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∫∑π”

 “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫ (Iodinated
contrast medium: ICM) ¡’§«“¡®”‡ªìπ„π°“√„™â·¬°§«“¡
·µ°µà“ß¢ÕßÕ«—¬«–∑’ËµâÕß°“√µ√«®°—∫Õ«—¬«–∑’ËÕ¬Ÿà„°≈â‡§’¬ß
¥—ßπ—Èπ “√∑÷∫√—ß ’®÷ß‡¢â“¡“¡’∫∑∫“∑„π°“√µ√«®∑“ß√—ß ’
À≈“¬™π‘¥ ·µà«à“ “√∑÷∫√—ß ’Õ“®°àÕ„Àâ‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å
·°àºŸâªÉ«¬‰¥â ·¡â®–æ∫πâÕ¬·µà°ÁÕ“®√ÿπ·√ß∂÷ß·°à™’«‘µ‰¥â
„πª√–‡∑»‰∑¬‰¥â„Àâ§«“¡ ”§—≠°—∫°“√„™â “√∑÷∫√—ß ’∑“ß
À≈Õ¥‡≈◊Õ¥¥”¡“°¢÷Èπ ‚¥¬‰¥â¡’ª√–°“» ¿“°“√æ¬“∫“≈
„π√“™°‘®®“πÿ‡∫°…“ ‡≈à¡∑’Ë 125 µÕπæ‘‡»… 4ß Àπâ“ 104
«—π∑’Ë 7 ‡¥◊Õπ¡°√“§¡ ªï æ.». 2551 Àâ“¡¡‘„Àâæ¬“∫“≈‡ªìπºŸâ„Àâ
 “√∑÷∫√—ß ’∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ´÷Ëß°Á √â“ß§«“¡ªíòπªÉ«π„Àâ
«ß°“√√—ß ’«‘π‘®©—¬‰¡àπâÕ¬ ·µàæ¬“∫“≈°Á¬—ß “¡“√∂‡ªìπºŸâ∑’Ë¡’
∫∑∫“∑ ”§—≠πÕ°‡Àπ◊Õ®“°π—°√—ß ’«‘∑¬“„π°“√™à«¬‡À≈◊Õ
·æ∑¬å„π°“√´—°ª√–«—µ‘ °“√‡ªî¥À≈Õ¥‡≈◊Õ¥¥”·≈–¥Ÿ·≈ºŸâªÉ«¬
‚¥¬‡©æ“–„π‚√ßæ¬“∫“≈∑—Ë«‰ªÀ√◊Õ„π‚√ßæ¬“∫“≈™ÿ¡™π∑’Ë
√—ß ’·æ∑¬åπâÕ¬À√◊Õ‰¡à¡’‡≈¬

°“√·∫àß™π‘¥¢Õß “√∑÷∫√—ß ’„™â§ÿ≥ ¡∫—µ‘∑“ß‡§¡’À≈“¬
Õ¬à“ß·µà∑’Ëπ‘¬¡ §◊Õ¬÷¥µ“¡§ÿ≥ ¡∫—µ‘„π°“√·µ°µ—«‡ªìπª√–®ÿ
„π “√≈–≈“¬§◊Õ ™π‘¥∑’Ë·µ°µ—« (ionic) ·≈– ™π‘¥∑’Ë‰¡à·µ°µ—«
(non-ionic) ·≈–·∫àßµ“¡§à“ osmolality  §◊Õ™π‘¥ high osmolality
·≈–™π‘¥ low osmolality1-3 ‚¥¬∑’Ë osmolality §◊Õ °“√«—¥
®”π«π‰ÕÕÕπ∑’Ë·µ°µ—«„π “√≈–≈“¬ 1 ≈‘µ√ ®–·ª√µ“¡
®”π«πÕπÿ¿“§∑’Ë≈–≈“¬πÈ” ¥—ßπ—Èπ “√∑÷∫√—ß ’∑’Ë¡’§«“¡‡¢â¡¢âπ
 Ÿß®–·µ°µ—«‡ªìπ‰ÕÕÕπ¡“°¡“¬∑”„Àâ¡’ osmolality  Ÿß¥â«¬
·≈–§à“ osmolality π’È‡Õß∑’Ë®–¡’º≈µàÕ°“√‡°‘¥¿“«–‰¡àæ÷ß
ª√– ß§åµà“ßÊ À“°§à“ osmolality µË”≈ß °Á∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß

πâÕ¬≈ß  “√∑÷∫√—ß ’™π‘¥∑’Ë·µ°µ—«‡ªìπª√–®ÿ®–¡’ osmolality  Ÿß
¬°‡«âπ™π‘¥‚¡‡≈°ÿ≈§Ÿà (ionic dimmers) ®–°àÕ„Àâ‡°‘¥¿“«–
‰¡àæ÷ßª√– ß§å‰¥â¡“°°«à“™π‘¥∑’Ë‰¡à·µ°µ—«∑’Ë¡’§à“ osmolality
µË” ·µà¬—ß¡’°“√„™â “√∑÷∫√—ß ’™π‘¥π’ÈÕ¬Ÿà¡“°‡π◊ËÕß®“°‡Àµÿº≈
‡√◊ËÕß√“§“∑’Ë∂Ÿ°°«à“‚¥¬‡©æ“–°“√µ√«®°“√∑”ß“π¢Õß‰µ
(intravenous urography: IU)  ®÷ßµâÕß„Àâ§«“¡ ”§—≠µàÕ°“√ªÑÕß°—π
‡æ◊ËÕ≈¥°“√‡°‘¥¿“«–‰¡àæ÷ßª√– ß§å„Àâ‰¥â¡“°∑’Ë ÿ¥

ª√–‡¿∑¢Õß “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫
1.  “√ª√–°Õ∫‰Õ‚Õ¥’π°—∫Õ‘π∑√’¬å “√ (Organic

iodine compounds) ™π‘¥·µ°µ—« (ionic)22-24

1.1 ª√–‡¿∑≈–≈“¬πÈ” (Water soluble iodine
compounds)

ª√–°Õ∫¥â«¬‚´‡¥’¬¡À√◊Õ·¡°°≈Ÿ¡’π·≈–‰Õ‚Õ¥’π°—∫
Õ‘π∑√’¬å “√ ‚¥¬¡’πÈ”‡ªìπµ—«≈–≈“¬ ·≈–°“√∑’Ë‡ªìπÕ‘π∑√’¬å “√
·µ°µ—«„Àâª√–®ÿ‰¥â ®–∑”„Àâ§à“ osmolality  Ÿß¢÷Èπ ‚§√ß √â“ß
À≈—°‡ªìπ triodobenzoic acid (√Ÿª∑’Ë 1) µ”·Àπàß∑’Ë 1 COO ‡ªìπ
 à«π∑’Ë®—∫°—∫‰ÕÕÕπ∫«° ‡™àπ ‚´‡¥’¬¡ À√◊Õ·¡°°≈Ÿ¡’π ÷́Ëß· ¥ß
§ÿ≥ ¡∫—µ‘°“√≈–≈“¬πÈ” µ”·Àπàß∑’Ë 2, 4, 6 (I) ‡ªìπµ”·Àπàß
¢Õß‰Õ‚Õ¥’π ´÷Ëß¡’§ÿ≥ ¡∫—µ‘∑÷∫√—ß ’ µ”·Àπàß∑’Ë 3, 5 (R) ‡ªìπ
µ”·Àπàß´÷Ëß‡ªìπµ—«∑’Ë· ¥ß§«“¡·µ°µà“ß¢Õß™π‘¥¢Õß “√
§«“¡ “¡“√∂„π°“√≈–≈“¬πÈ” °“√≈¥§«“¡‡ªìπæ‘…¢Õß “√
·≈–°“√¢—∫∂à“¬ ´÷Ëß∑”„Àâ‡√“ “¡“√∂‡≈◊Õ° “√„π°“√µ√«®
∑’Ë·µ°µà“ß°—π‰¥â „πªí®®ÿ∫—π¬—ß·∫àß‡ªìπ‚¡‡≈°ÿ≈‡¥’Ë¬« (ionic
monomers) ·≈–‚¡‡≈°ÿ≈§Ÿà (ionic dimers) ´÷Ëß “√∑÷∫√—ß ’
‚¡‡≈°ÿ≈§Ÿàπ—Èπ®–∑”„Àâ‚¡‡≈°ÿ≈·µ°µ—«„ππÈ”≈¥≈ß ¡’§à“
osmolality µË”≈ß ·µà°Á‰¡à‰¥âπ”¡“„™â°—π¡“°‡∑à“„¥π—°
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√Ÿª∑’Ë 1  °“√·∫àßª√–‡¿∑¢Õß “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫‚¥¬„™â‚§√ß √â“ß∑“ß‡§¡’1

µ“√“ß∑’Ë 1  Osmolality ¢Õß‡≈◊Õ¥·≈– “√∑÷∫√—ß ’™π‘¥µà“ßÊ

Iodine contents Osmolality
¡≈. ‰Õ‚Õ¥’π/¡≈. mOsm/kg

Blood 290

Ionic monomeric
Urografin 30% (sod-meg diatrizoate) 146 710

45% 219 1050

60% 292 1500

76% 370 2100

Angiografin (meg diatrizoate) 306 1530

Telebrix 380 (sod-meg ioxithalamate) 380 2100

Ionic dimeric

Hexabrix 320 (sod-meg ioxaglate) 380 600

Nonionic monomeric
Amipaque (metrixamide) 300 480

Ultravist 370 370 770

Iopamiro 370 370 800

Omnipaque 350 350 820

Optiray 300 300 651

Nonionic dimeric
Isovist 300 300 320
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1.2 ª√–‡¿∑≈–≈“¬„π‰¢¡—π (Oil soluble iodine
compounds À√◊Õ iodine oils) ¡’ à«πª√–°Õ∫§≈â“¬§≈÷ß
°—∫ª√–‡¿∑≈–≈“¬πÈ” ·µàµà“ß°—πµ√ß¡’πÈ”¡—π∑’Ë‰¥â®“°‡¡≈Á¥æ◊™
(poppyseed oil) ‡ªìπµ—«∑”≈–≈“¬

2.  “√ª√–°Õ∫‰Õ‚Õ¥’π°—∫Õ‘π∑√’¬å “√™π‘¥‰¡à
·µ°µ—« (nonionic) °“√∑’ËÕ‘π∑√’¬å “√‰¡à·µ°µ—«„Àâª√–®ÿ®–
∑”„Àâ¡’§à“ osmolality ∑’ËµË”≈ß∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ßπâÕ¬≈ß
Õ¬à“ß‰√°Áµ“¡ osmolality ¢Õß “√∑÷∫√—ß ’™π‘¥π’È¬—ß§ß¡’§à“
 Ÿß°«à“¢Õß‡≈◊Õ¥Õ¬Ÿà¥’°Á¬—ß°àÕ‡°‘¥¿“«–‰¡àæ÷ßª√– ß§å‰¥â  “√∑÷∫
√—ß ’™π‘¥π’È°Á¬—ß¡’∑—Èß™π‘¥‚¡‡≈°ÿ≈‡¥’Ë¬« (non ionic monomers)
·≈–‚¡‡≈°ÿ≈§Ÿà (non ionic dimmers) ´÷Ëß “√∑÷∫√—ß ’™π‘¥‰¡à
·µ°µ—«π’È¡’√“§“·æß°«à“™π‘¥·µ°µ—«¡“°‚¥¬‡©æ“–™π‘¥
‚¡‡≈°ÿ≈§Ÿà∑’Ë¡’§à“ osmolality „°≈â‡§’¬ß°—∫‡≈◊Õ¥®–¡’√“§“·æß
¡“°∑’Ë ÿ¥·≈–¬—ß‰¡à„™â·æ√àÀ≈“¬„πª√–‡∑»‰∑¬

„π°“√»÷°…“¢Õß · ßß“¡ «ß…åÕπÿ™‘µ‡¡∏“ ·≈–§≥–
∑’Ë‚√ßæ¬“∫“≈À“¥„À≠à ®.  ß¢≈“„πºŸâªÉ«¬ 4,533 §π æ∫«à“
‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å ‡∑à“°—∫ 54 §π (√âÕ¬≈– 1.26)
„π “√∑÷∫√—ß ’™π‘¥ ionic ‚¥¬æ∫«à“¡’Õ“°“√√ÿπ·√ß¡“°
µàÕÕ“°“√‡≈Á°πâÕ¬ ‡∑à“°—∫√âÕ¬≈– 1.21 µàÕ √âÕ¬≈– 0.04 ·≈–
æ∫°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å 3 §π (√âÕ¬≈– 0.07) „π “√
∑÷∫√—ß ’™π‘¥ non-ionic ‚¥¬∑’Ë‰¡àæ∫Õ“°“√√ÿπ·√ß„π™π‘¥π’È‡≈¬4

Japanese committee of the Safety of Contrast medium  »÷°…“
„πºŸâªÉ«¬®”π«π 337,647 √“¬ æ∫«à“ Õ—µ√“°“√‡°‘¥Õ“°“√
‰¡àæ÷ßª√– ß§å „π “√∑÷∫√—ß ’™π‘¥ ionic ‡∑à“°—∫√âÕ¬≈– 12.66
‚¥¬æ∫«à“Õ“°“√√ÿπ·√ß·≈–√ÿπ·√ß¡“°‡∑à“°—∫√âÕ¬≈– 0.02
·≈–√âÕ¬≈– 0.04  ·≈–„π “√∑÷∫√—ß ’™π‘¥ non-ionic æ∫‡∑à“°—∫
√âÕ¬≈– 3.13 ‚¥¬Õ“°“√√ÿπ·√ß·≈–√ÿπ·√ß¡“°‡∑à“°—∫√âÕ¬≈–
0.04 ·≈–√âÕ¬≈– 0.004 µ“¡≈”¥—∫7  ·¡â®– √ÿª‰¥â«à“ “√
∑÷∫√—ß ’™π‘¥ ionic (high osmolality) ®–∑”„Àâ‡°‘¥¿“«–‰¡àæ÷ß
ª√– ß§å¡“°°«à“™π‘¥ non ionic (low osmolality) ·µà„πª√–‡∑»
‰∑¬°Á¬—ß¡’°“√„™â∑÷∫√—ß ’™π‘¥·√°Õ¬Ÿà¡“°‡π◊ËÕß®“°‡Àµÿº≈∑“ß
¥â“π√“§“∑’Ë¬—ßµà“ß°—π¡“°ª√–¡“≥ 3-6 ‡∑à“√–À«à“ß “√
∑÷∫√—ß ’∑—Èß Õß™π‘¥π’È

ª√–‡¿∑·≈–ªí®®—¬‡ ’Ë¬ß¢Õß¿“«–‰¡àæ÷ßª√– ß§åµàÕ
 “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫

®“°°“√»÷°…“æ∫«à“ ¿“«–‰¡àæ÷ßª√– ß§åµàÕ “√∑÷∫√—ß ’
∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫   “¡“√∂·∫àß‰¥â‡ªìπ 2 ·∫∫
§◊Õ idiosyncratic ·≈– nonidiosyncratic reaction1, 3, 5, 6† ‚¥¬∑’Ë
¡’æ¬“∏‘°”‡π‘¥∑’ËÕ“®‡°‘¥®“°°“√∑’Ë¡’º≈‚¥¬µ√ßµàÕ‚§√ß √â“ß
¢Õß‡´≈ °“√ √â“ß‡ÕÁπ‰´¡å·≈–°√–µÿâπ complement, fibrinolytic,
kinin, ·≈–√–∫∫Õ◊ËπÊ  ·µà contrast medium induce nephropathy
(CIN) ´÷Ëß‡ªìπÀ—«¢âÕ„À≠à„π non-idiosyncratic reaction ®–·¬°
°≈à“«‡ªìπÕ’°Àπ÷ËßÀ—«¢âÕ¥—ßµàÕ‰ªπ’È

1. Idiosyncratic reaction À√◊Õ general type
¡’§«“¡‡©æ“–§◊Õ®–‡°‘¥¢÷Èπ¿“¬„π 20 π“∑’À≈—ß‰¥â√—∫°“√©’¥
‡¢â“√à“ß°“¬ ‰¡à¢÷Èπ°—∫ª√‘¡“≥¢Õß “√∑÷∫√—ß ’ ·¡âª√‘¡“≥‡æ’¬ß
1 ´’´’ °Á “¡“√∂‡°‘¥°“√·æâ∑’Ë√ÿπ·√ß‰¥â∑—Èß™π‘¥∑’Ë·µ°µ—«·≈–
‰¡à·µ°µ—«‡ªìπª√–®ÿ À√◊Õ·¡â°√–∑—Ëß°“√‡¢â“ Ÿà√à“ß°“¬∑“ßÕ◊Ëπ
‡™àπ ‚¥¬°“√¥◊Ë¡ °“√©’¥‡¢â“Õ«—¬«–∑’Ë‡ªìπ∑àÕÀ√◊Õ™àÕß‚æ√ß
„π√à“ß°“¬ ·¡â®–¡’‚Õ°“ ‡°‘¥°“√·æâπâÕ¬¡“° ·µà°Á “¡“√∂
‡°‘¥°“√·æâ·∫∫π’È‰¥â‡À¡◊ÕπÊ °—π ·≈–·¡â«à“°“√·æâ “√∑÷∫
√—ß ’®–· ¥ßÕ“°“√‡À¡◊Õπ anaphylactic reactions†·µà°Á
‰¡à„™à hypersensitive reaction ∑’Ë·∑â®√‘ß‡æ√“–‰¡à‡°’Ë¬«¢âÕß°—∫
immunoglobulin E (IgE) ́ ÷ËßÀ¡“¬§«“¡«à“‰¡à®”‡ªìπµâÕß‡§¬√—∫
 “√∑÷∫√—ß ’¡“°àÕπ°Á·æâ‰¥â ·≈–∂÷ß·¡â®–‡§¬·æâ¡“°àÕπ°ÁÕ“®
®–‰¡à‡°‘¥¢÷ÈπÕ’°°Á‰¥â¥—ßπ—Èπ idiosyncratic reactions µàÕ “√∑÷∫
√—ß ’®÷ß∂Ÿ°‡√’¬°«à“ anaphylactiod reaction ‚¥¬ “¡“√∂·∫àß
µ“¡Õ“°“√‰¥â 3 √–¥—∫ §◊Õ Õ“°“√‡≈Á°πâÕ¬ Õ“°“√ª“π°≈“ß
·≈–Õ“°“√√ÿπ·√ß

1.1 Õ“°“√‡≈Á°πâÕ¬ ‰¥â·°à Õ“°“√∑’¡’º◊Ëπ°√–®“¬∑—Ë«‰ª
´÷Ëßæ∫∫àÕ¬∑’Ë ÿ¥ Õ“°“√§—π πÈ”¡Ÿ°‰À≈ §≈◊Ëπ‰ â  –Õ÷° ‡Àß◊ËÕÕÕ°
‰Õ ·≈–«‘ß‡«’¬π ‰¡à¡’°“√√—°…“‡©æ“– „Àâ√—°…“µ“¡Õ“°“√
ºŸâªÉ«¬§«√‰¥â√—∫°“√¥Ÿ·≈„°≈â™‘¥ ‡æ◊ËÕ¥ŸÕ“°“√«à“‡ªìπ¡“°¢÷Èπ
À√◊Õ®–‰¥â√—∫°“√√—°…“„Àâ∑—π∑à«ß∑’

1.2 Õ“°“√ª“π°≈“ß ‰¥â·°à Õ“°“√Õ“‡®’¬π¡“° º◊Ëπ¢÷Èπ
∑—Èßµ—« ª«¥»’√…– Àπâ“∫«¡ À≈Õ¥≈¡µ’∫‡≈Á°πâÕ¬ ÀÕ∫ „® —Ëπ
À—«„®‡µâπ‡√Á« À√◊Õ ™â“ §«“¡¥—π Ÿß ª«¥∑âÕß·∫∫ abdominal
cramp µâÕß„Àâ°“√«‘π‘®©—¬„Àâ‰¥â·≈–„Àâ°“√√—°…“∑—π∑’

1.3 Õ“°“√√ÿπ·√ß ‰¥â·°à À—«„®‡µâπº‘¥®—ßÀ«–·∫∫Õ—πµ√“¬
‡™àπ ventricular tachycardia §«“¡¥—π‚≈À‘µµË” À≈Õ¥≈¡‡°√Áß
µ—«√ÿπ·√ß §Õ∫«¡ ªÕ¥∫«¡πÈ” ™—° À¡¥ µ‘·≈–Õ“®‡ ’¬™’«‘µ‰¥â

ªí®®—¬‡ ’Ë¬ßµàÕ idiosyncratic reaction ‰¥â·°à §π∑’Ë
‡§¬¡’ª√–«—µ‘·æâ “√∑÷∫√—ß ’ ·æâÕ“À“√‚¥¬‡©æ“–ª√–‡¿∑
‚ª√µ’π À√◊Õ·æâ¬“ ¡’‚√§ª√–®”µ—«‡ªìπÀÕ∫À◊¥À√◊Õ¿Ÿ¡‘·æâ
·µà„π√“¬∑’Ë·æâÕ“À“√∑–‡≈®–‰¡à√«¡„πÕ¬Ÿàª√–‡¿∑π’È ‡æ√“–
ºŸâªÉ«¬®–·æâ  “√‰Õ‚Õ¥’π∑’Ë¡’ à«πª√–°Õ∫„π “√∑÷∫√—ß ’
™π‘¥π’È∑ÿ°ª√–‡¿∑ °“√·æâ®–‡ªìπ true anaphylaxis ´÷Ëß®–¡’
§«“¡√ÿπ·√ß¡“°  ®÷ß‰¡à§«√„™â “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ
 à«πª√–°Õ∫∑“ßÀ≈Õ¥‡≈◊Õ¥„π§π‰¢â°≈ÿà¡π’È √«¡∂÷ß°“√„Àâ
‚¥¬∑“ßÕ◊ËπÊ ¥â«¬

2. Non-idiosyncratic reactions À√◊Õ organ
specific type À√◊Õ ¢÷Èπ°—∫¢π“¥¢Õß “√∑÷∫√—ß ’ ‰¥â·°à

2.1 Bradycardia, hypotension and vasovagal
reactions ª√–°Õ∫‰ª¥â«¬¿“«–µà“ßÊ ¥—ßπ’È

1. ¡’°“√°√–µÿâπ„Àâ‡°‘¥°“√∑”ß“π¢Õß  parasympathetic
system ¡“°¢÷Èπ Õ“®‡°‘¥√à«¡°—∫Õ“°“√· ¥ß¢Õß√–∫∫ª√– “∑
Õ—µ‚π¡—µ‘Õ◊ËπÊ ‰¥â ‡™àπ §≈◊Ëπ‰ â Õ“‡®’¬π‡Àß◊ËÕÕÕ° Õÿ®®“√–
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ªí  “«–√“¥ À√◊Õ —∫ π
2. ≈¥Õ—µ√“°“√ª≈àÕ¬ª√–®ÿ®“° sinoatrial node ·≈–

atrioventricular node  ∑”„ÀâÀ—«„®‡µâπ™â“≈ß
3. À≈Õ¥‡≈◊Õ¥ à«πª≈“¬¢¬“¬µ—«∑”„Àâ‡°‘¥§«“¡¥—πµË”
4. ∫“ß§√—Èß°“√‡°‘¥ vasovagal reactions Õ“®‡ªìπº≈®“°

ªí®®—¬Õ◊Ëπ ‡™àπ Õ“√¡≥å  §«“¡‡®Á∫ª«¥°Á‰¥â
2.2 Cardiovascular reactions ‡°‘¥¿“«–§«“¡¥—π

‚≈À‘µµË”·≈–À—«„®‡µâπ™â“‚¥¬∑’Ë¿“«– vasovagal reaction π’È‡°‘¥
®“°°“√°√–µÿâπ‚¥¬µ√ß∑’Ë°≈â“¡‡π◊ÈÕÀ—«„® ·≈–‡°‘¥À≈Õ¥‡≈◊Õ¥
¢¬“¬µ—« ‚¥¬∑’ËÕ“°“√¥—ß°≈à“«Õ“®‡°‘¥ ®“° “√∑’ËÕÕ°ƒ∑∏‘Ï
µàÕÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥∑’Ë‡°‘¥®“°¿“«– anaphylactiod
reaction ®“° “√∑÷∫√—ß ’ À√◊Õ®“°°“√∑”ß“π‡°‘π‰ª¢Õß
parasympathetic ®“° vasovagal reaction ®√‘ßÊ ¥—ß∑’Ë‰¥â°≈à“«
¡“°àÕπÀπâ“π’È·≈â«°Á‰¥â Õ“°“√· ¥ß∑’Ë‡À¡◊Õπ°—π¢Õß vasovagal
reaction, cardiovascular ·≈– anaphylactiod reactions ∑’Ë‡°‘¥
®“° “√∑÷∫√—ß ’Õ“®∑”„Àâ‡°‘¥°“√ —∫ π∂÷ß™π‘¥·≈–µâπ‡Àµÿ
∑’Ë·∑â®√‘ß¢Õß¿“«–‰¡àæ÷ßª√– ß§åÕ“®π”‰ª Ÿà°“√√—°…“∑’Ë¡“°
À√◊ÕπâÕ¬‡°‘π‰ª‰¥â §«√æ¬“¬“¡·¬°„Àâ‰¥â«à“Õ“°“√∑’Ë‡°‘¥¢÷Èπ
‡°‘¥„π ¿“«–„¥ ‚¥¬Õ“®¥Ÿ®“°Õ“°“√∑’Ëæ∫√à«¡¥â«¬ ‡æ◊ËÕ
ª√–‚¬™πå„π°“√√—°…“  à«π„À≠àÕ“°“√∑’Ë‰¡à√ÿπ·√ß¡—°À“¬‡Õß
·µàÕ“°“√∑’Ë√ÿπ·√ß°ÁµâÕß„Àâ°“√√—°…“µ“¡ “‡Àµÿ·≈–Õ“°“√
„π∫“ß√“¬ “√∑÷∫√—ß ’Õ“®®–∑”„Àâ ventricular arrhythmia
threshold ≈¥≈ß∑”„Àâ‡°‘¥ cardiac arrhythmia†and cardiac
arrest ‰¥â °“√∑’Ë‰¥â√—∫ “√∑÷∫√—ß ’∑’Ë‡ªìπ “√ osmolality  Ÿß
Õ“®∑”„Àâ‡°‘¥ fluid shift ·≈–‡°‘¥¿“«–πÈ”‡°‘π„πÀ≈Õ¥‡≈◊Õ¥
§«“¡¥—π‚≈À‘µ Ÿß·≈– ªÕ¥∫«¡πÈ” πÕ°®“°π’È “√∑÷∫√—ß ’
 “¡“√∂°√–µÿâπ„Àâ‡°‘¥Õ“°“√ angina ‰¥â

2.3 Delayed reactions  ‡°‘¥À≈—ß®“°∑’Ë‰¥â√—∫ “√∑÷∫√—ß ’
¡“°°«à“ 30 π“∑’ ·µà‰¡à‡°‘π 7 «—π Õ“°“√∑’Ëæ∫∫àÕ¬ ‰¥â·°à
Õ“°“√§≈â“¬‰¢âÀ«—¥„À≠à ‡™àπ ÕàÕπ‡æ≈’¬ ·πàπ®¡Ÿ° ¡’‰¢â
Àπ“« —Ëπ §≈◊Ëπ‰ â Õ“‡®’¬π ∂à“¬‡À≈« ª«¥∑âÕß ª«¥·¢π
¢â“ß∑’Ë©’¥ ¡’º◊Ëπ «‘ß‡«’¬π·≈–ª«¥»’√…– ∑’Ëæ∫√Õß≈ß¡“ ‰¥â·°à
§—πµ“¡µ—« µàÕ¡πÈ”≈“¬Õ—°‡ ∫ ª«¥µ“¡¢âÕ ∑âÕßºŸ° ·≈–
´÷¡‡»√â“ ‚¥¬Õ“°“√‡À≈à“π’È¡—°®–À“¬‡Õß‚¥¬‰¡àµâÕß√—°…“
À√◊Õ„Àâ°“√√—°…“‡≈Á°πâÕ¬µ“¡§«“¡®”‡ªìπ ∫“ßÕ“°“√Õ“®
‡°‘¥√à«¡°—π‰¥â

2.4 Extravasations of contrast medium °“√√—Ë«´÷¡
¢Õß “√∑÷∫√—ß ’‰ª„π‡π◊ÈÕ‡¬◊ËÕ√–À«à“ß°“√©’¥  “¡“√∂∑”„Àâ
‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥π—Èπ‡ªìπÕ—πµ√“¬®“°æ‘…‚¥¬µ√ß¢Õß “√∑÷∫√—ß ’
À√◊Õ®“°§«“¡¥—π„π‡π◊ÈÕ‡¬◊ËÕ∑’Ë¡“°¢÷Èπ ‰¥â·°à compartment
syndrome

2.5 Non idiosyncratic reactions Õ◊ËπÊ ∑’Ëæ∫‰¥â§◊Õ
Õ“°“√‡ªìπ≈¡ ™—° ·≈–°“√∑’Ë°√–µÿâπ„Àâ ‚√§ª√–®”µ—«√ÿπ·√ß
¡“°¢÷Èπ ‰¥â·°à pheochromocytoma, sickle cell anemia,

hyperthyroidism ·≈– myasthenia gravis
ªí®®—¬‡ ’Ë¬ßµàÕ non-idiosyncratic reaction ‰¥â·°à

ºŸâ∑’Ë¡’‚√§ª√–®”µ—«‡æ√“–°“√‰¥â√—∫ “√∑÷∫√—ß ’ “¡“√∂°√–µÿâπ
§«“¡√ÿπ·√ß¢Õß‚√§∑’Ë‡ªìπÕ¬Ÿà ‡™àπ cardiac arrhythmias, angina,
·≈– pheochromocytoma „π§π‰¢â¡–‡√Áß∑’Ë‰¥â√—∫ interleukin-2
immunotherapy ·≈–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ delayed reactions
·¡â®–‡§¬‰¥â√—∫°àÕπ‰¥â¬“¡“·≈â«¿“¬„π√–¬–‡«≈“ 2 ªï¡“·≈â«
°Áµ“¡ metformin (glucophage) ∑’Ë‡ªìπ¬“‡∫“À«“π∑’Ë¢—∫ÕÕ°
∑“ß‰µ·¡â®–‰¡à¡’æ‘…µàÕ‰µ·≈–‰¡à∑”„Àâ‡°‘¥¿“«–πÈ”µ“≈µË”
‰¥â°Áµ“¡ ºŸâªÉ«¬Õ“®®–‡°‘¥¿“«– azotemia ·≈–®–∑”„Àâ‡°‘¥
√–¥—∫ metformin „π‡π◊ÈÕ‡¬◊ËÕ Ÿß¢÷Èπ·≈–Õ“®∑”„Àâ‡°‘¥ ¿“«–
life-threatening lactic acidosis ·¡â®–æ∫‰¥âπâÕ¬¡“°°Áµ“¡
·µà°ÁÕ—πµ√“¬¡“° ®÷ß§«√„Àâß¥°àÕπ·≈–À≈—ß°“√„Àâ “√∑÷∫√—ß ’
48 ™—Ë«‚¡ß‚¥¬‡©æ“–„π√“¬∑’Ë‡ªìπ DM nephropathy ·≈–„™â
¢π“¥¢Õß “√∑÷∫√—ß ’¡“°°«à“ 100 ¡≈. ¢÷Èπ‰ª°Á®–‡ ’Ë¬ß¡“°¢÷Èπ
¬“≈¥§«“¡¥—π∫“ßª√–‡¿∑·≈–¬“°≈ÿà¡ Beta-blockers ·≈–
ACE inhibitor  “¡“√∂∑”„Àâ‡°‘¥À—«„®‡µâπ™â“ ‡µâπº‘¥®—ßÀ«–
§«“¡¥—π‚≈À‘µµË” ·≈–À≈Õ¥≈¡À¥µ—«‰¥â ´÷Ëß°“√‡°‘¥Õ“°“√
‡À≈à“π’È ®–√∫°«π°“√√—°…“Õ“°“√¢Õß¿“«–‰¡àæ÷ßª√– ß§å∑’Ë
‡°‘¥®“° “√∑÷∫√—ß ’‚¥¬µ√ß‰¥â„π µ√’µ—Èß§√√¿å ‚¥¬‡©æ“–
„π™à«ß‰µ√¡“ ·√°·≈–‰µ√¡“ ∑’Ë Õß¢Õß°“√µ—Èß§√√¿å  ¡§«√
Õ¬à“ß¬‘Ëß∑’Ë®–À≈’°‡≈’Ë¬ß°“√‰¥â√—∫ “√∑÷∫√—ß ’∑’ËÕ“®∑”„Àâ‡°‘¥
°“√‡ª≈’Ë¬π·ª≈ß√À— æ—π∏ÿ°√√¡ ·≈–¿“«–‰∏√Õ¬¥å‚Œ‚¡πµË”
™—Ë«§√“«¢Õß∑“√°„π§√√¿å‰¥â πÕ°‡Àπ◊Õ®“°°“√∑’ËµâÕß‰¥â√—∫
√—ß ’‡Õ°´åª√‘¡“≥¡“°Õ’°¥â«¬

3. Contrast medium induce nephropathy  (CIN)
∂◊Õ‡ªìπÀ—«¢âÕ¬àÕ¬¢Õß non-idiosyncratic, organ specific type
∑’Ë‡ªìπ°“√¢÷Èπ°—∫ª√‘¡“≥¢Õß “√∑÷∫√—ß ’∑’Ë„™â·≈–¡’º≈®”‡æ“–
µàÕÕ«—¬«–·µà≈– à«π „π∑’Ëπ’È§◊Õ‰µ ®÷ß‡ªìπ‡√◊ËÕß∑’Ë¡’§«“¡ ”§—≠
·≈–‰¥â√—∫°“√°≈à“«∂÷ß°—πÕ¬à“ß¡“°„πªí®®ÿ∫—ππ’È  CIN §◊Õ
¿“«–∑’Ë¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ serum creatinine  ¡“°°«à“ 0.5
¡°./¥≈. À√◊Õ ¡“°°«à“√âÕ¬≈– 50  ¢Õß√–¥—∫°àÕπ©’¥ ¿“¬„π
1-3 «—πÀ≈—ß‰¥â√—∫ “√∑÷∫√—ß ’ ‚¥¬∑’Ë®–‡æ‘Ë¡¢÷Èπ Ÿß ÿ¥„π  3-7 «—π
·≈–°≈—∫¡“ Ÿà√–¥—∫∑’Ë‡√‘Ë¡µâπ°àÕπ©’¥„π 10-14 «—π Õÿ∫—µ‘°“√≥å
°“√‡°‘¥ CIN „π§π∑—Ë«‰ªæ∫‰¥â√âÕ¬≈– 2-7  „π®”π«ππ’Èæ∫«à“
√âÕ¬≈– 25 ¡’√–¥—∫ serum creatinine ¬—ß Ÿß‰ªµ≈Õ¥ Õ“°“√
· ¥ß∑’Ëæ∫∫àÕ¬§◊Õ ªí  “«–ÕÕ°πâÕ¬ „π§π‰¢â∑’Ë‡ªìπ‡∫“À«“π
·≈–‰µ‡ ◊ËÕ¡ ®–‡æ‘Ë¡°“√‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–π’È °≈‰°°“√‡°‘¥
CIN ‡°‘¥®“°À≈“¬ªí®®—¬√à«¡°—π ‰¥â·°à ¿“«–°“√≥å‰À≈‡«’¬π
º‘¥ª√°µ‘ ·≈–À≈Õ¥‡≈◊Õ¥‰µÀ¥µ—« ®“° endothelin ·≈–
adenosine À√◊ÕÕ“®‡°‘¥®“°°“√∑’Ë “√∑÷∫√—ß ’‡ªìπæ‘…‚¥¬µ√ß
µàÕ‡´≈

ªí®®—¬‡ ’Ë¬ß µàÕ°“√‡°‘¥ CIN ºŸâªÉ«¬∑’Ë¡’‰µ‡ ◊ËÕ¡ (serum
creatinine ¡“°°«à“ 1.3 ¡°./ ¥≈.) ®–‡ ’Ë¬ß¡“°°«à“§π∑—Ë«‰ª
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‡ªìπ 5-10 ‡∑à“6 ¬‘Ëß¡’√–¥—∫ serum creatinine  Ÿß‡∑à“‰À√à°Á®–
¬‘Ëß∑”„Àâ‡°‘¥ CIN ¡“°¢÷Èπ‡∑à“π—Èπ ºŸâªÉ«¬‰µ«“¬À√◊Õ‰µ‡ ◊ËÕ¡
·≈–¬—ß‡ ’Ë¬ß∑’Ë‰µ‰¡à°≈—∫¡“‡À¡◊Õπ‡¥‘¡‰¥â ·µà‡ªìπ‡∫“À«“π
Õ¬à“ß‡¥’¬«‚¥¬∑’Ë¬—ß‰¡à¡’¿“«– DM nephropathy ¬—ß‡ªìπ
¢âÕ∂°‡∂’¬ß°—πÕ¬Ÿà«à“‡ ’Ë¬ßÀ√◊Õ‰¡à·µà°Á¡’À≈“¬ authorities
∑’Ë°≈à“««à“ ‡ªìπ‡∫“À«“π‚¥¬‰¡à¡’‰µ‡ ◊ËÕ¡‰¡à„™àªí®®—¬‡ ’Ë¬ßµàÕ
CIN 25 ªí®®—¬Õ◊ËπÊ ∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ¿“«–‰µ«“¬À≈—ß‰¥â “√
∑÷∫√—ß ’ ‰¥â·°à American Heart Association class IV congestive
heart failure ºŸâªÉ«¬Õ“¬ÿ¡“° ¿“«–¢“¥πÈ” °√¥¬Ÿ√‘§ Ÿß ·≈–
°“√‰¥â¬“∑’Ë‡ªìπæ‘…µàÕ‰µ√à«¡¥â«¬ ‡™àπ  aminoglycoside
antibiotics ·≈– nonsteroidal anti-inflammatory agents (NSAIDs)
·≈–‰¥â√—∫ “√∑÷∫√—ß ’®”π«π¡“°„π§√—Èß‡¥’¬«À√◊Õ ‰¥â√—∫
À≈“¬§√—Èß„π√–¬–‡«≈“„°≈â‡§’¬ß°—π  ‚√§∑’Ë¡’º≈µàÕ°“√‰À≈‡«’¬π
‡≈◊Õ¥„π√à“ß°“¬ ‡™àπ µ—∫·¢Áß ·≈– nephrotic syndrome
®–‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ CIN ®“° “√∑÷∫√—ß ’ ¬‘Ëß¡’À≈“¬
ªí®®—¬‡ ’Ë¬ß„πºŸâªÉ«¬§π‡¥’¬«°Á¬‘Ëß‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß CIN
„πºŸâªÉ«¬ myeloma ∑’Ë‰¡à¡’¿“«–æ√àÕßπÈ”∑’Ë‰¥â “√∑÷∫√—ß ’®–¡’
‚Õ°“ µË”‡æ’¬ß√âÕ¬≈– 0.6-1.25 ∑’Ë®–‡°‘¥ ¿“«–‰µ«“¬

·π«∑“ßªÑÕß°—π ”À√—∫≈¥¿“«–‰¡àæ÷ßª√– ß§å
1. ·π«∑“ßªÑÕß°—π ”À√—∫≈¥¿“«–‰¡àæ÷ßª√– ß§å

 ”À√—∫ idiosyncratic reaction
Methylprednisolone ¢π“¥ 32 ¡°. „Àâ√—∫ª√–∑“π 12

·≈– 2 ™—Ë«‚¡ß°àÕπ©’¥ À√◊Õ  prednisone 32 ¡°.„Àâ√—∫ª√–∑“π
13, 7 ·≈– 1 ™—Ë«‚¡ß°àÕπ©’¥ ®–™à«¬≈¥¿“«–‰¡àæ÷ßª√– ß§å
∑—ÈßÀ¡¥µàÕ “√∑÷∫√—ß ’™π‘¥ ionic ®“° √âÕ¬≈– 9 ‡À≈◊Õ √âÕ¬≈–
6.4 §«“¡∂’Ë¢ÕßÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë√ÿπ·√ß≈¥®“°√âÕ¬≈– 2
‡À≈◊Õ √âÕ¬≈– 1.28

Prednisolonene ¢π“¥ 50 ¡≈.„Àâ√—∫ª√–∑“π  13, 7 ·≈–
1 ™—Ë«‚¡ß°àÕπ©’¥ ·≈– 50 ¡°. diphenhydramine 1 ™—Ë«‚¡ß
°àÕπ©’¥ ®–™à«¬≈¥Õ“°“√‰¡àæ÷ßª√– ß§å∑—ÈßÀ¡¥µàÕ “√∑÷∫√—ß ’
™π‘¥ ionic ®“°√âÕ¬≈–  9 ‡À≈◊Õ √âÕ¬≈– 711

·µà∂â“ºŸâªÉ«¬¡’ª√–«—µ‘°“√·æâ∑’Ë√ÿπ·√ßª“π°≈“ßÀ√◊Õ√ÿπ·√ß
¡“°®“°°“√©’¥ “√∑÷∫√—ß ’¡“°àÕπ  §«√®–æ‘®“√≥“°“√«‘π‘®©—¬
«‘∏’Õ◊Ëπ‡™àπ Õ—≈µ√â“´“«¥å À√◊Õ magnetic resonance imaging
(MRI) À√◊Õ scintigraphy πÕ°®“°π’È¡’°“√„™â H1 antihistamines
™π‘¥√—∫ª√–∑“π ‡™àπ diphenhydramine 50 ¡°. 1 ™—Ë«‚¡ß
°àÕπ©’¥·≈–°“√„™â H2-histamine receptor blockers ‡™àπ
cimethidine 300 mg √—∫ª√–∑“π 1 ™—Ë«‚¡ß°àÕπ©’¥ ·≈–/À√◊Õ
ranitidine 50 ¡°.√—∫ª√–∑“π 1 ™—Ë«‚¡ß°àÕπ©’¥ À√◊Õ∂â“©’¥‡¢â“
À≈Õ¥‡≈◊Õ¥¥”°Á„Àâ 10-15 π“∑’°àÕπ©’¥°“√„™â  corticosteroid
pretreatment §«√®–®”°—¥‰«â„™â ”À√—∫ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘‡§¬¡’
idiosyncratic adverse reactions µàÕ “√∑÷∫√—ß ’√ÿπ·√ßª“π°≈“ß
∂÷ß√ÿπ·√ß¡“°‡∑à“π—Èπ ·µàµ“¡ª√°µ‘·≈â« corticosteroids ®–„™â

‰¥â¥’·≈–‰¡à¡’¿“«–·∑√° ấÕπ‡¡◊ËÕ„™âª√‘¡“≥πâÕ¬„π√–¬–‡«≈“
 —ÈπÊ8 ·¡â«à“º≈¢Õß H2-receptor blockers ®–¬—ß‰¡à·πàπÕπ
·µà°Á„™â‰¥â¥’·≈–¡’·π«‚πâ¡∑’Ë®–‡°‘¥ª√–‚¬™πå Õ¬à“ßπâÕ¬°Á¡’
ª√–‚¬™πå„π°“√√—°…“°“√·æâ∑’Ë¡’º◊Ëπµ“¡º‘«Àπ—ß∑’ËÕ“®‡°‘¥®“°
 “√Õ◊ËππÕ°‡Àπ◊Õ®“° “√∑÷∫√—ß ’ ·µàÕ¬à“ß‰√°Áµ“¡ H2 blockers
®–µâÕß„™â√à«¡°—π°—∫ H1 blockers ¡—°‰¡à„™â‡¥’Ë¬«Ê ¡’‚Õ°“ 
πâÕ¬¡“°∑’Ë®–‡°‘¥ systemic adverse reaction ®“°°“√∑’Ë‰¡à‰¥â
©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”‚¥¬µ√ß ‡™àπ retrograde À√◊Õ antegrade
pyelography, hysterosalpingography, myeography À√◊Õ„π
°“√µ√«®√–∫∫∑“ß‡¥‘πÕ“À“√∑’ËµâÕß°‘π À√◊Õ «π∑«“√Àπ—°
·µà°Áæ∫«à“‡§¬‡°‘¥¢÷Èπ10  ¥—ßπ—Èπ„πºŸâªÉ«¬∑’Ë‡§¬¡’°“√·æâ∑’Ë√ÿπ·√ß
µàÕ°“√©’¥ “√∑÷∫√—ß ’ °Á§«√ªÑÕß°—π¥â«¬°“√„™â corticosteroids

2. ·π«∑“ßªÑÕß°—π ”À√—∫≈¥¿“«–‰¡àæ÷ßª√– ß§å
 ”À√—∫ non-idiosyncratic reaction

1. √—°…“§«∫§ÿ¡¿“«–¢Õß‚√§ª√–®”µ—«„Àâ§ß∑’Ë°àÕπ∑’Ë
®–¡’°“√„™â “√∑÷∫√—ß ’  ·≈–§«√æ‘®“√≥“„™â°“√«‘π‘®©—¬Õ¬à“ß
Õ◊Ëπ·∑π ‡™àπ Ultrasound, plain KUB À√◊Õ MR urography, renal
scintigraphy „π√“¬∑’Ë§«∫§ÿ¡‰¡à‰¥â ·≈–„™â§«“¡√–¡—¥√–«—ß
„π√“¬∑’Ë‰¥â√—∫¬“ B- blocker, ACE inhibitor À√◊Õ metformin

2. °“√©’¥™â“®–‡°‘¥¿“«–‰¡àæ÷ßª√– ß§åπâÕ¬°«à“°“√©’¥
‡√Á«‚¥¬‡©æ“–∑’Ë©’¥ 50 ¡≈.À¡¥™â“°«à“ 2 π“∑’12 ‚¥¬‡©æ“–
Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π Õ“°“√√âÕπ13,14 Õÿ≥À¿Ÿ¡‘¢Õß “√∑÷∫
√—ß ’∑’ËÕÿàπ°«à“®–≈¥§«“¡Àπ◊¥·≈–∑”„Àâ “¡“√∂©’¥‰¥â –¥«°
¬‘Ëß¢÷Èπ

3. ‡æ√“–µâÕß„™â‡¢Á¡‡∫Õ√å„À≠à‡ªî¥‡ âπ‡≈◊Õ¥¥” §◊Õ
‡∫Õ√å 18 À√◊Õ 20 ®÷ß§«√„™â‡ âπ‡≈◊Õ¥¥”„À≠à ‡™àπ anticubital
vein ‡ªìπÀ≈—°‡æ√“– µâÕß©’¥ ICM ª√‘¡“≥¡“°„ÀâÀ¡¥‚¥¬‡√Á«
·≈– ICM ¡’§«“¡Àπ◊¥ Ÿß‡¡◊ËÕ‡∑’¬∫°—∫ “√™π‘¥Õ◊Ëπ ∂â“‰¡à
√–¡—¥√–«—ßÕ“®∑”À≈Õ¥‡≈◊Õ¥·µ°·≈–‡°‘¥°“√√—Ë«´÷¡¢Õß
 “√∑÷∫√—ß ’‰ª„π‡π◊ÈÕ‡¬◊ËÕ‰¥â

3. ·π«∑“ßªÑÕß°—π ”À√—∫≈¥¿“«–‰¡àæ÷ßª√– ß§å
 ”À√—∫ CIN

1. §«√ß¥¬“°≈ÿà¡∑’ËÕ“®‡ªìπæ‘…µàÕ‰µ (nephrotoxic drug)
‡™àπ NSAIDs ·≈– aminoglycoside °àÕπ·≈–À≈—ß°“√„™â “√
∑÷∫√—ß ’Õ¬à“ßπâÕ¬ 48 ™—Ë«‚¡ß

2. „™â “√∑÷∫√—ß ’„πª√‘¡“≥∑’ËπâÕ¬∑’Ë ÿ¥‡∑à“∑’Ë®”‡ªìπ
‚¥¬„™â¢π“¥ 1 ¡°.‰Õ‚Õ¥’π µàÕ πÈ”Àπ—°µ—« 1 °°. ·≈–§«√„™â
Àà“ß°—πÕ¬à“ßπâÕ¬  7 «—π5

3. §«√‡≈◊Õ°„™â “√∑÷∫√—ß ’™π‘¥ nonionic ∑’Ë‡ªìπ low
osmolality contrast medium‚¥¬‡©æ“–„π√“¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ß

4. „ÀâºŸâªÉ«¬Õ¬Ÿà„π¿“«–‰¥â√—∫πÈ”‡æ’¬ßæÕ°àÕπ°“√µ√«®
∑’ËµâÕß„™â„Àâ “√∑÷∫√—ß ’·≈–„ÀâµàÕ‡π◊ËÕßµàÕ‰ªÕ’°Õ¬à“ßπâÕ¬
2 ™—Ë«‚¡ßÀ≈—ßµ√«®‡ √Á®
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5. ‰¡à·π–π”„Àâ„™â  mannitol À√◊Õ furosemide ‡æ√“–
πÕ°®“°®–‰¡à™à«¬≈¥ CIN ·≈â«¬—ßæ∫«à“¡’°“√‡æ‘Ë¡ ‚Õ°“ 
¢Õß nephropathy ‰¥âÕ’°¥â«¬ ·µà°Áæ∫«à“ °“√„Àâ  mannitol À√◊Õ
dopamine „π renal  vasodilatory doses À√◊Õ atrial natriuretic
peptide ®–™à«¬≈¥‚Õ°“ ¢Õß CIN „πºŸâªÉ«¬ nondiabetic
azotemic ‡¡◊ËÕ‡∑’¬∫°—∫ azotemic patients ∑’Ë‰¥â√—∫‡©æ“–
 “√πÈ” NSS12

6. ¡’ºŸâ»÷°…“À≈“¬∑à“π·π–π”«à“ CIN  “¡“√∂≈¥≈ß
‰¥â®“°°“√„™â theophylline, acetylcysteine, fenoldopam,
À√◊Õ bosentan (an endothelin antagonist) ™π‘¥√—∫ª√–∑“π
À√◊Õ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·µà°Á¬—ß‡ªìπ‡æ’¬ß°“√»÷°…“
‡∫◊ÈÕßµâπ‡∑à“π—Èπ ∫“ß°“√»÷°…“‰¥â·π–π”„Àâ„™â  prophylactic
acetylcysteine 600 ¡°. «—π≈– 2 ‡«≈“ √à«¡°—∫°“√„ÀâπÈ”„Àâ
‡æ’¬ßæÕ®–™à«¬≈¥‚Õ°“ °“√‡°‘¥ CIN12

·π«∑“ß«‘π‘®©—¬·≈–°“√√—°…“¿“«–‰¡àæ÷ßª√– ß§å®“°
°“√„™â “√∑÷∫√—ß ’5

§«√µâÕß·¬°ª√–‡¿∑¢Õß¿“«–‰¡àæ÷ßª√– ß§å„Àâ‰¥â
‚¥¬‡©æ“–√“¬∑’ËÕ“°“√ ª“π°≈“ß ·≈–√ÿπ·√ß ‡æ√“–°“√
√—°…“∫“ßÕ¬à“ßµà“ß°—π „π idiosyncratic ·≈– non-idiosyncratic
type  ºŸâªÉ«¬®–‰¥â‰¡àµâÕß‰¥â√—∫°“√√—°…“∑’Ë¡“°À√◊ÕπâÕ¬‡°‘π‰ª
‚¥¬µâÕßÕ“»—¬°“√ª√–‡¡‘π¿“«–‡ ’Ë¬ß ‚√§ª√–®”µ—«·≈–¬“∑’Ë
„™â‡ªìπª√–®”„πºŸâªÉ«¬∑ÿ°§π°àÕπ©’¥  √à«¡°—∫°“√ —ß‡°µÕ“°“√
∑’Ë‡°‘¥¢÷Èπ ·≈–°“√µ√«®√à“ß°“¬ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√√—°…“
‚¥¬∑’Ë‡®â“Àπâ“∑’Ë∑’ËªØ‘∫—µ‘ß“π∑’ËÀâÕßµ√«®‚¥¬‡©æ“–·æ∑¬å
§«√µâÕß¡’§«“¡√Ÿâ·≈–ª√– ∫°“√≥å„π°“√«‘π‘®©—¬·≈–„Àâ°“√

√—°…“‡∫◊ÈÕßµâπ‰¥â
µâÕß —ß‡°µÕ“°“√º‘¥ª√°µ‘µ≈Õ¥‡«≈“·≈–ª√–‡¡‘π

 —≠≠“≥™’æ‡ªìπ√–¬–„π¢≥–©’¥·≈–À≈—ß©’¥ ‚¥¬‡©æ“–
„π√“¬∑’Ë¡’¿“«–‰¡àæ÷ßª√– ß§åµâÕß‡ΩÑ“µ‘¥µ“¡Õ¬à“ß„°≈â™‘¥
®π°«à“®–Õ“°“√®–§ß∑’ËÀ√◊ÕÀ“¬¥’ „π√“¬∑’Ë¡’¿“«–‰¡àæ÷ß
ª√– ß§å∑’Ë√ÿπ·√ß°“√ª√–‡¡‘π airway, breathing, ·≈–
circulation (ABCs) °Á¬—ß®”‡ªìπµâÕß„™â  Õ“°“√¡—°®–‡°‘¥¿“¬„π
20 π“∑’¢Õß°“√©’¥ ‚¥¬‡©æ“–„π 10 π“∑’·√° ®÷ß§«√
monitor ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥„π¢≥–©’¥·≈–À≈—ß©’¥

ÀâÕß∑’Ë„™âµ√«®µâÕß¡’Õÿª°√≥å™à«¬°Ÿâ™’æ∑’Ëæ√âÕ¡„™âÕ¬à“ß
§√∫§√—π ·≈–µâÕßµ√«®‡™Á§‡§√◊ËÕß¡◊Õ·≈–¬“ ¡Ë”‡ ¡Õ ‡æ◊ËÕ„Àâ
æ√âÕ¡„™âß“π‰¥â∑ÿ°‚Õ°“ 

„π√“¬∑’Ë¡’¿“«–‰¡àæ÷ßª√– ß§å µâÕßÀ¬ÿ¥°“√„Àâ “√∑÷∫
√—ß ’∑—π∑’ ·≈–µâÕßµ√«®§≈◊Ëπ‰øøÑ“À—«„® §«“¡¥—π‚≈À‘µ·≈–
oxygen saturation ¢ÕßºŸâªÉ«¬ „π√“¬∑’ËÕ“°“√‰¡à¡“°®–À“¬
‰¥â‡Õß ‰¡àµâÕß°“√°“√√—°…“‡©æ“– ·µà°ÁµâÕß¥Ÿ·≈„°≈â™‘¥
®π°«à“Õ“°“√®–¥’¢÷ÈπÀ√◊ÕÀ“¬‡ªìπª√°µ‘

°“√√—°…“µ“¡ “‡Àµÿ°“√‡°‘¥
1. °“√√—°…“ anaphylactic reactions ®“°

idiosyncratic reaction ¡’§«“¡®”‡ªìπ∑’Ë®–µâÕß«‘π‘®©—¬·¬°
ÕÕ°®“°°“√·æâª√–‡¿∑Õ◊Ëπ  ·≈–°“√√—°…“°Á¡—°®–‰¡à́ —∫ ấÕπ

1. Urticaria ∂â“‰¡à¡’Õ“°“√Õ–‰√ ‰¡à®”‡ªìπµâÕß„Àâ¬“
Õ“°“√·∫∫‰¡à¡“°À√◊ÕÕ“°“√ª“π°≈“ß„Àâ¬“ Diphenhy-

dramine 50 ¡°. ‚¥¬ “¡“√∂„Àâ‚¥¬°“√°‘π ©’¥‡¢â“°≈â“¡‡π◊ÈÕ
À√◊Õ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”

µ“√“ß∑’Ë 2  √ÿªª√–‡¿∑ ªí®®—¬‡ ’Ë¬ß ·≈–·π«∑“ßªÑÕß¿“«–‰¡àæ÷ßª√– ß§åµàÕ “√∑÷∫√—ß ’∑’Ë¡’‰Õ‚Õ¥’π‡ªìπ à«πª√–°Õ∫

ª√–‡¿∑¢Õß¿“«– Idiosyncratic reaction Non idiosyncratic reaction CIN

‰¡àæ÷ßª√– ß§å

≈—°…≥– ‰¡à¢÷Èπ°—∫ª√‘¡“≥ ‡°’Ë¬«¢âÕß°“√ √â“ß ¢÷Èπ°—∫ª√‘¡“≥·≈– à«πª√–°Õ∫ ¢÷Èπ°—∫ª√‘¡“≥·≈– à«πª√–°Õ∫

 “√°àÕ¿Ÿ¡‘·æâ„π√à“ß°“¬ ∑’Ë¡’º≈µàÕÕ«—¬«–Õ¬à“ß®”‡æ“– ‡™àπ ∑’Ë¡’º≈µàÕ‰µ

À—«„® À≈Õ¥‡≈◊Õ¥ ªÕ¥ √–∫∫ª√– “∑

 à«π°≈“ß ‡π◊ÈÕ‡¬◊ËÕ∑’Ë —¡º—   ‡ªìπµâπ

™π‘¥¢Õß “√∑÷∫√—ß ’ ‰¡à·µ°µà“ß„π√“¬∑’Ë¡’Õ“°“√√ÿπ·√ß ionic > non ionic ionic > non ionic

ªí®®—¬‡ ’Ë¬ß ª√–«—µ‘°“√·æâ ·≈–‚√§¿Ÿ¡‘·æâ ‚√§ª√–®”µ—«‚¥¬‡©æ“–∑’Ë¡’º≈µàÕ√–∫∫ ¿“«–‰µ«“¬ ‚¥¬‡©æ“–„π

À≈Õ¥‡≈◊Õ¥ À—«„®·≈– —≠≠“≥™’æ ‡∫“À«“πÕ“¬ÿ¡“° ¬“∑’Ë¡’º≈µàÕ‰µ

°“√©’¥‡√Á«  ‡ âπ‡≈◊Õ¥·µ° ¿“«–¢“¥πÈ”

°“√ªÑÕß°—π „Àâ¬“ªÑÕß°—π®–™à«¬≈¥‚Õ°“  §«∫§ÿ¡‚√§ª√–®”µ—«„Àâ§ß∑’Ë √–«—ß°“√„™â Well hydration, ‰¡à§«√©’¥„π§π

·≈–§«“¡√ÿπ·√ß ß¥©’¥„π§π∑’Ë‡ ’Ë¬ß Ÿß ¬“∫“ßµ—«  ©’¥™â“Ê Õ¬à“ß√–¡—¥√–«—ß ‰µ‡ ◊ËÕ¡ ‰µ«“¬ ß¥¬“∑’Ë¡’æ‘…µàÕ‰µ

„™â non ionic ICM (low osmolality) „™â non ionic ICM (low osmolaity) „™â non ionic ICM (low osmolaity)
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Õ“°“√·∫∫√ÿπ·√ß„Àâ diphenhydramine 50 ¡°. æ‘®“√≥“
„Àâ√à«¡°—∫ cimetidine 300 ¡°. À√◊Õ ranitidine 50 ¡°.
‚¥¬°“√©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”Õ¬à“ß™â“Ê

2. Bronchospasm √—°…“µ“¡Õ“°“√∑’Ë‡°‘¥¢÷Èπ¥—ßπ’È
Õ“°“√‰¡à¡“° „ÀâÕÕ°´‘‡®π 10-12 ≈‘µ√µàÕπ“∑’‚¥¬

«‘∏’Àπâ“°“° face mask ¥Ÿ·≈Õ¬à“ß„°≈â™‘¥ ·≈–À√◊Õ„Àâ
bronchodilator inhaler

Õ“°“√ª“π°≈“ß ‰¡à¡’§«“¡¥—π‚≈À‘µµË” „Àâ°“√√—°…“
‡À¡◊ÕπÕ“°“√‰¡à¡“° ·≈–„Àâ epinephrine 1:1000, 0.1-0.3 ¡≈.
©’¥‡¢â“™—Èπ„µâº‘«Àπ—ß „Àâ´È”∑ÿ°Ê 10-15 π“∑’µ“¡§«“¡®”‡ªìπ
®πª√‘¡“≥√«¡∂÷ß 1 ¡≈.

Õ“°“√√ÿπ·√ß„Àâ epinephrine 1:10,000 1 ¡≈. ©’¥‡¢â“
‡ âπ‡≈◊Õ¥¥”™â“Êª√–¡“≥ 5 π“∑’·≈–„Àâ´È”‰¥â∑ÿ°Ê 5-10 π“∑’
µ“¡§«“¡®”‡ªìπ.

3. Laryngeal edema
Õ“°“√‰¡à¡“° ∂÷ßÕ“°“√ª“π°≈“ß „Àâ ÕÕ° ‘́‡®πµ“¡ ¢âÕ

2  ·≈– epinephrine 1:1000, 0.1-0.3 ¡≈. ©’¥‡¢â“™—Èπ„µâº‘«Àπ—ß
„Àâ´È”∑ÿ°Ê 10-15 π“∑’µ“¡§«“¡®”‡ªìπ®π∂÷ß 1 ¡≈.

Õ“°“√ª“π°≈“ß∂÷ßÕ“°“√√ÿπ·√ß „ à∑àÕ™à«¬À“¬„®
√à«¡°—∫°“√æ‘®“√≥“„Àâ¬“ diphenhydramine 50 ¡°. √à«¡°—∫
cimetidine 300 ¡°. À√◊Õ ranitidine 50 ¡°. ‚¥¬°“√©’¥‡¢â“
‡ âπ‡≈◊Õ¥¥”Õ¬à“ß™â“Ê

4. Isolated hypotension
¬°‡∑â“ Ÿß‡∑à“∑’Ë®–‡ªìπ‰ª‰¥â„π¢≥–∑’Ë‡µ√’¬¡„Àâ “√πÈ”

∂â“‡ªìπ‰ª‰¥â®—¥„ÀâÕ¬Ÿà„π∑à“ Trendelenburg „ÀâÕÕ°´‘‡®π
§«“¡‡¢â¡¢âπ Ÿß

5. Hypotension with tachycardia26

Õ“°“√‰¡à¡“° ∂÷ßÕ“°“√ª“π°≈“ß πÕπ¬°‡∑â“ Ÿß
„ÀâÕÕ°´‘‡®π 10-12 ≈‘µ√µàÕπ“∑’‚¥¬«‘∏’Àπâ“°“° ·≈–„Àâ
 “√πÈ”∑’Ë‡ªìπ‰Õ‚´‚∑π‘° (‡™àπ 0.9% NSS, À√◊Õ Ringer lactate
solution À√◊Õ acetar solution)

Õ“°“√√ÿπ·√ßÀ√◊ÕºŸâªÉ«¬∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√√—°…“„Àâ
°“√√—°…“‡À¡◊Õπ¢â“ß∫π·≈–„Àâ dopamine ¢π“¥ 2-20 ¡°/°°/
π“∑’  à«π epinephrine ¡’ª√–‚¬™πåπâÕ¬°«à“„πºŸâªÉ«¬ª√–‡¿∑
π’È º≈°“√√—°…“‰¡à·πàπÕπ·≈– “¡“√∂°àÕ„Àâ‡°‘¥Õ“°“√‰¡àæ÷ß
ª√– ß§å¡“°°«à“

6. Vasovagal reaction
Õ“°“√‰¡à¡“° ∂÷ßÕ“°“√ª“π°≈“ß „Àâ ÕÕ°´‘‡®π ·≈–

 “√πÈ”µ“¡¢âÕ 5
Õ“°“√√ÿπ·√ßÀ√◊ÕºŸâªÉ«¬∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√√—°…“

„Àâ atropine ¢π“¥ 0.6-1 ¡°.©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·≈–„Àâ´È”
‰¥â∑ÿ° 3-5 π“∑’ µ“¡µâÕß°“√®π∂÷ß 3 ¡°.

7. §π‰¢â∑’Ë‰¡àµÕ∫ πÕß°“√√—°…“ ∑” Defibrillation
„π°“√√—°…“ ventricular fibrillation ·≈– pulseless ventricular
tachycardia ·≈– „Àâ°“√™à«¬™’«‘µ¢—Èπ Ÿß

¢âÕ§«√√Ÿâ·≈–§«√√–«—ß„π°“√„Àâ°“√√—°…“¿“«–
‰¡àæ÷ßª√– ß§å

1. √–«—ß„π°“√„™â epinephrine „π§π‰¢â∑’Ë¡’‚√§À—«„®
À√◊Õ§π‰¢â∑’Ë°‘π beta-blockers ‡™àπ atenolol, propranolol,
metoprolol, ·≈– nadolol ‡æ√“– unopposed alpha effects ¢Õß
epinephrine „πºŸâªÉ«¬‡À≈à“π’È “¡“√∂°àÕ„Àâ‡°‘¥§«“¡¥—π‚≈À‘µ
 Ÿß√ÿπ·√ß À√◊Õ angina ‰¥â

2. H1 antihistamine ‡™àπ  diphenhydramine, CPM ·≈–
H2-receptor blockers ‡™àπ cimetidine, ranitidine‰¡à„™à¬“À≈—°
„π°“√√—°…“ respiratory reactions ·µàÕ“®„ÀâÀ≈—ß®“°„Àâ
epinephrine ·≈â«

2. °“√√—°…“ Õ“°“√‰¡àæ÷ßª√– ß§å ®“° non-
idiosyncratic reaction °“√√—°…“¢÷Èπ°—∫™π‘¥¢ÕßªØ‘°‘√‘¬“
·≈–Õ«—¬«–∑’Ë¡’º≈°√–∑∫

1. Vasovagal reaction26  √—°…“¿“«–π’È‡À¡◊Õπ„π
idiosyncratic reaction ·≈–‰¡à§«√„Àâ atropine πâÕ¬°«à“ 0.5 ¡°.
‡æ√“–Õ“®∑”„Àâ‡°‘¥ paradoxical effect of accentuating
bradycardia À√◊Õ‡°‘¥ sudden respiratory À√◊Õ cardiac arrest
„Àâ°“√™à«¬™’«‘µ¢—Èπæ◊Èπ∞“π·≈–∂â“®”‡ªìπ‡§√◊ËÕß¡◊Õ ”À√—∫°“√
™à«¬™’«‘µ¢—Èπ Ÿß °ÁµâÕß‡µ√’¬¡‰«â„Àâæ√âÕ¡·≈–„™â‰¥â∑—π∑’∑’ËµâÕß°“√

2. Cardiac arrhythmias  µâÕß‡µ√’¬¡ defibrillator „Àâæ√âÕ¡
·≈–∑” cardioversion À√◊Õ defibrillation ∑—π∑’ º≈°“√√—°…“
®–¥’¢÷Èπ¿“¬„π‰¡à°’Ëπ“∑’„π ventricular fibrillation ¥—ßπ—Èπ®÷ß¡’
§«“¡®”‡ªìπ∑’Ë·æ∑¬åÀ√◊Õ√—ß ’·æ∑¬å∑’Ë©’¥ “√∑÷∫√—ß ’§«√„™â
defibrillators ‰¥â

3. Hypertensive reaction „Àâ°“√√—°…“‡∫◊ÈÕßµâπ‚¥¬
°“√„Àâ ÕÕ°´‘‡®π ·≈–¬“≈¥§«“¡¥—π‚≈À‘µ ‡™àπ fenoldopam,
labetalol ·≈– nitroglycerin ©’¥‡¢â“∑“ßÀ≈Õ¥‡≈◊Õ¥¥” À√◊Õ„Àâ
°‘π clonidine À√◊Õ captopril ¢÷ÈπÕ¬Ÿà°—∫Õ“°“√ πÕ°®“°π’È
furosemide 40 ¡°.∑“ßÀ≈Õ¥‡≈◊Õ¥¥” °Á “¡“√∂„™â‰¥â

4. Seizure Õ“®‡°‘¥®“°°“√¢“¥ÕÕ° ‘́‡®π‡π◊ËÕß®“°°“√
À“¬„®≈”∫“°‰¥âÕÕ°´‘‡®π‰¡à‡æ’¬ßæÕ·≈–¡’§“√å∫Õπ‰¥ÕÕ°‰´¥å-
§—Ëß À√◊Õ°“√∑’Ë√–∫∫ª√– “∑ à«π°≈“ß (CNS) µÕ∫ πÕß
µàÕ “√∑÷∫√—ß ’ „ÀâºŸâªÉ«¬πÕπµ–·§ß‡æ◊ËÕªÑÕß°—π°“√ ”≈—°
„ÀâÕÕ°´‘‡®π§«“¡‡¢â¡¢âπ Ÿß ∂â“‡°‘¥®“°°“√¢“¥ÕÕ°´‘‡®π
§«√„ à∑àÕ™à«¬À“¬„® ‡æ◊ËÕ„Àâ‰¥âÕÕ°´‘‡®πæÕ‡æ’¬ß ·µà∂â“
‡°‘¥®“°√–∫∫ª√– “∑ à«π°≈“ß„Àâ diazepam 5 ¡°. ‡¢â“
À≈Õ¥‡≈◊Õ¥¥” „Àâ´È”‰¥âÕ’°µ“¡§«“¡®”‡ªìπ

5. Pulmonary edema ‡√‘Ë¡®“°°“√¬°»’√…–„Àâ Ÿß¢÷Èπ „Àâ
ÕÕ° ‘́‡®π ·≈– †furosemide ‡¢â“À≈Õ¥‡≈◊Õ¥¥” ·≈– morphine



Prevention guidelines for Reducing Adverse reaction•·π«∑“ß ”À√—∫°“√ªÑÕß°—π‡æ◊ËÕ≈¥¿“«–‰¡àæ÷ßª√– ß§å®“°°“√„Àâ “√∑÷∫√—ß ’

98 »√’π§√‘π∑√å‡«™ “√ 2552; 24(1) • Srinagarind Med J 2009; 24(1)

1-3 ¡°. ∑ÿ° 5-10 π“∑’
6. Angina §«√‰¥â√—∫ nitroglycerin Õ¡„µâ≈‘Èπ ·≈– ÕÕ°´‘‡®π

§«√µ√«®§≈◊Ëπ‰øøÑ“À—«„® ‡æ◊ËÕª√–‡¡‘π ischemic changes
7. Delayed reaction √—°…“·≈–„Àâ¬“µ“¡Õ“°“√ ‡™àπ

¡’‰¢â À√◊Õª«¥»’√…–°Á„Àâ¬“≈¥‰¢â ·°âª«¥ „Àâ meperidine
‡æ◊ËÕ√—°…“Õ“°“√µ—«·¢Áß ·≈– “√πÈ”‰Õ‚´‚∑π‘°‡æ◊ËÕ√—°…“¿“«–
§«“¡¥—π‚≈À‘µµË”

8. Extravasation injury „Àâ¬°·¢π¢â“ßπ—Èπ„Àâ Ÿß·≈–
„™â°“√ª√–§∫‡¬Áπ ·µà∂â“Õ“°“√ª«¥‡æ‘Ë¡¢÷ÈπÀ≈—ß®“°‡«≈“
ºà“π‰ª 2-4 ™—Ë«‚¡ß À√◊Õ¡’º‘«Àπ—ßÀ≈ÿ¥≈Õ° ¡’·º≈ À√◊Õ¡’°“√
‡ª≈’Ë¬π·ª≈ß°“√‰À≈‡«’¬π‡≈◊Õ¥ ·≈–°“√√—∫√Ÿâ§«“¡√Ÿâ ÷°¢Õß
√–∫∫ª√– “∑ ∑’Ë à«πª≈“¬µàÕ∫√‘‡«≥∑’Ë¡’°“√√—Ë«´÷¡¢Õß ICM
‡¢â“‡π◊ÈÕ‡¬◊ËÕ§«√ª√÷°…“»—≈¬·æ∑¬å ·µà∂â“Õ“°“√‰¡à¡“°°Á
‰¡à¡’°“√√—°…“∑’Ë‡©æ“–  à«π„À≠à°Á¡—°‰¥â√—∫°“√√—°…“·∫∫
ª√–§—∫ª√–§Õß

3. °“√√—°…“ Contrast medium induces
nephropathy (CIN)  à«π„À≠à°Á‰¥â√—∫°“√‡ΩÑ“√–«—ß °“√„Àâ
πÈ”∑’ËæÕ‡æ’¬ß ·≈–π—¥µ√«®µ‘¥µ“¡ serum creatinine  ¡’®”π«π
πâÕ¬∑’ËµâÕß√—°…“¥â«¬°“√øÕ°‰µ

 √ÿª·π«∑“ßªØ‘∫—µ‘ ”À√—∫°“√ªÑÕß°“√·≈–≈¥°“√‡°‘¥
¿“«–‰¡àæ÷ßª√– ß§åµàÕ°“√„™â “√∑÷∫√—ß ’„π°“√µ√«®
æ‘‡»…∑“ß‡¥‘πªí  “«– (·ºπ¿Ÿ¡‘∑’Ë 1)

ºŸâ‡¢’¬π‰¥â„™â§«“¡√Ÿâ®“°°“√»÷°…“¢âÕ¡Ÿ≈®“°∑’Ëµà“ßÊ
√«¡°—∫ª√– ∫°“√≥å°“√∑”ß“π·≈–æ‘®“√≥“∂÷ß§«“¡‡À¡“– ¡
∑’Ë®–π”¡“ª√–¬ÿ°µå„™â‡æ◊ËÕ∑’Ë®–«“ß·π«∑“ßªÑÕß°—π·≈–≈¥°“√
‡°‘¥¿“«–∑’Ë‰¡àæ÷ßª√– ß§å®“°°“√„™â “√∑÷∫√—ß ’¢÷Èπ ·≈–
 “¡“√∂π”¡“„™âªØ‘∫—µ‘‰¥â ‡æ◊ËÕ‡ªìπ°“√‡æ‘Ë¡§«“¡¡—Ëπ„®¢Õß
∑—Èß‡®â“Àπâ“∑’ËºŸâªØ‘∫—µ‘ß“π·≈–ºŸâªÉ«¬ ‚¥¬°“√‡√‘Ë¡´—°ª√–«—µ‘
Õ¬à“ß≈–‡Õ’¬¥‡æ◊ËÕ§âπÀ“ªí®®—¬‡ ’Ë¬ß °“√ªÑÕß°—π·≈–≈¥ªí®®—¬

·ºπ¿Ÿ¡‘∑’Ë 1   √ÿª·π«∑“ß°“√ªÑÕß°—π‡æ◊ËÕ≈¥°“√‡°‘¥¿“«–‰¡àæ÷ßª√– ß§åµàÕ°“√„™â “√∑÷∫√—ß ’„π°“√µ√«®æ‘‡»…∑“ß‡¥‘πªí  “«–

°“√‡µ√’¬¡µ—«
·π–π”°“√‡µ√’¬¡≈”‰ â

„Àâ well-hydration

™π‘¥ ·≈–ª√‘¡“≥ ¢Õß “√∑÷∫√—ß ’
Ionic CM 300 mg I/Kg

‡™àπ Telebrix-350

ππ 40 °°. „™â 35 ´’´’ ππ 50 °°. „™â 40 ´’´’

ππ 60 °°. „™â 50 ´’´’ ππ 70 °°. „™â 60 ´’´’

°“√„Àâ “√∑÷∫√—ß ’
IV drip infusion technique

°“√ Monitor ºŸâªÉ«¬

Monitor V/S °àÕπ/À≈—ß©’¥

Observed Õ“°“√µ≈Õ¥°“√µ√«®

°“√∂à“¬¿“æ

Standard IU imaging

°“√√—°…“
‡µ√’¬¡‡§√◊ËÕß¡◊Õ·≈–¬“©ÿ°‡©‘π„ÀâÀâÕß∑’Ë

µ√«®„Àâæ√âÕ¡Õ¬Ÿà‡ ¡Õ

´—°ª√–«—µ‘ ‚¥¬„™â·∫∫øÕ√å¡·π«∑“ß

´—°ª√–«—µ‘·≈–®–‰¥â√—∫°“√µ√«® Õ∫Õ’°§√—Èß

‚¥¬‡®â“∑’Ë√—ß ’°“√·æ∑¬å/æ¬“∫“≈/·æ∑¬å

ª√–®”ÀâÕßµ√«®ºŸâªÉ«¬µâÕß¡’¢âÕ¡Ÿ≈

°“√‡®Á∫ªÉ«¬·≈–º≈ serum creatinine

°àÕπ àßπ—¥∑ÿ°√“¬

- µ—Èß§√√¿å

- ‡§¬·æâ “√∑÷∫√—ß ’À√◊ÕÕ“À“√∑–‡≈√ÿπ·√ß

‡ ’Ë¬ßµàÕ·∫∫ non-idiosyncratic

reaction

- Clinical stable

- Clinical unstable

√–«—ß„π√“¬∑’Ë„™â B-blocker, ACE inhibitor

·≈– metformin

‡ ’Ë¬ßµàÕ ·∫∫ idiosyncratic reaction
- Mild reaction „Àâ Dexamethazon

4-8 mg IV 1 ™¡. À√◊Õ H1 ·≈– H2

10-15 π“∑’°àÕπ©’¥

- Moderate to severe reaction
„Àâ Dexamethazone 8 mg IV 1 ™¡.

À√◊Õ H1 ·≈– H2  10-15 π“∑’°àÕπ©’¥

æ∫¿“«–‡ ’Ë¬ß‰¡àæ∫¿“«–‡ ’Ë¬ß

√“¬ß“π√—ß ’·æ∑¬åÕÕ°„∫π—¥

·®âß·æ∑¬å‡®â“¢Õß‰¢â‡æ◊ËÕæ‘®“√≥“√à«¡°—π

¬◊π¬—π°“√µ√«® √–ß—∫°“√µ√«® ‡ª≈’Ë¬π«‘∏’µ√«®‡ªìπ

plain KUB,

ultrasound, MR

urography, Scintigraphy

- ‡æ‘Ë¡‡µ‘¡¢—ÈπµÕπ°“√ªÑÕß°—πµ“¡™π‘¥¢Õß§«“¡‡ ’Ë¬ß

- „™â non-ionic CM ∑ÿ°√“¬

- Close up monitoring

‡ ’Ë¬ßµàÕ  contrast medium induces nephropathy

- ¡’§«“¡‡ ’Ë¬ßπâÕ¬

- ‡ ’Ë¬ß¡“° ‡™àπ cr > 2 ¡°/¥≈. ·≈– cr > 1.5 ¡°/¥≈.

„π§π‰¢â‡∫“À«“π °“√‡µ√’¬¡µ—« §◊Õ „Àâ well-hydration

ß¥ NSAIDs, aminoglycoside ·≈–§«∫§ÿ¡‚√§ª√–®”µ—«

„Àâ¥’°àÕπ

....
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‡ ’Ë¬ß °“√„Àâ “√∑÷∫√—ß ’∑“ßÀ≈Õ¥‡≈◊Õ¥¥”Õ¬à“ß√–¡—¥√–«—ß
°“√«‘π‘®©—¬¿“«–‰¡àæ÷ßª√– ß§å·≈–°“√¥Ÿ·≈√—°…“¿“«–
‰¡àæ÷ßª√– ß§å‰¥âÕ¬à“ß∂Ÿ°µâÕß·≈–∑—π∑à«ß∑’

1. °“√´—°ª√–«—µ‘ ‚¥¬∑’Ë‡®â“Àπâ“∑’Ë∑’Ë‡§“πå‡µÕ√å ‚¥¬„™â
·∫∫øÕ√å¡·π«∑“ß´—°ª√–«—µ‘ ·≈–®–‰¥â√—∫°“√µ√«® Õ∫
Õ’°§√—Èß‚¥¬‡®â“∑’Ë√—ß ’°“√·æ∑¬å/‡®â“Àπâ“∑’Ëæ¬“∫“≈/·æ∑¬åª√–®”
ÀâÕßµ√«® ¥â«¬¢—ÈπµÕπ¥—ßπ’È

1.1 ¡’¢âÕ¡Ÿ≈°“√‡®Á∫ªÉ«¬·≈– º≈ serum creatinine
°àÕπ àßπ—¥µ√«®∑ÿ°√“¬

1.2 ‰¡àæ∫ªí®®—¬‡ ’Ë¬ß - ÕÕ°„∫π—¥·≈–·π–π”«‘∏’°“√
‡µ√’¬¡µ—«

1.3 æ∫ªí®®—¬‡ ’Ë¬ß  àßª√÷°…“√—ß ’·æ∑¬å
°“√„™â«‘∏’∑¥ Õ∫‚¥¬„™âª√‘¡“≥ “√∑÷∫√—ß ’‡≈Á°πâÕ¬

©’¥‡¢â“™—Èπº‘«Àπ—ß·≈â«ª√–‡¡‘πº≈ ‡ªìπ«‘∏’∑’Ë‰¡à¡’ª√–‚¬™πå
‡æ√“–„™â„π°“√æ¬“°√≥å‰¡à‰¥â«à“§π‰¢â®–·æâÀ√◊Õ‰¡à ·≈–
¬—ßÕ“®°àÕ„Àâ‡°‘¥‚∑… ‚¥¬Õ“®‡ªìπ°“√°√–µÿâπ„Àâ‡°‘¥¿“«–
‰¡àæ÷ßª√– ß§å∑’Ë√ÿπ·√ß‰¥â12

2. °“√‡µ√’¬¡µ—«
2.1 ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√·π–π”·≈–‰¥â√—∫·∫∫øÕ√å¡

°“√‡µ√’¬¡µ—« ¬°‡«âπ„π‡¥Á°‡≈Á° ·≈–„π√“¬∑’Ë™à«¬‡À≈◊Õµ—«‡Õß
≈”∫“° ‰¡àµâÕß‡µ√’¬¡≈”‰ â ·µà„πºŸâªÉ«¬∑—Ë«‰ª §«√®–‡πâπ„Àâ
‡ÀÁπ∂÷ßª√–‚¬™πå∑’Ë®–‰¥â√—∫∂â“‡µ√’¬¡ ≈”‰ â‰¥â¥’ ·¡â„π∫“ß°“√
»÷°…“®–‰¡à‡ÀÁπ§«“¡ ”§—≠¢Õß°“√‡µ√’¬¡≈”‰ â·≈â«°Áµ“¡

2.2 ºŸâªÉ«¬®–ß¥Õ“À“√¡◊ÈÕ‡™â“  ·µà¬—ß “¡“√∂√—∫ª√–∑“π
πÈ”·≈–¬“∑’Ë‰¡à¡’¢âÕÀâ“¡‰¥âµ“¡ª√°µ‘ À√◊Õ∂â“ÕàÕπ‡æ≈’¬°Á„Àâ
¥◊Ë¡πÈ”À«“πÀ√◊Õ‡°≈◊Õ·√à‰¥â ‡æ◊ËÕ‰¡à„Àâ¡’¿“«–¢“¥πÈ” „π√“¬∑’Ë
‰¡à‰¥â¥◊Ë¡πÈ”À≈—ßµ◊ËππÕπ°Á “¡“√∂¥◊Ë¡‰¥â‡≈¬∑’Ë·ºπ°√—ß ’«‘∑¬“
Õ¬à“ßπâÕ¬ 500 ¡≈. ·µà®–ß¥∑ÿ°Õ¬à“ß°àÕπ„Àâ “√∑÷∫√—ß ’Õ¬à“ß
πâÕ¬ 1 ™—Ë«‚¡ß‡æ◊ËÕ„Àâ°√–‡æ“–Õ“À“√«à“ß¡“°∑’Ë ÿ¥ ·≈–·π–π”
„ÀâºŸâªÉ«¬¥◊Ë¡πÈ”Õ¬à“ßπâÕ¬ 2,500 ¡≈. ¿“¬„π 24 ™—Ë«‚¡ßÀ≈—ß
©’¥ “√∑÷∫√—ß ’ ∑ÿ°√“¬ ‡æ◊ËÕ≈¥¿“«– contrast medium induces
nephropathy „π√“¬∑’Ë‡ªìπºŸâªÉ«¬∑’ËµâÕßß¥πÈ”ß¥Õ“À“√°Á„Àâ
 “√πÈ”‡ªìπ 0.9 % À√◊Õ 0.45 % saline ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”
·∑π5,8,15-17

2.3 „π√“¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ß®–‰¥â°“√‡µ√’¬¡µ—«‡æ‘Ë¡‡µ‘¡µ“¡
ª√–‡¿∑·≈–§«“¡√ÿπ·√ß ¥—ß®–‰¥â‡¢’¬π„π¢âÕµàÕ‰ª

3. °“√„Àâ “√∑÷∫√—ß ’
„π§π‰¢â∑’Ë∑” conventional IU ®–‰¥â√—∫ “√∑÷∫√—ß ’‚¥¬«‘∏’

À¬¥‡¢â“‡ âπ‡≈◊Õ¥¥”ºà“π‡¢Á¡‡∫Õ√å 18 ∑’Ë anticubital vein
‡ªìπÀ≈—° „π∫“ß√“¬Õ“®„™â‡¢Á¡‡∫Õ√å 20 ∑’Ë peripheral vein
Õ◊Ëπ‰¥âµ“¡§«“¡®”‡ªìπ‚¥¬®–„™â‡«≈“À¬¥ 3-4 π“∑’  à«π„π
rapid sequence IU ®–µâÕß„™â «‘∏’ IV push ¿“¬„π 1 π“∑’‡∑à“π—Èπ

4. ™π‘¥ ·≈–ª√‘¡“≥ ¢Õß “√∑÷∫√—ß ’
‰¡à¡’ªí®®—¬‡ ’Ë¬ß „™â ionic, high osmolality ICM

„πª√‘¡“≥  300 ¡°.‰Õ‚Õ¥’πµàÕ ππ. 1 °°.
¡’ªí®®—¬‡ ’Ë¬ß „™â non-ionic, low osmolality ICM

„πª√‘¡“≥ 300 ¡°.‰Õ‚Õ¥’πµàÕ ππ. 1 °°.
§◊Õ„™âª√–¡“≥ 1 ¡≈. µàÕ ππ. 1 °°.  ´÷Ëß„πºŸâ„À≠à

‚¥¬∑—Ë«‰ª∑’Ë¡’πÈ”Àπ—° 50-70 °°. ®–„™âª√–¡“≥ 50 ¡≈.
∂â“πÈ”Àπ—°¡“°À√◊ÕπâÕ¬°«à“π’È°Á “¡“√∂ª√—∫‡æ‘Ë¡¢÷ÈπÀ√◊Õ≈¥≈ß
‰¥âª√‘¡“≥∑’Ë§”π«≥‰¥â

5. °“√ Monitor ºŸâªÉ«¬
∫—π∑÷°Õ“°“√º‘¥ª√°µ‘ §«“¡¥—π‚≈À‘µ ·≈–™’æ®√ °àÕπ©’¥

¢≥–©’¥ ·≈–À≈—ß©’¥ “√∑÷∫√—ß ’ 5 π“∑’∑ÿ°√“¬
„π√“¬∑’Ë¡’ªí®®—¬‡ ’Ë¬ß ®–‡ΩÑ“¥Ÿ¢≥–©’¥ ·≈–À≈—ß©’¥

10 π“∑’ ·≈– 1 ™—Ë«‚¡ß (°àÕπ°≈—∫∫â“π) ‡æ‘Ë¡¥â«¬
„π√“¬∑’Ëæ∫Õ“°“√º‘¥ª√°µ‘  µâÕß∫—π∑÷° —≠≠“≥™’æ

∂’Ë¢÷Èπ æ√âÕ¡∑—Èßµ√«®Õ—µ√“·≈–®—ßÀ«–°“√‡µâπ¢ÕßÀ—«„®
6. °“√∂à“¬¿“æ ·¡â‰¡à¡’°Æµ“¬µ—««à“µâÕß∂à“¬µÕπ

°’Ëπ“∑’ „™âøî≈å¡¢π“¥‡∑à“‰À√à·µà∑’Ë„™â∑—Ë«‰ª §◊Õ
1. Plain KUB °àÕπ©’¥ “√∑÷∫√—ß ’ (Preliminary film)

®”‡ªìπµâÕß∑”∑ÿ°√“¬‡æ◊ËÕ‡™Á§ µ”·Àπàß ‡∑§π‘§°“√‡Õ°´‡√¬å
À‘πªŸπÀ√◊Õπ‘Ë« ª√–‡¡‘π ¿“«–≈¡·≈–‡»…Õÿ®®“√–∑’Ë§â“ß„π
≈”‰ â

2. ¿“æ‰µ∑’Ë 1-3 π“∑’À≈—ß©’¥ coned kidney (nephrographic
phase, nephrogram) ‡æ◊ËÕª√–‡¡‘π¿“«– renal perfusion
¥Ÿ√Ÿª√à“ß ¢Õ∫‡¢µ ·≈–¢π“¥¢Õß‰µ∫“ß√“¬Õ“®¢â“¡¢—ÈπµÕππ’È
‰ª‡ªìπ 5 π“∑’‡≈¬°Á‰¥â ∂â“‰¡àµâÕß°“√¥Ÿ nephrographic phase
„π°“√À¬¥ (drip)  “√∑÷∫√—ß ’‡¢â“‡ âπ‡≈◊Õ¥„π‡«≈“ 3-4 π“∑’
nephrographic phase ®–¬—ß§ßÕ¬Ÿà„π‡«≈“ª√–¡“≥ 3 π“∑’
÷́Ëßµà“ß®“°°“√ push Õ¬à“ß√«¥‡√Á«„π 1-2 π“∑’ ∑’Ë nephrographic

phase ®–‰¡à‡°‘π 2 π“∑’ ·≈â«°Á®–‡¢â“ Ÿà excretory phase
3. ¿“æ‰µ ∑àÕªí  “«– ∑’Ë 5 π“∑’ (5 minute film, early

excretory phase) ∫“ß∑’Ë°Á¢â“¡‰ª∑’Ë¢âÕ 4 ‡≈¬
4. ¿“æ ‰µ ∑àÕªí  “«–·≈–°√–‡æ“–ªí  “«– ∑’Ë 10-15

minute (excretory phase)
·≈â« àß„Àâ ·æ∑¬å ‡™Á§øî≈å¡ ‡æ√“–Õ“®µâÕß‡Õ°´‡√¬å‡æ‘Ë¡

‡æ◊ËÕ„Àâ‰¥â¢âÕ¡Ÿ≈µ“¡µâÕß°“√ ‡™àπ ∑à“‡Õ’¬ßµ—« ∑à“πÕπ§«Ë”
À√◊Õ√—¥Àπâ“∑âÕß‡æ◊ËÕ„Àâ‡ÀÁπ™—¥¢÷Èπ (´÷Ëßªí®®ÿ∫—π‰¡à§àÕ¬∑”·≈â«
‡æ√“–®–„™âÕ—≈µ√â“´“«¥å·∑π) À√◊Õ‡Õ°´‡√¬å∑’Ë 20, 30 π“∑’
‡ªìπµâπ °“√µ√«®Õ“® ‘Èπ ÿ¥‡≈¬°Á‰¥â ∂â“·æ∑¬å‰¥â§”µÕ∫∑’Ë
µâÕß°“√  ·µà à«π„À≠à°Á¡—°‡Õ°´‡√¬åµàÕ  ‡æ√“–°√–‡æ“–ªí  “«–
®–¬—ß‰¡à¢¬“¬‡µÁ¡∑’Ë„π‡«≈“π’È®–¬—ßª√–‡¡‘π‰¥â‰¡à¥’π—°

5. ¿“æ ‰µ ∑àÕªí  “«–·≈–°√–‡æ“–ªí  “«– ∑’Ë 1-2
™—Ë«‚¡ß (delayed 1-2 hour film) ∫“ß∑’‡≈◊Õ°∂à“¬¿“æ‡≈Á°
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‡©æ“–°√–‡æ“–ªí  “«–°Á‰¥â ∂â“‰¡àµâÕß°“√¥Ÿ‰µ ·≈–∑àÕ‰µ·≈â«
6. ¿“æÀ≈—ß°“√ªí  “«– (post voiding film) ‡æ◊ËÕ

ª√–‡¡‘π “√∑÷∫√—ß ’∑’Ë ‡À≈◊Õ§â“ßÕ¬Ÿà„π°√–‡æ“–ªí  “«–
À√◊Õ ∑àÕ‰µ ®–‡ªìπ¿“æ‡≈Á°À√◊Õ„À≠à°Á‰¥âµ“¡§«“¡®”‡ªìπ

7. „πºŸâªÉ«¬∑’Ëæ∫«à“¡’ªí®®—¬‡ ’Ë¬ß ªØ‘∫—µ‘‡æ‘Ë¡‡µ‘¡¥—ßπ’È
∂â“æ∫«à“µ—Èß§√√¿å ·æâ “√∑÷∫√—ß ’À√◊ÕÕ“À“√∑–‡≈∑ÿ°™π‘¥
Õ¬à“ß√ÿπ·√ß ®–·®âß√—ß ’·æ∑¬åÀ√◊Õ·æ∑¬å∑’Ë√—∫º‘¥™Õ∫ ‡æ◊ËÕ
·®âß°“√ªØ‘‡ ∏°“√π—¥µ√«® ∂â“æ∫«à“¡’ªí®®—¬‡ ’Ë¬ß ®–·®âß
√—ß ’·æ∑¬åÀ√◊Õ·æ∑¬å∑’Ë√—∫º‘¥™Õ∫ ‡æ◊ËÕ√à«¡æ‘®“√≥“ª√–‡¿∑
·≈–·π«∑“ßªÑÕß°—π§«“¡‡ ’Ë¬ß

7.1 ‡ ’Ë¬ßµàÕ ·∫∫ idiosyncratic reaction
Õ“°“√·æâ‡≈Á°πâÕ¬„Àâ Dexametazone ¢π“¥ 4-8 ¡°.

IV push 30 π“∑’ - 1 ™¡. °àÕπ‰¥â ICM ∂â“¡’¢âÕÀâ“¡„™â
corticosteroid ®–æ‘®“√≥“„™â H1 ·≈– H2 antihistamine IV
·∑π À√◊Õ‰¡à„™â prophylaxis medication °Á‰¥â∂â“Õ“À“√·æâ
‰¡à™—¥‡®π À√◊Õ¡’Õ“°“√πâÕ¬¡“° ‡ª≈’Ë¬π¡“„™â non ionic ICM
°ÁæÕ ´÷Ëß¢÷Èπ°—∫¥ÿ≈¬«‘π‘®¢Õß·æ∑¬å

Õ“°“√·æâ√ÿπ·√ßª“π°≈“ß∂÷ß√ÿπ·√ß¡“° §«√ àß°≈—∫„Àâ
·æ∑¬å‡®â“¢Õß‰¢âæ‘®“√≥“·≈–¬◊π¬—π§«“¡®”‡ªìπ„π°“√µ√«®
Õ’°§√—Èß ·≈–·π–π”„Àâ„™â°“√µ√«®«‘∏’Õ◊Ëπ·∑π ‰¥â·°à ultrasound,
plain KUB, MR urography À√◊Õ renal scintigraphy

∂â“·æ∑¬å‡®â“¢Õß‰¢âæ‘®“√≥“·≈â«¬◊π¬—π°“√µ√«® °Á·®âß
„ÀâºŸâªÉ«¬∑√“∫¿“«–‡ ’Ë¬ß°àÕπ„Àâ‡´π inform consent ·≈–
æ‘®“√≥“„Àâ prophylaxis regimen ∑—Èß corticosteroid √à«¡°—∫
H1, H2 antihistamine17-19

Dexametazone 8 ¡°. ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”°àÕπµ√«®
1 ™—Ë«‚¡ß

H1 antihistamine - dimendydrinate 50 ¡°. À√◊Õ (CPM)
chlopheniramine 10 ¡°. ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”°àÕπµ√«®
10-15 π“∑’

H2 antihistamine - cimethidine 200 ¡°. À√◊Õ ranitidine
50 ¡°. ©’¥‡¢â“À≈Õ¥‡≈◊Õ¥¥”°àÕπµ√«® 10-15 π“∑’

¢âÕ‡ πÕ·π– °“√„™â prophylaxis IV medication ®–¡’
compliance ¥’°«à“°“√°‘π¬“∑’ËµâÕß°‘π®”π«π¡“°∂÷ß Õß§√—Èß
¢÷Èπ‰ª ·≈–®–·πà„®«à“ºŸâªÉ«¬‰¥â√—∫¬“·πàπÕπ¡“°°«à“¬“°‘π∑’Ë
µâÕß°‘π‡Õß∑’Ë∫â“π ·≈–ºŸâªÉ«¬‡ªî¥À≈Õ¥‡≈◊Õ¥¥”Õ¬Ÿà·≈â« ·≈–
∑’Ëæ‘®“√≥“„™â dexamethazone ‡æ√“– À“„™âßà“¬ √“§“∂Ÿ°
¡’ plasma peak level ∑’Ë  1 ™—Ë«‚¡ß ·≈–¡’ variable  half life ®“°
°“√©’¥∑“ßÀ≈Õ¥‡≈◊Õ¥¥”  à«π hydrocortisone ®–‡µ√’¬¡‰«â„™â
„π°“√√—°…“20,21 CPM ‡ªìπ first generation H1 antihistamine
À“ßà“¬ √“§“∂Ÿ° ÕÕ°ƒ∑∏‘Ï ·≈– half life  —Èπ·µà®–∑”„Àâ´÷¡
ßà«ßπÕπ‰¥â ·µà°Á “¡“√∂„™â·∑π dimendydrinate ‰¥â

7.2 ‡ ’Ë¬ßµàÕ·∫∫ non-idiosyncratic reaction  °√≥’
∑’Ë§«∫§ÿ¡Õ“°“√‰¥â§ß∑’Ë„Àâ √—∫π—¥µ“¡ª√°µ‘‰¥â §«√ß¥¬“
metformin Õ¬à“ßπâÕ¬ 48 ™—Ë«‚¡ß °àÕπ·≈–À≈—ß °“√©’¥
„π§π‰¢â‡∫“À«“π∑’Ë¡’ serum creatinine ¡“°°«à“ 1.3 ¡°/¥≈.
∑ÿ°√“¬ ·µà‚¥¬ª√°µ‘·≈â«  metformin ®–‰¡à„Àâ„π DM
nephropathy Õ¬Ÿà·≈â« ‡æ‘Ë¡§«“¡√–¡—¥√–«—ßÕ¬à“ß¡“°„π√“¬∑’Ë
‰¥â√—∫¬“„π°≈ÿà¡ B- blocker ·≈– ACE inhibitor ‡æ√“–®–∑”„Àâ
 —∫ π„π°“√«‘π‘®©—¬·≈–√—°…“ „π√“¬∑’Ë¡’§«“¡º‘¥ª√°µ‘
‡°‘¥¢÷Èπ

°√≥’Õ“°“√‰¡à§ß∑’Ë ®– àß°≈—∫‰ªæ∫·æ∑¬å‡®â“¢Õß‰¢â
‡æ◊ËÕ§«∫§ÿ¡¿“«–‚√§‡¥‘¡„Àâ¥’°àÕπ àßπ—¥„À¡à ·≈–∂â“§«∫§ÿ¡
Õ“°“√‰¥â‰¡à¥’·π–π”„Àâæ‘®“√≥“„™â°“√µ√«®«‘∏’Õ◊Ëπ·∑π

7.3 ‡ ’Ë¬ßµàÕ contrast medium induces nephropathy
(CIN)

æ‘®“√≥“‰¡à∑”„π§π‰¢â∑’Ë¡’µ—∫·¢Áß√ÿπ·√ß nephrotic
syndrome ·≈–À—«„®«“¬∑ÿ°√“¬

 à«π„π√“¬∑’Ë¡’ serum creatinine ¡“°°«à“ 2 ¡°./¥≈.
À√◊Õ„π DM nephropathy ∑’Ë¡’ serum creatinine ¡“°°«à“ 1.5
¡°./¥≈. °Á‰¡à§«√∑”‡æ√“–πÕ°®“°®–‡ ’Ë¬ßµàÕ CIN ¡“°·≈â«
¿“æ∑“ß√—ß ’«‘∑¬“°Á¡—°®–‰¡à™—¥‡∑à“§π∑’Ë¡’§à“ serum creatinine
ª°µ‘‡¡◊ËÕ„™â ICM ™π‘¥·≈–ª√‘¡“≥‡∑à“°—π Õ“®∑”„ÀâµâÕß
æ‘®“√≥“‡æ‘Ë¡ª√‘¡“≥ ICM ´÷Ëß‰¡à‡ªìπº≈¥’µàÕºŸâªÉ«¬ ‚¥¬§«√
 àß„Àâ·æ∑¬å‡®â“¢Õß‰¢âæ‘®“√≥“„™â°“√µ√«®«‘∏’Õ◊Ëπ·∑π

∂â“·æ∑¬å‡®â“¢Õß‰¢â¬◊π¬—π§«“¡®”‡ªìπ∑’ËµâÕßµ√«®  µâÕß·®âß
ºŸâªÉ«¬„Àâ∑√“∫¿“«–‡ ’Ë¬ß·≈–Õ∏‘∫“¬∂÷ß·π«∑“ß°“√ªÑÕß°—π
°àÕπ„Àâ§π‰¢â≈ßπ“¡ Inform consent

·π«∑“ß°“√ªÑÕß°—π·≈–≈¥ CIN ‰¥â·°à °“√„™â ICM
ª√‘¡“≥πâÕ¬∑’Ë ÿ¥‡∑à“∑’Ë®”‡ªìπ °“√„™â non ionic, low osmolality
ICM °“√ß¥¬“∑’Ë¡’æ‘…µàÕ‰µ°àÕπ·≈–À≈—ß°“√µ√«® 48 ™—Ë«‚¡ß
·≈–„Àâ§«“¡ ”§—≠µàÕ°“√¡’¿“«– well hydration „Àâ¡“°‡ªìπ
æ‘‡»…  à«π°“√„™â prophylaxis medication π—Èπ¬—ß¡’§«“¡‡ÀÁπ
∑’Ëµà“ß°—πÕ¬Ÿà ®÷ß¬—ß‰¡à‰¥âπ”¡“„™â
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