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«—™√»—°¥‘Ï  ‚™μ‘¬–ªÿμμ–

 “¢“«‘™“‚√§√–∫∫∑“ß‡¥‘πÕ“À“√ ‚√ßæ¬“∫“≈»‘√‘√“™æ¬“∫“≈

Research Highlight

Angiographic embolization or surgery after failed endoscopic hemo-
stasis

°“√‡°‘¥‡≈◊Õ¥ÕÕ°´È”¢Õß·º≈‡ªìªμ‘°À≈—ß®“°√—°…“‚¥¬°“√ àÕß°≈âÕß (endo-

scopic hemostasis) æ∫‰¥âª√–¡“≥√âÕ¬≈– 10 ‚¥¬°“√∑” transarterial embo-

lization (TAE) À√◊Õ°“√ºà“μ—¥‡ªìπ°“√√—°…“¢—ÈπμàÕ‰ªÀ“°“√ àÕß°≈âÕß‰¡à “¡“√∂

À¬ÿ¥‡≈◊Õ¥‰¥â °“√»÷°…“π’È‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß„πºŸâªÉ«¬∑’Ë¬—ß¡’‡≈◊Õ¥ÕÕ°À√◊Õ

‡≈◊Õ¥ÕÕ° È́” (π‘¬“¡§◊Õ ¡’§«“¡¥—π ’́ ‚μ≈‘°πâÕ¬°«à“ 90 ¡¡.ª√Õ∑ À√◊Õ™’æ®√‡√Á«°«à“

110 §√—Èß/π“∑’ À≈—ß®“° resuscitation À√◊Õ¡’Œ’‚¡‚°≈∫‘π≈¥≈ß¡“°°«à“ 2 °√—¡/¥≈.

¿“¬„π 24 ™—Ë«‚¡ß ·¡â‰¥â√—∫‡≈◊Õ¥Õ¬à“ß‡æ’¬ßæÕ) ®–‰¥â√—∫°“√∑” TAE À√◊Õ°“√

ºà“μ—¥μàÕ‰ª

º≈°“√»÷°…“æ∫«à“¡’ºŸâªÉ«¬∑—Èß ‘Èπ 3,271 √“¬ „π®”π«ππ’È¡’ 36 √“¬∑’Ë‡≈◊Õ¥

ÕÕ°‰¡àÀ¬ÿ¥·≈– 52 √“¬¡’‡≈◊Õ¥ÕÕ°´È” ∑ÿ°√“¬Àâ“¡‡≈◊Õ¥‚¥¬°“√ àÕß°≈âÕß‰¡à ”‡√Á®

®“°π—Èπ·∫àßºŸâªÉ«¬‡ªìπ 2 °≈ÿà¡§◊Õ°≈ÿà¡∑’Ë∑” TAE ®”π«π 32 √“¬ (13 √“¬‡≈◊Õ¥ÕÕ°

‰¡àÀ¬ÿ¥ 19 √“¬‡≈◊Õ¥ÕÕ°´È”) ·≈–°≈ÿà¡∑’Ëºà“μ—¥ 56 √“¬ (23 √“¬‡≈◊Õ¥ÕÕ°‰¡àÀ¬ÿ¥ 33

√“¬‡≈◊Õ¥ÕÕ°´È”) æ∫«à“°≈ÿà¡∑’Ë∑” TAE ‡°‘¥‡≈◊Õ¥ÕÕ°´È” 11 √“¬ (√âÕ¬≈– 34.4) ‚¥¬

8 √“¬μâÕß‰ªºà“μ—¥·≈– 3 √“¬‰¥â√—∫°“√ àÕß°≈âÕß´È”Õ’°§√—Èß  à«π°≈ÿà¡∑’Ë‰¥â√—∫°“√

ºà“μ—¥‡°‘¥‡≈◊Õ¥ÕÕ°´È” 7 √“¬ (√âÕ¬≈– 12.5) ‚¥¬ 4 √“¬‰ª∑” TAE ‡æ‘Ë¡‡μ‘¡ 1

√“¬‰¥â√—∫°“√ºà“μ—¥´È”·≈– 2 √“¬‰¥â√—∫°“√ àÕß°≈âÕß æ∫«à“ºŸâªÉ«¬ 8 √“¬ (√âÕ¬≈–

25) „π°≈ÿà¡ TAE ·≈– 17 √“¬ (√âÕ¬≈– 30.4) „π°≈ÿà¡ºà“μ—¥‡ ’¬™’«‘μ¿“¬„π 30 «—π

(p = 0.77) πÕ°®“°π—Èπæ∫«à“Õ—μ√“°“√πÕπ„π‚√ßæ¬“∫“≈·≈–®”π«π¬Ÿπ‘μ∑’ËμâÕß„Àâ
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‡≈◊Õ¥‰¡àμà“ß°—π„π 2 °≈ÿà¡ ·μàºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ºà“μ—¥®–¡’¿“«–·∑√°´âÕπ¡“°°«à“°≈ÿà¡

TAE (√âÕ¬≈– 40.6 ·≈– 67.9 μ“¡≈”¥—∫, p = 0.01)

°“√»÷°…“π’È‰¥âº≈§≈â“¬°—∫°“√»÷°…“°àÕπÀπâ“π’È§◊Õ °“√∑” TAE ≈¥¿“«–

·∑√°´âÕπ‰¥â¡“°°«à“°“√ºà“μ—¥ ·≈– “¡“√∂∑” TAE °àÕπ∑”°“√ºà“μ—¥‰¥â Õ¬à“ß‰√

°Áμ“¡¢âÕ®”°—¥¢Õß°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß TAE °—∫°“√ºà“μ—¥§◊Õ ¬—ß‰¡à‡§¬

¡’°“√»÷°…“∑’Ë‡ªìπ·∫∫ ÿà¡‰ª¢â“ßÀπâ“ πÕ°®“°π’È°“√∑” TAE ‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥ÕÕ°®“°

·º≈‡ªìªμ‘°Õ¬à“ß¡’ª√– ‘∑∏‘¿“æπ—ÈπμâÕß¡’·æ∑¬å√—ß ’√à«¡√—°…“∑’Ë¡’§«“¡™”π“≠¥â«¬

Wong TC,Wong KT,Chiu PW, et al. A comparison of angiographic
embolization with surgery after failed endoscopic hemostasis to

bleeding peptic ulcer. Gastrointest Endosc 2011;73:900-8

Aspirin or nonsteroidal anti-inflammatory drugs increases risk for
complicated diverticulosis

Nonsteroidal anti-inflammatory drugs (NSAID) ·≈–·Õ ‰æ√‘πæ∫

«à“∑”„Àâ¡’¿“«–·∑√°´âÕπ¢Õß diverticulosis ¡“°¢÷Èπ °“√»÷°…“π’È‡ªìπ°“√»÷°…“

¢π“¥„À≠à·∫∫‰ª¢â“ßÀπâ“‚¥¬¡’«—μ∂ÿª√– ß§å‡æ◊ËÕæ‘ Ÿ®πå‚Õ°“ ‡°‘¥ diverticulitis ·≈–

diverticular bleeding „πºŸâªÉ«¬∑—Èß ‘Èπ 47,210 √“¬ ºŸâªÉ«¬‡ªìπ∫ÿ§§≈“°√∑“ß°“√

·æ∑¬å‡æ»™“¬ Õ“¬ÿ√–À«à“ß 40-75 ªï ´÷Ëßμ‘¥μ“¡‚¥¬°“√∑”·∫∫ Õ∫∂“¡ª√–‡¡‘π

¥â«¬μπ‡Õß‡°’Ë¬«°—∫ ÿ¢¿“æ °“√°‘πÕ“À“√·≈–¬“∑ÿ°Ê 2-4 ªï ‚¥¬¡’ primary end

point §◊Õ°“√‡°‘¥ diverticulitis À√◊Õ diverticular bleeding

º≈°“√»÷°…“æ∫«à“¡’ºŸâªÉ«¬√âÕ¬≈– 29 „™â·Õ ‰æ√‘π‡ªìπª√–®” (¡“°°«à“ 2

§√—ÈßμàÕ —ª¥“Àå) ·≈–√âÕ¬≈– 5 ¡’°“√„™â NSAID ‡ªìπª√–®” ®“°°“√μ‘¥μ“¡‡ªìπ

√–¬–‡«≈“ 22 ªï æ∫«à“¡’ºŸâªÉ«¬ 939 √“¬‡ªìπ diverticulitis ·≈– 256 √“¬‡ªìπ di-

verticular bleeding ®“° multivariate analysis æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â·Õ ‰æ√‘π

‡ªìπª√–®”¡’ hazard ratio (HR) = 1.25 ‡∑à“ (95% CI, 1.05-1.47)  ”À√—∫°“√‡°‘¥

diverticulitis ·≈– 1.70 ‡∑à“ (95% CI, 1.21-2.39)  ”À√—∫°“√‡°‘¥ diverticular
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bleeding ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¡à‰¥â„™â·Õ ‰æ√‘πÀ√◊Õ NSAID ·≈–‡¡◊ËÕ„™â

·Õ ‰æ√‘π„π¢π“¥ Ÿß§◊Õ 325 ¡°./ —ª¥“Àå ®–¡’‚Õ°“ ‡°‘¥ diverticular bleeding

 Ÿß¢÷Èπ 2.32 ‡∑à“ (95% CI =1.34-4.02) ·≈–∂â“„™â·Õ ‰æ√‘π∫àÕ¬¢÷Èπ§◊Õ Õ¬à“ßπâÕ¬ 4-

6 §√—Èß/ —ª¥“Àå®–¡’‚Õ°“ ‡°‘¥ diverticular bleeding 3.13 ‡∑à“ (95% CI, 1.82-

5.38) πÕ°®“°π’È„πºŸâªÉ«¬∑’Ë„™â NSAID ‡ªìπª√–®”®–¡’‚Õ°“ ‡°‘¥ diverticulitis  Ÿß¢÷Èπ

1.72 ‡∑à“ (95% CI, 1.40-2.11) ·≈– diverticular bleeding 1.74 ‡∑à“ (95% CI,

1.15-2.64)

°“√»÷°…“π’Èæ∫«à“°“√„™â·Õ ‰æ√‘πÀ√◊Õ NSAID ‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥ diver-

ticulitis À√◊Õ diverticular bleeding ¡“°¢÷Èπ Õ¬à“ß‰√°Áμ“¡º≈°“√»÷°…“π’È‰¡à

Õ“®π”‰ª„™â°—∫ª√–™“°√∑—Ë«‰ª‰¥â‡π◊ËÕß®“°‡ªìπ°“√»÷°…“„π∫ÿ§§≈“°√∑“ß°“√·æ∑¬å

·≈–‡ªìπ™“¬‡∑à“π—Èπ πÕ°®“°π’È·¡âº≈°“√»÷°…“®–æ∫«à“¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ·μà

§«“¡ ”§—≠∑“ß§≈‘π‘°§ßμâÕß√Õ°“√»÷°…“‡æ◊ËÕ¬◊π¬—πμàÕ‰ª

Strate LL, Liu YL, Huang ES, Giovannucci EL, Chan AT. Use of
aspirin or nonstroidal anti-inflammatory drugs increases risk for

diverticulitis and diverticular bleeding.
Gastroenterology 2011;140:1427-33

Gastrin measurement in Zollinger-Ellison syndrome

Zollinger-Ellison syndrome (ZES) ‡°‘¥®“°¡’°“√À≈—Ëß°√¥¡“°‡°‘π‰ª

∑”„Àâ‡°‘¥·º≈∑’Ë°√–‡æ“–Õ“À“√·≈–≈”‰ â‡≈Á° à«πμâπ ·≈–Õ“®¡’Õ“°“√Õÿ®®“√–√à«ß

´÷Ëß “¡“√∂«‘π‘®©—¬®“°°“√∑’Ë¡’√–¥—∫ gastrin „π‡≈◊Õ¥ Ÿß Õ¬à“ß‰√°Áμ“¡æ∫«à“√âÕ¬≈–

0.3-3 ¢ÕßºŸâªÉ«¬ ZES ¡’√–¥—∫ gastrin ∑’Ëª°μ‘À√◊ÕμË”‰¥â ‚¥¬ gastrin ∑’ËÕ¬Ÿà„π

‡≈◊Õ¥π—Èπª√–°Õ∫¥â«¬ gastrin À≈“¬™π‘¥‰¥â·°à gastrin-71, gastrin-52, gastrin-

34, gastrin-17 ·≈– gastrin-14 ‡ªìπμâπ °“√»÷°…“π’È¡’«—μ∂ÿª√– ß§å‡æ◊ËÕμ√«®

§«“¡∂Ÿ°μâÕß¢Õß™ÿ¥μ√«®„π∑âÕßμ≈“¥∑’Ë„™â«—¥√–¥—∫ gastrin (™π‘¥ RIA 7 ™ÿ¥·≈–

™π‘¥ ELISA 5 ™ÿ¥) „π°“√»÷°…“π’È¡’°“√μ√«®‡≈◊Õ¥ºŸâªÉ«¬∑—ÈßÀ¡¥ 40 √“¬ ™“¬ 21
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√“¬·≈–À≠‘ß 19 √“¬∑’Ë ß —¬«à“‡ªìπ ZES Õ“¬ÿ‡©≈’Ë¬ª√–¡“≥ 53 ªï ‚¥¬‡≈◊Õ¥„π

·μà≈–μ—«Õ¬à“ß®–∂Ÿ°μ√«® Õ∫«‘‡§√“–Àå¥â«¬™ÿ¥μ√«®∑—Èß 12 ™ÿ¥ ´÷Ëß™ÿ¥μ√«®·μà≈–

™ÿ¥®– “¡“√∂μ√«®™π‘¥¢Õß gastrin μà“ßÊ ‰¡à‡À¡◊Õπ°—π º≈°“√»÷°…“æ∫«à“¡’ 4

™ÿ¥μ√«®‰¥â§à“μË”°«à“∑’Ë§«√‡π◊ËÕß®“°·Õπμ‘∫Õ¥’∑’Ë„™âμ√«®‰¥â·§à gastrin-17 ·≈–¡’ 3

™ÿ¥μ√«®μ√«®‰¥â§à“ Ÿß°«à“∑’Ë§«√‡π◊ËÕß®“°™ÿ¥μ√«®¡’ªØ‘°‘√‘¬“μàÕ sulfated gastrin

¡“°‡°‘π‰ª ¥—ßπ—Èπ¡’·§à 5 ™ÿ¥μ√«®‡∑à“π—Èπ∑’Ë “¡“√∂«—¥√–¥—∫ gastrin ‰¥â∂Ÿ°μâÕß

®“°º≈°“√»÷°…“π’È √ÿª«à“æ∫«à“™ÿ¥μ√«® 7 ™ÿ¥®“° 12 ™ÿ¥«—¥√–¥—∫ gas-

trin ‰¥â‰¡à‡À¡“– ¡‡π◊ËÕß®“°„™â·Õπμ‘∫Õ¥’„π°“√«—¥∑’Ë‰¡à®”‡æ“–æÕ ´÷ËßÕ“®π”‰ª Ÿà

°“√μ√«®·≈–°“√√—°…“ºŸâªÉ«¬ ZES Õ¬à“ß‰¡à‡À¡“– ¡ ¥—ßπ—Èπ§«√¡’°“√»÷°…“‡æ‘Ë¡

‡μ‘¡‡æ◊ËÕμ√«®À“§«“¡‰«·≈–§«“¡®”‡æ“–¢Õß°“√μ√«® immunoassay ‡À≈à“π’È

·≈–§«√»÷°…“«à“·Õπμ‘∫Õ¥’„π assay ‡À≈à“π’È‡æ’¬ßæÕÀ√◊Õ‰¡à„π°“√«‘π‘®©—¬ ZES

Rehfeld JF, Gingras MH, Bardram L, Hilsted L, Goetze JP, Poitras P.
The Zollinger-Ellison syndrome and measurement of gastrin.

Gastroenterology 2011;140:1444-53

Single-balloon versus double-balloon endoscopy for achieving total
enteroscopy

ªí®®ÿ∫—π°“√μ√«®æ¬“∏‘ ¿“æ„π≈”‰ â‡≈Á°∑”‰¥â¡“°¢÷Èπ‚¥¬°≈âÕß double-

balloon endoscopy (DBE) ·≈– single-balloon endoscopy (SBE) °“√»÷°…“

π’ÈμâÕß°“√‡ª√’¬∫‡∑’¬∫Õ—μ√“§«“¡ ”‡√Á®„π°“√∑” bidirectional balloon endoscopy

„πºŸâªÉ«¬∑’Ë¡’ªí≠À“≈”‰ â‡≈Á° √–À«à“ß°“√„™â DBE ·≈– SBE πÕ°®“°π’È¬—ßμâÕß°“√

‡ª√’¬∫‡∑’¬∫Õ—μ√“°“√‡°‘¥¿“«–·∑√°´âÕπ®“°°“√∑”¥â«¬ °“√»÷°…“π’È‡ªìπ°“√»÷°…“

·∫∫ ÿà¡‡ª√’¬∫‡∑’¬∫‰ª¢â“ßÀπâ“ ‚¥¬·∫àß‡ªìπ°≈ÿà¡∑’Ë∑” DBE ·≈– SBE ºŸâªÉ«¬∑’Ë‡¢â“

√à«¡°“√»÷°…“‰¥â·°à ºŸâªÉ«¬ obscure GI bleeding,  ß —¬¡’‡π◊ÈÕßÕ°≈”‰ â‡≈Á°  à«π

exclusion criteria §◊ÕºŸâªÉ«¬∑’Ë‡§¬∑” balloon endoscopy (BE) ¡“°àÕπÀ√◊ÕºŸâ

ªÉ«¬∑’Ë√Õ¬‚√§Õ¬Ÿà∫√‘‡«≥‡®®Ÿπ—¡ à«πμâπ (¿“¬„π 15 π“∑’À≈—ß®“°ºà“π pylorus)
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À√◊ÕÕ‘‡≈’¬¡μÕπª≈“¬ (¿“¬„π 15 π“∑’°àÕπ∂÷ß cecum)

º≈°“√»÷°…“¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 38 √“¬ ‚¥¬ 20 √“¬∑” DBE ·≈– 18 √“¬∑”

SBE ºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√»÷°…“®–‰¥â√—∫°“√∑” bidirectional BE ·μà¬°‡≈‘° sec-

ond BE „πºŸâªÉ«¬°≈ÿà¡ SBE 4 √“¬·≈–°≈ÿà¡ DBE 6 √“¬‡π◊ËÕß®“°æ∫√Õ¬‚√§

 “‡Àμÿ·≈â« Õ—μ√“°“√μ√«®≈”‰ â‡≈Á°‰¥â§√∫ (total enteroscopy) §◊Õ √âÕ¬≈– 57

„π°≈ÿà¡ DBE ·≈– 0 „π°≈ÿà¡ SBE (p = 0.002)  à«π¿“«–·∑√°´âÕππ—Èπæ∫ 1 √“¬

„π°≈ÿà¡ DBE ∑’Ë‡ªìπ Mallory-Weiss syndrome ·≈– 1 √“¬„π°≈ÿà¡ SBE ∑’Ë‡ªìπ

hyperamylasemia  ”À√—∫ diagnostic ·≈– therapeutic yield ¢Õß SBE (√âÕ¬≈–

61.1) ‰¡àμà“ß®“°°≈ÿà¡ DBE (√âÕ¬≈– 50; p = 0.53) æ¬“∏‘ ¿“æ∑’Ëæ∫§◊Õ ·º≈ √Õß

≈ß¡“§◊Õ angiodysplasia

º≈°“√»÷°…“π’È· ¥ß«à“°“√∑” total enteroscopy ‚¥¬ DBE π—Èπßà“¬°«à“

SBE Õ¬à“ß‰√°Áμ“¡‡¡◊ËÕ¥Ÿº≈¢Õß diagnostic ·≈– therapeutic yield §◊Õº≈≈—æ∏å

∑“ß§≈‘π‘° æ∫«à“ SBE ·≈– DBE ‰¡àμà“ß°—π Õ¬à“ß‰√°Áμ“¡°“√»÷°…“π’È¡’¢âÕ®”°—¥§◊Õ

‚√ßæ¬“∫“≈∑’Ë∑”°“√»÷°…“π’È·æ∑¬å∑’Ë∑”°“√ àÕß°≈âÕß¥Ÿ®–¡’§«“¡™”π“≠„π°“√∑” DBE

¡“°°«à“°“√∑” SBE ´÷Ëß —ß‡°μ‰¥â®“°√–¬–‡«≈“„π°“√∑” DBE π—ÈππâÕ¬°«à“§à“

‡©≈’Ë¬¢Õß°“√∑” DBE ®“°‚√ßæ¬“∫“≈Õ◊ËπÊ ∑”„Àâº≈°“√»÷°…“Õ“®¡’§«“¡§≈“¥

‡§≈◊ËÕπ‰¥â

Takano N,Yamada A,Watabe H, et al. Single-balloon versus double-
balloon endoscopy for achieving total enteroscopy: a randomized,

controlled trial. Gastrointest Endosc 2011;73:734-9

Intramuscular double doses and intradermal low doses versus stan-
dard hepatitis B vaccine regimen

°“√„Àâ«—§´’π‰«√— μ—∫Õ—°‡ ∫∫’·∫∫¡“μ√∞“π„πºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ‡Õ¥ åπ—Èπ¡’

ª√– ‘∑∏‘¿“æ„π°“√‡°‘¥¿Ÿ¡‘§ÿâ¡°—π‡æ’¬ß√âÕ¬≈– 17.5-72 ‡∑à“π—Èπ °“√»÷°…“π’ÈμâÕß°“√

‡ª√’¬∫‡∑’¬∫°“√©’¥·∫∫ double-dose ‡¢â“°≈â“¡ 4 ‡¢Á¡ ·≈–·∫∫ low dose ‡¢â“
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„μâº‘«Àπ—ß 4 ‡¢Á¡«à“¥’°«à“°“√©’¥·∫∫¡“μ√∞“π„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ¥ åÀ√◊Õ‰¡à °“√

»÷°…“π’È‡ªìπ phase 3, multicenter, randomized, open-label, parallel-group

1:1:1 allocation ratio „πºŸâªÉ«¬μ‘¥‡™◊ÈÕ HIV-1 ∑’Ë¡’ CD4 ¡“°°«à“ 200 ‡´≈≈å/‰¡‚§√≈‘μ√

·≈–‰¡à¡’ serological marker ¢Õß‰«√— μ—∫Õ—°‡ ∫∫’ (HBsAg, anti-HBs, anti-

HBc) exclusion criteria §◊Õ ‡§¬‰¥â√—∫«—§´’π‰«√— μ—∫Õ—°‡ ∫∫’¡“°àÕπ ¡’ª√–«—μ‘

AST À√◊Õ ALT  Ÿß°«à“ 5 ‡∑à“„π™à«ß 3 ‡¥◊Õπ°àÕπ°“√»÷°…“ ‰¥â√—∫«—§´’π™π‘¥„¥°Á

‰¥â„π™à«ß 1 ‡¥◊Õπ°àÕπ ¡’‚√§¡–‡√Áß ¡’°“√μ‘¥‡™◊ÈÕ©«¬‚Õ°“  ¡’‰¢â‰¡à∑√“∫ “‡Àμÿ ‰¥â

√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—π ‡§¬ºà“μ—¥¡â“¡ μ—∫·¢Áß™π‘¥ decompensated ·≈–°“√∑”ß“π

¢Õß‰μ∫°æ√àÕß

ºŸâªÉ«¬‡¢â“√à«¡°“√»÷°…“®–·∫àß‡ªìπ 3 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ë‰¥â√—∫ recombinant

HBV vaccine ¢π“¥¡“μ√∞“π (20 ‰¡‚§√°√—¡) ∑—ÈßÀ¡¥ 3 ‡¢Á¡∑’Ë —ª¥“Àå 0, 4, 24

(IM20x3) °≈ÿà¡∑’Ë‰¥â√—∫«—§ ’́π double dose (40 ‰¡‚§√°√—¡) ∑—ÈßÀ¡¥ 4 ‡¢Á¡∑’Ë —ª¥“Àå

0, 4, 8 ·≈– 24 ‚¥¬©’¥‡¢â“°≈â“¡ (IM40x4) ·≈–°≈ÿà¡∑’Ë‰¥â√—∫«—§´’π low dose (4

‰¡‚§√°√—¡) ∑—ÈßÀ¡¥ 4 ‡¢Á¡∑’Ë —ª¥“Àå 0, 4, 8 ·≈– 24 (ID4x4) ¡’°“√μ√«®‡≈◊Õ¥∑’Ë

 —ª¥“Àå∑’Ë 0, 4, 8, 12, 24 ·≈– 28 ‡æ◊ËÕª√–‡¡‘π anti-HBs ‰μ‡μÕ√å, AST, ALT,

CD4/CD8 count ·≈–√–¥—∫¢Õß HIV-1 RNA ºŸâªÉ«¬∑’ËμÕ∫ πÕßμàÕ°“√„Àâ«—§´’π®–

∂Ÿ°μ‘¥μ“¡∑’Ë‡¥◊Õπ∑’Ë 18, 30 ·≈– 42  à«π primary end point §◊Õ®”π«πºŸâªÉ«¬∑’Ë¡’

anti-HBs ¡“°°«à“ 10 mIU/mL ∑’Ë 4  —ª¥“ÀåÀ≈—ß®“°‰¥â«—§´’π§√∫ ( —ª¥“Àå∑’Ë 28)

º≈°“√»÷°…“¡’ºŸâªÉ«¬ 426 √“¬ ·∫àß‡ªìπ°≈ÿà¡ IM20x3 141 √“¬ °≈ÿà¡ IM40x4

145 √“¬·≈– °≈ÿà¡ ID4x4 140 √“¬ æ∫«à“„π°≈ÿà¡ IM20x3 ¡’ºŸâªÉ«¬‰¥âº≈À≈—ß©’¥

«—§´’π 91 √“¬ (√âÕ¬≈– 65, 95% CI √âÕ¬≈– 56-72) °≈ÿà¡ IM40x4 ¡’ºŸâªÉ«¬‰¥âº≈

119 √“¬ (√âÕ¬≈– 82, 95% confidence √âÕ¬≈– 77-88; p < 0.001 ‡¡◊ËÕ‡∑’¬∫°—∫

°≈ÿà¡ IM20x3) ·≈–°≈ÿà¡ ID4x4 ¡’ºŸâªÉ«¬‰¥âº≈ 108 √“¬ (√âÕ¬≈– 77, 95% CI √âÕ¬

≈– 69-84; p = 0.02 ‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡ IM20x3)  à«π°“√μÕ∫ πÕß anti-HBs ¡“°

°«à“ 100 mIu/mL °≈ÿà¡ IM20x3 æ∫ 58 √“¬ (√âÕ¬≈– 41, 95% CI √âÕ¬≈– 33-50)

°≈ÿà¡ IM40x4 æ∫ 107 √“¬ (√âÕ¬≈– 74, 95% CI √âÕ¬≈– 66-81, p < 0.001 ‡∑’¬∫

°—∫°≈ÿà¡ IM20x3) ·≈– ID4x4 æ∫ 74 √“¬ (√âÕ¬≈– 53, 95% CI √âÕ¬≈– 44-6; p =
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0.006 ‡∑’¬∫°—∫°≈ÿà¡ IM20x3) ∑’Ë —ª¥“Àå 28 §à“‡©≈’Ë¬¢Õß anti-HBs ‡∑à“°—∫ 55, 795

·≈– 104 IU/mL „π°≈ÿà¡ IM20x3, IM40x4 (p < 0.01 ‡∑’¬∫°—∫ IM20x3) ·≈–

ID4x4 μ“¡≈”¥—∫ ‡¡◊ËÕ«‘‡§√“–Àå multivariate analysis °“√„Àâ«—§´’π·∫∫ IM40x4

·≈– ID4x4 §√—Èß‰¥âº≈¥’‡∑à“°—∫°“√„Àâ·∫∫¡“μ√∞“π ‡æ»À≠‘ß Õ“¬ÿπâÕ¬  Ÿ∫∫ÿÀ√’ËπâÕ¬

°«à“ 5 ¡«πμàÕ«—π √–¥—∫ CD4 ∑’Ë Ÿß·≈– undetectable plasma HIV-1 RNA

°“√»÷°…“π’È √ÿª«à“°“√„Àâ«—§´’π‰«√— μ—∫Õ—°‡ ∫∫’‚¥¬©’¥ double-dose ‡¢â“

°≈â“¡ 4 §√—Èß·≈–°“√©’¥ low dose „μâº‘«Àπ—ß 4 §√—Èß ‰¥âº≈¥’°«à“°“√„Àâ·∫∫

¡“μ√∞“π„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ¥ å Õ¬à“ß‰√°Áμ“¡‰¡à¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫«à“°“√©’¥·∫∫

double dose ‡¢â“°≈â“¡ 4 §√—ÈßÀ√◊Õ low dose „μâº‘«Àπ—ß 4 §√—Èß Õ¬à“ß‰Àπ¥’°«à“°—π

¥—ßπ—Èπ°“√π”¡“ª√–¬ÿ°μå„™â„πºŸâªÉ«¬∑’Ë‰¡àμÕ∫ πÕßμàÕ°“√„Àâ«—§´’π·∫∫¡“μ√∞“π

 “¡“√∂„™â‰¥â∑—Èß Õß·∫∫ ‡æ’¬ß·μà°“√„Àâ·∫∫ low dose ©’¥„¥âº‘«Àπ—ß 4 §√—Èßπà“

®–ª√–À¬—¥‡ß‘π¡“°°«à“

Launay O, van der Vliet D, Rosenberg AR, et al. Safety and immuno-
genicity of 4 intramuscular double doses and 4 intradermal low doses

vs standard hepatitis B vaccine regimen in adults with HIV-1: a
randomized controlled trial. JAMA 2011;305:1432-40

Zinc monotherapy or chelating agents in treatment of Wilson Dis-
ease

Wilson disease ‡ªìπ‚√§∑“ßæ—π∏ÿ°√√¡´÷Ëß¡’º≈„Àâ‡°‘¥¿“«–μ—∫«“¬À√◊Õ¡’

§«“¡º‘¥ª°μ‘∑“ß√–∫∫ª√– “∑‰¥â °“√√—°…“∑’Ë ”§—≠§◊Õ°“√„Àâ¬“¢—∫∑Õß·¥ß (cop-

per chelator) ‰¥â·°à D-penicillamine ·≈– trientine Õ’°°≈ÿà¡§◊Õ zinc ·μà

ªí®®ÿ∫—π¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß¬“ 2 °≈ÿà¡‡æ◊ËÕ¥Ÿª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“

πâÕ¬·≈–¡—°‡ªìπ°“√»÷°…“‡≈Á°Ê °“√»÷°…“π’È‡ªìπ·∫∫¬âÕπÀ≈—ß‡æ◊ËÕª√–‡¡‘πº≈¢Õß

°“√√—°…“¢Õß¬“μà“ßÊ √«¡∂÷ß‡Àμÿº≈¢Õß°“√À¬ÿ¥¬“ ‚¥¬·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ°≈ÿà¡μà“ßÊ

μ“¡≈—°…≥–Õ“°“√π” §◊Õ ‰¡à¡’Õ“°“√ Õ“°“√∑“ßμ—∫ Õ“°“√∑“ß√–∫∫ª√– “∑ ·≈–
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Õ“°“√º ¡À≈“¬Ê Õ¬à“ß  à«π¬“√—°…“®–·∫àß‡ªìπ°≈ÿà¡ chelation therapy (D-peni-

cillamine ·≈– trientine), zinc ·≈–°≈ÿà¡∑’Ë„™â√à«¡°—π√–À«à“ß chelator ·≈– zinc

‚¥¬∑”°“√«‘‡§√“–Àåº≈¢Õß°“√√—°…“‚¥¬·∫àß‡ªìπÕ—μ√“°“√√—°…“≈â¡‡À≈« ·≈–°“√

À¬ÿ¥¬“‡π◊ËÕß®“°º≈¢â“ß‡§’¬ß ‡ªìπμâπ

º≈°“√»÷°…“æ∫«à“¡’ºŸâªÉ«¬∑—ÈßÀ¡¥ 288 √“¬ ‡¢â“√à«¡°“√»÷°…“‚¥¬·∫àß

‡ªìπÀ≠‘ß 165 √“¬ ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ßμ—∫ 196 √“¬ (√âÕ¬≈– 68.1) Õ“°“√∑“ß

√–∫∫ª√– “∑ 99 √“¬ (√âÕ¬≈– 34.3) ·≈–‰¡à¡’Õ“°“√ 23 √“¬ (√âÕ¬≈– 11.1) „π

®”π«ππ’È 19 √“¬ (√âÕ¬≈– 6.6) ¡’Õ“°“√μ—∫«“¬ (fulminant hepatic failure) ‰¥â

μ‘¥μ“¡‡ªìπ‡«≈“‡©≈’Ë¬ 17.1 ªï (0.4-54.1 ªï) æ∫μ—∫«“¬„πºŸâªÉ«¬∑’Ë‰¥â√—∫ zinc (14/

88) ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ chelator (4/13 √“¬, p < 0.001)  à«π°“√À¬ÿ¥

¬“∑’Ë‡°‘¥®“°º≈¢â“ß‡§’¬ßæ∫„πºŸâªÉ«¬∑’Ë‰¥â chelators ¡“°°«à“·μà§«“¡·μ°μà“ßπ’È

‰¡à¡’§«“¡ ”§—≠∑“ß ∂‘μ‘

°“√»÷°…“π’È‡ªìπ°“√»÷°…“∑’Ë¡’¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬®”π«π¡“°·≈–μ‘¥μ“¡‡ªìπ

‡«≈“π“π‚¥¬‡©≈’Ë¬ª√–¡“≥ 17 ªï º≈°“√»÷°…“æ∫«à“ª√– ‘∑∏‘¿“æ¢Õß zinc „π

°“√√—°…“ Wilson disease π—Èπ¡’§àÕπ¢â“ßπâÕ¬ ¥—ßπ—Èπ zinc ®÷ß‡À¡“–„πºŸâªÉ«¬∑’Ë

‰¡à¡’Õ“°“√ À√◊Õ¡’Õ“°“√∑“ß√–∫∫ª√– “∑¡“°°«à“ Õ¬à“ß‰√°Áμ“¡°“√»÷°…“π’È¡’¢âÕ

®”°—¥§◊Õ°“√»÷°…“π’È‰¡à¡’¢âÕ¡Ÿ≈ adherence μàÕ¬“∑’Ë√—°…“ ‡π◊ËÕß®“°ªí®®—¬π’È‡ªìπ

ªí®®—¬∑’Ë ”§—≠„π°“√∫àß™’È∂÷ß§«“¡ ”‡√Á®„π°“√√—°…“

Weiss KH, Gotthardt DN, Klemm D, et al. Zinc monotherapy is not as
effective as chelating agents in treatment of Wilson disease.

Gastroenterology 2011;140:1189-98




