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Gastric Antral Vascular Ectasia
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Review Article

∫∑π”

Gastric antral vascular ectasia (GAVE) ‡ªìπ¿“«–∑ ’ Ëæ∫‰¥â‰¡à∫ àÕ¬
·µà‡ªìπ “‡Àµÿ¢Õß°“√‡°‘¥‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√  à«πµâπ∑ — Èß∑ ’ Ë√ ÿπ·√ß·≈–‰¡à
√ÿπ·√ß‰¥â ‚¥¬æ∫ª√–¡“≥√âÕ¬≈– 4 ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ à«πµâπ∑’Ë
‰¡à‡°’Ë¬«¢âÕß°—∫À≈Õ¥‡≈◊Õ¥¢Õ¥„π∑“ß‡¥‘πÕ“À“√1

„πªï §.». 1953 Rider ·≈–§≥–2 ‰¥â√“¬ß“π¿“«–π’È‡ªìπ§√—Èß·√° ‚¥¬æ∫
„πºŸâªÉ«¬À≠ ‘ß  ŸßÕ“¬ÿ∑ ’ Ë¡“¥â«¬¿“«–´’¥®“°°“√¢“¥∏“µÿ‡À≈ Á° ´÷ËßÀ≈ —ß®“°∑”°“√  àÕß
°≈âÕßµ√«®∑“ß‡¥‘πÕ“À“√·≈â«æ∫ fiery red with marked hypertrophic mu-
cosal changes, adherent old blood and scattered areas of profuse bleed-
ing ∑’Ë°√–‡æ“–Õ“À“√ à«π antrum ·≈–æ∫ grey smooth mucosa ∑’Ë°√–‡æ“–
Õ“À“√ à«π body °“√µ√«®∑“ßæ¬“∏‘«‘∑¬“æ∫°“√Õ—°‡ ∫‡√◊ÈÕ√—ß·≈–°“√∫«¡¢Õß™—Èπ
submucosa √ à«¡°—∫°“√¢¬“¬„À≠ à¢ÕßÀ≈Õ¥‡≈◊Õ¥¥” Rider ·≈–§≥–‰¥â
∫√√¬“¬¿“«–π’È«à“ çan erosive type of gastritis with marked veno-capillary
ectasiaé

µàÕ¡“„πªï §.». 1984 Jabbari ·≈–§≥–3 ‰¥â„Àâ§”π‘¬“¡¢Õß GAVE «à“
çlongitudinal antral fold, converging on the pylorus, containing visible
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columns of tortuous red ectatic vesselsé ≈ —°…≥–‡  âπ  ’·¥ß§≈ â“¬≈“¬∫π
‡ª≈◊Õ°·µß‚¡∑’Ëæ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ ‡√’¬°«à“ çwatermelon stomaché
·≈–æ∫«à“≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“‡ªìπ çhyperplasia of the mucosa with capil-
lary ectasia and thrombosis, fibromuscular hyperplasia of the lamina
propria and abnormal vessels in the submucosaé

√–∫“¥«‘∑¬“

‰¡à¡’¢âÕ¡Ÿ≈‡√◊ËÕß§«“¡™ÿ°¢Õß GAVE „πª√–™“°√∑—Ë«‰ª  à«π§«“¡™ÿ°„π   ºŸâ
ªÉ«¬‚√§µ—∫·¢Áß∑ ’ Ë‰¥â√ —∫°“√  àÕß°≈ âÕß§—¥°√Õß¿“«–À≈Õ¥‡≈◊Õ¥¥”‚ªÉßæÕß„π
À≈Õ¥Õ“À“√æ∫§«“¡™ÿ°¢Õß GAVE √âÕ¬≈– 124

æ¬“∏‘ √’√«‘∑¬“·≈–æ¬“∏‘«‘∑¬“

GAVE ‡ªìπ¿“«–∑ ’ Ë‡°‘¥¢÷Èπ¡“¿“¬À≈ —ß (acquired)5 ªí®®ÿ∫ —π¬—ß‰¡à∑√“∫
 “‡Àµÿ·πà™—¥ ·µà‡™◊ËÕ«à“‡°‘¥®“°°≈‰°À≈“¬Õ¬à“ß ‰¥â·°à

1. Mechanical stress
°“√∫’∫µ—«¢Õß°√–‡æ“–Õ“À“√Õ¬à“ß√ÿπ·√ß®π‡°‘¥ prolapse ·≈–À≈Õ¥

‡≈◊Õ¥Õÿ¥µ—π™—Ë«§√“« π”‰ª  Ÿ à°“√‡°‘¥¿“«– fibromuscular hyperplasia ·≈–°“√
¢¬“¬µ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥µ“¡¡“ ´÷Ëß¡’°“√µ√«®æ∫§«“¡º‘¥ª°µ‘„π°“√∫ ’∫µ—«¢Õß
antrum µÕ∫ πÕßµàÕ¡◊ÈÕÕ“À“√„πºŸâªÉ«¬ GAVE ¥â«¬3,5-7

2. Humoral factor
‰¥â·°à gastrin, vasoactive inhibitory peptide (VIP), 5-hydrox-

ytryptamine, glucagon, catecholamines, prostanoid ·≈– “√Õ◊ËπÊ ‚¥¬ gas-
trin ∑”„ÀâÀ≈Õ¥‡≈◊Õ¥ΩÕ¬¢¬“¬µ—«·≈–‡æ‘Ë¡®”π«π ´÷Ëßæ∫ neuroendocrine cells
‡æ‘Ë¡¢÷Èπ∫√‘‡«≥∑’Ë‡ªìπ GAVE ¥â«¬  à«π prostaglandin E2 ÕÕ°ƒ∑∏‘Ï„π°“√¢¬“¬
À≈Õ¥‡≈◊Õ¥·≈–¬—∫¬—Èß°“√À≈—Ëß°√¥æ∫«à“¡’ª√‘¡“≥‡æ‘Ë¡¢÷Èπ„πºŸâªÉ«¬ GAVE8-10

3. Autoimmune
æ∫«à“ª√–¡“≥√ âÕ¬≈– 60 ¢ÕßºŸâªÉ«¬ GAVE ¡’‚√§∑ ’ Ë‡°’Ë¬«¢âÕß°—∫
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¿Ÿ¡‘§ÿâ¡°—πµàÕµâ“π‡π◊ÈÕ‡¬◊ËÕµπ‡Õß (autoimmune associated disease) ·≈–µ√«®
æ∫ autoantibodies ‡™àπ antinuclear antibodies, anti-centromere antibody,
antinucleolar antibody ‡ªìπµâπ ´÷Ëßæ∫«à“¿Ÿ¡‘§ÿâ¡°—π∑ ’ Ëº‘¥ª°µ‘‡À≈ à“π ’ È “¡“√∂∑”
ªØ‘°‘√‘¬“°—∫‚ª√–µ’π∑’ËÀ≈Õ¥‡≈◊Õ¥¿“¬„π™—Èπ‡¬◊ËÕ∫ÿ·≈–™—Èπ„µâ‡¬◊ËÕ∫ÿ¢Õß°√–‡æ“–Õ“À“√
·µà¬—ß‰¡à∑√“∫∂÷ßº≈∑’Ë·∑â®√‘ß¢Õß¿Ÿ¡‘§ÿâ¡°—π∑’Ëº‘¥ª°µ‘‡À≈à“π’È5,11

4. ‚√§µ—∫·≈–¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√åµ—≈ Ÿß
·¡â¿“«– GAVE ®–æ∫‰¥â„πºŸâªÉ«¬ cirrhosis ·µà¿“«–§«“¡¥—π„πÀ≈Õ¥

‡≈◊Õ¥¥”æÕ√ åµ—≈  Ÿß‰¡à‰¥â‡ªìπ “‡Àµÿ°“√‡°‘¥ GAVE ·≈–°“√‡ª≈ ’ Ë¬πµ—∫∑”„Àâ¿“«–
GAVE À“¬‰ª‰¥â∂ ÷ß·¡â«à“®–¬—ß¡’§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥¥”æÕ√ åµ—≈  ŸßÕ¬Ÿà°Áµ“¡ ´÷Ëß
§“¥«à“°“√∑”ß“π¢Õßµ—∫‡ ◊ ËÕ¡À√◊Õµ—∫«“¬¡’∫∑∫“∑„π°“√‡°‘¥ GAVE ‚¥¬‡°‘¥°“√
‡ª≈’Ë¬π·ª≈ß metabolism ¢Õß “√∫“ßÕ¬à“ß5,12

°“√‡°‘¥‡≈◊Õ¥ÕÕ°®“° GAVE ‡™◊ËÕ«à“Õ“À“√À√◊Õ°√¥„π°√–‡æ“–Õ“À“√ ·≈–
fibrin microthrombi ∑”„Àâ‡°‘¥°“√¢“¥‡≈◊Õ¥„π∫“ßµ”·Àπ àß ·≈–∑”„ÀâÀ≈Õ¥
‡≈◊Õ¥∑’Ëº‘¥ª°µ‘‡°‘¥°“√©’°¢“¥®÷ß‡°‘¥‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‰¥â13,14

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢Õß¿“«– GAVE13,15 (¿“æ∑’Ë 1)
1. ¡’°“√¢¬“¬µ—«º‘¥ª°µ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬„π™—Èπ‡¬ ◊ ËÕ∫ÿº‘« (vascular

ectasia of mucosal capillaries) ·µàÕ“®‰¡àæ∫≈ —°…≥–¢âÕπ ’ È‰¥â√ âÕ¬≈– 50 ®“°
°“√‡À’Ë¬«≈ß¢≥– fixation À√◊Õ‡ªìπ§«“¡º‘¥æ≈“¥®“°°“√µ—¥™‘Èπ‡π◊ÈÕ À√◊Õµ”·Àπàß
¢ÕßÀ≈Õ¥‡≈◊Õ¥∑’Ëº‘¥ª°µ‘Õ¬Ÿà≈÷°≈ß‰ª16

2. ¡’≈‘Ë¡‡≈◊Õ¥‡©æ“–∑’Ë (focal thrombosis)
3. ¡’°“√‡æ‘Ë¡®”π«π¢Õß‡´≈≈ å°≈ â“¡‡π◊ ÈÕ·≈–‰ø‚∫√∫≈“ µå (spindle cell

proliferation ‰¥â·°à smooth muscle cells ·≈– fibroblast hyperplasia)
4. ¡’ fibrohyalinosis (homogeneous substance around ectatic

capillaries of lamina propria)
≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¡’§«“¡ ”§—≠„π°“√«‘π‘®©—¬·¬°‚√§√–À«à“ß GAVE

·≈– portal hypertensive gastropathy (PHG) „πºŸâªÉ«¬µ—∫·¢Áß ®“°°“√»÷°…“
¢Õß Gilliam JH ·≈–§≥– „πªï §.». 1989 æ∫«à“°“√„™â spindle cell prolifera-
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¿“æ∑’Ë 1 ®ÿ≈æ¬“∏‘«‘∑¬“¢Õß GAVE17

A: · ¥ß„Àâ‡ÀÁπÀ≈Õ¥‡≈◊Õ¥ΩÕ¬∑’Ë¢¬“¬µ—«º‘¥ª°µ‘
B: Hyperplastic fibromuscular cells „π™—Èπ lamina propria ·≈–≈ ‘Ë¡‡≈◊Õ¥∑’Ë‡°‘¥¢÷Èπ„π

À≈Õ¥‡≈◊Õ¥ΩÕ¬
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tion √à«¡°—∫ fibrohyalinosis ¡’ accuracy √âÕ¬≈– 85 „π°“√«‘π‘®©—¬ GAVE ·¬°®“°
PHG „πºŸâªÉ«¬µ—∫·¢Áß8,15

πÕ°®“°π’È ¬—ß¡’√–∫∫°“√„Àâ§–·ππ®“°≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“‡æ◊ËÕ«‘π‘®©—¬
GAVE ´÷Ëß„π√–¬–·√° Giliam ·≈–§≥–‰¥â§‘¥√–∫∫ Gilliam score ¢÷Èπ¡“°àÕπ
‚¥¬Õ“»—¬≈ —°…≥–∑ ’ Ëæ∫∑“ß®ÿ≈æ¬“∏ ‘«‘∑¬“ 2 ª√–°“√ ‰¥â·°à 1) fibrin thrombi
·≈–/À√◊Õ vascular ectasia ·≈– 2) spindle cell proliferation µàÕ¡“®÷ß‰¥â‡æ‘Ë¡
≈—°…≥–ª√–°“√∑’Ë “¡ §◊Õ fibrohyalinosis ́ ÷Ëß∑”„Àâ∑—Èß sensitivity ·≈– specific-
ity „π°“√«‘π‘®©—¬ GAVE π—Èπ‡æ‘Ë¡¢÷Èπ ·≈–‡√’¬°«à“ GAVE score (µ“√“ß∑’Ë 1) ´÷Ëß
À“° GAVE score >3 ®–¡’§«“¡∂Ÿ°µâÕß∂÷ß√âÕ¬≈– 80 „π°“√«‘π‘®©—¬·¬° GAVE
®“° PHG5,15 ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“∑’Ë·µ°µà“ß°—π√–À«à“ß GAVE ·≈– PHG ‰¥â
· ¥ß‰«â„πµ“√“ß∑’Ë 2

µ“√“ß∑’Ë 1 √–∫∫°“√„Àâ§–·ππ GAVE score ‡æ◊ËÕ«‘π‘®©—¬ GAVE ‚¥¬Õ“»—¬≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“5

Score Fibrin thrombi and/or Spindle cell Fibrohyalinosis
vascular ectasia proliferation

0 Both absent Absent Absent
1 One present Increased Present
2 Both present Marged increased -

µ“√“ß∑’Ë 2 ≈—°…≥–∑“ßæ¬“∏ ‘«‘∑¬“∑’Ë·µ°µà“ß°—π√–À«à“ß GAVE ·≈– PHG8,18

≈ —°…≥–∑“ßæ¬“∏ ‘«‘∑¬“ GAVE PHG

Thrombi √âÕ¬≈– 50 √ âÕ¬≈– 0
Vascular ectasia √ âÕ¬≈– 100 √âÕ¬≈– 64
Spindle cell proliferation √âÕ¬≈– 86 √ âÕ¬≈– 29
Fibrohyalinosis √ âÕ¬≈– 92 √ âÕ¬≈– 36
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Õ“°“√ Õ“°“√· ¥ß ·≈–‚√§∑ ’Ëæ∫√ à«¡¥â«¬

ºŸâªÉ«¬  à«π¡“°‡ªìπ‡æ»À≠ ‘ß ‚¥¬¡’Õ—µ√“  à«π√–À«à“ß‡æ»À≠ ‘ßµàÕ‡æ»™“¬
‡∑ à“°—∫ 3:1 Õ“¬ÿ‡©≈ ’ Ë¬¢ÕßºŸâªÉ«¬∑ ’ Ë‰¡à¡’‚√§µ—∫·¢Áß§ ◊Õ 73 ªï ºŸâªÉ«¬ GAVE · ¥ß
Õ“°“√‰¥âÀ≈“¬Õ¬à“ß ∑ ’ Ëæ∫∫ àÕ¬∑ ’ Ë  ÿ¥§ ◊Õ¡“¥â«¬¿“«–´’¥®“°°“√¢“¥∏“µÿ‡À≈ Á°´÷Ëß
æ∫∂ ÷ß√ âÕ¬≈– 88 µ√«®æ∫‡≈◊Õ¥„πÕÿ®®“√– (heme positive stool) √ âÕ¬≈– 42
·≈–ºŸâªÉ«¬ª√–¡“≥√ âÕ¬≈– 42 ¬—ßµâÕßæ÷Ëß°“√‰¥â√ —∫‡≈◊Õ¥·¡â«à“®–‰¥â√ —∫∏“µÿ‡À≈ Á°
™¥‡™¬Õ¬Ÿà Õ“°“√Õ◊ËπÊ ∑’Ëæ∫‰¥âπâÕ¬°«à“ ‰¥â·°à melena ∂à“¬‡ªìπ‡≈◊Õ¥ Õ“‡®’¬π‡ªìπ
‡≈◊Õ¥ ‡ªìπµâπ19-21 ‚¥¬ºŸâªÉ«¬ GAVE ∑’Ë¡“¥â«¬¿“«–‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ à«π
∫π‡©’¬∫æ≈ —π¡—°‡ªìπºŸâªÉ«¬∑ ’ Ë¡’°“√·¢Áßµ—«¢Õß‡≈◊Õ¥º‘¥ª°µ‘ ºŸâªÉ«¬‚√§µ—∫√–¬–∑ â“¬
À√◊ÕºŸâªÉ«¬∑’Ë¡’¿“«– uremia16,22

‚√§∑’Ëæ∫√à«¡ à«π¡“°¡—°‡ªìπ‚√§∑“ß autoimmune æ∫√âÕ¬≈– 60 ‚√§µ—∫
·¢Áßæ∫√âÕ¬≈– 30 ·≈–‚√§Õ◊ËπÊ Õ’°√âÕ¬≈– 10 (µ“√“ß∑’Ë 3)

µ“√“ß∑’Ë 3 ‚√§∑’Ëæ∫√à«¡°—∫¿“«– GAVE17,18,21,23-30

‚√§∑’Ëæ∫√à«¡‰¥â∫àÕ¬ ‚√§∑’Ëæ∫√ à«¡‰¥â‰¡à∫àÕ¬

Autoimmune and connective
tissue disease

Raynaudûs
Sclerodactyly, CREST
Telangiectasia
Pernicious anemia
Primary biliary cirrhosis
Hypothyroidism
Cirrhosis
Renal insufficiency
Hypertension

Systemic lupus erythematosus

Scleroderma, systemic sclerosis
Diabetes
Nodular regenerative hyperplasia
Lymphoma
Gastric carcinoma
Valvular heart disease ‡™àπ aortic stenosis
Acute myeloid leukemia
Addisonûs disease
Rectal vascular disease
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πÕ°®“°‚√§∑’Ëæ∫√à«¡¥â«¬‡À≈à“π’È·≈â« ¬—ß¡’√“¬ß“π GAVE ∑’Ë‡°‘¥À≈—ß       ºŸâ
ªÉ«¬‰¥â√ —∫°“√√ —°…“∫“ßÕ¬à“ß ‡™àπ °“√ª≈ Ÿ°∂ à“¬‰¢°√–¥Ÿ° ·≈–‡¡ ◊ ËÕ‰¡àπ“π¡“π ’ È
¡’√“¬ß“π°“√æ∫ GAVE „πºŸâªÉ«¬ gastrointestinal stromal tumor (GIST) ∑’Ë
‰¥â√—∫°“√√—°…“¥â«¬ imatinib π“π 8 ‡¥◊ÕπÕ’°¥â«¬31

ºŸâªÉ«¬ GAVE ∑’Ë¡’·≈–‰¡à¡’‚√§µ—∫·¢Áß®–¡’Õ“°“√·≈–Õ“°“√· ¥ß °“√¥”‡π‘π
‚√§ ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√∑’Ë·µ°µà“ß°—π ‚¥¬®–°≈à“«„π√“¬
≈–‡Õ’¬¥µàÕ‰ª

≈—°…≥–∑ ’Ëæ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√

GAVE ‡ªìπ§”∑’Ë¡“®“°°“√∫√√¬“¬≈—°…≥–‡©æ“–∑’Ëæ∫®“°°“√ àÕß°≈âÕß∑“ß
‡¥‘πÕ“À“√ ´÷Ëß‡ªìπ®ÿ¥ ’·¥ß ‡√’¬ßµ—«‰¥âÀ≈“¬·∫∫ æ∫∑’Ë°√–‡æ“–Õ“À“√ à«π antrum
·µà°Á¡’√“¬ß“π«à“æ∫∑’Ëµ”·ÀπàßÕ◊Ëπ‰¥â ‡™àπ cardia, duodenum, jejunum ·≈– rec-
tum ‡ªìπµâπ5 ÷́Ëß≈—°…≥–∑’Ëæ∫‰¥â¡’°“√·∫àß‡ªìπÀ≈“¬·∫∫ ·µà∑’Ë„™â∫àÕ¬§◊Õ‡ªìπ 2 √Ÿª
·∫∫ ‰¥â·°à

1. Striped type
°“√‡√’¬ßµ—«¢Õß√Õ¬‚√§ ’·¥ß‡ªìπ‡ âπÊ ∑’Ë∫√‘‡«≥ antrum (¿“æ∑’Ë 2) ´÷Ëß

¿“æ∑’Ë 2 √Õ¬‚√§ GAVE
™π‘¥ stripe (¿“æ
®“°‡Õ° “√Õâ“ßÕ‘ß
∑’Ë 33)
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‡√’¬ßµ—«µ“¡ rugal fold ™’È‡¢â“À“ pylorus (multiple red strips, often raised, in
the antrum that radiate to the pylorus) ´÷Ëß≈—°…≥–§≈â“¬‡ª≈◊Õ°·µß‚¡ ®÷ß
‡ªìπ∑’Ë¡“¢Õß§”«à“ watermelon stomach ´÷Ëß√Ÿª·∫∫π’Èæ∫„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§ au-
toimmune, PBC, hypothyroidism, Raynaudûs phenomenon, atrophic gas-
tritis, pernicious anemia ≈ —°…≥–√Õ¬‚√§Õ“®√«¡°—π®π§≈ â“¬ honeycomb
·≈–„πºŸâªÉ«¬∫“ß√“¬°Á¡’√ àÕß√Õ¬·∫∫‡¥’¬«°—ππ ’ È∑ ’ Ë°√–‡æ“–Õ“À“√  à«π cardia ¥â«¬
®“°√“¬ß“π¢Õß Itom ·≈–§≥–„πªï 2001 æ∫«à“ºŸâªÉ«¬ GAVE ™π‘¥ striped type
¡’‚√§µ—∫·¢Áß√à«¡¥â«¬‡æ’¬ß√âÕ¬≈– 385,16,32,33

2. Punctate type
°“√‡√’¬ßµ—«¢Õß√Õ¬‚√§ ’·¥ß∑’Ë°√–®“¬∑—Ë«Ê ‰ª (¿“æ∑’Ë 3) (diffuse nu-

merous antral ectasia arranged not in array) √Õ¬‚√§¡—°·∫π√“∫·≈–Õ“®
æ∫∑’Ë°√–‡æ“–Õ“À“√ à«π body ‰¥â¥â«¬ æ∫„πºŸâªÉ«¬‚√§µ—∫·¢Áß·≈–ºŸâªÉ«¬∑’Ë¡’§«“¡

¿“æ∑’Ë 3 √Õ¬‚√§ GAVE ™π ‘¥ diffuse (¿“æ®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 35)
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¥—π„πÀ≈Õ¥‡≈◊Õ¥¥”æÕ√ åµ—≈  Ÿß ´÷Ëß∫“ß√“¬Õ“®·¬°‰¥â°—∫ portal hypertensive
gastropathy (PHG) ®“°√“¬ß“π¢Õß Ito M ·≈–§≥–æ∫«à“ºŸâªÉ«¬∑—Èß 21 √“¬∑’Ë‡ªìπ
GAVE ™π‘¥ punctate type ¡’‚√§µ—∫·¢Áß√à«¡¥â«¬16,32,33

„πªï 2006 Chaves ·≈–§≥– ‰¥â»÷°…“ºŸâªÉ«¬ GAVE ∑—ÈßÀ¡¥ 18 √“¬ æ∫
«à“ºŸâªÉ«¬ GAVE ∑—Èß 2 √Ÿª·∫∫¡’Õ“°“√∑“ß§≈‘π‘°·≈–‚√§∑’Ëæ∫√à«¡¥â«¬·µ°µà“ß°—π
(µ“√“ß∑’Ë 4) ·µà∑—Èß 2 √Ÿª·∫∫π’È¡’≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“·≈–°“√µÕ∫ πÕßµàÕ°“√
√—°…“¥â«¬°“√ àÕß°≈âÕß‰¡à·µ°µà“ß°—π34

≈—°…≥–Õ◊ËπÊ ∑’Ëæ∫‰¥â®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ ‰¥â·°à prolapse of
the pyloric mucosa, ectatic elongated vessels ·≈– petechial hemorrhages
´÷Ëß¡—°æ∫µ√ß  à«πª≈“¬  ÿ¥¢Õß‡¬ ◊ ËÕ∫ ÿ  à«π∑ ’ Ë prolapse ºŸâªÉ«¬∑ ’ Ëæ∫√Õ¬‚√§∫√ ‘‡«≥
°√–‡æ“–Õ“À“√ à«π∫π æ∫«à“ Õß„π “¡¢ÕßºŸâªÉ«¬°≈ ÿà¡π’È¡’ diaphragmatic her-
nia ·≈– atrophic gastritis √à«¡¥â«¬3,16,21

°“√µ√«®Õ—≈µ√“´“«¥åºà“π°“√  àÕß°≈âÕß (Endoscopic ultrasound)

≈—°…≥–∑’Ëæ∫‰¥â„π·µà≈–™—Èπ (¿“æ∑’Ë 4) §◊Õ36-38

1. Mucosa æ∫ focal increase echogenicity
2. Muscularis mucosae, submucosa æ∫ thicken wall, spongy

µ“√“ß∑’Ë 4 ≈—°…≥–∑“ß§≈‘π‘°¢Õß GAVE ™π‘¥ diffuse ·≈– stipe35

≈ —°…≥–∑“ß§≈ ‘π ‘° Diffuse type Stripe type

‚√§∑ ’Ëæ∫√à«¡ ‚√§µ—∫·¢Áß ‚√§ autoimmune, §«“¡¥—π‚≈À‘µ Ÿß, ‡∫“À«“π
Õ“¬ÿ‡©≈’Ë¬ (ªï) 65 73
‡æ» ºŸâ™“¬ : ºŸâÀ≠‘ß 3:1 1:3
§à“‡©≈’Ë¬Œ’‚¡‚°≈∫ ‘π 10.2 7.2
(°√—¡µàÕ‡¥ ‘́≈‘µ√)
Õ“°“√∑’Ë¡“æ∫·æ∑¬å ‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈ —π ‡≈◊Õ¥ÕÕ°‡√◊ÈÕ√—ß ¡—°¡“¥â«¬¿“«–´’¥®“°°“√¢“¥

∏“µÿ‡À≈ Á°
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µ“√“ß∑ ’Ë 5 ≈—°…≥–∑“ß§≈‘π‘°¢Õß GAVE ·≈– PHG8,18,33

≈—°…≥–¢ÕßºŸâªÉ«¬ GAVE PHG

≈ —°…≥–∑“ß§≈ ‘π ‘° -Child-Pugh score √ ÿπ·√ß°«à“ - Child-Pugh score √ÿπ·√ßπâÕ¬°«à“
§à“‡©≈’Ë¬ 8.6 §à“‡©≈’Ë¬ 6.9

-‰¡à¡’ª√–«—µ‘‡§¬√ —°…“¥â«¬ - ¡—°¡’ª√–«—µ‘‡§¬√—°…“¥â«¬ sclerotherapy
sclerotherapy (®“°√“¬ß“πæ∫ 6 „π 14 √“¬)

-ª√ ‘¡“≥‡≈◊Õ¥∑’Ë‡ ’¬¡“°°«à“ - ª√‘¡“≥‡≈◊Õ¥∑’Ë‡  ’¬πâÕ¬°«à“ ‡©≈’Ë¬ 8.9
‡©≈’Ë¬ 21.6 ¡‘≈≈‘≈‘µ√µàÕ«—π ¡‘≈≈‘≈ ‘µ√µàÕ«—π

-ª√‘¡“≥°“√À≈—Ëß°√¥¢Õß°√–‡æ“– - ª√‘¡“≥°“√À≈—Ëß°√¥¢Õß°√–‡æ“–Õ“À“√
Õ“À“√ (peak acid output) π âÕ¬°«à“ (peak acid output) ¡“°°«à“ ‡©≈’Ë¬ 50.4
‡©≈’Ë¬ 17.2 mEq/hr mEq/hr

-√–¥—∫ gastrin µË”°«à“ ‡©≈ ’Ë¬ 38.7 - √–¥—∫ gastrin  Ÿß°«à“ ‡©≈’Ë¬ 77.2
æ‘‚§°√ —¡µàÕ¡‘≈≈‘≈‘µ√ æ‘‚§°√—¡µàÕ¡‘≈≈ ‘≈‘µ√

-¡’§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥¥”æÕ√ åµ—≈ - ºŸâªÉ«¬∑ ÿ°√“¬¡’§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥
  Ÿß√à«¡¥â«¬ª√–¡“≥√âÕ¬≈– 30 ¥”æÕ√åµ—≈  Ÿß√ à«¡¥â«¬

µ”·Àπ àß¢Õß√Õ¬‚√§ Antrum Fundus ·≈– body

≈ —°…≥–∑ ’ Ëæ∫®“°°“√ Tortuous columns of ectatic Mosaic/snakeskin mucosa (mild)
  àÕß°≈ âÕß vessels in watermelon or diffuse with red or brown spots (severe)

pattern which can be erythematous
(mild) or hemorrhagic (severe)

appearance (small hypoechoic spaces) ´÷Ëß≈ —°…≥–¥—ß°≈ à“«À“¬‰ªÀ≈ —ß°“√
√—°…“¥â«¬ argon plasma coagulation

3. Muscularis propria ‰¡àæ∫≈—°…≥–∑’Ë‡ª≈’Ë¬π·ª≈ß
®–‡ÀÁπ‰¥â«à“ºŸâªÉ«¬ GAVE ∑’Ë‡ªìπ diffuse type ¡—°æ∫„π‚√§µ—∫·¢Áß ∫“ß

§√—Èß√Õ¬‚√§Õ“®·¬°‰¥â¬“°®“°¿“«– portal hypertensive gastropathy (PHG)
´÷Ëßæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬‚√§µ—∫·¢Áß‡™àπ°—π
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°“√√—°…“

1. °“√„™â¬“√—°…“
¡’°“√æ¬“¬“¡„™â¬“À≈“¬™π‘¥„π°“√√—°…“ GAVE ·µàæ∫«à“¬—ß‰¡à¡’¬“µ—«„¥

∑’Ë “¡“√∂∑¥·∑π°“√ àÕß°≈âÕß‰¥â ¬“∑’Ë¡’°“√»÷°…“‰¥â·°à
1.1 Hormonal therapy

Estrogen, progesterone  “¡“√∂§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°®“°À≈Õ¥
‡≈◊Õ¥º‘¥ª°µ‘‰¥â ≈¥§«“¡®”‡ªìπ„π°“√√—∫‡≈◊Õ¥≈ß‰¥â®“° 4 ¬Ÿπ‘µµàÕ‡¥◊Õπ ‡ªìπ 1.4
¬Ÿπ ‘µµàÕ‡¥ ◊Õπ ‚¥¬∑ ’ Ë‰¡à∑√“∫°≈‰°°“√ÕÕ°ƒ∑∏ ‘ Ï ´÷Ëß‡¡ ◊ ËÕ≈¥¢π“¥¬“≈ß¡—°‡°‘¥‡≈◊Õ¥
ÕÕ°´È”„À¡à ·≈–°“√„™â¬“°≈ ÿ à¡π ’ È„π√–¬–¬“«∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑ ’ Ë√ ÿπ·√ß‰¥â‡™àπ
ª√–®”‡¥◊Õπ¡“¡“°º‘¥ª°µ‘ °“√¡’‡µâ“π¡¢¬“¬„À≠à„πºŸâ™“¬ ·≈–°“√‡æ‘Ë¡§«“¡‡ ’Ë¬ß
µàÕ¡–‡√Áß‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ°·≈–¡–‡√Áß‡µâ“π¡5,39

1.2 Octreotide
„πªï 1999 Nordon ·≈–§≥– »÷°…“°“√„™â octreotide „πºŸâªÉ«¬ GAVE

∑’Ë¡’‡≈◊Õ¥ÕÕ°®”π«π 3 √“¬ æ∫«à“  “¡“√∂À¬ÿ¥‡≈◊Õ¥‰¥â 2 √“¬ ·≈–‡≈◊Õ¥ÕÕ°≈¥≈ß

¿“æ∑’Ë 4 (¿“æ®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 37)
A: ™—Èπ submucosa (≈Ÿ°»√‚§âß) ·≈– mucosa Àπ“µ—« ∫¥∫—ß™—Èπ muscularis mucosae

(≈Ÿ°»√µ√ß)
B: √Õ¬πŸπ¢Õß°√–‡æ“–Õ“À“√  à«π antrum ¡’°“√Àπ“µ—«¢Õß™—Èπ mucosa ·≈– submu-

cosa æ∫ antral fold Àπ“¢÷Èπº‘¥ª°µ‘ (≈ Ÿ°»√)



52 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, °—π¬“¬π-∏ —π«“§¡ 2558

1 √“¬ ·µà°“√»÷°…“¢Õß Barbara ·≈–§≥–„πªï 2004 æ∫«à“ octreotide ‰¡à¡’
ª√–‚¬™πå„π°“√√—°…“ GAVE ¥—ßπ—Èπ¬—ß‰¡à “¡“√∂ √ ÿªº≈¢Õß octreotide „π°“√
√—°…“ GAVE ‰¥â ‚¥¬°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß octretide §◊Õ ¬—∫¬—Èß neuroendo-
crine cell ¬—∫¬—Èß‡´≈≈å°≈â“¡‡π◊ÈÕ ·≈–¬—∫¬—Èß°“√ √â“ßÀ≈Õ¥‡≈◊Õ¥5,40,41

1.3 Tranexamic acid
‡ªìπ antifibrinolytic agent ¡’√“¬ß“π«à“„™â„π°“√√—°…“ GAVE „πºŸâ

ªÉ«¬‚√§µ—∫·¢Áß∑’Ë¡’‡≈◊Õ¥ÕÕ°‰¥â º≈æ∫«à“ “¡“√∂≈¥§«“¡µâÕß°“√„π°“√√—∫‡≈◊Õ¥‰¥â
·µà°Á¡’√“¬ß“π«à“‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë√ ÿπ·√ß‰¥â‡™àπ central venous stasis, retinopa-
thy, ≈‘Ë¡‡≈◊Õ¥Õÿ¥µ—π∑’ËÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë¢“ ·≈–≈‘Ë¡‡≈◊Õ¥Õÿ¥µ—π∑’ËÀ≈Õ¥‡≈◊Õ¥·¥ßªÕ¥5,42

1.4 Thalidomide
¡’°“√»÷°…“®“° 2 ·Ààß æ∫«à“ ºŸâªÉ«¬ GAVE ∑’Ë√—°…“¥â«¬¬“ thalido-

mide  “¡“√∂≈¥§«“¡µâÕß°“√„π°“√√—∫‡≈◊Õ¥·≈–‡æ‘Ë¡√–¥—∫Œ’‚¡‚°≈∫‘π∑’Ë 3 ·≈– 9
‡¥ ◊Õπ‰¥â ·≈–¬—ßæ∫«à“√Õ¬‚√§®“ß≈ßÀ√◊ÕÀ“¬‰ª‰¥âÕ’°¥â«¬ ·µà®”π«πºŸâªÉ«¬„π°“√
»÷°…“¬—ßπâÕ¬  ”À√—∫°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß thalidomide §◊Õ‡ªìπ antiangiogenic
´÷Ëßæ∫«à“√–¥—∫¢Õß vascular endothelial growth factor (VEGF) ≈¥≈ßÕ¬à“ß¡’
π—¬ ”§—≠∑—Èß„πºŸâªÉ«¬ angiodysplasia ·≈– GAVE ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ thali-
domide43,44

1.5 Cyproheptadine
æ∫‡æ’¬ß 1 √“¬ß“π‡∑à“π—Èπ∑’Ë„™â√—°…“ GAVE ‰¥âº≈45

2. °“√√—°…“¥â«¬°“√ àÕß°≈âÕß
À≈—°°“√„π°“√√—°…“ GAVE ¥â«¬°“√ àÕß°≈âÕß§◊Õ °“√∑”„Àâ‡°‘¥ super-

ficial coagulation (≈ ÷° 1-2 ¡‘≈≈ ‘‡¡µ√) ‚¥¬∑ ’ Ë‰¡à‡°‘¥ vaporization ‡™àπ „Àâ
§«“¡√âÕπ®π‡°‘π 100 Õß»“‡´≈‡´’¬ Õ¬à“ß√«¥‡√Á« À√◊Õ°“√∑”„Àâ‡°‘¥ deep coagu-
lation (¡“°°«à“ 2-3 ¡‘≈≈‘‡¡µ√) ‚¥¬ “¡“√∂„™â‡§√◊ËÕß¡◊Õ‰¥âÀ≈“¬™π‘¥ ‰¥â·°à

2.1 Neodymium-yttrium-aluminum garnet (Nd: YAG) laser co-
agulation
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‡ªìπ°“√„™â§«“¡√âÕπ®“° laser ‰ª¬—ß‡π◊ÈÕ‡¬◊ËÕ°√–‡æ“–Õ“À“√ ®“°À≈“¬
°“√»÷°…“æ∫«à“  “¡“√∂≈¥§«“¡®”‡ªìπ„π°“√√—∫‡≈◊Õ¥‰¥â ·µà°Á¬—ß¡’ºŸâªÉ«¬ª√–¡“≥
√âÕ¬≈– 14.2-50 ∑’Ë¬—ßµâÕß‰¥â√—∫‡≈◊Õ¥Õ¬Ÿà ·≈–‡©≈’Ë¬·≈â«ºŸâªÉ«¬¡—°®–µâÕß∑”ª√–¡“≥
3 sessions30

¿“«–·∑√°´âÕπ∑’ËÕ“®æ∫‰¥â ‡™àπ °√–‡æ“–Õ“À“√∑–≈ ÿ ·º≈„π°√–‡æ“–
Õ“À“√ °“√µ’∫·§∫¢Õß pylorus ´÷Ëßæ∫‰¥â√ âÕ¬≈– 8 ‡¡ ◊ ËÕ∑”À—µ∂°“√À≈“¬Ê §√ — Èß
Õ“®∑”„Àâ‡°‘¥ delayed gastric emptying À√◊Õ°“√Õÿ¥µ—π¢Õß pylorus ‰¥â µ‘Ëß
‡π◊ ÈÕ™π ‘¥ hyperplastic æ∫‰¥âÀ≈ —ß∑”À—µ∂°“√À≈“¬Ê §√ — Èß¥â«¬æ≈ —ßß“π  Ÿß ´÷Ëß
§“¥«à“‡°‘¥®“° reactive foveolar hyperplasia πÕ°®“°π’È ¡’√“¬ß“π°“√‡°‘¥ mul-
tifocal gastric cancer À≈—ß®“°°“√„™â laser coagulation Õ’°¥â«¬25,45-47

¢âÕ‡ ’¬¢Õß laser coagulation §◊Õ §à“„™â®à“¬  Ÿß ·≈–¿“«–·∑√°´âÕπ
¥—ß°≈ à“«¢â“ßµâπ πÕ°®“°π ’ È·æ∑¬åºŸâ  àÕß°≈ âÕßµâÕß„™â‡«≈“π“π„π°“√Ω ñ°ΩπÀ—µ∂°“√
π’È¥â«¬

2.2 Argon Plasma Coagulation (APC)
§ ◊Õ°“√„™â monopolar radiofrequency current   àßºà“π argon

plasma ´÷Ëß‡ªìπ·°ä ∑’Ë “¡“√∂π”°√–· ‰øøÑ“‰¥â ‰ª¬—ß‡¬◊ËÕ∫ ÿº‘«°√–‡æ“–Õ“À“√ ∂◊Õ
‡ªìπ noncontact technique (¿“æ∑’Ë 5A, 5B) ‚¥¬¡—°„™â catheter ¢π“¥ 6Fr À√◊Õ
9Fr ·≈–Õ“®ª≈àÕ¬·°ä µ√ßª≈“¬ (end-on) À√◊Õ¥â“π¢â“ß (side) °Á‰¥â æ≈—ßß“π∑’Ë„™â
ª√–¡“≥ 50-70 «—µµå ‡ªî¥ argon gas flow rate ª√–¡“≥ 1-1.5 ≈‘µ√µàÕπ“∑’ ‚¥¬
application time §√—Èß≈–ª√–¡“≥ 0.5-2.0 «‘π“∑’µàÕ pulse ¡—°µâÕß∑”§√—Èß≈– 100-
200 shots µàÕ Àπ÷Ëß session16

§à“‡©≈’Ë¬®”π«π session ∑’Ë‰¥â√—∫°“√√—°…“ª√–¡“≥ 2.4-2.8 §√—Èß º≈
°“√√ —°…“æ∫«à“ºŸâªÉ«¬√ âÕ¬≈– 90-100 ‰¡à®”‡ªìπµâÕß‰¥â√ —∫‡≈◊Õ¥Õ’° √ âÕ¬≈– 78.9
‰¡à¡’‡≈◊Õ¥ÕÕ°Õ’° ‡æ‘Ë¡§à“Œ’‚¡‚°≈∫‘π‰¥â 2.3-5.5 °√ —¡µàÕ‡¥´‘≈ ‘µ√ ·µà‡¡ ◊ ËÕµ‘¥µ“¡ºŸâ
ªÉ«¬®–æ∫Õ—µ√“°“√‡°‘¥‡≈◊Õ¥ÕÕ°´È”‰¥âª√–¡“≥√âÕ¬≈– 30-78.922,47-49

¿“«–·∑√° ấÕπæ∫‰¥âπâÕ¬·≈–¡—°‰¡à√ÿπ·√ß ‰¥â·°à °“√¡’≈¡„π≈”‰ â¡“°
°“√‡°‘¥≈¡„πºπ —ß≈”‰  â (wall emphysema and pneumatosis intestinalis)
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°“√µ’∫·§∫¢Õß°√–‡æ“–Õ“À“√ à«π antrum °“√‡°‘¥‡≈◊Õ¥ÕÕ°®“°·º≈À≈—ß∑” APC
°“√µ‘¥‡™ ◊ ÈÕ„π°√–· ¥‡≈◊Õ¥ (¡’‡æ’¬ß 1 √“¬ß“π)   à«π°“√∑–≈ ÿ¢Õß°√–‡æ“–Õ“À“√
¬—ß‰¡à‡§¬¡’√“¬ß“π ·µà¡’√“¬ß“π°“√∑–≈ÿ®“°°“√∑” APC ∑’Ë caecum25,46,48,49

°≈à“«‚¥¬√«¡ APC ‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ëπ‘¬¡·≈–¡—°„™â‡ªìπ≈”¥—∫·√° ¡’¢âÕ¥’
§◊Õ§à“„™â®à“¬πâÕ¬ ∑”‰¥âßà“¬ ·≈–ª≈Õ¥¿—¬°«à“ laser coagulation ¥â«¬

2.3 Heater probe
‡ªìπ°“√„Àâ§«“¡√âÕπºà“πÀ—« probe  “¡“√∂∑”„Àâ‡°‘¥ tissue coagu-

lation ‰¥â≈÷°°«à“ multipolar probe ¡—°„™â probe ¢π“¥ 7-10Fr µ—Èßæ≈—ßß“π∑’Ë 15-

¿“æ∑’Ë 5 (®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 33 ·≈– 51)
A-B: GAVE °àÕπ·≈–À≈—ß°“√√—°…“¥â«¬ APC
C-D: GAVE °àÕπ·≈–À≈—ß°“√√—°…“¥â«¬ EBL
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20 ®Ÿ≈ ·≈–„™â§«“¡·√ß„π°“√°¥π âÕ¬ (light pressure) ¬—ß‰¡à¡’√“¬ß“π°“√∑–≈ ÿ
¢Õß°√–‡æ“–Õ“À“√À√◊Õ°“√µ’∫·§∫¢Õß°√–‡æ“–Õ“À“√ à«π antrum16

2.4 Gold probe
‡ªìπ multipolar electrocoagulation ¡—°„™â probe ¢π“¥ 7-10 Fr

µ—Èßæ≈—ßß“π∑’Ë 12-16 «—µµå ‡«≈“„π°“√ª≈àÕ¬æ≈—ßß“π§«“¡√âÕπ§√—Èß≈– 1-2 «‘π“∑’ „™â
§«“¡·√ß„π°“√°¥πâÕ¬ (light pressure) ®–‰¥â§«“¡≈÷°ª√–¡“≥ 1-2 ¡‘≈≈‘‡¡µ√
¬—ß‰¡à¡’√“¬ß“π°“√∑–≈ ÿ¢Õß°√–‡æ“–Õ“À“√À√◊Õ°“√µ’∫·§∫¢Õß°√–‡æ“–Õ“À“√  à«π
antrum16

2.5 Endoscopic band ligation (EBL)
¡’°“√»÷°…“·∫∫¬âÕπÀ≈—ß 2 °“√»÷°…“„πºŸâªÉ«¬ 34 √“¬·≈– 22 √“¬

´÷Ëß√«¡ºŸâªÉ«¬∑’Ë√—°…“¥â«¬ APC ‰¡à ”‡√Á®¥â«¬ æ∫«à“°“√√—°…“ GAVE ¥â«¬ EBL
‰¥âº≈°“√√—°…“¥’ (¿“æ∑’Ë 5C, 5D) ‚¥¬¡’ systematic review ·≈– meta-analy-
sis „πªï 2014 · ¥ß„Àâ‡ÀÁπ«à“ EBL ¡’ efficacy ¥’°«à“ APC „π·ßàÕ—µ√“°“√‡°‘¥
‡≈◊Õ¥ÕÕ°´È”∑ ’ Ëπ âÕ¬°«à“ ®”π«π§√ — Èß∑ ’ ËµâÕß  àÕß°≈ âÕß√ —°…“π âÕ¬°«à“ ‡æ‘Ë¡√–¥—∫Œ’‚¡‚°
≈∫‘π‰¥â¡“°°«à“ ·≈–§«“¡®”‡ªìπ„π°“√√—∫‡≈◊Õ¥πâÕ¬°«à“50-52

¢âÕ¥’Õ’°ª√–°“√Àπ÷Ëß¢Õß EBL §◊Õ “¡“√∂√—°…“√Õ¬‚√§‰¥â¡“°°«à“„π‡«≈“
∑ ’ Ë  — Èπ°«à“ ·µàº≈¢â“ß‡§’¬ß∑ ’ Ë¡’√“¬ß“π § ◊Õ ª«¥∑ âÕß·≈–§≈◊ Ëπ‰  â Õ¬à“ß‰√°Áµ“¡ ¬—ß
‰¡à¡’°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ À√◊Õ°“√»÷°…“·∫∫  ÿà¡

2.6 Radiofrequency ablation (RFA)
‡¡ ◊ ËÕ‰¡àπ“π¡“π ’ È‰¥â¡’°“√π” RFA ¡“„™â„π°“√√ —°…“ GAVE ‚¥¬„™â√–∫∫ HALO
system ´÷Ëß¡’æ ◊ Èπ∑ ’ Ë„π°“√∑” ablation 3-5.2 µ“√“ß‡´πµ‘‡¡µ√ ®“°°“√»÷°…“„π
ºŸâªÉ«¬ 6 ·≈– 21 √“¬æ∫«à“ “¡“√∂À¬ÿ¥‡≈◊Õ¥‰¥â·≈–≈¥§«“¡®”‡ªìπ„π°“√√—∫‡≈◊Õ¥
‰¥â„πºŸâªÉ«¬√âÕ¬≈– 83-86 ‡«≈“∑’Ë„™â„π°“√√—°…“‡©≈’Ë¬ª√–¡“≥ 20-57 π“∑’µàÕ ses-
sion

¢âÕ¥’§ ◊Õ “¡“√∂√ —°…“√Õ¬‚√§‰¥â°«â“ß∂ ÷ß 3 µ“√“ß‡´πµ‘‡¡µ√ ¿“¬„π
√–¬–‡«≈“ 2-3 «‘π“∑’ ´÷ËßÕ“®‡À¡“–°—∫ºŸâªÉ«¬ GAVE ∑’Ë‡ªìπ diffuse type ·µà¢âÕ
‡  ’¬§ ◊Õ ®”‡ªìπµâÕßπ”À—«Õÿª°√≥ åÕÕ°¡“∑”§«“¡ –Õ“¥¢≥–„™âß“π‡ªìπ√–¬–
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Õ¬à“ß‰√°Áµ“¡ ®“°°“√»÷°…“æ∫«à“∑”„Àâ‡°‘¥§«“¡‰¡à –¥«°‡æ’¬ß‡≈ Á°π âÕ¬·≈–„™â
‡«≈“„π°“√ àÕß°≈âÕß‡æ‘Ë¡¢÷Èπ‡æ’¬ß 1-2 π“∑’ ¬—ß‰¡à¡’°“√»÷°…“·∫∫  ÿà¡„π‡√◊ËÕß°“√„™â
RFA ‡æ◊ËÕ√—°…“ GAVE53,54

2.7 Cryotherapy
‡ªìπ°“√√—°…“‚¥¬„™â§«“¡‡¬Áπ À≈—°°“√§◊Õ„™â nitrous oxide „π°“√

∑”„Àâ‡¬◊ËÕ∫ ÿº‘«‡°‘¥°“√·™à·¢Áß©—∫æ≈—π·≈–‡°‘¥ ablation µ“¡¡“ Cho ·≈–§≥– „πªï
2008 ‰¥â∑”°“√»÷°…“°“√„™â cryotherapy √—°…“ºŸâªÉ«¬ GAVE ∑’Ë√—°…“¥â«¬ APC
‰¡à ”‡√Á®®”π«π 12 √“¬ æ∫«à“‰¥â complete response 6 √“¬ ·≈– partial re-
sponse 6 √“¬ ‚¥¬‰¡à¡’¿“«–·∑√°´âÕπ55

2.8 Cyanoacrylate spray
¡’√“¬ß“π¢Õß Walia ·≈–§≥–„πªï 2013 æ∫«à“°“√©’¥æàπ “√ cy-

anoacrylate ‰¥âº≈¥’„π°“√À¬ÿ¥‡≈◊Õ¥„πºŸâªÉ«¬ GAVE 1 √“¬∑ ’ Ë¡“¥â«¬‡≈◊Õ¥ÕÕ°
‡©’¬∫æ≈—π·≈–√—°…“¥â«¬ APC ·≈– clipping ‰¡à ”‡√Á® ·µàºŸâªÉ«¬√“¬π’È‡°‘¥‡≈◊Õ¥
ÕÕ°´È”∑’Ë√Õ¬‚√§Õ◊Ëπ 18 «—πÀ≈—ß°“√√—°…“56

2.9 Endoscopic mucosectomy
¡’√“¬ß“πºŸâªÉ«¬ GAVE 1 √“¬ ∑’Ë¡’¿“«–´’¥®“°°“√¢“¥∏“µÿ‡À≈Á° ‰¥â

√—∫°“√√—°…“¥â«¬ endoscopic mucosectomy ·µà¬—ßµâÕß√Õ°“√»÷°…“µàÕ‰ª57

À≈—ß®“°°“√∑” coagulation ¥â«¬ APC, multipolar probe, heater
probe ª√–¡“≥ 3-7 «—π ®–‡°‘¥ superficial ulceration ‰¥â ®÷ß·π–π”„ÀâªÑÕß°—π
‡≈◊Õ¥ÕÕ°·∫∫∑ ÿµ‘¬¿Ÿ¡‘¥â«¬°“√„Àâ¬“√ —°…“·º≈„π°√–‡æ“–Õ“À“√‰¥â·°à sucralfate
´÷Ëß¡—°π‘¬¡„™â sucralfate ¡“°°«à“¬“°≈ ÿà¡ proton pump inhibitor ‡π◊ËÕß®“°ºŸâªÉ«¬
GAVE ¡—°¡’°“√À≈—Ëß°√¥„π°√–‡æ“–Õ“À“√πâÕ¬°«à“ª°µ‘Õ¬Ÿà·≈â« πÕ°®“°π’È§«√„Àâ
ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“ºà“π°“√ àÕß°≈âÕßß¥°“√„™â¬“∫“ß™π‘¥‡™àπ aspirin, Non-ste-
roidal anti-inflammatory drugs (NSAIDs), anticoagulant, ginkgo ·≈–ºŸâ
ªÉ«¬∑ ’ Ë¡’¿“«–¢“¥∏“µÿ‡À≈ Á°√ à«¡¥â«¬§«√√ —°…“¥â«¬°“√„Àâ∏“µÿ‡À≈ Á°§«∫§Ÿà‰ª¥â«¬
°“√À“¬¢Õß·º≈¡—°„™â‡«≈“Õ¬à“ßπ âÕ¬ 4-5   —ª¥“Àå °“√  àÕß°≈ âÕßµ‘¥µ“¡®÷ß·π–π”
„Àâ∑”Àà“ß®“°§√—Èß·√°Õ¬à“ßπâÕ¬ 5  —ª¥“Àå
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®”π«π§√ — Èß∑ ’ Ë„™â„π°“√√ —°…“¢÷Èπ°—∫≈ —°…≥–·≈–§«“¡°«â“ß¢Õß√Õ¬‚√§
°≈à“«§◊Õ GAVE ™π‘¥ diffuse type ¡—°µâÕß√—°…“π“π°«à“·∫∫ stripe type  à«π
¡“°¡—°µâÕß  àÕß°≈ âÕß√ —°…“ 2-4 §√ — Èß ·≈–‡¡ ◊ ËÕ√Õ¬‚√§À“¬À¡¥§«√  àÕß°≈ âÕß‡ªìπ
√–¬–∑ÿ° 1 ªï À√◊Õ‡¡◊ËÕºŸâªÉ«¬¡’‡≈◊Õ¥ÕÕ°À√◊Õæ∫«à“´’¥®“°°“√¢“¥∏“µÿ‡À≈Á°Õ’° ·≈–
§«√µ‘¥µ“¡√–¥—∫ ferritin ·≈–§«“¡‡¢â¡¢âπ‡≈◊Õ¥√à«¡¥â«¬

°≈à“«‚¥¬√«¡·≈â« ¢âÕ∫àß™’È¢Õß°“√√—°…“ GAVE ¥â«¬°“√ àÕß°≈âÕß ‰¥â·°à
ºŸâªÉ«¬∑ ’ Ë¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√∑ ’ Ë‰¡àµÕ∫ πÕßµàÕ°“√√ —°…“¥â«¬¬“ ‡™àπ °“√
„Àâ∏“µÿ‡À≈ Á°   à«πºŸâªÉ«¬∑ ’ Ëæ∫√Õ¬‚√§¢Õß GAVE ‚¥¬∫ —ß‡Õ‘≠ ‰¡à¡’À≈ —°∞“π¢Õß
°“√‡°‘¥‡≈◊Õ¥ÕÕ°À√◊Õ°“√¢“¥∏“µÿ‡À≈ Á° ∂◊Õ«à“‰¡à¡’¢âÕ∫ àß™’È„π°“√√ —°…“¥â«¬°“√  àÕß
°≈âÕß16

πÕ°®“°π ’ È¡’¢âÕ§«√æ‘®“√≥“‡æ‘Ë¡‡µ‘¡„πºŸâªÉ«¬∑ ’ Ë¡’‚√§µ—∫·¢Áß§ ◊Õ °“√∑ ’ Ë¡’
‡°≈Á¥‡≈◊Õ¥µË”Õ“®∑”„Àâ‚Õ°“ ‡°‘¥ mucosal bleeding À≈—ß∑”À—µ∂°“√ Ÿß¢÷Èπ‰¥â ¡’
°“√»÷°…“°“√„Àâ Eltrombopag ´÷Ëß‡ªìπ thrombopoietin receptor agonist æ∫
«à“ ·¡â¬“π ’ È®–™à«¬‡æ‘Ë¡ª√ ‘¡“≥‡°≈ Á¥‡≈◊Õ¥‰¥â ·µà°Á‰¡à “¡“√∂≈¥§«“¡‡  ’ Ë¬ß„π°“√
‡°‘¥‡≈◊Õ¥ÕÕ°®“°°“√∑”À—µ∂°“√‰¥â58

3. °“√ºà“µ—¥
3.1 Antrectomy

∂◊Õ‡ªìπ°“√√—°…“À≈—°„π ¡—¬°àÕπ ·µà®“°√“¬ß“πºŸâªÉ«¬ GAVE ∑—ÈßÀ¡¥
45 √“¬ ‚¥¬¡’ºŸâ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√∑” antrectomy √âÕ¬≈– 89 º≈æ∫«à“¡’
Õ—µ√“°“√‡  ’¬™’«‘µ∑ ’ Ë 30 «—π∂ ÷ß√ âÕ¬≈– 6.6 πÕ°®“°π ’ È°“√ºà“µ—¥„πºŸâªÉ«¬µ—∫·¢Áß¬—ß
‡æ‘Ë¡Õ—µ√“°“√‡°‘¥ hepatic encephalopathy ¥—ßπ—Èπ„πªí®®ÿ∫—π °“√√—°…“ºà“π°“√
  àÕß°≈ âÕß®÷ß‡ªìπ°“√√ —°…“À≈ —°   à«π°“√ºà“µ—¥ antrectomy ¡’∫∑∫“∑„πºŸâªÉ«¬∑ ’ Ë
√—°…“ºà“π°“√ àÕß°≈âÕß‰¡à ”‡√Á®·≈–‡ªìπ‚√§µ—∫·¢Áß∑’Ë‡ªìπ√–¬– compensated liver
disease ‡∑à“π—Èπ5,30,33

3.2 °“√ºà“µ—¥ portocaval shunt ·≈–°“√∑” TIPS
‰¡à¡’∫∑∫“∑„π°“√√—°…“ GAVE
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3.3 °“√ºà“µ—¥‡ª≈’Ë¬πµ—∫
 “¡“√∂∑”„Àâ√Õ¬‚√§À“¬‰ª‰¥â ‚¥¬¡’°“√»÷°…“·∫∫¬âÕπÀ≈—ß‚¥¬ Ward

EM ·≈–§≥–„πªï 2004 ´÷Ëß»÷°…“ºŸâªÉ«¬ 547 √“¬∑’Ë‡¢â“√—∫°“√‡ª≈’Ë¬πµ—∫ ¡’ 8 √“¬∑’Ë
æ∫ GAVE °àÕπ‡ª≈ ’ Ë¬πµ—∫ ·µà¡’‡æ’¬ß 3 √“¬∑ ’ Ë‰¥â√ —∫°“√  àÕß°≈ âÕß∑“ß‡¥‘πÕ“À“√
 à«π∫πÀ≈—ß°“√‡ª≈’Ë¬πµ—∫ ´÷Ëß∑—Èß 3 √“¬æ∫«à“√Õ¬‚√§ GAVE À“¬‰ª59

 √ÿª

®“°∑ ’ Ë‰¥â°≈ à“«¢â“ßµâπ·≈ â««à“°“√«‘π ‘®©—¬·¬°‚√§√–À«à“ß GAVE ·≈–
PHG ¡’§«“¡ ”§—≠‡π◊ËÕß®“°°“√¥”‡π‘π‚√§·≈–°“√√—°…“¡’§«“¡·µ°µà“ß°—π (µ“√“ß
∑’Ë 6) ‚¥¬ PHG ®–µÕ∫ πÕßµàÕ°“√√—°…“¥â«¬°“√≈¥§«“¡¥—π„π√–∫∫æÕ√åµ—≈ „π
¢≥–∑’Ë GAVE ‰¡àµÕ∫ πÕß

·π«∑“ß„π°“√√—°…“ GAVE ∑’Ë¡’‡≈◊Õ¥ÕÕ° ‰¥â· ¥ß‡ªìπ·ºπ¿Ÿ¡‘‰«â ¥—ß¿“æ
∑’Ë 6

µ“√“ß∑’Ë 6 · ¥ß°“√√—°…“¥â«¬¬“·≈–«‘∏’µà“ßÊ „π GAVE ·≈– PHG18

GAVE PHG
«‘∏’°“√√—°…“ º≈°“√√ —°…“ «‘∏’°“√√ —°…“ º≈°“√√—°…“

Beta blocker None Propranolol Probable
octreotide Possible Somatostatin and octreotide Probable
Laser coagulation Probable Surgical portocaval shunt/TIPS Probable
Antrectomy and gastrectomy Definite Rebamide Possible
H2RA, PPI, Sucralfate None H2RA, PPI, Sucralfate None
Trannexamic acid Possible Vasopressin Unclear
Estrogen and progesterone Probable Estrogen and progesterone Unclear

Liver transplantation Definite
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¿“æ∑’Ë 6 ·ºπ¿Ÿ¡‘· ¥ß·π«∑“ß°“√√ —°…“ GAVE (¥—¥·ª≈ß®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 33 ·≈– 60)
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