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∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ¢Õß¬“ misoprostol „π°“√≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥À≈—ß§≈Õ¥‚¥¬°“√

ºà“μ—¥§≈Õ¥·≈–≈¥Õÿ∫—μ‘°“√≥å°“√μ°‡≈◊Õ¥À≈—ßºà“μ—¥§≈Õ¥ ‡æ◊ËÕ»÷°…“ª√‘¡“≥°“√„™â¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°

™π‘¥Õ◊Ëπ‡æ‘Ë¡‡μ‘¡·≈–Õÿ∫—μ‘°“√≥å¢Õßº≈¢â“ß‡§’¬ß¢Õß¬“ misoprostol

«— ¥ÿ·≈–«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“·∫∫ randomized double-blinded, placebo-controlled trial „πÀ≠‘ß

μ—Èß§√√¿å‡¥’Ë¬«®”π«π 120 §π∑’Ë‰¥â√—∫°“√ºà“μ—¥§≈Õ¥·≈–√–ß—∫°“√ª«¥¥â«¬«‘∏’ spinal anesthesia ∂Ÿ° ÿà¡„Àâ‰¥â√—∫¬“

misoprostol 60 §π ·≈–¬“À≈Õ° 60 §π ¿“¬À≈—ß∑“√°§≈Õ¥·≈–μ—¥ “¬ –¥◊Õ·≈â«

º≈°“√»÷°…“ : „π°≈ÿà¡ misoprostol ª√‘¡“≥°“√‡ ’¬‡≈◊Õ¥‡©≈’Ë¬ 615.67 ± 120.02 ¡≈. ·≈–„π°≈ÿà¡§«∫§ÿ¡

‡ ’¬‡≈◊Õ¥‡©≈’Ë¬ 631.21 ± 157.63 ¡≈. ´÷Ëß‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p = .866) ¡’‡æ’¬ß 1 §π„π°≈ÿà¡

§«∫§ÿ¡∑’Ëμ°‡≈◊Õ¥À≈—ß§≈Õ¥ √–¥—∫ hemoglobin ·≈– hematocrit ∑’Ë≈¥≈ß√–À«à“ß Õß°≈ÿà¡‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ „π°≈ÿà¡§«∫§ÿ¡¡’°“√„™â methergin ¡“°°«à“°≈ÿà¡ misoprostol Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (√âÕ¬≈–

23.3 ·≈–√âÕ¬≈– 5.0 μ“¡≈”¥—∫, p = .004)  à«π°“√„™â nalador ‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘√–À«à“ß

 Õß°≈ÿà¡ (√âÕ¬≈– 10.0 „π°≈ÿà¡§«∫§ÿ¡ ·≈–√âÕ¬≈– 1.7 „π°≈ÿà¡ misoprostol, p = .114) „π°≈ÿà¡ misoprostol æ∫
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Õ“°“√Àπ“« —Ëπ¡“°°«à“°≈ÿà¡§«∫§ÿ¡ 1.57 ‡∑à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (CI  1.15-2.14) ·≈–æ∫Õ“°“√‰¢â‰¥â¡“°°«à“°≈ÿà¡

§«∫§ÿ¡ 9 ‡∑à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (CI 1.18-68.85)  à«πÕ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘√–À«à“ß Õß°≈ÿà¡

 √ÿª : ¬“ misoprostol ‡ªìπ¬“∑’ËÕÕ°ƒ∑∏‘Ï„π°“√°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°‰¥â¥’  “¡“√∂π”¡“„™â√à«¡°—∫

oxytocin „π°“√ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥ ¬“¡’√“§“∂Ÿ°  “¡“√∂‡°Á∫√—°…“„πÕÿ≥À¿Ÿ¡‘ÀâÕß‰¥â ¡’º≈¢â“ß‡§’¬ß¢Õß

¬“‰¡à√ÿπ·√ß

§” ”§—≠ : ¿“«–μ°‡≈◊Õ¥À≈—ß§≈Õ¥, ‰¡‚´æ√Õ μÕ≈

ABSTRACT

Objectives : To determine efficacy of sublingual misoprostol  in the reduction and prevention of

postpartum blood loss in cesarean section. To determine the use of additional uterotonics and incidence of side

effects.

Materials and methods : This was a randomized double-blinded, placebo-controlled trial. One

hundred and twenty singleton pregnant women undergoing a cesarean delivery under  spinal  anesthesia  were

randomly divided into two equal groups (misoprostol (n = 60) or placebo (n = 60))  after the deliveries of

babies and clamping of umbilical cords.

Results : The mean blood loss from the misoprostol group (615.67 ± 120.02 ml) was not significantly

different from the control group (631.21 ± 157.63 ml) (p=.866). Only one patient in the control group had post-

partum hemorrhage. Dropping in hemoglobin and hematocrit levels were not significantly different between

the two groups. The need to give additional methergin therapy in the control group was significantly higher

than the misoprostol group (23.3% vs 5.0% respectively, p = .004). However, the need to give additional

nalador therapy was not significantly different between the two groups (10.0% in the control group vs 1.7% in

the misoprostol group, p =.114). Incidence of shivering in misoprostol group was increased 1.57 fold compared

with the control group (CI 1.15-2.14). Incidence of fever in misoprostol group was increased 9 fold compared

with the control group (CI 1.18-68.85). There were no difference in incidence of  nausea  and vomiting between

the two groups.

Conclusion : Misoprostol is an effective myometrial stimulant of the pregnant uterus. It can be used in

addition to oxytocin to prevent postpartum hemorrhage. The advantages of misoprostol are its low cost,

stability at room temperature, and no severe side effect.

Keywords :  postpartum hemorrhage, misoprostol
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∫∑π”

ªí≠À“°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥‡ªìπªí≠À“∑’Ë ”§—≠

∑“ß Ÿμ‘°√√¡ ·≈–‡ªìπ “‡Àμÿ°“√μ“¬¢Õß¡“√¥“‡ªìπ

Õ—π¥—∫Àπ÷Ëß „πªïß∫ª√–¡“≥ 2547-2549 Õ—μ√“ à«π°“√

μ“¬¡“√¥“ (Maternal mortality ratio, MMR) Õ¬Ÿà√–À«à“ß

18.1-19.7 μàÕ 100,000 °“√‡°‘¥¡’™’æ ‚¥¬∑’Ë°“√μ°‡≈◊Õ¥

À≈—ß§≈Õ¥‡ªìπ “‡Àμÿ°“√μ“¬¡“√¥“ §‘¥‡ªìπ√âÕ¬≈– 34.1,

43.7 ·≈– 21.6 μ“¡≈”¥—∫  “‡Àμÿ à«π„À≠à¢Õß°“√μ°

‡≈◊Õ¥À≈—ß§≈Õ¥§◊Õ ¡¥≈Ÿ°À¥√—¥μ—«‰¡à¥’ (uterine atony)

Õ—μ√“ à«π°“√μ“¬¢Õß¡“√¥“‡ªìπ‡§√◊ËÕß™’È¥â“π ÿ¢¿“æ

Õπ“¡—¬∑’Ë ”§—≠¢Õßª√–™“™π·≈–∂Ÿ°„™â‡ªìπμ—«™’È«—¥ ”§—≠

¢Õßß“πÕπ“¡—¬·¡à·≈–‡¥Á° °“√ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß

§≈Õ¥®–™à«¬≈¥Õ—μ√“ à«π°“√μ“¬¢Õß¡“√¥“ ¡’°“√π”

°“√¥Ÿ·≈√–¬–∑’Ë “¡¢Õß°“√§≈Õ¥¥â«¬«‘∏’ active manage-

ment ¡“„™â‡æ◊ËÕ≈¥ªí≠À“°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥  √«¡∑—Èß

¡’°“√„™â¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ° „π√–¬–À≈—ß

§≈Õ¥ ‡™àπ oxytocin, methergin ·≈– nalador

Oxytocin ‡ªìπ¬“À≈—°∑’Ë„™â„π°“√°√–μÿâπ°“√À¥

√—¥μ—«¢Õß¡¥≈Ÿ°  ÕÕ°ƒ∑∏‘Ï‡√Á«ª√–¡“≥ 1 π“∑’ ¡’ half-life

 —Èπ ¡’ª√– ‘∑∏‘¿“æ¥’ ™à«¬≈¥Õÿ∫—μ‘°“√≥å°“√μ°‡≈◊Õ¥À≈—ß

§≈Õ¥1  ·μà∂â“„Àâª√‘¡“≥¡“°Õ¬à“ß√«¥‡√Á«Õ“®∑”„Àâ‡°‘¥

§«“¡¥—π‚≈À‘μμË” √«¡∑—Èß∂â“„Àâ‡ªìπ‡«≈“π“πÊ Õ“®∑”„Àâ

‡°‘¥°“√§—Ëß¢ÕßπÈ” (water intoxication)2 ¬“¡’√“§“∂Ÿ°

μâÕß‡°Á∫√—°…“„πμŸâ‡¬Áπ

Methergin ‡ªìπ¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°

ÕÕ°ƒ∑∏‘Ï∑—π∑’‡¡◊ËÕ©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ·μà∂â“©’¥‡¢â“

°≈â“¡‡π◊ÈÕ®–ÕÕ°ƒ∑∏‘Ï¿“¬„π 2-5 π“∑’ ¡’ half-life 3.39

™—Ë«‚¡ß  “¡“√∂≈¥Õÿ∫—μ‘°“√≥å°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥‰¥â

Õ¬à“ß¡’ª√– ‘∑∏‘¿“æ‡¡◊ËÕ„Àâ√à«¡°—∫ oxytocin  ¡’¢âÕÀâ“¡„™â

„π√“¬∑’Ë¡’§«“¡¥—π‚≈À‘μ Ÿß º≈¢â“ß‡§’¬ß¢Õß¬“‰¥â·°à

§«“¡¥—π‚≈À‘μ Ÿß  ª«¥»’√…–  §≈◊Ëπ‰ âÕ“‡®’¬π3,4  ¬“¡’√“§“

∂Ÿ°  μâÕß‡°Á∫√—°…“„πμŸâ‡¬Áπ·≈–„Àâæâπ· ß

Nalador ‡ªìπ¬“„π°≈ÿà¡ prostaglandin E2 ÕÕ°

ƒ∑∏‘Ï°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°‰¥âº≈√âÕ¬≈– 88 ·μà∂â“

„Àâ√à«¡°—∫ oxytocin À√◊Õ ergotamine ‰¥âº≈√âÕ¬≈– 95 ¬“

¡’¢âÕÀâ“¡„™â„π√“¬ bronchial asthma, preexisting heart

damage, case history of vascular diseases, severe

hypertension, severe liver or kidney disorders ·≈–

decompensated diabetes º≈¢â“ß‡§’¬ß¢Õß¬“‰¥â·°à

§≈◊Ëπ‰ â Õ“‡®’¬π ∑âÕß‡ ’¬ §«“¡¥—π‚≈À‘μ Ÿß·≈–¡’‰¢â5  ¬“

¡’√“§“·æß   μâÕß‡°Á∫√—°…“„πμŸâ‡¬Áπ·≈–„Àâæâπ· ß

πÕ°®“°π’È¬—ß¡’°“√π”¬“ misoprostol ´÷Ëß‡ªìπ¬“

„π°≈ÿà¡ prostaglandin E1 analogue ¡“„™â„π°“√°√–μÿâπ

°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ° ·μà‡¥‘¡‡ªìπ¬“∑’Ëº≈‘μ¡“‡æ◊ËÕ√—°…“

·≈–ªÑÕß°—π NSAID-induced gastric ulcer μàÕ¡“‰¥âπ”¡“

„™â„π°“√√—°…“·≈–ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥  “¡“√∂

∫√‘À“√¬“‰¥âÀ≈“¬∑“ß ‡™àπ ∑“ßª“° Õ¡„μâ≈‘Èπ ‡ÀπÁ∫

™àÕß§≈Õ¥·≈–‡ÀπÁ∫∑«“√Àπ—° „π°√≥’∑’ËÕ¡„μâ≈‘Èπ ¬“®–

≈–≈“¬‰¥â¿“¬„π 20 π“∑’ ÕÕ°ƒ∑∏‘Ï‰¥â‡√Á«¿“¬„π 11 π“∑’

·≈–ÕÕ°ƒ∑∏‘Ï‰¥âπ“πª√–¡“≥ 3 ™—Ë«‚¡ß º≈¢â“ß‡§’¬ß¢Õß

¬“‰¡à√ÿπ·√ß¢÷ÈπÕ¬Ÿà°—∫¢π“¥¢Õß¬“‰¥â·°à  §≈◊Ëπ‰ â  Õ“‡®’¬π

Àπ“« —Ëπ ‰¢â·≈–∑âÕß‡ ’¬ ¬“¡’√“§“∂Ÿ°  “¡“√∂‡°Á∫

√—°…“¬“„πÕÿ≥À¿Ÿ¡‘ÀâÕß6 ªí®®ÿ∫—π¡’°“√»÷°…“°“√„™â¬“

misoprostol Õ¡„μâ≈‘Èπ„π°“√ªÑÕß°—π·≈–√—°…“°“√μ°‡≈◊Õ¥

À≈—ß§≈Õ¥∑’Ë§≈Õ¥∑“ß™àÕß§≈Õ¥‡ªìπ®”π«π¡“°  ·μà¬—ß¡’

°“√»÷°…“°“√„™â¬“ misoprostol Õ¡„μâ≈‘Èπ„π°“√ªÑÕß°—π

·≈–√—°…“°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥‚¥¬°“√ºà“μ—¥§≈Õ¥§àÕπ

¢â“ßπâÕ¬ ·≈–‡π◊ËÕß®“°º≈¢â“ß‡§’¬ß¢Õß¬“¢÷ÈπÕ¬Ÿà°—∫¢π“¥¬“

„π°“√»÷°…“π’È®÷ß‡≈◊Õ°„™â¬“ misoprostol (200 ‰¡‚§√°√—¡)

1   ‡¡Á¥Õ¡„μâ≈‘Èπ¿“¬À≈—ß§≈Õ¥∑“√°‚¥¬«‘∏’°“√ºà“μ—¥§≈Õ¥

‡æ◊ËÕªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

°“√»÷°…“π’È‡ªìπ°“√»÷°…“·∫∫ Randomized

double-blinded, placebo-controlled trial ‚¥¬‰¥â√—∫°“√

√—∫√Õß®“°§≥–°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π§π‚√ß-

æ¬“∫“≈π§√ª∞¡ ∑”°“√»÷°…“√–À«à“ß‡¥◊Õπæƒ…¿“§¡

æ.». 2553 -  ‘ßÀ“§¡ æ.». 2553 ‚¥¬„™â°≈ÿà¡μ—«Õ¬à“ß
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∑—ÈßÀ¡¥ 120 §π  ‡ªìπ°≈ÿà¡∑’Ë‰¥â√—∫¬“ misoprostol 60 §π

·≈–°≈ÿà¡§«∫§ÿ¡ (‰¥â√—∫¬“À≈Õ°) 60 §π ‚¥¬§”π«≥

À“°≈ÿà¡μ—«Õ¬à“ß¥—ßπ’È

°“√§”π«≥À“®”π«π°≈ÿà¡μ—«Õ¬à“ß

n/group =

α À¡“¬∂÷ß alpha error À√◊Õ type I error  °”Àπ¥„Àâ¡’

§à“‡∑à“°—∫ 0.05

β À¡“¬∂÷ß beta error   À√◊Õ type II error °”Àπ¥„Àâ

¡’§à“‡∑à“°—∫ 0.20

Power  À¡“¬∂÷ß  (1- β) ‡∑à“°—∫ 0.80 À√◊Õ 80%

Z
α/2

   =  Z
0.025

  =  1.96

Z
β 
   =   Z

0.20
  =  0.84

®“°°“√»÷°…“¢Õß Fekih M7 ·≈–§≥–æ∫«à“

- °≈ÿà¡∑’Ë‰¥â√—∫¬“ misoprostol  ‡ ’¬‡≈◊Õ¥‡©≈’Ë¬

669.68 ± 333.01 ¡≈.

- °≈ÿà¡§«∫§ÿ¡ ‡ ’¬‡≈◊Õ¥‡©≈’Ë¬  852.52 ± 295.08

¡≈.

σ = Pooled estimate of the standard deviation ¢Õß

§à“ 333.01 ·≈–§à“ 295.08 ‡∑à“°—∫ 314.617

Δ = Difference in mean change between 2 groups

√–À«à“ß§à“ 852.52 ·≈–§à“ 669.68 ‡∑à“°—∫ 182.840

 √ÿª n per group = 48 §π  ”√Õß drop-out 20%

Õ’° 10 §π √«¡‡ªìπ 58 §π „π°“√«‘®—¬π’È®÷ß„™â°≈ÿà¡

μ—«Õ¬à“ß °≈ÿà¡≈– 60 §π √«¡ 2 °≈ÿà¡μâÕß„™â

°≈ÿà¡μ—«Õ¬à“ß∑—Èß ‘Èπ 120 §π

        °≈ÿà¡μ—«Õ¬à“ß®”π«π 120 §π‡ªìπÀ≠‘ßμ—Èß§√√¿å‡¥’Ë¬«

(singleton) ∑’Ë§≈Õ¥‚¥¬«‘∏’ºà“μ—¥§≈Õ¥·≈–‰¥â√—∫°“√√–ß—∫

ª«¥¥â«¬«‘∏’ spinal anesthesia À≠‘ßμ—Èß§√√¿å∑’Ë¡’‡°≥±å

¥—ßμàÕ‰ªπ’È (exclusion criteria) ®–‰¡à‰¥â√—∫§—¥‡≈◊Õ°‡æ◊ËÕ

 ÿà¡‡ªìπ°≈ÿà¡μ—«Õ¬à“ß

• Õ“¬ÿ§√√¿å < 32  —ª¥“Àå

• ·æâ¬“„π°≈ÿà¡ prostaglandin

• coagulopathy

• ‰¢â (Õÿ≥À¿Ÿ¡‘ > 37.2 oC)  «—¥∑“ß√—°·√â

• §≈◊Ëπ‰ â  Õ“‡®’¬π

• ∑âÕß‡ ’¬

• ‡≈◊Õ¥®“ß ( Hb < 8 g/dl)

• μ°‡≈◊Õ¥°àÕπ§≈Õ¥ (antepartum hemorrhage)

• §√√¿å·Ω¥πÈ” (polyhydramnios)

• §√√¿å‡ªìπæ‘…™π‘¥√ÿπ·√ß (severe preeclampsia)

• ¡’¿“«– fetal distress

• ‡®Á∫§√√¿åπ“π‡°‘π 12 ™—Ë«‚¡ß

• ‚√§ª√–®”μ—«‰¥â·°à ‚√§À—«„® ‚√§‰μ·≈–‚√§μ—∫

• ªØ‘‡ ∏‡¢â“√à«¡°“√»÷°…“

¬“ misoprostol (∫√‘…—∑ Pharmacia) ¢π“¥ 200

‰¡‚§√°√—¡·≈–¬“À≈Õ° (placebo) ∑’Ë∑”®“°·ªÑß ¡’≈—°…≥–

¿“¬πÕ°·≈– ’§≈â“¬§≈÷ß°—∫¬“ misoprostol ®–‰¥â√—∫°“√

∫√√®ÿ„π´Õß∑÷∫·≈–μ‘¥À¡“¬‡≈¢‰«â ¬“∑—ÈßÀ¡¥®–‰¥â√—∫

°“√ ÿà¡¥â«¬ random  number table ‡æ◊ËÕ„™â°—∫°≈ÿà¡μ—«Õ¬à“ß

∑’Ë‰¥â√—∫°“√§—¥‡≈◊Õ°·≈–≈ßπ“¡¬‘π¬Õ¡‡¢â“√à«¡°“√»÷°…“

‚¥¬∑’ËÀ≠‘ßμ—Èß§√√¿å  ∑’¡·æ∑¬åºŸâºà“μ—¥·≈–∑’¡«‘ —≠≠’‰¡à∑√“∫

«à“À≠‘ßμ—Èß§√√¿å‰¥â√—∫¬“™π‘¥„¥ °≈ÿà¡μ—«Õ¬à“ß∑—ÈßÀ¡¥‰¥â

√—∫¬“‡æ◊ËÕ„ÀâÕ¡„μâ≈‘Èπ¿“¬À≈—ß∑“√°§≈Õ¥·≈–μ—¥ “¬ –¥◊Õ

·≈â«√à«¡°—∫ syntocinon 20 unit + 5%D/N/2 1,000 ml

Õ—μ√“ 120 ¡≈./™—Ë«‚¡ß  ∂â“ Ÿμ‘·æ∑¬åæ∫«à“¡¥≈Ÿ°¬—ßÀ¥

√—¥μ—«‰¡à¥’æÕ°Á “¡“√∂„Àâ¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°

™π‘¥Õ◊Ëπ‰¥â ‡™àπ methergin ·≈– nalador  ∂â“‰¡à¡’¢âÕÀâ“¡

¢Õß°“√„Àâ¬“¥—ß°≈à“«

ª√‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬®–‰¥â®“°°“√μ«ß«—¥®“°ª√‘¡“≥

‡≈◊Õ¥∑’ËÕ¬Ÿà„π¢«¥ suction ºâ“ªŸºà“μ—¥ ºâ“´—∫‡≈◊Õ¥·≈–ºâ“

Õπ“¡—¬√«¡°—π ª√‘¡“≥‡≈◊Õ¥∑’ËÕ¬Ÿà„π¢«¥ suction ®–∂Ÿ°

À—°®“°ª√‘¡“≥πÈ”§√Ë”∑’Ë∂Ÿ°¥Ÿ¥‰¥â ª√‘¡“≥‡≈◊Õ¥∑’ËÕ¬Ÿà„π

ºâ“ªŸºà“μ—¥ ºâ“´—∫‡≈◊Õ¥·≈–ºâ“Õπ“¡—¬ ®–‰¥â®“°πÈ”Àπ—°

(
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¢Õßºâ“ªŸºà“μ—¥ ºâ“´—∫‡≈◊Õ¥·≈–ºâ“Õπ“¡—¬∑’Ë™ÿà¡‡≈◊Õ¥À—°≈∫

ÕÕ°®“°πÈ”Àπ—°ºâ“¢≥–·Àâß ‚¥¬∑’ËπÈ”Àπ—° 1 °√—¡‡∑à“°—∫

‡≈◊Õ¥ 1 ¡≈.8  ‚¥¬®–«—¥ª√‘¡“≥‡≈◊Õ¥®π∂÷ß  3 ™—Ë«‚¡ßÀ≈—ß

‰¥â√—∫¬“ πÕ°®“°π’È  ¡’°“√‡®“– CBC °àÕπ·≈–À≈—ßºà“μ—¥

24 ™—Ëß‚¡ß  ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ hemoglobin ·≈– hematocrit

∑’Ë≈¥≈ß

Õ“°“√¢â“ß‡§’¬ß¢Õß¬“ misoprostol  ‡™àπ  ‰¢â  §≈◊Ëπ‰ â

Õ“‡®’¬π  Àπ“« —Ëπ (shivering)  ·≈–∑âÕß‡ ’¬®–‰¥â®“°°“√

 —ß‡°μ·≈–∫—π∑÷°¿“¬„π 3 ™—Ë«‚¡ßÀ≈—ß‰¥â√—∫¬“ √«¡∑—Èß

¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß√–À«à“ß°“√ºà“μ—¥ Õÿ≥À¿Ÿ¡‘°“¬

®–‰¥â®“°°“√«—¥¥â«¬‡∑Õ√å‚¡¡‘‡μÕ√å∑“ß√—°·√â∑ÿ° 30 π“∑’

®π∂÷ß  3 ™—Ë«‚¡ßÀ≈—ß‰¥â√—∫¬“ ∂â“«—¥‰¥â > 37.2 oC ®–∂◊Õ«à“

¡’‰¢â  “‡Àμÿ∑’Ë«—¥∑“ß√—°·√â‡π◊ËÕß®“°À≠‘ßμ—Èß§√√¿åÕ“®®–¡’

Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π ∑”„ÀâÕ¡‡∑Õ√å‚¡¡‘‡μÕ√å‰¡à‰¥â

Õ“°“√Àπ“« —Ëπ (shivering) ®–‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ

§«“¡Õ∫Õÿàπ¥â«¬ºâ“Àà¡‰øøÑ“·≈–∂â“‰¡à¥’¢÷Èπ®–‰¥â√—∫°“√

√—°…“¥â«¬¬“ pethidine ‚¥¬¢÷Èπ°—∫¥ÿ≈¬æ‘π‘®¢Õß«‘ —≠≠’-

·æ∑¬å

«—μ∂ÿª√– ß§å¢Õß°“√«‘®—¬

«—μ∂ÿª√– ß§åÀ≈—°

        ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ¢Õß¬“ misoprostol „π°“√

≈¥°“√ Ÿ≠‡ ’¬‡≈◊Õ¥À≈—ß§≈Õ¥‚¥¬°“√ºà“μ—¥§≈Õ¥·≈–

≈¥Õÿ∫—μ‘°“√≥å°“√μ°‡≈◊Õ¥À≈—ßºà“μ—¥§≈Õ¥ („π°√≥’

cesarean section À¡“¬∂÷ß‡ ’¬‡≈◊Õ¥ ≥ 1,000 ¡≈.)

«—μ∂ÿª√– ß§å√Õß

        ‡æ◊ËÕ»÷°…“ª√‘¡“≥°“√„™â¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß

¡¥≈Ÿ°™π‘¥Õ◊Ëπ‡æ‘Ë¡‡μ‘¡·≈–Õÿ∫—μ‘°“√≥å¢Õßº≈¢â“ß‡§’¬ß¢Õß

¬“ misoprostol  ‡™àπ ‰¢â  §≈◊Ëπ‰ â  Õ“‡®’¬π·≈–∑âÕß‡ ’¬

«‘∏’«—¥º≈ (outcome measurement)

„™â‚ª√·°√¡ SPSS for windows version 15.0  ·≈–

Openepi  version 2.3  ‚¥¬„™â ∂‘μ‘ : Independent-Samples

t-test, Mann-Whitney U, Chi-square test, Fisherûs Exact

Test, relative risk ·≈– confidence interval ‚¥¬¡’π—¬

 ”§—≠∑“ß ∂‘μ‘‡¡◊ËÕ  p < 0.05

º≈°“√»÷°…“

®“°°“√»÷°…“¡’°≈ÿà¡μ—«Õ¬à“ß‡¢â“√à«¡°“√»÷°…“

∑—Èß ‘Èπ 120 §π  ‰¡à¡’ºŸâ‡¢â“√à«¡°“√»÷°…“§π„¥∑’Ë¢Õ∂Õπμ—«

¡’ºŸâ‡¢â“√à«¡°“√»÷°…“∑’ËÕ¬Ÿà„π°≈ÿà¡ misoprostol 6 §π ·≈–

°≈ÿà¡§«∫§ÿ¡  7  §π∑’Ë¡’Õ“°“√Õ“‡®’¬π„π¢≥–∑’ËÕ¡¬“‰¡à

À¡¥ ∑”„Àâ‰¥â√—∫¬“‰¡à§√∫μ“¡¢π“¥∑’Ë„Àâ °“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈°Á¬—ß∂◊Õ«à“°≈ÿà¡μ—«Õ¬à“ß¥—ß°≈à“«¬—ßÕ¬Ÿà„π°≈ÿà¡‡¥‘¡

(«‘‡§√“–Àå¢âÕ¡Ÿ≈·∫∫ intention-to-treat analysis)

¢âÕ¡Ÿ≈æ◊Èπ∞“π· ¥ß„Àâ‡ÀÁπ«à“ ‰¡à¡’§«“¡·μ°μà“ß

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘√–À«à“ß Õß°≈ÿà¡„π‡√◊ËÕß¢ÕßÕ“¬ÿ

¡“√¥“ gravida para Õ“¬ÿ§√√¿å (gestational age)  πÈ”Àπ—°

¡“√¥“ πÈ”Àπ—°∑“√° Õ“°“√‡®Á∫§√√¿å·≈–√–¬–‡«≈“ºà“μ—¥

(μ“√“ß∑’Ë 1) √«¡∑—Èß¢âÕ∫àß™’È„π°“√ºà“μ—¥√–À«à“ß Õß°≈ÿà¡

°Á‰¡à·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (μ“√“ß∑’Ë 2)

ª√‘¡“≥°“√‡ ’¬‡≈◊Õ¥‡©≈’Ë¬„π°≈ÿà¡ misoprostol

‡∑à“°—∫ 615.67 ± 120.02 ¡≈. ·≈–„π°≈ÿà¡§«∫§ÿ¡‡ ’¬

‡≈◊Õ¥‡©≈’Ë¬‡∑à“°—∫ 631.21 ± 157.63 ¡≈. ´÷Ëß‰¡à¡’§«“¡·μ°

μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p = .866)  ¡’‡æ’¬ß 1 §π

„π°≈ÿà¡§«∫§ÿ¡∑’Ëμ°‡≈◊Õ¥À≈—ß§≈Õ¥ (‡ ’¬‡≈◊Õ¥¡“°°«à“

1,000 ¡≈. „π°√≥’ºà“μ—¥§≈Õ¥) ·≈–‡ªìπ§π‡¥’¬«°—π∑’Ë‰¥â

√—∫‡≈◊Õ¥∑¥·∑π √–¥—∫ hemoglobin ·≈– hematocrit ∑—Èß

°àÕπ·≈–À≈—ß √«¡∑—Èß√–¥—∫ hemoglobin ·≈– hematocrit

∑’Ë≈¥≈ß°Á‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

√–À«à“ß Õß°≈ÿà¡ „π°≈ÿà¡§«∫§ÿ¡¡’°“√„™â methergin ¡“°

°«à“°≈ÿà¡ misoprostol Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (√âÕ¬≈–

23.3 ·≈–√âÕ¬≈– 5.0 μ“¡≈”¥—∫ p = .004)  à«π°“√„™â

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

√–À«à“ß Õß°≈ÿà¡ (√âÕ¬≈– 10.0 „π°≈ÿà¡§«∫§ÿ¡ ·≈–√âÕ¬≈–

1.7  „π°≈ÿà¡ misoprostol p = .114) (μ“√“ß∑’Ë 3)

Õ“°“√Àπ“« —Ëπ‡ªìπº≈¢â“ß‡§’¬ß∑’Ëæ∫‰¥â¡“°∑’Ë ÿ¥

„π∑—Èß Õß°≈ÿà¡ (√âÕ¬≈– 73.3 „π°≈ÿà¡ misoprostol ·≈–
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μ“√“ß∑’Ë  1  ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈æ◊Èπ∞“π√–À«à“ß°≈ÿà¡ misoprostol ·≈–°≈ÿà¡§«∫§ÿ¡

¢âÕ¡Ÿ≈æ◊Èπ∞“π °≈ÿà¡ misoprostol °≈ÿà¡§«∫§ÿ¡ p-value

n = 60 n = 60

Õ“¬ÿ (ªï) 27.37 ± 6.00 29.17 ± 6.88 .129

Gravida (median(min-max)) 2 (1-5) 2 (1-6) .542a

Para (median(min-max)) 1 (0-4) 1 (0-3) .562a

Gestational age ( —ª¥“Àå) 38.07 ± 1.59 38.82 ± 1.62 .112

πÈ”Àπ—°¡“√¥“ (°‘‚≈°√—¡) 66.83 ± 7.45 68.27 ± 8.56 .212

πÈ”Àπ—°∑“√° (°√—¡) 3,142.33 ± 493.64 3,166.67 ± 464.23 .781

‡®Á∫§√√¿å (§π (%)) 33 (55.0%) 38 (63.3%) .353b

√–¬–‡«≈“ºà“μ—¥ (π“∑’) 36.92 ± 9.27 36.75 ± 9.55 .923

À¡“¬‡Àμÿ a À¡“¬∂÷ß §”π«≥ ∂‘μ‘¥â«¬ Mann-Whitney U

b À¡“¬∂÷ß  §”π«≥ ∂‘μ‘¥â«¬ Chi-square test

πÕ°π—Èπ§”π«≥ ∂‘μ‘¥â«¬ independent-samples t test

μ“√“ß∑’Ë 2   ‡ª√’¬∫‡∑’¬∫¢âÕ∫àß™’È„π°“√ºà“μ—¥√–À«à“ß°≈ÿà¡ misoprostol ·≈–°≈ÿà¡§«∫§ÿ¡

¢âÕ∫àß™’È„π°“√ºà“μ—¥ °≈ÿà¡ misoprostol °≈ÿà¡§«∫§ÿ¡ p-value

n (%) n (%)

Breech 5 (8.3%) 2 (3.3%)

CPD 15 (25.0%) 21 (35.0%)

Elective cesarean section 8 (13.3%) 8 (13.3%) .368

Failed induction 3 (5.0%) 4 (6.7%)

Oligohydramnios 2 (3.3%) 1 (1.7%)

Previous cesarean section 27 (45.0%) 21 (35.0%)

Thick meconium 0 3 (5.0%)

À¡“¬‡Àμÿ  §”π«≥ ∂‘μ‘¥â«¬ Chi-square test
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μ“√“ß∑’Ë 3  ‡ª√’¬∫‡∑’¬∫º≈°“√»÷°…“√–À«à“ß°≈ÿà¡ misoprostol ·≈–°≈ÿà¡§«∫§ÿ¡

º≈°“√»÷°…“ °≈ÿà¡ misoprostol °≈ÿà¡§«∫§ÿ¡ p-value
n = 60 n = 60

ª√‘¡“≥°“√‡ ’¬‡≈◊Õ¥‡©≈’Ë¬ (¡≈.) 615.67 ± 120.02 631.21 ± 157.63 .866
‡ ’¬‡≈◊Õ¥ > 1,000 ml (§π (%)) 0 1 (1.7%)
‰¥â√—∫‡≈◊Õ¥∑¥·∑π (§π (%)) 0 1 (1.7%)
Hb °àÕπ§≈Õ¥ (g/dl) 12.38 ± 2.80 12.41 ± 1.12 .932
Hb À≈—ß§≈Õ¥ 24 ™—Ë«‚¡ß (g/dl) 11.37 ± 1.38 11.57 ± 1.50 .449
Hb ≈¥≈ß (g/dl) 1.12 ± 2.77 0.94 ± 0.95 .641
Hct °àÕπ§≈Õ¥ (%) 35.88 ± 4.60 37.05 ± 3.22 .110
Hct À≈—ß§≈Õ¥ 24 ™—Ë«‚¡ß  (%) 33.96 ± 3.72 34.44 ± 3.92 .496
Hct ≈¥≈ß  (%) 2.47 ± 2.25 2.91 ± 2.81 .346
„™â methergin (§π (%)) 3 (5.0%) 14 (23.3%) .004a*

„™â nalador (§π (%)) 1 (1.7%) 6 (10.0%) .114b

À¡“¬‡Àμÿ a À¡“¬∂÷ß §”π«≥ ∂‘μ‘¥â«¬ Chi-square test
b À¡“¬∂÷ß  §”π«≥ ∂‘μ‘¥â«¬ Fisherûs Exact Test
πÕ°π—Èπ§”π«≥ ∂‘μ‘¥â«¬ independent samples t- test
*À¡“¬∂÷ß ¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

μ“√“ß∑’Ë 4   ‡ª√’¬∫‡∑’¬∫º≈¢â“ß‡§’¬ß√–À«à“ß°≈ÿà¡ misoprostol ·≈–°≈ÿà¡§«∫§ÿ¡

º≈¢â“ß‡§’¬ß °≈ÿà¡ misoprostol °≈ÿà¡§«∫§ÿ¡ RR & CI
n (%) n (%)

§≈◊Ëπ‰ â (§π(%)) 11 (18.3%) 15 (25.0%) 0.73 (0.37-1.46)
Õ“‡®’¬π (§π(%)) 6 (10.0%) 7 (11.7%) 0.86(0.31-2.40)
‰¢â ∑—ÈßÀ¡¥(§π(%)) 9 (15.0%) 1 (1.7%) 9 (1.18-68.85)*

- ‰¢â ≥ 40 oc (§π) 0 0
Àπ“« —Ëπ∑—ÈßÀ¡¥ (§π (%)) 44 (73.3%) 28 (46.7%) 1.57 (1.15-2.14)*

- √—°…“¥â«¬ pethidine (§π) 32 (53.3%) 16 (26.7%) 2 (1.24-3.24)*
- ¢π“¥¬“ pethidine (¡°.) 20.31 ± 7.06 17.19 ± 4.46 p  = .114a

∑âÕß‡ ’¬ (§π) 0 0

À¡“¬‡Àμÿ  a À¡“¬∂÷ß §”π«≥ ∂‘μ‘¥â«¬ Independent-Samples T test
 * À¡“¬∂÷ß ¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘
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√âÕ¬≈– 46.7 „π°≈ÿà¡§«∫§ÿ¡) ‚¥¬„π°≈ÿà¡ misoprostol

æ∫¡“°‡ªìπ 1.57 ‡∑à“¢Õß°≈ÿà¡§«∫§ÿ¡ (CI 1.15-2.14)

√âÕ¬≈– 53.3 „π°≈ÿà¡ misoprostol ·≈–√âÕ¬≈– 26.7 „π

°≈ÿà¡§«∫§ÿ¡‰¥â√—∫°“√√—°…“¥â«¬ pethidine ‚¥¬„π°≈ÿà¡

misoprostol  ¡’ºŸâ‡¢â“√à«¡°“√»÷°…“∑’Ë‰¥â√—∫°“√√—°…“¥â«¬

pethidine ¡“°‡ªìπ  2 ‡∑à“¢Õß°≈ÿà¡§«∫§ÿ¡ (CI 1.24-3.24)

ª√‘¡“≥ pethidine ∑’Ë∑—Èß Õß°≈ÿà¡‰¥â√—∫‰¡à¡’§«“¡·μ°μà“ß

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (20.31 ± 7.06 ¡°.„π°≈ÿà¡

misoprostol ·≈– 17.19 ± 4.46 ¡°. „π°≈ÿà¡§«∫§ÿ¡

p  = .114) Õ“°“√§≈◊Ëπ‰ â‡ªìπº≈¢â“ß‡§’¬ß∑’Ëæ∫‰¥â‡ªìπÕ—π¥—∫

 Õß„π∑—Èß Õß°≈ÿà¡ (√âÕ¬≈– 18.3 „π°≈ÿà¡ misoprostol ·≈–

√âÕ¬≈– 25.0 „π°≈ÿà¡§«∫§ÿ¡) ·≈–‰¡à¡’§«“¡·μ°μà“ß

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘√–À«à“ß Õß°≈ÿà¡  πÕ°®“°π’È

Õ“°“√Õ“‡®’¬π°Á‰¡à¡’§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘√–À«à“ß Õß°≈ÿà¡ (√âÕ¬≈– 10.0 „π°≈ÿà¡ misoprostol

·≈–√âÕ¬≈– 11.7 „π°≈ÿà¡§«∫§ÿ¡) „π°≈ÿà¡  misoprostol  æ∫

Õ“°“√‰¢â‰¥â¡“°°«à“°≈ÿà¡§«∫§ÿ¡ 9 ‡∑à“Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ (CI 1.18-68.85) ·≈–‰¡à¡’ºŸâ‡¢â“√à«¡°“√»÷°…“

∑—Èß Õß°≈ÿà¡¡’‰¢â¡“°°«à“ 40 oc  (μ“√“ß∑’Ë 4)

«‘®“√≥å

¬“ misoprostol ‡ªìπ¬“„π°≈ÿà¡ prostaglandin E1

analogue ‡ªìπ¬“∑’Ë¡’§«“¡ ”§—≠∑“ß Ÿμ‘·≈–π√’‡«™°√√¡

‰¥â∂Ÿ°π”¡“„™âªÑÕß°—π·≈–√—°…“°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥

™—°π”°“√·∑âß·≈–°“√§≈Õ¥ ‡π◊ËÕß®“°¬“¡’√“§“∂Ÿ°·≈–

 “¡“√∂‡°Á∫√—°…“‰¥â∑’ËÕÿ≥À¿Ÿ¡‘ÀâÕß  “¡“√∂∫√‘À“√¬“‰¥â

∑“ßª“°  Õ¡„μâ≈‘Èπ  ‡ÀπÁ∫∑“ß™àÕß§≈Õ¥·≈–∑“ß∑«“√Àπ—°

√–¥—∫¬“ misoprostol ‡¡◊ËÕ∫√‘À“√¬“¥â«¬°“√Õ¡„μâ≈‘Èπ®–¡’

√–¥—∫¬“ Ÿß ÿ¥·≈–„™â‡«≈“∂÷ß√–¥—∫¬“ Ÿß ÿ¥πâÕ¬°«à“°“√

∫√‘À“√¬“¥â«¬«‘∏’°“√Õ◊Ëπ9 ‡π◊ËÕß®“°∫√‘‡«≥„μâ≈‘Èπ¡’‡≈◊Õ¥

¡“‡≈’È¬ß¡“°ª√–°Õ∫°—∫ pH „π™àÕßª“°‡ªìπ°≈“ß∑”„Àâ

¥Ÿ¥´÷¡‰¥â¥’ πÕ°®“°π’È°“√∫√‘À“√¬“¥â«¬°“√Õ¡„μâ≈‘Èπ∑”

„ÀâÀ≈’°‡≈’Ë¬ß first pass metabolism ∑’Ëμ—∫10 º≈¢â“ß‡§’¬ß

¢Õß¬“§àÕπ¢â“ßπâÕ¬·≈–¢÷Èπ°—∫¢π“¥¢Õß¬“11 Vimala  N

·≈–§≥–12, Eftekhari N ·≈–§≥–13 ‰¥â∑”°“√»÷°…“°“√

„™â¬“ misoprostol ¢π“¥ 400 ‰¡‚§√°√—¡Õ¡„μâ≈‘Èπ„π°“√

≈¥°“√‡ ’¬‡≈◊Õ¥·≈–ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥‚¥¬«‘∏’

°“√ºà“μ—¥§≈Õ¥ ª√“°Ø«à“‰¥âº≈¥’  º≈¢â“ß‡§’¬ß‰¡à¡“°

Fekih M14 ·≈–§≥–‰¥â∑”°“√»÷°…“°“√„™â¬“ misoprostol

¢π“¥ 200 ‰¡‚§√°√—¡Õ¡„μâ≈‘Èπ√à«¡°—∫ oxytocin º≈ª√“°Æ

«à“™à«¬≈¥°“√‡ ’¬‡≈◊Õ¥·≈–ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥

‚¥¬«‘∏’°“√ºà“μ—¥§≈Õ¥‰¥â¥’°«à“°“√„™â oxytocin μ—«‡¥’¬«

·≈–‰¡à¡’º≈·∑√°´âÕπ∑’Ë√ÿπ·√ß °“√»÷°…“§√—Èßπ’È°Á„™â¬“

misoprostol ¢π“¥ 200 ‰¡‚§√°√—¡Õ¡„μâ≈‘Èπ√à«¡°—∫ oxy-

tocin ‡™àπ‡¥’¬«°—π °“√„™â¬“„π¢π“¥∑’ËμË”·≈–¬—ß§ßª√–-

 ‘∑∏‘¿“æ„π°“√≈¥°“√‡ ’¬‡≈◊Õ¥·≈–ªÑÕß°—π°“√μ°‡≈◊Õ¥

À≈—ß§≈Õ¥®–™à«¬≈¥Õ“°“√¢â“ß‡§’¬ß∑’Ëæ∫‰¥â§◊Õ §≈◊Ëπ‰ â

Õ“‡®’¬π  ‰¢â  Àπ“« —Ëπ  ·≈–∑âÕß‡ ’¬

‡π◊ËÕß®“°„π°“√»÷°…“æ∫«à“¡’À≠‘ßμ—Èß§√√¿å„π∑—Èß

 Õß°≈ÿà¡¡’Õ“°“√Õ“‡®’¬π‡°‘¥¢÷Èπ  ´÷Ëß “‡Àμÿ¢ÕßÕ“°“√

Õ“‡®’¬πÕ“®‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß¬“ misoprostol À√◊Õ

‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß°“√∑” spinal anesthesia ‡Õß   Õ“°“√

Õ“‡®’¬π∑”„Àâ¬“∑’ËÕ¡‰«â„μâ≈‘Èπ∂Ÿ°Õ“‡®’¬πÕÕ°¡“¥â«¬

·æ∑¬å∑’Ë¥Ÿ·≈°Á‰¡à∑√“∫«à“À≠‘ßμ—Èß§√√¿åÕ“‡®’¬π‡Õ“¬“Õ–‰√

ÕÕ°¡“¥â«¬  ∂â“¬“∑’ËÕ“‡®’¬πÕÕ°¡“‡ªìπ¬“ misoprostol

°Á∑”„ÀâÀ≠‘ßμ—Èß§√√¿å§ππ—Èπ‰¥â√—∫¬“‰¡à‡μÁ¡¢π“¥ ∑”„Àâ

ª√– ‘∑∏‘¿“æ¢Õß¬“≈¥≈ß  „π∑“ßªØ‘∫—μ‘°Á‡ªìπ°“√¬“°∑’Ë

®–§«∫§ÿ¡‰¡à„Àâ‡°‘¥Õ“°“√Õ“‡®’¬π‰¥â  ¥—ßπ—Èπ„π°“√

«‘‡§√“–Àå¢âÕ¡Ÿ≈®÷ß„™â°“√«‘‡§√“–Àå·∫∫ intention-to-treat

analysis (ITT) ∑’Ë‰¥â√—∫°“√¬Õ¡√—∫ ”À√—∫°“√«‘‡§√“–Àå°“√

∑¥≈Õß∑“ß§≈‘π‘°·≈–π”¡“„™âÕ¬à“ß·æ√àÀ≈“¬μ—Èß·μàªï  §.».

1960 ‡ªìπ‡∑§π‘§°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈°“√∑¥≈Õß∑“ß§≈‘π‘°

∑’ËμâÕß°“√‡ª√’¬∫‡∑’¬∫º≈ À√◊Õ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ

¢Õß ‘Ëß∑¥≈Õß15,16 °“√«‘‡§√“–Àå·∫∫ ITT ¡’À≈—°°“√∑’Ë

 ”§—≠§◊Õ 1) À≈—ß®“°°≈ÿà¡μ—«Õ¬à“ß‰¥â√—∫°“√ ÿà¡‡æ◊ËÕ·∫àß

°≈ÿà¡·≈â«∑ÿ°√“¬®–μâÕßÕ¬Ÿà„π°≈ÿà¡μ“¡∑’Ë·∫àß‰«â  2) ‰¡à¡’

°“√μ—¥ºŸâªÉ«¬ÕÕ°®“°°“√∑¥≈Õß‰¡à«à“ºŸâªÉ«¬√“¬π—Èπ®– Ÿ≠

À“¬®“°°“√μ‘¥μ“¡ ÕÕ°®“°°“√∑¥≈Õß°àÕπ°”Àπ¥À√◊Õ
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ªØ‘∫—μ‘μ—«≈–‡¡‘¥μàÕ°“√∑¥≈Õß17 °“√«‘‡§√“–Àå·∫∫ ITT

®–∑”„Àâ°“√ randomization ¬—ß§ß‰«â18  ∑”„ÀâÀ≠‘ßμ—Èß§√√¿å

∑—Èß Õß°≈ÿà¡¡’¢âÕ¡Ÿ≈æ◊Èπ∞“π§≈â“¬§≈÷ß°—π  ≈¥Õ§μ‘ (bias)

 “‡Àμÿ¢Õß°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥μ“¡À≈—° çFour

Tsé §◊Õ Tone, Trauma, Tissue, Thrombin19  „π°“√»÷°…“π’È

À≠‘ßμ—Èß§√√¿å∑ÿ°§π‰¡à¡’ªí≠À“„π‡√◊ËÕß Trauma, Tissue,

Thrombin ‡æ√“–©–π—Èπ°“√„Àâ¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß

¡¥≈Ÿ°‡æ◊ËÕ„Àâ¡¥≈Ÿ°À¥√—¥μ—«¥’®–™à«¬≈¥°“√‡ ’¬‡≈◊Õ¥·≈–

ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥ „π°“√»÷°…“π’È„™â¬“ miso-

prostol √à«¡°—∫ oxytocin  ∑”„Àâ¡¥≈Ÿ°À¥√—¥μ—«¥’ ®÷ß∑”„Àâ

°“√„™â methergin πâÕ¬≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘  ·≈–

·π«‚πâ¡°“√„™â nalador  ∑’Ë¡’√“§“·æßπ—Èπ°ÁπâÕ¬≈ß  ∂÷ß·¡â

®–‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘°Áμ“¡  ́ ÷Ëß∂â“¡’°“√π”  misoprostol

¡“„™â‡æ◊ËÕ™à«¬≈¥°“√„™â nalador ≈ß °Á®–∑”„Àâª√–‡∑»≈¥

ß∫ª√–¡“≥¥â“π°“√√—°…“æ¬“∫“≈≈ß‰¥â  ‡π◊ËÕß®“°√“§“

¬“  nalador  ·æß°«à“   misoprostol  ∂÷ß  70  ‡∑à“ (909 ∫“∑

: 13 ∫“∑) ¬“ misoprostol §«√∂Ÿ°„™â„π°“√√—°…“·≈–

ªÑÕß°—π°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥¿“¬À≈—ß‡¡◊ËÕ„™â¬“∑’Ë‡ªìπ

¡“μ√∞“π∑’Ëπ‘¬¡„™â‡™àπ oxytocin, methergin ·≈â«≈â¡‡À≈«

À√◊Õ„™â∑¥·∑π„π ∂“π∑’Ë∑’Ë‰¡à¡’¬“¡“μ√∞“π¥—ß°≈à“«„™â20-23

¥â«¬ªí≠À“∫“ßª√–°“√ ‡™àπ ‰¡à¡’μŸâ‡¬Áπ·™à¬“ À√◊Õ¬“À¡¥

À√◊Õ¡’¢âÕÀâ“¡¢Õß°“√„™â¬“ ‡™àπ PIH ∑’Ë‰¡à “¡“√∂„Àâ

methergin ‰¥â  ”À√—∫ª√‘¡“≥°“√‡ ’¬‡≈◊Õ¥ °“√≈¥≈ß

¢Õß hemoglobin ·≈– hematocrit √–À«à“ß Õß°≈ÿà¡‰¡à·μ°

μà“ß°—πÕ¬à“ßπ—¬ ”§—≠∑“ß ∂‘μ‘ ‡π◊ËÕß®“° Ÿμ‘·æ∑¬å®–‰¡à

ª≈àÕ¬„Àâ¡’°“√‡ ’¬‡≈◊Õ¥¡“°π—°  ‡¡◊ËÕæ∫«à“¡¥≈Ÿ°À¥√—¥μ—«

‰¡à¥’æÕ  °Á®–„Àâ  methergin À√◊Õ  nalador ∑—π∑’

º≈¢â“ß‡§’¬ß∑’Ëæ∫‰¥â„π∑—Èß Õß°≈ÿà¡§◊Õ§≈◊Ëπ‰ â

Õ“‡®’¬π Àπ“« —Ëπ·≈–‰¢â Õ“°“√Àπ“« —Ëπæ∫‰¥â¡“°

∑’Ë ÿ¥„π∑—Èß Õß°≈ÿà¡  ‚¥¬∑—Ë«‰ªÕ“°“√Àπ“« —Ëπ„π°√≥’∑’Ë∑”

spinal anesthesia æ∫‰¥â√âÕ¬≈– 20-35  “‡Àμÿ‰¡à∑√“∫24

„π°“√»÷°…“π’È°≈ÿà¡§«∫§ÿ¡æ∫Õ“°“√Àπ“« —Ëπ∂÷ß √âÕ¬≈–

46.7  à«π„π°≈ÿà¡¬“ misoprostol æ∫Õ“°“√Àπ“« —Ëπ∂÷ß

√âÕ¬≈– 73.3 · ¥ß«à“ºŸâ‡¢â“√à«¡°“√»÷°…“¡’·π«‚πâ¡‡°‘¥

Õ“°“√Àπ“« —Ëπ®“°°“√∑” spinal anesthesia Õ¬Ÿà·≈â« ¬“

misoprostol Õ“®‡ √‘¡ƒ∑∏‘Ï∑”„Àâ‡°‘¥Õ“°“√Àπ“« —Ëπ¡“°

¢÷ÈπÕ’°   à«π„À≠àÕ“°“√Àπ“« —Ëπ∑’Ë‡°‘¥¢÷Èπ‡°‘¥À≈—ßºà“μ—¥

‡ √Á®·≈–Õ¬Ÿà„πÀâÕßæ—°øñôπ·≈â« ‡æ√“–©–π—ÈπÕ“°“√Àπ“«

 —Ëπ∑’Ë¡“°„π°≈ÿà¡¬“ misoprostol ‰¡à∑”„Àâ‡°‘¥°“√§“¥‡¥“

«à“ºŸâ‡¢â“√à«¡°“√»÷°…“‰¥â√—∫¬“Õ–‰√  Õ—πÕ“®∑”„Àâ‡°‘¥Õ§μ‘

(bias) ‡æ√“–°“√ª√–‡¡‘π°“√‡ ’¬‡≈◊Õ¥ à«π„À≠à·≈–°“√

μ—¥ ‘π„® „Àâ¬“°√–μÿâπ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°μ—«Õ◊Ëπ‡æ‘Ë¡

‡μ‘¡Õ¬Ÿà„π™à«ß√–À«à“ß°“√ºà“μ—¥  πÕ°®“°π’È°“√∑’Ë®”π«π

ºŸâ‡¢â“√à«¡°“√»÷°…“„π°≈ÿà¡¬“ misoprostol ∂Ÿ°√—°…“¥â«¬

pethidine ¡“°°«à“°≈ÿà¡§«∫§ÿ¡ 2 ‡∑à“Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘ · ¥ß„Àâ‡ÀÁπ«à“¬“ misoprostol πÕ°®“°®–∑”

„Àâ‡°‘¥Õ“°“√Àπ“« —Ëπ¡“°°«à“·≈â«¬—ß∑”„Àâ®”π«πÀ≠‘ß

μ—Èß§√√¿å‡°‘¥Õ“°“√Àπ“« —Ëπ∑’ËμâÕß‰¥â√—∫°“√√—°…“¥â«¬¬“

¡’¡“°°«à“¥â«¬ ∂÷ß·¡â√–¥—∫¬“ pethidine ‡©≈’Ë¬√–À«à“ß

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

‚¥¬∑—Ë«‰ª  Õ“°“√§≈◊Ëπ‰ â  ‡°‘¥¢÷Èπª√–¡“≥√âÕ¬≈–

25-6025 ¿“¬À≈—ß°“√∑” spinal anesthesia „π°“√»÷°…“π’È

°≈ÿà¡§«∫§ÿ¡‡°‘¥Õ“°“√§≈◊Ëπ‰ â √âÕ¬≈– 25 „π¢≥–∑’Ë°≈ÿà¡

¬“ misoprostol ‡°‘¥Õ“°“√§≈◊Ëπ‰ âπâÕ¬°«à“ (√âÕ¬≈– 18.3)

·μà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘  “‡Àμÿ¢ÕßÕ“°“√§≈◊Ëπ‰ â¡’

À≈“¬Õ¬à“ß‡™àπ ‡°‘¥ hypotension ®“°°“√∑’Ë‡°‘¥ vasodila-

tation ∑’Ë‡ªìπº≈®“° sympathetic blockade  √à«¡°—∫°“√∑’Ë¡’

°“√¢—¥¢«“ß venous return ®“°°“√∑’Ë¡¥≈Ÿ°°¥‡ âπ‡≈◊Õ¥

„À≠à °“√·°â‰¢‚¥¬°“√„ÀâπÕπμ–·§ß´â“¬ „Àâ “√πÈ”„Àâ

æÕ‡æ’¬ß·≈–°“√„Àâ¬“ ephedrine °“√„Àâ¬“·°â§≈◊Ëπ‰ â

‡™àπ metoclopramide, ondansetron ‡ªìπμâπ

‰¢â‡°‘¥¢÷Èπ∫àÕ¬‡¡◊ËÕ„™â¬“ misoprostol „π°√≥’‰¢â Ÿß

> 40 o c  ¡—°‡°‘¥®“°°“√„™â misoprostol „πª√‘¡“≥∑’Ë Ÿß

‡™àπ „Àâ misoprostol 800 ‰¡‚§√°√—¡ ∑“ßª“°À√◊ÕÕ¡

„μâ≈‘Èπ ¬—ß‰¡à “¡“√∂¬◊π¬—π‰¥â°≈‰°∑’Ë‡ªìπμ—«°√–μÿâπ„Àâ

Õÿ≥À¿Ÿ¡‘ Ÿß¢÷Èπ26 „π°“√»÷°…“π’È°≈ÿà¡¬“ misoprostol ¡’‰¢â

‰¥â¡“°°«à“°≈ÿà¡§«∫§ÿ¡ 9 ‡∑à“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

·≈–‰¢â Ÿß‰¡à‡°‘π  40 oc  °“√√—°…“®÷ß‰¡à®”‡ªìπμâÕß„Àâ¬“
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ª√– ‘∑∏‘¿“æ¢Õß¬“ Misoprostol Õ¡„μâ≈‘Èπ„π°“√ªÑÕß°—π°“√

μ°‡≈◊Õ¥À≈—ß§≈Õ¥‚¥¬°“√ºà“μ—¥§≈Õ¥: °“√∑¥≈Õß

·∫∫ ÿà¡∑’Ë¡’°≈ÿà¡§«∫§ÿ¡·≈–ªî¥∫—ß∑—Èß Õß∑“ß

«“√ “√·æ∑¬å‡¢μ 4-5

ªï∑’Ë 29 ©∫—∫∑’Ë 3   °√°Æ“§¡-°—π¬“¬π 2553

≈¥‰¢â ‰¢â¡’Õ¬Ÿà™—Ë«§√“«·≈–≈¥≈ß‡Õß‰¥â  à«πªí≠À“‡√◊ËÕß

∑âÕß‡ ’¬  „π°“√»÷°…“π’È‰¡àæ∫ºŸâ‡¢â“√à«¡°“√»÷°…“¡’Õ“°“√

∑âÕß‡ ’¬  Õ“®‡ªìπ‡æ√“–¢π“¥¬“ misoprostol §àÕπ¢â“ßμË”

„π°“√»÷°…“π’È„™â°≈ÿà¡μ—«Õ¬à“ß∑’Ë¡’§«“¡‡ ’Ë¬ß¢Õß

°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥μË”  ‡™àπ μ—¥À≠‘ßμ—Èß§√√¿å∑’Ë¡’¿“«–

severe preeclampsia ∑’Ë‰¥â√—∫¬“  MgSO4 (MgSO4 ¡’º≈

μàÕ°“√À¥√—¥μ—«¢Õß¡¥≈Ÿ°)  §√√¿å·Ω¥  §√√¿å·Ω¥πÈ” ·≈–

‡®Á∫§√√¿åπ“π‡°‘π 12 ™—Ë«‚¡ß·≈– antepartum hemorrhage

ÕÕ° §«√®–μâÕß¡’°“√»÷°…“‡æ‘Ë¡‡μ‘¡„πÀ≠‘ßμ—Èß§√√¿å∑’Ë¡’

§«“¡‡ ’Ë¬ß ŸßμàÕ°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥¥â«¬  √«¡∑—Èß„™â
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