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À≈—°°“√·≈–«—µ∂ÿª√– ß§å: „πªï æ». 2548 ª√–‡∑»‰∑¬
‰¥â¡’·ºπ¥”‡π‘π°“√ªÑÕß°—π·≈–§«∫§ÿ¡¡–‡√Áßª“°¡¥≈Ÿ°‚¥¬
„™â°≈¬ÿ∑∏å§Ÿà¢π“π (Dual-track Strategy) ‚¥¬°“√µ√«®§—¥°√Õß
2 «‘∏’ ‰¥â·°à «‘∏’·æª ‡¡’¬√å (·≈â« àßµ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
‡¡◊ËÕ¡’º≈º‘¥ª°µ‘°àÕπ∑”°“√√—°…“) ·≈–«‘∏’«’‰Õ‡Õ (√à«¡°—∫
°“√√—°…“¥â«¬°“√®’È‡¬Áπ‡¡◊ËÕ¡’º≈‡ªìπ∫«°) „π µ√’°≈ÿà¡
‡ªÑ“À¡“¬Õ“¬ÿ 30-60 ªï ‚¥¬µ√«®∑ÿ° 5 ªï ‡ªÑ“À¡“¬‡æ◊ËÕ≈¥
Õ—µ√“°“√‡ ’¬™’«‘µ®“°¡–‡√Áßª“°¡¥≈Ÿ°≈ß√âÕ¬≈– 50 ‡π◊ËÕß®“°
«‘∏’«’‰Õ‡Õ¡’§«“¡‰« Ÿß  µ√’∑’Ë¡’º≈µ√«®‡ªìπ∫«°·µà®’È‡¬Áπ‰¡à‰¥â
®”π«π¡“°®÷ßµâÕß‰¥â√—∫°“√ àßµàÕ ‡æ◊ËÕ√—∫°“√µ√«®«‘π‘®©—¬
¥â«¬°≈âÕß§Õ≈‚ª ‚§ª ·µà„π ∂“π∫√‘°“√∫“ß·Ààß‰¡à “¡“√∂
∑”°“√µ√«®„Àâ·°à µ√’‡À≈à“π’È∑ÿ°√“¬‰¥â ®÷ß‡≈◊Õ°∑’Ë®–∑”
·æª ‡¡’¬√å‡æ◊ËÕ¬◊π¬—πº≈°àÕπ ∂â“º‘¥ª°µ‘®÷ß®– àßµ√«®¥â«¬
§Õ≈‚ª ‚§ª ¬—ß‰¡à‡§¬¡’°“√ª√–‡¡‘π«à“·π«∑“ßπ’È‡À¡“– ¡
À√◊Õ‰¡à„π‚√ßæ¬“∫“≈π§√æ‘ß§å¡“°àÕπ °“√»÷°…“π’È®÷ß¡’
«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘π§ÿ≥ ¡∫—µ‘¢Õß·æª ‡¡’¬√å„π°“√„™â
µ√«®¬◊π¬—π„π µ√’∑’Ë¡’º≈µ√«®«’‰Õ‡Õ‡ªìπ∫«° °àÕπ àßµ√«®
¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
«‘∏’°“√»÷°…“:  µ√’∑’Ë¡’º≈µ√«®«’‰Õ‡Õ‡ªìπ∫«° ·≈–‰¥â√—∫
°“√ àßµ—«¡“√—∫°“√µ√«®∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å√–À«à“ß
1 µÿ≈“§¡ æ.». 2549 - 30 æƒ…¿“§¡ æ.». 2552 ∑ÿ°√“¬ ‰¥â√—∫
°“√µ√«®¥â«¬·æª ‡¡’¬√å·≈â«µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
∑—π∑’ °√≥’∑’Ëæ∫§«“¡º‘¥ª°µ‘À√◊Õº≈µ√«®‰¡àπà“æÕ„® ®–‰¥â√—∫
°“√µ—¥™‘Èπ‡π◊ÈÕ‡æ◊ËÕ°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬ ¢âÕ¡Ÿ≈∑—ÈßÀ¡¥‰¥â√—∫
°“√∫—π∑÷°≈ß„π·∫∫∫—π∑÷°∑’Ë‰¥â√—∫°“√ÕÕ°·∫∫‰«â°àÕπ  ∑”°“√
«‘‡§√“–Àå§ÿ≥ ¡∫—µ‘¢Õß·æª ‡¡’¬√å‚¥¬„™âº≈°“√«‘π‘®©—¬®“°
§Õ≈‚ª ‚§ª‡ªìπ¡“µ√∞“π

Background and objective: Since 2005, Thailand has

launched cervical cancer prevention and control program

by using “Dual-track Strategy”. This strategy use two

screening methods in targeted-woman, 30-60 years-old,

these are Pap smear plus colposcopy and visual

inspection with acetic acid (VIA) plus cryotherapy. Both of

the tests should be done every 5 years. The goal is to

reduce death rate from cervical cancer of at least 50%.

Because VIA has high sensitivity, so many VIA-positive

women are referred to colposcopists but some hospitals

cannot provide colposcopy to all of these women because

of too much workload, lack of colposcopist or equipment,

or the colposcopists there do not accept VIA as another

cervical cancer screening method. By these reasons,

Nakornping and other hospitals use Pap smear to

confirm the abnormal results in any VIA-positive patients

before having colposcopy. This kind of management has

never been evaluated in Nakornping Hospital. Therefore,

this study was done to evaluate the test qualities of Pap

smear in confirmation of abnormal results in our referred

VIA-positive women.

Methods: All VIA-positive women referred to Nakornping

Hospital during 1st October, 2006-30th May, 2009, were

recruited to this study. Pap smears were taken in all women

before colposcopy. If there were any abnormal colposcopic

findings or unsatisfactory colposcopic findings, tissue

biopsies must be done for definite diagnosis. All necessary

data had been recorded on a pre-planned data form and

then analyzed to evaluate Pap smear’s test qualities by
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º≈°“√»÷°…“: ¡’ µ√’∑’Ë‰¥â√—∫°“√ àßµàÕ¡“∑—ÈßÀ¡¥ 204 √“¬
‡Àµÿº≈ à«π„À≠à‡π◊ËÕß®“°¡’ΩÑ“¢“«¢π“¥„À≠à ∑’Ë‡À≈◊Õ¡’ “‡Àµÿ
®“°‰¡à¡’‡§√◊ËÕß®’È‡¬Áπ À√◊Õ®’È‡¬Áπ§√∫ 1 ªï·≈â«¬—ß§ß¡’º≈
°“√µ√«®‡ªìπ∫«° æ∫«à“¡’º≈·æª ‡¡’¬√åº‘¥ª°µ‘∑—ÈßÀ¡¥
14 √“¬ (√âÕ¬≈– 6.8) ‰¥â·°à ASC-US 2 √“¬ ASC-H 3 √“¬
LSIL 4 √“¬ HSIL 4 √“¬ adenocarcinoma 1 √“¬ º≈°“√
«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬ ‰¥â·°à µ√«®‰¡àæ∫√Õ¬‚√§ 92 √“¬ (√âÕ¬≈–
45.1) ª“°¡¥≈Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß 63 √“¬ (√âÕ¬≈– 30.9) LSIL 28
√“¬ (√âÕ¬≈– 13.7) HSIL 19 √“¬ (√âÕ¬≈– 9.3) ¡–‡√Áß√–¬–
≈ÿ°≈“¡ 2 √“¬ (√âÕ¬≈– 1)  ”À√—∫°“√µ√«®À“æ¬“∏‘ ¿“æ
µ—Èß·µà HSIL ¢÷Èπ‰ªæ∫«à“·æª ‡¡’¬√å¡’§à“§«“¡‰«µË”‡æ’¬ß
√âÕ¬≈– 47.6 ·µà¡’§à“§«“¡®”‡æ“– Ÿß∂÷ß√âÕ¬≈– 97.8
 √ÿª:  µ√’∑’Ë¡’º≈µ√«®«’‰Õ‡Õ‡ªìπ∫«°·≈–‰¥â√—∫°“√ àßµ—«¡“
æ∫ Ÿµ‘π√’·æ∑¬å¥â«¬ “‡Àµÿµà“ßÊ §«√‰¥â√—∫°“√µ√«®«‘π‘®©—¬
¥â«¬°≈âÕß§Õ≈‚ª ‚§ª∑ÿ°√“¬ ‰¡à§«√‰¥â√—∫°“√µ√«®¬◊π¬—π
º≈¥â«¬«‘∏’·æª ‡¡’¬√å  ‡π◊ËÕß®“°¡’§ÿ≥ ¡∫—µ‘„π°“√µ√«®®—∫√Õ¬
‚√§¿“¬„π‡¬◊ËÕ∫ÿª“°¡¥≈Ÿ°¢—Èπ Ÿß (HSIL) À√◊Õ¡–‡√Áßª“°¡¥≈Ÿ°
(cervical cancer) ‰¥â‰¡à¥’ ‡æ√“–¡’§«“¡‰«µË”‡æ’¬ß√âÕ¬≈– 47.6
§” ”§—≠: «’‰Õ‡Õ, ·æª ‡¡’¬√å, §Õ≈‚ª ‚§ª, °“√µ√«®
§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°

using colposcopic diagnosis as gold standard.

Results: Among 204 referred VIA-positive women, the

main reason for referral was large acetowhite lesion,

others were lack of cryotherapy equipment, persistent

of acetowhite lesion after 1 year post cryotherapy.

Abnormal Pap smears were found in only 14 cases. They

were 2 ASC-USs, 3 ASC-Hs, 4 LSILs, 4 HSILs, and

1 adenocarcinoma. The final colposcopic diagnosis were

92 negative findings (45.1%), 63 chronic cervicitis (30.9%),

28 LSILs (13.7%), 19 HSILs (9.3%), and 2 invasive

carcinomas (1.0%). For confirmation of HSILs or more in

this group of women, we found that Pap smear has as low

sensitivity as 47.6%, but as high specificity as 97.8%.

Conclusion: Pap smear was not appropriated for

confirmation of abnormal results in VIA-positive women

before colposcopy because it has low sensitivity (47.6%)

in detection of HSILs or more.

Key words: VIA, Pap smear, Colposcope, Cervical

cancer screening

∫∑π”

¡–‡√Áßª“°¡¥≈Ÿ°¬—ß§ß‡ªìπªí≠À“∑’Ë ”§—≠„πª√–‡∑»∑’Ë
°”≈—ßæ—≤π“ ∑—ÈßÊ ∑’Ë¡’«‘∏’°“√µ√«®§—¥°√Õß∑’Ë¥’  “¡“√∂µ√«®
§—¥°√Õßæ∫§«“¡º‘¥ª°µ‘‰¥âµ—Èß·µà„π√–¬–°àÕπ‡ªìπ¡–‡√Áß
À≈“¬ªï „πª√–‡∑»‰∑¬¡–‡√Áßª“°¡¥≈Ÿ°¬—ß§ß‡ªìπ¡–‡√Áß
∑’Ëæ∫¡“°∑’Ë ÿ¥„πÀ≠‘ß‰∑¬ ¡’Õÿ∫—µ‘°“√≥å 24.7 µàÕª√–™“°√ µ√’
100,000 §πµàÕªï1 πÕ°®“°π’È Õ—µ√“°“√‡ ’¬™’«‘µ®“°¡–‡√Áß
ª“°¡¥≈Ÿ°¬—ß®—¥«à“ Ÿß‡ªìπÕ—π¥—∫∑’Ë “¡ √Õß≈ß¡“®“°¡–‡√Áß
¢Õßµ—∫·≈–ªÕ¥ ·æª ‡¡’¬√å (Papanicolaou [Pap] smear)
‡ªìπ«‘∏’°“√µ√«®§—¥°√Õß∑’Ë‰¥â√—∫°“√¬Õ¡√—∫·≈–„™â°—πÕ¬à“ß
·æ√àÀ≈“¬¡“π“π „πª√–‡∑»∑’Ëæ—≤π“·≈â« æ∫«à“·æª ‡¡’¬√å
 “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡≈ß
‰¥â®√‘ß ‡π◊ËÕß®“°¡’‚§√ß°“√§«∫§ÿ¡¡–‡√Áßª“°¡¥≈Ÿ°∑’Ë™—¥‡®π
¡’ß∫ª√–¡“≥·≈–∫ÿ§≈“°√‡æ’¬ßæÕ ª√–™“™π¡’°“√»÷°…“¥’
 “¡“√∂‡¢â“∂÷ß∫√‘°“√‰¥âßà“¬ ∑”„Àâ§«“¡§√Õ∫§≈ÿ¡¢Õß
°“√µ√«®§—¥°√Õß¡’ Ÿß ‡™àπ ª√–‡∑»„π°≈ÿà¡ ·°π¥‘‡π‡«’¬
¡’Õ—µ√“°“√‡ ’¬™’«‘µ®“°¡–‡√Áßª“°¡¥≈Ÿ°≈¥≈ß√âÕ¬≈– 30-802,3

Õÿª √√§∑’Ë ”§—≠„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“√«¡∑—Èßª√–‡∑»‰∑¬
°Á§◊Õ°“√¢“¥‚§√ß°“√∑’Ë¡’ª√– ‘∑∏‘¿“æ ¢“¥ß∫ª√–¡“≥
¢“¥æ¬“∏‘·æ∑¬å·≈–π—°‡∑§π‘§°“√·æ∑¬å¥â“π‡´≈≈å«‘∑¬“

·≈–∑’Ë ”§—≠∑’Ë ÿ¥°Á§◊Õ°“√∑’Ëª√–™“™π¢“¥§«“¡√Ÿâ§«“¡‡¢â“„®
∑”„Àâª√–™“°√ à«π„À≠à‰¡à‰¥â√—∫°“√µ√«®§—¥°√ÕßÕ¬à“ß
 ¡Ë”‡ ¡Õ ¡’§«“¡§√Õ∫§≈ÿ¡µË” ®÷ß‰¡à “¡“√∂≈¥Õÿ∫—µ‘°“√≥å
·≈–Õ—µ√“°“√‡ ’¬™’«‘µ®“°‚√§π’È‰¥â

„πªï æ.». 2543 ‰¥â¡’°“√»÷°…“∂÷ß°“√ªÑÕß°—π¡–‡√Áß
ª“°¡¥≈Ÿ°√–¥—∫∑ÿµ‘¬¿Ÿ¡‘ ‚¥¬«‘∏’°“√µ√«®¥Ÿª“°¡¥≈Ÿ°À≈—ß
ªÑ“¬¥â«¬πÈ” â¡ “¬™ŸÀ√◊Õ«’‰Õ‡Õ (visual inspection with acetic
acid: VIA) ·≈â«√—°…“§«“¡º‘¥ª°µ‘∑’Ëæ∫¥â«¬°“√®’È‡¬Áπ
(cryotherapy) „π§√“«‡¥’¬«°—π (single visit approach: SVA)
‚¥¬§«“¡√à«¡¡◊Õ√–À«à“ßÕß§å°√ John Hopkins Program for
International Education in Gynecology and Obstetrics
(JHPIEGO) √à«¡°—∫√“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑»‰∑¬
§≥–·æ∑¬»“ µ√å ®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬ ·≈–§≥–
·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ¿“¬„µâ‚§√ß°“√ SAFE
(Safety, Acceptability, Feasibility, and program Effort) æ∫«à“
æ¬“∫“≈«‘™“™’æ∑’Ëºà“π°“√Õ∫√¡ “¡“√∂∑”°“√µ√«®«’‰Õ‡Õ
·≈–√—°…“§«“¡º‘¥ª°µ‘¥â«¬°“√®’È‡¬Áπ‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ
·≈–ª≈Õ¥¿—¬ ª√–™“™π¡’§«“¡æ÷ßæÕ„® Ÿß4,5 ·≈–§ÿ≥¿“æ
°“√„Àâ∫√‘°“√°Á¬—ß§ß Ÿß‡¡◊ËÕ¡’°“√ª√–‡¡‘π´È”„πÕ’° 5 ªïµàÕ¡“6
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„πªï æ.». 2546 Gaffikin ·≈–§≥– ‰¥â∑”°“√∑∫∑«π
«√√≥°√√¡Õ¬à“ß‡ªìπ√–∫∫ æ∫«à“ «‘∏’«’‰Õ‡Õ¡’§ÿ≥¿“æ∑—¥‡∑’¬¡
°—∫«‘∏’·æª ‡¡’¬√å7 „πªï æ.». 2547 «‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å
·Ààßª√–‡∑» À√—∞Õ‡¡√‘°“®÷ß‰¥â„Àâ°“√√—∫√Õß«à“ «‘∏’«’‰Õ‡Õ
®—¥‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë„™â‰¥âº≈¥’ „π°“√µ√«®§—¥°√Õß
¡–‡√Áßª“°¡¥≈Ÿ°„π∑âÕß∂‘Ëπ∑’Ë¡’∑√—æ¬“°√®”°—¥8 ®–‡ÀÁπ‰¥â«à“
«‘∏’«’‰Õ‡Õ “¡“√∂‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß„π°“√µ√«®§—¥°√Õß
¡–‡√Áßª“°¡¥≈Ÿ°„πª√–‡∑»‰∑¬‰¥â‡ªìπÕ¬à“ß¥’ ·≈–¡’¡“µ√∞“π
‡ªìπ∑’Ë¬Õ¡√—∫„π√–¥—∫‚≈°

 ”À√—∫°“√√—°…“¥â«¬°“√®’È‡¬Áππ—Èπ „πªï æ.». 2543
Martin-Hirsch ·≈–§≥– ‰¥â∑”°“√∑∫∑«π«√√≥°√√¡Õ¬à“ß
‡ªìπ√–∫∫ æ∫«à“ “¡“√∂√—°…“√Õ¬‚√§„π√–¬–°àÕπ‡ªìπ¡–‡√Áß
‰¥âº≈¥’∂÷ß√âÕ¬≈– 86-95 ´÷Ëß‰¡à·µ°µà“ß‰ª®“°°“√√—°…“‚¥¬
«‘∏’µ—¥ª“°¡¥≈Ÿ°¥â«¬Àà«ß≈«¥‰øøÑ“ (loop electrosurgical
excision procedure: LEEP) ‡≈‡´Õ√å (laser) À√◊Õ cold-knife
conization (CKC)9 πÕ°®“°π’È¬—ß¡’º≈¢â“ß‡§’¬ßπâÕ¬¡“°·≈–
‰¡à√ÿπ·√ßÕ’°¥â«¬10 ¥â«¬‡Àµÿº≈µà“ßÊ ∑’Ë‰¥â°≈à“«¡“·≈â«π’È „πªï
æ.». 2548 °√–∑√«ß “∏“√≥ ÿ¢√à«¡°—∫ ”π—°ß“πÀ≈—°ª√–°—π
 ÿ¢¿“æ ( ª ™.) ®÷ß‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠¢Õßªí≠À“¥—ß°≈à“«
·≈–‰¥â®—¥∑”‚§√ß°“√§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°‚¥¬„™â°≈¬ÿ∑∏å
§Ÿà¢π“π (Dual-track Strategy) ‚¥¬„™â«‘∏’°“√µ√«®§—¥°√Õß
∑—Èß Õß«‘∏’ ‰¥â·°à «‘∏’·æª ‡¡’¬√å (·≈â« àßµ√«®¥â«¬°≈âÕß
§Õ≈‚ª ‚§ª‡¡◊ËÕ¡’º≈º‘¥ª°µ‘°àÕπ∑”°“√√—°…“) ·≈–«‘∏’«’‰Õ‡Õ
(√à«¡°—∫°“√√—°…“¥â«¬°“√®’È‡¬Áπ‡¡◊ËÕ¡’º≈‡ªìπ∫«°) „π µ√’
°≈ÿà¡‡ªÑ“À¡“¬Õ“¬ÿ 30-60 ªï ‚¥¬¡’‡ªÑ“À¡“¬‡æ◊ËÕ≈¥Õ—µ√“
°“√‡ ’¬™’«‘µ¢Õß µ√’‰∑¬®“°¡–‡√Áßª“°¡¥≈Ÿ°≈ß„Àâ‰¥âÕ¬à“ß
πâÕ¬√âÕ¬≈– 50 ‚¥¬µâÕß∑”°“√µ√«®´È”∑ÿ° 5 ªï ·≈–∑”„Àâ
¡’§√Õ∫§≈ÿ¡‰¥âÕ¬à“ßπâÕ¬√âÕ¬≈– 80 ¢Õßª√–™“°√°≈ÿà¡
‡ªÑ“À¡“¬11,12

‡π◊ËÕß®“°«‘∏’«’‰Õ‡Õ¡’§«“¡‰« (sensitivity)  Ÿß∂÷ß√âÕ¬≈–
76.813 ∑”„Àâ¡’ µ√’∑’Ë¡’º≈µ√«®‡ªìπ∫«°‰¥â√—∫°“√ àßµàÕ‡æ◊ËÕ
‡¢â“√—∫°“√µ√«®«‘π‘®©—¬·≈–√—°…“‡æ‘Ë¡‡µ‘¡ ∑—Èß∑’Ë‚√ßæ¬“∫“≈
∑—Ë«‰ª·≈–‚√ßæ¬“∫“≈»Ÿπ¬å¡“°¢÷Èπ „π¢≥–‡¥’¬«°—π°Á¬—ß‰¡à¡’
·π«∑“ß∑’Ë™—¥‡®π„π°“√¥Ÿ·≈√—°…“ µ√’‡À≈à“π’È °”Àπ¥ÕÕ°¡“
®“°°√¡°“√·æ∑¬å ´÷Ëß¬àÕ¡®–‡ªìπ∑’Ë¬Õ¡√—∫¢Õß·æ∑¬å‰∑¬
‚¥¬∑—Ë«‰ª ‚¥¬À≈—°°“√·≈â« ‡¡◊ËÕ¡’º≈µ√«®§—¥°√Õß‡ªìπ∫«°
¢—ÈπµÕπ∂—¥‰ª°Á§◊Õ°“√µ√«®«‘π‘®©—¬¬◊π¬—π¥â«¬°≈âÕß àÕß¢¬“¬
À√◊Õ§Õ≈‚ª ‚§ª (colposcopy) ·µà„π∑“ßªØ‘∫—µ‘  ∂“π∫√‘°“√
∫“ß·Ààß‰¡à “¡“√∂∑”°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª„Àâ·°à
 µ√’‡À≈à“π’È∑ÿ°√“¬‰¥â Õ“®‡π◊ËÕß¡“®“°¿“√–ß“π¢Õß·æ∑¬å
ºŸâµâÕß∑”°“√ àÕß°≈âÕß¡’¡“°‡°‘π‰ª ‚√ßæ¬“∫“≈¢“¥·§≈π
‡§√◊ËÕß¡◊Õ ¢“¥∫ÿ§≈“°√∑’Ë™”π“≠ À√◊ÕÕ“®‡ªìπ‡æ√“–µ—«·æ∑¬å
‡Õß‰¡à¡’§«“¡‡™◊ËÕ¡—Ëπ„π«‘∏’°“√µ√«®§—¥°√Õß¥â«¬«‘∏’«’‰Õ‡Õ

®÷ß‡≈◊Õ°∑”°“√µ√«®¬◊π¬—π¥â«¬«‘∏’·æª ‡¡’¬√å ´÷Ëßµπ‡Õß¡’
§«“¡§ÿâπ‡§¬ ‡™◊ËÕ¡—Ëπ·≈–»√—∑∏“‡ ’¬°àÕπ ∂â“À“°æ∫«à“º≈
°“√µ√«®º‘¥ª°µ‘®÷ß®–∑”°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
µàÕ‰ª ®÷ß¡’§”∂“¡µ“¡¡“«à“ °“√¥”‡π‘π°“√µ“¡·π«∑“ß
¥—ß°≈à“«¡’§«“¡‡À¡“– ¡‡æ’¬ß„¥ ·≈–®–‡°‘¥Õ–‰√¢÷Èπ°—∫
ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«®«’‰Õ‡Õ‡ªìπ∫«°·µàµâÕß¡“√—∫°“√µ√«®
·æª ‡¡’¬√åÕ’°§√—Èß‡æ◊ËÕ¬◊π¬—π ·≈–°≈—∫µâÕß¬÷¥∂◊Õº≈°“√µ√«®
·æª ‡¡’¬√å∑’Ë‰¥â≈à“™â“ÕÕ°‰ªÕ’°π’È ‡ªìπÀ≈—°„π°“√¥Ÿ·≈√—°…“
¢—ÈπµàÕ‰ª ºŸâ«‘®—¬®÷ß‰¥â∑”°“√»÷°…“«‘®—¬π’È¢÷Èπ‡æ◊ËÕµÕ∫§”∂“¡
¥—ß°≈à“«

«‘∏’°“√»÷°…“

°“√»÷°…“π’È¥”‡π‘π°“√∑’Ë°≈ÿà¡ß“π Ÿµ‘π√’‡«™ ‚√ßæ¬“∫“≈
π§√æ‘ß§å ®—ßÀ«—¥‡™’¬ß„À¡à √–À«à“ß«—π∑’Ë 1 µÿ≈“§¡ æ.». 2549-
30 æƒ…¿“§¡ æ.». 2552 ‚¥¬»÷°…“„π µ√’ºŸâ¡“√—∫∫√‘°“√
∑’Ë¡’º≈°“√µ√«®«’‰Õ‡Õ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµàÕ‡¢â“√—∫
°“√µ√«®‡æ‘Ë¡‡µ‘¡∑’Ë§≈‘π‘°§Õ≈‚ª ‚§ª ºŸâªÉ«¬∑—ÈßÀ¡¥Õ¬Ÿà„π
‡¢µ™π∫∑¢Õß®—ßÀ«—¥‡™’¬ß„À¡à „π™à«ß√–¬–‡«≈“¥—ß°≈à“«¡’
 µ√’ºŸâ¡“√—∫∫√‘°“√∑—ÈßÀ¡¥ 204 √“¬ ·µà≈–√“¬®–‰¥â√—∫
°“√´—°ª√–«—µ‘·≈–„Àâ§”ª√÷°…“Õ’°§√—Èß ∑ÿ°√“¬®–‰¥â√—∫°“√
µ√«®·æª ‡¡’¬√å´È”°àÕπ ‚¥¬·æ∑¬åºŸâ∑’Ë®–∑”°“√µ√«®¥â«¬
°≈âÕß§Õ≈‚ª ‚§ª À≈—ß®“°π—Èπ·æ∑¬å®÷ß®–∑”°“√µ√«®¥â«¬
°≈âÕßµàÕ‰ª °“√µ—¥™‘Èπ‡π◊ÈÕ (biopsy) ®–∑”‡©æ“–‡¡◊ËÕ¡’¢âÕ∫àß™’È
‡™àπ µ√«®æ∫æ¬“∏‘ ¿“æ‡¢â“‰¥â°—∫√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿª“°
¡¥≈Ÿ°¢—ÈπµË” (low-grade squamous intraepithelial lesion: LSIL)
√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿª“°¡¥≈Ÿ°¢—Èπ Ÿß (high-grade squamous
intraepithelial lesion: HSIL) ¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡
(invasive cervical cancer) À√◊Õº≈µ√«®ª“°¡¥≈Ÿ°‰¡àπà“æÕ„®
°√≥’∑’Ë‡ÀÁπ squamocolumnar junction (SCJ) §√∫·≈–‰¡àæ∫
æ¬“∏‘ ¿“æ„¥Ê ®–‰¡à‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ  ‰≈¥å·æª ‡¡’¬√å
®–‰¥â√—∫°“√Õà“π‚¥¬π—°‡´≈≈å«‘∑¬“ ¢Õß‚√ßæ¬“∫“≈π§√æ‘ß§å
‚¥¬„™â√–∫∫ Bethesda 200114 ™‘Èπ‡π◊ÈÕ∑’Ëµ—¥ÕÕ°‰ª®–‰¥â√—∫
°“√Õà“π‚¥¬æ¬“∏‘·æ∑¬åºŸâ ‡™’Ë¬«™“≠¥â“π¡–‡√Áßπ√’‡«™
®“°§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à ·æª ‡¡’¬√å
º‘¥ª°µ‘À¡“¬∂÷ß °≈ÿà¡∑’Ë¡’ epithelial cell abnormalities ‰¥â·°à
ASC-US, ASC-H, LSIL, HSIL, Squamous cell carcinoma,
Atypical glandular cell, Atypical glandular cell favor
neoplastic, Endocervical adenocarcinoma in situ (AIS) ·≈–
adenocarcinoma

°“√µ—¥™‘Èπ‡π◊ÈÕª“°¡¥≈Ÿ°∑’Ë‰¥â∑” Õ“®‡ªìπ«‘∏’ colposcopic
directed biopsy (CDB), loop electrosurgical excison procedure
(LEEP) À√◊Õ cold knife konization (CKC) °Á‰¥â ¢÷ÈπÕ¬Ÿà°—∫™π‘¥
§«“¡√ÿπ·√ß ·≈–¢π“¥¢Õßæ¬“∏‘ ¿“æ∑’Ëæ∫
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¢âÕ¡Ÿ≈∑’Ë®”‡ªìπ∑—ÈßÀ¡¥‰¥â√—∫°“√√«∫√«¡‡æ◊ËÕπ”¡“«‘‡§√“–Àå
À“§«“¡‰« (sensitivity) §«“¡®”‡æ“– (specificity) §à“∑”π“¬
º≈∫«° (positive predictive value) ·≈–§à“∑”π“¬º≈≈∫
(negative predictive value) ¢Õß·æª ‡¡’¬√å„π°“√µ√«®®—∫
√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ¢—Èπ Ÿß¢÷Èπ‰ª (HSIL or more) ‚¥¬‡∑’¬∫°—∫
º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬®“°°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
‡ªìπ¡“µ√∞“π

º≈°“√»÷°…“

„π™à«ß√–¬–‡«≈“¥—ß°≈à“« ¡’ µ√’∑’Ë¡’º≈°“√µ√«®«’‰Õ‡Õ
‡ªìπ∫«°·≈–‰¥â√—∫°“√ àßµàÕ‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈
π§√æ‘ß§å∑—ÈßÀ¡¥ 204 √“¬ ‡Àµÿº≈ à«π„À≠à‡π◊ËÕß®“°æ∫
ΩÑ“¢“«¢π“¥„À≠à (large acetowhite lesion) À√◊ÕΩÑ“¢“«≈“¡
‡¢â“„π√Ÿª“°¡¥≈Ÿ° (acetowhite lesion in os) ‡Àµÿº≈Õ◊ËπÊ ‰¥â·°à
‰¡à¡’‡§√◊ËÕß®’È‡¬Áπ ¬—ß§ßæ∫ΩÑ“¢“«¿“¬À≈—ß®’È‡¬Áπ§√∫ 1 ªï
(persistent acetowhite lesion after 1 year of cryotherapy)
(µ“√“ß∑’Ë 1)

º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬®“°°“√µ√«®¥â«¬°≈âÕß
§Õ≈‚ª ‚§ª æ∫«à“ ª“°¡¥≈Ÿ°ª°µ‘ 92 √“¬ (√âÕ¬≈– 45.1)
ª“°¡¥≈Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß 63 √“¬ (√âÕ¬≈– 30.9) LSIL 28 √“¬
(√âÕ¬≈– 13.7) HSIL 19 √“¬ (√âÕ¬≈– 9.3) ¡–‡√Áßª“°¡¥≈Ÿ°
√–¬–≈ÿ°≈“¡ 2 √“¬ (√âÕ¬≈– 1) (µ“√“ß∑’Ë 2) º≈·æª ‡¡’¬√å
º‘¥ª°µ‘æ∫‰¥â‡æ’¬ß 14 √“¬ ‚¥¬æ∫ ASC-US 2 √“¬ ASC-H
3 √“¬ LSIL 4 √“¬ HSIL 4 √“¬·≈– adenocarcinoma 1 √“¬

‡¡◊ËÕπ”º≈·æª ‡¡’¬√å‰ª‡ª√’¬∫‡∑’¬∫°—∫º≈°“√«‘π‘®©—¬
®“°°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª æ∫«à“ ·æª ‡¡’¬√å
 “¡“√∂µ√«®®—∫√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ¢—Èπ Ÿß¢÷Èπ‰ª (HSIL or
more) ‰¥â‡æ’¬ß 10 √“¬ ®“°®”π«πºŸâ∑’Ë¡’√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ
¢—Èπ Ÿß·≈–¡–‡√Áßª“°¡¥≈Ÿ°∑—ÈßÀ¡¥ 21 √“¬ (µ“√“ß∑’Ë 3)  “¡“√∂
π”¡“§”π«≥À“§à“§«“¡‰« (sensitivity) ‰¥â‡∑à“°—∫√âÕ¬≈– 47.6
§à“§«“¡®”‡æ“– (specificity) ‡∑à“°—∫√âÕ¬≈– 97.8 §à“∑”π“¬
º≈∫«° (positive predictive value) ‡∑à“°—∫√âÕ¬≈– 71.4
§à“∑”π“¬º≈≈∫ (negative predictive value) ‡∑à“°—∫√âÕ¬≈– 94.2
·≈–§à“§«“¡∂Ÿ°µâÕß (accuracy) ‡∑à“°—∫√âÕ¬≈– 92.6

«‘®“√≥å

·¡â«à“«‘∏’«’‰Õ‡Õ®–‰¥â√—∫°“√¬Õ¡√—∫ «à“‡ªìπ«‘∏’°“√µ√«®
§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°∑’Ë¡’§«“¡‰« Ÿß (√âÕ¬≈– 76.8)13 ·≈–
‰¥â√—∫°“√√—∫√Õß®“°Õß§å°√«‘™“™’æµà“ßÊ ∑—Èß„πµà“ßª√–‡∑»
·≈–„πª√–‡∑» ‡™àπ «‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑» À√—∞
Õ‡¡√‘°“ √“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑»Õ—ß°ƒ… ·≈–
√“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‚¥¬‡©æ“–„π

µ“√“ß∑’Ë 3 º≈·æª ‡¡’¬√å‡ª√’¬∫‡∑’¬∫°—∫º≈°“√«‘π‘®©—¬
¢—Èπ ÿ¥∑â“¬

·æª ‡¡’¬√å Colposcopic-histologic diagnosis √«¡
Positive* Negative**

Positive*** 10 4 14

Negative 11 179 190

√«¡ 21 183 204

*Positive results were based on positive biopsy with histopathologic
diagnosis of HSIL or more.
**Negative results were based on either normal colposcopy without
biopsy or positive colposcopy but negative biopsy or positive colposcopy
and positive biopsy with histopathologic diagnosis of LSIL or less.
***Positive result were epithelial cells abnormality based on Bethesda
2001 (ASC-US, ACS-H, LSIL, HSIL, Squamous cell carcinoma, Atypical
glandular cells, Atypical glandular cells favor neoplasia, Adenocarcinoma
in situ [AIS], or adenocarcinoma)

µ“√“ß∑’Ë 2 º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬®“°°“√µ√«®¥â«¬
°≈âÕß§Õ≈‚ª ‚§ª„π µ√’´÷Ëß¡’º≈µ√«®«’‰Õ‡Õ
‡ªìπ∫«°·≈–‰¥â√—∫°“√ àßµàÕ¡“∑’Ë‚√ßæ¬“∫“≈
π§√æ‘ß§å

Colposcopic-histologic diagnosis ®”π«π (√“¬) √âÕ¬≈–
Negative finding 92 45.1

Chronic cervicitis 63 30.9

LSIL 28 13.7

HSIL 19 9.3

Invasive carcinoma 2 1.0

√«¡ 204 100

µ“√“ß∑’Ë 1 ‡Àµÿº≈∑’Ë µ√’´÷Ëß¡’º≈µ√«®«’‰Õ‡Õ‡ªìπ∫«°‰¥â√—∫
°“√ àßµàÕ¡“∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å

‡Àµÿº≈ ®”π«π (√“¬) √âÕ¬≈–
1. √Õ¬‚√§¡’¢π“¥„À≠à¡“°°«à“ 184 90.1

√âÕ¬≈– 75 ¢Õßª“°¡¥≈Ÿ° À√◊Õ

√Õ¬‚√§≈“¡‡¢â“√Ÿª“°¡¥≈Ÿ°

2. ‰¡à¡’‡§√◊ËÕß®’È‡¬Áπ 12 5.9

3. À≈—ß®’È‡¬Áπ§√∫ 1 ªï ¬—ß§ßµ√«® 8 4

æ∫√Õ¬‚√§

√«¡ 204 100
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 ¿“«–·«¥≈âÕ¡∑’Ë¡’∑√—æ¬“°√®”°—¥ ·µà„π∑“ßªØ‘∫—µ‘ ¬—ß§ß
¡’¢âÕ‚µâ·¬âß„π°≈ÿà¡ Ÿµ‘π√’·æ∑¬å∑’Ë‡°’Ë¬«¢âÕß„πª√–‡∑»‰∑¬Õ¬Ÿà
‡¡◊ËÕ‡√‘Ë¡¥”‡π‘π°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°‚¥¬„™â∑—Èß«‘∏’
·æª ‡¡’¬√å·≈–«’‰Õ‡Õ (Dual-tract Strategy) µ—Èß·µàªïæ.». 2548
‡ªìπµâπ¡“ ¡’ µ√’∑’Ë¡’º≈°“√µ√«®§—¥°√Õßº‘¥ª°µ‘‰¥â√—∫
°“√ àßµ—«¡“æ∫·æ∑¬å¡“°¢÷Èπ ∑—Èß®“°°“√µ√«®·æª ‡¡’¬√å
·≈–«’‰Õ‡Õ ‚¥¬‡©æ“–®“°°“√µ√«®«’‰Õ‡Õ ºŸâπ‘æπ∏åæ∫«à“
¡’ —¥ à«π‡æ‘Ë¡¡“°¢÷Èπ‡√◊ËÕ¬Ê ‡π◊ËÕß®“°‡ªìπ«‘∏’∑’Ë¡’§«“¡‰« Ÿß
·µà°Á¡’¢âÕ®”°—¥Õ¬Ÿà∑’Ë¡’§«“¡®”‡æ“–µË”°«à“«‘∏’·æª ‡¡’¬√å
∑”„Àâ¿“√–ß“π¢Õß·æ∑¬åºŸâ∑’Ë®–µâÕß∑”°“√µ√«®¥â«¬°≈âÕß
§Õ≈‚ª ‚§ª¡’¡“°¢÷Èπ „π‚√ßæ¬“∫“≈∫“ß·Ààß ¡’·æ∑¬åºŸâµ√«®
¥â«¬°≈âÕß§Õ≈‚ª ‚§ª‡æ’¬ß®”π«ππâÕ¬À√◊Õ‰¡à¡’‡≈¬ À√◊Õ
‰¡à¡’‡§√◊ËÕß¡◊Õ‡æ’¬ßæÕ ‡æ◊ËÕ·°âªí≠À“‡©æ“–Àπâ“‡À≈à“π’È
∫“ß‚√ßæ¬“∫“≈®÷ß‡≈◊Õ°∑’Ë®–∑”·æª ‡¡’¬√å´È” ‡æ◊ËÕ¬◊π¬—π
§«“¡º‘¥ª°µ‘∑’Ëæ∫¥â«¬«‘∏’«’‰Õ‡Õ ‚¥¬µâÕßæ∫§«“¡º‘¥ª°µ‘
´È”¥â«¬«‘∏’·æª ‡¡’¬√å‡ ’¬°àÕπ ®÷ß®– àß µ√’‡¢â“√—∫°“√µ√«®
¥â«¬°≈âÕß§Õ≈‚ª ‚§ªµàÕ‰ª

„πÀ≈“¬Ê ·Ààß ·æ∑¬åºŸâ¥”‡π‘π°“√‡™àππ’È¡—°§“¥À«—ß‡™◊ËÕ¡—Ëπ
·≈–»√—∑∏“«à“ ·æª ‡¡’¬√å®–™à«¬§—¥°√Õß√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ
À√◊Õ¡–‡√Áß„πºŸâªÉ«¬°≈ÿà¡π’È‰¥â¥’ ¥â«¬§«“¡§“¥À«—ß‡™◊ËÕ¡—Ëπ·≈–
»√—∑∏“¥—ß°≈à“« ®÷ß¡’§«“¡§‘¥«à“§«“¡‰«¢Õß·æª ‡¡’¬√å„π
ºŸâªÉ«¬°≈ÿà¡π’Èπà“®– Ÿß¡“° ‡π◊ËÕß®“°∂â“¡’√Õ¬‚√§¢π“¥„À≠à®√‘ß
(´÷Ëß‡ªìπ‡Àµÿº≈„π°“√ àßµàÕ¢Õß µ√’ à«π¡“°) ·æª ‡¡’¬√å
°Áπà“®–µ√«®æ∫§«“¡º‘¥ª°µ‘π—Èπ‰¥â‡°◊Õ∫∑—ÈßÀ¡¥ ·µà®“°
°“√»÷°…“π’È°≈—∫æ∫«à“‡ªìπµ√ß°—π¢â“¡°—∫∑’Ë§‘¥‰«âπ—Èπ °≈à“«§◊Õ
·æª ‡¡’¬√å¡’§«“¡‰«„π°“√µ√«®§—¥°√Õß√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ
ª“°¡¥≈Ÿ°¢—Èπ Ÿß¢÷Èπ‰ª (HSIL or more) ‡æ’¬ß√âÕ¬≈– 47.6
∑—ÈßÊ ∑’Ë‡ªìπ°“√µ√«®·æª ‡¡’¬√å∑’Ë∑”‚¥¬·æ∑¬åºŸâµ√«®¥â«¬
°≈âÕß§Õ≈‚ª ‚§ª∑’Ë¡’§«“¡™”π“≠ πà“®–∑”‰¥â∂Ÿ°µâÕß·≈–
¡’§«“¡‰« Ÿß∑’Ë ÿ¥‡∑à“∑’Ë®–‡ªìπ‰ª‰¥â·≈â« ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß
„π¢—ÈπµÕπ°“√‡°Á∫µ—«Õ¬à“ß„Àâ‰¥â‡´≈≈å∑’Ë‡À¡“– ¡®“°∫√‘‡«≥
transformation zone ¢—ÈπµÕπ°“√ªÑ“¬ ‰≈¥å °“√ fix  ‰≈¥å
°Áπà“®–∑”‰¥â¥’°«à“·æ∑¬å∑—Ë«‰ª

°“√»÷°…“π’È‡ªìπ°“√»÷°…“·√°∑’Ë∑”„π µ√’∑’Ë¡’º≈°“√µ√«®
«’‰Õ‡Õ‡ªìπ∫«° ‚¥¬Õ“®¡’º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬‡ªìπ‰ª‰¥â
∑—Èß LSIL ·≈– HSIL ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫§à“§«“¡‰«¢Õß
·æª ‡¡’¬√å„π°“√µ√«®À“æ¬“∏‘ ¿“æµ—Èß·µà HSIL ¢÷Èπ‰ª®“°
√“¬ß“πÕ◊ËπÊ ´÷ËßÕ¬Ÿà√–À«à“ß√âÕ¬≈– 56-8815 °—∫§à“§«“¡‰«∑’Ë
æ∫®“°°“√»÷°…“π’È (√âÕ¬≈– 47.6) °Áæ∫«à“§à“§«“¡‰«∑’Ë‰¥â®“°
°“√»÷°…“π’ÈµË”°«à“¡“° πÕ°®“°π’È ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫§à“º≈
≈∫≈«ß°—∫ meta-analysis ¢Õß Fahey ·≈–§≥– „πªïæ.». 2538
´÷Ëßæ∫«à“ ·æª ‡¡’¬√å¡’§à“º≈≈∫≈«ß‰¥â√âÕ¬≈– 15-30  ”À√—∫
√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ¢—Èπ Ÿß¢÷Èπ‰ª (HSIL or more)16 §à“º≈≈∫

≈«ß∑’Ëæ∫®“°°“√»÷°…“π’È (√âÕ¬≈– 52.4) °Áæ∫«à“ Ÿß°«à“¡“°
 à«π„π µ√’∑’Ë¡’º≈°“√µ√«®«’‰Õ‡Õ‡ªìπ∫«° ·µàº≈°“√µ√«®
¥â«¬°≈âÕß§Õ≈‚ª ‚§ª §“¥«à“‡ªìπ LSIL, Chumworathayi
·≈– Tomuen17 ‰¥â∑”°“√»÷°…“„π§≈‘π‘°§Õ≈‚ª ‚§ª¢Õß
‚√ßæ¬“∫“≈√âÕ¬‡ÕÁ¥„π µ√’ 130 √“¬ æ∫«à“ ·æª ‡¡’¬√å„π
 µ√’°≈ÿà¡π’ÈÕ“®æ≈“¥√Õ¬‚√§ LSIL ‰¥â∂÷ß√âÕ¬≈– 10 ·≈–
æ≈“¥√Õ¬‚√§ HSIL ‰¥â√âÕ¬≈– 0.817 ¥—ßπ—Èπ  µ√’∑’Ë¡’º≈°“√µ√«®
«’‰Õ‡Õ‡ªìπ∫«°·≈–‰¥â√—∫°“√ àßµàÕ¡“√—∫°“√µ√«®¥â«¬°≈âÕß
§Õ≈‚ª ‚§ª ®÷ß§«√‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª
∑ÿ°√“¬ ‚¥¬‰¡à§«√‰¥â√—∫°“√µ√«®¥â«¬·æª ‡¡’¬√å‡ ’¬°àÕπ
´÷Ëß°Á Õ¥§≈âÕß°—∫∑’Ë Chumworathayi ·≈– Tomuen ‰¥â‡§¬
 √ÿª‰«â17

¢âÕ®”°—¥µà“ßÊ ∑’Ë‡ªìπÕÿª √√§„π°“√¥”‡π‘π°“√„Àâ µ√’
‡À≈à“π’È‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª ®–µâÕß‰¥â√—∫
°“√·°â‰¢ ‚¥¬°“√®—¥„Àâ¡’§≈‘π‘°§Õ≈‚ª ‚§ª∑’Ë “¡“√∂¥”‡π‘π
°“√‰¥âÕ¬à“ß√“∫√◊Ëπ „π‚√ßæ¬“∫“≈∑—Ë«‰ª∑ÿ°·Ààß ·≈– π—∫ πÿπ
„Àâ¡’·æ∑¬åºŸâ “¡“√∂∑”°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª‡æ‘Ë¡
¡“°¢÷Èπ πÕ°®“°π’È ∑ÿ°‚√ßæ¬“∫“≈®–µâÕß®—¥„Àâ¡’°“√§«∫§ÿ¡
§ÿ≥¿“æ¢Õß∑—ÈßºŸâµ√«®§—¥°√Õß·≈–π—°‡´≈≈å«‘∑¬“ ‡æ◊ËÕ„Àâ
§à“§«“¡‰«·≈–§à“§«“¡®”‡æ“–¢Õß·æª ‡¡’¬√å¥’∑’Ë ÿ¥‡∑à“∑’Ë
®–‡ªìπ‰ª‰¥â ∑—ÈßÀ¡¥∑’Ë°≈à“«¡“π’Èπà“®–‡ªìπ·π«∑“ß∑’Ë™à«¬„Àâ
‚§√ß°“√§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°„πª√–‡∑»‰∑¬ ª√– ∫
§«“¡ ”‡√Á®≈ß‰¥âÕ¬à“ßß¥ß“¡‡™àπ‡¥’¬«°—∫„π°≈ÿà¡ª√–‡∑»
 ·°π¥‘‡π‡«’¬2,3

 √ÿª

·æª ‡¡’¬√å‰¡à‡À¡“– ¡„π°“√„™âµ√«®´È” ‡æ◊ËÕ¬◊π¬—π
√Õ¬‚√§„π‡¬◊ËÕ∫ÿ¢—Èπ ŸßÀ√◊Õ¡–‡√Áß¢Õßª“°¡¥≈Ÿ° „π µ√’∑’Ë¡’
º≈°“√µ√«®«’‰Õ‡Õ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµàÕ¡“‡æ◊ËÕ√—∫
°“√µ√«®¥â«¬°≈âÕß§Õ≈‚ª ‚§ª ‡æ√“–¡’§«“¡‰«µË”‡æ’¬ß
√âÕ¬≈– 47.6  µ√’‡À≈à“π’È®÷ß§«√‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß
§Õ≈‚ª ‚§ª∑ÿ°√“¬
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