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A 54-year-old man with chronic
abdominal pain and weight loss

Õ—§√«‘∑¬å  æŸ≈ ¡∫—μ‘,  π√‘π∑√å  Õ®≈–π—π∑å
 “¢“«‘™“‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ¿“§«‘™“Õ“¬ÿ√»“ μ√å ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’
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ºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 54 ªï Õ“™’æ∑” «π ¿Ÿ¡‘≈”‡π“ ®.™ÿ¡æ√

CC: ª«¥∑âÕß¡“ 9 ‡¥◊Õπ

PI: 9 ‡¥◊Õπ PTA ‡√‘Ë¡¡’Õ“°“√ª«¥∑âÕß ∑âÕßÕ◊¥ ‡ªìπ¡“°∫√‘‡«≥„μâ≈‘Èπªïò Õ“°“√

¡—°‡°‘¥À≈—ß√—∫ª√–∑“πÕ“À“√ ¡’Õ“°“√∂à“¬‡À≈« ≈—°…≥–Õÿ®®“√–‡≈–Ê ‰¡à‡ªìπ°âÕπ

§√—Èß≈–ª√–¡“≥ 1 ·°â«πÈ” «—π≈–ª√–¡“≥ 1-2 §√—Èß ‰¡à¡’Õÿ®®“√–ªπ¡Ÿ°‡≈◊Õ¥

Õ“°“√ª«¥‰¡à —¡æ—π∏å°—∫°“√∂à“¬Õÿ®®“√– ‰¡à¡’§«“¡√Ÿâ ÷°«à“∂à“¬‰¡àÀ¡¥ πÈ”Àπ—°≈¥≈ß

9 °‘‚≈°√—¡„π 1 ‡¥◊Õπ Õ“°“√‡ªìπÕ¬Ÿà 1 ‡¥◊Õπ ‰ªμ√«®∑’Ë§≈‘π‘° ‰¥â√—∫¬“≈¥°√¥¡“

°‘π·μàÕ“°“√‰¡à¥’¢÷Èπ ®÷ß‰ªμ√«®∑’Ë √.æ.ª√–®”®—ßÀ«—¥ ·æ∑¬å∑”°“√ àÕß°≈âÕßμ√«®

≈”‰ â„À≠à ‰¡àæ∫¡–‡√Áß ‰¥â¬“¢—∫≈¡·≈–¬“·°â∑âÕßÕ◊¥¡“°‘π

5 ‡¥◊Õπ PTA ¬—ß§ß¡’Õ“°“√∑âÕßÕ◊¥‡À¡◊Õπ‡¥‘¡μ≈Õ¥ ‡√‘Ë¡¡’Õ“°“√ª«¥

· ∫∫√‘‡«≥„μâ≈‘Èπªïò√à«¡¥â«¬ ∫“ß§√—Èß¬—ßª«¥∑âÕß∫√‘‡«≥∑âÕßπâÕ¬¥â“π¢«“ ‰ªμ√«®∑’Ë

√.æ.ª√–®”®—ßÀ«—¥Õ’°§√—Èß ·æ∑¬å∫Õ°«à“‡ªìπ‰ âμ‘ËßÕ—°‡ ∫·≈–∑”°“√ºà“μ—¥‰ âμ‘ËßÕÕ°‰ª

·μàÕ“°“√°Á‡ªìπ‡À¡◊Õπ‡¥‘¡

1 ‡¥◊Õπ PTA ¬—ß¡’Õ“°“√ª«¥∫√‘‡«≥∑âÕßπâÕ¬¥â“π¢«“Õ¬Ÿàμ≈Õ¥ πÈ”Àπ—°

≈¥≈ßÕ’° ®÷ß¡“μ√«®∑’Ë √.æ.√“¡“∏‘∫¥’

PH: ªØ‘‡ ∏‚√§ª√–®”μ—«„¥Ê

Personal History:

¥◊Ë¡‡À≈â“·≈–‡∫’¬√å«—π≈– 2-3 ¢«¥ ¡“ 38 ªï ‡æ‘ËßÀ¬ÿ¥™à«ß∑’Ë‡√‘Ë¡ªÉ«¬

 Ÿ∫∫ÿÀ√’Ë«—π≈– 1 ´Õß ¡“ 16 ªï
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FH: ∫‘¥“‡ªìπ«—≥‚√§ªÕ¥ 10 ªï°àÕπ ·≈–‡æ‘Ëß‡ ’¬™’«‘μ¥â«¬‚√§¡–‡√ÁßªÕ¥

PE: V/S: BT 37oC, PR 72/min, RR 18/min, BP 110/80 mm Hg

GA: good consciousness, no pallor, no jaundice

HEENT: no oral thrush, no OHL, cervical lymph node not pal-

pable, thyroid gland not enlarged

Heart: normal S1S2, no murmur, pulse - full, regular

Lungs: normal breath sound

Abdomen: no cutaneous stigmata of chronic liver disease, ap-

pendectomy surgical scar, normoactive bowel sound,

soft, mild tenderness at RLQ, no rebound tenderness,

liver just palpable, liver span 10 cm, spleen not pal-

pable, no shifting dullness

Extremities: no edema, no PPE

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hb 12.5 g/dL, Hct 37.9%, MCV 88 fL, WBC 4,880/mm3 (N 47%, L

38%, M 9%), platelets 236,000/mm3

BUN 11 mg/dL, Cr 0.7 mg/dL

Na 136 mEq/L, K 4.01 mEq/L, Cl 104 mEq/L, CO2 30.7 mEq/L

LFT: TB 0.2 mg/dL, DB 0.1 mg/dL, AST 24 U/L, ALT 31 U/L, AP 40 U/

L [39-117], GGT 21 U/L, albumin 2.5 g/dL, globulin 2.67 g/dL

Anti-HIV: Negative

Stool examination: No parasite

Õ¿‘ª√“¬

ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß‡√◊ÈÕ√—ß∫√‘‡«≥∑âÕßπâÕ¬¥â“π¢«“ √à«¡°—∫πÈ”Àπ—°≈¥ 9

°‘‚≈°√—¡ „π 9 ‡¥◊Õπ ∫“ß§√—Èß¡’Õ“°“√∂à“¬‡À≈« μ√«®√à“ß°“¬æ∫«à“°¥‡®Á∫∫√‘‡«≥ RLQ
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‡≈Á°πâÕ¬ º≈‡≈◊Õ¥æ∫‡æ’¬ß hypoalbuminemia ºŸâªÉ«¬‡§¬‰¥â√—∫°“√ àÕß°≈âÕß

μ√«®≈”‰ â„À≠à¡“·≈â« ·μà‰¡àæ∫§«“¡º‘¥ª°μ‘

®“°¢âÕ¡Ÿ≈∑’Ë‰¥â∑—ÈßÀ¡¥∑”„Àâ§‘¥∂÷ß√Õ¬‚√§∫√‘‡«≥≈”‰ â‡≈Á° à«πª≈“¬ (ter-

minal ileum) ¡“°∑’Ë ÿ¥ ´÷Ëß “‡Àμÿ∑’Ë‡ªìπ‰ª‰¥â ‰¥â·°à ‚√§μ‘¥‡™◊ÈÕ‡√◊ÈÕ√—ß ‡™àπ intesti-

nal tuberculosis ·≈– parasitic infection ‡ªìπμâπ ‚√§¡–‡√Áß ‚¥¬‡©æ“– intes-

tinal lymphoma ∑’ËºŸâªÉ«¬Õ“®®–¡’Õ“°“√π”¡“¥â«¬ª«¥∑âÕß‡√◊ÈÕ√—ß·≈–πÈ”Àπ—°≈¥

‚√§≈”‰ âÕ—°‡ ∫‡√◊ÈÕ√—ß ‡™àπ Crohnûs disease ∑’Ë¡’Õ“°“√ª«¥∑âÕß·≈–πÈ”Àπ—°≈¥

º‘¥ª°μ‘‰¥â  “‡ÀμÿÕ◊ËπÊ ®“°Õ«—¬«–πÕ°≈”‰ â ∑’Ë‡ªìπ‰ª‰¥â ‡™àπ intra-abdominal lym-

phadenopathy ´÷Ëß “‡Àμÿ à«π„À≠à¡—°®–¡“®“°°“√μ‘¥‡™◊ÈÕ À√◊Õ‚√§¡–‡√Áß

‰¥â∑”°“√ àßμ√«®‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß ‡æ◊ËÕÀ“μ”·Àπàß√Õ¬‚√§

¢Õß≈”‰ â∑’Ë·πà™—¥ ·≈–‡æ◊ËÕ·¬° “‡Àμÿ¢ÕßÕ“°“√ª«¥∑âÕß®“°Õ«—¬«–πÕ°≈”‰ â¥â«¬

æ∫«à“¡’≈—°…≥–∫«¡¢Õßºπ—ß≈”‰ â‡≈Á° à«πª≈“¬ ·≈–æ∫μàÕ¡πÈ”‡À≈◊Õß„π™àÕß∑âÕß

∫√‘‡«≥∑âÕßπâÕ¬¥â“π¢«“‚μ√à«¡¥â«¬ (¿“æ∑’Ë 1)

®“°º≈°“√∑”‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å∑’Ë¡’≈—°…≥–¥—ß°≈à“«  π—∫ πÿπ«à“¡’√Õ¬

‚√§∫√‘‡«≥ terminal ileum ®÷ß‰¥â∑”°“√ àÕß°≈âÕß≈”‰ â‡≈Á° ‚¥¬‡∑§π‘§ single-

balloon enteroscopy ºà“π∑“ß≈”‰ â„À≠à æ∫‡¬◊ËÕ∫ÿ≈”‰ â‡≈Á° à«πª≈“¬Õ—°‡ ∫∫«¡

‡ªìπ multiple nodules (¿“æ∑’Ë 2) ·≈–‰¥â∑”°“√μ—¥™‘Èπ‡π◊ÈÕ∫√‘‡«≥π—Èπ àßμ√«®∑“ß

æ¬“∏‘«‘∑¬“ (¿“æ∑’Ë 3)

ºŸâªÉ«¬√“¬π’È‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ Intestinal strongyloidiasis ·≈–‰¥â√—∫

°“√√—°…“¥â«¬ Ivermectin (6 mg) 2 ‡¡Á¥ §√—Èß‡¥’¬« ·≈–„ÀâÕ’°§√—Èß ∑’Ë —ª¥“Àå∑’Ë 2

À≈—ß®“°π—ÈπºŸâªÉ«¬Õ“°“√À“¬‡ªìπª°μ‘¥’ ‰¡à¡’Õ“°“√ª«¥∑âÕß ·≈–∂à“¬‡À≈«Õ’°

Intestinal Strongyloidiasis

æ¬“∏‘ Strongyloides spp. ‡ªìπæ¬“∏‘μ—«°≈¡ ́ ÷Ëß¡’ 2  “¬æ—π∏ÿå §◊Õ Strongy-

loides stercoralis ·≈– Strongyloides fuelleborni ·μà¡’‡æ’¬ß S. Stercoralis

‡∑à“π—Èπ∑’Ë¡’√“¬ß“π°“√°àÕ‚√§„π§π‰¥â ‚¥¬æ¬“∏‘ S. stercoralis  “¡“√∂μ‘¥‡™◊ÈÕ„π

§π‰¥â ·≈– “¡“√∂Õ¬Ÿà„π√à“ß°“¬§π∑’Ë¡’¿“«–¿Ÿ¡‘§ÿâ¡°—πª°μ‘‰¥âÀ≈“¬ªï‚¥¬‰¡à¡’Õ“°“√
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¿“æ∑’Ë 1 CT whole Abdomen: Long segment circumferential moderate wall thickening of

the distal ileum with wall calcifications. No distension. There are multiple mesen-

teric lymph node enlargements in the right lower quadrant mesentery, measuring

up to 1.3 cm in short axis.
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¿“æ∑’Ë 2 Enteroscopy: multiple discrete nodules varying in size (0.5-1.5 cm) on the in-

flamed mucosa at distal ileum (30 cm to 90 cm from IC valve).
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¿“æ∑’Ë 3 Ileal mucosa biopsy: acute and chronic mucosal inflammations were seen. There

was round worm infection consistent with strongyloidiasis.
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πÕ°®“°π’È ¬—ß∑”„Àâ‡°‘¥¿“«– hyperinfection „πºŸâªÉ«¬ immunocompromised

‰¥â ´÷Ëß¡’Õ—μ√“°“√μ“¬ Ÿß1,2

Õÿ∫—μ‘°“√≥å

¡’°“√√“¬ß“π°“√μ‘¥‡™◊ÈÕ Strogyloides sterocoralis §√—Èß·√°∑’Ëª√–‡∑»

Ω√—Ëß‡» ‚¥¬ Louis Normand ´÷Ëß‡¢“μ√«®æ∫æ¬“∏‘®“°Õÿ®®“√–¢ÕßºŸâªÉ«¬∑À“√

∑’Ë‰ª√∫„π ß§√“¡Õ‘π‚¥®’π3 ·≈–æ∫«à“æ¬“∏‘™π‘¥π’È¡’ endemic area Õ¬Ÿà∫√‘‡«≥

∑«’ª·Õø√‘°“ ‡Õ‡™’¬μ–«—πÕÕ°‡©’¬ß„μâ ≈–μ‘πÕ‡¡√‘°“ μ–«—πÕÕ°‡©’¬ß„μâ¢Õß

 À√—∞‘Õ‡¡√‘°“ ·≈– ¬ÿ‚√ªμÕπ„μâ4 §«“¡™ÿ°¢Õß°“√μ‘¥‡™◊ÈÕ S. stercoralis ∑—Ë«‚≈°

Õ¬Ÿà∑’Ë 30-100 ≈â“π§π2

 ”À√—∫ª√–‡∑»‰∑¬ „πªï æ.». 2548 ¡’°“√‡°Á∫μ—«Õ¬à“ßÕÿ®®“√–®“°Õ“ “

 ¡—§√„π¿“§‡Àπ◊Õ æ∫«à“¡’°“√μ‘¥‡™◊ÈÕ S. stercoralis 114 §π ®“°∑—ÈßÀ¡¥ 697 §π

§‘¥‡ªìπ 15.9%5 ·≈–μàÕ¡“„πªï æ.». 2550 ∑”°“√‡°Á∫μ—«Õ¬à“ßÕÿ®®“√–®“°Õ“ “ ¡—§√

„π¿“§„μâ æ∫«à“¡’°“√μ‘¥‡™◊ÈÕ S. stercoralis 269 §π ®“° 1,308 §π §‘¥‡ªìπ 20.9%6

«ß®√™’«‘μ

«ß®√™’«‘μ¢Õß S. stercoralis ¡’§«“¡´—∫´âÕπ¡“°°«à“æ¬“∏‘ÀπÕπμ—«°≈¡

Õ◊ËπÊ S. stercoralis  “¡“√∂„™â™’«‘μ‰¥â∑—Èß·∫∫ free-living cycle ·≈– parasitic

cycle (¿“æ∑’Ë 4)

„π free-living cycle ‡√‘Ë¡μâπ®“°æ¬“∏‘ S. stercoralis øí°ÕÕ°®“°‰¢à‡ªìπ

rhabditiform larvae ́ ÷Ëß “¡“√∂‡®√‘≠‡μ‘∫‚μ‡ªìπμ—«‡μÁ¡«—¬∑’Ë¡’∑—Èß‡æ»ºŸâ·≈–‡æ»‡¡’¬

º ¡æ—π∏ÿå°—π ·≈–«“ß‰¢àÕÕ°¡“‰¥â‡Õßμ“¡∏√√¡™“μ‘

 à«π Parasitic cycle ‡√‘Ë¡μâπ‚¥¬ rhabditiform larvae ‡®√‘≠μàÕ‰ª‡ªìπ

filariform larvae ·≈â«™Õπ‰™ºà“π∑“ßº‘«Àπ—ß¢Õß§π¢≥–∑’Ë —¡º— °—∫¥‘π æ¬“∏‘

 “¡“√∂‡¢â“ Ÿà°√–· ‡≈◊Õ¥ ‰ª¬—ßªÕ¥ ‡®“–∑–≈ÿ‡¬◊ËÕ∫ÿ∂ÿß≈¡ ‡¢â“ ŸàÀ≈Õ¥≈¡ ·≈–ºà“π

≈”§Õ‡¢â“ ŸàÀ≈Õ¥Õ“À“√ ®π Ÿà≈”‰ â‡≈Á° À≈—ß®“°π—Èπ®–‡®√‘≠‡μ‘∫‚μ‡ªìπμ—«‡μÁ¡«—¬‡æ»

‡¡’¬·≈â«™Õπ‰™Õ“»—¬Õ¬Ÿà∑’Ë‡¬◊ËÕ∫ÿ¢Õßºπ—ß≈”‰ â‡≈Á°  “¡“√∂«“ß‰¢à·≈–øí°‡ªìπμ—«∑’Ë‡√’¬°«à“

rhabditiform larvae ‰¥â¿“¬„π≈”‰ â‡≈Á° ́ ÷Ëß à«πÀπ÷Ëß®–ÕÕ°¡“∑“ßÕÿ®®“√–¢ÕßºŸâªÉ«¬

·≈–Õ’° à«πÀπ÷Ëß “¡“√∂∑”„Àâ‡°‘¥ autoinfection ‰¥â‚¥¬‡®√‘≠μàÕ‰ª‡ªìπ filariform
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larvae ·≈â«™Õπ‰™ºπ—ß≈”‰ â (internal autoinfection) À√◊Õ™Õπ‰™º‘«Àπ—ß∫√‘‡«≥

∑«“√Àπ—° (external autoinfection) °≈—∫‡¢â“ Ÿà«ß®√°“√μ‘¥‡™◊ÈÕ¥—ß°≈à“«¢â“ßμâπ

À“°‡°‘¥ autoinfection „πºŸâªÉ«¬ immunocompromised host Õ“®®–π”‰ª Ÿà

°“√‡°‘¥ hyperinfection ´÷Ëß¡’Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß¡“°2

Õ“°“√∑“ß§≈‘π‘°

°“√μ‘¥‡™◊ÈÕ Strongyloides stercoralis ∑”„Àâ‡°‘¥Õ“°“√‰¥âÀ≈“°À≈“¬

‚¥¬‡√‘Ë¡μ—Èß·μà‰¡à¡’Õ“°“√ (asymptomatic disease) ¡’Õ“°“√‡≈Á°πâÕ¬ (disease with

mild initial symptom) Õ“°“√‡√◊ÈÕ√—ß (disease with chronic symptoms) ‰ª

®π∂÷ß∑”„Àâ‡°‘¥Õ“°“√√ÿπ·√ß (acute exacerbation with hyperinfection or dis-

semination) ∑’Ë¡’Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß¡“°7

¿“æ∑’Ë 4 Life cycle of Strongyloidesstercoralis
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°≈ÿà¡ºŸâªÉ«¬´÷Ëß¡’§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥ hyperinfection À√◊Õ dissemina-

tion ‰¥â·°à ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—π ¬“ ‡μ’¬√Õ¬¥å ºŸâªÉ«¬‚√§¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß

(lymphoma) ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√‡ª≈’Ë¬πÕ«—¬«– ºŸâªÉ«¬‚√§À≈Õ¥≈¡Õÿ¥°—Èπ‡√◊ÈÕ√—ß

(COPD) ·≈–ºŸâªÉ«¬‡Õ¥ å2 ÷́ËßºŸâªÉ«¬‡À≈à“π’È “¡“√∂¡’Õ“°“√‰¥âÀ≈“¬√–∫∫ ‰¡à®”‡æ“–

·μà√–∫∫∑“ß‡¥‘πÕ“À“√‡∑à“π—Èπ

ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πª°μ‘ (immunocompetent host) ¡—°®–‰¡à¡’Õ“°“√

À√◊Õ¡’Õ“°“√‡≈Á°πâÕ¬·∫∫‡√◊ÈÕ√—ß ‡™àπ ∑âÕßÕ◊¥ ª«¥∑âÕß §≈◊Ëπ‰ â Õ“‡®’¬π ‡∫◊ËÕÕ“À“√

∂à“¬‡À≈« ‡ªìπμâπ À√◊ÕÕ“®®–¡’Õ“°“√‰Õ ‡Àπ◊ËÕ¬ ¡’º◊Ëπ§—πμ“¡º‘«Àπ—ß∑’Ë‡ªìπ≈—°…≥–

º◊Ëπ·æâ≈â¡æ‘… (urticarial rash) ®“°°“√™Õπ‰™¢ÕßÀπÕπæ¬“∏‘ (larvar currens)

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√Õ“®®–æ∫‡æ’¬ß‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosinophil  Ÿß¢÷Èπ

‡∑à“π—Èπ4

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—π À√◊Õ¡’¿Ÿ¡‘§ÿâ¡°—πº‘¥ª°μ‘ (immunocom-

promised host) ®–¡’¿“«– hyperinfection À√◊Õ dissemination ‰¥â ‚¥¬®–¡’

Õ“°“√μ—Èß·μà ª«¥∑âÕß ∑âÕßÕ◊¥ ≈”‰ âÕ—°‡ ∫ ≈”‰ âÕÿ¥μ—π ‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√

À√◊ÕÕ“°“√∑“ß√–∫∫À“¬„® ‰¥â·°à ÀÕ∫‡Àπ◊ËÕ¬ ‰Õ‡ªìπ‡≈◊Õ¥ ®π°√–∑—Ëß¿“«–À“¬„®

≈â¡‡À≈« (respiratory failure) „π√“¬∑’Ë¡’æ¬“∏‘ filariform larvae ‰™‡¢â“°√–· ‡≈◊Õ¥

Õ“®®–‡°‘¥¿“«– bacteremia ´÷Ëßπ”‰ª Ÿà°“√‡°‘¥ meningitis ·≈– septicemia ‰¥â

‚¥¬Õ—μ√“°“√‡ ’¬™’«‘μÕ“®®– Ÿß∂÷ß 70-85%2,8

°“√«‘π‘®©—¬

°“√«‘π‘®©—¬ strongyloidiasis „π√“¬∑’Ë¡’Õ“°“√‡√◊ÈÕ√—ß ‡ªìπ ‘Ëß∑’Ë§àÕπ¢â“ß¬“°

‡æ√“–‰¡à¡’Õ“°“√®”‡æ“– ·≈–ª√‘¡“≥æ¬“∏‘ (parasitic load) §àÕπ¢â“ßπâÕ¬ ·μà°“√

«‘π‘®©—¬¬—ß§ßμâÕßÕ“»—¬°“√μ√«®Õÿ®®“√–®“°ºŸâªÉ«¬ ¡ÕßÀ“μ—« rhabditiform larvae

(¿“æ∑’Ë 5) ́ ÷Ëß°“√μ√«®π’È¡’§«“¡‰« (sensitivity) ‡æ’¬ß 30-50%9 Õ¬à“ß‰√°Áμ“¡ À“°

μ√«®Õÿ®®“√–´È”À≈“¬§√—Èß®–™à«¬‡æ‘Ë¡§«“¡‰«„π°“√«‘π‘®©—¬‰¥â °“√ àß‡æ“–‡™◊ÈÕ

Õÿ®®“√–„π agar plate culture ®– “¡“√∂¡Õß‡ÀÁπ∑“ß‡¥‘π¢Õßμ—«æ¬“∏‘ (visible

larvar tract) ®“°°“√∑’Ë¡—ππ”‡™◊ÈÕ·∫§∑’‡√’¬‰ª¥â«¬„π¢≥–∑’Ë¡—π§◊∫§≈“π‰ª °“√

μ√«®‡≈◊Õ¥‚¥¬«‘∏’ ELISA tests ‡æ◊ËÕÀ“ antibodies μàÕ filariform larvae ¡’§«“¡‰«
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(sensitivity) 83-93% ·≈–§«“¡®”‡æ“– (specificity) 95-98%10

°“√ àÕß°≈âÕßμ√«®∑“ß‡¥‘πÕ“À“√„π‚√§ strongyloidiasis

°“√ àÕß°≈âÕßμ√«®∑“ß‡¥‘πÕ“À“√‡æ◊ËÕ«‘π‘®©—¬ Strongyloidiasis π—Èπ ®–

 “¡“√∂μ√«®æ∫√Õ¬‚√§„π∑“ß‡¥‘πÕ“À“√‰¥âÀ≈“°À≈“¬·∫∫ μ—Èß·μàμ√«®æ∫μ—«

ÀπÕπæ¬“∏‘∑’Ë‡¬◊ËÕ∫ÿº‘«¢Õß≈”‰ â (direct visualized parasite) °“√Õ—°‡ ∫·≈–

∫«¡¢Õß‡¬◊ËÕ∫ÿºπ—ß≈”‰ â (mucosal inflammation; mucosal erythema, mucosal

swelling, loss of vascular pattern) °“√ΩÉÕμ—«À“¬‰ª¢Õß™—Èπ‡¬◊ËÕ∫ÿºπ—ß≈”‰ â (loss

of intestinal villi and fold) °“√‡°‘¥·º≈„π∑“ß‡¥‘πÕ“À“√ (mucosal erosions

μ“√“ß∑’Ë 1 Õ“°“√∑“ß§≈‘π‘°¢Õß Strongyloidiasis ·¬°μ“¡√–∫∫μà“ßÊ

Organ system Symptoms Signs Investigations

Skin Pruritus, eruption Urticarial, angioedema, CBC with differential counts

larva currens, eruption

GI Abdominal pain, diarrhea, Wight loss, malabsorption, Stools for parasites,

nausea, vomiting epigastric tenderness Strongyloid antibody titer

Pulmonary Wheezing, cough, Wheeze, rales Chest X ray, sputum culture,

hemoptysis, shortness sputum for parasites

of breath

CNS Headache, altered mental Meningeal signs, Lumbar puncture and

state, focal seizures, disorientation cultures

coma

Immune/Allergic Urticarial, anaphylaxis Urticarial rash, larva CBC with differential counts

currens rash

Hematological Fever, chills, rigors Tachycardia, bacteremia, Blood cultures, CBC with

septicemia, eosinophilia differential counts

Other (rare) Peritonitis, endocarditis,

eosinophilic pleural

effusion, eosinophilic

granulomatous enterocolitis

GI, gastrointestinal; CNS, central nervous system; CBC, complete blood count
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¿“æ∑’Ë 5 Rhabditiform larvae in fecal examination
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 ¿“æ∑’Ë 7 Cecum; multiple small discrete yellowish-white nodules11

¿“æ∑’Ë 6 Transverse colon; diffusely erythematous and loss of vascular pattern11
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¿“æ∑’Ë 9 Nodularity involving the second, third part of the duodenum and proximal jejunum

without mucosal folds13

¿“æ∑’Ë 8 Mucosal erythema and multiple shallow and deep serpiginous ulcers in colon12
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¿“æ∑’Ë 10 Thickened mucosa, ulcerated, and erythematous lesions in colon14

¿“æ∑’Ë 11 Large ulcers and pseudopolyps in the second part of duodenal15
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¿“æ∑’Ë 12 Direct visualized of parasites

and ulcers) ·≈–√Õ¬∑’Ë‡ªìπ≈—°…≥–μÿàππŸπ„π∑“ß‡¥‘πÕ“À“√ (mucosal nodu-

le)11-15 (¿“æ∑’Ë 6-12)

°“√√—°…“

ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ §«√‰¥â√—∫°“√√—°…“‡æ◊ËÕªÑÕß°—π¿“«–

·∑√°´âÕπ∑’Ë®–‡°‘¥¢÷Èπ∑—Èß√–¬– —Èπ·≈–√–¬–¬“« ¥â«¬¬“ anti-helminthics ‰¥â·°à

ivermectin, albendazole ·≈– thiabendazole ‚¥¬¢π“¥¬“∑’Ë„Àâ‰¥â·°à

ë Ivermectin ¢π“¥ 200 mcg/kg μàÕ§√—Èß √—∫ª√–∑“π«—π∑’Ë 1 ·≈–

«—π∑’Ë 14

ë Thiabendazole ¢π“¥ 25 mg/kg √—∫ª√–∑“π«—π≈– 2 §√—Èß ‡ªìπ

‡«≈“ 3 «—π

ë Albendazole ¢π“¥ 10 mg/kg/d √—∫ª√–∑“π‡ªìπ‡«≈“ 7 «—π

¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“ strongyloidiasis ¥â«¬¬“ ivermectin

200 mcg/kg ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” §√—Èß‡¥’¬« °—∫¬“ albendazole 800 mg √—∫

ª√–∑“π‡ªìπ‡«≈“ 7 «—π æ∫«à“°“√√—°…“¥â«¬¬“ ivermectin ‰¥âº≈ 76.2% ¥’°«à“¬“
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albendazole ´÷Ëß‰¥âº≈ 38.1%16 ‚¥¬¡’π—¬ ”§—≠∑“ß ∂‘μ‘

·≈–¬—ß¡’°“√»÷°…“«‘®—¬Õ’° 2 ™‘Èπ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¢Õß¬“

ivermectin 200 mcg/kg ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” §√—Èß‡¥’¬« °—∫¬“ thiabendazole ¢π“¥

25 mg/kg √—∫ª√–∑“π‡ªìπ‡«≈“ 3 «—π æ∫«à“¬“ ivermectin ¡’ª√– ‘∑∏‘¿“æ°“√

√—°…“ strongyloidiasis ¥’°«à“ thiabendazole Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘‡™àπ°—π
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