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°“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ßæ√√≥π“‡æ◊ËÕ√«∫√«¡·≈–«‘‡§√“–Àåº≈∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬

∑’Ë≈â“ß‰μ∑“ß™àÕß∑âÕß∑’Ë‚√ßæ¬“∫“≈π§√ª∞¡√–À«à“ß ¡.§. 2551-∏.§. 2552 ´÷Ëß ¡’ºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ®“° 27 √“¬‡ªìπ 65 √“¬

‚¥¬ºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æ‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 78 ‡ªìπ√âÕ¬≈– 89 ¢ÕßºŸâªÉ«¬≈â“ß‰μ∑“ß™àÕß∑âÕß„πªï æ.». 2551 ·≈–

ªï æ.». 2552 ºŸâªÉ«¬À¬ÿ¥°“√√—°…“‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 0 ‡ªìπ√âÕ¬≈– 87.5 „πªï æ.». 2552 ‚¥¬ºŸâªÉ«¬∫—μ√μâπ —ß°—¥¡’

√–¬–‡«≈“°“√√—°…“π“π°«à“§◊Õ 36.87 ‡¥◊Õπ „π¢≥–∑’Ë∫—μ√ª√–°—π ÿ¢¿“æ¡’√–¬–‡«≈“°“√√—°…“∑’Ë 4.84 ‡¥◊Õπ ºŸâªÉ«¬∫—μ√

ª√–°—π ÿ¢¿“æªØ‘‡ ∏°“√√—°…“√âÕ¬≈– 28.57 · ¥ß„Àâ‡ÀÁπ«à“π‚¬∫“¬¿“§√—∞∫“≈¡’º≈μàÕ°“√μ—¥ ‘π„®„π°“√‡¢â“√—∫°“√

√—°…“¢ÕßºŸâªÉ«¬„π√–¬–μâπ   ·μà¿“√–°“√¥Ÿ·≈∑’Ë‡°‘¥¢÷Èπ·≈–§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬·≈–§√Õ∫§√—«∑’Ëμ“¡¡“¡’º≈μàÕ°“√

μ—¥ ‘π„®„π°“√À¬ÿ¥°“√√—°…“À√◊Õ¡’º≈„ÀâÀ¬ÿ¥°“√√—°…“

§” ”§—≠: °“√≈â“ß‰μ∑“ß™àÕß∑âÕß, Õ—μ√“°“√À¬ÿ¥°“√√—°…“, √–¬–‡«≈“°“√√—°…“, ºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æ·Ààß™“μ‘,

ºŸâªÉ«¬∫—μ√μâπ —ß°—¥

ABSTRACT

Retrospective descriptive studying of clinical outcomes of CAPD (continuous ambulatory peritoneal

dialysis) patients at Nakhon Pathom hospital during January 2008- December 2009. The CAPD patients have

increased from 27 to 65 patients. The patient of National Health Security Office System increased from 78%

to 89% and dropout rate increased to 87.5 % in 2009. The patient of Original Affiliation System had longer time

on therapy than the patient of National Health Security Office System. (36.87 months VS 4.84 months) The
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patient of National Health Security Office System rejected of the treatment 28.57%. In conclusion the

government policy has the effect on the decision making of the patient on the first time. The obligation and

quality of life of the patients and families had the effect on the dropout rate.

Keywords:  CAPD, dropout rate, time on therapy, The patient of National Health Security Office System,

The patient of Original Affiliation System

Dropout rate = ®”π«πºŸâªÉ«¬∑’ËÀ¬ÿ¥≈â“ß‰μ∑“ß™àÕß∑âÕß

(¬°‡«âπºŸâªÉ«¬∑’Ë‰ª‡ª≈’Ë¬π‰μ)

No.At Risk per year:  =  N1+ (N2/2 - N3/2)

No.At Risk per year = ®”π«πºŸâªÉ«¬∑’Ë§“¥«à“®–À¬ÿ¥

°“√√—°…“

N1 =  ®”π«πºŸâªÉ«¬μâπªï (number of patients at beginning

of year)

N2 =  ®”π«πºŸâªÉ«¬„À¡à„πªïπ—Èπ (number of new patients

during the year)

N3 = ®”π«πºŸâªÉ«¬∑’ËÀ¬ÿ¥°“√√—°…“∑ÿ°°√≥’„πªïπ—Èπ

(number of patients who leave for any reason

during the year)

√–¬–‡«≈“∑’ËºŸâªÉ«¬∑” CAPD ®πÀ¬ÿ¥ (time on therapy

=  TOT,  Àπà«¬‡ªìπ‡¥◊Õπ  = month)

TOT = ®”π«π«—π∑’Ë√—∫°“√√—°…“

  30

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
¢âÕ¡Ÿ≈®–∂Ÿ°π”‡ πÕ„π√Ÿª¢Õß descriptive statistics

‡ªìπμ“√“ß „πÕ—μ√“√âÕ¬≈–

º≈°“√»÷°…“

°àÕπ 31 μÿ≈“§¡ æ.». 2551 ‚√ßæ¬“∫“≈π§√ª∞¡

¬—ß‰¡à‰¥â‡¢â“√à«¡‚§√ß°“√≈â“ß‰μ∑“ß™àÕß∑âÕß°—∫  ª ™.

¡’ºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æª√– ß§å∑” CAPD 6 §π μ—Èß·μà

1 æƒ»®‘°“¬π æ.». 2551-31 ∏—π«“§¡ æ.». 2551 ¡’ºŸâªÉ«¬

∫—μ√ª√–°—π ÿ¢¿“æ‡æ‘Ë¡¢÷ÈπÕ’° 15 §π ®”π«πºŸâªÉ«¬„πªï

∫∑π”

‡π◊ËÕß®“°„πªí®®ÿ∫—π¡’ºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥

∑â“¬1  ∑’ËÕ¬Ÿà„π‡¢μ®—ßÀ«—¥π§√ª∞¡¡“¢Õ√—∫∫√‘°“√°“√√—°…“

∫”∫—¥∑¥·∑π‰μ¥â«¬«‘∏’≈â“ß‰μ∑“ß™àÕß∑âÕß2-3  ¡’®”π«π‡æ‘Ë¡

¡“°¢÷Èπ ®÷ß‡√‘Ë¡¡’°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑’Ë¡“¢Õ

√—∫∫√‘°“√ ß“π«‘®—¬©∫—∫π’ÈμâÕß°“√»÷°…“¢âÕ¡Ÿ≈ºŸâªÉ«¬·≈–

º≈≈—æ∏å∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√≈â“ß‰μ∑“ß™àÕß

∑âÕß„π¢âÕ¡Ÿ≈¢—Èπæ◊Èπ∞“π ‡æ◊ËÕπ”‰ª„™âª√–‚¬™πå„π°“√

ª√—∫ ª√ÿß°“√√—°…“·≈–°”Àπ¥μ—«§«∫§ÿ¡  (CQI = continuous

quality improvement)  ∑’Ë®–¡’¢÷ÈπμàÕ‰ª

«—μ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–º≈≈—æ∏å∑“ß§≈‘π‘°

¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√≈â“ß‰μ∑“ß™àÕß∑âÕß

2. ‡æ◊ËÕπ”º≈∑’Ë‰¥â‰ªª√—∫ª√ÿß§ÿ≥¿“æ°“√√—°…“

·≈–°”Àπ¥μ—«§«∫§ÿ¡ (CQI) μàÕ‰ª

«‘∏’°“√»÷°…“

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

„πºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬ (CKD stage 5)1 ∑’Ë¡“

√—∫∫√‘°“√√—°…“∫”∫—¥∑¥·∑π‰μ¥â«¬«‘∏’°“√≈â“ß‰μ∑“ß™àÕß

∑âÕß2-3  ‚√ßæ¬“∫“≈π§√ª∞¡ ‚¥¬»÷°…“®“°ª√–«—μ‘∑’Ë∫—π∑÷°

‰«â √–¬–‡«≈“∑’Ë∑” CAPD  ·≈–À¬ÿ¥°“√√—°…“‚¥¬°“√

§”π«≥¥—ßπ’È

(Formula developed by Ed .Voneshûs)4

Dropout rate (DOR)    = No.Dropout (exclude KT)

No. At Risk per year
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æ.». 2551 ¡’ºŸâªÉ«¬ 27 §π‡ªìπºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æ

√âÕ¬≈– 78 ·≈–„πªï æ.». 2552 ¡’ºŸâªÉ«¬ 65 §π‡ªìπºŸâªÉ«¬

∫—μ√ª√–°—π ÿ¢¿“æ√âÕ¬≈– 89 Õ—μ√“ºŸâªÉ«¬‡ªìπÀ≠‘ß¡“°

°«à“™“¬  ºŸâªÉ«¬‡ªìπ‡∫“À«“π´÷Ëß‡ªìπ “‡Àμÿ∑”„Àâ‰μ«“¬

√âÕ¬≈– 62.96-69.23 Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“

‡æ‘Ë¡¢÷Èπ®“° 48 ªï ‡ªìπ 53 ªï Õ—μ√“À¬ÿ¥°“√√—°…“„πªï

æ.». 2551 ‡ªìπ√âÕ¬≈– 0 Õ—μ√“À¬ÿ¥°“√√—°…“„πªï æ.».

2552 ‡ªìπ√âÕ¬≈– 87.5 √–¬–‡«≈“∑’ËºŸâªÉ«¬√—∫°“√√—°…“®π

À¬ÿ¥ (time on therapy) „πºŸâªÉ«¬∫—μ√μâπ —ß°—¥Õ¬Ÿà∑’Ë 36.87

‡¥◊Õπ ºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æÕ¬Ÿà∑’Ë 4.84 ‡¥◊Õπ (μ“√“ß

∑’Ë 1)

  “‡Àμÿ∑’ËÀ¬ÿ¥°“√√—°…“∑’Ë§«∫§ÿ¡‰¥â §◊Õ ‡ª≈’Ë¬π‰ª

øÕ°‡≈◊Õ¥  2 √“¬ (√âÕ¬≈– 7.14) ·μàμàÕ¡“ 1 √“¬ ≠“μ‘

ªØ‘‡ ∏°“√√—°…“   “‡Àμÿ∑’Ë§«∫§ÿ¡‰¡à‰¥â§◊ÕªØ‘‡ ∏°“√√—°…“

8 √“¬  ‡ ’¬™’«‘μ®“°‚√§√à«¡  18 √“¬ (μ“√“ß∑’Ë 2)

μ“√“ß∑’Ë 1   ¢âÕ¡Ÿ≈∑—Ë«‰ª

¢âÕ¡Ÿ≈ ªï æ.». 2551 ªï æ.». 2552

®”π«πºŸâªÉ«¬ 27 65

 ‘∑∏‘ - ª√–°—π —ß§¡ 1 (4%) 1 (2%)
- μâπ —ß°—¥ 5 (18%) 6 (9%)
- ª√–°—π ÿ¢¿“æ 21 (78%) 58 (89%)

™“¬ 13 (48%) 28 (43%)
À≠‘ß 14 (52%) 37 (57%)

‡∫“À«“π 17 (62.96%) 45 (69.23%)

Õ“¬ÿ 15-20 0 1 (2%)
21-60 20 (74%) 49 (75%)
¡“°°«à“ 60 7 (26%) 15 (23%)

Õ“¬ÿ‡©≈’Ë¬ 48  53

Õ—μ√“À¬ÿ¥°“√√—°…“ DOR (%μàÕªï) 0% 87.5%
N1 (ºŸâªÉ«¬‡°à“)  5 27
N2 (ºŸâªÉ«¬„À¡à) 22 (UC21) 38 (UC37)
N3 (À¬ÿ¥°“√√—°…“∑—ÈßÀ¡¥) 0 28
No. Dropout (À¬ÿ¥°“√√—°…“¬°‡«âπ KT) 0 28

√–¬–‡«≈“‡©≈’Ë¬∑’ËºŸâªÉ«¬√—∫°“√√—°…“®πÀ¬ÿ¥ ‰¡à¡’ºŸâªÉ«¬À¬ÿ¥°“√√—°…“„πªïπ’È
(time on therapy = ‡¥◊Õπ)
-  μâπ —ß°—¥ 36.87
-  ª√–°—π ÿ¢¿“æ 4.84
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μ“√“ß∑’Ë  2     “‡Àμÿ°“√À¬ÿ¥°“√√—°…“ (Dropout rate) „πªï 2552

®”π«πºŸâªÉ«¬  28 √“¬

 “‡Àμÿ§«∫§ÿ¡  “‡Àμÿ§«∫§ÿ¡‰¡à‰¥â (√“¬)

‡ª≈’Ë¬π‰ª ªØ‘‡ ∏ μ‘¥‡™◊ÈÕ (ªÕ¥∫«¡, μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πªí  “«–, ‚√§À—«„® ‚√§Õ◊ËπÊ

∑”øÕ°‡≈◊Õ¥ °“√√—°…“ diabetic foot ulcer, μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥)

(√“¬)

2 8 9 3 6

(7.14%) (28.57%) (32.14%) (10.72%) (21.43%)

«‘®“√≥å

 ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘ ( ª ™.)

°”Àπ¥„ÀâºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æμâÕß√—∫°“√∫”∫—¥

∑¥·∑π‰μ¥â«¬°“√≈â“ß‰μ∑“ß™àÕß∑âÕß‡ªìπ«‘∏’·√°‡∑à“π—Èπ5

·μà„π√–¬–·√°ºŸâªÉ«¬∫—μ√ª√–°—π ÿ¢¿“æ·Ààß™“μ‘¢Õß

‚√ßæ¬“∫“≈π§√ª∞¡  ∑’Ëª√– ß§å®–≈â“ß‰μ∑“ß™àÕß∑âÕßμâÕß

√—∫¿“√–§à“„™â®à“¬‡Õß‡æ√“–‚√ßæ¬“∫“≈π§√ª∞¡¬—ß¡‘‰¥â‡¢â“

√à«¡‚§√ß°“√≈â“ß‰μ∑“ß™àÕß∑âÕß°—∫ ”π—°ß“πÀ≈—°ª√–°—π

 ÿ¢¿“æ·Ààß™“μ‘5-8  ∑”„ÀâºŸâªÉ«¬∑’Ëª√– ß§å®–≈â“ß‰μ¥â«¬

«‘∏’π’È‰¥â√—∫°“√¥Ÿ·≈®“°≠“μ‘·≈–æ¬“¬“¡ªØ‘∫—μ‘μπμ“¡

°“√·π–π”‡æ◊ËÕ®–‰¥â‰¡àμâÕß°≈—∫¡“‚√ßæ¬“∫“≈∫àÕ¬ ´÷Ëß

≠“μ‘ºŸâªÉ«¬∑’Ëμ—¥ ‘π„®√à«¡¥Ÿ·≈°Á‰¥âª√–‡¡‘πμπ‡Õß·≈â««à“

 “¡“√∂„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‰¥âμ≈Õ¥ À≈—ß®“°‚√ßæ¬“∫“≈

π§√ª∞¡‡¢â“√à«¡‚§√ß°“√≈â“ß‰μ∑“ß™àÕß∑âÕß°—∫  ª ™. π—Èπ

∑“ß  ª ™. ¡’°“√ª√–™“ —¡æ—π∏å„ÀâºŸâªÉ«¬√—∫∑√“∫∂÷ß

π‚¬∫“¬°“√√—°…“ „Àâ∫”∫—¥∑¥·∑π‰μ¥â«¬°“√≈â“ß‰μ∑“ß

™àÕß∑âÕß  ∑”„Àâ¡’ºŸâªÉ«¬®”π«π¡“°ª√– ß§å®–‡¢â“√—∫∫√‘°“√

‡æ√“–‰¡à‡ ’¬§à“„™â®à“¬„π°“√§—¥°√Õß≠“μ‘ºŸâªÉ«¬∑’Ë√à«¡¥Ÿ·≈

®÷ß∑”‰¥â‰¡à‡μÁ¡∑’Ë·≈–‰¡à§√∫∂â«π ¡∫Ÿ√≥åμ“¡∑’Ë‡§¬ªØ‘∫—μ‘¡“

∑”„Àâ¡’°“√ªØ‘‡ ∏°“√√—°…“À≈—ß®“°∑’Ë‡√‘Ë¡°“√√—°…“‰ª

·≈â«®”π«π 8 √“¬ ‡æ√“–¡’ªí≠À“‡√◊ËÕß°“√¥Ÿ·≈ ·≈–¡’

º≈μàÕ√“¬‰¥â¢Õß≠“μ‘∑’ËμâÕß¡“¥Ÿ·≈ ¡’ºŸâªÉ«¬‡ ’¬™’«‘μ®“°

‚√§√à«¡‡æ√“–ºŸâªÉ«¬°≈ÿà¡π’È°≈—∫¡“‚√ßæ¬“∫“≈À≈—ß®“°∑’Ë

‡ªìπ‚√§√ÿπ·√ß·≈â« ‡™àπ diabetic foot ulcer ®π°≈“¬‡ªìπ

cellulitis °“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„®®πªÕ¥∫«¡ °“√

μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–®π™ÁÕ° πÈ”∑à«¡ªÕ¥®π‡°‘¥¿“«–

°“√À“¬„®≈â¡‡À≈« ´÷Ëß¢≥–‡√‘Ë¡μâπ√–∫∫π—Èπ¬—ß‰¡à¡’¢âÕ

°”Àπ¥®“°   ª ™. ∑’Ë “¡“√∂‡ª≈’Ë¬π«‘∏’°“√√—°…“‡ªìπ

°“√øÕ°‡≈◊Õ¥™—Ë«§√“«‰¥â ®“°º≈¢Õß°“√»÷°…“π’È  ª ™.

®÷ß§«√¡’°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈«‘®—¬§à“„™â®à“¬·≈–º≈≈—æ∏å

∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬≈â“ß‰μ∑“ß™àÕß∑âÕß∑—Ë«ª√–‡∑»·≈–

«‘‡§√“–Àå‡™‘ßπ‚¬∫“¬‡æ◊ËÕ°“√æ—≤π“°“√„™âß∫ª√–¡“≥

¢Õß·ºàπ¥‘π„Àâ‡°‘¥ª√–‚¬™πå·≈–æ—≤π“√–∫∫«‘∏’°“√√—°…“

∫”∫—¥∑¥·∑π‰μ∑’Ë‡À¡“– ¡√«¡∑—Èßæ—≤π“√–∫∫°“√ªÑÕß°—π

·≈– àß‡ √‘¡ ÿ¢¿“æ‡æ◊ËÕ≈¥ª√‘¡“≥ºŸâªÉ«¬μàÕ‰ª  ¥â“π
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2551. Àπâ“ 1-17.

4. Edward  Vonash. Statistic Method of Estimating

Survival in PD: How to Read Between the lines?

28th Annual dialysis Conference; 2008 March

2-4; Rosen Shingle Creek Resort. Orlando

Florida; 2008.

5. ª√–∑’ª ∏π°‘®‡®√‘≠ ·≈–§πÕ◊ËπÊ. Development of

CAPD first policy in Thailand.„π:  ¡™“¬ ‡Õ’Ë¬¡ÕàÕß

·≈–§πÕ◊ËπÊ., ∫√√≥“∏‘°“√. Textbook of Peritoneal

Dialysis. ·∑Á°´å ·Õπ¥å ‡®Õ√åπ—≈; 2551. Àπâ“

19-23.

6. «‘‚√®πå μ—Èß‡®√‘≠‡ ∂’¬√ ·≈–§πÕ◊ËπÊ. °“√‡¢â“∂÷ß

∫√‘°“√∑¥·∑π‰μÕ¬à“ß∂â«πÀπâ“„πª√–‡∑»‰∑¬:  °“√

«‘‡§√“–Àå‡™‘ßπ‚¬∫“¬. ππ∑∫ÿ√’:   ”π—°ß“πæ—≤π“

π‚¬∫“¬ ÿ¢¿“æ√–À«à“ßª√–‡∑»; 2548.

7. ∑«’  »‘√‘«ß»å. CAPD in Thailand: Role and Experi-

ence in of Srinagarind Hospital. „π:  ¡™“¬ ‡Õ’Ë¬¡-

ÕàÕß, ‡°√’¬ß μ—Èß ßà“, ‡°◊ÈÕ‡°’¬√μ‘ ª√–¥‘…∞åæ√»‘≈ªá,

∫√√≥“∏‘°“√. ‚√§‰μ: °≈‰° æ¬“∏‘ √’√«‘∑¬“ °“√

√—°…“. ·∑Á°´å ·Õπ¥å ‡®Õ√åπ—≈; 2550. Àπâ“ 337-

51.

8.  √ÿªº≈‚§√ß°“√æ—≤π“μâπ·∫∫°“√„Àâ∫√‘°“√√—°…“

æ¬“∫“≈ºŸâªÉ«¬¥â«¬«‘∏’ CAPD π”√àÕß„πæ◊Èπ∑’Ë 3 ·Ààß.

‡Õ° “√‚√ßæ¬“∫“≈»√’π§√‘π∑√å. ‚√ßæ¬“∫“≈ ß¢≈“

π§√‘π∑√å. ‚√ßæ¬“∫“≈∫â“π·æâ« (Õß§å°“√¡À“™π);

2549.

9. Oreopoulos DG. Why the high Drop-out rate on

CAPD? Editorials. Perit Dial Int. 1982;2:57-8.

10. Kawaguchi Y, Ishizaki T, Imada A, et al.

Searching for the reasons for drop-out From

peritoneal dialysis: a nationwide survey in Japan.

Perit Dial Int. 2003;23(suppl 2):S175-7.


