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∫∑§—¥¬àÕ

∫∑π”: ¿“«–μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥‡ªìπªí≠À“ ”§—≠ À“°‰¡à‰¥â√—∫°“√√—°…“Õ¬à“ß∑—π∑à«ß∑’
Õ“®∑”„Àâ‡ ’¬™’«‘μ‰¥â

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“≈—°…≥–‡«™°√√¡ ™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬·≈–§«“¡‰«μàÕ¬“ªØ‘™’«π–¢ÕßºŸâªÉ«¬‡¥Á°
∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥„π‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘

«‘∏’°“√»÷°…“: °“√»÷°…“·∫∫¬âÕπÀ≈—ß‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬‡¥Á° Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß Òı ªï ∑’Ë
μ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ „π‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘ ™à«ß‡«≈“
μ—Èß·μà‡¥◊Õπ¡°√“§¡ ÚıÙı ∂÷ß‡¥◊Õπμÿ≈“§¡ ÚııÒ

º≈°“√»÷°…“: ºŸâªÉ«¬‡¥Á°μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥®”π«π Û¯ √“¬ ™à«ßÕ“¬ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ Ò ‡¥◊Õπ
∂÷ß Ò ªï (√âÕ¬≈– ı˜.˘) ‡ªìπ°“√μ‘¥‡™◊ÈÕ„π™ÿ¡™π¡“°°«à“„π‚√ßæ¬“∫“≈ (√âÕ¬≈– ̃ Û.ˆ ·≈– Úˆ.Ù
μ“¡≈”¥—∫)  à«π„À≠à¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë (√âÕ¬≈– ¯Ù.Ú) ‚¥¬‡ªìπ°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘π
À“¬„®¡“°∑’Ë ÿ¥ √Õß≈ß¡“§◊Õ√–∫∫∑“ß‡¥‘πªí  “«– ºŸâªÉ«¬∑ÿ°§π¡’Õ“°“√‰¢â ‚¥¬ à«π¡“°¡’
Õÿ≥À¿Ÿ¡‘°“¬¡“°°«à“ Û˘ Õß»“‡´≈‡´’¬  (√âÕ¬≈– ̃ Ò.Ò) ºŸâªÉ«¬√âÕ¬≈– Ù˜.Ù ¡’®”π«π‡¡Á¥‡≈◊Õ¥
¢“«¡“°°«à“ Òı, ‡´≈≈åμàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√ ºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ Ò ªï∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬
„π°√–· ‡≈◊Õ¥ ¡’‚√§ª√–®”μ—«√âÕ¬≈– Ò  à«πºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ Ò ªï¡’‚√§ª√–®”μ—«√âÕ¬≈– ıˆ.Û
ºŸâªÉ«¬¡’ septic shock ·≈–‡ ’¬™’«‘μ Ú √“¬ (√âÕ¬≈– ı.Û) ́ ÷Ëß‡ªìπºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—«·≈–μ‘¥
‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ ®“°°“√»÷°…“™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§„π°√–· ‡≈◊Õ¥ ‡ªìπ°“√μ‘¥
‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫¡“°°«à“°√—¡∫«° (√âÕ¬≈– ˜Û.ˆ ·≈– Úˆ.Ù μ“¡≈”¥—∫) ·∫§∑’‡√’¬°√—¡≈∫∑’Ë
æ∫¡“°∑’Ë ÿ¥§◊Õ E. coli  ·≈– K. pneumoniae √Õß≈ß¡“§◊Õ Enterobacter spp. ‚¥¬‡™◊ÈÕ∑—Èß Û ™π‘¥
‰«μàÕ¬“ amikacin, gentamicin, cefotaxime ·≈– ampicillin √âÕ¬≈– Ò, ˆ˜-¯ˆ,
ˆ˜-¯ˆ ·≈– -ÛÛ μ“¡≈”¥—∫  à«π‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«°æ∫‡™◊ÈÕ S. aureus ¡“°∑’Ë ÿ¥
√Õß≈ß¡“§◊Õ S. pneumoniae ·≈– S. viridans æ∫«à“ S. pneumoniae ‰«μàÕ¬“
penicillin √âÕ¬≈– ˆ˜

 √ÿª: °“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥¢ÕßºŸâªÉ«¬‡¥Á° à«π¡“°æ∫„π‡¥Á°Õ“¬ÿπâÕ¬°«à“ Ò ªï ‡ªìπ°“√
μ‘¥‡™◊ÈÕ„π™ÿ¡™π ·≈–‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫∑’Ëæ∫ à«π„À≠à¥◊ÈÕμàÕ¬“
ampicillin ·μà¬—ß‰«μàÕ¬“ amikacin ºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ Ò ªï∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· 
‡≈◊Õ¥‰¡à®”‡ªìπμâÕß¡’‚√§ª√–®”μ—«

§” ”§—≠: °“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬, ‡¥Á°

°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥¢ÕßºŸâªÉ«¬‡¥Á°

„π‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘

»ÿ¿«ÿ≤‘  ÿ¢ —πμ‘‡≈‘», Õ—®©√“ μ—Èß ∂“æ√æß…å, æ√Õ”¿“ ∫√√®ß¡≥’

π‘æπ∏åμâπ©∫—∫

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

¿“«–μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥‡ªìπªí≠À“∑’Ë

 ”§—≠ ‡°‘¥¢÷Èπ‰¥â∑ÿ°‡æ»∑ÿ°«—¬ ‚¥¬‡©æ“–„πºŸâ∑’Ë¡’§«“¡‡ ’Ë¬ß

 ŸßμàÕ°“√μ‘¥‡™◊ÈÕ ‡™àπ ºŸâ∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πμË” ∑“√°·√°‡°‘¥ À√◊Õ

ºŸâªÉ«¬„π‚√ßæ¬“∫“≈∑’Ë¡’°“√„ àÕÿª°√≥å„π√à“ß°“¬ ‡™àπ „ à

 “¬ «πÀ≈Õ¥‡≈◊Õ¥ °“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥

∑”„Àâ‡°‘¥¿“«– sepsis, septic shock ·≈–‡ªìπ¿“«–∑’Ë¡’Õ—μ√“

ªÉ«¬μ“¬ Ÿß
Ò,Ú

   “‡Àμÿ°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥

‡°‘¥®“°¡’°“√≈ÿ°≈È”¢Õß‡™◊ÈÕ·∫§∑’‡√’¬‡¢â“‰ª„π°√–· ‡≈◊Õ¥

∑“ß√–∫∫πÈ”‡À≈◊ÕßÀ√◊Õ¡’°“√μ‘¥‡™◊ÈÕ‚¥¬μ√ß„πÀ≈Õ¥‡≈◊Õ¥

‡™àπ ¿“«–μ‘¥‡™◊ÈÕ¢Õß≈‘ÈπÀ—«„® À√◊Õ°“√μ‘¥‡™◊ÈÕ∑’Ë “¬ «π

À≈Õ¥‡≈◊Õ¥ Õÿ∫—μ‘°“√≥å¢Õß°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· 

‡≈◊Õ¥„π‡¥Á°™à«ßÕ“¬ÿ√–À«à“ß Û ‡¥◊Õπ∂÷ß Û ªï æ∫ª√–¡“≥

√âÕ¬≈– Ú.¯-ÒÒ.Ò Õ—μ√“ªÉ«¬μ“¬ Ÿß ÿ¥„π°≈ÿà¡‡¥Á°∑“√°´÷Ëß

æ∫ª√–¡“≥  ı.Òˆ : Ò, ª√–™“°√‡¥Á°∑“√°
Û

®“°§«“¡ ”§—≠¢Õß¿“«–π’È °“√«‘π‘®©—¬ºŸâªÉ«¬∑’Ë¡’

°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥„Àâ‰¥âÕ¬à“ß√«¥‡√Á« √«¡

∂÷ß°“√√—°…“∑’Ë‡À¡“– ¡Õ¬à“ß∑—π∑à«ß∑’ ®–™à«¬≈¥¿“«–

·∑√°´âÕπ ·≈–Õ—μ√“μ“¬®“°‚√§π’È °“√∑√“∫¢âÕ¡Ÿ≈À√◊Õ

ªí®®—¬¢Õß°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥√«¡∑—Èß∑√“∫

™π‘¥·≈–§«“¡‰«μàÕ¬“ªØ‘™’«π–¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§∑’Ë

Õ“®¡’§«“¡·μ°μà“ß„π·μà≈–‚√ßæ¬“∫“≈ ®–™à«¬„π°“√«‘π‘®©—¬

·≈–°“√√—°…“ºŸâªÉ«¬°≈ÿà¡π’ÈμàÕ‰ª

«—μ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“≈—°…≥–‡«™°√√¡ ™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬

·≈–§«“¡‰«μàÕ¬“ªØ‘™’«π–¢ÕßºŸâªÉ«¬‡¥Á°Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß

Òı ªï ∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥„π‚√ßæ¬“∫“≈

∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘

«‘∏’°“√»÷°…“

°“√»÷°…“·∫∫¬âÕπÀ≈—ß‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°

‡«™√–‡∫’¬π„πºŸâªÉ«¬‡¥Á° Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß Òı ªï ∑’Ëμ√«®æ∫

‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ „π‚√ßæ¬“∫“≈∏√√¡»“ μ√å

‡©≈‘¡æ√–‡°’¬√μ‘ ™à«ß‡«≈“μ—Èß·μà‡¥◊Õπ¡°√“§¡ ÚıÙı ∂÷ß

‡¥◊Õπμÿ≈“§¡ ÚııÒ

‡°≥±å°“√§—¥‡¢â“ ºŸâªÉ«¬‡¥Á°Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß Òı ªï

∑’Ë¡’º≈‡æ“–‡™◊ÈÕ„π°√–· ‡≈◊Õ¥¢÷Èπ‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§

‡°≥±å°“√§—¥ÕÕ°

Ò. ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ Ò ‡¥◊Õπ À√◊Õ¡“°°«à“

Òı ªï

Ú.  ºŸâªÉ«¬∑’Ë¡’º≈°“√μ‘¥‡™◊ÈÕ‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬ªπ‡ªóâÕπ

(Contaminated bacteria)‰¥â·°à Coagulase-negative

Staphylococcus species, alpha-hemolytic Streptococcus,

nonpathogenic Streptococcus species, Micrococcus,

Clostridium species, Gram-positive rods, nonpathogenic

Neisseria species  ‡æ’¬ß Ò  ‘Ëß àßμ√«®

Û. ºŸâªÉ«¬∑’Ë‰¡à “¡“√∂μ‘¥μ“¡¢âÕ¡Ÿ≈‡«™√–‡∫’¬π‰¥â

π‘¬“¡§”»—æ∑å∑’Ë„™â„π°“√«‘®—¬

Bacteremia
Ù
 À¡“¬∂÷ß °“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥ „Àâ°“√«‘π‘®©—¬‡¡◊ËÕμ√«®æ∫‡™◊ÈÕ·∫§∑’‡√’¬®“°

°“√‡æ“–‡™◊ÈÕ®“°‡≈◊Õ¥ ‚¥¬‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫®–μâÕß‡ªìπ‡™◊ÈÕ

·∫§∑’‡√’¬∑’Ë°àÕ„Àâ‡°‘¥‚√§ ¡‘„™à‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬®“°°“√ªπ

‡ªóôÕπ®“°¢—ÈπμÕπ„¥¢—ÈπμÕπÀπ÷Ëß¢Õß°“√‡æ“–‡≈’È¬ß‡™◊ÈÕ

Sepsis
Ù
 À¡“¬∂÷ß ¿“«–°“√μÕ∫ πÕß¢Õß√–∫∫

Õ«—¬«–∑—Ë«√à“ß°“¬ (systemic inflammatory response

syndrome) μàÕ°“√μ‘¥‡™◊ÈÕ

Septic shock
Ù
 À¡“¬∂÷ß sepsis √à«¡°—∫¡’§«“¡

¥—π‚≈À‘μμË” ∑—ÈßÊ ∑’Ë„Àâ “√πÈ”‡æ’¬ßæÕ·μàÕ“°“√¬—ß‰¡à¥’¢÷Èπ

Hospital-acquired infection
ı
 À¡“¬∂÷ß °“√μ‘¥

‡™◊ÈÕ∑’Ë¡’√–¬–‡«≈“‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈®π∂÷ßμ√«®

æ∫À≈—°∞“π°“√μ‘¥‡™◊ÈÕ¡“°°«à“ Ù¯ ™—Ë«‚¡ß À√◊Õ¡’¢âÕ¡Ÿ≈∑’Ë

· ¥ß«à“°“√μ‘¥‡™◊ÈÕ —¡æ—π∏å°—∫°“√‡¢â“√—°…“„π‚√ßæ¬“∫“≈

§√—Èß°àÕπ ‡™àπ°√≥’ºŸâªÉ«¬ÕÕ°®“°‚√ßæ¬“∫“≈‰¡à‡°‘π ˜ «—π

Contaminated bacteria
ˆ 
  ‰¥â·°à Coagulase-

negative Staphylococcus species, alpha-hemolytic

Streptococcus, nonpathogenic Streptococcus species,

Micrococcus, Clostridium species, Gram-positive rods,

nonpathogenic Neisseria species

º≈°“√»÷°…“

®“°°“√√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡¥Á°Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß

Òı ªï ∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈∏√√¡»“ μ√å

‡©≈‘¡æ√–‡°’¬√μ‘ „π™à«ß‡«≈“μ—Èß·μà Ò ¡°√“§¡ ÚıÙı ∂÷ß

ÛÒ μÿ≈“§¡ ÚııÒ ∑’Ë àßμ√«®‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥

æ∫«à“º≈‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥æ∫‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§

®”π«π ıı  ‘Ëß àßμ√«® ‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬ªπ‡ªóôÕπ ®”π«π

Òı¯  ‘Ëß àßμ√«® §‘¥‡ªìπ√âÕ¬≈– ˜˜ ´÷Ëß‰¡à‰¥â√«¡„π°“√

»÷°…“π’È

º≈‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥∑’Ëæ∫‡™◊ÈÕ·∫§∑’‡√’¬

°àÕ‚√§ ®”π«π ıı  ‘Ëß àßμ√«® ‰¥â®“°ºŸâªÉ«¬ Ù˜ √“¬ (¡’
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ºŸâªÉ«¬ Ò √“¬μ‘¥‡™◊ÈÕ∑’Ë≈‘ÈπÀ—«„®‡æ“–‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥

æ∫‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬™π‘¥‡¥’¬«°—π®”π«π ˘  ‘Ëß àßμ√«®)

 “¡“√∂μ‘¥μ“¡‡«™√–‡∫’¬π‡æ◊ËÕ∑”°“√»÷°…“‰¥â Û¯ √“¬ ‚¥¬

‡ªìπ‡æ»™“¬ ÚÛ  √“¬ (√âÕ¬≈– ˆ.ı) ‡æ»À≠‘ß Òı √“¬

(√âÕ¬≈– Û˘.ı) ™à«ßÕ“¬ÿ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ Ò ‡¥◊Õπ ∂÷ß Ò ªï

®”π«π ÚÚ √“¬ (√âÕ¬≈– ı˜.˘)  à«π„À≠à‡ªìπ°“√μ‘¥‡™◊ÈÕ

„π™ÿ¡™π  (√âÕ¬≈– ˜Û.ˆ) ·≈–¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë (√âÕ¬

≈– ̄ Ù.Ú) ‚¥¬‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πÀ“¬„®¡“°∑’Ë ÿ¥

(√âÕ¬≈– Úˆ.Û) √Õß≈ß¡“§◊Õ√–∫∫∑“ß‡¥‘πªí  “«– (√âÕ¬≈–

Ò¯.Ù) ·≈–√–∫∫∑“ß‡¥‘πÕ“À“√ (√âÕ¬≈– ÒÛ.Ò) ºŸâªÉ«¬√âÕ¬≈–

ı ¡’¿“«– sepsis À√◊Õ septic shock

ºŸâªÉ«¬∑ÿ°§π¡’Õ“°“√‰¢â ‚¥¬ à«π¡“°¡’Õÿ≥À¿Ÿ¡‘

°“¬¡“°°«à“ Û˘ Õß»“‡´≈‡ ’́¬  (√âÕ¬≈– ˜Ò.Ò) º≈μ√«®

‡¡Á¥‡≈◊Õ¥¢“«„π‡≈◊Õ¥æ∫«à“ ºŸâªÉ«¬√âÕ¬≈– Ù˜.Ù ¡’®”π«π

‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“ Òı, ‡´≈≈åμàÕ≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√

¥—ßμ“√“ß∑’Ë Ò

μ“√“ß∑’Ë Ò  ¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥

≈—°…≥– ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—« ºŸâªÉ«¬∑’Ë‰¡à¡’‚√§ª√–®”μ—« √«¡

(®”π«π ÒÒ §π) (®”π«π Ú˜ §π) (®”π«π Û¯ §π)

(√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)

Õ“¬ÿ

Ò ‡¥◊Õπ - Ò ªï Ú (Ò¯.Ò) Ú (˜Ù.˜) ÚÚ (ı˜.˘)

Ò ªï - Û ªï Ù (Ûˆ.Û) Û (ÒÒ.Ò) ˜ (Ò¯.Ù)

Û ªï - ı ªï  () Ò (Û.˜) Ò (Ú.ˆ)

> ı ªï ı (Ùı.ı) Û (ÒÒ.Ò) ¯ (ÚÒ.Ò)

™π‘¥¢Õß‡™◊ÈÕ∑’Ëμ√«®æ∫

·∫§∑’‡√’¬°√—¡≈∫ ˘ (¯Ò.¯) Ò˘ (˜.Ù) Ú¯ (˜Û.˜)

·∫§∑’‡√’¬°√—¡∫«° Ú (Ò¯.Ò) ˆ (ÚÚ.Ú) Ò (Úˆ.Û)

≈—°…≥–°“√μ‘¥‡™◊ÈÕ

μ‘¥‡™◊ÈÕ„π™ÿ¡™π Ù (Ûˆ.Û) ÚÙ (¯¯.˘) Ú¯ (˜Û.˜)

μ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ ˜ (ˆÛ.ˆ) Û (ÒÒ.Ò) Ò (Úˆ.Û)

‰¡à¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë Ú (Ò¯.Ò) Ù (ÒÙ.¯) ˆ (Òı.¯)

¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë

√–∫∫∑“ß‡¥‘πÀ“¬„® Ù (Ûˆ.Û) ˆ (ÚÚ.Ú) Ò (Úˆ.Û)

√–∫∫∑“ß‡¥‘πªí  “«– Ò (˘.Ò) ˆ (ÚÚ.Ú) ˜ (Ò¯.Ù)

√–∫∫∑“ß‡¥‘πÕ“À“√ Ú (Ò¯.Ú) Û (ÒÒ.Ò) ı (ÒÛ.Ò)

‡π◊ÈÕ‡¬◊ËÕÕàÕπ  () Ù (ÒÙ.¯) Ù (Ò.ı)

√–∫∫ª√– “∑  () Û (ÒÒ.Ò) Û (ı.Ú)

√–∫∫∑“ß‡¥‘ππÈ”¥’ Ò (˘.Ò)  () Ò (Ú.ˆ)

°√–¥Ÿ°  () Ò (Û.˜) Ò (Ú.ˆ)

√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ Ò (˘.Ò)  () Ò (Ú.ˆ)

§«“¡√ÿπ·√ß¢Õß°“√μ‘¥‡™◊ÈÕ

Bacteremia ı (Ùı.ı) ÒÙ (ıÒ.¯) Ò˘ (ı.)

Sepsis Ù (Ûˆ.Û) ÒÛ (Ù¯.Ú) Ò˜ (ÙÙ.˜)

Septic shock Ú (Ò¯.Ò)  () Ú (ı.Û)

Õÿ≥À¿Ÿ¡‘√à“ß°“¬ Ÿß ÿ¥

(Õß»“‡´≈‡ ’́¬ )

< Û¯ () Ú (˜.Ù) Ú (ı.Û)

Û¯-Û˘ Ò(˘.Ò) ¯ (Ú˘.ˆ) ˘ (ÚÛ.˜)

>Û˘ Ò(˘.˘) Ò˜ (ˆÛ.) Ú˜ (˜Ò.)

®”π«π‡¡Á¥‡≈◊Õ¥¢“«

(‡´≈≈å/≈Ÿ°∫“»°å¡‘≈≈‘‡¡μ√)

<ı, Ò(˘.Ò) Ò (Û.˜) Ú (ı.Û)

ı,Ò-Ò, ı (Ùı.ı) ı (Ò¯.ı) Ò (Úˆ.Û)

Ò,Ò-Òı, Ú(Ò¯.Ò) ˆ (ÚÚ.Ú) ¯ (ÚÒ.)

       >Òı, Û(Ú˜.Û) Òı (ıı.ˆ) Ò¯ (Ù˜.Ù)
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ºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ Ò ªï∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥®”π«π ÚÚ √“¬ ‡ªìπºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—« Ú

√“¬ §‘¥‡ªìπ√âÕ¬≈– Ò  à«πºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ Ò ªï®”π«π

Òˆ √“¬¡’‚√§ª√–®”μ—« ˘ √“¬ §‘¥‡ªìπ√âÕ¬≈– ıˆ.Û

ºŸâªÉ«¬‡¥Á°∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ‡ªìπ

ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—« ÒÒ √“¬ §‘¥‡ªìπ√âÕ¬≈– Ú¯.˘ ‡ªìπ

‚√§ª√–®”μ—«∑’Ë∑”„Àâ¡’¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß ̃  √“¬ ‰¥â·°à

ºŸâªÉ«¬μ—¥¡â“¡ Ò √“¬ ºŸâªÉ«¬¡–‡√Áß‡¡Á¥‡≈◊Õ¥¢“« Ù √“¬ ºŸâªÉ«¬

nephrotic syndrome Ò √“¬ ·≈– juvenile rheumatoid

arthritis ∑’Ë‰¥â¬“ ‡μ’¬√Õ¬¥å Ò √“¬ ºŸâªÉ«¬‡¥Á°∑’Ëμ‘¥‡™◊ÈÕ

·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥∑’Ë¡’‚√§ª√–®”μ—« ‡ªìπ°“√μ‘¥‡™◊ÈÕ

„π‚√ßæ¬“∫“≈√âÕ¬≈– ˆÛ.ˆ

®“°°“√»÷°…“¡’ºŸâªÉ«¬‡¥Á°∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥‡ ’¬™’«‘μ Ú √“¬ ‚¥¬¡’¿“«– septic shock

§‘¥‡ªìπ√âÕ¬≈– ı.Û ºŸâªÉ«¬∑—Èß Ú √“¬ ‡ªìπ‡æ»™“¬ Õ“¬ÿ¡“°

°«à“ ı ªï μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫„π‚√ßæ¬“∫“≈ ·≈–¡’

‚√§ª√–®”μ—« ‚¥¬‡ªìπ°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πÀ“¬„®·≈–

√–∫∫∑“ß‡¥‘πªí  “«–Õ¬à“ß≈– Ò √“¬

™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§„π°√–· ‡≈◊Õ¥„πºŸâ

ªÉ«¬‡¥Á° æ∫‡ªìπ°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫¡“°°«à“

·∫§∑’‡√’¬°√—¡∫«° (√âÕ¬≈– ˜Û.ˆ ·≈– Úˆ.Ù μ“¡≈”¥—∫)

‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫æ∫‡™◊ÈÕ E. coli ·≈–  K. pneumoniae

¡“°∑’Ë ÿ¥  à«π·∫§∑’‡√’¬°√—¡∫«° æ∫‡™◊ÈÕ S. aureus, S.

pneumoniae ·≈– S. viridans ¡“°∑’Ë ÿ¥ ‚¥¬æ∫«à“°“√μ‘¥

‡™◊ÈÕ„π‚√ßæ¬“∫“≈‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫√âÕ¬≈– ˘

 à«π°“√μ‘¥‡™◊ÈÕ„π™ÿ¡™π ‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫

√âÕ¬≈– ˆ˜.˘ ¥—ßμ“√“ß∑’Ë Ú

μ“√“ß∑’Ë Ú  · ¥ß‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë‡ªìπ “‡Àμÿ¢Õß°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥®”·π°μ“¡°“√μ‘¥‡™◊ÈÕ„π™ÿ¡™π ·≈–„π‚√ßæ¬“∫“≈

     °“√«‘π‘®©—¬ μ‘¥‡™◊ÈÕ„π™ÿ¡™π μ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ ®”π«πºŸâªÉ«¬

(N=Ú¯) (N=Ò) (N=Û¯)

®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–)

‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ Ò˘ (ˆ˜.˘) ˘ (˘) Ú¯ (˜Û.˜)

E. coli ı (Ò˜.˘) Ú (Ú) ˜ (Ò¯.Ù)

K. pneumoniae Û (Ò.˜) Ù (Ù) ˜ (Ò¯.Ù)

Enterobacter spp. Ú (˜.Ò) Ú (Ú) Ù (Ò.ı)

A. baumannii Ò (Û.ˆ) Ò (Ò) Ú (ı.Ú)

A. lwoffii Ò (Û.ˆ)  () Ò (Ú.˜)

P. auruginosa Ò (Û.ˆ)  () Ò (Ú.˜)

P. stutzeri Ú (˜.Ò)  () Ú (ı.˜)

Moraxella spp. Ò (Û.ˆ)  () Ò (Ú.˜)

Salmonella spp. Ú (˜.Ò)  () Ú (ı.Ú)

H. influenzae Ò (Û.ˆ)  () Ò (Ú.˜)

‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«° ˘ (ÛÚ.Ò) Ò (Ò) Ò (Úˆ.Û)

S. aureus Û (Ò.˜) Ò (Ò) Ù (Ò.ı)

S. viridans Û (Ò.˜)  () Û (ı.Ú)

S. pneumoniae Û (Ò.˜)  () Û (ı.Ú)

ºŸâªÉ«¬μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥∑’Ë¡’°“√μ‘¥

‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πÀ“¬„® æ∫‡ªìπ‡™◊ÈÕ K. pneumoniae

¡“°∑’Ë ÿ¥ πÕ°®“°π’È¬—ß¡’ “‡Àμÿ®“°‡™◊ÈÕ Enterobacter spp.,

A. baumannii, Moraxella spp., P. stutzeri, S. aureus ·≈–

S. viridans  ”À√—∫ºŸâªÉ«¬∑’Ë¡’°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘π

ªí  “«–æ∫‡©æ“–‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫‚¥¬æ∫‡™◊ÈÕ E. coli

¡“°∑’Ë ÿ¥√Õß≈ß¡“§◊Õ P. stutzeri ·≈– A. lwoffii ºŸâªÉ«¬∑’Ë¡’

°“√μ‘¥‡™◊ÈÕ√–∫∫∑“ß‡¥‘πÕ“À“√æ∫‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡
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≈∫‡™àπ‡¥’¬«°—π ‰¥â·°à E. coli, Enterobacter spp. ·≈–

Salmonella spp.

º≈∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ æ∫«à“‡™◊ÈÕ

·∫§∑’‡√’¬ E. coli,  K. pneumoniae ·≈– Enterobacter spp.

 à«π„À≠à¥◊ÈÕμàÕ¬“ ampicillin ·μà¬—ß‰«μàÕ¬“ªØ‘™’«π–

°≈ÿà¡ aminoglycosides ‚¥¬¡’§«“¡‰«μàÕ gentamicin

√âÕ¬≈– ̂ ˜-¯ˆ ·≈–‰«μàÕ amikacin, netilmicin, ertapenem,

imipenem ·≈– meropenem √âÕ¬≈– Ò  à«π cefotaxime

¡’§«“¡‰« √âÕ¬≈– ˆ˜-¯ˆ  ¥—ßμ“√“ß∑’Ë Û

(Penicillin resistant S. pneumoniae, PRSP) ®“°°“√

∑¥ Õ∫‚¥¬«‘∏’ disc diffusion „πºŸâªÉ«¬∑’Ë¡’‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

Ò √“¬ ‚¥¬ S. pneumoniae ¡’§«“¡‰«μàÕ penicillin, vanco-

mycin, cotrimoxazole, chloramphenicol ·≈– erythromycin

§‘¥‡ªìπ√âÕ¬≈– ˆ˜, Ò, ˆ˜, ÛÛ ·≈–  μ“¡≈”¥—∫

‚¥¬æ∫‡™◊ÈÕ E. coli ·≈– K. pneumoniae ¥◊ÈÕ¬“

™π‘¥  Extended spectrum beta-lactamase (ESBL)  §‘¥

‡ªìπ√âÕ¬≈– ÚÚ.Ú   à«π‡™◊ÈÕ S. aureus ¡’§«“¡‰«μàÕ ox-

acillin √âÕ¬≈– Ò ‰¡àæ∫‡™◊ÈÕ MRSA (methicillin resistant

S. aureus)  ”À√—∫‡™◊ÈÕ S. viridans ¡’§«“¡‰«μàÕ¬“ penicil-

lin √âÕ¬≈– Ò æ∫‡™◊ÈÕ S. pneumoniae ¥◊ÈÕμàÕ¬“ penicillin

μ“√“ß∑’Ë Û   · ¥ß§«“¡‰«¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ E. coli,  K. pneumoniae ·≈– Enterobacter spp. μàÕ¬“ªØ‘™’«π–§‘¥‡ªìπ√âÕ¬≈–

                         ‡™◊ÈÕ·∫§∑’‡√’¬ E. coli K. pneumoniae Enterobacter spp.
√âÕ¬≈– √âÕ¬≈– √âÕ¬≈–

¬“ªØ‘™’«π– (N=˜) (N=˜) (N=Ù)

Ampicillin ÒÙ  ÛÛ

Amoxy-clavulanic acid Ò ¯ ı

Cephalothin ¯ˆ ˆ˜ ı

Cefotaxime ¯ˆ ˆ˜ ˆ˜

Ceftriaxone ¯ˆ ˆ ı

Ceftazidime ¯ˆ ˆ˜ ı

Gentamicin ¯ˆ ¯ˆ ˆ˜

Amikacin Ò Ò Ò

Netilmicin Ò Ò Ò

Imipenem Ò Ò Ò

Meropenem Ò Ò Ò

Piperacillin/tazobactam Ò ˆ˜ Ò

Cefoperazone Ò ˆ˜ Ò

Cefirome ¯ˆ ˆ Ò

Ciprofloxacin ¯ˆ ¯ˆ Ò

Cotrimoxazole ÙÛ ˆ ˆ˜

Cefoxitin Ò ˆ˜ ı

Ertapenem Ò Ò Ò
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∫∑«‘®“√≥å

®“°°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬‡¥Á°Õ“¬ÿ Ò ‡¥◊Õπ∂÷ß Òı

ªï„π‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘ ∑’Ë¡’º≈‡æ“–

‡™◊ÈÕ·∫§∑’‡√’¬„π‡≈◊Õ¥æ∫‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§  à«π„À≠à

¡’Õ“¬ÿπâÕ¬°«à“ Ò ªï ‡ªìπ°“√μ‘¥‡™◊ÈÕ„π™ÿ¡™π μ‘¥‡™◊ÈÕ

·∫§∑’‡√’¬°√—¡≈∫ ·≈–¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë ‰¥â·°à μ‘¥‡™◊ÈÕ∑’Ë

√–∫∫∑“ß‡¥‘πÀ“¬„® ·≈–∑“ß‡¥‘πªí  “«– ºŸâªÉ«¬μ‘¥‡™◊ÈÕ

·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥∑’ËÕ“¬ÿπâÕ¬°«à“ Ò ªï¡’‡æ’¬ß√âÕ¬≈– Ò

∑’Ë¡’‚√§ª√–®”μ—«  à«πºŸâªÉ«¬μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· 

‡≈◊Õ¥∑’ËÕ“¬ÿ¡“°°«à“ Ò ªï ¡’‚√§ª√–®”μ—«∂÷ß√âÕ¬≈– ıˆ.Û

‡¥Á°‚μ∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥¡—°®–¡’‚√§ª√–®”

μ—«∑’Ë∑”„Àâ‡ ’Ë¬ßμàÕ°“√μ‘¥‡™◊ÈÕ ·μà‡¥Á°‡≈Á°Õ“¬ÿπâÕ¬°«à“ Ò ªï‡ªìπ

°≈ÿà¡‡ ’Ë¬ßμàÕ°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥‚¥¬‰¡à

®”‡ªìπμâÕß¡’‚√§ª√–®”μ—«

®“°°“√»÷°…“π’È à«π„À≠àºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬

„π°√–· ‡≈◊Õ¥¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë ‚¥¬‡ªìπ°“√μ‘¥‡™◊ÈÕ

√–∫∫∑“ß‡¥‘πÀ“¬„®¡“°∑’Ë ÿ¥ √Õß≈ß¡“§◊Õ√–∫∫∑“ß‡¥‘π

ªí  “«– ´÷Ëß‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë‡ªìπªí≠À“ ”§—≠·≈–æ∫∫àÕ¬

¢ÕßºŸâªÉ«¬‡¥Á° ºŸâªÉ«¬√âÕ¬≈– Òı.¯ ‰¡à¡’°“√μ‘¥‡™◊ÈÕ‡©æ“–∑’Ë

‚¥¬¡’Õ“°“√‰¢â‡æ’¬ßÕ¬à“ß‡¥’¬« ·π«∑“ß„π°“√ª√–‡¡‘πºŸâ

ªÉ«¬‡æ◊ËÕ®”·π°„Àâ‰¥â«à“ºŸâªÉ«¬∑’Ë¡’‰¢â√“¬„¥¡’§«“¡‡ ’Ë¬ßμàÕ

°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ¡’°“√»÷°…“„πμà“ß

ª√–‡∑»‚¥¬„™â Yale observation scale ¡“™à«¬∫Õ°°“√

μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥„π‡¥Á°Õ“¬ÿ Û-Ûˆ ‡¥◊Õπ ∑’Ë¡“

æ∫·æ∑¬å¥â«¬Õ“°“√‰¢â
˜,¯

  ¡’À≈“¬°“√»÷°…“∑’Ëæ∫«à“

Õÿ≥À¿Ÿ¡‘√à“ß°“¬∑’Ë Ÿß‡ªìπμ—«∫àß™’ÈÕ¬à“ßÀπ÷Ëß∂÷ß‚Õ°“ æ∫°“√

μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥
˘,Ò

  ÷́Ëß°“√»÷°…“§√—Èßπ’È

ºŸâªÉ«¬‡¥Á°∑’Ë¡’°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥∑ÿ°√“¬¡’

Õ“°“√‰¢â ·≈– à«π¡“°¡’¿“«–Õÿ≥À¿Ÿ¡‘°“¬·√°√—∫∑’Ë Ÿß

¡“°°«à“ Û˘ Õß»“‡´≈‡ ’́¬  (√âÕ¬≈– ˜Ò.˜)  à«π®”π«π

‡¡Á¥‡≈◊Õ¥¢“«„π‡≈◊Õ¥ „π°“√»÷°…“π’Èæ∫ºŸâªÉ«¬‡æ’¬ß§√÷ËßÀπ÷Ëß

¡’®”π«π‡¡Á¥‡≈◊Õ¥¢“«¡“°°«à“ Òı, ‡´≈≈åμàÕ≈Ÿ°∫“»°å

¡‘≈≈‘≈‘μ√ (√âÕ¬≈– Ù˜.Ù)  ·μ°μà“ß®“°°“√»÷°…“¢Õß„πμà“ß

ª√–‡∑»∑’Ëæ∫«à“®”π«π‡¡Á¥‡≈◊Õ¥¢“«∑’Ë¡“°°«à“ Òı, ‡´≈≈å

μàÕ≈Ÿ°∫“»°å¡‘≈≈‘≈‘μ√ À√◊ÕπâÕ¬°«à“ ı, ‡´≈≈åμàÕ

≈Ÿ°∫“»°å¡‘≈≈‘≈‘μ√ ¡’§«“¡‡ ’Ë¬ßμàÕ°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥
¯,˘-ÒÒ

ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ√ÿπ·√ßÕ“®¡’¿“«– septic shock

·≈–‡ ’¬™’«‘μ‰¥â °“√»÷°…“π’ÈºŸâªÉ«¬∑’Ë‡ ’¬™’«‘μ∑—Èß Ú √“¬ ‡ªìπ

ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—« ·≈–μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫„π

‚√ßæ¬“∫“≈ „π°“√»÷°…“∑’Ëºà“π¡“æ∫«à“Õ—μ√“μ“¬¢ÕßºŸâªÉ«¬

∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥®– Ÿß„πºŸâªÉ«¬∑’Ëμ‘¥

‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ ·≈–ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—«‡™àπ‡¥’¬«

°—π
ÒÚ-ÒÙ

 ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫®–¡’ lipid A ¢Õß

lipopolysaccharide (LPS) À√◊Õ endotoxin ¢Õß

ºπ—ß‡´≈≈å·∫§∑’‡√’¬ ÷́Ëß®–∑”„Àâ¡’°“√À≈—Ëß cytokine ·≈–

°√–μÿâπ√–∫∫ complement, clotting factor ·≈– fibrino-lytic

activity  ”À√—∫ arachidonic metabolite, kinin ·≈–

bradykinin ´÷Ëß‡ªìπ mediator ∑’Ë∂Ÿ°°√–μÿâπ∑—ÈßÀ¡¥π’È®–

∑”„Àâ‡°‘¥ªØ‘°‘√‘¬“≈Ÿ°‚ à́ àßº≈μàÕ√–∫∫μà“ßÊ ∑—Ë«√à“ß°“¬
Òı

πÕ°®“°π’ÈºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”μ—«®—¥‡ªìπ°≈ÿà¡‡ ’Ë¬ßμàÕ°“√μ‘¥

‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë√ÿπ·√ß ‚√§ª√–®”μ—«∑’Ë∑”„Àâ√–∫∫¿Ÿ¡‘§ÿâ¡°—π

∫°æ√àÕß‡ªìπ “‡Àμÿ∑”„Àâ‡æ‘Ë¡‚Õ°“ μ‘¥‡™◊ÈÕ ·≈–§«“¡

√ÿπ·√ß¢Õß°“√μ‘¥‡™◊ÈÕ¡“°¢÷Èπ
Òˆ

®“°°“√»÷°…“π’Èæ∫‡™◊ÈÕ·∫§∑’‡√’¬°àÕ‚√§°√—¡≈∫

¡“°°«à“‡™◊ÈÕ°√—¡∫«° μà“ß®“°°“√»÷°…“Õ◊ËπÊ„π‡¥Á°‰∑¬

´÷Ëßæ∫°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥‡°‘¥®“°‡™◊ÈÕ

S. pneumoniae ¡“°∑’Ë ÿ¥
Ò˜,Ò¯

 ‡™◊ÈÕ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ E. coli

·≈– K. pneumoniae  ´÷Ëß‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫∑’Ëæ∫

¡“°∑’Ë ÿ¥∑’Ë‡ªìπ “‡Àμÿ°àÕ„Àâ‡°‘¥°“√μ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥

„πºŸâªÉ«¬‡¥Á°
Ò˘

ºŸâªÉ«¬‡¥Á°∑’Ë ‡¢â“√—∫°“√√—°…“„πÀÕºŸâªÉ«¬¢Õß

‚√ßæ¬“∫“≈∏√√¡»“ μ√å‡©≈‘¡æ√–‡°’¬√μ‘ à«π¡“°‡ªìπºŸâªÉ«¬

∑’Ë¡’Õ“°“√‡©’¬∫æ≈—π·≈–‰¡à¡’‚√§ª√–®”μ—« ≈—°…≥–°“√μ‘¥

‡™◊ÈÕ à«π„À≠à®÷ß‡ªìπ°“√μ‘¥‡™◊ÈÕ„π™ÿ¡™π ¡’ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ„π

‚√ßæ¬“∫“≈®”π«ππâÕ¬ ºŸâªÉ«¬∑’Ëμ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈

 à«π¡“° (√âÕ¬≈– ˘) ‡°‘¥®“°‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫ ¥—ßπ—Èπ

°“√‡≈◊Õ°„™â¬“ªØ‘™’«π–„πºŸâªÉ«¬‡¥Á°∑’Ë ß —¬¡’°“√μ‘¥‡™◊ÈÕ

·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥∑’Ë¬—ß‰¡à∑√“∫º≈‡æ“–‡™◊ÈÕ ∂â“

‡ªìπ°“√μ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈§«√„Àâ¬“ªØ‘™’«π–∑’Ë “¡“√∂

§√Õ∫§≈ÿ¡‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫‡ªìπÀ≈—°‰ª°àÕπ ·μàÕ¬à“ß‰√

°Áμ“¡„πμà“ßª√–‡∑»√–¬–À≈—ß√“¬ß“π°“√μ‘¥‡™◊ÈÕ„π

‚√ßæ¬“∫“≈æ∫‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«°¡“°°«à“
Ú

 °“√‡≈◊Õ°

„™â¬“ªØ‘™’«π–Õ“®¡’°“√ª√—∫‡ª≈’Ë¬π‰ªμ“¡ ∂“π°“√≥å ‡™àπ

‚√§ª√–®”μ—« μ”·Àπàß°“√μ‘¥‡™◊ÈÕ ‡™◊ÈÕ∑’Ëæ∫∫àÕ¬ ·≈–Õ—μ√“

°“√¥◊ÈÕ¬“ªØ‘™’«π–¢Õß·μà≈–‚√ßæ¬“∫“≈

ªí®®ÿ∫—πæ∫ªí≠À“‡™◊ÈÕ·∫§∑’‡√’¬¥◊ÈÕ¬“ªØ‘™’«π–

¡“°¢÷Èπ ‡™◊ÈÕ E. coli ·≈– K. pneumoniae ¡’§«“¡‰«μàÕ

ampicillin πâÕ¬¡“° ·μà¬—ß‰«æÕ ¡§«√μàÕ cefotaxime  ·≈–

gentamicin ·≈–∑—ÈßÀ¡¥¬—ß‰«μàÕ amikacin °“√√—°…“

ºŸâªÉ«¬∑’Ë ß —¬μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫„π°√–· ‡≈◊Õ¥®÷ß‰¡à

§«√‡≈◊Õ°„™â¬“ ampicillin ·μà§«√„™â¬“°≈ÿà¡ third generation
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cephalosporin À√◊Õ aminoglycoside  ”À√—∫°“√¥◊ÈÕ¬“

¢Õß‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«°®“°°“√»÷°…“π’È®”π«π ‘Ëß àßμ√«®

∑’Ë¢÷Èπ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡∫«°¡’πâÕ¬ S. pneumoniae  ¥◊ÈÕ

penicillin ®“°«‘∏’ disc diffusion Ò √“¬ §‘¥‡ªìπ

√âÕ¬≈– ÛÛ.Û ‚¥¬‡ªìπºŸâªÉ«¬∑’Ë¡’‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

Õ¬à“ß‰√°Áμ“¡„π™à«ßπ—Èπ‰¡à‰¥âμ√«®À“§à“ minimum

inhibitory concentration (MIC) ®÷ß¡’§«“¡‡ªìπ‰ª‰¥â∑’Ë

‡™◊ÈÕÕ“®‰« °÷Ëß‰«/°÷Ëß¥◊ÈÕ À√◊Õ ¥◊ÈÕ¬“ penicillin ·≈–‰¡à‰¥â

∑¥ Õ∫À“§à“ MIC μàÕ  cefotaxime À√◊Õ ceftriaxone ®÷ß

‰¡à “¡“√∂∫Õ°§«¡‰«μàÕ¬“‡À≈à“π’È‰¥â ªí®®ÿ∫—π°“√¥◊ÈÕ¬“

¢Õß‡™◊ÈÕ S. pneumoniae μàÕ penicillin π—∫‡ªìπªí≠À“

 ”§—≠·≈–æ∫¡“°¢÷ÈπÕ¬à“ßμàÕ‡π◊ËÕß„πª√–‡∑»μà“ßÊ ∑—Ë«‚≈°

‚¥¬„πμà“ßª√–‡∑»æ∫ PRSP μ—Èß·μà√âÕ¬≈– Ò.Û-˜Ò.Ù
ÚÒ,ÚÚ,ÚÛ

®“°º≈°“√»÷°…“§√—Èßπ’Èæ∫«à“ °“√‡æ“–‡™◊ÈÕ

·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥¢ÕßºŸâªÉ«¬‡¥Á°æ∫‡™◊ÈÕªπ‡ªóôÕπ Ÿß¡“°

‚¥¬æ∫∂÷ß√âÕ¬≈– ˜˜ ‡™◊ÈÕ∑’Ëæ∫¡“°§◊Õ Coagulase-negative

Staphylococcus ´÷Ëß‡ªìπ‡™◊ÈÕ∑’Ëæ∫∫àÕ¬∑’Ëº‘«Àπ—ß °“√∑’Ëº≈

‡æ“–‡™◊ÈÕ®“°‡≈◊Õ¥¢÷Èπ‡™◊ÈÕªπ‡ªóôÕπ®”π«π¡“° ¡’§«“¡

‡°’Ë¬«¢âÕß°—∫‡∑§π‘§ª≈Õ¥‡™◊ÈÕ μ—Èß·μà¢—ÈπμÕπ°“√‡°Á∫

μ—«Õ¬à“ß‡≈◊Õ¥∑’Ë®–μ√«® √«¡∂÷ß¢—ÈπμÕπμà“ßÊ ¢Õß°“√‡æ“–

‡≈’È¬ß‡™◊ÈÕ ´÷Ëß∂â“·æ∑¬å·≈–∫ÿ§≈“°√ºŸâ‡°’Ë¬«¢âÕßμ√–Àπ—°∂÷ß

§«“¡ ”§—≠¢Õß‡∑§π‘§ª≈Õ¥‡™◊ÈÕ ®– “¡“√∂≈¥Õ—μ√“

°“√ªπ‡ªóôÕπ‰¥â ∑”„Àâ∑√“∫Õÿ∫—μ‘°“√≥å∑’Ë·∑â®√‘ß¢Õß°“√μ‘¥

‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ·≈–™à«¬ª√–À¬—¥§à“„™â®à“¬∑’Ë

‡°‘¥®“°°“√„Àâ¬“ªØ‘™’«π–„π™à«ß·√° ¥—ßπ—Èπ®”‡ªìπÕ¬à“ß¬‘Ëß

∑’Ë®–μâÕß¡’¡“μ√°“√ª√—∫ª√ÿß«‘∏’°“√‡°Á∫ ‘Ëß àßμ√«®‡æ◊ËÕ≈¥

‡™◊ÈÕ·∫§∑’‡√’¬ªπ‡ªóôÕπ®“°º‘«Àπ—ß ‡™àπ °“√„™â chorhexidine

„π°“√∑”§«“¡ –Õ“¥º‘«Àπ—ß°àÕπ‡°Á∫ ‘Ëß àßμ√«® √«¡∂÷ß

¢—ÈπμÕπ°“√‡æ“–‡≈’È¬ß‡™◊ÈÕμàÕ‰ª
ÚÙ,Úı,Úˆ

°“√»÷°…“§√—Èßπ’È¡’¢âÕ®”°—¥‡π◊ËÕß®“°‡ªìπ°“√»÷°…“

·∫∫¬âÕπÀ≈—ß ‰¡à¡’°≈ÿà¡§«∫§ÿ¡¡“‡ª√’¬∫‡∑’¬∫ ∑”„Àâ‰¡à

 “¡“√∂∫àß∫Õ°∂÷ßÕÿ∫—μ‘°“√≥å √«¡∂÷ßªí®®—¬‡ ’Ë¬ß∑’Ë®–∑”„Àâ

‡°‘¥°“√μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥„πºŸâªÉ«¬‡¥Á°‰¥âÕ¬à“ß

™—¥‡®π

 √ÿª

®“°º≈°“√»÷°…“ ºŸâªÉ«¬‡¥Á°∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥ ®”π«π Û¯ √“¬„π‚√ßæ¬“∫“≈∏√√¡»“ μ√å

‡©≈‘¡æ√–‡°’¬√μ‘  à«π„À≠à¡’Õ“¬ÿπâÕ¬°«à“ Ò ªï ‡ªìπ°“√

μ‘¥‡™◊ÈÕ„π™ÿ¡™π¡“°°«à“„π‚√ßæ¬“∫“≈ μ‘¥‡™◊ÈÕ·∫§∑’‡√’¬

°√—¡≈∫¡“°°«à“·∫§∑’‡√’¬°√—¡∫«° ·≈– à«π„À≠à¡’°“√μ‘¥

‡™◊ÈÕ‡©æ“–∑’Ë ‰¥â·°à μ‘¥‡™◊ÈÕ∑’Ë√–∫∫∑“ß‡¥‘πÀ“¬„® ·≈–∑“ß

‡¥‘πªí  “«– ºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ Ò ªï∑’Ëμ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π

°√–· ‡≈◊Õ¥‰¡à®”‡ªìπμâÕß¡’‚√§ª√–®”μ—« ºŸâªÉ«¬∑ÿ°§π¡’

Õ“°“√‰¢â ‚¥¬ à«π¡“°¡’Õÿ≥À¿Ÿ¡‘°“¬¡“°°«à“ Û˘ Õß»“

‡´≈‡´’¬  ‡™◊ÈÕ·∫§∑’‡√’¬°√—¡≈∫∑’Ëæ∫ à«π„À≠à¥◊ÈÕμàÕ¬“

ampicillin ·μà¬—ß‰«μàÕ¬“°≈ÿà¡ aminoglycoside ‚¥¬‡©æ“–

amikacin
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Abstract

Bactermia in pediatric patients in Thammasat University Hospital
Supawut Suksantilirs, Pornumpa Bunjoungmanee, Auchara Tangsathapornpong
Department of Pediatrics, Faculty of Medicine, Thammasat University Hospital

Background: Bacteremia is a life-threatening condition. Delayed treatment of this condition may lead to sepsis
or septic shock which increase mortality in children.

Objectives: To study epidemiological data, causative agents, and antibiotic susceptibility in pediatric patients
with bacteremia at Thammasat University Hospital.

Methodology: A retrospective study was conducted for patients, aged between 1 month and 15 years,
diagnosed with bacteremia at Thammasat University hospital between January 2002 and
October 2008.

Results: The sample group was 38 children with bacteremia. Bacteremia mostly occurred in infants aged
1 month to 1 year (57.9%). They acquired infection in the community more than in the hospital
(73.6% and 26.4% respectively). Most children (84.2%) had a focal site of infection. Respiratory
tract infection (26.3 %) and urinary tract infection (18.4%) were most common found. 71.1% of
children had a fever higher than 39 ÌC. In 44.7% of patient had white blood cell more than
15,000 cells/cumm. Ten percent of infants and 56.3% of children aged more than 1 year had
underlying disease. Two children (5.3%) who had underlying disease died with gram negative
septic shock. Gram negative bacteria were isolated more frequently than gram positive bacteria
(73.6% vs 26.4%). Among the gram negative bacteria, E. coli and K. pneumoniae were the
predominant group, followed by Enterobacter spp. These organisms were susceptible to amikacin
(100%), gentamicin (67-86%), cefotaxime (67-86%) and ampicillin (0-33%). In this study, the
isolated gram positive bacteria included S. aureus, S. pneumoniae and S. viridans. Sixty seven
percent of S. pneumoniae was susceptible to penicillin.

Conclusion: In children, bacteremia mostly occurred in infants and caused by community acquired gram
negative infections. The common gram negative organisms were highly susceptible to amikacin
but resisted to ampicillin. The relatively this study should alert pediatrician to aware of bacteremia
in infant without underlying diseases.
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