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Polycystic Liver Disease
∞‘μ‘°√≥å  Õ√ÿ≥‚√®πå

‡æÁ™™√’  æ≈¡≥’
·ºπ°‚√§∑“ß‡¥‘πÕ“À“√ °ÕßÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈¿Ÿ¡‘æ≈Õ¥ÿ≈¬‡¥™

Review Article
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Polycystic liver disease (PLD) ‡ªìπ¿“«–∑’Ë¡’∂ÿßπÈ”®”π«π¡“° (Õ“®

¡“°°«à“ 20 Õ—π) „πμ—∫ ∂ÿßπÈ”„πμ—∫ (hepatic cyst) À¡“¬∂÷ß‚æ√ß„πμ—∫∑’Ë∫ÿ¥â«¬

‡¬◊ËÕ∫ÿº‘« (epithelium) ¡’¢π“¥§«“¡®ÿμ—Èß·μà 2-3 ¡‘≈≈‘≈‘μ√®π∂÷ß 2-3 ≈‘μ√ ¿“«–

polycystic liver disease  “¡“√∂∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡‰¥â ·∫àß‚√§π’ÈÕÕ°‡ªìπ 2

™π‘¥§◊Õ

1. PLD ∑’Ëæ∫√à«¡°—∫ ADPKD (autosomal dominant polycystic kid-

ney disease) ¡’∂ÿßπÈ”®”π«π¡“°∑—Èß„πμ—∫·≈–„π‰μ æ∫‰¥â 83%1,2

2. ADPLD (autosomal dominant polycystic liver disease) æ∫¡’∂ÿß

πÈ”„πμ—∫®”π«π¡“°·μà‰¡àæ∫∂ÿßπÈ”„π‰μ æ∫‰¥â 17%3,4

ºŸâªÉ«¬ PLD ´÷Ëßæ∫∂ÿßπÈ”„π‰μ·≈–„πμ—∫ ¬—ßÕ“®æ∫∂ÿßπÈ”‰¥â∑’Ë√—ß‰¢à (5%)

·≈–μ—∫ÕàÕπ (4.5%)2 ¥â«¬ Õ“°“√· ¥ßÕ◊ËπÊ πÕ°®“°∂ÿßπÈ”∑’Ë‰μ (extra-renal cystic

manifestations) ‰¥â·°à À≈Õ¥‡≈◊Õ¥„π ¡Õß‚ªÉßæÕß (cerebral aneurysm)

·≈–‚√§≈‘ÈπÀ—«„®º‘¥ª°μ‘ ‡™àπ mild mitral valve prolapse, aortic regurgitation

·≈– mitral/tricuspid regurgitation2

„π°≈ÿà¡ºŸâªÉ«¬ ADPKD æ∫¿“«–‰μ«“¬‡√◊ÈÕ√—ß (chronic kidney disease)

‰¥â∂÷ß 52% ´÷ËßμâÕß‰¥â√—∫°“√√—°…“‚¥¬°“√øÕ°‡≈◊Õ¥ 10% ·≈– 8.5% ‰¥â√—∫°“√

ºà“μ—¥‡ª≈’Ë¬π‰μ°àÕπ∑”°“√ºà“μ—¥‡ª≈’Ë¬πμ—∫ ∑—Èßπ’È‡π◊ËÕß¡“®“°§«“¡√ÿπ·√ß¢Õß‚√§∑’Ë

‰μ¡“°°«à“∑’Ëμ—∫
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„πªí®®ÿ∫—π°“√√—°…“ polycystic liver ¡’À≈“¬«‘∏’∑—Èß°“√ºà“μ—¥‡Õ“∂ÿßπÈ”

ÕÕ° À√◊Õ‚¥¬°“√‡®“–√–∫“¬¢Õß‡À≈«ÕÕ°®“°∂ÿßπÈ”¥â«¬«‘∏’μà“ßÊ °àÕπ°“√ºà“μ—¥

‡ª≈’Ë¬πμ—∫

√–∫“¥«‘∑¬“

PLD (∑’Ëæ∫√à«¡°—∫ ADPKD) ·≈– ADPLD μà“ß°Á‡ªìπ‚√§∑’Ë∂à“¬∑Õ¥∑“ß

æ—π∏ÿ°√√¡ ¿“«– ADPKD ¡’§«“¡™ÿ°‡∑à“°—∫ 0.1-0.2%1,2  à«π§«“¡™ÿ°¢Õß ADPLD

π—Èπ‰¡à∑√“∫™—¥‡®π

Õ“°“√·≈–Õ“°“√· ¥ß

°“√¥”‡π‘π‚√§¢Õß PLD ¡—°‡ªìπ‰ªμ“¡°“√¢¬“¬¢π“¥¢Õß∂ÿßπÈ”®”π«π

¡“°„πμ—∫ ∫“ß√“¬¡’Õ“°“√ª«¥∑âÕß®“°°“√°¥‡∫’¬¥°√–‡æ“–Õ“À“√ À≈Õ¥‡≈◊Õ¥

·≈–°√–∫—ß≈¡2 ®“°°“√»÷°…“∑’Ëºà“π¡“æ∫Õ—μ√“°“√¢¬“¬¢π“¥¢Õß∂ÿßπÈ”‡∑à“°—∫ 0.9-

3.2% μàÕªï5-7

„π¿“«– ADPKD æ∫ polycystic liver ‰¥âª√–¡“≥ 67-83% °“√¢¬“¬

¢π“¥¢Õß∂ÿßπÈ”¡’§«“¡ —¡æ—π∏åμ“¡Õ“¬ÿ ‡æ»À≠‘ß ·≈–§«“¡√ÿπ·√ß¢Õß‚√§ ADPKD

πÕ°®“°π’Èª√–«—μ‘°“√μ—Èß§√√¿å·≈–°“√„™â estrogen Õ“®¡’º≈μàÕ°“√¢¬“¬¢π“¥

¢Õß∂ÿßπÈ”∑’Ëμ—∫¥â«¬

Õ“°“√¢Õß PLD ¡—°‡°‘¥®“°°“√‡æ‘Ë¡¢π“¥¢Õßμ—∫ ́ ÷ËßÕ“®‡æ‘Ë¡¢π“¥‰¥â∂÷ß 10

‡∑à“ ∑”„Àâ‡°‘¥Õ“°“√ª«¥∑âÕß„μâ≈‘Èπªïò · ∫√âÕπÀπâ“Õ° Õ◊¥·πàπ∑âÕß Õ‘Ë¡‡√Á« §≈◊Ëπ‰ â

Õ“‡®’¬π ª«¥À≈—ß ÕàÕπ‡æ≈’¬ ∑ÿæ‚¿™π“°“√ ¢“∫«¡ ·≈–ÀÕ∫‡Àπ◊ËÕ¬ ‡°‘¥Õ“°“√

∑“ß√–∫∫∑“ß‡¥‘ππÈ”¥’‡™àπ μ—«‡À≈◊Õß μ“‡À≈◊Õß ∑àÕπÈ”¥’Õ—°‡ ∫ (cholangitis) ·≈–

¬—ßμ√«®æ∫πÈ”„π™àÕß∑âÕß‰¥âª√–¡“≥ 10% Õ“°“√Õ◊ËπÊ ∑’ËÕ“®æ∫‰¥â‡™àπ ºŸâªÉ«¬‰¡à

 “¡“√∂π—Ëß‚πâ¡μ—«‰ª¥â“πÀπâ“ ‰¡à “¡“√∂μ—¥‡≈Á∫π‘È«‡∑â“ ·≈–¡—°¡Õß‰¡à‡ÀÁππ‘È«‡∑â“μ—«

‡Õß¢≥–¬◊π À“°μ—∫‚μ¡“°Õ“®æ∫¡’Õ«—¬«–‡≈◊ËÕπÕÕ°πÕ°™àÕß∑âÕß (abdominal her-

niation) ·≈–‡Àπ◊ËÕ¬ßà“¬

¿“«–·∑√°´âÕπÕ◊ËπÊ ‰¥â·°à °“√μ‘¥‡™◊ÈÕ ‡≈◊Õ¥ÕÕ° À√◊Õ°“√·μ°¢Õß∂ÿßπÈ”
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„πμ—∫ °“√°¥‡∫’¬¥À≈Õ¥‡≈◊Õ¥¥”„À≠à inferior venacava ·≈– hepatic vein

°“√°¥‡∫’¬¥∑àÕπÈ”¥’ ºŸâªÉ«¬√“« 85% ‡°‘¥¿“«–·∑√°´âÕπ´÷Ëß°√–∑∫μàÕ§ÿ≥¿“æ™’«‘μ

¢ÕßºŸâªÉ«¬2

°≈‰°°“√‡°‘¥∂ÿßπÈ”

ADPKD ·≈– ADPLD ¡’°“√∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡·∫∫ autosomal

dominant ·¬°§«“¡º‘¥ª°μ‘‰¥â®“°°“√μ√«®∑“ßæ—π∏ÿ°√√¡‚¥¬æ∫ gene muta-

tion ∑’Ë 2 μ”·Àπàß§◊Õ PKD1 (‚§√‚¡‚´¡ 16) æ∫‰¥â 85% ·≈– PKD2 (‚§√‚¡‚´¡ 4)

æ∫‰¥â 15%  ”À√—∫ ADPLD æ∫ gene mutation ∑’Ëμ”·Àπàß PRKCSH (protein

kinase C substrate 80K-H, ‚§√‚¡‚´¡19) À√◊Õ SEC63 (‚§√‚¡‚´¡ 6) ´÷Ëß àß

º≈μàÕ°“√À≈—Ëß glycoprotein ∑’Ë endoplasmic reticulum9,10

ªí®®ÿ∫—π§“¥«à“°“√‡°‘¥∂ÿßπÈ”„πμ—∫‡√‘Ë¡μâπ®“°§«“¡º‘¥ª°μ‘¢Õß ductal plate

√–À«à“ß°“√‡®√‘≠¢Õßμ—∫„π√–¬–μ—«ÕàÕπ ‚¥¬‡°‘¥§«“¡º‘¥ª°μ‘∑’Ë°√–∫«π°“√‡æ‘Ë¡

®”π«π (proliferation) ·≈–‡´≈≈åμ“¬(apoptosis) √«¡∂÷ß°“√· ¥ßÕÕ°¡“°¢÷Èπ¢Õß

vascular endothelial growth factor (VEGF), estrogens ·≈– insulin like

growth factor 1 ∑’Ëº‘«¢Õß∂ÿßπÈ”

√Ÿª·∫∫¢Õß∂ÿßπÈ”„πμ—∫¡’ 4 ·∫∫ (¿“æ∑’Ë 1) ·μà∑’Ëæ∫ à«π„À≠à¡’ 2 ·∫∫

§◊Õ11 ∂ÿßπÈ”¢π“¥„À≠à¡’®”π«ππâÕ¬Õ¬Ÿà„π√–À«à“ß‡π◊ÈÕμ—∫ª°μ‘ ·≈– ∂ÿßπÈ”¢π“¥‡≈Á°

°√–®“¬Õ¬Ÿà∑—Ë«‰ª„π∫√‘‡«≥∑’Ë‡ªìπ‡π◊ÈÕμ—∫ª°μ‘

°“√μ√«®æ∫∑“ß√—ß ’

°“√«‘π‘®©—¬‚√§ PLD Õ“»—¬°“√´—°ª√–«—μ‘·≈–μ√«®√à“ß°“¬ √à«¡°—∫°“√

μ√«®Õ—≈μ√“´“«¥åÀ√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å¢Õß™àÕß∑âÕßæ∫∂ÿßπÈ”®”π«π¡“°„π

μ—∫ ∫“ß√“¬Õ“®æ∫°“√°¥ inferior venacava (63%), hepatic vein (18%) ·≈–

portal vein (2%)2 ®“°°“√μ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√åÀ√◊Õ°“√μ√«®‚¥¬§≈◊Ëπ·¡à

‡À≈Á°‰øøÑ“ (magnetic resonance imagin; MRI) (¿“æ∑’Ë 2-4)20
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¿“æ∑’Ë 1 √Ÿª·∫∫μà“ßÊ ¢Õß‚√§∂ÿßπÈ”„πμ—∫ ∫π´â“¬: cysts ®”π«ππâÕ¬ ∫π¢«“: cysts ®”π«π

¡“°Õ¬Ÿà‡ªìπ°≈ÿà¡·≈–®”°—¥Õ¬Ÿà∑’Ë à«π„¥ à«πÀπ÷Ëß¢Õßμ—∫ ≈à“ß´â“¬: cysts ®”π«π¡“°Õ¬Ÿà∑’Ë

μ—∫À≈“¬ à«π ·μà¬—ß¡’‡π◊ÈÕμ—∫∫“ß à«πª°μ‘ ≈à“ß¢«“: cysts ®”π«π¡“°Õ¬Ÿà∑—Ë«μ—∫·≈–‰¡à

æ∫‡π◊ÈÕμ—∫ à«π∑’Ëª°μ‘

¿“æ∑’Ë 2 MRI T1W (´â“¬) ·≈– T2W (¢«“) „πºŸâªÉ«¬À≠‘ß ADPKD Õ“¬ÿ 44 ªï ‰¡à¡’Õ“°“√ ®æ∫∂ÿß

πÈ”Õ¬Ÿà∑—Ë«μ—∫
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°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

‰¡à¡’°“√μ√«®∑“ßÀâÕßªÆ‘∫—μ‘°“√∑’Ë®”‡æ“– ”À√—∫°“√«‘π‘®©—¬¿“«– PLD ·¡â

°“√μ√«®√à“ß°“¬Õ“®æ∫μ—∫‚μ¡“°·μà°“√∑”ß“π¢Õßμ—∫ (synthetic function) ¡—°

ª°μ‘ πÕ°®“°π’ÈÕ“®æ∫§à“ gamma glutamyl transferase (GGT)  Ÿß¢÷Èπ‰¥â 51%

·≈– alkaline phosphatase (AP)  Ÿß¢÷Èπ 17%  à«π√–¥—∫ aminotransferase

¿“æ∑’Ë 3 ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß„πºŸâªÉ«¬ ADPKD

´â“¬: ∂ÿßπÈ”®”π«π¡“°∑’Ëμ—∫·≈–‰μ æ∫·§≈‡´’¬¡≈âÕ¡√Õ∫∂ÿßπÈ”∑’Ë‰μ´â“¬

¢«“: ∂ÿßπÈ”∑’Ëμ—∫°¥‡∫’¬¥ hepatic flexure ¢Õß≈”‰ â„À≠à

¿“æ∑’Ë 4 PLD „πºŸâªÉ«¬ ADPKD Õ“¬ÿ 56 ªï

´â“¬: nonenhanced CT scan æ∫∂ÿßπÈ”®”π«π¡“°·∑π∑’Ë‡π◊ÈÕμ—∫

¢«“: μ—∫∑’Ë∂Ÿ°ºà“μ—¥ÕÕ° πÈ”Àπ—°√«¡ 8,285 °√—¡ ‡À≈◊Õ‡π◊ÈÕμ—∫ª°μ‘‡æ’¬ß‡≈Á°πâÕ¬
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¡—°ª°μ‘À√◊Õ Ÿß¢÷Èπ‡æ’¬ß‡≈Á°πâÕ¬ √–¥—∫ bilirubin ¡—°ª°μ‘À√◊ÕÕ“® Ÿß‰¥â„π√–¬–

∑â“¬¢Õß‚√§®“°°“√°¥‡∫’¬¥À≈Õ¥‡≈◊Õ¥¥”∑’ËÕÕ°®“°μ—∫ (hepatic vein) À√◊Õ°“√

°¥‡∫’¬¥∑àÕπÈ”¥’12 ·≈–Õ“®æ∫ CA 19-9  Ÿß∂÷ß 45% ‚¥¬‰¡àæ∫¡–‡√Áß13 ‡æ√“–¡’

°“√ √â“ß CA 19-9 ®“°‡¬◊ËÕ∫ÿº‘«¢Õß∂ÿßπÈ”„πμ—∫ ·≈–¬—ßæ∫§à“∫àß™’È¡–‡√ÁßÕ◊ËπÊ  Ÿß

¢÷Èπ‰¥â‡≈Á°πâÕ¬ ‰¥â·°à CA 125, CEA ·≈– alpha-fetoprotein

°“√√—°…“

°“√√—°…“ PLD ‰¥â·°à °“√ºà“μ—¥·≈–°“√„™â¬“  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√®“°

∂ÿßπÈ”¢π“¥„À≠à

1. °“√√—°…“∑“ß»—≈¬°√√¡

¢âÕ∫àß™’È¢Õß°“√ºà“μ—¥ ‰¥â·°à ¡’Õ“°“√ª«¥∑âÕß∑’Ë√∫°«π§ÿ≥¿“æ™’«‘μ °“√

°¥‡∫’¬¥Õ«—¬«– ”§—≠„π™àÕß∑âÕß ‡™àπ hepatic vein √à«¡°—∫°“√‡°‘¥ ascites °“√

μ‘¥‡™◊ÈÕ„π∂ÿßπÈ”∑’Ë‰¡à¥’¢÷ÈπÀ≈—ß°“√„Àâ¬“ªØ‘™’«π–√à«¡°—∫°“√‡®“–¥Ÿ¥¢Õß‡À≈«ÕÕ°

·≈–°“√‡°‘¥‡≈◊Õ¥ÕÕ°„π∂ÿßπÈ”À≈—ß°“√√—°…“ºà“π∑“ßº‘«Àπ—ß (percutaneous inter-

vention) πÕ°®“°π’È¬—ß¡’°“√√—°…“‚¥¬«‘∏’Õ◊ËπÊ ´÷Ëß¡’®ÿ¥¡ÿàßÀ¡“¬‡æ◊ËÕ≈¥Õ“°“√¢ÕßºŸâ

ªÉ«¬‚¥¬°“√≈¥ª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫≈ß °“√√—°…“‡À≈à“π’È‰¥â·°à

1.1 Aspiration and sclerotherapy

‚¥¬°“√„™â‡¢Á¡¢π“¥ 5-7 French ‡®“–¥Ÿ¥¢Õß‡À≈«„π∂ÿßπÈ” √à«¡°—∫

°“√©’¥ “√∑’Ë∑”„Àâ‡°‘¥°“√·¢Áßμ—«‡æ◊ËÕ∑”≈“¬·≈–À¬ÿ¥°“√ √â“ß¢Õß‡À≈«®“°‡¬◊ËÕ∫ÿº‘«

¢Õß∂ÿßπÈ” ‰¥â·°à ethanol, minocycline ·≈– tetracycline ‚¥¬„™âª√‘¡“μ√ª√–¡“≥

10-25% ¢Õßª√‘¡“μ√¢Õß‡À≈«∑’Ë¥Ÿ¥ÕÕ° ¢≥–∑’Ë∑”¡’°“√©’¥ “√∑÷∫√—ß ’ (contrast me-

dia) √à«¡¥â«¬‡æ◊ËÕμ√«®¥Ÿ°“√‡™◊ËÕ¡μàÕ°—∫∑àÕπÈ”¥’ ∂ÿßπÈ”∑’Ë¡’¢π“¥¡“°°«à“ 5 ‡´Áπμ‘

‡¡μ√¡—°‰¥âº≈¥’®“°°“√√—°…“¥â«¬«‘∏’π’È (¿“æ∑’Ë 5)

®“°º≈ß“π°“√»÷°…“«‘®—¬ 43 ™‘Èπ ´÷Ëß¡’ºŸâªÉ«¬‚√§∂ÿßπÈ”„πμ—∫∑’Ë‰¥â√—∫°“√

√—°…“¥â«¬«‘∏’π’È√«¡ 292 √“¬ ºŸâªÉ«¬ 50% ¡’∂ÿßπÈ”Õ—π‡¥’¬« (single cyst) ·≈–Õ’°

50% ¡’∂ÿßπÈ”®”π«π¡“° (polycysts) ‚¥¬¢âÕ∫àß™’È¢Õß°“√‡®“–√–∫“¬‰¥â·°à Õ“°“√

ª«¥∑âÕß μ√«®æ∫°âÕπ„π™àÕß∑âÕß Õ“°“√·πàπ∑âÕß·≈–Õ‘Ë¡‡√Á«  ”À√—∫¢π“¥¢Õß∂ÿß
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πÈ”∑’Ë∑”°“√‡®“–√–∫“¬Õ¬Ÿà√–À«à“ß 5-20 ‡´Áπμ‘‡¡μ√  à«π¡“°°“√‡®“–¡—°∑”§√—Èß‡¥’¬«

¿“«–·∑√°´âÕπ∑’Ëæ∫‰¥â∫àÕ¬§◊Õ Õ“°“√ª«¥∑’Ë‡°‘¥¢÷Èπ¢≥–©’¥ ethanol ‡π◊ËÕß®“°

ª≈“¬‡¢Á¡‰¡àÕ¬Ÿà„π∂ÿßπÈ”∑”„Àâ‡°‘¥°“√√–§“¬‡§◊ÕßμàÕ‡¬◊ËÕ∫ÿ™àÕß∑âÕß º≈°“√√—°…“æ∫«à“

∂ÿßπÈ”¬ÿ∫μ—«∑—ÈßÀ¡¥ 22% ¬ÿ∫μ—«∫“ß à«π 19% ·μàºŸâªÉ«¬ 21% ‡°‘¥∂ÿßπÈ”´È”„À¡à13

1.2 Fenestration

‚¥¬°“√‡®“–¥Ÿ¥¢Õß‡À≈«ÕÕ° √à«¡°—∫°“√‡≈“–ºπ—ß¥â“ππÕ°¢Õß∂ÿßπÈ”

(deroof) (¿“æ∑’Ë 5) ‡À¡“– ”À√—∫√—°…“∂ÿßπÈ”À≈“¬Õ—π‚¥¬Õ“»—¬°“√ºà“μ—¥§√—Èß‡¥’¬«

æ∫Õ—μ√“°“√‡°‘¥¿“«–·∑√° ấÕπμË” ‡ ’¬‡≈◊Õ¥πâÕ¬ (300±100 mL) ®“°°“√»÷°…“°“√

∑” fenestration „πºŸâªÉ«¬ 311 §π ´÷Ëß°àÕπªï 1994 °“√ºà“μ—¥¡—°∑”‚¥¬‡ªî¥

·º≈Àπâ“∑âÕß (laparotomy) ·μàÀ≈—ßªï 1994 „™â°“√ àÕß°≈âÕß (laparoscopy) ¡“°∂÷ß

80% æ∫«à“ºŸâªÉ«¬ 22% ∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫ àÕß°≈âÕßμâÕß‡ª≈’Ë¬π¡“„™â°“√‡ªî¥

Àπâ“∑âÕß ‡π◊ËÕß®“°‡Àμÿº≈∑“ß‡∑§π‘§À√◊Õ°“√§«∫§ÿ¡¿“«–‡≈◊Õ¥ÕÕ°∑”‰¥â¬“°°«à“

°“√‡ªî¥Àπâ“∑âÕß º≈°“√√—°…“¥â«¬«‘∏’ fenestration æ∫«à“ 92% ¡’Õ“°“√≈¥≈ß

À≈—ß°“√ºà“μ—¥æ∫∂ÿßπÈ”‡°‘¥¢÷Èπ„À¡à 24% ·≈–‡°‘¥Õ“°“√´È” 22% ºŸâªÉ«¬ à«π¡“°

¿“æ∑’Ë 5 °“√√—°…“¥â«¬«‘∏’ aspiration and sclerotherapy (·∂«∫π) ·≈– fenestration (·∂«≈à“ß)
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¡—°‰¥â√—∫°“√ºà“μ—¥´È” √–¬–‡«≈“∑’Ë‰¥â√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‡©≈’Ë¬ 4 (1-19) «—π

‚¥¬°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥·∫∫‡ªî¥·º≈Àπâ“∑âÕßÕ¬Ÿà‚√ßæ¬“∫“≈π“π°«à“ ·≈–

æ∫¿“«–·∑√°´âÕπ¡“°°«à“„π°≈ÿà¡∑’Ë√—°…“‚¥¬°“√ àÕß°≈âÕß (29% ·≈– 40% μ“¡

≈”¥—∫) ¿“«–·∑√°´âÕπ®“°°“√ºà“μ—¥‰¥â·°à πÈ”„π™àÕß∑âÕß πÈ”„π™àÕßªÕ¥ ¿“«–

‡≈◊Õ¥ÕÕ° ·≈–°“√√—Ë«¢ÕßπÈ”¥’ Õ—μ√“°“√‡°‘¥¿“«–·∑√°´âÕπ ‡∑à“°—∫ 23% ‡ ’¬™’«‘μ

2% ´÷Ëß¡’ “‡Àμÿ¡“®“°¿“«–™ÁÕ§∑’Ë‰¡à “¡“√∂·°â‰¢‰¥â∑—π (irreversible shock) Ωï

„πμ—∫·≈–¿“«–‰μ«“¬‡©’¬∫æ≈—π ªí®®—¬‡ ’Ë¬ß¢Õß°“√ºà“μ—¥‰¡à ”‡√Á®‰¥â·°à

ª√–«—μ‘°“√ºà“μ—¥™àÕß∑âÕß¡“°àÕπ °“√‡≈“–ºπ—ßÕÕ°‰¡àÀ¡¥ μ”·Àπàß∂ÿßπÈ”Õ¬Ÿà≈÷° (seg-

ment VII, VIII) ·≈–∂ÿßπÈ”°√–®“¬∑—Ë«μ—∫14

1.3 °“√ºà“μ—¥Õ◊ËπÊ

Õ“®‡≈◊Õ°‰¥âÀ≈“¬«‘∏’ ‰¥â·°à lobectomy, extended lobectomy,

sectorectomies À√◊Õ multiple segmentectomies °“√μ—¥‡π◊ÈÕμ—∫ÕÕ°∫“ß à«π

(segmental hepatic resection) ‡≈◊Õ°∑”„π°√≥’ºŸâªÉ«¬¡’μ—∫‚μ¡“° ∂ÿßπÈ”‡°“–

°≈ÿà¡„π∫“ß à«π¢Õßμ—∫ ·≈–¡’∫“ß à«π¢Õßμ—∫∑’Ëª°μ‘ °“√ºà“μ—¥¥â«¬«‘∏’π’È¡—°∑”μ“¡

À≈—ß°“√°”®—¥∂ÿßπÈ”∑’Ëºà“μ—¥‰¥âßà“¬‚¥¬«‘∏’ fenestration ·≈–§«√‡À≈◊Õ‡π◊ÈÕμ—∫ª°μ‘

‰¡àπâÕ¬°«à“ 25-30%15 À—μ∂°“√Õ◊ËπÊ ∑’ËÕ“®∑”√à«¡°—∫°“√∑” hepatectomy ‰¥â·°à

°“√μ—¥∂ÿßπÈ”¥’ °“√‡≈“–∂ÿßπÈ”∑’Ë‰μ (fenestration) °“√μ—¥‰μÕÕ° ·≈–°“√ºà“μ—¥ªî¥

‰ â‡≈◊ËÕπ∫√‘‡«≥ –¥◊ÕÀ√◊ÕÀπâ“∑âÕß (umbilical or ventral hernia) ®“°°“√»÷°…“

∑’Ëºà“π¡“ ºŸâªÉ«¬Õ“°“√¥’¢÷ÈπÀ≈—ßºà“μ—¥ 86% ∂ÿßπÈ”‡°‘¥´È” 34% æ∫¿“«–·∑√°´âÕπ

‡°‘¥¢÷Èπ 31-51% ·≈–æ∫¡“°¢÷Èπ„πºŸâªÉ«¬‰μ«“¬‡√◊ÈÕ√—ß (71%) ¿“«–·∑√°´âÕπ‡À≈à“

π’È‰¥â·°à πÈ”„π™àÕß∑âÕß πÈ”„π™àÕßªÕ¥ °“√√—Ë«¢ÕßπÈ”¥’ ·≈–‡≈◊Õ¥ÕÕ° ºŸâªÉ«¬∑’Ë‡§¬ºà“

μ—¥¡“°àÕπÀ√◊Õ‰¥â√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—πæ∫¿“«–·∑√°´âÕπ Ÿß¢÷Èπ Õ—μ√“°“√‡ ’¬™’«‘μ

‚¥¬√«¡ 3% ́ ÷Ëß‡°‘¥®“°‡≈◊Õ¥ÕÕ°„π ¡Õß μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ ·≈– Budd-Chiari

syndrome √–¬–‡«≈“Õ¬Ÿà‚√ßæ¬“∫“≈π“π 10-25 «—π  “‡Àμÿ∑’Ë‡°‘¥¿“«–·∑√°´âÕπ

‰¥â¡“°‡π◊ËÕß®“°§«“¡º‘¥ª°μ‘∑“ß°“¬«‘¿“§¢ÕßÀ≈Õ¥‡≈◊Õ¥·≈–∑àÕπÈ”¥’∑’Ë∂Ÿ°°¥

‡∫’¬¥‚¥¬∂ÿßπÈ” ´÷Ëßæ∫∫àÕ¬∑’Ë ÿ¥∑’Ë hepatic vein πÕ°®“°π’Èªí≠À“ ”§—≠Õ’°

ª√–°“√Àπ÷Ëß§◊Õ æ—ßº◊¥∑’Ë‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥Õ“®∑”„Àâ°“√ª≈Ÿ°∂à“¬μ—∫„π¿“¬
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À≈—ß∑”‰¥â¬“°

1.4 Liver transplantation

°“√ª≈Ÿ°∂à“¬μ—∫ ‡ªìπ«‘∏’‡¥’¬«∑’Ë∑”„ÀâÀ“¬¢“¥®“°‚√§ ¡’¢âÕ∫àß™’È„πºŸâªÉ«¬∑’Ë¡’

Õ“°“√¡“° ¡’º≈μàÕ§ÿ≥¿“æ™’«‘μ ¡’¿“«– portal hypertension ·≈–¿“«–∑ÿæ

‚¿™π“°“√ ·μàμâÕß™—ËßπÈ”Àπ—°√–À«à“ßª√–‚¬™πå°—∫§«“¡‡ ’Ë¬ß∑’ËºŸâªÉ«¬®–‰¥â√—∫

‡π◊ËÕß®“°Õ—μ√“°“√‡ ’¬™’«‘μ¢Õß‚√§π’ÈμË” ·≈–ºŸâªÉ«¬ PLD ¡—°¡’°“√∑”ß“π¢Õßμ—∫ª°μ‘

®“°ß“π«‘®—¬ 26 ™‘Èπ„πºŸâªÉ«¬ PLD 206 √“¬´÷Ëß¡’¢âÕ∫àß™’È„π°“√°“√ª≈Ÿ°∂à“¬μ—∫ ‚¥¬

42% ∑”√à«¡°—∫°“√ª≈Ÿ°∂à“¬‰μ æ∫¿“«–·∑√°´âÕπ 41% Õ—μ√“°“√‡ ’¬™’«‘μ∑’Ë 30

«—π‡∑à“°—∫ 5% ·≈–Õ—μ√“°“√‡ ’¬™’«‘μ‚¥¬√«¡‡∑à“°—∫ 17% Õ—μ√“°“√√Õ¥™’«‘μ∑’Ë 1 ·≈–

5 ªï„πºŸâªÉ«¬ª≈Ÿ°∂à“¬μ—∫·≈–‰μ‡∑à“°—∫ 93 ·≈– 92% μ“¡≈”¥—∫ ·≈–Õ—μ√“°“√√Õ¥

™’«‘μ∑’Ë 1 ·≈– 5 ªï„πºŸâªÉ«¬ª≈Ÿ°∂à“¬μ—∫Õ¬à“ß‡¥’¬«‡∑à“°—∫ 86% ·≈– 80% μ“¡≈”¥—∫

¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ª≈Ÿ°∂à“¬μ—∫´È” 3%

2. °“√√—°…“∑“ßÕ“¬ÿ√°√√¡

¬“∑’Ëπ”¡“„™â„π°“√√—°…“ PLD ‰¥â·°à somatostatin analogs ·≈– mTOR

inhibitors

2.1 Somatostatin analogs

°≈‰°À≈—°„π°“√À≈—Ëß¢Õß‡À≈«„π∂ÿßπÈ”‡°‘¥®“°°“√‡æ‘Ë¡¢÷Èπ¢Õß cAMP

„π‡´≈≈å‡¬◊ËÕ∫ÿ∑“ß‡¥‘ππÈ”¥’ ´÷Ëß∂Ÿ°°√–μÿâπ®“° secretin Õ’°μàÕÀπ÷Ëß æ∫«à“‡¡◊ËÕ©’¥ se-

cretin ‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„πºŸâªÉ«¬ ADPKD ®–∑”„Àâª√‘¡“≥¢Õß‡À≈«„π∂ÿßπÈ”

∑’Ëμ—∫‡æ‘Ë¡¢÷Èπ ¬“ somatostatin analogs ¡’ƒ∑∏‘Ï¬—∫¬—Èß cAMP ®÷ß≈¥°“√À≈—Ëß¢Õß

¢Õß‡À≈«„π∂ÿßπÈ”∑’Ëμ—∫ ≈¥°“√‡æ‘Ë¡®”π«π¢Õß cholangiocyte ·≈–≈¥¢π“¥¢Õß∂ÿß

πÈ”≈ß16 ¡’°“√»÷°…“‚¥¬°“√„Àâ lanreotide 120 ¡‘≈≈‘°√—¡‡¥◊Õπ≈–§√—Èßπ“π 6 ‡¥◊Õπ

„πºŸâªÉ«¬ PLD 54 √“¬ ·≈–μ‘¥μ“¡°“√‡ª≈’Ë¬π·ª≈ßª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫17 æ∫«à“

 “¡“√∂≈¥ª√‘¡“μ√μ—∫≈ß‰¥â 2.9% ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°´÷Ëßæ∫ª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫

‡æ‘Ë¡¢÷Èπ 1.6% (¿“æ∑’Ë 6 ·∑àß°√ä“ø∑’Ë 1-2) °“√„Àâ octreotide π“π 12 ‡¥◊Õπ “¡“√∂

≈¥ª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫‰¥â 4.9% ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°´÷Ëßª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫‡æ‘Ë¡¢÷Èπ

3.7% (¿“æ∑’Ë 6 ·∑àß°√ä“ø∑’Ë 3-4) À“°„™â octreotide 6 ‡¥◊Õπ “¡“√∂≈¥ª√‘¡“μ√
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¢Õß‡π◊ÈÕμ—∫‰¥â 4% ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°´÷Ëßª√‘¡“μ√¢Õß‡π◊ÈÕμ—∫‡æ‘Ë¡¢÷Èπ 1.2% (¿“æ

∑’Ë 6 ·∑àß°√ä“ø∑’Ë 5-6) „π¢≥–∑’Ë„Àâ octreotide 4.5 ‡¥◊Õπ ≈¥ª√‘¡“μ√¢Õßμ—∫‰¥â 3%

·μà°≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ°‰¡à‰¥â√—∫°“√μ‘¥μ“¡º≈ (¿“æ∑’Ë 6 ·∑àß°√ä“ø∑’Ë 7)

2.2 mTOR inhibitors

ÕÕ°ƒ∑∏‘Ïμâ“π°“√‡æ‘Ë¡®”π«π¢Õß‡´≈≈å (antiproliferation effect)

·≈–„™â°¥¿Ÿ¡‘§ÿâ¡°—π„πºŸâªÉ«¬∑’Ëª≈Ÿ°∂à“¬Õ«—¬«– ®“°°“√»÷°…“„πºŸâªÉ«¬ ADPKD ∑’Ë

¡’∂ÿßπÈ”∑’Ëμ—∫√à«¡¥â«¬ À≈—ß°“√ºà“μ—¥ª≈Ÿ°∂à“¬‰μ ºŸâªÉ«¬ 16 §π∑’Ë‰¥â√—∫ mTOR in-

hibitor ‰¥â·°à sirolimus  “¡“√∂≈¥ª√‘¡“μ√‡π◊ÈÕμ—∫‰¥â 11.9% ·≈– tacrolimus

≈¥ª√‘¡“μ√‡π◊ÈÕμ—∫‰¥â∂÷ß 14.2%18,19 ·μà°“√„™â¬“°≈ÿà¡π’È¬—ß‰¡à‰¥âπ”¡“„™â√—°…“ PLD

‡π◊ËÕß®“°¬—ß‰¡à¡’¢âÕ¡Ÿ≈· ¥ß∂÷ßº≈°“√√—°…“·≈–√–¬–‡«≈“∑’Ë‡À¡“– ¡„π°“√√—°…“

®÷ßμâÕß√Õ°“√»÷°…“‡æ‘Ë¡‡μ‘¡„πÕπ“§μ πÕ°®“°π’È °“√„™â¬“ somatostatin analogs

‡ªìπ∑’Ëπ‘¬¡¡“°°«à“·≈–º≈¢â“ß‡§’¬ßπâÕ¬°«à“¬“°≈ÿà¡π’È

‚√§ PLD ¡’°“√¥”‡π‘π¢Õß‚√§‰ª‡√◊ËÕ¬Ê °“√√—°…“¢÷ÈπÕ¬Ÿà°—∫·μà≈–∫ÿ§§≈

„π∫“ß√“¬Õ“®®–‡≈◊Õ° invasive procedure ´÷Ëß™à«¬≈¥Õ“°“√‰¥â¥’·μà‰¡à‰¥âÀ¬ÿ¥

°“√¥”‡π‘π¢Õß‚√§‡À¡◊Õπ°“√ª≈Ÿ°∂à“¬μ—∫ ·≈–„π∫“ß√“¬Õ“®‡≈◊Õ°„™â¬“ octreotide

¿“æ∑’Ë 6 ·ºπ¿Ÿ¡‘· ¥ß°“√≈¥≈ß¢Õßª√‘¡“μ√μ—∫À≈—ß°“√√—°…“¥â«¬ somatostatin analogs ∑’Ë√–¬–

‡«≈“ 4.5, 6 ·≈– 12 ‡¥◊Õπ
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Intestinal Involvement in Behçetûs
Disease

∏ß™—¬  ª√’™“™—¬ ÿ√—μπå
·ºπ°‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ °ÕßÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

Review Article

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

Behçetûs disease ‡ªìπ‚√§∑’Ë¡’Õ“°“√Õ—°‡ ∫‡√◊ÈÕ√—ß ‡ªìπÊÀ“¬Ê ‚¥¬¡’≈—°…≥–

¢Õß°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥‡≈◊Õ¥ (vasculitis) ¢ÕßÕ«—¬«–À≈“¬√–∫∫ ‚¥¬ “¡“√∂

‡°‘¥°“√Õ—°‡ ∫¢Õß∑—ÈßÀ≈Õ¥‡≈◊Õ¥·¥ß·≈–À≈Õ¥‡≈◊Õ¥¥” ·≈–‡°‘¥‰¥â°—∫À≈Õ¥‡≈◊Õ¥

∑ÿ°¢π“¥ ®÷ß àßº≈„Àâ¡’Õ“°“√· ¥ß‰¥â¡“°¡“¬ ‡™àπ ·º≈„πª“° ·º≈∑’ËÕ«—¬«–‡æ»

Õ“°“√∑“ßμ“ º‘«Àπ—ß √–∫∫ª√– “∑ √–∫∫À≈Õ¥‡≈◊Õ¥ Õ“°“√∑“ß¢âÕ ‡ªìπμâπ ‚¥¬

¡’‡°≥±å°“√«‘π‘®©—¬ Behçetûs disease ¥—ß· ¥ß„π μ“√“ß∑’Ë 1 ∫∑§«“¡π’È®–¢Õ‡πâπ

‡©æ“–Õ“°“√· ¥ß¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√ (Intestinal Behçetûs disease)

√–∫“¥«‘∑¬“

æ∫‚√§π’È¡“°μ—Èß·μà·∂∫‡Õ‡™’¬μ–«—πÕÕ°®π∂÷ß√‘¡Ωíòß∑–‡≈‡¡¥‘‡μÕ√å‡√‡π’¬π1

‚¥¬æ∫¡“°∑’Ë ÿ¥∑’Ëª√–‡∑»μÿ√°’ (80-370 √“¬μàÕ 100,000 §π) √Õß≈ß¡“‰¥â·°à ≠’ËªÿÉπ

‡°“À≈’ ®’π Õ‘À√à“π ´“Õÿ¥‘Õ“√–‡∫’¬ (13.5-20 √“¬μàÕ 100,000 §π) æ∫πâÕ¬„π·∂∫

Õ‡¡√‘°“‡Àπ◊Õ·≈–¬ÿ‚√ªμÕπ‡Àπ◊Õ (0.2-6.6 √“¬μàÕ 100,000 §π)

æ¬“∏‘«‘∑¬“

¡’°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥‡≈◊Õ¥2,3 ‚¥¬≈—°…≥–∑’Ëæ∫∫àÕ¬§◊Õ necrotizing

leucocytoclastic obliterative perivasculitis ·≈– venous thrombosis with

lymphocytic infiltration ¢Õß∑—ÈßÀ≈Õ¥‡≈◊Õ¥¥”·≈–À≈Õ¥‡≈◊Õ¥·¥ß∑ÿ°¢π“¥
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√«¡∑—ÈßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬¥â«¬

æ∫ infiltration ¢Õß‡´≈≈åμà“ßÊ ∫√‘‡«≥ perivascular area ‚¥¬æ∫ neu-

trophils ·≈– CD4+ T lymphocytes ∫√‘‡«≥ vasa vasorum ·≈– perivascular

area4 ¥—ß¿“æ∑’Ë 1

 ”À√—∫ mucocutaneous lesions ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“®–æ∫ lympho-

cytic infiltration √à«¡°—∫°“√‡°“–¢Õß immunoglobulin ·≈– complement

‡°‘¥≈—°…≥–∑’Ë‡√’¬°«à“ liquefaction-degeneration ∑’Ë dermal-epidermal junc-

tion ∑”„Àâ‡°‘¥‡ªìπ·º≈·≈–‡π◊ÈÕμ“¬5

Papulopustular lesions ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¡—°æ∫ leucocytoclastic

vasculitis ®“°°“√®—∫¢Õß IgM, IgG, C3 ·≈– fibrin ́ ÷Ëß‡¢â“‰¥â°—∫ immune com-

μ“√“ß∑’Ë 1 ‡°≥±å°“√«‘π‘®©—¬ Behçetûs disease °”Àπ¥‚¥¬ the International Study Group for

Behçetûs disease ´÷ËßºŸâªÉ«¬®–μâÕß¡’ recurrent oral ulceration √à«¡°—∫°“√μ√«®æ∫

√Õ¬‚√§∑’ËÕ◊Ëπ∑’Ë‰¡à “¡“√∂Õ∏‘∫“¬®“° “‡ÀμÿÕ◊ËπÕ’°Õ¬à“ßπâÕ¬ 2 ¢âÕ

Finding Definition

Recurrent oral ulceration Minor aphthous, major aphthous, or herpetiform ulcers ob-

served by the physician or patient, which have recurred at

least three times over a 12-month period

Recurrent genital ulceration Aphthous ulceration or scarring observed by the physician

or patient

Eye lesions Anterior uveitis, posterior uveitis, or cells in the vitreous on

slit-lamp examination; or retinal vasculitis detected by an

ophthalmologist

Skin lesions Erythema nodosum observed by the physician or patient,

pseudofolliculitis, or papulopustular lesions; or acneiform

nodules observed by the physician in a postadolescent pa-

tient who is not receiving corticosteroids

Positive pathergy test Test interpreted as positive by the physician at 24 to 48

hours
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plex vasculitis6,7 ·≈–æ∫«à“ pustular skin lesion ¡—°®–‰¡à sterile ‚¥¬¡—°æ∫

Staphylococcus aureus ·≈– Prevolella species8

Erythema nodosum ®–æ∫≈—°…≥– lobular panniculitis À√◊Õº ¡

√–À«à“ß lobular ·≈– septal panniculitis ‚¥¬¡’ infiltration ¢Õß neutrophils,

lymphocytes and histiocytes

Õ“°“√∑“ßμ“„π Behçet ®–æ∫‡¡Á¥‡≈◊Õ¥¢“«√Õ∫À≈Õ¥‡≈◊Õ¥ (occlusive

retinal perivasculitis), thrombosis ·≈– non-granulomatous panuveitis4

Õ“°“√· ¥ß

Õ“°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ recurrent and painful mucocutaneous ul-

cers ‚¥¬ Õß„π “¡¢ÕßºŸâªÉ«¬®–¡’Õ“°“√∑“ßμ“ Àπ÷Ëß„π “¡¡’Õ“°“√∑“ßÀ≈Õ¥‡≈◊Õ¥

·≈–ª√–¡“≥ 10-20% ¢ÕßºŸâªÉ«¬®–æ∫Õ“°“√∑“ß√–∫∫ª√– “∑ à«π°≈“ß9 (¿“æ∑’Ë

2)

¿“æ∑’Ë 1 ¿“æ histology (original magnification, x40; hematoxylin-eosin stain) · ¥ß„Àâ‡ÀÁπ

≈—°…≥–®”‡æ“–¢Õß Behçet disease ´÷Ëß¡’ perivascular lymphocytic infiltration (≈Ÿ°»√

™’È) ∑’Ë subserosal venule (À—«≈Ÿ°»√)
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Intestinal Behçetûs Disease

æ∫‰¥âμ—Èß·μà 3-16% ¢ÕßºŸâªÉ«¬ Behçetûs disease Õ“°“√· ¥ß¡—°‰¡à®”‡æ“–

Õ“®¡’Õ“°“√‡∫◊ËÕÕ“À“√ §≈◊Ëπ‰ â ª«¥∑âÕß ∂à“¬‡À≈« ·μà≈—°…≥–∑’Ë ”§—≠§◊Õ°“√æ∫

·º≈„π√–∫∫∑“ß‡¥‘πÕ“À“√ Õ“®æ∫·º≈‰¥â„πμ”·Àπàß terminal ileum, cecum

·≈– ascending colon (¿“æ∑’Ë 3)10 ‚¥¬·º≈¡’°“√°√–®“¬„πμ”·Àπàßμà“ßÊ ¢Õß

≈”‰ â‰¥âÀ≈“¬√Ÿª·∫∫ (¿“æ∑’Ë 4)11 ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“ æ∫‡ªìπ vasculitis with

¿“æ∑’Ë 2 √Õ¬‚√§®”‡æ“–¢Õß Behçetûs disease

A: recurrent oral ulcerations (multiple aphthous ulcers) B: recurrent genital

ulcerations C: ophthalmic lesions: hypopyon D: dermatologic lesions: erythema

nodosum
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¿“æ∑’Ë 3 ≈—°…≥–·º≈¢Õß‚√§ Behçetûs disease

A: discrete ulcers with reddish margin in the middle
part of the esophagus

B: multiple aphthas and erosions scattered in the ter-
minal ileum

C: multiple erosions and ulcers including longitudinal
irregular-outlined ulcers in the transverse colon

¿“æ∑’Ë 4 °“√°√–®“¬¢Õß·º≈„π≈”‰ â„πºŸâªÉ«¬ Behçetûs disease

lymphocytic infiltration ·μà®–‰¡àæ∫ granuloma Õ¬à“ß∑’Ëæ∫„π Crohnûs dis-

ease ·≈–«—≥‚√§≈”‰ â (¿“æ∑’Ë 5) ∫“ß§√—Èß·º≈„π≈”‰ â¢ÕßºŸâªÉ«¬ Behçetûs dis-

ease ·¬°‰¥â¬“°®“° inflammatory bowel disease Õ◊ËπÊ ·μà°ÁÕ“®®–¡’≈—°…≥–

∫“ßª√–°“√∑’ËæÕ„™â·¬°‰¥â (μ“√“ß∑’Ë 2)
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¿“æ∑’Ë 5 ≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“¢Õß·º≈„π≈”‰ â„πºŸâªÉ«¬ Behçetûs disease

μ“√“ß∑’Ë 2 ≈—°…≥–∑’Ë„™â·¬°√–À«à“ß Behçetûs disease °—∫ IBD

Intestinal BD Crohnûs disease Ulcerative colitis

Endoscopy
Aphthous ulcer +++ +/- +
Deep round or oral ulcers +++ 0 +
Long swallow ulcers + + +
Skip area ++ +/- 0

Radiology
Well-defined deep ulcer +++ 0 0
Skip area +++ ++ 0
Fistula formation ++ ++ 0
Diffuse involvement + + +++

Histology
Granuloma +/- +++ 0
Vasculitis, venulitis +++ + 0

Localization
Ileocecal valvel +++ +++ +/-
rectum +/- +/- +++

Recurrence after surgery +++ +++ 0
Free perforation + +/- +
Malignancy 0 +/- +++

(BD, Behçetûs disease; 0, never; +/-, rare; +, occasional; ++, frequent; +++, characteristic)
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„πªï 2009 ¡’°“√»÷°…“‡æ◊ËÕ«‘π‘®©—¬·¬°‚√§√–À«à“ß Behçetûs disease °—∫

Crohnûs disease11 ‚¥¬Õ“»—¬°“√„Àâ§–·ππ ‘Ëßμ√«®æ∫®“°°“√ àÕß°≈âÕßμ√«®

≈”‰ â„À≠à ·≈–¡’°“√ √â“ß Ÿμ√§”π«≥®“°º≈§–·ππμà“ßÊ (μ“√“ß∑’Ë 3) ‡æ◊ËÕ§‘¥§–·ππ

 ”À√—∫°“√«‘π‘®©—¬ Behçetûs disease ¥—ßπ’È

§–·ππ„π°“√«‘π‘®©—¬ Behçetûs disease = (6 x √Ÿª√à“ß·º≈) + (13 x °“√

°√–®“¬¢Õß·º≈) + (5 x ®”π«π·º≈) + (4 x cobblestone appearance) + (2 x

aphthous lesions)

§–·ππ∑’Ë‰¥â¬‘Ëß¡“°¬‘Ëß¡’§«“¡®”‡æ“–μàÕ Behcetûs disease ‚¥¬§à“§«“¡

‰«·≈–§«“¡®”‡æ“–„π°“√„™â®ÿ¥μ—¥¢Õß§–·ππ‡æ◊ËÕ«‘π‘®©—¬‰¥â· ¥ß‰«â„π μ“√“ß∑’Ë 4

°“√√—°…“

°“√√—°…“Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√π—Èπ À“°æ∫·º≈∑’Ë≈”‰ â∫√‘‡«≥ ter-

minal ileum, cecum ·≈– ascending colon ∂◊Õ‡ªìπ¢âÕ∫àß™’È¢Õß°“√„Àâ gluco-

corticoid √à«¡°—∫ immunosuppressive agent ‚¥¬‡√‘Ë¡¥â«¬ prednisone 0.5-1

mg/kg/d „Àâ„™â¬“¢π“¥‡√‘Ë¡μâπÕ¬à“ßπâÕ¬ 1 ‡¥◊ÕπÀ√◊Õ®π°«à“®–§«∫§ÿ¡Õ“°“√‰¥â

‡√‘Ë¡≈¥¢π“¥¬“≈ß‡À≈◊Õ 10 mg/d ¿“¬„π 2-3 ‡¥◊Õπ ·≈–À¬ÿ¥¬“‰¥âÀ≈—ß®“°π—Èπ¿“¬„π

2 ‡¥◊Õπ πÕ°®“°π’È §«√‡√‘Ë¡„Àâ azathioprine æ√âÕ¡°—∫ prednisone „π¢π“¥ 50

mg/d ‡æ‘Ë¡¢π“¥¬“¢÷Èπ∑ÿ° —ª¥“Àå®π°√–∑—Ëß‰¥â¢π“¥¬“ 2.5 mg/kg/d ·≈–§ß„™â¬“

Õ¬à“ßπâÕ¬ 6 ‡¥◊Õπ„π¢≥–∑’Ë§àÕ¬Ê ≈¥ prednisone ≈ß

μ“√“ß∑’Ë 3 √“¬≈–‡Õ’¬¥°“√„Àâ§–·ππ‚¥¬Õ“»—¬≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß

μ—«·ª√ §–·ππ = 0 §–·ππ = 1

√Ÿª√à“ß¢Õß·º≈ Longitudinal or irregular °≈¡

°“√°√–®“¬¢Õß·º≈ Segmental or diffuse focal

®”π«π·º≈ ¡“°°«à“ 5 1 - 5

Cobblestone appearance æ∫ ‰¡àæ∫

Aphthous lesions æ∫ ‰¡àæ∫
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μ“√“ß∑’Ë 4 §à“ sensitivity, specificity, NPV ·≈– PPV ¢Õß§à“ cut-point μà“ßÊ ∑’Ë‰¥â®“°°“√§”π«≥

‡æ◊ËÕ«‘π‘®©—¬ Behçetûs disease

Scores* Sensitivity, % Specificity, % NPV, % PPV, %

>14 97.1 72.5 96.7 75.6

>15 97.1 72.5 96.7 75.6

>16 97.1 72.5 96.7 75.6

>17 97.1 72.5 96.7 72.5

>18 88.6 75.6 88.2 75.6

>19 88.6 75.0 88.2 75.6

>20 88.6 80.0 88.9 79.5

>21 88.6 90.0 90.0 88.6

>22 88.6 90.0 90.0 88.6

>23 88.6 92.5 90.2 91.2

>24 88.6 95.0 90.5 93.9

¡’√“¬ß“π«à“°“√„™â infliximab ‰¥âº≈¥’ ‚¥¬„™â„π¢π“¥∑’Ë√—°…“ inflamma-

tory bowel disease12,13 ¢π“¥∑’Ë‡√‘Ë¡„Àâ§◊Õ 3-5 mg/kg ∑’Ë —ª¥“Àå∑’Ë 0, 2, ·≈– 6

®“°π—Èπ„Àâ 5 mg/kg ∑ÿ° 8  —ª¥“Àå
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Intermittent dysphagia in an old lady
æ‘‡»…  æ‘‡»…æß»“

Àπà«¬∑“ß‡¥‘πÕ“À“√ ‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à

Endoscopic Corner

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

ºŸâªÉ«¬À≠‘ßÕ‡¡√‘°—π Õ“¬ÿ 81 ªï ¡’Õ“°“√°≈◊πμ‘¥‡©’¬∫æ≈—π¡“ 3 §√—Èß„π‡«≈“

1 ªï∑’Ëºà“π¡“ ¡—°‡°‘¥¢÷Èπ¢≥–√—∫ª√–∑“πÕ“À“√πÕ°∫â“π°—∫‡æ◊ËÕπ ‚¥¬¡’Õ“°“√‡®Á∫

·πàπÀπâ“Õ°¡“°·≈–√Ÿâ ÷°§≈â“¬®–‡ªìπ≈¡ ‡¡◊ËÕÕ“‡®’¬πÕ“À“√ÕÕ°¡“·≈â«Õ“°“√¥’¢÷Èπ

À≈—ß‡°‘¥Õ“°“√ºŸâªÉ«¬‰¥â‰ªæ∫·æ∑¬å∑“ß‡¥‘πÕ“À“√ §√—Èß·√°‰¥â√—∫°“√μ√«®

esophagography æ∫«à“º≈°“√μ√«®ª°μ‘ μàÕ¡“¡’Õ“°“√‡°‘¥¢÷ÈπÕ’°®÷ß‰¥â√—∫°“√μ√«®

esophagogastroduodenoscopy (EGD) ´÷Ëßª√“°Ø«à“ª°μ‘‡™àπ‡¥’¬«°—π ·μàÀ≈—ß

®“°π—Èπ°Á‡°‘¥Õ“°“√Õ’°‡¡◊ËÕ 1 ‡¥◊Õπ°àÕπ ®÷ß¢Õ¡“∑”°“√μ√«® EGD ´È”‡æ◊ËÕ¬◊π¬—π

º≈Õ’°§√—ÈßÀπ÷Ëß  ‘Ëßμ√«®æ∫‡ªìπ¥—ß ¿“æ∑’Ë 1-3

¿“æ∑’Ë 1 Schatzkiûs ring and hiatal hernia
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°“√«‘π‘®©—¬‚√§

1. Schatzkiûs ring

2. Muscular A ring

3. GERD (LA class A)

4. Hiatal hernia

¿“æ∑’Ë 2 Schatzkiûs ring with reflux esophagitis LA class A

¿“æ∑’Ë 3 Schatzkiûs ring and muscular ring
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Schatzkiûs ring

Õ“°“√

Õ“°“√°≈◊π≈”∫“°∑’Ë‡°‘¥®“° Schatzkiûs ring ·ª√º°º—π°—∫‡ âπºà“

»Ÿπ¬å°≈“ß¢Õß ring (Schatzki rule) ∂â“¡’‡ âπºà“»Ÿπ¬å°≈“ßπâÕ¬°«à“ 13 ¡‘≈≈‘‡¡μ√

ºŸâªÉ«¬¡—°¡’Õ“°“√°≈◊π≈”∫“° ·μà∂â“¡’‡ âπºà“»Ÿπ¬å°≈“ß¡“°°«à“ 20 ¡‘≈≈‘‡¡μ√ ¡—°®–‰¡à¡’

Õ“°“√1 ‚¥¬ºŸâªÉ«¬∑’Ë¡’Õ“°“√°≈◊πμ‘¥Õ“®®–¡’Õ“°“√‡®Á∫Àπâ“Õ°2 À√◊Õ¡’Õ“°“√‡ªìπ≈¡

√à«¡¥â«¬‰¥â3

§«“¡‰«„π°“√μ√«®æ∫

‚¥¬∑—Ë«‰ª∂◊Õ«à“°“√∑” barium esophagography ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

‡¡◊ËÕ„Àâ°≈◊π marshmallow √à«¡¥â«¬ ®–¡’§«“¡‰«„π°“√μ√«®æ∫ Schatzkiûs ring

 Ÿß°«à“°“√ àÕß°≈âÕßμ√«®∑“ß‡¥‘πÕ“À“√4 (μ“√“ß∑’Ë 1)

 ”À√—∫§«“¡‰«„π°“√μ√«®æ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√π—Èπ¢÷ÈπÕ¬Ÿà°—∫4

1. §«“¡√ÿπ·√ß¢Õß°“√μ’∫¢Õß Schatzkiûs ring ‚¥¬∂â“¬‘Ëß¡’‡ âπºà“

»Ÿπ¬å°≈“ß·§∫°Á®–μ√«®æ∫‰¥âßà“¬¢÷Èπ

2. °“√‡ªÉ“≈¡¢≥– àÕß°≈âÕß (air inflation) ‡æ◊ËÕ‡ªî¥¢¬“¬À≈Õ¥Õ“À“√

 à«π≈à“ß¡“°‡æ’¬ßæÕ®–∑”„Àâμ√«®æ∫‰¥â¥’¢÷Èπ

3. ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß¢Õß°≈âÕß∑’Ë„™â àÕßμ√«® ∂â“„™â°≈âÕß∑’Ë¡’‡ âπºà“

μ“√“ß∑’Ë 1 ‡ª√’¬∫‡∑’¬∫§«“¡‰«„π°“√μ√«®æ∫ Schatzkiûs ring (¥—¥·ª≈ß®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 4)

Detection
Ring Caliber (mm) Number

Radiography (%) Endoscopy (%)

< 13 22 20 (91) 18 (82)

14-19 26 25 (96) 14 (54)

20-25 12 12 (100) 3 (25)

Totals 60 57 (95) 35 (58)
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»Ÿπ¬å°≈“ß„À≠à®– “¡“√∂μ√«®æ∫ Schatzkiûs ring ‰¥â¥’°«à“„™â°≈âÕß∑’Ë¡’‡ âπºà“

»Ÿπ¬å°≈“ß‡≈Á°

°“√«‘π‘®©—¬·¬°‚√§√–À«à“ß web, ring ·≈– peptic stricture

1. Acquired esophageal web ‡ªìπ thin mucosal fold ¡’≈—°…≥–

§àÕπ¢â“ß eccentric ·≈–¡—°‡°‘¥∑“ß¥â“π anterior ‚¥¬®–æ∫∫àÕ¬∑’Ë∫√‘‡«≥ cervi-

cal esophagus

2. Esophageal rings ¡—°®–æ∫∫√‘‡«≥ lower third ¢Õß esophagus

·∫àßÕÕ°‡ªìπ 2 ™π‘¥ §◊Õ type A À√◊Õ muscular ring ´÷Ëß‡°‘¥®“° muscular

contraction ¡—°®–Õ¬Ÿà‡Àπ◊Õ squamocolumnar junction (SCJ) ‰¡à‡°‘π 2 ´¡.

·≈– type B À√◊Õ Schatzkiûs ring ´÷Ëß‡ªìπ mucosal ring ∑’Ë‡°‘¥∑’Ë SCJ ‚¥¬¡’

‡¬◊ËÕ∫ÿ¥â“π∫π‡ªìπ squamous epithelium ·≈–‡¬◊ËÕ∫ÿ¥â“π≈à“ß‡ªìπ columnar

epithelium5 ÷́Ëß esophageal rings π’È¡—°¡’≈—°…≥–·∫∫ concentric ·≈–¡’§«“¡

Àπ“‡æ’¬ß 1-3 ¡‘≈≈‘‡¡μ√6

3. Peptic stricture ∑’Ë‡°‘¥®“° GERD ®–¡’≈—°…≥–‡ªìπ smooth nar-

rowing ‚¥¬Õ“®®–æ∫∑’Ë SCJ À√◊Õ‡Àπ◊ÕμàÕ SCJ ‰¡à‡°‘π 1 ‡´Áπμ‘‡¡μ√ ́ ÷Ëß‡¡◊ËÕ‡∑’¬∫°—∫

Schatzkiûs ring ·≈â« peptic stricture ®–¡’§«“¡Àπ“°«à“ Õ“®¡’≈—°…≥– eccen-

tric ¡“°°«à“ ·≈–¡’ tapered border6 ·≈–Õ“®®– distend ‰¥â¬“°°«à“
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A 65-year-old man with chronic
abdominal pain and diarrhea

®’√«—   »‘≈“ ÿ«√√≥
π√‘π∑√å  Õ®≈–π—π∑å

Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

Interhospital Conference

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

ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 65 ªï Õ“™’æ√—∫√“™°“√ ¿Ÿ¡‘≈”‡π“ ®.°√ÿß‡∑æœ

CC: ª«¥·πàπ∑âÕß 3 ‡¥◊Õπ PTA

PI: 3 ‡¥◊Õπ PTA ¡’Õ“°“√ª«¥·πàπ∑âÕß∫√‘‡«≥‡Àπ◊Õ –¥◊Õ Õ◊¥·πàπ‡À¡◊Õπ

Õ“À“√‰¡à¬àÕ¬ ∫“ß§√—Èßª«¥· ∫Ê ∫’∫Ê √à«¡¥â«¬ ‰¡à¡’ª«¥√â“«‰ª∑’Ë„¥ Õ“°“√ª«¥

‡ªìπÊ À“¬Ê §√—ÈßÀπ÷Ëßª√–¡“≥ 2-3 ™—Ë«‚¡ß ·≈â«§àÕ¬Ê À“¬‡Õß‰¥â Õ“°“√ª«¥‰¡à

 —¡æ—π∏å°—∫°“√√—∫ª√–∑“πÕ“À“√ ·μà∂â“¥◊Ë¡‡∫’¬√å®–ª«¥¡“°¢÷Èπ ‰¥â√—∫°“√√—°…“·∫∫

‚√§°√–‡æ“–Õ“À“√·μàÕ“°“√‰¡à¥’¢÷Èπ ·≈–μàÕ¡“∂à“¬Õÿ®®“√–‡À≈«√à«¡¥â«¬‚¥¬¡’

Õ“°“√‡ªìπ™à«ßÊ π“πª√–¡“≥ 5-6 «—π·≈â«À“¬‡Õß ‰¡à —¡æ—π∏å°—∫Õ“°“√ª«¥∑âÕß

Õÿ®®“√–¡’≈—°…≥–‡ªìππÈ” ‰¡à¡’¡Ÿ°‡≈◊Õ¥ªπ ∫“ß§√—Èß∂à“¬Õÿ®®“√–μÕπ°≈“ß§◊π¥â«¬

πÕ°®“°π’È¬—ßæ∫º◊Ëπ ’πÈ”μ“≈¢π“¥‡≈Á°∑’Ë¢“ Õß¢â“ß¥â«¬ ´÷Ëß‡ªìπÊÀ“¬Ê ·μà‰¡à§—π

1 ‡¥◊Õπ PTA Õ“°“√ª«¥∑âÕß¬—ß‡À¡◊Õπ‡¥‘¡ ·μà∂à“¬‡À≈«∑ÿ°«—πÊ ≈– 5-6

§√—ÈßÊ ≈–ª√–¡“≥ 2-3 ·°â« ‰¡à¡’‰¢â ‰¡à‰Õ ‰¡à¡’Õ“°“√¡◊Õ —Ëπ„® —Ëπ πÈ”Àπ—°≈¥≈ß 5

°‘‚≈°√—¡„π‡«≈“ 3 ‡¥◊Õπ

PH: ·¢Áß·√ß¥’ ‰¡à¡’‚√§ª√–®”μ—«„¥Ê

Personal History:

¥◊Ë¡‡∫’¬√å∫“ß§√—Èß‡«≈“ —ß √√§å°—∫‡æ◊ËÕπ ·μà™à«ßÀ≈—ß‰¡à‰¥â¥◊Ë¡‡π◊ËÕß®“°ª«¥∑âÕß

‰¡à Ÿ∫∫ÿÀ√’Ë

‰¡à√—∫ª√–∑“π¬“™ÿ¥ ¬“≈Ÿ°°≈Õπ À√◊Õ¬“ ¡ÿπ‰æ√
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¬“∑’Ë√—∫ª√–∑“πª√–®” ‰¥â·°à buscopan, omeprazole ·≈– antacid

FH: ∫‘¥“·¢Áß·√ß¥’ ¡“√¥“‡ªìπ‚√§§«“¡¥—π‚≈À‘μ Ÿß

PE: V/S: BT 37oC, PR 86/min, RR 16/min, BP 135/76 mm Hg

GA: good consciousness, mild pallor, no jaundice, no cuta-

neous stigmata of chronic liver disease

Heart: Normal S1S2, no murmur

Lung: normal breath sound

Abdomen: mild distension, surgical scar at RUQ, no superfi-

cial vein dilatation, no shifting dullness & fluid thrill,

no mass, not tender

Liver & spleen - not palpable, liver span 10 cm

Nervous system: unremarkable

Lymph node: two 0.5-cm-sized lymph nodes at left cer-

vical area

Skin: No rash

Rectal examination: normal sphincter tone, no mass, no rectal

shelf

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hct 32.8% (MCV 92 fL) WBC 9,200/mm3 (N 42%, L 35%, M 16%,

E 6%)

platelets 180,000/mm3

Peripheral blood smear: normochromic normocytic blood picture

BUN 15.1 mg/dL, Cr 0.9 mg/dL

Na 140 mEq/L, K 3.9 mEq/L, Cl 106 mEq/L, CO2 28 mEq/L

LFT: TB 0.9 mg/dL, DB 0.5 mg/dL, AST 18 U/L, ALT 48 U/L, AP 179

U/L, GGT 58 U/L, Alb 3.5 g/dL
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PT 11 sec (10-13), aPTT 26 sec (24-32), LDH 200 U/L

Stool: no WBC, no RBC, no parasite

Anti HIV - negative

Õ¿‘ª√“¬

ºŸâªÉ«¬¡“¥â«¬Õ“°“√ª«¥·πàπ∑âÕß∫√‘‡«≥‡Àπ◊Õ –¥◊Õ √à«¡°—∫∑âÕß‡ ’¬

μàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚μ ∑”„Àâ§‘¥∂÷ß°≈ÿà¡‚√§∑’Ë‡ªìπ systemic involvement ‡™àπ TB

lymph node, lymphoma, fungal infection ´÷Ëß “¡“√∂¡’Õ“°“√„π∑“ß‡¥‘π

Õ“À“√·≈–¡’μàÕ¡πÈ”‡À≈◊Õß‚μ‰¥â ®“°°“√μ√«® CT abdomen ‡æ‘Ë¡‡μ‘¡æ∫«à“¡’

multiple intra-abdominal lymphadenopathy ¥â«¬ ‰¥â∑” lymph node bi-

opsy ∑’Ë cervical area ·μàº≈™‘Èπ‡π◊ÈÕª°μ‘ ‰¡à¡’≈—°…≥–¢Õß TB lymph node À√◊Õ

Lymphoma ‰¥â∑”°“√ àÕß°≈âÕßμ√«®°√–‡æ“–Õ“À“√·≈–≈”‰ â„À≠à √à«¡°—∫ ran-

dom biopsy ·μà‰¡àæ∫√Õ¬‚√§„¥∑’Ë ”§—≠ μàÕ¡“μ√«®√à“ß°“¬æ∫«à“μàÕ¡πÈ”‡À≈◊Õß

∑’Ë§Õ‚μ¢÷ÈπÕ’° ®÷ß‰¥â∑” lymph node biopsy ´È”∑’Ë supraclavicular area μ√«®

H&E stain æ∫ abnormal cell infiltration (¿“æ∑’Ë 1) ́ ÷Ëßμ‘¥ ’ CD 117 (¿“æ∑’Ë 2)

·≈–‡¡◊ËÕ¬âÕ¡¥â«¬ Giemsa stain æ∫‡´≈≈å∑’ËÕ—¥·πàπ¥â«¬ bright purple granules

(¿“æ∑’Ë 3) √à«¡°—∫μ√«® serum tryptase >200 ng/mL (1.9-13.5 ng/mL) ®÷ß

«‘π‘®©—¬‡ªìπ systemic mastocytosis

¿“æ∑’Ë 1 (´â“¬) Supraclavicular lymph node H&E stain æ∫ abnormal cell infiltration

(°≈“ß) Immunohistochemistry study: Positive for CD117

(¢«“) Giemsa stain: Mast cells with bright purple granules packed in the cytoplasm
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Review

Systemic mastocytosis

‡ªìπ‚√§∑’Ë‡°‘¥®“°°“√‡æ‘Ë¡®”π«π·≈–°“√ – ¡¢Õß mast cells º‘¥ª°μ‘ ‚¥¬

Õ“°“√∑“ß§≈‘π‘°·μ°μà“ß°—π‰ª ¢÷ÈπÕ¬Ÿà°—∫°“√ – ¡¢Õß mast cells „πÕ«—¬«–∑’Ë

·μ°μà“ß°—π ·≈–º≈¢Õß mediators ∑’ËÀ≈—Ëß®“° mast cells (μ“√“ß∑’Ë 1) Õ“°“√¢Õß

‚√§π’È®–æ∫¡“°∑’Ë ÿ¥∑’Ëº‘«Àπ—ß πÕ°®“°π’ÈÕ“®¡’Õ“°“√∑“ß°√–¥Ÿ° ‰¢°√–¥Ÿ° √–∫∫

∑“ß‡¥‘πÕ“À“√ ·≈–√–∫∫ª√– “∑ à«π°≈“ß‰¥â

Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√·≈–μ—∫‰¥â·°à

1. Õ“°“√ª«¥∑âÕß ‡ªìπÕ“°“√∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥ §◊Õª√–¡“≥ 50% ‚¥¬‡°‘¥

‰¥â 2 ·∫∫ ‰¥â·°à dyspeptic pain ´÷Ëß‡°‘¥®“°°“√∑’Ë°√¥„π°√–‡æ“–Õ“À“√À≈—Ëß

μ“√“ß∑’Ë 1 Õ“°“√·≈–Õ“°“√· ¥ß¢Õß systemic mastocytosis

Cutaneous manifestations

Skin lesions:

urticarial pigmentosa

diffuse infiltrative papules and plaques

Pruritus

Dermatographism

Urticaria

Organ infiltration (in systemic mastocytosis)

Hepatomegaly

Splenomegaly

Skeletal lesions

Arthralgias

Bone marrow infiltration

Lymphadenopathy

Mast-cell mediator - related

Prolonged episodes of flushing

Intermittent gastrointestinal complaints e.g.

diarrhea, abdominal pain, nausea, vomiting

Palpitations/tachycardia

Hypotension

Headache

Lightheadedness, dizziness, syncope

Anaphylaxis

Respiratory symptoms

Altered cognitive functions e.g.

poor attention, irritability, impaired memory,

personality change

Peptic ulcer disease, gastritis, duodenitis,

malabsorption

Fever
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¡“°‡°‘π‰ª ·≈– cramping pain (ª«¥∑âÕß·∫∫∫’∫Ê) ´÷Ëß‡™◊ËÕ«à“‡°‘¥®“°ºπ—ß≈”‰ â

∫«¡

2. Õ“°“√∑âÕß‡ ’¬ ‡ªìπÕ“°“√· ¥ß∑’Ëæ∫∫àÕ¬‡ªìπÕ—π¥—∫ Õß ‚¥¬æ∫ª√–¡“≥

43% ‡°‘¥®“°°“√¥Ÿ¥´÷¡ “√Õ“À“√„π≈”‰ â‡≈Á°≈¥≈ß ≈”‰ â‡§≈◊ËÕπ‰À«¡“°¢÷Èπ °√¥

‡æ‘Ë¡¢÷Èπ ¡’°“√À≈—Ëß “√ prostaglandins ¡“°¢÷Èπ ·≈–¡’°“√·∑√°´÷¡¢Õß mast cells

„π‡π◊ÈÕ‡¬◊ËÕ¢Õßºπ—ß≈”‰ â

3. Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π æ∫ª√–¡“≥ 28%

4. ·º≈„π°√–‡æ“–Õ“À“√·≈–¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ æ∫‰¥âª√–¡“≥

11% ‡π◊ËÕß®“°¿“«– histamine  Ÿß„π‡≈◊Õ¥°√–μÿâπ°“√À≈—Ëß°√¥„π°√–‡æ“–Õ“À“√

πÕ°®“°π’È¬—ß°√–μÿâπ°“√À≈—Ëß heparin ´÷ËßÕ“®∑”„Àâ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°º‘¥ª°μ‘¥â«¬

5. μ—∫·≈–¡â“¡‚μ

À“°∑”°“√ àÕß°≈âÕßμ√«®„π√–∫∫∑“ß‡¥‘πÕ“À“√ Õ“®æ∫§«“¡º‘¥ª°μ‘μà“ßÊ

‰¥â·°à À≈Õ¥Õ“À“√Õ—°‡ ∫ ·º≈„π°√–‡æ“–Õ“À“√ ‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√·≈–≈”‰ â

∫«¡À√◊Õæ∫ urticarial lesions (μ“√“ß∑’Ë 2)  à«π°“√«‘π‘®©—¬‚√§π’ÈÕ“»—¬ criteria

¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (μ“√“ß∑’Ë 3)

°“√√—°…“

1.  ”À√—∫Õ“°“√∑’Ë‡°‘¥®“° mast cell mediators

μ“√“ß∑’Ë 2  ‘Ëßμ√«®æ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√„π‚√§ systemic mastocytosis

Esophagus Stomach and Duodenum Small Intestine Colon and Rectum

esophagitis peptic ulcers thickened jejunal folds nodular lesions

esophageal stricture thickened gastric or with edema urticarial lesions in

varices duodenal folds dilated small bowel the rectum

nodular mucosal lesions multiple polypoid lesions

urticarial lesions diffuse intestinal

telangiectasias
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1.1 ¬“°≈ÿà¡∑’Ë¬—∫¬—Èß°“√À≈—Ëß¢Õß mediators ‰¥â·°à anti-histamine (H1)

μ—«Õ¬à“ß‡™àπ ¬“ hydroxyzine, diphenhydramine, fexofenadine, cetirizine,

chlorpheniramine ·≈– anti-histamine (H2) ‡™àπ ¬“ ranitidine, famotidine

„™â√—°…“Õ“°“√§—π ª«¥∑âÕß Àπâ“·¥ß

1.2 ¬“ cromolyn sodium „™â√—°…“Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ∑âÕß‡ ’¬

ª«¥∑âÕß

1.3 ¬“ corticosteroids „™â√—°…“¿“«–§«“¡¥—π‚≈À‘μ Ÿß∑’Ë‡ªìπ´È”

·μà≈–§√—Èß Õ“°“√∑âÕß¡“π (ascites) ·≈–Õ“°“√∑âÕß‡ ’¬‡π◊ËÕß®“°°“√¥Ÿ¥´÷¡ “√

Õ“À“√„π≈”‰ â∫°æ√àÕß

2. °“√√—°…“®”‡æ“– ”À√—∫‚√§ systemic mastocytosis „™â¬“ alpha-

interferon ‡ªìπ first-line ·≈–Õ“®„™â¬“Õ◊Ëπ ‡™àπ cladribine ·≈– imatinib mesy-

late

μ“√“ß∑’Ë 3 °“√«‘π‘®©—¬ systemic mastocytosis μ“¡ WHO criteria

Major criterion Minor criteria

Multifocal, dense aggregates of

mast cells ( 15) detected in sec-

tions of bone marrow and con-

firmed by tryptase immunohis-

tochemistry or other special

stains

Diagnosis may be rendered if one major plus one minor or three minor criteria are fulfilled.

a. In biopsy section, >25% of the mast cells in the infil-

trate have atypical morphology, or, of all the mast

cells in the aspirate smear, >25% are immature or

atypical

b. Mast cells co-express CD117 with CD2 and/or CD25

c. Detection of KIT point mutation at codon 816 in bone

marrow, blood, or other extracutaneous organs

d. Serum total tryptase persistently >20 ng/mL (not a

valid criteria in cases of systemic mastocytosis with

associated clonal hematologic non-mast-cell lineage

disease)
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®“°°“√ª√–™ÿ¡ DDW 2012 „π‡¥◊Õπæƒ…¿“§¡∑’Ëºà“π¡“ ´÷Ëß®—¥¢÷Èπ∑’Ë‡¡◊Õß

´“π¥‘‡Õ‚°â ª√–‡∑» À√—∞Õ‡¡√‘°“ ‡√“§—¥ √√ß“π«‘®—¬∑’Ë‰¥â√—∫°“√§—¥‡≈◊Õ°„ÀâæŸ¥π”

‡ πÕ„π∑’Ëª√–™ÿ¡∫“ß™‘Èπ¡“Ω“°∑à“πºŸâÕà“π ‚¥¬π”¡“‡©æ“–‡√◊ËÕß∑’Ë§‘¥«à“πà“®–Õ¬Ÿà„π

§«“¡ π„®¢Õß·æ∑¬å∑“ß‡¥‘πÕ“À“√ à«π„À≠à ‡ªìπ‚√§À√◊Õ¿“«–∑’Ëæ∫∫àÕ¬„π

ª√–‡∑»‡√“ À√◊Õ‡√◊ËÕß∑’ËÕ“®π”‰ª ŸàÕß§å§«“¡√Ÿâ„À¡à„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ëæ«°‡√“ªØ‘∫—μ‘

°—π‡ªìπª√–®” ∑—Èßπ’È∑à“πºŸâÕà“π‚ª√¥√–≈÷°«à“ß“π«‘®—¬‡À≈à“π’È¬—ß‰¡à‰¥â√—∫°“√μ’æ‘¡æå

Õ¬à“ß‡ªìπ∑“ß°“√ ·≈–¬—ß¡’¢âÕ®”°—¥„π°“√§âπÀ“√“¬≈–‡Õ’¬¥¢Õß°“√«‘®—¬ ®÷ßμâÕß

μ‘¥μ“¡Õà“π®“°«“√ “√μà“ßÊ μàÕ‰ª

°“√√—°…“°√¥‰À≈¬âÕπÀ≈—ß¡◊ÈÕÕ“À“√¥â«¬¬“ alginate ‡ª√’¬∫‡∑’¬∫°—∫ antacid

ªí®®ÿ∫—π¡’°“√„™â¬“°≈ÿà¡ alginate ‡æ◊ËÕ√—°…“°√¥‰À≈¬âÕπ°—π¡“° ¬“π’È¡’

ª√– ‘∑∏‘¿“æ„π°“√§«∫§ÿ¡Õ“°“√¢Õß°√¥‰À≈¬âÕπ„π√–¬– —ÈπÊ ‚¥¬°àÕμ—«‡ªìπ vis-

cous raft Õ¬Ÿà‡Àπ◊ÕÕ“À“√·≈–πÈ”¬àÕ¬ ·≈–¬—ß™à«¬‡®◊Õ®“ß°√¥¥â«¬ ·μà∑’Ëºà“π¡“°“√

„™â pH-impedance „π°“√∑¥ Õ∫ª√– ‘∑∏‘¿“æ¢Õß alginate °≈—∫„Àâº≈≈—æ∏å∑’Ë

¬—ß‰¡à·πà™—¥ °“√«‘®—¬π’È»÷°…“°“√‡°‘¥°√¥‰À≈¬âÕπÀ≈—ß¡◊ÈÕÕ“À“√‚¥¬„™â pH-imped-

ance ‡ªìπ‡§√◊ËÕß¡◊Õ„π°“√∑¥ Õ∫‡™àπ°—π ¡’°“√∑¥ Õ∫ 2 ¢—ÈπμÕπ §◊Õ ¢—ÈπμÕπ

·√°∑¥ Õ∫ª√– ‘∑∏‘¿“æ¢Õß¬“„π∑“ß‡∑§π‘§ ‚¥¬°“√„ÀâºŸâªÉ«¬∑—ÈßÀ¡¥ 20 §π ´÷Ëß

‡ªìπ™“¬ 9 §π À≠‘ß 11 §π Õ“¬ÿ‡©≈’Ë¬ 40 ªï ‰¥â√—∫¬“ Gaviscon Advance À√◊Õ

Milk of Magnesia (MOM) Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß„πª√‘¡“≥ 10 mL À≈—ß®“°π—Èπ
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°≈◊ππÈ” â¡∑’Ë¡’ pH=4 §√—Èß≈– 10 mL ®π°«à“ pH-impedance signal °≈—∫¡“ª°

μ‘∑—Èß„π·ßà¢Õß pH ·≈–ª√‘¡“μ√ ´÷Ëßº≈ª√“°Ø«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫ Gaviscon ¡’ signal

°≈—∫¡“ª°μ‘À≈—ß°≈◊ππÈ” â¡‡©≈’Ë¬ 6 (2-12) §√—Èß  à«πºŸâªÉ«¬∑’Ë‰¥â√—∫ MOM ¡’ signal

°≈—∫¡“ª°μ‘À≈—ß°≈◊ππÈ” â¡‡©≈’Ë¬ 4 (2-10) §√—Èß

«—πμàÕ¡“‡ªìπ°“√∑¥ Õ∫¢—ÈπμÕπ∑’Ë Õß§◊Õ°“√∑¥ Õ∫º≈∑“ß§≈‘π‘° ´÷Ëß

‡ªìπ°“√»÷°…“·∫∫ ÿà¡∑’Ë¡’°≈ÿà¡§«∫§ÿ¡·∫∫ªî¥ ÕßΩÉ“¬·≈– ≈—∫°≈ÿà¡¥â«¬ (random-

ized, controlled, double-blind, cross-over clinical study) ºŸâªÉ«¬∂Ÿ°·∫àß

·∫∫ ÿà¡„Àâ‰¥â√—∫ Gaviscon À√◊Õ MOM ´÷Ëß¡’√ ¡‘Èπ∑å‡À¡◊Õπ°—πª√‘¡“≥ 10 mL

À≈—ß√—∫ª√–∑“πÕ“À“√∑’Ë„Àâæ≈—ßß“π 600 kcal ®“°π—Èπ«—¥°“√‡°‘¥ postprandial re-

flux ∑—Èß distal ·≈– proximal ´÷Ëß‡ªìπ∑—Èß∑’Ë„™à°√¥·≈–‰¡à„™à°√¥ „π¢≥–∑’ËºŸâªÉ«¬Õ¬Ÿà

„π∑à“π—Ëßπ“π 4 ™—Ë«‚¡ß æ∫«à“ acid exposure time ·≈–®”π«π§√—Èß¢Õß°“√‡°‘¥

distal reflux „πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—π ‚¥¬acid exposure time

‡©≈’Ë¬ 2.3% vs. 3.4% (p=0.296) ·≈–®”π«π§√—Èß¢Õß°“√‡°‘¥ distal reflux 20.5

vs. 22.5 (p=0.5) „πºŸâªÉ«¬∑’Ë‰¥â√—∫ Gaviscon ‡∑’¬∫°—∫ MOM ·μà‡¡◊ËÕ«—¥®”π«π

§√—Èß¢Õß°“√‡°‘¥ proximal reflux æ∫«à“„πºŸâªÉ«¬∑’Ë‰¥â√—∫ Gaviscon ¡’·π«‚πâ¡∑’Ë

®–‡°‘¥πâÕ¬§√—Èß°«à“ (10.5 vs. 13.9, p=0.07) „π°“√«‘®—¬π’È‰¡àæ∫«à“¡’§«“¡·μ°μà“ß

°—π„π·ßàÕ“°“√¢Õß reflux ·≈– √ÿª«à“¬“ alginate „™â§«∫§ÿ¡°√¥‰À≈¬âÕπÀ≈—ß¡◊ÈÕ

Õ“À“√∑’Ë‡ªìπ distal reflux ‰¥âº≈‰¡à·μ°μà“ß®“° antacid ·μà¡’·π«‚πâ¡∑’Ë®–≈¥

°“√‡°‘¥ proximal reflux ‰¥â¥’°«à“ ´÷ËßÕ“®μâÕßÕ“»—¬°“√»÷°…“„πºŸâªÉ«¬°√¥‰À≈

¬âÕπ®”π«π¡“°∂÷ß 70 √“¬®÷ß®–‡ÀÁπ§«“¡·μ°μà“ßÕ¬à“ß¡’π—¬ ”§—≠ πÕ°®“°π’È§ß

μâÕßμ‘¥μ“¡°“√»÷°…“„π√–¬–¬“«‡æ◊ËÕ«—¥ª√– ‘∑∏‘¿“æ¢Õß alginate „π°“√§«∫§ÿ¡

Õ“°“√°√¥‰À≈¬âÕπμàÕ‰ª

Sweis R, et al.
Postprandial Suppression of Reflux by a Raft Forming Alginate

(Gaviscon Advance) Compared to a Simple Antacid: Technical As-
sessment of pH-Impedance Monitoring and Clinical Feasibility Study

in Gastro-Esophageal Reflux Disease (GERD) Patients.
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Double guidewire technique (DGT) vs. transpancreatic precut sphinc-
terotomy (TPS) ‡æ◊ËÕ cannulate CBD „π°√≥’∑’Ë cannulate ‡¢â“ pancre-
atic duct °àÕπ

„π°“√∑” ERCP π—Èπ °“√ cannulate ‡¢â“ CBD ∂◊Õ«à“‡ªìπ¢—ÈπμÕπ ”§—≠

°“√æ¬“¬“¡ cannulate CBD À≈“¬§√—Èß‡ªìπªí®®—¬‡ ’Ë¬ßª√–°“√Àπ÷Ëß∑’Ë∑”„Àâ‡°‘¥ post-

ERCP pancreatitis „π°√≥’∑’Ë∫—ß‡Õ‘≠ cannuate ‡¢â“ pancreatic duct °àÕπ

·æ∑¬åºŸâ∑”¡—°„™â‡∑§π‘§ DGT À√◊Õ TPS ‡æ◊ËÕ cannulate CBD °“√«‘®—¬π’È‰¥â

‡ª√’¬∫‡∑’¬∫º≈¢Õß°“√„™â‡∑§π‘§∑—Èß Õß„πºŸâªÉ«¬¥—ß°≈à“«‚¥¬‡ªìπ°“√»÷°…“·∫∫ ÿà¡

¡’ºŸâªÉ«¬®”π«π 81 §π‡¢â“√à«¡„π°“√«‘®—¬ ´÷Ëß¡’¢âÕ¡Ÿ≈¢Õß≈—°…≥–ª√–™“°√‰¡à·μ°

μà“ß°—π ‰¥â√—∫°“√ ÿà¡„ÀâÕ¬Ÿà„π°≈ÿà¡ DGT 39 §π ·≈– Õ¬Ÿà„π°≈ÿà¡ TPS 42 §π æ∫«à“

 “¡“√∂ cannulate CBD ‰¥â ”‡√Á®‡ªìπ®”π«π 31 √“¬ (79.5%) „π°≈ÿà¡∑’Ë„™â‡∑§π‘§

DGT ·≈– 39 √“¬ (92.9%) „π°≈ÿà¡∑’Ë„™â‡∑§π‘§ TPS √–¬–‡«≈“∑’Ë„™â„π°“√ cannu-

late CBD ‡©≈’Ë¬ 19.7 ·≈– 15 π“∑’ „π°≈ÿà¡ DGT ·≈– TPS μ“¡≈”¥—∫ (p=0.054)

´÷Ëß∑—Èß Õß°≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘∑—Èß‚Õ°“ ·≈–√–¬–

‡«≈“‡©≈’Ë¬„π°“√‡¢â“ CBD ‰¥â ”‡√Á® ·¡â«à“°≈ÿà¡∑’Ë„™â‡∑§π‘§ TPS ¡’·π«‚πâ¡∑’Ë®–

∑” ”‡√Á®¡“°°«à“·≈–„™â‡«≈“‡©≈’Ë¬ —Èπ°«à“ Õÿ∫—μ‘°“√≥å¢Õß post-ERCP pancreati-

tis „π°≈ÿà¡ DGT ·≈–„π°≈ÿà¡ TPS ‡∑à“°—∫ 12.8% ·≈– 11.9% μ“¡≈”¥—∫ ´÷Ëß‰¡à

·μ°μà“ß°—π ·μàºŸâªÉ«¬„π°≈ÿà¡∑’Ë„™â‡∑§π‘§ DGT ‡°‘¥ post-procedure

hyperamylasemia ¡“°°«à“„π°≈ÿà¡∑’Ë„™â‡∑§π‘§ TPS Õ¬à“ß¡’π—¬ ”§—≠ (p=0.033)

Cha SW, et al.
DGT vs TPS in Patients With Initial PD Cannulation by Chance;

Prospective Randomized Multi-Center Study.

°“√„Àâ NG feeding ‡√Á« „πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π∑’Ë¡’Õ“°“√‰¡à√ÿπ·√ß

‡ªìπ∑’Ë∑√“∫°—π¥’„πªí®®ÿ∫—π«à“°“√„Àâ enteral feeding ®—¥‡ªìπ°“√√—°…“
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¡“μ√∞“π´÷Ëß “¡“√∂≈¥Õ—μ√“°“√‡ ’¬™’«‘μ·≈–§«“¡‡®Á∫ªÉ«¬„πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫

‡©’¬∫æ≈—π√ÿπ·√ß‰¥â „π∑“ßμ√ß¢â“¡ ºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π‰¡à√ÿπ·√ß¬—ß§ß

‰¥â√—∫°“√√—°…“‚¥¬°“√ß¥πÈ”·≈–Õ“À“√∑“ßª“°¢≥–∑’ËºŸâªÉ«¬¬—ß¡’Õ“°“√ª«¥∑âÕßÕ¬Ÿà

´÷Ëßª√“°Ø«à“À≈—ß®“°∑’ËºŸâªÉ«¬Õ“°“√¥’¢÷Èπ·≈â«·≈–‡√‘Ë¡„Àâ√—∫ª√–∑“πÕ“À“√®–¡’ºŸâªÉ«¬

®”π«πÀπ÷Ëß‰¡à “¡“√∂√—∫Õ“À“√‰¥â·≈–°≈—∫¡’Õ“°“√ª«¥∑âÕß„À¡à∑”„ÀâμâÕßπÕπ‚√ß

æ¬“∫“≈π“π¢÷Èπ ‡ªìπ∑’Ë¡“¢Õß ¡¡μ‘∞“π«à“À“°‡√“„Àâ early enteral feeding „πºŸâ

ªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π‰¡à√ÿπ·√ß‡À≈à“π’È‚¥¬‰¡à√Õ®πÕ“°“√ª«¥∑âÕßÀ“¬ π‘∑

®–™à«¬°√–μÿâπ°“√‡§≈◊ËÕπ‰À«¢Õß≈”‰ â·≈–≈¥¿“«–∑âÕßÕ◊¥ ´÷Ëßπà“®–∑”„ÀâºŸâªÉ«¬√—∫

Õ“À“√‰¥â¥’¢÷Èπ‡¡◊ËÕμâÕß‡√‘Ë¡√—∫ª√–∑“πÕ“À“√μ“¡ª°μ‘

°“√«‘®—¬π’È‡ªìπ°“√»÷°…“π”√àÕß·∫∫ ÿà¡‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡ ‚¥¬

‡°Á∫¢âÕ¡Ÿ≈√–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å ªï 2010 ∂÷ß‡¥◊Õπ¡’π“§¡ ªï 2011 ºŸâªÉ«¬„π°“√

«‘®—¬‡ªìπºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫∑’Ë‰¥â√—∫°“√ª√–‡¡‘π‚¥¬‡°≥±åμà“ßÊ ∑’Ë„™â„πªí®®ÿ∫—π«à“

‰¡à√ÿπ·√ß ºŸâªÉ«¬„π°≈ÿà¡∑’Ë‰¥â√—∫ intervention ®–ß¥πÈ”·≈–Õ“À“√∑“ßª“°‡©æ“–„π

™à«ß·√°‚¥¬‰¡à‡°‘π 24 ™—Ë«‚¡ß ®“°π—Èπ®–‰¥â√—∫ nasogastric tube feeding ·≈–

‰¥â√—∫μàÕ‰ª®π°«à“∑’¡·æ∑¬åºŸâ√—°…“®–æ‘®“√≥“„Àâ‡√‘Ë¡√—∫ª√–∑“πÕ“À“√∑“ßª“°‡Õß‰¥â

 à«πºŸâªÉ«¬„π°≈ÿà¡§«∫§ÿ¡®–ß¥πÈ”·≈–Õ“À“√∑“ßª“°‰ª‡√◊ËÕ¬Ê ®π°«à“∑’¡·æ∑¬åºŸâ

√—°…“®–æ‘®“√≥“„Àâ‡√‘Ë¡√—∫ª√–∑“πÕ“À“√‡Õß

º≈°“√«‘®—¬æ∫«à“¡’ºŸâªÉ«¬ 17 §π ‰¥â√—∫°“√ ÿà¡„ÀâÕ¬Ÿà„π°≈ÿà¡∑’Ë‡√‘Ë¡ naso-

gastric tube feeding ‡√Á« ·≈–ºŸâªÉ«¬ 18 §π‰¥â√—∫°“√ ÿà¡„ÀâÕ¬Ÿà„π°≈ÿà¡§«∫§ÿ¡

‚¥¬¢âÕ¡Ÿ≈∑“ßª√–™“°√¢Õß∑—Èß Õß°≈ÿà¡‰¡à·μ°μà“ß°—π ºŸâªÉ«¬„π°≈ÿà¡∑’Ë‰¥â early en-

teral feeding ¡’Õ“°“√ª«¥∑âÕß´÷Ëß«—¥‚¥¬ visual analogue score ≈¥≈ß¡“°

°«à“„π°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠ §◊Õ®“°§à“¡—∏¬∞“π 9 (æ‘ —¬ 7-9) ‡¡◊ËÕ‡√‘Ë¡μâπ

≈¥≈ß‡À≈◊Õ 1 (0-3) ∑’Ë 72 ™—Ë«‚¡ß ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡∑’Ë¡’§à“¡—∏¬∞“π 7 (5-9)

‡¡◊ËÕ‡√‘Ë¡μâπ·≈–≈¥≈ß‡À≈◊Õ 3 (1-4) (p=0.036) ºŸâªÉ«¬∑’Ë‰¡àμâÕßÕ“»—¬¬“·°âª«¥ opi-

ates ∑’Ë 48 ™—Ë«‚¡ß„π°≈ÿà¡∑’Ë‰¥â early enteral feeding ¡’®”π«π¡“°°«à“°≈ÿà¡

§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠ (9/17 vs. 3/18, p=0.024) À≈—ß®“°„ÀâºŸâªÉ«¬‡√‘Ë¡√—∫

ª√–∑“πÕ“À“√∑“ßª“°·≈â« ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂√—∫Õ“À“√‰¥â¡’‡æ’¬ß 1/17 §π„π°≈ÿà¡
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∑’Ë‰¥â nasogastric tube feeding ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡´÷Ëß¡’∂÷ß 9/18 §π μà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠ (p=0.004) °≈ÿà¡∑’Ë‰¥â nasogastric tube feeding ¡’√–¬–‡«≈“μ—Èß

·μà√—∫ºŸâªÉ«¬‡¢â“√—°…“„π‚√ßæ¬“∫“≈®π°√–∑—ËßºŸâªÉ«¬√—∫Õ“À“√‰¥â∑“ßª“°μ“¡ª°μ‘

 —Èπ°«à“°≈ÿà¡§«∫§ÿ¡§◊Õ 5 (4-7) «—π ‡∑’¬∫°—∫ 7 (5-9) «—π ·μà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(p=0.162) √–¬–‡«≈“‡©≈’Ë¬μ—Èß·μà‡√‘Ë¡„Àâ√—∫ª√–∑“πÕ“À“√∑“ßª“°®π°√–∑—Ëß “¡“√∂

ÕÕ°®“°‚√ßæ¬“∫“≈‰¥â·≈–√–¬–‡«≈“∑—ÈßÀ¡¥∑’ËπÕπ‚√ßæ¬“∫“≈¢Õß∑—Èß Õß°≈ÿà¡‰¡à

·μ°μà“ß°—π (3 vs. 4, p=0.370; 9 vs. 8.5, p=0.91 „π°≈ÿà¡∑’Ë‰¥â nasogastric tube

feeding vs. °≈ÿà¡§«∫§ÿ¡μ“¡≈”¥—∫)

°≈à“«‚¥¬ √ÿª§◊Õ „πºŸâªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π‰¡à√ÿπ·√ß °“√„Àâ early

enteral feeding ‚¥¬∑“ß nasogastric tube ¿“¬„π 24 ™—Ë«‚¡ßÀ≈—ß®“°√—∫‰«â

„π‚√ßæ¬“∫“≈¡’§«“¡ª≈Õ¥¿—¬ ·≈–ºŸâªÉ«¬ “¡“√∂√—∫Õ“À“√‰¥â¥’ ™à«¬≈¥§«“¡

√ÿπ·√ß·≈–√–¬–‡«≈“¢ÕßÕ“°“√ª«¥∑âÕß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√√—°…“·∫∫‡¥‘¡∑’Ë

„ÀâºŸâªÉ«¬ß¥πÈ”·≈–Õ“À“√∑“ßª“°‰«â°àÕπ πÕ°®“°π’È¬—ß≈¥°“√„™â¬“ opiates √«¡

∑—Èß≈¥§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥ oral refeeding intolerance ¥â«¬

·¡â«à“°“√«‘®—¬π’È®–¡’ª√–™“°√πâÕ¬ ·μàª√“°Ø«à“∑”„Àâº≈°“√√—°…“¥’¢÷Èπ

Õ¬à“ß¡’π—¬ ”§—≠ ®÷ß‡ªìπ∑’Ëπà“ π„®«à“§«“¡√Ÿâ§«“¡‡¢â“„®‡√◊ËÕß°“√¥Ÿ·≈ºŸâªÉ«¬μ—∫ÕàÕπ

Õ—°‡ ∫‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß‰ª‡√◊ËÕ¬Ê §«“¡°—ß«≈¢Õß·æ∑¬å«à“°“√‡√‘Ë¡„ÀâÕ“À“√‡√Á«

®–∑”„ÀâºŸâªÉ«¬Õ“°“√¥’¢÷Èπ™â“®÷ßÕ“®‰¡à∂Ÿ°μâÕßÕ’°μàÕ‰ª °“√«‘®—¬‡°’Ë¬«°—∫°“√¥Ÿ·≈ºŸâ

ªÉ«¬μ—∫ÕàÕπÕ—°‡ ∫√ÿπ·√ß°àÕπÀπâ“π’È‰¥â· ¥ß„Àâ‡ÀÁπ·≈â««à“°“√„Àâ enteral feeding

¥’°«à“ parenteral nutrition ·≈– NG feeding ‰¡à·μ°μà“ß®“° NJ feeding

°“√»÷°…“«‘®—¬π’È°Á‡ªìπ„π∑”πÕß‡¥’¬«°—π Õ¬à“ß‰√°Áμ“¡ ‡√“μâÕßμ‘¥μ“¡√“¬≈–‡Õ’¬¥Õ◊ËπÊ

μàÕ‰ª«à“§«√®–¡’°“√„Àâ NG feeding Õ¬à“ß‰√ ·≈–§ßμâÕß¡’°“√»÷°…“‡æ‘Ë¡‡μ‘¡„π

ª√–™“°√®”π«π¡“°¢÷Èπ

Petrov M, et al.
Early Nasogastric Tube Feeding Versus Nil-by-Mouth in Patients With

Mild and Moderate Acute Pancreatitis: A Randomized Controlled

Trial.
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æ∫√–¥—∫ serum lipase  Ÿß „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß∑’Ë ‰¡à¡’Õ“°“√∑“ß
√–∫∫∑“ß‡¥‘πÕ“À“√

°“√μ√«®«—¥√–¥—∫ serum lipase ·≈– amylase ‡ªìπ°“√μ√«®∑“ßÀâÕß

ªØ‘∫—μ‘°“√∑’Ë„™â„π°“√«‘π‘®©—¬¿“«–μ—∫ÕàÕπÕ—°‡ ∫ ‚¥¬§à“ª°μ‘¢Õß lipase „πºŸâ„À≠à

∑’Ë¡’ ÿ¢¿“æ¥’Õ¬Ÿà√–À«à“ß 13-60 U/L ·μà¡’¢âÕ¡Ÿ≈πâÕ¬¡“°„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß

(type 2 DM) ·≈–„π§πÕâ«π∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“π ‡π◊ËÕß®“°¢≥–π’È¡’ß“π«‘®—¬ Õß™‘Èπ

»÷°…“‡°’Ë¬«°—∫°“√„™â liraglutide ´÷Ëß‡ªìπ¬“°≈ÿà¡ glucagon-like peptide-1 (GLP-

1) receptor agonists ‚¥¬¡’°“√»÷°…“∂÷ß§«“¡‡ªìπ‰ª‰¥â„π°“√‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫¥â«¬

®÷ß¡’°“√μ√«®«—¥ lipase „πºŸâªÉ«¬∑ÿ°√“¬‰«â‡ªìπæ◊Èπ∞“π ·≈–∑”„Àâ‡√“‰¥â∑√“∫¥â«¬

«à“ºŸâªÉ«¬‡∫“À«“π·≈–§πÕâ«π¡’√–¥—∫ lipase ‚¥¬æ◊Èπ∞“π‡ªìπ‡∑à“‰√ ß“π«‘®—¬Àπ÷Ëß∑”

„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß (clinicaltrials.gov ID: NCT00856986)  à«πß“π

«‘®—¬Õ’°™‘ÈπÀπ÷Ëß∑”„πºŸâªÉ«¬Õâ«π∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“π (NCT00781937) ‚¥¬ºŸâªÉ«¬„π

∑—Èß Õßß“π«‘®—¬‰¡à¡’Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√·≈–‰¡à‡§¬‰¥â√—∫¬“ liraglutide

¡“°àÕπ

‡°≥±å§—¥‡¢â“ ”À√—∫ß“π«‘®—¬·√°§◊Õ‡ªìπºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß∑’Ë¡’Õ“¬ÿ

√–À«à“ß 18-80 ªï ¡’√–¥—∫ HbA1C 7-10% „π°√≥’∑’Ë‰¥â√—∫ metformin À√◊Õ HbA1C

7-8.5% „π°√≥’∑’Ë‰¥â√—∫ metformin √à«¡°—∫ sulfonylurea ´÷Ëß„πß“π«‘®—¬·√°π’È¡’

ºŸâªÉ«¬®”π«π 987 §π

 à«π‡°≥±å§—¥‡¢â“ ”À√—∫ß“π«‘®—¬∑’Ë Õß§◊ÕºŸâªÉ«¬∑’ËÕâ«π (obese) À√◊ÕπÈ”

Àπ—°‡°‘π (overweight) ·≈–‰¡à‰¥â‡ªìπ‡∫“À«“π Õ“¬ÿμ—Èß·μà 18 ªï¢÷Èπ‰ª ¡’¥—™π’

¡«≈°“¬ (body mass index) μ—Èß·μà 30 kg/m2 À√◊Õ μ—Èß·μà 27 kg/m2 À“°¡’‚√§

Õ◊Ëπ√à«¡¥â«¬ ß“π«‘®—¬∑’Ë Õßπ’È¡’ºŸâªÉ«¬®”π«π 422 §π

„πß“π«‘®—¬∑—Èß Õß™‘Èπ¡’°“√«—¥√–¥—∫ lipase ·≈– amylase ¥â«¬«‘∏’∑“ß colo-

rimetric assay (Roche Diagnostics)

æ∫«à“¢âÕ¡Ÿ≈∑“ßª√–™“°√¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√à«¡«‘®—¬„πß“π«‘®—¬·√°´÷Ëß‡ªìπ‡∫“

À«“π™π‘¥∑’Ë Õß‡ªìπ¥—ßπ’È ‡ªìπ™“¬ 56% Õ“¬ÿ‡©≈’Ë¬ 57.1±9.9 ªï ¥—™π’¡«≈°“¬ 34.0±6.5
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kg/m2 ·≈– HbA1C 7.9±0.8% ¢âÕ¡Ÿ≈∑“ßª√–™“°√¢ÕßºŸâªÉ«¬„πß“π«‘®—¬∑’Ë Õß‡ªìπ

¥—ßπ’È ‡ªìπÀ≠‘ß 81% Õ“¬ÿ‡©≈’Ë¬ 46.2±11.5 ªï ¥—™π’¡«≈°“¬ 35.6±5.9 kg/m2 ®“°

°“√μ√«®«—¥ lipase ·≈– amylase ‰«â„πμÕπμ—Èßμâπæ∫«à“§à“‡©≈’Ë¬¢Õß fasting

lipase „π°≈ÿà¡∑’Ë‡ªìπ‡∫“À«“π™π‘¥∑’Ë Õß Ÿß°«à“„π°≈ÿà¡∑’ËÕâ«π·μà‰¡à‡ªìπ‡∫“À«“π

·μà¬—ß§ß‰¡à‡°‘π§à“ª°μ‘ Ÿß ÿ¥ ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õßª√–¡“≥ 20.4% ¡’√–¥—∫

lipase  Ÿßº‘¥ª°μ‘ ‚¥¬ 2.1% ¡’√–¥—∫ Ÿß¡“°°«à“À√◊Õ‡∑à“°—∫ 3 ‡∑à“¢Õß§à“ª°μ‘ Ÿß ÿ¥

„π∑“ßμ√ß¢â“¡ °≈ÿà¡ºŸâªÉ«¬Õâ«π∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“π¡’‡æ’¬ß 5% ∑’Ë¡’√–¥—∫ lipase

 Ÿßº‘¥ª°μ‘ ·≈–‰¡à¡’√“¬„¥∑’Ë¡’√–¥—∫ Ÿß‡°‘π 3 ‡∑à“  à«π√–¥—∫ amylase π—Èπæ∫ Ÿß

¢÷Èπ„πºŸâªÉ«¬®”π«ππâÕ¬°«à“§◊Õ 8.2% ·≈– 4.0% „πºŸâªÉ«¬‡∫“À«“π·≈–ºŸâªÉ«¬Õâ«π

∑’Ë‰¡à‡ªìπ‡∫“À«“πμ“¡≈”¥—∫ (μ“√“ß∑’Ë 1) ∑—Èßπ’È‰¡àæ∫§«“¡ —¡æ—π∏å√–À«à“ß lipase

°—∫μ—«·ª√μà“ßÊ §◊Õ Õ“¬ÿ ¥—™π’¡«≈°“¬ √–¥—∫ HbA1C √–¥—∫πÈ”μ“≈ √–¥—∫‰μ√°≈’

‡´Õ‰√¥å À√◊Õ¬“≈¥πÈ”μ“≈∑’Ë„™âÕ¬Ÿà°àÕπ

®÷ß √ÿª«à“‡√“ “¡“√∂æ∫√–¥—∫ lipase  Ÿßº‘¥ª°μ‘‰¥â„πºŸâªÉ«¬‡∫“À«“π

™π‘¥∑’Ë Õß∑’Ë‰¡à¡’Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√ (´÷ËßÕ“®‡°‘π§à“ª°μ‘ Ÿß ÿ¥¡“°°«à“ 3

‡∑à“) ¡“°∂÷ß 20% „π¢≥–∑’Ëæ∫‡æ’¬ß 5% „πºŸâªÉ«¬Õâ«π∑’Ë‰¡à‡ªìπ‡∫“À«“π  à«π√–¥—∫

μ“√“ß∑’Ë 1 · ¥ß√–¥—∫ fasting lipase ·≈– amylase „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß·≈–ºŸâªÉ«¬Õâ«π∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“π

Median <UNR ≥≥≥≥≥UNR >2xUNR >3xUNR

Lipase U/L (<60 U/L) (>60 U/L) (>120 U/L) (>180 U/L)

Trial 1: Type 2 diabetes (n=977/987)* 40 778 (79.6%) 199 (20.4%) 44 (4.5%) 21 (2.1%)

Trial 2: Obese without diabetes 31 400 (95.0%) 21 (5.0%) 2 (0.48%) 0

(n=421/422)*

Amylase (<100 U/L) (>100 U/L) (>200 U/L) (>300 U/L)

Trial 1: Type 2 diabetes (n=977/987)* 52 899 (91.8%) 80 (8.2%) 5 (0.5%) 1 (0.1%)

Trial 2: Obese without diabetes 51 404 (96.0%) 17 (4.0%) 1 (0.24%) 0

(n=421/422)*

UNR, upper normal range; *Individuals with missing values were excluded.
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amylase °Á “¡“√∂æ∫ Ÿßº‘¥ª°μ‘‰¥â·μàæ∫‰¡à∫àÕ¬‡∑à“ ·≈–¬—ß§ßμâÕß¡’°“√»÷°…“

μàÕ‰ª∂÷ß “‡Àμÿ∑’Ë∑”„Àâ√–¥—∫ lipase  Ÿß¢÷Èπ„πºŸâªÉ«¬‡À≈à“π’È Õ¬à“ß‰√°Áμ“¡¢âÕ¡Ÿ≈π’È

∑”„Àâ‡√“μâÕß„™â§«“¡√–¡—¥√–«—ß„π°“√«‘π‘®©—¬¿“«–μ—∫ÕàÕπÕ—°‡ ∫‚¥¬°“√„™âº≈°“√

μ√«® lipase ·≈– amylase „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë Õß ´÷Ëß‰¡à§«√„Àâ°“√

«‘π‘®©—¬‚¥¬∑’ËºŸâªÉ«¬‰¡à¡’Õ“°“√™—¥‡®πÀ√◊Õ‰¡à¡’¿“æ«‘π‘®©—¬¬◊π¬—π

Steinberg W, et al.
Elevated Serum Lipase Activity in Adults With Type 2 Diabetes and

No Gastrointestinal Symptoms.

§«“¡Õâ«π‡ªìπªí®®—¬‡ ’Ë¬ßÕ‘ √–¢Õß°“√‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫μ“¡À≈—ß°“√∑” ERCP

μ—∫ÕàÕπÕ—°‡ ∫‡ªìπ¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥μ“¡À≈—ß°“√∑” endo-

scopic retrograde cholangiopancreatography (ERCP) ¥â«¬Õÿ∫—μ‘°“√≥å 4-6%

°“√»÷°…“«‘®—¬°àÕπÀπâ“π’È‰¥â· ¥ß∂÷ßªí®®—¬‡ ’Ë¬ßμà“ßÊ ¢Õß°“√‡°‘¥ post-ERCP pan-

creatitis Õ¬à“ß‰√°Áμ“¡º≈¢Õßß“π«‘®—¬∫“ß™‘Èπ‰¥â¡’°“√°≈à“«∂÷ß‚√§‡∫“À«“π«à“

Õ“®‡ªìπªí®®—¬‡ ’Ë¬ß¥â«¬ ‚¥¬‰¡à¡’ß“π«‘®—¬„¥‡≈¬∑’Ë· ¥ß«à“§«“¡Õâ«πÀ√◊Õ metabolic

syndrome ®–‡ªìπªí®®—¬‡ ’Ë¬ßÕ‘ √– ß“π«‘®—¬π’È®÷ß¡’®ÿ¥ª√– ß§å‡æ◊ËÕ»÷°…“«à“§«“¡Õâ«π

¿“«–‰¢¡—π‰μ√°≈’‡´Õ‰√¥å Ÿß ·≈–‡∫“À«“π ‡ªìπªí®®—¬‡ ’Ë¬ßÕ‘ √–¢Õß°“√‡°‘¥ post-

ERCP pancreatitis À√◊Õ‰¡à

°“√«‘®—¬π’È‡ªìπ°“√»÷°…“·∫∫ retrospective cohort ∑’ËÕ“»—¬∞“π¢âÕ¡Ÿ≈

¢Õß 2009 Nationwide Inpatient Sample (NIS) ´÷Ëß‡ªìπ∞“π¢âÕ¡Ÿ≈ºŸâªÉ«¬„π∑’Ë

„À≠à∑’Ë ÿ¥„π À√—∞Õ‡¡√‘°“ ¢âÕ¡Ÿ≈®“° NIS π’È¡“®“°°“√®”Àπà“¬ºŸâªÉ«¬„π 39 ≈â“π§√—Èß

´÷Ëß¢âÕ¡Ÿ≈®“°°“√®”Àπà“¬ºŸâªÉ«¬®–∂Ÿ°π”‡¢â“„π°“√«‘®—¬π’È∂â“¡’°“√∫—π∑÷°√À—  ICD9 «à“

¡’°“√∑”À—μ∂°“√ ERCP ·μà®–∂Ÿ°§—¥ÕÕ°∂â“¡’∫—π∑÷°√À—  ICD9 «à“‡°‘¥¿“«– sep-

sis À√◊Õ cholangitis À√◊Õ choledocholithiasis À√◊Õ∂â“ºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ 18 ªï

μ—«™’È«—¥À≈—°„π°“√»÷°…“π’È§◊Õ°“√‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ‚¥¬¡’μ—«·ª√μà“ßÊ

∑’Ë»÷°…“‰¥â·°à ‡∫“À«“π ‰¢¡—π„π‡≈◊Õ¥ Ÿß §«“¡¥—π‚≈À‘μ Ÿß ·≈–§«“¡Õâ«π (BMI
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> 30 kg/m2) ®“°π—Èπ¡’°“√§”π«≥ odds ratio ‚¥¬„™â univariate ·≈– multi-

variate regression analyses ´÷Ëß¡’°“√«‘‡§√“–Àå‚¥¬§”π÷ß∂÷ßμ—«·ª√√∫°«πμà“ßÊ

‰¥â·°à Õ“¬ÿ ‡æ» ‡™◊ÈÕ™“μ‘ ™π‘¥¢Õß°“√√—∫‰«â„π‚√ßæ¬“∫“≈ (‡ªìπ·∫∫ elective À√◊Õ

‡√àß¥à«π/©ÿ°‡©‘π) ®”π«π‚√§ª√–®”μ—« ·≈–∑”‡≈∑’Ëμ—Èß¢Õß‚√ßæ¬“∫“≈¥â«¬ („π‡¡◊Õß

À√◊ÕπÕ°‡¡◊Õß √«¡∑—Èß¿Ÿ¡‘¿“§) πÕ°®“°π’È ¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß °“√¥◊Ë¡ ÿ√“

·≈–°“√„™â¬“∑’Ë¡’§«“¡ —¡æ—π∏å°—∫¿“«–μ—∫ÕàÕπÕ—°‡ ∫ °Á‡ªìπμ—«·ª√∑’Ë‰¥â√—∫°“√

§«∫§ÿ¡¥â«¬ ·μà‡π◊ËÕß®“° NIS ‰¡à‰¥â¡’°“√‡°Á∫¢âÕ¡Ÿ≈‡√◊ËÕß°“√„™â¬“ °“√«‘®—¬π’È®÷ß‰¥â

»÷°…“μ—«·ª√Õ◊Ëπ∑’Ë¡’§«“¡ —¡æ—π∏å·∑π ‰¥â·°à ‚√§‡Õ¥ å ¿“«–À—«„®≈â¡‡À≈« ¡–‡√Áß

·æ√à°√–®“¬ ¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß ¢âÕÕ—°‡ ∫√Ÿ¡“μÕ¬¥å ‚√§´÷¡‡»√â“ ·≈–®‘μ‡¿∑

º≈°“√«‘®—¬æ∫«à“ ¡’°“√®”Àπà“¬ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å„π°“√»÷°…“«‘®—¬∑—Èß ‘Èπ

25,641 §√—Èß ´÷Ëß¡’ºŸâªÉ«¬‡ªìπ‡∫“À«“π 22% ‡ªìπ‰¢¡—π„π‡≈◊Õ¥ Ÿß 24% ·≈–¡’¿“«–

Õâ«π 10% æ∫Õ—μ√“°“√‡°‘¥ post-ERCP pancreatitis 5.5% ‡¡◊ËÕπ”ªí®®—¬‡À≈à“π’È

¡“«‘‡§√“–Àå‚¥¬ univariate analysis æ∫«à“§«“¡Õâ«π ‡∫“À«“π·≈–‰¢¡—π„π‡≈◊Õ¥

 Ÿß‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß post-ERCP pancreatitis ·≈–À≈—ß®“°¡’°“√ª√—∫°“√

«‘‡§√“–Àå‚¥¬§”π÷ß∂÷ßªí®®—¬√∫°«πμà“ßÊ ¢â“ßμâπ·≈â« æ∫«à“ §«“¡Õâ«π ‡∫“À«“π ·≈–

‰¢¡—π„π‡≈◊Õ¥ Ÿß μà“ß°Á‡ªìπªí®®—¬Õ‘ √–¢Õß°“√‡°‘¥ post-ERCP pancreatitis (μ“√“ß

∑’Ë 2)

μ“√“ß∑’Ë 2 Statistical Analyses

Univariate Multivariate* Multivariate* Sensitivity
Factor analysis analysis for each analysis with all analysis *#

(95% CI) factor (95% CI) factors (95% CI) (95% CI)

Obesity 1.52 (1.26-1.84) 1.57 (1.27-1.95) 1.55 (1.25-1.92) 1.68 (1.36-2.08)

Hyperlipidemia 1.33 (1.16-1.51) 1.61 (1.36-1.90) 1.58 (1.34-1.86) 1.61 (1.36-1.91)

Diabetes 1.08 (0.91-1.27) 1.28 (1.05-1.57) 1.23 (1.01-1.50) 1.20 (0.98-1.47)

*√«¡μ—«·ª√√∫°«πμà“ßÊ ‰¥â·°à Õ“¬ÿ ‡æ» ‡™◊ÈÕ™“μ‘ ™π‘¥¢Õß°“√√—∫‰«â„π‚√ßæ¬“∫“≈ ≈—°…≥–À√◊Õª√–‡¿∑¢Õß‚√ßæ¬“∫“≈
#√«¡μ—«·ª√‡√◊ËÕß¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß °“√¥◊Ë¡ ÿ√“ ‚√§‡Õ¥ å ¿“«–À—«„®≈â¡‡À≈« ¡–‡√Áß™π‘¥·æ√à°√–®“¬ ¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß
¢âÕÕ—°‡ ∫√Ÿ¡“μÕ¬¥å ‚√§ ÷́¡‡»√â“·≈–®‘μ‡¿∑
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 √ÿª§◊Õ°“√«‘®—¬π’Èæ∫«à“§«“¡Õâ«π‡ªìπªí®®—¬‡ ’Ë¬ßÕ‘ √–¢Õß°“√‡°‘¥ post-

ERCP pancreatitis ´÷Ëß¬—ß‰¡à¡’ß“π«‘®—¬„¥°≈à“«∂÷ß¡“°àÕπ πÕ°®“°π’È¬—ß¬◊π¬—πº≈

‡™àπ‡¥’¬«°—∫°“√»÷°…“‡≈Á°Ê °àÕπÀπâ“π’È∑’Ë°≈à“««à“‡∫“À«“π·≈–‰¢¡—π„π‡≈◊Õ¥ Ÿß°Á

‡ªìπªí®®—¬‡ ’Ë¬ßÕ‘ √–¢Õß post-ERCP pancreatitis ¥â«¬

Õ¬à“ß‰√°Á¥’ „π°“√«‘®—¬π’È‰¡à‰¥â¡’°“√°≈à“«∂÷ß√“¬≈–‡Õ’¬¥·≈–¢âÕ∫àß™’È¢Õß°“√∑”

ERCP ´÷Ëß¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥ post-ERCP pancreatitis ¥â«¬ √«¡∑—Èß

‡ªìπ°“√»÷°…“·∫∫ retrospective ¥—ßπ—Èπ®÷ß¬—ß§ßμâÕß√Õ°“√»÷°…“„πÕπ“§μμàÕ‰ª

°àÕπ∑’Ë®– √ÿª‰¥â«à“§«“¡Õâ«π‡ªìπªí®®—¬‡ ’Ë¬ßÀπ÷Ëß¢Õß post-ERCP pancreatitis

Gergi MA, et al.
Obesity is an Independent Risk Factor for Post-ERCP Pancreatitis:

Results of a Nationwide Database Analysis.

§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ à«π≈à“ß´È”„πºŸâªÉ«¬∑’Ë ‰¥â
√—∫¬“·Õ ‰æ√‘π¢π“¥μË”Õ¬à“ßμàÕ‡π◊ËÕß

„π®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·Õ ‰æ√‘π¢π“¥μË”´÷Ëß‡°‘¥‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘π

Õ“À“√ à«π≈à“ß (lower gastrointestinal bleeding; LGIB) ¬—ß‰¡à¡’¢âÕ¡Ÿ≈· ¥ß

§«“¡‡ ’Ë¬ß√–¬–¬“«„π°“√‡°‘¥‡≈◊Õ¥ÕÕ°´È”À“°ºŸâªÉ«¬¬—ß§ß‰¥â√—∫¬“Õ¬à“ßμàÕ‡π◊ËÕß

°“√«‘®—¬π’È¡’®ÿ¥ª√– ß§å‡æ◊ËÕ»÷°…“Õÿ∫—μ‘°“√≥å¢Õß°“√‡°‘¥ LGIB ´È”Õ’°„π√–¬–¬“«

„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·Õ ‰æ√‘πμàÕ‡π◊ËÕßÀ≈—ß®“°∑’Ë‡°‘¥ LGIB ®“°°“√‰¥â√—∫·Õ ‰æ√‘π

·≈â«§√—ÈßÀπ÷Ëß

«‘∏’°“√»÷°…“π—Èπ‡ªìπ°“√»÷°…“·∫∫ retrospective cohort ∑”„π‚√ß

æ¬“∫“≈·Ààß‡¥’¬«„πŒàÕß°ß „πºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫·Õ ‰æ√‘π·≈–‡°‘¥ LGIB ∑’Ë

 —¡æ—π∏å°—∫°“√„™â·Õ ‰æ√‘π √–À«à“ßªï 2000 ∂÷ß 2007 ‚¥¬¡’‡°≥±å§—¥‡¢â“¥—ßμàÕ‰ª

π’È§◊Õ 1) ¡’°“√√—∫ª√–∑“π·Õ ‰æ√‘π (¢π“¥ <325 mg μàÕ«—π) ¿“¬„πÀπ÷Ëß —ª¥“Àå

°àÕπ°“√‡°‘¥‡≈◊Õ¥ÕÕ° 2) ¡’À≈—°∞“π¬◊π¬—π«à“¡’‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√§◊Õ

∂à“¬Õÿ®®“√– ’¥” (melena) À√◊Õæ∫‡≈◊Õ¥ÕÕ°®“°∑«“√Àπ—° 3) ‰¡àæ∫‡≈◊Õ¥ÕÕ°
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®“°∑“ß‡¥‘πÕ“À“√ à«π∫π´÷Ëßμ√«®¬◊π¬—π¥â«¬°“√ àÕß°≈âÕß °“√«‘®—¬π’Èμ—¥ºŸâªÉ«¬∑’Ë¡’

‡≈◊Õ¥ÕÕ°®“°√‘¥ ’¥«ß∑«“√Àπ—°ÕÕ°‰ª ·≈–μ—«™’È«—¥À≈—°¢Õß°“√«‘®—¬§◊Õ °“√‡°‘¥

LGIB ´È” ´÷ËßÀ¡“¬∂÷ß∑—Èß∑’Ë‡°‘¥¢÷Èπ„Àâ‡ÀÁπ™—¥‡®π (overt) ‚¥¬æ∫ melena À√◊Õ

‡≈◊Õ¥ÕÕ°®“°∑«“√Àπ—° ·≈–‡°‘¥·∫∫‰¡à‡ÀÁπ™—¥‡®π (occult) ‚¥¬æ∫‡æ’¬ß√–¥—∫

Œ’‚¡‚°≈∫‘π≈¥≈ß ≥2 g/dL À≈—ß®“°∑’ËºŸâªÉ«¬À“¬¥’®“°°“√‡°‘¥ LGIB §√—Èß·√°·≈â«

‡ΩÑ“μ‘¥μ“¡°“√‡°‘¥ LGIB ´È”‚¥¬°“√∑∫∑«π∫—π∑÷°∑“ß°“√·æ∑¬åμà“ßÊ ·≈–μ√«®

 Õ∫°“√‰¥â√—∫¬“·Õ ‰æ√‘π®“°¢âÕ¡Ÿ≈°“√®à“¬¬“∑“ßÕ‘‡≈Á°‚∑√π‘° À“°¡’°“√„™â

·Õ ‰æ√‘π¿“¬„π 1 ‡¥◊Õπ°àÕπ‡≈◊Õ¥ÕÕ°´È”®–∂◊Õ«à“‡°‘¥ LGIB ´È”®“°·Õ ‰æ√‘π

πÕ°®“°π’È¬—ß‡°Á∫¢âÕ¡Ÿ≈°“√„™â¬“Õ◊ËπÊ √à«¡¥â«¬°àÕπ∑’Ë®–‡°‘¥‡≈◊Õ¥ÕÕ°´È” ‡™àπ

NSAIDs ¬“μâ“π°“√·¢Áßμ—«¢Õß‡≈◊Õ¥ ·≈–¬“μâ“π‡°≈Á¥‡≈◊Õ¥™π‘¥Õ◊Ëπ ‚¥¬Õ“»—¬∞“π

¢âÕ¡Ÿ≈∑“ßÕ‘‡≈Á°‚∑√π‘° ¢âÕ¡Ÿ≈μà“ßÊ ‰¥â√—∫°“√√«∫√«¡μ—Èß·μà«—π∑’Ë‡°‘¥ LGIB §√—Èß

·√°®π°√–∑—ËßºŸâªÉ«¬‡°‘¥ LGIB ´È” À√◊Õ‡ ’¬™’«‘μ À√◊Õμ‘¥μ“¡π“π∂÷ß 10 ªï À√◊Õ®π

 ‘Èπ ÿ¥√–¬–‡«≈“°“√«‘®—¬ (15 æƒ»®‘°“¬π 2011)

æ∫«à“√–À«à“ßªï 2000 ∂÷ß 2007 ¡’ºŸâªÉ«¬ 341 §π‡¢â“‡°≥±å°“√«‘π‘®©—¬«à“

‡°‘¥ LGIB ∑’Ë —¡æ—π∏å°—∫°“√‰¥â√—∫·Õ ‰æ√‘π (index bleed) ºŸâªÉ«¬¡’Õ“¬ÿ‡©≈’Ë¬ 74.6

ªï ‡ªìπ™“¬ 52.8%

‡¡◊ËÕμ‘¥μ“¡‡°Á∫¢âÕ¡Ÿ≈„π™à«ß‡«≈“¥—ß°≈à“« ¡’ LGIB 1,225 patient-years

‚¥¬‡ªìπ°“√‡°‘¥„πºŸâªÉ«¬∑’Ë‰¥â√—∫·Õ ‰æ√‘πÕ¬Ÿà 583 patient-years ·≈–„πºŸâªÉ«¬∑’Ë

‰¡à‰¥â√—∫·Õ ‰æ√‘π 642 patient-years

„π®”π«ππ’È —ππ‘…∞“π«à“‡ªìπ°“√‡°‘¥ LGIB ´È” 145 §π´÷Ëß§≥–°√√¡°“√

‰¥â∑”°“√ª√–‡¡‘π„À¡à ·≈–‰¥â§—¥ºŸâªÉ«¬ÕÕ° 93 §π (¡’√–¥—∫Œ’‚¡‚°≈∫‘π≈¥≈ß®“°

 “‡ÀμÿÕ◊ËπÕ’° 48 §π ‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ à«π∫π 36 §π ‡ªìπ¡–‡√Áß≈”‰ â„À≠à

5 §π ‡≈◊Õ¥ÕÕ°®“°√‘¥ ’¥«ß∑«“√Àπ—° 2 §π ·≈–Õ’° 2 §π‡°‘¥ LGIB ¿“¬„πÀπ÷Ëß

 —ª¥“ÀåÀ≈—ß®“°§√—Èß·√°) §ß‡À≈◊ÕºŸâªÉ«¬∑’Ë§≥–°√√¡°“√¬◊π¬—π«à“‡°‘¥ LGIB ´È” 52

§π ´÷Ëß‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫·Õ ‰æ√‘πÕ¬Ÿà 43 §π ‰¡à‰¥â√—∫·Õ ‰æ√‘π 9 §π

§”π«≥ —¥ à«π¢ÕßÕÿ∫—μ‘°“√≥å°“√‡°‘¥ LGIB ´È”„πºŸâªÉ«¬∑’Ë‰¥â√—∫

·Õ ‰æ√‘π‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫·Õ ‰æ√‘π À≈—ß®“°ª√—∫μ“¡Õ“¬ÿ ‡æ» °“√¥◊Ë¡ ÿ√“
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°“√ Ÿ∫∫ÿÀ√’Ë §«“¡√ÿπ·√ß¢Õß‚√§ª√–®”μ—« ª√–«—μ‘°“√‡°‘¥‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√

·≈–°“√‰¥â√—∫‡≈◊Õ¥·≈â« ‡∑à“°—∫ 3.29 (95% CI 1.54-4.84, p<0.001)

 √ÿª«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫·Õ ‰æ√‘π·≈–‡§¬¡’ª√–«—μ‘ LGIB ¡“°àÕπ À“°¬—ß§ß

‰¥â√—∫·Õ ‰æ√‘πμàÕ‡π◊ËÕß ®–¡’Õÿ∫—μ‘°“√≥å°“√‡°‘¥ LGIB ´È”¡“°°«à“ “¡‡∑à“‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫ºŸâ∑’ËÀ¬ÿ¥·Õ ‰æ√‘π

Chan FK, et al.
Risk of Recurrent Lower Gastrointestinal Bleeding With Continued
Low-Dose Aspirin Therapy; a 10-Year Retrospective Cohort Study.

°“√„™â rectal swab ‡æ◊ËÕ™à«¬„π°“√«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ Clostridium difficile
‚¥¬«‘∏’ real time-PCR

°“√μ‘¥‡™◊ÈÕ Clostridium difficile (CDI) ‡ªìπ “‡ÀμÿÕ—π¥—∫μâπÊ ¢Õß

¿“«–∑âÕß‡ ’¬∑’Ë —¡æ—π∏å°—∫°“√‰¥â√—∫¬“ªØ‘™’«π– °“√∑¥ Õ∫°“√μ‘¥‡™◊ÈÕ¥—ß°≈à“«¡—°

Õ“»—¬«‘∏’ real time polymeric chain reaction (RT-PCR) „π°“√μ√«®Õÿ®®“√–

¢ÕßºŸâªÉ«¬ Õ¬à“ß‰√°Á¥’ „π∫“ß§√—Èß°“√‡°Á∫Õÿ®®“√–°ÁÕ“®∑”‰¥â‰¡à –¥«° ·≈–¡’¢âÕ

®”°—¥Õ¬Ÿà °“√«‘®—¬π’È®÷ß¡’«—μ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘π°“√„™â rectal swab „π°“√‡°Á∫

 ‘Ëß àßμ√«®‡ª√’¬∫‡∑’¬∫°—∫°“√‡°Á∫Õÿ®®“√–μ“¡ª°μ‘ „π°“√«‘π‘®©—¬ CDI ¥â«¬«‘∏’ RT-

PCR

ºŸâªÉ«¬∑’Ë√—∫‰«â„π‚√ßæ¬“∫“≈·≈–‰¥â√—∫°“√μ√«®Õÿ®®“√–‡æ◊ËÕÀ“ CDI ®–‰¥â

√—∫°“√μ‘¥μàÕ„Àâ‡¢â“√à«¡«‘®—¬ ºŸâªÉ«¬∑’Ë¬‘π¬Õ¡‡¢â“√à«¡«‘®—¬®–‰¥â√—∫°“√∑” rectal swab

®“°π—Èπ®–π”‰ª‡°Á∫„πÕÿª°√≥å®—¥‡°Á∫·≈– àßμ√«®μàÕ‰ª °“√∑¥ Õ∫¢Õß∑—Èß Õß«‘∏’

®–μ√«®‚¥¬„™â«‘∏’ RT-PCR ¿“¬„π 4 ™—Ë«‚¡ß μ“¡¢—ÈπμÕπ°“√μ√«®∑’Ë∫√‘…—∑ºŸâº≈‘μ

√–∫ÿ‰«â

æ∫«à“¡’ºŸâªÉ«¬√«¡ 22 §π‡¢â“ Ÿà°“√«‘®—¬ ®“°°“√μ√«®‚¥¬«‘∏’ª°μ‘§◊Õ‡°Á∫

Õÿ®®“√–μ√«® æ∫º≈∫«°μàÕ toxin B „πºŸâªÉ«¬®”π«π 10 §π „™â√–¬–‡«≈“‡©≈’Ë¬

¢Õß°“√μ√«® 10.3 ™—Ë«‚¡ß  à«π°“√μ√«®‚¥¬ rectal swab æ∫«à“„Àâº≈μ√ß°—π∑—ÈßÀ¡¥
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®÷ß¡’§à“§«“¡·¡àπ¬” §«“¡‰« ·≈–§«“¡®”‡æ“– ‡∑à“°—∫ 100% ‡¡◊ËÕ‡∑’¬∫°—∫°“√

μ√«®®“°Õÿ®®“√–∑’Ë‡°Á∫μ“¡ª°μ‘ πÕ°®“°π’È¬—ßæ∫§à“§«“¡ Õ¥§≈âÕß¢Õß°“√

∑¥ Õ∫ 100% (100% concordance) ®“°°“√μ√«®æ∫º≈∫«°¢Õß binary toxin

·≈– tCdC deletion „π ‘Ëß àßμ√«® 3 μ—«Õ¬à“ßÕ’°¥â«¬

¥—ßπ—Èπ°“√μ√«®À“ CDI ‚¥¬ RT-PCR ®÷ß “¡“√∂„™â rectal swab ·∑π

°“√‡°Á∫Õÿ®®“√–μ“¡ª°μ‘‰¥â ´÷Ëß·¡â«à“®–¡’§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ ·μà°Á‡æ’¬ß‡≈Á°πâÕ¬·≈–

∑”„Àâ°“√®—¥‡°Á∫ßà“¬¢÷Èπ ‡æ‘Ë¡‚Õ°“ „π°“√‡°Á∫ ‘Ëß àßμ√«®‰¥â¡“°¢÷Èπ ∑”„Àâ«‘π‘®©—¬‰¥â

‡√Á«¢÷Èπ ·≈–≈¥√–¬–‡«≈“°“√πÕπ√—°…“„π‚√ßæ¬“∫“≈Õ’°¥â«¬

°“√»÷°…“π’È¡’§«“¡πà“ π„®∑—Èß„π·ßà methodology ∑’Ë‡√’¬∫ßà“¬·μà‰¥â

ª√–‚¬™πå Ÿß„π∑“ßªØ‘∫—μ‘ ·¡â®”π«πºŸâªÉ«¬∑’Ë‡¢â“ Ÿà°“√«‘®—¬¡’πâÕ¬ ·μà‡π◊ËÕß®“°º≈

°“√«‘®—¬‰¥â§à“§«“¡·¡àπ¬” §«“¡‰« ·≈–§«“¡®”‡æ“– Ÿß∂÷ß 100% ®÷ßπ—∫«à“¡’§«“¡

πà“‡™◊ËÕ∂◊Õ¡“° À“°¡’°“√«‘®—¬‡æ‘Ë¡‡μ‘¡„πÕπ“§μ‡æ◊ËÕ„Àâ‡ÀÁπ reproducibility ‡√“§ß

 “¡“√∂π”«‘∏’°“√π’È‰ª„™â‰¥âÕ¬à“ß¡—Ëπ„®

Shakir F, et al.
Use of Rectal Swab to Test for Clostridium difficile Infection by Real

Time-PCR.
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ºŸâ„Àâ∑’Ë¬‘Ëß„À≠à1

·μà≈–§π∫π‚≈°„∫π’È¡’«‘∂’™’«‘μ·μ°μà“ß°—πÕÕ°‰ª √«¡∑—Èß ‘Ëß∑’Ë‡√’¬°«à“

§«“¡ ÿ¢·≈–§«“¡∑ÿ°¢å¢Õß·μà≈–§π°Á·μ°μà“ß°—π¥â«¬ ∫“ß§π¡’æ√âÕ¡∑—Èß∞“π–°“√

‡ß‘π∑’Ë‡À≈◊Õ°‘π‡À≈◊Õ„™â °“√ß“π∑’Ë¡—Ëπ§ß ∫â“π∑’Ë‚ÕàÕà“ ·≈–¡’§π√Ÿâ®—°π—∫Àπâ“∂◊Õμ“¡“°¡“¬

·μà°Á¬—ß‰¡à«“¬°≈—¥°≈ÿâ¡„®¥â«¬ªí≠À“Õ◊ËπÊ μâÕßÕÕ°‰ª‰¢«à§«â“À“§«“¡ ÿ¢¥â«¬«‘∏’μà“ßÊ

ç§«“¡ ÿ¢é

∫“ß§πÕ“®®–¡’§«“¡ ÿ¢‡¡◊ËÕ‰¥â‡ÀÁπ§π‰¢â∑’Ë‡√“√—°…“À“¬ªÉ«¬

∫“ß§π¡’§«“¡ ÿ¢‡¡◊ËÕÀ¬‘∫ ¡ÿ¥∫—≠™’¡“¥Ÿ·≈–‡ÀÁπ«à“μ—«‡≈¢∫«°¢÷Èπ‡√◊ËÕ¬Ê

·≈–∑”„Àâ‡°‘¥≈Ÿ°¢¬—πÀ“‡ß‘π‡æ‘Ë¡¢÷ÈπÕ’° ®π·∑∫‰¡à¡’‡«≈“‰¥âæ—°ºàÕπÀ√◊Õ‰¥â„™â‡ß‘π

∫“ß§π¡’§«“¡ ÿ¢®“°°“√„™â‡ß‘π‰ª‡∑’Ë¬«·≈–™âÕªªîôß

‡°Á∫¡“Ω“°

ç‚≈°¢Õß‡∏Õ§◊Õ·ºß¢“¬º—°‡≈Á°Ê

·μà‡¡μμ“®‘μ∑’Ë‡∏Õ¡Õ∫„Àâ§πÕ◊Ëππ—Èπ

¬‘Ëß„À≠à¡“°!é

‡©‘π´Ÿà®«’Î (¿“æ®“°Õ‘π‡μÕ√å‡πÁμ)

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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„π¢≥–∑’Ë∫“ß§π¡’§«“¡ ÿ¢®“°°“√∫√‘®“§„Àâ°—∫ºŸâÕ◊Ëπ ‡æ◊ËÕ·∫àßªíπ„Àâ§πÕ◊ËπÊ

¡’‚Õ°“ ‰¥â√—∫§«“¡ ÿ¢∫â“ß ∑—ÈßÊ ∑’Ëμ—«‡Õß°Á‰¡à‰¥â¡’∞“π–√Ë”√«¬Õ–‰√‡≈¬

Àπ—ß ◊Õ‡√◊ËÕß ç‡©‘π´Ÿà®«’Î ·¡à§â“º—° ºŸâ„Àâ∑’Ë¬‘Ëß„À≠àé ‡ªìπÀπ—ß ◊ÕÕ—μ™’«ª√–«—μ‘

¢Õß·¡à§â“º—°∏√√¡¥“Ê ™“«‰μâÀ«—π§πÀπ÷Ëß ·μà‡∏Õ‡ªìπ¬Õ¥π—° Ÿâ™’«‘μ ‡√‘Ë¡‡ªìπ

·¡à§â“μ—Èß·μàÕ“¬ÿ 13 ªï ‡æ√“–μâÕß·∫°√—∫¿“√–·∑πÕ’° 7 ™’«‘μ„π§√Õ∫§√—« ‡∏Õ

∑”ß“πÀπ—°«—π≈– 19 ™—Ë«‚¡ß®π≈“¬π‘È«¡◊Õ≈∫À“¬·≈–‡∑â“∫‘¥‡∫’È¬«∑—Èß Õß¢â“ß

√—∫ª√–∑“πÕ“À“√ (¡—ß «‘√—μ‘) «—π≈– 1 ¡◊ÈÕ „™â‡ß‘π«—π≈–‰¡à∂÷ß 100 ¥Õ≈≈“√å‰μâÀ«—π

·μà‡∏Õ°≈—∫∫√‘®“§‡ß‘π‰ª·≈â«°«à“ 10 ≈â“π¥Õ≈≈“√å‰μâÀ«—π À√◊Õª√–¡“≥ 8,200,000

∫“∑

¿“æ∂à“¬¢ÕßÀπ—ß ◊Õ

ç‡©‘π´Ÿà®«’Î ·¡à§â“º—° ºŸâ„Àâ∑’Ë¬‘Ëß„À≠àé

‡∏Õ‰¥â√—∫°“√¬°¬àÕß®“°

π‘μ¬ “√ Time „Àâ‡ªìπ 1 „π 100

∫ÿ§§≈ºŸâ∑√ßÕ‘∑∏‘æ≈∑’Ë ÿ¥¢Õß‚≈°

ª√–®”ªï 2010

π‘μ¬ “√ Forbes „Àâ‡ªìπ 1 „π 48

π—°∫ÿ≠¬Õ¥‡¬’Ë¬¡·Ààß‡Õ‡™’¬-·ª´‘øî°

ª√–®”ªï 2010

π‘μ¬ “√ Readerûs Digest „Àâ‡ªìπ

∫ÿ§§≈·Ààßªï 2010 ¢Õß‡Õ‡™’¬

μàÕ‰ªπ’È‡ªìπ∫“ß à«π¢ÕßÀπ—ß ◊Õ

‡≈à¡π’È∑’Ë§—¥¡“Ω“°∑à“πºŸâÕà“π ‡æ◊ËÕ„Àâ‰¥â

 —¡º— ∫“ß‡ ’È¬«¢Õß™’«‘μ·≈–·π«§«“¡

§‘¥∑’Ëπà“¬°¬àÕß¢ÕßºŸâÀ≠‘ß§ππ’È
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ç‡¢â“„®™’«‘μ ”§—≠∑’Ë ÿ¥é

‡¥‘¡©—π§‘¥«à“ À≈—ß®“°®∫ ª.6 ·≈â«®–‰¥â‡√’¬πμàÕ¡—∏¬¡μâπ ·μàæàÕæŸ¥°—∫

©—π«à“ ç·°‰ª‡√’¬πÀπ—ß ◊Õ‰¡à‰¥â·≈â« μâÕßÕÕ°¡“™à«¬§â“¢“¬é ©—π‰¥â·μàºß°À—« ©—π√Ÿâ

«à“æàÕß“π¬ÿàß¡“° μâÕß°“√≈Ÿ°¡◊Õ‰ª™à«¬ß“π

μ—Èß·μàπ—Èπ‡ªìπμâπ¡“ ©—π°Á‰¡à‰¥â°≈—∫‰ª‡√’¬πÀπ—ß ◊ÕÕ’°‡≈¬

‰¡à‰¥â‰ª‡√’¬πÀπ—ß ◊Õ·≈â«‡ ’¬„®‰À¡ ∫Õ°μ“¡μ√ß«à“μÕππ—Èπ√Ÿâ ÷°‡ ’¬„®Õ¬Ÿà

∫â“ß ·μà¿“¬À≈—ßæ∫«à“ §π∑’Ë‰¡à‡¢â“„®™’«‘μ ∂÷ß®–„Àâ‡√’¬πÀπ—ß ◊ÕÀπ—ßÀ“¡“°·§à‰Àπ°Á

‰¡à¡’ª√–‚¬™πå ‡™àπ‡¥’¬«°—π §π∑’Ë‡¢â“„®™’«‘μ ·¡â®–‰¥â‡√’¬πÀ√◊Õ‰¡à‰¥â‡√’¬πÀπ—ß ◊Õ°Á

‰¡à‡ªìπ‰√ ©—π®÷ß‰¡à‡§¬§‘¥‡ ’¬„®Õ’°‡≈¬μ—Èß·μàπ—Èπ‡ªìπμâπ¡“

∑ÿ°«—π©—πμâÕßμ◊ËππÕπ°àÕπμ’Àâ“ ‡√‘Ë¡°àÕ‰øμâ¡¢â“«μâ¡ ´—°ºâ“ °«“¥∫â“π

ª≈ÿ°πâÕßÊ „Àâμ◊Ëπ¡“‡μ√’¬¡μ—«‰ª‚√ß‡√’¬π ‡√’¬°„Àâ¡“°‘π¢â“«‡™â“ ·≈â«‰≈àæ«°‡¢“‰ª

‚√ß‡√’¬π ‡¡◊ËÕ®—¥°“√∑“ßπ’È‡√’¬∫√âÕ¬·≈â« °Á√’∫‰ªμ≈“¥ ™à«¬¥Ÿ·≈√â“π„ÀâæàÕ∑’ËÕÕ°‰ª

´◊ÈÕº—°·μà‡™â“μ√Ÿà ª°μ‘Õ“™’æ¢“¬º—°®–¬ÿàßμ—Èß·μà‡®Á¥‚¡ß‡™â“∂÷ßÀ≈—ß‡∑’Ë¬ß«—π μÕππ—Èπ

·À≈–∂÷ß®–‰¥âÀ¬ÿ¥æ—°·≈–°‘π¢â“« ∫“ß«—π¬ÿàß®π‡≈¬‡«≈“ ∑”„Àâ‰¡àμâÕß°‘π¢â“«‡∑’Ë¬ß°Á‰¥â

æÕμ°∫à“¬ πâÕßÊ °≈—∫®“°‚√ß‡√’¬π ©—π°ÁÀ‘È«º—°°≈—∫‰ª∑”°—∫¢â“«„Àâæ«°‡¢“°‘π...

ç¥Ÿ·≈∫â“π§π®π‰¡à„™à‡√◊ËÕßßà“¬é

μÕππ—Èπ æàÕ„Àâ‡ß‘π©—π‡æ◊ËÕ„™â®à“¬„π∫â“π«—π≈– 10 ¥Õ≈≈“√å‰μâÀ«—π

À¡“¬§«“¡«à“©—πμâÕß„™â‡ß‘π 10 ¥Õ≈≈“√å∑’Ë¡’Õ¬Ÿàπ’È‡≈’È¬ß§π„π§√Õ∫§√—«∑—Èß·ª¥§π

„ÀâÕ‘Ë¡„Àâ‰¥â §à“„™â®à“¬∑—ÈßÀ¡¥„π∫â“π°ÁμâÕß„™â‡ß‘π®”π«ππ’È ∂â“‡ß‘π‰¡àæÕπà–À√◊Õ ¢Õ‚∑…

°ÁμâÕß‰ªÀ“∑“ßÀ“‡ß‘π‡Õß...

¢â“« “√‡ªìπªí≠À“„À≠à∑’Ë ÿ¥ªí≠À“Àπ÷Ëß §√Õ∫§√—«∑’Ë¡’ ¡“™‘°·ª¥§π

Õ¬à“ß‡√“ πÕ°®“°Õ“¡à“·≈â« ∑’Ë‡À≈◊Õ‡ªìπºŸâ™“¬√à“ß°“¬°”¬” À√◊Õ‰¡à°Á‡ªìπ‡¥Á°„π«—¬

‡®√‘≠‡μ‘∫‚μ ·μà≈–§π°‘π®ÿ‰¡à‡∫“ ·μà§à“„™â®à“¬·§à«—π≈– 10 ¥Õ≈≈“√å À—°πŸàπÀ—°π’Ë

·≈â«‡À≈◊Õ·§àæÕ´◊ÈÕ¢â“« “√‰¥âª√–¡“≥ 1 ¢«¥π¡ (¢«¥·°â«) ‡∑à“π—Èπ ·∂¡μâÕß„™â

¢â“« “√®”π«ππâÕ¬π‘¥π’ÈÀÿß¢â“«„Àâ§π∑—Èß§√Õ∫§√—«°‘π„ÀâæÕ “¡¡◊ÈÕ



53ºŸâ „Àâ∑’Ë¬‘Ëß„À≠à

∂â“À“°π”¢â“« “√®”π«ππ’È¡“Àÿß¢â“« «¬ °Á§ß‰¡àæÕ ”À√—∫§π Õß§π·πàÊ

‡√“®÷ßμâÕß‡æ‘Ë¡πÈ”‡¢â“‰ª„Àâ¡“°Ê ·≈â«μâ¡‡ªìπ¢â“«μâ¡À¡âÕ„À≠à∑’Ë¡’·μàπÈ” ∑ÿ°§√—Èß∑’Ë

≈âÕ¡«ß°‘π¢â“« ©—π®–æ¬“¬“¡μ—°‡¡Á¥¢â“«„π¢â“«μâ¡„Àâæ«°‡¢“°‘π  à«πμ—«‡Õß°Áπ—Ëß

°‘ππÈ”¢â“«μâ¡Õ¬Ÿà¢â“ßÊ

 à«π°—∫¢â“«°Á‰¡à‰¥â¡“°¡“¬Õ–‰√‡≈¬ πÕ°®“°‡Õ“º—°°«“ßμÿâß∑’Ë‡À≈◊Õ¡“∑”

°—∫¢â“«·≈â« °—∫¢â“«Õ◊ËπÊ °Á¡’‡μâ“ÀŸâ¬’È°—∫º—°¥Õß πÕ°®“°π’È §à“πÈ”¡—π∑”Õ“À“√°ÁμâÕß

ª√–À¬—¥ ∫â“π‡√“μâÕß´◊ÈÕπÈ”¡—π∂—Ë«≈‘ ß¡“«—π≈– 50 ‡´πμå ´÷Ëß∑”„Àâ‰¥âπÈ”¡—π™—Èπ∫“ßÊ

∑’Ë°âπ¢«¥‡∑à“π—Èπ ‡√“‰¡à´◊ÈÕπÈ”¡—π∑’≈–‡¬Õ–Ê «—ππ’È„™âÀ¡¥ æ√ÿàßπ’È§àÕ¬‰ª´◊ÈÕ„À¡à ∑’Ë

μâÕß‰ª´◊ÈÕπÈ”¡—π¡“«—π≈–π‘¥‡¥’¬«°Á‡æ√“–°≈—««à“μÕπ∑”°—∫¢â“«¡◊Õ —Ëπ ‡º≈Õ‡∑πÈ”¡—π

¡“°‡°‘π‰ª ‡ªìπ°“√ ‘Èπ‡ª≈◊Õß‚¥¬„™à‡Àμÿ  à«π´’Õ‘Í« ‡°≈◊Õ ·≈–ºß™Ÿ√ °ÁμâÕß„™âÕ¬à“ß

ª√–À¬—¥‡™àπ°—π ¡‘©–π—Èπ‡ß‘π®”π«π 10 ¥Õ≈≈“√å°Á®–‰¡àæÕ§à“„™â®à“¬ ”À√—∫§π∑—Èß

§√Õ∫§√—«„πÀπ÷Ëß«—π...

ç‡ß‘π∑”Õ–‰√‰¥âé

‡ß‘π‡ª√’¬∫‡ ¡◊ÕππÈ”Ωπ ∫“ß§√—Èß°Áμ°∂Ÿ°‡«≈“ ∫“ß§√—Èß°Á‰¡à∂Ÿ°‡«≈“ ™à«ß

‡«≈“∑’Ë‡√“μâÕß°“√ °≈—∫‰¡àμ°≈ß¡“ —°À¬¥ ·μà‡«≈“∑’Ë‡√“‰¡àμâÕß°“√ °≈—∫‡∑°√–ÀπË”

≈ß¡“®ππÈ”∑à«¡...

§√÷Ëß·√°¢Õß™’«‘μ©—π‰¥â≈‘È¡√ §«“¡∑ÿ°¢å¢Õß°“√‰¡à¡’‡ß‘π ‰¥â√Ÿâ´÷Èß∂÷ßÕ”π“®

¢Õß°“√¡’‡ß‘π (·¡àμâÕß‡ ’¬™’«‘μ¢≥–μ—Èß§√√¿å‡æ√“–‰¡à¡’‡ß‘π¡—¥®”§à“ºà“μ—¥) ©—π®÷ß

μâÕß¡ÿàß¡—ËπÀ“‡ß‘πÕ¬à“ß ÿ¥™’«‘μ À“¡“‰¥â·§à 1 À√◊Õ 2 ¥Õ≈≈“√å‰μâÀ«—π °Á‡ ’¬¥“¬‰¡à

¬Õ¡‡Õ“‰ª„™â ®–‡°Á∫‰«â‡≈’È¬ß§√Õ∫§√—« ·≈–„Àâæ’ËÊ πâÕßÊ ‰¥â‰ª‡√’¬πÀπ—ß ◊Õ æÕ∂÷ß

‡«≈“∑’Ë¡’‡ß‘π·≈â«  “¡“√∂´◊ÈÕ¢Õß¥’Ê „™â¢Õß·æßÊ ‰¥â ©—π°≈—∫‡ ’¬¥“¬‡ß‘π ‰¡à¬Õ¡

‡Õ“‡ß‘π‰ª„™â ‰ª°‘π À√◊Õ‰ª‡∑’Ë¬« ©—π‰¡à™Õ∫„™â‡ß‘π·≈–‰¡à™Õ∫À“§«“¡ ÿ¢ ∫“¬„ àμ—«

 ‘Ëß‡¥’¬«∑’ËÕ¬Ÿà°—∫©—π¡“μ≈Õ¥§◊Õß“π πÕ°®“°§â“¢“¬·≈â« ©—π°Á‰¡à√Ÿâ«à“μ—«‡Õß®–∑”

Õ–‰√‰¥âÕ’°

À≈—ß®“°πâÕß Õßμ“¬‰¥â‰¡àπ“π æàÕ°Á¡“®“°‡√“‰ªÕ’° ™’«‘μ¢ÕßæàÕ‡À¡◊Õπ
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°—∫™’«‘μ¢Õß©—π¡“° μâÕß‡ ’¬ ≈–·≈–μàÕ Ÿâ‡æ◊ËÕ§√Õ∫§√—« ·μà ÿ¥∑â“¬∑ÿ°§π°ÁμâÕß

®“°‰ª¡◊Õ‡ª≈à“ ∑‘Èß ç‡ß‘πé ‰«â‡∑à“‰√ ©—π‰¡à√Ÿâ ·μà ç ‘Ëß¥’Êé ∑’ËæàÕ‡§¬∑”‰«âπ—Èπ ©—π®”‰¥â

·¡àπ«à“‡¢“μàÕ Ÿâ‡æ◊ËÕ§√Õ∫§√—«¢Õß‡√“¡“μ≈Õ¥

À≈—ß®“°æàÕμ“¬‰ª‰¡àπ“π ©—π‰¥â∑”∫ÿ≠„ÀâæàÕ‚¥¬°“√∫√‘®“§‡ß‘π 1,000,000

¥Õ≈≈“√å‰μâÀ«—π„Àâ ∂“π∏√√¡Ωí«°«ß´“π„ππ“¡¢ÕßæàÕ ª°μ‘æàÕ‡ªìπ§πª√–À¬—¥

∂â“æàÕ√Ÿâ«à“©—π∑”Õ¬à“ßπ’È ®–μâÕß à“¬À—«·≈â«æŸ¥«à“ ç‰¡àμâÕß! ‰¡àμâÕß!é ·μà«‘∏’π’È∑”„Àâ„®

©—π ß∫≈ß ‡æ√“–æàÕ§ß‰¥â√—∫º≈∫ÿ≠„π§√—Èßπ’È ‡«≈“©—π‰ªøíß «¥¡πμå∑’Ë«—¥‡æ◊ËÕ

· «ßÀ“§«“¡ ß∫¢Õß®‘μ„®π—Èπ ©—π‰¡à‡§¬μ√–Àπ’Ë∂’Ë‡Àπ’¬«°—∫°“√∫√‘®“§‡ß‘πÀ√◊Õ‡ß‘π

§à“∏Ÿª‡∑’¬π‡≈¬ ∂÷ß·¡âª°μ‘©—π®–ª√–À¬—¥¡“° «—πÊ Àπ÷Ëß„™â‡ß‘π‰¡à∂÷ß 10 ¥Õ≈≈“√å

‰μâÀ«—π°Áμ“¡

μàÕ¡“ ©—π‰¥â‡ÀÁππ—°∫«™®”π«πÀπ÷Ëß‰¡àª√–æƒμ‘ªØ‘∫—μ‘μ“¡»’≈ ®÷ßμ—¥ ‘π

„®«à“μàÕ‰ªπ’È®– ç∑”§«“¡¥’ μâÕß∑”μ“¡·∫∫μ—«‡Õßé ‚¥¬∫√‘®“§‡ß‘π„Àâ·°à§π∑’Ë

μâÕß°“√§«“¡™à«¬‡À≈◊Õ®√‘ßÊ ‰¡à„™àπ—°∫«™ μ—Èß·μàªï §.». 1996 ‡ªìπμâπ¡“ ©—π

∫√‘®“§‡ß‘π„Àâ∫â“π‡¥Á°‚Õ‡π ‘‚ø√— „π‡¡◊Õß‰∂μß‡ªìπª√–®”∑ÿ°ªï ‡≈’È¬ß¥Ÿ‡¥Á°°”æ√â“

·≈–™à«¬„Àâæ«°‡¢“¡’‚Õ°“ ‰¥â‡√’¬πÀπ—ß ◊Õ μàÕ¡“ ©—π¬—ß∫√‘®“§‡ß‘π„Àâ‚√ß‡√’¬π

ª√–∂¡‡À√‘πÕâ“¬Õ’° ‡æ◊ËÕ°àÕμ—Èß°Õß∑ÿπ™à«¬‡À≈◊Õ„π°√≥’‡√àß¥à«π ·≈– √â“ßÀâÕß ¡ÿ¥

¢Õß‚√ß‡√’¬π...

ç‡√’¬π‡∑§π‘§°“√μ°ª≈“é

©—π‡§¬‰¥â¬‘π§”°≈à“«∑’Ë«à“ ç„Àâª≈“°—∫§πÕ◊Ëπ  Ÿâ Õπ«‘∏’®—∫ª≈“„Àâ‡¢“‰¡à‰¥âé

©—π√Ÿâ ÷°«à“§”°≈à“«π’È¡’‡Àμÿº≈ ‡æ√“–©—πÕ∫√¡ —Ëß ÕπÀ≈“πÊ ¢Õß©—π∑—Èß “¡§π¥â«¬

«‘∏’π’È‡À¡◊Õπ°—π ©—π∫Õ°À≈“πÊ ‰«â·μà‡π‘ËπÊ ·≈â««à“ ç‡ß‘π∑’ËÕ“À“¡“‰¥â Õ’°ÀπàÕ¬®–

∫√‘®“§„Àâ§πÕ◊Ëπ Õ“®–‰¡à„Àâæ«°‡√“π–é ·μà©—π®–™à«¬‡À≈◊Õæ«°‡¢“‚¥¬Ωñ°„Àâæ«°

‡¢“√Ÿâ®—°∫√‘À“√®—¥°“√‡ß‘π„Àâ‡ªìπ

§«“¡‡¢â“„®∑’Ë©—π¡’μàÕ‡ß‘π°Á§◊Õ À“‡ß‘π‰¥â¡“°À√◊ÕπâÕ¬‰¡à ”§—≠  ‘Ëß ”§—≠

§◊Õ§ÿ≥μâÕß∫√‘À“√®—¥°“√‡ß‘π„Àâ‡ªìπ ·≈–§ÿ≥ “¡“√∂‡°Á∫‡ß‘π‰¥â‡∑à“‰√
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 ”À√—∫À≈“π√—°∑—Èß “¡§ππ’È ©—π‰¥âΩñ°Ωπæ«°‡¢“μ—Èß·μà‡¥Á° ∑”„Àâæ«°‡¢“√Ÿâ

«à“ ç‡ß‘π‰¡à‰¥âÀ“°—π¡“ßà“¬Ê ©–π—Èπ μâÕßª√–À¬—¥¡—∏¬—  ∂å ·≈–μâÕß„™â‡ß‘π„Àâ‡ªìπ

ª√–‚¬™πåé ©—π√Ÿâ´÷Èß∂÷ß§«“¡∑ÿ°¢å¢Õß§«“¡¬“°®π¡“¡“°æÕ·≈â« ·≈–À«—ß«à“æ«°‡¢“

®–‰¡àμâÕßª√– ∫™–μ“°√√¡‡™àπ‡¥’¬«°—∫©—π

°“√ Õπ¥â«¬§”æŸ¥ Ÿâ°“√ Õπ¥â«¬°“√ªØ‘∫—μ‘‰¡à‰¥â ‡«≈“Õ∫√¡ —Ëß Õπ‡¥Á°Ê

‰¡à‰¥â¢÷ÈπÕ¬Ÿà°—∫«à“æŸ¥À√◊Õ ÕπÕ–‰√æ«°‡¢“ À“°·μàÕ¬Ÿà∑’Ë°“√ªØ‘∫—μ‘„Àâæ«°‡¢“‰¥â‡ÀÁπ

μÕπ∑’ËÀ≈“π©—π¬—ß‡¥Á° ‡«≈“æ«°‡¢“«à“ß°Á®–¡“™à«¬ß“π©—π∑’Ëμ≈“¥ ©—π®÷ß Õπ«‘∏’°“√

∑”ß“π·≈–«‘∏’°“√¥Ÿ§π„Àâæ«°‡¢“ ‡™àπ °“√®—¥‡√’¬ßº—°„Àâ «¬ß“¡ °“√‡¥Á¥º—° à«π∑’Ë

‡πà“·≈–·°àÕÕ° °“√¡—¥·≈–°“√®—¥«“ß ‡æ◊ËÕ∑”„Àâº—°¥Ÿ «¬ß“¡∑’Ë ÿ¥ ≈Ÿ°§â“‡ÀÁπ·≈â«°Á

®–Õ¬“°´◊ÈÕ...

çμ—Èß„®∫√‘®“§‡ß‘π 1,000,000 ¥Õ≈≈“√å‰μâÀ«—πé

‡¡◊ËÕªï §.». 2006 ©—π‰¥â¢à“««à“∫â“π‡¥Á°‚Õ‡π ‘‚ø√— °”≈—ß®–¢¬“¬ “¢“‰ª∑’Ë

‡¡◊ÕßÀπ—π‚∂«ªŸÑ ·μàß∫ª√–¡“≥‰¡àæÕ ©—π®÷ß§‘¥«à“πà“®–™à«¬‡À≈◊ÕÕ–‰√‰¥â∫â“ß

‡π◊ËÕß®“°„πªï §.». 2000-2001 ©—π‰¥â∫√‘®“§‡ß‘π„Àâ‚√ß‡√’¬πª√–∂¡‡À√‘πÕâ“¬

‡æ◊ËÕ°àÕμ—Èß°Õß∑ÿπ™à«¬‡À≈◊Õ„π°√≥’‡√àß¥à«π·≈– √â“ßÀâÕß ¡ÿ¥‡ªìπ®”π«π∑—Èß ‘Èπ

5,500,000 ¥Õ≈≈“√å‰μâÀ«—π ‡ß‘π ¥∑’Ë‡°Á∫‰«â®÷ß¡’‰¡à¡“°æÕ ·μà©—ππ÷°¢÷Èπ‰¥â«à“¬—ß¡’

·™√åÕ¬Ÿà¡◊ÕÀπ÷Ëß∑’Ë‡≈àπ°—∫‡æ◊ËÕπ¢Õß‡æ◊ËÕπ„πμ≈“¥ μ—Èß„®«à“∂â“‡ªï¬·™√å‰¥â ®–π”‰ª

∫√‘®“§∑—ÈßÀ¡¥ μÕππ—Èπ„°≈â®–∂÷ß§‘«©—π‡ªï¬æÕ¥’ ‡ß‘π®“°°“√‡≈àπ·™√åπ’È¡’®”π«π

1,000,000 ¥Õ≈≈“√å‰μâÀ«—π

©—πΩ“°§π‰ª∫Õ° ºÕ. À≈’Ë«å≈’ËŒ—Ëπ ºŸâÕ”π«¬°“√∫â“π‡¥Á°‚Õ‡π ‘‚ø√— «à“„Àâ

¡“√—∫‡ß‘π∫√‘®“§®“°©—π∑’Ëμ≈“¥ ‡¡◊ËÕ ºÕ.¡“∂÷ßμ≈“¥ ©—π∫Õ°‡¢“«à“ ©—π¡’‡ß‘π°âÕπ

Àπ÷Ëß∑’Ë‰¡à‰¥â„™â °–®–π”‰ª™à«¬‡À≈◊Õ‡¢“ μÕπ·√°‡¢“§ßπ÷°«à“©—π®–∫√‘®“§‰¡à°’ËÀ¡◊Ëπ

¥Õ≈≈“√å ·μàÀ≈—ß®“°∑’Ë©—π∫Õ°«à“®–∫√‘®“§ 1,000,000 ¥Õ≈≈“√å ‡¢“°Á∂÷ß°—∫μ–≈÷ß

‡æ√“–§ß‰¡à‡§¬¡’„§√∫√‘®“§‡ß‘π¡“°¡“¬¢π“¥π’È„π§√—Èß‡¥’¬«
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π÷°‰¡à∂÷ß«à“‡ß‘π®”π«ππ’È®–∂Ÿ°§πÕ◊Ëπ‚°ß ‡æ√“–ªÑ“∑’Ë‡ªìπ‡∑â“·™√å‡™‘¥‡ß‘π‰ª

‡√’¬∫√âÕ¬ °àÕπ®–∂Ÿ°‡™‘¥‡ß‘π‡æ’¬ß«—π‡¥’¬« ‡∑â“·™√å¬—ß¡“‡°Á∫‡ß‘π§à“·™√å°—∫©—πÕ¬Ÿà‡≈¬

«—π√ÿàß¢÷ÈπæÕ©—π‰¥â¬‘π§πæŸ¥«à“‡¢“Àπ’‰ª ©—π¬—ß§‘¥„π„®«à“ ®–‡ªìπ‰ª‰¥â¬—ß‰ß ‡¡◊ËÕ«“π

π’È‡¢“‡æ‘Ëß®–¡“‡°Á∫§à“·™√å°—∫©—π‰ª‡Õß ‡¡◊ËÕ°àÕπ‡¢“‡ªìπ§π¥’ ‰«â„®‰¥â ·≈–‡ªìπ°—π‡Õß

¡“°„πμ≈“¥ ‡æ√“–‡Àμÿπ’È§π∑’Ë∂Ÿ°‚°ß®÷ß¡’‡¬Õ–¡“° ®”π«π‡ß‘π°Á¡“°¥â«¬...

‡ß‘π·™√å∂Ÿ°‚°ß‰ª·≈â« ©—π®÷ß‰¡à¡’‡ß‘π ¥æÕ∑’Ë®–∫√‘®“§„Àâ∫â“π‡¥Á°‚Õ‡π ‘

‚ø√—  ·μà¥â«¬§«“¡∑’Ë©—π‡ªìπ§πæŸ¥§”‰Àπ§”π—Èπ ∂â“∫Õ°«à“®–∫√‘®“§°ÁμâÕßÀ“‡ß‘π

¡“∫√‘®“§„Àâ‰¥â ©—π‰¡à°≈â“∫Õ°‡√◊ËÕßπ’È°—∫ ºÕ.À≈’Ë«å ∫Õ°·μà‡æ’¬ß«à“ Õ“®‰¥â‡ß‘π™â“ —°

1-2 ‡¥◊Õπ

©—π‡√‘Ë¡§‘¥À“«‘∏’ ·≈â«°Áæ∫«à“‡ß‘π 1,000,000 ¥Õ≈≈“√å‰¡à‰¥âÀ“¡“ßà“¬Ê ¬◊¡

§πÕ◊Ëππà“®–‡√Á«°«à“ ‡æ◊ËÕπ§πÀπ÷Ëß‡μ◊Õπ©—π«à“ „π‡¡◊ËÕ‡ß‘π∑’Ë®–∫√‘®“§∂Ÿ°‚°ß‰ª·≈â« °Á

∫Õ°§«“¡®√‘ß‰ªμ“¡π—Èπ¥’°«à“ ‡¢“§ß®–‡¢â“„® ·μà©—π°≈—∫§‘¥«à“ „π‡¡◊ËÕ√—∫ª“°‰ª

·≈â««à“®–∫√‘®“§‡ß‘π ©—π∂Ÿ°‚°ß‡ªìπ‡√◊ËÕß¢Õß©—π ®–¡“°≈—∫§”‡æ√“–‡√◊ËÕßπ’È‰¡à‰¥â

‡æ√“–π’Ë‡ªìπ°“√√—°…“§”¡—Ëπ —≠≠“

©—π§‘¥‡æ’¬ß«à“ §«√‰ª¬◊¡‡ß‘π§πÕ◊Ëπ ·≈â«§àÕ¬Ê „™â§◊π°Á‰¥â ©—πª≈Õ∫„®μ—«

‡Õß«à“ ∑π≈”∫“°Õ’° —° Õß “¡ªï ‡¥’Î¬«°ÁÀ“‡ß‘π¡“‰¥â·≈â«

‡©‘π´Ÿà®«’Î ¢“¬º—°∑’Ëμ≈“¥ (¿“æ®“°Õ‘π‡μÕ√å‡πÁμ)
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 ÿ¥∑â“¬ ©—π°Á°—¥øíπ‰ª¬◊¡‡ß‘π®“°‡æ◊ËÕπ 1,000,000 ¥Õ≈≈“√å ‚¥¬‰¡à¡’„§√

√Ÿâ‡√◊ËÕßπ’È ®π°√–∑—Ëßπ‘μ¬ “√ Forbes ‰¥â‡º¬·æ√à‡√◊ËÕß¢Õß©—πÕÕ°‰ª...

 “‡Àμÿ∑’Ë§«“¡„®∫ÿ≠¢Õß‡∏Õ “¡“√∂∑”„ÀâºŸâÕ◊Ëπ√Ÿâ ÷°Õ∫ÕÿàπÀ—«„®‰¥âπ—Èπ ‰¡à

‰¥âÕ¬Ÿà∑’Ë®”π«π‡ß‘π∑’Ë‡∏Õ∫√‘®“§ À“°·μàÕ¬Ÿà∑’Ë§«“¡‡ªìπ∏√√¡™“μ‘·≈–§«“¡‡√’¬∫ßà“¬

μ‘¥¥‘π¢Õß‡∏Õ

‡∏Õ‡§¬„Àâ —¡¿“…≥å°—∫ ◊ËÕ¡«≈™π«à“ ç‡ß‘π... ¡’ª√–‚¬™πåμàÕ§π∑’ËμâÕß°“√

¡—π‡∑à“π—Èπ!é

‡∏Õ‰¡à‰¥âÀ≈ß√–‡√‘ß„π™◊ËÕ‡ ’¬ß‡°’¬√μ‘¬» ‡æ√“–‡∏Õ§‘¥«à“ ‘Ëß‡À≈à“π’È‰¡à„™à

‡√◊ËÕß ≈—° ”§—≠Õ–‰√...

§—¥®“°§”π‘¬¡ ‚¥¬ Õ—Èß≈’ (Ang Lee) ºŸâ°”°—∫¿“æ¬πμ√å™◊ËÕ¥—ß™“«‰μâÀ«—π

™’«‘μ§π‡√“°Á·μ°μà“ß°—π‰ªμ“¡·μà°√√¡¢Õß„§√ ‰¡à«à“¢≥–π’È‡√“®– ÿ¢

 ∫“¬À√◊Õ∑ÿ°¢å¬“°‡æ’¬ß„¥  ‘Ëß∑’Ë®–‡°‘¥¡’¢÷Èπ„π¢≥–μàÕÊ ‰ª ‡°‘¥®“°°“√°√–∑”¢Õß

‡√“‡Õß À“° – ¡§«“¡¥’ß“¡ ¥â«¬„®Õ—π∫√‘ ÿ∑∏‘Ï ‡©°‡™àπ°“√„Àâ‚¥¬‰¡àÀ«—ßº≈

μÕ∫·∑πÕ¬à“ß·¡à§â“º—°∏√√¡¥“Ê §ππ’È À√◊Õ°√–∑”§«“¡¥’μ“¡·∫∫©∫—∫¢Õß

μπ‡Õß°Á‰¥â „π‡¡◊ËÕ∑ÿ°¢≥–®‘μ°√–∑”¥â«¬§«“¡‡¡μμ“ ·§àπ’È°Á‡ªìπ ÿ¢„®·≈â« ‰¡àμâÕß

‰ªÀ“§«“¡ ÿ¢®“°∑’Ë‰ÀπÕ’°

‡Õ° “√Õâ“ßÕ‘ß

1. ‡©‘π´Ÿà®«’Î. ‡©‘π´Ÿà®«’Î ·¡à§â“º—° ºŸâ„Àâ∑’Ë¬‘Ëß„À≠à. æ‘¡æå§√—Èß∑’Ë 2. °√ÿß‡∑æœ: Õ‘π ª“¬√å, 2555. 248
Àπâ“.



58 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, æƒ…¿“§¡-¡‘∂ÿπ“¬π 2555

∫.°. ∫Õ°°≈à“«

 «— ¥’§à– ∑à“πºŸâÕà“π∑ÿ°∑à“π æ∫°—π©∫—∫∑’Ë Õß¢Õßªï 2555 π–§– ™à«ß

‡¥◊Õπæƒ…¿“§¡·≈–¡‘∂ÿπ“¬π∑’Ëºà“π¡“¡’°“√ª√–™ÿ¡∑“ß«‘™“°“√¢Õß·æ∑¬å

∑“ß‡¥‘πÕ“À“√π“π“™“μ‘∑’Ë ”§—≠ß“πÀπ÷Ëß§◊Õ Digestive Disease Week 2012 ´÷Ëß

®—¥¢÷Èπ∑’Ë‡¡◊Õß´“π¥‘‡Õ‚°â ª√–‡∑» À√—∞Õ‡¡√‘°“ ©∫—∫π’È‡√“®÷ß§—¥ √√º≈ß“π«‘®—¬

∫“ß™‘Èπ∑’Ë‰¥â√—∫§—¥‡≈◊Õ°„ÀâæŸ¥π”‡ πÕ„πß“πª√–™ÿ¡¡“·ª≈·≈– àßμàÕ„Àâ∑à“πºŸâÕà“π∑’Ë

‰¡à¡’‚Õ°“ √à«¡ª√–™ÿ¡‰¥â√—∫∑√“∫°—π ‰¡à·πà«à“Õ“®®–‡ªìπ·π«∑“ßÀ√◊Õ°√–μÿâπμàÕ¡

§«“¡§‘¥¢Õß·æ∑¬å∫“ß∑à“π∑’ËμâÕß°“√ √â“ß √√§åß“π«‘®—¬¢÷Èπ„À¡à¥â«¬

ªïæÿ∑∏»—°√“™ 2555 ‡ªìπªï¡À“¡ß§≈¥â«¬«‚√°“ §√∫√Õ∫ 150 ªïæ√–√“™

 ¡¿æ ¡‡¥Á®æ√–»√’ «√‘π∑‘√“∫√¡√“™‡∑«’ æ√–æ—π«—  “Õ—¬¬‘°“‡®â“ ´÷Ëß„πªïπ’È

æ√–Õß§å∑à“π¬—ß‰¥â√—∫°“√¬°¬àÕß®“°Õß§å°“√»÷°…“ «‘∑¬“»“ μ√å ·≈–«—≤π∏√√¡

·Ààß Àª√–™“™“μ‘ (¬Ÿ‡π ‚°) ¥â«¬ „π∞“π–∑’Ë∑√ß‡ªìπ∫ÿ§§≈ ”§—≠∑’Ë¡’º≈ß“π¥â“π

°“√»÷°…“ «‘∑¬“»“ μ√åª√–¬ÿ°μå ( “∏“√≥ ÿ¢) «—≤π∏√√¡  —ß§¡»“ μ√å·≈–¡“πÿ…

¬»“ μ√å ¥—ßπ—Èπ‡æ◊ËÕ‡ªìπ°“√‡©≈‘¡©≈Õß¡ß§≈«“√–¥—ß°≈à“« §≥–·æ∑¬»“ μ√å

»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈ √à«¡°—∫°√–∑√«ß “∏“√≥ ÿ¢ μ—«·∑π√—∞∫“≈‰∑¬

®÷ß√à«¡°—π®—¥°“√ª√–™ÿ¡«‘™“°“√‡©≈‘¡æ√–‡°’¬√μ‘œ ‡æ◊ËÕ‡∑‘¥æ√–‡°’¬√μ‘æ√–¡À“

°√ÿ≥“∏‘§ÿ≥∑’Ë ¡‡¥Á®æ√–æ—π«—  “Õ—¬¬‘°“‡®â“∑√ß¡’μàÕ«ß°“√·æ∑¬å «ß°“√æ¬“∫“≈

«ß°“√ “∏“√≥ ÿ¢ ·≈–√“…Æ√‰∑¬ ‚¥¬„™â™◊ËÕ«à“ ç°“√ª√–™ÿ¡«‘™“°“√‡©≈‘¡æ√–‡°’¬√μ‘

‡π◊ËÕß„π«‚√°“  150 ªï æ√–√“™ ¡¿æ ¡‡¥Á®æ√–»√’ «√‘π∑‘√“∫√¡√“™‡∑«’ æ√–

æ—π«—  “Õ—¬¬‘°“‡®â“é ´÷Ëßª√–°Õ∫¥â«¬°“√ª√–™ÿ¡«‘™“°“√ 2 ß“π∑’Ë®—¥¢÷Èπæ√âÕ¡°—π §◊Õ

°“√ª√–™ÿ¡«‘™“°“√√–¥—∫™“μ‘¿“¬„μâÀ—«¢âÕ‡√◊ËÕß ç°“√¥Ÿ·≈‡™‘ß À “¢“«‘™“‡æ◊ËÕ ÿ¢¿“æ

 —ß§¡‰∑¬é ·≈– °“√ª√–™ÿ¡«‘™“°“√√–¥—∫π“π“™“μ‘¿“¬„μâÀ—«¢âÕ‡√◊ËÕß ç®“°æ√–√“™¥”√‘

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



59∫.°. ∫Õ°°≈à“«

 Ÿà ÿ¢¿“«– —ß§¡‰∑¬é ‚¥¬®–®—¥¢÷Èπ√–À«à“ß«—π∑’Ë 17-21 °—π¬“¬π 2555 π’È ≥ Õ“§“√

»√’ «√‘π∑‘√“ §≥–·æ∑¬»“ μ√å»‘√‘√“™æ¬“∫“≈ ¡À“«‘∑¬“≈—¬¡À‘¥≈ ®÷ß¢Õª√–™“

 —¡æ—π∏å‡™‘≠™«π·æ∑¬å‡¢â“√à«¡ª√–™ÿ¡ ´÷ËßºŸâ π„® “¡“√∂Õà“π√“¬≈–‡Õ’¬¥·≈–≈ß

∑–‡∫’¬π online ‰¥âºà“π∑“ß link ¢Õß website  ¡“§¡ (www.gastrothai.net)

„π à«π¢à“«ª√–™“ —¡æ—π∏å À√◊Õ∑’Ë www1.si.mahidol.ac.th/conference §à–

 ”À√—∫ß“πª√–™ÿ¡ APDW 2012 ´÷Ëß®–®—¥¢÷Èπ∑’Ë»Ÿπ¬åª√–™ÿ¡·Ààß™“μ‘ ‘√‘°‘μ‘Ï

ª≈“¬ªïπ’È ‡ªìπ∑’Ëπà“¬‘π¥’«à“·æ∑¬å‰∑¬‡√“‰¥â àßº≈ß“π«‘®—¬®”π«π¡“°‡¢â“¡“„Àâ§≥–

°√√¡°“√§—¥‡≈◊Õ°‡æ◊ËÕπ”‡ πÕ„πß“πª√–™ÿ¡ ‰¡àπâÕ¬Àπâ“μà“ßª√–‡∑»·≈–‡æ◊ËÕπ∫â“π

¢Õß‡√“‡≈¬ §≥–°√√¡°“√®—¥ß“ππ”‚¥¬ª√–∏“π§◊Õ ».§≈‘π‘° πæ.Õÿ¥¡ §™‘π∑√

μâÕß∑”ß“π°—πÕ¬à“ßÀπ—° ¡’°“√ª√–™ÿ¡‡æ◊ËÕμ‘¥μ“¡§«“¡§◊∫Àπâ“°—π∑ÿ°‡¥◊Õπ ·≈–¬‘Ëß

„°≈â‡«≈“®—¥ß“π‡¢â“¡“∑ÿ°∑’ ∑ÿ°∑à“π°Á¬‘ËßμâÕß∑”ß“π°—πÀπ—°¢÷Èπ ∑—Èßπ’È‡æ◊ËÕ √â“ß™◊ËÕ‡ ’¬ß

·°à·æ∑¬å∑“ß‡¥‘πÕ“À“√‰∑¬·≈–ª√–‡∑»‰∑¬ ‡™◊ËÕ«à“æ«°‡√“∑ÿ°§π§ß®–√à«¡°—π∑”

Àπâ“∑’Ë‡®â“¢Õß∫â“π∑’Ë¥’·≈–‡¢â“√à«¡ª√–™ÿ¡°—πÕ¬à“ßÕÿàπÀπ“Ω“§—Ëß  à«π website ¢Õß

APDW 2012 π—Èπ ¢≥–π’È¡’„Àâ∑à“π‡¢â“‰ª·«–™¡·≈â« ´÷Ëß∑à“πºŸâÕà“π “¡“√∂μ‘¥μ“¡

√“¬≈–‡Õ’¬¥μà“ßÊ ‰¥âπ–§– ∑’Ë www.apdw2012.org §à–

©∫—∫π’È ¬—ß¡’‡π◊ÈÕÀ“§«“¡√Ÿâ∑’Ëπà“ π„®À≈“¬‡√◊ËÕß ‰¡à«à“®–‡ªìπ∫∑§«“¡‡°’Ë¬«°—∫

Polycystic Liver Disease ·≈– Behçetûs Disease ∑’Ë¡’√Õ¬‚√§„π≈”‰ â °√≥’ºŸâ

ªÉ«¬∑’Ëπà“ π„®„π çInterhospital Conferenceé ·≈–¿“æ «¬Ê „π ç¡ÿ¡ àÕß°≈âÕßé

¥â«¬§à– μ‘¥μ“¡Õà“π·≈–æ∫°—π„À¡à©∫—∫Àπâ“π–§–

®‘π¥“√—μπå  ‡®’¬‡®…Æ“°ÿ≈

drjindarat@yahoo.com



„∫ ¡—§√‡¢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 .................................................................
(.................................................................)
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