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≈—°…≥–‡«™°√√¡·≈–º≈°“√√—°…“¢Õß‚√§§“«“´“°‘

„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

∏«—™™—¬ ¥”√‘Àå, ∫ÿ≠™Ÿ »‘√‘®ß°≈∑Õß

∫∑§—¥¬àÕ

∫∑π”: ‚√§§“«“´“°‘‡ªìπ “‡Àµÿ≈”¥—∫µâπÊ ¢Õß‚√§À—«„®„π‡¥Á°∑’Ë‡°‘¥·µà¿“¬À≈—ß ∑”„Àâ‡°‘¥¿“«–
·∑√°´âÕπ∑“ßÀ—«„®∑’Ë∑”„ÀâºŸâªÉ«¬‡ ’¬™’«‘µ °“√«‘π‘®©—¬‚√§·≈–„Àâ°“√√—°…“µ—Èß·µà„π√–¬–·√°
¢Õß‚√§®–™à«¬≈¥§«“¡√ÿπ·√ß·≈–Õ“°“√·∑√°´âÕπ¢ÕßÀ—«„®≈ß‰¥â

«—µ∂ÿª√– ß§å: »÷°…“≈—°…≥–∑“ß‡«™°√√¡ º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ °“√√—°…“ ·≈–°“√‡°‘¥¿“«–·∑√° ấÕπ
„π√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ¢ÕßºŸâªÉ«¬‚√§§“«“´“°‘„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

«‘∏’°“√»÷°…“: °“√«‘®—¬‡™‘ßæ√√≥π“·∫∫¬âÕπÀ≈—ß ‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬
‚√§§“«“´“°‘µ“¡‡°≥±å¢Õß American Heart Association 2004 ·≈–√—∫‡¢â“‰«â√—°…“„πÀÕºŸâªÉ«¬
°ÿ¡“√‡«™»“ µ√å µ—Èß·µà‡¥◊Õπ¡°√“§¡ æ.». ÚıÙı - ¡°√“§¡ æ.». ÚııÚ ·≈–¡“√—∫°“√µ√«®
echocardiogram ‡æ◊ËÕµ‘¥µ“¡º≈°“√√—°…“À≈—ß®”Àπà“¬ÕÕ°®“°‚√ßæ¬“∫“≈‰ª·≈â« ˆ ‡¥◊Õπ

º≈°“√»÷°…“: ºŸâªÉ«¬‚√§§“«“´“°‘®”π«π Û √“¬ ‡ªìπ‡æ»™“¬µàÕ‡æ»À≠‘ß ‡∑à“°—∫ Ò.˜ : Ò  à«π„À≠àÕ“¬ÿ
πâÕ¬°«à“ ı ªï √âÕ¬≈– ˘ˆ.˜ ¢ÕßºŸâªÉ«¬¡’‰¢â¡“°°«à“ ı «—π Õ“°“√Õ◊ËπÊ ∑’Ëæ∫‡√’¬ß≈”¥—∫®“°¡“°
‰ªπâÕ¬§◊Õ √âÕ¬≈– ˘Û.Û ¡’º◊Ëπ·≈–¡’§«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿº‘«™àÕßª“° √âÕ¬≈– ˆˆ.˜ ¡’§«“¡
º‘¥ª√°µ‘∑’Ë¡◊Õ‡∑â“ √âÕ¬≈– ı. ¡’Õ“°“√µ“·¥ß ·≈–√âÕ¬≈– Ù. ¡’µàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚µ
°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√æ∫«à“√âÕ¬≈– Ò. ¡’¿“«–´’¥ √âÕ¬≈– ˘. ¡’®”π«π‡¡Á¥‡≈◊Õ¥¢“«
∑—ÈßÀ¡¥‡æ‘Ë¡¢÷Èπ √âÕ¬≈– Úˆ.˜ ¡’ª√‘¡“≥‡°≈Á¥‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ √âÕ¬≈– ˘. ¡’§à“‡©≈’Ë¬°“√µ°µ–°Õπ
¢Õß‡¡Á¥‡≈◊Õ¥·¥ß Ÿß¢÷Èπ ·≈–ºŸâªÉ«¬ Û √“¬ (§‘¥‡ªìπ√âÕ¬≈– Ò.) ¡’¿“«–·∑√°´âÕπ∑“ßÀ—«„®
·≈–À≈Õ¥‡≈◊Õ¥ ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√√—°…“¥â«¬ Intravenous immunoglobulin (IVIG) (Ú °√—¡/
°‘‚≈°√—¡) √à«¡°—∫ Aspirin (ASA) (¯-Ò ¡‘≈≈‘°√—¡/°‘‚≈°√—¡/«—π) ºŸâªÉ«¬√âÕ¬≈– ˘. ‰¢â≈ß
¿“¬„π Ù¯ ™—Ë«‚¡ß ¡’ºŸâªÉ«¬ Û √“¬ §‘¥‡ªìπ√âÕ¬≈– Ò. ∑’Ë‰¥â√—∫ IVIG ´È”‡ªìπ§√—Èß∑’Ë Õß
º≈°“√∑” echocardiogram ºŸâªÉ«¬∑’Ë ˆ  —ª¥“Àå·≈– ˆ ‡¥◊Õπ À≈—ß‰¥â√—∫ IVIG æ∫«à“¡’ºŸâªÉ«¬
®”π«π Ò √“¬ (√âÕ¬≈– Û.ÛÛ) ∑’Ë¬—ß¡’¿“«–·∑√°´âÕπ∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

 √ÿª: ºŸâªÉ«¬‚√§§“«“´“°‘„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ à«π„À≠àÕ“¬ÿπâÕ¬°«à“ ı ªï ¡’
Õ“°“√·≈–Õ“°“√· ¥ß§≈â“¬°—∫°“√»÷°…“Õ◊Ëπ∑’Ëºà“π¡“ °“√ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√¡’ à«π™à«¬„π
°“√«‘π‘®©—¬‚√§‰¥â °“√∑” echocardiogram ™à«¬µ√«®À“¿“«–·∑√°´âÕπ¢ÕßºŸâªÉ«¬‰¥â ºŸâªÉ«¬
∑ÿ°§π‰¥â√—∫°“√√—°…“¥â«¬ IVIG (Ú °√—¡/°‘‚≈°√—¡) √à«¡°—∫ ASA (¯-Ò ¡‘≈≈‘°√—¡/
°‘‚≈°√—¡/«—π) ‚¥¬º≈°“√√—°…“∑”„Àâ≈¥®”π«πºŸâªÉ«¬∑’Ë¡’¿“«–·∑√°´âÕπ∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥
≈ß®“° Û √“¬ (√âÕ¬≈– Ò.) ‡À≈◊Õ Ò √“¬ (√âÕ¬≈– Û.ÛÛ) ‡¡◊ËÕµ‘¥µ“¡°“√√—°…“‰ª ˆ ‡¥◊Õπ

§” ”§—≠: ‚√§§“«“´“°‘, IVIG, Immunoglobulin

π‘æπ∏åµâπ©∫—∫

‚§√ß°“√®—¥µ—Èß¿“§«‘™“°ÿ¡“√‡«™»“ µ√å  §≥–·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å
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∫∑π”

‚√§§“«“´“°‘ À√◊Õ Mucocutaneous lymph
node syndrome (MLNS) ¡’°“√√“¬ß“π§√—Èß·√°
‚¥¬π“¬·æ∑¬å Tomisaku Kawasaki ™“«≠’ËªÿÉπ„πªï
§.». Ò˘ˆ˜Ò µàÕ¡“‰¥â¡’√“¬ß“π‡æ‘Ë¡¡“°¢÷Èπ„πÀ≈“¬ª√–‡∑»
√«¡∑—Èßª√–‡∑»‰∑¬Ú,Û,Ù,ı,ˆ ∂÷ß·¡â«à“®–¡’°“√»÷°…“æ∫«à“
‚√§π’È¡’§«“¡‡°’Ë¬«¢âÕß°—∫ superantigen-mediated
hypersensitivity ·≈–®“°¢âÕ¡Ÿ≈∑“ß√–∫“¥«‘∑¬“æ∫«à“¡’
§«“¡‡°’Ë¬«¢âÕß°—∫°√√¡æ—π∏ÿå Inositol 1,4,5-trisphosphate
3-kinase C (ITPKC) gene on chromosome 19q13.2˜

´÷Ëß∑”„Àâ‡°‘¥°“√Õ—°‡ ∫„πÀ≈Õ¥‡≈◊Õ¥ (systemic vasculitis)
¢÷Èπ

≈—°…≥–∑“ß‡«™°√√¡∑’Ë ”§—≠¢Õß‚√§ §◊Õ ‰¢â Ÿß
¡“°°«à“À√◊Õ‡∑à“°—∫ ı «—π √à«¡°—∫Õ“°“√Õ◊ËπÊ Ù „π ı ¢âÕ
¥—ßµàÕ‰ªπ’È

Ò. º◊Ëπ (polymorphous exanthem) µ“¡≈”µ—«
·¢π¢“ ¡—°‡°‘¥¢÷Èπ¿“¬„π ı «—πÀ≈—ß‰¢â

Ú. µ“·¥ß (bilateral conjunctival injection)
‡°‘¥æ√âÕ¡‰¢âÀ√◊Õ¿“¬„π Ù¯ ™—Ë«‚¡ßÀ≈—ß‰¢â ‰¡à¡’ discharge
·≈–¡—°¡’ limbal sparing

Û. °“√‡ª≈’Ë¬π·ª≈ß∑’Ëª“°·≈–‡¬◊ËÕ∫ÿ™àÕßª“°
(changes in the lips and oral cavity) æ∫„π«—π∑’Ë Ò-Û «—π
À≈—ß‰¢â ¡’√‘¡Ωïª“°·¥ß·µ°‡ªìπ√àÕß ¡’§Õ·¥ßÀ√◊Õ≈‘Èπ·¥ß

Ù. µàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚µ  (cervical lympade-
nopathy) æ∫«à“¡—°‡ªìπ‡æ’¬ß¥â“π‡¥’¬« ¢π“¥‡ âπºà“
»Ÿπ¬å°≈“ß¡“°°«à“ Ò.ı ‡´πµ‘‡¡µ√

ı. °“√‡ª≈’Ë¬π·ª≈ß¢Õß¡◊Õ·≈–‡∑â“ (change in
extremities) ΩÉ“¡◊ÕΩÉ“‡∑â“∫«¡·¥ß

°“√«‘π‘®©—¬‚√§§“«“´“°‘ µ“¡‡°≥±å¢Õß American
Heart Association §.». ÚÙ ®–∂◊Õ«à“‡ªìπ‚√§ ∂â“¡’
Õ“°“√¥—ßπ’È

Ò. ∂â“¡’Õ“°“√‰¢â¡“°°«à“ ı «—π √à«¡°—∫≈—°…≥–
Õ◊ËπÊ Õ’° Ù „π ı ¢âÕ ∑’Ë¡’≈—°…≥–Õ“°“√∑’Ë™—¥‡®π «‘π‘®©—¬
‰¥â‡ªìπ KD  ¡∫Ÿ√≥å (Complete Kawasaki disease)

Ú. ∂â“¡’Õ“°“√‰¢â¡“°°«à“ ı «—π √à«¡°—∫æ∫
≈—°…≥–Õ◊ËπÊ πâÕ¬°«à“ Ù ¢âÕ √à«¡°—∫æ∫¡’§«“¡º‘¥ª√°µ‘
¢Õßº≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ À√◊Õæ∫¡’§«“¡º‘¥ª√°µ‘
¢ÕßÀ≈Õ¥‡≈◊Õ¥ coronary artery ®“°°“√µ√«® echocar-
diogram  “¡“√∂«‘π‘®©—¬‰¥â‡ªìπ KD ‰¡à ¡∫Ÿ√≥å (Incom-
plete Kawasaki disease)

Õ“°“√Õ◊ËπÊ ∑’Ëæ∫√à«¡¥â«¬¯,˘,Ò,ÒÒ ·¬°‰¥â‡ªìπ
Ò. Õ“°“√∑’Ë‰¡à‡°’Ë¬«°—∫À—«„®

Ò.Ò Õ“°“√∑“ß¢âÕ  ‰¥â·°à arthritis, arthalgia
Ò.Ú Õ“°“√√–∫∫∑“ß‡¥‘πÕ“À“√ ‰¥â·°à

∑âÕß‡ ’¬ Õ“‡®’¬π ª«¥∑âÕß hepatic dysfunction, hydrops
of the gall bladder

Ò.Û Õ“°“√√–∫∫ª√– “∑ ºŸâªÉ«¬∫“ß√“¬¡’
Õ“°“√Àßÿ¥Àß‘¥ßÕ·ß¡“° ¡’ aseptic meningitis, transient
facial nerve palsy, transient high-frequency neural
hearing loss

Ò.Ù Õ“°“√√–∫∫À“¬„® Õ“®¡’Õ“°“√‚√§∑“ß
‡¥‘πÀ“¬„®π”¡“°àÕπ ÀŸ à«π°≈“ßÕ—°‡ ∫ ·≈– pulmonary
infiltration

Ò.ı Õ“°“√Õ◊ËπÊ ‰¥â·°à ∫«¡·≈–·¥ß∑’Ë
µ”·Àπàß∑’Ë©’¥ Bacille Calmette-Guerin (BCG) À√◊Õ
Õ“®æ∫‡ªìπ pustule ‡≈Á°Ê

Ú. Õ“°“√∑’Ë‡°’Ë¬«°—∫À—«„®
Ú.Ò Carditis „π√–¬–·√°¢Õß‚√§ ‚¥¬·∫àß

‡ªìπ
Ú.Ò.Ò Endocarditis ∑”„Àâ ‡ °‘ ¥

mitral valve regurgitation
Ú.Ò.Ú Myocarditis ∑”„Àâ ‡°‘ ¥

decreased ventricular systolic function
Ú.Ò.Û Pericarditis ∑”„Àâ ‡°‘ ¥

pericardial effusion
Ú.Ú §«“¡º‘¥ª√°µ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß

coronary ¡—°æ∫À≈—ß«—π∑’Ë Ò ¢Õß‚√§ ‰¥â·°à dilatation,
aneurysm, thrombosis ‡ªìπµâπ

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√¯,˘,Ò,ÒÒ ·¬°‰¥â‡ªìπ
Ò. °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑—Ë«‰ª ‡™àπ

Ò.Ò Complete blood count æ∫¡’ normo-
chromic normocytic anemia, leukocytosis, neutro-
philia, thrombocytosis,

Ò.Ú Elevated erythrocyte sedimentation
rate and C-reactive protein

Ò.Û Liver function test æ∫¡’ hypoalbu-
minemia, elevated serum transaminases

Ò.Ù Urinary analysis æ∫¡’ sterile pyuria
Ú. °“√µ√«®∑’Ë‡°’Ë¬«°—∫À—«„®
Echocardiography ‡æ◊ËÕ®–¥Ÿ coronarry artery

‚¥¬®–∂◊Õ«à“ positive ∂â“æ∫‡ âπ‡≈◊Õ¥ LAD À√◊Õ RCA ¡’
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¢π“¥¡“°°«à“ Û ¡¡. „π‡¥Á°Õ“¬ÿπâÕ¬°«à“ ı ªï À√◊Õ¢π“¥
¡“°°«à“ Ù ¡¡. „π‡¥Á°Õ“¬ÿµ—Èß·µà ı ªï¢÷Èπ‰ª πÕ°®“°π’È¬—ß
Õ“®µ√«®æ∫ carditis (mitral regurgitation, impaired
left ventricular function, pericardial effusion),
pericoronary brightness, ectasia, aneurysm ¢÷Èπ°—∫
§«“¡√ÿπ·√ß·≈–√–¬–‡«≈“¢Õß‚√§

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ·¡â«à“‚√§π’È‰¡à¡’º≈
µ√«®„¥∑’Ë„™â«‘π‘®©—¬‡©æ“– ºŸâªÉ«¬¡—°¡’ leukocytosis ·≈–
æ∫«à“ Û „π Ù ¢Õß‡¥Á°®–¡’ C-reactive protein ·≈–
Erythrocyte sedimentation rate (ESR)  Ÿß æ∫
thrombocytosis ‰¥â∫àÕ¬ ·≈–¡—°®–æ∫„π√–¬–ª≈“¬¢Õß
acute phase ‚¥¬¡’ª√‘¡“≥‡°≈Á¥‡≈◊Õ¥ Ÿß‰¥â∂÷ß ˆ,-
Ò,,/≈∫.¡¡. §à“ Ÿß ÿ¥¡—°®–Õ¬Ÿà∑’Ë —ª¥“Àå∑’Ë “¡
 ”À√—∫§à“°“√µ√«®¢Õß‡¥Á°‰∑¬∑’Ë‡ªìπ‚√§§“«“´“°‘æ∫«à“
¡’‡¡Á¥‡≈◊Õ¥¢“«Õ¬Ÿà„π√–¥—∫ Òˆ.Ú ± ˜.Ú × ÒÛ/≈∫.¡¡.
(Mean ± SD) ·≈–¡’‡¡Á¥‡≈◊Õ¥¢“«™π‘¥ polymorpho-
nuclear cell Õ¬Ÿà√–À«à“ß√âÕ¬≈– ˆˆ.Ú ± Ú.ı
(Mean ± SD)  ¡’ ESR Õ¬Ÿà„π™à«ß ˜ı ± Ú˘ ¡¡./™¡.
(Mean ± SD) ¢âÕ¡Ÿ≈∑’Ë ”§—≠§◊Õ ºŸâªÉ«¬‡¥Á°‰∑¬¡“°°«à“
√âÕ¬≈– ¯ ®–¡’ ESR ¡“°°«à“ ı ¡¡./™¡. ÷́ËßÕ“®„™â
‡ªìπ§à“∑’Ë ”§—≠¢Õß‚√§π’È‰¥â„π acute phaseˆ,ÒÒ,ÒÚ

®” π « π ºŸâ ªÉ « ¬ æ ∫ ¡ “ °„ π ° ≈ÿà ¡ ª √ – ‡ ∑ »
‡Õ‡™’¬ÒÛ,ÒÙ,Òı,Òˆ,Ò˜,Ò¯ ·µà„π°≈ÿà¡ª√–‡∑»µ–«—πµ°
°≈—∫æ∫®”π«πºŸâªÉ«¬∑’ËπâÕ¬°«à“Ò˘,Ú ‚¥¬ à«π„À≠àæ∫„π
‡¥Á°Õ“¬ÿπâÕ¬°«à“ ¯ ªï ‡°◊Õ∫∑—ÈßÀ¡¥ Õ—µ√“ à«π‡æ»™“¬µàÕ
‡æ»À≠‘ß‡∑à“°—∫ Ò.ı-Ú : Ò ‚√§π’Èæ∫¡“°„π™à«ßª≈“¬
ƒ¥ŸÀπ“« ·≈–ºŸâªÉ«¬¡—°Õ¬Ÿà„π§√Õ∫§√—«∑’Ë¡’‡»√…∞“π–
ª“π°≈“ß¢÷Èπ‰ª ‚¥¬æ—π∏ÿ°√√¡Õ“®¡’ à«π„π°“√‡°‘¥‚√§ÚÒ

Õ“°“√¢Õß‚√§„π™à«ßµâπ®–À“¬‰¥â‡Õß ·µàµàÕ¡“
æ∫«à“¡’¿“«–·∑√° ấÕπ∑“ßÀ—«„®‚¥¬¡’ºŸâªÉ«¬∑’Ë ‡ ’¬™’«‘µ
Õ¬à“ß°–∑—πÀ—π ·≈–®“°°“√™—π Ÿµ√»ææ∫«à“¡’°≈â“¡‡π◊ÈÕ
À—«„®¢“¥‡≈◊Õ¥ (myocardial infarction)  “‡Àµÿ®“°
‡ âπ‡≈◊Õ¥À—«„®‚§‚√π“√’‚ªÉßæÕß (coronary artery aneu-
rysm; CAA)ÚÚ ·≈â«·µ°À√◊Õµ’∫µ—π ¿“«–‡ âπ‡≈◊Õ¥
À—«„®‚ªÉßæÕßæ∫‰¥âª√–¡“≥√âÕ¬≈– Òı - ÚıÚÛ  ªí®®ÿ∫—π
°“√√—°…“∑’Ë‰¥âº≈¥’∑’Ë ÿ¥ ‡æ◊ËÕ≈¥‚Õ°“ °“√‡°‘¥‚√§·∑√°´âÕπ
¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß coronary ‰¥â·°à «‘∏’°“√√—°…“µ“¡
American Heart AssociationÚÙ,Úı,Úˆ,Ú˜ §◊Õ„Àâ
intravenous immunoglobulin (IVIG) §«√„Àâ¿“¬„π
Ò «—π·√°À≈—ß®“°∑’Ë¡’‰¢â „π¢π“¥ Ú °√—¡/°‘‚≈°√—¡ „π
‡«≈“ ¯-ÒÚ ™—Ë«‚¡ß∑“ßÀ≈Õ¥‡≈◊Õ¥ ‚¥¬°“√„Àâ IVIG
 “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß coronary artery aneurysm

≈ß¡“‡ªìπ√âÕ¬≈– Û-ı °“√√—°…“ºŸâªÉ«¬πÕ°®“°°“√„Àâ IVIG
·≈â«¬—ß¡’°“√„™â aspirin √à«¡°—π¥â«¬ „π¢π“¥ ¯-Ò
¡°./°°./«—π ·∫àß„Àâ Ù §√—Èß π“π ÒÙ «—π (À√◊ÕÀ≈—ß‰¢â
≈¥≈ß Û-ı «—π) ·≈â«®÷ß≈¥¢π“¥ aspirin ≈ß‡À≈◊Õ
Û-ı ¡°./°°./«—π ‚¥¬„Àâ«—π≈–§√—Èß π“π ˆ-¯  —ª¥“Àå
·≈â«À¬ÿ¥¬“À“°ºŸâªÉ«¬‰¡à¡’§«“¡º‘¥ª√°µ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß
coronary ¡’°“√»÷°…“∂÷ßª√–‚¬™πå¢Õß aspirin „π°“√
√—°…“ºŸâªÉ«¬‚√§§“«“´“°‘ ·µàæ∫«à“¬—ß‰¡à¡’¢âÕ¡Ÿ≈‡æ’¬ßæÕ∑’Ë
®– π—∫ πÿπ«à“°“√„Àâ aspirin ¡’º≈≈¥°“√‡°‘¥§«“¡º‘¥
ª√°µ‘¢Õß coronary arteryÚ¯

ºŸâ«‘®—¬®÷ßµâÕß°“√∑’Ë®–»÷°…“≈—°…≥–∑“ß‡«™°√√¡
¢Õß‚√§ º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ °“√«‘π‘®©—¬‚√§
°“√√—°…“ ·≈–°“√‡°‘¥ coronary complication ¢ÕßºŸâªÉ«¬
‚√§§“«“´“°‘„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘
«à“¡’§«“¡‡À¡◊ÕπÀ√◊Õ·µ°µà“ß®“°ß“π«‘®—¬Õ◊ËπÊ À√◊Õ‰¡à  ‡æ◊ËÕ
æ—≤π“°“√¥Ÿ·≈√—°…“ ·≈–°“√µ‘¥µ“¡º≈°“√√—°…“ºŸâªÉ«¬
‚√§§“«“´“°‘µàÕ‰ª„πÕπ“§µ

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“≈—°…≥–∑“ß‡«™°√√¡ º≈°“√µ√«®∑“ß
ÀâÕßªØ‘∫—µ‘°“√ °“√√—°…“·≈–º≈°“√√—°…“ √«¡∂÷ß°“√‡°‘¥
¿“«–·∑√°´âÕπ∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥¢ÕßºŸâªÉ«¬
‚√§§“«“´“°‘„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘

«‘∏’°“√»÷°…“

√Ÿª·∫∫°“√«‘®—¬  °“√«‘®—¬‡™‘ßæ√√≥π“™π‘¥¬âÕπÀ≈—ß
(retrospective descriptive study)

°≈ÿà¡ª√–™“°√ ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬
‚√§§“«“´“°‘  ·≈–√—∫‡¢â“‰«â√—°…“„πÀÕºŸâªÉ«¬°ÿ¡“√‡«™»“ µ√å
‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘  µ—Èß·µà‡¥◊Õπ¡°√“§¡
æ.». ÚıÙı - ¡°√“§¡ æ.». ÚııÚ ∑’Ë‰¥â√—∫°“√µ√«®
«‘π‘®©—¬µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß American Heart
Association §.». ÚÙ √à«¡°—∫°“√µ√«®¥â«¬
echocardiogram µ‘¥µ“¡º≈°“√√—°…“À≈—ß®”Àπà“¬ÕÕ°®“°
‚√ßæ¬“∫“≈‰ª·≈â«„π√–¬–‡«≈“ ˆ ‡¥◊Õπ

 ∂‘µ‘

„™â ∂‘µ‘‡™‘ßæ√√≥π“ ‚¥¬√“¬ß“πº≈‡ªìπ§à“√âÕ¬≈–
§à“°≈“ß (mean) °“√°√–®“¬¢âÕ¡Ÿ≈ (standard deviation,
SD) ·≈–„™â Fisherûs exact test ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫
À“§«“¡ —¡æ—π∏å
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º≈°“√»÷°…“

®“°¢âÕ¡Ÿ≈¬âÕπÀ≈—ß ˜ ªï æ∫«à“¡’ºŸâªÉ«¬‡¥Á°‡¢â“√—∫
°“√√—°…“„π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘¥â«¬
Õ“°“√¢Õß‚√§§“«“´“°‘∑—ÈßÀ¡¥®”π«π ÛÙ √“¬ ¡’ºŸâªÉ«¬

∑’Ë¡“√—∫°“√µ√«® echocardiogram µ‘¥µ“¡À≈—ß°“√√—°…“
ˆ ‡¥◊Õπ ∑—ÈßÀ¡¥ Û √“¬  ∂Ÿ°µ—¥ÕÕ°®“°°“√»÷°…“ Ù √“¬
‡π◊ËÕß®“°‰¡à¡“√—∫°“√µ√«® echocardiogram À≈—ß°“√√—°…“
ˆ ‡¥◊Õπ ‚¥¬ºŸâªÉ«¬∑—Èß Û √“¬ ¡’¢âÕ¡Ÿ≈∑—Ë«‰ª¥—ßµ“√“ß∑’Ë Ò

¢âÕ¡Ÿ≈ ®”π«πºŸâªÉ«¬ √âÕ¬≈– À¡“¬‡Àµÿ

(Û √“¬)

µ“√“ß∑’Ë Ò ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬

‡æ»
™“¬ Ò˘ ˆÛ.Ù
À≠‘ß ÒÒ Ûˆ.ˆ

Õ“¬ÿ
-Ò ªï Ù ÒÛ.Ù Õ“¬ÿπâÕ¬∑’Ë ÿ¥ ı ‡¥◊Õπ
> Ò-ı ªï ÚÚ ˜Û.Û
> ı ªï Ù ÒÛ.Û Õ“¬ÿ¡“°∑’Ë ÿ¥ ÒÒ ªï Ò ‡¥◊Õπ

‚√§ª√–®”µ—«
‰¡à¡’‚√§ª√–®”µ—« Ú˘ ˘ˆ.˜
¡’‚√§ª√–®”µ—« Ò .Û ¿Ÿ¡‘·æâ

¿Ÿ¡‘≈”‡π“
®—ßÀ«—¥ª∑ÿ¡∏“π’  Ú ˆˆ.˜
Õ◊ËπÊ Ò ÛÛ.Û

™à«ß√–¬–‡«≈“∑’ËªÉ«¬
ƒ¥Ÿ√âÕπ (¡’π“§¡ - ¡‘∂ÿπ“¬π) ÒÚ Ù.
ƒ¥ŸΩπ (°√°Æ“§¡ - µÿ≈“§¡) Ò ÛÛ.Û
ƒ¥ŸÀπ“« (æƒ»®‘°“¬π - °ÿ¡¿“æ—π∏å) ¯ Úˆ.˜

Õ“°“√· ¥ß∑“ß‡«™°√√¡¢ÕßºŸâªÉ«¬ ¥—ßµ“√“ß∑’Ë Ú

      Õ“°“√·≈–Õ“°“√· ¥ß ®”π«πºŸâªÉ«¬ (Û √“¬) √âÕ¬≈–

µ“√“ß∑’Ë Ú ≈—°…≥–‡«™°√√¡¢ÕßºŸâªÉ«¬

‰¢â¡“°°«à“ ı «—π Ú˘ ˘ˆ.˜
º◊Ëπ Ú˘ ˘ˆ.˜
§«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿº‘«™àÕßª“° Ú˘ ˘ˆ.˜
§«“¡º‘¥ª√°µ‘∑’Ë¡◊Õ·≈–‡∑â“ Ú ˆˆ.˜
µ“·¥ß Òı ı.
µàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚µ ÒÚ Ù.
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°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√¥—ßµ“√“ß∑’Ë ˆ æ∫
ºŸâªÉ«¬√âÕ¬≈– Ò. ¡’¿“«– ’́¥ (§«“¡‡¢â¡¢âπ‡≈◊Õ¥πâÕ¬
°«à“√âÕ¬≈– ÛÛ) √âÕ¬≈– ˜Û.Û ¡’®”π«π‡¡Á¥‡≈◊Õ¥¢“«
‡æ‘Ë¡¢÷Èπ (¡“°°«à“ Òı,/≈∫.¡¡.) √âÕ¬≈– Òˆ.˜ ¡’

ª√‘¡“≥‡°≈Á¥‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ (¡“°°«à“ ı, /≈∫.¡¡.)
·≈–√âÕ¬≈– ¯Û.Û ¡’§à“  ESR  Ÿß¢÷Èπ (¡“°°«à“ Úı ¡¡./
™¡.)

®”·π°ºŸâªÉ«¬µ“¡™π‘¥¢Õß Kawasaki disease ‰¥â¥—ßµ“√“ß∑’Ë Û

™π‘¥ ®”π«πºŸâªÉ«¬ (Û √“¬) √âÕ¬≈–

KD  ¡∫Ÿ√≥å Òı ı.
KD ‰¡à ¡∫Ÿ√≥å Òı ı.

µ“√“ß∑’Ë Û °“√®”·π°ºŸâªÉ«¬µ“¡™π‘¥¢Õß Kawasaki disease

≈—°…≥–‡«™°√√¡·¬°µ“¡™π‘¥¢Õß Kawasaki disease ‰¥â¥—ßµ“√“ß∑’Ë Ù

µ“√“ß∑’Ë Ù Õ“°“√· ¥ß∑“ß‡«™°√√¡¢ÕßºŸâªÉ«¬·¬°

‰¢â¡“°°«à“ ı «—π Òı Ò. ÒÙ ˘Û.Û
º◊Ëπ Òı Ò. ÒÙ ˘Û.Û
§«“¡º‘¥ª√°µ‘¢Õß‡¬◊ËÕ∫ÿº‘«™àÕßª“° ÒÙ ˘Û.Û ÒÙ ˘Û.Û
§«“¡º‘¥ª√°µ‘∑’Ë¡◊Õ·≈–‡∑â“ ÒÚ ¯.  ¯  ıÛ.Û
µ“·¥ß ˜ Ùˆ.˜ ¯ ıÛ.Û
µàÕ¡πÈ”‡À≈◊Õß∑’Ë§Õ‚µ ˜ Ùˆ.˜ ı ÛÛ.Û

KD  ¡∫Ÿ√≥å KD ‰¡à ¡∫Ÿ√≥å

Õ“°“√·≈–Õ“°“√· ¥ß ®”π«πºŸâªÉ«¬ √âÕ¬≈– ®”π«πºŸâªÉ«¬ √âÕ¬≈–

(Û √“¬) (Û √“¬)

Õ“°“√Õ◊ËπÊ ∑’Ëæ∫√à«¡¥â«¬ ¡’¥—ßµ“√“ß∑’Ë ı

Õ“°“√·≈–Õ“°“√· ¥ß ®”π«πºŸâªÉ«¬ (Û √“¬) √âÕ¬≈–

Õÿ®®“√–√à«ß ı ıı.ˆ
‡¡Á¥‡≈◊Õ¥¢“«„πªí  “«–∑’Ë‰¡àµ‘¥‡™◊ÈÕ Û ÛÛ.Û
·º≈‡ªìπ BCG ∫«¡·¥ß Ò ÒÒ.Ò

µ“√“ß∑’Ë ı Õ“°“√· ¥ßÕ◊ËπÊ ∑’Ëæ∫√à«¡
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°“√∑” Echocardiogram æ∫«à“¡’ºŸâªÉ«¬®”π«π
Û √“¬ (§‘¥‡ªìπ√âÕ¬≈– Ò.) ∑’Ë¡’¿“«–·∑√° ấÕπ∑“ß
À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ¥—ßπ’È

√“¬∑’Ë Ò ‡¥Á°™“¬  Õ“¬ÿ Ò ªï Ò ‡¥◊Õπ  æ∫«à“¡’
pericardial effusion Û.ˆ ¡¡.

√“¬∑’Ë Ú ‡¥Á°™“¬ Õ“¬ÿ ¯ ‡¥◊Õπ æ∫«à“¡’
Aneurysm of proximal RCA Û.˜ ¡¡. tubular
dilation of LMCA Ù.Ò ¡¡. LAD Ù.Ú ¡¡. ·≈– LCX
Û.Û

√“¬∑’Ë Û ‡¥Á°™“¬ Õ“¬ÿ ı ‡¥◊Õπ æ∫«à“¡’ Mild
ectasia of LMCA

ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫°“√√—°…“¥â«¬ intravenous
immunoglobulin (IVIG) ·≈– aspirin (ASA) ºŸâªÉ«¬
®”π«π Ú˜ √“¬ (√âÕ¬≈– ˘.) Õ“°“√¥’¢÷ÈπÀ≈—ß‰¥â√—∫

°“√√—°…“¿“¬„π Ù¯ ™—Ë«‚¡ß  ·µà¡’ºŸâªÉ«¬ Û √“¬ §‘¥‡ªìπ
√âÕ¬≈– Ò. ∑’Ë‰¥â√—∫ IVIG È́”‡ªìπ§√—Èß∑’Ë Õß ‡π◊ËÕß®“°
¬—ß¡’‰¢âÕ¬Ÿà

ºŸâªÉ«¬ Ú˜ √“¬∑’Ë‰¥â√—∫ IVIG ‡æ’¬ß§√—Èß‡¥’¬«·≈â«
‰¢â≈ß¥’ ‡©≈’Ë¬®”π«π«—π∑’Ë¡’‰¢â°àÕπ‰¥â√—∫ IVIG ‡∑à“°—∫ ı.˘
«—π  à«πºŸâªÉ«¬ Û √“¬∑’ËµâÕß‰¥â√—∫ IVIG È́”‡ªìπ§√—Èß∑’Ë Õß
¡’√“¬≈–‡Õ’¬¥„πµ“√“ß∑’Ë ˜ ‚¥¬‡©≈’Ë¬®”π«π«—π¢Õß‰¢â„π
«—π∑’Ë‰¥â√—∫ IVIG §√—Èß∑’ËÀπ÷Ëß ‡∑à“°—∫ Ù.Û «—π ·≈–§√—Èß∑’Ë Õß
‡∑à“°—∫ ˜.Û «—π ‚¥¬À≈—ß®“°‰¥â IVIG §√—Èß∑’Ë Õß ‰¢â°Á≈ß¥’
¿“¬„π Ù¯ ™—Ë«‚¡ßµàÕ¡“ ∑—Èß “¡§π ¥—ßµ“√“ß∑’Ë ˜

ºŸâªÉ«¬ à«π„À≠à √âÕ¬≈– ̂ ˆ.˜ µâÕßπÕπ‚√ßæ¬“∫“≈
ı-Ò «—π ∑’Ë‡À≈◊ÕπÕπ‚√ßæ¬“∫“≈πâÕ¬°«à“ ı «—π ‚¥¬
ºŸâªÉ«¬∑’ËπÕπ‚√ßæ¬“∫“≈πâÕ¬∑’Ë ÿ¥ Û «—π  ·≈–¡“°∑’Ë ÿ¥
˘ «—π ¥—ßµ“√“ß∑’Ë ¯

°“√µ√«® §à“‡©≈’Ë¬ æ‘ —¬

§«“¡‡¢â¡¢âπ‡≈◊Õ¥ (√âÕ¬≈–)  Ûˆ.Ù Ú¯.¯-Ù.˘
®”π«π‡¡Á¥‡≈◊Õ¥¢“«∑—ÈßÀ¡¥ (/≈∫.¡¡.)  ÒÙ,Ú˘ ıÙ,-ÚÙ,
®”π«π‡°≈Á¥‡≈◊Õ¥ (/≈∫.¡¡.) ÙÒÙ,˘ˆ˜ ÚÚ,-¯˘,
ESR (¡¡./´¡.) ˜¯.¯˜ Ò˘-ÒÛ

µ“√“ß∑’Ë ˆ º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

µ“√“ß∑’Ë ˜ · ¥ß¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ intravenous immunoglobulin (IVIG) ´È”

ºŸâªÉ«¬ ‡æ»  Õ“¬ÿ ™π‘¥¢Õß Kawasaki disease ®”π«π«—π∑’Ë¡’‰¢â

(KD) IVIG §√—Èß∑’ËÀπ÷Ëß IVIG §√—Èß∑’Ë Õß

Ò ™“¬ Û ªï Ú ‡¥◊Õπ  ¡∫Ÿ√≥å Ù ˜
Ú ™“¬ Ù ªï Ò ‡¥◊Õπ ‰¡à ¡∫Ÿ√≥å Ù ˜
Û  À≠‘ß ˘ ‡¥◊Õπ  ¡∫Ÿ√≥å ı ¯

µ“√“ß∑’Ë ¯ ®”π«π«—π∑’ËºŸâªÉ«¬µâÕßπÕπ√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

< ı «—π Ò ÛÛ.Û πâÕ¬∑’Ë ÿ¥ Û «—π
ı-Ò «—π Ú ˆˆ.˜ ¡“°∑’Ë ÿ¥ ˘ «—π
>Ò «—π  

®”π«π«—π ®”π«πºŸâªÉ«¬ √âÕ¬≈– À¡“¬‡Àµÿ

(Û √“¬)
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® “°° “ √ µ‘ ¥ µ “¡º≈° “ √ √— ° … “‚ ¥ ¬ ° “ √ ∑”
Echocardiogram ºŸâªÉ«¬∑’Ë ˆ  —ª¥“Àå·≈– ˆ ‡¥◊Õπ
À≈—ß‰¥â√—∫ IVIG æ∫«à“¡’ºŸâªÉ«¬®”π«π Ò √“¬ (√âÕ¬≈–
Û.ÛÛ) ∑’Ë¬—ß¡’¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥
À≈ß‡À≈◊ÕÕ¬Ÿà §◊Õ ºŸâªÉ«¬§π∑’Ë Ú (‡¥Á°™“¬  Õ“¬ÿ ¯ ‡¥◊Õπ)
º≈ Echocardiogram ∑’Ë ˆ ‡¥◊Õπ æ∫«à“¡’ Small
aneurysm Û.Û ¡¡. ∑’Ë proximal RCA ·≈–∑”
Echocardiogram È́”∑’Ë ÒÚ ‡¥◊Õπ æ∫«à“¡’ Mild
saccular dilation of proximal RCA Ú.Û ¡¡.

ºŸâªÉ«¬ Û √“¬∑’ËµâÕß‰¥â√—∫ IVIG È́”‡ªìπ§√—Èß∑’Ë Õß
(Resistant IVIG KD) ‰¡àæ∫«à“¡’¿“«–·∑√° ấÕπ∑“ß
À—«„®·≈–À≈Õ¥‡≈◊Õ¥

·¬°æ‘®“√≥“‡ªìπ°≈ÿà¡¬àÕ¬¢Õß Kawasaki disease
æ∫«à“ ‡°‘¥ ¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥„π°≈ÿà¡
Complete Kawasaki disease Ò √“¬  §‘¥‡ªìπ√âÕ¬≈– Û.Û
·≈–„π°≈ÿà¡ Incomplete Kawasaki disease Ú √“¬ §‘¥
‡ªìπ√âÕ¬≈– ˆ.˜ ¥—ßµ“√“ß∑’Ë ˘

µ“√“ß∑’Ë ˘ º≈°“√√—°…“·¬°µ“¡™π‘¥¢Õß Kawasaki disease ·≈–°“√‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥

KD  ¡∫Ÿ√≥å
‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ Ò* Û.Û ‰¢â«—π∑’Ë ˘
‰¡à‡°‘¥¿“«–·∑√°´âÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ ÒÙ Ùˆ.˜

KD ‰¡à ¡∫Ÿ√≥å
‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ Ú** ˆ.˜ ‰¢â«—π∑’Ë ı ·≈– ˜
‰¡à‡°‘¥¿“«–·∑√°´âÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ ÒÛ ÙÛ.Û

°≈ÿà¡ ®”π«πºŸâªÉ«¬ √âÕ¬≈– À¡“¬‡Àµÿ

(Û √“¬)

* Pericardial effusion
** Mild saccular dilation of proximal RCA Ú.Û ¡¡.
** Mild ectasia of LMCA

æ‘®“√≥“§«“¡ —¡æ—π∏å°“√‡°‘¥¿“«–·∑√°´âÕπ∑“ß
À—«„®·≈–À≈Õ¥‡≈◊Õ¥°—∫™π‘¥¢Õß Kawasaki disease ‚¥¬
„™â Fisherûs exact test æ∫«à“ Incomplete Kawasaki
disease ¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥¿“«–·∑√°´âÕπ∑“ß

À—«„®·≈–À≈Õ¥‡≈◊Õ¥¡“°°«à“ Complete Kawasaki
disease Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ p-value 0.012 (< 0.05),
95% CI (1.12-1.43) ¥—ßµ“√“ß∑’Ë Ò

µ“√“ß∑’Ë Ò §«“¡ —¡æ—π∏å¢Õß°“√‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥

KD  ¡∫Ÿ√≥å Ò ÒÙ Òı
KD ‰¡à ¡∫Ÿ√≥å Ú ÒÛ Òı .ÒÚ

√«¡ Û Ú˜ Û

™π‘¥ ¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥ √«¡ P-value

‡°‘¥ ‰¡à‡°‘¥
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∫∑«‘®“√≥å

            ß“π«‘®—¬π’È»÷°…“≈—°…≥–Õ“°“√·≈–º≈°“√√—°…“
¢ÕßºŸâªÉ«¬‚√§§“«“´“°‘ „π‚√ßæ¬“∫“≈∏√√¡»“ µ√å‡©≈‘¡-
æ√–‡°’¬√µ‘ µ—Èß·µà‡¥◊Õπ¡°√“§¡ æ.». ÚıÙı - ¡°√“§¡
æ.». ÚııÚ (˜ ªï) æ∫«à“ºŸâªÉ«¬ à«π„À≠àÕ“¬ÿπâÕ¬°«à“
ı ªï  Õ—µ√“ à«π ™“¬ : À≠‘ß ‡∑à“°—∫ Ò.˜ : Ò  „°≈â‡§’¬ß
°—∫°“√»÷°…“¢Õß Õÿ…“ ∑‘ ¬“°√ı ¡π—  ª–π–¡≥±“Ú˘

·≈–«≈—¬√—µπå «‘√‘¬“πÿ°Ÿ≈«ß»åÛ ƒ¥Ÿ°“≈∑’Ëæ∫ºŸâªÉ«¬¡“°§◊Õ
ƒ¥Ÿ√âÕπ ·µ°µà“ß°—∫°“√»÷°…“¢Õß «≈—¬√—µπå «‘√‘¬“πÿ°Ÿ≈«ß»å
∑’Ëæ∫¡“°„π™à«ß‡√‘Ë¡ƒ¥ŸΩπ §◊Õ‡¥◊Õπ¡‘∂ÿπ“¬π∂÷ß‡¥◊Õπ
°√°Æ“§¡ ·≈–®“°√“¬ß“πÕ◊ËπÊ ∑’Ë¡—°‡ªìπ™à«ßƒ¥ŸÀπ“«

‡°≥±å°“√«‘π‘®©—¬ Õ“°“√ ”§—≠¢ÕßºŸâªÉ«¬ §≈â“¬
°—∫°“√»÷°…“Õ◊ËπÊ  ºŸâªÉ«¬‡°◊Õ∫∑ÿ°√“¬„π√“¬ß“ππ’È¡’‰¢âµ—Èß·µà
ı «—π¢÷Èπ‰ª ‡©≈’Ë¬√–¬–‡«≈“‰¢âπ“π ¯ «—π„°≈â‡§’¬ß°—∫
√“¬ß“πÕ◊Ëπ ·≈–‡¡◊ËÕ·¬°æ‘®“√≥“Õ“°“√·≈–Õ“°“√· ¥ß
¢ÕßºŸâªÉ«¬‡ªìπ°≈ÿà¡§√∫‡°≥±å«‘π‘®©—¬∑“ß‡«™°√√¡
(complete Kawasaki disease) °—∫°≈ÿà¡‡°≥±å«‘π‘®©—¬
∑“ß‡«™°√√¡‰¡à§√∫∂â«π(incomplete Kawasaki disease)
æ∫«à“Õ“°“√·≈–Õ“°“√· ¥ß¡’§«“¡§≈â“¬§≈÷ß°—π Õ“°“√∑“ß
√–∫∫Õ◊ËπÊ ∑’Ëæ∫√à«¡¥â«¬ §◊Õ Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√
·≈–√–∫∫∑“ß‡¥‘πªí  “«– ´÷Ëßæ∫„°≈â‡§’¬ß°—∫√“¬ß“πÕ◊ËπÊ

°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√„°≈â‡§’¬ß°—∫√“¬ß“πÕ◊Ëπ
§◊Õ ¡’¿“«–´’¥ ®”π«π‡¡Á¥‡≈◊Õ¥¢“« Ÿß¢÷Èπ ®”π«π‡¡Á¥‡≈◊Õ¥
¢“«™π‘¥ PMN  Ÿß¢÷Èπ §«“¡‡√Á«°“√µ°µ—«¢Õß‡¡Á¥‡≈◊Õ¥·¥ß
(ESR)  Ÿß¢÷Èπ  à«π‡°≈Á¥‡≈◊Õ¥¡’æ∫«à“‡æ‘Ë¡¢÷Èπ„πºŸâªÉ«¬∑’Ë¡’
‰¢â¡“‡°‘π ˜ «—π¢Õß‚√§ ·µà‡π◊ËÕß®“°ºŸâªÉ«¬∑’Ë¡“µ√«®
µ‘¥µ“¡º≈À≈—ß®“°°≈—∫∫â“π‰ª·≈â«‰¡à‰¥â‡®“–‡≈◊Õ¥µ√«®´È”
®÷ß‰¡à∑√“∫√–¬–°“√°≈—∫ Ÿàª√°µ‘¢Õßº≈‡≈◊Õ¥∑’Ë™—¥‡®π

°“√√—°…“ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫ intravenous immu-
noglobulin (IVIG) √à«¡°—∫ aspirin ¿“¬„π√–¬– Ò
«—π·√°π—∫®“°∑’Ë¡’‰¢â  à«π„À≠à (√âÕ¬≈– ˘.) ¡’‰¢â≈¥≈ß„π
Ù¯-˜Ú ™—Ë«‚¡ß ¡’‡æ’¬ß Û √“¬ (√âÕ¬≈– Ò.) ∑’Ë¬—ß¡’‰¢â
Õ¬Ÿà·≈–‰¥â√—∫ IVIG ‡ªìπ§√—Èß∑’Ë Õß·≈–‰¢â≈¥≈ß¿“¬„π Ù¯
™—Ë«‚¡ßµàÕ¡“∑—Èß “¡§π ºŸâªÉ«¬ Ú˜ √“¬∑’Ë‰¥â√—∫ IVIG ‡æ’¬ß
§√—Èß‡¥’¬«·≈â«‰¢â≈ß¥’ ‡©≈’Ë¬®”π«π«—π∑’Ë¡’‰¢â°àÕπ‰¥â√—∫ IVIG
‡∑à“°—∫ ı.˘ «—π   à«πºŸâªÉ«¬ Û √“¬∑’ËµâÕß„Àâ IVIG ‡ªìπ
§√—Èß∑’Ë Õß¡’®”π«π«—π∑’Ë¡’‰¢â°àÕπ‰¥â√—∫ IVIG §√—Èß·√°‡©≈’Ë¬

‡∑à“°—∫ Ù.Û «—π · ¥ß«à“°“√„Àâ IVIG „π√–¬– ı «—π·√°
¢Õß‰¢â Õ“®‰¡à‰¥â™à«¬≈¥Õÿ∫—µ‘°“√≥å¢Õß coronary compli-
cation ·µà‡π◊ËÕß®“°®”π«πºŸâªÉ«¬πâÕ¬®÷ß¬—ß‰¡à “¡“√∂
 √ÿª‰¥â™—¥‡®π ®”π«π«—π∑’ËπÕπ√—∫°“√√—°…“„π‚√ßæ¬“∫“≈
 à«π„À≠à ı-Ò «—π ‚¥¬ºŸâªÉ«¬∑’ËµâÕßπÕπ‚√ßæ¬“∫“≈π“π
∑’Ë ÿ¥ ˘ «—π§◊ÕºŸâªÉ«¬∑’ËµâÕß√—∫ IVIG È́”‡ªìπ§√—Èß∑’Ë Õß

°“√µ√«® echocardiogram æ∫°“√‡°‘¥ cardiac
complication Û √“¬ (√âÕ¬≈– Ò.) ‡¡◊ËÕæ‘®“√≥“§«“¡
 —¡æ—π∏å¢Õß°“√‡°‘¥ cardiac complication °—∫™π‘¥¢Õß
Kawasaki disease ‚¥¬·¬°‡ªìπ°≈ÿà¡§√∫‡°≥±å«‘π‘®©—¬
∑“ß‡«™°√√¡ (complete Kawasaki disease) °—∫°≈ÿà¡
‡°≥±å«‘π‘®©—¬∑“ß‡«™°√√¡‰¡à§√∫∂â«π (incomplete
Kawasaki disease) æ∫«à“ ¡’§«“¡ —¡æ—π∏å°—πÕ¬à“ß¡’π—¬
 ”§—≠ (p-value .ÒÚ) ‚¥¬ incomplete Kawasaki
disease ¡’·π«‚πâ¡∑’Ë®–‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–
À≈Õ¥‡≈◊Õ¥‰¥â¡“°°«à“ ·µà‡π◊ËÕß®“°®”π«πºŸâªÉ«¬„π√“¬ß“ππ’È
¬—ßπâÕ¬ ®÷ß‰¡à “¡“√∂ √ÿª∂÷ß§«“¡ —¡æ—π∏åπ’È‰¥âÕ¬à“ß™—¥‡®π

 √ÿª

°“√»÷°…“ºŸâªÉ«¬‚√§§“«“´“°‘∑’Ë ‚√ßæ¬“∫“≈
∏√√¡»“ µ√å‡©≈‘¡æ√–‡°’¬√µ‘ ®”π«π Û √“¬  µ—Èß·µà‡¥◊Õπ
¡°√“§¡ æ.». ÚıÙı - ¡°√“§¡ æ.». ÚııÚ (˜ ªï)
¡’≈—°…≥– ”§—≠¢Õß‚√§§◊Õ  ¡’‰¢â Ÿß ¡’º◊Ëπ∑’Ëº‘«Àπ—ß ª“°·¥ß
¡’§«“¡º‘¥ª√°µ‘∑’Ë¡◊Õ·≈–‡∑â“ µ“·¥ß ·≈–µàÕ¡πÈ”‡À≈◊Õß‚µ
°“√ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√¡’ à«π™à«¬„π°“√«‘π‘®©—¬‚√§‰¥â
°“√√—°…“¥â«¬ IVIG √à«¡°—∫·Õ ‰æ√‘π¢π“¥ Ÿß¿“¬„π Ò
«—π·√°¢Õß‰¢âÕ“®™à«¬≈¥°“√‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®
·≈–À≈Õ¥‡≈◊Õ¥‰¥â ·µà„π°“√»÷°…“π’ÈºŸâªÉ«¬∑’Ë¡’¿“«–
·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥∑—Èß “¡√“¬‡ªìπºŸâªÉ«¬∑’Ë
‰¥â√—∫ IVIG ¿“¬„π ı «—π·√°¢Õß‰¢â Õ¬à“ß‰√°Áµ“¡®”π«π
ºŸâªÉ«¬∑’Ë‡°‘¥¿“«–·∑√° ấÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥‰¡à
·µ°µà“ß®“°°“√»÷°…“Õ◊Ëπ °“√µ‘¥µ“¡ºŸâªÉ«¬‡ªìπ√–¬– æ∫«à“
ºŸâªÉ«¬ à«π„À≠àÀ“¬¥’®“°‚√§ ¥—ßπ—ÈπºŸâªÉ«¬∑’Ë¡“¥â«¬‰¢â Ÿß‰¡à
∑√“∫ “‡Àµÿ ‚¥¬‡©æ“–„π‡¥Á°∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ ı ªï∑ÿ°√“¬
§«√®–§‘¥∂÷ß·≈–«‘π‘®©—¬·¬°‚√§π’È‰«â¥â«¬ ´÷Ëß°“√«‘π‘®©—¬‚√§
‰¥â·≈–„Àâ°“√√—°…“µ—Èß·µà„π√–¬–∑’Ë‡À¡“– ¡®–™à«¬≈¥§«“¡
√ÿπ·√ß·≈–Õ“°“√·∑√°´âÕπ¢ÕßÀ—«„®≈ß‰¥â
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Abstract

Clinical features of Kawasaki disease and its outcomes at Thammasat University Hospital

Thwatchai Damri, Boonchu Sirichongkolthong
Department of Pediatrics, Faculty of Medicine, Thammasat University

Background: Kawasaki disease is a common acquired heart disease in children. Some patients had coronary
complications, and there were reported of  mortality after Kawasaki disease(KD). Early recognization
and management would decrease the morbidity and mortality.

Objective: To study epidemiology data, clinical manifestations, laboratory findings, treatment, outcomes,
and cardiovascular complications of the KD patients in Thammasat Hospital.

Methodology: A 7-year retrospective descriptive analytic study of KD in children, diagnosed with American
Heart Association 2004 criteria, who admitted to Thammasat University Hospital during January,
2002 to January, 2009.

Results: KD was diagnosed in 30 patients, male:female ratio was 1.7:1. The majority of patients (86.7%)
were below 5 years of age. The clinical manifestations were fever more than 5 days (96.7%),
polymorphous exanthematous rash (93.3%), changes in lips and oral cavity (93.3%), changes in
extremities (66.7%), bilateral conjunctivitis (50.0%), and cervical lymphadenopathy (40%). Patients
were classified by clinical manifestations into complete Kawasaki disease (50%) and incomplete
Kawasaki disease (50%). About laboratory findings, there were anemia (10.0%), leukocytosis
(90%), thrombocytosis (26.7%), high erythrocyte sedimentation rate (90%). Two-dimensional
echocardiagraphic study was performed in all patients. Of these 30 patients, cardiovascular
complications were diagnosed in 3 patients (10.0%). All patients were treated with intravenous
immunoglobulin (IVIG) (2gm/kg) plus acetyl salicylic acid (ASA) (80-100 mg/kg/day). Most
of them (90.0%) had no fever within 48 hours after treatment. Three patients (10%) received
the second dosage of IVIG (Resistant IVIG KD), subsequently the fever were resolved within
48 hours after secondary treatment, and no cardiac complication. A six months echocardiogram
follow-up of those who diagnosed cardiac complication, there was one patient (3.33%) still had
the cardiac complication.

Conclusion: KD in Thammasat University Hospital was found predominantly in young children under 5 year
olds. Clinical manifestations were similar to previous studies. Laboratory investigation was  beneficial
in diagnosis. All patients were treated with IVIG (2gm/kg) plus ASA (80-100 mg/kg/day) and
most of them had good results. Cardiovascular complication developed in ten percents of patients.
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