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∫∑§—¥¬àÕ

‰¥â∑”°“√»÷°…“¬âÕπÀ≈—ß 5 ªï „πºŸâªÉ«¬ alopecia areata ∑’Ë‚√ßæ¬“∫“≈ª√–®«∫§’√’¢—π∏åμ—Èß·μà‡¥◊Õπ¡°√“§¡ 2548

∂÷ß ‡¥◊Õπ∏—π«“§¡ 2552 ‡æ◊ËÕ»÷°…“Õÿ∫—μ‘°“√≥å¢Õß‚√§ ‚√§√à«¡ «‘∏’°“√√—°…“ º≈°“√√—°…“·≈–°“√°≈—∫¡“‡ªìπ´È”¢Õß‚√§

‚¥¬»÷°…“®“°‡«™√–‡∫’¬πºŸâªÉ«¬πÕ°‚√ßæ¬“∫“≈ª√–®«∫§’√’¢—π∏å  æ∫ºŸâªÉ«¬∑—ÈßÀ¡¥ 78 √“¬ ‡ªìπ‡æ»™“¬ 27 √“¬ (√âÕ¬≈–

34.6) ‡æ»À≠‘ß 51 √“¬ (√âÕ¬≈– 65.4) Õ—μ√“ à«π‡æ»™“¬μàÕ‡æ»À≠‘ß‡∑à“°—∫ 1 : 1.9 Õ“¬ÿμ—Èß·μà 6 ªï ∂÷ß 75 ªï Õ“¬ÿ‡©≈’Ë¬

‡∑à“°—∫ 36.5 ± 16.0 ªï  à«π„À≠àæ∫Õ¬Ÿà„π™à«ßÕ“¬ÿ 21-60 ªï ‰¡àæ∫‚√§‡ªìπ√à«¡∑’Ë‡¥àπ™—¥  °“√√—°…“ à«π„À≠à„™â«‘∏’ intralesion

steroid ·≈– systemic steroid ¡’ 2 √“¬∑’Ë„™â¬“∑“ steroid æ∫«à“¬—ß‰¥âº≈§àÕπ¢â“ß¥’ ºŸâªÉ«¬√âÕ¬≈– 88.5 À“¬‰¥â¿“¬„π

6 ‡¥◊Õπ ¡’ 1 √“¬∑’Ë‡ªìπ alopecia totalis ·≈–‡ªìπ√à«¡°—∫‚√§ pemphigus vulgaris ‰¥â√—∫°“√√—°…“¥â«¬ systemic steroid

´÷Ëß‰¡àμÕ∫ πÕßμàÕ°“√√—°…“ „π·μà≈–°≈ÿà¡Õ“¬ÿμÕ∫ πÕßμàÕ°“√√—°…“‰¥â‡∑à“ Ê °—π æ∫Õ—μ√“°“√°≈—∫¡“‡ªìπ´È”√âÕ¬≈–

18.2 °“√°≈—∫¡“‡ªìπ´È”„π·μà≈–°≈ÿà¡Õ“¬ÿ‰¡à¡’§«“¡·μ°μà“ß°—π ·μàæ∫«à“°“√°≈—∫¡“‡ªìπ´È”¡’·π«‚πâ¡ Ÿß¢÷Èπ„π°≈ÿà¡∑’Ë

¡’Õ“¬ÿ¡“°¢÷Èπ

§” ”§—≠  :  ‚√§º¡√à«ß‡ªìπÀ¬àÕ¡

ABSTRACT

Five-year period retrospective study in alopecia areata patients at Prachuapkhirikhan hospital from

January 2005 to December 2009 was done. The objective of this study was to determine incidence, associated

diseases, treatment, outcome of treatment and relapse rate of disease from out patient medical records. There

were 78 patients, 27 males (34.6%) and 51 females (65.4%). Males and females ratio was 1 : 1.9.  Range of age

was 6 to 75 years. Mean of age was  36.5 ± 16.0 years. Mainly of age group was 21 to 60 years. There was

no significant associated disease in this study. Intralesion steroid was  mostly  used, followed by systemic steroid.

There were 2 patients  treated by topical steroid.  88.5 percent of patients were improved in six months. One case,
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alopecia totalis and associated with pemphigus vulgaris did not respond to systemic steroid. All age groups

indifferently responded to treatment. Relapse rate was 18.2 percent. Incidence of relapse rate was higher in

old age.

Keyword  :   alopecia areata

∫∑π”

‚√§º¡√à«ß‡ªìπÀ¬àÕ¡ (alopecia areata) ®—¥Õ¬Ÿà„π

°≈ÿà¡‚√§º¡√à«ß™π‘¥‰¡à¡’·º≈‡ªìπ (non-scarring hair loss) ∑’Ë

æ∫‰¥â∫àÕ¬  ‚¥¬æ∫‰¥âª√–¡“≥√âÕ¬≈– 1.7  ¢Õßª√–™“°√

∑—Ë«‰ª1 °“√ ”√«®„π§≈‘π‘°‚√§º‘«Àπ—ß„π À√“™Õ“≥“®—°√

·≈–„π À√—∞Õ‡¡√‘°“æ∫‚√§π’È‰¥âª√–¡“≥√âÕ¬≈– 1-2 ¢Õß

ºŸâªÉ«¬„À¡à2 æ∫‰¥â„π∑ÿ°°≈ÿà¡Õ“¬ÿ·μà à«π„À≠à§◊Õª√–¡“≥

√âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬Õ¬Ÿà„π°≈ÿà¡Õ“¬ÿμË”°«à“ 20 ªï3 ‡æ»

™“¬·≈–‡æ»À≠‘ßæ∫‰¥â‡∑à“ Ê °—π4 ·μà¡’∫“ß°“√»÷°…“∑’Ë

æ∫«à“‡æ»™“¬‡ªìπ¡“°°«à“‡æ»À≠‘ß ‡™àπ°“√»÷°…“„πμÿ√°’

æ∫‡æ»™“¬ : ‡æ»À≠‘ß ‡ªìπÕ—μ√“ à«π 1.6 : 15  à«π°“√

»÷°…“„πΩ√—Ëß‡» , Õ‘μ“≈’·≈– ‡ªπæ∫«à“‡æ»™“¬ : ‡æ»

À≠‘ß ‡ªìπ 2 : 16 ·≈–æ∫‚√§π’È‰¥â‡∑à“°—π∑ÿ°‡™◊ÈÕ™“μ‘7

≈—°…≥–∑“ß§≈‘π‘°¢Õß alopecia areata °“√¥”‡π‘π

‚√§¡—°‡ªìπ‰ªÕ¬à“ß√«¥‡√Á«    (Acute onset)8 º◊Ëπ¡—°¡’≈—°…≥–

°≈¡Õ—π‡¥’¬«À√◊ÕÀ≈“¬Õ—π º‘«Àπ—ß‡√’¬∫ ¢Õ∫™—¥ ·≈–º◊Ëπ

Õ“®¡“√«¡°—π‰¥â Àπ—ß»’√…–®–ª°μ‘ ∫√‘‡«≥„°≈â¢Õ∫¢Õß

º◊ËπÕ“®æ∫≈—°…≥–‡ âπº¡∑’Ë‡√’¬°«à“ exclamation mark

hairs ´÷Ëß‡ªìπ pathognomonic sign ¢Õß‚√§π’È9 ‚√§®–

ª√“°Ø‰¥â∑ÿ° à«π¢Õßº‘«Àπ—ßμ”·Àπàß∑’Ë¡’¢π (hair-bearing

surface)10  ‚¥¬¡“°¡—°®–æ∫∑’ËÀπ—ß»’√…– ·μà°Á “¡“√∂æ∫

‰¥â∑’Ë§‘È« ¢πμ“ Àπ«¥À√◊Õ∑—Ë«∑—Èßμ—« º◊ËπÕ“®‡ªìπÀ¬àÕ¡ ‡√’¬°

patchy type ∂â“º¡√à«ßÀ¡¥∑—ÈßÀπ—ß»’√…– ‡√’¬°«à“ alopecia

totalis ∂â“º¡·≈–¢π√à«ßÀ¡¥∑—Èßμ—« ‡√’¬°«à“ alopecia univer-

salis ·≈–∂â“º¡√à«ß‡ªìπ·∂∫∫√‘‡«≥μ’πº¡ ‡√’¬°«à“ Ophiasis

°“√·∫àßμ“¡·∫∫μà“ß Ê ∫Õ°∂÷ß§«“¡√ÿπ·√ß¢Õß‚√§·≈–

æ¬“°√≥å‚√§ Õ“®æ∫§«“¡º‘¥ª°μ‘∑’Ë‡≈Á∫ ‡™àπ pitting nails

‰¥âª√–¡“≥√âÕ¬≈– 10  ¢ÕßºŸâªÉ«¬ alopecia areata7

‡π◊ËÕß®“° alopecia areata ‡ªìπ‚√§‡√◊ÈÕ√—ß ¬—ß‰¡à

∑√“∫ “‡Àμÿ∑’Ë·πà™—¥  º≈°“√√—°…“¬—ß‰¡à§àÕ¬·πàπÕπ  ∑”„Àâ

¡’º≈μàÕ ¿“æ®‘μ„®¢ÕßºŸâªÉ«¬¡“°‚¥¬‡©æ“–°≈ÿà¡‡¥Á°·≈–

«—¬√ÿàπ ®÷ß‰¥â∑”°“√√«∫√«¡¢âÕ¡Ÿ≈¢Õß‚√§π’È„π‚√ßæ¬“∫“≈

ª√–®«∫§’√’¢—π∏å  ‡æ◊ËÕ‡ªìπ·π«∑“ß„π°“√«‘‡§√“–ÀåÀ“ “‡Àμÿ

∑’Ë·∑â®√‘ß¢Õß‚√§  ́ ÷Ëß®–∑”„Àâ°“√√—°…“μ√ßμ“¡μâπ‡Àμÿ ·≈–

º≈°“√√—°…“∑’Ëπà“æ÷ßæÕ„®  °“√»÷°…“§√—Èßπ’È‡æ◊ËÕ»÷°…“Õÿ∫—μ‘-

°“√≥å ‚√§√à«¡ °“√√—°…“·≈–º≈°“√√—°…“

ºŸâªÉ«¬·≈–«‘∏’°“√

∑”°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π

ºŸâªÉ«¬πÕ°∑’Ë‚√ßæ¬“∫“≈ª√–®«∫§’√’¢—π∏å‡ªìπ‡«≈“ 5 ªï μ—Èß

·μà‡¥◊Õπ¡°√“§¡ 2548 ∂÷ß ‡¥◊Õπ∏—π«“§¡ 2552 ‚¥¬§—¥

‡≈◊Õ°ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ alopecia areata ·≈–

‰¥â√—∫°“√√—°…“®“°·æ∑¬åº‘«Àπ—ß∑’Ë§≈‘π‘°‚√§º‘«Àπ—ß ‚√ß-

æ¬“∫“≈ª√–®«∫§’√’¢—π∏å ∑”°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈μ“¡

·∫∫øÕ√å¡∑’Ë°”Àπ¥¢÷Èπ  ª√–°Õ∫¥â«¬ ¢âÕ¡Ÿ≈‡√◊ËÕß‡æ» Õ“¬ÿ

Õ“™’æ ª√–«—μ‘„π§√Õ∫§√—«  ‚√§∑’Ë‡ªìπ√à«¡°—π «‘∏’°“√√—°…“

√–¬–‡«≈“∑’Ë∑”°“√√—°…“ °“√°≈—∫¡“‡ªìπ´È” √–¬–‡«≈“„π

°“√°≈—∫¡“‡ªìπ È́” ·≈â«π”¢âÕ¡Ÿ≈¡“«‘‡§√“–ÀåÀ“§à“∑“ß ∂‘μ‘

‚¥¬„™â program Microsoft Excel ·≈– Program SPSS

º≈°“√»÷°…“

®“°°“√»÷°…“æ∫ºŸâªÉ«¬ alopecia areata ∑—Èß ‘Èπ 78

√“¬  ‡ªìπ‡æ»™“¬ 27 √“¬ (√âÕ¬≈– 34.6) ‡æ»À≠‘ß 51 √“¬

(√âÕ¬≈– 65.4) Õ—μ√“ à«π‡æ»™“¬μàÕ‡æ»À≠‘ß‡∑à“°—∫ 1 : 1.9

Õ“¬ÿμ—Èß·μà 6 ªï ∂÷ß 75 ªï Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬‡∑à“°—∫

36.5 ± 16.0 ªï ‡¡◊ËÕ·∫àßºŸâªÉ«¬μ“¡°≈ÿà¡Õ“¬ÿ  ®–æ∫«à“ à«π
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„À≠à§◊Õ√âÕ¬≈– 76.9 Õ¬Ÿà„π°≈ÿà¡Õ“¬ÿ  21-60 ªï ¥—ß· ¥ß„π

μ“√“ß∑’Ë 1

Õ“™’æ à«π¡“°¡’Õ“™’æ√—∫®â“ß∑—Ë«‰ª  √Õß≈ß¡“‰¥â·°à

Õ“™’æ√—∫√“™°“√ ∑” «π π—°‡√’¬π ß“π∫â“π §â“¢“¬·≈–

ª√–¡ß  ¥—ß· ¥ß„πμ“√“ß∑’Ë 2

‚√§∑’Ë‡ªìπ√à«¡°—∫‚√§ alopecia areata ‰¡àæ∫‚√§„¥∑’Ë

‡ªìπ√à«¡Õ¬à“ß™—¥‡®π ‚¥¬‡©æ“–‚√§„π°≈ÿà¡¿Ÿ¡‘·æâ À√◊Õ

autoimmune diseases ¥—ß· ¥ß„πμ“√“ß∑’Ë 3

°“√√—°…“ à«π¡“°‰¥â√—∫°“√√—°…“‚¥¬„™â  intralesion

Triamcinolone Acetonide √Õß≈ß¡“‰¥â systemic steroid

·≈– topical steroid μ“¡≈”¥—∫ ¥—ß· ¥ß„πμ“√“ß∑’Ë 4

√–¬–‡«≈“„π°“√√—°…“ æ∫«à“ à«π¡“°À√◊Õ√âÕ¬≈–

88.5  À“¬‰¥â¿“¬„π 6 ‡¥◊Õπ  ¡’ 1 √“¬  ∑’Ë√—°…“¡“°°«à“

24 ‡¥◊Õπ ·≈–‰¡àμÕ∫ πÕßμàÕ°“√√—°…“ ¥—ß· ¥ß„π

·ºπ¿Ÿ¡‘∑’Ë 1

‡¡◊ËÕ¥Ÿ√–¬–‡«≈“„π°“√√—°…“«à“ —¡æ—π∏å°—∫°≈ÿà¡

Õ“¬ÿμà“ß Ê À√◊Õ‰¡à æ∫«à“‰¡à·μ°μà“ß°—π ¥—ß· ¥ß„π

μ“√“ß∑’Ë 5

Õ—μ√“°“√°≈—∫¡“‡ªìπ´È” æ∫«à“ºŸâªÉ«¬∑—ÈßÀ¡¥ 77

®“° 78 √“¬ ∑’ËμÕ∫ πÕßμàÕ°“√√—°…“¡’ 14 √“¬ °≈—∫

¡“‡ªìπ´È” §‘¥‡ªìπ√âÕ¬≈– 18.2 ‚¥¬ºŸâªÉ«¬∑’Ë„Àâ°“√√—°…“

¥â«¬ Intralesion steroid °≈—∫¡“‡ªìπ´È” 11 √“¬ ·≈–ºŸâªÉ«¬

∑’Ë‰¥â√—∫ systemic steroid °≈—∫¡“‡ªìπ´È” 3 √“¬ °“√‡ªìπ

´È”„π·μà≈–™à«ßÕ“¬ÿ  ¥—ß· ¥ß„πμ“√“ß∑’Ë 6

‡¡◊ËÕ¥Ÿ§«“¡ —¡æ—π∏å∑“ß ∂‘μ‘√–À«à“ß°“√‡ªìπ´È”μàÕ

™à«ßÕ“¬ÿ  ‚¥¬„™â Chi-square test æ∫«à“‰¡à¡’§«“¡·μ°μà“ß

°—πÕ¬à“ß¡’π—¬ ”§—≠ (P= 0.240) ·μà∂â“¥Ÿ·π«‚πâ¡„π°“√

‡ªìπ´È”®“°√âÕ¬≈–¢Õß°“√‡ªìπ´È”„π·μà≈–°≈ÿà¡Õ“¬ÿ  æ∫«à“

„π°≈ÿà¡Õ“¬ÿ Ÿß¢÷Èπ¡’·π«‚πâ¡∑’Ë®–°≈—∫¡“‡ªìπ´È”‰¥â¡“°¢÷Èπ

¥—ß· ¥ß„π·ºπ¿Ÿ¡‘∑’Ë 2

«‘®“√≥å

¬—ß‰¡à∑√“∫ “‡Àμÿ∑’Ë·πà™—¥¢Õß‚√§ alopecia areata

·μà¡’À≈—°∞“π∑’Ë π—∫ πÿπ«à“‡°‘¥®“°ªØ‘°√‘¬“ autoimmune

‚¥¬¡’æ—π∏ÿ°√√¡À≈“¬ à«π∑’Ë‡°’Ë¬«¢âÕß·≈–Õ“®¡’ ‘Ëß·«¥ ≈âÕ¡

‡ªìπμ—«°√–μÿâπ8,11,12,13 πÕ°®“°π’È¬—ß¡’∫“ß°“√»÷°…“æ∫«à“

„π°√–· ‡≈◊Õ¥¢ÕßºŸâªÉ«¬ alopecia areata  à«π¡“°¡’ anti-

body μàÕ à«πª√–°Õ∫¢Õß√“°º¡14,15 º≈∑“ß°“√μ√«®™‘Èπ

‡π◊ÈÕºŸâªÉ«¬æ∫«à“ T lymphocyte  ¡’∫∑∫“∑ ”§—≠„π°“√

∑”≈“¬√“°º¡√–¬– anagen hair16,17 ªí®®—¬Õ◊ËπÊ ‡™àπ

§«“¡‡§√’¬¥Õ“®¡’ à«π°√–μÿâπ„Àâ‡°‘¥‚√§ alopecia areata18,19

®“°°“√»÷°…“π’È æ∫«à“‡æ»À≠‘ß‡ªìπ‚√§π’È¡“°°«à“

μ“√“ß∑’Ë 1

Õ“¬ÿ (ªï) 0-20 21-40 41-60 > 60

®”π«π 16 28 32 2

(§π) (20.5%) (35.9%) (41%) (2.6%)

μ“√“ß∑’Ë 2

Õ“™’æ √—∫®â“ß √—∫√“™°“√ ∑” «π π—°‡√’¬π ß“π∫â“π §â“¢“¬ ª√–¡ß

®”π«π (§π) 32 16 11 10 6 2 1
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μ“√“ß∑’Ë 5

‡«≈“√—°…“ (‡¥◊Õπ) < 3 4-6 7-12 13-24 > 24

Õ“¬ÿ (ªï)

0-20 7 7 2 0 0

21-40 15 9 3 0 1

41-60 11 18 2 1 0

> 60 1 1 0 0 0

μ“√“ß∑’Ë 6

™à«ßÕ“¬ÿ (ªï) ®”π«π (§π) ‡ªìπ´È” (§π) ‡ªÕ√å‡´Áπμå

0-20 16 1 6.3
21-40 27 4 14.8
41-60 32 8 25.0
> 60 2 1 50.0

μ“√“ß∑’Ë 3

Allergic

‚√§ Thyroid Allergic contact DM Asthma Psoriasis Pemphigus HIV

 rhinitis Dermatitis vulgaris

®”π«π 2 2 2 3 1 1 1 1

 (§π)

μ“√“ß∑’Ë 4

‡æ» ™“¬ À≠‘ß √«¡

«‘∏’°“√√—°…“

Topical steroid 0 2 2

Intralesion steroid 18 31 49

Systemic steroid 9 18 27
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·ºπ¿Ÿ¡‘∑’Ë 1

·ºπ¿Ÿ¡‘∑’Ë 2
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‡æ»™“¬∂÷ß 1.9 μàÕ 1 ´÷Ëß·μ°μà“ß®“°°“√»÷°…“Õ◊Ëπ∑’Ëæ∫«à“

‡ªìπ‡∑à“ Ê °—π4 À√◊Õ‡æ»™“¬¡“°°«à“‡æ»À≠‘ß‡ªìπ 2 μàÕ 16

À√◊Õ„πμÿ√°’∑’Ëæ∫«à“‡æ»™“¬μàÕ‡æ»À≠‘ß‡ªìπ 6.1 μàÕ 15

Õ“¬ÿ¢ÕßºŸâªÉ«¬®“°°“√»÷°…“π’È æ∫«à“√âÕ¬≈– 76.9 Õ¬Ÿà„π

™à«ß 21-60  ªï (μ“√“ß∑’Ë  1) ´÷Ëßμà“ß®“°°“√»÷°…“Õ◊Ëπ∑’Ëæ∫

«à“√âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬Õ“¬ÿμË”°«à“ 20 ªï3 ´÷ËßÕ“®®–∫Õ°

‰¥â«à“§«“¡ —¡æ—π∏å¢Õß‚√§π’È°—∫Õ“¬ÿ·≈–‡æ»¬—ß‰¡à¡’§«“¡

™—¥‡®π ‚√§∑’Ëæ∫√à«¡°—∫ alopecia areata ‰¥â∫àÕ¬Õ¬Ÿà„π°≈ÿà¡

autoimmune diseases ‡™àπ ‚√§‰∑√Õ¬¥å·≈–¥à“ß¢“«8 „π

ºŸâªÉ«¬‡¥Á°¡—°æ∫ª√–«—μ‘‚√§ autoimmune „π§√Õ∫§√—«‚¥¬

‡©æ“–‚√§‰∑√Õ¬¥å20  à«π§«“¡ —¡æ—π∏å°—∫‚√§ atopic der-

matitis ¬—ß‰¡à¡’°“√»÷°…“„À≠à Ê ∑’Ë π—∫ πÿπ ¡’∫“ß°“√

»÷°…“æ∫«à“ºŸâªÉ«¬ alopecia areata ª√–¡“≥√âÕ¬≈– 12

®–¡’‚√§ autoimmune ‡°‘¥¢÷Èπ„π¿“¬À≈—ß2 ®“°°“√»÷°…“π’È

‰¡àæ∫‚√§∑’Ë‡ªìπ√à«¡°—∫ºŸâªÉ«¬ alopecia areata Õ¬à“ß™—¥‡®π

¥—ßμ“√“ß∑’Ë 3  Õ“™’æ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ √—∫®â“ß∑—Ë«‰ª √Õß

≈ß¡“§◊Õ ¢â“√“™°“√·≈–∑” «π Õ“®‡°’Ë¬«‡π◊ËÕß°—∫

≈—°…≥–ª√–™“°√„πæ◊Èπ∑’Ë (μ“√“ß∑’Ë 2)

·¡â«à“ alopecia areata ®–‰¡à “¡“√∂§“¥æ¬“°√≥å

‚√§‰¥â ·μà patchy alopecia  areata ‡≈Á° Ê ‰¡à°’Ëº◊Ëπ “¡“√∂

À“¬‡Õß‰¥â∂÷ß√âÕ¬≈– 80   à«π alopecia totalis ·≈– alo-

pecia universalis ®–À“¬‡Õß‰¥â‰¡à∂÷ß√âÕ¬≈– 109 ªí®®—¬∑’Ë

∑”„Àâæ¬“°√≥å‚√§‰¡à¥’ ‡™àπ Õ“°“√√ÿπ·√ßμ—Èß·μà‡√‘Ë¡μâπ

‡√‘Ë¡‡ªìπ„π§πÕ“¬ÿπâÕ¬ ‡ªìπ√à«¡°—∫‚√§ autoimmune Õ◊Ëπ Ê

À√◊Õ atopic dermatitis21,22 À√◊Õ ophiasis type23 ®“°°“√

»÷°…“π’È¡’ 1 √“¬ ∑’Ë‡ªìπ√à«¡°—∫ pemphigus vulgaris ·≈–‰¡à

μÕ∫ πÕßμàÕ°“√√—°…“  ªí≠À“„π°“√√—°…“ºŸâªÉ«¬ alopecia

areata §◊Õ‚√§π’È‰¡à “¡“√∂∫Õ°°“√¥”‡π‘π‚√§∑’Ë·πàπÕπ‰¥â

∑”„ÀâºŸâªÉ«¬¡’ªí≠À“„π‡√◊ËÕß§«“¡ «¬ß“¡·≈–Õ“√¡≥å

‚¥¬‡©æ“–„π‡¥Á°·≈–„π§πÀπÿà¡ “« ¥—ßπ—Èπ°“√„Àâ§”

ª√÷°…“∂÷ß≈—°…≥–¢Õß‚√§·≈–æ¬“°√≥å‚√§ √«¡∑—Èß

·π«∑“ß„π°“√√—°…“®–™à«¬≈¥ªí≠À“¥—ß°≈à“«‰¥â

°“√√—°…“ºŸâªÉ«¬ alopecia areata ∑’Ë‰¥âº≈¥’∑’Ë ÿ¥ §◊Õ

intralesion À√◊Õ systemic corticosteroid9,24 ·μàμâÕß„ÀâÕ¬à“ß

√–¡—¥√–«—ßº≈¢â“ß‡§’¬ß ‡π◊ËÕß®“° alopesia areata ‡ªìπ‚√§

∑’ËÀ“¬‡Õß‰¥â√âÕ¬≈– 34-50 ¢ÕßºŸâªÉ«¬¿“¬„π 1 ªï25 °“√

„™â potent topical steroid  à«π„À≠à‰¡à§àÕ¬‰¥âº≈ ·μà¡’

√“¬ß“π«à“ Betamethasone Valerate in a foam vehicle ‰¥â

º≈¥’„π mild to moderate alopecia areata26 intralesion

corticosteroid ‡ªìπ«‘∏’°“√√—°…“ patchy alopecia areata ∑’Ë

‰¥âº≈¥’∑’Ë ÿ¥ ‚¥¬∫“ß°“√»÷°…“æ∫«à“‰¥âº≈√âÕ¬≈– 64-97

¢ÕßºŸâªÉ«¬27 ·μà¡’¢âÕ¥âÕ¬ §◊Õ ‡®Á∫∫√‘‡«≥∑’Ë©’¥·≈–„™â‰¥â¥’

„πºŸâªÉ«¬∑’Ë¡’º◊ËππâÕ¬  °“√„Àâ systemic corticosteroid μâÕß

√–«—ß¡“°‡√◊ËÕßº≈¢â“ß‡§’¬ß·≈–À≈—ßÀ¬ÿ¥¬“·≈â«º¡¡—°®–

√à«ßÕ’°9 ¡’°“√‡ πÕ«‘∏’°“√„Àâ systemic corticosteroid „π

√Ÿª·∫∫ pulsed therapy ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß ‡™àπ oral

Prednisolone 200 mg  —ª¥“Àå≈–§√—Èßπ“π 3 ‡¥◊Õπ À√◊Õ

dexamethasone 5 mg μàÕ«—πμ‘¥°—π 2 «—πμàÕ —ª¥“Àåπ“π

3 ‡¥◊Õπ ‰¥âº≈„πºŸâªÉ«¬∫“ß√“¬‚¥¬‰¡àæ∫º≈¢â“ß‡§’¬ß∑’Ë

™—¥‡®π ·μà¬—ßμâÕß§‘¥∂÷ß‰«â«à“Õ“®®–¡’‰¥â

®“°°“√»÷°…“π’ÈºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√√—°…“‚¥¬

49 √“¬ ‰¥â intralesion steroid 27 √“¬ ‰¥â systemic steroid

Õ’° 2 √“¬ ‰¥â‡ªìπ topical steroid (¥—ßμ“√“ß∑’Ë 4) æ∫«à“¡’

‡æ’¬ß 1 √“¬∑’Ë‡ªìπ alopecia totalis √à«¡°—∫ pemphigus

vulgaris ∑’Ë‰¡àμÕ∫ πÕßμàÕ°“√√—°…“¥â«¬ systemic steroid

√âÕ¬≈– 88.5  ¢ÕßºŸâªÉ«¬À“¬‰¥â¿“¬„π‡«≈“ 6 ‡¥◊Õπ (·ºπ

¿Ÿ¡‘∑’Ë 1) ·≈–‡¡◊ËÕ‡∑’¬∫§«“¡ —¡æ—π∏å√–À«à“ß√–¬–‡«≈“„π

°“√√—°…“·μà≈–°≈ÿà¡Õ“¬ÿæ∫«à“‰¡à·μ°μà“ß°—π (μ“√“ß∑’Ë 5)

Õ—μ√“°“√°≈—∫¡“‡ªìπ´È”®“°°“√»÷°…“π’Èæ∫√âÕ¬≈–

18.2 ®”·π°μ“¡°≈ÿà¡Õ“¬ÿ (μ“√“ß∑’Ë 6) ‡¡◊ËÕ¥Ÿ§«“¡ —¡æ—π∏å

∑“ß ∂‘μ‘æ∫«à“‰¡à¡’§«“¡·μ°μà“ß°—π„π·μà≈–™à«ßÕ“¬ÿ ·μà

‡¡◊ËÕ‡∑’¬∫‡ªÕ√å‡´Áπμå¢Õß°“√°≈—∫¡“‡ªìπ´È”„π·μà≈–°≈ÿà¡

Õ“¬ÿæ∫«à“¡’·π«‚πâ¡‡ªìπ¡“°¢÷Èπμ“¡Õ“¬ÿ (·ºπ¿Ÿ¡‘∑’Ë 2)

Õ“®‡ªìπ¢âÕ —ß‡°μ„π°“√æ¬“°√≥å‚√§

πÕ°®“°π’È¬—ß¡’«‘∏’°“√√—°…“Õ◊Ëπ Ê ∑’ËÕ“®‰¥âº≈„π

°√≥’∑’Ë√—°…“¥â«¬ steroid ∑ÿ°™π‘¥·≈â«‰¡à‰¥âº≈À√◊Õ‡æ◊ËÕ

À≈’°‡≈’Ë¬ßº≈¢â“ß‡§’¬ß®“° systemic steroid °“√√—°…“‚¥¬

°“√„™â contact immunotherapy (¬—ß‰¡à∑√“∫°≈‰°°“√ÕÕ°



63 Alopecia Areata in Prachuapkhirikhan Hospital
Region  4-5  Medical  Journal
Vol. 29  No. 1   January-March  2010

ƒ∑∏‘Ï∑’Ë·πà™—¥) ‡™àπ °“√„™â Diphenylcyclopropenone (DPCP),

Squaric acid Dibutyl ester (SADBE) ·≈– Dinitrochloroben-

zene (DCNB) æ∫«à“‰¥âº≈√âÕ¬≈– 30-60 ¢ÕßºŸâªÉ«¬28 ´÷Ëß

πà“®–‡ªìπ∑“ß‡≈◊Õ°∑’Ë¥’∑’Ë ÿ¥„πªí®®ÿ∫—π„π°“√√—°…“ severe

alopecia areata7 °“√„™â PUVA ‰¥âº≈ª√–¡“≥√âÕ¬≈– 6.3-

13.1  À≈—ß„™âÕ¬à“ßπâÕ¬ 3 ‡¥◊Õπ29 ´÷Ëß‰¡à·μ°μà“ß®“°∑’ËÀ“¬

‰¥â‡Õß Sulfasalazine ¡’√“¬ß“π«à“„™â‰¥âº≈∂÷ß√âÕ¬≈– 56.3

¢ÕßºŸâªÉ«¬30 ´÷Ëßπà“®–‡ªìπ∑“ß‡≈◊Õ°Õ’°Õ¬à“ß„π°“√√—°…“

severe  alopecia areata  308-nM excimer laser ¡’√“¬ß“π

«à“„™â‰¥âº≈∂÷ß√âÕ¬≈– 6031  à«π biological drugS ‡™àπ Ale-

facept ·≈– Efalizumab ¡’√“¬ß“π«à“„™â‰¡à‰¥âº≈32,33

‚¥¬ √ÿª·≈â« Intralesion steroid ·≈– systemic

steroid ¬—ß„™â‰¥âº≈¥’®“°°“√»÷°…“π’È ·μà‡π◊ËÕß®“°¢âÕ®”°—¥

„π°“√„™â·≈–º≈¢â“ß‡§’¬ß¢Õß¬“ √«¡∑—Èß°√≥’∑’Ë‰¡àμÕ∫

 πÕßμàÕ°“√√—°…“¥â«¬ steroid ®÷ßπ”‡ πÕ∑“ß‡≈◊Õ°Õ◊Ëπ

„π°“√√—°…“ºŸâªÉ«¬ alopecia areata ‡π◊ËÕß®“° “‡Àμÿ¢Õß

‚√§π’È¬—ß‰¡à∑√“∫·πà™—¥ ‡ªìπ‰ª‰¥â«à“‡°‘¥®“° gene À≈“¬

μ”·Àπàß ·≈–∂Ÿ°°√–μÿâπ¥â«¬ ‘Ëß·«¥≈âÕ¡∑”„Àâ‡°‘¥ immune

‰ª∑”≈“¬√“°º¡ °“√√—°…“¬—ß‰¥âº≈‰¡à·πàπÕπ ®÷ßμâÕß

»÷°…“À“ “‡Àμÿ¢Õß‚√§·≈–·π«∑“ß°“√√—°…“∑’Ë‰¥âº≈

¥’°«à“μàÕ‰ª

°‘μμ‘°√√¡ª√–°“»

ºŸâ»÷°…“«‘®—¬¢Õ¢Õ∫§ÿ≥ ·æ∑¬åÀ≠‘ß ÿæ√√≥’

ª√–¥‘…∞å ∂“«ß…å  ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈ª√–®«∫§’√’¢—π∏å

¢Õ¢Õ∫§ÿ≥ ¥√.‡¿ —™°√ ª√’¬“πÿ™  »‘√‘¡—¬  ∑’Ë„Àâ§”ª√÷°…“

·π–π”„π°“√∑”«‘®—¬ ¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë‚√ßæ¬“∫“≈

ª√–®«∫§’√’¢—π∏å∑ÿ°∑à“π∑’Ë¡’ à«π√à«¡„π°“√∑”«‘®—¬§√—Èßπ’È
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