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«‘∏’°“√»÷°…“: °“√»÷°…“π’È‡ªìπ°“√»÷°…“·∫∫æ√√≥π“·≈–¬âÕπÀ≈—ß„πºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ 15 ªï¢÷Èπ‰ª „π·ºπ°

Õ“¬ÿ√°√√¡ ´÷Ëß¡’¿“«–À—«„®≈â¡‡À≈«‡ªìπ‚√§À≈—°À√◊Õ‚√§√à«¡ πÕπ‚√ßæ¬“∫“≈„π™à«ßªïß∫ª√–¡“≥ 2554 §◊Õμ—Èß·μà  1

μÿ≈“§¡ 2553 ∂÷ß 30 °—π¬“¬π 2554 ®”π«π 701 §π π”¡“‡°Á∫¢âÕ¡Ÿ≈æ◊Èπ∞“π ‚√§√à«¡ º≈°“√√—°…“·≈–§à“„™â®à“¬

·∫àß°≈ÿà¡‡ªìπºŸâ∑’ËμâÕß¡“πÕπ‚√ßæ¬“∫“≈´È”·≈–ºŸâ∑’ËπÕπ‚√ßæ¬“∫“≈‡æ’¬ß§√—Èß‡¥’¬« ‡æ◊ËÕπ”¡“«‘‡§√“–Àå∑“ß ∂‘μ‘

º≈°“√»÷°…“:  ºŸâªÉ«¬®”π«π 701 §π πÕπ‚√ßæ¬“∫“≈∑—ÈßÀ¡¥  919 §√—Èß ™“¬ 315 §π (√âÕ¬≈– 44.9) À≠‘ß 386 §π

(√âÕ¬≈– 55.1) æ∫„π™à«ßÕ“¬ÿ 60-75 ªï¡“°∑’Ë ÿ¥ √âÕ¬≈– 41.7 ‚√§√à«¡∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ§«“¡¥—π‚≈À‘μ Ÿß √Õß≈ß¡“§◊Õ

‡∫“À«“π ·≈–‚√§‚≈À‘μ®“ßμ“¡≈”¥—∫ ºŸâ∑’ËπÕπ‚√ßæ¬“∫“≈‡æ’¬ß§√—Èß‡¥’¬«¡’®”π«π 576 §π §‘¥‡ªìπ√âÕ¬≈– 82.2 ¡’ºŸâªÉ«¬

∑’ËμâÕß‡¢â“πÕπ√—°…“´È” 125 §π§‘¥‡ªìπ√âÕ¬≈– 17.8 °“√πÕπ‚√ßæ¬“∫“≈¡’§à“¡—∏¬∞“π 4 (3-8) «—π §à“„™â®à“¬ 11,058

(5,806-25,000) ∫“∑μàÕ§√—Èß Õ—μ√“°“√μ“¬√âÕ¬≈– 14.9  à«πªí®®—¬‡ ’Ë¬ß∑’Ë∑”„ÀâºŸâªÉ«¬μâÕßπÕπ√—°…“´È”π—Èπæ∫«à“ ‡æ»À≠‘ß

¡’‚√§√à«¡‡ªìπ§«“¡¥—π‚≈À‘μ Ÿß ·≈–‚√§√à«¡‡ªìπ‚√§À—«„®·μà°”‡π‘¥  à«πºŸâªÉ«¬∑’ËπÕπ‚√ßæ¬“∫“≈¡“°°«à“ 7 «—π ‡ªìπ

ªí®®—¬ªÑÕß°—π ∑’Ë∑”„ÀâπÕπ‚√ßæ¬“∫“≈´È”πâÕ¬≈ß
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§” ”§—≠:  ¿“«–À—«„®≈â¡‡À≈«  ªí®®—¬‡ ’Ë¬ß  °“√πÕπ‚√ßæ¬“∫“≈´È”

ABSTRACT

Objectives: To identified risk factors of heart failure readmission in fiscal year 2011

Methods: This is a cross-sectional analytic retrospective study. Seven hundred and one heart failure

patients with age more than 15 years admitted in internal medicine ward since October 1st,  2010 to September

30th,  2011 were collected their baseline characteristics and devided to readmission and one admission groups.

The statistical analyses were done later.

Result: Of 701 heart failure patients, 919 admissions, 315 (44.9%) were male, 386 (55.1%) were female

with maximal age interval 60-75 years (41.7%). Most common comorbidities were hypertension, diabetes

mellitus and anemia in order. There were 576 (82.2%) patients who had one admission and 125 (17.8%)

patients who had readmission. The median length of stay was 4 (3-8) days/admission and the expenditure

was 11,058 (5,806-25,000) Baht/admission. The average in hospital mortality rate was 14.9%. The risk factors

with statistical significance for readmission were female, comorbidities; hypertension and congenital heart

disease. The patients who admitted more than 7 days had less readmission in this study with statistical

significance.

      Conclusion: The risk factors with statistical significance for readmission were female and comorbidities;

congenital heart disease and hypertension.

Keywords: heart failure, risk factor, readmission

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫ retrospective descriptive study

„πºŸâªÉ«¬„π·ºπ°Õ“¬ÿ√°√√¡∑’Ë¡’Õ“¬ÿμ—Èß·μà 15 ªï¢÷Èπ‰ª∑ÿ°

√“¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ heart failure (HF), congestive

heart failure (CHF), left sided heart failure (HF), right sided

heart failure, systolic HF, diastolic HF (ICD10; I500-I509)

∑—Èß∑’Ë‡ªìπ principle diagnosis, co mobidity ·≈– complication

∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™·ºπ°

Õ“¬ÿ√°√√¡„πªïß∫ª√–¡“≥ 2554 §◊Õμ—Èß·μà 1 μÿ≈“§¡

2553 ∂÷ß 30 °—π¬“¬π 2554 ·¬°‡ªìπ°≈ÿà¡‡ª√’¬∫‡∑’¬∫∑’Ë¡’

°“√πÕπ‚√ßæ¬“∫“≈´È”‡æ◊ËÕÀ“ªí®®—¬‡ ’Ë¬ß  ‚¥¬¬°‡«âπºŸâªÉ«¬

∑’Ë‡«™√–‡∫’¬πÀ“¬ ·≈–ºŸâªÉ«¬∑’Ë°≈—∫‡¢â“√—∫°“√√—°…“„À¡à

¥â«¬‚√§Õ◊Ëπ∑’Ë‰¡à‡°’Ë¬«¢âÕß°—∫¿“«–À—«„®≈â¡‡À≈«

∫∑π”

ºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«‡ªìπªí≠À“ “∏“√≥ ÿ¢

 ”§—≠¢Õß‚≈°·≈–¢Õßª√–‡∑»‰∑¬ ∑’Ë∑”„ÀâºŸâªÉ«¬μâÕß‡¢â“

πÕπæ—°√—°…“„π‚√ßæ¬“∫“≈‡ªìπ≈”¥—∫μâπÊ  ¢Õß∑ÿ° ∂“π

æ¬“∫“≈ ∑—ÈßμâÕß„™â∑√—æ¬“°√ §à“„™â®à“¬∑—Èß∑“ßμ√ß·≈–

∑“ßÕâÕ¡‡æ◊ËÕ°“√√—°…“æ¬“∫“≈ Ÿß ºŸâªÉ«¬¿“«–À—«„®≈â¡

‡À≈« πÕπæ—°√—°…“∑’Ë°≈ÿà¡ß“πÕ“¬ÿ√°√√¡®”π«π¡“°

‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™‡ªìπ‚√ßæ¬“∫“≈»Ÿπ¬å  ´÷Ëß√—∫

ºŸâªÉ«¬ àßμàÕ¡“®“° ‚√ßæ¬“∫“≈™ÿ¡™π¿“¬„π®—ßÀ«—¥

 ÿæ√√≥∫ÿ√’·≈–®—ßÀ«—¥„°≈â‡§’¬ß ®÷ßæÕ®–ª√–¡“≥

°“√ ∂“π°“√≥åºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«¿“¬„π®—ßÀ«—¥

 ÿæ√√≥∫ÿ√’‰¥â ‡æ◊ËÕªÑÕß°—π·≈–·°â‰¢ªí®®—¬‡ ’Ë¬ß∑’Ëπ”ºŸâªÉ«¬

¡“πÕπ‚√ßæ¬“∫“≈´È”
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°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

¢âÕ¡Ÿ≈æ◊Èπ∞“π®–∂Ÿ°π”‡ πÕ„π√Ÿª·∫∫√âÕ¬≈–

®”π«π«—ππÕπ·≈–§à“„™â®à“¬„™â§à“¡—∏¬∞“π (Q1-Q3) °“√

·∫àß°≈ÿà¡ºŸâªÉ«¬‡ªìπ°≈ÿà¡∑’ËπÕπ‚√ßæ¬“∫“≈§√—Èß‡¥’¬«·≈–°≈ÿà¡

∑’ËπÕπ√—°…“´È”‡ª√’¬∫‡∑’¬∫≈—°…≥–μà“ßÊ °—π ‚¥¬„™â§à“

 risk ratio (95%CI)

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 701 §π ∑’Ë‡¢â“πÕπ‚√ßæ¬“∫“≈„π

·ºπ°Õ“¬ÿ√°√√¡¥â«¬¿“«–À—«„®≈â¡‡À≈«‡ªìπ‚√§À≈—°À√◊Õ

‚√§√à«¡™à«ß 1 μÿ≈“§¡ 2553 ∂÷ß 30 °—π¬“¬π 2554  §‘¥

‡ªìπ™“¬ 315 §π (√âÕ¬≈– 44.9) À≠‘ß 386 §π (√âÕ¬≈–

55.1) √«¡  701 §π  æ∫«à“πÕπ‚√ßæ¬“∫“≈∑—Èß ‘Èπ  919  §√—Èß

·¬°‡ªìπ°≈ÿà¡Õ“¬ÿ‰¥â ¥—ßμ“√“ß∑’Ë 1

ºŸâªÉ«¬∑’Ë‰¡à¡’‚√§√à«¡‡≈¬ 85 §π®“° 701 §π §‘¥

‡ªìπ√âÕ¬≈– 12.1 ¡’‚√§√à«¡‡ªìπ§«“¡¥—π‚≈À‘μ Ÿß¡“°∑’Ë ÿ¥

345 §π §‘¥‡ªìπ√âÕ¬≈– 49.2 √Õß≈ß¡“§◊Õ‡∫“À«“π  245 §π

§‘¥‡ªìπ√âÕ¬≈– 34.9 ‚√§‚≈À‘μ®“ß 172 §π §‘¥‡ªìπ√âÕ¬≈–

24.5 ‰¢¡—π„π‡≈◊Õ¥º‘¥ª°μ‘ 161 §π §‘¥‡ªìπ√âÕ¬≈– 23.0

°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π 151 §π §‘¥‡ªìπ√âÕ¬≈–

21.5 À—«„®‡μâπº‘¥®—ßÀ«–∑—Èß™π‘¥‡√Á«À√◊Õ™â“ 134 §π §‘¥‡ªìπ

√âÕ¬≈– 19.1 ‰μ«“¬‡©’¬∫æ≈—πÀ√◊Õ‡√◊ÈÕ√—ß 130 §π §‘¥‡ªìπ

√âÕ¬≈– 18.5 À≈Õ¥‡≈◊Õ¥À—«„®μ’∫‡√◊ÈÕ√—ß 81 §π §‘¥‡ªìπ

√âÕ¬≈– 11.6  ªÕ¥Õÿ¥°—Èπ‡√◊ÈÕ√—ß  43 §π §‘¥‡ªìπ√âÕ¬≈– 6.1

·≈–πâÕ¬∑’Ë ÿ¥§◊Õ‚√§À—«„®·μà°”‡π‘¥ 2 §π §‘¥‡ªìπ√âÕ¬≈–

0.3  ¢âÕ¡Ÿ≈®”·π°‡ªìπ™“¬  À≠‘ß  ¥—ßμ“√“ß∑’Ë 2

ºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«∑’Ë‡¢â“πÕπ‚√ßæ¬“∫“≈

‡æ’¬ß§√—Èß‡¥’¬«„πªïß∫ª√–¡“≥ 2554 ¡’®”π«π 576 §π

§‘¥‡ªìπ√âÕ¬≈– 82.2 ¡’ºŸâªÉ«¬∑’ËμâÕß‡¢â“πÕπ√—°…“´È” 125

§π§‘¥‡ªìπ√âÕ¬≈– 17.8 ®”·π°μ“¡‡æ»‰¥â  ¥—ßμ“√“ß∑’Ë 3

ºŸâªÉ«¬∑’Ë‡¢â“πÕπ„π‚√ßæ¬“∫“≈ ¡’®”π«π«—ππÕπ

√«¡ 7,588 «—ππÕπ ®“°°“√πÕπ∑—ÈßÀ¡¥ 919 §√—Èß §à“

¡—∏¬∞“π 4 (3-8) «—ππÕπμàÕ§√—Èß ®”·π°μ“¡®”π«π§√—Èß

°“√πÕπ‚√ßæ¬“∫“≈¿“¬„π 1 ªï  ¥—ßμ“√“ß∑’Ë 4

ºŸâªÉ«¬∑’ËπÕπ‚√ßæ¬“∫“≈„π§√—Èß·√°¡’º≈°“√√—°…“

∑’Ë¥’¢÷ÈπÀ√◊ÕÀ“¬ √âÕ¬≈– 72.2 ‡ ’¬™’«‘μ √âÕ¬≈– 13.1 ªØ‘‡ ∏

°“√√—°…“´÷Ëß à«π¡“°„π°≈ÿà¡π’È§◊Õ≠“μ‘π”°≈—∫‰ª‡ ’¬™’«‘μ

∑’Ë∫â“π√âÕ¬≈– 2.9 ·≈– àßμàÕ´÷Ëß√«¡ àß„π∑’Ë»—°¬¿“æ∑’Ë Ÿß

°«à“À√◊Õ àß°≈—∫√—°…“μàÕ∑’Ë‚√ßæ¬“∫“≈„°≈â∫â“π√âÕ¬≈– 11.8

º≈°“√√—°…“∑’ËπÕπ‚√ßæ¬“∫“≈·μà≈–§√—Èß„°≈â‡§’¬ß°—∫

¿“æ√«¡ ¬°‡«âπ„π°≈ÿà¡∑’ËπÕπ‚√ßæ¬“∫“≈„π§√—Èß∑’Ë¡“°

°«à“ “¡ °“√ àßμàÕ√âÕ¬≈– 1.9 ´÷ËßπâÕ¬°«à“¿“æ√«¡¡“°

‡°‘¥®“°∑’Ë§π¥—ß°≈à“«‰¥â√—∫°“√ àßμàÕ„π§√—ÈßμâπÊ ·≈â«

¥—ßμ“√“ß∑’Ë 5

μ“√“ß∑’Ë 1   ®”π«π·≈–√âÕ¬≈–¢Õß°≈ÿà¡Õ“¬ÿºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«®”·π°μ“¡‡æ»

Õ“¬ÿ (ªï) ™“¬ (√âÕ¬≈–) À≠‘ß (√âÕ¬≈–) √«¡ (√âÕ¬≈–)

πâÕ¬°«à“ 30 7 (2.2) 6 (1.6) 13 (1.9)

30-45 13 (4.1) 17 (4.4) 30 (4.3)

45-60 65 (20.6) 54 (14.0) 119 (17.0)

60-75 141 (44.8) 151 (39.1) 292 (41.7)

¡“°°«à“ 75 89 (28.3) 158 (40.9) 247 (35.2)

√«¡ 315 (100) 386 (100) 701 (100)
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∑’ËμâÕß¡“πÕπ√—°…“´È” ¢Õß‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™

®—ßÀ«—¥ ÿæ√√≥∫ÿ√’ ªïß∫ª√–¡“≥ 2554

μ“√“ß∑’Ë 2   ®”π«π·≈–√âÕ¬≈–¢Õß‚√§√à«¡„πºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈« ®”·π°μ“¡‡æ»

‚√§√à«¡ ™“¬ À≠‘ß √«¡

(√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

‡∫“À«“π 91 (37.1) 154 (62.9) 245 (100)

§«“¡¥—π‚≈À‘μ Ÿß 148 (42.9) 197 (57.1) 345 (100)

‰¢¡—π„π‡≈◊Õ¥º‘¥ª°μ‘ 70 (43.5) 91 (56.5) 161 (100)

°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π 74 (49.0) 77 (51.0) 151 (100)

À≈Õ¥‡≈◊Õ¥À—«„®μ’∫‡√◊ÈÕ√—ß 40 (49.4) 41 (50.6) 81 (100)

À—«„®‡μâπº‘¥®—ßÀ«– 61 (45.5) 73 (54.5) 134 (100)

‚√§À—«„®·μà°”‡π‘¥ 1 (50.0) 1 (50.0) 2 (100)

‰μ«“¬‡©’¬∫æ≈—πÀ√◊Õ‡√◊ÈÕ√—ß 68 (52.3) 62 (47.7) 130 (100)

ªÕ¥Õÿ¥°—Èπ‡√◊ÈÕ√—ß 39 (90.7) 4 (9.3) 43 (100)

‚√§‚≈À‘μ®“ß 60 (34.9) 112 (65.1) 172 (100)

®”π«π‚√§√à«¡ 0 37 (43.5) 48 (56.5) 85 (100)

®”π«π‚√§√à«¡ 1 68 (44.7) 84 (55.3) 152 (100)

®”π«π‚√§√à«¡ 2 98 (47.8) 107 (52.2) 205 (100)

®”π«π‚√§√à«¡ 3 70 (45.5) 84 (54.5) 154 (100)

®”π«π‚√§√à«¡¡“°°«à“ 3 42 (40.0) 63 (60.0) 105 (100)

μ“√“ß∑’Ë  3   ®”π«π·≈–√âÕ¬≈–¢Õß®”π«π§√—Èß°“√πÕπ‚√ßæ¬“∫“≈¿“¬„π 1 ªï ®”·π°μ“¡‡æ»

®”π«π§√—Èß°“√πÕπ‚√ßæ¬“∫“≈ ™“¬ À≠‘ß √«¡

¿“¬„π 1 ªï (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

1 270 (46.9) 306 (53.1) 576 (100)

2 27 (31.8) 58 (68.2) 85 (100)

3 9 (40.9) 13 (59.1) 22 (100)

¡“°°«à“ 3 9 (50.0) 9 (50.0) 18 (100)

√«¡ 315 (44.9) 386 (55.1) 701 (100)
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μ“√“ß∑’Ë 5 ®”π«π·≈–√âÕ¬≈–¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«  ®”·π°μ“¡®”π«π§√—Èß°“√πÕπ‚√ßæ¬“∫“≈¿“¬„π 1 ªï

·≈–º≈°“√√—°…“

§√—Èß∑’ËπÕπ À“¬ μ“¬ ªØ‘‡ ∏√—°…“  àßμàÕ √«¡

‚√ßæ¬“∫“≈ (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

1 506 (72.2) 92 (13.1) 20 (2.9) 83 (11.8) 701 (100)

2 99 (79.2) 12 (9.6) 3 (2.4) 11 (8.8) 125 (100)

3 33 (80.5) 4 (9.8) 1 (2.4) 3 (7.3) 41 (100)

¡“°°«à“ 3 46 (88.5) 4 (7.7) 1 (1.9) 1 (1.9) 52 (100)

√«¡ 684 (74.4) 112 (12.2) 25 (2.7) 98 (10.7) 919 (100)

μ“√“ß∑’Ë 4  ®”π«π§√—Èß°“√πÕπ‚√ßæ¬“∫“≈¿“¬„π 1 ªï §à“¡—∏¬∞“π®”π«π«—ππÕπμàÕ§√—Èß

ºŸâªÉ«¬®”π«π ®”π«π«—π ®”π«π§√—Èß ¡—∏¬∞“π®”π«π

§√—ÈßπÕπ‚√ßæ¬“∫“≈ πÕπ√«¡ °“√πÕπ√«¡ «—ππÕπμàÕ§√—Èß

¿“¬„π 1 ªï (Q1-Q3)

1 5,600 576 5 (3-5)

2 1,052 171 4 (2-6)

3 378 66 4.5 (2-7)

¡“°°«à“ 3 558 106 3.5 (2-6)

√«¡ 7,588 919 4 (3-8)

§à“„™â®à“¬°“√√—°…“¢ÕßºŸâªÉ«¬∑’Ë¡“πÕπ‚√ßæ¬“∫“≈

√«¡ 919 §√—Èß √«¡ 26,403,149 ∫“∑ §”π«≥§à“¡—∏¬∞“π

‰¥â 11,058 (5,806-25,000) ∫“∑ ‚¥¬ºŸâªÉ«¬®–¡’§à“„™â®à“¬

„π°“√√—°…“ Ÿß ÿ¥„π°“√πÕπ‚√ßæ¬“∫“≈„π§√—Èß·√°

§”π«≥§à“¡—∏¬∞“π‰¥â 12,970 (6,742-27,560) ∫“∑ √«¡

22,596,660 ∫“∑ ‚¥¬‡°‘¥®“°°“√μâÕß ◊∫§âπ “‡Àμÿ¢Õß

¿“«–À—«„®≈â¡‡À≈« ·≈–√—°…“‚√§√à«¡„π§√—Èß·√° ¥—ß

μ“√“ß∑’Ë 6

ªí®®—¬‡ ’Ë¬ß¢ÕßºŸâªÉ«¬∑’ËμâÕß‡¢â“πÕπ√—°…“´È”„π

‚√ßæ¬“∫“≈‚¥¬§—¥ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘μ„π°“√πÕπ‚√ßæ¬“∫“≈
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ªí®®—¬‡ ’Ë¬ß·≈–¿“√–§à“„™â®à“¬¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«

∑’ËμâÕß¡“πÕπ√—°…“´È” ¢Õß‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™

®—ßÀ«—¥ ÿæ√√≥∫ÿ√’ ªïß∫ª√–¡“≥ 2554

μ“√“ß∑’Ë 6 §à“¡—∏¬∞“π¢Õß§à“„™â®à“¬ ·≈–§à“„™â®à“¬√«¡ ¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«∑’Ë¡“πÕπ√—°…“´È”‚√ßæ¬“∫“≈

¿“¬„π 1 ªï

§√—Èß∑’ËπÕπ ®”π«πºŸâªÉ«¬ ¡—∏¬∞“π§à“„™â®à“¬ §à“„™â®à“¬√«¡

‚√ßæ¬“∫“≈ (§√—Èß) (Q1-Q3)

1 701 12,970 (6,742-27,560) 22,596,660

2 125 7,279 (41,45-13,830) 2,512,764

3 41 10,263 (4,973-22,193) 648,867

¡“°°«à“ 3 52 6,074 (4,228-10,785) 644,858

√«¡ 919 11,058 (5,806-25,000) 26,403,149

„π§√—Èß·√°ÕÕ°·≈â« §◊Õ‡æ»À≠‘ß  risk ratio = 1.40 (95% CI

= 1.01-1.94) ·≈–¡’‚√§√à«¡‡ªìπ‚√§À—«„®·μà°”‡π‘¥ risk

ratio = 4.93 (95% CI = 4.21-5.78)  à«πºŸâªÉ«¬∑’ËπÕπ

‚√ßæ¬“∫“≈¡“°°«à“ 7 «—π  à«π¡“°‰¡à‰¥â°≈—∫¡“√—°…“´È”

·μà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘ risk ratio = 0.72 (95% CI =

0.48-1.08) ¥—ßμ“√“ß∑’Ë 7

«‘®“√≥å

¿“«–À—«„®≈â¡‡À≈«‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬¡“°¢÷Èπ

√«¡∑—Èß‡ªìπ¿“√–∑“ß‡»√…∞»“ μ√å “∏“√≥ ÿ¢∑’Ë ”§—≠

„π°“√»÷°…“®“°μà“ßª√–‡∑»æ∫«à“ §«“¡™ÿ°¢Õß°“√‡°‘¥

¿“«–π’È„π 6 ‡¥◊ÕπÕ¬Ÿà∑’Ë 8.8-10 μàÕª√–™“°√ 1,000 §π

(64.9 ·≈– 64.7 „πª√–™“°√∑’ËÕ“¬ÿ¡“°°«à“ 65 ªï)1-3  „π

Framingham study §«“¡™ÿ°μàÕªïÕ¬Ÿà∑’Ë 2 „π 1,000 „π

°≈ÿà¡Õ“¬ÿ 45-54 ªï ‡æ‘Ë¡¢÷Èπ‡ªìπ 40 μàÕ 1,000 „π°≈ÿà¡Õ“¬ÿ

85-94 ªï4-5 ‚¥¬∑’Ë¡’√“¬ß“π°àÕπÀπâ“π’È∑’ËÕÕ°¡“„π≈—°…≥–

‡¥’¬«°—π6  „π‡¢μ™π∫∑¢Õßª√–‡∑»Õ—ß°ƒ…æ∫Õÿ∫—μ‘°“√≥å

¢ÕßºŸâªÉ«¬√“¬„À¡àÕ¬Ÿà∑’Ë 0.02 §πμàÕ 1,000 μàÕªï „π°≈ÿà¡

Õ“¬ÿ 25-34 ªï ‡æ‘Ë¡‰ª®π∂÷ß 11.6 §πμàÕ 1,000 μàÕªï „π

ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿμ—Èß·μà 85 ªï¢÷Èπ‰ª7 æ∫„πºŸâ™“¬¡“°°«à“

ºŸâÀ≠‘ß ·≈–¡’·π«‚πâ¡≈¥≈ß ·μàª√–‡∑» à«π„À≠à¡’·π«

‚πâ¡ Ÿß¢÷Èπ „π∫“ß·Ààß‡™àπ ‡π‡∏Õ√å·≈π¥å§“¥«à“Õ“® Ÿß∂÷ß

√âÕ¬≈– 708  „πÕ’°·Ààßæ∫√âÕ¬≈– 52 „πºŸâ∑’ËÕ“¬ÿ 65-74 ªï

·≈–√âÕ¬≈– 56 „πºŸâ∑’ËÕ“¬ÿμ—Èß·μà 75 ªï¢÷Èπ‰ª „πª√–‡∑»

ÕÕ ‡μ√‡≈’¬9  ‡Àμÿ∑’Ë∑”„Àâ·π«‚πâ¡¥—ß°≈à“« Ÿß¢÷Èπ§◊Õ °“√∑’Ë

ºŸâ√—°…“√Ÿâ®—°·≈–μ√–Àπ—°„π¿“«–¥—ß°≈à“«¡“°¢÷Èπ √«¡∑—Èß

«‘∏’°“√√—°…“√Ÿª·∫∫μà“ßÊ ∑’Ë‡°‘¥¢÷Èπ¡“„π°“√√—°…“ºŸâªÉ«¬

°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π∑’Ë™à«¬™’«‘μºŸâªÉ«¬‰¥â¡“°

¢÷Èπ10-12 ®“°°“√»÷°…“„πμ“√“ß∑’Ë  1  æ∫«à“ºŸâªÉ«¬¿“«–

À—«„®≈â¡‡À≈«‡æ»À≠‘ß¡“°°«à“‡æ»™“¬ ™à«ßÕ“¬ÿ∑’Ë¡’¿“«–

À—«„®≈â¡‡À≈«¡“πÕπ‚√ßæ¬“∫“≈¡“°∑’Ë ÿ¥§◊Õ™à«ßÕ“¬ÿ

60-75 ªï ‡æ»À≠‘ß¡“°°«à“‡æ»™“¬ √Õß≈ß¡“§◊Õ™à«ßÕ“¬ÿ

¡“°°«à“ 75 ªï¢÷Èπ‰ª ¥—ßμ“√“ß∑’Ë 1

§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬¿“«–≈â¡‡À≈«π—Èπ§àÕπ¢â“ßμË”

‡¡◊ËÕ‡∑’¬∫°—∫‚√§Õ◊ËπÊ13-14  °“√∑’ËºŸâªÉ«¬μâÕßπÕπ‚√ßæ¬“∫“≈

π—Èπ‡ªìπ‡Àμÿ ”§—≠∑’Ë∑”„Àâ‡°‘¥§«“¡æ‘°“√15 ·≈–¿“«–À—«„®

≈â¡‡À≈«‡ªìπ‡Àμÿ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥¢Õß°“√πÕπ‚√ßæ¬“∫“≈

„πºŸâ ŸßÕ“¬ÿ16  „πª√–‡∑»Õ—ß°ƒ…æ∫«à“√âÕ¬≈– 0.02  ¢Õß
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μ“√“ß∑’Ë 7  §«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ß°—∫°“√πÕπ√—°…“´È”¢Õß¿“«–À—«„®≈â¡‡À≈«

ªí®®—¬‡ ’Ë¬ß πÕπ‚√ßæ¬“∫“≈ È́” πÕπ‚√ßæ¬“∫“≈ Risk ratio

„π 1 ªï  1 §√—Èß (95% CI)

(N = 125) (N = 484)

‡æ»À≠‘ß 80 261 1.40 (1.01-1.94)**

Õ“¬ÿ¡“°°«à“ 75 ªï 49 157 1.26 (0.91-1.73)

πÕπ‚√ßæ¬“∫“≈¡“°°«à“ 7 «—π 24 127 0.72 (0.48-1.08)

‚√§√à«¡ ‡∫“À«“π 49 163 1.21 (0.88-1.66)

§«“¡¥—π‚≈À‘μ Ÿß 72 236 1.33 (0.96-1.82)

‰¢¡—π„π‡≈◊Õ¥º‘¥ª°μ‘ 31 119 1.01 (0.70-1.45)

‚√§√à«¡ °≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π 32 100 1.24 (0.87-1.77)

‚√§√à«¡ À≈Õ¥‡≈◊Õ¥À—«„®μ’∫‡√◊ÈÕ√—ß 18 54 1.25 (0.81-1.94)

‚√§√à«¡ À—«„®‡μâπº‘¥®—ßÀ«– 24 86 1.08 (0.73-1.60)

‚√§√à«¡ ‚√§À—«„®·μà°”‡π‘¥ 2 0 4.93 (4.21-5.78) **

‚√§√à«¡ ‰μ«“¬‡©’¬∫æ≈—πÀ√◊Õ‡√◊ÈÕ√—ß 17 97 0.68 (0.43-1.09)

‚√§√à«¡ ªÕ¥Õÿ¥°—Èπ‡√◊ÈÕ√—ß 5 29 0.70 (0.31-1.61)

‚√§‚≈À‘μ®“ß 27 113 0.92 (0.63-1.35)

°“√¡’‚√§√à«¡Õ¬à“ßπâÕ¬ 1 115 422 1.54 (0.85-2.80)

®”π«π‚√§√à«¡  > 1 87 317 1.16 (0.82-1.63)

®”π«π‚√§√à«¡  > 2 52 172 1.22 (0.89-1.67)

®”π«π‚√§√à«¡  > 3 20 73 1.06 (0.69-1.61)

** Statistical significance

ª√–™“°√μâÕßπÕπ‚√ßæ¬“∫“≈¥â«¬¿“«–À—«„®≈â¡‡À≈«

§‘¥‡ªìπ√âÕ¬≈– 5 ¢Õß°“√πÕπ‚√ßæ¬“∫“≈„π·ºπ°

Õ“¬ÿ√°√√¡17-18 √–¬–‡«≈“„π°“√πÕπ‚√ßæ¬“∫“≈‡©≈’Ë¬

„πÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡ 11.4 «—π „π¢≥–∑’ËÀÕºŸâªÉ«¬ ”À√—∫

ºŸâ ŸßÕ“¬ÿπ—Èπ‡©≈’Ë¬∑’Ë 28.5 «—π „πªï 199018 „πª√–‡∑» À√—∞-

Õ‡¡√‘°“‡©≈’Ë¬∑’Ë 8-11 «—π „π™à«ßμâπ¢Õß∑»«√√… 199019

·¡â«à“√–¬–‡«≈“°“√πÕπ‚√ßæ¬“∫“≈¡’·π«‚πâ¡≈¥≈ß„π

√–¬–À≈—ß ·μàª√‘¡“≥ºŸâªÉ«¬∑’Ë¡“°¢÷Èπ∑”„Àâ®”π«π«—ππÕπ

¬—ß„°≈â‡§’¬ß°—∫¢Õß‡¥‘¡18  °“√πÕπ‚√ßæ¬“∫“≈´È”¡’ Ÿß

‚¥¬‡©æ“–„πºŸâ ŸßÕ“¬ÿ ºŸâªÉ«¬∂÷ßÀπ÷Ëß„π “¡μâÕß¡“πÕπ

‚√ßæ¬“∫“≈´È”¿“¬„π 1 ªï20 „π°“√»÷°…“π’È¡’°“√πÕπ

‚√ßæ¬“∫“≈μ“¡¡—∏¬∞“π 4 «—π (3-8 «—π) ¥—ßμ“√“ß∑’Ë 4

´÷Ëß¡’§à“μË”°«à“„π™à«ßμâπ¢Õßμà“ßª√–‡∑»„πªï 1990 ´÷Ëß°“√

√—°…“À≈—°¢Õß°“√»÷°…“π’È§◊Õ°“√√—°…“∑“ß¬“ ‰¡à‰¥â¡’°“√
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ªí®®—¬‡ ’Ë¬ß·≈–¿“√–§à“„™â®à“¬¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«

∑’ËμâÕß¡“πÕπ√—°…“´È” ¢Õß‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™

®—ßÀ«—¥ ÿæ√√≥∫ÿ√’ ªïß∫ª√–¡“≥ 2554

∑”À—μ∂°“√ «πÀ≈Õ¥‡≈◊Õ¥‚§‚√π“√’À√◊Õºà“μ—¥∑”∑“ß‡∫’Ë¬ß

¢ÕßÀ≈Õ¥‡≈◊Õ¥À—«„®·μàÕ¬à“ß„¥ ®÷ß∑”„Àâ«—ππÕπ‰¡à Ÿß‡∑à“

‚√ßæ¬“∫“≈∑’Ë¡’»—°¬¿“æ‡À≈à“π’È

Õ—μ√“°“√μ“¬ Ÿß¡“°¢÷Èπ„πºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«

∑’ËÕ“°“√Àπ—°¡“° (NYHA class IV)  Ÿß∂÷ß√âÕ¬≈– 60 „π

1 ªï5 Õ—μ√“°“√μ“¬∑’Ë 5 ªï „π Framingham Study √âÕ¬≈–

75 „π‡æ»™“¬·≈–√âÕ¬≈–  62 „π‡æ»À≠‘ß (25) Õ—μ√“°“√

μ“¬„π‚√ßæ¬“∫“≈¢ÕßºŸâªÉ«¬∑’ËπÕπ‚√ßæ¬“∫“≈Õ¬Ÿà∑’Ë√âÕ¬≈–

20-3018 Õ—μ√“°“√μ“¬¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«∑’ËπÕπ

‚√ßæ¬“∫“≈„π °äÕμ·≈π¥å√âÕ¬≈– 19  ∑’Ë 30 «—π  ·≈–√âÕ¬≈–

42 ∑’Ë 1 ªï21 ‚¥¬∑—Ë«‰ªÕ—μ√“°“√μ“¬¢ÕßºŸâªÉ«¬¿“«–À—«„®

≈â¡‡À≈«®– Ÿß°«à“§π∑—Ë«‰ª∑’Ë‰¡à‡§¬¡’¿“«–π’È 3-5 ‡∑à“22  „π

°“√»÷°…“π’ÈÕ—μ√“°“√μ“¬Õ¬Ÿà∑’Ë√âÕ¬≈– 14.9 (°“√μ“¬√«¡

√âÕ¬≈– 12.7 √«¡°—∫ªØ‘‡ ∏°“√√—°…“ √âÕ¬≈– 2.2) ¥—ß

μ“√“ß∑’Ë 5

§à“„™â®à“¬„π°“√√—°…“¿“«–À—«„®≈â¡‡À≈«¡’∑—Èß∑“ß

μ√ß·≈–∑“ßÕâÕ¡ §à“„™â®à“¬¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«

„πª√–‡∑»Õ—ß°ƒ…·≈–ª√–‡∑» «‘μ‡´Õ√å·≈π¥å§‘¥‡ªìπ Õß

„π “¡‡°‘¥®“°°“√∑’ËμâÕß‡¢â“πÕπ„π‚√ßæ¬“∫“≈23-24  ·≈–

¡’¡Ÿ≈§à“ Ÿß¢÷ÈπÀ“°§«“¡√ÿπ·√ß¡“°25  ¡’‚√§√à«¡∑’Ëæ∫√à«¡

°—∫¿“«–À—«„®≈â¡‡À≈«‰¥â∫àÕ¬24 ¬°μ—«Õ¬à“ß‡™àπ °≈â“¡

‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ À≈Õ¥‡≈◊Õ¥ ¡Õßμ’∫·≈–‰μ«“¬‡√◊ÈÕ√—ß

‡ªìπ‡Àμÿ„Àâ§à“„™â®à“¬„π°“√√—°…“¿“«–À—«„®≈â¡‡À≈«‡æ‘Ë¡

¡“°¢÷Èπ√«¡∑—ÈßμâÕß‡¢â“πÕπ„π‚√ßæ¬“∫“≈´È”26   „π°“√»÷°…“

π’Èæ∫«à“§à“√—°…“¡—∏¬∞“πμàÕ§√—Èß §‘¥‡ªìπ 11,058 ∫“∑

(5,806-25,000 ∫“∑)  μ“¡μ“√“ß∑’Ë 6  ‡¡◊ËÕ‡∑’¬∫°—∫ 10,454$

μàÕ§√—Èß „πªï 2008 „πª√–‡∑» À√—∞Õ‡¡√‘°“27  ´÷Ëß§à“„™â

®à“¬„π°“√πÕπ‚√ßæ¬“∫“≈πâÕ¬°«à“ 28-29 ‡∑à“‡¡◊ËÕ‡∑’¬∫

‡ªìπ‡ß‘π∫“∑ ‚√§√à«¡¢ÕßºŸâªÉ«¬¿“«–À—«„®≈â¡‡À≈«„π°“√

»÷°…“π’È¡’§«“¡¥—π‚≈À‘μ Ÿß¡“°∑’Ë ÿ¥√Õß≈ß¡“§◊Õ‡∫“À«“π
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