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™◊ËÕÀπ—ß ◊Õ μ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡   æ‘¡æå‡ √Á®‡¡◊ËÕ   °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“∑“ß¥â“π®—°…ÿ«‘∑¬“ ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ª´÷Ëß√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß

‡«™ªØ‘∫—μ‘ (CPG) ∑“ßμ“ ‡πâπ„™â§”»—æ∑åßà“¬ Ê „π‚√§μ“∑’ËÕ“®æ∫‰¥â„π‡«™ªØ‘∫—μ‘∑—Ë«‰ª ®÷ß‡À¡“– ”À√—∫
π‘ ‘μπ—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª ¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“

√“§“ª° 150 ∫“∑     √“§“æ‘‡»… 120 ∫“∑

≈”¥—∫∑’Ë 3

™◊ËÕÀπ—ß ◊Õ μ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡
§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å
·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  300 ∫“∑  √“§“æ‘‡»…  240 ∫“∑

≈”¥—∫∑’Ë 2

™◊ËÕÀπ—ß ◊Õ μ”√“ ç “¬μ“‡≈◊Õπ√“ß :
°“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé

Low Vision ; management and rehabilitation
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬

«ß»°‘μμ‘√—°…å,
Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬å π“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“‡°’Ë¬«°—∫¿“«– “¬μ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å©∫—∫·√° ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡∑—Èß
§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àμÿ¢Õß¿“«– “¬μ“‡≈◊Õπ√“ß °“√μ√«®°“√„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬π
ºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈
ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª°  250 ∫“∑   √“§“æ‘‡»…  200 ∫“∑

≈”¥—∫∑’Ë 4

™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æμ“¥’é  ”À√—∫ª√–™“™π·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπÀπ—ß ◊Õ∑’Ë√«∫√«¡ ‘Ëß∑’Ë§«√√Ÿâ‡°’Ë¬«°—∫°“√¥Ÿ·≈ ÿ¢¿“æμ“∑’Ëæ∫∫àÕ¬Õ¬à“ß§√∫∂â«π ‚¥¬‡√’¬∫‡√’¬ß„ÀâÕà“πßà“¬∑—Èß ”À√—∫ª√–™“™π∑—Ë«‰ª ·≈–∫ÿ§≈“°√
∑“ß°“√·æ∑¬å π”‰ª„™â‡ªìπ·π«∑“ß„π°“√„Àâ§”·π–π”ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª° 120 ∫“∑  √“§“æ‘‡»… 100 ∫“∑

≈”¥—∫∑’Ë 5

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å ·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥μ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπμ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–μ“·¥ß ‚√§¢Õß‡¬◊ËÕ∫ÿμ“
‡ª≈◊Õ°μ“·≈–√–∫∫πÈ”μ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  150 ∫“∑  √“§“æ‘‡»…  120 ∫“∑

≈”¥—∫∑’Ë 1

™◊ËÕÀπ—ß ◊Õ μ”√“ çæ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, Õ“®“√¬å π“¬·æ∑¬å°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“ ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ∑’Ë®”‡ªìπ
 ”À√—∫æ¬“∫“≈´÷Ëß‡ªìπ°”≈—ß ”§—≠„π°“√™à«¬‡À≈◊Õ®—°…ÿ·æ∑¬å„π°“√¥Ÿ·≈ºŸâªÉ«¬∑“ßμ“ ‡æ◊ËÕ„Àâ “¡“√∂ªØ‘∫—μ‘ß“π‰¥âÕ¬à“ß¡—Ëπ„®
∂Ÿ°μâÕß ·≈–ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬
√“§“ª° 400 ∫“∑  √“§“æ‘‡»… 320 ∫“∑

≈”¥—∫∑’Ë 6

™◊ËÕÀπ—ß ◊Õ μ”√“ çªØ‘∫—μ‘°“√·≈–À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

Õ“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“‡°’Ë¬«°—∫À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“¿“…“‰∑¬
‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  250 ∫“∑  √“§“æ‘‡»…  200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡μ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬μ√ß∑’Ë E-mail : tueyecenter@hotmail.com À√◊Õ‚∑√»—æ∑å 0-2926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

≈”¥—∫∑’Ë 7 NEW

Àπ—ß ◊Õ„π‚§√ß°“√μ”√“®—°…ÿ∏√√¡»“ μ√å  √“§“æ‘‡»…
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«“√ “√®—°…ÿ∏√√¡»“ μ√å
THAMMASAT THAI JOURNAL OF OPHTHALMOLOGY

§≥–∫√√≥“∏‘°“√

∑’Ëª√÷°…“
√Õß»“ μ√“®“√¬å ·æ∑¬åÀ≠‘ß ÿ¥“√—μπå „À≠à «à“ß ª√–∏“π√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å®‘μμ‘π—¥¥å À–«“ππ∑å §≥∫¥’ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å°—¡¡“≈ °ÿ¡“√ ª“«“ Õ¥’μ§≥∫¥’ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈ Õ¥’μª√–∏“πÕπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ “¢“®—°…ÿ«‘∑¬“

ºâŸ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

À—«Àπâ“∫√√≥“∏‘°“√

ºâŸ™à«¬»“ μ√“®“√¬å ·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ μ—Èßª°“»‘μ

§≥–∫√√≥“∏‘°“√
»“ μ√“®“√¬å‡°’¬√μ‘§ÿ≥ π“¬·æ∑¬å ÿ√æß…å ¥«ß√—μπå

»“ μ√“®“√¬å π“¬·æ∑¬å«‘ ÿ∑∏‘Ï μ—π»‘√‘§ß§≈

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å«‘™—¬ ≈’≈–«ß»å‡∑«—≠

ºŸâ™à«¬»“ μ√“®“√¬å ·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

ºŸâ™à«¬∫√√≥“∏‘°“√
ºâŸ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

Õ“®“√¬å ·æ∑¬åÀ≠‘ß«√“¿√≥å ¡‘μ√ —πμ‘ ÿ¢

Õ“®“√¬å π“¬·æ∑¬å‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ“®“√¬å π“¬·æ∑¬å°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

Õ“®“√¬å ·æ∑¬åÀ≠‘ßπ√“°√ ≈’ª√’™“ππ∑å

Õ“®“√¬å ·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈

Õ“®“√¬å π“¬·æ∑¬å«√π“∂ ∑—μμ‘¬°ÿ≈

Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß

Õ“®“√¬å ·æ∑¬åÀ≠‘ß ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

°”Àπ¥ÕÕ° ªï≈– 2 ©∫—∫ ©∫—∫∑’Ë 1 ‡¥◊Õπ¡°√“§¡-¡‘∂ÿπ“¬π

©∫—∫∑’Ë 2 ‡¥◊Õπ°√°Æ“§¡-∏—π«“§¡

 ”π—°ß“π ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å

™—Èπ 1 Õ“§“√ ¡.√.«. ÿ«æ√√≥  π‘∑«ß»å

¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å Õ”‡¿Õ§≈ÕßÀ≈«ß ®—ßÀ«—¥ª∑ÿ¡∏“π’ 12121

‚∑√»—æ∑å 0-2926-9957  ‚∑√ “√ 0-2986-9212

Website : www.tec.in.th

E-mail : tueyecenter@hotmail.com

æ‘¡æå∑’Ë ‚√ßæ‘¡æå¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

»Ÿπ¬å√—ß ‘μ ª∑ÿ¡∏“π’ 12120 ‚∑√»—æ∑å 0-2564-3105-11 ‚∑√ “√ 0-2564-3119

∑à“æ√–®—π∑√å °√ÿß‡∑æœ 10200 ‚∑√»—æ∑å 0-2224-1350 ‚∑√ “√ 0-2224-7358

 π„® àß∫∑§«“¡«‘™“°“√À√◊Õ ¡—§√ ¡“™‘°«“√ “√

(ºŸâ àß∫∑§«“¡®–‰¥â√—∫Àπ—ß ◊Õ„π‚§√ß°“√μ”√“®—°…ÿ∏√√¡»“ μ√å ≈”¥—∫≈à“ ÿ¥ø√’ 1 ‡≈à¡)

μ‘¥μàÕ‚¥¬μ√ß∑’Ë E-mail: vsakchai@hotmail.com À√◊Õ 08-1833-2043



∫∑∫√√≥“∏‘°“√
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«“√ “√®—°…ÿ∏√√¡»“ μ√åÀ√◊Õ Thammasat Thai Journal of Ophthalmology (TTJO) ©∫—∫π’È ‡ªìπ

«“√ “√∑“ß¥â“π®—°…ÿ«‘∑¬“¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ∑’Ë¡’

«—μ∂ÿª√– ß§å‡æ◊ËÕ‡ªìπ‡«∑’„π°“√π”‡ πÕ·≈–·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß¥â“π®—°…ÿ«‘∑¬“∑—Èß„π à«π¢Õß®—°…ÿ·æ∑¬å

·æ∑¬åª√–®”∫â“π ·≈–æ¬“∫“≈∑’ËªØ‘∫—μ‘ß“π¥â“πμ“ ´÷Ëß‰¥â¥”‡π‘π°“√®—¥∑”¡“‡ªìπ©∫—∫ªï∑’Ë 5 ©∫—∫∑’Ë 1 ´÷Ëßπ—∫

μ—Èß·μà∑’Ë«“√ “√®—°…ÿ∏√√¡»“ μ√å “¡“√∂‡ªìπ«“√ “√¥â“π®—°…ÿ«‘∑¬“¿“…“‰∑¬‡≈à¡·√°∑’Ë‡¢â“Õ¬Ÿà„π∞“π¢âÕ¡Ÿ≈

¢Õß»Ÿπ¬å¥—™π’°“√Õâ“ßÕ‘ß«“√ “√‰∑¬ (Thai-Journal Citation Index Centre) ¡“μ—Èß·μàªï 2550 ‚¥¬

„πªí®®ÿ∫—π«“√ “√®—°…ÿ∏√√¡»“ μ√å “¡“√∂¡’ TCI Impact Factor ∂÷ß 0.080 ´÷Ëßπ—∫‡ªìπ√–¥—∫∑’Ëπà“æ÷ßæÕ„® ·≈–

°Õß∫√√≥“∏‘°“√¬—ß§ß¡’§«“¡¡ÿàß¡—Ëπ„π°“√æ—≤π“§ÿ≥¿“æ¢Õß«“√ “√œ „Àâ¥’¬‘Ëß¢÷ÈπμàÕ‰ª

‡π◊ÈÕÀ“„π«“√ “√®—°…ÿ∏√√¡»“ μ√å©∫—∫π’Èª√–°Õ∫¥â«¬√“¬ß“πºŸâªÉ«¬∑’Ëπà“ π„® ∑—Èß‡√◊ËÕß°“√„™â punctal

occlusion „π°“√·°âªí≠À“μ“·Àâß, ÀπÕπ·¡≈ß«—π„π‡∫â“μ“ ́ ÷Ëß‡ªìπªí≠À“∑’Ë¬—ßæ∫‰¥â∫àÕ¬„πª√–‡∑»‰∑¬ πÕ°®“°

π—Èπ¬—ß¡’º≈ß“π«‘®—¬∑’Ëπà“ π„®∑—Èß¢Õß®—°…ÿ·æ∑¬å·≈–æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“ Õ“∑‘‡™àπ §«“¡πà“‡™◊ËÕ∂◊Õ¢Õß

°“√„™â°≈âÕß∂à“¬®Õª√– “∑μ“„π°“√μ√«®‚√§‡∫“À«“π¢÷Èπμ“ ·≈–°“√«—¥§à“§«“¡‚ªπª°μ‘¢Õß≈Ÿ°μ“§π‰∑¬

‡ªìπμâπ  ”À√—∫∫∑§«“¡øóôπøŸ«‘™“°“√‡ªìπ‡√◊ËÕß Vogt - Koyanagi - Harada Syndrome ·≈– Glaucoma Drainage

Device ÷́ËßºŸâ π„®πà“®– “¡“√∂π”‰ª„™âª√–‚¬™πå‰¥â πÕ°®“°°“√Õà“π∫∑§«“¡∑’Ëπà“ π„®‡À≈à“π’È∑“ß«“√ “√

®—°…ÿ∏√√¡»“ μ√å·≈â« ºŸâ π„®¬—ß “¡“√∂‡ªî¥Õà“π∑“ß internet ‰¥â∑’Ë website www.tec.in.th ‰¥âÕ’°¥â«¬

§≥–∫√√≥“∏‘°“√¢Õ¢Õ∫æ√–§ÿ≥ ºŸâ∑√ß§ÿ≥«ÿ≤‘∑’Ë°√ÿ≥“‡ªìπºŸâ∑∫∑«π∫∑§«“¡ (external reviewers)

 ”À√—∫«“√ “√®—°…ÿ∏√√¡»“ μ√å ªï∑’Ë 5 ©∫—∫∑’Ë 1 §◊Õ √Õß»“ μ√“®“√¬å ¥√.¡√√¬“∑ √ÿ®‘«‘™™≠å, Õ“®“√¬å

π“¬·æ∑¬åÕ¥‘»—¬ «√“¥‘»—¬, Õ“®“√¬åπ“¬·æ∑¬å≥—∞«ÿ≤‘ «–πÈ”§â“ß, Õ“®“√¬å·æ∑¬åÀ≠‘ß ÿ¿“«¥’ ‡Õ◊ÈÕ®ß¡“π’, Õ“®“√¬å

·æ∑¬åÀ≠‘ß‚ ¡»‘√‘  ÿ¢–«—™√‘π∑√å ·≈–Õ“®“√¬å ¥√.∏π‘»√“ ‡«™‡μß ‡ªìπÕ¬à“ß Ÿß

 ÿ¥∑â“¬π’È §≥–∫√√≥“∏‘°“√¢Õ‡™‘≠™«π®—°…ÿ·æ∑¬å ·æ∑¬åª√–®”∫â“π ·≈–æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“

 àß∫∑§«“¡«‘™“°“√‡æ◊ËÕæ‘®“√≥“≈ßμ’æ‘¡æå„π«“√ “√®—°…ÿ∏√√¡»“ μ√å ·≈–À“°∑à“πºŸâÕà“π¡’¢âÕ‡ πÕ·π–„¥Ê

°√ÿ≥“μ‘¥μàÕ∑’Ë E-mail : vsakchai@hotmail.com ‡æ◊ËÕ‡ªìπª√–‚¬™πå„π°“√®—¥∑”«“√ “√œ ©∫—∫μàÕÊ‰ª ®–‡ªìπ

æ√–§ÿ≥¬‘Ëß

§≥–∫√√≥“∏‘°“√«“√ “√®—°…ÿ∏√√¡»“ μ√å



¡ÿ¡∫√‘°“√«‘™“°“√

§«“¡√Ÿâ∑“ß«‘™“°“√„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ«‘∑¬“ ¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ ®π∫“ß§√—Èß

®—°…ÿ·æ∑¬å∑—Ë«‰ªÕ“®‰¡à¡—Ëπ„®„π°“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“π’È ·≈–„π∫∑∫“∑¢Õß§«“¡‡ªìπ‚√ß‡√’¬π·æ∑¬å

®÷ß‡ªî¥„Àâ∫√‘°“√„Àâ§”ª√÷°…“ªí≠À“∑“ß«‘™“°“√·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª ·æ∑¬å‡«™ªØ‘∫—μ‘∑—Ë«‰ª ·≈–·æ∑¬å

ª√–®”∫â“π ‡æ◊ËÕ·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈§«“¡√Ÿâ∑’Ë‡À¡“– ¡„π°“√π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ‚¥¬ºŸâ π„®

 “¡“√∂‡¢â“‰ªª√÷°…“ªí≠À“‰¥â∑’Ë website ¢Õß¿“§«‘™“œ www.tec.in.th „π§Õ≈—¡πå E-Consultation

‚¥¬Õ“®“√¬å®—°…ÿ·æ∑¬å„π·μà≈– “¢“¬àÕ¬®–∑¬Õ¬μÕ∫§”∂“¡∑’Ë∑à“π π„®μàÕ‰ª

ªí≠À“¥â“π®—°…ÿ«‘∑¬“‡¥Á° ‚¥¬ º».πæ.»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å
ªí≠À“¥â“πμ“‡¢ ‚¥¬ Õ.æ≠.‚ Ã  «ÿ≤‘æ—π∏å
ªí≠À“¥â“π°“√·°â‰¢ “¬μ“¥â«¬·«àπ·≈–‡≈π å —¡º—  ‚¥¬ º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠
ªí≠À“¥â“π®Õª√– “∑μ“ ‚¥¬ Õ.πæ.‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°

Õ.πæ.°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
º».πæ.≥«æ≈ °“≠®π“√—≥¬å
Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß

ªí≠À“¥â“πμâÕÀ‘π ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–
Õ.æ≠.π√“°√ ≈’ª√’™“ππ∑å

ªí≠À“¥â“π°√–®°μ“·≈–ºà“μ—¥·°â‰¢ “¬μ“ ‚¥¬ √».πæ.‚°»≈ §”æ‘∑—°…å
º».æ≠.«‘¡≈«√√≥ μ—Èßª°“»‘μ
Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈
Õ.πæ.«√π“∂ ∑—μμ‘¬°ÿ≈

ªí≠À“¥â“π®—°…ÿμ°·μàß·≈–‡ √‘¡ √â“ß ‚¥¬ Õ.πæ.≥—∞«ÿ≤‘ «–πÈ”§â“ß
Õ.æ≠.«√“¿√≥å ∫Ÿ√≥–μ√’‡«∑¬å

ªí≠À“¥â“πª√– “∑®—°…ÿ«‘∑¬“ ‚¥¬ º».æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

ªí≠À“®—°…ÿ«‘∑¬“∑—Ë«‰ª ‚¥¬ º».πæ.»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√“¬™◊ËÕ«‘∑¬“°√ºŸâ„Àâ§”ª√÷°…“



»Ÿπ¬åμ“∏√√¡»“ μ√å ‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘ ‡ªî¥„Àâ∫√‘°“√«‘™“°“√

„π¥â“πμà“ß Ê ‡æ◊ËÕ√—∫ àßμàÕºŸâªÉ«¬®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑’Ë¡’§«“¡μâÕß°“√„π°“√ àßμàÕºŸâªÉ«¬¡“√—∫∫√‘°“√ ‰¥â·°à

@ °“√μ√«® “¬μ“ª√–°Õ∫·«àπ§√∫«ß®√ »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’√—∫μ√«®
«—¥ “¬μ“·°àºŸâªÉ«¬∑—Èß‡¥Á°·≈–ºŸâ„À≠à ‚¥¬¡’°“√„Àâ∫√‘°“√ª√–°Õ∫·«àπ§√∫«ß®√„π

‚√ßæ¬“∫“≈∏√√¡»“ μ√åœ  “¡“√∂ àßμàÕºŸâªÉ«¬√—∫°“√«—¥·«àπ ·≈–μ—¥·«àπ‰¥â∑ÿ°«—π√“™°“√

‡«≈“ 09.00-12.00 π. (ºŸâªÉ«¬‡¥Á° “¡“√∂ àß¡“μ√«® cycloplegic refraction ‰¥â„π

‡«≈“ 08.00-10.00 π. ∑ÿ°«—πæƒÀ— ∫¥’ À√◊Õ 16.00-18.00 π. §≈‘π‘°πÕ°‡«≈“∑ÿ°«—π

æƒÀ— ∫¥’)

∫√‘°“√«‘™“°“√∫√‘°“√«‘™“°“√
»Ÿπ¬åμ“∏√√¡»“ μ√å»Ÿπ¬åμ“∏√√¡»“ μ√å

@ ∫√‘°“√∂à“¬¿“æ‚√§μ“∑—Èßμ“ à«πÀπâ“
·≈–®Õª√– “∑μ“ „π°√≥’¡’ºŸâªÉ«¬ ÷́Ëß¡’√Õ¬‚√§

™—¥‡®π∑’ËμâÕß°“√∂à“¬¿“æ‡°Á∫‰«â‡æ◊ËÕª√–‚¬™πå„π°“√

¥Ÿ·≈√—°…“À√◊Õ¥â“π«‘™“°“√  “¡“√∂ àßºŸâªÉ«¬¡“√—∫

°“√∂à“¬¿“æ digital ∑—Èßμ“ à«πÀπâ“ (anterior

segment) ¥â«¬ Digital slit lamp À√◊Õ ¿“æ

®Õª√– “∑μ“ ®“° Non-Mydriatic fundus

camera ·≈â«»Ÿπ¬åμ“œ ®– àß¿“æ„Àâ∑à“π∑“ß

E-mail (‚¥¬‰¡à§‘¥§à“„™â®à“¬‡æ‘Ë¡®“°°“√μ√«®ª°μ‘)

‚ª√¥√–∫ÿμ”·Àπàß∑’ËμâÕß°“√∂à“¬¿“æ ™◊ËÕ®—°…ÿ·æ∑¬åºŸâ àß

·≈– E-mail address „ÀâºŸâªÉ«¬π”¡“¬◊ËπμàÕ®—°…ÿ

·æ∑¬å¢Õß»Ÿπ¬åμ“∏√√¡»“ μ√å



μ‘¥μàÕ Õ∫∂“¡À√◊ÕμâÕß°“√π—¥À¡“¬≈à«ßÀπâ“∑’Ë ‚∑√»—æ∑å 0-2926-9936-8
À√◊Õ E-mail: vsakchai@hotmail.com
¥Ÿ√“¬™◊ËÕ®—°…ÿ·æ∑¬åªØ‘∫—μ‘ß“π‰¥â∑’Ë Website »Ÿπ¬åμ“∏√√¡»“ μ√å www.tec.in.th

@ °“√ºà“μ—¥·°âªí≠À“ “¬μ“¥â«¬ Excimer laser
»Ÿπ¬åμ“∏√√¡»“ μ√å√à«¡°—∫∫√‘…—∑ «‘™—Ëπ·§√å ®”°—¥ ‡ªî¥
„Àâ∫√‘°“√ºà“μ—¥·°â‰¢ “¬μ“º‘¥ª°μ‘¥â«¬ Excimer laser
∑—Èß¥â«¬«‘∏’ Photo - Refractive Keratectomy (PRK)
·≈– LASIK ‚¥¬‡ªî¥„Àâ∫√‘°“√∑ÿ°«—π√“™°“√ μ—Èß·μà‡«≈“
08.00-16.00 π.

@ ∫√‘°“√∂à“¬¿“æ«‘‡§√“–Àå°√–®°μ“¥â«¬‡§√◊ËÕß confocal microscopy √ÿàπ Confo Scan 4 ; CS4
´÷Ëß‰¥â√—∫∫√‘®“§®“°¡Ÿ≈π‘∏‘∑à“π∑â“«¡À“æ√À¡ ‡§√◊ËÕß¡◊Õπ’È¡’§ÿ≥ ¡∫—μ‘
‚¥¥‡¥àπ∑’Ë„Àâ‡√“‡ÀÁπ≈—°…≥–∑“ß°“¬¿“æ¢Õß°√–®°μ“‰¥â‚¥¬≈–‡Õ’¬¥
·¬°„π·μà≈–™—Èπ¢Õß°√–®°μ“ ‚¥¬‡©æ“–™—Èπ endothelium ´÷Ëß‡ªìπ™—Èπ
∑’Ë ”§—≠∑’Ë ÿ¥¢Õß°√–®°μ“ √«¡∑—Èß “¡“√∂«—¥§«“¡Àπ“¢Õß°√–®°μ“
(pachymetry) ‰ªæ√âÕ¡°—π‰¥â ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√μ√«®¥â«¬‡§√◊ËÕß¡◊Õ™π‘¥π’È
®–√Ÿâ ÷° ∫“¬μ“ ‡π◊ËÕß®“°„™â√–∫∫ non contact ·≈– “¡“√∂ scan ¿“¬„π
‡«≈“Õ—π —Èπ (ª√–¡“≥ 15 «‘π“∑’μàÕ°“√μ√«®) º≈∑’Ë‰¥â “¡“√∂∑”°“√«‘π‘®©—¬
‚√§∑“ß°√–®°μ“‰¥â√«¥‡√Á«·≈–·¡àπ¬” ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®
‰¥â∑ÿ°«—π®—π∑√å ‡«≈“ 13.00-14.30 π.

@ ∫√‘°“√√—∫ àßμàÕºŸâªÉ«¬‚√§μ“‡¥Á° »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’√—∫ àßμàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§®—°…ÿ«‘∑¬“„π‡¥Á°
·≈–μ“‡¢ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—πæƒÀ— ∫¥’ ‡«≈“ 09.00-12.00 π.  ”À√—∫ºŸâªÉ«¬‚√§°≈â“¡‡π◊ÈÕ
μ“·≈–μ“‡¢  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â„π«—πæÿ∏ —ª¥“Àå∑’Ë 2 ·≈– 4 ¢Õß‡¥◊Õπ √–À«à“ß‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√√—∫ àßμàÕºŸâªÉ«¬‚√§μâÕÀ‘π »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’√—∫ àßμàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§μâÕÀ‘π ‡æ◊ËÕ√—∫°“√
μ√«®«‘π‘®©—¬ √—°…“ À√◊Õ‡æ◊ËÕμ√«®≈“π “¬μ“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—πæÿ∏ ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√√—∫ àßμàÕºŸâªÉ«¬®Õª√– “∑μ“ »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’√—∫ àßμàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§®Õª√– “∑μ“ ‡æ◊ËÕ
√—∫°“√μ√«®«‘π‘®©—¬ ·≈–√—°…“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π®—π∑√å ∂÷ß «—π»ÿ°√å ‡«≈“ 09.00-11.00 π.

@ ∫√‘°“√μ√«® Ocular Ultrasound „π°√≥’¡’ºŸâªÉ«¬´÷ËßμâÕß°“√μ√«®§«“¡º‘¥ª°μ‘¿“¬„π≈Ÿ°μ“ ¥â«¬
‡§√◊ËÕß B scan ultrasonography  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®¥â«¬‡§√◊ËÕß ultrasound ∑’Ë»Ÿπ¬åμ“∏√√¡»“ μ√å
‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 11.00-12.00 π.

@ ∫√‘°“√√—∫ àßμàÕºŸâªÉ«¬‚√§°√–®°μ“ »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’√—∫ àßμàÕ¥Ÿ·≈ºŸâªÉ«¬‚√§°√–®°μ“
‡æ◊ËÕ√—∫°“√μ√«®«‘π‘®©—¬ √—°…“ ·≈–®Õß°√–®°μ“ ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π®—π∑√å ∂÷ß «—π»ÿ°√å
‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√μ√«® Corneal Endothelial Cells Count „π°√≥’¡’ºŸâªÉ«¬´÷Ëß ß —¬§«“¡º‘¥ª°μ‘
¢Õß corneal endothelial cells  “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®¥â«¬‡§√◊ËÕß specular microscope ∑’Ë
»Ÿπ¬åμ“∏√√¡»“ μ√å‰¥â∑ÿ°«—πÕ—ß§“√ ‡«≈“ 10.00-12.00 π.

@ ∫√‘°“√∂à“¬¿“æ fundus fluorescein angiography (FFA) »Ÿπ¬åμ“
∏√√¡»“ μ√å¬‘π¥’„Àâ∫√‘°“√∂à“¬¿“æ FFA ¥â«¬√–∫∫ digital  ”À√—∫ºŸâªÉ«¬∑’Ë®—°…ÿ·æ∑¬å π„®
 “¡“√∂μ‘¥μàÕ¢Õ¿“æ FFA °≈—∫‰ª‰¥â ‚¥¬ “¡“√∂ àßºŸâªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π®—π∑√å ‡«≈“
10.00-12.00 π. À√◊Õ‡æ◊ËÕ§«“¡ –¥«°·≈–ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ Õ“® àßºŸâªÉ«¬¡“ª√÷°…“°—∫®—°…ÿ·æ∑¬å
¥â“π®Õª√– “∑μ“‰¥â∑ÿ°«—π√“™°“√ ‡«≈“ 09.00-12.00 π.

@ ∫√‘°“√∂à“¬¿“æ®Õª√– “∑μ“·≈–¢—È«ª√– “∑μ“ ¥â«¬‡§√◊ËÕß
Optical Coherence Tomography »Ÿπ¬åμ“∏√√¡»“ μ√å¬‘π¥’
„Àâ∫√‘°“√∂à“¬¿“æ·≈–«‘‡§√“–Àåº≈®Õª√– “∑μ“·≈–¢—È«ª√– “∑μ“¥â«¬

‡§√◊ËÕß spectral domain technology, Cirrus HD-OCT ´÷Ëß‡ªìπ‡∑§‚π‚≈¬’≈à“ ÿ¥¢Õß°“√∂à“¬ Optical
Coherence Tomography ®—°…ÿ·æ∑¬å “¡“√∂μ‘¥μàÕ¢Õ file digital °≈—∫‰ª‰¥â ‚¥¬ “¡“√∂ àßºŸâªÉ«¬
¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π√“™°“√ ‡«≈“ 10.00-12.00 π.



¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ‡ªî¥√—∫ ¡—§√

·æ∑¬åª√–®”∫â“π “¢“®—°…ÿ«‘∑¬“ 5 μ”·Àπàß

·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥Õπÿ “¢“®Õª√– “∑μ“

°√–®°μ“·≈–‚√§μâÕÀ‘π

ªï°“√»÷°…“ 2554

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ‰¥â√—∫Õπÿ¡—μ‘®“°√“™«‘∑¬“≈—¬®—°…ÿ
·æ∑¬å·Ààßª√–‡∑»‰∑¬ ·≈–·æ∑¬ ¿“„Àâ‡ªî¥‡ªìπ ∂“∫—πΩñ°Õ∫√¡·æ∑¬åª√–®”∫â“π “¢“®—°…ÿ«‘∑¬“¡“μ—Èß·μàªï°“√»÷°…“
2549 ‚¥¬ªí®®ÿ∫—π‡ªî¥Ωñ°Õ∫√¡·æ∑¬åª√–®”∫â“πªï°“√»÷°…“≈– 5 μ”·Àπàß πÕ°®“°π—Èπ¬—ß‰¥â√—∫Õπÿ¡—μ‘®“°
√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬„Àâ‡ªìπ ∂“∫—πΩñ°Õ∫√¡·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥Õπÿ “¢“®Õª√– “∑μ“ ªï
°“√»÷°…“≈– 2 μ”·Àπàß Õπÿ “¢“°√–®°μ“·≈–°“√·°â‰¢ “¬μ“º‘¥ª°μ‘ ªï°“√»÷°…“≈– 1 μ”·Àπàß ·≈–Õπÿ “¢“
‚√§μâÕÀ‘π ªï°“√»÷°…“≈– 1 μ”·Àπàß ‚¥¬°“√Ωñ°Õ∫√¡À≈—° Ÿμ√·æ∑¬åª√–®”∫â“π ·≈–·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥
¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å‹ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ¡’®ÿ¥‡¥àπÀ≈“¬ª√–°“√ Õ“∑‘‡™àπ

ª√–°“√∑’Ë 1 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ¡’Õ“®“√¬å®—°…ÿ·æ∑¬å ®”π«π∂÷ß 15 ∑à“π
§√Õ∫§≈ÿ¡∑ÿ° “¢“∑’Ë®”‡ªìπ ®∫°“√»÷°…“®“° ∂“∫—π™—Èππ”∑—Èß„πª√–‡∑»‰∑¬·≈–μà“ßª√–‡∑» ‡™àπ ª√–‡∑» À√—∞Õ‡¡√‘°“
ª√–‡∑»·§π“¥“ ·≈–ª√–‡∑» ‘ß§‚ª√å ‡ªìπ§π√ÿàπ„À¡à∑’Ë¡’»—°¬¿“æ·≈–§«“¡¡ÿàß¡—Ëπ Ÿß„π°“√ªØ‘∫—μ‘ß“π ¡’∑—°…–
§«“¡∑ÿà¡‡∑„π°“√∂à“¬∑Õ¥§«“¡√Ÿâ‡ªìπ∑’Ëª√–®—°…å ‰¥â√—∫‡™‘≠„Àâ‡ªìπ«‘∑¬“°√∑—Èß„πª√–‡∑»·≈–μà“ßª√–‡∑»‡ªìπ®”π«π¡“°

ª√–°“√∑’Ë 2 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ¡’‰Œ‡∑§‚π‚≈¬’∑“ß¥â“π®—°…ÿ«‘∑¬“Õ¬à“ß‡æ’¬∫
æ√âÕ¡ Õ“∑‘‡™àπ »Ÿπ¬å‡≈ ‘§·°âªí≠À“ “¬μ“¢Õß∫√‘…—∑ Bousch & Lomb ´÷Ëß‡ªìπ‡∑§‚π‚≈¬’∑’Ë∑—π ¡—¬∑’Ë ÿ¥‡§√◊ËÕß
Àπ÷Ëß„πªí®®ÿ∫—π ¡’‡§√◊ËÕß Optical Coherence Topography (OCT)  ”À√—∫μ√«®§«“¡Àπ“¢Õß®Õª√– “∑μ“
™π‘¥ Spectral Domain ‡§√◊ËÕß·√°¢Õßª√–‡∑»‰∑¬ πÕ°®“°π—Èπ¬—ß¡’‡§√◊ËÕß Confocal Scanning  ”À√—∫
μ√«®√“¬≈–‡Õ’¬¥¢Õß°√–®°μ“ºŸâªÉ«¬ ‡ªìπ‡§√◊ËÕß·√° Ê ¢Õßª√–‡∑»‰∑¬Õ’°¥â«¬

ª√–°“√∑’Ë 3 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ¡’®”π«πºŸâªÉ«¬¡“√—∫∫√‘°“√∑’ËÀ≈“°À≈“¬·≈–
¡“°‡æ’¬ßæÕ §◊Õ®”π«πºŸâªÉ«¬πÕ°ª√–¡“≥ 50,000 √“¬μàÕªï ºŸâªÉ«¬ºà“μ—¥„À≠à∑“ß®—°…ÿ«‘∑¬“ª√–¡“≥ 3,000 √“¬
μàÕªï ºŸâªÉ«¬√—∫°“√√—°…“¥â«¬‡≈‡´Õ√åª√–¡“≥ 3,000 √“¬μàÕªï μàÕ®”π«π·æ∑¬åª√–®”∫â“π‡æ’¬ßªï≈– 3-5 §π
∑”„Àâ¡’‚Õ°“ ‰¥âΩñ°Ωπ§«“¡√Ÿâ·≈–À—μ∂°“√‰¥âÕ¬à“ß∑—Ë«∂÷ß

ª√–°“√∑’Ë 4 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ‰¥â¡’°“√π”‡∑§‚π‚≈¬’∑’Ë∑—π ¡—¬¡“„™â„π°“√
 π—∫ πÿπ°“√‡√’¬π°“√ ÕπÕ¬à“ß‡μÁ¡∑’Ë ¡’°“√∂à“¬∑Õ¥°“√ºà“μ—¥·∫∫ real time ®“°ÀâÕßºà“μ—¥¡“∑’ËÀâÕß‡√’¬π„π
Àπà«¬μ√«®μ“ ‡æ◊ËÕ„Àâ “¡“√∂»÷°…“°“√ºà“μ—¥∑“ßμ“∑’ËÀ≈“°À≈“¬‰¥âμ≈Õ¥‡«≈“ √«¡∑—Èß “¡“√∂»÷°…“‡Õ° “√
§” Õπμà“ß Ê ¥â«¬μπ‡Õß‰¥â®“° website ¢Õß¿“§«‘™“œ (www.tec.in.th) ‰¥âÕ’°¥â«¬

ª√–°“√∑’Ë 5 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ¡’°“√º≈‘μ ◊ËÕ°“√ Õπ¡“°¡“¬ ‡™àπ μ”√“„π
‚§√ß°“√μ”√“®—°…ÿ∏√√¡»“ μ√å ´÷Ëß¡’∂÷ß 7 ≈”¥—∫ πÕ°®“°π—Èπ¬—ß¡’«“√ “√®—°…ÿ∏√√¡»“ μ√å ´÷Ëß‡ªìπ«“√ “√
¥â“π®—°…ÿ«‘∑¬“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ∑’ËÕ¬Ÿà„π∞“π¢âÕ¡Ÿ≈¢Õßª√–‡∑»‰∑¬ ·≈–¡’ TCI impact factor ‰«â
„Àâ·æ∑¬åª√–®”∫â“π„™âª√–‚¬™πå„π°“√»÷°…“·≈–‡º¬·æ√àº≈ß“π«‘®—¬

ª√–°“√∑’Ë 6 ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å ‰¥â¥”‡π‘π°“√μ‘¥μàÕ»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π
 ÿ¢¿“æ‡¥Á°·Ààß™“μ‘¡À“√“™‘π’œ À√◊Õ‚√ßæ¬“∫“≈‡¥Á° ‡ªìπ ∂“∫—π ¡∑∫„π°“√Ωñ°Õ∫√¡∑—Èß„π√–¥—∫

π—°»÷°…“·æ∑¬å ·æ∑¬åª√–®”∫â“πμ≈Õ¥√–¬–‡«≈“Õ∫√¡ 3 ªï ·≈–æ¬“∫“≈‡«™ªØ‘∫—μ‘ ‡æ√“–°“√
¥Ÿ·≈ºŸâªÉ«¬μâÕß¡’ª√– ∫°“√≥å∑—Èß„πºŸâªÉ«¬ºŸâ„À≠à·≈–ºŸâªÉ«¬‡¥Á° ´÷Ëß‡ªìπ∑’Ë¬Õ¡√—∫°—π«à“∑—°…–∑’Ë‰¥â

®“°°“√¥Ÿ·≈ºŸâªÉ«¬‡¥Á°∑’Ë‚√ßæ¬“∫“≈‡¥Á° 1 ‡¥◊Õπ Õ“®‡∑’¬∫‡∑à“°—∫°“√Õ¬Ÿà„π‚√ß‡√’¬π·æ∑¬å∂÷ß

1 ªï



ª√–°“√∑’Ë 7 À≈—° Ÿµ√¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ¬—ß„Àâ§«“¡

 ”§—≠°—∫°“√«—¥ “¬µ“ª√–°Õ∫·«àπ ´÷Ëß®–‡ªìπ¿“√°‘®∑’Ë ”§—≠Àπ÷Ëß¢Õß°“√‡ªìπ®—°…ÿ·æ∑¬å„πÕπ“§µ

‚¥¬¡’°“√„Àâ∫√‘°“√¥â“π·«àπµ“„π¿“§«‘™“œ Õ¬à“ß§√∫«ß®√ ∑—Èß°“√«—¥ “¬µ“ ·≈–°“√Ωñ°ª√–°Õ∫·«àπµ“

πÕ°®“°π—Èπ¬—ß¡’°“√æ“‰ª¥Ÿ‚√ßß“πº≈‘µ‡≈π å·«àπµ“ Hoya ∑’Ë®—ßÀ«—¥Õ¬ÿ∏¬“ ‡æ◊ËÕ„ÀâºŸâ‡¢â“Õ∫√¡‰¥â¡’

§«“¡√ŸâÕ¬à“ß·∑â®√‘ß ‡æ◊ËÕ‡ªìπª√–‚¬™πå„πÕπ“§µ

ª√–°“√∑’Ë 8 πÕ°®“°§«“¡√Ÿâ∑’Ë®–‰¥â√—∫®“°„π¡À“«‘∑¬“≈—¬·≈â« ¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬

∏√√¡»“ µ√å ¬—ß„Àâ§«“¡ ”§—≠°—∫°“√‡æ‘Ë¡æŸπ«‘ —¬∑—»πå ¡’°“√π”»÷°…“¥Ÿß“ππÕ° ∂“π∑’Ë„π°‘®°√√¡∑’Ë‡°’Ë¬«¢âÕß

°—∫«‘™“™’æ À≈—° Ÿµ√‡πâπ°“√„ÀâºŸâ‡¢â“Õ∫√¡‰¥â‡ÀÁπ‚≈°°«â“ß‡æ◊ËÕæ—≤π“«‘ —¬∑—»πå Õ“∑‘‡™àπ π”‰ª¥Ÿ‚√ßß“πº≈‘µ¬“À¬Õ¥µ“

¥Ÿ‰Œ‡∑§‚π‚≈¬’¥â“π®—°…ÿ«‘∑¬“∑’Ë‚√ßæ¬“∫“≈√—∞·≈–‡Õ°™π™—Èππ” πÕ°®“°π—Èπ„π¥â“π®—°…ÿ “∏“√≥ ÿ¢ ‡æ◊ËÕ„Àâ‡ÀÁπ

ªí≠À“∑’Ë·∑â®√‘ß¢Õßª√–‡∑» ¬—ß‰¥âæ“‰ªÕÕ°Àπà«¬µ√«® ÿ¢¿“æµ“‡¥Á°π—°‡√’¬π‚√ß‡√’¬πª√–∂¡·≈–¥Ÿß“π®—°…ÿ

 “∏“√≥ ÿ¢∑’Ë‚√ßæ¬“∫“≈„πµà“ß®—ßÀ«—¥Õ’°¥â«¬

ª√–°“√∑’Ë 9 ¥â“π «— ¥‘°“√ ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å »Ÿπ¬å√—ß ‘µ ‰¥â®—¥„Àâ¡’ÀÕæ—°À≈“°À≈“¬

√Ÿª·∫∫„Àâ‡≈◊Õ°æ—° ¡’ π“¡°’Ã“·≈– √–«à“¬πÈ”¡“µ√∞“π√–¥—∫‡Õ‡™’Ë¬π‡°¡ å ∫√√¬“°“»√Õ∫ campus ¥’

¡≈¿“«–πâÕ¬ °“√®√“®√‰¡àµ‘¥¢—¥ ·≈–¡’∑’Ë®Õ¥√∂‡æ’¬ßæÕ
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 “√∫—≠

√“¬ß“πºŸâªÉ«¬ (Case Report)

- A New Punctal Occlusion System as the Conventional Treatment for

Recalcitrant Dry Eye

«‘¡≈«√√≥ µ—Èßª°“»‘µ æ∫.

‚√§µ“·Àâß ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬¡“°¢÷Èπ„πªí®®ÿ∫—π „π√“¬∑’ËÕ“°“√‰¡à√ÿπ·√ß

°“√„™â¬“À¬Õ¥µ“°≈ÿà¡πÈ”µ“‡∑’¬¡®–™à«¬„ÀâºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ ·µà„π√“¬∑’Ë¡’Õ“°“√√ÿπ·√ß

Õ“®®”‡ªìπµâÕß„Àâ°“√√—°…“¥â«¬«‘∏’Õ◊Ëπ ‡™àπ °“√Õÿ¥∑àÕ√–∫“¬πÈ”µ“¥â«¬´‘≈‘‚§π ‡ªìπµâπ

- Orbital myiasis in patient with anophthalmic socket

≥—∞æ≈ «ß…å§”™â“ß æ∫.

√«‘«“√ ®“√ÿ‡°…µ√æ√ æ∫.

 ÿ¢¿“«–·≈–§«“¡ “¡“√∂„π°“√¥Ÿ·≈§«“¡ –Õ“¥¢Õß‡∫â“µ“„πºŸâªÉ«¬∑’Ë‡§¬ºà“µ—¥

π”≈Ÿ°µ“ÕÕ°∑’Ë‰¡à¥’ Õ“®‡ªìπ·À≈àß„Àâ·¡≈ß«—π∫“ß™π‘¥Õ“»—¬·≈–ÕÕ°‰¢à ∑”„Àâµ√«®æ∫ÀπÕπ

·¡≈ß«—π∫“ß™π‘¥„π‡∫â“µ“ºŸâªÉ«¬ ´÷Ëß· ¥ß«à“ ÿ¢¿“«–„π°“√¥Ÿ·≈µπ‡Õß¢ÕßºŸâªÉ«¬∫“ß√“¬„π

ª√–‡∑»‰∑¬¬—ßµâÕß‰¥â√—∫°“√¥Ÿ·≈™à«¬‡À≈◊Õ¡“°°«à“ªí®®ÿ∫—π

π‘æπ∏åµâπ©∫—∫ (Original Articles)

- º≈°“√«‘π‘®©—¬‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“¥â«¬‡§√◊ËÕß∂à“¬¿“æ

®Õª√– “∑µ“™π‘¥‰¡à¢¬“¬√Ÿ¡à“πµ“ ‚¥¬‰¡à¢¬“¬√Ÿ¡à“πµ“ „π»Ÿπ¬åµ“∏√√¡»“ µ√å

»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.

®“µÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√ æ∫.

‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ ‡ªìπ “‡Àµÿµ“∫Õ¥∑’Ë ”§—≠¢Õßª√–™“°√‰∑¬

°“√µ√«®§—¥°√Õß‚√§‡ªìπ«‘∏’∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥„π°“√ªÑÕß°—π¿“«–µ“∫Õ¥®“°‚√§π’È °“√π”

‡∑§‚π‚≈¬’°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“¡“„™â ¡’ à«π™à«¬„Àâ°“√µ√«®§—¥°√Õß‡ªìπ‰ª¥â«¬§«“¡

 –¥«°·≈–§√Õ∫§≈ÿ¡ºŸâªÉ«¬¡“°¢÷Èπ ·µà§«√¡’°“√»÷°…“∂÷ß§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√„™â°≈âÕß

∂à“¬¿“æ ·≈–À“«‘∏’∑’Ë™à«¬„Àâ°“√µ√«®§—¥°√Õß¥â«¬‡§√◊ËÕß¡◊Õ¥—ß°≈à“«¡’ª√– ‘∑∏‘¿“æ¥’¢÷Èπ

- §à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“¢Õß°≈ÿà¡µ—«Õ¬à“ß„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

°π°«√√≥ «ß»å ÿ«√√≥ æ∫.

≥«æ≈ °“≠®π“√—≥¬å æ∫.

¿“«–µ“‚ªπ ‡ªìπÕ“°“√· ¥ß§«“¡º‘¥ª°µ‘∑“ßµ“∑’Ë ”§—≠ª√–°“√Àπ÷Ëß ·µà

‡π◊ËÕß®“°≈—°…≥–∑“ß°“¬¿“æ¢Õß¡πÿ…¬å·µà≈–‡™◊ÈÕ™“µ‘Õ“®¡’§«“¡·µ°µà“ß°—π °“√À“§à“§«“¡

‚ªπª°µ‘¢Õßµ“§π‰∑¬‡æ◊ËÕπ”‰ª„™â„π°“√Õâ“ßÕ‘ß ”À√—∫°“√µ√«®ºŸâªÉ«¬ ®– “¡“√∂„Àâ§«“¡

·¡àπ¬”„π°“√«‘π‘®©—¬¿“«–µ“‚ªπ¢ÕßºŸâªÉ«¬‰∑¬‰¥â·¡àπ¬”¡“°¬‘Ëß¢÷Èπ

∫∑∫√√≥“∏‘°“√ (2)

1

9

15

27



- Anti-Inflammation Efficacy of 0.1% Nepafenac and 0.1% Fluorometholone

in Postoperative Uncomplicated Phacoemulsification and IOl

Implantation

™‘π ÿµ Õ√ÿ≥“°Ÿ√ æ∫.

ªî¬–¥“ æŸ≈ «— ¥‘Ï æ∫.

¡—≠™‘¡“ ¡–°√«—≤π– æ∫.

°“√≈¥°“√Õ—°‡ ∫¢Õßµ“À≈—ß°“√ºà“µ—¥ ≈“¬µâÕ°√–®°¡’§«“¡ ”§—≠µàÕº≈°“√

√—°…“‡ªìπÕ¬à“ß¬‘Ëß ªí®®ÿ∫—π°“√„™â ‡µ’¬√Õ¬¥åÀ¬Õ¥µ“‡æ◊ËÕ™à«¬≈¥°“√Õ—°‡ ∫À≈—ß°“√ ≈“¬

µâÕ°√–®°‡ªìπ∑’Ëπ‘¬¡∑—Ë«‰ª ·µà ‡µ’¬√Õ¬¥åÀ¬Õ¥µ“Õ“®°àÕ„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë‡ªìπÕ—πµ√“¬µàÕ

¥«ßµ“‰¥â °“√»÷°…“À“¬“À¬Õ¥µ“°≈ÿà¡Õ◊Ëπ∑’Ë “¡“√∂≈¥°“√Õ—°‡ ∫‰¥â‡™àπ‡¥’¬«°—∫ ‡µ’¬√Õ¬¥å

Õ“®™à«¬„ÀâºŸâªÉ«¬≈¥§«“¡‡ ’Ë¬ß®“°º≈¢â“ß‡§’¬ß¢Õß¬“°≈ÿà¡ ‡µ’¬√Õ¬¥å≈ß‰¥â

- §«“¡ —¡æ—π∏å√–À«à“ß§«“¡‡§√’¬¥°—∫°“√‡º™‘≠§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ°àÕπºà“µ—¥

ª√–¿“ ¬Õ¥·°â«

°“√¥Ÿ·≈ºŸâªÉ«¬πÕ°®“°°“√¥Ÿ·≈§«“¡‡®Á∫ªÉ«¬∑“ß√à“ß°“¬·≈â« °“√™à«¬≈¥§«“¡

‡§√’¬¥∑“ß®‘µ„®¢ÕßºŸâªÉ«¬°Á®–°àÕ„Àâ‡°‘¥º≈¥’µàÕºŸâªÉ«¬‡™àπ°—π ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß§«“¡‡§√’¬¥

∑’Ë‡°‘¥®“°°“√ºà“µ—¥µ“´÷ËßÀ“°∫ÿ§≈“°√∑“ß°“√·æ∑¬å “¡“√∂„Àâ°“√«‘π‘®©—¬‰¥â ®–π”¡“ Ÿà°“√

«“ß·ºπ°“√¥Ÿ·≈ºŸâªÉ«¬∑—Èß„π√–¬–°àÕπ°“√ºà“µ—¥ √–À«à“ß°“√ºà“µ—¥·≈–À≈—ß°“√ºà“µ—¥‰¥âÕ¬à“ß
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A New Punctal Occlusion System as the Conventional

Treatment for Recalcitrant Dry Eye: a Case Report

                                          Wimolwan Tangpagasit, MD.

Ophthalmology Department, Faculty of Medicine, Thammasat University

Abstract

Purpose: To report the usefulness of parasol

punctal occluder system in a patient with

recalcitrant-chronic dry eye patient.

Methods: Case report.

Results: The author reported a case of 61 years

old woman with recalcitrant-chronic

dry eye and improved with parasol

punctal occluder punctual occlude

(Odyssey Medical). Punctal plugs

improve symptoms and signs of

dryness: redness, photophobia, dis-

comfort, increase in tear break-up

time, improvement in Schirmer I test

scores (without anesthesia) and

decrease corneal staining.

Conclusions: Punctal occlusion remains an

important and effective therapy for

patients with ocular surface disease.

Key words: Punctal occluder, Dry eye

A 61 years old Thai woman with

well-controlled hypertension who has been

suffering from chronic dry eye symptoms:

redness, photophobia, ocular discomfort. Previous

history of her ocular surgery was bilateral

blepharoplasty to correct dermato-chalasis and

bilateral conjuctival excision for conjuctivo-cha-

lalasis correction 2 years ago. She had cataract

surgery with intra-ocular lens implantations done

for 5 years ago.

She had previously experienced of many

medical eye lubricants such as non preservative

artificial tear eye drop up to every 2 hours,

lubricating eye gel at least 2 times daily, 0.05%

cyclosporine emulsion, and add topical steroid in

active dry eye conditions, but she still had been

suffering from ocular surface disturbance.

Her ocular surface and tear film examinations

was show in Table 1.
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An author advised patient to insert with

Xsorb plug; a temporary punctal plug (synthetic

absorbable copolymer of glycolic acid and

trimethylene carbonate plugs) in her both lower

puncta and follow up till to completely absorb after

2-3 weeks. Owing to ocular symptoms improve-

ment, she preferred to take long term punctal

occluder.

The author advised her to insert

semi-permanent parasol punctal occluder

(Odyssey Medical) (Figure 1, 2) which soft,

silicone plugs for three years.2-3 Follow up at 3

months, the parasol punctal occluder was still

retained (Figure 3, 4). Her ocular surface and

tear film examinations improvement was shown

in Table 2 and decreased of symptoms and

signs of dryness: redness, photophobia,

discomfort, and increased in tear break-up time

(Figure 5) and improvement in Schirmer I test

scores (without anesthesia) (Figure 6) and

decreased corneal staining (Figure 7).

Table 1  Ocular surface examinations before Parasol Punctal occluder insertion.

* Corneal Fluorescein staining1 was evaluated by slit lamp using a yellow filter and cobalt blue illumination: the

staining was graded as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.
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Figure 1  Parasol punctal plug on the insertion tip.

Figure 2  Insertion instrument, dilator on one end and insertion tip on the other end.

Figure 3-4  Parasol punctal plugs in lower punctum follow up at 1-month and 3-months.
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Table 2  Ocular surface examinations 3-months after Parasol Punctal occluder insertion.

* Corneal Fluorescein staining1 was evaluated by slit lamp using a yellow filter and cobalt blue illumination: the

staining was graded as: 0 = none; 1 = mild; 2 = moderate; and 3 = severe.

Figure 5 Tear Break up time measurement (Pre-op and 3-months after Parasol Punctal occluder

insertion).
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Figure 6  Schirmer I Test (mm) (Pre-op and 3-months after Parasol Punctal occluder insertion).

Pre-op                           3-months

Figure 7 Corneal Fluorescein staining of her left eye (Pre-op and 3-months after Parasol Punctal

occluder insertion).
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Discussions and Conclusion

Multifactorial etiologies of dry eye syndrome

or ocular surface disease result in symptoms of

visual disturbance, discomfort and tear films

instability. Most dry-eye patients may simply have

age-related cicatricial changes to the lacrimal

glands.

The most popular treatment for dry eye

syndrome in general practice is lubricant

supplement especially artificial tear eye drop. The

conventional treatment in recalcitrant severe dry

eye symptom, the author use punctal plug to block

the lacrimal drainage system and enhance the

contact time between the tears and ocular

surface.

At present, punctal occlusion is one of the

most popular minor procedures to treat moderate

to severe dry eye in ophthalmology practice. These

include the insertion of temporary collagen plugs4

which dissolve over several days to a week,

semi-permanent extended-duration polymers such

as silicone or thermal labile acrylic polymers which

dissolve over several months or years and

permanent punctual occlusion with thermal or laser

cautery.5 Temporary collagen plugs are often used

as a trial to determine whether more semi-per-

manent or permanent punctual occlusion are

effective.

Parasol Punctal Occluder (Odyssey

Medical) is a pair of soft, silicone semi-permanent

plugs that can retain for three years. In this report,

the author used a medium-sized (0.60 to 0.85

mm) punctal occluder. The Parasol automatically

collapses like an umbrella (Figure 1), reduces its

size and expands to fit the canaliculus. With its

sharper tip and push-button inserters make Parasol

occluder the easiest plug to use (Figure 2).

The insertion of punctal plugs is an

impressive curative therapy that can dramatically

improve the ocular surface symptoms, the corneal

and conjuctival epithelial disorders and the amount

of lacrimal fluid accumulated in the conjunctival

sac.

The author still has to follow on the patient

and be vigilant for punctal plug complications6;

particularly the irritation, infection, and chronic

inflammation such as canaliculitis or granuloma

formation.
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√“¬ß“πºŸâªÉ«¬: °“√√—°…“ºŸâªÉ«¬¿“«–‚√§µ“·Àâß‡√◊ÈÕ√—ß

‚¥¬„ à«— ¥ÿÕÿ¥∑àÕπÈ”µ“

ºŸâ™à«¬»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ µ—Èßª°“»‘µ

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕπ”‡ πÕºŸâªÉ«¬¿“«–‚√§µ“·Àâß‡√◊ÈÕ√—ß‚¥¬„ à«— ¥ÿÕÿ¥∑àÕπÈ”µ“

«‘∏’°“√»÷°…“: √“¬ß“πºŸâªÉ«¬

º≈°“√»÷°…“

ºŸâªÉ«¬À≠‘ß Õ“¬ÿ 61 ªï ¡’¿“«–‚√§µ“·Àâß‡√◊ÈÕ√—ß ‰¥â√—∫°“√√—°…“¡“¥â«¬°≈ÿà¡¬“À¬Õ¥µ“·≈–¬“ªÑ“¬

√—°…“‚√§µ“·Àâß¡“À≈“°À≈“¬™π‘¥¡“π“π ·µà¬—ß§ß¡’Õ“°“√¢Õß°≈ÿà¡¿“«–Õ“°“√µ“·Àâß Õ“∑‘‡™àπ µ“·¥ß,

· ∫µ“, √–§“¬‡§◊Õß À≈—ß‰¥â√—∫°“√√—°…“‚¥¬„ à«— ¥ÿÕÿ¥∑àÕπÈ”µ“ (Parasol Punctal Occluder; Odyssey

Medical) ºŸâªÉ«¬¡’Õ“°“√ ∫“¬µ“ µ“·¥ß ·≈–· ∫µ“πâÕ¬≈ß πÕ°®“°π’È Õ“°“√· ¥ß¢Õß‚√§µ“·Àâß √–¥—∫

§à“πÈ”µ“ (tear break-up time ·≈– Schirmer I test) ·≈–º‘«°√–®°µ“¥’¢÷Èπ (cornea staining)

 √ÿª: °“√√—°…“‚¥¬„ à«— ¥ÿÕÿ¥∑àÕπÈ”µ“ (punctal occluder) ‡ªìπÕ’°∑“ß‡≈◊Õ°∑’Ë„Àâ°“√√—°…“‚√§µ“·Àâß

‡√◊ÈÕ√—ß√à«¡°—∫¬“À¬Õ¥µ“·≈–‰¥âº≈‡ªìπ∑’Ëπà“æÕ„®

§” ”§—≠: Punctal occluder, Dry eye



A Case Report: Orbital Myiasis in Patient with Anophthalmic Socket 99«“√ “√®—°…ÿ∏√√¡»“ µ√å   ªï∑’Ë 5 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2553

A Case Report: Orbital Myiasis in Patient with

Anophthalmic Socket

Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß

·æ∑¬åÀ≠‘ß√«‘«“√ ®“√ÿ‡°…µ√æ√

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

Myiasis À¡“¬∂÷ß ¿“«–°“√≈ÿ°≈“¡¢Õß

µ—«ÕàÕπ·¡≈ß«—π order Diptera. „π‡π◊ÈÕ‡¬◊ËÕ¢Õß

¡πÿ…¬åÀ√◊Õ —µ«å‡≈’È¬ß≈Ÿ°¥â«¬π¡ ´÷Ëß‡¡◊ËÕ¡’°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‡¢â“‰ª„π‡∫â“µ“®–‡√’¬°«à“ orbital myiasis

¿“«–π’Èæ∫‰¥âπâÕ¬¡“°·≈–‚¥¬¡“°¡—°®–‡°‘¥„π

ºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß‰¥â·°à ‡¥Á°À√◊ÕºŸâ ŸßÕ“¬ÿ∑’Ë‰¡à “¡“√∂

™à«¬‡À≈◊Õµπ‡Õß‰¥â À√◊ÕºŸâ∑’Ë¡’ ÿ¢Õπ“¡—¬‰¡à¥’

√“¬ß“πºŸâªÉ«¬π’È √“¬ß“πºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ

82 ªï ∑’Ëµ√«®æ∫°“√Õ—°‡ ∫√Õ∫¥«ßµ“ ·≈–ÀπÕπ

µ—«ÕàÕπ„π anophthalmic socket ®“°°“√∑”ºà“µ—¥

subtotal exenteration ¥â“π ấ“¬ ºŸâªÉ«¬‰¥â√—∫°“√

√—°…“‚¥¬°“√§’∫µ—«ÕàÕπ‰¥â∑—ÈßÀ¡¥ 26 µ—«·≈–√—∫

°“√©’¥¬“ cloxacillin ‡¢â“∑“ß‡ âπ‡≈◊Õ¥ ‰¥â√—∫°“√µ√«®

CT-scan  ¡Õß·≈–‚æ√ß‰´π—  ÷́Ëß‰¡àæ∫°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‰ªµ”·ÀπàßÕ◊Ëπ ·≈–‰¥â√—∫°“√·π–π”„π

°“√¥Ÿ·≈√Õ∫¥«ßµ“ ‡™àπ ªî¥µ“‡«≈“πÕπÀ≈—∫ ‡ªìπµâπ

‡¡◊ËÕ àßÀπÕπµ—«ÕàÕπ„Àâπ—°°’Ø«‘∑¬“∑“ß°“√·æ∑¬å

√–∫ÿ™π‘¥ æ∫«à“‡ªìπµ—«ÕàÕπ¢Õß·¡≈ß«—π™π‘¥

Chrysomyia megalocephaly

∫∑π”

Myiasis §◊Õ ¿“«–°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ

·¡≈ß«—π order Diptera. „π‡π◊ÈÕ‡¬◊ËÕ¢Õß¡πÿ…¬åÀ√◊Õ

 —µ«å‡≈’È¬ß≈Ÿ°¥â«¬π¡ ‚¥¬µ—«ÕàÕπ “¡“√∂≈ÿ°≈“¡‰ª

‰¥âµ“¡ à«πµà“ßÊ¢Õß√à“ß°“¬ ‰¥â·°à ‚æ√ß‰´π—  ™àÕß

§Õ À≈Õ¥Õ“À“√ √«¡∑—Èß¥«ßµ“‡√’¬°«à“ ophthal-

momyiasis À√◊Õ ocular myiasis

¿“«– ophthalmomyiasis ‡°‘¥®“°°“√∑’Ë¡’

·¡≈ß«—π¡“µÕ¡∫√‘‡«≥¥«ßµ“¢Õß¡πÿ…¬å ®“°π—Èπ¡’

°“√ª≈àÕ¬‰¢àÀ√◊Õµ—«ÕàÕπ∫√‘‡«≥‡¬◊ËÕ∫ÿµ“À√◊Õ‡ª≈◊Õ°µ“

‡¡◊ËÕµ—«ÕàÕπ‡®√‘≠‡µ‘∫‚µ¢÷Èπ°Á®–¡’°“√≈ÿ°≈“¡‰ªµ“¡∑’Ë

µà“ßÊ ´÷Ëß®“°√“¬ß“π à«π„À≠à¡—°¡’°“√æ∫∑’Ë eyelid,

conjunctiva ·≈– lacrimal drainage system ∑”„Àâ

ºŸâªÉ«¬‡°‘¥Õ“°“√√–§“¬‡§◊Õß ®“°°“√‡ ’¬¥ ’¢Õß

mandibular barb ¢Õßµ—«ÕàÕπ À√◊Õ°“√Õ—°‡ ∫

¢Õß‡π◊ÈÕ‡¬◊ËÕ√Õ∫¥«ßµ“‰¥â

√“¬ß“πºŸâªÉ«¬π’È √“¬ß“π°“√µ√«®æ∫µ—«

ÕàÕπ¢Õß·¡≈ß«—π„π‡∫â“µ“¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ—¥

‡Õ“≈Ÿ°µ“·≈–‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ÕÕ° √à«¡°—∫¿“«–

orbital cellulitis
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√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 82 ªï ¡’Õ“°“√ª«¥ ∫«¡

·¥ß∫√‘‡«≥√Õ∫‡∫â“µ“ ấ“¬¡“ 7 «—π ·≈– —ß‡°µ‡ÀÁπ

µ—«ÀπÕπÕÕ°¡“®“°‡∫â“µ“´â“¬¡“ 1 «—π°àÕπ¡“

‚√ßæ¬“∫“≈ ºŸâªÉ«¬„Àâª√–«—µ‘«à“‡§¬‡ªìπ‡π◊ÈÕßÕ°„π

µ“´â“¬ √—°…“‚¥¬°“√ºà“µ—¥‡Õ“µ“´â“¬·≈–‡π◊ÈÕ‡¬◊ËÕ

‚¥¬√Õ∫ÕÕ° (subtotal exenteration) ‡¡◊ËÕ 10 ªï°àÕπ

‰¡à‰¥â√—∫°“√©“¬· ßÀ√◊Õ‰¥â¬“‡§¡’∫”∫—¥ À≈—ßºà“µ—¥

‰¡à‰¥â„ àµ“ª≈Õ¡·≈–‰¡à‰¥âªî¥µ“´â“¬¢≥–πÕπÀ≈—∫

µ√«®µ“´â“¬ periorbital swelling and

erythema with numerous worm inside the orbital

socket

ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ orbital cellu-

litis with intraorbital live worms left side ®“°π—Èπ

‰¥â√—∫°“√√—°…“‚¥¬§’∫µ—«ÀπÕπÕÕ°®“°‡∫â“µ“‰¥â

∑—ÈßÀ¡¥ 26 µ—« (√Ÿª∑’Ë 1 ·≈– 2) ·≈–‰¥â√—∫‰«â„π

‚√ßæ¬“∫“≈‡æ◊ËÕ„Àâ¬“ intravenous cloxacillin, ≈â“ß

·º≈‡™â“-‡¬Áπ ·≈– —ß‡°µÕ“°“√

√Ÿª∑’Ë 2 · ¥ßµ—«ÕàÕπ∑—ÈßÀ¡¥∑’Ëπ”ÕÕ°¡“®“°

‡∫â“µ“¢ÕßºŸâªÉ«¬

ºŸâ ªÉ « ¬‰¥â√—∫°“√µ√«® CT-brain and

paranasal sinus ‚¥¬º≈°“√µ√«®‰¡àæ∫°“√≈ÿ°≈“¡

¢Õßµ—«ÀπÕπÕÕ°πÕ°‡∫â“µ“´â“¬‡¢â“‚æ√ß‰´π— À√◊Õ

 ¡Õß

À≈—ß‡¢â“√—∫°“√√—°…“‰¥â 5 «—π Õ“°“√ºŸâªÉ«¬

¥’¢÷Èπ ‰¡à¡’Õ“°“√ª«¥ ∫«¡ ·¥ß√Õ∫‡∫â“µ“ µ√«®µ“

´â“¬æ∫ pink orbital wall with no debris and

abnormal discharge (√Ÿª∑’Ë 3) ®÷ß„ÀâºŸâªÉ«¬°≈—∫∫â“π

æ√âÕ¡·π–π”„ÀâºŸâªÉ«¬¥Ÿ·≈∑”§«“¡ –Õ“¥∫√‘‡«≥

‡∫â“µ“  «¡·«àπ„π‡«≈“°≈“ß«—π ·≈–„™âºâ“ªî¥µ“´â“¬

„π¢≥–πÕπÀ≈—∫

√Ÿª∑’Ë 1 · ¥ß°“√®—∫µ—«ÕàÕπ¢Õß·¡≈ßÕÕ°®“°

‡∫â“µ“
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√Ÿª∑’Ë 3 ¿“æ‡ª√’¬∫‡∑’¬∫≈—°…≥–‡∫â“µ“°àÕπ·≈–

À≈—ß°“√√—°…“

µ—«ÀπÕπ∑—Èß 26 µ—«∂Ÿ° àßµ√«®∑’Ë¿“§«‘™“

°’Ø«‘∑¬“°“√·æ∑¬å §≥–‡«™»“ µ√å ‡¢µ√âÕπ

¡À“«‘∑¬“≈—¬¡À‘¥≈ ‚¥¬æ∫«à“‡ªìπ larvae ¢Õß

Chrysomyia megalocephaly ‚¥¬®”·π°®“°

®”π«π¢Õß anterior spiracle ÷́Ëß¡’ 10-13 ·©°

(√Ÿª∑’Ë 4)

√Ÿª∑’Ë 4 · ¥ß gross specimen µ—«ÕàÕπ¢Õß

Chrysomyia megalocephaly

√Ÿª∑’Ë 5 · ¥ßµ—«‡µÁ¡«—¬¢Õß Chrysomyia

megalocephaly À√◊Õ Blowfly

(·¡≈ß«—πÀ—«‡¢’¬«)
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Discussion

Ophthalmomyiasis §◊Õ¿“«–°“√‰¥â√—∫‰¢à

À√◊Õµ—«ÕàÕπ¢Õß·¡≈ß order Diptera. ‡¢â“ Ÿà√Õ∫

¥«ßµ“¢Õß¡πÿ…¬å ÷́Ëß‡¡◊ËÕµ—«ÕàÕπ‡µ‘∫‚µ¢÷Èπ°Á®–¡’°“√

≈ÿ°≈“¡‰ª∑’Ë¥«ßµ“À√◊Õ‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫‰¥â ¿“«–π’È

æ∫‰¥âπâÕ¬¡“°„π¡πÿ…¬å ‚¥¬æ∫«à“¡’°“√√“¬ß“π

ºŸâªÉ«¬„πª√–‡∑»Õ‘π‡¥’¬, ∑Ÿπ‘‡´’¬, Õ‘À√à“π, ®Õ√å·¥π,

Õ’¬‘ªµå, Œ“«“¬,  ‡ªπ, ≠’ËªÿÉπ ·≈–‰∑¬ ‡ªìπµâπ1-4

®“°°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬Õ“®æ∫

≈—°…≥–∑“ß§≈‘π‘°‰¥â 3 ·∫∫ ‰¥â·°à

- External ophthalmomyiasis §◊Õ¡’

°“√‰¥â√—∫·≈–≈ÿ°≈“¡¢Õßµ—«ÕàÕπÕ¬Ÿà„π™—Èπ superficial

periocular tissue ‰¥â·°à eyelid ·≈– conjunctiva

‡ªìπµâπ ∑”„ÀâºŸâªÉ«¬¡’Õ“°“√ª«¥ √–§“¬‡§◊Õßµ“ ¡’

foreign body sensation ‰¥â ‚¥¬≈—°…≥–π’È¡’°“√æ∫

∫àÕ¬∑’Ë ÿ¥3,5

- Intraocular myiasis §◊Õ¡’°“√≈ÿ°≈“¡

¢Õßµ—«ÕàÕπ‡¢â“¿“¬„π≈Ÿ°µ“ ·≈–Õ“®µ√«®æ∫

subretinal track ¢Õßµ—«ÕàÕπ‰¥â ≈—°…≥–π’Èæ∫‰¥âπâÕ¬

‚¥¬ºŸâªÉ«¬Õ“®‰¡à¡’Õ“°“√À√◊ÕÕ“®¡’Õ“°“√√ÿπ·√ß∂÷ß

¢—Èπ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ‰¥â

- Orbital myiasis ‡ªìπ≈—°…≥–∑’Ëæ∫‰¥â

πâÕ¬¡“°‡æ’¬ß 5% ¢Õß∑—ÈßÀ¡¥ ·µàÕ“®∑”„Àâ‡°‘¥º≈

√â“¬·√ß¡“°∑’Ë ÿ¥ ‡π◊ËÕß®“°¡’°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ

‡¢â“‰ª¿“¬„π orbital cavity ¡’°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕ

¿“¬„π∑—ÈßÀ¡¥∑”„Àâ‡°‘¥µ“∫Õ¥‰¥â πÕ°®“°π’È ¬—ß

‡§¬¡’°“√√“¬ß“π°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπºà“π orbital

apex ‡¢â“‰ª„π ¡Õß (intracranial invasion) ∑”„Àâ

ºŸâªÉ«¬‡ ’¬™’«‘µ‰¥â5

·¡≈ß™π‘¥∑’Ë∑”„Àâ‡°‘¥¿“«– myiasis ∑’Ëæ∫

∫àÕ¬‰¥â·°à Oestrus ovis ·≈– Hypoderma bovis ´÷Ëß

‡ªìπ “‡ÀµÿÀ≈—°∑’Ë∑”„Àâ‡°‘¥ myiasis „π·°–·≈–

≈Ÿ°·¡«2 ¡’°“√æ∫·¡≈ß™π‘¥π’È°√–®“¬Õ¬Ÿà„πÕ“ø√‘°“,

ÕÕ ‡µ√‡≈’¬, Õ‡¡√‘°“, ∫√“´‘≈6 ·µà„π√“¬ß“πºŸâªÉ«¬

π’Èæ∫«à“ ‡ªìπµ—«ÕàÕπ¢Õß Chrysomyia megaloceph-

aly À√◊Õ blowfly (·¡≈ß«—πÀ—«‡¢’¬«) (√Ÿª∑’Ë 5) ´÷Ëß

‡ªìπ·¡≈ß«—π∑’Ëæ∫¡“°„πª√–‡∑»‰∑¬ °“√π”‚√§

‡°‘¥®“°·¡≈ß«—π¥—ß°≈à“«∫‘π‰ªµÕ¡·≈–¡’°“√ª≈àÕ¬

µ—«ÕàÕπ√Õ∫Ê¥«ßµ“¢ÕßºŸâªÉ«¬ ®“°π—Èπ‡¡◊ËÕµ—«ÕàÕπ

‡µ‘∫‚µ·≈–≈ÿ°≈“¡‰ª∑’Ë¥«ßµ“À√◊Õ‡π◊ÈÕ‡¬◊ËÕ‚¥¬√Õ∫ ®÷ß

∑”„Àâ‡°‘¥Õ“°“√µà“ßÊ¢÷Èπ1,3

ºŸâ∑’Ë¡’¿“«–‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§π’È‰¥â·°à ‡¥Á°

À√◊ÕºŸâ ŸßÕ“¬ÿ∑’Ë¥Ÿ·≈µπ‡Õß‰¡à‰¥â, ºŸâªÉ«¬ dementia, low

socioeconomic status, poor hygiene ·≈–ºŸâ∑’Ë

Õ“»—¬Õ¬Ÿà„π‡¢µ™π∫∑5 πÕ°®“°π’È¡’°“√√“¬ß“πæ∫

ºŸâªÉ«¬∫“ß à«π∑’Ë¡’‚√§∑“ßµ“∫“ß™π‘¥∑’Ë¡’§«“¡‡ ’Ë¬ß

µàÕ°“√∂Ÿ°·¡≈ß«—πµÕ¡ ®÷ßÕ“®‡°‘¥‚√§‰¥âßà“¬ ‰¥â·°à

ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ gonococcal conjunctivitis7, ºŸâªÉ«¬

∑’Ë¡’ periocular ulcer À√◊Õ skin cancer3 ‡ªìπµâπ

´÷Ë ß„πºŸâªÉ«¬√“¬π’È¡’¿“«–‡ ’Ë¬ßµà“ßÊ ‰¥â·°à low

socioeconomic, poor hygiene, Õ¬Ÿà„π ‘Ëß·«¥≈âÕ¡∑’Ë

¡’·¡≈ß«—π¡“°·¡â‰¡à „™à∂‘Ëπ™π∫∑ ·≈–¡’¿“«–

anophthalmic socket ®“°°“√∑” subtotal exen-

teration ‚¥¬∑’Ë‰¡à‰¥â„ àµ“ª≈Õ¡

°“√¥Ÿ·≈√—°…“∑’Ë‡À¡“– ¡ ‰¥â·°à °“√∑”

mechanical removal µ—«ÕàÕπ∑’Ëæ∫∑—ÈßÀ¡¥, °“√„Àâ

topical À√◊Õ systemic antibiotic ‡æ◊ËÕ√—°…“À√◊Õ

ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬·∑√°´âÕπ ·≈–°“√

µ√«®µ‘¥µ“¡‡æ◊ËÕÀ“°“√≈ÿ°≈“¡¢Õßµ—«ÕàÕπ‰ªµ”·Àπàß

Õ◊ËπÊ ‡™àπ paranasal sinus À√◊Õ„π ¡Õß ‚¥¬

‡©æ“–Õ¬à“ß¬‘Ëß°√≥’ orbital myiasis

 ”À√—∫°“√ªÑÕß°—π°“√‡°‘¥‚√§´È”„πºŸâªÉ«¬

°≈ÿà¡‡ ’Ë¬ß Õ“®µâÕß„Àâ §” ·π–π”‡√◊Ë Õß°“√¥Ÿ·≈

 ÿ¢Õπ“¡—¬, °“√°”®—¥·À≈àß·¡≈ß«—π, °“√‡ΩÑ“√–«—ß

‰¡à„Àâ·¡≈ß«—πµÕ¡µ“ ‡™àπ °“√„ à·«àπÀ√◊Õ°“√ªî¥µ“

„π¢≥–πÕπÀ≈—∫„πºŸâªÉ«¬ anophthalmos ¥—ßºŸâªÉ«¬

√“¬π’È √«¡∂÷ß°“√¥Ÿ·≈§«“¡ –Õ“¥„π°√≥’¡’ ulcer À√◊Õ

skin cancer √Õ∫¥«ßµ“ ‡ªìπµâπ
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A Case Report: Orbital Myiasis in Patient with

Anophthalmic Socket

Nattapon Wongcumchang, MD

Ravivarn Jarukasetrporn, MD

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Myiasis; a term refers to invasion of living tissue of humans and other mammals by the

eggs or larvae of the flies. Orbital Myiasis is very rare and mostly involves children or elderly

patients who do not adequate care for themselves. It also occurs in patients with history of poor

hygiene.

This case reports an 82-year-old Thai woman with a clinical of orbital cellulitis and intraorbital

larvae inside the anophthalmic socket from the past subtotal exenteration. Treatment included

removal of the 26 insectûs larvae and prescription of intravenous cloxacilin. Computer Tomography

(CT) scan of the brain and paranasal sinus was done and did not find any further larval extension.

Then, the patient was suggested proper care of her eye, including using an eye pad to tightly

seal her left eye during her sleep. Finally, the larvae were identified by an entomologist as Chrysomyia

megalocephaly, a species of flies.
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º≈°“√«‘π‘®©—¬‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“¥â«¬‡§√◊ËÕß∂à“¬¿“æ

®Õª√– “∑µ“™π‘¥‰¡à¢¬“¬√Ÿ¡à“πµ“ ‚¥¬‰¡à¢¬“¬√Ÿ¡à“πµ“

„π»Ÿπ¬åµ“∏√√¡»“ µ√å

ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

‡√◊ÕÕ“°“»‚∑ π“¬·æ∑¬å®“µÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√Õà“π

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑µ“®“°¿“æ∑’Ë∂à“¬¥â«¬

‡§√◊ËÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥‰¡à¢¬“¬√Ÿ¡à“πµ“

√–À«à“ß¢≥–‰¡àÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“ ·≈–À≈—ß

À¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“

√Ÿª·∫∫°“√»÷°…“: ‡ªìπ°“√»÷°…“·∫∫ retro-

spective

«‘∏’°“√»÷°…“: »÷°…“‡ª√’¬∫‡∑’¬∫°“√·ª≈º≈¿“æ

∂à“¬®Õª√– “∑µ“ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫°“√µ√«®

„π»Ÿπ¬åµ“∏√√¡»“ µ√å√–À«à“ß‡¥◊Õπ°√°Æ“§¡ 2551

∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π 2552 ∑—Èß°àÕπÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“

·≈–À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“ ‚¥¬®—°…ÿ·æ∑¬å

ºŸâ‡™’Ë¬«™“≠¥â“π®Õª√– “∑µ“§π‡¥’¬«°—π

º≈°“√»÷°…“: ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“µ√«®®Õ

ª√– “∑µ“√–À«à“ß‡¥◊Õπ°√°Æ“§¡ 2551 ∂÷ß‡¥◊Õπ

¡‘∂ÿπ“¬π 2552 ®”π«π 920 §π (1,840 µ“) ‰¡à

 “¡“√∂Õà“πº≈®Õª√– “∑µ“∑—Èß°àÕπ·≈–À≈—ß¢¬“¬

√Ÿ¡à“πµ“‰¥â®”π«π 50 µ“  “¡“√∂Õà“πº≈®Õ

ª√– “∑µ“‰¥â®”π«π 1,790 µ“ æ∫º≈°“√Õà“π¿“æ

®Õª√– “∑µ“°àÕπ·≈–À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“

‡ªìπ‡∫“À«“π¢÷Èπ®Õª√– “∑µ“„π√–¬–‡¥’¬«°—π 1,145

µ“ (63.97%) ·≈–º≈°“√Õà“π‡ªìπ‡∫“À«“π¢÷Èπµ“

√–¬–µà“ß°—π®”π«π 655 µ“ (36.03%) ‚¥¬‰¡àæ∫

‡∫“À«“π¢÷Èπµ“ 1,384 µ“ (77.32%) ·≈–æ∫

‡∫“À«“π¢÷Èπµ“√–¬–µà“ßÊ 406 µ“ (22.68%)

 √ÿª: °“√∂à“¬¿“æ®Õª√– “∑µ“®“°‡§√◊ËÕß∂à“¬

¿“æ®Õª√– “∑µ“™π‘¥‰ ¡à ¢ ¬ “ ¬ √Ÿ ¡à “ π µ “¡’

ª√– ‘∑∏‘¿“æ„π°“√∂à“¬¿“æÀ≈—ß°“√¢¬“¬√Ÿ¡à“πµ“

∑’Ë¥’¢÷Èπ ‚¥¬„Àâ¿“æ∑’Ë “¡“√∂·ª≈º≈°“√µ√«®‰¥â

¡“°¢÷Èπ·≈–¿“æ®Õª√– “∑µ“¡’§«“¡™—¥‡®π°«à“

¿“æ∂à“¬¢≥–‰¡àÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“
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∫∑π”

‚√§‡∫“À«“π‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë‰¡à “¡“√∂

√—°…“„ÀâÀ“¬¢“¥‰¥â ·≈–‡°‘¥¿“«–·∑√° ấÕπ‰¥âßà“¬

´÷Ëß¬“°µàÕ°“√¥Ÿ·≈√—°…“ ∑”„Àâ‡ªìπªí≠À“ “∏“√≥ ÿ¢

∑’Ë ”§—≠¢Õß‚≈° ªí®®ÿ∫—π®”π«πºŸâªÉ«¬¡’·π«‚πâ¡

‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê ®“° ∂‘µ‘®”π«πºŸâªÉ«¬‡∫“À«“π

∑—Ë«‚≈° 50 ≈â“π§π„πªï 1985 ‡æ‘Ë¡¢÷Èπ‡ªìπ°«à“ 170

≈â“π§π„πªï 2006 ·≈–§“¥«à“®–‡æ‘Ë¡¢÷Èπ‡ªìπ 300

≈â“π§π„πªï 2025 ‚¥¬ºŸâªÉ«¬‡∫“À«“π√âÕ¬≈– 50

‰¡à∑√“∫«à“µπ‡Õß‡ªìπ‡∫“À«“π ·≈–‡¡◊ËÕ‡ªìπ‡∫“À«“π

15 ªï æ∫«à“¡’ªí≠À“µ“∫Õ¥∂÷ß√âÕ¬≈– 2 ¡’ªí≠À“

 “¬µ“‡≈◊Õπ√“ß√âÕ¬≈– 10 ´÷Ëß‡¡◊ËÕµ√«®®Õª√– “∑

µ“Õ¬à“ß≈–‡Õ’¬¥ º≈ª√“°Ø«à“¡’®Õª√– “∑µ“º‘¥

ª°µ‘®“°‡∫“À«“π√–¬–µà“ßÊ ‰¥â Ÿß∂÷ß√âÕ¬≈– 321 ®“°

°“√»÷°…“¢Õß The Wisconsin Epidemiological

Study of Diabetic Retinopathy (WESDR) æ∫«à“

„πºŸâªÉ«¬‡∫“À«“π™π‘¥ Insulin Dependent (IDDM)

æ∫µ“∫Õ¥‰¥â∂÷ß√âÕ¬≈– 3 ‡¡◊ËÕ‡ªìπ‡∫“À«“π¡“π“π°«à“

15 ªï ·≈–®–‡æ‘Ë¡¢÷Èπ‡ªìπ√âÕ¬≈– 12 ∂â“‡ªìπ‡∫“À«“π

π“π°«à“ 30 ªï  à«π„π°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π™π‘¥

Non-Insulin Dependent (NIDDM) æ∫µ“∫Õ¥‰¥â

√âÕ¬≈– 7 ∂â“‡ªìπ‚√§π“π 20-24 ªï2

 ”À√—∫ª√–‡∑»‰∑¬®”π«πºŸâªÉ«¬‡∫“À«“π

¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ®“° 33.3 §πµàÕª√–™“°√ 100,000

§π„πªï 1985 ‡ªìπ 91.0 §πµàÕª√–™“°√ 100,000

§π„πªï 1994 ·≈– 586.8 §πµàÕª√–™“°√ 100,000

§π„πªï 2006 ‡™àπ‡¥’¬«°—π°—∫§«“¡™ÿ°¢Õß‚√§‡∫“

À«“π°Á¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 2.3 „πªï 1991

‡ªìπ√âÕ¬≈– 4.6 „πªï 1996 ·≈–‡æ‘Ë¡ Ÿß¢÷Èπ‡ªìπ√âÕ¬≈–

6.9 À√◊Õª√–¡“≥ 3.2 ≈â“π§π„πªï 2004  à«π§«“¡

√ÿπ·√ß¢Õß‚√§®“° ∂‘µ‘ “∏“√≥ ÿ¢„π™à«ß 10 ªï∑’Ë

ºà“π¡“æ∫«à“ „πªï 2003 Õ—µ√“°“√µ“¬‡∑à“°—∫ 10.6

§πµàÕª√–™“°√ 100,000 §π ·≈â«‡æ‘Ë¡¢÷Èπ‡ªìπ 12.3

§πµàÕª√–™“°√ 100,000 §π „πªï 20043

®“°∞“π¢âÕ¡Ÿ≈°“√‡ΩÑ“√–«—ß¢Õß ∂“πæ¬“∫“≈

„π —ß°—¥°√–∑√«ß “∏“√≥ ÿ¢æ∫¿“«–·∑√° ấÕπ

¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß¡“°∑’Ë ÿ¥√âÕ¬≈– 34.6 √Õß≈ß¡“

‰¥â·°à ¿“«–·∑√°´âÕπÕ◊ËπÊ √âÕ¬≈– 24.6 ¿“«–

·∑√°´âÕπÀ≈“¬Õ¬à“ß√âÕ¬≈– 11.7 ·≈–¿“«–

·∑√° ấÕπ∑“ßµ“√âÕ¬≈– 10.14 ´÷Ëß¿“«–·∑√° ấÕπ

∑“ßµ“∑’Ë ”§—≠ §◊Õ ‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

(Diabetic Retinopathy: DR) ‚¥¬‡°‘¥¢÷Èπ®“°°“√

Õÿ¥µ—π¢Õß‡ âπ‡≈◊Õ¥ΩÕ¬‡√◊ÈÕ√—ß (chronic microvascular

complication) ́ ÷Ëß‡ªìπ “‡Àµÿ∑’Ë∑”„Àâµ“∫Õ¥‡ªìπÕ—π¥—∫

2 √Õß®“°µâÕ°√–®° ‚¥¬Õ“®‡°‘¥®“°‡≈◊Õ¥ÕÕ°„π®Õ

ª√– “∑µ“ πÈ”«ÿâπµ“ À√◊Õ¡’®ÿ¥√—∫¿“æ¢Õß®Õ

ª√– “∑µ“∫«¡ (diabetic macular edema) æ∫«à“¡’

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ª√–¡“≥√âÕ¬≈– 20

¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π À√◊Õª√–¡“≥ 500,000 §π

´÷Ëß∑”„Àâ¡’§«“¡‡ ’Ë¬ß∑’Ë®–µ“∫Õ¥ Ÿß°«à“ºŸâªÉ«¬∑—Ë«‰ª 25

‡∑à“ πÕ°®“°π’È®“°°“√»÷°…“¢âÕ¡Ÿ≈ª√–™“°√‚≈°„πªï

2002 æ∫«à“¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑µ“‡ªìπ

 “‡Àµÿ „Àâª√–™“°√‚≈°¡’ “¬µ“‡≈◊Õπ√“ß®π∂÷ß

µ“∫Õ¥ Ÿß∂÷ß√âÕ¬≈– 4.85 ∑”„Àâª√–‡∑»™“µ‘µâÕß¡’

§à “„™â®à“¬√—°…“æ¬“∫“≈‡æ‘Ë¡¢÷Èπ∑—È ßÊ ∑’Ë “¡“√∂

ªÑÕß°—π‰¥â πÕ°®“°π—Èπ¬—ß àßº≈°√–∑∫µàÕ§ÿ≥¿“æ

™’«‘µ¢ÕßºŸâªÉ«¬ §√Õ∫§√—« ‡»√…∞°‘® ·≈– —ß§¡¢Õß

ª√–‡∑»

ºŸâªÉ«¬‡∫“À«“π∑’Ë¡’¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑µ“π—ÈπÕ“®‡°‘¥‰¥â®“°À≈“¬ “‡Àµÿ ‚¥¬¡’

ªí®®—¬À≈“¬ª√–°“√ Õ“∑‘‡™àπ √–¬–‡«≈“°“√‡ªìπ

‡∫“À«“π6-11 ‚ª√µ’π√—Ë«„πªí  “«–6,8 √–¥—∫πÈ”µ“≈

„π‡≈◊Õ¥7,11 «‘∏’√—°…“7,9-11 §«“¡¥—π‚≈À‘µ Ÿß8 ¥—™π’

¡«≈°“¬8 √–¥—∫‰¢¡—π„π‡≈◊Õ¥ Ÿß9 ·≈–‡æ»™“¬11

¥—ßπ—Èπ‡æ◊ËÕ‡ªìπ°“√ªÑÕß°—π‰¡à„Àâ‡°‘¥¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑µ“ À√◊Õ‡¡◊ËÕ‡°‘¥¢÷Èπ·≈â«‰¡à∑”„Àâ‡°‘¥

°“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ ºŸâªÉ«¬‡∫“À«“π§«√¥Ÿ·≈

√—°…“Õ¬à“ßµàÕ‡π◊ËÕß·≈–ªØ‘∫—µ‘µ“¡§”·π–π”¢Õß
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·æ∑¬åÕ¬à“ß‡§√àß§√—¥ ‚¥¬ºŸâªÉ«¬‡∫“À«“π∑ÿ°§π§«√

‰¥â√—∫°“√µ√«®µ“®“°®—°…ÿ·æ∑¬åÀ≈—ß®“°‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‡∫“À«“π·≈–¡“µ√«®µ“µ“¡∑’Ë®—°…ÿ

·æ∑¬åπ—¥µ√«®Õ¬à“ß ¡Ë”‡ ¡Õ

°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥‰¡àµâÕß¢¬“¬

√Ÿ¡à“πµ“ (nonmydriatic digital fundus camera)

‡ªìπ‡∑§‚π‚≈¬’„À¡à∑’Ë°”≈—ß‡ªìπ∑’Ëπ‘¬¡„π°“√„™âµ√«®

§—¥°√Õß‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ ‡π◊ËÕß®“°§«“¡

 –¥«° ª√–À¬—¥‡«≈“ ·≈– “¡“√∂Ωñ°„Àâ∫ÿ§≈“°√

∑“ß°“√·æ∑¬å∑’Ë‰¡à„™à®—°…ÿ·æ∑¬å “¡“√∂∑”°“√∂à“¬

¿“æ®Õª√– “∑µ“‚¥¬‰¡àµâÕß¢¬“¬√Ÿ¡à“πµ“∑—Èß„π

 ∂“πæ¬“∫“≈·≈–°“√§—¥°√Õß„πæ◊Èπ∑’Ë™ÿ¡™π ·≈â«

 àß„Àâ®—°…ÿ·æ∑¬åÕà“πº≈ ´÷Ëß„πªí®®ÿ∫—π‡ªìπ«‘∏’∑’Ëπ‘¬¡

∑”„πÀ≈“¬æ◊Èπ∑’Ë¢Õßª√–‡∑»‰∑¬ ·µàæ∫«à“„π∫“ß°√≥’

®—°…ÿ·æ∑¬åÕ“®‰¡à “¡“√∂Õà“πº≈¿“æ®Õª√– “∑µ“‰¥â

À√◊ÕÕ“®¡’§«“¡§≈“¥‡§≈◊ËÕπ‰¡à Õ¥§≈âÕß°—∫°“√µ√«®

®“°«‘∏’¡“µ√∞“πÕ◊Ëπ ‡™àπ °“√µ√«®¥â«¬‡§√◊ËÕß¡◊Õ

indirect ophthalmoscope ÷́ËßÕ“®∑”„ÀâºŸâªÉ«¬∑’Ë¡’

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑µ“∫“ß√“¬ ‰¡à‰¥â√—∫

°“√«‘π‘®©—¬¥â«¬°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥π’È

·≈– Ÿ≠‡ ’¬‚Õ°“ „π°“√√—°…“¥â«¬‡≈‡´Õ√å ‡æ◊Ë Õ

ªÑÕß°—π¿“«– “¬µ“æ‘°“√ ÷́Ëß‡§¬¡’°“√»÷°…“¬◊π¬—π

«à“§«“¡·¡àπ¬”„π°“√«‘π‘®©—¬¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑µ“¥â«¬°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥‰¡à

µâÕß¢¬“¬√Ÿ¡à“πµ“π’È¡’§«“¡·¡àπ¬”‚¥¬√«¡‡∑à“°—∫

84.89%12 ‡∑à“π—Èπ ¥—ßπ—ÈπÀ“° “¡“√∂»÷°…“À“«‘∏’

°“√„π°“√™à«¬„Àâ°“√«‘π‘®©—¬¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑µ“¥â«¬‡§√◊ËÕß¡◊Õπ’È¡’§«“¡·¡àπ¬”‡æ‘Ë¡¢÷Èπ ®–

‡ªìπª√–‚¬™πåµàÕºŸâªÉ«¬‡∫“À«“π‰¥â¡“°¬‘Ëß¢÷ÈπµàÕ‰ª

°“√»÷°…“π’È®÷ßæ¬“¬“¡‡æ‘Ë¡§«“¡·¡àπ¬”„π

°“√«‘π‘®©—¬‡∫“À«“π¢÷Èπ®Õª√– “∑µ“¢Õß°≈âÕß∂à“¬

¿“æ®Õª√– “∑µ“¥â«¬°“√¢¬“¬√Ÿ¡à“πµ“°àÕπ°“√

∂à“¬¿“æ ‚¥¬°“√‡ª√’¬∫‡∑’¬∫°“√«‘π‘®©—¬∑—Èß°àÕπ

¢¬“¬√Ÿ¡à“πµ“ ·≈–À≈—ß¢¬“¬¡à“πµ“«à“¡’§«“¡·µ°

µà“ß°—πÀ√◊Õ‰¡à ‡æ’¬ß„¥ ‡æ◊ËÕπ”‰ª„™â„π°“√µ√«®

§—¥°√ÕßºŸâªÉ«¬µàÕ‰ª

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“ retrospective ·∫∫ case

series „πºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡“√—∫°“√µ√«®®Õ

ª√– “∑µ“‡æ◊ËÕ§—¥°√Õß‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑

µ“„π»Ÿπ¬åµ“∏√√¡»“ µ√å ¥â«¬‡§√◊ËÕß∂à“¬¿“æ®Õ

ª√– “∑µ“™π‘¥‰¡àµâÕß¢¬“¬√Ÿ¡à“πµ“ √ÿàπ Kowa

NonMyd 7 æ√âÕ¡°≈âÕß¥‘®‘µÕ≈§«“¡≈–‡Õ’¬¥ 6

‡¡°°–æ‘°‡´≈ºà“πÀπâ“®Õ· ¥ßº≈ ·∫∫ LCD ¢π“¥

15 π‘È« ‚¥¬∑”°“√∂à“¬¿“æ®Õª√– “∑µ“·∫∫ single

field ∑—Èß°àÕπ·≈–À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“ ·≈â«„Àâ

®—°…ÿ·æ∑¬åºŸâ‡™’Ë¬«™“≠¥â“π®Õª√– “∑µ“§π‡¥’¬«

(Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß) «‘‡§√“–Àåº≈®Õª√– “∑

µ“‡ªìπ NA (not available), no DR (no diabetic

retinopathy), mild NPDR (mild non-proliferative

diabetic retinopathy), moderate NPDR, severe

NPDR ·≈– PDR (proliferative diabetic retinopa-

thy) ‡ª√’¬∫‡∑’¬∫°—π„πµ“‡¥’¬«°—π ‚¥¬®—°…ÿ·æ∑¬å

ºŸâ«‘‡§√“–Àåº≈‰¡à∑√“∫«à“‡ªìπµ“‡¥’¬«°—π
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µ“√“ß∑’Ë 1  Diabetic Retinopathy Disease Severity Scale13

Proposed Disease
Findings Observable on Dilated Ophthalmoscopy

Severity Level

No apparent retinopathy No abnormalities

Mild nonproliferative Microaneurysms only

diabetic retinopathy

Moderate nonproliferative More than just microaneurysms but less

diabetic retinopathy than severe nonproliferative diabetic retinopathy

Severe nonproliferative Any of the following: more than 20

diabetic retinopathy intraretinal hemorrhages in each of 4

quadrants; definite venous beading in 2 quadrants;

Prominent intraretinal microvascular abnormalities in

1 quadrant and no signs of proliferative retinopathy

Proliferative diabetic retinopathy One or more of the following: neovascularization,

vitreous/preretinal hemorrhage

‡°≥±å§—¥‡¢â“°“√»÷°…“

1. ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“√—∫°“√µ√«®§—¥°√Õß

‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“„π»Ÿπ¬åµ“∏√√¡»“ µ√å

√–À«à“ß‡¥◊Õπ°√°Æ“§¡ 2551 ∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π 2552

2. ºŸâªÉ«¬µâÕß “¡“√∂√à«¡¡◊Õ„π°“√∂à“¬¿“æ

®Õª√– “∑µ“ ·≈– “¡“√∂À¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“‰¥â

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘

‰¥â‡°Á∫√«∫√«¡¿“æ∂à“¬®Õª√– “∑µ“∑—Èß°àÕπ

·≈–À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“ ‡æ◊ËÕπ”¡“„Àâ®—°…ÿ

·æ∑¬åºŸâ‡™’Ë¬«™“≠®Õª√– “∑µ“§π‡¥’¬«°—π«‘‡§√“–Àå

·≈–π”¡“‡ª√’¬∫‡∑’¬∫º≈°“√Õà“π ·≈â«π”¡“

«‘‡§√“–Àåº≈°“√»÷°…“¥â«¬‚ª√·°√¡ Microsoft Excel

º≈°“√»÷°…“

ºŸâªÉ«¬‡∫“À«“π∑’Ë¡“µ√«®®Õª√– “∑µ“

√–À«à“ß‡¥◊Õπ°√°Æ“§¡ 2551 ∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π 2552

®”π«π 920 §π (1,840 µ“) °àÕπÀ¬Õ¥¬“¢¬“¬√Ÿ

¡à“πµ“‰¡à “¡“√∂Õà“πº≈®Õª√– “∑µ“‰¥â®”π«π 593

µ“ (32.23%) ·≈– “¡“√∂Õà“πº≈®Õª√– “∑µ“‰¥â

‡æ’¬ß 1,247 µ“ (67.77%) ·µà‡¡◊ËÕÀ¬Õ¥¬“¢¬“¬√Ÿ

¡à“πµ“´÷Ëß®–∑”„Àâ‰¥â¿“æ∂à“¬®Õª√– “∑µ“∑’Ë¡’

§«“¡™—¥‡®π¡“°¢÷Èπ ¿“æ®Õª√– “∑µ“∑’Ë‰¡à “¡“√∂

Õà“πº≈‰¥â≈¥‡À≈◊Õ‡æ’¬ß 50 µ“ (2.72%) ·≈–

 “¡“√∂Õà“πº≈®Õª√– “∑µ“‰¥â‡æ‘Ë¡¢÷Èπ‡ªìπ 1,790 µ“

(97.28%) ‡¡◊ËÕæ‘®“√≥“‡ª√’¬∫‡∑’¬∫°—π√–À«à“ßº≈

°“√Õà“π®Õª√– “∑µ“°àÕπ·≈–À≈—ß°“√À¬Õ¥¬“
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¢¬“¬√Ÿ¡à“πµ“æ∫«à“ º≈°“√Õà“π Õ¥§≈âÕß‡ªìπ‚√§

‡∫“À«“π¢÷Èπµ“√–¬–‡¥’¬«°—π®”π«π 1,195 µ“

(64.95%) ·≈–º≈°“√Õà“π‰¡à Õ¥§≈âÕß°—π‡ªìπ

®”π«π∂÷ß 645 µ“ (35.05%) ¥—ß· ¥ß„πµ“√“ß∑’Ë 2

·≈–·ºπ¿Ÿ¡‘∑’Ë 1

µ“√“ß∑’Ë 2 · ¥ß®”π«πº≈°“√µ√«®‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“√–¬–µà“ßÊ ‡ª√’¬∫‡∑’¬∫√–À«à“ß°àÕπ

·≈–À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“

°àÕπ / À≈—ßÀ¬Õ¥¬“ NA No DR Mild Mod Severe PDR √«¡

NPDR NPDR NPDR

NA 50 384 25 95 11 28 593

No DR 0 998 36 48 2 2 1,086

Mild NPDR 0 2 30 7 0 0 39

Mod NPDR 0 0 0 101 4 1 106

Severe NPDR 0 0 0 0 8 0 8

PDR 0 0 0 0 0 8 8

√«¡ 50 1,384 91 251 25 39 1,840

·ºπ¿Ÿ¡‘∑’Ë 1 · ¥ß®”π«π‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“„π√–¬–µà“ßÊ ‡ª√’¬∫‡∑’¬∫√–À«à“ß°àÕπ·≈–

À≈—ßÀ¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“
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À“°æ‘®“√≥“‡©æ“–°√≥’∑’Ë‰¡à “¡“√∂Õà“π

º≈®Õª√– “∑µ“∑’Ë∂à“¬„π¢≥–‰¡à‰¥âÀ¬Õ¥¬“¢¬“¬√Ÿ

¡à“πµ“ ÷́Ëßæ∫®”π«π 593 µ“ ‡¡◊ËÕ∂à“¬¿“æ´È”À≈—ß

°“√¢¬“¬√Ÿ¡à“πµ“®–æ∫«à“  “¡“√∂Õà“πº≈®Õ

ª√– “∑µ“‰¥â∂÷ß 543 µ“ (91.57%) ¥—ßπ—Èπ„π°√≥’

¿“æ®Õª√– “∑µ“°àÕπ¢¬“¬√Ÿ¡à“πµ“‰¡à “¡“√∂

·ª≈º≈‰¥â °“√æ‘®“√≥“À¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“®–

™à«¬„Àâ “¡“√∂·ª≈º≈®Õª√– “∑µ“ºŸâªÉ«¬‰¥â‡æ‘Ë¡¢÷Èπ

À“°æ‘®“√≥“‡©æ“–„π°√≥’∑’Ë®—°…ÿ·æ∑¬å

 “¡“√∂Õà“πº≈®Õª√– “∑µ“∑’Ë∂à“¬°àÕπ¢¬“¬√Ÿ

¡à“πµ“‰¥â∑—ÈßÀ¡¥ 1,247 µ“ ‡¡◊ËÕπ”¡“‡ª√’¬∫‡∑’¬∫

°—∫°“√Õà“πº≈®Õª√– “∑µ“À≈—ß°“√¢¬“¬¡à“πµ“

æ∫§«“¡ Õ¥§≈âÕß‡ªìπ‚√§‡∫“À«“π¢÷Èπµ“√–¬–

‡¥’¬«°—π®”π«π 1,145 µ“ (91.82%) ·≈–‰¡à Õ¥§≈âÕß

°—π®”π«π 102 µ“ (8.18%) ‚¥¬°√≥’º≈°“√µ√«®

À≈—ß¢¬“¬√Ÿ¡à“πµ“∑’Ë‰¡à Õ¥§≈âÕß°—∫°àÕπ¢¬“¬√Ÿ

¡à“πµ“ à«π„À≠à (100 µ“ ®“° 102 µ“À√◊Õ 98.04%)

®–µ√«®æ∫‡∫“À«“π¢÷Èπµ“„π√–¬–∑’Ë¡’§«“¡√ÿπ·√ß

¡“°°«à“¿“æ°àÕπ¢¬“¬√Ÿ¡à“πµ“ ´÷ËßÕ“®‡ªìπº≈‡ ’¬

µàÕºŸâªÉ«¬‰¥â ‡™àπ ®“°º≈°“√»÷°…“π’È°√≥’º≈°“√

Õà“π®Õª√– “∑µ“°àÕπ¢¬“¬√Ÿ¡à“πµ“‡ªìπ No DR

´÷Ëß‡ªìπ¿“«–ª≈Õ¥¿—¬ ®”π«π 1,086 µ“ À≈—ß°“√

¢¬“¬√Ÿ¡à“πµ“ºŸâªÉ«¬°≈ÿà¡π’Èæ∫‡ªìπ‡∫“À«“π¢÷Èπµ“√–¬–

PDR 2 µ“ ´÷Ëß‡ªìπ°√≥’∑’Ë¡’§«“¡√ÿπ·√ß·≈–µâÕß°“√

°“√√—°…“¥â«¬· ß‡≈‡´Õ√å‡æ◊ËÕªÑÕß°—π¿“«–µ“∫Õ¥

®“°‚√§‡∫“À«“π¢÷Èπµ“

 ”À√—∫§«“¡™ÿ° (prevalence) ¢Õß°“√

µ√«®æ∫‚√§‡∫“À«“π¢÷Èπµ“„π√–¬–µà“ßÊ ¢ÕßºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë¡“µ√«®„π»Ÿπ¬åµ“∏√√¡»“ µ√å®“°

°“√»÷°…“π’È ‚¥¬„™âº≈°“√Õà“π¿“æ®Õª√– “∑∑’Ë

∂à“¬À≈—ß°“√¢¬“¬√Ÿ¡à“πµ“´÷Ëß„Àâ¿“æ∑’Ë¡’§ÿ≥¿“æ

·≈–§«“¡™—¥‡®π¡“°°«à“‡ªìπÀ≈—° ‚¥¬¡’¿“æ®Õ

ª√– “∑µ“∑’Ë‰¡à “¡“√∂Õà“πº≈‰¥â (NA) ®”π«π 50

µ“·≈– “¡“√∂Õà“πº≈‰¥â®”π«π 1,790 µ“ ÷́Ëß„π

®”π«ππ’È·∫àß‡ªìπ‰¡àæ∫‡∫“À«“π¢÷Èπµ“ (No DR)

®”π«π 1,384 µ“ (77.32%) ·≈–æ∫‡∫“À«“π¢÷Èπ

®Õª√– “∑µ“√–¬–µà“ßÊ ®”π«π 406 µ“ (22.68%)

‚¥¬·∫àß‡ªìπ‡∫“À«“π¢÷Èπ®Õª√– “∑µ“√–¬– mild

NPDR ®”π«π 91 µ“ (5.08%), √–¬– moderate

NPDR ®”π«π 251 µ“ (14.02%), √–¬– severe

NPDR ®”π«π 25 µ“ (1.40%) ·≈–√–¬– PDR ®”π«π

39 µ“ (2.18%) ¥—ß· ¥ß„πµ“√“ß∑’Ë 3 ·≈–·ºπ¿Ÿ¡‘

∑’Ë 2

µ“√“ß∑’Ë 3 · ¥ß®”π«πµ“∑’Ëæ∫‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“„π√–¬–µà“ßÊ

DR √–¬–µà“ßÊ No DR
Mild Mod Severe

PDR √«¡
NPDR NPDR NPDR

®”π«π (µ“) 1,384 91 251 25 39 1,790
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‡¡◊ËÕπ”¢âÕ¡Ÿ≈§«“¡™ÿ° (prevalence) ¢Õß‚√§

‡∫“À«“π¢÷Èπ®Õª√– “∑µ“¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π

∑’Ë¡“µ√«®„π»Ÿπ¬åµ“∏√√¡»“ µ√å‡ª√’¬∫‡∑’¬∫°—∫°“√

»÷°…“ºŸâªÉ«¬‡∫“À«“π„πæ◊Èπ∑’Ëµà“ßÊ ¢Õßª√–‡∑»

‰∑¬®–æ∫«à“¡’§«“¡·µ°µà“ß°—π„π·µà ≈–æ◊È π∑’Ë

¥—ß¢âÕ¡Ÿ≈∑’Ë· ¥ß„πµ“√“ß∑’Ë 4

µ“√“ß∑’Ë 4 · ¥ß§«“¡™ÿ°¢Õß‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“®“°°“√»÷°…“‡ª√’¬∫‡∑’¬∫„πæ◊Èπ∑’Ëµà“ßÊ

¢Õßª√–‡∑»‰∑¬

§«“¡™ÿ°¢Õß ‰¡àæ∫ æ∫‡∫“À«“π¢÷Èπ ‡∫“À«“π¢÷Èπµ“√–¬– ‡∫“À«“π¢÷Èπµ“√–¬–

‡∫“À«“π¢÷Èπ®Õ ‡∫“À«“π¢÷Èπ µ“∑—ÈßÀ¡¥ Non Proliferative Proliferative Diabetic

ª√– “∑µ“ µ“ (No DR) (NPDR ·≈– Diabetic Retinopathy Retinopathy

PDR) (NPDR) (PDR)

»Ÿπ¬åµ“∏√√¡»“ µ√å 77.32% 22.68% 20.50% 2.18%

11 ‚√ßæ¬“∫“≈„π
68.6% 31.4% 22% 9.4%

ª√–‡∑»‰∑¬14

‚√ßæ¬“∫“≈ ¡‡¥Á®
48.76% 51.23% 50.62% 0.62%

æ√–¬ÿæ√“™ √–·°â«15

®—ßÀ«—¥·æ√à16 75.1% 24.9% 22.8% 2.1%

®—ßÀ«—¥µ√—ß17 79.7% 20.3% 19.2% 1.1%

®—ßÀ«—¥ ÿ‚¢∑—¬18 90.5% 9.5% 9.5% 0%

‡∑»∫“≈‡¡◊Õßµ“°19 59.2% 40.8% 38.8% 2.0%
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·ºπ¿Ÿ¡‘∑’Ë 2 · ¥ß®”π«πµ“∑’Ë‡ªìπ‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“„π√–¬–µà“ßÊ
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«‘®“√≥å

°“√π”°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥

‰¡àµâÕß¢¬“¬√Ÿ¡à“πµ“¡“„™â„π°“√µ√«®§—¥°√Õß¿“«–

‡∫“À«“π¢÷Èπ®Õª√– “∑µ“°”≈—ß‡ªìπ∑’Ëπ‘¬¡Õ¬à“ß

·æ√àÀ≈“¬„πªí®®ÿ∫—π ‡π◊ËÕß®“°¡’§«“¡ –¥«°∑—ÈßµàÕ

ºŸâªÉ«¬∑’Ë„™â‡«≈“„π°“√µ√«®πâÕ¬ ≈¥ªí≠À“µ“æ√à“¡—«

®“°°“√„™â¬“¢¬“¬√Ÿ¡à“πµ“ ª√–‚¬™πåµàÕ®—°…ÿ·æ∑¬å

‚¥¬ “¡“√∂µ√«®ºŸâªÉ«¬‰¥â¡“°¢÷Èπ ‡ÀÁπ¿“æ®Õ

ª√– “∑µ“‰¥â™—¥‡®π¢÷Èπ Õ∏‘∫“¬„ÀâºŸâªÉ«¬·≈–≠“µ‘

‡¢â“„®¿“«–¢Õß‚√§‰¥âßà“¬¢÷Èπ ·≈–¬—ß “¡“√∂∫—π∑÷°

¿“æ®Õª√– “∑µ“‰«â‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‚√§‰¥â ·µàÕ¬à“ß‰√°Áµ“¡‡§¬¡’°“√»÷°…“§«“¡

·¡àπ¬”„π°“√«‘π‘®©—¬¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑

µ“¥â«¬°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥‰¡àµâÕß

¢¬“¬√Ÿ¡à“πµ“π’È¡’§«“¡·¡àπ¬”‚¥¬√«¡‡∑à “°—∫

84.89%12 ‡∑à“π—Èπ ‡™àπ ‡¥’¬«°—∫„π°“√»÷°…“π’Èæ∫«à“

°“√∂à“¬¿“æ®Õª√– “∑µ“‚¥¬‰¡àÀ¬Õ¥¬“¢¬“¬

√Ÿ¡à “πµ“„π∫“ß°√≥’Õ“®‰¡à “¡“√∂Õà“πº≈®Õ

ª√– “∑µ“‰¥â ‡™àπ „π°√≥’ºŸâªÉ«¬∑’Ë‡√‘Ë¡¡’‚√§µâÕ°√–®°

À√◊Õ√Ÿ¡à“πµ“¡’¢π“¥‡≈Á°¡“° ´÷Ëß°“√À¬Õ¥¬“¢¬“¬

√Ÿ¡à“πµ“Õ“®∑”„Àâ “¡“√∂∂à“¬¿“æ®Õª√– “∑µ“∑’Ë

‰¥â¿“æ™—¥‡®π¢÷Èπ  “¡“√∂·ª≈º≈°“√µ√«®‰¥â

√«¡∑—ÈßÕ“®„Àâº≈°“√µ√«®‡∫“À«“π¢÷Èπµ“„π√–¬–∑’Ë

∂Ÿ°µâÕß¡“°¢÷Èπ ¥—ßπ—Èπ„π°“√„™â‡§√◊ËÕß∂à“¬¿“æ®Õ

ª√– “∑µ“™π‘¥‰¡àµâÕß¢¬“¬√Ÿ¡à“πµ“„π°“√µ√«®

§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑µ“‚¥¬∫ÿ§≈“°√

Õ◊Ëπ∑’Ë¡‘„™à®—°…ÿ·æ∑¬å ®÷ß§«√‡ªìπ∫ÿ§≈“°√∑’Ëºà“π°“√

Ωñ°Õ∫√¡‡æ◊ËÕæ‘®“√≥“§ÿ≥¿“æ¿“æ∂à“¬„π‡∫◊ÈÕßµâπ

«à“ “¡“√∂π”¡“Õà“πº≈‰¥âÀ√◊Õ‰¡à ‡æ√“–À“°®—°…ÿ

·æ∑¬å‰¡à “¡“√∂Õà“πº≈°“√µ√«®‰¥â ºŸâªÉ«¬Õ“®

∂Ÿ°µ“¡°≈—∫¡“√—∫°“√µ√«® È́”„π¿“¬À≈—ß À√◊Õ„π°√≥’

§ÿ≥¿“æ¢Õß¿“æ‰¡à™—¥‡®π Õ“®∑”„Àâ®—°…ÿ·æ∑¬å

Õà“πº≈°“√µ√«®‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

º‘¥√–¬–‡™àπ∑’Ëæ∫®“°°“√»÷°…“π’È Õ“®∑”„ÀâºŸâªÉ«¬

‡ ’Ë¬ßµàÕ°“√ Ÿ≠‡ ’¬ “¬µ“‰¥â

 √ÿª

®“°º≈°“√»÷°…“π’È Õ“® √ÿªª√–‚¬™πå∑’Ë‰¥â

‡æ◊Ë Õ π”‰ª„™âª√–‚¬™πå„π°“√µ√«®§—¥°√Õß‚√§

‡∫“À«“π¢÷Èπ®Õª√– “∑µ“¥â«¬‡§√◊ËÕß∂à“¬¿“æ®Õ

ª√– “∑µ“·∫∫‰¡àµâÕß¢¬“¬√Ÿ¡à“πµ“‰¥â¥—ßπ’È

1. „π°“√µ√«®§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ

µ“¥â«¬°≈âÕß∂à“¬¿“æ®Õª√– “∑µ“™π‘¥‰¡àµâÕß¢¬“¬

√Ÿ¡à“πµ“ Õ“®¡’ºŸâªÉ«¬∫“ß à«π∑’Ë¿“æ®Õª√– “∑µ“

‰¡à “¡“√∂·ª≈º≈‰¥â®”π«π 593 µ“®“° 1,840 µ“

(32.23%) ÷́Ëß°“√„™â¬“¢¬“¬¡à“πµ“„π°√≥’‡À≈à“π’È

®–™à«¬„Àâ “¡“√∂∂à“¬¿“æ®Õª√– “∑µ“∑’Ë “¡“√∂

·ª≈º≈‰¥â‡æ‘Ë¡¢÷Èπ∂÷ß 91.57% (543 µ“®“° 593 µ“)

¥—ßπ—Èπ„π°√≥’∑’Ë®—°…ÿ·æ∑¬åÀ√◊Õ‡®â“Àπâ“∑’Ë∂à“¬¿“æ

æ∫«à“‰¥â¿“æ®Õª√– “∑µ“∑’Ë§ÿ≥¿“æ‰¡à¥’‡æ’¬ßæÕ

°“√∂à“¬¿“æ®Õª√– “∑µ“À≈—ß°“√¢¬“¬√Ÿ¡à“πµ“®–

∑”„Àâ “¡“√∂·ª≈º≈°“√µ√«®‰¥â‡æ‘Ë¡¢÷Èπ

2. °“√·ª≈º≈‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑

µ“‚¥¬‰¡à¢¬“¬√Ÿ¡à“πµ“Õ“®‰¡à‰¥âº≈°“√µ√«®∑’Ë

 Õ¥§≈âÕß°—∫°“√µ√«®¥â«¬‡§√◊ËÕß¡◊ÕÕ◊Ëπ‡™àπ indirect

ophthalmoscope À√◊Õ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫¿“æ∂à“¬

®Õª√– “∑µ“À≈—ß¢¬“¬¡à“πµ“°Á®–¡’§«“¡ Õ¥§≈âÕß

°—π‡æ’¬ß 64.95% (1,195 µ“®“° 1,840 µ“) ∑”„Àâ

Õ“®¡’ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬√–¬–¢Õß‚√§‡∫“À«“π

¢÷È πµ“º‘¥æ≈“¥‰¥â∂÷ß 35.05% (645 µ“®“°

1,840 µ“) ‚¥¬®“°°“√»÷°…“π’È¬—ßæ∫ºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√«‘π‘®©—¬°àÕπ°“√¢¬“¬¡à“πµ“‰¡àæ∫‡∫“À«“π¢÷Èπ

µ“‡≈¬ æ∫«à“À≈—ß°“√¢¬“¬¡à“πµ“µ√«®æ∫‡ªìπ

‡∫“À«“π¢÷Èπµ“√–¬–√ÿπ·√ß (PDR) ∂÷ß 2 µ“ ¥—ßπ—Èπ

°“√µ√«®§—¥°√Õß‡∫“À«“π¢÷Èπµ“¥â«¬¿“æ®Õ

ª√– “∑µ“‚¥¬‰¡à¢¬“¬¡à“πµ“®÷ßµâÕß∑”¥â«¬§«“¡

√–¡—¥√–«—ß À“°‰¥â¿“æ∑’Ë‰¡à™—¥‡®π§«√µ√«®¥â«¬«‘∏’Õ◊Ëπ

‡æ‘Ë¡‡µ‘¡À√◊Õ§«√æ‘®“√≥“À¬Õ¥¬“¢¬“¬√Ÿ¡à“πµ“

°àÕπ∑”°“√∂à“¬¿“æ
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3. ªí≠À“‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

¬—ß‡ªìπªí≠À“∑’Ë ”§—≠‡π◊ËÕß®“°‡ªìπ “‡Àµÿ∑’Ë∑”„ÀâºŸâªÉ«¬

µ“∫Õ¥‰¥â ·≈–‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬ ®“°°“√

»÷°…“π’Èæ∫ºŸâªÉ«¬‚√§‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ Ÿß∂÷ß

22.68% ‚¥¬„π®”π«ππ’È ‡ªìπ‚√§‡∫“À«“π¢÷Èπ®Õ

ª√– “∑µ“√–¬–√ÿπ·√ß (PDR) ∂÷ß 2.18%  Õ¥§≈âÕß

°—∫°“√»÷°…“‡æ◊ËÕÀ“§«“¡™ÿ°¢Õß¿“«–‡∫“À«“π¢÷Èπ

®Õª√– “∑µ“„πæ◊Èπ∑’Ëµà“ßÊ ¢Õßª√–‡∑»‰∑¬14-19

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’ËÀπà«¬∂à“¬¿“æ »Ÿπ¬åµ“

∏√√¡»“ µ√å, Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß

∑’Ë™à«¬√«∫√«¡·≈–«‘‡§√“–Àå¿“æ∂à“¬®Õª√– “∑µ“

·≈–¢Õ¢Õ∫§ÿ≥ √».¥√.∫ÿ≠≠ƒ∑∏‘Ï Õÿ¬¬“ππ«“√–

 ∂“∫—π‡∑§‚π‚≈¬’π“π“™“µ‘ ‘√‘π∏√ ∑’Ë™à«¬ π—∫ πÿπ

°“√®—¥‡°Á∫¢âÕ¡Ÿ≈

‡Õ° “√Õâ“ßÕ‘ß

1. Zimmet P, Alberti KG, Shaw J. Globaland

societal implications of the diabetes epidemic.

Nature 2001;414:782-7.

2. Klein R, Klein BEK, Moss SE, et al. The

Wisconsin Epidemiologic Study of Diabetic

Retinopathy, III: prevalence and risk of

diabetic retinopathy when age at diagnosis is

30 or more years. Arch Ophthalmol 1984;102:

527-32.

3. Bureau of Policy and Strategy. Thailand Health

Profile 2005-2007. Nonthaburi: Ministry of

Public Health 2008:204-5.
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Results of Screening for Diabetic Retinopathy

Using Non-Mydriatic Digital Camera in

Thammasat Eye Center

Sakchai Vongkittirux, MD

Jatushan NG-pooresatien, MD

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To compare the results of diabetic retinopathy level using a non-mydriatic digital

camera before and after dilatation of the pupils.

Study design: Retrospective study

Methods: Patients with diabetes were photographed before and after pharmacological pupil dilation

at Thammasat Eye Center using a non-mydriatic digital camera during July 2008 to June 2009.

The fundus photograph was classified by the same ophthalmologist.

Results: Fundus colour photographs were taken with a non-mydriatic digital camera in 1,840

eyes of 920 diabetic patients. Fifty eyes were judged ungradable. Good-quality photographs in

1,790 eyes were obtained. The results between before and after dilation were concordant for

the same level of diabetic retinopathy in 1,145 eyes (63.97%) and 655 eyes (36.06%) were assessed

in different level both for eyes without diabetic retinopathy in 1,384 eyes (77.32%) and with diabetic

retinopathy in 406 eyes (22.68%).

Conclusions: The present study demonstrates the efficacy of a diabetic retinopathy screening

with non-mydriatic digital camera. Photography through dilated pupils also improved both the

quality of the photograph and rate of detection of diabetic retinopathy.
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§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“¢Õß°≈ÿà¡µ—«Õ¬à“ß

„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

                                         ·æ∑¬åÀ≠‘ß°π°«√√≥ «ß»å ÿ«√√≥

ºŸâ™à«¬»“ µ√“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ:

«—µ∂ÿª√– ß§å: ‡æ◊ËÕÀ“§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“

„π°≈ÿà ¡ µ— « Õ ¬à “ ß„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘

√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“‡™‘ßæ√√≥π“ (cross

sectional descriptive study)

«‘∏’°“√»÷°…“: „™â Hertel exophthalmometer «—¥§à“

§«“¡‚ªπ¢Õß≈Ÿ°µ“„π°≈ÿà¡µ—«Õ¬à“ß„π‚√ßæ¬“∫“≈

∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ®”π«π 504 §π ‚¥¬

„™âºŸâ«—¥‡æ’¬ß§π‡¥’¬« ·≈â«π”§à“∑’Ë«—¥‰¥â §◊Õ §«“¡

°«â“ß√–À«à“ß°√–¥Ÿ°‡∫â“µ“¥â“ππÕ° (base) ·≈–§à“

§«“¡‚ªπ≈Ÿ°µ“¢Õßµ“¢â“ß¢«“·≈–´â“¬ ¡“«‘‡§√“–Àå

∑“ß ∂‘µ‘ ‚¥¬¡’°“√∑¥ Õ∫§«“¡πà“‡™◊ËÕ∂◊Õ„π§à“µ“

‚ªπ∑’Ë«—¥‰¥â¢ÕßºŸâ«‘®—¬ ®“°°“√«—¥§à“„π 40 §π·√°

º≈°“√»÷°…“: „π°“√«—¥§«“¡‚ªπ¢Õß≈Ÿ°µ“„πºŸâªÉ«¬

40 §π·√° Intra-rater reliability ‰¥â§à“ Intraclass

Correlation Coefficient (ICC) = 0.95 (95%

confidence interval (CI) = 0.89-0.97) ·≈– Inter-

rater reliability ‰¥â§à“ ICC = 0.81 (95% CI = 0.74-

0.87) °≈ÿà¡µ—«Õ¬à“ß 504 §π ‡ªìπºŸâÀ≠‘ß 288 §π ºŸâ™“¬

216 §π Õ¬Ÿà„π™à«ßÕ“¬ÿ 20-86 ªï Õ“¬ÿ‡©≈’Ë¬ 51.87

ªï §«“¡‚ªπ¢Õß≈Ÿ°µ“„π°≈ÿà¡ºŸâÀ≠‘ß∑’Ë«—¥‰¥â¡’§à“

‡©≈’Ë¬‡∑à“°—∫ 13.56 ± 2.34 ¡¡. §«“¡‚ªπ¢Õß≈Ÿ°

µ“„π°≈ÿà¡ºŸâ™“¬¡’§à“‡©≈’Ë¬‡∑à“°—∫ 15.02 ± 2.57 ¡¡.

§à“§«“¡·µ°µà“ß¢Õß§«“¡‚ªπ√–À«à“ß≈Ÿ°µ“∑—Èß Õß

¢â“ß (asymmetry) ¡’§à“Õ¬Ÿà√–À«à“ß 0-2 ¡¡. ‚¥¬¡’

§à“‡©≈’Ë¬ 0.35 ¡¡.

 √ÿª: ®“°º≈°“√»÷°…“π’Èæ∫«à“ º≈°“√»÷°…“‡ªìπ‰ª

„π∑“ß‡¥’¬«°—π°—∫°“√»÷°…“Õ◊ËπÊ §◊Õ‰¥â§à“‡©≈’Ë¬¢Õß

§«“¡‚ªπ¢Õß≈Ÿ°µ“¢Õß°≈ÿà¡µ—«Õ¬à“ßµË”°«à“„π§π

º‘«¥”·≈–º‘«¢“« ·µà‰¥â§à“„°≈â‡§’¬ß°—∫¢Õßª√–‡∑»

„π∑«’ª‡Õ‡™’¬ª√–‡∑»Õ◊Ëπ ´÷Ëß°“√µ√–Àπ—°∂÷ß§«“¡

·µ°µà“ß¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“‡À≈à “π’È ‡ªì π ‘Ë ß

 ”§—≠„π°“√π”‰ª„™â∑“ß§≈‘π‘° ‡æ◊ËÕ„Àâ “¡“√∂∫Õ°

∂÷ß¿“«–µ“‚ªπ∑’Ë®”‡ªìπµâÕß‡ª√’¬∫‡∑’¬∫°—∫§à“ª°µ‘

¢Õß‡™◊ÈÕ™“µ‘π—Èπ

∫∑π”

§«“¡‚ªπ¢Õß≈Ÿ°µ“ (proptosis, exophthal-

mos) ‡ªìπ ‘Ëß ”§—≠∑’Ë™à«¬„π°“√«‘π‘®©—¬ «‘π‘®©—¬‚√§

„π‡∫â“µ“ (orbital disease) À≈“¬‚√§ √«¡∑—Èß

™à «¬„π°“√ª√–‡¡‘π§«“¡√ÿπ·√ß °“√≈ÿ°≈“¡

(progression) ¢Õß‚√§ ·≈–°“√µ‘¥µ“¡º≈À≈—ß°“√

√—°…“¥â«¬
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¿“«– proptosis æ∫‰¥â®“°À≈“¬ “‡Àµÿ ‡™àπ

®“°Õÿ∫—µ‘‡ÀµÿµàÕ‡∫â“µ“ (trauma) °“√Õ—°‡ ∫„π‡∫â“µ“

(inflammation) ®“° cavernous sinus thrombosis

·≈– orbital pseudotumor °“√µ‘¥‡™◊ÈÕ ‡™àπ orbital

cellulitis, vascular disorders, tumor, endocrine

disease À√◊Õ congenital diseases (craniofacial

malformations) ‡ªìπµâπ ‚¥¬„πºŸâ„À≠à “‡Àµÿ¢Õß∑—Èß

unilateral À√◊Õ bilateral proptosis ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

§◊Õ thyroid associated orbitopathy (TAO) ‚¥¬ à«π

„À≠à¢Õß TAO ‡ªìπ Graveûs exophthalmos

°“√«—¥§«“¡‚ªπ¢Õß≈Ÿ°µ“ §◊Õ °“√«—¥

anteroposterior position ¢Õß≈Ÿ°µ“‚¥¬«—¥ anterior

position ¢Õß cornea ‡∑’¬∫°—∫ lateral orbital rim

‚¥¬„™â exophthalmometer ´÷Ëß¡’À≈“¬™π‘¥ ·≈–

‡§√◊ËÕß¡◊Õ∑’Ë„™â°—πÕ¬à“ß·æ√àÀ≈“¬∑’Ë ÿ¥‰¥â·°à Hertel

exophthalmometer ‡π◊ËÕß®“°¡’§«“¡πà“‡™◊ËÕ∂◊Õ

(reliability) ¥’ ·≈–¡’§«“¡≈–‡Õ’¬¥·¡àπ¬”¡“°1-4

§à“ª°µ‘¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“ (proptosis)

„π§πª°µ‘ ¢÷Èπ°—∫À≈“¬ªí®®—¬ ‡™àπ °≈ÿà¡‡™◊ÈÕ™“µ‘ (race

and ethnic) ·≈– ‡æ» ‡ªìπµâπ ¥—ßπ—Èπ°“√À“§à“ª°µ‘

(normal exophthalmometric readings) „π·µà≈–‡™◊ÈÕ

™“µ‘ ®÷ß‡ªìπ ‘Ëß ”§—≠Õ¬à“ß¡“° ‡æ◊ËÕ„Àâ “¡“√∂∫Õ°

∂÷ß§«“¡º‘¥ª°µ‘∑’ËµâÕß‡ª√’¬∫‡∑’¬∫°—∫§à“ª°µ‘¢Õß

‡™◊ÈÕ™“µ‘π—Èπ

°“√»÷°…“À“§«“¡·µ°µà“ß¢Õß§«“¡‚ªπ

≈Ÿ°µ“„π§πª°µ‘¢Õß§πº‘«¥” (Blacks) ·≈–º‘«¢“«

(Caucasian) ‰¥âº≈°“√»÷°…“„°≈â‡§’¬ß°—π °≈à“«§◊Õ

§à“‡©≈’Ë¬¢Õß§πº‘«¥”·≈–º‘«¢“« ¡’§à“ª√–¡“≥ 17-19

¡¡. ·≈– 14-17 ¡¡.µ“¡≈”¥—∫3-6 ®–‡ÀÁπ‰¥â«à“§à“

‡©≈’Ë¬¢Õß§«“¡‚ªπ≈Ÿ°µ“„π§πº‘«¥”¡“°°«à“§πº‘«

¢“«  à«π„π§π‡Õ‡™’¬ ¡’°“√»÷°…“„πÀ≈“¬ª√–‡∑» ‡™àπ

Õ‘π‡¥’¬2 ‰µâÀ«—π7 ‡°“À≈’8 ´“Õÿ¥‘Õ“√–‡∫’¬9 ·≈–

≠’ËªÿÉπ10 æ∫«à“§à“‡©≈’Ë¬¢Õß§«“¡‚ªπ≈Ÿ°µ“¡’§à“πâÕ¬

°«à“„π§πº‘«¥”·≈–º‘«¢“« ·≈–§à“‡©≈’Ë¬¢Õß§«“¡

‚ªπ≈Ÿ°µ“„πºŸâ™“¬¡’§à“¡“°°«à“ºŸâÀ≠‘ß„π‡°◊Õ∫∑ÿ°

°“√»÷°…“ ´÷Ëß„πª√–‡∑»‰∑¬°Á‡§¬¡’°“√»÷°…“‡°’Ë¬«

°—∫§à“‡©≈’Ë¬¢Õß§«“¡‚ªπ≈Ÿ°µ“ ‚¥¬ ÿ¡“≈’13 ·≈–

«’√–»—°¥‘Ï14 ´÷Ëß«—¥§«“¡‚ªπ≈Ÿ°µ“‚¥¬„™â‡§√◊ËÕß¡◊Õ

Luedde exophthalmometer

 à«π„π°“√»÷°…“§√—Èßπ’È‡ªìπ°“√«—¥§«“¡‚ªπ

¢Õß≈Ÿ°µ“ ‚¥¬„™â Hertel exophthalmometer ‡æ◊ËÕ

À“§à“ª°µ‘„π°≈ÿà¡‡®â“Àπâ“∑’Ë·≈–ºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√

„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ÷́Ëß

‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à‰¥â¡’§«“¡º‘¥ª°µ‘„π‡√◊ËÕßµ“‚ªπ

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫ cross sectional descrip-

tive study ‚¥¬„™â Hertel exophthalmometer «—¥§à“

§«“¡‚ªπ¢Õß≈Ÿ°µ“„π°≈ÿà¡µ—«Õ¬à“ß„π‚√ßæ¬“∫“≈

∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ®”π«π 504 §π ‚¥¬

„™âºŸâ«—¥‡æ’¬ß§π‡¥’¬« §◊ÕºŸâ«‘®—¬

‡°≥±å°“√§—¥‡¢â“¢Õß°“√»÷°…“ (inclusion

criteria)

● ‡®â“Àπâ“∑’Ë·≈–∫ÿ§≈“°√∑’Ë∑”ß“π„π‚√ß

æ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

● ºŸâªÉ«¬∑’Ë¡“µ√«®„π·ºπ°ºŸâªÉ«¬πÕ°·ºπ°

®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘

● ‡™◊ÈÕ™“µ‘‰∑¬ ·≈–¡’Õ“¬ÿµ—Èß·µà 20 ªï¢÷Èπ‰ª

● ‰¡à¡’ª√–«—µ‘ Õ“°“√ À√◊ÕÕ“°“√· ¥ß∑’Ë

‡¢â“‰¥â°—∫‚√§ Gravesû disease §◊Õ

❍ ‰¡à¡’ª√–«—µ‘‡§¬‡ªìπ‚√§‡°’Ë¬«°—∫µàÕ¡

‰∑√Õ¬¥å

❍ ‰¡à¡’Õ“°“√„® —Ëπ √à«¡°—∫ °‘π®ÿ

πÈ”Àπ—°≈¥ ‡Àß◊ËÕÕÕ°¡“°º‘¥ª°µ‘

¢’È√âÕπ À√◊Õ∑âÕß‡ ’¬‡√◊ÈÕ√—ß

❍ µ√«®√à“ß°“¬‰¡àæ∫ eye lid retraction,

ptosis, limited extraocular movement,
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pulse rate at rest < 100 /min, §à“

§«“¡¥—π‚≈À‘µπâÕ¬°«à“  140/90

¡‘≈≈‘‡¡µ√ª√Õ∑ (∂â“‰¡à¡’‚√§ª√–®”µ—«

‡ªìπ‚√§§«“¡¥—π‚≈À‘µ ŸßÕ¬Ÿà°àÕπ·≈â«)

‡°≥±å°“√§—¥ÕÕ°¢Õß°“√»÷°…“ (exclusion criteria)

●  “¬µ“ —ÈπÀ√◊Õ¬“«¡“°Ê (high myopia

À√◊Õ hyperopia ∑’Ë¡’ spherical equivalent

¡“°°«à“ -6 À√◊Õ +6 D) ‡π◊ËÕß®“°Õ“®¡’

axial length ∑’Ë¬“«À√◊Õ —Èπ¡“°°«à“ª°µ‘

´÷Ëß àßº≈µàÕ§à“∑’Ë«—¥‰¥â

● ‡§¬¡’ orbital À√◊Õ facial trauma ¡“°àÕπ

● ¡’ª√–«—µ‘ºà“µ—¥‡°’Ë¬«°—∫®Õª√– “∑µ“

(retinal surgery) À√◊Õºà“µ—¥‡°’Ë¬«°—∫

°√–¥Ÿ°∫√‘‡«≥„∫Àπâ“

● ¡’ craniofacial deformity

● ¡’ª√–«—µ‘À√◊Õµ√«®√à“ß°“¬·≈â« ß —¬ or-

bital tumor, inflammation (‡™àπ cellulites

À√◊Õ orbital pseudotumor) À√◊Õ¿“«–

Õ◊ËπÊ ∑’Ë∑”„Àâ¡’¿“«–µ“‚ªπ‰¥â

«‘∏’°“√«—¥ „™â Hertel exophthalmometer «—¥

ºŸâªÉ«¬„π∑à“π—Ëß »’√…–µ√ß ¡Õßµ√ß ‚¥¬«“ß Hertel

exophthalmometer ∫π lateral orbital rim ∑—Èß Õß

¢â“ß „Àâ‡§√◊ËÕß¡◊ÕÕ¬Ÿà„π·π«¢π“π·≈–Õ¬Ÿà„π·π«‡¥’¬«

°—∫√Ÿ¡à“πµ“ (pupil) ¢Õß∑—Èß Õßµ“¢ÕßºŸâªÉ«¬ ºŸâ«—¥

Õà“π§à“∑’Ë‰¥â‚¥¬„Àâ “¬µ“¢ÕßºŸâ«—¥Õ¬Ÿà„π√–¥—∫‡¥’¬«

°—∫µ“¢ÕßºŸâªÉ«¬ ·≈â«Õà“π§à“∑’Ë‰¥â ‚¥¬ºŸâ«—¥≈◊¡µ“∑—Èß

 Õß¢â“ß¢≥–∑’ËÕà“π§à“ ∫—π∑÷°™◊ËÕ À√◊Õ hospital

number ‡æ» Õ“¬ÿ §à“∑’Ë«—¥‰¥â §◊Õ base ·≈–§à“

§«“¡‚ªπ≈Ÿ°µ“¢Õßµ“¢â“ß¢«“·≈– ấ“¬ Àπà«¬‡ªìπ

¡‘≈≈‘‡¡µ√ √«¡∑—Èß∫—π∑÷°¿Ÿ¡‘≈”‡π“¥â«¬

„πºŸâªÉ«¬ 40 §π·√° ‡ªìπ°“√∑¥ Õ∫§«“¡

πà“‡™◊ËÕ∂◊Õ¢Õß§à“∑’Ë«—¥‰¥â¢ÕßºŸâ«‘®—¬ §◊Õ „π 20 §π·√°

ºŸâ«‘®—¬«—¥§à“ ·≈–∫—π∑÷°§à“∑’Ë‰¥â ·≈â«π”¡“‡ª√’¬∫

‡∑’¬∫°—∫§à“∑’Ë«—¥‰¥â¢ÕßºŸâ«—¥Õ’°∑à“πÀπ÷Ëß (≥«æ≈)

‚¥¬«—¥„π«—π‡¥’¬«°—π «—¥¥â«¬ Hertel exophthal-

mometer Õ—π‡¥’¬«°—π «‘∏’°“√«—¥‡À¡◊Õπ°—π ‚¥¬∑’Ë‰¡à

∑√“∫º≈´÷Ëß°—π·≈–°—π  à«π„π 20 §π∂—¥¡“ ºŸâ«‘®—¬

«—¥§à“ ‡Õ“‡§√◊ËÕß¡◊ÕÕÕ°®“°µ“¢ÕßºŸâªÉ«¬ ·≈–

∫—π∑÷°§à“∑’Ë‰¥â ·≈â«∑”‡™àπ‡¥‘¡Õ’°Àπ÷Ëß§√—Èß„πºŸâªÉ«¬

§π‡¥‘¡ ·≈â«π”§à“∑’Ë‰¥â¡“‡ª√’¬∫‡∑’¬∫°—π∑“ß ∂‘µ‘

‡æ◊ËÕ¥Ÿ§«“¡ Õ¥§≈âÕß°—π¢Õß°“√«—¥∑—Èß Õß§√—Èß¢Õß

ºŸâ«‘®—¬ ∂â“„πºŸâªÉ«¬ 40 §π·√°π’Èæ∫«à“ §à“∑’Ë«—¥‰¥â¢Õß

ºŸâ«‘®—¬¡’§«“¡πà“‡™◊ËÕ∂◊Õ¥’ „πºŸâªÉ«¬µ—Èß·µà§π∑’Ë 41

‡ªìπµâπ‰ª ºŸâ«‘®—¬®–«—¥‡æ’¬ß§√—Èß‡¥’¬« ·≈â«∫—π∑÷°§à“∑’Ë‰¥â

º≈°“√»÷°…“

„π°“√«—¥§«“¡‚ªπ¢Õß≈Ÿ°µ“„πºŸâªÉ«¬ 40 §π

·√° „™â Intraclass Correlation Coefficient (ICC) ‡æ◊ËÕ

À“§à“§«“¡πà“‡™◊ËÕ∂◊Õ¢ÕßºŸâ«‘®—¬ (Inter-rater ·≈–

intra-rater reliability) º≈°“√»÷°…“æ∫«à“ Intra-rater

reliability ‰¥â§à“ ICC = 0.95 (95% confidence interval

0.89-0.97) ·≈– Inter-rater reliability ‰¥â§à“ ICC =

0.81 (95% confidence interval 0.74-0.87)

°≈ÿà¡µ—«Õ¬à“ß∑’Ë‰¥â√—∫°“√«—¥§«“¡‚ªπ¢Õß≈Ÿ°

µ“¥â«¬ Hertel exophthalmometer ¡’®”π«π∑—ÈßÀ¡¥

504 §π ‡ªìπ™“¬ 216 §π (42.9%) À≠‘ß 288 §π

(57.1%) Õ“¬ÿµ—Èß·µà 20-86 ªï Õ“¬ÿ‡©≈’Ë¬ 51.87 ªï

(µ“√“ß∑’Ë 1 ·≈– 2) ·≈–¡’¿Ÿ¡‘≈”‡π“Õ¬Ÿà∑ÿ°¿Ÿ¡‘¿“§

¢Õßª√–‡∑»‰∑¬ (µ“√“ß∑’Ë 3) §à“ base ∑’Ë«—¥‰¥â‡©≈’Ë¬§◊Õ

118.43 ¡¡.(µ“√“ß∑’Ë 4)
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§«“¡‚ªπ¢Õß≈Ÿ°µ“„πºŸâ™“¬¡’§à“‡©≈’Ë¬‡∑à“°—∫

15.02 ¡¡. §à“‡∫’Ë¬ß‡∫π¡“µ√∞“π‡∑à“°—∫ 2.57 ¡¡.

·≈–§à“√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 95% ‡∑à“°—∫ 13.97-14.42

¡¡.  à«π§«“¡‚ªπ¢Õß≈Ÿ°µ“¢ÕßºŸâÀ≠‘ß¡’§à“‡©≈’Ë¬

‡∑à“°—∫ 13.56 ¡¡. §à“‡∫’Ë¬ß‡∫π¡“µ√∞“π‡∑à“°—∫ 2.34

µ“√“ß∑’Ë 1  · ¥ß®”π«π ‡æ» ·≈–Õ“¬ÿ¢Õß°≈ÿà¡µ—«Õ¬à“ß

®”π«π Õ“¬ÿ (ªï)
‡æ»

(§π) mean ± SD range

ºŸâ™“¬ 216 53.42 ± 16.69 20-86

ºŸâÀ≠‘ß 288 51.46 ± 16.81 20-85

√«¡ 504 51.87 ± 16.73 20-86

µ“√“ß∑’Ë 2  · ¥ß™à«ßÕ“¬ÿ¢Õß°≈ÿà¡µ—«Õ¬à“ß

™à«ßÕ“¬ÿ (ªï) ®”π«π (§π) √âÕ¬≈– (%)

20-29 78 15.47

30-39 54 10.71

40-49 78 15.47

50-59 96 19.04

60-69 112 22.22

70-79 74 14.64

80-89 12 2.3

µ“√“ß∑’Ë 3  · ¥ß¿Ÿ¡‘≈”‡π“

¿Ÿ¡‘¿“§ ®”π«π (§π) √âÕ¬≈– (%)

¿“§°≈“ß 346 68.65

¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ 67 13.29

¿“§‡Àπ◊Õ 32 6.35

¿“§µ–«—πÕÕ° 28 5.56

¿“§„µâ 17 3.37

¿“§µ–«—πµ° 14 2.28

¡¡. ·≈–§à“√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 95% ‡∑à“°—∫ 13.28-

13.83 ¡¡. ¥—ßµ“√“ß∑’Ë 4  à«π°“√°√–®“¬µ—«¢Õß

§«“¡‚ªπ≈Ÿ°µ“¢Õß∑—ÈßºŸâ™“¬·≈–ºŸâÀ≠‘ß (·ºπ¿Ÿ¡‘∑’Ë 2)

‡ªìπ°“√°√–®“¬µ—«·∫∫ª°µ‘
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µ“√“ß∑’Ë 4 · ¥ß§à“ base, min-max, mean, standard deviation ·≈– asymmetry ¢Õß§«“¡‚ªπ¢Õß

≈Ÿ°µ“¢Õßµ“∑—Èß Õß¢â“ß

base (¡¡.) §à“§«“¡‚ªπ (exophthalmos)

mean ± SD min-max mean ± SD upper limit 95%CI asymmetry (¡¡.)

(min-max) (¡¡.) (¡¡.) mean + 2SD for Mean mean ± SD

(¡¡.) (min-max)

™“¬ 120.59 ± 5.92 7-21 15.02 ± 2.57 20.16 14.68-15.37 0.34 ± 0.51

(100-134) (0-2)

À≠‘ß 116.89 ± 5.32 8-21 13.56 ± 2.34 18.24 13.28-13.83 0.40 ± 0.57

(100-131) (0-2)

√«¡ 118.43 ± 5.85 7-21 14.19 ± 2.54 19.27 13.97-14.42 0.35 ± 0.55

(100-134) (0-2)

§à“ asymmetry ¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“¢Õßµ“∑—Èß Õß¢â“ß (µ“√“ß∑’Ë 3 ·≈–·ºπ¿Ÿ¡‘∑’Ë 1) ¡’µ—Èß·µà

0-2 ¡¡. §à“‡©≈’Ë¬ 0.35 ¡¡. ‚¥¬¡’ 344 §π (68.25%) ∑’Ë§«“¡‚ªπ¢Õß≈Ÿ°µ“¢Õßµ“∑—Èß Õß¢â“ß¡’§à“‡∑à“°—π

¡’ 142 §π (28.17%) ·≈– 18 §π (3.57%) ¡’§à“§«“¡‚ªπµà“ß°—π 1 ¡¡. ·≈– 2 ¡¡. µ“¡≈”¥—∫

number of subjects

‡æ»

·ºπ¿Ÿ¡‘∑’Ë 1 · ¥ß§à“ asymmetry ¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“¢Õßµ“∑—Èß Õß¢â“ß
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·ºπ¿Ÿ¡‘∑’Ë 2 · ¥ß°“√°√–®“¬µ—«¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“„π‡æ»À≠‘ß·≈–‡æ»™“¬

number of subjects

«‘®“√≥å

¿“«–µ“‚ªπ (proptosis, exophthalmos) ‡°‘¥

‰¥â®“°À≈“¬ “‡Àµÿ ‡™àπ trauma, inflammation,

infection, vascular disorders, tumor ·≈– endocrine

disease ‚¥¬‡©æ“– thyroid associated orbitopathy

‡ªìπµâπ °“√∫Õ°«à“ºŸâªÉ«¬¡’¿“«–µ“‚ªπÀ√◊Õ‰¡à®÷ß

‡ªìπ ‘Ëß ”§—≠ ´÷Ëß‡√“ “¡“√∂«—¥§«“¡‚ªπ¢Õß≈Ÿ°µ“

‰¥â‚¥¬„™â‡§√◊ËÕß¡◊Õ exophthalmometer ∑’Ë¡’À≈“¬™π‘¥

∑’Ëπ‘¬¡„™â°—π¡“°∑’Ë ÿ¥ §◊Õ Hertel exophthalmometer

‡π◊ËÕß®“°¡’§«“¡πà“‡™◊ËÕ∂◊Õ ·≈–¡’§«“¡≈–‡Õ’¬¥·¡àπ¬”

‚¥¬∑—Ë«‰ª∂â“«—¥‰¥â§à“¡“°°«à“ upper normal limit ¢Õß

‡™◊ÈÕ™“µ‘π—ÈπÊ À√◊Õ§à“∑’Ë«—¥‰¥â¢Õß∑—Èß Õßµ“µà“ß°—π

¡“°°«à“ 2 ¡¡. ®÷ß®–∫Õ°«à“ºŸâªÉ«¬§ππ—ÈπÊ ¡’¿“«–

µ“‚ªπ

„π°“√«—¥§«“¡‚ªπ¥â«¬‡§√◊ËÕß¡◊Õ Hertel

exophthalmometer π—Èπ ®”‡ªìπµâÕß«—¥Õâ“ßÕ‘ß®“°

µ”·Àπàß lateral orbital rim ‡æ’¬ßµ”·Àπàß‡¥’¬«

¥—ßπ—Èπ°“√«—¥„πºŸâªÉ«¬∑’Ë‡µ√’¬¡µ—«ºà“µ—¥‡Õ“°√–¥Ÿ°

∫√‘‡«≥ lateral orbital rim ÕÕ° À√◊Õ‰¥âºà“µ—¥‰ª·≈â«

®–∑”„Àâ‰¡à “¡“√∂Õâ“ßÕ‘ß®“°µ”·Àπàß‡¥‘¡‰¥â ¥—ßπ—Èπ

®÷ß‰¥â¡’°“√π”‡§√◊ËÕß¡◊Õ Naugle exophthalmometer11

¡“„™â„πªï §.». 1983 ‚¥¬‡ªìπ°“√«—¥Õâ“ßÕ‘ß®“°

µ”·Àπàß∑—Èß superior ·≈– inferior orbital rim º≈

°“√»÷°…“®“° Cole ·≈–§≥–12 æ∫«à“ °“√„™â‡§√◊ËÕß¡◊Õ

Naugle ®–¡’¢âÕ¥’°«à“ Hertel „π‡√◊ËÕß°“√µ‘¥µ“¡

µ√«®«—¥´È”„π§πÊ ‡¥’¬«°—π æ∫¡’§«“¡ ¡Ë”‡ ¡Õ„π

°“√«—¥‡ª√’¬∫‡∑’¬∫°—π (repeatable) ·µà∂â“„π

‡√◊ËÕß¢Õß§«“¡·¡àπ¬”„π°“√«—¥ (accuracy) ·≈â«

∑—Èß Õß«‘∏’¡’§«“¡·¡àπ¬”æÕÊ °—π
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¥—ßπ—Èπ°“√∑’Ë®–∫Õ°«à“ºŸâªÉ«¬¡’¿“«–µ“‚ªπ

À√◊Õ‰¡à ®÷ß¢÷Èπ°—∫ Õßªí®®—¬À≈—°Ê §◊Õ °“√„™â‡§√◊ËÕß¡◊Õ

§◊Õ exophthalmometer ∑’Ë∂Ÿ°«‘∏’ ‡æ◊ËÕ„Àâ‰¥â°“√«—¥∑’Ë

∂Ÿ°µâÕß·¡àπ¬” ·≈–§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“¢Õß

‡™◊ÈÕ™“µ‘π—ÈπÊ °“√«“ß∫πµ”·Àπàß lateral orbital rim

µ”·Àπàß‡¥‘¡ °“√„™â base ‡¥’¬«°—π„π°“√«—¥·µà≈–§√—Èß

·≈–°“√„ÀâºŸâªÉ«¬¡Õßµ√ß‰ª¢â“ßÀπâ“ ‡ªìπ ‘Ëß ”§—≠

„π°“√«—¥„Àâ‡°‘¥§«“¡‡∑’Ë¬ßµ√ß Ÿß ÿ¥ °“√„™â‡§√◊ËÕß¡◊Õ

«—¥„Àâ·¡àπ¬”¡’§«“¡ ”§—≠ ¥—ßπ—Èπ°“√»÷°…“π’È®÷ß

¡’°“√∑¥ Õ∫ intra-rater ·≈– inter-rater reliability

°àÕπ‡æ◊ËÕ„Àâº≈°“√«—¥¡’§«“¡∂Ÿ°µâÕß·¡àπ¬”¡“°∑’Ë ÿ¥

´÷Ëßæ∫«à“¡’§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß°“√«—¥¢ÕßºŸâ«‘®—¬∑’Ë¥’

°àÕπ∑’Ë®–«—¥‡æ◊ËÕÀ“§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“¢Õß

°≈ÿà¡µ—«Õ¬à“ß

¡’°“√»÷°…“‡æ◊ËÕÀ“§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°

µ“„πÀ≈“¬‡™◊ÈÕ™“µ‘1,2,5-7,9,15 ÷́Ëß§à“‡©≈’Ë¬∑’Ë‰¥â æ∫«à“

„π§πº‘«¥” (blacks) ¡’§à“¡“°°«à“„π§πº‘«¢“«

(Caucasian) ·≈–„π§πº‘«¢“«¡’§à“§«“¡‚ªπ≈Ÿ°µ“

¡“°°«à“§π‡Õ‡™’¬ πÕ°®“°π’È„πÀ≈“¬°“√»÷°…“

æ∫«à“ §à“§«“¡‚ªπ≈Ÿ°µ“¢ÕßºŸâ™“¬®–¡“°°«à“ºŸâÀ≠‘ß

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°“√»÷°…“π’È°—∫°“√»÷°…“Õ◊ËπÊ æ∫

«à“‡ªìπ‰ª„π∑“ß‡¥’¬«°—π ‚¥¬æ∫«à“„π°“√»÷°…“π’È

‰¥â§à“‡©≈’Ë¬¢Õß§«“¡‚ªπ¢Õß≈Ÿ°µ“¢Õß°≈ÿà¡µ—«Õ¬à“ß

µË”°«à“§πº‘«¥”·≈–º‘«¢“«3-6 ·µà‰¥â§à“„°≈â‡§’¬ß°—∫

¢Õßª√–‡∑»„π∑«’ª‡Õ‡™’¬ §◊Õ Õ‘π‡¥’¬2 ‰µâÀ«—π7

‡°“À≈’8 ·≈–≠’ËªÿÉπ10 ∂â“„™â upper normal limit ®“°

§à“ Õß‡∑à“¢Õß à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π¢Õß§à“‡©≈’Ë¬

(mean+2SD) „π°“√»÷°…“π’È®–¡’ upper limit ¢Õß

§à“ª°µ‘¢Õß§«“¡‚ªπ≈Ÿ°µ“‡∑à“°—∫ 19.27 ¡¡. (20.16

¡¡.„πºŸâ™“¬ ·≈– 18.24 ¡¡.„πºŸâÀ≠‘ß) ´÷ËßµË”°«à“

21 ¡¡.∑’Ë„™â°—π‚¥¬∑—Ë«‰ª„π§πº‘«¢“« ·µà®–„°≈â‡§’¬ß

°—∫„π ‰µâÀ«—π7 ‡°“À≈’8 ·≈–≠’ËªÿÉπ10 ∑’Ë‰¥â§à“‡∑à“°—∫

19.9, 18.3 ·≈– 17.7 ¡¡.µ“¡≈”¥—∫ ¥—ßπ—ÈπÕ“®

°≈à“«‰¥â«à“ „πºŸâªÉ«¬‡™◊ÈÕ™“µ‘‰∑¬ ∂â“µ√«®æ∫§«“¡

‚ªπ¢Õß≈Ÿ°µ“«—¥‚¥¬„™â‡§√◊ËÕß¡◊Õ Hertel exophthal-

mometer ¡’§à“¡“°°«à“ 20.16 ¡¡.„πºŸâ™“¬ ·≈– 18.24

¡¡.„πºŸâÀ≠‘ß ∂◊Õ«à“ºŸâªÉ«¬√“¬π—Èπ¡’§«“¡‚ªπ¢Õß≈Ÿ°

µ“¡“°º‘¥ª°µ‘

„π°“√»÷°…“π’È¬—ßæ∫«à“§à“ª°µ‘¢Õß§«“¡

‚ªπ≈Ÿ°µ“¢Õß‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ·≈–¡’§à“

§«“¡‚ªπ¢Õß≈Ÿ°µ“∑—Èß Õß¢â“ß·µ°µà“ß°—π‰¡à‡°‘π 2

¡¡. ́ ÷Ëß‡ªìπ‰ª„π∑“ß‡¥’¬«°—π°—∫°“√»÷°…“Õ◊ËπÊ  ‡™àπ

°—π

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“Õ◊Ëπ„πª√–‡∑»

‰∑¬ ∑’Ë„™â‡§√◊ËÕß¡◊Õ Hertel exopthalmometer ‡™àπ

‡¥’¬«°—π§◊Õ °“√»÷°…“®“° ÿ¡“≈’·≈–§≥–13 »÷°…“

„π°≈ÿà¡»÷°…“Õ“¬ÿ 13-70 ªï ®”π«π 551 §π æ∫

§«“¡‚ªπ≈Ÿ°µ“¢Õß‡æ»™“¬‡∑à“°—∫ 14.38 ¡¡. ·≈–

14.16 ¡¡.„π‡æ»À≠‘ß ÷́Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“„π

§√—Èßπ’È  à«π°“√»÷°…“‚¥¬«’√–»—°¥‘Ï·≈–§≥–14 æ∫§à“
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Exophthalmometric Value of a Sample in

Thammasat University Hospital

Kanokwan Wongsuwan, MD.

Navapol Kanchanaranya, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Objective: To determine normal exophthalmometric value of a sample in Thammasat University

Hospital

Study design: Cross sectional descriptive study

Methods: Measurement of exophthalmos was performed with Hertel exophthalmometer by one

examiner in 504 normal Thai subjects in Thammasat University Hospital. The values of exophthalmos,

asymmetry and base were evaluated. Inter-rater and intra-rater reliability were tested in 40 subjects

for evaluation of examinerûs reliability.

Results: Intraclass Correlation Coefficient for inter-rater and intra-rater reliability were 0.81 and

0.95 respectively. In 504 subjects, the mean exophthalmos of 288 female was 13.56 ± 2.34 mm.

The mean exophthalmos of 216 males was 15.02 ± 2.57 mm. The mean difference between both

eyes (asymmetry) was 0.35 mm. There was no difference between both eyes greater than 2 mm.

Conclusions: Exophthalmometric value in this study was in line with previous studies that tended

to be lower than those of Caucasian and black people, but are close to those of other countries

in Asia. Exophthalmometric value varied widely among different populations. By recognizing and

adjusting ethnic variations are important to detect normal and abnormal exophthalmometric value

for the diagnosis of many orbital diseases.
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Phacoemulsification and Iol Implantation
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Manchima Makornwattana, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Purpose:

To compare efficacy of inflammatory control

in uncomplicated postoperative phacoemulsification

with intraocular lens implantation between 0.1%

Nepafenac (Nevanac®, Alcon) and 0.1%

Fluorometholone acetate (Flarex®, Alcon)

Study design:

Prospective randomized clinical trial

Method:

Sixty-two eyes from 62 postoperative

cataract surgery patients were randomized to

either receive 0.1% Nepafenac (Nevanac®, Alcon)

or 0.1% Fluorometholone acetate. Age, sex,

diagnosis, and initial intraocular pressure (IOP) were

recorded pre-operatively. Post-operative prescrip-

tion 0.5% Moxifloxacin (Vigamox®, Alcon),

preservative free tear were prescribed in both

groups. Intraocular pressure, anterior chamber cell/

flare, patientûs discomfort interview were recorded

on 1-day, 1-week, 3-week, 6-week and 12-week

post-operatively. Statistical compared by

Mann-Whitney U test for anterior chamber cells

& Patientsû comfort and by Independent-Samples

T test for Intraocular pressure (IOP).

Results:

There were no significant difference of age,

sex, diagnosis and initial IOP between 2 groups

(p = 0.33, 0.346, 0.62, 0.879, respectively).

Anti-inflammatory efficacy comparing by anterior

chamber cells and flare between 2 groups at

1-day, 1-week, 6-week and 12-week post-op-

eratively revealed no significant difference between

two groups (p = 0.334, 0.501, 0.192, 0.09).

However, in 3-week post-operation Nevanac group

showed significant difference in anterior chamber

cells less than Fluorometholone group (p = 0.011).

There were only three patients who had faint
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anterior chamber, 2 patients in Nevanac group

and 1 in Fluorometholone group. All three patientsû

flare disappeared at the next follow up visit. There

was no significant difference in postoperative

intraocular pressure between Nevanac and

Fluorometholone groups at any visits (p = 0.568,

0.854, 0.18, 0.431, and 0.432). Patientsû comfort

between 2 groups at 3-week report Nevanac group

seem to have more patient comfort than

Fluorometholone group (p = 0.038).

Conclusions:

0.1% Nepafenac provides good control of

intraocular inflammation after phacoemulsification

with intraocular lens implantation, comparable with

0.1% Fluorometholone, without many corticoster-

oids complications. Although there were no

statistically significant difference of intraocular pres-

sure between 2 groups for IOP, Nevanac seem

to be as comfortable as Fluorometholone, which

may provide more benefit than previous ophthalmic

NSAIDs.

Introduction

According to advanced technology in

phacoemulsification, patients restore their vision

with less complication. However, intraocular

surgery may stimulate inflammatory cascade which

produce many inflammatory mediators such as

cyclooxygenase 1 & 2 (COX-1 & COX-2)

enzyme, Prostaglandins (PGs), and etc. Topical

corticosteroids have been used as a first line

medication for postoperative anti-inflammation,

which block inflammation at level of phospholi-

pase A2 (as figure 1)1. Although topical corticos-

teroids have high efficacy for control inflammation,

on the other hand corticosteroids have many

adverse effects such as increase intraocular

pressure2, inhibition of corneal epithelial or

stromal healing, and increasing risk of infection

(from reducing immune system).

Prescribing topical prednisolone or

dexamethasone preparations which have high

potency for decrease inflammation also have many

adverse effects. Soft steroids have lower

anti-inflammatory effect than prednisolone or

dexamethasone but also have less adverse

effects such as Loteprednol etabonate 0.2% (Alrex,

Bausch & Lomb) and 0.5% (Lotemax, Bausch &

Lomb) or Fluorometholone acetate. The new

ophthalmic topical NSAIDs (effect at level of

cyclooxygenase enzyme, as figure 11) were also

developed for postoperative inflammation control.

Furthermore some studies have found that topical

NSAIDs also prolong pupillary dilated time3 and

another benefit of topical NSAIDs was preser-

vation of ocular immune system. Polanski JR, et

al. has found that topical NSAIDs can reduce many

adverse effects of topical corticosteroids such as

corticosteroids induced glaucoma, cataract and

potentiating of infection4
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Figure 1  Demonstrate anti-inflammatory pathways of Corticosteroids & NSAIDs1

Many topical NSAIDs such as furbiprofen,

diclofenac, ketorolac, and bromfenac, are rela-

tively water-soluble phenylalkanoic and pheny-

lacetic acids. Because of their inherent water

solubility, phenylalkanoic and phenylacetic acids

would be predicted to have limited ability to

penetrate corneal epithelium. Nepafenac is an

amide prodrug analog of amfenac approved for

use in the US for the treatment of post-operative

inflammation after cataract surgery. Nepafenac

requires hydrolysis to the more active amfenac

(figure 2)5

Figure 2  Deamination of Nepafenac to the active compound amfenac5

Corneal absorption of a drug depends on

its lipid solubility, its polarity, and degree of

ionization. Unlike the acidic nature of the other

topical NSAIDs, ophthalmic Nepafenac being a

base maintained as an ophthalmic solution at pH

7.4 would exist more as a unionized drug and

is therefore absorbed readily across the cornea

at higher levels of tear pH so allows Nepafenac

to rapidly penetrate the cornea. Ke, et al 2000

used rabbit corneal tissue to compare corneal

permeability found that Nevanac was 4, 19, and

28 times greater than diclofenac, bromfenac, and

ketorolac respectively. Walters, et al 2007 studied

in human (in vivo) shown that topical Nepafenac

have faster time to C-max and higher aqueous

humor concentration than either bromfenac or

ketorolac.
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Nepafenac is unique, in that its biocon-

version to amfenac is targeted to the iris, ciliary

body and the retina/choroid, suggesting Nepafenac

may have prolonged activity in the vascularized

tissues of the eye (Ke, et al 2000). Gamache,

et al. 2000 found that Nepafenac have more

complete and longer duration of inhibition of iris/

ciliary body prostaglandin synthesis than diclofenac.

This study aims to compare the efficacy of

inflammatory control of 0.1% Nepafenac to topical

corticosteroids 0.1% Fluorometholone in uncom-

plicated post-phacoemulsification with intraocular

lens patients. The primary outcome of study was

anterior chamber cell in each follow up time at

postoperative 1-day, 1-week, 3-week, 6-week

and 12-week. Secondary outcome were anterior

chamber flare, postoperative intraocular pressure,

and patientsû comfort.

Materials & methods

This study was prospective, randomized,

and double blind clinical trial in single eye center

(Thammasat hospital eye center, Thailand).

Patients who decided to obtain cataract surgery

(phacoemulsif ication with intraocular lens

implantation) and included in the study were advised

and signed the informed consent.

Inclusion criteria

Patients obtained uncomplicated phacoe-

mulsification with intraocular lens implantation.

Exclusion criteria

1. Patients who could not visit along

studyûs follow up schedule

2. Patients who could not use postop-

erative eyedrops along studyûs guideline

3. Patients who have complicated

surgery such as ruptured posterior chamber,

vitreous loss

4. Patients who have allergic to any

medicine in the study

Every patient was free to discontinue from

this study at any time without giving reasons. Every

uncomplicated phacoemulsification and intrao-

cular lens implant patients from September 2008

to April 2009 were randomized prescribed either

0.1% Nepafenac (Nevanac, Alcon) or 0.1%

Fluorometholone. Both 2 groups were self instilled

in the treated eye according to this schedule every

2 hours in first postoperative day then reduced

to 4 times per day until follow up times. Medi-

cation will be discarded after slit lamp examination

showed no cell & flare in anterior chamber but

they still have appointment for follow up according

to this studyûs schedule. Both 2 groups obtained

0.5% Moxifloxacin (Vigamox, Alcon) 4 times per

day as antibiotic prophylaxis.

In preoperative time, patientsû baseline

data were recorded such as age, sex, diagnosis,

and initial intraocular pressure then patients was

examined in postoperative 1-day, 1-week, 3-week,

6-week and 12-week. In every follow up visits

patients was examined by same ophthalmologist.

Data recorded such as anterior chamber cells &

flare, intraocular pressure, and patientsû comfort

Grading anterior chamber cell were grade 0 for

0 cell/mm2, grade 1 for 1-5 cell/mm2, grade 2

for 6-20 cell/mm2, grade 3 for 21-50 cell/mm2,

and grade 4 for >50 cell/mm2
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Grading anterior chamber flare was graded

as the Standardization of Uveitis Nomenclature

(SUN). Grade 0 for none, grade 1 for faint flare,

grade 2 for moderate flare (iris & lens details clear),

grade 3 for marked flare (iris & lens details hazy),

grade 4 for intense flare (fibrin or plasmoid

aqueous). This parameter was not statistically

compared between groups because there were

only 3 patients that had anterior chamber flare.

Initial and postoperative intraocular

pressure of all patients was measured by Goldmann

applanation. Patientsû comforts were evaluated by

patients: grade 1 for very comfort, grade 2 for

mild discomfort, grade 3 for moderate discomfort,

grade 4 for very discomfort, and grade 5 for severe

discomfort.

Statistics

All data recorded from each patient were

statistically compared by using SPSS program

(version 13). P-value <0.05 was considered to

be clinically significance. Demographic data, age,

and initial IOP were compared by independent

t-tests. Sex was compared by Fisherûs Exact test

and for diagnosis were compared by Mann Whitney

U test. For postoperative data, anterior chamber

cells, patientsû comfort were compared by Mann

Whitney U test and postoperative IOP were

compared by independent t-tests.

Results

62 eyes from 62 participants were en-

rolled in the study. Sixteen patients excluded

because of incomplete data (10 patients) and losses

follow up (6 patients). There were 46 eyes from

46 patients in this study (22 eyes in Nevanac group

and 24 eyes in Fluorometholone group) and there

were no statistically significant difference of baseline

data between 2 groups. Demographic data are

shown in Table 1.
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Efficacy of post cataract surgery inflammation control

Anterior chamber cells between 2 groups were compared at each postoperative time showed

as Table 2 & Figure 3

Table 2  Compare anterior chamber cells of 2 groups in each follow up time (amount of patients: %)

Table 1  Demographic data of patients in this study

Nevanac Fluorometholone Total number p-value

Number of
22 24 46

patients

Age (years) 69.04 ± 8.82 66.79 ± 6.49 - 0.333

Sex M      5 M       9 14 0.346

F     17 F      15 32

SIC    5 SIC     6 11

Diagnosis ACG   16 ACG   14 30 0.62

OAG    1 OAG    4 5

Initial IOP

(mmHg)
16.18 ± 4.40 16 ± 3.56 0.879

Grade 0 Grade 1 Grade 2 Grade 3 Grade 4

1-day
Nevanac 1 (4.5%) 8 (36.4%) 9 (40.9%) 4 (18.2%) 0

Fluorometholone 0 8 (33.3%) 9 (37.5%) 5 (20.8%) 2 (8.3%)

1 Nevanac 13 (59.1%) 8 (36.4%) 1 (4.5%) 0 0

week Fluorometholone 12 (50.0%) 10 (41.7%) 2 (8.3%) 0 0

3 Nevanac 20 (90.0%) 2 (9.1%) 0 0 0

weeks Fluorometholone 14 (58.3%) 8 (33.3%) 2 (8.3%) 0 0

6 Nevanac 21 (95.5%) 1 (4.6%) 0 0 0

weeks Fluorometholone 20 (83.3%) 4 (16.7%) 0 0 0

12 Nevanac 22 (100.0%) 0 0 0 0

weeks Fluorometholone 21 (87.5%) 2 (8.3%) 1 (4.2%) 0 0
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There were no significant differences

between anterior chamber cells at postoperative

1-day, 1-week, 6-week, and 12-week (p = 0.334,

0.501, 0.192, 0.09) between 2 groups. However,

Nevanac showed significant less anterior cham-

ber cells than Fluorometholone at 3-week post-

operative (p = 0.011).

There were only 3 patients who have

demonstrated grade 1 anterior chamber flare (2

patients from Nevanac group and 1 patient from

Fluorometholone group) and flare disappeared in

Figure 3  Compare grading of anterior chamber cell between 2 medications in percent of each

group

next follow up visit. This parameter was not

statistically compared because of small number

of patients.

Effect to postoperative intraocular pressure

There are no significant difference of

post-operative IOP between 2 eye drops at all

visit times (p = 0.568, 0.854, 0.18, 0.431, and

0.432 for 1-day, 1-week, 3-week, 6-week and

12-week, respectively). Average postoperative

IOP showed in Table 3.
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Table 3  Compare mean IOP ± SD at each follow up time

Follow up Mean IOP p

time Medication N (mmHg) SD value

1-day Nevanac 22 20.68 9.23
0.568

IOP Fluorometholone 24 19.25 7.13

1-week Nevanac 22 15.32 4.74
0.854

IOP Fluorometholone 24 15.08 3.71

3-week Nevanac 22 14.68 3.62
0.18

IOP Fluorometholone 24 16.12 3.55

6-week Nevanac 22 14.81 3.63
0.431

IOP Fluorometholone 24 15.66 3.61

12-week Nevanac 22 14.14 3.19
0.432

IOP Fluorometholone 24 15.04 4.47

Patients comfort

Due to incomplete postoperative records

in some patients so we had small amount of data

about patientsû comfort to statistically compare

(N = 31, 30, 31, 27, and 21 patients at 1-day,

1-week, 3-week, 6-week and 12-week, respec-

tively). Results showed that no difference for

patientsû comfort between 2 groups at day 11-

day, 1-week, 6-week and 12-week but at 3-week

Nevanac showed more patientsû comfort than

Fluorometholone (p = 0.038).

Discussion

There are many previous studies

compared the efficacy of topical corticosteroids with

topical NSAIDs for inflammatory control in post-

cataract surgery such as Christoph Hirneiß, et al6

reported that efficacy of inflammation control after

cataract extraction by assessment of anterior

chamber cells by 2 topical corticosteroids (1%

prednisolone and 1% rimexolone) and 1 topical

NSAIDs (ketorolac, 0.5% tromethamine) did not

differ (p = 0.165), while flare in the anterior cham-

ber was lowest (p = 0.008) in the NSAID group.

Calvin W., et al7 compared effect of 0.1%

diclofenac eye drops or 1% prednisolone eye drops

by assessment of cell and flare by slit-lamp and

objectively by measurement with a laser cell and

flare meter, which showed no statistically signifi-

cant difference in postoperative inflammation

between two treatment groups. Another study of

Sayaka Asano, et al8 compared 0.1% diclofenac

and 0.1% betamethasone in preventing cystoid

macular edema (CME) and blood-aqueous

barrier (BAB) disruption after small-incision cata-
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ract surgery and reported that 5 weeks after

surgery, incidence of fluorescein angiographic

CME was lower in the diclofenac group (18.8%)

than in the betamethasone group (58.0%) (p<.001).

At 1 and 2 weeks, the amount of anterior cham-

ber flare was statistically significantly less in the

diclofenac group than in the betamethasone group

(p<.05). At 8 weeks, intraocular pressure was

statistically significantly higher in the betamethasone

group (p = .0003).

In this study, 0.1% Nepafenac provided

good control of intraocular inflammation after

uncomplicated phacoemulsification with intraocu-

lar lens implantation comparable with 0.1%

Fluorometholone acetate. Using 0.1% Nepafenac

post-operatively in some particular patients such

as steroids responders or younger age patients

may be useful. This study enrolled many glau-

coma patients and still showed no significant

difference in raising IOP post-operatively, which

may be because we compared between 0.1%

Nepafenac with soft steroids (0.1% Fluoromet

holone acetate). 0.1% Nepafenac seems to be

as comfortable as 0.1% Fluorometholone for use

in post-phacoemulsification with intraocular lens

implantation that may provide benefit more than

previous ophthalmic NSAIDs that patients always

have pain or stinging when used.

Reference

1. Guadalupe Cervantes-Coste, et al. Inhibition

of surgically induced miosis and prevention of

postoperative macular edema with nepafenac,

Clinical Ophthalmology 2009;3:219-26.

2. T. G. Ramsell, et al. Effects of prednisolone

eye drop*t A trial of the effect of prednisolone

phosphate eye Drops on the intraocular

pressure of normal volunteer, Br J Ophthalmol.

1967 June; 51(6):398-402.

3. Schalnus R. Topical nonsteroidal anti-inflam-

matory therapy in ophthalmology. Ophthalmo-

logica 2003;217:2:89-98.

4. Polansky JR. Side effects of topical therapy

with anti-inflammatory steroids. Curr Opin

Ophthalmol 1992;3:259-72.

5. Bruce I Gaynes. Topical ophthalmic NSAIDs:

a discussion with focus on nepafenac oph-

thalmic suspension. Clinical Ophthalmology

2008;2(2):355-68.

6. Christoph Hirneiß, et al. Comparison of pred-

nisolone 1%, rimexolone 1% and ketorolac

tromethamine 0.5% after cataract extraction,

Graefeûs Arch Clin Exp Ophthalmol 2005;243:

768-73.

7. Calvin W, et al. A Comparison of Topical

Diclofenac with Prednisolone for postcataract

Inflammation, Arch Ophthalmol 1995;113:

725-7.

8. Sayaka Asano, et al. Reducing angiographic

cystoid macular edema and blood-aqueous

barrier disruption after small-incision phacoe

mulsification and foldable intraocular lens

implantation, Journal of Cataract Refractive

Surgury 2008;34:57-63.



46 Chinasut Arunakul, Piyada Pullsawas and Manchima Makornwattana

°“√»÷°…“‡√◊ËÕß°“√‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ„π°“√

≈¥°“√Õ—°‡ ∫√–À«à“ß 0.1% NEPAFENAC ·≈–

0.1% FLUOROMETHOLONE „πºŸâªÉ«¬À≈—ß°“√ºà“µ—¥µâÕ°√–®°

∑’Ë‰¡à¡’¿“«–·∑√°´âÕπ

π“¬·æ∑¬å™‘π ÿµ Õ√ÿ≥“°Ÿ√

·æ∑¬åÀ≠‘ßªî¬–¥“ æŸ≈ «— ¥‘Ï

ºŸâ™à«¬»“ µ√“®“√¬å ·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

®ÿ¥ª√– ß§å¢Õß°“√»÷°…“

‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ„π°“√≈¥°“√Õ—°‡ ∫„πºŸâªÉ«¬À≈—ß°“√ºà“µ—¥µâÕ°√–®°∑’Ë‰¡à¡’¿“«–

·∑√°´âÕπ √–À«à“ß 0.1% Nepafenac (Nevanac ) ·≈– 0.1% Fluorometholone (Flarex )

√Ÿª·∫∫¢Õß°“√»÷°…“

Prospective randomized clinical trial

«‘∏’°“√»÷°…“

µ‘¥µ“¡ºŸâªÉ«¬À≈—ß°“√ºà“µ—¥µâÕ°√–®°∑’Ë‰¡à¡’¿“«–·∑√°´âÕπ 62 µ“ ®“°ºŸâªÉ«¬ 62 §π

‚¥¬∑”°“√‡≈◊Õ° ÿà¡‚¥¬„Àâ°≈ÿà¡Àπ÷Ëß‰¥â√—∫ 0.1% Nepafenac (Nevanac ) ·≈–Õ’°°≈ÿà¡Àπ÷Ëß‰¥â√—∫

0.1% Fluorometholone (Flarex ) ºŸâªÉ«¬∑ÿ°√“¬À≈—ßºà“µ—¥®–‰¥â√—∫ 0.5% Moxifloxacin (Vigamox) ¢âÕ¡Ÿ≈

µà“ßÊ ‡™àπ Õ“¬ÿ, ‡æ», °“√«‘π‘®©—¬¢Õß‚√§, §«“¡¥—πµ“ °àÕπ°“√ºà“µ—¥ ·≈–µ‘¥µ“¡¿“«–°“√Õ—°‡ ∫ (cell/

flare), §«“¡ ∫“¬µ“À≈—ß°“√„™â¬“, ·≈–§«“¡¥—π≈Ÿ°µ“∑’Ë√–¬–‡«≈“À≈—ßºà“µ—¥∑’Ë 1 «—π, 1  —ª¥“Àå, 3  —ª¥“Àå,

6  —ª¥“Àå ·≈– 12  —ª¥“Àå, „™â MannWhitney U test ‡ª√’¬∫‡∑’¬∫∑“ß ∂‘µ‘¢Õß¢âÕ¡Ÿ≈¿“«–°“√Õ—°‡ ∫

·≈–§«“¡ ∫“¬µ“À≈—ß°“√„™â¬“ ®–„™â ·≈– Independent-Sample T test „π°“√‡ª√’¬∫‡∑’¬∫∑“ß ∂‘µ‘

¢âÕ¡Ÿ≈Õ◊ËπÊ

º≈¢Õß°“√»÷°…“

‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘¢Õß Õ“¬ÿ, ‡æ», °“√«‘π‘®©—¬¢Õß‚√§, §«“¡¥—πµ“ √–À«à“ß°≈ÿà¡∑’Ë

‰¥â√—∫°“√»÷°…“∑—Èß Õß°≈ÿà¡ (P = 0.33, 0.346, 0.62, 0.879) ¿“«–°“√Õ—°‡ ∫ (cell/flare) À≈—ß°“√ºà“µ—¥
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√–À«à“ß∑—Èß Õß°≈ÿà¡∑’Ë√–¬–‡«≈“ 1 «—π, 1  —ª¥“Àå, 6  —ª¥“Àå ·≈– 12  —ª¥“Àå ‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß

 ∂‘µ‘ (P = 0.334, 0.501, 0.192, 0.09) Õ¬à“ß‰√°Áµ“¡æ∫«à“ ∑’Ë 3  —ª¥“Àå°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫ Nepafenac

¡’°“√Õ—°‡ ∫ (anterior chamber cells) πâÕ¬°«à“„π°≈ÿà¡∑’Ë‰¥â√—∫ Fluorometholone (P = 0.011)  à«π

§«“¡¥—πµ“æ∫«à“  ‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘¢Õß∑—Èß Õß°≈ÿà¡„π∑ÿ° —ª¥“Àå∑’Ë∑”°“√µ‘¥µ“¡º≈  (P = 0.568,

0.854, 0.18, 0.431 ·≈– 0.432 µ“¡≈”¥—∫) §«“¡ ∫“¬µ“À≈—ß°“√„™â¬“æ∫«à“ ∑’Ë 3  —ª¥“Àå °≈ÿà¡∑’Ë„™â

Nevanac ¡’§«“¡ ∫“¬µ“¡“°°«à“°≈ÿà¡∑’Ë„™â Fluorometholone (p = 0.038)

 √ÿª

0.1% Nepafenac (Nevanac )  “¡“√∂§«∫§ÿ¡°“√Õ—°‡ ∫À≈—ß∑”°“√ºà“µ—¥µâÕ°√–®°∑’Ë‰¡à¡’¿“«–

·∑√° ấÕπ‰¥â„°≈â‡§’¬ß°—∫ 0.1% Fluorometholone (Flarex ) ´÷ËßÕ“®‡ªìπ¢âÕ∫àß™’È„π°“√‡≈◊Õ°„™â 0.1%

Nepafenac (Nevanac) ‡æ◊ËÕÀ≈’°‡≈’Ë¬ßº≈¢â“ß‡§’¬ß¢Õß ‡µ’¬√Õ¬¥å „πºŸâªÉ«¬∑’ËÕ“®‡§¬¡’ª√–«—µ‘‰¥â√—∫º≈

¢â“ß‡§’¬ß®“°°“√„™â ‡µ’¬√Õ¬¥å ‡™àπ §«“¡¥—π≈Ÿ°µ“ ŸßÀ≈—ß‰¥â√—∫¬“ ºŸâªÉ«¬Õ“¬ÿπâÕ¬ ºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß

„π°“√‡°‘¥‚√§µâÕÀ‘πÕ◊ËπÊ „π·ßà¢Õß§«“¡ ∫“¬µ“ 0.1% Nepafenac (Nevanac ) ‡ªìπ¬“„π°≈ÿà¡ NSAIDs

∑’Ë„Àâ§«“¡ ∫“¬µ“‰¥â„°≈â‡§’¬ß°—∫ 0.1% Fluorometholone (Flarex ) ´÷Ëß‡ªìπ¢âÕ‰¥â‡ª√’¬∫°«à“¬“ NSAIDs

„πÕ¥’µ
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§«“¡ —¡æ—π∏å√–À«à“ß§«“¡‡§√’¬¥°—∫°“√‡º™‘≠§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ°àÕπºà“µ—¥

π“ß “«ª√–¿“ ¬Õ¥·°â«

«‘∑¬“»“ µ√å∫—≥±‘µ (æ¬“∫“≈»“ µ√å·≈–º¥ÿß§√√¿å)

À—«Àπâ“æ¬“∫“≈µ÷°®—°…ÿ ‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

Õ“®“√¬å∑’Ëª√÷°…“ √Õß»“ µ√“®“√¬å ¥√.¡√√¬“∑ √ÿ®‘«‘™™≠å

§≥–æ¬“∫“≈ ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

∫∑§—¥¬àÕ

°“√«‘®—¬§√—È ßπ’È ‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“

¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“√–¥—∫§«“¡‡§√’¬¥·≈–√–¥—∫

°“√‡º™‘≠§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√° ấÕπ°àÕπºà“µ—¥∑’ËÀÕºŸâªÉ«¬

»—≈¬°√√¡À≠‘ß “¡—≠·≈–ÀÕºŸâªÉ«¬µ“ ÀŸ §Õ ®¡Ÿ°

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ‡°Á∫¢âÕ¡Ÿ≈

‚¥¬„™â‡§√◊ËÕß¡◊Õ«—¥√–¥—∫§«“¡‡§√’¬¥ ´÷Ëß„™â‡§√◊ËÕß¡◊Õ

‰∫‚Õøï¥·∫§·∫∫«—¥°“√∑”ß“π¢ÕßµàÕ¡‡Àß◊ËÕ∑’Ëº‘«Àπ—ß

·∫∫ª√–‡¡‘π√–¥—∫§«“¡‡§√’¬¥·≈–·∫∫ª√–‡¡‘π

√–¥—∫°“√‡º™‘≠§«“¡‡§√’¬¥ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ°àÕπºà“µ—¥ ®“°°≈ÿà¡

µ—«Õ¬à“ß®”π«π 64 §π √–À«à“ß‡¥◊Õπµÿ≈“§¡ 2551

∂÷ß‡¥◊Õπæƒ»®‘°“¬π 2552 ∑¥ Õ∫§«“¡ —¡æ—π∏å

‚¥¬„™â —¡ª√– ‘∑∏‘Ï À —¡æ—π∏å·∫∫‡æ’¬√å —π

º≈°“√«‘®—¬æ∫«à“ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ°àÕπºà“µ—¥ à«π„À≠à‡ªìπ

‡æ»À≠‘ß ¡’Õ“¬ÿ‡©≈’Ë¬ 67 ªï ¡’ ∂“π¿“æ ¡√ 

‚¥¬Õ¬Ÿà¥â«¬°—π∂÷ß√âÕ¬≈– 59.4 ‰¡à‰¥âª√–°Õ∫Õ“™’æ

‡π◊ËÕß®“° à«π„À≠à‡ªìπ·¡à∫â“πÀ√◊ÕæàÕ∫â“π „™â ‘∑∏‘

¢â“√“™°“√À√◊Õ√—∞«‘ “À°‘®¡“°∑’Ë ÿ¥ §√Õ∫§√—«ºŸâªÉ«¬

 à«π„À≠à¡’√“¬‰¥â‡©≈’Ë¬µàÕ§√—«‡√◊Õπ 22,657 ∫“∑

ºŸâªÉ«¬¡’√–¬–‡«≈“¢Õß°“√‡ªìπ‚√§‡∫“À«“π‡©≈’Ë¬ 10.84

ªï ¡’√–¬–‡«≈“∑’Ë “¬µ“‡√‘Ë¡¡—«‡©≈’Ë¬ 24.47 ‡¥◊Õπ·≈–

√–¬–‡«≈“∑’Ë “¬µ“¢ÕßºŸâªÉ«¬¡—«¡“°¢÷Èπ‡©≈’Ë¬ 6.39

‡¥◊Õπ §à“‡©≈’Ë¬¢Õß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢ÕßºŸâªÉ«¬∑’Ë

·√°‡¢â“√—∫°“√√—°…“µ—«„π‚√ßæ¬“∫“≈ 142.31 mg%

ºŸâªÉ«¬°≈ÿà¡π’È¡’§«“¡ ‡§√’¬¥Õ¬Ÿà„π√–¥—∫ Ÿß¡“°°«à“ª°µ‘

§‘¥‡ªìπ√âÕ¬≈– 89.1 ·≈–„™â«‘∏’°“√‡º™‘≠§«“¡‡§√’¬¥

·∫∫¡ÿàß·°â‰¢µ“¡Õ“√¡≥åÕ¬Ÿà„π√–¥—∫ Ÿß §‘¥‡ªìπ√âÕ¬≈–

62 ·≈–æ∫«à“§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë

¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ¡’§«“¡ —¡æ—π∏å∑“ß

∫«°°—∫°“√‡º™‘≠§«“¡‡§√’¬¥·∫∫¡ÿàß·°â‰¢µ“¡

Õ“√¡≥åÕ¬à“ß¡’π—¬ ”§—≠∑’Ë P < 0.01 ‚¥¬¡’§à“

 —¡ª√– ‘∑∏‘Ï À —¡æ—π∏å (r) ‡∑à“°—∫ 0.469

¢âÕ‡ πÕ·π–®“°°“√«‘®—¬§◊Õ æ¬“∫“≈·≈–

∫ÿ§≈“°√∑“ß°“√·æ∑¬å “¡“√∂„™â¢âÕ¡Ÿ≈‡æ◊ËÕ«“ß·ºπ

°”Àπ¥·π«ªØ‘∫—µ‘„π°“√ªÑÕß°—π·≈– àß‡ √‘¡«‘∏’°“√

‡º™‘≠§«“¡‡§√’¬¥∑’Ë‡À¡“– ¡°—∫ºŸâªÉ«¬·µà≈–√“¬∑’Ë

√Õºà“µ—¥ª√–‡¿∑µà“ßÊ ‡æ◊ËÕ≈¥√–¥—∫§«“¡‡§√’¬¥

°àÕπºà“µ—¥
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§«“¡‡ªìπ¡“·≈–§«“¡ ”§—≠¢Õßªí≠À“

µâÕ°√–®°‡ªìπ‚√§∑’Ë‡°‘¥®“°‡≈π åµ“¢ÿàπ¢“«

(opacity of crystallic lens) ‡ªìπ‚√§∑’Ëæ∫¡“°‡ªìπ

Õ—π¥—∫Àπ÷Ëß¢Õß‚√§∑“ß®—°…ÿ«‘∑¬“ ´÷Ëßπ—∫‡ªìπªí≠À“

∑’Ë  ”§—≠Õ¬à “ ßÀπ÷Ë ß ¢ÕßºŸâ ªÉ «¬∑“ß®— °…ÿ «‘ ∑¬“

„πª√–‡∑»‰∑¬ Õ’°∑—Èß¬—ß‡ªìπ‚√§∑’Ë°àÕ„Àâ‡°‘¥§«“¡

æ‘°“√∑“ß “¬µ“‰¥â∂÷ß√âÕ¬≈– 74.661  “‡Àµÿ·≈–

ªí®®—¬ ”§—≠∑’Ë àß‡ √‘¡„Àâ‡°‘¥‚√§µâÕ°√–®°‰¥â‡√Á«¢÷Èπ

‰¥â·°à‚√§‡∫“À«“π‚¥¬‡©æ“–°“√‡ªìπ‚√§‡∫“À«“π

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

§”°≈à“«¢Õß  ÿπ‘µ¬å ®—π∑√åª√–‡ √‘∞ (2539) ∑’Ë«à“ºŸâªÉ«¬

‚√§‡∫“À«“π¡’‚Õ°“ ‡°‘¥ “¬µ“‡ ◊ËÕ¡√ÿπ·√ß‰¥â¡“°

°«à“§π∑—Ë«‰ª∂÷ß 2.5 ‡∑à“ ·≈–¡’‚Õ°“ ‡ªìπµâÕ°√–®°

·≈–µâÕÀ‘π Ÿß°«à“§πª°µ‘ 2-3 ‡∑à“ ·≈–‚√§

‡∫“À«“π¬—ß‡ªìπ “‡Àµÿπ”¢ÕßºŸâªÉ«¬µ“∫Õ¥√“¬„À¡à

„π™à«ß«—¬ 20-74 ªïÕ’°¥â«¬  Õ¥§≈âÕß°—∫‡≈Õ√å·¡π2

∑’Ë°≈à“««à“ ºŸâªÉ«¬∑’Ë‡ªìπ‚√§‡∫“À«“π À“°¡’√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß°«à“ 250 mg% ®–∑”„Àâ§«“¡‡¢â¡¢âπ

¢ÕßπÈ”µ“≈„ππÈ”À≈àÕ‡≈’È¬ßµ“ (aqueous humor) ‡°‘¥

osmotic imbalance √–À«à“ßπÈ”À≈àÕ‡≈’È¬ßµ“°—∫‡≈π å

µ“ °àÕ„Àâ‡°‘¥‚√§µâÕ°√–®°·≈–µâÕÀ‘π‰¥â‡√Á«¢÷Èπ

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–

·∑√°´âÕπ®– Ÿ≠‡ ’¬§«“¡ “¡“√∂„π°“√¡Õß‡ÀÁπ

°àÕ„Àâ‡°‘¥§«“¡∑ÿ°¢å∑√¡“π ¡’ªí≠À“¥â“π®‘µ„®  —ß§¡

√«¡∂÷ß¥â“π‡»√…∞°‘®∑—Èß¢ÕßºŸâªÉ«¬ §√Õ∫§√—«·≈–

ª√–‡∑»™“µ‘ ¥—ßº≈°“√ ”√«®§à“„™â®à“¬„π°“√√—°…“

æ¬“∫“≈¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’¿“«–·∑√° ấÕπ

„πª√–‡∑» À√—∞Õ‡¡√‘°“ √–À«à“ßªï §.». 1993-1995

æ∫«à“ºŸâªÉ«¬®–„™â‡ß‘π‡æ◊ËÕ°“√√—°…“‡©≈’Ë¬§π≈– 44,417

¥Õ≈≈“√åµàÕªï3 „π¢≥–∑’ËºŸâªÉ«¬„πª√–‡∑»‰∑¬µâÕß

‡ ’¬§à“√—°…“æ¬“∫“≈‡©≈’Ë¬§π≈– 5,582.80 ∫“∑µàÕªï4

°“√‡°‘¥‚√§µâÕ°√–®°∑”„ÀâºŸâªÉ«¬¡’°“√¡Õß

‡ÀÁπ∑’Ë∫°æ√àÕß  àßº≈°√–∑∫µàÕ°“√¥”√ß™’«‘µª√–®”«—π

‡°‘¥Õÿ∫—µ‘‡Àµÿ‰¥âßà“¬ ∑”ß“π‰¥âπâÕ¬≈ß µâÕßæ÷Ëßæ“§πÕ◊Ëπ

∑”„Àâµπ‡Õß√Ÿâ ÷°‰√â§à“ ·≈–À“° ¡“™‘°„π§√Õ∫§√—«

¢“¥°“√„Àâ§«“¡ π„®‡∑à“∑’Ë§«√ ®– àßº≈„ÀâºŸâªÉ«¬

‡°‘¥§«“¡√Ÿâ ÷°∂¥∂Õ¬ ‰¡à¡—Ëπ„®‡°‘¥¿“«–¬Õ¡®”ππ

(helpless) ‡æ‘Ë¡¢÷Èπ‡√◊ËÕ¬Ê5

·¡â«à“„πªí®®ÿ∫—π®–¡’°“√ºà“µ—¥µâÕ°√–®°°—π

Õ¬à“ß·æ√àÀ≈“¬ ·µà°Á¬—ßæ∫«à“ºŸâªÉ«¬À≈“¬√“¬¬—ß‡°‘¥

§«“¡√Ÿâ ÷°°≈—«·≈–¡’§«“¡‡§√’¬¥ ‡™àπ °≈—«°“√ºà“µ—¥

‰¡à¡—Ë π„®„πΩï¡◊Õ°“√ºà“µ—¥¢Õß·æ∑¬å °≈—«¿“«–

·∑√° ấÕπ ∑—Èß√–¬–°àÕπºà“µ—¥ √–À«à“ß°“√ºà“µ—¥

·≈–À≈—ß°“√ºà“µ—¥ ‚¥¬‡©æ“–„πºŸâªÉ«¬‚√§‡∫“À«“π

∑’Ë°”≈—ß§«∫§ÿ¡√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ®–°≈—«µ“∫Õ¥

°≈—«‡∫“À«“π¢÷Èπµ“ Õ’°∑—Èß¬—ß¡’§«“¡‡§√’¬¥‡√◊ËÕß§à“

„™â®à“¬„π°“√√—°…“ ‡™àπ §à“‡≈π å §à“¬“ §à“ÀâÕßæ—°

‡ªìπµâπ  ‘Ëß‡À≈à“π’È àßº≈°√–µÿâπºŸâªÉ«¬„ÀâµâÕß‡º™‘≠

§«“¡‡§√’¬¥‡ªìπ√–¬–Ê

®“° ∂‘µ‘¢Õß‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘ æ∫«à“‚√§µâÕ°√–®°¡’ ∂‘µ‘ Ÿß‡ªìπ

Õ—π¥—∫Àπ÷Ëß¢Õß‚√§∑“ß®—°…ÿ«‘∑¬“·≈– à«π„À≠à

¡’¿“«–‚√§‡∫“À«“π√à«¡¥â«¬ ‚¥¬µ—Èß·µà‡¥◊Õπµÿ≈“§¡

2551 - æƒ»®‘°“¬π 2552 ¡’ºŸâªÉ«¬‚√§‡∫“À«“π

∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ √«¡®”π«π

228 §π6 ®“°ª√– ∫°“√≥å„π°“√æ¬“∫“≈ºŸâªÉ«¬

‚√§µâÕ°√–®°¢ÕßºŸâ«‘®—¬æ∫«à“ °àÕπ°“√ºà“µ—¥ºŸâªÉ«¬

®–‡°‘¥§«“¡‡§√’¬¥·≈–¡’°“√· ¥ßÕÕ°„π°“√‡º™‘≠

ªí≠À“∑’Ë·µ°µà“ß°—π‰ª ºŸâªÉ«¬∫“ß√“¬ “¡“√∂‡º™‘≠

§«“¡‡§√’¬¥‰¥â ¡’°“√æŸ¥§ÿ¬ π∑π“°—π ¡’°“√

 Õ∫∂“¡‡°’Ë¬«°—∫Õ“°“√ §«“¡ “¡“√∂„π°“√¡Õß

‡ÀÁπ´÷Ëß°—π·≈–°—π √«¡∑—Èß°“√´—°∂“¡·æ∑¬å æ¬“∫“≈

∂÷ß ‘Ëß∑’Ë®–µâÕßªØ‘∫—µ‘‡¡◊ËÕ°≈—∫‰ªÕ¬Ÿà∫â“π º≈¢Õß°“√

ºà“µ—¥ „π¢≥–∑’ËºŸâªÉ«¬∫“ß√“¬‡º™‘≠§«“¡‡§√’¬¥

¥â«¬Õ“°“√‡°Á∫µ—«π‘Ëß‡ß’¬∫µ“¡≈”æ—ß ∫“ß√“¬π—Ëß°√–

 —∫°√– à“¬ ≈—∫°—∫‡¥‘π‰ª¡“ ºŸâªÉ«¬À≈“¬√“¬¡’°“√

 «¥¡πµå ÕâÕπ«Õπ ‘Ëß»—°¥‘Ï ‘∑∏‘Ï„Àâ§ÿâ¡§√Õß ·≈–®“°

°“√ —¡¿“…≥åÕ¬à“ß‰¡à‡ªìπ∑“ß°“√¢ÕßºŸâ«‘®—¬æ∫«à“
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ºŸâªÉ«¬À≈“¬√“¬¡’Õ“°“√πÕπ‰¡àÀ≈—∫ ª«¥»’√…–

°≈—«°“√ºà“µ—¥ À√◊Õ °≈—«∂Ÿ°ß¥°“√ºà“µ—¥ ¥—ßπ—Èπ

æ¬“∫“≈ºŸâ„Àâ°“√¥Ÿ·≈®÷ß¡’§«“¡®”‡ªìπ∑’Ë®–µâÕß¡’

§«“¡√Ÿâ„π°“√ª√–‡¡‘π§«“¡‡§√’¬¥ ·≈–À“«‘∏’°“√

™à«¬‡À≈◊Õ¥Ÿ·≈‡æ◊Ë Õ„Àâ ºŸâ ªÉ « ¬‰¥â≈¥§«“¡‡§√’¬¥

§«“¡°≈—« ·≈– “¡“√∂ª√–§Õß§«“¡§‘¥ §«“¡√Ÿâ ÷°

·≈–°“√°√–∑” ∑—Èß„π√–À«à“ß√Õºà“µ—¥ √–À«à“ß°“√

ºà“µ—¥ √«¡∂÷ß°“√¥”‡π‘π™’«‘µ¿“¬À≈—ß°“√ºà“µ—¥„Àâ

Õ ¬Ÿà „π¿“«–∑’Ë ‡ªìπª°µ‘¡“°∑’Ë ÿ¥ °“√ª√–‡¡‘π

§«“¡‡§√’¬¥ “¡“√∂ª√–‡¡‘π‰¥â 3 «‘∏’§◊Õ

1) °“√ª√–‡¡‘π°“√‡ª ≈’Ë ¬ π ·ª≈ß∑“ß

 √’√«‘∑¬“ (physiological measure of stress)

2) °“√ª√–‡¡‘π®“°æƒµ‘°√√¡°“√· ¥ßÕÕ°

∑’Ë “¡“√∂ —ß‡°µ‡ÀÁπ‰¥â (behavior measure of stress)

3) °“√ª√–‡¡‘π‚¥¬„™â·∫∫ª√–‡¡‘π„ÀâºŸâ∂Ÿ°

ª√–‡¡‘πµÕ∫¥â«¬µπ‡Õß (self-report measure of

stress)7

°“√ª√–‡¡‘π„π·µà≈–«‘∏’®–∑”„Àâ∑√“∫«à“

ºŸâªÉ«¬‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ

¡’§«“¡‡§√’¬¥Õ¬Ÿà„π√–¥—∫„¥ Õ¬à“ß‰√ „π°“√»÷°…“

§√—Èßπ’ÈºŸâ«‘®—¬„™â«‘∏’∑’Ë 1 ·≈– 3 ´÷ËßÀ¡“¬∂÷ß°“√«—¥

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

 √’√«‘∑¬“‚¥¬„™â‡§√◊ËÕß¡◊Õ‰∫‚Õøï¥·∫§ª√–‡¿∑«—¥

°“√∑”ß“π¢ÕßµàÕ¡‡Àß◊ËÕ∑’Ëº‘«Àπ—ß (skin conductance

biofeedback instrument) ·≈–°“√ª√–‡¡‘π√–¥—∫¢Õß

§«“¡‡§√’¬¥‚¥¬„™â·∫∫ª√–‡¡‘π·≈–«‘‡§√“–Àå§«“¡

‡§√’¬¥¥â«¬µπ‡Õß¢Õß°√¡ ÿ¢¿“æ®‘µ °√–∑√«ß

 “∏“√≥ ÿ¢ √«¡∑—Èßª√–‡¡‘π°“√‡º™‘≠§«“¡‡§√’¬¥

¢Õß®“‚≈«‘§·≈–§≥–8 ´÷Ëß§√Õ∫§≈ÿ¡°“√‡º™‘≠

§«“¡‡§√’¬¥∑—Èß·∫∫¡ÿàß·°â‰¢ªí≠À“ (problem-focused

copy) ·≈–·∫∫¡ÿàß·°â‰¢µ“¡Õ“√¡≥å (emotional-fo-

cused copy) ‡ªìπ‡§√◊ËÕß¡◊Õ„π°“√ª√–‡¡‘πºŸâªÉ«¬ ´÷Ëß

®–∑”„Àâ∑√“∫«à“ºŸâªÉ«¬·µà≈–√“¬„™â«‘∏’°“√„¥ ”À√—∫

°“√‡º™‘≠§«“¡‡§√’¬¥ ·≈–√–À«à“ß§«“¡‡§√’¬¥°—∫

°“√‡º™‘≠§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬¡’§«“¡ —¡æ—π∏å°—π

À√◊Õ‰¡à Õ¬à“ß‰√

®“° ¿“æ°“√≥å¥—ß°≈à“«¢â“ßµâπ∑’ËºŸâªÉ«¬µâÕß

‡º™‘≠°—∫§«“¡‡§√’¬¥®“°æ¬“∏‘ ¿“æ¢Õß‚√§ √«¡

∑—Èß®“°‡Àµÿªí®®—¬Õ◊ËπÊ∑’Ë àßº≈„π∑“ß≈∫µàÕ ÿ¢¿“æ°“¬

 ÿ¢¿“æ®‘µ¢ÕßºŸâªÉ«¬·≈–≠“µ‘ √«¡∂÷ß àßº≈‡ªìπ

§«“¡ Ÿ≠‡ ’¬µàÕ —ß§¡ ª√–‡∑»™“µ‘„π«ß°«â“ß

æ¬“∫“≈®÷ß§«√‡√’¬π√Ÿâ∑’Ë®–‡¢â“„®∂÷ß§«“¡‡§√’¬¥ ÷́Ëß

‡ªìπ§«“¡∑ÿ°¢å¢ÕßºŸâªÉ«¬ æ√âÕ¡Ê °—∫§«√‰¥âΩñ°Ωπ

„π°“√™à«¬„ÀâºŸâªÉ«¬ “¡“√∂‡º™‘≠§«“¡‡§√’¬¥‰¥â

Õ¬à“ß‡À¡“– ¡  Õ¥§≈âÕß°—∫ºŸâªÉ«¬·µà≈–§π ¥â«¬

‡Àµÿπ’ÈºŸâ«‘®—¬®÷ß‡ÀÁπ§«“¡ ”§—≠·≈–¡’§«“¡ π„®∑’Ë®–

»÷°…“§«“¡ —¡æ—π∏å¢Õß§«“¡‡§√’¬¥·≈–°“√‡º™‘≠

§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°

‡ªìπ¿“«–·∑√° ấÕπ°àÕπºà“µ—¥„πÀÕºŸâªÉ«¬¢Õß

‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ‡æ◊ËÕ∑’Ë®–

π”º≈°“√»÷°…“‰ª„™â ‡ªìπ¢âÕ¡Ÿ≈æ◊È π∞“π„π°“√

°”Àπ¥·π«ªØ‘∫—µ‘‡æ◊ËÕ„Àâ°“√æ¬“∫“≈·°àºŸâªÉ«¬‚√§

‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ‰¥âÕ¬à“ß

¡’ª√– ‘∑∏‘¿“æ¡“°¬‘Ëß¢÷Èπ √«¡∑—Èß°“√ àß‡ √‘¡«‘∏’°“√

‡º™‘≠§«“¡‡§√’¬¥∑’Ë‡À¡“– ¡°—∫ºŸâªÉ«¬·µà≈–§π‡æ◊ËÕ

≈¥√–¥—∫§«“¡‡§√’¬¥°àÕπºà“µ—¥

«—µ∂ÿª√– ß§å°“√«‘®—¬

1. ‡æ◊ËÕ»÷°…“√–¥—∫§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–

·∑√° ấÕπ°àÕπºà“µ—¥

2. ‡æ◊ËÕ»÷°…“«‘∏’°“√‡º™‘≠§«“¡‡§√’¬¥¢Õß

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√°´âÕπ°àÕπºà“µ—¥

3. ‡æ◊ËÕ»÷°…“§«“¡ —¡æ—π∏å√–À«à“ß§«“¡

‡§√’¬¥°—∫°“√‡º™‘≠§«“¡‡§√’¬¥¢Õß

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√°´âÕπ°àÕπºà“µ—¥
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§”∂“¡°“√«‘®—¬

1. ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√°´âÕπ ¡’§«“¡‡§√’¬¥Õ¬Ÿà„π

√–¥—∫„¥

2. ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√° ấÕπ„™â «‘ ∏’ ° “ √„¥„π°“√

‡º™‘≠§«“¡‡§√’¬¥

3. §«“¡‡§√’¬¥·≈–°“√‡º™‘≠§«“¡‡§√’¬¥

¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°

‡ªìπ¿“«–·∑√° ấÕπ¡’§«“¡ —¡æ—π∏å°—π

À√◊Õ‰¡à „π∑‘»∑“ß„¥

¢Õ∫‡¢µ¢Õß°“√»÷°…“

°“√»÷°…“§√—Èßπ’È ‡ªìπ°“√»÷°…“‡æ◊ËÕ°“√

ª√–‡¡‘π§«“¡‡§√’¬¥„πºŸâ ªÉ «¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√° ấÕπ ‚¥¬„™â «‘ ∏’ ° “ √

ª√–‡¡‘π‰¥â 2 «‘∏’¥—ßπ’È7

1. °“√ª√–‡¡‘π°“√‡ª ≈’Ë ¬ π ·ª≈ß∑“ß

 √’√«‘∑¬“ (physiological measure of stress) ‚¥¬

„™â‡§√◊ËÕß¡◊Õ‰∫‚Õøï¥·∫§·∫∫«—¥°“√∑”ß“π¢ÕßµàÕ¡

‡Àß◊ËÕ (skin conduction instrument; SC) ·≈–

2. °“√ª√–‡¡‘π‚¥¬„™â·∫∫ª√–‡¡‘π„ÀâºŸâ∂Ÿ°

ª√–‡¡‘πµÕ∫¥â«¬µπ‡Õß (self-report measure of

stress) ´÷Ëß‡ªìπ·∫∫ª√–‡¡‘πµ“¡°“√√—∫√Ÿâ¢ÕßºŸâªÉ«¬

‚¥¬„™â·∫∫ª√–‡¡‘π·≈–«‘‡§√“–Àå§«“¡‡§√’¬¥¥â«¬

µπ‡Õß¢Õß°√¡ ÿ¢¿“æ®‘µ °√–∑√«ß “∏“√≥ ÿ¢

®“°°√Õ∫·π«§‘¥·≈–ß“π«‘®—¬∑’Ë‡°’Ë¬«¢âÕß

æ∫«à“ºŸâªÉ«¬¡—°¡’«‘∏’°“√‡º™‘≠ªí≠À“∑’Ë·µ°µà“ß°—π

Õ¬à“ß‰√°Áµ“¡°“√‡º™‘≠°—∫¿“«–‡§√’¬¥¢ÕßºŸâªÉ«¬

‚¥¬∑—Ë«‰ª¡—°æ∫«à“¡’«‘∏’‡º™‘≠ªí≠À“·∫∫¡ÿàß·°â‰¢

ªí≠À“·≈–·∫∫¡ÿàß·°â‰¢µ“¡Õ“√¡≥å‡ªìπÀ≈—°8 „π

°“√«‘®—¬§√—Èßπ’È ºŸâ«‘®—¬‰¥â„™â·∫∫ª√–‡¡‘π°“√‡º™‘≠

§«“¡‡§√’¬¥¢Õß®“‚≈«‘§8 ´÷Ëß‡ªìπ°“√ª√–‡¡‘π∑’Ë¡’

‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡∑—Èß·∫∫¡ÿàß·°â‰¢ªí≠À“·≈–·∫∫

¡ÿàß·°â‰¢µ“¡Õ“√¡≥å‡ªìπÀ≈—° ¥—ßπ—ÈπºŸâ«‘®—¬®÷ß°”Àπ¥

°√Õ∫·π«§‘¥°“√«‘®—¬¥—ßπ’È

§«“¡‡§√’¬¥

1. °“√«—¥√–¥—∫§«“¡‡§√’¬¥‚¥¬„™â‡§√◊ËÕß¡◊Õ

‰∫‚Õøï¥·∫§ª√–‡¿∑«—¥°“√∑”ß“π¢ÕßµàÕ¡

‡Àß◊ËÕ∑’Ëº‘«Àπ—ß (Skin Conductance

Instrument; SC)

2. ·∫∫ª√–‡¡‘π§«“¡‡§√’¬¥µ“¡°“√√—∫√âŸ¢Õß

ºâŸªÉ«¬

°“√‡º™‘≠§«“¡‡§√’¬¥

- ·∫∫¡àÿß·°â‰¢ªí≠À“

- ·∫∫¡àÿß·°â‰¢µ“¡Õ“√¡≥å

▲

·ºπ¿Ÿ¡‘∑’Ë 1  · ¥ß°√Õ∫·π«§‘¥„π°“√«‘®—¬
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π‘¬“¡»—æ∑å

§«“¡‡§√’¬¥ À¡“¬∂÷ß §«“¡§‘¥·≈–§«“¡

√Ÿâ ÷°¢ÕßºŸâªÉ«¬∑’Ë√Ÿâ ÷°«à“µπ‡Õß∂Ÿ°§ÿ°§“¡ °àÕ„Àâ‡°‘¥

§«“¡‰¡à ∫“¬„®  —∫ π «‘µ°°—ß«≈ ‡°‘¥§«“¡‰¡à ¡¥ÿ≈

°“√‡º™‘≠§«“¡‡§√’¬¥ À¡“¬∂÷ß °“√

· ¥ßÕÕ°¢ÕßºŸâªÉ«¬µàÕ‡Àµÿ°“√≥å∑’Ë§ÿ°§“¡‡æ◊Ë Õ

®—¥°“√·°â‰¢À√◊Õ∫√√‡∑“ ‘Ëß§ÿ°§“¡∑’Ë‡°‘¥¢÷Èπ ‚¥¬

°“√· ¥ßÕÕ°·∫àß‡ªìπ 2 ª√–‡¿∑ §◊Õ ·∫∫¡ÿàß·°â‰¢

ªí≠À“ ·≈–·∫∫¡ÿàß·°â‰¢µ“¡Õ“√¡≥å

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√°´âÕπ À¡“¬∂÷ß ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬®“°·æ∑¬å«à“‡ªìπ‚√§‡∫“À«“π·≈–¡’‚√§

µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ ¡’Õ“¬ÿµ—Èß·µà 40-70 ªï

·≈–‡¢â“√—∫°“√√—°…“∑’ËÀÕºŸâªÉ«¬»—≈¬°√√¡À≠‘ß “¡—≠

·≈–ÀÕºŸâªÉ«¬µ“ ÀŸ §Õ ®¡Ÿ° ‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘ ®—ßÀ«—¥ª∑ÿ¡∏“π’

ª√–‚¬™πå∑’Ë§“¥«à“®–‰¥â√—∫

1.  “¡“√∂π”º≈«‘®—¬¡“„™â‡ªìπ·π«ªØ‘∫—µ‘

„π°“√¥Ÿ·≈™à«¬‡À≈◊ÕºŸâªÉ«¬‚√§‡∫“À«“π

∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ ‡æ◊ËÕ

≈¥√–¥—∫§«“¡‡§√’¬¥ ·≈– àß‡ √‘¡«‘∏’

°“√‡º™‘≠§«“¡‡§√’¬¥‰¥âÕ¬à“ß‡À¡“– ¡

°—∫ºŸâªÉ«¬

2.  “¡“√∂π”º≈«‘®—¬¡“ª√–¬ÿ°µå„™â„π°“√

«“ß·ºπ ‡æ◊ËÕ„Àâ°“√æ¬“∫“≈ºŸâªÉ«¬∑’Ë√Õ

°“√ºà“µ—¥ª√–‡¿∑µà“ßÊ ‡æ◊ËÕ≈¥√–¥—∫

§«“¡‡§√’¬¥·≈– àß‡ √‘¡«‘∏’°“√‡º™‘≠

§«“¡‡§√’¬¥‰¥âÕ¬à“ß‡À¡“– ¡°—∫ºŸâªÉ«¬

°≈ÿà¡µ—«Õ¬à“ß„π°“√«‘®—¬§√—Èßπ’È ‡ªìπºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ∑’Ë‡¢â“

√—∫°“√√—°…“∑’ËÀÕºŸâªÉ«¬»—≈¬°√√¡À≠‘ß “¡—≠ ·≈–

ÀÕºŸâªÉ«¬µ“ ÀŸ §Õ ®¡Ÿ° ‚√ßæ¬“∫“≈∏√√¡»“ µ√å

‡©≈‘¡æ√–‡°’¬√µ‘ ®—ßÀ«—¥ª∑ÿ¡∏“π’ ‚¥¬ºŸâªÉ«¬‰¥â

¬‘π¬Õ¡„Àâ§«“¡√à«¡¡◊Õ„π°“√«‘®—¬ ®“° ∂‘µ‘®”π«π

ºŸâªÉ«¬ªïß∫ª√–¡“≥ 2549 ∑—ÈßÀ¡¥®”π«π 212 §π

∑”°“√‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß·∫∫ power analysis ∑’Ë

0.08 ·≈–„™â§à“ effect size ∑’Ë 0.34 °”Àπ¥

π—¬ ”§—≠∑“ß ∂‘µ‘‰«â∑’Ë√–¥—∫ 0.05 ‰¥â°≈ÿà¡µ—«Õ¬à“ß

®”π«π 64 §π ‚¥¬‡°Á∫¢âÕ¡Ÿ≈√–À«à“ß‡¥◊Õπµÿ≈“§¡

æ.». 2551 ∂÷ß‡¥◊Õπæƒ»®‘°“¬π æ.». 2552

·∫∫ power analysis ‡ªìπ·∫∫‡≈◊Õ°°≈ÿà¡

µ— «Õ¬à “ß∑’Ë π‘ ¬¡„™â „πß“π«‘®—¬∑“ß —ß§¡»“ µ√å

 à«πß“π«‘®—¬∑“ß°“√æ¬“∫“≈¬Õ¡√—∫§à“ effect size

∑’Ë§à“ 0.20-0.40

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

ºŸâ«‘®—¬∑”°“√«‘‡§√“–Àå·≈–ª√–¡«≈º≈¢âÕ¡Ÿ≈

¥â«¬‚ª√·°√¡§Õ¡æ‘«‡µÕ√å ”‡√Á®√Ÿª ‚¥¬«‘‡§√“–Àå

¢âÕ¡Ÿ≈¥—ßπ’È

1. Õ∏‘ ∫ “¬¢â Õ¡Ÿ ≈ à «π∫ÿ §§≈¢Õß°≈ÿà ¡

µ—«Õ¬à“ß ‚¥¬·®°·®ß§«“¡∂’Ë (frequency) §à“√âÕ¬≈–

(percentage) §à“‡©≈’Ë¬ (mean) §à“µË” ÿ¥ (minimum)

§à“ Ÿß ÿ¥ (maximum) ·≈– à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π

(standard deviation)

2. À“§«“¡ —¡æ—π∏å√–À«à“ß§«“¡‡§√’¬¥

·≈–°“√‡º™‘≠§«“¡‡§√’¬¥ ‚¥¬„™â§à“ —¡ª√– ‘∑∏‘Ï

 À —¡æ—π∏å·∫∫‡æ’¬√å —π (Pearsonûs product moment

correlation coefficient)

º≈°“√«‘®—¬

1.  ∂“π¿“æ¢Õß°≈ÿà¡µ—«Õ¬à“ßºŸâªÉ«¬‚√§

‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ ®”π«π 64

§π  à«π„À≠à‡ªìπ‡æ»À≠‘ß√âÕ¬≈– 56.3 Õ“¬ÿ‡©≈’Ë¬∑—Èß

‡æ»™“¬·≈–‡æ»À≠‘ß 67.27 ªï ´÷ËßÕ“¬ÿ‡©≈’Ë¬®—¥Õ¬Ÿà

„π™à«ß 60 ªï¢÷Èπ‰ª¡“°∑’Ë ÿ¥§‘¥‡ªìπ√âÕ¬≈– 85.9

 ∂“π¿“æ ¡√ ·≈–Õ¬Ÿà¥â«¬°—π§‘¥‡ªìπ√âÕ¬≈– 59.4
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 à«π„À≠à‡ªìπ·¡à∫â“πÀ√◊ÕæàÕ∫â“π ÷́Ëß√âÕ¬≈– 60.9

„™â ‘∑∏‘¢â“√“™°“√„π°“√√—°…“æ¬“∫“≈¡“°∑’Ë ÿ¥

§‘¥‡ªìπ√âÕ¬≈– 50.0 √“¬‰¥â¢Õß§√Õ∫§√—« à«π„À≠à

Õ¬Ÿà„π™à«ß 5,000 - 25,000 ∫“∑µàÕ‡¥◊Õπ §‘¥‡ªìπ√âÕ¬≈–

76.6 √–¬–¢Õß°“√‡ªìπ‚√§‡∫“À«“π‡©≈’Ë¬ 10.84 ªï

‚¥¬Õ¬Ÿà„π™à«ß 11 - 20 ªï §‘¥‡ªìπ√âÕ¬≈– 59.4 °≈ÿà¡

µ—«Õ¬à“ß‡√‘Ë¡¡’Õ“°“√µ“¡—«„π™à«ß√–¬–‡«≈“‡©≈’Ë¬ 24.47

‡¥◊Õπ ‚¥¬Õ¬Ÿà„π™à«ß√–¬–‡«≈“ 1 - 24 ‡¥◊Õπ §‘¥‡ªìπ

√âÕ¬≈– 81.3 ·≈–‡√‘Ë¡¡’Õ“°“√ “¬µ“¡—«¡“°¢÷Èπ°«à“

‡¥‘¡„π™à«ß√–¬–‡«≈“‡©≈’Ë¬ 6.39 ‡¥◊Õπ ‚¥¬Õ¬Ÿà„π™à«ß

√–¬–‡«≈“ 1 - 12 ‡¥◊Õπ§‘¥‡ªìπ√âÕ¬≈– 92.2 ·≈–¡’

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ (fasting blood sugar; FBS) ‡©≈’Ë¬

142.31 ¡‘≈≈‘°√—¡ (¡°.) % ‡ªìπº≈°“√µ√«®∑“ßÀâÕß

ªØ‘∫—µ‘°“√∑’Ë¡’§à“‡°‘π√–¥—∫‡°≥±åª°µ‘9 ‚¥¬Õ¬Ÿà„π™à«ß

110 ¡°.% ¢÷Èπ‰ª §‘¥‡ªìπ√âÕ¬≈– 93.8

2. °“√»÷°…“√–¥—∫§«“¡‡§√’¬¥¢Õß°≈ÿà¡

µ—«Õ¬à“ßºŸâªÉ«¬‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–

·∑√°´âÕπ°àÕπºà“µ—¥ ®”π«π 64 §π æ∫«à“ ºŸâªÉ«¬

‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ„π√–¬–

1 ‡¥◊Õπ °àÕπ‡¢â“√—∫°“√ºà“µ—¥µâÕ°√–®°  à«π„À≠à¡’

§«“¡‡§√’¬¥Õ¬Ÿà„π√–¥—∫ Ÿß¡“°°«à“ª°µ‘ §‘¥‡ªìπ√âÕ¬≈–

89.1 ·≈–¡’§«“¡‡§√’¬¥„π√–¥—∫ Ÿß°«à“ª°µ‘ª“π°≈“ß

·≈–‡≈Á°πâÕ¬ §‘¥‡ªìπ√âÕ¬≈– 6.2 ·≈– 4.7 µ“¡≈”¥—∫

3. °“√»÷°…“°“√‡º™‘≠§«“¡‡§√’¬¥¢Õß

°≈ÿà¡µ—«Õ¬à“ßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√° ấÕπ°àÕπºà“µ—¥ ®”π«π 64 §π æ∫«à“

°≈ÿà¡µ—«Õ¬à“ß„π¿“æ√«¡¡’√–¥—∫°“√‡º™‘≠§«“¡‡§√’¬¥

·∫∫¡ÿàß·°â‰¢ ªí≠À“∑’Ë‡°‘¥¢÷ÈπÕ¬Ÿà„π√–¥—∫ª“π°≈“ß

‚¥¬¡’§à“‡©≈’Ë¬„π°“√‡º™‘≠§«“¡‡§√’¬¥‡∑à“°—∫ 2.65

·≈–„π¿“æ√«¡¡’√–¥—∫°“√‡º™‘≠§«“¡‡§√’¬¥·∫∫

¡ÿàß·°â‰¢µ“¡Õ“√¡≥åÕ¬Ÿà„π√–¥—∫ Ÿß ‚¥¬¡’§à“‡©≈’Ë¬

„π°“√‡º™‘≠§«“¡‡§√’¬¥‡∑à“°—∫ 3.58 ‚¥¬°≈ÿà¡

µ—«Õ¬à“ß à«π„À≠à¡’√–¥—∫°“√‡º™‘≠§«“¡‡§√’¬¥·∫∫

¡ÿàß·°â‰¢ªí≠À“∑’Ë‡°‘¥¢÷ÈπÕ¬Ÿà„π√–¥—∫πâÕ¬ §‘¥‡ªìπ√âÕ¬≈–

43.8 ·≈–¡’√–¥—∫°“√‡º™‘≠§«“¡‡§√’¬¥·∫∫¡ÿàß·°â‰¢

µ“¡Õ“√¡≥åÕ¬Ÿà„π√–¥—∫ Ÿß §‘¥‡ªìπ√âÕ¬≈– 62.5 ‚¥¬

∑—Èß Õß·∫∫¡’§à“‡©≈’Ë¬„π°“√‡º™‘≠§«“¡‡§√’¬¥‡∑à“°—∫

1.84 ·≈– 3.79 µ“¡≈”¥—∫

4. ° “ √»÷ °… “§« “¡ — ¡æ— π ∏å √ –À«à “ ß

§«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑°´âÕπ°àÕπºà“µ—¥°—∫°“√‡º™‘≠§«“¡‡§√’¬¥

æ∫«à“ §«“¡‡§√’¬¥¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√° ấÕπ°àÕπ‡¢â“√—∫°“√ºà“µ—¥

¡’§«“¡ —¡æ—π∏å∑“ß∫«°°—∫°“√‡º™‘≠§«“¡‡§√’¬¥

·∫∫¡ÿàß·°â‰¢µ“¡Õ“√¡≥åÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

∑’Ë√–¥—∫ < 0.01 ‚¥¬¡’§à“ —¡ª√– ‘∑∏‘Ï À —¡æ—π∏å (r)

‡∑à“°—∫ 0.469 À¡“¬§«“¡«à“ √–¥—∫§«“¡‡§√’¬¥∑’Ë Ÿß

¢÷Èπ®– àßº≈„Àâ°“√‡º™‘≠§«“¡‡§√’¬¥·∫∫¡ÿàß·°â‰¢

µ“¡Õ“√¡≥å¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°

‡ªìπ¿“«–·∑√° ấÕπ°àÕπ‡¢â“√—∫°“√ºà“µ—¥µâÕ°√–®°

 Ÿß¢÷Èπµ“¡‰ª¥â«¬

Õ¿‘ª√“¬º≈°“√«‘®—¬

®“°°“√»÷°…“«‘®—¬‡°’Ë¬«°—∫°≈ÿà¡µ—«Õ¬à“ß

ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ

æ∫«à“°≈ÿà¡µ—«Õ¬à“ß à«π„À≠à¡’ ∂“π¿“æ ¡√ ‚¥¬

Õ¬Ÿà¥â«¬°—π·≈–‡ªìπ‡æ»À≠‘ß ¡’Õ“¬ÿ‡©≈’Ë¬ 60 ªï¢÷Èπ‰ª

Õ“™’æ·¡à∫â“πÀ√◊ÕæàÕ∫â“π √“¬‰¥â¢Õß§√Õ∫§√—« à«π

„À≠àÕ¬Ÿà„π™à«ß 5,000 - 25,000 ∫“∑µàÕ‡¥◊Õπ √–¬–

‡«≈“¢Õß°“√‡ªìπ‚√§‡∫“À«“π‡©≈’Ë¬ 10.84 ªï ·≈–

æ∫«à“ºŸâªÉ«¬‡√‘Ë¡¡’Õ“°“√µ“¡—« „π™à«ß√–¬–‡«≈“

‡©≈’Ë¬ª√–¡“≥ 24.47 ‡¥◊Õπ ∑—Èßπ’ÈºŸâªÉ«¬‡√‘Ë¡¡’Õ“°“√

 “¬µ“¡—«¡“°¢÷Èπ°«à“‡¥‘¡„π™à«ß√–¬–‡«≈“‡©≈’Ë¬ 6.39

‡¥◊Õπ ·≈–µ√«®æ∫√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ Ÿß°«à“ª°µ‘

(FBS) ‡©≈’Ë¬ 142.31 ¡‘≈≈‘°√—¡% ®“°º≈°“√»÷°…“

¥—ß°≈à“«Õ“® ◊∫‡π◊ËÕß¡“®“°ªí®®—¬‡©æ“–µπ¢Õß

ªí®‡®°∫ÿ§§≈∑’ËÕ“®¡’§«“¡·µ°µà“ß°—π∑—Èß¥â“π°“√

∫√‘‚¿§Õ“À“√·≈–æƒµ‘°√√¡°“√¥”‡π‘π™’«‘µª√–®”
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«—π¥â“πÕ◊ËπÊ ‚¥¬‡©æ“–‡æ»À≠‘ß∑’Ë‡ªìπ·¡à∫â“π¡’

‚Õ°“ ‡ªìπ‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–

·∑√° ấÕπ‰¥â¡“°°«à“‡æ»™“¬ ∑—Èßπ’ÈÕ“®¡’ “‡Àµÿ

¡“®“°‡æ»À≠‘ß¡—°¡’æƒµ‘°√√¡„π°“√√—∫ª√–∑“π

Õ“À“√√ À«“π¡“°°«à“‡æ»™“¬  Õ¥§≈âÕß°—∫‡æÁ≠»√’

æ√«‘√‘¬–∑√—æ¬å (2540) ∑’Ë»÷°…“æƒµ‘°√√¡ ÿ¢¿“æ

¢ÕßºŸâÀ≠‘ß‚√§‡∫“À«“π„π¿“§µ–«—πµ°æ∫«à“°≈ÿà¡

µ—«Õ¬à“ß√âÕ¬≈– 74.0 ¡’π‘ —¬™Õ∫√—∫ª√–∑“π¢π¡

À«“π·≈–æ∫«à“ºŸâªÉ«¬‚√§‡∫“À«“π à«π„À≠à®–√—∫

ª√–∑“πº≈‰¡â ÿ°∑’Ë¡’√ À«“π √«¡∑—Èß™Õ∫°“√‡¢â“ —ß§¡

∑”„Àâ¢“¥°“√ÕÕ°°”≈—ß°“¬ πÕ°®“°π’È·≈â«‡æ»

À≠‘ß¬—ß¡’°“√‡ª≈’Ë¬π·ª≈ß¢ÕßŒÕ√å‚¡π‰¥â¡“°°«à“

‡æ»™“¬ æƒµ‘°√√¡·≈–∏√√¡™“µ‘µà“ßÊ ‡À≈à“π’È≈â«π

‡ªìπªí®®—¬∑’Ë°”Àπ¥Õ—µ√“‡ ’Ë¬ß¢Õß‚√§‡∫“À«“π‰¥â

∑—Èß ‘Èπ

°“√»÷°…“√–¥—∫§«“¡‡§√’¬¥¢Õß°≈ÿà ¡

µ—«Õ¬à“ßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ¿“«–

·∑√°´âÕπ°àÕπºà“µ—¥æ∫«à“ ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’

µâÕ°√–®°‡ªìπ¿“«–·∑√°´âÕπ„π√–¬– 1 ‡¥◊Õπ °àÕπ

‡¢â“√—∫°“√ºà“µ—¥µâÕ°√–®°  à«π„À≠à¡’§«“¡‡§√’¬¥

Õ¬Ÿà„π√–¥—∫ Ÿß¡“°°«à“ª°µ‘ ®“°¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√

 Õ∫∂“¡°≈ÿà¡µ—«Õ¬à“ßæ∫«à“ºŸâªÉ«¬¡’§«“¡«‘µ°°—ß«≈

„πÀ≈“¬Ê ¥â“π¥â«¬°—π ‰¥â·°à §«“¡°≈—«º≈°√–∑∫

®“°°“√ºà“µ—¥µâÕ°√–®° °≈—«µ“∫Õ¥ ´÷ËßºŸâªÉ«¬¡—°®–

‰¥â√—∫¢âÕ¡Ÿ≈¡“®“°∫ÿ§§≈√Õ∫¢â“ß À√◊Õ√—∫¢âÕ¡Ÿ≈¢à“«

 “√‡©æ“–„π·ßà≈∫ ·≈–¡’§«“¡«‘µ°°—ß«≈‡√◊ËÕß§à“„™â®à“¬

ªí®®—¬‡À≈à“π’È àßº≈°√–∑∫„ÀâºŸâªÉ«¬¡’Õ“°“√πÕπÀ≈—∫

‰¡à π‘∑ ¡’§«“¡‡§√’¬¥®π‡ªìπ‡Àµÿ„Àâ‰¡à¡’§«“¡ ÿ¢

·≈–√Ÿâ ÷°À¥ÀŸà ‡»√â“À¡Õß ‰¡àÕ¬“°∑”Õ–‰√ ‡π◊ËÕß®“°

√Ÿâ ÷°°≈—«§«“¡º‘¥æ≈“¥∑’Ë®–°√–∑” ‘Ëßµà“ßÊ  àßº≈„Àâ

°àÕπ°“√ºà“µ—¥ºŸâªÉ«¬®–· ¥ßæƒµ‘°√√¡∑’Ë∫àß∫Õ°∂÷ß

§«“¡‡§√’¬¥Õ¬à“ß‡ÀÁπ‰¥â™—¥ §«“¡º‘¥ª°µ‘∑“ß¥â“π

√à“ß°“¬ Õ“√¡≥å ‡À≈à“π’È· ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬°”≈—ß

‡º™‘≠°—∫¿“«–µ÷ß‡§√’¬¥„π√–¥—∫ Ÿß ÷́ËßÀ“°‰¥â¡’

°“√‡µ√’¬¡§«“¡æ√âÕ¡„Àâ°—∫ºŸâªÉ«¬ ‚¥¬°“√„Àâ§«“¡√Ÿâ

„Àâ‡Àµÿº≈ „Àâ§«“¡ ”§—≠ „Àâ§«“¡¡—Ëπ„®„π«‘∏’°“√

ºà“µ—¥¢Õß·æ∑¬å°—∫ºŸâªÉ«¬ √«¡∑—Èßº≈¥’¢Õß°“√ºà“µ—¥

·≈â« Õ“®™à«¬„ÀâºŸâªÉ«¬§≈“¬§«“¡‡§√’¬¥≈ß‰¥â

√«¡∑—Èß°“√ àß‡ √‘¡„Àâ¡’ π—∫ πÿπ¥â“π°”≈—ß„®®“°

§√Õ∫§√—«·≈–≠“µ‘¡‘µ√√Õ∫¢â“ßÕ¬à“ßÕ∫Õÿàπ πà“®–

™à«¬„ÀâºŸâªÉ«¬¡’§«“¡‡§√’¬¥≈¥≈ß‰¥â ´÷Ëßæƒµ‘°√√¡

¥—ß°≈à“« Õ¥§≈âÕß°—∫°“√»÷°…“«‘®—¬¢ÕßÕ“√å¡ µ√Õß10

∑’Ëæ∫«à“ºŸâªÉ«¬¡’§«“¡«‘µ°°—ß«≈„πº≈°√–∑∫µàÕ

§√Õ∫§√—«∑“ß¥â“π‡»√…∞°‘®∑’Ë®–µâÕß‡ ’¬§à“„™â®à“¬„π

°“√µ√«®√—°…“ ¡’º≈°√–∑∫µàÕ —ß§¡ µ≈Õ¥®π‰¡à¡’

Õ‘ √–„π°“√‡¢â“√à«¡°‘®°√√¡µà“ßÊ √«¡∑—Èß Õ¥§≈âÕß

°—∫º≈°“√»÷°…“¢Õß≈—¥·¡π ·Õ æ≈—π¥å ·≈–

‚πø‡∫√å°11 ∑’Ëæ∫«à“ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°

‡ªìπ¿“«–·∑√°´âÕπ®–¡’§«“¡«‘µ°°—ß«≈ ¢“¥Õ‘ √–

‰¡àª≈Õ¥¿—¬„π™’«‘µ §«“¡√Ÿâ ÷°¡’§ÿ≥§à“„πµ—«‡Õß≈¥≈ß

 ‘Ëßµà“ßÊ‡À≈à“π’È∑”„ÀâºŸâªÉ«¬‡°‘¥§«“¡‡§√’¬¥„π°“√∑’Ë

®–µâÕß‡º™‘≠°—∫ ‘Ëß∑’Ëµπ‡ÕßÀ≈’°‡≈’Ë¬ß‰¡à‰¥â ‡ªìπ°“√

§ÿ°§“¡µàÕ™’«‘µ ®‘µ„®·≈– —ß§¡ ·≈–µâÕß„™â·À≈àß

ª√–‚¬™πå∑’Ë¡’Õ¬ŸàÕ¬à“ß‡µÁ¡∑’ËÀ√◊Õ‡°‘π°”≈—ß¢Õß·À≈àß

ª√–‚¬™πå∑’Ë¡’Õ¬Ÿà „π ∂“π°“√≥åπ—Èπ ‡™àπ‡¥’¬«°—∫

≈“´“√— ·≈–‚ø≈å§·¡π15 ∑’Ë»÷°…“æ∫«à“ ‡¡◊ËÕ∫ÿ§§≈

¡’§«“¡‡§√’¬¥‡°‘¥¢÷Èπ®–¡’°“√‡≈◊Õ°„™â«‘∏’°“√‡º™‘≠

§«“¡‡§√’¬¥‡æ◊Ë Õ∑’Ë ®–·°â ‰¢ªí≠À“ À√◊Õ‡æ◊Ë Õ≈¥

§«“¡‡§√’¬¥≈ß πÕ°®“°π’È§«“¡‡§√’¬¥∑’Ë‡°‘¥¢÷Èπ·≈–

«‘∏’°“√‡º™‘≠∑’Ë‡≈◊Õ°„™â¬—ß¡’º≈µàÕ§«“¡æ÷ßæÕ„®„π

¥â“πµà“ßÊ ¢Õß™’«‘µÀ√◊Õ§ÿ≥¿“æ™’«‘µ¥â«¬

º≈°“√«‘®—¬§√—Èßπ’Èæ∫«à“ºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë

¡’µâÕ°√–®°‡ªìπ¿“«–·∑√° ấÕπ à«π„À≠à‡≈◊Õ°„™â«‘∏’

·°âªí≠À“·∫∫„™âÕ“√¡≥å‡ªìπÀ≈—°„π°“√µÕ∫ πÕß

µàÕªí≠À“§«“¡‡§√’¬¥ §«“¡°¥¥—π∑’Ë‡°‘¥¢÷Èπ ∑—Èßπ’È

Õ“®‡π◊ËÕß¡“®“°¿“«–∑“ßÕ“√¡≥å¢Õß§πª°µ‘‚¥¬

∑—Ë «‰ª∑’Ë¡—°®–¡ÿàß‡πâπ°“√·°âªí≠À“‚¥¬„™âÕ“√¡≥å

°àÕπ°“√§‘¥Õ¬à“ß√Õ∫§Õ∫Õ¬Ÿà‡ªìπª√–®” ®π°≈“¬
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‡ªìπ§«“¡‡§¬™‘π ·≈–°≈“¬‡ªìπªØ‘°‘√‘¬“µÕ∫ πÕß

µ“¡∏√√¡™“µ‘¢Õß∫ÿ§§≈ ∑—Èßπ’È‡æ◊ËÕ°“√ª°ªÑÕßµ—«‡Õß

∑’ËµâÕß‡º™‘≠°—∫§«“¡°≈—« §«“¡√Ÿâ ÷°‰¡àª≈Õ¥¿—¬

√«¡∂÷ß°“√∑’Ë‰¡à “¡“√∂§«∫§ÿ¡ ‘Ëß·«¥≈âÕ¡„ÀâÕ¬Ÿà„π

 ¿“«–∑’Ë ‡À¡“– ¡‰¥â ¢≥–‡¥’¬«°—π ¿“«–∑“ß

Õ“√¡≥å¢ÕßºŸâªÉ«¬‚√§‡∫“À«“π∑’Ë¡’µâÕ°√–®°‡ªìπ

¿“«–·∑√°´âÕπµà“ß‰¥â√—∫°“√°√–µÿâπ®“°Õ“°“√¢Õß

‚√§·≈–º≈¢â“ß‡§’¬ßÕ¬Ÿà·≈â« ¥—ßπ—Èπ‡¡◊ËÕ¡’§«“¡°¥¥—π

§«“¡√Ÿâ ÷°°≈—« √«¡∑—Èß°“√‡º™‘≠°—∫ ¿“«°“√≥å∑’Ë‰¡à

·πàπÕπ∑—Èß°àÕπ·≈–À≈—ß°“√ºà“µ—¥·∑√°‡ √‘¡‡¢â“¡“

¬‘Ëß®– àßº≈°√–∑∫‚¥¬µ√ßµàÕºŸâªÉ«¬∑”„Àâ¡’§«“¡

∑ÿ°¢å„®¡“°¢÷Èπ  ¿“æ°“√≥å‡À≈à“π’È°àÕ„Àâ‡°‘¥¿“«–

¢Õß°“√·°â‰¢ªí≠À“µ“¡Õ“√¡≥å‰¥â‚¥¬ßà“¬ ‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë ‡º™‘≠§«“¡‡§√’¬¥·∫∫

¡ÿàß·°â‰¢ªí≠À“∑’Ë‡°‘¥¢÷Èπ∑’Ëæ∫„π√–¥—∫πâÕ¬ · ¥ß„Àâ

‡ÀÁπ«à“ºŸâªÉ«¬‡À≈à“π—Èπ¡’ µ‘ ¡’‡Àµÿ¡’º≈ ·≈–¡’§«“¡

√Ÿâ ÷°ª≈Õ¥¿—¬ ‰¡à°¥¥—π¡“°‡°‘π‰ª ∑—Èßπ’ÈÕ“®‡ªìπº≈

¡“®“°¿“«–°“√ π—∫ πÿπ∑“ß®‘µ„®¢Õß§√Õ∫§√—«

≠“µ‘ ∞“π–∑“ß‡»√…∞°‘® ∑’Ë¡’§«“¡æ√âÕ¡ °“√¡’

∑—»π§µ‘∑’Ë¥’µàÕ°“√√—°…“√«¡∂÷ß‡Àµÿ°“√≥å∑’Ë®–‡°‘¥¢÷Èπ

„πÕπ“§µ ∑”„ÀâºŸâªÉ«¬„™â°√–∫«π°“√§‘¥Õ¬à“ß¡’
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Abstract

The purpose of this research was to study stress levels and coping methods of diabetic

patients with cataract complications before their operations at the female surgical ward and eye

ear nose throat ward, Thammasat University Hospital. The study aimed to explain the relationship

between the stress and coping methods of the patients. Data were gathered from a sample of

64 diabetic patients with cataract complications during October 2008 to November 2009. The

patients were assessed their stress levels with biofeedback instrument. Questionnaire was used

to assess stress and coping methods.

The results revealed that the majority of the patients were female with an average age

of 67 years, married status, and no occupations because of working at home. Fifty percents

of the patients used government-medical benefits for their payments, and the averaged income

of the patientsû families was 22,657 Baht per month. The duration of diabetes, blurred vision

onset, and decreased visibility among most of the patients averaged 10.84 years, 24.47 months

and 6.39 months respectively. The averaged blood sugar level of the patients upon first admission

was 142.31 mg%. The stress level of the patients was high at the average of 89.1%, and their

affective-oriented coping method was also at a high level of 62.5%. In addition, the stress of

the diabetic patients with cataract complications before their operations was positively correlated

to their affective-oriented coping method at the significant level of .01 with the correlational coefficience

of 0.469.

The recommendation of this research study is that nurses and health professions can use

this data for setting a guideline in terms of promoting coping strategies to reduce stress. These

strategies should be appropriate for each patient in different operations, particularly before operation.
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Vogt - Koyanagi - Harada Syndrome

                                     Õ“®“√¬å ·æ∑¬åÀ≠‘ß ÿæ‘π¥“ ≈’Õ¡√ ‘√‘

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√åå

∫∑§—¥¬àÕ

Vogt - Koyanagi - Harada (VKH)

Syndrome ‡ªì π‚√§µ“Õ—°‡ ∫∑’Ëæ∫‰¥â∫à Õ¬„π

ª√–‡∑»‰∑¬ ¡—°æ∫√à«¡°—∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫

ª√– “∑ ÀŸ ·≈–º‘«Àπ—ß °≈‰°°“√‡°‘¥‚√§¬—ß‰¡à∑√“∫

·πà™—¥·µà‡™◊ËÕ«à“‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß¿Ÿ¡‘§ÿâ¡°—π

¢Õß√à“ß°“¬µàÕ melanin °“√«‘π‘®©—¬‚√§µ—Èß·µà√–¬–·√°

·≈–„Àâ°“√√—°…“Õ¬à“ß‡À¡“– ¡¥â«¬¬“ corticosteroids

„π¢π“¥ Ÿß‡ªìπ‡«≈“π“π√à«¡°—∫°“√„™â¬“°¥¿Ÿ¡‘

µâ“π∑“π ( immunosuppressive drugs) ®–

™à«¬„ÀâºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ∑’Ë¥’·≈–°“√æ¬“°√≥å‚√§

∑’Ë¥’‰¥â

∫∑π”

Vogt - Koyanagi - Harada (VKH) Syn-

drome À√◊Õ Uveomeningitic Syndrome ‡ªìπ‚√§µ“

Õ—°‡ ∫∑’Ëæ∫‰¥â∫àÕ¬„πª√–‡∑»‰∑¬ ¡’≈—°…≥–‡ªìπ

chronic diffuse granulomatous bilateral panuveitis

¡—°æ∫√à«¡°—∫§«“¡º‘¥ª°µ‘¢Õß√–∫∫ª√– “∑ ÀŸ

·≈–º‘«Àπ—ß1 ‚¥¬„πªï 1906 Vogt ·≈– ªï 1929

Koyanagi ‰¥â¡’°“√√“¬ß“πºŸâªÉ«¬ bilateral anterior

uveitis ∑’Ë¡’§«“¡º‘¥ª°µ‘∑“ß°“√‰¥â¬‘π√à«¡°—∫

º‘«Àπ—ß¡’¥à“ß¢“« (vitiligo) ¢π¢“« (poliosis) ·≈–

º¡√à«ß (alopecia)2-3 ·≈–ªï 1926 Harada ‰¥â

√“¬ß“πºŸâªÉ«¬∑’Ë¡’ bilateral exudative retinal

detachment √à«¡°—∫°“√µ√«®πÈ”‰¢ —πÀ≈—ßæ∫¡’

lymphocyte ¡“° (pleocytosis)4 ÷́ËßµàÕ¡“æ∫«à“

≈—°…≥–¥—ß°≈à“«æ∫‰¥â„πºŸâªÉ«¬‡ªìπ‚√§‡¥’¬«°—π§◊Õ

VKH Syndrome5

√–∫“¥«‘∑¬“ (Epidemiology)

æ∫ VKH ‰¥â∫àÕ¬„π§π‡Õ‡™’¬ (Asians)6-8 „π

ª√–‡∑»≠’ËªÿÉπ¡’√“¬ß“πæ∫ºŸâªÉ«¬‚√§π’È‰¥â¡“°°«à“

√âÕ¬≈– 8 ¢ÕßºŸâªÉ«¬ uveitis ∑—ÈßÀ¡¥6 πÕ°®“°π’È

¬— ßæ∫‚√§π’È ‰ ¥â ∫à Õ¬„π Nat ive Americans9,

Hispanics9-10, Asian Indians11 ·≈– Middle East-

erners12-14 æ∫‰¥âπâÕ¬„π Caucasians ·≈– Africans11

ºŸâªÉ«¬ à«π„À≠àÕ¬Ÿà„π™à«ßÕ“¬ÿ√–À«à“ß 30-40

ªï °“√»÷°…“„πª√–‡∑» à«π„À≠à√«¡∑—Èß„πª√–‡∑»

‰∑¬æ∫«à“ ‚√§π’È ¡— ° ‡ªì π„π‡æ»À≠‘ß¡“°°«à“

‡æ»™“¬7-10,12,14-15 ¬°‡«âπ„πª√–‡∑»≠’ËªÿÉπ´÷Ëßæ∫«à“

„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 30-40 ªï®–æ∫‡æ»À≠‘ß

¡“°°«à“‡æ»™“¬·µà„πºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 60 ªï

®–æ∫‡æ»™“¬¡“°°«à“‡æ»À≠‘ß16

 “‡Àµÿ·≈–°≈‰°„π°“√‡°‘¥‚√§ (Etiology

and pathogenesis)

„πªí®®ÿ∫—π¬—ß‰¡à∑√“∫ “‡Àµÿ°“√‡°‘¥‚√§∑’Ë

·πà™—¥·µà‡™◊ËÕ«à“Õ“®‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ∫“ß™π‘¥ ‡™àπ

Epstein-Barr virus (EBV)17, Cytomegalovirus
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(CMV)18, viral hepatitis C19-20 ‡ªìπµ—«°√–µÿâπ∑”„Àâ‡°‘¥

T cell mediated autoimmune process µàÕ

melanocyte21-22 ‚¥¬ virus Õ“®¡’°“√ cross reaction

°—∫ melanocyte ∑”„Àâ cell ¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π

‡°‘¥°“√µàÕµâ“π∑—Èß virus ·≈– melanocyte ‡√’¬°«à“

molecular mimicry23 ·µà‡π◊ËÕß®“°‚√§π’Èæ∫‰¥âπâÕ¬

„π§πº‘«¥” (African) ´÷Ëß¡’ª√‘¡“≥ melanocyte ¡“°

¥—ßπ—Èπ melanocyte ·≈–°“√µ‘¥‡™◊ÈÕÕ“®¬—ß‰¡à‡æ’¬ß

æÕµàÕ°“√Õ∏‘∫“¬°≈‰°°“√‡°‘¥‚√§11 ¡’°“√»÷°…“

æ∫«à“æ—π∏ÿ°√√¡‡ªìπÕ’°ªí®®—¬Àπ÷Ëß∑’Ë¡’§«“¡ ”§—≠

‚¥¬¡’§«“¡ —¡æ—π∏å°—∫ HLA-DR4, HLA-Dw53 ·≈–

HLA-DRB1*040524

πÕ°®“°π’È¬—ßæ∫«à“ Th17 cell ´÷Ëß‡ªìπ T cell

™π‘¥Àπ÷Ëß∑’Ë∂Ÿ°§âπæ∫‰¥â‰¡àπ“π ‡ªìπ cell Õ’°™π‘¥∑’Ë¡’

∫∑∫“∑ ”§—≠„π°“√‡°‘¥‚√§ ¡’°“√»÷°…“‚¥¬°“√

µ√«®‡≈◊Õ¥ºŸâªÉ«¬ VKH æ∫«à“¡’ª√‘¡“≥¢Õß IL-23 ·≈–

IL-17  Ÿß°«à“§πª°µ‘‚¥¬ IL-23 ‡ªìπ cytokine ∑’Ë¡’

∫∑∫“∑ ”§—≠„π°“√ differentiation ¢Õß Th17 cell

·≈– Th17 cell ¡’Àπâ“∑’Ë„π°“√ √â“ß IL-17 ®÷ß‡™◊ËÕ«à“

Th17 cell ¡’∫∑∫“∑ ”§—≠„π°“√‡°‘¥‚√§π’È25

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ (Pathology)

¡’≈—°…≥–‡ªìπ diffuse non-necrotizing

granulomatous infiltration ∑’Ë∫√‘‡«≥ uvea §≈â“¬

°—∫∑’Ëæ∫„πºŸâªÉ«¬ sympathetic ophthalmia (SO) ·µà

„πºŸâªÉ«¬ VKH ¡—°‰¡àæ∫°“√Õ—°‡ ∫∑’Ë∫√‘ ‡«≥

choriocapillaris Õ¬à“ß‰√°Áµ“¡‰¡à “¡“√∂„™â≈—°…≥–

∑“ßæ¬“∏‘«‘∑¬“„π°“√·¬° VKH °—∫ SO ‰¥âÕ¬à“ß

™—¥‡®π26 ·≈–πÕ°®“°π’È¬—ßæ∫ Dalen-Fuchs nodules

´÷Ëßª√–°Õ∫¥â«¬ macrophages, epithelioid cells,

lymphocytes √à«¡°—∫ retinal pigment epithelial cells

‰¥â„π®Õª√– “∑µ“¢ÕßºŸâªÉ«¬„π√–¬–∑’Ë¡’°“√Õ—°‡ ∫27

Õ“°“√·≈–Õ“°“√· ¥ß (Clinical

manifestations)

Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬ VKH ¡’

§«“¡·µ°µà“ß°—π¢÷Èπ°—∫√–¬–¢Õß‚√§∑’Ë‡ªìπ‚¥¬·∫àß

‰¥â‡ªìπ 4 √–¬–¥—ßπ’È

1. √–¬– Prodrome

ºŸâªÉ«¬®–¡’‰¢â ª«¥»’√…– §≈◊Ëπ‰ â §Õ·¢Áß

§≈â“¬≈—°…≥–∑’Ëæ∫„πºŸâªÉ«¬ meningitis (meningis-

mus), ‡«’¬π»’√…–, °“√‰¥â¬‘πº‘¥ª°µ‘‚¥¬Õ“®¡’

Õ“°“√ª«¥ÀŸ‡¡◊ËÕ‰¥â¬‘π‡ ’¬ß (dysacusia), ¡’‡ ’¬ß„πÀŸ

(tinnitus) ¡’√“¬ß“πæ∫ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√º‘¥

ª°µ‘¢Õß‡ âπª√– “∑ ¡Õß (cranial nerve palsy) ·≈–

optic neuri t is ∫â“ß·µàæ∫‰¥âπâ Õ¬24 µ√«®πÈ”

‰¢ —πÀ≈—ßæ∫«à“¡’ª√‘¡“≥ lymphocyte ¡“°

(pleocytosis) √à«¡°—∫‚ª√µ’π Ÿß‚¥¬∑’ËπÈ”µ“≈Õ¬Ÿà„π

‡°≥±åª°µ‘ √âÕ¬≈– 97 ¢ÕßºŸâªÉ«¬ “¡“√∂µ√«®æ∫

§«“¡º‘¥ª°µ‘π’È‰¥â¿“¬„π 3  —ª¥“Àå¢Õß°“√Õ—°‡ ∫28

‚¥¬∑—Ë«‰ªºŸâªÉ«¬∑’Ë ß —¬‚√§ VKH ‰¡à¡’§«“¡®”‡ªìπ

µâÕßµ√«®πÈ”‰¢ —πÀ≈—ß∑ÿ°√“¬ °“√«‘π‘®©—¬‚√§ “¡“√∂

Õ“»—¬Õ“°“√·≈–Õ“°“√· ¥ßÕ◊ËπÊπÕ°‡Àπ◊Õ®“°

°“√µ√«®πÈ”‰¢ —πÀ≈—ß πÕ°®“°π’ÈÕ“®æ∫§«“¡º‘¥

ª°µ‘∑“ß°“√‰¥â¬‘π‚¥¬ audiogram ¡—°æ∫§«“¡º‘¥

ª°µ‘„π‡ ’¬ß§«“¡∂’Ë Ÿß (high frequency) ·µà

Õ¬à“ß‰√°Áµ“¡∫“ß√“¬Õ“®æ∫§«“¡º‘¥ª°µ‘‰¥â„π∑ÿ°

§«“¡∂’Ë¢Õß‡ ’¬ß·≈–Õ“°“√¡—°§àÕ¬Ê¥’¢÷Èπ„π 2-3

‡¥◊Õπ¬°‡«âπ∫“ß√“¬∑’ËÕ“°“√Õ“®‰¡à¥’¢÷Èπ29

2. √–¬– Acute uveitis

À≈—ß®“°‡¢â“ Ÿà√–¬– prodrome ª√–¡“≥

3-5 «—πºŸâªÉ«¬®–¡’Õ“°“√µ“¡—« ª«¥µ“  Ÿâ· ß‰¡à‰¥â

µ√«®æ∫ bilateral exudative retinal detachment

≈—°…≥–‡ªìπ multiple discrete shallow retinal
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detachment (√Ÿª∑’Ë 1) ·µà„π√“¬∑’ËÕ“°“√√ÿπ·√ßÕ“®

æ∫≈—°…≥– bullous retinal detachment √âÕ¬≈– 87

¢ÕßºŸâªÉ«¬®–æ∫‡ âπª√– “∑µ“∫«¡·¥ß30 ·≈–„π√“¬∑’Ë

vitiritis ¡“°Õ“®æ∫ cell °“√Õ—°‡ ∫∫“ß à«π°√–®“¬

®“° anterior vitreous ¡“¬—ß anterior chamber ‡°‘¥

‡ªìπ anterior chamber inflammation  à«π granu-

lomatous anterior uveitis ®–¬—ß‰¡àæ∫„πºŸâªÉ«¬√–¬–π’È

¡—°æ∫„π√–¬– chronic recurrence ÷́Ëß‡ªìπ√–¬–∑’Ë¡’

°“√Õ—°‡ ∫‡√◊ÈÕ√—ß §«“¡¥—πµ“¢ÕßºŸâªÉ«¬„π√–¬–π’È

Õ“®µË”®“° ciliary body shutdown À√◊Õ§«“¡¥—πµ“

 Ÿß®“°°“√∫«¡¢Õß ciliary body ∑”„Àâ lens-iris

diaphragm ‡§≈◊ËÕπµ—«¡“∑“ß¥â“πÀπâ“‡°‘¥‡ªìπµâÕÀ‘π

™π‘¥¡ÿ¡ªî¥ À√◊Õ§«“¡¥—πµ“ª°µ‘‰¥â

√Ÿª∑’Ë 1  · ¥ß bilateral exudative retinal detachment „πºŸâªÉ«¬ VKH √–¬– acute uveitis

3. √–¬– Convalescence

‚¥¬∑—Ë«‰ªºŸâªÉ«¬ VKH ∑’Ë¡“¥â«¬ bilateral

exudative retinal detachment ®–µÕ∫ πÕß¥’µàÕ

°“√√—°…“¥â«¬ corticosteroids æ∫«à“ retinal detach-

ment ®–§àÕ¬Ê ≈¥≈ß ‡ âπª√– “∑µ“∫«¡≈¥≈ß „π

√–¬–‡«≈“‡ªìπ‡¥◊ÕπµàÕ¡“æ∫ depigmentation ∑’Ë

choroid ®“°§«“¡‡ ’¬À“¬¢Õß melanocyte Õ—π

‡π◊ËÕß¡“®“°°“√Õ—°‡ ∫ ∑”„Àâ‡°‘¥≈—°…≥–¢Õß®Õ

ª√– “∑µ“∑’Ë¡’ ’ â¡·¥ß§≈â“¬æ√–Õ“∑‘µ¬åµ°¥‘π∑’Ë

‡√’¬°«à“ sunset glow fundus æ∫ peripapillary atrophy

·≈–∫√‘‡«≥∑’Ë‡ªìπ depigmented retinal pigment

epithelium (√Ÿª∑’Ë 2) æ∫¡“°∫√‘‡«≥ inferior periph-

eral fundus ÷́Ëß‡¥‘¡ Harada ‰¥âÕ∏‘∫“¬«à“‡ªìπ

Dalen-Fuchs nodules4 ·µàµàÕ¡“¡’°“√»÷°…“¢Õß

Inomata and Roa ´÷Ëß‡ªìπ°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“

¢Õß≈Ÿ°µ“ºŸâªÉ«¬ VKH ∑’Ë∑” enucleation æ∫«à“

∫√‘‡«≥¥—ß°≈à“«‰¡à‰¥â¡’ cell °“√Õ—°‡ ∫·∫∫≈—°…≥–

∑’Ëæ∫‰¥â„π Dalen-Fuchs nodule ·µà‡ªìπ depigmented

atrophic retinal pigment epithelium27  à«π

Dalen-Fuchs nodules ‡ªìπ∫√‘‡«≥∑’Ë¬—ß¡’ active

inflammation ®–¡’¢π“¥„À≠à°«à“ depigmented

atrophic lesions ¡—°æ∫¡“°∑’Ëµ”·Àπàß posterior

pole ·≈–∫√‘‡«≥ peripheral retina ´÷Ëßµà“ß®“°

depigmented atrophic retinal pigment epithelium

´÷Ë ß¡—°æ∫∑’Ë∫√‘ ‡«≥ peripheral retina ‡∑à “π—È π

¥—ßπ—Èπ°“√‡√’¬° depigmented small atrophic lesion

∑’Ëæ∫‰¥â„π®Õª√– “∑µ“∑’Ë‡ªìπ sunset glow fundus

«à“‡ªìπ Dalen-Fuchs nodule Õ“®‰¡à∂Ÿ°µâÕßπ—°27
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πÕ°®“°π’ÈÕ“®æ∫ depigmentation ∑’Ë∫√‘‡«≥ limbus

(Sugiuraûs sign) ·≈– depigmentation ¬—ß‡°‘¥

„π∫√‘‡«≥Õ◊Ëπ∑’Ë¡’ melanin πÕ°‡Àπ◊Õ®“°µ“ ‰¥â·°à

º‘«Àπ—ß‚¥¬∑”„Àâ‡°‘¥¥à“ß¢“« (vitiligo) ¡—°æ∫∑’Ë

∫√‘‡«≥„∫Àπâ“ ¡◊Õ ‰À≈à ‡µâ“π¡ ·≈–À≈—ß (√Ÿª∑’Ë 3)

πÕ°®“°π’È¬—ßæ∫º¡¢“« §‘È«¢“« (poliosis) ·≈–º¡√à«ß

(alopecia) ‰¥â„π√–¬–π’È (√Ÿª∑’Ë 4)

√Ÿª∑’Ë 4 · ¥ß¢π§‘È«¢“« ¢πµ“¢“« (poliosis)

4. √–¬– Chronic recurrence

‡ªìπ√–¬–∑’Ëæ∫„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“

Õ¬à“ß‰¡à‡À¡“– ¡ ‡™àπ ®“°°“√À¬ÿ¥¬“ prednisolone

‡√Á«°«à“∑’Ë§«√®–‡ªìπ ºŸâªÉ«¬¡—°¡’ chronic granuloma-

tous anterior uveitis ‚¥¬∑’Ë‰¡à¡’ posterior inflam-

mation ·≈– “¡“√∂æ∫¿“«–·∑√° ấÕπµà“ßÊ ‰¥â

∫àÕ¬„π√–¬–π’È ‡™àπ choroidal neovascular membrane

(CNVM) ´÷Ëß¡—°‡°‘¥∑’Ë∫√‘‡«≥ posterior pole ‚¥¬

‡©æ“–∫√‘‡«≥ peripapillary ¡’º≈∑”„Àâ°“√¡Õß‡ÀÁπ

≈¥≈ßÕ¬à“ß¡“°‰¥â „π√“¬∑’Ë¡’°“√Õ—°‡ ∫¡“°Õ“®æ∫

subretinal fibrosis ‚¥¬∑’Ë‰¡à¡’ CNVM ‰¥â31-32

°“√«‘π‘®©—¬‚√§ (Diagnosis)

American Uveitis Society ‰¥â¡’°“√°”Àπ¥

‡°≥±å„π°“√«‘π‘®©—¬ VKH „πªï 197833 ·≈–µàÕ¡“

‰¥â¡’°“√ª√—∫‡°≥±å„π°“√«‘π‘®©—¬„À¡à„πªï 2001 ´÷Ëß

‡ªìπ∑’Ëπ‘¬¡„™â„πªí®®ÿ∫—π34 ‚¥¬°“√«‘π‘®©—¬·∫àß‡ªìπ

complete VKH, incomplete VKH, ·≈– probable

VKH ¥—ßπ’È

√Ÿª∑’Ë 2 · ¥ß sunset glow fundus ·≈–

depigmented atrophic RPE lesions

„πºŸâªÉ«¬ VKH

√Ÿª∑’Ë 3 · ¥ß¥à“ß¢“« (vitiligo) ¢π¡◊Õ¢“«

(poliosis)
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Complete Vogt - Koyanagi - Harada disease

(criteria 1 to 5 must be present)

1. No history of penetrating ocular trauma

or surgery preceding the initial onset of uveitis

2. No clinical or laboratory evidence

suggestive of other ocular disease entities

3. Bilateral ocular involvement (a or b

must be met, depending on the stage of disease

when the patient is examined)

a. Early manifestations of disease

(1) There must be evidence of a

diffuse choroiditis (with or without anterior uveitis,

vitreous inflammatory reaction, or optic disc

hyperemia), which may manifest as one of the

following:

(a) Focal areas of subretinal

fluid, or

(b) Bullous serous retinal

detachments

(2) With equivocal fundus findings;

both of the following must be present as well:

(a) Focal areas of delay in

choroidal perfusion, multifocal areas of pinpoint

leakage, large placoid areas of hyperfluorescence,

pooling within subretinal fluid, and optic nerve

staining (listed in order of sequential appearance)

by fluorescein angiography, and

(b) Diffuse choroidal thicken-

ing, without evidence of posterior scleritis by

ultrasonography

b. Late manifestations of disease

(1) History suggestive of prior

presence of findings from 3a, and either both (2)

and (3) below, or multiple signs from (3):

(2) Ocular depigmentation (either

of the following manifestations is sufficient):

(a) Sunset glow fundus, or

(b) Sugiuraûs sign

(3) Other ocular signs:

(a) Nummular chorioretinal

depig mented scars, or

(b) Retinal pigment epithelium

clumping and/or migration, or

(c) Recurrent or chronic

anterior uveitis

4. Neurological/auditory findings (may

have resolved by time of examination)

a. Meningismus (malaise, fever, head-

ache, nausea, abdominal pain, stiffness of the neck

and back, or a combination of these factors;

headache alone is not sufficient to meet definition

of meningismus), or

b. Tinnitus, or

c. Cerebrospinal fluid pleocytosis

5. Integumentary finding (not preceding

onset of central nervous system or ocular dis-

ease)

a. Alopecia, or

b. Poliosis, or

c. Vitiligo

Incomplete Vogt - Koyanagi - Harada

disease (Criteria 1 to 3 and either 4 or 5 must

be present)

Probable Vogt - Koyanagi - Harada

disease (isolated ocular disease; criteria 1 to 3

must be present)
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°“√µ√«®‡æ‘Ë¡‡µ‘¡ (Investigations)

°“√«‘π‘®©—¬‚√§Õ“®∑”‰¥â‰¡à¬“°„πºŸâªÉ«¬∑’Ë¡’

§«“¡º‘¥ª°µ‘πÕ°µ“√à«¡¥â«¬ ·µà„π∫“ß√“¬∑’Ë¡“

¥â«¬Õ“°“√∑“ßµ“‡æ’¬ßÕ¬à“ß‡¥’¬« °“√µ√«®§âπ‡æ‘Ë¡

‡µ‘¡Õ“®¡’§«“¡®”‡ªìπ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬‚√§·≈–

‡æ◊ËÕ™à«¬„π°“√µ‘¥µ“¡°“√√—°…“

°“√«‘π‘®©—¬‚√§¥—ß°≈à“«π’È¡’§«“¡®”‡ªìπµâÕß

«‘π‘®©—¬·¬°‚√§Õ◊ËπÊ∑’Ë¡’≈—°…≥–§≈â“¬°—π„Àâ‰¥â°àÕπ

‡™àπ sympathetic ophthalmia, posterior scleritis,

acute posterior multifocal placoid pigment

epitheliopathy, multiple evanescent white dot

syndrome, idiopathic central serous choriore-

tinopathy, metastatic carcinoma, idiopathic uveal

effusion syndrome, sarcoidosis, syphi l is

¥—ßπ—Èπ°“√µ√«®√à“ß°“¬√–∫∫µà“ßÊ °“√µ√«®‡≈◊Õ¥

·≈–°“√µ√«®§âπ‡æ‘Ë¡‡µ‘¡®÷ß‡ªìπ ‘Ë ß∑’Ë™à«¬„π°“√

«‘π‘®©—¬·¬°‚√§

Fluorescein angiography „π√–¬–∑’Ë¡’°“√

Õ—°‡ ∫®–æ∫ delayed choroidal perfusion ·≈–æ∫

®ÿ¥√—Ë«‡≈Á°Ê¡“°¡“¬∑’Ë retinal pigment epithelium

(numerous pinpoint spots of leakage) „π‡«≈“µàÕ

¡“®ÿ¥√—Ë«®–¢¬“¬¢π“¥¡“°¢÷Èπ‡√◊ËÕ¬Ê ∫√‘‡«≥¢—È«

ª√– “∑µ“Õ“®æ∫ leakage ‰¥â‡™àπ°—π (√Ÿª∑’Ë 5-7)

 à«π„π√–¬– convalescence ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°°“√

Õ—°‡ ∫ ß∫≈ß·≈â« æ∫ hyperfluorescence ®“°

window defect Õ—π‡π◊ËÕß¡“®“° retinal pigment

epithelium ∑’Ë‡ ’¬À“¬‰¥â

√Ÿª∑’Ë 5

√Ÿª∑’Ë 6

√Ÿª∑’Ë 7

√Ÿª∑’Ë 5-7 · ¥ß FFA ¢ÕßºŸâªÉ«¬„π√–¬– acute

uveitis æ∫®ÿ¥√—Ë«‡ªìπ multiple pin point

spots ·≈–¢¬“¬¢π“¥¡“°¢÷Èπ‡√◊ËÕ¬Ê

„π™à«ßÀ≈—ß¢Õß°“√©’¥ ’ ·≈–æ∫¡’®ÿ¥√—Ë«

∫√‘‡«≥ optic disc ¥â«¬
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ICG angiography ‡π◊ËÕß®“° VKH ‡ªìπ‚√§

∑’Ë‡°‘¥°“√Õ—°‡ ∫∑’Ë∫√‘‡«≥ choroid ‡ªìπ à«π„À≠à

¥—ßπ—Èπ°“√µ√«®‚¥¬ ICG angiography ®÷ß “¡“√∂

µ√«®æ∫§«“¡º‘¥ª°µ‘‰¥â¥’¡“°°«à“ Fluorescein

angiography ‚¥¬„π√–¬–∑’Ë¡’°“√Õ—°‡ ∫®–æ∫

choriocapillaris perfusion delay „π™à«ß·√°¢Õß°“√

©’¥ ’ µàÕ¡“æ∫ multiple hypofluorescent dark dots

√à«¡°—∫ diffuse leakage ¢Õß choroidal vessels ‚¥¬

hypofluorescent dark dots æ∫‰¥â„πª√‘¡“≥∑’Ë¡“

°°«à“§«“¡º‘¥ª°µ‘∑’Ë‡ÀÁπ®“°°“√µ√«®®Õª√– “∑

µ“À√◊Õ®“° fluorescein angiography ·≈–„π√“¬∑’Ë¡’

papillitis ®–æ∫ disc hyperfluorescence  à«π„π√–¬–

convalescence ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°°“√Õ—°‡ ∫ ß∫≈ß

·≈â«  “¡“√∂æ∫ hypofluorescent dark dots ‰¥â

∫â“ß®“° choroidal scarring ‚¥¬∑’Ë®–‰¡àæ∫ diffuse

leakage of choroidal vessels35

Ultrasonography „™âµ√«®„π√“¬∑’Ë‰¡à “¡“√∂

¡Õß‡ÀÁπ®Õª√– “∑µ“‰¥â æ∫ serous retinal

detachment ·≈–Õ“®æ∫«ÿâπ„πµ“¢ÿàπ √«¡∑—Èß choroid

·≈– sclera ¡’§«“¡Àπ“¡“°°«à“ª°µ‘ À“°‰¥â√—∫°“√

√—°…“Õ“°“√· ¥ßµà“ßÊ ®–¥’¢÷Èπ36

Optical coherence tomography (OCT)

æ∫ subretinal fluid ®“°®Õª√– “∑µ“≈Õ° ·≈–

cystoids macular edema

MRI ‰¡à¡’ª√–‚¬™πå™—¥‡®π„π°“√«‘π‘®©—¬‚√§

·≈–°“√µ‘¥µ“¡º≈°“√√—°…“24

¿“«–·∑√°´âÕπ (Complications)

¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â„πºŸâªÉ«¬ VKH ‰¥â·°à

cataract ´÷Ëß‡ªìπ¿“«–·∑√° ấÕπ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥,

glaucoma, chorodial neovascularization ·≈–

subretinal fibrosis ‚¥¬ à«π„À≠àºŸâªÉ«¬¡—°‡°‘¥¿“«–

·∑√°´âÕπ„π√–¬– chronic recurrence31

°“√√—°…“ (Treatment)

°“√√—°…“À≈—°„π™à«ß∑’Ë¡’°“√Õ—°‡ ∫§◊Õ

corticosteroids ‚¥¬°“√æ‘®“√≥“«à“®–„Àâ‡ªìπ°“√©’¥

methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥À√◊Õ°“√

√—∫ª√–∑“π prednisolone π—Èπ¢÷ÈπÕ¬Ÿà°—∫§«“¡

√ÿπ·√ß¢Õß‚√§·≈–¥ÿ≈æ‘π‘®¢Õß·æ∑¬å ¡’°“√»÷°…“

‚¥¬°“√©’¥¬“ methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥

„πºŸâªÉ«¬ VKH ∑ÿ°√“¬ æ∫«à“πÈ”„π®Õª√– “∑µ“≈¥

≈ß‰¥âÕ¬à“ß√«¥‡√Á«µ—Èß·µà 3 ™—Ë«‚¡ßÀ≈—ß®“°‰¥â√—∫¬“

∑“ßÀ≈Õ¥‡≈◊Õ¥37-38 ·≈–µàÕ¡“¡’°“√»÷°…“„πºŸâªÉ«¬

VKH √–¬– acute uveitis ‚¥¬°“√‡ª√’¬∫‡∑’¬∫ºŸâªÉ«¬

2 °≈ÿà¡ ºŸâªÉ«¬°≈ÿà¡·√°‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ

methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥µ“¡¥â«¬°“√

√—∫ª√–∑“π prednisolone  à«πºŸâªÉ«¬°≈ÿà¡À≈—ß‰¥â

√—∫°“√√—°…“‚¥¬°“√√—∫ª√–∑“π prednisolone ‚¥¬

‰¡à‰¥â methylprednisolone ∑“ßÀ≈Õ¥‡≈◊Õ¥æ∫«à“

‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠„π°“√¡Õß

‡ÀÁπ·≈–°“√‡°‘¥¿“«–·∑√°´âÕπ39 ¥—ßπ—Èπ„πºŸâªÉ«¬∑’Ë¡’

°“√Õ—°‡ ∫§«√æ‘®“√≥“„Àâ√—∫ª√–∑“π prednisolone

1 ¡°./°°./«—π ·≈–§àÕ¬Ê ≈¥ª√‘¡“≥¬“™â“Ê „π

° √≥’ ∑’Ë ºŸâ ªÉ « ¬µÕ∫ πÕßµà Õ ° “ √ √— ∫ª √ –∑“π

prednisolone ‰¥â‰¡à¥’π—°À√◊Õ¡’§«“¡√ÿπ·√ß¢Õß‚√§

¡“°Õ“®æ‘®“√≥“„Àâ methyl prednisolone ∑“ß

À≈Õ¥‡≈◊Õ¥24

°“√√—°…“‚¥¬°“√„™â¬“ corticosteroids π—Èπ

¡’§«“¡®”‡ªìπµâÕß≈¥¢π“¥¬“≈ß™â“Ê ‡ªìπ‡«≈“Õ¬à“ß

πâÕ¬ 6 ‡¥◊Õπ ·µàÕ¬à“ß‰√°Áµ“¡æ∫«à“¡’ºŸâªÉ«¬®”π«π

Àπ÷Ëß¬—ß¡’°“√Õ—°‡ ∫·≈–‡¢â“ Ÿà√–¬– chronic recurrence

À√◊Õ‡°‘¥¿“«–·∑√°´âÕπ®“°°“√√—°…“ ¥—ßπ—Èπ

American Uveitis Society ‰¥â¡’°“√»÷°…“·∫∫

evidence-based reviewing literature æ∫«à“ºŸâªÉ«¬

VKH §«√‰¥â√—∫°“√√—°…“¥â«¬¬“„π°≈ÿà¡°¥¿Ÿ¡‘µâ“π∑“π

(immunosuppressive therapy)40 ‡™àπ‡¥’¬«°—∫
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International Uveitis Study Group41 ·≈–µàÕ¡“‰¥â

¡’°“√»÷°…“ºŸâªÉ«¬ VKH 13 √“¬ ‚¥¬·∫àßºŸâªÉ«¬‡ªìπ

2 °≈ÿà¡ °≈ÿà¡·√°√—°…“‚¥¬°“√√—∫ª√–∑“π predniso-

lone ‡æ’¬ßÕ¬à“ß‡¥’¬« à«πÕ’°°≈ÿà¡‰¥â√—∫°“√√—°…“

‚¥¬°“√√—∫ª√–∑“π prednisolone √à«¡°—∫°“√„Àâ

immunosuppressive drugs ¿“¬„π 6 ‡¥◊Õπ·√°

æ∫«à“ºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“‚¥¬°“√„Àâ immuno-

suppressive drugs ®–¡’°“√¡Õß‡ÀÁπ∑’Ë¥’°«à“ºŸâªÉ«¬

°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“‚¥¬°“√√—∫ª√–∑“π predniso-

lone ‡æ’¬ßÕ¬à“ß‡¥’¬«42

¬“ ™◊ËÕ°“√§â“ °≈‰°°“√ÕÕ°ƒ∑∏‘Ï ¢π“¥¬“ º≈¢â“ß‡§’¬ß  ‘Ëß∑’Ë§«√µ√«®

Cyclosporine A (CSA) Neoral, Sandimmune ¬—∫¬—Èß°“√∑”ß“π¢Õß 2.5-5 ¡°./°°./«—π æ‘…µàÕ‰µ, CBC Cr LFT Mg

T cell §«“¡¥—π‚≈À‘µ Ÿß,

‡Àß◊Õ°‚µ, ¢π¥°, °√¥¬Ÿ√‘°

„π‡≈◊Õ¥ Ÿß, §≈◊Ëπ‰ â, Õ“‡®’¬π,

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß

Tacrolimus Prograf ¬—∫¬—Èß°“√∑”ß“π¢Õß 0.1-0.3 ¡°./°°./«—π æ‘…µàÕ‰µ, µ—∫Õ—°‡ ∫, CBC K Mg

T cell §«“¡¥—π‡≈◊Õ¥ Ÿß,

πÈ”µ“≈„π‡≈◊Õ¥ Ÿß

hyperkalemia

hypomagnesemia

Azathioprine Imuran ¬—∫¬—Èß°“√∑”ß“π¢Õß 1-3 ¡°./°°./«—π °¥‰¢°√–¥Ÿ° §≈◊Ëπ‰ â CBC LFT,

T cell ·≈– B cell Õ“‡®’¬π µ—∫Õ—°‡ ∫ chemistry

µ‘¥‡™◊ÈÕßà“¬

Cyclophosphamide Endoxan Cytoxan ¬—∫¬—Èß°“√∑”ß“π¢Õß 1-3 ¡°./°°./«—π °¥‰¢°√–¥Ÿ° µ‘¥‡™◊ÈÕßà“¬ CBC UA

T cell ·≈– B cell, ªí  “«–‡ªìπ‡≈◊Õ¥®“°

alkylating agent °√–‡æ“–ªí  “«–Õ—°‡ ∫

(hemorrhagic cystitis)

‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ªìπ

¡–‡√Áß ‡ªìπÀ¡—π º¡√à«ß

Chlorambucil leukeran ¬—∫¬—Èß°“√∑”ß“π¢Õß 0.1 °¥‰¢°√–¥Ÿ° µ‘¥‡™◊ÈÕ‰¥âßà“¬ CBC

T cell ·≈– B cell, ¡°./°°./«—π ‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ªìπ

alkylating agent ¡–‡√Áß ‡ªìπÀ¡—π

™π‘¥¢Õß¬“°¥¿Ÿ¡‘µâ“π∑“π∑’Ëπ‘¬¡„™â„πºŸâªÉ«¬ VKH
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¬“Õ◊ËπÊ ∑’Ë¡’√“¬ß“π«à“‰¥âº≈¥’„πºŸâªÉ«¬°≈ÿà¡π’È‰¥â·°à

mycophenolate mofeti l, daclizumab (anti-

interleukin-2 receptor)

°“√æ¬“°√≥å‚√§ (Prognosis)

À“°ºŸâªÉ«¬ VKH ‰¥â√—∫°“√√—°…“Õ¬à“ß

‡À¡“– ¡ æ∫«à“‚¥¬∑—Ë«‰ªºŸâªÉ«¬®–¡’°“√æ¬“°√≥å

‚√§∑’Ë¥’ √âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ¡“°°«à“

À√◊Õ‡∑à“°—∫ 20/409, 11 ¥—ßπ—Èπ«‘π‘®©—¬‚√§µ—Èß·µà√–¬–

·√°√à«¡°—∫°“√„Àâ°“√√—°…“¥â«¬¬“ corticosteroids

¢π“¥ Ÿß·≈–§àÕ¬Ê≈¥≈ß™â“Ê‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6

‡¥◊Õπ√à«¡°—∫°“√„Àâ¬“°¥¿Ÿ¡‘µâ“π∑“π®–™à«¬∑”„Àâ

ºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ∑’Ë¥’·≈–≈¥‚Õ°“ °“√‡°‘¥¿“«–

·∑√°´âÕπ®“°‚√§‰¥â

 √ÿª (Summary)

VKH ‡ªìπ‚√§„π°≈ÿà¡°“√Õ—°‡ ∫∑“ßµ“√à«¡

°—∫¡’°“√‡ª≈’Ë¬π·ª≈ß∑“ß√–∫∫Õ◊ËπÊ¢Õß√à“ß°“¬ ‡™àπ

 ¡Õß ÀŸ ·≈–º‘«Àπ—ß  “‡Àµÿ¢Õß‚√§¬—ß‰¡à∑√“∫

·πà™—¥·µà‡™◊ËÕ«à“‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß¿Ÿ¡‘§ÿâ¡°—π

¢Õß√à“ß°“¬µàÕ melanocyte °“√«‘π‘®©—¬‚√§µ—Èß·µà

√–¬–·√°√à«¡°—∫°“√√—°…“¥â«¬¬“ corticosteroids

¢π“¥ Ÿß·≈–§àÕ¬Ê≈¥™â“Ê‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 6 ‡¥◊Õπ

√à«¡°—∫°“√„™â¬“°¥¿Ÿ¡‘µâ“π∑“π®–™à«¬„ÀâºŸâªÉ«¬¡’

°“√æ¬“°√≥å‚√§∑’Ë¥’‰¥â
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Glaucoma Drainage Device

ºŸâ™à«¬»“ µ√“®“√¬å ·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

·æ∑¬åÀ≠‘ßªî¬–¥“ æŸ≈ «— ¥‘Ï

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

·¡â«à“„πªí®®ÿ∫—π®–¡’°“√æ—≤π“°“√√—°…“

µâÕÀ‘π°â“«Àπâ“‰ª¡“°°Áµ“¡ ·µà°“√√—°…“µâÕÀ‘π‚¥¬

°“√ºà“µ—¥¬—ß§ß„™âÀ≈—°°“√·≈–«‘∏’°“√∑’Ëæ—≤π“‰ª

®“°‡¥‘¡‰¡à¡“°π—° °“√ºà“µ—¥µâÕÀ‘π∑’Ëπ‘¬¡·≈–π—∫«à“

‰¥âº≈‡ªìπ∑’Ë¬Õ¡√—∫ ¬—ß§ß‡ªìπ°“√‡ªî¥∑“ß‡™◊ËÕ¡√–À«à“ß

anterior chamber ·≈– subtenon space §◊Õ

trabeculectomy with anti-fibrotic agent ·≈– glau-

coma drainage device implantation

§«“¡§‘¥„π°“√„™â‡§√◊ËÕß¡◊ÕªÑÕß°—π‰¡à„Àâ

scleral flap ªî¥®“°¿“«– fibrosis π—Èπ¡’¡“µ—Èß·µàªï

1907 ‚¥¬∑¥≈Õß„™â·∑àß·°â« À“ß¡â“ ‡ âπ‰À¡ ∑Õß

‰∑∑“‡π’¬¡ ·≈–„πªï 1973 Molteno, et al. ‡ªìπ

ºŸâ√‘‡√‘Ë¡§«“¡§‘¥ extraocular reservoir ‚¥¬√–∫“¬

aqueous ‡¢â“ Ÿà extraocular reservoir °àÕπ·≈â«®÷ß

ºà“π‡¢â“ Ÿà subtenon space µàÕ‰ª glaucoma

drainage device implantation ∑’Ë„™â°—π„πªí®®ÿ∫—π¬—ß

§ßÀ≈—°°“√‡¥‘¡·µà¡’°“√æ—≤π“„π¥â“π√Ÿª√à“ß «— ¥ÿ ·≈–

Õ◊ËπÊ‡æ◊ËÕ‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√„™âß“π„π√–¬–¬“«

·≈–≈¥º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥®“°°“√ºà“µ—¥

Indication  ”À√—∫°“√„™â glaucoma drainage device

implantation ¡’¥—ßπ’È

1. Failed trabeculectomy with antifibrotics

2. Active uveitis

3. Neovascular glaucoma

4. Inadequate conjunctiva

5. Impending need for penetrating

keratoplasty (PK)

6. Poor candidate for trabeculectomy

Relative contraindication

1. Very poor visual potential

2. ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂¥Ÿ·≈·≈–µ√«®µ‘¥µ“¡

À≈—ß°“√ºà“µ—¥‰¥â

3. ºŸâªÉ«¬∑’Ë¡’ endothelial function ¢Õß

°√–®°µ“‰¡à¥’

Current glaucoma drainage implant

ªí®®ÿ∫—π¡’ devices ∂Ÿ°æ—≤π“ÕÕ°¡“¡“°¢÷Èπ

‚¥¬µ”·Àπàß¢Õßµ—« devices ¡—°Õ¬Ÿà„πµ”·Àπàß¢Õß

equatorial subconjunctival space  à«π¢Õß tube ®–

∂Ÿ°„ à‡¢â“ Ÿà anterior chamber ‚¥¬ºà“π‡¢â“∑“ß∫√‘‡«≥

ciliary sulcus À√◊Õ„π°√≥’∑’Ë„™â√à«¡°—∫°“√ºà“µ—¥∑“ß

®Õª√– “∑µ“°ÁÕ“® “¡“√∂ºà“π‡¢â“∑“ß pars plana

‡¢â“ Ÿà vitreous cavity ‰¥â

§«“¡·µ°µà“ß¢Õß devices ™π‘¥µà“ßÊ ¢÷Èπ

Õ¬Ÿà°—∫¢π“¥ √Ÿª√à“ß ·≈– material ∑’Ë∑”‡ªìπ à«π end

plate ‚¥¬·∫àß‡ªìπ Õß°≈ÿà¡„À≠àÊ §◊Õ valved ·≈– non-

valved implants °≈‰°¢Õß valved ™à«¬„π°“√®”°—¥

°“√‰À≈¢Õß aqueous ®“° à«π¢Õß tube ‡¢â“ Ÿà
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plate ∂â“§«“¡¥—π¢Õß≈Ÿ°µ“µË”‡°‘π ‚¥¬ª°µ‘·≈â«

π‘¬¡«“ß plate ∫√‘‡«≥ superotemporal √–À«à“ß

vertical ·≈– horizontal rectus muscle À≈—ßµàÕ muscle

insertions

Nonresistance devices

- The Molteno designs

- The Baerveldt designs

- The anterior chamber tube shunt to an

encircling band (ACTSEB)

Resistance devices

- The Ahmed designs

- The Krupin designs

Molteno implant

Molteno implant ¡’√Ÿª√à“ß°≈¡  à«π¢Õß plate

∑”®“° polypropylene §«“¡°«â“ß¢Õß surface area

134 µ“√“ß¡‘≈≈‘‡¡µ√ „π single plate ·≈– 268 µ“√“ß

¡‘≈≈‘‡¡µ√ „πdouble plate  à«π¢Õß tube §«“¡¬“«

10 ¡‘≈≈‘‡¡µ√ ∑”¥â«¬ silicone

Baerveldt implant

Baerveldt implant µ—« plate ∑”®“° barium

impregnated rounded silicone, surface area ¡’

 Õß¢π“¥§◊Õ 250 À√◊Õ 350 µ—« plate ®–¡’√Ÿ‡≈Á°Ê

Õ¬Ÿà ´÷Ëß√Ÿ‡≈Á°Ê π’È®–™à«¬„Àâ¡’ fibrous bands ‡¢â“¡“

®—∫™à«¬„π·ßà≈¥§«“¡ Ÿß¢Õß bleb ‰¥â

√Ÿª∑’Ë 1  · ¥ß Moltino implant

√Ÿª∑’Ë 2  · ¥ß Baerveldt implant

Ahmed valve implant

Ahmed valve implant ¡’√Ÿª√à“ß scarab-

shaped ¡’∑—Èß∑’Ë∑”®“° polypropylene ·≈– silicone

¡’À≈“¬¢π“¥∑—Èß surface area 96, 184 µ“√“ß

¡‘≈≈‘‡¡µ√, ·≈–¬—ß¡’ double plate ´÷Ëß¡’surface area

364 µ“√“ß¡‘≈≈‘‡¡µ√ aqueous ®–ºà“π membrane

∫“ßÊ´÷Ëß‡ªìπ elastomer sheets „π°“√™à«¬§«∫§ÿ¡

§«“¡¥—πµ“°àÕπ∑’Ë®–ºà“π®“° tube ‡¢â“ Ÿà plate ´÷Ëß

valve ®–‡ªî¥ÕÕ°‡¡◊ËÕ§«“¡¥—πµ“¡“°°«à“ 8-12

mmHg
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√Ÿª∑’Ë 3  · ¥ß Ahmed valve implant

Krupin slit valve implant

Krupin slit valve implant √Ÿª√à“ß‡ªìπ√Ÿª‰¢à

∑”®“° silastic, surface area 183 µ“√“ß¡‘≈≈‘‡¡µ√

µ—« valve ®–ª√–°Õ∫¥â«¬ slit „π·π« horizontal ·≈–

·π« vertical ‡ªî¥ÕÕ°„π∑‘»∑“ß‡¥’¬« ¢÷Èπ°—∫§«“¡

¥—π≈Ÿ°µ“

„π°√≥’∑’Ë‡≈◊Õ°„™â non-valved devices §«√

„™â√à«¡°—∫°“√ restrict flow techniques ‡æ◊ËÕªÑÕß°—π

early postoperative hypotony ‚¥¬Õ“®„™â°“√„ à

stent À√◊Õ°“√ºŸ° tube ¥â«¬ absorbable suture

material ·≈–¬Õ¡„Àâ¡’°“√√–∫“¬ÕÕ°¢Õß aqueous ‰¥â

∫“ß à«π‚¥¬°“√‡®“–√Ÿ√–∫“¬‡≈Á°Ê (venting slit) „π

√–À«à“ß√Õ„Àâ tube °≈—∫¡“∑”ß“π‰¥â‡µÁ¡∑’ËÀ≈—ß®“°∑’Ë

absorbable suture ≈–≈“¬‰ª ´÷Ëß‡ªìπ™à«ß‡«≈“∑’Ë

„°≈â‡§’¬ß°—∫ fibrous capsule √Õ∫ plate ‡√‘Ë¡‡°‘¥¢÷Èπ

æÕ ¡§«√

Surgical result

™π‘¥¢Õß glaucoma °àÕπ°“√ºà“µ—¥‡ªìπ

ªí®®—¬Àπ÷Ëß∑’Ë¡’º≈¡“°µàÕº≈¢Õß§«“¡ ”‡√Á®„π°“√

ºà“µ—¥ ‚¥¬¡’°“√»÷°…“∑’Ë‡ªìπ case series √“¬ß“π

∂÷ßÕ—µ√“§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥ ‚¥¬æ∫«à“

- Neovascular glaucoma ¡’Õ—µ√“§«“¡

 ”‡√Á®¢Õß°“√ºà“µ—¥ 22-78%

- Uveitis glaucoma ¡’Õ—µ√“§«“¡ ”‡√Á®

¢Õß°“√ºà“µ—¥ 75-100%

- Developmental glaucoma ¡’Õ—µ√“§«“¡

 ”‡√Á®¢Õß°“√ºà“µ—¥ 44-100%

- Undergone cataract surgery ¡’Õ—µ√“

§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥ 50-88%

- Failed glaucoma filtering surgery ¡’

Õ—µ√“§«“¡ ”‡√Á®¢Õß°“√ºà“µ—¥ 44-88%1234

® “ °° “ √µ‘ ¥ µ “¡æ∫«à “ ºŸâ ªÉ « ¬„π ° ≈ÿà ¡

neovascular glaucoma ¡’Õ—µ√“§«“¡ ”‡√Á®πâÕ¬

°«à“°≈ÿà¡Õ◊Ëπ ·≈–®–§àÕ¬Ê ≈¥≈ß‡¡◊ËÕ‡«≈“ºà“π‰ª

Pathophysiology

À≈—ß®“°„ à implant ·≈â« fibrous capsule

®–‡√‘Ë¡¡“‡°“–√Õ∫Ê plate ‚¥¬„™â‡«≈“À≈“¬ —ª¥“Àå

·µà à«π„À≠à·≈â« plate material „πªí®®ÿ∫—π‡ªìπ™π‘¥

∑’Ë°√–µÿâπ„Àâ‡°‘¥ fibrous πâÕ¬·≈–¡’ space √–À«à“ßµ—«

plate °—∫ nonadherent fibrous capsule ¡“°¢÷Èπ

∑”„Àâ°“√√–∫“¬πÈ”¡’ª√– ‘∑∏‘¿“æ aqueous humor

®–ÕÕ°‰ª Ÿàsubtenon space ‚¥¬ passive diffusion

·≈–∂Ÿ°¥Ÿ¥´÷¡∑“ß periocular capillaries ·≈– lym-

phatics µàÕ‰ª

fibrous capsule ‡ªìπªí®®—¬À≈—°¢Õß°“√

°”Àπ¥§à“ resistance ‚¥¬√–¥—∫¢Õß°“√§«∫§ÿ¡

§«“¡¥—πµ“®–¢÷Èπ°—∫ §«“¡Àπ“¢Õß capsule ·≈–

surface area ∑—ÈßÀ¡¥ ¢Õß encapsulation √Õ∫µ—«

plate §«“¡¥—πµ“®–µË”°«à“„π°√≥’∑’Ë capsule ¡’ºπ—ß

∑’Ë∫“ß ·≈–¡’ surface area ¢Õß encapsulation ∑’°«â“ß

Implant size and intraocular pressure

reduction

Surface area ¢Õß encapsulation √Õ∫

glaucoma drainage implant ®–‡ªìπ —¥ à«π‚¥¬µ√ß
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°—∫¢π“¥¢Õß plate ‚¥¬‡™◊ËÕ«à“ surface area ¢Õß

encapsulation ∑’Ë°«â“ß°«à“°Á®–≈¥§«“¡¥—πµ“‰¥â¡“°

°«à“ ©–π—Èπ ¢π“¥¢Õß plate ∑’Ë„À≠à°«à“°Á§«√≈¥

§«“¡¥—πµ“‰¥â¥’°«à“ ®“°°“√»÷°…“æ∫«à“ double plate

Molteno implant ¡’Õ—µ√“§«“¡ ”‡√Á®·≈–≈¥§«“¡

¥—πµ“‰¥â¡“°°«à“ single plate ‡æ√“–«à“¡’¢π“¥

surface area „À≠à°«à“5

Õ¬à“ß‰√°Áµ“¡‡¡◊ËÕ∑¥≈Õß‡æ‘Ë¡¢π“¥¢Õß plate

°≈—∫æ∫«à“‡¡◊ËÕ∂÷ß®ÿ¥Àπ÷Ëß°“√‡æ‘Ë¡¢π“¥°≈—∫∑”„Àâ

§«∫§ÿ¡§«“¡¥—πµ“‰¥â·¬à≈ß·≈–¬—ß¡’º≈·∑√°´âÕπ∑’Ë

‰¡àæ÷ßª√– ß§å¡“°¢÷Èπ‡™àπ°“√‡°‘¥¿“æ ấÕπ ‚¥¬¡’

°“√»÷°…“∑’Ë‡ªìπ prospective study æ∫«à“ Baerveldt

¢π“¥ 500 µ“√“ß¡‘≈≈‘‡¡µ√ ¡’Õ—µ√“§«“¡ ”‡√Á®

µË”°«à“ Baeveldt ¢π“¥ 350 µ“√“ß¡‘≈≈‘‡¡µ√6

Adjunctive use of antifibrotic agent

°“√«“ß antifibrotic agent „π√–À«à“ß°“√

ºà“µ—¥glaucoma drainage implant ‡™àπ‡¥’¬«°—∫∑’Ë

π”¡“„™â„π°“√ºà“µ—¥ standard filtering surgery °“√

»÷°…“ à«π„À≠à‰¡àæ∫§«“¡·µ°µà“ß„π°“√≈¥§«“¡

¥—πµ“√–À«à“ß°≈ÿà¡∑’Ë„™â°—∫°≈ÿà¡∑’Ë‰¡à„™â antifibrotic

agent Õ’°∑—Èß¬—ßæ∫¿“«–·∑√°´âÕπ∑’Ë‰¡àæ÷ßª√– ß§å

¡“°¢÷Èπ„π°≈ÿà¡∑’Ë‰¥â√—∫ antifibrotic agent Õ’°¥â«¬ ‡™àπ

flat anterior chamber, hypotony, choroidal

effusion, ·≈– conjunctival melts78

Studies comparing different implant types

°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß implants

™π‘¥µà“ßÊ ‚¥¬¡“°‡ªìπ retrospective ‡π◊ËÕß¥â«¬

¢âÕ®”°—¥„π·ßà¢Õß§«“¡™”π“≠„π°“√„™â implants

·µà≈–™π‘¥, ™π‘¥¢Õß glaucoma, √–¬–‡«≈“¢Õß°“√

µ‘¥µ“¡°“√√—°…“ ®”π«π¢ÕßºŸâªÉ«¬ ·≈–ªí®®—¬Õ◊Ëπ∑’Ë

§«∫§ÿ¡‰¥â¬“°

Baerveldt versus Ahmed

Õ—µ√“§«“¡ ”‡√Á ®„π°“√ºà“µ—¥·≈–°“√

§«∫§ÿ¡§«“¡¥—πµ“„°≈â‡§’¬ß°—π√–À«à“ß implants  Õß

™π‘¥π’È ·µà Ahmed ¡’Õ—µ√“°“√‡°‘¥ hypertensive

phase ¡“°°«à“ ‚¥¬®–æ∫§«“¡¥—πµ“ Ÿß¢÷Èπ„π™à«ß

1-2  —ª¥“ÀåÀ≈—ßºà“µ—¥ ·≈–¬—ßæ∫«à“ Ahmed ¡’

Õ—µ√“°“√‡°‘¥bleb encapsulation ¡“°°«à“ „π

√“¬ß“π‡™◊ËÕ«à“ °“√ exposed µàÕ aqueous humor

„π√–¬–µâπ¢Õß°“√ºà“µ—¥Õ“®¡’ à«π∑”„Àâ°“√‡°‘¥

fibrosis ¡’¡“°°«à“‡π◊ËÕß®“°„π aqueous humor ¡’

 “√°√–µÿâπ fibrosis response

 à«πµ—« Baerveldt ¡’Õ—µ√“°“√‡°‘¥ hypotony

·≈– choroidal effusion  Ÿß°«à“ ‚¥¬¡—°‡°‘¥„π™à«ß

4-6  —ª¥“ÀåÀ≈—ß ligation ∑’ËºŸ°‰«â≈–≈“¬ Õ¬à“ß‰√

°Áµ“¡ Ahmed °Á¬—ßæ∫ªí≠À“π’È ‚¥¬¡—°æ∫„π™à«ß

 —ª¥“Àå·√°À≈—ßºà“µ—¥ ÷́Ëß‡™◊ËÕ«à“Õ“®‡°’Ë¬«¢âÕß°—∫

poor valve function910

Baerveldt versus double-plate Molteno

°“√»÷°…“‡ª√’¬∫‡∑’¬∫ double plate Molteno

·≈– 350 ¡¡ Baerveldt æ∫«à“ °“√≈¥§«“¡¥—π

≈Ÿ°µ“ §«“¡ ”‡√Á®„π°“√ºà“µ—¥ ·≈– √–¥—∫°“√¡Õß‡ÀÁπ

„°≈â‡§’¬ß°—π Õ¬à“ß‰√°Áµ“¡æ∫«à“ Baerveldt ¡’Õ—µ√“

°“√‡°‘¥ shallow anterior chamber  Ÿß°«à“ Molteno

‡≈Á°πâÕ¬,  à«π Molteno ¡’√“¬ß“π°“√‡°‘¥ corneal

graft failure ¡“°°«à“ Õ¬à“ß‰√°Áµ“¡®”π«πºŸâªÉ«¬„π

°“√»÷°…“π’È¬—ß§àÕπ¢â“ßπâÕ¬11

Ahmed versus double-plate Molteno

Õ—µ√“§«“¡ ”‡√Á®„°≈â‡§’¬ß°—π„πºŸâªÉ«¬∑—Èß

 Õß°≈ÿà¡ ·µàæ∫«à“§«“¡¥—π≈Ÿ°µ“≈¥≈ß‰¥â¥’°«à“„π

Double plate Molteno, ·≈– hypertensive phase ‡°‘¥

¡“°°«à“„π°≈ÿà¡ Ahmed implants
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Ahmed versus Krupin eye valve with disk

versus double plate Molteno
12

°≈ÿà¡ Double plate Molteno ≈¥§«“¡¥—πµ“

‰¥â¥’°«à“„πÕ’° Õß°≈ÿà¡ ·µà¡’Õ—µ√“°“√‡°‘¥ hypotony

¡“°°«à“

Complication

Hypotony

Non-valved implants ¡’Õ—µ√“°“√‡°‘¥

hypotony  Ÿß ®÷ß‰¥â¡’°“√æ—≤π“ techniques ∑’Ë™à«¬

„π°“√®”°—¥°“√‰À≈¢Õß aqueous ™—Ë«§√“« ·≈–√Õ

®π¡’ encapsulation ‡°‘¥¢÷Èπ°àÕπ ‚¥¬«‘∏’°“√ºŸ° tube

¥â«¬ absorbable suture materials ‡™àπ polyglactin

À√◊Õ prolene πÕ°®“°π—ÈπÕ“®„™â«‘∏’Õÿ¥ tube ‚¥¬„™â

collagen plug

°√≥’∑’Ëºà“µ—¥·∫∫ two-stage implantation

°Á “¡“√∂™à«¬≈¥ postoperative hypotony ‰¥â‚¥¬

°“√ºà“µ—¥«“ß implants °àÕπ·µà¬—ß‰¡àπ” tube ‡¢â“ Ÿà

anterior chamber √Õ®π‡√‘Ë¡‡°‘¥ encapsulation °àÕπ

®÷ß„ à tube ‡¢â“ Ÿà anterior chamber

„π°√≥’∑’Ëºà“µ—¥‚¥¬¡’°“√ºŸ° tube °“√∑”

tube fenestration ®–™à«¬„π°“√≈¥§«“¡¥—π≈Ÿ°

µ“„π™à«ß·√° °“√∑” tube fenestration ®–∑”„π

∫√‘‡«≥√Õ¬µàÕ¢Õß à«π tube °—∫ plate ‚¥¬‡®“–√Ÿ

ª√–¡“≥ 1-3 √Ÿ À√◊Õ·æ∑¬å∫“ß∑à“π®–„™â«‘∏’°“√∑”

trabeculectomy ‰«â„Àâ∑”ß“π‰ª°àÕπ∑’Ë tube implant

®–‡√‘Ë¡„™âß“π‰¥â13

Elevate IOP

·∫àß‡ªìπ„π™à«ß early postoperative °—∫ late

postoperative ‚¥¬°“√‡°‘¥§«“¡¥—πµ“ Ÿß¢÷Èπ„π™à«ß

early postoperative Õ“®‡°‘¥®“°¡’ fibrin, blood,

vitreous, silicone oil ‰ªÕÿ¥µ—π∑’Ë tube ´÷Ëß°“√·°â‰¢

Õ“®„™â°“√¬‘ß‡≈‡´Õ√å Nd:YAG membranectomy °“√

∑” paracentesis √à«¡°—∫„™â BSS irrigation ∑’Ë

tubeπÕ°®“°π—Èπ¬—ß¡’√“¬ß“π°“√©’¥ tissue plasmi-

nogen activator ‡æ◊ËÕ≈–≈“¬ fibrin clot

 à«π„π™à«ß late postoperative ¡—°‡°‘¥®“°

bleb encapsulation ®“°°“√»÷°…“Õ—µ√“°“√‡°‘¥ bleb

encapsulation Õ¬Ÿà∑’Ëª√–¡“≥ 40-80% „π Ahmed

glaucoma valve ·≈–ª√–¡“≥ 20-30% „π Baerveldt

·≈– double-plate Molteno ´÷Ëß‡™◊ËÕ«à“ “‡Àµÿ¢Õß

°“√‡°‘¥ bleb encapsulation ¢Õß Ahmed ∑’Ë Ÿß°«à“

„π implants µ—«Õ◊Ëπ°Á‡π◊ËÕß¡“®“°°“√∑’Ë aqueous ∑’Ë

ºà“π‡¢â“ Ÿàµ—« plate ·≈– subtenon space „π™à«ß

·√°¬—ß¡’ inflammatory factor ¡“° ´÷Ëß®–°√–µÿâπ„Àâ¡’

fibrotic µ“¡¡“ µà“ß°—∫ implants ∑’ËÕ¬Ÿà„π°≈ÿà¡

non-valved ∑’Ë¡—°®–¡’°“√ºŸ° tube „π™à«ß·√° ∑”„Àâ

subtenon ·≈– conjunctiva  —¡º— °—∫ inflammation

πâÕ¬°«à“ ®÷ß‡°‘¥ fibrous reaction πâÕ¬°«à“¥â«¬

πÕ°®“°π’ÈÕ—µ√“°“√‡°‘¥ bleb encapsulation ¬—ß‡™◊ËÕ

«à“ —¡æ—π∏å°—∫‡√◊ËÕß¢Õß biomaterial, √Ÿª√à“ß, ·≈–

consistency ¢Õß plate ¥â«¬

„π°√≥’∑’Ë‡°‘¥ bleb encapsulation Õ“®

„Àâ°“√√—°…“‚¥¬°“√∑” needing revision §≈â“¬°—∫

„π°√≥’À≈—ßºà“µ—¥ trabeculectomy ‰¥â

Diplopia

æ∫√“¬ß“π°“√‡°‘¥ diplopia À≈—ß°“√ºà“µ—¥

drainage implants ·µà¡—°‡ªìπÕ¬Ÿà™—Ë«§√“« ·≈–¡—°

À“¬‰ª‡¡◊ËÕ periocular tissue ¬ÿ∫∫«¡≈ß ·µà∂â“ diplopia

¬—ß§ßÕ¬ŸàÕ“®‡°‘¥®“°¡’ scarring √–À«à“ßµ—«°≈â“¡

‡π◊ÈÕµ“ À√◊Õ‡°‘¥®“°¢π“¥¢Õß plate ∑’Ë„À≠à®π‡°‘¥

crowding effect ®π∑”„Àâ‡°‘¥§«“¡º‘¥ª°µ‘¢Õß°“√

°≈Õ°µ“ ®√‘ßÊ ·≈â« diplopia  “¡“√∂‡°‘¥µ“¡À≈—ß

°“√«“ß drainage implant ∑ÿ°™π‘¥·µà∑’Ë‡°‘¥¡“°

∑’Ë ÿ¥§◊Õ Baerveldt implant ªí®®ÿ∫—πµ—« implant ¢π“¥

500 µ“√“ß¡‘≈≈‘‡¡µ√®÷ß‡≈‘°º≈‘µ‰ª √à«¡°—∫¡’°“√∑”
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√Ÿ‡≈Á°Ê ∫πº‘«¢Õß plate ‡æ◊ËÕ∑”„Àâ fibrous band ‡¢â“‰ª

‡°“– ™à«¬„π°“√≈¥§«“¡ Ÿß¢Õß bleb ·≈–™à«¬≈¥

°“√‡°‘¥ diplopia14

Tube migration, extrusion and erosion

°“√ªÑÕß°—π°“√‡°‘¥¿“«–·∑√°´âÕπ tube

erosion §«√¡’µ—« cover tube ‡™àπÕ“® Õ¥ tube ºà“π

partial thickness sclera ‚¥¬¡’ tighter entry site ‚¥¬

Õ“®„™â‡¢Á¡‡∫Õ√å25 ‡ªìπµ—«π” À√◊ÕÕ“®ªî¥ tube  à«π

∫π¥â«¬ sclera graft, pericardium, fascia lata À√◊Õ

partial thickness corneal graft, Tube extrusion æ∫

∫àÕ¬°«à“„π‡¥Á° ‡ªìπ “‡ÀµÿÕ—π¥—∫µâπÊ ∑’Ë∑”„ÀâµâÕß

‡¢â“‰ª re-surgery „π‡¥Á°

‚¥¬ √ÿª°“√‡≈◊Õ°™π‘¥¢Õß Glaucoma

drainage device ™π‘¥∑’Ë‡ªìπ non-valved implants

∂â“„™â√à«¡°—∫°“√ ligation tube §àÕπ¢â“ß‰¥âº≈„π°“√

§«∫§ÿ¡§«“¡¥—πµ“‰¥â¥’  à«π„π valved implants Õ“®

¡’∑’Ë„™â„π°√≥’ºŸâªÉ«¬∑’Ë¡’‚Õ°“ ‡°‘¥ hypotony  Ÿß‡™àπ

ºŸâªÉ«¬ uveitis glaucoma, ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√∑”

ºà“µ—¥ ciliary body ablation ‡ªìπµâπ
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‡©≈¬ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 4 ©∫—∫∑’Ë 2 ¡‘∂ÿπ“¬π- ∏—π«“§¡ 2552

1. ‡¥Á°™“¬‰∑¬Õ“¬ÿ 11 ªï ¡“¥â«¬· ∫μ“¢â“ß¢«“√“« 1 ‡¥◊Õπ μ√«®æ∫¥—ß¿“æ

VA 20/70 PH 20/20 BE

Refraction

OD: -1.25-0.5*180 20/20

OS: -1.00-0.75*180 20/20

1. What is abnormal finding?

μÕ∫ §«“¡º‘¥ª°μ‘∑’Ëμ√«®æ∫§◊Õ ¢π“¥¢Õß√Ÿ¡à“πμ“ (pupil) ∑’Ë‰¡à‡∑à“°—π °≈à“«§◊Õ¢π“¥√Ÿ¡à“πμ“¢Õß

μ“¢«“ ¢¬“¬¡“°°«à“¢Õßμ“´â“¬

2. How to management?

μÕ∫ §«“¡º‘¥ª°μ‘‡π◊ËÕß¢Õß√Ÿ¡à“πμ“‰¡à‡∑à“°—π (anisocoria) ¡’ “‡Àμÿ‰¥â®“°À≈“¬‚√§ ¥—ßπ—Èπ®÷ß

®”‡ªìπμâÕß¡’·π«∑“ß„π°“√«‘π‘®©—¬ ‚¥¬ √ÿª¥—ßπ’È

79-84 29/6/10, 3:32 PM79
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➣ „π¢—Èπ·√°®”‡ªìπμâÕß·¬°«à“ ¿“«– anisocoria π’È ¡à“πμ“·μà≈–¢â“ß¡’°“√¢¬“¬·μ°μà“ß°—π¡“°¢÷Èπ

„π∑’Ë¡◊¥À√◊Õ∑’Ë «à“ß

➣ ∂â“¡à“πμ“·μà≈–¢â“ß¢¬“¬·μ°μà“ß°—π¡“°¢÷Èπ„π∑’Ë¡◊¥

❍ „Àâ∑¥ Õ∫«à“¡à“πμ“¢¬“¬ª°μ‘À√◊Õ‰¡à ∂â“ª°μ‘· ¥ß«à“‡ªìπ¿“«–ª°μ‘ (physiologic anisocoria)

❍ ∂â“¡à“πμ“‰¡à¢¬“¬μ—«À√◊Õ‰¡à·πà„® „Àâ∑¥ Õ∫¥â«¬ Cocaine test ‡æ◊ËÕ∑¥ Õ∫«à“‡ªìπ‚√§ Horner

syndrome À√◊Õ‰¡à

➣ ∂â“¡à“πμ“·μà≈–¢â“ß¢¬“¬·μ°μà“ß°—π¡“°¢÷Èπ„π∑’Ë «à“ß

❍ ∂â“æ∫√à«¡°—∫ ptosis, limit ùEOM · ¥ß«à“Õ“®‡°‘¥®“° ‚√§ CN3 palsy

❍ À¬Õ¥¬“ 0.1% pilocarpine ∂â“¡à“πμ“¢¬“¬¡“°¢÷Èπ (supersensitivity) · ¥ß«à“‡ªìπ‚√§

Adieûs tonic pupil (concentration ª°μ‘∑’Ë„™â§◊Õ 1%)

❍ À¬Õ¥¬“ 1% pilocarpine ∂â“¡à“πμ“‰¡à¢¬“¬ ‰¡à¡’°“√μÕ∫ πÕßμàÕ 1% pilocarpine · ¥ß«à“

Õ“®‡°‘¥®“° physiologic mydriasis

❍ ∂â“μ√«®æ∫ iris defect · ¥ß«à“ ¿“«– anisocoria ‡°‘¥®“° iris damage

79-84 29/6/10, 3:32 PM80
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1. ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 38 ªï ¡“¥â«¬μ“¡—«¡“°¢÷Èπ‡√◊ËÕ¬Ê ¡“ 3 ªï μ√«®μ“æ∫¥—ß¿“æ

ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 5 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2553

μ“¢«“                               μ“´â“¬

BCVA 20/70 BE

1. What are the differential diagnoses?

2. What is the most likely diagnosis?

3. What are the pathologic findings in this case?

4. What is the most appropriate management?

À¡“¬‡Àμÿ: ºŸâ∑’Ë àß§”μÕ∫∑’Ë∂Ÿ°μâÕß 3 ∑à“π·√° ∑“ß E-mail : tueyecenter@hotmail.com (¥Ÿμ“¡«—π‡«≈“

∑’Ë àß‡ªìπÀ≈—°) ®–‰¥â√—∫Àπ—ß ◊Õ·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ª 1 ‡≈à¡ ø√’

79-84 29/6/10, 3:33 PM81
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™◊ËÕÀπ—ß ◊Õ μ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“  ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡   æ‘¡æå‡ √Á®‡¡◊ËÕ   °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“∑“ß¥â“π®—°…ÿ«‘∑¬“ ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ª´÷Ëß√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß

‡«™ªØ‘∫—μ‘ (CPG) ∑“ßμ“ ‡πâπ„™â§”»—æ∑åßà“¬ Ê „π‚√§μ“∑’ËÕ“®æ∫‰¥â„π‡«™ªØ‘∫—μ‘∑—Ë«‰ª ®÷ß‡À¡“– ”À√—∫
π‘ ‘μπ—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª ¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“

√“§“ª° 150 ∫“∑     √“§“æ‘‡»… 120 ∫“∑

≈”¥—∫∑’Ë 3

™◊ËÕÀπ—ß ◊Õ μ”√“ ç®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
®”π«πæ‘¡æå§√—Èß∑’Ë 2 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√Õß»“ μ√“®“√¬å π“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡
§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å
·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  300 ∫“∑  √“§“æ‘‡»…  240 ∫“∑

≈”¥—∫∑’Ë 2

™◊ËÕÀπ—ß ◊Õ μ”√“ ç “¬μ“‡≈◊Õπ√“ß :
°“√¥Ÿ·≈√—°…“·≈–°“√øóôπøŸé

Low Vision ; management and rehabilitation
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °—π¬“¬π 2549
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬

«ß»°‘μμ‘√—°…å,
Õ“®“√¬å π“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß,
Õ“®“√¬å π“¬·æ∑¬å¿“§¿Ÿ¡‘ §—¡¿’√åæ—π∏ÿå

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“‡°’Ë¬«°—∫¿“«– “¬μ“‡≈◊Õπ√“ß¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å©∫—∫·√° ¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡∑—Èß
§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§∑’Ë‡ªìπ “‡Àμÿ¢Õß¿“«– “¬μ“‡≈◊Õπ√“ß °“√μ√«®°“√„Àâ‡§√◊ËÕß¡◊Õ™à«¬°“√¡Õß‡ÀÁπ °“√¢÷Èπ∑–‡∫’¬π
ºŸâæ‘°“√ §”·π–π”ºŸâªÉ«¬ ·≈–°ÆÀ¡“¬∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å·≈–∑’¡∫ÿ§≈“°√ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈
ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª°  250 ∫“∑   √“§“æ‘‡»…  200 ∫“∑

≈”¥—∫∑’Ë 4

™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æμ“¥’é  ”À√—∫ª√–™“™π·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, π“¬·æ∑¬å»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπÀπ—ß ◊Õ∑’Ë√«∫√«¡ ‘Ëß∑’Ë§«√√Ÿâ‡°’Ë¬«°—∫°“√¥Ÿ·≈ ÿ¢¿“æμ“∑’Ëæ∫∫àÕ¬Õ¬à“ß§√∫∂â«π ‚¥¬‡√’¬∫‡√’¬ß„ÀâÕà“πßà“¬∑—Èß ”À√—∫ª√–™“™π∑—Ë«‰ª ·≈–∫ÿ§≈“°√
∑“ß°“√·æ∑¬å π”‰ª„™â‡ªìπ·π«∑“ß„π°“√„Àâ§”·π–π”ºŸâªÉ«¬‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
√“§“ª° 120 ∫“∑  √“§“æ‘‡»… 100 ∫“∑

≈”¥—∫∑’Ë 5

™◊ËÕÀπ—ß ◊Õ Red Eye, Lids & Lacrimal System
®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2546
∫√√≥“∏‘°“√ Õ“®“√¬å ·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥μ√’‡«∑¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æå Booknet
≈—°…≥–‡¥àπ ‡ªìπμ”√“¿“…“‰∑¬‡°’Ë¬«°—∫¿“«–μ“·¥ß ‚√§¢Õß‡¬◊ËÕ∫ÿμ“
‡ª≈◊Õ°μ“·≈–√–∫∫πÈ”μ“∑’ËÕà“πßà“¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  150 ∫“∑  √“§“æ‘‡»…  120 ∫“∑

≈”¥—∫∑’Ë 1

™◊ËÕÀπ—ß ◊Õ μ”√“ çæ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡      æ‘¡æå‡ √Á®‡¡◊ËÕ  °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, Õ“®“√¬å π“¬·æ∑¬å°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“ ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ∑’Ë®”‡ªìπ
 ”À√—∫æ¬“∫“≈´÷Ëß‡ªìπ°”≈—ß ”§—≠„π°“√™à«¬‡À≈◊Õ®—°…ÿ·æ∑¬å„π°“√¥Ÿ·≈ºŸâªÉ«¬∑“ßμ“ ‡æ◊ËÕ„Àâ “¡“√∂ªØ‘∫—μ‘ß“π‰¥âÕ¬à“ß¡—Ëπ„®
∂Ÿ°μâÕß ·≈–ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬
√“§“ª° 400 ∫“∑  √“§“æ‘‡»… 320 ∫“∑

≈”¥—∫∑’Ë 6

™◊ËÕÀπ—ß ◊Õ μ”√“ çªØ‘∫—μ‘°“√·≈–À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1,000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

Õ“®“√¬å π“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“‡°’Ë¬«°—∫À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“¿“…“‰∑¬
‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√
∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ
√“§“ª°  250 ∫“∑  √“§“æ‘‡»…  200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡μ‘¡∑’Ë E-mail : vsakchai@hotmail.com
 —Ëß´◊ÈÕ‚¥¬μ√ß∑’Ë E-mail : tueyecenter@hotmail.com À√◊Õ‚∑√»—æ∑å 0-2926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’
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Àπ—ß ◊Õ„π‚§√ß°“√μ”√“®—°…ÿ∏√√¡»“ μ√å  √“§“æ‘‡»…
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¿“§«‘™“®—°…ÿ«‘∑¬“

§≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å
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