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√Ÿâ ÷° à«πª≈“¬º‘¥ª√°µ‘ ÷́Ëß¡’º≈µàÕ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬. ºŸâ√“¬ß“π®÷ß∑”°“√»÷°…“ ”√«®§«“¡™ÿ°
¢Õß¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬º‘¥ª√°µ‘„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’·≈–ªí®®—¬‡ ’Ë¬ß¥â“π
 ∂“π¿“æºŸâªÉ«¬, ¬“·≈–√–¬–‡«≈“∑’Ë‰¥â√—∫, ¿“«–·∑√°´âÕπ, æƒµ‘°√√¡, ·≈–º≈°“√µ√«®∑“ßÀâÕß
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‡«≈“ ÒÚ ‡¥◊Õπ (æ.». Úıı) ‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°°“√ —́°ª√–«—µ‘, µ√«®√à“ß°“¬∑“ß√–∫∫ª√– “∑
·≈–µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ‰ª∑”°“√«‘‡§√“–Àå.
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º‘¥ª√°µ‘√âÕ¬≈– ÛÚ, ‰√âÕ“°“√√âÕ¬≈– Ú¯ ·≈–¡’Õ“°“√√âÕ¬≈– ˜Ú, ·≈–æ∫ªí®®—¬‡ ’Ë¬ß°“√‡°‘¥¿“«–
‰¥â·°à §«“¡ Ÿß, °“√ Ÿ∫∫ÿÀ√’Ë, ¿“«– ’́√—Ë¡æ√àÕß·Õ≈∫Ÿ¡‘π ·≈–‰¥â√—∫¬“ø≈Ÿ‚§π“‚´≈ ‚¥¬¡’§à“æ’ .ÚÒ,
.Ùı, .Ù˜ ·≈– .ÛÚ µ“¡≈”¥—∫, ·µà°“√»÷°…“·∫∫«‘‡§√“–ÀåæÀÿ§Ÿ≥ (multivariate analysis)
‰¡àæ∫«à“¡’ªí®®—¬‡ ’Ë¬ß¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬º‘¥ª√°µ‘Õ¬à“ß¡’π—¬ ”§—≠.

§” ”§—≠: ¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬º‘¥ª√°µ‘, ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’

Abstract Prevalence and Risk Factors of Distal Sensory Polyneuropathy among HIV Patients
Attending Kanthrarawichai Hospital, Mahasarakham Province
Chestha  Patcharawethin*
*Katharawichai Hospital, Mahasarakham Province

Distal sensory polyneuropathy (DSPN) has commonly been found in HIV patients.
This cross-sectional study was carried out in the period January 1 to December 31, 2007 in
order to determine the prevalence and risk factors of distal sensory polyneuropathy (DSPN)
in 100 outpatients treated for HIV infection at the infectious clinic of Kanthrarawichai Hos-
pital.  The criteria for the diagnosis of DSPN was one of the following neurological signs,
i.e., decreased or absent ankle jerks, decreased or absent vibratory perceptions at the toes, or
decreased pinprick or temperature sensation in the area of stocking distribution. Subjects
were classified at each visit as being asymptomatic DSPN (ADSPN) (signs only) or symp-
tomatic DSPN (SDSPN), on the notification of numbness, paresthesia or pain.

Of the total, 32 percent of the subjects met the criteria of DSPN, 28 percent were classi-
fied as ADSPN, and 72 percent SDSPN.  Height, cigarette smoking, hypoalbuminemia and
taking fluconazole were risk factors, with the P-values being 0.021, 0.045,0.047 and 0.032,
respectively, using univariate analysis.  However, multivariate analysis did not show sig-
nificant risk factor association between HIV patients and those with DSPN.  It was con-
cluded that there were no significant risks factors for DSPN in HIV-infected patients.

Key words:  distal sensory polyneuropathy, HIV-infected patients, DSPN risk factors
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˜Ù¯

¿Ÿ¡‘À≈—ß·≈–‡Àµÿº≈

¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬º‘¥ª√°µ‘

(distal sensory polyneuropathy; DSPN) æ∫„πºŸâªÉ«¬µ‘¥

‡™◊ÈÕ‡Õ™‰Õ«’√âÕ¬≈– Òı-ı(Ò,Ú), æ∫∫àÕ¬„π√–¬–∑â“¬¢Õß‚√§

‚¥¬ºŸâªÉ«¬¡’Õ“°“√ª«¥ª≈“¬‡∑â“∑—Èß Ú ¢â“ß √à«¡°—∫°“√√—∫√Ÿâ

§«“¡√Ÿâ ÷°º‘¥ª√°µ‘ (paresthesia) ·≈–Õ“°“√™“. °“√µ√«®

√à“ß°“¬®–æ∫√’‡ø≈Á°´å¢âÕ‡∑â“≈¥≈ßÀ√◊ÕÀ“¬‰ª ·≈–°“√≈¥≈ß

¢Õß°“√√—∫√Ÿâ§«“¡√Ÿâ ÷°¥â“πµà“ß Ê ‰¥â·°à §«“¡√—∫√Ÿâ°“√ —Ëπ

 –‡∑◊Õπ, §«“¡‡®Á∫ª«¥, ·≈–Õÿ≥À¿Ÿ¡‘‡∑â“∫√‘‡«≥ «¡∂ÿß‡∑â“.

°“√ÕàÕπ·√ß¢Õß°≈â“¡‡π◊ÈÕæ∫‰¥â·µà‰¡à∫àÕ¬(Û).

ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’¬—ß¡’¿“«–·∑√°´âÕπ ”§—≠®“°°“√

√—°…“Õ’°Õ¬à“ßÀπ÷Ëß §◊Õ °“√‡°‘¥¿“«–‡ âπª√– “∑ à«π√Õ∫ ∂Ÿ°

æ‘… (toxic peripheral neuropathy; TPN) ‡™àπ‰¥â√—∫¬“

µâ“π‰«√— ∫“ß™π‘¥ ‡™àπ  µ“«Ÿ¥’π (d4T)(Ù-˜). §«“¡·µ°µà“ß

√–À«à“ß TPN °—∫ DSPN §◊Õ Õ“°“√ª«¥¢Õß TPN ®–‡°‘¥

¢÷Èπ∑—π∑’∑—π„¥, °“√¥”‡π‘π‚√§√ÿπ·√ß·≈–¡“°¢÷Èπ§àÕπ¢â“ß‡√Á«,

·≈–‡¡◊ËÕÀ¬ÿ¥¬“Õ“®æ∫Õ“°“√‡≈«≈ß„π™à«ß Ù-¯  —ª¥“Àå·√°.

À≈—ß®“°π—ÈπºŸâªÉ«¬®–¡’Õ“°“√¥’¢÷Èπ  à«π®–À“¬À√◊Õ‰¡à¢÷ÈπÕ¬Ÿà

°—∫ºŸâªÉ«¬¡’ DSPN Õ¬Ÿà°àÕπÀ√◊Õ‰¡à. ¢≥–‡¥’¬«°—π°Á¡’¬“À≈“¬

™π‘¥∑’Ë∑”„Àâ‡°‘¥¿“«– DSPN ∫àÕ¬¢÷Èπ ‡™àπ‡¡◊ËÕ„™â√à«¡°—∫¬“

µâ“π‰«√—  ‡™àπ Œ—¬¥√ÁÕ°´’¬å¬Ÿ‡√’¬√à«¡°—∫ ddI À√◊Õ d4T, ‰Õ‚ 

‰πÕ–´‘¥√—°…“ºŸâªÉ«¬«—≥‚√§. „π∫“ß°“√»÷°…“√“¬ß“π«à“‡´≈≈å

’́¥’Ù ∑’ËµË”≈ß‡ªìπµ—«æ¬“°√≥å°“√‡°‘¥ DSPN ‰¥â(¯). ·µà∫“ß°“√

»÷°…“‰¡àæ∫§«“¡ —¡æ—π∏å¥—ß°≈à“«(Ò).

 ¿“«– DSPN ‡ªìπªí≠À“ ”§—≠µàÕ§ÿ≥¿“æ™’«‘µ ‡æ√“–

°“√‡®Á∫ª«¥√ÿπ·√ß®–∑”„ÀâºŸâªÉ«¬‰¡à “¡“√∂¥”‡π‘π™’«‘µ

ª√–®”«—πµ“¡ª√°µ‘‰¥â. ‡π◊ËÕß®“°¢âÕ¡Ÿ≈‡À≈à“π’È à«π„À≠à‡ªìπ

º≈°“√»÷°…“„πµà“ßª√–‡∑» ·≈–„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬¡’

§«“¡®”‡ªìπ∑’Ë®–µâÕß∑√“∫«à“§«“¡™ÿ°·≈–ªí®®—¬‡ ’Ë¬ß¢Õß

DSPN ¡’Õ–‰√∫â“ß ‡æ◊ËÕ‡ªìπ·π«∑“ß„π°“√√—°…“·≈–¥Ÿ·≈

ºŸâªÉ«¬‡Õ™‰Õ«’„Àâ¥’¢÷Èπ ºŸâ«‘®—¬®÷ß∑”°“√»÷°…“§«“¡™ÿ°·≈–

ªí®®—¬‡ ’Ë¬ß¢Õß DSPN §√—Èßπ’È.

√–‡∫’¬∫«‘∏’»÷°…“

∑”°“√»÷°…“·∫∫¿“§µ—¥¢«“ß„πºŸâªÉ«¬‡Õ™‰Õ«’ ∑’Ë¡“√—∫

°“√√—°…“∑’Ë‚√ßæ¬“∫“≈°—π∑√«‘™—¬ ·≈– ¡—§√„®„Àâµ√«®·≈–

‡°Á∫¢âÕ¡Ÿ≈ Ò §π„π™à«ß«—π∑’Ë Ò ¡°√“§¡ - ÛÒ ∏—π«“§¡

Úıı. ºŸâªÉ«¬¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬º‘¥

ª√°µ‘À¡“¬∂÷ßºŸâ∑’Ë¡’Õ“°“√º‘¥ª√°µ‘Õ¬à“ßπâÕ¬ Ò ¢âÕ¥—ßπ’È

Ò. √’‡ø≈Á°´å¢âÕ‡∑â“≈¥≈ßÀ√◊ÕÀ“¬‰ª.

Ú. §«“¡√—∫√Ÿâ ÷°°“√ —Ëπ –‡∑◊Õπ¢Õßπ‘È«À—«·¡à‡∑â“

πâÕ¬°«à“ Ò «‘π“∑’.

Û. °“√√—∫√Ÿâ ÷°‡¢Á¡·∑ßÀ√◊ÕÕÿ≥À¿Ÿ¡‘º‘¥ª√°µ‘„π

∫√‘‡«≥‡∑â“∑àÕπ∑’Ë «¡∂ÿß‡∑â“.

DSPN ·∫àßÕÕ°‡ªìπ Ú ™π‘¥§◊Õ

Ò. ™π‘¥‰√âÕ“°“√ (ADSPN) §◊ÕºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√

¡’·µàÕ“°“√· ¥ß.

Ú. ™π‘¥¡’Õ“°“√ (SDSPN) §◊Õ æ∫∑—ÈßÕ“°“√·≈–

Õ“°“√· ¥ß.

ª√–™“°√µ—«Õ¬à“ß∑’Ë»÷°…“‡ªìπºŸâªÉ«¬™“¬À√◊ÕÀ≠‘ß∑’Ë‰¥â√—∫

°“√«‘π‘®©—¬«à“‡ªìπºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ∑’Ë¡’Õ“¬ÿ¡“°°«à“ ÒÙ ªï

‡æ√“–°“√»÷°…“µâÕß‰¥â√—∫§«“¡√à«¡¡◊Õ„π°“√µ√«®√à“ß°“¬

‚¥¬‡©æ“–°“√µ√«®∑“ß√–∫∫ª√– “∑ (∂â“‡ªìπ‡¥Á°Õ“®‰¥â√—∫

§«“¡√à«¡¡◊ÕπâÕ¬ ·≈–°“√·ª≈º≈°“√µ√«®√à“ß°“¬Õ“®º‘¥

æ≈“¥‰¥â) ·≈– ¡—§√„®‡¢â“√à«¡‚§√ß°“√«‘®—¬.

ªí®®—¬∑’ËµâÕß°“√»÷°…“ §◊Õ

Ò. ¢âÕ¡Ÿ≈æ◊Èπ∞“π¥â“πª√–™“°√ (demographic

data) ‰¥â·°à ‡æ», Õ“¬ÿ, °“√»÷°…“, °“√¥◊Ë¡ ÿ√“, °“√ Ÿ∫∫ÿÀ√’Ë

·≈–ª√–«—µ‘°“√µ‘¥‡™◊ÈÕ.

Ú. √–¬–‚√§‡Õ™‰Õ«’ ‰¥â·°à ‰√âÕ“°“√, ¡’Õ“°“√, ·≈–

√–¬–¿Ÿ¡‘§ÿâ¡°—π‡ ◊ËÕ¡ (acquired immune deficiency syn-

drome; AIDS).

Û. °“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“  (opportunistic infection;

OI) ‰¥â·°à «—≥‚√§, ‡™◊ÈÕ√“,  —µ«å‡´≈≈å‡¥’¬«, ‡ŒÕ√åªï ‰«√— .

Ù. ¬“∑’Ë„™â ‰¥â·°à ¬“µâ“π‰«√— , ¬“∫”∫—¥·≈–ªÑÕß°—π

°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ .
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ı. º≈°“√µ√«®∑“ßÀâÕßªÆ‘∫—µ‘°“√ ‰¥â·°à °“√µ√«®

‡≈◊Õ¥§√∫, °“√π—∫‡´≈≈å´’¥’Ù, ª√‘¡“≥‰«√— „π‡≈◊Õ¥, °“√

µ√«®Àπâ“∑’Ëµ—∫, πÈ”µ“≈„π‡≈◊Õ¥, ∫’¬Ÿ‡ÕÁπ, §√’Õ–∑‘π’π, ·Õ

≈∫Ÿ¡‘π·≈–°≈Õ∫Ÿ≈‘π„π´’√—Ë¡, ·≈–«‘µ“¡‘π∫’ÒÚ„π´’√—Ë¡.

ˆ. √–¬–‡«≈“°“√„™â¬“µâ“π‰«√—  Ÿµ√µà“ß Ê.

‡°≥±å°“√§—¥µ—«Õ¬à“ßÕÕ° ‰¥â·°à ºŸâªÉ«¬∑’Ë‰¡à ¡—§√„®‡¢â“

‚§√ß°“√, ºŸâªÉ«¬∑’ËÕ“®¡’ªí≠À“®“°¿“«–‡ âπª√– “∑º‘¥ª√°µ‘

®“° “‡ÀµÿÕ◊Ëπ ‡™àπ ‚√§‡∫“À«“π, ‚√§‰µ‡√◊ÈÕ√—ß, ‚√§¡–‡√Áß,

‰¥â√—∫¬“‡§¡’∫”∫—¥, ‚√§µ—∫‡√◊ÈÕ√—ß.

‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√»÷°…“ :

Ò. ·∫∫ —¡¿“…≥å ‡æ◊ËÕ‡°Á∫¢âÕ¡Ÿ≈æ◊Èπ∞“π.

Ú. ‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬‡æ◊ËÕ‡°Á∫º≈°“√µ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√ ·≈–º≈°“√µ√«®√à“ß°“¬·≈–°“√µ√«®∑“ß

√–∫∫ª√– “∑ ‚¥¬‡©æ“–¥â“π°“√√—∫√Ÿâ ÷°¢Õß·¢π¢“®“°°“√

µ√«®·∫∫¡“µ√∞“π ‰¡à°àÕ„Àâ‡°‘¥∫“¥·º≈·≈–°“√ Ÿ≠‡ ’¬‡≈◊Õ¥

‚¥¬‰¡à¡’°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ‘Ë¡‡µ‘¡.

«‘‡§√“–Àå¢âÕ¡Ÿ≈∑—ÈßÀ¡¥∑“ß ∂‘µ‘¥â«¬‚ª√·°√¡ STATA

§”π«≥À“§«“¡∂’Ë §à“√âÕ¬≈–·≈–§à“‡∫’Ë¬ß‡∫π¡“µ√∞“π ‡æ◊ËÕ

Õ∏‘∫“¬§«“¡™ÿ°¢Õß‚√§. ‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß√–À«à“ß

¢âÕ¡Ÿ≈µ—«·ª√µà“ß Ê ‚¥¬„™â°“√∑¥ Õ∫∑’, Man Witney U test,

Fisher Exact test ·≈–‰¶- ·§«√å À“§«“¡ —¡æ—π∏å√–À«à“ß

¢âÕ¡Ÿ≈∑—Ë«‰ª°—∫¿“«–‡ âπª√– “∑√—∫§«“¡√Ÿâ ÷° à«πª≈“¬,

«‘‡§√“–Àå·∫∫≈”¥—∫™—Èπ‡æ◊ËÕæ‘®“√≥“Õ—πµ√°‘√‘¬“¢Õßµ—«°«π.

®“°π—Èπ«—¥√–¥—∫§«“¡ —¡æ—π∏å‚¥¬„™â«‘∏’≈Õ®‘ µ‘§∂¥∂Õ¬æÀÿ§Ÿ≥

: °“√µ—¥ÕÕ°¬âÕπÀ≈—ß∑’Ë√–¥—∫§«“¡§«“¡‡™◊ËÕ¡—Ëπ §à“æ’< .ı.

º≈°“√»÷°…“

ºŸâªÉ«¬∑’Ë»÷°…“ Ò §π ‡ªìπ™“¬ Ùˆ §π ·≈–À≠‘ß ıÙ

§π, Õ“¬ÿ‡©≈’Ë¬ Û˜.¯ ªï.  “‡Àµÿ¢Õß°“√‰¥â√—∫‡™◊ÈÕ‡Õ™‰Õ«’®“°

°“√µ‘¥µàÕ∑“ß‡æ» —¡æ—π∏å ̄ Ù §π, ®“°°“√„™â¬“‡ æµ‘¥ Ú §π,

·≈–‰¡à∑√“∫¢âÕ¡Ÿ≈ ÒÙ §π. ∑ÿ°√“¬ªØ‘‡ ∏°“√„™â¬“‡ æµ‘¥„π

ªí®®ÿ∫—π. µ√«®æ∫¿“«–‡ âπª√– “∑√—∫√Ÿâ§«“¡√Ÿâ ÷° à«πª≈“¬

º‘¥ª√°µ‘ ÛÚ §π (√âÕ¬≈– ÛÚ) ‡ªìπºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√·µà

µ√«®√à“ß°“¬æ∫§«“¡º‘¥ª√°µ‘ ˘ §π (√âÕ¬≈– Ú¯.Ò) ·≈–

ºŸâªÉ«¬∑’Ë¡’§«“¡√Ÿâ ÷°º‘¥ª√°µ‘ (™“, ‡®Á∫, ª«¥ª≈“¬ª√– “∑)

√à«¡°—∫µ√«®√à“ß°“¬æ∫§«“¡º‘¥ª√°µ‘¢Õß‡ âπª√– “∑ ÚÛ §π

(√âÕ¬≈– ˜Ò.˘).

®“°°“√‡ª√’¬∫‡∑’¬∫√âÕ¬≈–·≈–§à“‡©≈’Ë¬¢Õßªí®®—¬æ◊Èπ∞“π

°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ , √–¬–¢Õß‚√§‡Õ™‰Õ«’, ¬“µâ“π‰«√— ∑’Ë„™â,

¬“√—°…“‚√§µ‘¥‡™◊ÈÕÕ◊Ëπ Ê °—∫º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

¢ÕßºŸâªÉ«¬∑—Èß Õß°≈ÿà¡ (ADSPN ·≈– SDSPN) ‚¥¬„™â°“√

∑¥ Õ∫∑’, °“√∑¥ Õ∫ Man Witney U, °“√∑¥ Õ∫ Fisher

Exact ·≈–‰¶- ·§«√å æ∫«à“ªí®®—¬∑’Ë¡’§«“¡‡ ’Ë¬ßÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘§◊Õ §«“¡ Ÿß (§à“æ’ = .ÚÒ), °“√ Ÿ∫∫ÿÀ√’Ë (§à“æ’

= .Ùı), ¿“«–‡≈◊Õ¥æ√àÕß·Õ≈∫Ÿ¡‘π (§à“æ’ = .Ù˜) ·≈–

°“√‰¥â√—∫¬“ø≈Ÿ‚§π“‚´≈ (§à“æ’ = .ÛÚ).  ”À√—∫¬“µâ“π

‰«√— ·µà≈–™π‘¥·≈–¬“Õ◊Ëπ Ê ‡™àπ ·¥æ‚ π, ·∫§∑√‘¡, ¬“

µâ“π«—≥‚√§, Õ–»—¬‚§≈«’√å, ·Õ¡‚ø‡∑Õ√‘»‘π ∫’, ‚§‰∑√¡Õ°´“

‚´≈, §≈‘π¥“¡—¬»‘π ‰¡à¡’§«“¡‡°’Ë¬«¢âÕß°—∫ªí®®—¬‡ ’Ë¬ß∑’Ë®–

∑”„Àâ‡°‘¥¿“«–π’È. √“¬≈–‡Õ’¬¥¢Õß¢âÕ¡Ÿ≈· ¥ß„πµ“√“ß∑’Ë Ò-Û.

º≈°“√µ√«®∑“ßÀâÕßªÆ‘∫—µ‘°“√· ¥ß„πµ“√“ß∑’Ë Ù.  ”À√—∫

Õ“¬ÿæ∫«à“Õ“¬ÿ¡“°¡’‚Õ°“ ‡ªìπ DSPN ¡“°°«à“·µà‰¡à¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ (§à“æ’ = .˘). πÕ°®“°π’Èæ∫«à“√–¬–‡«≈“

¢Õß°“√„Àâ¬“µâ“π‰«√—  AZT ∑’Ëπ“π°«à“¡’‚Õ°“ ‡ªìπ DSPN µË”

(§à“æ’ = .ı).

®“°°“√∑”«‘‡§√“–Àå‡æ‘Ë¡‡µ‘¡·∫∫æÀÿ§Ÿ≥ ‚¥¬„™â ¡°“√

≈Õ®‘ µ‘§∂¥∂Õ¬æÀÿ§Ÿ≥ ‰¡àæ∫ªí®®—¬‡ ’Ë¬ß∑’Ë¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘µàÕ°“√‡°‘¥‚√§ DSPN.

«‘®“√≥å

°“√»÷°…“¢Õß McArthur ·≈–§≥–Ò æ∫Õÿ∫—µ‘°“√¢Õß

DSPN §àÕπ¢â“ß Ÿß §◊Õ√âÕ¬≈– Ûı ·≈–ºŸâªÉ«¬¿“«– DSPN

¡—°¡’¿Ÿ¡‘§ÿâ¡°—πÕ¬Ÿà„π√–¥—∫∫°æ√àÕßª“π°≈“ß∂÷ß¡“°. ªí®®—¬∑’Ë

 —¡æ—π∏å°—∫ DSPN §◊Õ ‡æ» ·≈–°“√„™â¬“‰¥¥’ÕÕ°´’¬åπŸ§≈’‚Õ

‰ ¥å. Õ¬à“ß‰√°Áµ“¡¬—ß‰¡à¡’°“√§âπæ∫ªí®®—¬∑’Ë¡’º≈µàÕ¿“«–

DSPN Õ¬à“ß¡’π—¬ ”§—≠

°“√»÷°…“§√—Èßπ’È∑”„πª√–™“°√‰∑¬∑’Ëµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ Ò

§π æ∫§«“¡™ÿ°„π°“√‡°‘¥¿“«– DSPN √âÕ¬≈– ÛÚ ´÷Ëß
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µ“√“ß∑’Ë Ò ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ë¡’À√◊Õ‰¡à¡’ DSPN

‰¡à¡’ DSPN ˆ¯ √“¬ ¡’ DSPN ÛÚ √“¬
¢âÕ¡Ÿ≈ §à“æ’

√“¬ (%) √“¬ (%)

‡æ» .ˆˆ

™“¬ Ú˜ (Û˘.˜) Ò˘ (ı˘.Ù)

À≠‘ß ÙÒ (ˆ.Û) ÒÛ (Ù.ˆ)

°“√¥Ÿ·≈µπ‡Õß

 Ÿ∫∫ÿÀ√’Ë Ú (Ú˘.Ù) Òˆ (ı) .Ùı

‰¡à Ÿ∫∫ÿÀ√’Ë Ù¯ (˜.ˆ) Òˆ (ı)

¥◊Ë¡‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å Ú˘ (ÙÚ.ˆ) Ò˜ (ıÛ.Ò) .ÛÚ˜

‰¡à¥◊Ë¡ Û˘ (ı˜.Ù) Òı (Ùˆ.˘)

‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ 

PPE ÒÙ (Ú.ˆ) Ò (ÒÙ.˜) .ÚÙÙ

Oral thrush ˘ (ÒÛ.Ú) ¯ (Úı) .ÒÙÙ

«—≥‚√§ Òı (ÚÚ.Ò) Ù (ÒÚ.ı) .Úıˆ

PCP ˜ (Ò.Û) ˜ (ÚÒ.˘) .ÒÒ˘

ßŸ «—¥ Ò (Ò.ı) Ò (Û.Ò) .ı¯Ò

‡√‘¡ Ò (Ò.ı) Ò (Û.Ò) .ı¯Ò

§√‘¬åª‚µ§Õ§‚§ ‘  Ò (Ò.ı) Û (˘.Ù) .ˆ

AIDS dementia complex ¯ (ÒÒ.¯) ı (Òı.ˆ) .ı˘Ú

¬“

AZT Òı (ÚÚ.Ò) ˜ (ÚÒ.˘) .ÛıÛ

Lamivudine Û˘ (ı˜.Ù) Ò˜ (ıÛ.Ò) .ÛÛÒ

Stavudine Û¯ (ıı.˘) Òˆ (ı) .ı¯Ú

Nevirapine ÛÛ (Ù¯.ı) Òˆ (ı) .˘Ùı

GPO-vir Ú¯ (ÙÒ.Ú) ÒÚ (Û˜.ı) .Ùı

Efavarienz ÒÛ (Ò˘.Ò) ı (Òı.ˆ) .ˆ˜Ú

Fluconazole Ú˘ (ÙÚ.ˆ) ÚÒ (ˆı.ˆ) .ÛÚ

À¡“¬‡Àµÿ: PPE = pruritic papular eruption, PCP = pneumocystis carinii pneumonia, AIDS = acquired immuno deficiency syndrome, AZT =
zidovudine,

 ∂‘µ‘∑’Ë„™â : °“√∑¥ Õ∫∑’, Man Witney U test, Fisher Exact test ·≈–‰¶- ·§«√å

µ“√“ß∑’Ë Ú ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑’Ë»÷°…“‚¥¬‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬√–À«à“ß°≈ÿà¡¡’À√◊Õ‰¡à¡’ DSPN

¢âÕ¡Ÿ≈ ‰¡à¡’ DSPN (ˆ¯ √“¬)  ¡’ DSPN (ÛÚ √“¬) §à“æ’

Õ“¬ÿ (ªï) Ûˆ.Ò ± ¯.ˆÙ ÙÒ.Ú¯ ± Ò.Ú˘ .˘

ππ.µ—« (°°.) ıÚ.˜Ò ± ¯.˘ˆ ıˆ.Û˜ ± Ò.ı .Ú¯ˆ

§«“¡ Ÿß (´¡.) Òı˘.Ùˆ ± ˜.ÚÚ ÒˆÛ.ıÚ ± ¯.ı˘ .ÚÒ

 ∂‘µ‘∑’Ë„™â : °“√«‘‡§√“–ÀåæÀÿ§Ÿ≥ ‚¥¬„™â ¡°“√≈Õ®‘ µ‘§∂¥∂Õ¬æÀÿ§Ÿ≥



Journal of Health Systems Research Vol. 2 No. 1 Jan.-Mar. (Supplement 3)  2008

˜ıÒ

¢âÕ¡Ÿ≈∑’Ë‰¥â‰¡à·µ°µà“ß®“°°“√»÷°…“¢Õßµà“ßª√–‡∑». °“√

»÷°…“À“ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥¿“«– DSPN ‰¡àæ∫ªí®®—¬„¥∑’Ë

¡’§«“¡ —¡æ—π∏å°—∫ DSPN Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ·µà

¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“π’È¡’®ÿ¥∑’Ëπà“ π„®§◊ÕºŸâªÉ«¬∑’Ë‰¥â√—∫¬“

µâ“π‰«√—  ‚¥¬‡©æ“– d4T ·≈– 3TC ´÷Ëßπà“®–æ∫º≈¢â“ß‡§’¬ß

®“°¬“‰¥â‡π◊ËÕß®“°‡§¬¡’√“¬ß“πº≈¢â“ß‡§’¬ß¢Õß¬“∑”„Àâ‡°‘¥

¿“«–‡ âπª√– “∑∂Ÿ°æ‘… ·µà®”π«πºŸâªÉ«¬∑’Ë‡°‘¥ DSPN ·≈–

‰¡à‡°‘¥¡’ —¥ à«π‡∑à“ Ê °—π. πÕ°®“°π’È‡¡◊ËÕ«‘‡§√“–Àå√–¬–‡«≈“

„π°“√°‘π¬“µâ“π‰«√— æ∫«à“°≈ÿà¡∑’Ë‰¥â√—∫¬“µâ“π‰«√—  AZT

‡ªìπ√–¬–‡«≈“π“πæÕ ¡§«√æ∫¿“«– DSPN πâÕ¬°«à“Õ¬à“ß

µ“√“ß∑’Ë Û ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬¥â“π°“√√—°…“‚¥¬‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬√–À«à“ß°≈ÿà¡¡’À√◊Õ‰¡à¡’ DSPN

¢âÕ¡Ÿ≈ ‰¡à¡’ DSPN (ˆ¯ √“¬) ¡’ DSPN (ÛÚ √“¬) §à“æ’

√–¬–‡«≈“‡ªìπ HIV (‡¥◊Õπ) ıÒ.¯ ± Ùˆ.ÚÚ Ù.Ùˆ ± ı.ı˘ .ˆÛÛ

√–¬–‡«≈“ Ÿ∫∫ÿÀ√’Ë (ªï) Úı.¯ ± ÒÛ.˜Ò ÒÙÒ.˜ı± ÒÒ.¯ .Ú˘ˆ

Duration of HAART ¢Õß¬“ Ú µ—« Ú˜.Ûˆ ± ÚÛ.Úı ˘.˜ı± Ò.ÚÛ .ÚÚ

Duration of HAART ¢Õß¬“ Û µ—« Ú.Û˜± Ò˘.ıÙ Ò˜.˘˜ ± Òı.Ù .ÙÚ˘

√–¬–‡«≈“„™â¬“ AZT (‡¥◊Õπ) Û˜.ÚÛ± Ú˘.Ò ¯.ˆ¯ ± ÒÒ.Ùı .ı

À¡“¬‡Àµÿ: HARRT = Highly active anti-retroviral therapy, AZT = zidovudine
 ∂‘µ‘∑’Ë„™â : °“√«‘‡§√“–ÀåæÀÿ§Ÿ≥„™â ¡°“√≈Õ®‘ µ‘§∂¥∂Õ¬æÀÿ§Ÿ≥

µ“√“ß∑’Ë Ù º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‚¥¬‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡¡’À√◊Õ‰¡à¡’ DSPN

°“√µ√«® ‰¡à¡’ DSPN (ˆ¯ √“¬) ¡’ DSPN (ÛÚ √“¬) §à“æ’

Hemoglobin (¡°./¥≈.) ÒÚ.Û ± Ú.Ù ÒÚ.¯Û± Ò.ıÛ .Û˘

Hematocrit (%) ÛÙ.ˆ ± ˜.˜˜ Ûˆ.˜± Ù.Ò˜ .ÙÙı

Platelet count (/¡≈.) ÚıÒ,Ò¯. ± ¯ı,˜ˆ.Û˘ ÚÙ˜,ÙÚÛ.¯± ¯ˆ,Ú˜Ò.˜Ù .ˆı˜

WBC from CBC (/¡≈.) ı,ı˜˜.Ùı ± Ú,Ò˜¯.ÙÒ ı,¯Òı.Û¯± Ú,Ú˘Û.ÚÙ .ÛÙÒ

Lymphocyte (%) ÛÚ.˜ı ± ÒÒ.˜¯ Ú˘.¯Ú± ÒÚ.ÚÒ .¯ı¯

Absolute lymphocyte count (/¡≈.) Ò,¯˘.Úˆ ± Ò,Ùı.˘ˆ Ò,˜ÛÒ.Û± ˘ıÙ.ˆÛ .˜¯ˆ

CD 4 cell count (/¡≈.) ÚÚ.ıˆ ± Ò˘ˆ.˘˜ Òˆ¯.¯± Ò¯˜.Ò .¯˘Ú

HIV viral load ÚÚÒ,ˆ˘Û.˜Û ± Ú˘ˆ,ÒÒÛ.˘Û Ò˜Ú,˜¯.¯Ú± ÚÙÚ,¯Ò˜.ÒÚ .Úˆ

Serum albumin (°./≈.) Ù.ÒÚ ± .Ûı Û.ˆÛ± Ò.Ù .Ù˜

Serum globulin (°./≈.) Û.˜ˆ ± Ò.Ù˘ Ù.Û± .Ù˜ .ÒÒı

Serum B12 (pg/mL)** ıı˜.Ùı ± Ú˘ˆ.¯Ú ııÙ.Ù± ÛˆÙ.Ûˆ .¯Ùı

Serum BUN (¡°./¥≈.) Ò.ÛÙ ± Ú.ÛÙ ÒÛ.˜± ı.Ùı .Úˆ

Serum creatinine (¡°./¥≈.) .ˆ˘ ± .ÚÚ .˜ˆ± .Òˆ .Ù˜˘

Serum fasting blood sugar (¡°./¥≈.) ¯˜.ˆ˘ ± ÒÒ.Ò ¯ˆ.ıÚ± ÒÛ.¯ˆ .ıı

SGOT (Àπà«¬/≈‘µ√) ÙÒ.Ùı ± ÚÛ.Òˆ Ûˆ.¯ˆ± Ò˜.ÒÒ .Ú¯Ò

SGPT (Àπà«¬/≈‘µ√) Ù.ˆ˜ ± Ú˜.˘ˆ Û¯.Òˆ± Û¯.Ù¯ .¯˜ı

À¡“¬‡Àµÿ: B12 = cobalamine, BUN = blood urea nitrogen, SGOT = serum aspartate aminotransferases, SGPT = Serum alanine aminotransferases
 ∂‘µ‘∑’Ë„™â : °“√«‘‡§√“–ÀåæÀÿ§Ÿ≥„™â ¡°“√≈Õ®‘ µ‘§∂¥∂Õ¬æÀÿ§Ÿ≥
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¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (§à“æ’ = .ı). ‡¡◊ËÕ»÷°…“„π°≈ÿà¡∑’Ë°‘π

¬“µâ“π‰«√— ∑’Ë‰¡à‡°‘¥¿“«– DSPN æ∫«à“¡’§à“´’¥’Ù ¡“°°«à“

°≈ÿà¡∑’Ë¡’¿“«– DSPN (´’¥’Ù „π°≈ÿà¡‰¡à¡’ DSPN ÚÚ±

Ò˘ˆ.˘˜; °≈ÿà¡¡’ DSPN Òˆ¯±Ò¯˜.Ò). ®“°®ÿ¥π’È· ¥ß

«à“°“√„™â¬“µâ“π‰«√— ∑”„ÀâºŸâªÉ«¬¡’¿Ÿ¡‘§ÿâ¡°—π¥’¢÷Èπ Õ“® àßº≈

∑”„Àâæ∫¿“«– DSPN ≈¥≈ß.
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