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∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ ªí®®—¬∑’Ë¡’º≈μàÕ°“√æ¬“°√≥å‚√§ º≈°“√√—°…“ºŸâªÉ«¬≈¡™—°∑’Ë¡’

¿“«–™—°μàÕ‡π◊ËÕß (convulsive status epilepticus) „π‚√ßæ¬“∫“≈π§√ª∞¡

«— ¥ÿ·≈–«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß (retrospective study) ºŸâªÉ«¬∑’Ë¡’¿“«–™—°μàÕ‡π◊ËÕß„π‚√ßæ¬“∫“≈

π§√ª∞¡ √–À«à“ß‡¥◊Õπ¡°√“§¡ 2550 ∂÷ß ‡¥◊Õπ∏—π«“§¡ 2552 ‚¥¬‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈‡æ» Õ“¬ÿ °“√«‘π‘®©—¬‚√§ ªí®®—¬

°√–μÿâπ°“√™—° Õ“°“√·∑√°´âÕπ °“√¥”‡π‘π‚√§ ¬“ªÑÕß°—π°“√™—° «—ππÕπ‚√ßæ¬“∫“≈ ·≈–º≈°“√√—°…“®“°‡«™√–‡∫’¬π

ºŸâªÉ«¬„π

º≈°“√»÷°…“ : æ∫ºŸâªÉ«¬™—°μàÕ‡π◊ËÕß®”π«π 16 √“¬ ‡ªìπºŸâªÉ«¬‡æ»™“¬ 5 √“¬ ‡æ»À≠‘ß 11 √“¬ ‚¥¬¡’Õ“¬ÿ

μ—Èß·μà 17-86 ªï √–¬–‡«≈“πÕπ√—°…“„π‚√ßæ¬“∫“≈Õ¬Ÿà√–À«à“ß 3-129 «—π  “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß ·∫àß‡ªìπ

°≈ÿà¡ static lesion 5 √“¬ ·≈– acute brain insult 11 √“¬ ºŸâªÉ«¬°≈ÿà¡∑’Ë¡’ static lesion 5 √“¬ ¡’ªí®®—¬°√–μÿâπ∑’Ë∑”„Àâ

‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß ‰¥â·°à °“√¢“¥¬“°—π™—° √–¥—∫¬“°—π™—°„π°√–· ‡≈◊Õ¥μË” ·≈–ªí≠À“‡√◊ËÕß¿“«–°“√μ‘¥‡™◊ÈÕ ºŸâªÉ«¬

°≈ÿà¡∑’Ë¡’ static lesion À≈—ß√—°…“∑ÿ°√“¬Õ“°“√¥’¢÷Èπ·≈–°≈—∫¡“ª°μ‘ ºŸâªÉ«¬„π°≈ÿà¡ acute brain insult æ∫«à“¡’ “‡Àμÿ

®“° metabolic encephalopathy, CNS infection, cerebrovascular disease ·≈– malignancy  º≈°“√√—°…“æ∫

°“√‡ ’¬™’«‘μ 6 √“¬ ºŸâªÉ«¬ 11 √“¬μÕ∫ πÕßμàÕ¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 1 (first line anticonvulsant)  à«πºŸâªÉ«¬Õ’°

5 √“¬ μâÕß„™â¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 2 (second line anticonvulsant) „π°“√√—°…“ ´÷Ëß„π®”π«ππ’È¡’ 4 √“¬∑’Ë‡ ’¬™’«‘μ

„π√–À«à“ß°“√√—°…“ ·≈– 1 √“¬¡’º≈°“√√—°…“‡ªìπ severe disability §◊Õ¡’¿“«– bed ridden ®“° anoxic ence-

phalopathy.

 √ÿª :  “‡Àμÿ¢Õß°“√‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß„π°“√»÷°…“π’È à«π„À≠à¡“®“°¿“«– acute brain insult (√âÕ¬≈–

68.75) ‚¥¬æ∫«à“¿“«– metabolic encephalopathy ‡ªìπ “‡Àμÿ∑’Ëæ∫¡“°∑’Ë ÿ¥ „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â√—∫§”«‘π‘®©—¬«à“‡ªìπ

≈¡™—° (epilepsy) ‡¥‘¡´÷Ëß„π∑’Ëπ’È®—¥Õ¬Ÿà„π°≈ÿà¡ static lesion ∑ÿ°√“¬¡’ ‘Ëß°√–μÿâπ∑’Ë∑”„Àâ‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß∑—Èß ‘Èπ ‚¥¬ à«π

„À≠àºŸâªÉ«¬®–¢“¥¬“°—π™—° √Õß≈ß¡“‡ªìπ°“√μ‘¥‡™◊ÈÕ·≈–√–¥—∫¬“„π°√–· ‡≈◊Õ¥μË”°«à“√–¥—∫¡“μ√∞“π∑’Ë°”Àπ¥ °“√
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æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫¿“«–‚√§æ◊Èπ∞“πÕ—ππ”‰ª Ÿà¿“«–°“√™—°μàÕ‡π◊ËÕß Õ“¬ÿ¢ÕßºŸâªÉ«¬¢≥–‡°‘¥¿“«–™—° ·≈–°“√™—°∑’Ë¥◊ÈÕ

μàÕ¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 1

§” ”§—≠ :  ‚√§≈¡™—°  ¿“«–™—°μàÕ‡π◊ËÕß

ABSTRACT

Objective  : The study reviewed prognostic factors and outcomes of the convulsive status

epilepticus  patients  in  Nakornpathom  hospital.

Materials and methods : A retrospective study of convulsive status epilepticus patients in Nakhon-

pathom hospital since January 2007 - December 2009 was done. The data of sex, age, principle diagnosis,

precipitating causes, complications, clinical course, anticonvulsants, length of stay and clinical outcomes

from medical record were reviewed.

Results : Sixteen convulsive status epilepticus patients were found, 5 males and 11 females. Range of

age was 17-86 years and range of hospitalization was 3-129 days. Patients were classified by causes of

convulsivestatus epilepticus into group of 5 static lesion and 11 acute brain insult. All of 5 static lesion had

precipitating factors with withdrawal of antiepileptic drugs, low therapeutic drug level and infection. After

treatment all of them had good outcomes. Acute brain insult group were caused by metabolic encephalopathy,

CNS infection, cerebravascular disease and malignancy. There were six mortalities of this group. Eleven of

all patients responded to first line anticonvulsants whereas five of acute brain insult group were treated by

second line anticonvulsants. There were 4 dead and 1 severe disability with bed ridden status from anoxic

encephalopathy  among patients who needed second line anticonvulsants.

Conclusion : The most of status epilepticus in this study were caused by acute brain insult (68.75%),

especially metabolic encephalopathy. In the other hand the patients who previously diagnosed with epilepsy

always had precipitating factors, most of them were discontinuous antiepileptic drug, infection and low

therapeutic drug level respectively. Prognostic factors to predict outcome of convulsive status epilepticus in

this study were the causes of status epilepticus, age of the onset and the response of first line anticonvulsants.

Keywords  :  Convulsive status epilepticus, epilepsy

∫∑π”

‚√§≈¡™—°®—¥‡ªìπ‚√§∑“ß√–∫∫ª√– “∑∑’Ëæ∫∫àÕ¬

·≈–‡ªìπªí≠À“ ”§—≠ ®“°¢âÕ¡Ÿ≈¢Õß WHO æ.». 2547

√–∫ÿ«à“‚√§≈¡™—°‡ªìπ¿“«–º‘¥ª°μ‘¢Õß ¡Õß∑’Ë√ÿπ·√ß∑’Ë ÿ¥

·≈–‡ªìπ‚√§∑“ß√–∫∫ª√– “∑∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π°“√„Àâ

∫√‘°“√∑“ß°“√·æ∑¬å∑—Ë«‚≈° μ—Èß·μà√–¥—∫ª∞¡¿Ÿ¡‘ ∂÷ß

μμ‘¬¿Ÿ¡‘1  ”À√—∫ª√–‡∑»‰∑¬‚√§≈¡™—°‡ªìπªí≠À“∑“ß

√–∫∫ª√– “∑∑’Ëæ∫∫àÕ¬ Õ—π¥—∫ 4 √Õß®“°‚√§ª«¥»’√…–

ª«¥À≈—ß·≈–¿¬—πμ√“¬μàÕ ¡Õß2-4  ∂â“§”π«≥®“°ª√–™“°√

¢Õßª√–‡∑»„πªí®®ÿ∫—π®”π«π 65 ≈â“π§π §“¥«à“®–¡’ºŸâ

ªÉ«¬‚√§≈¡™—° 383,500 ∂÷ß 468,000 §π4

°“√»÷°…“‡√◊ËÕß‚√§≈¡™—°∑’Ë¡’Õ¬Ÿà„πª√–‡∑»‰∑¬ à«π
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„À≠àæ∫√“¬ß“π‡°’Ë¬«°—∫Õÿ∫—μ‘°“√≥å·≈–°“√æ¬“°√≥å¢Õß

‚√§®”·π°μ“¡≈—°…≥–¢ÕßÕ“°“√™—° ·μà¢âÕ¡Ÿ≈¥—ß°≈à“«

„πºŸâªÉ«¬∑’Ë¡’¿“«–™—°μàÕ‡π◊ËÕß (Status epilepticus ; SE) ¬—ß

æ∫‰¥â§àÕπ¢â“ß®”°—¥  à«πÀπ÷Ëß¡“®“°ªí≠À“„π°“√«‘π‘®©—¬

‚√§·≈–°“√√—°…“  ∑”„Àâ°“√√“¬ß“πÕÿ∫—μ‘°“√≥å°“√‡°‘¥

¿“«–™—°μàÕ‡π◊ËÕß∑’ËμË”°«à“§«“¡‡ªìπ®√‘ß

„π°“√»÷°…“¿“«–™—°μàÕ‡π◊ËÕß„πª√–‡∑»∑’Ëæ—≤π“·≈â«

æ∫Õÿ∫—μ‘°“√≥åÕ¬à“ßπâÕ¬ 20 √“¬/ª√–™“°√ 100,000 §π/ªï5

·≈–æ∫ºŸâªÉ«¬¿“«–π’È¡’Õ—μ√“°“√‡ ’¬™’«‘μª√–¡“≥√âÕ¬≈–

1.9-4.0 ¢÷Èπ°—∫Õ“¬ÿ  “‡Àμÿ ·≈–√–¬–‡«≈“°“√™—° ºŸâªÉ«¬ Ÿß

Õ“¬ÿ®–¡’Õÿ∫—μ‘°“√≥å Ÿß¢÷Èπ·≈–¡’Õ—μ√“μ“¬ Ÿß°«à“5-6  ‚¥¬ºŸâ

∑’Ë√Õ¥™’«‘μ à«πÀπ÷Ëß®–¡’§«“¡æ‘°“√À√◊Õ§«“¡º‘¥ª°μ‘∑“ß

√–∫∫ª√– “∑μ“¡¡“·≈–∫“ß√“¬®–°≈“¬‡ªìπ‚√§≈¡™—°

‡√◊ÈÕ√—ß

°“√»÷°…“π’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬

ªí®®—¬∑’Ë¡’º≈μàÕ°“√æ¬“°√≥å‚√§ ·≈–º≈°“√√—°…“ºŸâªÉ«¬

≈¡™—°∑’Ë¡’¿“«–™—°μàÕ‡π◊ËÕß„π‚√ßæ¬“∫“≈π§√ª∞¡

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“ (descriptive study) ‚¥¬

°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈¬âÕπÀ≈—ß (retrospective review)

®“°‡«™√–‡∫’¬πºŸâªÉ«¬ „π‚√ßæ¬“∫“≈π§√ª∞¡ √–À«à“ß

‡¥◊Õπ¡°√“§¡ 2550 ∂÷ß‡¥◊Õπ∏—π«“§¡ 2552 ‚¥¬¡’

‡°≥±å„π°“√æ‘®“√≥“§—¥‡≈◊Õ°°≈ÿà¡μ—«Õ¬à“ß∑’Ë‡ªìπºŸâªÉ«¬

∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ  convulsive status epilepticus

À√◊Õ¡’ª√–«—μ‘¢ÕßÕ“°“√™—°μàÕ‡π◊ËÕßπ“π‡°‘π 30 π“∑’ À√◊Õ

¡’Õ“°“√™—°‡°‘¥¢÷Èπ´È”Ê °—πÕ¬à“ßπâÕ¬ 2 §√—Èß ‚¥¬„π

√–À«à“ß°“√™—°·μà≈–§√—ÈßºŸâªÉ«¬‰¡à‰¥âøóôπ§◊π μ‘‡ªìπª°μ‘

‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ ∑—Ë«‰ªμ“¡·∫∫øÕ√å¡∑’Ë°”Àπ¥¢÷Èπ ´÷Ëß

ª√–°Õ∫¥â«¬¢âÕ¡Ÿ≈‡√◊ËÕß ‡æ»  Õ“¬ÿ  ¢âÕ¡Ÿ≈°“√‡¢â“√—∫°“√

√—°…“„πÀÕ∫√‘∫“≈ºŸâªÉ«¬ ‰¥â·°à °“√«‘π‘®©—¬‚√§À≈—°·≈–

‚√§√à«¡ ªí®®—¬°√–μÿâπ Õ“°“√·∑√°´âÕπ °“√¥”‡π‘π‚√§

º≈°“√√—°…“   «—ππÕπ‚√ßæ¬“∫“≈·≈â«π”¢âÕ¡Ÿ≈¡“«‘‡§√“–Àå

À“§à“∑“ß ∂‘μ‘

º≈°“√»÷°…“

º≈°“√»÷°…“  æ∫«à“¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“

‡ªìπ‚√§≈¡™—° (epilepsy À√◊Õ seizure) ®”π«π∑—Èß ‘Èπ 1,727

√“¬ ·μà¡’ºŸâªÉ«¬∑’Ë‡¢â“‰¥âμ“¡‡°≥±å∑’Ë°“√«‘π‘®©—¬«à“‡ªìπ

‚√§≈¡™—°μàÕ‡π◊ËÕß®”π«π 16 √“¬ ‡ªìπºŸâªÉ«¬‡æ»™“¬ 5

√“¬ ·≈–‡æ»À≠‘ß 11 √“¬ ‚¥¬¡’Õ“¬ÿμ—Èß·μà 17-86 ªï

(Õ“¬ÿ‡©≈’Ë¬ 47.4 ªï) √–¬–‡«≈“πÕπ√—°…“Õ¬Ÿà„π‚√ßæ¬“∫“≈

Õ¬Ÿà√–À«à“ß 3-129 «—π ‚¥¬‡©≈’Ë¬Õ¬Ÿà∑’Ë 17.9 «—π ¥—ß· ¥ß

„πμ“√“ß∑’Ë 1

æ∫«à“ “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß  “¡“√∂

·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡„À≠àÊ ‰¥â·°à static lesion ·≈– acute

brain insult

„π°≈ÿà¡ static lesion ‡ªìπ°≈ÿà¡∑’Ë¡’ª√–«—μ‘‡ªìπ‚√§

≈¡™—°¡“°àÕπ ¡’®”π«π∑—Èß ‘Èπ 5 √“¬ §‘¥‡ªìπ√âÕ¬≈– 31.25

¢ÕßºŸâªÉ«¬‚√§≈¡™—°μàÕ‡π◊ËÕß∑—ÈßÀ¡¥ ‚¥¬æ∫«à“„π°≈ÿà¡π’È

‡ªìπºŸâªÉ«¬∑’Ë‰¡à‰¥â¡’æ¬“∏‘ ¿“æ„π ¡Õß  ·≈–Õ“°“√∑“ß

√–∫∫ª√– “∑Õ◊ËπÊ  ·μàπà“®–¡’ “‡Àμÿ¡“®“°ªí®®—¬∑“ß

æ—π∏ÿ°√√¡ (idiopathic epilepsy) ·≈–°≈ÿà¡‚√§≈¡™—°∑’Ëπà“®–

¡’æ¬“∏‘ ¿“æ„π ¡Õß  ·μà°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

¥â«¬«‘∑¬“°“√„πªí®®ÿ∫—π¬—ß‰¡à “¡“√∂μ√«®æ∫æ¬“∏‘ ¿“æ

‰¥â (cryptogenic epilepsy) ®”π«π 3 √“¬ (√âÕ¬≈– 18.7)

·≈–‡ªìπ°≈ÿà¡‚√§≈¡™—°∑’Ë¡’°“¬«‘°“§μâπ‡Àμÿ∑’Ë√–∫ÿ‰¥â™—¥‡®π

(symptomatic epilepsy with anatomical defect) ‚¥¬Õ“®

¡’√Õ¬‚√§Àπ÷Ëß·ÀàßÀ√◊Õ¡“°°«à“ ®”π«π 2 √“¬ (√âÕ¬≈–

12.5) ´÷Ëß∑—Èß 2 √“¬‡ªìπºŸâªÉ«¬À≈—ß®“°°“√ºà“μ—¥√—°…“¿¬—π-

μ√“¬¢Õß ¡Õß (post traumatic brain injury with

craniectomy)

„π°≈ÿà¡ acute cerebral insult æ∫«à“ “‡ÀμÿÀ≈—°

∑’Ë∑”„ÀâºŸâªÉ«¬‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß§◊Õ  §«“¡º‘¥ª°μ‘∑“ß

‡¡μ“∫Õ≈‘° (metabolic encephalopathy) ´÷Ëßæ∫„πºŸâªÉ«¬

6 √“¬ §‘¥‡ªìπ√âÕ¬≈– 37.5 ‡¡◊ËÕ®”·π° “‡Àμÿæ∫«à“‡°‘¥

®“°¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß (hyperglycemia) 2 √“¬ ®“°

toxic agent 1 √“¬ ·≈– severe systemic illness 3 √“¬

 “‡Àμÿ√Õß≈ß¡“ ‰¥â·°à ¿“«–°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫ª√– “∑
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μ“√“ß∑’Ë 2    “‡Àμÿ¢Õß°“√‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß (status epilepticus)

Cause of status epilepticus ®”π«πºŸâªÉ«¬ (√“¬) √âÕ¬≈–

Static lesion

- Idiopathic / cryptogenic epilepsy 3 18.75

- Symptomatic epilepsy (anatomical defect) 2 12.50

Acute cerebral insult

- CNS Infection 3 18.75

- meningoencephalitis 1

- viral encephalitis 1

- tuberculosis meningitis 1

- Cerebrovascular disease 1 6.25

- Metabolic encephalopathy 6 37.50

- hyperglycemia 2

- toxic agent 1

- severe systemic illness 3

- Malignancy(glial tumor) 1 6.25

Total 16 100.0

 à«π°≈“ß (CNS infection) ‚¥¬æ∫„πºŸâªÉ«¬ 3 √“¬

(√âÕ¬≈– 18.75) ‡ªìπ meningoencephalitis viral encepha-

litis ·≈– tuberculosis meningitis ®”π«πÕ¬à“ß≈– 1 √“¬

∑—Èß 3 √“¬π’È¬—ßæ∫ªí≠À“‡√◊ËÕß¿“«–‚´‡¥’¬¡„π‡≈◊Õ¥μË” (hy-

ponatremia) ·≈–√–¥—∫øÕ ‡øμ„π‡≈◊Õ¥μË” (hypophos-

phatemia) √à«¡¥â«¬ πÕ°®“°π’È “‡ÀμÿÕ◊ËπÊ ∑’Ëæ∫‰¥â·°à

 “‡Àμÿ®“° cerebrovascular disease 1 √“¬ (√âÕ¬≈– 6.25)

‚¥¬‡ªìπºŸâªÉ«¬∑’Ë¡“¥â«¬ acute cerebral infarction ®“°

venous system (cerebral venous sinus thrombosis) ·≈–

®“° malignancy 1 √“¬ (√âÕ¬≈– 6.25) ‚¥¬‡ªìπºŸâªÉ«¬∑’Ë

‡ªìπ malignant glial tumor (left parietal lobe) ¥—ß· ¥ß

„πμ“√“ß∑’Ë 2

ºŸâªÉ«¬„π°≈ÿà¡∑’Ë¡’ static lesion ´÷Ëß‡ªìπ°≈ÿà¡∑’Ë¡’ª√–-

«—μ‘‡ªìπ‚√§≈¡™—°¡“°àÕπÀπâ“π’È∑—Èß 5 √“¬¡’ªí®®—¬°√–μÿâπ∑’Ë

∑”„Àâ‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß∑—Èß ‘Èπ ‚¥¬æ∫«à“ªí≠À“®“°

°“√¢“¥¬“°—π™—°‡π◊ËÕß®“°‰¡à¡“√—∫°“√√—°…“Õ¬à“ßμàÕ‡π◊ËÕß

‡ªìπªí®®—¬À≈—°∑’Ë∑”„ÀâºŸâªÉ«¬‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß   (‡ªìπ

√âÕ¬≈– 60) ·≈–ªí®®—¬Õ◊ËπÊ ∑’Ëæ∫√Õß≈ß¡“‰¥â·°à °“√∑’ËºŸâ

ªÉ«¬¡’√–¥—∫¬“°—π™—°„π°√–· ‡≈◊Õ¥μË”°«à“√–¥—∫∑’Ë„Àâº≈„π

°“√√—°…“ (√âÕ¬≈– 20) ·≈–ªí≠À“‡√◊ËÕß¿“«–°“√μ‘¥‡™◊ÈÕ

(√âÕ¬≈– 20) ∑—Èßπ’È°≈ÿà¡∑’Ë¡’ static lesion À≈—ß®“°∑’Ë‰¥â√—∫

°“√·°â‰¢‡√◊ËÕßªí®®—¬°√–μÿâπ·≈–‰¥â√—∫¬“∑’Ë‡À¡“– ¡·≈â«

ºŸâªÉ«¬∑ÿ°√“¬Õ“°“√¥’¢÷Èπ·≈–°≈—∫¡“ª°μ‘ ¥—ß· ¥ß„π

μ“√“ß∑’Ë 3
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μ“√“ß∑’Ë  3   ªí®®—¬°√–μÿâπ∑’Ë∑”„ÀâºŸâªÉ«¬‚√§≈¡™—°‡¥‘¡‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß·≈–º≈°“√√—°…“

Idiopathic/ Symptomatic Outcome

Precipitating cause Cryptogenic epilepsy, (n) epilepsy, (n)

Drug  withdrawal (loss F/U) 2 1 Recovery

Infection - 1 Recovery

Low drug level 1 - Recovery

Total 3 2

·ºπ¿Ÿ¡‘∑’Ë 1   · ¥ß¢âÕ¡Ÿ≈º≈°“√√—°…“ºŸâªÉ«¬„π°≈ÿà¡ acute brain insult

º≈°“√√—°…“ºŸâªÉ«¬„π°≈ÿà¡ acute brain insult

æ∫«à“‡ ’¬™’«‘μ„π√–À«à“ß°“√√—°…“√«¡ 6 √“¬ ‡π◊ËÕß®“°

CNS infection 2 √“¬ metabolic encephalopathy 3 √“¬

malignancy 1 √“¬ ∑—Èßπ’ÈºŸâªÉ«¬∑’Ë‡ ’¬™’«‘μ∑ÿ°√“¬ ®–¡’ªí≠À“

‡√◊ËÕß systemic complication π”¡“°àÕπ ¡’ºŸâªÉ«¬ severe

disability „π¿“«– bed ridden À≈—ß‰¥â√—∫°“√√—°…“ 1 √“¬

„πºŸâªÉ«¬°≈ÿà¡ acute brain insult ∑’ËÀ“¬‡ªìπª°μ‘À≈—ß‰¥â√—∫

°“√√—°…“æ∫®“° CNS infection 1 √“¬ cerebrovascular

disease 1 √“¬  ·≈–®“° metabolic encephalopathy  2 √“¬

¥—ß· ¥ß„π·ºπ¿Ÿ¡‘∑’Ë 1

ªí®®—¬∑’Ë àß‡ √‘¡„Àâ‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß„πºŸâªÉ«¬

∑’Ë¡’ acute brain insult Õ—π‡ªìπº≈‡°’Ë¬«‡π◊ËÕß®“° metabolic

metabolic encephalopathy
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°—∫°“√»÷°…“π’È´÷Ëßæ∫«à“¿“«– acute brain insult ‡ªìπ “‡Àμÿ

∂÷ß√âÕ¬≈– 68.75 ´÷Ëß‡¡◊ËÕ·¬°¬àÕ¬≈ß‰ª·≈â«®–æ∫«à“¿“«–

metabolic encephalopathy ‡ªìπ “‡Àμÿ∑’Ëæ∫¡“°∑’Ë ÿ¥„π

°≈ÿà¡ acute brain insult „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â√—∫§”«‘π‘®©—¬

«à“‡ªìπ≈¡™—° (epilepsy) ‡¥‘¡  ∑’Ë®—¥Õ¬Ÿà„π°≈ÿà¡ static lesion

∑ÿ°√“¬¡’ ‘Ëß°√–μÿâπ∑’Ë∑”„Àâ‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß  ‚¥¬ à«π

„À≠àºŸâªÉ«¬®–¢“¥¬“°—π™—° √Õß≈ß¡“‡ªìπ°“√μ‘¥‡™◊ÈÕ·≈–

√–¥—∫¬“„π°√–· ‡≈◊Õ¥μË”°«à“√–¥—∫¡“μ√∞“π°“√√—°…“

°“√æ¬“°√≥å‚√§·≈–º≈°“√√—°…“¿“«–™—°μàÕ‡π◊ËÕß

¡’Õ—μ√“°“√μ“¬§àÕπ¢â“ß Ÿß ‚¥¬‡©≈’Ë¬ª√–¡“≥√âÕ¬≈–  7-39

μ“¡°“√√«∫√«¡¢âÕ¡Ÿ≈„πÀ≈“¬°“√»÷°…“  ∑—Èßπ’È„π¿“æ√«¡

°“√æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫¿“«–‚√§æ◊Èπ∞“πÕ—ππ”‰ª Ÿà¿“«–

°“√™—°μàÕ‡π◊ËÕß Õ“¬ÿ¢ÕßºŸâªÉ«¬¢≥–‡°‘¥¿“«–¥—ß°≈à“«

√–¬–‡«≈“¢Õß°“√™—°°àÕπ‰¥â√—∫°“√√—°…“ √–¥—∫ μ‘À≈—ßºŸâ

ªÉ«¬‰¥â√—∫°“√√—°…“5-7 „π°“√»÷°…“¬àÕ¬ æ∫«à“°“√™—°∑’Ë¥◊ÈÕ

μàÕ¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 1 (first line anticonvulsant)  àß

∂÷ß°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’ ´÷Ëß‚¥¬π—¬·≈â«°“√„™â¬“°—π™—°

¡“μ√∞“π¢—Èπ∑’Ë 2 (second line anticonvulsant) ∫àß∫Õ°∂÷ß

§«“¡√ÿπ·√ß¢Õß¿“«–°“√™—°μàÕ‡π◊ËÕßπ—Èπ8-11

®“°°“√»÷°…“„π‚√ßæ¬“∫“≈π§√ª∞¡§√—Èßπ’Èæ∫

§«“¡ Õ¥§≈âÕß¢Õß°“√æ¬“°√≥å‚√§„π°“√»÷°…“¢Õß

μ“√“ß∑’Ë 4 ªí®®—¬∑’Ë∑”„Àâ‡°‘¥ static epilepticus ·≈– outcome „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡ªìπ acute brain insult Õ—π‡π◊ËÕß¡“

®“° metabolic encephalopathy

ªí®®—¬∑’Ë¡’º≈μàÕ°“√™—° ®”π«πºŸâªÉ«¬ Outcome

Hyperglycemia 2 Recovery

Toxic agent 1 Severe/disability

Septicemia / multi-organ failure 3 Dead

Total 6

encephalopathy æ∫«à“ªí®®—¬À≈—°∑’Ë∑”„ÀâºŸâªÉ«¬°≈ÿà¡π’È‡°‘¥

Õ“°“√™—°μàÕ‡π◊ËÕß ‰¥â·°à septicemia / multi-organ failure

‚¥¬æ∫¡“°∑’Ë ÿ¥∂÷ß√âÕ¬≈– 50 ¢ÕßºŸâ∑’Ë¡’¿“«– metabolic

encephalopathy ∑—ÈßÀ¡¥  ·≈–ºŸâªÉ«¬°≈ÿà¡π’È‡ ’¬™’«‘μ∑—ÈßÀ¡¥

ªí®®—¬∑’Ëæ∫¡“°√Õß≈ß¡“ ‰¥â·°à ºŸâªÉ«¬‡∫“À«“π∑’Ë¡’ªí≠À“

‡√◊ËÕß√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥ Ÿß (hyperglycemia) ´÷Ëßæ∫

 —¡æ—π∏å°—∫Õ“°“√™—°μàÕ‡π◊ËÕß∂÷ß√âÕ¬≈– 33.3 ‚¥¬ºŸâªÉ«¬

°≈ÿà¡π’ÈÀ≈—ß°“√√—°…“æ∫«à“ “¡“√∂ recovery °≈—∫¡“‰¥â

∑—ÈßÀ¡¥∑ÿ°√“¬ πÕ°®“°π’È¬—ßæ∫ªí®®—¬®“° toxic agent

Õ’° √âÕ¬≈– 16.7 „πºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“¥â«¬ªí≠À“

pesticide ingestion ´÷Ëß‡ªìπ “‡ÀμÿÀ≈—°∑’Ë∑”„Àâ‡°‘¥æ¬“∏‘

 ¿“æ∑’Ë ¡ÕßÕ¬à“ß©—∫æ≈—π ‰¥â·°à anoxia encephalopathy

 àßº≈„Àâ‡°‘¥¿“«–™—°μàÕ‡π◊ËÕßμ“¡¡“  º≈°“√√—°…“„πºŸâªÉ«¬

√“¬π’È §◊Õ severe disability ‰¥â·°à ¡’¿“«– bed ridden ®“°

anoxic encephalopathy  ¥—ß· ¥ß„πμ“√“ß∑’Ë 4

«‘®“√≥å

√“¬ß“πÕÿ∫—μ‘°“√≥å·≈– “‡Àμÿ¢Õß°“√‡°‘¥¿“«–

™—°μàÕ‡π◊ËÕß„πª√–‡∑»‰∑¬¬—ß§ß¡’Õ¬Ÿà§àÕπ¢â“ß®”°—¥  ·μà®“°

°“√»÷°…“„πμà“ßª√–‡∑»æ∫«à“ “‡Àμÿ à«π„À≠à¢ÕßºŸâªÉ«¬

™—°μàÕ‡π◊ËÕß¡“®“°¿“«– acute brain insult5-6 ´÷Ëß Õ¥§≈âÕß
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μà“ßª√–‡∑» π—Ëπ§◊Õ “‡Àμÿ‡∫◊ÈÕßμâπ∑’Ëπ”‰ª Ÿà¿“«–°“√™—°

μàÕ‡π◊ËÕßæ∫«à“„π°≈ÿà¡ static lesion À√◊ÕºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‚√§≈¡™—°·μà‡¥‘¡¡’º≈°“√√—°…“∑’Ë¥’°«à“°≈ÿà¡

acute brain insult  π—Ëπ§◊ÕºŸâªÉ«¬À“¬‡ªìπª°μ‘À≈—ß°“√√—°…“

¢≥–∑’ËºŸâªÉ«¬°≈ÿà¡ acute brain insult ¡’º≈°“√√—°…“‚¥¬

√«¡·μ°μà“ß°—πÕÕ°‰ªμ“¡ “‡Àμÿ¢Õß°“√™—° ‚¥¬‡¡◊ËÕ

æ‘®“√≥“√“¬°≈ÿà¡æ∫«à“ CNS infection ¡’Õ—μ√“°“√μ“¬ Ÿß

¡“°  à«π°≈ÿà¡∑’Ë¡’ metabolic encephalopathy º≈°“√√—°…“

æ∫«à“ºŸâªÉ«¬∑’Ë¡’‡Àμÿ°√–μÿâπ„Àâ‡°‘¥¿“«–™—°μàÕ‡π◊ËÕßÕ—π‡ªìπ

º≈¡“®“°√–¥—∫πÈ”μ“≈„π°√–· ‡≈◊Õ¥ Ÿß (hyperglycemia)

®–¡’º≈°“√√—°…“¥’°≈—∫¡“‡ªìπª°μ‘∑—ÈßÀ¡¥ „π¢≥–∑’Ë°≈ÿà¡

sepsis / multi-organ failure ®–¡’º≈°“√√—°…“∑’Ë‰¡à¥’§◊Õ‡ ’¬

™’«‘μ∑—ÈßÀ¡¥‡™àπ°—π

ªí®®—¬„π°“√æ¬“°√≥å‚√§≈”¥—∫∂—¥‰ª§◊ÕÕ“¬ÿ  ®“°

°“√»÷°…“„πμà“ßª√–‡∑»æ∫«à“∂â“ºŸâªÉ«¬Õ“¬ÿ 65 ªï¢÷Èπ‰ª

∑’Ë¡’°“√™—°μàÕ‡π◊ËÕß‡ªìπμ—«∫àß∫Õ°∑’Ë ”§—≠¢ÕßÕ—μ√“°“√μ“¬

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘10   Õ¥§≈âÕß°—∫°“√»÷°…“π’È∑’Ëæ∫

«à“Õ“¬ÿ‡ªìπªí®®—¬Àπ÷Ëß∑’Ë∫àß∫Õ°∂÷ßÕ—μ√“°“√μ“¬ Ÿß¢÷ÈπÕ¬à“ß

™—¥‡®π‡¡◊ËÕæ‘®“√≥“„π¿“æ√«¡  ‡¡◊ËÕæ‘®“√≥“√“¬°≈ÿà¡¬àÕ¬

æ∫«à“„π°≈ÿà¡ acute brain insult ®“° metabolic ence-

phalopathy   Õ“¬ÿ∑’Ë Ÿß¢÷Èπ‡ªìπμ—«·ª√∑’Ë ”§—≠°—∫Õ—μ√“°“√

μ“¬∑’Ë Ÿß¢÷Èπ „π¢≥–‡¥’¬«°—πÕ“¬ÿ‰¡à‰¥â‡ªìπμ—«∫àß™’È¢Õß

Õ—μ√“°“√μ“¬¢ÕßºŸâªÉ«¬ acute brain insult ∑’Ë¡’ “‡Àμÿ®“°

CNS infection Õ“®æ‘®“√≥“‰¥â«à“ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë‡¢â“√—∫°“√

√—°…“¥â«¬¿“«–©ÿ°‡©‘π/ √ÿπ·√ß (serious medical event)

¡’‚Õ°“ ∑’Ë®–‡°‘¥¿“«– sepsis / multi-organ failure  àßº≈

„Àâ‡°‘¥ acute brain insult  π”‰ª Ÿà°“√™—°μàÕ‡π◊ËÕß´÷Ëß¡’

Õ—μ√“μ“¬ Ÿß

ªí®®—¬„π¥â“π°“√√—°…“¢Õß°“√»÷°…“π’È  æ∫«à“ºŸâªÉ«¬

∑’Ë‰¡àμÕ∫ πÕßμàÕ¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 1 (phenobarbital,

phenytoin) ·≈–μâÕß„™â¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 2 (sodium

valproate, propofol) √«¡ 5 √“¬ ‡ªìπºŸâªÉ«¬∑’Ë‡°‘¥¿“«–™—°

μàÕ‡π◊ËÕß®“° acute brain insult ∑ÿ°√“¬ ‚¥¬ 4 „π 5 √“¬

‡ ’¬™’«‘μ„π√–À«à“ß°“√√—°…“∑’Ë‡À≈◊Õ 1 √“¬¡’º≈°“√√—°…“

‡ªìπ severe disability §◊Õ¡’¿“«– bed ridden ®“° anoxic

encephalopathy „π°√≥’π’ÈÕ“®æ‘®“√≥“‰¥â«à“ºŸâªÉ«¬ acute

brain insult ∑’Ë‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß¥â«¬ “‡Àμÿ„¥°Áμ“¡¡’

§«“¡¥◊ÈÕμàÕ¬“°—π™—°μ“¡¡“μ√∞“π°«à“ºŸâªÉ«¬°≈ÿà¡ static

lesion ·≈–ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“°—π™—°¡“μ√∞“π

¢—Èπ∑’Ë  2  ¢÷Èπ‰ª√–À«à“ß°“√™—°μàÕ‡π◊ËÕß∫àß∫Õ°∂÷ß°“√æ¬“°√≥å

º≈°“√√—°…“∑’Ë‰¡à¥’‚¥¬„π°“√»÷°…“π’È§◊Õ‡ ’¬™’«‘μ ·≈–

severe disability

®“°°“√»÷°…“æ∫«à“¿“«–™—°μàÕ‡π◊ËÕß¡’Õ—μ√“°“√‡°‘¥

πâÕ¬ ·μà°≈—∫¡’Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß·≈–¡’·π«∑“ß„π°“√

ªÑÕß°—π‰¥â¬“°·≈–‰¡à™—¥‡®π ·μà®“°°“√»÷°…“¢â“ßμâπÀ“°

æ‘®“√≥“„π°≈ÿà¡¬àÕ¬æ∫«à“ºŸâªÉ«¬„π°≈ÿà¡ static lesion ºŸâ

‡§¬‰¥â√—∫§”«‘π‘®©—¬«à“‡ªìπºŸâªÉ«¬≈¡™—°‡¥‘¡®–¡’¿“«–™—°μàÕ

‡π◊ËÕß¡—°®–¡’¡Ÿ≈‡Àμÿ°√–μÿâπ ‚¥¬æ∫«à“®“°°“√¢“¥°“√

μ‘¥μ“¡√—°…“μàÕ‡π◊ËÕßμ“¡·æ∑¬åπ—¥ °“√μ‘¥‡™◊ÈÕ ´÷ËßºŸâªÉ«¬

°≈ÿà¡π’ÈÕ“®≈¥Õ—μ√“°“√‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß‰¥â‚¥¬°“√„Àâ

§«“¡√Ÿâ§«“¡‡¢â“„®μ—«‚√§ „Àâ‡ÀÁπ∂÷ß§«“¡ ”§—≠¢Õß°“√

∑“π¬“μàÕ‡π◊ËÕß ¡“μ√«®√—°…“μ“¡·æ∑¬åπ—¥ ‡√’¬π√Ÿâ¥Ÿ·≈

μπ‡ÕßÀ“°‰¥â√—∫ ‘Ëß°√–μÿâπ´÷Ëß¡’‚Õ°“ π”‰ª Ÿà°“√™—°μàÕ‡π◊ËÕß

‡™àπ °“√μ‘¥‡™◊ÈÕ „π¢≥–∑’ËºŸâªÉ«¬°≈ÿà¡ acute brain insult ¡’

‡Àμÿªí®®—¬π”‰ª Ÿà¿“«–™—°μàÕ‡π◊ËÕßÀ≈“¬ “‡Àμÿ∑’Ë¡’§«“¡

√ÿπ·√ß ´÷Ëß§àÕπ¢â“ß¬“°·°à°“√À“·π«∑“ßªÑÕß°—π ·μàÀ“°

æ‘®“√≥“„π°≈ÿà¡¬àÕ¬¢ÕßºŸâªÉ«¬°≈ÿà¡ acute brain insult ∑’Ë¡’

metabolic encephalopathy ®“° hyperglycemia ·≈â« ºŸâªÉ«¬

°≈ÿà¡π’Èπà“®–‡ªìπºŸâªÉ«¬∑’Ë “¡“√∂§—¥°√Õß  ·≈–ªÑÕß°—π‰¥â

°àÕπ®–‡°‘¥¿“«– hyperglycemia ®π‡ªìπ “‡Àμÿ¢Õß¿“«–

™—°μàÕ‡π◊ËÕß‰¥â

 √ÿª

Õÿ∫—μ‘°“√≥å·≈– “‡Àμÿ¢Õß°“√‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß

„π°“√»÷°…“π’È à«π„À≠à¡“®“°¿“«– acute brain insult

(√âÕ¬≈– 68.75) ‚¥¬æ∫«à“¿“«– metabolic encephalopathy

‡ªìπ “‡Àμÿ∑’Ëæ∫¡“°∑’Ë ÿ¥ „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â√—∫§”«‘π‘®©—¬

«à“‡ªìπ≈¡™—° (epilepsy) ‡¥‘¡´÷Ëß„π∑’Ëπ’È®—¥Õ¬Ÿà„π°≈ÿà¡ static
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lesion  ∑ÿ°√“¬¡’ ‘Ëß°√–μÿâπ∑’Ë∑”„Àâ‡°‘¥Õ“°“√™—°μàÕ‡π◊ËÕß∑—Èß

 ‘Èπ ‚¥¬ à«π„À≠àºŸâªÉ«¬®–¢“¥¬“°—π™—° √Õß≈ß¡“‡ªìπ

°“√μ‘¥‡™◊ÈÕ·≈–√–¥—∫¬“„π°√–· ‡≈◊Õ¥μË”°«à“√–¥—∫¡“μ√-

∞“π°“√√—°…“ °“√æ¬“°√≥å‚√§¢÷ÈπÕ¬Ÿà°—∫¿“«–‚√§æ◊Èπ∞“π

Õ—ππ”‰ª Ÿà¿“«–°“√™—°μàÕ‡π◊ËÕß Õ“¬ÿ¢ÕßºŸâªÉ«¬¢≥–‡°‘¥

¿“«–π’È °“√™—°∑’Ë¥◊ÈÕμàÕ¬“°—π™—°¡“μ√∞“π¢—Èπ∑’Ë 1 (first line

anticonvulsant) ¡’°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’ ·π«∑“ß„π°“√

ªÑÕß°—π°“√‡°‘¥¿“«–™—°μàÕ‡π◊ËÕß„πºŸâªÉ«¬°≈ÿà¡ static lesion

·≈– metabolic encephalopathy ®“° hyperglycemia §◊Õ

°“√„Àâ§«“¡√Ÿâ§«“¡‡¢â“„®‡°’Ë¬«°—∫‚√§ ·≈–°“√μ√«®§—¥

°√ÕßºŸâªÉ«¬ hyperglycemia μ“¡≈”¥—∫

°‘μμ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ π.æ.®‘π¥“ ·Õ°∑Õß ºŸâÕ”π«¬°“√
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