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Interhospital Conference

ºŸâªÉ«¬À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 54 ªï Õ“™’æ ·¡à∫â“π ¿Ÿ¡‘≈”‡π“ ®—ßÀ«—¥‡™’¬ß√“¬

Õ“°“√ ”§—≠

ÀÕ∫‡Àπ◊ËÕ¬ 3 «—π°àÕπ¡“‚√ßæ¬“∫“≈

ª√–«—μ‘ªí®®ÿ∫—π

1 ‡¥◊Õπ°àÕπ ‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ SLE ¥â«¬ criteria: polyarthritis, lupus

nephritis (proteinuria 1.9 °√—¡/«—π), serositis (bilateral pleural effusion, ANA in

effusion >1:1,280), ANA 1:1,280 homogenous pattern ·≈– anti ds-DNA positive

‰¥â√—∫°“√√—°…“¥â«¬ dexamethasone 5 ¡°. ∑ÿ° 12 ™¡. μàÕ¡“‡ª≈’Ë¬π‡ªìπ IV cyclophos-

phamide 800 ¡°. ·≈– prednisolone 40 ¡°./«—π ·≈–æ∫ deep vein thrombosis at

right common femoral vein, lupus anticoagulant positive 1 §√—Èß, anticardiolipin

negative ºŸâªÉ«¬‰¥â√—∫ warfarin 3.5 ¡°./«—π

2  —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈ ¡’Õ“°“√Õ◊¥·πàπ∑âÕß ∑âÕß‚μ¢÷Èπ πÈ”Àπ—°‡æ‘Ë¡¢÷Èπ 3 °°.

‰¡àª«¥∑âÕß ‰¡à¡’∂à“¬‡À≈«  —ß‡°μÿ«à“¢“ Õß¢â“ß∫«¡¡“°¢÷Èπ

3 «—π°àÕπ¡“‚√ßæ¬“∫“≈ À“¬„®ÀÕ∫‡Àπ◊ËÕ¬ πÕπ√“∫‰¥â ‰¡à¡’μ◊Ëπ¡“ÀÕ∫μÕπ

°≈“ß§◊π ªí  “«–ª°μ‘ ‰¡à¡’μ—«‡À≈◊Õßμ“‡À≈◊Õß

çChylous Ascites and White Duodenumé
Õ“¿“  æ÷Ëß√—»¡’

»μ«√√…  ∑Õß «— ¥‘Ï

Àπà«¬«‘™“√–∫∫∑“ß‡¥‘πÕ“À“√ ¿“§«‘™“Õ“¬ÿ√»“ μ√å
§≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
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ª√–«—μ‘Õ¥’μ

‰¡à¡’ª√–«—μ‘ —¡º— «—≥‚√§ ‰¡à‡§¬‰¥â√—∫Õÿ∫—μ‘‡Àμÿ ºà“μ—¥ ©“¬· ß„π™àÕß∑âÕß ‰¡à¥◊Ë¡

 ÿ√“

μ√«®√à“ß°“¬

VS: T 36oC P 80/min R 20/min BP 120/80 mmHg

GA: conscious, alopecia, mild puffy eyelids, not pale, no jaundice, no

signs of chronic liver disease

Skin: no vasculitis

HEENT: no malar rash, no discoid lesion, no oral ulcer

Neck: no engorged neck vein, lymph nodes not palpable

CVS: PMI left 5th ICS MCL, normal S1 S2, no murmur, no distant heart

sound, no pericardial friction rub

RS: decreased breath sound, decreased vocal resonance, dullness on

percussion at right hemithorax

Abdomen: moderate distension, no superficial vein dilatation, active

bowel sound, soft, not tender, liver and spleen not palpable, shifting dullness

positive

Extremities: pitting edema +2 both legs (right thigh 41 cm, right calf

35 cm, left thigh 33 cm, left calf 26 cm)

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hb 10.8 g/dL, Hct 33.7%, WBC 5,980/mm3 (N 76.5%, Eo 0.6%, Ba

0.6%, L14.6%, M 5.6%) platelets 113,000/mm3

LFT: TB 0.38 mg/dL, DB 0.06 mg/Dl, AST 58 U/L, ALT 58 U/L, ALP 71

U/L, albumin 1.4 g/dL, globulin 4.4 g/dL, cholesterol 156 mg/dL
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BUN 15, Cr 0.6 mg/dL

UA: sp gr 1.030, sugar negative, albumin 2+, RBC 20-30, WBC 20-30/

HPF

24-hour urine protein: 552 mg/day

CXR: massive right pleural effusion, no definite infiltration

Ascites: milky appearance, triglyceride 887 mg/dL, albumin 0.6 g/dL

(serum albumin 1.4 g/dL), total protein 2.3 g/dL, LDH 103 U/L, glucose 93 mg/

dL, WBC 15 cells/mm3 (lymphocyte 100%), gram stain and AFB - negative,

ADA 10, amylase 107, culture for bacteria and TB - negative, cytology - nega-

tive

Pleural effusion: milky appearance, triglyceride 294 mg/dL, total pro-

tein 2.3 g/dL (serum protein 5.7 g/dL, ratio 0.4), LDH 178 U/L (serum LGH 296

U/L, ratio 0.6), WBC 250 cells/mm3 (lymphocyte 100%), RBC 5,800 cells/mm3,

ANA 1:1,280 (homogenous), gram stain and AFB - no organism, culture and

cytology - negative

Õ¿‘ª√“¬

ºŸâªÉ«¬¡“¥â«¬‡√◊ËÕßÀÕ∫‡Àπ◊ËÕ¬ μ√«®√à“ß°“¬æ∫¡’ pleural effusion ·≈– ascites

‚¥¬º≈°“√ ◊∫§âπ‡¢â“‰¥â°—∫ chylothorax ·≈– chylous ascites ́ ÷Ëß‚¥¬∑—Ë«‰ª¡’‰¥âÀ≈“¬ “‡Àμÿ

·μà‡π◊ËÕß®“°ºŸâªÉ«¬¡’ underlying disease ‡ªìπ active SLE ®÷ß∑”„Àâ°“√«‘π‘®©—¬·¬°‚√§

·§∫≈ß ‚¥¬π÷°∂÷ß “‡Àμÿ¥—ßπ’È

1. «—≥‚√§ ºŸâªÉ«¬√“¬π’È¡’§«“¡‡ ’Ë¬ß‡π◊ËÕß®“°‰¥â√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—π„π°“√

√—°…“ SLE ‚¥¬μ—««—≥‚√§‡Õß‡ªìπ “‡Àμÿ∑’Ëæ∫‰¥â∫àÕ¬∑’Ë∑”„Àâ‡°‘¥ chylous ascites

πÕ°®“°π’È«—≥‚√§¬—ß “¡“√∂∑”„Àâ‡°‘¥ constrictive pericarditis ¡’ right sided heart

failure ·≈– chylous ascites μ“¡¡“‰¥â

2. Nephrotic syndrome ®“° lupus nephritis

3. ®“°‚√§ SLE ‡Õß∑’Ë∑”„Àâ‡°‘¥ inflammation À√◊Õ¡’ lymphangiectasia
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·≈â«‡°‘¥ chylous ascites μ“¡¡“

¥—ßπ—Èπ®“°°“√«‘π‘®©—¬·¬°‚√§¥—ß°≈à“«®÷ß‰¥â∑”°“√μ√«®‡æ‘Ë¡‡μ‘¡§◊Õ °“√∑”

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß (CT abdomen, √Ÿª∑’Ë 1)

º≈‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕßæ∫¡’ massive ascites, diffuse mucosal

swelling of stomach, small bowel and entire colon, could be from hypoalbumin-

emia, no significant lymphadenopathy, normal attenuation of liver parenchyma,

hepatic and portal vein are patent

®“°º≈¥—ß°≈à“«∑”„Àâπ÷°∂÷ß«—≥‚√§≈¥≈ß ºŸâªÉ«¬‰¥â√—∫°“√μ√«® esophagogastro-

duodenoscopy (EGD) μàÕ (√Ÿª∑’Ë 2) æ∫¡’ multiple small whitish nodules scattered

√Ÿª∑’Ë 1 ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß

√Ÿª∑’Ë 2 ≈—°…≥–¢Õß¥Ÿ‚Õ¥’π—¡®“°°“√μ√«® EGD
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in the first and second part duodenum ´÷Ëßº≈°“√μ—¥™‘Èπ‡π◊ÈÕμ√«®∑“ßæ¬“∏‘«‘∑¬“æ∫

¥—ß √Ÿª∑’Ë 3

æ∫«à“¥Ÿ‚Õ¥’π—¡¡’ enlarged mucosal villi with remarkably dilated lymphat-

ics and mild infiltration of inflammatory cells (esp. plasma cell), submucosal

lymphatics are also dilated, no vasculitis nor granulomatous inflammation is

noted, no malignancy seen

≈—°…≥–¥—ß°≈à“«‡¢â“‰¥â°—∫ intestinal lymphangiectasia ́ ÷Ëßπà“®–‡ªìπ®“°μ—«‚√§

SLE ¡“°∑’Ë ÿ¥ ºŸâªÉ«¬‰¥â√—∫°“√μ√«® echocardiography ‡æ◊ËÕª√–‡¡‘π‡√◊ËÕß right heart

failure æ∫‡æ’¬ß mild tricuspid regurgitation, PA pressure 34 mmHg, concentric

LVH, good RV and LV function, diastolic dysfunction grade 2, hypertensive

heart, minimal pericardial effusion

‡π◊ËÕß®“°æ∫«à“ºŸâªÉ«¬¡’ hypoalbuminemia ‚¥¬ serum albumin μË”∂÷ß 1.4

g/dL „π¢≥–∑’Ë urine albumin 2+ ( à«π 24 hr urine protein ‡°Á∫‰¡à§√∫) ∑”„Àâ§‘¥«à“

ºŸâªÉ«¬Õ“®¡’ protein losing enteropathy √à«¡¥â«¬´÷Ëß “¡“√∂æ∫‰¥â„π intestinal lym-

phangiectasia ‡π◊ËÕß®“°¡’°“√ Ÿ≠‡ ’¬πÈ”‡À≈◊Õß‰ª„π∑“ß‡¥‘πÕ“À“√ ®÷ß‰¥â∑”°“√μ√«® al-

bumin scan ‡æ‘Ë¡‡μ‘¡ (√Ÿª∑’Ë 4)

√Ÿª∑’Ë 3 º≈°“√μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“¢Õß¥Ÿ‚Õ¥’π—¡
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º≈μ√«® albumin scan æ∫¡’ diffuse leakage of the radiotracer into ab-

dominal and thoracic cavity, no definite extravasation of radioactivity from

bowel lumen is seen  √ÿª«à“‰¡à¡’≈—°…≥–∑’Ë‡¢â“‰¥â°—∫ protein losing enteropathy ·μà

¡’°“√ Ÿ≠‡ ’¬ protein ‰ª∑“ß abdominal ·≈– thoracic cavity ´÷Ëß§‘¥«à“πà“®–‡ªìπ®“°

serositis ¡“°∑’Ë ÿ¥

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬ cyclophosphamide 50 ¡°./«—π ·≈–„Àâ total

parenteral nutrition º≈°“√μ‘¥μ“¡ºŸâªÉ«¬∑’Ë 2  —ª¥“Àåæ∫«à“ ascites ·≈– pleural effu-

sion ≈¥≈ß

SLE with chylous ascites

Chylous ascites À¡“¬∂÷ßπÈ”„π™àÕß∑âÕß´÷Ëß¡’≈—°…≥–¢“«¢ÿàπ§≈â“¬πÈ”π¡

‡π◊ËÕß®“°¡’‰μ√°≈’‡´Õ‰√¥å Ÿß ‚¥¬‡°‘¥®“°°“√¡’πÈ”‡À≈◊Õß®“°™àÕßÕ°À√◊Õ≈”‰ â‡¢â“¡“Õ¬Ÿà„π

™àÕß∑âÕß1 ‡ªìπ¿“«–∑’Ëæ∫‰¥âπâÕ¬‡æ’¬ß 1 „π 20,000 √“¬¢ÕßºŸâªÉ«¬∑’ËπÕπ‚√ßæ¬“∫“≈

√Ÿª∑’Ë 4 Albumin scan
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æ¬“∏‘°”‡π‘¥

1. °“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘ππÈ”‡À≈◊Õß∑”„Àâ¡’°“√√—Ë«¢ÕßπÈ”‡À≈◊ÕßÕÕ°¡“„π™àÕß

∑âÕß

2. °“√√—Ë«¢ÕßπÈ”‡À≈◊Õßºà“πºπ—ß¢Õß‡ âπ‡≈◊Õ¥∫√‘‡«≥ retroperitoneum ‡¢â“¡“

„π™àÕß∑âÕß

3. °“√Õÿ¥°—Èπ¢Õß thoracic duct ®“°¿¬—πμ√“¬μà“ßÊ

 “‡Àμÿ

1. ¡–‡√Áß ∑’Ëæ∫∫àÕ¬ª√–¡“≥ 1/2 ∂÷ß 1/3 ¢ÕßºŸâªÉ«¬§◊Õ ¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß

 à«π¡–‡√ÁßÕ◊ËπÊ ‰¥â·°à¡–‡√Áß‡μâ“π¡ μ—∫ÕàÕπ ≈”‰ â„À≠à ‰μ Õ—≥±– √—ß‰¢à μàÕ¡≈Ÿ°À¡“° Kaposiûs

sarcoma, carcicoid tumor ·≈– lymphangiomyomatosis

2. μ—∫·¢Áß æ∫‰¥â√âÕ¬≈– 0.5-1 ¢ÕßºŸâªÉ«¬μ—∫·¢Áß∑’Ë¡’ “√πÈ”„π™àÕß∑âÕß

3. °“√μ‘¥‡™◊ÈÕ ‡™àπ «—≥‚√§, mycobacterium avium complex, filariasis

4. ‡ªìπμ—Èß·μà°”‡π‘¥

5. °“√Õ—°‡ ∫ ‡™àπ °“√©“¬· ß, μ—∫ÕàÕπÕ—°‡ ∫, retroperitoneal fibrosis, con-

strictive pericarditis

6. À≈—ß°“√ºà“μ—¥

7. ¿¬—πμ√“¬μàÕ™àÕß∑âÕß

8. Õ◊ËπÊ ‰¥â·°à right heart failure, dilated cardiomyopathy, nephrotic

syndrome, SLE, Behcetûs disease

°“√«‘π‘®©—¬‚√§

1. Paracentesis ‰¥âπÈ”„π™àÕß∑âÕß∑’Ë¡’√–¥—∫‰μ√°≈’‡´Õ‰√¥å Ÿß¡“°°«à“ 200

¡°./¥≈.

2. ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß ‡æ◊ËÕ¥ŸμàÕ¡πÈ”‡À≈◊Õß·≈–°âÕπ„π™àÕß∑âÕß√«¡

∑—Èß¿¬—πμ√“¬μàÕthoracic duct
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3. Lymphangiography ∂◊Õ‡ªìπ gold standard „π°“√À“°“√Õÿ¥μ—π¢Õß∑“ß

‡¥‘ππÈ”‡À≈◊Õß

°“√√—°…“

1. √—°…“ “‡Àμÿ¢Õß‚√§

2. „ÀâÕ“À“√‚ª√μ’π Ÿß ‰¢¡—πμË”·≈– medium-chain triglyceride ´÷Ëß “¡“√∂

¥Ÿ¥´÷¡‡¢â“ portal vein ‚¥¬μ√ß

3. ºŸâªÉ«¬∑’Ë‰¡àμÕ∫ πÕßμàÕ«‘∏’°“√√—°…“¢â“ßμâπ §«√‰¥â√—∫ total parenteral nu-

trition

4. Õ◊ËπÊ ‡™àπ orlistat „πμ—∫·¢Áß, somatostatin „πæ«°∑’Ë‡°‘¥À≈—ß°“√ºà“μ—¥·≈–

yellow nail syndrome

¡’√“¬ß“πºŸâªÉ«¬ SLE ∑’Ë¡’ chylous ascites ·≈– chylothorax 2 √“¬∑’Ë¡“¥â«¬

Õ“°“√Õ◊¥·πàπ∑âÕß·≈–∫«¡2 ‚¥¬„π‡∫◊ÈÕßμâπ∑—Èß Õß√“¬¬—ß‰¡à‡§¬∑√“∫°“√«‘π‘®©—¬ SLE

¡“°àÕπ μ√«®æ∫¡’ chylous ascites, chylothorax ·≈– protein losing enteropathy

´÷Ëß°≈‰°°“√æ∫ 3 Õ¬à“ßπ’È√à«¡°—π¬—ß‰¡à∑√“∫™—¥‡®π ·μà§“¥«à“Õ“®‡°‘¥®“°°“√Õÿ¥μ—π¢Õß

∑“ß‡¥‘ππÈ”‡À≈◊Õß∫√‘‡«≥ mesentery ·≈– cisterna chili ®“°°“√Õ—°‡ ∫ ®÷ß∑”„Àâ¡’°“√

‡ ’¬πÈ”‡À≈◊ÕßÕÕ°‰ª∑“ß™àÕß∑âÕßÀ√◊Õ∑“ß‡¥‘πÕ“À“√ ·≈– chylous ascites ®–ºà“π°–∫—ß

≈¡¢÷Èπ‰ª∑”„Àâ‡°‘¥ chylothorax μ“¡¡“

ºŸâªÉ«¬∑—Èß 2 √“¬‰¥â√—∫Õ“À“√‰¢¡—πμË”·≈– medium chain triglyceride ‚¥¬

ºŸâªÉ«¬√“¬·√°‰¡àμÕ∫ πÕßμàÕ°“√„Àâ§Õ√åμ‘‚§ ‡μ’¬√Õ¬¥å¢π“¥ Ÿß ·μàμÕ∫ πÕßÀ≈—ß®“°

‰¥â cyclophosphamide ∑ÿ°‡¥◊Õπ√«¡ 3 §√—Èß  à«πÕ’°√“¬μÕ∫ πÕßμàÕ°“√„Àâ§Õ√åμ‘-

‚§ ‡μ’¬√Õ¬¥å¢π“¥ Ÿß·μà‡ ’¬™’«‘μ®“°°“√μ‘¥‡™◊ÈÕ„π¿“¬À≈—ß

Intestinal lymphangiectasia3

‡ªìπÕ’° “‡ÀμÿÀπ÷Ëß∑’Ë∑”„Àâ‡°‘¥ chylous ascites ‰¥â ‡ªìπ¿“«–∑’Ë¡’°“√Õÿ¥°—Èπ∑“ß

‡¥‘ππÈ”‡À≈◊Õß¢Õß≈”‰ â‡≈Á° ∑”„Àâ¡’°“√‚ªÉßæÕß¢Õß∑àÕπÈ”‡À≈◊Õß √«¡∑—Èß∑’Ëμ”·Àπàß¢Õß serosa

·≈– mesentery ‚¥¬¢÷Èπ°—∫μ”·Àπàß∑’Ë¡’°“√Õÿ¥°—Èπ
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æ¬“∏‘°”‡π‘¥

1. °“√‡ ’¬πÈ”‡À≈◊Õß‰ª„π∑“ß‡¥‘πÕ“À“√ ∑”„Àâ¡’°“√ Ÿ≠‡ ’¬∑—Èß chylomicron, pro-

tein ·≈– lymphocyte

2. °“√¥Ÿ¥´÷¡ chylomicron ·≈–«‘μ“¡‘π∑’Ë≈–≈“¬„π‰¢¡—π‡ ’¬‰ª

3. °“√Õÿ¥°—Èπ¢Õß∑“ß‡¥‘ππÈ”‡À≈◊Õß∫√‘‡«≥ serosa ·≈– mesentery ∑”„Àâ‡°‘¥

chylous ascites  à«π°“√Õÿ¥°—Èπ¢Õß thoracic duct ∑”„Àâ‡°‘¥ chylous pleural effusion

 “‡Àμÿ

1. Primary intestinal lymphangiectasia ‡ªìπ§«“¡º‘¥ª°μ‘μ—Èß·μà°”‡π‘¥

2. Secondary intestinal lymphangiectasia ‡°‘¥®“°°“√Õÿ¥°—Èπ∑“ß‡¥‘ππÈ”

‡À≈◊Õß¢Õß≈”‰ â‡≈Á° ‰¥â·°à

¡–‡√Áß„π™àÕß∑âÕßÀ√◊Õ retroperitoneum, lymphoma

Retroperitoneal fibrosis

μ—∫ÕàÕπÕ—°‡ ∫‡√◊ÈÕ√—ß

«—≥‚√§

Crohnûs disease

Constrictive pericarditis, chronic congestive heart failure

Õ◊ËπÊ ‡™àπ SLE, scleroderma, Whippleûs disease,celiac disease

Õ“°“√· ¥ß∑“ß§≈‘π‘°

1. Õ“°“√∫«¡®“° protein losing enteropathy ∑”„Àâ¡’¿“«– hypoalbumin-

emia

2. Steatorrhea, malabsorption, ∂à“¬‡À≈«, ª«¥∑âÕß

3. Chylous ascites À√◊Õ chylothorax

4. Lymphopenia ·≈– hypogammaglobulinemia ·μà¡—°‰¡à§àÕ¬‡°‘¥°“√μ‘¥

‡™◊ÈÕ
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°“√«‘π‘®©—¬‚√§

1. °“√μ√«®À“°“√√—Ë«¢Õß‚ª√μ’π®“°≈”‰ â ‰¥â·°à 131I-albumin, 51Cr-albumin,
99Tc- albumin scan À√◊Õ alpha 1-antitrypsin clearance

2. °“√ àÕß°≈âÕß æ∫≈—°…≥–¢Õß white opaque spots À√◊Õ white-tipped

villi, white nodules ·≈– xanthomatous plaques ´÷Ëß‡¡◊ËÕμ—¥™‘Èπ‡π◊ÈÕ®–æ∫¡’ dilated

lymphatic lacteals

3. °“√μ√«®¿“æ«‘π‘®©—¬ ‰¥â·°à small bowel radiography, Õ—≈μ√“´“«π¥å

À√◊Õ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å æ∫¡’°“√Àπ“μ—«¢Õßºπ—ß≈”‰ â‡≈Á° πÕ°®“°π—Èπ‡Õ°´‡√¬å

§Õ¡æ‘«‡μÕ√å¬—ßÕ“®™à«¬∫Õ° “‡Àμÿ‰¥â¥â«¬

°“√√—°…“

1. √—°…“ “‡Àμÿ¢Õß‚√§

2. Õ“À“√‚ª√μ’π Ÿß ‰¢¡—πμË” ·≈– medium chain triglyceride

3. Octreotide ¡’√“¬ß“π°“√„™â„π refractory case

4. ≈¥∫«¡‚¥¬ postural drainage ¬°¢“ Ÿß·≈–°“√„™â elastic stocking

¡’√“¬ß“πºŸâªÉ«¬ SLE with intestinal lymphangiectasia4 ‡ªìπºŸâªÉ«¬À≠‘ß™“«

Õ‘π‡¥’¬Õ“¬ÿ 16 ªï¡“¥â«¬¢“∫«¡ μ√«®æ∫«à“¡’ hypoalbuminemia ·≈–μ√«®‡æ‘Ë¡‡μ‘¡æ∫¡’

protein losing enteropathy μ√«® jejunal biopsy æ∫≈—°…≥–‡¢â“‰¥â°—∫ lymphang-

iectasia ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√åæ∫¡’μàÕ¡πÈ”‡À≈◊Õß‚μ∫√‘‡«≥ retroperitoneum ·μàº≈

°“√μ√«®™‘Èπ‡π◊ÈÕ‰¡àæ∫ lymphoproliferative disorder À√◊Õ¡–‡√Áß À≈—ß®“°„Àâ medium

chain triglyceride Õ“°“√∫«¡¥’¢÷Èπ·≈–·Õ≈∫Ÿ¡‘π°≈—∫¡“ª°μ‘ À≈—ß®“°π—Èπ 5 ªïμàÕ¡“®÷ß

‡√‘Ë¡¡’Õ“°“√· ¥ßÕ◊Ëπ¢Õß SLE μ“¡¡“

‚¥¬∑—Ë«‰ª intestinal lymphangiectasia ∑”„Àâ¡’°“√‡ ’¬πÈ”‡À≈◊Õß‰ª„π∑“ß

‡¥‘πÕ“À“√ ∑”„Àâ¡’∑—Èß hypoalbuminemia, hypolipidemia ·≈– lymphopenia ·μàæ∫

«à“„π√“¬ß“πºŸâªÉ«¬ SLE ∑’Ëæ∫¡’ protein losing enteropathy √à«¡¥â«¬π—Èπ°≈—∫¡’√–¥—∫

≈‘¡‚ø‰´μåª°μ‘·≈–‰¢¡—π„π‡≈◊Õ¥ª°μ‘À√◊Õ Ÿß



20 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-°ÿ¡¿“æ—π∏å 2554

°≈‰°°“√‡°‘¥ protein losing enteropathy „π SLE ‡™◊ËÕ«à“Õ“®‡°‘¥®“°

°≈‰°∑“ßÕ‘¡¡Ÿπ ‡π◊ËÕß®“°æ∫¡’°“√μÕ∫ πÕß¥’μàÕ¬“§Õ√åμ‘‚§ ‡μ’¬√Õ¬¥å

Inflamed lymphatics ∑”„Àâ clearance ¢ÕßπÈ”‡À≈◊Õß≈¥≈ß

Hyperplastic mesenteric lymph nodes „π∫“ß√“¬∑”„Àâ¡’°“√Õÿ¥°—Èπ∑“ß

‡¥‘ππÈ”‡À≈◊Õß

°“√‡æ‘Ë¡¢÷Èπ¢Õß fibrinolytic activity ∑”„Àâ¡’°“√‡æ‘Ë¡ lymphatic perme-

ability ®÷ß¡’°“√‡ ’¬‚ª√μ’π‰ª„π√“¬∑’Ë‡ªìπ lymphangiectasia

‡Õ° “√Õâ“ßÕ‘ß
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