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Abstract

Acute kidney injury mortality rate is increasing. Patients also must be hospitalized

longer. It also causes chronic kidney failure. Patients must receive renal replacement therapy

and treatment costs increase. Nurses need to care for the patient closely as this is important

in the prevention of acute kidney injury. Surveillance of the harm caused by acute renal failure

can reduce complications. This article presents the causes and stages of acute kidney

disease diagnosis and treatment and case studies. Patients suffer acute kidney injuries from

many causes. The patient has an infection in the bloodstream, resulting in abnormalities in

various organs throughout the body. With early diagnosis and fast renal replacement therapy

with complication survelliance, that could dramatically affect the kidneys revival. Patient safety

returned to normal daily life.
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∫∑π”
¿“«–‰μ«“¬‡©’¬∫æ≈—π §◊Õ°≈ÿà¡Õ“°“√∑’Ë

√à“ß°“¬¡’°“√ Ÿ≠‡ ’¬°“√∑”ß“π¢Õß‰μ≈¥≈ß

Õ¬à“ß‡©’¬∫æ≈—π ¿“¬„π‡«≈“‡ªìπ™—Ë«‚¡ßÀ√◊Õ‡ªìπ«—π

‚¥¬¡’°“√≈¥≈ß¢ÕßÕ—μ√“°“√°√Õßºà“π‚°≈‡¡Õ√ÿ≈— 

(Glomerular Filtration Rate) ∑”„Àâ¡’°“√§—Ëß

¢Õß¢Õß‡ ’¬∑’Ë‡°‘¥®“°°√–∫«π°“√‡¡∑“∫Õ≈‘´÷¡

(metabolism) ¢Õß√à“ß°“¬ ÷́Ëßμ“¡ª°μ‘®–

∂Ÿ°¢—∫ÕÕ°®“°‰μ∑“ßªí  “«– ‡™àπ ¬Ÿ‡√’¬ ·≈–

§√’‡Õ∑‘π‘π ‚¥¬¡’ “‡Àμÿ®“°À≈“¬ª√–°“√ ‡™àπ

¿“«–§«“¡¥—π‚≈À‘μμË”®“°ª√‘¡“≥‡≈◊Õ¥À√◊Õ “√

πÈ”„π√à“ß°“¬≈¥≈ß °“√‰¥â√—∫¬“À√◊Õ “√∑’Ë‡ªìπ

Õ—πμ√“¬μàÕ‰μ °“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘πªí  “«–

Õÿ∫—μ‘°“√≥åæ∫‰¥â√âÕ¬≈– 1.9 ¢ÕßºŸâªÉ«¬∑’Ë√—∫‰«â„π

‚√ßæ¬“∫“≈(1) ·μàÕÿ∫—μ‘°“√≥å®– Ÿß¢÷Èπ‡ªìπ√âÕ¬≈–

40 ∂â“‡ªìπºŸâªÉ«¬„πÀÕÕ¿‘∫“≈ºŸâªÉ«¬Àπ—° ¿“«–

‰μ«“¬‡©’¬∫æ≈—π∑”„ÀâÕ—μ√“°“√μ“¬‡æ‘Ë¡¢÷Èπ

∑”„ÀâºŸâªÉ«¬μâÕßÕ¬Ÿà‚√ßæ¬“∫“≈π“π¢÷Èπ ‡π◊ËÕß®“°

¡’º≈μàÕÕ«—¬«–Õ◊ËπÊ ∑—Ë«√à“ß°“¬ ‡™àπ ∑”„Àâ∂Õπ

‡§√◊ËÕß™à«¬À“¬„®¬“°¢÷Èπ ‚¥¬®“°°“√»÷°…“æ∫

«à“ à«π„À≠àºŸâªÉ«¬‚√§‰μ«“¬‡©’¬∫æ≈—π‡ªìπºŸâªÉ«¬

∑’Ë¡’Õ“¬ÿ§àÕπ¢â“ß¡“° ·≈–¡’ ‚√§√à«¡∑’Ë‡ªìπ‚√§

‡√◊ÈÕ√—ß§àÕπ¢â“ß¡“°‡™àπ‡¥’¬«°—π(2) ¥—ßπ—Èπ°“√

«‘π‘®©—¬¿“«–‰μ∫“¥‡®Á∫‡©’¬∫æ≈—πμ—Èß·μà√–¬–

‡√‘Ë¡μâπ √«¡∑—Èß„Àâ°“√√—°…“¥â«¬§«“¡√«¥‡√Á«

¥â«¬«‘∏’∑’Ë®”‡æ“–‡®“–®ßμàÕªí®®—¬∑’Ë‡ªìπ “‡Àμÿ

·≈–«‘∏’°“√√—°…“·∫∫ª√–§—∫ª√–§Õß ‡™àπ °“√

√—°…“ ¡¥ÿ≈¢Õß “√πÈ”„π√à“ß°“¬ °“√√—°…“

¿“«–·∑√°´âÕπμà“ßÊ √«¡∂÷ß°“√∫”∫—¥∑¥·∑π

‰μ‡¡◊ËÕ¡’¢âÕ∫àß™’È∑’Ë™—¥‡®π ®–∑”„Àâ°“√∑”ß“π¢Õß

‰μ∑’Ë Ÿ≠‡ ’¬‰ªøóôπ°≈—∫¡“∑”Àπâ“∑’Ë ‰¥â ¡∫√Ÿ≥å

¥—ß‡¥‘¡

ªí®®ÿ∫—π¡’°“√«‘π‘®©—¬¿“«–‰μ«“¬‡©’¬∫æ≈—π

‚¥¬„™â‡°≥±å¢Õß Risk Injury Failure Loss of
Kidney Function End Stage Kidney Disease
(RIFLE) criteria ‡æ◊ËÕ§«“¡‰«·≈–¡’§«“¡
®”‡æ“–„π°“√«‘π‘®©—¬‰μ«“¬‡©’¬∫æ≈—π‰¥â¥’§◊Õ„™â
°“√‡ª≈’Ë¬π·ª≈ß serum creatinine À√◊Õ„™â°“√
‡ª≈’Ë¬π·ª≈ß¢Õß®”π«πªí  “«– °≈à“«§◊ÕÀ“°
ºŸâªÉ«¬¡’ª√‘¡“≥ªí  “«–≈¥≈ß ·≈–πâÕ¬°«à“ 0.5
¡‘≈≈‘≈‘μ√ μàÕ°‘‚≈°√—¡μàÕ™—Ë«‚¡ßμ‘¥μàÕ°—π¡“°°«à“
6 ™—Ë«‚¡ß ∂◊Õ«à“¡’Õ“°“√¢Õß‰μ«“¬‡©’¬∫æ≈—π„π
√–¬–·√° ‚¥¬‡ªìπ√–¬–‡ ’Ë¬ß (Risk) ·≈–À“°¡’
ª√‘¡“≥ªí  “«– πâÕ¬°«à“ 0.5 ¡‘≈≈‘≈‘μ√ μàÕ
°‘‚≈°√—¡μàÕ™—Ë«‚¡ßμ‘¥μàÕ°—π¡“°°«à“ 12 ™—Ë«‚¡ß
∂◊Õ«à“¡’Õ“°“√¢Õß‰μ«“¬‡©’¬∫æ≈—π„π√–¬–∑’Ë Õß
§◊Õ√–¬– Injury ·≈–À“°¡’ª√‘¡“≥ªí  “«– ≈¥
≈ßÕ’°§◊ÕπâÕ¬°«à“ 0.3 ¡‘≈≈‘≈‘μ√ μàÕ°‘‚≈°√—¡μàÕ
™—Ë«‚¡ßμ‘¥μàÕ°—π¡“°°«à“ 24 ™—Ë«‚¡ßÀ√◊Õ‰¡à¡’
ªí  “«–‡≈¬‡ªìπ‡«≈“ 12 ™—Ë«‚¡ß „Àâ∂◊Õ«à“¡’
Õ“°“√¢Õß‰μ«“¬‡©’¬∫æ≈—π√–¬–∑’Ë “¡ §◊Õ√–¬–
Failure ·≈–À“°Õ“°“√‰μ«“¬‡©’¬∫æ≈—π‡ªìπ
μ‘¥μàÕ°—ππ“π¡“°°«à“ 4  —ª¥“Àå ¡’Õ“°“√¢Õß
‰μ«“¬‡©’¬∫æ≈—π√–¬–∑’Ë ’Ë √–¬– Failure ∑’Ë¡’°“√
 Ÿ≠‡ ’¬°“√∑”ß“π¢Õß‰μ (Loss) ·≈–À“°‰¡à¡’
°“√øóôπμ—«¢Õß‰μ‡≈¬ ‚¥¬Õ“°“√‰μ«“¬‡©’¬∫æ≈—π
‡ªìπ√–¬–‡«≈“μ‘¥μàÕ°—π¡“°°«à“ 3 ‡¥◊Õπ ‡ªìπ
√–¬–∑’ËÀâ“ §◊Õ√–¬– End Stage Renal Disease
(ESRD)(3)

πÕ°®“°π’È Risk Injury Failure Loss of
Kidney Function End Stage Kidney Disease
(RIFLE) criteria ¬—ß “¡“√∂«‘π‘®©—¬‰μ«“¬
‡©’¬∫æ≈—π ‚¥¬„™â criteria °“√‡ª≈’Ë¬π·ª≈ß¢Õß
serum creatinine ¥â«¬ À“°ºŸâªÉ«¬¡’ serum
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creatinine  Ÿß¢÷Èπ‡ªìπ 1.5 ‡∑à“¢Õß‡¥‘¡ À√◊Õ¡’

Õ—μ√“°“√°√Õß¢Õß‰μ (Glomerular Filtration

Rate: GFR) ≈¥≈ß¡“°°«à“ √âÕ¬≈– 25 „Àâ∂◊Õ«à“

¡’Õ“°“√¢Õß‰μ«“¬‡©’¬∫æ≈—π√–¬–∑’ËÀπ÷Ëß (Risk)

À“°¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß serum creatinine ‡ªìπ

2 ‡∑à“®“°‡¥‘¡À√◊Õ¡’Õ—μ√“°“√°√Õß¢Õß‰μ

(Glomerular Filtration Rate: GFR) ≈¥≈ß¡“°°«à“

√âÕ¬≈– 50 „Àâ∂◊Õ«à“¡’Õ“°“√¢Õß‰μ«“¬‡©’¬∫

æ≈—π√–¬–∑’Ë Õß (Injury) ·≈–À“°§à“ serum

creatinine  Ÿß¢÷Èπ°«à“‡¥‘¡ ¡“°°«à“ 0.5 ¡°./¥≈

¢÷Èπ‰ª À√◊Õ¡’§à“ serum creatinine ¡“°°«à“ 4

¡°./¥≈ À√◊Õ¡’Õ—μ√“°“√°√Õß¢Õß‰μ (Glomerular

Filtration Rate: GFR) ≈¥≈ß¡“°°«à“ √âÕ¬≈– 75

¡’Õ“°“√¢Õß‰μ«“¬‡©’¬∫æ≈—π√–¬–∑’Ë “¡ (Failure)(3)

 “‡Àμÿ°“√‡°‘¥‰μ«“¬‡©’¬∫æ≈—π

1. Pre renal acute renal failure §◊Õ

‰μ«“¬‡©’¬∫æ≈—π∑’Ë‡°‘¥®“°°“√∑’Ë¡’‡≈◊Õ¥¡“‡≈’È¬ß‰μ

(renal perfusion) ≈¥≈ß ‡™àπ ¿“«–™ÁÕ§

°“√¢“¥ “√πÈ” ®“° “‡Àÿμμà“ßÊ ·≈–°≈ÿà¡‚√§

∑’Ë∑”„Àâ effective circulating volume πâÕ¬≈ß

‰¥â·°à ‚√§À—«„®≈â¡‡À≈« (congestive heart

failure), ‚√§μ—∫·¢Áß·≈–°≈ÿà¡Õ“°“√ hepato-

renal syndrome, ‚√§ Nephrotic syndrome

·≈–¿“«–Õ—≈∫Ÿ¡‘π„π‡≈◊Õ¥μË”Õ¬à“ß√ÿπ·√ß À√◊Õ

°“√‡ª≈’Ë¬π·ª≈ßÕ—μ√“ à«π§«“¡μâ“π∑“π¢Õß

À≈Õ¥‡≈◊Õ¥¢Õß‰μ ‰¥â·°à °“√‰¥â√—∫ “√™π‘¥

norepinephrine À√◊Õ epinephrine ·≈–

°≈ÿà¡Õ“°“√¢Õß‚√§∑’Ë¡’§«“¡Àπ◊¥‡æ‘Ë¡¢÷Èπ ‰¥â·°à

multiple myeloma macroglobulinemia À√◊Õ

polythemia(4)

2. Post renal acute renal failure §◊Õ

‰μ«“¬‡©’¬∫æ≈—π∑’Ë‡°‘¥®“°°“√Õÿ¥μ—π¢Õß√–∫∫

∑“ß‡¥‘πªí  “«– ‚¥¬Õÿ¥μ—π∑àÕ‰μ∑—Èß Õß¢â“ß

À√◊Õ¡’Õÿ¥μ—π∑àÕ‰μ¢â“ß‡¥’¬«∑’Ëæ∫∫àÕ¬ ‰¥â·°à μàÕ¡

≈Ÿ°À¡“°‚μ ¡–‡√ÁßμàÕ¡≈Ÿ°À¡“° ¡–‡√Áßª“°

¡¥≈Ÿ° À√◊Õ§«“¡º‘¥ª°μ‘¢ÕßÕ«—¬«–„π∫√‘‡«≥

retroperitoneum ®“° neurogenic bladder „π

ºŸâªÉ«¬‡∫“À«“π π‘Ë«„π√–∫∫∑“ß‡¥‘πªí  “«–

¡–‡√Áß°√–‡æ“–ªí  “«– ¡–‡√Áß≈”‰ â„À≠à ¡–‡√Áß

ª“°¡¥≈Ÿ°(5)

3. Intrinsic acute renal failure §◊Õ

‰μ«“¬‡©’¬∫æ≈—π∑’Ë‡°‘¥®“°‚√§∑’Ë¡’æ¬“∏‘ ¿“æ∑’Ë

‰μ ‡ªìπ “‡Àμÿ∑’Ë∑àÕ‰μ (renal tubules) ´÷Ëßº≈

μ“¡¡“¢Õß¿“«– prerenal acute renal failure

∑’Ë·°â ‰¢‰¡à∑—π À√◊Õ®“°°“√Õ—°‡ ∫¢Õß‡π◊ÈÕ‰μ„π à«π

interstitium ‚¥¬‡°‘¥®“°ªØ‘°‘√‘¬“μàÕ “√‡§¡’

À√◊Õ¬“À≈“¬ª√–‡¿∑ ·≈–°“√Õ—°‡ ∫®“°°“√

μ‘¥‡™◊ÈÕ ‡™àπ °“√μ‘¥‡™◊ÈÕ Leptospirosis, Scrub

typhus À√◊Õ®“°°“√Õ—°‡ ∫¢Õß glomeruli ‡™àπ

¿“«– post streptococcal glomerulonephritis(6)

√–¬–¢Õß‰μ«“¬‡©’¬∫æ≈—π ¡’√–¬–°“√¥”‡π‘π

‚√§ 4 √–¬–¥—ßπ’È

1. √–¬–‡√‘Ë¡·√° (intitial phase) ‡ªìπ

√–¬–∑’Ë√à“ß°“¬¡’°“√ª√—∫μ—«‚¥¬√–∫∫ª√– “∑

´‘¡æ“‡∑μ‘° (Sympathetic) ·≈–¡’°“√À≈—Ëß “√

∑’Ë®–∑”„Àâ‡≈◊Õ¥‰ª‡≈’È¬ß‰μ≈¥≈ß

2. √–¬–∑’Ë¡’ªí  “«–ÕÕ°πâÕ¬ (Oliguric

phase) √–¬–π’Èæ∫«à“‡π◊ÈÕ‰μ¡’°“√Õÿ¥μ—π∑’ËÀ≈Õ¥

‰μΩÕ¬·≈–¡’‡π◊ÈÕμ“¬‡°‘¥¢÷Èπ ∑”„Àâ ‰μ‡ ’¬Àπâ“∑’Ë

„π°“√¢—∫¢Õß‡ ’¬·≈–√—°…“§«“¡ ¡¥ÿ≈¢ÕßπÈ”
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·≈–‡°≈◊Õ·√à ·≈–§«“¡‡ªìπ°√¥¥à“ß ‚¥¬¡’
ª√‘¡“≥ªí  “«–πâÕ¬°«à“ 400 ¡‘≈≈‘≈‘μ√μàÕ«—π
μ√«®æ∫§à“¬Ÿ‡√’¬‰π‚μ√‡®π ·≈–§√‘‡Õ∑‘π‘π„π
‡≈◊Õ¥ Ÿß°«à“ª°μ‘

3. √–¬–∑’Ë¡’ªí  “«–ÕÕ°¡“° (diuretic

phase) ‡ªìπ√–¬–∑’Ë‰μ‡√‘Ë¡øóôπμ—« ®–¡’ªí  “«–ÕÕ°
¡“°°«à“ 400 ¡‘≈≈‘≈‘μ√ ®π∂÷ß 4-5 ≈‘μ√μàÕ«—π

4. √–¬–øóôπμ—« (Recovery phase) ‡ªìπ
√–¬–∑’Ë‰μ‡√‘Ë¡øóôπμ—« ·≈–°≈—∫¡“∑”Àπâ“∑’Ë‰¥âμ“¡
ª°μ‘ àßº≈„ÀâÕ—μ√“°“√°√Õß¢Õß‰μ‡æ‘Ë¡¢÷Èπ(7)

°“√«‘π‘®©—¬
μ—«∫àß™’È∑“ß™’«¿“æ ”À√—∫°“√«‘π‘®©—¬

¿“«–‰μ«“¬∫“¥‡®Á∫‡©’¬∫æ≈—π∑’Ëμ√«®«—¥®“°´’√—Ë¡
‡™àπ serum creatinine ‚¥¬§à“∑’Ë‡æ‘Ë¡¢÷Èπ¡’§«“¡
 —¡æ—π∏å°—∫Õ—μ√“°“√°√Õßºà“π°≈Ÿ‡¡Õ√Ÿ≈— ∑’Ë≈¥≈ß
·≈–· ¥ß∂÷ß°“√∑”ß“π¢Õß‰μ≈¥≈ß §à“¬Ÿ‡√’¬
‰π‚μ√‡®π„π‡≈◊Õ¥ (Blood urea nitrogen: BUN)
°“√‡æ‘Ë¡¢÷Èπ¢Õß BUN Õ¬à“ß¡“°·≈–√«¥‡√Á«‡ªìπ
≈—°…≥–‡©æ“–¢Õß°≈ÿà¡Õ“°“√∑“ß§≈‘π‘°∑’Ë‡√’¬°«à“
¬Ÿ√’‡¡’¬ (Uremia) ·≈–∫àß∫Õ°∂÷ß°“√§—Ëß¢Õß‡ ’¬
™π‘¥Õ◊ËπÊ ¬Ÿ‡√’¬· ¥ß§«“¡ —¡æ—π∏å·∫∫‰¡à‡ªìπ‡ âπ
μ√ß·≈–º°º—π°—∫Õ—μ√“°“√°√Õßºà“π‚°≈‡¡Õ√Ÿ≈— 
‡™àπ‡¥’¬«°—∫ serum creatinine ª√‘¡“≥ªí  “«–
·π«‚πâ¡¢Õß°“√‡ª≈’Ë¬π·ª≈ßª√‘¡“≥ªí  “«–
 “¡“√∂™à«¬„π°“√ª√–‡¡‘π°“√∑”ß“π¢Õß‰μ‰¥â
ª√‘¡“≥‚ª√μ’π„πªí  “«– À“°ºŸâªÉ«¬¡’¿“«–
‰μ«“¬‡©’¬∫æ≈—π®–μ√«®æ∫‚ª√μ’π„πªí  “«–(8)

πÕ°®“°π’ÈμâÕß —́°ª√–«—μ‘°“√‰¥â√—∫¬“∑’Ë¡’º≈μàÕ‰μ
·≈–°“√μ√«®æ‘‡»…‡æ‘Ë¡‡μ‘¡ ‡™àπ °“√μ√«®
Ultrasound (Kidney-Ureter-Bladder: KUB)
°“√μ√«®™‘Èπ‡π◊ÈÕ‰μ (Renal biopsy) ·≈–°“√μ√«®

∑“ß Urology ‡™àπ retrograde pyelography

À√◊Õ antegrade pyelography(9, 10)

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‰μ«“¬‡©’¬∫æ≈—π

°“√√—°…“¡’«—μ∂ÿª√– ß§å‡æ◊ËÕªÑÕß°—π‰¡à„Àâ ‰μ

‡ ’¬°“√∑”ß“π¡“°¢÷Èπ‰ªÕ’° ·≈–ªÑÕß°—π¿“«–

·∑√°´âÕπ∑’Ëæ∫‰¥â√–À«à“ß∑’Ë ‰μ¬—ß‰¡à¡’°“√øóôπ

μ—«°“√√—°…“ª√–§—∫ª√–§Õß¡’·π«∑“ß¥—ßμàÕ‰ªπ’È(11)

1. §«∫§ÿ¡„Àâ‡≈◊Õ¥∑’Ë¡“‡≈’È¬ß‰μ (renal

blood flow) ¡’ª√‘¡“≥‰¡àμË”‡°‘π‰ª‚¥¬§«∫§ÿ¡„Àâ

Mean Arterial Pressure (MAP)  Ÿß°«à“ 80

¡‘≈≈‘‡¡μ√ª√Õ∑ ´÷Ëß®–‡æ’¬ßæÕ‰¡à„Àâ‡°‘¥°“√¢“¥

‡≈◊Õ¥∑’Ë‰μ (renal tubular ischemia) ‰¥â

2. À≈’°‡≈’Ë¬ß°“√„™â¬“∑’Ë®–‡°‘¥æ‘…μàÕ‰μ

(nephrotoxic injuries) ‡™àπ °“√ àßºŸâªÉ«¬‰ª

μ√«®∑“ß√—ß ’«‘∑¬“∑’ËμâÕß„™â “√∑÷∫· ß ™π‘¥∑’Ë¡’

iodine ‡ªìπÕß§åª√–°Õ∫ (radiocontrast media)

·≈–æ‘®“√≥“¢âÕ∫àß™’È¢Õß„™â¬“ªØ‘™’«π–·≈–¬“μâ“π

®ÿ≈™’æ∑’Ë¡’æ‘…μàÕ‰μ ‡™àπ aminoglycoside,

amphotericin B

3. °“√„Àâ “√Õ“À“√∑’Ë‡æ’¬ßæÕ∑—Èßπ’È¡’À≈—°

°“√«à“ºŸâªÉ«¬‰μ«“¬‡©’¬∫æ≈—π§«√‰¥â√—∫æ≈—ßß“π

(calories) ∑’Ë‡æ’¬ßæÕ (ª√–¡“≥ 25-35 kcal/

°‘‚≈°√—¡/«—π) ‡æ◊ËÕªÑÕß°—π‰¡à„Àâ√à“ß°“¬‡º“º≈“≠

 “√Õ“À“√∑’Ë‡ªìπÕß§åª√–°Õ∫¿“¬„π√à“ß°“¬¡“

„™â‡ªìπæ≈—ßß“π§«√„Àâ ‚ª√μ’π™π‘¥§ÿ≥¿“æ Ÿß

ª√–¡“≥«—π≈– 40 °√—¡ „π√–¬–∑’Ë¬—ß‰¡à‰¥â√—°…“

‚¥¬°“√≈â“ß‰μ (dialysis) ·≈–‡æ‘Ë¡‡ªìπ 1.0-1.2

°√—¡μàÕ°‘‚≈°√—¡μàÕ«—π„π√–¬–∑’Ë√—°…“‚¥¬°“√∑”

dialysis ·≈â« ‚¥¬¡’«—μ∂ÿª√– ß§å„Àâ‡°‘¥§«“¡

 ¡¥ÿ≈¢Õß nitrogen balance
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4. ªÑÕß°—π°“√‡°‘¥ Volume overload

∑—Èßπ’È§«√¡’°“√®”°—¥πÈ”¥◊Ë¡‰¡à¡“°°«à“ª√‘¡“≥

ªí  “«–∑’ËÕÕ°∫«°°—∫ insensible loss ·≈–

§«∫§ÿ¡ª√‘¡“≥‚´‡¥’¬¡∑’Ë√—∫ª√–∑“π

5. ªÑÕß°—π°“√‡°‘¥ hyperkalemia ‚¥¬

§«∫§ÿ¡ª√‘¡“≥‚ªμ— ‡ ’́¬¡∑’Ë√—∫ª√–∑“ππâÕ¬°«à“

«—π≈– 2 °√—¡ ß¥°“√„Àâ¬“∑’Ë∑”„Àâª√‘¡“≥

‚ªμ— ‡ ’́¬¡„π‡≈◊Õ¥ Ÿß¢÷Èπ‰¥â ‡™àπ¬“¢—∫ªí  “«–

°≈ÿà¡ Potassium sparing À√◊Õ angiotensin

II receptor blocker ‡ªìπμâπ

6. ªÑÕß°—π°“√‡°‘¥ hyponatremia ‚¥¬

°“√§«∫§ÿ¡ª√‘¡“≥πÈ”¥◊Ë¡ ™—ËßπÈ”Àπ—°ºŸâªÉ«¬∑ÿ°«—π

·≈–‡®“–‡≈◊Õ¥μ√«® electrolytes ‡ªìπ√–¬–

7. ªÑÕß°—π°“√‡°‘¥ metabolic acidosis

„π¿“«–∑’Ë‰μª°μ‘ ®–μâÕß¢—∫°√¥∑’Ë‡√’¬°«à“ non

volatile acid ª√–¡“≥«—π≈– 1-2 meq/

°‘‚≈°√—¡/«—π ·≈–‡¡◊ËÕ‰μ«“¬°Á®–¡’°“√§—Ëß¢Õß

°√¥„π‡≈◊Õ¥ ¥—ßπ—Èπ®–„Àâ‚´‡¥’¬¡‰∫§“√å∫Õ‡πμ

™π‘¥√—∫ª√–∑“π (Sodamint ¢π“¥‡¡Á¥≈– 5 grain

®–¡’ ‚´‡¥’¬¡‰∫§“√å∫Õ‡πμ‡¡Á¥≈– 3.7 meq)

·≈–À“°ºŸâª«¬¡’§«“¡‡ªìπ°√¥√ÿπ·√ß°Á§«√„Àâ

sodium bicarbonate ™π‘¥©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”

8. ªÑÕß°—π°“√‡°‘¥ hyperphosphatemia

‚¥¬®”°—¥ª√‘¡“≥øÕ øÕ√— „πÕ“À“√ „ÀâπâÕ¬

°«à“«—π≈– 800 ¡‘≈≈°√—¡·≈–„Àâ¬“∑’Ë®—∫°—∫

øÕ øÕ√— „πÕ“À“√ ‡™àπ Calcium carbonate,

Calcium acetate

9. ªÑÕß°—π‰¡à„Àâ‡°‘¥§«“¡º‘¥ª°μ‘Õ◊Ëπ∑’Ëæ∫‰¡à

∫àÕ¬·μàÕ“®‡°‘¥‡ªìπ∫“ß§√—Èß ‡™àπ hypermagnesemia

(‚¥¬°“√®”°—¥ Magnesium „πÕ“À“√), ªÑÕß°—π

°“√‡°‘¥ platelet dysfunction (‚¥¬°“√§«∫§ÿ¡

‰¡à„Àâ serum Hct μË”°«à“ 30% À√◊Õ°“√„Àâ
desmopressin (À“°¡’§«“¡®”‡ªìπ)

10. °“√≈â“ß‰μ ·∫àßÕÕ°‡ªìπ 2 ™π‘¥§◊Õ
°“√øÕ°‡≈◊Õ¥¥â«¬‡§√◊ËÕß‰μ‡∑’¬¡ (Hemodialysis)
‚¥¬°“√π”‡≈◊Õ¥ÕÕ°®“°√à“ß°“¬ºŸâªÉ«¬ºà“π‡¢â“
‡§√◊ËÕß‰μ‡∑’¬¡·≈–μ—«°√Õß‡≈◊Õ¥‡æ◊ËÕ°”®—¥¢Õß
‡ ’¬ ·≈–°“√¢®—¥¢Õß‡ ’¬∑“ß‡¬◊ËÕ∫ÿ™àÕß∑âÕß
(Contiunous ambulatory peritoneal dialysis:
CAPD) ‡ªìπ°“√¢®—¥¢Õß‡ ’¬∑“ß™àÕß∑âÕß ‚¥¬
„™âºπ—ß‡¬◊ËÕ∫ÿ™àÕß∑âÕß¢ÕßºŸâªÉ«¬ (Peritoneal
Membrane) ‡ªìπμ—«°√ÕßπÈ”¢Õß‡ ’¬·≈–‡°≈◊Õ
·√à(12) ‚¥¬¡’¢âÕ∫àß™’È¢Õß°“√≈â“ß‰μ„πºŸâªÉ«¬‰μ«“¬
‡©’¬∫æ≈—π ‰¥â·°à ¿“«–‚æ·∑ ‡ ’́¬¡„π‡≈◊Õ¥ Ÿß¡“°
´÷Ëß„Àâ°“√√—°…“¥â«¬¬“·≈â«‰¡à‰¥âº≈ ¿“«–πÈ”·≈–
‚´‡¥’¬¡‡°‘π ´÷Ëß‰¡àμÕ∫ πÕßμàÕ¬“¢—∫ªí  “«–
¢π“¥ Ÿß ‚¥¬‡©æ“–∂â“æ∫√à«¡°—∫¿“«–À—«„®
≈â¡‡À≈«·≈–πÈ”∑à«¡ªÕ¥ ¿“«–¬Ÿ√’‡¡’¬ (uremia)
∑’Ë¡’Õ“°“√∑“ß ¡Õß ‡™àπ  —∫ π ™—° Õ“°“√∑“ß
√–∫∫∑“ß‡¥‘πÕ“À“√ ‡™àπ §≈◊Ëπ‰ â Õ“‡®’¬π
‡≈◊Õ¥‡ªìπ°√¥√ÿπ·√ß ´÷Ëß‰¡à ‰¥âº≈°—∫°“√√—°…“
‚¥¬‰∫§“√å∫Õ‡πμ ‚¥¬‡©æ“–∂â“æ∫√à«¡°—∫¿“«–
πÈ”‡°‘π„π√à“ß°“¬ ·≈–§à“¬Ÿ‡√’¬‰π‚μ√‡®π„π
‡≈◊Õ¥ Ÿß‡°‘π 100 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√(13)

°√≥’»÷°…“

ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 67 ªï Õ“™’æ¢â“√“™°“√
∫”π“≠ ºŸâªÉ«¬¡“‚√ßæ¬“∫“≈¥â«¬Õ“°“√ ª«¥
∑âÕß¡“°¢÷Èπ 3 ™—Ë«‚¡ß°àÕπ¡“‚√ßæ¬“∫“≈ ºŸâªÉ«¬
‰¥â√—∫°“√«‘π‘®©—¬§√—Èß·√°«à“ Acute cholangitis
with common bile duct stone with sepsis
with Acute Kidney Injury °“√«‘π‘®©—¬‚√§§√—Èß
 ÿ¥∑â“¬§◊Õ Duodenal hematoma with Acute

Kidney Injury
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ª√–«—μ‘°“√‡®Á∫ªÉ«¬ªí®®ÿ∫—π
2 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ªí  “«– ’·¥ß

‡¢â¡§≈â“¬ ’ ‚§â° ¡’‰¢â Àπ“« ª«¥∑âÕß„μâ≈‘Èπªïò
ª«¥μ◊ÈÕÊ μ≈Õ¥‡«≈“ ‰¡à√â“«‰ª‰Àπ ‰¡à§≈◊Ëπ‰ â
Õ“‡®’¬π ÕàÕπ‡æ≈’¬ ‰¡à‡Àπ◊ËÕ¬ ‡¢â“√—°…“∑’Ë
‚√ßæ¬“∫“≈ √«¡ 3 «—π

1 «—π°àÕπ¡“‚√ßæ¬“∫“≈ ºŸâ√—∫∫√‘°“√ª«¥
∑âÕß∫√‘‡«≥≈‘Èπªïò·≈–¥â“π¢«“∫π ª«¥μ◊ÈÕÊ ‰¡à
√â“«‰ª‰Àπ ª«¥μ≈Õ¥‡«≈“ ¡’Õ“°“√À≈—ßÕ“À“√
‡™â“ ®“°π—Èπ¡’Õ“°“√‰¢â Àπ“« —Ëπ ‰¡à¡’§≈◊Ëπ‰ â
Õ“‡®’¬π ‰¡à¡’∂à“¬‡À≈« ‰¡à¡’ªí  “«–· ∫¢—¥
ªí  “«– ’‡À≈◊Õß‡¢â¡ ‰¡à¡’ªí  “«– ’‚§â° À√◊Õ
 ’¥” ¡’μ—«μ“‡À≈◊ÕßÕ¬Ÿà‡¥‘¡®“°‚√§‡≈◊Õ¥ ‰¡à ‰¥â
 —ß‡°μ«à“¡’μ—«μ“‡À≈◊Õß‡æ‘Ë¡¢÷ÈπÀ√◊Õ‰¡à

ª√–«—μ‘°“√‡®Á∫ªÉ«¬„πÕ¥’μ
37 ªï°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ paroxysmal

nocturnal hemoglobinuria (PNH) with aplastic
anemia ‚¥¬√—°…“∑’Ë ‚√ßæ¬“∫“≈„π®—ßÀ«—¥Àπ÷Ëß
ªí®®ÿ∫—π√—°…“°—∫·æ∑¬å “¢“‚≈À‘μ«‘∑¬“ (Hema-
tology) ∑’Ë‚√ßæ¬“∫“≈¢π“¥„À≠àÕ¬à“ßμàÕ‡π◊ËÕß

5 ªï°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ symptomatic
gall stone ∑” laparoscopic cholecystectomy

4 ªï°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ diabetes
mellitus type 2 √—°…“‚¥¬°“√√—∫ª√–∑“π¬“
·≈–§«∫§ÿ¡Õ“À“√√–¥—∫πÈ”μ“≈ – ¡„π‡≈◊Õ¥
(Hemoglobin A-1-c) ≈à“ ÿ¥ 8.8

 Ÿ∫∫ÿÀ√’Ë«—π≈– 5 ¡«π π“π 15 ªï À¬ÿ¥¡“
π“π 20 ªï

¥◊Ë¡ ÿ√“«—π≈– 2 ·°â« π“π 15 ªï À¬ÿ¥¡“

π“π 20 ªï

¡’ª√–«—μ‘√—∫ª√–∑“π¬“ ¡ÿπ‰æ√ ∑“πÊ

À¬ÿ¥Ê ®”™◊ËÕ‰¡à‰¥â

ª√–«—μ‘°“√‡®Á∫ªÉ«¬„π§√Õ∫§√—«

ªØ‘‡ ∏‚√§‡≈◊Õ¥·≈–¡–‡√Áß„π§√Õ∫§√—«

∫‘¥“·≈–πâÕß “«ªÉ«¬‡ªìπ‚√§‡∫“À«“π

ª√–«—μ‘°“√‡®Á∫ªÉ«¬·√°√—∫∂÷ßªí®®ÿ∫—π

°“√ª√–‡¡‘π ¿“æ·√°√—∫

·√°√—∫∑’ËÀâÕß©ÿ°‡©‘π  —≠≠“≥™’æ BT 39°C

(36.5-37.5) PR 128/min (60-100) RR 20/min

(12-24) BP 113/63 mmHg (90-140/60-80)

WBC 11,000 cellmm3 (5000-10000) H/C gram

negative rod ‰¥â√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–

Vancomycin 1 gm ∑ÿ° 12 hr º≈Õÿ≈μ√“´“«πå

æ∫ π‘Ë«„π∑“ß‡¥‘ππÈ”¥’ ∑”„Àâ∑àÕ∑“ß‡¥‘ππÈ”¥’

Õ—°‡ ∫·≈– à«πª≈“¬¡’°“√¬◊¥¢¬“¬ ·≈–‰¥â√—∫

°“√ àÕß°≈âÕßμ√«®√—°…“∑àÕ∑“ß‡¥‘ππÈ”¥’·≈–

μ—∫ÕàÕπ æ∫π‘Ë«„π∑“ß‡¥‘ππÈ”¥’·≈–¡’°“√∑–≈ÿ

‡™◊ËÕ¡°—π√–À«à“ß∑àÕ∑“ß‡¥‘ππÈ”¥’ ·≈– à«π

duodenal ·≈–‰¥â√—∫°“√√—°…“: bi l iary

cannulation

À≈—ß àÕß°≈âÕßμ√«®√—°…“∑àÕ∑“ß‡¥‘ππÈ”¥’

·≈–μ—∫ÕàÕπ ¡’ªí≠À“ª«¥∫√‘‡«≥≈‘Èπªïò ‰¡à¡’√â“«

‰ªÀ≈—ß ‰¡à ¡’ ‰¢â μ√«®æ∫ lipase enzyme

‡æ‘Ë¡¢÷Èπ·≈–μ√«®æ∫ BUN 38 mg/dl Cr 3.12

mg/dl ·æ∑¬å«‘π‘®©—¬‡ªìπ Acute Kidney Injury

‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ “√πÈ”·≈–‡°≈◊Õ·√à

·≈–„Àâ¬“¢—∫ªí  “«–
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2 «—πμàÕ¡“ºŸâªÉ«¬¡’Õÿ®®“√–‡ªìπ melena

·≈–Õ“°“√ª«¥∑âÕß¬—ß§ß¡’Õ¬à“ßμàÕ‡π◊ËÕß º≈°“√

μ√«® àÕß°≈âÕß°√–‡æ“–Õ“À“√ ·≈–≈”‰ â‡≈Á°

 à«πμâπ (Esophagogastroduodenoscopy:

EGD) æ∫¡’‡ âπ‡≈◊Õ¥·μ°ÕÕ°∫√‘‡«≥ duodenum

°“√√—°…“ºŸ°·≈–‡¬Á∫‰¡à‰¥âº≈  àßª√÷°…“·æ∑¬å

¥â“π·æ∑¬å «πÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥À—«„® (Inter-

ventionist) ‡æ◊ËÕ∑”°“√©’¥ ’·≈– ≈“¬°âÕπ‡≈◊Õ¥

ºŸâ√—∫∫√‘°“√ª«¥∑âÕßÕ¬à“ßμàÕ‡π◊ËÕßª√÷°…“»—≈¬·æ∑¬å

(Surgeon)  àßºà“μ—¥‡ªî¥Àπâ“∑âÕßæ∫°âÕπ‡≈◊Õ¥

ÕÕ°∫√‘‡«≥ duodenal ¢π“¥ 8 Ó 8 cm. æ∫μ—∫

ÕàÕπÕ—°‡ ∫ ·≈–∑”°“√„ÀâÕ“À“√∑“ß “¬∑’Ë„ à

ºà“πÀπâ“∑âÕß (jejunostomy)

º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

º≈°“√μ√«®∑’Ëº‘¥ª°μ‘≈à“ ÿ¥ ‰¥â·°à º≈°“√

μ√«® BUN = 43 mg/dl (7-20) Cr = 3.24 mg/

dl (0.7-1.2) GFR = 30.3 ml/min, Uric acid

8.8, Cl 115, HCO3 25.3, albumin 2.2g/dl

Hematology RBC = 3.43, Hb = 9.5 g/dl Hct

= 28.5% ¡’ª√–«—μ‘πÈ”Àπ—°≈¥®“° 61 kg ‡ªìπ 56

kg „π 2 ‡¥◊Õπ°“√μ√«® urine analysis: protein

2+, glucose 3+, blood 4+, bilirubin 1+, Input/

Output 2664/2860 ml

≥ μ÷°Õ“¬ÿ√°√√¡  —≠≠“≥™’æ BT 37°C

(36.5-37.5) PR 90/min (60-100) RR 20/min

(12-24) BP 120/82 mmHg

°“√√—°…“∑’Ë‰¥â√—∫ªí®®ÿ∫—π

‡π◊ËÕß®“°ºŸâªÉ«¬¡’ªí≠À“ ’́¥®÷ß‰¥â√—∫  Leuko-

cyte-poor packed red cell: LPPC 1 unit

vein drip in 3 hr ·≈–¡’ªí≠À“ªí  “«–ÕÕ°πâÕ¬

®÷ß‰¥â√—∫ Lasix 1 gm vein drip in 24 hr

 ”À√—∫°“√√—°…“∑’Ë‰¥â√—∫μàÕ‡π◊ËÕß §◊Õ ‰¥â√—∫

Õ“À“√º ¡„Àâ∑“ß jejunostomy  Ÿμ√ (1:1) 350

ml «—π≈– 4 ‡«≈“ ∑“ß jejunostomy ‚¥¬„Àâ™â“Ê

„ÀâÀ¡¥¿“¬„π 3 ™—Ë«‚¡ß ·≈–‡π◊ËÕß®“°¡’¿“«–

‡∫“À«“π®÷ß¡’°“√μ‘¥μ“¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥ ‚¥¬

‡®“–°àÕπÕ“À“√‡™â“ °≈“ß«—π ‡¬Áπ·≈–°àÕππÕπ

‚¥¬·æ∑¬å°”Àπ¥„ÀâÕ¬Ÿà„π√–¥—∫ 80-200 mg/dl

·≈–‡π◊ËÕß®“°ºŸâªÉ«¬¡’ªí≠À“‡≈◊Õ¥ÕÕ°„π√–∫∫

∑“ß‡¥‘πÕ“À“√ ®÷ß‰¥â√—∫ controloc 80 mg

º ¡°—∫ 0.9% NSS 100 ml vein drip 10 ml/hr

·≈–ªí≠À“πÈ”‡°‘π‰¥â√—∫°“√∫”∫—¥∑¥·∑π‰μ ‚¥¬

¢÷ÈπÕ¬Ÿà°—∫°“√æ‘®“√≥“¢Õß·æ∑¬å·≈– àßºŸâªÉ«¬‰ª

„π·μà≈–«—π ·≈–„Àâ¬“ Sodium bicarbonate

(NaHCO3) 1 ‡¡Á¥ À≈—ßÕ“À“√‡™â“ °≈“ß«—π ·≈–

‡¬Áπ ‡æ◊ËÕ·°â ‰¢¿“«– metabolic acidosis

Calcium carbonate (CaCO3) 1 ‡¡Á¥ æ√âÕ¡

Õ“À“√‡™â“ °≈“ß«—π ·≈–‡¬Áπ ‡æ◊ËÕ®—∫°—∫øÕ ‡øμ

∑’ËÕ¬Ÿà„πÕ“À“√≈¥¿“«–øÕ ‡øμ„π‡≈◊Õ¥ Ÿß

°≈‰°°“√‡°‘¥‰μ«“¬‡©’¬∫æ≈—π„πºŸâªÉ«¬√“¬π’È

§◊Õ ®“°ª√–«—μ‘¢Õß°√≥’»÷°…“®–æ∫«à“‡¥‘¡

ºŸâªÉ«¬¡’ª√–«—μ‘‡ªìπ Paroxysmal Nocturnal

hemoglobinuria (PNH) ‡ªìπ‚√§¢Õß‡´≈≈åμâπ

°”‡π‘¥∑’Ë∑”„Àâ‡°‘¥§«“¡º‘¥ª°μ‘¢÷Èπ°—∫ºπ—ß‡´≈≈å

‡¡Á¥‡≈◊Õ¥·¥ß àßº≈„Àâºπ—ß‡´≈≈å∂Ÿ° complement

∑”≈“¬‰¥âßà“¬¢÷Èπ∑”„Àâ‡°‘¥ hemolytic anemia

‡√◊ÈÕ√—ß·≈–¡’Õ“°“√‡ªìπæ—°Ê ·≈–®–¡’ hemoglobin

ÕÕ°¡“°—∫ªí  “«–®–∑”„Àâ‡°‘¥ hemoglobinemia

hemoglobinuria ªí  “«–¡’ ’™“À√◊Õ‚§≈“∂â“

Õ“°“√√ÿπ·√ß®–‡°‘¥¿“«–‰μ«“¬‰¥â(14) ·≈–ºŸâªÉ«¬

¡’ª√–«—μ‘‡ªìπ‚√§‡∫“À«“π™π‘¥∑’Ë 2 ¿“«–‰μ‡ ◊ËÕ¡
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®“°‡∫“À«“π‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬¢Õß

ºŸâªÉ«¬‚√§‡∫“À«“π ‚¥¬ 1/5 ¢ÕßºŸâªÉ«¬®–¡’‚√§

·∑√°´âÕπ∑“ß‰μÀ≈—ß®“°‡ªìπ‚√§‡∫“À«“πª√–¡“≥

5-8 ªï ‚¥¬æ∫¿“«–π’È„π√âÕ¬≈– 20-40 ¢ÕßºŸâªÉ«¬

‡∫“À«“π ·≈–‡ªìπ “‡Àμÿ ”§—≠¢Õß‚√§‰μ«“¬

√–¬– ÿ¥∑â“¬ ¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß∑”„Àâ‡°‘¥

æ¬“∏‘ ¿“æ∑’Ë ‰μ‚¥¬‡°‘¥§«“¡¥—π¿“¬„πÀ≈Õ¥

‡≈◊Õ¥‰μ (intra-glomerular hypertension) ·≈–

®“°°“√‡ª≈’Ë¬π·ª≈ß∑“ß‡¡μ“∫Õ ‘ ¡ ∑”„Àâ‡°‘¥

°“√ √â“ß free radicial À√◊Õ reactive oxygen

species ∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß∑“ß¢Õß

À≈Õ¥‡≈◊Õ¥¢π“¥‡≈Á°∑“ß‰μ °“√Àπ“μ—«¢Õß

mesenteric matrix ·≈– ÿ¥∑â“¬‡°‘¥ glomeru-

losclerosis ‡°‘¥‚√§‰μ‡ ◊ËÕ¡√–¬– ÿ¥∑â“¬„π∑’Ë ÿ¥

¡’Õ“°“√∑“ß§≈‘π‘°∑’Ëμ√«®æ∫√–¬–·√°§◊Õ Micro-

albuminuria À√◊Õ‡√’¬°«à“ incipient stage ·≈â«

¡’°“√∑”ß“π¢Õß‰μ ‡ ◊ËÕ¡≈ßπ”‰ª Ÿà‚√§‰μ‡√◊ÈÕ√—ß

√–¬– ÿ¥∑â“¬∑”„ÀâÕ—μ√“°“√°√Õß¢Õß‰μ≈¥≈ß(15)

 ”À√—∫„πºŸâªÉ«¬√“¬π’È·æ∑¬å‡®“–√–¥—∫πÈ”μ“≈

ª≈“¬π‘È« (Dextrostix: DTX) «—π≈– 4 ‡«≈“ §◊Õ

°àÕπÕ“À“√‡™â“ °àÕπÕ“À“√°≈“ß«—π °àÕπÕ“À“√

‡¬Áπ·≈–°àÕππÕπ‚¥¬„ÀâÕ¬Ÿà „π‡°≥±å 80-200

¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√ ‚¥¬¡’ Ÿß‡ªìπ∫“ß™à«ß·≈–

√“¬ß“π·æ∑¬å·≈–æ‘®“√≥“„Àâ°“√√—°…“‚¥¬°“√

„™â¬“©’¥Õ‘π´ÿ≈‘π ·≈–º≈®“°°“√μ‘¥μ“¡√–¥—∫

πÈ”μ“≈„π‡≈◊Õ¥ – ¡ æ∫«à“¡’§à“ 8.8 mg%

°“√Õ—°‡ ∫¢Õß∂ÿßπÈ”¥’ ‚¥¬‡√‘Ë¡®“°°“√∑’Ë¡’

π‘Ë«¡“Õÿ¥∫√‘‡«≥ cystic duct ¡—°®–¡’Õ“°“√¢Õß

biliary colic ¡“°àÕπ À≈—ß®“°π—Èπ®–¡’°“√

‡§≈◊ËÕπμ—«¢Õß bacteria ®“°≈”‰ â‡¢â“¡“„π∂ÿß

πÈ”¥’ºà“π∑“ß∑àÕπÈ”¥’ ‡¡◊ËÕ¡’°“√Õ—°‡ ∫ ®–¡’

Õ“°“√ª«¥μ≈Õ¥‡«≈“∑’Ë∫√‘‡«≥„μâ™“¬‚§√ß¢«“

®–¡’Õ“°“√°¥‡®Á∫¢≥–‡¥’¬«°—π°Á‡√‘Ë¡¡’‰¢â ·≈–

‡¡Á¥‡≈◊Õ¥¢“«„π‡≈◊Õ¥ Ÿß¢÷Èπ ∑”„Àâ¡’°“√μ’∫μ—π

¢Õß∑àÕπÈ”¥’ ‡°‘¥°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ∫√‘‡«≥∑àÕ∑“ß

‡¥‘ππÈ”¥’ (Acute Cholangitis)16 ®“°°√≥’»÷°…“

æ∫«à“ºŸâªÉ«¬¡“¥â«¬ 1 «—π°àÕπ¡“‚√ßæ¬“∫“≈

ºŸâ√—∫∫√‘°“√ª«¥∑âÕß∫√‘‡«≥≈‘Èπªïò·≈–¥â“π¢«“∫π

ª«¥μ◊ÈÕÊ ‰¡à√â“«‰ª‰Àπ ª«¥μ≈Õ¥‡«≈“ ¡’

Õ“°“√À≈—ßÕ“À“√‡™â“ ®“°π—Èπ¡’Õ“°“√‰¢â Àπ“« —Ëπ

°≈‰°°“√‡°‘¥¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π

‡°‘¥®“°°“√°√–μÿâπ trypsin „π Acinarn cells ®“°

°“√‰À≈¬âÕπ°≈—∫¢ÕßπÈ”¥’ ∑”„Àâ‡°‘¥μ—∫ÕàÕπ

Õ—°‡ ∫‡©’¬∫æ≈—π activated trypsin ®–°√–μÿâπ

protease μ—«Õ◊Ëπ √«¡∑—Èß Phospolipase A2 ∑”„Àâ

‡°‘¥°“√∫“¥‡®Á∫¢Õß‡π◊ÈÕ‡¬◊ËÕμ—∫ÕàÕπÕ¬à“ßμàÕ

‡π◊ËÕß®“° inflammatory mediators ®“° leuko-

cytes macrophage ·≈– monocyte ∑”„Àâ

‡π◊ÈÕ‡¬◊ËÕμ—∫ÕàÕπ‡ ’¬À“¬ ·≈–¬àÕ¬ ≈“¬‡π◊ÈÕ‡¬◊ËÕ

μà“ßÊ ®π‡°‘¥¿“«– duodenal hematoma(16) ·≈–

∑”„Àâ°“√‰À≈‡«’¬¥‡≈◊Õ¥‰ª‡≈’È¬ß∑’Ë ‰μ≈¥≈ß‡°‘¥

¿“«–‰μ«“¬‰¥â‡™àπ‡¥’¬«°—π

®“°°“√∑’ËºŸâªÉ«¬¡’ª√–«—μ‘‡ªìππ‘Ë«„π∑“ß‡¥‘π

πÈ”¥’ ∑”„ÀâπÈ”¥’‰À≈‡¢â“‰ª„π∑àÕ¢Õßμ—∫ÕàÕπ·≈–

™—°π”„Àâ‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ®“°º≈

Õÿ≈μ√“´“«πåæ∫π‘Ë«„π∑“ß‡¥‘ππÈ”¥’ ∑”„Àâ∑àÕ∑“ß

‡¥‘ππÈ”¥’Õ—°‡ ∫·≈– à«πª≈“¬¡’°“√¬◊¥¢¬“¬  ‡¡◊ËÕ

‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ¡’°“√¢—¥¢«“ß°“√

À≈—ËßπÈ”¬àÕ¬μ—∫ÕàÕπ ¿“«–‰À≈‡«’¬π‡≈◊Õ¥∑’Ëμ—∫

ÕàÕπ≈¥≈ß °“√°√–μÿâπ Cytokine ¢Õß°“√Õ—°‡ ∫

·≈–º≈¢Õß°“√Õ—°‡ ∫μàÕ‡π◊ÈÕ‡¬◊ËÕ√Õ∫μ—«ÕàÕπ

·≈–μàÕ∑—Ë«√à“ß°“¬‚¥¬¡’º≈μàÕ≈”‰ â¡’°“√¢“¥

‡≈◊Õ¥μ“¡¡“ ≈”‰ â∑’Ë¢“¥‡≈◊Õ¥®–∑”„Àâ¡’°“√À≈—Ëß
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Cytokine μà“ßÊ ·≈–∑”„Àâ‡°‘¥°“√‡§≈◊ËÕπ¬â“¬

¢Õß·∫§∑’ ‡√’ ¬®“°≈”‰ â „À≠à (bacter ia l

tranlocation) ´÷Ëß‡ªìπ “‡Àμÿ¢Õß endotoxemia,

bacteremia, ·≈–μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ (septi-

cemia)  àßº≈„Àâ‡°‘¥§«“¡º‘¥ª°μ‘„πÕ«—¬«–μà“ßÊ

∑—Ë«√à“ß°“¬ ‰μ°Á‡ªìπÕ’°Àπ÷ËßÕ«—¬«–∑’Ë ‰¥â√—∫º≈

°√–∑∫(17) ∑”„Àâ°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥‰ª‡≈’È¬ß‰μ

≈¥≈ß · ¥ß°≈‰°°“√‡°‘¥¿“«–‰μ«“¬®“°°“√

μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ ¥—ß√Ÿª∑’Ë 1

ºŸâªÉ«¬√“¬π’ÈºŸâªÉ«¬¡“¥â«¬Õ“°“√ª«¥∑âÕß

·≈–  —≠≠“≥™’æ·√°√—∫∑’ËÀâÕß©ÿ°‡©‘π BT 39°C

(36.5-37.5) PR 128/min (60-100) RR 20/min

(12-24) BP 113/63 mmHg (90-140/60-80)

WBC 11,000 cell/mm3H/C gram negative rod

BUN 38 mg/dl Cr 3.12 mg/dl ‰¥â√—∫°“√

√—°…“¥â«¬ Vancomycin 1 gm vein q 12 hr

Intake 1495 ml Output 4460 ml ‰¥â√—∫°“√√—°…“

¥â«¬¬“¢—∫ªí  “«–°≈ÿà¡ ™π‘¥ loop diuretics ‡™àπ

Lasix ‡ªìπ√–¬–Ê  ª√÷°…“Õ“¬ÿ√·æ∑¬å‚√§‰μ†On

double lumen catheter ∑’Ë§Õ¥â“π¢«“ àßøÕ°

‡≈◊Õ¥¥â«¬‡§√◊ËÕß‰μ‡∑’¬¡ ‡æ◊ËÕ°”®—¥¢Õß‡ ’¬∑’ËÕ¬Ÿà

„π√à“ß°“¬¢ÕßºŸâªÉ«¬ ·≈–„Àâ Lasix 1 gm vein

Drip in 24 hr ·≈–≈¥ª√‘¡“≥¢Õß Vancomycin

1 gm vein OD

Vancomycin ¡’°≈‰°„π°“√ÕÕ°ƒ∑∏‘Ï√—°…“

ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ stapphylococcal species ·≈–

strepphylococcal ¬“ÕÕ°ƒ∑∏‘Ï‡ªìπ Bacteriocidal

∑’Ë‡ªìπ time dependent „™â√—°…“‚√§μ‘¥‡™◊ÈÕ

Õ¬à“ß√ÿπ·√ß∑’Ë‡°‘¥®“°‡™◊ÈÕ°≈ÿà¡ Staphylococci

√«¡∑—Èß methicillin-resistant strain staphylococci

Ischemic Insult

Hemodynamic changes

• hypoperfusion
 global and or regional

• ischemia-reperfusion
• microthrombosis

Systemic inflammation

• lipopolysaccharide / endotoxin 
Sepsis

direct - indirect

(cytokines)

• hypoxia

• oxidative

stress

• endothelial

dysfunction

• nitric oxide

Renal cell injury

Sublethal injury

Renal cell repair and regeneration Cell loss

Apoptosis and necrosis
ATN

√Ÿª∑’Ë 1 · ¥ß°≈‰°„π°“√‡°‘¥¿“«–‰μ«“¬®“°°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥
(18)
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‡™àπ‚√§μ‘¥‡™◊ÈÕ¢Õß°√–¥Ÿ° °“√μ‘¥‡™◊ÈÕ„π°√–· 

‚≈À‘μ(18,19) ¡’º≈¢â“ß‡§’¬ß‚¥¬¡’æ‘…μàÕ‰μ ¡’°“√»÷°…“

æ∫«à“ Vancomycin ¡’æ‘…μàÕ‰μ ª√–¡“≥√âÕ¬≈–

6-30(20) ·μà‡π◊ËÕß®“°ºŸâªÉ«¬¡’°“√μ‘¥‡™◊ÈÕ„π°√–· 

‚≈À‘μ ®÷ß¡’§«“¡®”‡ªìπμâÕß„™â·≈–‡¡◊ËÕ‰μÕ¬Ÿà„π

 ¿“æ∑’Ë ‰¡à “¡“√∂¢—∫¢Õß‡ ’¬ ®–¡’°“√§—Ëß¢Õß

°√¥„π°√–· ‡≈◊Õ¥ ®÷ß‰¥â√—∫°“√√—°…“¥â«¬

sodium bicarbonate 1 ‡¡Á¥ «—π≈– 3 ‡«≈“ ·≈–

ªÑÕß°—π°“√‡°‘¥ hyperphosphatemia ‚¥¬„Àâ¬“

∑’Ë®—∫°—∫øÕ øÕ√— „πÕ“À“√ ‚¥¬„Àâ Calcium

carbonate 1 ‡¡Á¥ «—π≈– 3 ‡«≈“æ√âÕ¡Õ“À“√

‚¥¬ √ÿªæ¬“∏‘ ¿“æ¢ÕßºŸâªÉ«¬ ¥—ß√Ÿª∑’Ë 2

ªí≠À“¢ÕßºŸâ√—∫∫√‘°“√·≈–∫∑∫“∑æ¬“∫“≈
„π°“√¥Ÿ·≈
1. ¡’¿“«–¢Õß‡ ’¬§—Ëß„π°√–· ‡≈◊Õ¥ ‡π◊ËÕß®“°

ª√– ‘∑∏‘¿“æ°“√∑”ß“π¢Õß‰μ≈¥≈ß

º≈°“√μ√«®∑’Ëº‘¥ª°μ‘≈à“ ÿ¥ ‰¥â·°à º≈°“√

μ√«® BUN = 43 mg/dl (7-20) Cr = 3.24 mg/

dl (0.7-1.2) GFR = 30.3 ml/min ¢“∫«¡ 2 ¢â“ß

urine analysis: protein 2+, glucose 3+, blood

4+, bilirubin 1+, Input /Output 2664/2860 ml

¥Ÿ·≈„ÀâºŸâ√—∫∫√‘°“√‰¥â√—∫°“√∑” hemodialysis

μ“¡·ºπ°“√√—°…“ ‡æ◊ËÕ°”®—¥¢Õß‡ ’¬„π√à“ß°“¬

·≈–¿“¬À≈—ßºŸâªÉ«¬°≈—∫®“°∑” hemodialysis

«—¥ —≠≠“≥™’æ  —ß‡°μ¿“«– Bleeding ®“°

double lumen catheter ∑’Ë§Õ¥â“π¢«“ μ‘¥μ“¡

¿“«– uremia ‡™àπ ªí  “«–ÕÕ°πâÕ¬ ÕàÕπ‡æ≈’¬

∫«¡ §—πμ“¡μ—« ÀÕ∫‡Àπ◊ËÕ¬ §«“¡¥—π‚≈À‘μ Ÿß

°“√‡ª≈’Ë¬π·ª≈ß°“√√—∫√Ÿâ μ‘ ‡æ◊ËÕª√–‡¡‘π¿“«–

Uremia μ‘¥μ“¡·≈–∫—π∑÷° ¡¥ÿ≈¢Õß “√πÈ”

‡æ◊ËÕª√–‡¡‘π°“√¢—∫∑‘Èß¢Õß‡ ’¬ ·≈–μ‘¥μ“¡º≈

BUN ·≈– Cr ‡æ◊ËÕª√–‡¡‘π√–¥—∫¢Õß‡ ’¬∑’Ë§—Ëß§â“ß

√Ÿª∑’Ë 2  √ÿªæ¬“∏‘ ¿“æ¢ÕßºŸâªÉ«¬√“¬π’È

Common bile
stone ∑’Ë distal

Obstruction πÈ”¬àÕ¬ reflux ∑”≈“¬μ—«‡Õß

Obstruction πÈ”¥’§—Ëß
§â“ß ´÷Ëß¡’ Bacteria πÈ”¥’§—Ëß§â“ß ¥Ÿ¥´÷¡

‡¢â“°√–· ‡≈◊Õ¥

Acute Cholangitis

sepsis

ATN

AKIGFR
≈¥≈ß

RBC
‡≈◊Õ¥‡ªìπ°√¥

Hb ‡ªìπ
Met Hb

Obstruction at
distal tubule

°√–μÿâπ Proelastin
∑”≈“¬À≈Õ¥‡≈◊Õ¥

·μ°μ—«

Artheroscrerosis
at af & ef

‡°≈Á¥‡≈◊Õ¥Õ—°‡ ∫‡√◊ÈÕ√—ß∑’Ë
ºπ—ßÀ≈Õ¥‡≈◊Õ¥ ‡°“–μ‘¥
Paroxysmal
noctural
hemoglobinuria
(PHN)

Intravascular hemolysis

Hematoma
duodenal

pancreatitis

Oxidative
stress DM type 2



°“√æ¬“∫“≈ºŸâªÉ«¬¿“«–‰μ«“¬‡©’¬∫æ≈—π: °√≥’»÷°…“

«“√ “√æ¬“∫“≈ ¿“°“™“¥‰∑¬ ªï∑’Ë 9 ©.1 ¡.§.-¡‘.¬. 59     ...57

2. ¡’¿“«– severe malnutrition ‡π◊ËÕß®“°

°“√¬àÕ¬·≈–°“√¥Ÿ¥´÷¡≈¥≈ß

ºŸâªÉ«¬„Àâª√–«—μ‘¡’Õ“°“√‡∫◊ËÕÕ“À“√ª√–¡“≥

2 ‡¥◊Õπ ¡’Õ“°“√ÕàÕπ‡æ≈’¬ ‡¬◊ËÕ∫ÿμ“´’¥ πÈ”Àπ—°

≈¥®“° 61 kg ‡ªìπ 56 kg „π 2 ‡¥◊Õπ º≈

albumin = 2.2 g/dl (3.5-5.0) º≈ Hematology

RBC = 3.43 k /ul (4.6-6.0) Hb = 9.5 g/dl

(13-17 g/dl), Hct = 28.5% (39-51%) ¥Ÿ·≈

„Àâ ‰¥â√—∫ BD (1:1) 350 ml 4 feed ∑“ß jejunos-

tomy ‡æ◊ËÕ„Àâ√à“ß°“¬‰¥â√—∫æ≈—ßß“π∑’Ë‡æ’¬ßæÕ

°—∫§«“¡μâÕß°“√¢Õß√à“ß°“¬  —ß‡°μÕ“°“√·≈–

Õ“°“√· ¥ß¢Õß°“√‰¥â “√Õ“À“√‰¡à‡æ’¬ßæÕ

‡™àπ ÕàÕπ‡æ≈’¬ ‡¬◊ËÕ∫ÿμ“´’¥ ‡æ◊ËÕª√–‡¡‘πº≈°“√

æ¬“∫“≈ μ‘¥μ“¡ º≈ albumin ‡æ◊ËÕª√–‡¡‘π°“√

‰¥â√—∫ “√Õ“À“√¢Õß√à“ß°“¬ μ‘¥μ“¡™—Ë ß

πÈ”Àπ—° —ª¥“Àå≈–§√—Èß‡æ◊ËÕ¿“«–‚¿™π“°“√ ∂â“

·æ∑¬åÕπÿ≠“μ„ÀâºŸâ√—∫∫√‘°“√ “¡“√∂√—∫ª√–∑“π

Õ“À“√‰¥â ·π–π”„Àâ‡ªìπÕ“À“√∑’Ë¡’‚ª√μ’π§ÿ≥¿“æ

 Ÿß ́ ÷Ëß¡’°√¥Õ–¡‘‚π®”‡ªìπ§√∫∂â«π ‡™àπ ‡π◊ÈÕª≈“

‰¢à¢“« ‡æ◊ËÕ™à«¬„π°“√ à́Õ¡·´¡‡π◊ÈÕ‡¬◊ËÕ ·≈–

∑”„Àâ√à“ß°“¬‰¥â√—∫æ≈—ßß“π‡æ’¬ßæÕ

3. ¡’¿“«– hyperglycemia ‡π◊ËÕß®“°‰¡à “¡“√∂

§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥‰¥â

4 ªï°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ diabetes

mellitus type 2 √—°…“‚¥¬°“√√—∫ª√–∑“π¬“

·≈–§«∫§ÿ¡Õ“À“√√–¥—∫πÈ”μ“≈ – ¡„π‡≈◊Õ¥

(Hemoglobin A-1-c) ≈à“ ÿ¥ 8.8 ¥Ÿ·≈„Àâ ‰¥â√—∫

°“√‡®“– DTX ∑ÿ° 6 ™—Ë«‚¡ß keep 80-200 mg/dl

‡æ◊ËÕª√–‡¡‘π√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥ À“°æ∫«à“

√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥¡“°°«à“„Àâ√“¬ß“π·æ∑¬å

‡æ◊ËÕ„Àâ¬“≈¥√–¥—∫πÈ”μ“≈  —ß‡°μÕ“°“√·≈–

Õ“°“√· ¥ß¢Õß hyperglycemia ‡™àπ °√– —∫

°√– à“¬ Àπâ“·¥ß §≈◊Ëπ‰ âÕ“‡®’¬π °√–À“¬πÈ”

ªí  “«–ÕÕ°¡“° ÷́¡ ‰¡à√Ÿâ ÷°μ—« ™’æ®√‡√Á«‡æ◊ËÕ

ª√–‡¡‘π¿“«–πÈ”μ“≈„π‡≈◊Õ¥ Ÿß ·≈– —ß‡°μº≈

¢â“ß‡§’¬ß¢Õß¬“≈¥√–¥—∫πÈ”μ“≈ ∑”„Àâ‡°‘¥Õ“°“√

hypoglycemia ‡™àπ ‡Àß◊ËÕÕÕ°ßà“¬ „®À«‘« μ—«‡¬Áπ

μ‘¥μ“¡«—¥·≈–ª√–‡¡‘π V/S ∑ÿ° 4 ™—Ë«‚¡ß‡æ◊ËÕ

ª√–‡¡‘πº≈°“√æ¬“∫“≈ μ‘¥μ“¡º≈ HBA1C ‡æ◊ËÕ

ª√–‡¡‘π√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥

4. ¡’¿“«– anemia ‡π◊ËÕß®“°°“√ √â“ß‡¡Á¥‡≈◊Õ¥

·¥ß≈¥≈ß·≈–¡’°“√∑”≈“¬¡“°¢÷Èπ

ºŸâªÉ«¬„Àâª√–«—μ‘«à“‡ªìπ‚√§‡°’Ë¬«°—∫‡¡Á¥‡≈◊Õ¥

√—°…“‚¥¬°“√√—∫ª√–∑“π¬“ ·≈–¡’ª√–«—μ‘∂à“¬¥”

(melena) ªí  “«–‡ªìπ ’πÈ”≈â“ß‡π◊ÈÕ ‡¬◊ËÕ∫ÿμ“´’¥

ºŸâ√—∫∫√‘°“√¥ŸÕàÕπ‡æ≈’¬ º≈ Hematology RBC =

3.43 k/ul (4.6-6.0) Hb = 9.5 g/dl (13-17g/dl),

Hct = 28.5% (39-51%) º≈ explore laparatomy

æ∫ duodenal hematoma 8 Ó 8 cm underlying

paroxysmal nocturnal hemoglobinuria with

aplastic anemia ¥Ÿ·≈„Àâ ‰¥â√—∫ Leukocyte Poor

Packed Red Consentrate : LPPC 1 unit vein

drip in 3 hr ‡æ◊ËÕ‡æ‘Ë¡√–¥—∫‡¡Á¥‡≈◊Õ¥·¥ß

μ‘¥μ“¡Õ“°“√·≈–Õ“°“√· ¥ß ¿“¬À≈—ß‰¥â√—∫

‡≈◊Õ¥ ‡™àπ Àπ“« —Ëπ ‰¢â ª«¥»’√…– ª«¥À≈—ß

À“¬„®≈”∫“° ‡æ◊ËÕª√–‡¡‘π¿“«–°“√·æâ¿“¬À≈—ß

‰¥â√—∫‡≈◊Õ¥ μ‘¥μ“¡·≈– —ß‡°μ¿“«–°“√‡ ’¬

‡≈◊Õ¥„π√–∫∫∑“ß‡¥‘πÕ“À“√ ·≈–√–∫∫∑“ß‡¥‘π

ªí  “«– (ªí  “«–‡ªìπ ’πÈ”≈â“ß‡π◊ÈÕ) ‡æ◊ËÕ

ª√–‡¡‘π°“√‡ ’¬‡≈◊Õ¥∑’Ë‡æ‘Ë¡¡“°¢÷Èπ μ‘¥μ“¡

Õ“°“√·≈–Õ“°“√· ¥ß¢Õß¿“«– anemia ‡™àπ

´’¥ ÕàÕπ‡æ≈’¬ ‡Àπ◊ËÕ¬ßà“¬ Àπâ“¡◊¥ ‡«’¬π»’√…–
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‡æ◊ËÕª√–‡¡‘π¿“«–´’¥ μ‘¥μ“¡«—¥·≈–ª√–‡¡‘π
 —≠≠“≥™’æ∑ÿ° 4 ™—Ë«‚¡ß‡æ◊ËÕª√–‡¡‘πº≈°“√
æ¬“∫“≈ μ‘¥μ“¡º≈ hematology Hb, Hct ‡æ◊ËÕ
ª√–‡¡‘π¿“«– ’́¥

5. ¡’¿“«–‡≈◊Õ¥ÕÕ°ßà“¬ ‡π◊ËÕß®“°¡’°“√ √â“ß

‡°√Á¥‡≈◊Õ¥≈¥≈ß ·≈–¡’æ¬“∏‘ ¿“æ∑’Ë∑“ß‡¥‘π

Õ“À“√

¡’ª√–«—μ‘∂à“¬Õÿ®®“√– ’¥” ¡’ª√–«—μ‘ªí  “«–
 ’πÈ”≈â“ß‡π◊ÈÕ º≈ Explore laparotomy æ∫
duodenal hematoma 8 Ó 8 cm ¥Ÿ·≈„Àâ ‰¥â√—∫
controloc 80 mg + 0.9% NSS 100 ml IV
drip 10 ml/hr ‡æ◊ËÕ≈¥°“√‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π
√–∫∫∑“ß‡¥‘πÕ“À“√ ¥Ÿ·≈„Àâ ‰¥â√—∫ Leukocyte
Poor Pooled Platelets Concentrate: LPPC
‡æ◊ËÕ‡æ‘Ë¡‡°≈Á¥‡≈◊Õ¥ ªØ‘∫—μ‘°“√æ¬“∫“≈Õ¬à“ß
πÿà¡π«≈ √–«—ß°“√‡°‘¥ bleeding ‰¥âßà“¬ ‡æ◊ËÕ
ªÑÕß°—π°“√‡°‘¥ bleeding ¿“¬À≈—ß°“√‡®“–
‡≈◊Õ¥ °“√©’¥¬“ À√◊Õ “√πÈ” §«√°¥Àâ“¡‡≈◊Õ¥
„Àâπ“πª√–¡“≥ 3 π“∑’ À√◊Õ®π°«à“‡≈◊Õ¥®–
À¬ÿ¥‰À≈ ‡æ◊ËÕ≈¥°“√‡°‘¥ bleeding ·π–π”
„ÀâºŸâ√—∫∫√‘°“√μ—¥‡≈Á∫∑’Ë¬“« ·≈–‰¡à§«√‡°“
∫√‘‡«≥º‘«Àπ—ßÀ√◊Õμ“¡μ—« ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥
·º≈ μ‘¥μ“¡·≈– —ß‡°μ¿“«– external ·≈–
internal bleeding ‚¥¬‡©æ“–Õ“‡®’¬π‡ªìπ‡≈◊Õ¥
·≈–Õ“°“√∂à“¬¥” (melena) ‡æ◊ËÕª√–‡¡‘π¿“«–
bleeding μ‘¥μ“¡º≈ Hematology ‚¥¬‡©æ“–
Plt PT INR ·≈– APTT ‡æ◊ËÕª√–‡¡‘πªí®®—¬°“√
·¢Áßμ—«¢Õß‡≈◊Õ¥

6. ª«¥∫√‘‡«≥·º≈ºà“μ—¥ Explore laparotomy

ºŸâªÉ«¬∫Õ°«à“ª«¥·º≈ pain score 4 ¡’

Àπâ“π‘Ë«§‘È«¢¡«¥μÕπ¢¬—∫μ—« ºà“μ—¥ Explore

laparotomy ¡’·º≈ midline Àπâ“∑âÕß ªî¥ gauze

‰«â ¥Ÿ„Àâ ‰¥â√—∫ morphine 3 mg v prn q 4 hr.

‡æ◊ËÕ≈¥Õ“°“√ª«¥  —ß‡°μº≈¢â“ß‡§’¬ß¢Õß¬“

§≈◊Ëπ‰ â Õ“‡®’¬π ª“°·Àâß ∑âÕßºŸ° ªí  “«–‰¡àÕÕ°

°“√À“¬„®™â“≈ß ·π–π”ºŸâªÉ«¬ ¢≥–‡ª≈’Ë¬π∑à“

„Àâª√–§Õß·º≈ºà“μ—¥‰«â ‡æ◊ËÕ≈¥Õ“°“√ª«¥¢≥–

‡ª≈’Ë¬π∑à“ ·π–π”«‘∏’‡∫’Ë¬ß‡∫π§«“¡ π„®®“°

§«“¡ª«¥ ‡™àπ °”Àπ¥≈¡À“¬„®‡¢â“ÕÕ°™â“Ê Ωñ°

 ¡“∏‘ ‡æ◊ËÕ‡∫’Ë¬ß‡∫π§«“¡ π„®®“°§«“¡ª«¥

 —ß‡°μ ’Àπâ“∑à“∑“ß·≈– Õ∫∂“¡√–¥—∫§«“¡

ª«¥¢ÕßºŸâªÉ«¬‡æ◊ËÕª√–‡¡‘π§«“¡ª«¥ μ‘¥μ“¡

Pain score ·≈– v/s ‡æ◊ËÕª√–‡¡‘πº≈°“√

æ¬“∫“≈·≈–ª√–‡¡‘π§«“¡ª«¥

7. ¡’·º≈°¥∑—∫ ‡π◊ËÕß®“° °“√‡§≈◊ËÕπ‰À«

√à“ß°“¬≈¥≈ß·≈–§«“¡§ß∑π¢Õßº‘«Àπ—ß

∫°æ√àÕß

¡’·º≈°¥∑—∫‡°√¥ 2 ∫√‘‡«≥ coccyx ¢π“¥

2x2 cm ·≈–∫√‘‡«≥μâπ¢“À≈—ß ¢π“¥ 2x3 cm

‰¡à§àÕ¬¢¬—∫μ—« ¡—°πÕπÀß“¬‡ªìπ à«π„À≠à ª√–‡¡‘π

¢π“¥ ≈—°…≥–  ‘Ëß§—¥À≈—Ëß ¢Õß·º≈°¥∑—∫ ‡æ◊ËÕ

ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß·º≈°¥∑—∫ ¥Ÿ·≈§«“¡

 –Õ“¥√à“ß°“¬ ‚¥¬¥Ÿ·≈º‘«Àπ—ßºŸâªÉ«¬„Àâ –Õ“¥

·Àâß‰¡àÕ—∫™◊Èπ ‚¥¬‡©æ“–¿“¬À≈—ßºŸâªÉ«¬∂à“¬

Õÿ®®“√–À√◊Õªí  “«–·≈â« μâÕß∑”§«“¡ –Õ“¥

·≈â«´—∫„Àâ·Àâß ·≈– —ß‡°μ«à“ºŸâªÉ«¬¡’º‘«Àπ—ß·Àâß

·μ°‡ªìπ¢ÿ¬ §«√¥Ÿ·≈∑“§√’¡À√◊Õ‚≈™—Ëπ ‡æ◊ËÕ

ªÑÕß°—πº‘«Àπ—ß‡ªï¬°™◊ÈπÀ√◊Õ√âÕπ®–∑”„Àâ‡°‘¥·º≈

‡ªóòÕ¬ º‘«Àπ—ß∂≈Õ°ßà“¬†¥Ÿ·≈∑”·º≈¥â«¬À≈—°

Aseptic technique Õ¬à“ßπÿà¡π«≈ ¥â«¬ NSS ·≈–

ªî¥·º≈¥â«¬ Duoderm ‡æ◊ËÕ≈¥°“√ – ¡¢Õß

‡™◊ÈÕ‚√§·≈–ªÑÕß°—π·º≈∂Ÿ°‡ ’¬¥ ’ ¥Ÿ·≈æ≈‘°
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μ–·§ßμ—«∑ÿ° 2 ™¡. ·≈–„™âÀ¡ÕπÀπÿπªÿÉ¡°√–¥Ÿ°

‡æ◊ËÕ≈¥·√ß°¥∫√‘‡«≥ªÿÉ¡°√–¥Ÿ°∑’Ë∂Ÿ°°¥∑—∫ ·≈–

 àß‡ √‘¡„Àâ‡≈◊Õ¥¡“‡≈’È¬ß∫√‘‡«≥·º≈°¥∑—∫ ¥Ÿ·≈

∑”§«“¡ –Õ“¥‡μ’¬ß‰¡à„Àâ¡’°“√‡ªï¬°™◊Èπ ·≈–¥÷ß

ºâ“ªŸ∑’ËπÕπ„Àâ‡√’¬∫ ‡æ◊ËÕ≈¥°“√Õ—∫™◊Èπ·≈–≈¥·√ß

‡ ’¬¥∑“π°—∫·º≈°¥∑—∫¢ÕßºŸâªÉ«¬††††††

8. ¡’¿“«–‡§√’¬¥ ‡π◊ËÕß®“°‡¢â“√—∫°“√√—°…“„π

‚√ßæ¬“∫“≈‡ªìπ‡«≈“π“π ·≈–®“° ¿“æ§«“¡

‡®Á∫ªÉ«¬

ºŸâ∫Õ°«à“‡§√’¬¥∑’ËμâÕßÕ¬Ÿà‚√ßæ¬“∫“≈π“πÊ

§‘¥∂÷ß∫â“π Õ¬“°°≈—∫‰ªÀ“À≈“π ¥Ÿ∑à“∑“ß ÷́¡Ê

‰¡à§àÕ¬æŸ¥§ÿ¬ ‰¡à¬‘È¡·¬â¡·®à¡„   √â“ß

 —¡æ—π∏¿“æ∑’Ë¥’°—∫ºŸâªÉ«¬· ¥ß∑à“∑’‡ÀÁπ„®ºŸâªÉ«¬

„Àâ§«“¡ π„®¥Ÿ·≈ ‡Õ“„®„ àºŸâªÉ«¬ ¡Ë”‡ ¡Õ æŸ¥

§ÿ¬¥â«¬·≈–„Àâ°“√æ¬“∫“≈¥â«¬∑à“∑’ÕàÕπ‚¬π πÿà¡

π«≈·π–π”«‘∏’°“√ºàÕπ§≈“¬§«“¡‡§√’¬¥μ“¡

‡À¡“– ¡À√◊Õμ“¡∑’ËºŸâªÉ«¬ π„® ‡™àπ °“√Õà“π

Àπ—ß ◊Õ øíß‡æ≈ß ∑”∫ÿ≠μ—°∫“μ√ Õ∏‘∫“¬„Àâ

ºŸâªÉ«¬‰¥â∑√“∫‡°’Ë¬«°—∫°“√¥”‡π‘π¢Õß‚√§‡∫◊ÈÕßμâπ

·≈–·ºπ°“√√—°…“æ¬“∫“≈μ“¡§«“¡‡À¡“– ¡

·≈–‡ªî¥‚Õ°“ „Àâ´—°∂“¡‡°’Ë¬«°—∫‚√§·≈–°“√

√—°…“æ¬“∫“≈ ·π–π”≠“μ‘„Àâ°”≈—ß„®ºŸâªÉ«¬

Õ¬à“ß ¡Ë”‡ ¡Õ À≈’°‡≈’Ë¬ß°“√æŸ¥§ÿ¬„π ‘Ëß∑’Ë∑”„Àâ

‡°‘¥§«“¡‡§√’¬¥  —ß‡°μæƒμ‘°√√¡  ’Àπâ“ ∑à“∑“ß

ºŸâªÉ«¬ ‡æ◊ËÕª√–‡¡‘π¿“«–‡§√’¬¥

°“√¥Ÿ·≈ºŸâªÉ«¬Õ¬à“ßμàÕ‡π◊ËÕß
ºŸâªÉ«¬√“¬π’È „π√–¬–·√°¡’ªí≠À“‰μ«“¬

‡©’¬∫æ≈—π °“√‰¥â√—∫°“√ª√–‡¡‘π®“°æ¬“∫“≈

Õ¬à“ß√«¥‡√Á«‡ªìπ ‘Ëß∑’Ë¡’§«“¡ ”§—≠ ‚¥¬

æ¬“∫“≈¡’°“√ª√–‡¡‘π·≈–‡ΩÑ“μ‘¥μ“¡√–¥—∫°“√

∑”ß“π¢Õß‰μÕ¬à“ß„°≈â™‘¥ ·≈–¥Ÿ·≈„Àâ “√πÈ”

μ“¡·ºπ°“√√—°…“ ·≈–μ‘¥μ“¡∫—π∑÷° ¡¥ÿ≈¢Õß

 “√πÈ”∑’ËºŸâªÉ«¬‰¥â√—∫ ‚¥¬À“°æ∫¡’§«“¡º‘¥ª°μ‘

¡’°“√√“¬ß“π¢âÕ¡Ÿ≈„Àâ·æ∑¬å∑√“∫‡æ◊ËÕ„Àâ°“√

√—°…“Õ¬à“ß∑—π∑à«ß∑’ ∑”„Àâ ‰μ “¡“√∂øóôπ°≈—∫¡“

∑”Àπâ“∑’Ë‰¥âÕ¬à“ßª°μ‘ Õ¬à“ß‰√°Áμ“¡„π√–¬–¬“«

‡¡◊ËÕºŸâªÉ«¬μâÕß°≈—∫‰ªÕ¬Ÿà∑’Ë∫â“π æ¬“∫“≈®”‡ªìπ

μâÕß„Àâ§«“¡√Ÿâ„π°“√™–≈Õ§«“¡‡ ◊ËÕ¡¢Õß‰μ ‚¥¬

¡’°“√ √â“ß§«“¡‡¢â“„®·≈–π”§«“¡‡™◊ËÕ¢Õß

«—≤π∏√√¡¡“º ¡º “π‡æ◊ËÕ„ÀâºŸâªÉ«¬ “¡“√∂

ªØ‘∫—μ‘‰¥â ´÷Ëß°“√®—¥°“√¢âÕ¡Ÿ≈§«“¡√Ÿâæ¬“∫“≈®–

ª√÷°…“√à«¡°—π°—∫ºŸâªÉ«¬·≈–§√Õ∫§√—«‡æ◊ËÕ„Àâ

‡¢â“„®μ√ß°—π π”‰ª Ÿà‡ªÑ“À¡“¬∑’Ë°”Àπ¥ ·≈–

°√–μÿâπ„ÀâºŸâªÉ«¬®—¥°“√°—∫§«“¡‡®Á∫ªÉ«¬¢Õßμπ‡Õß

‚¥¬„Àâμ√–Àπ—°∂÷ß§«“¡ ”§—≠„π°“√¥Ÿ·≈μπ‡Õß

·≈–„Àâ‡√’¬π√Ÿâ‡√◊ËÕß‚√§ √«¡∑—Èß°“√ª√—∫‡ª≈’Ë¬π

æƒμ‘°√√¡∑’Ë “¡“√∂™–≈Õ§«“¡‡ ◊ËÕ¡‰μ‰¥â „π

ºŸâªÉ«¬√“¬π’È‡ªìπ‚√§‡∫“À«“π√à«¡¥â«¬ °“√

§«∫§ÿ¡√–¥—∫πÈ”μ“≈®“°‚√§‡∫“À«“π‡ªìπ ‘Ëß∑’Ë¡’

§«“¡ ”§—≠°“√ √â“ß·√ß°√–μÿâπ„ÀâºŸâªÉ«¬‰¥â

μ√–Àπ—°∂÷ßæƒμ‘°√√¡∑’Ë‡À¡“– ¡ ‡°‘¥§«“¡‡™◊ËÕ

¡—Ëπ„π§«“¡ “¡“√∂¢Õßμπ‡Õß ¡’°“√ª√—∫

‡ª≈’Ë¬πæƒμ‘°√√¡ Ÿà¿“«– ÿ¢¿“æ ·≈–‡°‘¥

º≈≈—æ∏å∑“ß§≈‘π‘°∑’Ë¥’  “¡“√∂≈¥√–¥—∫πÈ”μ“≈

 – ¡„π‡≈◊Õ¥‰¥â(21) πÕ°®“°π’È¬—ß‡æ‘Ë¡§ÿ≥¿“æ™’«‘μ

≈¥°“√¡“Õ¬Ÿà ‚√ßæ¬“∫“≈¥â«¬¿“«–©ÿ°‡©‘π √«¡

∑—Èß°“√À≈’°‡≈’Ë¬ß°“√„™â¬“ ¡ÿπ‰æ√ ‚¥¬®“°º≈

°“√«‘®—¬¢Õßª√–™“°√‰∑¬æ∫«à“  “‡Àÿμ‰μ‡ ◊ËÕ¡

 —¡æ—π∏å°—∫°“√„™â¬“æ◊Èπ∫â“π™π‘¥„™âμâ¡ ‡ªìπºß

¬“®’π ·≈–‡ªìπ‡¡Á¥ ’¥”∑’Ë‡√’¬°«à“¬“≈Ÿ°°≈Õπ

‡π◊ËÕß®“°¡’°“√§«∫§ÿ¡πâÕ¬·≈–‡¢â“∂÷ß‰¥âßà“¬ ¬“

¥—ß°≈à“«¡’ à«πº ¡¢Õß ¡ÿπ‰æ√·≈–¡’‚≈À–Àπ—°
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∑’Ë‡ªìπæ‘…∑”„Àâ ‰μ∂Ÿ°∑”≈“¬

ªí≠À“∑’Ë ”§—≠μàÕ¡“§◊Õ ¿“«– severe

malnutrition ‡π◊ËÕß®“°°“√¬àÕ¬·≈–°“√¥Ÿ¥´÷¡

≈¥≈ß‚¥¬‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâß¥πÈ”ß¥

Õ“À“√∑“ßª“° „ÀâÕ“À“√ªíòπº ¡ (Blenderized

diet: BD)  Ÿμ√ (1:1) 350 ml «—π≈– 4 ‡«≈“

∑“ß jejunostomy drip 3 hr ‡æ◊ËÕ„Àâ√à“ß°“¬

§àÕ¬Ê ¥Ÿ¥´÷¡ ·≈–‡π◊ËÕß®“°ªí≠À“¿“«–æ√àÕß

‚¿™π“°“√∑”„Àâ¡«≈¢Õß°≈â“¡‡π◊ÈÕ≈¥≈ß ‚Õ°“ 

‡°‘¥·º≈°¥∑—∫‰¥âßà“¬√«¡∑—ÈßºŸâªÉ«¬ª«¥·º≈ºà“μ—¥

Explore laparotomy ∑”„Àâ¡’°“√‡§≈◊ËÕπ‰À«

√à“ß°“¬≈¥≈ß æ¬“∫“≈·≈–∫ÿ§§≈“°√∑’Ë¥Ÿ·≈®÷ß

§«√¡’ à«π√à«¡„ÀâºŸâªÉ«¬‰¥â√—∫°“√°√–μÿâπ√à“ß°“¬

‡æ◊ËÕªÑÕß°—π¿“«–·∑√° ấÕπ∑’Ë‡°‘¥¢÷Èπ

°“√¥Ÿ·≈®–μâÕß„Àâ§√Õ∫§√—«‡¢â“¡“¡’ à«π

√à«¡„π°“√¥Ÿ·≈ºŸâªÉ«¬ ‡π◊ËÕß®“°„π√“¬π’ÈμâÕß¡’

 “¬ jejunostomy °≈—∫∫â“π¥—ßπ—ÈπμâÕß¡’°“√

 Õπ≠“μ‘„Àâ‡√’¬π°“√∑”Õ“À“√º ¡ ·≈–¢—Èπ

μÕπ„π°“√„ÀâÕ“À“√º ¡°—∫ºŸâªÉ«¬ ‡æ◊ËÕ„ÀâºŸâªÉ«¬

‰¥â√—∫æ≈—ßß“π∑’Ë‡æ’¬ßæÕ„π·μà≈–«—π

πÕ°®“°π’ÈμâÕß„Àâ°“√¥Ÿ·≈ π—∫ πÿπ¥â“π

®‘μ„® ‡π◊ËÕß®“°ºŸâªÉ«¬‡ªìπ¢â“√“™°“√∫”π“≠√Ÿâ ÷°

 Ÿ≠‡ ’¬æ≈—ßÕ”π“® ‡ªî¥‚Õ°“ „ÀâºŸâªÉ«¬·≈–

§√Õ∫§√—«‰¥â´—°∂“¡‡°’Ë¬«¢âÕß°—∫¢âÕ ß —¬μà“ßÊ

 √ÿª

ªí®®ÿ∫—πºŸâªÉ«¬¿“«–‰μ«“¬‡©’¬∫æ≈—π¡’®”π«π

¡“°¢÷Èπ æ∫‰¥â∫àÕ¬·≈–‡°‘¥®“°À≈“¬ªí®®—¬ À—«„®

 ”§—≠¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬§◊Õ°“√ªÑÕß°—π·≈–

®—¥°“√μ—«°√–μÿâπμà“ßÊ „ÀâºŸâªÉ«¬ª≈Õ¥®“°‚√§‰μ

°“√«‘π‘®©—¬μ—Èß·μà√–¬–‡√‘Ë¡μâπ‚¥¬Õ“»—¬∑—Èß°“√

´—°ª√–«—μ‘ °“√μ√«®√à“ß°“¬·≈–°“√μ√«®∑“ß

ÀâÕßªØ‘∫—μ‘°“√μà“ßÊ °“√¥Ÿ·≈√—°…“®“°æ¬“∫“≈

∑’Ë∂Ÿ°μâÕß·≈–√«¥‡√Á«¥â«¬§«“¡√–¡—¥√–«—ß §«“¡

‡Õ“„®„ à¥Ÿ·≈Õ¬à“ß„°≈â™‘¥ ‡æ◊ËÕ„Àâ ‰μ “¡“√∂∑”

Àπâ“∑’Ëøóôπ°≈—∫¡“§ß‰«â´÷Ëß°“√∑”ß“π¢Õß‰μ ≈¥

‚Õ°“ °“√‡°‘¥∑ÿææ≈¿“æ ·≈–°“√‡ ’¬™’«‘μ ·≈–

 “¡“√∂°≈—∫‰ª„™â™’«‘μ‰¥âμ“¡ª°μ‘
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