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°“√√—°…“ºŸâªÉ«¬ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß·∫∫ª√–§—∫ª√–§Õß

°‘μμ‘  °√ÿß‰°√‡æ™√

§«“¡À¡“¬¢Õß¿“«–ª√’Õ’·§≈¡‡ ’́¬

(Pre-eclampsia)

‡ªìπ°≈ÿà¡Õ“°“√∑’Ëª√–°Õ∫¥â«¬§«“¡¥—π‚≈À‘μ Ÿß

·≈–°“√√—Ë«¢Õß‚ª√μ’π„πªí  “«–∑’Ë‡°‘¥¢÷Èπ„À¡à (new onset)

„π μ√’μ—Èß§√√¿å∑’Ë¡’Õ“¬ÿ§√√¿å‡°‘π Ú  —ª¥“Àå‰ª·≈â« ‚¥¬

Õ“®¡’Õ“°“√Õ◊Ëπ∑’Ëæ∫√à«¡¥â«¬‰¥â ‡™àπ ∫«¡ ª«¥»’√…– μ“¡—«

ª«¥·πàπ≈‘Èπªïò ‡ªìπμâπ
Ò,Ú,Û

¿“«–ª√’Õ’·§≈¡‡´’¬„™â«‘∏’°“√«‘π‘®©—¬∑“ß§≈‘π‘°

‡ªìπÀ≈—°‚¥¬°”Àπ¥«à“ μâÕß¡’§«“¡¥—π‚≈À‘μ√–¥—∫´‘ ‚μ≈‘§

(systolic blood pressure) μ—Èß·μà ÒÙ ¡‘≈≈‘‡¡μ√ª√Õ∑¢÷Èπ

‰ªÀ√◊Õ §«“¡¥—π‚≈À‘μ√–¥—∫‰¥·Õ ‚μ≈‘§ (diastolic blood

pressure) μ—Èß·μà ˘ ¡‘≈≈‘‡¡μ√ª√Õ∑¢÷Èπ‰ª ‚¥¬«—¥Àà“ß°—π

Õ¬à“ßπâÕ¬ Ù-ˆ ™—Ë«‚¡ß„π μ√’∑’Ëμ—Èß§√√¿å‡°‘π Ú  —ª¥“Àå∑’Ë

¡’§«“¡¥—π‚≈À‘μª√°μ‘¡“°àÕπ √à«¡°—∫°“√μ√«®æ∫‚ª√μ’π

„πªí  “«–μ—Èß·μà .Û °√—¡®“°°“√‡°Á∫ªí  “«– ÚÙ ™—Ë«‚¡ß

À√◊Õ°“√μ√«®¥â«¬·ºàπ∑¥ Õ∫™π‘¥®ÿà¡ (dip stick) μâÕß¡’§à“

μ—Èß +Ò ¢÷Èπ‰ª ( Ûmg/L) (·μà°“√„™â·ºàπ®ÿà¡∑¥ Õ∫

ªí  “«–‰¡à§àÕ¬‰¥â√—∫§«“¡¬Õ¡√—∫‡∑à“„¥π—°®“° Working

group outside the USA)
Ò,Ú,Û

¿“«–ª√’Õ’·§≈¡‡´’¬·∫àß§«“¡√ÿπ·√ßÕÕ°‡ªìπ Õß

√–¥—∫‰¥â·°à √–¥—∫μâπ (mild or early preeclampsia) ·≈–

√–¥—∫√ÿπ·√ß (severe preeclampsia) ‰¡à¡’√–¥—∫ª“π°≈“ß ‚¥¬

°“√«‘π‘®©—¬√–¥—∫μâπ„Àâ¥Ÿ®“°√–¥—∫§«“¡¥—π‚≈À‘μ·≈–°“√

√—Ë«¢Õß‚ª√μ’π„πªí  “«–μ“¡√“¬≈–‡Õ’¬¥„π«√√§°àÕπ À“°

¡’Õ“°“√·∑√°´âÕπμ“¡¢âÕ°”Àπ¥Õ¬à“ßπâÕ¬Àπ÷Ëß¢âÕ®÷ß®—¥Õ¬Ÿà

„π√–¥—∫√ÿπ·√ß

¢âÕ°”Àπ¥„π°“√«‘π‘®©—¬¿“«–§√√¿åæ‘…√–¥—∫√ÿπ·√ß

(Criteria for severe pre-eclampsia)
Ú

μ√«®æ∫§«“¡¥—π‚≈À‘μ Ÿß·≈–°“√√—Ë«¢Õß‚ª√μ’π

„πªí  “«–∑’Ë‡°‘¥¢÷Èπ„À¡à „π μ√’μ—Èß§√√¿å   ∑’Ë¡’Õ“¬ÿ§√√¿å‡°‘π

Ú  —ª¥“Àå‰ª·≈â«·≈–¡’ ‘ËßμàÕ‰ªπ’È Õ¬à“ßπâÕ¬ Ò ¢âÕ

Ò. Õ“°“√¢Õß√–∫∫ª√– “∑°≈“ß (symptoms

of central nervous system):

¡Õß‡ÀÁπ¿“æ‰¡à™—¥ (blurred vision) ‡ÀÁπ¿“æ

¡’‡ß“¡◊¥ (scotomata) ª«¥»’√…–√ÿπ·√ßÕ¬à“ß∑’Ë

‰¡à‡§¬‡ªìπ¡“°àÕπ À√◊Õª«¥μ≈Õ¥‡«≈“∑—Èß∑’Ë

‰¥â¬“·°ª«¥·≈â« (severe headache; i.e.,

incapacitating, ùthe worst headache I have

ever hadû or headache that persists and progress

despite analgesic therapy)

Ú. Õ“°“√¢Õß°“√¢¬“¬μ—«¢Õß‡¬◊ËÕÀÿâ¡μ—∫ (symptoms

of liver capsule distension):

ª«¥∑âÕß„μâ™“¬‚§√ß¢«“À√◊Õ≈‘Èπªïò (right

upper quadrant of epigastric pain)

§≈◊Ëπ‰ â/Õ“‡®’¬π (nausea, vomiting)

Û. ¢âÕ∫àß· ¥ß«à“¡’°“√∫“¥‡®Á∫¢Õß‡´≈≈åμ—∫

(hepatocellular injury):

¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß‡Õπ‰´¡åμ—∫¡“°°«à“ Ú ‡∑à“

¢Õßª√°μ‘ (serum transaminase concentration

at least twice normal)

Ù. §«“¡¥—π‚≈À‘μ Ÿß„π√–¥—∫√ÿπ·√ß (severe blood

pressure elevation):

π‘æπ∏åμâπ©∫—∫∫∑§«“¡øóôπ«‘™“

_________________________________________________________________________________________________________________

§≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∫Ÿ√æ“
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§«“¡¥—π‚≈À‘μ√–¥—∫´‘ ‚μ≈‘§  Òˆ ¡‘≈≈‘‡¡μ√

ª√Õ∑ À√◊Õ§«“¡¥—π‚≈À‘μ√–¥—∫‰¥·Õ ‚μ≈‘§

ÒÒ ¡‘≈≈‘‡¡μ√ª√Õ∑ ‚¥¬«—¥ È́” Õß§√—ÈßÀà“ß

°—πÕ¬à“ßπâÕ¬ ˆ ™—Ëß‚¡ß

ı. ‡°≈Á¥‡≈◊Õ¥μË” (thrombocytopenia)  Ò, 

μ—«/ ≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√

ˆ. ‚ª√μ’π√—Ë«„πªí  “«– (proteinuria)  ı °√—¡

¢Õßªí  “«– ÚÙ ™—Ë«‚¡ß

˜. ªí  “«–πâÕ¬ (oliguria) < ı ¡‘≈≈‘≈‘μ√¿“¬„π

ÚÙ ™—Ë«‚¡ß

¯. ¿“«–°“√‡®√‘≠‡μ‘∫‚μ™â“¢Õß∑“√°„π§√√¿å

(severe fetal growth restriction)

˘. ªÕ¥∫«¡πÈ” (pulmonary edema)

Ò. ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß (cerebrovascular

accident)

Õÿ∫—μ‘°“√≥å

§«“¡¥—π‚≈À‘μ Ÿß„π√–À«à“ß°“√μ—Èß§√√¿å (gesta-

tional hypertension) ∂◊Õ«à“‡ªìπ¿“«–·∑√° ấÕπ∑’Ë ”§—≠„π

∑“ß Ÿμ‘»“ μ√å ‚¥¬æ∫Õÿ∫—μ‘°“√≥åª√–¡“≥√âÕ¬≈– ı-Ò ¢Õß

°“√μ—Èß§√√¿å
Ò,Ú,Û,Ù

  à«π¿“«–ª√’Õ’·§≈¡‡ ’́¬æ∫‰¥â√âÕ¬≈–

ı-ˆ ¢Õß°“√μ—Èß§√√¿å
Ú
 ´÷Ëß‡ªìπ “‡Àμÿ°“√μ“¬∑’Ë ”§—≠

Õ—π¥—∫ Õß¢Õß¡“√¥“„π À√—∞Õ‡¡√‘°“
Ò,Ú

 „πª√–‡∑»‰∑¬¡’

°“√»÷°…“∑’Ë¡À“«‘∑¬“≈—¬¢Õπ·°àπ„πªï æ.». ÚıÙÒ æ∫«à“

Õÿ∫—μ‘°“√≥å¢Õßª√’Õ’·§≈¡‡ ’́¬™π‘¥√ÿπ·√ß√âÕ¬≈– .˘ˆ μàÕ

°“√§≈Õ¥
ı

„π‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬∫Ÿ√æ“ ®“°°“√ ◊∫§âπ

∞“π¢âÕ¡Ÿ≈‚√ßæ¬“∫“≈®“°ªï æ.». ÚıÙ¯ ∂÷ß ÚııÚ æ∫

Õÿ∫—μ‘°“√≥å¢Õßª√’Õ’·§≈¡‡´’¬‡∑à“°—∫√âÕ¬≈– .Û μàÕ°“√

§≈Õ¥·≈–‡ªìπ™π‘¥√ÿπ·√ß√âÕ¬≈– .Ò μàÕ°“√§≈Õ¥
ˆ

 “‡Àμÿ

 “‡Àμÿ¢Õßª√’Õ’·§≈¡‡´’¬„πªí®®ÿ∫—π¬—ß‰¡à‡ªìπ∑’Ë

°√–®à“ß™—¥π—° ·μàæ∫«à“À≈—ß®“°ºŸâªÉ«¬‰¥â§≈Õ¥∫ÿμ√·≈â«

Õ“°“√À√◊Õ§«“¡º‘¥ª√°μ‘¥—ß°≈à“« “¡“√∂À“¬‰ª‰¥â‡Õß

´÷Ëß‡ªìπ«‘∏’°“√√—°…“‚√§À√◊Õ¿“«–¥—ß°≈à“«„πªí®®ÿ∫—π
Ò,Ú,Û

¿“«–ª√’Õ’·§≈¡‡´’¬‰¡à‰¥â¡’Õ“°“√· ¥ß‡æ’¬ß·§à§«“¡¥—π

‚≈À‘μ Ÿß·≈–‚ª√μ’π√—Ë«„πªí  “«–‡∑à“π—Èπ ·μà¬—ß¡’§«“¡

·ª√ª√«π¢Õß√–∫∫μà“ßÊ „π√à“ß°“¬À≈“¬√–∫∫ª√–°Õ∫°—π

(multisystem disorder) ‚¥¬∑’Ë‰¡à∑√“∫μâπ‡Àμÿ·πà™—¥
˜,¯,˘

ªí®®—¬‡ ’Ë¬ß

®“°°“√»÷°…“‡¡◊ËÕ‡√Á«Ê π’È‡°’Ë¬«°—∫ªí®®—¬‡ ’Ë¬ß¢Õß

°“√‡°‘¥¿“«–ª√’Õ’·§≈¡‡ ’́¬æ∫«à“ ºŸâ∑’Ë¡’§«“¡¥—π‚≈À‘μ ŸßÕ¬Ÿà‡¥‘¡

‚√§‡∫“À«“π §«“¡Õâ«π·≈–§√√¿å·Ω¥¡’§«“¡ —¡æ—π∏å°—∫

¿“«–ª√’Õ’·§≈¡‡´’¬√âÕ¬≈– ÚÚ.Û „πºŸâªÉ«¬§√√¿å·√°∑’Ë‡ªìπ

ª√’Õ’·§≈¡‡´’¬·≈–À“°‡§¬‡°‘¥ª√’Õ’·§≈¡‡´’¬„π§√√¿å°àÕπ

®–æ∫§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬¥—ß°≈à“«°—∫°“√‡°‘¥ª√’

Õ’·§≈¡‡´’¬„π§√√¿åÀ≈—ß∂÷ß√âÕ¬≈– ıÚ.Ú
Ò
  à«π°“√»÷°…“

„πª√–‡∑»‰∑¬„π‡√◊ËÕßªí®®—¬ ‡ ’Ë ¬ß°Á„Àâº≈°“√»÷°…“

§≈â“¬§≈÷ß°—π
ı

°“√√—°…“

°“√∑”„Àâ§√√¿å ‘Èπ ÿ¥À√◊Õ°“√§≈Õ¥∫ÿμ√¬—ß∂◊Õ«à“

‡ªìπ«‘∏’°“√√—°…“ ÿ¥∑â“¬∑’Ë¥’∑’Ë ÿ¥„πªí®®ÿ∫—π ”À√—∫¿“«–

ª√’Õ’·§≈¡‡ ’́¬™π‘¥√ÿπ·√ß
Ò,Ú,Û

 Õ¬à“ß‰√°Áμ“¡°Á¬—ß¡’¢âÕ°—ß¢“

‡ ¡Õ„π‡«≈“∑’ËμâÕßμ—¥ ‘π„®‡æ◊ËÕ¬ÿμ‘°“√μ—Èß§√√¿å ”À√—∫ºŸâ∑’Ë

‡ªìπª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß ‚¥¬‡©æ“–„π√“¬∑’Ë¡’Õ“¬ÿ

§√√¿åπâÕ¬°«à“ ÛÙ  —ª¥“Àå ‡π◊ËÕß°“√∑”ß“π¢Õß∂ÿß≈¡„π

ªÕ¥∑“√°¬—ß‰¡àæ√âÕ¡ ¥—ßπ—Èπ°“√«“ß·ºπ°“√√—°…“®÷ß®”‡ªìπ

μâÕß¡’§«“¡≈–‡Õ’¬¥√Õ∫§Õ∫ ·≈–æ‘‡§√“–Àå∂÷ß¢âÕ¥’¢âÕ‡ ’¬

¢Õß°“√√—°…“π—ÈπÊ ‡π◊ËÕß®“°¡’‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕπ∑’Ë

√ÿπ·√ßμàÕ¡“√¥“·≈–∑“√°„π§√√¿å

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß (expectant

management)  ”À√—∫ª√’Õ’·§≈¡‡ ’́¬π—∫‡ªìπ«‘∏’°“√√—°…“Õ’°

√Ÿª·∫∫Àπ÷ËßπÕ°®“°°“√∑”„Àâ§√√¿å ‘Èπ ÿ¥∑—π∑’ ‚¥¬‡©æ“–

„π μ√’μ—Èß§√√¿å∑’Ë¡’¿“«–ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß·μà¡’

Õ“¬ÿ§√√¿åπâÕ¬°«à“ ÛÙ  —ª¥“Àå ÷́Ëß°“√√—°…“¥â«¬«‘∏’°“√

¥—ß°≈à“«¬—ß‡ªìπªí≠À“‚μâ·¬âß°—π„πÀ≈“¬Ê ª√–‡¥Áπ ·μàÀ“°

®–¡’°“√√—°…“¥â«¬«‘∏’¥—ß°≈à“«§«√μâÕß√—∫‰«â„π‚√ßæ¬“∫“≈

‚¥¬‚√ßæ¬“∫“≈¥—ß°≈à“«μâÕß¡’»—°¬¿“æ Ÿß¥â“π∫ÿ§≈“°√

‡§√◊ËÕß¡◊Õ ¬“·≈–‡«™¿—≥±å
ÒÒ

À≈—°°“√∑—Ë«‰ª„π°“√√—°…“¿“«–ª√’Õ’·§≈¡‡´’¬

‰¥â·°à  °“√§«∫§ÿ¡ ¿“æ§«“¡ªÉ«¬‡®Á∫¢Õß¡“√¥“

(maternal stabilization) ‚¥¬¡“°¡—°‡ªìπ°“√§«∫§ÿ¡

§«“¡¥—π‚≈À‘μ·≈–°“√ªÑÕß°—πÕ“°“√™—° ª√–‡¡‘π·≈–

ªÑÕß°—π¿“«–·∑√° ấÕπ √«¡∂÷ß„Àâ°“√ª√–§—∫ª√–§Õß¥â“π

Õ◊ËπÊ ∑“ß°“√æ¬“∫“≈ √«¡∑—Èß°“√ª√–‡¡‘π ÿ¢¿“æ∑“√°„π

§√√¿å‡ªìπ√–¬–‰ªæ√âÕ¡Ê °—π ‡™àπ °“√μ√«®π—∫°“√¥‘Èπ

¢Õß∑“√° °“√μ√«®§≈◊Ëπ‰øøÑ“À—«„®∑“√°„π§√√¿å (non-stress

test) °“√μ√«® ÿ¢¿“æ∑“√°¥â«¬«‘∏’™’«øî ‘° å‚¥¬„™â§≈◊Ëπ

‡ ’¬ß§«“¡∂’Ë Ÿß (biophysical profiles) ‡ªìπμâπ
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‡Àμÿº≈Àπ÷Ëß„π°“√„Àâ°“√√—°…“·∫∫ª√–§—∫

ª√–§Õß„π√“¬∑’ËÕ“¬ÿ§√√¿å¬—ß‰¡à§√∫°”Àπ¥§◊Õ ‡æ◊ËÕ√Õ

√–¬–‡«≈“‡æ◊ËÕ„ÀâªÕ¥∑“√°∑”ß“π‰¥â ¡∫Ÿ√≥å¢÷Èπ‚¥¬°“√„Àâ

¬“ ‡μÕ√Õ¬¥å (steroids) ´÷Ëß¬“®–¡’ª√– ‘∑∏‘¿“æ‡μÁ¡∑’Ë‡¡◊ËÕ

ÚÙ ™—Ë«‚¡ßÀ≈—ß°“√©’¥¬“§√∫§√—Èß ÿ¥∑â“¬ ÷́Ëßªí®®ÿ∫—π‡ªìπ∑’Ë

¬Õ¡√—∫°—π∑—Ë«‰ª·≈â««à“ ¿“«–ª√’Õ’·§≈¡‡´’¬‰¡à¡’ à«π„π

°“√°√–μÿâπ„Àâ§«“¡ ¡∫Ÿ√≥å (maturation) ¢ÕßªÕ¥∑“√°

‡®√‘≠‡√Á«¢÷Èπ·μàÕ¬à“ß„¥ πÕ°®“°π’È¬—ß¡’°“√»÷°…“∑’Ë„Àâº≈

 Õ¥§≈âÕß°—π«à“ °“√„Àâ “√ ‡μÕ√Õ¬¥å„π μ√’μ—Èß§√√¿å

ª√’Õ’·§≈¡‡´’¬‡¡◊ËÕÕ“¬ÿ§√√¿å¬—ß‰¡à§√∫°”Àπ¥¡’ª√–‚¬™πå

Õ¬à“ß™—¥‡®π„π°“√°√–μÿâπ°“√æ—≤π“¢Õß‡´≈≈å∂ÿß≈¡ªÕ¥

¢Õß∑“√°„π§√√¿å
Û,ÒÒ,ÒÚ

 Õ¬à“ß‰√°Áμ“¡°“√„Àâ “√

 ‡μÕ√Õ¬¥å°àÕπ§≈Õ¥‰¡à “¡“√∂≈¥§«“¡√ÿπ·√ß¢Õß

¿“«–ª√’Õ’·§≈¡‡ ’́¬·μàÕ¬à“ß„¥
ÒÛ

°“√„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß ”À√—∫

ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß¡’ºŸâ∑”°“√»÷°…“«‘®—¬æ∫«à“¡’º≈¥’

°«à“°“√μ—¥ ‘π„®„Àâ§≈Õ¥„π Õß°√≥’‡¥àπÊ ‰¥â·°à °√≥’∑’Ë

°“√«‘π‘®©—¬«à“¡’¿“«–ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß®“°‡°≥±å

°“√√—Ë«¢Õß‚ª√μ’π„πªí  “«–Õ¬à“ß‡¥’¬« ·≈–°√≥’∑’Ë Õß§◊Õ

°“√«‘π‘®©—¬«à“¡’¿“«–ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß®“°‡°≥±å

°“√‡®√‘≠‡μ‘∫‚μ™â“¢Õß∑“√°„π§√√¿åÕ¬à“ß‡¥’¬«„π μ√’

μ—Èß§√√¿å∑’Ë¡’Õ“¬ÿ§√√¿åπâÕ¬°«à“ ÛÚ  —ª¥“Àå‚¥¬°“√μ√«®

 ÿ¢¿“æ∑“√°„π§√√¿å·≈â«æ∫«à“ ÿ¢¿“æ∑“√°„π§√√¿å¬—ßÕ¬Ÿà

„π‡°≥±åª√°μ‘ ÷́Ëß∑—Èß Õß°√≥’ “¡“√∂¬◊¥Õ“¬ÿ§√√¿å ‚¥¬

‡©≈’Ë¬‰¥âÕ’° Û «—ππ—∫®“°«—π‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

·≈–æ∫«à“√âÕ¬≈– ¯ı ¢Õß μ√’μ—Èß§√√¿åª√’Õ’·§≈¡‡ ’́¬™π‘¥

√ÿπ·√ß¡—°μâÕß§≈Õ¥¿“¬„π Ò  —ª¥“Àåπ—∫·μà‡√‘Ë¡μ√«®æ∫

¿“«–ª√’Õ’·§≈¡‡ ’́¬™π‘¥√ÿπ·√ß
ÒÒ

¢âÕæ‘®“√≥“μ“¡‡°≥±å°“√«‘π‘®©—¬¿“«–

ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß°—∫°“√„Àâ°“√√—°…“·∫∫

ª√–§—∫ª√–§Õß‰¥â·°à°√≥’¥—ßμàÕ‰ªπ’È

Ò. §«“¡º‘¥ª√°μ‘¢Õßº≈∑“ßÀâÕßªØ‘∫—μ‘°“√‡æ’¬ß

™—Ë«§√“« ‰¥â·°à À≠‘ß∑’Ë¡’¿“«–ª√’Õ’·§≈¡‡´’¬‰¡à¡’Õ“°“√∑“ß

§≈‘π‘°·μà¡’º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√∑’Ëº‘¥ª√°μ‘‡æ’¬ß

™—Ë«§√“«·≈â«°≈—∫¡“‡ªìπª√°μ‘‰¥â¿“¬„π ÚÙ-Ù¯ ™—Ë«‚¡ß ‡™àπ

ALT, AST, ‡°√Á¥‡≈◊Õ¥μË” À√◊Õ¡’°“√·¢Áßμ—«¢Õß‡≈◊Õ¥º‘¥ª√°μ‘

(coagulopathy) ‡ªìπμâπ ‚¥¬∑’Ë¡’§«“¡¥—π‚≈À‘μª√°μ‘À√◊Õ Ÿß

‡≈Á°πâÕ¬ ºŸâªÉ«¬≈—°…≥–π’È “¡“√∂‡≈◊Õ°„™â°“√√—°…“·∫∫

ª√–§—∫ª√–§Õß‰¥â
ÒÙ

Ú. ¡’°“√√—Ë«¢Õß‚ª√μ’π„πªí  “«–Õ¬à“ß‡¥’¬« §◊Õ

¡“°°«à“ ı °√—¡μàÕ«—π®“°ªí  “«–∑’Ë‡°Á∫ – ¡ ÚÙ ™—Ë«‚¡ß

´÷Ëßªí®®ÿ∫—π‰¥â¡’°“√∑∫∑«πß“π«‘®—¬¥â“π°“√√—°…“ª√–§—∫

ª√–§ÕßºŸâªÉ«¬≈—°…≥–π’È®π‡ªìπ∑’Ë¬Õ¡√—∫°—π·≈â««à“  “¡“√∂

„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß‚¥¬∑’Ë‰¡àæ∫«à“¡’¿“«–

·∑√° ấÕπ‡æ‘Ë¡¢÷Èπ πÕ°®“°π’È¬—ßæ∫«à“°“√„™â‡°≥±å¥—ß°≈à“«

„π°“√∑”π“¬§«“¡√ÿπ·√ß¢Õß‚√§¡—°„Àâº≈‰¡à·πàπÕπ
Òı

Û. °“√‡®√‘≠‡μ‘∫‚μ™â“¢Õß∑“√°„π§√√¿åÕ¬à“ß‡¥’¬«

Õ“®„Àâ°“√√—°…“‡™àππ’È‰¥â„π°√≥’μà“ßÊ‡À≈à“π’È ‰¥â·°à °“√

‡®√‘≠‡μ‘∫‚μ™â“„π§√√¿å™π‘¥‰¡à√ÿπ·√ß (πÈ”Àπ—°∑“√°Õ¬Ÿà„π

™à«ß‡ªÕ√å‡´Áπμå‰∑≈å∑’Ë ı ·μà‰¡à∂÷ß‡ªÕ√å‡´Áπμå‰∑≈å∑’Ë Ò  ”À√—∫

Õ“¬ÿ§√√¿åπ—Èπ) Õ“¬ÿ§√√¿åπâÕ¬°«à“ ÛÚ  —ª¥“Àå °“√μ√«®

 ÿ¢¿“æ∑“√°¥â«¬°“√μ√«®§≈◊Ëπ‰øøÑ“À—«„®∑“√° (nonstress

test) ¬—ßª√°μ‘ ¥—™π’ª√‘¡“≥πÈ”§√Ë” (amniotic fluid index:

AFI) ¡“°°«à“ ı ‡´πμ‘‡¡μ√ À√◊Õ™àÕßπÈ”§√Ë”∑’Ë¡“°∑’Ë ÿ¥®“°

°“√μ√«®«—¥¥â«¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß¡“°°«à“ Ú ‡´πμ‘‡¡μ√

μ“¡·π«¥‘Ëß (maximum vertical pocket) ·≈–°“√μ√«®

§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß·∫∫¥Õª‡≈Õ√å (Doppler velocimetry

ultrasonography) ‰¡àæ∫≈—°…≥– persistent absent À√◊Õ

reversed diastolic flow ¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß¢Õß “¬ –¥◊Õ

(umbilical artery) Õ¬à“ß‰√°Áμ“¡¬—ß‰¡à¡’À≈—°∞“π π—∫ πÿπ

∂÷ßª√–‚¬™πåμàÕ∑“√°¡“°π—°„π°√≥’¥—ß°≈à“«‚¥¬°“√„Àâ°“√

√—°…“·∫∫ª√–§—∫ª√–§Õß
ÒÒ,Òˆ,Ò˜

Ù. §«“¡¥—π‚≈À‘μ ŸßÕ¬à“ß‡¥’¬«‚¥¬∑’Ë‰¡à¡’¿“«–

·∑√°´âÕπÕ◊Ëπ„π√“¬∑’ËÕ“¬ÿ§√√¿åπâÕ¬°«à“ ÛÙ  —ª¥“Àå Õ“®

æ‘®“√≥“„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß‰¥â ®“°°“√»÷°…“

∑’Ëºà“π¡“æ∫«à“ °“√√—°…“·∫∫ª√–§—∫ª√–§Õß‚¥¬°“√

„Àâ¬“≈¥§«“¡¥—π‚≈À‘μ„π√“¬∑’Ë¡’§«“¡¥—π‚≈À‘μ Ÿß„π√–¥—∫

μâπ (mild degree hypertension) ®–‰¡à‡ª≈’Ë¬π·ª≈ß°“√¥”‡π‘π

‚√§À√◊Õ™à«¬≈¥Õ—μ√“°“√μ“¬∑“√°ª√‘°”‡π‘¥ (perinatal

morbidity and mortality) ·≈–¬—ß‡ªìπ°“√≈¥°“√‰À≈

‡«’¬π‡≈◊Õ¥∑’Ë‰ª¬—ß√° Õ’°∑—Èß¬—ß‡ªìπ°“√∫¥∫—ßÕ“°“√· ¥ß

¢Õß¿“«–ª√’Õ’·§≈¡‡´’¬Õ’°¥â«¬ ¥—ßπ—Èπ®÷ß‰¡àπ‘¬¡„Àâ

¬“≈¥§«“¡¥—π‚≈À‘μ„π¿“«–ª√’Õ’·§≈¡‡ ’́¬√–¥—∫μâπ ·μà„π

°√≥’ª√’Õ’·§≈¡‡ ’́¬™π‘¥√ÿπ·√ß¡—°¡’°“√„Àâ¬“≈¥§«“¡¥—π‚≈À‘μ

√à«¡¥â«¬ ‡æ◊ËÕªÑÕß°—π°“√‡°‘¥‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß

(cerebrovascular accident) ¡“°°«à“°“√ªÑÕß°—π°“√¥”‡π‘π‚√§
ÒÙ,Ò˜,Ò¯

¢âÕÀâ“¡„π°“√„Àâ°“√√—°…“·∫∫ª√–§—∫ª√–§Õß
Ò˘

‰¥â·°à

●  μ√’μ—Èß§√√¿åÕ¬Ÿà„π ¿“«–°“√‰À≈‡«’¬π‚≈À‘μ

‰¡à‡ ∂’¬√ (hemodynamic instability) À√◊Õ™ÁÕ§
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(shock)

● º≈°“√μ√«® ÿ¢¿“æ∑“√°„π§√√¿åº‘¥ª√°μ‘ ‡™àπ

§«“¡º‘¥ª√°μ‘¢Õß°√“ø· ¥ßº≈°“√∫—π∑÷°

°“√‡μâπ¢ÕßÀ—«„®∑“√°°—∫°“√ πÕßμÕ∫°“√

¥‘Èπ∑“√° (non-reactive NST) §–·ππ°“√

μ√«® ÿ¢¿“æ∑“√°∑“ß™’«øî ‘° å¥â«¬§≈◊Ëπ‡ ’¬ß

§«“¡∂’Ë Ÿß (biophysical profiles) ‰¥â§–·πππâÕ¬

‡™àπ πâÕ¬°«à“ Ù „π Ò §–·ππ· ¥ß«à“∑“√°¡’

¿“«–¢“¥ÕÕ° ‘́‡®π √à«¡°—∫¿“«–πÈ”§√Ë”πâÕ¬

(oligohydramnios) ‚¥¬¥Ÿ®“°¥—™π’πÈ”§√Ë”

(amniotic fluid index) ®–πâÕ¬°«à“ ı ‡´πμ‘‡¡μ√

À√◊ÕπâÕ¬°«à“ Ú ‡´πμ‘‡¡μ√μ“¡·π«¥‘Ëß¢Õß

™àÕß«à“ß∑’Ë¡’πÈ”§√Ë”Õ¬Ÿà (maximum vertical pocket)

● §«“¡¥—π‚≈À‘μ Ÿß¢—Èπ√ÿπ·√ß∑’Ë‰¡àμÕ∫ πÕßμàÕ

°“√√—°…“¥â«¬¬“ (non-responsive hypertension)

● ª«¥»’√…–√ÿπ·√ßÕ¬à“ß∑’Ë‰¡à‡§¬‡ªìπ¡“°àÕπ

(incapacitating headache) °“√¡Õß‡ÀÁπ¿“æº‘¥

ª√°μ‘‰ª (blurred vision or scotoma) À√◊Õ¡’

Õ“°“√ª«¥®ÿ°·πàπ√ÿπ·√ß∫√‘‡«≥≈‘ÈπªïòÀ√◊Õ„μâ

™“¬‚§√ß¢«“

● Õ“°“√™—°√–À«à“ß°“√μ—Èß§√√¿å (eclampsia)

● ªÕ¥∫«¡πÈ” (pulmonary edema)

● ‰μ«“¬ (renal failure) ¡’√–¥—∫§√’‡Õμ‘π‘π

(creatinine) ‡æ‘Ë¡¡“°°«à“ Ò ¡‘≈≈‘°√—¡μàÕ‡¥ ‘́≈‘μ√

·≈–À√◊Õªí  “«–ÕÕ°πâÕ¬°«à“ .ı ¡‘≈≈‘≈‘μ√

μàÕπÈ”Àπ—°¡“√¥“ Ò °‘‚≈°√—¡μàÕ™—Ë«‚¡ß‡ªìπ

‡«≈“μàÕ‡π◊ËÕß°—π Ú ™—Ë«‚¡ß (severe oliguria)

‚¥¬‰¡à πÕßμÕ∫μàÕ°“√„Àâ “√πÈ”∑“ßÀ≈Õ¥

‡≈◊Õ¥¥” ı ¡‘≈≈‘≈‘μ√

● º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√º‘¥ª√°μ‘ ‰¥â·°à

 AST ALT ¡“°°«à“ Õß‡∑à“¢Õß§à“ª√°μ‘

®”π«π‡°≈Á¥‡≈◊Õ¥πâÕ¬°«à“ Ò, ‡´≈≈åμàÕ

‰¡‚§√≈‘μ√·≈–À√◊Õ¡’°“√·¢Áßμ—«¢Õß‡≈◊Õ¥

º‘¥ª√°μ‘  (coagulopathy) ‚¥¬¡’Õ“°“√‡≈«≈ß

¿“¬„π ˆ-ÒÚ ™—Ë«‚¡ßÀ≈—ß°“√«‘π‘®©—¬

● √°≈Õ°μ—«°àÕπ§≈Õ¥ (placental abruption)

● ‡¢â“ Ÿà√–¬–‡®Á∫§√√¿å®√‘ß (true labor pain) À√◊Õ

¡’°“√·μ°√—Ë«¢Õß∂ÿßπÈ”§√Ë”°àÕπ°“√‡®Á∫§√√¿å

(premature rupture of membrane)

● Õ“¬ÿ§√√¿åμ—Èß·μà ÛÙ  —ª¥“Àå‡ªìπμâπ‰ª À√◊Õ

πâÕ¬°«à“ ÚÙ  —ª¥“Àå

● ¡“√¥“μâÕß°“√§≈Õ¥∫ÿμ√

● ª√’Õ’·§≈¡‡´’¬¢—Èπ√ÿπ·√ß™π‘¥ HELLP syndrome

‡π◊ËÕß®“°°“√»÷°…“∑’Ëºà“π¡“æ∫«à“ª√–‚¬™πå

¢Õß°“√√—°…“·∫∫ª√–§—∫ª√–§Õß„π°≈ÿà¡Õ“°“√

HELLP ¬—ß‰¡à™—¥‡®ππ—°„π·ßàº≈≈—æ∏å¢Õß

∑“√°√–¬–ª√‘°”‡π‘¥ (perinatal outcome) ·≈–

Õ—μ√“ªÉ«¬·≈–μ“¬¢Õß∑“√°·√°‡°‘¥ Ú¯ «—π·√°

(neonatal morbidity and mortality)
Ò˘,Ú,ÚÒ

°“√√—°…“·∫∫ª√–§—∫ª√–§Õß ”À√—∫ μ√’μ—Èß§√√¿å

ª√’Õ’·§≈¡‡´’¬™π‘¥√ÿπ·√ß∑”Õ¬à“ß‰√∫â“ß

‚¥¬À≈—°¢Õß°“√„Àâ°“√∫√‘∫“≈≈—°…≥–π’È¡’§«“¡

¡ÿàßÀ«—ß‡æ◊ËÕ≈¥À√◊ÕªÑÕß°—π¿“«–·∑√° ấÕπ„π¡“√¥“·≈–∑“√°

‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È
Ò,ÒÚ,ÚÚ

● μâÕß√—∫‰«â√—°…“„π‚√ßæ¬“∫“≈®π°√–∑—Ëß§≈Õ¥

● ‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ„π¡“√¥“‚¥¬

o °“√μ√«®«—¥§«“¡¥—π‚≈À‘μ∑ÿ° Ù ™—Ë«‚¡ß

§«∫§ÿ¡§«“¡¥—π‚≈À‘μ´‘ ‚μ≈‘§„ÀâÕ¬Ÿà√–À«à“ß

ÒÛ-Òı ¡‘≈≈‘‡¡μ√ª√Õ∑·≈–‰¥·Õ ‚μ≈‘§

¯-Ò ¡‘≈≈‘‡¡μ√ª√Õ∑

o À“°§«“¡¥—π‚≈À‘μ´‘ ‚μ≈‘§  Òˆ

¡‘≈≈‘‡¡μ√ª√Õ∑À√◊Õ‰¥·Õ ‚μ≈‘§  Ò

¡‘≈≈‘ ‡¡μ√ª√Õ∑ „Àâ√—°…“¥â«¬¬“≈¥

§«“¡¥—π‚≈À‘μ ‡™àπ nifedipine À√◊Õ labetalol

À√◊Õ nicardipine À√◊Õ hydralazine

o μ√«®§«“¡ ¡∫Ÿ√≥å¢Õß‡≈◊Õ¥ (complete

blood count) ®”π«π‡°≈Á¥‡≈◊Õ¥ √–¥—∫

§√’‡Õμ‘π‘π„ππÈ”‡À≈◊Õß (serum creatinine)

‡Õπ‰´¡å aspartate aminotransferase ‡Õπ‰´¡å

lactate dehydrogenase: LDH √–¥—∫∫‘≈≈‘√Ÿ∫‘π

(bilirubin) ‰ø∫√‘‚π‡®π (fibrinogen) ‡«≈“

‚ª√∏√Õ¡∫‘π (prothrombin time) ·≈–

æ“√å‡™’¬≈ ∏√Õ¡‚∫æ≈“ μ‘π (partial

thromboplastin time) ∑ÿ°«—πÀ√◊Õ«—π‡«âπ«—π

μ√«®À“‚ª√μ’π®“°ªí  “«– – ¡ ÚÙ

™—Ë«‚¡ß∑ÿ°«—πÀ√◊Õ«—π‡«âπ«—π ¬°‡«âπ‡¡◊ËÕ‡¢â“

‡°≥±å¢Õßª√’Õ’·§≈¡‡´’¬¢—Èπ√ÿπ·√ß·≈â«

o ´—°∂“¡Õ“°“√¢Õßª√’Õ’·§≈¡‡´’¬√–¥—∫√ÿπ·√ß

‡™àπ Õ“°“√ª«¥»’√…– °“√¡Õß‡ÀÁπ¿“æ∑’Ë

º‘¥ª√°μ‘ (scotomata) Õ“°“√ª«¥∑âÕß

∫√‘‡«≥≈‘ÈπªïòÀ√◊Õ„μâ™“¬‚§√ß¢«“ ‡ªìπμâπ
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o ™—ËßπÈ”Àπ—°∑ÿ°«—π

● ‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ„π∑“√° ‰¥â·°à °“√

„Àâ¡“√¥“∫—π∑÷°°“√¥‘Èπ¢Õß∑“√° °“√μ√«®

 Õ∫ ÿ¢¿“æ∑“√°„π§√√¿å¥â«¬°“√μ√«®§≈◊Ëπ

‰øøÑ“À—«„®∑“√°∑ÿ°«—π °“√μ√«®∑“ß

™’«øî ‘° å∑ÿ° —ª¥“Àå ·≈–°“√μ√«®§≈◊Ëπ‡ ’¬ß

§«“¡∂’Ë Ÿß¥Õª‡≈Õ√å (Doppler ultrasonography)

 —ª¥“Àå≈– Ú §√—Èß

● °“√„Àâ ‡μÕ√Õ¬¥å ‡™àπ ‡∫μ“‡¡∑∏“‚´π

(betamethasone) ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ÒÚ

¡‘≈≈‘°√—¡/«—ππ“π Ú «—π À√◊Õ ‡¥°´“‡¡∏“‚´π

(dexamethasone) ˆ ¡‘≈≈‘°√—¡∑ÿ° ÒÚ ™—Ë«‚¡ß

*Ù §√—ÈßÀ√◊Õ ÒÚ ¡‘≈≈‘°√—¡∑ÿ° ÒÚ ™—Ë«‚¡ß

*Ú §√—Èß „π°√≥’∑’ËÕ“¬ÿ§√√¿å¬—ß‰¡à§√∫°”Àπ¥

● °“√„Àâ·¡°π’‡ ’́¬¡ (magnesium) „π À√—∞

Õ‡¡√‘°“ „Àâ‡æ◊ËÕªÑÕß°—π°“√™—° (seizure

prophylaxis) „π√–¬–·√°¢Õß°“√√—∫‰«â√—°…“

„π‚√ßæ¬“∫“≈ À“°μ—¥ ‘π„®®–„Àâ°“√√—°…“

·∫∫ª√–§—∫ª√–§ÕßμàÕ„ÀâÀ¬ÿ¥·¡°π’‡ ’́¬¡‰¥â

·μà„πΩ√—Ëß‡» ¡—°„Àâ·¡°π’‡ ’́¬¡ ‡¡◊ËÕμ—¥ ‘π„®

„Àâ μ√’μ—Èß§√√¿å§≈Õ¥∫ÿμ√
ÒÚ

● °“√√—°…“¥â«¬«‘∏’°“√‡æ‘Ë¡ “√πÈ”„π√à“ß°“¬

(plasma volume expansion) ®“°·π«§‘¥∑’Ë«à“

„π μ√’μ—Èß§√√¿å∑’Ë¡’¿“«–ª√’Õ’·§≈¡‡ ’́¬®–¡’

ª√‘¡“≥¢Õß‡À≈«„πÀ≈Õ¥‡≈◊Õ¥πâÕ¬®“°°“√

À¥μ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥∑—Ë«√à“ß°“¬ (systemic

vasospasm) ¥—ßπ—Èπ°“√‡æ‘Ë¡ “√πÈ”„π√à“ß°“¬

πà“®–‡°‘¥ª√–‚¬™πåμàÕºŸâªÉ«¬

®“°°“√»÷°…“„πª√–‡¥Áππ’Èæ∫«à“ °“√„Àâ

 “√πÈ”‡æ‘Ë¡‰¡à§àÕ¬¡’º≈μàÕ§«“¡¥—π‚≈À‘μ‡¥‘¡

¡“°π—° ‚¥¬Õ“®™à«¬∑”„Àâ°“√‰À≈‡«’¬π‡≈◊Õ¥
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‡æ√“–ºŸâªÉ«¬‡À≈à“π’È ‡ ’Ë ¬ßμàÕ°“√‡°‘¥¿“«–

ª√‘¡“≥πÈ”„π√à“ß°“¬‡°‘π‰¥âßà“¬ ‡π◊ËÕß®“°¡’

√–¥—∫§«“¡¥—π colloid osmotic μË”Õ¬Ÿà¥â«¬ ®÷ß
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 √ÿª„πªí®®ÿ∫—π®“°°“√»÷°…“√–¬–‡¡◊ËÕ‰¡àπ“π

¡“π’Èæ∫«à“ «‘∏’°“√¥—ß°≈à“«‰¡à§àÕ¬‰¥âª√–‚¬™πå

™—¥‡®ππ—°„π°“√√—°…“¿“«–ª√’Õ’·§≈¡‡´’¬
ÒÚ

«‘∏’°“√§≈Õ¥

 “¡“√∂™—°π”„Àâ§≈Õ¥‰¥â‡¡◊ËÕÕ“¬ÿ§√√¿åμ—Èß·μà ÛÙ

 —ª¥“Àå¢÷Èπ‰ª ‚¥¬§”π÷ß∂÷ß ¿“æª“°¡¥≈Ÿ° ∑à“¢Õß∑“√°

(fetal position) ·≈– à«ππ” (fetal presentation) ¢Õß∑“√°
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°“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°·μà≈–‡∑§π‘§¬—ß¡’¢âÕ

‚μâ‡∂’¬ß°—π ‡™àπ °“√„Àâ¬“√–ß—∫§«“¡√Ÿâ ÷°·∫∫∑—Ë«‰ª

(general anesthesia) Õ“®∑”„Àâ‡°‘¥¿“«–‡≈◊Õ¥ÕÕ°„π ¡Õß

(intracranial hemorrhage) À—«„®ÀâÕß ấ“¬≈â¡‡À≈« (left
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∑“√°„π§√√¿å‰¥â

American College of Obstetricians and

Gynecologist: ACOG ·π–π”„Àâ„™â«‘∏’°“√√–ß—∫§«“¡√Ÿâ ÷°

‡©æ“– à«π·∫∫ epidural anesthesia À√◊Õ parenteral

analgesia „π°“√√–ß—∫ª«¥®“°°“√‡®Á∫§√√¿å·≈–°“√„Àâ¬“
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(randomized controlled trial study) ∂÷ßª√– ‘∑∏‘¿“æ·≈–
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√–«—ß„π‡√◊ËÕß¢Õß¿“«–·∑√° ấÕπ∑’ËÕ“®‡°‘¥¢÷Èπ‰¥â ‡™àπ
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πÈ”‡¢â“·≈–ÕÕ°®“°√à“ß°“¬ °“√´—°∂“¡Õ“°“√¢Õßª√’Õ’·§≈¡
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Abstract

Expectant management of severe pre-eclampsia
Kitti  Krungkraipetch
Faculty of Medicine, Burapha University

Pre-eclampsia is a form of hypertension that is usual to human pregnancy. The clinical findings can
manifest as either a maternal syndrome (hypertension and proteinuria with or without the others multisystem abnor-
malities) or as a fetal syndrome (intrauterine growth retardation of fetus, oligohydramnios and abnormal oxygenation
supply). Preeclampsia is clearly a heterogeneous condition for which the pathogenesis could be different in women with
various risk factors. The pathogenesis of disease among women may be different vary from healthy nulliparous women
to women with preexisting vascular disease or multiple pregnancies. More over the pathophysiology of preeclampsia
with early onset may be different than that of preeclampsia developing at term, during labor, or postpartum stage.

Pre-eclampsia complicates around 6 to 8 % of all pregnancies and is the common cause of maternal mortal-
ity. Although the etiology is unknown, it is clear that the design for the development of this condition is placed down
early in pregnancy period.

Once the diagnosis of pre-eclampsia has been made, treatment options are limited. The delivery of the fetus
remains the only effective treatment. But sometime it is difficult to make the decision especially in the pregnancies that
remote from term. According to criteria of diagnosis of severe preeclampsia, some criteria may not be proper used for
making decision to termination of pregnancy, i.e., heavy proteinuria, intrauterine fetal growth retardation (IUGR) only.
If possible in specific conditions for example; only proteinuria or IUGR, it may be considered for expectant manage-
ment for prolongation of pregnancy whose gestation remote from term. The expectant management goal is to reduce the
perinatal morbidity and mortality in the premature infants by steroid treatment.

The topic will discuss issues that should be considered in selecting women with severe preeclampsia for
prompt delivery against expectant management.
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