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∫∑§«“¡øóôπ«‘™“

°“√«‘π‘®©—¬·≈–°“√√—°…“°“√‰Õ

√ÿâß ‚°¡≈À‘√—≥¬å*

* “¢“«‘™“ ‚ µ π“ ‘° ≈“√‘ß´å«‘∑¬“  ∂“π«‘∑¬“»“ µ√å§≈‘π‘° §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑π”

Õ“°“√‰Õ‡ªìπÕ“°“√∑’Ëæ∫‰¥â∫àÕ¬∑’Ë∑”„ÀâºŸâªÉ«¬¡“
æ∫·æ∑¬å ∑—Èß·æ∑¬å∑—Ë«‰ª ·æ∑¬å‚√§ªÕ¥ ·≈–·æ∑¬åÀŸ §Õ
®¡Ÿ° °“√∑∫∑«π∫∑§«“¡„π§√—Èßπ’È‡æ◊ËÕ„Àâ “¡“√∂«‘π‘®©—¬
·≈–∑”°“√µ√«®√—°…“‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ¡“°∑’Ë ÿ¥ ‚¥¬
 “¡“√∂À“ “‡Àµÿ¢ÕßÕ“°“√‰Õ‡√◊ÈÕ√—ß´÷Ëß¡’∂÷ß ¯¯ „π Ò
§π ∑”„Àâ‰¥â√—∫°“√√—°…“Õ¬à“ß‡©æ“–‡®“–®ßµàÕ‚√§‰¥â ”‡√Á®
√âÕ¬≈– ¯Ù-˘¯Ò ‚√§∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰Õ‡√◊ÈÕ√—ß∑’Ëæ∫∫àÕ¬
‰¥â·°à ‚√§À◊¥, post nasal drip syndrome, gastroeso-
phageal reflux disease (GERD) ·µà¡’∫“ß√“¬∑’Ë‰¡à
 “¡“√∂„Àâ°“√«‘π‘®©—¬ “‡Àµÿ‰¥â‡©æ“–‡®“–®ß ´÷Ëß‡ªìπªí≠À“
∑’Ë∑â“∑“¬ ”À√—∫·æ∑¬å ‚¥¬„π∫∑§«“¡π’È®–æŸ¥∂÷ß°≈‰°∑“ß
√–∫∫ª√– “∑∑’Ë∑”„Àâ‡°‘¥°“√‰Õ √–¬–‡«≈“¢Õß°“√‰Õ  “‡Àµÿ
∑’Ëæ∫∫àÕ¬ °“√√—°…“ °“√‰Õ∑’Ë‰¡à∑√“∫ “‡Àµÿ §«“¡·µ°µà“ß
√–À«à“ß‡æ»µàÕ°“√‰Õ §«“¡º‘¥ª√°µ‘¢Õß‡ âπª√– “∑
vagus ·≈– paradoxical vocal fold motion

§«“¡ —¡æ—π∏å√–À«à“ß°“√‰Õ·≈– √’√«‘∑¬“¢Õß

√–∫∫À“¬„®

°“√À“¬„®·≈–°“√‰Õ„™â°≈ÿà¡°≈â“¡‡π◊ÈÕ·≈– central
neurologic pathway ‡¥’¬«°—π ‚¥¬°“√À“¬„®„π¿“«–
ª√°µ‘‡°‘¥®“°°“√∑”ß“π¢Õß°≈ÿà¡‡´≈≈åª√– “∑ Ú °≈ÿà¡ §◊Õ
dorsal respiratory group ·≈– ventral respiratory group
´÷Ëß∑—Èß Õß°≈ÿà¡π’ÈÕ¬Ÿà„°≈â°—∫ the fourth ventricle  medulla
‚¥¬ dorsal respiratory group Õ¬Ÿà„π à«π ventrolateral
¢Õß nucleus of the tractus solitarius (NTS) ∑—Èß Õß
¢â“ß  à«π ventral respiratory group Õ¬Ÿà„π à«π¢Õß
retrofacial nucleus, nucleus ambiguous, nucleus
retroambigualis

 ”À√—∫»Ÿπ¬å√—∫§«“¡√Ÿâ ÷°°“√‰Õ®–Õ¬Ÿà°√–®“¬∑—Ë«Ê
„π NTSÒ  à«π»Ÿπ¬å —Ëßß“π°“√‰ÕÕ¬Ÿà∑’Ë ventral respiratory
group

§«“¡ —¡æ—π∏åÕ’°Õ¬à“ß¢Õß°“√À“¬„®°—∫°“√‰Õ §◊Õ
cough-variant asthma ‚¥¬ºŸâªÉ«¬®–¡’‡æ’¬ßÕ“°“√‰Õ
Õ¬à“ß‡¥’¬«æ∫‰¥â„πºŸâªÉ«¬∂÷ß√âÕ¬≈– ı˜ Õ¬à“ß‰√°Áµ“¡·π«§‘¥
‡√◊ËÕß neurogenic inflammation ∑”„Àâ‡°‘¥ cough vari-
ant asthma ¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß°—π Õ“®®–‡ªìπ‰¥â«à“¡’ “√ ◊ËÕ
ª√– “∑∑’Ë‡ªìπµ—«°√–µÿâπ„Àâ‰Õ·≈–À“¬„®µ—«‡¥’¬«°—π

°≈‰°°“√‰Õ (Neurologic Mechanism of Cough)

√’‡ø≈Á°´å°“√‰Õ®–‡√‘Ë¡µâπ¥â«¬°“√°√–µÿâπÀπà«¬√—∫
§«“¡√Ÿâ ÷° (sensory receptor) ∑’Ë∫√‘‡«≥ upper aero-
digestive tract À≈—ß®“°π—Èπ®–¡’°“√ª√–¡«≈º≈¢âÕ¡Ÿ≈∑’Ë ¡Õß
·≈–°â“π ¡Õß (brain stem) ‡æ◊ËÕ àß¡“∑“ß efferent limb
∑”„Àâ‡°‘¥Õ“°“√‰Õ

Àπà«¬√—∫§«“¡√Ÿâ ÷°¡’ Û ™π‘¥ §◊Õ
Ò. Slowly adapting pulmonary stretch re-

ceptors (SARs) ¡’º≈∑”„Àâ‡°‘¥À≈Õ¥≈¡¢¬“¬µ—« (bron-
chodilation) ´÷Ëß‰¡à‡°’Ë¬«¢âÕß°—∫°“√‰Õ‚¥¬µ√ß

Ú. Rapidly adapting stretch receptors
(RARs) ¡’§«“¡ —¡æ—π∏å°—∫ small diameter myelinated
fibers ‡°‘¥°“√°√–µÿâπ‰¥â¥â«¬¿“«–À≈Õ¥≈¡À¥‡°√Áß ¿“«–
°“√Õÿ¥µ—π¢ÕßÀ≈Õ¥≈¡∑’Ë‡°‘¥®“° “√§—¥À≈—ËßÀ√◊Õ°“√∫«¡
πÕ°®“°π’È¬—ßµÕ∫ πÕßµàÕ “√ ◊ËÕª√– “∑ ‰¥â·°à histamine,
capsaicin, substance P ·≈– bradykinin

Û. Pulmonary and bronchial c-fiber recep-
tors ¡’§«“¡ —¡æ—π∏å°—∫ nonmyelinated afferent fibers
´÷Ëß∑”Àπâ“∑’ËµÕ∫ πÕßµàÕ noxious chemical, mechani-
cal stimuli (nociceptor) ‚¥¬Àπà«¬√—∫§«“¡√Ÿâ ÷° c-fiber
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‡ªìπÀπà«¬√—∫§«“¡√Ÿâ ÷°‡æ’¬ßµ—«‡¥’¬«∑’Ë √â“ß neuropeptide
´÷Ëß‰¥â·°à tachykinin [substance P(SP), neurokinin
A (NKA) and calcitonin gene-related peptide
(CGRP)]

´÷Ëß∑—Èß pulmonary and bronchial c- fiber ∑”„Àâ
‡°‘¥À≈Õ¥≈¡À¥‡°√Áß (bronchoconstriction)Ú ‚¥¬
c- fiber receptor ∑”„Àâ‡°‘¥ neurogenic inflammation
´÷Ëß®–‰ª°√–µÿâπ RARs „Àâ‡°‘¥Õ“°“√‰Õ Õ¬à“ß‰√°Áµ“¡À“°
¡’°“√°√–µÿâπÕ¬à“ß√ÿπ·√ß∑’Ë c- fiber receptors °Á®–√–ß—∫
Õ“°“√‰Õ‚¥¬ central reflex action

‚¥¬∑—Ë«‰ª°“√°√–®“¬µ—«¢ÕßÀπà«¬√—∫ (receptors)
∑’Ë∫√‘‡«≥°≈àÕß‡ ’¬ß ®–‡ªìπ mechanosensitive  à«π∑’Ë distal
bronchial airway ®–‡ªìπ chemosensitive

Sensory Afferents

‡ âπª√– “∑¢“‡¢â“¢Õß‡ âπª√– “∑ vagus ®–
‡≈’È¬ß∑’Ë structures of the aerodigestive tract ·≈–√—∫º‘¥
™Õ∫µàÕ cough reflex

‡ âπª√– “∑¢“‡¢â“¢Õß‡ âπª√– “∑ vagus
ª√–°Õ∫¥â«¬

Ò. Arnoldûs nerve ®“°ÀŸ™—ÈππÕ° ·≈– ‡¬◊ËÕ
·°â«ÀŸ

Ú. Pharyngeal branches
Û. Superior laryngeal branches
Ù. Pulmonary branches
ı. Gastric branches ®“° stomach and

cardiac
ˆ. Esophageal branches
˜. Vagally innervated viscera

Sensory Neuropeptide

Tachykinin [substance P(SP)] ¡’∫∑∫“∑
 ”§—≠∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰Õ tachykinin ‡ªìπ°≈ÿà¡ sensory
neuropeptide ÷́Ëß‡ªìπµ—«Àπ÷Ëß∑’ËÀ≈—Ëß®“° c- fiber recep-
tors πÕ°®“°π’È c- fiber receptors ¬—ßÀ≈—Ëß “√Õ◊Ëπ‰¥â·°à
neurokinin A (NKA) and calcitonin gene-related
peptide (CGRP) ´÷Ëß neuropeptide ‡À≈à“π’È∑”„Àâ‡°‘¥
neurogenic inflammation (À≈Õ¥‡≈◊Õ¥¢¬“¬µ—« æ≈“ ¡“
´÷¡ÕÕ°®“°À≈Õ¥‡≈◊Õ¥ ∑”≈“¬‡´≈≈å‡¬◊ËÕ∫ÿ  “√§—¥À≈—Ëß®“°
µàÕ¡„µâ‡¬◊ËÕ∫ÿ ·≈–°√–µÿâπÀπà«¬√—∫§«“¡√Ÿâ ÷°µàÕ‡π◊ËÕß)

πÕ°®“°π’È angiotensin-converting enzyme
(ACE) inhibitor ¬—ß∑”„Àâ‡°‘¥Õ“°“√‰Õ„πºŸâªÉ«¬‰¥â√âÕ¬≈– Ò
‡π◊ËÕß®“°ªÑÕß°—π°“√ ≈“¬¢Õß tachykinins ·≈– brady-
kinin

 ”À√—∫ neurokinin π—Èπ∑”„Àâ¡’°“√À¥µ—«¢Õß
°≈â“¡‡π◊ÈÕ‡√’¬∫À≈Õ¥≈¡  à«π SP ®–°√–µÿâπ„Àâ¡’°“√À≈—Ëß¡Ÿ°
πÕ°®“°π’È neuropeptide ¬—ß¡’∫∑∫“∑ ”§—≠„π°“√°√–µÿâπ
T- ·≈– B-lymphocytes, °“√À≈—Ëß cytokine ·≈–
chemotaxis ‡´≈≈åÕ—°‡ ∫Õ◊ËπÊ

Central Integration

 —≠≠“≥ª√– “∑∑’Ë√—∫®“°∑“ß‡¥‘πÀ“¬„®®– àß‰ª∑’Ë
the nucleus tractus solitarius (NTS) ¢Õß°â“π ¡Õß
 à«π medullaÛ ‚¥¬ RARs ·≈– bronchial and pul-
monary c- fiber receptors  àß —≠≠“≥‰ª∑’Ë medial
aspects of the NTS at the obex πÕ°®“°π’È RARs
¬—ß àß —≠≠“≥‰ª∑’Ë the ventrolateral nuclei ·≈– pons
´÷Ëß carotid chemoreceptor afferent fibers °Á¡’ —≠≠“≥
 àß¡“∑’Ë ventrolateral nuclei ‚¥¬ª√°µ‘»Ÿπ¬å°“√‰Õ®–∂Ÿ°
§«∫§ÿ¡¥â«¬ voluntary cortical control ·≈–Õ“°“√‰Õ®–
À“¬‰ª‡¡◊ËÕ Ÿ≠‡ ’¬¿“«–§«“¡√Ÿâ ÷°µ—«

The Efferent Limb

°“√‰Õ§≈â“¬°—∫°“√°≈◊π °“√‡√Õ  °“√ªí  “«– °“√
Õÿ®®“√– ‚¥¬¡’ higher cortical §«∫§ÿ¡«ß®√Õ«—¬«–¿“¬„π
Õ—µ‚π¡—µ‘ ∑”„Àâ¡’°“√Àâ“¡À√◊Õ —Ëß°“√‰Õ¿“¬„µâÕ”π“®®‘µ„®‰¥â

»Ÿπ¬å —Ëßß“π°“√‰ÕÕ¬Ÿà∑’Ë ventral respiratory group
(nucleus ambiguous ·≈– nucleus retroambigualis)
‚¥¬ nucleus ambiguous  àß¡“∑’Ë

Ò. °≈àÕß‡ ’¬ß ‚¥¬ºà“π the recurrent laryn-
geal nerve

Ú. ∑àÕ≈¡ (trachea) ‚¥¬ nucleus retroam-
bigualis  àß¡“∑’Ë°≈â“¡‡π◊ÈÕÀ“¬„®‡¢â“·≈–À“¬„®ÕÕ° ºà“π the
phrenic and spinal intercostal motor neurons ‚¥¬
°“√ª√–¡«≈º≈∑’Ë°â“π ¡Õß ∑”„Àâ‡°‘¥¢—ÈπµÕπ¥—ßµàÕ‰ªπ’È

Ò. °“√À“¬„®‡¢â“≈÷°Ê
Ú. °“√ªî¥¢ÕßΩ“ªî¥°≈àÕß‡ ’¬ß
Û. °“√À¬àÕπµ—«¢Õß°–∫—ß≈¡
Ù. °“√‡æ‘Ë¡°“√À¥µ—«¢Õß°≈â“¡‡π◊ÈÕ∑√«ßÕ°
ı. °“√À¥µ—«¢ÕßÀ≈Õ¥≈¡
ˆ. °“√‡ªî¥¢Õß°≈àÕß‡ ’¬ß
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˜. °“√‡æ‘Ë¡°“√‰À≈¢ÕßÕ“°“»∑”„Àâ‡°‘¥·√ß
‡ ’¬¥∑“π„π°“√¢—∫‡ ¡À–·≈– ‘Ëß·ª≈°ª≈Õ¡

 ”À√—∫§«“¡‡√Á«¢Õß°“√‰Õ‡°‘¥®“°°“√ àß —≠≠“≥
®“° vagal efferents  Ÿà°“√À¥µ—«¢Õß°≈â“¡‡π◊ÈÕ‡√’¬∫
À≈Õ¥≈¡

√–¬–‡«≈“¢Õß°“√‰Õ

°“√‡√‘Ë¡µâπ„π°“√«‘π‘®©—¬‚¥¬¥Ÿ∑’Ë√–¬–‡«≈“¢Õß°“√
‰Õ®–™à«¬„π°“√§âπÀ“ “‡Àµÿ‰¥â„π√–¥—∫Àπ÷Ëß ‚¥¬·∫àß‡ªìπ Û
™à«ß §◊Õ ‡©’¬∫æ≈—π °÷Ëß‡©’¬∫æ≈—π ·≈–‡√◊ÈÕ√—ß (πâÕ¬°«à“ Û
 —ª¥“Àå Û-¯  —ª¥“Àå ¡“°°«à“ ¯  —ª¥“ÀåÙ) ÷́Ëß®–
°≈à“«∂÷ß°≈ÿà¡‚√§∑’Ë∑”„Àâ‡°‘¥Õ“°“√‰Õµ“¡™à«ß‡«≈“¥—ß°≈à“«
µàÕ‰ª

‰Õ√–¬–‡©’¬∫æ≈—π (Acute cough)

 ”À√—∫°“√«‘π‘®©—¬ “‡Àµÿ°“√‰Õ µâÕß„™âª√–«—µ‘
·≈–°“√µ√«®√à“ß°“¬  “‡Àµÿ∑’Ëæ∫∫àÕ¬§◊Õ °“√µ‘¥‡™◊ÈÕ∑“ß
‡¥‘πÀ“¬„® à«π∫π ‡™àπ À«—¥ ‚æ√ßÕ“°“»Õ—°‡ ∫ ‰Õ°√π
°“√°”‡√‘∫¢Õß‚√§À≈Õ¥≈¡Õÿ¥°—Èπ‡√◊ÈÕ√—ß ¿Ÿ¡‘·æâ ·≈–®¡Ÿ°
Õ—°‡ ∫®“° ‘Ëß·«¥≈âÕ¡

‰«√— ‡ªìπ “‡Àµÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ ‚¥¬®–∑”„Àâ‡°‘¥
Õ“°“√‰Õ‰¥â√âÕ¬≈– ¯Û „π™à«ß Ù¯ ™—Ë«‚¡ß·√° ·≈–√âÕ¬≈–
Úˆ „π«—π∑’Ë ‘∫ ’Ëı °“√‰Õ∂Ÿ°°√–µÿâπ®“°°“√À¬¥¢Õß “√
§—¥À≈—Ëß∫√‘‡«≥À≈—ß®¡Ÿ° (postnasal drip) ·≈–À√◊Õ clear-
ing of the throat  ”À√—∫°“√√—°…“Õ“°“√‰Õ·π–π”„Àâ„™â
dexbrompheniramine √à«¡°—∫ pseudoephedrine ·≈–
naproxenˆ  ”À√—∫°“√„™â naproxen ¡“®“°·π«§‘¥∑’Ë
«à“°“√‡ªìπÀ«—¥‡ªìπº≈®“° “√ kinin ´÷Ëß∑”„Àâ‡°‘¥Õ“°“√‰Õ
‚¥¬®“°°“√»÷°…“‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡·∫∫ ÿà¡„π
ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ rhinovirus æ∫«à“°“√„™â naproxen °—∫
°≈ÿà¡∑’Ë‰¡à„™â¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠„π¥â“π°“√ª«¥
»’√…–∑ÿ°«—π °“√‡¡◊ËÕ¬‡π◊ÈÕµ—«„π«—π∑’Ë Ù, ı °“√®“¡„π«—π
·√° °“√‰Õ„π«—π∑’Ë Ù  πÕ°®“°¬“ Û µ—«¥—ß°≈à“«¬—ß “¡“√∂
„™â intranasal ipratropium „π°√≥’∑’Ë‰¡à “¡“√∂„™â older-
generation antihistamine À√◊Õ naproxen˜ ‰¡à¡’
À≈—°∞“π«à“°“√„Àâ ‡µ’¬√Õ¬¥å∑“ß®¡Ÿ°À√◊Õ∑“ß∑—Ë«√à“ß°“¬®–
¡’ª√–‚¬™πå̄ -˘ ‡™àπ‡¥’¬«°—∫ non-sedating histamine H1
antagonist ‰¡à«à“®–„Àâ√à«¡°—∫ pseudoephedrine À√◊Õ
‰¡àÒ,Ò H1antagonist ‰¡à™à«¬≈¥Õ“°“√‰Õπà“®–‡ªìπ‡æ√“–
¡’ anticholinergic activity πâÕ¬·≈–À«—¥‰¡à‰¥â‡°‘¥®“°
histamine ÷́Ëßµ√ß¢â“¡°—∫¿Ÿ¡‘·æâ∑’Ë∑”„Àâ‡°‘¥Õ“°“√À«—¥°“√
„Àâ antihistamine ®–‰¥âº≈¥’ÒÒ

À«—¥ “¡“√∂¡“¥â«¬Õ“°“√‰Õ¡’‡ ¡À– ∑”„Àâ·æ∑¬å
 à«π„À≠àÕ“®„Àâ¬“¶à“‡™◊ÈÕ‡π◊ËÕß®“°«‘π‘®©—¬«à“‡ªìπÀ≈Õ¥≈¡
Õ—°‡ ∫ÒÚ-ÒÛ

Õ“°“√· ¥ß‚æ√ßÕ“°“»Õ—°‡ ∫∑’Ë‡°‘¥®“°‡™◊ÈÕ
‰«√— ¡’≈—°…≥–§≈â“¬°—∫∑’Ë‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬ ·π–π”
„Àâ°“√√—°…“·∫∫‰«√— °àÕπ µàÕ‡¡◊ËÕ‰¡àµÕ∫ πÕß®÷ß„Àâ¬“¶à“‡™◊ÈÕ
·µà∂â“ºŸâªÉ«¬¡’Õ“°“√Õ¬à“ßπâÕ¬ Ú Õ¬à“ß®“°Õ“°“√µàÕ‰ªπ’È §◊Õ
ª«¥øíπ¥â“π maxilla, πÈ”¡Ÿ°‡ªìπÀπÕß  àÕß‰ø∫√‘‡«≥
‚æ√ßÕ“°“»·≈â«æ∫ ‘Ëß≈—°…≥–∑÷∫· ß  ’¢ÕßπÈ”¡Ÿ°
‡ª≈’Ë¬π·ª≈ß‰ª ®“°¢âÕ¡Ÿ≈‡À≈à“π’È “¡“√∂æ‘®“√≥“„Àâ¬“¶à“
‡™◊ÈÕ‚¥¬‰¡àµâÕß∂à“¬¿“æ√—ß ’‚æ√ßÕ“°“»ÒÙ

‰Õ√–¬–°÷Ëß‡©’¬∫æ≈—π (Subacute cough)

„πºŸâªÉ«¬∑’Ë‰Õµ“¡À≈—ß°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„®
 à«π∫π Û-¯  —ª¥“Àå ¡—°¡’ “‡Àµÿ®“°°“√‰Õµ“¡À≈—ß°“√
µ‘¥‡™◊ÈÕ ‚æ√ßÕ“°“»Õ—°‡ ∫®“°‡™◊ÈÕ·∫§∑’‡√’¬ À√◊Õ‚√§À◊¥

 ”À√—∫°“√‰Õµ“¡À≈—ß°“√µ‘¥‡™◊ÈÕ §◊Õ¡’Õ“°“√‰Õ
µ“¡À≈—ß°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„® à«π∫π‚¥¬¬—ß‰¡à¡’¿“«–
ªÕ¥∫«¡·≈–À“¬‰¥â‡Õß‚¥¬‰¡àµâÕß∑”°“√√—°…“ ‚¥¬°“√‰Õ
Õ“®‡°‘¥®“°°“√À¬¥¢Õß “√§—¥À≈—Ëß∫√‘ ‡«≥À≈—ß®¡Ÿ°
‡π◊ËÕß®“°‡¬◊ËÕ®¡Ÿ°Õ—°‡ ∫ À√◊Õ∑àÕ≈¡·≈–À≈Õ¥≈¡Õ—°‡ ∫
‚¥¬Õ“®®–¡’À√◊Õ‰¡à¡’¿“«–‰«∑“ßÀ≈Õ¥≈¡ °“√√—°…“„π
Àπ÷Ëß —ª¥“Àå·√°„Àâ°“√√—°…“‡À¡◊ÕπÀ«—¥ ·µà∂â“Õ“°“√‰¡à¥’
¢÷Èπ„Àâ∂à“¬¿“æ√—ß ’‚æ√ßÕ“°“»¥Ÿ«à“¡’‚æ√ßÕ“°“»Õ—°‡ ∫À√◊Õ‰¡à
πÕ°®“°π’È„πºŸâªÉ«¬‡¥Á°·≈–§π∑âÕßÕ“®„™â ultrasound ´÷Ëß
¡’§«“¡‰«√âÕ¬≈– ˆˆ.˜, §«“¡®”‡æ“–√âÕ¬≈– ˘Ù.˘ „°≈â
‡§’¬ß°—∫°“√∂à“¬¿“æ√—ß ’ (√âÕ¬≈– ˆı.Ú ·≈– ˘ˆ.¯ µ“¡
≈”¥—∫)Òı  ”À√—∫∂à“¬¿“æ√—ß ’‚æ√ßÕ“°“» ∂â“¡’≈—°…≥–
‡¬◊ËÕ∫ÿ‚æ√ßÕ“°“»Àπ“µ—«¡“°°«à“ ı ¡¡., ¡’√–¥—∫πÈ”Õ¬Ÿà
¿“¬„π‚æ√ßÕ“°“»À√◊Õ‚æ√ßÕ“°“»π—ÈπÀπ“∑÷∫ „Àâæ‘®“√≥“
„Àâ¬“¶à“‡™◊ÈÕ Û  —ª¥“ÀåÒˆ À√◊Õ®π°«à“Õ“°“√®–¥’¢÷Èπ·≈â«
„Àâ‰ªÕ’°Àπ÷Ëß —ª¥“Àå ·µà¡’°“√∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫°—∫
°≈ÿà¡§«∫§ÿ¡·∫∫ ÿà¡æ∫«à“‰¡à¡’§«“¡·µ°µà“ß√–À«à“ß°≈ÿà¡
∑’Ë‰¥â¬“¶à“‡™◊ÈÕ°—∫°≈ÿà¡∑’Ë‰¡à‰¥â¬“¶à“‡™◊ÈÕ·µà‰¥â¬“≈¥∫«¡°—∫
πÈ”‡°≈◊Õæàπ ”À√—∫®¡Ÿ°Ò˜

∂â“ºŸâªÉ«¬¡’‡ ’¬ßÀ«’¥À√◊Õ‡ ’¬ßŒ◊¥„π¢≥–µ√«®
√à“ß°“¬·≈â« ß —¬°“√µ‘¥‡™◊ÈÕ B. pertussis §«√æ‘®“√≥“
„Àâ¬“¶à“‡™◊ÈÕ∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕπ’È„π‡∫◊ÈÕßµâπ¢Õß°“√√—°…“ ∂â“
„Àâ™â“°“√√—°…“¡—°®–‰¡à§àÕ¬‰¥âº≈  ”À√—∫°“√ ◊∫§âπ‡æ◊ËÕ
ª√–°Õ∫°“√«‘π‘®©—¬∑”‰¥â¬“°‡π◊ËÕß®“°¡—°¡’Õ“°“√· ¥ß™â“
°«à“®–π÷° ß —¬„π‚√§π’È
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‰Õ‡√◊ÈÕ√—ß (Chronic cough)

¡—°¡’À≈“¬ “‡Àµÿ‚¥¬‡ªìπ®“° “‡Àµÿ¿“¬„π·≈–
¿“¬πÕ°ªÕ¥∑’Ë‰ª°√–µÿâπ∑’Ëª√– “∑ à«π°≈“ßÀ√◊Õ à«π
ª≈“¬¢Õß«ß®√°“√‰Õ´÷Ëß‡√‘Ë¡®“° cough receptors, rapidly
adapting receptors À√◊Õ nociceptors ‚¥¬√âÕ¬≈– ˘ı
‡ªìπ¿“«–°“√À¬¥¢Õß “√§—¥À≈—Ëß∫√‘‡«≥À≈—ß®¡Ÿ° ®“°
¿“«–∑“ß®¡Ÿ° ‚æ√ßÕ“°“»Õ—°‡ ∫ ‚√§À◊¥  gastro-oesoph-
ageal reflux disease À√◊ÕÀ≈Õ¥≈¡Õ—°‡ ∫  à«πÕ’°
√âÕ¬≈– ı ‡ªìπ®“°¡–‡√Áß sarcoidosis À—«„®ÀâÕß≈à“ß´â“¬
≈â¡‡À≈« eosinophilic bronchitis ·≈–°“√ ”≈—°®“°°“√
∑”ß“π¢Õß§ÕÀÕ¬∑’Ë∫°æ√àÕß

°“√√—°…“°“√‰Õ‡√◊ÈÕ√—ß

The American College of Chest Physicians
‰¥â·π–π”„Àâ√—°…“ gastro-oesophageal reflux disease
(GERD) „πºŸâªÉ«¬∑’Ë‰Õ‡√◊ÈÕ√—ßÀ≈—ß®“°‰¥âæ‘ Ÿ®πå«à“‰¡à¡’¿“«–
°“√À¬¥¢Õß “√§—¥À≈—Ëß∫√‘‡«≥À≈—ß®¡Ÿ° ·≈–‚√§À◊¥¢Õß
À≈Õ¥≈¡Ò Õ¬à“ß‰√°Áµ“¡¡’ºŸâªÉ«¬®”π«πÀπ÷Ëß∑’ËÕ“°“√‰¡à¥’
¢÷Èπ ÷́Ëß‡™◊ËÕ«à“Õ“°“√‰Õ∑”„Àâ‡°‘¥ GERD

‰Õ‰¡à∑√“∫ “‡Àµÿ

®“°°“√§âπÀ“ “‡Àµÿ°“√‰Õ¢Õß°≈ÿà¡ American
College of Physician æ∫«à“¡’∂÷ß√âÕ¬≈– Û ∑’Ë‰¡àæ∫
 “‡Àµÿ°“√‰ÕÒ¯ ·µà®“°°“√»÷°…“¢ÕßÀ≈“¬°≈ÿà¡æ∫«à“
µ—«‡≈¢π’È¡’§«“¡·µ°µà“ß°—π¡“° Õ¬à“ß‰√°Áµ“¡®”π«π
ºŸâªÉ«¬„π°≈ÿà¡π’È¡’®”π«π∑’Ë Ÿß¢÷Èπ‡¡◊ËÕ¡“æ∫ºŸâ‡™’Ë¬«™“≠√–¥—∫
§≈‘π‘°‡°’Ë¬«°—∫°“√‰Õ ‚¥¬¡—°æ∫¡“°„π°≈ÿà¡ºŸâÀ≠‘ß„π™à«ß
°”≈—ß®–À¡¥ª√–®”‡¥◊ÕπÀ√◊ÕÀ¡¥ª√–®”‡¥◊Õπ‰ª·≈â« Õ“®
®–‡ªìπ®“°°“√„ à„®„π ÿ¢¿“æ∑’Ë·µ°µà“ß°—π·≈–¡’ªí≠À“
‡°’Ë¬«‡π◊ËÕß®“°°“√‰Õ‡√◊ÈÕ√—ß¡“°°«à“ºŸâ™“¬ ‡™àπ ¿“«–°≈—Èπ
ªí  “«–‰¡à‰¥âÒ˘ À√◊ÕŒÕ√å‚¡π‡æ»∑’Ë¡’º≈µàÕ°“√‰Õ

æ¬“∏‘ √’√«‘∑¬“¢Õß°“√‰Õ‡√◊ÈÕ√—ß

¡’°“√»÷°…“„πºŸâªÉ«¬‰Õ‰¡à∑√“∫ “‡Àµÿ „π∫“ß°≈ÿà¡
æ∫«à“¡’ à«πª√–°Õ∫¢Õß neutrophil ®”π«π¡“°„π‡¬◊ËÕ∫ÿ
∑“ß‡¥‘πÀ“¬„®Ú-ÚÒ ·≈–„π∫“ß°≈ÿà¡æ∫ lymphocyte ∑’Ë
À≈Õ¥≈¡∂ÿß≈¡ÚÚ √à«¡°—∫¡—°æ∫ºŸâªÉ«¬‡ªìπ‡æ»À≠‘ß¡“°
∑”„Àâ‡™◊ËÕ«à“¡’ autoimmune process ‡°‘¥¢÷Èπ„πªÕ¥

°“√‰Õ°—∫§«“¡ —¡æ—π∏å°—∫‡æ»

‰¥â¡’°“√»÷°…“ cough provocation test ‚¥¬°“√
„™â citric acid, capsaicin and tartaric acid „πÀ≈“¬Ê
°≈ÿà¡æ∫«à“ºŸâÀ≠‘ß¡’√’‡ø≈Á°°“√‰Õ Ÿß°«à“ÚÛ-Úı  ‘ËßÀπ÷Ëß∑’Ë
æÕ®–Õ∏‘∫“¬‰¥â°Á§◊Õ∑“ß‡¥‘πÀ“¬„®¢ÕßºŸâÀ≠‘ß¡’¢π“¥‡≈Á°
·µà®“°°“√»÷°…“„π∑”πÕß‡¥’¬«°—π„π‡¥Á°π—Èπ‰¡àæ∫
‡Àµÿ°“√≥å‡¥’¬«°—π‡À¡◊Õπ„πºŸâ„À≠àÚˆ

·µà®“°°“√»÷°…“¢Õß Erica A, et al. °≈—∫æ∫«à“
‡Õ ‚µ√‡®π™à«¬∑”„Àâ¡’ endothelial nitric oxide ¡“°¢÷Èπ
‚¥¬Õ“»—¬ Ca channel ∑”„Àâ‚√§À◊¥¥’¢÷ÈπÚ˜ ´÷Ëß¢—¥·¬âß°—∫
¡’°“√æ∫µ—«√—∫ŒÕ√å‚¡π‡æ» ∫π mast cell ·µà‰¡àæ∫∫π
macrophage À√◊Õ lymphocyteÚ¯ ·≈–ŒÕ√å‚¡π
‡Õ ‚µ√‡®π∑”„Àâ‡°‘¥ mast cell degranulation ∑”„Àâ¡’
°“√À≈—Ëßµ—« ◊ËÕ°“√Õ—°‡ ∫µà“ßÊ ∑”„Àâ‰ÕÚ˘-ÛÒ

Vagal neuropathy and cough

Postviral vagal neuropathy ‡ªìπ¿“«–∑’Ëπ÷°∂÷ß
À≈—ß®“°µ—¥‚√§Õ◊Ëπ∑’Ëæ∫∫àÕ¬∑’Ë∑”„Àâ‡°‘¥‰Õ‡√◊ÈÕ√—ß °≈ÿà¡‚√§π’È
¡—°‡°‘¥µ“¡À≈—ß°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘πÀ“¬„® à«π∫π·≈–¬—ß¡’
Õ“°“√‰ÕµàÕ¡“ ÷́ËßÕ“®‡°‘¥®“°°“√µÕ∫ πÕß‰«‡°‘π¢Õß
∑“ß‡¥‘πÀ“¬„® ÷́Ëß®–¡’√–¥—∫§«“¡‰«„π°“√‰Õ≈¥≈ß‡√◊ËÕ¬Ê
‡¡◊ËÕ‡«≈“ºà“π‰ª

æ¬“∏‘°”‡π‘¥ vagal neuropathy and cough

‰«√—  “¡“√∂∑”≈“¬‡ âπª√– “∑‰¥âºà“π Õß°≈‰°
§◊Õ ∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕÀ√◊Õ¡’°“√Õ—°‡ ∫∑’Ë‡ âπª√– “∑
‚¥¬µ√ßÀ√◊Õ‡Àπ’Ë¬«π”„Àâ¡’°“√Õ—°‡ ∫·∫∫‰¡à‡©æ“–‡®“–®ß
´÷Ëß‰ª¡’º≈µàÕ‡ âπª√– “∑

„πºŸâªÉ«¬∑’Ë‰Õ‡√◊ÈÕ√—ßµ“¡À≈—ß°“√µ‘¥‡™◊ÈÕ∑“ß‡¥‘π
À“¬„® à«π∫π Õπÿ¡“π«à“¡’°“√∑”≈“¬∑’Ë muscarinic re-
ceptor ¢Õß‡ âπª√– “∑ vagus ( ÷́Ëßª√°µ‘ muscarinic
receptor π’È‡¡◊ËÕ∂Ÿ°°√–µÿâπ®–¬—∫¬—Èß°“√°√–µÿâπ∑“ß‡¥‘πÀ“¬„®)
∑”„Àâ‡°‘¥§«“¡‰«¡“°¢Õß∑“ß‡¥‘πÀ“¬„®ÛÚ

°“√«‘π‘®©—¬ vagal neuropathy and cough

‚¥¬À≈—°°“√«‘π‘®©—¬∑”‰¥â‚¥¬°“√µ—¥‡ âπª√– “∑
‰ªµ√«® ·µà„π§«“¡‡ªìπ®√‘ß§ß∑”‰¡à‰¥â ©–π—Èπ®÷ßµâÕß
«‘π‘®©—¬®“°ª√–«—µ‘ ´÷Ëß®–‡ªìπ°“√‰Õ∑’Ë‰¡à¡’‡ ¡À– À√◊ÕÕ“®
 àß‰ª∑” methacholine challenge test ‡æ◊ËÕ¥Ÿ§«“¡‰«
ªØ‘°‘√‘¬“¢Õß∑“ß‡¥‘πÀ“¬„®
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°“√√—°…“ vagal neuropathy and cough

À≈’°‡≈’Ë¬ß “√°√–µÿâπ¿Ÿ¡‘·æâ™π‘¥µà“ßÊ ¬“∑’Ë„™â‰¥â·°à
 “√µâ“πŒ‘ µ“¡’π  ‡µ’¬√Õ¬¥å ¬“ Ÿ¥∑“ßÀ≈Õ¥≈¡À√◊Õ°“√
√—°…“‚¥¬°√–µÿâπ¿Ÿ¡‘§ÿâ¡°—π À“°¬—ß¡’Õ“°“√‰Õ Õ“®æ‘®“√≥“
°≈ÿà¡¬“√–ß—∫Õ“°“√‰Õ ‡™àπ dextromethophan, codeine

Paradoxical vocal fold motion (PVFM)

§«“¡º‘¥ª√°µ‘°“√Àÿ∫‡¢â“¢Õß‡ âπ‡ ’¬ßπÕ°Õ”π“®
®‘µ„® ∫“ß§√—ÈßÕ“®‡√’¬°¿“«–π’È«à“ factitious asthma,
hysterical or psychogenic asthma, steroid-resistant
asthma, irritable larynx syndrome, episodic parox-
ysmal laryngospasm, functional laryngeal stridor,
laryngeal dyskinesia and functional airway
obstructionÛÛ

¡—°¡“¥â«¬Õ“°“√§≈â“¬‚√§À◊¥∑’Ë‰¡àµÕ∫ πÕßµàÕ
°“√√—°…“ ¡—°æ∫„πºŸâÀ≠‘ß«‘™“™’æ·æ∑¬å ¡—°‡°’Ë¬«¢âÕß°—∫
ªí®®—¬∑“ß®‘µ„® ∫“ß§√—Èß°Á‡°‘¥Õ“°“√· ¥ß√à«¡°—∫ conver-
sion disorder ‚¥¬§«“¡√ÿπ·√ß¢÷Èπ°—∫√–¥—∫°“√ªî¥¢Õß‡ âπ
‡ ’¬ß·≈–√–¬–‡«≈“∑’Ëªî¥

æ¬“∏‘ √’√«‘∑¬“ paradoxical vocal fold motion

‚¥¬ª√°µ‘°≈àÕß‡ ’¬ß¡’Àπâ“∑’ËÀ≈—° Û Õ¬à“ß §◊Õ
‡ªìπ∑“ß‡¥‘πÀ“¬„® ªÑÕß°—π∑“ß‡¥‘πÀ“¬„® ·≈–‡ª≈àß‡ ’¬ß
°“√‰Õ·≈–°“√ªî¥¢Õß°≈àÕß‡ ’¬ß¥â«¬√’‡ø≈Á°™à«¬ªÑÕß°—π
∑“ß‡¥‘πÀ“¬„®„π™à«ß°≈◊π·≈–¬—ßªÑÕß°—π “√√–‡À¬∑’Ë‡ªìπæ‘…
‚¥¬ºŸâªÉ«¬„π‚√§π’È®–¡’§«“¡‰«µàÕ “√°√–µÿâπ∑—Èß®“°¿“¬„π
·≈–¿“¬πÕ°√à“ß°“¬ ‡™àπ ¿“«–°“√√–§“¬‡§◊Õß‡√◊ÈÕ√—ß®“°
GERD ¿Ÿ¡‘·æâ ‚æ√ßÕ“°“»Õ—°‡ ∫

°“√«‘π‘®©—¬ paradoxical vocal fold motion

Õ“°“√· ¥ß∑’Ëæ∫∫àÕ¬ §◊Õ ‡ ’¬ßŒ◊È¥À“¬„®‡¢â“ ‡ ’¬ß
À«’¥  ”≈—° ‡Àπ◊ËÕ¬©—∫æ≈—π ‰¡à¡’‡ ’¬ß ‡ ’¬ßº‘¥ª√°µ‘ °≈◊π
≈”∫“°·≈–‰Õ‡√◊ÈÕ√—ß ¡—°®–∂Ÿ°°√–µÿâπ®“° “√√–§“¬‡§◊Õß
‡™àπ §«—π∫ÿÀ√’Ë Õ“°“»‡¬Áπ πÈ”ÀÕ¡  “√∑”§«“¡ –Õ“¥
Õ“√¡≥å∑’Ë‡§√’¬¥ ¬“ Ÿ¥À√◊Õ°“√ÕÕ°°”≈—ß°“¬ ¡—°¡’Õ“°“√
π“π‚¥¬‡©≈’Ë¬ Ù.ı ‡¥◊Õπ

°“√„™â methacholine challenge test ‰¡à
 “¡“√∂·¬°¿“«– PVFM ÕÕ°®“°‚√§À◊¥‰¥âÛÙ

°“√«‘π‘®©—¬¥’∑’Ë ÿ¥ §◊Õ°“√ àÕß°≈âÕß¥Ÿ°≈àÕß‡ ’¬ß
„π™à«ß¡’Õ“°“√·≈â«‡ÀÁπ°“√Àÿ∫‡¢â“¢Õß‡ âπ‡ ’¬ß„π™à«ß
À“¬„®‡¢â“„π∫“ß§√—Èß·≈–¡’≈—°…≥–‡À¡◊Õπ√Ÿª∑√ß‡æ™√∑’Ë
∫√‘‡«≥¥â“πÀ≈—ß¢Õß‡ âπ‡ ’¬ß

°“√√—°…“ paradoxical vocal fold motion

‡π◊ËÕß®“°ºŸâªÉ«¬°≈ÿà¡π’È¡’ªí®®—¬„π°“√‡°‘¥‚√§À≈“¬
Õ¬à“ß ¥—ßπ—Èπ°“√√—°…“®÷ß‡πâπ∑’ËÕ“°“√¡“°°«à“ “‡Àµÿ ∑“ß
‡≈◊Õ°¢Õß°“√√—°…“‰¥â·°à °“√Õ∏‘∫“¬ °“√„Àâ§«“¡¡—Ëπ„®„π
Õ“°“√∑’ËºŸâªÉ«¬‡ªìπ°“√√—°…“¥â«¬°“√Ωñ°æŸ¥ °“√√—°…“∑“ß®‘µ„®
°“√„Àâ¬“™à«¬À≈—∫ °“√„ÀâÕÕ°´‘‡®π °“√„Àâ heliox (¯%
helium/ Ú% oxygen) °“√„Àâ continuous positive
airway pressure °“√„Àâ¬“≈¥°√¥ °“√√—°…“¿Ÿ¡‘·æâ

°“√√—°…“∑’Ë‡ªìπÀ≈—° §◊Õ °“√Ωñ°æŸ¥ °“√„Àâ§«“¡
¡—Ëπ„®·°àºŸâªÉ«¬«à“‡ªìπ¿“«–∑’Ë√—°…“‰¥â æ¬“¬“¡°√–µÿâπ„Àâ
ºŸâªÉ«¬°≈—∫‰ª„™â™’«‘µ°“√ß“π·≈–°‘®°√√¡µ“¡‡¥‘¡ À¬ÿ¥°“√
„™â¬“∑’Ë‰¡à®”‡ªìπ ‡™àπ ¬“¢¬“¬À≈Õ¥≈¡ ¬“ ‡µ’¬√Õ¬¥å
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