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‡√“æ∫«à“„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß®–‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‡¬◊ËÕ∫ÿ∑“ß‡¥‘πÕ“À“√¢÷Èπ·μà¬—ß‰¡à∑√“∫æ¬“∏‘°”‡π‘¥·πà™—¥ Õ¬à“ß‰√°Áμ“¡ ‡™◊ËÕ«à“¡’

°“√‡ª≈’Ë¬π·ª≈ß∑’Ë√–∫∫À≈Õ¥‡≈◊Õ¥¢π“¥‡≈Á°Ê ∑”„ÀâÀ≈Õ¥‡≈◊Õ¥‡ ’¬À“¬·≈–‡°‘¥

°“√´àÕ¡·´¡μ—«‡Õß ·≈â«®÷ß¡’°“√ √â“ßÀ≈Õ¥‡≈◊Õ¥„À¡à¢÷Èπ ·μàÀ≈Õ¥‡≈◊Õ¥∑’Ë‡°‘¥¢÷Èπ

„À¡àπ—Èπ¡’§«“¡º‘¥ª°μ‘∑—Èß¢π“¥·≈–®”π«π ´÷Ëß∂â“§«“¡º‘¥ª°μ‘π—Èπ‡°‘¥¢÷Èπ∑’Ë‡¬◊ËÕ∫ÿ

°√–‡æ“–Õ“À“√ (portal hypertensive gastropathy) ®–‡ªìπ “‡Àμÿ∑”„Àâ¡’‡≈◊Õ¥

ÕÕ°„π∑“ß‡¥‘πÕ“À“√‰¥â ·μàÀ“°‡°‘¥¢÷Èπ„π≈”‰ â‡≈Á° (portal hypertensive enter-

opathy) ºŸâªÉ«¬ à«π„À≠à¡—°‰¡à¡’Õ“°“√ À√◊ÕºŸâªÉ«¬∫“ß√“¬Õ“®¡“¥â«¬Õ“°“√ ’́¥‡√◊ÈÕ√—ß

‰¥â ·≈–À“°§«“¡º‘¥ª°μ‘‡°‘¥¢÷Èπ∑’Ë≈”‰ â„À≠à (portal hypertensive colopathy)

ºŸâªÉ«¬Õ“®¡“¥â«¬Õ“°“√‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√∑’Ë§≈â“¬°—∫¿“«–≈”‰ âÕ—°‡ ∫‡√◊ÈÕ√—ß

(inflammatory bowel disease) ‰¥â

„π∑’Ëπ’È®–°≈à“«∂÷ß§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ∑“ß‡¥‘πÕ“À“√∑’Ë‡°‘¥¢÷Èπ„π¿“«–

§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß ∑—Èß∑’Ë‡°‘¥¢÷Èπ„π°√–‡æ“–Õ“À“√ ≈”‰ â‡≈Á° ·≈–≈”‰ â„À≠à

Portal hypertensive gastropathy (PHG)

∫∑π”·≈–§”π‘¬“¡

§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥
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æÕ√å∑—≈ Ÿß‡ªìπº≈·∑√° ấÕπ∑’Ë‡°‘¥¢÷Èπ‰¥â∑—Èß„πºŸâªÉ«¬μ—∫·¢Áß (cirrhotic portal hyper-

tension) ·≈–ºŸâªÉ«¬∑’Ë¡’¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß∑’Ë‰¡à„™àμ—∫·¢Áß (non-

cirrhotic portal hypertension) ‡ªìπº≈„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘π

Õ“À“√‰¥â‚¥¬¡’§«“¡√ÿπ·√ßμ—Èß·μà‡≈Á°πâÕ¬®π∂÷ß‡≈◊Õ¥ÕÕ°√ÿπ·√ß¡“°‰¥â

≈—°…≥–∑’Ëμ√«®æ∫‰¥â®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ §◊Õ ¡’‡¬◊ËÕ∫ÿ§≈â“¬Àπ—ßßŸ

‚¥¬Õ“®¡’À√◊Õ‰¡à¡’®ÿ¥ ’·¥ß‰¥â (mosaic-like pattern resembles the skin of a

snake, with or without red spots)1 ´÷Ëß„πÕ¥’μ¡—°¡’°“√·ª≈º≈«à“‡ªìπ®ÿ¥‡≈◊Õ¥

ÕÕ°®“°°√–‡æ“–Õ“À“√Õ—°‡ ∫„πºŸâªÉ«¬μ—∫·¢Áß (hemorrhagic gastritis) ·μà‡¡◊ËÕ

μ—¥™‘Èπ‡π◊ÈÕ¡“μ√«®°≈—∫‰¡àæ∫°“√Õ—°‡ ∫ ‚¥¬æ∫«à“¡’§«“¡º‘¥ª°μ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥2

·≈–μàÕ¡“®÷ß¡’°“√‡√’¬°™◊ËÕ«à“ §«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√„π¿“«–§«“¡

¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß (portal hypertensive gastropahty; PHG)

√–∫“¥«‘∑¬“

¿“«–π’Èæ∫‰¥â√âÕ¬≈– 20-98 „πºŸâªÉ«¬‚√§μ—∫·¢Áß1,3-9 ‚Õ°“ ∑’Ë®–æ∫¿“«–

π’È¢÷ÈπÕ¬Ÿà°—∫À≈“¬ªí®®—¬1,3-7 ‰¥â·°à Child-Pugh score °“√æ∫À≈Õ¥‡≈◊Õ¥¢Õ¥„π

À≈Õ¥Õ“À“√ (esophageal varices) °“√‰¥â√—∫°“√√—°…“À≈Õ¥‡≈◊Õ¥¢Õ¥„π

À≈Õ¥Õ“À“√¥â«¬«‘∏’ sclerotherapy À√◊Õ band ligation

æ¬“∏‘ √’√«‘∑¬“

¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥ ·μà¡’À≈—°∞“π‡™‘ßª√–®—°…å«à“πà“®–‡ªìπº≈¡“®“°

¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß ‡π◊ËÕß®“°¡’√“¬ß“π°“√«‘®—¬ π—∫ πÿπ«à“ ‡¡◊ËÕ

√—°…“¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß¥â«¬°“√∑” transjugular intrahepatic

portosystemic shunts (TIPS) ·≈â« ¿“«– PHG ¥’¢÷Èπ11,12 ·μà„π∫“ß°“√«‘®—¬°Á‰¡à

æ∫§«“¡ —¡æ—π∏åπ’È6,7,9,13

Õ¬à“ß‰√°Áμ“¡ ®“°°“√»÷°…“∑’Ëºà“π¡“‡°’Ë¬«°—∫Õÿ∫—μ‘°“√≥å·≈–§«“¡√ÿπ·√ß

¢Õß°“√‡°‘¥ PHG4,6,8-10,14-19 æ∫«à“¡’§«“¡ —¡æ—π∏å°—∫ endoscopic treatment

 ”À√—∫ esophageal varices  —¡æ—π∏å°—∫¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß
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§«“¡√ÿπ·√ß¢Õß‚√§μ—∫ °“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬ Helicobactor pylori πÕ°®“°π’È¬—ß

æ∫«à“ endoscopic treatment  ”À√—∫ esophageal varices π—Èπ®–‡æ‘Ë¡Õÿ∫—μ‘°“√≥å

·≈–§«“¡√ÿπ·√ß¢Õß PHG ·μà‡ªìπ·∫∫™—Ë«§√“«·≈–À“¬‰¥â20-23

∫“ß√“¬ß“π°“√«‘®—¬‡™◊ËÕ«à“ PHG ‡°‘¥®“°°“√∑’ËÀ≈Õ¥‡≈◊Õ¥ª≈“¬∑“ß„π

°√–‡æ“–Õ“À“√Õÿ¥μ—π ∑”„Àâμ√«®æ∫À≈Õ¥‡≈◊Õ¥∫«¡®“°°“√ àÕß°≈âÕß∑“ß‡¥‘π

Õ“À“√11,13,20,24 „π∑“ßμ√ß°—π¢â“¡∫“ß√“¬ß“π°“√«‘®—¬‡™◊ËÕ«à“ ¿“«–§«“¡¥—π„πÀ≈Õ¥

‡≈◊Õ¥æÕ√å∑—≈ Ÿß àßº≈„Àâ‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√ Ÿ≠‡ ’¬§«“¡ “¡“√∂„π°“√´àÕ¡·´¡

μ—«‡Õß (healing) ·≈–¢“¥°≈‰°°“√ªÑÕß°—πμ—«‡Õß¢Õß‡¬◊ËÕ∫ÿ (mucosal defense)

∑”„Àâ‡°‘¥§«“¡‡ ’¬À“¬®π‡≈◊Õ¥ÕÕ°‰¥â25,26 πÕ°®“°π’È §«“¡º‘¥ª°μ‘¢Õß√–∫∫

À¡ÿπ‡«’¬π‚≈À‘μ¬—ß àßº≈„Àâ‡π◊ÈÕ‡¬◊ËÕ¢“¥‡≈◊Õ¥27,28 ·≈–À≈Õ¥‡≈◊Õ¥®– √â“ß “√∫“ß™π‘¥

∑’Ë∑”„Àâ‡°‘¥§«“¡‡ ’¬À“¬·°à‡¬◊ËÕ∫ÿ ‰¥â·°à nitric oxide, oxygen free radicals,

endothelin-1, tumor necrosis factor ·≈– prostaglandins29-33

·¡â®–¡’°“√»÷°…“¡“°¡“¬ ·μà§«“¡√Ÿâ‡√◊ËÕß°≈‰°°“√‡ª≈’Ë¬π·ª≈ß„π√–¥—∫

‚¡‡≈°ÿ≈°Á¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥

°“√«‘π‘®©—¬

McCormack ·≈–§≥–2 „Àâ°“√«‘π‘®©—¬ PHG ®“°°“√ àÕß°≈âÕß ‚¥¬μ√«®

æ∫≈—°…≥– çmosaic-like patterné ´÷Ëß‰¥â°≈à“«∫√√¬“¬‰«â«à“¡’≈—°…≥–‡ªìπ∫√‘‡«≥

∑’Ëæ∫‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√Õ—°‡ ∫·¥ßÀ≈“¬μ”·Àπàß ¡’≈—°…≥–‡ªìπ ’Ë‡À≈’Ë¬¡®—μÿ√— 

À√◊Õ ’Ë‡À≈’Ë¬¡¢â“«À≈“¡μ—¥À√◊Õ√Ÿª‡æ™√ ≈âÕ¡√Õ∫¥â«¬¢Õ∫μ“¢à“¬ ’¢“«À√◊Õ‡À≈◊Õß

·≈–æ∫®ÿ¥ ’·¥ß§≈â“¬º≈‡™Õ√’Ë (multiple erythematous areas, rectangular or

diamond-shaped, outlined by a delicate white or yellowish network; red

point lesions, cherry red spots) À“°‡ªìπ™π‘¥∑’Ë‡√’¬°«à“ çscarlatina typeé ®–

æ∫‡ªìπ≈—°…≥–º◊Ëπ∑’Ë¡’®ÿ¥ ’πÈ”μ“≈À√◊Õ®ÿ¥ ’·¥ß¢π“¥‡≈Á° (petechiae)34-37 (¿“æ∑’Ë

1)

·μà°“√«‘π‘®©—¬‚¥¬ New Italian Endoscopic Club for the Study and

Treatment of Oesophageal Varices (NIEC)38 „™â≈—°…≥–‡¬◊ËÕ∫ÿ∑“ß‡¥‘πÕ“À“√
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∑’Ëæ∫®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ 2 ·∫∫ §◊Õ 1) çmosaic- like patterné ·≈–

2) red marks ‰¥â·°à √Õ¬‚√§∑’Ë‡ªìπ®ÿ¥ ’·¥ß ¡’À≈“¬¢π“¥ º‘«‡√’¬∫À√◊ÕÕ“®¬◊Ëπ‡¢â“

¡“„π‚æ√ß°√–‡æ“–Õ“À“√‡≈Á°πâÕ¬ (red lesions of variable diameter, flat or

slightly protruding into the lumen of the stomach) ‚¥¬¡—°æ∫∑’Ëμ”·Àπàß

body ·≈– fundus34,35 ·μàÕ“®æ∫‰¥âμ≈Õ¥∑“ß‡¥‘πÕ“À“√

°“√«‘π‘®©—¬‚¥¬«‘∏’Õ◊ËπÊ ‡™àπ °“√°≈◊π°≈âÕß·§ª Ÿ́≈ (capsule endoscopy)

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å (computed tomography) À√◊Õ°“√μ√«®∑“ß‡¥‘πÕ“À“√

¿“æ∑’Ë 1 ¿“æ∂à“¬· ¥ß≈—°…≥–¢Õß portal hypertensive gastropathy (PHG) ®“°°“√ àÕß°≈âÕß

∑“ß‡¥‘πÕ“À“√ à«πμâπ
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 à«πμâπ¥â«¬°“√°≈◊π·ªÑß·∫‡√’¬¡ (upper GI study) ¬—ß‰¡à¡’¢âÕ¡Ÿ≈®“°°“√»÷°…“

«‘®—¬¡“°π—°

„π°“√μ√«®«‘π‘®©—¬∑“ß®ÿ≈æ¬“∏‘«‘∑¬“ æ∫«à“ ¡’§«“¡º‘¥ª°μ‘∑—Èß®”π«π

·≈–¢π“¥¢ÕßÀ≈Õ¥‡≈◊Õ¥¢π“¥‡≈Á°·≈–À≈Õ¥‡≈◊Õ¥ΩÕ¬„π‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√™—Èπ

mucosa ·≈– submucosa ´÷Ëß°“√μ√«®∑“ß®ÿ≈æ¬“∏‘«‘∑¬“‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬

π—ÈπÕ“®∑”„Àâ¡’‚Õ°“ ‡≈◊Õ¥ÕÕ°‰¥â ·μà°Á¬—ß‰¡à¡’√“¬ß“π°“√«‘®—¬√–∫ÿ™—¥‡®π«à“°“√

μ√«®™‘Èπ‡π◊ÈÕ∑“ß®ÿ≈æ¬“∏‘«‘∑¬“®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß°“√¡’‡≈◊Õ¥ÕÕ°„π°√–‡æ“–

Õ“À“√

 ”À√—∫°“√®”·π°√–¥—∫§«“¡√ÿπ·√ß¢Õß PHG ¬—ß‡ªìπ∑’Ë∂°‡∂’¬ßÕ¬Ÿà ·μà

æÕ √ÿª‰¥â¥—ßμ“√“ß∑’Ë 1 ®“°√“¬ß“π¢Õß NIEC38, McCormack2 ·≈– Tanoue39

μ“√“ß∑’Ë 1 °“√®”·π°√–¥—∫§«“¡√ÿπ·√ß¢Õß portal hypertensive gastropathy (PHG)38

Classification NIEC McCormack et al. Tanoue et al.

Category Two-category system Two-category system Three-category system

Mild çMosaic-like patterné Fine speckling or Grade 1:

Mild: diffusely pink areola çscarlatinaé type of rash Mild reddening

Moderate: flat red spot in Superficial reddening Congestive mucosa

centre of pink areola çSnake-skiné pattern

Severe: diffusely red areola

Moderate Not considered Not considered Grade 2: Severe redness

and a fine reticular pattern

separating areas of raised

mucosa

Severe çRed marksé: Cherry red spots, Grade 3: Grade 2

Red lesions of variable confluent or not  plus point bleeding

diameter, flat or slightly Diffuse hemorrhage

protruding. Discrete or

confluent

NIEC, New Italian Endoscopic Club for the Study and Treatment of Oesophageal Varices.
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æ∫«à“°“√®”·π°§«“¡√ÿπ·√ß‡ªìπ mild ·≈– severe ¥’°«à“®”·π°‡ªìπ mild,

moderate ·≈– severe ∑—Èß„π·ßà¢Õß intra- ·≈– inter-observer agreement

·≈– reproducibility Õ’°∑—Èß “¡“√∂∫Õ°§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥‡≈◊Õ¥ÕÕ°‰¥â §◊Õ

æ∫√âÕ¬≈– 3.5-31 „π mild form ·≈– √âÕ¬≈– 38-62 „π severe form ¥—ßπ—Èπ

Baveno III40 ®÷ß·π–π”„Àâ„™â°“√®”·π°μ“¡ NIEC

¡’°“√«‘®—¬∑’Ëπ”≈—°…≥–§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√∑’Ëμ√«®æ∫¥—ß

°≈à“«¡“‡ªìπμ—«∫àß™’È„π°“√«‘π‘®©—¬¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß æ∫«à“¡’§à“

specificity ¡“°°«à“√âÕ¬≈– 9510,37 ·μà§à“ sensitivity, positive predictive value

(PPV) and negative predictive value (NPV) π—Èπ·μ°μà“ß°—π‰ª„π·μà≈–ß“π

«‘®—¬

∂â“ àÕß°≈âÕßæ∫À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√√à«¡°—∫ PHG ®–¡’§«“¡

·¡àπ¬”„π°“√«‘π‘®©—¬«à“ºŸâªÉ«¬¡’¿“«–μ—∫·¢Áß41

°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√æ∫ çmosaic-like patterné ‰¡à‰¥â®”‡æ“–μàÕ

PHG ‡∑à“π—Èπ ·μà¬—ßæ∫„π¿“«–Õ◊Ëπ‰¥â ‡™àπ gastric antral vascular ectasia (GAVE)

À√◊Õ watermelon stomach ‚¥¬¡’≈—°…≥–¥—ßπ’È §◊Õ ‡ªìπ·∂∫‡ âπμ√ß ’·¥ß∑’Ë

·¬°°—π‚¥¬‡¬◊ËÕ∫ÿª°μ‘ ·≈–‡ÀÁπ‡ªìπ≈—°…≥–§≈â“¬·μß‚¡ (linear red stripes, sepa-

rated by normal mucosa, giving the appearance of a watermelon) æ∫

∫àÕ¬∑’Ë antrum  Õß¿“«–π’È¡’§«“¡·μ°μà“ß°—π (μ“√“ß∑’Ë 2) ¿“«– GAVE æ∫„π‚√§

μ—∫·¢Áß‰¥â ·μà‰¡àμÕ∫ πÕßμàÕ°“√√—°…“¥â«¬¬“ beta blocker ·≈–°“√√—°…“¥â«¬

TIPS12,42 ·≈–¬—ßæ∫„π‚√§Õ◊Ëπ‰¥â ‡™àπ ‚√§¿Ÿ¡‘μâ“π‡π◊ÈÕ‡¬◊ËÕμπ‡Õß (autoimmune)

·≈–‚√§¢Õß‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π (connective tissue disease) ‡™àπ atrophic gastri-

tis, scleroderma, sclerodactily ·≈– pernicious anemia ‡ªìπμâπ

πÕ°®“°¿“«– GAVE ·≈â« çmosaic patterné ¬—ßæ∫„π acute simple

gastritis ‰¥âÕ’°¥â«¬ ‚¥¬‡©æ“– “‡Àμÿ¡“®“°¬“μâ“π°“√Õ—°‡ ∫∑’Ë‰¡à„™à ‡μ’¬√Õ¬¥å

(NSAIDs) ·≈– °“√μ‘¥‡™◊ÈÕ H. pylori ·μà≈—°…≥–∑“ß®ÿ≈æ¬“∏‘«‘∑¬“®–æ∫‡´≈≈åÕ—°‡ ∫

√à«¡°—∫¡’°“√¢¬“¬μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥¢π“¥‡≈Á°‡©æ“–„π™—Èπ mucosa (prominent

inflammatory cell infiltrate with minor vascular dilation and only affects
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the mucosa)36  à«π¿“«–Õ◊Ëπ∑’Ëæ∫‰¥â·μàπâÕ¬ ‰¥â·°à polycythemia43, gastric pur-

pura44 ·≈– Osler Weber Rendu disease

°“√¥”‡π‘π‚√§

Õÿ∫—μ‘°“√≥å¢Õß PHG „πºŸâªÉ«¬μ—∫·¢Áß∑’Ë‰¥â√—∫°“√ àÕß°≈âÕß‡æ◊ËÕμ√«®À“

À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√ æ∫‰¥â√âÕ¬≈– 30-45 ·≈–®“°°“√»÷°…“¢Õß Merli5

æ∫Õÿ∫—μ‘°“√≥å√âÕ¬≈– 3 „π 1 ªï √âÕ¬≈– 10 „π 2 ªï ·≈–√âÕ¬≈– 24 „π 3 ªï  à«π

π∑’Ë‡ªìπ severe form π—Èπæ∫πâÕ¬°«à“√âÕ¬≈– 10 ·≈–¡’§«“¡‡°’Ë¬«¢âÕß°—∫°“√√—°…“

μ“√“ß∑’Ë 2 §«“¡·μ°μà“ß√–À«à“ß¿“«– portal hypertensive gastropathy (PHG) ·≈– gastric antral

vascular ectasia (GAVE)

PHG GAVE

Predominant location Body and fundus antrum

Classic endoscopic Mosaic like pattern or red marks Linear red stripes separated by

appearance normal mucosa

Histology Mild to moderate dilation of veins Marked dilation of capillaries and

and capillaries of gastric mucosa venules in gastric mucosa and sub

and submucosa. No changes in mucosa with areas of intimal

vessel walls  thickening and thrombi

Portal hypertension Always present Can be seen without portal

hypertension

Associated conditions Only seen in conditions that Autoimmune and connective tissue

cause portal hypertension diseases (scleroderma, pernicious

anemia, hypothyroidism), liver

cirrhosis

Endoscopic therapy No Yes, argon plasma coagulation pre-

ferred

Response to β-blockers Yes No

and TIPS
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À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√„πºŸâªÉ«¬√“¬„À¡à3-6,9,15,22

®“°°“√»÷°…“¢Õß Sarin9 æ∫«à“ PHG ¡’§«“¡ —¡æ—π∏å°—∫°“√¡’À≈Õ¥‡≈◊Õ¥

¢Õ¥„πÀ≈Õ¥Õ“À“√·≈–°√–‡æ“–Õ“À“√ ¡“°°«à“°“√¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥

Õ“À“√‡æ’¬ßÕ¬à“ß‡¥’¬« (42 vs 11%, p<0.01)

ªí®®ÿ∫—π AASLD guideline45 ·π–π”„Àâ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√´È”∑ÿ°

1-3 ªï À≈—ß àÕß‰¡àæ∫À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√„πºŸâªÉ«¬μ—∫«“¬‡√◊ÈÕ√—ß (decom-

pensated cirrhosis)  à«π°“√ àÕß°≈âÕßæ∫ PHG π—Èπ ‰¡à„™à¢âÕ∫àß™’È„π°“√ àÕß°≈âÕß

∑“ß‡¥‘πÕ“À“√´È”

‡¡◊ËÕμ‘¥μ“¡‰ª  à«π„À≠à (√âÕ¬≈– 30-60) PHG ®–‰¡à‡ª≈’Ë¬π·ª≈ß  à«π

πâÕ¬∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ß æ∫«à“‡ª≈’Ë¬π®“° mild ‰ª‡ªìπ severe form (√âÕ¬≈– 30)

·μà°Á “¡“√∂À“¬‡Õß‰¥â∂÷ß√âÕ¬≈– 203-5

°“√√—¥À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√‡æ‘Ë¡Õÿ∫—μ‘°“√≥å¢Õß PHG ‰¥â ‚¥¬

®–æ∫‰¥â√âÕ¬≈– 44 ·μà‡ªìπ·∫∫™—Ë«§√“«22 ·≈–¡’‡æ’¬ß°“√»÷°…“‡¥’¬«∑’Ëæ∫«à“¡’§«“¡

 —¡æ—π∏å°—∫ Child-Pugh scores4

°“√‡°‘¥‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√

1. ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‡©’¬∫æ≈—π

æ∫Õÿ∫—μ‘°“√≥åμ—Èß·μà√âÕ¬≈– 2-123-5 ‚¥¬ Gostout46 æ∫¿“«–‡≈◊Õ¥ÕÕ°

„π∑“ß‡¥‘πÕ“À“√®“° PHG ‡æ’¬ß√âÕ¬≈– 0.8 ®“°®”π«πºŸâªÉ«¬‡≈◊Õ¥ÕÕ°„π∑“ß

‡¥‘πÕ“À“√∑—ÈßÀ¡¥ ·≈–æ∫√âÕ¬≈– 8 „πºŸâªÉ«¬‚√§μ—∫ πÕ°®“°π’È ‰¡àæ∫«à“¡’§«“¡

 —¡æ—π∏å√–À«à“ß¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‡©’¬∫æ≈—π¢ÕßºŸâªÉ«¬°—∫°“√¡’À√◊Õ‰¡à¡’

·≈–¢π“¥¢ÕßÀ≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√ √«¡∑—Èßª√–«—μ‘°“√‰¥â√—∫°“√√—°…“

À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√¡“°àÕπ3

2. ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‡√◊ÈÕ√—ß

æ∫Õÿ∫—μ‘°“√≥å√âÕ¬≈– 3-263-5 ‚¥¬æ∫∑—Èß mild ·≈– severe form ®“°

°“√»÷°…“«‘®—¬μà“ßÊ47,48 „Àâ§”π‘¬“¡°“√‡°‘¥‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√∑’Ë·μ°μà“ß°—π

·≈–¬—ß‰¡à¡’°“√»÷°…“‡°’Ë¬«°—∫Õ—μ√“°“√√Õ¥™’«‘μ∑’Ë·πà™—¥
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°“√√—°…“·≈–ªÑÕß°—π‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ (μ“√“ß∑’Ë 3)

1. °“√√—°…“‡≈◊Õ¥ÕÕ°‡©’¬∫æ≈—π„π∑“ß‡¥‘πÕ“À“√

°“√√—°…“∑“ß¬“‡æ◊ËÕ≈¥§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ ‰¥â·°à propranolol49,

octreotide50, terlipressin49,51 °“√√—°…“‚¥¬°“√ àÕß°≈âÕß·≈–„™â argon plasma

coagulation, sclerotherapy ·≈– coagulation therapy with the heater probe

„π°√≥’æ∫‡≈◊Õ¥ÕÕ°‰¡à¡“°

·μà°“√‡°‘¥‡≈◊Õ¥ÕÕ°®“° PHG ‰¡à„™à¢âÕ∫àß™’È„π°“√√—°…“¥â«¬°“√∑” TIPS

À√◊Õ shunt surgery ‡æ√“–¡’§«“¡‡ ’Ë¬ß Ÿß

2. °“√ªÑÕß°—π‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√®“° PHG

„π°√≥’∑’Ë‡ªìπ mild form ·≈–‰¡à¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√‰¡à

®”‡ªìπμâÕß„Àâ¬“ªÑÕß°—π ·μà∂â“¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√§«√„Àâ¬“ propranolol

„π°√≥’∑’Ë‡ªìπ severe form ‰¡à«à“®–¡’À√◊Õ‰¡à¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„π

À≈Õ¥Õ“À“√ ¡’§”·π–π”«à“§«√„Àâ¬“ªÑÕß°—π48,49

„π°√≥’¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‡√◊ÈÕ√—ß®“° PHG ¬—ß‰¡à¡’¢âÕ¡Ÿ≈‡æ’¬ß

æÕ«à“§«√„Àâ°“√ªÑÕß°—πÀ√◊Õ‰¡à ·μà§«√„Àâ¬“∫”√ÿß‡≈◊Õ¥ (newer IV iron formula-

tions)

μ“√“ß∑’Ë 3 ·π«∑“ß°“√√—°…“·≈–ªÑÕß°—π‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√®“° PHG

Acute bleeding Octreotide

Terlipressin or vasopressin

Propranolol

TIPS

Chronic bleeding Not enough evidence for recommendations.

Propranolol or TIPS could be considered.

Prevention of first bleeding Not enough evidence for recommendations.

Propranolol could be considered in severe PHG.

Prevention of recurrent bleeding Propranolol

PHG, portal hypertensive gastropathy; TIPS, transjugular intrahepatic portosystemic shunt.
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Gastric antral vascular ectasia (GAVE)

∫∑π”

¡’°“√°≈à“«∂÷ß§√—Èß·√°‚¥¬ Rider53 „πªï 1953 ‚¥¬æ∫„πºŸâªÉ«¬∑’Ë¡“¥â«¬

Õ“°“√´’¥·∫∫¢“¥∏“μÿ‡À≈Á° ·≈–«‘π‘®©—¬‚¥¬°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ ·≈–

§«“¡º‘¥ª°μ‘∑“ß®ÿ≈æ¬“∏‘«‘∑¬“¢Õß√Õ¬‚√§æ∫°“√Õ—°‡ ∫·∫∫‡√◊ÈÕ√—ß ™—Èπ submu-

cosa ∫«¡ ·≈–¡’°“√¢¬“¬¢ÕßÀ≈Õ¥‡≈◊Õ¥¥” (chronic inflammation and edema-

tous submucosa with large, dilated veins) ‰¥â„Àâ°“√«‘π‘®©—¬«à“‡ªìπ

°√–‡æ“–Õ“À“√Õ—°‡ ∫·∫∫°—¥°√àÕπ√à«¡°—∫°“√æ∫°“√¬◊¥¢¬“¬º‘¥ª°μ‘¢ÕßÀ≈Õ¥

‡≈◊Õ¥¥”·≈–À≈Õ¥‡≈◊Õ¥ΩÕ¬ (an erosive type of gastritis with marked veno-

capillary ectasia)

μàÕ¡“„πªï 1984 Jabbari54 ∫√√¬“¬≈—°…≥–¢Õß GAVE «à“‡ªìπ√Õ¬πŸπ

∑’Ë‡ÀÁπ·∂«¢ÕßÀ≈Õ¥‡≈◊Õ¥¬◊¥¢¬“¬º‘¥ª°μ‘§¥‡§’È¬« ’·¥ßμ“¡·π«°√–‡æ“–Õ“À“√

 à«πª≈“¬ (antral fold) ‰ª∑’Ë°√–‡æ“–Õ“À“√ à«π∑â“¬∑’Ë‡ªî¥ Ÿà≈”‰ â‡≈Á°¥Ÿ‚Õ¥’π—¡ (py-

lorus), [longitudinal antral fold converging on the pylorus, containing

visible columns of tortuous red ectatic vessels] º≈∑“ß®ÿ≈æ¬“∏‘«‘∑¬“æ∫«à“

¡’°“√‡æ‘Ë¡®”π«π‡´≈≈å¡“°°«à“ª°μ‘ (hyperplasia) ¢Õß™—Èπ‡¬◊ËÕ‡¡◊Õ° (mucosa)

√à«¡°—∫°“√¬◊¥¢¬“¬º‘¥ª°μ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬·≈–¡’≈‘Ë¡‡≈◊Õ¥Õÿ¥μ—π ¡’°“√‡æ‘Ë¡

®”π«π‡´≈≈å¡“°°«à“ª°μ‘¢Õß°≈â“¡‡π◊ÈÕ‡√’¬∫·≈–æ—ßº◊¥ (fibromuscular) ¢Õß™—Èπ

lamina propria ·≈–¡’À≈Õ¥‡≈◊Õ¥º‘¥ª°μ‘„π™—Èπ„μâ‡¬◊ËÕ‡¡◊Õ° (submucosa) [hy-

perplasia of the mucosa with capillary ectasia and thrombosis, fibro-

muscular hyperplasia of the lamina propria and abnormal vessels in the

submucosa] ·≈–®“°°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√∫√√¬“¬«à“¡’≈—°…≥–§≈â“¬·μß‚¡

(watermelon stomach) (¿“æ∑’Ë 2, 3)

√–∫“¥«‘∑¬“

æ∫‡ªìπ “‡Àμÿ¢Õß‡≈◊Õ¥ÕÕ°„π°√–‡æ“–Õ“À“√‰¥â√âÕ¬≈– 4 „π®”π«π
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¿“æ∑’Ë 2 °“√ àÕß°≈âÕß°√–‡æ“–Õ“À“√„π GAVE; 1) ≈—°…≥–À≈Õ¥‡≈◊Õ¥∑’Ë¬◊¥¢¬“¬º‘¥ª°μ‘μ“¡·π«

¬“«¢Õß°√–‡æ“–Õ“À“√, 2) À≈—ß„Àâ°“√√—°…“¥â«¬ argon plasma ∑’Ë·π«¥â“π¢«“¡◊Õ

¿“æ∑’Ë 3 ®ÿ≈æ¬“∏‘«‘∑¬“· ¥ß„Àâ‡ÀÁπÀ≈Õ¥‡≈◊Õ¥¬◊¥¢¬“¬º‘¥ª°μ‘„π GAVE
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ºŸâªÉ«¬∑’Ë‰¡à¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√56 ·≈–„πºŸâªÉ«¬∑’Ë¡“¥â«¬‡≈◊Õ¥ÕÕ° à́Õπ

‡√âπ (occult bleeding) ¡—°∑”„Àâ‡°‘¥Õ“°“√ ’́¥·∫∫¢“¥∏“μÿ‡À≈Á° ·≈–μâÕß‰¥â√—∫‡≈◊Õ¥

À√◊Õ¡“¥â«¬‡≈◊Õ¥ÕÕ°¡“°„π∑“ß‡¥‘πÕ“À“√

πÕ°®“°π’È¬—ß¡’√“¬ß“π«à“ºŸâªÉ«¬Õ“®¡“¥â«¬°“√Õÿ¥μ—π∫√‘‡«≥∑“ßÕÕ°¢Õß

°√–‡æ“–Õ“À“√ (gastric outlet obstruction)57 ·≈– “¡“√∂æ∫‚√§μ—∫√à«¡¥â«¬

√âÕ¬≈– 30 ¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ GAVE58

ºŸâªÉ«¬ GAVE ∑’Ë‰¡à‰¥â‡ªìπ‚√§μ—∫·¢Áß æ∫«à“√âÕ¬≈– 62 ‡ªìπ‚√§¿Ÿ¡‘μâ“π

‡π◊ÈÕ‡¬◊ËÕμπ‡Õß·≈–‡π◊ÈÕ‡¬◊ËÕ‡°’Ë¬«æ—π √âÕ¬≈– 31 ‡ªìπ Raynaudûs phenomenon

·≈–√âÕ¬ 20 ‡ªìπ sclerodactily59 πÕ°®“°π’È¬—ßæ∫„π‚√§Àπ—ß·¢Áß ¿“¬À≈—ß°“√

‡ª≈’Ë¬π∂à“¬‰¢°√–¥Ÿ° ‚√§‰μ«“¬‡√◊ÈÕ√—ß ‚√§À—«„®¢“¥‡≈◊Õ¥ ‚√§§«“¡¥—π‚≈À‘μ Ÿß

‚√§≈‘ÈπÀ—«„®º‘¥ª°μ‘ ‚√§‰¢â∑“ßæ—π∏ÿ°√√¡¢Õß‡¡¥‘‡μÕ√‘‡π’¬π (familial Mediterra-

nean fever) ·≈–‚√§¡–‡√Áß‡¡Á¥‡≈◊Õ¥¢“«59-62

ªí®®ÿ∫—π¡’°“√√“¬ß“π«à“¿“«–μ—∫·¢Áß∑”„Àâ‡°‘¥≈—°…≥–¢Õß GAVE ·∫∫∑—Ë«Ê

(diffuse appearance of GAVE) „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¡à‰¥â‡ªìπμ—∫·¢Áß¡—°æ∫‡ªìπ

·∫∫®”‡æ“–§≈â“¬·μß‚¡ (a typical stripy watermelon appearance)63,64 ·≈–

æ∫«à“ºŸâªÉ«¬‡ªìπºŸâÀ≠‘ß√âÕ¬≈– 71 Õ“¬ÿ‡©≈’Ë¬ª√–¡“≥ 73 ªï „π¢≥–∑’ËºŸâªÉ«¬μ—∫·¢Áß

¡—°æ∫‡ªìπºŸâ™“¬√âÕ¬≈– 75 ·≈–Õ“¬ÿ‡©≈’Ë¬ 65 ªï59,65

°“√·¬°‚√§√–À«à“ß PHG ·≈– GAVE (μ“√“ß∑’Ë 2 ·≈– ¿“æ∑’Ë 4)

¿“æ∑’Ë 4 ≈—°…≥–§«“¡‡À¡◊Õπ·≈–μà“ß¢Õß PHG ·≈– GAVE
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æ¬“∏‘ √’√«‘∑¬“

¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥ ‡æ√“–¡’‡æ’¬ß°“√»÷°…“„π°≈ÿà¡ª√–™“°√®”π«ππâÕ¬

·μà¡’À≈—°∞“π§àÕπ¢â“ß·πà™—¥«à“ GAVE ‰¡à¡’§«“¡ —¡æ—π∏å°—∫ PHG66

¡’ºŸâ‡ πÕ«à“ GAVE Õ“®®–‡°’Ë¬«¢âÕß°—∫¿“«– achlorhydria ∑”„Àâ¡’√–¥—∫

gastrin  Ÿß¢÷Èπ ·≈–¡’√–¥—∫ pepsinogen ≈¥≈ß59,66 ‡ªìπ∑’Ë∑√“∫·≈â««à“ gastrin

∑”„Àâ‡°‘¥°“√¢¬“¬μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥ (vasodilation) ·μà¬—ß‰¡à¡’°“√¬◊π¬—π«à“‡ªìπ

 “‡Àμÿ„Àâ‡°‘¥ GAVE À√◊Õ‰¡à67 ´÷Ëß®“°°“√»÷°…“¢Õß Quintero66 æ∫«à“ √–¥—∫

gastrin ®– Ÿß¢÷Èπ„π°≈ÿà¡∑’Ë‡ªìπμ—∫·¢Áß·≈–‡ªìπ GAVE ¡“°°«à“°≈ÿà¡∑’Ë‡ªìπμ—∫·¢Áß

·≈–‰¡à¡’ GAVE ·≈–¡“°°«à“°≈ÿà¡§«∫§ÿ¡ ́ ÷Ëß‡ªìπ‰ª„π∑“ß‡¥’¬«°—π°—∫°“√»÷°…“¢Õß

Gostout59 ∑’Ë∑”°“√»÷°…“„π°≈ÿà¡ºŸâªÉ«¬‚√§¿Ÿ¡‘μâ“π‡π◊ÈÕ‡¬◊ËÕμπ‡Õß ·μà„π∑“ß°≈—∫

°—π Payen68 ‰¥â»÷°…“‡°’Ë¬«°—∫√–¥—∫ gastrin „πºŸâªÉ«¬μ—∫·¢Áß æ∫«à“¡’√–¥—∫μË”°«à“

ª°μ‘

πÕ°®“°π’È¬—ß¡’°“√»÷°…“‡°’Ë¬«°—∫‡√◊ËÕß prostaglandin ∑’Ë¡’ƒ∑∏‘Ï∑”„Àâ‡°‘¥°“√

¢¬“¬μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥ æ∫«à“„πºŸâªÉ«¬μ—∫·¢Áß∑’Ë‡ªìπ GAVE ¡’√–¥—∫ prostaglan-

din ¡“°°«à“„π°≈ÿà¡∑’Ë‰¡à¡’ GAVE69

„π¥â“π≈—°…≥–®ÿ≈æ¬“∏‘«‘∑¬“ ®“°°“√»÷°…“¢Õß Loes ·≈– Pode70 æ∫

ºŸâªÉ«¬ GAVE 1 √“¬¡’ °“√‡æ‘Ë¡¢÷Èπ¢Õß‡¬◊ËÕ∫ÿº‘«∑—Èß¿“¬„π·≈–¿“¬πÕ°¢Õß‡´≈≈å

√–∫∫ª√– “∑μàÕ¡‰√â∑àÕ (extra- and intra-epithelial proliferations of neu-

roendocrine cells) ∑’ËÕ¬Ÿà„°≈â°—∫À≈Õ¥‡≈◊Õ¥∑’Ë¬◊¥¢¬“¬ (ectatic blood vessels)

·≈–æ∫ “√°√–μÿâπ¿Ÿ¡‘§ÿâ¡°—πμàÕ 5-hydroxytryptamine ·≈– vasoactive inhibi-

tory peptide ‡ªìπ∑’Ë¡“¢Õß·π«§‘¥∑’Ë«à“°“√À≈—Ëß “√ ◊ËÕª√– “∑‡À≈à“π’ÈÕ“®‡ªìπ

 “‡Àμÿ„Àâ‡°‘¥ GAVE ‰¥â

 à«π Charneua71 ‰¥â∑”°“√»÷°…“°“√∫’∫μ—«¢Õß°√–‡æ“–Õ“À“√ à«πª≈“¬

(antrum) ‚¥¬„™âÕ—≈μ√“´“«¥å æ∫¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß°“√∫’∫μ—«„π ºŸâªÉ«¬ GAVE

·≈–ºŸâªÉ«¬μ—∫·¢Áß  π—∫ πÿπ·π«§‘¥¢Õß Quintero66 ∑’Ë«à“§«“¡‡§√’¬¥‡™‘ß°≈ (me-

chanical stress) Õ“®‡ªìπ “‡Àμÿ¢Õß°“√‡°‘¥ GAVE ‚¥¬°“√∫’∫μ—«∑’Ëº‘¥ª°μ‘¢Õß

antrum ∑”„Àâ¡’°“√¬◊Ëπ¢Õß antral mucosa ‡¢â“‰ª„π«ß·À«π¢Õß√Õ¬μàÕ
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°√–‡æ“–Õ“À“√°—∫≈”‰ â‡≈Á°¥Ÿ‚Õ¥’π—¡ (pyrolic ring) ®÷ß∑”„Àâ‡°‘¥°“√°¥‡πâπμ“¡

·π«¬“« (accentuated longitudinal folds) ·≈–°√–μÿâπ°“√ √â“ß¢Õß°≈â“¡

‡π◊ÈÕ‡√’¬∫·≈–æ—ßº◊¥ (fibromuscular) ¡“°¢÷Èπ ·≈–∑”„ÀâÀ≈Õ¥‡≈◊Õ¥¬◊¥¢¬“¬ (ec-

tatic vessels)

°“√√—°…“

‰¥â·°à °“√√—°…“μ“¡Õ“°“√ °“√„™â¬“ °“√√—°…“¥â«¬°“√ àÕß°≈âÕß ·≈–°“√

√—°…“¥â«¬°“√ºà“μ—¥ (μ“√“ß∑’Ë 4)

1. °“√√—°…“μ“¡Õ“°“√

‰¥â·°à°“√√—°…“‡¡◊ËÕ¡’¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ ‡™àπ °“√„ÀâπÈ” “√πÈ”

‡≈◊Õ¥ ·≈–¬“∫”√ÿß‡≈◊Õ¥

2. °“√√—°…“¥â«¬¬“

°“√„Àâ¬“ corticosteroids ‡æ◊ËÕÀ¬ÿ¥‡≈◊Õ¥ÕÕ°®“° GAVE ‰¥âº≈ 4 „π

11 √“¬55,74-84 ·≈–¡’√“¬ß“π‡°’Ë¬«°—∫°“√„™â estrogen ·≈– progesterone ‰¥âº≈

μ“√“ß∑’Ë 4 °“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ PHG ·≈– GAVE

PHG GAVE

asymptomatic No therapy No therapy
Chronic bleeding

General measures Iron replacement therapy Iron replacement therapy
Transfusion when necessary Transfusion when necessary

Specific measures Betablockers Argon plasma coagulation
Acute bleeding

General measures Adequate resuscitation Adequate resuscitation
Hb between 7 and 8 g/dL Hb between 7 and 8 g/dL in

in cirrhosis cirrhosis
Antibiotics Antibiotics in cirrhosis

Specific measures Vasoactive medication Endoscopic therapy
Rescue therapy TIPS Surgery
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„πºŸâªÉ«¬‡À≈à“π’È81,85-87

 ”À√—∫¬“ tranexamic acid ¡’√“¬ß“π°“√„™â¬“π’È„πºŸâªÉ«¬ 2 √“¬ æ∫«à“

 “¡“√∂√—°…“Õ“°“√‡≈◊Õ¥ÕÕ°‰¥â88 πÕ°®“°π’È¬—ß¡’√“¬ß“πºŸâªÉ«¬∑’Ë‰¥âº≈®“°°“√

√—°…“¥â«¬ thalidomide89, alpha-interferon, calcitonin ·≈– cyprohepta-

dine76,90-91 ¥â«¬

 à«π°“√„™â¬“ propranolol ·≈–°“√√—°…“¥â«¬ TIPS æ∫«à“‰¡à™à«¬≈¥

¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√72,73 „π°≈ÿà¡ºŸâªÉ«¬∑’Ëæ∫ GAVE √à«¡°—∫μ—∫·¢Áß

3. °“√√—°…“¥â«¬°“√ àÕß°≈âÕß

‰¥â·°à °“√√—°…“¥â«¬ sclerotherapy92, heater probe93 ·≈– laser photo-

coagulation94,59  ”À√—∫ laser photocoagulation ‚¥¬°“√„™â neodymium: yt-

trium aluminium-garnet laser (Nd: YAG-laser) ‰¥âº≈¥’·≈– “¡“√∂≈¥

§«“¡®”‡ªìπ„π°“√„Àâ‡≈◊Õ¥‰¥â 12 „π 13 §π (μ“√“ß∑’Ë 5) °“√√—°…“¥â«¬ argon plasma

coagulation ‰¥âº≈¥’·μàμâÕß∑”´È”∫àÕ¬Ê95-96 ‚¥¬‡°‘¥º≈¢â“ß‡§’¬ß‰¥â §◊Õ°√–‡æ“–

Õ“À“√ à«πª≈“¬Õÿ¥μ—π97  à«π°“√√—¥À≈Õ¥‡≈◊Õ¥¢Õ¥¡’√“¬ß“π«à“‰¥âº≈¥’„πºŸâªÉ«¬

Àπ÷Ëß√“¬98

4. °“√√—°…“¥â«¬°“√ºà“μ—¥

Anorectomy ‡§¬‡ªìπ°“√√—°…“°àÕπ∑’Ë®–¡’°“√√—°…“ºà“π°“√ àÕß°≈âÕß

μ“√“ß∑’Ë 5 º≈°“√√—°…“ GAVE ¥â«¬ Nd: YAG laser

Study Patients Follow-up No further Comment

transfustions

required

Goustout et al. 45 Median 2 years 86%
(2-72 months)

Liberski et al. 10 Mean 4.4 years 100% 5 patients dying of unrelated
(2-8 years) causes were excluded

Bjorkman and Buchi 4 Mean 2.9 years 100% 1 patient required
retreatment
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·μà„πªí®®ÿ∫—π‰¡à¡’°“√∑”·≈â« ‡æ√“–Õ—μ√“°“√‡ ’¬™’«‘μ Ÿß65,78,99

§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ≈”‰ â‡≈Á°„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß (por-
tal hypertensive enteropathy)

∫∑π”

§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ≈”‰ â‡≈Á°„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß

æ∫‰¥â‰¡à∫àÕ¬„πºŸâªÉ«¬μ—∫·¢Áß ®“°°“√»÷°…“¢Õß Luis100 æ∫§«“¡™ÿ°¢Õß°“√‡°‘¥

¿“«–π’È√âÕ¬≈– 8.4-25 „πºŸâªÉ«¬‚√§μ—∫·¢Áß100-103 ·≈– —¡æ—π∏å°—∫¿“«–§«“¡¥—πÀ≈Õ¥

‡≈◊Õ¥æÕ√å∑—≈ Ÿß√«¡∑—ÈßÀ≈Õ¥‡≈◊Õ¥¢Õ¥¢π“¥„À≠à ·≈–°“√√—°…“À≈Õ¥‡≈◊Õ¥¢Õ¥

¥â«¬°“√ àÕß°≈âÕß ªí®®ÿ∫—π¡’‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√μ√«®æ∫æ¬“∏‘ ¿“æ∑’Ë≈”‰ â‡≈Á°‰¥â

¡“°¢÷Èπ ∑—Èß push enteroscopy, double balloon enteroscopy ·≈– capsule

endoscopy ®÷ß¡’°“√»÷°…“¿“«–π’È¡“°¢÷Èπ

Õ“°“√· ¥ß

æ∫«à“¿“«–π’È‡ªìπ “‡Àμÿ„Àâ¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√‰¥â ·μà à«π„À≠à¡—°

¡’‡≈◊Õ¥ÕÕ°®“°À≈Õ¥‡≈◊Õ¥¢Õ¥„π≈”‰ â‡≈Á°¡“°°«à“105 ®“°°“√»÷°…“¢Õß Rana106

æ∫«à“ ¡“°°«à“ 1 „π 3 ¢ÕßºŸâªÉ«¬∑’Ë¡’¿“«–§«“¡¥—π„πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß ®–

‡°‘¥§«“¡º‘¥ª°μ‘¢Õß‰Õ‡≈’¬¡ (ileopathy) ´÷Ëß —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß PHG

·μà‰¡à —¡æ—π∏å°—∫°“√‡°‘¥À≈Õ¥‡≈◊Õ¥¢Õ¥∑’ËÀ≈Õ¥Õ“À“√À√◊Õ∑«“√Àπ—° ·≈–‰¡à

 —¡æ—π∏å°—∫°“√√—°…“À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√

°“√«‘π‘®©—¬

®“°°“√ àÕß°≈âÕß≈”‰ â‡≈Á°æ∫º◊Ëπ·¥ß À≈Õ¥‡≈◊Õ¥ΩÕ¬æÕß ‡¬◊ËÕ‡¡◊Õ°

∫«¡·¥ß √à«¡°—∫°“√∫«¡·≈–°≈¡¢÷Èπ¢Õß¢π‚∫°æ—¥ (erythema, telangiectasia,

erythematous mucosa with rounded and swollen mucosal villi) ‚¥¬¡’

≈—°…≥–§≈â“¬‰¢àª≈“‡ŒÕ√å√‘Ëß (Herring roe appearance) (¿“æ∑’Ë 5)
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®“°®ÿ≈æ¬“∏‘«‘∑¬“æ∫«à“¡’°“√∫«¡πÈ”¢ÕßÀ≈Õ¥‡≈◊Õ¥‡ªìπªóôπÊ À√◊Õ∑—Ë«Ê

‰ª„π™—Èπ‡¬◊Õ‡¡◊Õ°¢Õß¥Ÿ‚Õ¥’π—¡ (presence of a congestive vascular pattern,

patchy or diffuse, of the duodenal mucosa) ‚¥¬‡°≥±å°“√§—¥ÕÕ° §◊Õ duode-

nal erosions or ulcers100

®“°°“√»÷°…“¢Õß Higaki104 æ∫≈—°…≥– herring roe appearance §◊Õ

¡’°“√∫«¡¢Õß™—Èπ lamina propria ·≈– submucosa æ∫ villi ¡’¢π“¥ —Èπ·≈–°«â“ß

‚¥¬¡’Õ—μ√“ à«π§«“¡¬“«μàÕ§«“¡°«â“ß≈¥≈ß (¿“æ∑’Ë 6) ́ ÷Ëß —¡æ—π∏å°—∫°“√‡°‘¥§«“¡

¿“æ∑’Ë 5 ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕßμ√«®≈”‰ â‡≈Á°„π¿“«– portal hypertensive enteropathy

A: erythema B: telangiectasia C: Harring roe appearance

¿“æ∑’Ë 6 · ¥ß¿“æ∑“ß®ÿ≈æ¬“∏‘«‘∑¬“¢Õß portal hypertensive enteropathy ∑’Ë¡’≈—°…≥–∫«¡¢Õß

™—Èπ lamina propria ·≈– submucosa
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º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ°√–‡æ“–Õ“À“√·≈–≈”‰ â„À≠à„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß

πÕ°®“°π’È¬—ß —¡æ—π∏å°—∫¢π“¥¢Õß¡â“¡·≈–®”π«π‡°≈Á¥‡≈◊Õ¥∑’Ë≈¥≈ß¥â«¬

°“√√—°…“

æ∫«à“§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ≈”‰ â‡≈Á°„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈

 Ÿß¥’¢÷Èπ‡¡◊ËÕ¡’°“√ª≈Ÿ°∂à“¬μ—∫ ·μà¬—ß‡ªìπ°“√»÷°…“∑’Ë¡’ºŸâªÉ«¬®”π«ππâÕ¬

§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ≈”‰ â„À≠à„π¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß (portal
hypertensive colopathy)

∫∑π”

æ∫Õÿ∫—μ‘°“√≥å°“√‡°‘¥¿“«–π’È„πºŸâªÉ«¬∑’Ë¡’¿“«–§«“¡¥—πÀ≈Õ¥‡≈◊Õ¥

æÕ√å∑—≈ Ÿß√âÕ¬≈– 48-52107-121 ÷́Ëß‡ªìπ “‡Àμÿ„ÀâºŸâªÉ«¬¡“æ∫·æ∑¬å¥â«¬Õ“°“√‡≈◊Õ¥

ÕÕ°„π∑“ß‡¥‘πÕ“À“√À√◊Õ¿“«–´’¥‡√◊ÈÕ√—ß

°“√«‘π‘®©—¬

®“°°“√»÷°…“¢Õß Keiichi122 ·∫àß portal hypertensive colopathy ÕÕ°

‡ªìπ 4 ™π‘¥ ®“°°“√ àÕß°≈âÕß≈”‰ â„À≠à (¿“æ∑’Ë 7) ‰¥â·°à

1) Solitary vascular ectasias æ∫¡“°∑’Ë transverse and ascend-

ing colon (√âÕ¬≈– 55)

2) Diffuse vascular ectasias æ∫¡“°∑’Ë≈”‰ â à«π¢«“ (√âÕ¬≈– 45)

3) Redness æ∫∑—Ë«‰ª

4) blue vein æ∫„π rectum

°“√√—°…“

„Àâ°“√√—°…“‡¡◊ËÕ¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ ·μà°“√„Àâ¬“ beta blocker

‰¡à‰¥â∑”„Àâ√Õ¬‚√§¥’¢÷Èπ‡®π123 Õ¬à“ß‰√°Áμ“¡ ¬—ßæ∫«à“°“√„Àâ¬“ beta blocker ·≈–
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nitroglycerine ∑”„Àâ§«“¡º‘¥ª°μ‘¢Õß‡¬◊ËÕ∫ÿ≈”‰ â„À≠à„π¿“«–§«“¡¥—π„π

À≈Õ¥‡≈◊Õ¥æÕ√å∑—≈ Ÿß¥’¢÷Èπ‰¥â124,125

 √ÿª

√Õ¬‚√§∑’Ë™—Èπ‡¬◊ËÕ‡¡◊Õ° (mucosal lesion) ∑’Ëæ∫„π¿“«–§«“¡¥—πÀ≈Õ¥

‡≈◊Õ¥æÕ√å∑—≈ Ÿßπ—Èπæ∫‰¥â∫àÕ¬ ‚¥¬æ∫‰¥âμ—Èß·μà∑’Ë°√–‡æ“–Õ“À“√®π∂÷ß≈”‰ â„À≠à

¿“«–·∑√°´âÕπ ‰¥â·°à ¿“«–´’¥À√◊Õ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√

°“√«‘π‘®©—¬∑”‚¥¬°“√ àÕß°≈âÕßμ√«®„π∑“ß‡¥‘πÕ“À“√ ·≈–„™â≈—°…≥–

¿“æ∑’Ë 7 ≈—°…≥–∑’Ëæ∫®“°°“√ àÕß°≈âÕß„π¿“«– portal hypertensive colopathy 1) solitary vas-

cular ectasia 2) diffuse vascular ectasia 3) redness of mucosa 4) blue veins
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∑“ß®ÿ≈æ¬“∏‘«‘∑¬“‡ªìπ°“√¬◊π¬—π°“√«‘π‘©—¬„π√Õ¬‚√§∑’Ë§≈â“¬°—π ‡™àπ „™â„π°“√·¬°

√–À«à“ PHG °—∫ GAVE À√◊Õ H. pylori related gastritis

°“√√—°…“®–∑”‡¡◊ËÕ‡°‘¥¿“«–·∑√°´âÕπ À√◊Õ‡æ◊ËÕ≈¥§«“¡¥—π„πÀ≈Õ¥

‡≈◊Õ¥æÕ√å∑—≈ ‚¥¬„™â¬“ non-selective beta blocker ·≈–‡¡◊ËÕºŸâªÉ«¬‰¡àμÕ∫ πÕß

°—∫¬“À√◊Õ‡°‘¥º≈·∑√°´âÕπ√ÿπ·√ß Õ“®æ‘®“√≥“∑” TIPS À√◊Õª≈Ÿ°∂à“¬μ—∫
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