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∫∑§«“¡øóôπ«‘™“

SSRIs ... Õ’°∑“ß‡≈◊Õ°¢Õß°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫

„πÀ≠‘ß«—¬∑Õß®√‘ßÀ√◊Õ

πÿ™π“Ø ‡ ◊Õ‡≈Á°*

* “¢“‡¿ —™«‘∑¬“  ∂“π«‘∑¬“»“ µ√åæ√’§≈‘π‘° §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑π”

«—¬À¡¥√–¥Ÿ (menopause) ‡ªìπ°“√¢“¥°“√¡’
ª√–®”‡¥◊ÕπÕ¬à“ß∂“«√ ∑’Ë‡°‘¥‡π◊ËÕß®“°√—ß‰¢àÀ¬ÿ¥∑”ß“πÒ,Ú

À√◊Õ∑’Ë§π∑—Ë«‰ª√Ÿâ®—°°—π¥’„π™◊ËÕ¢Õß ç«—¬∑Õßé π—Ëπ‡Õß °“√
‡¢â“ Ÿà«—¬À¡¥√–¥Ÿ¢ÕßÀ≠‘ß∑—Ë«‚≈°„°≈â‡§’¬ß°—π ‚¥¬Õ“¬ÿ‡©≈’Ë¬
¢Õß°“√‡¢â“ Ÿà«—¬À¡¥√–¥Ÿ¢ÕßÀ≠‘ß™“«Õ‡¡√‘°—π§◊Õ ıÒ ªïÚ,Û

 ”À√—∫„πÀ≠‘ß‰∑¬æ∫«à“Õ¬Ÿà„π™à«ß Ù˜-ı ªïÒ

‡¡◊ËÕºŸâÀ≠‘ß‡¢â“ ŸàÕ“¬ÿª√–¡“≥ Û˜-Û¯ ªï √—ß‰¢à®–
‡√‘Ë¡¡’°“√‡ ◊ËÕ¡Õ¬à“ß√«¥‡√Á« ∑”„Àâ¡’Õ“°“√ª√–®”‡¥◊Õπ‰¡à
 ¡Ë”‡ ¡Õ  àßº≈„Àâ¡’°“√≈¥¿“«–‡®√‘≠æ—π∏ÿå (fertility) ÷́Ëß
‡√’¬°«à“«—¬„°≈âÀ¡¥√–¥Ÿ (perimenopause) ‚¥¬‡√‘Ë¡µ—Èß·µà
°àÕπ‡¢â“ Ÿà«—¬À¡¥√–¥Ÿ‰ª®π∂÷ß Ò ªïÀ≈—ß®“°À¡¥√–¥Ÿ «—¬

∫∑§—¥¬àÕ

Õ“°“√√âÕπ«Ÿ∫«“∫ (hot flashes À√◊Õ hot flushes) ∑’Ë‡°‘¥¢÷Èπ°—∫À≠‘ß«—¬À¡¥√–¥ŸÀ√◊ÕÀ≠‘ß«—¬∑Õß
 à«π„À≠àπ—Èπ¡’º≈°√–∑∫µàÕ§ÿ≥¿“æ™’«‘µª√–®”«—π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß °“√πÕπ ´÷Ëß®– àßº≈µàÕ‡π◊ËÕß„Àâ‡°‘¥Õ“°“√
≈â“·≈–Àßÿ¥Àß‘¥„πµÕπ°≈“ß«—π ªí®®ÿ∫—π°“√„™â‡Õ ‚∑√‡®π„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫π—∫«à“¡’ª√– ‘∑∏‘¿“æ Ÿß Õ¬à“ß‰√
°Á¥’ ¬—ß¡’¢âÕ®”°—¥„πºŸâªÉ«¬∑’Ë¡’¿“«–‡ ’Ë¬ßµàÕ°“√‡°‘¥¡–‡√Áß‡µâ“π¡ ‚√§À≈Õ¥‡≈◊Õ¥À—«„®µ’∫·≈–‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß
¥—ßπ—Èπ °“√√—°…“‚¥¬‰¡à„™âŒÕ√å‚¡π®÷ßπà“®–‡À¡“– ¡°—∫ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂„™âŒÕ√å‚¡π‰¥â ´÷Ëß‰¥â·°à ¬“°≈ÿà¡ SSRIs

(selective serotonin reuptake inhibitors) ‡π◊ËÕß®“° ¡¡ÿµ‘∞“π¢Õß°“√‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬À¡¥
√–¥Ÿπ—Èπ ‡°‘¥®“°√–¥—∫‡Õ ‚∑√‡®π≈¥≈ß·≈â«¡’º≈≈¥√–¥—∫¢Õß´’‚√‚∑π‘π„π‰Œ‚ª∏“≈“¡—  ·≈–∑”„Àâ‡°‘¥Õ“°“√√âÕπ
«Ÿ∫«“∫‰¥â ´÷Ëß SSRIs ¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√¥Ÿ¥°≈—∫¢Õß´’‚√‚∑π‘π°≈—∫‡¢â“ Ÿàª≈“¬ª√– “∑ ∑”„Àâ∫√‘‡«≥®ÿ¥ª√– “π
ª√– “∑¡’§«“¡‡¢â¡¢âπ¢Õß´’‚√‚∑π‘π‡æ‘Ë¡¢÷Èπ ¡’ª√– ‘∑∏‘¿“æ„π°“√≈¥§«“¡∂’Ë ·≈–§«“¡√ÿπ·√ß¢ÕßÕ“°“√√âÕπ«Ÿ∫«“∫‰¥â
Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°°“√‰¥â√—∫ SSRIs ‰¥â·°à Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π ª«¥»’√…– «‘µ°°—ß«≈ πÕπ‰¡à
À≈—∫·≈–‡°‘¥§«“¡∫°æ√àÕß∑“ß‡æ» ´÷Ëß°“√„™â SSRIs „π¢π“¥µË” ÿ¥∑’Ë¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“®– “¡“√∂≈¥
§«“¡∂’Ë„π°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“‰¥â ¥—ßπ—Èπ °“√„™â SSRIs Õ“®‡ªìπ∑“ß‡≈◊Õ°„À¡à ”À√—∫
À≠‘ß«—¬∑Õß∑’Ë‰¡à “¡“√∂„™âŒÕ√å‚¡π‰¥â

„°≈âÀ¡¥√–¥Ÿπ’È®–„™â‡«≈“ Ú-¯ ªï ·µà‚¥¬‡©≈’Ë¬·≈â««—¬„°≈â
À¡¥√–¥Ÿ®–„™â‡«≈“ª√–¡“≥ Ù ªïÒ,Û

°“√∑’Ë√—ß‰¢à‡√‘Ë¡‡ ◊ËÕ¡ ¡√√∂¿“æ≈ßπ—Èπ °“√‡ ◊ËÕ¡
¥—ß°≈à“«¡’º≈∑”„Àâ√—ß‰¢à √â“ßŒÕ√å‚¡πÕ‘πŒ‘∫‘π (inhibin) ≈¥
≈ß ´÷Ëß‚¥¬ª√°µ‘π—Èπ Õ‘πŒ‘∫‘π¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√À≈—Ëß follicle-
stimulating hormone (FSH) ·≈– luteinizing hor-
mone (LH) ®“°µàÕ¡„µâ ¡Õß à«πÀπâ“ (anterior pitu-
itary gland) (√Ÿª∑’Ë Ò ´â“¬)  ¥—ßπ—Èπ ‡¡◊ËÕÕ‘πŒ‘∫‘π≈¥≈ß
‡π◊ËÕß®“°¿“«–‡ ◊ËÕ¡ ¿“æ¢Õß√—ß‰¢à„πÀ≠‘ß«—¬À¡¥√–¥Ÿ
¥—ß°≈à“«¢â“ßµâπ ®÷ß¡’º≈„Àâƒ∑∏‘Ï¬—∫¬—Èß°“√À≈—Ëß FSH ·≈– LH
À¡¥‰ª ∑”„ÀâµàÕ¡„µâ ¡Õß à«πÀπâ“¢ÕßÀ≠‘ß«—¬À¡¥√–¥ŸÀ≈—Ëß
FSH ·≈– LH ‡æ‘Ë¡¡“°¢÷Èπ ‚¥¬‡©æ“– FSH ∑’ËÀ≈—Ëß¡“°
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°«à“ LH ®÷ß∑”„Àâ√–¥—∫ FSH „π√à“ß°“¬ Ÿß°«à“ª√°µ‘¡“°
¥—ßπ—Èπ „π™à«ß∑’Ë¡’ FSH ·≈– LH ‡æ‘Ë¡¡“°¢÷Èππ’È ®–¡’º≈
°√–µÿâπ„Àâ√—ß‰¢à √â“ßŒÕ√å‚¡π‡æ»À≠‘ßÀ√◊Õ‡Õ ‚∑√‡®π (estro-
gen) ‡æ‘Ë¡¢÷Èπ ·µà„π‡«≈“µàÕ¡“ √—ß‰¢à®–‡ ◊ËÕ¡‰ªµ“¡Õ“¬ÿ∑’Ë
‡æ‘Ë¡¡“°¢÷Èπ ∂÷ß·¡â®–¡’ FSH ·≈– LH ª√‘¡“≥¡“° °Á‰¡à
 “¡“√∂°√–µÿâπ√—ß‰¢à∑’Ë‡ ◊ËÕ¡ ¡√√∂¿“æ‰¥â ®÷ß àßº≈„Àâ√–¥—∫
‡Õ ‚∑√‡®π„π√à“ß°“¬≈¥≈ßÕ¬à“ß√«¥‡√Á« (√Ÿª∑’Ë Ò ¢«“)Û

º≈°√–∑∫®“°°“√¢“¥‡Õ ‚∑√‡®π ∑”„Àâ√à“ß°“¬
‡°‘¥Õ“°“√µà“ßÊ ‰¥â·°à Õ“°“√√âÕπ«Ÿ∫«“∫ (hot flashes
À√◊Õ hot flushes)  ≈—∫°—∫Õ“°“√Àπ“« –∑â“π (chill)
‡Àß◊ËÕÕÕ°µÕπ°≈“ß§◊π (night sweats) ª«¥»’√…– ≈â“
(fatigue) ‰¡à¡’ ¡“∏‘ πÕπ‰¡àÀ≈—∫ °√–¥Ÿ°‡ª√“–∫“ß ¡’
Õ“°“√ª«¥¢≥–∂à“¬ªí  “«– πÕ°®“°π’È À≠‘ß«—¬À¡¥√–¥Ÿ
∫“ß√“¬Õ“®æ∫Õ“°“√º‘«Àπ—ß∫“ß≈ß º‘«·Àâß ‡À’Ë¬« ∫“ß√“¬
¡’Õ“°“√™àÕß§≈Õ¥·Àâß ∑”„Àâ‡°‘¥Õ“°“√ª«¥‡©’¬∫¢≥–√à«¡
‡æ» (dyspareunia)Ú-Û πÕ°®“°π’È ¡’ß“π«‘®—¬æ∫«à“À≠‘ß
∑’Ë Ÿ∫∫ÿÀ√’Ë‡ªìπª√–®”®–‡¢â“ Ÿà«—¬À¡¥√–¥Ÿ‡√Á«¢÷Èπ Ú.¯ ªïÙ

ªí®®ÿ∫—π°“√√—°…“Õ“°“√µà“ßÊ ∑’Ë‡°‘¥¢÷Èπ°—∫À≠‘ß
«—¬À¡¥√–¥Ÿ ·∫àßÕÕ°‡ªìπ°“√√—°…“‚¥¬„™âŒÕ√å‚¡π (hormonal
therapy, HT) ·≈–°“√√—°…“‚¥¬‰¡à„™âŒÕ√å‚¡π (nonhor-
monal therapy) «‘∏’√—°…“‚¥¬°“√„™âŒÕ√å‚¡ππ—Èπ‰¥â·°à °“√
„™â‡Õ ‚∑√‡®π‡æ’¬ßÕ¬à“ß‡¥’¬«À√◊Õ„™â‡Õ ‚∑√‡®π√à«¡°—∫
‚æ√‡® µ‘π (progestin)Ú-Û,ı-ˆ ́ ÷Ëß°“√„™âŒÕ√å‚¡π∑¥·∑π
‡ªìπ°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ ŸßÚ,˜-¯  Õ¬à“ß‰√°Áµ“¡ °“√
√—°…“‚¥¬„™âŒÕ√å‚¡ππ’È¡’¢âÕ®”°—¥§◊Õ Õ“®∑”„ÀâºŸâªÉ«¬¡’¿“«–
‡ ’Ë¬ßµàÕ°“√‡°‘¥¡–‡√Áß‡µâ“π¡ (breast cancer) ‚√§À≈Õ¥
‡≈◊Õ¥À—«„®µ’∫ (coronary heart disease) ·≈–‚√§À≈Õ¥
‡≈◊Õ¥ ¡Õß (stroke)˘-Ò ¥â«¬‡Àµÿπ’È ®÷ß¡’°“√»÷°…“∂÷ß

°“√√—°…“‚¥¬‰¡à„™âŒÕ√å‚¡π„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂„™âŒÕ√å‚¡π‰¥â
´÷Ëß‰¥â·°à °“√√—°…“‚¥¬„™â SSRIs (selective serotonin
reuptake inhibitors)ÒÒ-Ò˜, SNRIs (serotonin -
norepinephrine reuptake inhibitors)Ò¯-ÚÚ, α2-
adrenoceptor agonistsÚÛ, antidopaminergic agentsÚÙ-

Ú˜ ·≈– phytoestrogensÚ¯-ÛÒ ‡ªìπµâπ ·µà„π∫∑§«“¡
π’È®–¢Õ°≈à“«∂÷ß SSRIs ∑’Ë„™â√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫„π
À≠‘ß«—¬À¡¥√–¥Ÿ ‡π◊ËÕß®“°«ß°“√·æ∑¬å∑—Ë«‚≈°°”≈—ß»÷°…“
·≈–®—∫µ“¡Õß‡√◊ËÕßπ’ÈÕ¬Ÿà ‡π◊ËÕß®“° SSRIs ‡ªìπ¬“„À¡à∑’Ë¡’
ª√– ‘∑∏‘¿“æ„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫·≈–¡’Õ“°“√¢â“ß
‡§’¬ßπâÕ¬

Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬À¡¥√–¥Ÿπ’È àßº≈
°√–∑∫µàÕ§ÿ≥¿“æ™’«‘µ (quality of life, QOL)ÛÚ-ÛÛ

∑”„Àâ¡’º≈√∫°«π™’«‘µª√–®”«—π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß °“√πÕπ
´÷Ëß®– àßº≈µàÕ‡π◊ËÕß„Àâ‡°‘¥Õ“°“√≈â“·≈–Àßÿ¥Àß‘¥„πµÕπ
°≈“ß«—πÛÙ-Ûı ‚¥¬∑—Ë«‰ªÀ≠‘ß«—¬À¡¥√–¥Ÿ√âÕ¬≈– ˆı-¯
®–¡’Õ“°“√√âÕπ«Ÿ∫«“∫Ûˆ  à«π„πÀ≠‘ß«—¬„°≈âÀ¡¥√–¥Ÿ®–
æ∫√âÕ¬≈– ¯¯Û˜ ´÷Ëß„πÀ≠‘ß«—¬À¡¥√–¥Ÿ à«π„À≠à®–¡’
Õ“°“√√âÕπ«Ÿ∫«“∫π’È‰¡à‡°‘π ı ªï ·µàÀ≠‘ß∫“ß√“¬Õ“®¡’
Õ“°“√√âÕπ«Ÿ∫«“∫¬“«π“π∂÷ß Òı ªïÛ¯ ∑”„Àâ‡°‘¥¿“«–
∑ÿ°¢å∑√¡“πÕ¬à“ß¬‘Ëß

æ¬“∏‘ √’√«‘∑¬“¢Õß°“√‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫

®“°°“√»÷°…“«‘®—¬‡°’Ë¬«°—∫æ¬“∏‘ √’√«‘∑¬“¢Õß°“√
‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫¯,Û˘-ÙÚ ∑”„Àâ √ÿª ¡¡ÿµ‘∞“π«à“
Õ“°“√√âÕπ«Ÿ∫«“∫∑’Ëæ∫„πÀ≠‘ß«—¬À¡¥√–¥Ÿπ—Èπ ‡°‘¥®“°°“√
‡æ‘Ë¡Õÿ≥À¿Ÿ¡‘°“¬·°π (core body temperature) ∑’Ë‰¡à‰¥â
‡°‘¥®“°À≈Õ¥‡≈◊Õ¥∑’Ëº‘«Àπ—ßÀ¥µ—« À√◊Õ¡’°“√‡æ‘Ë¡Õ—µ√“

√Ÿª∑’Ë Ò · ¥ß°“√∑”ß“π¢ÕßŒÕ√å‚¡πÕ‘πŒ‘∫‘π (inhibin) ∑’Ë¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√À≈—Ëß FSH ·≈– LH ®“°µàÕ¡„µâ ¡Õß à«π
Àπâ“„πÀ≠‘ß«—¬°àÕπÀ¡¥√–¥Ÿ (´â“¬) ·≈–º≈®“°°“√¢“¥Õ‘πŒ‘∫‘π„πÀ≠‘ß«—¬À¡¥√–¥Ÿ (¢«“)
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°“√‡º“º≈“≠¢Õß√à“ß°“¬Û˘-Ù πÕ°®“°π’È ¬—ßæ∫«à“°“√
‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬À¡¥√–¥Ÿπ’È‡°’Ë¬«¢âÕß°—∫ çset
pointé À√◊Õ»Ÿπ¬å§«∫§ÿ¡Õÿ≥À¿Ÿ¡‘ (thermoneutral zone)
„π‰Œ‚ª∏“≈“¡—  (hypothalamus) ·§∫≈ßÙÒ π—Ëπ§◊Õ ™à«ß
Õÿ≥À¿Ÿ¡‘∑’Ë√à“ß°“¬µâÕß√—°…“„Àâ§ß∑’Ë„π‰Œ‚ª∏“≈“¡— ¡’™à«ß
·§∫≈ß ‡¡◊ËÕ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ßÕÿ≥À¿Ÿ¡‘°“¬·°π‡æ’¬ß‡≈Á°
πâÕ¬ ∑”„Àâ‰Œ‚ª∏“≈“¡— µâÕß∑”ß“π ‡æ◊ËÕª√—∫Õÿ≥À¿Ÿ¡‘„Àâ‰¥â
çset pointé ∑’Ë√à“ß°“¬µ—Èß‰«â  ¥—ßπ—Èπ ‰Œ‚ª∏“≈“¡— ¢ÕßÀ≠‘ß
«—¬À¡¥√–¥Ÿ ®÷ß‰«µàÕªí®®—¬µà“ßÊ ∑’Ë∑”„ÀâÕÿ≥À¿Ÿ¡‘„π√à“ß°“¬
 Ÿß¢÷Èπ ·≈–√à“ß°“¬¡’°“√µÕ∫ πÕßµ“¡¡“§◊Õ¡’°“√√–∫“¬
§«“¡√âÕπ‚¥¬°“√¢¬“¬À≈Õ¥‡≈◊Õ¥ (vasodilation) ∫√‘‡«≥
º‘«Àπ—ß·≈–¡’‡Àß◊ËÕÕÕ°¯ ´÷Ëß Erlik ·≈–§≥–ÙÚ æ∫
«à“°“√‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫„π«—¬À¡¥√–¥Ÿπ’È ¡’§«“¡ —¡æ—π∏å
°—∫°“√≈¥√–¥—∫¢Õß‡Õ ‚∑√‡®π πÕ°®“°π’È Stearns ·≈–
§≥–¯ ¬—ßæ∫«à“°“√≈¥√–¥—∫¢Õß‡Õ ‚∑√‡®ππ’È ¡’º≈
‡ª≈’Ë¬π·ª≈ßª√‘¡“≥¢Õß “√ àßºà“πª√– “∑ (neurotrans-
mitter) „π ¡Õß§◊Õ πÕ√åÕ’æ‘‡πø√‘π (norepinephrine) ‡æ‘Ë¡
¢÷Èπ·≈–/À√◊Õ´’‚√‚∑π‘π (serotonin À√◊Õ 5-HT) ≈¥≈ß
 àßº≈„Àâ»Ÿπ¬å§«∫§ÿ¡Õÿ≥À¿Ÿ¡‘„π‰Œ‚ª∏“≈“¡— ∑”ß“π ‡æ◊ËÕ
ª√—∫Õÿ≥À¿Ÿ¡‘„π√à“ß°“¬ ®÷ß∑”„Àâ‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫®“°
¢âÕ¡Ÿ≈¥—ß°≈à“« ‡ªìπ‰ª‰¥â«à“ °“√∑’Ë√–¥—∫‡Õ ‚∑√‡®π≈¥≈ß„π
À≠‘ß«—¬À¡¥√–¥Ÿ Õ“®¡’º≈‡æ‘Ë¡√–¥—∫ “√πÕ√åÕ’æ‘‡πø√‘π·≈–/
À√◊Õ≈¥√–¥—∫´’‚√‚∑π‘π„π ¡Õß

Freedman ‰¥â∑”°“√»÷°…“ “√„πæ≈“ ¡“¢Õß
À≠‘ß«—¬À¡¥√–¥ŸÀ≈—ß‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫ æ∫«à“¡’ª√‘¡“≥
 “√ 3-methoxy-4-hydroxyphenylglycol ÷́Ëß‡ªìπ
‡¡·∑∫Õ‰≈µå (metabolite) ¢ÕßπÕ√åÕ’æ‘‡πø√‘π„π ¡Õß
‡æ‘Ë¡¢÷ÈπÛ˘ ‡ªìπ‰ª‰¥â«à“¢≥–∑’ËÀ≠‘ß«—¬À¡¥√–¥Ÿ‡°‘¥Õ“°“√
√âÕπ«Ÿ∫«“∫π—Èπ Õ“®¡’ª√‘¡“≥πÕ√åÕ’æ‘‡πø√‘π„π ¡Õß‡æ‘Ë¡¢÷Èπ
¡’√“¬ß“π∑’Ë π—∫ πÿπ·π«§‘¥π’È§◊Õ ‡¡◊ËÕ„™â yohimbine ∑’Ë‡ªìπ
α2-adrenergic antagonist ™π‘¥Àπ÷Ëß¡’ƒ∑∏‘Ï≈¥°“√¥Ÿ¥
°≈—∫πÕ√åÕ’æ‘‡πø√‘π∫√‘‡«≥®ÿ¥ª√– “πª√– “∑ (synapse)
·≈â« àßº≈‡æ‘Ë¡ª√‘¡“≥πÕ√åÕ’æ‘‡πø√‘π„π ¡Õß  “¡“√∂
∑”„ÀâÀ≠‘ß«—¬À¡¥√–¥Ÿ‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫‰¥âÙÛ πÕ°®“°
π’È ‡¡◊ËÕ„™â clonidine ÷́Ëß‡ªìπ α2-adrenergic agonist ™π‘¥
Àπ÷Ëß∑’Ë¡’ƒ∑∏‘Ï ‡æ‘Ë¡°“√¥Ÿ¥°≈—∫πÕ√åÕ’æ‘‡πø√‘π∫√‘‡«≥®ÿ¥
ª√– “πª√– “∑ ·≈â« àßº≈≈¥ª√‘¡“≥πÕ√åÕ’æ‘‡πø√‘π„π ¡Õß
 “¡“√∂≈¥Õ“°“√√âÕπ«Ÿ∫«“∫‰¥âÚÛ,ÙÛ-ÙÙ ‡¡◊ËÕ»÷°…“«‘®—¬
º≈°“√„™â clonidine „πÀ≠‘ß«—¬À¡¥√–¥Ÿ∑’Ë‡ªìπ¡–‡√Áß‡µâ“π¡
∑’Ë¡’Õ“°“√√âÕπ«Ÿ∫«“∫®“°°“√‰¥â√—∫ tamoxifen º≈°“√

»÷°…“°Áæ∫«à“ clonidine ¡’ª√– ‘∑∏‘¿“æ„π°“√≈¥Õ“°“√
√âÕπ«Ÿ∫«“∫„π°√≥’π’È‰¥â‡™àπ°—πÙı ·µà¡’∫“ß√“¬ß“πæ∫«à“
clonidine ‰¡à¡’º≈≈¥Õ“°“√√âÕπ«Ÿ∫«“∫Ùˆ-Ù¯ Õ¬à“ß‰√°Áµ“¡
‡π◊ËÕß®“°°“√»÷°…“«‘®—¬„πªí®®ÿ∫—π‡°’Ë¬«°—∫ª√– ‘∑∏‘¿“æ¢Õß
clonidine „π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫¬—ß¡’πâÕ¬ ®÷ß¬—ß‰¡à
 “¡“√∂ √ÿª∫∑∫“∑¢ÕßπÕ√åÕ’æ‘‡πø√‘πµàÕ°“√‡°‘¥Õ“°“√
√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬À¡¥√–¥Ÿ‰¥â

πÕ°®“°º≈¢ÕßπÕ√åÕ’æ‘‡πø√‘π¥—ß°≈à“«¢â“ßµâπ·≈â«
¬—ßæ∫«à“´’‚√‚∑π‘π´÷Ëß‡ªìπ “√ àßºà“πª√– “∑™π‘¥Àπ÷Ëß„π
 ¡Õß°Á¡’∫∑∫“∑ ”§—≠„π°“√‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫ ‡π◊ËÕß®“°
„πÀ≠‘ß°àÕπ«—¬À¡¥√–¥Ÿπ—Èπ æ∫«à“∫∑∫“∑¢Õß‡Õ ‚∑√‡®π
„π°“√√—°…“ thermoregulatory set point „π‰Œ‚ª∏“≈“¡— π—Èπ
®–Õ“»—¬ºà“π°“√∑”ß“π¢Õß ’́‚√‚∑π‘π (√Ÿª∑’Ë Ú ∫π) ÷́Ëß¡’
ß“π«‘®—¬¯,Ù˘-ıÒ ∑’Ë»÷°…“„π‡√◊ËÕßπ’È ´÷Ëß≈â«π √ÿª«à“„π¿“«–
ª√°µ‘π—Èπ ́ ’‚√‚∑π‘π¡’∫∑∫“∑„π°“√∑”Àπâ“∑’Ëª√—∫ set point
„π‰Œ‚ª∏“≈“¡—  ‚¥¬ºà“π∑“ß 5-HT1a ·≈– 5-HT2a re-
ceptor ∑’ËÕ¬Ÿà∫√‘‡«≥ postsynaptic site ¢Õß‡´≈≈å
ª√– “∑„π‰Œ‚ª∏“≈“¡—  ´÷Ëß°“√À≈—Ëß´’‚√‚∑π‘π®“°ª≈“¬
ª√– “∑„π‰Œ‚ª∏“≈“¡— π—Èπ ∂Ÿ°§«∫§ÿ¡‚¥¬‡Õ ‚∑√‡®πÕ’°
∑Õ¥Àπ÷Ëß π—ËπÀ¡“¬§«“¡«à“§«“¡ ¡¥ÿ≈„π°“√ª√—∫ set point
¥—ß°≈à“«π’È ∂Ÿ°§«∫§ÿ¡„ÀâÕ¬Ÿà„π ¡¥ÿ≈ºà“π∑“ßŒÕ√å‚¡π
‡Õ ‚∑√‡®ππ—Ëπ‡Õß ¥—ßπ—Èπ ∂â“‡¡◊ËÕ„¥∑’Ë√à“ß°“¬¢“¥‡Õ ‚∑√‡®π
®– àßº≈„Àâ√–¥—∫¢Õß ’́‚√‚∑π‘π„π‡≈◊Õ¥≈¥≈ß¥â«¬ ÷́Ëß àßº≈
µàÕ¡“§◊Õ∑”„Àâ§«“¡ ¡¥ÿ≈„π°“√ª√—∫ set point π’È‡ ’¬‰ª ·≈â«
 àßº≈„Àâ‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫ (√Ÿª∑’Ë Ú ≈à“ß) °“√∑’Ë ¡¥ÿ≈
¥—ß°≈à“«‡ ’¬‰ªπ’ÈÕ“®‡°‘¥®“° 5-HT2a receptors „π‰Œ‚ª-
∏“≈“¡— ¡’§«“¡‰«¡“°¢÷Èπ  àßº≈„Àâ thermoregulatory
neutral zone ·§∫≈ß ·≈–∑”„Àâ‡°‘¥Õ“°“√√âÕπ«Ÿ∫«“∫‰¥â
ßà“¬¢÷Èπ¯,ÙÒ,ıÚ

°“√≈¥√–¥—∫‡Õ ‚∑√‡®π„π√à“ß°“¬¬—ß¡’º≈°√–∑∫
µàÕÕ“√¡≥å¢ÕßÀ≠‘ß«—¬„°≈âÀ¡¥√–¥ŸÕ’°¥â«¬ ‚¥¬∑”„Àâ‡°‘¥
Õ“°“√Àßÿ¥Àß‘¥ Õ“√¡≥å·ª√ª√«π πÕπ‰¡àÀ≈—∫ ´÷ËßÕ“°“√
‡À≈à“π’È ≈â«π —¡æ—π∏å°—∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß “√ àßºà“π
ª√– “∑„π ¡Õß∑—ÈßÀ≈“¬´÷Ëß√«¡∂÷ß´’‚√‚∑π‘π¥â«¬ıÛ πÕ°®“°
π’È¬—ßæ∫«à“´’‚√‚∑π‘π ‡ªìπ “√ ”§—≠∑’Ë∑”Àπâ“∑’Ë§«∫§ÿ¡°“√
πÕπ¢Õß¡πÿ…¬åıÙ ¥—ßπ—Èπ °“√‡ª≈’Ë¬π·ª≈ß√–¥—∫¢Õß
´’‚√‚∑π‘π¢ÕßÀ≠‘ß«—¬À¡¥√–¥Ÿ ®÷ßÕ“®‡ªìπªí®®—¬ ”§—≠∑’Ë àß
º≈°√–∑∫µàÕ°“√πÕπ‰¥â ´÷Ëß°“√„™â SSRIs „πÀ≠‘ß«—¬À¡¥
√–¥Ÿ πÕ°®“°®–™à«¬·°â‰¢ªí≠À“¢ÕßÕ“°“√√âÕπ«Ÿ∫«“∫ ¥—ß°≈à“«
·≈â« ¬—ß®–™à«¬„ÀâπÕπÀ≈—∫‰¥â¥’¢÷ÈπÕ’°¥â«¬ÒÚ,Òˆ,ıı-ıˆ
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Selective serotonin reuptake inhibitors

(SSRIs)

™à«ßµâπªï §.». Ò˘˜ ‡ªìπ®ÿ¥‡√‘Ë¡¡’°“√§âπæ∫
SSRIsı˜ ´÷Ëß‡ªìπ°≈ÿà¡¬“∑’Ë¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√¥Ÿ¥°≈—∫¢Õß
´’‚√‚∑π‘π·∫∫‡©æ“–‡®“–®ß ‚¥¬¡’ fluoxetine ‡ªìπ¬“µâπ·∫∫
(prototype)  à«π¬“™π‘¥Õ◊ËπÊ ‰¥â·°à sertraline,

paroxetine, citalopram ·≈– fluvoxamine ´÷Ëß¡’
‚§√ß √â“ß∑“ß‡§¡’·µ°µà“ß°—π (√Ÿª∑’Ë Û) ®÷ß∑”„Àâ§ÿ≥ ¡∫—µ‘
„π°“√¬—∫¬—Èßµ—«¢π àß´’‚√‚∑π‘π (serotonin transporter) ∑’Ë
∫√‘‡«≥ª≈“¬ª√– “∑·µ°µà“ß°—π‚¥¬ paroxetine ¡’ƒ∑∏‘Ï
(potency) „π°“√¬—∫¬—Èß Ÿß ÿ¥ √Õß≈ß¡“§◊Õ sertraline,
fluoxetine, citalopram ·≈– fluvoxamine µ“¡≈”¥—∫ı˜

√Ÿª∑’Ë Ú · ¥ßº≈¢Õß‡Õ ‚∑√‡®πµàÕ thermoregulatory set point „π‰Œ‚ª∏“≈“¡— „π«—¬°àÕπÀ¡¥√–¥Ÿ (∫π) ·≈–„π«—¬
„°≈âÀ¡¥√–¥Ÿ·≈–«—¬À¡¥√–¥Ÿ (≈à“ß)

√Ÿª∑’Ë Û  · ¥ß‚§√ß √â“ß∑“ß‡§¡’¢Õß SSRIs
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‚¥¬∑—Ë«‰ª SSRIs ¡’¢âÕ∫àß™’È„π°“√√—°…“¿“«– ÷́¡‡»√â“
(depression) ∑’Ë¡’ ¡¡ÿµ‘∞“π‡™◊ËÕ«à“ ‡°‘¥®“°√–¥—∫¢Õß
´’‚√‚∑π‘ππÕ√åÕ’æ‘‡πø√‘π ·≈–‚¥ª“¡’π„π ¡ÕßπâÕ¬°«à“
ª√°µ‘ı˜-ı¯ ¢π“¥∑’Ë„™â· ¥ß¥—ßµ“√“ß∑’Ë Ò

µ“√“ß∑’Ë Ò · ¥ß¢π“¥¢Õß SSRIs ∑’Ë„™â√—°…“¿“«–´÷¡‡»√â“ı¯

SSRIs ¡‘≈≈‘°√—¡/«—π

Citalopram Ú-ˆ
Fluoxetine Ò-ˆ
Fluvoxamine Ò-Û
Paroxetine Ú-ı
Sertraline ı-Ú

°“√»÷°…“∑“ß§≈‘π‘°

¡’°“√»÷°…“∂÷ß°“√„™â SSRIs √—°…“°“√‡ª≈’Ë¬π·ª≈ß
∑“ßÕ“√¡≥å„πÀ≠‘ß«—¬À¡¥√–¥Ÿ ‚¥¬„πªï §.». Ú
Goodnick ·≈–§≥–ı˘ æ∫«à“ SSRIs ¡’ª√– ‘∑∏‘¿“æ„π
°“√√—°…“¿“«– ÷́¡‡»√â“„πÀ≠‘ß«—¬„°≈âÀ¡¥√–¥Ÿ (perimeno-
pausal depression, PMD) πÕ°®“°π’È„πªï‡¥’¬«°—π Stearns
·≈–§≥–ÒÚ æ∫«à“ paroxetine hydrochloride ´÷Ëß‡ªìπ
SSRIs ™π‘¥Àπ÷Ëß ¡’ª√– ‘∑∏‘¿“æ„π°“√≈¥Õ“°“√√âÕπ«Ÿ∫«“∫
„πºŸâªÉ«¬¡–‡√Áß‡µâ“π¡ ´÷Ëß„π°“√»÷°…“«‘®—¬§√—Èßπ’È ºŸâªÉ«¬ à«π
„À≠à (˘%) ‡ªìπÀ≠‘ß«—¬À≈—ßÀ¡¥√–¥Ÿ ®÷ß‡ªìπ®ÿ¥‡√‘Ë¡µâπ„π
°“√»÷°…“§âπ§«â“º≈¢Õß SSRIs ‡æ◊ËÕπ”‰ªæ‘®“√≥“‡ªìπ

∑“ß‡≈◊Õ°Àπ÷Ëß „π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬
À¡¥√–¥ŸÕ¬à“ß‡æ‘Ë¡¡“°¢÷Èπ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß „π√“¬∑’Ë‰¡à
 “¡“√∂„™âŒÕ√å‚¡π‰¥â ¡’√“¬ß“πÀ≈“¬©∫—∫æ∫«à“ SSRIs ¡’
ª√– ‘∑∏‘¿“æ„π°“√≈¥§«“¡∂’Ë·≈–§«“¡√ÿπ·√ß¢ÕßÕ“°“√
√âÕπ«Ÿ∫«“∫‰¥âÒÒ-Ò˜,ˆ πÕ°®“°π’È ¬—ßæ∫«à“ SSRIs ™à«¬
„ÀâÀ≠‘ß«—¬À¡¥√–¥Ÿ·≈–„πºŸâªÉ«¬À≠‘ß∑’Ë‡ªìπ¡–‡√Áß‡µâ“π¡ ¡’
Õ“√¡≥å¥’¢÷Èπ  “¡“√∂πÕπÀ≈—∫‰¥â ™à«¬≈¥§«“¡«‘µ°°—ß«≈
·≈–¬—ß™à«¬‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢ÕßÀ≠‘ß«—¬À¡¥√–¥Ÿ·≈–„π
ºŸâªÉ«¬À≠‘ß∑’Ë‡ªìπ¡–‡√Áß‡µâ“π¡Õ’°¥â«¬ÒÒ-ÒÚ „πªï §.».
Úı Nagata ·≈–§≥–ˆÒ ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ°“√≈¥Õ“°“√√âÕπ«Ÿ∫«“∫ ·≈–¿“«– ÷́¡‡»√â“
¢Õß°“√„™â‡Õ ‚∑√‡®πÕ¬à“ß‡¥’¬« °—∫°“√„™â‡Õ ‚∑√‡®π√à«¡°—∫
SSRIs „πÀ≠‘ß∑’Ë∑”°“√µ—¥√—ß‰¢à (oophorectomy) ª√“°Ø
«à“°“√„™â‡Õ ‚∑√‡®π«—π≈– .ÛÒÚı ¡‘≈≈‘°√—¡√à«¡°—∫
fluvoxamine «—π≈– ı ¡‘≈≈‘°√—¡¡’ª√– ‘∑∏‘¿“æ„π°“√
≈¥Õ“°“√√âÕπ«Ÿ∫«“∫·≈–¿“«–´÷¡‡»√â“¡“°°«à“„™â‡Õ ‚∑√‡®π
‡æ’¬ßÕ¬à“ß‡¥’¬« (P = .Ûˆ)

°“√»÷°…“∂÷ßª√– ‘∑∏‘¿“æ„π°“√≈¥§«“¡∂’Ë¢Õß
Õ“°“√√âÕπ«Ÿ∫«“∫·≈–≈¥√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√√âÕπ
«Ÿ∫«“∫®“°°“√‰¥â√—∫ SSRIs ‡∑à“∑’Ë¡’· ¥ß √ÿª„πµ“√“ß∑’Ë Ú
ªí®®ÿ∫—π Õß§å°√ çThe North American Menopause
Societyé ·≈– çThe American College of Obstetri-
cians and Gynecologistsé ‰¥â·π–π”„Àâ„™â paroxetine
À√◊Õ fluoxetine „πÀ≠‘ß∑’Ë¡’Õ“°“√√âÕπ«Ÿ∫«“∫√–¥—∫ª“π°≈“ß
∂÷ß√ÿπ·√ß∑’Ë‰¡à “¡“√∂„™â‡Õ ‚∑√‡®π‰¥âıı

µ“√“ß∑’Ë Ú  · ¥ßµ—«Õ¬à“ß SSRIs æ√âÕ¡∑—Èß¢π“¥ √–¬–‡«≈“∑’Ë„™â·≈–ª√– ‘∑∏‘¿“æ„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫

SSRIs
¢π“¥ √–¬–‡«≈“ ª√– ‘∑∏‘¿“æ„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫

∑’Ë¡“

(¡‘≈≈‘°√—¡/«—π) ( —ª¥“Àå) ≈¥§«“¡∂’Ë ≈¥√–¥—∫§«“¡√ÿπ·√ß

Ò Ò
ˆ˜ ˜ı% ÒÚ

Paroxetine ·≈–µ“¡¥â«¬ Ú Ù

Ò Ù Ù.ˆ% Ùı.ˆ% Òˆ

Ú Ù ıÒ.˜% ıˆ.Ò% Òˆ

Ò Ò
ı¯% ˆÙ% ÒÒ

Citalopram ·≈–µ“¡¥â«¬ Ú Û

Fluoxetine Ú Ù ı% ı% ÒÙ

Sertraline ı ˆ Ûˆ% › ˆÚ
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°≈‰°°“√ÕÕ°ƒ∑∏‘Ï (Mechanism of action)

SSRIs ¡’ƒ∑∏‘Ï¬—∫¬—Èß‡©æ“–µ—«¢π àß ´’‚√‚∑π‘π
(serotonin transporter) ∑’Ë∫√‘‡«≥ª≈“¬ª√– “∑„π ¡Õß
‡æ◊ËÕ‰¡à„Àâ´’‚√‚∑π‘π∑’ËÀ≈—ËßÕÕ°¡“®“°ª≈“¬ª√– “∑·≈â«π—Èπ
°≈—∫‡¢â“ Ÿàª≈“¬ª√– “∑¥—ß°≈à“«‰¥â (√Ÿª∑’Ë Ù) ∑”„Àâ∫√‘‡«≥
®ÿ¥ª√– “πª√– “∑ ¡’§«“¡‡¢â¡¢âπ¢Õß ’́‚√‚∑π‘π‡æ‘Ë¡
¢÷Èπ¯,ı˜-ı¯  àßº≈„Àâ´’‚√‚∑π‘π®—∫°—∫ 5-HT receptor ‰¥â
¡“°¢÷Èπ

¥—ß∑’Ë‰¥â°≈à“«¡“·≈â««à“∑’Ë∫√‘‡«≥ postsynaptic ¢Õß
‡´≈≈åª√– “∑„π ¡Õß¡’ 5-HT receptor ∑’Ë‡°’Ë¬«¢âÕß°—∫
°“√§«∫§ÿ¡Õÿ≥À¿Ÿ¡‘∑’Ë‰Œ‚ª∏“≈“¡— ¡’ Ú ™π‘¥§◊Õ 5-HT1a
receptor ·≈– 5-HT2a receptor¯ ‚¥¬ Haddjeri ·≈–
§≥–ˆÛ ‰¥â∑”°“√»÷°…“æ∫«à“ ∂â“„Àâ paroxetine ´÷Ëß‡ªìπ
SSRIs ™π‘¥Àπ÷Ëß‡ªìπ√–¬–‡«≈“π“π ®–‡°‘¥ çupregulationé
¢Õß 5-HT1a receptor ´÷Ëß°“√∑¥≈Õß„πÀπŸ¢“«æ∫«à“ °“√
°√–µÿâπ 5-HT1a receptor ¡’º≈∑”„Àâ‡°‘¥¿“«–µ—«‡¬Áπ‡°‘π
(hypothermia)Ù˘-ı πÕ°®“°π’È °“√°√–µÿâπ 5-HT2a
receptor ®–∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π thermoregulatory set
point „π‰Œ‚ª∏“≈“¡—   àßº≈„Àâ√à“ß°“¬‡°‘¥¿“«–µ—«√âÕπ‡°‘π
(hyperthermia)Ù˘,ıÒ ·≈–°“√„Àâ “√ 8-OH-DPAT
(.ı ¡‘≈≈‘°√—¡/°‘‚≈°√—¡) ∑’Ë¡’ƒ∑∏‘Ï°√–µÿâπ 5-HT1a re-
ceptor  “¡“√∂≈¥Õÿ≥À¿Ÿ¡‘„π√à“ß°“¬ÀπŸ¢“«‰¥â ®÷ß¡’
ª√– ‘∑∏‘¿“æ≈¥°“√‡°‘¥¿“«–µ—«√âÕπ‡°‘π®“°°“√‰¥â√—∫ “√
∑’Ë¡’ƒ∑∏‘Ï°√–µÿâπ 5-HT2a receptor §◊Õ (-)-2,5-
dimethoxy-4-iodoamphetamine hydrochloride (DOI)
‰¥âÙ˘ πÕ°®“°π’È ‡¡◊ËÕ„™â “√ ritanserin (Ò ¡‘≈≈‘°√—¡/
°‘‚≈°√—¡) ∑’Ë¡’ƒ∑∏‘Ïªî¥°—Èπ 5-HT2a receptor  “¡“√∂ªÑÕß
°—πÀπŸ¢“«¡’Õÿ≥À¿Ÿ¡‘ Ÿß¢÷Èπ®“°°“√‰¥â√—∫ “√ DOI ‰¥âÙ˘

Nisijima ·≈–§≥–ıÒ ¬—ß‰¥â∑¥≈Õßªî¥°—Èπ 5-HT2a recep-

tor ‚¥¬„™â ritanserin (Û ¡‘≈≈‘°√—¡/°‘‚≈°√—¡) À√◊Õ
pipamperone (Ú ¡‘≈≈‘°√—¡/°‘‚≈°√—¡) ·≈â«©’¥ “√ 5-
hydroxy-L-tryptophan (Ò ¡‘≈≈‘°√—¡/°‘‚≈°√—¡) ‡¢â“
∑“ß™àÕß∑âÕß ‡æ◊ËÕ∑”„ÀâÀπŸ¢“«¡’Õÿ≥À¿Ÿ¡‘„π√à“ß°“¬ Ÿß¢÷Èπ
æ∫«à“°“√ªî¥°—Èπ 5-HT2a receptor π’È “¡“√∂ªÑÕß°—π
ÀπŸ¢“«¡’Õÿ≥À¿Ÿ¡‘ Ÿß¢÷Èπ®“°°“√‰¥â√—∫ “√ 5-hydroxy-L-
tryptophan ‰¥â ́ ÷Ëß°“√∑’Ë SSRIs ∑”„Àâ‡°‘¥ çupregulationé
¢Õß 5-HT1a receptor π’ÈÕ“®‡°‘¥®“°°“√‡æ‘Ë¡®”π«π
5-HT1a receptor À√◊Õ‡°‘¥®“°°“√∑’Ë´’‚√‚∑π‘π®—∫°—∫ 5-
HT1a receptor ‰¥â¥’¢÷Èπ·≈â« àßº≈≈¥Õ“°“√√âÕπ«Ÿ∫«“∫
Õ¬à“ß‰√°Áµ“¡ °“√„™â SSRIs ‰¡à àßº≈µàÕ 5-HT2a
receptorˆÙ ®÷ß‡ªìπ‰ª‰¥â«à“ SSRIs Õ“®∑”„Àâ‡°‘¥§«“¡
 ¡¥ÿ≈¢Õß°“√§«∫§ÿ¡Õÿ≥À¿Ÿ¡‘„π‰Œ‚ª∏“≈“¡— ¢ÕßÀ≠‘ß«—¬
À¡¥√–¥Ÿ  àßº≈≈¥Õ“°“√√âÕπ«Ÿ∫«“∫‰¥â Õ¬à“ß‰√°Áµ“¡ ¡’
√“¬ß“π¢—¥·¬âß°—π§◊Õ Hrdina ·≈–§≥–ˆı æ∫«à“ fluoxetine
∑”„Àâ‡°‘¥ çupregulationé ¢Õß 5-HT2a receptor ∑’Ë
 “¡“√∂ àßº≈„Àâ√à“ß°“¬‡°‘¥¿“«–√âÕπ‡°‘π‰¥â ‡π◊ËÕß®“°
5-HT2a receptor ‡°’Ë¬«¢âÕß°—∫°“√ª√—∫Õÿ≥À¿Ÿ¡‘¢Õß
√à“ß°“¬„Àâ Ÿß¢÷Èπ ¡’¢âÕ —ß‡°µ«à“ √“¬ß“ππ’È‰¡à‰¥â‡ª√’¬∫‡∑’¬∫
 —¥ à«π°“√ çupregulationé √–À«à“ß 5-HT2a receptor
°—∫ 5-HT1a receptor ®÷ßπà“∑’Ë®–¡’°“√»÷°…“‡æ◊ËÕÀ“¢âÕ
 √ÿª¢Õß°≈‰°¥—ß°≈à“«π’È

‡¿ —™®≈π»“ µ√å (Pharmacokinetics)

     ¬“°≈ÿà¡π’È¡’§«“¡·µ°µà“ß°—π¥â“π‡¿ —™®≈π»“ µ√å
°≈à“«§◊Õ¬“ fluoxetine ¡’§à“§√÷Ëß™’«‘µ (half-life) ª√–¡“≥
Ò-Ù «—π ´÷Ëß fluoxetine π’È¡’§«“¡·µ°µà“ß®“°¬“Õ◊Ëπ„π
°≈ÿà¡‡¥’¬«°—π ‡π◊ËÕß®“°®–„Àâ‡¡·∑∫Õ‰≈µå∑’Ë¡’ƒ∑∏‘Ï (active
metabolite) §◊Õ “√ norfluoxetine ∑’Ë¡’§à“§√÷Ëß™’«‘µπ“π
‡æ‘Ë¡¢÷Èπ‡ªìπ ˜-Ò «—π ´÷ËßÀ“°‡ªìπ¬“Õ◊Ëπ„π°≈ÿà¡π’È ®–¡’§à“
§√÷Ëß™’«‘µª√–¡“≥ Ò «—π‡∑à“π—Èπ  ®÷ß∑”„Àâ fluoxetine ¡’
¢âÕ¥’‡Àπ◊Õ°«à“¬“Õ◊Ëπ„π°≈ÿà¡§◊Õ ‰¡àµâÕß„™â¬“∫àÕ¬§√—Èß Õ“®„™â
‡æ’¬ß —ª¥“Àå≈– Ò §√—Èß‰¥â SSRIs  à«π„À≠à·≈â«∂Ÿ°
‡ª≈’Ë¬π·ª≈ß∑’Ëµ—∫‚¥¬‡Õπ‰´¡å P450-2D6 ¬°‡«âπ ¬“
citalopram ÷́Ëß‡ªìπ¬“‡æ’¬ß™π‘¥‡¥’¬« ∑’Ë∂Ÿ°‡ª≈’Ë¬π·ª≈ß
‚¥¬‡Õπ‰´¡å P450-3A4 ‚¥¬‡¡·∑∫Õ‰≈µå¢Õß citalopram,
paroxetine ·≈– fluvoxamine ∂Ÿ°¢—∫ÕÕ°®“°√à“ß°“¬∑“ß‰µ
¥—ßπ—Èπ °“√„™â¬“ Û ™π‘¥π’È„πºŸâªÉ«¬ ŸßÕ“¬ÿ À√◊ÕºŸâªÉ«¬∑’Ë¡’
°“√∑”ß“π¢Õß‰µ∫°æ√àÕß ∑”„Àâ§«“¡ “¡“√∂„π°“√¢—∫¬“
ÕÕ°®“°√à“ß°“¬≈¥≈ß  àßº≈„Àâ√–¥—∫¬“„π‡≈◊Õ¥ Ÿß‡°‘π
¥—ßπ—ÈπÀ“°¡’°“√„™â¬“ Û ™π‘¥°—∫ºŸâªÉ«¬°√≥’¥—ß°≈à“« ·æ∑¬å

√Ÿª∑’Ë Ù · ¥ß°“√¬—∫¬—Èß°“√¥Ÿ¥°≈—∫´’‚√‚∑π‘π ¢Õß SSRIs
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§«√ª√—∫¢π“¥¬“≈ß„Àâ‡À¡“– ¡ı˜-ı¯,ˆˆ  ”À√—∫¢π“¥¢Õß
SSRIs ∑’Ë„™â√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫ · ¥ß¥—ßµ“√“ß∑’Ë Û

µ“√“ß∑’Ë Û · ¥ß¢π“¥¢Õß SSRIs ∑’Ë„™â√—°…“Õ“°“√
√âÕπ«Ÿ∫«“∫

SSRIs ¡‘≈≈‘°√—¡/«—π ∑’Ë¡“

Citalopram Ò-Ú ÒÒ, ÒÛ

Fluoxetine Ú ÒÙ

Fluvoxamine ı* ˆÒ

Paroxetine Ò-Úı ÒÚ, Òı-Ò˜

Sertraline ı ˆÚ

*„™â√à«¡°—∫‡Õ ‚∑√‡®π«—π≈– .ÛÒ ¡‘≈≈‘°√—¡

Õ“°“√‰¡àæ÷ßª√– ß§å·≈–§«“¡‡ªìπæ‘…

Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫∫àÕ¬®“°°“√‰¥â√—∫ SSRIs
‰¥â·°à Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π ª«¥»’√…– «‘µ°°—ß«≈·≈–
πÕπ‰¡àÀ≈—∫  πÕ°®“°π’È „πÀ≠‘ß∫“ß√“¬Õ“®‡°‘¥§«“¡
∫°æ√àÕß∑“ß‡æ» (sexual dysfunction) Õ—π‰¥â·°à °“√
√∫°«π§«“¡‡ ’¬« ÿ¥¬Õ¥∑“ß‡æ» (orgasm) ·≈–°“√„™â
SSRIs ¬—ßÕ“®∑”„ÀâºŸâ„™â¬“¡’πÈ”Àπ—°µ—«‡æ‘Ë¡¢÷Èπı˜-ı¯,ˆ˜

Õ¬à“ß‰√°Áµ“¡ Õ“°“√‰¡àæ÷ßª√– ß§å¥—ß°≈à“«π’È‡ªìπÕ“°“√∑’Ë
‡°‘¥®“°°“√„™â SSRIs „π°“√√—°…“¿“«–´÷¡‡»√â“´÷Ëß¡’¢π“¥
∑’Ë„™â Ÿß°«à“°“√„™â√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫ª√–¡“≥ Ú-Ù ‡∑à“
·≈–®“°°“√»÷°…“«‘®—¬¡“°¡“¬ÒÒ,ÒÛ-Òı,Ò˜ ∑’Ëæ∫«à“°“√„™â
SSRIs „π¢π“¥∑’Ë„™â√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫π—Èπæ∫Õ“°“√
‰¡àæ÷ßª√– ß§åπâÕ¬ Õ¬à“ß‰√°Áµ“¡ °“√„™â sertraline «—π≈–
ı ¡‘≈≈‘°√—¡ Õ“®‡°‘¥Õ“°“√§≈◊Ëπ‰ â ≈â“ ∑âÕß‡¥‘π ·≈–«‘µ°
°—ß«≈‰¥â̂ Ú πÕ°®“°π’È ¬—ßæ∫«à“°“√„™â paroxetine «—π≈–
Ò-Ú ¡‘≈≈‘°√—¡„πºŸâªÉ«¬∫“ß√“¬∑”„Àâ‡°‘¥Õ“°“√§≈◊Ëπ‰ â
ßà«ß´÷¡·≈–«‘µ°°—ß«≈ÒÚ,Òˆ ¥—ßπ—Èπ À“°„™â SSRIs „π
¢π“¥µË” ÿ¥∑’Ë¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“ πà“®– “¡“√∂≈¥
§«“¡∂’Ë„π°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“‰¥âÒÚ

Õ—πµ√°‘√‘¬“√–À«à“ß¬“ (Drug interaction)

¬“„π°≈ÿà¡ SSRIs Õ—π‰¥â·°à fluoxetine,
fluvoxamine, paroxetine ·≈– sertraline πÕ°®“°®–
∂Ÿ°‡ª≈’Ë¬π·ª≈ß∑’Ëµ—∫‚¥¬‡Õπ‰´¡å P450-2D6 ·≈â« ¬—ß¡’

§ÿ≥ ¡∫—µ‘æ‘‡»…„π°“√¬—∫¬—Èß°“√∑”ß“π¢Õß‡Õπ‰´¡å™π‘¥π’È
Õ’°¥â«¬ ¥—ßπ—Èπ À“°¡’°“√„™â¬“ Ù ™π‘¥π’È√à«¡°—∫¬“Õ◊Ëπ∑’Ë∂Ÿ°
‡ª≈’Ë¬π·ª≈ß‚¥¬‡Õπ‰´¡å P450-2D6 ‡™àπ¬“ amitriptyline,
amoxapine, atomoxetine, clomipramine, desipramine,
doxepin, duloxetine, imipramine, maprotilin,
mirtazapine, nortriptyline, trazodone ·≈– trimi-
pramine ‡ªìπµâπ ·æ∑¬åÕ“®®”‡ªìπµâÕßª√—∫¢π“¥¬“‡À≈à“π’È
≈ß‡¡◊ËÕ„™â¬“√à«¡°—π ‚¥¬¬“∑’Ë¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√∑”ß“π¢Õß
‡Õπ‰´¡å P450-2D6 ∑—Èß Ù ™π‘¥π’È æ∫«à“ ¬“ paroxetine
¡’ƒ∑∏‘Ï„π°“√¬—∫¬—Èß¡“°∑’Ë ÿ¥ı˜-ı¯,ˆˆ

¬“Õ◊Ëπ∑’Ë§≈â“¬°—∫ SSRIs

¡’°“√»÷°…“«‘®—¬°“√„™â¬“∑’Ë¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√¥Ÿ¥
°≈—∫¢Õß´’‚√‚∑π‘π·≈–πÕ√åÕ’æ‘‡πø√‘π·∫∫‡©æ“–‡®“–®ß
(serotonin-norepinephrine reuptake inhibitors,
SNRIs) æ∫«à“„Àâº≈„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫‰¥â
‡™àπ°—πÒ¯-ÚÚ „π√“¬ß“π¢Õß Evans ·≈–§≥–ÚÚ æ∫«à“
‡¡◊ËÕ„™â SNRIs ™π‘¥Àπ÷Ëß§◊Õ venlafaxine „πÀ≠‘ß«—¬À≈—ß
À¡¥√–¥Ÿ «—π≈– ˜ı ¡‘≈≈‘°√—¡ π“π ÒÚ  —ª¥“Àå æ∫«à“
 “¡“√∂≈¥√–¥—∫Õ“°“√√âÕπ«Ÿ∫«“∫ (hot flash score) ¡“°
°«à“°“√„™â¬“À≈Õ°

Loprinzi ·≈–§≥–Ò˘ ‰¥â»÷°…“∂÷ßª√– ‘∑∏‘¿“æ
„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß∑’Ë‡§¬‡ªìπ¡–‡√Áß‡µâ“π¡
∑’Ë‰¡àµâÕß°“√„™âŒÕ√å‚¡π∑¥·∑π Ò˘Ò §π ‚¥¬°“√„™â¬“
venlafaxine π“π Ù  —ª¥“Àå ‚¥¬·∫àß°≈ÿà¡«‘®—¬ÕÕ°‡ªìπ Ù
°≈ÿà¡ ‰¥â·°à °≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ° ı §π·≈–°≈ÿà¡∑’Ë‰¥â√—∫
¬“ venlafaxine «—π≈– Û˜.ı, ˜ı. À√◊Õ Òı.
¡‘≈≈‘°√—¡ ®”π«π Ù˘, ÙÛ ·≈– Ù˘ §π µ“¡≈”¥—∫ º≈
°“√»÷°…“æ∫«à“ °≈ÿà¡«‘®—¬∑ÿ°°≈ÿà¡¡’°“√≈¥Õ“°“√√âÕπ«Ÿ∫«“∫
∑—Èß„π¥â“π§«“¡∂’Ë·≈–§«“¡√ÿπ·√ß¢ÕßÕ“°“√≈ß‰¥â∂÷ß Ú˜%,
Û˜%, ˆÒ% ·≈– ˆÒ% µ“¡≈”¥—∫ ‚¥¬¡’§«“¡·µ°µà“ß
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ √–À«à“ß°≈ÿà¡∑’Ë„™â¬“ venlafaxine
°—∫°≈ÿà¡∑’Ë„™â¬“À≈Õ° (P < .001) ·µàºŸâ∑’Ë„™â¬“ venlafaxine
Õ“®‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å§◊Õ Õ“°“√§≈◊Ëπ‰ â ≈¥§«“¡
Õ¬“°Õ“À“√ ª“°·Àâß πÕπ‰¡àÀ≈—∫ ·≈–∑âÕßºŸ°‰¥âÒ˘-ÚÒ

¥—ßπ—Èπ ·æ∑¬å®÷ß§«√ª√–‡¡‘π¢âÕ¥’·≈–¢âÕ‡ ’¬¢Õß¬“π’È°àÕπ„™â
°—∫ºŸâªÉ«¬·≈–§«√¡’°“√»÷°…“«‘®—¬ª√– ‘∑∏‘¿“æ¢Õß SNRIs
„π°“√≈¥Õ“°“√√âÕπ«Ÿ∫«“∫„π¥â“π¢π“¥∑’Ë¡’ª√– ‘∑∏‘¿“æ
„π°“√√—°…“·≈–¡’º≈¢â“ß‡§’¬ßπâÕ¬∑’Ë ÿ¥ √«¡∂÷ß√–¬–‡«≈“„π
°“√„™â√—°…“¥â«¬
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∫∑ √ÿª

ªí®®ÿ∫—π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬∑Õß
 à«π„À≠à®–„™â°“√√—°…“‚¥¬°“√„™âŒÕ√å‚¡π §◊Õ‡Õ ‚∑√‡®π
´÷Ëß¡’ª√– ‘∑∏‘¿“æ Ÿß„π°“√√—°…“ ·µà¡’¢âÕ®”°—¥§◊ÕºŸâ∑’Ë„™â
‡Õ ‚∑√‡®π ®–¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√‡°‘¥¡–‡√Áß‡µâ“π¡ ‚√§
À≈Õ¥‡≈◊Õ¥À—«„®µ’∫·≈–‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß ‚¥¬‡©æ“–
Õ¬à“ß¬‘ËßÀ≠‘ß«—¬À¡¥√–¥Ÿ∑’Ë‡ªìπ‚√§‡À≈à“π’ÈÕ¬Ÿà·≈â« ‡π◊ËÕß®“°
‡Õ ‚∑√‡®π®–∑”„Àâ‚√§¢ÕßºŸâªÉ«¬¡’§«“¡√ÿπ·√ß¡“°¢÷Èπ ¥—ßπ—Èπ
°“√π” SSRIs ¡“„™â ®÷ß‡ªìπ∑“ß‡≈◊Õ°Õ’°∑“ßÀπ÷Ëß¢Õß·æ∑¬å
„π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫„πÀ≠‘ß«—¬À¡¥√–¥Ÿ∑’Ë‰¡à
 “¡“√∂„™âŒÕ√å‚¡π‰¥â ‡π◊ËÕß®“° SSRIs ¡’ª√– ‘∑∏‘¿“æ„π
°“√≈¥Õ“°“√√âÕπ«Ÿ∫«“∫‰¥â‡™àπ°—π Õ’°∑—Èß¢π“¥∑’Ë„™â¬—ßπâÕ¬
°«à“∑’Ë„™â„πºŸâªÉ«¬¿“«–´÷¡‡»√â“ ‚Õ°“ ∑’ËºŸâ„™â¬“®–‡°‘¥Õ“°“√
‰¡àæ÷ßª√– ß§å®÷ß¡’πâÕ¬ À“°«ß°“√·æ∑¬å‰∑¬‰¥â¡’°“√»÷°…“
∂÷ßª√– ‘∑∏‘¿“æ¢Õß SSRIs „π°“√√—°…“Õ“°“√√âÕπ«Ÿ∫«“∫
„πÀ≠‘ß«—¬À¡¥√–¥Ÿ‡æ‘Ë¡‡µ‘¡ ‡æ◊ËÕÀ“¢âÕ √ÿª„Àâ‡ªìπ¡“µ√∞“π
¢Õß°“√√—°…“ √«¡∂÷ß°“√µ‘¥µ“¡°“√„™â SSRIs „π√–¬–
¬“«∂÷ßÕ“°“√‰¡àæ÷ßª√– ß§å∑’ËÕ“®®–‡°‘¥¢÷Èπ °Á®– √â“ß
§ÿ≥Ÿª°“√Õ¬à“ßÕ‡π°Õπ—πµåµàÕ°≈ÿà¡¢ÕßÀ≠‘ß«—¬À¡¥√–¥Ÿ∑’Ë
π—∫«—π®–¡’‡æ‘Ë¡¡“°¢÷Èπ„πª√–‡∑»‰∑¬ ∑’Ë®– “¡“√∂∑”„Àâ¡’
§ÿ≥¿“æ™’«‘µ¥’¢÷Èπ  àßº≈µàÕ°“√∑”ß“π∑’Ë¬—ß§ßª√– ‘∑∏‘¿“æ
·≈–ª√– ‘∑∏‘º≈‰¥âµ≈Õ¥‰ªπ—Ëπ‡Õß

‡Õ° “√Õâ“ßÕ‘ß
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Abstract

Are SSRIs ... an alternative therapy for menopausal hot flashes?

Nuchanart Suealek, Ph.D.*
*Department of Preclinical Science, Faculty of Medicine, Thammasat University

Hot flashes or hot flushes that occur in menopausal women can be impact on daily quality of life,

particularly when they disrupt sleep, leading to fatigue and irritability during the day.  Nowadays, estrogen is

the most effective treatment for hot flashes, however, it is not generally recommended for women associated

with increased risks of breast cancer, cardiovascular disease, and stroke.  Therefore, nonhormonal therapy, including

SSRIs (selective serotonin reuptake inhibitors), is proper for menopausal women who cannot take hormonal therapy.

Based on a hypothesis of menopausal hot flashes, the decline in estrogen levels causes the reduction of serotonin

(5-HT) levels in hypothalamus which results in the increased occurrence of hot flashes.  SSRIs block reuptake

of 5-HT from the synapse into the presynaptic nerve terminal, thereby increasing synaptic serotonin concentrations.

SSRIs are an effective nonhormonal therapy for reducing the frequency and severity of hot flashes.  The adverse

effects of SSRIs include nausea, vomiting, headache, anxiety, insomnia, and sexual dysfunction.  The use of

the lowest effective doses can reduce the frequency of their adverse effects.  Thus, SSRIs may be an alternative

nonhormonal therapy for menopausal hot flashes, especially when hormonal therapy is contraindicated.

Key words : SSRIs, menopause
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