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§≥–°√√¡°“√Õ”π«¬°“√
 ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬

«“√– æ.». 2558-2559
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10. æ≠.¥«ßæ√ «’√–«—≤°“ππ∑å ª√–∏“πΩÉ“¬«“√ “√

11. πæ. ÿæ®πå æß»åª√– ∫™—¬ ª√–∏“πΩÉ“¬°“√»÷°…“À≈—ßª√‘≠≠“

12. πæ.æ‘»“≈ ‰¡â‡√’¬ß ª√–∏“πΩÉ“¬°‘®°√√¡ —ß§¡
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14. πæ.∏’√– æ‘√—™«‘ ÿ∑∏‘Ï ª√–∏“πΩÉ“¬À“∑ÿπ

15. æ≠.«—≤π“  ÿ¢’‰æ»“≈‡®√‘≠ ª√–∏“πΩÉ“¬®√‘¬∏√√¡
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17. æ≠.√¿—  æ‘∑¬“ππ∑å ºŸâ·∑π™¡√¡°√–‡æ“–Õ“À“√
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 «— ¥’§à– ∑à“π ¡“™‘° ¡“§¡œ

À≈—ß®“°ºà“π°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï¡“ —°√–¬–Àπ÷ Ëß °Á‰¥â‡«≈“

ª√–™“ —¡æ—π∏å°“√ª√–™ÿ¡§√—ÈßμàÕ‰ª §◊Õ °“√ª√–™ÿ¡°≈“ßªï¢Õß ¡“§¡œ ´’Ëß„πªïπ’È

®–¡’§«“¡æ‘‡»…°«à“∑ÿ°§√—Èß‡π◊ËÕß®“°‡ªìπ°“√®—¥μàÕ‡π◊ËÕß°—π∑—Èß°“√ª√–™ÿ¡¢Õß‡√“‡Õß

§◊Õ GAT Mid-year Meeting 2016 (§√—Èß∑’Ë 56) ·≈–°“√ª√–™ÿ¡∑’Ë‡ªìππ“π“™“μ‘

¢Õß Asian Pacific Association of Gastroenterology (APAGE) ‚¥¬‡ªìπ‡√◊ËÕß

¢Õß Inflammatory Bowel Disease Forum ∑”„ÀâμâÕß‡≈◊ËÕπ‡«≈“ÕÕ°‰ª®“°

ª°μ‘‡≈Á°πâÕ¬ ®“°‡¥‘¡∑’Ë‡§¬®—¥√“«‡¥◊Õπ°√°Æ“§¡ °Á¬â“¬‰ª®—¥‡¥◊Õπ ‘ßÀ“§¡·∑π

 ∂“π∑’Ë®—¥ª√–™ÿ¡‡√“°Á‰¥â¬â“¬ÕÕ°®“°°√ÿß‡∑æœ ‰ª®—¥∑’Ë ‚√ß·√¡·™ß°√’-≈à“ ®—ßÀ«—¥

‡™’¬ß„À¡à ‚¥¬„π 2 «—π·√° §◊Õ «—π∑’Ë 25-26  ‘ßÀ“§¡ 2559 ®–‡ªìπ GAT Mid-year

Meeting „™â‡«≈“ Õß«—π‡μÁ¡  à«π°“√ª√–™ÿ¡¢Õß APAGE-IBD ®–‡√‘Ë¡μ—Èß·μà∫à“¬

«—π∑’Ë 26 ®π∂÷ß«—π∑’Ë 27  ‘ßÀ“§¡ 2559 ‡ªìπ‡«≈“Àπ÷Ëß«—π§√÷Ëß  ”À√—∫°“√ª√–™ÿ¡∑—Èß

 Õßπ—Èπ·¬°®“°°—π ·μà„™âÀâÕßª√–™ÿ¡μ‘¥°—π ·≈–¡’ÀâÕß®—¥∫Ÿä∏ÀâÕß‡¥’¬«°—π

©∫—∫π’È ¡’ Review Articles ∂÷ß 3 ‡√◊ËÕß¥â«¬°—π ‰¥â·°à 1) Fascioliasis

2) Malnutrition in Cirrhotic Patients ·≈– 3) Small Bowel Neoplasm ·≈–

¡’ case ∑’Ëπà“ π„®®“° Interhospital Conference Õ’° 1 case æÕ„Àâ‰¥â∫√‘À“√

 ¡Õß∫â“ß

∑à“π ¡“™‘°¬—ß§ßμ‘¥μ“¡¢à“« “√¢Õß ¡“§¡‰¥â∑“ß‡«Á∫‰´μå www.

gastrothai.net ·≈–À“°¡’¢âÕ‡ πÕ–·π–À√◊Õ∫∑§«“¡∑’Ëπà“ π„® “¡“√∂ àß¡“‰¥â∑’Ë

e-mail ¢â“ß≈à“ß‰¥âπ–§– ¢Õ∫§ÿ≥§à–

®‘π¥“√—μπå ‡®’¬‡®…Æ“°ÿ≈

drjindarat@yahoo.com

∫.°. ∫Õ°°≈à“«

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○
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 √ÿª°“√ª√–™ÿ¡§≥–°√√¡°“√
Õ”π«¬°“√ ¡“§¡œ

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

°“√ª√–™ÿ¡ §√—Èß∑’Ë 9/2558

«—πÕ—ß§“√∑’Ë 24 æƒ»®‘°“¬π 2558 ‡«≈“ 10.30 - 11.30 π.

≥ ÀâÕßª√–™ÿ¡ Room 2 »Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“μ‘ ‘√‘°‘μ‘Ï °√ÿß‡∑æœ

‡ªî¥ª√–™ÿ¡‡«≈“ 10.30 π. ‚¥¬¡’ æ≠.«‚√™“ ¡À“™—¬ ‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

‰¡à¡’

«“√–∑’Ë 2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 8/2558

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 8/2558 ‚¥¬‰¡à¡’°“√·°â‰¢

«“√–∑’Ë 3 ‡√◊ËÕß ◊∫‡π◊ËÕß·≈–æ‘®“√≥“

3.1 æ‘®“√≥“·≈–√—∫√Õß·°â‰¢√–‡∫’¬∫ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√œ

«à“¥â«¬°“√‡°Á∫√—°…“·≈–„™â®à“¬‡ß‘π¢Õß ¡“§¡ æ.».2542

æ≈.μ.πæ.«‘™—¬ ™—¬ª√–¿“ ª√–∏“π§≥–°√√¡°“√‡ß‘πÕÕ¡ ¡“§¡

‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“  ◊∫‡π◊ËÕß®“°∑’Ëª√–™ÿ¡§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ

∑’Ëºà“π¡“ ‰¥â¡’°“√æ‘®“√≥“·°â‰¢√–‡∫’¬∫ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√œ «à“

¥â«¬°“√‡°Á∫√—°…“·≈–„™â®à“¬‡ß‘π¢Õß ¡“§¡ æ.».2542 ·≈–®–π”‡¢â“∑’Ëª√–™ÿ¡„À≠à

 “¡—≠ª√–®”ªï ‡æ◊ËÕ„Àâ ¡“™‘° ¡“§¡√—∫√Õß„π°“√ª√–™ÿ¡ “¡—≠ª√–®”ªï 2558 ¥—ß

π—Èπ®÷ß¢Õ„Àâ∑’Ëª√–™ÿ¡„π«—ππ’È‚ª√¥æ‘®“√≥“√—∫√Õß

∑’Ëª√–™ÿ¡‰¥â√à«¡°—πæ‘®“√≥“·≈â« ¡’§«“¡‡ÀÁπ«à“ ∫“ßª√–‡¥Áπ¬—ßμâÕß
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°“√ª√–™ÿ¡ §√—Èß∑’Ë 1/2559

«—π»ÿ°√å∑’Ë 8 ¡°√“§¡ 2559 ‡«≈“ 10.00 - 12.00 π.

≥ ÀâÕßª√–™ÿ¡ ™—Èπ 22 Õ“§“√»Ÿπ¬å°“√·æ∑¬å«‘™—¬¬ÿ∑∏ °√ÿß‡∑æœ

‡ªî¥ª√–™ÿ¡‡«≈“ 10.10 π. ‚¥¬¡’ æ≠.«‚√™“ ¡À“™—¬ ‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

‰¡à¡’

«“√–∑’Ë 2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 9/2558

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 9/2558 ‚¥¬‰¡à¡’°“√·°â‰¢

«“√–∑’Ë 3 ‡√◊ËÕß ◊∫‡π◊ËÕß·≈–æ‘®“√≥“

3.1 §«“¡§◊∫Àπâ“°“√®—¥‡μ√’¬¡ß“πª√–™ÿ¡«‘™“°“√°≈“ßªï §√—Èß∑’Ë 56 √à«¡

°—∫°“√®—¥ª√–™ÿ¡ APAGE-IBD «—π∑’Ë 25-27  ‘ßÀ“§¡ 2559 ≥ ®—ßÀ«—¥‡™’¬ß„À¡à

πæ.æ‘‡»… æ‘‡»…æß…“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) °”Àπ¥°“√ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡ §◊Õ«—π∑’Ë 25-26

 ‘ßÀ“§¡ 2559 (2 «—π‡μÁ¡)

¡’°“√∑∫∑«π·≈–ª√—∫ª√ÿß„À¡à ¥—ßπ—Èπ®÷ß¢Õ‡ πÕ„Àâ æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå

πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ·≈– πæ.Õÿ∑—¬ ‡°â“‡Õ’È¬π √à«¡°—πæ‘®“√≥“∑∫∑«π„À¡à

Õ’°§√—Èß Õπ÷Ëß ¢Õ„Àâ„™âÀ≈—°°“√π’È ”À√—∫°“√æ‘®“√≥“ß∫ª√–¡“≥ªï 2559

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ

‰¡à¡’
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2) °”Àπ¥°“√ª√–™ÿ¡¢Õß IBD §◊Õ«—π∑’Ë 26 (‡√‘Ë¡ 13.00 π.) - 27

 ‘ßÀ“§¡ 2559 (Àπ÷Ëß«—π§√÷Ëß)

3) ÀâÕßª√–™ÿ¡∑—Èß 2 °“√ª√–™ÿ¡®–Õ¬Ÿàμ‘¥°—π ·μàÀâÕß®—¥∫Ÿä∏„™âÀâÕß

‡¥’¬«°—π

4) ¢≥–π’È¡’∫√‘…—∑¬◊Ëπ§«“¡ª√– ß§å®—¥ symposium ®”π«π 2 ∫√‘…—∑

5) ‚√ß·√¡·™ß°√’-≈à“ §‘¥§à“„™â®à“¬ full day package 1,200 ∫“∑

μàÕ∑à“πμàÕ«—π

6) ‡√◊ËÕß∑’Ëæ—°¡’‚√ß·√¡·™ß°√’-≈à“ ‚√ß·√¡‡≈Õ ‡¡Õ√‘‡¥’¬π ‚√ß·√¡

¥‘Õ‘¡‡æ≈  ‚√ß·√¡¥«ßμ–«—π ∑’Ëæ—° ”À√—∫°√√¡°“√·≈–«‘∑¬“°√ ®– ”√Õß‰«â 2 ·Ààß

§◊Õ ‚√ß·√¡·™ß°√’-≈à“ ·≈–‚√ß·√¡‡≈Õ ‡¡Õ√‘‡¥’¬π

7)  ”À√—∫°“√≈ß∑–‡∫’¬ππ—Èπ®–‡ªìπ°“√≈ß∑–‡∫’¬π·¬°°—π

8) æ≠.«‚√™“ ¡À“™—¬ ‰¥âμ‘¥μàÕ∫“ß°Õ°·Õ√å‡«¬å ‡æ◊ËÕ¢Õ≈¥√“§“μ—Î«

50%  ”À√—∫§≥–°√√¡°“√·≈–§≥–∑”ß“π ·≈–π°·Õ√å §à“μ—Î«‰ª-°≈—∫ ª√–¡“≥ 3,000

∫“∑

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫

3.2  √ÿª°“√®—¥ª√–™ÿ¡ª√–®”ªï §√—Èß∑’Ë 55 «—π∑’Ë 23-25 æƒ»®‘°“¬π 2558

≥ »Ÿπ¬å°“√ª√–™ÿ¡·Ààß™“μ‘ ‘√‘°‘μ‘Ï πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡

∑√“∫¥—ßπ’È (μ“¡‡Õ° “√ª√–°Õ∫°“√ª√–™ÿ¡)

1) ‰¥â‡™‘≠ Prof.DY Graham ‡ªìπÕß§åª“∞° «’°‘® «’√“πÿ«—μμ‘Ï §√—Èß∑’Ë

18

2) ¡’ºŸâ‡¢â“√à«¡ª√–™ÿ¡ (√«¡°√√¡°“√ «‘∑¬“°√) ®”π«π 363 ∑à“π

3) ∫√‘…—∑∑’Ë√à«¡ π—∫ πÿπ®—¥ symposium ®”π«π 8 ∫√‘…—∑

4) ‰¥â®—¥∑” Line-group  ”À√—∫√à«¡μÕ∫§”∂“¡„π™à«ß case dis-

cussion ·≈–‡ªìπ™àÕß∑“ßÀπ÷Ëß ”À√—∫°“√ ◊ËÕ “√√–À«à“ß ¡“§¡°—∫ ¡“™‘°

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫



8 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2559

3.3 °“√Õ∫√¡ WEO-Program for Endoscopy

æ≠.‚©¡»√’ ‚¶…‘μ™—¬«—≤πå ‰¥â·®âß„Àâ∑’ Ëª√–™ÿ¡∑√“∫«à“ μ“¡∑’Ë

æ≠.«‚√™“ ¡À“™—¬ ‰¥âμ—Èß§≥–Õπÿ°√√¡°“√ WEO-PET 2016 ·≈–‡™â“«—ππ’È‰¥â¡’°“√

ª√–™ÿ¡§≥–Õπÿ°√√¡°“√¥—ß°≈à“« ¥—ßπ—Èπ®÷ß¢Õ·®âß§«“¡§◊∫Àπâ“μà“ßÊ ¥—ßπ’È

1) ‰¥â¡’°“√ª√–™ÿ¡ Tele-conference √à«¡°—∫μà“ßª√–‡∑» ‡¡◊ËÕ 2-3

 —ª¥“Àå°àÕπ

2) °”Àπ¥«—πÕ∫√¡π—Èπ §ß®–√Õ°”Àπ¥«—πª√–™ÿ¡ª√–®”ªï¢Õß

 ¡“§¡°àÕπ ‡æ◊ËÕ®–®—¥μàÕ‡π◊ËÕßÀ√◊Õ®–®—¥°àÕπ«—πª√–™ÿ¡¢Õß ¡“§¡

3) √–¬–‡«≈“∑’Ë®—¥§◊ÕÀπ÷Ëß«—π§√÷Ëß

4)  ∂“π∑’Ëπà“®–®—¥∑’Ë°√ÿß‡∑æœ ‚¥¬ ∂“π∑’Ëª√–™ÿ¡π—Èπ®–μâÕß¡’ÀâÕß

ª√–™ÿ¡ ”À√—∫ºŸâ‡¢â“√à«¡ª√–™ÿ¡ª√–¡“≥ 30-40 ∑à“π ·≈–¡’ÀâÕßª√–™ÿ¡¬àÕ¬ª√–¡“≥

5-6 ÀâÕß (ÀâÕß≈– 10-12 ∑à“π)

5) ®”π«πºŸâ‡¢â“√à«¡Õ∫√¡¢Õß§π‰∑¬ ª√–¡“≥ 20 ∑à“π ·μà∑—Èßπ’È

æ≠.«‚√™“ ¡À“™—¬ ®–æ¬“¬“¡º≈—°¥—π„Àâ‰¥â 22-25 ∑à“π ·≈–ºŸâ‡¢â“√à«¡ª√–™ÿ¡

®“°μà“ßª√–‡∑» ª√–¡“≥ 10 ∑à“π

6) ‚ª√·°√¡°“√ª√–™ÿ¡π—Èπ μâÕß√Õ®“° WEO °àÕπ

7) ß∫ª√–¡“≥¬—ß‰¡à‰¥â¡’°“√æŸ¥§ÿ¬°—π

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫·≈–‡ πÕ„Àâ πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ∑”ß∫

ª√–¡“≥§√à“«Ê ‡©æ“–¢Õß§π‰∑¬ ‡™àπ §à“∑’Ëæ—° §à“μ—Î«‡§√◊ËÕß∫‘π®“°μà“ß®—ßÀ«—¥ §à“

‡¥‘π∑“ß„π°√ÿß‡∑æœ §à“Õ“À“√ √«¡∑—Èß√à“ß‡°≥±å§—¥‡≈◊Õ°μ—«·∑π·μà≈– ∂“∫—π‡æ◊ËÕ

‡¢â“√—∫°“√Õ∫√¡ ·≈–À“°∑à“π„¥ºà“π‡°≥±å°“√§—¥‡≈◊Õ°®“° ¡“§¡·≈â« ∂◊Õ«à“‡ªìπ

 ‘∑∏‘Ï¢“¥

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ

4.1 πæ.æ‘‡»… æ‘‡»…æß…“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“ ‡π◊ËÕß®“°‡¡◊ËÕ 2-3

ªï°àÕπ  ¡“§¡‡§¬∑”®¥À¡“¬‰ª¬—ßÕ∏‘∫¥’°√¡∫—≠™’°≈“ß ¢Õ‡æ‘Ë¡√–∫∫°“√‡∫‘°®à“¬

μ√ß§à“√—°…“æ¬“∫“≈¬“°≈ÿà¡™’««—μ∂ÿ (biologics)  ”À√—∫ºŸâªÉ«¬‚√§ Crohnûs disease
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·≈– ulcerative colitis ∑’Ë¡’§«“¡√ÿπ·√ßª“π°≈“ß·≈–√ÿπ·√ß¡“°„πª√–‡∑»‰∑¬

®÷ß‡ªìπ°“√‡æ‘Ë¡‚Õ°“ „π°“√‡¢â“∂÷ß°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ„Àâ°—∫ºŸâªÉ«¬ ‚¥¬

 “¡“√∂≈¥§à“„™â®à“¬„π√–¬–¬“« ´÷Ëß®“°°“√»÷°…“μà“ßÊ æ∫«à“ ®–¡’ºŸâªÉ«¬∑’Ë§«√‰¥â

√—∫°“√√—°…“¥â«¬¬“°≈ÿà¡™’««—μ∂ÿ‡æ’¬ß√âÕ¬≈– 5-10 §‘¥‡ªìπ 21-43 §πμàÕªï ®“°

 —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë„™â ‘∑∏‘√—∫§à“√—°…“æ¬“∫“≈®“°∑“ß√“™°“√√âÕ¬≈– 10 ®÷ß¡’

®”π«πºŸâªÉ«¬„À¡à∑’Ë§«√‰¥â√—∫°“√√—°…“¥â«¬¬“°≈ÿà¡™’««—μ∂ÿ‡æ’¬ßªï≈– 2-4 §πμàÕªï‡∑à“π—Èπ

·μà¥â«¬‡Àμÿº≈„¥‰¡à∑√“∫ ∑”„Àâ¬“°≈ÿà¡¥—ß°≈à“«¬—ß‰¡à‰¥â‡¢â“‰ª„π√–∫∫°“√‡∫‘°¢Õß

°√¡∫—≠™’°≈“ß ¥—ßπ—Èπ®÷ß®–¢Õ∑”®¥À¡“¬·®âß‰ª¬—ßÕ∏‘∫¥’°√¡∫—≠™’°≈“ßÕ’°§√—Èß

4.2 πæ.æ≈√—μπå «‘‰≈√—μπå ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“‰¥â√—∫¡Õ∫À¡“¬®“°

æ≠.«‚√™“ ¡À“™—¬ π“¬° ¡“§¡ „Àâ‡ªìπμ—«·∑π¢Õß ¡“§¡æ√âÕ¡¥â«¬ πæ. ¡∫—μ‘

μ√’ª√–‡ √‘∞ ÿ¢ ‡¢â“√à«¡ª√–™ÿ¡Õπÿ°√√¡°“√∑∫∑«π∑–‡∫’¬πμ”√—∫¬“·ºπªí®®ÿ∫—π §√—Èß∑’Ë

2/2558 ‡¡◊ËÕ«—π∑’Ë 21 ∏—π«“§¡ 2558 ·≈– ”À√—∫¬“∑’Ë„™â„π√–∫∫∑“ß‡¥‘πÕ“À“√∑’Ë®–

∑”°“√∑∫∑«πÕ’°À≈“¬μ—« ‡™àπ ¬“·°â∑âÕß‡ ’¬™π‘¥√—∫ª√–∑“π ®–¡’°“√ª√–™ÿ¡‡æ◊ËÕ

æ‘®“√≥“Õ’°§√—Èß §«“¡§◊∫Àπâ“®–·®âß„Àâ∑√“∫„π‚Õ°“ μàÕ‰ª

4.3 πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“√“™«‘∑¬“≈—¬

Õ“¬ÿ√·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‰¥â√—∫®¥À¡“¬·®âß®“°·æ∑¬ ¿“ ‡æ◊ËÕ¢Õ§«“¡√à«¡

¡◊Õ„Àâ√“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬åœ ™à«¬°”Àπ¥‡°≥±å°“√§—¥‡≈◊Õ°∫ÿ§≈“°√∑“ß°“√

·æ∑¬å‡¢â“√à«¡ª√–™ÿ¡«‘™“°“√∑—Èß„π·≈–μà“ßª√–‡∑» ´÷Ëß‰¥â√—∫°“√ π—∫ πÿπ§à“„™â®à“¬

®“°∫√‘…—∑·°≈Á°‚´ ¡‘∑‰§≈πå (ª√–‡∑»‰∑¬) ®”°—¥ ¥—ßπ—Èπ √“™«‘∑¬“≈—¬®÷ß‰¥â‡™‘≠

μ—«·∑π®“° ¡“§¡‡æ◊ËÕ¢Õ§”ª√÷°…“À“√◊Õ „π°“√π’È æ≠.«‚√™“ ¡À“™—¬ π“¬°

 ¡“§¡‰¥â‡ªìπμ—«·∑π¢Õß ¡“§¡‡æ◊ËÕ‡¢â“√à«¡ª√–™ÿ¡¥—ß°≈à“«‡¡◊ËÕ«—π∑’Ë 25 ∏—π«“§¡

2558 ¥—ßπ—Èπ¢Õ·®âß √ÿª°“√ª√–™ÿ¡ (μ“¡‡Õ° “√ª√–°Õ∫°“√ª√–™ÿ¡) ¥—ßπ’È

1) √“™«‘∑¬“≈—¬Õ“¬ÿ√·æ∑¬åœ ‰¥â√à“ß√–‡∫’¬∫«à“¥â«¬À≈—°‡°≥±å°“√

æ‘®“√≥“·æ∑¬åºŸâ√—∫°“√ π—∫ πÿπ®“°ºŸâª√–°Õ∫∏ÿ√°‘®‡°’Ë¬«°—∫º≈‘μ¿—≥±å ÿ¢¿“æ„π

°“√‰ªª√–™ÿ¡∑“ß«‘™“°“√ ≥ μà“ßª√–‡∑»

2) ¬—ß‰¡à¡’√à“ß√–‡∫’¬∫°“√ª√–™ÿ¡«‘™“°“√„πª√–‡∑»

3) ¡’∫√‘…—∑ çThird Partyé ¥”‡π‘π°“√ª√– “πß“π ´÷Ëß®—¥μ—Èß‚¥¬



10 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2559

°“√ª√–™ÿ¡ §√—Èß∑’Ë 2/2559

«—π»ÿ°√å∑’Ë 12 °ÿ¡¿“æ—π∏å 2559 ‡«≈“ 10.00 - 12.00 π.

≥ ÀâÕßª√–™ÿ¡«‘™—¬¬ÿ∑∏ ™—Èπ 22 Õ“§“√»Ÿπ¬å°“√·æ∑¬å«‘™—¬¬ÿ∑∏ °√ÿß‡∑æœ

‡ªî¥ª√–™ÿ¡‡«≈“ 10.10 π. ‚¥¬¡’ æ≠.«‚√™“ ¡À“™—¬ ‡ªìπª√–∏“π„π∑’Ëª√–™ÿ¡

«“√–∑’Ë 1 ‡√◊ËÕß∑’Ëª√–∏“π·®âß‡æ◊ËÕ∑√“∫

‰¡à¡’

«“√–∑’Ë 2 √—∫√Õß√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2559

∑’Ëª√–™ÿ¡¡’¡μ‘·°â‰¢√“¬ß“π°“√ª√–™ÿ¡ ‚¥¬·°â®“° Prof.DY Gram ‡ªìπ

∫√‘…—∑¬“

4.4 æ≠.«‚√™“ ¡À“™—¬ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) ‰¥â¥”‡π‘π°“√®—¥ª√–™ÿ¡ Guideline Consensus Helicobacter

pylori ‡ √Á® ‘Èπ‰ª·≈â« ¢≥–π’È°”≈—ßÕ¬Ÿà„π√–À«à“ß°“√μ√«®§«“¡∂Ÿ°μâÕßÕ’°§√—Èß

2) °”≈—ß®–æ‘®“√≥“¥”‡π‘π°“√®—¥ª√–™ÿ¡ Guideline Dyspepsia

´÷Ëß§“¥«à“πà“®–‡√‘Ë¡ª√–¡“≥ 2-3 ‡¥◊Õπ¢â“ßÀπâ“π’È

4.5 πæ.®√‘π∑√å ‚√®πå∫«√«‘∑¬“ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫«à“ ‡π◊ËÕß®“°

ªí®®ÿ∫—ππ’Èª√–™“™π„Àâ§«“¡ π„®‡°’Ë¬«°—∫‡√◊ËÕß°“√¥Ÿ·≈ ÿ¢¿“æ¡“°¢÷Èπ √«¡∑—Èß¡’¬“

·≈–«‘∏’°“√√—°…“„À¡àÊ ¥—ßπ—Èπ®÷ß¢Õ‡ πÕ„Àâ ¡“§¡∑”Àπ—ß ◊Õ§«“¡√Ÿâ ”À√—∫ª√–™“™π

∑’Ëª√–™ÿ¡‡ πÕ¥—ßπ’È

1) „Àâπ“¬° ¡“§¡μ—Èß§≥–∫√√≥“∏‘°“√ ”À√—∫∑”Àπ—ß ◊Õ¥—ß°≈à“«

2) ‡¡◊ËÕ‡¢’¬π‡ √Á®·≈â« „Àâ¡’§π°≈“ß™à«¬æ‘®“√≥“Õ’°§√—Èß

3) Õ“®®–„™â∫√‘°“√¢Õß ”π—°æ‘¡æå∑’Ë‡§¬æ‘¡æåÀπ—ß ◊Õª√–‡¿∑π’È ‡™àπ

ÕÕ°·∫∫Àπâ“ª° √Ÿª·∫∫μ—«Õ—°…√ À√◊Õ°√–¥“…

ªî¥ª√–™ÿ¡‡«≈“ 12.05 π.
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Prof.DY Graham À≈—ß®“°·°â‰¢√“¬ß“π°“√ª√–™ÿ¡·≈â« ∑’Ëª√–™ÿ¡¡’¡μ‘√—∫√Õß

√“¬ß“π°“√ª√–™ÿ¡§√—Èß∑’Ë 1/2559

«“√–∑’Ë 3 ‡√◊ËÕß ◊∫‡π◊ËÕß·≈–æ‘®“√≥“

3.1 °“√Õ∫√¡ WEO-Program for Endoscopy

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) ‰¥â¥”‡π‘π°“√√à“ß‡°≥±å§—¥‡≈◊Õ°μ—«·∑π ∂“∫—πΩñ°Õ∫√¡‡æ◊ËÕ‡¢â“

Ωñ°Õ∫√¡ WEO training program 2016 ¥—ßπ’È

1.1) ‡ªìπÕ“®“√¬å∑’Ë∫√√®ÿ„π ∂“∫—πΩñ°Õ∫√¡„π “¢“‚√§√–∫∫

∑“ß‡¥‘πÕ“À“√π—ÈπÊ ¡“π“π‰¡àπâÕ¬°«à“ 2 ªï ·≈–¬—ß§ß‡ªìπ ∂“∫—π∑’Ë¡’°“√Ωñ°Õ∫√¡

·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥Õ¬Ÿà

1.2) ¡’ª√– ∫°“√≥å¥â“πΩñ°Õ∫√¡·æ∑¬åª√–®”∫â“πμàÕ¬Õ¥ ·≈–

„ÀâÀ—«Àπâ“ ∂“∫—ππ”‡ πÕ√“¬™◊ËÕ¡“„Àâ°√√¡¡°“√æ‘®“√≥“Õ¬à“ßπâÕ¬ 1 ∑à“π/ ∂“∫—π

°√≥’∑’Ë‡ πÕ¡“¡“°°«à“ 1 ∑à“π/ ∂“∫—π ·μà‰¡à§«√‡°‘π 3 ∑à“π §«√„Àâ¡’‡Àμÿº≈

°”°—∫∑’Ë‡À¡“– ¡

1.3) °√≥’¡’ºŸâ∑’Ë‰¥â√—∫°“√‡ πÕ™◊ËÕ‡°‘π°«à“®”π«π∑’Ë√—∫‰¥â „Àâ§≥–

Õπÿ°√√¡°“√æ‘®“√≥“«‘∏’μ—¥ ‘π„Àâ‡À¡“– ¡

1.4) §≥–Õπÿ°√√¡°“√§—¥‡≈◊Õ°μ—«·∑π ∂“∫—πΩñ°Õ∫√¡‚√§

√–∫∫∑“ß‡¥‘πÕ“À“√‡æ◊ËÕ‡¢â“Ωñ°Õ∫√¡ WEO training program ®–∑”°“√§—¥‡≈◊Õ°

√“¬™◊ËÕ∑’Ë‡À¡“– ¡·≈–π”§ÿ≥ ¡∫—μ‘ àß„Àâ§≥–°√√¡°“√ ¡“§¡√—∫√Õß·≈–∂◊Õ‡ªìπ

 ‘∑∏‘Ï¢“¥

2) ß∫ª√–¡“≥§à“‡¥‘π∑“ß §à“∑’Ëæ—°  ”À√—∫ºŸâ‡¢â“√à«¡Õ∫√¡§π‰∑¬

®”π«π 22 ∑à“π ª√–¡“≥ 70,000 ∫“∑ ·μà∑—Èßπ’È¬—ß‰¡à‰¥â√«¡§à“Õ“À“√°≈“ß«—π Õ“À“√«à“ß

§à“ÀâÕßª√–™ÿ¡ §à“ß“π‡≈’È¬ß §à“¥”‡π‘π°“√μà“ßÊ œ≈œ

3) À“°¡’ºŸâ π„®‡¢â“√à«¡Õ∫√¡¡“° ‡™àπ ‡ø≈‚≈«å °Á “¡“√∂π—Ëßøíß√à«¡

°—∫Õ“®“√¬å‰¥â ‚¥¬Õ“®®–®—¥∑” tele-conference ·μà§à“„™â®à“¬ à«ππ’È ¡“§¡μâÕß

√—∫º‘¥™Õ∫
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4) °”Àπ¥°“√Õ∫√¡§“¥«à“πà“®–®—¥„π«—π∑’Ë 30 æƒ»®‘°“¬π - 1

∏—π«“§¡ 2559 ‡ªìπ°“√®—¥Õ∫√¡μàÕ®“°°“√ª√–™ÿ¡«‘™“°“√ª√–®”ªï¢Õß ¡“§¡ ´÷Ëß

 ¡“§¡°”Àπ¥„Àâ®—¥ª√–™ÿ¡«‘™“°“√ª√–®”ªï„π«—π∑’Ë 28-30 ∏—π«“§¡ 2559 ≥ »Ÿπ¬å

ª√–™ÿ¡·Ààß™“μ‘ ‘√‘°‘μ‘Ï

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫

3.2 §«“¡§◊∫Àπâ“°“√®—¥‡μ√’¬¡ß“πª√–™ÿ¡«‘™“°“√°≈“ßªï 2559 (§√—Èß∑’Ë 56)

√à«¡°—∫°“√®—¥ª√–™ÿ¡ APAGE-IBD «—π∑’Ë 25-27  ‘ßÀ“§¡ 2559 ≥ ®—ßÀ«—¥‡™’¬ß„À¡à

πæ.æ‘»“≈ ‰¡â‡√’¬ß ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) ®–‡™‘≠μ—«·∑π∫√‘…—∑‡¢â“¡“√à«¡øíß§«“¡§◊∫Àπâ“°“√®—¥ª√–™ÿ¡

APAGE-IBD √à«¡°—∫°“√®—¥ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡ ·μà∑—Èßπ’È¬—ß§ßμâÕß

√Õ‚ª√·°√¡°“√ª√–™ÿ¡„Àâ‡ √Á®°àÕπ

2) ‡ πÕ„Àâ¡’√“ß«—≈ ”À√—∫ºŸâ‰¥â√—∫°“√§—¥‡≈◊Õ°π”‡ πÕº≈ß“π«‘®—¬

®”π«π 4 √“ß«—≈Ê ≈– 500 US$

3) °“√®—¥∑”‚ª√·°√¡°“√ª√–™ÿ¡¢Õß APAGE-IBD ®–‰¡à√«¡°—∫

¢Õß ¡“§¡

4)  ”À√—∫°“√®—¥ß“π‡≈’È¬ß Faculty Dinner ®–®—¥√à«¡°—πÀ√◊Õ‰¡à

¬—ß‰¡à‰¥â¡’°“√ª√÷°…“À“√◊Õ

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫·≈–‡ πÕ„Àâ πæ.æ‘»“≈ ‰¡â‡√’¬ß μ—Èß§≥–°√√¡°“√

§—¥‡≈◊Õ° abstract

πæ. ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫§«“¡§◊∫Àπâ“„π

°“√®—¥‡μ√’¬¡ª√–™ÿ¡«‘™“°“√°≈“ßªï¢Õß ¡“§¡ ¥—ßπ’È

1) ¢≥–π’È¡’∫√‘…—∑∑’Ë¬◊Ëπ§«“¡ª√– ß§å®—¥ symposium ®”π«π 5

∫√‘…—∑

2) ‚¥¬ª°μ‘®–¡’™à«ß‡«≈“ ”À√—∫°“√π”‡ πÕº≈ß“π«‘®—¬¢Õß‡ø≈‚≈«å

·μà‡π◊ËÕß®“°°“√®—¥ª√–™ÿ¡«‘™“°“√§√—Èßπ’È¡’‡«≈“‡æ’¬ß 2 «—π ¥—ßπ—Èπ®÷ßμ—¥ÕÕ°‰ª ‚¥¬

¬â“¬‰ª®—¥„π™à«ßª√–™ÿ¡«‘™“°“√ª√–®”ªï



13 √ÿª°“√ª√–™ÿ¡§≥–°√√¡°“√Õ”π«¬°“√ ¡“§¡œ

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫·≈–‡ πÕ„Àâ¡’À—«¢âÕ guideline ‡™àπ ®“°°“√

ª√–™ÿ¡«‘™“°“√ ACG, AGA À√◊Õ EASL

«“√–∑’Ë 4 ‡√◊ËÕßÕ◊ËπÊ

4.1 πæ.°”∏√ ‡ºà“ «— ¥‘Ï ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) ‰¥â¡’°“√ª√–™ÿ¡‚§√ß°“√π”‡ πÕº≈°“√»÷°…“«‘®—¬¢Õß¢âÕ¡Ÿ≈ºŸâ

ªÉ«¬„π®“°∞“π¢âÕ¡Ÿ≈¢Õß ª ™. ‡¡◊ËÕ«—π∑’Ë 5 °ÿ¡¿“æ—π∏å 2559 ≥ ÀâÕßª√–™ÿ¡«‘™—¬

¬ÿ∑∏ ™—Èπ 22

2) ºŸâ‡¢â“√à«¡ª√–™ÿ¡ª√–°Õ∫¥â«¬§≥–ºŸâ∫√‘À“√·≈–μ—«·∑π¢Õß  ª ™.

·≈–  «√ . §≥–Õ“®“√¬å·æ∑¬åºŸâ»÷°…“«‘®—¬·≈–§≥–°√√¡°“√∫√‘À“√¢Õß ¡“§¡

·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬ ».‡°’¬√μ‘§ÿ≥ æ≠. ¡»√’ ‡ºà“ «— ¥‘Ï

§ÿ≥«’√–»—°¥‘Ï ‚§« ÿ√—μπå

3) ¡’°“√π”‡ πÕß“π«‘®—¬¢ÕßÕ“®“√¬åÀ≈“¬∑à“π®“° ¡“§¡·æ∑¬å

√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬®”π«π 13 ‡√◊ËÕß

4)  ª ™. ¬‘π¥’·≈–æ√âÕ¡∑’Ë®–„Àâ¢âÕ¡Ÿ≈μà“ßÊ ‡æ‘Ë¡‡μ‘¡°—∫ ¡“§¡

·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬ ‡æ◊ËÕ‡æ‘Ë¡»—°¬¿“æ„π°“√»÷°…“«‘®—¬„Àâ

·°à ¡“§¡œ

∑’Ëª√–™ÿ¡¡’¡μ‘√—∫∑√“∫

4.2 æ≠.«‚√™“ ¡À“™—¬ ‰¥â·®âß„Àâ∑’Ëª√–™ÿ¡∑√“∫¥—ßπ’È

1) °”≈—ß®–¥”‡π‘π°“√®—¥∑” revise guideline dyspepsia ´÷Ëß§“¥

«à“®–¡’°“√ª√–™ÿ¡‡æ◊ËÕ«“ß·ºπß“π„π‡√Á«Ê π’È

2) °“√∑”Àπ—ß ◊Õ§«“¡√Ÿâ ”À√—∫ª√–™“™π ¢Õ·μàßμ—Èß πæ.æ‘»“≈ ‰¡â‡√’¬ß

‡ªìπ∫√√≥“∏‘°“√

3) ‰¥â√—∫®¥À¡“¬·®âß®“°·æ∑¬ ¿“„Àâ‡¢â“√à«¡ª√–™ÿ¡°—∫§≥–

Õπÿ°√√¡°“√æ—≤π“§Ÿà¡◊Õ§à“∏√√¡‡π’¬¡·æ∑¬å ‚¥¬¡’μ—«·∑π®“° ¡“§¡§◊Õ æ≠.«‚√

™“ ¡À“™—¬ πæ. ¡™“¬ ≈’≈“°ÿ»≈«ß»å ·≈– πæ.√—∞°√ «‘‰≈™π¡å „π§Ÿà¡◊Õ¥—ß°≈à“«¬—ß¡’



14 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2559

À—μ∂°“√∫“ß à«π∑’Ë¬—ß‰¡à‰¥â°”Àπ¥√À— À—μ∂°“√ ·≈–¡’√À— À—μ∂°“√„À¡àÊ ∑’Ë°”Àπ¥

¢÷Èπ ·μà¬—ß‰¡à¡’°“√°”Àπ¥§à“∏√√¡‡π’¬¡·æ∑¬å ‡™àπ ¢Õß motility

∑’ Ëª√–™ÿ¡‡ πÕ„Àâπ“¬° ¡“§¡∑”®¥À¡“¬·®âß‰ª¬—ßª√–∏“π§≥–

°√√¡°“√°”Àπ¥§à“∏√√¡‡π’¬¡·æ∑¬å ‡æ◊ËÕ¢Õ‡æ‘Ë¡§à“∏√√¡‡π’¬¡·æ∑¬å∑”À—μ∂°“√∑’Ë

¬—ß‰¡à‰¥â¡’°“√°”Àπ¥

ªî¥ª√–™ÿ¡‡«≈“ 12.05 π.
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Hepatic Fascioliasis
«‘®—°…≥å  °—≠≠“§”1

æ‘»“≈ ‰¡â‡√’¬ß1, «—≤π“  ÿ¢’ ‰æ»“≈‡®√‘≠1

π‘μ¬“ ©¡“¥≈2, ‡Õ¡Õ√ ‰¡â‡√’¬ß2

1Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√ ¿“§«‘™“Õ“¬ÿ√»“ μ√å §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
2¿“§«‘™“√—ß ’«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”

Fasciola ‡ªìπæ¬“∏‘„∫‰¡â„πμ—∫ °“√μ‘¥‡™◊ÈÕ„π¡πÿ…¬å à«π„À≠à‡°‘¥®“°°“√

μ‘¥‡™◊ÈÕæ¬“∏‘„πμ√–°Ÿ≈ Fasciola hepatica ·≈– Fasciola gigantica

Esteban ·≈–§≥–1 ‰¥â∑”°“√∑∫∑«π°“√√“¬ß“πºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ®”π«π

7,071 √“¬®“° 51 ª√–‡∑» æ∫¡’√“¬ß“π„π∑«’ªÕ‡¡√‘°“ 3,267 √“¬ ∑«’ª¬ÿ‚√ª 2,951

√“¬ ∑«’ª·Õø√‘°“ 487 √“¬ ∑«’ª‡Õ‡™’¬ 354 √“¬ ·≈–‚Õ‡´’¬‡π’¬ 12 √“¬ ‚¥¬æ∫

¡“° ÿ¥„πÕ‡¡√‘°“„μâ ∑’Ëª√–‡∑»‚∫≈‘‡«’¬

„πª√–‡∑»‰∑¬ «—≤π“ · «ß°‘®2 ‰¥â√«∫√«¡√“¬ß“π°“√μ‘¥‡™◊ÈÕæ¬“∏‘ ‡¡◊ËÕ

ªï æ.». 2533 ‚¥¬¡’ºŸâªÉ«¬®”π«π 25 √“¬ ‡ªìπ‡æ»™“¬ 2 √“¬ ‡æ»À≠‘ß 23 √“¬

æ∫„π™à«ßÕ“¬ÿ 9-71 ªï Õ“¬ÿ‡©≈’Ë¬ 40 ªï  à«π„À≠àª√–°Õ∫Õ“™’æ∑”π“ ¿Ÿ¡‘≈”‡π“æ∫

Õ¬Ÿà„π¿“§μ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ 19 √“¬ (¢Õπ·°àπ 5 √“¬ ™—¬¿Ÿ¡‘ 4 √“¬ Õÿ¥√∏“π’ 3

√“¬ °“Ã ‘π∏ÿå 2 √“¬ π§√√“™ ’¡“ 2 √“¬  °≈π§√ 2 √“¬ ·≈–√âÕ¬‡ÕÁ¥ 1 √“¬) Õ’° 6

√“¬¡“®“°¿“§°≈“ß·≈–¿“§‡Àπ◊Õ ‰¥â·°à °√ÿß‡∑æ¡À“π§√ æ√–π§√»√’Õ¬ÿ∏¬“  ÿ‚¢∑—¬

æ‘…≥ÿ‚≈° ·≈–‡™’¬ß„À¡à æ¬“∏‘∑’Ëæ∫‡ªìπ Fasciola hepatica 3 √“¬ Fasciola

gigantica 13 √“¬ æ∫‰¢àæ¬“∏‘ Fasciola gigantica 3 √“¬ ·≈–‰¡à∑√“∫™π‘¥ 3

√“¬ ́ ÷Ëßμà“ß®“°√“¬ß“π„πμà“ßª√–‡∑»∑’Ëæ∫ Fasciola hepatica ¡“°°«à“æ¬“∏‘„∫‰¡â

„πμ—∫



16 ®ÿ≈ “√ ¡“§¡·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√·Ààßª√–‡∑»‰∑¬, ¡°√“§¡-‡¡…“¬π 2559

«ß®√™’«‘μ¢Õßæ¬“∏‘ Fasciola

‡ªìπæ¬“∏‘„∫‰¡â„πμ—∫ —μ«åæ«° «—« §«“¬ ·æ– ·°– ´÷Ëß‡ªìπ definite host

 à«π¡πÿ…¬å‡ªìπ accidental host ‰¢à¢Õßæ¬“∏‘ªπÕÕ°¡“°—∫Õÿ®®“√–·≈–ªπ‡ªóôÕπ

„π·À≈àßπÈ” „π√–¬– miracidia ·≈â«‡¢â“‰ªÕ“»—¬„πÀÕ¬§—π°âπ·À≈¡ (G.lymnnea)

´÷Ëß‡ªìπ intermediate host ·≈â««à“¬ÕÕ°®“°ÀÕ¬„π√–¬– cercariae ‡¢â“‰ªÕ“»—¬

„πæ◊™πÈ”‡™àπ º—°∫ÿâß º—°°√–‡©¥ ‡¡◊ËÕ¡πÿ…¬åπ”æ◊™πÈ”¡“√—∫ª√–∑“π®–μ‘¥æ¬“∏‘„π√–¬–

encysted metacercariae æ¬“∏‘®–‰™∑–≈ÿºà“πºπ—ß≈”‰ â à«πμâπ‡¢â“ Ÿà™àÕß∑âÕß

·≈â«‰™∑–≈ÿ‡¬◊ËÕÀÿâ¡μ—∫ (Glisson capsule) ‡¢â“‰ª„πμ—∫ ‡®√‘≠‡μ‘∫‚μ®π‡ªìπμ—«‡μÁ¡

«—¬„π∑àÕπÈ”¥’ ÕÕ°‰¢à·≈â«ª≈àÕ¬ÕÕ°¡“∑“ß∑àÕπÈ”¥’ªπ¡“°—∫Õÿ®®“√– æ¬“∏‘„™â‡«≈“

μ—Èß·μà‡¢â“‰ª„π≈”‰ â¡πÿ…¬å®π°√–∑—Ëß‚μ‡μÁ¡«—¬·≈â«ÕÕ°‰¢à√«¡‡ªìπ‡«≈“ 3-4 ‡¥◊Õπ

‚¥¬æ¬“∏‘μ—«‡μÁ¡«—¬ “¡“√∂Õ“»—¬Õ¬Ÿà„πμ—∫‰¥âπ“π∂÷ß 9-13.5 ªï3

¿“æ∑’Ë 1 «ß®√™’«‘μæ¬“∏‘ Fasciola (¿“æ®“° WWW.dpd.cdc.gov)
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Õ“°“√·≈–Õ“°“√· ¥ß

Fascioliasis  à«π„À≠à· ¥ßÕ“°“√‡°’Ë¬«°—∫§«“¡º‘¥ª°μ‘¢Õßμ—∫·≈–∑“ß

‡¥‘ππÈ”¥’Õ—π‡π◊ËÕß¡“®“°¡’°“√Õ—°‡ ∫¢Õß∑àÕπÈ”¥’‡√◊ÈÕ√—ß·≈–‡°‘¥æ—ßº◊¥μ“¡¡“ ‚¥¬‰¡à

 —¡æ—π∏å°—∫°“√‡°‘¥¡–‡√Áß¢Õß∑àÕπÈ”¥’ πÕ°®“°π’È æ¬“∏‘Õ“®‰™‰ª∑’ËÕ«—¬«–Õ◊Ëπ·≈–°àÕ

„Àâ‡°‘¥Õ“°“√· ¥ßπÕ°μ—∫®“°°“√Õ—°‡ ∫¢Õß√Õ¬∑’Ëæ¬“∏‘‰™ºà“π (ectopic foci) ‡™àπ

√–∫∫∑“ß‡¥‘πÕ“À“√ ™—Èπ„μâº‘«Àπ—ß À—«„® À≈Õ¥‡≈◊Õ¥ ªÕ¥ ‡¬◊ËÕÀÿâ¡ªÕ¥  ¡Õß μ“

‰ âμ‘Ëß μ—∫ÕàÕπ ¡â“¡ μàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ μàÕ¡πÈ”‡À≈◊Õß∑’Ë¢“Àπ’∫ ·≈–Õ—≥±–4

Õ“°“√∑“ß§≈‘π‘°·∫àß‡ªìπ 4 √–¬–

1. Incubation phase

‡ªìπ√–¬–‡«≈“μ—Èß·μà√—∫ª√–∑“πÕ“À“√∑’Ëªπ‡ªóôÕπ metacercariae ‡¢â“‰ª®π

°√–∑—Ëß‡√‘Ë¡ª√“°ØÕ“°“√ „™â√–¬–‡«≈“μ—Èß·μà 2-3 «—π À√◊ÕÕ“®¡“°°«à“ 3 ‡¥◊Õπ

2. Acute À√◊Õ invasive phase

‡ªìπ√–¬–∑’Ëæ¬“∏‘‰™‰ª Ÿàμ—∫ ·≈â«¡’°“√∑”≈“¬‡π◊ÈÕ‡¬◊ËÕºπ—ßÀπâ“∑âÕß·≈–μ—∫ ®–

¡’Õ“°“√‰¢â ª«¥∑’Ë™“¬‚§√ß¢«“ º◊Ëπ·æâ (urticaria with dermatographia) Õ“°“√

Õ◊ËπÊ ‡™àπ ª«¥»’√…– ª«¥‡¡◊ËÕ¬μ“¡°≈â“¡‡π◊ÈÕÀ√◊Õ°√–¥Ÿ° ÕàÕπ‡æ≈’¬ ‡∫◊ËÕÕ“À“√ §≈◊Ëπ‰ â

πÈ”Àπ—°≈¥ μ√«®√à“ß°“¬æ∫¡’‰¢â ́ ’¥ ‡®Á∫„μâ™“¬‚§√ß¢«“ μ—∫‚μ ¡â“¡‚μ (æ∫‰¥â 25%)

‡À≈◊Õß (æ∫‰¥â‰¡à∫àÕ¬) ·≈–μ√«®æ∫¡’‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosiophil  Ÿß¢÷Èπ μ√«®

æ∫°“√∑”ß“π¢Õßμ—∫º‘¥ª°μ‘‰¥â

3. Latent phase

‡ªìπ√–¬–∑’Ëæ¬“∏‘Õ“»—¬Õ¬Ÿà„π∑àÕπÈ”¥’®π°√–∑—ËßÕÕ°‰¢à „™â‡«≈“‡ªìπ‡¥◊ÕπÀ√◊Õ

Õ“®‡ªìπªï √–¬–π’È à«π„À≠à‰¡à¡’Õ“°“√ Õ“®¡’Õ“°“√¢Õß√–∫∫∑“ß‡¥‘πÕ“À“√ ‰¢â ·≈–

μ√«®æ∫‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosinophil  Ÿß

4. Chronic obstruction

√–¬–π’È‡°‘¥À≈—ß°“√μ‘¥‡™◊ÈÕ‡ªìπ‡¥◊ÕπÀ√◊ÕÕ“®„™â‡«≈“À≈“¬ªï ‡π◊ËÕß®“°¡’°“√
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Õ—°‡ ∫¢Õß∑àÕπÈ”¥’∑—Èß∑àÕπÈ”¥’„πμ—∫·≈–πÕ°μ—∫ ∑àÕπÈ”¥’·≈–∂ÿßπÈ”¥’®–Àπ“·≈–¢¬“¬¢÷Èπ

√à«¡°—∫æ¬“∏‘Õÿ¥μ—π∑“ß‡¥‘ππÈ”¥’∑”„Àâ‡°‘¥Õ“°“√§≈◊Ëπ‰ â §—π ª«¥∑âÕß·∫∫ biliary

colic ‡°‘¥¿“«–∑àÕπÈ”¥’Õ—°‡ ∫ (cholangitis) ∂ÿßπÈ”¥’Õ—°‡ ∫ (cholecystitis) π‘Ë«

„π∂ÿßπÈ”¥’ (cholelithiasis) ¿“«–∑àÕπÈ”¥’Õÿ¥μ—π (biliary obstruction) ¿“«–‡≈◊Õ¥

ÕÕ°„π∑“ß‡¥‘ππÈ”¥’ (haemobilia) ®“°‡´≈≈å‡¬◊ËÕ∫ÿ∑“ß‡¥‘ππÈ”¥’‰¥â√—∫∫“¥‡®Á∫ μ—∫¡â“¡‚μ

¡’πÈ”„π™àÕß∑âÕß º≈°“√μ√«®‡≈◊Õ¥¥Ÿ°“√∑”ß“π¢Õßμ—∫æ∫≈—°…≥–∑’Ë∫àß™’È°“√Õÿ¥μ—π

¢Õß∑“ß‡¥‘ππÈ”¥’

„π√–¬–¬“« “¡“√∂‡°‘¥ biliary cirrhosis, secondary sclerosing cho-

langitis ·≈–Ωï„πμ—∫‰¥â5 ·μà¬—ß‰¡àæ∫«à“¡’§«“¡ —¡æ—π∏å¢Õß fascioliasis °—∫°“√

‡°‘¥¡–‡√Áß

°“√«‘π‘®©—¬

Õ“°“√ ”§—≠¢Õß‚√§π’È ª√–°Õ∫¥â«¬ ‰¢â μ—∫‚μ ¡’‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ eosi-

nophil  Ÿß √à«¡°—∫¡’ª√–«—μ‘√—∫ª√–∑“πæ◊™º—°À√◊Õ¥◊Ë¡πÈ”∑’Ëπ”¡“®“°Àâ«¬ ÀπÕß §≈Õß

∫÷ß

1. °“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√‡∫◊ÈÕßμâπ

μ√«® CBC ®–æ∫¿“«–´’¥‡≈Á°πâÕ¬ ·≈–¡’ Rouleaux formation „π∫“ß

√“¬ æ∫‡¡Á¥‡≈◊Õ¥¢“«ª√‘¡“≥ª°μ‘À√◊ÕÕ“® Ÿß¢÷Èπ‰¥â∂÷ß 35,000/mm3 ¡’ eosinophil

¢÷Èπ Ÿß ́ ÷Ëßæ∫‰¥â√âÕ¬≈– 80-90 ¢ÕßºŸâªÉ«¬‚¥¬‡©æ“–„π√–¬– invasive phase ·≈–¡’

ESR  Ÿß

μ√«®ªí  “«–  à«π„À≠à‰¡àæ∫§«“¡º‘¥ª°μ‘ ¬°‡«âπæ¬“∏‘‰™‡¢â“‰ªÕ¬Ÿà„π‰μ

∑”„Àâæ∫§«“¡º‘¥ª°μ‘‡™àπ albuminuria ‰¥â

√–¥—∫ aspartate aminotransferase (AST), alanine aminotransferase

(ALT) ·≈– lactate dehydrogenase (LDH) ‡æ‘Ë¡ Ÿß¢÷Èπ„π —ª¥“Àå∑’Ë 4 À≈—ß®“°¡’

°“√μ‘¥‡™◊ÈÕ ®“°π—Èπ®÷ß§àÕ¬Ê ≈¥≈ß‡ªìπª°μ‘∑’Ë —ª¥“Àå∑’Ë 11 ·≈– 15 À≈—ß°“√μ‘¥‡™◊ÈÕ

√–¥—∫ Gamma-glutamyl transpeptidase (GGT) ‡æ‘Ë¡¢÷Èπ∑’Ë —ª¥“Àå∑’Ë 9 À≈—ß°“√
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μ‘¥‡™◊ÈÕ ·≈–¬—ß§ß‡æ‘Ë¡¢÷Èπ®π∂÷ß —ª¥“Àå∑’Ë 186 æ∫√–¥—∫ globulin  Ÿß¢÷Èπ

2. Direct parasitological techniques

À≈—ß®“°¡’°“√μ‘¥‡™◊ÈÕ 10  —ª¥“Àå  “¡“√∂μ√«®æ∫‰¢àæ¬“∏‘®“°Õÿ®®“√–‰¥â

πÕ°®“°π’È ‰¢àæ¬“∏‘·≈–μ—«‡μÁ¡«—¬ “¡“√∂μ√«®æ∫®“°πÈ”§—¥À≈—Ëß®“°≈”‰ â‡≈Á° à«πμâπ

πÈ”¥’ (duodenal and biliary drainage) æ∫‰¢àæ¬“∏‘‰¥â∂÷ß√âÕ¬≈– 50 À√◊Õ®“°

°“√μ√«®∑“ßæ¬“∏‘¢Õß™‘Èπ‡π◊ÈÕ7

Õÿ®®“√– μ√«®æ∫‰¢àæ¬“∏‘ ≈—°…≥–‡ªìπ«ß√’  ’‡À≈◊ÕßªππÈ”μ“≈ ¢π“¥

§«“¡¬“« 130-150 ‰¡§√Õπ ·≈–°«â“ß 60-90 ‰¡§√Õπ °“√μ√«®Õÿ®®“√–À≈“¬

§√—Èß®–‡æ‘Ë¡‚Õ°“ μ√«®æ∫‰¢àæ¬“∏‘‰¥â‡æ‘Ë¡¢÷Èπ‡æ√“–æ¬“∏‘ÕÕ°‰¢à‡ªìπ§√—Èß§√“« (inter-

mittent)

¿“æ∑’Ë 2 Fasciola hepatica egg ¢π“¥ 30-150 micron x 60-90 micron (¿“æ®“° www.cdc.gov)
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3. Indirect immunological techniques (serological examination)

√–¥—∫ IgG μàÕ F. hepatica ‡æ‘Ë¡√–¥—∫¢÷Èπ„π 2  —ª¥“ÀåÀ≈—ß°“√μ‘¥‡™◊ÈÕ8

‚¥¬°“√„™â indirect immunological techniques  “¡“√∂μ√«®æ∫‰¥â∑ÿ°√–¬–

¢Õß‚√§·≈– “¡“√∂„™â„π°“√μ‘¥μ“¡À≈—ß„Àâ°“√√—°…“ºŸâªÉ«¬ Enzyme linked

immunosorbent assay (ELISA) °Á‡ªìπÕ’°«‘∏’Àπ÷Ëß∑’Ë„™â„π°“√μ√«®À“·Õπμ‘∫Õ¥’ (IgG

antibody) μàÕæ¬“∏‘„π‡≈◊Õ¥9

Figueroa-Santiago12 ‰¥â»÷°…“°“√„™â ELISA „π°“√«‘π‘®©—¬°“√μ‘¥‡™◊ÈÕ

F. hepatica ‚¥¬μ√«®À“ human IgG antibodies against Fasciola hepatica

saposin-like protein-2 „πºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕæ¬“∏‘ F. hepatica ®”π«π 37 √“¬ ºŸâ

ªÉ«¬∑’Ëμ‘¥‡™◊ÈÕæ¬“∏‘Õ◊Ëπ 40 √“¬ ·≈–°≈ÿà¡§«∫§ÿ¡ 50 √“¬ æ∫«à“¡’ sensitivity 100%

·≈– specificity 95.6%

».¥√.«—π™—¬ ¡“≈’«ß…å ·≈–§≥–13 ‰¥â»÷°…“ °“√„™â ELISA „π°“√«‘π‘®©—¬

°“√μ‘¥‡™◊ÈÕ F. gigantica ‚¥¬‡ª√’¬∫‡∑’¬∫°“√μ√«®À“ somatic antigen extract

·≈– excretory secretory antigen æ∫«à“°“√μ√«® ELISA À“ somatic antigen

extract ¡’ sensitivity 100%, specificity 98%, PPV 70% ·≈– NPV 100%  à«π

somatic antigen extract antigen ¡’ sensitivity 100%, specificity 99.3%,

PPV 87.5% ·≈– NPV 100%

°“√μ√«® Serology „Àâº≈∫«°μ— Èß·μà™à«ß·√°¢Õß°“√μ‘¥‡™◊ ÈÕ ®÷ß¡’

ª√–‚¬™πå„π°“√«‘π‘®©—¬„πºŸâªÉ«¬∑’Ë ß —¬μ—Èß·μà‡√‘Ë¡¡’Õ“°“√

4. °“√μ√«®∑“ß√—ß ’«‘∑¬“

4.1 °“√μ√«®¥â«¬Õÿ≈μ√“´“«¥å

Parenchymal phase

„π√–¬–·√°¬—ß‰¡à¡’°“√μ√«®æ∫∑’Ë®”‡æ“– ®π°√–∑—ËßÀ≈—ßμ‘¥‡™◊ÈÕπ“π 8

 —ª¥“Àå®–æ∫ focal hypo- ·≈– hyperechoic lesions ‰¥â∑—Ë«Ê ‰ª„πμ—∫ (¿“æ∑’Ë 3)

„πºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ‰¡à√ÿπ·√ß Õ“®æ∫‡æ’¬ß echogenicity ¢Õßμ—∫∑—Ë«Ê À“°

°“√μ‘¥‡™◊ÈÕ√ÿπ·√ß æ∫ hypoechoic lesions with irregular distribution „π liver
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parenchyma

Ductal phase

„π ductal phase §«“¡º‘¥ª°μ‘„π‡π◊ÈÕμ—∫®–‰¡à™—¥‡®π æ∫ ductal ecta-

sia ‰¥âÀ≈—ß°“√μ‘¥‡™◊ÈÕ 8  —ª¥“Àå ‚¥¬®–æ∫ºπ—ß∑àÕπÈ”¥’Àπ“ ∑àÕπÈ”¥’¢¬“¬„À≠à·≈–

§¥‡§’È¬« Õ“®æ∫æ¬“∏‘„π∑àÕπÈ”¥’ À√◊Õ∂ÿßπÈ”¥’‰¥â (¿“æ∑’Ë 4-5)

4.2 °“√μ√«®¥â«¬‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å

Parenchymal phase

æ∫≈—°…≥– hypodensity lesions ¢π“¥‡≈Á° √Ÿª√à“ß°≈¡À√◊Õ√’ ‡ªìπ°≈ÿà¡

À≈“¬Õ—π (multiple, small, round or oval clustered hypodense lesions) Õ“®æ∫

hyperdense content „π∫√‘‡«≥∑’Ë¡’æ¬“∏‘ ¿“æ‰¥â®“°ÀπÕß∑’Ë¢âπÀ√◊Õ¡’‡≈◊Õ¥ÕÕ°

∫√‘‡«≥√Õ∫Ê ®–∫«¡∑”„Àâ‡ÀÁπ≈—°…≥– thick hypodense rim ‡¡◊ËÕ©’¥ “√∑÷∫· ß

¿“æ∑’Ë 3 Parenchymal phase of fascioliasis æ∫ increased portal echo ·≈– inhomogeneous

focal hypoechoic lesion (‡Õ◊ÈÕ‡øóôÕ‚¥¬ ».æ≠.‡Õ¡Õ√ ‰¡â‡√’¬ß)
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¿“æ∑’Ë 4 Mild intrahepatic duct dilatation (‡Õ◊ÈÕ‡øóôÕ‚¥¬ ».æ≠.‡Õ¡Õ√ ‰¡â‡√’¬ß)

¿“æ∑’Ë 5 Parasitic echo „π bile duct (‡Õ◊ÈÕ‡øóôÕ‚¥¬ ».æ≠.‡Õ¡Õ√ ‰¡â‡√’¬ß)
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®–æ∫¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß “√∑÷∫· ß∫√‘‡«≥√Õ∫Ê μ”·Àπàß∑’Ë¡’æ¬“∏‘ ¿“æ (peripheral

contrast enhancement) (¿“æ∑’Ë 6-7) ‚¥¬§«“¡º‘¥ª°μ‘‡°‘¥∑’Ëμ”·Àπàß√Õ∫Ê ‡¬◊ËÕ

Àÿâ¡μ—∫°àÕπ (subcapsular area) πÕ°®“°π’È ¬—ßæ∫¡’°“√Àπ“μ—«¢Õß‡¬◊ËÕÀÿâ¡μ—∫‡ªìπ

À¬àÕ¡Ê (focal liver capsule thickening) ®“°°“√‰™¢Õßæ¬“∏‘∑–≈ÿ Glisson cap-

sule

¿“æ∑’Ë 6 Non contrast-enhanced CT scan æ∫ low attenuation lesion „πμ—∫ (‡Õ◊ÈÕ‡øóôÕ‚¥¬

».æ≠.‡Õ¡Õ√ ‰¡â‡√’¬ß)

¿“æ∑’Ë 7 Contrast enhanced CT scan æ∫ irregular low attenuated lesions with peripheral

enhancement πÕ°®“°π’È¬—ßæ∫ linear lesion ¢Õß parasitic tract (arrow) (‡Õ◊ÈÕ‡øóôÕ‚¥¬

√».æ≠.π‘μ¬“ ©¡“¥≈)
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Ductal phase

æ∫ dilated biliary ducts with periportal tracking ∫√‘‡«≥√Õ∫Ê ∑àÕ

πÈ”¥’ (periductal area) ¡’≈—°…≥– low attenuation πÕ°®“°π’ÈÕ“®æ∫¡’°“√‡°“–

¢Õß·§≈‡´’¬¡„π‡π◊ÈÕμ—∫‰¥â (¿“æ∑’Ë 8)

π‘μ¬“ ©¡“¥≈ ·≈–§≥–17 ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫°“√μ√«® CT ¢ÕßΩï„π

μ—∫∑’Ë‡°‘¥®“°‡™◊ÈÕæ¬“∏‘ Fasciola (¿“æ∑’Ë 9) ·≈– melioidosis æ∫«à“ „π°≈ÿà¡ºŸâªÉ«¬

Ωï„πμ—∫®“°æ¬“∏‘ Fasciola ∑—ÈßÀ¡¥ 14 √“¬ ¡’ 1 √“¬∑’Ë¡’Ωï∑’Ë¡â“¡√à«¡¥â«¬  à«π„π

°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Ωï„πμ—∫®“° melioidosis ∑—ÈßÀ¡¥ 16 √“¬æ∫Ωï„π¡â“¡ 12 √“¬ (p =

0.000) ≈—°…≥– subcapsular lesions æ∫„πºŸâªÉ«¬Ωï„πμ—∫®“°æ¬“∏‘ Fasciola 53.3%

 à«π„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Ωï„πμ—∫®“° melioidosis æ∫ 12.5% (p = 0.019) ºŸâªÉ«¬Ωï

„πμ—∫®“°æ¬“∏‘ Fasciola æ∫≈—°…≥–¢ÕßΩï°≈¡À√◊Õ√’ ·≈–¡’ linear tracts ´÷Ëßæ∫

‰¥â 53.3% ·μà‰¡àæ∫„π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Ωï„πμ—∫®“° melioidosis ‡≈¬ (p = 0.001)

¿“æ∑’Ë 8 Localized bile duct dilatation (‡Õ◊ÈÕ‡øóôÕ‚¥¬ ».æ≠.‡Õ¡Õ√ ‰¡â‡√’¬ß)
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‚¥¬ √ÿª≈—°…≥–∑’Ëæ∫®“° CT ∑’Ë™à«¬„π°“√«‘π‘®©—¬·¬° Fasciola ®“°

meliodosis ‰¥â·°à 1) multiple, small round or oval (with linear tracts) con-

glomerates presenting as hypodense lesions; 2) no (or minimal) periph-

eral contrast enhancement; 3) subcapsular lesions; 4) less frequent co-

occurrence with splenic abscesses

4.3 °“√μ√«®¥â«¬ MRI

Parenchymal phase

„π T2 weighted (T2W) ®–æ∫ capsular hyperintensity ·≈–æ∫√Õ¬

‰™¢Õßæ¬“∏‘≈—°…≥–‡ªìπ hypointense line „π T1W ·≈– hyperintense line „π

T2W ∑’Ë∫√‘‡«≥ subcapsular area  à«π§«“¡º‘¥ª°μ‘„π‡π◊ ÈÕμ—∫®–æ∫‡ªìπ

hyperintensity „π T2W ·≈– hypointensity „π T1W À≈—ß©’¥ “√∑÷∫· ßæ∫¡’

°“√‡æ‘Ë¡¢÷Èπ¢Õß “√∑÷∫· ß√Õ∫μ”·Àπàß∑’Ë¡’æ¬“∏‘ ¿“æ (peripheral enhancement

after contrast administration)

Ductal phase

æ∫¡’°“√¢¬“¬¢Õß∑àÕπÈ”¥’ ·≈–æ∫ capsular and subscapsular fibrotic

scars with irregular heterogeneity Õ“®æ∫μ—«æ¬“∏‘„π∑àÕπÈ”¥’‰¥â

πÕ°®“°π’È °√≥’∑’Ë‡°‘¥¿“«–∑“ß‡¥‘ππÈ”¥’Õÿ¥μ—π °“√μ√«®«‘π‘®©—¬·≈–

¿“æ∑’Ë 9 Parasitic abscess A) noncontrast study B) contrast study (‡Õ◊ÈÕ‡øóôÕ‚¥¬ √».æ≠.π‘μ¬“

©¡“¥≈)
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√–∫“¬∑àÕπÈ”¥’‚¥¬°“√∑” ERCP °Á “¡“√∂μ√«®æ∫ filling defect ¢Õßμ—«æ¬“∏‘∑’Ë

Õ“»—¬Õ¬Ÿà„π∑àÕπÈ”¥’‰¥â¥â«¬ (¿“æ∑’Ë 10)

°“√«‘π‘®©—¬·¬°‚√§

1. Amoebic liver abscess

‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ Entamoeba histolytica ®“°°“√√—∫ª√–∑“πÕ“À“√À√◊Õ

¥◊Ë¡πÈ”∑’Ëªπ‡ªóôÕπ‡™◊ÈÕ‚ª√‚μ´—«™π‘¥π’È ‚¥¬‡™◊ÈÕ®–Õ¬Ÿà∑’Ë≈”‰ â„À≠à∑”„Àâ‡°‘¥≈”‰ â„À≠à

Õ—°‡ ∫ (amoebic colitis) ‡™◊ÈÕ‚ª√‚μ´—« “¡“√∂μ‘¥‡™◊ÈÕπÕ°≈”‰ â‚¥¬ trophozoi-

tes ®–‡¢â“ Ÿà°√–· ‡≈◊Õ¥ ºà“π portal circulation ‡¢â“‰ª∑’Ëμ—∫ ‡°‘¥Ωï„πμ—∫ (amoe-

bic liver abscess) Ωï “¡“√∂·μ°‡¢â“‰ª„π™àÕß∑âÕß ™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ ·≈–™àÕß‡¬◊ËÕ

Àÿâ¡À—«„® °“√μ√«®Õÿ®®“√–æ∫‡™◊ÈÕπâÕ¬°«à“ 10% Õÿ≈μ√“´“«¥å æ∫ oval or round

¿“æ∑’Ë 10 ERCP · ¥ß linear filling defect ¢Õß fasciola „π common bile duct
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hypoechoic lesion with low-level internal echoes and absence of signifi-

cant wall echoes ¡—°æ∫∑’Ëμ”·Àπàß„°≈â°—∫ liver dome

Contrast-enhanced CT æ∫ well-defined round lesions, with com-

plex fluid attenuation ‚¥¬¡’≈—°…≥–®”‡æ“–§◊Õ ¡’ thick enhancing wall with

peripheral edema πÕ°®“°π’È¬—ß¡’≈—°…≥–∑’Ë ”§—≠§◊Õ°“√°√–®“¬¢ÕßΩï‰ª∑’Ë™àÕßÕ°

™àÕß‡¬◊ËÕÀÿâ¡ªÕ¥ ™àÕß‡¬◊ËÕÀÿâ¡À—«„® ·≈–Õ«—¬«–¢â“ß‡§’¬ß°—∫μ—∫  à«π„π MRI ®–æ∫

homogeneous low-signal intensity „π T1W ·≈– high-signal intensity „π

T2W

2. Hydatid cyst disease

‡°‘¥®“°μ‘¥‡™◊ÈÕ Echinococcus granulosus, Echinococcus mul-

tilocularis, Echinococcus vogeli ‚¥¬°“√√—∫ª√–∑“πº—°∑’Ëªπ‡ªóôÕπÕÿ®®“√–¢Õß

 ÿπ—¢∑’Ë¡’‰¢àæ¬“∏‘ ‡™◊ÈÕ‡¡◊ËÕ‡¢â“‰ª∑’Ë ”‰ â®–‰™‡¢â“‰ª„πÀ≈Õ¥‡≈◊Õ¥À√◊Õ∑àÕπÈ”‡À≈◊Õß

 à«π„À≠à‡™◊ÈÕ®–‰ª°àÕ‚√§∑’Ëμ—∫ πÕ°®“°π’È¬—ßæ∫∑’Ë ªÕ¥ ‰μ ¡â“¡  ¡Õß ·≈–°√–¥Ÿ°

°“√«‘π‘®©—¬Õ“»—¬°“√μ√«®∑“ß√—ß ’«‘∑¬“·≈–°“√μ√«®·Õπμ‘∫Õ¥’ μ√«®

plain film ®–æ∫°“√ – ¡¢Õß·§≈‡´’¬¡„πμ—∫ (ring like calcification) °“√

μ√«®¥â«¬Õÿ≈μ√“´“«¥å®–æ∫ unilocular cyst with internal echo ¡’ detached

membrane æ∫ multivesicular, multiseptated cyst ·≈–¡’ daughter cysts

‰¥â πÕ°®“°π’È¬—ßæ∫ wall calcification  à«π°“√μ√«®¥â«¬ CT scan æ∫ well-

defined, hypoattenuating lesion with a distinguishable wall ·≈–æ∫ coarse

wall calcifications ‰¥â 50% °“√μ√«®¥â«¬ MRI æ∫ hypointense lesion „π

T1W ·≈– markedly hyperintense lesion „π T2W °“√μ√«®«‘π‘®©—¬‚¥¬ ELISA

¡’ sensitivity 84-90%

3. Pyogenic liver abscess

‡™◊ÈÕ∑’Ëæ∫∫àÕ¬§◊Õ Escherichia coli, Klebsiella pneumonia, Proteus,

Pseudomonas, Streptococcus species, Burkholderia pseudomallei
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ºŸâªÉ«¬®–¡’Õ“°“√‰¢â ‡Àπ◊ËÕ¬‡æ≈’¬ ª«¥∑âÕß Õ“®ª«¥√â“«‰ª∑’Ë‰À≈à¢«“ ·≈–Õ“®¡’

Õ“°“√‡ªìπ‡¥◊Õπ°àÕπ‰¥â√—∫°“√«‘π‘®©—¬ μ√«®√à“ß°“¬æ∫ ¡’‰¢â μ—∫‚μ°¥‡®Á∫ ¡â“¡‚μ

æ∫πÈ”„π™àÕß∑âÕß ¥’´à“π Õ“°“√¢Õß portal hypertension ®“°¿“«–≈‘Ë¡‡≈◊Õ¥Õÿ¥„π

portal vein

°“√μ√«®¥â«¬Õÿ≈μ√“´“«¥å®–æ∫ hypoechoic nodules °“√μ√«®¥â«¬ CT

®–æ∫ multiple small, well-defined hypoattenuating lesions  à«π MRI ®–

æ∫§«“¡º‘¥ª°μ‘‰¥âÀ≈“¬·∫∫¢÷ Èπ°—∫ª√‘¡“≥‚ª√μ’π„πΩï ‚¥¬ à«π„À≠àæ∫

hypointense lesion „π T1W ·≈– hyperintense lesion „π T2W ‡¡◊ËÕ©’¥ “√

∑÷∫· ß ∑—Èß CT ·≈– MRI ®–¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß “√∑÷∫· ß∑’Ë∫√‘‡«≥¢Õ∫Ωï (rim en-

hancement) πÕ°®“°π’ÈÕ“®æ∫øÕßÕ“°“»„πΩï‰¥â (intralesional air)

¿“«–·∑√°´âÕπ¢Õß fascioliasis

‰¥â·°à acute cholangitis ·≈– cholecystitis  à«π subcapsular hem-

orrhage and hematoma æ∫‰¥â‰¡à∫àÕ¬π—° ‡°‘¥„π™à«ß∑’Ëæ¬“∏‘‰™‡¢â“‰ª„π‡π◊ÈÕμ—∫

À“°‡≈◊Õ¥ÕÕ°¡“°®–∑”„Àâ‡ ’¬™’«‘μ‰¥â

°“√√—°…“

Triclabendazole (10 mg/kg single dose) ‡ªìπ imidazole derivative

¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“°“√μ‘¥‡™◊ÈÕ Fasciola ∑ÿ°√–¬–14 ‚¥¬ Villegas ·≈–

§≥–15 »÷°…“°“√√—°…“ fascioliasis „π‡¥Á° 90 √“¬¥â«¬ triclabendazole 10 mg/

kg º≈ª√“°Ø«à“ ‰¥â cure rates 77.8% ®“°°“√„Àâ¬“§√—Èß‡¥’¬« ·≈– 97.8% À≈—ß

„Àâ¬“ Õß§√—Èß ‚¥¬æ∫º≈¢â“ß‡§’¬ß®“°°“√√—°…“πâÕ¬ ‰¥â·°à Õ“°“√ª«¥∑âÕß ª«¥‡¡◊ËÕ¬

·≈–¡’‰¢â

¬“Õ◊Ëπ∑’Ë‡ªìπ∑“ß‡≈◊Õ°‰¥â·°à nitazoxanide ¢π“¥ 500 mg «—π≈– Õß§√—Èß

„Àâ‡ªìπ‡«≈“ 7 «—π æ∫«à“ ∂â“‡ªìπ„π‡¥Á°√—°…“À“¬ 40%  à«π„πºŸâ„À≠à√—°…“À“¬ 60%

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â¬“À≈Õ° æ∫«à“√—°…“À“¬ 6%15

°“√√—°…“¿“«–·∑√°´âÕπ ‰¥â·°à ¿“«– ascending cholangitis §«√„Àâ¬“
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ªØ‘™’«π–À√◊Õºà“μ—¥À“°¡’°“√Õÿ¥μ—π¢Õß∑“ß‡¥‘ππÈ”¥’ æ‘®“√≥“∑” ERCP

À≈—ß°“√√—°…“ §«√μ‘¥μ“¡°“√μÕ∫ πÕß‚¥¬μ‘¥μ“¡ª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“«

eosinophil μ√«®Õÿ®®“√–À“‰¢àæ¬“∏‘·≈–¥Ÿ°“√≈¥≈ß¢Õß serology titers À≈—ß

°“√√—°…“ 3 ‡¥◊Õπ

πÕ°®“°π’È§«√·π–π”„Àâæ“ ¡“™‘°„π§√Õ∫§√—«¡“μ√«® serology ®“°

Õÿ®®“√– À“°μ√«®æ∫°“√μ‘¥‡™◊ÈÕ·¡â‰¡à¡’Õ“°“√°Áæ‘®“√≥“„Àâ°“√√—°…“‡≈¬

 ”À√—∫¬“ praziquantel, mebendazole ·≈– albendazole π—Èπ ‰¥âº≈

„π°“√√—°…“‰¡à·πàπÕπ ·≈–¬—ß‰¡à¡’¢âÕ·π–π”«à“§«√„Àâ¬“π“π‡∑à“„¥

°“√ªÑÕß°—π‚√§

®“°«ß®√™’«‘μ¢Õßæ¬“∏‘ ¥—ß°≈à“«¢â“ßμâπ §π‰¥â√—∫‡™◊ÈÕ‚¥¬°“√√—∫ª√–∑“π

º—°¥‘∫∑’Ëªπ‡ªóôÕπ°—∫Õÿ®®“√–¢Õß —μ«å ®”æ«°«—« §«“¬ ·æ– ·°– ∑’Ë¡’æ¬“∏‘√–¬–

metacercaria Õ¬Ÿà ¥—ßπ—Èπ°“√ªÑÕß°—π§◊Õ √–¡—¥√–«—ß‰¡à√—∫ª√–∑“πº—° ¥∑’Ë‡°Á∫®“°

∑âÕß‰√à∑âÕßπ“∑’Ë‡≈’È¬ß —μ«å‡À≈à“π’È ·≈–∂à“¬¡Ÿ≈≈ß Ÿà·À≈àß¡’º—°‡À≈à“π’È¢÷ÈπÕ¬Ÿà
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Malnutrition in Cirrhotic Patients
π√‘»√ ≈—°¢≥“πÿ√—°…å
 ¡∫—μ‘ μ√’ª√–‡ √‘∞ ÿ¢

Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”

¿“«–∑ÿæ‚¿™π“°“√ (malnutrition) π—∫‡ªìπ¿“«–∑’Ë¡’§«“¡ ”§—≠·≈–æ∫∫àÕ¬

„πºŸâªÉ«¬μ—∫·¢Áß (cirrhosis) ‚¥¬®“°°“√»÷°…“μà“ßÊ æ∫«à“§«“¡™ÿ°¢Õß¿“«– pro-

tein-calorie malnutrition (PCM) „πºŸâªÉ«¬μ—∫·¢ÁßÕ¬Ÿà√–À«à“ß√âÕ¬≈– 65-901 ‚¥¬

¢÷Èπ°—∫«‘∏’ª√–‡¡‘π¿“«–π’È ´÷Ëß®–°≈à“«μàÕ‰ª„πÀ—«¢âÕ°“√ª√–‡¡‘π¿“«–¢“¥ “√Õ“À“√

(nutritional assessment) πÕ°®“°π’È‡¡◊ËÕ§«“¡√ÿπ·√ß¢Õß¿“«–μ—∫·¢Áß¡’¡“°¢÷Èπ

§«“¡™ÿ°·≈–§«“¡√ÿπ·√ß¢Õß¿“«–¢“¥ “√Õ“À“√°Á®–‡æ‘Ë¡¢÷Èπ ®“°°“√»÷°…“¢Õß

Carvalho L ·≈–§≥– „πªï §.». 2006 ∑”°“√»÷°…“„πºŸâªÉ«¬μ—∫·¢Áß 300 §π

ª√–‡¡‘π¿“«– PCM ‚¥¬°“√«—¥ anthropometric parameter æ∫«à“ §«“¡™ÿ°¢Õß

PCM „π¿“«–μ—∫·¢Áß Child-Pugh score A, B ·≈– C ¡’§à“‡ªìπ√âÕ¬≈– 46.2, 84.1

·≈– 94.6 μ“¡≈”¥—∫ ‚¥¬§«“¡√ÿπ·√ß¢Õß¿“«– PCM °Á®–‡æ‘Ë¡¢÷Èπμ“¡§«“¡

√ÿπ·√ß¢Õß¿“«–μ—∫·¢Áß∑’Ë«—¥‚¥¬„™â Child-Pugh score ¥â«¬ (¿“æ∑’Ë 1)2

¿“«–∑ÿæ‚¿™π“°“√¬—ß —¡æ—π∏å°—∫Õ—μ√“μ“¬∑’Ë‡æ‘Ë¡¢÷Èπ (mortality rate) ·≈–

¿“«–·∑√°´âÕπ∑’Ë‡°’Ë¬«°—∫‚√§μ—∫∑’Ë‡æ‘Ë¡¢÷Èπ (cirrhosis-related complications)

Õ—π‰¥â·°à ¿“«–∑âÕß¡“π (ascites) °≈ÿà¡Õ“°“√‚√§‰μ‡π◊ËÕß®“°‚√§μ—∫ (hepatorenal

syndrome) ·≈–°≈ÿà¡Õ“°“√∑“ß ¡Õß∑’Ë‡°‘¥®“°°“√‡ ◊ËÕ¡ ¡√√∂¿“æ°“√∑”ß“π

¢Õßμ—∫ (hepatic encephalopathy) ‚¥¬¡’°“√»÷°…“æ∫«à“Õ—μ√“μ“¬·≈–¿“«–

·∑√° ấÕπ∑’Ë‡æ‘Ë¡¢÷Èππ’ÈπÕ°®“°®–¡’º≈„πºŸâªÉ«¬μ—∫·¢Áß√–¬–∑â“¬Ê (Child-Pugh B ·≈–
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C) ·≈â« ¬—ß¡’º≈μàÕºŸâªÉ«¬μ—∫·¢Áß„π√–¬–μâπ (Child-Pugh A) ¥â«¬ ‚¥¬Õ—μ√“μ“¬∑’Ë

1 ªï‡æ‘Ë¡¢÷Èπ®“°√âÕ¬≈– 0 ‡ªìπ∂÷ß√âÕ¬≈– 20 „πºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√ (¿“æ∑’Ë

2)3,4

¿“æ∑’Ë 1 §«“¡™ÿ°¢Õß¿“«– PCM „π‚√§μ—∫·¢Áß

¿“æ∑’Ë 2 Õ—μ√“°“√μ“¬·≈–¿“«–·∑√°´âÕπ®“°μ—∫·¢Áß„πºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√
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°≈‰°°“√‡°‘¥‚√§ (pathogenesis) ¢Õß¿“«–∑ÿæ‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß

ªí®®ÿ∫—πæ∫«à“°≈‰°°“√‡°‘¥¿“«–∑ÿæ‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß¡’À≈“¬

ª√–°“√ ‚¥¬ºà“π°≈‰°À≈—° 4 Õ¬à“ß °≈à“«§◊Õ5

1. °“√∑’ËºŸâªÉ«¬√—∫ª√–∑“πÕ“À“√‰¥â≈¥≈ß (poor food intake)

æ∫«à“ºŸâªÉ«¬μ—∫·¢Áß¡’°“√√—∫ª√–∑“π∑’Ëº‘¥ª°μ‘∂÷ß √âÕ¬≈– 405 °“√√—∫

ª√–∑“πÕ“À“√‰¥â≈¥≈ß„πºŸâªÉ«¬μ—∫·¢Áß‡°‘¥®“°À≈“¬ªí®®—¬ ‰¥â·°à

- §«“¡Õ¬“°Õ“À“√≈¥≈ß (loss of appetite) ‡™◊ËÕ«à“‡°‘¥®“°°“√√—∫√ ∑’Ë

º‘¥ª°μ‘ (dysgeusia) ®“°¿“«–¢“¥∏“μÿ —ß°– ’·≈–·¡ß°“π’  À√◊Õ‡°‘¥®“°ŒÕ√å‚¡π

leptin ∑’Ë‡æ‘Ë¡¢÷Èπ àßº≈°√–μÿâπ»Ÿπ¬å§«“¡Õ‘Ë¡

- ¿“«–∑âÕß¡“π (ascites) ∑”„Àâ√—∫ª√–∑“πÕ“À“√·≈â«·πàπ ®÷ß√—∫

ª√–∑“π‰¥âπâÕ¬≈ß

- °“√∑’Ë√ ™“μ‘Õ“À“√·¬à≈ß ‡π◊ËÕß®“°°“√®”°—¥‡°≈◊Õ„πÕ“À“√¡“°‡°‘π‰ª

‚¥¬‡©æ“–„πºŸâªÉ«¬μ—∫·¢Áß∑’Ë¡’∑âÕß¡“π√à«¡¥â«¬

- °“√‡°‘¥¿“«– hepatic encephalopathy ∑”„Àâ‰¡à “¡“√∂√—∫ª√–∑“π

Õ“À“√‡Õß‰¥â‡æ’¬ßæÕ

2. °“√ß¥Õ“À“√‚¥¬·æ∑¬å (iatrogenic food restriction)

¡—°‡°‘¥¢÷Èπ°√≥’∑’ËºŸâªÉ«¬®”‡ªìπμâÕß‰¥â√—∫°“√ºà“μ—¥À√◊Õ°“√∑”À—μ∂°“√μà“ßÊ

‡™àπ ¡’‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ À√◊Õ„πºŸâªÉ«¬∑’Ë¡’¿“«– hepatic encephalopa-

thy ‡ªìπμâπ ´÷Ëß‡¡◊ËÕ¡’°“√ß¥Õ“À“√°Á®”‡ªìπμâÕß¡’°“√„Àâ “√Õ“À“√„πºŸâªÉ«¬°≈ÿà¡π’È

‚¥¬®–°≈à“«μàÕ‰ª„πÀ—«¢âÕ°“√√—°…“

3. §«“¡º‘¥ª°μ‘¢Õß°“√¬àÕ¬·≈–°“√¥Ÿ¥´÷¡Õ“À“√ (abnormal digestion and

absorption)

æ∫«à“ºŸâªÉ«¬‚√§μ—∫·¢Áß¡’§«“¡º‘¥ª°μ‘¢Õß∑—Èß°“√¬àÕ¬·≈–¥Ÿ¥ ÷́¡Õ“À“√ ‚¥¬
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¡’°“√≈¥≈ß¢Õß°“√ √â“ßπÈ”¥’®“°μ—∫∑”„Àâ°“√¬àÕ¬‰¢¡—π·≈–°“√¥Ÿ¥´÷¡«‘μ“¡‘π∑’Ë

≈–≈“¬„π‰¢¡—π («‘μ“¡‘π‡Õ ¥’ Õ’ ·≈–‡§) ∫°æ√àÕß °“√‡°‘¥¿“«–‡¬◊ËÕ∫ÿº‘«≈”‰ âº‘¥ª°μ‘

∑—Èß®“°°“√∫«¡®“°·Õ≈∫Ÿ¡‘π„π‡≈◊Õ¥μË” ·≈–®“°¿“«– small bowel bacterial over-

growth πÕ°®“°π’È¬“μà“ßÊ ∑’Ë„™â ‡™àπ cholestyramine, lactulose, neomycin

¬—ß¡’º≈μàÕ°“√¥Ÿ¥´÷¡Õ“À“√Õ’°¥â«¬

4. §«“¡º‘¥ª°μ‘¢Õß‡¡·∑∫Õ≈‘´÷¡ (abnormal metabolism)

°“√ √â“ß‚ª√μ’π·≈–‰°≈‚§‡®π®–≈¥≈ß„πºŸâªÉ«¬μ—∫·¢Áß∑’Ëμ—∫∑”ß“π‰¥â≈¥≈ß

∑”„Àâ‡°‘¥°“√¬àÕ¬ ≈“¬‚ª√μ’π®“°°≈â“¡‡π◊ÈÕ‡√Á«¢÷Èπ°«à“ª°μ‘ (accelerated state of

starvation) ·≈–‡π◊ËÕß®“°°“√¡’‰°≈‚§‡®π – ¡≈¥≈ß °“√ √â“ß°≈Ÿ‚§  (gluconeo-

genesis) ∑”‰¥â‰¡à ¡∫Ÿ√≥å®÷ß∑”„Àâ‡°‘¥°“√¬àÕ¬ ≈“¬‰¢¡—π‚¥¬°√–∫«π°“√ β-oxi-

dation ·≈–°“√¬àÕ¬ ≈“¬‚ª√μ’π (proteolysis) ‡√Á«¢÷Èπ ‚¥¬§πª°μ‘®–æ∫¿“«– pro-

teolysis ∂â“Õ¥Õ“À“√π“π°«à“ 72 ™—Ë«‚¡ß¢÷Èπ‰ª ·μà®–æ∫¿“«–π’È„πºŸâªÉ«¬μ—∫·¢Áß

À≈—ß®“°Õ¥Õ“À“√‡æ’¬ß 3-6 ™—Ë«‚¡ß‡∑à“π—Èπ

„πºŸâªÉ«¬μ—∫·¢Áß¬—ß “¡“√∂æ∫¿“«–‡¡·∑∫Õ≈‘́ ÷¡ Ÿß°«à“§πª°μ‘ (hyperme-

tabolism) ‰¥â ‚¥¬¡’§«“¡™ÿ°√âÕ¬≈– 4-34 ´÷Ëß°≈‰°°“√‡°‘¥¬—ß‰¡à·πà™—¥ ·μà‡™◊ËÕ«à“

‡°‘¥®“°°“√°√–μÿâπ√–∫∫ª√– “∑ sympathetic ·≈–°“√μ‘¥‡™◊ÈÕ∑’Ëæ∫¡“°¢÷Èπ„πºŸâ

ªÉ«¬μ—∫·¢Áß  àßº≈„Àâ‡°‘¥ proteolysis ·≈–‡°‘¥¿“«–∑ÿæ‚¿™π“°“√„π∑’Ë ÿ¥1

°“√ª√–‡¡‘π¿“«–‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß (nutritional assessment)

°“√ª√–‡¡‘π¿“«–‚¿™π“°“√¡’‡ªÑ“À¡“¬‡æ◊ËÕ§—¥°√ÕßºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß

∑’Ë®–¢“¥ “√Õ“À“√ (define high risk cases)  “¡“√∂μ√«®æ∫ºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ

‚¿™π“°“√μ—Èß·μà√–¬–‡√‘Ë¡·√° (early diagnosis) ‡æ◊ËÕ„Àâ°“√√—°…“∑“ß‚¿™π“°“√

„Àâ‡√Á«∑’Ë ÿ¥ ‚¥¬·π–π”„Àâ¡’°“√ª√–‡¡‘π¿“«–‚¿™π“°“√„πºŸâªÉ«¬‚√§μ—∫·¢Áß∑ÿ°√“¬

μ—Èß·μà‡√‘Ë¡·√° ·≈–μ√«®μ‘¥μ“¡‡ªìπ√–¬–‚¥¬¢÷Èπ°—∫§«“¡√ÿπ·√ß¢Õß°“√¢“¥ “√

Õ“À“√6

ªí®®ÿ∫—π¬—ß‰¡à¡’‡§√◊ËÕß¡◊Õ¡“μ√∞“π∑’Ë¥’∑’Ë ÿ¥ (gold standard) „π°“√
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ª√–‡¡‘π¿“«–¢“¥ “√Õ“À“√„πºŸâªÉ«¬°≈ÿà¡π’È ·≈–¬—ß¡’¢âÕ®”°—¥¢Õß°“√ª√–‡¡‘π §◊Õ

°“√∑’Ë¡’¿“«–§—Ëß¢Õß‡°≈◊Õ·≈– “√πÈ” (salt and water retention) ·≈–°“√ √â“ß

‚ª√μ’πμà“ßÊ ≈¥≈ß®“°°“√∑”ß“π¢Õßμ—∫∑’Ë≈¥≈ß  àßº≈„Àâ§«“¡·¡àπ¬”¢Õß°“√

ª√–‡¡‘π¥â«¬‡§√◊ËÕß¡◊ÕÀ≈“¬Ê Õ¬à“ß≈¥≈ßÕ¬à“ß¡“°

The European Society for Parenteral and Enteral Nutrition

(ESPEN) ‰¥â„Àâ§”·π–π”‡°’Ë¬«°—∫°“√ª√–‡¡‘π¿“«–∑ÿæ‚¿™π“°“√„πªï §.». 2006

‚¥¬„Àâ„™â«‘∏’ subjective global assessment (SGA) À√◊Õ°“√«—¥ (anthropom-

etry) „π°“√ª√–‡¡‘πºŸâªÉ«¬ (grade of recommendation C) ·≈–∂â“μâÕß°“√°“√

«—¥‡™‘ßª√‘¡“≥Õ“®„™â«‘∏’ bioelectrical impedance (BIA) ‰¥â (grade of recom-

mendation B)7 ´÷Ëß¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

1. Subjective Global Assessment (SGA)

‡ªìπ°“√„™â«‘∏’°“√´—°ª√–«—μ‘·≈–μ√«®√à“ß°“¬‚¥¬¡’§”∂“¡·≈–°“√μ√«®

√à“ß°“¬‡ªìπ™ÿ¥ ”‡√Á®·≈–π”¡“§”π«≥‚¥¬¿“æ√«¡ ·∫àßºŸâªÉ«¬‡ªìπºŸâ∑’Ë‰¡à¡’·≈–¡’

¿“«–∑ÿæ‚¿™π“°“√√–¥—∫μâπ À√◊Õ¡’¿“«–∑ÿæ‚¿™π“°“√„π√–¥—∫ª“π°≈“ß·≈–¡“°

μ“¡≈”¥—∫ (¿“æ∑’Ë 3) ¡’°“√»÷°…“„πºŸâªÉ«¬μ—∫·¢Áß®”π«π 50 √“¬„πªï §.». 20053

æ∫«à“°“√ª√–‡¡‘π¥â«¬ SGA  “¡“√∂∫Õ°§«“¡·μ°μà“ß¢ÕßÕ—μ√“°“√μ“¬∑’Ë 1 ªï

·≈–°“√∑’ËºŸâªÉ«¬μâÕß∑”°“√ºà“μ—¥‡ª≈’Ë¬πμ—∫„πºŸâªÉ«¬∑’Ë¡’·≈–‰¡à¡’¿“«–∑ÿæ‚¿™π“°“√

‰¥âÕ¬à“ß¡’π—¬ ”§—≠ ·μà‰¡à “¡“√∂·¬°§«“¡·μ°μà“ß¢Õß¿“«–·∑√°´âÕπμà“ßÊ ‰¥â

¢âÕ¥’¢Õß«‘∏’π’È§◊Õ∑”‰¥âßà“¬·≈–‰¡àμâÕß„™âºŸâ‡™’Ë¬«™“≠„π°“√ª√–‡¡‘π  “¡“√∂

ª√–‡¡‘π´È”‡æ◊ËÕμ√«®μ‘¥μ“¡‰¥â ·≈–¬—ß¡’§à“„™â®à“¬μË” ·μà°Á¡’¢âÕ®”°—¥§◊Õ ‡ªìπ°“√

ª√–‡¡‘π·∫∫ subjective ªí®®—¬∫“ßÕ¬à“ß ‡™àπ πÈ”Àπ—°∑’Ë‡ª≈’Ë¬π·ª≈ßÕ“®∂Ÿ°

√∫°«π®“°¿“«–°“√§—Ëß¢Õß‡°≈◊Õ·≈– “√πÈ” ·≈–¬—ß‰¡à “¡“√∂ª√–‡¡‘πºŸâªÉ«¬∑’Ë¢“¥

 “√Õ“À“√„π√–¬–μâπ‰¥â ‡π◊ËÕß®“° à«π„À≠à°«à“®–æ∫§«“¡º‘¥ª°μ‘®“°ª√–«—μ‘·≈–

°“√μ√«®√à“ß°“¬°Á¡—°®–¡’¿“«–∑ÿæ‚¿™π“°“√∑’Ë¡“°·≈â«

2. °“√ª√–‡¡‘π‚¥¬°“√«—¥ (anthropometry)

‚¥¬ª√–‡¡‘π¥â«¬°“√«—¥À≈“¬«‘∏’ ‰¥â·°à
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2.1 °“√ª√–‡¡‘π‚¥¬°“√«—¥¥—™π’¡«≈°“¬ (Body Mass Index: BMI)

‡ªìπ°“√ª√–‡¡‘π∑’Ëßà“¬ ·≈–ª√–À¬—¥ ∑”‰¥â‚¥¬‰¡àμâÕßÕ“»—¬ºŸâ‡™’Ë¬«™“≠

·≈– “¡“√∂∑”´È”‡æ◊ËÕμ‘¥μ“¡‰¥â ‚¥¬„™â§à“πÈ”Àπ—°‡ªìπ°‘‚≈°√—¡À“√¥â«¬ à«π Ÿß‡ªìπ

‡¡μ√¬°°”≈—ß Õß À√◊Õ Body Weight(kg)/[Height(m)]2 ·μà‡π◊ËÕß®“°§à“πÈ”Àπ—°

¿“æ∑’Ë 3 μ—«Õ¬à“ß°“√ª√–‡¡‘π‚¥¬°“√„™â Subjective Global Assessment
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®–¡’ªí®®—¬√∫°«π®“°°“√§—Ëß¢Õß‡°≈◊Õ·≈– “√πÈ” ∑”„Àâ§à“∑’Ë‰¥â¡’§«“¡·¡àπ¬”„π°“√

ª√–‡¡‘π¿“«–∑ÿæ‚¿™π“°“√≈¥≈ß Bernard Campillo ·≈–§≥–‰¥â‡ πÕ„Àâ¡’°“√

‡æ‘Ë¡§à“μ—¥¢Õß BMI μ“¡§«“¡√ÿπ·√ß¢Õß¿“«– “√πÈ”„π™àÕß∑âÕß ‡æ◊ËÕ·ª≈º≈¿“«–

∑ÿæ‚¿™π“°“√‚¥¬·ª≈º≈¿“«–∑ÿæ‚¿™π“°“√°√≥’∑’Ë BMI <22 kg/m2, <23 kg/m2

·≈– <25 kg/m2 „πºŸâªÉ«¬∑’Ë‰¡à¡’ “√πÈ”„π™àÕß∑âÕß ¡’ “√πÈ”‡æ’¬ß‡≈Á°πâÕ¬ (mild

ascites) ·≈–¡’ “√πÈ”¡“° (tense ascites) μ“¡≈”¥—∫ ‚¥¬æ∫«à“¡’§à“æ¬“°√≥å

º≈∫«° (positive predictive value: PPV) ·≈–§à“æ¬“°√≥åº≈≈∫ (negative pre-

dictive value: NPV) ∂÷ß√âÕ¬≈– 92.7 ·≈– 88.7 μ“¡≈”¥—∫8 Õ¬à“ß‰√°Áμ“¡¬—ß‰¡à

¡’°“√»÷°…“§à“„π™“«‡Õ‡™’¬´÷Ëß¡’√Ÿª√à“ß·≈– BMI ·μ°μà“ß®“°™“«§Õ‡§‡™’¬πÕ¬à“ß

™—¥‡®π

2.2 °“√ª√–‡¡‘π‚¥¬°“√«—¥‡ âπ√Õ∫«ß·¢π (mid-arm circumference: MAC)

°“√«—¥§«“¡Àπ“¢Õß‰¢¡—π∫√‘‡«≥°≈â“¡‡π◊ÈÕ triceps (triceps skin-fold thick-

ness: TST) ·≈–°“√§”π«≥§à“§«“¡Àπ“¢Õß°≈â“¡‡π◊ÈÕ√Õ∫«ß·¢π (mid-arm

muscle circumference: MAMC) (¿“æ∑’Ë 4)

À≈—°°“√§◊Õ‡ªìπ°“√«—¥ à«πª√–°Õ∫¢Õß√à“ß°“¬ (body composition) ‚¥¬

‡©æ“–ª√‘¡“≥°≈â“¡‡π◊ÈÕ ´÷Ëß®–‰¥â√—∫º≈°√–∑∫®“°¿“«–§—Ëß¢Õß‡°≈◊Õ·≈– “√πÈ”πâÕ¬

¡“° ∑”„Àâ “¡“√∂ª√–‡¡‘π¿“«–∑ÿæ‚¿™π“°“√‰¥âÕ¬à“ß·¡àπ¬” πÕ°®“°π’È¬—ß∑”‰¥â

ßà“¬·≈–∑”´È”‰¥â °“√·ª≈º≈∑”‰¥â‚¥¬°“√‡∑’¬∫°—∫§à“¢Õß§πª°μ‘ ‚¥¬ MAMC

„πºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√®–¡’§à“∑’Ë‰¥âπâÕ¬°«à“ 10 percentile ¢Õß§πª°μ‘

·≈–·ª≈º≈«à“¡’¿“«–∑ÿæ‚¿™π“°“√∑’Ë√ÿπ·√ß (severe malnutrition) ‡¡◊ËÕ§à“∑’Ë‰¥â

πâÕ¬°«à“ 5 percentile ¢Õß§πª°μ‘ ¡’À≈“¬°“√»÷°…“„πºŸâªÉ«¬‚√§μ—∫·¢Áß¬◊π¬—π«à“

«‘∏’°“√«—¥§à“ MAMC ∂◊Õ‡ªìπ independent risk factor „π°“√æ¬“°√≥åÕ—μ√“Õ¬Ÿà

√Õ¥‰¥âÕ¬à“ß™—¥‡®π1,9

2.3 °“√ª√–‡¡‘π‚¥¬°“√«—¥·√ß∫’∫¡◊Õ (hand-grip strength test) (¿“æ∑’Ë 5)

°“√«—¥·√ß∫’∫¡◊Õ∂◊Õ‡ªìπ°“√∑¥ Õ∫°“√∑”ß“π¢Õß°≈â“¡‡π◊ÈÕ´÷Ëß®–·ª√º—π

μ√ß°—∫§à“‚ª√μ’π∑—ÈßÀ¡¥¢Õß√à“ß°“¬ (body protein store) ®÷ß “¡“√∂π”¡“„™â
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¿“æ∑’Ë 4 «‘∏’°“√«—¥ MAC, TST ·≈–°“√§”π«≥§à“ MAMC

¿“æ∑’Ë 5 °“√«—¥·√ß∫’∫¡◊Õ (hand-grip strength test)
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ª√–‡¡‘π¿“«–∑ÿæ‚¿™π“°“√‰¥â ´÷Ëß®–·ª≈º≈«à“¡’¿“«–∑ÿæ‚¿™π“°“√ ‡¡◊ËÕ§à“∑’Ë«—¥‰¥â

μË”°«à“§à“ mean - 2SD ¢Õßª√–™“°√∑—Ë«‰ª ¡’°“√»÷°…“„πºŸâªÉ«¬μ—∫·¢Áß æ∫«à“§à“

hand-grip strength test ¡’§«“¡ —¡æ—π∏å°—∫Õ—μ√“°“√μ“¬ °“√‡°‘¥¿“«–·∑√°

´âÕπ®“°μ—∫·¢Áß ·≈–§«“¡®”‡ªìπμâÕß‰¥â√—∫°“√ª≈Ÿ°∂à“¬μ—∫Õ¬à“ß¡’π—¬ ”§—≠

πÕ°®“°π’È‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√«—¥ SGA æ∫«à“ “¡“√∂μ√«®æ∫ºŸâªÉ«¬μ—∫·¢Áß∑’Ë

¡’¿“«–∑ÿæ‚¿™π“°“√μ—Èß·μà√–¬–·√°Ê ‰¥âÕ’°¥â«¬3 °“√«—¥·√ß∫’∫¡◊Õ¡’¢âÕ®”°—¥§◊Õ ‰¡à

 “¡“√∂„™âª√–‡¡‘π¿“«–∑ÿæ‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß∑’Ë‡ªìπ‡æ»À≠‘ß‰¥âÕ¬à“ß·¡àπ¬”

‡π◊ËÕß®“°‡™◊ËÕ«à“°“√ Ÿ≠‡ ’¬°≈â“¡‡π◊ÈÕ¢ÕßºŸâªÉ«¬‡æ»À≠‘ß®–πâÕ¬°«à“‡æ»™“¬

3. °“√ª√–‡¡‘π‚¥¬„™â‡§√◊ËÕß¡◊Õ bioelectrical impedance (BIA)

‡§√◊ËÕß¡◊Õ BIA „™âÀ≈—°°“√π”°√–· ‰øøÑ“∑’Ë·μ°μà“ß°—π¢Õß à«πª√–°Õ∫

μà“ßÊ ¢Õß√à“ß°“¬ ·≈–·ª≈º≈ÕÕ°¡“‡ªìπÕ—μ√“ à«π¢Õß à«πª√–°Õ∫μà“ßÊ ‰¥â·°à

 à«πª√–°Õ∫∑’Ë‡ªìπ‰¢¡—π·≈–‰¡à„™à‰¢¡—π ‚¥¬‡©æ“– —¥ à«π¢Õß°≈â“¡‡π◊ÈÕ„π√à“ß°“¬

´÷Ëß·ª≈º≈ÕÕ°¡“‡ªìπμ—«‡≈¢§à“ phase angle À√◊Õ body cell mass °“√„™â«‘∏’π’È¡’

¢âÕ¥’§◊Õ‡ªìπ°“√«—¥‡™‘ßª√‘¡“≥ ¡’°“√»÷°…“¬◊π¬—π«à“°“√„™â BIA ª√–‡¡‘π¿“«–∑ÿæ

‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß¡’§«“¡ —¡æ—π∏å°—∫Õ—μ√“°“√μ“¬Õ¬à“ß¡’π—¬ ”§—≠10 ·μà¡’

¢âÕ®”°—¥§◊Õ √“§“·æß·≈–À“‰¡à‰¥â∑—Ë«‰ª5

 ”À√—∫°“√ª√–‡¡‘π¿“«–¢“¥ “√Õ“À“√¥â«¬«‘∏’°“√‡®“–‡≈◊Õ¥¥Ÿ§à“‚ª√μ’πμà“ßÊ

‡™àπ albumin, prealbumin ·≈– transferrin æ∫«à“¬—ß¡’§«“¡·¡àπ¬”μË” ‡π◊ËÕß

®“°°“√ √â“ß‚ª√μ’π‡À≈à“π’È≈¥≈ß®“°¿“«–°“√∑”ß“π¢Õßμ—∫·¬à≈ß °“√„™â§à“ total lym-

phocyte count ·≈– CD cell count °Á¡’¢âÕ®”°—¥®“°¿“«– hypersplenism

§«“¡º‘¥ª°μ‘¢Õß¿Ÿ¡‘§ÿâ¡°—π ·≈–°“√μ‘¥‡™◊ÈÕ∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬μ—∫·¢Áß5

 à«π°“√ª√–‡¡‘π‚¥¬°“√√«¡‡Õ“§à“μà“ßÊ ‡¢â“¥â«¬°—π (composite score)

‡™àπ prognostic nutritional index (PNI) æ∫«à“‰¡à‰¥â™à«¬‡æ‘Ë¡ª√–‚¬™πåπÕ°

‡Àπ◊Õ®“°°“√ª√–‡¡‘π¥â«¬ SGA ·≈– anthropometry3 ·μà¬—ß¡’°“√»÷°…“‡°’Ë¬«°—∫

°“√ª√–‡¡‘π¥â«¬ score Õ◊ËπÊ ‡™àπ The Royal Free Hospital-Global Assess-

ment (RFH-GA), The Royal Free Hospital-Nutritional Prioritizing Tool
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(RFH-NP) ´÷Ëß¬—ßμâÕß°“√°“√»÷°…“‡æ‘Ë¡‡μ‘¡‡æ◊ËÕª√–‡¡‘πª√– ‘∑∏‘¿“æ¢Õß«‘∏’

‡À≈à“π’È11

°“√√—°…“∑“ß‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß (Nutrition management)

1. «‘∏’°“√„Àâ “√Õ“À“√ (Route)

1.1 °“√„ÀâÕ“À“√∑“ßª“° (oral route)

∂◊Õ‡ªìπ«‘∏’°“√·√°·≈–«‘∏’°“√∑’Ë¥’∑’Ë ÿ¥πÕ°®“°®–‡ªìπ«‘∏’∑’Ë‡ªìπ°≈‰°ª°μ‘

μ“¡∏√√¡™“μ‘¢Õß√à“ß°“¬·≈â« (physiologic method) ¬—ß “¡“√∂™à«¬„Àâ≈”‰ â§ß

§«“¡ “¡“√∂„π°“√ªÑÕß°—π°“√·æ√à°√–®“¬¢Õß·∫§∑’‡√’¬‡¢â“ Ÿà°√–· ‡≈◊Õ¥‰¥â (main-

tain bowel integrity)

 ”À√—∫¡◊ÈÕÕ“À“√·π–π”„Àâ√—∫ª√–∑“π∫àÕ¬Ê ª√–¡“≥ 4-6 ¡◊ÈÕ ‚¥¬

°√–®“¬„π√–¬–‡«≈“Àà“ß‡∑à“Ê °—π∑—Èß«—π ‡æ◊ËÕ„Àâ™à«ß‡«≈“∑’ËÕ¥Õ“À“√ —Èπ∑’Ë ÿ¥ ªÑÕß°—π

¿“«–πÈ”μ“≈μË” (hypoglycemia) ·≈–¿“«– accelerated phase of starvation

¥—ß∑’Ë°≈à“«¡“·≈â«  àßº≈„Àâ°“√ ≈“¬‚ª√μ’π®“°°≈â“¡‡π◊ÈÕ≈¥≈ß

πÕ°®“°π’È¬—ß·π–π”„Àâ√—∫ª√–∑“πÕ“À“√™à«ß‡«≈“À≈—ß 20.00 π. (late

evening snack) ‚¥¬ à«π„À≠à·π–π”‡ªìπ§“√å‚∫‰Œ‡¥√μ‚¡‡≈°ÿ≈„À≠à®”æ«°·ªÑß

Õ¬à“ßπâÕ¬ 50 °√—¡ ‡æ◊ËÕ≈¥°“√ ≈“¬‚ª√μ’π„π√–À«à“ßπÕπ ‚¥¬¡’°“√»÷°…“«à“°“√„Àâ

late evening snack  “¡“√∂‡æ‘Ë¡ —¥ à«π°≈â“¡‡π◊ÈÕ ∑”„Àâ ¡¥ÿ≈‰π‚μ√‡®π¥’¢÷Èπ (im-

prove nitrogen balance) ·≈–∑”„Àâ hepatic encephalopathy ¥’¢÷Èπ ‚¥¬‰¡à

≈¥Õ—μ√“°“√μ“¬·≈–Õ—μ√“°“√πÕπ‚√ßæ¬“∫“≈5,12

∂â“ºŸâªÉ«¬‰¡à “¡“√∂√—∫ª√–∑“πÕ“À“√∑“ßª“°‰¥â‡æ’¬ßæÕμàÕ§«“¡μâÕß°“√

‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√Õ¬Ÿà·≈â« ∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë ESPEN ªï §.». 2006

·π–π”§◊Õ°“√‡æ‘Ë¡ oral nutrition supplement ‚¥¬Õ“®‡ªìπÕ“À“√‡ √‘¡∑“ß°“√

·æ∑¬åÀ√◊ÕÕ◊ËπÊ ·≈–¡’°“√μ√«®μ‘¥μ“¡ª√–‡¡‘π‚¥¬π—°‚¿™π“°“√Õ¬à“ß„°≈â™‘¥7

1.2 °“√„ÀâÕ“À“√∑“ß “¬„ÀâÕ“À“√ (tube feeding)

¡’¢âÕ∫àß™’È„π§π∑’Ë‰¡à “¡“√∂„ÀâÕ“À“√∑“ßª“°‰¥â‡æ’¬ßæÕ ‚¥¬ ESPEN ªï §.».
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2006 ·π–π”„ÀâÕ“À“√∑“ß°√–‡æ“–Õ“À“√ºà“π “¬¬“ß∑“ß®¡Ÿ° (nasogastric tube)

∂÷ß·¡â®–¡’À≈Õ¥‡≈◊Õ¥¢Õ¥„πÀ≈Õ¥Õ“À“√ (esophageal varices) °Á “¡“√∂∑”‰¥â

Õ¬à“ßª≈Õ¥¿—¬ ‰¡à·π–π”„Àâ∑” percutaneous endoscopic gastrostomy (PEG)

‡π◊ËÕß®“°Õ“®‡°‘¥¿“«–·∑√°´âÕπ®“° “√πÈ”„π™àÕß∑âÕßÀ√◊ÕÕ“®∂Ÿ°À≈Õ¥‡≈◊Õ¥∑’Ë

ºπ—ßÀπâ“∑âÕß‰¥â

 Ÿμ√Õ“À“√∑’Ë„Àâ·π–π”„Àâ‡ªìπ Ÿμ√∑—Ë«‰ª ‚¥¬Õ“®º ¡„Àâ‡¢â¡¢âπ¢÷Èπ„πºŸâ

ªÉ«¬∑’ËμâÕß°“√®”°—¥πÈ” ‡™àπ „πºŸâªÉ«¬∑’Ë¡’∑âÕß¡“π√à«¡°—∫‡°≈◊Õ·√à‚´‡¥’¬¡„π‡≈◊Õ¥μË”7

‡ªìπμâπ ¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫°“√„Àâ tube feeding °—∫ oral diet „πºŸâªÉ«¬μ—∫

·¢Áß∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√·≈–‰¥â√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈ æ∫«à“ °“√„Àâ tube feed-

ing  “¡“√∂≈¥Õ—μ√“°“√μ“¬„π‚√ßæ¬“∫“≈‰¥âÕ¬à“ß¡’π—¬ ”§—≠ (√âÕ¬≈– 12 ‡∑’¬∫

°—∫√âÕ¬≈– 47, p<0.05)13

1.3 °“√„ÀâÕ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥ (parenteral route)

¡’¢âÕ∫àß™’Èμ“¡ ESPEN ªï §.». 2009 ¥—ßπ’È14

- ºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ‚¿™π“°“√√–¥—∫ª“π°≈“ß∂÷ß√ÿπ·√ß (moderate to

severe malnutrition) ∑’Ë‰¥â√—∫ “√Õ“À“√‰¡à‡æ’¬ßæÕ∑—Èß∑“ß oral ·≈– enteral feeding

- ºŸâªÉ«¬∑’ËμâÕßß¥Õ“À“√π“π°«à“ 12 ™—Ë«‚¡ß §«√‰¥â√—∫ “√πÈ”∑’Ë¡’πÈ”μ“≈

°≈Ÿ‚§ ‡ªìπ à«πª√–°Õ∫ (2-3 g/kg/day)

- ºŸâªÉ«¬∑’ËμâÕßß¥Õ“À“√π“π°«à“ 72 ™—Ë«‚¡ß §«√‰¥â√—∫ “√Õ“À“√∑“ßÀ≈Õ¥

‡≈◊Õ¥

- æ‘®“√≥“„ÀâÕ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥„πºŸâªÉ«¬À≈—ßºà“μ—¥ (early postopera-

tive parenteral nutrition) „π°√≥’∑’Ë‰¡à “¡“√∂‰¥â√—∫ “√Õ“À“√‡æ’¬ßæÕ∑—Èß∑“ß oral

·≈– enteral feeding

- æ‘®“√≥“„ÀâÕ“À“√∑“ßÀ≈Õ¥‡≈◊Õ¥„πºŸâªÉ«¬∑’Ë¡’¿“«– hepatic encepha-

lopathy ∑’Ë‰¡à‰¥â√—∫°“√ªÑÕß°—π∑“ß‡¥‘πÀ“¬„®·≈–¡’§«“¡‡ ’Ë¬ß„π°“√ ”≈—° Ÿß

2. æ≈—ßß“π∑’Ë§«√‰¥â√—∫ (energy intake)

¡’°“√»÷°…“æ∫«à“ºŸâªÉ«¬μ—∫·¢Áß‚¥¬∑—Ë«‰ªμâÕß°“√æ≈—ßß“π¡“°°«à“§πª°μ‘
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Õ¬à“ß¡’π—¬ ”§—≠15 ¥—ßπ—Èπ§”·π–π”‚¥¬ ESPEN ªï §.».2006 °”Àπ¥„Àâæ≈—ßß“π

35-40 kcal/kg/day  à«π ASPEN ªï §.».2007 ‰¥â°”Àπ¥„Àâæ≈—ßß“π„πºŸâªÉ«¬∑’Ë

‰¡à¡’ hepatic encephalopathy 25-35 kcal/kg/day ·≈–ºŸâªÉ«¬∑’Ë¡’¿“«–∑ÿæ

‚¿™π“°“√ 30-40 kcal/kg/day  ”À√—∫πÈ”Àπ—°∑’Ë„™â„π°“√§”π«≥π—Èπ¬—ß‰¡à¡’¢âÕ

°”Àπ¥™—¥‡®π«à“®–„™âπÈ”Àπ—°®√‘ß (actual body weight: ABW) πÈ”Àπ—°∑’Ë§«√®–

‡ªìπ (ideal body weight: IBW) À√◊ÕπÈ”Àπ—°·Àâß (dry weight) ·μà·π–π”„Àâ„™â

IBW ‡π◊ËÕß®“°¡’§à“‰¡à¡“°À√◊ÕπâÕ¬‡°‘π‰ª ·≈–‰¡à∂Ÿ°√∫°«π¥â«¬¿“«–°“√§—Ëß¢Õß

‡°≈◊Õ·≈– “√πÈ”6

3.  “√Õ“À“√À≈—° (Macronutrients)

ª√–°Õ∫‰ª¥â«¬‚ª√μ’π §“√å‚∫‰Œ‡¥√μ·≈–‰¢¡—π ‡π◊ËÕß®“°ºŸâªÉ«¬μ—∫·¢Áß¡’

·π«‚πâ¡∑’Ë®–‡°‘¥°“√ ≈“¬‚ª√μ’π®“°°≈â“¡‡π◊ÈÕ·≈–‡°‘¥¿“«– Ÿ≠‡ ’¬‰π‚μ√‡®π (nega-

tive nitrogen balance) ‰¥âßà“¬°«à“§π∑—Ë«‰ª ®÷ß·π–π”„ÀâºŸâªÉ«¬°≈ÿà¡π’È§«√‰¥â√—∫

‚ª√μ’πμàÕ«—π Ÿß°«à“§πª°μ‘ §◊Õ 1.2-1.5 g/kg/day7 ‡æ◊ËÕ„Àâ‰¡à‡°‘¥¿“«– Ÿ≠‡ ’¬

‰π‚μ√‡®π¥—ß°≈à“«  à«π§“√å‚∫‰Œ‡¥√μ·≈–‰¢¡—π·π–π”‡ªìπ√âÕ¬≈– 45-65 ·≈–√âÕ¬

≈– 25-30 μ“¡≈”¥—∫´÷Ëß‡ªìπ —¥ à«π„°≈â‡§’¬ß°—∫§πª°μ‘5

4.  “√Õ“À“√√Õß (Micronutrients)

·π–π”„Àâ®”°—¥‡°≈◊Õ‚´‡¥’¬¡ (Na) πâÕ¬°«à“ 2 g/day „πºŸâªÉ«¬μ—∫·¢Áß∑’Ë

¡’¿“«– ascites ·μà‰¡à§«√®”°—¥¡“°‡°‘π‰ª‡π◊ËÕß®“°∑”„Àâ‡ ’¬√ ™“μ‘¢ÕßÕ“À“√

∑”„ÀâºŸâªÉ«¬√—∫ª√–∑“π‰¥âπâÕ¬≈ß ‡π◊ËÕß®“°ºŸâªÉ«¬μ—∫·¢Áß¡’·π«‚πâ¡∑’Ë®–‡°‘¥¿“«–

¢“¥∏“μÿ —ß°– ’ (Zn) ßà“¬°«à“§πª°μ‘·≈–æ∫«à“°“√¢“¥ Zn Õ“®∑”„Àâ‡°‘¥¿“«– he-

patic encephalopathy ‰¥â∫àÕ¬¢÷ Èπ ‡π◊ ËÕß®“° Zn ‡ªìπ à«πª√–°Õ∫¢Õß

‡Õπ‰´¡å∑’Ë„™â„π°“√°”®—¥·Õ¡‚¡‡π’¬ Õ¬à“ß‰√°Áμ“¡§«√„Àâ Zn „π°√≥’∑’Ëμ√«®æ∫«à“

¢“¥®√‘ßÊ ‡∑à“π—Èπ ‰¡à·π–π”„Àâ„Àâ„πºŸâªÉ«¬μ—∫·¢Áß∑ÿ°§π ‡π◊ËÕß®“°¡’°“√»÷°…“·∫∫

 ÿà¡„πºŸâªÉ«¬μ—∫·¢Áß 90 √“¬æ∫«à“°“√„Àâ Zn „πºŸâªÉ«¬∑ÿ°√“¬‰¡à‰¥â™à«¬„Àâ°“√‡°‘¥

hepatic encephalopathy ≈¥≈ß‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡16
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 ”À√—∫∏“μÿ·¡ß°“π’  (Mn) ∑“ß∑ƒ…Æ’æ∫«à“Õ“®‡°’Ë¬«¢âÕß°—∫°≈‰°°“√‡°‘¥

hepatic encephalopathy ‚¥¬∑”„Àâ‡°‘¥°“√ √â“ß°≈Ÿμ“¡’π (glutamine) ‡æ‘Ë¡¢÷Èπ

„π ¡Õß ªí®®ÿ∫—π¬—ß‰¡à¡’°“√»÷°…“‡°’Ë¬«°—∫§«“¡ —¡æ—π∏å¢Õß Mn ·≈–°“√‡°‘¥ he-

patic encephalopathy ∑’Ë™—¥‡®π ·μà‚¥¬∑—Ë«‰ª·π–π”„ÀâÀ≈’°‡≈’Ë¬ßÕ“À“√∑’Ë¡’ Mn

 Ÿß ‰¥â·°à ∂—Ë« ÀÕ¬ ß“ ‡¡≈Á¥∏—≠æ◊™ ‚°‚°â6 ·π–π”„Àâμ√«®¡«≈°√–¥Ÿ°(bone min-

eral density: BMD) „πºŸâªÉ«¬μ—∫·¢Áß·≈–„Àâ∏“μÿ·§≈‡´’¬¡ (Ca) 1,200-1,500 mg/

«—π ‡ √‘¡„π°√≥’∑’Ë¡’¿“«–°√–¥Ÿ°æ√ÿπ√à«¡°—∫°“√„Àâ«‘μ“¡‘π¥’5

·π–π”„Àâ«‘μ“¡‘π‡ √‘¡μ“¡§”·π–π”¢Õßª√–‡∑»π—ÈπÊ (recommended

daily allowances: RDI) (μ“√“ß∑’Ë 1) ‡π◊ËÕß®“°æ∫¿“«–¢“¥«‘μ“¡‘π‰¥â∫àÕ¬‚¥¬‡©æ“–

«‘μ“¡‘π∑’Ë≈–≈“¬„π‰¢¡—π («‘μ“¡‘π‡Õ ¥’ Õ’ ·≈–‡§) ·≈–°“√μ√«®¡’¢—ÈπμÕπ¬ÿàß¬“°

μ“√“ß∑’Ë 1 §”·π–π”„π°“√„Àâ«‘μ“¡‘π¢Õßª√–‡∑»‰∑¬ (Thai RDI)

 “√Õ“À“√ ª√‘¡“≥∑’Ë·π–π”μàÕ«—π (Thai RDI)

Fat-soluble vitamins

Vitamin A 800 mcg retinol equi (2,664 IU)

Vitamin D 5 mcg (200 IU)

Vitamin E 10 mg α - TE (15 IU)

Vitamin K 80 mcg

Water-soluble vitamins

Vitamin B1 (Thiamin) 1.5 mg

Vitamin B2 (Riboflavin) 1.7 mg

Niacin 20 mg

Vitamin B6 2 mg

Folic acid 200 mcg

Pantothenic acid 6 mg

Biotin 150 mcg

Vitamin B12 2 mcg

Vitamin C 60 mg
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‚¥¬·π–π”„Àâμ√«®°“√¢“¥«‘μ“¡‘π‡©æ“–ºŸâªÉ«¬∑’Ë¡’Õ“°“√‡∑à“π—Èπ ¬°‡«âπ«‘μ“¡‘π¥’

´÷ËßπÕ°®“°‡°’Ë¬«¢âÕß°—∫°√–∫«π°“√ √â“ß°√–¥Ÿ°·≈â« ‡™◊ËÕ«à“¬—ß‡°’Ë¬«¢âÕß°—∫°“√

‡ √‘¡ √â“ß¿Ÿ¡‘§ÿâ¡°—πÕ’°¥â«¬ ‚¥¬§«√μ√«®„πºŸâªÉ«¬∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß∑’Ë®–‡°‘¥¿“«–

¢“¥«‘μ“¡‘πÀ√◊Õ°√–¥Ÿ°æ√ÿπ ‰¥â·°à °“√ Ÿ∫∫ÿÀ√’Ë °“√¥◊Ë¡ ÿ√“ ¡’ª√–«—μ‘°√–¥Ÿ°À—°

·≈–Õ“¬ÿ¡“° «‘π‘®©—¬°“√¢“¥«‘μ“¡‘π‡¡◊ËÕ¡’§à“„π‡≈◊Õ¥μË”°«à“ 20 ng/ml ‡¡◊ËÕæ∫°“√

¢“¥§«√„Àâ«‘μ“¡‘π¥’ 50,000 IU μàÕ —ª¥“Àå ‡ªìπ‡«≈“ 12  —ª¥“Àå ·≈–μ√«®√–¥—∫

„π‡≈◊Õ¥´È” ‡¡◊ËÕ‰¥â√–¥—∫ª°μ‘·≈â«§«√„Àâ‡ √‘¡ 400-800 IU μàÕ«—πμàÕ‰ª

°√¥Õ–¡‘‚π®”‡ªìπ™π‘¥‚ à́·∫∫·¬° “¢“ (Branched-Chain Amino Acids: BCAAs)

BCAAs ª√–°Õ∫‰ª¥â«¬°√¥Õ–¡‘‚π®”‡ªìπ®”π«π 3 ™π‘¥ ‰¥â·°à valine,

leucine ·≈– isoleucine ´÷Ëßμà“ß¡’≈—°…≥–√à«¡°—π§◊Õ¡’°‘Ëß (aliphatic side chain)

‡ªìπ∏“μÿ carbon ∑’Ë¡’æ—π∏–°—∫∏“μÿ carbon ¡“°°«à“ 2 μ—« (¿“æ∑’Ë 6) BCAAs ¡’

≈—°…≥–æ‘‡»…§◊Õ‡ªìπ°√¥Õ–¡‘‚π∑’Ë¡’‡¡·∑∫Õ≈‘´÷¡∑’Ë°≈â“¡‡π◊ÈÕ‡ªìπÀ≈—° ∑”„Àâ¡’¢âÕ¥’

§◊Õ¡’ à«π™à«¬„π°“√°”®—¥·Õ¡‚¡‡π’¬ºà“π∑“ß°≈â“¡‡π◊ÈÕ ‚¥¬ BCAAs ®–‡¢â“ Ÿà Tri-

carboxylic acid cycle (TCA-cycle) „π√Ÿª¢Õß alpha-ketoglutarate ·≈–

®–„™â·Õ¡‚¡‡π’¬„π°“√ √â“ß glutamate ·≈– glutamine μ“¡≈”¥—∫ (¿“æ∑’Ë 7) „π

ºŸâªÉ«¬μ—∫·¢Áß®–¡’Õ—μ√“ à«π¢Õß BCAA μàÕ AAA ∑’ËμË”≈ß ∑—Èßπ’È‡π◊ËÕß®“°¡’¿“«–¢“¥

BCAAs ®“°°“√‡æ‘Ë¡°“√„™â BCAAs „π°≈â“¡‡π◊ÈÕ‡¡◊ËÕμ—∫∑”ß“π·¬à≈ß6  à«π Aro-

matic Amino Acids (AAAs) ‡ªìπ°√¥Õ–¡‘‚π®”‡ªìπ∑’Ëª√–°Õ∫¥â«¬ phenylala-

¿“æ∑’Ë 6 °√¥Õ–¡‘‚π™π‘¥ Branch-chain amino acids
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¿“æ∑’Ë 7 °≈‰°°“√°”®—¥·Õ¡‚¡‡π’¬¢Õß Branch-chain amino acids

nine, tyrosine ·≈– tryptophan ‚¥¬¡’‡¡·∑∫Õ≈‘´÷¡À≈—°„π°“√ deamination ∑’Ë

μ—∫17 ¥—ßπ—Èπ‡¡◊ËÕμ—∫·¬à≈ß°Á∑”„Àâ‡°‘¥°“√§—Ëß¢Õß AAAs ́ ÷Ëßªí®®ÿ∫—π‡™◊ËÕ«à“‡°’Ë¬«¢âÕß°—∫

°≈‰°°“√‡°‘¥ hepatic encephalopathy ‚¥¬ºà“π°“√‡°‘¥ false neurotransmit-

ter „π ¡Õß BCAAs ®–™à«¬≈¥°“√‡°‘¥°≈‰°π’È‚¥¬®–·¬àß AAAs „π°“√ºà“π‡¢â“

blood-brain barrier °“√≈¥≈ß¢Õß —¥ à«π√–À«à“ß BCAAs ·≈– AAAs À√◊Õ

Fischerûs ratio ¡’ à«π‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥ hepatic encephalopathy ∑’Ë‡æ‘Ë¡

¢÷Èπ·≈–Õ—μ√“°“√μ“¬∑’Ë‡æ‘Ë¡¢÷Èπ18

¡’°“√∑” systematic review ‡°’Ë¬«°—∫°“√„™â BCAAs „πºŸâªÉ«¬ hepatic

encephalopathy 556 √“¬≈ß„π Cochrane Database ªï §.». 2003 æ∫«à“°“√„™â

BCAAs ¡’ à«π™à«¬∑”„Àâ¿“«– hepatic encephalopathy ¥’¢÷Èπ ‚¥¬¡’ risk ratio

1.31 (95% CI 1.04-1.66) ·μà‰¡à “¡“√∂™à«¬‡æ‘Ë¡Õ—μ√“°“√√Õ¥™’«‘μ‰¥âÕ¬à“ß¡’π—¬

 ”§—≠19 πÕ°®“°π’È¬—ß¡’°“√»÷°…“‡°’Ë¬«°—∫°“√„Àâ√—∫ª√–∑“π BCAAs „π√–¬–¬“«

æ∫«à“™à«¬≈¥°“√‡°‘¥ overall events (dead À√◊Õ hepatic encephalopathy)

‡¡◊ËÕ‡∑’¬∫°—∫°“√„Àâ lactoalbumin ‚¥¬¡’ Odd ratio 0.43 (95% CI 0.19-0.96)
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·≈–„πÕ’°°“√»÷°…“æ∫«à“™à«¬≈¥°“√‡°‘¥μ—∫«“¬Õ¬à“ß¡’π—¬ ”§—≠ ·μà‡ªìπ°“√»÷°…“

∑’Ë∑”„πºŸâªÉ«¬∑’Ë‡ªìπ advanced cirrhosis (Child-Pugh 7-12 §–·ππ) ·≈–¬—ß¡’ºŸâ

ªÉ«¬∑’Ë‰¡à “¡“√∂√—∫ª√–∑“π BCAAs ‰¥â§√∫∂÷ß√âÕ¬≈– 1520,21

ESPEN ªï §.». 2006 ‰¥â„Àâ§”·π–π”‡°’Ë¬«°—∫°“√„™â BCAAs §◊Õ „π

°√≥’ºŸâªÉ«¬ hepatic encephalopathy ∑’Ë·¬à≈ß√–À«à“ß‰¥â enteral nutrition

·≈–°“√„Àâ„π√Ÿª oral √–¬–¬“«„πºŸâªÉ«¬ advanced cirrhosis ‚¥¬ª√‘¡“≥∑’Ë„Àâ§◊Õ

12-14 °√—¡μàÕ«—π7 ‡«≈“∑’Ë„Àâ·π–π”‡ªìπ°àÕππÕπ 8 °√—¡ ∂â“√—∫ª√–∑“π‰¥â¥’§àÕ¬

‡æ‘Ë¡μÕπ‡™â“Õ’° 4 °√—¡ °“√„Àâ‚¥¬«‘∏’π’È®–‰¥â Fischerûs ratio ·≈– positive nitro-

gen balance ∑’Ë¥’°«à“‡¡◊ËÕ‡∑’¬∫°—∫°“√„ÀâμÕπ°≈“ß«—π22

≈à“ ÿ¥¡’°“√»÷°…“∑’Ë‡ªìπ meta-analysis √«∫√«¡º≈°“√»÷°…“®“° 9 ß“π

«‘®—¬¡’ºŸâªÉ«¬√«¡ 436 §π∑’Ë‰¥â√—∫ BCAAs π“πÕ¬à“ßπâÕ¬ 2  —ª¥“Àå (·μà§ÿ≥¿“æ

μ“√“ß∑’Ë 2  √ÿª°“√ª√–‡¡‘π·≈–°“√¥Ÿ·≈∑“ß‚¿™π“°“√„πºŸâªÉ«¬μ—∫·¢Áß

Summary

1. Assess nutritional status

- SGA + Anthropometrics (BMI, MAMC, Hand-grip strength)

- May BIA

2. General Recommendation

- Frequent meals (4-7/day with 1 late evening snack)

- Energy 35-40 kcal/kgIBW/day

- Low-sodium diet (2 g or 88 mmol/day) if ascites or edema

- Provide multivitamins and correct specific deficiencies (eg, Ca, vitamin D, zinc) and

avoid Mn-riched diet

3. If inadequate or moderate-severe malnourishment

- Encourage oral intake

- Add oral nutritional supplement or tube feeding

- Prospective calorie count every 2-3 days

- Consider BCAAs (advanced cirrhosis)

4. Consider PN when inadequate oral and enteral nutrition
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ß“π«‘®—¬‚¥¬√«¡‰¡à¥’π—°) æ∫«à“ BCAAs ™à«¬∑”„Àâ¿“«– hepatic encephalopa-

thy ¥’¢÷Èπ ‚¥¬‡∑’¬∫°—∫°≈ÿà¡∑’Ë„™â nutritional supplements (Risk Ratio 2.6, 95%

CI 1.7-3.9, p < 0.001) ·μà‰¡à™à«¬≈¥Õ—μ√“μ“¬ À√◊Õ‰¡à¡’º≈μàÕ°“√≈¥‚Õ°“ °“√

μ‘¥‡™◊ÈÕÀ√◊Õ≈¥¿“«–‡≈◊Õ¥ÕÕ°„π√–∫∫∑“ß‡¥‘πÕ“À“√23

„πª√–‡∑»‰∑¬ Ÿμ√Õ“À“√∑’Ë¡’ BCAAs ‡ªìπ à«πª√–°Õ∫ §◊Õ aminoleban

‚¥¬¡’∑—Èß„π√Ÿª·∫∫ºß ”À√—∫√—∫ª√–∑“π·≈–√Ÿª·∫∫ “√πÈ” ”À√—∫„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

√Ÿª·∫∫ºß‡¡◊ËÕº ¡πÈ” 1 ·°â«®–„Àâ BCAAs ª√–¡“≥ 5.4 °√—¡ „Àâ√—∫ª√–∑“πª√–¡“≥

2-3 ·°â«μàÕ«—π  à«π√Ÿª “√πÈ”∑“ßÀ≈Õ¥‡≈◊Õ¥¥”®–„Àâ BCAAs 5.68 °√—¡μàÕ 200

¡≈. §«√„Àâ aminoleban ‡ªìπ “√Õ“À“√‡ √‘¡‡∑à“π—Èπ‡π◊ËÕß®“°¡’°√¥Õ–¡‘‚π®”‡ªìπ

‰¡à§√∫∂â«π·≈–¡’ —¥ à«π¢Õß‚ª√μ’π Ÿß¡“° (13.5 °√—¡μàÕ 210 kcal) ¥—ßπ—Èπ∂â“®–

„Àâ‰¥âæ≈—ßß“π‡æ’¬ßæÕºŸâªÉ«¬®–‰¥â√—∫‚ª√μ’π¡“°‡°‘π∑’ËμâÕß°“√ ´÷ËßÕ“®‡°‘¥º≈‡ ’¬

μ“¡¡“‰¥â

 √ÿª

¿“«–∑ÿæ‚¿™π“°“√‡ªìπ¿“«– ”§—≠∑’Ëæ∫‰¥â∫àÕ¬·≈– “¡“√∂‡æ‘Ë¡Õ—μ√“°“√

μ“¬‰¥â„πºŸâªÉ«¬μ—∫·¢Áß∑ÿ°√–¬– °“√ª√–‡¡‘π¿“«–π’È¬—ß‰¡à¡’«‘∏’¡“μ√∞“π·μà·π–π”„Àâ„™â

SGA ·≈– anthropometry Õ¬à“ßπâÕ¬„πºŸâªÉ«¬∑ÿ°√“¬ ·≈–μ√«®μ‘¥μ“¡„π°√≥’∑’Ë

 ß —¬¿“«–∑ÿæ‚¿™π“°“√√«¡∑—Èß„Àâ°“√√—°…“‚¥¬ √ÿª¥—ßμ“√“ß∑’Ë 2
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Small Bowel Neoplasm
Õÿ‰√«√√≥ Õ—»«‡≈‘»»—°¥‘Ï

Àπà«¬‚√§∑“ß‡¥‘πÕ“À“√·≈–μ—∫ ‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

Review Article

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

∫∑π”

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°‡ªìπ‚√§∑’Ëæ∫‰¥âπâÕ¬ æ∫‰¥âª√–¡“≥ 3% ¢Õß‡π◊ÈÕßÕ°∑“ß

‡¥‘πÕ“À“√∑—ÈßÀ¡¥ °“√«‘π‘®©—¬¡—°∑”‰¥â§àÕπ¢â“ß™â“ ‡æ√“–ºŸâªÉ«¬®”π«πÀπ÷Ëß®–¡“

¥â«¬Õ“°“√∑’Ë‰¡à‡©æ“–‡®“–®ß ®÷ß¡—°æ∫‡π◊ÈÕßÕ°‡¡◊ËÕÕ¬Ÿà„π√–¬–∑â“¬¢Õß‚√§ ´÷Ëß àß

º≈„Àâ°“√μÕ∫ πÕßμàÕ°“√√—°…“πâÕ¬≈ß‰ª¥â«¬

ºŸâªÉ«¬∑’Ë‡ªìπ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°¡—°®–¡“¥â«¬Õ“°“√ª«¥∑âÕß‡ªìπÊ À“¬Ê ¡’

Õ“°“√¢Õß≈”‰ âÕÿ¥μ—π‚¥¬∑’ËºŸâªÉ«¬‰¡à‡§¬¡’ª√–«—μ‘ºà“μ—¥Àπâ“∑âÕßÀ√◊Õ‡§¬‡ªìπ‚√§

≈”‰ âÕ—°‡ ∫¡“°àÕπ Õ“®¡“¥â«¬Õ“°“√¢Õß≈”‰ â°≈◊π°—π (intussusception) ´÷Ëß

ª°μ‘¡—°æ∫„π‡¥Á° ·μà°√≥’π’Èæ∫„πºŸâ„À≠à À√◊ÕÕ“®¡“¥â«¬ obscure GI bleeding

‡ªìπμâπ

‡π◊ÈÕßÕ°≈”‰ â‡≈Á° “¡“√∂·∫àßμ“¡æ¬“∏‘ ¿“æ‰¥âÀ≈“¬™π‘¥ °≈ÿà¡∑’Ë‡ªìπ‡π◊ÈÕ

ßÕ°‰¡à‰¥â‡ªìπ¡–‡√Áß (benign) ‡™àπ lipoma ·≈– adenoma ‡ªìπμâπ ·≈–°≈ÿà¡‡π◊ÈÕ

ßÕ°∑’Ë‡ªìπ¡–‡√Áß ‡™àπ adenocarcinoma, lymphoma ·≈– sarcoma ‡ªìπμâπ °“√

√—°…“ ”À√—∫‡π◊ÈÕßÕ°·μà≈–™π‘¥°Á·μ°μà“ß°—π‰ª ¥—ß®–°≈à“«μàÕ‰ª

√–∫“¥«‘∑¬“ (Epidemiology)

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°·μà≈–™π‘¥æ∫°√–®“¬‰ª„π·μà≈– à«π¢Õß≈”‰ â‡≈Á°·μ°μà“ß

°—π ®“°°“√√«∫√«¡¢âÕ¡Ÿ≈æ∫«à“‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ adenocarcinoma ¡—°®–

æ∫∑’Ëμ”·Àπàß≈”‰ â‡≈Á° à«π duodenum ¡“°∑’Ë ÿ¥ ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ carcinoid
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¡—°æ∫∑’Ëμ”·πàß ileum ·≈–™π‘¥ stromal tumor ·≈– lymphoma  “¡“√∂æ∫‰¥â

μ≈Õ¥≈”‰ â‡≈Á°1,2

„πª√–‡∑»‰∑¬¡’°“√»÷°…“®“°‚√ßæ¬“∫“≈»‘√‘√“™„πªï §.». 2005-2009

√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√∑’Ë‡ªìπ obscure GI bleeding3 ‚¥¬

ºŸâªÉ«¬°≈ÿà¡π’È‰¥â√—∫°“√∑” capsule enteroscopy æ∫«à“¡’ “‡Àμÿ¡“®“°‡π◊ÈÕßÕ°¢Õß

≈”‰ â‡≈Á° (small bowel tumor) ∂÷ß 13% ®“°ºŸâªÉ«¬∑’Ë√«∫√«¡∑—ÈßÀ¡¥ 103 §π

„πª√–‡∑» À√—∞Õ‡¡√‘°“æ∫«à“¡–‡√Áß≈”‰ â‡≈Á°æ∫‰¥âπâÕ¬°«à“ 0.5% ¢Õß

¡–‡√Áß∑—ÈßÀ¡¥ ‚¥¬Õÿ∫—μ‘°“√≥å°“√‡°‘¥‡π◊ÈÕßÕ°·μà≈–™π‘¥∑’Ë‡°‘¥„π≈”‰ â‡≈Á°°Á®–·μ°

μà“ß°—π ‡™àπ Õÿ∫—μ‘°“√≥å°“√‡°‘¥‡π◊ÈÕßÕ°¡–‡√Áß≈”‰ â‡≈Á°™π‘¥ carcinoid æ∫¡“°¢÷Èπ

„πª√–‡∑»Õ‡¡√‘°“„πªï §.». 1985-2005 ®“° 28% ‡æ‘Ë¡‡ªìπ 44% ·≈–Õÿ∫—μ‘°“√≥å

°“√‡°‘¥‡π◊ÈÕßÕ°¡–‡√Áß≈”‰ â‡≈Á°∑’Ë‡ªìπ™π‘¥ adenocarcinoma ≈¥≈ß®“° 42% ‡ªìπ

33% „π¢≥–∑’Ë™à«ß‡«≈“‡¥’¬«°—πæ∫‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ stromal tumor ·≈– lym-

phoma 17% ·≈– 8% μ“¡≈”¥—∫4

Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°§◊Õ 65 ªï (60-68

ªï)5,6 ‚¥¬æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß„π —¥ à«πª√–¡“≥ 1.5 μàÕ 1 ·≈–æ∫„π

™“«º‘«¥”¡“°°«à“º‘«¢“«7

°≈‰°°“√‡°‘¥‚√§·≈–ªí®®—¬°√–μÿâπ°“√‡°‘¥‚√§ (Pathogenesis and predis-
posing factors)

 “‡Àμÿ∑’Ë·∑â®√‘ß¢Õß¡–‡√Áß≈”‰ â‡≈Á°¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥  à«π„À≠à adeno-

carcinoma ®–‡®√‘≠¡“®“° adenoma ‚¥¬¡’ªí®®—¬‡ √‘¡∑“ß¥â“πæ—π∏ÿ°√√¡∑’Ë

∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ßÕ∏‘∫“¬°“√‡°‘¥ adenoma-carcinoma sequence √à«¡

¥â«¬8 „πºŸâªÉ«¬∑’Ë¡’ adenoma ¢π“¥„À≠à·≈–∫√‘‡«≥º‘«¡’≈—°…≥–·∫∫ villous ®–

¡’‚Õ°“ ‡°‘¥ adenocarcinoma  Ÿß¢÷Èπ9 °“√∑’Ëº‘«¢Õß≈”‰ â‡≈Á°‡°‘¥°“√Õ—°‡ ∫·∫∫

‡√◊ÈÕ√—ß (chronic mucosal inflammation)  “¡“√∂°√–μÿâπ„Àâ‡π◊ÈÕ‡¬◊ËÕª°μ‘‡°‘¥°“√

‡ª≈’Ë¬π·ª≈ß‰ª‡ªìπ¡–‡√Áß‰¥â ‚¥¬¡’°“√»÷°…“°àÕπÀπâ“π’È„πºŸâªÉ«¬‚√§≈”‰ âÕ—°‡ ∫ (in-

flammatory bowel disease) ™π‘¥ Crohnûs disease ®–‡æ‘Ë¡‚Õ°“ °“√‡°‘¥
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¡–‡√Áß≈”‰ â‡≈Á°‰¥â ‚¥¬‡©æ“–Õ¬à“ß¬‘ËßºŸâªÉ«¬∑’Ë¡’æ¬“∏‘ ¿“æ„π≈”‰ â‡≈Á°¡“π“π·≈–¡’

æ¬“∏‘ ¿“æ‡ªìπ∫√‘‡«≥°«â“ß10-12 πÕ°®“°π’È¬—ß¡’°“√»÷°…“∑’Ë· ¥ß„Àâ‡ÀÁπ«à“ °“√√—∫

ª√–∑“πÕ“À“√®”æ«°‡π◊ÈÕ —μ«å ‡π◊ÈÕ·¥ß ‡π◊ÈÕ —μ«å√¡§«—π Õ“À“√√ ‡§Á¡·≈–°“√¥◊Ë¡

·Õ≈°ÕŒÕ≈å ‡æ‘Ë¡‚Õ°“ °“√‡°‘¥¡–‡√Áß≈”‰ â‡≈Á°¡“°¢÷Èπ13,14

Õ“°“√·≈–Õ“°“√· ¥ß (Clinical presentations)15-19

ºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°¡—°®–· ¥ßÕ“°“√¡“°°«à“ºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥

∑’Ë‰¡à„™à¡–‡√Áß15,19 ·≈–ºŸâªÉ«¬ à«π„À≠à∑’Ë· ¥ßÕ“°“√¡—°®–‡ªìπºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°

∑’Ë¡’ “‡Àμÿ®“°¡–‡√Áß Õ¬à“ß‰√°Áμ“¡ ºŸâªÉ«¬ à«π„À≠à®–· ¥ßÕ“°“√‰¡à‡©æ“–‡®“–®ß

®÷ß àßº≈„Àâ‰¥â√—∫°“√«‘π‘®©—¬·≈–√—°…“≈à“™â“15 ºŸâªÉ«¬∑’Ë· ¥ßÕ“°“√¡—°®–¡“¥â«¬Õ“°“√

ª«¥∑âÕß ‚¥¬ª«¥‡ªìπÊ À“¬Ê ª«¥∫‘¥ (intermittent pain and crampy) §≈◊Ëπ

‰ âÕ“‡®’¬π ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ À√◊Õ‡°‘¥¿“«–≈”‰ â‡≈Á°Õÿ¥μ—π (in-

testinal obstruction) ‡ªìπμâπ (μ“√“ß∑’Ë 1)

ºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°∑’Ë¡’ “‡Àμÿ®“°¡–‡√Áß¡—°¡“¥â«¬Õ“°“√ª«¥∑âÕß·≈–πÈ”

Àπ—°≈¥  à«πºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß¡—°®–‰¡à· ¥ßÕ“°“√ (μ“√“ß

∑’Ë 2)15-19

¡–‡√Áß≈”‰ â‡≈Á°™π‘¥ adenocarcinoma

‡π◊ÈÕßÕ°™π‘¥π’Èæ∫‰¥âª√–¡“≥ 25-40% ¢Õß¡–‡√Áß≈”‰ â‡≈Á°∑—ÈßÀ¡¥18 ‚¥¬

μ“√“ß∑’Ë 1 Õ“°“√¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‡π◊ÈÕßÕ°≈”‰ â‡≈Á°

Õ“°“√¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‡π◊ÈÕßÕ°≈”‰ â‡≈Á° √âÕ¬≈–

ª«¥∑âÕß 44-99

ª«¥∑âÕß∫‘¥Ê ‡ªìπÊÀ“¬Ê 24-44

§≈◊Ëπ‰ âÕ“‡®’¬π 17-64

‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 23-41

Õ“°“√≈”‰ âÕÿ¥μ—π 22-26
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æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ºŸâªÉ«¬¡’Õ“¬ÿª√–¡“≥ 50-70 ªï ·≈–¡’·π«‚πâ¡æ∫

‚√§π’È‡√Á«¢÷Èπ„πºŸâªÉ«¬ Crohnûs disease20,21

ªí®®—¬‡ ’Ë¬ß¡–‡√Áß≈”‰ â‡≈Á°™π‘¥ adenocarcinoma ‰¥â·°à ºŸâªÉ«¬‚√§¡–‡√Áß

≈”‰ â„À≠à (colorectal cancer) ºŸâªÉ«¬‚√§≈”‰ â∑’Ë¡’ “‡Àμÿ∑“ßæ—π∏ÿ°√√¡ (inherited

syndromes) ∑—Èß hereditary nonpolyposis colorectal cancer (HNPCC) ·≈–

familial adenomatous polyposis (FAP)21

μ”·Àπàß¢Õß≈”‰ â‡≈Á°∑’Ëæ∫¡–‡√Áß™π‘¥π’È‰¥â∫àÕ¬∑’Ë ÿ¥§◊Õ duodenum ¬°‡«âπ

ºŸâªÉ«¬ Crohnûs disease ¡—°®–æ∫∑’Ë∫√‘‡«≥ ileum ´÷Ëß‡ªìπμ”·Àπàß∑’Ë‡°‘¥°“√

Õ—°‡ ∫‰¥â¡“° ‚¥¬ºŸâªÉ«¬ Crohnûs disease ∑’Ë‡ªìπ¡“π“πÊ ·≈–¡’√Õ¬‚√§‡ªìπ

∫√‘‡«≥°«â“ß ®–‡æ‘Ë¡§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥¡–‡√Áß¡“°¢÷Èπμ“¡≈”¥—∫20,24-26 ºŸâªÉ«¬ FAP

μ“√“ß∑’Ë 2 Õ“°“√¢Õß‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß·≈–™π‘¥∑’Ë‡ªìπ¡–‡√Áß

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥∑’Ë‰¡à„™à¡–‡√Áß (Benign lesions)

Õ“°“√· ¥ß √âÕ¬≈–

ª«¥∑âÕß 25

≈”‰ âÕÿ¥μ—π 20

‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 10-20

‰¡à¡’Õ“°“√ <50

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥¡–‡√Áß (Malignant lesions)

Õ“°“√· ¥ß √âÕ¬≈–

πÈ”Àπ—°≈¥ 90-100

ª«¥∑âÕß 80

≈”‰ âÕÿ¥μ—π 30

§≈”°âÕπ‰¥â 15

≈”‰ â∑–≈ÿ 10

‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√ 10

μ—«‡À≈◊Õßμ“‡À≈◊Õß 2
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‡æ‘Ë¡‚Õ°“ ‡°‘¥¡–‡√Áß™π‘¥π’È‰¥â∫àÕ¬∑’Ëμ”·Àπàß duodenum  à«πºŸâªÉ«¬∑’Ë‡ªìπ HNPCC

®–‡æ‘Ë¡‚Õ°“ °“√‡°‘¥¡–‡√Áß™π‘¥π’È‰¥âμ≈Õ¥∑—Èß≈”‰ â‡≈Á°21

 à«π„À≠à·≈â«ºŸâªÉ«¬®–¡’Õ“°“√‰¡à‡©æ“–‡®“–®ß Õ“°“√π”∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ

Õ“°“√ª«¥∑âÕß (μ“√“ß∑’Ë 3) ·≈–„πºŸâªÉ«¬∫“ß√“¬æ∫¿“«–≈”‰ â‡≈Á°Õÿ¥μ—π√à«¡¥â«¬22,23

√–¬–¢Õß‚√§ (Staging of small bowel adenocarcinoma)

 “¡“√∂·∫àßμ“¡√–∫∫ TNM system of the combined AJCC (Ameri-

can Joint Committee on Cancer) ·≈– UICC (Union for International Can-

cer Control) „πªï 201027 (μ“√“ß∑’Ë 4)

°“√√—°…“

¢÷ÈπÕ¬Ÿà°—∫√–¬–¢Õß‚√§¥—ßπ’È

1. °“√ºà“μ—¥28-37

„π°√≥’∑’Ëæ¬“∏‘ ¿“æÕ¬Ÿà‡©æ“–®ÿ¥ (localized) «‘∏’°“√ºà“μ—¥®–∑”·∫∫ wide

segmental surgical resection ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.1 „π°√≥’∑’Ëæ¬“∏‘ ¿“æÕ¬Ÿà„πμ”·Àπàß third ·≈– fourth portions ¢Õß

duodenum «‘∏’°“√ºà“μ—¥®–∑”·∫∫ tumor segmental resection ®“°∫√‘‡«≥ third

μ“√“ß∑’Ë 3 Õ“°“√π”„πºŸâªÉ«¬∑’Ë‡ªìπ small bowel adenocarcinoma

Õ“°“√π” √âÕ¬≈–

ª«¥∑âÕß 43

§≈◊Ëπ‰ âÕ“‡®’¬π 16

´’¥ 15

Overt GI bleeding 7

¥’́ à“π 6

πÈ”Àπ—°≈¥ 3

Õ“°“√Õ◊ËπÊ À√◊Õ‰¡à¡’Õ“°“√ 9
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μ“√“ß∑’Ë 4 Staging of small bowel adenocarcinoma

Primary tumor (T)

Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
Tis Carcinoma in situ
T1a Tumor invades lamina propria
T1b Tumor invades submucosa
T2 Tumor invades muscularis propria
T3 Tumor invades through the muscularis propria into the subserosa or into the

nonperitonealized perimuscular tissue (mesentery or retroperitoneum) with exten-
sion 2 cm or less

T4 Tumor perforates the visceral peritoneum or directly invades other organs or struc-
tures (includes other loops of small intestine, mesentery, or retroperitoneum more
than 2 cm, and abdominal wall by way of serosa; for the duodenum only, invasion
of pancreas or bile duct)

Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Metastasis in 1-3 regional lymph nodes
N2 Metastasis in four or more regional lymph nodes

Distant metastasis (M)

M0 No distant metastasis
M1 Distant metastasis

Anatomic stage/ prognostic groups

Stage 0 Tis N0 M0
Stage I T1 N0 M0

T2 N0 M0
Stage IIA T3 N0 M0
Stage IIB T4 N0 M0
Stage IIIA Any T N1 M0
Stage IIIB Any T N2 M0
Stage IV Any T Any N M1
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and fourth portions ¢Õß duodenum ®π∂÷ß¥â“π´â“¬¢Õß superior mesenteric

artery ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.2 „π°√≥’∑’Ëæ¬“∏‘ ¿“æ‰ª∂÷ßμ”·Àπàß≈”‰ â‡≈Á° à«πμâπ·≈– second por-

tion ¢Õß duodenum «‘∏’°“√ºà“μ—¥®–∑”·∫∫ pancreaticoduodenectomy √à«¡

¥â«¬ ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

1.3 „π°√≥’∑’Ëæ¬“∏‘ ¿“æ‰ª∂÷ßμ”·Àπàß distal ileum «‘∏’°“√ºà“μ—¥®–∑”

·∫∫ right colectomy √à«¡¥â«¬ ‚¥¬æ¬“¬“¡‡Õ“‡π◊ÈÕßÕ°ÕÕ°„Àâ‰¥â free margin

ªí®®—¬∑’Ë∫àß∫Õ°∂÷ßæ¬“°√≥å‚√§‰¡à¥’36-39 ‰¥â·°à ¢π“¥°âÕπ‡π◊ÈÕßÕ°„À≠à ¡’

°“√°√–®“¬‰ª∑’Ëºπ—ß≈”‰ â μàÕ¡πÈ”‡À≈◊Õß·≈–Õ«—¬«–Õ◊ËπÊ À√◊Õ¡’°“√°√–®“¬‡¢â“

À≈Õ¥‡≈◊Õ¥·≈–À≈Õ¥πÈ”‡À≈◊Õß (lymphovascular involvement) °“√ºà“μ—¥‰¡à‰¥â

free margin (positive resection margin) Õ¬Ÿà„π√–¬– T4 ·≈–¡’æ¬“∏‘ ¿“æ‡ªìπ

poorly differentiated adenocarcinoma

2. Adjuvant therapy

‰¥â·°à °“√©“¬· ß·≈–°“√„Àâ¬“‡§¡’∫”∫—¥À≈—ß®“°∑’ËºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥

·≈â« ‚¥¬°≈ÿà¡ºŸâªÉ«¬∑’Ë‡≈◊Õ°¡“„Àâ°“√√—°…“¥â«¬«‘∏’π’È à«π¡“°§◊Õ°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’

æ¬“°√≥å‚√§‰¡à¥’ ·μàªí®®ÿ∫—π¬—ß‰¡à¡’°“√»÷°…“„¥∑’Ë √ÿª‰¥â«à“°“√√—°…“¥â«¬«‘∏’π’È®–

‡æ‘Ë¡Õ—μ√“°“√√Õ¥™’«‘μ„Àâ°—∫ºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°

°“√„Àâ¬“‡§¡’À≈—ß®“°°“√ºà“μ—¥ (adjuvant chemotherapy)40-42 ®–

§≈â“¬§≈÷ß°—∫°√≥’¢Õß¡–‡√Áß≈”‰ â„À≠à ¬“‡§¡’∫”∫—¥π”¡“„™â„π°“√√—°…“¡–‡√Áß

≈”‰ â‡≈Á°∑’Ë¡’°“√°√–®“¬‰ª∑’ËμàÕ¡πÈ”‡À≈◊Õß®–„™â Ÿμ√‡¥’¬«°—∫∑’Ë„™â„π¡–‡√Áß≈”‰ â„À≠à§◊Õ

oxaliplatin-based regimen43,44

√“¬ß“π°“√»÷°…“°àÕπÀπâ“π’È®“° MOSAIC trial ́ ÷Ëß‡ªìπ°“√»÷°…“„πºŸâªÉ«¬

¡–‡√Áß≈”‰ â„À≠à º≈°“√»÷°…“æ∫«à“°“√„Àâ¬“ Ÿμ√ oxaliplatin √à«¡°—∫°“√„™â short-

term infusional 5-FU ·≈– leucovorin (‡™àπ FOLFOX)  “¡“√∂‡æ‘Ë¡Õ—μ√“°“√

√Õ¥™’«‘μ‰¥â¡“°°«à“°“√„Àâ¬“ Ÿμ√ 5-FU √à«¡°—∫ leucovorin ‡∑à“π—Èπ

ºŸâªÉ«¬¡–‡√Áß≈”‰ â∑’ËÕ¬Ÿà„π√–¬–·æ√à°√–®“¬ ¡’°“√„Àâ¬“‡§¡’∫”∫—¥√à«¡°—π

√–À«à“ß capecitabine (750 mg/m2  Õß§√—ÈßμàÕ«—π ‡ªìπ√–¬–‡«≈“ 14 «—π ‚¥¬„Àâ
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∑ÿ° 21 «—π) ·≈– oxaliplatin (130 mg/m2 „π«—π·√° ‚¥¬„Àâ∑ÿ° 21 «—π)

3. Neo-adjuvant chemoradiotherapy45,46

¬—ß‰¡à¡’°“√»÷°…“„¥∑’Ë· ¥ß∂÷ß¢âÕ∫àß™’È„πºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°∑’Ë§«√‰¥â√—∫°“√

√—°…“¥â«¬«‘∏’π’È ®÷ß„Àâæ‘®“√≥“‡ªìπ√“¬ºŸâªÉ«¬ ´÷Ëß¡—°®–‡ªìπºŸâªÉ«¬∑’Ë¡’‚√§·∫∫ bulky

À√◊Õ‚√§∑’Ë¡’≈—°…≥– locally advanced

®“°°“√»÷°…“∑’Ë∑”„πºŸâªÉ«¬ localized duodenal adenocarcinoma ®”π«π

32 √“¬ ¡’ºŸâªÉ«¬®”π«π 2 „π 11 √“¬‰¥â√—∫°“√√—°…“¥â«¬ preoperative radiation

therapy (RT) ·≈– concurrent 5-FU-based chemotherapy º≈æ∫«à“ºŸâªÉ«¬

¡’°“√μÕ∫ πÕß·∫∫ pathologic complete response

4. °“√„Àâ¬“‡§¡’∫”∫—¥·∫∫ systemic chemotherapy

æ‘®“√≥“„Àâ„πºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°∑’Ë‰¡à “¡“√∂ºà“μ—¥‰¥â À√◊ÕºŸâªÉ«¬∑’ËÕ¬Ÿà„π

√–¬–·æ√à°√–®“¬ (unresectable or metastatic adenocarcinoma)47-60  Ÿμ√

¡“μ√∞“π∑’Ë„™â√—°…“§◊Õ 5-FU-based regimen À√◊Õ 5-FU √à«¡°—∫ platinum drug

æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“‡§¡’∫”∫—¥ “¡“√∂¡’‡«≈“°“√Õ¬Ÿà√Õ¥‰¥â¬◊π¬“«°«à“ºŸâªÉ«¬∑’Ë‰¡à

‰¥â√—∫¬“‡§¡’∫”∫—¥

5. °“√„Àâ°“√√—°…“·∫∫ biologic À√◊Õ targeted therapies

ªí®®ÿ∫—π¬—ß¡’°“√»÷°…“πâÕ¬61-63

6. °“√ºà“μ—¥·∫∫ metastatectomy or hepatic resection

ªí®®ÿ∫—π¬—ß¡’°“√»÷°…“πâÕ¬64,65

7. °“√ºà“μ—¥·∫∫ cytoreductive surgery ·≈–°“√„Àâ¬“·∫∫ intraperitoneal

chemotherapy

¡’∫∑∫“∑„πºŸâªÉ«¬¡–‡√Áß≈”‰ â‡≈Á°∑’Ëæ∫«à“¡’°“√·æ√à°√–®“¬‰ª„π™àÕß∑âÕß

(peritoneal carcinomatosis)66,67

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥À≈—Ëß “√ª√– “∑·≈–μàÕ¡‰√â∑àÕ (Neuroendocrine tumors
of the small bowel)

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥π’È “¡“√∂À≈—Ëß “√∫“ßÕ¬à“ß∑’Ë∑”„ÀâºŸâªÉ«¬¡’Õ“°“√‰¥â
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À≈“¬Õ¬à“ß¢÷ÈπÕ¬Ÿà°—∫ “√∑’ËÀ≈—Ëß (active amines) ÕÕ°¡“®“°‡π◊ÈÕßÕ° ºŸâªÉ«¬„π∫“ß

√“¬®–æ∫¿“«– carcinoid syndrome √à«¡¥â«¬ ‚¥¬ 90% ¢ÕßºŸâªÉ«¬∑’Ëæ∫¿“«–π’È

®–¡’°“√·æ√à°√–®“¬¢Õß‚√§·≈â« ‚¥¬‡©æ“–·æ√à°√–®“¬‰ª∑’Ëμ—∫

‡√“ “¡“√∂·∫àß°≈ÿà¡‡π◊ÈÕßÕ°™π‘¥π’È‡ªìπ 2 °≈ÿà¡μ“¡™π‘¥æ¬“∏‘ ¿“æ (μ“√“ß

∑’Ë 5) ™π‘¥∑’Ëæ∫¡“°§◊Õ well differentiated type À√◊Õ‡√’¬°Õ’°™◊ËÕÀπ÷Ëß«à“ carci-

noid tumor ‡π◊ÈÕßÕ°™π‘¥Õ◊ËπÊ ∑’Ë “¡“√∂æ∫‰¥â ‰¥â·°à gastrinoma, somato-

statinoma ·≈– paraganglioma ‡ªìπμâπ68

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ gastrinoma ¡—°®–æ∫∫√‘‡«≥ duodenum ¡“°∑’Ë ÿ¥

 “¡“√∂À≈—Ëß “√ gastrin ·≈–∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√ Zollinger- Ellison syndrome

‰¥â

μ“√“ß∑’Ë 5 ª√–‡¿∑¢Õß‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥À≈—Ëß “√ª√– “∑·≈–μàÕ¡‰√â∑àÕ

Differentiation Grade Mitotic Ki-67 Traditional ENETS,
count index WHO

Well Low grade <2 per <3 Carcinoid, islet cell, Neuroendocrine tumor,

differentiated (G1) 10 HPF percent pancreatic (neuro) Grade 1

endocrine tumor

Intermediate 2-20 per 3-20 Carcinoid, atypical Neuroendocrine tumor,

grade (G2) 10 HPF percent carcinoid, islet cell, Grade 2

pancreatic (neuro)

endocrine tumor

Poorly High grade >20 per >20 Small cell Neuroendocrine

differentiated (G3) 10 HPF percent neuroendocrine carcinoma,

carcinoma Grade 3, small cell

Large cell neuroendocrine Neuroendocrine

carcinoma carcinoma,

Grade 3, large cell
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Small bowel carcinoid tumor

‡π◊ÈÕßÕ°™π‘¥π’È‡®√‘≠¡“®“° çArgentaffin cells of the crypts of

Lieberkühné ‚¥¬®—¥‡ªìπ‡´≈≈å™π‘¥ well-differentiated ¢Õß neuroendocrine

tumors ‡π◊ÈÕßÕ°®–‚μ¢÷ÈπÕ¬à“ß™â“Ê ·≈–¡“°°«à“ 50% æ∫„π≈”‰ â‡≈Á° à«π distal

ileum ∑’Ëμ”·Àπàß 60 ´¡.®“° ileocecal valve æ∫‡π◊ÈÕßÕ°™π‘¥π’È„πºŸâªÉ«¬Õ“¬ÿ 20-

80 ªï  à«π„À≠à¡—°‰¡à· ¥ßÕ“°“√·≈–μ√«®æ∫‚¥¬∫—ß‡Õ‘≠ ‡π◊ÈÕßÕ°¡’ low malig-

nant potential

„πºŸâªÉ«¬∑’Ë· ¥ßÕ“°“√¡—°®–¡“¥â«¬Õ“°“√ª«¥∑âÕß®“°°“√°¥‡∫’¬¥¢Õß

°âÕπ‡π◊ÈÕ (mass effect) À“°Õ¬Ÿà„π√–¬–·æ√à°√–®“¬ “¡“√∂∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√ car-

cinoid syndrome ‰¥â °âÕπ‡π◊ÈÕßÕ° “¡“√∂∑”„Àâ‡°‘¥≈”‰ âÕÿ¥μ—π‰¥âª√–¡“≥ 25%

°“√«‘π‘®©—¬¡—°æ∫¢≥–∑”°“√ àÕß°≈âÕß„πμ”·Àπàß∑’Ë¡’°âÕπ ´÷Ëß®–æ∫°âÕπ

¡’≈—°…≥–·πàπ (firm) Õ¬Ÿà„π‡¬◊ËÕ∫ÿ™—Èπ submucosa À√◊ÕÕ¬Ÿà„π™—Èπ mucosa ¢â“ß„π

°âÕπ®–¡’‰¢¡—πÕ¬Ÿà§àÕπ¢â“ß¡“° ‚¥¬‡π◊ÈÕßÕ°π’È “¡“√∂‡®√‘≠‡μ‘∫‚μ‡¢â“‰ª·∑√°·´ß

ºπ—ß≈”‰ â‡≈Á°™—Èπ serosa ‰¥â69,70

μ“√“ß∑’Ë 6 Õ“°“√μ“¡√–∫∫¢Õß°≈ÿà¡‚√§ carcinoid syndrome

Õ«—¬«– Õ“°“√ ‡ªÕ√å‡ Á́πμå  “√∑’Ëª≈àÕ¬ÕÕ°¡“®“°°âÕπ

∑’Ëæ∫

º‘«Àπ—ß Flushing 85 Kinins, Histamine, Kallikreins, others

Telangiectasia 25

Cyanosis 18

Pellagra 7

√–∫∫∑“ß‡¥‘πÕ“À“√ Diarrhea and cramping 75-85 Serotonin

À—«„® Valvular lesions Serotonin

Right heart 40

Left heart 13

√–∫∫∑“ß‡¥‘πÀ“¬„® Bronchoconstriction 19 Unknown
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μ“√“ß∑’Ë 7 TNM staging for small bowel carcinoid tumor

Primary tumor (T)

Tx Primary tumor cannot be assessed

T0 No evidence of primary tumor

T1 Tumor invades lamina propria or submucosa and size 1 cm or less (small

intestinal tumors); tumor 1 cm or less (ampullary tumors)

T2 Tumor invades muscularis propria or size >1 cm (small intestinal tumors);

tumor >1 cm (ampullary tumors)

T3 Tumor invades through the muscularis propria into subserosal tissue without

penetration of overlying serosa (jejunal or ileal tumors) or invades pancreas or

retroperitoneum (ampullary or duodenal tumors) or into the nonperitonealized

tissues

T4 Tumor perforates visceral peritoneum (serosa) or invades other organs

For any T, add (m) for multiple tumors

Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph nodes metastasis

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis

Anatomic stage/ prognostic groups

Stage I T1 N0 M0

Stage IIA T2 N0 M0

Stage IIB T3 N0 M0

Stage IIIA T4 N0 M0

Stage IIIB Any T N1 M0

Stage IV Any T Any N M1
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Carcinoid syndrome ‡ªìπ°≈ÿà¡Õ“°“√∑’Ë‡°‘¥®“°°“√∑’Ë‡π◊ÈÕßÕ°À≈—Ëß “√´’

‚√‚μπ‘π·≈– “√Õ◊ËπÊ ÕÕ°¡“ ∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√μà“ßÊ (μ“√“ß∑’Ë 6) ‚¥¬ 90% ¢Õß

ºŸâªÉ«¬∑’Ë¡’¿“«–π’È®–æ∫«à“‡π◊ÈÕßÕ°Õ¬Ÿà„π√–¬–·æ√à°√–®“¬·≈â« ‚¥¬‡©æ“–°√–®“¬‰ª

∑’Ëμ—∫ ·≈–æ∫«à“ 47% ¢ÕßºŸâªÉ«¬∑’Ë¡’‡π◊ÈÕßÕ°π’È®–¡’¢π“¥¢Õß‡π◊ÈÕßÕ°‚μ°«à“ 2 ´¡.

·≈–¡’°“√·æ√à°√–®“¬‰ªÕ«—¬«–Õ◊Ëπ ‡™àπ μ—∫ ªÕ¥ °√–¥Ÿ° ‡ªìπμâπ69,70

√–¬–¢Õß‚√§  “¡“√∂·∫àßμ“¡ TNM staging systems „πªï 201071 μ“¡

μ“√“ß∑’Ë 7

°“√√—°…“ Small bowel carcinoid tumor

1. °“√ºà“μ—¥ (Surgery)72-78

°“√ºà“μ—¥®–„™â«‘∏’ wide en bloc resection √à«¡°—∫°“√ºà“‡Õ“ mesen-

tery ·≈–μàÕ¡πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà¢â“ßÊ °âÕπÕÕ°‰ª¥â«¬ «‘∏’π’È„™â„π‡π◊ÈÕßÕ° carcinoid

¢Õß≈”‰ â‡≈Á°‰¡à«à“®–¡’¢π“¥„À≠à‡∑à“„¥°Áμ“¡ ´÷Ëß‡™◊ËÕ«à“®–™à«¬§«∫§ÿ¡°“√°√–®“¬

¢Õß‡π◊ÈÕßÕ°‰¥â¡“°°«à“ ‚¥¬‡©æ“–°“√ºà“μ—¥∑’Ë‰¥â R0 resection ·≈–®“°°“√ºà“μ—¥

æ∫«à“ 40% ¢ÕßºŸâªÉ«¬∑’Ë¡’ midgut carcinoid ®–æ∫¡–‡√Áß∑ÿμ‘¬¿Ÿ¡‘‰¥â ¥—ßπ—Èπ

·æ∑¬å§«√®–¡ÕßÀ“‰«â‡ ¡Õ°àÕπ®–æ‘®“√≥“°“√ºà“μ—¥ºŸâªÉ«¬

„πºŸâªÉ«¬‡π◊ÈÕßÕ°≈”‰ â‡≈Á° carcinoid √–¬–·æ√à°√–®“¬ (metastatic small

bowel carcinoid tumor) ´’Ëßμ—∫‡ªìπÕ«—¬«–∑’Ëæ∫°“√·æ√à°√–®“¬§àÕπ¢â“ß¡“°

®“°‡π◊ÈÕßÕ°™π‘¥π’È °“√√—°…“®÷ß§«√¡ÕßÀ“Õ“°“√°≈ÿà¡‚√§ carcinoid syndrome

°àÕπ«à“¡’À√◊Õ‰¡à ®“°π—Èπ®÷ßæ‘®“√≥“°“√ºà“μ—¥ curative resection «à“®– “¡“√∂

∑”‰¥âÀ√◊Õ‰¡à °“√ºà“μ—¥„πºŸâªÉ«¬∑’Ëæ∫ carcinoid syndrome Õ“®®–°√–μÿâπ„Àâ‡°‘¥

carcinoid crisis ‰¥â„π√–À«à“ß¢—ÈπμÕπ°“√ºà“μ—¥·≈–°“√¥¡¬“ºà“μ—¥ ¥—ßπ—Èπ°“√

ºà“μ—¥‡π◊ÈÕßÕ°π’ÈÕÕ°®–æ‘®“√≥“„π°≈ÿà¡ºŸâªÉ«¬‡π◊ÈÕßÕ° carcinoid ∑’Ë‰¡àæ∫Õ“°“√¢Õß

carcinoid syndrome ‚¥¬∑’Ë°âÕπ‡π◊ ÈÕßÕ°∑’Ë°√–®“¬·≈â«¬—ßÕ¬Ÿ à„π≈—°…≥–∑’Ë

 “¡“√∂ºà“μ—¥‰¥â·≈–ºŸâªÉ«¬‰¡à¡’¢âÕÀâ“¡¢Õß°“√ºà“μ—¥ πÕ°®“°π’ÈºŸâªÉ«¬§«√‰¥â√—∫

°“√ª√–‡¡‘π‡°’Ë¬«°—∫°“√„Àâ¬“ octreotide °àÕπºà“μ—¥‡æ◊ËÕªÑÕß°—π°“√‡°‘¥ carcinoid

crisis ‡ ¡Õ77,78
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¡’√“¬ß“π°“√»÷°…“°àÕπÀπâ“π’Èæ∫«à“ °“√ºà“μ—¥ resection of hepatic

metastases „πºŸâªÉ«¬‡π◊ÈÕßÕ° carcinoid ∑’Ë·æ√à°√–®“¬‰ªμ—∫  “¡“√∂‡æ‘Ë¡Õ—μ√“

°“√√Õ¥™’«‘μ¢ÕßºŸâªÉ«¬‰¥â

 ”À√—∫°“√ºà“μ—¥·∫∫ debulking surgery ‡æ◊ËÕ≈¥Õ“°“√®“°°âÕπ‡π◊ÈÕ

ßÕ°π—Èπ ¡’√“¬ß“π«à“ “¡“√∂§«∫§ÿ¡Õ“°“√¢Õß‚√§‰¥â‡ªìπ√–¬–‡«≈“πâÕ¬°«à“ 12 ‡¥◊Õπ

·≈–°“√„™â¬“°≈ÿà¡ somatostatin analogs  “¡“√∂§«∫§ÿ¡Õ“°“√®“°°âÕπ‡π◊ÈÕ

ßÕ°‰¥âπ“π°«à“

„πºŸâªÉ«¬ appendiceal carcinoids ‡≈◊Õ°°“√ºà“μ—¥¥â«¬«‘∏’ local exci-

sion À√◊Õ∑” appendectomy „πºŸâªÉ«¬∑’Ë¡’¢π“¥‡π◊ÈÕßÕ°‡≈Á°°«à“ 1.5-2 ´¡. ‚¥¬∑’Ë

μâÕß‰¡àæ∫°“√·∑√°·´ß¢Õß‡π◊ÈÕßÕ°‡¢â“„π mesoappendix À≈Õ¥‡≈◊Õ¥·≈–μàÕ¡

πÈ”‡À≈◊Õß∑’ËÕ¬Ÿà„°≈â‡§’¬ß

2. °“√„Àâ¬“ systemic therapy77,78

¡’°“√»÷°…“æ∫«à“°“√„Àâ¬“°≈ÿà¡ somatostatin analogs ·≈–/À√◊Õ°≈ÿà¡

interferon-alfa  “¡“√∂§«∫§ÿ¡Õ“°“√®“°°≈ÿà¡‚√§ carcinoid syndrome ‰¥â

·μà¬—ß‰¡à “¡“√∂≈¥‚Õ°“ °“√°√–®“¬¢Õß°âÕπ‡π◊ÈÕßÕ°‰¥â (tumor burden)  à«π

¬“„π°≈ÿà¡ cytotoxic agent ¬—ß‰¡à¡’°“√·π–π”„Àâπ”¡“„™â√—°…“‚√§‡π◊ÈÕßÕ°™π‘¥π’È

3. °“√√—°…“¥â«¬«‘∏’ hepatic arterial embolization78

‡≈◊Õ°„™â„π√“¬∑’Ë¡’‡π◊ÈÕßÕ°°√–®“¬¡“∑’Ëμ—∫ ‚¥¬æ‘®“√≥“·≈â««à“‰¡à “¡“√∂

ºà“μ—¥‰¥â √–¬–‡«≈“°“√μÕ∫ πÕßª√–¡“≥ 4-24 ‡¥◊Õπ

¡–‡√ÁßμàÕ¡πÈ”‡À≈◊Õß„π≈”‰ â‡≈Á° (Small bowel lymphoma)

Lymphoma  “¡“√∂æ∫‡ªìπ primary gastrointestinal lymphoma ‰¥â

ª√–¡“≥ 9%79-86 ´÷Ëß‡°≥±å°“√«‘π‘®©—¬ primary gastrointestinal lymphoma

¡’¥—ßπ’È

1. º≈ peripheral blood smear ·≈–º≈°“√‡®“–μ√«®‰¢°√–¥Ÿ°ª°μ‘

2. μ”·Àπàß∑’Ë¡’æ¬“∏‘ ¿“ææ∫„π∑“ß‡¥‘πÕ“À“√ ·≈–¡’º≈°“√μ√«®∑“ß

æ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ®“°μ”·Àπàß‡π◊ÈÕßÕ°‡ªìπ lymphoma
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3. ‰¡àæ∫μ—∫·≈–¡â“¡‚μ ·≈–‰¡àæ∫μàÕ¡πÈ”‡À≈◊Õß‚μ

Small bowel lymphoma81 æ∫‰¥âª√–¡“≥ 20% ¢Õß¡–‡√Áß≈”‰ â‡≈Á°

∑—ÈßÀ¡¥ æ∫¡“°„πºŸâ„À≠àÕ“¬ÿª√–¡“≥ 70 ªï ‡ªìπ‡æ»™“¬¡“°°«à“‡æ»À≠‘ß ‚¥¬ºŸâ

ªÉ«¬∑’Ë¡’‚Õ°“ ‡ ’Ë¬ß ‰¥â·°à ºŸâªÉ«¬ autoimmune diseases ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—π

∫°æ√àÕß ‡™àπ AIDS ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ long-standing immunosup-

pressive therapy (‡™àπ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√‡ª≈’Ë¬πÕ«—¬«–) ºŸâªÉ«¬ Crohnûs disease

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ radiation therapy ·≈–ºŸâªÉ«¬∑’Ë¡’ nodular lymphoid

hyperplasia

ºŸâªÉ«¬ à«π¡“°· ¥ßÕ“°“√ª«¥∑âÕß ‡∫◊ËÕÕ“À“√·≈–πÈ”Àπ—°≈¥ Õ“°“√Õ◊ËπÊ

‡™àπ ¡’·º≈‡≈◊Õ¥ÕÕ°„π≈”‰ â‡≈Á° æ∫≈”‰ â∑–≈ÿ‰¥âª√–¡“≥ 9%

°“√«‘π‘®©—¬ small bowel lymphoma ¡—°‡√‘Ë¡®“°°“√μ√«®æ∫®“°¿“æ

contrast radiographs ´÷Ëß®–æ∫≈—°…≥– thickening of mucosal folds, mu-

cosal nodules, areas of irregular ulceration or stasis of contrast material

®“°π—Èπ§◊Õ°“√μ√«®™‘Èπ‡π◊ÈÕ®“°‡¬◊ËÕ∫ÿº‘«≈”‰ â (intestinal mucosal biopsy) ´÷Ëß

 à«π¡“°‡π◊ÈÕßÕ°π’È®–æ∫„π™—Èπ‡¬◊ËÕ∫ÿ lamina propria ¥—ßπ—Èπ°“√μ—¥™‘Èπ‡π◊ÈÕÕ“®®–

μâÕß∑”·∫∫ full-thickness surgical biopsies ·≈–°“√¬◊π¬—π°“√«‘π‘®©—¬‚¥¬

μ“√“ß∑’Ë 8 Ann Arbor staging classification for Hodgkin and non-Hodgkin lymphoma

Stage I Involvement of a single lymph node region (I) or of a single extralymphatic organ

or site (IE)

Stage II Involvement of two or more lymph node regions or lymphatic structures on the

same side of the diaphragm alone (II) or with involvement of limited, contiguous

extralymphatic organ or tissue (IIE)

Stage III Involvement of lymph node regions on both sides of the diaphragm (III), which

may include the spleen (IIIS) or limited, contiguous extralymphatic organ or site

(IIIE) or both (IIIES)

Stage IV Diffuse or disseminated foci of involvement of one or more extralymphatic organs

or tissues, with or without associated lymphatic involvement
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°“√ºà“μ—¥ surgical exploration ·≈– resection of involved segments

√–¬–¢Õß‚√§ (Staging of lymphoma)

·∫àßμ“¡ Ann Arbor staging classification for Hodgkin and non-

Hodgkin lymphoma „πªï 197187 (μ“√“ß∑’Ë 8)

°“√√—°…“ Small bowel lymphoma88

1. °“√ºà“μ—¥

®–æ‘®“√≥“„π°√≥’∑’Ë°âÕππ—Èπ “¡“√∂ºà“μ—¥‰¥â ·≈–¬—ß‰¡à¡’°“√°√–®“¬‰ª

Õ«—¬«–Õ◊Ëπ

2. °“√„Àâ¬“‡§¡’∫”∫—¥

®–æ‘®“√≥“„Àâ·∫∫ short-term (3 cycles) systemic treatment √à«¡

°—∫ combination chemotherapy ‚¥¬Õ—μ√“°“√À“¬®“°‚√§„πºŸâªÉ«¬¡–‡√ÁßμàÕ¡

πÈ”‡À≈◊Õß≈”‰ â‡≈Á°∑’ËÕ¬Ÿà„π√–¬– localized disease Õ¬Ÿà∑’Ëª√–¡“≥ 75% ·≈–„π

°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂ºà“μ—¥‰¥â (unresectable lymphoma) Õ¬Ÿà∑’Ëª√–¡“≥ 25%

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥ small bowel sarcoma

‡π◊ÈÕßÕ°™π‘¥π’Èæ∫‰¥âª√–¡“≥ 10% ¢Õß¡–‡√Áß≈”‰ â‡≈Á°∑—ÈßÀ¡¥89,90 ¡—°æ∫

∑’Ë≈”‰ â‡≈Á°μ”·Àπàß jejunum ¡“°∑’Ë ÿ¥ μ”·ÀπàßÕ◊ËπÊ ∑’Ë “¡“√∂æ∫‰¥â ‡™àπ ileum

·≈– Meckelûs diverticulum

·∫àßμ“¡æ¬“∏‘ ¿“æ‰¥â‡ªìπ 2 °≈ÿà¡À≈—°Ê §◊Õ Gastrointestinal stromal

tumors (GIST) ´÷Ëß‡ªìπ°≈ÿà¡∑’Ëæ∫‰¥â 85% ¢Õß°≈ÿà¡‡π◊ÈÕßÕ° sarcoma ∑—ÈßÀ¡¥ ·≈–

Non-GIST gastrointestinal (GI) sarcomas ´÷Ëß‡ªìπ°≈ÿà¡‡π◊ÈÕßÕ° sarcoma ¢Õß

‡π◊ÈÕ‡¬◊ËÕ ‰¥â·°à leiomyosarcoma, fibrosarcoma, liposarcoma, Kaposiûs sar-

coma ·≈– angiosarcoma ‡ªìπμâπ

ºŸâªÉ«¬Õ“®¡’Õ“°“√μà“ßÊ μàÕ‰ªπ’È ‰¥â·°à ª«¥∑âÕß πÈ”Àπ—°≈¥ ‡≈◊Õ¥ÕÕ°„π

∑“ß‡¥‘πÕ“À“√ ≈”‰ â∑–≈ÿ À√◊Õ§≈”‰¥â°âÕπ μ—«Õ¬à“ß‡™àπ leiomyosarcoma ´÷Ëß°âÕπ
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¡—°‚μÕÕ°πÕ°≈”‰ â (extraluminal) ∑”„Àâæ∫Õ“°“√≈”‰ âÕÿ¥μ—π‰¥âπâÕ¬ ·μà®–

 “¡“√∂§≈”°âÕπ‰¥â®“°°“√μ√«®√à“ß°“¬„π°√≥’∑’Ë°âÕπ¡’¢π“¥„À≠à¡“°°«à“ 5 ´¡.

®÷ß¡—°μ√«®æ∫„π√–¬–∑â“¬Ê ¢Õß‚√§ „π√–¬–·æ√à°√–®“¬¢Õß‚√§π’È (metastatic

lesion) ¡—°®–‡°‘¥®“°°“√∑’Ë°âÕπ∑–≈ÿºà“π™—Èπºπ—ß≈”‰ â·≈–¡’°“√·æ√à°√–®“¬‡¢â“„π

™àÕß∑âÕß (peritoneal carcinomatosis) ªí®®ÿ∫—π™‘Èππ◊ÈÕßÕ° sarcoma ™π‘¥π’È®–¡’

°“√¬◊π¬—π°“√«‘π‘®©—¬‡æ‘Ë¡‡μ‘¡¥â«¬°“√¬âÕ¡ expression of mutant c-kit recep-

tor91

°“√·∫àß√–¬–¢Õß‚√§ (staging) „π small bowel soft tissue sarcoma92

·≈– small intestinal stromal tumors  “¡“√∂·∫àßμ“¡ TNM staging sys-

tems ªï 2010 ¥—ßμ“√“ß∑’Ë 9 ·≈– 10

°“√√—°…“ small intestinal stromal tumors94,95

1. °“√ºà“μ—¥

‚¥¬«‘∏’ en-bloc segmental resection ‡æ◊ËÕ„Àâ‰¥â tumor free margin

2. °“√√—°…“¥â«¬ adjuvant treatment94

‚¥¬°“√„™â¬“„π°≈ÿà¡ orally active small molecule tyrosine kinase

inhibitors (TKIs) ‰¥â·°à imatinib ®–æ‘®“√≥“„Àâ„π°≈ÿà¡ºŸâªÉ«¬‡π◊ÈÕßÕ° GIST ∑’Ë

‰¥â√—∫°“√ºà“μ—¥·≈â«·≈–æ∫«à“‡π◊ÈÕßÕ°∑’Ëμ—¥ÕÕ°¡“¡’¢π“¥„À≠à°«à“ 3 ´¡. ‡æ◊ËÕ≈¥

Õ—μ√“°“√°≈—∫‡ªìπ´È”¢Õß‡π◊ÈÕßÕ°

3. Neo-adjuvant treatment

æ‘®“√≥“„Àâ¬“ imatinib °àÕπ°“√ºà“μ—¥ „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡π◊ÈÕßÕ°¬—ß‰¡à°√–®“¬

·μà‰¡à “¡“√∂ºà“μ—¥‡π◊ÈÕßÕ°π’È‰¥â (nonmetastatic and unresectable) À√◊Õ„Àâ¬“

μ—«π’È°—∫ºŸâªÉ«¬°àÕπ‡æ◊ËÕ≈¥¢π“¥°âÕπ·≈–æ‘®“√≥“ºà“μ—¥‡π◊ÈÕßÕ°π’ÈÕÕ°„π¿“¬À≈—ß

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°∑’Ë°√–®“¬®“°Õ«—¬«–Õ◊Ëπ (Metastatic tumor to small bowel)

‡π◊ÈÕßÕ°∑’Ë¡’°“√°√–®“¬¡“∑’Ë≈”‰ â‡≈Á°‚¥¬ºà“π√–∫∫°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥

(hematogenous spread) ‰¥â·°à ¡–‡√Áßº‘«Àπ—ß ¡–‡√ÁßªÕ¥ ¡–‡√Áß‡μâ“π¡ ¡–‡√Áß
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μ“√“ß∑’Ë 9 TNM staging system for small bowel soft tissue sarcoma

Primary tumor (T)

Tx Primary tumor cannot be assessed

T0 No evidence of primary tumor

T1 Tumor 5 cm or less in greatest dimension

T1a Superficial tumor

T1b Deep tumor

T2 Tumor more than 5 cm in greatest dimension

T2a Superficial tumor

T2b Deep tumor

Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed

N0 No regional lymph node metastasis

N1 Regional lymph nodes metastasis

Distant metastasis (M)

M0 No distant metastasis

M1 Distant metastasis

Histologic grade (G)

Gx Grade cannot be assessed

G1 Grade 1

G2 Grade 2

G3 Grade 3

Anatomic stage/ prognostic groups

Stage IA T1a, T1b N0 M0 G1, Gx

Stage IB T2a, T2b N0 M0 G1, Gx

Stage IIA T1a, T1b N0 M0 G2, G3

Stage IIB T2a, T2b N0 M0 G2

Stage III T2a, T2b N0 M0 G3

Any T N1 M0 Any G

Stage IV Any T Any N M1 Any G
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μ“√“ß∑’Ë 10 TNM staging system for small intestinal stromal tumors

Primary tumor (T)

Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
T1 Tumor 2 cm or less

T2 Tumor more than 2 cm but not more than 5 cm
T3 Tumor more than 5 cm but not more than 10 cm
T4 Tumor more than 10 cm in greatest dimension

Regional lymph nodes (N)

Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Regional lymph nodes metastasis

Distant metastasis (M)

M0 No distant metastasis
M1 Distant metastasis

Histologic grade (G)

Gx Grade cannot be assessed
G1 Low grade; mitotic rate <5/50 HPF
G2 High grade; mitotic rate >5/50 HPF

Anatomic stage/ prognostic groups

Stage T N M Mitotic rate

Stage I T1 or T2 N0 M0 Low
Stage II T3 N0 M0 Low

Stage IIIA T1 N0 M0 High
T4 N0 M0 Low

Stage IIIB T2 N0 M0 High
T3 N0 M0 High
T4 N0 M0 High

Stage IV Any T N1 M0 Any rate

Any T Any N M1 Any rate
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ª“°¡¥≈Ÿ° sarcoma ·≈–¡–‡√Áß≈”‰ â„À≠à96-98 ‚¥¬æ∫«à“≈”‰ â‡≈Á°‡ªìπμ”·Àπàß∑’Ë

¡–‡√Áßº‘«Àπ—ß (metastatic melanoma) °√–®“¬¡“¡“°∑’Ë ÿ¥99,100

°“√√—°…“

°“√ºà“μ—¥¥â«¬«‘∏’ limited resection À√◊Õ intestinal bypass  “¡“√∂

≈¥Õ“°“√∑’Ë‡°‘¥®“°æ¬“∏‘ ¿“æ‰¥â ‡™àπ ≈¥Õ“°“√Õÿ¥μ—π®“°°âÕπ‡π◊ÈÕßÕ°∑’Ë°√–®“

¬¡“∑’Ë≈”‰ â‡≈Á° ‡ªìπμâπ101-103

‡π◊ÈÕßÕ°≈”‰ â‡≈Á°™π‘¥‰¡à„™à¡–‡√Áß (Benign tumor of small bowel)

 “¡“√∂æ∫‰¥âμ—Èß·μà duodenum ®π∂÷ß ileum ·∫àßμ“¡æ¬“∏‘ ¿“æ‰¥âÀ≈“¬

™π‘¥ ‰¥â·°à adenoma, leiomyoma, lipoma, hemangioma ·≈– desmoid tu-

mor ‡ªìπμâπ ‚¥¬™π‘¥∑’Ëæ∫„π≈”‰ â‡≈Á°‰¥â¡“°∑’Ë ÿ¥§◊Õ adenoma ·≈– lipoma104

Lipoma of small bowel88 ¡—°æ∫∑’Ë≈”‰ â‡≈Á° à«π ileum ·≈– duode-

num ‡®√‘≠¡“®“°™—Èπ submucosal adipose tissue À√◊Õ serosal fat ºŸâªÉ«¬Õ“®

‰¡à· ¥ßÕ“°“√ À√◊ÕÕ“®¡’Õ“°“√π”¡“ ‡™àπ ≈”‰ âÕÿ¥μ—πÀ√◊Õ‡≈◊Õ¥ÕÕ°®“°∑“ß‡¥‘πÕ“À“√

‡ªìπμâπ °“√ºà“μ—¥‡Õ“°âÕπ‡π◊ÈÕπ’ÈÕÕ°®–æ‘®“√≥“‡©æ“–„π°√≥’∑’Ë°âÕππ’È∑”„Àâ‡°‘¥Õ“°“√

‡™àπ ≈”‰ âÕÿ¥μ—π ‡ªìπμâπ ·μà à«π„À≠à‰¡à· ¥ßÕ“°“√®÷ß‰¡à®”‡ªìπμâÕß√—°…“

Leiomyoma of small bowel105 æ∫πâÕ¬ §◊Õª√–¡“≥ 1% ¢Õß‡π◊ÈÕßÕ°

≈”‰ â‡≈Á°∑—ÈßÀ¡¥ ‡®√‘≠¡“®“°™—Èπ smooth muscle ¢Õß‡¬◊ËÕ∫ÿºπ—ß≈”‰ â‡≈Á°™—Èπ sub-

mucosa ¡—°æ∫°âÕπ‡¥’¬« ≈—°…≥– ’‡∑“À√◊Õ¢“« ‡π◊ÈÕ·πàπ (single, firm, gray or

white mass) ¡—°‚μÕÕ°¥â“ππÕ°≈”‰ â (extraluminal growth)  “¡“√∂∑”„Àâ‡°‘¥

central necrosis À√◊Õ‡°‘¥‡ªìπ·º≈ (ulceration) ´÷Ëß∑”„Àâ‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘π

Õ“À“√‰¥â ‚¥¬√“¬ß“π°“√»÷°…“°àÕπÀπâ“π’ÈºŸâªÉ«¬®”π«π 131 √“¬ æ∫«à“ °“√√—°…“

‚¥¬°“√ºà“μ—¥·∫∫ extensive surgery ®–‰¥â√—∫ª√–‚¬™πå„π°√≥’∑’Ë‡π◊ÈÕ‡¬◊ËÕ¡’§à“

mitotic index (MI) ¡“°°«à“À√◊Õ‡∑à“°—∫ 2 (®”π«π¢Õß mitoses μàÕ 50 high

power fields)

Benign small intestinal adenoma ·∫àßÕÕ°‡ªìπÕ’° 3 ™π‘¥ ‰¥â·°à
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1. Simple villous adenoma106-108  “¡“√∂‡°‘¥ malignant trans-

formation ‰¥â¡“° ‚¥¬ºà“π∑“ß adenoma-carcinoma sequence ¬°μ—«Õ¬à“ß‡™àπ

„πºŸâªÉ«¬‚√§ familial adenomatous polyposis (FAP) ∑’Ë “¡“√∂æ∫ villous

adenoma ‰¥â ‚¥¬‡©æ“–∑’Ëμ”·Àπàß duodenum

2. Tubular adenoma109-114 ‡°‘¥ malignant transformation ‰¥âπâÕ¬

æ∫¡“°∑’Ëμ”·Àπàß duodenum ºŸâªÉ«¬ à«π„À≠à‰¡à¡’Õ“°“√ „πºŸâªÉ«¬∑’Ëæ∫ duode-

nal adenoma ·π–π”„Àâμ√«®§—¥°√Õß¡–‡√Áß≈”‰ â„À≠à√à«¡¥â«¬ ‡π◊ËÕß®“°æ¬“∏‘

 ¿“æπ’È “¡“√∂‡æ‘Ë¡‚Õ°“ °“√‡°‘¥ colorectal neoplasia ‰¥â110,111

3. Brunnerûs gland adenoma ‡ªìπæ¬“∏‘ ¿“æ∑’Ëæ∫‰¥â„π duodenum

 à«πμâπ ‡°‘¥®“°°“√∑’Ëº‘«‡¬◊ËÕ∫ÿæ∫ hyperplasia ¢ÕßμàÕ¡ exocrine glands ®÷ß

 “¡“√∂À≈—Ëß “√‡¡◊Õ° viscous alkaline ÕÕ°¡“‰¥â

°“√√—°…“ benign small intestinal adenoma106-114

°≈ÿà¡ simple tubular adenomas and Brunner gland tumors ¡’ low

malignant potential ¥—ßπ—Èπ °“√√—°…“‚¥¬°“√μ—¥ÕÕ°ºà“π°≈âÕß¥â«¬«‘∏’ endoscopic

polypectomy À√◊Õ°“√ºà“μ—¥·∫∫ simple local resection ·≈– submucosal

resection ®÷ß‡æ’¬ßæÕ

°≈ÿà¡ villous adenomas  “¡“√∂æ∫ malignant potential ‰¥âª√–¡“≥

30% (¢÷ÈπÕ¬Ÿà°—∫¢π“¥¢Õß°âÕπæ¬“∏‘ ¿“æ) °“√√—°…“‚¥¬°“√μ—¥ÕÕ°ºà“π°≈âÕß¥â«¬«‘∏’

endoscopic polypectomy À√◊Õ°“√ºà“μ—¥·∫∫ simple local resection ®÷ß

‡æ’¬ßæÕ„π°“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’È∑’Ë‰¡àæ∫ invasive carcinoma „π™‘Èπ‡π◊ÈÕ∑’Ëμ—¥ÕÕ°¡“
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A Woman with Recurrent
Abdominal Pain and Jaundice

™π°Ÿ√ »√’≥√ß§å
ª∞¡∑√√»πå æ—π∏ÿ¡‚°¡≈

Àπà«¬√–∫∫∑“ß‡¥‘πÕ“À“√ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

Interhospital Conference

○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○ ○

ºŸâªÉ«¬À≠‘ß‰∑¬§Ÿà Õ“¬ÿ 47 ªï Õ“™’æ√—∫®â“ß∑—Ë«‰ª ¿Ÿ¡‘≈”‡π“ ®.ª∑ÿ¡∏“π’

CC: ª«¥∑âÕß 8 ™¡.°àÕπ¡“ √æ.

PI: 1 ‡¥◊Õπ PTA ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß∫√‘‡«≥≈‘Èπªïò §≈◊Ëπ‰ âÕ“‡®’¬π ‰¡à —¡æ—π∏å

°—∫¡◊ÈÕÕ“À“√ ‰¡à¡’‰¢â ‡¢â“√—∫°“√√—°…“„π √æ.·ÀàßÀπ÷Ëß‡ªìπ‡«≈“ 3 «—π Õ“°“√ª«¥

∑âÕß∑ÿ‡≈“≈ß®πÀ“¬‰ª πÈ”Àπ—°≈¥≈ß 3 °°.

8 ™¡. PTA ¢≥–°”≈—ß∑”ß“π∫â“π ºŸâªÉ«¬¡’Õ“°“√ª«¥∑âÕß∫√‘‡«≥≈‘Èπªïò ª«¥

μ◊ÈÕÊ μ≈Õ¥‡«≈“ ‰¡à√â“«‰ª∑’Ë„¥ √–¥—∫§«“¡ª«¥ 7/10 ≈—°…≥–Õ“°“√ª«¥§≈â“¬

§√—Èß°àÕπ ·μà‰¡à√ÿπ·√ß‡∑à“ πÕπ·≈–π—ËßÕ“°“√‡∑à“°—π Õ“‡®’¬π 3 §√—Èß ‡ªìπ‡»…Õ“À“√

‰¡à¡’‰¢â ‰¡à¡’Õ“°“√∂à“¬‡À≈« √—∫ª√–∑“π¬“≈¥°√¥·≈â«Õ“°“√‰¡à∑ÿ‡≈“ ®÷ß¡“μ√«®∑’Ë

√æ.

PH: ‰¡à‡§¬¡’Õ“°“√ª«¥∑âÕß‡√◊ÈÕ√—ß¡“°àÕπ

¡’‚√§ª√–®”μ—«§◊Õ IgA nephropathy «‘π‘®©—¬¡“·≈â« 10 ªï ‡ªìπ ESRD on

long term hemodialysis ·≈–‡ªìπ hypertension, gouty arthritis

Current medications:

Simvastatin 10 mg/d

Furosemide 250 mg/d

Amlodipine 20 mg/d
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Hydralazine 75 mg/d

Folic acid 5 mg/d

Ferrous sulfate 600 mg/d

Sodium bicarbonate 1200 mg/d

Calcium carbonate 1200 mg/d

Allopurinol 100 mg/d

Prednisolone 5 mg/d

Personal History:

‰¡à¥◊Ë¡ ÿ√“ ‰¡à Ÿ∫∫ÿÀ√’Ë

FH: ‰¡à¡’∫ÿ§§≈„¥„π§√Õ∫§√—«¡’Õ“°“√‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬ ªØ‘‡ ∏ª√–«—μ‘¡–‡√Áß·≈–

«—≥‚√§„π§√Õ∫§√—«

PE: V/S: BT 37.2oC, PR 90/min, RR 20/min, BP 130/90 mm Hg

GA: A middle-aged Thai female, good consciousness, talk-

ative

HEENT: mildly pale conjunctivae, moderately icteric sclerae

no parotid gland enlargement

no cervical lymphadenopathy

no oral thrush

Heart: normal S1S2, regular rhythm, no murmur

Lung: normal breath sound, no adventitious sound

Abdomen: no distension, no surgical scar, no superficial vein dila-

tation

hypoactive bowel sound, soft

moderately tender at epigastrium, no guarding, no ri-

gidity

no rebound tenderness, Murphyûs sign negative
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liver and spleen canût be palpated

liver span 11 cm, normal splenic dullness

no shifting dullness, no fluid thrill

Extremities: no pitting edema

Skin: normal

PR: yellow feces, good sphincter tone, no rectal shelf

°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√

CBC: Hb 8.3 g/dL, Hct 24.6%, WBC 6,200/mm3 (N 73%, L 16%, M 6%, E

2%, B 3%), platelets 330,000/mm3

PT 13.2 sec (10.4-13.3), INR 1.11, aPTT 30.6 sec (22.8-30.2)

BUN 53.7 mg/dL, Cr 6.8 mg/dL

Na 137 mEq/L, K 4.1 mEq/L, Cl 98 mEq/L, CO2 26.7 mEq/L

Ca 10.4 mg/dL, P 4.4 mg/dL

LFT: TB 9.0 mg/dL, DB 7.6 mg/dL, AST 191 U/L, ALT 329 U/L, AP 429

U/L

albumin 3.3 g/dL, globulin 4.8 g/dL

Lipase 2,284.55 U/L, Amylase 3,272.10 U/L

CRP 21.82 mg/L, ESR 100 mm/hr

CEA 2.26 ng/mL (0-4.7), CA19-9 239.3 U/mL (0-39)

Õ¿‘ª√“¬

ºŸâªÉ«¬√“¬π’È¡’Õ“°“√ª«¥∑âÕß∫√‘‡«≥≈‘Èπªïò ‚¥¬≈—°…≥–Õ“°“√ª«¥‡ªìπ·∫∫

ª«¥μ◊ÈÕÊ μ≈Õ¥‡«≈“ ·≈–‡ªìπ‡©’¬∫æ≈—π √ÿπ·√ß ¡’Õ“°“√Õ“‡®’¬π√à«¡¥â«¬ ¡’°“√

≈¥≈ß¢Õß bowel sound ∑”„Àâ§‘¥∂÷ß¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π¡“°∑’Ë ÿ¥ °“√

μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√æ∫«à“ serum amylase ·≈– lipase ‡æ‘Ë¡ Ÿß¢÷Èπ ´÷Ëß¬◊π¬—π

°“√«‘π‘®©—¬¿“«–μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π ºŸâªÉ«¬‡§¬¡’ª√–«—μ‘ª«¥∑âÕß¡“°àÕπÀπâ“π’È
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1 ‡¥◊Õπ Õ“°“√‡™àπ‡¥’¬«°—∫§√—Èßπ’È ∑”„Àâ§‘¥∂÷ß¿“«– μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π∑’Ë‡ªìπ

´È” ®“°°“√μ√«®√à“ß°“¬¬—ßæ∫«à“ºŸâªÉ«¬¡’¥’´à“π ·≈–º≈‡≈◊Õ¥°“√∑”ß“π¢Õßμ—∫æ∫

«à“‡ªìπ·∫∫ cholestasis ´÷Ëß∫àß∂÷ß¿“«–Õÿ¥μ—π¢Õß∑àÕ∑“ß‡¥‘ππÈ”¥’√à«¡¥â«¬ ¿“æ

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕß¢ÕßºŸâªÉ«¬°àÕπ∑’Ë®–ª√÷°…“·æ∑¬å∑“ß‡¥‘πÕ“À“√æ∫

∑àÕπÈ”¥’¢¬“¬‚¥¬‰¡àæ∫√Õ¬‚√§´÷Ëß¬◊π¬—π∂÷ß°“√Õÿ¥μ—π¢Õß∑àÕπÈ”¥’ à«πª≈“¬ (¿“æ∑’Ë

1)

‡π◊ËÕß®“°π÷°∂÷ß√Õ¬‚√§∫√‘‡«≥μ—∫ÕàÕπ·≈–∑“ß‡¥‘ππÈ”¥’¡“°∑’Ë ÿ¥ ºŸâªÉ«¬®÷ß

‰¥â√—∫°“√«“ß·ºπ∑’Ë®–∑”°“√ àÕßμ√«®∑“ß‡¥‘ππÈ”¥’ ·μà„π√–À«à“ß√—∫°“√√—°…“„π‚√ß

æ¬“∫“≈ºŸâªÉ«¬¡’¿“«–Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ®÷ß‰¥â√—∫°“√ àÕß°≈âÕß√–∫∫∑“ß‡¥‘πÕ“À“√

 à«πμâπ°àÕπ æ∫«à“¡’°âÕπ∫√‘‡«≥ 2nd part duodenum ´÷Ëß¡’·º≈·≈–≈‘Ë¡‡≈◊Õ¥∫π

°âÕπ Õ∏‘∫“¬ “‡Àμÿ¢Õß‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√ à«πμâπ„πºŸâªÉ«¬√“¬π’È‰¥â ·μà‰¡àæ∫

ampulla §‘¥«à“°âÕππ’È‡ªìπ ampullary tumor (¿“æ∑’Ë 2) ®÷ß‰¥â√—∫°“√√–∫“¬πÈ”¥’

‚¥¬ª√÷°…“√—ß ’·æ∑¬å∑” percutaneous transhepatic biliary drainage (PTBD)

À≈—ß∑”Õ“°“√ª«¥∑âÕß≈¥≈ß ·≈–¿“«–¥’´à“π≈¥≈ß®“° 9.0 mg/dL ‡ªìπ 1.6 mg/dL

º≈°“√μ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“¢Õß™‘Èπ‡π◊ÈÕ∑’Ëμ—¥®“°°âÕπ¥—ß°≈à“«æ∫‡ªìπ

well-differentiated adenocarcinoma (intestinal type) (¿“æ∑’Ë 3) ®÷ß‰¥âª√÷°…“

»—≈¬·æ∑¬å

¿“æ∑’Ë 1 ¿“æ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å™àÕß∑âÕßæ∫¡’°“√¢¬“¬¢Õß∑àÕπÈ”¥’ (≈Ÿ°»√)
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ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥ pancreatoduodenectomy (Whipple procedure)

·≈–Õ“°“√À“¬¥’„π∑’Ë ÿ¥ ®“°≈—°…≥–Õ“°“√∑“ß§≈‘π‘°√à«¡°—∫º≈æ¬“∏‘«‘∑¬“∑”„Àâ

«‘π‘®©—¬‰¥â«à“ºŸâªÉ«¬‡ªìπ recurrent acute pancreatitis ®“° ampullary adeno-

carcinoma

¿“æ∑’Ë 2 º≈°“√ àÕß°≈âÕß∑“ß‡¥‘πÕ“À“√ à«πμâπæ∫ ulcerative mass with adherent clot at 2nd

part duodenum

¿“æ∑’Ë 3 º≈∑“ßæ¬“∏‘«‘∑¬“¢Õß ampulla æ∫ Well differentiated adenocarcinoma (Intestinal

type)
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Review

Recurrent acute pancreatitis caused by ampullary adenocarcinoma

Recurrent acute pancreatitis (RAP) ‡ªìπ¿“«–∑’ËºŸâªÉ«¬¡’≈—°…≥–Õ“°“√

μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π¡“°°«à“Àπ÷Ëß§√—Èß ´÷Ëß°“√‡°‘¥μ—∫ÕàÕπÕ—°‡ ∫‡©’¬∫æ≈—π

„π·μà≈–™à«ßμâÕßÀ“¬®π‡ªìπª°μ‘1  “‡Àμÿ à«π„À≠à‡°‘¥®“° ÿ√“·≈–π‘Ë«„π∂ÿßπÈ”¥’

·≈– “‡ÀμÿÕ◊ËπÊ ¥—ß· ¥ß„πμ“√“ß∑’Ë 12 √âÕ¬≈– 10-30 ¢ÕßºŸâªÉ«¬ RAP À“ “‡Àμÿ

‰¡àæ∫

æ∫ ampullary adenocarcinoma ‡ªìπ “‡Àμÿ¢Õß recurrent acute pan-

creatitis ‰¥âπâÕ¬¡“°‚¥¬°“√»÷°…“ à«π„À≠à‡ªìπ case report3 ¡’°“√»÷°…“æ∫«à“

RAP ¡’ “‡Àμÿ¡“®“° ampullary cancer ‰¥â√âÕ¬≈– 0.534 Õ“°“√¢ÕßºŸâªÉ«¬∑’Ëæ∫

„π ampullary cancer π—Èπ à«π„À≠à¡“¥â«¬ ¥’´à“π (√âÕ¬≈– 80) ´’¥ (√âÕ¬≈– 33)

ª«¥∑âÕß (√âÕ¬≈– 45) ‰¢â (√âÕ¬≈– 45) ·≈–§≈◊Ëπ‰ âÕ“‡®’¬π  à«πÕ“°“√∑’Ë¡“¥â«¬ RAP

π—Èπæ∫‰¥âπâÕ¬¡“°5-7

°“√«‘π‘®©—¬·≈–μ√«®∑“ß√—ß ’«‘∑¬“

§‘¥∂÷ß¿“«–π’È„π°√≥’ºŸâªÉ«¬¡’Õ“¬ÿ¡“° ‰¡àæ∫ “‡Àμÿ¢Õß acute pancreati-

tis √à«¡°—∫º≈°“√μ√«®∑“ß√—ß ’«‘∑¬“æ∫«à“¡’ solid/cystic mass À√◊Õ¡’ bile duct

dilatation2,8 °“√μ√«®Õÿ≈μ√“´“«¥å∑“ß™àÕß∑âÕß “¡“√∂æ∫°“√¢¬“¬¢π“¥¢Õß∑àÕ

πÈ”¥’¿“¬πÕ°·≈–¿“¬„πμ—∫‰¥â ·μà§«“¡·¡àπ¬”„π°“√μ√«®æ∫°âÕπ∫√‘‡«≥ ampulla

¡’‡æ’¬ß√âÕ¬≈– 15 ‡∑à“π—Èπ‡π◊ËÕß®“°¡’·°ä „π≈”‰ â¡“∫¥∫—ß9

‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å®–¡’§«“¡‰«„π°“√¥Ÿ∫√‘‡«≥ periampullary region

¥’°«à“Õÿ≈μ√“´“«¥å ·μàÕ“®¡’ªí≠À“„π°√≥’∑’Ë°âÕπ¡’¢π“¥‡≈Á°´÷Ëß∑”„Àâ¥Ÿ‰¥â‰¡à™—¥‡®π

·≈–æ∫«à“¡’§«“¡·¡àπ¬”‡æ’¬ß√âÕ¬≈– 209 ª√–‚¬™πå¢Õß ‡Õ°´‡√¬å§Õ¡æ‘«‡μÕ√å®÷ß

‡ªìπ°“√ª√–‡¡‘π°“√°√–®“¬¢Õß‡π◊ÈÕßÕ°‰ªÕ«—¬«–Õ◊ËπÊ ‡™àπ μàÕ¡πÈ”‡À≈◊Õß μ—∫ peri-

toneum ªÕ¥ ·≈–°√–¥Ÿ°¡“°°«à“  ”À√—∫≈—°…≥–∑“ß√—ß ’∑’Ë‡ÀÁπ double duct sign

π—Èπæ∫‰¥â„π ampullary adenocarcinoma ‡æ’¬ß√âÕ¬≈– 52 ‡∑à“π—Èπ À“°‰¡àæ∫®÷ß

‰¡à “¡“√∂·¬°‚√§ÕÕ°‰¥â10
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 ÿ√“
π‘Ë«∑“ß‡¥‘ππÈ”¥’

π‘Ë«¢π“¥„À≠à (Macrolithiasis)
π‘Ë«¢π“¥‡≈Á° (Microlithiasis)

∂ÿßπÈ”∑“ß‡¥‘ππÈ”¥’
Choledochal cyst
Choledochocele/duplication cyst

§«“¡º‘¥ª°μ‘μ—Èß·μà°”‡π‘¥¢Õß√–∫∫∑“ß‡¥‘ππÈ”¥’
Annular pancreas
Anomalous pancreatobiliary junction

¿“«–¥Ÿ‚Õ¥’π—¡Õÿ¥μ—π
°“√Õÿ¥μ—π¢Õß afferent limb(Billroth II)
Atresia
Crohn’s disease
Diverticulum

¬“
 Acetaminophen
 Azathioprine
 Didanosine
 Erythromycin
 Estrogen
 Furosemide
 Histamine-2 receptor antagonists
 Mercaptopurine
 Methyldopa
 Metronidazole
 Nitrofurantoin
 NSAID
 Pentamidine
 Tetracycline
 Valproic acid
æ—π∏ÿ°√√¡

α-1 antitripsin deficiency
Cystic fibrosis
μ—∫ÕàÕπÕ—°‡ ∫æ—π∏ÿ°√√¡

‰¡à∑√“∫ “‡Àμÿ (IRAP)
Tropical
À≈Õ¥‡≈◊Õ¥Õ—°‡ ∫ (vasculitis)

Polyarteritis nodosa
Systemic lupus erythematosus

μ“√“ß∑’Ë 1 Etiologies of Recurrent Acute Pancreatitis

°“√μ‘¥‡™◊ÈÕ
·∫§∑’‡√’¬

Campylobacter jejuni
Legionella
Leptospirosis
Mycobacterium avium complex
Mycobacterium tuberculosis
Mycoplasma

ª√ ‘μ/æ¬“∏‘
Ascaris lumbricoides
Clonorchis sinensis
Cryptosporidium
Microsporitium

‰«√— 
Coxsakievirus
Cytomegalovirus
Echo virus
Epstein-Barr virus
‰«√— μ—∫Õ—°‡ ∫‡Õ,∫’, ’́
HIV
Mumps virus
Rubella virus
Varicella virus

‡¡μ“∫Õ≈‘°
¿“«–·§≈‡´’¬¡„π‡≈◊Õ¥ Ÿß
¿“«–‰μ√°≈’‡´Õ‰√¥å„π‡≈◊Õ¥ Ÿß

‡π◊ÈÕßÕ°¢Õß ampulla ·≈–μ—∫ÕàÕπ
‡π◊ÈÕßÕ°∏√√¡¥“ (benign)
¡–‡√Áß (malignant)

¿“«–·∑√°´âÕπ¢Õßμ—∫ÕàÕπÕ—°‡ ∫
Fistula/πÈ”„π∑âÕß (ascites)
Pseudocyst
π‘Ë«
Stricture

Primary sclerosing cholangitis
‚√§‰μ

‰μ«“¬‡√◊ÈÕ√—ß
°“√≈â“ß‰μ

Sphincter of Oddi dysfunction (SOD)
 “√æ‘…

¬“¶à“·¡≈ß°≈ÿà¡ÕÕ√å·°‚πøÕ ‡øμ
æ‘…·¡≈ßªÉÕß
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μ“√“ß∑’Ë 2 TNM/UICC staging system for ampullary adenocarcinoma

TNM stage Criteria

Tx Primary tumor cannot be assessed
T0 No evidence of primary tumor
Tis Carcinoma in situ
T1a Tumor invades lamina propria
T1b Tumor invades muscularis propria
T2 Tumor invades perimuscular connective tissue without extension beyond se-

rosa or into liver
T3 Tumor invades serosa
OR Tumor invades one adjacent organ
OR Both (extension ≤2 cm into liver)
T4 Tumor extends >2 cm into liver
AND/OR Tumor extends into ≥2 adjacent organs (stomach, duodenum, colon, pan-

creas, omentum, extrahepatic bile ducts, liver)

Nx Regional lymph nodes cannot be assessed
N0 No regional lymph node metastasis
N1 Metastasis in cystic duct, pericholedochal, and/or hilar lymph nodes
N2 Metastasis into peripancreatic (head only), periduodenal, periportal, celiac and/

or superior mesenteric lymph nodes

Mx Distant metastases cannot be assessed
M0 No distant metastases
M1 Distant metastases

AJCC/UICC Stage Tumor Node Metastases

0 Tis N0 M0
IA T1 N0 M0
IB T2 N0 M0
IIA T3 N0 M0
IIB T1-3 N1 M0
III T4 Any N M0
IV Any T Any N M1
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°“√ àÕß°≈âÕßμ√«®∑àÕ∑“ß‡¥‘ππÈ”¥’∑”„Àâ “¡“√∂‡ÀÁπ°âÕπ‰¥â™—¥‡®π‚¥¬¡’§«“¡

·¡àπ¬”Õ¬Ÿà∑’Ë√âÕ¬≈– 8817 √–À«à“ß°“√ àÕß°≈âÕß “¡“√∂μ—¥™‘Èπ‡π◊ÈÕ‰ªμ√«®·≈– “¡“√∂

„ à “¬√–∫“¬∑“ß‡¥‘ππÈ”¥’„π§√“«‡¥’¬«°—π À“°°âÕπ¡’¢π“¥„À≠à°«à“ 3 ´¡. „Àâ

§‘¥∂÷ß‡π◊ÈÕßÕ°™π‘¥¡–‡√Áß¡“°¢÷Èπ Õ¬à“ß‰√°Áμ“¡°“√μ—¥™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“‚¥¬

°“√ àÕß°≈âÕß¡’√“¬ß“πæ∫º≈≈∫≈«ß‰¥â∂÷ß√âÕ¬≈– 5011-16

°“√ª√–‡¡‘π√–¬–¢Õß‚√§π‘¬¡„™â tumor-node-metastasis (TNM) ´÷Ëß

‡ªìπ‡°≥±å¢Õß AJCC (American Joint Committee on Cancer)/UICC (Inter-

national Union Against Cancer)18 (μ“√“ß∑’Ë 2)

°“√√—°…“·≈–°“√æ¬“°√≥å‚√§

°“√√—°…“À“¬¢“¥§◊Õ°“√ºà“μ—¥ pancreatoduodenectomy (Whipple

operation)  à«π‡§¡’∫”∫—¥·≈–√—ß ’√—°…“¬—ß‰¡à¡’¢âÕ¡Ÿ≈™—¥‡®π °“√√–∫“¬∑“ß‡¥‘π

πÈ”¥’°àÕπ°“√ºà“μ—¥°√≥’∑’Ë‰¡à¡’°“√°“√μ‘¥‡™◊ÈÕ„π∑àÕπÈ”¥’¢âÕ¡Ÿ≈¬—ß‡ªìπ∑’Ë‚μâ·¬âß°—πÕ¬Ÿà19

Õ—μ√“°“√√Õ¥™’«‘μ∑’Ë 5 ªï¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ëæ∫°“√°√–®“¬¢Õß‡π◊ÈÕßÕ°‰ª¬—ß

μàÕ¡πÈ”‡À≈◊ÕßÕ¬Ÿà∑’Ë√âÕ¬≈– 68-78  à«π„π°≈ÿà¡∑’Ë¡’°“√°√–®“¬¢Õß‡π◊ÈÕßÕ°‰ª¬—ßμàÕ¡

πÈ”‡À≈◊Õß·≈â«æ∫«à“‡À≈◊Õ‡æ’¬ß√âÕ¬≈– 16-25 ‡∑à“π—Èπ20-21
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