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‡«’¬π‡≈◊Õ¥¡’ª√– ‘∑∏‘¿“æμË”≈ß º‘«Àπ—ß¡—°‡°‘¥∫“¥·º≈‰¥âßà“¬ ÷́Ëß‡ªìπ∑“ß‡¢â“¢Õß‡™◊ÈÕ°àÕ‚√§

°√–∫«π°“√ à́Õ¡·´¡‡π◊ÈÕ‡¬◊ËÕμà“ßÊ ™â“≈ß ª√–°Õ∫°—∫°“√¡’‚√§‡√◊ÈÕ√—ß∫“ßÕ¬à“ß∑’Ë∑”„Àâ

°√–∫«π°“√¥—ß°≈à“«¥âÕ¬ª√– ‘∑∏‘¿“æ≈ß‰ªÕ’° ‡™àπ ‚√§æ“√å°‘π —π ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß ‚√§

‡∫“À«“π ‡ªìπμâπ μ≈Õ¥®π°“√‰¥â√—∫¬“∫“ß™π‘¥∑’Ë°¥¿Ÿ¡‘μâ“π∑“π ≈—°…≥– ”§—≠¢Õß‚√§μ‘¥

‡™◊ÈÕ„πºŸâ ŸßÕ“¬ÿ‰¡à«à“®–‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫Õ«—¬«–„¥ °Á§◊Õ Õ“°“√·≈–Õ“°“√· ¥ßμà“ßÊ ¡—°

®–‰¡à™—¥‡®π ‡™àπ Õ“®‰¡à¡’‰¢â ·μàÕ“®®–¡’Õÿ≥À¿Ÿ¡‘°“¬μË”°«à“ª°μ‘ ‰¡à¡’Õ“°“√‡®Á∫ª«¥∫√‘‡«≥∑’Ë

¡’°“√Õ—°‡ ∫¡“°π—° °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√Õ“®‰¡àæ∫ leukocytosis ‡ªìπμâπ Õ“°“√ ”§—≠

∑’Ë¡—°æ∫ ‰¥â·°à °“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫§«“¡√Ÿâ ÷°μ—« ·≈–Õ“°“√‡∫◊ËÕÕ“À“√ ‡ªìπμâπ ‡¡◊ËÕ

ºŸâ ŸßÕ“¬ÿ‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‡π◊ËÕß®“°‚√§μ‘¥‡™◊ÈÕ À√◊Õ‡°‘¥¿“«–·∑√°´âÕπ®“°°“√

μ‘¥‡™◊ÈÕ´È”´âÕπ ¡—°„™â‡«≈“„π°“√√—°…“μ—«π“π°«à“ª°μ‘ ºŸâ ŸßÕ“¬ÿ‡À≈à“π’È Õ“®®–‰¡à “¡“√∂øóôπμ—«

 Ÿà ¿“æª°μ‘‰¥â‡μÁ¡∑’Ë À√◊ÕÕ“®¡’‚Õ°“ ‡ ’¬™’«‘μ¡“°°«à“ºŸâªÉ«¬‚√§‡¥’¬«°—π∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ ¥—ßπ—Èπ

ºŸâ„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‡À≈à“π’È ®÷ßμâÕß¡’§«“¡≈–‡Õ’¬¥√Õ∫§Õ∫‡ªìπæ‘‡»… ∫∑§«“¡π’È‰¥âπ”‡ πÕ‚√§

μ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬„πºŸâ ŸßÕ“¬ÿ ‰¥â·°à °“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– ªÕ¥Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ

°“√μ‘¥‡™◊ÈÕ∑’Ë·º≈°¥∑—∫ °“√μ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπÕ—°‡ ∫ °“√μ‘¥‡™◊ÈÕ¢Õß°√–¥Ÿ°·≈–¢âÕ

°“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß ·≈–¿“«–‰¢â‰¡à∑√“∫ “‡Àμÿ μ≈Õ¥®π √ÿª·π«∑“ß°“√¥Ÿ·≈∑’Ë

 ”§—≠

§” ”§—≠: ºŸâ ŸßÕ“¬ÿ °“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– ªÕ¥Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ

°“√μ‘¥‡™◊ÈÕ∑’Ë·º≈°¥∑—∫ °“√„™â¬“ªØ‘™’«π–

*ºŸâ™à«¬»“ μ√“®“√¬å Àπà«¬‚√§μ‘¥‡™◊ÈÕ ¿“§«‘™“Õ“¬ÿ√»“ μ√å §≥–·æ∑¬»“ μ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ¡À“«‘∑¬“≈—¬¡À‘¥≈

**ºŸâ™à«¬»“ μ√“®“√¬å ¿“§«‘™“æ¬“∫“≈»“ μ√å §≥–·æ∑¬»“ μ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ¡À“«‘∑¬“≈—¬¡À‘¥≈

***Õ“®“√¬å ¿“§«‘™“æ¬“∫“≈»“ μ√å §≥–·æ∑¬»“ μ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ¡À“«‘∑¬“≈—¬¡À‘¥≈
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‡π◊ËÕß®“°¡’ªí®®—¬À≈“¬ª√–°“√∑’Ë∑”„Àâ¿Ÿ¡‘μâ“π∑“π‚√§

¢ÕßºŸâ ŸßÕ“¬ÿμË”≈ß ‰¥â·°à °“√‡ª≈’Ë¬π·ª≈ß¢Õß√–∫∫

¿Ÿ¡‘§ÿâ¡°—π∑’Ëª√– ‘∑∏‘¿“æμË”≈ßμ“¡«—¬∑’Ë Ÿß¢÷Èπ πÕ°®“°

§«“¡‡ª≈’Ë¬π·ª≈ßμ“¡«—¬·≈â« ‚√§·≈–¬“∫“ß™π‘¥°Á

‡ªìπªí®®—¬ àß‡ √‘¡„Àâ¿Ÿ¡‘μâ“π∑“π¢ÕßºŸâ ŸßÕ“¬ÿ≈¥πâÕ¬

≈ß‰¥â ‡™àπ ‚√§‡∫“À«“π∑’Ë§«∫§ÿ¡‰¥â‰¡à¥’ √–¥—∫πÈ”μ“≈

„π‡≈◊Õ¥∑’Ë Ÿß¡’º≈∑”„Àâ°√–∫«π°“√∑”≈“¬‡™◊ÈÕ‚√§

(phagocytic function) ≈¥≈ß °“√„™â¬“‡§¡’∫”∫—¥

 ”À√—∫√—°…“‚√§¡–‡√Áß À√◊Õ°“√„™â¬“§Õ√åμ‘‚§ ‡μ’¬√Õ¬¥å

(corticosteroids) ‡æ◊ËÕ√—°…“‚√§ autoimmune ∫“ß™π‘¥

À√◊ÕºŸâ ŸßÕ“¬ÿ∑’Ë„™â¬“∑’Ë¡’ à«πº ¡¢Õß§Õ√åμ‘‚§ ‡μ’¬√Õ¬¥å

‡Õß¥â«¬‡Àμÿº≈μà“ßÊ ‡™àπ °“√√—∫ª√–∑“π¬“æ◊Èπ∫â“π

„π√Ÿª¬“≈Ÿ°°≈Õπ ¬“À¡âÕ ‡æ◊ËÕ∫√√‡∑“Õ“°“√ª«¥¢âÕ

·≈–°√–¥Ÿ° ́ ÷Ëß‡ªìπª√“°Ø°“√≥å∑’Ëæ∫∫àÕ¬„π™ÿ¡™π‰∑¬

®“°°“√»÷°…“„πºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ëæ—°√—°…“„π

‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ™«≈’ ·¬â¡«ß…å ·≈–§≥– (2550)

æ∫«à“ „π°≈ÿà¡μ—«Õ¬à“ß¢ÕßºŸâªÉ«¬ ŸßÕ“¬ÿ∑’ËÕ¬Ÿà„π·ºπ°

Õ“¬ÿ√°√√¡ ·≈–·ºπ°»—≈¬°√√¡·≈–ÕÕ√å‚∏ªî¥‘° å

®”π«π 362 √“¬ ¡’ªí≠À“°“√μ‘¥‡™◊ÈÕμ“¡°“√«‘π‘®©—¬

¢Õß·æ∑¬å®”π«π 81 √“¬ §‘¥‡ªìπ√âÕ¬≈– 22.4 °“√

μ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬μ“¡≈”¥—∫¥—ßπ’È §◊Õ 1) °“√μ‘¥‡™◊ÈÕ

√–∫∫∑“ß‡¥‘πÀ“¬„® √âÕ¬≈– 39.5 ‰¥â·°à ªÕ¥Õ—°‡ ∫

®“°°“√μ‘¥‡™◊ÈÕ (pneumonia) À≈Õ¥≈¡Õ—°‡ ∫ «—≥‚√§;

2) °“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– √âÕ¬≈– 24.7;

3) °“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πÕ“À“√ √âÕ¬≈– 16.1 ‡™àπ

cholecystitis, cholangitis, pancreatitis, spontaneous

bacterial peritonitis, ·≈– infectious diarrhea ‡ªìπμâπ;

4) °“√μ‘¥‡™◊ÈÕ‡π◊ÈÕ‡¬◊ËÕÕàÕπ ·º≈Õ—°‡ ∫ Ωï √âÕ¬≈– 11.1;

5) °“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß Õ¬Ÿà„π¿“«– sepsis ·≈– septic

shock √âÕ¬≈– 4.9; ·≈– 6) °“√μ‘¥‡™◊ÈÕÕ◊ËπÊ ·≈–∑’Ë

‰¡à‰¥â√–∫ÿ “‡Àμÿ·πà™—¥ √âÕ¬≈– 3.7 πÕ°®“°π’È¬—ßæ∫«à“

ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ ¡’®”π«π«—ππÕπ‚√ßæ¬“∫“≈π“π

°«à“ºŸâ∑’Ë ‰¡à¡’°“√μ‘¥‡™◊ÈÕÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(rs = .15, p = .01) æ√∑‘æ¬å ¡“≈“∏√√¡ ·≈–§≥–

(2550) √“¬ß“π«à“„π°≈ÿà¡μ—«Õ¬à“ßºŸâ ŸßÕ“¬ÿ®”π«π 324

√“¬„π‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ÷́Ëß‡ªìπ‚√ßæ¬“∫“≈√–¥—∫

μμ‘¬¿Ÿ¡‘ ¡’®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈μ—Èß·μà 1 ∂÷ß

62 «—π §à“‡©≈’Ë¬ 10.98 «—π ·≈–¡’ºŸâªÉ«¬ ŸßÕ“¬ÿ

ª√–¡“≥√âÕ¬≈– 30 ∑’Ë¡’®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈

π“π°«à“§à“‡©≈’Ë¬ ¢âÕ¡Ÿ≈¥—ß°≈à“« –∑âÕπ„Àâ‡ÀÁπ«à“ºŸâ Ÿß

Õ“¬ÿ∑’Ë ‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ ¡—°Õ¬Ÿà„π

‚√ßæ¬“∫“≈π“π À“°¡’°“√μ‘¥‡™◊ÈÕ ÷́Ëß‡ªìπ¿“«–

·∑√°´âÕπ¢Õß‚√§Õ◊ËπÊ ‡™àπ ‚√§¡–‡√Áß„π¢≥–∑’Ë¡’¿Ÿ¡‘

μâ“π∑“π‡™◊ÈÕ‚√§μË”®“°¬“‡§¡’∫”∫—¥ À√◊Õ°“√©“¬√—ß ’

‚√§‡∫“À«“π À√◊Õ‚√§∑’Ë‰¥â√—∫¬“°¥¿Ÿ¡‘μâ“π∑“π °Á®–

∑”„Àâ®”π«π«—ππÕπ„π‚√ßæ¬“∫“≈¬‘Ëßπ“π¢÷Èπ

≈—°…≥– ”§—≠¢Õß‚√§μ‘¥‡™◊ÈÕ„πºŸâ ŸßÕ“¬ÿ‰¡à«à“

®–‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫Õ«—¬«–„¥ °Á§◊Õ Õ“°“√·≈–

Õ“°“√· ¥ßμà“ßÊ ¡—°®–‰¡à™—¥‡®π ‡™àπ ‰¡à¡’Õ“°“√

‡®Á∫ª«¥∫√‘‡«≥∑’Ë¡’°“√Õ—°‡ ∫¡“°π—° ºŸâªÉ«¬Õ“®‰¡à¡’

‰¢â·¡â®–¡’°“√μ‘¥‡™◊ÈÕ∑’Ë√ÿπ·√ß Õ“®®–¡’Õÿ≥À¿Ÿ¡‘°“¬μË”

°«à“ª°μ‘ °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√Õ“®‰¡àæ∫

®”π«π‡¡Á¥‡≈◊Õ¥¢“«∑’Ë Ÿß (leukocytosis) Õ—π‡ªìπ°“√

μÕ∫ πÕß∑’Ë ”§—≠μàÕ°“√μ‘¥‡™◊ÈÕ‡©’¬∫æ≈—π ‡ªìπμâπ

Õ“°“√ ”§—≠∑’Ë¡—°æ∫ ‰¥â·°à °“√‡ª≈’Ë¬π·ª≈ß¢Õß

√–¥—∫§«“¡√Ÿâ ÷°μ—« ·≈–Õ“°“√‡∫◊ËÕÕ“À“√ ‡ªìπμâπ ‡¡◊ËÕ

ºŸâ ŸßÕ“¬ÿ‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‡π◊ËÕß®“°‚√§

μ‘¥‡™◊ÈÕ ºŸâ ŸßÕ“¬ÿ‡À≈à“π’È ®–μâÕß„™â‡«≈“„π°“√√—°…“μ—«

π“π°«à“ª°μ‘ Õ“®‡°‘¥¿“«–·∑√° ấÕπ√«¡∑—Èß°“√μ‘¥

‡™◊ÈÕ´È” ấÕπ‰¥âßà“¬ Õ“®®–‰¡à “¡“√∂øóôπμ—« Ÿà ¿“æ

ª°μ‘‰¥â‡μÁ¡∑’Ë À√◊ÕÕ“®¡’‚Õ°“ ‡ ’¬™’«‘μ¡“°°«à“ºŸâªÉ«¬
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‚√§‡¥’¬«°—π∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ ¥—ßπ—Èπ ºŸâ„Àâ°“√¥Ÿ·≈

ºŸâªÉ«¬‡À≈à“π’È ®÷ßμâÕß¡’§«“¡≈–‡Õ’¬¥√Õ∫§Õ∫‡ªìπæ‘‡»…

‡ªìπ∑’Ë∑√“∫‚¥¬∑—Ë«‰ª«à“ °“√μ‘¥‡™◊ÈÕ‡ªìπªí≠À“∑’Ë

 “¡“√∂ªÑÕß°—π‰¥â À“°∫ÿ§≈“°√∑’Ë¥Ÿ·≈¡’§«“¡‡¢â“„®

„π§«“¡√Ÿâæ◊Èπ∞“π‡°’Ë¬«°—∫°“√μ‘¥‡™◊ÈÕ∑’Ëæ∫„πºŸâ ŸßÕ“¬ÿ

·≈–°“√®—¥°“√¥Ÿ·≈Õ¬à“ß‡À¡“– ¡ ∫∑§«“¡π’È¡’

«—μ∂ÿª√– ß§å‡æ◊ËÕ∑∫∑«π‚√§μ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬„πºŸâ Ÿß

Õ“¬ÿ ‰¥â·°à °“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– ªÕ¥

Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ °“√μ‘¥‡™◊ÈÕ∑’Ë·º≈°¥∑—∫ °“√

μ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπÕ—°‡ ∫ °“√μ‘¥‡™◊ÈÕ

¢Õß°√–¥Ÿ°·≈–¢âÕ °“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

·≈–¿“«–‰¢â‰¡à∑√“∫ “‡Àμÿ μ≈Õ¥®π √ÿª·π«∑“ß°“√

¥Ÿ·≈∑’Ë ”§—≠

§«“¡‡ª≈’Ë¬π·ª≈ß∑’Ë‡°‘¥¢÷Èπμ“¡«—¬ ŸßÕ“¬ÿ

∑’Ë¡’º≈μàÕ¿Ÿ¡‘μâ“π∑“π‚√§¢ÕßºŸâ ŸßÕ“¬ÿ

§«“¡‡ª≈’Ë¬π·ª≈ß∑’Ë‡°‘¥¢÷Èπμ“¡«—¬ ŸßÕ“¬ÿ ∑’Ë¡’

º≈„Àâ¿Ÿ¡‘μâ“π∑“π‚√§¢ÕßºŸâ ŸßÕ“¬ÿμË”≈ß °≈à“«§◊Õ

1. °≈‰°°“√ªÑÕß°—π¢Õß√à“ß°“¬ (Mechanical

defense) ‚¥¬ª°μ‘√à“ß°“¬¡’°≈‰°°“√°”®—¥‡™◊ÈÕ À√◊Õ

 ‘Ëß·ª≈°ª≈Õ¡∑’Ë®–À≈ÿ¥√Õ¥‡¢â“ ŸàÕ«—¬«–¿“¬„π ‡™àπ

°“√‰Õ  “√§—¥À≈—Ëß„π√–∫∫∑“ß‡¥‘πÀ“¬„®∑’Ë™à«¬®—∫ΩÿÉπ

·≈–‡™◊ÈÕ°àÕ‚√§™π‘¥μà“ßÊ °“√¢—∫ªí  “«–™à«¬„π°“√

°”®—¥‡™◊ÈÕÕÕ°®“°°√–‡æ“–ªí  “«– §«“¡·¢Áß·√ß¢Õß

°≈â“¡‡π◊ÈÕ¢ÕßºŸâ ŸßÕ“¬ÿ¡—°®–ÕàÕπ·Õ≈ßμ“¡«—¬ À√◊Õ¡’

ªí®®—¬ àß‡ √‘¡Õ◊ËπÊ ‡™àπ ‚√§À≈Õ¥‡≈◊Õ¥À—«„® ‚√§

À≈Õ¥‡≈◊Õ¥ ¡Õß ¿“«–∑ÿæ‚¿™π“°“√ ≈â«π¡’º≈∑”„Àâ

°≈â“¡‡π◊ÈÕÕàÕπ·√ß≈ß‰¥â∑—Èß ‘Èπ ‚√§‡∫“À«“π ∑”„Àâ

ª√– ‘∑∏‘¿“æ°“√À¥μ—«¢Õß°≈â“¡‡π◊ÈÕ‡√’¬∫¥âÕ¬≈ß

ºŸâªÉ«¬®÷ß¡—°¡’ªí  “«–§—Ëß„π°√–‡æ“–ªí  “«– ·≈–¡’

°“√μ‘¥‡™◊ÈÕ∑“ß‡¥‘πªí  “«–„π∑’Ë ÿ¥ °“√∑√ßμ—«‰¡à¡—Ëπ§ß

∑”„ÀâºŸâ ŸßÕ“¬ÿ¡’‚Õ°“ ‡°‘¥°“√∫“¥‡®Á∫·≈–∫“¥·º≈

Õ—π‡ªìπ∑“ß‡¢â“¢Õß‡™◊ÈÕ°àÕ‚√§‰¥â ‡ªìπμâπ

2. ¿Ÿ¡‘§ÿâ¡°—π·μà°”‡π‘¥ (Innate immunity) ´÷Ëß

‡ªìπ°≈‰°°“√ªÑÕß°—π∑’ËμÕ∫ πÕßμàÕ°“√μ‘¥‡™◊ÈÕÕ¬à“ß

√«¥‡√Á« Õ“®®–¡’°“√‡ª≈’Ë¬π·ª≈ß‰¡à¡“°π—° ß“π«‘®—¬

∑’Ë»÷°…“§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß innate immunity „π

ºŸâ ŸßÕ“¬ÿ¬—ß¡’®”π«π‰¡à¡“° ÷́Ëßæ∫«à“ ®”π«π·≈–°“√

∑”Àπâ“∑’Ë¢Õß‡´≈≈å¿Ÿ¡‘§ÿâ¡°—π ‡™àπ π‘«‚∑√øî≈ ‚¡‚π´—¬μå/

·¡§‚§√Ω“®, natural killer (NK) cells, dendritic cells,

alternative complement pathway (√–∫∫°√–μÿâπ

§Õ¡æ≈’‡¡πμå ÷́Ëß‡ªìπ°≈ÿà¡‚ª√μ’π∑’ËÕ¬Ÿà„π à«π‚°≈∫ÿ≈‘π

¢Õßæ≈“ ¡“∑’Ë‰¡à∑πμàÕ§«“¡√âÕπ), mannose-binding

lectin, antimicrobial peptides, Fc receptors, ·≈–

complement receptors ¬—ß§ßÕ¬Ÿà„π‡°≥±åª°μ‘‡ªìπ

 à«π„À≠à ·¡â«à“°“√ √â“ß ÿ́ª‡ªÕ√åÕÕ°‰´¥å¢Õßπ‘«‚∑√øî≈

‚¡‚π —́¬μå/·¡§‚§√Ω“®®–≈¥πâÕ¬≈ß (Opal, Girard, &

Ely, 2005) ¬—ß‰¡à‡ªìπ∑’Ë·πà™—¥«à“§«“¡‡ª≈’Ë¬π·ª≈ß

‡À≈à“π’È¡’º≈°√–∑∫μàÕ§«“¡ “¡“√∂„π°“√μâ“π∑“π

‚√§¢ÕßºŸâ ŸßÕ“¬ÿ¡“°πâÕ¬‡æ’¬ß„¥

3. ¿Ÿ¡‘§ÿâ¡°—π∑’Ëª√—∫μ—« (Adaptive immunity)

ª√–°Õ∫¥â«¬ cell-mediated immune response

(CMIR) ·≈– humoral immune response (HIR) Õß§å

ª√–°Õ∫ ”§—≠¢Õß CMIR §◊Õ CD4+ ·≈– CD8+

lymphocytes ´÷ËßÕ«—¬«–∑’Ë¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß„π°“√

 √â“ß‡´≈≈å‡À≈à“π’È §◊Õ μàÕ¡∏—¬¡—  ÷́Ëß‡√‘Ë¡∑”ß“πμ—Èß·μà¬—ß

‡ªìπ∑“√°„π§√√¿å®π°√–∑—Ëß‡¢â“ Ÿà«—¬ºŸâ„À≠à À≈—ß®“°Õ“¬ÿ

60 ªï·≈â« ‡π◊ÈÕ à«π„À≠à¢ÕßμàÕ¡π’È®–‡ªìπ‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π

°“√ √â“ß CD4+ ·≈– CD8+ lymphocytes „À¡à®–≈¥≈ß

∑”„Àâ§«“¡ “¡“√∂„π°“√μÕ∫ πÕßμàÕ·Õπμ‘‡®π∑’Ë

‰¡à‡§¬æ∫¡“°àÕπ≈¥≈ß πÕ°®“°π’È ºŸâ ŸßÕ“¬ÿ®– √â“ß
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long-lasting memory responses À≈—ß°“√‰¥â√—∫«—§ ’́π

·≈– high-affinity antibodies ‰¥â≈¥≈ß (Khanna &

Markham, 1999) §«“¡‡ª≈’Ë¬π·ª≈ß¢Õß humoral

immunity ¢ÕßºŸâ ŸßÕ“¬ÿ∑’Ë‡°‘¥¢÷Èπ§«∫§Ÿà°—∫§«“¡

‡ª≈’Ë¬π·ª≈ß¢Õß CMIR ‰¥â·°à °“√¡’®”π«π¢Õß B cell

·≈– plasma cell ≈¥≈ß ¡’√–¥—∫¢Õß immunoglobulin

‡æ‘Ë¡¢÷Èπ·μà‡ªìπ immunoglobulin ∑’Ë‰¡à®”‡æ“– ‡π◊ËÕß®“°

∂Ÿ° √â“ß¡“®“° B1 lymphocytes ∑’Ë∂Ÿ°°√–μÿâπ‚¥¬

interleukin 6 (IL-6) ́ ÷Ëß¡’√–¥—∫ Ÿß¢÷Èπ„πºŸâ ŸßÕ“¬ÿ °“√

μÕ∫ πÕßμàÕ‡™◊ÈÕ°àÕ‚√§®÷ß¡’ª√– ‘∑∏‘¿“æμË”„π¢≥–∑’Ë

æ∫ auto-antibody À≈“¬™π‘¥ ‡™àπ antinuclear

antigens, rheumatoid factor, ·≈– red cell antigens

‰¥â¡“°¢÷Èπ (Opal et al., 2005)

‚√§μ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬„πºŸâ ŸßÕ“¬ÿ

°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– (Urinary

Tract Infections)

‚√§μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– ‡ªìπ‚√§

μ‘¥‡™◊ÈÕ∑’Ëæ∫∫àÕ¬ À≠‘ß ŸßÕ“¬ÿ®–¡’Õÿ∫—μ‘°“√≥å¢Õß

Asymptomatic bacteriuria (¡’·∫§∑’‡√’¬  105 colony

forming unit, CFU, „πªí  “«– 1 ¡‘≈≈‘≈‘μ√) ‡æ‘Ë¡¢÷Èπ

√âÕ¬≈– 1 μàÕªï ºŸâ ŸßÕ“¬ÿ™“¬°Á¡’Õÿ∫—μ‘°“√≥å¥—ß°≈à“« Ÿß

¢÷Èπμ“¡Õ“¬ÿ‡™àπ°—π ‡π◊ËÕß®“°°“√¡’μàÕ¡≈Ÿ°À¡“°‚μ

∑”„Àâªí  “«–§—Ëß„π°√–‡æ“–ªí  “«– ‚¥¬¿“æ√«¡

Õÿ∫—μ‘°“√≥å¢Õß¿“«–¥—ß°≈à“«„π™“¬·≈–À≠‘ß ŸßÕ“¬ÿ

ª√–¡“≥√âÕ¬≈– 10 ·≈– 20 μ“¡≈”¥—∫ ·≈–„πÀ≠‘ß

Õ“¬ÿ 80 ªï Õ“®¡’ bacteriuria ‰¥â√–À«à“ß√âÕ¬≈– 25 ∂÷ß

√âÕ¬≈– 50 (Raz, 1998)

ºŸâ ŸßÕ“¬ÿ®”π«π¡“°∑’Ë‰¡à “¡“√∂ªí  “«–‰¥â‡Õß

Õ“®®–μâÕß„™â«‘∏’°“√ «πªí  “«–‡ªìπ§√—Èß§√“« (clean

intermittent catheterization) À√◊ÕÕ“®®–μâÕß§“ “¬

 «πªí  “«– ºŸâªÉ«¬°≈ÿà¡À≈—ßπ’È ¡—°®–¡’·∫§∑’‡√’¬„π

ªí  “«–‡ ¡Õ ‡™◊ÈÕ∑’Ë¡—°æ∫∫àÕ¬Ê ‰¥â·°à Escherichia

coli, Proteus mirabilis, Klebsiella pneumoniae ·≈–

Pseudomonas aeruginosa ‡™◊ÈÕ∫“ß™π‘¥ “¡“√∂ √â“ß

urease ‡™àπ Proteus mirabilis, Proteus vulgaris,

Providencia stuartii, Morganella morganii ÷́Ëß®–¡’

º≈μàÕ‡π◊ËÕß§◊Õ¡’°“√ ≈“¬¬Ÿ‡√’¬‡ªìπ§“√å∫Õπ‰¥ÕÕ°‰´¥å

·≈–·Õ¡‚¡‡π’¬ ∑”„Àâªí  “«–‡ªìπ¥à“ß ‡°‘¥°“√μ°μ–°Õπ

¢Õßº≈÷°∑’Ëª√–°Õ∫¥â«¬·¡°π’‡ ’́¬¡ ·Õ¡‚¡‡π’¬¡ ·≈–

øÕ ‡øμ (struvite crystal) ÷́Ëß∑”„Àâ‡°‘¥°“√Õÿ¥μ—π

¢Õß “¬ «πªí  “«–·≈–‡°‘¥π‘Ë«„π∑“ß‡¥‘πªí  “«–

μ≈Õ¥®π∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕÕ¬à“ß∂“«√‰¥â (Kunin,

2006)

°“√„Àâ¬“ªØ‘™’«π–‡æ◊ËÕ°”®—¥·∫§∑’ ‡√’¬„π

ªí  “«–‡¡◊ËÕºŸâªÉ«¬‰¡à¡’Õ“°“√ ‰¡à«à“®–‡ªìπºŸâ∑’Ë„™âÀ√◊Õ

‰¡à„™â “¬ «πªí  “«–°Áμ“¡ ‰¡à≈¥Õ—μ√“μ“¬‡¡◊ËÕ‡∑’¬∫

°—∫ºŸâ∑’Ë‰¡à‰¥â√—∫¬“ ·≈–¬—ß‡ªìπ°“√‡æ‘Ë¡§«“¡‡ ’Ë¬ßμàÕ

°“√¡’‡™◊ÈÕ¥◊ÈÕ¬“ À√◊Õπ”‰ª Ÿà°“√μ‘¥‡™◊ÈÕ√“∑’Ë√–∫∫∑“ß

‡¥‘πªí  “«–‰¥â ¥—ßπ—Èπ ®÷ß‰¡à·π–π”„Àâ„™â¬“ªØ‘™’«π–

‡æ◊ËÕ√—°…“¿“«–π’È (Nicolle, Bjornson, Harding, &

MacDonell, 1983)

Õ“°“√¢Õß°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«–

„πºŸâ ŸßÕ“¬ÿ ‰¥â·°à Õ“°“√ÕàÕπ‡æ≈’¬ ‡∫◊ËÕÕ“À“√

§«“¡√Ÿâμ—«‡ª≈’Ë¬π‰ª Õ“®¡’Õÿ≥À¿Ÿ¡‘√à“ß°“¬μË”°«à“ª°μ‘

(hypothermia) À√◊Õ¡’‰¢â ·≈–∂â“‡ªìπ¡“° §«“¡¥—π

‚≈À‘μÕ“®μ°‰¥â ºŸâªÉ«¬∑’Ë¡’‚Õ°“ ‡ ’¬™’«‘μ§àÕπ¢â“ß

¡“° ‰¥â·°à ºŸâªÉ«¬πÕπμ‘¥‡μ’¬ß ºŸâªÉ«¬∑’Ë¡’¿“«–™ÁÕ°

®“°°“√μ‘¥‡™◊ÈÕ Õÿ≥À¿Ÿ¡‘√à“ß°“¬μË”À√◊Õ Ÿß°«à“ª°μ‘

Õ¬à“ß¡“° ·≈–ºŸâªÉ«¬∑’ËμâÕß„™â‡§√◊ËÕß™à«¬À“¬„®

(Assantachai, Suwanagool, Gherunpong, &

Charoensook, 1997)  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√ ®”‡ªìπ
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μâÕß‰¥â√—∫¬“ªØ‘™’«π–‡ ¡Õ ‡π◊ËÕß®“°‡™◊ÈÕ°àÕ‚√§

 à«π„À≠à §◊Õ·∫§∑’‡√’¬°√—¡≈∫∑√ß·∑àß ‚¥¬‡©æ“–

Escherichia coli ¬“∑’Ë„™â‰¥â¥’ ¡—°®–‡ªìπ¬“„π°≈ÿà¡

third generation cephalosporin ‡™àπ cefotaxime

À√◊Õ ceftriaxone ‡ªìπμâπ

°“√„™â “¬ «πªí  “«– ¡—°¡’°“√μ‘¥‡™◊ÈÕ

·∑√°´âÕπ ¿“¬„π√–¬–‡«≈“ 1 ‡¥◊Õπ ®–μ√«®æ∫

·∫§∑’‡√’¬„πªí  “«– (bacteriuria) ¢ÕßºŸâªÉ«¬∑ÿ°√“¬

¥—ßπ—Èπ °àÕπ∑’Ë®–§“ “¬ «πªí  “«– §«√ª√–‡¡‘π„Àâ

·πà™—¥ ∂â“ “¡“√∂ «πªí  “«–‡ªìπ§√—Èß§√“«‰¥â (clean

intermittent catheterization) ‚¥¬ºŸâ¥Ÿ·≈∑’Ë¡’§«“¡

‡¢â“„®·≈– “¡“√∂ªØ‘∫—μ‘μ“¡À≈—°ª≈Õ¥‡™◊ÈÕ‰¥â¥’°Á§«√

„™â«‘∏’π’È·∑π°“√§“ “¬ «π (retained catheterization)

 à«πºŸâ∑’Ë„™â°“√§“ “¬ «πÕ¬Ÿà·≈â« À“°‡°‘¥°“√μ‘¥‡™◊ÈÕ

∑’Ë¡’Õ“°“√ °Á§«√ª√–‡¡‘π§«“¡®”‡ªìπ¢Õß°“√§“ “¬ «π

À“°¡’§«“¡®”‡ªìπ°Á§«√‡ª≈’Ë¬π “¬·≈–Õÿª°√≥å™ÿ¥„À¡à

ªÕ¥Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ À√◊Õ ªÕ¥∫«¡

(Pneumonia)

°≈‰° ”§—≠¢Õß°“√‡°‘¥ªÕ¥Õ—°‡ ∫®“°°“√

μ‘¥‡™◊ÈÕ §◊Õ°“√ Ÿ¥ ”≈—° ‚¥¬ à«π„À≠àºŸâªÉ«¬®– ”≈—°

 “√πÈ”„π™àÕßª“°„πª√‘¡“≥πâÕ¬ ¡’ºŸâªÉ«¬‡æ’¬ß à«ππâÕ¬

‡∑à“π—Èπ∑’Ë¡’ª√–«—μ‘°“√ ”≈—°™—¥‡®π ‚¥¬∑—Ë«‰ªª√–¡“≥

§√÷ËßÀπ÷Ëß¢Õß§πª°μ‘ ¡’°“√ ”≈—°„π¢≥–À≈—∫ ·μà

‡π◊ËÕß®“°‡™◊ÈÕ∑’Ëªπ‡ªóôÕπ‡¢â“‰ª¡’ª√‘¡“≥πâÕ¬ ·≈–¥â«¬

°≈‰°μâ“π∑“π‚√§ ®÷ß∑”„Àâ‰¡à‡ªìπ‚√§·¡â¡’°“√ ”≈—°

·μà„πºŸâ ŸßÕ“¬ÿ ¡’§«“¡‡ª≈’Ë¬π·ª≈ßÀ≈“¬ª√–°“√∑’Ë

∑”„Àâ¡’‚Õ°“ ‡ªìπ‚√§¡“°¢÷Èπ ‰¥â·°à °“√ ”≈—°´÷Ëß‡°‘¥

‰¥âßà“¬„πºŸâ ŸßÕ“¬ÿ æ∫«à“ºŸâ ŸßÕ“¬ÿ∑’Ë‡ªìπªÕ¥Õ—°‡ ∫

®“°°“√μ‘¥‡™◊ÈÕ ¡’°“√ ”≈—°∂÷ß√âÕ¬≈– 71 ºŸâªÉ«¬

∫“ß√“¬¡’°“√„™â “¬ ”À√—∫ªÑÕπÕ“À“√ ‰¡à«à“®–‡ªìπ

nasogastric, gastrostomy, ·≈– postpyloric tube ´÷Ëß

 “¬‡À≈à“π’È®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß°“√ ”≈—°·≈–°“√‡°‘¥

ªÕ¥Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ‰¥â (Croghan, Burke,

Caplan, & Denman, 1994; Strong et al., 1992)

ºŸâªÉ«¬∑’Ë¡’‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß À√◊Õ¿“«– ¡Õß‡ ◊ËÕ¡

°Á¡’§«“¡‡ ’Ë¬ß¢Õß°“√ ”≈—°¡“°‡™àπ°—π „π à«π¢Õß

 √’√«‘∑¬“¢ÕßªÕ¥ ºŸâ ŸßÕ“¬ÿ¡’ elastic recoil ¢ÕßªÕ¥

≈¥≈ß §«“¡¬◊¥À¬ÿàπ¢Õßºπ—ß∑√«ßÕ°≈¥≈ß∑”„ÀâªÕ¥

¢¬“¬‰¡à‰¥â‡μÁ¡∑’Ë °≈â“¡‡π◊ÈÕÕàÕπ·√ß≈ßμ“¡Õ“¬ÿÀ√◊Õ

®“°¿“«–∑ÿæ‚¿™π“°“√À√◊Õ‚√§ª√–®”μ—«∑”„Àâ‰¡à

 “¡“√∂‰Õ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ ·≈–°“√¢®—¥‡™◊ÈÕ‚√§

¢Õß‡¬◊ËÕ∫ÿ·≈–¢π°«—¥„π∑“ß‡¥‘πÀ“¬„®πâÕ¬≈ß

(Janssens & Krause, 2004) ºŸâ ŸßÕ“¬ÿ®÷ß¡—°‡ªìπªÕ¥

Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ‰¥â∫àÕ¬ ·≈–¬“°„π°“√√—°…“

‡ªìπ°“√¬“°∑’Ë®–™’È™—¥«à“‡™◊ÈÕ°àÕ‚√§∑’Ë‡ªìπ “‡Àμÿ

¢ÕßªÕ¥Õ—°‡ ∫ à«π„À≠à§◊Õ‡™◊ÈÕ„¥ ‡π◊ËÕß®“°°“√‡°Á∫

 ‘Ëß àßμ√«®∑’Ë¥’π—Èπ∑”‰¥â‰¡àßà“¬π—°  ®“°°“√»÷°…“„πºŸâªÉ«¬

®”π«π¡“° æ∫«à“ “‡Àμÿ¢ÕßªÕ¥Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ

„πºŸâ ŸßÕ“¬ÿ¡—°‡ªìπ·∫§∑’‡√’¬ ‡™àπ Streptococcus

pneumoniae, Klebsiella pneumoniae, ·≈–

Pseudomonas aeruginosa ºŸâ ŸßÕ“¬ÿ¡’§«“¡‡ ’Ë¬ß∑’Ë®–

‡ªìπªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫¡“°°«à“

ª√–™“°√°≈ÿà¡Õ◊Ëπ ‡™◊ÈÕ°≈ÿà¡ atypical ‡™àπ Mycoplasma

pneumoniae, Chlamydia pneumoniae, ·≈– Legionella

pneumophila æ∫‰¥â„πºŸâªÉ«¬ à«ππâÕ¬§◊Õª√–¡“≥

√âÕ¬≈– 10 μà“ß®“°ºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë®–æ∫‡™◊ÈÕ°≈ÿà¡

À≈—ß∫àÕ¬°«à“ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’ËÕ“¬ÿ¡“°°«à“ 80 ªï ‡™◊ÈÕ

¥—ß°≈à“«‡ªìπ “‡Àμÿ¢Õß‚√§„πºŸâªÉ«¬‡æ’¬ßª√–¡“≥

√âÕ¬≈– 1 ‡∑à“π—Èπ (Fernandez-Sabé et al., 2003; Ruiz

et al., 1999) Õ¬à“ß‰√°Áμ“¡ „πμà“ßª√–‡∑»æ∫«à“
´
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Legionella pneumophilia ‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

„π°≈ÿà¡¢Õß atypical pneumonia „πºŸâ ŸßÕ“¬ÿ (Bentley,

1984; Janssens & Krause, 2004) ‡∑à“∑’Ë¡’°“√»÷°…“

„πª√–‡∑»‰∑¬§“¥«à“‡™◊ÈÕπ’ÈÕ“®æ∫‰¡à∫àÕ¬ ·≈–¬—ß

‰¡à¡’¢âÕ¡Ÿ≈∑’Ë»÷°…“‡ªìπ°“√‡©æ“–„π°≈ÿà¡ºŸâ ŸßÕ“¬ÿ

‡™◊ÈÕ‰«√— ‡ªìπ “‡Àμÿ¢ÕßªÕ¥Õ—°‡ ∫ª√–¡“≥

√âÕ¬≈– 2-32 (Janssens & Krause, 2004) ‚¥¬‡™◊ÈÕ

∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ influenza virus √Õß≈ß¡“§◊Õ

respiratory syncytial virus (RSV), Human

metapneumovirus (hMPV), Parainfluenza viruses

(PIVs), Coronaviruses ·≈– Rhinoviruses ÷́Ëß¡—°¡’

Õ“°“√§≈â“¬°—π¡“° ·¬°®“°°—π‰¡à‰¥â∑“ß§≈‘π‘° Õ¬à“ß‰√

°Áμ“¡ Õ“°“√·≈–Õ“°“√· ¥ß∑’ËÕ“®®–™à«¬·¬°√–À«à“ß

influenza ·≈– RSV · ¥ß„πμ“√“ß∑’Ë 1 (Falsey &

Walsh, 2006)

ºŸâ ŸßÕ“¬ÿ ¡’§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥ªÕ¥Õ—°‡ ∫„π

‚√ßæ¬“∫“≈ ´÷Ëß à«π„À≠à‡ªìπªÕ¥Õ—°‡ ∫∑’Ë‡°’Ë¬«¢âÕß

°—∫°“√„™â‡§√◊ËÕß™à«¬À“¬„® (ventilator-associated

pneumonia, VAP) ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ ¢÷ÈπÕ¬Ÿà°—∫√–∫“¥

«‘∑¬“¢Õß‚√§μ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈·μà≈–·Ààß ªí≠À“

∑’Ë¬“°„πºŸâªÉ«¬ ŸßÕ“¬ÿ§◊ÕÕ“°“√∑’Ë‰¡à™—¥‡®π ∑”„Àâ°“√

«‘π‘®©—¬≈à“™â“ ·≈–°“√∑’Ë¡’‡™◊ÈÕ¥◊ÈÕ¬“ ∑”„Àâ°“√√—°…“

ªÕ¥Õ—°‡ ∫¬ÿàß¬“°¬‘Ëß¢÷Èπ ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë‡ªìπªÕ¥

Õ—°‡ ∫„π‚√ßæ¬“∫“≈®÷ß¡’‚Õ°“ ‡ ’¬™’«‘μ§àÕπ¢â“ß¡“°

Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßªÕ¥Õ—°‡ ∫„πºŸâ Ÿß

Õ“¬ÿ¡’≈—°…≥–√à«¡§≈â“¬°—∫‚√§μ‘¥‡™◊ÈÕÕ◊Ëπ §◊Õ¡—°®–¡’

Õ“°“√‰¡à®”‡æ“–‡®“–®ß·≈–‰¡à™—¥‡®π Õ“®μ√«®æ∫«à“

À“¬„®‡√Á«°«à“ 20 §√—Èß/π“∑’ ·≈–™’æ®√‡√Á«°«à“ 100

§√—Èß/π“∑’‡æ’¬ßª√–¡“≥ 2 „π 3 ‡∑à“π—Èπ  à«πÕ“°“√

3 Õ¬à“ß∑’Ë§àÕπ¢â“ß™’È«à“ºŸâªÉ«¬‡ªìπªÕ¥Õ—°‡ ∫ §◊Õ ‰¢â ‰Õ

ÀÕ∫ æ∫‰¥â‡æ’¬ß√âÕ¬≈– 56 ·≈–ºŸâªÉ«¬√âÕ¬≈– 10 Õ“®

‰¡à¡’Õ“°“√∑—Èß “¡π’È‡≈¬ Õ“°“√Õ◊Ëπ∑’ËÕ“®æ∫‰¥â §◊Õ

√–¥—∫§«“¡√Ÿâ ÷°μ—«≈¥≈ß ÕàÕπ‡æ≈’¬ ‰¢â Àπ“« —Ëπ ‡∫◊ËÕ

μ“√“ß∑’Ë 1 §«“¡·μ°μà“ß√–À«à“ßªÕ¥Õ—°‡ ∫∑’Ë‡°‘¥®“° Influenza ·≈– Respiratory Syncytial Virus (Falsey &

Walsh, 2006, p. 521)

Õ“°“√·≈–Õ“°“√· ¥ß Influenza RSV infection

‰¢â ++++ +

ª«¥°≈â“¡‡π◊ÈÕ +++ +

§—¥®¡Ÿ° + +++

Wheezing ++ ++++

¡’‡ ¡À– ++ +++

Õ“°“√¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√ +++ -
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Õ“À“√ ºŸâªÉ«¬Õ“®‰¡à¡’Õ“°“√‡®Á∫Àπâ“Õ°‡«≈“À“¬„®

Õ“°“√¢Õß‚√§ª√–®”μ—« ‡™àπ ‚√§À—«„® À√◊Õ‚√§‡∫“À«“π

Õ“®‡≈«≈ß (Janssens & Krause, 2004) ·≈–

‡π◊ËÕß®“°ºŸâªÉ«¬¡—°‰¡à¡’·√ß‰Õ ®÷ßÕ“®‡°Á∫‡ ¡À– àßμ√«®

‰¥â¬“° ∑”„Àâ‰¡à “¡“√∂«‘π‘®©—¬‡™◊ÈÕ°àÕ‚√§‰¥âμ√ß∑ÿ°√“¬

ºŸâ ŸßÕ“¬ÿ∑’Ë ‡ªìπªÕ¥Õ—°‡ ∫®÷ß¡’Õ—μ√“°“√‡ ’¬™’«‘μ

§àÕπ¢â“ß Ÿß ªí®®—¬∑’Ë∫àß™’È°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’ · ¥ß

„πμ“√“ß∑’Ë 2 (Mouton, Bazaldua, Pierce, & Espino,

2001)

°“√μ‘¥‡™◊ÈÕ™π‘¥Õ◊Ëπ„πªÕ¥∑’Ë¡’§«“¡ ”§—≠ ‰¥â·°à

«—≥‚√§ªÕ¥ ´÷ËßºŸâªÉ«¬Õ“®ªÉ«¬Õ¬Ÿàπ“π°àÕπ∑’Ë®–‰¥â√—∫

°“√«‘π‘®©—¬ ∑”„Àâ·æ√à°√–®“¬‚√§‰ª ŸàºŸâÕ◊Ëπ‰¥â ¥—ß∑’Ë‰¥â

°≈à“«‰«â¢â“ßμâπ«à“ CMIR ¢ÕßºŸâ ŸßÕ“¬ÿπ—Èπ≈¥μË”≈ß‡¡◊ËÕ

Õ“¬ÿ¡“°¢÷Èπ·≈–ºŸâ ŸßÕ“¬ÿ∫“ß√“¬Õ“®‡ªìπ‚√§‡∫“À«“π

®÷ß‡ªìπªí®®—¬∑’Ë∑”„ÀâºŸâ ŸßÕ“¬ÿ¡’Õ“°“√¢Õß«—≥‚√§‰¥âßà“¬

·≈– à«π„À≠à¡—°‡ªìπ reactivation ¢Õß‚√§¡“°°«à“

°“√‰¥â√—∫‡™◊ÈÕ¡“„À¡à ¢âÕ¡Ÿ≈¢Õß°√–∑√«ß “∏“√≥ ÿ¢

· ¥ß„Àâ ‡ÀÁπ«à“ºŸâªÉ«¬«—≥‚√§ªÕ¥®”π«π 28,153 √“¬

∑’Ëæ∫„πªïæ.». 2548 √âÕ¬≈– 37.7 ¡’Õ“¬ÿ‡∑à“°—∫À√◊Õ

¡“°°«à“ 55 ªï ·≈–√âÕ¬≈– 22.6 ¡’Õ“¬ÿ‡∑à“°—∫À√◊Õ

¡“°°«à“ 65 ªï (Bureau of Epidemiology, 2007)

ºŸâªÉ«¬Õ“®‰¡à¡’Õ“°“√‰ÕÀ√◊ÕÕ“°“√Õ◊Ëπ„¥ À√◊ÕÕ“®¡’

Õ“°“√‰¢âμË”Ê ‡∫◊ËÕÕ“À“√ πÈ”Àπ—°≈¥ ºŸâªÉ«¬‡∫“À«“π

Õ“®§«∫§ÿ¡√–¥—∫πÈ”μ“≈‰¥â¬“°°«à“ª°μ‘ ¿“æ√—ß ’

∑√«ßÕ°Õ“®®–‰¡àμ√ß·∫∫ §◊Õ ¡’√Õ¬‚√§∑’Ë°≈’∫≈à“ß

¢ÕßªÕ¥ æ∫≈—°…≥–°√–®“¬ (miliary TB) ‰¥â∫àÕ¬°«à“

ºŸâªÉ«¬∑’ËÕ“¬ÿπâÕ¬ (Rajagopalan, 2001) ¥—ßπ—Èπ®–μâÕß

√–≈÷°‰«â‡ ¡Õ«à“ºŸâªÉ«¬∑’Ë¡’Õ“°“√‰¡à®”‡æ“–‡®“–®ß

¥—ß°≈à“« Õ“®‡ªìπ«—≥‚√§ ·≈–®–μâÕß∑”°“√μ√«®

μ“√“ß∑’Ë 2 ªí®®—¬∑’Ë∫àß™’È°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’„πºŸâªÉ«¬ªÕ¥Õ—°‡ ∫ (Mouton et al., 2001, p. 259)

ªí®®—¬∑’Ë∫àß™’È°“√æ¬“°√≥å‚√§∑’Ë‰¡à¥’„πºŸâªÉ«¬ªÕ¥Õ—°‡ ∫

ë Õ“¬ÿ > 50 ªï ë Õÿ≥À¿Ÿ¡‘√à“ß°“¬  < 35Õß»“‡´≈‡´’¬  or  40 Õß»“‡´≈‡´’¬ 
ë PaO

2
 < 60 ¡¡. ª√Õ∑ ë ‡¡Á¥‡≈◊Õ¥¢“« Ÿß > 13,000 ‡´≈≈åμàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√

ë O
2
 saturation < 90% ë ‡¡Á¥‡≈◊Õ¥¢“«μË” < 4,000 ‡´≈≈åμàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√

ë √–¥—∫§«“¡√Ÿâ ÷°μ—«‡ª≈’Ë¬π·ª≈ß ë Hematocrit < 30%
ë ‡ªìπºŸâ∑’ËÕ¬Ÿà„π nursing home ë ¬Ÿ‡√’¬‰π‚μ√‡®π  30 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√ (11 ¡‘≈≈‘‚¡≈

μàÕ≈‘μ√)
ë ¡’‚√§ª√–®”μ—«* ë °≈Ÿ‚§   250 ¡‘≈≈‘°√—¡μàÕ‡¥´‘≈‘μ√ (13.9 ¡‘≈≈‘‚¡≈μàÕ≈‘μ√)
ë ™’æ®√‡μâπ‡√Á«  125 §√—ÈßμàÕπ“∑’ ë ‚´‡¥’¬¡ < 130 ¡‘≈≈‘Õ‘§«‘«“‡≈π∑åμàÕ≈‘μ√ (130 ¡‘≈≈‘‚¡≈

μàÕ≈‘μ√)
ë À“¬„®‡√Á«  30 §√—ÈßμàÕπ“∑’ ë ¿“æ√—ß ’∑√«ßÕ°∑’Ë· ¥ß«à“√Õ¬‚√§„πªÕ¥‡ªìπ¡“°¢÷Èπ

À≈“¬ lobes
ë §«“¡¥—π‚≈À‘μ´‘ ‚μ≈‘§ < 90 ¡¡. ª√Õ∑ ë ¡’πÈ”„π™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ (pleural effusion)

À¡“¬‡Àμÿ PaO
2
 = partial pressure of arterial oxygen; O

2
 = oxygen

*√«¡∂÷ß °≈ÿà¡‚√§¡–‡√Áß·≈–‡π◊ÈÕßÕ° ‰μ«“¬ μ—∫«“¬ À—«„®≈â¡‡À≈« À√◊Õ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß
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æ‘ Ÿ®πå‡æ◊ËÕ°“√√—°…“∑’Ë∂Ÿ°μâÕß‚¥¬‡√Á« μ—«Õ¬à“ß‡™àπ „π

ºŸâªÉ«¬Õ“¬ÿ 83 ªï√“¬Àπ÷Ëß∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®Õ¬Ÿà∑’Ë∫â“π

¡“ 10 ªï ¡’Õ“°“√‰¢âª√–¡“≥ 1  —ª¥“Àå ·≈–¡’‡ ¡À–

¡“°¢÷Èπ ‰¥â√—∫°“√«‘π‘®©—¬º‘¥«à“‡ªìπ aspiration

pneumonia ·μà®√‘ßÊ ·≈â« ºŸâªÉ«¬‡ªìπ miliary

tuberculosis °“√μ√«®¬âÕ¡‡ ¡À–æ∫ acid fast bacilli

·≈–¿“æ√—ß ’∑√«ßÕ°¡’≈—°…≥– miliary infiltrates

(¥Ÿ¿“æ∑’Ë 1) πÕ°®“°ªí≠À“„π°“√«‘π‘®©—¬·≈â« °“√

√—°…“°Á‡ªìπ‡√◊ËÕß∑’Ë§àÕπ¢â“ß¬“°≈”∫“°°«à“ºŸâªÉ«¬∑’ËÕ“¬ÿ

πâÕ¬ ‡π◊ËÕß®“°ºŸâªÉ«¬ ŸßÕ“¬ÿ‡ ’Ë¬ßμàÕ°“√Õ—°‡ ∫¢Õßμ—∫

À√◊Õº≈¢â“ß‡§’¬ßÕ◊Ëπ¢Õß¬“‰¥âßà“¬ Õ“®∑”„ÀâºŸâªÉ«¬À¬ÿ¥

√—∫ª√–∑“π¬“‡Õß∑—Èß∑’Ë¬—ß‰¡àÀ“¬®“°‚√§

∑—∫‰¥âßà“¬ ·≈–μ“¡¡“¥â«¬°“√μ‘¥‡™◊ÈÕ„π≈—°…≥–¢Õß

‡π◊ÈÕ‡¬◊ËÕÕàÕπÕ—°‡ ∫ (cellulitis), osteomyelitis, ·≈–

bacteremia ªí®®—¬ ”§—≠∑’Ë∑”„Àâ‡°‘¥·º≈ §◊Õ·√ß°¥

μàÕ‡π◊ÈÕ‡¬◊ËÕ ÷́Ëß‚¥¬∑—Ë«‰ªÀ“°ºŸâªÉ«¬πÕπÕ¬Ÿà°—∫‡μ’¬ß ®–

‡°‘¥·√ß°¥∑’Ë∫√‘‡«≥ªÿÉ¡°√–¥Ÿ°ª√–¡“≥ 45-75

¡‘≈≈‘‡¡μ√ª√Õ∑ (¡“°°«à“ perfusion pressure „π

‡π◊ÈÕ‡¬◊ËÕ ÷́Ëß¡’§à“ª√–¡“≥ 20-30 ¡‘≈≈‘‡¡μ√ª√Õ∑) À“°

‡π◊ÈÕ‡¬◊ËÕ∂Ÿ°°¥¥â«¬·√ß¢π“¥π’È‡ªìπ‡«≈“ 3-4 ™—Ë«‚¡ß ®–

‡°‘¥·º≈¢÷Èπ‰¥â (Livesley & Chow, 2002; Woolsey &

McGarry, 1991)

¡’¢âÕæ÷ß√–«—ß„π°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß

·º≈°¥∑—∫ §◊Õ ·√ß°¥μàÕ‡π◊ÈÕ‡¬◊ËÕ ®–¡“°∑’Ë ÿ¥∑’Ë

‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥„°≈â°—∫°√–¥Ÿ° ¥—ßπ—Èπ ·º≈¿“¬πÕ°

Õ“®®–¥Ÿ‡≈Á° ·μà¿“¬„π¡’§«“¡‡ ’¬À“¬μàÕ‡π◊ÈÕ‡¬◊ËÕ¡“°

°«à“∑’Ë‡ÀÁπ®“°¿“¬πÕ° ‡¡◊ËÕ·º≈‡°‘¥°“√μ‘¥‡™◊ÈÕ

Õ“®®–ª√–‡¡‘π¬“°‡æ√“–ºŸâªÉ«¬Õ“®®–¡’Õ“°“√‰¡à¡“°

Õ“®®–¡’ ‡æ’¬ß≈—°…≥–¢Õß·º≈∑’ËÀ“¬™â “ ‡∑à “π—Èπ

(Livesley & Chow, 2002)

‡™◊ÈÕ°àÕ‚√§¡—°¡’À≈“¬™π‘¥„π¢≥–‡¥’¬«°—π ‚¥¬

 à«π„À≠à‡ªìπ‡™◊ÈÕ°√—¡≈∫‡π◊ËÕß®“°·º≈¡—°Õ¬Ÿà∫√‘‡«≥

°âπ°∫ ‡™àπ Proteus mirabilis, E coli, Pseudomonas

spp., ∫“ß§√—ÈßÕ“®æ∫‡™◊ÈÕ°√—¡∫«° ‡™àπ staphylococci

À√◊Õ enterococci À√◊ÕÕ“®‡ªìπ‡™◊ÈÕ°≈ÿà¡ anaerobes ‡™àπ

Peptostreptococcus, Bacteroides fragilis, ·≈–

Clostridium spp. ‡ªìπμâπ °“√«‘π‘®©—¬‡™◊ÈÕ°àÕ‚√§Õ“®¡’

ªí≠À“„π°√≥’∑’Ë‡ªìπ·º≈‡ªî¥ °“√‡°Á∫μ—«Õ¬à“ß swab

culture ®“°·º≈∑’Ë‰¡à‡À¡“– ¡ Õ“®∑”„Àâ‰¥â‡™◊ÈÕ∑’ËÕ¬Ÿà

∫πº‘«‡∑à“π—Èπ ‡™◊ÈÕ‡À≈à“π’È Õ“®‰¡à„™à‡™◊ÈÕ°àÕ‚√§∑’Ë·∑â®√‘ß

«‘∏’∑’Ë¥’∑’Ë ÿ¥ §◊Õ°“√μ—¥™‘Èπ‡π◊ÈÕ∑’Ë¡’°“√Õ—°‡ ∫ àß‡æ“–‡™◊ÈÕ

®–‰¥â¢âÕ¡Ÿ≈∑’Ë‡ªìπª√–‚¬™πå¡“°°«à“

¿“æ∑’Ë 1 ¿“æ√—ß ’∑√«ßÕ°´÷Ëß¡’≈—°…≥– miliary

infiltrates „πºŸâªÉ«¬√“¬Àπ÷ËßÕ“¬ÿ 83 ªï

°“√μ‘¥‡™◊ÈÕ∑’Ë·º≈°¥∑—∫

°“√∑’ËºŸâ ŸßÕ“¬ÿμâÕßπÕπμ‘¥‡μ’¬ß‡ªìπ‡«≈“π“π

√à«¡°—∫¿“«–∑ÿæ‚¿™π“°“√ ∑”„Àâ‡°‘¥·º≈®“°°“√°¥
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°“√μ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß ·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπÕ—°‡ ∫

(Skin and Soft Tissue Infection)

‡π◊ÈÕ‡¬◊ËÕÕàÕπÕ—°‡ ∫„πºŸâªÉ«¬∫“ß√“¬Õ“®¡’§«“¡

√ÿπ·√ß¡“° ‡™àπ ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√ºà“μ—¥‡ª≈’Ë¬π

¢âÕ‡¢à“¡“°àÕπ À√◊ÕºŸâªÉ«¬‚√§¡–‡√Áß‡μâ“π¡∑’Ë‰¥â√—∫°“√

ºà“μ—¥¡“·≈â«‡ªìπ‡«≈“π“π ºŸâªÉ«¬∑’Ë¡’À≈Õ¥‡≈◊Õ¥¥”¢Õ¥

∑’Ë¢“ ºŸâªÉ«¬‡À≈à“π’È ¡’§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥°“√μ‘¥‡™◊ÈÕ

group A β-hemolytic streptococci ÷́Ëß¡’§«“¡√ÿπ·√ß

¡“° Õ“®∑”„ÀâºŸâªÉ«¬‡°‘¥¿“«–™ÁÕ°Õ¬à“ß√«¥‡√Á« ·≈–

‡π◊ÈÕ‡¬◊ËÕ∂Ÿ°∑”≈“¬Õ¬à“ß¡“° Õ“°“√· ¥ß∑’Ë ”§—≠ §◊Õ

º‘«Àπ—ß¡’ ’·¥ß ∫«¡ ∑àÕπÈ”‡À≈◊Õß·≈–μàÕ¡πÈ”‡À≈◊Õß

„π∫√‘‡«≥„°≈â‡§’¬ßÕ—°‡ ∫ ºŸâªÉ«¬§«√‰¥â√—∫°“√√—°…“

„π‚√ßæ¬“∫“≈ ·≈–À“°æ∫«à“·¢π¢“ à«π∑’Ë¡’°“√μ‘¥‡™◊ÈÕ

∫«¡¡“° À√◊Õ ’¢Õßº‘«ºπ—ß‡√‘Ë¡¥” ¡’μÿà¡æÕßπÈ” ºŸâªÉ«¬

§«√‰¥â√—∫°“√√—°…“‚¥¬°“√μ—¥‡π◊ÈÕμ“¬ÕÕ°‚¥¬‡√Á«

ª√–«—μ‘°“√ —¡º— ‡™◊ÈÕ°àÕ‚√§„π≈—°…≥–μà“ßÊ ¡’

 à«π™à«¬„π°“√«‘π‘®©—¬‡™◊ÈÕ°àÕ‚√§ ‡™àπ ∂â“¡’ª√–«—μ‘√—∫

ª√–∑“πÕ“À“√∑–‡≈ À√◊Õ‡¥‘π∑“ß‰ª™“¬∑–‡≈°àÕπ∑’Ë

®–‡ªìπ cellulitis ‚¥¬‡©æ“–À“°ºŸâªÉ«¬¡’‚√§μ—∫‡√◊ÈÕ√—ß

À√◊Õ¥◊Ë¡·Õ≈°ÕŒÕ≈å¡“° „Àâπ÷°∂÷ß‡™◊ÈÕ Vibrio vulnificus

ºŸâªÉ«¬∫“ß√“¬Õ“®‰¡à¡’√Õ¬‚√§∑’Ëº‘«Àπ—ß„π√–¬–·√° μàÕ

¡“®–¡’μÿà¡æÕßπÈ”∑’Ë¡’‡≈◊Õ¥ÕÕ°Õ¬Ÿà¿“¬„π √Õ¬‚√§π’È

®–¢¬“¬μ—«√«¥‡√Á«¡“° °“√√—°…“πÕ°®“°°“√„Àâ¬“

ªØ‘™’«π–°≈ÿà¡ third generation cephalosporin À√◊Õ

fluoroquinolones ·≈â« °“√ºà“μ—¥‡Õ“‡π◊ÈÕμ“¬ÕÕ°

Õ¬à“ß√«¥‡√Á« °Á¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß ·¡â°√–π—Èπ Õ—μ√“

μ“¬¢Õß‚√§π’È°Á¬—ß§àÕπ¢â“ß Ÿß ºŸâªÉ«¬∫“ß√“¬∑’Ëæ¬“¬“¡

∑”§«“¡ –Õ“¥·º≈‡Õß¥â«¬πÈ”∑’Ë‰¡à –Õ“¥ Õ“®æ∫«à“

„π√–¬–·√° ‡™◊ÈÕÕ“®‡ªìπ·∫§∑’‡√’¬°√—¡∫«° ·μà¿“¬

À≈—ß¡’°“√μ‘¥‡™◊ÈÕ°√—¡≈∫·∑√° ấÕπ‰¥â

·º≈∑’Ë‡∑â“¢ÕßºŸâªÉ«¬‡∫“À«“π ‡ªìπªí≠À“∑’Ëæ∫

‰¥â∫àÕ¬¡“° ¡—°‡ªìπ°“√μ‘¥‡™◊ÈÕÀ≈“¬™π‘¥√à«¡°—π À≈—°

°“√√—°…“ §◊Õ°“√„™â¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡√à«¡°—∫°“√

μ—¥‡π◊ÈÕμ“¬ÕÕ° √«¡∑—Èß®–μâÕßª√–‡¡‘π«à“∫√‘‡«≥‡∑â“

 à«ππ—Èπ¡’‡≈◊Õ¥¡“‡≈’È¬ß‡æ’¬ßæÕÀ√◊Õ‰¡à ∂â“‰¡àæÕ Õ“®

®–μâÕßæ‘®“√≥“μ—¥ÕÕ°‡√Á«°«à“ª°μ‘ ·≈–§«√ª√–‡¡‘π

¥â«¬«à“¡’°“√Õ—°‡ ∫¢Õß°√–¥Ÿ°∑’ËÕ¬Ÿà„°≈â‡§’¬ß¥â«¬À√◊Õ‰¡à

°“√μ‘¥‡™◊ÈÕ¢Õß°√–¥Ÿ°·≈–¢âÕ (Osteomyelitis

and Septic Arthritis)

°“√μ‘¥‡™◊ÈÕ¢Õß°√–¥Ÿ° (osteomyelitis) „π

ºŸâ ŸßÕ“¬ÿÕ“®·∫àßÕÕ°‰¥â‡ªìπ‡©’¬∫æ≈—π √Õß‡©’¬∫æ≈—π

·≈–‡√◊ÈÕ√—ß ∂â“‡ªìπ°“√Õ—°‡ ∫‡©’¬∫æ≈—π °“√√—°…“¥â«¬

¬“ªØ‘™’«π–°Á‡æ’¬ßæÕ ·μà∂â“‡ªìπ°“√Õ—°‡ ∫‡√◊ÈÕ√—ß ¡—°

®–μâÕß∑”°“√ºà“μ—¥¥â«¬ ‡π◊ËÕß®“°°“√¡’‡π◊ÈÕ°√–¥Ÿ°μ“¬

´÷Ëß¬“ªØ‘™’«π–‰¡à “¡“√∂·∑√°´÷¡‡¢â“‰ª∑”≈“¬‡™◊ÈÕ„π

°√–¥Ÿ°∑’Ëμ“¬·≈â«‰¥â  à«π„À≠à‡™◊ÈÕ¡—°‡¢â“ Ÿà°√–¥Ÿ°‚¥¬

·æ√à°√–®“¬¡“∑“ß‡≈◊Õ¥ À√◊ÕÕ“®‡°‘¥À≈—ß®“°°“√‰¥â

√—∫°“√∫“¥‡®Á∫ ¡’°√–¥Ÿ°À—° À√◊ÕÕ“®‡°‘¥μ“¡À≈—ß°“√

μ‘¥‡™◊ÈÕ¢Õß·º≈°¥∑—∫∑’Ë√ÿπ·√ß „π°√≥’¢Õß°“√μ‘¥‡™◊ÈÕ

∑’Ë‡°‘¥μ“¡À≈—ß¿“«– bacteremia ‡™◊ÈÕ∑’Ëæ∫ à«π„À≠à §◊Õ

‡™◊ÈÕ S. aureus ∫“ß§√—ÈßºŸâªÉ«¬Õ“®¡“æ∫·æ∑¬å¥â«¬

Õ“°“√‰¢â ·≈–æ∫‡™◊ÈÕ S. aureus „π‡≈◊Õ¥ „π°√≥’‡™àππ’È

§«√ ◊∫§âπ¥Ÿ«à“ºŸâªÉ«¬¡’°“√Õ—°‡ ∫μ‘¥‡™◊ÈÕ¢Õß°√–¥Ÿ°

 —πÀ≈—ßÀ√◊Õ‰¡à À“°¡’ ®–μâÕß√–¡—¥√–«—ß¿“«–·∑√° ấÕπ

∑’Ë ”§—≠ §◊Õ°“√≈ÿ°≈“¡¢Õß‡™◊ÈÕ‡¢â“‰ª„π epidural space

‡ªìπÀπÕß°¥ª√– “∑‰¢ —πÀ≈—ß ∑”„Àâ‡°‘¥§«“¡æ‘°“√

∂“«√‰¥âÀ“°‰¡à‰¥â√—∫°“√ºà“μ—¥√–∫“¬ÀπÕß∑—π‡«≈“ ∂â“

°√–¥Ÿ°¡’°“√μ‘¥‡™◊ÈÕÀ≈—ß°“√∫“¥‡®Á∫À√◊Õ¡’·º≈°¥∑—∫

‡™◊ÈÕ°àÕ‚√§Õ“®¡’À≈“¬™π‘¥ „πºŸâªÉ«¬‡∫“À«“π ‡™◊ÈÕ°àÕ
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‚√§Õ“®‡ªìπ S. aureus, group B streptococci, aerobic

gram-negative bacilli, À√◊Õ B. fragilis (Cunha,

2002)

ºŸâ ŸßÕ“¬ÿÕ“®‰¥â√—∫°“√ºà“μ—¥„ à¢âÕ‡∑’¬¡ ·≈–

‡°‘¥°“√μ‘¥‡™◊ÈÕ¿“¬À≈—ß Õ“®‡ªìπ¿“«–·∑√° ấÕπ¢Õß

°“√ºà“μ—¥ À√◊Õ‡°‘¥¿“¬À≈—ß°“√ºà“μ—¥‡ªìπ‡«≈“π“π°Á‰¥â

Õ“°“√Õ“®‰¡à¡“°„π√–¬–·√° Õ“®æ∫‡æ’¬ß¢âÕ‡∑’¬¡

π—ÈπÀ≈«¡°Á‰¥â À“°ºŸâªÉ«¬‰¡à¡’‰¢â ®–„Àâ°“√«‘π‘®©—¬¬“°

¡“° ‡π◊ËÕß®“°°“√À≈«¡¢Õß¢âÕ‡∑’¬¡Õ“®‡°‘¥‚¥¬‰¡à¡’

°“√μ‘¥‡™◊ÈÕ°Á‰¥â ·μà∂â“μ√«® erythrocyte sedimentation

rate (ESR) ®–æ∫«à“ Ÿß°«à“ª°μ‘ · ¥ß«à“¡’°“√μ‘¥‡™◊ÈÕ

¢Õß°√–¥Ÿ°√Õ∫¢âÕπ—Èπ ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ∑’Ëæ∫‰¥â∫àÕ¬ §◊Õ

S. aureus, coagulase-negative staphylococci °“√

√—°…“°“√μ‘¥‡™◊ÈÕ„π°√≥’π’È∑”‰¥â¬“°¡“°§◊ÕμâÕß„Àâ¬“

ªØ‘™’«π– ·≈–∂Õ¥‡Õ“¢âÕ‡∑’¬¡π—ÈπÕÕ° ∑”„ÀâºŸâªÉ«¬Õ¬Ÿà

„π¿“«–§«“¡æ‘°“√™—Ë«§√“«®π°«à“®–„ à¢âÕ‡∑’¬¡°≈—∫

‡¢â“‰ª„À¡à ´÷Ëß‰¡à¡’¢âÕ¡Ÿ≈‡æ’¬ßæÕ∑’Ë®–°”Àπ¥‡ªìπ

·π«∑“ß‰¥â™—¥‡®π«à“§«√„Àâ¬“ªØ‘™’«π–‰ªπ“π‡∑à“„¥

°àÕπ∑’Ë®–„ à¢âÕ‡∑’¬¡„À¡à‰¥â ·æ∑¬åºŸâ√—°…“®÷ßμâÕß

æ‘®“√≥“‡ªìπ√“¬Ê ‰ª (Bose, Gearen, Randall, &

Petty, 1995; Tattevin, Cremieux, Pottier, Huten, &

Carbon, 1999)

°“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

(Intraabdominal Infection)

ºŸâ ŸßÕ“¬ÿÕ“®¡’°“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

‚¥¬‰¡à¡’Õ“°“√„¥Ê À√◊Õ¡’Õ“°“√πâÕ¬¡“° Õ“®¡“æ∫

·æ∑¬å§√—Èß·√°¥â«¬ªí≠À“¢Õß°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥

´÷Ëß¡—°‡ªìπ·∫§∑’‡√’¬°√—¡≈∫ ·≈–Õ“®æ∫‡™◊ÈÕÀ≈“¬™π‘¥

„π‡«≈“‡¥’¬«°—π (polymicrobial infection) ∫“ß√“¬

Õ“®¡’Õ“°“√º‘¥ª°μ‘·≈–Õ“°“√· ¥ß∑’Ë∫àß™’È∂÷ß§«“¡º‘¥

ª°μ‘„π™àÕß∑âÕß°àÕπ∑’Ë®–¡’°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß §Ÿ‡ªÕ√å

·≈–§≥– (Cooper, Shlaes, & Salata, 1994) æ∫«à“

ºŸâ ŸßÕ“¬ÿ¡’Õ“°“√‰¢â §≈◊Ëπ‰ â ·≈–Õ“‡®’¬π πâÕ¬°«à“∑’Ë

æ∫„πºŸâªÉ«¬Õ“¬ÿπâÕ¬∂÷ß§√÷ËßÀπ÷Ëß ·μà°≈—∫¡“æ∫·æ∑¬å

™â“°«à“∂÷ß Õß‡∑à“ ºŸâªÉ«¬Õ“¬ÿ 65 ªï¢÷Èπ‰ª√âÕ¬≈– 14 ¡’

Õÿ≥À¿Ÿ¡‘μË”°«à“ 36 Õß»“‡´≈‡ ’́¬  ·≈–¡—°®–¡’‡¡Á¥

‡≈◊Õ¥¢“« polymorphonuclear leucocyte πâÕ¬°«à“

2,000 ‡´≈≈å/mm3

 “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ„π™àÕß∑âÕß  à«π„À≠à§◊Õ

‰ âμ‘ËßÕ—°‡ ∫‡©’¬∫æ≈—π (acute appendicitis) ·≈–

∂ÿßμ—π∑’Ë≈”‰ â„À≠àÕ—°‡ ∫ (diverticulitis) ÷́Ëßæ∫‰¥â

Õ¬à“ß≈–ª√–¡“≥√âÕ¬≈– 28  à«π∂ÿßπÈ”¥’Õ—°‡ ∫

(cholecystitis) ·≈–∑àÕπÈ”¥’Õ—°‡ ∫ (cholangitis) æ∫

‰¥âÕ¬à“ß≈–ª√–¡“≥√âÕ¬≈– 12 ÀπÕß„π™àÕß∑âÕß

√âÕ¬≈– 9  “‡ÀμÿÕ◊ËπÊ ‰¥â·°à ‰ â∫‘¥‡°≈’¬« (volvulus),

≈”‰ â¢“¥‡≈◊Õ¥ (mesenteric vascular ischemia), ·≈–

≈”‰ â„À≠à∑–≈ÿ‡π◊ËÕß®“°‡ªìπ¡–‡√Áß (Cooper et al.,

1994) ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë¡’°“√Õ—°‡ ∫¢Õß‰ âμ‘ËßÀ≈“¬√“¬

¡“æ∫·æ∑¬å¥â«¬Õ“°“√‰¡àμ√ß·∫∫ ∫“ß§√—ÈßÕ“®¡’‰¢â

π”¡“°àÕπÕ“°“√ª«¥∑âÕß  ”À√—∫°“√Õ—°‡ ∫¢Õß∂ÿßπÈ”¥’

π—Èπ°Á‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬ °“√»÷°…“„πμà“ßª√–‡∑»

æ∫«à“ ºŸâ∑’ËÕ“¬ÿ 70 ªï¢÷Èπ‰ª°«à“§√÷Ëß¡’π‘Ë«„π∂ÿßπÈ”¥’ ºŸâ Ÿß

Õ“¬ÿ‡À≈à“π’È¡’‚Õ°“ ‡°‘¥¿“«–·∑√° ấÕπ√ÿπ·√ß¡“°°«à“

ºŸâ∑’Ë¡’Õ“¬ÿ√–À«à“ß 40-50 ªï §◊Õ¡’Õ—μ√“°“√‡°‘¥¿“«–

·∑√°´âÕπ∂÷ß √âÕ¬≈– 20 (Margiotta, Willis, &

Wallack, 1988)
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°“√√—°…“°“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

 à«π„À≠àμâÕß∑”°“√ºà“μ—¥ πÕ°®“°∫“ß°√≥’ ‡™àπ Ωï

ÀπÕß„πμ—∫ Õ“®√—°…“¥â«¬°“√„Àâ¬“ªØ‘™’«π–‡∑à“π—Èπ

À“°‰¡à¥’¢÷ÈπÀ√◊Õ¡’¿“«– sepsis  “¡“√∂„ à “¬√–∫“¬

‚¥¬Õ“»—¬Õ—≈μ√“´“«¥å™à«¬‰¥â À≈—ß°“√ºà“μ—¥ À“°°“√

μ‘¥‡™◊ÈÕ‰¡à¬ÿàß¬“°¡“° ‡™àπ ∂ÿßπÈ”¥’Õ—°‡ ∫·μà¬—ß‰¡à¡’

°“√·μ°À√◊Õ∑–≈ÿ ‰ âμ‘ËßÕ—°‡ ∫∑’Ë¬—ß‰¡à·μ° ®–„Àâ¬“

ªØ‘™’«π–Õ’°‰¡à‡°‘π 24 ™—Ë«‚¡ßÀ≈—ß°“√ºà“μ—¥ ·μà∂â“

°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß ¡’°“√·μ°∑–≈ÿ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

À√◊Õ¡’ÀπÕß„π∑âÕß ®–μâÕß„Àâ¬“ªØ‘™’«π–π“π°«à“π—Èπ

´÷Ëß®–„Àâ¬“π“π‡æ’¬ß„¥ μâÕßæ‘®“√≥“‡ªìπ√“¬Ê ‰ª ¡‘„™à

„Àâ¬“ 10-14 «—π ‡ªìπ°Æ‡°≥±åμ“¬μ—« ∂â“ “¡“√∂

§«∫§ÿ¡°“√μ‘¥‡™◊ÈÕ∑’Ë·À≈àß¢Õß‡™◊ÈÕ‰¥â ‡™àπ ‰¥âμ—¥

‡π◊ÈÕ‡¬◊ËÕ∑’Ëμ“¬·≈–¡’°“√μ‘¥‡™◊ÈÕÕÕ°‰ªÀ¡¥·≈â« ·≈–

Õ“°“√¢ÕßºŸâªÉ«¬¥’¢÷Èπ ‡™àπ ‰¡à¡’‰¢âμ‘¥μàÕ°—π 48 ™—Ë«‚¡ß

®”π«π‡¡Á¥‡≈◊Õ¥¢“«ª°μ‘ Õ“®®–„Àâ¬“∑—ÈßÀ¡¥‡æ’¬ß

5 «—π°Á‡æ’¬ßæÕ (Podnos, Jimenez, & Wilson, 2002)

¿“«–‰¢â‰¡à∑√“∫ “‡Àμÿ (Fever of Unknown

Origin, FUO)

‡π◊ËÕß®“°Õ“°“√·≈–Õ“°“√· ¥ß¢Õß‚√§μà“ßÊ

„πºŸâ ŸßÕ“¬ÿ ¡—°‰¡à™—¥‡®π Õ“®∑”„Àâ°“√«‘π‘®©—¬‚√§∑’Ë

‡ªìπ “‡Àμÿ¢Õß‰¢â‡ªìπ‰ª¥â«¬§«“¡¬“°≈”∫“°  “‡Àμÿ

¢Õß‰¢â  à«π„À≠à§◊Õ‚√§μ‘¥‡™◊ÈÕ Õ¬à“ß‰√°Áμ“¡ ‚√§Õ◊ËπÊ

‡™àπ ‚√§¡–‡√Áß °“√Õ—°‡ ∫¢Õß¢âÕ ·≈–‚√§ÕÕ‚μÕ‘¡¡Ÿπ

À≈“¬™π‘¥ μ≈Õ¥®π¬“°Á‡ªìπ “‡Àμÿ¢Õß‰¢â‰¥â‡™àπ°—π

‰¡à¡’À≈—°‡°≥±å·πà™—¥«à“®–∑”°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘

°“√Õ–‰√∫â“ß„πºŸâªÉ«¬√“¬„¥ À≈—°‡°≥±å∑—Ë«‰ª §◊Õ°“√

 ◊∫§âπª√–«—μ‘·≈–°“√μ√«®√à“ß°“¬‚¥¬≈–‡Õ’¬¥ ºŸâªÉ«¬

 ŸßÕ“¬ÿ∑’Ë¡“æ∫·æ∑¬å¥â«¬ªí≠À“¢ÕßÕ“°“√‰¢â∑’Ë‰¡à

∑√“∫ “‡Àμÿ ‡¡◊ËÕ‰¥â√—∫°“√ ◊∫§âπÕ¬à“ß≈–‡Õ’¬¥ Õ“®

„Àâ°“√«‘π‘®©—¬∑’Ë·πàπÕπ‰¥â„πºŸâªÉ«¬ à«πÀπ÷Ëß ·≈–Õÿ∫—μ‘

°“√≥å¢Õß‚√§∑’Ë‡ªìπ “‡Àμÿπ—Èπ Õ“®®–μà“ß®“°ºŸâªÉ«¬∑’Ë

Õ“¬ÿπâÕ¬ ¥—ßμ—«Õ¬à“ß„πμ“√“ß∑’Ë 3 (Norman, 2000)

μ“√“ß∑’Ë 3  “‡Àμÿ¢Õß¿“«–‰¢â‰¡à∑√“∫ “‡Àμÿ„πºŸâ ŸßÕ“¬ÿ·≈–ºŸâªÉ«¬Õ“¬ÿπâÕ¬ (Norman, 2000, p. 150)

 “‡Àμÿ ºŸâ ŸßÕ“¬ÿ (204 √“¬) ºŸâªÉ«¬Õ“¬ÿπâÕ¬ (152 √“¬)

°“√μ‘¥‡™◊ÈÕ 72 (35) 33 (21)

‰«√—  1 (0.5) 8 (5)

«—≥‚√§ 20 (10) 4 (3)

Ωï 25 (12) 6 (4)

‡¬◊ËÕ∫ÿÀ—«„®Õ—°‡ ∫ 14 (7) 2 (1)

°“√μ‘¥‡™◊ÈÕÕ◊Ëπ Ê 12 (6) 13 (9)

‚√§∑’Ë‡ªìπ°—∫À≈“¬√–∫∫Õ«—¬«–* 57 (28) 27 (17)

‡π◊ÈÕßÕ° 38 (19) 8 (5)

À¡“¬‡Àμÿ *Temporal arteritis, polymyalgia rheumatica, Wegenerûs granulomatosis, polyarteritis nodosa,

rheumatoid arthritis, ·≈– sarcoidosis



°”∏√  ¡“≈“∏√√¡ ·≈–§≥–

283Vol. 13  No. 3

°“√„™â¬“ªØ‘™’«π–„πºŸâªÉ«¬ ŸßÕ“¬ÿ

§«“¡‡ª≈’Ë¬π·ª≈ßμ“¡«—¬¢ÕßºŸâ ŸßÕ“¬ÿ ¡’º≈μàÕ

°“√¥Ÿ¥´÷¡¬“ °“√°√–®“¬μ—«¢Õß¬“„π√à“ß°“¬ °“√®—∫

μ—«°—∫‚ª√μ’π„π‡≈◊Õ¥ ·≈–°“√°”®—¥¬“ÕÕ°®“°√à“ß°“¬

´÷Ëß¡—°®–™â“°«à“ºŸâªÉ«¬Õ◊Ëπ ∑”„ÀâºŸâ ŸßÕ“¬ÿ¡’§«“¡‡ ’Ë¬ß

μàÕº≈¢â“ß‡§’¬ß¢Õß¬“¡“°¢÷Èπ Õ“°“√¢â“ß‡§’¬ß®“°¬“

¡—°æ∫∫àÕ¬„πºŸâ ŸßÕ“¬ÿ·≈–¡’Õ“°“√√ÿπ·√ß ‡π◊ËÕß®“°

®“°°“√∑”Àπâ“∑’Ë¢Õß‰μ≈¥≈ß °“√¢—∫¬“À≈“¬™π‘¥

ÕÕ°∑“ß‰μ≈¥≈ß ·≈–¡’‚Õ°“ ‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“

°—∫¬“‰¥â¡“° πÕ°®“°π’È ¬—ß¡’‚Õ°“ ‡°‘¥§«“¡‰«μàÕº≈

¢â“ß‡§’¬ß®“°¬“¢ÕßÕ«—¬«–μà“ßÊ ¡“°¢÷Èπ ‡™àπ Àπà«¬‰μ

(nephron) ¢ÕßºŸâ ŸßÕ“¬ÿ∑”Àπâ“∑’Ë≈¥≈ß ·≈– hair cells

„π™àÕßÀŸ¿“¬„π∑’Ë cochlea ≈¥≈ß ¥—ßπ—Èπ æ‘…¢Õß¬“°≈ÿà¡

aminoglycosides μàÕ‰μ·≈–°“√‰¥â¬‘π ®÷ßª√“°Ø‡√Á«°«à“

§πÀπÿà¡ “« (Stalam & Kaye, 2004)   à«πºŸâªÉ«¬∑’Ë

‰¡à “¡“√∂√—∫ª√–∑“πÕ“À“√‰¥â‡Õß·≈–μâÕß√—∫Õ“À“√

∑“ß “¬¬“ß ®÷ßμâÕß√–¡—¥√–«—ßÀ“°®–„Àâ¬“∑“ß “¬¬“ß

‡æ√“–¬“À≈“¬™π‘¥ ‰¡à “¡“√∂∂Ÿ°¥Ÿ¥´÷¡‰¥âÀ“°ª≈Õ°

Àÿâ¡¬“∂Ÿ°·°–ÕÕ° §«√μ√«® Õ∫„Àâ·πà™—¥°àÕπ‡ ¡Õ

«à“¬“π—Èπ “¡“√∂„Àâ∑“ß “¬¬“ß‰¥âÀ√◊Õ‰¡à °“√μ√«® Õ∫

«‘∏’°“√„™â¬“∑’Ë∂Ÿ°μâÕß°—∫‡¿ —™°√ ®–‡ªìπª√–‚¬™πå

Õ¬à“ß¡“°μàÕºŸâªÉ«¬ πÕ°®“°π’È ºŸâ ŸßÕ“¬ÿ¡—°‰¥â√—∫¬“

À≈“¬™π‘¥ (polypharmacy) ∑”„Àâ¡’‚Õ°“ ‡°‘¥

ªØ‘°‘√‘¬“μàÕ°—π√–À«à“ß¬“ (¥—ßμ—«Õ¬à“ß„πμ“√“ß∑’Ë 4)

À√◊Õ√–À«à“ß¬“°—∫Õ“À“√ μ≈Õ¥®π°“√‡°‘¥ adverse

drug reaction ÷́Ëß√«¡∂÷ß°“√·æâ¬“·≈–°“√‡°‘¥Õ“°“√

¢â“ß‡§’¬ß‰¥âßà“¬

μ“√“ß∑’Ë 4  ªØ‘°‘√‘¬“√–À«à“ß¬“ªØ‘™’«π–·≈–¬“μà“ßÊ ∑’Ë ”§—≠ (Stalam & Kaye, 2004, p. 535)

¬“ªØ‘™’«π– ¬“ ªØ‘°‘√‘¬“

Aminoglycosides Loop diuretics æ‘…μàÕÀŸ‡æ‘Ë¡¢÷Èπ
NSAIDS** æ‘…μàÕ‰μ‡æ‘Ë¡¢÷Èπ
Radiographic contrast
Vancomycin

Ampicillin, amoxicillin Allopurinol ‚Õ°“ ¡’º◊Ëπ¡“°¢÷Èπ
Cephalosporins* ∫“ß™π‘¥ Anticoagulants Õ“®¡’º≈μâ“π°“√·¢Áßμ—«¢Õß‡≈◊Õ¥
Ciprofloxacin Theophylline ‡æ‘Ë¡√–¥—∫¬“ theophylline
Levofloxacin, moxifloxacin Antiarrhythmics Q-T interval ¬“«¢÷Èπ (torsades)
Linezolid Adrenergic agents §«“¡¥—π‚≈À‘μ Ÿß¢÷Èπ

Serotonergic drugs Serotonin syndrome
Macrolides Cisapride Pimozide Q-T interval ¬“«¢÷Èπ·≈–À—«„®‡μâπº‘¥®—ßÀ«–
Erythromycin, clarithromycin Lovastatin, simvastatin §«“¡‡ ’Ë¬ßμàÕ rhabdomyolysis ¡“°¢÷Èπ
Metronidazole Warfarin ¡’º≈μâ“π°“√·¢Áßμ—«¢Õß‡≈◊Õ¥¡“°¢÷Èπ
Tetracyclines Digoxin ‡æ‘Ë¡√–¥—∫¬“ digoxin
Trimethoprim Digoxin ‡æ‘Ë¡√–¥—∫¬“ digoxin

Potassium-sparing diuretics √–¥—∫‚ª·μ ‡´’¬¡„π‡≈◊Õ¥ Ÿß

À¡“¬‡Àμÿ *Cephalosporins with methyltetrathiazole side-chain: cefamandole, cefotetan, cefmetazole, cefoperazone;
** NSAIDs = Non-steroidal anti-inflammatory drugs
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§«“¡ ¡Ë”‡ ¡Õ„π°“√„™â¬“„πºŸâ ŸßÕ“¬ÿ

(Medication Adherence)

ºŸâ ŸßÕ“¬ÿ¡—°¡’ªí≠À“„π°“√„™â¬“Õ¬à“ß ¡Ë”‡ ¡Õ

μ“¡·ºπ°“√√—°…“¢Õß·æ∑¬å „π¢≥–∑’Ë¡—°‰¥â√—∫¬“

À≈“¬™π‘¥¢≥–‡¥’¬«°—π (polypharmacy) ‡Àμÿº≈∑’Ë

∑”„ÀâºŸâ ŸßÕ“¬ÿ‰¥â√—∫¬“‰¡à§√∫ Õ“®‡ªìπ®“° “‡Àμÿ¥—ßπ’È

(Stalam & Kaye, 2004, p. 535)

1. ‰¡à “¡“√∂ªØ‘∫—μ‘μ“¡«‘∏’°“√„™â¬“∑’Ë́ —∫´âÕπ‰¥â

‡™àπ √—∫ª√–∑“π¬“«—π‡«âπ«—π  √—∫ª√–∑“π¬“

°àÕπÕ“À“√ 1 ™—Ë«‚¡ß À√◊Õ‰¡à§«√√—∫ª√–∑“π

¬“æ√âÕ¡¬“≈¥°√¥ ‡ªìπμâπ

2. °—ß«≈«à“®–‡°‘¥ªØ‘°‘√‘¬“√–À«à“ß¬“ªØ‘™’«π–

°—∫¬“™π‘¥Õ◊ËπÊ

3. Õ“®¡’Õ“°“√Õ◊Ëπ∑’Ë‰¡à„™àº≈®“°¬“ªØ‘™’«π– ·μà

‡¢â“„®«à“‡ªìπ®“°¬“ªØ‘™’«π– ‡™àπ ‡Àß◊ËÕÕÕ°

„® —Ëπ ‡«’¬π»’√…– ‡ªìπμâπ

4. Õ“°“√¢Õß°“√μ‘¥‡™◊ÈÕÀ“¬‰ª·≈–√Ÿâ ÷°¥’¢÷Èπ

®÷ßÀ¬ÿ¥√—∫ª√–∑“π¬“

5. Õ“°“√∑’Ë‡®Á∫ªÉ«¬‰¡à¥’¢÷Èπ ∑—ÈßÊ ∑’Ë„™â¬“À≈“¬

¢π“¥·≈â«

6. ‡ªî¥¢«¥¬“‰¡àÕÕ° ‰¡à¡’·√ß

7. ¬“ªØ‘™’«π–∑’Ë„™â ¡’√“§“ Ÿß

8. μâÕß°“√‡°Á∫¬“‰«â„™â§√“«Àπâ“ À“°°“√μ‘¥‡™◊ÈÕ

‡°‘¥¢÷ÈπÕ’°

9. °“√¡Õß‡ÀÁπ‰¡à™—¥ À√◊Õ°“√‰¥â¬‘π∫°æ√àÕß

10. ¡’ªí≠À“¥â“π§«“¡®”

Õ¬à“ß‰√°Áμ“¡ ªí≠À“°“√√—∫ª√–∑“π¬“‰¡à§√∫

®–¥’¢÷Èπ∂â“≠“μ‘·≈–ºŸâ¥Ÿ·≈¡’°“√ ◊ËÕ “√∑’Ë¥’ ‡™àπ ¡’°“√

‡¢’¬π§”·π–π”„π°“√„™âæ√âÕ¡Õ∏‘∫“¬Õ¬à“ß™—¥‡®π

§”Õ∏‘∫“¬‰¡à´—∫´âÕπ

‚¥¬ √ÿª °“√μ‘¥‡™◊ÈÕ„πºŸâ ŸßÕ“¬ÿ∑’Ëæ∫‰¥â∫àÕ¬‰¥â·°à

°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πªí  “«– ªÕ¥Õ—°‡ ∫®“°

°“√μ‘¥‡™◊ÈÕ °“√μ‘¥‡™◊ÈÕ¢Õßº‘«Àπ—ß·≈–‡π◊ÈÕ‡¬◊ËÕÕàÕπ

°√–¥Ÿ°·≈–¢âÕ ·≈–°“√μ‘¥‡™◊ÈÕ¢ÕßÕ«—¬«–„π™àÕß∑âÕß

Õ“°“√·≈–Õ“°“√· ¥ß¢Õß°“√μ‘¥‡™◊ÈÕÕ“®‰¡à™—¥‡®π

·≈–ºŸâ ŸßÕ“¬ÿ∑’Ë¡’‚√§μ‘¥‡™◊ÈÕ ¡’‚Õ°“ ‡°‘¥¿“«–·∑√° ấÕπ

‰¥âßà“¬·≈–‡ªìπ “‡Àμÿ¢Õß°“√‡ ’¬™’«‘μ ªí≠À“‚√§μ‘¥‡™◊ÈÕ

„πºŸâ ŸßÕ“¬ÿ®÷ß‡ªìπ‡√◊ËÕß ”§—≠∑’ËμâÕß°“√°“√ªÑÕß°—π·μà

‡π‘ËπÊ ·≈–μâÕß°“√§«“¡≈–‡Õ’¬¥√Õ∫§Õ∫ §«“¡©—∫‰«

„π°“√ª√–‡¡‘π «‘π‘®©—¬·≈–°“√√—°…“ ‡æ◊ËÕª°ªÑÕß™’«‘μ

·≈–ªÑÕß°—πº≈≈—æ∏å∑’Ë‰¡àæ÷ßª√– ß§å ·μà‡æ◊ËÕ àß‡ √‘¡

°“√øóôπÀ“¬·≈–§ÿ≥¿“æ™’«‘μ∑’Ë¥’¢ÕßºŸâ ŸßÕ“¬ÿ
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Abstract: Older persons are susceptible to infection because of several factors
related to aging process, such as poor defense mechanism, poor circulation, prone to
tissue breakdown, and delayed healing process. In addition, older persons tend to
have chronic illness, such as parkinsonism, stroke, and diabetes, which further put
them at risk of infection. Some older persons receive immunosuppressants as a
treatment of diseases. Presentations of infection in older patients are commonly atypical,
for example, afebrile or even hypothermia, less pain from the inflammation process,
and less obvious leukocytosis. On the other hand, most common characteristics are
alteration of consciousness and anorexia. When hospitalized, older patients tend to
have prolonged length of hospital stay because of infection, either as a presenting
problem or as the complication. When compared to younger patients, delayed recovery
and the mortality rate are more common. Therefore, care of older patients needs
special considerations from health care personnel. This article aims to present common
infections in older patients including: urinary tract infection, pneumonia, infected
pressure sores, skin and soft tissue infection, osteomyelitis, septic arthritis,
intraabdominal infection, and fever of unknown origin, as well as to address key
clinical management.

Keywords: Older patients, Urinary tract infection, Pneumonia, Infected pressure sore,
Antibiotic use
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