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บทคัดยอ

ÀÒÇÐá·Œ§«éíÒ«Ò¡¾ºä´ŒäÁ‹º‹ÍÂ ÁÕÃÒÂ§Ò¹ÈÖ¡ÉÒÇÔ Ñ̈Â¾ºÇ‹Ò¾ºä´ŒÃŒÍÂÅÐ ð.õ ¶Ö§ ñ ¢Í§ÊμÃÕ·Õèμ Ñé§¤ÃÃÀ� ã¹
»˜¨ Ø̈ºÑ¹ÁÕ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈ÂÁÒ¡ÁÒÂà¡ÕèÂÇ¡ÑºÀÒÇÐá·Œ§«éíÒ«Ò¡áμ ‹ÍÂ‹Ò§äÃ¡çμÒÁÂÑ§äÁ‹ÁÕ¢ŒÍÊÃØ»·Õèá¹‹ªÑ´à¡ÕèÂÇ¡ÑºÊÒàËμ ØáÅÐ
¡ÒÃ´ÙáÅÃÑ¡ÉÒ¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡ áÅÐ¾ºÇ‹Ò¾ÂÒ¸Ô¡íÒà¹Ô´¢Í§¡ÒÃá·Œ§«éíÒ«Ò¡¤‹Í¹¢ŒÒ§«Ñº«ŒÍ¹ ÊÒàËμ Ø¢Í§¡ÒÃ
à¡Ô´ÀÒÇÐá·Œ§«éíÒ«Ò¡ÍÒ¨à¹×èÍ§ÁÒ¨Ò¡ ¤ÇÒÁ¼Ô´»Ã¡μ Ô·Ò§¡ÒÂÇÔÀÒ¤¢Í§ÃÐººÊ×º¾Ñ¹¸Ø� ¤ÇÒÁ¼Ô´»Ã¡μ Ô·Ò§¾Ñ¹¸Ø¡ÃÃÁ
âÃ¤·Ò§μ ‹ÍÁäÃŒ·‹Í âÃ¤à¡ÕèÂÇ¡Ñº¡ÒÃá¢ç§μ ÑÇ¢Í§àÅ×Í´ áμ ‹¾ºÇ‹Ò¡Ç‹ÒÃŒÍÂÅÐ õð ·ÕèäÁ‹ÊÒÁÒÃ¶ËÒÊÒàËμ Ø¢Í§¡ÒÃá·Œ§
«éíÒ«Ò¡ä´Œ ¼ÙŒà¢ÕÂ¹ Ö̈§ä Œ́ Ñ̈´·íÒº·¤ÇÒÁÃÇºÃÇÁ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Âà¡ÕèÂÇ¡ÑºÀÒÇÐá·Œ§«éíÒ«Ò¡ «Öè§ã¹º·¤ÇÒÁ¹Õé¨Ð¡Å‹ÒÇ¶Ö§
ÊÒàËμ Ø¢Í§¡ÒÃá·Œ§«éíÒ«Ò¡ ¡ÒÃμÃÇ¨»ÃÐàÁÔ¹à¾×èÍÇÔ¹Ô¨©ÑÂËÒÊÒàËμ Ø ÃÇÁ¶Ö§¡ÒÃ Ù́áÅÃÑ¡ÉÒ¼ÙŒ»†ÇÂ·ÕèμÃÇ¨¾ºáÅÐäÁ‹
¾ºÊÒàËμ Ø à¾×èÍãËŒ¼ÙŒÍ‹Ò¹à¢ŒÒã¨áÅÐÊÒÁÒÃ¶¹íÒä»ãªŒ´ÙáÅÃÑ¡ÉÒ¼ÙŒ»†ÇÂμ ‹Íä»ä´Œ

คําสําคัญ:   á·Œ§«éíÒ«Ò¡, ¡ÒÃá·Œ§

º·นํา
 ÀÒÇÐá·Œ§«éíÒ«Ò¡ËÁÒÂ¶Ö§ ¡ÒÃá·Œ§μ Ô´μ ‹Í¡Ñ¹

ó ¤ÃÑé§ËÃ×ÍÁÒ¡¡Ç‹Ò ¾ºä´Œ»ÃÐÁÒ³ÃŒÍÂÅÐ ð.õ-ò ¢Í§¡ÒÃ

μ Ñ é§¤ÃÃÀ �ñ, ò, ó ¡ÒÃá·Œ§«éíÒ«Ò¡¹Ñé¹ÍÒ¨·íÒãËŒà¡Ô´»˜ÞËÒ·Ò§

¨Ôμã¨¢Í§¼ÙŒμ Ñ é§¤ÃÃÀ � »˜ÞËÒ·Ò§´ŒÒ¹¤‹ÒãªŒ¨‹ÒÂã¹¡ÒÃ´ÙáÅ

ÃÑ¡ÉÒ ÃÇÁ¶Ö§»˜ÞËÒ·Ò§ÃÐººÊÒ¸ÒÃ³ÊØ¢´ŒÇÂ ¨Ò¡¡ÒÃ

ÈÖ¡ÉÒ¾ºÇ‹Ò¤ÇÒÁàÊÕèÂ§¢Í§¡ÒÃá·Œ§·Õè à¾ÔèÁ¢Öé¹ÁÕ¤ÇÒÁ

ÊÑÁ¾Ñ¹ �̧¡ÑºÍÒÂØÁÒÃ´ÒáÅÐ¨íÒ¹Ç¹¡ÒÃá·Œ§·Õèà¤Âà¡Ô´¢Öé¹ÁÒ

¡‹Í¹ô ¡Å‹ÒÇ¤×Í¼ÙŒ»†ÇÂ·Õèà¤ÂÁÕ¡ÒÃá·Œ§Ë¹Öè§¤ÃÑé§ («Öè§¾º

ä´Œ»ÃÐÁÒ³ÃŒÍÂÅÐ ñõ-òð ¢Í§ËÞÔ§·Õè·ÃÒºÇ‹Òμ¹àÍ§

μ Ñ é§¤ÃÃÀ �) á·Œ§ÊÍ§¤ÃÑé§áÅÐá·Œ§μ Ô´μ ‹Í¡Ñ¹ÊÒÁ¤ÃÑé§¨ÐÁÕ

âÍ¡ÒÊμ Ñ é§¤ÃÃÀ �»Ã¡μ Ôã¹¤ÃÃÀ �¶Ñ´ä»ä´ŒÃŒÍÂÅÐ øð, ÷ð

áÅÐ öð μÒÁÅíÒ´Ñº áÅÐÂÑ§ÁÕ¡ÒÃÈÖ¡ÉÒÍÕ¡Ç‹ÒËÒ¡ÁÕ

¡ÒÃá·Œ§μÔ´μ‹Í¡Ñ¹ÊÒÁ¤ÃÑé§â´Â·ÕèäÁ‹à¤ÂÁÕ¡ÒÃμÑé§¤ÃÃÀ�·Õè

»Ã¡μÔ àÅÂ¨Ð¾ºÇ‹ÒÍÑμÃÒ¡ÒÃá·Œ§ã¹¤ÃÃÀ�¶Ñ´ä»¨Ðà¡Ô´¢Öé¹

ä´ŒÁÒ¡¶Ö§ÃŒÍÂÅÐ ôð-ôõõ  áμ‹ã¹»̃¨ Ø̈ºÑ¹â´Â·ÑèÇä»ÂÑ§ãªŒ

¤íÒ¨íÒ¡Ñ´¤ÇÒÁà ỐÁËÒ¡áμ‹ÍÒ¨äÁ‹ í̈Òà»š¹μŒÍ§ÁÕ¡ÒÃá·Œ§μÔ´μ‹Í

¡Ñ¹ö áÅÐã¹»‚ ¤.È. òððø American Society for 

reproductive medicine (ASRM) ä´Œá¹Ð¹íÒãËŒ·íÒ¡ÒÃ

μÃÇ¨ÇÔ¹Ô¨©ÑÂáÅÐÃÑ¡ÉÒã¹¡Ã³Õ·ÕèÁÕ¡ÒÃá·Œ§μÔ´μ‹Í¡Ñ¹ÊÍ§¤ÃÑé§

â´Âà©¾ÒÐÍÂ‹Ò§ÂÔè§ã¹ÃÒÂ·ÕèÁÕá·Œ§â´ÂäÁ‹·ÃÒºÊÒàËμØ÷

ÊÒàËμØ·ÕèทําãËŒà¡Ô´¡ÒÃá·Œ§ซ้ํา«Ò¡ 
 ñ. ÊÒàËμØ·ÕèÊÒÁÒÃ¶μÃÇ¨¾ºä´Œ (identifi able 

cause of miscarriage) ¨Ò¡ËÅÑ¡°Ò¹¡ÒÃá¾·Â �ã¹

»̃¨ Ø̈ºÑ¹¾ºÇ‹Ò¡ÒÃá·Œ§«éíÒ«Ò¡¹Ñé¹ÊÒÁÒÃ¶ËÒÊÒàËμØä´Œà¾ÕÂ§

ÃŒÍÂÅÐ õð à·‹Ò¹Ñé¹ø, ù «Öè§ÊÒàËμØàËÅ‹Ò¹Ñé¹ä Œ́á¡‹

  ñ.ñ »̃¨ Ñ̈Â·Ò§¾Ñ¹ Ø̧¡ÃÃÁ (Genetic factor)

  ñ.ò »̃¨ Ñ̈Â·Ò§¡ÒÂÇÔÀÒ¤¢Í§Á´ÅÙ¡ (Anato-

mical factor)

  ñ.ó ÀÒÇÐ¡ÒÃá¢ç§μÑÇ¢Í§àÅ×Í´ (Prothrom-

botic state)
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626 ¸ÃÃÁÈÒÊμÃ�àÇªÊÒÃ »‚·Õè ññ ©ºÑº·Õè ô »ÃÐจําà ×́Í¹μØÅÒ¤Á- Ņ̃¹ÇÒ¤Á òõõô

  ñ.ô ¤ÇÒÁ¼Ô´»Ã¡μÔ¢Í§μ‹ÍÁäÃŒ·‹Í (Endocri-

nological disorder)

  ñ.õ »̃¨ Ñ̈Â·Ò§ÀÙÁÔ¤ØŒÁ¡Ñ¹ (Immunological 

factor)

  ñ.ö ¡ÒÃμÔ´àª×éÍ (Infection)

  ñ.÷ »̃¨ Ñ̈Â·Ò§ÀÒÇÐâÀª¹Ò¡ÒÃáÅÐÊÔè§áÇ´ÅŒÍÁ

(Nutrition and environmental factor)

 ¾ºÇ‹Ò»˜¨¨ÑÂμ ‹Ò§æ àËÅ‹Ò¹ÕéÍÒ¨¨Ðà»š¹ÊÒàËμ ØËÃ×Í

ÍÒ¨á¤‹ÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§¡ÑºÀÒÇÐá·Œ§«éíÒ«Ò¡´Ñ§μÒÃÒ§·Õè ññð

 ò. ¡ÒÃá·Œ§«éíÒ«Ò¡·Õè äÁ‹ÊÒÁÒÃ¶ËÒÊÒàËμØ ä´Œ 

(unexplained recurrent miscarriage) ¾ºä´Œ»ÃÐÁÒ³

ÃŒÍÂÅÐ õð-öð ¶Ö§áÁŒÇ‹Ò¨Ð·íÒ¡ÒÃμÃÇ¨ËÒÊÒàËμ Øâ´Â

ÅÐàÍÕÂ´áÅŒÇ¡çμÒÁ 

 Genetic factor
 ¤ÇÒÁ¼Ô´»Ã¡μÔ¢Í§â¤ÃâÁâ«Á¢Í§¾‹ÍáÁ‹¾ºä´Œ

»ÃÐÁÒ³ÃŒÍÂÅÐ ô ã¹¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡áÅÐ¾ºä´Œ

»ÃÐÁÒ³ÃŒÍÂÅÐ ð.ò ã¹»ÃÐªÒ¡Ã·ÑèÇä» ¤ÇÒÁ¼Ô´»Ã¡μÔ·Õè

¾ºº‹ÍÂ·ÕèÊØ´¤×Í balanced translocationññ ÍÂ‹Ò§äÃ

¡çμÒÁ¶Ö§áÁŒÇ‹Ò¨Ð¾º¤ÇÒÁ¼Ô´»Ã¡μÔä´ŒäÁ‹ÁÒ¡ áμ‹¡ÒÃμÃÇ¨

â¤ÃâÁâ«Á¢Í§¤Ù‹ÊÁÃÊ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡¹Ñé¹¡çÂÑ§ÁÕ¤ÇÒÁ

í̈Òà»š¹·Õè¨ÐμŒÍ§·íÒ·Ø¡ÃÒÂ

 Anatomical factor
 ¤ÇÒÁ¼Ô´»¡μÔ¢Í§Á´ÅÙ¡·Õè·íÒãËŒ à¡Ô´¡ÒÃá·Œ§

«éíÒ«Ò¡·Õè¾ºº‹ÍÂ·ÕèÊØ´ä´Œá¡‹ septate uterus ÀÒÇÐ

´Ñ§¡Å‹ÒÇ·íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡à¹×èÍ§¨Ò¡μÑÇÍ‹Í¹äÁ‹

ÊÒÁÒÃ¶½˜§μ ÑÇºÃÔàÇ³¼¹Ñ§¡Ñé¹ä´Œ à»š¹¼Åà¹×èÍ§ÁÒ¨Ò¡¡ÒÃ·Õè

¼¹Ñ§¡Ñé¹äÁ‹ÁÕàÊŒ¹àÅ×Í´ÁÒËÅ‹ÍàÅÕéÂ§ñò Ê‹Ç¹¤ÇÒÁ¼Ô´»Ã¡μ Ô

Í×è¹æ ·Õè¾ºÇ‹ÒÍÒ¨¨Ðà»š¹ÊÒàËμØ¢Í§¡ÒÃá·Œ§«éíÒ«Ò¡ ä´Œá¡‹ 

Asherman’s syndrome ËÃ×Í intrauterine adhesion 

¤×Í¡ÒÃÁÕ¾Ñ§¼×´ã¹â¾Ã§Á´ÅÙ¡ËÅÑ§¨Ò¡¡ÒÃ¢Ù´Á´ÅÙ¡ ÍÒ¨

à»š¹·Ñé§â¾Ã§Á´ÅÙ¡ËÃ×Íà»š¹ºÒ§Ê‹Ç¹ Ê‹Ç¹¤ÇÒÁ¼Ô´»Ã¡μ Ô

¢Í§Á´ÅÙ¡Í×è¹æ àª‹¹ bicornuate uterus ¾ºÇ‹ÒäÁ‹

ÊÑÁ¾Ñ¹ �̧¡ÑºÀÒÇÐá·Œ§«éíÒ«Ò¡ñó 

 Prothrombin state
 âÃ¤·Õè¾ºÇ‹Ò·íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡·Õè¾ºº‹ÍÂ

ä´Œá¡‹ antiphospholipid syndrome ¾ºä Œ́»ÃÐÁÒ³ 

ÃŒÍÂÅÐ ÷ ¶Ö§ ôò ã¹¼ÙŒ»†ÇÂ·Õèà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ñô

¡ÒÃÇÔ¹Ô¨©ÑÂ antiphospholipid syndrome ¹Ñé¹μŒÍ§ÁÕ

ÅÑ¡É³ÐÍÒ¡ÒÃÍÂ‹Ò§¹ŒÍÂ¢ŒÍã´¢ŒÍË¹Öè§´Ñ§μ‹Íä»¹Õéñõ

   ÁÕ¡ÒÃá·Œ§ºØμÃ¡‹Í¹ÍÒÂØ¤ÃÃÀ � ñð ÊÑ»´ÒË�

μÔ´μ‹Í¡Ñ¹ ó ¤ÃÑé§ËÃ×ÍÁÒ¡¡Ç‹Ò â´Â·ÕèËÒÊÒàËμØäÁ‹ä´Œ

   ÁÕ·ÒÃ¡àÊÕÂªÕÇÔμã¹¤ÃÃÀ�¢³ÐÍÒÂØ¤ÃÃÀ�ÁÒ¡

¡Ç‹Ò ñð ÊÑ»´ÒË� ÍÂ‹Ò§¹ŒÍÂ ñ ¤ÃÑé§â´Â·ÕèμÃÇ¨äÁ‹¾ºÇ‹Ò

·ÒÃ¡ÁÕ¤ÇÒÁ¼Ô´»Ã¡μÔ

   ÁÕ¡ÒÃ¤ÅÍ´¡‹Í¹¡íÒË¹´ ñ ¤ÃÑé§ ËÃ×ÍÁÒ¡¡Ç‹Ò

â´Â·ÕèÍÒÂØ¤ÃÃÀ �¹ŒÍÂ¡Ç‹Ò óô ÊÑ»´ÒË�áÅÐμÃÇ¨¾ºÇ‹ÒÁÕÀÒÇÐ

¤ÃÃÀ �à»š¹¾ÔÉÃØ¹áÃ§ (severe preeclampsia or eclampsia)

ËÃ×ÍÀÒÇÐÃ¡àÊ×èÍÁÍÂ‹Ò§ÃØ¹áÃ§ (severe placental insuffi  -

ciency)

 Ã‹ÇÁ¡ÑºμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμÔ¡ÒÃ¾º¢ŒÍã´¢ŒÍË¹Öè§

ÍÂ‹Ò§¹ŒÍÂ ò ¤ÃÑé§Ë‹Ò§¡Ñ¹ ö ÊÑ»´ÒË�

   μÃÇ¨¾º lupus anticoagulant

   μÃÇ¨¾º antiphospholipid antibodies 

«Öè§áÍ¹μÔºÍ´Õé·ÕèμÃÇ¨¾ºÍÒ¨¨Ðà»š¹ anticardiolipin IgG 

ËÃ×Í IgM

 âÃ¤Í×è¹æ ·ÕèÁÕ¤ÇÒÁ¼Ô´»Ã¡μ Ô¢Í§¡ÒÃá¢ç§μ ÑÇ¢Í§

àÅ×Í´·ÕèÍÒ¨·íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ ä´Œá¡‹ antithrombin, 

protein C ËÃ×Í protein S defi ciency ÃÇÁ¶Ö§ factor 

V Leiden defi ciency áÅÐÂÑ§ÁÕ¡ÒÃÈÖ¡ÉÒ¾ºÇ‹Ò ¡ÒÃ¢Ò´

factor XII áÅÐ¡ÒÃÅ´Å§¢Í§ activated partial 

thromboplastin time ÍÒ¨¨ÐÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃá·Œ§

«éíÒ«Ò¡´ŒÇÂñö, ñ÷

 Endocrinological disorder
 âÃ¤·Ò§μ‹ÍÁäÃŒ·‹Í·ÕèÍÒ¨¨ÐÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§¡Ñº

¡ÒÃá·Œ§«éíÒ«Ò¡ä´Œá¡‹

   âÃ¤ä¸ÃÍÂ´ � ã¹»̃¨ Ø̈ºÑ¹ÁÕ¡ÒÃÈÖ¡ÉÒ¾ºÇ‹Ò

¤ÇÒÁ¼Ô´»Ã¡μÔ¢Í§μ‹ÍÁä¸ÃÍÂ´ �äÁ‹¹‹Ò¨Ðà¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃ

á·Œ§«éíÒ«Ò¡ñø áμ ‹ÍÂ‹Ò§äÃ¡çμÒÁà¹×èÍ§¨Ò¡¡ÒÃμÃÇ¨ËÒÃÐ

´Ñºä¸ÃÍÂ´ �ÎÍÃ �âÁ¹·íÒä´Œ§‹ÒÂáÅÐ¤‹ÒãªŒ ‹̈ÒÂäÁ‹ÊÙ§´Ñ§¹Ñé¹ Ö̈§

á¹Ð¹íÒãËŒμÃÇ¨ÃÐ´Ñºä¸ÃÍÂ´ �ÎÍÃ �âÁ¹ã¹¼ÙŒ»†ÇÂá·Œ§«éíÒ«Ò¡·Õè

ÁÕÍÒ¡ÒÃ¢Í§μ‹ÍÁä¸ÃÍÂ´ �¼Ô´»Ã¡μÔ

   àºÒËÇÒ¹ ã¹»˜¨¨ØºÑ¹ÁÕ¡ÒÃÈÖ¡ÉÒ¾ºÇ‹Ò

âÃ¤àºÒËÇÒ¹·Õè¤ØÁÃÐ´Ñº¹éíÒμÒÅä´Œ´Õ¹Ñé¹äÁ‹ÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§

¡Ñº¡ÒÃá·Œ§«éíÒ«Ò¡ñø

   Hypersecretion of luteining hormone

(LH) à¤ÂÁÕ¡ÒÃÈÖ¡ÉÒ¾ºÇ‹ÒÃÐ´Ñº LH ·ÕèÊÙ§ÁÒ¡¡Ç‹Ò ñð IU/L

ã¹ÇÑ¹·Õè ø ¢Í§ÃÍºÃÐ´ÙÍÒ¨ÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§·íÒãËŒ¤ÇÒÁàÊÕèÂ§

μ‹Í¡ÒÃà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ñù ÍÂ‹Ò§äÃ¡çμÒÁã¹»̃¨ Ø̈ºÑ¹äÁ‹¾º

¤ÇÒÁÊÑÁ¾Ñ¹ �̧´Ñ§¡Å‹ÒÇ¢ŒÒ§μŒ¹òð áÅÐ¡ÒÃãËŒÂÒ GnRH agonist

à¾×èÍÅ´ÃÐ´Ñº LH ¾ºÇ‹ÒäÁ‹ä´ŒÅ´¤ÇÒÁàÊÕèÂ§¢Í§¡ÒÃà¡Ô´¡ÒÃ

á·Œ§«éíÒ«Ò¡áμ‹ÍÂ‹Ò§ã´òñ
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   Polycystic ovarian syndrome (PCOS)

ã¹»̃¨ Ø̈ºÑ¹ÂÑ§äÁ‹à»š¹·Õèá¹‹ªÑ´Ç‹Ò PCOS à¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃá·Œ§

«éíÒ«Ò¡ ã¹ºÒ§ÃÒÂ§Ò¹¾º¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡¾ºÅÑ¡É³Ð

¢Í§ÃÑ§ä¢‹à»š¹ PCO »ÃÐÁÒ³ÃŒÍÂÅÐ ôðòò «Öè§¢Ñ´áÂŒ§¡Ñº

¡ÒÃÈÖ¡ÉÒÍ×è¹«Öè§¾ºà¾ÕÂ§ÃŒÍÂÅÐ øòó Ê‹Ç¹¡ÒÃãËŒÂÒ metformin

ã¹¼ÙŒ»†ÇÂ·Õèà»š¹ PCOS ¾ºÇ‹ÒÊÒÁÒÃ¶Å´ insulin resistance 

áÅÐà¾ÔèÁÍÑμÃÒ¡ÒÃ½˜§μÑÇ¢Í§μÑÇÍ‹Í¹¨Ò¡¡ÒÃ·íÒà´ç¡ËÅÍ´

á¡ŒÇä´Œ òô, òõ áμ‹ÂÑ§äÁ‹à»š¹·Õèá¹‹ªÑ´Ç‹Ò¨ÐÊÒÁÒÃ¶Å´ÍÑμÃÒ¡ÒÃ

á·Œ§ã¹¼ÙŒ»†ÇÂ·Õèà»š¹ PCOS ä Œ́ËÃ×ÍäÁ‹

   Hyperprolactinemia ã¹»̃¨ Ø̈ºÑ¹¾ºÇ‹Ò

äÁ‹ÁÕ¤ÇÒÁÊÑÁ¾Ñ¹ �̧¡Ñ¹ÃÐËÇ‹Ò§¡ÒÃá·Œ§«éíÒ«Ò¡áÅÐÀÒÇÐ

hyperprolacinemia

   Luteal phase defect ¾ºÇ‹ÒÍÒ¨¨Ðà»š¹

ÊÒàËμ Ø¢Í§¡ÒÃà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ à¡Ô´¨Ò¡¡ÒÃÊÃŒÒ§ 

progesterone äÁ‹à¾ÕÂ§¾Í ·íÒãËŒàÂ×èÍºØâ¾Ã§Á´ÅÙ¡ÃÐÂÐ 

luteal ¾Ñ²¹ÒªŒÒ¡Ç‹Ò·Õè¤ÇÃ¨Ðà»š¹ ·íÒãËŒà¡Ô´¡ÒÃá·Œ§μÒÁÁÒ

¡ÒÃÇÔ¹Ô¨©ÑÂ luteal phase defect ·íÒä´Œâ´Â¡ÒÃμÑ´ªÔé¹

à¹×éÍàÂ×èÍºØâ¾Ã§Á´ÅÙ¡ã¹ÃÐÂÐ luteal ÁÒμÃÇ¨·Ò§¾ÂÒ¸Ô

ÇÔ·ÂÒáÅŒÇ¾ºÇ‹Ò àÂ×èÍºØâ¾Ã§Á´ÅÙ¡¾Ñ²¹ÒªŒÒ¡Ç‹Ò·Õè¤ÇÃ¨Ð

à»š¹ ò ÇÑ¹ ¡ÒÃà¨ÒÐÃÐ´Ñº progesterone ã¹ÃÐÂÐ mid-

luteal ÍÒ¨¨Ðª‹ÇÂÇÔ¹Ô¨©ÑÂÀÒÇÐ luteal phase defect ä´Œòö 

ÍÂ‹Ò§äÃ¡çμÒÁ¾ºÇ‹Ò¼ÙŒ»†ÇÂ·ÕèÁÕÃÐ´ÑºÎÍÃ �âÁ¹ progesterone 

μèíÒà¾ÕÂ§ÃŒÍÂÅÐ ÷ñ ·Õè¨Ðà»š¹ luteal phase defectò÷

 Immunological factor
 ÊÒàËμØË¹Öè§·Õè·íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡àª×èÍÇ‹ÒÍÒ¨

à¡Ô´¨Ò¡» Ô̄¡ÔÃÔÂÒ·Ò§ÀÙÁÔ¤ØŒÁ¡Ñ¹¢Í§ÁÒÃ´Ò«Öè§μ‹ÍμŒÒ¹μÑÇÍ‹Í¹

ã¹¤ÃÃÀ� (immunologic rejection) ä´ŒÁÕ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Â

à¡ÕèÂÇ¡Ñºº·ºÒ·¢Í§ÀÙÁÔ¤ØŒÁ¡Ñ¹ã¹àÅ×Í´áÅÐàÂ×èÍºØâ¾Ã§Á´ÅÙ¡

¢Í§¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡ ¾ºÇ‹ÒÍÒ¨ÁÕ¡ÒÃº¡¾Ã‹Í§

¢Í§»˜¨ Ñ̈Â·ÕèÁÕÊ‹Ç¹à¡ÕèÂÇ¢ŒÍ§ã¹¡ÒÃ¡´ÀÙÁÔ¤ØŒÁ¡Ñ¹ àª‹¹ Cytokine

áÅÐ growth factor à»š¹μŒ¹òø àª‹¹à ṌÂÇ¡Ñ¹¡Ñº¡ÒÃà¾ÔèÁ¢Öé¹

¢Í§ natural killer cell (NK cell)òù, óð ÍÂ‹Ò§äÃ

¡çμÒÁã¹»̃¨ Ø̈ºÑ¹ÂÑ §¾º¤ÇÒÁÊÑÁ¾Ñ¹ �̧ à¾ÕÂ§ àÅç¡¹ŒÍÂ

ÃÐËÇ‹Ò§¼Å¡ÒÃμ Ñ é§¤ÃÃÀ �¡Ñºº·ºÒ·¢Í§ÀÙÁÔ¤Ø ŒÁ¡Ñ¹ àª‹¹ 

histocompatibility ËÃ×Í¡ÒÃμÃÇ¨¾º antipaternal  

leukocytotoxic ËÃ×Í blocking antibodiesóñ àª‹¹

à´ÕÂÇ¡Ñ¹¡Ñº NK cell activityóò

 Infection
      ¨Ò¡¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Â·Õè¼‹Ò¹ÁÒ¾ºÇ‹Ò¡ÒÃμÔ´àª×éÍäÁ‹¹‹Ò

¨ÐÁÕº·ºÒ··íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ áÅÐ¾ºÇ‹Ò¡ÒÃμÃÇ¨

ÇÔ¹Ô¨©ÑÂËÒ¡ÒÃμÔ´àª×éÍäÁ‹Ç‹Ò¨Ðà»š¹ TORCH titer ËÃ×Í¡ÒÃ

μÃÇ¨ËÒàª×éÍ Chlamydia äÁ‹ÁÕ»ÃÐâÂª¹�ã¹¡ÒÃÃÑ¡ÉÒÀÒÇÐ

á·Œ§«éíÒ«Ò¡áμ‹ÍÂ‹Ò§ã´ññ

 Nutrition and environmental factor
 ¨Ò¡¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Â¾ºÇ‹Ò¡ÒÃÃÑº»ÃÐ·Ò¹¤Òà¿ÍÕ¹

ÁÒ¡¡Ç‹Ò óðð ÁÔÅÅÔ¡ÃÑÁμ‹ÍÇÑ¹ ¡ÒÃ´×èÁáÍÅ¡ÍÎÍÅ �óô áÅÐ

¡ÒÃãªŒÂÒá¡Œ»Ç´ NSAIDóõ ¹Ñé¹ÍÒ¨·íÒãËŒ¤ÇÒÁàÊÕèÂ§μ ‹Í

¡ÒÃá·Œ§à¾ÔèÁ¢Öé¹ ÃÇÁ¶Ö§¤ÇÒÁà¤ÃÕÂ´óö áÅÐ¡ÒÃÊÙººØËÃÕèó÷ 

áμ‹ÍÂ‹Ò§äÃ¡çμÒÁäÁ‹¾ºÇ‹Ò»˜¨ Ñ̈ÂàËÅ‹Ò¹ÕéÁÕÊ‹Ç¹·íÒãËŒà¡Ô´¡ÒÃ

á·Œ§«éíÒ«Ò¡·Õèà¾ÔèÁ¢Öé¹

μÒÃÒ§·Õè ñ  »̃¨ Ñ̈Â·ÕèÍÒ¨à¡ÕèÂÇ¢ŒÍ§ËÃ×Íà»š¹ÊÒàËμØ·íÒãËŒà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ñð

 »˜¨ Ñ̈Â      ¡ÒÃà¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃá·Œ§ซ้ํา«Ò¡ ¡ÒÃà»š¹ÊÒàËμØ¢Í§¡ÒÃá·Œ§ซ้ํา«Ò¡ 

¾Ñ¹ Ø̧¡ÃÃÁ½†ÒÂºÔ´Ò à»š¹·Õèá¹‹ªÑ´ à»š¹·Õèá¹‹ªÑ´      

¤ÇÒÁ¼Ô´»Ã¡μÔ¢Í§Á´ÅÙ¡áμ‹¡íÒà¹Ô´ à»š¹·Õèá¹‹ªÑ´ ÍÒ¨à»š¹ÊÒàËμØ

âÃ¤ä¸ÃÍÂ´ �·Õè¤Çº¤ØÁäÁ‹ä´Œ ÍÒ¨à¡ÕèÂÇ¢ŒÍ§ ÍÒ¨à»š¹ÊÒàËμØ

àºÒËÇÒ¹·Õè¤Çº¤ØÁ¹éíÒμÒÅäÁ‹´Õ ÍÒ¨à¡ÕèÂÇ¢ŒÍ§ ÍÒ¨à»š¹ÊÒàËμØ

Polycystic ovary syndrome à»š¹·Õèá¹‹ªÑ´ ÍÒ¨à»š¹ÊÒàËμØ

Antiphospholipic antibodies à»š¹·Õèá¹‹ªÑ´ ÍÒ¨à»š¹ÊÒàËμØ

Factor V leiden mutation à»š¹·Õèá¹‹ªÑ´ ÍÒ¨à»š¹ÊÒàËμØ

T-helper 1 cytokine bias ÍÒ¨à¡ÕèÂÇ¢ŒÍ§ ÍÒ¨à»š¹ÊÒàËμØ

¡ÒÃà¾ÔèÁ¢Öé¹¢Í§ NK cell activity ÍÒ¨à¡ÕèÂÇ¢ŒÍ§ ÍÒ¨à»š¹ÊÒàËμØ
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628 ¸ÃÃÁÈÒÊμÃ�àÇªÊÒÃ »‚·Õè ññ ©ºÑº·Õè ô »ÃÐจําà ×́Í¹μØÅÒ¤Á- Ņ̃¹ÇÒ¤Á òõõô

¡ÒÃμÃÇ¨»ÃÐàÁÔ¹¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§ซ้ํา«Ò¡
 ·íÒ¡ÒÃμÃÇ¨à¾×èÍÇÔ¹Ô¨©ÑÂËÒÊÒàËμØ¢Í§¡ÒÃá·Œ§

«éíÒ«Ò¡ ÍÂ‹Ò§äÃ¡çμÒÁ´Ñ§¡Å‹ÒÇ¢ŒÒ§μŒ¹ ¾ºÇ‹ÒÃŒÍÂÅÐ õð 

¢Í§¼ÙŒ»†ÇÂá·Œ§«éíÒ«Ò¡¹Ñé¹μÃÇ¨äÁ‹¾ºÊÒàËμ Ø ¡ÒÃμÃÇ¨

»ÃÐàÁÔ¹»ÃÐ¡Íº´ŒÇÂ ¡ÒÃ«Ñ¡»ÃÐÇÑμ ÔâÃ¤·ÕèÍÒ¨¨Ðà¡ÕèÂÇ¢ŒÍ§ 

μÃÇ¨Ã‹Ò§¡ÒÂÃÇÁ¶Ö§¡ÒÃμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμÔ¡ÒÃ´Ñ§μÒÃÒ§

·Õè ò 

¡ÒÃÃÑ¡ÉÒ¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§ซ้ํา«Ò¡
 ¡ÒÃÃÑ¡ÉÒáº‹§à»š¹ ò ¡ÅØ‹Á

 ñ. ¡ÅØ‹Á·ÕèμÃÇ¨¾ºÊÒàËμØ ã¹¡ÅØ‹Á¹ÕéãËŒ¡ÒÃÃÑ¡ÉÒ

μÒÁÊÒàËμØ·ÕèμÃÇ¨¾ºä´Œá¡‹

   ¼ÙŒ»†ÇÂ·ÕèÁÕ¤ÇÒÁ¼Ô´»Ã¡μÔ·Ò§â¤ÃâÁâ«Á¤ÇÃ

Ê‹§¾º¹Ñ¡¾Ñ¹ Ø̧ÈÒÊμÃ �à¾×èÍÃÑº¤íÒ»ÃÖ¡ÉÒ ÍÒ¨ãªŒàª×éÍÍÊØ Ô̈ËÃ×Í

ä¢‹ºÃÔ¨Ò¤à¾×èÍ·íÒà´ç¡ËÅÍ´á¡ŒÇ áÅÐÍÒ¨·íÒ¡ÒÃμÃÇ¨μ ÑÇ

Í‹Í¹¡‹Í¹¡ÒÃãÊ‹μ ÑÇÍ‹Í¹ (preimplantation genetic 

diagnosis: PGD) ËÒ¡μŒÍ§¡ÒÃμÑé§¤ÃÃÀ �

   ËÒ¡μÃÇ¨¾º¤ÇÒÁ¼Ô´»Ã¡μÔ¢Í§Á´ÅÙ¡ 

μŒÍ§·íÒ¡ÒÃ¼‹ÒμÑ´ÃÑ¡ÉÒ ã¹»̃¨ Ø̈ºÑ¹¨Ð·íÒ¡ÒÃ¼‹ÒμÑ´ÃÑ¡ÉÒâ´Â

ãªŒ¡ÅŒÍ§Ê‹Í§à¢ŒÒâ¾Ã§Á´ÅÙ¡ (hysteroscope) ¾ºÇ‹Ò¡ÒÃ

¼‹ÒμÑ´·íÒãËŒÍÑμÃÒ¡ÒÃá·Œ§Å´Å§ÍÂ‹Ò§ÁÕ¹ÑÂÊíÒ¤ÑÞã¹¼ÙŒ»†ÇÂ

á·Œ§«éíÒ«Ò¡·ÕèÁÕ serptate uterusñò

   ËÒ¡¾ºÇ‹Òà»š¹ antiphospholipid syn-

drome ¡ÒÃÃÑ¡ÉÒ·ÕèàËÁÒÐÊÁä´Œá¡‹ ¡ÒÃãËŒ aspirin

¢¹Ò´μèíÒæ áÅÐ¡ÒÃ©Õ´ heparin à¢ŒÒãμŒ¼ÔÇË¹Ñ§ ÁÕ¡ÒÃ

ÈÖ¡ÉÒ¾ºÇ‹Ò¡ÒÃÃÑ¡ÉÒ Ñ́§¡Å‹ÒÇ¢ŒÒ§μŒ¹ ÍÒ¨Å´ÍÑμÃÒ¡ÒÃá·Œ§

ä´Œ¶Ö§ÃŒÍÂÅÐ ÷ð «Öè§ä´Œ¼Å´Õ¡Ç‹Ò¡ÒÃãËŒ aspirin ÍÂ‹Ò§

à´ÕÂÇóù ÍÂ‹Ò§äÃ¡çμÒÁ¡ÒÃãËŒ aspirin ¢¹Ò´μèíÒæ Ã‹ÇÁ¡Ñº

¡ÒÃ©Õ´ heparin à¢ŒÒãμŒ¼ÔÇË¹Ñ§ ÍÒ¨·íÒãËŒà¡Ô´ ·ÒÃ¡à¨ÃÔÞ

àμÔºâμªŒÒã¹¤ÃÃÀ� ¡ÒÃ¤ÅÍ´¡‹Í¹¡íÒË¹´ ËÃ×Í¤ÇÒÁ´Ñ¹

âÅËÔμÊÙ§ÃÐËÇ‹Ò§μÑé§¤ÃÃÀ �ä´Œôð

   ã¹ÃÒÂ·Õèà»š¹ PCOS ¾ºÇ‹Ò¡ÒÃãªŒ GnRH 

agonist à¾×èÍ¡´¡ÒÃ·íÒ§Ò¹¢Í§μ ‹ÍÁãμ ŒÊÁÍ§Ã‹ÇÁ¡Ñº¡ÒÃ

¡ÃÐμ Ø Œ¹ä¢‹´ŒÇÂ FSH ÊÒÁÒÃ¶Å´ÍÑμÃÒ¡ÒÃá·Œ§ä´Œáμ ‹

ÍÂ‹Ò§äÃ¡çμÒÁäÁ‹ÊÒÁÒÃ¶Å´ÍÑμÃÒ¡ÒÃá·Œ§ã¹¡ÅØ‹Á¼ÙŒ»†ÇÂ·ÕèÁÕ 

hypersecretion of LHòñ

   ËÒ¡μÃÇ¨¾ºÇ‹ÒÃÐ´Ñº TSH ÊÙ§¡Ç‹Ò¤‹Ò

»Ã¡μÔ ÍÒ¨¾Ô¨ÒÃ³ÒãËŒÂÒ thyroxin

μÒÃÒ§·Õè ò  ¡ÒÃμÃÇ¨»ÃÐàÁÔ¹¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡óø

»ÃÐÇÑμÔ
 ÅÑ¡É³ÐáÅÐÍÒÂØ¤ÃÃÀ �¢³Ðà¡Ô´¡ÒÃá·Œ§ ÃÇÁ¶Ö§¡ÒÃμÃÇ¨¾º¡ÒÃàμŒ¹¢Í§ËÑÇã¨¢Í§μÑÇÍ‹Í¹¡‹Í¹à¡Ô´¡ÒÃá·Œ§
 ¡ÒÃãªŒÂÒËÃ×Í¡ÒÃä´ŒÃÑºÊÒÃ¾ÔÉ àª‹¹ ¡ÒÃÊÙººØËÃÕè ¡ÒÃ´×èÁàËÅŒÒ
 »ÃÐÇÑμÔâÃ¤·Ò§¹ÃÕàÇªáÅÐ»ÃÐÇÑμÔ¡ÒÃμÑé§¤ÃÃÀ �áÅÐ¡ÒÃ¤ÅÍ´
 ÅÑ¡É³ÐÍÒ¡ÒÃ·Õèà¢ŒÒä´Œ¡Ñº antiphospholipid syndrome
 »ÃÐÇÑμÔ·Ò§¾Ñ¹ Ø̧¡ÃÃÁ·Ñé§¼ÙŒ»†ÇÂáÅÐÊÒÁÕ
 »ÃÐÇÑμÔ·Ò§¤ÃÍº¤ÃÑÇà¡ÕèÂÇ¡Ñº¡ÒÃá·Œ§«éíÒ«Ò¡ËÃ×ÍâÃ¤·Õèà¡ÕèÂÇ¢ŒÍ§¡Ñº¡ÒÃá·Œ§
 »ÃÐÇÑμÔ¡ÒÃÃÑ¡ÉÒ¡‹Í¹Ë¹ŒÒ¹Õé

μÃÇ¨Ã‹Ò§¡ÒÂ
 μÃÇ¨Ã‹Ò§¡ÒÂ·ÑèÇä»
 μÃÇ¨ÀÒÂã¹

¡ÒÃμÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμÔ¡ÒÃ 
 μÃÇ¨ hysterosalpingogram ËÃ×Í hysteroscope
 μÃÇ¨ karyotype ·Ñé§¼ÙŒ»†ÇÂáÅÐÊÒÁÕ
 μÃÇ¨ËÒ lupus anticoagulant áÅÐ anticardiolipin antibodies
 μÃÇ¨»ÃÐàÁÔ¹»̃¨ Ñ̈Â¡ÒÃá¢ç§μÑÇ¢Í§àÅ×Í´ ä´Œá¡‹ factor V Leiden
 ·íÒ endometrial biopsy ã¹ÃÐÂÐ luteal phase ËÒ¡¾ºÇ‹Ò¼Ô´»Ã¡μÔ¤ÇÃμÃÇ¨«éíÒã¹ÃÍºÃÐ´Ù¶Ñ´ä»
 μÃÇ¨·Ò§ËŒÍ§»¯ÔºÑμÔ¡ÒÃÍ×è¹æ ·ÕèÍÒ¨¨Ðà¡ÕèÂÇ¢ŒÍ§μÒÁ»ÃÐÇÑμÔáÅÐμÃÇ¨Ã‹Ò§¡ÒÂ·Õè¾º
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   Å´¡ÒÃ´×èÁ¡Òá¿ àËÅŒÒ ÊÙººØËÃÕè áÅÐËÅÕ¡

àÅÕèÂ§ÊÒÃ¾ÔÉμ‹Ò§æ

 ò. ¡ÅØ‹Á·ÕèμÃÇ¨äÁ‹¾ºÊÒàËμØ ¡ÒÃÃÑ¡ÉÒÍÒ¨·íÒä Œ́â´Â

   ¡ÒÃÃÑ¡ÉÒÊÀÒÇÐ Ô̈μã¨áÅÐ¡ÒÃãËŒ¡íÒÅÑ§ã¨  

¼ÙŒ»†ÇÂ·ÕèÁÕÀÒÇÐá·Œ§«éíÒ«Ò¡ÁÑ¡ÁÕ¤ÇÒÁ¡Ñ§ÇÅáÅÐ¤ÇÒÁà¤ÃÕÂ´

ÁÒ¡ ´Ñ§¹Ñé¹¡ÒÃÃÑ¡ÉÒ»ÃÐ¤Ñº»ÃÐ¤Í§·Ò§¨Ôμã¨à»š¹ÊÔè§ÊíÒ¤ÑÞ 

¾ºÇ‹Ò¡ÒÃμÃÇ¨μÔ´μÒÁÍÂ‹Ò§ã¡ÅŒªÔ´ àª‹¹ ¡ÒÃμÃÇ¨¤Å×è¹

àÊÕÂ§¤ÇÒÁ¶ÕèÊÙ§ ¡ÒÃμÃÇ¨àÅ×Í´à¾×èÍ´ÙÃÐ´Ñº  hCG à»š¹

ÃÐÂÐã¹ÃÐËÇ‹Ò§μÑé§¤ÃÃÀ �à¾×èÍÂ×¹ÂÑ¹¡ÒÃμÑé§¤ÃÃÀ �·Õè»Ã¡μÔ ÍÒ¨

¨Ðª‹ÇÂÅ´ÍÑμÃÒ¡ÒÃá·Œ§«éíÒ«Ò¡ä´Œôñ

   ¡ÒÃÃÑ¡ÉÒâ´Â¡ÒÃãªŒÎÍÃ �âÁ¹ progesterone

´Ñ§·Õè·ÃÒºáÅŒÇÇ‹Ò progesterone ·íÒãËŒàÂ×èÍºØâ¾Ã§Á´ÅÙ¡

à»ÅÕè Â¹á»Å§¾ÃŒ ÍÁÊí ÒËÃÑ º¡Ò Ã½˜ §μÑ Ç ¢Í§μÑ Ç Í‹ Í¹

¹Í¡¨Ò¡¹Ñé¹ progesterone ÂÑ§·íÒË¹ŒÒ·Õèà»š¹ immuno-

modulator ã¹ª‹Ç§áÃ¡¢Í§¡ÒÃμÑé§¤ÃÃÀ � áÅÐÂÑ§ÁÕº·ºÒ·

ÊíÒ¤ÑÞã¹¡ÒÃ¤Çº¤ØÁáÅÐÂÑºÂÑé§ÊÒÃμ ‹Ò§æ ·Õè¨íÒà»š¹ã¹¡ÒÃ

½˜§μÑÇ àª‹¹ growth factor, cytokine, cell adhesion 

molecule áÅÐ decidual protein à»š¹μŒ¹ôò, ôó ´Ñ§¹Ñé¹

Ö̈§àª×èÍÇ‹Ò¡ÒÃãËŒ progesterone ¢³ÐμÑé§¤ÃÃÀ �¨Ðª‹ÇÂÅ´

ÍÑμÃÒ¡ÒÃá·Œ§ä´Œôô ÁÕ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Âáºº meta-analysis 

ËÅÒÂ¡ÒÃÈÖ¡ÉÒ¶Ö§¡ÒÃãËŒ progesterone ã¹¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃ

á·Œ§«éíÒ«Ò¡ ¾ºÇ‹Ò¶Ö§áÁŒÇ‹ÒÂÑ§äÁ‹ÁÕËÅÑ¡°Ò¹á¹‹ªÑ´Ç‹Ò¡ÒÃ

ãËŒ progesterone ¹Ñé¹ ÊÒÁÒÃ¶Å´ÍÑμÃÒ¡ÒÃá·Œ§ä´ŒÍÂ‹Ò§

ªÑ´à¨¹ôõ áμ‹¡ÒÃãËŒ progesterone ÃÐËÇ‹Ò§μÑé§¤ÃÃÀ �¹Ñé¹äÁ‹ÁÕ

¼Å¢ŒÒ§à¤ÕÂ§μ ‹Íμ ÑÇÍ‹Í¹ã¹¤ÃÃÀ �áÅÐÁÒÃ´Ò ´Ñ§¹Ñé¹á¾·Â �

¼ÙŒàªÕèÂÇªÒÞºÒ§·‹Ò¹ Ö̈§á¹Ð¹íÒ¡ÒÃãËŒ progesterone ã¹

¼ÙŒ»†ÇÂá·Œ§«éíÒ«Ò¡ôö ÍÂ‹Ò§äÃ¡çμÒÁÂÑ§μŒÍ§·íÒ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Â

μ ‹Íä»ã¹Í¹Ò¤μ¶Ö§»ÃÐâÂª¹ �·Õèá¹‹ªÑ´¢Í§ progesterone

ã¹¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃá·Œ§«éíÒ«Ò¡

   ¡ÒÃÃÑ¡ÉÒà¡ÕèÂÇ¡ÑºÀÙÁÔ¤ØŒÁ¡Ñ¹ ¶Ö§áÁŒÇ‹Ò¡Åä¡

¡ÒÃà¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡·Õè à¡Ô´¨Ò¡ÃÐººÀÙÁÔ¤ØŒÁ¡Ñ¹ÂÑ§äÁ‹

·ÃÒºá¹‹ªÑ´ áμ ‹ä´ŒÁÕ¼Ù ŒÈÖ¡ÉÒÇÔ¨ÑÂ¡ÒÃÃÑ¡ÉÒâ´Â¡ÒÃãªŒ 

immunotherapy à¾×èÍ·Õè¨ÐÅ´»¯Ô¡ÔÃÔÂÒ·Ò§ÀÙÁÔ¤ØŒÁ¡Ñ¹¢Í§

ÁÒÃ´Ò«Öè§μ‹ÍμŒÒ¹μÑÇÍ‹Í¹ã¹¤ÃÃÀ� ä´Œá¡‹

   - ¡ÒÃãªŒ Paternal leukocyte im-

munization ¤×Í¡ÒÃ©Õ´ paternal derived leukocyte 

ãËŒá¡‹½†ÒÂËÞÔ§¡‹Í¹μ Ñ é§¤ÃÃÀ � áμ ‹ÍÂ‹Ò§äÃ¡çμÒÁÁÕ¡ÒÃÈÖ¡ÉÒ

áºº meta-analysis ¾ºÇ‹Ò¡ÒÃãËŒ paternal leukocyte 

immunization ¡‹Í¹μ Ñ é§¤ÃÃÀ �äÁ‹ä´Œ»ÃÐâÂª¹ �àÁ×èÍà»ÃÕÂº

à·ÕÂº¡Ñº¡ÅØ‹Á¤Çº¤ØÁ·ÕèäÁ‹ä´ŒãËŒô÷

   - ¡ÒÃãËŒ intravenous immunoglo-

bulin infusion (IVIG) ÁÕ¡ÒÃÈÖ¡ÉÒÇÔ Ñ̈Â¡ÒÃãËŒ IVIG ã¹

¼ÙŒ»†ÇÂ·ÕèÁÕ¡ÒÃá·Œ§«éíÒ«Ò¡ ã¹ºÒ§ÃÒÂ§Ò¹¾ºÇ‹ÒÍÒ¨ª‹ÇÂÅ´

¡ÒÃá·Œ§ä´Œôø áμ‹ÍÂ‹Ò§äÃ¡çμÒÁÂÑ§äÁ‹ÁÕÃÒÂ§Ò¹ÇÔ Ñ̈Â·Õèá¹‹ªÑ´

Ç‹Ò¡ÒÃãËŒ IVIG ã¹¼ÙŒ»†ÇÂá·Œ§«éíÒ«Ò¡ÁÕ»ÃÐâÂª¹�ÁÒ¡¹ŒÍÂ

à¾ÕÂ§ã´

   ¡ÒÃãËŒÂÒ aspirin ¾ºÇ‹Ò¡ÒÃãªŒÂÒ aspirin 

¢¹Ò´μ è íÒæ äÁ‹ÁÕ»ÃÐâÂª¹ �ã¹¡ÒÃÅ´à¡Ô´¡ÒÃá·Œ§«éíÒ«Ò¡ 

ÍÂ‹Ò§äÃ¡çμÒÁ¾ºÇ‹Òã¹¡ÅØ‹Á·Õèà¡Ô´¡ÒÃá·Œ§ã¹äμÃÁÒÊ·ÕèÊÍ§

¹Ñé¹ÁÕÍÑμÃÒ¡ÒÃà¡Ô´ÁÕªÕ¾à¾ÔèÁÁÒ¡¢Öé¹ã¹¤ÃÃÀ�¶Ñ´ä»ËÒ¡ä´ŒÃÑº

ÂÒ aspirin ã¹¢¹Ò´μèíÒæ ÃÐËÇ‹Ò§μÑé§¤ÃÃÀ �ôù

 

ÊÃØ»
 ÀÒÇÐá·Œ§«éíÒ«Ò¡à»š¹ÀÒÇÐ·Õèà¡Ô´¢Öé¹ä´ŒäÁ‹º‹ÍÂ¹Ñ¡

áμ‹ËÒ¡à¡Ô´¢Öé¹¨ÐÁÕ¼Åμ‹Í¨Ôμã¨¢Í§¼ÙŒ»†ÇÂà»š¹ÍÂ‹Ò§ÁÒ¡ ÍÕ¡
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Abstract

Management of recurrent pregnancy loss
Arthit Boonyarangkul 

Reproductive Medicine Unit, Department of Obstetrics and Gynecology, Faculty of Medicine,

Thammasat University

Recurrent miscarriage (Rm) in uncommon condition. Recurrent pregnancy loss affects 0.5-1%

of couples. A large number of studies has recently been published, yet many of them have confl icting

conclusions. The pathophysiology of RM is complex. The suggested causes include anatomical, genetic and

molecular abnormalities, endocrine disorder, thrombophilias and anti-phospholipid syndrome. In 50% of the

cases neither of the above can be identifi ed. This article mentions about various etiological factors,

evaluation and management in women with recurrent miscarriage.

Key words:   recurrent miscarriage, abortion 
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