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∫∑§—¥¬àÕ

         °“√»÷°…“«‘®—¬‡™‘ß«‘‡§√“–Àå™π‘¥¬âÕπÀ≈—ß √–À«à“ß«—π∑’Ë 1 μÿ≈“§¡ 2549 ®π∂÷ß 30 °—π¬“¬π 2552 ‚¥¬°“√‡°Á∫

¢âÕ¡Ÿ≈¢Õß μ√’∑’Ë¡’§«“¡º‘¥ª°μ‘¢Õß Pap smear ·∫∫ ASC ®”π«π 142 √“¬ (ASCUS 127 √“¬ ·≈– ASC-H 15 √“¬)

∑’Ë‰¥â√—∫°“√μ√«® ◊∫§âπ ·≈–¡’º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬ ®“°°“√μ√«®·≈–μ—¥™‘Èπ‡π◊ÈÕ¥â«¬°≈âÕß col-

poscope  ·≈–„π∫“ß√“¬®“°°“√μ—¥ª“°¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (cervical conization) μ“¡¢âÕ∫àß™’È ‡ª√’¬∫‡∑’¬∫º≈æ¬“∏‘

«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ„π μ√’∑’Ë¡’§«“¡º‘¥ª°μ‘·∫∫ ASCUS °—∫ ASC-H æ∫«à“ μ√’°≈ÿà¡ ASC-H ¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥æ¬“∏‘

 ¿“æ·∫∫ HSIL À√◊Õ√ÿπ·√ß°«à“ ¡“°°«à“ μ√’°≈ÿà¡ ASCUS Õ¬à“ß™—¥‡®π (√âÕ¬≈– 60 ‡ª√’¬∫‡∑’¬∫ √âÕ¬≈– 20.47 ;

p = 0.00) ´÷Ëß π—∫ πÿπ«à“  μ√’„π°≈ÿà¡ ASC-H §«√‰¥â√—∫°“√μ√«® ◊∫§âπ¥â«¬°≈âÕß colposcope ∑—π∑’∑ÿ°√“¬ ·≈–

°“√μ√«® ◊∫§âπ¥â«¬°≈âÕß colposcope ¬—ß¡’ª√–‚¬™πå„π μ√’°≈ÿà¡ ASCUS ∑’Ë¡’ª√–«—μ‘‡ ’Ë¬ß À√◊Õ„π√“¬∑’Ë‰¡à “¡“√∂¡“

√—∫°“√μ√«®μ‘¥μ“¡‰¥â

§” ”§—≠  :  ¡–‡√Áßª“°¡¥≈Ÿ°  °“√μ√«®§—¥°√Õß  °“√μ√«®‡´≈≈å«‘∑¬“  °“√«‘π‘®©—¬∑“ßæ¬“∏‘«‘∑¬“

ABSTRACT

         This is a retrospective analytic descriptive study of  142 cases of women with ASC Pap smear reports
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between October 1st 2006 and November 30th 2009 at King Narai hospital. There were 127 women with

ASCUS and 15 with ASC-H who had undergone colposcopic biopsy or cervical conization. Histological

diagnosis showed that significant risk of HSIL or invasive lesion in the ASC-H group was higher than that

in the ASCUS group [60% vs. 20.47% ; p = 0.00]. As a result, immediate colposcopic examination is an

appropriate approach for managing all women receiving ASC-H Pap smear, including those with high risk

history of ASCUS. It also provides early detection of HSIL and invasive lesion so that doctors can treat

them  responsively.

Keywords  :  CA cervix,  Pap  smear,  screening test,  histological  diagnosis

∫∑π”

          ¡–‡√Áßª“°¡¥≈Ÿ°‡ªìπ¡–‡√Áß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π μ√’

‰∑¬ ¡’Õÿ∫—μ‘°“√≥å 24.7 μàÕª√–™“°√ μ√’· π§πÀ√◊Õ

‡©≈’Ë¬¡’ºŸâªÉ«¬√“¬„À¡àª√–¡“≥ 6,700 √“¬μàÕªï1  °“√

«‘π‘®©—¬·≈–√—°…“‚√§μ—Èß·μà√–¬–‡√‘Ë¡·√°°àÕπ∑’Ë®–‡ªìπ

¡–‡√Áß®–∑”„Àâ≈¥Õÿ∫—μ‘°“√≥å·≈–Õ—μ√“μ“¬¢Õß¡–‡√Áßª“°

¡¥≈Ÿ°‰¥â °“√μ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°∑’Ë¡’ª√– ‘∑∏‘-

¿“æ ·≈–„™â°—πÕ¬à“ß·æ√àÀ≈“¬∑—Ë«‚≈°§◊Õ°“√μ√«® Pap

smear ‡π◊ËÕß®“°√“§“‰¡à·æß μ√«®ßà“¬ ·≈–¡’ª√– ‘∑∏‘º≈

∑’Ë¥’2

°“√√“¬ß“πº≈°“√μ√«® Pap smear ªí®®ÿ∫—π

√“¬ß“πº≈μ“¡ Bethesda system 2001 ´÷Ëß°“√√“¬ß“π

º≈„π°≈ÿà¡¢Õß squamous cell abnormalities  ·∫àß‡ªìπ3

- Atypical squamous cells (ASC) ª√–°Õ∫¥â«¬

°≈ÿà¡ ASCUS (undetermined significance) ·≈– ASC-H

(cannot exclude, HSIL)

- Low grade squamous intraepithelial lesion

(LSIL)  ª√–°Õ∫¥â«¬°≈ÿà¡ HPV change ·≈– CIN1

- High grade squamous intraepithelial lesion

(HSIL) ª√–°Õ∫¥â«¬°≈ÿà¡ CIN2, CIN3 ·≈– with features

suspicious for invasion

- Squamous cell carcinoma

°≈ÿà¡ ASC ‡ªìπ§«“¡º‘¥ª°μ‘¢Õß‡´≈≈å∑’Ë√ÿπ·√ß¡“°

°«à“ reactive changes ·μà¬—ß‰¡à∂÷ß¢—Èπ∑’Ë®–‡ªìπ squamous

intraepithelial lesion (SIL) ‡ªìπ§«“¡º‘¥ª°μ‘¢Õß‡´≈≈å

‡¬◊ËÕ∫ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥®“°°“√∑” Pap smear ‚¥¬æ∫Õÿ∫—μ‘-

°“√≥åª√–¡“≥√âÕ¬≈– 3-64  ∑ÿ°√“¬∂◊Õ«à“¡’§«“¡‡ ’Ë¬ßμàÕ

SIL μâÕßμ√«®μ‘¥μ“¡À√◊Õ∑”°“√ ◊∫§âπμàÕ‚¥¬°“√μ√«®

¥â«¬°≈âÕß colposcope

ºŸâªÉ«¬∑’Ëº≈ Pap smear ‡ªìπ ASC ‡¡◊ËÕ‰¥â√—∫°“√μ√«®

¥â«¬°≈âÕß colposcope ·≈–∑” biopsy æ∫«à“  ASCUS

¡’√Õ¬‚√§ HSIL Õ¬Ÿà√âÕ¬≈– 3-125-8,10 ·≈– ASC-H ¡’√Õ¬‚√§

HSIL Õ¬Ÿà√âÕ¬≈– 30-809-13

         °“√μ√«®μ‘¥μ“¡¥â«¬°“√∑” Pap smear „™â ”À√—∫

°√≥’¢Õß ASCUS ‡∑à“π—Èπ ·π–π”„Àâ∑”∑ÿ° 4-6 ‡¥◊Õπ ∂â“

º≈°“√μ√«®´È”¬—ß§ß‡ªìπ ASCUS À√◊Õ√ÿπ·√ß¢÷Èπ „Àâμ√«®

¥â«¬°≈âÕß colposcope ∂â“º≈°“√μ√«®ª°μ‘ ´È” 2 §√—Èßμ‘¥

μàÕ°—π „ÀâºŸâªÉ«¬¡“√—∫°“√μ√«®§—¥°√Õß·∫∫‡¥‘¡‰¥â

         °“√μ√«®¥â«¬°≈âÕß colposcope ¡’¢âÕ¥’§◊Õ  “¡“√∂

μ√«®À“√Õ¬‚√§‰¥â∑—π∑’ ∂â“º≈°“√∑” biopsy ‡ªìπ HSIL

°Á„Àâ°“√√—°…“μ“¡«‘∏’∑’Ë‡À¡“– ¡ ∂â“º≈‡ªìπ LSIL À√◊Õª°μ‘

„Àâ∑∫∑«πº≈°“√μ√«® Pap smear ·≈–π—¥μ√«®μ‘¥μ“¡

∑ÿ° 6 ‡¥◊Õπ Õ’° 2 §√—Èß

°“√μ√«®¥â«¬ colposcope  ”À√—∫„π√“¬ ASCUS

®–æ‘®“√≥“∑”„π°√≥’μàÕ‰ªπ’È

1. °“√μ√«®¿“¬„π ß —¬§«“¡º‘¥ª°μ‘∑’Ëº‘«ª“°

¡¥≈Ÿ°

2. ‡§¬¡’ª√–«—μ‘ Pap smear º‘¥ª°μ‘¡“°àÕπ



167
Histological Diagnosis of Women Receiving ASC

Pap Smear at King Narai Hospital (Lopburi)
Region  4-5  Medical  Journal
Vol. 29  No. 2   April-June 2010

3. ¡’ª√–«—μ‘‡ ’Ë¬ßμàÕ°“√‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ° ‡™àπ

 Ÿ∫∫ÿÀ√’Ë  ¡’§ŸàπÕπÀ≈“¬§π  ¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß

4. ºŸâªÉ«¬∑’Ë§“¥«à“‰¡à “¡“√∂¡“√—∫°“√μ√«®μ‘¥

μ“¡‰¥â ‡™àπ ∫â“π‰°≈

5. ºŸâªÉ«¬«‘μ°°—ß«≈¡“° °≈—««à“®–‡ªìπ¡–‡√Áß

„π°√≥’º≈‡ªìπ ASC-H ·π–π”„Àâμ√«® ◊∫§âπμàÕ

‚¥¬°“√∑” colposcope °“√μ√«®ª“°¡¥≈Ÿ°¿“¬„μâ°≈âÕß

colposcope  ®–∂◊Õ«à“‡ªìπ∑’Ëπà“æÕ„® (satisfactory colpo-

scope) ‡¡◊ËÕ‡ÀÁπ transformation zone (T-zone) ∑—ÈßÀ¡¥ ·≈–

‡ÀÁπ¢Õ∫‡¢μ¢Õß√Õ¬‚√§™—¥‡®π ∂â“‰¡à‡ÀÁπ T-zone ∑—ÈßÀ¡¥

À√◊Õ‰¡à‡ÀÁπ¢Õ∫‡¢μ¢Õß√Õ¬‚√§  ∑—ÈßÀ¡¥∂◊Õ«à“‰¡à‡ªìπ∑’Ëπà“

æÕ„® (unsatisfactory colposcope) ´÷ËßºŸâªÉ«¬°≈ÿà¡π’È§«√‰¥â

√—∫°“√μ—¥ª“°¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (cervical conization) ´÷Ëß

Õ“®∑”‰¥â‚¥¬„™â¡’¥ (cold-knife) À√◊Õ‚¥¬„™âÀà«ß‰øøÑ“ loop

electrosurgical excision procedure (LEEP) ‡æ◊ËÕ°“√«‘π‘®©—¬

‡æ‘Ë¡‡μ‘¡

¢âÕ∫àß™’È¢Õß°“√∑” cervical conization

- ®“°°“√μ√«®‚¥¬°≈âÕß colposcope ‡ªìπ un-

satisfactory colposcope

- º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ∑’Ë‰¥â®“°°“√¢Ÿ¥¿“¬

„π§Õ¡¥≈Ÿ° (ECC) º‘¥ª°μ‘

- º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ®“° biopsy ‡ªìπ

microinvasive carcinoma

- ®“°°“√μ√«®‚¥¬°≈âÕß colposcope  ß —¬«à“

®–‡ªìπ invasive carcinoma ·μàº≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ

®“° biopsy ‡ªìπ‡æ’¬ß CIN

- ‰¡à¡’§«“¡ Õ¥§≈âÕß°—π√–À«à“ßº≈ Pap smear

°—∫º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ®“° biopsy ‚¥¬∑’Ëº≈¢Õß Pap

smear √ÿπ·√ß¡“°°«à“ 2 √–¥—∫

- º≈ Pap smear ‡ªìπ adenocarcinoma in situ

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“«‘®—¬‡™‘ß«‘‡§√“–Àå™π‘¥¬âÕπÀ≈—ß

(retrospective study) ‚¥¬‡°Á∫¢âÕ¡Ÿ≈¢Õß μ√’∑’Ë¡’§«“¡º‘¥

ª°μ‘¢Õß Pap smear ·∫∫ ASC ∑’Ë‰¥â√—∫°“√μ√«® ◊∫§âπ

·≈–¡’º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬

®“°°“√μ√«®°≈âÕß colposcope ·≈–„π∫“ß√“¬®“°°“√

μ—¥ª“°¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (cervical conization) μ“¡¢âÕ

∫àß™’È √–À«à“ß«—π∑’Ë 1 μÿ≈“§¡ 2549 ®π∂÷ß 30 °—π¬“¬π

2552  „π‚√ßæ¬“∫“≈æ√–π“√“¬≥å¡À“√“™

°“√«‘‡§√“–Àåº≈°“√»÷°…“
»÷°…“º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ „π μ√’∑’Ë¡’§«“¡

º‘¥ª°μ‘¢Õß Pap smear ·∫∫ ASCUS ·≈– ASC-H «à“¡’

‚Õ°“ æ∫√Õ¬‚√§∑’Ë‡ªìπ high grade squamous intraepi-

thelial lesion (HSIL) À√◊Õ√Õ¬‚√§∑’Ë√ÿπ·√ß°«à“ HSIL ‡∑à“‰√

·≈–«‘‡§√“–Àå§«“¡·μ°μà“ß∑“ß ∂‘μ‘‚¥¬„™â Chi-square

test

º≈°“√»÷°…“

Pap smear ∑—ÈßÀ¡¥„π™à«ß√–¬–‡«≈“∑’Ë»÷°…“ 3 ªï

®”π«π 27,302 √“¬  ¡’ Pap smear ∑’Ëº‘¥ª°μ‘®”π«π 659

√“¬ §‘¥‡ªìπ√âÕ¬≈– 2.41 (μ“√“ß∑’Ë 1) æ∫ Pap smear º‘¥

ª°μ‘·∫∫ ASC ®”π«π 213 √“¬ §‘¥‡ªìπ√âÕ¬≈– 32.32

¢Õß Pap smear ∑’Ëº‘¥ª°μ‘ (μ“√“ß∑’Ë 2)  ·≈–§‘¥‡ªìπ√âÕ¬≈–

0.78  ¢Õß  Pap smear ∑—ÈßÀ¡¥

„π ASC ®”π«π 213 √“¬π—Èπæ∫«à“‡ªìπ ASCUS

®”π«π 198 √“¬ ·≈–‡ªìπ ASC-H ®”π«π 15 √“¬‡∑à“π—Èπ

 ”À√—∫ μ√’„π°≈ÿà¡ ASC-H ®”π«π 15 √“¬ ‰¥â√—∫°“√μ√«®

 ◊∫§âπμàÕ‚¥¬°“√∑” colposcope ·≈–μ—¥™‘Èπ‡π◊ÈÕª“°¡¥

≈Ÿ°∑ÿ°√“¬ ·μà μ√’„π°≈ÿà¡ ASCUS π—Èπ‰¥â√—∫°“√μ√«® ◊∫

§âπμàÕ¥â«¬°≈âÕß colposcope ·≈–μ—¥™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°

®”π«π 127 √“¬  §‘¥‡ªìπ√âÕ¬≈– 64.14  (μ“√“ß∑’Ë 3)

„π®”π«π μ√’∑—Èß 2 °≈ÿà¡ 142 √“¬ ∑’Ë‰¥â√—∫°“√

μ√«® ◊∫§âπμàÕ‚¥¬°“√∑” colposcope ·≈–μ—¥™‘Èπ‡π◊ÈÕª“°

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

‚¥¬°“√∑” LEEP ®”π«π 34 √“¬

 μ√’∑’Ë»÷°…“√«¡∑—Èß 2 °≈ÿà¡¡’Õ“¬ÿμ—Èß·μà 17-73 ªï
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μ“√“ß∑’Ë 1  · ¥ß®”π«π Pap smear ∑—ÈßÀ¡¥ ·≈–®”π«π∑’Ëº‘¥ª°μ‘

®”π«π Pap smear ∑—ÈßÀ¡¥ (√“¬) ®”π«π Pap smear º‘¥ª°μ‘ (√“¬) §‘¥‡ªìπ√âÕ¬≈–

27,302 659 2.41

μ“√“ß∑’Ë 2  · ¥ß®”π«π  Pap smear º‘¥ª°μ‘·∫∫ ASC

Pap smear (√“¬) º‘¥ª°μ‘·∫∫ ASC (√“¬) §‘¥‡ªìπ√âÕ¬≈–

º‘¥ª°μ‘√«¡  659 213 32.32

∑—ÈßÀ¡¥ 213 0.78

μ“√“ß∑’Ë 3 · ¥ß®”π«π μ√’∑’Ëº≈ Pap smear º‘¥ª°μ‘·∫∫ ASC ·≈–‰¥â√—∫°“√μ√«®¥â«¬ colposcope ·≈–μ—¥™‘Èπ‡π◊ÈÕ

ª“°¡¥≈Ÿ°

ASC (√“¬) μ√«®¥â«¬ colposcope ·≈– §‘¥‡ªìπ√âÕ¬≈–

μ—¥™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ° (√“¬)

°≈ÿà¡ ASCUS ®”π«π 198 127 64.14

°≈ÿà¡ ASC-H ®”π«π 15 15 100

æ∫«à“„π°≈ÿà¡ ASCUS ∑—ÈßÀ¡¥ 127 √“¬ æ∫¡“°∑’Ë ÿ¥

Õ¬Ÿà„π™à«ßÕ“¬ÿ 41-50 ªï ®”π«π 43 √“¬ §‘¥‡ªìπ√âÕ¬≈–

33.86 √Õß≈ß¡“Õ¬Ÿà„π™à«ßÕ“¬ÿ 31-40 ªï ®”π«π 32 √“¬

§‘¥‡ªìπ√âÕ¬≈– 25.20  „π°≈ÿà¡ ASC-H ∑—ÈßÀ¡¥ 15 √“¬

æ∫¡“°„π 2 ™à«ßÕ“¬ÿ ‡∑à“°—π §◊Õ 31-40 ªï ·≈– 41-50 ªï

‚¥¬æ∫·μà≈–™à«ßÕ“¬ÿ®”π«π 5 √“¬ §‘¥‡ªìπ√âÕ¬≈– 33.33

‡∑à“°—π ∑—Èß 2 ™à«ßÕ“¬ÿ ‚¥¬™à«ßÕ“¬ÿ¢Õß μ√’∑’Ë»÷°…“∑—Èß

2 °≈ÿà¡ æ∫«à“‰¡à¡’§«“¡·μ°μà“ß°—π∑“ß ∂‘μ‘  (μ“√“ß∑’Ë 4)

º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬„π

 μ√’°≈ÿà¡ ASCUS 127 √“¬ ∑’Ë‰¥â√—∫°“√μ√«® ◊∫§âπμàÕ

¥â«¬°≈âÕß colposcope ·≈–„π∫“ß√“¬‰¥â√—∫°“√μ—¥ª“°

¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬ (cervical conization) ‡æ◊ËÕ«‘π‘®©—¬‡æ‘Ë¡

‡μ‘¡ ·≈–√—°…“μ“¡¢âÕ∫àß™’È æ∫«à“º≈ª°μ‘ (‰¡àæ∫√Õ¬‚√§

À√◊Õ¡’ squamous metaplasia) ®”π«π 14 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 11.02 æ∫ª“°¡¥≈Ÿ°Õ—°‡ ∫ (cervicitis) ®”π«π

53 √“¬ ´÷Ëß‡ªìπæ¬“∏‘ ¿“æ∑’Ëæ∫¡“°∑’Ë ÿ¥§‘¥‡ªìπ√âÕ¬≈–
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μ“√“ß∑’Ë 4 · ¥ß™à«ßÕ“¬ÿ¢Õß μ√’∑’Ëº≈ Pap smear º‘¥ª°μ‘·∫∫ ASC ·≈–‰¥â√—∫°“√μ√«®¥â«¬ colposcope ·≈–μ—¥™‘Èπ

‡π◊ÈÕª“°¡¥≈Ÿ°

™à«ßÕ“¬ÿ (ªï) ASCUS (√âÕ¬≈–) ASC-H (√âÕ¬≈–) p-value

≤ 20 5 (3.94) 1 (6.67) 0.62

21-30 21 (16.54) 1 (6.67) 0.31

31-40 32 (25.20) 5 (33.33) 0.49

41-50 43 (33.86) 5 (33.33) 0.96

51-60 20 (15.75) 3 (20.00) 0.67

≥  60 6 (4.72) 0 (0) 0.38

√«¡ 127 (100) 15 (100)

μ“√“ß∑’Ë 5 · ¥ßº≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬®“°°“√μ√«® ◊∫§âπ¢Õß μ√’∑’Ë»÷°…“°≈ÿà¡ ASCUS
 ‡ª√’¬∫‡∑’¬∫ °≈ÿà¡ ASC-H

æ¬“∏‘«‘∑¬“¢Õß °≈ÿà¡ ASCUS °≈ÿà¡ ASC-H p-value
™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ° (√âÕ¬≈–) (√âÕ¬≈–)

ª°μ‘ 14 (11.02) 1 (6.67) 0.60
cervicitis 53 (41.73) 4 (26.67) 0.26

LSIL 34 (26.77) 1 (6.67) 0.08
HSIL À√◊Õ √ÿπ·√ß°«à“ 26 (20.47) 9 (60.00) 0.00

√«¡ 127 (100) 15 (100)

41.73  æ∫ LSIL ®”π«π 34 √“¬ §‘¥‡ªìπ√âÕ¬≈– 26.77

·≈–æ∫ HSIL ®”π«π 26 √“¬ §‘¥‡ªìπ√âÕ¬≈– 20.47

(μ“√“ß∑’Ë 5)

º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬„π

 μ√’°≈ÿà¡ ASC-H 15 √“¬∑’Ë‰¥â√—∫°“√μ√«® ◊∫§âπμàÕ¥â«¬

°≈âÕß colposcope ·≈–‰¥â√—∫°“√μ—¥ª“°¡¥≈Ÿ°‡ªìπ√Ÿª°√«¬

(cervical conization) ‡æ◊ËÕ«‘π‘®©—¬‡æ‘Ë¡‡μ‘¡·≈–√—°…“μ“¡

¢âÕ∫àß™’È æ∫«à“º≈ª°μ‘ (‰¡àæ∫√Õ¬‚√§À√◊Õ¡’ squamous

metaplasia) ®”π«π 1 √“¬ §‘¥‡ªìπ√âÕ¬≈– 6.67 æ∫ª“°

¡¥≈Ÿ°Õ—°‡ ∫ (cervicitis) ®”π«π 4 √“¬ §‘¥‡ªìπ√âÕ¬≈–

26.67  æ∫ LSIL ®”π«π 1 √“¬ §‘¥‡ªìπ√âÕ¬≈– 6.67  ·≈–

æ∫ HSIL À√◊Õ√ÿπ·√ß°«à“ ®”π«π 9 √“¬ ´÷Ëß‡ªìπæ¬“∏‘

 ¿“æ∑’Ëæ∫¡“°∑’Ë ÿ¥§‘¥‡ªìπ√âÕ¬≈– 60.00 (μ“√“ß∑’Ë 5)
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μ“√“ß∑’Ë 6  · ¥ß§«“¡·μ°μà“ß√–À«à“ß·μà≈–™à«ßÕ“¬ÿ¢Õß μ√’∑’Ë»÷°…“°—∫º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬

™à«ßÕ“¬ÿ ª°μ‘ Cervicitis LSIL ≥ HSIL √«¡

(ªï) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

≤  20 2 (33.33) 2 (33.33) 2 (33.33) 0 (0) 6 (100)

21-30 0 (0) 8 (36.36) 9 (40.91) 5 (22.73) 22 (100)

31-40 3 (8.11) 20 (54.05) 6 (16.22) 8 (21.62) 37 (100)

41-50 6 (12.50) 16 (33.33) 11 (22.92) 15 (0.56) 48 (100)

51-60 3 (13.04) 10 (43.48) 6 (26.09) 4 (17.39) 23 (100)

≥  60 1 (16.67) 1 (16.67) 2 (33.33) 2 (33.33) 6 (100)

‡ª√’¬∫‡∑’¬∫º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°

¢—Èπ ÿ¥∑â“¬„π μ√’∑—Èß 2  °≈ÿà¡ ®–‡ÀÁπ‰¥â«à“æ∫√Õ¬‚√§ HSIL

À√◊Õ√ÿπ·√ß°«à“ „π°≈ÿà¡ ASC-H  Ÿß°«à“„π°≈ÿà¡ ASCUS

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ·≈–æ∫ LSIL „π°≈ÿà¡ ASCUS

¡“°°«à“ „π°≈ÿà¡ ASC-H

®“°μ“√“ß∑’Ë 6 ®–‡ÀÁπ«à“„π μ√’∑’Ë»÷°…“∑—ÈßÀ¡¥

·¬°μ“¡™à«ßÕ“¬ÿ·≈–º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°

¢—Èπ ÿ¥∑â“¬ æ∫«à“™à«ßÕ“¬ÿ  20 ªï ®”π«π 6 √“¬ æ∫

º≈æ¬“∏‘«‘∑¬“‡ªìπª°μ‘, cervicitis ·≈– LSIL Õ¬à“ß≈–

2 √“¬ ·≈–‰¡àæ∫√Õ¬‚√§ HSIL À√◊Õ√ÿπ·√ß°«à“„π™à«ß

Õ“¬ÿπ’È‡≈¬

™à«ßÕ“¬ÿ 21-30 ªï ®”π«π 22 √“¬ æ∫º≈æ¬“∏‘

«‘∑¬“‡ªìπ cervicitis 8 √“¬ §‘¥‡ªìπ√âÕ¬≈– 36.66, LSIL

9 √“¬ §‘¥‡ªìπ√âÕ¬≈– 40.91 ·≈– HSIL À√◊Õ√ÿπ·√ß°«à“

5 √“¬ §‘¥‡ªìπ√âÕ¬≈– 22.73

™à«ßÕ“¬ÿ 31-40 ªï ®”π«π 37 √“¬ æ∫º≈æ¬“∏‘

«‘∑¬“‡ªìπª°μ‘ 3 √“¬ §‘¥‡ªìπ√âÕ¬≈– 8.11, cervicitis

20 √“¬ §‘¥‡ªìπ√âÕ¬≈– 54.05, LSIL 6 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 16.22 ·≈– HSIL À√◊Õ√ÿπ·√ß°«à“ 8 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 21.62

™à«ßÕ“¬ÿ 41-50 ªï ®”π«π 48 √“¬  æ∫º≈æ¬“∏‘

«‘∑¬“‡ªìπª°μ‘ 6 √“¬ §‘¥‡ªìπ√âÕ¬≈– 12.50, cervicitis

16 √“¬ §‘¥‡ªìπ√âÕ¬≈– 33.33, LSIL 11 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 22.92 ·≈– HSIL À√◊Õ√ÿπ·√ß°«à“ 15 √“¬ §‘¥

‡ªìπ√âÕ¬≈– 10.56

™à«ßÕ“¬ÿ 51-60 ªï ®”π«π 23 √“¬ æ∫º≈æ¬“∏‘

«‘∑¬“‡ªìπª°μ‘ 3 √“¬ §‘¥‡ªìπ√âÕ¬≈– 13.04, cervicitis

10 √“¬ §‘¥‡ªìπ√âÕ¬≈– 43.48, LSIL 6 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 26.09 ·≈– HSIL À√◊Õ√ÿπ·√ß°«à“ 4 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 17.39

™à«ßÕ“¬ÿ  60 ªï ®”π«π 6 √“¬ æ∫º≈æ¬“∏‘

«‘∑¬“‡ªìπª°μ‘ 1 √“¬ §‘¥‡ªìπ√âÕ¬≈– 16.67, cervicitis

1 √“¬ §‘¥‡ªìπ√âÕ¬≈– 16.67, LSIL 2 √“¬ §‘¥‡ªìπ√âÕ¬≈–

33.33 ·≈– HSIL À√◊Õ√ÿπ·√ß°«à“ 2 √“¬ §‘¥‡ªìπ√âÕ¬≈–

33.33

«‘®“√≥å

®“°º≈ Pap smear „π™à«ß∑’Ë»÷°…“ 3 ªïæ∫«à“

¡’º≈ Pap smear ∑’Ëº‘¥ª°μ‘ §‘¥‡ªìπ√âÕ¬≈– 2.41 ¢Õß Pap

smear ∑—ÈßÀ¡¥ ‚¥¬æ∫º≈ Pap smear ·∫∫ ASC  §‘¥‡ªìπ

√âÕ¬≈– 32.32 ¢Õß Pap smear ∑’Ëº‘¥ª°μ‘∑—ÈßÀ¡¥ ·≈–§‘¥

‡ªìπ√âÕ¬≈– 0.78 ¢Õß Pap smear ∑—ÈßÀ¡¥ ´÷Ëß‡ªìπÕÿ∫—μ‘-
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°“√≥å∑’Ë§àÕπ¢â“ßμË”‡¡◊ËÕ‡∑’¬∫°—∫º≈ Pap smear ∑—ÈßÀ¡¥

‡π◊ËÕß®“°«à“æ∫Õÿ∫—μ‘°“√≥å ¢Õß Pap smear ∑’Ëº‘¥ª°μ‘

∑—ÈßÀ¡¥π—ÈπμË”¥â«¬ ‚¥¬∑—Ë«‰ª·≈â«Õÿ∫—μ‘°“√≥å¢Õß ASC π—Èπ

¢÷Èπ°—∫ª√–™“°√ μ√’„πæ◊Èπ∑’Ëπ—ÈπÊ «à“¡’§«“¡‡ ’Ë¬ß¡“°πâÕ¬

‡∑à“‰√ πÕ°®“°π’È¬—ß¢÷Èπ°—∫∑—°…–·≈–ª√– ∫°“√≥å¢Õß

ºŸâ∑” Pap smear √«¡∑—Èßπ—°‡´≈≈å«‘∑¬“¥â«¬ ·μàÕ¬à“ß‰√

°Áμ“¡Õÿ∫—μ‘°“√≥å¢Õß ASC §«√πâÕ¬°«à“√âÕ¬≈– 5 ¢Õß

Pap smear ∑—ÈßÀ¡¥14

„π®”π«π μ√’∑’Ëº≈ Pap smear º‘¥ª°μ‘·∫∫ ASC-

US ‰¥â√—∫°“√μ√«® ◊∫§âπμàÕ¥â«¬ colposcope ·≈–μ—¥™‘Èπ

‡π◊ÈÕ §‘¥‡ªìπ√âÕ¬≈– 64.14 ∑’Ë‡À≈◊Õ„™â«‘∏’μ√«®μ‘¥μ“¡¥â«¬

°“√∑” Pap smear ∑ÿ° 4-6 ‡¥◊Õπ μ“¡·π«∑“ß°“√¥Ÿ·≈

√—°…“  ”À√—∫ μ√’„π°≈ÿà¡ ASC-H π—Èπ‰¥â√—∫°“√μ√«®

 ◊∫§âπμàÕ¥â«¬ colposcope ·≈–μ—¥™‘Èπ‡π◊ÈÕ §‘¥‡ªìπ√âÕ¬≈–

100 μ“¡·π«∑“ß°“√¥Ÿ·≈√—°…“  πÕ°®“°π’È  μ√’ 34 √“¬

„π®”π«π μ√’∑’Ë»÷°…“∑—Èß 2 °≈ÿà¡ 142 √“¬ ‰¥â√—∫°“√μ√«®

«‘π‘®©—¬‡æ‘Ë¡‡μ‘¡·≈–√—°…“‚¥¬°“√∑” LEEP ´÷Ëß§‘¥‡ªìπ

√âÕ¬≈– 23.94

®“°“√»÷°…“æ∫«à“™à«ßÕ“¬ÿ¢Õß μ√’∑’Ëæ∫º≈ Pap

smear º‘¥ª°μ‘·∫∫ ASC ∑—Èß 2 °≈ÿà¡  à«π„À≠àÕ¬Ÿà„π™à«ß

Õ“¬ÿ 41-50 ªï °≈ÿà¡ ASCUS æ∫√âÕ¬≈– 33.86 „π™à«ß

Õ“¬ÿπ’È ´÷Ëß„°≈â‡§’¬ß°—∫°≈ÿà¡ ASC-H æ∫√âÕ¬≈– 33.33 √Õß

≈ß¡“§◊Õ™à«ßÕ“¬ÿ 31-40 ªï æ∫√âÕ¬≈– 25.20 „π°≈ÿà¡

ASCUS ·≈–æ∫√âÕ¬≈– 33.33 „π°≈ÿà¡ ASC-H ©–π—Èπ®–

‡ÀÁπ‰¥â«à“™à«ßÕ“¬ÿ 31-50 ªï ‡ªìπ™à«ßÕ“¬ÿ∑’Ëæ∫º≈ Pap

smear º‘¥ª°μ‘·∫∫ ASC ‰¥â¡“°∂÷ß√âÕ¬≈– 55-66 ®“°

°“√»÷°…“π’È

º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬„π

°≈ÿà¡ ASCUS æ∫æ¬“∏‘ ¿“æ·∫∫ HSIL À√◊Õ√ÿπ·√ß°«à“

§‘¥‡ªìπ√âÕ¬≈– 20.47 ´÷ßæ∫ Ÿß°«à“Õÿ∫—μ‘°“√≥å∑’Ë‡§¬»÷°…“

‰«â¢Õßμà“ßª√–‡∑»´÷Ëßæ∫√âÕ¬≈– 3-125-8,10 ∑—Èßπ’ÈÕ“®‡π◊ËÕß

®“°Õÿ∫—μ‘°“√≥å¢Õß¡–‡√Áßª“°¡¥≈Ÿ°„πª√–‡∑»‰∑¬ Ÿß°«à“

 à«πº≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬„π°≈ÿà¡

ASC-H æ∫æ¬“∏‘ ¿“æ·∫∫ HSIL À√◊Õ√ÿπ·√ß°«à“ §‘¥‡ªìπ

√âÕ¬≈– 60.00 ´÷ß„°≈â‡§’¬ß°—∫Õÿ∫—μ‘°“√≥å∑’Ë‡§¬»÷°…“‰«â

´÷Ëßæ∫√âÕ¬≈– 30-809-13

„π°“√»÷°…“π’Èæ∫æ¬“∏‘ ¿“æ·∫∫ invasive cancer

1 √“¬ „π μ√’°≈ÿà¡ ASC-H ∑—ÈßÀ¡¥ 15 √“¬ §‘¥‡ªìπ

√âÕ¬≈– 6.67 ´÷Ëß„°≈â‡§’¬ß°—∫Õÿ∫—μ‘°“√≥å∑’Ë‡§¬»÷°…“‰«â ´÷Ëß

æ∫√âÕ¬≈– 3-89,12 ·μà‡π◊ËÕß®“°®”π«π μ√’°≈ÿà¡ ASC-H „π

°“√»÷°…“π’È¡’®”π«ππâÕ¬®÷ß‰¡à “¡“√∂¬◊π¬—π∂÷ßÕÿ∫—μ‘°“√≥å

∑’Ë·∑â®√‘ß‰¥â  à«π μ√’„π°≈ÿà¡ ASCUS ¡’√“¬ß“πÕÿ∫—μ‘°“√≥å

∑’Ë‡§¬»÷°…“‰«â«à“æ∫ invasive cancer √âÕ¬≈– 1-215-17 ·μà

„π°“√»÷°…“π’È‰¡àæ∫º≈æ¬“∏‘ ¿“æ·∫∫ invasive cancer

®“°°“√‡ª√’¬∫‡∑’¬∫º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°

¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬„π μ√’∑—Èß 2 °≈ÿà¡ æ∫«à“ μ√’°≈ÿà¡ ASC-H

¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥æ¬“∏‘ ¿“æ·∫∫ HSIL À√◊Õ√ÿπ·√ß

°«à“ ¡“°°«à“  μ√’°≈ÿà¡ ASCUS Õ¬à“ß™—¥‡®π (√âÕ¬≈–

60.00 ‡ª√’¬∫‡∑’¬∫ √âÕ¬≈– 20.47 p = 0.00)

©–π—Èπ μ√’„π°≈ÿà¡ ASC-H §«√‰¥â√—∫°“√μ√«® ◊∫

§âπ¥â«¬ colposcope ‡≈¬∑ÿ°√“¬ μ“¡·π«∑“ß°“√¥Ÿ·≈

 à«π μ√’„π°≈ÿà¡ ASCUS ·¡â«à“®–æ∫æ¬“∏‘ ¿“æ·∫∫

HSIL À√◊Õ√ÿπ·√ß°«à“ πâÕ¬°«à“ °≈ÿà¡ ASC-H ·μà°Á “¡“√∂

æ∫‰¥â∂÷ß√âÕ¬≈– 20.47  ·≈–æ∫æ¬“∏‘ ¿“æ·∫∫ LSIL ‰¥â

√âÕ¬≈– 26.77 ´÷Ëß∂â“„™â«‘∏’μ√«®μ‘¥μ“¡¥â«¬°“√∑” Pap

smear ∑ÿ° 4-6 ‡¥◊Õπ §«√®–μâÕßÕ∏‘∫“¬·≈–‡πâπ¬È”„Àâ μ√’

‡À≈à“π’È‡¢â“„® ·≈–‡ÀÁπ§«“¡ ”§—≠¢Õß°“√μ√«®μ‘¥μ“¡

Pap smear ∫Õ°∂÷ß§«“¡‡ ’Ë¬ß∑’ËÕ“®æ∫æ¬“∏‘ ¿“æ·∫∫

HSIL À√◊Õ√ÿπ·√ß°«à“ °√≥’∑’Ë¡’ª√–«—μ‘ Pap smear º‘¥ª°μ‘

¡“°àÕπ À√◊Õ¡’ª√–«—μ‘‡ ’Ë¬ßμàÕ°“√‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°

À√◊Õ√“¬∑’Ë‰¡à “¡“√∂¡“√—∫°“√μ√«®μ‘¥μ“¡‰¥â §«√μ√«®

 ◊∫§âπ¥â«¬ colposcope ‡≈¬

·≈–®“°°“√»÷°…“π’È®–‡ÀÁπ‰¥â«à“ “‡ÀμÿÀπ÷Ëß∑’Ë

∑”„Àâæ∫ Pap smear º‘¥ª°μ‘·∫∫ ASC §◊Õ cervicitis

¥—ßπ—Èπ μ√’‡À≈à“π’È§«√‰¥â√—∫°“√μ√«®√—°…“‡√◊ËÕß cervicitis

°àÕπ∑’Ë®–¡“√—∫°“√μ√«®μ‘¥μ“¡¥â«¬°“√∑” Pap smear

§√—Èß„À¡à
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 √ÿª

º≈æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°¢—Èπ ÿ¥∑â“¬¢Õß

 μ√’°≈ÿà¡ ASC-H Pap smear ¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥æ¬“∏‘

 ¿“æ·∫∫ HSIL À√◊Õ√ÿπ·√ß°«à“ ¡“°°«à“  μ√’°≈ÿà¡
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