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™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æμ“¥’é 
 ”À√—∫ª√–™“™π 
·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å

®”π«πæ‘¡æå§√—Èß∑’Ë 1 3000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·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 ∫“∑

‚§√ß°“√μ”√“
®—°…ÿ∏√√¡»“ μ√å 

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

≈”¥—∫∑’Ë 1

≈”¥—∫∑’Ë 3

≈”¥—∫∑’Ë 5

≈”¥—∫∑’Ë 7

≈”¥—∫∑’Ë 6

≈”¥—∫∑’Ë 8

≈”¥—∫∑’Ë 4

≈”¥—∫∑’Ë 2

™◊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°    200 ∫“∑     √“§“æ‘‡»…    160 ∫“∑

™◊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“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√Õß»“ μ√“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ
μ”√“ çªØ‘∫—μ‘°“√·≈–À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“é 
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1000 ‡≈à¡ æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·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 ∫“∑

‚§√ß°“√μ”√“
®—°…ÿ∏√√¡»“ μ√å 

™◊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“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈  «ß…å§”™â“ß
Õ“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ
μ”√“ çæ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ μ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“   ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“∑“ß¥â“π®—° ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“‡≈à¡·√°
¢Õßª√–‡∑»‰∑¬  ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß
‡«™ªØ‘∫—μ‘ (CPG) ∑“ßμ“ ‡πâπ„™â§”»—æ∑åßà“¬Ê„π‚√§μ“∑’Ëº“®æ∫‰¥â„π‡«™ªØ‘∫—μ‘∑—Ë«‰ª 
®÷ß‡À¡“– ”À√—∫π‘ ‘μ π—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª 
¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“
√“§“ª°     150 ∫“∑      √“§“æ‘‡»…      120 ∫“∑

™◊ËÕÀπ—ß ◊Õ μ”√“ çμâÕÀ‘πé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ æƒ…¿“§¡ 2553
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“  ¡–°√«—≤π–
®—¥æ‘¡æå‚¥¬ ‚√ßæ‘¡æå∏√√¡»“ μ√å
≈—°…≥–‡¥àπ ‡ªìπμ”√“¿“…“‰∑¬¥â“πμâÕÀ‘π∑’Ë¡’§«“¡ ¡∫Ÿ√≥å¢Õß‡π◊ÈÕÀ“  
 “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ·≈–„Àâ§”·π–π”‡°’Ë¬«°—∫°“√§—¥°√Õß·≈– 
ªØ‘∫—μ‘μπ‡Õß¢ÕßºŸâªÉ«¬  ‡À¡“– ”À√—∫∑—Èßπ—°»÷°…“·æ∑¬å  æ¬“∫“≈  ·æ∑¬å∑—Ë«‰ª 
·≈–®—°…ÿ·æ∑¬å √“§“ª°     250 ∫“∑

 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 02-926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’



«“√ “√®—°…ÿ∏√√¡»“ μ√å
THAMMASAT THAI JOURNAL OF OPHTHALMOLOGY

§≥–∫√√≥“∏‘°“√

∑’Ëª√÷°…“
√Õß»“ μ√“®“√¬å·æ∑¬åÀ≠‘ß ÿ¥“√—μπå „À≠à «à“ß Õ¥’μª√–∏“π√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬
√Õß»“ μ√“®“√¬åπ“¬·æ∑¬å®‘μμ‘π—¥¥å À–«“ππ∑å §≥∫¥’ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å
√Õß»“ μ√“®“√¬åπ“¬·æ∑¬å°—¡¡“≈ °ÿ¡“√ ª“«“ Õ¥’μ§≥∫¥’ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å
ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈ Õ¥’μª√–∏“πÕπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ “¢“®—°…ÿ«‘∑¬“
ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å ª√–∏“π√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

À—«Àπâ“∫√√≥“∏‘°“√
ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å
Õ“®“√¬åπ“¬·æ∑¬å°‘μμ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈
ºŸâ™à«¬»“ μ√“®“√¬å·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ μ—Èßª°“»‘μ

§≥–∫√√≥“∏‘°“√
»“ μ√“®“√¬å‡°’¬√μ‘§ÿ≥π“¬·æ∑¬å ÿ√æß…å ¥«ß√—μπå
»“ μ√“®“√¬åπ“¬·æ∑¬å«‘ ÿ∑∏‘Ï μ—π»‘√‘§ß§≈
√Õß»“ μ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å
ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å«‘™—¬ ≈’≈–«ß»å‡∑«—≠
ºŸâ™à«¬»“ μ√“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

ºŸâ™à«¬∫√√≥“∏‘°“√
Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ¡‘μ√ —πμ‘ ÿ¢
Õ“®“√¬åπ“¬·æ∑¬å‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°
Õ“®“√¬åπ“¬·æ∑¬å«√π“∂ ∑—μμ‘¬°ÿ≈
Õ“®“√¬å·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈
Õ“®“√¬å·æ∑¬åÀ≠‘ßπ√“°√ ≈’ª√’™“ππ∑å
Õ“®“√¬åπ“¬·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’ 12120
‚∑√»—æ∑å 02-9269957 ‚∑√ “√ 02-9869212
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 02-5643105-11 ‚∑√ “√ 02-5643119
∑à“æ√–®—π∑√å °√ÿß‡∑æ  10200 ‚∑√»—æ∑å 02-2241350 ‚∑√ “√ 02-2247358

 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 081-8332043

ฯ



«“√ “√®—°…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
μ—«°√–μÿâπ„Àâ‡°‘¥°“√ √â“ßß“π«‘®—¬∑’Ë¡’§ÿ≥¿“æ¢Õß∫ÿ§≈“°√μ“¡π‚¬∫“¬À≈—°¢Õß¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å πÕ°®“°π—Èπ
¬—ß™à«¬‡ªìπ‡«∑’ „π°“√·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß¥â“π®—°…ÿ«‘∑¬“∑—Èß„π à«π¢Õß®—°…ÿ·æ∑¬å ·æ∑¬åª√–®”∫â“π ·≈–æ¬“∫“≈∑’Ë
ªØ‘∫—μ‘ß“π¥â“πμ“ ‚¥¬‰¥â¥”‡π‘π°“√®—¥∑”¡“‡ªìπ©∫—∫ªï∑’Ë 5 ‡≈à¡∑’Ë 2 ‚¥¬«“√ “√®—°…ÿ∏√√¡»“ μ√å‡ªìπ«“√ “√¥â“π®—°…ÿ
«‘∑¬“‡≈à¡·√°¢Õßª√–‡∑»‰∑¬∑’Ë‡¢â“Õ¬Ÿà „π∞“π¢âÕ¡Ÿ≈¢Õß»Ÿπ¬å¥—™π’°“√Õâ“ßÕ‘ß«“√ “√‰∑¬ (Thai-Journal Citation Index
Centre) ¡“μ—Èß·μàªï 2550 ‚¥¬°Õß∫√√≥“∏‘°“√¬—ß§ß¡’§«“¡¡ÿàß¡—Ëπ„π°“√æ—≤π“§ÿ≥¿“æ¢Õß«“√ “√„Àâ¥’¬‘Ëß¢÷ÈπμàÕ‰ª

ªí®®ÿ∫—πªí≠À“°“√μ’æ‘¡æåº≈ß“π«‘®—¬´È”´âÕπ‡ªìπª√–‡¥Áπ∑’Ë¡’°“√„Àâ§«“¡ ”§—≠¡“°¢÷Èπ ¥—ßπ—Èπ§≥–
∫√√≥“∏‘°“√¢Õ‡√’¬π„ÀâºŸâπ‘æπ∏å∑√“∫«à“ºŸâπ‘æπ∏å®–μâÕß„™â§«“¡μ—Èß„®·≈–√–¡—¥√–«—ß„π°“√ √â“ß √√§åº≈ß“π∑“ß«‘™“°“√
·≈–μâÕß‡ªìπºŸâ√—∫º‘¥™Õ∫„πªí≠À“≈‘¢ ‘∑∏å¢Õß∫∑§«“¡À√◊Õ√Ÿª¿“æª√–°Õ∫ √«¡∑—ÈßÀ≈’°‡≈’Ë¬ß°“√§—¥≈Õ°∫∑§«“¡®“°
∫∑§«“¡Õ◊Ëπ

‡π◊ÈÕÀ“„π«“√ “√®—°…ÿ∏√√¡»“ μ√å©∫—∫π’Èª√–°Õ∫¥â«¬º≈ß“π«‘®—¬∑’Ëπà“ π„®∑—Èß¢Õß®—°…ÿ·æ∑¬å·≈–
æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“  Õ“∑‘‡™àπ °“√ Ÿ≠‡ ’¬‡´≈≈å¥â“π„π°√–®°μ“À≈—ß°“√ºà“μ—¥ ≈“¬μâÕ, °“√μ√«®§—¥°√Õß‚√§

ª√–™“°√‡°’Ë¬«°—∫‚√§μ“™π‘¥μà“ßÊ ‡ªìπμâπ  ”À√—∫∫∑§«“¡øóôπøŸ«‘™“°“√‡ªìπ‡√◊ËÕß Eye Manifestations of Intrauterine
Infections ÷́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≤‘®“°¿“¬πÕ° ∂“∫—π∑’Ë°√ÿ≥“‡ªìπºŸâ∑∫∑«π∫∑§«“¡ (external
reviewers)  ”À√—∫«“√ “√®—°…ÿ∏√√¡»“ μ√å ªï∑’Ë 5 ©∫—∫∑’Ë 2 §◊Õ Õ“®“√¬åπ“¬·æ∑¬å«√“°√ ‡∑’¬¡∑—μ ·≈–ºŸâ™à«¬»“ μ√“®“√¬å
»‘√‘≈—°…≥å °‘®»√’‰æ»“≈ ‡ªìπÕ¬à“ß Ÿß¡“ ≥ ∑’Ëπ’È

 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°“√®—¥∑”«“√ “√©∫—∫μàÕÊ‰ª ®–‡ªìπæ√–§ÿ≥¬‘Ëß

 §≥–∫√√≥“∏‘°“√«“√ “√®—°…ÿ∏√√¡»“ μ√å

À¡“¬‡Àμÿ : πæ.ª√–¿—  √ ‚°…“§“√ ºŸâπ‘æπ∏å∫∑§«“¡‡√◊ËÕß Endothelial cell loss and visual outcome of nylon loop technique
by resident training at prapokklao hospital ÷́Ëßμ’æ‘¡æå„π«“√ “√®—°…ÿ∏√√¡»“ μ√åªï∑’Ë 3 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2551 ¡’®¥À¡“¬≈ß«—π∑’Ë
2 ¡’π“§¡ 2554 ‡æ◊ËÕ·®âß¬°‡≈‘°°“√μ’æ‘¡æå¥—ß°≈à“« ®÷ß‡√’¬π¡“‡æ◊ËÕ∑√“∫

∫∑∫√√≥“∏‘°“√

‘

àºÒËÇÒ¹¢Öé¹¨Í»ÃÐÊÒ·μÒâ´Â¡ÅŒÍ§¶‹ÒÂÀÒ¾¨Í»ÃÐÊÒ·μÒª¹Ô´äÁ‹μŒÍ§¢ÂÒÂÁ‹Ò¹μÒ áÅÐ¡ÒÃμÃÇ¨ËÒ¤ÇÒÁªØ¡¢Í§¡Å‹ØÁ



»Ÿπ¬åμ“∏√√¡»“ μ√å ‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘ ‡ªî¥„Àâ∫√‘°“√«‘™“°“√„π¥â“πμà“ßÊ ‡æ◊ËÕ
√—∫ àßμàÕºŸâªÉ«¬®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑’Ë¡’§«“¡μâÕß°“√„π°“√ àßμàÕºŸâªÉ«¬¡“√—∫∫√‘°“√ ‰¥â·°à

@ °“√μ√«® “¬μ“ª√–°Õ∫·«àπ§√∫«ß®√

æƒÀ— ∫¥’)

@ ∫√‘°“√∂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

@ ∫√‘°“√∂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 ‚¥¬ “¡“√∂ àß
ªÉ«¬¡“√—∫°“√μ√«®‰¥â∑ÿ°«—π®—π∑√å ‡«≈“ 10.00-12.00 π.À√◊Õ‡æ◊ËÕ§«“¡ –¥«°·≈–ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬ Õ“® àß

ºŸâªÉ«¬¡“ª√÷°…“°—∫®—°…ÿ·æ∑¬å¥â“π®Õª√– “∑μ“‰¥â∑ÿ°«—π√“™°“√‡«≈“ 9.00-12.00 π.

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

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

·

¼ŒÙ

ÈÙ¹Â�μÒ¸ÃÃÁÈÒÊμÃ�ÂÔ¹´ÕÃÑºμÃÇ¨ÇÑ´ÊÒÂμÒá¡‹

¼ŒÙ»†ÇÂ·Ñé§à ḉ¡áÅÐ¼ŒÙãËÞ‹ â´ÂÁÕ¡ÒÃãËŒºÃÔ¡ÒÃ»ÃÐ¡ÍºáÇ‹¹¤ÃºÇ§¨Ãã¹âÃ§¾ÂÒºÒÅ¸ÃÃÁÈÒÊμÃ�Ï ÊÒÁÒÃ¶Ê‹§μ‹Í

¼ŒÙ»†ÇÂÃÑº¡ÒÃÇÑ´áÇ‹¹ áÅÐμÑ´áÇ‹¹ä´Œ·Ø¡ÇÑ¹ÃÒª¡ÒÃàÇÅÒ 9.00-12.00 ¹. (¼ŒÙ»†ÇÂà´ç¡ÊÒÁÒÃ¶Ê‹§ÁÒμÃÇ¨

cycloplegic refraction ä´Œã¹àÇÅÒ 8.00-10.00 ¹. ·Ø¡ÇÑ¹¾ÄËÑÊº´ÕËÃ×Í 16.00-18.00 ¹. ¤ÅÔ¹Ô¡¹Í¡àÇÅÒ·Ø¡ÇÑ¹



ติดตอสอบถาม  หรือตองการนัดหมายลวงหนาที่ โทร. 02-9269936-8 หรือ 

E-mail: vsakchai@hotmail.com
            ดูรายชื่อจักษุแพทยปฏิบัติงานไดที่ website ศูนยตาธรรมศาสตร www.tec.in.th

Ã‹ÇÁ¡ÑººÃÔÉÑ· ÇÔªÑè¹á¤Ã� ¨íÒ¡Ñ´ à»�´ãËŒºÃÔ¡ÒÃ¼‹ÒμÑ´á¡Œä¢ÊÒÂμÒ¼Ô´»¡μÔ´ŒÇÂ Excimer laser ·Ñé§´ŒÇÂÇÔ¸Õ 

Photo-Active Keratectomy (PRK) áÅÐ LASIK â´Âà»�´ãËŒºÃÔ¡ÒÃ·Ø¡ÇÑ¹ÃÒª¡ÒÃμÑé§áμ‹àÇÅÒ 8.00-16.00 ¹.



§«“¡√Ÿâ∑“ß«‘™“°“√„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ
«‘∑¬“ ¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ ®π∫“ß§√—Èß®—°…ÿ·æ∑¬å∑—Ë«‰ª
Õ“®‰¡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∑¬åª√–®”∫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

√“¬™◊ËÕ«‘∑¬“°√ºŸâ „Àâ§”ª√÷°…“

ªí≠À“¥â“π®—°…ÿ«‘∑¬“‡¥Á° ‚¥¬ º».πæ.»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å
ªí≠À“¥â“πμ“‡¢ ‚¥¬ Õ.πæ.«√“°√ ‡∑’¬¡∑—μ
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√“°√ «‘¡≈‡©≈“

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

¡ÿ¡∫√‘°“√«‘™“°“√¡ÿ¡∫√‘°“√«‘™“°“√
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∫∑∫√√≥“∏‘°“√

π‘æπ∏åμâπ©∫—∫ (Original articles)
- °“√ Ÿ≠‡ ’¬‡´≈≈å°√–®°μ“™—Èπ„π®“°°“√ºà“μ—¥ ≈“¬μâÕ°√–®°¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß

™¬«‘≠≠å ¢®‘μ“ππ∑å æ∫.
‡∑§‚π‚≈¬’°“√ºà“μ—¥ ≈“¬μâÕ°√–®°∑’Ë¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ √«¡∑—Èß«— ¥ÿÕÿª°√≥å∑’Ë‡°’Ë¬«¢âÕß

°—∫°“√√—°…“‚√§μâÕ°√–®°„À¡àÊ ®–¡’ à«π™à«¬„π°“√ªÑÕß°—π§«“¡‡ ’¬À“¬μàÕ‡´≈≈å°√–®°μ“™—Èπ„π´÷Ëß¡’
 à«π ”§—≠μàÕ°“√§ß§«“¡„ ¢Õß°√–®°‰¥âÀ√◊Õ‰¡à ¡“°πâÕ¬‡æ’¬ß„¥

-
‡©≈‘¡æ√–‡°’¬√μ‘

»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å æ∫.
¿Ÿ«π“∑ √—μππ‘‡«»πå æ∫.
¿“«– “¬μ“º‘¥ª°μ‘ ‡ªìπ¿“«–∑’Ëæ∫‰¥â∑ÿ°«—¬¢Õß¡πÿ…¬å ·≈–æ∫∫àÕ¬¡“°¬‘Ëß¢÷Èπ„πªí®®ÿ∫—π °“√

¥Ÿ·≈‡Õ“„®„ àμπ‡Õß„πªí≠À“ “¬μ“º‘¥ª°μ‘®–™à«¬„Àâ§ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬¥’¢÷Èπ πÕ°®“°π—Èπæƒμ‘°√√¡
°“√‡≈◊Õ°„™â«‘∏’°“√·°âªí≠À“ “¬μ“ —Èπ¢Õß§π‰∑¬¬—ßÕ“® àßº≈μàÕ§ÿ≥¿“æ°“√·°âªí≠À“¥—ß°≈à“«Õ’°¥â«¬

- º≈°“√ºà“μ—¥πÈ”«ÿâπμ“ √à«¡°—∫‡Õ“‡≈π å∑’Ëμ°≈ß„ππÈ”«ÿâπμ“ÕÕ° ‡ª√’¬∫‡∑’¬∫√–À«à“ß«‘∏’ lensectomy
°—∫ scleral tunnel hydroexpression ·≈–°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡¥â«¬«‘∏’ scleral fixation

æ‘æ—≤πå §ß∑√—æ¬å æ∫.
°“√ºà“μ—¥·°âªí≠À“‡≈π åμ“μ°‰ªÕ¬Ÿà „ππÈ”«ÿâπμ“‡ªìπÀ—μ∂°“√∑’Ë¡’§«“¡®”‡ªìπ ·≈–μâÕß„™â

∑—°…–„π°“√ºà“μ—¥ Ÿß √«¡∑—Èß¡’«‘∏’°“√ºà“μ—¥À≈“¬«‘∏’ ®÷ß§«√¡’°“√∑¥≈Õß‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“„π·μà≈–«‘∏’
‡æ◊ËÕπ”‰ª„™âª√–°Õ∫°“√æ‘®“√≥“‡≈◊Õ°«‘∏’°“√ºà“μ—¥ºŸâªÉ«¬„Àâ‰¥âª√– ‘∑∏‘¿“æ¥’∑’Ë ÿ¥μàÕ‰ª

- °“√„™â°≈âÕß∂à“¬¿“æ®Õª√– “∑μ“ ™π‘¥‰¡à¢¬“¬¡à“πμ“ ‡æ◊ËÕ§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑
μ“„πºŸâªÉ«¬‚√§‡∫“À«“π®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“

ª√–¿— √å »ÿ¢»√’‰æ»“≈ æ∫.
¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â„πºŸâªÉ«¬‡∫“À«“π ¡’§«“¡√ÿπ·√ß
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Corneal Endothelial Cell loss from Modern Phacoemulsification
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Abstract

Objective: To evaluate corneal endothelial cell loss from

modern phacoemulsification with topical anesthesia

Material and Method :  One hundred and one eyes

with age-related cataract were performed cataract sur-

gery with topical anesthesia . Clear cornea

phacoemulsification surgery with implantation of poste-

rior chamber lens was performed by one surgeon.

The main parameter was corneal endothelial

cell density (ECD) measured by using NIDEK SEM

CS-4 non-contact specular microscope. Central endothe-

lial cell count was measured before the operation and at

postoperative day 7, day 30. Cell density was recorded

as the number of cells per square millimeter . Compari-

son between preoperative ECD and postoperative ECD

at day7, day 30 were done.

Result:  Preoperative cataract surgery, the mean ECD

was 2487 _ 235.68 cell/mm
2
. The mean of ECD de-

creased 2.48%, 2.37% at day 7, day 30 respectively.

The 95% confidence intervals of mean difference of

endothelial cell loss at day 7 and day 30 were 42.86 -

80.02, 28.66 -89.36, respectively. Percent change be-

tween preoperative and postoperative at day 7 compare

with percent change between preoperative and postop-

erative at day 30 was 0.11. The 95% confidence inter-

vals of mean difference of percent change between pre-

operative and postoperative at day 7 compare with per-

cent change between preoperative and postoperative at

day 30 was -0.77-0.99, p value equal to 0.806.

There was no statistical difference between the

changing of preoperative and postoperative endothelial

cell loss at day 7 and day 30.

Conclusion:  The corneal endothelial cell loss after modern

cataract surgery with phacoemulsification was decrease

minimally without statistical significant between the

changing of preoperative and postoperative endothelial

cell loss at day 7 and day 30.

Keywords:  Cataract Surgery, Endothelial cell loss, En-

dothelial cell count, Endothelial cell density (ECD),

Phacoemulsification, Inraocular lens implantation

Introduction

Cataract is the leading cause of blindness world-

wide
1-4
. With advances in microsurgical techniques in

cataract surgery, small incision technique has been in-

creasingly popular, because of its advantage; less surgi-

cal trauma, minimal postoperative induced astigmatism,

faster rehabilitation and more quickly return to regular

dai ly occupat ion. Consequent ly, this led to

phacoemulsification becoming the preferred technique.

The small incision (2.2 mm. - 2.75 mm.) for foldable

+
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with age-related cataract were performed cataract

surgery with topical anesthesia. Clear cornea



lens was frequently used, because of its advantage

sutureless and non-traumatic wound. This study was

designed to compare the endothelial cell loss in the

conventional phacoemulsification method with foldable

intraocular lens
5-10

Material and Method

One hundred and one eyes with age-related

nuclear cataract (grade 2-4) were recruited from Oph-

thalmic clinic at Queen Savang Vadhana Memorial

Hospital, Sriracha, Chonburi province, Thailand. All

consenting patients were admitted for cataract surgery

and willing to attend postoperative examination at day 7

and day 30 regularly. The exclusion criteria was patient

with previous eye trauma or eye surgery, history of

glaucoma, diabetic retinopathy, uveitis, dislocation, and

subluxation len. Patients who had preoperative endothe-

lial cell count _ 1,500 cell/mm
2
 were excluded from this

study.

Conventional phacoemulsification with a fold-

able intraocular lens was selected for all patients. Pre-

operative evaluation including best corrected visual acu-

ity (BCVA), slitlamp biomicroscopy, applanation tonom-

etry, retina evaluation, and non-contact specular micros-

copy were performed completely.

Surgery was done as an inpatient procedure

with patient routinely admitted in the hospital for two

days. All patients were operated by one surgeon. Local

anesthesia with topical anesthetic drug (0.5%Tetracaine

Hydrochloride, Alcon Laboratories,USA) was used.

Preoparative antibiotic drug (Moxifloxacin hydrochlo-

ride 0.5%,Vigamox, Alcon Laboratories,USA) was used

one day before the operation for four times.

Convention phacoemulsification, a temporal 2.7

mm. clear cornea incision was done with 2.7 mm

keratome. Continuous curvilinear capsulorhexis was per-

formed in closed chamber by bend needle and anterior

chamber formed with Duovisc (VisCoat) and ProVisc

(1% sodium hyaluronate, and 3% sodium hyaluronate,

4% chondroitin sulfate, Alcon Laboratories, USA) vis-

coelastic for all case and followed by hydrodissection

and hydrodel ineat ion . Then nucleus was

phacoemulsification with Alconûs series 20000 Advantec

and Everest Legacy phacomachine, Alcon Laboratories,

USA, using çphaco chopé technique, automated irriga-

tion and aspiration was performed. The injected fold-

able lens (IOL) was implanted in capsular bag and the

incision was unsutured. All patients were routinely use

the combination of antibiotic and steroid (Tobramicin

0.3 % and Dexametasone 0.1 % , Tobrader, Alcon

Laboratories, USA and Moxifloxacin hydrochloride

0.5%,Vigamox,Alcon Laboratories, USA) as base four

times per day for four weeks. The follow-up postopera-

tive examination was carried out at day 1, day 7, and

day 30 visits.

On the first post-operative day, Only visual

acuity and slitlamp biomicroscopy were recorded. Dur-

ing subsequent examinations, all patients had a com-

plete clinical evaluation including Snellen-chart best

corrected visual acuity (BCVA), slitlamp biomicroscope,

noncontact tonometry and keratometry.

The specular microscopy was done at day 7

and day 30 visit. Corneal endothelial cell count was

undertaken in the central part of cornea using a NIDEK

SEM ConfoScan CS-4, non-contact specular micros-

copy. (NIDEK CO.LTD, JAPAN) The measurements

were performed in an automated masked manner.

The outcome of corneal endothelial cell loss

was analyzed by 95% mean _ standard deviation (SD)

and confidence interval method.

+
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Results

One hundred and one patients were met the

inclusion criteria and all of them completed all data of

this study. Mean age of the patients was 64.58 years _

10.95 (SD). The mean preoperative corneal endothelial

count was 2487.55 _ 235.68 (SD) cells/mm
2
. and the

mean surgical time was 12.20 minutes.

Mean postoperative endothelial cell density at

day 30 was 2428.54 _ 274.86 cells/mm
2
. When the

corneal endothelial cell loss was expressed an a per-

centage of preoperative endothelial cell count, the au-

thor found that the patient lost average 2.37% of cornea

endothelial cell (Table 1) . The 95% confidence interval

of the mean difference of endothelial cell lose at 7 day

and 30 day were 42.86 - 80.02 and 28.66 -89.36. Per-

cent change between preoperation - postoperation at day

7 and preoperation - postoperation at day 30 was -0.77-

0.99 (mean 0.11, p-value 0.806). All the result shown

that cornea endothelial cell loss on the follow up at

day7 and day30 were decreased without statistical sig-

nificant. (p-value=0.806) (Table 2)

+

+

+

Table 1 Data of endothelial cell count

Mean (cells/mm
2
) SD

Preoperation 2,487.55 235.68

Postoperation at day 7 2,426.11 250.19

Postoperation at day 30 2,428.54 74.86

Percent change between preoperation and postoperation at day 7 2.48 3.73

Percent change between preoperation and postoperation at day 30 2.37 6.08

Data of endothelial cell count

3Corneal Endothelial Cell loss from Modern Phacoemulsifi cation
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Table 2 Comparisons of numbers cell change and percent cell change

Mean SD T test p value

Lower Upper

Number cells change between 61.44 93.62 42.86 80.02 6.56 0.000

preoperation and postoperation at day 7

Number cells change between 59.01 152.97 28.66 89.36 3.86 0.000

preoperation and postoperation at day 30

Number cells change between -2.43 110.11 -24.28 19.42 -0.22 0.826

postoperation at day 7 and day 30

Percent change between preoperation 0.11 4.43 -0.77 0.99 0.25 0.806

and postoperation at day 7 and

95% Confidence

Interval of the

Difference

Discussion

Advances techniques for cataract surgery lead

to decrease size of the incision wound especially when

phacoemulsification and intracapsular foldable intraocu-

lar lens (IOLs) were developed, accompanied by de-

crease in incision size to 2.7 mm
11-12

. This decrease in

incision wound size associates with decrease postopera-

tive inflammation,less wound related complications, and

less surgical time. All advantages bring to decrease cell

loss in modern phacoemulsification
13-15

.

There were limitations in this study, only pa-

tients with early or moderate cataract (grade 2-3) ac-

cording to the Lens Opacities Classification System II

were included in this study. Harder nucleus and com-

plicated cases were excluded
16
.

In this study found that the decreasing mean of

ECD were 2.48%, 2.37% at day 7, day 30 which

was lower than the results of previous studies, the

endothelial cell loss with phacoemulsification were

12.03% (Vaipayee and co-authors)
17
 , 6.35% (Jongsareejit

A) 18 and 7.18% (Kongsap P.).
2
 The author demon-

strated that the 95% confidence interval for the differ-

ence, the confidence interval located within the range

of equivalence. From the data for cataract surgery,

endothelial cell trauma decreased because of multiple

factors, such as phacoemulsification machine, the mod-

at day 30

Table 2

Percent change between preoperation
and postoperation at day 7 and Percent
change between preoperation and
postoperation at day 30
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ern phacoemulsification machine can stabilise anterior

chamber from flow rate and phacoemulsification

mode adjustment. Stable power decrease turbulence flow

that can minimal trauma to cornea endothelial cell.

Viscolastic material used in this study is designed to

use the combination of viscolastic material (1 % sodium

hyalulonate and chodroitin sulfate) with different

physiochemical properties that the quality of endothelial

property in chodroitin sulfate is higher than methylcel-

lulose that can be used differently and sequentially to

perform specific tasks during cataract procedure . Itûs

suggested that the viscoelastic used in this study, chon-

droitin sulfate can protect endothelial cell more than

methylcellulose
19
.

In conclusion, corneal endothelial cell loss in

modern phacoemulsification was decreased compare to

the previous study because of the quality of modern

phacoemulsification machine and modern viscoelastic

material.
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°√–®°μ“™—Èπ„π‡≈Á°πâÕ¬ ‚¥¬‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘√–À«à“ß°“√‡ª≈’Ë¬π·ª≈ß‡¡◊ËÕ‡∑’¬∫®“°°àÕπºà“μ—¥°—∫À≈—ßºà“μ—¥

≥ «—π∑’Ë 7 ·≈–«—π∑’Ë 30

+

95%หวางการ

95%





§«“¡™ÿ°¢Õß¿“«– “¬μ“º‘¥ª°μ‘„π°≈ÿà¡ª√–™“°√∑’Ë‡¢â“√—∫

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

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

π“¬·æ∑¬å¿Ÿ«π“∑ √—μππ‘‡«»π å

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

„À≠à∑’Ë„™â·«àπμ“°Áπ‘¬¡μ—¥·«àπμ“®“°√â“π·«àπμ“¡“°°«à“

°“√¡“æ∫®—°…ÿ·æ∑¬å

§” ”§—≠ : ¿“«– “¬μ“º‘¥ª°μ‘

∫∑π”
ªí≠À“ “¬μ“º‘¥ª°μ‘‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬„π

ª√–™“°√∑—Ë«‰ª ·≈–‡ªìπªí≠À“∑’Ëæ∫‰¥â∑ÿ°«—¬ μ—Èß·μà«—¬

‡¥Á°‡≈Á° «—¬‡√’¬π «—¬∑”ß“π ®π°√–∑—Ëß«—¬ ŸßÕ“¬ÿ ‚¥¬

ªí≠À“¡’§«“¡√ÿπ·√ß¡“°πâÕ¬μà“ß°—π‰ª ∫“ß√“¬Õ“®‡ªìπ

‰¡à¡“°®π‰¡à “¡“√∂ —ß‡°μ‰¥â¥â«¬μπ‡Õß ∫“ß√“¬‡ªìπ

¡“°®π√∫°«π°“√¥”‡π‘π™’«‘μª√–®”«—π ÷́Ëßªí≠À“ “¬μ“

º‘¥ª°μ‘‡ªìπªí≠À“∑’Ëπ—∫«à“ “ßº≈°√–∑∫μàÕ ÿ¢¿“æμ“‰¥â

¡“°‡¡◊ËÕ‡∑’¬∫°—∫ªí≠À“‚√§μ“Õ◊ËπÊ ∫“ß√“¬ “¡“√∂·°â

ªí≠À“‰¥â ‰¡à«à“®–‚¥¬°“√ «¡·«àπμ“ „ à§Õπ·∑§‡≈π å

À√◊Õ·°âªí≠À“‚¥¬°“√ºà“μ—¥¥â«¬‡≈‡´Õ√å ÷́Ëß‡ªìπ∑’Ëπ‘¬¡·≈–

√Ÿâ®—°°—π„πªí®®ÿ∫—π§◊Õ°“√∑”‡≈ ‘§ ∫“ß√“¬∑’Ëæ∫ªí≠À“·μà

‰¡à¡’‚Õ°“ ‰¥â√—∫°“√·°âªí≠À“ Õ“®¥â«¬‡π◊ËÕß®“°ªí®®—¬

¥â“π°“√‡ß‘π À√◊Õ‰¡à∑√“∫∂÷ß«‘∏’°“√·°âªÑ≠À“ ÷́ËßÀ“°‰¡à

‰¥â√—∫°“√·°âªí≠À“∑’Ë∂Ÿ°μâÕß Õ“®∑”„Àâ‡°‘¥ªí≠À“μ“¡¡“‰¥â

‡™àπ À“°‡°‘¥„π«—¬‡√’¬π ‡¥Á°Õ“®¡’ªí≠À“‡√◊ËÕß°“√‡√’¬π À√◊Õ

‡°‘¥¿“«– “¬μ“¢’È‡°’¬® ‡ªìπμâπ

ªí®®ÿ∫—π¡’°“√√«∫√«¡ ∂‘μ‘ªí≠À“ “¬μ“º‘¥ª°μ‘

„πμà“ßª√–‡∑»‡ªìπ®”π«π¡“°
1 2 3

 ‚¥¬√«∫√«¡§«“¡™ÿ°

¢Õß∑—Èßªí≠À“ “¬μ“ —Èπ  “¬μ“¬“«  “¬μ“‡Õ’¬ß ‡ªìπμâπ

÷́Ëß„πª√–‡∑»‰∑¬¬—ß‰¡à¡’°“√ ”√«®Õ¬à“ß°«â“ß¢«“ß ∑”„Àâ

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“§«“¡™ÿ°¢ÕßºŸâ∑’Ë¡’¿“«– “¬μ“

º‘¥ª°μ‘„π°≈ÿà¡ª√–™“°√∑’Ë¡“√—∫∫√‘°“√„π‚√ßæ¬“∫“≈

∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘

√Ÿª·∫∫°“√»÷°…“ : ‡ªìπ°“√»÷°…“·∫∫ Case series

«‘∏’°“√»÷°…“ : ∑”°“√‡°Á∫¢âÕ¡Ÿ≈«‘®—¬‡™‘ßæ√√≥π“ ‚¥¬°“√

‡°Á∫¢âÕ¡Ÿ≈®“°ª√–™“°√∑’Ë¡“√—∫∫√‘°“√„π‚√ßæ¬“∫“≈

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

∑”°“√μ√«® “¬μ“‚¥¬‡§√◊ËÕß Automated refraction „π

™à«ß√–À«à“ß«—π∑’Ë 13 ∏—π«“§¡ 2553 ∂÷ß 17 ∏—π«“§¡ 2553

®”π«π 544 √“¬

º≈°“√»÷°…“ : ºŸâ π„®√—∫°“√μ√«® “¬μ“®”π«π 544 √“¬

‡ªìπ‡æ»™“¬ 249 §π (45.77%)) ‡æ»À≠‘ß 295 §π (54.23%)

§à“¡—∏¬∞“π¢ÕßÕ“¬ÿ¢ÕßºŸâ∑’Ë‡¢â“√—∫°“√μ√«®§◊Õ 47.47 ªï ¡’

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ 242 §π (44.49%), ºŸâ∑’Ë¡’ªí≠À“

 “¬μ“¬“« 218 §π (40.07%) ·≈–ºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß

75 §π (13.79%), ºŸâ·°âªí≠À“‚¥¬°“√ «¡·«àπμ“ 50.74%

 à«π„À≠àμ—¥·«àπμ“®“°√â“π·«àπμ“ 75.73%

 √ÿª : ¿“«– “¬μ“º‘¥ª°μ‘‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬ ·μà§π

 à«π„À≠àÕ“®‰¡à‰¥â„Àâ§«“¡ ”§—≠ À√◊ÕÕ“®‰¡àæ∫«à“‡ªìπ

ªí≠À“À“°¿“«–∑’Ë‡ªìπ‰¡à‰¥â°√–∑∫μàÕ™’«‘μª√–®”«—π ¥—ß

π—Èπªí≠À“ à«π„À≠à®÷ß‰¡à‰¥â√—∫°“√·°â‰¢ ·≈–§π à«π

(45.77%)

ผิดปกติเปนปัญหาที่นับวาสงผลกระทบตอสุขภาพตาได

ความชุกของภาวะสายตาผิดปกติในกลุมประชากรที่เขารับ

บริการในโรงพยาบาลธรรมศาสตรเฉลิมพระเกียรติ

ÇÒÃÊÒÃ¨Ñ¡ÉØ¸ÃÃÁÈÒÊμÃ� »‚·Õè 5 ©ºÑº·Õè 2 ¡Ã¡®Ò¤Á-¸Ñ¹ÇÒ¤Á 2553 9



หรือไมทราบถึงวิธีการแกปญหา
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‰¡à∑√“∫«à“ª√–™“°√‰∑¬∑’Ë¡’ªí≠À“ “¬μ“º‘¥ª°μ‘¡’¡“°

πâÕ¬‡æ’¬ß„¥ ·≈–‰¥â√—∫°“√·°âªí≠À“À√◊Õ‰¡à

‡π◊ËÕß®“°„π™à«ß«—π∑’Ë 13 ∏—π«“§¡ 2553 ∂÷ß 17

∏—π«“§¡ 2553 ‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘

‰¥â¡’°“√®—¥ß“π ç —ª¥“Àå√—° ÿ¢¿“æé ª√–®”ªï 2553 ∑“ß

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

∏√√¡»“ μ√å ®÷ß‰¥â∑”°“√ ”√«® ·≈–‡°Á∫¢âÕ¡Ÿ≈ ª√–™“°√

∑’Ë¡“√à«¡ß“π·≈–μâÕß°“√μ√«® “¬μ“μ≈Õ¥∑—Èß —ª¥“Àå

«— ¥ÿ«‘∏’°“√

√Ÿª·∫∫°“√«‘®—¬‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“ ‚¥¬

∑”°“√ ”√«®·≈–‡°Á∫¢âÕ¡Ÿ≈®“°ª√–™“°√∑’Ë π„®√—∫°“√

μ√«® “¬μ“‚¥¬‡§√◊ËÕß automated refraction Canon √ÿàπ

∑”°“√«—¥§à“ “¡§√—Èß„π«—π‡¥’¬«°—π ·≈â«‡°Á∫§à“‡©≈’Ë¬¢Õß

∑—Èß “¡§√—Èß πÕ°®“°π’È¬—ß‡°Á∫¢âÕ¡Ÿ≈∑—ÈßÕ“¬ÿ √–¥—∫°“√»÷°…“

·≈–°“√·°âªí≠À“¢ÕßºŸâ¡’ªí≠À“ “¬μ“º‘¥ª°μ‘ §◊Õ °“√¡’

·«àπμ“Õ¬Ÿà‡¥‘¡À√◊Õ‰¡à ·≈–°“√‰¥â¡“¢Õß·«àπμ“π—Èπ

„π°“√»÷°…“π’È°”Àπ¥„ÀâºŸâªÉ«¬∑’Ë¡’ “¬μ“ —Èπ ®–

μâÕß¡’§à“
4
 refractive error _ - 0.5 D. ·≈–ºŸâªÉ«¬∑’Ë¡’

ªí≠À“ “¬μ“¬“«®–μâÕß¡’ refractive error μ—Èß·μà _ +0.5

D. ·≈–ºŸâªÉ«¬∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß μâÕß¡’§à“ astigmatism

_ - 0.75 D.

º≈°“√»÷°…“
®“°°“√‡°Á∫¢âÕ¡Ÿ≈μ—Èß·μà«—π∑’Ë 13 ∏—π«“§¡ 2553

∂÷ß 17 ∏—π«“§¡ 2553 ¡’ºŸâ‡¢â“√—∫°“√μ√«® “¬μ“‡ªìπ

®”π«π∑—Èß ‘Èπ 544 §π ‡ªìπ™“¬ 249 §π (§‘¥‡ªìπ√âÕ¬≈–

45.77) ·≈–‡ªìπÀ≠‘ß 295 §π (§‘¥‡ªìπ√âÕ¬≈– 54.23) ‚¥¬

¡’Õ“¬ÿ√–À«à“ß 6 - 82 ªï §à“Õ“¬ÿ‡©≈’Ë¬§◊Õ 47.47 ªï

®“°®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“μ“¡™à«ßÕ“¬ÿ

¥—ß„πμ“√“ß∑’Ë1 ·≈–·ºπ¿Ÿ¡‘·∑àß∑’Ë 1 æ∫«à“ à«π„À≠à

¡’Õ“¬ÿÕ¬Ÿà„π™à«ß 41 - 50 ªï §‘¥‡ªìπ√âÕ¬≈– 29.04

μ“√“ß∑’Ë 1 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“ μ“¡™à«ßÕ“¬ÿ

™à«ßÕ“¬ÿ (ªï) ®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“ (√“¬) §‘¥‡ªìπ√âÕ¬≈–

0 - 10 3 0.55

11 - 20 21 3.86

21 - 30 42 7.72

31 - 40 95 17.46

41 - 50 158 29.04

51 - 60 132 24.26

61 - 70 70 12.87

71 - 80 20 3.68

81 - 90 3 0.55

√«¡ 544 100

ตรวจสายตาโดยเคร่ือง automated refraction Canon รุน 

RK-F1 ทําการวัดคาสามครั้งในวันเดียวกัน แลวเก็บคาเฉลี่ย

ของทั้งสามครั้ง นอกจากนี้ยังเก็บขอมูลทั้งอายุ ระดับการ

ศึกษาและการแกปญหาของผูมีปญหาสายตาผิดปกติ คือ 

การมีแวนตาอยูเดิมหรือไม และการไดมาของแวนตานั้น
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·ºπ¿Ÿ¡‘∑’Ë 1 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“·∫àßμ“¡Õ“¬ÿ

∑—Èßπ’È‰¥â·∫àß°≈ÿà¡ºŸâ‡¢â“√—∫°“√μ√«® “¬μ“μ“¡√–¥—∫°“√»÷°…“ μ“¡μ“√“ß∑’Ë 2 ·≈–·ºπ¿Ÿ¡‘·∑àß∑’Ë 2 ÷́Ëßæ∫«à“°≈ÿà¡

∑’Ë√–¥—∫°“√»÷°…“®∫™—Èπ¡—∏¬¡»÷°…“À√◊Õ®∫ “¬«‘™“™’æ ¡’®”π«π¡“°∑’Ë ÿ¥ §◊Õ 299 §π §‘¥‡ªìπ√âÕ¬≈– 54.96

μ“√“ß∑’Ë 2 · ¥ßºŸâ∑’Ë‡¢â“√—∫°“√μ√«® “¬μ“ ·∫àßμ“¡√–¥—∫°“√»÷°…“∑’Ë®∫„π¢≥–∑”°“√‡°Á∫¢âÕ¡Ÿ≈

√–¥—∫°“√»÷°…“¢ÕßºŸâ‡¢â“√—∫°“√μ√«® “¬μ“ ®”π«π (√“¬) §‘¥‡ªìπ√âÕ¬≈–

μË”°«à“√–¥—∫ª√–∂¡»÷°…“ 3 0.55

√–¥—∫ª√–∂¡»÷°…“ 99 18.20

√–¥—∫¡—∏¬¡»÷°…“·≈– “¬«‘™“™’æ 299 54.96

√–¥—∫Õÿ¥¡»÷°…“ 142 26.10

√–¥—∫ Ÿß°«à“Õÿ¥¡»÷°…“ 1 0.18

√«¡ 544 100

แผนภูมิที่ 1

0-10 Nov-
20

21-30 31-40 41-50 51-60 61-70 71-80 81-90
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®“°°“√»÷°…“æ∫ºŸâ∑’Ë‰¡à¡’ªí≠À“ “¬μ“∑—Èß Õß¢â“ß 73 √“¬§‘¥‡ªìπ√âÕ¬≈– 13.42 ¢ÕßºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑—ÈßÀ¡¥

‡ªìπ™“¬ 29 √“¬ À≠‘ß 44 √“¬ ·≈–æ∫ºŸâ¡’ªí≠À“ “¬μ“º‘¥ª°μ‘¥—ßπ’È

1.ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ 242 §π §‘¥‡ªìπ√âÕ¬≈– 44.49

2.ºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“« 218 §π §‘¥‡ªìπ√âÕ¬≈– 40.07

3.ºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ßÕ¬à“ß‡¥’¬« 75 §π §‘¥‡ªìπ√âÕ¬≈– 13.79

‚¥¬‰¥â· ¥ß®”π«πºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ  “¬μ“¬“« ·≈– “¬μ“‡Õ’¬ß μ“¡™à«ßÕ“¬ÿ ¥—ß·ºπ¿Ÿ¡‘∑’Ë 3 , 4 ·≈– 5 μ“¡≈”¥—∫

·ºπ¿Ÿ¡‘∑’Ë 3 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“ —Èπ·∫àßμ“¡™à«ßÕ“¬ÿ

·ºπ¿Ÿ¡‘∑’Ë 2 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“ ·∫àßμ“¡√–¥—∫°“√»÷°…“

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ 242 §π §‘¥‡ªìπ√âÕ¬≈– 44.49

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“« 218 §π §‘¥‡ªìπ√âÕ¬≈– 40.07

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ßÕ¬à“ß‡¥’¬« 75 §π §‘¥‡ªìπ√âÕ¬≈– 13.79

æ∫«à“ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ®”π«π¡“° ÿ¥ Õ¬Ÿà„π™à«ßÕ“¬ÿ 31 - 40 ªï ®”π«π 67 √“¬

ต่ํากวาประถม ประถมศึกษา มัธยมศึกษา อุดมศึกษา สูงกวาอุดมฯ

0-10 Nov-20 21-30 31-40 41-50 51-60 61-70 71-80 81-90
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·ºπ¿Ÿ¡‘∑’Ë 4 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“¬“«·∫àßμ“¡™à«ßÕ“¬ÿ

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“«®”π«π¡“° ÿ¥ ¡’Õ“¬ÿ„π™à«ßÕ“¬ÿ 51 - 60 ªï ®”π«π 83 √“¬

·ºπ¿Ÿ¡‘∑’Ë 5 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß·∫àßμ“¡™à«ßÕ“¬ÿ

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß®”π«π¡“°∑’Ë ÿ¥ ¡’Õ“¬ÿ„π™à«ß 51 - 60 ªï ®”π«π 25 √“¬

¡◊ËÕæ‘®“√≥“®—¥°≈ÿà¡ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ  “¬μ“¬“« ·≈– “¬μ“‡Õ’¬ßμ“¡√–¥—∫°“√»÷°…“ ‰¥â¢âÕ¡Ÿ≈¥—ß· ¥ß„π

·ºπ¿Ÿ¡‘∑’Ë 6, 7 ·≈– 8 μ“¡≈”¥—∫

เ

0-10 Nov-20 21-30 31-40 41-50 51-60 61-70 71-80

0-10 Nov-20 21-30 31-40 41-50 51-60 61-70 71-80 81-90
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·ºπ¿Ÿ¡‘∑’Ë 6 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“ —Èπ·∫àßμ“¡√–¥—∫°“√»÷°…“

æ∫«à“ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ®”π«π¡“° ÿ¥ ¡’√–¥—∫°“√»÷°…“„π√–¥—∫™—Èπ¡—∏¬¡»÷°…“À√◊Õ®∫ “¬«‘™“™’æ

·ºπ¿Ÿ¡‘∑’Ë 7 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“¬“«·∫àßμ“¡√–¥—∫°“√»÷°…“

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“«®”π«π¡“° ÿ¥ ¡’√–¥—∫°“√»÷°…“„π√–¥—∫™—Èπ¡—∏¬¡»÷°…“À√◊Õ®∫ “¬«‘™“™’æ‡™àπ‡¥’¬«°—∫ “¬μ“ —Èπ
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45

ต่ํากวาประถมศึกษา ประถมศึกษา มัธยมศึกษา อุดมศึกษา สูงกวาอุดมศึกษา

ต่ํากวาประถมศึกษา ประถมศึกษา มัธยมศึกษา อุดมศึกษา
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·ºπ¿Ÿ¡‘∑’Ë 8 · ¥ß®”π«πºŸâ‡¢â“√—∫°“√μ√«® “¬μ“∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß·∫àßμ“¡√–¥—∫°“√»÷°…“

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß®”π«π¡“°∑’Ë ÿ¥ ¡’√–¥—∫°“√»÷°…“„π√–¥—∫ ™—Èπ¡—∏¬¡»÷°…“À√◊Õ®∫ “¬«‘™“™’æ‡™àπ‡¥’¬«°—π

„π°≈ÿà¡¿“«– “¬μ“ —Èπ ‰¥â·∫àß√–¥—∫§«“¡√ÿπ·√ß¢Õß “¬μ“ —Èπ ¥—ßπ’È 5

1. myopia _ -0.5 ∂÷ß -1.0

2. Myopia < -1.0 ∂÷ß -6.0

3. myopia <-6.0 ∂÷ß -8.0

4. myopia > -8.0

‰¥â· ¥ß®”π«πºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ„π√–¥—∫§«“¡√ÿπ·√ßμà“ßÊ¥—ß„π·ºπ¿Ÿ¡‘∑’Ë 9

·ºπ¿Ÿ¡‘∑’Ë 9 · ¥ß®”π«πºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπμ“¡√–¥—∫§«“¡√ÿπ·√ß

<

®“°°“√»÷°…“„π§√—Èßπ’È‰¥â Õ∫∂“¡°“√·°â§«“¡º‘¥ª°μ‘ “¬μ“¢Õßª√–™“°√‚¥¬°“√¡’·«àπμ“ (‚¥¬∂“¡√–∫ÿ«à“

‰¡à„™à·«àπ ”À√—∫°“√Õà“πÀπ—ß ◊Õ) æ∫«à“¡’ª√–™“°√∑’Ë¡’·«àπμ“∑—ÈßÀ¡¥ 239 √“¬ ‚¥¬‰¡àæ∫ºŸâ∑’Ë¡’ªí≠À“ “¬μ“º‘¥ª°μ‘

·≈–·°âªí≠À“‚¥¬°“√„ à§Õπ·∑§‡≈π å À√◊Õ ºà“μ—¥

แผนภูมิที่ 8

30

25

20

15

10

5

0

5

 ดังในแผนภูมิที่ 9
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„π°≈ÿà¡ “¬μ“ —Èπ ¡’ºŸâ¡’·«àπ “¬μ“ ®”π«π 86 √“¬ §‘¥‡ªìπ√âÕ¬≈– 35.54 ¢ÕßºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ

„π°≈ÿà¡ “¬μ“¬“« ¡’ºŸâ¡’·«àπ “¬μ“ ®”π«π 140 √“¬ §‘¥‡ªìπ√âÕ¬≈– 64.22 ¢ÕßºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“«

·≈–„π°≈ÿà¡ “¬μ“‡Õ’¬ß ¡’ºŸâ¡’·«àπ “¬μ“ ®”π«π 33 √“¬ §‘¥‡ªìπ√âÕ¬≈– 44 ¢ÕßºŸâ∑’Ë¡’ªí≠À“ “¬μ“‡Õ’¬ß

æ∫«à“ºŸâ¡’ªí≠À“ “¬μ“ —Èπ‡ªìπ°≈ÿà¡∑’Ë¡’°“√„™â·«àπμ“·°âªí≠À“‡√◊ËÕß “¬μ“‡ªìπ®”π«ππâÕ¬ ‚¥¬À“°‡ª√’¬∫‡∑’¬∫

„π°≈ÿà¡∑’Ë¡’ªí≠À“ “¬μ“ —Èπ√–¥—∫§«“¡√ÿπ·√ßμà“ßÊ ®–‰¥âº≈°“√»÷°…“¥—ßπ’È

°≈ÿà¡∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ _ -0.5 ∂÷ß -1.0 ¡’·«àπμ“ 35 √“¬ („π®”π«π∑—ÈßÀ¡¥ 134 √“¬) §‘¥‡ªìπ√âÕ¬≈– 26.12

°≈ÿà¡∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ < -1.0 ∂÷ß -6.0 ¡’·«àπμ“ 45 √“¬ („π®”π«π∑—ÈßÀ¡¥ 100 √“¬) §‘¥‡ªìπ√âÕ¬≈– 45

°≈ÿà¡∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ <-6.0 ∂÷ß -8.0 ¡’·«àπμ“ 3 √“¬ („π®”π«π∑—ÈßÀ¡¥ 5 √“¬) §‘¥‡ªìπ√âÕ¬≈– 60

°≈ÿà¡∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ < -8.0 ¡’·«àπμ“ 3 √“¬ („π®”π«π∑—ÈßÀ¡¥ 3 √“¬) §‘¥‡ªìπ√âÕ¬≈– 100

· ¥ß„Àâ‡ÀÁπ«à“ª√–™“°√∑’Ë¡’ªí≠À“ “¬μ“ —Èπ„π√–¬–∑’Ë¡’§«“¡√ÿπ·√ß‰¡à¡“° ¡’§«“¡μ√–Àπ—°μàÕ°“√·°âªí≠À“ “¬μ“μË”

·ºπ¿Ÿ¡‘∑’Ë 10 · ¥ß°“√‰¥â¡“¢Õß·«àπμ“¢ÕßºŸâ¡’ªí≠À“ “¬μ“ ‚¥¬¥Ÿ‡ª√’¬∫‡∑’¬∫°—∫√–¥—∫°“√»÷°…“

<

„π°≈ÿà¡ª√–™“°√∑’Ë¡’·«àπμ“∑—ÈßÀ¡¥ 239 §π ‰¥â

 Õ∫∂“¡∂÷ß°“√‰¥â¡“¢Õß·«àπμ“ æ∫«à“μ—¥·«àπμ“®“°

®—°…ÿ·æ∑¬å 15 √“¬ §‘¥‡ªìπ√âÕ¬≈– 6.28 ¢ÕßºŸâ¡’·«àπμ“,

μ—¥®“°√â“π·«àπμ“ 181 √“¬ §‘¥‡ªìπ√âÕ¬≈– 75.73 ¢ÕßºŸâ

¡’·«àπμ“ ·≈– ◊́ÈÕ®“°√â“π∑—Ë«‰ª ‡™àπ μ≈“¥π—¥ ®”π«π 44

√“¬ ÷́Ëß§‘¥‡ªìπ√âÕ¬≈– 18.41 ¢ÕßºŸâ¡’·«àπ
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ตัดจากรานแวนตา 181 ราย คิดเป็นรอยละ 75.73 ของ

ผูมีแวนตา และซื้อจากรานทั่วไป  เช่น ตลาดนัด จํานวน 

44 ราย ซึ่งคิดเป็นรอยละ 18.41 ของผูมีแวน

จักษุแพทย รานทั่วไป รานตัดแวน

ต่ํากวาประถมศึกษา

ประถมศึกษา

มัธยมศึกษา

อุดมศึกษา

สูงกวาอุดมศึกษา
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«‘®“√≥å
®“°º≈°“√»÷°…“æ∫«à“ºŸâ‡¢â“√—∫°“√μ√«® “¬μ“¡’

∑—Èß‡æ»™“¬·≈–‡æ»À≠‘ß „π®”π«π„°≈â‡§’¬ß°—π §◊Õ ‡æ»

™“¬√âÕ¬≈– 45.77 ‡æ»À≠‘ß√âÕ¬≈– 54.23%  à«π„À≠à

Õ“¬ÿ√–À«à“ß 41 - 50 ªï §‘¥‡ªìπ√âÕ¬≈– 29.04 ª√–™“°√

∑’Ë‡¢â“√—∫°“√μ√«® “¬μ“ à«π„À≠à¡’√–¥—∫°“√»÷°…“™—Èπ

¡—∏¬¡»÷°…“À√◊Õ®∫ “¬«‘™“™’æ §‘¥‡ªìπ√âÕ¬≈– 54.96 ÷́Ëß

‡°‘π§√÷ËßÀπ÷Ëß¢ÕßºŸâ‡¢â“√—∫°“√μ√«®∑—ÈßÀ¡¥

®“°¢âÕ¡Ÿ≈æ∫ºŸâ∑’Ë‰¡à¡’§«“¡º‘¥ª°μ‘ “¬μ“¢Õßμ“

∑—Èß Õß¢â“ß 73 √“¬§‘¥‡ªìπ√âÕ¬≈– 13.42, ¡’ªí≠À“ “¬μ“

 —Èπ 242 §π §‘¥‡ªìπ√âÕ¬≈– 44.49 ¢ÕßºŸâ‡¢â“√—∫°“√μ√«®

∑—ÈßÀ¡¥  à«π„À≠à¡’Õ“¬ÿÕ¬Ÿà„π™à«ß 31 - 40 ªï §‘¥‡ªìπ√âÕ¬≈–

27.69 ¢ÕßºŸâ∑’Ë¡’ “¬μ“ —Èπ ºŸâ‡¢â“√à«¡∑’Ë¡ “¬μ“¬“« 218

§π §‘¥‡ªìπ√âÕ¬≈– 40.07 ·≈– à«π„À≠à¡’Õ“¬ÿ„π™à«ß 51 -

60 ªï §‘¥‡ªìπ√âÕ¬≈– 38.07 ¢ÕßºŸâ∑’Ë¡’ “¬μ“¬“«  ”À√—∫ºŸâ

∑’Ë¡’ “¬μ“‡Õ’¬ßÕ¬à“ß‡¥’¬« 75 §π §‘¥‡ªìπ√âÕ¬≈– 13.79 ·≈–

æ∫∫àÕ¬„π™à«ßÕ“¬ÿ 51 - 60 ªï §‘¥‡ªìπ√âÕ¬≈– 33.33 ¢Õß

ºŸâ∑’Ë¡’ “¬μ“‡Õ’¬ß

®“°°“√ Õ∫∂“¡«‘∏’°“√·°âªí≠À“ “¬μ“º‘¥ª°μ‘

‚¥¬°“√„™â·«àπμ“ (‚¥¬‡ªìπ·«àπ∑’Ë‰¡à„™à„™â ”À√—∫Õà“π

Àπ—ß ◊Õ) æ∫«à“ºŸâ‡¢â“√—∫°“√μ√«®¡’°“√·°âªí≠À“ “¬μ“‰¡à

∂÷ß§√÷ËßÀπ÷Ëß¢ÕßºŸâ∑’Ë¡’ªí≠À“ “¬μ“ ¡’‡æ’¬ß√âÕ¬≈– 35.54 ¢Õß

§π„π°≈ÿà¡ “¬μ“ —Èπ‡∑à“π—Èπ∑’Ë¡’·«àπμ“ √âÕ¬≈– 64.22 ¢Õß

ºŸâ∑’Ë¡’ªí≠À“ “¬μ“¬“« ·≈–¡’‡æ’¬ß√âÕ¬≈– 44 ¢ÕßºŸâ∑’Ë¡’

ªí≠À“ “¬μ“‡Õ’¬ß∑’Ë¡’·«àπμ“ ÷́Ëß∫àß∫Õ°∂÷ß§«“¡‰¡à

μ√–Àπ—°μàÕ°“√·°âªí≠À“ “¬μ“¢Õß§π à«π„À≠à À√◊Õ

§π à«π„À≠àÕ“®‰¡à “¡“√∂√Ÿâ∂÷ß§«“¡º‘¥ª°μ‘¢Õß “¬μ“

∑’Ë‡°‘¥¢÷Èπ ®÷ß‰¥â«‘‡§√“–Àå‡æ‘Ë¡‡μ‘¡„π°≈ÿà¡∑’Ë¡’ªí≠À“ “¬μ“

 —Èπ‚¥¬·∫àßμ“¡√–¥—∫§«“¡√ÿπ·√ß æ∫«à“°≈ÿà¡∑’Ë¡’ “¬μ“

 —Èπ√–¥—∫ _ -0.5 ∂÷ß -1.0 ¡’·«àπμ“ √âÕ¬≈– 26.12 °≈ÿà¡∑’Ë

¡’ “¬μ“ —Èπ√–¥—∫ < -1.0 ∂÷ß -6.0 ¡’·«àπμ“√âÕ¬≈– 45 °≈ÿà¡

∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ <-6.0 ∂÷ß -8.0 ¡’·«àπμ“√âÕ¬≈– 60 ·≈–

°≈ÿà¡∑’Ë¡’ “¬μ“ —Èπ√–¥—∫ > -8.0 ¡’·«àπμ“√âÕ¬≈– 100 ÷́Ëß

∫àß∫Õ°‰¥â«à“§π à«π„À≠à∑’Ë¡’ªí≠À“ “¬μ“ —ÈππâÕ¬ÊÕ“®

‰¡à√Ÿâ ÷°«à“ªí≠À“ “¬μ“√∫°«π™’«‘μª√–®”«—π ·μàÀ“°¡’

√–¥—∫ “¬μ“∑’Ë —Èπ¡“°¢÷Èπ°Áæ∫«à“¡’ºŸâ·°âªí≠À“‚¥¬°“√„™â

·«àπ„π —¥ à«π∑’Ë¡“°¢÷Èπ ·μà‡π◊ËÕß®“°®”π«π¢ÕßºŸâ∑’Ë¡’

ªí≠À“ “¬μ“ —Èπ¡“°Ê„π°≈ÿà¡ºŸâ»÷°…“¡’ª√‘¡“≥πâÕ¬Õ“®

∑”„Àâ‰¥â¢âÕ¡Ÿ≈∑’Ë‰¡à¡’π—¬¬ ”§—≠¡“°π—°

πÕ°®“°π’È°“√·°âªí≠À“‚¥¬°“√„™â·«àπμ“ æ∫«à“

 à«π„À≠à‡≈◊Õ°μ—¥·«àπμ“®“°√â“π·«àπμ“ ́ ÷Ëß§‘¥‡ªìπ√âÕ¬≈–

75.73 ¢ÕßºŸâ¡’·«àπ ¡’‡æ’¬ß√âÕ¬≈– 6.28 ∑’Ëμ—¥·«àπ®“°®—°…ÿ

·æ∑¬å ÷́Ëßæ∫«à“§à“π‘¬¡¢Õß§π à«π„À≠àπ‘¬¡∑’Ë®–μ—¥

·«àπμ“®“°√â“π·«àπ∑—Ë«‰ª À√◊ÕÕ’°π—¬Àπ÷Ëß‰¡à –¥«°∑’Ë®–

¡“μ√«®°—∫®—°…ÿ·æ∑¬å πÕ°®“°π’È‡¡◊ËÕ«‘‡§√“–Àå‡©æ“–°≈ÿà¡

∑’Ë¡’·«àπμ“μ“¡√–¥—∫°“√»÷°…“ ¥—ß· ¥ß„π·ºπ¿Ÿ¡‘∑’Ë 10 æ∫

«à“„π°≈ÿà¡∑’Ëμ—¥·«àπ®“°®—°…ÿ·æ∑¬å®–‡ªìπºŸâ∑’Ë¡’√–¥—∫°“√

»÷°…“ Ÿß°«à“ ·μàÀ“°¥Ÿ‡ª√’¬∫‡∑’¬∫„π°≈ÿà¡∑’Ë®∫°“√»÷°…“

√–¥—∫Õÿ¥¡»÷°…“¥â«¬°—π‡Õß °Áæ∫«à“¬—ß¡’ª√‘¡“≥∑’ËπâÕ¬∑’Ë

‰¥â√—∫°“√μ—¥·«àπ®“°®—°…ÿ·æ∑¬å

 √ÿª·≈–¢âÕ‡ πÕ·π–
®“°°“√‡°Á∫¢âÕ¡Ÿ≈¬—ßæ∫«à“¢âÕ¡Ÿ≈∫“ßÕ¬à“ß¡’¢π“¥

¢âÕ¡Ÿ≈∑’Ë‰¡à¡“°æÕ„π°“√π”¡“«‘‡§√“–Àå μ—«Õ¬à“ß‡™àπ ¢π“¥

¢Õß¢âÕ¡Ÿ≈¢ÕßºŸâ‡¢â“√—∫°“√μ√«® “¬μ“°≈ÿà¡Õ“¬ÿπâÕ¬¡’

®”π«ππâÕ¬, ºŸâ∑’Ë¡’ªí≠À“ “¬μ“ —Èπ¡“°Ê À√◊Õ„π°≈ÿà¡∑’Ë¡’

√–¥—∫°“√®∫°“√»÷°…“ Ÿß ÷́Ëß„π‚Õ°“ μàÕ‰ªÀ“°¡’°“√

‡°Á∫¢âÕ¡Ÿ≈®”π«π¡“°¢÷Èπ‚¥¬‡°Á∫®“°À≈“¬ ∂“πæ¬“∫“≈

·≈–π”¢âÕ¡Ÿ≈¡“«‘‡§√“–ÀåÕ’°§√—Èß º≈∑’Ë‰¥â®“°°“√»÷°…“πà“

®–¡’ª√–‚¬™πå·≈–π”‰ªÕâ“ßÕ‘ß‰¥â¥’¬‘Ëß¢÷Èπ

πÕ°®“°π’È ®“°°“√»÷°…“æ∫«à“§«“¡º‘¥ª°μ‘∑“ß

 “¬μ“‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬ ·μà§π à«π„À≠àÕ“®¬—ß‰¡à

μ√–Àπ—°∂÷ß∑—Èßμ—«ªí≠À“·≈–°“√·°âªí≠À“ ·≈–ª√–™“™π

∑’Ë·°âªí≠À“‚¥¬°“√ «¡·«àπμ“¬—ß¡’§à“π‘¬¡∑’Ë®–√—∫∫√‘°“√

®“°√â“π·«àπμ“∑—Ë«‰ª ÷́Ë ßÕ“®μâÕß¡’°“√√≥√ß§å„Àâ

ª√–™“™πμ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß¿“«– “¬μ“º‘¥ª°μ‘

·≈–μ√–Àπ—°∂÷ßº≈‡ ’¬∑’ËÕ“®®–‡°‘¥¢÷ÈπÀ“°‰¡à‰¥â√—∫°“√√—°…“

À√◊Õ·°âªí≠À“∑’Ë∂Ÿ°μâÕß

<

ทั้งสองขาง 73 ราย คิดเปนรอยละ 13.42, มีปญหาสายตา

ี

60 ปี คิดเปนรอยละ 38.07 ของผูที่มีสายตายาว สําหรับ

ผูที่มีสายตาเอียงอยางเดียว 75 คน คิดเปนรอยละ 13.79 

และพบบอยในชวงอายุ 51 - 60 ป คิดเปนรอยละ 33.33 

ของผูที่มีสายตาเอียง

บงบอกไดวาคนสวนใหญที่มีปัญหาสายตาส้ันนอย ๆ  อาจ

นัยสําคัญมากนัก
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Prevalence of Refractive Error in Subjects Presenting to

Thammasat hospital.

Sakchai Vongkittirux, MD.

Puvanat Ratananivet, MD.
Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

OBJECTIVE :  To study the prevalence of refractive

error in subjects presenting to Thammasat hospital.

STUDY DESIGN :  case series

MATERIAL AND METHOD :  To collect data from

subjects who received health service in Thammasat hos-

pital. The refractive status was measured by

autorefractometer in health promotion week between

13th December 2010 - 17th December 2010.

RESULTS :  There were 544 people who attended to

measure the refractive status (249 male and 295 fe-

male). The median value of the age of subjects was

47.47 years old. There were 242 persons with myopia

(44.79%), 218 persons with hyperopia (40.07%) and 75

persons with astigmatism (13.79%). All of the individu-

als who have refractive error, there were 50.74% of

these persons who already have eyeglasses to correct

problem (75.73% from spectacles shop)

CONCLUSION :  Refractive error is a common prob-

lem in general populations, but most of them may not

concern to this problem or it does not affect their daily

livings, therefore the problem might not be resolved.

We found that the persons who have refractive error

and corrected by eyeglasses would prefer to buy spec-

tacles from optical shop rather than ophthalmology clinic.

Key words : refractive error

Prevalence of Refractive Error in Subjects Presenting to

Thammasat hospitalH





º≈°“√ºà“μ—¥πÈ”«ÿâπμ“ √à«¡°—∫‡Õ“‡≈π å∑’Ëμ°≈ß„ππÈ”«ÿâπμ“ÕÕ°
‡ª√’¬∫‡∑’¬∫√–À«à“ß«‘∏’ lensectomy

°—∫ scleral tunnel hydroexpression
·≈–°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡¥â«¬«‘∏’ scleral fixation

π“¬·æ∑¬åæ‘æ—≤πå §ß∑√—æ¬ å

°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈æ√–ª°‡°≈â“ ®—ßÀ«—¥®—π∑∫ÿ√’

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“º≈°“√ºà“μ—¥·≈–¿“«–·∑√° ấÕπ

®“°°“√ºà“μ—¥ vitrectomy √à«¡°—∫°“√‡Õ“‡≈π å∑’Ëμ°≈ß„π

πÈ”«ÿâπμ“ÕÕ° ·≈–°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡‚¥¬ scleral

fixation ‡ª√’¬∫‡∑’¬∫√–À«à“ß«‘∏’ lensectomy °—∫«‘∏’ scleral

tunnel hydroexpression „πºŸâªÉ«¬∑’Ë¡’‡≈π å‡§≈◊ËÕπ‰ª¥â“π

À≈—ß (posterior crystalline-lens dislocation)

√Ÿª·∫∫°“√»÷°…“ : ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß

«‘∏’°“√»÷°…“ : »÷°…“®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë¡“√—°…“∑’Ë

‚√ßæ¬“∫“≈æ√–ª°‡°≈â“¥â«¬ posterior lens dislocation ·≈–

‰¥â√—∫°“√ºà“μ—¥ vitrectomy √à«¡°—∫ lensectomy À√◊Õ

scleral-tunnel hydroexpression ·≈–Ωíß‡≈π å·°â«μ“‡∑’¬¡

‚¥¬ scleral fixation ºŸâªÉ«¬μâÕß‰¥â√—∫°“√‡ΩÑ“μ‘¥μ“¡ vi-

sual acuity ·≈– ¿“«–·∑√° ấÕπ Õ¬à“ßπâÕ¬ 12 ‡¥◊Õπ

À≈—ßºà“μ—¥ º≈°“√ºà“μ—¥„π°≈ÿà¡∑¥≈Õß (scleral-tunnel

hydroexpression) ‰¥â√—∫°“√‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡

(lensectomy)

º≈°“√»÷°…“ : ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥¥â«¬«‘∏’¥—ß°≈à“«∑—Èß ‘Èπ

20 √“¬ ‚¥¬‡ªìπ‡æ»™“¬ 16 √“¬ ‡æ»À≠‘ß 4 √“¬ √–¬–

‡«≈“„π°“√‡ΩÑ“μ‘¥μ“¡ºŸâªÉ«¬‡©≈’Ë¬ 28.6 ‡¥◊Õπ ºŸâªÉ«¬‰¥â√—∫

°“√ºà“μ—¥¥â«¬«‘∏’ lensectomy (°≈ÿà¡∑¥≈Õß) ¡’®”π«π 9

μ“ ·≈–«‘∏’ scleral-tunnel hydroexpression (°≈ÿà¡§«∫§ÿ¡)

¡’®”π«π 11 μ“ º≈°“√ºà“μ—¥√«¡∑ÿ°°≈ÿà¡ æ∫«à“ √–¥—∫

 “¬μ“°àÕπºà“μ—¥‡∑à“°—∫ 1.6 logMAR À≈—ßºà“μ—¥√–¥—∫

 “¬μ“‡æ‘Ë¡‡ªìπ 0.5 logMAR (p<0.001) ‡¡◊ËÕ«‘‡§√“–Àå

‡ªìπ°≈ÿà¡¬àÕ¬æ∫«à“√–¥—∫ “¬μ“„π°≈ÿà¡§«∫§ÿ¡ (0.46

logMAR) ¥’°«à“„π°≈ÿà¡∑¥≈Õß (0.54 logMAR) ‡≈Á°πâÕ¬

·μà‰¡àæ∫§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (p=0.589)

¿“«–·∑√° ấÕπ®“°°“√ºà“μ—¥‰¥â·°à retinal detachment 1

√“¬ (5%), cystoid macular edema 1 √“¬ (5%),and

hyphema 2 √“¬ (10%)

 √ÿª : °“√ºà“μ—¥ pars plana vitrectomy √à«¡°—∫ lensectomy

À√◊Õ scleral tunnel hydroexpression √à«¡°—∫°“√Ωíß‡≈π å

·°â«μ“‡∑’¬¡‚¥¬ scleral fixation „Àâº≈°“√ºà“μ—¥∑’Ë¥’·≈–

‡°‘¥¿“«–·∑√° ấÕπ‰¡à¡“°π—°

∫∑π”

Posterior lens dislocation À√◊Õ‡≈π åμ°≈ß‰ª„π

vitreous cavity Õ“®‡°‘¥‰¥â®“°°“√ºà“μ—¥μâÕ°√–®°, Õÿ∫—μ‘‡Àμÿ

∑“ßμ“À√◊Õ‚√§∑“ß°“¬ ‡™àπ Marfanûs syndrome, Weill-

Marchesaniûs syndrome ·≈– homocystinuria ‡ªìπμâπ ‡≈π å

∑’Ëμ°≈ß‰ª ∑”„Àâ°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬≈¥≈ß‰¥â®“°

ÇÒÃÊÒÃ¨Ñ¡ÉØ¸ÃÃÁÈÒÊμÃ� »‚·Õè 5 ©ºÑº·Õè 2 ¡Ã¡®Ò¤Á-¸Ñ¹ÇÒ¤Á 2553 21

(5%), and
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À≈“¬ “‡Àμÿ ‡™àπ °“√Õ—°‡ ∫„π≈Ÿ°μ“ (uveitis), °√–®°μ“

∫«¡ (corneal edema) À√◊Õ μâÕÀ‘π (glaucoma) ¥—ßπ—Èπ

®÷ß®”‡ªìπμâÕßºà“μ—¥√—°…“‚¥¬ºà“μ—¥‡Õ“‡≈π åÕÕ° ÷́Ëß

‡∑§π‘§„π°“√ºà“μ—¥¡’À≈“¬«‘∏’ ∫“ß«‘∏’‡°‘¥¿“«–·∑√° ấÕπ

√–À«à“ßºà“μ—¥·≈–À≈—ßºà“μ—¥§àÕπ¢â“ß Ÿß
1-3
 ªí®®ÿ∫—π°“√

ºà“μ—¥∑’Ë‡ªìπ∑’Ëπ‘¬¡‡ªìπ°“√ºà“μ—¥∑“ß posterior route (pars

plana vitrectomy ·≈– lensectomy)
4-6
  à«π°“√Ωíß‡≈π å

·°â«μ“‡∑’¬¡ Õ“®æ‘®“√≥“∑”„π°“√ºà“μ—¥§√—Èß‡¥’¬«°—π À√◊Õ

π—¥ºŸâªÉ«¬¡“ºà“μ—¥Ωíß‡≈π å·°â«μ“‡∑’¬¡∑’À≈—ß „π°“√«‘®—¬π’È

μâÕß°“√»÷°…“º≈¢Õß°“√ºà“μ—¥πÈ”«ÿâπμ“ (pars plana

vitrectomy) ·≈–‡Õ“‡≈π åÕÕ°∑“ß scleral tunnel ‚¥¬„™â

‡∑§π‘§°“√ºà“μ—¥μâÕ°√–®°·º≈‡≈Á°·∫∫ Blumenthal (scleral

tunnel hydroexpression) √à«¡°—∫°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡

„π§√—Èß‡¥’¬«°—π ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‡Õ“‡≈π åÕÕ°‚¥¬

pars plana lensectomy

«‘∏’°“√»÷°…“

°“√»÷°…“¬âÕπÀ≈—ß ‚¥¬∑∫∑«πª√–«—μ‘ºŸâªÉ«¬∑’Ë¡’ pos-

terior lens dislocation ·≈–‰¥â√—∫°“√ºà“μ—¥πÈ”«ÿâπμ“ ·≈–

‡Õ“‡≈π å¢÷Èπ¡“®“° vitreous cavity √à«¡°—∫°“√Ωíß‡≈π å

·°â«μ“‡∑’¬¡„π§√—Èß‡¥’¬«°—π®“°‡«™√–‡∫’¬πºŸâªÉ«¬‚√ß

æ¬“∫“≈æ√–ª°‡°≈â“∑’Ë¡“√—∫°“√√—°…“μ—Èß·μà‡¥◊Õπæƒ…¿“§¡

2547 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡ 2552 ‚¥¬ºŸâªÉ«¬μâÕß‰¥â√—∫°“√

μ‘¥μ“¡°“√√—°…“Õ¬à“ßπâÕ¬ 12 ‡¥◊Õπ ∑—Èßπ’È‰¡à√«¡ºŸâªÉ«¬∑’Ë

‰¥â√—∫°“√ºà“μ—¥ vitrectomy/ lensectomy  ”À√—∫‚√§®Õ

μ“Õ◊ËπÊ ‡™àπ retinal detachment, diabetic retinopathy À√◊Õ

ºà“μ—¥√à«¡°—∫°“√ºà“μ—¥μâÕÀ‘π

ºŸâªÉ«¬∂Ÿ°·∫àß‡ªìπ 2 °≈ÿà¡ °≈ÿà¡∑’Ë 1 ∑”ºà“μ—¥ pars

plana vitrectomy/ lensectomy °≈ÿà¡∑’Ë 2 ∑”ºà“μ—¥ pars

plana vitrectomy ·≈– lens removal ‚¥¬„™â‡∑§π‘§°“√

ºà“μ—¥μâÕ°√–®°·º≈‡≈Á°·∫∫ Blumenthal (scleral tunnel

hydroexpression)
7
 ºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¥â√—∫°“√Ωíß‡≈π å

·°â«μ“‡∑’¬¡‡ √Á® ‘Èπ„π°“√ºà“μ—¥‡æ’¬ß§√—Èß‡¥’¬« ¢âÕ¡Ÿ≈∑’Ë

‡°Á∫√«∫√«¡‰¥â·°à Õ“¬ÿ ‡æ» §«“¡¥—πμ“ √–¥—∫°“√¡Õß

‡ÀÁπ º≈°“√μ√«®μ“∑—Èß à«πÀπâ“·≈– à«πÀ≈—ß √Ÿª·∫∫

°“√ºà“μ—¥‡Õ“‡≈π åÕÕ°®“°μ“ √–¬–‡«≈“„π°“√μ‘¥μ“¡ºŸâªÉ«¬

√«¡∑—Èß¿“«–·∑√° ấÕπ®“°°“√ºà“μ—¥

 ∂‘μ‘∑’Ë„™â„π°“√«‘®—¬π’È‰¥â·°à t-test „™â‡ª√’¬∫‡∑’¬∫

√–¥—∫°“√¡Õß‡ÀÁπ, Fisherûs exact test ‡ª√’¬∫‡∑’¬∫¿“«–

·∑√° ấÕπ ‚¥¬ p-value πâÕ¬°«à“ 0.05 ∂◊Õ«à“ ¡’π—¬

 ”§—≠∑“ß ∂‘μ‘

‡∑§π‘§°“√ºà“μ—¥

ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√ºà“μ—¥ ¿“¬„μâ°“√¥¡¬“ ≈∫ ‡æ◊ËÕ

„Àâ°“√ºà“μ—¥‡ªìπ‰ª¥â«¬§«“¡√“∫√◊Ëπ °“√≈ß·º≈ºà“μ—¥ ∑”

¥—ßπ’È (√Ÿª∑’Ë 1)

√Ÿª∑’Ë 1 · ¥ß°“√≈ß·º≈ºà“μ—¥ ”À√—∫ºŸâªÉ«¬μ“ ấ“¬ ; X =

·º≈ sclerotomy port , SF = ·º≈ ”À√—∫ scleral

fixation, scleral tunnel ·º≈ ”À√—∫‡Õ“‡≈π åÕÕ°

·≈–„ à‡≈π å

- °“√≈ß·º≈ sclerotomy  ”À√—∫ vitrectomy ®”π«π

SCLERAL TUNNEL



¼Å¡ÒÃ¼‹ÒμÑ´¹éÓÇŒØ¹μÒ Ã‹ÇÁ¡ÑºàÍÒàÅ¹Ê�·Õèμ¡Å§ã¹¹éÓÇŒØ¹μÒÍÍ¡à»ÃÕÂºà·ÕÂºÃÐËÇ‹Ò§ÇÔ¸Õ lensectomy ¡Ñº scleral tunnel hydroexpression

áÅÐ¡ÒÃ½˜§àÅ¹Ê�á¡ŒÇμÒà·ÕÂÁ´ŒÇÂÇÔ¸Õ scleral fi xation
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3 √Ÿ μ“¡¡“μ√∞“π°“√ºà“μ—¥πÈ”«ÿâπμ“∑’Ë„™â‚¥¬∑—Ë«‰ª ‚¥¬

„™â‡§√◊ËÕßºà“μ—¥πÈ”«ÿâπμ“ Accurus (Alcon Laboratories, Fort

Worth, Texas)

- ·º≈ ”À√—∫Ωíß‡≈π å·°â«μ“‡∑’¬¡: ∑”·º≈ scleral

tunnel ¬“« 3 ¡‘≈≈‘‡¡μ√ ∫√‘‡«≥ 3 ·≈– 9 π“Ãî°“ (À√◊Õ

∫√‘‡«≥Õ◊Ëπ°Á‰¥â ‚¥¬„Àâ·º≈Õ¬ŸàÀà“ß°—π 180 Õß»“) Àà“ß®“°

limbus ª√–¡“≥ 3 ¡‘≈≈‘‡¡μ√ ∑” tunnel ≈÷°‡¢â“‰ª®“°

ª“°·º≈ª√–¡“≥ 1 ¡‘≈≈‘‡¡μ√

- ·º≈ ”À√—∫‡Õ“‡≈π åÕÕ°®“°μ“·≈–„ à‡≈π å

·°â«μ“‡∑’¬¡‡¢â“„πμ“: ∑” scleral tunnel ∑“ß superior ¬“«

ª√–¡“≥ 6.5 -7 ¡‘≈≈‘‡¡μ√ Àà“ß®“° limbus ª√–¡“≥ 2

¡‘≈≈‘‡¡μ√ μ“¡‡∑§π‘§°“√ºà“μ—¥μâÕ°√–®°·º≈‡≈Á°·∫∫

Blumenthal ‚¥¬¬—ß‰¡à‡ªî¥‡¢â“ anterior chamber „π™à«ß

·√°

À≈— ß®“°μ—¥πÈ”«ÿâπμ“ÕÕ°À¡¥·≈â« °≈ÿà ¡∑’Ë  1

(lensectomy) ∑”°“√ºà“μ—¥‡Õ“‡≈π åÕÕ°‚¥¬„™â fragmatome

 ”À√—∫°≈ÿà¡∑’Ë 2 (scleral tunnel hydroexpression) „™â

vitrectomy probe ¥Ÿ¥ capsule ¢Õß‡≈π å §àÕ¬Ê¬°¢÷Èπ¡“

∫√‘‡«≥À≈—ß√Ÿ¡à“πμ“ („π∫“ß§√—Èß Õ“®μâÕß„™â fragmatome

™à«¬¬°‡≈π å¢÷Èπ¡“) „π¢≥–‡¥’¬«°—π„™â illumination probe

„π¡◊ÕÕ’°¢â“ß ™à«¬ª√–§Õß‡≈π å·≈–¥—π‡≈π å¢÷Èπ¡“Àπâ“ iris

©’¥ “√Àπ◊¥‡æ◊ËÕª°ªÑÕß endothelium À≈—ß®“°π—Èπ ¢¬“¬

·º≈ scleral tunnel ¥â“π„π„Àâ„À≠àæÕ∑’Ë‡≈π å®–ÕÕ°¡“‰¥â

„ à glide sheet ‡¢â“„μâ‡≈π å æ√âÕ¡∑—Èß„™â¡◊Õ¢«“°¥≈ß∫π

glide sheet πÈ”®–¥—π‡≈π åÕÕ°¡“™â“Ê μàÕ®“°π—Èπμ√«®

peripheral retina „πºŸâªÉ«¬∑ÿ°√“¬·≈–¬‘ß‡≈‡´Õ√å‡¡◊ËÕμ√«®

æ∫ lattice degeneration À√◊Õ retinal hole ‡¬Á∫ªî¥·º≈

sclerotomy ¥â“π∫π∑—Èß Õß√Ÿ  à«π infusion cannula ®–

∂Õ¥ÕÕ°·≈–‡¬Á∫ªî¥À≈—ß®“°Ωíß‡≈π å·°â«μ“‡∑’¬¡·≈â«

°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡ (scleral fixation) ∑”‚¥¬

scleral tunnel 4-point fixation (π”‡ πÕ„π∑’Ëª√–™ÿ¡√“™

«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ °√°Æ“§¡ æ.».2553

∑’Ëæ—∑¬“ ‚¥¬ πæ.‡™’Ë¬«™“≠ «‘√‘¬–≈—æ¿– ·≈– πæ.æ‘æ—≤πå

§ß∑√—æ¬å) „™â prolene 10/0 ‡¢Á¡μ√ß§Ÿà·∑ß‡¢â“„μâ scleral

tunnel ∑’Ë‡μ√’¬¡‰«â∑“ß 9 π“Ãî°“ ‰ª‚º≈à∑“ß 3 π“Ãî°“

(‚¥¬„™â ‡¢Á¡‡∫Õ√å 27 μ‘¥°—∫ syringe √—∫‡¢Á¡∑“ß¥â“πμ√ß

¢â“¡) ∑”·∫∫‡¥’¬«°—π 2 §√—Èß ®–‰¥â‰À¡Õ¬Ÿà„π≈Ÿ°μ“ 2 ‡ âπ

‡°’Ë¬«‰À¡∑—Èß Õß‡ âπÕÕ°¡“®“° superior scleral tunnel

‡ √Á®·≈â«μ—¥‰À¡∑—Èß Õß‡ âπ·≈â«·¬°ÕÕ°‡ªìπ 2 ¥â“π ‰À¡

·μà≈–¥â“π√âÕ¬‡¢â“„π√Ÿ¢Õß¢“‡≈π å ·≈â«ºŸ°‰À¡‡¢â“¥â«¬°—π

„ à‡≈π å‡¢â“„π≈Ÿ°μ“ ·≈–§àÕ¬Ê¥÷ßª¡¢Õß‰À¡ÕÕ°πÕ°

≈Ÿ°μ“∑’≈–¥â“π (suture burial technique) μ√«® Õ∫«à“

‡≈π åÕ¬Ÿàμ√ß°≈“ß‡À¡“– ¡¥’·≈â« À≈—ß®“°π—ÈπºŸ°‰À¡

·μà≈–¥â“π‡¢â“¥â«¬°—π ª¡¢Õß‰À¡®–ΩíßÕ¬Ÿà„μâ scleral tun-

nel æÕ¥’

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ ®”π«π 20 §π (™“¬ 16 §π À≠‘ß

4 §π) Õ“¬ÿ‡©≈’Ë¬ 64.2 ªï (39 -80 ªï)  “‡Àμÿ¢Õß lens

subluxation/dislocation ‡°‘¥®“°Õÿ∫—μ‘‡Àμÿ 17 √“¬ post

couching 2 √“¬ ·≈–‰¡à∑√“∫ “‡Àμÿ 1 √“¬ √–¬–‡«≈“

„π°“√μ‘¥μ“¡°“√√—°…“‡©≈’Ë¬ 28.6 ‡¥◊Õπ (12-48 ‡¥◊Õπ) √“¬

≈–‡Õ’¬¥¥—ß∑’Ë· ¥ß„π¢âÕ¡Ÿ≈∑—Ë«‰ª¥—ßμ“√“ß∑’Ë 1

μ“√“ß∑’Ë 1 · ¥ß¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬

Patient Age (yrs) Gender Cause Pre-op Pre-op Final Operation Complica F/U

Examination BCVA BCVA tion (Mo)

1 48 M Trauma Lens in 6/200 20/40 TPPL 24

vitreous

2 48 M Trauma Lens in 6/200 20/100 TPPL CME 24

vitreous
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3 66 M Trauma Lens in cf/30cm 20/50 TPPL 24

vitreous

4 65 M Trauma Lens in cf/30cm 20/30 TPPL Hyphema 21

vitreous

5 80 F Post couching Lens in cf/30cm 20/70 TPPL 24

vitreous,

uveitis

6 42 M Trauma Lens 6/200 20/40 TPPL 21

subluxation

7 67 F Trauma Lens in cf/30cm 20/50 TPPL 36

vitreous

8 72 M Trauma Lens in 3/200 20/200 TPPL G 22

vitreous,G

9 39 M Trauma Lens in cf/40cm 20/40 TPPL G 46

vitreous,G

10 62 M Trauma Lens in 9/200 20/70 STH 47

vitreous

11 54 M Trauma Lens in cf/30cm 20/40 STH 12

vitreous

12 68 F Post couching Lens in cf/30cm 20/30 STH 12

vitreous,

Uveitis

13 73 M Idiopathic Lens in 3/200 20/40 STH 48

vitreous

14 79 M Trauma Lens in 3/200 20/40 STH 24

vitreous

15 79 F Trauma Lens in 2/200 20/40 STH 20

vitreous

16 51 M Trauma Lens in 3/200 20/40 STH 24

vitreous

17 78 M Trauma Lens in cf/30cm 2/200 STH RD (6mo) 39

vitreous

18 71 M Trauma Lens in cf/30cm 20/70 STH 40

vitreous,

Uveitis

19 70 M Trauma Lens in 3/200 20/40 STH Hyphema 48

vitreous

20 72 M Trauma Lens in 2/200 13/200 STH G 16

vitreous,G

M:male; F:female; BCVA:best-corrected visual acuity; TPPL:trans pars plana lensectomy; STH:scleral tunnel

hydroexpression; G:glaucoma; RD:retinal detachment
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Time Group 1 Group 2 Total p-value

lensectomy scleral-tunnel (n=20) (<0.05)

(n=9) hydroexpression (n=11)

Preoperative 1.578 _ 0.263 1.736 _ 0.294 1.600 _ 0.285 0.225

BCVA (logMAR)

Postoperative 0.461 _ 0.252 0.536 _ 0.442 0.502 _ 0.362 0.589

BCVA (logMAR)

√–¥—∫ “¬μ“°àÕπ·≈–À≈—ßºà“μ—¥ (μ“√“ß∑’Ë 1, 2)

√–¥—∫ “¬μ“°àÕπºà“μ—¥Õ¬Ÿà√–À«à“ß 9/200 - counting

fingers ∑’Ë√–¬–Àà“ß 30 cm À≈—ßºà“μ—¥ºŸâªÉ«¬∑ÿ°√“¬¡’

√–¥—∫ “¬μ“¥’¢÷Èπ ‚¥¬√âÕ¬≈– 55 ¡’√–¥—∫ “¬μ“¥’°«à“

À√◊Õ‡∑à“°—∫ 20/40 √âÕ¬≈– 35 ¡’√–¥—∫ “¬μ“√–À«à“ß 20/

50 - 20/200 √âÕ¬≈– 10 ¡’√–¥—∫ “¬μ“πâÕ¬°«à“ 20/200

√–¥—∫ “¬μ“‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥¥’¢÷Èπ®“° 1.66 logMAR

‡ªìπ 0.50 logMAR (p<0.001) ‡¡◊ËÕ«‘‡§√“–Àåº≈≈ß∂÷ß

√–¥—∫°≈ÿà¡¬àÕ¬ æ∫«à“ √–¥—∫ “¬μ“À≈—ßºà“μ—¥„π°≈ÿà¡∑’Ë

1(0.46 logMAR) ¥’°«à“°≈ÿà¡∑’Ë 2 (0.54 logMAR) ‡≈Á°πâÕ¬

(p=0.589)

¿“«–·∑√° ấÕπ

μ“√“ß∑’Ë 2 · ¥ß√–¥—∫ “¬μ“°àÕπ·≈–À≈—ßºà“μ—¥

√–À«à“ßºà“μ—¥‰¡àæ∫¿“«–·∑√° ấÕπ ‡™àπ retinal

break, suprachoroidal hemorrhage ‡ªìπμâπ À≈—ßºà“μ—¥æ∫

hyphema 2 √“¬ (√âÕ¬≈–10), cystoid macular edema 1

√“¬ (√âÕ¬≈–5), retinal detachment 1 √“¬ (√âÕ¬≈–5) ºŸâ

ªÉ«¬√“¬∑’Ë 8, 9 ·≈–20 ¡’μâÕÀ‘π°àÕπºà“μ—¥ À≈—ßºà“μ—¥√“¬

∑’Ë 8 ·≈– 9 §«“¡¥—πμ“¬—ß‰¡à≈¥≈ß §ßμâÕß„™â¬“μâÕÀ‘π

®”π«π 2 ™π‘¥À¬Õ¥μàÕ‡π◊ËÕß  à«π√“¬∑’Ë 20 §«“¡¥—πμ“

≈¥≈ßª°μ‘ À≈—ß‰¥â¬“≈¥§«“¡¥—πμ“®”π«π 1 ™π‘¥ª√–¡“≥

2 ‡¥◊Õπ ºŸâªÉ«¬√“¬∑’Ë 17 √–¥—∫ “¬μ“À≈—ßºà“μ—¥ 1 ‡¥◊Õπ

‡∑à“°—∫ 20/30 À≈—ßºà“μ—¥‰ª·≈â« 6 ‡¥◊Õπμ“¡—«≈ß μ√«®

μ“æ∫ retinal detachment with severe proliferative

vitreoretinopathy ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥®Õª√– “∑μ“

·≈–„ àπÈ”¡—π ‘́≈‘‚§π √–¥—∫ “¬μ“§√—Èß ÿ¥∑â“¬‰¥â 2/200

«‘®“√≥å

ºŸâªÉ«¬ lens subluxation À√◊Õ posterior lens dislo-

cation ¡’ “‡Àμÿ à«π„À≠à‡°‘¥®“°Õÿ∫—μ‘‡Àμÿ∑“ßμ“ ·μà¡’ºŸâ

ªÉ«¬∫“ß à«π∑’Ë‡°‘¥®“° systemic disease ‡™àπ Marfanûs

syndrome, Weill-Marchesaniûs syndrome ·≈–

homocystinuria ‡ªìπμâπ °“√ºà“μ—¥√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬‡√◊ËÕß

lens subluxation/dislocation ¡’‡∑§π‘§°“√ºà“μ—¥∑’ËÀ≈“°À≈“¬

∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫ªí®®—¬À≈“¬Õ¬à“ß ‡™àπ ¢π“¥§«“¡√ÿπ·√ß¢Õß

lens dislocation «à“‡≈π å‡§≈◊ËÕπ‰ª¡“°πâÕ¬‡æ’¬ß„¥ §«“¡

·¢Áß¢Õß‡≈π å ª√– ∫°“√≥å §«“¡™”π“≠¢Õß·æ∑¬åºŸâºà“μ—¥

·≈–¡’À≈“¬ª√–‡¥Áπ∑’Ëπà“ π„® ‡™àπ

1. ‡∑§π‘§°“√ºà“μ—¥ ¡’‰¥âÀ≈“¬·∫∫ ‡™àπ intracapsular,

extracapsular lens extraction ÷́Ëß¡’‚Õ°“ ‡°‘¥¿“«–

·∑√° ấÕπ ‡™àπ vitreous loss À√◊Õ retinal detachment

‰¥â Ÿß°«à“
1-3
 °“√ºà“μ—¥∑’Ë‡ªìπ∑’Ëπ‘¬¡„πªí®®ÿ∫—π‡π◊ËÕß®“°

¿“«–·∑√° ấÕππâÕ¬°«à“§◊Õ pars plana lensectomy

2. °“√·°â‰¢ refraction Õ“®∑”‰¥â‚¥¬„™â·«àπμ“

‡≈π å —¡º—  À√◊Õ°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡ ÷́Ëß„πªí®®ÿ∫—π

°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡‡ªìπ∑’Ëπ‘¬¡¡“°¢÷Èπ ‡π◊ËÕß®“°ºŸâ

ªÉ«¬ “¡“√∂„™â “¬μ“‰¥â¥’·≈–‡√Á«°«à“«‘∏’Õ◊Ëπ ÷́Ëß‡≈π å∑’Ë„™â

+

+ +

++

cation  มีสาเหตุสวนใหญเกิดจากอุบัติเหตุทางตา แตมี

ผูปวยบางสวนท่ีเกิดจาก systemic disease เชน Marfan’s

การฝงเลนสแกวตาเทียมเปนที่นิยมมากขึ้น เนื่องจาก

ผปูวยสามารถใชสายตาไดดแีละเร็วกวาวิธอีืน่ ซึง่เลนสทีใ่ช
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¡’„Àâ‡≈◊Õ°À≈“¬·∫∫ Õ“®‡ªìπ anterior chamber lens, iris-

fixated lens À√◊Õ posterior chamber lens

3. „π√“¬∑’Ë‡≈◊Õ°Ωíß‡≈π å·°â«μ“‡∑’¬¡ Õ“®∑”„π°“√

ºà“μ—¥§√—Èß‡¥’¬«°—π°—∫°“√ºà“μ—¥πÈ”«ÿâπμ“ À√◊Õ‡≈◊Õ°°“√Ωíß

‡≈π å·°â«μ“‡∑’¬¡∑’À≈—ß°Á‰¥â

°“√ºà“μ—¥ pars plana virectomy/ lensectomy ‡√‘Ë¡

π”¡“„™â‚¥¬ Girard
8
 „πªï 2522 À≈—ß®“°π—Èπ„π ªï 2532

Blankenship
9
 ‰¥â∑”ºà“μ—¥ pars plana virectomy/ lensectomy

æ√âÕ¡°—∫°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡‰ª¥â«¬„π§√—Èß‡¥’¬«°—π

„πºŸâªÉ«¬‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ À≈—ß®“°π—Èπ¡’ºŸâπ”¡“

„™âºà“μ—¥„πºŸâªÉ«¬ posterior lens dislocation ¡“°¢÷Èπ
10-12

°“√ºà“μ—¥ pars plana lensectomy ‚¥¬„™â fragmatome

∑”‰¥â‰¡à¬“°π—°„π√“¬∑’Ë‡≈π å‰¡à·¢Áß ·μà ”À√—∫ºŸâªÉ«¬∑’Ë¡’

hard cataract ®–∑”ºà“μ—¥‰¥â¬“°¢÷Èπ·≈–Õ“®¡’¿“«–

·∑√° ấÕπ‰¥âßà“¬ °“√„™â “√ perfluorocarbon liquid √à«¡

„π°“√ºà“μ—¥®–™à«¬√Õß√—∫‰¡à„Àâ‡≈π åμ°°√–·∑°®Õ

ª√– “∑μ“ ∑”„Àâ°“√ºà“μ—¥¡’§«“¡ª≈Õ¥¿—¬¡“°¢÷Èπ
12
 °“√

»÷°…“§√—Èßπ’È∑”ºà“μ—¥ vitrectomy / lensectomy „πºŸâªÉ«¬∑’Ë

‡≈π å‰¡à·¢Áß¡“°π—° ®”π«π 9 √“¬  à«π„πºŸâªÉ«¬ hard

cataract ®”π«π 11 √“¬ ‡¡◊ËÕ∑”ºà“μ—¥πÈ”«ÿâπμ“√Õ∫‡≈π å

ÕÕ°À¡¥‚¥¬ ¡∫Ÿ√≥å·≈â« ∑”°“√¬°‡≈π å¢÷Èπ¡“„π ante-

rior chamber §≈Õ¥‡≈π åÕÕ°¡“∑“ß·º≈ superior scleral

tunnel ‚¥¬¡’πÈ”®“° “¬ infusion cannula ™à«¬¥—π‡≈π å

ÕÕ°¡“ μ“¡À≈—°°“√°“√ºà“μ—¥μâÕ°√–®°·º≈‡≈Á°·∫∫

Blumenthal technique ∑”„Àâ°“√ºà“μ—¥‡Õ“‡≈π å∑’Ëμ°≈ß

‰ª„ππÈ”«ÿâπμ“∑”‰¥âßà“¬·≈–√«¥‡√Á«¢÷Èπ  à«πªí≠À“ vitre-

ous loss À√◊Õ vitreous traction π—Èπ ®–‰¡à‡°‘¥¢÷Èπ

‡π◊ËÕß®“°°àÕπ‡Õ“‡≈π å¢÷Èπ¡“ μâÕßμ—¥πÈ”«ÿâπμ“ à«πÀπâ“

·≈–√Õ∫‡≈π åÕÕ°„ÀâÀ¡¥ ªí≠À“ hypotony Õ“®‡°‘¥¢÷Èπ

™—Ë«‡ ’È¬««‘π“∑’„π™à«ß§≈Õ¥‡≈π å À≈—ß®“°‡≈π å§≈Õ¥

ÕÕ°¡“·≈â«§«√‡¬Á∫·º≈‰«â 1 ‡¢Á¡‡æ◊ËÕ„Àâμ“‡ªìπ closed

system

À≈—ß®“°ºà“μ—¥‡Õ“‡≈π åÕÕ°‡√’¬∫√âÕ¬·≈â« ∑—Èß„π√“¬

∑’Ë∑” lensectomy À√◊Õ scleral tunnel hydroexpression ºŸâ

ªÉ«¬∑—Èß 20 √“¬‰¥â√—∫°“√Ωíß‡≈π å·°â«μ“‡∑’¬¡™π‘¥ poste-

rior chamber lens ‚¥¬„™â scleral tunnel 4-point fixation

technique ‚¥¬„ à‡≈π åºà“π scleral tunnel incision

°“√ºà“μ—¥‡Õ“‡≈π åÕÕ° ‚¥¬∑” pars plana vitrectomy

√à«¡°—∫°“√ºà“μ—¥Ωíß‡≈π å·°â«μ“‡∑’¬¡„π§√—Èß‡¥’¬«°—π „πºŸâ

ªÉ«¬®”π«π 20 √“¬„Àâº≈°“√ºà“μ—¥∑’Ë¥’‡ªìπ∑’Ëπà“æÕ„® ®–

‡ÀÁπ‰¥â®“°À≈—ßºà“μ—¥ºŸâªÉ«¬∑ÿ°√“¬¡’√–¥—∫ “¬μ“∑’Ë¥’¢÷Èπ

°«à“°àÕπºà“μ—¥ ºŸâªÉ«¬√âÕ¬≈– 55 ¡’√–¥—∫ “¬μ“¥’°«à“À√◊Õ

‡∑à“°—∫ 20/40 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“¢Õß Hsiu-Mei

Huang
10
 ÷́Ëß‰¥â√âÕ¬≈– 45 ‡¡◊ËÕ√“¬ß“π§à“√–¥—∫ “¬μ“‡ªìπ

logMAR À≈—ßºà“μ—¥ºŸâªÉ«¬¡’√–¥—∫ “¬μ“ 0.5 _ 0.36

(mean_SD) ÷́ËßπâÕ¬°«à“°“√»÷°…“¢Õß Omulecki ‡≈Á°πâÕ¬

(0.4 _ 0.37)
12

¿“«–·∑√° ấÕπ®“°°“√ºà“μ—¥ vitrectomy ·≈–Ωíß

‡≈π å·°â«μ“‡∑’¬¡‚¥¬ scleral fixation ‰¥â·°à iatrogenic

retinal break (4.76%)
13
, hyphema (3%)

14
, retinal detach-

ment (3.0-7.14%)
11,13-16

, choroidal hemorrhage (1.59-

4.16%)
13,16

, choroidal detachment (4.3%)
11
, vitreous

hemorrhage (3-4.76%)
13,14

, cystoid macular edema (8-

13%)
11,14

, epiretinal membrane
15
 ®“°°“√»÷°…“π’Èæ∫ retinal

detachment 1 √“¬ (5%), cystoid macular edema 1 √“¬

(5%), hyphema 2 √“¬ (10%) ÷́Ëß¡’§à“„°≈â‡§’¬ß°—∫°“√

»÷°…“Õ◊Ëπ∑’Ë°≈à“«¡“  ”À√—∫ retinal detachment ‡°‘¥„π°≈ÿà¡∑’Ë

2 ÷́Ëß§≈Õ¥‡≈π åÕÕ°‚¥¬«‘∏’ hydroexpression ·μà‰¡àæ∫

„π°≈ÿà¡∑’Ë 1 ́ ÷Ëßºà“μ—¥ lensectomy ‚¥¬„™â fragmatome π—Èπ

‰¡àæ∫§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘„πºŸâªÉ«¬

∑—Èß Õß°≈ÿà¡ (p=1.00) ·≈–‰¡àæ∫ iatrogenic retinal break,

choroidal hemorrhage „π°“√»÷°…“π’È

„π°“√»÷°…“§√—Èßπ’È ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß®÷ß‰¡à¡’

°“√ ÿà¡‡≈◊Õ°ºŸâªÉ«¬∑’Ë¡’ posterior lens dislocation  à«π

„À≠àºŸâªÉ«¬∑’Ë‡≈π å‰¡à·¢Áß¡“° ®–‰¥â√—∫°“√ºà“μ—¥‚¥¬

lensectomy ºŸâªÉ«¬∑’Ë‡≈π å·¢Áß¡“°°«à“ grade N III (Lens

opacities classification system II, LOCS II) ®–‰¥â√—∫

°“√ºà“μ—¥‚¥¬ scleral-tunnel hydroexpression

+

+
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¢âÕ®”°—¥„π°“√«‘®—¬§√—Èßπ’È ‰¥â·°à

1) °≈ÿà¡μ—«Õ¬à“ß¡’®”π«ππâÕ¬‡°‘π‰ª ‡π◊ËÕß¡“®“° lens

dislocation ‡ªìπ¿“«–∑’Ëæ∫‰¥â‰¡à∫àÕ¬π—° º≈°“√«‘®—¬∑’Ë

‰¥âÕ“®‰¡à “¡“√∂∫Õ°§«“¡·μ°μà“ß¢Õß°“√ºà“μ—¥„π

·μà≈–«‘∏’‰¥â™—¥‡®ππ—°

2) °“√»÷°…“«‘®—¬π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß ¥—ßπ—Èπ°“√

‡°Á∫¢âÕ¡Ÿ≈∫“ßÕ¬à“ßÕ“®‰¡à§√∫∂â«π ¡∫Ÿ√≥å ®÷ß§«√μâÕß¡’

°“√»÷°…“·∫∫ randomized controlled trial μàÕ‰ª

‚¥¬ √ÿª °“√ºà“μ—¥ pars plana vitrectomy √à«¡°—∫

lens removal ‰¡à«à“®–‡ªìπ lensectomy À√◊Õ scleral tunnel

hydroexpression √à«¡°—∫ scleral-fixated posterior cham-

ber intraocular lens implantation ¡’ª√– ‘∑∏‘¿“æ·≈–¡’

§«“¡ª≈Õ¥¿—¬  ”À√—∫„™â„π°“√ºà“μ—¥ºŸâªÉ«¬∑’Ë¡’ lens dis-

location
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Combined Pars Plana Vitrectomy, Lens Removal and Scleral Fixated

Sutured Posterior Chamber Intraocular Lens Implantation:

Lensectomy vs Scleral Tunnel Hydroexpression Technique

Pipat Kongsap, MD.

Department of Ophthalmology, Prapokklao hospital, Jantaburi Province

Abstract

Objective:  To compare the visual outcome and com-

plications after pars plana vitrectomy combined with

lens removal and scleral- fixated posterior chamber

intraocular lens implantation between lensectomy or scleral

tunnel hydroexpression technique in patients with posterior

crystalline-lens dislocation.

Design : retrospective study

Methods:  Records of patients who underwent com-

bined pars plana vitrectomy (PPV), scleral tunnel

hydroexpression and scleral- fixated posterior chamber

Intraocular lens Implantation at Prapokklao Hospital and

who had at least 12 months of follow-up were ex-

amined for visual outcome and complications. Results

were compared with those in control groups of eyes

having combined PPV, lensectomy and scleral fixation

of intraocular lens implantation.

Results:  Twenty eyes of 20 patients (16 males and

4 females) were identified in the analysis with the mean

follow-up of 28.6 months. Nine eyes with lensectomy

(study group) and 11 eyes with scleral tunnel

hydroexpression technique (control group) were included.

The overall mean best corrected visual acuity (BCVA)

improved from 1.6 logMAR preoperatively to 0.5 logMAR

postoperatively (p<0.001). Postoperative visual acuity

in the control group (0.46 logMAR) was slightly better

than those in the study group (0.54 logMAR), but there

was no statistical significance (p=0.589). Complications

included retinal detachment in 1 eye (5%), cystoid macular

edema in 1 eyes (5%) and hyphema in 2 eye (10%).

Conclusions:  Combined pars plana vitrectomy,

lensectomy or scleral tunnel hydroexpression and scleral-

fixated posterior chamber intraocular lens implantation

yielded favorable visual outcomes with a low rate of

complications.

Key word : vitrectomy, lensectomy, hydroexpression,

intraocular lens, scleral fixation, scleral tunnel, lens

dislocation





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

‡æ◊ËÕ§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“„πºŸâªÉ«¬

‚√§‡∫“À«“π®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“

π“¬·æ∑¬åª√–¿— √å »ÿ¢»√’‰æ»“≈
°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈æ√–π§√»√’Õ¬ÿ∏¬“ ®—ßÀ«—¥Õ¬ÿ∏¬“

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“§«“¡™ÿ°¢Õß¿“«–‡∫“À«“π¢÷Èπ

®Õª√– “∑μ“ ·≈–»÷°…“§«“¡ —¡æ—π∏å¢Õßªí®®—¬‡ ’Ë¬ßμàÕ

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“„πºŸâªÉ«¬‡∫“À«“π®—ßÀ«—¥

æ√–π§√»√’Õ¬ÿ∏¬“

«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“‚¥¬«‘∏’√«∫√«¡¢âÕ¡Ÿ≈®“°º≈

°“√Õà“π¿“æ®Õª√– “∑μ“®“°°“√§—¥°√Õß¿“«–‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“¢ÕßºŸâªÉ«¬‡∫“À«“π ‚¥¬„™â°≈âÕß

∂à“¬¿“æ®Õª√– “∑μ“™π‘¥‰¡à¢¬“¬¡à“πμ“ ·≈â«Õà“πº≈

‚¥¬®—°…ÿ·æ∑¬å®”π«π 5 ∑à“π

º≈°“√»÷°…“ : ºŸâªÉ«¬‡∫“À«“π®”π«π 8,188 √“¬ (™“¬

3,819 §π ·≈–À≠‘ß 4,639 §π) Õ“¬ÿ√–À«à“ß 30 - 88 ªï

(‡©≈’Ë¬ 56.9 ªï) æ∫§«“¡™ÿ°¢Õß¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“√âÕ¬≈– 13.10 º≈°“√μ√«®æ∫¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑μ“™π‘¥NPDR √âÕ¬≈– 12.5 ·≈–™π‘¥ PDR

√âÕ¬≈– 0.6 ÷́Ëß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“∑’Ëæ∫‡ªìπ

™π‘¥ PDR πâÕ¬°«à“ NPDR ∑—Èß Õß°≈ÿà¡ ¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑μ“¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπμ“¡Õ“¬ÿ∑’Ë¡“°°«à“ 60 ªï

¢÷Èπ‰ª ‚¥¬¡’Õÿ∫—μ‘°“√≥å¢Õß PDR  Ÿß∑’Ë ÿ¥ (√âÕ¬≈– 0.22)

·≈– NPDR  Ÿß∑’Ë ÿ¥ (√âÕ¬≈– 5) πÕ°®“°π’È‡∫“À«“π¢÷Èπ

®Õª√– “∑μ“¡’·π«‚πâ¡‡æ‘Ë¡¢÷Èπμ“¡™à«ß‡«≈“°“√‡ªìπ‡∫“

À«“π ‚¥¬ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π 6 -10 ªï ¡’Õ—μ√“∑’Ëæ∫

NPDR  Ÿß∑’Ë ÿ¥ (√âÕ¬≈– 5.7) ·≈–ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π

π“π 11-15 ªï ¡’Õ—μ√“∑’Ëæ∫ PDR  Ÿß∑’Ë ÿ¥ (√âÕ¬≈– 0.22)

ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π√à«¡°—∫‚√§§«“¡¥—π‚≈À‘μ Ÿßμ√«®

æ∫‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ NPDR √âÕ¬≈– 4.1 ·≈–

PDR √âÕ¬≈– 0.22  à«πªí®®—¬‡ ’Ë¬ßÕ◊Ëπ∑’Ë¡’§«“¡ —¡æ—π∏å

°—∫‡∫“À«“π¢÷Èπ®Õª√– “∑μ“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ P<

0.05 ∑’Ë√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 95 ‰¥â·°à ‡æ» ·≈–æ∫«à“ºŸâ

ªÉ«¬‡∫“À«“π∑’Ë¡’‚√§§«“¡¥—π‚≈À‘μ Ÿß√à«¡¥â«¬‡ ’Ë¬ßμàÕ

°“√¡’¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“¡“°°«à“‚√§Õ◊Ëπ ·≈–

¬—ßæ∫«à“ºŸâªÉ«¬‡∫“À«“π∑’ËªÉ«¬‡ªìπ‡∫“À«“ππ“π°«à“ 5 ªï

¡’§«“¡‡ ’Ë¬ßμàÕ°“√¡’¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“¡“°

°«à“§π∑’Ë‡ªìπ‡∫“À«“ππâÕ¬°«à“ 5 ªï

 √ÿª : æ∫§«“¡™ÿ°¢ÕßÕ“°“√‡∫“À«“π¢÷Èπ®Õª√– “∑μ“

√âÕ¬≈– 13.10  à«πªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥‚√§

‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ §◊Õ ‡æ» °“√¡’‚√§§«“¡¥—π

‚≈À‘μ Ÿß√à«¡°—∫‡∫“À«“π ·≈–√–¬–‡«≈“∑’ËªÉ«¬‡ªìπ‡∫“À«“π

∫∑π”
ªí®®ÿ∫—πæ∫«à“§π‰∑¬¡’¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“°«à“ 8 · π√“¬ ∑”„Àâ‡°‘¥¿“«– “¬μ“‡≈◊Õπ

√“ß·≈–μ“∫Õ¥¡“°‡ªìπÕ—π¥—∫ 2 √Õß®“°‚√§μâÕ°√–®° ‚√§

‡∫“À«“π à«π„À≠à‡°‘¥®“°æƒμ‘°√√¡°“√°‘π∑’Ë§—¥ √√ ‚¥¬

‡©æ“–°“√√—∫ª√–∑“πÕ“À“√À«“π ¡—π πÕ°®“°π’È°“√‰¡à

ÕÕ°°”≈—ß°“¬°Á‡ªìπªí®®—¬Àπ÷Ëß∑’Ë®–∑”„Àâ‡°‘¥‚√§‡∫“À«“π

‰¥âßà“¬
1
 ®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“‡ªìπÕ’°®—ßÀ«—¥Àπ÷Ëß∑’Ë

ª√– ∫ªí≠À“„π‡√◊ËÕß¢Õß‚√§‡∫“À«“π‡π◊ËÕß®“°™“«∫â“π

¡’æƒμ‘°√√¡°“√¥Ÿ·≈ ÿ¢¿“æ∑—Èß¥â“π°“√ÕÕ°°”≈—ß°“¬

ÇÒÃÊÒÃ¨Ñ¡ÉØ¸ÃÃÁÈÒÊμÃ� »‚·Õè 5 ©ºÑº·Õè 2 ¡Ã¡®Ò¤Á-¸Ñ¹ÇÒ¤Á 2553 31

โรคเบาหวานจังหวัดพระนครศรีอยุธยา
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Õ“√¡≥å ·≈–°“√∫√‘‚¿§Õ“À“√¬—ß‰¡à¥’æÕ ¥—ßπ—Èπ‡æ◊ËÕ

‡ªìπ°“√ªÑÕß°—π·≈–·°âªí≠À“ “¬μ“‡≈◊Õπ√“ß·≈–μ“∫Õ¥

®“°¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ´÷Ë ß ‡ªìπ¿“«–

·∑√° ấÕπ¢Õß‚√§‡∫“À«“π ‚√ßæ¬“∫“≈æ√–π§√

»√’Õ¬ÿ∏¬“ ®÷ß„Àâ§«“¡ ”§—≠·≈–∑”‚§√ß°“√μ√«®§—¥

°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“„πºŸâªÉ«¬‡∫“À«“π

¥â«¬°“√„™â°≈âÕß∂à“¬¿“æ¥‘®‘μÕ≈™π‘¥‰¡àμâÕß¢¬“¬¡à“πμ“

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

·æ∑¬å‡™‘ß√ÿ°ÕÕ°„Àâ∫√‘°“√μ√«®®Õª√– “∑μ“ºŸâªÉ«¬‡∫“

À«“π„πæ◊Èπ∑’Ë 16 Õ”‡¿Õ¢Õß®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“ ‡æ◊ËÕ

„ÀâºŸâªÉ«¬‡∫“À«“π‰¥â√—∫°“√§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“Õ¬à“ß∑—Ë«∂÷ß Õ¬à“ß‰√°Áμ“¡ ¿“«–‡∫“À«“π¢÷Èπ

®Õª√– “∑μ“π’È®–‰¡à¡’Õ“°“√„¥Ê ‡≈¬„π√–¬–·√°¢Õß‚√§

®π°«à“®–‰¥â√—∫°“√μ√«®«‘π‘®©—¬‚¥¬®—°…ÿ·æ∑¬å·≈–ºŸâªÉ«¬

μâÕß‰¥â√—∫°“√μ√«®·≈–μ‘¥μ“¡¥Ÿ®Õª√– “∑μ“‚¥¬®—°…ÿ

·æ∑¬åÕ¬à“ßμàÕ‡π◊ËÕß ‡¡◊ËÕμ√«®æ∫¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“·≈â« ·≈–∑’Ë ”§—≠ºŸâªÉ«¬®–‰¥â√—∫°“√·π–π”„Àâ

§«∫§ÿ¡√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥„Àâ‡ªìπª°μ‘Õ¬à“ß‡¢â¡ß«¥‚¥¬

°“√§«∫§ÿ¡Õ“À“√ §«∫§ÿ¡πÈ”Àπ—° ·≈–ÕÕ°°”≈—ß°“¬

Õ¬à“ß ¡Ë”‡ ¡Õ‡æ◊ËÕ¡‘„Àâ¿“«–¥—ß°≈à“«≈ÿ°≈“¡‰ª∂÷ß¢—Èπ

√ÿπ·√ß®π∑”„ÀâºŸâªÉ«¬μ“∫Õ¥ ¥—ßπ—Èπ°“√§—¥°√Õß¿“«–‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“®÷ß¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß„π°“√

ªÑÕß°—π¿“«–μ“∫Õ¥„πºŸâªÉ«¬‚√§‡∫“À«“π
2

«—μ∂ÿª√– ß§å

1. »÷°…“§«“¡™ÿ°¢Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“

2. »÷°…“§«“¡ —¡æ—π∏å¢Õßªí®®—¬‡ ’Ë¬ßμàÕ¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑μ“

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫°“√«‘®—¬‡™‘ßæ√√≥π“·∫∫‰ª

¢â“ßÀπâ“ ÷́Ëß‡ªìπ°“√«‘®—¬‡™‘ßªØ‘∫—μ‘°“√ ‚¥¬°“√ÕÕ°

Àπà«¬‡§≈◊ËÕπ∑’Ë„Àâ∫√‘°“√μ√«®¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“‚¥¬„™â°≈âÕß∂à“¬¿“æ¥‘®‘μÕ≈™π‘¥‰¡àμâÕß¢¬“¬

¡à“πμ“„Àâ°—∫ºŸâªÉ«¬‡∫“À«“π 16 Õ”‡¿Õ„π®—ßÀ«—¥

æ√–π§√»√’Õ¬ÿ∏¬“ μ—Èß·μà 15 ¡’π“§¡ ∂÷ß 31 æƒ…¿“§¡

2553 «—¥√–¥—∫°“√¡Õß‡ÀÁπ (visual acuity) ‚¥¬„™â

·ºπ¿Ÿ¡‘ ‡π≈‡≈π (Snellen chart) ·≈â«∂à“¬√Ÿª®Õª√– “∑

μ“‚¥¬«‘∏’‰¡à¢¬“¬¡à“πμ“ ¥â«¬°≈âÕß∂à“¬¿“æ Nidek ÷́Ëß¡’

¡ÿ¡„π°“√∂à“¬¿“æ(angle of coverage) 30 - 45 Õß»“ ∂à“¬

¿“æ„πÀâÕß¡◊¥ ·≈â«Õà“πº≈®“°°“√∂à“¬¿“æ‚¥¬®—°…ÿ

·æ∑¬å®”π«π 5 ∑à“π ºŸâªÉ«¬∑’Ë ß —¬À√◊Õæ∫«à“¡’¿“«–‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“·≈â«®–‰¥â√—∫°“√¢¬“¬¡à“πμ“·≈–

μ√«®®Õª√– “∑μ“‚¥¬„™â indirect ophthalmoscope ‡æ◊ËÕ

¬◊π¬—π°“√«‘π‘®©—¬‚¥¬®—°…ÿ·æ∑¬å

 ∂‘μ‘„π°“√«‘®—¬

»÷°…“√–¥—∫§«“¡√ÿπ·√ß¢Õß¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“‚¥¬‚ª√·°√¡ SPSS (version 12.0) „π°“√

·®°·®ß§«“¡∂’Ë √âÕ¬≈– ·≈– Chi-Square Test „π°“√

«‘‡§√“–Àåªí®®—¬‡ ’Ë¬ß∑’Ë¡’§«“¡ —¡æ—π∏å°—∫¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑μ“

º≈°“√»÷°…“

®“°°“√μ√«®®Õª√– “∑μ“„π°≈ÿà¡ºŸâªÉ«¬‡∫“

À«“π®”π«π 8,188 √“¬ æ∫§«“¡™ÿ°¢Õß¿“«–‡∫“À«“π

¢÷Èπ®Õª√– “∑μ“√âÕ¬≈– 13.10 ·≈–æ∫«à“¡’°“√∂à“¬¿“æ

‰¡à™—¥‡®π‡π◊ËÕß®“°ºŸâªÉ«¬‡ªìπμâÕ°√–®°®”π«π 319 √“¬

(√âÕ¬≈– 3.9) Õ¬à“ß‰√°Á¥’ º≈®“°°“√Õà“π¿“æ∂à“¬®Õ

ª√– “∑μ“„πºŸâªÉ«¬ “¡“√∂Õà“π‰¥â®”π«π 7,869 √“¬ (√âÕ¬

≈– 96.1) ÷́Ëßª√“°Ø®“°º≈°“√μ√«®æ∫«à“¡’¿“«–‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“ ‚¥¬·∫àß‡ªìπ™π‘¥ NPDR √âÕ¬≈–

12.5 ·≈–™π‘¥ PDR √âÕ¬≈– 0.6 ®”·π°‡ªìπ‡æ»™“¬ 3,819

√“¬ (√âÕ¬≈– 46.6) ‡æ»À≠‘ß 4,369 √“¬ (√âÕ¬≈– 53.4) ́ ÷Ëß

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“∑’Ëæ∫‡ªìπ PDR πâÕ¬°«à“

NPDR „π∑—Èß Õß°≈ÿà¡ ‚¥¬‡æ»™“¬æ∫ PDR ®”π«π 21

√“¬ (√âÕ¬≈– 0.3) ‡æ»À≠‘ßæ∫®”π«π 28 √“¬ (√âÕ¬≈–

0.4) Õ“¬ÿ¢Õß°≈ÿà¡μ—«Õ¬à“ß¡“°°«à“ 60 ªï  à«π‡∫’Ë¬ß‡∫π

¡“μ√∞“π 1.03 ªï º≈°“√μ√«®‡∫“À«“π¢÷Èπ®Õª√– “∑

μ“æ∫«à“ ¿“«– NPDR ‡æ‘Ë¡¢÷Èπμ“¡Õ“¬ÿ∑’Ë‡æ‘Ë¡¢÷Èπ‚¥¬ºŸâ

ªÉ«¬Õ“¬ÿ¡“°°«à“ 60 ªï ¡’ NPDR  Ÿß∑’Ë ÿ¥®”π«π 409 √“¬

(√âÕ¬≈– 5.0)  à«π¿“«– PDR æ∫·π«‚πâ¡‡æ‘Ë¡¢÷Èπ„π

™à«ßÕ“¬ÿ¡“°°«à“ 60 ªï¢÷Èπ‰ª ¡’Õÿ∫—μ‘°“√≥å¢Õß PDR  Ÿß

∑’Ë ÿ¥ ®”π«π 18 √“¬ (√âÕ¬≈– 0.22) √–¬–‡«≈“∑’Ë‡ªìπ‡∫“

ขึ้นจอประสาทตา

»÷°…“§«“¡ —¡æ—π∏å¢Õßªí®®—¬‡ ’Ë¬ßμàÕ¿“«–‡∫“À«“π

Ê¶ÔμÔã¹¡ÒÃÇÔ¨ÑÂ

ที่สุด จํานวน 18 ราย (รอยละ 0.22) ระยะเวลาท่ีเปน
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À«“πæ∫«à“ ¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“¡’·π«‚πâ¡

‡æ‘Ë¡¢÷Èπμ“¡™à«ß‡«≈“°“√‡ªìπ‡∫“À«“π ‚¥¬ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“

À«“π 6 -10 ªï Õ—μ√“∑’Ëæ∫ NPDR  Ÿß∑’Ë ÿ¥®”π«π 466

√“¬ (√âÕ¬≈– 5.7) ·≈–ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“ππ“π 11-15 ªï

¡’Õ—μ√“∑’Ëæ∫ PDR  Ÿß∑’Ë ÿ¥®”π«π 18 √“¬ (√âÕ¬≈– 0.22)

¥â“π°“√‡®Á∫ªÉ«¬¥â«¬‚√§∑—Ë«‰ªÕ◊ËπÊ æ∫«à“°≈ÿà¡μ—«Õ¬à“ß∑’Ë

»÷°…“‰¡àæ∫‚√§Õ◊ËπÊ √à«¡°—∫‡∫“À«“π®”π«π 5,264 √“¬

(√âÕ¬≈– 64.3) æ∫‚√§§«“¡¥—π‚≈À‘μ Ÿß®”π«π 2,666 √“¬

(√âÕ¬≈– 32.6)  à«π¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿßæ∫®”π«π 227

√“¬ (√âÕ¬≈– 2.8) ·≈–‚√§‰μ«“¬‡√◊ÈÕ√—ßæ∫®”π«π 31 √“¬

(√âÕ¬≈– 0.4) ÷́Ëß®“°º≈°“√μ√«®æ∫«à“ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“

À«“π√à«¡°—∫‚√§§«“¡¥—π‚≈À‘μ Ÿßμ√«®æ∫¿“«–‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“™π‘¥ NPDR ®”π«π 339 √“¬ (√âÕ¬

≈– 4.1) ·≈–™π‘¥ PDR ®”π«π 18 √“¬ (√âÕ¬≈– 0.22)

(μ“√“ß∑’Ë 1)

μ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬‡∫“À«“π∑’Ë‰¥â√—∫°“√§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“

ªï 2553 ®”·π°μ“¡º≈°“√μ√«®®Õª√– “∑μ“

¢âÕ¡Ÿ≈ ®”π«πºŸâªÉ«¬ ®”π«πºŸâªÉ«¬ DR (√âÕ¬≈–) ºŸâªÉ«¬ √«¡

MUDR NPDR PDR μâÕ°√–®° (√âÕ¬≈–)

(√âÕ¬≈–) (√âÕ¬≈–)

 º≈°“√μ√«®®Õª√– “∑μ“ 6793 (83.0) 1027 (12.5) 49 (0.6) 319 (3.9) 8188

 ‡æ» - ™“¬ 3160 (38.6) 3633 (44.4) 491 (6.0) 536 (6.5) 21 (0.3)

- À≠‘ß 28 (0.4) 147 (1.8) 172 (2.1) 3819 (46.6) 4369 (53.4)

 Õ“¬ÿ (ªï)- < 40 648 (7.9) 100 (1.2) 4 (0.04) 47 (0.6) 799 (9.8)

- 40 - 50 1917 (23.4) 272 (3.3) 12 (0.1) 84 (1.0) 2285 (27.9)

- 51 - 60 1567 (19.1) 246 (3.0) 15 (0.18) 67 (0.8) 1895 (23.1)

- > 60 2661 (32.5) 409 (5.0) 18 (0.22) 121 (1.5) 3209 (39.2)

 √–¬–‡«≈“∑’Ë‡ªìπ‡∫“À«“π(ªï)

- < 5 1823 (22.3) 271 (3.3) 9 (0.11) 98 (1.2) 2210 (27.0)

- 6 - 10 3184 (38.9) 466 (5.7) 16 (0.2) 126 (1.5) 3792 (46.3)

- 11 - 15 1307 (16.0) 195 (2.4) 18 (0.22) 64 (0.8) 1575 (19.2)

- 16 - 20 365 (4.5) 70 (0.9) 6 (0.1) 27 (0.3) 468 (5.7)

- > 20 114 (1.4) 25 (0.3) 0 (0.0) 4 (0.04) 143 (1.7)

 °“√‡®Á∫ªÉ«¬¥â«¬‚√§Õ◊Ëπ√à«¡

- ‰¡à¡’ 4385 (53.6) 653 (8.0) 29 (0.4) 197 (2.4) 5264 (64.3)

- ‚√§§«“¡¥—π‚≈À‘μ Ÿß 2197 (26.8) 339 (4.1) 18 (0.22) 112 (1.4) 2666 (32.6)

- ‰¢¡—π„π‡≈◊Õ¥º‘¥ª°μ‘ 187 (2.3) 30 (0.4) 2 (0.02)  8 (0.1) 227 (2.8)

- ‰μ«“¬‡√◊ÈÕ√—ß 24 (0.3) 5 (0.1) 0 (0.0) 2 (0.02) 31 (0.4)

No DR

เบาหวานพบวา ภาวะเบาหวานข้ึนจอประสาทตามีแนวโนม

(รอยละ 0.4)  ซึ่งจากผลการตรวจพบวาผูปวยท่ีเปน

เบาหวานรวมกับโรคความดันโลหิตสูงตรวจพบภาวะ

เบาหวานขึ้นจอประสาทตาชนิด NPDR จํานวน 339 ราย

รอยละ 4.1) และชนิด PDR จํานวน 18 ราย  (รอยละ 0.22)

(ตารางที่ 1)



»ÃÐÀÑÊÃ� ÈØ¢ÈÃÕä¾ÈÒÅ34

  º≈°“√μ√«®√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥ æ∫«à“ºŸâªÉ«¬®”π«π

5,895 √“¬ (√âÕ¬≈– 72.0) ¡’√–¥—∫πÈ”μ“≈„π‡≈◊Õ¥¡“°°«à“

120 mg% ‚¥¬æ∫«à“„π°≈ÿà¡¥—ß°≈à“«¡’‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“™π‘¥ NPDR 758 √“¬ (√âÕ¬≈– 9.3) ·≈–™π‘¥

PDR 37 √“¬ (√âÕ¬≈– 0.5) ÷́Ëß Ÿß°«à“°≈ÿà¡∑’Ë¡’√–¥—∫

πÈ”μ“≈„π‡≈◊Õ¥πâÕ¬°«à“ À√◊Õ‡∑à“°—∫ 120 mg% ‡≈Á°πâÕ¬

 à«πº≈°“√μ√«® HbA1c æ∫«à“°≈ÿà¡μ—«Õ¬à“ß ¡’√–¥—∫

HbA1c ¡“°°«à“ 6.5 % æ∫ 5,874 (√âÕ¬≈– 71.7) ‚¥¬

„π°≈ÿà¡π’Èæ∫‡∫“À«“π¢÷Èπ®Õª√– “∑μ“™π‘¥ NPDR 745

√“¬ (√âÕ¬≈– 9.1) ·≈–μ√«®æ∫ PDR 36 √“¬ (√âÕ¬≈–

0.4) „π¢≥–∑’Ë°≈ÿà¡∑’Ë¡’√–¥—∫ HbA1c πâÕ¬°«à“À√◊Õ‡∑à“°—∫

6.5 % æ∫™π‘¥ NPDR 282 √“¬ (√âÕ¬≈– 3.4) æ∫™π‘¥

PDR 13 √“¬ (√âÕ¬≈– 0 .2 )  à«πº≈°“√μ√«®

microalbuminuria æ∫ºŸâªÉ«¬®”π«π 6,554 √“¬ (√âÕ¬≈–

80) ‡ªìπ°≈ÿà¡∑’Ë¡’§à“ microalbuminuria ¡“°°«à“ 30 ÷́Ëß

°≈ÿà¡¥—ß°≈à“«æ∫°“√‡°‘¥ NPDR 809 √“¬ (√âÕ¬≈– 9.88)

PDR 41 √“¬ (√âÕ¬≈– 0.50) „π¢≥–∑’Ë°≈ÿà¡∑’Ë¡’º≈°“√μ√«®

microalbuminuria πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30 æ∫°“√‡°‘¥

NPDR 218 √“¬ (√âÕ¬≈– 2.7) ·≈–PDR 8 √“¬ (√âÕ¬≈–

0.1) (μ“√“ß∑’Ë 2)

μ“√“ß∑’Ë 2 º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√¢ÕßºŸâªÉ«¬‡∫“À«“π∑’Ë‰¥â√—∫°“√§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ®—ßÀ«—¥

æ√–π§√»√’Õ¬ÿ∏¬“ ªï 2553 ®”·π°μ“¡º≈°“√μ√«®®Õª√– “∑μ“

¢âÕ¡Ÿ≈ ®”π«πºŸâªÉ«¬ ®”π«πºŸâªÉ«¬ DR (√âÕ¬≈–) μâÕ°√–®° √«¡

No DR NPDR PDR (√âÕ¬≈–) (√âÕ¬≈–)

(√âÕ¬≈–)

 FBS - < 120 mg % 1901 (23.2) 269 (3.3) 12 (0.1) 108 (1.3) 2290 (28.0)

- > 120 mg % 4892 (59.7) 758 (9.3) 37 (0.5) 211 (2.6) 5895 (72.0)

 HbA1c - < 6.5 % 1940 (23.7) 282 (3.4) 13 (0.2) 79 (1.0) 2314 (28.3)

- > 6.5 % 4853 (59.3) 745 (9.1) 36 (0.4) 240 (2.9) 5874 (71.7)

 Microalbuminuria (mg%)

- < 30 1346 (16.4) 218 (2.7) 8 (0.1) 62 (0.8) 1634 (20.0)

- > 30 5447 (66.5) 809 (9.9) 41 (0.5) 257 (3.1) 6554 (80.0)

®“°°“√»÷°…“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ß°—∫

‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ‚¥¬»÷°…“„π°≈ÿà¡μ—«Õ¬à“ß∑’Ë¡’

°“√∫—π∑÷°¢âÕ¡Ÿ≈§√∫∑—Èß 8,188 √“¬ æ∫«à“ªí®®—¬‡ ’Ë¬ß∑’Ë¡’

§«“¡ —¡æ—π∏å°—∫‡∫“À«“π¢÷Èπ®Õª√– “∑μ“Õ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘μ‘ P < 0.05 ∑’Ë√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 95 ‰¥â·°à

‡æ» ‚¥¬∑’Ë‡æ»À≠‘ß¡’§«“¡‡ ’Ë¬ß Ÿß°«à“‡æ»™“¬ ºŸâªÉ«¬∑’Ë¡’

‚√§§«“¡¥—π‚≈À‘μ Ÿß√à«¡°—∫‡∫“À«“π‡ ’Ë¬ß¡“°°«à“§π

‰¡à¡’‚√§§«“¡¥—π‚≈À‘μ Ÿß√à«¡¥â«¬·≈–√–¬–‡«≈“ªÉ«¬‡ªìπ

‡∫“À«“ππ“π°«à“ 5 ªï ‡ ’Ë¬ß°«à“§π∑’Ë‡ªìπ‡∫“À«“ππâÕ¬°«à“

5 ªï (μ“√“ß∑’Ë 3)

    ผลการตรวจระดบันาํตาลในเลือด พบวาผปูวยจํานวน
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μ“√“ß∑’Ë 3 §«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬‡ ’Ë¬ß°—∫°“√‡°‘¥¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“

ªí®®—¬‡ ’Ë¬ß ®”π«πºŸâªÉ«¬∑’Ëμ√«®®Õª√– “∑μ“ Chi-Square p - value

No DR DR

‡æ» - ™“¬ 3160 512 20.926 0.02*

- À≠‘ß 3633 564

Õ“¬ÿ - πâÕ¬°«à“ 40 ªï 648 104 12.456 0.189

- 40 - 50 ªï 1917 284

- 51 - 60 ªï 1567 261

- ¡“°°«à“ 60 ªï¢÷Èπ‰ª 2661 427

‚√§√à«¡∑’Ë‡°’Ë¬«¢âÕß

- §«“¡¥—π‚≈À‘μ Ÿß 2197 357 13.344 0.040*

- ‰¢¡—π„π‡≈◊Õ¥ 187 32

- ‰μ«“¬‡√◊ÈÕ√—ß 24 5

√–¬–‡«≈“∑’Ë‡ªìπ‡∫“À«“π

- πâÕ¬°«à“ 5 ªï 1823 289 25.260 0.014*

- 5 - 10 ªï 3184 482

- 11 - 15 ªï 1307 204

- 16 - 20 ªï 365 76

- ¡“°°«à“ 20 114 25

√–¥—∫πÈ”μ“≈(mg%)

- πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 120 4892 795 7.391 0.060

- ¡“°°«à“ 120 1901 281

√–¥—∫ HbA1c (%)

- πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 6.5 4853 781 2.619

- ¡“°°«à“ 6.5 1940 295 0.454

Microalbuminuria (mg%)

- πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30 5447 850 1.582

- ¡“°°«à“ 30 1346 226 0.664

* √–¥—∫§«“¡¡’π—¬ ”§—≠∑“ß ∂‘μ‘∑’Ë 0.05

«‘®“√≥å

°“√»÷°…“§√—Èßπ’È æ∫§«“¡™ÿ° (prevalence) ¢Õß

¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“‰¥âº≈„°≈â‡§’¬ß°—∫°“√

»÷°…“¢Õß®—°…ÿ·æ∑¬åÀ≈“¬Ê ∑à“π∑’Ëºà“π¡“ ·μàæ∫§«“¡

™ÿ°‰¡à‡∑à“°—πÕ“®‡ªìπ‡æ√“–‡∑§π‘§«‘∏’„π°“√μ√«®®Õ

ª√– “∑μ“∑’Ë·μ°μà“ß°—π ·≈–≈—°…≥–¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë

»÷°…“Õ“®·μ°μà“ß°—π

®“°°“√μ√«®®Õª√– “∑μ“¢ÕßºŸâªÉ«¬‡∫“À«“π

„π®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“ æ∫ DR √âÕ¬≈– 13.10 ®”·π°

‡ªìπ™π‘¥ PDR √âÕ¬≈– 0.6 Õ“®‡ªìπ‡æ√“– „π¿“æ√«¡

ตารางที่ 3
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®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“¡’°“√μ√«®§—¥°√Õß‡∫“À«“π¢÷Èπ

®Õª√– “∑μ“Õ¬à“ßμàÕ‡π◊ËÕß∑ÿ°ªï ºŸâªÉ«¬ à«π„À≠à∑’Ë‡§¬æ∫

‰¥â√—∫°“√√—°…“ ·≈–¥Ÿ·≈μ—Èß·μà„π√–¬–‡√‘Ë¡·√° ®÷ß∑”„Àâ

æ∫ºŸâªÉ«¬„π√–¬– PDR ‰¡à¡“° Õ’°∑—ÈßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

μ√«® à«π„À≠à‡ªìπºŸâªÉ«¬∑’Ë√—∫∫√‘°“√„π§≈‘π‘°‡∫“À«“π

¢Õß ∂“π’Õπ“¡—¬ ·≈–‚√ßæ¬“∫“≈™ÿ¡™π º≈°“√μ√«®

°≈ÿà¡ºŸâªÉ«¬¡’°“√°√–®“¬ ‰¡àÀπ“·πàπ‡À¡◊Õπ°“√»÷°…“

‡©æ“–‡®“–®ß„π‚√ßæ¬“∫“≈»Ÿπ¬å À√◊Õ‚√ßæ¬“∫“≈∑—Ë«‰ª

‡æ’¬ß·Ààß‡¥’¬« ª√–°Õ∫°—∫°“√μ√«®¥â«¬°≈âÕß∂à“¬¿“æ

®Õª√– “∑μ“ ™π‘¥‰¡à¢¬“¬¡à“πμ“¡’¢âÕ®”°—¥ §◊Õ§«“¡‰«

μË”°«à“ ∑”„Àâ¡’¿“æ∑’Ë·ª≈º≈‰¡à‰¥â∂÷ß√âÕ¬≈– 26.2 ÷́Ëß

 “‡Àμÿ¡“®“° media opacity „π°√≥’∑’ËºŸâªÉ«¬‡ªìπμâÕ°√–®°

(√âÕ¬≈– 3.9) ¬‘Ëß‰¡à “¡“√∂ª√–‡¡‘π®Õª√– “∑μ“‰¥â
3

Õ¬à“ß‰√°Á¥’ ¢âÕ¥’¢Õß°“√„™â°≈âÕß∂à“¬¿“æπ’È

πÕ°®“° –¥«°·≈–√«¥‡√Á«·≈â« ¬—ß “¡“√∂∫—π∑÷°¿“æ‰«â

‡ª√’¬∫‡∑’¬∫‡æ◊ËÕ„™â„π°“√μ‘¥μ“¡º≈°“√√—°…“ºŸâªÉ«¬‰¥â

 “¡“√∂· ¥ß¿“æ„ÀâºŸâªÉ«¬‡ÀÁπ¢≥–∑”°“√μ√«® ·≈–

 “¡“√∂≈¥§«“¡·ÕÕ—¥¢ÕßºŸâ√—∫∫√‘°“√∑’Ë‚√ßæ¬“∫“≈

æ√–π§√»√’Õ¬ÿ∏¬“‰¥â ∑”„ÀâºŸâ√—∫∫√‘°“√∑’ËÕ¬ŸàÀà“ß‰°≈‰¥â

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

„π√–¬–‡√‘Ë¡·√° ∑’¡®—°…ÿ·æ∑¬å “¡“√∂„Àâ°“√√—°…“ºŸâªÉ«¬

°àÕπ∑’Ë®–‡°‘¥¿“«–·∑√°™âÕπ∑’Ë√ÿπ·√ß‰¥â π—∫‡ªìπ°“√

ªÑÕß°—π¿“«– “¬μ“‡≈◊Õπ√“ß ·≈–Õ“°“√·∑√° ấÕπÕ◊ËπÊ

∑’ËÕ“® àßº≈°√–∑∫μàÕ°“√„™â™’«‘μ¢ÕßºŸâªÉ«¬‡∫“À«“π‰¥â
4, 5

¢âÕ √ÿª∑’Ë‰¥â®“°°“√»÷°…“
1. §«“¡™ÿ°¢ÕßÕ“°“√‡∫“À«“π¢÷Èπ®Õª√– “∑μ“

¢Õß®—ßÀ«—¥æ√–π§√»√’Õ¬ÿ∏¬“ §◊Õ√âÕ¬≈– 13.10

2. ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥‚√§‡∫“

À«“π¢÷Èπ®Õª√– “∑μ“ §◊Õ ‡æ» °“√‡®Á∫ªÉ«¬¥â«¬‚√§

§«“¡¥—π‚≈À‘μ Ÿß√à«¡°—∫‡∫“À«“π ·≈–√–¬–‡«≈“ªÉ«¬

‡ªìπ‡∫“À«“π

π‘¬“¡»—æ∑å‡©æ“–

1. DR : Diabetic retinopathy À¡“¬∂÷ß ¿“«–

‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ 2

2. NPDR : Nonproliferative diabetic retinopa-

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

≈ÿ°≈“¡
2

3. PDR : Proliferative diabetic retinopathy À¡“¬

∂÷ß ¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“√–¬–≈ÿ°≈“¡
2

4. FBS : Fasting blood sugar À¡“¬∂÷ß √–¥—∫

πÈ”μ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√
2

‡Õ° “√Õâ“ßÕ‘ß
1. ‚ ¿≥ π‘≈§”·Àß. §«“¡™ÿ°·≈–§«“¡ —¡æ—π∏å¢Õß

ªí®®—¬‡ ’Ë¬ßμàÕ‡∫“À«“π¢÷Èπ®Õª√– “∑μ“„π‚√ß

æ¬“∫“≈¡ÿ°¥“À“√. ®—°…ÿ‡«™ “√ 2552; 23(2) : 116 -

124.

2. ‚√ßæ¬“∫“≈‰∑¬π§√‘π∑√å. ‚√§‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“. ¿“«–·∑√° ấÕπ®“°‚√§‡∫“À«“π2553;

2.

3. ≥—∞™—¬ π‘∏‘Õ¿‘≠≠“ °ÿ≈, Õ—®©√“ π‘∏‘Õ¿‘≠≠“ °ÿ≈,

∏—≠≠“ ‡™…∞“°ÿ≈. °“√§—¥°√Õß¿“«–‡∫“À«“π¢÷Èπ®Õ

ª√– “∑μ“„π‚√ßæ¬“∫“≈™ÿ¡™π. ®—°…ÿ‡«™ “√2547;

18(2) : 110.

4. ®‘μμ‘¡“ Õ‘π∑æ‘∫Ÿ≈¬å, «π‘¥“ »√’¡à«ß, ¥π¬“ Õ‘π∑–«ß…å,

®‘πμ¡“» ∫√‘∫Ÿ√≥å, «√—∑¬“ «‘‡»…, ®—π∑√å àÕß

§ß°√–æ—π∏å. °“√μ√«®§—¥°√Õß‡æ◊ËÕ§âπÀ“°“√

‡ª≈’Ë¬π·ª≈ß∑’Ë®Õª√– “∑μ“„πºŸâªÉ«¬‚√§‡∫“À«“π ≥

‚√ßæ¬“∫“≈»√’ —ß«√ ÿ‚¢∑—¬. ®—°…ÿ‡«™ “√2551; 22(1):

12 - 17.

5. √  ÿ§π∏å »√’æ—≤π“«—≤πå, ‡°√’¬ß ‡®’¬√æ’√–æß…å,

æ≈°ƒ…≥å  ÿ¢–«—™√‘π∑√å, ∑‘π°√≥å À“≠≥√ß§å, »ÿ¿

 ‘∑∏‘Ï æ√√≥π“√ÿ‚≥∑—¬. °“√»÷°…“§«“¡™ÿ°¢Õß‚√§

‡∫“À«“π¢÷Èπ®Õª√– “∑μ“„πºŸâªÉ«¬‡∫“À«“π™π‘¥

‰¡àæ÷ËßÕ‘π Ÿ́≈‘π¢Õß®—ßÀ«—¥ ÿ‚¢∑—¬. «“√ “√®—°…ÿ

∏√√¡»“ μ√å2550; 2(2) : 6 -11.

กอนที่จะเกิดภาวะแทรกซอนที่รุนแรงได นับเปนการ

พลกฤษณ สุขะวัชรินทร,  ทินกรณ หาญณรงค, 

ศุภสิทธ์ิ พรรณนารุโณทัย. การศึกษาความชุดของ

โรคเบาหวานข้ึนจอประสาทตาในผปูวยเบาหวานชนิด

นิยามศัพทเฉพาะ

2

ประสาทตา. ภาวะแทรกซอนจากโรคเบาหวาน 2553;

ประสาทตาในโรงพยาบาลชุมชน. จกัษเุวชสาร  2547;

โรงพยาบาลศรสีงัวรสโุขทัย. จกัษเุวชสาร 2551; 22(1):

ธรรมศาสตร 2550; 2(2) : 6-11.
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Abstract 

Objective : To study the prevalence  of diabetic retin-

opathy in Ayutthaya province. To study the relationship 

of risk factors for diabetic retinopathy in diabetic patients

Method : prospective study by collected data by using non 

mydriatic fundus camera  to screening the fundus images 

of 8,188 diabetic patients in Ayutthaya Province. Then 

read all fundus images and look for diabetic  retinopathy 

patients by 5 ophthalmologists in Ayutthaya Province.

Result : 8,188 of diabetic patients (3,819 men and 4,639 

women), age between 30 to 88 years (mean 56.9 years), 

The finding showed that the prevalence of diabetic 

retinopathy 13.10%, findings non proliferative diabetic 

retinopathy (NPDR) 12.5% and proliferative diabetic 

retinopathy (PDR) 0.6%. PDR is found less than NPDR 

in two groups of patients.  Diabetic  retinopathy condi-

Screening for Diabetic Retinopathy in Diabetic Patients 
by Non mydriatic Fundus Camera in Ayutthaya Province

Prapat  Suksripaisan, MD.
Department of Ophthalmology, Ayutthaya Hospital, Ayutthaya Province

tion increases with  age older than 60 years  incidence 

of PDR  (0.22 %), incidence of NPDR  (5%) . Diabetic 

retinopathy tend to increase with duration of diabeties 

in patients with diabeties 6-10 years the rate of NPDR 

(5.7%) and patients with diabeties 11-15 years, the rates 

of PDR (0.22 %). Diabetic patients with hypertension is 

found NPDR 4.1% PDR. 0.22 % and another risk factors 

associated with diabetic retinopathy statistical significance 

P <0.05 ,level of confidence 95 was sex but hypertension  

associated with diabeties was risk than other risk factors. 

Duration of diabeties  over a 5 years was risk of diabetic  

retinopathy than duration of diabeties  less than 5 years.

Conclusion : Prevalence of  diabetic retinopathy were  

13.10 percent of diabetic patients and the significant risk 

factors associated with diabetic retinopathy were sex, 

systemic hypertension and duration of diabeties.

.

(5%).

(0.22%).

0.22%

P <0.05, 





°“√ª√–‡¡‘π¿“«–º‘¥ª°μ‘∑“ß¥â“π “¬μ“ ‡æ◊ËÕ√—∫°“√ π—∫ πÿπ·«àπμ“

„π°≈ÿà¡ ¡“™‘°»Ÿπ¬å»‘≈ª“™’æ ∫â“π°”æ’È μ”∫≈°”æ’È Õ”‡¿Õ∫√∫◊Õ

®—ßÀ«—¥¡À“ “√§“¡
π—π∑π“  √“≠®‘μ√ æ¬.¡.

ÀâÕßμ√«®μ“ °≈ÿà¡ß“π°“√æ¬“∫“≈

‚√ßæ¬“∫“≈¡À“ “√§“¡

∫∑§—¥¬àÕ

°“√«‘®—¬§√—Èßπ’È ‡ªìπ°“√«‘®—¬‡™‘ßæ√√≥π“ (descriptive

study) ‡æ◊ËÕª√–‡¡‘π¿“«–º‘¥ª°μ‘∑“ß “¬μ“ ·≈–π”º≈∑’Ë

‰¥â‰ª„™â‡ªìπ·π«∑“ßæ—≤π“√–∫∫∫√‘°“√ ¡ÿàß Ÿà§«“¡‡ªìπ‡≈‘»

°≈ÿà¡μ—«Õ¬à“ß„π°“√»÷°…“§√—Èßπ’È „™â„π°“√ ÿà¡μ—«Õ¬à“ß

ª√–™“°√∑’Ë¡“√—∫∫√‘°“√∑’Ë»Ÿπ¬å §◊Õ  ¡“™‘°¢Õß»Ÿπ¬å»‘≈ª“

™’æ∫â“π°”æ’È μ”∫≈°”æ’È Õ”‡¿Õ∫√∫◊Õ ®—ßÀ«—¥¡À“ “√§“¡

‰¥â°≈ÿà¡μ—«Õ¬à“ß®”π«π 135 §π ºŸâ«‘®—¬‰¥â‡°Á∫√«∫√«¡

¢âÕ¡Ÿ≈·∫∫§—¥°√Õß “¬μ“ ‚¥¬¡’‡°≥±å„π°“√§—¥°√Õß

¿“«–º‘¥ª°μ‘∑“ß “¬μ“ ·≈– ∂‘μ‘∑’Ë„™â„π°“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈§◊Õ °“√·®°·®ß§«“¡∂’ËÀ“§à“√âÕ¬≈–

«—μ∂ÿª√– ß§å : ‡æ◊ËÕª√–‡¡‘π¿“«–§«“¡º‘¥ª°μ‘∑“ß¥â“π

 “¬μ“ ·≈–√—∫°“√ π—∫ πÿπ·«àπμ“®“°°Õß√“™

‡≈¢“πÿ°“√„π ¡‡¥Á®æ√–π“ß‡®â“ ‘√‘°‘μ‘Ï æ√–∫√¡√“™‘π’π“∂

„π‚§√ß°“√ àß‡ √‘¡»‘≈ª“™’æ∫â“π°”æ’È μ”∫≈°”æ’È Õ”‡¿Õ

∫√∫◊Õ ®—ßÀ«—¥¡À“ “√§“¡ «à“¡’¡“°πâÕ¬‡æ’¬ß„¥

√Ÿª·∫∫°“√«‘®—¬ : °“√«‘®—¬‡™‘ßæ√√≥π“

 ∂“π∑’Ë∑”°“√«‘®—¬ : »Ÿπ¬å àß‡ √‘¡»‘≈ª“™’æ∫â“π°”æ’È μ”∫≈

°”æ’È Õ”‡¿Õ∫√∫◊Õ ®—ßÀ«—¥¡À“ “√§“¡

°≈ÿà¡μ—«Õ¬à“ß : °≈ÿà¡ ¡“™‘°¢Õß»Ÿπ¬å»‘≈ª“™’æ∫â“π°”æ’È μ”∫≈

°”æ’È Õ”‡¿Õ∫√∫◊Õ ®—ßÀ«—¥¡À“ “√§“¡ ®”π«π 135 §π

∑’Ë¡“‡¢â“√—∫°“√μ√«®§—¥°√Õß “¬μ“ ‡¡◊ËÕ«—π∑’Ë 21 æƒ»®‘°“¬π

2551

º≈°“√«‘®—¬ : ®“°®”π«π ¡“™‘°¢Õß»Ÿπ¬å àß‡ √‘¡»‘≈ª“™’æ

∫â“π°”æ’È ∑’Ë¡“√—∫°“√μ√«®§—¥°√Õß “¬μ“ ®”π«π 135 §π

æ∫μâÕ‡π◊ÈÕ ®”π«π 49 §π (√âÕ¬≈– 36.2), μâÕ°√–®° ®”π«π

31 §π (√âÕ¬≈– 22.9) ‡ªìπ∑—ÈßμâÕ‡π◊ÈÕ·≈–μâÕ°√–®° ®”π«π

23 §π (√âÕ¬≈– 17) º≈°“√«—¥ “¬μ“ æ∫ “¬μ“ —Èπ®”π«π

25 §π (√âÕ¬≈– 18.5),  “¬μ“¬“«®”π«π 17 §π (√âÕ¬≈–

12.5) ·≈– “¬μ“ª°μ‘®”π«π 90 §π (√âÕ¬≈– 66.6) „Àâ

‰¥â√—∫·«àπ “¬μ“ —Èπ ®”π«π 14 §π (√âÕ¬≈– 10.3) ·≈–

·«àπ¡Õß„°≈â ®”π«π 110 §π (√âÕ¬≈– 81.4)

 √ÿª : μâÕ‡π◊ÈÕ·≈–μâÕ°√–®° æ∫„π°≈ÿà¡ ¡“™‘°∑’Ë¡’¿“«–

º‘¥ª°μ‘∑“ß¥â“π “¬μ“¡“°°«à“√âÕ¬≈– 36.2 ·≈–√âÕ¬≈– 22.9

μ“¡≈”¥—∫ º≈°“√«—¥ “¬μ“ ¡’ “¬μ“ª°μ‘√âÕ¬≈– 66.6

 “¬μ“ —Èπ√âÕ¬≈– 18.5  “¬μ“¬“«√âÕ¬≈– 12.5 ·≈–„Àâ

·«àπ “¬μ“ —Èπ√âÕ¬≈– 10.3 „Àâ·«àπμ“¡Õß„°≈â¡“°∑’Ë ÿ¥

√âÕ¬≈– 81.4

∫∑π”

®“°°“√ ”√«® ¿“«–μ“∫Õ¥§√—Èß≈à“ ÿ¥‡¡◊ËÕªï 2537 æ∫

«à“¿“«– “¬μ“∫°æ√àÕß¢Õß “¬μ“‡≈◊Õπ√“ß„πμ“¢â“ß„¥

¢â“ßÀπ÷Ëß‡ªìπ “‡ÀμÿÕ—π¥—∫ Õß√Õß≈ß¡“®“° “‡ÀμÿμâÕ°√–®°

∑—Ë«ª√–‡∑» ®–¡’ºŸâ∑’Ë¡’ªí≠À“π’ÈÕ¬Ÿàª√–¡“≥ 50,000 §π ‚¥¬

‡©æ“–ºŸâ∑’Ë¡’Õ“¬ÿ¡“°°«à“ 40 ªï¢÷Èπ‰ª ÷́Ëß‚¥¬∏√√¡™“μ‘

μâÕß¡’¿“«– “¬μ“§π·°à (presbyopia) ∑ÿ°§π ·≈–

μâÕß°“√·«àπ “¬μ“¡Õß„°≈â ”À√—∫Õà“πÀπ—ß ◊ÕÀ√◊Õ∑”ß“π

ª√–™“°√°≈ÿà¡Õ“¬ÿ‡À≈à“π’È¡’®”π«π‡æ‘Ë¡¢÷Èπ∑ÿ°ªï ª√–°Õ∫

°—∫ª√–™“™π∑—Ë«‰ª¡’§«“¡®”‡ªìπ„π°“√„™â “¬μ“·≈–

Õà“πÀπ—ß ◊Õ¡“°¢÷Èπ ÷́Ëß∂◊Õ‡ªìπ°“√æ—≤π“§ÿ≥¿“æ™’«‘μ
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Õ¬à“ßÀπ÷Ëß ª√–¡“≥«à“®–¡’ºŸâ∑’Ë¡’ªí≠À“‡√◊ËÕß “¬μ“∑’Ë

μâÕß°“√·«àπμ“∑—Ë«ª√–‡∑»ª√–¡“≥ 28.7 ≈â“π§π ¢≥–

‡¥’¬«°—πÕß§å°“√Õπ“¡—¬‚≈° °Á‰¥âª√–°“»·ºπß“π·≈–

°≈¬ÿ∑∏å√–¥—∫‚≈° „Àâ∑ÿ°ª√–‡∑»∑—Ë«‚≈°√à«¡°—π¥”‡π‘π

°“√‡æ◊ËÕ°”®—¥ªí≠À“μ“∫Õ¥∑’Ë‡°‘¥®“° “‡Àμÿ∑’ËªÑÕß°—π‰¥â „Àâ

À¡¥‰ª¿“¬„πªï §.». 2020 §◊Õ ‚§√ß°“√ Vision 2020

‚¥¬°”Àπ¥‚√§‡ªÑ“À¡“¬∑’Ë‡ªìπ “‡Àμÿμ“∫Õ¥∑’Ë ”§—≠∑’Ë®–

μâÕß§«∫§ÿ¡„Àâ‰¥â 5 ‚√§ Àπ÷Ëß„π 5 ‚√§ π’È§◊Õ ¿“«–

 “¬μ“∫°æ√àÕß·≈– “¬μ“‡≈◊Õπ√“ß «‘∏’°“√·°â‰¢¿“«–

 “¬μ“∫°æ√àÕßπ’È‰¡à¬ÿàß¬“° ¡’‡∑§‚π‚≈¬’∑’Ë®”‡ªìπæ√âÕ¡Õ¬Ÿà

·≈â«  “¡“√∂·°â‰¢¬°√–¥—∫ “¬μ“¢ÕßºŸâ¡’ªí≠À“ „Àâ°≈—∫

¡“‡ÀÁπ‡∑’¬∫‡∑à“§πª°μ‘‰¥âßà“¬ ª√–™“™π®–√—∫√Ÿâ∂÷ß§ÿ≥

ª√–‚¬™πå¢Õß°“√·°â‰¢ “¬μ“ ·≈–¬Õ¡√—∫‰¥âÕ¬à“ß√«¥‡√Á«

®÷ß‡ÀÁπ‰¥â«à“°“√®—¥°“√§—¥°√Õß “¬μ“·≈–®—¥∫√‘°“√·«àπμ“

‡ªìπ ‘Ëß®”‡ªìπ·≈–§ÿâ¡§à“∑’Ë®–∑” ·≈–§«√®—¥„Àâ‡ªìπ à«π

Àπ÷Ëß¢Õß°“√„Àâ∫√‘°“√ ÿ¢¿“ææ◊Èπ∞“π·°àª√–™“™π

«‘∏’°“√»÷°…“
°“√»÷°…“π’È ‡ªìπ°“√»÷°…“«‘®—¬‡™‘ßæ√√≥π“ (descrip-

tive Study) ‚¥¬°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈®“°·∫∫øÕ√å¡

μ√«®§—¥°√Õß ÷́Ëß∑”°“√μ√«®§—¥°√Õß∑’Ë»Ÿπ¬å àß‡ √‘¡

»‘≈ª“™’æ ∫â“π°”æ’È μ”∫≈°”æ’È Õ”‡¿Õ∫√∫◊Õ ®—ßÀ«—¥

¡À“ “√§“¡ ‡¡◊ËÕ«—π®—π∑√å∑’Ë 21 æƒ»®‘°“¬π 2551 ‡°≥±å

„π°“√§—¥°√Õß¿“«–º‘¥ª°μ‘∑“ß “¬μ“ „™âÀ≈—°°“√«—¥

 “¬μ“‚¥¬∑—Ë«Ê ‰ª ¡’Õ¬Ÿà 2 «‘∏’§◊Õ «‘∏’ subjective ·≈–

objective

1. °“√«—¥ “¬μ“¥â«¬«‘∏’ objective method „™â‡§√◊ËÕß

¡◊Õ∑’Ë‡√’¬°«à“ ‡§√◊ËÕß«—¥ “¬μ“Õ—μ‚π¡—μ‘À√◊Õ autorefractor ‡ªìπ

‡§√◊ËÕß¡◊Õ optic ∑’Ë ≈—∫ —́∫ ấÕπ∑”ß“π√à«¡°—∫§Õ¡æ‘«‡μÕ√å

 “¡“√∂∑”°“√«—¥§à“¢Õß “¬μ“º‘¥ª°μ‘‰¥â‚¥¬‰¡àμâÕß —́°

∂“¡ºŸâªÉ«¬ ‡§√◊ËÕß¡◊Õ™π‘¥π’È∑”„Àâ°“√«—¥ “¬μ“°√–∑”‰¥â

‚¥¬ßà“¬  –¥«°√«¥‡√Á«

2. °“√«—¥ “¬μ“¥â«¬«‘∏’ subjective method «‘∏’π’È

Õ“»—¬Õÿª°√≥å«—¥ “¬μ“¥—ß°≈à“«¢â“ßμâπ ‚¥¬¡’À≈—°°“√ §◊Õ

μâÕß∑¥≈Õß„ÀâºŸâªÉ«¬Õà“π chart ∑’Ë√–¬–‰°≈„π¢≥–∑’Ë∂Ÿ°

fogging ‡æ◊ËÕ¢®—¥ªí≠À“¢Õß accommodation μàÕ®“°π—Èπ

„Àâ∑¥ Õ∫„ à‡≈π å (most plus or least minus) ∑’Ë ß —¬

«à“®–·°â‰¢ “¬μ“„πºŸâªÉ«¬‰¥â §àÕ¬Ê ‡æ‘Ë¡À√◊Õ≈¥‡≈π å„Àâ

ºŸâªÉ«¬ ®π°√–∑—ËßºŸâªÉ«¬‰¥â “¬μ“™—¥∑’Ë ÿ¥ ∑—Èßπ’È„π¢≥–

∑’Ë∑”°“√«—¥ “¬μ“ ®–μâÕß¡’°“√æŸ¥‚μâμÕ∫°—∫ºŸâªÉ«¬‡ªìπ

√–¬–Ê ·≈â«®÷ß —Ëß‡≈π å„ÀâºŸâªÉ«¬μ“¡¢π“¥¢Õß “¬μ“∑’ËºŸâ

ªÉ«¬‡≈◊Õ°¥—ß°≈à“« „π°√≥’ presbyope °Á„™â«‘∏’‡¥’¬«°—ππ’È

·μà„ÀâÕà“π∑’Ë√–¬– 14 π‘È« ‚¥¬„™â·ºàπÕà“πÀπ—ß ◊Õ ”À√—∫

Õà“π√–¬–„°≈â·∑π ¢âÕ¥’¢Õß«‘∏’π’È§◊Õ  –¥«° √«¥‡√Á« ∑”‰¥â

ßà“¬ ‰¡àμâÕß¡’°“√¢¬“¬¡à“πμ“ºŸâªÉ«¬ ‰¥â¢π“¥‡≈π å∑’Ë„°≈â

‡§’¬ß°—∫·«àπºŸâªÉ«¬ ¢âÕ‡ ’¬¢Õß«‘∏’π’È §◊Õ μâÕßÕ“»—¬§«“¡

√à«¡¡◊Õ¢ÕßºŸâªÉ«¬„π°“√μÕ∫§”∂“¡ ºŸâªÉ«¬∑’ËæŸ¥‰¡à‰¥â À√◊Õ

¡’ªí≠À“¥â“π¿“…“æŸ¥À√◊Õ¡’ªí≠À“„π¥â“π°“√øíß ‡¥Á°‡≈Á°Ê

®–‰¡à “¡“√∂°√–∑”‰¥â

 √ÿª¢—ÈπμÕπ„π°“√«—¥ “¬μ“·∫∫ Subjective
1. ª√–‡¡‘π§à“ “¬μ“º‘¥ª°μ‘Õ¬à“ß§√à“«Ê ‚¥¬Õ“»—¬

visual acuity

2. „ÀâºŸâªÉ«¬π—Ëß∑’Ë√–¬– 6 ‡¡μ√ ∑”°“√«—¥ “¬μ“∑’≈–

¢â“ß‚¥¬„™â trail frame ªî¥μ“Õ’°¢â“ßÀπ÷Ëß‰«â°àÕπ

3. ∑”°“√¢®—¥ accommodation ‚¥¬«‘∏’°“√∑’Ë‡√’¬°«à“

çFoggingé §◊Õ„ à‡≈π å∫«°„ÀâºŸâªÉ«¬®π°√–∑—Ëß induce „Àâ

¡’ “¬μ“ —Èπ ‚¥¬„Àâ visual acuity ≈¥≈ß°«à“‡¥‘¡ 1-2 ·∂«

(„Àâ‰¥â 20/200 - 20/100) ·≈â«®÷ß§àÕ¬Ê ∑¥≈Õß„ à‡≈π å

·°â “¬μ“≈ß„π trail frame

4. ∑”°“√·°â “¬μ“‡Õ’¬ß¢ÕßºŸâªÉ«¬°àÕπ·≈â«®÷ß·°â

 “¬μ“ —ÈπÀ√◊Õ¬“« ‡π◊ËÕß®“°®–∑”„Àâ‡°‘¥§«“¡º‘¥æ≈“¥

‰¥âπâÕ¬°«à“

5. §àÕ¬Ê ≈¥À√◊Õ‡æ‘Ë¡ sphere ®π°√–∑—ËßºŸâªÉ«¬‡ÀÁπ

¿“æ™—¥¡“°∑’Ë ÿ¥

6. ≈¥À√◊Õ‡æ‘Ë¡§à“¢Õß cylinder Õ’°§√—Èß®π‰¥â¿“æ™—¥

¢≥–‡¥’¬«°—π°Á≈Õß≈¥À√◊Õ‡æ‘Ë¡§à“ sphere Õ’°§√—ÈßÀπ÷Ëß®π

‰¥â¿“æ™—¥

7. ∑”°“√ refine §à“¢Õß¡ÿ¡‡Õ’¬ß ‚¥¬°“√„™â‡§√◊ËÕß

¡◊Õ∑’Ë‡√’¬°«à“ Cross cylinder

8. ∑”°“√À“§à“¢Õß “¬μ“¢Õßμ“Õ’°¢â“ßÀπ÷Ëß¥â«¬«‘∏’

·∫∫‡¥’¬«°—π

9. ∑¥ Õ∫§à“ “¬μ“∑’Ë«—¥‰¥â∑’≈–¢â“ß ‚¥¬„ÀâÕà“π

Õ—°…√ ’·¥ß·≈–‡¢’¬«∑’ËÕ¬Ÿà„π·∂«‡¥’¬«°—π (Bichrome or
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Duochrome test) ∂â“ºŸâªÉ«¬∫Õ°«à“Õà“π™—¥‡®π‡∑à“°—π∑—Èß Õß ’

· ¥ß«à“ “¬μ“∑’Ë«—¥‰¥â¡’§à“∂Ÿ°μâÕß °√≥’∫Õ°«à“™—¥‰¡à‡∑à“°—π

μâÕß‡æ‘Ë¡À√◊Õ≈¥°”≈—ß‡≈π åÕ’°§√—ÈßÀπ÷Ëß

10. „ÀâºŸâªÉ«¬≈Õß„ à·«àπ “¬μ“μ“¡§à“∑’Ë«—¥‰¥â À“°ºŸâ

ªÉ«¬æÕ„®°Á„Àâ‰ª —Ëßμ—¥·«àπμ“‰¥â

°“√·°â “¬μ“„π§π·°à (Presbyopic correction)
„π§π∑’Ë¡’ªí≠À“°“√¡Õß‡ÀÁπ∑’Ë√–¬–„°≈â ‡™àπ °“√

Õà“πÀπ—ß ◊ÕÀ√◊ÕμâÕß∑”ß“π∑’Ë¡’§«“¡≈–‡Õ’¬¥ ‚¥¬¡“°

ªí≠À“®–‡√‘Ë¡‡°‘¥°—∫§π∑’Ë¡’Õ“¬ÿ 40 ªï ∑’Ë‡√’¬°«à“ early pres-

byope °“√·°â “¬μ“§π ŸßÕ“¬ÿ “¡“√∂°√–∑”‰¥â‚¥¬

Õ“»—¬°“√„™â‡≈π å∫«°‡æ◊ËÕ∑¥·∑π à«π¢Õß accommodation

∑’ËÕàÕπ°”≈—ß≈ß Õ¬à“ß‰√°Áμ“¡ªí≠À“‡√◊ËÕß°“√‡ÀÁπ∑’Ë√–¬–„°≈â

°ÁÕ“®®–‡°‘¥¢÷Èπ°—∫§π∑’Ë¡’Õ“¬ÿÕàÕπ°«à“π’È°Á‰¥â ‡™àπ§π∑’Ë¡’

 “¬μ“¬“«√à«¡¥â«¬ ¥—ßπ—Èπ®÷ßμâÕßμ√«® Õ∫«à“‰¡à¡’ “¬μ“¬“«

®÷ß®–∂◊Õ«à“‡ªìπ “¬μ“§π·°à

À≈—°°“√·°â “¬μ“§π·°à¡’¥—ßπ’È

1. „π§π∑’Ë¡’Õ“¬ÿ¬—ß‰¡à¡“°π—° ‡™àπ Õ“¬ÿª√–¡“≥ 40

ªïμâπÊ §«√∑’Ë®–μ√«®À“«à“¡’ “¬μ“¬“«√à«¡¥â«¬À√◊Õ‰¡à À“°

æ∫«à“¡’ “¬μ“¬“«Õ¬Ÿà ·μà‰¡à‡§¬·°â‰¢¡“°àÕπ °≈à“«§◊Õ

‰¡à√Ÿâμ—««à“μ—«‡Õß¡’ “¬μ“¬“« ¥—ßπ—Èπ‡¡◊ËÕμ√«®æ∫«à“¡’

 “¬μ“¬“«·≈–∑”°“√·°â‰¢¥â«¬°“√„Àâ„ à·«àπμ“ ”À√—∫

¡Õß‰°≈™—¥ °Á “¡“√∂∑”„ÀâºŸâªÉ«¬ “¡“√∂Õà“π∑’Ë√–¬–

„°≈â‰¥â¥’¢÷Èπ°«à“·μà°àÕπ ∑—Èßπ’ÈÕ“®®–‰¡àμâÕß„™â·«àπ ”À√—∫

¡Õß„°≈â‡≈¬

2. ∑’Ë√–¬–Õà“πÀπ—ß ◊Õª“π°≈“ß §◊Õ ∑’Ë√–¬–ª√–¡“≥

40 ´¡. Àà“ß®“°μ“ª°μ‘   ®–μâÕß°“√ accommodation

ª√–¡“≥ +2.5 Dioptors (NPA) °“√„Àâ·«àπ∫«° ‡æ◊ËÕ

Õà“π∑’Ë√–¬–„°≈â (near add) ®–„Àâ‡æ’¬ß§√—ÈßÀπ÷Ëß À√◊Õ

ª√–¡“≥ +1 Dioptor °ÁæÕ ∑—Èßπ’È¡’À≈—°«à“®–æ¬“¬“¡„Àâ„™â

accommodative reserve power ¢Õßμπ‡ÕßÕ’°§√÷ËßÀπ÷Ëß

 ”À√—∫°”≈—ß ”√Õß¢Õß§π ŸßÕ“¬ÿ „π·μà≈–™à«ßÕ“¬ÿ®–

· ¥ß¥—ßμ“√“ß

μ“√“ß : ¿“«°“√ Ÿ≠‡ ’¬ accommodation Õ—π‡π◊ËÕß®“°Õ“¬ÿ

Õ“¬ÿ (ªï) 1 5 10 20 25 35 40 45 50 55 60 65 70 75

Amp. of acc.in Dioptors 18 16 14 10 8.5 5.5 4.5 3.5 2.5 1.75 1.00 .75 .25 .00

3.  ”À√—∫„π§π∑’Ë¡’Õ“¬ÿ 62 ªï ‡π◊ËÕß®“° accommo-

dation ∑’Ë – ¡Õ¬Ÿà ¡’°”≈—ß≈¥πâÕ¬≈ß¡“° ®÷ßμâÕß„Àâ°”≈—ß

‡æ‘Ë¡‡μÁ¡∑’Ë§◊Õ +.25 Dioptors ∑’Ë√–¬–¥—ß°≈à“«

4. „π§π∑’ËÕ“¬ÿ‡°‘π 70 ªï ®√‘ßÊ ·≈â«‰¡àπà“®–

μâÕß°“√°”≈—ß·«àπ‡°‘π +.25 Dioptors ‡™àπ°—π ·μà‚¥¬

§«“¡‡ªìπ®√‘ß æ∫«à“°”≈—ß‡≈π å∫«°∑’Ë®”‡ªìπ ”À√—∫§π

 ŸßÕ“¬ÿ μâÕß„Àâ‡æ‘Ë¡μ“¡Õ“¬ÿ∑’Ë¡“°¢÷Èπ „π§π ŸßÕ“¬ÿ¡“°¢÷Èπ

∑’ËÕà“πÀπ—ß ◊Õ√–¬–„°≈â¡“° ‡™àπ ∑’Ë√–¬– 10 ́ ¡. ‡π◊ËÕß®“°

¡’‚√§∑’Ë®Õ√—∫¿“æ §◊Õ ¡’‚√§¢Õß macula Õ“®®”‡ªìπμâÕß

„Àâ·«àπ∫«°∑’Ë¡’°”≈—ß¡“°°«à“ +.25 Dioptors ∑—Èßπ’È

‡π◊ËÕß®“°‡≈π å∫«°∑’Ë‡æ‘Ë¡¢÷Èπ®–™à«¬‡æ‘Ë¡¢π“¥¿“æ∑’Ë®Õ√—∫

¿“æ ∑”„ÀâºŸâªÉ«¬‡ÀÁπ‰¥â¥’¢÷Èπ πÕ°®“°π’È À“°¬—ß‰¡à‰¥âº≈

§◊ÕºŸâªÉ«¬¬—ß‰¡àæÕ„® °ÁÕ“®¡’§«“¡®”‡ªìπ∑’Ë®–μâÕß„™â

Õÿª°√≥åæ‘‡»… ”À√—∫™à«¬∑”„Àâ‡°‘¥°”≈—ß¢¬“¬¡“°¢÷Èπ ‡™àπ

·«àπ¢¬“¬ ‡ªìπμâπ

°“√ —Ëß‡≈π åÕà“πÀπ—ß ◊Õ·≈–‡≈π å Multifocal
°“√À“°”≈—ß¢Õß‡≈π åÕà“πÀπ—ß ◊ÕÀ√◊Õ∑”ß“π∑’Ë

√–¬–„°≈â

1. ¢âÕ¡Ÿ≈∑’Ë®”‡ªìπ ‰¥â·°à°“√¡’¢âÕ¡Ÿ≈¢Õß°“√«—¥ “¬μ“

≈—°…≥–¢Õßß“π∑’Ë®–∑”∑’Ë√–¬–„°≈â ‡™àπ °“√Õà“π °“√‡¬Á∫

ºâ“ °“√æ‘¡æåÀπ—ß ◊Õ ·≈–§à“¢Õß accommodative

amplitude ¢ÕßºŸâªÉ«¬°“√À“«à“¡’ undercorrection „πºŸâ

ªÉ«¬ “¬μ“¬“«À√◊Õ°“√¡’ overcorrection „πºŸâªÉ«¬

 “¬μ“ —Èπ®–¡’º≈μàÕ°“√„Àâ·«àπ„°≈âÕ¬à“ß‰√ ‚¥¬∑—Ë«‰ª®–

μâÕß¡’°“√‡æ‘Ë¡°”≈—ß¢Õß add „πºŸâªÉ«¬ “¬μ“¬“«∑’Ë¡’

undercorrection ·≈–„πºŸâªÉ«¬ “¬μ“ —Èπ∑’Ë¡’ overcorrection

ตาราง : ภาวะการสูญเสีย accommodation อันเนื่องจากอายุ

การแกสายตาในคนแก (Presbyopic correction)
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2. °“√«—¥ accommodation μàÕ‰ªπ’È „Àâ∑”∑’≈–μ“ ·≈â«

®÷ß∑” Õßμ“æ√âÕ¡°—π ‰¥â·°à °“√À“ near point of ac-

commodation (NPA) ‚¥¬„ÀâºŸâªÉ«¬„ à·«àπ‰°≈∑’Ë‰¥â√—∫

°“√·°â “¬μ“·≈â«„™â°Æ accommodative ‡™àπ°Æ¢Õß Prince

À√◊Õ°Æ¢Õß accommodation ∑—Ë«‰ª μàÕ¡“„ÀâºŸâªÉ«¬Õà“π

Õ—°…√¢π“¥‡≈Á°∑’Ë√–¬– ÿ¥·¢πºŸâªÉ«¬ §àÕ¬Ê ‡≈◊ËÕπÕ—°…√

¥—ß°≈à“«‡¢â“„°≈âμ“ºŸâªÉ«¬¡“°¢÷ÈπÊ ®π°√–∑—ËßºŸâªÉ«¬

√“¬ß“π«à“‡°‘¥°“√¡—«¢ÕßÕ—°…√¥—ß°≈à“« À¬ÿ¥°“√‡§≈◊ËÕπ

·ºàπÕà“πÀπ—ß ◊Õ ·≈–«—¥√–¬–Àà“ß®“°μ“‡ªìπ‡´πμ‘‡¡μ√

‡ª≈’Ë¬π§à“‡ªìπ Dioptors ®–‰¥â§à“¢Õß NPA ∑¥≈Õß„ÀâºŸâ

ªÉ«¬„ à‡≈π åÕà“πÀπ—ß ◊Õ∑’Ë¡’§à“§√÷ËßÀπ÷Ëß¢Õß NPA μàÕ

®“°π—Èπ®÷ß‡æ‘Ë¡À√◊Õ≈¥°”≈—ß‡≈π å®π°√–∑—ËßºŸâªÉ«¬æÕ„®

3. °“√‡≈◊Õ°§à“¢Õß add ™—Ë«§√“« ‚¥¬¡’«‘∏’°“√¥—ßπ’È

3.1 À“§à“ accommodation ∑’ËμâÕß°“√ ”À√—∫

∑”ß“π∑’Ë√–¬–„°≈â ‡™àπ °“√Õà“πÀπ—ß ◊Õ∑’Ë√–¬– 40 ´¡.

®–μâÕß°“√ +2.5 Dioptors

3.2 À“§à“ accommodative  ”√Õß®–Õπÿ≠“μ

„Àâ¡’°”≈—ß ”√Õß§√÷ËßÀπ÷Ëß ‡™àπ μ“¡°Æ¢Õß Prince «—¥ am-

plitude ‰¥â 2 Dioptors ¥—ßπ—Èπ®–Õπÿ≠“μ„ÀâºŸâªÉ«¬„™â‰¥â 1

Dioptors ºŸâªÉ«¬∫“ß§π Õ“®¡’§«“¡ ∫“¬∑’Ë®–„™â°”≈—ß

 ”√Õß¥—ß°≈à“«‡°‘π§√÷Ëß„Àâ≈∫§à“°”≈—ß∑’Ë„Àâ„™â §◊Õ 1 Dioptors

ÕÕ°®“°§à“¢Õß accommodation ∑’ËμâÕß°“√ (2.5 Dioptors)

º≈μà“ß§◊Õ 1.5 Dioptors ®÷ß‡ªìπ§à“¢Õß add ∑’Ë®–„ÀâºŸâªÉ«¬

≈Õß„ à „Àâ„ à§à“ Add ¥—ß°≈à“«≈ß‰ª °≈à“«§◊Õ∑’Ë√–¬–„°≈â

∂÷ß‰°≈¡’§à“‡ªìπ ´¡. ∂“¡ºŸâªÉ«¬«à“æÕ„®À√◊Õ‰¡à„π°“√¥Ÿ

„°≈â¢ÕßºŸâªÉ«¬ À“°¡’√–¬–∑’Ë„°≈âμ“®π‡°‘π‰ª °Á„Àâ∑”°“√

≈¥°”≈—ß‡≈π å≈ß™â“Ê ∑’≈– 0.25 Dioptors ®πºŸâªÉ«¬æÕ„®

À“§à“¢Õß amplitude ∑’Ë∑”æ√âÕ¡°—π∑—Èß Õßμ“ ‚¥¬∑—Ë«‰ª

®–¡’§à“‡°‘π°«à“∑’Ë∑”°“√«—¥∑’≈–μ“ 0.28-0.5 Dioptors ¥—ß

π—Èπ°“√«—¥ “¬μ“®÷ß‡ªìπ‡ ¡◊ÕπÀπ÷Ëß «‘™μå·Ààß§«“¡

ª≈Õ¥¿—¬‡æ◊ËÕ‰¡à„ÀâºŸâμ√«®«—¥ “¬μ“ ‡¢’¬π„∫ —Ëß·«àπμ“

 ”À√—∫Õà“πÀπ—ß ◊Õ∑’Ë¡’°”≈—ß·√ß®π‡°‘π‰ª

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘μ‘

¢âÕ¡Ÿ≈∑”°“√«‘‡§√“–Àå ‚¥¬„™â ∂‘μ‘°“√·®°·®ß

§«“¡∂’ËÀ“§à“√âÕ¬≈–

º≈°“√»÷°…“·≈–Õ¿‘ª√“¬º≈
 °“√«‘®—¬§√—Èßπ’È‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“ (descrip-

tive study) ‡æ◊ËÕª√–‡¡‘π¿“«–§«“¡º‘¥ª°μ‘∑“ß¥â“π “¬μ“

„π°≈ÿà¡ ¡“™‘°¢Õß»Ÿπ¬å»‘≈ª“™’æ∫â“π°”æ’È μ”∫≈°”æ’È Õ”‡¿Õ

∫√∫◊Õ ®—ßÀ«—¥¡À“ “√§“¡ ®”π«π 135 §π ´÷Ëß§—¥‡≈◊Õ°

‚¥¬«‘∏’ ÿà¡·∫∫ßà“¬ (simple random sampling) ‡§√◊ËÕß¡◊Õ

∑’Ë„™â„π°“√«‘®—¬§√—Èßπ’È ª√–°Õ∫¥â«¬·∫∫ Õ∫∂“¡¢âÕ¡Ÿ≈

∑—Ë«‰ª ·∫∫∫—π∑÷°º≈°“√μ√«®§—¥°√Õß “¬μ“ ·ºàπ«—¥

 “¬μ“„°≈â·≈–‰°≈ trail fram set ·≈–‡§√◊ËÕß«—¥ “¬μ“¡

Õ—μ‚π¡—μ‘ (autorefractor) ÷́Ëß‡§√◊ËÕß¡◊Õ∑’Ë„™â‰¥â√—∫°“√μ√«®

 Õ∫§«“¡‡∑’Ë¬ßμ√ßª√–®”ªï®“°™à“ß‡∑§π‘§¢Õß∫√‘…—∑ ·≈–

¢Õß·ºπ°°Õß™à“ß °√–∑√«ß “∏“√≥ ÿ¢  “¡“√∂ √ÿª

º≈°“√«‘®—¬‰¥â¥—ßπ’È

‚√§μ“„π°≈ÿà¡∑’Ë»÷°…“æ∫«à“¡’‚√§μ“∑—ÈßÀ¡¥ 105

§π (μ“√“ß∑’Ë 1) §‘¥‡ªìπ√âÕ¬≈– 77.7 ‚¥¬‡ªìπμâÕ‡π◊ÈÕ¡“°

∑’Ë ÿ¥ ®”π«π 49 §π §‘¥‡ªìπ√âÕ¬≈– 36.2 √Õß≈ß¡“§◊Õ

μâÕ°√–®° ®”π«π 31 §π √«¡§‘¥‡ªìπ√âÕ¬≈– 22.9 ‡ªìπ

∑—ÈßμâÕ‡π◊ÈÕ·≈–μâÕ°√–®°®”π«π 23 §π §‘¥‡ªìπ√âÕ¬≈– 17

‚¥¬ à«π„À≠àÕ“¬ÿ 51-60 ªï ·≈–®–‡ªìπ¡“°∑’Ë ÿ¥‡¡◊ËÕÕ“¬ÿ

61 ªï¢÷Èπ‰ª ·≈–¡’‚√§√à«¡ ‡™àπ ‡∫“À«“π §«“¡¥—π‚≈À‘μ Ÿß

º≈°“√«—¥ “¬μ“ æ∫«à“¡’ “¬μ“ —Èπ (μ“√“ß∑’Ë 2)

®”π«π 25 §π (√âÕ¬≈– 18.5)  “¬μ“¬“« ®”π«π 17 §π

(√âÕ¬≈– 12.5)  “¬μ“ª°μ‘ ®”π«π 90 §π (√âÕ¬≈– 66.6)

„Àâ·«àπ “¬μ“ —Èπ®”π«π 14 §π (√âÕ¬≈– 10.3) „Àâ

·«àπμ“¡Õß„°≈â ®”π«π 110 §π
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μ“√“ß∑’Ë 1

Õ“¬ÿ ™“¬ À≠‘ß

ª√–«—μ‘°“√‡®Á∫ªÉ«¬ º≈°“√μ√«®μ“

‰¡à¡’‚√§

ª√–®”μ—«
DM HT ‰μ

ÀÕ∫À◊¥/

¿Ÿ¡‘·æâ

§ÕæÕ°/

‡°ä“μå
ª°μ‘ μâÕ‡π◊ÈÕ

μâÕ

°√–®°

μâÕ‡π◊ÈÕ·≈–

μâÕ°√–®°

μâÕÀ‘π/

μ“‡¢

< 40 - 17 13 - 1 - -/1 1/- 11 6 - - -

41-50 2 27 19 3 1 - 1/- 2/3 11 17 - - -/1

51-60 7 43 36 3 3 3 2/- 2/4 13 22 11 3 1/-

61 ªï¢÷Èπ‰ª 4 35 29 6 4 1 -/- -/- 4 4 20 20 -

√«¡ 13 122 97 12 14 4 2/2 5/7 39 49 31 23 1/1

§‘¥‡ªìπ√âÕ¬≈– 19.2 90.3 71.8 8.8 10.3 2.9 28.8 36.2 22.9 17

μ“√“ß∑’Ë 2

< 40 - 17 8 8 - 2 8 - 5

41-50 2 27 23 5 1 1 3 - 26

51-60 7 43 36 6 9 4 3 - 47

61 ªï¢÷Èπ‰ª 4 35 23 6 7 5 - - 32

√«¡ 13 122 90 25 11 12 14 - 110

§‘¥‡ªìπ√âÕ¬≈– 19.2 90.3 66.6 18.5 12.5 8.8 10.3 - 81.4

Õ“¬ÿ ™“¬ À≠‘ß

º≈°“√«—¥ “¬μ“  √ÿªº≈°“√„Àâ·«àπμ“

ª°μ‘  “¬μ“ —Èπ  “¬μ“¬“«  “¬μ“‡Õ’¬ß
·«àπμ“

 “¬μ“ —Èπ

·«àπμ“

 “¬μ“¬“«

·«àπμ“

¡Õß„°≈â

Õ¿‘ª√“¬º≈

°“√μ√«®§—¥°√Õß “¬μ“º‘¥ª°μ‘‡æ◊ËÕ∫√‘°“√

·«àπμ“π’È §«√„Àâ∫√‘°“√‰¥âÀ≈“¬√–¥—∫ μ—Èß·μà√–¥—∫°“√

§—¥°√Õß§âπÀ“ºŸâ∑’Ë ß —¬«à“¡’ “¬μ“º‘¥ª°μ‘ ÷́Ëß§«√∑”‰¥â

„π√–¥—∫™ÿ¡™π ‡™àπ  ∂“π’Õπ“¡—¬ √–¥—∫π’È “¡“√∂®à“¬

·«àπμ“ ”‡√Á®√Ÿªßà“¬Ê ‡™àπ ·«àπÕà“πÀπ—ß ◊Õ ”À√—∫§π·°à

√–¥—∫Õ”‡¿Õ ‚√ßæ¬“∫“≈™ÿ¡™π §«√®–„Àâ∫√‘°“√§—¥

°√Õß·≈–®—¥∫ÿ§≈“°√ ”À√—∫μ√«®«—¥ “¬μ“Õ¬à“ßßà“¬Ê ‰¥â

‚¥¬∑”ß“πª√– “π°—∫Àπà«¬«—¥·«àπ„π‚√ßæ¬“∫“≈®—ßÀ«—¥

 ”À√—∫√–¥—∫®—ßÀ«—¥ §«√®–„Àâ∫√‘°“√μ√«®·°â‰¢ “¬μ“

„π√–¥—∫∑’Ë¬ÿàß¬“° —́∫ ấÕπ‰¥â ·≈–¡’Àπà«¬«—¥ “¬μ“

ª√–°Õ∫·«àπ ·≈–®”Àπà“¬·«àπμ“‡μÁ¡√Ÿª·∫∫

ºŸâ√—∫∫√‘°“√ à«π„À≠à ‡ªìπºŸâ„À≠à«—¬∑”ß“π∑’Ë™à«¬

‡À≈◊Õμ—«‡Õß‰¥â ·μà¬—ß¡’°≈ÿà¡∑’ËμâÕß„Àâ§«“¡ π„®‡ªìπæ‘‡»…

‡æ◊ËÕ‰¡à„Àâ¡’º≈·∑√° ấÕπμ“¡¡“¿“¬À≈—ß §◊Õ °≈ÿà¡ºŸâ Ÿß

Õ“¬ÿ·≈–°≈ÿà¡∑’Ë¡’ªí≠À“‡©æ“– §◊Õ°≈ÿà¡·√ßß“π∑’ËμâÕß„™â

 “¬μ“≈–‡Õ’¬¥ ‡æ◊ËÕ„Àâ°≈ÿà¡∑’Ë¡’§«“¡®”‡ªìπ‰¥â¡’‚Õ°“ ‡¢â“

√—∫∫√‘°“√ μâÕß¡’°“√¬°√–¥—∫§«“¡√Ÿâ ª√—∫‡ª≈’Ë¬π∑—»π§μ‘

·≈–ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ ‚¥¬„™â°≈¬ÿ∑∏å §◊Õ °“√„Àâ

¢âÕ¡Ÿ≈∑’Ë∂Ÿ°μâÕß „Àâ ÿ¢»÷°…“‚¥¬ “¡“√∂∑”‰¥â ºà“πß“π

¥Ÿ·≈ ÿ¢¿“æºŸâ ŸßÕ“¬ÿ·≈–ß“π Õ“™’«Õπ“¡—¬ „π°“√»÷°…“

‡™‘ßæ√√≥π“§√—Èßπ’È ®÷ß‡ªìπ°“√»÷°…“‡æ◊ËÕª√–‡¡‘π¿“«–

§«“¡º‘¥ª°μ‘∑“ß¥â“π “¬μ“‡æ◊ËÕ„Àâ∑√“∫∂÷ß¿“«–‡ ’Ë¬ßμàÕ

°“√‡°‘¥‚√§μ“ ·≈–¿“«–‡ ’Ë¬ßμàÕ°“√∑”ß“π„πºŸâªÉ«¬‚√§μ“
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ª√–‚¬™πå®“°°“√®—¥„Àâ¡’∫√‘°“√«—¥·«àπ “¬μ“‚¥¬‡©æ“–

„π°≈ÿà¡‡¥Á°«—¬°àÕπ‡√’¬π®–™à«¬¬°√–¥—∫ “¬μ“„Àâ¥’¢÷Èπ

ªÑÕß°—πªí≠À“μ“‡¢ (strabismus) μ“¢’È‡°’¬® (amblyopia) ·≈–
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3. æ—≤πæß…å °ÿ≈¬“ππ∑å·≈–π‘¬¡ §Õπ¬“¡“ °“√æ—≤π“
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5. World Health Orgamization. Global Initiative for

the Elimination of Avoidable Blindness, VISION

2020. The Right to Sight Prevention of Blindness
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Evaluation of Refractive Error and to Support the Eye Glasses for

Member of the group of Silapacheep Ban Kumpee Center Tumbol

Kumpee Amphur Borabue Mahasarakham Province
Nuntana Saranjitr

Mahasarakham Hospital, Mahasarakham Province

ABSTRACT

Objective:  To assess refractive error and to support the
eye glasses for member of the group of Silapacheep

Ban Kumpee Center Tumbol Kumpee Amphur Borabue

Mahasarakham Province.

Method:  Descriptive study

Setting:  Silapacheep Ban Kumpee Center Tumbol

Kumpee Amphur Borabue Mahasarakham Province.

Subjects:  The 135 patients were screening refractive

error on 21
th
 November 2008

Result:  From 135 patients were screening refractive

error in this description study The pterygium was found

in 49 patients (36.2%), the cataract was found in 31

patients (22.9%) for the pterygium and cataract were

found in 23 patients (17%), myopia was found in 25

patients (18.5%), hyperopic was found in 17 patients

(12.5%). The normal vision was found in 90 patients

(66.6%) and to be given eye glasses for 14 myopia

patients (10.3%) and prebyopia 110 patients (81.4%)
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Eye Manifestations of Intrauterine Infections
·æ∑¬åÀ≠‘ß√«‘«“√ ®“√ÿ‡°…μ√æ√

ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å (∑’Ëª√÷°…“)
¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

¥«ßμ“‡ªìπÕ«—¬«–Àπ÷Ëß∑’Ë¡’º≈°√–∑∫®“°°“√μ‘¥‡™◊ÈÕ

¢Õß∑“√°μ—Èß·μàÕ¬Ÿà„π§√√¿å∑’Ëæ∫‰¥â∫àÕ¬ ‚¥¬ “‡Àμÿ¢Õß con-

genital intrauterine infections ∑’Ëæ∫§«“¡º‘¥ª°μ‘„πμ“

‰¥â∫àÕ¬·≈–®—°…ÿ·æ∑¬å§«√∑√“∫ (mnemonic TORCHES)

‰¥â·°à

1. Toxoplasmosis

2. Rubella

3. Cytomegalovirus

4. Herpes simplex virus

5. Epstein-barr virus

6. Syphilis (Treponema pallidum )

 à«π “‡Àμÿ®“°°“√μ‘¥‡™◊ÈÕ™π‘¥Õ◊ËπÊ‰¥â·°à varicella-

zoster virus, human immunodeficiency virus, lympho-

cytic choriomeningitis virus, West Nile virus ÷́Ëß

ªí®®ÿ∫—πæ∫‰¥âπâÕ¬≈ß ‚¥¬‡™◊ÈÕ‡À≈à“π’È¡’º≈μàÕ°“√‡®√‘≠

‡μ‘∫‚μ¢Õß∑“√°„π§√√¿å·≈–Õ“®∑”„Àâ‡°‘¥¿“«–·∑âß À√◊Õ

∑“√°‡ ’¬™’«‘μ„π§√√¿å‰¥â ·≈–À“°μ‘¥‡™◊ÈÕ„π™à«ß 3 ‡¥◊Õπ

·√°¢Õß°“√μ—Èß§√√¿å ÷́Ëß‡™◊ÈÕμ‘¥μàÕºà“π∑“ß√° ∑”„Àâ¡’º≈

μàÕ∑“√°„π§√√¿å∑—Èß¥â“π°“√æ—≤π“Õ«—¬«–μà“ßÊº‘¥ª°μ‘ ·≈–

Õ“®∑”„Àâ‡°‘¥¿“«–μ‘¥‡™◊ÈÕ‡√◊ÈÕ√—ß‰¥â

°“√«‘π‘®©—¬¿“«– congenital intrauterine infections

‰¥â·°à °“√æ∫√–¥—∫¢Õß IgM ·≈– IgA antibodies ¢Õß

∑“√°∑’Ë‡æ‘Ë¡¡“°¢÷Èπ ‚¥¬ √ÿª·≈â«∑“√°®–‰¥â¿Ÿ¡‘§ÿâ¡°—π®“°

¡“√¥“μ—Èß·μà„π§√√¿å ‰¥â·°à IgG ·≈–¿Ÿ¡‘§ÿâ¡°—π∑’Ë‰¥âÀ≈—ß

®“°§≈Õ¥®“° colostrums ·≈– breast milk ÷́Ëß‚¥¬ à«π

¡“°‡ªìπ IgA ·≈– à«ππâÕ¬‡ªìπ IgG ·≈– IgM ÷́Ëß∑“√°

‡Õß “¡“√∂º≈‘μ IgM ‰¥â∑—π∑’À≈—ß§≈Õ¥ ·μà IgG ®–‡√‘Ë¡

º≈‘μ∑’ËÕ“¬ÿ 6 ‡¥◊ÕπÀ≈—ß®“°§≈Õ¥ ¥—ßπ—Èπ„π™à«ß 6 ‡¥◊Õπ

·√°À≈—ß§≈Õ¥ √–¥—∫ IgG ∑’Ë Ÿß¢÷Èπ à«π¡“°¡“®“° IgG

¢Õß¡“√¥“∑’Ë àßºà“π¡“∑“ß√°π—Ëπ‡Õß ·≈–®“°√–¥—∫ IgM

antibodies ∑’Ë Ÿß¢÷Èπ„π¡“√¥“®–¬‘Ëß™à«¬ π—∫ πÿπ “‡Àμÿ

°“√μ‘¥‡™◊ÈÕ«à“¡“®“°¡“√¥“®√‘ß ‚¥¬®“°Õÿ∫—μ‘°“√≥å°“√‡°‘¥

‚√§∑’Ëæ∫‰¥â∫àÕ¬ ¡’¥—ßπ’È

Toxoplasmosis
Toxoplasma gondii ‡ªìπ intracellular parasite ∑’Ë

æ—≤π“¡“®“° “À√à“¬‡´≈≈å‡¥’¬« «ß®√™’«‘μª√–°Õ∫¥â«¬ 3

√Ÿª·∫∫ §◊Õ oocyst æ∫„π∑“ß‡¥‘πÕ“À“√¢Õß·¡«, tissue

cyst, tachyzoites (active À√◊Õ proliferative form) ·≈–

μ‘¥μàÕ‚¥¬ oocyst „πÕÿ®®“√–¢Õß·¡«∑’ËÕ“®ªπ‡ªóôÕπÕ¬Ÿà

„π¥‘πÀ√◊Õ‡π◊ÈÕ —μ«å¥‘∫ ÷́ËßÕ“®Õ¬Ÿà„π√–¬–μ‘¥μàÕ‰¥âπ“π∂÷ß 1

ªï ·≈–§πμ‘¥μàÕ‚¥¬°“√°‘π‡π◊ÈÕ —μ«åÀ√◊Õº—°¥‘∫∑’Ëªπ‡ªóôÕπ

¥‘πÀ√◊ÕπÈ”∑’Ë¡’ oocyst ‡¢â“‰ª ‡™◊ÈÕ√–¬– cyst ∑’Ë‡¢â“‰ª„π

√à“ß°“¬§π®–‡¢â“‰ªΩíßÕ¬Ÿàμ“¡°≈â“¡‡π◊ÈÕ ‡™àπ À—«„® À√◊Õ

‡π◊ÈÕ‡¬◊ËÕ√–∫∫ª√– “∑ ‡™àπ retina ·≈– cyst π’È®–·μ°

ÕÕ°∑”„Àâ‡°‘¥°“√·æ√à°√–®“¬¢Õß tachyzoites ®”π«π

100,000 tachyzoites ÕÕ°¡“

∑“√°®– “¡“√∂‰¥â√—∫‡™◊ÈÕ®“°¡“√¥“‚¥¬ºà“π∑“ß

transplacental tachyzoites Õÿ∫—μ‘°“√≥å°“√‡°‘¥ congenital

toxoplasmosis Õ¬Ÿà„π™à«ß 1-10 : 10,000 ¢Õß®”π«π

∑“√°∑’Ë§≈Õ¥∑—ÈßÀ¡¥ ÷́ËßÕ“¬ÿ§√√¿å¢≥–∑’Ë¡“√¥“‰¥â√—∫‡™◊ÈÕ

¡’º≈μàÕÕ—μ√“‡ ’Ë¬ß„π°“√μ‘¥‡™◊ÈÕºà“π‰ª¬—ß∑“√°·≈–§«“¡

√ÿπ·√ß∑’ËÕ“®‡°‘¥¢÷Èπ ‚¥¬æ∫‚Õ°“ °“√μ‘¥‡™◊ÈÕºà“π‰ª¬—ß

∑“√°¢≥–∑’Ë¡“√¥“‰¥â√—∫‡™◊ÈÕ„π™à«ß 3 ‡¥◊Õπ·√° 25% ·≈–

„π 3 ‡¥◊ÕπÀ≈—ß∑’Ë 75% ·≈–¡“°∂÷ß 90% „π 2-3  —ª¥“Àå

 ÿ¥∑â“¬¢Õß°“√μ—Èß§√√¿å ·≈–Õ“°“√· ¥ß®–√ÿπ·√ß∑’Ë ÿ¥

∂â“¡’°“√μ‘¥‡™◊ÈÕ„π™à«ß·√°¢Õß°“√μ—Èß§√√¿å

°“√«‘π‘®©—¬‚√§

1. ELISA  ”À√—∫μ√«® IgM ·≈– IgA ¢Õß∑“√°

2. PCR  ”À√—∫ Toxoplasma DNA

Õ“°“√· ¥ß¢Õß‚√§ 3 Õ“°“√· ¥ß∑’Ë‡ªìπ≈—°…≥–

‡©æ“– ‰¥â·°à chorioretinitis, hydrocephalus ·≈– intra

Toxoplasmosis
Toxoplasma gondii ‡ªìπ intracellular parasite ∑’Ë

æ—≤π“¡“®“° “À√à“¬‡´≈≈å‡¥’¬« «ß®√™’«‘μª√–°Õ∫¥â«¬ 3

√Ÿª·∫∫ §◊Õ oocyst æ∫„π∑“ß‡¥‘πÕ“À“√¢Õß·¡«, tissue

cyst, tachyzoites (active À√◊Õ proliferative form) ·≈–

μ‘¥μàÕ‚¥¬ oocyst „πÕÿ®®“√–¢Õß·¡«∑’ËÕ“®ªπ‡ªóôÕπÕ¬Ÿà

„π¥‘πÀ√◊Õ‡π◊ÈÕ —μ«å¥‘∫ ÷́ËßÕ“®Õ¬Ÿà„π√–¬–μ‘¥μàÕ‰¥âπ“π∂÷ß 1

ªï ·≈–§πμ‘¥μàÕ‚¥¬°“√°‘π‡π◊ÈÕ —μ«åÀ√◊Õº—°¥‘∫∑’Ëªπ‡ªóôÕπ

¥‘πÀ√◊ÕπÈ”∑’Ë¡’ oocyst ‡¢â“‰ª ‡™◊ÈÕ√–¬– cyst ∑’Ë‡¢â“‰ª„π

√à“ß°“¬§π®–‡¢â“‰ªΩíßÕ¬Ÿàμ“¡°≈â“¡‡π◊ÈÕ ‡™àπ À—«„® À√◊Õ

‡π◊ÈÕ‡¬◊ËÕ√–∫∫ª√– “∑ ‡™àπ retina ·≈– cyst π’È®–·μ°

ÕÕ°∑”„Àâ‡°‘¥°“√·æ√à°√–®“¬¢Õß tachyzoites ®”π«π

100,000 tachyzoites ÕÕ°¡“

∑“√°®– “¡“√∂‰¥â√—∫‡™◊ÈÕ®“°¡“√¥“‚¥¬ºà“π∑“ß

transplacental tachyzoites Õÿ∫—μ‘°“√≥å°“√‡°‘¥ congenital

toxoplasmosis Õ¬Ÿà„π™à«ß 1-10 : 10,000 ¢Õß®”π«π

∑“√°∑’Ë§≈Õ¥∑—ÈßÀ¡¥ ÷́ËßÕ“¬ÿ§√√¿å¢≥–∑’Ë¡“√¥“‰¥â√—∫‡™◊ÈÕ

¡’º≈μàÕÕ—μ√“‡ ’Ë¬ß„π°“√μ‘¥‡™◊ÈÕºà“π‰ª¬—ß∑“√°·≈–§«“¡

√ÿπ·√ß∑’ËÕ“®‡°‘¥¢÷Èπ ‚¥¬æ∫‚Õ°“ °“√μ‘¥‡™◊ÈÕºà“π‰ª¬—ß

∑“√°¢≥–∑’Ë¡“√¥“‰¥â√—∫‡™◊ÈÕ„π™à«ß 3 ‡¥◊Õπ·√° 25% ·≈–

„π 3 ‡¥◊ÕπÀ≈—ß∑’Ë 75% ·≈–¡“°∂÷ß 90% „π 2-3  —ª¥“Àå

 ÿ¥∑â“¬¢Õß°“√μ—Èß§√√¿å ·≈–Õ“°“√· ¥ß®–√ÿπ·√ß∑’Ë ÿ¥

∂â“¡’°“√μ‘¥‡™◊ÈÕ„π™à«ß·√°¢Õß°“√μ—Èß§√√¿å

°“√«‘π‘®©—¬‚√§

1. ELISA  ”À√—∫μ√«® IgM ·≈– IgA ¢Õß∑“√°

2. PCR  ”À√—∫ Toxoplasma DNA

Õ“°“√· ¥ß¢Õß‚√§ 3 Õ“°“√· ¥ß∑’Ë‡ªìπ≈—°…≥–

‡©æ“– ‰¥â·°à chorioretinitis, hydrocephalus ·≈– intra

cranial calcifications

ÇÒÃÊÒÃ¨Ñ¡ÉØ¸ÃÃÁÈÒÊμÃ� »‚·Õè 5 ©ºÑº·Õè 2 ¡Ã¡®Ò¤Á-¸Ñ¹ÇÒ¤Á 2553 45
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cranial calcifications

90% ¢Õß∑“√°∑’Ëμ‘¥‡™◊ÈÕæ∫«à“‰¡à· ¥ßÕ“°“√º‘¥ª°μ‘

·≈–¡’®”π«π 85% ∑’Ëμ√«®æ∫ chorioretinitis  à«π

Õ“°“√∑“ß§≈‘π‘°Õ◊ËπÊ∑’Ëæ∫∫àÕ¬ §◊Õ flue like illness, sore

throat, lymphadenopathy πÕ°®“°π’Èæ∫«à“∑“√°§≈Õ¥

°àÕπ°”Àπ¥®–· ¥ßÕ“°“√∑“ß√–∫∫ª√– “∑·≈–∑“ßμ“

„π™à«ß 3 ‡¥◊Õπ·√°À≈—ß§≈Õ¥ „π¢≥–∑’Ë∑“√°§≈Õ¥§√∫

°”Àπ¥®–· ¥ßÕ“°“√√ÿπ·√ßπâÕ¬°«à“ μ√«®æ∫μ—∫·≈–

¡â“¡‚μ μàÕ¡πÈ”‡À≈◊Õß‚μ ‚¥¬· ¥ßÕ“°“√„π™à«ß 2 ‡¥◊Õπ

·√° ́ ÷ËßÕ“°“√· ¥ß∑“ßμ“¢ÕßºŸâªÉ«¬ congenital toxoplas-

mosis ‰¥â·°à

1. Anterior segment : æ∫ microcornea 19%, cata-

racts 10% ¡—°®–æ∫√à«¡°—π

2. Retina : §«“¡º‘¥ª°μ‘∑’Ëμ√«®æ∫‰¥â∫àÕ¬§◊Õ

chorioretinal scars æ∫‰¥â 79% ‚¥¬μ”·Àπàß‡©æ“–μàÕ

congenital toxoplasmosis §◊Õ macula Õ¬à“ß‰√°Áμ“¡

μ”·Àπàß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥Õ¬Ÿà∑’Ë∫√‘‡«≥ periphery æ∫‰¥â 64%

πÕ°®“°π’È¬—ßæ∫ active retinitis ÷́Ëß¡’≈—°…≥–Àπ“μ—«¢Õß

retina ¡’ ’¢“«§√’¡ ‚¥¬æ∫∫√‘‡«≥μ‘¥°—∫ old flat atrophic

scar ¡—°æ∫ dense vitritis ∫√‘‡«≥∑’Ë retina Àπ“μ—«√à«¡

¥â«¬ ∑”„Àâ¡’≈—°…≥–‡À¡◊Õπ headlight in a fog ·≈–æ∫

retinal detachment ‰¥â 10%

3. Optic Nerve :  “¡“√∂æ∫ optic atrophy ‰¥â∂÷ß

20%

4. Microphthalmia and Phthisis : æ∫‰¥â 13% ·≈–

4% μ“¡≈”¥—∫

 “‡Àμÿ¢Õß visual impairment À≈—°Ê‰¥â·°à macular

scars, dragging of macula ®“° peripheral lesion, retinal

detachment

Õ—μ√“°“√‡ªìπ È́”æ∫‰¥â 13% ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

√—°…“ ·≈– 44% ‡ªìπºŸâªÉ«¬∑’Ë‰¡à‡§¬‰¥â√—∫°“√√—°…“¡“

°àÕπ·≈–¡—°‡°‘¥∫√‘‡«≥μ”·Àπàß‡¥‘¡¡“°°«à“μ”·Àπàß„À¡à

°“√√—°…“

®–„Àâ°“√√—°…“ ocular toxoplasmosis „π°√≥’∑’Ë¡’

threathen vision ‚¥¬·π«∑“ß°“√√—°…“ §◊Õ

Triple therapy : pyrimethamine, sulfadiazine, pred-

nisolone

Quadruple drug therapy : Triple therapy + clindamycin

ªí®®ÿ∫—ππ’È standard treatment §◊Õ „Àâ triple therapy

®π∑“√°Õ“¬ÿ 1 ªï ‚¥¬æ∫«à“√Õ¬‚√§®–¥’¢÷ÈπÀ≈—ß®“°

„Àâ°“√√—°…“ª√–¡“≥ 1-2  —ª¥“ÀåÀ≈—ß‡√‘Ë¡¬“ ·≈–„Àâº≈

§àÕπ¢â“ß¥’‚¥¬‡©æ“–„π congenital toxoplasmosis

°“√ªÑÕß°—π‚√§ À≈’°‡≈’Ë¬ß°“√√—∫ª√–∑“π‡π◊ÈÕ —μ«å¥‘∫

À√◊ÕÕ“À“√∑’Ëªπ‡ªóôÕπÕÿ®®“√–¢Õß·¡« ‚¥¬‡©æ“–¢≥–

μ—Èß§√√¿å

Rubella Virus
Rubella virus ®—¥Õ¬Ÿà„π Togaviridae family ‡ªìπ

 “‡Àμÿ¢Õß congenital rubella (German measles) syn-

drome ÷́Ëß¡’§«“¡º‘¥ª°μ‘∑’Ëæ∫‰¥âÀ≈“¬√–∫∫ ‰¥â·°à ocu-

lar, otologic, cardiac defect, microcephaly, mental defi-

ciency ‚¥¬æ∫«à“ rubella virus ‡ªìπ “‡ÀμÿÀ≈—°¢Õß¿“«–

blindness „πª√–‡∑»°”≈—ßæ—≤π“

Õÿ∫—μ‘°“√≥å°“√‡°‘¥ congenital infection ¢÷ÈπÕ¬Ÿà°—∫

Õ“¬ÿ§√√¿å¢≥– —¡º— ‡™◊ÈÕ ÷́Ëß∑“√°®– “¡“√∂√—∫‡™◊ÈÕ‚¥¬

ºà“π∑“ß√° ‚¥¬æ∫«à“ Ÿß∂÷ß 90% „π™à«ß 11  —ª¥“Àå·√°

·≈– 50% „π™à«ß —ª¥“Àå∑’Ë 11-20 ·≈– 37% „π™à«ß

 —ª¥“Àå∑’Ë 20-35 æ∫Õ—μ√“°“√‡°‘¥ congenital defects  Ÿß

∂÷ß 100% „π™à«ß 11  —ª¥“Àå·√° ·≈– 30% „π™à«ß

 —ª¥“Àå∑’Ë 11-20 ‚¥¬ cataracts ·≈– glaucoma ®–‡°‘¥

„π∑“√°∑’Ë‰¥â√—∫‡™◊ÈÕ„π™à«ßÕ“¬ÿ§√√¿å 2 ‡¥◊Õπ·√° ·≈–¿“«–

retinopathy ®–æ∫‰¥â„π∑“√°∑’Ë‰¥â√—∫‡™◊ÈÕ„π™à«ß°àÕπ 5

‡¥◊Õπ·√° πÕ°®“°π’È‡™◊ÈÕ‰«√— ™π‘¥π’È¬—ß “¡“√∂§ßÕ¬Ÿà„π

∑“√°‡ªìπ√–¬–‡«≈“À≈“¬‡¥◊Õπ®π∂÷ßÀ≈“¬ªïÀ≈—ß§≈Õ¥

°“√«‘π‘®©—¬‚√§

1. ELISA æ∫ IgM antibodies μàÕ rubella ∑’Ë cord

blood

2. μ√«® viral throat culture

3. μ√«® serially rising ¢Õß IgG titers

Õ“°“√· ¥ß

Õ“°“√· ¥ß‚¥¬∑—Ë«‰ª∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ hearing loss

÷́Ëßæ∫‰¥â 44%  à«π§«“¡º‘¥ª°μ‘Õ◊ËπÊ‰¥â·°à intrauterine

90% ¢Õß∑“√°∑’Ëμ‘¥‡™◊ÈÕæ∫«à“‰¡à· ¥ßÕ“°“√º‘¥ª°μ‘

·≈–¡’®”π«π 85% ∑’Ëμ√«®æ∫ chorioretinitis  à«π

Õ“°“√∑“ß§≈‘π‘°Õ◊ËπÊ∑’Ëæ∫∫àÕ¬ §◊Õ flue like illness, sore

throat, lymphadenopathy πÕ°®“°π’Èæ∫«à“∑“√°§≈Õ¥

°àÕπ°”Àπ¥®–· ¥ßÕ“°“√∑“ß√–∫∫ª√– “∑·≈–∑“ßμ“

„π™à«ß 3 ‡¥◊Õπ·√°À≈—ß§≈Õ¥ „π¢≥–∑’Ë∑“√°§≈Õ¥§√∫

°”Àπ¥®–· ¥ßÕ“°“√√ÿπ·√ßπâÕ¬°«à“ μ√«®æ∫μ—∫·≈–

¡â“¡‚μ μàÕ¡πÈ”‡À≈◊Õß‚μ ‚¥¬· ¥ßÕ“°“√„π™à«ß 2 ‡¥◊Õπ

·√° ́ ÷ËßÕ“°“√· ¥ß∑“ßμ“¢ÕßºŸâªÉ«¬ congenital toxoplas-

mosis ‰¥â·°à

Õ“°“√· ¥ß

Õ“°“√· ¥ß‚¥¬∑—Ë«‰ª∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õ hearing loss

÷́Ëßæ∫‰¥â 44%  à«π§«“¡º‘¥ª°μ‘Õ◊ËπÊ‰¥â·°à intrauterine

อาการแสดง

1. Anterior segment : æ∫ microcornea 19%, cata-

racts 10% ¡—°®–æ∫√à«¡°—π

2. Retina : §«“¡º‘¥ª°μ‘∑’Ëμ√«®æ∫‰¥â∫àÕ¬§◊Õ

chorioretinal scars æ∫‰¥â 79% ‚¥¬μ”·Àπàß‡©æ“–μàÕ

congenital toxoplasmosis §◊Õ macula Õ¬à“ß‰√°Áμ“¡

μ”·Àπàß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥Õ¬Ÿà∑’Ë∫√‘‡«≥ periphery æ∫‰¥â 64%

πÕ°®“°π’È¬—ßæ∫ active retinitis ÷́Ëß¡’≈—°…≥–Àπ“μ—«¢Õß

retina ¡’ ’¢“«§√’¡ ‚¥¬æ∫∫√‘‡«≥μ‘¥°—∫ old flat atrophic

scar ¡—°æ∫ dense vitritis ∫√‘‡«≥∑’Ë retina Àπ“μ—«√à«¡

¥â«¬ ∑”„Àâ¡’≈—°…≥–‡À¡◊Õπ headlight in a fog ·≈–æ∫

retinal detachment ‰¥â 10%

3. Optic Nerve :  “¡“√∂æ∫ optic atrophy ‰¥â∂÷ß

20%

4. Microphthalmia and Phthisis : æ∫‰¥â 13% ·≈–

4% μ“¡≈”¥—∫

 “‡Àμÿ¢Õß visual impairment À≈—°Ê‰¥â·°à macular

scars, dragging of macula ®“° peripheral lesion, retinal

detachment

Õ—μ√“°“√‡ªìπ È́”æ∫‰¥â 13% ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

√—°…“ ·≈– 44% ‡ªìπºŸâªÉ«¬∑’Ë‰¡à‡§¬‰¥â√—∫°“√√—°…“¡“

°àÕπ·≈–¡—°‡°‘¥∫√‘‡«≥μ”·Àπàß‡¥‘¡¡“°°«à“μ”·Àπàß„À¡à

°“√√—°…“

®–„Àâ°“√√—°…“ ocular toxoplasmosis „π°√≥’∑’Ë¡’

threathen vision ‚¥¬·π«∑“ß°“√√—°…“ §◊Õ

Triple therapy : pyrimethamine, sulfadiazine, pred-

 Quadruple drug therapy : Triple therapy + clindamycin
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growth retardation, microcephaly, mental retardation, heart

disease, hepatitis, hepatomegaly, petechiae ®“° thromb-

ocytopenia, diabetes, hypospadias

Õ“°“√· ¥ß∑“ßμ“

1. External Dacryostenosis

2. Cornea : Õ“®æ∫ edematous cornea ®“° endo-

theliopathy (®“° live virus „π aqueous) À√◊Õ®“° glau-

coma, keratoconus

3. Iris ·≈– Ciliary Body : iris hypoplasia À“°¡’

°“√μ‘¥‡™◊ÈÕ„π™à«ß 3 ‡¥◊Õπ·√°¢Õß°“√μ—Èß§√√¿å ‡π◊ËÕß®“°

∑”„Àâ iris ¡’°“√æ—≤π“‰¥â™â“ æ∫ chronic granulomatous

iridocyclitis ‰¥â

4. Lens : cataract æ∫‰¥â 30% ·≈–¡—°æ∫™π‘¥ nuclear

cataract À“°¡’°“√μ‘¥‡™◊ÈÕ„π™à«ß 3 ‡¥◊Õπ·√°¢Õß°“√μ—Èß

§√√¿å ‚¥¬‰«√— ®– “¡“√∂§ßÕ¬Ÿàπ“π 30 ‡¥◊Õπ ¥—ßπ—Èπ

§«√¡’°“√ªÑÕß°—π∑’Ë‡À¡“– ¡¢≥–ºà“μ—¥‡æ◊ËÕ≈¥°“√·æ√à

°√–®“¬¢Õß‡™◊ÈÕ®“° cortical material ·≈–Õ“®æ∫ inflam-

matory reaction À≈—ßºà“μ—¥‰¥â¡“°°«à“ª°μ‘ Õ“®®”‡ªìπ

μâÕß„Àâ systemic steroids

5. Retina : salt and pepper retinopathy ‡ªìπ

≈—°…≥–‡©æ“–∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥ §◊Õ 24-62% ÷́Ëß≈—°…≥–

∑“ß histology æ∫ histopathologic depigmentation ¢Õß

RPE without associated inflammation ÷́Ëß√Õ¬‚√§®–

°√–®“¬„π retina æ∫‰¥â∑—Èß∑’Ë macular ·≈– periphery ·≈–

„Àâº≈μ√«® ERG, EOG ª°μ‘ πÕ°®“°π’È¬—ß “¡“√∂æ∫

CNV ‰¥â

6. Optic Nerve : Õ“®æ∫ primary optic atrophy ‰¥â

7. Glaucoma : æ∫‰¥â 10% ÷́Ëß pathogenesis Õ“®

‡°‘¥®“°§«“¡º‘¥ª°μ‘¢Õß°“√æ—≤π“ angle ÷́Ëß§≈â“¬°—∫„π

primary congenital glaucoma À√◊Õ phacolytic glaucoma

À√◊Õ angle closure ®“° large cataractous lens

8. Microphthalmos æ∫‰¥â 10%

°“√√—°…“·≈–ªÑÕß°—π‚√§ „Àâ°“√√—°…“μ“¡Õ“°“√ ·≈–„™â

«—§ ’́π MMR ‡æ◊ËÕ≈¥Õÿ∫—μ‘°“√≥å°“√‡°‘¥ congenital rubella

Cytomegalovirus
®—¥Õ¬Ÿà„π°≈ÿà¡ herpes virus ∑”„Àâ‡°‘¥ cytomegalic

inclusion disease ∑—Èß„π∑“√°„π§√√¿å·≈–‡¥Á°·√°‡°‘¥

÷́Ëß‡ªìπ intrauterine infection ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥§◊Õ 0.5%

∂÷ß 2.4% ¢Õß‡¥Á°·√°‡°‘¥

°“√μ‘¥‡™◊ÈÕ¡—°‰¡à· ¥ßÕ“°“√ ÷́Ëßæ∫‰¥â∂÷ß 90% ·μà

„π∫“ß°√≥’®–· ¥ßÕ“°“√ ‰¥â·°à acquired infection „π

°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß Õÿ∫—μ‘°“√≥å°“√‡°‘¥¢Õß

latent infections ®–‡æ‘Ë¡¡“°¢÷Èπμ“¡Õ“¬ÿ·≈–‡æ‘Ë¡¢÷Èπ„π

ª√–‡∑»°”≈—ßæ—≤π“ ‚¥¬æ∫∂÷ß 80%

prenatal transmission æ∫‰¥â 39% ‡°‘¥®“°¡“√¥“¡’

°“√μ‘¥‡™◊ÈÕ ÷́ËßÕ“®‡°‘¥®“° primary infection ´÷Ëß¡’º≈‡ ’¬

μàÕ∑“√°„π§√√¿å¡“°∑’Ë ÿ¥ À√◊ÕÕ“®‡°‘¥®“°¡“√¥“¡’°“√

μ‘¥‡™◊ÈÕ È́”  à«π neonatal transmission æ∫‰¥â 61% ®”·π°

‡ªìπ perinatal transmission Õ“®‡°‘¥®“°°“√ —¡º— °—∫ genital

secretions ¢≥–§≈Õ¥ ·≈– postnatal transmission Õ“®

‡°‘¥®“°∑“√°°‘ππÈ”π¡¡“√¥“∑’Ëμ‘¥‡™◊ÈÕ

°“√«‘π‘®©—¬‚√§

1. virus culture ®“° urine, saliva „π∑“√° ‚¥¬

μ√«®¿“¬„π 3  —ª¥“Àå·√°

2. °“√μ√«®À“ specific IgM antibody „π∑“√°

3. PCR analysis ‡æ◊ËÕμ√«® CMV nucleic acids „π

blood and cerebrospinal fluid, aqueous

Õ“°“√· ¥ß

90-95% æ∫«à“‰¡à· ¥ßÕ“°“√„π™à«ß neonatal pe-

riod ÷́Ëß°“√μ‘¥‡™◊ÈÕ„π§√√¿å∑’Ë∑“√°· ¥ßÕ“°“√¡—°‡°‘¥

®“°¡“√¥“¡’ primary infection ‚¥¬Õ“°“√∑“ß§≈‘π‘§∑’Ë

 ”§—≠‰¥â·°à IUGR, thrombocytopenic purpura, micro-

cephaly, periventricular calcifications, hepatosplenom-

egaly, jaundice, pneumonia, sensorineural deafness

Õ“°“√· ¥ß∑“ßμ“

1. Anterior segment :  “¡“√∂æ∫ corneal opaci-

ties, bilateral anterior polar cataracts

2. Retina : Õÿ∫—μ‘°“√≥å°“√‡°‘¥æ∫‰¥â 15% ¢ÕßºŸâªÉ«¬

การรักษาและปองกันโรค

 ใหการรักษาตามอาการ และใชวัคซีน MMR 

เพื่อลดอุบัติการณการเกิด congenital rubella

°“√«‘π‘®©—¬‚√§

1. virus culture ®“° urine, saliva „π∑“√° ‚¥¬

μ√«®¿“¬„π 3  —ª¥“Àå·√°

2. °“√μ√«®À“ specific IgM antibody „π∑“√°

3. PCR analysis ‡æ◊ËÕμ√«® CMV nucleic acids „π

blood and cerebrospinal fluid, aqueous

Õ“°“√· ¥ß

90-95% æ∫«à“‰¡à· ¥ßÕ“°“√„π™à«ß neonatal pe-

riod ÷́Ëß°“√μ‘¥‡™◊ÈÕ„π§√√¿å∑’Ë∑“√°· ¥ßÕ“°“√¡—°‡°‘¥

®“°¡“√¥“¡’ primary infection ‚¥¬Õ“°“√∑“ß§≈‘π‘§∑’Ë

 ”§—≠‰¥â·°à IUGR, thrombocytopenic purpura, micro-

cephaly, periventricular calcifications, hepatosplenom-

egaly, jaundice, pneumonia, sensorineural deafness

Õ“°“√· ¥ß∑“ßμ“

1. Anterior segment :  “¡“√∂æ∫ corneal opaci-

ties, bilateral anterior polar cataracts

Õ“°“√· ¥ß

90-95% æ∫«à“‰¡à· ¥ßÕ“°“√„π™à«ß neonatal pe-

riod ÷́Ëß°“√μ‘¥‡™◊ÈÕ„π§√√¿å∑’Ë∑“√°· ¥ßÕ“°“√¡—°‡°‘¥

®“°¡“√¥“¡’ primary infection ‚¥¬Õ“°“√∑“ß§≈‘π‘§∑’Ë

 ”§—≠‰¥â·°à IUGR, thrombocytopenic purpura, micro-

cephaly, periventricular calcifications, hepatosplenom-

egaly, jaundice, pneumonia, sensorineural deafness

Õ“°“√· ¥ß∑“ßμ“Õ“°“√· ¥ß∑“ßμ“

1. Anterior segment :  “¡“√∂æ∫ corneal opaci-

ties, bilateral anterior polar cataracts
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·≈–æ∫ 22% ∑’Ë· ¥ßÕ“°“√ retinitis ®–¡’≈—°…≥– diffuse

retinal necrosis æ∫∫√‘‡«≥∑’Ë¡’ ’¢“«Àπ“μ—«¢÷Èπ  “¡“√∂æ∫

intraretinal hemorrhage, vitritis ·≈– venous sheathing

‰¥â

3. Optic Nerve : Õ“®æ∫ optic nerve hypoplasia

·≈– optic nerve coloboma

°“√√—°…“ IV ganciclovir, valacyclovir, foscarnet,

cidofovir ·≈– fomivirsen

°“√ªÑÕß°—π‚√§ À≠‘ßμ—Èß§√√¿å∑’Ë seronegative §«√¡’

°“√¥Ÿ·≈ ÿ¢Õπ“¡—¬∑’Ë¥’ À“°¡’§«“¡‡ ’Ë¬ß ‡™àπ μâÕß§≈ÿ°§≈’

°—∫‡¥Á°‡≈Á°®”π«π¡“°

Herpes Simplex Virus
‡ªìπ double-stranded DNA virus ®—¥Õ¬Ÿà„π Herpes

virus family ‚¥¬ herpes simplex virus ¡’ 2 ™π‘¥ §◊Õ

HSV type 1 ·≈– type 2

HSV-1 ‡ªìπ oral strain ®–∑”„Àâ‡°‘¥ mouth lesions,

eye infections, encephalitis

HSV-2 ‡ªìπ genital strain ‡ªìπ “‡Àμÿ¢Õß genital

infection μ‘¥μàÕ∑“ß‡æ» —¡æ—π∏å ·≈–æ∫«à“ —¡æ—π∏å°—∫ neo-

natal infection ¡“°°«à“ HSV-1

Congenital infection æ∫‰¥â 4% ‚¥¬‡™◊ÈÕ‰«√— μ‘¥

μàÕ‰ª¬—ß∑“√°„π§√√¿åºà“π∑“ß√° natal transmission æ∫

‰¥â∫àÕ¬∑’Ë ÿ¥ §◊Õ 86% ‡°‘¥®“°∑“√° ”≈—° vaginal secre-

tions ∑’Ë¡’‡™◊ÈÕÕ¬Ÿà¢≥–§≈Õ¥ πÕ°®“°π’È¬—ß “¡“√∂μ‘¥‡™◊ÈÕ

ºà“π∑“ß eyes, scalp, skin ·≈– umbilical cord

°“√«‘π‘®©—¬¢÷ÈπÕ¬Ÿà°—∫Õ“°“√· ¥ß ª√–°Õ∫°—∫

1. °“√μ√«® viral culture ®“° vesicular fluid, nasal

secretions, conjunctival secretions À√◊Õ corneal swab,

blood, CSF

2. PCR μ√“«®À“ viral nucleic acid

3. Direct fluorescent antibody testing (DFA) „™â‰¥â

‡©æ“–„π cutaneous lesions

Õ“°“√· ¥ß

1. Neonatal HSV infection ‡°‘¥„π™à«ßÕ“¬ÿ 1 ‡¥◊Õπ

·√° ‚¥¬ 2 „π 3 °“√μ‘¥‡™◊ÈÕÕ“®®–·æ√à°√–®“¬‰ªÀ≈“¬

Õ«—¬«–  à«π∑’Ë‡À≈◊Õ1 „π 3 ®–‡ªìπ°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë ‚¥¬

®”·π°‡ªìπ

1.1. skin/eye/mouth (SEM) ‰¥â·°à vesicular skin

lesion, ulcerative mouth sores, keratoconjunctivitis

1.2. localized CNS disease ®–· ¥ßÕ“°“√‡À¡◊Õπ

„π bacterial sepsis ·≈– “¡“√∂æ∫ vesicular skin lesion

√à«¡¥â«¬ 60-70%

æ∫«à“Õ—μ√“°“√μ“¬®“° neonatal HSV infection ∑’Ë

‰¡à‰¥â√—∫°“√√—°…“ Ÿß∂÷ß 49% ·≈–‡æ’¬ß 26% ¢Õß∑“√°

∑’Ë√Õ¥™’«‘μ¡’°“√æ—≤π“∑’Ëª°μ‘

2. Congenital HSV infection

Õ“°“√· ¥ß∑—Ë«‰ª ‰¥â·°à low birth weight, SGA,

microcephaly, seizures, diffuse brain damage, intracranial

calcifications, scars ∫π skin À√◊Õ digits, pneumonitis,

hepatomegaly

Õ“°“√· ¥ß∑“ßμ“ 13% ¢Õß∑“√°∑’Ëμ‘¥‡™◊ÈÕ HSV ¡’

Õ“°“√· ¥ß∑“ßμ“ ÷́Ëß„™â·¬°‚√§ congenital ·≈–

neonatal ÕÕ°®“°°—π‰¥â¬“°

1. Anterior segment :  “¡“√∂æ∫ conjunctivitis,

epithelial or stromal keratitis, iridocyclitis, iris atrophy,

posterior synechiae, cataract „π congenital ·≈– neona-

tal herpes

2. Retina : retinitis, chorioretinitis, chorioretinal

scarring, massive exudate ·≈– retinal necrosis

3. Optic nerve : optic neuritis ·≈– optic atrophy

4. Microphthalmia

°“√√—°…“ herpes conjunctivitis/ epithelial keratitis

¡—°À“¬‰¥â‡Õß„πºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πª°μ‘ À√◊ÕÕ“®

√—°…“‚¥¬„Àâ topical antiviral ‰¥â·°à 1% Trifluridine drop

9 §√—ÈßμàÕ«—π À√◊Õ vidarabine, idoxuridine §«∫§Ÿà‰ª°—∫

°“√ debridement À√◊ÕÕ“®„Àâ oral acyclovir

°“√√—°…“ neonatal herpes infections

acyclovir (drug of choice) 60 mg/kg iv per day „Àâ

π“π 14 «—π  ”À√—∫ SEM ·≈–„Àâπ“π 21 «—π  ”À√—∫

disseminated disease ÷́Ëßº≈¢â“ß‡§’¬ß¢Õßμ—«¬“‰¥â·°à renal

toxicity

·≈–æ∫ 22% ∑’Ë· ¥ßÕ“°“√ retinitis ®–¡’≈—°…≥– diffuse

retinal necrosis æ∫∫√‘‡«≥∑’Ë¡’ ’¢“«Àπ“μ—«¢÷Èπ  “¡“√∂æ∫

intraretinal hemorrhage, vitritis ·≈– venous sheathing

‰¥â

3. Optic Nerve : Õ“®æ∫ optic nerve hypoplasia

·≈– optic nerve coloboma

°“√√—°…“ IV ganciclovir, valacyclovir, foscarnet,

cidofovir ·≈– fomivirsen

°“√ªÑÕß°—π‚√§ À≠‘ßμ—Èß§√√¿å∑’Ë seronegative §«√¡’

°“√¥Ÿ·≈ ÿ¢Õπ“¡—¬∑’Ë¥’ À“°¡’§«“¡‡ ’Ë¬ß ‡™àπ μâÕß§≈ÿ°§≈’

°—∫‡¥Á°‡≈Á°®”π«π¡“°

2. Retina : Õÿ∫—μ‘°“√≥å°“√‡°‘¥æ∫‰¥â 15% ¢ÕßºŸâªÉ«¬

Õ“°“√· ¥ß

1. Neonatal HSV infection ‡°‘¥„π™à«ßÕ“¬ÿ 1 ‡¥◊Õπ

°“√√—°…“ herpes conjunctivitis/ epithelial keratitis

¡—°À“¬‰¥â‡Õß„πºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πª°μ‘ À√◊ÕÕ“®

√—°…“‚¥¬„Àâ topical antiviral ‰¥â·°à 1% Trifluridine drop

9 §√—ÈßμàÕ«—π À√◊Õ vidarabine, idoxuridine §«∫§Ÿà‰ª°—∫

°“√ debridement À√◊ÕÕ“®„Àâ oral acyclovir

°“√√—°…“ neonatal herpes infections

acyclovir (drug of choice) 60 mg/kg iv per day „Àâ

π“π 14 «—π  ”À√—∫ SEM ·≈–„Àâπ“π 21 «—π  ”À√—∫

disseminated disease ÷́Ëßº≈¢â“ß‡§’¬ß¢Õßμ—«¬“‰¥â·°à renal

toxicity

Herpes Simplex Virus
‡ªìπ double-stranded DNA virus ®—¥Õ¬Ÿà„π Herpes

virus family ‚¥¬ herpes simplex virus ¡’ 2 ™π‘¥ §◊Õ

HSV type 1 ·≈– type 2

HSV-1 ‡ªìπ oral strain ®–∑”„Àâ‡°‘¥ mouth lesions,

eye infections, encephalitis

HSV-2 ‡ªìπ genital strain ‡ªìπ “‡Àμÿ¢Õß genital

infection μ‘¥μàÕ∑“ß‡æ» —¡æ—π∏å ·≈–æ∫«à“ —¡æ—π∏å°—∫ neo-

natal infection ¡“°°«à“ HSV-1

Congenital infection æ∫‰¥â 4% ‚¥¬‡™◊ÈÕ‰«√— μ‘¥

μàÕ‰ª¬—ß∑“√°„π§√√¿åºà“π∑“ß√° natal transmission æ∫

‰¥â∫àÕ¬∑’Ë ÿ¥ §◊Õ 86% ‡°‘¥®“°∑“√° ”≈—° vaginal secre-

tions ∑’Ë¡’‡™◊ÈÕÕ¬Ÿà¢≥–§≈Õ¥ πÕ°®“°π’È¬—ß “¡“√∂μ‘¥‡™◊ÈÕ

ºà“π∑“ß eyes, scalp, skin ·≈– umbilical cord

°“√«‘π‘®©—¬¢÷ÈπÕ¬Ÿà°—∫Õ“°“√· ¥ß ª√–°Õ∫°—∫

1. °“√μ√«® viral culture ®“° vesicular fluid, nasal

secretions, conjunctival secretions À√◊Õ corneal swab,

blood, CSF

2. PCR μ√“«®À“ viral nucleic acid

3. Direct fluorescent antibody testing (DFA) „™â‰¥â

‡©æ“–„π cutaneous lesions
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°“√ªÑÕß°—π‚√§ °“√∑” perinatal screening

Syphilis
‡°‘¥®“°‡™◊ÈÕ Treponema pallidum ®—¥Õ¬Ÿà„π family

Spirochaeteceae ‡ªìπ “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥‚√§μ‘¥μàÕ∑“ß‡æ»

 —¡æ—π∏å‡ªìπÀ≈—° ‚√§Õ“®μ‘¥μàÕ∑“ß√° ÷́Ëß‡°‘¥„π™à«ß se-

ronegativity ¢Õß¡“√¥“ À√◊Õ‰¥â√—∫ breast feeding ®“°

¡“√¥“∑’Ëμ‘¥‡™◊ÈÕ πÕ°®“°π’È°“√μ‘¥μàÕ®“°§π Ÿà§π Õ“®‡°‘¥

®“° transfusion of fresh blood À√◊Õ®“° —¡º— °—∫ in-

fected lesion

∑“√°∑ÿ°§π∑’Ë¡’ aseptic meningitis, enlarged liver,

hematological abnormalities μâÕß∑”°“√μ√«® serologic

test ‡æ◊ËÕμ√«®À“‡™◊ÈÕ syphilis ‡æ√“–∑“√°¡—°‰¡à· ¥ß

Õ“°“√¢Õß congenital syphilis

®“° recommendation of CDC (Center for Disease

Control) μâÕß∑”°“√μ√«® serologic screens ¢Õß¡“√¥“

„π™à«ß·√°¢Õß°“√Ω“°§√√¿å·≈–„π‡¥◊Õπ∑’Ë 7

Serologic tests „π°“√«‘π‘®©—¬ syphilis ·∫àß‡ªìπ 2 °≈ÿà¡

1. Detect antibody to cardiolipin-lecithin-choles-

terol antigen (non-treponemal tests) ∑’Ëπ‘¬¡„™â §◊Õ Vene-

real Disease Research Laboratory (VDRL) ·≈– Rapid

Plasma Reagin (RPR)

¡—°„™â‡ªìπ screening test ‡π◊ËÕß®“°¡’ sensitivity ∑’Ë¥’

√“§“∂Ÿ° „™â√–¬–‡«≈“∑¥ Õ∫πâÕ¬ „Àâº≈∫«°≈«ß‰¥â„π

∫“ß°√≥’

2. Detect antibody against treponemal antigens „Àâ

º≈∫«°≈«ß„π°√≥’ spirochetal diseases ·≈–º≈∫«°®–

§ßÕ¬Ÿà‰ªμ≈Õ¥ ¥—ßπ—Èπ°“√μ√«®®”‡ªìπ®–μâÕß„™â°“√μ√«®∑—Èß

2 ™π‘¥√à«¡°—π ·≈–μâÕßæ‘®“√≥“Õ“°“√¢ÕßºŸâªÉ«¬√à«¡¥â«¬

CDC (Center for Disease Control) „Àâ°“√«‘π‘®©—¬

congenital syphilis ®“°

1. T. pallidum by dark-field microscopy

2. VDRL test √à«¡°—∫°“√μ√«®æ∫¢âÕ„¥¢âÕÀπ÷Ëß¥—ß

μàÕ‰ªπ’È

1. Evidence ¢Õß congenital syphilis ®“°°“√

μ√«®√à“ß°“¬

2. Long-bone radiographic evidence

3. μ√«® VDRL„π CSF º≈‡ªìπ∫«°

4. ¡’¿“«– CSF protein À√◊Õ cell count  Ÿß¢÷Èπ ÷́Ëß

À“ “‡ÀμÿÕ◊ËπÕ∏‘∫“¬‰¡à‰¥â

5. æ∫ Quantitative nontreponemal serologic titer

 Ÿß°«à“¡“√¥“ 4 ‡∑à“¢÷Èπ‰ª

6. FTA-ABS º≈‡ªìπ∫«°

7. Serologic testing

Congenital syphilis
· ¥ßÕ“°“√‡¡◊ËÕ„¥°Á‰¥â  “¡“√∂∑”„Àâ‡°‘¥¿“«–

§≈Õ¥°àÕπ°”Àπ¥‰¥â  ‚¥¬„π™à«ß·√°¬— ßæ∫°“√

· ¥ßÕÕ°∑“ßμ“πâÕ¬ early ·≈– late congenital syphilis

π—Èπ∂Ÿ°·∫àß∑’ËÕ“¬ÿ 2 ªï ÷́ËßÕ“°“√®–· ¥ßÕÕ°„π™à«ß«—¬

‡¥Á°μÕπª≈“¬‰ª®π∂÷ß«—¬√ÿàπ ÷́Ëß≈—°…≥–‡©æ“–∑’Ëæ∫ ‡√’¬°

«à“ hutchinson triad ‰¥â·°à peg-shaped teeth, CN8th deaf-

ness, interstitial keratitis (æ∫ bilateral ‰¥â 10%) πÕ°®“°

π’È¬—ßμ√«®æ∫≈—°…≥– saddle nose, short maxilla, linear

scar √Õ∫Ê body orifices

Õ“°“√· ¥ß∑“ßμ“

syphilitic interstitial keratitis ¡—°æ∫„π congenital

syphilis ¡’≈—°…≥– stromal vascularization ·μà¡Õß‡ÀÁπ

§àÕπ¢â“ß¬“°∂â“¡’ stromal scar (ghost vessels) ·≈–Õ“®

æ∫ congenital ·≈– acquired cataracts ∑’Ë‡°‘¥®“° uveal

inflammation

Õ“°“√· ¥ß¢Õß syphilitic chorioretinitis ª√–°Õ∫

¥â«¬ vasculitis ‚¥¬Õ“®®–æ∫ arterial occlusion √à«¡¥â«¬‰¥â,

macular edema, stellate maculopathy, disciform macular

detachment, pseudoretinitis pigmentosa (¡’≈—°…≥– salt

and pepper appearance), retinal detachment, uveal effu-

sion, CRVO, retinal necrosis, neuroretinitis

Glaucoma secondary glaucoma „π syphilis ‡°‘¥

‰¥â¡“®“°À≈“¬ “‡Àμÿ ‡™àπ

1. complete dislocation À√◊Õ subluxation ¢Õß lens

∑”„Àâ‡°‘¥ angle closure

2. uveitic glaucoma  “¡“√∂æ∫‰¥â∑—Èß congenital

À√◊Õ acquired syphilitic iridocyclitis
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3. inflammatory pseudotumor ¢Õß iris

4. syphilitic interstitial keratitis  “¡“√∂∑”„Àâ‡°‘¥

∑—Èß open ·≈– closed forms ¢Õß glaucoma

Pupillomotor Pathways
≈—°…≥–‡©æ“–„π pupillary finding ®“° syphilis §◊Õ

Argyll Robertson pupil ́ ÷Ëßæ∫‰¥â∫àÕ¬„π late neurosyphilis

·μà “¡“√∂æ∫‰¥â„π™à«ß·√°‡™àπ°—π pupil ¡’≈—°…≥– un-

equal, irregular, profoundly miotic with light-near dis-

sociation

°“√√—°…“

Penicillin G ‡ªìπ drug of choice  ”À√—∫°“√√—°…“

syphilis „π∑ÿ° stages

°“√√—°…“ early syphilis (primary, secondary, À√◊Õ

latent ∑’Ë‡ªìππâÕ¬°«à“ 1 ªï) : benzathine penicillin G

°“√√—°…“ syphilis ∑’Ë‡ªìπ¡“°°«à“ 1 ªï : benzathine

penicillin G ‚¥¬„ÀâÕ“∑‘μ¬å≈– 1 §√—Èß √«¡∑—ÈßÀ¡¥ 3 dose

°“√√—°…“ neurosyphilis : aqueous penicillin G 2-4

≈â“π¬Ÿπ‘μ iv ∑ÿ° 4 ™—Ë«‚¡ß √«¡ 10-14 «—π

°“√√—°…“ congenital syphilis : aqueous penicillin

G À√◊Õ procaine penicillin G iv √«¡ 10-14 «—π

°“√„Àâ°“√√—°…“ È́” ®–∑”‡¡◊ËÕº≈‡≈◊Õ¥¬—ßæ∫ positive

titers À√◊Õ Positive CSF VDRL test ∑’Ë√–¬–‡«≈“ 6 ‡¥◊Õπ
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‡©≈¬ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 5  ©∫—∫∑’Ë  1  ¡°√“§¡-¡‘∂ÿπ“¬π  2553

1. ºŸâªÉ«¬À≠‘ß‰∑¬ Õ“¬ÿ 38 ªï ¡“¥â«¬μ“¡—«¡“°¢÷Èπ‡√◊ËÕ¬Ê¡“ 3 ªï μ√«®μ“æ∫¥—ß¿“æ

μ“¢«“  μ“ ấ“¬

  BCVA      20/70 BE

1. What are the differential diagnoses?

μÕ∫ Macular stromal dystrophy, Granular stromal dystrophy

2. What is the most likely diagnosis?

μÕ∫ Macular stromal dystrophy

‡π◊ËÕß®“° lesion ≈—°…≥–‡ªìπ Focal, gray white stromal opacities extend to peripheral cornea, indefinite edges , stroma

between opacities is diffusely cloudy

3. What are the pathologic findings in this case?

μÕ∫ Glycosaminoglycans deposits,  Stain with Alcian Blue

4. What is the most appropriate management?

μÕ∫ Recurrent erosion : therapeutic CL , superficial keratectomy (PTK)

Definite treatment : Automated Lamellar Therapeutic Keratoplasty (ALTK)

Penetrating Keratoplasty  (PKP)

ตอบ  Macular stromal dystrophy, Granular stromal dystrophy

ตอบ  Macular stromal dystrophy

ตอบ  Glycosaminoglycans deposits, Stain with Alcian Blue

51ÇÒÃÊÒÃ¨Ñ¡ÉØ¸ÃÃÁÈÒÊμÃ� »‚·Õè 5 ©ºÑº·Õè 2 ¡Ã¡®Ò¤Á-¸Ñ¹ÇÒ¤Á 2553

ตอบ  Recurrent erosion : therapeutic CL, superficial keratectomy (PTK)

 Definite treatment : Automated Lamellar Therapeutic Keratoplasty (ALTK)

  Penetrating Keratoplasty (PKP)



ÈÑ¡´ÔìªÑÂ Ç§È¡ÔμμÔÃÑ¡É� áÅÐÀÙÇ¹Ò· ÃÑμ¹¹ÔàÇÈ¹�52

Macular OCT findings in right eye Macular OCT findings in Left eye

1. What is/are fundoscopic findings in this patient?

2. What is the diagnosis for this patient?

3. What is/are the treatment options for this patient?

ª√‘»π“§≈‘π‘° (Photo quiz) ªï∑’Ë 5 ©∫—∫∑’Ë 2  °√°Æ“§¡ - ∏—π«“§¡ 2553
1. A 50 Thai-female patient came to the hospital with blurred vision in both eyes for 3 months. She had diabetes

for 5 years. Her vision was 20/200 both eyes.

หมายเหตุ : ผูที่สงคําตอบที่ถูกตอง 3 ทานแรก ทาง E-mail : tueyecenter@hotmail.com (ดูตามวันเวลาที่สง

 เปนหลัก) จะไดรับ หนังสือแนวทางจักษุวิทยา สําหรับเวชปฏิบัติทั่วไป 1 เลม ฟรี

»ÃÔÈ¹Ò¤ÅÔ¹Ô¡ (Photo guiz)52

Macular OCT findings in right eye Macular OCT findings in Left eye

ผูที่สงคําตอบที่ถูกตอง 3 ทานแรก ทาง E-mail : tueyecenter@hotmail.com (ดูตามวันเวลาที่สงเปนหลัก) 

จะไดรับ หนังสือแนวทางจักษุวิทยา สําหรับเวชปฏิบัติทั่วไป 1 เลม ฟรี



™◊ËÕÀπ—ß ◊Õ §Ÿà¡◊Õ ç ÿ¢¿“æμ“¥’é 
 ”À√—∫ª√–™“™π 
·≈–∫ÿ§≈“°√∑“ß°“√·æ∑¬å

®”π«πæ‘¡æå§√—Èß∑’Ë 1 3000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2550
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·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 ∫“∑

‚§√ß°“√μ”√“
®—°…ÿ∏√√¡»“ μ√å 

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

≈”¥—∫∑’Ë 1

≈”¥—∫∑’Ë 3

≈”¥—∫∑’Ë 5

≈”¥—∫∑’Ë 7

≈”¥—∫∑’Ë 6

≈”¥—∫∑’Ë 8

≈”¥—∫∑’Ë 4

≈”¥—∫∑’Ë 2

™◊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°    200 ∫“∑     √“§“æ‘‡»…    160 ∫“∑

™◊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“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√Õß»“ μ√“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ
μ”√“ çªØ‘∫—μ‘°“√·≈–À—μ∂°“√∑“ß®—°…ÿ«‘∑¬“é 
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1000 ‡≈à¡ æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549
∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·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 ∫“∑

‚§√ß°“√μ”√“
®—°…ÿ∏√√¡»“ μ√å 

™◊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“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈  «ß…å§”™â“ß
Õ“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ
μ”√“ çæ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“é
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °√°Æ“§¡ 2551
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å

Õ“®“√¬åπ“¬·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 ∫“∑

™◊ËÕÀπ—ß ◊Õ μ”√“ ç·π«∑“ß®—°…ÿ«‘∑¬“   ”À√—∫‡«™ªØ‘∫—μ‘∑—Ë«‰ªé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 3000 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ °√°Æ“§¡ 2552
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬  «ß»°‘μμ‘√—°…å
®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π
≈—°…≥–‡¥àπ ‡ªìπμ”√“∑“ß¥â“π®—° ”À√—∫æ¬“∫“≈‡«™ªØ‘∫—μ‘∑“ßμ“‡≈à¡·√°
¢Õßª√–‡∑»‰∑¬  ‡ªìπ°“√√«∫√«¡§«“¡√Ÿâ®—°…ÿ«‘∑¬“æ◊Èπ∞“π ∑’Ëº ¡º “π°—∫·π«∑“ß
‡«™ªØ‘∫—μ‘ (CPG) ∑“ßμ“ ‡πâπ„™â§”»—æ∑åßà“¬Ê„π‚√§μ“∑’Ëº“®æ∫‰¥â„π‡«™ªØ‘∫—μ‘∑—Ë«‰ª 
®÷ß‡À¡“– ”À√—∫π‘ ‘μ π—°»÷°…“ æ¬“∫“≈ À√◊Õ·æ∑¬å∑—Ë«‰ª 
¡’‰«â ”À√—∫‡ªìπ·π«∑“ß„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“∑“ß®—°…ÿ«‘∑¬“
√“§“ª°     150 ∫“∑      √“§“æ‘‡»…      120 ∫“∑

™◊ËÕÀπ—ß ◊Õ μ”√“ çμâÕÀ‘πé
®”π«πæ‘¡æå§√—Èß∑’Ë 1 1500 ‡≈à¡
æ‘¡æå‡ √Á®‡¡◊ËÕ æƒ…¿“§¡ 2553
∫√√≥“∏‘°“√ ºŸâ™à«¬»“ μ√“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“  ¡–°√«—≤π–
®—¥æ‘¡æå‚¥¬ ‚√ßæ‘¡æå∏√√¡»“ μ√å
≈—°…≥–‡¥àπ ‡ªìπμ”√“¿“…“‰∑¬¥â“πμâÕÀ‘π∑’Ë¡’§«“¡ ¡∫Ÿ√≥å¢Õß‡π◊ÈÕÀ“  
 “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ·≈–„Àâ§”·π–π”‡°’Ë¬«°—∫°“√§—¥°√Õß·≈– 
ªØ‘∫—μ‘μπ‡Õß¢ÕßºŸâªÉ«¬  ‡À¡“– ”À√—∫∑—Èßπ—°»÷°…“·æ∑¬å  æ¬“∫“≈  ·æ∑¬å∑—Ë«‰ª 
·≈–®—°…ÿ·æ∑¬å √“§“ª°     250 ∫“∑

 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 02-926-9957 („π«—π‡«≈“√“™°“√) ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’
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