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 «— ¥’§√—∫ ∑à“π ¡“™‘° ¡“§¡œ

®ÿ≈ “√©∫—∫π’È‡ªìπ®ÿ≈ “√∑’Ë¡’‡π◊ÈÕÀ“«‘™“°“√§àÕπ¢â“ß¡“°π–§√—∫ §◊Õ

interhospital case conference ∑’Ëπà“ π„® 2 ‡§  ·≈– topic review ®“°

 ∂“∫—πμà“ßÊ Õ’° 4 ‡√◊ËÕß∑’Ëº¡§‘¥«à“¡’ª√–‚¬™πå„π‡«™ªØ‘∫—μ‘·≈–À“Õà“π‰¥â¬“°

πÕ°®“°π’È¬—ß¡’  “√®“°π“¬° ¡“§¡œ Õ“®“√¬å‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ·≈–ª√–¡«≈

¿“æ®“°ß“πª√–™ÿ¡«‘™“°“√°≈“ßªï ¡“§¡œ ·≈–ß“πª√–™ÿ¡«‘™“°“√ —≠®√∑’Ë

®—ßÀ«—¥ ÿ√“…Æ√å∏“π’¥â«¬§√—∫ ∑—Èßπ’È°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï ¡“§¡œ ®—¥¢÷Èπ„π«—π∑’

12-14 °√°Æ“§¡ æ». 2561 ≥ ‚√ß·√¡ Arnoma Grand ¡’·æ∑¬å‡¢â“√à«¡ª√–™ÿ¡

®”π«π 319 ∑à“π (√«¡«‘∑¬“°√) æ¬“∫“≈ 15 ∑à“π ·≈–«‘∑¬“°√®“°μà“ßª√–‡∑»

®”π«π 2 ∑à“π §◊Õ Professor Hidekazu Suzuki ·≈– Professor Mark Morrison

¡’°“√π”‡ πÕº≈ß“π«‘®—¬¢Õß‡ø≈‚≈«å ®”π«π 11 ∑à“π ‰¥â√—∫°“√ π—∫ πÿπ®—¥

symposium ®“°∫√‘…—∑μà“ßÊ ‰¥â·°à ∑“‡§¥“ ·Õ∫∫äÕμ ‡∫Õ√å≈‘π ·®π‡´àπ ·≈–

‡Õ ‡¡π“√‘π’ ‚¥¬¡’∫√‘…—∑√à«¡ π—∫ πÿπÕÕ°∫Ÿä∏®”π«π 22 ∫√‘…—∑ (24 ∫Ÿä∏)

„π™à«ßª≈“¬ªï ∑“ß ¡“§¡œ ®–®—¥ß“πª√–™ÿ¡«‘™“°“√√–¥—∫π“π“™“μ‘ ´÷Ëß

∂◊Õß“π ”§—≠¢Õßª√–‡∑»‰∑¬ §◊Õß“πª√–™ÿ¡ GAT/WGO GASTRO 2018 „π

™à«ß«—π∑’Ë 5-7 ∏—π«“§¡ 2561 ≥. ‚√ß·√¡·™ß°√’≈“ °√ÿß‡∑æœ Õ¬“°„Àâ ¡“™‘°

 ¡“§¡∑ÿ°∑à“π·≈–ºŸâ π„®‡¢â“√à«¡ª√–™ÿ¡ À√◊Õ àßº≈ß“π«‘®—¬¡“π”‡ πÕ„π∑’Ëª√–™ÿ¡

°—π (∂÷ß®–‡ªìπ°“√ª√–™ÿ¡ International ·μà‡√“¡’§à“≈ß∑–‡∫’¬π√“§“æ‘‡»… ”À√—∫

 ¡“™‘° ¡“§¡œ§√—∫) ́ ÷Ëßß“ππ’È ‡ªìπ§«“¡√à«¡¡◊Õ√–À«à“ß World Gastroenterology

Organisation (WGO) ·≈– ¡“§¡‡°’Ë¬«°—∫·æ∑¬å∑“ß‡¥‘πÕ“À“√‰∑¬ 4 ∑—Èß ¡“§¡

§◊Õ  ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√‰∑¬ (GAT),  ¡“§¡‚√§μ—∫·Ààßª√–‡∑»‰∑¬

(THASL),  ¡“§¡ª√– “∑∑“ß‡¥‘πÕ“À“√·≈–°“√‡§≈◊ËÕπ‰À« (‰∑¬) (TNMS) ·≈–

 ¡“§¡·æ∑¬å àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√‰∑¬ (TAGE) ́ ÷Ëß¡’À—«¢âÕ°“√∫√√¬“∑’Ëπà“ π„®
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∑—π ¡—¬ ‚¥¬‡™‘≠«‘∑¬“°√ºŸâ‡™’Ë¬«™“≠®“°∑ÿ°¡ÿ¡‚≈°¡“°°«à“ 30 §π ´÷Ëß‡√“®–

·∫àßÀâÕß°“√∫√√¬“¬‡ªìπ 3 ÀâÕß§Ÿà¢π“π°—π‰ª  “¡“√∂‡≈◊Õ°øíßÀ—«¢âÕ∑’ËºŸâ‡¢â“√à«¡

ª√–™ÿ¡ π„®‡ªìπæ‘‡»…‰¥â À≈—ß®“°ß“π GASTRO 2018 π’È  ¡“§¡œ ¬—ß®–®—¥°“√

ª√–™ÿ¡«‘™“°“√ —≠®√§√—Èß∑’Ë 3 ∑’Ë®—ßÀ«—¥π§√√“™ ’¡“ „π«—π∑’Ë 21 ∏—π«“§¡ 2561 Õ’°

¥â«¬π–§√—∫  ¡“™‘°∑à“π„¥ π„® “¡“√∂‡¢â“√à«¡ª√–™ÿ¡‰¥â‚¥¬‰¡à‡ ’¬§à“≈ß∑–‡∫’¬π

π–§√—∫

 ¡“™‘°∑à“π„¥¡’¢âÕ‡ πÕ·π–‡æ‘Ë¡‡μ‘¡ À√◊Õ¡’∫∑§«“¡, ¿“æ‡Õ°´‡√¬å À√◊Õ

¿“æ àÕß°≈âÕßπà“ π„®  “¡“√∂ àß¡“‰¥â∑’Ëº¡‰¥â‡≈¬π–§√—∫ (email: dr.

chalermrat@gmail.com) ¢Õ∫§ÿ≥¡“°§√—∫

πæ. ‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈

(∫√√≥“∏‘°“√)
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 “√®“°π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààß

ª√–‡∑»‰∑¬

 ◊∫‡π◊ËÕß®“°°“√∑’Ë°√√¡°“√Õ”π«¬°“√ ¡“§¡·æ∑¬å

√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬™ÿ¥ªí®®ÿ∫—π ´÷Ëß‡√‘Ë¡‡¢â“

¡“∑”ß“πμ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.».2560 ¡’π‚¬∫“¬„π°“√ª√—∫‡ª≈’Ë¬π™àÕß∑“ß„π

°“√ ◊ËÕ “√°—∫ ¡“™‘° ‚¥¬æ¬“¬“¡„™â ◊ËÕÕ‘‡≈Á°∑√Õπ‘° å„Àâ¡“°¢÷Èπ ‡æ◊ËÕ„Àâ Õ¥§≈âÕß

°—∫°“√‡ª≈’Ë¬π·ª≈ß¥â“π‡∑§‚π‚≈¬’¢Õß —ß§¡ ·≈–°”°—∫§à“„™â®à“¬„π°“√¥”‡π‘πß“π

ª√–®”¢Õß ¡“§¡œ „Àâ‰¡à‡°‘π®“°√“¬‰¥â∑’ËÀ“‰¥â„π·μà≈–ªï ‡æ◊ËÕ„Àâ‡ß‘πÕÕ¡∑’Ë‡ªìπ‡ß‘π

 ”√Õß¢Õß ¡“§¡œ ‰¥â‡°Á∫‰«â„™â ”À√—∫‚§√ß°“√ ”§—≠Ê ∑’Ë°àÕª√–‚¬™πåμàÕ ¡“™‘°

À√◊Õª√–™“™π‰∑¬ ¥—ßπ—ÈπÀπ÷Ëß„π ‘Ëß∑’Ë‡ª≈’Ë¬π‰ª §◊Õ °√√¡°“√Õ”π«¬°“√ ¡“§¡œ

‡ÀÁπ™Õ∫∑’Ë®–„Àâº≈‘μ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬ ‡º¬

·æ√à∑“ß ◊ËÕÕ‘‡≈Á°∑√Õπ‘° å ‚¥¬π”‰ª„ à‰«â„π website ¢Õß ¡“§¡œ (http://

www.gastrothai.net) ·∑π°“√æ‘¡æå‡ªìπ‡≈à¡·®°„Àâ°—∫ ¡“™‘° ∑—Èßπ’È‡æ◊ËÕ≈¥§à“„™â

®à“¬„π°“√®—¥æ‘¡æå·≈–®—¥ àß ≈¥°“√„™â°√–¥“… ‡æ◊ËÕÕπÿ√—°…å ¿“æ·«¥≈âÕ¡¢Õß‚≈°

·≈– ¡“™‘°¬—ß “¡“√∂ download ‡π◊ÈÕÀ“‡°Á∫‰«â‰¥â ‚¥¬‰¡àμâÕß‡°Á∫‡ªìπ‡≈à¡Àπ—ß ◊Õ

Õ’°μàÕ‰ª ·≈–‡™àπ‡§¬ „π®ÿ≈ “√œ ®–¡’√“¬ß“π°“√ª√–™ÿ¡§≥–°√√¡°“√ ¡“§¡œ

∑ÿ°‡¥◊Õπ „Àâ ¡“™‘°∑ÿ°∑à“π‰¥âμ‘¥μ“¡°“√¥”‡π‘π°“√¢Õß ¡“§¡œ
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πÕ°®“°π—Èπ website ¢Õß ¡“§¡œ ¬—ß‡ªìπ™àÕß∑“ß„π°“√ ◊ËÕ “√

ª√–™“ —¡æ—π∏å°‘®°√√¡μà“ßÊ ¢Õß ¡“§¡œ √«¡∑—Èß‡ªìπ™àÕß∑“ß„π°“√‡º¬·æ√à

·π«∑“ß‡«™ªØ‘∫—μ‘∑“ß¥â“π‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ „Àâ°—∫ ¡“™‘° Õ¬à“ß‰√°Áμ“¡

¥‘©—π‰¥â√—∫°“√·®âß¢âÕ¡Ÿ≈ªÑÕπ°≈—∫®“° ¡“™‘°∫“ß∑à“π«à“ ‰¡à§àÕ¬‰¥â√—∫¢à“«§√“«®“°

 ¡“§¡œ ∑—ÈßÊ ∑’Ë„π√–¬–‡«≈“°«à“Àπ÷Ëßªï∑’Ëºà“π¡“  ¡“§¡œ ‰¥â¥”‡π‘π°‘®°√√¡μà“ßÊ

‰¡àπâÕ¬ μ“¡∑’Ëª√“°Ø„π√“¬ß“π°“√ª√–™ÿ¡∑’Ë‡º¬·æ√àºà“π∑“ß®ÿ≈ “√ ¡“§¡œ ®÷ß¡’

§«“¡‡ªìπ‰ª‰¥â«à“ ¬—ß¡’ ¡“™‘°∑’Ë‰¡à∑√“∫«à“ ¡“§¡œ ¬—ß§ß¡’®ÿ≈ “√ ¡“§¡œ Õ¬Ÿà

À√◊Õ ¡“™‘°∫“ß∑à“πÕ“®¬—ß‰¡à∑√“∫«à“ΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√¢Õß ¡“§¡œ

‰¥âæ—≤π“ website ¢Õß ¡“§¡œ „Àâ¡’§«“¡∑—π ¡—¬ πà“ π„® Õ¬à“ßμàÕ‡π◊ËÕß ¥‘©—π

®÷ß¢Õ∂◊Õ‚Õ°“  àß®¥À¡“¬∂÷ß ¡“™‘°∑ÿ°∑à“π‚¥¬μ√ß ‡æ◊ËÕ√“¬ß“πº≈°“√¥”‡π‘π°“√

∑’Ëºà“π¡“¢Õß§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ ™ÿ¥π’È æ√âÕ¡°—ππ—Èπ„§√à¢Õ√—∫∑√“∫

§«“¡‡ÀÁπ‡°’Ë¬«°—∫ website ¢Õß ¡“§¡œ √«¡∂÷ß°“√‡º¬·æ√à®ÿ≈ “√œ æ√âÕ¡

√“¬ß“π°“√ª√–™ÿ¡ ¡“§¡œ ºà“π∑“ß website ·∑π°“√®—¥æ‘¡æå‡ªìπ‡≈à¡·®° À“°

 ¡“™‘°∑à“π„¥∑’Ë∑√“∫«à“¡’‡æ◊ËÕπ ¡“™‘°∑’Ë‡ª≈’Ë¬π·ª≈ß∑’ËÕ¬Ÿà À√◊Õ ∂“π∑’Ëμ‘¥μàÕ∑’Ë ¡“§¡œ

Õ“®‰¡à “¡“√∂μ‘¥μàÕ‰¥â ¢Õ§«“¡°√ÿ≥“™à«¬°—π·®âß„Àâ ¡“™‘°∑à“ππ—Èπμ‘¥μàÕ‡¢â“¡“¬—ß



7 “√®“°π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

 ¡“§¡œ ‡æ◊ËÕ·®âß∑’ËÕ¬Ÿà∑’Ë‡ªìπªí®®ÿ∫—π ‡æ◊ËÕ„Àâ ¡“§¡œ  “¡“√∂√—∫„™â ¡“™‘°∑ÿ°∑à“π

‰¥âÕ¬à“ß∑—Ë«∂÷ß

°‘®°√√¡¢Õß ¡“§¡œ ∑’Ë ‰¥â¥”‡π‘π°“√¡“Õ¬à“ßμàÕ‡π◊ËÕßμ—Èß·μà 1 ¡°√“§¡ 2560
®πªí®®ÿ∫—π

°“√‡ πÕ™◊ËÕ ¡“™‘°„ππ“¡μ—«·∑π ¡“§¡œ ‡æ◊ËÕ√—∫√“ß«—≈·≈–∑ÿπμà“ßÊ ¥—ßπ’È

1. æ≠.≈—≠©√—μπå ®—π∑å®“√ÿ≥’ ‰¥â√—∫∑ÿπ π—∫ πÿπ°“√Ωñ°Õ∫√¡∑’Ëª√–‡∑»

≠’ËªÿÉπ„π ‚§√ß°“√ Japanese Society of Gastroenterology (JSGE) Research

Fellowship Program Award 2018 √–¬–‡«≈“Õ∫√¡ª√–¡“≥ 4 ‡¥◊Õπ

2. æ≠.Õ¿‘≠≠“ ≈’√æ—π∏ÿå ‰¥â√—∫∑ÿπ®“°ª√–‡∑» ‘ß§‚ª√å‡æ◊ËÕ‡¢â“√à«¡ª√–™ÿ¡

Liver Transplantation ‡¡◊ËÕ«—π∑’Ë 27-29 μÿ≈“§¡ 2560 ∑’Ëª√–‡∑» ‘ß§‚ª√å

3. æ≠.∏—π¬æ√ ©—π∑å‚√®πå»‘√‘ ‰¥â√—∫∑ÿπ The Asian Young Endoscopist

Award (AYEA) ¢Õß ¡“§¡ Korean Society of Gastrointestinal Endoscopy

‡æ◊ËÕ‡¢â“Õ∫√¡¥â“π°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ √–¬–‡«≈“Õ∫√¡ 18 ¡‘∂ÿπ“¬π - 1

°√°Æ“§¡ 2561 ∑’Ëª√–‡∑»‡°“À≈’

4. πæ.°àÕæß»å À—ß æƒ°…å ‰¥â√—∫°“√‡ πÕ™◊ËÕ®“° ¡“§¡œ ‡æ◊ËÕ≈ß

∑–‡∫’¬πø√’„π°“√ª√–™ÿ¡ International Digestive Disease Forum (IDDF) ∑’Ë

ŒàÕß°ß

5. πæ.Õÿ¥¡ §™‘π∑√ ‰¥â√—∫√“ß«—≈Õ“¬ÿ√·æ∑¬å¥’‡¥àπ ¥â“π§√Ÿ·æ∑¬å ª√–®”

ªï 2561 ¢Õß√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‚¥¬‡ªìπ°“√‡ πÕ™◊ËÕ®“°

 ¡“§¡œ ‡æ◊ËÕ¢Õ√—∫√“ß«—≈¥—ß°≈à“«

6.  ¡“§¡œ ‡ πÕ™◊ËÕ Prof. Francis KL Chan ‡æ◊ËÕ‡ªìπÕß§åª“∞°„π™à«ß

∫√√¬“¬ Vikit Viranuvatti Lecture 2018 „π°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2561

¢Õß√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬

7. æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡œ ‰¥â‡¢â“√à«¡æ‘∏’√—∫„∫«ÿ≤‘

∫—μ√·≈–Õπÿ¡—μ‘∫—μ√„π°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2560 ·≈– 2561 ¢Õß√“™

«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬ ∑—Èßπ’È‰¥â¡’°“√®—¥∑” √âÕ¬ —ß«“≈¬å ‡æ◊ËÕ„ à„πæ‘∏’ªï



8 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

2561 ·≈– √âÕ¬ —ß«“≈¬å¥—ß°≈à“« ®– àß¡Õ∫‰ª¬—ßπ“¬° ¡“§¡œ ∑à“πμàÕÊ ‰ª

ΩÉ“¬«‘™“°“√

1. ®—¥ª√–™ÿ¡«‘™“°“√°≈“ßªï§√—Èß∑’Ë 57 ‡¡◊ËÕ«—π∑’Ë 20-22 °√°Æ“§¡ 2560 ≥

‚√ß·√¡Õ‚π¡“ ·°√π¥å °√ÿß‡∑æœ

1.1 ºŸâ‡¢â“√à«¡ª√–™ÿ¡ ®”π«π 353 ∑à“π √«¡°√√¡°“√ «‘∑¬“°√ ·≈–

moderator

1.2 √“¬‰¥â ÿ∑∏‘®“°°“√®—¥ª√–™ÿ¡§√—Èßπ’È ‡ªìπ®”π«π‡ß‘π 3,115,721 ∫“∑

1.3 «‘∑¬“°√®“°μà“ßª√–‡∑» ®”π«π 2 ∑à“π‡™‘≠‚¥¬∫√‘…—∑∑’Ë®—¥ sym-

posium

Dr.Sabine Roman ·≈– Dr.Ken Haruma

1.4 ∫√‘…—∑ π—∫ πÿπ®—¥ symposium 8 ∫√‘…—∑ (‰¥â√—∫∫Ÿä∏ø√’ 1 ∫Ÿä∏/ 1

symposium)

1.5 ∫√‘…—∑√à«¡ÕÕ°∫Ÿä∏®”π«π 22 ∫Ÿä∏

1.6 °“√π”‡ πÕº≈ß“π«‘®—¬¢Õß‡ø≈‚≈«å ®”π«π 11 ∑à“π

O √“ß«—≈π”‡ πÕº≈ß“π«‘®—¬ª√–‡¿∑¥’‡¥àπ ¡’ 1 √“ß«—≈ ‰¥â√—∫‚≈àÀå

·≈–‡ß‘π ¥ 3,000 ∫“∑

O √“ß«—≈π”‡ πÕº≈ß“π«‘®—¬ª√–‡¿∑¥’ ¡’ 2 √“ß«—≈ ‰¥â√—∫‚≈àÀå·≈–

‡ß‘π ¥ 2,000 ∫“∑

1.7 √“ß«—≈ ”À√—∫ºŸâμÕ∫„∫ª√–‡¡‘π ‰¥â∑”°“√·®°„π«—π ÿ¥∑â“¬¢Õß

°“√ª√–™ÿ¡ ®”π«π 3 √“ß«—≈ (IPad Pro)

1.8 ºŸâ‡¢â“ª√–™ÿ¡√—∫ hands out °“√∫√√¬“¬¢Õß«‘∑¬“°√„π√Ÿª·∫∫¢Õß

QR Code

2. ®—¥ª√–™ÿ¡«‘™“°“√ª√–®”ªï§√—Èß∑’Ë 57 ‡¡◊ËÕ«—π∑’Ë 7-9 ∏—π«“§¡ 2560 ≥

‚√ß·√¡Õ‚π¡“ ·°√π¥å °√ÿß‡∑æœ

2.1 ¡’ºŸâ‡¢â“√à«¡ª√–™ÿ¡ 334 ∑à“π √«¡°√√¡°“√ «‘∑¬“°√ ·≈– mod-

erator



9 “√®“°π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

2.2 ¡’√“¬‰¥â ÿ∑∏‘ À≈—ßÀ—°§à“„™â®à“¬·≈â« 3,002,242.74 ∫“∑

2.3 Õß§åª“∞°„π™à«ß Vikit Viranuvatti Lecture §◊Õ Prof. Kentaro

Sugano, Japan President of the Asian Pacific Association of Gastroen-

terology (APAGE) ∫√√¬“¬„πÀ—«¢âÕ Potassium-competitive acid blockers

(P-CABs): setting a new stage for the management of acid-related dis-

eases

2.4 «‘∑¬“°√„π™à«ß Presidential Lecture §◊Õ ».§≈‘π‘° πæ.Õÿ¥¡

§™‘π∑√ √—∞¡πμ√’™à«¬«à“°“√°√–∑√«ß»÷°…“∏‘°“√ ∫√√¬“¬„πÀ—«¢âÕ °“√»÷°…“

Õπ“§μ°—∫°“√·æ∑¬å‰∑¬

2.5 «‘∑¬“°√®“°μà“ßª√–‡∑» ®”π«π 2 ∑à“π‡™‘≠‚¥¬∫√‘…—∑∑’Ë®—¥ sym-

posium Dr.Leung Wai Keung, Hong Kong ·≈– Dr. Ashley Brown, UK

2.6 ∫√‘…—∑ π—∫ πÿπ®—¥ symposium 7 ∫√‘…—∑ (‰¥â√—∫∫Ÿä∏ø√’ 1 ∫Ÿä∏/ 1

symposium)

2.7 ∫√‘…—∑√à«¡ÕÕ°∫Ÿä∏®”π«π 28 ∫Ÿä∏

2.8 √“ß«—≈ ”À√—∫ºŸâμÕ∫„∫ª√–‡¡‘π ‰¥â∑”°“√·®°„π«—π ÿ¥∑â“¬¢Õß

°“√ª√–™ÿ¡ ®”π«π 3 √“ß«—≈ (iPhone 8)

2.9 ºŸâ‡¢â“ª√–™ÿ¡√—∫ hands out °“√∫√√¬“¬¢Õß«‘∑¬“°√„π√Ÿª·∫∫¢Õß

QR Code
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3. ®—¥ª√–™ÿ¡«‘™“°“√°≈“ßªï §√—Èß∑’Ë 58 ‡¡◊ËÕ«—π∑’Ë 12-14 °√°Æ“§¡ 2561

≥ ‚√ß·√¡Õ‚π¡“ ·°√π¥å °√ÿß‡∑æœ ‚¥¬¡’¢âÕ¡Ÿ≈‡∫◊ÈÕßμâπ¥—ßπ’È

3.1 ¡’ºŸâ‡¢â“√à«¡ª√–™ÿ¡ 320 ∑à“π √«¡°√√¡°“√ «‘∑¬“°√ ·≈– mod-

erator

3.2 ¡’√“¬‰¥â ÿ∑∏‘ À≈—ßÀ—°§à“„™â®à“¬·≈â«ª√–¡“≥‰¡àμË”°«à“ 3,000,000

∫“∑

3.3 «‘∑¬“°√®“°μà“ßª√–‡∑» ®”π«π 1 ∑à“π §◊Õ Prof. Mark Morrison,

University of Queensland, Australia

ΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

1. ®—¥ Õ∫·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ (‡ø≈‚≈«å) Õπÿ “¢“Õ“¬ÿ√»“ μ√å‚√§

√–∫∫∑“ß‡¥‘π ªï°“√»÷°…“ 2560 ‡¡◊ËÕ«—π∑’Ë 31 ¡’π“§¡ 2560 ·≈–«—π∑’Ë 28-30 ¡‘∂ÿπ“¬π

2560 ®”π«π 34 ∑à“π

2. ®—¥ Õ∫·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ (‡ø≈‚≈«å) Õπÿ “¢“Õ“¬ÿ√»“ μ√å‚√§

√–∫∫∑“ß‡¥‘π ªï°“√»÷°…“ 2561 ‡¡◊ËÕ«—π∑’Ë 30 ¡’π“§¡ 2561 ·≈–«—π∑’Ë 27-28 ¡‘∂ÿπ“¬π

2561 ®”π«π 33 ∑à“π

3. ‰¥â¡’°“√®—¥Õ∫√¡ Basic Science  ”À√—∫‡ø≈‚≈«åªï 1 ·≈–ªï 2 ‡¡◊ËÕ

«—π∑’Ë 2 °—π¬“¬π 2560 ·≈–®–®—¥„Àâ¡’°“√Õ∫√¡ Basic Science  ”À√—∫‡ø≈‚≈«åªï 1

·≈–ªï 2 „πªï 2561

4. ‰¥â¡’°“√ª√—∫ª√ÿßÀ≈—° Ÿμ√°“√Ωñ°Õ∫√¡·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ Õπÿ

 “¢“Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ‡æ◊ËÕ„Àâ‡ªìπ‰ªμ“¡‡°≥±å¡“μ√∞“π°“√

√—∫√Õß§ÿ≥¿“æ ∂“∫—πΩñ°Õ∫√¡¢Õß World Federation for Medical Education

(WFME) ́ ÷Ëß¢≥–π’È√Õæ‘®“√≥“‡æ◊ËÕ√—∫√Õß‚¥¬√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬

·≈–·æ∑¬ ¿“ ‡¡◊ËÕÀ≈—° Ÿμ√‰¥â√—∫°“√√—∫√Õß‚¥¬·æ∑¬ ¿“·≈â«  ∂“∫—πΩñ°Õ∫√¡

 “¡“√∂π”‡°≥±åÀ≈—° Ÿμ√¥—ß°≈à“«‰ª‡ªìπ°√Õ∫‡æ◊ËÕ®—¥∑”À≈—° Ÿμ√¢Õß ∂“∫—πΩñ°

Õ∫√¡‡Õß ‚¥¬®–μâÕß àßÀ≈—° Ÿμ√¢Õß ∂“∫—πΩñ°Õ∫√¡„Àâ√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬åœ

„Àâ§«“¡‡ÀÁπ™Õ∫Õ¬à“ß™â“∑’Ë ÿ¥‰¡à‡°‘π ‘Èπ‡¥◊Õπ¡‘∂ÿπ“¬π 2563 ·≈–·æ∑¬ ¿“®–‡√‘Ë¡



11 “√®“°π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

μ√«®ª√–‡¡‘π§ÿ≥¿“æ¢Õß ∂“∫—πΩñ°Õ∫√¡ À≈—ß®“° ∂“∫—πΩñ°Õ∫√¡‰¥â àßÀ≈—° Ÿμ√

„Àâ√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬åœ √—∫√Õß·≈â« ∑—Èßπ’È ∂“∫—πΩñ°Õ∫√¡μâÕß‡μ√’¬¡°“√„Àâ

ºà“π°“√ª√–‡¡‘π¿“¬„π 1 ªïπ—∫®“°«—π∑’ËÀ≈—° Ÿμ√‰¥â√—∫°“√√—∫√Õß

ΩÉ“¬«‘®—¬

1.  ¡“§¡œ ®—¥∑ÿπ π—∫ πÿπß“π«‘®—¬¢Õß·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ (‡ø≈‚≈«å)

Õπÿ “¢“Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ·≈– ¡“™‘° ¡“§¡œ ‡æ◊ËÕ‰ªπ”‡ πÕ

º≈ß“π«‘®—¬„π°“√ª√–™ÿ¡∑’Ëμà“ßª√–‡∑»¥—ßπ’È

1.1 °“√ª√–™ÿ¡«‘™“°“√ Digestive Disease Week (DDW) 2017

®”π«π 12 ∑à“π ·∫àßÕÕ°‡ªìπ 2 ª√–‡¿∑§◊Õ

1.1.1 oral presentation ®”π«π 2 ∑à“π

1.1.2 poster presentation ®”π«π 10 ∑à“π

1.2 °“√ª√–™ÿ¡«‘™“°“√ Digestive Disease Week (DDW) 2018 ®”π«π

12 ∑à“π ·∫àßÕÕ°‡ªìπ 2 ª√–‡¿∑§◊Õ

1.2.1 oral presentation ®”π«π 2 ∑à“π

1.2.2 poster presentation ®”π«π 10 ∑à“π

1.3 °“√ª√–™ÿ¡«‘™“°“√ American Association for the Study of

Liver Diseases (AASLD) 2017 ‡¡◊ËÕ«—π∑’Ë 20-24 μ§ 2560 ≥ ª√–‡∑» À√—∞Õ‡¡√‘°“

®”π«π 1 ∑à“π

2. ‡ø≈‚≈«å∑’Ë‰¥â‰ª‡ πÕß“π«‘®—¬μà“ßª√–‡∑» ®–μâÕßπ”‡ πÕº≈ß“π«‘®—¬„π

°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡œ¥â«¬

2.1 ‡ πÕº≈ß“π«‘®—¬„π°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡œ§√—Èß∑’Ë 57

‡¡◊ËÕ«—π∑’Ë 13 °√°Ø“§¡ 2560 ≥ ÀâÕßª√–™ÿ¡‚√ß·√¡Õ‚π¡“ ·°√π¥å °√ÿß‡∑æ

2.2 ‡ πÕº≈ß“π«‘®—¬„π°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡œ§√—Èß∑’Ë 58

‡¡◊ËÕ«—π∑’Ë 12 °√°Ø“§¡ 2561 ≥ ÀâÕßª√–™ÿ¡‚√ß·√¡Õ‚π¡“ ·°√π¥å °√ÿß‡∑æœ

2.3 ºŸâ∑’Ë™π–‡≈‘»„π°“√π”‡ πÕº≈ß“π«‘®—¬ ‰¥â√—∫‚≈àÀå·≈–‡ß‘π ¥ 3,000

∫“∑ √Õß™π–‡≈‘» 2 √“ß«—≈ ‰¥â√—∫‚≈àÀå·≈–‡ß‘π ¥√“ß«—≈≈– 2,000 ∫“∑



12 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

3. ®—¥ √√∑ÿπ π—∫ πÿπ°“√«‘®—¬„Àâ°—∫ºŸâ∑’Ë‡ªìπ ¡“™‘° ¡“§¡œ ´÷Ëß¡’∑ÿπ 2

ª√–‡¿∑

3.1 ª√–‡¿∑∑’Ë 1 prospective randomized control trial ®”π«π 1

∑ÿπ 160,000 ∫“∑/ªï

3.2 ª√–‡¿∑∑’Ë 2 ∑ÿπª√–‡¿∑Õ◊ËπÊ ®”π«π 3 ∑ÿπÊ≈– 50,000 ∫“∑/ªï

4. ¡’°“√ª√—∫·π«∑“ß°“√Õ∫√¡√–‡∫’¬∫«‘∏’«‘®—¬ ”À√—∫‡ø≈≈‚≈«å ‚¥¬‡æ‘Ë¡

°“√ª√–‡¡‘π§«“¡√Ÿâ¥â“π«‘®—¬°àÕπ·≈–À≈—ß°√–∫«π°“√Õ∫√¡

ΩÉ“¬«“√ “√

‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß√Ÿª·∫∫°“√π”‡ πÕº≈ß“π«‘®—¬¢Õß ¡“™‘° ¡“§¡œ

®“°°“√∑”«“√ “√‚¥¬ ¡“§¡œ ‡Õß ́ ÷Ëß‰¡à “¡“√∂π”‰ª„™âÕâ“ßÕ‘ß„π√–¥—∫π“π“™“μ‘‰¥â

¡“‡ªìπ°“√®—¥∑”«“√ “√®¥À¡“¬‡Àμÿ∑“ß·æ∑¬å (®æ ∑) ©∫—∫æ‘‡»… (supplement)

·∑π ‡ªìπ°“√‡ªî¥‚Õ°“ „Àâ ¡“™‘° ¡“§¡œ  àß∫∑§«“¡‡æ◊ËÕ‡¢â“√—∫°“√æ‘®“√≥“μ’

æ‘¡æå≈ß„π ®æ ∑. ‚¥¬ ¡“§¡œ ‡ªìπºŸâ√—∫º‘¥™Õ∫§à“„™â®à“¬∑—ÈßÀ¡¥ «“√ “√

®æ ∑.©∫—∫æ‘‡»…©∫—∫·√°¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√‰¥â‡º¬·æ√à„π‡¥◊Õπ‡¡…“¬π 2561

ª√–°Õ∫¥â«¬ 19 ∫∑§«“¡ ·≈–‰¥â¬°‡≈‘°°“√®—¥æ‘¡æåÀπ—ß ◊Õ«“√ “√ ¡“§¡œ

ΩÉ“¬√Õß‡≈¢“∏‘°“√

‰¥â¡’°“√ª√—∫√Ÿª·∫∫Àπ—ß ◊Õ®ÿ≈ “√ ¡“§¡®“°‡¥‘¡®—¥æ‘¡æå‡ªìπ√Ÿª‡≈à¡ ·μà

ªí®®ÿ∫—ππ’È‰¥âª√—∫‡ªìπ electronic ‚¥¬‡º¬·æ√àºà“π website ¢Õß ¡“§¡œ  ¡“™‘°

 “¡“√∂‡≈◊Õ° download ‡π◊ÈÕÀ“¿“¬„π®ÿ≈ “√œ ‡°Á∫‰«â‰¥â

ΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√

1. ‰¥â¡’°“√ª√—∫ª√ÿß website ¢Õß ¡“§¡œ„Àâ∑—π ¡—¬¡“°¢÷Èπ

2. ≈ß¢à“«ª√–™“ —¡æ—π∏å°“√ª√–™ÿ¡∑—Èß„π·≈–μà“ßª√–‡∑»‡æ◊ËÕ„Àâ ¡“™‘°

√—∫∑√“∫

ΩÉ“¬°‘®°√√¡ —ß§¡

1. ®—¥∑”‚§√ß°“√ àÕß°≈âÕß —≠®√ ”À√—∫ª√–™“™π§√—Èß∑’Ë 7 «—π∑’Ë 18 ∏—π«“§¡



13 “√®“°π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

2560 ≥ √æ.πà“π ®.πà“π

2. ‚§√ß°“√ àÕß°≈âÕß —≠®√ ”À√—∫ª√–™“™π§√—Èß∑’Ë 8 ®–®—¥¢÷Èπ„π«—π∑’Ë 2-

4 æƒ»®‘°“¬π 2561 ≥ √æ.√–πÕß ®.√–πÕß

ß“ππ‚¬∫“¬¥â“π ÿ¢¿“æ√–¥—∫™“μ‘

1.  ¡“§¡œ ‰¥â„Àâ§«“¡√à«¡¡◊Õ°—∫  ª ™ ·≈–Õß§å°√μà“ßÊ ∑’Ë‡°’Ë¬«¢âÕß

„π°“√«“ß·ºπß“π‚§√ß°“√≥å colon cancer screening

2. ¥”‡π‘π°“√¢ÕÕπÿ¡—μ‘°“√‡∫‘°®à“¬‡«™¿—≥±å∑“ß°“√·æ∑¬å√–∫∫∑“ß‡¥‘π

Õ“À“√  ”À√—∫¢â“√“™°“√ ·≈–ºŸâªÉ«¬ ‘∑∏‘À≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘

3.  ¡“§¡œ  àßμ—«·∑π‡¢â“√à«¡ª√–™ÿ¡‡æ◊ËÕæ‘®“√≥“·π«∑“ß°“√æ—≤π“

√–∫∫∫√‘°“√ºà“μ—¥μ“¡π‚¬∫“¬ One day surgery ∑’Ë°√–∑√«ß “∏“√≥ ÿ¢ ¡Õ∫

À¡“¬„Àâ°√¡°“√·æ∑¬å‡ªìπ‡®â“¿“æÀ≈—°„π°“√∑”·ºπ¬ÿ∑∏»“ μ√åª√–‡∑»‰∑¬ Ù.

„π¥â“π “∏“√≥ ÿ¢ ª√–‡¥Áπ One Day Surgery ‡æ◊ËÕ«“ß·ºπ°“√¥”‡π‘πß“π

°”Àπ¥¡“μ√∞“π°“√®—¥μ—Èß·≈–°“√√—°…“§«“¡ª≈Õ¥¿—¬¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫∫√‘°“√ One

Day Surgery „Àâª√–™“™π‰¥â√—∫∫√‘°“√∑“ß°“√·æ∑¬å∑’Ë¡’§ÿ≥¿“æ ≈¥√–¬–‡«≈“

°“√√Õ§Õ¬ºà“μ—¥·≈–°“√æ—°øóôπ Õ’°∑—Èß≈¥¿“√–§à“„™â®à“¬„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬

¢Õßª√–‡∑»

4. °“√‡æ‘Ë¡√“¬°“√∫—≠™’¬“À≈—°·Ààß™“μ‘  ¡“§¡œ ‰¥â¡’°“√‡ πÕ√“¬™◊ËÕ

¬“∫“ß√“¬°“√‡æ◊ËÕ¢Õ√—∫°“√æ‘®“√≥“„ÀâÕ¬Ÿà„π∫—≠™’¬“À≈—°·Ààß™“μ‘ æ.».2559

5.  ¡“§¡œ  àß æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ‡ªìπºŸâ·∑π ‡æ◊ËÕ√à«¡‡ªìπ§≥–

Õπÿ°√√¡°“√·π«∑“ß‡«™ªÆ‘∫—μ‘¢Õß√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬ «“√–

æ.».2561-2563

‚§√ß°“√°‘®°√√¡¢Õß ¡“§¡œ „π™à«ßª≈“¬ªï 2561

 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬ √à«¡°—∫  ¡“§¡‚√§μ—∫

 ¡“§¡ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ ·≈– ¡“§¡ª√– “∑∑“ß‡¥‘πÕ“À“√·≈–°“√‡§≈◊ËÕπ‰À«

®–®—¥ª√–™ÿ¡«‘™“°“√π“π“™“μ‘√à«¡°—∫ World Gastroenterology Organization



14 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

(WGO) √–À«à“ß«—π∑’Ë 5-8 ∏—π«“§¡ 2561 ≥ ‚√ß·√¡·™ß°√’-≈à“ °√ÿß‡∑æœ ‚¥¬®–

ß¥°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2561 ‡π◊ËÕß®“°¡’°“√®—¥ª√–™ÿ¡π“π“™“μ‘·≈â«„π™à«ß

‡«≈“‡¥’¬«°—π

¢Õ‡™‘≠™«π ¡“™‘°· ¥ß§«“¡§‘¥‡ÀÁπ

¥—ß∑’Ë‰¥â‡√’¬π ¡“™‘°∑ÿ°∑à“π‰«âμÕπμâπ  ¡“§¡œ ¢Õ‡™‘≠™«π„Àâ ¡“™‘°

· ¥ß§«“¡§‘¥‡ÀÁπ«à“∑à“π “¡“√∂‡¢â“∂÷ß¢à“« “√¢âÕ¡Ÿ≈∑“ß electronic ‰¥â¡“°πâÕ¬

‡æ’¬ß‰√ ·≈–¡’§«“¡ª√– ß§å∑’Ë®–„Àâ§ß‰«â´÷Ëß®ÿ≈ “√∑’Ë®—¥æ‘¡æå‡ªìπ√Ÿª‡≈à¡À√◊Õ‰¡à

¢Õ¢Õ∫§ÿ≥§«“¡§‘¥‡ÀÁπ¢Õß∑ÿ°Ê ∑à“π¡“ ≥ ∑’Ëπ’È

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå

π“¬° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬



15√“¬ß“π°“√ª√–™ÿ¡ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

√“¬ß“π°“√ª√–™ÿ¡
 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561

«—π»ÿ°√å∑’Ë 19 ¡°√“§¡ 2561 ‡«≈“ 10.00-12.00 π.

≥ ÀâÕßª√–™ÿ¡‡æÁ≠™“μ‘ ™—Èπ 19 √æ.«‘™—¬¬ÿ∑∏ °√ÿß‡∑æœ

√“¬π“¡ºŸâ‡¢â“√à«¡ª√–™ÿ¡

1. æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡

2. πæ. ‘π Õπÿ√“…Ø√å √—Èßμ”·Àπàßπ“¬°

3. πæ. ¡™“¬ ≈’≈“°ÿ»≈«ß»å Õÿªπ“¬°

4. æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ‡≈¢“∏‘°“√

5. πæ.‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈ √Õß‡≈¢“∏‘°“√

6. πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ª√–∏“πΩÉ“¬«‘®—¬

7. πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ ª√–∏“πΩÉ“¬«‘™“°“√·≈–°“√»÷°…“μàÕ‡π◊ËÕß

8. πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ª√–∏“πΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

9. πæ.¡≈.∑¬“ °‘μ‘¬“°√ ª√–∏“πΩÉ“¬°‘®°√√¡ —ß§¡

10. æ≠.Õ“¿— ≥’ ‚ ¿≥ ƒ…Æå ÿ¢ ª√–∏“πΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√

11. π.Õ.πæ.™‘π«—μ√å  ÿ∑∏‘«π“ ª√–∏“πΩÉ“¬À“∑ÿπ

12. πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ª√–∏“πΩÉ“¬®√‘¬∏√√¡

13. πæ.°‘μμ‘ ®—π∑√å‡≈‘»ƒ∑∏‘Ï °√√¡°“√°≈“ß

14. πæ. ∏‡π» ™‘μ“æπ“√—°…å °√√¡°“√°≈“ß

15. æ≠.π¿“æ√ ®”√Ÿ≠°ÿ≈ °√√¡°“√°≈“ß

16. æ≠.∫ÿ∫º“ æ√∏‘ “√ °√√¡°“√°≈“ß



16 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

17. æ≠.æ‘¡æå»‘√‘ »√’æß»åæ—π∏ÿå °√√¡°“√°≈“ß

18. πæ.Õÿ∑—¬ ‡°â“‡Õ’È¬π °√√¡°“√°≈“ß

19. πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ∑’Ëª√÷°…“

20. æ≠.«‚√™“ ¡À“™—¬ ∑’Ëª√÷°…“

21. πæ.»μ«√√… ∑Õß «— ¥‘Ï ∑’Ëª√÷°…“

22. æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ∑’Ëª√÷°…“

√“¬π“¡ºŸâ‰¡à “¡“√∂‡¢â“√à«¡ª√–™ÿ¡

1. æ≠.»‘«–æ√ ‰™¬πÿ«—μ‘ ‡À√—≠≠‘°

2. πæ.æß…å¿æ Õ‘π∑√ª√– ß§å ªÆ‘§¡·≈– «— ¥‘°“√

3. πæ. ÿæ®πå æß»åª√– ∫™—¬ ª√–∏“πΩÉ“¬«“√ “√

4. πæ.‚ÕÃ“√ «‘«—≤π“™à“ß ºŸâ·∑π™¡√¡°√–‡æ“–Õ“À“√

5. æ≠.§Ÿà¢«—≠  «— ¥‘Ïæ“≥‘™¬å ºŸâ·∑π™¡√¡≈”‰ â‡≈Á° ≈”‰ â„À≠à

6. æ≠.√—μπ“ ∫ÿ≠»‘√‘®—π∑√å ºŸâ·∑π™¡√¡μ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’

7. πæ.§¡ —πμå ‡≈‘»§Ÿæ‘π‘® °√√¡°“√°≈“ß

8. πæ.®—°√ ‘π ‚ ∂‘μ ÿæ√ °√√¡°“√°≈“ß

9. æ≠.¥«ßæ√ «’√–«—≤°“ππ∑å °√√¡°“√°≈“ß

10. æ.Õ.πæ.∏’√π—π∑å  √√æ®‘μ °√√¡°“√°≈“ß

11. æ≠.ªî¬–∏‘¥“ À“≠ ¡∫Ÿ√≥å °√√¡°“√°≈“ß

12. πæ.ªî¬–æ—π∏å æƒ°…æ“π‘™ °√√¡°“√°≈“ß

13. πæ.æ≈√—μπå «‘‰≈√—μπå °√√¡°“√°≈“ß

14. πæ.√—ß √√§å ƒ°…åπ‘¡‘μ√ °√√¡°“√°≈“ß

15. πæ.√—∞°√ «‘‰≈™π¡å °√√¡°“√°≈“ß

16. æ.Õ.(æ).πæ.«“π‘™ ªî¬π‘√—π¥√å °√√¡°“√°≈“ß

17. π.Õ.πæ. ÿæ®πå μ—πμ‘æ“π‘™∏’√–°ÿ≈ °√√¡°“√°≈“ß

18. πæ.°”∏√ ‡ºà“ «— ¥‘Ï ∑’Ëª√÷°…“

19. æ≠.™ÿμ‘¡“ ª√–¡Ÿ≈ ‘π∑√—æ¬å ∑’Ëª√÷°…“



17√“¬ß“π°“√ª√–™ÿ¡ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

20. πæ. ‡μ‘¡™—¬ ‰™¬πÿ«—μ‘ ∑’Ëª√÷°…“

21. πæ.∫—≠™“ ‚Õ«“∑Ã“√æ√ ∑’Ëª√÷°…“

22. πæ.æ‘π‘® °ÿ≈≈–«≥‘™¬å ∑’Ëª√÷°…“

23. πæ.æ‘»“≈ ‰¡â‡√’¬ß ∑’Ëª√÷°…“

24. æ≠.«—≤π“  ÿ¢’‰æ»“≈‡®√‘≠ ∑’Ëª√÷°…“

25. æ≠.»»‘ª√–¿“ ∫ÿ≠≠æ‘ ‘Ø∞å ∑’Ëª√÷°…“

26. πæ. ∂“æ√ ¡“π—  ∂‘μ¬å ∑’Ëª√÷°…“

27. πæ. «— ¥‘Ï À‘μ–π—π∑å ∑’Ëª√÷°…“

28. πæ. ÿ‡∑æ °≈™“≠«‘∑¬å ∑’Ëª√÷°…“

29. æ≈.∑.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈ ∑’Ëª√÷°…“

30. πæ.ÕßÕ“® ‰æ√ ≥±√“ß°Ÿ√ ∑’Ëª√÷°…“

31. πæ.Õÿ¥¡ §™‘π∑√ ∑’Ëª√÷°…“

‡ªî¥ª√–™ÿ¡‡«≈“ 10.00 π. ‚¥¬¡’ æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡œ

‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡ ·≈–‡ªî¥ª√–™ÿ¡μ“¡«“√–°“√ª√–™ÿ¡¥—ßπ’È

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫∂÷ß§«“¡§◊∫Àπâ“∑’Ë

æ≠.≈—≠©√—μπå ®—π∑å®“√ÿ≥’ ‰¥â√—∫°“√§—¥‡≈◊Õ°„Àâ‡¢â“√à«¡Õ∫√¡‚§√ß°“√ JSGE Re-

search Fellowship Program Award 2018 ‚¥¬¡’√–¬–‡«≈“Õ∫√¡ 4 ‡¥◊Õππ—Èπ

¢≥–π’È∑“ß≠’ËªÿÉπ°”≈—ßÀ“¡À“«‘∑¬“≈—¬·≈–‚√ßæ¬“∫“≈‡æ◊ËÕ„Àâμ√ß°—∫§«“¡μâÕß°“√

¢ÕßºŸâ‡¢â“√—∫°“√Õ∫√¡¥—ß°≈à“«

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

«“√–∑’Ë 2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 7/2560

∑’Ëª√–™ÿ¡¡’¡μ‘·°â‰¢√“¬ß“π°“√ª√–™ÿ¡¥—ßπ’È

·°â‰¢Àπâ“ 6 ∫√√∑—¥∑’Ë 11 π—∫®“°≈à“ß¢÷Èπ∫π

·°â®“°°√–‡¥Áπ



18 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

·°â‡ªìπª√–‡¥Áπ

À≈—ß®“°·°â‰¢·≈â« ∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫√Õß√“¬ß“πª√–™ÿ¡§√—Èß∑’Ë 7/2560

«“√–∑’Ë 3 ‡√◊ËÕß ◊∫‡π◊ËÕß·≈–æ‘®“√≥“

3.1 ΩÉ“¬«‘®—¬

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1. ‡π◊ËÕß®“°‡ø≈‚≈«åªï∑’Ë 1 ®”π«π 34 ∑à“π ‰¥âπ”‡ πÕ‚§√ß°“√«‘®—¬

‡¡◊ËÕ«—π∑’Ë 1 °—π¬“¬π 2560 ‡ √Á® ‘Èπ‰ª ´÷Ëß¢≥–π’È‡ø≈‚≈«å ‰¥â‡√‘Ë¡∑”«‘®—¬·≈–„™â‡ß‘π

 ”À√—∫°“√«‘®—¬∫â“ß·≈â« ¥—ßπ—Èπ®÷ß¢ÕÕπÿ¡—μ‘∑ÿπ π—∫ πÿπ‚§√ß°“√«‘®—¬„Àâ°—∫‡ø≈‚≈«å

®”π«π‡ß‘π 780,000 ∫“∑

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘‡ß‘π π—∫ πÿπ«‘®—¬‡ø≈‚≈«å®”π«π 34 ∑à“π

‡ªìπ‡ß‘π 780,000 ∫“∑

2. „πªï 2561 ¡’‡ø≈‚≈«åªï∑’Ë 2 ‰¥â‰ªπ”‡ πÕº≈ß“π«‘®—¬„π°“√

ª√–™ÿ¡«‘™“°“√ DDW2018 ¥—ßπ—Èπ°“√æ‘®“√≥“„Àâ∑ÿπ §ß„™âÀ≈—°‡°≥±å‡¥‘¡ ºŸâ∑’Ë‰¥â

‰ªπ”‡ πÕ„π√Ÿª·∫∫ oral ‰¥â√—∫∑ÿπ 70,000 ∫“∑ ·≈–ºŸâ∑’Ë‰¥â‰ªπ”‡ πÕ„π√Ÿª·∫∫

poster ‰¥â√—∫∑ÿπ 30,000 ∫“∑

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘μ“¡À≈—°°“√∑’Ë‡ πÕ

3.  ◊∫‡π◊ËÕß®“°¡’·æ∑¬å∑’Ë‡ªìπ ¡“™‘° ¡“§¡œ·≈–ªØ‘∫—μ‘„πμà“ß®—ßÀ«—¥

 π„®∑’Ë®–∑”ß“π«‘®—¬·μà‰¡à¡’∑ÿπ π—∫ πÿπ ¥—ßπ—Èπ®÷ß¢Õ‡ πÕ„π∑’Ëª√–™ÿ¡°√√¡°“√ 

¡“§¡œ‡æ◊ËÕ¢ÕÕπÿ¡—μ‘∑ÿπ π—∫ πÿπ ‚¥¬∑—Èßπ’È®–¡’∑ÿπÕ¬Ÿà 2 ª√–‡¿∑Ê∑’Ë 1 §◊Õ prospec-

tive randomized control ®”π«π 1 ∑ÿπ ®”π«π‡ß‘π 160,000 ∫“∑/ªï ·≈–∑ÿπ

ª√–¿∑Õ◊ËπÊ®”π«π 3 ∑ÿπÊ≈– 50,000 ∫“∑/ªï ´÷Ëß√“¬≈–‡Õ’¬¥ √«¡∑—ÈßÀ≈—°‡°≥±å

μà“ßÊ®– àß„Àâπ“¬° ¡“§¡œæ‘®“√≥“Õ’°§√—Èß°àÕπª√–°“»„π‡«äø‰«¥å¢Õß ¡“§¡œ

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘‡ß‘π∑ÿπ π—∫ πÿπμ“¡À≈—°°“√∑’Ë‡ πÕ

3.2 À≈—°‡°≥±å°“√§—¥‡≈◊Õ° Asian Young Endoscopist Award ¢Õß

ª√–‡∑»‡°“À≈’



19√“¬ß“π°“√ª√–™ÿ¡ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“‰¥â√—∫®¥À¡“¬·®âß®“°

Korean Society of Gastrointestinal Endoscopy ‡æ◊ËÕ‡™‘≠ young endoscopist

®“°ª√–‡∑»·∂∫Õ“‡™’¬π ª√–‡∑»≈– 1 ∑à“π ‡¢â“√à«¡¥Ÿß“π„π ∂“∫—π∑’Ë‡¢“Ωñ°Õ∫√¡

ª√–¡“≥ 2  —ª¥“Àå ‚¥¬‡πâπ¥â“π∑—°…–°“√ àÕß°≈âÕß ´’ËßºŸâ∑’Ë‰¥â√—∫°“√§—¥‡≈◊Õ°π’È®–

‰¥â√—∫‡ß‘πª√–¡“≥ 2,000-3,000 USD ·≈–®–μâÕß‰ª¡’ à«π√à«¡„π young

endoscopist forum „π°“√ª√–™ÿ¡«‘™“°“√ International Digestive Endoscopy

Network (IDEN) 2018 √–À«à“ß«—π∑’Ë 18 ¡‘∂ÿπ“¬π - 1 °√°Æ“§¡ 2561 ≥

ª√–‡∑»‡°“À≈’ ®÷ß¢Õ‡√’¬πª√÷°…“„π∑’Ëª√–™ÿ¡‡æ◊ËÕμ—Èß§≥–°√√¡°“√æ‘®“√≥“§—¥

‡≈◊Õ°ºŸâ ¡—§√¢Õ√—∫∑ÿππ’È

∑’Ëª√–™ÿ¡ √ÿª‡ πÕ„Àâμ—Èß§≥–°√√¡°“√ª√–°Õ∫¥â«¬ πæ.®√‘π∑√å

‚√®πå∫«√«‘∑¬“, æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ·≈– æ≠.∫ÿ∫º“ æ√∏‘ “√ ‚¥¬„ÀâΩÉ“¬

‡≈¢“∏‘°“√ÕÕ°®¥À¡“¬·®âß ¡“™‘°√«¡∑—Èß°”Àπ¥‡°≥±å°“√§—¥‡≈◊Õ°

3.3 °“√¢Õ§«“¡ π—∫ πÿπ®“° International Digestive Disease Fo-

rum ( IDDF) 2018 ª√–‡∑»ŒàÕß°ß

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“‰¥â√—∫®¥À¡“¬·®âß®“°

The Chinese University of Hong Kong ®–®—¥°“√ª√–™ÿ¡«‘™“°“√ International

Digestive Disease Forum (IDDF) 2018 √–À«à“ß«—π∑’Ë 9-10 ¡‘∂ÿπ“¬π 2561 ≥

ª√–‡∑»ŒàÕß°ß ºŸâ®—¥°“√ª√–™ÿ¡ ·®âß¡“¬—ß ¡“§¡‡æ◊ËÕ¢Õ„Àâ ¡“§¡‡ªìπ supporting

organization ·≈–™à«¬‚ª√‚¡∑°“√ª√–™ÿ¡π’È ®–„Àâº≈μÕ∫·∑π§◊Õ„Àâ ‘∑∏‘Ï≈ß

∑–‡∫’¬πø√’®”π«π 50 ∑à“π ¥—ßπ—Èπ®÷ß¢Õª√÷°…“„π∑’Ëª√–™ÿ¡π’È¥â«¬

∑’Ëª√–™ÿ¡¡’¡μ‘‡ÀÁπ™Õ∫„Àâ ¡“§¡œ„Àâ°“√ π—∫ πÿπ°“√ª√–™ÿ¡π’È  à«π‡√◊ËÕß

≈ß∑–‡∫’¬πø√’ 50 ∑à“π ΩÉ“¬‡≈¢“®– àß®¥À¡“¬·®âß‰ª¬—ß ¡“™‘°  ¡—§√¡“°àÕπ 50

∑à“π·√°°Á®–‰¥â ‘∑∏‘Ïπ—Èπ‰ª

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ (∂â“¡’)

4.1 §«“¡§◊∫Àπâ“¢Õß°“√ª√—∫ª√ÿßÀ≈—° Ÿμ√



20 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“¢≥–π’È‰¥â

¡Õ∫À¡“¬„Àâ§≥–Õπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ (ÕΩ ) ¥”‡π‘π°“√√à“ßª√—∫ª√ÿß

À≈—° Ÿμ√¡“‰¥â√–¥—∫Àπ÷Ëß·≈â« √«¡∑—Èß‰¥â¡’°“√ª√–™ÿ¡°≈ÿà¡¬àÕ¬‡æ◊ËÕ¡Õ∫À¡“¬ß“π„Àâ

‰ª∑” ·≈–„π«—ππ’È™à«ß∫à“¬®–¡’°“√ª√–™ÿ¡ÕΩ . ‡æ◊ËÕ¥Ÿ‡π◊ÈÕÀ“∑’Ë√à“ßÕ’°√Õ∫ ‡¡◊ËÕ‰¥â¢âÕ

 √ÿª‡√’¬∫√âÕ¬·≈â« ®–¢Õ‡√’¬π‡™‘≠Õ“®“√¬å®“°∑ÿ° ∂“∫—π‡¢â“√à«¡ª√–™ÿ¡‡æ◊ËÕ¥ŸÀ≈—° Ÿμ√

‚¥¬Õ“®®–μâÕß‡™‘≠ª√–™ÿ¡Õ’° 2 §√—Èß °àÕπ∑’Ë®– àß √ÿª‡æ◊ËÕπ”‡ πÕμàÕ√“™«‘∑¬“≈—¬

Õ“¬ÿ√·æ∑¬å·≈–·æ∑¬ ¿“‰¥â∑—π¿“¬„π°√Õ∫‡«≈“∑’Ë°”Àπ¥ ∑—Èßπ’È°”Àπ¥°“√‡™‘≠

ª√–™ÿ¡®–·®âß‰ª¬—ß∑ÿ°∑à“π∑√“∫„π≈”¥—∫μàÕ‰ª

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

4.2 §«“¡§◊∫Àπâ“°“√®—¥ scientific program  ”À√—∫ß“πª√–™ÿ¡ WGO-

GASTRO 2018

πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1. °”Àπ¥°“√ª√–™ÿ¡ WGO-GASTRO 2018 §◊Õ«—π∑’Ë 5-8 ∏—π«“§¡

2561 ≥ ‚√ß·√¡·™ß°√’-≈“ °√ÿß‡∑æœ

2. ‚¥¬„™âÀâÕßª√–™ÿ¡∫Õ≈≈Ÿπ ®”π«π 3 ÀâÕß

3. ‰¥â¡’°“√ª√–™ÿ¡μ—«·∑π¢Õß 4  ¡“§¡ ‡æ◊ËÕ„Àâ‡ πÕ™◊ËÕ«‘∑¬“°√

·≈–À—«¢âÕ ´÷Ëß„π™à«ß·√°ÊÕ“®®–¡’«‘∑¬“°√À√◊ÕÀ—«¢âÕ´âÕπ°—π∫â“ß ·μà∑—Èßπ’È°Á‰¥â¡’°“√

ª√—∫‡ª≈’Ë¬πμ“¡§«“¡‡À¡“– ¡

4. ‡π◊ËÕß®“°„π —≠≠“√–∫ÿ«à“«‘∑¬“°√∑’Ë‰∑¬‡ πÕπ—Èπ μâÕß‰¥â√—∫°“√

√—∫√Õß®“°μ—«·∑π°√√¡°“√¢Õß WGO ¥â«¬ ´÷Ëß‰¥â¡’°“√æ‘®“√≥“√à«¡°—π√–À«à“ß

μ—«·∑πª√–‡∑»‰∑¬·≈– WGO ºà“π tele-conference ·μà¬—ß‰¡à‡ √Á® ¡∫Ÿ√≥å §ß

μâÕß¡’°“√‡ª≈’Ë¬π·ª≈ßÕ’°‡≈Á°πâÕ¬ (μ“¡‡Õ° “√°“√ª√–™ÿ¡)

5. §à“„™â®à“¬∑’Ë‡°‘¥¢÷Èππ—Èπ§“¥«à“πà“®–‰¡à‡°‘πß∫ª√–¡“≥ ¢≥–π’È‡√“

¡’√“¬‰¥âª√–¡“≥ 515,000 USD À≈—ßÀ—°§à“„™â®à“¬·≈â« πà“®–¡’‡ß‘π‡À≈◊ÕæÕ ¡§«√

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫
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4.3  √ÿª°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2560 «—π∑’Ë 7-9 ∏—π«“§¡ 2560 ≥

‚√ß·√¡Õ‚¡π“ ·°√π¥å, °√ÿß‡∑æœ

πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“º≈°“√μÕ∫√—∫°“√

®—¥ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2560 Õ¬Ÿà„π‡°≥±å¥’ ∑—Èß„π‡√◊ËÕß¢Õß«‘∑¬“°√ À—«¢âÕ

 ∂“π∑’Ë®—¥ª√–™ÿ¡ Õ“À“√ ·≈–°“√‡¥‘π∑“ß ´÷Ëß°“√®—¥ª√–™ÿ¡§√—Èßπ’È¡’√“¬‰¥â ÿ∑∏‘À≈—ß

À—°§à“„™â®à“¬·≈â« ‡ªìπ®”π«π‡ß‘π 3,002,242.74 ∫“∑ √“¬≈–‡Õ’¬¥μà“ßÊμ“¡‡Õ° “√

ª√–°Õ∫°“√ª√–™ÿ¡

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

4.4 °“√ª√–™ÿ¡«‘™“°“√°≈“ßªï 2561

πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“°”Àπ¥°“√®—¥

ª√–™ÿ¡«‘™“°“√°≈“ßªï§√—Èß∑’Ë 58 √–À«à“ß«—π∑’Ë 12-14 °√°Ø“§¡ 2561 ≥ ‚√ß·√¡

Õ‚¡π“ ·°√π¥å, °√ÿß‡∑æœ ´÷Ëß¢≥–π’È¡’∫√‘…—∑√à«¡ π—∫ πÿπ®—¥ 8 symposium

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

4.5 ‚§√ß°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ √æ.πà“π ®.πà“π 18 ∏—π«“§¡ 2560

πæ.¡≈.∑¬“ °‘μ‘¬“°√ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“ΩÉ“¬°‘®°√√¡

 —ß§¡‰¥â¥”‡π‘π°“√®—¥∑”‚§√ß°“√ àÕß°≈âÕß°√–‡æ“–Õ“À“√·°àª√–™“™πø√’ §√—Èß∑’Ë 7

‡¡◊ËÕ«—π∑’Ë 18 ∏—π«“§¡ 2560 ≥ √æ.πà“π ‡ √Á® ‘Èπ‰ª‡√’¬∫√âÕ¬·≈â«

- ‚¥¬¡’Õ“®“√¬å·æ∑¬å‰ª√à«¡‚§√ß°“√®”π«π 12 ∑à“π æ¬“∫“≈ 13

∑à“π ·≈–∫√‘…—∑‡§√◊ËÕß¡◊Õ·æ∑¬å∑’Ë√à«¡ π—∫ πÿπ‡§√◊ËÕß¡◊Õ 11 ∫√‘…—∑ ·≈–∫“ß∫√‘…—∑

°Á√à«¡ π—∫ πÿπÕÿª°√≥å∑“ß°“√·æ∑¬å∑’Ë‰¡à‰¥â„™â·≈â«„Àâ·°à √æ.πà“π¥â«¬

- ¡’ºŸâ‡¢â“√—∫°“√μ√«®§√—Èßπ’È ·¬°‡ªìπ EGD ∑—ÈßÀ¡¥ 47 √“¬ ·≈–

Colonoscopy ∑—ÈßÀ¡¥ 22 √“¬

- ‰¥â√—∫Õπÿ¡—μ‘ß∫ª√–¡“≥ ”À√—∫‚§√ß°“√π’È ‡ªìπ®”π«π‡ß‘π

250,000.00 ∫“∑ ·μà‰¥â„™â®à“¬§à“∫√‘°“√®—¥°“√ ‡™àπ §à“‡§√◊ËÕß∫‘π Õ“À“√ ∑’Ëæ—° ·≈–

‡™à“√∂ ‡ªìπ®”π«π‡ß‘π∑—Èß ‘Èπ 210,336.32 ∫“∑



22 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

∑’Ëª√–™ÿ¡Õ¿‘ª√“¬∂÷ß§«“¡§ÿ¡§à“¢Õß‚§√ß°“√„π·ßà¢Õß§à“„™â®à“¬°—∫ª√‘¡“≥

ºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√ ·μà‡π◊ËÕß®“°‚§√ß°“√π’È∂◊Õ‡ªìπß“π¥â“π Corporate Social Re-

sponsibility (CSR) ¢Õß ¡“§¡ ¥—ßπ—Èπ®÷ß‡ÀÁπ§«√∑’Ë®–μâÕß¡’‚§√ß°“√≥å„π≈—°…≥–π’È

Õ¬à“ß‰√°Á¥’∂â“‡ªìπ‰ª‰¥â „πÕπ“§μ°Áπà“¡’°“√‡°Á∫¢âÕ¡Ÿ≈‡æ◊ËÕ®–∑”„Àâ‡°‘¥ß“πÕ◊ËπÊ‡æ‘Ë¡‡μ‘¡

‡™àπß“π«‘®—¬ À√◊Õ®–„ÀâÀ¡Õ„πæ◊Èπ∑’Ëπ—ÈπÊ‡¢â“¡“√à«¡Õ∫√¡„π√–¬–‡«≈“∑’Ë‡À¡“– ¡

‡æ◊ËÕ “¡“√∂π”§«“¡√Ÿâ‰ª¥Ÿ·≈√—°…“ºŸâªÉ«¬μàÕ‰ª

ªî¥ª√–™ÿ¡‡«≈“ 12.05 π.

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï

‡≈¢“∏‘°“√ ¡“§¡-μ√«®√“¬ß“π°“√ª√–™ÿ¡
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 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 2/2561

«—π»ÿ°√å∑’Ë 2 ¡’π“§¡ 2561 ‡«≈“ 9.00-11.00 π.

≥ ÀâÕßª√–™ÿ¡«‘™—¬¬ÿ∑∏ ™—Èπ 19 Õ“§“√»Ÿπ¬å°“√·æ∑¬å«‘™—¬¬ÿ∑∏ °√ÿß‡∑æœ

√“¬π“¡ºŸâ‡¢â“√à«¡ª√–™ÿ¡

1. æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡

2. πæ. ¡™“¬ ≈’≈“°ÿ»≈«ß»å Õÿªπ“¬°

3. æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ‡≈¢“∏‘°“√

4. πæ.‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈ √Õß‡≈¢“∏‘°“√

5. æ≠.»‘«–æ√ ‰™¬πÿ«—μ‘ ‡À√—≠≠‘°

6. πæ.æß…å¿æ Õ‘π∑√ª√– ß§å ªÆ‘§¡·≈– «— ¥‘°“√

7. πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ª√–∏“πΩÉ“¬«‘®—¬

8. πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ª√–∏“πΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

9. æ≠.Õ“¿— ≥’ ‚ ¿≥ ƒ…Æå ÿ¢ ª√–∏“πΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√

10. πæ.‚ÕÃ“√ «‘«—≤π“™à“ß ºŸâ·∑π™¡√¡°√–‡æ“–Õ“À“√

11. æ≠.√—μπ“ ∫ÿ≠»‘√‘®—π∑√å ºŸâ·∑π™¡√¡μ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’

12. πæ. °‘μμ‘ ®—π∑√å‡≈‘»ƒ∑∏‘Ï °√√¡°“√°≈“ß

13. πæ. §¡ —πμå ‡≈‘»§Ÿæ‘π‘® °√√¡°“√°≈“ß

14. æ≠.π¿“æ√ ®”√Ÿ≠°ÿ≈ °√√¡°“√°≈“ß

15. æ≠.∫ÿ∫º“ æ√∏‘ “√ °√√¡°“√°≈“ß

16. πæ.ªî¬–æ—π∏å æƒ°…æ“π‘™ °√√¡°“√°≈“ß

17. πæ.æ≈√—μπå «‘‰≈√—μπå °√√¡°“√°≈“ß

18. πæ.Õÿ∑—¬ ‡°â“‡Õ’È¬π °√√¡°“√°≈“ß

19. πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ∑’Ëª√÷°…“

20. æ≠.«‚√™“ ¡À“™—¬ ∑’Ëª√÷°…“



24 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

21. æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ∑’Ëª√÷°…“

22. πæ. ∂“æ√ ¡“π—  ∂‘μ¬å ∑’Ëª√÷°…“

√“¬π“¡ºŸâ‰¡à “¡“√∂‡¢â“√à«¡ª√–™ÿ¡

1. πæ. ‘π Õπÿ√“…Ø√å √—Èßμ”·Àπàßπ“¬°

2. πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ ª√–∏“πΩÉ“¬«‘™“°“√·≈–°“√»÷°…“μàÕ‡π◊ËÕß

3. πæ. ÿæ®πå æß»åª√– ∫™—¬ ª√–∏“πΩÉ“¬«“√ “√

4. πæ.¡≈.∑¬“ °‘μ‘¬“°√ ª√–∏“πΩÉ“¬°‘®°√√¡ —ß§¡

5. π.Õ.πæ.™‘π«—μ√å  ÿ∑∏‘«π“ ª√–∏“πΩÉ“¬À“∑ÿπ

6. πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ª√–∏“πΩÉ“¬®√‘¬∏√√¡

7. æ≠.§Ÿà¢«—≠  «— ¥‘Ïæ“≥‘™¬å ºŸâ·∑π™¡√¡≈”‰ â‡≈Á° ≈”‰ â„À≠à

8. πæ.®—°√ ‘π ‚ ∂‘μ ÿæ√ °√√¡°“√°≈“ß

9. æ≠.¥«ßæ√ «’√–«—≤°“ππ∑å °√√¡°“√°≈“ß

10. πæ. ∏‡π» ™‘μ“æπ“√—°…å °√√¡°“√°≈“ß

11. æ.Õ.πæ.∏’√π—π∑å  √√æ®‘μ °√√¡°“√°≈“ß

12. æ≠.ªî¬–∏‘¥“ À“≠ ¡∫Ÿ√≥å °√√¡°“√°≈“ß

13. æ≠.æ‘¡æå»‘√‘ »√’æß»åæ—π∏ÿå °√√¡°“√°≈“ß

14. πæ.√—ß √√§å ƒ°…åπ‘¡‘μ√ °√√¡°“√°≈“ß

15. πæ.√—∞°√ «‘‰≈™π¡å °√√¡°“√°≈“ß

16. æ.Õ.(æ).πæ.«“π‘™ ªî¬π‘√—π¥√å °√√¡°“√°≈“ß

17. π.Õ.πæ. ÿæ®πå μ—πμ‘æ“π‘™∏’√–°ÿ≈ °√√¡°“√°≈“ß

18. πæ.°”∏√ ‡ºà“ «— ¥‘Ï ∑’Ëª√÷°…“

19. æ≠.™ÿμ‘¡“ ª√–¡Ÿ≈ ‘π∑√—æ¬å ∑’Ëª√÷°…“

20. πæ. ‡μ‘¡™—¬ ‰™¬πÿ«—μ‘ ∑’Ëª√÷°…“

21. πæ.∫—≠™“ ‚Õ«“∑Ã“√æ√ ∑’Ëª√÷°…“

22. πæ.æ‘π‘® °ÿ≈≈–«≥‘™¬å ∑’Ëª√÷°…“

23. πæ.æ‘»“≈ ‰¡â‡√’¬ß ∑’Ëª√÷°…“
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24. æ≠.«—≤π“  ÿ¢’‰æ»“≈‡®√‘≠ ∑’Ëª√÷°…“

25. πæ.»μ«√√… ∑Õß «— ¥‘Ï ∑’Ëª√÷°…“

26. æ≠.»»‘ª√–¿“ ∫ÿ≠≠æ‘ ‘Ø∞å ∑’Ëª√÷°…“

27. πæ. «— ¥‘Ï À‘μ–π—π∑å ∑’Ëª√÷°…“

28. πæ. ÿ‡∑æ °≈™“≠«‘∑¬å ∑’Ëª√÷°…“

29. æ≈.∑.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈ ∑’Ëª√÷°…“

30. πæ.ÕßÕ“® ‰æ√ ≥±√“ß°Ÿ√ ∑’Ëª√÷°…“

31. πæ.Õÿ¥¡ §™‘π∑√ ∑’Ëª√÷°…“

‡ªî¥ª√–™ÿ¡‡«≈“ 9.00 π. ‚¥¬¡’ æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡œ

‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡ ·≈–‡ªî¥ª√–™ÿ¡μ“¡«“√–°“√ª√–™ÿ¡¥—ßπ’È

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

‰¡à¡’

«“√–∑’Ë 2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561

∑’Ëª√–™ÿ¡¬—ß‰¡à‰¥â√—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561

«“√–∑’Ë 3 ‡√◊ËÕßæ‘®“√≥“

3.1 APAGE/JGH Foundation Clinician Scientist Training Fel-

lowship 2018

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“∑“ß Asian Pacific

Association of Gastroenterology (APAGE) √à«¡°—∫ Journal of Gastroenter-

ology and Hepatology (JGH) Foundation ‰¥â√à«¡°—π®—¥‚§√ß°“√ Clinician

Scientist Training Fellowship ‚¥¬¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ‡æ‘Ë¡æŸπ§«“¡√Ÿâ·≈–

ª√– ∫°“√≥å„π°“√∑”ß“π«‘®—¬¢Õß·æ∑¬å∑“ß‡¥‘πÕ“À“√√ÿàπ‡¬“«å „π√Ÿª·∫∫¢Õß°“√

„Àâ∑ÿπ π—∫ πÿπ°“√Ωñ°Õ∫√∫¥â“π«‘®—¬‡ªìπ‡«≈“ 1 ªï „πª√–‡∑»∑’Ë‡ªìπ ¡“™‘°¢Õß
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APAGE ·≈–‰¥â‡™‘≠„Àâ ¡“§¡œ‡ πÕ™◊ËÕºŸâ π„®‡¢â“√—∫°“√Ωñ°Õ∫√¡¥—ß°≈à“« ‚¥¬

‡¡◊ËÕ‚§√ß°“√·≈â«‡ √Á®ºŸâ√—∫∑ÿπμâÕßπ”‡ πÕº≈ß“π ≥ ß“πª√–™ÿ¡ Asian Pacific

Digestive Week (APDW) ·≈– àßº≈ß“π‡æ◊ËÕμ’æ‘¡æå„π«“√ “√ JGH °”Àπ¥ªî¥

√—∫ ¡—§√«—π∑’Ë 1 ¡‘∂ÿπ“¬π 2561 ¥—ßπ—Èπ®÷ß¢Õπ”¡“ª√÷°…“„π∑’Ëª√–™ÿ¡π’È

∑’Ëª√–™ÿ¡‰¥â√à«¡°—π· ¥ß§«“¡§‘¥‡ÀÁπ ·≈–¡’¡μ‘¥—ßπ’È

1. ¡Õ∫À¡“¬„Àâ‡≈¢“∏‘°“√ ¡“§¡œ àß®¥À¡“¬·®âß√“¬≈–‡Õ’¬¥·≈–

‡°≥±å°“√æ‘®“√≥“§—¥‡≈◊Õ°‰ª¬—ßÀ—«Àπâ“Àπà«¬∑“ß‡¥‘πÕ“À“√∑ÿ° ∂“∫—π ∑—Èßπ’È¢Õ„Àâ

 àß√“¬™◊ËÕºŸâ π„®‡¢â“√à«¡‚§√ß°“√π’È¿“¬„π«—π∑’Ë 30 ‡¡…“¬π 2561 ‚¥¬¡’‡°≥±å¢Õß

ºŸâ‡¢â“ ¡—§√√—∫∑ÿπ¥—ßμàÕ‰ªπ’È

- ‡ªìπ·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥™—Èπªï∑’Ë 2 À√◊Õ ®∫·æ∑¬ª√–®”∫â“π

μàÕ¬Õ¥ Õπÿ “¢“Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ‰¡à‡°‘π 3 ªï

- Õ¬Ÿà„π ∂“∫—π∑’Ë¡’‚Õ°“ ∑’Ë®–∑”ß“π«‘®—¬‰¥â·≈–§«√¡’ª√– ∫°“√≥å

„π°“√∑”«‘®—¬¡“°àÕπ

- ¡’§«“¡ “¡“√∂„π°“√ ◊ËÕ “√¿“…“Õ—ß°ƒ…‰¥â¥’ À√◊Õ Õ∫ºà“π°“√

«—¥§«“¡√Ÿâ¿“…“Õ—ß°ƒ…μ“¡¡“μ√“∞“π “°≈

- ¡’®¥À¡“¬√—∫√Õß®“°À—«Àπâ“Àπà«¬∑“ß‡¥‘πÕ“À“√¢Õß ∂“∫—π¢Õß

∑à“π

- ºŸâ ¡—§√μâÕßμ‘¥μàÕ°—∫ ∂“∫—πΩñ°Õ∫√¡∑’Ë‡ªìπ ¡“™‘°¢Õß APAGE

¥â«¬μπ‡Õß·≈–‡¡◊ËÕ‰¥â√—∫°“√μÕ∫√—∫·≈â«®÷ß®– “¡“√∂ ¡—§√¢Õ√—∫∑ÿπ®“°‚§√ß°“√

2. μ—Èß°√√¡°“√æ‘®“√≥“§—¥‡≈◊Õ°§◊Õ πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“

æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ·≈– æ≠.∫ÿ∫º“ æ√∏‘ “√

3.2  ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘ ( ª ™) ¢Õ§«“¡√à«¡¡◊Õ„Àâ

 ¡“§¡œ‡ πÕÀ—«¢âÕªí≠À“¥â“π ÿ¢¿“æ

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“ ∑“ß

 ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘ ¢Õ§«“¡√à«¡¡◊Õ®“° ¡“§¡œ√à«¡‡ πÕÀ—«¢âÕ

ªí≠À“·≈–‡∑§‚π‚≈¬’¥â“π ÿ¢¿“æ‡¢â“ Ÿà°“√ª√–‡¡‘π‡æ◊ËÕæ—≤π“™ÿ¥ ‘∑∏‘ª√–‚¬™πå¿“¬
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„μâ√–∫∫À≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘ Àπà«¬ß“π≈–‰¡à‡°‘π 3 À—«¢âÕ ∑—Èßπ’È‰¥â àß√“¬

≈–‡Õ’¬¥μà“ßÊ‰ª¬—ß°√√¡°“√Õ”π«¬°“√ ¡“§¡œ‡æ◊ËÕ¢Õ„Àâ™à«¬‡ πÕÀ—«¢âÕ‡√◊ËÕß™ÿ¥

 ‘∑∏‘ª√–‚¬™πå ·μà¬—ß‰¡à¡’∑à“π„¥‡ πÕÀ—«¢âÕ ¥—ßπ—Èπ®÷ß¢Õπ”·®âß„π∑’Ëª√–™ÿ¡™à«¬

æ‘®“√≥“Õ’°§√—Èß

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·≈â« ¡’¡μ‘„Àâ‡ πÕ 2 À—«¢âÕ§◊Õ

1. Urea breath test (UBT)

2. Fibroscan

‚¥¬∑’Ëª√–™ÿ¡¡’¡μ‘„Àâ‡≈¢“∏‘°“√ ¡“§¡œ μ‘¥μàÕºŸâ∑’Ë‡°’Ë¬«¢âÕß‡æ◊ËÕ¡Õ∫

À¡“¬„Àâ¥”‡π‘π°“√μàÕ‰ª

3.3 °“√‡μ√’¬¡‡≈◊Õ°μ—Èß√—Èßμ”·Àπàßπ“¬° ¡“§¡œ ·≈–°√√¡°“√Õ”π«¬

°“√ ¡“§¡œ∑’Ë¡“®“°°“√‡≈◊Õ°μ—Èß ®”π«π 4 ∑à“π «“√– æ.».2562-2563

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“μ“¡√–‡∫’¬∫°“√

‡≈◊Õ°μ—Èß§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

„Àâ¡’°“√‡≈◊Õ°μ”·ÀπàßºŸâ√—Èßμ”·Àπàßπ“¬° ¡“§¡ ·≈–‡≈◊Õ°μ—Èß°√√¡°“√Õ”π«¬°“

√ ¡“§¡œ ®”π«π 4 ∑à“π „Àâ°√–∑”‚¥¬°“√≈ß§–·ππ‡ ’¬ß¢Õß ¡“™‘° “¡—≠·≈–

π”¡“·®âß„Àâ∑’Ëª√–™ÿ¡„À≠à “¡—≠ª√–®”ªï¢Õß ¡“§¡√—∫∑√“∫ ·≈–„Àâ§≥–°√√¡°“√

Õ”π«¬°“√ ¡“§¡œμ—Èß§≥–Õπÿ°√√¡°“√¥”‡π‘π°“√‡≈◊Õ°μ—ÈßºŸâ√—Èßμ”·Àπàßπ“¬°

 ¡“§¡œ·≈–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ∑’Ë¡“®“°°“√‡≈◊Õ°μ—Èß ®”π«π 4 ∑à“π

°àÕπÀ¡¥«“√–¢Õß§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ™ÿ¥‡¥‘¡ ‰¡àπâÕ¬°«à“ 6 ‡¥◊Õπ

¥—ßπ—Èπ®÷ß¢Õ„Àâ∑’Ëª√–™ÿ¡°√√¡°“√Õ”π«¬°“√ ¡“§¡œ‡ πÕ™◊ËÕ§≥–Õπÿ°√√¡°“√

¥”‡π‘π°“√‡≈◊Õ°μ—Èß «“√– æ.».2562-2563

∑’Ëª√–™ÿ¡¡’¡μ‘‡ÀÁπ™Õ∫„ÀâºŸâ¡’√“¬π“¡μàÕ‰ªπ’È‡ªìπ§≥–Õπÿ°√√¡°“√

¥”‡π‘π°“√‡≈◊Õ°μ—Èß¥—ß°≈à“« ‰¥â·°à

1. æ≈.μ.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈

2. πæ.ÕßÕ“® ‰æ√ ≥±√“ß°Ÿ√

3. πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“
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4. æ≠.√—μπ“ ∫ÿ≠»‘√‘®—π∑√å

5. æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï

3.4 ∑ÿπ‡ø≈‚≈«å‰ªπ”‡ πÕß“π«‘®—¬√–¥—∫π“π“™“μ‘ DDW2018

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“‡π◊ËÕß®“°®–¡’

°“√ª√–™ÿ¡«‘™“°“√ DDW 2018 „π™à«ß«—π∑’Ë 2-5 ¡‘∂ÿπ“¬π 2561 ≥ ª√–‡∑»

 À√—∞Õ‡¡√‘°“ ́ ÷Ëß„π°“√ª√–™ÿ¡¥—ß°≈à“« ‰¥â¡’‡ø≈‚≈«å àßº≈ß“π«‘®—¬‰ª√à«¡π”‡ πÕ¥â«¬

‚¥¬¡’‡ø≈‚≈«å∑’Ë‰¥â‰ªπ”‡ πÕº≈ß“π«‘®—¬„π√Ÿª·∫∫ oral presentation ®”π«π 3 ∑à“π

·≈–„π√Ÿª·∫∫ poster presentation ®”π«π 9 ∑à“π ¥—ßπ—Èπ®÷ß¢ÕÕπÿ¡—μ‘∑ÿπ„Àâ°—∫

‡ø≈‚≈«å‡æ◊ËÕ‰ªπ”‡ πÕº≈ß“π«‘®—¬¥—ß°≈à“«

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·≈â« ¡’¡μ‘Õπÿ¡—μ‘∑ÿπ„Àâ‡ø≈‚≈«å¥—ßπ’È

1. ºŸâ‰¥â‰ªπ”‡ πÕº≈ß“π«‘®—¬„π√Ÿª·∫∫ oral presentation ‰¥â√—∫

∑ÿπ∑à“π≈– 70,000 ∫“∑

2. ºŸâ‰¥â‰ªπ”‡ πÕº≈ß“π«‘®—¬„π√Ÿª·∫∫ poster presentation ‰¥â

√—∫∑ÿπ∑à“π≈– 30,000 ∫“∑

√«¡‡ªìπ‡ß‘π∑—Èß ‘Èπ 480,000 ∫“∑

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ (∂â“¡’)

4.1 πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡§«“¡§◊∫Àπâ“‡√◊ËÕß∑ÿπ

 π—∫ πÿπß“π«‘®—¬ ”À√—∫ ¡“™‘° ¡“§¡œ ‚¥¬®–‡πâπ ”À√—∫ ¡“™‘°∑’ËÕ¬Ÿàμà“ß®—ßÀ«—¥

‡π◊ËÕß®“°‰¡à§àÕ¬¡’∑ÿπ π—∫ πÿπ ∑—Èßπ’È®–¡’∑ÿπ«‘®—¬Õ¬Ÿà 2 ª√–‡¿∑§◊Õ∑ÿπª√–‡¿∑∑’Ë 1 §◊Õ

prospective randomized control ®”π«π 1 ∑ÿπ 160,000 ∫“∑/ªï ·≈–∑ÿπª√–

¿∑Õ◊ËπÊ®”π«π 3 ∑ÿπÊ≈– 50,000 ∫“∑/ªï ·≈–®–π”ª√–°“»‡√◊ËÕß∑ÿππ’È¢÷Èπ‡«äø‰´¥å

¢Õß ¡“§¡œ μàÕ‰ª °”Àπ¥°“√‡ªî¥√—∫ ¡—§√μ—Èß·μà«—π∑’Ë 1 ¡’π“§¡ - 30 ¡‘∂ÿπ“¬π

2561

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫
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4.2 πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“¡’ºŸâ ¡—§√‡æ◊ËÕ

‡¢â“√à«¡‚§√ß°“√ The Asian Young Endoscopist Award (AYEA) 2018 ∑’Ë

ª√–‡∑»‡°“À≈’ ®”π«π 1 ∑à“π§◊Õ æ≠. ∏—π¬æ√ ©—π∑‚√®πå»‘√‘ ´÷Ëßæ‘®“√≥“·≈â«¡’

§ÿ≥ ¡∫—μ‘‡À¡“– ¡μ“¡‡°≥±å∑’Ë°”Àπ¥ ®÷ß¢Õ„Àâ∑’Ëª√–™ÿ¡√—∫√Õß àß™◊ËÕ

æ≠. ∏—π¬æ√ ©—π∑‚√®πå»‘√‘ ‡¢â“√à«¡‚§√ß°“√

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫·≈–√—∫√Õß

4.3 æ≠.«‚√™“ ¡À“™—¬ ‰¥â·®âß„Àâª√–™ÿ¡∑√“∫¥—ßπ’È

1. §«“¡§◊∫Àπâ“¢Õß‚ª√·°√¡°“√ª√–™ÿ¡ WGO-GASTRO2018

¢≥–π’È§àÕπ¢â“ß®–≈ßμ—«·≈â« „π à«π¢ÕßºŸâ π—∫ πÿππ—Èπ μÕππ’Èπà“®–‰¥â·≈â«ª√–¡“≥

17-18 ≈â“π∫“∑ ∑—Èßπ’È®–¡’°“√ª√–™ÿ¡ LOC √à«¡°—∫ PCO ª√–¡“≥°≈“ß‡¥◊Õπ¡’π“§¡

‡æ◊ËÕ update sponsor ·≈– social program

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

2. °≈ÿà¡«‘®—¬‚√§°√–‡æ“–Õ“À“√ ‰¥â¡’°“√ª√–™ÿ¡‡æ◊ËÕ®—¥∑” guideline

„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ Dyspepsia „πª√–‡∑»‰∑¬ ªï æ.».2561 ‡ √Á® ‘Èπ·≈â« ´÷Ëß

§“¥«à“®–®—¥æ‘¡æå‰ª·®°„π°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï¢Õß√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬å

·Ààßª√–‡∑»‰∑¬„ππ“¡ ¡“§¡œ ®÷ß¢Õ„Àâ∑’Ëª√–™ÿ¡æ‘®“√≥“‡æ◊ËÕ√—∫√Õß

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·≈â« ·≈–¡’¡μ‘ √ÿª„Àâ àß guideline ¥—ß

°≈à“«„Àâ§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ ‡æ◊ËÕ„Àâ°√√¡°“√‡ πÕ§«“¡§‘¥‡ÀÁπÀ√◊Õ

¢âÕ‡ πÕ·π–μà“ßÊ ‚¥¬„Àâ√–¬–‡«≈“„π àß°≈—∫ª√–¡“≥ 1 ‡¥◊Õπ ·≈–„Àâ¡“π”‡ πÕ

Õ’°§√—Èß„π°“√ª√–™ÿ¡§≥–°√√¡°“√Õ”π«¬°“√œ§√—ÈßÀπâ“

ªî¥ª√–™ÿ¡‡«≈“ 10.20 π.

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï

‡≈¢“∏‘°“√ ¡“§¡-μ√«®√“¬ß“π°“√ª√–™ÿ¡
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 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 3/2561

«—π»ÿ°√å∑’Ë 20 ‡¡…“¬π 2561 ‡«≈“ 10.00-12.00 π.

≥ ÀâÕßª√–™ÿ¡«‘™—¬¬ÿ∑∏ ™—Èπ 19 Õ“§“√»Ÿπ¬å°“√·æ∑¬å«‘™—¬¬ÿ∑∏ °√ÿß‡∑æœ

√“¬π“¡ºŸâ‡¢â“√à«¡ª√–™ÿ¡

1. æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡

2. πæ. ¡™“¬ ≈’≈“°ÿ»≈«ß»å Õÿªπ“¬°

3. æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ‡≈¢“∏‘°“√

4. πæ.‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈ √Õß‡≈¢“∏‘°“√

5. æ≠.»‘«–æ√ ‰™¬πÿ«—μ‘ ‡À√—≠≠‘°

6. πæ.æß…å¿æ Õ‘π∑√ª√– ß§å ªÆ‘§¡·≈– «— ¥‘°“√

7. πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ª√–∏“πΩÉ“¬«‘®—¬

8. πæ.∑«’»—°¥‘Ï ·∑π«—π¥’ ª√–∏“πΩÉ“¬«‘™“°“√·≈–°“√»÷°…“μàÕ‡π◊ËÕß

9. πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ª√–∏“πΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

10. πæ.¡≈.∑¬“ °‘μ‘¬“°√ ª√–∏“πΩÉ“¬°‘®°√√¡ —ß§¡

11. æ≠.Õ“¿— ≥’ ‚ ¿≥ ƒ…Æå ÿ¢ ª√–∏“πΩÉ“¬ “√ π‡∑»·≈–°“√ ◊ËÕ “√

12. π.Õ.πæ.™‘π«—μ√å  ÿ∑∏‘«π“ ª√–∏“πΩÉ“¬À“∑ÿπ

13. æ≠.√—μπ“ ∫ÿ≠»‘√‘®—π∑√å ºŸâ·∑π™¡√¡μ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’

14. æ≠.∫ÿ∫º“ æ√∏‘ “√ °√√¡°“√°≈“ß

15. æ≠.ªî¬–∏‘¥“ À“≠ ¡∫Ÿ√≥å °√√¡°“√°≈“ß

16. πæ.ªî¬–æ—π∏å æƒ°…æ“π‘™ °√√¡°“√°≈“ß

17. πæ.æ≈√—μπå «‘‰≈√—μπå °√√¡°“√°≈“ß

18. æ≠.æ‘¡æå»‘√‘ »√’æß»åæ—π∏ÿå °√√¡°“√°≈“ß

19. πæ.√—∞°√ «‘‰≈™π¡å °√√¡°“√°≈“ß

20. πæ.Õÿ∑—¬ ‡°â“‡Õ’È¬π °√√¡°“√°≈“ß
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21. πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ∑’Ëª√÷°…“

22. æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ∑’Ëª√÷°…“

23. πæ.»μ«√√… ∑Õß «— ¥‘Ï ∑’Ëª√÷°…“

√“¬π“¡ºŸâ‰¡à “¡“√∂‡¢â“√à«¡ª√–™ÿ¡

1. πæ. ‘π Õπÿ√“…Ø√å √—Èßμ”·Àπàßπ“¬°

2. πæ. ÿæ®πå æß»åª√– ∫™—¬ ª√–∏“πΩÉ“¬«“√ “√

3. πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ª√–∏“πΩÉ“¬®√‘¬∏√√¡

4. æ≠.§Ÿà¢«—≠  «— ¥‘Ïæ“≥‘™¬å ºŸâ·∑π™¡√¡≈”‰ â‡≈Á° ≈”‰ â„À≠à

5. πæ.‚ÕÃ“√ «‘«—≤π“™à“ß ºŸâ·∑π™¡√¡°√–‡æ“–Õ“À“√

6. πæ.°‘μμ‘ ®—π∑√å‡≈‘»ƒ∑∏‘Ï °√√¡°“√°≈“ß

7. πæ.®—°√ ‘π ‚ ∂‘μ ÿæ√ °√√¡°“√°≈“ß

8. πæ.§¡ —πμå ‡≈‘»§Ÿæ‘π‘® °√√¡°“√°≈“ß

9. æ≠.¥«ßæ√ «’√–«—≤°“ππ∑å °√√¡°“√°≈“ß

10. πæ. ∏‡π» ™‘μ“æπ“√—°…å °√√¡°“√°≈“ß

11. æ.Õ.πæ.∏’√π—π∑å  √√æ®‘μ °√√¡°“√°≈“ß

12. æ≠.π¿“æ√ ®”√Ÿ≠°ÿ≈ °√√¡°“√°≈“ß

13. πæ.√—ß √√§å ƒ°…åπ‘¡‘μ√ °√√¡°“√°≈“ß

14. æ.Õ.(æ).πæ.«“π‘™ ªî¬π‘√—π¥√å °√√¡°“√°≈“ß

15. π.Õ.πæ. ÿæ®πå μ—πμ‘æ“π‘™∏’√–°ÿ≈ °√√¡°“√°≈“ß

16. πæ.°”∏√ ‡ºà“ «— ¥‘Ï ∑’Ëª√÷°…“

17. æ≠.™ÿμ‘¡“ ª√–¡Ÿ≈ ‘π∑√—æ¬å ∑’Ëª√÷°…“

18. πæ.‡μ‘¡™—¬ ‰™¬πÿ«—μ‘ ∑’Ëª√÷°…“

19. πæ.∫—≠™“ ‚Õ«“∑Ã“√æ√ ∑’Ëª√÷°…“

20. πæ.æ‘π‘® °ÿ≈≈–«≥‘™¬å ∑’Ëª√÷°…“

21. πæ.æ‘»“≈ ‰¡â‡√’¬ß ∑’Ëª√÷°…“

22. æ≠.«‚√™“ ¡À“™—¬ ∑’Ëª√÷°…“
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23. æ≠.«—≤π“  ÿ¢’‰æ»“≈‡®√‘≠ ∑’Ëª√÷°…“

24. æ≠.»»‘ª√–¿“ ∫ÿ≠≠æ‘ ‘Ø∞å ∑’Ëª√÷°…“

25. πæ. «— ¥‘Ï À‘μ–π—π∑å ∑’Ëª√÷°…“

24. πæ. ÿ‡∑æ °≈™“≠«‘∑¬å ∑’Ëª√÷°…“

25. πæ. ∂“æ√ ¡“π—  ∂‘μ¬å ∑’Ëª√÷°…“

26. æ≈.∑.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈ ∑’Ëª√÷°…“

27. πæ.ÕßÕ“® ‰æ√ ≥±√“ß°Ÿ√ ∑’Ëª√÷°…“

28. πæ.Õÿ¥¡ §™‘π∑√ ∑’Ëª√÷°…“

‡ªî¥ª√–™ÿ¡‡«≈“ 10.00 π. ‚¥¬¡’ æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå π“¬° ¡“§¡œ

‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡ ·≈–‡ªî¥ª√–™ÿ¡μ“¡«“√–°“√ª√–™ÿ¡¥—ßπ’È

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“√“™«‘∑¬“≈—¬®–∑”°“√

ª√–‡¡‘πÀ≈—° Ÿμ√Õπÿ “¢“„πªï 2562 Õ¬à“ß‰√°Á¥’∑“ß ¡“§¡œ §«√∑”°“√ª√—∫ª√ÿß

À≈—° Ÿμ√„Àâ·≈â«‡ √Á®¿“¬„π°àÕπ‡√‘Ë¡ªï°“√»÷°…“π’È‡æ◊ËÕ∑’Ë®–„Àâ·μà≈– ∂“∫—π‰¥âπ”‰ª

„™â‡ªìπ·π«∑“ß°“√Ωñ°Õ∫√¡·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥™—Èπªï∑’Ë 1 ∑’Ë°”≈—ß®–‡√‘Ë¡‰¥â

∑’Ëª√–™ÿ¡√—∫∑√“∫

«“√–∑’Ë 2 √—∫√Õß√“¬°“√ª√–™ÿ¡

2.1 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561

∑’Ëª√–™ÿ¡¡’¡μ‘·°â‰¢√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561 ¥—ßπ’È

·°â‰¢Àπâ“∑’Ë 2

·°â®“° «“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

‰¡à¡’

·°â‡ªìπ «“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫∂÷ß§«“¡§◊∫Àπâ“∑’Ë
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æ≠.≈—≠©√—μπå ®—π∑å®“√ÿ≥’ ‰¥â√—∫°“√§—¥‡≈◊Õ°„Àâ‡¢â“√à«¡Õ∫√¡‚§√ß°“√ JSGE Re-

search Fellowship Program Award 2018 ‚¥¬¡’√–¬–‡«≈“Õ∫√¡ 4 ‡¥◊Õππ—Èπ

¢≥–π’È∑“ß≠’ËªÿÉπ°”≈—ßÀ“¡À“«‘∑¬“≈—¬·≈–‚√ßæ¬“∫“≈‡æ◊ËÕ„Àâμ√ß°—∫§«“¡μâÕß°“√

¢ÕßºŸâ‡¢â“√—∫°“√Õ∫√¡¥—ß°≈à“«

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

·°â‰¢Àπâ“∑’Ë 3

·°â®“° «“√–∑’Ë 3.2 §«“¡§◊∫Àπâ“ΩÉ“¬«‘®—¬

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫‡°’Ë¬«°—∫°“√„™â

ß∫ª√–¡“≥ΩÉ“¬«‘®—¬ªï 2560

∑ÿπ π—∫ πÿπ‚§√ß°“√«‘®—¬‡ø≈‚≈«åªï 1 „πªï 2560 „™â‰ª 780,000 ∫“∑

1. ∑ÿπ π—∫ πÿπ∑ÿπ«‘®—¬‡ø≈‚≈«å‰ªπ”‡ πÕß“π«‘®—¬„π√–¥—∫π“π“™“μ‘

§◊Õ DDW, AASLD, UEGW, EASL „™â‰ª 536,120 ∫“∑ ‡π◊ËÕß®“°ªï 2560 ¡’‡ø≈

‚≈«å‰¥â√—∫°“√§—¥‡≈◊Õ°„Àâ‰ªπ”‡ πÕº≈ß“π«‘®—¬§àÕπ¢â“ß‡¬Õ– · ¥ß«à“ß“π«‘®—¬¡’

§ÿ≥¿“æ¥’¢÷Èπ ·≈–„πªï 256 °Á¬—ß§ß„™âÀ≈—°‡°≥±å‡¥‘¡„π°“√æ‘®“√≥“„Àâ∑ÿπ

2. ß∫®—¥Õ∫√¡‡ø≈‚≈«åªï 1 ‡ πÕ√à“ßß“π«‘®—¬ (®—¥ªï≈–§√—Èß) „™â‰ª

147,275 ∫“∑ ·≈–‡ø≈‚≈«åªï 2 π”‡ πÕß“π«‘®—¬°àÕπ Õ∫ (®—¥ªï≈–§√—Èß) °”Àπ¥„Àâ

®—¥„π«—π∑’Ë 23 °ÿ¡¿“æ—π∏å 2561

3. ∑ÿπ„Àâ ¡“™‘° ¡“§¡∑’Ë π„®∑”‚§√ß°“√«‘®—¬ ‚¥¬‡©æ“–·æ∑¬å∑’Ë

ªÆ‘∫—μ‘ß“π„πμà“ß®—ßÀ«—¥ ‰¡à‰¥âμ—Èßß∫ª√–¡“≥‰«â ·≈–¬—ß‰¡à‰¥â¡’ª√–°“»·®âß„Àâ

 ¡“™‘°∑√“∫ ¥—ßπ—Èπ πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ®–√—∫Àπâ“∑’Ëπ’È‰ª√à“ß√“¬≈–‡Õ’¬¥°“√

¢Õ√—∫∑ÿπ«‘®—¬ ”À√—∫ ¡“™‘° ¡“§¡ ·≈–π”‡¢â“∑’Ëª√–™ÿ¡‡æ◊ËÕæ‘®“√≥“Õ’°§√—ÈßÀπ÷Ëß

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫∑√“∫

·°â‡ªìπ «“√–∑’Ë 3.1 ΩÉ“¬«‘®—¬

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1. ‡π◊ËÕß®“°‡ø≈‚≈«åªï∑’Ë 1 ®”π«π 34 ∑à“π ‰¥âπ”‡ πÕ‚§√ß°“√«‘®—¬
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‡¡◊ËÕ«—π∑’Ë 1 °—π¬“¬π 2560 ‡ √Á® ‘Èπ‰ª ´÷Ëß¢≥–π’È‡ø≈‚≈«å ‰¥â‡√‘Ë¡∑”«‘®—¬·≈–„™â‡ß‘π

 ”À√—∫°“√«‘®—¬∫â“ß·≈â« ¥—ßπ—Èπ®÷ß¢ÕÕπÿ¡—μ‘∑ÿπ π—∫ πÿπ‚§√ß°“√«‘®—¬„Àâ°—∫‡ø≈‚≈«å

®”π«π‡ß‘π 780,000 ∫“∑

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘‡ß‘π π—∫ πÿπ«‘®—¬‡ø≈‚≈«å®”π«π 34 ∑à“π

‡ªìπ‡ß‘π 780,000 ∫“∑

2. „πªï 2561 ¡’‡ø≈‚≈«åªï∑’Ë 2 ‰¥â‰ªπ”‡ πÕº≈ß“π«‘®—¬„π°“√

ª√–™ÿ¡«‘™“°“√ DDW2018 ¥—ßπ—Èπ°“√æ‘®“√≥“„Àâ∑ÿπ §ß„™âÀ≈—°‡°≥±å‡¥‘¡ ºŸâ∑’Ë‰¥â

‰ªπ”‡ πÕ„π√Ÿª·∫∫ oral ‰¥â√—∫∑ÿπ 70,000 ∫“∑ ·≈–ºŸâ∑’Ë‰¥â‰ªπ”‡ πÕ„π√Ÿª·∫∫

poster ‰¥â√—∫∑ÿπ 30,000 ∫“∑

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘μ“¡À≈—°°“√∑’Ë‡ πÕ

3.  ◊∫‡π◊ËÕß®“°¡’·æ∑¬å∑’Ë‡ªìπ ¡“™‘° ¡“§¡œ·≈–ªØ‘∫—μ‘ß“π„πμà“ß

®—ßÀ«—¥  π„®∑’Ë®–∑”ß“π«‘®—¬·μà‰¡à¡’∑ÿπ π—∫ πÿπ ¥—ßπ—Èπ®÷ß¢Õ‡ πÕ„π∑’Ëª√–™ÿ¡

°√√¡°“√ ¡“§¡œ‡æ◊ËÕ¢ÕÕπÿ¡—μ‘∑ÿπ π—∫ πÿπ ‚¥¬∑—Èßπ’È®–¡’∑ÿπÕ¬Ÿà 2 ª√–‡¿∑Ê∑’Ë 1

§◊Õ prospective randomized control ®”π«π 1 ∑ÿπ ®”π«π‡ß‘π 160,000 ∫“∑/ªï

·≈–∑ÿπª√–¿∑Õ◊ËπÊ®”π«π 3 ∑ÿπÊ≈– 50,000 ∫“∑/ªï ´÷Ëß√“¬≈–‡Õ’¬¥ √«¡∑—ÈßÀ≈—°

‡°≥±åμà“ßÊ®– àß„Àâπ“¬° ¡“§¡œæ‘®“√≥“Õ’°§√—Èß°àÕπª√–°“»„π‡«Á∫‰´¥å¢Õß

 ¡“§¡œ

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘‡ß‘π∑ÿπ π—∫ πÿπμ“¡À≈—°°“√∑’Ë‡ πÕ

·°â‰¢Àπâ“∑’Ë 3

·°â®“° 3.3 §«“¡§◊∫Àπâ“¢Õß°“√ª√—∫ª√ÿßÀ≈—° Ÿμ√

·°â‡ªìπ 4.1 §«“¡§◊∫Àπâ“¢Õß°“√ª√—∫ª√ÿßÀ≈—° Ÿμ√

·°â‰¢Àπâ“∑’Ë 4

·°â®“° 4.1  √ÿª°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2560 «—π∑’Ë 7-9 ∏—π«“§¡

2560 ≥ ‚√ß·√¡Õ‚¡π“ ·°√π¥å °√ÿß‡∑æœ

·°â‡ªìπ 4.3  √ÿª°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï 2560 «—π∑’Ë 7-9 ∏—π«“§¡

2560 ≥ ‚√ß·√¡Õ‚¡π“ ·°√π¥å °√ÿß‡∑æœ
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·°â®“° 4.2 °“√ª√–™ÿ¡«‘™“°“√°≈“ßªï 2561

·°â‡ªìπ 4.4 °“√ª√–™ÿ¡«‘™“°“√°≈“ßªï 2561

·°â®“° 4.3 ‚§√ß°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ √æ.πà“π ®.πà“π 18

∏—π«“§¡ 2560

·°â‡ªìπ 4.5 ‚§√ß°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ √æ.πà“π ®.πà“π 18

∏—π«“§¡ 2560

À≈—ß®“°·°â‰¢√“¬ß“π°“√ª√–™ÿ¡·≈â« ∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫√Õß√“¬ß“π

°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2561

2.2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 2/2561

∑’Ëª√–™ÿ¡¡’¡μ‘·°â‰¢√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 2/2561 ¥—ßπ’È

·°â‰¢Àπâ“ 4 ∫√√∑—¥∑’Ë 1 ·°â®“° 1. æ≈.μ.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈

·°â‡ªìπ 1. æ≈.∑.πæ. ÿ√æ≈ ™◊Ëπ√—μπ°ÿ≈

À≈—ß®“°·°â‰¢√“¬ß“π°“√ª√–™ÿ¡·≈â« ∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫√Õß√“¬ß“π

°“√ª√–™ÿ¡§√—Èß∑’Ë 2/2561

«“√–∑’Ë 3 ‡√◊ËÕßæ‘®“√≥“

3.1 æ‘®“√≥“Õπÿ¡—μ‘ß∫ª√–¡“≥ ·μà≈–ΩÉ“¬ªï 2561

æ≠.»‘«–æ√ ‰™¬πÿ«—μ‘ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫‡°’Ë¬«°—∫°“√¢ÕÕπÿ¡—μ‘

ß∫ª√–¡“≥¢Õß·μà≈–ΩÉ“¬ ·≈–¢Õ„Àâ∑’Ëª√–™ÿ¡æ‘®“√≥“ß∫ª√–¡“≥·μà≈–ΩÉ“¬ ª√–®”ªï

2561 μ“¡‡Õ° “√ª√–°Õ∫°“√ª√–™ÿ¡

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·≈â« ¡’¡μ‘Õπÿ¡—μ‘ß∫ª√–¡“≥ª√–®”ªï

2561 μ“¡∑’Ë‡ πÕ

3.2 æ‘®“√≥“√—∫√ÕßÀ≈—° Ÿμ√·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ Õπÿ “¢“

Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ©∫—∫·°â‰¢ æ.». 2561

πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ‰¥âÕ∏‘∫“¬√“¬≈–‡Õ’¬¥‡°’Ë¬«°—∫À≈—° Ÿμ√œ
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·≈–À“°∑’Ëª√–™ÿ¡„π«—ππ’È√—∫√ÕßÀ≈—° Ÿμ√œ·≈â« ®–¥”‡π‘π°“√ àß‰ª¬—ß√“™«‘∑¬“≈—¬

Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‡æ◊ËÕæ‘®“√≥“μàÕ‰ª

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·°â‰¢Õ¬à“ß≈–‡Õ’¬¥ (¥Ÿ¿“§ºπ«°) À≈—ß

®“°·°â‰¢·≈â« ∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘√—∫√ÕßÀ≈—° Ÿμ√œ ·≈–„Àâª√–∏“πΩÉ“¬°“√»÷°…“

À≈—ßª√‘≠≠“  àßÀ≈—° Ÿμ√œ ‰ª¬—ß ∂“∫—πΩñ°Õ∫√¡·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥œ μàÕ‰ª

πÕ°®“°π’È πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ‰¥âπ”‡ πÕ‚§√ß√à“ß EPAs

(Entrustable Professional Activities) ∑—Èß 8 À—«¢âÕμàÕ∑’ª√–™ÿ¡

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫√Õß∑—Èß 8 À—«¢âÕ ·≈–„Àâ§≥–Õπÿ°√√¡°“√Ωñ°Õ∫√¡·≈–

 Õ∫ √à«¡°—∫ ∂“∫—πΩñ°Õ∫√¡μà“ßÊ √à«¡°—πæ‘®“√≥“·≈–ª√—∫ª√ÿß·°â‰¢„π√“¬

≈–‡Õ’¬¥·≈â«π”¡“‡ πÕ„π∑’Ëª√–™ÿ¡‡æ◊ËÕæ‘®“√≥“

3.3 º≈°“√ Õ∫√“¬¬“«º≈°“√ Õ∫√“¬¬“«·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥

Õπÿ “¢“Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ªï 2561

πæ.æŸ≈™—¬ ®√— ‡®√‘≠«‘∑¬“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡º≈°“√®—¥ Õ∫√“¬

¬“«‡¡◊ËÕ«—π∑’Ë 30 ¡’π“§¡ 2561 ¥—ßπ’È

1. „πªï 2561 ¡’·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥œ™—Èπªï∑’Ë 2  Õ∫√“¬¬“«

®”π«π 33 ∑à“π ·≈– Õ∫´àÕ¡ (∑—Èß¿“§ªÆ‘∫—μ‘·≈–¿“§∑ƒ…Ø’) ®”π«π 1 ∑à“π

2.  π“¡ Õ∫√“¬¬“«¡’∑—ÈßÀ¡¥ 6 ·Ààß§◊Õ √æ.»‘√‘√“™, √æ.√“¡“œ,

√æ,®ÿÃ“œ, √æ.√“™«‘∂’, √æ.æ√–¡ß°ÿÆ‡°≈â“, √æ.∏√√¡»“ μ√å

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“ ·≈– √ÿª¡’¡μ‘„Àâ Õ∫ºà“π√“¬¬“«∑—Èß 34

∑à“π ∑—Èßπ’È∑’Ëª√–™ÿ¡‡ πÕ·π–„Àâ§≥–Õπÿ°√√¡°“√Ωñ°Õ∫√¡·≈– Õ∫ À“·π«∑“ß

ª√—∫ª√ÿß«‘∏’°“√„Àâ§–·ππ¢Õß°√√¡°“√ºŸâ§ÿ¡ Õ∫‡æ◊ËÕ‡æ‘Ë¡§«“¡‡∑’Ë¬ßμ√ß

3.4 æ‘®“√≥“√—∫√Õß dyspepsia guidelines

πæ.‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“‰¥â·°â‰¢ guide-

lines μ“¡∑’Ë æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ·π–π”·≈â« ·μà„π√“¬≈–‡Õ’¬¥À√◊Õ¢âÕ

‡ πÕ·π–∫“ßÕ¬à“ßÕ“®μâÕß¡’°“√æ‘®“√≥“°—πÕ’°§√—ÈßÀπ÷Ëß„π°≈ÿà¡ºŸâ∑” guidelines



37√“¬ß“π°“√ª√–™ÿ¡ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

°àÕπ·°â‰¢ ‡π◊ËÕß®“°°“√ª√–™ÿ¡„π«—ππ’È¡’‡«≈“®”°—¥ ®÷ß¢Õ àß‡ªìπ electronic file ∑“ß

email ·≈–„Àâ°√√¡°“√ vote √—∫√Õß∑“ß email

∑’Ëª√–™ÿ¡¡’¡μ‘„Àâ àß guidelines À≈—ß·°â‰¢·≈â«∑“ß email ‰¥â·≈–

¢Õ„Àâ°√√¡°“√∑ÿ°∑à“π vote ‚¥¬¢Õ§«“¡√à«¡¡◊Õ°√ÿ≥“À≈’°‡≈’Ë¬ß°“√ß¥ÕÕ°‡ ’¬ß

À√◊Õ‰¡à°Á„Àâπ”¡“æ‘®“√≥“„π∑’Ëª√–™ÿ¡Õ’°§√—ÈßÀπ÷ËßÀ≈—ß·°â‰¢·≈â«

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ

4.1 International Digestive Disease Forum (IDDF) 2018 ª√–‡∑»

ŒàÕß°ß

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï ·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“μ“¡∑’Ë‰¥â àß®¥À¡“¬

·®âßª√–™“ —¡æ—π∏å‰ª¬—ß ¡“™‘° ¡“§¡∑’Ë π„®≈ß∑–‡∫’¬πø√’®”π«π 50 ∑à“π·√°

„π°“√ª√–™ÿ¡«‘™“°“√ International Digestive Disease Forum (IDDF) 2018

√–À«à“ß«—π∑’Ë 9-10 ¡‘∂ÿπ“¬π 2561 ≥ ª√–‡∑»ŒàÕß°ß ¡’ºŸâ ¡—§√ 1 ∑à“π§◊Õ πæ.°àÕ

æß»å À—ß æƒ°…å ®“°√æ. ¡‡¥Á®æ√–ªîòπ‡°≈â“

∑’Ëª√–™ÿ¡ √ÿª¡’¡μ‘Õπÿ¡—μ‘„Àâ àß™◊ËÕ πæ.°àÕæß»å À—ß æƒ°…å ≈ß∑–‡∫’¬πø√’

 ”À√—∫°“√‡¢â“√à«¡ª√–™ÿ¡«‘™“°“√¥—ß°≈à“«

ªî¥ª√–™ÿ¡‡«≈“ 12.30 π.

æ≠.ππ∑≈’ ‡ºà“ «— ¥‘Ï

‡≈¢“∏‘°“√ ¡“§¡-μ√«®√“¬ß“π°“√ª√–™ÿ¡
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ª√–™ÿ¡«‘™“°“√ª√–®”ªï

‡°Á∫ (¿“æ) ¡“Ω“°

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

¿“æ°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï ¡“§¡œ
«—π∑’Ë 12-14 °√°Æ“§¡ æ». 2561

≥ ‚√ß·√¡ Arnoma Grand °√ÿß‡∑æœ



39‡°Á∫ (¿“æ) ¡“Ω“°
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41‡°Á∫ (¿“æ) ¡“Ω“°

¿“æ°“√ª√–™ÿ¡«‘™“°“√·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√ —≠®√ §√—Èß∑’Ë 2
®—ßÀ«—¥ ÿ√“…Æå∏“π’ «—π∑’Ë 17  ‘ßÀ“§¡ æ». 2561
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43Intermittent palpation of abdominal mass

Intermittent palpation of
abdominal mass

æ≠.™¡æŸπÿ∑ ®ÿ±“π—π∑å
π.Õ.πæ.™‘π«—μ√å  ÿ∑∏‘«π“

 “¢“«‘™“‚√§√–∫∫∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™ ∑Õ.

Interhospital Conference

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬À≠‘ß‰∑¬§ŸàÕ“¬ÿ 50 ªï Õ“™’ææ¬“∫“≈ ¿Ÿ¡‘≈”‡π“ °√ÿß‡∑æ¡À“π§√

Õ“°“√ ”§—≠ :

§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß 5 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈

ª√–«—μ‘ªí®®ÿ∫—π :

5 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ ¡’Õ“°“√ª«¥®ÿ°‡ ’¬¥·πàπ∑âÕß‡ªìπ∫“ß§√—Èß

Õ“°“√‰¡à —¡æ—π∏å°—∫¡◊ÈÕÕ“À“√ ‰¡à¡’ª«¥√â“«‰ª∑’Ë„¥ ‡«≈“ª«¥∑âÕß∫“ß§√—Èß√Ÿâ ÷°

‡À¡◊Õπ§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß√à«¡¥â«¬ ·μà∫“ß§√—Èß°Á§≈”‰¡à‰¥â √à«¡°—∫¡’πÈ”Àπ—°≈¥ 4

°‘‚≈°√—¡ √—∫ª√–∑“πÕ“À“√‰¥â≈¥≈ß®“°‡¥‘¡ ‡æ√“–√—∫ª√–∑“π·≈â«√Ÿâ ÷°·πàπ¡“°¢÷Èπ

‰¡à¡’§≈◊Ëπ‰ âÕ“‡®’¬π ‰¡à‰¥â√Ÿâ ÷°‡∫◊ËÕÕ“À“√ ‰¡à¡’∑âÕßºŸ° ‰¡à¡’∂à“¬‡À≈« ‰¡à¡’‰¢â

1 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ °âÕπ∑’ËÀπâ“∑âÕß§≈”‰¥â™—¥‡®π¢÷Èπ∫√‘‡«≥„°≈â

 –¥◊Õ§àÕπ‰ª∑“ß¥â“π´â“¬ °âÕπ‡§≈◊ËÕπ‰ª¡“‰¥â ·μà∫“ß§√—Èß°ÁÀ“¬‰ª ‰ªμ√«®Õÿ≈μ√“

´“«¥å®“°‚√ßæ¬“∫“≈‡Õ°™π·ÀàßÀπ÷Ëß ‰¡àæ∫§«“¡º‘¥ª√°μ‘ ®÷ß¡“μ√«®∑’Ë‚√ßæ¬“∫“≈

ª√–«—μ‘§√Õ∫§√—« :

¡“√¥“‡ªìπ¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß‡ ’¬™’«‘μ·≈â« ∫‘¥“‡ªìπ¡–‡√ÁßªÕ¥‡ ’¬™’«‘μ·≈â«

¡’∫ÿμ√™“¬ 2 §π  ÿ¢¿“æ·¢Áß·√ß¥’
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ª√–«—μ‘Õ¥’μ·≈–ª√–«—μ‘¬“ :

ªØ‘‡ ∏ª√–«—μ‘‚√§ª√–®”μ—« ª√–«—μ‘°“√¥◊Ë¡ ÿ√“ À√◊Õ°“√ Ÿ∫∫ÿÀ√’Ë ‰¡à‡§¬·æâ

¬“À√◊Õ·æâÕ“À“√

ªØ‘‡ ∏°“√„™â¬“ ¡ÿπ‰æ√ ¬“μâ¡ ¬“À¡âÕ ¬“≈Ÿ°°≈Õπ ªØ‘‡ ∏Õ“À“√‡ √‘¡

∑ÿ°™π‘¥

ªØ‘‡ ∏°“√‰¥â√—∫‡≈◊Õ¥ °“√ºà“μ—¥ À√◊ÕÕÿ∫—μ‘‡Àμÿ

μ√«®√à“ß°“¬ :

Vital signs : BT 37 OC, PR 80 /min, BP 120/80 mmHg, RR 16 /min

HEENT : Not pale, no jaundice, no cyanosis

Cervical and supraclavicular lymph node could not be

palpated

Thyroid gland not enlarged, no thyroid bruit

CVS : Normal

RS : Normal

Abdomen : No superficial vein dilatation, no surgical scar, no sign of

chronic liver stigmata

Normo-active bowel sound, mild tender at epigastrium,

no guarding, no rebound

tenderness, ill-defined oval shape mass, 5 cm in diam-

eter, at mid-abdomen, firm in consistency, smooth sur-

face, no pulsation, no bruit

Liver impalpable, liver span 10 cm, spleen impalpable,

splenic dullness negative

Negative bimanual palpation both sides

Left inguinal lymph node could be palpated, 0.5 cm in

size, no tenderness
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PR : Normal sphincter tone, no rectal shelf, yellow feces

Extremitries : No pitting edema, no deformity, no clubbing of finger, no

rash

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ :

CBC Hb 13.2 g/dL, Hct 39.7% (MCV 89.4 fl), WBC 5020 cells/mm3

(N 60% L33% Mono7% E0%), Platelets 324,000 / mm3

BUN 7 mg/dL Cr 0.64 mg/dL

Na 140 mmol/L K 4.3 mmol/L Cl 103 mmol/L HCO3 26 mmol/L

LFT : TP 7.7 g/dL, Alb 4.6 g/dL, TB 0.37 mg/dL, DB 0.15 mg/dL

AST 18 U/L, ALT 13 U/L, ALP 45 U/L

LDH 309 U/L CRP 1.2 mg/L

Ultrasound :

The liver is normal in size and echogenicity, no IHD and CBD

dilatation.

The gallbladder is well-distended without gallstone, no gall blad-

der wall thickening.

The visualized pancreas and spleen appear unremarkable.

The visualized abdominal aorta is in normal caliber.

Bilateral kidneys are normal in size and echogenicity, no stone

or hydronephrosis

No ascites is observed

 √ÿªªí≠À“¢ÕßºŸâªÉ«¬ :

1. Intermittent palpation of mass at mid-abdomen

2. Epigastrium discomfort
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3. Weight loss

4. Family history of lymphoma

°“√Õ¿‘ª√“¬ :

®“°ªí≠À“∑’ËºŸâªÉ«¬¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß„°≈â°—∫ –¥◊Õ

π—Èπ „π¢—ÈπμÕπ·√°μâÕßª√–‡¡‘π°àÕπ«à“„πμ”·Àπàßπ—ÈπÕ«—¬«–∑’ËÕ“®‡ªìπ “‡Àμÿ§◊Õ

°√–‡æ“–Õ“À“√ μ—∫ÕàÕπ ≈”‰ â‡≈Á° ≈”‰ â„À≠à μàÕ¡πÈ”‡À≈◊Õß ·≈– ‡π◊ÈÕ‡¬◊ËÕ·¢«π≈”‰ â

(Mesentery) ‡π◊ËÕß®“°°âÕπ∑’Ë§≈”‰¥â¡’≈—°…≥–‡§≈◊ËÕπ‰ª¡“‰¥â ·≈–∫“ß§√—ÈßÀ“¬‰ª

®÷ß§‘¥∂÷ß°âÕπ¢Õß≈”‰ â À√◊Õ‡π◊ÈÕ‡¬◊ËÕ·¢«π≈”‰ â À√◊ÕμàÕ¡πÈ”‡À≈◊Õß¡“°∑’Ë ÿ¥ ‚¥¬

 “‡Àμÿ∑’Ë‡ªìπ‰¥â§◊Õ

1. ‡π◊ÈÕßÕ° (Tumor) ́ ÷Ëß‡ªìπ‰¥â∑—Èß‡π◊ÈÕßÕ°∏√√¡¥“ (Benign tumor) À√◊Õ

‡π◊ÈÕ√â“¬ (Malignant) ‡π◊ËÕß®“°¡’ª√–«—μ‘πÈ”Àπ—°≈¥√à«¡¥â«¬™—¥‡®π ‚√§∑’Ëπ÷°∂÷ß§◊Õ

1) ‡π◊ÈÕßÕ°μàÕ¡πÈ”‡À≈◊Õß (Lymphoma) ‡π◊ËÕß®“°¡’ª√–«—μ‘πÈ”Àπ—°≈¥

√à«¡°—∫§≈”‰¥â°âÕπμàÕ¡πÈ”‡À≈◊Õß∑’Ë¢“Àπ’∫¥â“π´â“¬ ·≈–¡’ª√–«—μ‘¡“√¥“‡ªìπ¡–‡√Áß

μàÕ¡πÈ”‡À≈◊Õß‡ ’¬™’«‘μ

2) ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°À√◊Õ°√–‡æ“–Õ“À“√ ´÷Ëß‡√’¬°«à“ GIST (Gas-

trointestinal stromal tumor) ¢âÕ§â“π§◊Õ À“°§≈”°âÕπ‰¥â™—¥‡®π °âÕππà“®–¡’

¢π“¥§àÕπ¢â“ß„À≠à ºŸâªÉ«¬πà“®–¡“¥â«¬‡≈◊Õ¥ÕÕ°„π≈”‰ â√à«¡¥â«¬ ·μà‰¡àæ∫„πºŸâ

ªÉ«¬√“¬π’È

2. ¿“«–°“√Õ—°‡ ∫ À√◊Õ°“√μ‘¥‡™◊ÈÕ„π™àÕß∑âÕß

1) °âÕπΩï„π™àÕß∑âÕß ·μà¢âÕ§â“π§◊Õ ºŸâªÉ«¬‰¡à¡’‰¢â ‰¡à¡’Õ“°“√¢Õßª«¥

∑âÕß√ÿπ·√ßÀ√◊ÕÕ“°“√μ‘¥‡™◊ÈÕ°√–‡ª“–≈”‰ â √«¡‰ª∂÷ßÕ“°“√μ‘¥‡™◊ÈÕ¢Õß™àÕß‡™‘ß°√“π

π”¡“°àÕπ

2) °“√Õ—°‡ ∫¢Õß‡π◊ÈÕ‡¬◊ËÕ·¢«π≈”‰ â (Mesenteritis) ´÷Ëß°“√Õ—°‡ ∫

¢Õß‡π◊ÈÕ‡¬◊ËÕ·¢«π≈”‰ â„ÀâÕ“°“√· ¥ß¥—ß°≈à“«¢â“ßμâπ§◊Õ §≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß

°âÕπ‡§≈◊ËÕπ‰À«‰ª¡“μ“¡°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â ∑”„Àâ∫“ß§√—ÈßÕ“®μ√«®‰¡àæ∫®“°

°“√§≈”∑’ËÀπâ“∑âÕßÀ√◊Õ°“√Õÿ≈μ√“´“«¥å‰¥â
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ºŸâªÉ«¬‰¥â∑”°“√ àÕß°≈âÕß√–∫∫∑“ß‡¥‘πÕ“À“√∑—Èß à«π∫π (EGD) ·≈– à«π

≈à“ß (Colonoscopy) ‡æ‘Ë¡‡μ‘¡ ‡æ◊ËÕ¥Ÿ«à“°âÕπ∑’Ëμ√«®æ∫π—Èπ ‡ªìπ¢ÕßÕ«—¬«–„π√–∫∫

∑“ß‡¥‘πÕ“À“√À√◊Õ‰¡à º≈μ√«®‰¡àæ∫°âÕπ„π≈”‰ â (Intraluminal mass) ·μàÕ¬à“ß

„¥

ºŸâªÉ«¬®÷ß‰¥â√—∫°“√∑”‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß ´÷Ëßæ∫≈—°…≥– Focal

heterogeneous mesenteric fat stranding (size bout 8.7 x 4.8 x 10 cm in

AP x TR x CC) with multiple internal subcentimeter lymph nodes at mid

upper abdomen

Non-contrast axial-view CT abdomen Axial view -CT abdomen with contrast

CT abdomen : Coronal view CT abdomen : Sagittal view
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®“°º≈‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß ‡¢â“‰¥â°—∫ Mesenteric panniculi-

tis ·μàÕ¬à“ß‰√°Áμ“¡Õ“®®–«‘π‘®©—¬·¬°‚√§√–À«à“ß Benign mesenteric pannicu-

litis ·≈– Lymphoma involve mesentery ‰¥â§àÕπ¢â“ß¬“° √«¡∑—Èßª√–«—μ‘

¡“√¥“ªÉ«¬¥â«¬‚√§¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß „πºŸâªÉ«¬√“¬π’È®÷ß‰¥â√—∫°“√μ√«®‡æ‘Ë¡‡μ‘¡

¥â«¬ PET scan ·μà¬—ß‰¡àæ∫°“√ FDG uptake ∑’Ëº‘¥ª√°μ‘∑’Ë‡¢â“‰¥â°—∫¡–‡√ÁßμàÕ¡

πÈ”‡À≈◊Õß

‡π◊ËÕß®“°μâÕß°“√°“√«‘π‘®©—¬∑’Ë·πà™—¥ ºŸâªÉ«¬®÷ß‰¥â√—∫°“√ºà“μ—¥ àÕß°≈âÕß

(Laparoscopic incisional biopsy) ‡æ◊ËÕμ—¥™‘Èπ‡π◊ÈÕ‰ªμ√«®∑“ßæ¬“∏‘·¬° “‡Àμÿ

®“°‚√§Õ◊ËπÊ∑’Ë„Àâ≈—°…≥–„°≈â‡§’¬ß°—π

PET scan
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º≈°“√ àÕß°≈âÕßºà“μ—¥ æ∫≈—°…≥– Fatty like surface of jejunal me-

senteric mass, 8 cm in diameter º≈™‘Èπ‡π◊ÈÕ‰¥â°—∫ Mesenteric panniculitis

§◊Õ adipose tissue with areas of fat necrosis, foamy histiocytic aggrega-

tion and chronic inflammation, no malignancy

Adipose tissue with fat necrosis Fibrosis is present in the adipose tissue

Foamy macrophage infiltrate in adipose
tissue with adipose tissue degeneration

Area of predominant acute and chronic
inflammation

CD68: Positive staining in foamy mac-
rophages and negative staining in re-
maining adipocytes

S-100: Negative staining in foamy mac-
rophages and positive staining in remain-
ing adipocytes. This demonstrates that
foamy macrophages are not immature
adipocytes and can exclude liposarcoma
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ºŸâªÉ«¬√“¬π’È°Á‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ Mesenteric panniculitis ·≈–‰¥â

√—∫°“√√—°…“¥â«¬¬“ prednisolone 40 mg μàÕ«—π ‡ªìπ‡«≈“ 1 ‡¥◊Õπ À≈—ß®“°π—Èπ

®÷ß®–‰¥âμ‘¥μ“¡°“√√—°…“¥â«¬°“√‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å´È”Õ’°§√—Èß‡ªìπ≈”¥—∫∂—¥‰ª

Mesenteric Panniculitis

‡ªìπ¿“«–∑’Ë¡’°“√Õ—°‡ ∫¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π Mesentery æ∫‰¥â‰¡à∫àÕ¬ ·≈–

¡—°‡ªìπ‡√◊ÈÕ√—ß ¿“«–π’È¡’™◊ËÕ¡“°¡“¬∑’Ë„™â‡√’¬°·μ°μà“ß°—πμ“¡≈—°…≥–À√◊Õ√–¬–∑’Ë

μ√«®æ∫ ‰¥â·°à1 Retractile mesenteritis, Sclerosing mesenteritis,

Liposclerotic mesenteritis, Isolated lipodystrophy of mesentery, Mesen-

teric lipomatosis, Mesenteric manifestation of Weber-Christian disease

‡ªìπμâπ

¿“«– Mesenteric panniculitis ¡—°®–‡°‘¥°—∫‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π Mesentery

¢Õß≈”‰ â‡≈Á°¡“°∑’Ë ÿ¥‚¥¬‡©æ“–„π≈”‰ â‡≈Á° à«π‡®®Ÿπ—¡ ·≈–√Õß≈ß¡“§◊Õ à«π Me-

sentery ¢Õß≈”‰ â„À≠à´÷Ëßæ∫‰¥âª√–¡“≥ 20% ·≈–„π¿“«–π’È¡—°æ∫„π‡æ»™“¬

¡“°°«à“‡æ»À≠‘ß 2-3 ‡∑à“2

Small number of lymphocytes in perivascular area with mixed CD3-positive lymphocytes
(T-cells) and CD20-positive lymphoctes (B-cells), as evidence of reactive process

CD 3 CD 20
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 “‡ÀμÿÀ√◊Õæ¬“∏‘°”‡π‘¥¢Õß¿“«– Mesenteric panniculitis ¬—ß‰¡à∑√“∫

™—¥‡®π ·μà‡™◊ËÕ«à“¡’§«“¡ —¡æ—π∏å°—∫¿“«–Õ◊ËπÊ ‰¥â·°à Õÿ∫—μ‘‡ÀμÿÀ√◊Õ°“√ºà“μ—¥∑“ß

™àÕß∑âÕß ‡™àπ °“√ºà“μ—¥∂ÿßπÈ”¥’ °“√ºà“μ—¥‰ âμ‘ËßÕ—°‡ ∫ °“√ºà“μ—¥≈”‰ â À√◊Õ°“√

ºà“μ—¥„π™àÕß‡™‘ß°√“π ‡ªìπμâπ πÕ°®“°π’È¬—ßæ∫ —¡æ—π∏å°—∫‚√§Õ◊ËπÊ§◊Õ autoimmune

thyroiditis, primary sclerosing cholangitis, retroperitoneal fibrosis, or-

bital pseudotumor, tuberculosis πÕ°®“°π’È¿“«– Mesenteric pannicultitis

¬—ß‡√’¬°‰¥â«à“‡ªìπÀπ÷Ëß„π paraneoplastic syndrome ‡æ√“–æ∫ —¡æ—π∏å°—∫

‚√§¡–‡√ÁßÀ≈“¬™π‘¥ ‰¡à«à“®–‡ªìπ¡–‡√ÁßªÕ¥ ¡–‡√Áßμ—∫ ¡–‡√Áß‡μâ“π¡ ¡–‡√Áß√—ß‰¢à

¡–‡√Áß¡¥≈Ÿ° ¡–‡√Áß‰μ √«¡‰ª∂÷ß‚√§¡–‡√Áß∑“ß‚≈À‘μ«‘∑¬“ ‚¥¬‡©æ“–¡–‡√ÁßμàÕ¡πÈ”

‡À≈◊Õß3-5

≈—°…≥–Õ“°“√∑“ß§≈‘π‘° ∑’Ëæ∫§◊Õ ¡’Õ“°“√ª«¥∑âÕß∑’Ë‰¡à®”‡æ“–‡®“–®ß

§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß À“°°âÕπ„À≠àÕ“®‡°‘¥°“√°¥‡∫’¬¥Õ«—¬«– à«πÕ◊Ëπ ‡™àπ≈”‰ â‡≈Á°

∑”„Àâ‡°‘¥¿“«–≈”‰ âÕÿ¥μ—π‰¥â ¡’πÈ”Àπ—°≈¥ §≈◊Ëπ‰ âÕ“‡®’¬π ®ÿ°‡ ’¬¥·πàπ∑âÕß À√◊Õ

Õ“®®–‰¡à¡’Õ“°“√„¥Ê‡≈¬

Table 1 : Major signs and symptoms of sclerosing mesenteritis6

Signs/Symptoms Frequenct

Abdominal pain (most trequent complaint) 35-70%

Palpable abdominal mass (in general little set, typically in 20-50%

the upper left quadrant or epigastrium)

Anorexia nausea and vomiting 36%

Bowel changes such as diarrhea and/or constipation 20-25%

Weigght loss 20-23%

Bowel obstruction (predominantly of small intestine) 25%

Chylcus ascites 14%

Signs of peritoneal irritation < 5%

Asymptomatic 10%
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πÕ°®“°π’È¬—ßæ∫«à“ª√–¡“≥ 10% μ√«®æ∫‚¥¬∫—ß‡Õ‘≠®“°°“√‡ÕÁ°´‡√¬å

§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß ‡æ◊ËÕÀ“ “‡Àμÿ¢ÕßÕ“°“√‰¢â∑’Ë‰¡à∑√“∫ “‡Àμÿ™—¥‡®π

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ‰¡à®”‡æ“–‡®“–®ß Õ“®æ∫¡’‡¡Á¥‡≈◊Õ¥¢“« Ÿß

À√◊ÕμË”°«à“ª√°μ‘‡æ’¬ß‡≈Á°πâÕ¬ ¡’¿“«–´’¥ À√◊Õ¡’ª√‘¡“≥‚ª√μ’π‰¢à¢“« (albumin)

„π‡≈◊Õ¥μË”≈ß À√◊Õæ∫¡’§à“°“√Õ—°‡ ∫ Ÿß¢÷Èπ (ESR, CRP)

°“√Õÿ≈μ√“´“«¥å ®–æ∫≈—°…≥–∑’Ë‰¡à®”‡æ“–‡®“–®ß Õ“®æ∫¡’ heteroge-

neous masses with predominantly hyperechoic °“√μ√«®‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

‡ªìπ°“√μ√«®∑’Ë„Àâ°“√«‘π‘®©—¬¿“«– Mesenteric panniculitis ‰¥â™—¥‡®π√Õß®“° MRI

 à«π°“√∑” PET scan π‘¬¡∑”‡¡◊ËÕμâÕß°“√°“√«‘π‘®©—¬·¬°‚√§®“°¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß

(Lymphoma with mesenteric involvement) ‚¥¬¿“æ‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

®–æ∫≈—°…≥–∑’Ë®”‡æ“– ¥—ßμàÕ‰ªπ’È7

1. Misty mesentery sign : ®–æ∫«à“ Hounsfield Units (HU) „π

μ”·Àπàß¢Õß Mesentery ∑’Ë¡’°“√Õ—°‡ ∫¡’§à“√–À«à“ß -40 ∂÷ß -60 HU ®–·μ°μà“ß

®“°§à“‰¢¡—π∑’Ëª√°μ‘®–¡’§à“Õ¬Ÿà∑’Ë -100 ∂÷ß -160 HU

2. Fat ring sign À√◊Õ Fat halo sign À√◊Õ Fatty halo : ‡°‘¥®“° Me-

senteric vessels ∂Ÿ°≈âÕ¡√Õ∫¥â«¬™—Èπ‰¢¡—π∑’Ëª√°μ‘ ´âÕπ∑—∫¥â«¬™—Èπ‰¢¡—π∑’Ë

º‘¥ª√°μ‘¢Õß Mesentery ®÷ßæ∫≈—°…≥–¢Õß Halo ·μà‡ªìπ≈—°…≥–∑’Ë‰¡à®”‡æ“–μàÕ

¿“«–π’È

3. Tumoral pseudocapsule : ‡ªìπμ”·Àπàß∑’Ë¢Õ∫‡¢μ°“√Õ—°‡ ∫

 ‘Èπ ÿ¥≈ß ‡ÀÁπ‡ªìπ≈—°…≥– peripheral band ≈âÕ¡√Õ∫μ”·Àπàß‡π◊ÈÕ‡¬◊ËÕ Mesen-

tery ∑’ËÕ—°‡ ∫ ∑”„Àâ¥Ÿ§≈â“¬°—∫‡ªìπ°âÕπ ‚¥¬§«“¡Àπ“¢Õß band ¡—°®–‰¡à‡°‘π 3

¡‘≈≈‘‡¡μ√

4. Soft tissue nodule : ‡ªìπμàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà„π‡π◊ÈÕ‡¬◊ËÕ Mesentery

∑’Ë‚μ·≈–‡ÀÁπ™—¥¢÷Èπ

5. Abnormal calcification : ‡ªìπμ”·Àπàß¢Õß Mesentery ∑’ËÕ—°‡ ∫

‡√◊ÈÕ√—ß ·≈–¡’·§≈‡´’¬¡¡“‡°“–  —ππ‘…∞“π«à“Õ“®‡°‘¥®“°°“√μ“¬¢Õß‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π

„πμ”·Àπàßπ—Èπ (fat necrosis)
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Mesenteric lipodystrophy lipid-filled foamy
macrophage lipid-filled foamy macrophage

Mesenteric biopsy showing fibrotic band of dense
collagen infiltrated by mixed inflammatory cells
(lymphocytes, plasma cells and neutrophils) lipid-
filled foamy macrophage

T-1 weighted image T-2 weighted image

≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢Õß¿“«– Mesenteric panniculitis ¢÷Èπ°—∫√–¬–

¢Õß‚√§‚¥¬·∫àß‡ªìπ 3 √–¬–¥—ßπ’È1

1. Mesenteric lypodystrophy : ‡ªìπ√–¬–·√° ‚¥¬®–æ∫«à“¡’ foamy

macrophage ‰ª·∑π∑’Ë∫√‘‡«≥ mesenteric fat ®–æ∫≈—°…≥–¢Õß°“√Õ—°‡ ∫

§àÕπ¢â“ßπâÕ¬ ¡—°‰¡à§àÕ¬¡’Õ“°“√ ·≈–°“√æ¬“°√≥å‚√§¥’

2. Mesenteric panniculitis : ‡ªìπ√–¬–∑’Ë Õß ¡’‡´≈≈åÕ—°‡ ∫‡¢â“‰ªÕ¬Ÿà

„π∫√‘‡«≥ mesentery fat ∑—Èß plasma cells, PMN, ·≈– foreign-body giant

cells √«¡∑—Èß foamy macrophage „π√–¬–π’È¡—°®–¡’Õ“°“√‰¢â ª«¥∑âÕß ‰¡à ∫“¬
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μ—«‰¥â

3. Retractile mesenteritis : √–¬–∑’Ë “¡ ‡ªìπ√–¬–∑’Ë¡’ collagen ‰ª

·∑√°Õ¬Ÿà ‡°‘¥¡’∑—Èß°“√Õ—°‡ ∫·≈–æ—ßº◊¥¢Õß mesentery √–¬–π’ÈÕ“®®–æ∫¡’Õ“°“√

§≈”‰¥â°âÕπ À√◊Õ≈”‰ âÕÿ¥μ—π‰¥â

 à«π°“√√—°…“¡—°®–¢÷Èπ°—∫√–¬–∑“ßæ¬“∏‘«‘∑¬“‡ªìπ ”§—≠ À“°Õ¬Ÿà„π√–¬–

·√°Ê §◊Õ√–¬–∑’Ë¬—ß‰¡à‰¥â¡’æ—ßº◊¥À√◊Õ‡ªìπ°âÕπ™—¥‡®π Õ“®À“¬‰¥â‡Õß‚¥¬‰¡àμâÕß

∑”°“√√—°…“ ·μàÀ“°‡ªìπ√–¬–∑’Ë “¡ °Á§«√æ‘®“√≥“°“√√—°…“¥â«¬¬“ ‚¥¬‰¥â¡’°“√

»÷°…“æ∫«à“ Mesenteric panniculitis Õ“®μÕ∫ πÕßμàÕ°“√√—°…“¥â«¬ Steroids,

azathioprine, cyclophosphamide, colchicine ·≈– tamoxifen ·μàÕ¬à“ß‰√

°Áμ“¡¬—ß‰¡à¡’°“√√—°…“∑’Ë‡ªìπ¡“μ√∞“π„π°“√√—°…“¿“«–π’È ·≈–∑’Ë ”§—≠§◊ÕμâÕßÀ“

 “‡ÀμÿÀ√◊Õ‚√§√à«¡∑’ËÕ“®æ∫‰¥â‚¥¬‡©æ“–‚√§¡–‡√Áß ́ ÷ËßÕ“®®–‡°‘¥¢÷Èπ¡“„π¿“¬À≈—ß‰¥â

·≈–À“°¡’¿“«–·∑√°´âÕπ‡™àπ¿“«–≈”‰ âÕÿ¥μ—π°ÁμâÕßª√÷°…“∑“ß»—≈¬°√√¡‡æ◊ËÕ

∑”°“√ºà“μ—¥μàÕ‰ª

°≈à“«‚¥¬ √ÿª À“°ºŸâªÉ«¬¡“¥â«¬Õ“°“√§≈”‰¥â°âÕπ∑’ËÀπâ“∑âÕß ‡ªìπÊÀ“¬Ê

„Àâ√–≈÷°∂÷ß Mesenteric mass ·≈– Mesenteric panniculitis °Á‡ªìπÀπ÷Ëß„π

 “‡Àμÿ∑’Ë ”§—≠ ´÷Ëß°“√Õÿ≈μ√“´“«¥åÕ“®®–¡’¢âÕ®”°—¥·≈–°“√‡ÕÁ°´‡√¬å§Õ¡æ‘«‡μÕ√å

™àÕß∑âÕß °Á®–¡’§«“¡ ”§—≠‡ªìπ≈”¥—∫∂—¥¡“„π¢—ÈπμÕπ¢Õß°“√ ◊∫§âπμàÕ‰ª
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πæ.¥πÿ √≥å «“π‘™°Ÿ≈
√».æ≠. ÿ¿—∑»√’ ‡»√…∞ ‘π∏ÿå

Interhospital Conference
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A 38-year-old woman with an abdominal pain and progressive ascites

À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 38 ªï¿Ÿ¡‘≈”‡π“ ®.™—¬¿Ÿ¡‘ °∑¡.Õ“™’æºŸâ™à«¬™à“ß‰øøÑ“

Õ“°“√ ”§—≠ ª«¥∑âÕß 3 «—π°àÕπ¡“‚√ßæ¬“∫“≈

ª√–«—μ‘ªí®®ÿ∫—π

2  —ª¥“Àå°àÕπ¡“√æ.¡’Õ“°“√ª«¥∑âÕß®ÿ°·πàπ≈‘Èπªïò·≈–√Õ∫ –¥◊Õ‰¡à√â“«‰ª

‰Àπ ‡ªìπμ≈Õ¥∑—Èß«—π √–¥—∫§«“¡ª«¥ 7/10 §–·ππ ·μà≈–§√—Èßª«¥π“πª√–¡“≥

§√÷Ëß∂÷ßÀπ÷Ëß™—Ë«‚¡ß §«“¡∂’Ë 3-4 §√—ÈßμàÕ«—π Õ“°“√ª«¥∑ÿ‡≈“≈ß‡¡◊ËÕ√—∫ª√–∑“π¬“≈¥

°√¥·μà‰¡àÀ“¬ π‘∑ Õ“°“√‡ªìπ‡°◊Õ∫∑ÿ°«—π ‚¥¬‰¡à —¡æ—π∏å°—∫∑à“∑“ß ‰¡à¡’‰¢â ¡’∂à“¬

‡À≈«‡ªìππÈ” 5-6 §√—ÈßμàÕ«—π §√—Èß≈– 1 ·°â«πÈ” ‰¡à¡’¡Ÿ°‡≈◊Õ¥

1  —ª¥“Àå°àÕπ¡“√æ.Õ“°“√ª«¥∑âÕß¡“°¢÷Èπ ‰¥â´◊ÈÕ¬“¶à“‡™◊ÈÕ∑“π ‰¡à∑√“∫

™π‘¥∑“π«—π≈–‡¡Á¥ª√–¡“≥ 1  —ª¥“Àå Õ“°“√∂à“¬‡À≈«≈¥≈ß ‡√‘Ë¡·πàπ∑âÕß·≈–

 —ß‡°μ«à“∑âÕß‚μ¢÷Èπ ∑“πÕ“À“√‰¥â≈¥≈ß πâ“Àπ—°≈¥≈ß 1 °‘‚≈°√—¡ ‰¡à¡’¢“∫«¡

ªí  “«–ª°μ‘ ‰¡à¡’μ—«μ“‡À≈◊Õß ‰¡à¡’º◊Ëπ·æâ· ß ‰¡à¡’ ’º‘«Àπ—ßº‘¥ª°μ‘À√◊Õ§—πμ“¡μ—«

‰¡à¡’º¡√à«ß ‰¡à¡’ª«¥¢âÕ

3 «—π°àÕπ¡“√æ.Õ“°“√ª«¥∑âÕß‰¡à∑ÿ‡≈“ ‡ªìπ¡“°¢÷Èπ®÷ß¡“μ√«®∑’Ë‚√ßæ¬“∫“≈

ª√–«—μ‘Õ¥’μ

1 ªï°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ¿“«– Autoimmune hemolytic ane-

mia with Homozygous HbE ‚¥¬¡’Õ“°“√‡Àπ◊ËÕ¬ßà“¬ Àπâ“¡◊¥ ÕàÕπ‡æ≈’¬ º≈

∑“ßÀâÕßªØ‘∫—μ‘°“√æ∫√–¥—∫ Hb 7.7 g/dl ‰¥â√—∫°“√√—°…“¥â«¬ Dexamethasone

∑“ß‡ âπ‡≈◊Õ¥ ·≈– „Àâ à«πª√–°Õ∫‡¡Á¥‡≈◊Õ¥·¥ß ·≈–‰¥â prednisolone ∑“πμàÕ

‡π◊ËÕß‰¥âª√–¡“≥ 3 ‡¥◊Õπ ®“°π—ÈπºŸâªÉ«¬¢“¥°“√√—°…“
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ª√–«—μ‘ à«πμ—«

ªØ‘‡ ∏°“√∑“πÕ“À“√ ÿ° Ê ¥‘∫ Ê

ªØ‘‡ ∏°“√„™â “√‡ æμ‘¥∑“ß‡ âπ‡≈◊Õ¥

ªØ‘‡ ∏°“√„™â¬“ ¡ÿπ‰æ√À√◊Õ¬“§ÿ¡°”‡π‘¥

¥◊Ë¡·Õ≈°ÕŒÕ≈å ª√‘¡“≥ 15-20 °√—¡/«—π ‡ªìπ‡«≈“ 3-4 ªï

ªØ‘‡ ∏°“√ Ÿ∫∫ÿÀ√’Ë

ª√–®”‡¥◊Õπ¡“ ¡Ë”‡ ¡Õ

º≈°“√μ√«®√à“ß°“¬ :

V/S :T 37 oC, BP 111/64 mmHg, P 85 /min, RR 14 /min

Height 159 cm, Weight 49.9 kg, BMI 19.73 Kg/m2

General appearance : Good consciousness, no jaundice, no tachypnea

HEENT : mild pale conjunctiva, anicteric sclera, no parotid

gland enlargement, no thyroid gland enlargement

Lymph node : no superficial lymphadenopathy

Heart : JVP 2 cm above sternal angle, normal S1, S2, no

murmur

Chest & Lungs : normal breath sound, no spider nevi

Abdomen : moderate distension, no superficial vein dilate or

abdominal striae, normoactive Bowel sound, gen-

eralized mild tender, no rebound, no guarding,

shifting dullness and fluid thrill positive, liver span

9 cm, splenic dullness negative

Extremities: no pitting edema, no clubbing of finger, no pal-

mar erythema

Neurological examination : grossly intact

Digital rectal examination : no mass, no rectal shelf normal sphincter

tone
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Skin : no abnormal pigmentation, no scratch mark,

no discoid rash

º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC : Hb 10.6 g/dl, Hct 31.3 % MCV 66.2, MCH 22.4,

RDW 15.6 Microcyte 1+, hypochromia 1+,poikilo-

cytosis 2+,Target cell 2+ Spherocyte 1+ polychro-

masia 1+WBC 7,550 PMN 64.5%, L 14.7%, Mono

7.7 %, Eo 12.7%, Plt 362,000 cells/mm3

Hemoglobin typing: EE, Hb F : 1.2 %,HbE : 98.8 %

Electrolyte : Na 134 mmol/L, K 3.6 mmol/L, Cl 98 mmol/L,

HCO3 27 mmol/L, BUN 4 mg/dl, Cr 0.35 mg/dl

LFT: AST 29 U/L, ALT 15 U/L, Alb 2.6 g/dl, Glo 3.6 d/

gl, ALP 81 U/L, Total bilirubin 0.64 mg/dl, Direct

bilirubin 0.16 mg/dl, GGT 67 U/L

U/A: Appearance : yellow / clear, pH 7.0, Sp Gr. 1.020

Albumin : negative, Glucose : negative, WBC : 5-10, RBC :

0-1

 √ÿªªí≠À“¢ÕßºŸâªÉ«¬

38 -yr-old female presented with

1. Progressive generalized dull aching abdominal pain for 2 weeks

with new onset ascites and peripheral hypereosinophilia

2. Autoimmune hemolytic anemia with Homozygous HbE

°“√Õ¿‘ª√“¬

ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß·∫∫®ÿ°·πàπ∫√‘‡«≥≈‘Èπªïò ‡ªìπ≈—°…≥–°“√ª«¥·∫∫

visceral pain ´÷Ëßμ”·Àπàßæ¬“∏‘ ¿“æπà“®–‡ªìπ foregut in origin Õ“°“√∑âÕß
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‡ ’¬‡ªìπ™à«ß —Èπ Ê ·≈–À“¬‰¥â‡Õß μ√«®æ∫πÈ”„π™àÕß∑âÕß‚¥¬‰¡àæ∫ sign of chronic

liver stigmata  “‡Àμÿ„πºŸâªÉ«¬√“¬π’È‰¥â·°à

1. Peritoneal cause

1.1 Peritoneal carcinomatosis ‡π◊ËÕß®“°‡ªìπºŸâªÉ«¬À≠‘ß ¡’ª√–«—μ‘

πÈ”Àπ—°≈¥‚¥¬∑’Ë∑âÕß‚μ¢÷Èπ  “‡Àμÿ∑’Ëæ∫∫àÕ¬‰¥â·°à ovarian cancer ́ ÷Ëß¡“°°«à“ 60%

§π‰¢âÕ“®¡“æ∫·æ∑¬å¥â«¬ new-onset ascites ‚¥¬∑’Ë‰¡à¡’Õ“°“√Õ◊Ëπ Ê ‰¥â  à«π

malignancy Õ◊Ëπ Ê Õ“®æ∫ peritoneal metastasis ‰¥â·°à malignant lymphoma

√«¡∑—ÈßÕ“®∑”„Àâ‡°‘¥ lymphatic obstruction ·≈–‡°‘¥¿“«– chylous ascites √à«¡‰¥â

 à«π metastasis malignancy ®“°Õ«—¬«–Õ◊Ëπ ‡™àπ≈”‰ â ¡—°μâÕß¡’Õ“°“√¢Õß pri-

mary lesion √à«¡¥â«¬

1.2 Mycobacterium tuberculosis ´÷Ëß‚¥¬∑—Ë«‰ª¡—°æ∫Õ“°“√‡∫◊ËÕ

Õ“À“√ ‰¢âμË” Ê ‡√◊ÈÕ√—ß ·≈–§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬Õ“®¡’Õ“°“√¥â“π√–∫∫∑“ß‡¥‘πÀ“¬„®

√à«¡¥â«¬ πÕ°®“°π’È¬—ß¡’√“¬ß“π‚√§μ‘¥‡™◊ÈÕª√ ‘μ∫“ßμ—«∑’Ë∑”„Àâ‡°‘¥ ascites ‰¥â ‡™àπ

Stronglyloides stercoralis, Toxocara canis ´÷ËßÕ“®æ∫ peripheral

hypereosinophilia

1.3 Serositis ®“° Systemic lupus erythematosus (SLE)

‡π◊ËÕß®“°ºŸâªÉ«¬Õ“¬ÿ‰¡à¡“° ·≈–‡§¬¡’ª√–«—μ‘¢Õß¿“«– AIHA √à«¡°—∫‡§¬¡’ª√–«—μ‘

·∑âß∑’Ë‰¡à∑√“∫ “‡Àμÿ ·μà®“°°“√μ√«®√à“ß°“¬ ·≈–º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

‡∫◊ÈÕßμâπ‰¡àæ∫≈—°…≥–¢Õß active SLE ‚¥¬ª°μ‘·≈â« serositis ∑’Ë‡°‘¥®“°¿“«–

active SLE §«√æ∫Õ“°“√°”‡√‘∫∑’ËÕ«—¬«–Õ◊Ëπ√à«¡¥â«¬

1.4 Eosinophilic gastrointestinal disorder (EGID) ´÷Ëßæ∫‰¥â„π

∑ÿ°™à«ßÕ“¬ÿ ‚¥¬¡“°°«à“ 50 %  “¡“√∂æ∫ peripheral hypereosinophilia æ∫

Õ“°“√μ“¡™—Èπ¢Õßºπ—ß≈”‰ â∑’Ë eosinophil ‰ª infiltrate ‚¥¬À“°‡ªìπ mucosal type

®–∑”„Àâ¡’Õ“°“√ª«¥∑âÕß ∂à“¬‡À≈« ‰¥â·≈–À“°√à«¡°—∫ serosal type °Á∑”„Àâ‡°‘¥

ascites ‰¥â ·μàÕ¬à“ß‰√°Áμ“¡ μâÕß exclude ¿“«–Õ¬à“ßÕ◊Ëπ°àÕπ„Àâ°“√«‘π‘®©—¬

2. Gastrointestinal vasculitis æ∫„πºŸâªÉ«¬Õ“¬ÿπâÕ¬∑’Ë¡“¥â«¬Õ“°“√ª«¥

∑âÕß ∑’Ë¡’§«“¡‡ ’¬ßμàÕ¿“«– vascular thrombosis ·≈–‡°‘¥¿“«– mesenteric
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thrombosis ·μà‰¡à§«√æ∫ ascites ª√‘¡“≥¡“°‡™àπ„πºŸâªÉ«¬√“¬π’È

3. Biliary and pancreatic cause ‰¥â·°à

3.1 Cholecystitis with bile leakage ‡°‘¥ biliary ascites ‡π◊ËÕß®“°

≈—°…≥–Õ“°“√ª«¥¢ÕßºŸâªÉ«¬‰¡à‡À¡◊Õπ biliary pain ·≈–¿“«–π’È®–æ∫„πºŸâªÉ«¬∑’Ë

¡’§«“¡√ÿπ·√ß¢Õß‚√§§àÕπ¢â“ß¡“°

3.2 Acute pancreatitis with pancreatic duct rupture ´÷Ëß

π÷°∂÷ß„πºŸâªÉ«¬√“¬π’È ‡π◊ËÕß®“°¡’¿“«–πÈ”„π™àÕß∑âÕßÕ¬à“ß√«¥‡√Á«√à«¡°—∫¡’Õ“°“√

ª«¥∑âÕß„πºŸâªÉ«¬∑’Ë¥◊Ë¡ ÿ√“‡√◊ÈÕ√—ß´÷ËßÕ“®¡’¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß√à«¡¥â«¬

Investigation

1. º≈μ√«®πÈ”„π™àÕß∑âÕß ´÷Ëß‰¥âº≈‡ªìπ≈—°…≥– ’‡À≈◊Õß¢ÿàπ‡≈Á°πâÕ¬ ‚¥¬¡’

Total cell 1232 cells/mm3, RBC 368 cells/mm3, WBC 864 cells/mm3 (PMN

6%, Lym 30%, Eo 17%, mono 47%), Albumin 1.50 g/dl, Total protein 3.24

g/dl, SAAG = 0.7)

2. Ascites cytology ‡æ◊ËÕÀ“ malignancy cell ‚¥¬‰¡àæ∫ malignancy

cell ∑”„Àâ§‘¥∂÷ß “‡Àμÿ®“° malignancy-related ascites ≈¥≈ß

3. Ascites ADA = 8 U/L ∑”„Àâ§‘¥∂÷ß “‡Àμÿ®“° Tuberculous perito-

nitis ≈¥≈ß

4. Serum ANA ·≈– ascites ANA ‰¥â§à“ positive 1 : 80 speckle

type ´÷Ëß∂◊Õ«à“¡’√–¥—∫μË”·≈–‰¡à‡©æ“–‡®“–®ß

5. Serum lipase = 1,756 U/L (73-393) ·≈– serum amylase = 509

U/L (25-115) ∑—Èß Õß§à“ Ÿß‡°‘π 3 ‡∑à“ ∑”„Àâπ÷°∂÷ß‚√§∑’Ë‡°’Ë¬«°—∫μ—∫ÕàÕπ¡“°¢÷Èπ

6. Ascites amylase ‰¥â§à“ 7,920 U/L ∑”„Àâ§‘¥∂÷ß¿“«– ascites „πºŸâ

ªÉ«¬√“¬π’È‡°‘¥®“°°“√∑–≈ÿ√—Ë«¢Õß∑àÕμ—∫ÕàÕπ À√◊Õ Õ“®‡°‘¥®“°°“√∑’Ë¡’ acute

peripancreatic fluid collection (APFC) ª√‘¡“≥¡“°®“°°“√Õ—°‡ ∫√ÿπ·√ß

‡¡◊ËÕμ√«®∑“ß√—ß ’«‘π‘®©—¬™àÕß∑âÕßæ∫≈—°…≥–°âÕπ∂ÿßπÈ”„π‡π◊ÈÕ¢Õßμ—∫ÕàÕπ

®”π«π 2 μ”·Àπàß ·≈–æ∫μ”·Àπàß®ÿ¥√—Ë«¢Õß¢Õß∑àÕμ—∫ÕàÕπ √à«¡°—∫¡’≈—°…≥–¢Õß
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μ—∫ÕàÕπÕ—°‡ ∫·≈–¡’°“√Õ—°‡ ∫¢Õß‰¢¡—π√Õ∫ Ê μ—∫ÕàÕπ (¿“æ∑’Ë 1)

ºŸâªÉ«¬√“¬π’È®÷ß‰¥â„Àâ°“√«‘π‘®©—¬‡∫◊ÈÕßμâπ«à“¡’¿“«–μ—∫ÕàÕπÕ—°‡ ∫√à«¡°—∫¡’°“√

æ∫√Ÿ√—Ë«¢Õß∑àÕμ—∫ÕàÕπ (Internal pancreatic fistulae) ·≈–‰¥â¬◊π¬—π°“√«‘π‘®©—¬

·≈–√—°…“¥â«¬°“√∑”°“√ àÕß°≈âÕß√–∫∫∑“ß‡¥‘πÕ“À“√¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß√à«¡

°—∫°“√ àÕß°≈âÕßμ√«®∑àÕ∑“ß‡¥‘πμ—∫ÕàÕπ (Endoscopic Ultrasound and Endo-

scopic Retrograde Pancreatography; EUS and ERP) ´÷Ëßæ∫«à“¡’®ÿ¥¢“«

°√–®“¬‡ªìπÀ¬àÕ¡„π‡π◊ÈÕμ—∫ÕàÕπ·≈–¡’≈—°…≥–∂ÿßπÈ”∫√‘‡«≥≈”μ—«¢Õßμ—∫ÕàÕπ¢π“¥

¿“æ∑’Ë 1 Computed tomography scan whole abdomen show two round hypodense lesions

at pancreatic body (1.2x1.3x1.4 cm) and pancreatic head (1.3x1.1x1.3 cm) (Yel-

low arrow head). Pancreatic parenchymal disruption anterior to lesion at pancre-

atic body (Red arrow) with peripancreatic fat stranding and fluid, pancreatic leak-

age is suspected. Moderate ascites
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ª√–¡“≥ 1x2 ‡´πμ‘‡¡μ√ ‚¥¬∑àÕμ—∫ÕàÕπ¡’¢π“¥‡≈Á° (¿“æ∑’Ë 2) ´÷Ëßπà“®–‡¢â“‰¥â°—∫

¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ßμ“¡‡°≥±å¢Õß Rosemont1 (suggestive chronic pan-

creatitis) ·≈–‡¡◊ËÕ©’¥ “√∑÷∫· ß„π∑àÕμ—∫ÕàÕπ æ∫≈—°…≥–√—Ë«¢Õß “√∑÷∫· ß

®“°∑àÕμ—∫ÕàÕπÀ≈—°‰ª„π™àÕß∑âÕß (¿“æ∑’Ë 3) ·≈–„Àâ°“√√—°…“¥â«¬°“√„ à∑àÕæ≈“ μ‘°

¢â“¡μ”·Àπàß√—Ë«¢Õß∑àÕμ—∫ÕàÕπ ·μà√–À«à“ß∂Õ¬°≈âÕßμ√«®‡°‘¥°“√À≈ÿ¥¢Õß∑àÕæ≈“ μ‘°

¿“æ∑’Ë 2 A : Neck of pancreas
B : Body of pancreas
C : Head of pancreas
EUS : show hyperechoic foci and cys-
tic mass at neck to body of pancreas
about 1x2 cm with small main pan-
creatic duct

¿“æ∑’Ë 3 ERP show Leakage at body of

pancreas connected with col-

lection (arrow)
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(accidentally migrate of nasobilliary stent) ·≈–‰¡à “¡“√∂„ à∑àÕæ≈“ μ‘°

‡¢â“‰ª„π∑àÕμ—∫ÕàÕπ„À¡à‰¥â ®÷ß„Àâ°“√√—°…“μàÕ¥â«¬°“√ª√–§—∫ª√–§Õß‚¥¬„Àâß¥πÈ”

·≈–Õ“À“√∑“ßª“° „Àâ “√Õ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥¥”·≈–„Àâ¬“ octreotide ¢π“¥ 100

©’¥„μâº‘«Àπ—ß∑ÿ° 8 ™—Ë«‚¡ß √à«¡°—∫°“√‡®“–πÈ”√–∫“¬∑“ß™àÕß∑âÕß‡ªìπ‡«≈“ª√–¡“≥

4  —ª¥“Àå æ∫«à“πÈ”„π™àÕß∑âÕß ·≈–§à“ ascites amylase ≈¥≈ß√à«¡°—∫Õ“°“√ª«¥

≈¥≈ß‡¡◊ËÕμ√«®μ‘¥μ“¡∑“ß√—ß ’«‘π‘®©—¬™àÕß∑âÕßæ∫«à“°“√Õ—°‡ ∫¢Õßμ—∫ÕàÕπ·≈–πÈ”

„π™àÕß∑âÕß≈¥≈ß ·≈–∂ÿßπÈ”„πμ—∫ÕàÕπ°Á¡’¢π“¥‡≈Á°≈ß‡™àπ°—π (¿“æ∑’Ë 4)

Review Article: Pancreatic ascites
¿“«–∑âÕß¡“π®“°‚√§μ—∫ÕàÕπ (Pancreatic ascites) À√◊Õ¿“«–∑–≈ÿ√—Ë«

¢Õß∑àÕμ—∫ÕàÕπ¿“¬„π™àÕß∑âÕß (Internal pancreatic fistulae) ‡ªìπ¿“«–

·∑√°´âÕπ∑’Ëæ∫‰¥â‰¡à∫àÕ¬‚¥¬∑—Ë«‰ª¡—°‡°‘¥®“° “‡Àμÿμ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß ·¡â«à“¡’

√“¬ß“π„πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π‰¥â‡™àπ°—π ‡π◊ËÕß®“°„π¿“«–μ—∫ÕàÕπ

Õ—°‡ ∫‡√◊ÈÕ√—ß®–‡°‘¥æ—ßº◊¥√Õ∫∑àÕμ—∫ÕàÕπ (fibrous post inflammatory tissue)

¿“æ∑’Ë 4 Compared cross-sectional image between first admission (Left) and after conser-

vative treatment for 5 week (Right) reveal decrease of heterogenous enhancing

area, 1.3x1.2 cm in size at pancreatic body (Red arrow). Markedly decrease of

peripancreatic fluid collection and disappearance of ascites



65Interhospital Conference

∑”„Àâ∑àÕμ—∫ÕàÕπ‡ª√“–∫“ß·≈–∑–≈ÿ‰¥âßà“¬ (fragile and easily disrupted)2 ‚¥¬

¡’√“¬ß“π§√—Èß·√°„πªï§».1953 „πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß∑’Ëμ√«®æ∫¿“«–∑âÕß

¡“π3 ‚¥¬¡—°æ∫„πºŸâªÉ«¬™“¬¡“°°«à“À≠‘ß Õ“¬ÿ∑’Ëæ∫¡—°Õ¬Ÿà√–À«à“ß 20 ∂÷ß 50 ªï4

‚¥¬Õÿ∫—μ‘°“√≥å°“√‡°‘¥‚√§¡’‰¡à¡“°π—°  à«π„À≠à‡ªìπ°“√√“¬ß“πºŸâªÉ«¬ (case report)

‡°≥±å°“√«‘π‘®©—¬¬—ß§àÕπ¢â“ßÀ≈“°À≈“¬ ·μà¡—°„Àâ‡°≥±å°“√«‘π‘®©—¬∑’Ë√–¥—∫‚ª√μ’π

®“°πÈ”„π™àÕß∑âÕß (total protein) ¡“°°«à“ 3 g/dl ·≈–√–¥—∫‡Õπ‰´¡åÕ–‰¡‡≈ ®“°

πÈ”„π™àÕß∑âÕß (ascites amylase) ¡“°°«à“ 1,000 IU/L4 ·μà‚¥¬ à«π¡“°·≈â« √–¥—∫

¡—°¡“°°«à“ 5,000 IU/L5  ”À√—∫·π«∑“ß°“√√—°…“°Á¬—ß‰¡à¡’·π«∑“ß∑’Ë‡ªìπ¡“μ√∞“π

™—¥‡®π

 “‡Àμÿ¢Õß¿“«–∑âÕß¡“π®“°‚√§μ—∫ÕàÕπ

 “‡Àμÿ¢Õß¿“«–∑âÕß¡“π®“°‚√§μ—∫ÕàÕπ ‡°‘¥®“°°“√∑–≈ÿ√—Ë«¢Õß∂ÿßπÈ”‡∑’¬¡

‡π◊ËÕß®“°¿“«–μ—∫ÕàÕπÕ—°‡ ∫ (pancreatic pseudocyst)6 ‡¢â“¡“¬—ß™àÕß∑âÕß ÷́Ëß‡ªìπ

 “‡ÀμÿÀ≈—°∂÷ß√âÕ¬≈– 43-80 ·≈–æ∫¿“«–π’È‰¥âª√–¡“≥√âÕ¬≈– 6-14 „πºŸâªÉ«¬μ—∫

ÕàÕπÕ—°‡ ∫∑’Ë¡’∂ÿßπÈ”‡∑’¬¡ À√◊Õ‡°‘¥®“°°“√∑–≈ÿ√—Ë«¢Õß∑àÕπÈ”¬àÕ¬μ—∫ÕàÕπ‚¥¬μ√ß

(pancreatic duct disruption) ‚¥¬‡ªìπ°“√¥”‡π‘π‚√§¢Õß‚√§μ—∫ÕàÕπÕ—°‡ ∫

‡√◊ÈÕ√—ß´÷Ëß‡ªìπ “‡Àμÿ√Õß≈ß¡“§‘¥‡ªìπª√–¡“≥√âÕ¬≈– 10 ¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥ ¡’

√“¬ß“π«à“„πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß∑—ÈßÀ¡¥ ®–æ∫¿“«–∑âÕß¡“π®“°‚√§μ—∫

ÕàÕπ‰¥âª√–¡“≥√âÕ¬≈– 3.54 ´÷ËßºŸâªÉ«¬∑’Ë¡’¿“«–π’È¡—°æ∫ pancreatic pseudocyst

√à«¡¥â«¬∂÷ß√âÕ¬≈– 50 ·≈– à«π¡“° (√âÕ¬≈– 95) ¡—°æ∫„πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫

‡√◊ÈÕ√—ß®“° ÿ√“7 ‡π◊ËÕß®“°¡—°®–‡°‘¥®“°°“√μ’∫μ—π¢Õß∑àÕμ—∫ÕàÕπ(stricture) À√◊Õ‡°‘¥

π‘Ë« (ductal lithiasis) „π∑àÕμ—∫ÕàÕπ ∑”„ÀâπÈ”¬àÕ¬‰À≈ÕÕ°‰ª„π√Ÿ√—Ë« „π¢≥–∑’Ë

 “‡ÀμÿÕ◊Ëπ Ê ∑’Ë¡’√“¬ß“π‡™àπ¿“«–Õÿ∫—μ‘‡Àμÿ∑’Ë¡’°“√°√–·∑°∫√‘‡«≥™àÕß∑âÕß

(Õÿ∫—μ‘‡Àμÿ√∂®—°√¬“π¬πμå, °“√°√–·∑°™àÕß∑âÕß¥â«¬¡◊Õ®—∫®—°√¬“π¬πμå), ∂Ÿ°¡’¥

·∑ßÀ√◊Õ°√– ÿπªóπ„π™àÕß∑âÕß À√◊ÕÀ≈—ß®“°°“√ºà“μ—¥∫√‘‡«≥μ—∫ÕàÕπÀ√◊Õμ—¥

¡â“¡8 ‚¥¬¡’√“¬ß“π‡°‘¥√Ÿ√—Ë«‡™◊ËÕ¡°—∫∑àÕμ—∫ÕàÕπÀ≈—ß°“√ºà“μ—¥ pancreatico-

duodenectomy ·≈– distal pancreatectomy Õ¬Ÿà∑’Ë√âÕ¬≈– 12-139 πÕ°®“°π’È
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¬—ß¡’√“¬ß“π∑âÕß¡“π®“°μ—∫ÕàÕπÕ—°‡ ∫∑’Ë‡°‘¥®“° “√‡§¡’√–§“¬‡§◊Õß„π™àÕß∑âÕß

(chemical peritonitis) ¥â«¬‡™àπ°—π ·μà√–¥—∫πÈ”„π™àÕß∑âÕß¡—°¡’ª√‘¡“≥‰¡à¡“°π—°4

Õ“°“√·≈–Õ“°“√· ¥ß

‡¡◊ËÕπÈ”¬àÕ¬μ—∫ÕàÕπ√—Ë«ÕÕ°¡“„π™àÕß∑âÕß ®–∑”„Àâ‡°‘¥°“√√–§“¬‡§◊Õß¢Õß

‡¬◊ËÕ∫ÿ™àÕß∑âÕß·≈–‡ªìπ “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥Õ“°“√ª«¥∑âÕß‰¥âª√–¡“≥ 2 „π 3 ¢Õß

ºŸâªÉ«¬10 ‡æ√“–∫“ß°√≥’π—ÈππÈ”¬àÕ¬∑’Ë√—Ë«ÕÕ°¡“Õ“®Õ¬Ÿà„π¿“«–∑’Ë‰¡à∑”ß“π (inacti-

vated form)7 ·μàª√‘¡“≥πÈ”„π™àÕß∑âÕß¡—°¡’ª√‘¡“≥¡“° ®÷ß∑”„ÀâºŸâªÉ«¬¡—°¡’Õ“°“√

·πàπ∑âÕß®“°º≈¢Õß·√ß¥—π∑’Ë¡“°„π™àÕß∑âÕß (pressure effect) ‡ªìπÀ≈—° πÕ°®“°

π’ÈºŸâªÉ«¬∫“ß√“¬¡’¿“«–¢“∫«¡À√◊Õμ—«∫«¡®“°°“√ Ÿ≠‡ ’¬‚ª√μ’π®“°πÈ”„π™àÕß∑âÕß

„π∫“ß°√≥’À“°∑àÕπÈ”¬àÕ¬μ—∫ÕàÕπ¡’°“√·μ°√—Ë«‰ª∑“ß¥â“πÀ≈—ß (posterior

disruption) Õ“®‡°‘¥¿“«–πÈ”‡´“–‡¢â“„π‡¬◊ËÕÀÿâ¡ªÕ¥∑”„ÀâºŸâªÉ«¬Õ“®¡’Õ“°“√‡Àπ◊ËÕ¬

À“¬„®≈”∫“°‰¥â8

ºŸâªÉ«¬ à«π„À≠à¡—°¡“æ∫·æ∑¬å¥â«¬Õ“°“√¢Õß∑âÕß¡“π‡ªìπÀ≈—° ‚¥¬Õ“®¡’

ª√–«—μ‘¢ÕßÕ“°“√μ—∫ÕàÕπÕ—°‡ ∫¡“°àÕπÀπâ“π’È·μàÕ“°“√ª«¥∑âÕßÕ“®À“¬‰ª·≈â«

À√◊ÕÕ“®‰¡à¡’ª√–«—μ‘¢ÕßÕ“°“√· ¥ß¢Õß‚√§μ—∫ÕàÕπÕ—°‡ ∫¡“°àÕπÀπâ“π’È‡≈¬°Á‰¥â

®“°√“¬ß“π¢Õß Cameron ·≈–§≥–11 „πºŸâªÉ«¬ pancreatic ascites ∑—ÈßÀ¡¥ 34

√“¬¡’‡æ’¬ß 14 ∑’Ë¡’Õ“°“√¢Õßμ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ‚¥¬Õ“¬ÿ‡©≈’Ë¬Õ¬Ÿà∑’Ë 40 ªï

·≈– à«π„À≠à‡ªìπ‡æ»™“¬∑’Ë¡’ª√–«—μ‘¥◊Ë¡ ÿ√“®÷ß‰¥â√—∫°“√«‘π‘®©—¬‡∫◊ÈÕßμâπº‘¥‡ªìπ

¿“«–∑âÕß¡“π®“°μ—∫·¢Áß ´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“≈à“ ÿ¥¢Õß Gupta ·≈–§≥–

„πºŸâªÉ«¬ pancreatic ascites 53 √“¬ ¡’Õ—μ√“ à«πºŸâªÉ«¬ºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß∂÷ß

7.8 ‡∑à“ ‚¥¬¡’¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß√âÕ¬≈– 79.2 ·≈– “‡ÀμÿÀ≈—°‡°‘¥®“°·Õ≈

°ÕŒÕ≈≈å∂÷ß√âÕ¬≈– 79.2 ‚¥¬„πºŸâªÉ«¬∑—ÈßÀ¡¥æ∫«à“¡’∂ÿßπÈ”‡∑’¬¡√à«¡¥â«¬¡“°°«à“

√âÕ¬≈– 505

°“√«‘π‘®©—¬·≈–°“√ª√–‡¡‘πºŸâªÉ«¬

®ÿ¥ª√– ß§å„π°“√μ√«®«‘π‘®©—¬ºŸâªÉ«¬¿“«–∑âÕß¡“π®“°‚√§μ—∫ÕàÕπ ‰¥â·°à
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1. ª√–‡¡‘π ¿“«–‚¥¬√«¡·≈–‚¿™π“°“√¢ÕßºŸâªÉ«¬ (assessment of

patientûs general and nutritional status)

2. ª√–‡¡‘π‚§√ß √â“ß¢Õß∑àÕμ—∫ÕàÕπ ·≈–À“μ”·Àπàß®ÿ¥√—Ë«¢Õß∑àÕμ—∫ÕàÕπ

(delineate the pancreatic ductal anatomy and to locate the possible site

of leak)

πÕ°®“°°“√«‘π‘®©—¬¥â«¬√–¥—∫ protein ∑’Ë¡“°°«à“ 3 g/dl ·≈–√–¥—∫ amy-

lase ∑’Ë¡“°°«à“ 1,000 IU/L ®“°πÈ” ascites ·≈â« §«√ àßμ√«® ascites fluid SAAG

·≈– cytology ‡æ‘Ë¡‡μ‘¡ ·≈–Õ“®æ‘®“√≥“ àÕß°≈àÕß∑“ß‡¥‘πÕ“À“√ à«π∫π‡æ◊ËÕ

ª√–‡¡‘π¿“«– peptic ulcer À√◊Õ periampullary malignant lesion ¿“«–∫“ß

Õ¬à“ßÕ“®∑”„Àâ§à“‡Õπ‰´¡åÕ–‰¡‡≈ „ππÈ”„π™àÕß∑âÕß¡’§à“ Ÿß‰¥â‡™àπ°—π ‡™àπ¡–‡√ÁßªÕ¥

¡–‡√Áß√—ß‰¢à12 ºŸâªÉ«¬∑âÕß¡“π®“°‚√§μ—∫ÕàÕπ∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√√ÿπ·√ß Õ“®¡’§à“

protein „π ascites ¡’§à“πâÕ¬°«à“ 3 g/dl „πºŸâªÉ«¬°≈ÿà¡π’ÈπÈ”‡®“–∑âÕß¡—°®–‡ªìπ

≈—°…≥– ’‡À≈◊Õß„  ·μàÕ“®®–¢ÿàπ ’π¡ (chylous) À√◊Õ‡ªìπ ’·¥ß‡≈◊Õ¥°Á‰¥â7  à«π°“√

‡®“–‡≈◊Õ¥‡æ◊ËÕμ√«®√–¥—∫‡Õπ‰´¡åÕ–‰¡‡≈ Õ“®æ∫«à“¡’§à“ Ÿß¢÷Èπ‰¥â‡°‘¥®“°‡Õπ‰´¡å

Õ–‰¡‡≈ ∑’ËÕ¬Ÿà„ππÈ”„π™àÕß∑âÕß∂Ÿ°¥Ÿ¥´÷¡°≈—∫‡¢â“°√–· ‡≈◊Õ¥¥—ßπ—Èπ°“√∑’Ë¡’‡Õπ‰´¡å

Õ–‰¡‡≈  Ÿß„π‡≈◊Õ¥Õ“®‰¡à‰¥â· ¥ß∂÷ß«à“¡’¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π„π¢≥–∑’Ë¡’

pancreatic ascites7

„π·ßà°“√ª√–‡¡‘π‚§√ß √â“ß¢Õßμ—∫ÕàÕπ¡’∑“ß‡≈◊Õ°¡’«‘∏’ª√–‡¡‘π‰¥âÀ≈“¬Õ¬à“ß

‰¥â·°à

1) Computerized tomography (CT) abdomen scan:  “¡“√∂„Àâ¢âÕ¡Ÿ≈

peripancreatic collections, parenchyma of the pancreas,duct size, stones,

strictures ·≈– psuedocysts ·μàÕ“®∫Õ°μ”·Àπàß√Õ¬√—Ë«¢Õß∑àÕμ—∫ÕàÕπ‰¥â‡æ’¬ß

ª√–¡“≥√âÕ¬≈– 50

2) Magnetic resonance imaging (MRI) ·≈– magnetic resonance

pancreatography (MRP) :  “¡“√∂„Àâ¢âÕ¡Ÿ≈‡π◊ÈÕ‡¬◊ËÕμ—∫ÕàÕπ ¢âÕ¡Ÿ≈‚§√ß √â“ß∑àÕ

π”¬àÕ¬μ—∫ÕàÕπ ·≈–μ”·Àπàß√Õ¬√—Ë«‰¥â¥’°«à“ ‚¥¬μ”·Àπàß∑’Ë‡ªìπ fistula ®–

 —≠≠“≥§≈◊Ëπ‡ ’¬ß‡æ‘Ë¡¢÷Èπ (high signal intensity of static or slowly flowing
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liquids) „π T2 weighted images ´÷Ëß‡æ‘Ë¡‚Õ°“ ∑’Ë®–À“μ”·Àπàß√Õ¬√—Ë«¢Õß∑àÕ

μ—∫ÕàÕπ‰¥â¡“°°«à“ CT §◊Õª√–¡“≥√âÕ¬≈– 67

3) Endoscopic retrograde pancreatography (ERP) :  “¡“√∂„Àâ

¢âÕ¡Ÿ≈„π·ßà°“√«‘π‘®©—¬ æ¬“∏‘ ¿“æ·≈–‚§√ß √â“ß¢Õß∑àÕμ—∫ÕàÕπ‰¥â¥’√«¡∑—Èß

 “¡“√∂·°â‰¢¿“«–∑àÕπÈ”¬àÕ¬μ—∫ÕàÕπ√—Ë«‰¥â¥â«¬ ·¡â«à“„π∫“ß°√≥’Õ“®‰¡à “¡“√∂

·°â‰¢‰¥â ‚¥¬‡©æ“–„π°√≥’∑’Ë¡’¿“«–μ’∫μ—π∑’Ë¡“° (Stricture)¢Õß∑àÕπÈ”¬àÕ¬ ·π–π”

«à“§«√∑”„πºŸâªÉ«¬∑ÿ°√“¬°àÕπ∑’Ë®–ºà“μ—¥7

‚¥¬μ”·Àπàß√—Ë«¢Õß∑àÕμ—∫ÕàÕπ∑’Ëæ∫¡“°∑’Ë ÿ¥®–Õ¬Ÿà∑’Ëμ”·Àπàß≈”μ—«¢Õßμ—∫

ÕàÕπ (body) √Õß≈ß¡“§◊Õ∫√‘‡«≥À“ß¢Õßμ—∫ÕàÕπ (tail) ·≈–‡®πŸ¢Õßμ—∫ÕàÕπ genu5

°“√√—°…“

·π«∑“ß°“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’È¡—°®–¡’ªí≠À“„π¥â“π¿“«–∑ÿæ‚¿™π“°“√, ‚√§

√à«¡‡™àπ‚√§‡∫“À«“π ·≈–ªí®®—¬„π·ßà‚§√ß √â“ß¢Õßμ—∫ÕàÕπ∑’Ë¡’°“√Õ—°‡ ∫∑’Ë¡’π‘Ë«„π

∑àÕμ—∫ÕàÕπ ‚¥¬ºŸâªÉ«¬∑ÿ°√“¬®”‡ªìπμâÕßª√–‡¡‘π¿“«–∑“ß‚¿™π“°“√√à«¡¥â«¬ ‚¥¬

«‘∏’°“√√—°…“¡’∑“ß‡≈◊Õ°‰¥â·°à

1. °“√ª√–§—∫ª√–§Õß

§«√∑”‡∫◊ÈÕßμâπ„πºŸâªÉ«¬∑ÿ°√“¬ ‚¥¬¡’À≈—°°“√§◊Õ≈¥°“√∑”ß“π¢Õßμ—∫ÕàÕπ

„Àâμ—∫ÕàÕπ¡’°“√À≈—ËßπÈ”¬àÕ¬πâÕ¬∑’Ë ÿ¥‰¥â·°à

1.1) °“√ß¥„ÀâÕ“À“√∑“ßª“° Õ¬à“ß‰√°Áμ“¡ºŸâªÉ«¬¡—°®–¡’Õ“°“√§≈◊Ëπ‰ â

Õ“‡®’¬π ‡∫◊ËÕÕ“À“√®“°¿“«– exocrine insufficiency ´÷Ëß∑”„Àâ‡°‘¥¿“«–∑ÿæ

‚¿™π“°“√·¬à≈ß ®÷ß§«√„ÀâÕ“À“√„Àâ‡√Á«∑’Ë ÿ¥‡∑à“∑’Ë∑”‰¥â¥â«¬°“√„ÀâÕ“À“√ºà“π∑“ß

nasojejunal feeds ´÷Ëß°√–μÿâπ°“√À≈—ËßπÈ”¬àÕ¬®“°μ—∫ÕàÕππâÕ¬°«à“°“√„ÀâÕ“À“√

∑“ßª“° ·≈–‡¡◊ËÕ¡’ enteral feeding °Á®–™à«¬≈¥°“√‡°‘¥ bacterial translocation

„π≈”‰ â ·≈–™à«¬√—°…“ mucosal integrity ·μà„πºŸâªÉ«¬∑’Ë‰¡à “¡“√∂‰¥â “√Õ“À“√

‡æ’¬ßæÕ ®”‡ªìπμâÕß‡ √‘¡¥â«¬°“√„Àâ “√Õ“À“√∑“ß‡ âπ‡≈◊Õ¥ (Total Parenteral

Nutrition) À√◊Õ°“√‡≈◊Õ°Õ“À“√∑’Ëºà“π°“√¬àÕ¬¡“∫“ß à«π·≈â« (elemental diet)

1.2) „Àâ¬“∑’ËÕÕ°ƒ∑∏‘Ï≈¥°“√À≈—ËßπÈ”¬àÕ¬¢Õßμ—∫ÕàÕπ¿“¬„π 24 ™—Ë«‚¡ß
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´÷Ëß‰¥â·°à somatostatin À√◊Õ octreotide ®–™à«¬≈¥°“√À≈—ËßπÈ”¬àÕ¬¢Õßμ—∫ÕàÕπ

·≈–∑”„Àâ√Ÿ√—Ë«ªî¥‡Õß‰¥â‡√Á«¢÷Èπ ‚¥¬„Àâ¢π“¥ 100 ‰¡‚§√°√—¡ ©’¥„μâº‘«Àπ—ß∑ÿ° 8 ™—Ë«‚¡ß

À√◊ÕÕ“®„™â Long acting octreotide ©’¥‡¢â“°≈â“¡‡π◊ÈÕ —ª¥“Àå≈– 1 §√—Èß ‚¥¬√–¬–

‡«≈“∑’Ë„™â√—°…“¬—ß‰¡à¡’¢âÕ √ÿª∑’Ë™—¥‡®π ´÷Ëß°“√»÷°…“μà“ß Ê ¡—°„Àâª√–¡“≥ 2-4

 —ª¥“Àå13 πÕ°®“°π’È¡’°“√√“¬ß“π°“√„™â¬“¢—∫ªí  “«–, atropine, √«¡∑—Èß°“√©“¬

· ß∫√‘‡«≥μ—∫ÕàÕπ¥â«¬4  à«π “√Õ◊Ëπ Ê ∑’Ë¡’¢âÕ¡Ÿ≈„π°“√ªî¥√Ÿ√—Ë«‰¥â·°à fibrin glue

·≈– nafamostat mesilate ¢âÕ¡Ÿ≈¬—ß‰¡à™—¥‡®π

1.3) ‡®“–πÈ”√–∫“¬∑“ßÀπâ“∑âÕß‡æ◊ËÕ„Àâ™àÕß∑âÕß¡’πÈ”πâÕ¬∑’Ë ÿ¥·≈–§“¥

«à“®–∑”„Àâ√Ÿ√—Ë«¡’‚Õ°“ ªî¥‰¥â‡Õß·≈–‡ªìπ°“√≈¥°“√√–§“¬‡§◊Õß„π™àÕß∑âÕß·≈–≈¥

§«“¡¥—π„π≈”‰ â‡≈Á° à«πμâπ (duodenum)7,8 ÷́ËßÕ“®„™â«‘∏’°“√‡®“–√–∫“¬ È́” Ê À√◊Õ

°“√„ à∑àÕ√–∫“¬§â“ß‰«â„πμ”·Àπàß∑’Ë„°≈â°—∫ pseudocyst  àßº≈„ÀâπÈ”¬àÕ¬„πμ—∫

ÕàÕπ‰À≈≈ß¡“∑“ß≈”‰ â‡≈Á° à«πμâπ¡“°¢÷Èπ ®“°°“√»÷°…“ ”À√—∫°“√√—°…“¥â«¬°“√

ª√–§—∫ª√–§Õß‡æ’¬ßÕ¬à“ß‡¥’¬«„π√–¬–‡«≈“ 4  —ª¥“Àå æ∫«à“‚Õ°“ √—°…“ ”‡√Á®Õ¬Ÿà

∑’Ë√âÕ¬≈– 25-6014 ·≈–æ∫«à“πÈ”„π™àÕß∑âÕßÀ“¬‰ªÕ¬Ÿà∑’Ë√âÕ¬≈– 17-5011 ·μà¡’Õ—μ√“°“√

‡ ’¬™’«‘μª√–¡“≥√âÕ¬≈– 15-2015 ·≈–‚Õ°“ °≈—∫‡ªìπ´È” Ÿß∂÷ß√âÕ¬≈– 15-25 ‚¥¬

ªí®®—¬∑’Ë¡’º≈μàÕÕ—μ√“°“√√—°…“¥â«¬«‘∏’ª√–§—∫ª√–§Õß∑’ËÕ“®≈â¡‡À≈«§◊Õ°“√∑’Ë¡’√Ÿ√—Ë«

„π∑àÕμ—∫ÕàÕπμ—Èß·μà 2 μ”·Àπàß¢÷Èπ‰ª16

2. °“√√—°…“‚¥¬°“√ àÕß°≈âÕß

‡ªìπ°“√ àÕß°≈âÕßμ—¥ÀŸ√Ÿ¥∑àÕμ—∫ÕàÕπ·≈–„ à¢¥≈«¥ (transduodenal pan-

creatic stent) ºà“πμ”·Àπàß∑’Ë∑àÕμ—∫ÕàÕπ√—Ë« ∑”„Àâ≈¥·√ß¥—π¢ÕßπÈ”¬àÕ¬μ—∫ÕàÕπ

ÕÕ°®“°μ”·Àπàß∑’Ë√—Ë«·≈–„ÀâπÈ”¬àÕ¬‰À≈ºà“πÕÕ°¡“∑“ß≈”‰ â‡≈Á° à«πμâπ ·≈–

ª√–‡¡‘π¥â«¬°“√μ√«®§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“„π™àÕß∑âÕß (MRCP) ´È”Õ’°§√—Èß∑’Ë 4

 —ª¥“ÀåÀ≈—ß„ à¢¥≈«¥ Õ’°∑“ß‡≈◊Õ°Àπ÷Ëß§◊Õ°“√„ à∑àÕ√–∫“¬πÈ”¬àÕ¬μ—∫ÕàÕπºà“π∑“ß®¡Ÿ°

(nasopancreatic drainage) ´÷Ëß¡’√“¬ß“π«à“ “¡“√∂√—°…“‰¥â ”‡√Á®∂÷ß√âÕ¬≈– 90

À≈—ß„ à‰ªª√–¡“≥ 4-6  —ª¥“Àå·≈– “¡“√∂©’¥ ’ (pancreatography) ‡æ◊ËÕ¥Ÿ°“√

¥”‡π‘π‚√§·≈–ª√–‡¡‘π«à“∑àÕπÈ”¬àÕ¬μ—∫ÕàÕπÀ“¬√—Ë«·≈â«À√◊Õ‰¡à √«¡∑—Èß “¡“√∂©’¥

πÈ”‡æ◊ËÕ‰≈àμ–°ÕπÀ√◊Õ‡»…Õÿ¥μ—π¿“¬„π¢¥≈«¥‰¥â ‚Õ°“  ”‡√Á®¢Õß°“√√—°…“¥â«¬
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°“√ àÕß°≈âÕßÕ¬Ÿà∑’Ë√âÕ¬≈– 50-90 ¢÷ÈπÕ¬Ÿà°—∫

1)  “¡“√∂ºà“π¢¥≈«¥‡≈¬®ÿ¥∑’Ë∑àÕπÈ”¬àÕ¬√—Ë« À√◊Õ ∑àÕ∑’Ëμ’∫‰¥âÀ√◊Õ‰¡à

2) ≈—°…≥–∑àÕμ—∫ÕàÕπ¡’≈—°…≥–μ’∫μ—π À√◊Õ¡’π‘Ë«¢«“ß∑àÕμ—∫ÕàÕπÕ¬ŸàÀ√◊Õ

‰¡à ®“°°“√»÷°…“¢Õß Gupta ·≈–§≥–æ∫«à“ªí®®—¬À≈—°∑’Ë¡’º≈μàÕ§«“¡ ”‡√Á®„π

°“√√—°…“§◊Õμ”·Àπàß®ÿ¥√—Ë« (leak site) ·≈– °“√∑’Ë “¡“√∂„ à∑àÕ¢¥≈«¥‡≈¬

μ”·Àπàß∑’Ë√—Ë«‰ª‰¥â (stent crossing the leak site) ‚¥¬§«“¡¬“«¢Õß¢¥≈«¥∑’Ë„™â

®–Õ¬Ÿà∑’Ë 5 ∂÷ß 7 ‡´πμ‘‡¡μ√ ¢÷ÈπÕ¬Ÿà°—∫μ”·Àπàß¢Õß®ÿ¥√—Ë« æ∫«à“‚Õ°“ √—°…“ ”‡√Á®

‚¥¬°“√ àÕß°≈âÕßÕ¬Ÿà∑’Ë√âÕ¬≈– 73.65  ”À√—∫º≈·∑√°´âÕπÀ≈—ß„ à∑àÕ¢¥≈«¥æ∫‰¥â‰¡à

∫àÕ¬ ¡’√“¬ß“π«à“À≈—ßπ”∑àÕÕÕ°„π™à«ß 3-6  —ª¥“Àå«à“¡’°“√æ∫°“√μ‘¥‡™◊ÈÕ ¿“«–μ—∫

ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ∑àÕμ—π À√◊Õ‚§√ß √â“ß∑àÕμ—∫ÕàÕπº‘¥√Ÿª4

3. °“√√—°…“‚¥¬°“√ºà“μ—¥

„π°√≥’∑’ËºŸâªÉ«¬‰¡àμÕ∫ πÕßμàÕ°“√√—°…“¥â«¬«‘∏’°“√ª√–§—∫ª√–§Õß¿“¬„π

3-6  —ª¥“ÀåÀ√◊Õ√—°…“‚¥¬°“√ àÕß°≈âÕß‰¡à ”‡√Á® √«¡∑—Èß¿“«–∑âÕß¡“π®“°‚√§μ—∫

ÕàÕπ∑’Ë‡°‘¥®“°°“√°√–·∑°∫√‘‡«≥™àÕß∑âÕß §«√®–‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“μ—¥

®ÿ¥ª√– ß§å¢Õß°“√ºà“μ—¥§◊Õ

3.1) √–∫“¬πÈ”¬àÕ¬„π∑àÕμ—∫ÕàÕπ¡“„π≈”‰ â‡≈Á°

3.2) ·°âªí≠À“π‘Ë«À√◊Õ·°â‰¢°“√μ’∫¢Õß∑àÕμ—∫ÕàÕπ

3.3) √–∫“¬∂ÿßπÈ” (pseudocyst) ́ ÷Ëß°“√ºà“μ—¥„πºŸâªÉ«¬ pancreatic as-

cites ∂◊Õ«à“‡ªìπ°“√ºà“μ—¥∑’Ë§àÕπ¢â“ß¬“°‡π◊ËÕß®“°¡’°√–∫«π°“√Õ—°‡ ∫√Õ∫‡π◊ÈÕ‡¬◊ËÕ

μ—∫ÕàÕπ¡“° ºŸâªÉ«¬∑’Ë‡ªìπμ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß ·≈–∑àÕμ—∫ÕàÕπ¢π“¥¡“°°«à“ 7

¡‘≈≈‘‡¡μ√ §«√‰¥â√—∫°“√√–∫“¬∑àÕ¥â«¬«‘∏’°“√ lateral pancreatojejunostomy

(Puestow Procedure) ‚¥¬‰¡à®”‡ªìπμâÕßªî¥μ”·Àπàß∑’Ë√—Ë« ·μà„π°√≥’∑’Ë∑àÕμ—∫

ÕàÕπ¢π“¥ª°μ‘®”‡ªìπμâÕßÀ“μ”·Àπàß®ÿ¥√—Ë«„Àâ‰¥â À“°μ”·Àπàß∑’Ë√—Ë«Õ¬Ÿà∫√‘‡«≥ à«π

ª≈“¬¢Õß∑àÕμ—∫ÕàÕπ (tail of pancreas) ¡—°μâÕßºà“μ—¥¥â«¬«‘∏’ distal pancreate-

ctomy À“°°“√ºà“μ—¥§«∫§ÿ¡°“√‡ ’¬‡≈◊Õ¥‰¥â¬“°Õ“®μâÕßμ—¥¡â“¡√à«¡¥â«¬ °√≥’

∑’Ë®ÿ¥√—Ë«Õ¬Ÿà∫√‘‡«≥§Õ¢Õßμ—∫ÕàÕπ (neck of pancreas) ¡—°®–μâÕßºà“μ—¥¥â«¬«‘∏’ Roux

-en-Y ‡™◊ËÕ¡μ‘¥°—∫√Õ¬√—Ë« À√◊Õ°“√∑”ºà“μ—¥¥â«¬ pancreatogastrostomy À“°√Ÿ
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‡™◊ËÕ¡¬“«®“°∑àÕμ—∫ÕàÕπ∂÷ßº‘«Àπ—ß (pancreatico-cutaneous fistulas) °“√μ—¥√Ÿ

‡™◊ËÕ¡·≈–°“√∑” fistula-enterostomy ‰¥âº≈°“√√—°…“∑’Ë‰¡à§àÕ¬¥’π—° §«√∑”°“√

√–∫“¬∂ÿßπÈ”¥â«¬ cyst-gastrostomy À√◊Õ Roux-en-Y cyst-jejunostomy „π

°√≥’æ∫ pseudocyst √à«¡¥â«¬8 Õ—μ√“°“√‡ªìπ´È”À≈—ß°“√ºà“μ—¥Õ¬Ÿà∑’Ë√âÕ¬≈– 50-

6410,17 Õ—μ√“°“√≈â¡‡À≈«®“°°“√ºà“μ—¥Õ¬Ÿà∑’Ë√âÕ¬≈– 12-18 ·μàÀ“°‰¡àæ∫μ”·Àπàß®ÿ¥

√—Ë«¢Õß∑àÕμ—∫ÕàÕπμ—Èß·μà°àÕπºà“μ—¥®–¡’Õ—μ√“°“√≈â¡‡À≈«‡æ‘Ë¡‡ªìπ√âÕ¬≈– 504 ·≈–Õ—μ√“

°“√‡ ’¬™’«‘μÀ≈—ß°“√ºà“μ—¥Õ¬Ÿà∑’Ë√âÕ¬≈– 15-252

 √ÿª·π«∑“ß°“√√—°…“ºŸâªÉ«¬∑âÕß¡“π®“°¿“«–μ—∫ÕàÕπ18

(¥—¥·ª≈ß®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 18)
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Lean and Non-Obese Non-alcoholic
Fatty Liver Disease (NAFLD)

æ≠.™—™Æ“¿√≥å ‚μ«√°ÿ≈
æ≠.Õ¿‘≠≠“ ≈’√æ—π∏å

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”

‚√§μ—∫§—Ëß‰¢¡—π∑’Ë‰¡à‰¥â‡°‘¥®“°·Õ≈°ÕŒÕ≈å¡—°æ∫„π°≈ÿà¡§πÕâ«π ·μà°Á

 “¡“√∂æ∫„π°≈ÿà¡§π∑’Ë‰¡à¡’¿“«–Õâ«π‰¥â‡™àπ°—π ‚√§μ—∫§—Ëß‰¢¡—π™π‘¥‰¡àÕâ«π¡’°“√

√“¬ß“π§√—Èß·√°„πª√–‡∑»‰μâÀ«—π·≈–‡°“À≈’1,2 ‚¥¬‡√’¬°‚√§μ—∫§—Ëß‰¢¡—π„π°≈ÿà¡§π

‰¡àÕâ«π«à“ lean non-alcoholic fatty liver disease (NAFLD) ·≈– non-obese

NAFLD ´÷Ëß¿“«–π’È∑”„Àâ‡°‘¥ μ—∫Õ—°‡ ∫μ—∫·¢Áß ¡–‡√Áßμ—∫ À√◊Õ‡æ‘Ë¡ªí®®—¬‡ ’Ë¬ß‚√§

À≈Õ¥‡≈◊Õ¥À—«„®‰¥â‡™àπ‡¥’¬«°—∫°≈ÿà¡‚√§μ—∫§—Ëß‰¢¡—π™π‘¥Õâ«π

§”®”°—¥§«“¡

‚√§μ—∫§—Ëß‰¢¡—π (NAFLD) §◊Õ ¿“«–∑’Ë¡’‰¢¡—π – ¡„πμ—∫¡“°°«à“À√◊Õ‡∑à“°—∫

5% ¢Õß‡´≈≈åμ—∫‚¥¬°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫√à«¡°—∫¡’¿“«–¥◊ÈÕμàÕÕ‘π´Ÿ≈‘π ·≈–μâÕß‰¡à¡’

 “‡Àμÿ¢Õß°“√¡’μ—∫§—Ëß‰¢¡—π®“° “‡ÀμÿÕ◊ËπÊ ‡™àπ ª√–«—μ‘¥◊Ë¡·Õ≈°ÕŒÕ≈å¡“°°«à“

À√◊Õ‡∑à“°—∫ 30 °√—¡/«—π„π‡æ»™“¬ ·≈– 20 °√—¡/«—π„π‡æ»À≠‘ß‰«√— μ—∫Õ—°‡ ∫

™π‘¥μà“ßÊ ·≈–ª√–«—μ‘°“√„™â¬“∑’Ë∑”„Àâ‡°‘¥‰¢¡—π – ¡„πμ—∫3

‚√§μ—∫§—Ëß‰¢¡—π™π‘¥‰¡àÕâ«π (non-obese NAFLD) À¡“¬∂÷ß ‚√§μ—∫§—Ëß

‰¢¡—π„π§π‰¡àÕâ«πæ∫„π§π∑’Ë¡’¥—™π’¡«≈°“¬πâÕ¬°«à“ 30 °‘‚≈°√—¡/μ“√“ß‡¡μ√ „π

™“«μ–«—πμ° À√◊Õ ¥—™π’¡«≈°“¬πâÕ¬°«à“ 25 °‘‚≈°√—¡/μ“√“ß‡¡μ√ „π™“«μ–«—πÕÕ°4

Lean NAFLD À¡“¬∂÷ß ‚√§μ—∫§—Ëß‰¢¡—π∑’Ëæ∫„π§π∑’Ë¡’¥—™π’¡«≈°“¬πâÕ¬
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°«à“ 25 °‘‚≈°√—¡/μ“√“ß‡¡μ√„π™“«μ–«—πμ° À√◊Õ ¥—™π’¡«≈°“¬πâÕ¬°«à“ 23 °‘‚≈°√—¡/

μ“√“ß‡¡μ√„π™“«·∂∫μ–«—πÕÕ°4

Non-alcoholic steatohepatitis (NASH) À¡“¬∂÷ß ‚√§μ—∫§—Ëß‰¢¡—π∑’Ë¡’

°“√Õ—°‡ ∫Õ¬à“ß¡’π—¬ ”§—≠¢Õß‡´≈≈åμ—∫ ¡’ ballooning degeneration Õ“®‡°‘¥æ—ß

æ◊¥·≈–¡’‚Õ°“ ‡ªìπμ—∫·¢Áß‰¥â3

§«“¡™ÿ°

§«“¡™ÿ°¢Õß non-obese NAFLD ·μ°μà“ß°—π‰ª„π·μà≈–æ◊Èπ∑’Ë·≈–‡™◊ÈÕ™“μ‘

°“√»÷°…“„πÕ‡¡√‘°“æ∫§«“¡™ÿ° 10-30%5 „πÕ‘μ“≈’æ∫ 7-21%5-8 ·≈–„π°“√»÷°…“

¢Õß™“«®’π≠’ËªÿÉπ ‰μâÀ«—π ·≈–ŒàÕß°ß æ∫ 3-27%9-16  “‡Àμÿ∑’Ë§«“¡™ÿ°„π·μà≈–æ◊Èπ∑’Ë

·μ°μà“ß°—π¢÷ÈπÕ¬Ÿà°—∫‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘π‘®©—¬ (ultrasound, computed tomog-

raphy À√◊Õ magnetic resonance spectroscopy) æƒμ‘°√√¡°“√°‘π °“√ÕÕ°

°”≈—ß°“¬ ·≈–§à“¥—™π’¡«≈°“¬∑’Ë„™â„π°“√«‘π‘®©—¬

¢âÕ¡Ÿ≈§«“¡™ÿ°¢Õß non-obese NAFLD ·≈– lean NAFLD  à«π„À≠à¡’

√“¬ß“π„πª√–‡∑»®’π ≠’ËªÿÉπ ‰μâÀ«—π ·≈–ŒàÕß°ß (μ“√“ß∑’Ë 1) °“√»÷°…“¢Õß The

Dallas Heart Study ‰¥â»÷°…“¥Ÿ§«“¡™ÿ°¢Õß°≈ÿà¡§πÕ‡¡√‘°“∑’Ë«‘π‘®©—¬ non-obese

NAFLD ‚¥¬‡§√◊ËÕß¡◊Õ magnetic resonance spectroscopy æ∫«à“§«“¡™ÿ°Õ¬Ÿà∑’Ë

16.7% ‚¥¬·¬°„π·μà≈–‡™◊ÈÕ™“μ‘ æ∫«à“ °≈ÿà¡™“«º‘«¢“« (non-obese Caucasians)

·≈–°≈ÿà¡™“« ‡ªπ (non-obese Hispanics) ¡’§«“¡™ÿ°‰¡àμà“ß°—π (20% ·≈– 26%,

p=0.12) ·μàæ∫¡’§«“¡™ÿ°πâÕ¬°«à“„π°≈ÿà¡™“«·Õø√‘°“ (non-obese African Ameri-

cans 11%, p < 0.01)6

§«“¡™ÿ°¢Õß‚√§μ—∫§—Ëß‰¢¡—π‚¥¬ª√–‡¡‘π®“°º≈μ√«®™‘Èπ‡π◊ÈÕμ—∫ (liver histology)

¢âÕ¡Ÿ≈§«“¡™ÿ°¢Õß‚√§μ—∫§—Ëß‰¢¡—π‚¥¬«‘π‘®©—¬®“°º≈μ√«®™‘Èπ‡π◊ÈÕμ—∫¬—ß¡’

πâÕ¬„π°≈ÿà¡ non-obese·≈– lean NAFLD °“√»÷°…“„π∑«’ª‡Õ‡™’¬®“°ª√–‡∑»

Õ‘π‡¥’¬ ∫—ß°“≈“‡∑» ®’π ·≈–ŒàÕß°ß à«π„À≠à‰¡àæ∫§«“¡·μ°μà“ß°—π¢Õßº≈μ√«®

™‘Èπ‡π◊ÈÕμ—∫„π°≈ÿà¡ non-obese NASH ·≈– obese NASH (μ“√“ß∑’Ë 2)
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μ“√“ß∑’Ë 1: §«“¡™ÿ°¢Õß°≈ÿà¡ Lean NAFLD ·≈– Non-Obese NAFLD (reproduced from Kim

D, Kim WR. Clin Gastroenterol Hepatol 2017;15:474-85)

§π à«π„À≠à∑’Ë¡’¿“«–Õâ«π≈ßæÿß (metabolic syndrome) ¡—° —¡æ—π∏å°—∫

¿“«–Õâ«π ·μà°Á¡’ºŸâªÉ«¬ 10-30% ∑’Ë‰¡à‡ªìπ‡™àππ—Èπ ®÷ß¡’§”»—æ∑å¢÷Èπ¡“„À¡à¥—ßπ’È

Metabolic healthy but obese (MHO)17 À¡“¬∂÷ß §π∑’Ë§«“¡¥—π‚≈À‘μ

ª°μ‘ ‰¡à¡’¿“«–¥◊ÈÕÕ‘π´Ÿ≈‘π ‰¡à¡’‰¢¡—π„π‡≈◊Õ¥ Ÿß ‰¢¡—π – ¡„πμ—∫μË”·≈–‰¢¡—π

 – ¡„πÕ«—¬«–¿“¬„πμË” (low visceral fat) ·μà¡’¥—™π’¡«≈°“¬‡°‘π‡°≥±å∑’Ë°”Àπ¥

Obese À¡“¬∂÷ß §π∑’Ë¡’¥—™π’¡«≈°“¬‡°‘π‡°≥±å ·≈–¡’‰¢¡—π – ¡„π

Õ«—¬«–¿“¬„π Ÿß (high visceral fat) ¡’¿“«–¥◊ÈÕμàÕÕ‘π Ÿ́≈‘π ·≈–¡’√–¥—∫‰μ√°≈’

‡´Õ√å‰√¥å„π‡≈◊Õ¥ Ÿß

Metabolically obese but normal weight (MONW)17 À¡“¬∂÷ß§π∑’Ë

¡’¥—™π’¡«≈°“¬ª°μ‘·μà¡’‰¢¡—π – ¡„πÕ«—¬«–¿“¬„π Ÿß (high visceral fat) ¡’
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μ“√“ß∑’Ë 2 §«“¡™ÿ°¢Õß°≈ÿà¡ Lean NAFLD ·≈– Non-Obese NAFLD ‚¥¬ª√–‡¡‘π®“°º≈μ√«®

™‘Èπ‡π◊ÈÕμ—∫ (reproduced from Kim D, Kim WR. Clin Gastroenterol Hepatol

2017;15:474-85)

¿“æ∑’Ë 1 · ¥ß¿“«–‡¡μ“∫Õ≈‘°¢Õß§π·μà≈–°≈ÿà¡ (reproduced from Karelis AD, et al. J Clin

Endocrinol Metab 2004;89:2569-75)
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¿“«–∑’Ë¡’¥◊ÈÕμàÕÕ‘π Ÿ́≈‘π (insulin resistance) ‰¢¡—π – ¡„πμ—∫ Ÿß·≈–¡’√–¥—∫‰μ

√°≈’‡´Õ√å‰√¥å„π‡≈◊Õ¥ Ÿß ´÷Ëß„π°≈ÿà¡ MONW ¡—°‡ªìπ “‡Àμÿ∑”„Àâ‡°‘¥ non-obese

NAFLD

Metabolic healthy À¡“¬∂÷ß§π∑’Ë¥—™π’¡«≈°“¬ª°μ‘·≈–¡’‰¢¡—π – ¡„π

Õ«—¬«–¿“¬„πμË” (low visceral fat) ‰¡à¡’¿“«–¥◊ÈÕμàÕÕ‘π Ÿ́≈‘π ‰¢¡—π – ¡„πμ—∫μË”

·≈–¡’√–¥—∫‰μ√°≈’‡´Õ√å‰√¥å„π‡≈◊Õ¥μË”§π°≈ÿà¡π’È¡’§«“¡‡ ’Ë¬ßμË”μàÕ‚√§μ—∫§—Ëß‰¢¡—π

§«“¡·μ°μà“ß¢Õß lean NAFLD, non-obese NAFLD ·≈– obese NAFLD

Non-obese NAFLD ®–æ∫«à“μ—Èß·μà·√°‡°‘¥ °≈ÿà¡π’È¡—°®–¡’¿“«–πÈ”Àπ—°

μË”°«à“‡°≥±å·≈–‰¥â√—∫ “√Õ“À“√‰¡à‡æ’¬ßæÕ ∑”„Àâ‡°‘¥§«“¡‰¡à ¡¥ÿ≈¢Õß°“√‡º“

º≈“≠æ≈—ßß“π·≈–¡’°“√ – ¡‰¢¡—π∑’Ëº‘¥ª°μ‘‰ª ‚¥¬√à“ß°“¬æ¬“¬“¡®–‡°Á∫‰¢¡—π

‰«â‡ªìπæ≈—ßß“π ‚¥¬∑’Ë – ¡‰¢¡—π‰«â¡“°·≈–√à“ß°“¬¬—ß¡’πÈ”Àπ—°μ—«∑’Ëª°μ‘ ·μàæÕ

‡¢â“ Ÿà«—¬ºŸâ„À≠à√à“ß°“¬‰¥â√—∫ “√Õ“À“√‡æ’¬ßæÕ∑”„Àâ‡°‘¥°“√ – ¡„πμ”·Àπàß∑’Ëº‘¥

‰ª®“°ª°μ‘ ‚¥¬‰ª – ¡„π‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π„π™àÕß∑âÕß‡°‘¥¿“«–Õâ«π°≈“ß (central

obesity) ·μà¥—™π’¡«≈°“¬ª°μ‘ ‡ªìπ “‡Àμÿ„Àâ‡°‘¥ non-obese NAFLD18

Obese NAFLD (classic NAFLD) æ∫«à“°≈ÿà¡π’Èμ—Èß·μà‡°‘¥¡—°®–¡’πÈ”

Àπ—°¡“° ·≈–‡¡◊ËÕ«—¬‡¥Á°‰¥â√—∫ “√Õ“À“√¡“°‡°‘π ®÷ß¡’°“√ – ¡æ≈—ßß“π ·≈–‰¢¡—π

„π à«πμà“ßÊ ¢Õß√à“ß°“¬∑’Ë‡∑à“°—π ‡°‘¥¿“«–πÈ”Àπ—°‡°‘π (overweight and high

BMI) ‡°‘¥‡ªìπ obese NAFLD18

®“°°“√»÷°…“„πª√–‡∑»ŒàÕß°ßæ∫«à“„π°≈ÿà¡ non-obese NAFLD æ∫

‚√§μ—∫§—Ëß¡—π∑’Ë¡’°“√Õ—°‡ ∫ (NASH) ·≈–æ—ßº◊¥ (fibrosis) πâÕ¬°«à“°≈ÿà¡ obese

NAFLD Õ¬à“ß‰√°Áμ“¡∑—Èß°≈ÿà¡ obese NAFLD ·≈– non-obese NAFLD ‡¡◊ËÕ‡°‘¥

NASH ·≈â« ‰¡à¡’§«“¡·μ°μà“ß°—π„π¥â“πæ¬“∏‘«‘∑¬“·≈–√–¥—∫§«“¡√ÿπ·√ß¢Õßæ—ßº◊¥

(advance fibrosis; F3-F4)19  à«π¿“«– metabolic syndrome ®– —¡æ—π∏å°—∫

°≈ÿà¡ obese NAFLD (22-64%) ¡“°°«à“ non-obese NAFLD (2-45%)20 ‚¥¬

¿“«– metabolic syndrome ‰¡à‰¥â‡ªìπμ—«∫àß∫Õ°∑’Ë ”§—≠¢Õß°“√‡°‘¥ NAFLD À√◊Õ

NASH ‚¥¬‡©æ“–°≈ÿà¡ non obese
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ªí®®—¬‡ ’Ë¬ß¢Õß Lean NAFLD ·≈– Non-Obese NAFLD

1. ¥—™π’¡«≈°“¬·≈–°“√«—¥ —¥ à«π√à“ß°“¬ (body mass index and an-

thropometric)

WHO ·π–π”„Àâ„™â §à“¥—™π’¡«≈°“¬‡ªìπμ—«ª√–‡¡‘π‚√§Õâ«π‰¥â21,22 ·μà§à“

¥—™π’¡«≈°“¬Õ¬à“ß‡¥’¬«°Á‰¡à‰¥â —¡æ—π∏å°—∫°“√‡°‘¥‚√§μ—∫§—Ëß‰¢¡—π ‡π◊ËÕß®“°°“√„™â

§à“¥—™π’¡«≈°“¬‰¡à “¡“√∂∫àß∫Õ°°“√°√–®“¬μ—«¢Õß‰¢¡—π„π√à“ß°“¬‰¥â¥’æÕª°μ‘

√à“ß°“¬§π‡√“¡’‰¢¡—π„π™àÕß∑âÕß (visceral adipose tissue) Õ¬Ÿàª√–¡“≥ 7-15%

¢Õß‰¢¡—π∑—ÈßÀ¡¥√à“ß°“¬ (total body fat) ·≈–°“√∑’Ë¡’‰¢¡—π – ¡„π™àÕß∑âÕß‡ªìπ

μ—« ”§—≠∑’Ë∫àß∫Õ°ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥¥◊ÈÕμàÕÕ‘π Ÿ́≈‘π ·≈–‡°‘¥‰¢¡—π – ¡„πμ—∫μ“¡

¡“23 ·≈–°≈ÿà¡§π∑’Ë¡’‰¢¡—π„π™àÕß∑âÕß¡“°·μà¡’πÈ”Àπ—°μ—«ª°μ‘ ®÷ß‡ªìπ “‡Àμÿ¢Õß

non-obese NAFLD24,25

¿“æ∑’Ë 2 · ¥ß°“√‡ª√’¬∫‡∑’¬∫°“√‡°‘¥ Lean NAFLD ·≈– Obese NAFLD (Reproduced from

Das K, Chowdhury A. Hepatol Int 2013;7 Suppl 2:806-13)
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2. ªí®®—¬‡ ’Ë¬ß∑“ß¥â“π‡¡μ“∫Õ≈‘´÷¡ (Metabolic risk factors)

¿“«–‡¡μ“∫Õ≈‘´÷¡∑’Ë‡°‘¥„π non-obese NAFLD ·μ°μà“ß°—π‰ª„π·μà≈–

°“√»÷°…“·μà¿“«–‡¡μ“∫Õ≈‘́ ÷¡∑’Ë ”§—≠∑’Ëæ∫‰¥â„π∑ÿ°°“√»÷°…“∑’Ë∑”„Àâ‡°‘¥ non-obese

NAFLD §◊Õ ¿“«–¥◊ÈÕμàÕÕ‘π´Ÿ≈‘π (insulin resistant) ·≈–√–¥—∫‰μ√°≈’‡´Õ√å‰√¥å∑’Ë

 Ÿß„π°√–· ‡≈◊Õ¥ (hypertriglyceridemia) (μ“√“ß∑’Ë 3) ®“°°“√»÷°…“¢Õß Kwon

·≈–§≥–„πª√–‡∑»‡°“À≈’ æ∫«à“ °≈ÿà¡ non-obese NAFLD ¡—°¡’¿“«– metabolic

syndrome √à«¡¥â«¬14 ·μà„π°“√»÷°…“¢Õß Wong ·≈–§≥–„πª√–‡∑»ŒàÕß°ß æ∫

«à“¿“«– metabolic syndrome  —¡æ—π∏å°—∫ non-obese NAFLD ·μà°“√∑’Ë¡’ ¡’

√–¥—∫‰μ√°≈’‡´Õ√å‰√¥å∑’Ë Ÿß„π‡≈◊Õ¥ (≥150 mg/dl) ·≈–√Õ∫‡Õ«∑’Ë‡°‘π‡°≥±å (™“¬ ≥85

´¡. ·≈– À≠‘ß ≥90 ´¡.) ‚¥¬∑’Ë‰¡à§√∫¢âÕ∫àß™’È¢Õß metabolic syndrome °Á∑”„Àâ

‡°‘¥ non-obese NAFLD ‰¥â26

3. ªí®®—¬¥â“πÕ“À“√ (Dietary composition)

3.1 Õ“À“√∑’Ë¡’‚§‡≈ ‡μÕ√Õ≈ Ÿß (high cholesterol intake)

°“√√—∫ª√–∑“πÕ“À“√∑’Ë¡’‰¢¡—π Ÿß·≈–°“√‡º“º≈“≠‰¢¡—πμË” ‡ªìπ

 “‡Àμÿ¢Õß°“√‡°‘¥ non-obese NAFLD ¡“°°«à“ obese NAFLD5 °“√»÷°…“¢Õß

Musso ·≈–§≥–„πª√–‡∑»Õ‘μ“≈’æ∫«à“ °≈ÿà¡§π∑’Ë°‘π‰¢¡—π Ÿß (ª√‘¡“≥‰¢¡—π 506

± 108 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√ ‡∑’¬∫°—∫ ª√‘¡“≥‰¢¡—π 405 ± 111 ¡‘≈≈‘°√—¡/‡¥´‘≈‘μ√, p

= 0.002) ·μà¡’¥—™π’¡«≈°“¬ª°μ‘ (BMI < 25 °‘‚≈°√—¡/‡¡μ√2) ‡ªìπ “‡Àμÿ„Àâ‡°‘¥‰¢

μ“√“ß∑’Ë 3 ªí®®—¬‡ ’Ë¬ß∑“ß¥â“π‡¡μ“∫Õ≈‘´÷¡ (Metabolic risk factor) „π·μà≈–°“√»÷°…“ (repro-

duced from Kim D, Kim WR. Clin Gastroenterol Hepatol 2017;15:474-85)
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¡—π – ¡‰¥â¡“°°«à“°≈ÿà¡∑’Ë¡’πÈ”Àπ—°μ—«¡“°27 ·≈–¡’°“√‡°Á∫¢âÕ¡Ÿ≈„π≠’ËªÿÉπæ∫«à“ ‡¡◊ËÕ

‡∑’¬∫ª√–™“°√ 3 °≈ÿà¡ §◊Õ obese NAFLD, non-obese NAFLD ·≈– healthy

æ∫«à“°≈ÿà¡∑’Ë‡ªìπ non-obese NAFLD ¡’°“√√—∫ª√–∑“πÕ“À“√∑’Ë¡’‚§‡≈ ‡μÕ√Õ≈ Ÿß

°«à“∑ÿ°°≈ÿà¡28,29

¡’°“√»÷°…“„π —μ«å∑¥≈Õß‚¥¬„Àâ°‘π‚§‡≈ ‡μÕ√Õ≈ª√‘¡“≥¡“° æ∫«à“

‚§‡≈ ‡μÕ√Õ≈®–‰ª°√–μÿâπ liver X receptor alfa-oxysterol „π SREBP-1 path-

way ‡°‘¥°“√ – ¡‰¢¡—π„πμ—∫29-31 ·≈–æ∫«à“§π∑’Ë‡ªìπ non-obese NAFLD ®–¡’

liver X receptor alfa-oxysterol  Ÿß29,31

¡’°“√»÷°…“„πª√–‡∑»≠’ËªÿÉπ‡°’Ë¬«°—∫°“√„™â¬“√—°…“‚√§μ—∫§—Ëß‰¢¡—πæ∫«à“

ezetimibe  “¡“√∂≈¥°“√Õ—°‡ ∫¢Õßμ—∫ (ALT) ‰¥â„π°≈ÿà¡ non-obese

NAFLD32 ·μà‰¡à¡’°“√æ‘ Ÿ®πå‚¥¬«—¥ª√‘¡“π‰¢¡—π„πμ—∫®“°°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫·≈–

®”π«πª√–™“°√∑’Ë»÷°…“¬—ßπâÕ¬33

3.2 Õ“À“√∑’Ë¡’πÈ”μ“≈ø√ÿμ‚μ  Ÿß (high fructose ingestion)

‡§√◊ËÕß¥◊Ë¡∑’Ë¡’πÈ”μ“≈ Ÿß ‡æ‘Ë¡ªí®®—¬‡ ’Ë¬ß„π°“√‡ªìπ non-obese NAFLD

‡™àπ°“√»÷°…“¢Õß The Israeli National Health and Nutrition Survey æ∫«à“

°≈ÿà¡§π∑’Ë¡’‰¢¡—π – ¡„πμ—∫ ¡’°“√¥◊Ë¡‡§√◊ËÕß¥◊Ë¡º ¡πÈ”μ“≈¡“°°«à“§π∑’Ë‰¡à¡’‰¢¡—π

 – ¡„πμ—∫34 ·≈–°“√»÷°…“¢Õß Zelber ·≈–§≥– „πª√–‡∑»·§ππ“¥“æ∫«à“ °≈ÿà¡

non-obese NAFLD ¡’°“√„ àπÈ”μ“≈‰ª„π‡§√◊ËÕß¥◊Ë¡ 43% ‡∑’¬∫°—∫°≈ÿà¡ ‰¡à¡’ NAFLD

¡’°“√„ àπÈ”μ“≈„π‡§√◊ËÕß¥◊Ë¡ 8%35

4. ªí®®—¬∑“ßæ—π∏ÿ°√√¡ (genetic risk factor)

¡’ 4 æ—π∏ÿ°√√¡ ∑’Ë¡’°“√»÷°…“«à“¡’º≈μàÕ‚√§μ—∫§—Ëß‰¢¡—π

4.1 Palatin-like phospholipase domain-containing 3 (PNPLA

3)

¬’π PNPLA 3 ¡’§«“¡ —¡æ—π∏å°—∫ ª√‘¡“≥‰μ√°≈’‡´Õ√å‰√¥å∑’Ë – ¡„π

μ—∫ ·≈– variant PNPLA3  —¡æ—π∏å°—∫°“√‡°‘¥μ—∫Õ—°‡ ∫„πμ—∫§—Ëß‰¢¡—π (NASH)

æ—ßº◊¥„πμ—∫ (fibrosis) ·≈–¡–‡√Áßμ—∫ (Hepatocellular carcinoma)36-38 ·≈–°“√

»÷°…“„πŒàÕß°ß æ∫«à“°≈ÿà¡ non-obese NAFLD æ∫ variant PNPLA3 78.4%
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·≈– obese NAFLD æ∫ variant PNPLA3 59.8%15 ·μàÕ¬à“ß‰√°Áμ“¡¢âÕ¡Ÿ≈‡À≈à“

π’È¬—ß¡’®”°—¥

4.2 Cholesteryl ester transfer protein (CETP)

¬’πμ—«π’È‡™◊ËÕ«à“¡’∫∑∫“∑„π°“√™à«¬π”‰¢¡—π∑’Ë – ¡„π à«πμà“ßÊ ¢Õß

√à“ß°“¬‡¢â“‰ªÕ¬Ÿà„πμ—∫39 ´÷Ëß¡’ 2 single-nucleotide ∑’Ë —¡æ—π∏å°—∫°“√‡°‘¥‰¢¡—π – ¡

„πμ—∫ §◊Õ rs12447924 ·≈– rs1259700240

4.3 Steralregulatory element-binding factor 2 (SREBF)

‡ªìπ¬’π∑’Ë‡°’Ë¬«¢âÕß°—∫°“√ —ß‡§√“–Àå‚§‡≈ ‡μÕ√Õ≈ (cholesterol biosyn-

thesis) °“√‡Õ“‚§‡≈ ‡μÕ√Õ≈‡¢â“μ—∫ ·≈–ÕÕ°μ—∫ (uptake and excretion)41 æ∫

«à“ SREBF-2  —¡æ—π∏å°—∫°“√‡°‘¥ non-obese NAFLD  —¡æ—π∏å°—∫°“√¥◊ÈÕμàÕÕ‘π´Ÿ≈‘π

·≈–°“√‡º“z≈“≠‰¢¡—π42

4.4 Transmembrane 6 superfamily member 2 (TM6SF2)

‡ªìπ¬’πÕ’°μ—«Àπ÷Ëß∑’Ë —¡æ—π∏å°—∫°“√ – ¡‰μ√°≈’‡´Õ√å‰√¥å„πμ—∫ ·≈–

‡°‘¥‡ªìπæ—ßº◊¥μ“¡¡“43

æ¬“∏‘«‘∑¬“¢Õß°“√‡°‘¥ Non-Obese NAFLD

æ¬“∏‘«‘∑¬“¢Õß°“√‡°‘¥‚√§obese NAFLD ·≈– non-obese NAFLD

‰¡àμà“ß°—π¡“°§◊Õ°“√∑’Ëª√‘¡“≥‰μ√°≈’‡´Õ√å„π°√–· ‡≈◊Õ¥¡“° ·≈–°“√μÕ∫ πÕß

μàÕÕ‘π´Ÿ≈‘π≈¥≈ß (decreased insulin sensitivity) ∑”„Àâ¡’°“√ ≈“¬‰¢¡—π‡æ‘Ë¡¢÷Èπ

(increased lipolysis) ‡æ‘Ë¡ fatty acid ‡¢â“‰ª – ¡„πμ—∫ ‡°‘¥¿“«– hepatic ste-

atosis ·≈– ‡æ‘Ë¡√–¥—∫‰¢¡—π‰¡à¥’ (VLDL)44 ´÷ËßæÕ®– √ÿª‡ªìπÀ—«¢âÕ¥—ßμàÕ‰ªπ’È

1. ‚§√ß √â“ß √’√–√à“ß°“¬ (Anthropo-Morphology) §◊Õ¿“«–∑’Ë¡’πÈ”Àπ—°

μ—«¥—™π’¡«≈°“¬Õ¬Ÿà„π‡°≥±åª°μ‘ ·μà¡’‰¢¡—π – ¡„π√à“°“¬ ‚¥¬‡©æ“–„π™àÕß∑âÕß

∑’Ë¡“°‡°‘π

2. °“√ – ¡‰¢¡—π∑’Ëº‘¥ª°μ‘ (Adipose Tissue Pattern) §◊Õ ¡’°“√ – ¡

‰¢¡—π¡“°¿“¬„π™àÕß∑âÕß (visceral adipose tissue) ‰¢¡—π – ¡¡“°„π™—Èπ„μâº‘«Àπ—ß

(subcutaneous adipose tissue fat)
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3. Adipocyte Biology §◊Õ °“√∑’Ë¡’‡´≈≈å‰¢¡—πª√‘¡“≥¡“° ·≈–‡´≈≈å‰¢

¡—π∑’Ë∑”ß“π¡“°‡°‘πª°μ‘ ‡°‘¥ŒÕ√å‚¡π∑’Ë¡“°º‘¥ª°μ‘μ“¡¡“

4. √–¥—∫ŒÕ√å‚¡π∑’Ëº‘¥ª°μ‘¢Õß√à“ß°“¬ (Hormone and Cytokine

Abnormalities) §◊Õ°≈ÿà¡ Non-Obese NAFLD „π√à“ß°“¬®–¡’ “√∑’Ë‡√’¬°«à“ leptin

Õ¬Ÿà„πª√‘¡“≥∑’Ë Ÿß·≈–¡’ “√ adiponectin „πª√‘¡“≥∑’ËμË”·≈–¡’¿“«–¥◊ÈÕμàÕ leptin

(leptin resistant) ®÷ß‰¡à¡’§«“¡√Ÿâ ÷°Õ‘Ë¡∑”„Àâ°‘πÕ“À“√¡“°‚¥¬‰¡à√Ÿâμ—«

Leptin ‡ªìπŒÕ√å‚¡π∑’Ë∑”„Àâ√Ÿâ ÷°Õ‘Ë¡‰¡àÕ¬“°Õ“À“√ ‚¥¬ “√ leptin À≈—Ëß

¡“®“° ‡´≈≈å‰¢¡—π®– àß —≠≠“≥‰ª∑’Ë ¡Õß „Àâ√à“ß°“¬√Ÿâ ÷°Õ‘Ë¡§πÕâ«π®–¡’√–¥—∫ leptin

„π‡≈◊Õ¥∑’Ë Ÿß‡ªìπ —¥ à«π∑’Ë¡“°¢÷Èπμ“¡ª√‘¡“≥‰¢¡—π ·≈– leptin ®–ªìπμ—«°√–μÿâπ„Àâ

¡’°“√À≈—Ëß “√°“√Õ—°‡ ∫·≈–‡°‘¥¿“«–æ—ßæ◊¥„πμ—∫μ“¡¡“45

Adiponectin  √â“ß¡“®“°‡´≈≈å‰¢¡—π∑’Ë‡√’¬°«à“ adipocyte ¡’Àπâ“∑’Ë

§«∫§ÿ¡‡¡μ“∫Õ≈‘´÷¡¢Õß°≈Ÿ‚§ ·≈–‰¢¡—π„π√à“°“¬ ´÷Ëß adiponectin ‡ªìπμ—«‡æ‘Ë¡

§«“¡‰«¢ÕßÕ‘π´Ÿ≈‘π„π°≈â“¡‡π◊ÈÕ·≈–„πμ—∫°“√¢“¥ adiponectin ∑”„Àâ§«“¡‰«μàÕ

Õ‘π´Ÿ≈‘π≈¥≈ß®÷ß‡ªìπ “‡Àμÿ°“√‡°‘¥‰¢¡—π – ¡„πμ—∫μ“¡¡“46 ¥—ß¿“æ∑’Ë 3

¿“æ∑’Ë 3 · ¥ß°“√∑”ß“π¢Õß Adiponectin
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5. ¿“«–‡¡μ“∫Õ≈‘´÷¡∑’Ëº‘¥ª°μ‘ (metabolic derangement) §◊Õ¡’¿“«–

¥◊ÈÕμàÕÕ‘π´Ÿ≈‘π ·≈–¿“«– metabolic syndrome

°“√«‘π‘®©—¬ (Diagnosis)

Non-obese NAFLD „™â‡§√◊ËÕß¡◊Õ„π°“√«‘π‘®©—¬‡™àπ‡¥’¬«°—∫ obese

NAFLD À≈—°°“√§◊Õ‡¡◊ËÕ∑”°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫ (liver biopsy) æ∫«à“¡’‰¢¡—π

 – ¡„πμ—∫‡°‘π 5% ¢Õß‡´≈≈åμ—∫ μà“ß°—π‡æ’¬ß§à“¥—™π’¡«≈°“¬ (BMI) ∑’Ë°”Àπ¥„™â

„π°≈ÿà¡∑’Ë‡ªìπ Lean, non-obese ·≈– obese ∑’Ë ”§—≠μâÕßμ—¥ “‡Àμÿ (secondary

cause) Õ◊Ëπ∑’Ë∑”„Àâ‡°‘¥‰¢¡—π – ¡„πμ—∫ §◊Õ ¥◊Ë¡·Õ≈°ÕŒÕ≈å‡°‘π‡°≥±å∑’Ë°≈à“«‰«â¢â“ßμâπ

 “‡Àμÿ®“°‰«√— μ—∫Õ—°‡ ∫ ·≈– “‡Àμÿ®“°¬“ (amiodarone, tamoxifen, corticos-

teroid, methotrexate)

‡π◊ËÕß®“°°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫‡ªìπ°“√μ√«®∑’Ë√ÿ°√“π ®÷ß¡’°“√„™â‡§√◊ËÕß¡◊Õ

„π°“√«‘π‘®©—¬¿“«–‰¢¡—π – ¡„πμ—∫∑’Ë –¥«°·≈–ª≈Õ¥¿—¬¡“∑¥·∑π ‡™àπ °“√„™â

¿“æ∑’Ë 4 · ¥ß “‡Àμÿ°“√‡°‘¥ Lean or Non-Obese NAFLD (Reproduced from Das K,

Chowdhury A. Hepatol Int 2013;7 Suppl 2:806-13)
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Õ—≈μ√“´“«¥å‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å ‡Õ°´‡√¬å§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ (magnetic reso-

nance elastrography) À√◊Õ transient elastography (Fibroscan) ·μà‡§√◊ËÕß

¡◊Õ∑’Ë„™â„π°“√«‘π‘®©—¬‰¢¡—π – ¡„πμ—∫·≈–§«“¡‡ªìπæ—ßº◊¥„πμ—∫‰¥â„°≈â‡§’¬ß°—∫

°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫∑’Ë¬Õ¡√—∫°—πÕ¬à“ß·æ√àÀ≈“¬§◊Õ transient elastography47,48 ·≈–

magnetic resonance elastrography (MRE)49,50

Transient elastography „π§πºÕ¡ (non-obese) ¡’§«“¡∂Ÿ°μâÕß¡“°

°«à“°≈ÿà¡§πÕâ«π ‡π◊ËÕß®“°§πÕâ«π¡’ºπ—ßÀπâ“∑âÕßÀπ“∑”„Àâ —≠≠“≥ (elastic shear

wave) ºà“π‰ª¬—ßμ—∫‰¥â¬“° ‡°‘¥§«“¡º‘¥æ≈“¥‰¥â 20%51 ‚¥¬‡©æ“–„π§π∑’Ë¡’ ¥—™π’

¡«≈°“¬ >30 °‘‚≈°√—¡/‡¡μ√2

Magnetic resonance elastrography (MRE)49,50  “¡“√∂«‘π‘®©—¬‰¢

¡—π – ¡„πμ—∫‰¥â·μà√–¬–·√°Ê ‚¥¬∑’Ë¬—ß‰¡à¡’¿“«–§«“¡‡ªìπæ—ßº◊¥‡°‘¥¢÷Èπ

°“√√—°…“

ªí®®ÿ∫—π¬—ß‰¡à¡’¬“∑’Ë„™â√—°…“¿“«–‰¢¡—π – ¡„πμ—∫„π°≈ÿà¡ non-obese

NAFLD °“√√—°…“∑’Ë¥’∑’Ë ÿ¥§◊Õ°“√ÕÕ°°”≈—ß°“¬·≈–°“√°“√ª√—∫æƒμ‘°√√¡°“√√—∫

ª√–∑“πÕ“À“√

1. °“√ª√—∫‡ª≈’Ë¬π«‘∂’°“√¥”‡π‘π™’«‘μ (lifestyle intervention)

°“√≈¥πÈ”Àπ—°„π°≈ÿà¡ non-obese ¬—ßÕâ“ßÕ‘ß°—∫°≈ÿà¡ obese ‡æ√“–¢âÕ¡Ÿ≈

¬—ß‰¡à¡“°æÕ ‚¥¬∂â“≈¥πÈ”Àπ—°‰¥â 3-5% ¢ÕßπÈ”Àπ—°μ—« “¡“√∂≈¥°“√‰¢¡—π„πμ—∫

‰¥â°“√≈¥πÈ”Àπ—°‰¥â¡“°°«à“ 10% ¢ÕßπÈ”Àπ—°μ—« “¡“√∂≈¥§«“¡‡ªìπæ—ßº◊¥„πμ—∫

‰¥â52 ¡’°“√»÷°…“„πª√–‡∑»‡°“À≈’„μâ æ∫«à“°“√≈¥πÈ”Àπ—°¡“°°«à“‡∑à“°—∫ 10% „π

°≈ÿà¡ non-obese NAFLD ®– “¡“√∂≈¥‰¢¡—π – ¡„πμ—∫‰¥â53,54

2. °“√„™â¬“ (Medication)

¡’°“√»÷°…“„πª√–‡∑»≠’ËªÿÉπæ∫«à“°“√„™â¬“ ezetimibe ‡ªìπ¬“°≈ÿà¡ NPC1L1

inhibitor ´÷Ëß‡ªìπ¬“≈¥°“√¥Ÿ¥´÷¡¢Õß‰¢¡—π æ∫«à“ “¡“√∂≈¥§à“ ALT, total-cho-

lesterol ·≈– LDL-cholesterol ‰¥â „π§π°≈ÿà¡ non-obese NAFLD ‰¥â32 ¡’º≈

∑”„Àâ‰¢¡—π„πμ—∫≈¥≈ß
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 à«π¬“μ—«Õ◊Ëπ‡™àπ metformin, thiazolidinediones, vitamin E ·≈–

statins ‡ªìπ°“√»÷°…“„π°≈ÿà¡∑’Ë‡ªìπ‚√§μ—∫§—Ëß‰¢¡—π∑’Ë¡’°“√Õ—°‡ ∫ (NASH) ·≈–‰¡

‰¥â·¬°«à“‡ªìπ obese À√◊Õ non-obese

Metformin ™à«¬≈¥§à“ ALT ·≈– ‡æ‘Ë¡ insulin sensitivity ·μà‰¡à‰¥â

™à«¬„Àâæ¬“∏‘ ¿“æμ—∫¥’¢÷Èπ55-57

Thiazolidinediones  “¡“√∂≈¥°“√Õ—°‡ ∫„π‡´≈≈åμ—∫ (improve

steatohepatitis) ·μà§«√√–«—ßº≈¢â“ß‡§’¬ß®“°°“√„™â¬“π’È §◊Õ πÈ”∑à«¡ªÕ¥, ¡–‡√Áß

°√–‡æ“–ªí  “«– ·≈–¿“«–°√–¥Ÿ°∫“ß52

Vitamin E  “¡“√∂≈¥‰¢¡—π∑’Ë – ¡„πμ—∫‰¥â „π°≈ÿà¡∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“π

æ‘ Ÿ®πå®“°°“√μ√«®™‘Èπ‡π◊ÈÕμ—∫ ·μà‰¡à·π–π”„Àâ„™â„π°≈ÿà¡§π∑’Ë‡ªìπ‡∫“À«“π

°“√æ¬“°√≥å‚√§ (Prognosis)

¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√æ¬“°√≥å‚√§„π lean NASH ¬—ß¡’‰¡à¡“°π—° °“√

»÷°…“¢Õß The international study ∑”„π°≈ÿà¡§πÕ‡¡√‘°“ (n=1014) ´÷Ëß„™â‡«≈“

∑”°“√»÷°…“ 11 ªï æ∫«à“ °≈ÿà¡ lean NAFLD ¡’Õ—μ√“°“√‡ ’¬™’«‘μ (overall mortal-

ity) ¡“°°«à“°≈ÿà¡ obese NAFLD58 ·≈–°“√»÷°…“„πª√–‡∑»ŒàÕß°ß æ∫«à“ Õ—μ√“

°“√‡ ’¬™’«‘μ (√«¡∂÷ß ‡ ’¬™’«‘μ®“°‚√§À—«„®, ‡ ’¬™’«‘μ®“°‚√§μ—∫ À√◊Õ‡ ’¬™’«‘μ®“°

‚√§¡–‡√Áß) ¢ÕßºŸâªÉ«¬∑—Èß 2 °≈ÿà¡π’È‰¡à¡’§«“¡μà“ß°—π∑“ß ∂‘μ‘ (p=0.190)19

®“°°“√»÷°…“„πª√–‡∑»‡°“À≈’„μâ ¥ŸÕ—μ√“°“√§«“¡‡ ’Ë¬ßμàÕ‚√§À≈Õ¥

‡≈◊Õ¥À—«„®„π°≈ÿà¡§π∑’Ë‡ªìπ non-obese NAFLD ®”π«π 30,172 §π æ∫«à“§π

°≈ÿà¡π’È‡æ‘Ë¡Õ—μ√“°“√‡ ’¬™’«‘μ®“°‚√§À≈Õ¥‡≈◊Õ¥À—«„® Ÿß°«à“°≈ÿà¡§π∑’Ë‰¡à¡’¿“«–

NAFLD ‚¥¬‡©æ“–°≈ÿà¡ NASH ‡æ‘Ë¡ªí®®—¬‡ ’Ë¬ßμàÕ‚√§À—«„®¢“¥‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ 5.3

‡∑à“ (p<0.001)59

 √ÿª

‚√§μ—∫§—Ëß‰¢¡—π„π§π‰¡àÕâ«πæ∫‰¥â∫àÕ¬„π‡¢μ∑«’ª‡Õ‡™’¬æ¬“∏‘ ¿“æ°“√‡°‘¥

non-obese NAFLD ‰¡àμà“ß®“° obese NAFLD æ¬“∏‘ ¿“æÀ≈—°¡—°‡°‘¥®“°°“√



87Lean and Non-Obese Non-alcoholic Fatty Liver Disease (NAFLD)

¥◊ÈÕμàÕÕ‘π´Ÿ≈‘π ¿“«–‰μ√°≈’‡´Õ√å‰√¥å„π‡≈◊Õ¥ Ÿß ·≈–√à“ß°“¬¡’§«“¡‰¡à ¡¥ÿ≈„π°“√

 – ¡‰¢¡—π„π√à“ß°“¬ à«π°“√«‘π‘®©—¬‚√§ non-obese NAFLD ·≈– lean NAFLD

„™â‡§√◊ËÕß¡◊Õ„π°“√«‘π‘®©—¬‡™àπ‡¥’¬«°—∫ obese NAFLD °“√√—°…“‡πâπ‰ª∑“ß¥â“π

°“√ª√—∫‡ª≈’Ë¬πæƒμ‘°√√¡ ·≈–°“√≈¥πÈ”Àπ—°‡ªìπÀ≈—° °“√„™â¬“√—°…“ non-obese

NAFLD ¬—ß¡’¢âÕ¡Ÿ≈‰¡à¡“°π—°  à«π°“√æ¬“°√≥å‚√§·≈–Õ—μ√“°“√‡ ’¬™’«‘μ‰¡àμà“ß

®“°°≈ÿà¡ obese NAFLD ·≈–¡’§«“¡‡ ’Ë¬ß∑“ß¥â“π‚√§À≈Õ¥‡≈◊Õ¥À—«„®‡æ‘Ë¡¡“°
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Biliary parasitosis
πæ.«‘™≠“ß°Ÿ√ «π“ ‘∑∏™—¬«—≤πå

πæ.∏π«—μ ¿—∑√æ—π∏°ÿ≈
Àπà«¬∑“ß‡¥‘πÕ“À“√ ‚√ßæ¬“∫“≈ ß¢≈“π§√‘π∑√å
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○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”

‚√§æ¬“∏‘„π√–∫∫∑“ß‡¥‘ππÈ”¥’‡ªìπ‚√§∑’Ë‡°‘¥®“°°“√μ‘¥‡™◊ÈÕÀπÕπæ¬“∏‘„π

√–∫∫∑“ß‡¥‘ππÈ”¥’æ∫∫àÕ¬„πª√–‡∑»‡¢μ√âÕπ ‡ªìπ “‡Àμÿ„Àâ‡°‘¥°“√Õÿ¥μ—π„π∑àÕ∑“ß

‡¥‘ππÈ”¥’·≈–Õ“®¡’°“√Õ—°‡ ∫¢Õß∑àÕπÈ”¥’‡ªìπÊÀ“¬Ê ∫“ß§√—Èß‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß

®π‡°‘¥‡ªìπ∑àÕπÈ”¥’μ’∫μ—π·≈–æ¬“∏‘∫“ß™π‘¥Õ“®®–‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß®π¥”‡π‘π

‚√§ Ÿà°“√‡ªìπ¡–‡√Áß„π∑àÕ∑“ß‡¥‘ππÈ”¥’  “‡Àμÿ°“√μ‘¥μàÕ∑’Ë ”§—≠‡π◊ËÕß®“°°‘πÕ“À“√

‰¡à ÿ°·≈–‡ªìπ·À≈àß¢ÕßÀπÕπæ¬“∏‘ (Food-borne disease)

√–∫“¥«‘∑¬“

°“√√–∫“¥¢Õß‡™◊ÈÕæ∫‰¥â∑—Ë«‰ª„πª√–‡∑»·∂∫‡¢μ√âÕπ‚¥¬‡©æ“–æ◊Èπ∑’Ë„π

™π∫∑¢Õßª√–‡∑»‰∑¬1 μ—ÈßÕ¬Ÿà„π·À≈àß√–∫“¥¢Õß‚√§μ‘¥‡™◊ÈÕÀπÕπæ¬“∏‘ ∑—Èßæ¬“∏‘

„∫‰¡â (fluke) ·≈–æ¬“∏‘μ—«°≈¡ (nematode) ‚¥¬¡’Õÿ∫—μ‘°“√≥å°“√μ‘¥‡™◊ÈÕ°√–®“¬

μ—«Õ¬Ÿà∑—Ë«‰ª„π∑ÿ°¿Ÿ¡‘¿“§ ´÷ËßÀπÕπæ¬“∏‘∫“ß™π‘¥Õ“®æ∫¡“°πâÕ¬·μ°μà“ßμ“¡

¿Ÿ¡‘¿“§‡™àπ ¿“§μ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ·≈–¿“§‡Àπ◊Õ®–æ∫æ¬“∏‘„∫‰¡âμ—∫‡ªìπ à«π

„À≠à2,3 ‡™àπ Clonorchis sinensis, Opisthorchis viverrini ·≈– O. felineus

∑—Èßπ’È‡π◊ËÕß®“°«—≤π∏√√¡°“√∫√‘‚¿§Õ“À“√∑’Ë‡ªìπ·À≈àß¢Õß‡™◊ÈÕÀ√◊Õ‰¢àæ¬“∏‘‡™àπ º—°πÈ”

°âÕ¬ª≈“ ª≈“ â¡ ª≈“®àÕ¡ À¡Ë”ª≈“ ª≈“À¡°‰ø ª≈“ªîôß ≈“∫ª≈“ ª≈“√â“ ·®à«∫Õß

´÷Ëß‡ªìπ·À≈àß°“√μ‘¥‡™◊ÈÕ¢Õßæ¬“∏‘„∫‰¡âμ—∫ „π¢≥–‡¥’¬«°—π¿“§„μâ®–æ∫æ¬“∏‘μ—«

°≈¡‡ªìπ à«π„À≠à4 ·≈–°àÕ„Àâ‡°‘¥‚√§„π√–∫∫∑“ß‡¥‘ππÈ”¥’§◊Õ Ascaris
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lumbricoides ́ ÷ËßÕ“»—¬Õ¬Ÿà„π≈”‰ â‡≈Á°°àÕ„Àâ‡°‘¥‚√§„π√–∫∫∑“ß‡¥‘ππÈ”¥’‰¥â ‚¥¬°“√

‰™ºà“π∑àÕ∑“ß‡¥‘ππÈ”¥’∑“ß ampulla of vater

«ß®√™’«‘μ¢Õßæ¬“∏‘„∫‰¡âμ—∫ (Clonorchiasis and Opisthorchiasis)

¡πÿ…¬å∫√‘‚¿§ª≈“∑’Ëª√ÿß‰¡à ÿ°·≈–¡’μ—«ÕàÕπ¢Õßæ¬“∏‘ª–ªπ‡¢â“‰ª μ—«ÕàÕπ

√–¬– metacercaria ®–ÕÕ°®“°´’ ´å∫√‘‡«≥≈”‰ â‡≈Á° à«πμâπ (duodenum) ®“°

π—Èπæ¬“∏‘®–‰™ºà“π ampulla of vater ‡æ◊ËÕ‡¢â“‰ªÕ“»—¬Õ¬Ÿà„π√–∫∫∑“ß‡¥‘ππÈ”¥’

¿“¬„πμ—∫ (intrahepatic bile duct) ‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬·≈–«“ß‰¢à„π∑àÕπÈ”¥’ ‰¢à

®–∂Ÿ°ª≈àÕ¬≈ß Ÿà≈”‰ â·≈–ÕÕ°¡“æ√âÕ¡Õÿ®®“√– ‰¢à®–∂Ÿ°°‘π‚¥¬ÀÕ¬∑“° (snail)

´÷Ëß‰¢à·μà≈–øÕß®–øí°‡ªìπμ—«ÕàÕπ√–¬– miracidium ´÷Ëß®–§àÕ¬Ê ‡®√‘≠‡μ‘∫‚μ

‡ªìπ sporocyst, redia ·≈– cercaria μ“¡≈”¥—∫ ´÷Ëßμ—«ÕàÕπ√–¬– cercaria

®–ÕÕ°®“°ÀÕ¬∑“°«à“¬πÈ”‡æ◊ËÕ‰ª‰™„πª≈“πÈ”®◊¥ ·≈–Ωíßμ—«‡ªìπ ’́  ǻ√–¬– metacer-

caria

¿“æ∑’Ë 1 · ¥ß«ß®√™’«‘μ¢Õßæ¬“∏‘ Clonorchis ·≈– Opisthorchis spp.

(Image from the Centers for Disease Control and Prevention Image Library)
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«ß®√™’«‘μ¢Õßæ¬“∏‘„∫‰¡âμ—∫ (Fascioliasis)

¡πÿ…¬å∫√‘‚¿§μ—«ÕàÕπ√–¬–μ‘¥‡™◊ÈÕ¢Õßæ¬“∏‘∑’Ëª–ªπ¡“°—∫æ◊™πÈ” (water-

cress) ®“°π—Èπμ—«ÕàÕπ®–ÕÕ°®“°´‘ ´å∫√‘‡«≥≈”‰ â‡≈Á° à«πμâπ ·≈–‰™ºà“πºπ—ß

≈”‰ â‡™â“ Ÿà∫√‘‡«≥‡¬◊ËÕ∫ÿ™àÕß∑âÕß ®“°π—Èπæ¬“∏‘‰™ºà“π‡π◊ÈÕ‡¬◊ËÕμ—∫∑“ß Glissonûs cap-

sule ‡æ◊ËÕ‡¢â“‰ªÕ“»—¬„π√–∫∫∑“ß‡¥‘ππÈ”¥’∫√‘‡«≥∑àÕ¢π“¥„À≠à∑’Ë´÷Ëß®–‡®√‘≠‡ªìπ

æ¬“∏‘μ—«‡μÁ¡«—¬‚¥¬„™â√–¬–‡«≈“ª√–¡“≥ 3-4 ‡¥◊Õπ·≈– “¡“√∂ª≈àÕ¬‰¢àª–ªπ¡“

°—∫Õÿ®®“√– ·≈–‡¡◊ËÕ‡®Õ·À≈àßπÈ”‰¢à®–øí°‡ªìπμ—«ÕàÕπ√–¬– miracidium ·≈–‡¢â“‰ª

‰ªÕ“»—¬ÀÕ¬∑“°·≈–§àÕ¬Ê ‡®√‘≠‡μ‘∫‚μ‡ªìπ sporocyst, redia ·≈– cercaria

μ“¡≈”¥—∫ ´÷Ëßμ—«ÕàÕπ√–¬– cercaria ®–ÕÕ°®“°ÀÕ¬∑“°·≈–Ωíßμ—«‡ªìπ´‘ ´å√–¬–

metacercaria ∫√‘‡«≥æ◊Èπº‘«¢Õßº—°πÈ”‚¥¬‡©æ“– watercress

¿“æ∑’Ë 2 · ¥ß«ß®√™’«‘μ¢Õßæ¬“∏‘ Fasciola spp.

(Image from the Centers for Disease Control and Prevention Image Library)

«ß®√™’«‘μ¢Õßæ¬“∏‘ Ascaris lumbricoides

¡πÿ…¬å∫√‘‚¿§‰¢à¢Õßæ¬“∏‘ Ascaris ®–‰ªøí°‡ªìπμ—«ÕàÕπ„π≈”‰ â·≈–®–‰™

ºà“π‡¬◊ËÕ∫ÿ¢Õß≈”‰ âºà“π√–∫∫‡≈◊Õ¥æÕ√å∑Õ≈ (Portal system) ‡æ◊ËÕ‡¢â“ Ÿà√–∫∫‡≈◊Õ¥
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À√◊Õ√–∫∫πÈ”‡À≈◊Õß‰ª∑’ËªÕ¥ ‡æ◊ËÕ‰ª‡®√‘≠‡μ‘∫‚μ∑’ËªÕ¥ ÷́Ëß√–¬–π’È„™â‡«≈“ª√–¡“≥ 10-

14 «—π ®“°π—Èπμ—«·°à®–‰™ºà“π alveolar ºà“π¢÷Èπ¡“∑“ß bronchial tree ·≈–§Õ

ÀÕ¬·≈â«°≈◊π≈ß Ÿà√–∫∫∑“ß‡¥‘πÕ“À“√Õ’°§√—Èß ‡¡◊ËÕÕ¬Ÿà„π≈”‰ â®–‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬

´÷Ëß‡©≈’Ë¬¡’™à«ß™’«‘μ¬“«π“π 1-2 ªï ´÷Ëßμ—«‡¡’¬ “¡“√∂«“ß‰¢à‰¥â∂÷ß 200,000 øÕß/«—π

´÷Ëßª–ªπÕÕ°¡“°—∫Õÿ®®“√–

æ¬“∏‘°”‡π‘¥

‡°‘¥®“°‡™◊ÈÕÀπÕπæ¬“∏‘™Õπ‰™ºà“π∑“ß ampulla ‡¢â“‰ªÕ“»—¬Õ¬Ÿà„π√–∫∫πÈ”¥’

 “‡Àμÿ°“√‡°‘¥·∫àßμ“¡™π‘¥¢ÕßÀπÕπæ¬“∏‘§◊Õ æ¬“∏‘„∫‰¡â„πμ—∫ (liver fluke)

·≈–ÀπÕπμ—«°≈¡ (nematode)

1. æ¬“∏‘„∫‰¡â„πμ—∫ (liver fluke) ·∫àß‡ªìπ 2 ®”æ«°

1.1 Clonorchiasis and Opisthorchiasis ‡™àπ C. sinensis, O.

viverrini, O. felineus ‡¡◊ËÕºŸâ∑’Ëμ‘¥‡™◊ÈÕ°‘πª≈“πÈ”®◊¥∑’Ë‰¡à ÿ°∑’Ë¡’μ—«ÕàÕπ¢Õßæ¬“∏‘

(metacercaria) μ—«ÕàÕπ®–ÕÕ°®“°´‘ ´å∫√‘‡«≥≈”‰ â‡≈Á° à«πμâπ ·≈–®–‡¥‘π∑“ß

‡¢â“‰ªÕ“»—¬Õ¬Ÿà„π∫√‘‡«≥∑àÕπÈ”¥’„πμ—∫∑’Ë¡’¢π“¥°≈“ß·≈–¢π“¥‡≈Á° ́ ÷Ëß„™â‡«≈“ª√–¡“≥

¿“æ∑’Ë 3 · ¥ß«ß®√™’«‘μ¢Õßæ¬“∏‘ Ascaris lumbricoides

(Image from the Centers for Disease Control and Prevention Image Library)
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25 «—π5 „π°“√‡®√‘≠‡μ‘∫‚μ‡ªìπμ—«‡μÁ¡«—¬´÷Ëß®–¡’≈—°…≥– ·∫π ¬“« ≈—°…≥–§≈â“¬

„∫‰¡â ¥â“πÀπâ“‡√’¬«∫“ß ·≈–¥â“π∑â“¬ªÉÕß°≈¡ §«“¡¬“«‡©≈’Ë¬ 8-15 ¡¡. ·≈–

§«“¡°«â“ß‡©≈’Ë¬ 1.5-4 ¡¡. ·≈–Õ“®®–Õ“»—¬Õ¬Ÿà„π∫√‘‡«≥∑àÕπÈ”¥’π—Èπ‡ªìπ‡«≈“π“π 15-

20 ªï¢÷Èπ‰ª ´÷Ëß∑”„Àâ‡°‘¥°√–∫«π°“√Õ—°‡ ∫‡√◊ÈÕ√—ß®π‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß¢Õß‡¬◊ËÕ

∫ÿº‘«·≈–‡°‘¥º—ßº◊¥∫√‘‡«≥√Õ∫Ê∑àÕ∑“ß‡¥‘ππÈ”¥’ ‡°‘¥°“√μ’∫μ—π·≈–¡’°“√¢¬“¬¢Õß

∑àÕπÈ”¥’¿“¬„πμ—∫ πÈ”¥’®–¡’≈—°…≥–¢âπ ‡π◊ËÕß®“°¡’°“√ √â“ß‡¡◊Õ°„π∑àÕπÈ”¥’ ¡’‡»…

´“°‡´≈≈å™—Èπ‡¬◊ËÕ∫ÿ∑’ËÀ≈ÿ¥≈Õ°ÕÕ°¡“·≈–μ–°ÕππÈ”¥’‡æ‘Ë¡¢÷Èπ ∑”„Àâ‡°‘¥¿“«–

·∑√°´âÕπ‡™àπ ‡°‘¥π‘Ë«„π∑àÕπÈ”¥’·≈–∑àÕπÈ”¥’μ’∫·≈–∑àÕπÈ”¥’Õ—°‡ ∫μ“¡¡“6,7

1.2 Fascioliasis ‡™àπ F. hepatica, F. gigantica ‡¡◊ËÕºŸâ∑’Ëμ‘¥‡™◊ÈÕ°‘π

ª≈“πÈ”®◊¥∑’Ë‰¡à ÿ°∑’Ë¡’μ—«ÕàÕπ¢Õßæ¬“∏‘ (metacercaria) μ—«ÕàÕπ®–ÕÕ°®“°´‘ ´å

∫√‘‡«≥≈”‰ â‡≈Á° à«πμâπ ·≈–®–‰™ºà“πºπ—ß≈”‰ â‡¢â“ Ÿà‡¬◊ËÕ∫ÿ™àÕß∑âÕß·≈–‡¢â“ Ÿà‡π◊ÈÕ‡¬◊ËÕ

μ—∫‚¥¬°“√‰™ºà“π Glissonûs capsule ‡æ◊ËÕ‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬¿“¬„π∑àÕπÈ”¥’

¢π“¥„À≠à ´÷Ëß®–¡’≈—°…≥– ·∫π ¬“« ≈—°…≥–§≈â“¬„∫‰¡â ¥â“πÀπâ“‡√’¬«∫“ß ·≈–

¥â“π∑â“¬ªÉÕß°≈¡ §«“¡¬“«‡©≈’Ë¬ 20-40 ¡¡. ·≈–§«“¡°«â“ß‡©≈’Ë¬ 8-12 ¡¡. ´÷Ëß

„π√–¬–∑’Ëæ¬“∏‘‰™‡¢â“ Ÿà‡π◊ÈÕ‡¬◊ËÕμ—∫∑”„Àâ‡°‘¥°“√Õ—°‡ ∫·≈–°≈“¬‡ªìπ≈—°…≥–ΩïÀπÕß

¢π“¥‡≈Á°μ“¡∑“ß∑’Ëæ¬“∏‘‡§≈◊ËÕπºà“π (tract like) ́ ÷Ëß à«π¡“°®–æ∫∫√‘‡«≥ subcap-

sular area ·≈–μ—«‡μÁ¡«—¬∑’ËÕ¬Ÿà„π∑àÕπÈ”¥’Õ“®°àÕ„Àâ‡°‘¥°“√Õÿ¥μ—π ·≈–À√◊Õ∑àÕπÈ”¥’

Õ—°‡ ∫μ‘¥‡™◊ÈÕμ“¡¡“‰¥â

2. æ¬“∏‘μ—«°≈¡ Ascaris lumbricoides ‡ªìπæ¬“∏‘μ—«°≈¡¢π“¥„À≠à

§«“¡¬“«ª√–¡“≥ 15-30 ´¡. Àπ“ª√–¡“≥ 3-6 ¡¡.Õ“»—¬Õ¬Ÿà„π≈”‰ â ·≈–

 “¡“√∂∑”„Àâ‡°‘¥æ¬“∏‘ ¿“æ„π√–∫∫∑“ß‡¥‘ππÈ”¥’‚¥¬°“√‰™ºà“π∑“ß ampulla of

vater ́ ÷Ëß°àÕ„Àâ‡°‘¥¿“«–∑“ß‡¥‘ππÈ”¥’Õÿ¥μ—π‡©’¬∫æ≈—π ·≈–À√◊Õ ∑àÕπÈ”¥’Õ—°‡ ∫μ‘¥‡™◊ÈÕ

Õ“°“√·≈–Õ“°“√· ¥ß

æ¬“∏‘„∫‰¡â„πμ—∫ “¡“√∂∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√∑’Ë‡√’¬°«à“ Oriental

cholangiohepatitis ́ ÷Ëß¡’≈—°…≥–¥—ßπ’È‡™àπ helminthiasis, choledocholithiasis,

choledochal obstruction, recurrent cholangitis with stones and a pro-
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pensity for stricture of the left hepatic duct ́ ÷Ëßμ—« parasite ‡Õß∑”μ—«‡ ¡◊Õπ‡ªìπ

nidus ´÷Ëß®–‡Àπ’Ë¬«π”„Àâ‡°‘¥π‘Ë«À√◊Õ°√–μÿâπ„Àâ‡°‘¥æ¬“∏‘ ¿“æ∑’Ë∑àÕπÈ”¥’·≈â«∑”„Àâ

‡°‘¥π‘Ë«‰¥âßà“¬¢÷Èπ8 ´÷Ëß®–¡’Õ“°“√∑“ß§≈‘π‘°¥—ßπ’È biliary colic, jaundice, chole-

cystitis, cholangitis ·≈– acute pancreatitis9 ∫“ß§√—ÈßÕ“®¡“¥â«¬¿“«–

·∑√°´âÕπ ‡™àπ liver abscess

 à«πæ¬“∏‘ Ascaris lumbricoides ‡°◊Õ∫∑—ÈßÀ¡¥¢ÕßºŸâμ‘¥‡™◊ÈÕ¡’°“√μ‘¥‡™◊ÈÕ

„π≈”‰ â√à«¡¥â«¬  à«π„À≠à®–¡’Õ“°“√ª«¥∑âÕß≈—°…≥– colicky ·≈–/À√◊Õ §≈”‰¥â

°âÕπ¢ÕßÀπÕπæ¬“∏‘„π≈”‰ â „π√“¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ®”π«π¡“° Õ“®®–¡’Õ“°“√ª«¥

∑âÕß∫√‘‡«≥¥â“π¢«“∫π‡ªìπÊÀ“¬Ê ≈–¡’Õ“°“√Õ“‡®’¬π√à«¡¥â«¬ ∫“ß√“¬¡’‰¢âÀπ“«

 —ËπÀ“°¡’∑àÕπÈ”¥’Õ—°‡ ∫À√◊ÕΩï„πμ—∫√à«¡¥â«¬ μ√«®√à“ß°“¬Õ“®æ∫¿“«–μ—∫‚μ°¥‡®Á∫

(tender hepatomegaly) ‰¥âª√–¡“≥ 30% ·≈–¡’Õ“°“√μ—«‡À≈◊Õßμ“‡À≈◊Õß ‰¥â

ª√–¡“≥ 20%10,11 ´÷Ëßªí®®—¬‡ ’Ë¬ß∑’Ë®–‡°‘¥∑’Ë®–‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑àÕπÈ”¥’‡™àπ ºŸâÀ≠‘ß

‡ ’Ë¬ßμàÕæ¬“∏‘‰™‡¢â“∑àÕπÈ”¥’¡“°°«à“ºŸâ™“¬ª√–¡“≥ 3 ‡∑à“, μ—Èß§√√¿å, post biliary

sphincterotomy, biliary enteric anastomosis ‡™àπ choledochojejunostomy,

choledochoduodenostomy, cholecysto-jejunostomy À√◊Õ cholecysto-

duodenostomy12,13,14,15

°“√«‘π‘®©—¬

Õ“°“√∑“ß§≈‘π‘°¢Õß°“√μ‘¥‡™◊ÈÕæ¬“∏‘„π∑àÕπÈ”¥’ §àÕπ¢â“ßÀ≈“°À≈“¬·≈–

§≈â“¬§≈÷ß°—∫ “‡ÀμÿÕ◊Ëπ ¥—ßπ—Èπ°“√«‘π‘®©—¬‚√§π’È πÕ°®“°Õ“°“√∑“ß§≈‘π‘° ™ÿ¡™π∑’ËÕ“»—¬

·æ∑¬å®–μâÕß¡’§«“¡μ√–Àπ—°∂÷ß‡Àμÿ∑’Ë‡°‘¥®“°æ¬“∏‘¥â«¬ (High index of suspi-

cious) ·≈–Õ“»—¬°“√μ√«®‡æ‘Ë¡‡μ‘¡¥â«¬‡§√◊ËÕß¡◊Õμà“ßÊ ‡æ◊ËÕπ”‰ª Ÿà°“√«‘π‘®©—¬

·¡â«à“®–‰¡à¡’°“√μ√«®„¥∑’Ë®”‡æ“–°—∫¿“«–π’È ¬°‡«âπÀ“°æ∫‰¢à¢Õßæ¬“∏‘™π‘¥π—Èπ∑’Ë

ªπ¡“°—∫Õÿ®®“√–À√◊Õ¢Õß‡À≈«„π≈”‰ â‡≈Á° à«πμâπ

≈—°…≥–‰¢àæ¬“∏‘

°“√μ√«®∑“ß biochemistry ‰¡à¡’§«“¡®”‡æ“–°—∫‚√§μ‘¥‡™◊ÈÕæ¬“∏‘Õ“®æ∫
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μ“√“ß∑’Ë 1 · ¥ßÕ“°“√·≈–Õ“°“√· ¥ß¢Õß biliary parasitic infestation16

Presenting Clonorchiasis,
Ascariasis Fascioliasis

symptom/signs Opisthorchiasis

Biliary pain 65/71 (91%) 76/149 (51%)

Fever/chills 93/125 (74%) 11/203 (54%)

Jaundice 106/129 (82%) 30/40 (75%)

Nausea 48/100 (48%) -

Hepatomegaly - 23/32 (71%)

Asymptomatic - - 1,143/5,243 (21.8%)

Acute presentation1 - - 5/79 (6.3%)

Chronic presentation2 - - 74/79 (93.7%)

1Acute presentation consists of pain, fever, jaundice and loss of appetite.
2Chronic presentation consists of malaise and jaundice.

μ“√“ß∑’Ë 2 · ¥ß¿“«–·∑√°´âÕπ®“° biliary parasitic infestation16

Clonorchiasis
Complication Ascariasis Fascioliasis

opisthorchiasis

Obstructive jaundice 500/612 (82%) 34/42 (80%) -

Pyogenic cholangitis 167/574 (29%) 21/31 (67%) 21/33 (64%)

Acute cholecystitis 101/634 (16%) 21/28 (75%) -

Chronic cholecystitis 16/68 (24%) - -

Acute pancreatitis 42/570 (7%) - 9/13 (32%)

Intrahepatic stones 21/517 (4%) 4/20 (20%) 95/974 (10%)

Liver abscesses 11/553 (2%) 73/89 (82%) 4/27 (15%)

Mortality 4/521 (1%) - -

Gallbladder perforation - - 2/6 (33%)

Bile duct stricture - - 3/20 (15%)

Cholangiocarcinoma - - 40/50 (80%)
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°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ bilirubin, transaminase, alkaline phosphatases and

gamma-glutamyltranspeptidase (GGT) À“°¡’°“√μ‘¥‡™◊ÈÕ√ÿπ·√ßÀ√◊Õ¡’¿“«–

·∑√° ấÕπ‡°‘¥¢÷Èπ ·≈–°“√æ∫ eosinophilia Õ“®®–™à«¬ π—∫ πÿπ°“√μ‘¥‡™◊ÈÕæ¬“∏‘17

°“√μ√«®«‘π‘®©—¬‚¥¬°“√„™â¿“æ√—ß ’

°“√μ√«®«‘π‘®©—¬‚¥¬°“√„™â¿“æ√—ß ’¡’ª√–‚¬™πå¡“°¢÷Èπ„πªí®®ÿ∫—π‡æ◊ËÕ·¬°

¿“«–π‘Ë«∑“ß‡¥‘ππÈ”¥’ æ¬“∏‘„π∑àÕπÈ”¥’ À√◊Õ ¡–‡√Áß∑àÕπÈ”¥’ ´÷Ëß®–æ∫À≈—°∞“πμ—«

æ¬“∏‘„π∑àÕπÈ”¥’∑’Ë¡’≈—°…≥–¥—ß°≈à“«¢â“ß≈à“ß √«¡∑—Èß°“√μ√«®‚¥¬ ultrasonography,

computer tomography (CT), Magnetic resonance cholangiography (MRCP)

· ¥ß„Àâ‡ÀÁπ∂÷ß¿“«–·∑√°´âÕπμà“ßÊ‡™àπ π‘Ë«∑’Ë‡°‘¥√à«¡„π∑“ß‡¥‘ππÈ”¥’ μ—∫‚μ Ωï„πμ—∫

À√◊ÕÕ“®æ∫¡–‡√Áß¢Õß∑àÕ∑“ß‡¥‘ππÈ”¥’√à«¡¥â«¬‰¥â Õ’°∑—Èß¬—ß “¡“√∂„™â„π°“√μ‘¥μ“¡°“√

√—°…“18,19 °“√μ√«®‚¥¬ endoscopic retrograde cholangiopancreatography

Fasciola egg Ascaris lumbricoides egg

Clonorchis egg Opisthorchis viverrini egg
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(ERCP) ∂◊Õ‡ªìπ°“√μ√«®«‘π‘®©—¬·≈–°“√√—°…“∑’Ë¡’ª√–‚¬™πåÕ¬à“ß¡“°„π°“√

ª√–‡¡‘π°“√‡ª≈’Ë¬π·ª≈ß≈—°…≥–¢Õß∑àÕπÈ”¥’ ·≈–μ”·Àπàß¢ÕßÀπÕπæ¬“∏‘„π∑àÕ

∑“ß‡¥‘ππÈ”¥’‰¥â‚¥¬μ√ß ·≈– “¡“√∂√—°…“‚¥¬°“√∑”μ—¥‡ªî¥∑àÕ∑“ß‡¥‘ππÈ”¥’·≈–°“√

‡Õ“μ—«æ¬“∏‘ÕÕ°®“°∑àÕπÈ”¥’

≈—°…≥–¿“æ√—ß ’∑àÕ∑“ß‡¥‘ππÈ”¥’ (Cholangiography) ¢Õßæ¬“∏‘„∫‰¡âμ—∫20,21,22,23

1) Clonorchiasis and Opisthorchiasis · ¥ß≈—°…≥– elongated fill-

ing defects from a few millimeters to 10 mm in length ‡ªìπ≈—°…≥–¢Õß

μ—«æ¬“∏‘·≈– intrahepatic duct dilatation ´÷Ëß®–‡¥àπ∫√‘‡«≥ à«π¢Õ∫Ê. The

defects are linear, round, fivàmentous, ricelike, oval, or elliptic and mostly

occur within the smaller intrahepatic bile ducts

2) Fascioliasis · ¥ß≈—°…≥– nonspecific biliary dilatation and

single or multiple small filling defects

3) Ascaris lumbriocoides24 · ¥ß≈—°…≥– long tubular filling de-

fect in the bile duct or gallbladder

≈—°…≥–¿“æ√—ß ’ Ultrasonography, CT ·≈– MR Cholangiography ¢Õß

æ¬“∏‘„∫‰¡âμ—∫25,26,27,28,29,30

1) Clonorchiasis and Opisthorchiasis · ¥ß≈—°…≥– diffuse, uni-

form dilatation of the small intrahepatic bile ducts with no or minimal

dilatation of the large bile ducts and no focal obstructing lesions. æ¬“∏‘

™Õ∫Õ“»—¬Õ¬Ÿà∫√‘‡«≥ peripheral small and medium-sized bile ducts ∑”„Àâ

‡ÀÁπ≈—°…≥– longstanding incomplete obstruction ·μàÕ“®¡Õß‰¡à‡ÀÁπμ—«

æ¬“∏‘‚¥¬μ√ß‡π◊ËÕß®“°¡’¢π“¥‡≈Á°¡“° ¬°‡«âπ°√≥’μ‘¥‡™◊ÈÕ‡ªìπ®”π«π¡“°Õ“®æ∫

≈—°…≥– small low-intensity filling defects. Õ“®æ∫≈—°…≥– bile duct thick-

ening √à«¡¥â«¬‰¥â „π∑“ß°≈—∫°—πÀ“°μ‘¥‡™◊ÈÕæ¬“∏‘„π∂ÿßπÈ”¥’ ®–‡ÀÁπ‰¥âßà“¬°«à“

Õ“®‡ÀÁπ≈—°…≥– floating or dependent, discrete, and non-shadowing
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echogenic foci in the lumen ·≈–Õ“®‡ÀÁπ≈—°…≥–≈àÕß≈Õ¬‰¥âÀ“°°¥¥â«¬ trans-

ducer ‡∫“Ê

2) Fascioliasis ultrasonography æ∫≈—°…≥– mobile vermiform

structures, duct dilatation and irregular wall thickening61,62. peripheral

tortuous lesions of the liver À√◊Õ≈—°…≥– clusters of micro-abscesses ar-

ranged in a characteristic tract-like fashion, usually in the sub-capsular

regions

3) Ascaris lumbriocoides31 ultrasonography æ∫≈—°…≥– non-shad-

owing, echogenic, tubular structures within the bile ducts ∫“ß§√—ÈßÕ“®

æ∫≈—°…≥– longitudinal central echo-free line ´÷Ëß‡ªìπ≈—°…≥–≈”μ—«¢Õßæ¬“∏‘

MRCP Õ“®· ¥ß≈—°…≥– intra-ductal worms as a linear low-intensity fill-

ing defect in the bile ducts

μ“√“ß∑’Ë 3 · ¥ß¬“μâ“πÀπÕπæ¬“∏‘16

Parasite Drug Adult and pediatric dose

Fasciola hepatica Bithionol 30-50 mg/kg on alternate

Niclofolan days, 10-15 doses

Chloroquine

Metronidazole

Triclabendazole

Ascariasis Pyrantel Single dose of 1 mg/kg

pamoate (maximum 1 g)

Mebendazole 500 mg single dose

Albendazole 400 mg single dose

Piperazine 75 mg/kg (maximum

citrate 3-5 g/day) for 2 days

Clornorchis sinensis and relatives Praziquantel 25 mg/kg t.i.d. for 2 days
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°“√√—°…“

°“√√—°…“æ¬“∏‘„π∑àÕπÈ”¥’ ª√–°Õ∫¥â«¬°“√√—°…“·∫∫ª√–§—∫ª√–§Õß‡™àπ

°“√„™â¬“¶à“ÀπÕπæ¬“∏‘ °“√√—°…“ºà“π°“√ àÕß°≈âÕß ·≈–°“√ºà“μ—¥ ´÷Ëß°“√®–‡≈◊Õ°

°“√√—°…“·∫∫„¥π—Èπ ¢÷Èπ°—∫ Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬√“¬π—ÈπÊ √«¡∂÷ß¿“«–

·∑√°´âÕπ¢Õß‚√§¥â«¬ ‡™àπ √“¬∑’Ë¡’ªí≠À“ ascending cholangitis ∑’Ë¡’ “‡Àμÿ

¿“æ∑’Ë 5 Endoscopic ultrasonography · ¥ß≈—°…≥–æ¬“∏‘ Ascaris lumbricoides  „π common

bile duct

¿“æ∑’Ë 4 · ¥ßæ¬“∏‘ Ascaris lumbricoides „π≈”‰ â‡≈Á° à«πμâπ (duodenum)
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‡°‘¥®“°æ¬“∏‘¡“Õÿ¥μ—π∑àÕπÈ”¥’ Õ“®‡≈◊Õ°«‘∏’°“√√—°…“¥â«¬°“√ àÕß°≈âÕß ·≈–‡Õ“

æ¬“∏‘ÕÕ°®“°∑àÕπÈ”¥’ºà“π°“√ àÕß°≈âÕß (ERCP with/without sphincterotomy

and parasite extraction) ´÷Ëß√à«¡°—∫°“√„Àâ¬“μâ“πæ¬“∏‘°àÕπ°“√ àÕß°≈âÕß‡æ◊ËÕ

inactivate intracystic material ·≈– minimize allergic disorders32 „π√“¬

∑’Ë¡’ªí≠À“‡√◊ËÕß∂ÿßπÈ”¥’Õ—°‡ ∫®“°æ¬“∏‘·≈–¡’π‘Ë«„π∂ÿßπÈ”¥’√à«¡¥â«¬°“√√—°…“¥â«¬

°“√ºà“μ—¥ (cholecystectomy) √à«¡¥â«¬πà“®–‡ªìπ∑“ß‡≈◊Õ°∑’Ë‡À¡“– ¡

‡Õ° “√Õâ“ßÕ‘ß

1. Jongsuksuntigul P, Manatrakul D, Wongsaroj T, Krisanamara K. Evaluation of
Helminthiasis control program in Thailand at the end of the 8th health develop-
ment plan, 2001, J. Trop. Med. Parasitol. 2003;26:38-46.

2.  ÿ«—™√ «—™√‡ ∂’¬√ ·≈–®”≈Õß À–√‘≥ ÿμû °“√»÷°…“§âπ§«â“‡√◊ËÕßÀπÕπæ¬“∏‘„πª√–‡∑»‰∑¬,
«.®¥À¡“¬‡Àμÿ∑“ß°“√·æ∑¬å¢Õß·æ∑¬å ¡“§¡·Ààßª√–‡∑»‰∑¬ 2500;40:309-338.

¿“æ∑’Ë 6 Endoscopic retrograde cholangiography · ¥ßæ¬“∏‘ Ascaris lumbricoides „π∑àÕ

πÈ”¥’
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Capillariasis
æ≠.»√—≠≠“ ‡∫Áææå‡≈Õ√å √».πæ.°‘μμ‘ ®—π∑√å‡≈‘»ƒ∑∏‘Ï

√».πæ.æ‘»“≈ ‰¡â‡√’¬ß
 “¢“«‘™“‚√§∑“ß‡¥‘πÕ“À“√ ¿“§«‘™“Õ“¬ÿ√»“ μ√å §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”
Capillariasis ‡ªìπ‚√§∑’Ë‡°‘¥®“°°“√μ‘¥‡™◊ÈÕæ¬“∏‘„π genus Capillaria

´÷Ëß¡’¡“°°«à“ Õß√âÕ¬ ªï™’Ë å ‡ªìπª“√“ ‘μ„π superfamily Trichinelloidae æ∫„π

 —μ«å∑’Ë¡’°√–¥Ÿ° —πÀ≈—ßÀ≈“¬™π‘¥‡™àπ ª≈“  —μ«å§√÷Ëß∫°§√÷ËßπÈ”  —μ«å‡≈◊ÈÕ¬§≈“π π°

·≈– —μ«å‡≈’È¬ß≈Ÿ°¥â«¬π¡ ·μà¡’‡æ’¬ß “¡ ªï™’Ë å‡∑à“π—Èπ∑’Ë∑”„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π§π§◊Õ

Capillaria philippinensis C.hepatica ·≈– C. aerophila1 ‚¥¬ intestinal cap-

illariasis ‡°‘¥®“° C. philippinensis ‡ªìπªí≠À“∑’Ë ”§—≠∑’Ë ÿ¥„π°“√‡°‘¥‚√§„π§π

∑”„Àâ¡’Õ“°“√∂à“¬‡À≈«‡ªìππÈ”‡√◊ÈÕ√—ß ¡’¿“«–°“√¥Ÿ¥´÷¡Õ“À“√∫°æ√àÕß ¡’°“√√–∫“¥

·≈–‡ ’¬™’«‘μ‰¥â„π°√≥’«‘π‘®©—¬≈à“™â“·≈–‰¡à‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡

Capillaria (Paracapillaria) philippinensis

C. philippinensis ‡ªìπæ¬“∏‘μ—«°≈¡ (Nematode) æ¬“∏‘π’È∑”„Àâ‡°‘¥ in-

testinal capillariasis „π§π ‚¥¬¡’√“¬ß“π§√—Èß·√°∑’Ëª√–‡∑»øî≈‘ªªîπ å·≈–∂Ÿ°μ—Èß™◊ËÕ«à“

C. philippinensis ‚¥¬ Chitwood ·≈–§≥–2 „πªï 1964 ·≈–ªï 1968 μ“¡≈”¥—∫

μàÕ¡“‰¥â¡’°“√‡ª≈’Ë¬π™◊ËÕ„À¡à‡¡◊ËÕªï 2001 ‡ªìπ™◊ËÕ Paracapillaria philippinensis3

§π√—∫‡™◊ÈÕ P.philippinensis ‚¥¬°“√°‘πª≈“πÈ”®◊¥¥‘∫∑’Ë¡’æ¬“∏‘π’È ∂‘Ëπ¢Õß‚√§π’ÈÕ¬Ÿà∑’Ë

ª√–‡∑»øî≈‘ªªîπ å·≈–‰∑¬

√–∫“¥«‘∑¬“

Intestinal capillariasis ®“° P. philippinensis æ∫¡’°“√√–∫“¥„π
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ª√–‡∑»øî≈‘ªªîπ å√–À«à“ßªï 1967 ∂÷ß 1990 ‚¥¬¡’ºŸâμ‘¥‡™◊ÈÕ 1,884 √“¬ ·≈–¡’ºŸâ‡ ’¬

™’«‘μ 110 √“¬4 ·≈–¬—ß¡’√“¬ß“π°“√æ∫‚√§π’È‰¥â„πª√–‡∑»≠’ËªÿÉπ5 ‡°“À≈’6,7 „μâÀ«—π8

Õ‘π‚¥π’‡™’¬9 Õ‘À√à“π10 ≈“«11 Õ‘π‡¥’¬12 Õ’¬‘ªμå13 ·≈– À√—∞Õ“À√—∫‡Õ¡‘‡√μ å14 πÕ°®“°

π’È¬—ß¡’√“¬ß“π„πª√–‡∑»∑’Ë‰¡à„™à∂‘Ëπ¢Õß‚√§ ∑’ËÕ‡¡√‘°“„μâ15

„πª√–‡∑»‰∑¬ ¡’√“¬ß“πºŸâªÉ«¬ intestinal capillariasis √“¬·√°‡¡◊ËÕªï

æ». 251616 ·≈–¡’°“√√–∫“¥„À≠à∑’Ë Õ.‰æ√∫÷ß ®.»√’ –‡°… ‡¡◊ËÕªï æ».2524 ¡’ºŸâ

ªÉ«¬ 20 √“¬ ·≈–‡ ’¬™’«‘μ 9 √“¬ „πªï æ».2534 °‘μμ‘ ®—π∑√å‡≈‘»ƒ∑∏‘Ï ·≈–§≥–

‰¥â√“¬ß“πÕ“°“√«‘∑¬“¢ÕßºŸâªÉ«¬ intestinal capillariasis ®”π«π 17 √“¬ æ∫«à“

ºŸâªÉ«¬∑—ÈßÀ¡¥¡“®“°¿“§μ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ ¡’ª√–«—μ‘°‘πª≈“πÈ”®◊¥¥‘∫ Õ“°“√∑’Ë

æ∫∫àÕ¬ §◊Õ ∑âÕß‡ ’¬‡√◊ÈÕ√—ß√à«¡°—∫¡’Õ“°“√∫«¡∑—Ë«μ—« ®“°¿“«– hypoalbuminemia

´÷Ëß‡°‘¥®“°¿“«– malabsorption syndrome ®“°°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬ intes-

tinal capillariasis μ—Èß·μàªï æ».2537 - 2549 ‚¥¬ ª√–‡ √‘∞  “¬‡™◊ÈÕ17 æ∫ºŸâªÉ«¬

92 √“¬ 64% ¡“®“°¿“§μ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ 14% ¡“®“°¿“§°≈“ß 10% ¡“®“°

¿“§‡Àπ◊Õ ‚¥¬¡’ºŸâªÉ«¬¡“®“°¿“§„μâ‡æ’¬ß 3% ∑—Èßπ’Èæ∫ —¡æ—π∏å°—∫°“√°‘πª≈“πÈ”®◊¥

¥‘∫

«ß®√™’«‘μ¢Õß P. philippinensis

π°°‘πª≈“¥Ÿ‡À¡◊Õπ®–‡ªìπ natural definitive hosts ¢Õß P.

philippinensis „π≈”‰ â¢Õßπ° μ—«ÕàÕπ¢Õßæ¬“∏‘®–‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬ μ—«‡μÁ¡«—¬

‡æ»ºŸâ¢π“¥ 2.3 -3.2 ¡¡. ·≈–‡æ»‡¡’¬¢π“¥ 2.5-4.3 ¡¡. ¡’°“√º ¡æ—π∏ÿå·≈–ÕÕ°

‰¢àÕÕ°¡“°—∫Õÿ®®“√–ªπ‡ªóôÕπ·À≈àßπÈ”μà“ßÊ ·≈–∂Ÿ°°‘π‚¥¬ª≈“§π°‘πª≈“πÈ”®◊¥∑’Ë¡’

μ—«ÕàÕπ¢Õßæ¬“∏‘́ ÷ËßÕ¬Ÿà„π≈”‰ â¢Õßª≈“‡°≈Á¥πÈ”®◊¥¢π“¥‡≈Á°·≈–ª≈“πÈ”°√àÕ¬ (inter-

mediate hosts ¢Õß P. philippinensis) ‡™àπ ª≈“‰π ª≈“μ–‡æ’¬π¢“« ª≈“´‘«

ª≈“À—«μ–°—Ë«20 μ—«ÕàÕπæ¬“∏‘®–¡’°“√≈Õ°§√“∫·≈–‡®√‘≠‡μ‘∫‚μ‡ªìπμ—«‡μÁ¡«—¬√ÿàπ∑’Ë

1 Õ“»—¬Õ¬Ÿà∑’Ë‡¬◊ËÕ∫ÿºπ—ß≈”‰ â‡≈Á°∫√‘‡«≥ jejunum À≈—ß®“°º ¡æ—π∏å°—πæ¬“∏‘μ—«

‡μÁ¡«—¬√ÿàπ∑’Ë 1 ®–ÕÕ°≈Ÿ°‡ªìπμ—«‡μ‘∫‚μ‡ªìπμ—«‡μÁ¡«—¬√ÿàπ∑’Ë 2 „π≈”‰ â‡≈Á° (autoin-

fection) æ¬“∏‘μ—«‡μÁ¡«—¬√ÿàπ∑’Ë 2 ‡¡◊ËÕº ¡æ—π∏å·≈â« à«π„À≠àÕÕ°≈Ÿ°‡ªìπ‰¢à∑’Ë¡—°¬—ß
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‰¡à¡’μ—«ÕàÕπÕ¬Ÿà¿“¬„π (unembryonated eggs) ªπÕÿ®®“√–ÕÕ°¡“ ‡¡◊ËÕ‰¢àæ¬“∏‘

≈ß Ÿà·À≈àßπÈ”®–„™â‡«≈“ 5-10 «—π‡®√‘≠‡ªìπ‰¢à∑’Ë¡’μ—«ÕàÕπÕ¬Ÿà¿“¬„π (embryonated egg)

‡¡◊ËÕª≈“∑’Ë‡ªìπ intermediate hosts °‘π‰¢àæ¬“∏‘‡¢â“‰ª ∑’Ë≈”‰ âª≈“μ—«ÕàÕπ®–ÕÕ°

®“°‰¢à·≈–‡®√‘≠‡ªìπμ—«ÕàÕπ√–¬–μ‘¥μàÕ„π‡«≈“ 3  —ª¥“Àå ·≈–æ√âÕ¡®–μ‘¥μàÕ Ÿà§π

μàÕ‰ª

μ—«‡μÁ¡«—¬‡æ»‡¡’¬∫“ßμ—«ÕÕ°μ—«ÕàÕπ¡“‡≈¬ (larviparous) ·≈â«μ—«ÕàÕπ

‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬„π≈”‰ â‡≈Á° ‡æ‘Ë¡ª√–™“°√¢Õßæ¬“∏‘μàÕ‰ª

Õ“°“√ Õ“°“√· ¥ß·≈–æ¬“∏‘ √’√«‘∑¬“

æ¬“∏‘μ—«°≈¡ à«π„À≠à¡—°‰¡à∑”„Àâ‡°‘¥°“√‡ ’¬™’«‘μ ·μà P. philippinensis

√Ÿª∑’Ë 1 «ß®√™’«‘μ¢Õß P. philippinensis (‰¥â®“° www.dpd.cdc.gov)
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∑”„Àâ‡°‘¥ intestinal capillariasis °àÕ„Àâ‡°‘¥§«“¡‡®Á∫ªÉ«¬√ÿπ·√ß ·≈–‡ ’¬™’«‘μ‰¥â

∂â“‰¡à‰¥â√—°…“

Capillariasis ∑”„Àâ¡’ progressive sprue-like illness ‡√‘Ë¡μâπ¥â«¬

Õ“°“√‰¡à ∫“¬∑âÕß vague abdominal pain ·≈–∑âÕß√âÕß‚§√°§√“° (abdominal

ùgurglingû À√◊Õ borborygmus) ´÷Ëß‡°‘¥®“°‡ ’¬ß¢Õß‡À≈«ª√‘¡“≥¡“°„π≈”‰ â‡≈Á°

°√–·∑°°—∫Õ“°“»¢≥–≈”‰ â∫’∫·≈–§≈“¬μ—« 2 ∂÷ß 3  —ª¥“ÀåμàÕ¡“À≈—ß®“°¡’°“√

μ‘¥‡™◊ÈÕ ºŸâªÉ«¬®–‡√‘Ë¡¡’∂à“¬‡À≈«‚¥¬™à«ß·√°®–‡ªìπÊ À“¬Ê À≈“¬ —ª¥“Àå  à«π„À≠à

¡—°‰¡à¡’‰¢â21 „π™à«ß·√°®–√—∫ª√–∑“πÕ“À“√‰¥âμ“¡ª°μ‘ ·μàπÈ”Àπ—°μ—«®–≈¥≈ß®“°

π—Èπ‡¡◊ËÕ®”π«πæ¬“∏‘‡æ‘Ë¡¡“°¢÷Èπ ®–‡ªìπμàÕ‡π◊ËÕßμ≈Õ¥·≈–ª√‘¡“≥Õÿ®®“√–¡“°¢÷Èπ

∂à“¬∫àÕ¬ ‡ªìππÈ”¡“°°«à“‡π◊ÈÕÕÿ®®“√– (watery diarrhea) ¡’°“°Õ“À“√∑’Ë‰¡à¬àÕ¬ªπ

æ¬“∏‘μ—«‡μÁ¡«—¬®”π«π¡“°Õ“»—¬Õ¬Ÿà„π‡¬◊ËÕ∫ÿºπ—ß·≈– crypt „π‡®®Ÿπ—¡

 —ππ‘…∞“π«à“¡’°“√À≈—Ëß proteolytic substance ‚¥¬ P. philippinensis À√◊Õ®“°

direct penetration ¢Õß≈”‰ â‡≈Á°∑”„Àâ‡°‘¥°“√∑”≈“¬ ‡´≈≈åºπ—ß≈”‰ â22 ∑”„Àâ Villi

¢Õß≈”‰ â‡≈Á°·∫π≈ß ¡’°“√Àπ“μ—«¢Õß crypt ·≈– mucous gland ¢¬“¬ ™—Èπ lami-

nar propria ¡’‡´≈≈åÕ—°‡ ∫¡“™ÿ¡πÿ¡¡“° (plasma cells, lymphocytes, neutro-

phils ·≈– macrophages)23 °“√∑’Ë villi À¥ —Èπ ·∫π√“∫≈ß ·≈– crypt Àπ“μ—«

∑”„Àâ‡°‘¥°“√√∫°«π°“√¥Ÿ¥´÷¡ “√Õ“À“√ ‡°‘¥¿“«–°“√¬àÕ¬·≈–¥Ÿ¥´÷¡ “√Õ“À“√

∫°æ√àÕß (malabsorption)23,24 ‡°‘¥¿“«–∑ÿ‚¿™π“°“√ (malnutrition) ∑”„Àâ‡°‘¥

πÈ”Àπ—°≈¥  Ÿ≠‡ ’¬¡«≈°≈â“¡‡π◊ÈÕ (muscle wasting) °≈â“¡‡π◊ÈÕÕàÕπ·√ßÕ◊¥·πàπ

∑âÕß∑”„Àâ‰¡àÕ¬“°Õ“À“√∑âÕß‚μ·≈–°¥‡®Á∫25 ∑—Èßπ’È‡´≈≈åºπ—ß≈”‰ â∑’Ë Ÿ≠‡ ’¬Àπâ“∑’Ëμ“¡

ª°μ‘‰¡à “¡“√∂§«∫§ÿ¡  ¡¥ÿ≈πÈ”·≈–‡°≈◊Õ·√à‰¥â ®÷ß‡°‘¥¡’°“√ Ÿ≠‡ ’¬ “√πÈ” ‡°≈◊Õ·√à

·≈–‚ª√μ’π ∑”„Àâ√–¥—∫‚ªμ— ‡´’¬¡·≈–Õ—≈∫Ÿ¡‘π„π‡≈◊Õ¥μË”26,27 ¢Õß‡À≈«„πÀ≈Õ¥‡≈◊Õ¥

ÕÕ°¡“Õ¬Ÿà∑’Ë interstitial space ∑”„Àâ√à“ß°“¬ ∫«¡ °¥∫ÿã¡ ‚¥¬‡©æ“–∑’Ë‡∑â“·≈–¢“

·≈–¡’§«“¡¥—π‡≈◊Õ¥μË”‰¥â Õ“®¡’Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π‰¥â

∂â“‰¡à‰¥â√—∫°“√√—°…“ ¡’‚ª√μ’πμË” ¡’°“√ Ÿ≠‡ ’¬¡«≈°≈â“¡‡π◊ÈÕπ”‰ª Ÿà¿“«–

∫«¡®–√ÿπ·√ß¢÷Èπ ºŸâªÉ«¬®–‡ ’¬™’«‘μ®“°¿“«–°“√ Ÿ≠‡ ’¬πÈ”·≈–‡°≈◊Õ·√à ∑”„Àâ‡°‘¥ hy-

povolemic shock ·≈–À—«„®‡μâπº‘¥®—ßÀ«– À√◊Õ‡ ’¬™’«‘μ®“°°“√μ‘¥‡™◊ÈÕ„π
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°√–· ‚≈À‘μ ‡π◊ËÕß®“°¡’¿Ÿ¡‘μâ“π∑“πμË”28-32

Õ—μ√“°“√‡ ’¬™’«‘μ √–À«à“ß∑’Ë¡’°“√√–∫“¥∑’Ëª√–‡∑»øî≈‘ªªîπ å Ÿß∂÷ß 30-35%

¢ÕßºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ32-33 ¥—ßπ—Èπ°“√«‘π‘®©—¬·≈–√—°…“‰¥â∑—π∑à«ß∑’®÷ß¡’§«“¡ ”§—≠„π

°“√√—°…“™’«‘μºŸâªÉ«¬‰«â

°“√«‘π‘®©—¬ intestinal capillariasis

Definitive diagnosis ¢Õß intestinal capillariasis §◊Õ°“√æ∫‰¢à μ—«

ÕàÕπ À√◊Õμ—«‡μÁ¡«—¬¢Õßæ¬“∏‘„πÕÿ®®“√– À√◊Õæ∫æ¬“∏‘„π‡π◊ÈÕ‡¬◊ËÕ∫ÿ≈”‰ â

‚¥¬∑—Ë«‰ª°“√«‘π‘®©—¬‚√§π’È ∑”‰¥â‚¥¬ „™âÕ“°“√ ·≈–Õ“°“√· ¥ß¢Õß¿“«–°

“√¬àÕ¬·≈–¥Ÿ¥´÷¡ “√Õ“À“√∫°æ√àÕß ª«¥∑âÕß ∂à“¬‡ªìππÈ”‡√◊ÈÕ√—ß ∫«¡ °“√ Ÿ≠‡ ’¬

¡«≈°≈â“¡‡π◊ÈÕ √«¡∑—Èß°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√‡æ‘Ë¡‡μ‘¡¥—ßπ’È

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√∑—Ë«‰ª

º≈°“√μ√«®π—∫‡¡Á¥‡≈◊Õ¥ Õ“®¡’¿“«–´’¥ ®”π«π‡¡Á¥‡≈◊Õ¥¢“« Ÿß°«à“ª°μ‘

 à«π®”π«πÕ’‚Õ ‘‚πøî≈„π‡≈◊Õ¥Õ“®ª°μ‘À√◊Õ Ÿß°«à“ª°μ‘ √–¥—∫‚ªμ— ‡´’¬¡·≈–

Õ—≈∫Ÿ¡‘π„π‡≈◊Õ¥μË”

°“√μ√«®Õÿ®®“√–

æ∫‰¢àæ¬“∏‘ À√◊Õμ—«ÕàÕπ À√◊Õμ—«‡μÁ¡«—¬¢Õß P. philippinensis ‚¥¬‰¢à®–

∂Ÿ°¢—∫ÕÕ°¡“„πÕÿ®®“√–‡ªìπ√–¬–Ê ¥—ßπ—Èπ°“√‡°Á∫Õÿ®®“√– àßμ√«®À≈“¬Ê §√—Èß ®÷ß

¡’§«“¡®”‡ªìπ23 ‚¥¬§«√μ√«®Õÿ®®“√–·∫∫‡¢â¡¢âπ«‘∏’ (Formalin ethyl acetate

concentration technique : FECT) À≈“¬Ê §√—Èß

‰¢à¡’ ’πÈ”μ“≈ÕàÕπ √Ÿª√à“ß§≈â“¬ ’Ë‡À≈’Ë¬¡º◊πºâ“∑’Ë¡’®ÿ°·∫π Õß¢—È« (flattened

bipolar plugs) ∑√ß‰¢à∫‘¥‡∫’È¬«‡≈Á°πâÕ¬ ·≈–ºπ—ß‰¢à¡’≈“¬¢«“ß (striated shell)

®÷ß¥Ÿ§≈â“¬Ωí°∂—Ë«≈‘ ß (peanut shaped)16 Õ“®∑”„Àâ —∫ π°—∫‰¢à¢Õß Trichuris

trichiura ´÷Ëß¡’ prominent mucoid bipolar plugs ¢≥–∑’Ë plugs ¢Õß P.

phillipinensis ®–¡’≈—°…≥–ª≈“¬μ—¥ (cut off) ‡ª≈◊Õ°‰¢àÀπ“ ‰¡à‡√’¬∫§≈â“¬À≈ÿ¡



114 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

(pitting egg shell) ‰¢à¡’¢π“¥ 36-45 x 21 ‰¡§√Õπ‡¡◊ËÕÕÕ°¡“°—∫Õÿ®®“√–¡—°¬—ß

‰¡à¡’μ—«ÕàÕπÕ¬Ÿà¿“¬„π (unembryonated egg) ¡—°‰¡àæ∫μ—«ÕàÕπ„πÕÿ®®“√–23

μ—«‡μÁ¡«—¬√Ÿª√à“ß‡≈Á°¡“°‡√’¬«¬“« À≈Õ¥Õ“À“√¡’‡´≈≈å‡√’¬ßμàÕ°—π‡√’¬°

stichosome ´÷Ëß¬“«§√÷ËßÀπ÷Ëß¢Õß≈”μ—« ‡æ»‡¡’¬¬“« 2.3-5.3 ¡¡. ¡’ oviduct æ—∫

∑∫¬âÕπ°≈—∫°àÕπ‡¢â“¡¥≈Ÿ° ‡æ»ºŸâ¬“« 1.5 - 3.9 ¡¡. ¡’ spicule sheath 1 Õ—π¬“«

‚º≈àÕÕ°¡“

°“√μ√«®‡≈◊Õ¥À“·Õπμ’È∫Õ¥’È

¡’°“√μ√«®´’√—Ë¡À“·Õπμ’È∫Õ¥’ÈμàÕ P. philippinensis ‚¥¬«‘∏’ enzyme-

linked immunosorbent assay (ELISA) ´÷Ëß¡’§à“ sensitivity 100% ·≈– speci-

ficity 100%34,35  ”À√—∫°“√μ√«®´’√—Ë¡À“·Õπμ’È∫Õ¥’ÈμàÕ P. philippinensis ‚¥¬

«‘∏’ Western Blot analysis °Á¡’§à“§«“¡‰«·≈–§«“¡®”‡æ“– Ÿß¡“°‡™àπ°—π ´÷Ëß¡’

ª√–‚¬™πå„π§π∑’Ë¡’ intestinal capillariasis like symptoms °√≥’μ√«®

Õÿ®®“√–‰¡àæ∫æ¬“∏‘

Small-bowel follow-through (SBFT)

æ∫≈—°…≥– tubular narrowing with fold effacement¢Õß distal je-

junum ·≈– proximal ileum ‡√’¬°‡ªìπ çribbonlikeé À√◊Õ çtoothpasteé À√◊Õ

çpipe stemé À√◊Õ çlead pipeé patterns36 ‡¡◊ËÕ√«¡°—∫°“√¡’¿“«–°“√¬àÕ¬·≈–

¥Ÿ¥´÷¡ “√Õ“À“√∫°æ√àÕß ∂à“¬‡ªìππÈ”‡√◊ÈÕ√—ß ·≈–πÈ”Àπ—°≈¥ μâÕßπ÷°∂÷ß‚√§ intesti-

nal capillariosis ‚¥¬≈—°…≥–∑’Ëæ∫®“° SBFT π’È μâÕß«‘π‘®©—¬·¬°‚√§ advanced

Crohnûs disease, Graft versus host disease, Radiation enteropathy ·≈–

Ischemic bowel disease ·≈– ∂â“¡’ çRibbon-like patterné ∑’Ë duodenum ·≈–

proximal jejunum μâÕß«‘π‘®©—¬·¬°‚√§ Strongyloidiasis36

°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√

ºŸâªÉ«¬ intestinal capillariasis „πª√–‡∑»‰∑¬ à«π„À≠à æ∫ ‰¢à μ—«ÕàÕπ
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·≈– æ¬“∏‘μ—«‡μÁ¡«—¬ „πÕÿ®®“√– 17,20,25,29,30,33 ·μà¡’ºŸâªÉ«¬∫“ß§π‡ ’¬™’«‘μ®“° P.

philippinensis infection ‚¥¬‰¡à‡®Õ‰¢àÀ√◊Õμ—«ÕàÕπ¢Õßæ¬“∏‘„πÕÿ®®“√–38 „π°√≥’

π’È°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√∑” Small intestinal aspiration À√◊Õ μ—¥™‘Èπ‡π◊ÈÕ àß

μ√«®∑“ßæ¬“∏‘«‘∑¬“Õ“®®”‡ªìπ „π°“√¬◊π¬—π°“√μ‘¥‡™◊ÈÕ Capillaria „π§π∑’Ë‰¡à‡®Õ

æ¬“∏‘„πÕÿ®®“√–39

°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«π∫πæ∫ mild erythema ¢Õß gastric

antrum ·≈– thickening of small intestinal folds37 ‡¡◊ËÕμ—¥™‘Èπ‡π◊ÈÕ‰ªμ√«®®–

æ∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß intestinal villi §◊Õ¡’ flattening, crypt proliferation,

acute inflammation, eosinophilic granulomata ·≈–æ∫‰¢à¢Õß C. philip-

pinensis ‰¥â

°“√√—°…“ Intestinal Capillariasis

°“√√—°…“¥â«¬¬“

Thiabendazole ¢π“¥ 25 ¡°/ °°/ «—πÀ√◊Õ 1 °√—¡ /«—π ‡ªìπ‡«≈“ 30 «—π

‰¥âº≈¥’·≈–‡ªìπ therapeutic agent of choice ·μà¡’Õ—μ√“°“√‡ªìπ´È” Ÿß®÷ß‰¥â¡’

°“√‡ª≈’Ë¬π‰ª„™â Mebendazole ¢π“¥ 400 ¡°/«—π·∫àß«—π≈– Õß§√—Èß‡ªìπ‡«≈“ 20

«—π ∂â“°≈—∫‡ªìπ´È”°Á„Àâ Mebendazole Õ’° 30 «—π Õ¬à“ß‰√°Áμ“¡ Mebendazole ¡’

º≈¢â“ß‡§’¬ß§◊Õ ª«¥»’√…– ∑âÕß‡ ’¬ ·≈–ª«¥∑âÕß ªí®®ÿ∫—π drug of choice §◊Õ

Albendazole ºŸâªÉ«¬¡—°∑π¬“ Albendazole ‰¥â„Àâ¢π“¥ 400 ¡°/«—π ‚¥¬·∫àß„Àâ 2

‡«≈“ ‡ªìπ‡«≈“ 10 «—π ∂â“„Àâ¬“‰¡àπ“πæÕ®–∑”„Àâ‡°‘¥Õ“°“√°≈—∫‡ªìπ„À¡à‰¥â ‚¥¬¥Ÿ

®“°°“√μ√«®Õÿ®®“√–¿“¬„π 20-30 «—π æ∫‰¢àÀ√◊Õμ—«æ¬“∏‘

æ¬“∏‘ P.Philippinensis  “¡“√∂‡°‘¥ Autoinfection ‰¥â °“√‰¥â√—∫æ¬“∏‘

‡¢â“‰ª®”π«ππâÕ¬ “¡“√∂‡æ‘Ë¡®”π«π„π√à“ß°“¬‰¥â¡“°¡“¬ ¥—ßπ—ÈπºŸâ∑’Ë‰¥â√—∫‡™◊ÈÕ·¡â

¬—ß‰¡à¡’Õ“°“√°ÁμâÕß√—°…“

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß

∂â“¡’¿“«–¢“¥πÈ”„Àâ¥◊Ë¡πÈ”‡°≈◊Õ·√à À√◊Õ∂â“¡’Õ“°“√¡“°μâÕß„Àâ “√πÈ”·≈–‡°≈◊Õ
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·√à∑“ß‡ âπ‡≈◊Õ¥ ·≈– Õ“À“√‚ª√μ’π Ÿß

πÕ°®“°π’È §«√¡’°“√ª√–‡¡‘π ¡“™‘°„π§√Õ∫§√—«ºŸâªÉ«¬ √«¡∑—Èß

æƒμ‘°√√¡°“√°‘πª≈“¥‘∫„π§√Õ∫§√—«¥â«¬

°“√ªÑÕß°—π·≈–§«∫§ÿ¡‚√§æ¬“∏‘·§ªî≈≈“‡√’¬

‰¡à√—∫ª√–∑“πª≈“πÈ”®◊¥¥‘∫ „Àâ ÿ¢»÷°…“·°àª√–™“™π √≥√ß§å„Àâ∂à“¬

Õÿ®®“√–≈ß â«¡‰¡à„Àâ‰¢àæ¬“∏‘·æ√à≈ß·À≈àßπÈ”

Capillaria hepatica

Capillaria hepatica ¡’√“¬ß“π§√—Èß·√° „πªï 1850 „πμ—∫ÀπŸ ”À√—∫„π§π

Human hepatic capillariosis ¡’√“¬ß“π§√—Èß·√° ‚¥¬ MacArthur (1924)40 „π

∑À“√™“«Õ—ß°ƒ…∑’Ë‡ ’¬™’«‘μÀ≈—ß®“°‰ª∑”ß“π∑’Ëª√–‡∑»Õ‘π‡¥’¬‡ªìπ‡«≈“ “¡ªï ‚¥¬

æ∫‰¢à·≈–μ—«æ¬“∏‘„πμ—∫¢ÕßºŸâªÉ«¬®“°°“√ autopsy

√–∫“¥«‘∑¬“

C. hepatica æ∫‰¥â∑—Ë«‚≈°æ¬“∏‘π’Èæ∫„πμ—∫¢Õß —μ«åøíπ·∑–  —μ«å‡≈’È¬ß≈Ÿ°

¥â«¬π¡™π‘¥μà“ßÊ √«¡∑—Èß πÿ¢ ·¡« À¡Ÿ  —μ«å∑’Ë¡’°’∫‡∑â“ ≈‘ß ·≈– —μ«åªÉ“Õ◊ËπÊ §«“¡

™ÿ°¢Õß‚√§„π —μ«åøíπ·∑–æ∫ 0.7- 85%

Hepatic capillariasis æ∫πâÕ¬„π§π À≈—ß®“°∑’Ë¡’°“√√“¬ß“π‚√§π’È§√—Èß

·√°°Á¡’°“√æ∫‚√§π’È‡ªìπ√–¬–Ê ®πªí®®ÿ∫—π ¡’√“¬ß“πºŸâªÉ«¬ 163 √“¬ ®“°∑—Ë«‚≈°45

‚¥¬¡’√“¬ß“π®“°ª√–‡∑» Õ‘π‡¥’¬  À√—∞Õ‡¡√‘°“ μÿ√°’ Õ—ø√‘°“„μâ‡¡°´‘‚° ∫√“´‘≈ Õ‘μ“≈’

 “∏“√≥√—∞‡™§ ‰π®’‡√’¬  «‘μ‡´Õ√å·≈π¥å ≠’ËªÿÉπ ·≈–‡°“À≈’42 ®’π41 ·≈–‰∑¬44

≈—°…≥–·≈–«ß®√™’«‘μ¢Õß C. hepatica

æ¬“∏‘μ—«‡¡’¬«“ß‰¢à„πμ—∫¢Õß —μ«åøíπ·∑–Õ“®∑”„Àâ‡°‘¥ granuloma √Õ∫Ê

‰¢àæ¬“∏‘ ·≈– fibrosis ‰¢àπ—Èπ®–¬—ßÕ¬Ÿà„π tissue ®π —μ«åμ“¬À√◊Õ∂Ÿ°°‘π‚¥¬ —μ«åÕ◊Ëπ

‡¡◊ËÕ —μ«åøíπ·∑–∂Ÿ°°‘π·≈–μ—∫¢Õß¡—π∂Ÿ°¬àÕ¬ ‰¢àæ¬“∏‘®–ºà“πÕÕ°¡“„πÕÿ®®“√–

·≈â«Ωíß·≈–øí°μ—«„π¥‘π À≈—ß®“°π—Èπ‰¢à®–‡®√‘≠‡ªìπμ—«ÕàÕπ„π 1 ‡¥◊Õπ §π‡ªìπ ac-
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cidental hosts of C. hepatica ·≈–‡°‘¥°“√μ‘¥‡™◊ÈÕ∑’Ëμ—∫‚¥¬°“√°‘πÕ“À“√À√◊Õ

πÈ”ªπ‡ªóôÕπ¥‘π∑’Ë¡’ embryonated eggs ¢Õßæ¬“∏‘π’È‰¢àøí°μ—«„π≈”‰ â·≈–ª≈àÕ¬μ—«

ÕàÕπ (¬“« 140-190 ‰¡§√Õπ) ‰™‡¢â“ºπ—ß≈”‰ â ‡¢â“ Ÿà hepatic portal system ·≈–

‰ª∑’Ëμ—∫„π‡«≈“ 1 À√◊Õ 2 «—π ·≈–‡®√‘≠‡ªìπμ—«‡μÁ¡«—¬„π 18-20 «—π ·≈–øí°‰¢à„π

‡«≈“μàÕ®“°π—Èπ‰¡àπ“π ‡æ»ºŸâ®–μ“¬„π 40 «—π ·≈–‡æ»‡¡’¬®–μ“¬„π 59 «—π ‰¢à¡’

¢π“¥ 50-68 x 30-35 ‰¡§√Õπ ‡ª≈◊Õ°Àπ“·≈–¡’√Ÿ‡≈Á°ÊÀ≈“¬√Ÿ ∑”„Àâ‡°‘¥≈—°…≥–

striated appearance ¡’ polar plugs 2 ¥â“π μ—«‡μÁ¡«—¬‡æ»‡¡’¬¡’¢π“¥¬“« 5-8

´¡.°«â“ß 0.1 ¡¡. ‡æ»ºŸâ ¡’¢π“¥¬“« 2-4 ´¡. °«â“ß 0.1 ¡¡.¥â“πÀπâ“¢Õß∑—Èß Õß

‡æ»·§∫·≈–¡’À≈Õ¥Õ“À“√ ¥â“πÀ≈—ß°«â“ß°«à“ ¡’≈”‰ â·≈–Õ«—¬«– ◊∫æ—π∏å ‡æ»ºŸâ¡’

spicule ∑’Ë§àÕπ¢â“ß chitinized ·≈–¡’§«“¡¬“« 0.4-0.5 ¡¡.

Õ“°“√ Õ“°“√· ¥ß ·≈– æ¬“∏‘«‘∑¬“

∂â“ Mild infections ®–‰¡à¡’Õ“°“√ ·μà„π heavy infections ®–¡’ μ—∫

Õ—°‡ ∫ μ—∫‚μ ¡â“¡‚μ ascites ·≈– eosinophilia ºŸâªÉ«¬Õ“®ª«¥∑âÕß ÕàÕπ‡æ≈’¬

‡∫◊ËÕÕ“À“√ ¡’‰¢â Ÿß™à«ß‡™â“ §≈◊Ëπ‰ â Õ“‡®’¬π ∑âÕß‡ ’¬ À√◊Õ∑âÕßºŸ° ¢“∫«¡

°“√μ‘¥‡™◊ÈÕ√–¬–‡©’¬∫æ≈—π ‰¢à·≈–μ—«æ¬“∏‘∑”„Àâ‡°‘¥ yellow streaks À√◊Õ

white patches ∫πº‘«¢Õßμ—∫ μ—∫¡’¢π“¥„À≠à¢÷Èπ·≈–πÿà¡ „π√–¬–π’È®–¡’°“√

∑”≈“¬‡π◊ÈÕμ—∫·≈–Õ“®¡’ granulomas with mononuclear cells ·≈– eosino-

phils ‡¡◊ËÕ‡«≈“ºà“π‰ªÕ“®¡’‰¢à·≈–μ—«æ¬“∏‘°√–®“¬∑—Ë«μ—∫°àÕ„Àâ‡°‘¥ granulomatous

inflammation æ¬“∏‘«‘∑¬“®–æ∫ white to greying nodules ∑’Ëº‘«μ—∫ ¡’ ne-

crotic foci ·≈– granuloma ∑’Ë¡’ eosinophils ®”π«π¡“° ‡¡◊ËÕ‚√§¥”‡π‘π‰ª

æ¬“∏‘¬—ß§ßÕÕ°‰¢àÕ¬à“ßμàÕ‡π◊ËÕß °Á¡’°“√Õ—°‡ ∫μàÕ‰ª ‰¢àæ¬“∏‘Õ¬Ÿà√«¡°—π¿“¬„π

bundles of fibrous connective tissue ·≈– eosinophils „π∑’Ë ÿ¥®–¡’ exten-

sive fibrosis

‰¢àæ¬“∏‘Õ“®∂Ÿ°®—∫°‘π·≈–∑”≈“¬‚¥¬ multinucleated giant cells

°“√«‘π‘®©—¬ Hepatic capillariasis

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

- °“√μ√«®π—∫‡¡Á¥‡≈◊Õ¥ æ∫ marked leukocytosis ·≈– eosinophilia
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moderate hyperchromic anaemia

- ∂â“¡’°“√μ√«®‰¢°√–¥Ÿ°Õ“®æ∫ a cellular marrow with normo-

blastic erythropoiesis and a marked proliferation of the eosinophilic se-

ries of leucocytes.

- §à“°“√∑”ß“π¢Õßμ—∫ ·≈–§à“‚ª√μ’π„π‡≈◊Õ¥ Õ“®º‘¥ª°μ‘

- «‘π‘®©—¬‚¥¬ æ∫‰¢à À√◊Õ μ—«‡μÁ¡«—¬ „π‡π◊ÈÕμ—∫®“°°“√∑” needle bi-

opsy

‰¢àæ¬“∏‘¡’ thick striated shell ·≈– two polar plugs

μ—«‡μÁ¡«—¬®–¡’ stichocytes ·≈–≈—°…≥–Õ◊Ëπ¥—ß°≈à“«·≈â«

- Serological tests ¡’°“√μ√«®‚¥¬«‘∏’indirect immunofluorescent

test (IIFT)46 ·≈–«‘∏’enzyme-linked immunosorbent assay(ELISA)47 ·μà¬—ß

‰¡à¡’„™â∑—Ë«‰ª¬°‡«âπ„πß“π«‘®—¬

¿“æ∑“ß√—ß ’«‘∑¬“45

Õ—≈μ√“´“«¥åμ—∫ æ∫μ—∫‚μ Õ“®æ∫ hypoechoic, space-occupying le-

sions À√◊Õ cystic lesion À√◊Õ subcapsular nodules (6 ¡¡. ∂÷ß 2 ´¡.) ‰¥â

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å æ∫μ—∫‚μ ·≈–Õ“®æ∫ mass À√◊Õ cystic lesions

„πμ—∫ ®“°√“¬ß“πºŸâªÉ«¬ 7 √“¬ ≈—°…≥– lesions ‡ªìπ low density area ¢Õ∫‰¡à

™—¥ À√◊Õ‡ªìπ round nodule with peripheral enhancement „π arterial phase

À√◊Õ ‡ªìπ nodule ∑’Ë¡’¢Õ∫‡¢μ™—¥‡®π·≈–¡’≈—°…≥– homogenous low density

„π aortoportogram phase

¿“æ§≈◊Ëπ·¡à‡À≈Á°‰øøÑ“ ‡ÀÁπ granuloma ≈—°…√–‡ªìπ°âÕπ‡π◊ÈÕ∑’Ë¡’ low in-

tensity tumor of low intensity

°“√μ√«® Angiogram æ∫°âÕπ∑’Ë¡’ peripheral enhancement

Liver biopsy45

¬—ß‡ªìπ°“√μ√«®∑’Ë„™â„π°“√«‘π‘®©—¬ hepatic capillariasis º≈™‘Èπ‡π◊ÈÕ

æ∫ granuloma ‡ªìπ nodules  ’‡À≈◊Õß ¢π“¥ 1 ¡¡. ∂÷ß 3.5 x 2 ́ ¡. æ∫‰¢à À√◊Õμ—«

æ¬“∏‘ ́ ÷Ëß≈âÕ¡√Õ∫‚¥¬‡´≈≈åÕ—°‡ ∫μà“ßÊ (eosinophils, neutrophils, lymphocytes,
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plasma cells, foreign-body giant cells, macrophages, multinuclear giant

cells ·≈– histiocytes) μâÕß«‘π‘®©—¬·¬°‚√§æ¬“∏‘„πμ—∫Õ’°À≈“¬μ—«∑’Ë„Àâ≈—°…≥–

eosinophilia, granuloma ·≈– À√◊Õ eosinophilic lesions ‡™àπ Toxocara canis

À√◊Õ Toxocara cati (visceral larvemigrans), Baylisascaris procyonis,

Clonorchis sinensis ·≈– Fasciola hepatica

°“√√—°…“ Hepatic capillariasis

°“√√—°…“¥â«¬¬“

¬“¶à“æ¬“∏‘‡™àπ Albendazole, Thiabendazole, ivermectin ¡’√–¥—∫

§«“¡‡¢âπ¢âπ¢Õß¬“„πæ≈“ ¡“ Ÿß ·≈–¬—∫¬—Èß°“√«“ß‰¢à¢Õßμ—«‡μÁ¡«—¬μ—«‡¡’¬ ¡’

√“¬ß“π°“√„™â Albendazole (10-20 ¡°./°°./«—π) 20 «—π ·≈– Thiabendazole

(25 ¡°./°°./«—π) 27 «—π„Àâ√à«¡°—∫ prednisolone (10 ¡°/«—π) ´÷Ëß™à«¬≈¥°“√

Õ—°‡ ∫·≈–≈¥‰¢â45

°“√√—°…“¥â«¬°“√ºà“μ—¥

°“√∑” Lobectomy Õ“®®”‡ªìπ„π°√≥’∑’Ë°“√√—°…“¥â«¬¬“‰¡à‰¥âº≈45

°“√ªÑÕß°—π·≈–§«∫§ÿ¡‚√§ Hepatic capillariasis

À≈’°‡≈’Ë¬ß°“√ —¡º— À√◊Õ°‘π¥‘π∑’Ëªπ‡ªóôÕπ‰¢àæ¬“∏‘ ‚¥¬‡©æ“–„π‡¥Á° ®–

™à«¬ªÑÕß°—π°“√μ‘¥‡™◊ÈÕ„π¡πÿ…¬å ·≈–°“√°”®—¥ —μ«åøíπ·∑–√«¡∑—Èß°”®—¥´“° —μ«å„Àâ

∂Ÿ°μâÕß®–™à«¬§«∫§ÿ¡°“√μ‘¥‡™◊ÈÕ„π —μ«å‰¥â

Capillaria aerophila

Capillaria aerophila (À√◊Õ Eucoleus aerophilius À√◊Õ Thominx

aerophilus) ‡ªìπ æ¬“∏‘μ—«°≈¡æ∫„π∑“ß‡¥‘πÀ“¬„®¢Õß  ÿπ—¢·≈–·¡«  ”À√—∫°“√

μ‘¥‡™◊ÈÕ Capillaria aerophila „π§πæ∫πâÕ¬¡“° ∑”„Àâ‡°‘¥‚√§∑“ß‡¥‘πÀ“¬„®

3.1 √–∫“¥«‘∑¬“

Capillaria aerophila æ∫„π∑“ß‡¥‘πÀ“¬„®¢Õß  ÿπ—¢·≈–·¡« √«¡∑—Èß —μ«åªÉ“

‡™àπ  ÿπ—¢ªÉ“  ÿπ—¢®‘Èß®Õ° ‡¡àπ „π§π°àÕ„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π∑“ß‡¥‘πÀ“¬„® ·μàæ∫

πâÕ¬¡“° æ∫¡’√“¬ß“π·§à 12 √“¬48,49 ‚¥¬ à«π„À≠à®“°ª√–‡∑»√— ‡ ’́¬ ·≈–¬Ÿ‡§√π
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(8 √“¬)

≈—°…≥–·≈–«ß®√™’«‘μ¢Õß C. aerophila

„π natural hosts æ¬“∏‘μ—«‡μÁ¡«—¬®–Õ“»—¬Õ¬Ÿà∑’Ë‡¬◊ËÕ∫ÿ∑“ß‡¥‘πÀ“¬„® (tra-

chea ·≈– bronchi) æ¬“∏‘μ—«‡¡’¬®–ÕÕ°‰¢à·∫∫ non-embryonated ova ´÷Ëß®–

Õ¬Ÿà„π‡π◊ÈÕªÕ¥ ·≈â«∂Ÿ°‰ÕÕÕ°·≈–∂Ÿ°°≈◊πºà“πÕÕ°¡“„πÕÿ®®“√–¢Õß natural hosts

‡™àπ  ÿπ—¢·≈–·¡«°‘π embryonated eggs „π¥‘π À√◊Õ°‘π‰ â‡¥◊Õπ∑’Ë°‘π embryo-

nated eggs ‡¢â“‰ª

°“√μ‘¥‡™◊ÈÕ„π§π√«¡∑—Èß migration route ¬—ß‰¡à∑√“∫ πà“®–‡ªìπ®“°°“√

°‘π¥‘π∑’Ëªπ‡ªóôÕπ embryonated eggs ‡™àπ ®“°°“√°‘πº—°∑’Ë¡’æ¬“∏‘·≈–≈â“ß‰¡à

 –Õ“¥®“°π—Èπμ—«ÕàÕπ¢Õßæ¬“∏‘®– migrate ‰ª∑’ËªÕ¥ºà“π∑“ß‡ âπ‡≈◊Õ¥·≈–πÈ”‡À≈◊Õß

æ¬“∏‘‡æ»ºŸâ¬“« 15-18 ¡¡. °«â“ß 62 ‰¡§√Õπ μ—«‡¡’¬¬“« 18-20 ¡¡.

°«â“ß 105 ‰¡§√Õπ

Õ“°“√ ·≈– Õ“°“√· ¥ß

√–¬–‡«≈“øí°μ—«„π¡πÿ…¬å¬—ß‰¡à∑√“∫ ·μàπà“®–§≈â“¬„π —μ«å ª√–¡“≥ 25-

40 «—π

ºŸâªÉ«¬∑’Ë‡ªìπ‚√§π’È à«π„À≠à‡ªìπºŸâ„À≠à ·≈– à«ππâÕ¬∑’Ë‡ªìπ‡¥Á°‡¡◊ËÕμ‘¥‡™◊ÈÕ

„π§πæ¬“∏‘®–∑”„Àâ‡°‘¥°“√√–§“¬‡§◊Õß‡¬◊ËÕ∫ÿ∑“ß‡¥‘πÀ“¬„®‡°‘¥¿“«–À≈Õ¥≈¡Õ—°‡ ∫

‡æ‘Ë¡ “√§—¥À≈—Ëß ·≈–∑”„Àâ∑“ß‡¥‘πÀ“¬„®μ’∫ Õ“®¡’Õ“°“√¢Õß rhinitis ·≈– bron-

chopneumonia ‰¥â ∂â“¡’μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬·∑√°´âÕπ®–‡ªìπ “‡Àμÿ∑”„Àâ‡ ’¬™’«‘μ‰¥â

ºŸâªÉ«¬®–¡’Õ“°“√‰Õ ¡’‡ ¡À–À√◊ÕÕ“®¡’‡≈◊Õ¥ªπ ‰¢â ÀÕ∫‡Àπ◊ËÕ¬ ·≈– ¡’ eosi-

nophilia ∫“ß§π¡’μ—∫‚μ ‡¢’¬« ·≈–‡ ’¬ßªÕ¥¡’ moist rales

°“√«‘π‘®©—¬ Human pulmonary capillariasis

«‘π‘®©—¬‚√§π’È‚¥¬æ∫‰¢àæ¬“∏‘ „π‡ ¡À–À√◊ÕÕÿ®®“√– Õ“®æ∫ Eosinophils

·≈– Charcot-Leyden crystals „π‡ ¡À–

¿“æ√—ß ’æ∫ reticulonodular patterns ∑’Ë¥”‡π‘πμàÕ‰ª‡ªìπ honeycomb

patter ‰¥â

º≈™‘Èπ‡π◊ÈÕ¢ÕßªÕ¥æ∫ numerous granulomatous lesions √à«¡°—∫æ∫
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foreign body multinucleated giant cells ∑’Ë¡’μ—«æ¬“∏‘¢â“ß„π ≈âÕ¡√Õ∫¥â«¬ lym-

phocytes, plasma cells, eosinophils, ·≈– fibrin deposits

¡’°“√μ√«®´’√—Ë¡ immunfluorescent antibody test (IFAT) ‡æ◊ËÕ™à«¬

«‘π‘®©—¬ C. aerophila.49

‚√§π’ÈÕ“®«‘π‘®©—¬º‘¥‡ªìπ bronchial carcinoma ‰¥â49

°“√√—°…“

Thiabendazole ¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“‚√§π’È·μà¡’ªí≠À“‡√◊ËÕßº≈¢â“ß

‡§’¬ß ®÷ß„™â Mebendazole ·≈– Albendazole ·∑π48,49 Steroids Õ“®™à«¬∫√√‡∑“

Õ“°“√

°“√ªÑÕß°—π·≈–§«∫§ÿ¡‚√§

°“√μ‘¥‡™◊ÈÕ„π —μ«å ¬“°∑’Ë®–§«∫§ÿ¡„π∏√√¡™“μ‘  ”À√—∫ —μ«å∑’Ë‡≈’È¬ß‡æ◊ËÕ„™â

¢π§«√‡≈’È¬ß∫πæ◊Èπ∑’Ë¬° Ÿß·≈–¡’°“√§«∫§ÿ¡ ÿ¢Õπ“¡—¬ „Àâ¬“¶à“æ¬“∏‘·°à —μ«å‡ªìπ

routine °Áπà“®–¡’ª√–‚¬™πå

°“√μ‘¥‡™◊ÈÕ„π§πªÑÕß°—π‚¥¬‡≈’Ë¬ß°“√°‘π¥‘πªπ‡ªóôÕπæ¬“∏‘·≈–‰¡à„Àâ‡¥Á°

‡≈àπ∫√‘‡«≥∑’ËÕ“®¡’Õÿ®®“√–¢Õß —μ«åªÉ“Õ¬Ÿà
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¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß
(Hemoperitoneum)

æ≠.°—πμå ÿ¥“ ‡™’¬√»‘≈ªá
πæ.«—™√»—°¥‘Ï ‚™μ‘¬–ªÿμμ–

 “¢“Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ §≥–·æ∑¬å»“ μ√å»‘√‘√“™æ¬“∫“≈

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß (Hemoperitoneum) §◊Õ °“√μ√«®æ∫

‡≈◊Õ¥„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß ́ ÷Ëß‡ªìπ‡¬◊ËÕ∑’ËÕ¬Ÿà√–À«à“ßºπ—ßÀπâ“∑âÕß°—∫Õ«—¬«–¿“¬„π™àÕß∑âÕß

 à«π„À≠àºŸâªÉ«¬®–¡“¥â«¬Õ“°“√ª«¥∑âÕß·≈–¿“«–§«“¡¥—π‡≈◊Õ¥μË”®“°°“√ Ÿ≠‡ ’¬

‡≈◊Õ¥À“°¡’°“√‡ ’¬‡≈◊Õ¥ª√‘¡“≥¡“°  “‡Àμÿ¢Õß¿“«–¥—ß°≈à“«¡’À≈“¬ “‡Àμÿ¢÷Èπ°—∫

μ”·Àπàß∑’Ëæ∫¡’‡≈◊Õ¥ÕÕ° ‚¥¬æ∫«à“ °“√‡°‘¥‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™âÕß∑âÕß∑’Ë‰¡à∑√“∫

 “‡Àμÿ (Idiopathic spontaneous intraperitoneal hemorrhage-ISIH À√◊Õ

Abdominal apoplexy) æ∫§√—Èß·√°„πªï 1931 ‚¥¬ Green ·≈– Power1,2 ¿“«–

¥—ß°≈à“«∂◊Õ«à“¡’§«“¡ ”§—≠‡π◊ËÕß®“°æ∫«à“ºŸâªÉ«¬μ—∫·¢Áß∑’Ëæ∫¡’¿“«–‡≈◊Õ¥ÕÕ°„π

‡¬◊ËÕ∫ÿ™àÕß∑âÕß¡’Õ—μ√“°“√μ“¬∑’Ë Ÿß¢÷Èπ (Hazard ration) 2.7 ‡∑à“ ‚¥¬æ∫‡©≈’Ë¬ 8-12

‡¥◊Õπ3,4

§”®”°—¥§«“¡

§”®”°—¥§«“¡¢Õß°“√μ√«®æ∫‡≈◊Õ¥„ππÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕßπ—Èπ Õ“®·∫àß‰¥â

μ“¡≈—°…≥– ’·≈–ª√‘¡“≥‡¡Á¥‡≈◊Õ¥·¥ß ‚¥¬æ∫«à“À“°μ√«®æ∫5,6

ë πÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß ’™¡æŸ (Pink color) À¡“¬∂÷ß μ√«®æ∫¡’‡¡Á¥‡≈◊Õ¥

·¥ß„ππÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß¡“°°«à“ 10,000/mm3

ë πÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß ’·¥ß (Red color) À¡“¬∂÷ß μ√«®æ∫¡’‡¡Á¥‡≈◊Õ¥

·¥ß„ππÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß¡“°°«à“ 20,000/mm3
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μ“√“ß∑’Ë 1  “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß7

Traumatic cause (√âÕ¬≈– 90) Non-traumatic cause (√âÕ¬≈– 10)

ë Solid organ injury ë Iatrogenic injury (complication of surgery,

ë Mesenteric or bowel injury interventional procedure, anticoagulant therapy)

ë Tumor-associated hemorrhage (hepatocellular car-

cinoma, liver metastasis, carcinomatosis peritonei)

ë Gynecologic condition (ruptured ovarian cyst, ec-

topic pregnancy, HELLP syndrome)

ë Vascular lesion (aneurysm, pseudoaneurysm)

ë ¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß (Hemoperitoneum) À¡“¬∂÷ß

μ√«®æ∫¡’‡¡Á¥‡≈◊Õ¥·¥ß„ππÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß¡“°°«à“ 50,000/mm3 À√◊Õμ√«®«—¥

§«“¡‡¢â¡¢âπ¢Õß‡≈◊Õ¥„ππÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß (Ascites hematocrit) ¡“°°«à“√âÕ¬≈– 0.5

(0.5%)

∑—Èßπ’Èæ∫«à“À“°μ√«®æ∫πÈ”‡¬◊ËÕ∫ÿ™àÕß∑âÕß‡ªìπ‡≈◊Õ¥  à«π„À≠à¡’ “‡Àμÿ¡“°

®“°°“√¡’‡≈◊Õ¥ÕÕ°®“°°“√

‡®“–√–∫“¬πÈ” (traumatic tap) ́ ÷Ëß à«π„À≠à®–æ∫‡≈◊Õ¥¡’≈—°…≥–‡ªìπ‡ âπ

·≈– à«π¡“°‡≈◊Õ¥®–·¢Áßμ—«„π‡«≈“Õ—π√«¥‡√Á«À≈—ß‡®“– ·μàÀ“°‡°‘¥®“° “‡ÀμÿÕ◊Ëπ∑’Ë

‰¡à‰¥â‡ªìπº≈®“°°“√‡®“– (Non-traumatic tap) ‡≈◊Õ¥®–‰¡à·¢Áßμ—«‡æ√“–‡≈◊Õ¥‰¥â

ºà“π°“√·¢Áßμ—«·≈–¡’°“√ ≈“¬¢Õß≈‘Ë¡‡≈◊Õ¥¡“·≈â«°àÕπÀπâ“°“√‡®“–5

 “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß

 “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß Õ“®·∫àß·¬°μ“¡ “‡Àμÿ‰¥â‡ªìπ

2  “‡ÀμÿÀ≈—° ‚¥¬ “‡Àμÿ à«π„À≠à∑’Ëæ∫ª√–¡“≥√âÕ¬≈– 90 ‡°‘¥®“°°“√∫“¥‡®Á∫

(Traumatic cause)  à«π∑’Ë‡À≈◊Õ‡°‘¥®“° “‡Àμÿ∑’Ë‰¡à‰¥â‡°‘¥®“°°“√∫“¥‡®Á∫ (Non-

traumatic cause)7 ¢âÕ¡Ÿ≈¥—ß· ¥ß„πμ“√“ß∑’Ë 1
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¿“æ∑’Ë 1 A: Cullenûs sign10 B: Gray Turnerûs sign À√◊Õ Turnerûs sign10

®“°¢âÕ¡Ÿ≈°“√»÷°…“„πÕ¥’μæ∫«à“ “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß

∑âÕß„π§π∑—Ë«‰ª∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π‡æ»™“¬ §◊Õ ¿“«–‡≈◊Õ¥ÕÕ°®“°μ—∫·≈–¡â“¡∑–≈ÿ

 à«π‡æ»À≠‘ß‡°‘¥®“°‡≈◊Õ¥ÕÕ°®“°¿“«–∑âÕßπÕ°¡¥≈Ÿ°2,8

Õ“°“√·≈–Õ“°“√· ¥ß

„π™à«ß·√°∑’Ë‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕßπ—Èπ ºŸâªÉ«¬ à«π„À≠à‰¡à¡’

Õ“°“√ Õ“°“√·≈–Õ“°“√· ¥ß∑’Ë∑”„Àâ ß —¬¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕßπ—Èπ  à«π

„À≠à®–¡“¥â«¬Õ“°“√∑âÕß‚μ¡“°¢÷Èπ √Õß≈ß¡“§◊Õª«¥∑âÕß ÀÕ∫‡Àπ◊ËÕ¬ ´’¥ À“°

‡≈◊Õ¥ÕÕ°¡“°Õ“®∑”„Àâ§«“¡¥—π‚≈À‘μμË”À√◊Õ‡°‘¥¿“«–™ÁÕ§‰¥â3

 à«π°“√μ√«®√à“ß°“¬∑’ËÕ“® π—∫ πÿπ¿“«–¥—ß°≈à“«πÕ°®“°°“√μ√«®

‰¥âπÈ”„π™àÕß∑âÕß (Fluid thrill, shifting dullness) ·≈–¿“«–´’¥·≈â«π—Èπ Õ“®

μ√«®æ∫∫√‘‡«≥√Õ∫ –¥◊Õ¡’ ’¡à«ß§≈È” ∑’Ë‡√’¬°«à“ Cullenûs sign ·≈– ∫√‘‡«≥‡Õ«

¡’ ’¡à«ß§≈È” ∑’Ë‡√’¬°«à“ Gray Turnerûs sign À√◊Õ Turner’s sign ´÷Ëß· ¥ß∂÷ß

°“√¡’‡≈◊Õ¥ÕÕ°„π™—Èπ„μâº‘«Àπ—ß´÷ËßÕ“®‡°‘¥®“°‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß‰¥â9 ¥—ß

¿“æ∑’Ë 1
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¿“æ∑’Ë 2 A: Free fluid with echoes11

B: Typical retracting clot with a curvilinear surface (C), with no evidence of color

flow within the mass12

°“√«‘π‘®©—¬
°“√«‘π‘®©—¬¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß πÕ°®“°°“√‡®“–πÈ”„π‡¬◊ËÕ∫ÿ

™àÕß∑âÕß¡“μ√«®·≈â«æ∫‡ªìπ‡≈◊Õ¥·≈–¡’ª√‘¡“≥‡¡Á¥‡≈◊Õ¥·¥ß„ππÈ” Ÿß¥—ß°≈à“«¢â“ß

μâπ·≈â«π—Èπ °“√μ√«®‡æ‘Ë¡‡μ‘¡Õ◊Ëπ∑’Ë “¡“√∂™à«¬«‘π‘®©—¬·≈–À“ “‡Àμÿ¢Õß¿“«–¥—ß°≈à“«

§◊Õ°“√μ√«®‡æ‘ Ë¡‡μ‘¡∑“ß√—ß ’«‘∑¬“  “¡“√∂∑”‰¥â∑— ÈßÕ—≈μ“´“«πå·≈–‡Õ°´‡√¬å

§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß

≈—°…≥–∑’Ëμ√«®æ∫®“°Õ—≈μ√“´“«πå §◊Õ °“√æ∫¡’πÈ”„π™àÕß∑âÕß∑’ Ë¡’

≈—°…≥–‡ªìπ hypo-iso-hyperechoic Õ¬Ÿà√Õ∫≈”‰ âÀ√◊ÕÕ«—¬«–„π™àÕß∑âÕß À√◊ÕÕ“®

æ∫¡’≈‘Ë¡‡≈◊Õ¥≈—°…≥– hyperechoic11 ¥—ß¿“æ∑’Ë 2

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å (Computer tomography-CT) ‡ªìπ«‘∏’°“√μ√«®

∑’Ë¡’§«“¡‰« Ÿß„π°“√μ√«®πÈ”À√◊Õ‡≈◊Õ¥„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß∂÷ß·¡â®–¡’ª√‘¡“≥∑’ËπâÕ¬7 ·≈–

 “¡“√∂·¬°√–À«à“ßπÈ”À√◊Õ‡≈◊Õ¥‰¥â‚¥¬Õ“»—¬§«“¡‡¢â¡¢Õß√—ß ’ (Attenuation)

‡∑’¬∫°—∫Õ«—¬«–¢â“ß‡§’¬ß∑’Ë¡’¢Õß‡À≈« ‡™àπ ∂ÿßπÈ”¥’À√◊Õ°√–‡æ“–ªí  “«– §«“¡‡¢â¡

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß



130 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

¿“æ∑’Ë 3 · ¥ß§«“¡‡¢â¡√—ß ’¢Õß‡≈◊Õ¥·μà≈–™à«ß‡«≈“7

√—ß ’¢Õß‡À≈«∑’Ë‡∑’¬∫‡∑à“°—∫πÈ” ‡™àπ πÈ”¥’ ªí  “«– ·≈– “√„π≈”‰ â ®–¡’§«“¡‡¢â¡

√—ß ’Õ¬Ÿà„π™à«ß 0-15 Hounsfield unit (HU)7

∑—Èßπ’ Èæ∫«à“‡≈◊Õ¥¡’§«“¡‡¢â¡√—ß ’∑’ Ë Ÿß°«à“¢Õß‡À≈«Õ◊Ëπ„π√à“ß°“¬·≈–¡’

§«“¡„°≈â‡§’¬ß°—∫§«“¡‡¢â¡√—ß ’¢Õßμ—∫¡“°∑’Ë ÿ¥ §◊Õ 40 HU ·μà®–¡’≈—°…≥–

·μ°μà“ß°—π‰ª¢÷Èπ°—∫√–¬–‡«≈“, μ”·Àπàß·≈–ª√‘¡“≥∑’Ë‡≈◊Õ¥ÕÕ° ‡π◊ËÕß®“°‡≈◊Õ¥

¡’‚ª√μ’π‡ªìπ à«πª√–°Õ∫À≈—°¥—ßπ—Èπ„π™à«ß·√°∑’Ë‡≈◊Õ¥ÕÕ°¬—ß‰¡àμ°μ–°Õπ®–

¡’§«“¡‡¢â¡√—ß ’ Ÿß„π™à«ß 30-45 HU ‡¡◊ËÕ‡«≈“ºà“π‰ª‡≈◊Õ¥μ°μ–°Õπ§«“¡‡¢â¡√—ß ’

®– Ÿß¢÷Èπ‰¥â∂÷ß 45-70 HU ·μà‡¡◊ËÕ‡«≈“ºà“π‰ª‡≈◊Õ¥°Á®–§àÕ¬Ê ≈“¬°≈“¬‡ªìπ

¢Õß‡À≈«∏√√¡¥“§«“¡‡¢â¡¢Õß√—ß ’°Á®–≈¥≈ß7 ¥—ß¿“æ∑’Ë 3

°“√√—°…“14

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë¡’¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕßπ—Èπ Õ“®·∫àß‰¥â‡ªìπ

2 °≈ÿà¡„À≠à ‰¥â·°à
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 “‡Àμÿ·≈–≈—°…≥–‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å¢Õß¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß7,13

 “‡Àμÿ  ‘Ëßμ√«®æ∫

 “‡Àμÿ®“°°“√∫“¥‡®Á∫

(Trauma)

● Solid organ injury ● Sentinel clot sign: æ∫¡’¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß„°≈â

À√◊Õ√Õ∫Õ«—¬«–∑’Ë‰¥â√—∫∫“¥‡®Á∫ À√◊Õæ∫∫√‘‡«≥™àÕß«à“ß√–À«à“ß

ºπ—ß≈”‰ â°—∫‡¬◊ËÕ∫ÿ™àÕß∑âÕß∑“ß¥â“π¢â“ß (paracolic gutters)

·≈–™àÕß‡™‘ß°√“π

 “‡Àμÿ  ‘Ëßμ√«®æ∫

● πÕ°®“°π’ÈÕ“®æ∫∫√‘‡«≥¢Õ∫¢Õß‡À≈«¢√ÿ¢√– ∑”„Àâ ß —¬¡’ ac-

tive extravasation ¢Õß contrast material ¥—ß¿“æ∑’Ë 4

● Mesenteric or bowel injury ● Triangular high-attenuation interloop mesenteric fluid

collections: æ∫¢Õß‡À≈«∑’ Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß‡ªìπ√Ÿª

 “¡‡À≈’Ë¬¡∫√‘‡«≥‡¬◊ËÕ∫ÿ™àÕß∑âÕß

● ºπ—ß≈”‰ âÀπ“√à«¡°—∫¡’¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß„π™àÕß∑âÕß

∑”„Àâ ß —¬¡’ active extravasation ¢Õß “√∑÷∫√—ß ’®“°°“√

©’°¢“¥¢Õß‡¬◊ËÕ∫ÿ™àÕß∑âÕßÀ√◊Õ®“°≈”‰ â∑’Ë‰¥â√—∫∫“¥‡®Á∫ ¥—ß¿“æ∑’Ë

5

¿“æ∑’Ë 4 a · ¥ß sentinel clot ®“°°“√©’°¢“¥¢Õß ligamentum teres

b · ¥ß sentinel clot ∫√‘‡«≥√Õ∫¡â“¡
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 “‡Àμÿ∑’Ë‰¡à‰¥â‡°‘¥®“°°“√

∫“¥‡®Á∫ (Non-traumatic)

● Iatrogenic injury ● æ∫¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß∫√‘‡«≥∑’Ëºà“μ—¥À√◊Õ∑”À—μ∂°“√

(complication of surgery, √Õ∫μ—∫À√◊Õ¡â“¡„π§π‰¢â∑’Ë‰¥â√—∫¬“≈–≈“¬≈‘Ë¡‡≈◊Õ¥

interventional procedure,

or anticoagulation therapy)

 “‡Àμÿ  ‘Ëßμ√«®æ∫

● Tumor-associated ● Sentinel clot sign: æ∫¡’¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß

hemorrhage ∫√‘‡«≥√Õ∫°âÕπ‡π◊ÈÕßÕ°„πμ—∫ ¡â“¡ À√◊Õ‡¬◊ËÕ∫ÿ™àÕß∑âÕß ¥—ß¿“æ∑’Ë

6

¿“æ∑’Ë 5 · ¥ß Triangular high-attenuation interloop mesenteric

fluid collections

¿“æ∑’Ë 6 a · ¥ß perihepatic and perisplenic fluid

b · ¥ß°“√·μ°¢Õß°âÕπ„πμ—∫ ß —¬ hepatocellular carci-

noma √à«¡°—∫¡’ active extravasation
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● Gynecologic condition ● æ∫¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß∫√‘‡«≥√Õ∫¡¥≈Ÿ°À√◊Õ

(ruptured ovarian cyst, ªï°¡¥≈Ÿ° À√◊ÕÕ“®æ∫¡’°âÕπ∫√‘‡«≥ªï°¡¥≈Ÿ°∑’Ë¡’§«“¡‡¢â¡¢Õß

ectopic pregnancy, √—ß ’À≈“¬·∫∫√à«¡°—∫¡’ fluid-fluid level ∑’Ë‡√’¬°«à“ Hematocrit

HELLP syndrome) effect ¥—ß¿“æ∑’Ë 7 ·≈– 8

 “‡Àμÿ  ‘Ëßμ√«®æ∫

● Vascular lesion ● ¡’ “√∑÷∫√—ß ’¿“¬„πºπ—ßÀ≈Õ¥‡≈◊Õ¥∑’Ë‚ªÉß·≈–≈âÕ¡√Õ∫¥â«¬

(aneurysm or ¢Õß‡À≈«∑’Ë¡’§«“¡‡¢â¡¢Õß√—ß ’ Ÿß √à«¡°—∫¡’ª√–«—μ‘‚√§∑“ß

pseudoaneurysm of À≈Õ¥‡≈◊Õ¥ ‡™àπ Ehlers-Danlos syndrome À√◊Õμ—∫ÕàÕπ

visceral artery) Õ—°‡ ∫ ¥—ß¿“æ∑’Ë 9 ·≈– 10

¿“æ∑’Ë 7 a · ¥ß high-attenuation free intraperitoneal fluid

b · ¥ß°“√√—Ë«¢Õßªí  “«–®“°°√–‡æ“–ªí  “«–

¿“æ∑’Ë 8 · ¥ß obvious layer of high attenuation ®“° sedimented

blood cells (Hematocrit effect)
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¿“æ∑’Ë 9 a · ¥ß active bleeding ®“°·¢πß¢Õß internal iliac artery

®“°°“√À—°¢Õß°√–¥Ÿ°™àÕß‡™‘ß°√“π

b · ¥ß active bleeding ®“° splenic rupture

¿“æ∑’Ë 10 a · ¥ß°“√©’°¢“¥¢Õßμ—∫√à«¡°—∫¡’ internal pooling ¢Õß

high-attenuation material

b · ¥ß pseudoaneurysm

1. °“√√—°…“μ“¡ “‡Àμÿ

§◊Õ °“√À¬ÿ¥‡≈◊Õ¥μ“¡ “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥¿“«–¥—ß°≈à“« ‡™àπ À“°‡°‘¥

®“°Õ«—¬«–¿“¬„π™àÕß∑âÕß©’°¢“¥ ∑”°“√√—°…“‚¥¬°“√ºà“μ—¥‡æ◊ËÕ´àÕ¡·´¡·≈–À¬ÿ¥

‡≈◊Õ¥ À“°‡°‘¥®“°°âÕπ¡–‡√Áßμ—∫ Õ“®√—°…“‚¥¬°“√©’¥¬“Õÿ¥‡ âπ‡≈◊Õ¥∑’Ë‰ª‡≈’È¬ß°âÕπ

∑’Ëμ—∫ (Transarterial embolization-TAE)

2. °“√√—°…“·∫∫ª√–§—∫ª√–§Õß (Supportive treatment)

o ‡ΩÑ“√–«—ßμ‘¥μ“¡ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ∑—Èß —≠≠“≥™’æ √–¥—∫§«“¡‡¢â¡

¢âπ‡≈◊Õ¥

o „Àâ “√πÈ”∑¥·∑π ∑—Èß°“√„Àâ‡≈◊Õ¥À√◊Õ à«πª√–°Õ∫¢Õß‡≈◊Õ¥

o ‡ª≈’Ë¬πμ”·Àπàß°“√‡®“–√–∫“¬πÈ”„π‡¬◊ËÕ∫ÿ™àÕß∑âÕßÕ’°§√—Èß‡æ◊ËÕ·¬°
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 “‡Àμÿ®“°°°“√‡®“–√–∫“¬πÈ” (traumatic tap) À√◊Õ°“√‚¥π‡ âπ‡≈◊Õ¥ΩÕ¬∫√‘‡«≥

‡¬◊ËÕ∫ÿ™àÕß∑âÕß

o À¬ÿ¥‡®“–√–∫“¬πÈ”‡æ‘Ë¡‡μ‘¡ ‡æ◊ËÕÀ«—ßº≈ mechanical pressure

®“°πÈ”„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß

¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬μ—∫·¢Áß

ºŸâªÉ«¬μ—∫·¢Áß‡ªìπ°≈ÿà¡∑’Ë¡’§«“¡‡ ’Ë¬ß∑’Ë®–‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß

∑âÕß‰¥â Ÿß ®“° Retrospective review „πªï 20133,15 »÷°…“∂÷ß “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥

ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß„πºŸâªÉ«¬μ—∫·¢Áß 1,113 √“¬ æ∫¡’§«“¡™ÿ° (Prevalence) Õ¬Ÿà

∑’Ë√âÕ¬≈– 19 ‚¥¬ “‡Àμÿ à«π„À≠à √âÕ¬≈– 72 ‡ªìπ‡≈◊Õ¥„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß∑’Ë‡°‘¥¢÷Èπ‡Õß

(Spontaneous hemoperitoneum) √Õß≈ß¡“√âÕ¬≈– 13 ‡ªìπ‡≈◊Õ¥∑’ËÕÕ°®“°

°“√·μ°¢Õß¡–‡√Áßμ—∫ ·≈–√âÕ¬≈– 11 ‡°‘¥®“°°“√°√–∑”¢Õß·æ∑¬å (Iatrogenic)

´÷Ëß¿“«–¥—ß°≈à“«∑”„ÀâºŸâªÉ«¬¡’Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß¡“°¢÷Èπ∂÷ß√âÕ¬≈– 25 ∂÷ß 7516

·π«∑“ß°“√√—°…“¿“«–¥—ß°≈à“«π—Èπ‡∫◊ÈÕßμâπ‡À¡◊Õπ°—∫ºŸâªÉ«¬∑’Ë‰¡à¡’μ—∫·¢Áß

·μàÕ“®¡’°“√√—°…“‡©æ“–∫“ßÕ¬à“ß‡æ‘Ë¡‡μ‘¡¢÷Èπ°—∫ “‡Àμÿ¢Õß¿“«–‡≈◊Õ¥ÕÕ° ‡™àπ

● ‡≈◊Õ¥ÕÕ°∑’Ë‡°‘¥¢÷Èπ‡Õß (Spontaneous hemoperitoneum) Õ“®μ√«®

‡æ‘Ë¡‡μ‘¡·≈–√—°…“‚¥¬3,14

o °“√μ√«®√—ß ’«‘∑¬“À≈Õ¥‡≈◊Õ¥ (Angiogram) ‡æ◊ËÕÀ“μ”·Àπàß∑’Ë¡’

‡≈◊Õ¥ÕÕ°·≈–∑”°“√Õÿ¥‡ âπ‡≈◊Õ¥¥—ß°≈à“« (Embolization) ·μà«‘∏’¥—ß°≈à“«æ∫«à“

 “¡“√∂∫Õ°μ”·Àπàß∑’Ë¡’‡≈◊Õ¥ÕÕ°‰¥â‡æ’¬ß 1 „π 3 ¢ÕßºŸâªÉ«¬‡∑à“π—Èπ

o °“√ºà“μ—¥‡ªî¥Àπâ“∑âÕß (Laparotomy) ‡æ◊ËÕÀ“®ÿ¥‡≈◊Õ¥ÕÕ°·≈–

À¬ÿ¥‡≈◊Õ¥

● ‡≈◊Õ¥∑’ËÕÕ°®“°°“√·μ°¢Õß¡–‡√Áßμ—∫ (Ruptured HCC)16,17

ªí®®—¬‡ ’Ë¬ß∑’Ë àßº≈„Àâ‡°‘¥¿“«–¥—ß°≈à“« §◊Õ ¿“«–§«“¡¥—π‚≈À‘μ Ÿß, ¿“«–

μ—∫·¢Áß, ¢π“¥°âÕπ¡–‡√Áß∑’Ë¡“°°«à“ 5 ‡´πμ‘‡¡μ√, ≈—°…≥–°âÕπ¡–‡√Áß∑’Ë¬◊ËπÕÕ°‰ª

πÕ°μ—∫, °“√¡’≈‘È¡‡≈◊Õ¥Õÿ¥μ—π„π‡ âπ‡≈◊Õ¥ ·≈–≈—°…≥–°âÕπ¡–‡√Áß∑’Ë≈ÿ°≈“¡‰ª‚¥π

Õ«—¬«–Õ◊Ëπ„°≈â‡§’¬ß
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ªí®®ÿ∫—π¡’«‘∏’°“√√—°…“¿“«–¥—ß°≈à“«À≈“¬«‘∏’ ´÷Ëß·μà≈–«‘∏’¡’¢âÕ¥’¢âÕ‡ ’¬∑’Ë

·μ°μà“ß°—π ¢÷Èπ°—∫À≈“¬ªí®®—¬ ‡™àπ §«“¡ª°μ‘¢Õß√–∫∫‰À≈‡«’¬π‚≈À‘μ °“√∑”ß“π

¢Õßμ—∫ ¢π“¥°âÕπ À√◊Õ§«“¡√ÿπ·√ß¢Õß¡–‡√Áß ‚¥¬Õ“® √ÿª·π«∑“ß°“√√—°…“¿“«–

¥—ß°≈à“«‰¥â¥—ß¿“æ∑’Ë 11

 √ÿª

¿“«–‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß∂◊Õ‡ªìπ¿“«– ”§—≠ ∂÷ß·¡â®–æ∫‰¥â‰¡à∫àÕ¬

·μàÀ“°¡’¿“«–¥—ß°≈à“«®–¡’Õ—μ√“μ“¬∑’Ë Ÿß¢÷Èπ °“√√—°…“∑’Ë¥’∑’Ë ÿ¥§◊Õ°“√À“ “‡Àμÿ¢Õß

¿“«–¥—ß°≈à“«·≈–·°â‰¢ ‚¥¬Õ“® √ÿª·π«∑“ß°“√μ√«®‡æ‘Ë¡‡μ‘¡·≈–√—°…“ºŸâªÉ«¬∑’Ë¡’

‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß ¥—ß¿“æ∑’Ë 1215

¿“æ∑’Ë 11 · ¥ß·π«∑“ß°“√μ√«®‡æ‘Ë¡‡μ‘¡·≈–√—°…“ºŸâªÉ«¬∑’Ë¡’‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß®“°°“√·μ°

¢Õß¡–‡√Áßμ—∫16
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¿“æ∑’Ë 12 · ¥ß·π«∑“ß°“√μ√«®‡æ‘Ë¡‡μ‘¡·≈–√—°…“ºŸâªÉ«¬∑’Ë¡’‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕ∫ÿ™àÕß∑âÕß15
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A 66-year-old man with small
bowel bleeding

æ≠.≥—∞∏‘¥“ »√’∫—«∑Õß
πæ.‡©≈‘¡√—∞ ∫—≠™√‡∑«°ÿ≈

Àπà«¬Õ“¬ÿ√»“ μ√å‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ‚√ßæ¬“∫“≈√“™«‘∂’

Brief Communication

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

A 66-year-old man reported passing black stool almost everyday for 2

months and feeling fatigue for 2 weeks. He denied history of bloody

stool, vomiting with blood, or bowel habit change. He was also free of

nausea, vomiting, abdominal pain, weight loss, and palpable abnormal

mass.

PH: He denied any previous history of endoscopy or abdominal surger-

ies.

U/D glaucoma and moderate alcohol drinking

He denied NSAIDs use

Lab: Hct 23%, platelets 230,000 /mm3, LDH 245 U/L, AST 15 U/L, ALT

20 U/L, FOBT positive

EGD: Erosive gastroduodenitis, Rapid urease test: negative, pathology:

mild chronic antral and oxyntic gastritis with no activity, mild intestinal

metaplasia seen on antrum, no H.pylori present, no dysplasia

Colonoscope: Diffuse diverticulosis (most prominent in sigmoid), small

colonic polyp, internal hemorrhoids, no active bleeding point, pathology

(from polyp): tubular adenoma, no high-grade dysplasia
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Capsule endoscopy: bleeding from an ulcerative mass at mid-ileum

DDx GIST, lymphoma

CT whole abdomen: A large lobulated hypodense small bowel mass

with heterogenous enhancement and central necrosis, size about 5.7 x

4.4 x 4.43 cm, located at right pelvic cavity, possibly at mid ileum,

suggestive of malignant small bowel tumor.

A 8 mm aorto-caval node and left common iliac/ internal iliac

lymphadenopathy, size bout 7-9 mm in short axis.

Colonic diverticulosis.

Bilateral cortical renal cysts.

Atherosclerotic change of the aorta with soft and calcified plaque;

Thickened eccentric plaque (6 mm) at left common iliac artery.

Management: Explore laparotomy with ileal resection:

Findings: Submucosal mass at ileum (60 cm from IC valve), 6

cm in diameter with central scar, no necrosis. Anterior side of mass

attached to omentum and posterior side attached to pelvic floor. Ileal

resection was performed, 10 cm margin from tumor both proximal and

distal end, 18 cm in total. No post-op complication.

Pathology (mass at ileum): Leiomyoma, size 5x4.5x4cm, mitotic 0-1/50

HPF.

Negative resected margin and negative lymph nodes. Reactive desmin,

negative for CD34, CD117, S100.
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CT whole abdomen

Capsule endoscopy



142 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

Small bowel bleeding

Small intestine is the most common site of obscure gastrointes-

tinal (GI) bleeding, which accounts for 2-10% of all GI bleeds.1 The

common causes of small bowel bleeding are vascular abnormalities (70-

80%) and small bowel tumors (5-10%).1-3 Data from the Connecticut

tumor registry shows that the most common location of small bowel

tumors was ileum (29.7%), followed by duodenum (25.4%) and jejunum

(15.3%).4

Small bowel leiomyoma

Neoplasms of the small bowel are rare, accounting for 5% of all

GI neoplasms.3 Of all small bowel tumors, 64.3% are benign.4 Leiomyoma,

benign tumors which originate from the smooth muscle cells of the
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bowel or vessels, is the most common symptomatic benign small bowel

tumors.5 Jejunum is the most common site of small bowel leiomyoma,

followed by ileum and duodenum.6

Clinical manifestation

In most cases, small bowel leiomyoma usually remains asymp-

tomatic and are often found incidentally. However, when they become

symptomatic, bleeding (67%) and obstruction (25%) are the two com-

monest presenting symptoms requiring surgical intervention.7-10 These

tumors are known for bleeding due to mucosal ulceration, central necro-

sis, liquefaction, and expulsion of the tumorûs contents into the bowel

lumen.7,9 Intestinal obstruction is usually due to tumor growth into the

bowel lumen, intussusception, bowel torsion, and bowel angulation.9,11

Other non-specific clinical manifestations include abdominal pain, diar-

rhea, palpable abdominal mass and weight loss. Due to their vague

presentation, leiomyomas of the small intestine are often diagnosed in-

cidentally by imaging after failed conservative therapy for other patholo-

gies such as duodenal ulcers and diverticulosis.

Diagnosis

Since early symptoms are non-specific, it is important that small

bowel tumor be one of the differential diagnoses of obscure GI

bleeding.12 Endoscopy is the diagnostic procedure of choice for proxi-

mal duodenal lesions and sometimes can also provide therapeutic inter-

ventions. Lesions beyond proximal duodenum are best seen with other

modalities such as barium follow through, enteroclysis, balloon-assisted

enteroscopy, capsule endoscopy, CT scan or CT/MR enterography, de-
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pending on the presenting symptoms, suspected cause and centerûs

preference. In this case, the patient presented with hemodynamically-

stable overt obscure GI bleeding so that video-capsule endoscopy was

performed after negative EGD and colonoscopy according to the ASGE

recommendations. After ulcerative-mass-like lesion detected on capsule

endoscopy and small bowel tumor is suspected, then CT scan was per-

formed for further characterization of the lesion. The major differential

diagnoses based on capsule endoscopy and CT findings in this case are

small bowel gastrointestinal stromal tumor (GIST), leiomyoma and lym-

phoma. However, small bowel lymphoma is less likely because sugges-

tive features on imaging, such as aneurysmal bowel dilatation and re-

gional lymphadenopathy, are absent.

The definite diagnosis of intestinal leiomyoma requires histopa-

thology. Leiomyomas are usually grayish white, firm and often umbili-

cated with a central ulceration. Histologically, they consist of randomly

oriented or fascicularly organized eosinophilic smooth muscle cells with

an absence of mitoses, but focal nuclear atypia is possible. Immonu-

histochemical staining can help differentiating between leiomyoma and

others smooth muscle and stromal tumors such as GIST and

schwannomas. Leiomyoma is typically globally positive for smooth muscle

cell antigens (SMA, desmin, and h-caldesmon), and negative for KIT,

CD34, and CD117.13,14

Management

Recommended treatment for benign neoplasms arising in the

small bowel is surgery, which vary from endoscopic removal to radical

resection (eg. pancreaticoduodenectomy or duodenectomy), depending
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upon the type of neoplasm, size, location, number, and malignant po-

tential. The prognosis for these well-differentiated smooth muscle tu-

mors is favorable.15

References

1. Manning-Dimmitt LL, Dimmitt SG, Wilson GR. Diagnosis of gastrointestinal
bleeding in adults. American family physician. 2005;71(7):1339-46.

2. Schwartz GD, Barkin JS. Small bowel tumors. Gastrointestinal endoscopy clin-
ics of North America. 2006;16(2):267-75.

3. Lewis BS, Kornbluth A and Waye JD. Small bowel tumours: yield of enteroscopy.
Gut 1991;32:763-65.

4. Hatzaras I, Palesty JA, Abir F, Sullivan P, Kozol RA, Dudrick SJ, et al. Small-
bowel tumors: epidemiologic and clinical characteristics of 1260 cases from the
connecticut tumor registry. Archives of surgery (Chicago, Ill : 1960).
2007;142(3):229-35.



146 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡- ‘ßÀ“§¡ 2561

5. Starr GF, Dockcrty MB. Leiomyo_mas and Ieimyosarcomas of the small intes-
tine. Cancer. 1995;8:101-11.

6. Blanchard DK, Budde JM, Hatch I, George F, Wertheimer-Hatch L, Hatch KF,
Davis GB, et al. Tumors of the Small Intestine. World Journal of Surgery.
2000;24(4):421-9.

7. Beajow M, Singh HK, Wiese DA, Pandyan JR. Bleeding jejunal leiomyoma: a
new approach. Am J Gastroenterol. 1995;90(1):131-3.

8. Hire E, Bansaghi Z, Gorog D, Mako E, Nagy P, Sreter L, et al. [Small intestinal
leiomyoma causing gastrointestinal hemorrhage]. Orvosi hetilap. 1996;137(38):2093-
6.

9. Cherry JW, Hill R. Leiomyoma of the jejunum: A neoplasm imitating the symp-
toms of duodenal ulcer. AMA Archives of Surgery. 1951;62(4):580-5.

10. OûRiordan BG, Vilor M, Herrera L. Small bowel tumors: an overview. Digestive
diseases (Basel, Switzerland). 1996;14(4):245-57.

11. Hanno HA, Mensh M. Leiomyoma of the jejunum: intermittent melena of four-
teen years duration and fatal hemorrhage. Ann Surg. 1994;120:199-206.

12. Maglinte DD, OûConnor K, Bessette J, Chernish SM, Kelvin FM. The role of the
physician in the late diagnosis of primary malignant tumors of the small intes-
tine. Am J Gastroenterol. 1991;86(3):304-8.

13. Miettinen M. Smooth muscle tumors of soft tissue and non-uterine viscera:
biology and prognosis. Modern pathology : an official journal of the United
States and Canadian Academy of Pathology, Inc. 2014;27 Suppl 1:S17-29.

14. World Health Organization. Pathology and Genetics of Tumours of the Digestive
System. IARC Press. 2000:90.

15. Cusack JC Jr, Overman MJ, Kunitake H. (2018). Treatment of small bowel neo-
plasms, Uptodate. Available from https://www.uptodate.com/contents/treatment-
of-small-bowel-neoplasms - H28 [Accessed 10th June, 2018].



„∫ ¡—§√‡¢â“‡ªìπ ¡“™‘°μ≈Õ¥™’æ
 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

«—π∑’Ë ........... ‡¥◊Õπ ....................... æ.». ..............

¢â“æ‡®â“¢Õ ¡—§√‡¢â“‡ªìπ ¡“™‘°μ≈Õ¥™’æ¢Õß ç ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬é
‚¥¬√—∫√Õß«à“®–ªØ‘∫—μ‘μ“¡°Æ¢âÕ∫—ß§—∫·≈–√–‡∫’¬∫¢Õß ¡“§¡œ∑ÿ°ª√–°“√  √“¬√–‡Õ’¬¥¢Õß¢â“æ‡®â“¡’¥—ßπ’È

°√ÿ≥“‡¢’¬π¥â«¬μ—«∫√√®ß [ ] π“¬·æ∑¬å [ ] ·æ∑¬åÀ≠‘ß
1. ™◊ËÕ- °ÿ≈ ...........................................................................................................................................................

First Name / Last Name .............................................................................................................................
μ”·Àπàß∑“ß«‘™“°“√ ..........................................................................................................................................
‡°‘¥«—π∑’Ë ........ ‡¥◊Õπ ........................... æ.». ............... ‡™◊ÈÕ™“μ‘ .......................  —≠™“μ‘ .................................
§ÿ≥«ÿ≤‘ .............................................................................................................................................................

2. ∑à“πªÆ‘∫—μ‘ß“π¥â“π‚√§√–∫∫∑“ß‡¥‘πÕ“À“√
[ ] πâÕ¬°«à“ 50% ¢Õß‡«≈“∑”ß“π [ ] ¡“°°«à“ 50% ¢Õß‡«≈“∑”ß“π

3. ∑’ËÕ¬Ÿàªí®®ÿ∫—π (∑’Ë “¡“√∂μ‘¥μàÕ·≈– àß®¥À¡“¬∂÷ß‰¥â) ∫â“π‡≈¢∑’Ë .......... μ√Õ°/´Õ¬ ............... ∂ππ ....................
μ”∫≈/·¢«ß ..................... Õ”‡¿Õ/‡¢μ ............................ ®—ßÀ«—¥ ............... √À— ‰ª√…≥’¬å ..................................
‚∑√»—æ∑å ...............................

4. ∑’Ë∑”ß“π ...........................................................................................................................................................
‚∑√»—æ∑å ................................... ‚∑√ “√ ....................................

5. °“√μ‘¥μàÕ∑“ß‰ª√…≥’¬å  °√ÿ≥“ àß‰ª∑’Ë  [ ]  ∫â“π    [ ] ∑’Ë∑”ß“π
6. ºŸâ√—∫√Õß„π°“√ ¡—§√ ¡“™‘°¢Õß ¡“§¡œ§√—Èßπ’È §◊Õ

1) ...................................................................................................
2) ...................................................................................................

°“√ ¡—§√ ¡“™‘° ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
1. „∫ ¡—§√ ¡“™‘°œ
2. §à“ ¡—§√ ¡“™‘°œ ®”π«π 1,000 ∫“∑ (μ≈Õ¥™’æ)

 ∂“π∑’Ë√—∫ ¡—§√
 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬
μ÷°º–Õ∫ ™—Èπ 1   “¢“«‘™“‚√§√–∫∫∑“ß‡¥‘πÕ“À“√
‚√ßæ¬“∫“≈»‘√‘√“™ ∫“ß°Õ°πâÕ¬  °√ÿß‡∑æœ 10700 ‚∑√ 02-4197281-2 ‚∑√ “√ 02-4115013

À¡“¬‡Àμÿ: „π°“√ ¡—§√ ¡“™‘°®– ¡∫Ÿ√≥åμàÕ‰¥âºà“π¡μ‘∑’Ëª√–™ÿ¡¢Õß°√√¡°“√ ¡“§¡œ·≈â«‡∑à“π—Èπ
æ√âÕ¡°—ππ’È ¢â“æ‡®â“‰¥â™”√–‡ß‘π‡ªìπ§à“ ¡—§√ ¡“™‘°μ≈Õ¥™’æ·≈â« ‡ªìπ‡ß‘π 1,000.00 ∫“∑ (=Àπ÷Ëßæ—π∫“∑∂â«π=)

´÷Ëß¢â“æ‡®â“
‰¥â™”√–‡ªìπ [ ]  ‡ß‘π ¥     [ ]  ‡™Á§∏π“§“√ ..................  “¢“ ............... ‡≈¢∑’Ë ..................... ≈ß«—π∑’Ë ....................

≈ß™◊ËÕ .................................................................
(.................................................................)



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


