¢≥–∑’Ë∑”°“√„ à ´÷Ëß®–¡’º≈∑”„Àâ‰¡à “¡“√∂„ à‰¥â

 ”‡√Á® ¬“ propofol ‡ªìπ¬“π” ≈∫∑“ßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë

π‘¬¡„™â„π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß Õ¬à“ß‰√°Áμ“¡

æ∫«à“ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“ premedication °“√π” ≈∫

¥â«¬¬“ propofol ¢π“¥ 2.5 ¡°./°°. ‚¥¬‰¡à„™â¬“À¬àÕπ

°≈â“¡‡π◊ÈÕ√à«¡¥â«¬ ¬—ß§ß¡’°“√‡°‘¥ ¿“«–·∑√°´âÕπ®“°

°“√°√–μÿâπ∑“ß‡¥‘πÀ“¬„®‰¥â·°à °“√°≈◊π °“√‰Õ °“√

¢¬—∫·¢π ¢“ ·≈–°≈àÕß‡ ’¬ßÀ¥‡°√Áß12 °“√»÷°…“¢Õß

Kodaka M et al6 æ∫«à“‡æ◊ËÕ„Àâ‰¥â√–¥—∫°“√ ≈∫∑’Ë‡À¡“– ¡

 ”À√—∫°“√„ à ProsealTM ®–μâÕß„™â¢π“¥¬“ propofol

‡æ‘Ë¡¢÷Èπ√âÕ¬≈–  38  ®“°¢π“¥¬“∑’Ë„™â„π°“√„ àÀπâ“°“°

§√Õ∫°≈àÕß‡ ’¬ß™π‘¥¥—Èß‡¥‘¡ °“√‡æ‘Ë¡¢π“¥¬“ propofol

Õ“®∑”„Àâ§«“¡¥—π‚≈À‘μ≈¥μË”≈ß¡“°13

Fentanyl ‡ªìπ¬“√–ß—∫ª«¥™π‘¥‡ æμ‘¥ ≈–≈“¬„π

‰¢¡—π‰¥â¥’ ÕÕ°ƒ∑∏‘Ï‡√Á«ª√–¡“≥ 3 ∂÷ß 6 π“∑’ ‡¡◊ËÕ„Àâ∑“ß

À≈Õ¥‡≈◊Õ¥¥” ¡’§ÿ≥ ¡∫—μ‘„π°“√°¥°“√μÕ∫ πÕß¢Õß

∑“ß‡¥‘πÀ“¬„®¢≥–∑’Ë¡’°“√°√–μÿâπ∑“ß‡¥‘πÀ“¬„®  ¡’°“√

»÷°…“‡°’Ë¬«°—∫°“√„™â¬“ fentanyl ¢π“¥ 1 ¡§°./°°.

‡æ◊ËÕ≈¥°“√‡°‘¥ ¿“«–·∑√°´âÕπ®“°°“√°√–μÿâπ∑“ß‡¥‘π

À“¬„® ·≈–™à«¬‡æ‘Ë¡ ¿“«–¢≥–„ àÀπâ“°“°§√Õ∫°≈àÕß

‡ ’¬ß·∫∫¥—Èß‡¥‘¡ æ∫«à“ “¡“√∂≈¥°“√‡°‘¥ ¿“«–·∑√°

´âÕπ∑“ß√–∫∫‰À≈‡«’¬π‚≈À‘μ·≈–√–∫∫À“¬„®≈¥≈ß7,13,14

´÷Ëßμà“ß®“°°“√»÷°…“¢ÕßºŸâ«‘®—¬„™âÀπâ“°“°§√Õ∫

°≈àÕß‡ ’¬ß™π‘¥ ProsealTM æ∫«à“¬“ fentanyl ¢π“¥ 1

¡§°./°°. ™à«¬≈¥°“√‡°‘¥ ¿“«–·∑√°´âÕπ‰¡àæ÷ßª√– ß§å

∑’Ë ‡°‘¥®“°°“√°√–μÿâπ∑“ß‡¥‘πÀ“¬„®„π‡√◊ËÕß°“√°≈◊π

°“√‰Õ ·≈–°“√¢¬—∫·¢π-¢“‰¥â¡“°°«à“°“√„™â¬“ propofol

‡æ’¬ßÕ¬à“ß‡¥’¬«·μà‰¡à¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ Õ“®‡π◊ËÕß®“°§ÿ≥≈—°…≥–¢ÕßÀπâ“°“°§√Õ∫

°≈àÕß‡ ’¬ß™π‘¥ ProsealTM ·μ°μà“ß®“°™π‘¥¥—Èß‡¥‘¡‚¥¬

 à«πª≈“¬∑’Ë‡ªìπ√Ÿ‡ªî¥¢Õß drain tube ¡’≈—°…≥–·¢Áß ·≈–

cuff  ¡’¢π“¥„À≠à°«à“

°“√»÷°…“π’È Õ¥§≈âÕß°—∫°“√»÷°…“„πÀπâ“°“°

§√Õ∫°≈àÕß‡ ’¬ß·∫∫¥—Èß‡¥‘¡æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â¬“ fentanyl

√à«¡¥â«¬®–À¬ÿ¥À“¬„®π“π°«à“13,14,15  ·≈–¡’°“√≈¥≈ß

¢Õß MAP ¡“°°«à“ºŸâªÉ«¬∑’Ë‰¥â¬“ propofol ‡æ’¬ßÕ¬à“ß

‡¥’¬«13 ´÷Ëßº≈∑’Ë‰¥âπ’È‡π◊ËÕß®“°¡’°“√‡ √‘¡ƒ∑∏‘Ï°—π¢Õß¬“

fentanyl ‡¡◊ËÕ„Àâ√à«¡°—∫¬“ propofol ¥—ßπ—Èπ¬“ fentanyl

¢π“¥ 1 ¡§°./°°. Õ“®‰¡à‡À¡“– ¡∑’Ë®–π”¡“„™â√à«¡

°—∫¬“ propofol „π°“√„ àÀπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥

ProsealTM

 √ÿª

¬“ fentanyl ¢π“¥ 1 ¡§°./°°. ∑’Ë„Àâπ”‰ª°àÕπ

°“√π” ≈∫¥â«¬¬“ propofol ‰¡à™à«¬‡æ‘Ë¡ ¿“«–¢≥–„ à

Àπâ“°“°§√Õ∫°≈àÕß‡ ’¬ß™π‘¥ ProsealTM ·μà∑”„ÀâÀ¬ÿ¥

À“¬„®π“π¢÷Èπ  ·≈–§«“¡¥—π‚≈À‘μ≈¥≈ß¡“°°«à“
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