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A Woman with Melena for 2 Weeks
ª√‡¡»«√å  ¡∫ —µ‘ ÿ¢

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

Interhospital Conference

ºŸâªÉ«¬À≠‘ß‰∑¬§ŸàÕ“¬ÿ 74 ªï Õ“™’æ‡°…µ√°√ ¿Ÿ¡‘≈”‡π“ Õ.æ∫æ√– ®.µ“°
CC: ∂à“¬¥” 2  —ª¥“Àå PTA
PI: 2  —ª¥“Àå PTA ¡’Õ“°“√∂à“¬Õÿ®®“√–‡ªìπ ’¥”«—π≈– 6-7 §√—Èß ª√‘¡“≥§√—Èß≈–
§√ ÷ Ëß∂ ÷ßÀπ ÷ Ëß°√–‚∂π ‰¡à¡’Õ“°“√Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ∂ à“¬‡ªìπ‡≈◊Õ¥ ¥ ª«¥∑ âÕß ‰¢â
À√◊Õµ—«‡À≈◊Õßµ“‡À≈◊Õß ªí  “«–‡ªìπª°µ‘¥’ ‰¥â‰ªµ√«®∑’Ë‚√ßæ¬“∫“≈™ÿ¡™πæ∫«à“´’¥
¡“°®÷ß‰¥â√—∫‡≈◊Õ¥ ·µà¬—ß¡’Õ“°“√´’¥·≈–∂à“¬¥”Õ¬Ÿàµ≈Õ¥ ·æ∑¬å®÷ß àßµ—«¡“√—°…“µàÕ
·≈–µ√«®«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡
PH: ‰¡à‡§¬¡’Õ“°“√∂à“¬¥”¡“°àÕπ ‰¡à‡§¬Õ“‡®’¬π‡ªìπ‡≈◊Õ¥

°àÕπ°“√‡®Á∫ªÉ«¬§√—Èßπ’È‰¡à‡§¬‰¥â√—∫‡≈◊Õ¥
¡’‚√§ª√–®”µ—«§◊Õ§«“¡¥—π‚≈À‘µ Ÿß √—∫¬“∑’Ë‚√ßæ¬“∫“≈™ÿ¡™π

Personal History:
√—∫ª√–∑“π¬“·°âª«¥ diclofenac ‡π◊ËÕß®“°¡’Õ“°“√ª«¥‡¡◊ËÕ¬®“°°“√∑”ß“π

¡“π“π 5 «—π ™à«ß 2  —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈
‰¡à¥◊Ë¡ ÿ√“·≈–‰¡à Ÿ∫∫ÿÀ√’Ë
‰¡à¡’ª√–«—µ‘ IVDU ‰¡à‡§¬ —°µ“¡µ—«

FH: ªØ‘‡ ∏ª√–«—µ‘¡–‡√Áß„π§√Õ∫§√—«

PE: V/S: BT 37.3˚C, PR 80/min, RR 16/min, BP 120/70 mm Hg
GA: good consciousness, markedly pale, no jaundice
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HEENT: markedly pale conjunctivae, no icteric sclerae, thyroid
gland not enlarged, lymph node not palpable, no oral
ulcer, no lip hyperpigmentation or telangiectasia

Heart: regular rhythm, normal S1S2, no murmur
Lungs: normal breath sound
Abdomen: no abdominal distension, no spider nevi, no superfi-

cial vein dilatation, active bowel sound, no shifting
dullness, no tenderness, no mass, no hepaotosple-
nomegaly

Extremities: no pitting edema, no clubbing of fingers, no palmar
erythema

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

CBC: Hb 6.0 g/dL, Hct 18.6%, MCV 84.3 fL, WBC 5,100/mm3 (Neutro-
phil 56.8%, Lymphocyte 32.3%, Monocyte 9.4%, Eosinophil 1% Basophil
0.5%), platelets 191,000/mm3

BUN 11 mg/dL, Cr 0.6 mg/dL
Na 140 mEq/L, K 3.3 mEq/L, Cl 114 mEq/L, CO2 25 mEq/L
LFT: TB 0.52 mg/dL, DB 0.19 mg/dL, AST 31 U/L, ALT 16 U/L, AP 56
U/L, Alb 3.5 g/dL, globulin 3.0 g/dL
PT 11.7 sec (9.4-13.2) INR 1.11, aPTT 31.5 sec (25.9-39.8)

 √ÿªªí≠À“

1. ∂à“¬Õÿ®®“√–‡ªìπ melena ¡“ 2  —ª¥“Àå
2. Anemia
3. ª√–«—µ‘°“√„™â NSAIDs
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Õ¿‘ª√“¬

ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 74 ªï¡“¥â«¬Õ“°“√∂à“¬¥”¡“ 2  —ª¥“Àå√à«¡°—∫¡’ª√–«—µ‘ √—∫
ª√–∑“π¬“ NSAIDs µ√«®√à“ß°“¬‰¡àæ∫ chronic liver stigmata æ¬“∏‘ ¿“æπà“
®–Õ¬Ÿà∑’Ë upper GI tract ·≈–πà“®–‡ªìπ non variceal upper GI bleeding ‚¥¬
 “‡Àµÿπ à“®–‡ªìπ®“° peptic ulcer disease ¡“°∑ ’ Ë  ÿ¥®÷ß‰¥â∑”°“√µ√«®
esophagogastroduodenoscopy (EGD) æ∫ duodenal diverticulum with
healed ulcer (¿“æ∑’Ë 1) ´÷Ëß‰¡àπà“Õ∏‘∫“¬Õ“°“√¢ÕßºŸâªÉ«¬‰¥â Õ¬à“ß‰√°Áµ“¡Õ“°“√
∂ à“¬¥”Õ“®‡°‘¥‰¥â®“°æ¬“∏ ‘ ¿“æ  à«π≈ à“ß°«à“π — Èπ¡“®π∂ ÷ß≈”‰  â„À≠ àΩ í òß¢«“‰¥â ®÷ß‰¥â
∑”°“√µ√«® colonoscopy ‡æ‘Ë¡‡µ‘¡µàÕ æ∫«à“¡’ colonic diverticulosis µ—Èß·µà sig-
moid colon ®π∂÷ß ascending colon ·≈–„π terminal ileum ¡’ blood stained
Õ¬Ÿà (¿“æ∑’Ë 2) ´÷Ëß‡¡◊ËÕ∑”°“√≈â“ß·≈–¥Ÿ√Õ¬‚√§¿“¬„π colonic diverticulosis ·≈â«
‰¡àæ∫≈—°…≥–¢Õß active bleeding ™—¥‡®π · ¥ß«à“ GI bleeding „πºŸâªÉ«¬√“¬
π’Èπà“®–¡’ “‡Àµÿ¡“®“°√Õ¬‚√§¿“¬„π≈”‰ â‡≈Á°‡Õß‡¢â“‰¥â°—∫ overt obscure GI bleed-
ing (µ“√“ß∑’Ë 1) ´÷Ëß “‡Àµÿ∑’Ë‡ªìπ‰ª‰¥â„πºŸâªÉ«¬√“¬π’È ‰¥â·°à

1. Small bowel neoplasm ‡™àπ GIST, lymphoma, adenocarcinoma
2. NSIAD induced small bowel ulcer ‡π◊ËÕß®“°¡’ª√–«—µ‘√—∫ª√–∑“π

¬“ diclofenac

¿“æ∑’Ë 1 Duodenal bulb
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µ“√“ß∑’Ë 1 Etiology of obscure GI bleeding

Upper GI and lower Mid GI bleeding
GI bleeding overlooked

Upper GI lesions Younger than 40 years of age
Cameronûs erosions Tumors
Fundic varices Meckelûs diverticulum
Peptic ulcer Dieulafoyûs lesion
Angiectasia Crohnûs disease
Dieulafoyûs lesion Celiac disease
Gastric antral vascular ectasia

Lower GI lesions Older than 40 years of age
Angiectasia Angiectasia
Neoplasms NSAID enteropathy

Celiac disease
Uncommon

Hemobilia
Hemosuccus pancreaticus
Aortoenteric fistula

¿“æ∑ ’Ë 2 Terminal ileum
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3. Vascular lesion ‡™àπ angiodysplasia, Dieulafoy lesion
‡π◊ËÕß®“°æ∫ blood stained ∑’Ë terminal ileum ®÷ß‰¥â∑”°“√µ√«® retro-

grade enteroscopy ´÷Ëß “¡“√∂µ√«®‰ª‰¥â∂÷ßµ”·Àπàß 30 ´¡.‡Àπ◊ÕµàÕ IC valve
·≈–¬—ß‰¡àæ∫√Õ¬‚√§ ·µà‡æ√“–ºŸâªÉ«¬‡√ ‘ Ë¡¡’Õ“°“√ª«¥·π àπ∑ âÕß‰¡à “¡“√∂∑πµàÕ
°“√  àÕß°≈ âÕßµàÕ‰¥â ·≈–æ∫ green bile ‰¡à¡’ active bleeding ®÷ß‰¥âÀ¬ÿ¥°“√
 àÕß°≈âÕß ·≈–‡≈◊Õ°∑”°“√µ√«® CT abdomen ‡æ‘Ë¡‡µ‘¡‡π◊ËÕß®“° ß —¬ small bowel
tumor (¿“æ∑’Ë 3) ́ ÷Ëßæ∫«à“¡’ a large hypervascular mass „π small bowel loop
(likely jejunum) ∫√‘‡«≥Ωíòß¢«“¢Õß™àÕß∑âÕß «—¥‰¥â¢π“¥ 4 × 2 ´¡.„π√–π“∫µ—¥
¢«“ß ¡’ active contrast extravasation √Õ∫Ê °âÕπ ‡¢â“‰ª„π bowel lumen
‰¡àæ∫«à“¡’ abnormal dilatation ¢Õß proximal bowel loops ‰¡à¡’ ascites ‰¡à
æ∫µàÕ¡πÈ”‡À≈◊Õß‚µº‘¥ª°µ‘ ‡π◊ÈÕµ—∫ª°µ‘ ®“°¿“æ CT «‘π‘®©—¬«à“‡ªìπ small bowel
GIST

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥„π‡«≈“µàÕ¡“ º≈°“√ºà“µ—¥æ∫ submu-
cosal mass ¢π“¥ 3 ́ ¡.¬◊ËπÕÕ°®“°ºπ—ß¢Õß≈”‰ â‡≈Á° à«π jejunum √à«¡°—∫¡’ end
on artery (¿“æ∑’Ë 4) º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“«‘π‘®©—¬‡ªìπ GIST ‚¥¬æ∫µ—«‡π◊ÈÕ

¿“æ∑’Ë 3 CT scan of abdomen
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ßÕ°¢π“¥ 4.7 × 3 × 2.7 ´¡. ‡®√‘≠¡“®“°™—Èπ muscularis propria ‡¢â“‰ª„π™—Èπ
submucosa ·≈– serosa √à«¡°—∫¡’ mucosal ulceration ·µà‰¡à¡’ lymphovascular
invasion ·≈–¡’ margin free ≈—°…≥–‡´≈≈å‡ªìπ spindle cell type ¬âÕ¡µ‘¥ CD117
(+) ¡’ mitotic count 3/50 HPF (¿“æ∑’Ë 5)

Review

Gastrointestinal stromal tumor (GIST)
GIST ‡ªìπ mesenchymal tumor ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë ÿ¥„π√–∫∫∑“ß‡¥‘πÕ“À“√

‡°‘¥¡“®“° interstitial of Cajal ´÷ËßÕ¬Ÿà√Õ∫Ê myenteric plexus ·≈–„π muscu-
laris propria µ≈Õ¥∑“ß‡¥‘πÕ“À“√·≈–¡’°“√· ¥ßÕÕ°¢Õß KIT protein1 ´÷Ëßæ∫
‰¥â 95% ¡’Õ¬Ÿàª√–¡“≥ 5% ∑’Ë‰¡à¡’°“√· ¥ßÕÕ°¢Õß KIT protein ‡√’¬°«à“ KIT

¿“æ∑’Ë 4 Intraoperative finding

¿“æ∑’Ë 5 Follicular of spindle cell in muscularis mucosa, CD117 positive
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negative GIST ‡°‘¥®“°°“√°≈“¬æ—π∏ ÿå¢Õß¬’π platelet derived growth factor
receptor alpha (PDGFRA)2  à«π„À≠à‡°‘¥„π§πÕ“¬ÿ¡“°°«à“ 40 ªï ‚¥¬æ∫¡“°
∑’Ë  ÿ¥∑’ËÕ“¬ÿª√–¡“≥ 60 ªï æ∫„πºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß3

GIST  “¡“√∂æ∫‰¥â∑ ÿ°∑’Ëµ≈Õ¥∑“ß‡¥‘πÕ“À“√‚¥¬æ∫¡“°∑’Ë  ÿ¥∑’Ë°√–‡æ“–
Õ“À“√ (60%) √Õß≈ß¡“§◊Õ∑’Ë≈”‰ â‡≈Á° (30%) æ∫¡“°∑’Ë∫√‘‡«≥ jejunum4 ‚¥¬ gastric
GIST ®–¡’æ¬“°√≥å‚√§∑’Ë¥’°«à“ small bowel GIST

Õ“°“√¢Õß‚√§¢÷ÈπÕ¬Ÿà°—∫µ”·Àπàß¢Õß°âÕπ ¢π“¥¢Õß°âÕπ ·≈–°“√°√–®“¬
µ—«¢Õß‚√§ Õ“°“√ à«π„À≠à∑’Ëæ∫¡—°¡“¥â«¬‡√◊ËÕß‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ Õ“°“√Õ◊ËπÊ
∑’Ëæ∫‰¥â‡™àπ Õ◊¥·πàπ∑âÕß ‡≈◊Õ¥ÕÕ°¿“¬„π‡¬◊ËÕ∫ ÿ™àÕß∑âÕß Õ“°“√ÕàÕπ‡æ≈’¬®“°¿“«–
´’¥ „π°√≥ ’∑ ’ Ë¡’°“√·æ√ à°√–®“¬¢Õß‚√§¡—°‰ª∑ ’ Ëµ—∫À√◊Õ¿“¬„π™àÕß∑ âÕß °“√·æ√ à
°√–®“¬‰ª∑ ’ ËµàÕ¡π È”‡À≈◊Õßæ∫‰¥âπ âÕ¬¡“°   à«π°“√·æ√ à°√–®“¬‰ª∑ ’ ËªÕ¥·≈–
Õ«—¬«–Õ◊ËππÕ°™àÕß∑âÕß¡—°æ∫„π°√≥’∑’Ë‡ªìπ advanced disease

°“√µ√«®«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡
1. Radiologic imaging

1.1 Contrast enhanced CT abdomen ‡ªìπ imaging ∑’Ë¥’∑’Ë  ÿ¥„π
°“√«‘π‘®©—¬·≈–ª√–‡¡‘π√–¬–¢Õß‚√§  “¡“√∂∑’Ë®–∫Õ°≈—°…≥–·≈–¢Õ∫‡¢µ¢Õß°âÕπ
µ≈Õ¥®π°“√·æ√à°√–®“¬¢Õß‚√§‰¥â ‚¥¬≈—°…≥–∑’Ë typical ®–‡ªìπ well-defined
heterogeneous mass with peripheral enhancing border and central low
attenuation

1.2 MRI æ∫«à“§ÿ≥¿“æ„π°“√µ√«®¥âÕ¬°«à“°“√µ√«®¥â«¬ CT abdo-
men „π°“√«‘π‘®©—¬ gastric GIST Õ—π‡π◊ËÕß¡“®“° °“√‡§≈◊ËÕπ‰À«¢Õß gastric wall
·≈–‡π◊ ÈÕ‡¬ ◊ ËÕ∑ ’ ËÕ¬Ÿà√Õ∫Ê ¢≥–µ√«® ·µàÕ“®®–¡’ª√–‚¬™π å„π°“√ª√–‡¡‘π°“√·æ√ à
°√–®“¬‰ª∑’Ëµ—∫‡π◊ËÕß®“°∫“ß§√—Èß√Õ¬‚√§Õ“®®–¡’≈—°…≥– isodensity „°≈â‡§’¬ß°—∫
‡π◊ÈÕµ—∫ª°µ‘‰¥â∑”„Àâ‰¡à‡ÀÁπ√Õ¬‚√§®“°°“√µ√«®¥â«¬ CT abdomen

1.3 Positron emission tomography scan (PET scan) ™à«¬„π
°“√·¬° active tumor ÕÕ°®“° necrotic À√◊Õ inactive scar tissue ·¬°√–À«à“ß
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malignant °—∫ benign ·≈– recurrent tumor ‰¥â °“√µ√«®¥â«¬ PET scan ¥’
°«à“ CT abdomen „π·ßà∑’Ë«à“ “¡“√∂æ∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß metabolic activity
¿“¬„π°âÕπ‡π◊ÈÕßÕ°´÷Ëß¡—°®–æ∫°àÕπ anatomic change ®“° CT scan πÕ°®“°π’È
PET scan ¬—ß™à«¬∫Õ°°“√·æ√ à°√–®“¬¢Õß‚√§°àÕπ°“√ºà“µ—¥·≈–™à«¬·¬°√Õ¬
‚√§∑’Ë‰¡à·πà„®®“°°“√µ√«®¥â«¬ CT scan À√◊Õ MRI ‰¥â √«¡∑—Èß¬—ß “¡“√∂„™â„π
°“√µ√«®°√≥’∑’ËºŸâªÉ«¬·æâ “√∑÷∫√—ß ’‰¥â5 Õ¬à“ß‰√°Áµ“¡ PET scan ¬—ß‰¡à “¡“√∂
π”¡“„™â∑¥·∑π CT scan ‰¥â‡π◊ËÕß®“°‰¡à “¡“√∂µ√«®‰¥â„π∑ ÿ° ∂“π∑’Ë

2. Esophagogastroduodenoscopy (EGD) ‡ªìπ°“√µ√«®√Õ¬‚√§„π
°√–‡æ“–Õ“À“√À√◊Õ¥Ÿ‚Õ¥’π—¡ ≈—°…≥–¢Õß GIST ¡—°æ∫‡ªìπ submucosal mass
°“√∑” biopsy Õ“®®–‡æ‘ Ë¡§«“¡‡  ’ Ë¬ßµàÕ tumor bleeding ‡π◊ ËÕß®“°‡ªìπ
hypervascularized tumor πÕ°®“°π’È°“√∑” FNA Õ“®®–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ tu-
mor rupture ·≈– tumor seeding µ“¡√Õ¬‡¢Á¡ ¥—ßπ — Èπ„π°√≥ ’∑ ’ ËºŸâªÉ«¬®”‡ªìπ
µâÕß‰ªºà“µ—¥Õ¬Ÿà·≈ â«Õ“®®–‰¡à®”‡ªìπµâÕßµ—¥™‘Èπ‡π◊ ÈÕ‰ªµ√«® ¬°‡«âπ„π°√≥ ’∑ ’ Ë‡ªìπ
unresectable tumor À√◊Õ ¡’°“√«“ß·ºπ®–„Àâ imatinib °àÕπºà“µ—¥

3. Endoscopic ultrasound (EUS) °“√µ√«®¥â«¬ EUS ®–æ∫≈—°…≥–
hypoechoic mass ∑ ’ Ë‡™ ◊ ËÕ¡µàÕ°—∫™—Èπ∑ ’ Ë 2 (muscularis mucosae) À√◊Õ™—Èπ∑ ’ Ë 4
(muscularis propria) ¢Õßºπ—ß∑“ß‡¥‘πÕ“À“√ πÕ°®“°π’È¬—ß™à«¬·¬°√–À«à“ß be-
nign °—∫ malignant ‚¥¬„π benign ®–¡’≈—°…≥– regular margin homoge-
neous pattern ¢π“¥πâÕ¬°«à“ 3 ´¡.  à«π malignant ®–¡’≈—°…≥– irregular
margin ¢π“¥¡“°°«à“ 4 ´¡. æ∫ echogenic foci ·≈– cystic space Õ¬Ÿà¿“¬„π

°“√æ¬“°√≥å‚√§
ªí®®—¬∑’Ë ”§—≠ ‰¥â·°à
1. µ”·Àπàß¢Õß‚√§ æ∫«à“ gastric GIST ¡’æ¬“°√≥å‚√§∑’Ë¥’°«à“ small

bowel GIST
2. ¢π“¥¢Õß°âÕπ
3. Mitotic count per 50 high power field (HPF)
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®“°ªí®®—¬¥—ß°≈à“« “¡“√∂·∫àßÕÕ°‡ªìπ§«“¡‡ ’Ë¬ß‰¥â¥—ßµ“√“ß∑’Ë 2

°“√√—°…“
1. Surgical resection

‡ªìπ curative treatment §«√æ‘®“√≥“ºà“µ—¥°√≥’∑’ËºŸâªÉ«¬¡’Õ“°“√ ‡ªìπ
gastric GIST ∑’Ë¡’¢π“¥¡“°°«à“ 2 ´¡. À√◊Õ small bowel GIST §«√„Àâ free
margin Õ¬à“ßπâÕ¬ 2 ´¡. ‚¥¬∑’ËÕ“®®–‰¡à®”‡ªìπµâÕß∑” lymph node dissection
‡π◊ ËÕß®“°‚Õ°“ „π°“√·æ√ à°√–®“¬¡“∑ ’ ËµàÕ¡π È”‡À≈◊Õßæ∫‰¥âπ âÕ¬ À≈ —ßºà“µ—¥∂ â“‡ªìπ
complete resection §«√æ‘®“√≥“ surveillance µàÕ¥â«¬ CT scan ∑ÿ° 6 ‡¥◊Õπ
‡ªìπ‡«≈“ 5 ªï „π°≈ ÿà¡ low risk  à«π„π°≈ÿà¡ moderate to high risk ®–µ‘¥µ“¡
¥â«¬ CT scan ∑ ÿ° 3 ‡¥◊Õπ‡ªìπ‡«≈“ 3 ªï ®“°π—Èπ∑ ÿ° 6 ‡¥◊Õπ‡ªìπ‡«≈“ 5 ªï ·≈–ªï
≈–§√—Èß µ“¡≈”¥—∫7

2. Imatinib
„™â√—°…“„π°≈ÿà¡ KIT positive GIST ∑’Ë‰¡à “¡“√∂ºà“µ—¥‰¥â ¡’°“√·æ√à

°√–®“¬¢Õß‡π◊ÈÕßÕ°À√◊Õ„Àâ‡ªìπ adjuvant „π°√≥’∑’Ë°âÕπ‡π◊ÈÕßÕ°¡’≈—°…≥– high risk
°àÕπºà“µ—¥8 ¢π“¥¢Õß¬“∑’Ë„™â§◊Õ 400 mg/d ®“°°“√»÷°…“«‘®—¬æ∫«à“°“√√—°…“¥â«¬
imatinib ¡’Õ—µ√“°“√µÕ∫ πÕßÕ¬Ÿà∑’Ëª√–¡“≥√âÕ¬≈– 70-85 ·≈– median progres-

µ“√“ß∑’Ë 2 NIH consensus classification of primary GIST by mitotic index and size6

Risk category Tumor size in greatest dimension Mitotic count (per 50 HPFs)

Very low < 2 cm < 5
Low 2-5 cm < 5
Intermediate < 5 cm 6 - 10

5 -10 cm < 5
High > 5 cm > 5

> 10 cm Any mitotic
Any size > 10
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sion free survival (PFS) ª√–¡“≥ 20-24 ‡¥◊Õπ6,9 πÕ°®“°π’È¬—ß¡’°“√»÷°…“„π
√–¬–¬“«∑’Ë¡’°“√µ‘¥µ“¡ºŸâªÉ«¬∑’Ë‡ªìπ advanced GIST 147 √“¬‡ªìπ‡«≈“π“π 9 ªï
æ∫«à“ ¡’ overall survival √âÕ¬≈– 35 ∑’Ë 9 ªï10 „π·ßà¢Õß adjuvant therapy À≈—ß
ºà“µ—¥‰¥â¡’°“√»÷°…“‚¥¬„Àâ imatinib 400 mg/d ‡ªìπ√–¬–‡«≈“ 36 ‡¥◊Õπ‡∑’¬∫°—∫
12 ‡¥◊Õπ„πºŸâªÉ«¬ high risk ‚¥¬ median follow up ∑’Ë 54 ‡¥◊Õπ æ∫«à“ „π°≈ ÿà¡
∑’Ë‰¥â¬“ 36 ‡¥◊Õπ¡’ recurrent free survival ·≈– overall survival ¥’°«à“°≈ ÿà¡∑’Ë
‰¥â¬“ 12 ‡¥◊ÕπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘11

 ”À√—∫º≈¢â“ß‡§’¬ß∑’Ëæ∫∫àÕ¬‰¥â·°à diarrhea, fatigue, nausea, rash  à«π
„À≠àÕ“°“√¡—°®–¥’¢÷Èπ‡Õß‰¡à®”‡ªìπµâÕßÀ¬ÿ¥¬“  à«πº≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ßÕ¬à“ß‡™àπ LFT
abnormality, lung toxicity, cytopenia, GI bleeding ‡ªìπº≈¢â“ß‡§’¬ß∑’Ëæ∫‰¥â
πâÕ¬¡“°·≈–Õ“°“√¡—°¥’¢÷ÈπÀ≈—ß®“°À¬ÿ¥¬“12
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