
π‘æπ∏åμâπ©∫—∫

ªí®®—¬∑’Ë —¡æ—π∏å°—∫§«“¡≈â¡‡À≈«¢Õß°“√„™â¬“
Streptokinase „π°“√√—°…“ºŸâªÉ«¬ STEMI:
°“√»÷°…“·∫∫¬âÕπÀ≈—ß
«μ“°“πμå   ÿ√“…Ø√å* √™π‘»  ‡¬Áπ ∫“¬*

≥—∞æ≈  ¢®√«‘∑¬“°ÿ≈* ‰°√ƒ°…å  ™«≈‘μ°ÿ≈*

°—≠≠“√—μπå  ‡À≈à“¬—ß* °ƒ¥“  ‡Õ◊ÈÕ°ƒ¥“∏‘°“√*

æ√æ‘¡≈  ªØ‘æ—∑∏å¥πμ√’* «‘π  ‡μ™–‡§À–°‘®†

*π—°»÷°…“·æ∑¬å Ωñ°À—¥ ≥ ‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’
†‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’
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∫∑§—¥¬àÕ ‚√§°≈â“¡‡π◊ÈÕÀ—«„®μ“¬‡©’¬∫æ≈—π™π‘¥ ST Elevated Myocardial Infarction (STEMI) ‡ªìπ¿“«–∑’Ë‡ªìπÕ—πμ√“¬

∂÷ß·°à™’«‘μ´÷ËßμâÕß°“√°“√√—°…“‡√àß¥à«π °“√√—°…“π’È√«¡∂÷ß°“√„Àâ¬“≈–≈“¬≈‘Ë¡‡≈◊Õ¥ ‡™àπ ¬“ Streptokinase °“√»÷°…“π’È¡’

«—μ∂ÿª√– ß§å ‡æ◊ËÕ ”√«®≈—°…≥–¢ÕßºŸâªÉ«¬ STEMI ∑’Ë —¡æ—π∏å°—∫§«“¡≈â¡‡À≈«¢Õß°“√√—°…“¥â«¬¬“ Streptokinase  ‚¥¬

»÷°…“·∫∫¬âÕπÀ≈—ß„πºŸâªÉ«¬ STEMI ∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’μ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.». 2554 ∂÷ß

30 ¡‘∂ÿπ“¬π æ.». 2556 §«“¡≈â¡‡À≈«¢Õß°“√√—°…“ºŸâªÉ«¬ STEMI ¥â«¬¬“ Streptokinase π‘¬“¡®“°°“√¡’ ST resolution

(STR) πâÕ¬°«à“ 50 %  √à«¡°—∫°“√§ßÕ¬Ÿà¢ÕßÕ“°“√‡®Á∫·πàπÀπâ“Õ°¢ÕßºŸâªÉ«¬¡“°°«à“ 90 π“∑’À≈—ß®“°‰¥â√—∫¬“ ¡’°“√

‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ Õ“¬ÿ, ‡æ», door-to-needle time, μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥, ª√–«—μ‘ Ÿ∫∫ÿÀ√’Ë, Killip classification, ·≈–

‚√§ª√–®”μ—« ‡™àπ §«“¡¥—π‚≈À‘μ Ÿß ·≈–À“§«“¡ —¡æ—π∏å√–À«à“ßμ—«·ª√μà“ßÊ °—∫§«“¡≈â¡‡À≈«¢Õß°“√√—°…“ºŸâªÉ«¬

√«¡∂÷ß‡°≥±å∑’Ë„™â«‘π‘®©—¬§«“¡≈â¡‡À≈«®“°°“√„™â¬“·μà≈–¢âÕ ¥â«¬·∫∫®”≈Õß Multiple logistic regression ∑’Ë√–¥—∫π—¬

 ”§—≠·Õ≈øÉ“‡∑à“°—∫ 0.05 º≈°“√»÷°…“ ¡’ºŸâªÉ«¬ STEMI ®”π«π∑—Èß ‘Èπ 93 §π Õ“¬ÿ‡©≈’Ë¬‡∑à“°—∫ 58 ªï ªí®®—¬∑’Ë¡’º≈μàÕ°“√¡’

STR <50% À≈—ß®“° 90 π“∑’ ‰¥â·°à °“√¡’‚√§§«“¡¥—π‚≈À‘μ Ÿß (OR 2.913, 95%CI: 1.014, 8.369), ºŸâªÉ«¬¡’ Killip class

>1 (OR 3.057, 95%CI: 1.053, 8.878) ·≈–°“√¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall (OR 7.018, 95%CI: 2.219,

22.199)  °“√§ßÕ¬Ÿà¢ÕßÕ“°“√‡®Á∫·πàπÀπâ“Õ°¢ÕßºŸâªÉ«¬¡“°°«à“ 90 π“∑’ —¡æ—π∏å°—∫°“√¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë

anterior wall (OR 5.09, 95%CI: 1.297, 19.973) §«“¡≈â¡‡À≈«¢Õß°“√√—°…“ºŸâªÉ«¬¥â«¬¬“ Streptokinase  —¡æ—π∏å°—∫

Killip class >1 (OR 3.652, 95%CI: 1.032, 12.921) ·≈–°“√¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall (OR 6.602,

95%CI 1.498, 29.089)  ·¡â«à“°“√„™â¬“ Streptokinase ®–¡’§«“¡‰¥â‡ª√’¬∫À≈“¬ª√–°“√°Áμ“¡ ·μàºŸâªÉ«¬ STEMI ∑’Ë¡’

‚√§§«“¡¥—π‚≈À‘μ Ÿß, ¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall, ·≈–¡’ Killip class >1 Õ“®¡’·π«‚πâ¡®–‰¥â√—∫

ª√–‚¬™πåπâÕ¬®“°°“√√—°…“‚¥¬„™â¬“ Streptokinase

§” ”§—≠ STEMI, Streptokinase, §«“¡≈â¡‡À≈«, ºπ—ßÀ—«„® anterior wall, Killip classification

Abstract Factors associated with Streptokinase failure in the treatment of STEMI patients: a retrospective
study
Vatakan Surat*, Rachanit Yensabai*, Nuttapol Khajonvittayakul*, Krirerk Chawalitkul*,
Kanyarat Laoyoung*, Krida Uakridathikarn*, Pornpimon Patipatdontri*, Win Techakehakij†

*Medical student at Suratthani Hospital, †Suratthani Hospital

ST Elevated Myocardial Infarction (STEMI) is a life-threatening condition that requires immediate
medical care; treatments include thrombolytic therapy e.g. Streptokinase. The objective of this study was
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¿Ÿ¡‘À≈—ß·≈–‡Àμÿº≈

√§°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π (Acute myocar-

dial infarction) ‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬¢Õß‚√§À—«„® ÷́Ëß‡ªìπ

ªí≠À“ ”§—≠∑“ß “∏“√≥ ÿ¢¢Õßª√–‡∑»‰∑¬·≈–¢Õß‚≈°

®“°¢âÕ¡Ÿ≈ ∂‘μ‘„πªï æ.». 2549 - 2553 æ∫«à“‚√§À—«„®‡ªìπ

 “‡Àμÿ„Àâª√–™“™π‡ ’¬™’«‘μ¡“°Õ—π¥—∫∑’Ë 4 ¢Õßª√–‡∑»‰∑¬

´÷Ëß∑”„Àâ Ÿ≠‡ ’¬ªï ÿ¢¿“«– ∑—Èß∑’Ë‡°‘¥®“°°“√‡®Á∫ªÉ«¬ °“√æ‘°“√

√«¡∂÷ß°“√‡ ’¬™’«‘μ(1)

‚√§°≈â“¡‡π◊ÈÕÀ—«„®μ“¬‡©’¬∫æ≈—π™π‘¥ ST Elevated

Myocardial Infarction (STEMI) ‡ªìπ°≈ÿà¡‚√§°≈â“¡‡π◊ÈÕ

À—«„®¢“¥‡≈◊Õ¥™π‘¥∑’Ë¡’Õ“°“√√ÿπ·√ß·≈–μâÕß°“√°“√√—°…“∑’Ë

∑ —π∑à«ß∑’ ‡æ◊ ËÕªÑÕß°—π‰¡à„Àâ‡° ‘¥°“√‡ ’¬™’« ‘μ°–∑—πÀ—π

‡π◊ËÕß®“°À—«„®≈â¡‡À≈«(2) ÷́Ëß·π«∑“ß°“√√—°…“ºŸâªÉ«¬ STEMI

§◊Õ °“√‡ªî¥À≈Õ¥‡≈◊Õ¥À—«„®‚§‚√π“√’Ë∑’ËÕÿ¥μ—π®“°≈‘Ë¡‡≈◊Õ¥

(Reperfusion therapy)  ‚¥¬ “¡“√∂∑”‰¥â 2 «‘∏’ ‰¥â·°à

1) °“√„™âÀ—μ∂°“√√—°…“‚√§À≈Õ¥‡≈◊Õ¥‚§‚√π“√’Ëºà“π “¬ «π

(Percutaneous coronary intervention, PCI) ·≈– 2) °“√

„Àâ¬“≈–≈“¬≈‘Ë¡‡≈◊Õ¥ ‡™àπ ¬“ Streptokinase ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

‡æ◊ËÕ‡ªî¥‡ âπ‡≈◊Õ¥‚§‚√π“√’Ë„Àâ¡’‡≈◊Õ¥‰ª‡≈’È¬ß°≈â“¡‡π◊ÈÕÀ—«„®∑’Ë

°”≈—ß¢“¥‡≈◊Õ¥‚¥¬‡√Á«∑’Ë ÿ¥ ‚¥¬¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ®”°—¥

∫√‘‡«≥¢Õß‡π◊ÈÕμ“¬„Àâ‡≈Á°∑’Ë ÿ¥ ·≈–≈¥Õ—μ√“°“√‡ ’¬™’«‘μ¢Õß

ºŸâªÉ«¬(3) ·¡â«à“ºŸâªÉ«¬ STEMI ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’°“√„Àâ¬“

Streptokinase ®–¡’Õ—μ√“°“√‡ ’¬™’«‘μÕ¬Ÿà∑’Ëª√–¡“≥ 3.5-14%

´÷Ëß Ÿß°«à“„π°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬«‘∏’ PCI ∑’Ë¡’Õ—μ√“°“√

‡ ’¬™’«‘μª√–¡“≥ 2.7-8%(4) ·μà°“√√—°…“‚¥¬«‘∏’°“√„Àâ¬“

Streptokinase ¡’¢âÕ¥’§◊Õ‰¡à®”‡ªìπμâÕß„™â∑’¡ºŸâ™”π“≠°“√

·≈–‡§√◊ËÕß¡◊Õ‡©æ“–„π°“√∑”À—μ∂°“√

®“°°“√∑∫∑«π«√√≥°√√¡ æ∫ß“π«‘®—¬∑’ Ë· ¥ß∂÷ß

ªí®®—¬∑’Ë¡’º≈μàÕ°“√√—°…“ºŸâªÉ«¬ STEMI ¥â«¬¬“ Streptoki-

nase ‚¥¬¥Ÿ®“°°“√¡’§≈◊Ëπ‰øøÑ“À—«„®∑’Ë≈¥≈ß À√◊Õ ST seg-

ment resolution (STR) ‚¥¬°“√»÷°…“Àπ÷Ëß∑’Ë∑”„πºŸâªÉ«¬

STEMI ™“«∫—ß°≈“‡∑»∑’Ë‰¥â√—∫ Streptokinase ®”π«π 187

§π ∑’Ë Coronory care unit, North East Medical College

æ∫«à“‚√§‡∫“À«“π‡ªìπªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß§«“¡≈â¡

‡À≈«„π°“√√—°…“¥â«¬¬“ Streptokinase „πºŸâªÉ«¬(5)

«‘√—μπå ÕàÕπ»√’ ‰¥â∑”°“√»÷°…“§«“¡ —¡æ—π∏å¢Õß STR °—∫

Õ—μ√“°“√‡ ’¬™’«‘μ·≈–¿“«–·∑√° ấÕπ¢ÕßºŸâªÉ«¬ STEMI ®”π«π

95 §π∑’Ë‰¥â√—∫¬“ Streptokinase „π‚√ßæ¬“∫“≈‡æ™√∫Ÿ√≥å

μ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.». 2553 ∂÷ß«—π∑’Ë 31 °√°Æ“§¡ æ.».

2555 º≈°“√»÷°…“æ∫«à“°“√∑’ËºŸâªÉ«¬¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë

anterior wall  —¡æ—π∏å°—∫°“√æ∫ STR<50% ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâ

ªÉ«¬¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë Inferior wall πÕ°®“°π—Èπ

to explore the characteristics of STEMI patients associated with medication failure in the use of Streptoki-
nase. Method: A retrospective study was conducted in STEMI patients who were admitted to Suratthani
Hospital from 1st January 2011 to 30th June 2013. Failed Streptokinase is defined as ST resolution (STR)
<50% and ongoing chest pain >90 minutes after receiving medication. Data, including age, sex, door-to-
needle time, wall of infarction, smoking status, Killip classification, and underlying diseases such as hy-
pertension, were collected. Multiple logistic regression models were used to explore the association be-
tween these covariates and failed Streptokinase, as well as each of the criteria used to define failed Strep-
tokinase, with a significance level of 0.05.  A total number of 93 STEMI patients were identified, with a
mean age of 58. Factors significantly associated with STR <50% after 90 minutes are hypertension (OR
2.913, 95%CI: 1.014, 8.369), Killip class >1 (OR 3.057, 95%CI: 1.053, 8.878), and having anterior wall infarc-
tion (OR 7.018, 95%CI: 2.219, 22.199). There is an association between ongoing chest pain after 90 minutes
and having anterior wall infarction (OR 5.09, 95%CI: 1.297, 19.973). Failed Streptokinase is associated with
Killip class >1 (OR 3.652, 95%CI: 1.032, 12.921) and having anterior wall infarction (OR 6.602, 95%CI 1.498,
29.089).  Despite its advantages, STEMI patients with hypertension, anterior wall infarction, and Killip
class>1 may be less likely to be beneficial from using Streptokinase.

Keywords: STEMI, Streptokinase, failure, anterior wall infarction, Killip classification
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¬—ßæ∫«à“ Õ“¬ÿ, Killip classification ·≈–°“√¡’ STR<50%

‡ªìπªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ Cardiovascular death

¢ÕßºŸâªÉ«¬¢≥–πÕπ‚√ßæ¬“∫“≈(6)

‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’‡ªìπ‚√ßæ¬“∫“≈»Ÿπ¬å∑’ Ë¡ ’

»—°¬¿“æ„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‚√§À—«„® ·≈–¡’·æ∑¬åºŸ â

‡™’ Ë¬«™“≠¥â“πÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥  “¡“√∂√—°…“ºŸâªÉ«¬

STEMI ‰¥ â∑ — È ß« ‘∏ ’  PCI ·≈–„™ â¬“ Streptokinase

«—μ∂ÿª√– ß§å¢Õß°“√»÷°…“«‘®—¬§√—Èßπ’ È‡æ◊ ËÕÀ“ªí®®—¬‡ ’ Ë¬ß∑’Ë

 —¡æ—π∏å°—∫§«“¡≈â¡‡À≈«„π°“√√—°…“¥â«¬¬“ Streptokinase

„πºŸâªÉ«¬ STEMI ∑’Ë‰¥â¬“¥—ß°≈à“«„π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

∑—Èßπ’È ‡æ◊ËÕπ”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“„™âª√–‚¬™πå„π°“√‡≈◊Õ°«‘∏’°“√√—°…“

ºŸâªÉ«¬∑’Ë¡’ª√– ‘∑∏‘º≈¥’∑’Ë ÿ¥·≈–≈¥Õ—μ√“°“√‡ ’¬™’«‘μ¢ÕßºŸâªÉ«¬

STEMI μàÕ‰ª„πÕπ“§μ

√–‡∫’¬∫«‘∏’»÷°…“

°“√»÷°…“π’È‡ªìπ·∫∫ Retrospective study ‚¥¬°“√

∑∫∑«π‡«™√–‡∫’¬π¬âÕπÀ≈—ß„πºŸâªÉ«¬‚√§À—«„®¢“¥‡≈◊Õ¥™π‘¥

STEMI ∑’Ë‰¥â√—∫°“√√—°…“‚¥¬„™â Streptokinase ∑—ÈßÀ¡¥∑’Ë

‡¢â“√—∫°“√√—°…“μ—«‡ªìπºŸâªÉ«¬„π∑’Ë‚√ßæ¬“∫“≈  ÿ√“…Æ√å∏“π’

„π™à«ß√–¬–‡«≈“μ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.». 2554 ∂÷ß 30

¡‘∂ÿπ“¬π æ.». 2556

ºŸâ«‘®—¬∑”°“√ ◊∫§âπ¢âÕ¡Ÿ≈®“°∞“π¢âÕ¡Ÿ≈ºŸâªÉ«¬„π‚√ß

æ¬“∫“≈ ‚¥¬„™â√À—  ICD10 WHO ªï 2010 ¥â«¬√À—  I21.0

(Acute transmural myocardial infarction of anterior

wall), I21.1 (Acute transmural myocardial infarction of

inferior wall), I21.2 (Acute transmural myocardial inf-

arction of other sites), I21.3 (Acute transmural myo-

cardial infarction of unspecified site) ®“°π—ÈπºŸâ«‘®—¬

‰¥â∑∫∑«π‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬·μà≈–√“¬‚¥¬≈–‡Õ’¬¥ ‡æ◊ËÕ

¬◊π¬—π§«“¡∂Ÿ°μâÕß¢Õßª√–«—μ‘·≈–Õ“°“√· ¥ß∑’Ë‡¢â“‰¥â°—∫

μ—«Õ¬à“ß∑’ËμâÕß°“√»÷°…“μ“¡‡°≥±å°“√§—¥‡≈◊Õ°μ—«Õ¬à“ß ‚¥¬

‡°≥±å∑’Ë„™â„π°“√§—¥‡≈◊Õ°ºŸâªÉ«¬‡¢â“ ‰¥â·°à ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπ‚√§À—«„®¢“¥‡≈◊Õ¥™π‘¥ STEMI ·≈–‰¥â√—∫°“√

√—°…“¥â«¬¬“ Streptokinase  à«π‡°≥±å∑’Ë„™â„π°“√§—¥‡≈◊Õ°

ÕÕ° ‰¥â·°à ºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘∑’Ë‰¡à‡¢â“°—∫°“√«‘π‘®©—¬ STEMI,

ºŸâªÉ«¬ STEMI ∑’Ë‰¡à‰¥â√—∫¬“ Streptokinase ·≈–ºŸâªÉ«¬∑’Ë‰¡à

 “¡“√∂§âπÀ“ª√–«—μ‘®“°‡«™√–‡∫’¬π‰¥â

ºŸâ«‘®—¬‰¥â‡°Á∫¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ªí®®—¬∑’Ë¡’º≈μàÕº≈°“√√—°…“

¥â«¬¬“ Streptokinase ®“°‡«™√–‡∫’¬π‚¥¬¢âÕ¡Ÿ≈‡°’Ë¬«°—∫

ªí®®—¬∑’Ë¡’º≈μàÕ°“√√—°…“¥â«¬¬“ Streptokinase ‰¥â·°à ‡æ»,

Õ“¬ÿ, ‚√§‡∫“À«“π, ‚√§§«“¡¥—π‚≈À‘μ Ÿß, ¿“«–‰¢¡—π„π

‡≈◊Õ¥º‘¥ª°μ‘, ¡’ª√–«—μ‘°“√ Ÿ∫∫ÿÀ√’Ë (π‘¬“¡‚¥¬‡ªìπºŸâªÉ«¬∑’Ë

¬—ß Ÿ∫∫ÿÀ√’ËÕ¬Ÿà‡°‘π 48 ‡¥◊Õππ—∫¬âÕπÀ≈—ß®“°«—π·√°∑’ËπÕπ‚√ß

æ¬“∫“≈ ÿ√“…Æ√å∏“π’), μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥ (anterior wall,

inferior wall, posterior wall), Cardiac enzyme (‰¥â·°à

Troponin-T ·≈– CK-MB), ‡«≈“∑’Ë§π‰¢â¡“∂÷ß‚√ßæ¬“∫“≈

®π∂÷ß‡«≈“∑’Ë‰¥â√—∫ Streptokinase (Door-to-needle time),

§«“¡√ÿπ·√ß¢Õß¿“«–°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ (‚¥¬·∫àßμ“¡

Killip classification ÕÕ°‡ªìπ 4 √–¥—∫ ‰¥â·°à √–¥—∫∑’Ë 1 §◊Õ

ºŸâªÉ«¬∑’Ë‰¡à¡’‡ ’¬ßªÕ¥º‘¥ª°μ‘∑’Ë· ¥ß∂÷ß°“√¡’¿“«–πÈ”§—Ëß·≈–

‰¡à¡’‡ ’¬ßÀ—«„®‡ ’¬ß∑’Ë “¡ (S3 galllop), √–¥—∫∑’Ë 2 §◊Õ ºŸâªÉ«¬

∑’Ë¡’‡ ’¬ßªÕ¥º‘¥ª°μ‘∑’Ë· ¥ß∂÷ß°“√¡’¿“«–πÈ”§—Ëß ·μà‰¡à‡°‘π

§√÷Ëß¢ÕßªÕ¥·≈–Õ“®øíß‡ ’¬ßÀ—«„®‰¥â‡ ’¬ß∑’Ë “¡, √–¥—∫∑’Ë 3 §◊Õ

ºŸâªÉ«¬∑’Ë¡’‡ ’¬ßªÕ¥º‘¥ª°μ‘∑’Ë· ¥ß∂÷ß°“√¡’¿“«–πÈ”§—Ëß‡°‘π

§√÷ËßÀπ÷Ëß¢ÕßªÕ¥·μà≈–¢â“ß·≈–¡—°¡’πÈ”∑à«¡ªÕ¥™—¥‡®π (pul-

monary congestion) ·≈–√–¥—∫∑’Ë 4 §◊Õ ¡’¿“«–™ÁÕ°®“°

À—«„®(7) ·≈–Õ—μ√“°“√‡ ’¬™’«‘μ„π‚√ßæ¬“∫“≈¢ÕßºŸâªÉ«¬

μ—«·ª√μ“¡¢Õß°“√»÷°…“π’È §◊Õ §«“¡≈â¡‡À≈«¢Õß°“√

√—°…“ºŸâªÉ«¬ STEMI ¥â«¬¬“ Streptokinase À√◊Õ Failed

Streptokinase (yes/no) ´÷Ëßπ‘¬“¡®“°Õ“°“√· ¥ß·≈–º≈

°“√μ√«®§≈◊Ëπ‰øøÑ“À—«„®√à«¡°—π ‰¥â·°à 1) °“√§ßÕ¬Ÿà¢Õß

Õ“°“√‡®Á∫·πàπÀπâ“Õ°¢ÕßºŸâªÉ«¬¿“¬À≈—ß‰¥â√—∫ Streptokinase

‡ªìπ‡«≈“ 90 π“∑’ (yes/no)(8) ·≈– 2) STR ®“°º≈°“√μ√«®

§≈◊Ëπ‰øøÑ“À—«„®À≈—ß®“°‰¥â Streptokinase ‡∑’¬∫°—∫™à«ß

°àÕπ„Àâ¬“ 90 π“∑’πâÕ¬°«à“ 50 % (yes/no)(9)

π”¢âÕ¡Ÿ≈∑’Ë‰¥â¡“«‘‡§√“–Àå ·ª≈º≈ À“§«“¡ —¡æ—π∏å¢Õß

ªí®®—¬∑’Ë¡’º≈μàÕ°“√„™â Streptokinase ‚¥¬„™â‚ª√·°√¡

 ”‡√Á®√Ÿª‡æ◊ ËÕ· ¥ßº≈≈—æ∏å„π√Ÿª®”π«π·≈–√âÕ¬≈– °“√
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«‘‡§√“–Àå§«“¡ —¡æ—π∏å¢Õßμ—«·ª√∑’Ë¡’º≈μàÕ°“√√—°…“ºŸâªÉ«¬

STEMI ¥â«¬¬“ streptokinase „π°“√»÷°…“π’È„™â ∂‘μ‘ Mul-

tiple Logistic Regression ‚¥¬¡’°“√∑¥ Õ∫ Goodness of

fit ¢Õß·∫∫®”≈Õß¥â«¬ Hosmer-Lemeshow test °àÕπ

√–¥—∫π—¬ ”§—≠∑“ß ∂‘μ‘·Õ≈øÉ“∑’Ë„™â„π°“√»÷°…“π’È‡∑à“°—∫ 0.05

°“√»÷°…“π’È‰¥âºà“π§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√

®√‘¬∏√√¡¢Õß‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’°àÕπ‡√‘Ë¡∑”°“√»÷°…“

º≈°“√»÷°…“

®“°°“√∑∫∑«πª√–«—μ‘‡«™√–‡∫’¬π·≈–∫—π∑÷°°“√√—°…“

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬¥â«¬‚√§ STEMI √à«¡°—∫‰¥â√—∫°“√

√—°…“¥â«¬¬“ Streptokinase „π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

μ—Èß·μà«—π∑’Ë 1 ¡°√“§¡ æ.». 2554 ∂÷ß 30 ¡‘∂ÿπ“¬π æ.». 2556

æ∫«à“¡’ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“∑—ÈßÀ¡¥ 112 §√—Èß„π 112 §π

„π°“√π’È À≈—ß®“°°“√∑∫∑«π‡«™√–‡∫’¬π‰¥â§—¥μ—«Õ¬à“ßÕÕ°

®”π«π 19 §π ‡π◊ËÕß®“°‡ªìπºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“ Streptokinase

®”π«π 1 §π, °“√«‘π‘®©—¬·√°√—∫‰¡à„™à STEMI 4 §π ·≈–¡’

ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂À“¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π‰¥âÕ’° 14 §π ∑”„Àâ

¡’μ—«Õ¬à“ßºŸâªÉ«¬„π°“√»÷°…“π’È∑—Èß ‘Èπ®”π«π 93 §π, ‡ªìπ‡æ»

™“¬ 77 §π (82.8%), Õ“¬ÿ‡©≈’Ë¬ 58.09 ªï (SD=12.885), ‚√§

ª√–®”μ—«√à«¡∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ ¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°μ‘

®”π«π 44 §π (47.3%), ºŸâªÉ«¬ Killip classification ∑’Ëæ∫

¡“°∑’Ë ÿ¥ §◊Õ Class 1 (55.9%), √–¬–‡«≈“ Door-to-needle

time ‚¥¬‡©≈’Ë¬Õ¬Ÿà∑’Ë 54.32 π“∑’, μ”·Àπàß¢ÕßÀ—«„®¢“¥‡≈◊Õ¥

∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ anterior wall (59.1%), ¡’ºŸâªÉ«¬∑’Ë Ÿ∫∫ÿÀ√’Ë

®”π«π 58 §π (62.4 %) ·≈–ºŸâªÉ«¬ STEMI ∑’Ë‰¥â√—∫°“√

√—°…“¥â«¬ Streptokinase  ”‡√Á®¡’∑—ÈßÀ¡¥ 74 §π (79.6%)

¥—ß· ¥ß„πμ“√“ß∑’Ë 1

μ“√“ß∑’Ë 2 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬μà“ßÊ∑’Ë¡’

º≈μàÕ°“√‡°‘¥ STR<50% À≈—ß®“°°“√√—°…“¥â«¬¬“ Strepto-

kinase „πºŸâªÉ«¬ STEMI æ∫«à“ ªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß

ºŸâªÉ«¬„π°“√¡’ STR<50% ‰¥â·°à ‚√§§«“¡¥—π‚≈À‘μ Ÿß, °“√

¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall ·≈–ºŸâªÉ«¬∑’Ë®—¥Õ¬Ÿà

„π°≈ÿà¡ Killip classification ¡“°°«à“ 1 ‚¥¬ºŸâªÉ«¬ STEMI

∑’Ë‡ªìπ‚√§§«“¡¥—π‚≈À‘μ Ÿß ¡’ odds ¢Õß°“√¡’ STR<50% ‡ªìπ

2.91 ‡∑à“ (95% CI 1.014, 8.369) ¢ÕßºŸâªÉ«¬ STEMI ∑’Ë‰¡à

‡ªìπ‚√§ „π¢≥–∑’ËºŸâªÉ«¬∑’Ë¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior

wall ¡’ odds ¢Õß°“√¡’ STR<50% ‡ªìπ 7.02 ‡∑à“ (95%CI

1.053, 8.878) ¢ÕßºŸâ∑’Ë¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥‰¡à„™à∑’Ë wall π’È

·≈–ºŸâªÉ«¬∑’ËÕ“°“√®—¥Õ¬Ÿà„π Killip classification ¡“°°«à“ 1

μ“√“ß∑’Ë 1 ≈—°…≥–¢Õß°≈ÿà¡ª√–™“°√ºŸâªÉ«¬ STEMI ∑’Ë‰¥â√—∫°“√

√—°…“‚¥¬ Streptokinase „π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

Number of patient Percent

Age

Mean (SD) 58.09 (12.885)

Sex

Male 77 82.8

Female 16 17.2

Underlying disease

Diabetic Mellitus 15 16.1

Hypertension 43 46.2

Dyslipidemia 44 47.3

Killip class

Killip class 1 52 55.9

Killip class 2 3 3.2

Killip class 3 2 2.2

Killip class 4 36 38.7

Door-to-needle time

Mean (SD) 54.32 (87.702)

Wall

Inferior wall MI 40 43

Anterior wall MI 55 59.1

Posterior wall MI 8 8.6

Smoking 58 62.4

In-hospital Mortality 4 4.3

STR < 50 % 38 40.9

Clinical chest pain not improve 20 21.5

Failed streptokinase 19 20.4

Cardiac enzyme

Troponin-T (Mean (SD)) 6.73 (28.249)

CK-MB (Mean (SD)) 39.76 (71.153)
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(class 2-4) ¡’ odds ¢Õß°“√¡’ STR<50% ‡ªìπ 3.06 ‡∑à“

(95%CI 2.219, 22.199) ‡¡◊ËÕ‡∑’¬∫°—∫„π°≈ÿà¡∑’Ë¡’ Killip clas-

sification √–¥—∫ 1

μ“√“ß∑’Ë 3 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬μà“ßÊ∑’Ë¡’

º≈μàÕ°“√‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â°“√√—°…“¥â«¬ Streptokinase

90 π“∑’ ¢ÕßºŸâªÉ«¬ STEMI º≈°“√»÷°…“æ∫«à“ ªí®®—¬∑’Ë‡æ‘Ë¡

§«“¡‡ ’Ë¬ß¢Õß°“√‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â°“√√—°…“¥â«¬ Strep-

tokinase 90 π“∑’‰¥â·°à °“√¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë an-

terior wall ‚¥¬ºŸâªÉ«¬¥—ß°≈à“«¡’ odds ¢Õß°“√¡’Õ“°“√

‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â°“√√—°…“¥â«¬ Streptokinase 90

π“∑’‡ªìπ 5.09 ‡∑à“ (95% CI 1.297, 19.973) ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâ∑’Ë

‰¡à¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë wall π’È

μ“√“ß∑’Ë 4 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬μà“ßÊ∑’Ë¡’

º≈μàÕ Failed streptokinase ¢ÕßºŸâªÉ«¬ STEMI æ∫«à“

ªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ßμàÕ Failed streptokinase ‰¥â·°à °“√

¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall ·≈–ºŸâªÉ«¬∑’Ë®—¥Õ¬Ÿà

„π°≈ÿà¡ Killip classification ¡“°°«à“ 1 ‚¥¬ºŸâªÉ«¬ STEMI

∑’Ë¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß

odds ¢Õß Failed streptokinase ‡ªìπ 6.60 ‡∑à“ (95% CI

1.498, 29.089) ¢ÕßºŸâ∑’Ë‰¡à¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë wall π’È

·≈–ºŸâªÉ«¬∑’ËÕ“°“√®—¥Õ¬Ÿà„π Killip classification ¡“°°«à“ 1

¡’ odds ¢Õß Failed streptokinase ‡ªìπ 3.65 ‡∑à“ (95% CI

1.032, 12.921) ‡¡◊ËÕ‡∑’¬∫°—∫„π°≈ÿà¡∑’Ë¡’ Killip classification

√–¥—∫ 1

«‘®“√≥å

®“°º≈°“√»÷°…“¢â“ßμâπ ™’È„Àâ‡ÀÁπ∂÷ßªí®®—¬∑’Ë‡æ‘Ë¡§«“¡

‡ ’Ë¬ß¢Õß°“√‡°‘¥ Failed streptokinase „πºŸâªÉ«¬ STEMI

μ“√“ß∑’Ë 2 ªí®®—¬∑’Ë¡’º≈μàÕ°“√‡°‘¥ STR < 50 % ®“°°“√√—°…“¥â«¬ Streptokinase ¢ÕßºŸâªÉ«¬ STEMI „π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

STR < 50 %

Simple logistic regression Multiple logistic regression

Odds ratio 95 % CI Odds ratio 95 % CI

Age 1.026 (0.993, 1.061) 1.011 (0.967, 1.056)

Sex

Male (Male VS Female) 0.866 (0.292, 2.571) 2.074 (0.410, 10.502)

Underlying disease

Diabetic Mellitus (yes VS no) 1.829 (0.601, 5.561) 0.528 (0.122, 2.295)

Hypertension (yes VS no) 2.226 (0.958, 5.172) 2.913 (1.014, 8.369)

Dyslipidemia (yes VS no) 0.701 (0.305, 1.613) 0.523 (0.179, 1.529)

Killip class

Killip class (class 2-4 VS class 1) 2.605 (1.1113, 6.099) 3.057 (1.053, 8.878)

Door-to-needle time 0.999 (0.994, 1.004) 0.999 (0.993, 1.004)

Wall

Anterior wall MI (yes VS no) 4.500 (1.752, 11.559) 7.018 (2.219, 22.199)

Smoking (yes VS no) 0.410 (0.173, 0.971) 0.391 (0.124, 1.232)

Diagnostic tests

Goodness-of-fit (Hosmer-Lemeshow test)

Probability > chi-square (p-value) 0.3104

Area under the ROC curve 0.7952
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μ“√“ß∑’Ë 3 ªí®®—¬∑’Ë¡’º≈μàÕ°“√‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â°“√√—°…“¥â«¬ Streptokinase 90 π“∑’¢ÕßºŸâªÉ«¬ STEMI „π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

Clinical chest pain not improve

Simple logistic regression Multiple logistic regression

Odds ratio 95 % CI Odds ratio 95 % CI

Age 1.035 (0.995, 1.076) 1.023 (0.971, 1.079)
Sex

Male (Male VS Female) 0.370 (0.115, 1.189) 0.341 (0.062, 1.868)
Underlying disease

Diabetic Mellitus (yes VS no) 2.100 (0.625, 7.058) 1.175 (0.256, 5.390)
Hypertension (yes VS no) 1.566 (0.579, 4.235) 1.367 (0.430, 4.352)
Dyslipidemia (yes VS no) 0.685 (0.251, 1.873) 0.834 (0.259, 2.683)

Killip class
Killip class (class 2-4 VS class 1) 2.985 (1.062, 8.384) 2.794 (0.842, 9.275)

Door-to-needle time 1.000 (0.994, 1.006) 0.999 (0.993, 1.005)
Wall

Anterior wall MI (yes VS no) 3.487 (1.063, 11.443) 5.090 (1.297, 19.973)
Smoking (yes VS no) 0.676 (0.248, 1.843) 1.578 (0.412, 6.043)

Diagnostic tests

Goodness-of-fit (Hosmer-Lemeshow test)
Probability > chi-square (p-value) 0.3437
Area under the ROC curve 0.7781

μ“√“ß∑’Ë 4 ªí®®—¬∑’Ë¡’º≈μàÕ Failed streptokinase ¢ÕßºŸâªÉ«¬ STEMI „π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’

Failed streptokinase

Simple logistic regression Multiple logistic regression

Odds ratio 95 % CI Odds ratio 95 % CI

Age 1.031 (0.991, 1.072) 1.024 (0.968, 1.083)
Sex

Male (Male VS Female) 0.489 (0.146, 1.632) 0.560 (0.098, 3.206)
Underlying disease

Diabetic Mellitus (yes VS no) 2.286 (0.675, 7.737) 1.058 (0.220, 5.086)
Hypertension (yes VS no) 1.380 (0.053, 3.792) 1.167 (0.355, 3.841)
Dyslipidemia (yes VS no) 0.768 (0.277, 2.126) 0.854 (0.255, 2.859)

Killip class
Killip class (class 2-4 VS class 1) 3.560 (1.214, 10.433) 3.652 (1.032, 12.921)

Door-to-needle time 1.000 (0.994, 1.006) 1.000 (0.994, 1.006)
Wall

Anterior wall MI (yes VS no) 4.786 (1.285, 17.825) 6.602 (1.498, 29.089)
Smoking (yes VS no) 0.602 (0.217, 1.668) 1.117 (0.293, 4.260)

Diagnostic tests

Goodness-of-fit (Hosmer-Lemeshow test)
Probability > chi-square (p-value) 0.6193
Area under the ROC curve 0.7831
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‰¥â·°à μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë Anterior wall ·≈–ºŸâªÉ«¬∑’Ë¡’

Killip classification ¡“°°«à“ 1 ·≈–ªí®®—¬∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ß

¢Õß°“√¡’ STR<50% ‰¥â·°à ‚√§§«“¡¥—π‚≈À‘μ Ÿß Killip clas-

sification ¡“°°«à“ 1 ·≈–μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë Anterior

wall ´÷ Ëßμ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë Anterior wall π’ È¬—ß

 —¡æ—π∏å°—∫°“√‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â°“√√—°…“¥â«¬ Streptoki-

nase 90 π“∑’Õ’°¥â«¬ ¢âÕ¡Ÿ≈‡À≈à“π’È‡ªìπ ‘Ëß∑’Ë·æ∑¬åºŸâ√—°…“

 “¡“√∂ª√–‡¡‘π‰¥â∑’Ë·ºπ°ºŸâªÉ«¬©ÿ°‡©‘π ªí®®—¬‡ ’Ë¬ßμà“ßÊ

‡À≈à“π’È “¡“√∂π”¡“„™â‡ªìπ¢âÕ¡Ÿ≈„π°“√∑”π“¬ª√– ‘∑∏‘º≈

¢Õß°“√√—°…“¥â«¬¬“ Streptokinase ´÷Ëß™à«¬·æ∑¬å„π°“√

μ—¥ ‘π„®‡≈◊Õ°·π«∑“ß°“√√—°…“ºŸâªÉ«¬ STEMI ∑’Ë “¡“√∂≈¥

Õ—μ√“∑ÿææ≈¿“æ·≈–°“√‡ ’¬™’«‘μ¢ÕßºŸâªÉ«¬‰¥â

º≈°“√«‘®—¬· ¥ß«à“ °“√¡’μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë an-

terior wall ‡ªìπªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß

°“√‡°‘¥ Failed streptokinase π—Ëπ§◊Õ¡’°“√§ßÕ¬Ÿà¢ÕßÕ“°“√

‡®Á∫Àπâ“Õ°·≈– STR<50% ´÷Ëß Õ¥§≈âÕß°—∫ß“π«‘®—¬°àÕπ

Àπâ“π’È„πª√–‡∑»‰∑¬(6) ´÷Ëß»÷°…“„πºŸâªÉ«¬ STEMI ∑’Ë‰¥â√—∫

Streptokinase ‡™àπ°—π∑’ Ë‚√ßæ¬“∫“≈‡æ™√∫Ÿ√≥å æ∫«à“

ªí®®—¬∑’Ë¡’º≈μàÕ STR < 50% §◊Õμ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë

anterior wall ·≈–°“√»÷°…“„π‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’¬—ß

æ∫«à“μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall ¡’º≈μàÕ°“√

‡®Á∫·πàπÀπâ“Õ°À≈—ß‰¥â√—∫°“√√—°…“¥â«¬ Streptokinase 90

π“∑’ ∂÷ß 5.09 ‡∑à“ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥

∫√‘‡«≥Õ◊Ëπ¢ÕßºŸâªÉ«¬ STEMI Õ’°¥â«¬ ´÷Ëß¬—ß‰¡à¡’√“¬ß“π„π

°“√»÷°…“°àÕπÀπâ“π’È ¥—ßπ—ÈπºŸâªÉ«¬ STEMI ∑’Ëμ√«®æ∫«à“¡’

μ”·ÀπàßÀ—«„®¢“¥‡≈◊Õ¥∑’Ë anterior wall ®÷ß‡ªìπºŸâªÉ«¬∑’Ë¡’

ªí®®—¬‡ ’Ë¬ß ŸßμàÕ°“√‡°‘¥ Failed streptokinase π—Ëπ§◊Õ¡’ STR

<50% ·≈–Õ“°“√‡®Á∫·πàπÀπâ“Õ°À≈—ß°“√√—°…“¥â«¬ Streptoki-

nase ®÷ßÕ“®¡’·π«‚πâ¡∑’Ë§«√‡≈◊Õ°„™â«‘∏’°“√ Reperfusion ‚¥¬

°“√∑” PCI ·∑π‡π◊ËÕß®“°¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ Failed strep-

tokinase  Ÿß

¢âÕ‰¥â‡ª√’¬∫∑’Ë ”§—≠¢Õß°“√√—°…“ºŸâªÉ«¬ STEMI ¥â«¬

°“√„™â¬“ Streptokinase ∑’Ë‡Àπ◊Õ®“°°“√„™â«‘∏’ PCI §◊Õ

 “¡“√∂∑”‰¥â„π∫√‘∫∑∑’Ë°«â“ß¢«“ß°«à“ ‰¡à®”‡ªìπμâÕßÕ“»—¬

‡§√◊ËÕß¡◊Õ∑—π ¡—¬·≈–ºŸâ™”π“≠°“√„π°“√∑” Õ¬à“ß‰√°Áμ“¡ º≈

°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬∑’Ë¡‘‰¥â‡ªìπ‚√§§«“¡¥—π‚≈À‘μ Ÿß

¡’ Killip class ‡∑à“°—∫ 1 ·≈–ºπ—ßÀ—«„®∑’Ë¢“¥‡≈◊Õ¥‰¡à„™à ante-

rior wall ¡’·π«‚πâ¡∑’Ë®–μÕ∫ πÕßμàÕ°“√√—°…“¥â«¬ Strep-

tokinase ‰¥â‡ªìπÕ¬à“ß¥’ ¥—ßπ—Èπ°“√√—°…“¥â«¬¬“ Streptokinase

®÷ßÕ“®‡ªìπ∑“ß‡≈◊Õ°∑’Ë¥’¢ÕßºŸâªÉ«¬„π°≈ÿà¡π’È

‡¡◊ËÕ‡∑’¬∫°—∫°“√»÷°…“°àÕπÀπâ“π’È(6) ß“π«‘®—¬π’È· ¥ß∂÷ß

ªí®®—¬∑’Ë¡’º≈μàÕ STR<50% „πºŸâªÉ«¬ STEMI ∑’Ë‰¥â¬“ Strep-

tokinase ́ ÷Ëß‰¡àæ∫„π°“√»÷°…“°àÕπ ‰¥â·°à Killip classifica-

tion ¡“°°«à“ 1 ·≈–‚√§§«“¡¥—π‚≈À‘μ Ÿß ´÷Ëß§”Õ∏‘∫“¬º≈∑’Ë

·μ°μà“ß°—π à«πÀπ÷ËßÕ“®‡°‘¥®“°Õ§μ‘®“°ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß

(confounding) ‡™àπ §«“¡·μ°μà“ß¢Õßμ—«Õ¬à“ßª√–™“°√

„π·μà≈–æ◊Èπ∑’Ë ‚√§ª√–®”μ—« ·≈–°“√μÕ∫ πÕßμàÕ°“√√—°…“∑’Ë

μà“ß°—π π”‰ª Ÿà¢âÕ‡ πÕ·π–∂÷ßß“π«‘®—¬∑’Ë‡°’Ë¬«¢âÕß„πÕπ“§μ

‚¥¬§«√¡’°“√¢¬“¬¢π“¥μ—«Õ¬à“ß¢Õß°“√»÷°…“‡æ◊ËÕ√«∫√«¡

¢âÕ¡Ÿ≈®“°‚√ßæ¬“∫“≈À≈“¬·Ààß∑—Ë«ª√–‡∑»‰∑¬ (multicenter

study) ´÷ËßπÕ°®“°®–∑”„Àâ‰¥â¢âÕ¡Ÿ≈®“°°≈ÿà¡ª√–™“°√∑’Ë¡’

§«“¡À≈“°À≈“¬ “¡“√∂‡ªìπμ—«·∑π¢Õßª√–™“°√‰∑¬‰¥â¥’

¬‘Ëß¢÷Èπ·≈â« ¢π“¥¢Õßμ—«Õ¬à“ß∑’Ë‡æ‘Ë¡¢÷Èπ¬—ß™à«¬≈¥Õ§μ‘„π°“√

«‘‡§√“–Àå¢âÕ¡Ÿ≈∑’Ë¡’¢π“¥μ—«Õ¬à“ßπâÕ¬‡°‘π‰ª ∑”„Àâº≈°“√

«‘‡§√“–Àå¡’§«“¡πà“‡™◊ËÕ∂◊Õ‡æ‘Ë¡¢÷ÈπÕ’°¥â«¬

°“√»÷°…“„πª√–™“°√∫—ß°≈“‡∑»(5) ‰¥â√“¬ß“πº≈¢Õß

§«“¡ —¡æ—π∏å√–À«à“ß‚√§‡∫“À«“π°—∫º≈°“√√—°…“ºŸ âªÉ«¬

STEMI ¥â«¬¬“ streptokinase ·μ°μà“ß®“°º≈¢Õßß“π«‘®—¬

„πª√–‡∑»‰∑¬(6) √«¡∂÷ßº≈¢Õß°“√»÷°…“π’È¥â«¬ ∑—Èßπ’ÈÕ“®‡°‘¥

®“°ªí®®—¬∑“ß¥â“πª√–™“°√·≈–∂‘Ëπ∞“π∑’Ë·μ°μà“ß°—π ∑”„Àâ

º≈°“√»÷°…“·μ°μà“ß°—π ´÷Ëßº≈∑’Ë·μ°μà“ß°—ππ’È™’ È„Àâ‡ÀÁπ∂÷ß

§«“¡ ”§—≠¢Õßß“π«‘®—¬∑’Ë∑”„πª√–™“°√∑’Ë¡’≈—°…≥–μà“ß°—π

∑”„Àâªí®®—¬∑’Ë —¡æ—π∏å°—∫º≈°“√√—°…“μà“ß°—π¥â«¬

‡π◊ËÕß®“°°“√»÷°…“§√—Èßπ’È‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß

¥â«¬°“√∑∫∑«π¢âÕ¡Ÿ≈∑’Ë∫—π∑÷°Õ¬Ÿà„π‡«™√–‡∫’¬πºŸâªÉ«¬ ∑”„Àâ

‰¡à “¡“√∂‡°Á∫¢âÕ¡Ÿ≈∑’ËÕ“®‡ªìπªí®®—¬ ”§—≠∑’Ë‡°’Ë¬«¢âÕß°—∫º≈

°“√√—°…“ºŸâªÉ«¬ STEMI ¥â«¬¬“ Streptokinase ∑—Èß„π·ßà

¢Õßªí®®—¬∑’Ë‡ªìπ “‡Àμÿ ‡™àπ √–¬–‡«≈“μ—Èß·μà‡®Á∫·πàπÀπâ“Õ°
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®π∂÷ß°“√‰¥â√—∫¬“ Streptokinase (chest pain-to-needle

time) ·≈–º≈≈—æ∏å¢Õß°“√√—°…“„π√–¬–¬“« ‰¥â·°à Õ—μ√“°“√

‡ ’¬™’«‘μ·≈–∑ÿææ≈¿“æ¿“¬À≈—ß°“√√—°…“¥â«¬ Streptokinase

´÷Ëß‡ªìπ¢âÕ®”°—¥¢Õßß“π«‘®—¬™‘Èππ’È ¥—ßπ—Èπ ¢âÕ‡ πÕ ”À√—∫°“√

»÷°…“«‘®—¬„πÕπ“§μ§◊Õ §«√¡’°“√ÕÕ°·∫∫°“√»÷°…“‡ªìπ pro-

spective cohort ´÷Ëß®–∑”„Àâ “¡“√∂‰¥â¢âÕ¡Ÿ≈∑’Ë ”§—≠∑’ËÕ“®

‡ªìπªí®®—¬∑’Ë¡’º≈μàÕº≈°“√√—°…“¥â«¬¬“ Streptokinase ·μà

¡‘‰¥â∫—π∑÷°‰«â„π‡«™√–‡∫’¬π ‡™àπ chest pain-to-needle time

À√◊Õª√–«—μ‘°“√√—°…“Õ◊Ëπ°àÕπ∑’Ë®–¡“‚√ßæ¬“∫“≈ πÕ°®“°π’È

¬—ß “¡“√∂‡°Á∫¢âÕ¡Ÿ≈º≈¢Õß°“√√—°…“¿“¬À≈—ßÕÕ°®“°‚√ß

æ¬“∫“≈‰¥âÕ’°¥â«¬ ‰¥â·°à °“√‡ ’¬™’«‘μ·≈–∑ÿæ≈¿“æ∑’ Ë

‡°’ Ë¬«¢âÕß°—∫‚√§À—«„®„π√–¬–¬“« ´÷Ëß‡ªìπº≈≈—æ∏å¢Õß°“√

√—°…“∑’Ë ”§—≠ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈ π—∫ πÿπ„π°“√‡≈◊Õ°«‘∏’°“√

√—°…“∑’Ë‡À¡“– ¡μàÕºŸâªÉ«¬ STEMI ‚¥¬‡©æ“–°“√‡≈◊Õ°ºŸâ

ªÉ«¬‰ª√—°…“¥â«¬°“√∑” PCI ‰¥âÕ¬à“ß∑—π∑à«ß∑’

°‘μμ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ΩÉ“¬ß“π‡∑§π‘§ ΩÉ“¬ß“π‡«™√–‡∫’¬π·≈– ∂‘μ‘

‚√ßæ¬“∫“≈ ÿ√“…Æ√å∏“π’ ∑’Ë™à«¬„Àâ¢âÕ¡Ÿ≈ ”À√—∫°“√«‘®—¬„π§√—Èßπ’È

ß“π«‘®—¬™‘Èππ’È¡‘‰¥â√—∫∑ÿπ π—∫ πÿπ®“°·À≈àß„¥

‡Õ° “√Õâ“ßÕ‘ß
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