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∫∑§—¥¬àÕ

°“√«‘®—¬‡™‘ßæ√√≥π“‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß ¡’«—μ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡™ÿ°¢Õß°“√‡°‘¥‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å

·≈–À“ªí®®—¬‡ ’Ë¬ß∑“ß§≈‘π‘°√«¡∑—Èßº≈≈—æ∏å°“√μ—Èß§√√¿å   ∑”°“√»÷°…“„π μ√’∑’Ë¡“Ω“°§√√¿å·≈–§≈Õ¥∑’Ë‚√ßæ¬“∫“≈‚æ∏“√“¡

„π™à«ß‡¥◊Õπμÿ≈“§¡ 2551 ∂÷ß‡¥◊Õπ°—π¬“¬π 2552 ®”π«π 1,096 §π ‰¡à√«¡ºŸâ∑’Ë‡ªìπ‚√§‡∫“À«“π°àÕπ°“√μ—Èß§√√¿å À≠‘ß

μ—Èß§√√¿å∑’Ë¡’ªí®®—¬‡ ’Ë¬ß®”π«π 414 §π ‰¥â√—∫°“√μ√«®§—¥°√Õß¥â«¬«‘∏’ 50-g 1-h GCT „π®”π«ππ’È 225 §π ¡’√–¥—∫

πÈ”μ“≈„πæ≈“ ¡“ ≥ 140 ¡°./¥≈. ·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å‡¡◊ËÕμ√«®¥â«¬«‘∏’ 100-g 3-h

OGTT ®”π«π 59 §π §‘¥‡ªìπ§«“¡™ÿ°¢Õß‚√§‡∫“À«“π√âÕ¬≈– 5.38  ”À√—∫§à“§«“¡‰« §«“¡®”‡æ“– §à“∑”π“¬º≈∫«°

§à“∑”π“¬º≈≈∫¢Õß°“√μ√«® 50-g GCT „π°“√«‘π‘®©—¬ GDM ‚¥¬„™â  OGTT ‡ªìπ«‘∏’¡“μ√∞“π¡’§à“√âÕ¬≈– 100, 53.24,

26.22 ·≈– 0 μ“¡≈”¥—∫  μ√’∑’Ë‡ªìπ‡∫“À«“π¢≥–μ—Èß§√√¿å¡’√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥®“°°“√μ√«® 50-g GCT  Ÿß°«à“ μ√’

μ—Èß§√√¿å∑’Ë‰¡à‡ªìπ‡∫“À«“π  ‚¥¬‡©æ“–„π°√≥’∑’Ë√–¥—∫πÈ”μ“≈¡“°°«à“ 180 ¡°./¥≈.  ®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß°“√‡ªìπ

‡∫“À«“πÕ¬à“ß¡’π—¬ ”§—≠ (p-value  =  0.002) πÕ°®“°π’È Õ“¬ÿ·≈–°“√¡’ªí®®—¬‡ ’Ë¬ß¡“°°«à“  3  ªí®®—¬¡’§«“¡‡ ’Ë¬ßμàÕ

°“√‡°‘¥‡∫“À«“πÕ¬à“ß¡’π—¬ ”§—≠ (p-value = 0.001 ·≈– 0.000) ¿“«–·∑√°´âÕπ∑’Ëæ∫§◊Õ∂ÿßπÈ”§√Ë”·μ°°àÕπ°”Àπ¥

§«“¡¥—π‚≈À‘μ Ÿß®“°°“√μ—Èß§√√¿å·≈–μ°‡≈◊Õ¥À≈—ß§≈Õ¥ ´÷Ëßæ∫‰¡à¡“°·≈–‰¡à·μ°μà“ß°—π„π·μà≈–°≈ÿà¡  º≈≈—æ∏å°“√

μ—Èß§√√¿å¢ÕßÀ≠‘ßμ—Èß§√√¿å·μà≈–°≈ÿà¡‰¡à·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠  ‚¥¬ ÿ√ª°“√μ√«®§—¥°√Õß¥â«¬  50-g GCT μ“¡ªí®®—¬

‡ ’Ë¬ß¡’ª√– ‘∑∏‘¿“æ Ÿßæ∫§à“§«“¡™ÿ°¢Õß°“√‡°‘¥‡∫“À«“π¢≥–μ—Èß§√√¿å√âÕ¬≈– 5.38 º≈°√–∑∫μàÕ¿“«–·∑√°´âÕπ·≈–

º≈≈—æ∏å°“√μ—Èß§√√¿å¬—ß‰¡à “¡“√∂ √ÿª‰¥â™—¥‡®π‡π◊ËÕß®“°°≈ÿà¡μ—«Õ¬à“ß∑’Ë»÷°…“¬—ßπâÕ¬ °“√§âπÀ“§«“¡‡ ’Ë¬ß·≈–°“√∫—π∑÷°
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‡«™√–‡∫’¬π∑’Ë§√∫∂â«π‡ªìπ ‘Ëß∑’ËμâÕß„Àâ§«“¡ ”§—≠

§” ”§—≠ :  ‚√§‡∫“À«“π√–À«à“ß°“√μ—Èß§√√¿å §«“¡™ÿ° °“√μ√«®§—¥°√Õß ªí®®—¬‡ ’Ë¬ß∑“ß§≈‘π‘° º≈≈—æ∏å°“√μ—Èß§√√¿å

ABSTRACT

Objective : To determine prevalence of gestational diabetes mellitus (GDM), clinical risk factors

and  pregnancy  outcomes  of  pregnant  women  at  Photharam  hospital.

Materials  and  methods : This retrospective descriptive study  was conducted by reviewing medical

records of 1,096 pregnant women who attended the antenatal care clinic and delivered at Photharam hospital

from October 2008 to September 2009. Glucose challenge test (GCT), 50-g glucose oral load with 1-hr

plasma glucose measurement was performed in GDM high risk pregnancies. If GCT was positive, 100-g 3-hr

oral glucose tolerance test (OGTT) was done to confirm the final diagnosis. All relevant data including

demographic information, previous obstetrics history, risk factors for GDM and pregnancy outcomes were

collected for further statistical analysis.

Results  :  414 out of 1,096 pregnant women with clinical risk factors for GDM were screened with

225 positive 50-g 1-hr GCT. 59 cases of GDM were detected by 100-g 3-hr OGTT with the prevalence of

5.38%. As a result, the sensitivity, specificity, positive predictive value and negative predictive value were

100%, 53.24%, 26.22% and 0% respectively. GDM are more likely to associate pregnant women who had

plasma glucose higher than 180 mg/dL (p-value 0.002) and ≥ 3 risk factors (p-value = 0.000). Advance

maternal age was the most common clinical risk factor for GDM (p-valve = 0.001).

Conclusion : The selective GCT screening strategy was highly effective and revealed 5.38% of

GDM  prevalence. Its impact on obstetric complication and pregnancy outcome was inconclusive due to the

small number of  the studied population. Careful history reviewing and completeness of medical records play

an important role in identifying GDM risk factors.

Keywords : gestational diabetes mellitus (GDM), prevalence of GDM, glucose challenge test (GCT), oral

glucose tolerance test (OGTT), clinical risk factors, pregnancy outcomes.

∫∑π”

‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å (gestational diabetes

mellitus, GDM) ‡ªìπ¿“«–·∑√°´âÕπ∑“ßÕ“¬ÿ√°√√¡∑’Ë

æ∫‰¥â∫àÕ¬„πÀ≠‘ßμ—Èß§√√¿å ‡ªìπ¿“«–∑’Ë¡’§«“¡º‘¥ª°μ‘

¢Õß‡¡μ“∫Õ≈‘ ¡  ¢Õß§“√å‚∫‰Œ‡¥√μ∑ÿ°√–¥—∫§«“¡

√ÿπ·√ß∑’Ë‡æ‘Ëß‡°‘¥¢÷ÈπÀ√◊Õ‡æ‘Ëßμ√«®æ∫„π√–À«à“ßμ—Èß§√√¿å1,2

¿“«–π’È‡°‘¥®“°°“√¥◊ÈÕμàÕÕ‘π ÿ≈‘π·≈–§«“¡μâÕß°“√Õ‘π ÿ ≈‘π

∑’Ë‡æ‘Ë¡¢÷Èπ ‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å¡’§«“¡ —¡æ—π∏å°—∫º≈

‡ ’¬μàÕ¡“√¥“·≈–∑“√°À≈“¬ª√–°“√3-5 º≈‡ ’¬∑’Ë‡°‘¥°—∫

¡“√¥“ ‡™àπ ¡’¿“«–§«“¡¥—π‚≈À‘μ Ÿß¢≥–μ—Èß§√√¿å (gesta-

tional hypertension) ¡’§«“¡¥—π‚≈À‘μ Ÿß√à«¡°—∫¡’‰¢à¢“«„π

ªí  “«–·≈–¡’Õ“°“√∫«¡∑—Èß™π‘¥‰¡à√ÿπ·√ß (mild pree-
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clampsia) ·≈–™π‘¥√ÿπ·√ß (severe preeclampsia) μ°‡≈◊Õ¥

À≈—ß§≈Õ¥ ‡°‘¥Õ—πμ√“¬μàÕ™àÕß§≈Õ¥ ∂ÿßπÈ”§√Ë”·μ°°àÕπ

°”Àπ¥ ‡°‘¥‡®Á∫§√√¿å°àÕπ°”Àπ¥ ¡’°“√„™âÀ—μ∂°“√™à«¬

§≈Õ¥¡“°¢÷Èπ ·≈–√âÕ¬≈– 35-60 ¢Õß¡“√¥“‡À≈à“π’È¡’

‚Õ°“ ‡ªìπ‚√§‡∫“À«“π¿“¬„π 10 ªï6  à«πº≈‡ ’¬∑’Ë‡°‘¥

°—∫∑“√° ‡™àπ ¡’πÈ”Àπ—°μ—«¡“°°«à“‡°≥±åª°μ‘  ∑”„Àâ

§≈Õ¥≈”∫“°À√◊Õμ‘¥‰À≈à·≈–∑“√°‰¥â√—∫Õ—πμ√“¬®“°°“√

§≈Õ¥ ∑“√°∫“ß√“¬Õ“®‡®√‘≠‡μ‘∫‚μ™â“À√◊Õ‡ ’¬™’«‘μ„π§√√¿å

‡¡◊ËÕ§≈Õ¥·≈â«Õ“®¡’¿“«–À“¬„®≈”∫“° √–¥—∫πÈ”μ“≈„π

‡≈◊Õ¥μË” √–¥—∫∫‘≈‘√Ÿ∫‘π„π‡≈◊Õ¥ Ÿß (hyperbilirubinemia)

°“√‰¥â√—∫°“√«‘π‘®©—¬∑’Ë√«¥‡√Á«·≈–‰¥â√—∫°“√¥Ÿ·≈√—°…“∑’Ë

‡À¡“– ¡®–™à«¬ªÑÕß°—π·≈–≈¥Õÿ∫—μ‘°“√≥å°“√‡°‘¥¿“«–

·∑√°´âÕπ‡À≈à“π’È7-8

§«“¡™ÿ°¢Õß‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å¡’§«“¡·μ°

μà“ß°—π„π·μà≈–°“√»÷°…“·≈–‡™◊ÈÕ™“μ‘  ¢÷ÈπÕ¬Ÿà°—∫π‚¬∫“¬

«à“¡’°“√μ√«®§—¥°√Õß∑ÿ°§π (universal screening) À√◊Õ

‡©æ“–ºŸâ∑’Ë¡’ªí®®—¬‡ ’Ë¬ß  (risk factor-based  screening) πÕ°

®“°π’È¬—ß¢÷ÈπÕ¬Ÿà°—∫‡°≥±å„π°“√°”Àπ¥ªí®®—¬‡ ’Ë¬ß √«¡∑—Èß

«‘∏’°“√μ√«®·≈–‡°≥±å°“√«‘π‘®©—¬∑’Ë¡’§«“¡·μ°μà“ß°—π·≈–

¬—ß‰¡à¡’¢âÕ°”Àπ¥∑’Ë‡ªìπ¡“μ√∞“π “°≈9,10  „π°“√»÷°…“

§√—Èßπ’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡™ÿ°¢Õß‚√§‡∫“À«“π„π

 μ√’¢≥–μ—Èß§√√¿å¢Õß‚√ßæ¬“∫“≈‚æ∏“√“¡√«¡∑—Èßªí®®—¬

‡ ’Ë¬ß·≈–º≈°√–∑∫∑’Ë‡°‘¥„π¡“√¥“·≈–∑“√°

«‘∏’°“√»÷°…“

           ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß‚¥¬∑∫∑«π¢âÕ¡Ÿ≈®“°‡«™-

√–‡∫’¬π¢ÕßÀ≠‘ßμ—Èß§√√¿å∑’ËΩ“°§√√¿å·≈–§≈Õ¥∑’Ë‚√ßæ¬“-

∫“≈‚æ∏“√“¡μ—Èß·μà‡¥◊Õπμÿ≈“§¡ 2551 ∂÷ß°—π¬“¬π 2552

®”π«π 1,096 §π ‰¡à√«¡ºŸâ∑’Ë‡ªìπ‚√§‡∫“À«“π°àÕπμ—Èß§√√¿å

∑—ÈßÀ¡¥∂Ÿ°·∫àß‡ªìπ Õß°≈ÿà¡§◊Õ°≈ÿà¡§—¥°√Õß  (¡’ªí®®—¬‡ ’Ë¬ß)

·≈–°≈ÿà¡‰¡à§—¥°√Õß (‰¡à¡’ªí®®—¬‡ ’Ë¬ß) √«∫√«¡¢âÕ¡Ÿ≈æ◊Èπ

∞“π¢ÕßÀ≠‘ßμ—Èß§√√¿å·μà≈–§π ‰¥â·°à¢âÕ¡Ÿ≈¥â“πª√–™“°√-

»“ μ√å ª√–«—μ‘°“√μ—Èß§√√¿å·≈–§≈Õ¥ ªí®®—¬‡ ’Ë¬ßμàÕ°“√

‡ªìπ‡∫“À«“π º≈°“√μ√«® glucose challenge test (GCT)

·≈– oral glucose tolerance test (OGTT) º≈≈—æ∏å°“√μ—Èß

§√√¿å °“√§≈Õ¥·≈–πÈ”Àπ—°∑“√°·√°‡°‘¥ ‡æ◊ËÕ∑”°“√

«‘‡§√“–Àå∑“ß ∂‘μ‘μàÕ‰ª

ªí®®—¬‡ ’Ë¬ß„π°“√§—¥°√Õß‚√§‡∫“À«“π¢≥–μ—Èß

§√√¿å‰¥â·°à Õ“¬ÿ¡“°°«à“ 30 ªï ª√–«—μ‘‚√§‡∫“À«“π„π

§√Õ∫§√—« Õâ«π (¥—™π’¡«≈°“¬¡“°°«à“ 27 °°./¡2) ‡§¬

§≈Õ¥∫ÿμ√πÈ”Àπ—°¡“°°«à“ 4,000 °√—¡ ‡§¬‡ªìπ‚√§‡∫“

À«“π„π§√√¿å°àÕπ μ√«®æ∫πÈ”μ“≈„πªí  “«– ‡ªìπ‚√§

§«“¡¥—π‚≈À‘μ Ÿß ·≈–‡§¬¡’ª√–«—μ‘·∑âß∫ÿμ√∫àÕ¬ À√◊Õ

∑“√°‡ ’¬™’«‘μ„π§√√¿å‚¥¬‰¡à∑√“∫ “‡Àμÿ

„π°“√§—¥°√Õß‚√§‡∫“À«“π„π¢≥–μ—Èß§√√¿å„™â«‘∏’

50-g 1-h  GCT11 μ“¡ªí®®—¬‡ ’Ë¬ß∑’Ë°”Àπ¥·≈–μ√«®«‘π‘®©—¬

¬◊π¬—π¥â«¬ 3-h 100-g OGTT12 À≠‘ßμ—Èß§√√¿å∑’Ë¡’§«“¡‡ ’Ë¬ß

∑ÿ°√“¬‰¥â√—∫°“√§—¥°√Õß„π§√—Èß·√°∑’Ë¡“Ω“°§√√¿å ∂â“º≈

ª°μ‘®–‰¥â√—∫°“√§—¥°√ÕßÕ’°§√—Èß‡¡◊ËÕÕ“¬ÿ§√√¿å 24-28

 —ª¥“Àå ¬°‡«âπ°√≥’Õ“¬ÿ¡“°°«à“  30 ªï∑’Ë‰¡à¡’§«“¡‡ ’Ë¬ß

Õ¬à“ßÕ◊Ëπ §—¥°√Õß‡¡◊ËÕÕ“¬ÿ§√√¿å 24-28  —ª¥“Àå ∑ÿ°√“¬

„π°“√μ√«®§—¥°√Õß„™â 50-g 1-h GCT §◊Õμ√«®√–¥—∫

πÈ”μ“≈„πæ≈“ ¡“¿“¬À≈—ß®“°°‘ππÈ”μ“≈‡¢â¡¢âπ 50 °√—¡

§√∫‡«≈“ 1 ™—Ë«‚¡ß ∂â“√–¥—∫πÈ”μ“≈¡’§à“¡“°°«à“ 140

¡°./¥≈. ®÷ßμ√«®‡æ◊ËÕ«‘π‘®©—¬‚¥¬„™â 100-g 3-h OGTT „π

°“√μ√«® OGTT π—Èπ‡®“– ‡≈◊Õ¥®“°À≈Õ¥‡≈◊Õ¥¥”§√—Èß∑’Ë 1

‡æ◊ËÕμ√«®√–¥—∫πÈ”μ“≈„πæ≈“ ¡“¢≥–Õ¥Õ“À“√ (fasting

blood sugar, FBS) À≈—ß®“°π—Èπ„Àâ°‘ππÈ”μ“≈‡¢â¡¢âπ 100

°√—¡ ·≈–‡®“–‡≈◊Õ¥‡æ◊ËÕμ√«®√–¥—∫πÈ”μ“≈„πæ≈“ ¡“

μàÕ®“°π—Èπ  1, 2 ·≈– 3 ™—Ë«‚¡ß º≈¢Õß∑—Èß ’Ë§√—ÈßμâÕß

¡’§à“‰¡à‡°‘π 105, 190, 165 ·≈– 145 ¡°./¥≈. °√≥’∑’Ë

√–¥—∫πÈ”μ“≈ Ÿß‡°‘πª°μ‘μ—Èß·μà 2 §à“¢÷Èπ‰ª·ª≈º≈«à“‡ªìπ

‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å

‡ª√’¬∫‡∑’¬∫¿“«–·∑√°´âÕπ®“°°“√μ—Èß§√√¿å¢Õß

À≠‘ßμ—Èß§√√¿å∑—Èß Õß°≈ÿà¡ ‡™àπ ∂ÿßπÈ”§√Ë”·μ°°àÕπ°”Àπ¥

(premature rupture of the membrane; PROM) §«“¡¥—π

‚≈À‘μ Ÿß®“°°“√μ—Èß§√√¿å (pregnancy - induced hyperten-

sion; PIH) ·≈–°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥ √«¡∑—Èß‡ª√’¬∫‡∑’¬∫
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º≈≈—æ∏å®“°°“√μ—Èß§√√¿å ‡™àπ°“√§≈Õ¥°àÕπ°”Àπ¥ «‘∏’

§≈Õ¥ πÈ”Àπ—°∑“√°·√°‡°‘¥·≈–§–·ππ·Õæ°“√å∑’Ë 5 π“∑’

°“√«‘‡§√“–Àå∑“ß ∂‘μ‘ ¥â«¬‚ª√·°√¡ ”‡√Á®√Ÿª

SPSS „™â ∂‘μ‘‡™‘ßæ√√≥π“„π°“√·®°·®ß§«“¡∂’Ë √âÕ¬≈–

§à“‡©≈’Ë¬ ·≈–§à“‡∫’Ë¬ß‡∫π¡“μ√∞“π„π°“√«‘‡§√“–Àå§ÿ≥-

≈—°…≥–¢ÕßÀ≠‘ßμ—Èß§√√¿å∑—ÈßÀ¡¥  «‘‡§√“–Àå§«“¡ —¡æ—π∏å

¢Õßªí®®—¬‡ ’Ë¬ß°—∫°“√‡°‘¥‡∫“À«“π¥â«¬ risk ratio  ‡ª√’¬∫

‡∑’¬∫¿“«–·∑√°´âÕπ·≈–º≈≈—æ∏å°“√μ—Èß§√√¿å¢Õß·μà≈–°≈ÿà¡

¥â«¬ Chi-square test

°“√»÷°…“§√—Èßπ’Èºà“π°“√æ‘®“√≥“·≈–√—∫√Õß®“°

§≥–°√√¡°“√®√‘¬∏√√¡¢Õß‚√ßæ¬“∫“≈·≈â«

º≈°“√»÷°…“

μ“√“ß∑’Ë 1   ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßÀ≠‘ßμ—Èß§√√¿å∑—Èß Õß°≈ÿà¡

§ÿ≥≈—°…≥– °≈ÿà¡‰¡à§—¥°√Õß °≈ÿà¡§—¥°√Õß
(n = 682) (n = 414)

Õ“¬ÿ‡©≈’Ë¬ ± SD (ªï) 23.59 ± 5.10 29.71 ± 7.04
    Õ“¬ÿ§√√¿å‡©≈’Ë¬ 38.52 ± 1.79 38.49 ± 1.69
‡¡◊ËÕ§≈Õ¥ ± SD ( —ª¥“Àå)
    ¥—™π’¡«≈°“¬©≈’Ë¬  ± SD 21.87 ± 2.89 24.61 ± 4.50
     (°°./¡.2)
®”π«π°“√μ—Èß§√√¿å

§√√¿å·√° 358 (52.50%) 134 (32.40%)
           §√√¿åÀ≈—ß 324 (47.50%) 280 (67.60%)

°≈ÿà¡‰¡à§—¥°√Õß 682 §π

682/1,096 = 62.22%

À≠‘ßμ—Èß§√√¿å 1096 §π

50-g GCT ≥ 140  ¡°./¥≈.

225/1,096 = 20.52%

positive 100-g OGTT (GDM) = 59 §π

(59/1,096 = 5.38%)

negative 100-g OGTT = 166 §π

°≈ÿà¡§—¥°√Õß 414 §π

414/1,096 = 37.78%

▼

▼

▼

▼
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μ“√“ß∑’Ë 2  ª√– ‘∑∏‘¿“æ¢Õß 50-g GCT  °—∫°“√«‘π‘®©—¬‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å

º≈≈—æ∏å GDM non-GDM ∑—ÈßÀ¡¥

Positive 59 166 225

Negative 0 189 189

Total 59 355 414

Remark: sensitivity, specificity, positive and negative predictive value of GCT=100%,53.24%, 26.22%, 0% respectively

®“°®”π«πÀ≠‘ßμ—Èß§√√¿å∑—ÈßÀ¡¥ 1,096 §π ‡ªìπ

°≈ÿà¡§—¥°√Õß (¡’ªí®®—¬‡ ’Ë¬ß) 414 §π (√âÕ¬≈– 37.7) ·≈–

°≈ÿà¡‰¡à§—¥°√Õß (‰¡à¡’ªí®®—¬‡ ’Ë¬ß) 682 §π (√âÕ¬≈– 62.22)

Õ“¬ÿ§√√¿å‡©≈’Ë¬·≈–¥—™π’¡«≈°“¬‡©≈’Ë¬¢Õß°≈ÿà¡§—¥°√Õß

(29.71 ±  7.04 ªï ·≈– 24.61 ± 4.50 °°./¡2) ¡“°°«à“°≈ÿà¡‰¡à

§—¥°√Õß (23.59 ± 5.10 ªï ·≈– 21.87 ± 2.89 °°./¡.2)

„π°≈ÿà¡§—¥°√Õßæ∫«à“ à«π¡“°‡ªìπ§√√¿åÀ≈—ß (√âÕ¬≈–

67.60) μ“¡μ“√“ß∑’Ë 1 „π°“√μ√«®§—¥°√Õß¥â«¬ 50-g GCT

æ∫ºŸâ∑’Ë¡’√–¥—∫πÈ”μ“≈ ≥ 140 ¡°./¥≈. ®”π«π 225 §π

(√âÕ¬≈– 20.52) ·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‡∫“À«“π

¢≥–μ—Èß§√√¿å‡¡◊ËÕμ√«®¥â«¬ 100-g  OGTT ®”π«π 59 §π

§‘¥‡ªìπ§à“§«“¡™ÿ°¢Õß°“√‡°‘¥‡∫“À«“π√âÕ¬≈– 5.38

ª√– ‘∑∏‘¿“æ¢Õß°“√μ√«®¥â«¬ 50-g GCT „π°“√«‘π‘®©—¬

‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å¡’§«“¡‰« (sensitivity) §«“¡

®”‡æ“– (specificity) §à“∑”π“¬º≈∫«° (positive predictive

value; PPV) ·≈–§à“∑”π“¬º≈≈∫ (negative predictive

valve; NPV) ‡ªìπ 100%, 53.24%, 26.22% ·≈– 0%

μ“¡≈”¥—∫ Õ—μ√“º≈∫«°≈«ß‡∑à“°—∫ √âÕ¬≈– 73.78 (166

„π 225 √“¬) μ“¡μ“√“ß∑’Ë 2  μ√’∑’Ë‡ªìπ‡∫“À«“π¢≥–

μ—Èß§√√¿å (GDM) ¡’·π«‚πâ¡∑’Ë√–¥—∫πÈ”μ“≈„πæ≈“ ¡“®“°

°“√μ√«®§—¥°√Õß¥â«¬ 50-g GCT  Ÿß°«à“ºŸâ∑’Ë‰¡à‡ªìπ‡∫“

À«“π (non-GDM) ‚¥¬‡©æ“–„π°√≥’∑’Ë√–¥—∫πÈ”μ“≈¡“°

°«à“ 180 ¡°./¥≈. ‚Õ°“ ‡°‘¥‡∫“À«“π®– Ÿß¢÷ÈπÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ (√âÕ¬≈– 47.5 „π GDM, √âÕ¬≈– 25.9 „π

non - GDM;  p-value = 0.002) μ“¡μ“√“ß∑’Ë 3

„π¥â“πªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥‡∫“À«“π„πÀ≠‘ßμ—Èß

§√√¿å æ∫«à“°≈ÿà¡ºŸâ∑’Ë‡ªìπ‡∫“À«“π¡’Õ“¬ÿ¡“°°«à“°≈ÿà¡∑’Ë

‰¡à‡ªìπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘   à«πªí®®—¬‡ ’Ë¬ßÕ¬à“ßÕ◊Ëπ

‰¡à¡’§«“¡·μ°μà“ß°—π  πÕ°®“°π’È¬—ßæ∫«à“ºŸâ∑’Ë¡’ªí®®—¬‡ ’Ë¬ß

¡“°°«à“ 3 ªí®®—¬¡’‚Õ°“ ‡ªìπ‡∫“À«“π Ÿß°«à“Õ¬à“ß¡’π—¬

 ”§—≠μ“¡μ“√“ß∑’Ë 4 ¿“«–∂ÿßπÈ”§√Ë”·μ°°àÕπ°”Àπ¥

°“√μ°‡≈◊Õ¥À≈—ß§≈Õ¥·≈–§«“¡¥—π‚≈À‘μ Ÿß‡π◊ËÕß®“°

°“√μ—Èß§√√¿å ‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫¡“°„π 3 ≈”¥—∫

·√°¢Õß°≈ÿà¡‰¡à§—¥°√Õß °≈ÿà¡§—¥°√Õß·μà‰¡à‡ªìπ‡∫“À«“π

·≈–°≈ÿà¡‡ªìπ‡∫“À«“π·μà‰¡à¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠¥—ßμ“√“ß∑’Ë 5 ‰¡àæ∫§«“¡·μ°μà“ß¢Õßº≈≈—æ∏å°“√

μ—Èß§√√¿å¢Õß·μà≈–°≈ÿà¡„π‡√◊ËÕßπÈ”Àπ—°∑“√°·√°‡°‘¥ °“√

§≈Õ¥°àÕπ°”Àπ¥ ·≈–§–·ππ·Õæ°“√å∑’Ë 5 π“∑’ ·μàæ∫

«à“¡’°“√ºà“μ—¥§≈Õ¥„π°≈ÿà¡∑’Ë‡ªìπ‡∫“À«“π (√âÕ¬≈– 45.8)

¡“°°«à“°≈ÿà¡§—¥°√Õß∑’Ë‰¡à‡ªìπ‡∫“À«“π (√âÕ¬≈– 29.0)

Õ¬à“ß¡’π—¬ ”§—≠¥—ßμ“√“ß∑’Ë 6
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μ“√“ß∑’Ë 3   §«“¡ —¡æ—π∏å√–À«à“ß§à“ 50-g GCT ·≈–°“√«‘π‘®©—¬°“√‡°‘¥‡∫“À«“π„πÀ≠‘ßμ—Èß§√√¿å

√–¥—∫πÈ”μ“≈ (¡°./¥≈.) GDM non-GDM p-value
√“¬ (%) √“¬ (%)

140-159 12 (20.3) 87 (52.4) 0.000**
160-179 19 (32.2) 36 (21.7)
180-199 12 (20.3) 30 (18.1)
≥ 200 16 (27.1) 13 (7.8)

140-179 31 (52.5) 123 (74.1) 0.002*
≥ 180 28 (47.5) 43 (25.9)

√«¡ (√“¬) 59 166

*p-value < 0.05 = statistical significant     **p-value < 0.01 = statistical significant

μ“√“ß∑’Ë 4   §«“¡ —¡æ—π∏å¢Õßªí®®—¬‡ ’Ë¬ß°—∫°“√‡°‘¥‡∫“À«“π¢≥–μ—Èß§√√¿å

    ªí®®—¬‡ ’Ë¬ß GDM non - GDM p-value risk ratio

√“¬ (%) √“¬ (%) (95 % Cl)

- Õ“¬ÿ  ≥ 30  ªï 48 (81.40) 96 (57.80) 0.001* 3.182 (1.543-6.563)

- ª√–«—μ‘‚√§‡∫“À«“π„π§√Õ∫§√—« 24 (40.70) 68 (41.10) 0.969 0.988 (0.540-1.809)

- æ∫πÈ”μ“≈„πªí  “«– 3 (5.10) 10 (6.00) 0.791 0.836 (0.222-3.147)

- ¥—™π’¡«≈°“¬ ≥ 27 °°./¡.2 23 (39.00) 49 (29.50) 0.181 1.526 (0.820-2.837)

- ‡§¬§≈Õ¥∑“√°πÈ”Àπ—° ≥ 4,000 °√—¡ 1 (1.70) 5 (3.00) 0.590 0.555 (0.064-4.852)

- ¡’ª√–«—μ‘∑“√°‡ ’¬™’«‘μ„π§√√¿å 3 (5.10) 7 (4.20) 0.781 1.217 (0.304-4.868)

À√◊Õ·∑âß∫àÕ¬

- ¡’ª√–«—μ‘‡ªìπ‡∫“À«“π„π§√√¿å°àÕπ 1 (1.70) 2 (1.20) 0.778 1.414 (0.126-15.884)

- ‡ªìπ‚√§§«“¡¥—π‚≈À‘μ Ÿß 1 (1.70) 1 (.60) 0.443 2.845 (0.175-46.220)

- ®”π«πªí®®—¬‡ ’Ë¬ß 20.936 (4.526-96.848)

        ≤  2 47 (79.70) 170 (97.10) 0.000**

        ≥  3 12 (20.30) 5 (2.90)

√«¡ (√“¬) 59 166

  *p-value < 0.05 = statistical significant   **p-value < 0.01 = statistical significant
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μ“√“ß∑’Ë 5  ¿“«–·∑√°´âÕπ¢ÕßÀ≠‘ßμ—Èß§√√¿å∑’Ë»÷°…“ (n = 1,096)

¿“«–·∑√° ấÕπ °≈ÿà¡‰¡à§—¥°√Õß               °≈ÿà¡§—¥°√Õß ∑—ÈßÀ¡¥

n = 682 (%) non -GDM GDM n = 1,096 (%)

n = 355 (%) n = 59 (%)

∂ÿßπÈ”§√Ë”·μ°°àÕπ°”Àπ¥ 28 (4.1) 11 (3.0) 1 (1.6) 40 (3.6)

μ°‡≈◊Õ¥À≈—ß§≈Õ¥ 20 (2.9) 8 (2.2) 1 (1.6) 29 (2.6)

§«“¡¥—π‚≈À‘μ Ÿß®“°°“√μ—Èß§√√¿å 10 (1.4) 15 (4.2) 2 (3.3) 27 (2.4)

¿“«–πÈ”§√Ë”πâÕ¬ 2 (0.2) 2 (0.5) 0 (0.0) 4 (0.3)

‚≈À‘μ®“ß 10 (0.1) 1 (0.2) 1 (1.6) 12 (1.0)

∑“√°Õ¬Ÿà„π¿“«–«‘°ƒμ 7 (1.0) 2 (0.5) 0 (0.0) 9 (0.8)

§√√¿å·Ω¥ 2 (0.2) 1 (0.2) 1 (1.6) 4 (0.3)

Chi-square 17.403  df = 14  p-value = 0.235

μ“√“ß∑’Ë 6   º≈≈—æ∏å°“√μ—Èß§√√¿å¢ÕßÀ≠‘ßμ—Èß§√√¿å∑’Ë»÷°…“ (n = 1.096)

º≈≈—æ∏å°“√μ—Èß§√√¿å °≈ÿà¡‰¡à§—¥°√Õß             °≈ÿà¡§—¥°√Õß ∑—ÈßÀ¡¥ p-value

n =  682 (%) non -GDM GDM n = 1,096

n =  355 (%) n = 59 (%) (%)

πÈ”Àπ—°∑“√°·√°‡°‘¥

≥ 4,000 °√—¡ 7 (1.0) 9 (2.5) 1 (1.6) 17 (1.5) 0.513

≤ 2,500 °√—¡ 20 (2.9) 8 (2.2) 1 (1.6) 29 (2.6)

§≈Õ¥°àÕπ°”Àπ¥ 18 (2.6) 10 (2.8) 3 (5.0) 31 (2.8)

§–·ππ·Õæ°“√å∑’Ë 5 π“∑’ ≤ 7 5 (0.7) 1 (0.3) 1 (1.4) 7 (0.6) 0.397

«‘∏’°“√§≈Õ¥

§≈Õ¥ª°μ‘ 531 (77.9) 246 (69.3) 30 (50.8) 807 (73.6) 0.000**

ºà“μ—¥§≈Õ¥ 139 (20.4) 103 (29.0) 27 (45.8) 269 (24.5)

„™â‡§√◊ËÕß¥Ÿ¥ Ÿ≠≠“°“» 12 (1.8) 6 (1.7) 2 (3.4) 20 (1.8)

** p-value < 0.01 = statistical significant
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«‘®“√≥å

‚√§‡∫“À«“π¢≥–μ—Èß§√√¿å‡ªìπ¿“«–·∑√°´âÕπ∑’Ë

æ∫‰¥â∫àÕ¬ æ∫‰¥âª√–¡“≥√âÕ¬≈– 1-16 ¢Õß°“√μ—Èß§√√¿å13

 ”À√—∫ª√–‡∑»‰∑¬æ∫ª√–¡“≥√âÕ¬≈–  2.0214  °“√‰¥â√—∫

°“√μ√«®«‘π‘®©—¬·≈–‰¥â√—∫°“√¥Ÿ·≈√—°…“∑’Ë‡À¡“– ¡μ—Èß·μà

‡√‘Ë¡μ—Èß§√√¿å®– “¡“√∂ªÑÕß°—π·≈–≈¥¿“«–·∑√°´âÕπμà“ß Ê

„π¡“√¥“∑“√°·√°‡°‘¥‰¥â ‡ªÑ“À¡“¬À≈—°„π°“√¥Ÿ·≈√—°…“

°Á§◊Õ °“√§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥„ÀâÕ¬Ÿà„π‡°≥±åª°μ‘

·π«∑“ß∑’Ë„™â„π√“¬ß“ππ’ÈÕ“®®–¬—ß‰¡à§√Õ∫§≈ÿ¡À≠‘ßμ—Èß

§√√¿å∑—ÈßÀ¡¥∑’Ë¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥‡∫“À«“π¢≥–

μ—Èß§√√¿å ‡π◊ËÕß®“°Õ“®¢“¥§«“¡ ¡∫Ÿ√≥å¢Õß‡°≥±å°“√

§âπÀ“ªí®®—¬‡ ’Ë¬ß  °“√§—¥°√Õß·≈–°“√«‘π‘®©—¬

„π°“√»÷°…“§√—Èßπ’È„™â§à“√–¥—∫πÈ”μ“≈∑’Ë‡∑à“°—∫À√◊Õ

¡“°°«à“ 140 ¡°./¥≈. ‡ªìπ§à“®ÿ¥μ—¥ (cut-off value) „π°“√

§—¥°√Õß¥â«¬ 50-g GCT ´÷Ëßæ∫Õ—μ√“º≈∫«°≈«ß§àÕπ¢â“ß Ÿß

(√âÕ¬≈– 73.78) ·≈–§à“∑”π“¬º≈∫«° (positive predictive

value; PPV) §àÕπ¢â“ßμË” (√âÕ¬≈– 26.22) ´÷Ëß∫“ß√“¬ß“π

‡ πÕ·π–«à“∂â“„™â§à“®ÿ¥μ—¥∑’Ë¡“°°«à“ 180 ¡°./¥≈. ·≈–

200 ¡°./¥≈.§à“∑”π“¬º≈∫«°®– Ÿß∂÷ß √âÕ¬≈– 50-95

·≈–√âÕ¬≈– 79-1009 ®“°°“√»÷°…“æ∫«à“√–¥—∫πÈ”μ“≈

∑’Ë¡“°°«à“ 180 ¡°./¥≈. ®“°°“√§—¥°√Õß¥â«¬ 50-g GCT

¡’‚Õ°“ ∑’Ë‡ªìπ‡∫“À«“πÕ¬à“ß¡’π—¬ ”§—≠ ·μà„π°“√»÷°…“

¢Õß«√“≈—°…≥å ·≈–§≥–15 æ∫«à“∂â“√–¥—∫πÈ”μ“≈¡“°

°«à“ 200 ¡°./¥≈. ‚Õ°“ ‡ªìπ‡∫“À«“π¡’‡æ’¬ß√âÕ¬≈– 64.5

ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠μàÕ°“√‡°‘¥‡∫“À«“π„π°“√»÷°…“

π’È§◊ÕÕ“¬ÿ¢ÕßÀ≠‘ßμ—Èß§√√¿å§≈â“¬§≈÷ß°—∫√“¬ß“π°“√»÷°…“

∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™6 ·≈–‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß-

„À¡à17 ´÷Ëßæ∫®“°°“√§—¥°√Õß§‘¥‡ªìπ√âÕ¬≈– 71.6 ·≈–

75.4  μ“¡≈”¥—∫  ·¡â«à“®–¡’°“√»÷°…“°àÕπÀπâ“π’È®“°∑’Ë

‡¥’¬«°—π∑’Ëæ∫«à“ªí®®—¬‡ ’Ë¬ß∑’Ë¡’π—¬ ”§—≠§◊Õª√–«—μ‘§√Õ∫

§√—«‡ªìπ‚√§‡∫“À«“π  Õ“¬ÿ¡“°°«à“  30  ªï·≈–‚√§Õâ«π18

∂ÿßπÈ”§√Ë”·μ°°àÕπ°”Àπ¥‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫

¡“°„πÀ≠‘ßμ—Èß§√√¿å∑—ÈßÀ¡¥ ·μàæ∫πâÕ¬„π°≈ÿà¡‡ªìπ‡∫“

À«“π ‡™àπ‡¥’¬«°—π°—∫¿“«–·∑√°´âÕπÕ’Ëπ Ê ∑’Ëæ∫πâÕ¬

°≈ÿà¡π’ÈÕ“®‡ªìπ‡æ√“–‰¥â√—∫°“√«‘π‘®©—¬·≈–¥Ÿ·≈√—°…“Õ¬à“ß

‡À¡“– ¡μ—È ß·μà ‡√‘Ë¡·√°·≈–‰¡àæ∫¿“«–·∑√°´âÕπ
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¥â«¬«‘∏’ 50-g GCT ¡’ª√– ‘∑∏‘¿“æ Ÿß ·μà¡’§«“¡®”‡æ“–

§àÕπ¢â“ßμË” ‰¡àæ∫¿“«–·∑√°´âÕπ·≈–º≈≈—æ∏å°“√μ—Èß§√√¿å

∑’Ë√ÿπ·√ß ·μàÕ¬à“ß‰√°Áμ“¡¬—ß‰¡à “¡“√∂ √ÿªº≈°√–∑∫μàÕ

¿“«–·∑√°´âÕπ·≈–º≈≈—æ∏å°“√μ—Èß§√√¿å‰¥â‡π◊ËÕß®“°®”π«π

°≈ÿà¡μ—«Õ¬à“ß»÷°…“¬—ßπâÕ¬·≈–¢âÕ¡Ÿ≈∑’Ë‰¥âÕ“®®–¬—ß‰¡à

 ¡∫Ÿ√≥å‡æ’¬ßæÕ

°‘μμ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë°≈ÿà¡ß“π Ÿμ‘π√’ ‡«™°√√¡

‡®â“Àπâ“∑’ËÀâÕß‡«™√–‡∫’¬π·≈–‡®â“Àπâ“∑’ËΩÉ“¬ ∂‘μ‘∑’Ë¡’ à«π

™à«¬‡À≈◊Õ„π√“¬ß“π°“√»÷°…“§√—Èßπ’È.
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