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Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“®—°…ÿ«‘∑¬“

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡

æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548

∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å ‚°»≈ §”æ‘∑—°…å

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π

≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å

¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“‡À¡“–

 ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√

∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â

ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑

√“§“æ‘‡»… 210 ∫“∑

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡

æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549

∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π

≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“ ¿“…“‰∑¬

‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª

π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫

®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑

√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com

 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’
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SPECIALTY DAY §√—Èß∑’Ë 1

What is the Best in Ophthalmology?

«—π∑’Ë 4 - 5 ¡’π“§¡ 2549
≥ The Tide Resort

∫“ß· π ™≈∫ÿ√’

ªí®®ÿ∫—π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ«‘∑¬“ ¡’§«“¡°â“«Àπâ“‡ªìπÕ¬à“ß¡“° ∑—Èß∑“ß¥â“π‡∑§‚π‚≈¬’ ·≈–

¬“∑’Ë„™â„π°“√√—°…“‚√§ „π‚≈°¬ÿ§¢âÕ¡Ÿ≈¢à“« “√π’È Õ“®∑”„Àâ®—°…ÿ·æ∑¬å‰¥â√—∫¢âÕ¡Ÿ≈‡°’Ë¬«°—∫¬“·≈–‡∑§π‘§„π°“√

√—°…“ºŸâªÉ«¬∑’ËÀ≈“°À≈“¬ ∑”„Àâ¬“°µàÕ°“√µ—¥ ‘π„®π”‰ª„™â„Àâ‡°‘¥ª√–‚¬™πåÕ¬à“ß‡µÁ¡∑’Ë

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‡≈Áß‡ÀÁπ§«“¡ ”§—≠„π‡√◊ËÕß¥—ß°≈à“«

®÷ß®—¥°“√ª√–™ÿ¡«‘™“°“√ Specialty Day §√—Èß∑’Ë 1 ‡√◊ËÕß çWhat is the best in Ophthalmology?é ¢÷Èπ

‚¥¬‡™‘≠Õ“®“√¬å®—°…ÿ·æ∑¬å∑—Èß„π¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ·≈–Õ“®“√¬å®—°…ÿ·æ∑¬åºŸâ¡’§«“¡‡™’Ë¬«™“≠®“° ∂“∫—πµà“ ßÊ

¡“‡ªìπºŸâ∂à“¬∑Õ¥¢âÕ¡Ÿ≈‡°’Ë¬«°—∫¬“·≈–‡∑§π‘§„π°“√√—°…“ºŸâªÉ«¬∑“ßµ“∑’Ë¥’∑’Ë ÿ¥·°àºŸâ‡¢â“√à«¡ª√–™ÿ¡

À«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“ ¢âÕ¡Ÿ≈·≈–§«“¡√Ÿâ∑’Ë‰¥â®“°°“√ª√–™ÿ¡„π§√—Èßπ’È ®–¡’ à«π™à«¬∑’Ë ”§—≠„π°“√π”‰ª

„™â„π°“√‡≈◊Õ°°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ßµ“‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥

πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“



¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

Scientific Program

«—π‡ “√å∑’Ë 4 ¡’π“§¡ 2549

12.00 - 12.30 Check in

12.30 - 13.15 Lunch

13.15 - 13.45 ≈ß∑–‡∫’¬π

13.45 - 14.00 À—«Àπâ“¿“§«‘™“œ °≈à“«‡ªî¥ß“π Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

14.00 - 15.00 What is the best anti-glaucoma drugs? Õ.æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

15.00 - 16.00 What is the best intraocular lens? Õ.πæ.≥«æ≈ °“≠®π“√—≥¬å

16.00 - 17.00 What is the best phaco technique? Õ.πæ.ª“π‡πµ√ ª“ßæÿ≤‘æß»å

18.30 - 20.00 Dinner

20.00 - 21.30 æ“‡∑’Ë¬« Night safari  «π —µ«å‡ªî¥‡¢“‡¢’¬«

«—πÕ“∑‘µ¬å∑’Ë 5 ¡’π“§¡ 2549

07.30 - 09.00 Breakfast

09.00 - 09.30 Good medical writing. √».æ≠. ÿ¥“√—µπå „À≠à «à“ß

09.30 - 10.30 What is the best CL and glasses? º».πæ.∏«—™™—¬ ª“π‡ ∂’¬√°ÿ≈

10.30 - 10.45 Coffee break

10.45 - 12.00 What is the best artificial tear? √».æ≠.¿‘≠π‘µ“ µ—π∏ÿ«π‘µ¬å

Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

12.00 - 12.10 ª√–∏“π«‘™“°“√√“™«‘∑¬“≈—¬œ °≈à“« √».æ≠. ÿ¥“√—µπå „À≠à «à“ß

ªî¥°“√ª√–™ÿ¡

12.10 - 13.00 Lunch

ºŸâ¥”‡π‘π√“¬°“√ : Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß



®—°…ÿ∏√√¡»“ µ√å‡«™ “√
THAMMASAT THAI JOURNAL OF OPHTHALMOLOGY

§≥–∫√√≥“∏‘°“√

∑’Ëª√÷°…“

√».æ≠. ÿ¥“√—µπå „À≠à «à“ß ª√–∏“π«‘™“°“√ √“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

√».πæ.®‘µµ‘π—¥¥å À–«“ππ∑å §≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

√».πæ.°—¡¡“≈ °ÿ¡“√ ª“«“ Õ¥’µ§≥∫¥’ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å À—«Àπâ“¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

À—«Àπâ“∫√√≥“∏‘°“√

Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

∫√√≥“∏‘°“√

Õ.æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

Õ.πæ.≥«æ≈ °“≠®π“√—≥¬å

Õ.πæ.≥—∞æ≈ «ß…å§”™â“ß

°Õß∫√√≥“∏‘°“√

º».πæ.«‘™—¬  ≈’≈–«ß»å‡∑«—≠

√».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.«√“¿√≥å ∫Ÿ√≥–µ√’‡«∑¬å

Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈

Õ.æ≠.«√—∑æ√ ®—π∑√å≈≈‘µ

°”Àπ¥ÕÕ° ªï≈– 2 ©∫—∫ ©∫—∫∑’Ë 1 ‡¥◊Õπ¡°√“§¡ - ¡‘∂ÿπ“¬π

©∫—∫∑’Ë 2 ‡¥◊Õπ°√°Æ“§¡ - ∏—π«“§¡

 ”π—°ß“π ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

™—Èπ 1 Õ“§“√ ¡√«. ÿ«æ√√≥  π‘∑«ß»å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å Õ”‡¿Õ§≈ÕßÀ≈«ß ®—ßÀ«—¥ª∑ÿ¡∏“π’ 12120

‚∑√»—æ∑å 0-2926-9937 ‚∑√ “√ 0-2986-9212

Website : www.tec.in.th

E-mail : tueyecenter@hotmail.com

æ‘¡æå∑’Ë ‚√ßæ‘¡æå¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

»Ÿπ¬å√—ß ‘µ ª∑ÿ¡∏“π’ 12120 ‚∑√»—æ∑å 02-5643105-11 ‚∑√ “√ 02-5643119

∑à“æ√–®—π∑√å °√ÿß‡∑æ 10200 ‚∑√»—æ∑å 02-2241350 ‚∑√ “√ 02-2247358

 π„® àß∫∑§«“¡«‘™“°“√À√◊Õ ¡—§√ ¡“™‘°«“√ “√ (‰¡à‡ ’¬§à“„™â®à“¬)

µ‘¥µàÕ‚¥¬µ√ß∑’Ë E-mail : vsakchai@hotmail.com À√◊Õ 0-1833-2043



∫∑∫√√≥“∏‘°“√

®—°…ÿ∏√√¡»“ µ√å‡«™ “√ ‡ªìπÀπ÷Ëß„πß“π∑“ß«‘™“°“√¢Õß¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‡æ◊ËÕ‡ªìπ‡«∑’„π°“√·≈°‡ª≈’Ë¬π§«“¡√Ÿâ∑“ß¥â“π«‘™“°“√∑“ß¥â“π®—°…ÿ«‘∑¬“ √–À«à“ßÕ“®“√¬å®—°…ÿ·æ∑¬å¢Õß¿“§«‘™“ °—∫®—°…ÿ·æ∑¬å∑ÿ°∑à“π

·æ∑¬åª√–®”∫â“π∑’Ë°”≈—ß»÷°…“Õ¬Ÿà„π “¢“®—°…ÿ«‘∑¬“ √«¡∂÷ß∫ÿ§≈“°√∑“ß°“√·æ∑¬åºŸâ π„® ‚¥¬¡’°”Àπ¥°“√ÕÕ°‡ªìπª√–®”√“¬

6 ‡¥◊Õπ §◊Õ ©∫—∫‡¥◊Õπ¡°√“§¡ - ¡‘∂ÿπ“¬π ·≈–©∫—∫‡¥◊Õπ°√°Æ“§¡ - ∏—π«“§¡ ¢Õß∑ÿ°ªï  ”À√—∫®—°…ÿ∏√√¡»“ µ√å‡«™ “√

ªï∑’Ë 1 ©∫—∫∑’Ë 1 π’È πÕ°®“°®–¡’‡√◊ËÕßº≈ß“π°“√»÷°…“«‘®—¬§«“¡√Ÿâ„À¡àÊ∑“ß®—°…ÿ«‘∑¬“‡™àπ °“√„™â¬“ tropicamide„π°“√«—¥

√–¥—∫ “¬µ“º‘¥ª°µ‘„π‡¥Á°, prevalence of computer vision syndrome in computer users, √“¬ß“πºŸâªÉ«¬∑’Ëπà“ π„®

twins with blue iris ·≈â« ¬—ß¡’∫∑§«“¡øóôπøŸ«‘™“°“√∑’Ëπà“ π„®À≈“¬‡√◊ËÕß∑’ËºŸâÕà“π “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬‰¥â

√«¡∑—Èß¡’ clinical practice guideline ‡√◊ËÕßµâÕ°√–®°¢Õß√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‡æ◊ËÕ‡ªìπ·π«∑“ß„π°“√

¥Ÿ·≈ºŸâªÉ«¬µâÕ°√–®°Õ¬à“ß‡À¡“– ¡µàÕ‰ª
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∏√√¡»“ µ√å ´÷ËßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“®–‡ªìπ®ÿ¥‡√‘Ë¡µâπ¢Õß°“√√à«¡¡◊Õ∑“ß«‘™“°“√¢Õß®—°…ÿ·æ∑¬å ‡æ◊ËÕ§«“¡°â“«Àπâ“∑“ß«‘™“°“√µàÕ

«ß°“√®—°…ÿ·æ∑¬åµàÕ‰ª

«—µ∂ÿª√– ß§å¢Õß®—°…ÿ∏√√¡»“ µ√å‡«™ “√π’È πÕ°®“°®–‡ªìπ ◊ËÕ°≈“ß∑“ß«‘™“°“√∑“ß®—°…ÿ«‘∑¬“·≈â« ¬—ßÀ«—ß‡ªìπÕ¬à“ß¬‘Ëß«à“

®–‡ªìπ‡«∑’∑“ß«‘™“°“√„Àâ·°à®—°…ÿ·æ∑¬åÀ√◊Õ·æ∑¬åª√–®”∫â“π®“° ∂“∫—πµà“ßÊ ‰¥â¡’‚Õ°“  àß∫∑§«“¡∑“ß«‘™“°“√¡“≈ß·≈°

‡ª≈’Ë¬π§«“¡√Ÿâ·≈–‡æ‘Ë¡¡ÿ¡¡Õß∑“ß¥â“π«‘™“°“√„Àâ°«â“ß¢«“ß¬‘Ëß¢÷Èπ À“°∑à“πºŸâÕà“π¡’¢âÕ‡ πÕ·π–À√◊Õ®– àß∫∑§«“¡¡“‡æ◊ËÕæ‘®“√≥“

≈ßµ’æ‘¡æå °√ÿ≥“µ‘¥µàÕ∑’Ë E-mail vsakchai@hotmail.com ‡æ◊ËÕ‡ªìπª√–‚¬™πå„π°“√®—¥∑”«“√ “√©∫—∫µàÕÊ‰ª ®–‡ªìπæ√–§ÿ≥¬‘Ëß

  °Õß∫√√≥“∏‘°“√®—°…ÿ∏√√¡»“ µ√å‡«™ “√



¡ÿ¡«‘™“°“√

E-CONSULTATION

§«“¡√Ÿâ∑“ß«‘™“°“√„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑“ß®—°…ÿ«‘∑¬“ ¡’§«“¡°â“«Àπâ“¡“°¢÷Èπ ®π∫“ß§√—Èß

®—°…ÿ·æ∑¬å∑—Ë«‰ªÕ“®‰¡à¡—Ëπ„®„π°“√„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“π’È ·≈–„π∫∑∫“∑¢Õß§«“¡‡ªìπ‚√ß‡√’¬π·æ∑¬å

®÷ß‡ªî¥„Àâ∫√‘°“√„Àâ§”ª√÷°…“ªí≠À“∑“ß«‘™“°“√·°à®—°…ÿ·æ∑¬å∑—Ë«‰ª ·æ∑¬å‡«™ªØ‘∫—µ‘∑—Ë«‰ª ·≈–·æ∑¬å

ª√–®”∫â“π ‡æ◊ËÕ·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈ §«“¡√Ÿâ∑’Ë‡À¡“– ¡„π°“√π”‰ª„™â„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ‚¥¬ºŸâ π„®

 “¡“√∂‡¢â“‰ªª√÷°…“ªí≠À“‰¥â∑’Ë website ¢Õß¿“§«‘™“œ www.tec.in.th „π§Õ≈—¡πå E-Consulta-

tion ‚¥¬Õ“®“√¬å®—°…ÿ·æ∑¬å„π·µà≈– “¢“¬àÕ¬®–∑¬Õ¬µÕ∫§”∂“¡∑’Ë∑à“π π„®µàÕ‰ª

√“¬™◊ËÕ«‘∑¬“°√ºŸâ„Àâ§”ª√÷°…“

ªí≠À“¥â“π®—°…ÿ«‘∑¬“‡¥Á° ‚¥¬ Õ.πæ.»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

ªí≠À“¥â“πµ“‡¢ ‚¥¬ Õ.æ≠.‚ Ã  «ÿ≤‘æ—π∏å

ªí≠À“¥â“π°“√·°â‰¢ “¬µ“¥â«¬·«àπ·≈–‡≈π å —¡º—  ‚¥¬ º».πæ.«‘™—¬ ≈’≈–«ß»å‡∑«—≠

ªí≠À“¥â“π®Õª√– “∑µ“ ‚¥¬ Õ.πæ.°‘µµ‘™—¬ Õ—§√æ‘æ—≤πå°ÿ≈

ªí≠À“¥â“πµâÕÀ‘π ‚¥¬ Õ.æ≠.¡—≠™‘¡“ ¡–°√«—≤π–

ªí≠À“¥â“π°√–®°µ“·≈–ºà“µ—¥·°â‰¢ “¬µ“ ‚¥¬ √».πæ.‚°»≈ §”æ‘∑—°…å

Õ.æ≠.π‘¿“¿√≥å ¡≥’√—µπå

Õ.æ≠.«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

Õ.æ≠.∑—»π’¬å »‘√‘°ÿ≈

ªí≠À“¥â“π®—°…ÿµ°·µàß·≈–‡ √‘¡ √â“ß ‚¥¬ Õ.πæ.°’√µ‘ æ÷Ëßæ“æß…å

Õ.æ≠.«√“¿√≥å ∫Ÿ√≥–µ√’‡«∑¬å
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 “√∫—≠

∫∑∫√√≥“∏‘°“√

√“¬ß“πºŸâªÉ«¬ (Case report)

- A Case Report : Twins with blue iris

«√—∑æ√ ®—π∑√å≈≈‘µ æ∫.

‡¥Á°∑’Ë¡’µ“ ’øÑ“ À√◊Õ Ocular albinism πÕ°®“°ªí≠À“

photophobia ·≈â« ‡¥Á°Õ“®¡’ªí≠À“§«“¡º‘¥ª°µ‘∑“ßµ“Õ◊Ëπ

´÷Ëß®—°…ÿ·æ∑¬åµâÕß„Àâ§«“¡ ”§—≠ ‡æ√“–Õ“®™à«¬·°â‰¢

·≈–ªÑÕß°—πªí≠À“ “¬µ“æ‘°“√„Àâ‡¥Á°‰¥â πÕ°®“°π—Èπ„π‡¥Á°

Albinism ‡Õß Õ“®¡’∫“ß¿“«–∑’ËÕ“®‡ªìπÕ—πµ√“¬∂÷ß·°à™’«‘µ

∑’Ë®—°…ÿ·æ∑¬å·≈–°ÿ¡“√·æ∑¬å§«√∑√“∫·≈–„Àâ§«“¡ ”§—≠

- A Case Report : Foreign body induced tumor - like mass

I≥«æ≈ °“≠®π“√—≥¬å æ∫.

¿‘≠π‘µ“ µ—π∏ÿ«π‘µ¬å æ∫.

¡ß§≈ Õÿ¬ª√–‡ √‘∞°ÿ≈ æ∫.

ªí≠À“°âÕπ∑’Ë‡¬◊ËÕ∫ÿµ“ ‡ªìπªí≠À“∑’Ë®—°…ÿ·æ∑¬å¡’‚Õ°“ æ∫‰¥âÕ¬Ÿà∫àÕ¬ Ê

∫“ß§√—Èß “‡ÀµÿÕ“®‰¡à„™à°âÕπ tumor ‡∑à“π—Èπ °“√√—°…“∑’Ë ”§—≠

§◊ÕµâÕßÀ“ “‡Àµÿ∑’Ë·∑â®√‘ß‰¥â ®÷ß®–√—°…“ªí≠À“°âÕπ∑’Ë‡¬◊ËÕ∫ÿµ“

‰¥âÕ¬à“ß·∑â®√‘ß

π‘æπ∏åµâπ©∫—∫ (Original articles)

- °“√„™â¬“ Tropicamide„π°“√«—¥√–¥—∫ “¬µ“º‘¥ª°µ‘„π‡¥Á°

»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.

‡ªìπ§«“¡®√‘ß∑’Ë∑√“∫°—π¥’«à“ „π°“√«—¥ “¬µ“„π‡¥Á°®”‡ªìπµâÕß„™â

cycloplegic drug „π°“√∑” cycloplegic refraction ·µà¬“∑’Ëπ‘¬¡

„™â„π°“√«—¥ “¬µ“„π‡¥Á°∑—Èß Atropine ·≈– Cyclopentolate

¡’º≈·∑√°´âÕπ Ÿß ·≈–À“‰¥â¬“°«à“ Tropicamide ´÷Ëß¡’„™â∑—Ë«‰ª„π§≈‘π‘°µ“

∑ÿ°·Ààß ®÷ß¡’§”∂“¡∑’Ëπà“ π„®«à“ ®—°…ÿ·æ∑¬å “¡“√∂„™â¬“ Tropicamide

À√◊Õ Mydriacyl(r) „π°“√«—¥ “¬µ“„π‡¥Á°‰¥âÀ√◊Õ‰¡à „π°√≥’„¥

- Prevalence of Computer Vision Syndrome in Computer Users

∑—»π’¬å »‘√‘°ÿ≈ æ∫.

‚°»≈ §”æ‘∑—°…å æ∫.

ªí®®ÿ∫—π §Õ¡æ‘«‡µÕ√å‡¢â“¡“¡’∫∑∫“∑ ”§—≠„π™’«‘µ¢Õß¡πÿ…¬å

´÷ËßÕ“®°àÕ„Àâ‡°‘¥ªí≠À“∑“ßµ“‰¥âÀ≈“¬ª√–°“√ ‡ªìπ∑’Ëπà“ ß —¬«à“

ªí≠À“∑“ßµ“®“°§Õ¡æ‘«‡µÕ√åπ—Èπ æ∫‰¥â¡“°πâÕ¬‡æ’¬ß„¥

·≈–µâÕß„™â§Õ¡æ‘«‡µÕ√åπ“π‡æ’¬ß„¥®÷ß®–‡°‘¥ªí≠À“∑“ßµ“

‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å “¡“√∂π”¢âÕ¡Ÿ≈∑’Ë‰¥â‰ª„™â„π°“√·π–π”ºŸâªÉ«¬

∑’Ë„™â§Õ¡æ‘«‡µÕ√å‰¥âÕ¬à“ß‡À¡“– ¡



∫∑§«“¡øóôπøŸ«‘™“°“√ (Review article)
- Practical Points in Pediatric Refraction

»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å æ∫.

≥—∞æ≈ «ß…å§”™â“ß æ∫.

ªí≠À“°“√«—¥ “¬µ“„π‡¥Á° ¡’§«“¡·µ°µà“ß®“°°“√«—¥ “¬µ“„πºŸâ„À≠à‡ªìπÕ¬à“ß¡“°

®—°…ÿ·æ∑¬å§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫‡¥Á°°≈ÿà¡‡ ’Ë¬ß∑’Ë§«√‰¥â√—∫°“√«—¥ “¬µ“ ‡∑§π‘§

°“√«—¥ “¬µ“‡¥Á° √«¡∑—ÈßÀ≈—°°“√„π°“√ —Ëß·«àπµ“„π‡¥Á° ‡æ◊ËÕ “¡“√∂π”‰ª„™â

„π°“√¥Ÿ·≈‡¥Á°∑’Ë¡’ªí≠À“∑“ß “¬µ“„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢÷Èπ ·≈–ªÑÕß°—π§«“¡

æ‘°“√∑“ß “¬µ“Õ¬à“ß∂“«√®“°¿“«– amblyopia ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

- Glaucoma Medication Update

¡—≠™‘¡“ ¡–°√«—≤π– æ∫.

°“√√—°…“‚√§µâÕÀ‘π„πªí®®ÿ∫—π ¡’·π«‚πâ¡¢Õß°“√ºà“µ—¥≈¥≈ß ‡æ√“–¬“‚√§µâÕÀ‘π

„πªí®®ÿ∫—π¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ·≈–¡’À≈“°À≈“¬™π‘¥¡“°¢÷Èπ ®—°…ÿ·æ∑¬å®÷ß

§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ¥’ ¢âÕ¥âÕ¬¢Õß¬“·µà≈–µ—«‡ª√’¬∫‡∑’¬∫°—π ‡æ◊ËÕ„™â‡ªìπ¢âÕ¡Ÿ≈

ª√–°Õ∫„π°“√µ—¥ ‘π„®‡≈◊Õ°„™â¬“√—°…“‚√§µâÕÀ‘π„Àâ·°àºŸâªÉ«¬‰¥âÕ¬à“ß∂Ÿ°µâÕß

- Eye Lubricant and Artificial Tear Medication

«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠ æ∫.

πÈ”µ“‡∑’¬¡∑’Ë¡’„™âÕ¬Ÿà„πªí®®ÿ∫—π®”π«πÀ≈“¬ ‘∫™π‘¥ ¡’§«“¡·µ°µà“ß°—π∑—Èß„π à«π¢Õß “√

polymer ·≈– “√°—π‡ ’¬ ¥—ßπ—Èπ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√„Àâ§”·π–π”„π°“√‡≈◊Õ°„™â

πÈ”µ“‡∑’¬¡∑’Ë‡À¡“– ¡ ”§—≠ºŸâªÉ«¬·µà≈–√“¬ ®—°…ÿ·æ∑¬å®÷ß§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫

πÈ”µ“‡∑’¬¡·µà≈–™π‘¥Õ¬à“ß∂Ÿ°µâÕß ‡æ◊ËÕ®– “¡“√∂„Àâ§”·π–π”„π°“√‡≈◊Õ°πÈ”µ“‡∑’¬¡

„Àâ·°àºŸâªÉ«¬·µà≈–√“¬‰¥âÕ¬à“ß¥’∑’Ë ÿ¥

- Congenital Nasolacrimal Duct Obstruction

«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å æ∫.

ªí≠À“πÈ”µ“‰À≈„π‡¥Á° ®“°¿“«– congenital nasolacrimal duct

obstruction ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬ °“√«‘π‘®©—¬·≈–„Àâ°“√√—°…“„π‡«≈“

∑’Ë‡À¡“– ¡ ®–∑”„Àâº≈°“√√—°…“¡’ª√– ‘∑∏‘¿“æ∑’Ë¥’ ¥—ßπ—Èπ®—°…ÿ·æ∑¬å®÷ß§«√¡’

§«“¡√Ÿâ∑’Ë∂Ÿ°µâÕß‡°’Ë¬«°—∫¿“«–∑àÕπÈ”µ“Õÿ¥µ—π·µà°”‡π‘¥ ‡æ◊ËÕ„Àâ°“√¥Ÿ·≈√—°…“‡¥Á°

∑’Ë¡’ªí≠À“πÈ”µ“‰À≈‰¥âÕ¬à“ß‡À¡– ¡µàÕ‰ª

Clinical Practice Guideline
- Cataract

√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

‚√§µâÕ°√–®° ‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠∑“ß¥â“π®—°…ÿ«‘∑¬“ °“√„Àâ°“√√—°…“

Õ¬à“ß∂Ÿ°µâÕßµ“¡·π«∑“ß clinical practice guideline ¢Õß√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààß

ª√–‡∑»‰∑¬ πÕ°®“°®–™à«¬„Àâ®—°…ÿ·æ∑¬å “¡“√∂„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬µâÕ°√–®°‰¥âÕ¬à“ß

‡À¡“– ¡·≈â« ¬—ß™à«¬À≈’°‡≈’Ë¬ß°“√¡’ªí≠À“∑“ß¥â“π°ÆÀ¡“¬√–À«à“ß®—°…ÿ·æ∑¬å·≈–ºŸâªÉ«¬‰¥âÕ’°¥â«¬

ª√‘»π“§≈‘π‘° (Photoquiz)



1A case report : Twins with blue iris

A CASE REPORT : Twins with blue iris

Õ“®“√¬å·æ∑¬åÀ≠‘ß«√—∑æ√ ®—π∑√å≈≈‘µ

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

‡¥Á°∑’Ë¡’µ“ ’øÑ“ À√◊Õ Ocular albinism πÕ°®“°ªí≠À“ photophobia ·≈â« ‡¥Á°Õ“®¡’ªí≠À“

§«“¡º‘¥ª°µ‘∑“ßµ“Õ◊Ëπ ´÷Ëß®—°…ÿ·æ∑¬åµâÕß„Àâ§«“¡ ”§—≠ ‡æ√“–Õ“®™à«¬·°â‰¢·≈–ªÑÕß°—πªí≠À“

 “¬µ“æ‘°“√„Àâ‡¥Á°‰¥â  πÕ°®“°π—Èπ„π‡¥Á° Albinism ‡Õß Õ“®¡’∫“ß¿“«–∑’ËÕ“®‡ªìπÕ—πµ√“¬∂÷ß·°à

™’«‘µ ∑’Ë®—°…ÿ·æ∑¬å·≈–°ÿ¡“√·æ∑¬å§«√∑√“∫·≈–„Àâ§«“¡ ”§—≠

‡¥Á°™“¬‰∑¬ Ω“·Ω¥·∑âÕ“¬ÿ 4 ‡¥◊Õπ ¡“√¥“

æ“¡“æ∫·æ∑¬å ‡π◊ËÕß®“° —ß‡°µ‡ÀÁπ‡¥Á°∑—Èß Õß§π¡’

µ“ ’øÑ“µ—Èß·µà°”‡π‘¥ ‡ªìπ≈Ÿ°§π·√° ª√–«—µ‘Ω“°§√√¿å

·≈–ª√–«—µ‘§≈Õ¥ª°µ‘ ‰¡à¡’§π„π§√Õ∫§√—«¡’µ“ ’øÑ“

À√◊Õ¡’°“√¡Õß‡ÀÁπº‘¥ª°µ‘

«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549
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2 «√—∑æ√ ®—π∑√å≈≈‘µ

°“√µ√«®µ“

VA : fix and follow OU

OD OS

Cornea clear clear

Anterior chamber deep deep

Iris blue color blue color

Lens clear clear

-  No nystagmus

-  No strabismus

Fundus : generalize hypopigment of RPE, well

development of fovea

°“√µ√«®√à“ß°“¬
› º¡ ’¥”

› º‘« Õß ’

› æ—≤π“°“√ª°µ‘

°“√«‘π‘®©—¬ : Ocular albinism

Review : Ocular albinism
Albinism ‡ªìπ‚√§∂à“¬∑Õ¥∑“ß°√√¡æ—π∏ÿå

 “¡“√∂·∫àß‰¥â‡ªìπ 2 ™π‘¥

1. Oculocutaneous albinism

‡°‘¥‡π◊ËÕß®“°®”π«π melanin pigment ∑’Ë

Õ¬Ÿà„π melanosome ≈¥≈ß∑—Ë«√à“ß°“¬ ∑”„Àâ ’¢Õß

º‘«Àπ—ß º¡ ·≈– µ“ ÕàÕπ≈ß°«à“ª°µ‘ ·≈–¬—ß·∫àß

‡ªìπÕ’° 2 ™π‘¥µ“¡°“√ª√“°Ø¢Õß tyrosinase

enzyme ∑’Ë‡ª≈’Ë¬π tyrosine ‡ªìπ melanin

2. Ocular albinism

‡°‘¥‡π◊ËÕß®“°®”π«π melanosome ≈¥≈ß

¡—°®–¡’§«“¡º‘¥ª°µ‘∑’Ëµ“‡ªìπ à«π„À≠à ∫“ß§πÕ“®¡’

 ’º‘«Àπ—ß·≈–º¡ÕàÕπ°«à“ª°µ‘‰¥â ·µà®–‰¡à‡¥àπ™—¥

Ocular albinism ¡’°“√∂à“¬∑Õ¥·∫∫ X-link

‡ªìπ à«π„À≠à À√◊Õ‡√’¬°Õ’°™◊ËÕÀπ÷Ëß«à“ Nettleship -

Fall ocular albinism ·≈–¡’°“√∂à“¬∑Õ¥∑“ßæ—π∏ÿ

°√√¡·∫∫ autosomal recessive ‰¥â ·µà “¡“√∂æ∫

‰¥âπâÕ¬°«à“ „πªí®®ÿ∫—πæ∫ “‡Àµÿ‡°‘¥ ®“°¡’°“√

°≈“¬æ—π∏ÿå¢Õß¬’π OCA1 ·≈– OCA2

Õ“°“√· ¥ß∑“ßµ“∑—Èß„π oculocutaneous

·≈– ocular albinism ¡’Õ“°“√‡À¡◊Õπ°—π ‰¥â·°à

photophobia, refractive error, reduce vision ´÷Ëß

‡™◊ËÕ«à“‡°‘¥®“° foveal hypoplasia, strabismus ·≈–

nystagmus µ√«®√à“ß°“¬æ∫ iris transillumination,

hypopigment of RPE, foveal hypoplasia ·≈–

abnormal decussate of optic nerve fiber ÷́Ëßµ√«®

‰¥â®“° VEP ®–æ∫¡’ asymmetrical decussate

‡π◊ËÕß®“°°“√∂à“¬∑Õ¥ à«π¡“°‡ªìπ·∫∫ X-

link „πºŸâÀ≠‘ß®÷ß¡—°‡ªìπ carrier ´÷ËßÕ“®‰¡à¡’Õ“°“√

·µà “¡“√∂µ√«®æ∫§«“¡º‘¥ª°µ‘∑’Ëµ“‰¥â  ‡™àπ  partial

iris translucency, macular mottling, scattered

depigmentation of RPE À√◊ÕÕ“®∑” skin biopsy

‡æ◊ËÕ°“√«‘π‘®©—¬ ®–æ∫ macromelanosome

‡π◊ËÕß®“° albinism ‡ªìπ‚√§∑’Ë∂à“¬∑Õ¥∑“ß

æ—π∏ÿ°√√¡ ®÷ß‰¡à¡’°“√√—°…“∑’Ë®”‡æ“–‡®“–®ß ·µà¡’

§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß„π°“√À“ associate syndrome

√à«¡°—∫°ÿ¡“√·æ∑¬å ‰¥â·°à Chadiak-Higashi

syndrome ÷́Ëß¡’§«“¡‡ ’Ë¬ß ŸßµàÕ°“√µ‘¥‡™◊ÈÕ ·≈–

lym-phofollicular malignancy ·≈– Hermansky-

Pudlak syndrome ¡—°¡’ªí≠À“ø°™È”‰¥âßà“¬ ‡π◊ËÕß

®“°‡°≈Á¥‡≈◊Õ¥º‘¥ª°µ‘ ·≈–Õ“®‡ªìπ‚√§‰µÀ√◊Õ

‚√§À—«„®‰¥â

°“√√—°…“Õ◊ËπÊ ‡ªìπ°“√√—°…“µ“¡Õ“°“√

‡™àπ ·°â‰¢ “¬µ“º‘¥ª°µ‘, low visual aid, ºà“µ—¥

eye1 18/1/32, 1:21 AM2



3A case report : Twins with blue iris

·°â‰¢µ“‡¢ À√◊Õ nystagmus ·≈–∑’Ë ”§—≠§◊Õ „Àâ

§”ª√÷°…“¥â“πæ—π∏ÿ°√√¡ (genetic counselling)

‡Õ° “√Õâ“ßÕ‘ß
1. American academy of ophthalmology albinism.

Pediatric ophthalmology and strabismus. Basic

and cl inical science course. 2003-

2004:321-324.

2. www.emedicine.com/oph/topic260.htm

3. www.revoptom.com/handbook/sect58a.htm
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5√“¬ß“πºŸâªÉ«¬ : °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“‡π◊ËÕß®“° ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549

°âÕπ‡π◊ÈÕ∑’Ë∫√‘‡«≥‡¬◊ËÕ∫ÿµ“ ‡°‘¥‰¥â®“° “‡Àµÿ

À≈“¬ª√–°“√ ‡™àπ ®“°°“√µ‘¥‡™◊ÈÕ√“1 ®“°°“√∑’Ë¡’

 ‘Ëß·ª≈°ª≈Õ¡Ωíß§â“ßÕ¬Ÿà„π∫√‘‡«≥π—Èπ·≈â«¡’‡π◊ÈÕ‡¬◊ËÕ

¡“Àÿâ¡≈âÕ¡√Õ∫2-12 À√◊Õ‡ªìπ‡π◊ÈÕßÕ°¢Õß‡¬◊ËÕ∫ÿµ“‡Õß

‡ªìπµâπ °âÕπ∑’Ë∫√‘‡«≥‡¬◊ËÕ∫ÿµ“‰¡à«à“®“° “‡Àµÿ„¥

Õ“®ª√“°ØÕ“°“√§≈â“¬°—π ∑”„Àâ¬“°µàÕ°“√«‘π‘®©—¬

·≈–‡π◊ËÕß®“°°“√√—°…“„π·µà≈– “‡Àµÿ¢Õß°“√‡°‘¥

°âÕπ‡π◊ÈÕπ—Èπ ¡’§«“¡·µ°µà“ß°—πÕ¬à“ß ‘Èπ‡™‘ß „π∫“ß

°“√√—°…“Õ“®‡ ’Ë¬ßµàÕ°“√‡°‘¥º≈·∑√°´âÕπ∑’Ë√ÿπ·√ß

∫“ß°“√√—°…“Õ“®µâÕß„Àâ‡§¡’∫”∫—¥√à«¡¥â«¬ ¥—ßπ—Èπ

®÷ß®”‡ªìπµâÕß„Àâ§«“¡ ”§—≠°—∫°“√´—°ª√–«—µ‘ ·≈–

°“√µ√«®µ“Õ¬à“ß≈–‡Õ’¬¥ ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬∑’Ë∂Ÿ°

√“¬ß“πºŸâªÉ«¬ : °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“‡π◊ËÕß®“° ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

√Õß»“ µ√“®“√¬å·æ∑¬åÀ≠‘ß¿‘≠π‘µ“ µ—π∏ÿ«π‘µ¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å »‘√‘√“™æ¬“∫“≈

ºŸâ™à«¬»“ µ√“®“√¬åπ“¬·æ∑¬å¡ß§≈ Õÿ¬ª√–‡ √‘∞°ÿ≈

¿“§«‘™“æ¬“∏‘«‘∑¬“ §≥–·æ∑¬»“ µ√å »‘√‘√“™æ¬“∫“≈

ªí≠À“°âÕπ∑’Ë‡¬◊ËÕ∫ÿµ“ ‡ªìπªí≠À“∑’Ë®—°…ÿ·æ∑¬å¡’‚Õ°“ æ∫‰¥âÕ¬Ÿà∫àÕ¬Ê ∫“ß§√—Èß “‡ÀµÿÕ“®‰¡à„™à°âÕπ

tumor ‡∑à“π—Èπ °“√√—°…“∑’Ë ”§—≠ §◊ÕµâÕßÀ“ “‡Àµÿ∑’Ë·∑â®√‘ß„Àâ‰¥â ®÷ß®–√—°…“ªí≠À“°âÕπ∑’Ë‡¬◊ËÕ∫ÿµ“‰¥âÕ¬à“ß

·∑â®√‘ß

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å : √“¬ß“πºŸâªÉ«¬∑’Ë¡“æ∫·æ∑¬å¥â«¬‡√◊ËÕß°âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“ ´÷Ëß¡’ “‡Àµÿ®“°¡’ ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà

«‘∏’°“√»÷°…“ : √“¬ß“πºŸâªÉ«¬ (case report)

º≈°“√»÷°…“ : ºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 38 ªï µ√«®æ∫«à“¡’°âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“¢«“ ¢π“¥‡ âπºà“»Ÿπ¬å°≈“ßª√–¡“≥ 6

¡‘≈≈‘‡¡µ√ ·≈–æ∫·º≈‡ªìπ∑’Ë°√–®°µ“„π∫√‘‡«≥„°≈â‡§’¬ß°—π ‡¡◊ËÕ 2 ‡¥◊Õπ°àÕπºŸâªÉ«¬‰¥â√—∫°“√

«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ√“ ·≈–À≈—ß®“°‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π‡™◊ÈÕ√“ ºŸâªÉ«¬¡’Õ“°“√µ—∫Õ—°‡ ∫®“°

°“√·æâ¬“ ºŸâªÉ«¬‡§¬ª√– ∫Õÿ∫—µ‘‡Àµÿ¢—∫√∂¬πµåæ≈‘°§«Ë”‡¡◊ËÕ 13 ªï°àÕπ ¡’∫“¥·º≈∑’Ë∫√‘‡«≥

‡ª≈◊Õ°µ“¢«“ ºŸâªÉ«¬¡“√—°…“µàÕ ≥ ‚√ßæ¬“∫“≈»‘√‘√“™ ‰¥â√—∫°“√√—°…“¥â«¬°“√ºà“µ—¥π”°âÕπ‡π◊ÈÕ

ÕÕ° ·≈–µ√«®æ∫¡’™‘Èπ à«π°√–®°Ωíß§â“ßÕ¬Ÿà„π‡ª≈◊Õ°µ“µ”·Àπàß„°≈â‡§’¬ß°—∫°âÕπ À≈—ßºà“µ—¥

°âÕπ‡π◊ÈÕ·≈–π”™‘Èπ à«π°√–®°ÕÕ° ºŸâªÉ«¬¡’Õ“°“√¥’¢÷Èπ™—¥‡®π

 √ÿª : °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“Õ“®¡’ “‡Àµÿ¡“®“° ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà ¡’°“√‡ ’¬¥ ’‡ªìπ‡«≈“π“π ‡°‘¥

‡ªìπ°âÕπ ´÷Ëß‡ªìπ “‡Àµÿ∑’Ëæ∫‰¥â„πºŸâªÉ«¬∑’Ë‡§¬¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ¡’ ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà

§” ”§—≠ : °âÕπ‡π◊ÈÕ‡¬◊ËÕ∫ÿµ“  ‘Ëß·ª≈°ª≈Õ¡ µ—∫Õ—°‡ ∫®“°°“√·æâ¬“
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6 ≥«æ≈ °“≠®π“√—≥¬å ·≈–§≥–

µâÕß „π∫“ß§√—Èß “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥‚√§Õ“®´àÕπÕ¬Ÿà

´÷ËßµâÕßÕ“»—¬°“√µ√«® È́”À≈“¬§√—Èß ®–™à«¬∑”„Àâ

 “¡“√∂«‘π‘®©—¬‰¥â·¡àπ¬”¢÷Èπ

«— ¥ÿ·≈–«‘∏’°“√
√“¬ß“πºŸâªÉ«¬™“¬‰∑¬ Õ“¬ÿ 38 ªï ¡“µ√«®

≥ ‚√ßæ¬“∫“≈»‘√‘√“™ „π‡¥◊Õπ¡‘∂ÿπ“¬π 2545

ª√–«—µ‘
ºŸâªÉ«¬™“¬¡“æ∫·æ∑¬å∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™

¥â«¬Õ“°“√‡§◊Õßµ“¢«“ ª«¥µ“¡“ª√–¡“≥ 2 ‡¥◊Õπ

µ√«®µ“æ∫ °“√¡Õß‡ÀÁπÕ¬Ÿà„π‡°≥±åª°µ‘ ¡’µ—«‡À≈◊Õß

µ“‡À≈◊Õß ·≈–µ√«®æ∫¡’°âÕπ‡π◊ÈÕ∑’Ë∫√‘‡«≥¥â“π∫π

¢Õß‡¬◊ËÕ∫ÿµ“¢«“ ¢π“¥ª√–¡“≥ 6 ¡‘≈≈‘‡¡µ√ °âÕπ¡’

æ◊Èπº‘«¢√ÿ¢√–  ’‡À≈◊Õß æ∫¡’°“√Õ—°‡ ∫¢Õß‡¬◊ËÕ∫ÿµ“

‚¥¬√Õ∫°âÕπ ·≈–æ∫¡’√Õ¬∂≈Õ°·≈–√Õ¬·º≈‡ªìπ∑’Ë

°√–®°µ“∫√‘‡«≥„°≈â‡§’¬ß°—π æ≈‘°‡ª≈◊Õ°µ“µ√«®

‰¡àæ∫ ‘Ëß·ª≈°ª≈Õ¡´àÕπÕ¬Ÿà ª√–«—µ‘‡¡◊ËÕ 13 ªï°àÕπ

‡§¬ª√– ∫Õÿ∫—µ‘‡Àµÿ¢—∫√∂¬πµåæ≈‘°§«Ë” ¡’∫“¥·º≈

·≈–¡’‡»…°√–®°µ‘¥Õ¬Ÿà∑’Ë∫√‘‡«≥‡ª≈◊Õ°µ“¢«“ ‰¥â√—∫

°“√√—°…“¥â«¬°“√‡¬Á∫´àÕ¡‡ª≈◊Õ°µ“ ·≈–π”™‘Èπ à«π

°√–®°∑’ËΩíßÕ¬ŸàÕÕ°

‡¡◊ËÕ 4 ªï°àÕπ ‡§¬‰ªæ∫·æ∑¬å¥â«¬‡√◊ËÕß

‡§◊Õßµ“‡ªìπÊ À“¬Ê ·æ∑¬åµ√«®æ∫«à“¡’·º≈‡ªìπ∑’Ë

°√–®°µ“·≈–¡’‡ âπ‡≈◊Õ¥ßÕ°„À¡à (neovasculari-

zation) ‰¥â√—∫°“√√—°…“‚¥¬°“√¬‘ß‡≈‡´Õ√å (Argon

laser photocoagulation) ∑’Ë∫√‘‡«≥‡ âπ‡≈◊Õ¥ßÕ°„À¡à

π—Èπ ºŸâªÉ«¬¬—ß¡’Õ“°“√‡§◊Õßµ“‡ªìπÊ À“¬Ê µàÕ¡“‡¡◊ËÕ

2 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈»‘√‘√“™ ¡’Õ“°“√‡§◊Õßµ“

¡“°¢÷Èπ µ√«®æ∫«à“¡’°âÕπ‡π◊ÈÕ∑’Ë∫√‘‡«≥¥â“π∫π¢Õß

‡¬◊ËÕ∫ÿµ“¢«“ ·æ∑¬å„Àâ°“√«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ√“ ‰¥â√—∫

¬“µâ“π‡™◊ÈÕ√“ oral ketoconazole À≈—ß®“°√—∫

ª√–∑“π¬“ ºŸâªÉ«¬¡’Õ“°“√µ—«‡À≈◊Õß µ“‡À≈◊Õß ‰¥â

‡®“–‡≈◊Õ¥ àßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ æ∫∫‘≈≈‘≈Ÿ∫‘π Ÿß

(total/direct bilirubin = 18.9/11.5 mg/dl), SGOT

= 1,021 mg/dl, SGPT = 1,481 mg/dl ‰¥â√—∫

°“√«‘π‘®©—¬«à“‡ªìπµ—∫Õ—°‡ ∫‡π◊ËÕß®“°¬“ ·æ∑¬å‰¥â

 àß¡“√—°…“µàÕ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™

 ∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ºŸâªÉ«¬‰¥â√—∫°“√ºà“µ—¥

≈Õ°°âÕπ‡π◊ÈÕÕÕ° ·≈â«§≈ÿ¡¥â«¬‡¬◊ËÕ√° (conjunctival

mass excision with amniotic membrane graft)

√–À«à“ß°“√ºà“µ—¥ æ∫‡»…°√–®°¢π“¥ª√–¡“≥ 3

¡‘≈≈‘‡¡µ√ ΩíßÕ¬Ÿà„π‡¬◊ËÕ∫ÿµ“¥â“π„π¢Õß‡ª≈◊Õ°µ“¢«“

(upper palpebral conjunctiva) „πµ”·Àπàß

∑’Ëµ√ß°—∫°âÕπ‡π◊ÈÕ‡¬◊ËÕ∫ÿµ“ ™‘Èπ°√–®°‰¡à‰¥âÕ¬Ÿà„π

°âÕπ‡π◊ÈÕ ‰¥âπ”™‘Èπ°√–®°ÕÕ°  àß™‘Èπ‡π◊ÈÕ‡¬◊ËÕ∫ÿµ“

µ√«®∑“ßæ¬“∏‘«‘∑¬“ æ∫‡ªìπ granulation tissue, scar

formation ‰¡àæ∫≈—°…≥– granuloma À√◊Õ tumor

√Ÿª∑’Ë 1, 2  · ¥ß°âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“¢«“ ·≈–√Õ¬·º≈‡ªìπ∑’Ë°√–®°µ“∫√‘‡«≥„°≈â‡§’¬ß°—π
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7√“¬ß“πºŸâªÉ«¬ : °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“‡π◊ËÕß®“° ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà

„Àâ‡ÀÁπ ¬âÕ¡‰¡àæ∫‡™◊ÈÕ√“

°“√µ‘¥µ“¡À≈—ß°“√ºà“µ—¥∑’Ë‡«≈“ 1 ‡¥◊Õπ ·≈–

3 ‡¥◊Õπæ∫«à“ ºŸâªÉ«¬‰¡à¡’Õ“°“√‡§◊Õßµ“Õ’° ·º≈·Àâß

¥’ ‰¡àæ∫«à“¡’°âÕπ¢÷Èπ„À¡à

«‘®“√≥å
®“°º≈°“√ºà“µ—¥·≈–°“√µ√«®∑“ßæ¬“∏‘

«‘∑¬“ ∑”„Àâ “¡“√∂°≈à“«‰¥â«à“ °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“

„πºŸâªÉ«¬√“¬π’È‡°‘¥®“°¡’°“√∂Ÿ‰∂ (chronic irritation)

‡ªìπ‡«≈“π“π ‡π◊ËÕß¡“®“°‡»…°√–®°∑’ËΩíß§â“ßÕ¬Ÿà„π

‡¬◊ËÕ∫ÿµ“¥â“π„π¢Õß‡ª≈◊Õ°µ“ (palpebral conjunc-

tiva) ‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß‡ªìπ‡«≈“π“π ∑”„Àâ‡°‘¥

‡ªìπ°âÕπ¢÷Èπ ‡»…°√–®°‰¡à‰¥âΩíß§â“ß„π°âÕπ‡π◊ÈÕ À“°

·µàΩíßÕ¬Ÿà„π‡ª≈◊Õ°µ“ º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“

æ∫‡ªìπ≈—°…≥–·º≈‡ªìπ ·≈– granulation tissue ‰¡à

æ∫«à“¡’√“¬ß“πºŸâªÉ«¬‡™àππ’È„π«“√ “√∑“ß°“√·æ∑¬å

¡“°àÕπ „πºŸâªÉ«¬√“¬π’È¡’ª√–«—µ‘‡§¬‰¥â√—∫Õÿ∫—µ‘‡Àµÿ∑’Ë

∫√‘‡«≥‡ª≈◊Õ°µ“¢«“ ¡’‡»…°√–®°Õ¬Ÿà„π·º≈ ·≈–‰¥â

π”ÕÕ°‰ª·≈â«·µà¬—ß‰¡àÀ¡¥ √–À«à“ßºà“µ—¥‰¥âæ∫

‡»…°√–®°§â“ßÕ¬Ÿà„π‡¬◊ËÕ∫ÿµ“¥â“π„π¢Õß‡ª≈◊Õ°µ“¢«“

§àÕπ¢â“ß≈÷° ¬“°∑’Ë®–µ√«®æ∫‚¥¬«‘∏’æ≈‘°‡ª≈◊Õ°µ“

ª°µ‘ ¥—ßπ—ÈπÕ“®°≈à“«‰¥â«à“ „πºŸâªÉ«¬∑’Ë‡§¬¡’ª√–«—µ‘

‰¥â√—∫Õÿ∫—µ‘‡Àµÿ ¡’‡»…°√–®°§â“ß „Àâ§‘¥∂÷ß«à“¡’ ‘Ëß

·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà‡ ¡Õ ∂÷ß·¡â‰¥âæ≈‘°‡ª≈◊Õ°µ“

µ√«®·≈â«‰¡àæ∫°Áµ“¡

°“√«‘π‘®©—¬·¬°‚√§ºŸâªÉ«¬∑’Ë¡’°âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ

∫ÿµ“ Õ“®æ∫‰¥â®“°À≈“¬ “‡Àµÿ ®“°°“√µ√«®ºŸâªÉ«¬

§√—Èß·√° Õ“®¡’ “‡Àµÿ¡“®“° conjunctival foreign

body granuloma ∑’Ë‡§¬¡’√“¬ß“π¡“°àÕπ ‡°‘¥

®“°‡»…‰À¡§â“ßÀ≈—ßºà“µ—¥°≈â“¡‡π◊ÈÕµ“2,3 À√◊Õ

 ‘Ëß·ª≈°ª≈Õ¡Õ◊ËπÊ ‡™àπ ‡ âπ„¬®“°ºâ“4-10 À√◊Õ

‡ âπ„¬µÿä°µ“11-12 §â“ßÕ¬Ÿà„π‡¬◊ËÕ∫ÿµ“ ‡°‘¥°“√

Õ—°‡ ∫·≈–¡’ inflammatory cell ¡“≈âÕ¡√Õ∫ ‡°‘¥‡ªìπ

granulomatous response µàÕ ‘Ëß·ª≈°ª≈Õ¡π—Èπ

‡π◊ÈÕßÕ°¢Õß‡¬◊ËÕ∫ÿµ“≈—°…≥–‡ªìπ°âÕπ∑’Ëæ∫∫àÕ¬

·≈–Õ“®§≈â“¬§≈÷ß°—∫√“¬π’È  §◊Õ conjunctival

intraepithelial neoplasia (CIN) Õ“®æ∫‡ªìπ

≈—°…≥–°âÕπ‡™àππ’È‰¥â ·µà à«π„À≠à®–‡√‘Ë¡µâπ®“°

limbus ·≈–Õ“®≈“¡‡¢â“°√–®°µ“‰¥â °“√«‘π‘®©—¬‚¥¬

Õ“»—¬°“√µ√«® impression cytology ·≈–

√Ÿª∑’Ë 3 · ¥ß‡»…°√–®°∑’Ë§â“ßÕ¬Ÿà„π‡¬◊ËÕ∫ÿµ“¥â“π

„π¢Õß‡ª≈◊Õ°µ“¢«“ (palpebral conjunc-

tiva)

√Ÿª∑’Ë 4 · ¥ß°“√µ√«®∑“ßæ¬“∏‘ «‘∑¬“æ∫

granulation tissue ·≈– chronic inflam-

mation
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8 ≥«æ≈ °“≠®π“√—≥¬å ·≈–§≥–

°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“ °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“Õ“®¡’

 “‡Àµÿ¡“®“°°“√µ‘¥‡™◊ÈÕ√“ (fungal conjunctivitis) ¡’

√“¬ß“π«à“ “¡“√∂æ∫‡ªìπ≈—°…≥–‡ªìπ°âÕπ‰¥â1 ÷́Ëß

¡’ “‡Àµÿ®“°‡™◊ÈÕ Coccidiodomycosis ∑”„Àâ‡°‘¥‡ªìπ

necrotizing granulomatous conjunctivitis  ”À√—∫

ºŸâªÉ«¬√“¬π’È ‡π◊ËÕß®“°≈—°…≥–°âÕπ¡’æ◊Èπº‘«¢√ÿ¢√–

∑”„Àâ¡’≈—°…≥–§≈â“¬°âÕπ∑’Ë‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ√“ ‡¡◊ËÕ

2 ‡¥◊Õπ°àÕπ®÷ß‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ°âÕπ‡π◊ÈÕ∑’Ë

‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ√“ ·≈–‰¥â√—∫°“√√—°…“¥â«¬¬“

µâ“π‡™◊ÈÕ√“ µàÕ¡“ºŸâªÉ«¬¡’Õ“°“√µ—«‡À≈◊Õß µ“‡À≈◊Õß

º≈µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√æ∫  liver enzyme  Ÿß ´÷Ëß

‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß¬“µâ“π‡™◊ÈÕ√“ ¥—ßπ—Èπ°“√´—°

∂“¡ª√–«—µ‘·≈–°“√µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥®÷ß

‡ªìπ ‘Ëß ”§—≠Õ¬à“ß¬‘Ëß„π°“√„Àâ°“√«‘π‘®©—¬‚√§ √«¡

∂÷ß°“√ àßµ√«®∑“ßæ¬“∏‘«‘∑¬“ ®–‡ªìπ¢âÕ¡Ÿ≈´÷Ëßπ”

‰ª Ÿà°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß‰¥â ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„π

°≈ÿà¡‚√§∑’Ëæ∫‰¡à∫àÕ¬·≈–‡ªìπªí≠À“„π°“√«‘π‘®©—¬

°âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“Õ“®¡’ “‡Àµÿ®“°°“√∂Ÿ‰∂

‡π◊ËÕß®“°°“√∑’Ë¡’ ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà∑’Ë‡ª≈◊Õ°µ“

‡ªìπ “‡Àµÿ∑’ËµâÕß§”π÷ßπ÷°∂÷ßÕ¬Ÿà‡ ¡Õ‚¥¬‡©æ“–

Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ∑’Ëπà“®–¡’ ‘Ëß

·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà ÷́ËßµâÕßÕ“»—¬°“√´—°ª√–«—µ‘·≈–

°“√µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥ ®–™à«¬„Àâ°“√«‘π‘®©—¬

‰¥â∂Ÿ°µâÕß
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9√“¬ß“πºŸâªÉ«¬ : °âÕπ‡π◊ÈÕ∑’Ë‡¬◊ËÕ∫ÿµ“‡π◊ËÕß®“° ‘Ëß·ª≈°ª≈Õ¡§â“ßÕ¬Ÿà

A case report: Foreign body induced tumor-like mass

Navapol Kanchanaranya, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Pinnita Tantuvanit, MD.

Department of Ophthalmology, Faculty of Medicine, Siriraj Hospital

Mongkol Uipreasertkul, MD.

Department of Pathology, Faculty of Medicine, Siriraj Hospital

Purpose: To report atypical conjunctival mass from foreign body induced.

Methods: Case report.

Results: A 38-year-old man presented with 6x6 mm. conjunctival mass at superotemporal area

with subepithelial infiltration in his cornea.  Two months prior, he was diagnosed with

fungal infection, and he was treated with antifungal drug. Unfortunately, he was suffered

from drug-induced hepatitis from antifungal drug.  He had history of car accident, his right

eyelid was injured and some pieces of glass were found in the wound and were removed

13 years ago.  Then, the conjunctival mass was excised and we found that there was

a piece of glass retained in the upper palpebral conjunctiva, which corresponded to the

mass.  The pathologic result showed granulation tissue and scar, no sign of granuloma.

The patientûs symptoms improved significantly after surgery.

Conclusions: The appearance of conjunctival mass and corneal infiltrates may represent a clinical

manifestation of embedded foreign body induced conjunctival mass.  We present this case

to remind ophthalmologists of such a cause of recalcitrant conjunctival mass in the patient

with history of eye injury.

Key words: conjunctival mass, foreign body, granulation tissue, drug-induced hepatitis
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11°“√„™â¬“ Tropicamide „π°“√«—¥√–¥—∫ “¬µ“º‘¥ª°µ‘„π‡¥Á°«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549

°“√„™â¬“ Tropicamide „π°“√«—¥√–¥—∫ “¬µ“º‘¥ª°µ‘„π‡¥Á°

Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

®—°…ÿ·æ∑¬å∑’Ëª√÷°…“ »Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’

‡ªìπ§«“¡®√‘ß∑’Ë∑√“∫°—π¥’«à“ „π°“√«—¥ “¬µ“„π‡¥Á°®”‡ªìπµâÕß„™â cycloplegic drug „π°“√∑”

cycloplegic refraction ·µà¬“∑’Ëπ‘¬¡„™â„π°“√«—¥ “¬µ“„π‡¥Á°∑—Èß Atropine ·≈– Cyclopentolate ¡’º≈·∑√° ấÕπ Ÿß

·≈–À“‰¥â¬“°°«à“ Tropicamide ´÷Ëß¡’„™â∑—Ë«‰ª„π§≈‘π‘°µ“∑ÿ°·Ààß ®÷ß¡’§”∂“¡∑’Ëπà“ π„®«à“ ®—°…ÿ·æ∑¬å

 “¡“√∂„™â¬“ Tropicamide À√◊Õ Mydriacyl˙ „π°“√«—¥ “¬µ“„π‡¥Á°‰¥âÀ√◊Õ‰¡à „π°√≥’„¥

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫ “¬µ“‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√«—¥√–¥—∫ “¬µ“‚¥¬„™â¬“

≈¥°“√‡æàß tropicamide ‡∑’¬∫°—∫¬“≈¥°“√‡æàß cyclopentolate ∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ

‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ ·≈–¿“§«‘™“®—°…ÿ«‘∑¬“ ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

«‘∏’°“√»÷°…“ : ‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π„πºŸâªÉ«¬§≈‘π‘° “¬µ“‡¥Á°∑’Ë¡“¥â«¬ªí≠À“µ“¡—«®”π«π 163

§π (326 µ“)  ·∫àß‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë„™â¬“ 1% tropicamide ®”π«π 76 §π (152 µ“) ·≈–°≈ÿà¡∑’Ë

„™â¬“ 1% cyclopentolate ®”π«π 87 §π (174 µ“) „π™à«ß√–À«à“ß‡¥◊Õπ°—π¬“¬π 2547 ∂÷ß

‡¥◊Õπ¡‘∂ÿπ“¬π 2548 ´÷Ëß‰¥â√—∫°“√µ√«®¥â«¬‡§√◊ËÕß«—¥ “¬µ“Õ—µ‚π¡—µ‘ °àÕπ·≈–À≈—ß°“√À¬Õ¥

¬“≈¥°“√‡æàß·≈â«‡ª√’¬∫‡∑’¬∫§à“√–¥—∫ “¬µ“º‘¥ª°µ‘∑’Ë‡ª≈’Ë¬π·ª≈ß‰ªÀ≈—ß°“√„™â¬“∑—Èß Õß™π‘¥

º≈°“√»÷°…“ : ºŸâªÉ«¬ 163 §π (‡¥Á°À≠‘ß 91 §π·≈–‡¥Á°™“¬ 72 §π) Õ“¬ÿ√–À«à“ß 4-14 ªï (‡©≈’Ë¬ 8.4 ±

2.7 ªï) ÷́Ëß¡“∑’Ë§≈‘π‘° “¬µ“‡¥Á°¥â«¬ªí≠À“µ“¡—« æ∫«à“°≈ÿà¡∑’Ë„™â¬“ 1% tropicamide ®–¡’§à“

 “¬µ“∑’Ë‡ª≈’Ë¬π‰ªÀ≈—ß°“√À¬Õ¥¬“Õ¬à“ß¡’π—¬ ”§—≠„π‡¥Á°∑’ËÕ“¬ÿµ—Èß·µà 6-14 ªï (p < 0.05)  à«π

„π‡¥Á°Õ“¬ÿ 4 ·≈– 5 ªï º≈¢Õß°“√‡ª≈’Ë¬π·ª≈ß¢Õß “¬µ“À≈—ßÀ¬Õ¥¬“‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p > 0.05) ·≈–‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫º≈§à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ß°“√À¬Õ¥¬“ 1% tropicamide

·≈–¬“ 1% cyclopentolate ‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠„π∑ÿ°™à«ßÕ“¬ÿ ∑—Èß„π°≈ÿà¡∑’Ë¡“

¥â«¬ªí≠À“ “¬µ“ —Èπ·≈–°≈ÿà¡∑’Ë¡“¥â«¬ªí≠À“ “¬µ“¬“«

 √ÿª : ºŸâªÉ«¬‡¥Á°∑’Ë¡“¥â«¬ªí≠À“µ“¡—« Õ“®„™â¬“ 1% tropicamide ∑¥·∑π¬“ 1% cyclopentolate „π°“√

∑” cycloplegic refraction ‰¥â„π∑ÿ°™à«ßÕ“¬ÿ
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12 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

∫∑π”
ªí®®ÿ∫—πªí≠À“ “¬µ“º‘¥ª°µ‘‡ªìπªí≠À“∑’Ë

æ∫∫àÕ¬¡“°¢÷Èπ„π‡¥Á° ¡’√“¬ß“π®“° department of

health „π‰µâÀ«—πæ∫«à“ §«“¡™ÿ°¢Õß‡¥Á° “¬µ“ —Èπ

‡æ‘Ë¡¢÷Èπ®“° 12.1% ‡ªìπ 20.4% µ—Èß·µàªï 1995

‡ªìπµâπ¡“ ·≈–„π ‘ß§‚ª√åæ∫«à“‡¥Á°Õ“¬ÿ 7-9 ¢«∫

 “¬µ“ —Èπ¡“°¢÷Èπ‡ªìπ 2 ‡∑à“„π™à«ß 3 ªï∑’Ëºà“π¡“

(®“° http://www.allaboutvision.com/cvs Access

on May 20, 2005) ‡™àπ‡¥’¬«°—∫„πª√–‡∑»‰∑¬

‡§¬¡’°“√ ”√«®°≈ÿà¡π—°‡√’¬πª√–∂¡‚¥¬°√–∑√«ß

 “∏“√≥ ÿ¢„πªï æ.». 2546-2547 æ∫Õ—µ√“™ÿ°

¢Õß§«“¡º‘¥ª°µ‘∑“ß “¬µ“ Ÿß∂÷ß 6.5% ´÷Ëß°“√«—¥

 “¬µ“„π‡¥Á°®”‡ªìπµâÕß¡’°“√„™â¬“§≈“¬°“√‡æàß

(cycloplegic drug) §◊Õ 1% cyclopentolate À√◊Õ 1%

atropine ‡æ◊ËÕ„Àâ‰¥â§à“ “¬µ“∑’Ë∂Ÿ°µâÕß ·µàªí≠À“∑’Ë

æ∫„π∑“ßªØ‘∫—µ‘ ”À√—∫°“√«—¥ “¬µ“„π‡¥Á°«—¬‡√’¬π

´÷Ëßπ‘¬¡„™â¬“§≈“¬°“√‡æàß™π‘¥ 1% cyclopentolate

(Cyclogyl˙) §◊Õ ®–‰¡à “¡“√∂À“„™â‰¥â„π∑ÿ°‚√ß

æ¬“∫“≈·≈–¬“π’È¬—ß∑”„Àâ‡¥Á°‡ ’¬§«“¡ “¡“√∂„π

°“√¡Õß„°≈â∂÷ß 24 ™—Ë«‚¡ßÀ≈—ßÀ¬Õ¥¬“ ∑”„Àâ‡°‘¥

ªí≠À“„π°“√‡√’¬πÀπ—ß ◊Õ¢Õß‡¥Á° „π¢≥–∑’Ë¬“§≈“¬

°“√‡æàß™π‘¥ 1% tropicamide (Mydriacyl˙) ´÷Ëß

„™â‡ªìπ¬“¢¬“¬¡à“πµ“ ‡æ◊ËÕµ√«®®Õª√– “∑µ“°—π

Õ¬à“ß·æ√àÀ≈“¬ À“‰¥âßà“¬°«à“ ·≈–¡’√“§“∂Ÿ°°«à“¬“

1% cyclopentolate ·≈–¡’ƒ∑∏‘Ï§≈“¬°“√‡æàß ´÷Ëß

∑”„Àâ‡¥Á°¡Õß„°≈â‰¡à™—¥π“π‡æ’¬ß 4-6 ™—Ë«‚¡ß ®÷ß

‡ªìπªí≠À“µàÕ°“√‡√’¬π¢Õß‡¥Á°πâÕ¬°«à“°“√„™â¬“ 1%

cyclopentolate ·µà‡ªìπ∑’Ë∑√“∫°—π¥’«à“ ¬“ 1%

tropicamide ¡’ƒ∑∏‘Ï§≈“¬°“√‡æàßπâÕ¬°«à“ 1%

cyclopentolate Õ“®‰¡à “¡“√∂„™â·∑π°—π‰¥â„π°√≥’

‡¥Á°∑’Ë¡’¿“«– accommodation  Ÿß ‡™àπ„π‡¥Á°‡≈Á°Ê

·µàÕ¬à“ß‰√°Áµ“¡ ¬—ß‰¡à‡§¬¡’°“√∑”°“√»÷°…“∂÷ß

§«“¡·µ°µà“ß¢Õßº≈°“√«—¥§à“ “¬µ“„π‡¥Á°«—¬

‡√’¬π®“°¬“∑—Èß Õß™π‘¥π’È„πª√–‡∑»‰∑¬ ºŸâ«‘®—¬®÷ß

§‘¥«à“πà“®–¡’°“√∑∫∑«π‡«™√–‡∫’¬πºŸâªÉ«¬‡¥Á°„π

Pediatric refraction clinic ‡æ◊ËÕ»÷°…“À“·π«∑“ß«à“

¬“ 1% tropicamide ´÷ËßÀ“‰¥âßà“¬ √“§“∂Ÿ° ·≈–¡’º≈

¢â“ß‡§’¬ßπâÕ¬ ®– “¡“√∂π”¡“„™â„π°“√«—¥ “¬µ“

‡¥Á°·∑π¬“ 1% cyclopentolate ́ ÷ËßÀ“¬“° √“§“·æß

·≈–¡’º≈¢â“ß‡§’¬ß Ÿß°«à“‰¥âÀ√◊Õ‰¡à À√◊Õ “¡“√∂

„™â‰¥â„π‡¥Á°™à«ßÕ“¬ÿ‡∑à“„¥

¬“ Concentration (%)
Dosage

Onset
Duration of

max.cycloplegia cycloplegia

Tropicamide (0.5), 1 À¬Õ¥‡™â“«—π«—¥ 20-30 π“∑’ 4-10 ™—Ë«‚¡ß

(Mydriacyl)R

Cyclopentolate (0.5), 1 À¬Õ¥‡™â“«—π«—¥ 20-45 π“∑’ 12-24 ™—Ë«‚¡ß

(Cyclogyl)R

Atropine sulfate (0.5), 1 Bid., 3 «—π°àÕπ«—ππ—¥ 6-24 ™—Ë«‚¡ß 10-15 «—π

(Atropine)R

µ“√“ß· ¥ß¬“∑’Ë„™â„π°“√∑” cycloplegic refraction ∑’Ë„™â∫àÕ¬
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13°“√„™â¬“ Tropicamide „π°“√«—¥√–¥—∫ “¬µ“º‘¥ª°µ‘„π‡¥Á°

«‘∏’°“√»÷°…“
‡ªìπ°“√»÷°…“·∫∫ retrospective case series

„πºŸâªÉ«¬‡¥Á°∑’Ë¡’Õ“¬ÿµ—Èß·µà 14 ªï≈ß¡“ ®”π«π 163

§π (326 µ“) ∑’Ë¡“√—∫°“√µ√«®«—¥√–¥—∫ “¬µ“º‘¥

ª°µ‘ (refractive error) „π Pediatrics refractive

clinic ¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√®”π«π 130 §π (260

µ“) ·≈–¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å ®”π«π 33 §π (66 µ“)

√–À«à“ß‡¥◊Õπ°—π¬“¬π 2547 ∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π

2548 ‚¥¬ºŸâªÉ«¬‡¥Á°∑ÿ°√“¬∑’Ë¡“√—∫°“√µ√«® ®–‰¥â

√—∫°“√µ√«®¥â«¬‡§√◊ËÕß«—¥ “¬µ“Õ—µ‚π¡—µ‘ (autore-

fractor) §◊Õ‡§√◊ËÕß Canon RK-3 (∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√)

À√◊Õ‡§√◊ËÕß Humphrey 585 (∑’Ë¿“§«‘™“®—°…ÿ«‘∑¬“

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å) °àÕπ°“√À¬Õ¥¬“

cycloplegic drug ·≈–®–‰¥â√—∫°“√µ√«®√–¥—∫ “¬µ“

º‘¥ª°µ‘¥â«¬‡§√◊ËÕß«—¥ “¬µ“Õ—µ‚π¡—µ‘´È”À≈—ß‰¥â

À¬Õ¥¬“ cycloplegic drug §√∫ (°“√À¬Õ¥¬“

1% tropicamide À√◊Õ 1% cyclopentolate ®–

À¬Õ¥¬“ 1 À¬¥ 2 µ“ ∑ÿ° 15 π“∑’ 3 §√—Èß

√Õ«—¥ “¬µ“À≈—ßÀ¬Õ¥§√—Èß·√° 45 π“∑’ ·≈– 1

™—Ë«‚¡ß µ“¡≈”¥—∫) ‚¥¬„π‡¥Á°∑’Ë‰¥â√—∫°“√¢¬“¬

¡à“πµ“‡æ◊ËÕµ√«®®Õª√– “∑µ“¥â«¬ 1% tropicamide

®–·¬°‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë„™â¬“ 1% tropicamide ¡’

®”π«π 76 §π (152 µ“)  à«π‡¥Á°∑’Ë‰¥â√—∫°“√

À¬Õ¥‡©æ“–¬“ 1% cyclo-pentolate ‡æ◊ËÕ«—¥ “¬µ“

®–®—¥‡ªìπ°≈ÿà¡ºŸâªÉ«¬∑’Ë„™â¬“ 1% cyclopentolate ¡’

®”π«π 87 §π (174 µ“) ·≈â«π”§à“ refractive

error ‡©≈’Ë¬∑’Ë‰¥â®“°°“√«—¥¢â“ß≈– 3 §√—Èß¡“∑” spheri-

cal equivalence ·≈â«®÷ß‡ª√’¬∫‡∑’¬∫§«“¡·µ°

µà“ß√–À«à“ß§à“∑’Ë‰¥âÀ≈—ß·≈–°àÕπ°“√À¬Õ¥¬“¢Õß¬“

∑—Èß Õß ·≈–‡ª√’¬∫‡∑’¬∫§«“¡·µ°µà“ß∑’Ë‰¥â√–À«à“ß

¬“∑—Èß Õß™π‘¥

‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“
1. ºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√µ√«®¥â«¬ªí≠À“

¡Õß¿“æ‰¡à™—¥ ∑’Ë®—°…ÿ·æ∑¬åæ‘®“√≥“·≈â«‡ÀÁπ

 ¡§«√π—¥‡¢â“ Pediatrics refractive clinic

2. ºŸâªÉ«¬µâÕß¡’¢âÕ¡Ÿ≈°“√µ√«®¥â«¬‡§√◊ËÕß

«—¥ “¬µ“Õ—µ‚π¡—µ‘ ∑—Èß°àÕπ·≈–À≈—ß°“√À¬Õ¥¬“

cycloplegic drug

3. µâÕß‰¡à„™àºŸâªÉ«¬∑’Ë‰¡à¡’‡≈π åµ“ (aphakia)

À√◊Õ„ à‡≈π å·°â«µ“‡∑’¬¡ (pseudophakia)

„π™à«ß√–¬–‡«≈“¥—ß°≈à“« ¡’ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“

‡°≥±å°“√»÷°…“∑—ÈßÀ¡¥ 163 §π (326 µ“) Õ“¬ÿ

√–À«à“ß 4-14 ªï ‡ªìπ‡¥Á°™“¬ 72 §π ‡¥Á°À≠‘ß 91

§π „™â¬“ 1% tropicamide ®”π«π 76 §π (152

µ“) ¬“ 1% cyclopentolate 87 §π (174 µ“)

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘
‰¥â‡°Á∫¢âÕ¡Ÿ≈ descriptive data ¢ÕßºŸâªÉ«¬

‰¥â·°à Õ“¬ÿ, ¬“ cycloplegic drug ∑’Ë„™â, º≈°“√«—¥

 “¬µ“®“°‡§√◊ËÕß«—¥ “¬µ“Õ—µ‚π¡—µ‘∑—Èß°àÕπ·≈–À≈—ß

°“√À¬Õ¥¬“ cycloplegic drug ∑—Èß Õß™π‘¥ √«∫√«¡

º≈°“√»÷°…“¥â«¬ microsoft excel ·≈–«‘‡§√“–Àåº≈

°“√»÷°…“‚¥¬„™â SPSS statistic software ¥â«¬«‘∏’

paired-T test

º≈°“√»÷°…“
®“°¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“µ“¡—« ∑’Ë¡“

√—∫∫√‘°“√µ√«®√–¥—∫ “¬µ“º‘¥ª°µ‘ ∑’Ë Pediatric

refractive clinic ∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ

‡¥Á°·Ààß™“µ‘¡À“√“™‘π’ ·≈–¿“§«‘™“®—°…ÿ«‘∑¬“

¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å √–À«à“ß‡¥◊Õπ°—π¬“¬π

2547 - ¡‘∂ÿπ“¬π 2548 ®”π«π 163 §π (326

µ“) ‰¥âº≈°“√»÷°…“∑’Ëπà“ π„®¥—ßπ’È

1. ‡¡◊ËÕ»÷°…“‡©æ“–„πºŸâªÉ«¬°≈ÿà¡∑’ËÀ¬Õ¥

1% tropicamide ·¬°µ“¡Õ“¬ÿ §à“§«“¡·µ°µà“ß

¢Õß√–¥—∫ “¬µ“º‘¥ª°µ‘À≈—ß·≈–°àÕπÀ¬Õ¥ 1%

tropicamide ·¬°µ“¡Õ“¬ÿ ¡’§à“¥—ßπ’È
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®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 1 æ∫«à“„πºŸâªÉ«¬°≈ÿà¡

∑’ËÀ¬Õ¥ 1% tropicamide „π™à«ßÕ“¬ÿ 4 ·≈– 5 ªï

§à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ß°“√À¬Õ¥¬“ ‰¡à¡’§«“¡

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p > 0.05) §◊Õ

§à“§«“¡·µ°µà“ß¢Õß “¬µ“‡∑à“°—∫ 0.19 D (p =

0.674) ·≈– 0.23 D (p = 0.110) µ“¡≈”¥—∫ „π

¢≥–∑’Ë ‡¥Á°Õ“¬ÿ 6-14 ªï §à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ß

À≈—ß°“√À¬Õ¥¬“¡’§«“¡·µ°µà“ß®“°°àÕπÀ¬Õ¥¬“

Õ¬à“ß¡’π—¬ ”§—≠ ‚¥¬¡’§à“§«“¡·µ°µà“ß‡∑à“°—∫ 0.39,

0.29, 0.63, 0.59, 0.28, 0.34, 0.34, 0.29,

0.23 diopters µ“¡≈”¥—∫ (p < 0.05) ®÷ß‡ÀÁπ‰¥â

«à“§à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ß·≈–°àÕπ°“√À¬Õ¥¬“

1% tropicamide ®–‰¥âº≈·µ°µà“ß°—π‡©æ“–„π°√≥’

∑’ËºŸâªÉ«¬Õ“¬ÿµ—Èß·µà 6-14 ªï‡∑à“π—Èπ

µ“√“ß∑’Ë 1  º≈°“√»÷°…“ º≈¢Õß¬“ 1% tropicamide ‡¡◊ËÕ·¬°µ“¡Õ“¬ÿºŸâªÉ«¬

Õ“¬ÿ (ªï) ®”π«π (µ“)
§à“§«“¡·µ°µà“ß¢Õß “¬µ“À≈—ß·≈–°àÕπÀ¬Õ¥¬“

§à“ P
1% tropicamide (diopters)

4 4 0.19 0.674

5 6 0.23 0.110

6 10 0.39 0.007

7 14 0.29 0.003

8 24 0.63 0.000

9 24 0.59 0.000

10 24 0.28 0.000

11 12 0.34 0.039

12 12 0.34 0.000

13 16 0.29 0.003

14 6 0.23 0.002

·ºπ¿Ÿ¡‘∑’Ë 1  §à“§«“¡·µ°µà“ß¢Õß “¬µ“‡¡◊ËÕ·¬°µ“¡Õ“¬ÿ
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2. ‡¡◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫§à“ “¬µ“∑’Ë‡ª≈’Ë¬π

·ª≈ßÀ≈—ß°“√À¬Õ¥¬“ √–À«à“ßºŸâªÉ«¬°≈ÿà¡∑’ËÀ¬Õ¥¬“

1% tropicamide ·≈–ºŸâªÉ«¬°≈ÿà¡∑’ËÀ¬Õ¥¬“ 1%

cyclopentolate ‰¥âº≈°“√»÷°…“¥—ßπ’È

µ“√“ß∑’Ë 2 §à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ßÀ¬Õ¥¬“ tropicamide ‡∑’¬∫°—∫ cyclopentolate ‡¡◊ËÕ·¬°µ“¡Õ“¬ÿ

ºŸâªÉ«¬

¬“ 1% tropicamide ¬“ 1% cyclopentolate §à“·µ°µà“ß¢Õß “¬µ“

®”π«π §à“§«“¡·µ°µà“ß ®”π«π §à“§«“¡·µ°µà“ß À≈—ßÀ¬Õ¥ 1% cyclopentolate

Õ“¬ÿ (ªï) (µ“) ¢Õß “¬µ“À≈—ß  (µ“) ¢Õß “¬µ“À≈—ß - §à“·µ°µà“ß¢Õß “¬µ“ §à“ P

·≈–°àÕπÀ¬Õ¥¬“ ·≈–°àÕπÀ¬Õ¥¬“ À≈—ßÀ¬Õ¥ 1% tropicamide

(diopters) (diopters)

4 4 0.19 4 0.78 0.59 0.362

5 6 0.23 10 0.78 0.55 0.063

6 10 0.39 22 0.55 0.16 0.576

7 14 0.29 24 0.49 0.20 0.281

8 24 0.63 18 0.65 0.02 0.919

9 24 0.59 18 0.47 -0.12 0.596

10 24 0.28 40 0.49 0.21 0.104

11 12 0.34 16 0.25 -0.09 0.577

12 12 0.34 8 0.33 -0.01 0.897

13 16 0.29 4 0.22 -0.07 0.719

14 6 0.23 10 0.24 0.01 0.944

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 2 æ∫«à“§à“ “¬µ“∑’Ë

‡ª≈’Ë¬π·ª≈ßÀ≈—ßÀ¬Õ¥ 1% tropicamide ‡ª√’¬∫

‡∑’¬∫°—∫ 1% cyclopentolate ‚¥¬ª√—∫§à“‡ªìπ spheri-

cal equivalent  „π∑ÿ°™à«ßÕ“¬ÿ‰¡à¡’§«“¡·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠ ‚¥¬¡’§à“§«“¡·µ°µà“ß„π™à«ßÕ“¬ÿ

4-14 ªï ‡∑à“°—∫ 0.59, 0.55, 0.16, 0.20, 0.02,

-0.12, 0.21, -0.09, -0.01, -0.07, 0.01

diopters µ“¡≈”¥—∫ (p > 0.05) ®÷ß‡ÀÁπ‰¥â«à“ °“√„™â

¬“ 1% tropicamide ·≈– 1% cyclopentolate „π

°“√∑” cycloplegic refraction §à“§«“¡·µ°µà“ß

¢Õß “¬µ“À≈—ßÀ¬Õ¥¬“√–À«à“ß¬“∑—Èß Õß™π‘¥‰¡à¡’

§«“¡ ·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠„π∑ÿ°™à«ßÕ“¬ÿ ®÷ß

Õ“®æ‘®“√≥“„™â¬“ 1% tropicamide „π°“√«—¥

 “¬µ“„π‡¥Á°·∑π 1% cyclopentolate ‰¥â

3. ‡π◊ËÕß®“°„π‡¥Á°∑’Ë¡“¥â«¬ªí≠À“ “¬µ“ —Èπ

(myopia) ·≈–¡“¥â«¬ªí≠À“ “¬µ“¬“« (hyperopia)

Õ“®¡’°“√‡æàß (accommodation) ·µ°µà“ß°—π ∑”„Àâ

§«“¡·√ß¢Õß cycloplegic drugs ∑’Ë·µ°µà“ß°—π Õ“®

¡’º≈„π‡¥Á°∑—Èß Õß°≈ÿà¡π’È·µ°µà“ß°—π ®÷ß∑”°“√√«∫

√«¡¢âÕ¡Ÿ≈§à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ß°“√À¬Õ¥¬“

√–À«à“ßºŸâªÉ«¬°≈ÿà¡∑’ËÀ¬Õ¥¬“ 1% tropicamide ·≈–
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ºŸâªÉ«¬°≈ÿà¡∑’ËÀ¬Õ¥¬“ 1% cyclopentolate  ‚¥¬„™â

§à“ spherical refractive error ‚¥¬·¬°‡¥Á°∑’Ë¡’§à“

 “¬µ“°àÕπÀ¬Õ¥¬“‡ªìπ°≈ÿà¡ “¬µ“ —Èπ (spherical

refractive error ≤ 0 D) ·≈–°≈ÿà¡ “¬µ“¬“« (spherical

refractive error > 0 D)‰¥âº≈°“√»÷°…“¥—ßπ’È

µ“√“ß∑’Ë 3 §à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ßÀ¬Õ¥¬“ tropicamide ‡∑’¬∫°—∫ cyclopentolate „πºŸâªÉ«¬°≈ÿà¡

 “¬µ“¬“« (hyperopia)

¬“ 1% tropicamide ¬“ 1% cyclopentolate §à“·µ°µà“ß¢Õß “¬µ“

®”π«π §à“§«“¡·µ°µà“ß ®”π«π §à“§«“¡·µ°µà“ß À≈—ßÀ¬Õ¥ 1% cyclopentolate

Õ“¬ÿ (ªï) (µ“) ¢Õß “¬µ“À≈—ß  (µ“) ¢Õß “¬µ“À≈—ß - §à“·µ°µà“ß¢Õß “¬µ“ §à“ P

·≈–°àÕπÀ¬Õ¥¬“ ·≈–°àÕπÀ¬Õ¥¬“ À≈—ßÀ¬Õ¥ 1% tropicamide

(diopters) (diopters)

5 4 0.25 4 0.69 0.44 0.232

6 4 0.25 15 0.50 0.25 0.406

7 5 0.15 12 0.85 0.70 0.039

8 13 0.54 4 0.75 0.21 0.257

9 10 0.95 6 1.00 0.05 0.921

10 10 0.30 10 0.60 0.30 0.139

11 4 0.44 2 0.25 -0.19 0.541

12 0 - 3 0.67  - -

13 3 0.25 0 -   - -

14 2 0.25 1 0.25 0.00 1.000

®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 3 · ¥ß§à“§«“¡·µ°

µà“ß¢Õß “¬µ“À≈—ßÀ¬Õ¥ 1% tropicamide ‡ª√’¬∫

‡∑’¬∫°—∫ 1% cyclopentolate „πºŸâªÉ«¬ hyperopia

®–‡ÀÁπ‰¥â«à“§à“§«“¡·µ°µà“ß¢Õß “¬µ“À≈—ßÀ¬Õ¥

¬“∑—Èß Õß‡°◊Õ∫∑ÿ°™à«ßÕ“¬ÿ‰¡à¡’§«“¡·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠ (p > 0.05) ¡’‡æ’¬ß°≈ÿà¡Õ“¬ÿ‡¥’¬«

§◊Õ 7 ªï∑’Ëæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ (p =

0.039) ·≈–®“°¢âÕ¡Ÿ≈„πµ“√“ß∑’Ë 4 · ¥ß§à“

‡ª√’¬∫‡∑’¬∫„πºŸâªÉ«¬ myopia ®–‡ÀÁπ‰¥â«à“§à“§«“¡

·µ°µà“ß¢Õß “¬µ“À≈—ßÀ¬Õ¥¬“∑—Èß Õß°Á‰¡à¡’§«“¡

·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘„π∑ÿ°Ê °≈ÿà¡Õ“¬ÿ

(p > 0.05) · ¥ß«à“º≈¢Õß¬“∑—Èß Õß™π‘¥π’È‰¡à·µ°

µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑—Èß„π‡¥Á°°≈ÿà¡ “¬µ“ —Èπ·≈–

 “¬µ“¬“«

«‘®“√≥å
®“°º≈°“√»÷°…“ ‡¡◊ËÕ«‘‡§√“–Àå§à“§«“¡·µ°

µà“ß¢Õß√–¥—∫ “¬µ“°àÕπ·≈–À≈—ßÀ¬Õ¥ 1%

tropicamide µ“¡Õ“¬ÿ æ∫«à“„π‡¥Á°Õ“¬ÿ 6-14 ªï ¡’

§«“¡·µ°µà“ß¢Õß√–¥—∫ “¬µ“À≈—ß·≈–°àÕπÀ¬Õ¥

¬“Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.05) °≈à“«§◊Õ

„π‡¥Á°Õ“¬ÿ 6-14 ªï∑’Ë¡“¥â«¬ªí≠À“µ“¡—« °“√
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À¬Õ¥¬“ 1% tropicamide ‡æ◊ËÕ∑” cycloplegic

refraction „Àâº≈ cycloplegia Õ¬à“ß¡’π—¬ ”§—≠ ®÷ß

Õ“®π”‰ª„™â·∑π¬“ 1% cyclopentolate „π∫“ß

°√≥’∑’ËÀ“¬“ cyclopentolate ‰¡à‰¥â ·µà ”À√—∫‡¥Á°

‡≈Á°∑’ËÕ“¬ÿ 4-5 ªï æ∫«à“§à“§«“¡·µ°µà“ß°àÕπ·≈–

À≈—ßÀ¬Õ¥ 1% tropicamide ‰¡à¡’§«“¡·µ°µà“ß

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p > 0.05) π—Ëπ§◊Õ °“√

„™â¬“ tropicamide „π‡¥Á°°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 6 ªï

Õ“®‰¡à‡æ’¬ßæÕ„π°“√≈¥°“√‡æàß‡æ◊ËÕ∑” cycloplegic

refraction

‡¡◊ËÕ«‘‡§√“–Àå§à“§«“¡·µ°µà“ß¢Õß “¬µ“

À≈—ßÀ¬Õ¥¬“ 1% tropicamide ‡ª√’¬∫‡∑’¬∫°—∫

¬“ 1% cyclopentolate æ∫«à“ „π°≈ÿà¡Õ“¬ÿ™à«ß 4-

14 ªï §à“§«“¡·µ°µà“ß¢Õß “¬µ“À≈—ßÀ¬Õ¥¬“∑—Èß

µ“√“ß∑’Ë 4 §à“ “¬µ“∑’Ë‡ª≈’Ë¬π·ª≈ßÀ≈—ßÀ¬Õ¥¬“ tropicamide ‡∑’¬∫°—∫ cyclopentolate „πºŸâªÉ«¬°≈ÿà¡

 “¬µ“ —Èπ (myopia)

¬“ 1% tropicamide ¬“ 1% cyclopentolate §à“·µ°µà“ß¢Õß “¬µ“

®”π«π §à“§«“¡·µ°µà“ß ®”π«π §à“§«“¡·µ°µà“ß À≈—ßÀ¬Õ¥ 1% cyclopentolate

Õ“¬ÿ (ªï) (µ“) ¢Õß “¬µ“À≈—ß  (µ“) ¢Õß “¬µ“À≈—ß - §à“·µ°µà“ß¢Õß “¬µ“ §à“ P

·≈–°àÕπÀ¬Õ¥¬“ ·≈–°àÕπÀ¬Õ¥¬“ À≈—ßÀ¬Õ¥ 1% tropicamide

(diopters) (diopters)

4 4 0.06 4 1.0 0.94 0.152

5 2 0.25 6 0.83 0.58 0.162

6 6 0.42 7 0.61 0.19 0.707

7 9 0.36 12 0.40 0.04 0.795

8 11 0.55 14 0.50 -0.05 0.854

9 14 0.14 12 0.15 0.01 0.988

10 14 0.27 30 0.43 0.16 0.348

11 8 0.31 14 0.23 -0.08 0.607

12 12 0.29 5 0.25 -0.04 0.807

13 13 0.33 4 0.44 0.11 0.688

14 4 0.25 9 0.17 -0.08 0.468

 Õß‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ (p > 0.05)

‡≈¬∑ÿ°™à«ßÕ“¬ÿ · ¥ß„Àâ‡ÀÁπ«à“ „πºŸâªÉ«¬‡¥Á°∑’Ë¡“

¥â«¬ªí≠À“µ“¡—«·≈–µâÕß∑” cycloplegic refraction

 “¡“√∂„™â 1% tropicamide ·∑π 1% cyclopentolate

‰¥â

‡¡◊ËÕ·¬°«‘‡§√“–Àåµ“¡¿“«– “¬µ“¢ÕßºŸâªÉ«¬

æ∫«à“ „πºŸâªÉ«¬ “¬µ“¬“«®–æ∫§«“¡·µ°µà“ß¢Õß

§à“ “¬µ“À≈—ßÀ¬Õ¥¬“∑—Èß ÕßÕ¬à“ß¡’π—¬ ”§—≠‡æ’¬ß

°≈ÿà¡Õ“¬ÿ‡¥’¬«§◊Õ 7 ªï·µà°≈ÿà¡Õ“¬ÿÕ◊ËπÊ ‰¡à¡’§«“¡

·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ ÷́Ëß„Àâº≈§≈â“¬§≈÷ß°—∫„π

ºŸâªÉ«¬ “¬µ“ —Èπ∑’Ë§à“§«“¡·µ°µà“ß¢Õß “¬µ“À≈—ß

À¬Õ¥¬“∑—Èß Õß‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠

‡≈¬„π∑ÿ°°≈ÿà¡Õ“¬ÿ  ·µàÕ¬à“ß‰√°Áµ“¡ „π°≈ÿà¡ºŸâªÉ«¬

 “¬µ“¬“«æ∫«à“§à“§«“¡·µ°µà“ßÀ≈—ßÀ¬Õ¥¬“∑—Èß
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 Õß Ÿß°«à“„π°≈ÿà¡ “¬µ“ —Èπ ¥—ßπ—Èπ°“√„™â¬“ tropi-

camide „π°“√∑” cycloplegic refraction Õ“®„Àâ§à“

§≈“¥‡§≈◊ËÕπ®“°°“√„™â¬“ cyclopentolate „π°≈ÿà¡

ºŸâªÉ«¬ “¬µ“¬“« Ÿß°«à“„π°≈ÿà¡ºŸâªÉ«¬ “¬µ“ —Èπ

¢âÕ √ÿª∑’Ë‰¥â®“°°“√»÷°…“
1. „π‡¥Á°Õ“¬ÿ 6-14 ªï∑’Ë¡“¥â«¬ªí≠À“µ“

¡—« Õ“®„™â 1% tropicamide ·∑π 1% cyclopentolate

„π°“√∑” cycloplegic refraction ‰¥â∑—Èß„π°≈ÿà¡

 “¬µ“ —Èπ·≈– “¬µ“¬“« ‚¥¬‡©æ“–„π°√≥’∑’Ë‰¡à¡’¬“

cyclopentolate

2. „π‡¥Á°Õ“¬ÿ 4-5 ªï °“√„™â 1% tropica-

mide À√◊Õ 1% cyclopentolate Õ“®‰¡à‡æ’¬ßæÕ„π

°“√≈¥°“√‡æàß‡æ◊ËÕ«—¥ “¬µ“‰¥â

3. º≈°“√»÷°…“π’È „™â‰¥â‡©æ“–‡¥Á°∑’Ë¡“

¥â«¬ªí≠À“µ“¡—«‡∑à“π—Èπ  ”À√—∫°“√„™â¬“ 1%

tropicamide ·∑π 1% cyclopentolate „π‡¥Á°°≈ÿà¡

∑’Ë¡“¥â«¬Õ“°“√µ“‡¢ À√◊Õª«¥µ“ ´÷Ëß‡ªìπ‡¥Á°°≈ÿà¡∑’Ë

¡’°“√‡æàß Ÿß Õ“®µâÕß∑”°“√»÷°…“µàÕ‰ª
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Tropicamide Use in Pediatrics Refraction

Sakchai Vongkittirux, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Consultant, Children Eyes Center, Queen Sirikit National Institute of Child Health

Abstract
Objective: To compare the amount of refractive change between tropicamide and cyclopentolate in

Children Eye Center and Department of Ophthalmology, Thammasat University.

Study design: Retrospective descriptive case series.

Methods: 163 patients (326 eyes) in pediatrics refractive clinic during the period of September

2004 to June 2005 were examined with autorefractor before and after applied cycloplegic

drug (1% tropicamide eyedrops or 1% cyclopentolate eyedrops), then the amount of refractive

error was compared.

Results: 163 patients (72 females and 91 males) complained with blur vision in age range

of 4-14 years (average 8.4 ± 2.7 years) were included in this study. 152 eyes were

instilled by1% tropicamide eyedrops and 174 eyes were instilled by 1% cyclopentolate

eyedrops. The spherical equivalent refraction after and before cycloplegia by 1% tropicamide

eyedrops were compared.  There are statistically significance difference and no difference

in the 6-14 and 4-5 years old patients group, respectively.  However the spherical equivalent

refraction after cycloplegia by 1% tropicamide eyedrops and 1% cyclopentolate eyedrops

showed no statistically significance in all age group and in any myopic or hyperopic patients.

Conclusions: 1% tropicamide or 1% cyclopentolate can be used as cycloplegic drug in children with

blur vision in all age group patients.
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„πªí®®ÿ∫—π§Õ¡æ‘«‡µÕ√å‰¥â‡¢â“¡“¡’∫∑∫“∑

∑—Èß∑’Ë∫â“π·≈–∑’Ë∑”ß“π ‡°’Ë¬«¢âÕß„π™’«‘µª√–®”«—π

¡“°¢÷Èπ À≈“¬§πª√– ∫ªí≠À“Õ“°“√∑“ß√à“ß°“¬∑’Ë

‡°‘¥¢÷Èπ‡π◊ËÕß®“°°“√„™â§Õ¡æ‘«‡µÕ√å ‡™àπ Õ“°“√ª«¥

µâπ§Õ ª«¥»’√…– ª«¥¢âÕ¡◊Õ ª«¥µ“ · ∫‡§◊Õßµ“

‡ªìπµâπ Õ“°“√µà“ßÊ ∑’Ë‡°‘¥¢÷Èπ —¡æ—π∏å°—∫°“√„™â

§Õ¡æ‘«‡µÕ√å  “¡“√∂·∫àßÕÕ°‰¥â‡ªìπ 2 °≈ÿà¡Õ“°“√

„À≠àÊ §◊Õ °≈ÿà¡Õ“°“√∑“ß musculoskeletal system

‰¥â·°à Õ“°“√ª«¥µâπ§Õ ª«¥‰À≈à ª«¥¢âÕ¡◊Õ ª«¥

À≈—ß ·≈–°≈ÿà¡Õ“°“√∑“ßµ“À√◊Õ∑’Ë‡√’¬°«à“ computer

vision syndrome (CVS) ‰¥â·°à Õ“°“√ª«¥µ“ ‡¡◊ËÕ¬

µ“ · ∫‡§◊Õßµ“ πÈ”µ“‰À≈ µ“·¥ß µ“¡—«¡Õß¿“æ

‰¡à™—¥ À√◊Õ ¡Õß‡ÀÁπ¿“æ´âÕπ

Computer vision syndrome (CVS) À¡“¬

∂÷ß complex of eye and vision-related problems

associated with computer use1 ÷́Ëß·∫àßÕÕ°‰¥â‡ªìπ

4 °≈ÿà¡Õ“°“√À≈—°§◊Õ

1. Õ“°“√ eye strain, tired eye

2. Õ“°“√∑’Ë‡°’Ë¬«¢âÕß∑“ß ocular surface

‰¥â·°à Õ“°“√· ∫µ“ ‡§◊Õßµ“ πÈ”µ“‰À≈ µ“·¥ß

µ“·Àâß

3. Õ“°“√µ“¡—«À√◊Õ¡Õß¿“æ‰¡à™—¥ (blurred

Prevalence of Computer Vision Syndrome in Computer Users

Õ“®“√¬å·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈

√Õß»“ µ√“®“√¬å π“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

ªí®®ÿ∫—π §Õ¡æ‘«‡µÕ√å‡¢â“¡“¡’∫∑∫“∑ ”§—≠„π™’«‘µ¢Õß¡πÿ…¬å  ´÷ËßÕ“®°àÕ„Àâ‡°‘¥ªí≠À“∑“ßµ“‰¥â

À≈“¬ª√–°“√  ‡ªìπ∑’Ëπà“ ß —¬«à“ ªí≠À“∑“ßµ“®“°§Õ¡æ‘«‡µÕ√åπ—Èπ æ∫‰¥â¡“°πâÕ¬‡æ’¬ß„¥ ·≈–µâÕß„™â

§Õ¡æ‘«‡µÕ√åπ“π‡æ’¬ß„¥®÷ß®–‡°‘¥ªí≠À“∑“ßµ“ ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å “¡“√∂π”¢âÕ¡Ÿ≈∑’Ë‰¥â‰ª„™â„π°“√

·π–π”ºŸâªÉ«¬∑’Ë„™â§Õ¡æ‘«‡µÕ√å‰¥âÕ¬à“ß‡À¡“– ¡

∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“À“§«“¡™ÿ° ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß„π°“√‡°‘¥¿“«– Computer vision syndrome (CVS) „π

ºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å

«‘∏’°“√»÷°…“ : ®—¥∑”·∫∫ Õ∫∂“¡‡°’Ë¬«°—∫¢âÕ¡Ÿ≈ª√–™“°√, §«“¡∂’Ë¢Õß°“√„™â§Õ¡æ‘«‡µÕ√å, ªí≠À“∑“ßµ“∑’Ë

‡°’Ë¬«¢âÕß°—∫°“√„™â§Õ¡æ‘«‡µÕ√å  ªí≠À“ CVS ·∫àß‡ªìπ 4 °≈ÿà¡ §◊Õ Õ“°“√ª«¥µ“ · ∫µ“ µ“¡—«

·≈–¡Õß‡ÀÁπ¿“æ´âÕπ ‚¥¬Õ“°“√®–‡ª√’¬∫‡∑’¬∫„π°≈ÿà¡Õ“¬ÿπâÕ¬·≈–°≈ÿà¡Õ“¬ÿ¡“°

º≈°“√»÷°…“ : ®“°°“√»÷°…“„πºŸâ„™â§Õ¡æ‘«‡µÕ√å®”π«π 600 §π 75% „™â§Õ¡æ‘«‡µÕ√å¡“°°«à“ 3 «—πµàÕ —ª¥“Àå

‡«≈“∑’Ë„™â‡©≈’Ë¬ 3.5 ™—Ë«‚¡ßµàÕ«—π (30 π“∑’ - 15 ™—Ë«‚¡ßµàÕ«—π) æ∫¡’ªí≠À“ CVS 88% Õ“°“√ª«¥

µ“æ∫∫àÕ¬ ÿ¥ §◊Õ 76% ·≈–ªí≠À“· ∫µ“æ∫ 62%, µ“¡—« 52% ·≈–¡Õß‡ÀÁπ¿“æ´âÕπ 26%  ºŸâ„™â

§Õ¡æ‘«‡µÕ√å∑’Ë¡’Õ“¬ÿ¡“°°«à“ 40 ªï¡’·π«‚πâ¡®–¡’Õ“°“√ CVS ¡“°°«à“ºŸâ∑’ËÕ“¬ÿπâÕ¬°«à“ 40 ªï

 √ÿª : CVS ‡ªìπªí≠À“∑’Ëæ∫∫àÕ¬„πºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å ‚¥¬‡©æ“–„π°≈ÿà¡∑’Ë¡’Õ“¬ÿ¡“°
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vision)

4. Õ“°“√¡Õß‡ÀÁπ¿“æ ấÕπ (double vision)

ºŸâªÉ«¬Õ“®¡“æ∫·æ∑¬å¥â«¬Õ“°“√„¥Õ“°“√

Àπ÷ËßÀ√◊ÕÀ≈“¬Ê Õ“°“√æ√âÕ¡°—π°Á‰¥â ‡√“®–æ∫«à“¡’

ºŸâ∑’Ë¡’Õ“°“√∑“ßµ“∑’Ë‡°’Ë¬«¢âÕß°—∫°“√„™â§Õ¡æ‘«‡µÕ√å

‰¥â∫àÕ¬¢÷Èπ ‡™àπ‡¥’¬«°—∫º≈°“√ ”√«®„πÀ≈“¬Ê·Ààß

´÷Ëßæ∫«à“¿“«– CVS ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬„π°≈ÿà¡

ºŸâ„™â§Õ¡æ‘«‡µÕ√å2-8

°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡™ÿ°

(prevalence) ¢Õß¿“«– CVS ∑’Ëæ∫„π°≈ÿà¡ºŸâ∑’Ë„™â

§Õ¡æ‘«‡µÕ√å„π§π‰∑¬

«‘∏’°“√»÷°…“
∑”°“√‡°Á∫¢âÕ¡Ÿ≈‚¥¬°“√„™â·∫∫ Õ∫∂“¡

(questionnaire)  Õ∫∂“¡®“°ºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å

‚¥¬·∫àß·∫∫ Õ∫∂“¡ÕÕ°‡ªìπ 2  à«π

 à«π∑’Ë 1 ‡ªìπ¢âÕ¡Ÿ≈∑—Ë«‰ª‡°’Ë¬«°—∫ºŸâµÕ∫

·∫∫ Õ∫∂“¡ ‡™àπ ‡æ» Õ“¬ÿ Õ“™’æ √–¥—∫°“√»÷°…“

·≈–¢âÕ¡Ÿ≈∑—Ë«‰ª‡°’Ë¬«°—∫°“√„™â§Õ¡æ‘«‡µÕ√å ‡™àπ

®”π«π™—Ë«‚¡ß¢Õß°“√„™â§Õ¡æ‘«‡µÕ√åµàÕ«—π §«“¡∂’Ë

„π°“√„™â§Õ¡æ‘«‡µÕ√å

 à«π∑’Ë 2 ‡ªìπ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“°“√∑“ß

µ“∑’Ë‡°’Ë¬«¢âÕß°—∫°“√„™â§Õ¡æ‘«‡µÕ√å ‚¥¬ Õ∫∂“¡

·¬°‡ªìπ 4 °≈ÿà¡Õ“°“√¥—ß°≈à“«¢â“ßµâπ‰¥â·°à Õ“°“√

ª«¥µ“ · ∫µ“ µ“¡—« ·≈–¡Õß‡ÀÁπ¿“æ ấÕπ „π

·µà≈–°≈ÿà¡Õ“°“√ ∑”°“√‡°Á∫¢âÕ¡Ÿ≈∂÷ß√–¬–‡«≈“∑’Ë

‡√‘Ë¡¡’Õ“°“√À≈—ß®“°„™â§Õ¡æ‘«‡µÕ√å¥â«¬

§«“¡√ÿπ·√ß¢ÕßÕ“°“√∑’Ë‡°‘¥¢÷Èπ ‚¥¬„Àâ

ºŸâµÕ∫·∫∫ Õ∫∂“¡‡ªìπºŸâª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß

Õ“°“√ ‚¥¬·∫àß§«“¡√ÿπ·√ß¢ÕßÕ“°“√ÕÕ°‡ªìπ 5

√–¥—∫ §◊Õ√–¥—∫∑’Ë 1 À¡“¬∂÷ß√ÿπ·√ßπâÕ¬∑’Ë ÿ¥ ‰ª

®π∂÷ß√–¥—∫ 5 À¡“¬∂÷ß√ÿπ·√ß¡“°∑’Ë ÿ¥

ºŸâµÕ∫·∫∫ Õ∫∂“¡®–‰¥â√—∫°“√«‘π‘®©—¬«à“¡’

¿“«– CVS ‡¡◊ËÕ¡’Õ“°“√Õ¬à“ßπâÕ¬Àπ÷ËßÕ“°“√„π 4

°≈ÿà¡Õ“°“√¥—ß°≈à“«  ¢âÕ¡Ÿ≈∑’Ë‰¥â®–π”¡“·®°·®ß‚¥¬

„™â ∂‘µ‘√âÕ¬≈– ·≈–¡’°“√‡ª√’¬∫‡∑’¬∫Õ“°“√ CVS

„π°≈ÿà¡ºŸâµÕ∫·∫∫ Õ∫∂“¡∑’ËÕ“¬ÿπâÕ¬°«à“À√◊Õ‡∑à“°—∫

40 ªï (prepresbyopic group) ·≈–¡“°°«à“ 40 ªï

(presbyopic group)

º≈°“√»÷°…“
°“√»÷°…“π’È¡’ºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å√à«¡µÕ∫

·∫∫ Õ∫∂“¡∑—ÈßÀ¡¥ 600 §π ‡ªìπ‡æ»À≠‘ß 409

§π (68%) ·≈–‡æ»™“¬ 191 §π (32%) Õ“¬ÿ

‡©≈’Ë¬¢ÕßºŸâµÕ∫·∫∫ Õ∫∂“¡§◊Õ 28 ªï (Õ“¬ÿµ—Èß·µà

10 ªï∂÷ß 70 ªï) ·∫àß‡ªìπ°≈ÿà¡∑’ËÕ“¬ÿπâÕ¬°«à“À√◊Õ

‡∑à“°—∫ 40 ªï 91% ·≈–Õ“¬ÿ¡“°°«à“ 40 ªï 9%

 ”À√—∫ 75% ¢ÕßºŸâµÕ∫·∫∫ Õ∫∂“¡„™â§Õ¡æ‘«‡µÕ√å

≥3 «—πµàÕ —ª¥“Àå √–¬–‡«≈“‡©≈’Ë¬„π°“√„™â§Õ¡æ‘«‡µÕ√å

§◊Õ 3.5 ™—Ë«‚¡ßµàÕ«—π √–¥—∫°“√»÷°…“¢ÕßºŸâµÕ∫

·∫∫ Õ∫∂“¡æ∫«à“Õ¬Ÿà„π√–¥—∫ª√–∂¡»÷°…“1%

√–¥—∫¡—∏¬¡»÷°…“ 17% √–¥—∫ª√‘≠≠“µ√’ 68% ·≈–

 Ÿß°«à“√–¥—∫ª√‘≠≠“µ√’ 14%

„π°“√»÷°…“π’È¿“«– computer vision syn-

drome æ∫‰¥â 88% „π°≈ÿà¡ºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å ‚¥¬

®”·π°‡ªìπæ∫„π°≈ÿà¡∑’ËÕ“¬ÿπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 40

ªï 479/547 §π (87%) ·≈–æ∫„π°≈ÿà¡∑’ËÕ“¬ÿ¡“°

°«à“ 40 ªï  49/53 §π (92%)  “¡“√∂·∫àßµ“¡

®”π«πÕ“°“√¥—ßµ“√“ß∑’Ë 1
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‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫®”·π°µ“¡°≈ÿà¡Õ“°“√æ∫«à“

eye strain ‡ªìπÕ“°“√∑’Ë‡°‘¥¢÷Èπ‰¥â∫àÕ¬∑’Ë ÿ¥ (76%)

Õ“°“√∑’Ëæ∫‰¥â∫àÕ¬√Õß≈ß¡“§◊Õ irritated eye (62%),

blurred vision (52%) ·≈– double vision (26%)

µ“¡≈”¥—∫ ·≈–æ∫«à“∑—Èß 4 °≈ÿà¡Õ“°“√¡’·π«‚πâ¡∑’Ë

®–æ∫„π°≈ÿà¡ºŸâ„™â§Õ¡æ‘«‡µÕ√å∑’Ë¡’Õ“¬ÿ¡“°°«à“ 40 ªï

‰¥â Ÿß°«à“ ¥—ß·ºπ¿Ÿ¡‘∑’Ë 1

µ“√“ß∑’Ë 1 · ¥ß¿“«– computer vision syndrome ®”·π°µ“¡®”π«πÕ“°“√∑’Ë‡°‘¥¢÷Èπ ‚¥¬·∫àßµ“¡™à«ß

Õ“¬ÿ ≤ 40 ªï (prepresbyopic group) ·≈– >40 ªï (presbyopic group)

CVS Age group

≤ 40 ªï > 40 ªï

1 symptom 21.7% 12.3%

2 symptoms 34.5% 20.4%

3 symptoms 24.6% 26.5%

4 symptoms 19.2% 40.8%

total 100.0% 100.0%

·ºπ¿Ÿ¡‘∑’Ë 1 · ¥ß®”π«πºŸâ„™â§Õ¡æ‘«‡µÕ√å∑’Ë¡’¿“«– CVS (§‘¥‡ªìπ√âÕ¬≈–) ‚¥¬®”·π°µ“¡Õ“°“√·≈–°≈ÿà¡

Õ“¬ÿ
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 ”À√—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√∑“ßµ“ (se-

verity) ∑’Ë‡°‘¥¢÷Èπ„π·µà≈–°≈ÿà¡Õ“°“√ ‡¡◊ËÕ‡√’¬ß®“°

√–¥—∫§«“¡√ÿπ·√ßπâÕ¬ (grade 1) ‰ª®π∂÷ß§«“¡

√ÿπ·√ß¡“° (grade 5) æ∫«à“ºŸâ„™â§Õ¡æ‘«‡µÕ√å à«π

„À≠à¡’Õ“°“√Õ¬Ÿà„π√–¥—∫√ÿπ·√ßπâÕ¬∂÷ß√ÿπ·√ßª“π

°≈“ß¥—ß·ºπ¿Ÿ¡‘∑’Ë 2

·ºπ¿Ÿ¡‘∑’Ë 2  · ¥ß§«“¡√ÿπ·√ß¢ÕßÕ“°“√∑“ßµ“∑’Ë‡°‘¥¢÷Èπ‡π◊ËÕß®“°°“√„™â§Õ¡æ‘«‡µÕ√å

Õ“°“√∑“ßµ“®–‡°‘¥¢÷ÈπÀ≈—ß®“°„™â§Õ¡æ‘«‡µÕ√å

‡ªìπ√–¬–‡«≈“Àπ÷Ëß ‚¥¬æ∫«à“√–¬–‡«≈“‡©≈’Ë¬„π°“√

‡°‘¥Õ“°“√®–‡°‘¥Õ“°“√À≈—ß®“°„™â§Õ¡æ‘«‡µÕ√å

ª√–¡“≥ 2.5 ™—Ë«‚¡ß ¿“«– eye strain ‡°‘¥‰¥â‡√Á«

°«à“Õ“°“√Õ◊Ëπ µ“¡¥â«¬Õ“°“√√–§“¬‡§◊Õßµ“ µ“¡—«

·≈–¡Õß‡ÀÁπ¿“æ´âÕπµ“¡≈”¥—∫ ¥—ß· ¥ß„πµ“√“ß

∑’Ë 2

µ“√“ß∑’Ë 2  √–¬–‡«≈“‡©≈’Ë¬∑’Ë‡√‘Ë¡‡°‘¥Õ“°“√∑“ßµ“À≈—ß®“°„™â§Õ¡æ‘«‡µÕ√å

Symptoms Mean time after used

Eye strain 2.7 hours

Irritated eye 2.9 hours

Blurred vision 3.2 hours

Double vision 3.5 hours
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«‘‡§√“–Àåº≈
Computer vision syndrome ‡ªìπ¿“«–∑’Ëæ∫

‰¥â¡“°¢÷Èπ„πªí®®ÿ∫—π ‡π◊ËÕß®“°¡’°“√„™â§Õ¡æ‘«‡µÕ√å

À√◊Õ video display terminal (VDT) ‡æ‘Ë¡¡“°¢÷Èπ

prevalence ¢ÕßÕ“°“√∑“ßµ“∑’Ë‡°’Ë¬«¢âÕß°—∫°“√„™â

§Õ¡æ‘«‡µÕ√å®–¡’§«“¡·µ°µà“ß°—π‰ª¢÷Èπ°—∫°≈ÿà¡

ª√–™“°√∑’Ë∑”°“√»÷°…“·≈–«‘∏’°“√‡°Á∫¢âÕ¡Ÿ≈∑’Ë·µ°

µà“ß°—π Õ¬à“ß‰√°Áµ“¡¢âÕ¡Ÿ≈ à«π„À≠à¢Õß°“√»÷°…“

®–‡ªìπ‰ª„π·π«∑“ß‡¥’¬«°—π§◊Õ CVS ‡ªìπªí≠À“∑’Ë

æ∫‰¥â∫àÕ¬2-8

„π°“√»÷°…“π’È∑”°“√ ”√«®¢âÕ¡Ÿ≈®“°À≈“¬

°≈ÿà¡Õ“™’æ´÷Ëß¡’√–¬–‡«≈“„π°“√„™â§Õ¡æ‘«‡µÕ√å∑’Ë

·µ°µà“ß°—πÕÕ°‰ª ‚¥¬√«¡æ∫«à“ CVS æ∫‰¥â

ª√–¡“≥ 88% „πºŸâ∑’Ë„™â§Õ¡æ‘«‡µÕ√å  ”À√—∫∫“ß

°“√»÷°…“æ∫«à“„π°≈ÿà¡ºŸâ∑’Ë∑”ß“π‡°’Ë¬«°—∫ VDT

operators ∑’ËµâÕß∑”ß“πÕ¬ŸàÀπâ“®Õ§Õ¡æ‘«‡µÕ√å«—π≈–

6-9 ™—Ë«‚¡ßæ∫«à“¡’Õ“°“√∑“ßµ“·≈–¡’º≈µàÕ°“√

¡Õß‡ÀÁπ∂÷ß 75% ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫§π„π°≈ÿà¡

Õ“™’æÕ◊ËπÊ9

¿“«– CVS ∑’Ë‡°‘¥¢÷Èπ “¡“√∂·∫àß‰¥â‡ªìπ 2

°≈ÿà¡Õ“°“√§◊Õ asthenopic symptoms ·≈– ocular

surface related symptoms  ”À√—∫ asthenopic

symptoms ‡°‘¥¢÷Èπ‡π◊ËÕß®“°„π°“√„™â§Õ¡æ‘«‡µÕ√å

µ‘¥µàÕ°—π√–¬–‡«≈“Àπ÷Ëßæ∫«à“®–¡’°“√≈¥≈ß¢Õß

power of accommodation ·≈–§«“¡ “¡“√∂¢Õß

near point of convergence ≈¥≈ß10,11 °“√‡°‘¥

¿“«– weakness ¢Õß visual functions ¥—ß°≈à“«πà“

®–‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«– eye strain „πºŸâ∑’Ë„™â

§Õ¡æ‘«‡µÕ√åµ‘¥µàÕ°—π√–¬–‡«≈“Àπ÷Ëß10 ·≈–„π∫“ß

°“√»÷°…“æ∫«à“„π°“√∑”ß“π∑’Ë√–¬–„°≈â®–‡°‘¥¿“«–

over-accommodate ‰¥âª√–¡“≥ -0.50 ∂÷ß -0.75

D12,13 ´÷ËßÕ“®‡ªìπ “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ‡°‘¥¿“«– eye

strain ‰¥â‡™àπ°—π  ”À√—∫ ocular surface related

symptoms À¡“¬∂÷ß°≈ÿà¡∑’Ë¡’Õ“°“√µ“·Àâß · ∫µ“

√–§“¬‡§◊Õßµ“ √Ÿâ ÷°Àπ—°µ“À≈—ß®“°„™â§Õ¡æ‘«‡µÕ√å

‡ªìπ√–¬–‡«≈“Àπ÷Ëß ́ ÷Ëß„π°“√»÷°…“π’Èæ∫«à“ 62% ¢Õß

ºŸâ„™â§Õ¡æ‘«‡µÕ√å¡’Õ“°“√¥—ß°≈à“«‡°‘¥¢÷Èπ ‚¥¬æ∫„π

°≈ÿà¡∑’ËÕ“¬ÿ¡“°°«à“ 40 ªï (75%) ¡“°°«à“°≈ÿà¡∑’Ë

Õ“¬ÿπâÕ¬°«à“ 40 ªï (60%) ªí®®—¬∑’Ë‡ªìπ “‡Àµÿ¢Õß

Õ“°“√¥—ß°≈à“«¡’À≈“¬ªí®®—¬ ‡™àπ environmental

factors, reduced blink rate ¡’À≈“¬°“√»÷°…“∑’Ëæ∫

«à“ blink rate ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠„π¢≥–∑’Ë„™â

§Õ¡æ‘«‡µÕ√å14-16, increased exposure „π

¢≥–„™â§Õ¡æ‘«‡µÕ√å´÷Ëß‡ªìπ°“√¡Õß„π√–¥—∫ “¬µ“

∑”„Àâ‡ª≈◊Õ°µ“¡’°“√‡ªî¥°«â“ß¡“°°«à“„π¢≥–Õà“π

Àπ—ß ◊Õ´÷Ëß‡ªìπ°“√¡Õß„π≈—°…≥–¡Õß≈ß ∑”„Àâ¡’

‚Õ°“ ∑’ËπÈ”µ“®–√–‡À¬‰¥â‡√Á«°«à“ª°µ‘ ¡’°“√»÷°…“∑’Ë

 π—∫ πÿπ §«“¡§‘¥π’È‚¥¬ Izquierdo JC ·≈–§≥–17

æ∫«à“ªí®®—¬∑“ß¥â“π ‘Ëß·«¥≈âÕ¡∑’Ë¡’§«“¡ ”§—≠µàÕ

°“√‡°‘¥ CVS ‰¥â·°à ¡ÿ¡ “¬µ“°“√¡Õß∑’Ë®Õ

§Õ¡æ‘«‡µÕ√å (angle of gaze at the computer

monitor) ªí®®—¬Õ◊ËπÊ ∑’Ë‡°’Ë¬«¢âÕß‰¥â·°à systemic

medications, °“√„ à contact lenses, Õ“¬ÿ·≈–‡æ»

æ∫«à“ prevalence ¢Õß¿“«–µ“·Àâßæ∫„π‡æ»À≠‘ß

‰¥â¡“°°«à“‡æ»™“¬ ·≈–‚¥¬∑—Ë«‰ª°“√ √â“ßπÈ”µ“®–

≈¥≈ß‡¡◊ËÕÕ“¬ÿ¡“°¢÷Èπ ‚¥¬‡©æ“–„πºŸâÀ≠‘ß«—¬À¡¥

ª√–®”‡¥◊Õπ18,19

°“√»÷°…“π’È‰¥â∑”°“√«‘‡§√“–Àå·¬°°≈ÿà¡

∑’Ë∑”°“√»÷°…“ÕÕ°‡ªìπ 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’ËÕ“¬ÿπâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 40 ªï (prepresbyopic group) ·≈–

°≈ÿà¡∑’ËÕ“¬ÿ¡“°°«à“ 40 ªï (presbyopic group) °“√

»÷°…“π’Èæ∫«à“„π°≈ÿà¡ presbyopic group ¡’ preva-

lence °“√‡°‘¥¿“«– CVS ‡∑à“°—∫ 92% ´÷Ëß Ÿß°«à“

„π°≈ÿà¡ prepresbyopic group (87%) §«“¡·µ°

µà“ßπ’ÈÕ“®®–¬—ß‰¡à™—¥‡®π¡“°‡π◊ËÕß®“°ª√–™“°√

∑’Ë∑”°“√»÷°…“„π°≈ÿà¡ presbyopic group ¡’®”π«π

‰¡à¡“° (53 §π) ‡¡◊ËÕ®”·π°µ“¡Õ“°“√ CVS

symptoms æ∫«à“¿“«– eye strain, irritated eye,

blurred vision ·≈– double vision æ∫‰¥â„π°≈ÿà¡

presbyopic group ¡“°°«à“ preprebyopic group „π

eye4 18/1/32, 1:23 AM25



26 ∑—»π’¬å »‘√‘°ÿ≈ ·≈–‚°»≈ §”æ‘∑—°…å

∑ÿ°Õ“°“√ ´÷ËßÕ∏‘∫“¬‰¥â‚¥¬‡¡◊ËÕ§π‡√“Õ“¬ÿ¡“°¢÷Èπ®–

¡’ accommodative amplitude ≈¥≈ß20 ·≈–¡’°“√

 √â“ßª√‘¡“≥πÈ”µ“≈¥≈ß‡™àπ‡¥’¬«°—π √«¡∑—Èß°“√„ à

·«àπ ”À√—∫∑”ß“π√–¬–„°≈â‡æ◊ËÕ·°â‰¢¿“«– “¬µ“¬“«

(presbyopia) „π°≈ÿà¡§π ŸßÕ“¬ÿ ‚¥¬ à«π„À≠à®–

‡ªìπ·«àπ∑’Ë‡À¡“– ”À√—∫∑”ß“π„π√–¬–„°≈â (near

distance) „π√–¬–ª√–¡“≥ 16 π‘È« ´÷Ëß·µ°µà“ß®“°

√–¬–∑”ß“π§Õ¡æ‘«‡µÕ√å ‚¥¬∑—Ë«‰ª√–¬–∑”ß“πÀπâ“

®Õ§Õ¡æ‘«‡µÕ√å®–Õ¬Ÿà∑’Ëª√–¡“≥ 24 π‘È« ∂â“µâÕß„™â

§Õ¡æ‘«‡µÕ√åµ‘¥µàÕ°—π‡ªìπ√–¬–‡«≈“π“π °“√„™â·«àπ

 “¬µ“∑’Ë™à«¬·°â‰¢„π√–¬–  mid distance (computer

glasses) ®–™à«¬„Àâ‡°‘¥§«“¡ ∫“¬µ“·≈–≈¥Õ“°“√

µà“ßÊ ∑’Ë‡°‘¥®“°°“√„™âß“π§Õ¡æ‘«‡µÕ√å‰¥â21

¥—ßπ—Èπ°“√·°â‰¢¿“«– CVS ®”‡ªìπ∑’Ë®–µâÕß

·°â‰¢À≈“¬ªí®®—¬√à«¡°—π ∑—Èß°“√·°â‰¢ ocular therapy

‡™àπ °“√„™âπÈ”µ“‡∑’¬¡ °“√‡≈◊Õ°„™â·«àπ “¬µ“∑’Ë

‡À¡“– ¡°—∫√–¬–∑”ß“π, ª√—∫‡ª≈’Ë¬πæƒµ‘°√√¡

°“√„™â§Õ¡æ‘«‡µÕ√å ‡™àπ °“√À¬ÿ¥æ—° “¬µ“‡ªìπ√–¬–

°“√°√–æ√‘∫µ“∫àÕ¬¢÷Èπ ·≈–°“√ª√—∫ work station

„Àâ‡À¡“– ¡  (ergonomic principle) ‡™àπ °“√®—¥

‚µä– ‡°â“Õ’È∑’Ë∑”ß“π„Àâ¡’§«“¡ ŸßæÕ‡À¡“– ®—¥√–¥—∫

®Õ¿“æ„Àâ¡’¡ÿ¡∑’ËæÕ‡À¡“–°—∫°“√¡Õß ®—¥· ß

¿“¬„πÀâÕß„Àâ¡’§«“¡‡À¡“– ¡‡æ◊ËÕ™à«¬≈¥ªí≠À“

· ß –∑âÕπ °“√„™â anti-glare filters ‡æ◊ËÕ™à«¬≈¥

ªí≠À“‡√◊ËÕß glare

‚¥¬ √ÿª computer vision syndrome ‡ªìπ

ªí≠À“∑’Ëæ∫‰¥â∫àÕ¬‚¥¬‡©æ“–„π°≈ÿà¡ºŸâ ŸßÕ“¬ÿ ºŸâªÉ«¬

Õ“®¡“æ∫·æ∑¬å¥â«¬Õ“°“√∑’Ë·µ°µà“ß°—π ®—°…ÿ

·æ∑¬å§«√„Àâ§«“¡ ”§—≠„π°“√´—°ª√–«—µ‘·≈–µ√«®

√à“ß°“¬ ‡π◊ËÕß®“°Õ“°“√∑“ßµ“¥—ß°≈à“«Õ“®¡’ “‡Àµÿ

‡°’Ë¬«¢âÕß¡“®“°°“√„™â§Õ¡æ‘«‡µÕ√å ∑—Èßπ’È‡æ◊ËÕ∑’Ë®–‰¥â

„Àâ°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß·≈–·π–π”·π«∑“ß°“√·°â‰¢

·°àºŸâ∑’Ë¡“æ∫·æ∑¬å‰¥âÕ¬à“ß‡À¡“– ¡
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Prevalence of Computer Vision Syndrome in Computer Users

Tasanee Sirikul, MD.

Kosol Kampitak, MD.

Department of Ophthalmology, Faculty of Medicine, Thammasat University

Abstract

Objective: To determine the prevalence and correlate factors of computer vision syndrome in computer

users.

Methods: Questionnaire for demographic data, frequency of computer uses, and eye related problems

associated with computer uses were completed by computer users.  Computer vision syndrome

(CVS) was classified into main 4 categories: eye strain, irritated eye, blurred vision, and

double vision.  The symptoms were compared between the younger and the older age

groups.

Results: Six hundred computer users were included in this study. Seventy five percent has used

computer more than 3 days per week.  The mean uses time was 3.5 hours per day

(range from 30 minutes to 15 hours per day). CVS presented in 88% of computer users.

Eye strain was the most common symptom, presented in 76% and followed by irritated

eye (62%), blurred vision (52%), and double vision (26%).  Computer users who were

older than 40 years of age tended to have more CVS symptoms than ones who were

younger than 40 years old.

Conclusions: CVS is a common problem in computer users, especially in an older age group.
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29Practical Points in Pediatric Refraction«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549

ªí≠À“ “¬µ“º‘¥ª°µ‘„π‡¥Á° ‡ªìπªí≠À“∑’Ë¡’

§«“¡ ”§—≠·≈–πà“ π„®‡ªìπÕ¬à“ß¬‘Ëß ”À√—∫®—°…ÿ

·æ∑¬å °ÿ¡“√·æ∑¬å·≈–·æ∑¬å∑—Ë«‰ª ‡π◊ËÕß®“°„π

ªí®®ÿ∫—π æ∫ªí≠À“ “¬µ“º‘¥ª°µ‘„π‡¥Á°‡ªìπ®”π«π

¡“° ®“°¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫°“√√—°…“∑’Ë

»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’

√–À«à“ß‡¥◊Õπ¡°√“§¡ ∂÷ß ‡¥◊Õπ°√°Æ“§¡ 2547

æ∫«à“‡ªìπ‡¥Á°∑’Ë¡“¥â«¬ªí≠À“ “¬µ“º‘¥ª°µ‘ ( “¬µ“

 —Èπ ¬“« À√◊Õ‡Õ’¬ß) ∂÷ß 1,059 √“¬ ®“°ºŸâªÉ«¬‡¥Á°

∑—ÈßÀ¡¥ 6,891 √“¬ §‘¥‡ªìπ®”π«π¡“°∂÷ß√âÕ¬≈–

15.37 ¢ÕßºŸâªÉ«¬‡¥Á°∑’Ë¡“√—∫∫√‘°“√ πÕ°®“°„π

 ∂“π∫√‘°“√·≈â« ®“°°“√ ”√«®°≈ÿà¡π—°‡√’¬πª√–∂¡

‚¥¬°√–∑√«ß “∏“√≥ ÿ¢„πªï æ.». 2546-2547

æ∫Õ—µ√“™ÿ°¢Õß§«“¡º‘¥ª°µ‘∑“ß “¬µ“ Ÿß∂÷ß 6.5%1

·≈–¡’·π«‚πâ¡ Ÿß¢÷Èπ ‡™àπ„π√“¬ß“π¢Õßµà“ßª√–‡∑»

„π‰µâÀ«—π§«“¡™ÿ°¢Õß‡¥Á°™à«ßÕ“¬ÿ 7 ªï¡’ “¬µ“ —Èπ

‡æ‘Ë¡¢÷Èπ®“° 5.8% „πªï §.». 1983 ‡ªìπ∂÷ß 21%

„πªï §.». 20002 ·≈–„π ‘ß§‚ª√åæ∫«à“‡¥Á°Õ“¬ÿ 7-

9 ¢«∫  “¬µ“ —Èπ¡“°¢÷Èπ‡ªìπ 2 ‡∑à“„π™à«ß 3 ªï∑’Ë

ºà“π¡“3

πÕ°®“°π—Èπ °“√„Àâ°“√¥Ÿ·≈√—°…“∑’Ë‡À¡“– ¡

 ”À√—∫ªí≠À“ “¬µ“º‘¥ª°µ‘„π‡¥Á° ¡’§«“¡ ”§—≠

¡“° ‡æ√“– “¡“√∂ªÑÕß°—π§«“¡æ‘°“√∂“«√¢Õß

 “¬µ“ ®“°¿“«–µ“¢’È‡°’¬® (amblyopia) À“°

‡¥Á°‰¥â√—∫°“√µ√«®·≈–√—°…“Õ¬à“ß∂Ÿ°µâÕß°àÕπÕ“¬ÿ

8-10 ¢«∫ ·µàªí≠À“∑’Ë ”§—≠ ”À√—∫®—°…ÿ·æ∑¬å„π

°“√¥Ÿ·≈√—°…“¿“«– “¬µ“º‘¥ª°µ‘π’È ‡æ√“–°“√

µ√«®«—¥ “¬µ“·≈–„Àâ°“√√—°…“¥â«¬·«àπµ“ ¡’

ª√–‡¥Áπ∑’Ëπà“ π„®·≈–·µ°µà“ß®“°°“√«—¥ “¬µ“„π

ºŸâ„À≠à¥—ßπ’È

ª√–‡¥Áπ∑’Ë 1 „π‡¥Á°®”‡ªìπµâÕßÀ¬Õ¥¬“

cycloplegic drug ‡ ¡ÕÀ√◊Õ‰¡à

„π°“√«—¥ “¬µ“‡¥Á°¡’¢âÕ·µ°µà“ß®“°ºŸâ„À≠à

πÕ°®“°§«“¡√à«¡¡◊Õ„π°“√«—¥ “¬µ“·≈â« „π‡¥Á°®–

Practical Points in Pediatric Refraction

Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥—∞æ≈ «ß…å§”™â“ß

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

ªí≠À“°“√«—¥ “¬µ“„π‡¥Á° ¡’§«“¡·µ°µà“ß®“°°“√«—¥ “¬µ“„πºŸâ„À≠à‡ªìπÕ¬à“ß¡“° ®—°…ÿ·æ∑¬å

§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫‡¥Á°°≈ÿà¡‡ ’Ë¬ß∑’Ë§«√‰¥â√—∫°“√«—¥ “¬µ“ ‡∑§π‘§°“√«—¥ “¬µ“‡¥Á° √«¡∑—ÈßÀ≈—°°“√„π

°“√ —Ëß·«àπµ“„π‡¥Á° ‡æ◊ËÕ “¡“√∂π”‰ª„™â„π°“√¥Ÿ·≈‡¥Á°∑’Ë¡’ªí≠À“∑“ß “¬µ“„Àâ¡’§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢÷Èπ ·≈–

ªÑÕß°—π§«“¡æ‘°“√∑“ß “¬µ“Õ¬à“ß∂“«√®“°¿“«– amblyopia ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
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¡’°“√ accommodation ¡“°°«à“„πºŸâ„À≠à4 ®÷ßµâÕß

æ‘®“√≥“∑” cycloplegic refraction ‚¥¬°“√À¬Õ¥

¬“„π°≈ÿà¡ cycloplegic drug ´÷Ëß¬“∑’Ë„™â°“√∑” cy-

cloplegic refraction ∑’Ë„™â∫àÕ¬‡ªìπ¥—ßµ“√“ß

¬“ Concentration (%) Dosage Onset max.cycloplegia Duration of cycloplegia

Tropicamide (0.5), 1 À¬Õ¥‡™â“«—π«—¥ 20-30 π“∑’ 4-10 ™—Ë«‚¡ß

(Mydriacyl˙)

Cyclopentolate (0.5), 1 À¬Õ¥‡™â“«—π«—¥ 20-45 π“∑’ 12-24 ™—Ë«‚¡ß

(Cyclogyl˙)

Atropine sulfate (0.5), 1 Bid., 3 «—π°àÕπ«—ππ—¥ 6-24 ™—Ë«‚¡ß 10-15 «—π

(Atropine˙)

§”∂“¡∑’Ëπà“ π„®§◊Õ ‡¥Á°√“¬„¥§«√„™â¬“

atropine ·≈–‡¥Á°√“¬„¥§«√„™â cyclopentolate ´÷Ëß

®“°§«“¡√Ÿâ∑’Ë∑√“∫°—π«à“ƒ∑∏‘Ï cycloplegia ®–Õ¬Ÿà

π“π°«à“ƒ∑∏‘Ï¢Õß°“√¢¬“¬¡à“πµ“ ¥—ßπ—Èπ„π‡¥Á°‡≈Á°

™à«ßÕ“¬ÿ preschool age (πâÕ¬°«à“ 4-5 ªï)  ´÷Ëß¡’

¿“«– accommodation  Ÿß ®÷ß®”‡ªìπµâÕß„™â atropine

´÷Ëß¡’ potency  Ÿß ·≈–‰¡àµâÕß°—ß«≈º≈¢Õß cyclople-

gia ∑’Ë®–∑”„Àâ‡¥Á°¡’ªí≠À“„π°“√Õà“πÀπ—ß ◊Õ  à«π„π

‡¥Á°‚µ™à«ß school age (¡“°°«à“ 4-5 ªï) ¡’¿“«–

accommodation ≈¥≈ß °“√„™â cyclopentolate ®÷ß¡’

§«“¡‡À¡“– ¡¡“°°«à“ ‡æ√“–‡¥Á°®–¡’ªí≠À“„π°“√

Õà“πÀπ—ß ◊ÕπâÕ¬°«à“ ·≈–‰¡àπ“π‡∑à“„™â atropine ®÷ß

√Ÿª· ¥ß cydloplegic drug

·π–π”„Àâ„™â cyclopentolate ¬°‡«âπ„π√“¬ accom-

modative esotropia ®÷ß§«√„™â atropine5 ‚¥¬®“°

°“√»÷°…“∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√åæ∫«à“ °“√«—¥ “¬µ“

‡¥Á°∑’Ë¡“¥â«¬ªí≠À“µ“¡—« §«√À¬Õ¥ cyclopentolate

„π°“√«—¥ “¬µ“®π∂÷ßÕ“¬ÿ 12 ªï ‡æ√“–®–„Àâ§à“

 “¬µ“∑’Ë·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠ ·µàÀ≈—ßÕ“¬ÿ 12

ªï Õ“®«—¥ “¬µ“‡™àπ‡¥’¬«°—∫ºŸâ„À≠à ‚¥¬‰¡à®”‡ªìπ

µâÕß„™â cycloplegic drug

¡—°¡’¢âÕ ß —¬«à“ „π‡¥Á°‚µ∑’Ë¡“¥â«¬ªí≠À“µ“

¡—« ®– “¡“√∂„™â¬“ tropicamide ´÷ËßÀ“‰¥âßà“¬°«à“

·≈–¡’√“§“∂Ÿ°°«à“ „π°“√∑” cycloplegic refraction

·∑π¬“ cyclopentolate ‰¥âÀ√◊Õ‰¡à ´÷Ëß®“°°“√»÷°…“

∑’Ë»Ÿπ¬åµ“∏√√¡»“ µ√å (TEC Study) „π‡¥Á°Õ“¬ÿ 4-

14 ªï ®”π«π 326 µ“ æ∫«à“°“√„™â tropicamide

„Àâº≈ cycloplegia Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘„π‡¥Á°

µ—Èß·µàÕ“¬ÿ 6 ªï¢÷Èπ‰ª (p<0.05) ·≈–‡¡◊ËÕ‡ª√’¬∫

‡∑’¬∫√–À«à“ß°“√„™â¬“ tropicamide ·≈– cyclo-

pentolate æ∫«à“‰¡à¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ (p>0.05) „π∑ÿ°°≈ÿà¡Õ“¬ÿ  ¥—ßπ—Èπ„π

°√≥’®”‡ªìπ„π‡¥Á°Õ“¬ÿµ—Èß·µà 6 ªï¢÷Èπ‰ª Õ“®„™â

tropicamide „π°“√∑” cycloplegic refraction ·∑π

cyclopentolate ‰¥â6

µ“√“ß· ¥ß¬“∑’Ë„™â„π°“√∑” cycloplegic refraction
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º≈¢â“ß‡§’¬ß¢Õß atropine §◊Õ dryness,

flushing, high fever, delilium7 º≈¢â“ß‡§’¬ß¢Õß

cyclopentolate Õ“®°√–µÿâπ°“√™—°, ‡°‘¥ angle-clo-

sure glaucoma À√◊Õ cardiac arrhythmia4 ‰¥â

¥—ßπ—Èπ®÷ß§«√·π–π”ºŸâª°§√Õß„Àâ√—∫∑√“∫·≈–Õÿ¥

lacrimal punctum ‡«≈“À¬Õ¥µ“‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß

°“√«—¥ objective refraction ‡¥Á°  „Àâ‡ª√’¬∫

‡∑’¬∫√–À«à“ß nonpharmacologic relaxing accom-

modation refraction ·≈– cycloplegic refraction

∂â“„°≈â‡§’¬ß°—π„Àâ —Ëß·«àπµ“¡ cycloplegic refraction

·µà∂â“§à“µà“ß°—π §«√π—¥ postcycloplegic evaluation

Õ’°§√—Èß5 À√◊Õ„π‡¥Á°‚µ§«√π—¥ postcycloplegic evalu-

ation ‡æ◊ËÕ¥Ÿ subjective ‡∑à“∑’Ë‡¥Á°¡Õß‡ÀÁπ‰¥â¥’∑’Ë ÿ¥

ª√–‡¥Áπ∑’Ë 2 ∑”Õ¬à“ß‰√„Àâ‡¥Á°√à«¡¡◊Õ„π

°“√µ√«®

„π‡¥Á°‚µ∑’Ë‡√‘Ë¡æŸ¥§ÿ¬√Ÿâ‡√◊ËÕß ¡—°„Àâ§«“¡√à«¡

¡◊Õ„π°“√µ√«®‰¥â¥’ ‰¡à«à“®–‡ªìπ°“√µ√«®¥â«¬

autorefractor À√◊Õ retinoscope ·µà„π‡¥Á°‡≈Á°´÷Ëß

¡—°‰¡à “¡“√∂∫—ß§—∫„Àâµ√«®¥â«¬‡§√◊ËÕß autorefractor

‰¥â ®”‡ªìπµâÕß„™â retinoscope ́ ÷ËßπÕ°®“°∑—°…–°“√„™â

retinoscope ·≈â« ¬—ßµâÕß¡’ºŸâ™à«¬„π°“√®—∫‡¥Á° ‚¥¬¡’

«‘∏’°“√§◊Õ „Àâ‡¥Á°π—Ëßµ—°ºŸâ™à«¬ ÷́Ëß„™â¢“Àπ’∫¢“∑—Èß 2

¢â“ß¢Õß‡¥Á°‰«â ¡◊Õ¢â“ßÀπ÷Ëß√«∫·¢π‡¥Á°∑—Èß 2 ¢â“ß‰«â

°—∫≈”µ—«  à«π¡◊ÕÕ’°¢â“ß„Àâ¬÷¥∫√‘‡«≥Àπâ“º“°‡¥Á°

‰¡à„ÀâÀ—πÀπâ“Àπ’  „ÀâºŸâ™à«¬Õ’°§π„™âπ‘È«‚ªÑßÀ√◊Õπ‘È«™’È

∑—Èß 2 ¢â“ß°¥‡∫“Ê ∫√‘‡«≥¢Õ∫‡ª≈◊Õ°µ“∫π·≈–

≈à“ß¢Õß‡¥Á°·≈–‡ªî¥‡ª≈◊Õ°µ“ ‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å«—¥

 “¬µ“¥â«¬ retinoscope ´÷Ëß¡—°®– “¡“√∂«—¥ “¬µ“

‡¥Á°‰¥â

√Ÿª· ¥ß°“√«—¥ “¬µ“‡¥Á°‚µ¥â«¬ autorefractor ·≈– retinoscope

√Ÿª· ¥ß°“√®—∫µ—«‡¥Á°„π°“√µ√«®µ“

eye5 18/1/32, 1:24 AM31



32 »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å ·≈–≥—∞æ≈ «ß…å§”™â“ß

»‘≈ª–„π°“√‚πâ¡πâ“«„Àâ‡¥Á°√à«¡¡◊Õ„π°“√«—¥

 “¬µ“ ‰¡à«à“®–‡ªìπ°“√„™â‡§√◊ËÕß autorefractor „π

‡¥Á°‚µ À√◊Õ°“√„™â‡§√◊ËÕß¡◊Õ retinoscope ´÷Ëß¡’

§«“¡ ”§—≠„π°“√«—¥·«àπ‡¥Á° ‡ªìπ ‘Ëß∑’Ë®—°…ÿ·æ∑¬å

§«√„Àâ§«“¡ π„® ‡æ◊ËÕ„Àâ “¡“√∂«—¥ “¬µ“‡¥Á°‰¥â

Õ¬à“ß·¡àπ¬” ·≈– “¡“√∂„Àâ°“√√—°…“¥â«¬·«àπ·°à

‡¥Á°‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

ª√–‡¥Áπ∑’Ë 3 À≈—°°“√ —Ëß·«àπ„π‡¥Á° µà“ß

®“°°“√ —Ëß·«àπ„πºŸâ„À≠àÀ√◊Õ‰¡à

À≈—°°“√ —Ëß·«àπ„π‡¥Á° ¡’§«“¡·µ°µà“ß®“°

„πºŸâ„À≠à „π°√≥’µà“ßÊ ¥—ßπ’È §◊Õ

- Hyperopia ‡ªìπ¿“«–∑’Ëæ∫‰¥â∫àÕ¬„π‡¥Á°

´÷Ëß‡¥Á° “¡“√∂„™â accommodation ·°â‰¢¿“«–π’È‰¥â

¥—ßπ—Èπ®–æ‘®“√≥“„Àâ·«àπ‡©æ“–„π√“¬∑’Ë¡’ esode-

viation À√◊Õ reduced vision ‚¥¬„π‡¥Á°Õ“¬ÿπâÕ¬°«à“

4 ªï„Àâ full cycloplegic correction  à«π„π‡¥Á°«—¬

‡√’¬π„Àâ≈¥°”≈—ß∫«°≈ß 1/3 À√◊Õ„Àâµ“¡ manifest

refraction4 À√◊Õ∂â“‡¥Á°√—∫·«àπ‰¡à‰¥â Õ“®æ‘®“√≥“„Àâ

cycloplegic drug µàÕ√–¬–‡«≈“ —ÈπÊ „Àâ‡¥Á°ª√—∫µ—«

°—∫·«àπ‰¥â7  à«π„π‡¥Á° hyperopia ∑’Ë accommoda-

tion ®π°√–∑—Ëß‡¥Á°¡’Õ“°“√ª«¥µ“ (astenopia) Õ“®

æ‘®“√≥“„Àâ full cycloplegic correction7 ‰¥â

- Astigmatism „π‡¥Á°Õ“¬ÿπâÕ¬°«à“ 4 ¢«∫

§«√ —Ëß·«àπ‡¡◊ËÕ “¬µ“‡Õ’¬ß¡“°°«à“ 1.00 D ·∫∫

full astigmatic correction, full time wear4 ‡æ√“–

„π‡¥Á° “¬µ“‡Õ’¬ß 1.5-2.0 D °ÁÕ“®∑”„Àâ‡°‘¥¿“«–

amblyopia ‰¥â5 °“√ —Ëß·«àπ·°â astigmatism „π‡¥Á°

¡—° “¡“√∂„Àâ·«àπ·°â “¬µ“‡Õ’¬ß‰¥âµ“¡®√‘ß  à«π„π

ºŸâ„À≠à °“√ —Ëß·«àπ “¬µ“‡Õ’¬ß®–‡°‘¥¿“«– oblique

distortion ∑”„ÀâºŸâªÉ«¬‰¡à “¡“√∂„ à·«àπ “¬µ“‡Õ’¬ß‰¥â

- Myopia ¡—°‡ªìπªí≠À“∑”„Àâ‡¥Á°µ“¡—«

°“√«—¥ “¬µ“‡¥Á° myopia ‚¥¬‰¡àÀ¬Õ¥¬“ cyclople-

gic drug ®–‰¥â§à“ myopia  Ÿß°«à“§«“¡‡ªìπ®√‘ß ‡¡◊ËÕ

 —Ëß·«àπ  ‡¥Á°®”‡ªìπ®–µâÕß accommodation ‡æ‘Ë¡¢÷Èπ

®÷ß§«√„Àâ§à“·«àπµ“¡ full cycloplegic correction

- Strabismus „π°√≥’‡¥Á°µ“‡¢ Õ“®

‡°’Ë¬«¢âÕß°—∫ªí≠À“ refractive error ‚¥¬„π‡¥Á°

hyperopia ¡—°¡’ accommodation ∑”„Àâ‡°‘¥

esodeviation √à«¡¥â«¬ ¥—ßπ—Èπ„π‡¥Á°µ“‡¢‡¢â“„π∑’Ë

µ√«®æ∫ hyperopia ®÷ß§«√æ‘®“√≥“„Àâ·«àπ  à«π„π

‡¥Á°∑’Ë¡’ exodeviation ¡—°æ∫√à«¡°—∫¿“«– myopia À√◊Õ

astigmatism ´÷Ëß§«√æ‘®“√≥“„Àâ·«àπ‡™àπ°—π

¿“«–∑’Ë¡’ significant refractive error ∑’ËÕ“®

∑”„Àâ‡°‘¥¿“«– amblyopia ‡™àπ anisometropia §◊Õ

refractive error 2 µ“‰¡à‡∑à“°—π (hyperopia or astig-

matism µà“ß°—π ¡“°°«à“ 1-2 D, myopia µà“ß°—π

¡“°°«à“ -3 D) À√◊Õ isoametropia §◊Õ “¬µ“º‘¥

ª°µ‘∑—Èß 2 ¢â“ß¡“° (hyperopia ¡“°°«à“ +5 D

À√◊Õ myopia ¡“°°«à“ -10 D)8 µâÕß —Ëß·«àπµ“

„Àâ‡¥Á° ·≈–„Àâ°“√√—°…“¿“«– amblyopia ‚¥¬

occlusive therapy √à«¡¥â«¬

ª√–‡¥Áπ∑’Ë 4 „§√§◊Õ‡¥Á°°≈ÿà¡‡ ’Ë¬ß∑’Ë§«√‰¥â

√—∫°“√«—¥ “¬µ“

‡π◊ËÕß®“°‡¥Á°Õ“®‰¡à “¡“√∂∫Õ°ªí≠À“‰¥â

™—¥‡®π‡À¡◊Õπ„πºŸâ„À≠à ¥—ßπ—Èπ„π‡¥Á°∑’Ë¡’§«“¡‡ ’Ë¬ß

À√◊Õπà“ ß —¬«à“Õ“®¡’¿“«– refractive error  ¡§«√

‰¥â√—∫°“√«—¥ “¬µ“·≈–√—°…“‡æ◊ËÕªÑÕß°—π¿“«– am-

blyopia ‰¥â·°à

- ‡¥Á°∑’Ë¡“¥â«¬ªí≠À“¡Õß°√–¥“π‰¡à™—¥,

π—Ëß¥Ÿ‚∑√∑—»πå„°≈â À√◊Õ™Õ∫À√’Ëµ“¡Õß ¡—°¡’ªí≠À“

 “¬µ“º‘¥ª°µ‘ ‡™àπ‡¥’¬«°—∫‡¥Á°∑’Ë¡—°¡’æƒµ‘°√√¡

™Õ∫‡Õ’¬ß§Õ¥Ÿ‚∑√∑—»πå ¡—°¡’ªí≠À“ astigmatism

À√◊Õ‡¥Á°∑’Ë¡’Õ“°“√ª«¥»’√…– ‚¥¬µ√«®‰¡àæ∫‚√§„π

√–∫∫Õ◊Ëπ ¡—°¡’¿“«– hyperopia √«¡∑—Èß‡¥Á°∑’Ë

°√–æ√‘∫µ“∫àÕ¬ °ÁÕ“®‡°‘¥®“°¿“«– refractive error

‰¥â‡™àπ‡¥’¬«°—π
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- ‡¥Á°∑’Ë‰¥â√—∫°“√ºà“µ—¥µâÕ°√–®° ∑—Èß°√≥’

pseudophakia ·≈– aphakia ‚¥¬§«√«—¥·«àπÀ≈—ß

ºà“µ—¥‡√Á«‡∑à“∑’Ë∑”‰¥â (ª√–¡“≥ 2  —ª¥“ÀåÀ≈—ßºà“µ—¥)

‡æ◊ËÕªÑÕß°—π¿“«– amblyopia ‡æ√“–·¡â„π‡¥Á°∑’Ë„ à

intraocular lens °Á¡—°¡’¿“«– refractive error ‡æ√“–

§«“¡‰¡à·¡àπ¬”„π¢≥–«—¥ power ¢Õß intraocular

lens, °“√‡®√‘≠‡µ‘∫‚µ¢Õß≈Ÿ°µ“ À√◊Õ¿“«– astigma-

tism ®“°·º≈ºà“µ—¥

 ”À√—∫„π°√≥’ aphakia °“√«—¥ retino-

scope Õ“®‡ÀÁπ reflex ‰¡à™—¥‡®π ¢¬—∫™â“ ¢π“¥

„À≠à‡µÁ¡ pupil ∑”„Àâ —∫ π√–À«à“ß¿“«– neutral ·≈–

high refractive error „Àâ∑¥≈Õß„ à high plus lens

(‡™àπ +10 D) ·≈â«≈Õß refraction „À¡à7 ‚¥¬

∑—Ë«‰ª„π‡¥Á° aphakia ®–¡’§à“ “¬µ“‡ªìπ hyperopia

ª√–¡“≥ 10-14 D ´÷Ëß°“√æ‘®“√≥“ —Ëß·«àπ„π‡¥Á°

‡≈Á°∑’Ë¡—°¡Õß·µà√–¬–„°≈â Õ“®µâÕß„Àâ·«àπ more plus

lens ‡æ◊ËÕ„Àâ‡¥Á° “¡“√∂¡Õß‡ÀÁπ√–¬–„°≈â‰¥â™—¥‡®π

- ‡¥Á°∑’Ë¡“¥â«¬ªí≠À“µ“‡¢ ¥—ß∑’Ë°≈à“«¡“

·≈â«¢â“ßµâπ ‚¥¬„π‡¥Á°∑’Ë¡“¥â«¬µ“‡¢‡¢â“„π (esotro-

pia) Õ“®‡°‘¥®“°¿“«– hyperopia  à«π‡¥Á°∑’Ë¡“

¥â«¬µ“‡¢ÕÕ°πÕ° (exotropia) Õ“®‡°‘¥®“°¿“«–

myopia À√◊Õ astigmatism ‰¥â πÕ°®“°π—Èπ‰¥â

‡¥Á°∑’Ë¡“¥â«¬µ“‡¢ §«√‰¥â√—∫°“√µ√«®®Õª√– “∑µ“

‡æ◊ËÕÀ“§«“¡º‘¥ª°µ‘¢Õß®Õª√– “∑µ“À√◊Õ optic

nerve ∑’ËÕ“®‡ªìπ “‡Àµÿ‰¥â πÕ°®“°π—Èπ¿“«–µ“‡¢ Õ“®

‡ªìπÕ“°“√‡√‘Ë¡µâπ¢Õß‚√§ retinoblastoma „π‡¥Á°‰¥â

- ‡¥Á°∑’Ë¡’ª√–«—µ‘‡§¬‡ªìπ retinopathy of

prematurity (ROP) Õ“®µ√«®æ∫¿“«– myopia ‰¥â

∫àÕ¬°«à“„π‡¥Á°∑—Ë«‰ª ®÷ß§«√‰¥â√—∫°“√µ√«® “¬µ“

πÕ°®“°π—Èπ „π‡¥Á°∑’Ë¡’ª√–«—µ‘ preterm ·¡â‰¡à‡§¬¡’

ª√–«—µ‘‡ªìπ ROP °Áæ∫‚Õ°“ ‡ªìπ myopia ∫àÕ¬°«à“

‡¥Á°§≈Õ¥§√∫°”Àπ¥9 ‚¥¬¡’°“√»÷°…“æ∫«à“‡¡◊ËÕÕ“¬ÿ

4 ªï ‡¥Á° preterm ®–¡’ significant refractive error

‰¥â Ÿß∂÷ß 19%10 ¥—ßπ—Èπ·¡â‡¥Á°¬—ßÕ“®∫Õ°∂÷ßªí≠À“

µ“¡—«‰¡à‰¥â ·µà°Á§«√æ‘®“√≥“«—¥ “¬µ“„Àâ‡¥Á°°≈ÿà¡π’È

¥â«¬

- ‡¥Á°∑’Ë¡’ªí≠À“Õ◊ËπÊ ‡™àπ µ“ —Ëπ (nys-

tagmus) ´÷ËßÕ“®¡’¿“«– “¬µ“º‘¥ª°µ‘√à«¡¥â«¬ À√◊Õ

√Ÿª· ¥ß‡¥Á°„ à aphakic glasses √Ÿª· ¥ß‡¥Á° exotropia

√Ÿª· ¥ß‡¥Á° Down syndrome
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‡¥Á° Down syndrome æ∫‚Õ°“ ¡’ “¬µ“º‘¥ª°µ‘‰¥â

 Ÿß°«à“‡¥Á°ª°µ‘ ‚¥¬¡’°“√»÷°…“æ∫«à“‡¥Á° Down syn-

drome ¡’‚Õ°“ ‡ªìπ astigmatism ∂÷ß 31%, hypero-

pia 28% ·≈– myopia 25%11 ®÷ß§«√æ‘®“√≥“

«—¥ “¬µ“„Àâ„π‡¥Á°∑’Ë‡ªìπ Down syndrome ‡æ√“–

°“√™à«¬·°â‰¢¿“«– “¬µ“º‘¥ª°µ‘„π‡¥Á°°≈ÿà¡π’È Õ“®

™à«¬„Àâ‡¥Á°¡’‚Õ°“ æ—≤π“ µ‘ªí≠≠“‰¥â¥’¬‘Ëß¢÷ÈπÕ’°¥â«¬

À«—ß«à“∫∑§«“¡π’È §ß¡’ à«π™à«¬„Àâ®—°…ÿ·æ∑¬å

°ÿ¡“√·æ∑¬å ·≈–·æ∑¬å∑—Ë«‰ª ‡ÀÁπ§«“¡ ”§—≠¢Õß
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µâÕÀ‘π‡ªìπ “‡Àµÿ ”§—≠∑’Ë∑”„Àâ‡°‘¥°“√ Ÿ≠

‡ ’¬ “¬µ“∂“«√∑—Èß„πª√–‡∑»‰∑¬·≈–À≈“¬ª√–‡∑»

∑—Ë«‚≈° ·µàÀ“°‰¥â√—∫°“√√—°…“∑’Ë‡À¡“– ¡Õ¬à“ßµàÕ

‡π◊ËÕß®– “¡“√∂ªÑÕß°—π°“√ Ÿ≠‡ ’¬ “¬µ“‰¥â (pre-

ventable blindness)

‡ªìπ∑’Ë∑√“∫°—π‚¥¬∑—Ë«‰ª«à“  “‡Àµÿ ”§—≠

¢ÕßµâÕÀ‘π‡°‘¥®“°§«“¡¥—πµ“ Ÿß (pressure depen-

dent) ·¡â„πªí®®ÿ∫—πæ∫«à“µâÕÀ‘π “¡“√∂‡°‘¥®“°

ªí®®—¬Õ◊ËπÊ ∑’Ë‰¡à‡°’Ë¬«¢âÕß°—∫§«“¡¥—πµ“ (pressure

non-dependent) °“√√—°…“·≈–ªÑÕß°—π°“√ Ÿ≠‡ ’¬

 “¬µ“®“°µâÕÀ‘π„πªí®®ÿ∫—π¬—ß§ß¡ÿàß‡πâπ∂÷ß°“√≈¥

§«“¡¥—πµ“‡ªìπÀ≈—°„À≠à ‡æ◊ËÕ‰¡à„Àâ¡’°“√∑”≈“¬¢Õß

axon ·≈– retinal ganglion cell ‚¥¬°“√≈¥§«“¡¥—π

µ“·≈–°“√≈¥¿“«– IOP diurnal fluctuation2,3 ¥â«¬

‡π◊ËÕß®“°ºŸâªÉ«¬Õ“®‰¡à¡’§«“¡√Ÿâ ÷°«à“¡’ “¬µ“º‘¥

ª°µ‘‡≈¬„π™à«ß·√°¢Õß°“√‡°‘¥µâÕÀ‘π ®÷ß‰¡à‰¥â„Àâ

§«“¡ ”§—≠°—∫°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß Õ’°∑—Èß¬“∑’Ë„™â

„π°“√√—°…“¡’√“§“·æß·≈–µâÕß„™âµ‘¥µàÕ°—π‡ªìπ

‡«≈“π“π ¥—ßπ—Èπ®—°…ÿ·æ∑¬å§«√„Àâ§«“¡ ”§—≠°—∫

°“√„Àâ§«“¡√Ÿâ§«“¡‡¢â“„®°—∫ºŸâªÉ«¬·≈–≠“µ‘ºŸâªÉ«¬∂÷ß

¿“«–°“√¥”‡π‘π‚√§ °“√√—°…“ °“√„™â¬“Õ¬à“ß∂Ÿ°µâÕß

·≈–°“√ªØ‘∫—µ‘µπ ‡æ◊ËÕªÑÕß°—π·≈–À¬ÿ¥ À√◊Õ™–≈Õ

°“√¥”‡π‘π¢Õß‚√§

¡’«‘∏’°“√µà“ßÊ ¡“°¡“¬„Àâ‡≈◊Õ°„π°“√≈¥

§«“¡¥—πµ“ ‡™àπ ¬“À¬Õ¥µ“ °“√„™â· ß‡≈‡´Õ√å‡æ◊ËÕ

‡æ‘Ë¡°“√√–∫“¬πÈ”„πµ“ À√◊Õ‡æ◊ËÕ≈¥°“√ √â“ß aque-

ous fluid °“√ºà“µ—¥„ à∑àÕ√–∫“¬πÈ”„π anterior cham-

ber

‚¥¬∑—Ë«‰ª®–‡√‘Ë¡°“√√—°…“µâÕÀ‘π‚¥¬°“√„™â

¬“À¬Õ¥°àÕπ ·≈–À“°‰¡à “¡“√∂§ÿ¡§«“¡¥—πµ“‰¥â

À√◊Õ ºŸâªÉ«¬‰¡à “¡“√∂∑π°—∫º≈¢â“ß‡§’¬ß¢Õß¬“

À¬Õ¥‰¥â ®÷ß√—°…“‚¥¬«‘∏’Õ◊ËπÊ ¬“À¬Õ¥¡’¡“°¡“¬

À≈“¬™π‘¥„Àâ‡≈◊Õ°„™â   “¡“√∂·∫àß°≈ÿà¡¬“À¬Õ¥‰¥â

¥—ßπ’È1

1. Cholinergic (Acetylcholine receptor

agonists)

1.1 Direct-acting cholinergic : Pilo-

carpine

1.2 Indirect-acting cholinergic :

Echothiophate Iodide, Demecarium Bromide

1.3 Dual-mechanism cholinergic :

Carbachol

2. Adrenoceptor agonists

2.1 Nonselective adrenoceptor ago-

nists : Epinephrine

2.2 Selective α2-adrenoceptor ago-

nists : Clonidine, Apraclonidine, Brimonidine

Glaucoma Medication Update

Õ“®“√¬å·æ∑¬åÀ≠‘ß¡—≠™‘¡“ ¡–°√«—≤π–

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

°“√√—°…“‚√§µâÕÀ‘π„πªí®®ÿ∫—π ¡’·π«‚πâ¡¢Õß°“√ºà“µ—¥≈¥≈ß ‡æ√“–¬“‚√§µâÕÀ‘π„πªí®®ÿ∫—π¡’

ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ·≈–¡’À≈“°À≈“¬™π‘¥¡“°¢÷Èπ ®—°…ÿ·æ∑¬å®÷ß§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫¢âÕ¥’ ¢âÕ¥âÕ¬¢Õß¬“

·µà≈–µ—«‡ª√’¬∫‡∑’¬∫°—π ‡æ◊ËÕ„™â‡ªìπ¢âÕ¡Ÿ≈ª√–°Õ∫„π°“√µ—¥ ‘π„®‡≈◊Õ°„™â¬“√—°…“‚√§µâÕÀ‘π„Àâ·°à

ºŸâªÉ«¬‰¥âÕ¬à“ß∂Ÿ°µâÕß
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3. Carbonic anhydrase inhibitors (CAIs)

3.1 Systemic CAIs : Acetazolamide

3.2 Topical CAIs : Dorzolamide,

Brinzolamide

4. β-adrenoceptor antagonists

4.1 Nonselective β-adrenoceptor an-

tagonists : Timolol, Levobunolol, Carteolol

4.2 Selective β-adrenoceptor an-

tagonists : Betaxolol

5. Prostaglandin analogues : Latanoprost,

Bimatoprost, Travaprost, Unoprostone

6. Combination therapy : Cosopt˙,

Xalacom˙, Timpilo˙, Normoglaucon˙, Combigan˙,

Extravan˙

°“√‡≈◊Õ°„™â¬“∑’Ë‡À¡“– ¡·µ°µà“ß°—π„πºŸâªÉ«¬

·µà≈–§π ¢÷ÈπÕ¬Ÿà°—∫¿“«–§«“¡√ÿπ·√ß¢ÕßµâÕÀ‘π, §«“¡

¥—π≈Ÿ°µ“ Ÿß ÿ¥ (T-max) ¢≥–∑’Ë‰¡à‰¥â„™â¬“À¬Õ¥µ“,

compliance, side effect, ‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬

·≈– ‡»√…∞“π–

°“√À¬Õ¥¬“∑’Ëµ√ß‡«≈“·≈– ¡Ë”‡ ¡Õ‡ªìπ

ªí®®—¬ ”§—≠„π°“√§«∫§ÿ¡§«“¡¥—πµ“„ÀâÕ¬Ÿà„π√–¥—∫

∑’Ë°”Àπ¥„Àâ‰¥âµ≈Õ¥∑—Èß«—π‡æ◊ËÕ≈¥√–¥—∫ IOP ·≈–≈¥

IOP fluctuation °“√„™â¬“À≈“¬™π‘¥ ·≈–µâÕßÀ¬Õ¥

«—π≈–À≈“¬§√—Èß„π¿“«– —ß§¡∑’Ë‡√àß√’∫Õ“®‰¡à‰¥â§√∫

∂â«π·≈–‰¡à∂Ÿ°µâÕß ‚¥¬‡©æ“–„πºŸâ ŸßÕ“¬ÿ®÷ß‡ªìπ‰ª

‰¥â¬“°·≈–∑”„ÀâÕ“°“√µâÕÀ‘π·¬à≈ß‰¥â ®—°…ÿ·æ∑¬å®÷ß

À—π¡“„™â¬“ prostaglandin ¡“°¢÷Èπ∂÷ß·¡â®–¡’√“§“ Ÿß

·µà‡π◊ËÕß®“°„™â‡æ’¬ßÀπ÷ËßÀ¬¥µàÕ«—π “¡“√∂≈¥§«“¡

¥—π≈Ÿ°µ“‰¥â¡“°∂÷ß 15-30% √«¡∂÷ß “¡“√∂≈¥

°“√‡°‘¥ IOP diurnal fluctuation ‰¥âÕ’°¥â«¬

„π∫∑§«“¡π’È®–¢Õ°≈à“«∂÷ß‡©æ“–¬“°≈ÿà¡

prostaglandin analogues ‡π◊ËÕß®“°‡ªìπ¬“°≈ÿà¡

„À¡à∑’Ë¡’ºŸâ„Àâ§«“¡ π„®¡“°¢÷Èπ¥—ß‡Àµÿº≈∑’Ë°≈à“«¢â“ßµâπ

Prostaglandin Analogues (PGAs)
¡’°“√‡√‘Ë¡„™â„πª√–‡∑» À√—∞Õ‡¡√‘°“‡ªìπ the

first-line treatment of glaucoma µ—Èß·µàªï 1996

‚¥¬¬“ Latanoprost, Bimatoprost, Travaprost ‡ªìπ

¬“°≈ÿà¡∑’Ë¡’§«“¡ “¡“√∂≈¥§«“¡¥—π≈Ÿ°µ“‰¥â¡“° „™â

¬“«—π≈–Àπ÷Ëß§√—Èß ·≈–¬—ß “¡“√∂§«∫§ÿ¡ IOP diurnal

fluctuation ‰¥â¥’ ·µà¡’º≈¢â“ß‡§’¬ß‡™àπ µ“·¥ß ¢πµ“

¬“«¢÷Èπ µ“Õ—°‡ ∫ ‡ªìπµâπ

Unoprostone ‡ªìπ¬“°≈ÿà¡ PGAs ¡’º≈¢â“ß

‡§’¬ßπâÕ¬°«à“¬“Õ◊ËπÊ ·µà„™â¬“«—π≈– Õß§√—Èß ·≈–

ª√– ‘∑∏‘¿“æ„π°“√≈¥§«“¡¥—πµ“πâÕ¬°«à“¬“Õ◊ËπÊ

„π°≈ÿà¡‡¥’¬«°—π

PGAs ¡’‚§√ß √â“ß∑“ß‡§¡’‡ªìπ multicarbon-

chain, lipophilic molecules  —ß‡§√“–Àå¡“®“° arachi-

donic acid (√Ÿª∑’Ë 1)

PGAs ≈¥§«“¡¥—πµ“‚¥¬°“√‡æ‘Ë¡ aqueous

humor outflow ºà“π∑“ß uveoscleral pathway4 „π

ªí®®ÿ∫—π¬—ß‰¡à “¡“√∂Õ∏‘∫“¬°≈‰°°“√∑”ß“π¢Õß¬“

‰¥â ·µà —ππ‘…∞“π«à“‡°‘¥®“°°≈‰°µà“ßÊ ¥—ßπ’È

- ¬“‰ª®—∫∑’Ë prostenoid FP receptors ¢Õß

ciliary body ¡’°“√§«∫§ÿ¡°≈‰°°“√ √â“ß¢Õß

metalloproteinase ´÷Ëß∑”„Àâ‡°‘¥°“√ remodeling

¢Õß extracellular matrix ∑”„Àâ¡’°“√√–∫“¬¢Õß

aqueous outflow ‰¥â¥’¢÷Èπ·≈–‡°‘¥°“√≈¥§«“¡¥—π

µ“5 „π∑’Ë ÿ¥

- æ∫«à“¡’°“√ relax ciliary muscle ´÷Ëß

∑”„Àâ°“√√–∫“¬¢Õß aqueous humor ºà“π∑“ß

uveoscleral pathway ¡“°¢÷Èπ6

- ‡æ‘Ë¡°“√√–∫“¬¢Õß aqueous humor

ºà“π∑“ß trabecular meshwork ¡“°¢÷Èπ7
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Latanoprost
‡√‘Ë¡„™â„πª√–‡∑» À√—∞Õ‡¡√‘°“µ—Èß·µàªï §.».

1996 √“¬ß“πæ∫«à“ 0.005% Latanoprost  “¡“√∂

≈¥§«“¡¥—πµ“‰¥â¥’°«à“‡∑’¬∫°—∫ 0.5% Timolol,

Dorzolamide À√◊Õ Brimonidine8-10

„πªí®®ÿ∫—π Latanoprost ‡ªìπ¬“ PGAs ∑’Ë FDA

æ‘®“√≥“„Àâ‡ªìπ formal first-line usage ¬“™π‘¥π’È

À“°µâÕß‡°Á∫¬“‡ªìπ‡«≈“π“π§«√‡°Á∫„πµŸâ‡¬Áπ·≈–

Àà“ß®“°· ß·¥¥ ·µà‡¡◊ËÕ¡’°“√‡ªî¥„™â¬“·≈â«‰¡à

®”‡ªìπµâÕß‡°Á∫‰«â„πµŸâ‡¬Áπ

Bimatoprost
‡√‘Ë¡„™â„πª√–‡∑» À√—∞Õ‡¡√‘°“µ—Èß·µàªï §.».

2001 ¡’‚§√ß √â“ß‡ªìπ≈—°…≥–¢Õß amide ¡“°°«à“

ester group ®÷ß®—¥‡ªìπ prostamide §«“¡‡¢â¡¢âπ

0.03% ≈¥§«“¡¥—πµ“ºà“π∑“ß°“√‡æ‘Ë¡ uveoscleral

pathway (pressure-insensitive) ·≈– trabecular

meshwork (pressure-sensitive) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫

§«“¡ “¡“√∂„π°“√≈¥§«“¡¥—πµ“°—∫ Cosopt˙

æ∫«à“ “¡“√∂≈¥§«“¡¥—πµ“‰¥â¥’°«à“11-12 ·≈–

 “¡“√∂≈¥§«“¡¥—πµ“‰¥â‡∑à“°—πÀ√◊Õ¥’°«à“ Latano-

prost13

√Ÿª∑’Ë 1 Chemical structures of prostaglandin F2α (PGF2α) and commercially available prostaglandin

analogues
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Travaprost
‡√‘Ë¡„™â„πª√–‡∑» À√—∞Õ‡¡√‘°“µ—Èß·µàªï §.».

2001 Travaprost ¡’ full agonist PGF2α receptor

§«“¡‡¢â¡¢âπ 0.004% ≈¥§«“¡¥—πµ“ºà“π∑“ß

uveoscleral pathway ‡™àπ‡¥’¬«°—∫ Latanoprost §«“¡

 “¡“√∂„π°“√≈¥§«“¡¥—πµ“¥’°«à“‡¡◊ËÕ‡∑’¬∫°—∫

0.5% Timolol14-15 ·≈– “¡“√∂≈¥§«“¡¥—πµ“‰¥â

‡∑à“°—πÀ√◊Õ¥’°«à“ Latanoprost, „πºŸâªÉ«¬º‘« ’ (Blacks)

æ∫«à“ Travaprost ¡’º≈„π°“√≈¥§«“¡¥—πµ“‰¥â¡“°

°«à“¬“µ—«Õ◊ËπÊ „π°≈ÿà¡‡¥’¬«°—π16

Unoprostone
‡√‘Ë¡„™â„πª√–‡∑» À√—∞Õ‡¡√‘°“µ—Èß·µàªï §.».

2000 æ∫«à“‡¡◊ËÕ‡∑’¬∫§«“¡ “¡“√∂„π°“√≈¥§«“¡

¥—πµ“πâÕ¬°«à“ 0.5% Timolol ·≈– Latanoprost17-

18 ·≈–‡π◊ËÕß®“°µâÕß„™â¬“«—π≈– Õß§√—Èß∑”„Àâ com-

pliance ‰¡à¥’‡∑à“°—∫¬“µ—«Õ◊ËπÊ„π°≈ÿà¡

º≈¢â“ß‡§’¬ß¢Õß¬“∑“ß√à“ß°“¬ „π°≈ÿà¡ PGAs

æ∫‰¥âπâÕ¬ ·≈–¡’πâÕ¬°«à“ 5% ¢ÕßºŸâªÉ«¬∑’ËµâÕßÀ¬ÿ¥

¬“ ‡™àπÕ“°“√ª«¥»’√…– „πºŸâªÉ«¬ÀÕ∫À◊¥Õ“®æ∫¡’

§«“¡º‘¥ª°µ‘¢Õß∑“ß‡¥‘πÀ“¬„®‰¥â „πºŸâªÉ«¬∑’Ë¡’

chronic obstructive pulmonary function ®“°

√“¬ß“πæ∫«à“ Latanoprost ‰¡à¡’º≈µàÕ§«“¡¥—π‚≈À‘µ

™’æ®√ À√◊Õ°“√∑”ß“π¢ÕßªÕ¥19 º≈¢â“ß‡§’¬ßÕ◊ËπÊ

∑’Ëæ∫∫àÕ¬ ‡™àπ ¢πµ“¬“«¢÷Èπ µ“·¥ß ¢Õ∫µ“§≈È”  ‡ªìπ

 “‡Àµÿ∑’Ë∑”„ÀâºŸâªÉ«¬∫“ß√“¬¢“¥§«“¡¡—Ëπ„® ‡ ’¬∫ÿ§≈‘°

‚¥¬‡©æ“–„πºŸâÀ≠‘ß ÷́Ëß„π°√≥’µ“·¥ß À√◊Õ¢Õ∫µ“

§≈È” Õ“®æ‘®“√≥“‡ª≈’Ë¬π¬“ ‚¥¬°“√‡ª≈’Ë¬π¬“„π

°≈ÿà¡‡¥’¬«°—π PGAs  “¡“√∂≈¥Õ“°“√‡À≈à“π’È≈ß‰¥â

πÕ°®“°π’ÈÕ“®æ∫¡’ ’µ“‡¢â¡¢÷Èπ, anterior uveitis,

herpetic keratitis ®“°¬“‰¥â

√“¬ß“π‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ„π°“√≈¥

§«“¡¥—πµ“ diurnal IOP fluctuation ·≈–§«“¡

ª≈Õ¥¿—¬¢Õß¬“ Latanoprost, Bimatoprost,

Travaprost „πª√–‡∑» À√—∞Õ‡¡√‘°“ ‚¥¬µ‘¥µ“¡

°“√„™â¬“„πºŸâªÉ«¬§«“¡¥—πµ“ Ÿß‡ªìπ‡«≈“ 12  —ª¥“Àå

randomized, masked-evaluator multicenter study

º≈°“√»÷°…“æ∫«à“„π°“√≈¥§«“¡¥—πµ“·≈–°“√

§«∫§ÿ¡ diurnal IOP fluctuation ¢Õß¬“∑—Èß “¡™π‘¥

‰¡à¡’§«“¡·µ°µà“ß°—π∑“ß ∂‘µ‘ (Latanoprost 8.6±

0.3 mmHg, Bimatoprost 8.7±0.3 mmHg,

Travaprost 8.0±0.3 mmHg) º≈¢â“ß‡§’¬ß∑“ßµ“

¢Õß¬“ ‚¥¬‡©æ“–Õ“°“√µ“·¥ß ºŸâªÉ«¬‰¡à ∫“¬µ“

æ∫‰¥âπâÕ¬°«à“ „π Latanoprost (47.1%) ‡¡◊ËÕ

‡∑’¬∫°—∫ Bimatoprost (68.6%) ·≈– Travaprost

(58.0%)  à«πº≈¢â“ß‡§’¬ßµàÕ√–∫∫Õ◊ËπÊ ¢Õß

√à“ß°“¬æ∫‰¥âπâÕ¬¡“°„π¬“∑—Èß “¡™π‘¥20

PGAs Usual dose
Require refrigeration or IOP lowering Conjunctival

protection form sunlight effects hyperemia

Latanoprost

(Xalatan˙)
QD Yes ++/+++ 0/+

Bimatoprost

(Lumigan˙)
QD No ++/+++ ++

Travaprost

(Travatan˙)
QD No ++/+++ +++

Unoprostone

(Rescula˙)
BID No + 0/+
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„π°“√‡≈◊Õ°„™â¬“µ—«„¥„π°≈ÿà¡π’È§«√§”π÷ß∂÷ß

À≈“¬ªí®®—¬ °“√µÕ∫ πÕß¢ÕßºŸâªÉ«¬·µà≈–§πµàÕ¬“

µà“ß™π‘¥°—π·µ°µà“ß°—π ·¡â¬“™π‘¥Àπ÷Ëß®–‰¡à¡’º≈

°—∫§«“¡¥—πµ“‡≈¬ °“√‡ª≈’Ë¬π¬“™π‘¥Õ◊Ëπ¿“¬„π°≈ÿà¡

PGAs Õ“®¡’º≈≈¥§«“¡¥—πµ“‰¥âµ“¡ª°µ‘ „π°√≥’∑’Ë

ºŸâªÉ«¬¡’§«“¡√ÿπ·√ß¢Õß‚√§¡“° °“√‡ª≈’Ë¬π¬“·≈–

√Õ¥Ÿº≈¢Õß¬“‡ªìπ‡«≈“π“πÕ“®∑”„Àâ¿“«–¢Õß‚√§

·¬à≈ß‰¥â Õ“®µâÕßæ‘®“√≥“‡æ‘Ë¡¬“À√◊Õ„™â°“√√—°…“

«‘∏’Õ◊Ëπ√à«¡¥â«¬ ‡™àπ °“√∑”‡≈‡´Õ√åÀ√◊Õ°“√ºà“µ—¥

‡Õ° “√Õâ“ßÕ‘ß
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πÈ”µ“‡∑’¬¡∑’Ë„™â°—π„πªí®®ÿ∫—π¡’¡“° ¡“¬

À≈“¬™π‘¥  πÈ”µ“‡∑’¬¡¡’ª√–‚¬™πå™à«¬À≈àÕ≈◊Ëπ¥«ßµ“

(ophthalmic lubricants) ‡æ◊ËÕ∫√√‡∑“Õ“°“√

µ“·Àâß·≈–√–§“¬‡§◊Õßµ“ ·≈–„π°√≥’∑’Ë —¡º— °—∫≈¡

· ß·¥¥ ·≈– ‘Ëß√–§“¬‡§◊ÕßÕ◊ËπÊ

ªí®®ÿ∫—ππÈ”µ“‡∑’¬¡‰¥â√—∫°“√ª√—∫ ª√ÿß‡æ‘Ë¡

§ÿ≥≈—°…≥–À≈“¬ª√–°“√‡æ◊ËÕ‡ªìπ°“√‡æ‘Ë¡ efficacy

·≈– util ity „Àâ¡’§ÿ≥ ¡∫—µ‘„°≈â‡§’¬ß°—∫πÈ”µ“

∏√√¡™“µ‘„Àâ¡“°∑’Ë ÿ¥ ·≈–‡æ◊ËÕ‡°‘¥ª√–‚¬™πå Ÿß ÿ¥„π

°“√√—°…“‚√§µ“·Àâß ·≈– ¡“πº‘«°√–®°µ“‡æ◊ËÕ‡Õ◊ÈÕ

Eye Lubricant and Artificial Tear Medication

Õ“®“√¬å·æ∑¬åÀ≠‘ß«‘¡≈«√√≥ ®Ÿ«—≤π ”√“≠

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

πÈ”µ“‡∑’¬¡∑’Ë¡’„™âÕ¬Ÿà„πªí®®ÿ∫—π¡’®”π«πÀ≈“¬ ‘∫™π‘¥ ¡’§«“¡·µ°µà“ß°—π∑—Èß„π à«π¢Õß “√ polymer

·≈– “√°—π‡ ’¬  ¥—ßπ—Èπ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√„Àâ§”·π–π”„π°“√‡≈◊Õ°„™âπÈ”µ“‡∑’¬¡∑’Ë‡À¡“– ¡ ”À√—∫

ºŸâªÉ«¬·µà≈–√“¬ ®—°…ÿ·æ∑¬å®÷ß§«√¡’§«“¡√Ÿâ‡°’Ë¬«°—∫πÈ”µ“‡∑’¬¡·µà≈–™π‘¥Õ¬à“ß∂Ÿ°µâÕß ‡æ◊ËÕ®– “¡“√∂„Àâ

§”·π–π”„π°“√‡≈◊Õ°πÈ”µ“‡∑’¬¡„Àâ·°àºŸâªÉ«¬·µà≈–√“¬‰¥âÕ¬à“ß¥’∑’Ë ÿ¥

√Ÿª∑’Ë 1  Eye lubricant and artificial tear
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µàÕ§ÿ≥¿“æ™’«‘µ¢Õß°“√¡Õß‡ÀÁπ·°àºŸâªÉ«¬ ‚¥¬

‡©æ“–°≈ÿà¡Õ“°“√ ocular surface disorder

Õß§åª√–°Õ∫À≈—°¢ÕßπÈ”µ“‡∑’¬¡¡’Õ¬Ÿà
4  à«π

1. Hydrogel/Polymer (demulcent) ‡ªìπ

 à«π‡æ‘Ë¡§«“¡Àπ◊¥ (viscosity agents) „ππÈ”µ“‡∑’¬¡

‡æ◊ËÕ„Àâ “¡“√∂©“∫Õ¬Ÿà∑’Ë°√–®°µ“‰¥âπ“π¡“°¢÷Èπ ‡æ‘Ë¡

§«“¡ ∫“¬·≈–§«“¡™ÿà¡™◊Ëπ„Àâ·°à°√–®°µ“ ·µà¬‘Ëß¡’

§«“¡Àπ◊¥¡“°¬‘Ëß©“∫∫π°√–®°µ“π“π®÷ß¡’º≈§â“ß

„πµ“π“π Õ“®¡Õß‰¡à§àÕ¬™—¥‰¥â„π√–¬–·√°À≈—ßÀ¬Õ¥

‡™àπ

Hydroxypropyl methylcellulose (HPMC)

Carboxy methylcellulose (CMC)

Polyvinyl alcohol (PVA)

Carbopol

Polyvinyl pyrolidone

Polyethylene glycol

Dextran

Hyaluronic acid

Carbomer 940 (polyacrylic acid)

2. Preservatives ( “√°—π‡ ’¬) ‡æ◊ËÕ√—°…“

¿“«–πÈ”¬“µ“„Àâ§ß ¿“æ§ÿ≥ ¡∫—µ‘¢ÕßπÈ”µ“‡∑’¬¡

·≈– „Àâª√“»®“°‡™◊ÈÕ  “¡“√∂‡°Á∫Õ¬Ÿà„π¢«¥‡°Á∫

„™â‰¥âπ“π√“« 1 ‡¥◊ÕπÀ≈—ß‡ªî¥¢«¥ ¡’ 3 ª√–‡¿∑ §◊Õ

2.1 Chemical/Detergents preserva-

tives :

Benzalkonium chloride (BAC)

Chlorobutanol

Polyquad (Polyquaternium-1)

        2.2 Disappearing chemical preser-

vatives : Sodium perborate/GenAqu (hydrogen

peroxide) À≈—ßÀ¬Õ¥µ“¿“¬„π 1 π“∑’ ¬“®– ≈“¬

µ—«‡ªìππÈ”·≈–ÕÕ°´‘‡®π

2.3 Oxidative preservatives :

- Stabilized-Oxychloro Complex

(SOC, Purite) preservative disappear

À≈—ß®“°À¬Õ¥µ“ ¬“ —¡º— °—∫· ß·¥¥

(ultraviolet) ®–·¬° ≈“¬‡ªìππÈ”·≈– sodium chlo-

ride

5NaClO2 + 5H+ 4ClO2 + 2H2O + HCl + 5Na+
Tear film, light

- Perborate system : Catalase

(enzyme in ocular tissue)

3. Buffer ‡ªìπ à«πº ¡∑’Ë¡’§ÿ≥ ¡∫—µ‘ª√—∫

 ¡¥ÿ≈¢ÕßÕß§åª√–°Õ∫Õ◊ËπÊ „ππÈ”µ“‡∑’¬¡ ª√—∫ pH

‡æ◊ËÕ™à«¬§ß ¿“æ§ÿ≥ ¡∫—µ‘¢ÕßπÈ”µ“‡∑’¬¡„Àâ§ßÕ¬Ÿà

·≈–™à«¬ª√—∫º‘«°√–®°µ“„Àâ ¡¥ÿ≈

‡™àπ Bicarbonate Phosphate

Borate Citrate

Lactate

4.  à«πª√–°Õ∫Õ◊ËπÊ ‡æ◊ËÕ„Àâ¡’§ÿ≥ ¡∫—µ‘

„°≈â‡§’¬ßπÈ”µ“∏√√¡™“µ‘ ‡™àπ glycine, magnesium

chloride, zinc chloride, sodium borate, mild

antiseptic

πÈ”µ“‡∑’¬¡™π‘¥∑’Ë‰¡à¡’ “√°—π‡ ’¬
(Artificial Tear Non Peservative)

1. Tear Naturale Free˙/Dextran and

Hydroxypropyl methycellulose 32 x 0.9 ml/box
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¡’ dextran (durasorb) ´÷Ëß¡’§ÿ≥ ¡∫—µ‘§≈â“¬ mucin

(muco-mimetic)

2. Bion Tears˙/ Dextran and Hydroxy-

propyl methycellulose 28 x 0.45ml/box ¡’ bi-

carbonate ‡ªìπ buffer ´÷Ëß™à«¬„π°“√ recover

damage corneal epithelium

3. Cellufresh˙/Carboxymethylcellulose

20 x 0.4 ml/box ¡’§ÿ≥ ¡∫—µ‘ mucoadhesive force

™à«¬„π°“√¬÷¥‡°“–∑’Ëº‘«°√–®°µ“‰¥âπ“π¢÷Èπ ·≈–‡æ‘Ë¡

TBUT

4. Refresh Endura˙/ Castor oil, polysor-

bate-80, cabomer1342, glycerine 20 x 0.4 ml/

box ¡’ ≈—°…≥–¢Õß lipid ·≈– aqueous components

‡ªìπ emulsion form ¡’Õß§åª√–°Õ∫¢Õß

- Castor oil πÈ”¡—π≈–Àÿß ≈–≈“¬‰¥â¥’

™—Èπ‰¢¡—π

- Polysorbate ™à«¬„π°“√À≈àÕ≈◊Ëπ

- Carbomer ™à«¬≈¥°“√√–‡À¬¢Õß

πÈ”µ“‡∑’¬¡

5. Vislube˙/Sodium hyaluronate 20 x 0.3

ml/box ¡’ hyaluronic acid ´÷Ëß‡ªìπ “√æ«° gly-

cosaminoglycans ∑’Ëæ∫„π extracellular fluid „π

human tissues ∑’Ë¡’§ÿ≥ ¡∫—µ‘ non-newtonian ´÷Ëß

®–∑”„Àâ§«“¡Àπ◊¥¢Õß “√≈–≈“¬¡’°“√‡ª≈’Ë¬π·ª≈ß

‰ªµ“¡·√ß‡ ’¬¥ ’∑’Ë‡°‘¥¢÷ÈπÕ—π‡π◊ËÕß®“°°“√≈◊¡µ“ À√◊Õ

°√–æ√‘∫µ“ √à«¡°—∫¡’§ÿ≥ ¡∫—µ‘‡§≈◊Õ∫º‘«°√–®°µ“

(mucoadhesivity) ‰¥âπ“π ‡π◊ËÕß®“°°√–®°µ“·≈–

‡¬◊ËÕ∫ÿµ“¡’ receptor CD44 ∑’Ë specific µàÕ  hyalu-

ronic acid  ™à«¬‡√àß ¡“π·º≈°√–®°µ“ (wound-

healing accellerator)

6. Hypotear Plus SDU˙ (Single Dose

Unit)/5% Polyvidone 20 x 0.4 ml/box Polyvidone

¡’¢π“¥‚¡‡≈°ÿ≈„À≠à®÷ß‰¡à´÷¡ºà“π°√–®°µ“ ∑”„Àâ¬÷¥

‡°“–°√–®°µ“‰¥âπ“π ™à«¬‡ √‘¡§ÿ≥ ¡∫—µ‘‡§≈◊Õ∫

°√–®°µ“·≈–‡¬◊ËÕ∫ÿµ“ (mucoadhesivity)

®”·π°πÈ”µ“‡∑’¬¡µ“¡ª√–‡¿∑¢Õß polymer
I. Hydroxypropyl Methylcellulose (HPMC)

/Hypromellose ‡ªìπÕπÿæ—π∏å¢Õß cellulose „π

πÈ”µ“‡∑’¬¡∑”Àπâ“∑’Ë‡ªìπ thickening agent ·≈–

mucoadhesive polymer ‡ªìπ “√∑’Ë¡’§ÿ≥ ¡∫—µ‘™à«¬

‡æ‘Ë¡§«“¡Àπ◊¥ ‡π◊ËÕß®“°‡¡◊ËÕæÕßµ—« ®–‡°Á∫§«“¡™ÿà¡

™◊Ëπ‰«â„πµ—« ®÷ß™à«¬„Àâ tear film ¡’§«“¡§ßµ—« ®÷ß

∑”„ÀâπÈ”µ“‡∑’¬¡ —¡º— ∫√‘‡«≥¥«ßµ“‰¥âπ“π πÈ”µ“

‡∑’¬¡„π°≈ÿà¡π’È ‰¥â·°à

1. GenTeal˙/HPMC multi-dose disap-

pearing preservative 0.3% 10 ml Disappearing

chemical preservative : sodium perborate

2. Tears naturale II˙/HPMC and Dex-

tran 15 ml ¡’ dextran, glycerin, hypromellose

Chemical preservative : polyquad

3. Isopto Tears˙/Hydroxypropyl methyl-

cellulose 15 ml Chemical preservative : ben-

zalkonium chloride (BAC)

4. Natear˙/Hypromellose (with preser-

vative) 10 ml Disappearing chemical preservative

: sodium perborate

5. Lac oph˙/Hydroxypropyl methylcellu-

lose 10 ml Chemical preservative : benzalkonium

chloride (BAC)

6. Opsil tear˙ 10 ml Chemical preser-

vative : benzalkonium chloride (BAC)

II. CMC (Carboxymethylcellulose) ¡’

§ÿ≥ ¡∫—µ‘¢Õß mucoadhesive ™à«¬„π°“√¬÷¥‡°“–∑’Ë

º‘«°√–®°µ“‰¥âπ“π¢÷Èπ ·≈– ‡æ‘Ë¡ TBUT πÈ”µ“‡∑’¬¡

„π°≈ÿà¡π’È §◊Õ

1. Cellufresh MD˙/Carboxymethylcellu-

lose sodium 0.5% 3, 10 ml Oxidative preser-

vative : purite (preservative disappear)
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2. Celluvisc MD˙/Carboxymethylcellulose

sodium 1.0% 10 ml Oxidative preservative :

purite (preservative disappear)

III. Carbomer (polyacrylic acid) πÈ”µ“

‡∑’¬¡„π°≈ÿà¡π’È §◊Õ

1. Lacryvisc˙/Carbomer (gel form) 10

g Chemical preservative : thimerosal

IV. Polyethylene glycol  πÈ”µ“‡∑’¬¡„π°≈ÿà¡π’È

§◊Õ

1. Systane˙/Polyethylene glycol 400 and

propylene glycol 3, 15 ml  Chemical preservative

: polyquad

V. Polyvinyl Alcohol (PVA)/Polyvidone ¡’

¢π“¥‚¡‡≈°ÿ≈„À≠à®÷ß‰¡à´÷¡ºà“π°√–®°µ“ ∑”„Àâ¬÷¥

‡°“–°√–®°µ“‰¥âπ“π ™à«¬‡ √‘¡§ÿ≥ ¡∫—µ‘‡§≈◊Õ∫º‘«

°√–®°µ“·≈–‡¬◊ËÕ∫ÿµ“ πÈ”µ“‡∑’¬¡„π°≈ÿà¡π’È ‰¥â·°à

1. Hypotear plus˙ 10 ml Chemical

preservative : benzalkonium chloride (BAC)

2. Liquifilm Tears˙ 15 ml Chemical

preservative : benzalkonium chloride (BAC)

VI. Oil containing eye drop-prevent evapo-

ration of tears πÈ”µ“‡∑’¬¡„π°≈ÿà¡π’È §◊Õ

1. Refresh Endura˙ °≈à“«·≈â«¢â“ßµâπ

°“√®—¥‡°Á∫πÈ”µ“‡∑’¬¡∑—Ë«‰ª‡°Á∫∑’ËÕÿ≥À¿Ÿ¡‘

ÀâÕß ‰¡àµË”°«à“ 25 ÌC Àâ“¡·™à·¢Áß °“√À¬Õ¥¬“

πÈ”µ“‡∑’¬¡À¬Õ¥§√—Èß≈– 1 À¬Õ¥ §«“¡∂’Ë¢Õß°“√

À¬Õ¥¬“¢÷Èπ°—∫√–¥—∫§«“¡√ÿπ·√ß¢Õß‚√§‚¥¬∑—Ë«‰ª

¬“À¬Õ¥µ“™π‘¥¡’ “√°—π‡ ’¬  À¬Õ¥‰¡à‡°‘π 4 §√—Èß

µàÕ „π°√≥’‚√§¡’§«“¡√ÿπ·√ß∑’ËµâÕßÀ¬Õ¥∫àÕ¬‡°‘π 4

§√—ÈßµàÕ«—π §«√À¬Õ¥¬“™π‘¥‰¡à¡’ “√°—π‡ ’¬ ‡æ◊ËÕ

À≈’°‡≈’Ë¬ßº≈¢â“ß‡§’¬ß¢Õß “√°—π‡ ’¬

°√≥’∑’Ë¡’§«“¡√ÿπ·√ß¢Õß‚√§µ“·Àâß¡“°  °“√

À¬Õ¥¬“πÈ”µ“‡∑’¬¡∫àÕ¬§√—ÈßÕ“®‡ªìπªí≠À“µàÕ°“√„™â

√Ÿª·∫∫¬“™π‘¥ªÑ“¬‡ªìπÕ’°∑“ß‡≈◊Õ°∑’Ë¡’§«“¡Àπ◊¥

¡“°¢÷Èπ ¢âÕ‡ ’¬§◊Õ ∑”„Àâ¡’Õ“°“√µ“·©–„πµÕπ·√°

∑’ËÀ¬Õ¥ ·µà¡’¢âÕ¥’§◊Õ §«“¡∂’Ë°“√„™âπâÕ¬§√—Èß ª√—∫

µ“¡§«“¡√ÿπ·√ß¢ÕßÕ“°“√ ¬“ªÑ“¬µ“¡—°π‘¬¡„™â

°àÕππÕπ

Gel Formulations

1. Vidisic gel˙ 10 g ‡ªìπª√–‡¿∑ poly-

mer ¢Õß carbomer (acrylic acid)

2. Lacryvisc˙ ¢âÕ¡Ÿ≈°≈à“«·≈â«¢â“ßµâπ

3. GenTeal Gel˙ (hypromellose 0.3%)

10 g ‡ªìπª√–‡¿∑ polymer ¢Õß carbomer 980,

hypromellose Preservative : sodium perborate

tetrahydrate

4. Lacrisert˙/Hydroxy propyl cellulose

ophthalmic inert

Lubricating Ointments (preservative-free)

1. Duratears˙/White petrolatum, anhy-

drous liquid lanolin, mineral oil 3.5 g ¡’Õß§åª√–°Õ∫

lanolin (Lantrol) ÷́Ëß‡ªìπ mineral oil √à«¡°—∫

methylparaben and propylparaben

2. HypoTears˙ ¡’Õß§åª√–°Õ∫ polyvinyl

alcohol ·≈– polyethylene glycol

3. Moisture Dextran 70 28 x 0.5 ml

¡’Õß§åª√–°Õ∫ hydroxypropyl methylcellulose

4. Refresh PM˙ (simply preservative-

free Lacrilube) 3.5 g ¡’Õß§åª√–°Õ∫ white pet-

rolatum, mineral oil, lanolin alcohols.

5. Tears Naturale P.M.˙ 3.5 g ¡’Õß§å

ª√–°Õ∫ white petrolatu, mineral oil
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45Eye Lubricant and Artificial Tear Medication

πÕ°®“°¬“πÈ”µ“‡∑’¬¡∑’Ëπ”¡“„™â√—°…“ºŸâªÉ«¬

ocular surface disorder ·≈â«¬—ß¡’°“√√—°…“‚¥¬°“√π”

autologous serum ¢ÕßºŸâªÉ«¬‡Õß¡“„™â¡“°¢÷Èπ‚¥¬

‡©æ“–°≈ÿà¡‚√§ Sjogrenûs syndrome ‡ªìπµâπ µ—Èß·µà

ªï 1984 ‰¥â¡’√“¬ß“π∂÷ßª√–‚¬™πå·≈–°“√π”

autologous serum ¡“„™â ‡π◊ËÕß®“°¡’§ÿ≥ ¡∫—µ‘„°≈â

‡§’¬ß°—∫πÈ”µ“ª°µ‘µ“¡∏√√¡™“µ‘¡“°∑’Ë ÿ¥ ·≈–

 “¡“√∂∑¥·∑πÕß§åª√–°Õ∫∫“ßÕ¬à“ß∑’Ë‰¡àæ∫„π

πÈ”µ“‡∑’¬¡

Autologous serum eyedrops

‡≈◊Õ¥∑’Ë‡®“–®“°µ—«ºŸâªÉ«¬‡Õß ·≈â«π”¡“ªíòπ

ºà“π°√√¡«‘∏’‰¥â serum  ́ ÷Ëßæ∫«à“¡’ à«πª√–°Õ∫ ”§—≠

·≈–æ∫‰¥â„ππÈ”µ“∏√√¡™“µ‘ª°µ‘ ‡™àπ epidermal

growth factor (EGF), nerve growth factor (NGF),

vitamin A, TGF-β (transforming growth factor),

fibronectin, cytokines substance P (SP) ·≈–

immunoglobulin ́ ÷Ëß®”‡ªìπ„πºŸâªÉ«¬∑’Ë¡’ªí≠À“ ocular

surface ‡™àπ severe dry eye ∑’Ë¡’ “√‡À≈à“π’È≈¥≈ß

∑”„Àâ¡’ªí≠À“„π°“√ maintain ocular surface

intregrity À√◊Õ¡’°“√À“¬¢Õß epithelial defect ™â“

°«à“ª°µ‘ ‚¥¬¡’°“√ÕÕ°ƒ∑∏‘Ï¥—ßπ’È

1. NGF ‡ªìπ neurotropin °√–µÿâπ°“√ßÕ°

¢Õßª≈“¬ª√– “∑ ∑’Ë∂Ÿ°∑”≈“¬°≈—∫ Ÿà ¿“æª°µ‘‰¥â

·≈–°√–µÿâπ°“√ √â“ß∑—Èß NGF ·≈– insulin growth

factor (IGF-1)

2. Substance P ·≈– insulin growth factor

(IGF-1)  “¡“√∂°√–µÿâπ corneal epithelial migra-

tion ·≈– promote epithelial attachment

3. NGF, EGF, TGF-β, fibronectin ·≈–

vitamin A ¬—ß™à«¬„π cellular proliferation, differ-

entiation ·≈– adhesion ¢Õß epithelial to basement

membrane

Serum ™à«¬„Àâ‡°‘¥ epithelial healing ‰¥â¥’

°«à“ artificial tear ‡ªìπº≈®“°§ÿ≥ ¡∫—µ‘¢Õß serum

‰¥â·°à

1. Lubrication

2. Substrates for epithelialization (pro-

liferation, migration and attachment)

3. Nerve healing effect

4. Immunoglobulin, lysozyme ·≈–

complement ™à«¬ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ

¢âÕ∫àß™’È„π°“√„™â‰¥â·°à

1. Severe dye eye ∑’Ë„Àâ°“√√—°…“¥â«¬¬“

À¬Õ¥µ“Õ¬à“ß‡µÁ¡∑’Ë·≈â« À√◊Õ∑” punctual occlusion

·≈â«‰¡à‰¥âº≈ À√◊Õæ∫√à«¡°—∫ Sjogrenûs syndrome

2. Severe dry eye associated with ocular

surface reconstruction „π

      Steven Johnson syndrome, Ocular cica-

tricial pemphigoid (OCP)

3. Persistent epithelial defect

- Neurotrophic keratopathy (DM,

HSK, HZO, post tumor removal)

- Delay wound healing Õ—π‡π◊ËÕß®“°

post keratolimbal allograft transplantation À√◊Õ  post

ocular multiple surgery   ∑’Ë√—°…“¥â«¬ artificial tear,

moist chamber, bandage contact lens ·≈â«‰¡à‰¥â

º≈

¢—ÈπµÕπ°“√‡µ√’¬¡ autologous serum
eyedrops ¥â«¬‡∑§π‘§ª≈Õ¥‡™◊ÈÕ„π
blood bank

1. ‡®“–‡≈◊Õ¥ª√‘¡“≥ 40-400 ml ·∫àß„ à

plastic sterile tube µ—Èß‰«â∑’Ë 25 ÌC ª√–¡“≥ 2 ™—Ë«‚¡ß

2. π”¡“ªíòπ centrifuge ¥â«¬Õ—µ√“µ—Èß·µà

1500 rpm  ‡ªìπ‡«≈“ 5 π“∑’ ∂÷ß 4500 rpm ‡ªìπ

‡«≈“ 15 π“∑’
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3. ‡¢â“ laminar flow (‡æ◊ËÕªÑÕß°—π°“√µ‘¥

‡™◊ÈÕ) ¥Ÿ¥ à«π serum ·∫àß„ à¢«¥‡≈Á° ’™“ (‡æ◊ËÕ

ªÑÕß°—π°“√ ≈“¬µ—«¢Õß vitamin A) ‡°Á∫„πµŸâ‡¬Áπ -

20 ÌC ‰¥âπ“π 3 ‡¥◊Õπ

4. ‡¡◊ËÕ„™âß“ππ”ÕÕ°®“° freezer ∑’≈–¢«¥

π”¡“‡®◊Õ®“ß¥â«¬ sterile normal saline À√◊Õ bal-

ance salt solution (BSS) π‘¬¡„™â§«“¡‡¢â¡¢âπ 20%

§◊Õ serum 1  à«π µàÕ BSS 4  à«π

5. π”¡“À¬Õ¥¬“ºŸâªÉ«¬ ·≈â«‡°Á∫„πµŸâ‡¬Áπ

4 ÌC ¡’Õ“¬ÿª√–¡“≥ 1 ‡¥◊Õπ

¢âÕ§«√√–«—ß ·π–π” Õπ°“√„™â·≈–‡°Á∫¬“

·°àºŸâªÉ«¬„Àâ∂Ÿ°µâÕß√–«—ß°“√ contamination ¢Õß

autologous serum ·≈– —ß‡°µ ’¬“À¬Õ¥ ‡™àπ ¢ÿàπ

À√◊Õ· ∫µ“¡“°¢÷Èπ‡«≈“À¬Õ¥ §«√À¬ÿ¥À¬Õ¥∑—π∑’

‡Õ° “√Õâ“ßÕ‘ß
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47Congenital Nasolacrimal Duct Obstruction«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549

¿“«–∑àÕπÈ”µ“Õÿ¥µ—π·µà°”‡π‘¥ (Congenital

nasolacrimal obstruction) æ∫Õÿ∫—µ‘°“√≥å‰¥â Ÿß∂÷ß

√âÕ¬≈– 50 ¢Õß∑“√°·√°‡°‘¥ (newborn infants) ¡—°

¡’ “‡Àµÿ¡“®“°°“√¡’º—ßº◊¥¡“Õÿ¥°—Èπ (membranous

block) ∑’Ëµ”·Àπàß valve of Hasner ´÷ËßÕ¬Ÿà∫√‘‡«≥

nasal end ¢Õß nasolacrimal duct

°“√Õÿ¥µ—π¢Õß∑àÕπÈ”µ“„π‡¥Á°§≈Õ¥°àÕπ

°”Àπ¥Õ“®æ∫‡æ’¬ß√âÕ¬≈– 2-6 ·≈–æ∫∫àÕ¬∑’ËÕ“¬ÿ

3-4  —ª¥“ÀåÀ≈—ß§≈Õ¥ 1 „π 3 ¢ÕßºŸâªÉ«¬æ∫°“√

Õÿ¥µ—π∑—Èß Õß¢â“ß (bilateral involvement) °“√Õÿ¥

µ—π à«π„À≠à®– “¡“√∂‡ªî¥‰¥â‡Õß (open spontane-

ously) ¿“¬„π 4-6  —ª¥“ÀåÀ≈—ß§≈Õ¥

Conservative management ¥â«¬ topical

antibiotics ·≈–°“√π«¥À—«µ“ (hydrostatic massage)

‡À¡“–∑’Ë®–„™â„π™à«ßÕ“¬ÿ 6 ‡¥◊Õπ·√°

ºŸâªÉ«¬∑’Ë¡’¿“«–∑àÕπÈ”µ“Õÿ¥µ—π·µà°”‡π‘¥

ª√–¡“≥√âÕ¬≈– 90 ®– “¡“√∂À“¬‰¥â‡Õß¿“¬„πÕ“¬ÿ

1 ªï·√° ¡’§«“¡‡ÀÁπ∑’Ë·µ°µà“ß°—π‡°’Ë¬«°—∫Õ“¬ÿ∑’Ë

‡À¡“– ¡∑’Ë®–∑”°“√·¬ß∑àÕπÈ”µ“ (probing) ·≈–

√–¬–‡«≈“¬“«π“π‡æ’¬ß„¥∑’Ë®–¬—ß§ß„Àâ conservative

management ‰¥âÕ¬Ÿà æ∫«à“™à«ßÕ“¬ÿ∑’Ë‡À¡“– ¡∑’Ë®–

∑” probing  à«π„À≠àÕ¬Ÿà∑’ËÕ“¬ÿ 6-12 ‡¥◊Õπ ¡’

À≈“¬√“¬ß“πæ∫«à“ ∂â“·¬ß∑àÕπÈ”µ“ (probing) À≈—ß

®“°Õ“¬ÿ 13 ‡¥◊Õπ success rate ®–≈¥≈ß

°“√√—°…“ congenital nasolacrimal
duct obstruction

1. °“√π«¥À—«µ“ (Hydrostatic massage)

°àÕπ∑” probing ‡√“®–„Àâ topical antibiotics

·≈–∑” hydrostatic massage

«‘∏’°“√∑” hydrostatic massage : „™âπ‘È«™’È

«“ß‡Àπ◊Õ common canaliculus ‡æ◊ËÕ block ∑“ßÕÕ°

¢Õß material ºà“π puncta ®“°π—Èπ‡§≈◊ËÕππ‘È«≈ß‰ª

¥â“π≈à“ßµ“¡ lacrimal sac ‡æ◊ËÕ‡æ‘Ë¡ hydrostatic

pressure ¿“¬„π lacrimal sac ∑”§√—Èß≈– 10 √Õ∫

«—π≈– 4 §√—Èß

∫“ß°√≥’ „πºŸâªÉ«¬ congenital nasolacrimal

duct obstruction °ÁÕ“®‡°‘¥ acute dacryocystitis ‰¥â

´÷Ëß„πºŸâªÉ«¬‡À≈à“π’È ®”‡ªìπµâÕß„Àâ systemic antibi-

otics √à«¡¥â«¬ ∂â“‡°‘¥ lacrimal sac abscess ∑—ÈßÊ

∑’Ë„Àâ°“√√—°…“¥â«¬¬“·≈â« ∫“ß∑’Õ“®®”‡ªìπµâÕß∑”

surgical drainage À≈—ß®“°°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕÀ“¬·≈â«

§«√æ‘®“√≥“∑” elective probing ‡æ◊ËÕªÑÕß°—π re-

currence ¢Õß dacryocystitis

2. °“√·¬ß·≈–°“√≈â“ß∑àÕπÈ”µ“ (Probing

and irrigation)

Irrigation Õ¬à“ß‡¥’¬«‰¡à‡æ’¬ßæÕ∑’Ë®–¬◊π¬—π

°“√‡ªî¥¢Õß∑àÕπÈ”µ“ Õ¬à“ß‰√°Áµ“¡ À≈—ß®“° pro-

bing §«√®–∑” irrigation ‡æ◊ËÕµ√«® Õ∫°“√∑”ß“π

Congenital Nasolacrimal Duct Obstruction

Õ“®“√¬å·æ∑¬åÀ≠‘ß«√“¿√≥å ∫Ÿ√≥µ√’‡«∑¬å

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ µ√å

ªí≠À“πÈ”µ“‰À≈„π‡¥Á° ®“°¿“«– congenital nasolacrimal duct obstruction ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬

°“√«‘π‘®©—¬·≈–„Àâ°“√√—°…“„π‡«≈“∑’Ë‡À¡“– ¡ ®–∑”„Àâº≈°“√√—°…“¡’ª√– ‘∑∏‘¿“æ∑’Ë¥’ ¥—ßπ—Èπ®—°…ÿ·æ∑¬å®÷ß

§«√¡’§«“¡√Ÿâ∑’Ë∂Ÿ°µâÕß‡°’Ë¬«°—∫¿“«–∑àÕπÈ”µ“Õÿ¥µ—π·µà°”‡π‘¥ ‡æ◊ËÕ„Àâ°“√¥Ÿ·≈√—°…“‡¥Á°∑’Ë¡’ªí≠À“πÈ”µ“‰À≈

‰¥âÕ¬à“ß‡À¡“– ¡µàÕ‰ª
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·≈–°“√‡ªî¥¢Õß√–∫∫∑àÕπÈ”µ“ (Lacrimal drainage

system)

Probing „π‡¥Á°‡≈Á°§«√∑”¿“¬„µâ°“√¥¡

¬“ ≈∫ general anesthesia

‚¥¬∑”  upper punctal dilation ·≈â« probe

‚¥¬„™â Bowman probe (¡—°„™â size 00) ·¬ß‰ª

µ“¡°“¬«‘¿“§¢Õß∑àÕ∑“ß‡¥‘ππÈ”µ“ ‚¥¬À¡ÿπ probe

·¬ß‰ª∑“ß superior  ®π°√–∑—Ëß«“ßµ—«Õ¬Ÿà„π·π«‡Àπ◊Õ

supraorbital notch ∑’Ë superior orbital rim ®“°π—Èπ

°Á¥—π probe ‰ª∑“ß posterolateral À≈—ß®“°π—Èπ

¥—π probe ‰ª∑“ß¥â“π≈à“ß ®π‰ª‡ªî¥∑’Ë nasolacrimal

duct ·≈â«‡ªî¥ Ÿà inferior nasal meatus √–¬–√–À«à“ß

punctum ∂÷ß inferior meatus ª√–¡“≥ 20 mm

¥—ß√Ÿª∑’Ë 1

√Ÿª∑’Ë 1  √Ÿª· ¥ß«‘∏’°“√ probing

‡¡◊ËÕ probing ‡ √Á®·≈â« ®– confirm patency

¢Õß nasolacrimal duct ‚¥¬°“√ irrigation¥â«¬πÈ”

‡°≈◊Õº ¡ fluorescein ∂â“¡’πÈ”‡°≈◊Õº ¡ fluorescein

‰À≈ÕÕ°¡“∑“ß inferior meatus · ¥ß«à“ nasolac-

rimal duct ‡ªî¥·≈â«

√Ÿª∑’Ë 2  √Ÿª· ¥ß«‘∏’ irrigation

À≈—ß probe ºŸâªÉ«¬§«√®–‰¥â topical antibi-

otic 4 §√—Èß/«—π ‡ªìπ‡«≈“ 1  —ª¥“Àå πÕ°®“°π—Èπ

°“√„Àâ 0.125% phenylephrine nose drop 3 §√—Èß/

«—π Õ“®™à«¬„Àâ°“√·¬ß∑àÕπÈ”µ“ª√– ∫º≈ ”‡√Á®¥’¢÷Èπ

Congenital nasolacrimal duct obstruction ºŸâªÉ«¬

Õ“¬ÿπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 13 ‡¥◊Õπ °“√∑” single

lacrimal probing  ª√– ∫§«“¡ ”‡√Á®‰¥â Ÿß∂÷ß 90%

·≈– 6% ª√– ∫§«“¡ ”‡√Á®‚¥¬ second probing

3. Turbinate infracture

∂â“ inferior turbinate ¥Ÿ‡À¡◊Õπ¡“ªî¥ naso-

lacrimal duct ·≈– inferior meatus ‡«≈“∑” probing

·≈– irrigation §«√∑” medial infracturing ¢Õß inferior

turbinate

√Ÿª∑’Ë 3  √Ÿª· ¥ß°“√∑” turbinate infracture
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49Congenital Nasolacrimal Duct Obstruction

4. Silicone intubation

∂â“°“√ probing ª√– ∫§«“¡≈â¡‡À≈«∑—Èß 2

§√—Èß ®÷ßæ‘®“√≥“ silicone intubation ‚¥¬®–„ à

silicone tubes (Crawford or Quickert and Dryden)

√Ÿª∑’Ë 4  √Ÿª· ¥ß silicone intubation

5. Balloon dacryoplasty

°“√„™â balloon catheter dilation ¢Õß na-

solacrimal canal „π°“√√—°…“ congenital nasolac-

rimal obstruction  ¢≥– Õ¥ balloon catheter ‡¢â“‰ª

balloon ®– collapse ∑”„Àâ¡’≈—°…≥–§≈â“¬ probing

·≈–®– inflate balloon „πµ”·Àπàß∑’Ë¡’°“√Õÿ¥µ—π∂÷ß

·¡â balloon catheter dilation ®–‰¥âº≈‡ªìπ∑’Ëπà“æÕ„®

·µà‡π◊ËÕß®“°‡§√◊ËÕß¡◊Õ¡’√“§“·æß ·≈– simple pro-

bing ¬—ß¡’º≈ ”‡√Á®Õ¬Ÿà„π‡°≥±å¥’ ¥—ßπ—Èπ ªí®®ÿ∫—π

balloon dacryoplasty ®÷ß„™â„π difficult cases À√◊Õ

probing failures  πÕ°®“°π’È balloon dacryoplasty

¬—ß™à«¬ª√–‡¡‘π„π°“√√—°…“ adult partial dacryos-

tenosis

6. Dacryocystorhinostomy

„™â√—°…“ congenital nasolacrimal duct

obstruction ∑’ËÕ“¬ÿ¡“°°«à“ 7 ªï ÷́Ëß®–„ à silicone

tube „π case ∑’Ë∑”¬“° ‚¥¬®–§â“ß tube ‰«âπ“π 6

‡¥◊Õπ

√Ÿª∑’Ë 5  √Ÿª· ¥ß dacryocystorhinostomy
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π‘¬“¡
µâÕ°√–®° (cataract) À¡“¬∂÷ß ¿“«–∑’Ë

‡≈π å·°â«µ“ (crystalline lens) ¡’§«“¡¢ÿàπ¡—«

√–∫“¥«‘∑¬“ ¢π“¥¢Õßªí≠À“
·≈–§«“¡ ”§—≠

µâÕ°√–®° ‡ªìπ “‡Àµÿ ”§—≠¢Õß¿“«–

µ“∫Õ¥„π‚≈°·≈–„πª√–‡∑»‰∑¬ ®“°°“√ ”√«®

 ¿“«–µ“∫Õ¥·Ààß™“µ‘ ªï æ.». 2537 æ∫«à“

µâÕ°√–®°‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√ Ÿ≠‡ ’¬ “¬µ“∂÷ß

√âÕ¬≈– 75 ®“°°“√»÷°…“„π À√—∞Õ‡¡√‘°“ æ∫«à“

µâÕ°√–®°∑’Ë∑”„Àâ°“√¡Õß‡ÀÁπ≈¥≈ß¡’§«“¡ —¡æ—π∏å

°—∫Õ“¬ÿ ‚¥¬æ∫«à“¡’§«“¡™ÿ°¡“°¢÷Èπ„π°≈ÿà¡Õ“¬ÿ Ÿß¢÷Èπ

°“√»÷°…“„πª√–‡∑»‰∑¬°Á‰¥âº≈‡™àπ‡¥’¬«°—π   “‡Àµÿ

À√◊Õªí®®—¬‡ ’Ë¬ßÕ◊ËπÊ ∑’Ë∑”„Àâ‡°‘¥µâÕ°√–®° ‰¥â·°à ¬“

(‡™àπ  ‡µ’¬√Õ¬¥å) ‚√§∑“ß√à“ß°“¬ °“√ Ÿ∫∫ÿÀ√’Ë

Õÿ∫—µ‘‡Àµÿ∑’Ëµ“ ¿“«–∑ÿæ‚¿™π“°“√ ·≈–°“√‰¥â√—∫√—ß ’

°“√«‘π‘®©—¬
°“√µ√«®√à“ß°“¬

«—µ∂ÿª√– ß§åÀ≈—°¢Õß°“√µ√«®√à“ß°“¬ ‰¥â·°à

1. ‡æ◊ËÕ¬◊π¬—π«à“¡’µâÕ°√–®°

2. ‡æ◊ËÕ¬◊π¬—π«à“µâÕ°√–®°‡ªìπªí®®—¬À≈—°∑’Ë

∑”„ÀâºŸâªÉ«¬¡’°“√¡Õß‡ÀÁπ≈¥≈ß

3. ‡æ◊ËÕµ√«®À“æ¬“∏‘ ¿“æ¢Õßµ“À√◊Õ‚√§

∑“ß√à“ß°“¬ ´÷ËßÕ“®¡’º≈µàÕ°“√¡Õß‡ÀÁπ À√◊Õ¡’º≈µàÕ

°“√√—°…“ À√◊Õ°“√æ¬“°√≥å‚√§

°“√µ√«®√à“ß°“¬∑“ß®—°…ÿ«‘∑¬“ ‰¥â·°à

°“√ —́°ª√–«—µ‘ (√«¡∑—Èßª√–‡¡‘π ¿“«–°“√

¡Õß‡ÀÁπ)

- °“√«—¥√–¥—∫ “¬µ“

- °“√«—¥§«“¡¥—π≈Ÿ°µ“

- °“√ª√–‡¡‘πªØ‘°‘√‘¬“¢Õß¡à“πµ“

- °“√µ√«®°“√‡§≈◊ËÕπ‰À«¢Õßµ“

- °“√µ√«®µ“¿“¬πÕ°

- °“√µ√«®µ“¥â«¬ slit-lamp ∑—Èß„π ¿“«–

ª°µ‘ ·≈–À≈—ß¢¬“¬¡à“πµ“

- °“√µ√«®®Õª√– “∑µ“À≈—ß¢¬“¬¡à“πµ“

- °“√µ√«®Õ—≈µ√“´“«πå ∂â“µâÕ°√–®°

Àπ“®π‰¡à “¡“√∂ª√–‡¡‘π ¿“æ¢Õß®Õª√– “∑µ“

- °“√µ√«® specular  microscopy ·≈–

corneal pachymetry „π ∂“∫—π∑’Ë¡’‡§√◊ËÕß¡◊Õ °Á‡æ◊ËÕ

™à«¬∫Õ°«à“°√–®°µ“®–§ß„ À≈—ßºà“µ—¥À√◊Õ‰¡à °“√

µ√«®π’È‰¡à®”‡ªìπ„πºŸâªÉ«¬∑—Ë«‰ª ·µàÕ“®¡’ª√–‚¬™πå

„πºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß endothelium (‰¥â·°à

Fuchsû corneal dystrophy À√◊ÕºŸâªÉ«¬∑’Ë‡§¬√—∫°“√

ºà“µ—¥µ“¡“°àÕπ)

·π«∑“ßªØ‘∫—µ‘‚√§∑“ß®—°…ÿ«‘∑¬“ ”À√—∫®—°…ÿ·æ∑¬å

µâÕ°√–®° (Cataract)

√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬

‚√§µâÕ°√–®° ‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠∑“ß¥â“π®—°…ÿ«‘∑¬“ °“√„Àâ°“√√—°…“Õ¬à“ß∂Ÿ°µâÕßµ“¡

·π«∑“ß clinical practice guideline ¢Õß√“™«‘∑¬“≈—¬®—°…ÿ·æ∑¬å·Ààßª√–‡∑»‰∑¬ πÕ°®“°®–™à«¬„Àâ®—°…ÿ

·æ∑¬å “¡“√∂„Àâ°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬µâÕ°√–®°‰¥âÕ¬à“ß‡À¡“– ¡·≈â« ¬—ß™à«¬À≈’°‡≈’Ë¬ß°“√¡’ªí≠À“∑“ß

¥â“π°ÆÀ¡“¬√–À«à“ß®—°…ÿ·æ∑¬å·≈–ºŸâªÉ«¬‰¥âÕ’°¥â«¬
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°“√√—°…“
°“√√—°…“·∫∫‰¡àºà“µ—¥

°“√√—°…“·∫∫‰¡àºà“µ—¥ ‰¥â·°à °“√„Àâ ÿ¢

»÷°…“·°àºŸâªÉ«¬ „Àâ§«“¡¡—Ëπ„®‡°’Ë¬«°—∫ “‡Àµÿ¢Õß

°“√¡Õß‡ÀÁπ∑’Ë≈¥≈ß  ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπµâÕ°√–®°™π‘¥

nuclear sclerosis ¡—°®–‡°‘¥¿“«– “¬µ“ —Èπ °“√„Àâ

·«àπÀ√◊Õ‡≈π å∑’Ë‡À¡“– ¡¡—°™à«¬„ÀâºŸâªÉ«¬¡’°“√¡Õß

‡ÀÁπ∑’Ë¥’¢÷Èπ‰¥â §«√·®âß„ÀâºŸâªÉ«¬∑√“∫∂÷ßº≈¥’®“°°“√

„™â‡≈π å µ≈Õ¥®π§à“„™â®à“¬‡ª√’¬∫‡∑’¬∫°—∫°“√

ºà“µ—¥‡æ◊ËÕª√–°Õ∫°“√µ—¥ ‘π„®  à«π°“√„™â¬“À¬Õ¥

µ“Õ“®®–™à«¬™–≈ÕµâÕ°√–®°‰¥â·µà‰¥âº≈‰¡à¥’

- °“√„™â¬“„π°“√√—°…“µâÕ°√–®°¬—ß‰¡à¡’

¢âÕ¡Ÿ≈¬◊π¬—π·πàπÕπ«à“„™â‰¥âº≈¥’„π°“√ªÑÕß°—π·≈–

√—°…“

- °“√„™â¬“¢¬“¬¡à“πµ“ Õ“®™à«¬‰¥â„π

∫“ß°√≥’

¢âÕ∫àß™’È„π°“√ºà“µ—¥µâÕ°√–®°

1. °√≥’∑’Ë°“√¡Õß‡ÀÁπ≈¥≈ß®“°µâÕ°√–®°

∑”„ÀâºŸâªÉ«¬‰¡à “¡“√∂¥”√ß™’æ‰¥âª°µ‘ ‚¥¬§”π÷ß∂÷ß

√–¥—∫ “¬µ“ ™π‘¥¢ÕßµâÕ°√–®° §ÿ≥¿“æ™’«‘µ

2. ¿“«–·∑√°´âÕπ∑’Ë‡°‘¥®“°µâÕ°√–®°

‰¥â·°à phakomorphic glaucoma, phakolytic glau-

coma ‡ªìπµâπ

3. ¡’§«“¡®”‡ªìπ∑’Ë®–µ√«®√—°…“√Õ¬‚√§

„π®Õª√– “∑µ“ ·≈–µâÕ°√–®°∫¥∫—ß∑”„Àâ‰¡à

 “¡“√∂µ√«®·≈–„Àâ°“√√—°…“‰¥â

§«√À≈’°‡≈’Ë¬ß°“√ºà“µ—¥µâÕ°√–®°„π°√≥’¥—ß

µàÕ‰ªπ’È

1. ºŸâªÉ«¬‰¡àµâÕß°“√ºà“µ—¥

2.  “¡“√∂™à«¬°“√¡Õß‡ÀÁπ‚¥¬„™â·«àπµ“

À√◊Õ‡§√◊ËÕß™à«¬ “¬µ“ (visual aids) ®πºŸâªÉ«¬æÕ„®

3. §“¥«à“°“√ºà“µ—¥®–‰¡à™à«¬„Àâ°“√¡Õß

‡ÀÁπ¥’¢÷Èπ À√◊Õ‰¡à™à«¬„ÀâºŸâªÉ«¬‰¥â√—∫ª√–‚¬™πå‡æ‘Ë¡¢÷Èπ

4. ºŸâªÉ«¬‰¡à√Ÿâ ÷°«à“§ÿ≥¿“æ™’«‘µ≈¥≈ß®π

‡ªìπªí≠À“

5. ºŸâªÉ«¬¡’ ¿“æ∑“ß√à“ß°“¬À√◊Õæ¬“∏‘

 ¿“æ∑“ßµ“ ÷́Ëß·æ∑¬åª√–‡¡‘π·≈â««à“‰¡à‡À¡“– ¡∑’Ë

®–∑”°“√ºà“µ—¥

6. ºŸâªÉ«¬À√◊ÕºŸâª°§√Õß‰¡à‰¥â‡ Á́π¬‘π¬Õ¡

√—∫°“√ºà“µ—¥

°“√‡µ√’¬¡°àÕπºà“µ—¥

°àÕπºà“µ—¥ ®—°…ÿ·æ∑¬åÀ√◊Õ‡®â“Àπâ“∑’Ë∑’Ë

‡°’Ë¬«¢âÕß§«√¥”‡π‘π°“√¥—ßπ’È

1. ª√–‡¡‘πºŸâªÉ«¬°àÕπºà“µ—¥ ¥Ÿ·≈ ¿“æ

√à“ß°“¬„Àâæ√âÕ¡ ‡™àπ ºŸâªÉ«¬‡∫“À«“π §«“¡¥—π

‚≈À‘µ Ÿß ‚√§∑“ß‡¥‘πÀ“¬„® ‚√§µ‘¥‡™◊ÈÕ °“√„™â¬“

ªÑÕß°—π°“√·¢Áßµ—«¢Õß‚≈À‘µ µ≈Õ¥®π ¿“æ®‘µ„®

2. „Àâ¢âÕ¡Ÿ≈·°àºŸâªÉ«¬ „π¥â“π°“√«‘π‘®©—¬‚√§

º≈¥’ §«“¡‡ ’Ë¬ß ¿“«–·∑√°´âÕπ µ≈Õ¥®πº≈∑’Ë§“¥

«à“®–‰¥âÀ≈—ß°“√ºà“µ—¥

3. „ÀâºŸâªÉ«¬‡´Áπ¬‘π¬Õ¡√—∫°“√ºà“µ—¥ À≈—ß

®“°„Àâ¢âÕ¡Ÿ≈·°àºŸâªÉ«¬·≈â«

4. „π°√≥’∑’ËµâÕß°“√„ à‡≈π å·°â«µ“‡∑’¬¡

§«√∑”°“√«—¥§«“¡‚§âß¢Õß°√–®°µ“ ·≈–§«“¡¬“«

≈Ÿ°µ“

5. ‡≈◊Õ°·∫∫ ·≈–°”≈—ß¢Õß‡≈π å·°â«µ“

‡∑’¬¡„Àâ‡À¡“– ¡

6. «“ß·ºπ°“√ºà“µ—¥ µ—Èß·µà°“√√–ß—∫§«“¡

‡®Á∫ª«¥ ·≈–«‘∏’°“√ºà“µ—¥

7. „Àâ§”·π–π”‡√◊ËÕß°“√¥Ÿ·≈·≈–ªØ‘∫—µ‘µπ

°àÕπ·≈–À≈—ßºà“µ—¥

°“√ºà“µ—¥Õ“®∑”‰¥â∑—Èß„π√Ÿª·∫∫ºŸâªÉ«¬πÕ°

À√◊ÕºŸâªÉ«¬„π°Á‰¥â ¢÷Èπ°—∫§«“¡æ√âÕ¡¢Õß ∂“π

æ¬“∫“≈ ·æ∑¬å ·≈–ºŸâªÉ«¬
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°“√„™â¬“°àÕπºà“µ—¥

1. ¬“¢¬“¬¡à“πµ“

2. ¬“ªØ‘™’«π–™π‘¥À¬Õ¥

3. NSAID °≈ÿà¡ cyclooxygenase inhibitors

‡™àπ ketorolac, fenoprofen, indomethacin, steroid

°àÕπºà“µ—¥ “¡“√∂ªÑÕß°—π CME ‰¥â·µà‰¡à∑—ÈßÀ¡¥

‡π◊ËÕß®“°¬—ß¡’ªí®®—¬Õ◊Ëπ∑’Ë‡°’Ë¬«¢âÕß ‡™àπ °“√ºà“µ—¥ º≈

·∑√°´âÕπÀ≈—ß°“√ºà“µ—¥

4. ¬“∑’ËºŸâªÉ«¬®”‡ªìπµâÕß„™â‡ªìπª√–®” ‡™àπ

¬“√—°…“‡∫“À«“π

°“√√–ß—∫§«“¡‡®Á∫ª«¥

°“√√–ß—∫§«“¡‡®Á∫ª«¥√–À«à“ßºà“µ—¥

µâÕ°√–®°∑”‰¥âÀ≈“¬«‘∏’ ‰¡à¡’¢âÕ¡Ÿ≈™—¥‡®π«à“ °“√

√–ß—∫§«“¡‡®Á∫ª«¥«‘∏’µà“ßÊ ∑”„Àâº≈°“√ºà“µ—¥

µâÕ°√–®°·µ°µà“ß°—π„π¥â“π°“√¡Õß‡ÀÁπÀ≈—ßºà“µ—¥

·≈–§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬ ®—°…ÿ·æ∑¬å§«√ª√÷°…“

°—∫ºŸâªÉ«¬·≈–æ‘®“√≥“‡°’Ë¬«°—∫§à“„™â®à“¬ ‡æ◊ËÕ‡≈◊Õ°

«‘∏’°“√„π°“√√–ß—∫§«“¡‡®Á∫ª«¥∑’Ë‡À¡“– ¡ «‘∏’

√–ß—∫§«“¡‡®Á∫ª«¥ ‰¥â·°à

1. °“√„™â¬“™“‡©æ“–∑’Ë ·∫∫ retrobulbar „Àâ

º≈√–ß—∫§«“¡‡®Á∫ª«¥‰¥â¥’°«à“ topical

2. °“√„™â¬“™“‡©æ“–∑’Ë ·∫∫ peribulbar „Àâ

º≈ akinesia ·≈–√–ß—∫§«“¡‡®Á∫ª«¥‰¥â¥’‡∑à“ retrob-

ulbar

3. °“√„™â¬“™“‡©æ“–∑’Ë ·∫∫ subtenon „Àâ

º≈√–ß—∫§«“¡‡®Á∫ª«¥‰¥â¥’°«à“·≈–π“π°«à“ topical

4. °“√„™â¬“™“‡©æ“–∑’Ë ·∫∫ topical

 “¡“√∂„™â‰¥âº≈¥’ ‚¥¬¢÷Èπ°—∫ª√– ∫°“√≥å¢Õß

·æ∑¬åºŸâ∑”°“√ºà“µ—¥

5. °“√„™â¬“™“‡©æ“–∑’Ë ·∫∫ intracamera

√à«¡°—∫ topical ‰¥âº≈¥’‰¡àµà“ß®“°°“√„™â¬“™“ topi-

cal ‡æ’¬ßÕ¬à“ß‡¥’¬«

6. °“√«“ß¬“ ≈∫ (general anesthesia)

‡À¡“– ¡„πºŸâªÉ«¬‡¥Á°·≈–ºŸâ„À≠à∑’ËÕ“®‰¡à√à«¡¡◊Õ ‡™àπ

mental retard À√◊Õ uncontrollable neurological

movement

7. °“√ monitor anesthesia care ¡’

ª√–‚¬™πå„π√–À«à“ß°“√ºà“µ—¥ ·¡â‡ªìπ°“√ºà“µ—¥

µâÕ°√–®°‚¥¬°“√„™â¬“™“‡©æ“–∑’Ë ‚¥¬‡©æ“–„π

ºŸâªÉ«¬∑’Ë¡’‚√§∑“ß°“¬‡√◊ÈÕ√—ß

Preoperative antibiotics/antiseptics
°“√„Àâ¬“‰¡à«à“®–‡ªìπ¬“À¬Õ¥µ“À√◊Õ anti-

septics °àÕπºà“µ—¥π—Èπ ¬—ß‰¡à¡’ large clinical trials

´÷Ëß®–æ‘ Ÿ®πå«à“ “¡“√∂≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥ post-

cataract endophthalmitis ‰¥â

1. Topical antibiotics

 “¡“√∂≈¥®”π«π bacteria ∑’Ë eyelid ·≈–

conjunctiva ·≈– antibiotic ∑’Ë„™â ·≈â«·µà·æ∑¬å‡ÀÁπ

 ¡§«√

2. Pre-operative antiseptics

ªí®®ÿ∫—ππ‘¬¡„™â

› Povidone-iodine concentration 1-

5%  ”À√—∫ irrigate À√◊ÕÀ¬Õ¥„π cul de sac ‰¥âº≈

¥’¡“°„π°“√≈¥ bacterial colonization ∑’Ë lids ·≈–

conjunctiva (º≈∑’Ë conjunctiva ¡“°°«à“ lids)

› Õ“®„™â√à«¡°—∫ 10% povidone-io-

dine  ”À√—∫ skin preparation

Intraoperative antibiotics ‰¥â·°à intracameral

antibiotics ¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß°—π∂÷ß§«“¡®”‡ªìπ

°“√º ¡¬“ antibiotic „π BSS ®÷ß¢÷ÈπÕ¬Ÿà°—∫·æ∑¬åºŸâ

∑”  à«π„À≠à§‘¥«à“‰¡àπà“®–®”‡ªìπ

Post-operative antibiotics
1. Post-operative subconjunctival injec-

tion ¬—ß‡ªìπ∑’Ë∂°‡∂’¬ß°—π∂÷ß§«“¡®”‡ªìπ¢÷ÈπÕ¬Ÿà°—∫

·æ∑¬å·µà≈–§π

2. Post-operative topical antibiotic ‰¡à¡’
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¢âÕ √ÿªÀ√◊ÕÀ≈—°∞“π«à“°“√„Àâ post-operative anti-

biotic ®–™à«¬≈¥°“√‡°‘¥ post-operaitve endoph-

thalmitis ¬°‡«âπ„π 24 ™—Ë«‚¡ß·√°

°“√‡≈◊Õ°«‘∏’ºà“µ—¥
°“√ºà“µ—¥µâÕ°√–®° ªí®®ÿ∫—π¡’°“√æ—≤π“‰ª

¡“° ¡’À≈“¬·∫∫ ·µà∑’Ë‡ªìπÀ≈—°·≈–„™â∑—Ë« ‰ª¡’ 4

·∫∫§◊Õ

1. Intracapsular cataract extraction

(ICCE) «‘∏’π’È„™â°—π¡“π“π·µàªí®®ÿ∫—ππ‘¬¡πâÕ¬≈ß

‡π◊ËÕß®“°∑”„Àâ‡°‘¥ªí≠À“·∑√° ấÕπ Ÿß‡¡◊ËÕ‡∑’¬∫°—∫

«‘∏’Õ◊Ëπ ‡™àπ ®Õµ“≈Õ°¡“°∂÷ß 5.4% √«¡∑—Èß∑”„Àâ„ à

‡≈π å·°â«µ“‡∑’¬¡ (PC-IOL) ≈”∫“° ·µà°Á¡’¢âÕ¥’∑’Ë

‰¡à∑”„Àâ‡°‘¥ posterior capsular opacification (PCO)

·≈–¬—ß„™â‰¥â¥’„πºŸâªÉ«¬∫“ß√“¬ ‡™àπ ºŸâ∑’Ë¡’ lens

subluxation

2. Extracapsular cataract extraction

(ECCE) «‘∏’π’È‰¥âº≈§àÕπ¢â“ß¥’ „ à‡≈π å·°â«µ“‡∑’¬¡

(PC-IOL) ‰¥â ·µà°Á¡’¢âÕ‡ ’¬°«à“ ICCE µ√ß∑’Ë¡’

‚Õ°“ ‡°‘¥ PCO  à«π¿“«–·∑√°´âÕπÕ◊ËπÊ æ∫‰¡à

¡“°π—°

3. Phacoemulsification «‘∏’π’È·º≈‡≈Á° „ à

‡≈π å·°â«µ“‡∑’¬¡ (PC-IOL) ‰¥â·≈–Õ¬Ÿà„π capsular

bag ‰¥â¥’  ·µà°Á¡’¢âÕ‡ ’¬°«à“ ICCE µ√ß∑’Ë¡’‚Õ°“ ‡°‘¥

PCO  à«π¿“«–·∑√°´âÕπÕ◊ËπÊ æ∫‰¡à¡“°π—°

4. Small incision cataract surgery without

phacoemulsification ‡ªìπ«‘∏’‡À¡“– ¡ ”À√—∫∫â“π

‡√“∑’Ë‰¡à®”‡ªìπµâÕß„™â‡§√◊ËÕß¡◊Õ√“§“·æß ·µàµâÕß‰¥â

√—∫°“√Ωñ°Ωπ°àÕπ∑”

°“√„™â‡≈π å·°â«µ“‡∑’¬¡
‡≈π å·°â«µ“‡∑’¬¡ (intraocular lens) §◊Õ

«—µ∂ÿ∑’Ë„™â·∑π‡≈π å∏√√¡™“µ‘À≈—ßºà“µ—¥ À√◊Õ„π°√≥’

∑’Ë‡≈π å∏√√¡™“µ‘À“¬‰ª À√◊Õ„ à‡ √‘¡‡≈π å∏√√¡™“µ‘

≈ß‰ª ‡≈π å·°â«µ“‡∑’¬¡„™â‡æ◊ËÕ·°â‰¢ ¿“«– “¬µ“

º‘¥ª°µ‘ (refractive error) „Àâ°≈—∫¡“¡’ “¬µ“ª°µ‘

„Àâ¡“°∑’Ë ÿ¥ ¢âÕ∑’Ë·æ∑¬å§«√æ‘®“√≥“„π°“√„ à‡≈π å

·°â«µ“‡∑’¬¡ ‰¥â·°à

1. «— ¥ÿ∑’Ë„™â„π°“√∑”‡≈π å·°â«µ“‡∑’¬¡ ∑’Ë

„™â°—π¡“π“π∑’Ë ÿ¥§◊Õ PMMA «— ¥ÿÕ◊ËπÊ ∑’Ë„™â ‰¥â·°à

silicone ·≈–«— ¥ÿÕ–§√‘≈‘§‡≈π å «— ¥ÿ PMMA „™âÀ≈—ß

°“√ºà“µ—¥™π‘¥ ECCE À√◊Õ phacoemulsification ‚¥¬

¡’·º≈¢π“¥ 5 ¡¡. ¢÷Èπ‰ª «— ¥ÿ silicone ·≈–«— ¥ÿ

acrylic ∑’Ë‡ªìπ‡≈π åæ—∫‰¥â„™â„π√“¬∑’Ë¡’·º≈‡≈Á°¢π“¥

3.0-4.5 ¡¡. ·µà‰¡à·π–π”„Àâ„™â silicone lens „π

√“¬∑’Ë®–∑”°“√ºà“µ—¥ vitrectomy ´÷ËßÕ“®µâÕß„ à gas

À√◊Õ silicone oil ‡™àπ ºŸâªÉ«¬‡∫“À«“π «— ¥ÿ∑’Ë„™â∑”

‡≈π å·µà≈–™π‘¥¡’≈—°…≥–‡©æ“–·≈–¢âÕ¥’¢âÕ‡ ’¬ ¥—ßπ—Èπ

®÷ß§«√æ‘®“√≥“ªí®®—¬À≈“¬Ê Õ¬à“ß ‡™àπ °“√∫‘¥µ—«

¢Õß‡≈π åÀ≈—ß®“° capsule ¡’ fibrosis, °“√‡°‘¥

glare ®“°¢Õ∫‡≈π å, °“√ªÑÕß°—π°“√‡°‘¥ posterior

capsule opacity, º≈µàÕ‡≈π å®“°°“√¬‘ß YAG

capsulotomy,  °“√§≈“¬µ—«¬“°À√◊Õßà“¬,  √“§“¢Õß

‡≈π å °“√‡≈◊Õ°„™â‡≈π å·°â«µ“‡∑’¬¡®÷ß‡ªìπ«‘®“√≥

≠“≥¢Õß·æ∑¬åºŸâ∑”°“√ºà“µ—¥ ´÷Ëß§«√µ‘¥µ“¡

«‘«—≤π“°“√¢Õß‡≈π å·°â«µ“‡∑’¬¡‡ªìπ√–¬–

2. ™π‘¥¢Õß‡≈π å·°â«µ“‡∑’¬¡ (unifocal

À√◊Õ multifocal IOL) ‡≈π å™π‘¥À≈“¬®ÿ¥‚ø°— 

(mult i focal IOL) ¡’À≈“¬«— ¥ÿ·≈–À≈“¬°“√

ÕÕ°·∫∫‡™àπ‡¥’¬«°—∫‡≈π åæ—∫ °“√‡≈◊Õ°„™â‡≈π å

ª√–‡¿∑π’È§«√¡’°“√«—¥‡≈π å∑’Ë·¡àπ¬”, ¡’ “¬µ“‡Õ’¬ß

πâÕ¬ ·≈–∑”µ“∑’Ë Õß¿“¬„π 1-2  —ª¥“Àå À≈—ßµ“

·√° §«√‡≈◊Õ°·≈–Õ∏‘∫“¬ºŸâªÉ«¬Õ¬à“ß√–¡—¥√–«—ß ¢âÕ¥’

¢Õß‡≈π å™π‘¥π’È §◊Õ ¡’¿“æ steropsis „π∑ÿ°√–¬–

¢Õß°“√¡Õß ‰¡àµâÕß„™â·«àπµ“ ¢âÕ‡ ’¬§◊Õ ¡’ contrast

≈¥≈ß, best corrected VA Õ“®≈¥≈ß, Õ“®¡’ glares

À√◊Õ halo §«√Õ∏‘∫“¬„ÀâºŸâªÉ«¬∑√“∫∂÷ßªí≠À“‡À≈à“π’È

3. µ”·Àπàß∑’Ë„ à‡≈π å·°â«µ“‡∑’¬¡ §«√„ à„π

bag ∂â“‰¡à “¡“√∂„ à„π bag ‰¥â Õ“®„ à„π sulcus

À√◊Õ∑” scleral fix ‰¡à§«√„ à‡≈π å„π™àÕßÀπâ“≈Ÿ°µ“
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°“√„ à‡≈π å„π™àÕßÀπâ“≈Ÿ°µ“§«√æ‘®“√≥“„π√“¬∑’Ë¡’

endothelium cell æÕ‡æ’¬ß, anterior chamber ≈÷°

æÕ§«√ ·≈–‰¡à “¡“√∂∑” scleral fixation ‰¥â

4. °“√„ à‡≈π å„π‡¥Á°  FDA ¬—ß‰¡à  approve

°“√„™â‡≈π åºŸâ„À≠à„π‡¥Á°  ·µà FDA (USA) Õπÿ≠“µ

„Àâ„™â IOL ‰¥â‡¡◊ËÕ‡ªìπ°“√«‘®—¬·≈–∑”¿“¬„µâ°“√

§«∫§ÿ¡¢Õß§≥–°√√¡°“√„π ∂“∫—ππ—Èπ ªí®®ÿ∫—π¡’

ß“π«‘®—¬∑’Ë π—∫ πÿπ°“√„ à‡≈π å„π‡¥Á°‡æ‘Ë¡¢÷Èπ ·µà

°“√„ à‡≈π å„π‡¥Á°µË”°«à“ 2 ¢«∫ ¬—ß‰¡à¡’¢âÕ √ÿª

·πàπÕπ

5. ¢âÕÀâ“¡¢Õß°“√„ à‡≈π å §◊Õ °√≥’ un-

controlled active uveitis

¿“«–·∑√°´âÕπ°“√ºà“µ—¥µâÕ°√–®°
°“√ºà“µ—¥µâÕ°√–®°‡ªìπ°“√ºà“µ—¥∑’Ëª≈Õ¥¿—¬

¡’‚Õ°“ ‡°‘¥¿“«–·∑√°´âÕππâÕ¬ ¿“«–·∑√°´âÕπ∑’Ë

 ”§—≠ ·≈–Õ“®∑”„Àâ°“√¡Õß‡ÀÁπ≈¥≈ß ‰¥â·°à post-

operative endophthalmitis (°“√µ‘¥‡™◊ÈÕÀ≈—ß

°“√ºà“µ—¥), expulsive suprachoroidal hemorrhage

(¿“«–‡≈◊Õ¥ÕÕ°„π™—Èπ suprachoroidal), bullous

keratopathy (°√–®°µ“∫«¡), cystoid macular

edema (»Ÿπ¬å°≈“ß®Õª√– “∑µ“∫«¡), ®Õª√– “∑

µ“À≈ÿ¥≈Õ° ·≈–‡≈π å·°â«µ“‡∑’¬¡À≈ÿ¥  Õ¬à“ß‰√°Áµ“¡

·¡â«à“°“√ºà“µ—¥µâÕ°√–®°∂◊Õ‡ªìπ°“√ºà“µ—¥∑’Ë‰¥âº≈¥’

·µà®—°…ÿ·æ∑¬å‰¡à§«√„Àâ¢âÕ¡Ÿ≈·°àºŸâªÉ«¬·≈–≠“µ‘

«à“°“√ºà“µ—¥µâÕ°√–®°‡ªìπ°“√ºà“µ—¥∑’Ëª√“»®“°

§«“¡‡ ’Ë¬ß„¥Ê

°“√¥Ÿ·≈À≈—ßºà“µ—¥
°“√¥Ÿ·≈À≈—ßºà“µ—¥µâÕ°√–®° °Á‡æ◊ËÕ¥Ÿ·≈

ºŸâªÉ«¬„Àâ‰¥âº≈°“√ºà“µ—¥∑’Ë¥’∑’Ë ÿ¥ §«“¡∂’Ë„π°“√π—¥

µ√«®ºŸâªÉ«¬¢÷Èπ°—∫§«“¡‡ ’Ë¬ß∑’Ë®–‡°‘¥¿“«–·∑√°

´âÕπµà“ßÊ „π°√≥’ª°µ‘ ·π–π”„Àâπ—¥ºŸâªÉ«¬µ√«®

À≈—ßºà“µ—¥§√—Èß·√°¿“¬„π 48 ™—Ë«‚¡ß ‡æ◊ËÕ¥Ÿ§«“¡

‡√’¬∫√âÕ¬À≈—ßºà“µ—¥ ·≈–µ√«®À“¿“«–·∑√°´âÕπ

‰¥â·°à ‡≈◊Õ¥ÕÕ°„π™àÕßÀπâ“µ“ ·º≈ºà“µ—¥·¬° (wound

leak) ¿“«–§«“¡¥—π≈Ÿ°µ“º‘¥ª°µ‘ ‡ªìπµâπ

·π–π”„Àâπ—¥µ√«®ºŸâªÉ«¬§√—ÈßµàÕ‰ª „π™à«ß

«—π∑’Ë 4-7 À≈—ßºà“µ—¥ ∑—Èßπ’È°Á‡æ◊ËÕµ√«®À“Õ“°“√

· ¥ß¢Õß¿“«–·∑√°´âÕπÀ≈—ß°“√ºà“µ—¥ ∑’Ë ”§—≠

‰¥â·°à °“√µ‘¥‡™◊ÈÕÀ≈—ßºà“µ—¥ ´÷Ëßæ∫‰¥â∫àÕ¬ ÿ¥„π«—π∑’Ë

4-6 À≈—ß°“√ºà“µ—¥ „π°√≥’∑’Ëºà“µ—¥·∫∫·º≈‡≈Á°

Õ“®π—¥µ√«®ºŸâªÉ«¬™â“°«à“π’È‰¥â ‚¥¬Õ“®π—¥µ√«®¿“¬„π

14 «—π ·µà§«√„Àâ§«“¡√Ÿâ·°àºŸâªÉ«¬„π‡√◊ËÕß¥—ßµàÕ‰ªπ’È

1. Õ“°“√·≈–Õ“°“√· ¥ß∑’ËÕ“®‡°‘¥®“°

¿“«–·∑√°´âÕπ ‚¥¬‡©æ“–°“√µ‘¥‡™◊ÈÕ

2.  √â“ß√–∫∫ ◊ËÕ “√ ‡æ◊ËÕ„ÀâºŸâªÉ«¬ “¡“√∂

µ‘¥µàÕ·æ∑¬å‰¥â„π°√≥’∑’Ë¡’Õ“°“√º‘¥ª°µ‘

3. ºŸâªÉ«¬‡¢â“„® ·≈–µ√–Àπ—°∂÷ß§«“¡

 ”§—≠„π°“√¥Ÿ·≈À≈—ßºà“µ—¥ ·≈–∑√“∫§«“¡‡ ’Ë¬ß

À“°‰¡àªØ‘∫—µ‘µ—«„Àâ‡À¡“– ¡

°“√µ√«®√—°…“ºŸâªÉ«¬À≈—ßºà“µ—¥µâÕ°√–®°

§«√ª√–‡¡‘π°“√¡Õß‡ÀÁπ µ√«®µ“¥â«¬‡§√◊ËÕß slit-lamp

·≈–§«√µ√«®®Õª√– “∑µ“‡¡◊ËÕºŸâªÉ«¬¡Õß‡ÀÁπ‰¡à

™—¥‡®πÀ≈—ßºà“µ—¥ ·≈–/À√◊Õ¿“¬„π 90 «—πÀ≈—ßºà“µ—¥

°“√µ√«®«—¥ “¬µ“·≈–À√◊Õª√–°Õ∫·«àπ§«√°√–∑”

À“°ºŸâªÉ«¬¡’§«“¡µâÕß°“√ ‚¥¬∑—Ë«‰ª®– —Ëß·«àπ„Àâ

ºŸâªÉ«¬À≈—ßºà“µ—¥ 6-12  —ª¥“Àå   ”À√—∫°“√ºà“µ—¥

ECCE ·≈–À≈—ßºà“µ—¥ 4  —ª¥“Àå  ”À√—∫°“√ºà“µ—¥

·∫∫·º≈‡≈Á° ‡™àπ phacoemulsification À√◊Õ manual

phacofragmentation

Post-operative Medication
°“√„Àâ¬“À≈—ßºà“µ—¥ Õ“®æ‘®“√≥“„Àâ¬“°≈ÿà¡

steroid ·≈–/À√◊Õ NSAID

¬“À¬Õ¥µ“°≈ÿà¡ NSAID Õ“®„™â‡æ◊ËÕ≈¥°“√

Õ—°‡ ∫À≈—ßºà“µ—¥µâÕ°√–®°‰¥â ·≈–„Àâº≈∑—¥‡∑’¬¡°—∫

¬“°≈ÿà¡ ‡µ’¬√Õ¬¥å
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°“√·π–π”ºŸâªÉ«¬
1. ·®âßºŸâªÉ«¬·≈–≠“µ‘„Àâ∑√“∫«à“°“√ºà“µ—¥

µâÕ°√–®°‡ªìπ°“√ºà“µ—¥‡æ◊ËÕπ”‡≈π å·°â«µ“‡¥‘¡ÕÕ°

µ“¡¥â«¬°“√„ à‡≈π å·°â«µ“‡∑’¬¡„π°“√ºà“µ—¥§√—Èßπ’È

À√◊Õ„π¿“¬À≈—ßÀ√◊Õ‰¡à„ à·≈â«·µà§«“¡‡À¡“– ¡

2. ·®âß„ÀâºŸâªÉ«¬∑√“∫∂÷ß¿“«–·∑√°´âÕπ∑’Ë

Õ“®‡°‘¥¢÷Èπ‰¥â ‡π◊ËÕß®“°°“√ºà“µ—¥µâÕ°√–®°·≈–/À√◊Õ

Ωíß‡≈π å·°â«µ“‡∑’¬¡ √«¡∑—Èß°“√‰¥â√—∫¬“√–ß—∫§«“¡

√Ÿâ ÷°  Õ—π‰¥â·°à°“√¡’¿“«–‡≈◊Õ¥ÕÕ°  °√–®°µ“¢ÿàπ¡—«

µ“∑–≈ÿ °“√µ‘¥‡™◊ÈÕ ®Õª√– “∑µ“≈Õ° µâÕÀ‘π ª«¥

µ“ ¡Õß¿“æ´âÕπ  “¬µ“ ‡≈◊Õπ√“ß °“√‡≈◊ËÕπÀ≈ÿ¥

¢Õß‡≈π å·°â«µ“‡∑’¬¡ ·≈–„π∫“ß°√≥’∑’Ëæ∫‰¥â

√ÿπ·√ß¬‘Ëß¢÷Èπ §◊Õ  Ÿ≠‡ ’¬¥«ßµ“·≈–°“√¡Õß‡ÀÁπ ¿“«–

¥—ß°≈à“«¡“π’Èæ∫‰¥â‰¡à¡“°·≈–Õ“®‡°‘¥‰¥â„π√–¬–

‡ªìπ«—π  —ª¥“Àå ‡¥◊Õπ À√◊ÕÀ≈“¬ªïÀ≈—ß°“√ºà“µ—¥

3. ¿“¬À≈—ß°“√‰¥â√—∫°“√„ à‡≈π å·°â«µ“

‡∑’¬¡·≈â« ‡≈π å·°â«µ“‡∑’¬¡π’È®–§ßÕ¬Ÿà„πµ“µ≈Õ¥

‡π◊ËÕß®“°∑”®“°«— ¥ÿª√–‡¿∑æ≈“ µ‘° ´‘≈‘‚§π À√◊Õ

acrylic

4. √–À«à“ß°“√ºà“µ—¥ ·æ∑¬åºŸâ∑”°“√ºà“µ—¥

®–‡ªìπºŸâµ—¥ ‘π„®æ‘®“√≥“„ àÀ√◊Õ‰¡à„ à‡≈π å·°â«µ“

‡∑’¬¡‰¥âµ“¡§«“¡‡À¡“– ¡

5. ¥â«¬‡∑§π‘§ªí®®ÿ∫—π °“√§”π«≥°”≈—ß

‡≈π å·°â«µ“‡∑’¬¡ Õ“®‰¡à‰¥âµ√ßµ“¡§“¥À¡“¬ ∑”„Àâ

ºŸâªÉ«¬Õ“®¡’ “¬µ“ —Èπ ¬“« À√◊Õ‡Õ’¬ß ®”‡ªìπµâÕß„™â

·«àπ “¬µ“‡æ◊ËÕ™à«¬„Àâ°“√¡Õß‡ÀÁπ¥’¢÷Èπ

6. °“√ºà“µ—¥·µà≈–§√—Èß‰¡à “¡“√∂„Àâ°“√√—∫

ª√–°—πº≈‰¥âÕ¬à“ß·πàπÕπ °√≥’º≈°“√ºà“µ—¥‰¡à‡ªìπ

∑’Ëπà“æÕ„® πÕ°®“°‡°‘¥®“°¿“«–·∑√°´âÕπ¥—ß°≈à“«

¢â“ßµâπ ¬—ß¢÷ÈπÕ¬Ÿà°—∫ ¿“«–¢Õß®Õµ“·≈–ª√– “∑µ“

¢ÕßºŸâªÉ«¬ Õ’°∑—Èß„π∫“ß√“¬Õ“®®–µâÕß‰¥â√—∫°“√

√—°…“À√◊Õºà“µ—¥‡æ‘Ë¡‡µ‘¡√«¡∂÷ß°“√∑”‡≈‡´Õ√å ‡æ◊ËÕ

™à«¬„Àâ°“√‡ÀÁπ¥’¢÷Èπ

‡Õ° “√Õâ“ßÕ‘ß
1. Foster A, Johnson GJ. Magnitude and causes

of blindness in the developing world. Int

Ophthalmol 1990;13:135-40.

2.  ¡™—¬ «ß»å‡«™ «— ¥‘Ï, µ“∫Õ¥®“°‚√§µâÕ°√–®°

„πª√–‡∑»‰∑¬ æ.». 2537. ®—°…ÿ‡«™ “√ 2539

ªï∑’Ë 10 ©∫—∫∑’Ë 2 Àπâ“ 125-34.

3. Sommer A, Tielsch JM, Kata J et al. Racial

differences in the cause-specific prevalence

of blindness in East Baltimore. N Engl J Med

1991;325:1412-7.

4. Mangione CM, Phillips RS, Lawrence MG,

Seddon JM, Orav EJ, Goldman L.Improved

visual function and attenuation of declines

in health-related quality of life after cataract

extraction. Arch Ophthalmol 1994;112:

1419.

5. Brenner MH, Curbow B, Javitt JC et al.

Vision change and quality of life in the

elderly:response to cataract surgery and

treatment of other chronic ocular conditions.

Arch Ophthalmol 1993;111:680-685.

6. Friedman DS, Bass EB, Lubomski LH,

Fleisher LA, Kempen JH, Magaziner J, Sprintz

M, Robinson K, Schein OD. Synthesis of

the literature on the effectiveness of regional

anesthesia for cataract surgery. Ophthal-

mology 2001, Mar,108(3):519-29.

7. Alster Y et al. Intraocular penetration of van-

comycin eye drops after application to the

medial canthus with closed lids. Br J

Ophthalmol 2000 Mar;84(3):300-2.

eye9 18/1/32, 1:26 AM56



57·π«∑“ßªØ‘∫—µ‘‚√§∑“ß®—°…ÿ«‘∑¬“ : µâÕ°√–®° (Cataract)

8. Donnenfeld ED et al. Penetration of topically

applied ciprofloxacin, norfloxacin, and

ofloxacin into the aqueous humor. Ophthal-

mology 1994 May;101(5):902-5.

9. Apt et al. Chemical preparation of the eye

in ophthalmic surgery: III. Effect of povi-

done-iodine on the conjunctiva. Arch

Ophthalmol 1984;102:728-9.

10. Beigi B et al. The effect of intracameral,

preoperative antibiotics on microbial con-

tamination of anterior chamber aspirates

during phacoemulsification. Eye 1998;12:

390-4.

11. Power NR, Schein OD, Gieser SC et al.

Synthesis of the literature on visual acuity

and complications following cataract extrac-

tion with intraocular lens implantation. Arch

Ophthalmol 1994;112:239-52.

12. John KJ, MD, Feder RS, MD, Hamill MB,

MD, Miller-Meeks MJ, MD, Rosenfeld SI,

MD, Perry PE, MD. Complications of Cata-

ract Surgery. In: Basic and Clinical Science

Course. Section 11. Lens and Cataract

2000-2001.

eye9 18/1/32, 1:26 AM57



59ª√‘»π“§≈‘π‘° (Photo quiz)

I. ‡¥Á°Õ“¬ÿ 2 ªï ¡“√¥“æ“¡“æ∫·æ∑¬å
¥â«¬Õ“°“√· ∫µ“ ·≈–¢¬’Èµ“∫àÕ¬

Questions:
1. What are the positive findings in

this case?

2. What is the most likely diagnosis?

3. What is the proper management?

«“√ “√®—°…ÿ∏√√¡»“ µ√å ªï∑’Ë 1 ©∫—∫∑’Ë 1 ¡°√“§¡-¡‘∂ÿπ“¬π 2549
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60 ®—°…ÿ·æ∑¬å

II. À≠‘ß‰∑¬Õ“¬ÿ 40 ªïµ“¡—«∑—Èß Õß¢â“ß ¡“ 3 ªï àßµàÕ¡“®“°‚√ßæ¬“∫“≈®—ßÀ«—¥ ¡’ª√–«—µ‘
‡¡◊ËÕ 3 ªï°àÕπÀ≈—ß√—∫ª√–∑“π¬“ªØ‘™’«π– ·°â‰Õ‡®Á∫§Õ ¡’º◊Ëπµ“¡µ—« °“√À“¬„®≈â¡‡À≈«
µâÕßπÕπ‚√ßæ¬“∫“≈ ·≈–„™â∑àÕ™à«¬À“¬„® À≈—ßøóôπæ∫«à“µ“·¥ß µ“¡—«¡“°¢÷Èπ‡√◊ËÕ¬Ê
‰¥â√—∫°“√√—°…“ À¬Õ¥¬“µ“¡“µ≈Õ¥‰¡à¥’¢÷Èπ

Questions:
1. What are the positive findings in this case?

2. What is the most likely diagnosis?

3. What is the proper management?

√Ÿª¿“æ≈—°…≥–‡¥’¬«°—π∑—Èß 2 µ“

À¡“¬‡Àµÿ : ºŸâ∑’Ë àß§”µÕ∫∑’Ë∂Ÿ°µâÕß 3 ∑à“π·√° ∑“ß E-mail : tueyecenter@hotmail.com (¥Ÿµ“¡«—π‡«≈“

∑’Ë àß‡ªìπÀ≈—°) ®–‰¥â√—∫ µ”√“®—°…ÿ«‘∑¬“ ·≈– µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“é

Õ¬à“ß≈– 1 ‡≈à¡ ø√’
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Àπ—ß ◊Õ„π‚§√ß°“√µ”√“®—°…ÿ∏√√¡»“ µ√å √“§“æ‘‡»…

™◊ËÕÀπ—ß ◊Õ µ”√“®—°…ÿ«‘∑¬“

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡

æ‘¡æå‡ √Á®‡¡◊ËÕ  ‘ßÀ“§¡ 2548

∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å »—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å ‚°»≈ §”æ‘∑—°…å

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π

≈—°…≥–‡¥àπ ‡ªìπµ”√“®—°…ÿ«‘∑¬“¿“…“‰∑¬©∫—∫ ¡∫Ÿ√≥å

¡’‡π◊ÈÕÀ“§√Õ∫§≈ÿ¡§«“¡√Ÿâ‡°’Ë¬«°—∫®—°…ÿ«‘∑¬“‡À¡“–

 ”À√—∫·æ∑¬å∑—Ë«‰ª π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√

∑“ß°“√·æ∑¬å ·≈– ”À√—∫®—°…ÿ·æ∑¬å„™â

ª√–°Õ∫°“√ Õπ

√“§“ª° 300 ∫“∑

√“§“æ‘‡»… 210 ∫“∑

™◊ËÕÀπ—ß ◊Õ µ”√“ çªØ‘∫—µ‘°“√·≈–À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“

®”π«πæ‘¡æå§√—Èß∑’Ë 1 500 ‡≈à¡

æ‘¡æå‡ √Á®‡¡◊ËÕ ¡’π“§¡ 2549

∫√√≥“∏‘°“√ Õ“®“√¬åπ“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘µµ‘√—°…å

Õ“®“√¬åπ“¬·æ∑¬å≥«æ≈ °“≠®π“√—≥¬å

®—¥æ‘¡æå‚¥¬  ”π—°æ‘¡æåÀ¡Õ™“«∫â“π

≈—°…≥–‡¥àπ ‡ªìπµ”√“‡°’Ë¬«°—∫À—µ∂°“√∑“ß®—°…ÿ«‘∑¬“ ¿“…“‰∑¬

‡≈à¡·√°¢Õßª√–‡∑»‰∑¬ ‡À¡“– ”À√—∫·æ∑¬å∑—Ë«‰ª

π—°»÷°…“·æ∑¬å ∫ÿ§≈“°√∑“ß°“√·æ∑¬å ·≈– ”À√—∫

®—°…ÿ·æ∑¬å„™âª√–°Õ∫°“√ Õπ

√“§“ª° 250 ∫“∑

√“§“æ‘‡»… 200 ∫“∑

 Õ∫∂“¡¢âÕ¡Ÿ≈‡æ‘Ë¡‡µ‘¡∑’Ë E-mail : vsakchai@hotmail.com

 —Ëß´◊ÈÕ‚¥¬µ√ß∑’Ë E-mail : tueyecenter@hotmail.com ∫√‘°“√ àß∑“ß‰ª√…≥’¬å ø√’

ª°®—°…ÿ 17/2/06, 4:18 PM2
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