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 Background:  Currently, post-operative pain management

is considered an integral part of recovering and reducing

complications related to pain. Acute pain service (APS)

has been established worldwide in order to improve the

effectiveness of patient care.  The Departments of

Anesthesia at Khon Kaen and Chiang Mai Universities

(KKU and CMU, respectively) developed an APS system

each at approximately the same time.  Collaboration of

the two institutions to benchmark their APS data will

help them move forward vis-à-vis post-operative pain

management.

Objectives:  Comparing the results of the respective

APS systems between Khon Kaen and Chiang Mai

Universities.

Design:  Retrospective, descriptive study

Methods:  The 2005 calendar year data, from the

respective  APS databases, were reviewed, allowing

a comparison of post-operative pain management at KKU

and CMU hospitals. We focused on the percentage of

post-operative orthopedic patients care through the APS

system compared with (1) APS service, (2) days of service,

(3) method of pain management, (4) pain assessment,

(5) complications, (6) the APS system and (7) patient

satisfaction. The data were analyzed using descriptive

statistics.

Results:  Patients who received APS accounted for 12.3

and 7.2 percent of KKU and CMU patients, respectively.

The greatest proportion of patients at KKU receiving APS

À≈—°°“√·≈–‡Àµÿº≈: „πªí®®ÿ∫—π°“√√—°…“Õ“°“√ª«¥À≈—ß
ºà“µ—¥¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß ”À√—∫°“√øóôπµ—«¢ÕßºŸâªÉ«¬·≈–
≈¥Õ“°“√·∑√°´âÕπÕ—π‡π◊ËÕß¡“®“°§«“¡ª«¥ Àπà«¬√–ß—∫
ª«¥ (Acute Pain Service; APS) ‰¥â∂Ÿ°®—¥µ—Èß¢÷ÈπÕ¬à“ß·æ√àÀ≈“¬
∑—Ë«‚≈° ‡æ◊ËÕ‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√¥Ÿ·≈√–ß—∫ª«¥ ¿“§«‘™“
«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ (¡¢.)
·≈–¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à (¡™.) ‰¥âæ—≤π“ Àπà«¬√–ß—∫ª«¥
¡“„π√–¬–‡«≈“„°≈â‡§’¬ß°—π·µà¬—ß‰¡à‡§¬π”º≈ß“π¡“‡∑’¬∫
‡§’¬ß°—π ‡æ◊ËÕÀ“®ÿ¥‡¥àπ¢Õß·µà≈– ∂“∫—π¡“æ—≤π“°“√∑”ß“π
¢ÕßÀπà«¬ APS ¢Õß∑—Èß Õß ∂“∫—πµàÕ‰ª
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√¥”‡π‘πß“π¢Õß
APS ¢Õß∑—Èß Õß ∂“∫—π
«‘∏’°“√»÷°…“: ‡ªìπ°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß·∫∫æ√√≥π“
„π√–¬–‡«≈“ 1 ªï (2548) ®“°·∫∫∫—π∑÷°¢âÕ¡Ÿ≈°“√¥Ÿ·≈√–ß—∫
ª«¥À≈—ßºà“µ—¥¢Õß Õß ∂“∫—π„πªï æ.».2548 ‡ªìπ‡«≈“ 1 ªï
‚¥¬¢âÕ¡Ÿ≈∑’ËµâÕß°“√»÷°…“§◊Õ  —¥ à«π°“√„Àâ∫√‘°“√√–ß—∫ª«¥
À≈—ßºà“µ—¥µàÕ°“√„Àâ∫√‘°“√√–ß—∫§«“¡√Ÿâ ÷° ®”π«π«—π‡©≈’Ë¬
¢Õß°“√„Àâ∫√‘°“√ «‘∏’°“√„Àâ°“√√–ß—∫ª«¥ °“√ª√–‡¡‘π§«“¡ª«¥
Õ“°“√·∑√°´âÕπ ·≈–§«“¡æ÷ßæÕ„®¢ÕßºŸâ√—∫∫√‘°“√ √–∫∫
·≈–¡“µ√∞“π¢Õß°“√∫√‘°“√ ‚¥¬‡πâπ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈ºŸâªÉ«¬
ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° å‡ªìπÀ≈—° ‚¥¬¢âÕ¡Ÿ≈∑’Ë‰¥âπ”‡ πÕ·≈–
«‘‡§√“–Àå‚¥¬„™â descriptive statistic
º≈°“√»÷°…“:  —¥ à«πºŸâªÉ«¬∑’Ë‰¥â√—∫∫√‘°“√√–ß—∫ª«¥
À≈—ßºà“µ—¥ ‚¥¬Àπà«¬ APS µàÕ°“√„Àâ∫√‘°“√√–ß—∫§«“¡√Ÿâ ÷°
¢Õß ¡¢.‡∑à“°—∫ √âÕ¬≈–12.3  à«π¢Õß ¡™.‡∑à“°—∫ √âÕ¬≈– 7.1
¡¢.„Àâ∫√‘°“√√–ß—∫ª«¥·°àºŸâªÉ«¬∑’Ëºà“µ—¥„π™àÕß∑âÕß¡“°∑’Ë ÿ¥∂÷ß
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was for intra-abdominal surgery (60%) while at CMU it was

for cardiovascular and thoracic surgery (76%). Both

institutions provided an average 2.0+1.0 days of service.

Surgery on extremities (orthopedics) ranked second at both

institutions (26.8 and 20.7 percent, respectively). KKU used

variety techniques for controlling pain among orthopedic

patients: viz., IV PCA (59%), IV opioid infusion (30%),

epidural (6.8%) and spinal morphine with PCA (5.2%), while

the primary modality for pain control at CMU was IV PCA

(97%).  Resting pain for CMU patients was less than that

reported by KKU patients (6 vs. 9.5 percent, respectively);

however, dynamic pain was not assessed at CMU.

Serious complication was not found and patient rated

satisfy with APS approximately 94% and 97% (CMU, KKU).

Conclusion:  The delivery of APS for orthopedic surgery

patients at two regional university hospitals in Thailand

were studied and benchmarked. There was some

difference in the strengths of the APS system between the

two institutions; such as, techniques of pain treatment, pain

scores and system for pain management. Strengths and

weaknesses observed during this benchmarking exercise

will be used to improve the delivery of APS at both

institutions.

Keywords: Acute Pain Service; Benchmark; Post-

Operative Pain; University Hospital
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∫∑π”

‡ªìπ∑’Ë¬Õ¡√—∫«à“Àπà«¬√–ß—∫ª«¥À≈—ßºà“µ—¥ (Acute Pain
Service: APS) ¡’ à«π ”§—≠„π°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥
À≈—ßºà“µ—¥ ¥—ß®–‡ÀÁπ‰¥â®“°¡’°“√®—¥µ—ÈßÀπà«¬ APS ¡“°¢÷Èπ
„πÀ≈“¬ª√–‡∑»  ‡™àπ ª√–‡∑»Õ—ß°ƒ… ¡’Àπà«¬ß“π APS ‡æ‘Ë¡
¢÷Èπ®“° √âÕ¬≈– 2.8 „πªï 1990 ‡ªìπ √âÕ¬≈– 42.7 ·≈– √âÕ¬≈–
49 „πªï 1994 ·≈– 1999 µ“¡≈”¥—∫1, 2 ‡™àπ‡¥’¬«°—∫ª√–‡∑»
Canada (1991), Australia and New Zealand (1992-1993) ·≈–
Europe 17 ª√–‡∑» (1993)  ¡’‚√ßæ¬“∫“≈∑’Ë¡’°“√®—¥µ—ÈßÀπà«¬
APS §‘¥‡ªìπ √âÕ¬≈– 53, 33 ·≈– 34 µ“¡≈”¥—∫3-5  à«π
‚√ßæ¬“∫“≈„πª√–‡∑» À√—∞Õ‡¡√‘°“ (1995) π—Èπ¡’√“¬ß“π«à“
¡’°“√®—¥µ—ÈßÀπà«¬ APS √–À«à“ß  √âÕ¬≈– 42-736, 7

∂÷ß·¡â«à“ª√– ‘∑∏‘¿“æ¢ÕßÀπà«¬ APS ®–‰¥âº≈·µ°µà“ß
°—π∫â“ß ·µà à«π„À≠à·≈â« APS ¡’ à«π™à«¬„ÀâºŸâªÉ«¬‰¥â√—∫°“√
¥Ÿ·≈‡√◊ËÕß°“√√–ß—∫ª«¥¥’¢÷Èπ Bardiau ·≈– §≥–8 √“¬ß“π«à“

√âÕ¬≈– 60  à«π ¡™.„Àâ∫√‘°“√√–ß—∫ª«¥ºŸâªÉ«¬ºà“µ—¥À—«„®
À≈Õ¥‡≈◊Õ¥·≈–™àÕßÕ° ¡“°∑’Ë ÿ¥∂÷ß√âÕ¬≈– 76 ®”π«π«—π‡©≈’Ë¬
„π°“√„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‡∑à“°—π∑—Èß Õß ∂“∫—π§◊Õ 2.0+1.0 «—π
 —¥ à«πºŸâªÉ«¬∑’Ë√—∫∫√‘°“√√–ß—∫ª«¥∑—Èß Õß ∂“∫—π‡ªìπÕ—π¥—∫
∑’Ë Õß §◊Õ ºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° å §‘¥‡ªìπ√âÕ¬≈– 26.8
·≈– √âÕ¬≈– 20.7 ¢Õß ¡¢.·≈–¡™.µ“¡≈”¥—∫ ‡∑§π‘§„π°“√
√–ß—∫ª«¥ºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° å¢Õß¡¢.¡’À≈“¬‡∑§π‘§
§◊Õ IV PCA (√âÕ¬≈– 59) IV opioid infusion (√âÕ¬≈–30) epidural
(√âÕ¬≈– 6.8) ·≈– spinal morphine with IV PCA (√âÕ¬≈–5.2)
 à«π¢Õß¡™.‡∑§π‘§À≈—° §◊Õ IV PCA (√âÕ¬≈–97) ‚¥¬º≈°“√
√–ß—∫ª«¥ºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° åæ∫«à“ ºŸâªÉ«¬¡’ severe
pain ¢≥–æ—° √âÕ¬≈– 9.5 ¢Õß¡¢. ·≈–√âÕ¬≈– 6 ¢Õß¡™. ‚¥¬
‰¡àæ∫Õ“°“√·∑√°´âÕπ∑’Ë√ÿπ·√ß §«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬µàÕ
°“√√–ß—∫ª«¥¢ÕßÀπà«¬ß“π∑—Èß Õß ∂“∫—πÕ¬Ÿà„π√–¥—∫∑’Ëπà“
æ÷ßæÕ„® √âÕ¬≈– 94-97  à«π°“√‡ª√’¬∫‡∑’¬∫√–∫∫·≈–
¡“µ√∞“π¢Õß°“√∫√‘°“√æ∫«à“·µà≈–·Ààß¡’®ÿ¥‡¥àπ∑’Ëµà“ß°—π
 √ÿª: °“√»÷°…“º≈°“√¥”‡π‘πß“π¢ÕßÀπà«¬ APS ¢Õß Õß
 ∂“∫—π ‚¥¬‡ª√’¬∫‡∑’¬∫„πºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° å
‡ªìπÀ≈—° æ∫¡’§«“¡·µ°µà“ß°—π„πÀ≈“¬¥â“π ‡™àπ ‡∑§π‘§
°“√∫√‘°“√√–ß—∫ª«¥ º≈°“√√–ß—∫ª«¥ √–∫∫·≈–¡“µ√∞“π
¢Õß°“√∫√‘°“√ œ≈œ ́ ÷Ëß®ÿ¥‡¥àπ∑’Ë‰¥â®“°∑—Èß Õß ∂“∫—π   “¡“√∂
π”¡“„™â„π°“√æ—≤π“Àπà«¬ APS µàÕ‰ª

ºŸâªÉ«¬∑’Ë‰¥â√—∫∫√‘°“√®“° APS ¡’Õ“°“√ª«¥≈¥≈ß¡“°°«à“
√âÕ¬≈– 50, Wheatley ·≈–§≥–9 √“¬ß“π«à“ºŸâªÉ«¬®”π«π
√âÕ¬≈– 90 ¡’Õ“°“√ª«¥‡æ’¬ß‡≈Á°πâÕ¬∂÷ßª«¥ª“π°≈“ß„π
24 ™—Ë«‚¡ß·√°À≈—ßºà“µ—¥ ‡™àπ‡¥’¬«°—∫ Werner ·≈–§≥–10

´÷Ëß√«∫√«¡º≈°“√»÷°…“‡°’Ë¬«°—∫ acute pain service æ∫«à“
ºŸâªÉ«¬∑’Ë¡’√–¥—∫§«“¡ª«¥ª“π°≈“ß∂÷ßª«¥¡“°„π¢≥–æ—°
≈¥≈ß√–À«à“ß√âÕ¬≈– 0-27 ·≈–§«“¡ª«¥„π¢≥–¡’°“√
‡§≈◊ËÕπ‰À«≈¥≈ß√–À«à“ß√âÕ¬≈– 19-64

¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ (¡¢.) ‰¥â‡√‘Ë¡„Àâ∫√‘°“√°“√√–ß—∫ª«¥À≈—ßºà“µ—¥
Õ¬à“ß‡µÁ¡√Ÿª·∫∫‡¡◊ËÕ ¡°√“§¡ 2547 ‚¥¬„™â‡∑§π‘§À≈—°„π°“√
„Àâ∫√‘°“√ 5 «‘∏’ 1) spinal morphine, 2) patient-controlled
analgesia (IV PCA), 3) intravenous opioid infusion, 4) patient-
controlled epidural analgesia (PCEA) ·≈– 5) continuous
epidural infusion ́ ÷Ëß„πªï·√°π—Èπ ‰¥â„Àâ∫√‘°“√ºŸâªÉ«¬‡ªìπ®”π«π
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1,540 √“¬ §‘¥‡ªìπ√âÕ¬≈– 14 ¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√ºà“µ—¥
∑—ÈßÀ¡¥ ‚¥¬ºŸâªÉ«¬∑’Ë‰¥â√—∫∫√‘°“√æ÷ßæÕ„®¡“°√âÕ¬≈– 80, æÕ„®
√âÕ¬≈– 17.5 ·≈–‰¡àæÕ„®√âÕ¬≈– 2.5 ∑—Èßπ’È¬—ß¡’ºŸâªÉ«¬∑’Ë¡’
severe pain ¢≥–æ—° „π«—π·√°À≈—ßºà“µ—¥Õ¬Ÿà√âÕ¬≈– 10 ´÷Ëß
À≈—ß®“°‰¥â¡’°“√√“¬ß“πº≈°“√¥Ÿ·≈ºŸâªÉ«¬„πªï·√°·≈â«11 „π
√Õ∫ªï 2548 µàÕ¡“®÷ß‰¥â¡’°“√ª√—∫ª√ÿß°“√∫√‘°“√‡ªìπ√–¬–Ê
·µà®“°°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈ 3 ªï·√°¢Õß°“√∫√‘°“√ æ∫«à“
 —¥ à«πºŸâªÉ«¬∑’Ë¡’ severe pain ¢≥–æ—° „π«—π·√°À≈—ßºà“µ—¥
¬—ß‰¡à≈¥≈ß‡ªìπ∑’Ëπà“æÕ„® ´÷Ëß‡ªìπª√–‡¥Áπ ”§—≠∑’ËµâÕß‰¥â√—∫
°“√π”¡“æ—≤π“µàÕ‰ª

°“√‡ª√’¬∫‡∑’¬∫º≈°“√ªØ‘∫—µ‘ß“π„πªí®®ÿ∫—π°—∫º≈ß“π
„π™à«ß‡«≈“∑’Ëºà“π¡“ À√◊Õ‡ª√’¬∫‡∑’¬∫°—∫º≈ß“π¢Õß ∂“∫—π
Õ◊Ëπ‡ªìπÕ’°«‘∏’°“√Àπ÷Ëß„π¢∫«π°“√æ—≤π“§ÿ≥¿“æ „π°“√
‡ª√’¬∫‡∑’¬∫π—Èπ®–æ∫∑—Èß®ÿ¥¥âÕ¬·≈–®ÿ¥‡¥àπ ‚¥¬®ÿ¥¥âÕ¬∑’Ëæ∫
®–‡ªìπ‚Õ°“ „π°“√æ—≤π“  à«π®ÿ¥‡¥àππ—ÈπÕ“®∂◊Õ‡ªìπ best
practice ¢Õß ∂“∫—π·µà°Á¬—ß§ß¡’ª√–‡¥Áπ„Àâæ—≤π“µàÕ‰ª‰¥â
‡™àπ‡¥’¬«°—π

¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
‡™’¬ß„À¡à (¡™.) ‰¥â‡√‘Ë¡„Àâ∫√‘°“√√–ß—∫ª«¥À≈—ßºà“µ—¥„π√–¬–
‡«≈“„°≈â‡§’¬ß°—π°—∫¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ´÷Ëß∑—Èß ÕßÀπà«¬ß“π‰¥â¡’¢âÕµ°≈ß„π
‡∫◊ÈÕßµâπ∑’Ë®– √â“ß§«“¡√à«¡¡◊Õ„π∑“ß«‘™“°“√ ‡™àπ®—¥ª√–™ÿ¡
«‘™“°“√·≈–°“√∑”«‘®—¬√à«¡°—π µ—Èß·µàªï 2549

¥—ßπ—Èπ ºŸâ«‘®—¬®÷ßÕ¬“°∑√“∫«à“°“√„Àâ∫√‘°“√√–ß—∫ª«¥
À≈—ßºà“µ—¥¢Õß¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ‰¥âº≈‡ªìπÕ¬à“ß‰√ ‡¡◊ËÕ‡∑’¬∫°—∫º≈°“√
∫√‘°“√√–ß—∫ª«¥¢Õß¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å
¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à

«—µ∂ÿª√– ß§å

1. ‡æ◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫º≈°“√ªØ‘∫—µ‘ß“π¢ÕßÀπà«¬
√–ß—∫ª«¥À≈—ßºà“µ—¥√–À«à“ß ¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–
·æ∑¬»“ µ√å ¢Õß¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈–¡À“«‘∑¬“≈—¬
‡™’¬ß„À¡à

2. ‡æ◊ËÕ»÷°…“√Ÿª·∫∫À√◊Õ«‘∏’°“√∑’Ë¡’ª√–‚¬™πå„π°“√
√–ß—∫ª«¥¢Õß∑—Èß Õß ∂“∫—π¡“ª√—∫„™â„π°“√æ—≤π“Àπà«¬ß“π
µàÕ‰ª

«‘∏’°“√»÷°…“

∑”°“√»÷°…“„π Õß ∂“∫—π§◊Õ ¿“§«‘™“«‘ —≠≠’«‘∑¬“
§≥–·æ∑¬»“ µ√å ¢Õß¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈–
¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à  °“√»÷°…“π’È‰¥â√—∫§«“¡‡ÀÁπ™Õ∫®“°
§≥–°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬

¢Õπ·°àπ·≈–¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“
‚¥¬°“√√«∫√«¡¢âÕ¡Ÿ≈¬âÕπÀ≈—ß 1 ªï (æ.».2548) ®“°·∫∫
∫—π∑÷°°“√¥Ÿ·≈ºŸâªÉ«¬¢ÕßÀπà«¬√–ß—∫ª«¥À≈—ßºà“µ—¥¢Õß∑—Èß Õß
 ∂“∫—π·≈–°“√∑” focus group ¢Õß∑’¡ß“π√–ß—∫ª«¥¢Õß
∑—Èß Õß ∂“∫—π ¢âÕ¡Ÿ≈∑’ËµâÕß°“√»÷°…“ ‰¥â·°à

- ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬‰¥â·°à  Õ“¬ÿ  ‡æ»  µ”·Àπàß
°“√ºà“µ—¥ ¿“§«‘™“∑’Ë√—∫∫√‘°“√ ‡∑§π‘§À√◊Õ«‘∏’„Àâ¬“√–ß—∫ª«¥
∑’Ë∫√‘°“√ √–∫∫·≈–¡“µ√∞“π°“√∫√‘°“√·≈–°“√ π—∫ πÿπ
¢ÕßÀπà«¬ß“π

-  —¥ à«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∫√‘°“√®“°Àπà«¬ APS ‡∑’¬∫
°—∫ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë‰¥â√—∫∫√‘°“√∑“ß«‘ —≠≠’

- ®”π«π«—π‡©≈’Ë¬∑’Ë„Àâ∫√‘°“√√–ß—∫ª«¥·°àºŸâªÉ«¬
- º≈°“√√–ß—∫ª«¥„πºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° å

„π¥â“πµàÕ‰ªπ’È
- Pain score „π«—π·√°À≈—ßºà“µ—¥ ∑—Èß¢≥–æ—°·≈–

¢≥–¡’°“√‡§≈◊ËÕπ‰À«
-  —¥ à«π¢Õß°“√ª√–‡¡‘π§«“¡ª«¥‚¥¬„™â Numeric

Rating Scale
- Õ“°“√·∑√° ấÕπ∑’Ëæ∫√à«¡ ‰¥â·°à §≈◊Ëπ‰ âÕ“‡®’¬π

sedation, °“√°¥°“√À“¬„® œ≈œ
- §«“¡æ÷ßæÕ„®„π°“√√–ß—∫ª«¥ (4 √–¥—∫ : very

satisfied, satisfied, unsatisfied, very unsatisfied)
«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â descriptive statistic

º≈°“√»÷°…“

º≈°“√∫√‘°“√√–ß—∫ª«¥ºŸâªÉ«¬
®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥„πªïæ.».2548 ∑’Ë‰¥â√—∫∫√‘°“√√–ß—∫

ª«¥¢Õß∑—Èß Õß ∂“∫—πµà“ß°—π‰¡à¡“°π—° ·µà‡¡◊ËÕ‡∑’¬∫ —¥ à«π
¢Õß°“√∫√‘°“√√–ß—∫ª«¥°—∫®”π«πºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√∑“ß
«‘ —≠≠’«‘∑¬“∑—ÈßÀ¡¥ æ∫«à“ ∑—Èß Õß ∂“∫—π¡’§«“¡µà“ß°—π
(√âÕ¬≈– 12.3 vs.√âÕ¬≈– 7.2) (µ“√“ß∑’Ë 1)

µ”·Àπàß°“√ºà“µ—¥∑’Ë„Àâ∫√‘°“√¡“°∑’Ë ÿ¥ æ∫«à“∑—Èß Õß
 ∂“∫—π„Àâ∫√‘°“√∑’Ëµà“ß°—π §◊Õ ¡¢.‡ªìπ°“√ºà“µ—¥„π™àÕß∑âÕß
 à«π ¡™.‡ªìπ°“√ºà“µ—¥À—«„®À≈Õ¥‡≈◊Õ¥·≈–™àÕßÕ°  ”À√—∫
µ”·Àπàß°“√ºà“µ—¥∑’Ë„Àâ∫√‘°“√Õ—π¥—∫ Õßæ∫«à“‡À¡◊Õπ°—π∑—Èß
 Õß ∂“∫—π§◊Õ ·¢π¢“  ́ ÷Ëß„Àâ∫√‘°“√·°àÀπà«¬ß“πÕÕ√å‚∏ªî¥‘° å
‡ªìπÀ≈—° (√âÕ¬≈– 26.8 vs.√âÕ¬≈– 20.7) ∑—Èßπ’È¬—ßæ∫«à“°“√„Àâ
∫√‘°“√ ”À√—∫Àπà«¬ß“πµà“ßÊ π—Èπ ∑“ß¡¢.¡’°“√„Àâ∫√‘°“√
∑’Ë°√–®“¬À≈“¬Àπà«¬ß“π¡“°°«à“∑“ß¡™. (µ“√“ß∑’Ë 2 ·≈– 3)

‡π◊ËÕß®“°°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫∫√‘°“√„πÕ—π¥—∫·√°¢Õß∑—Èß
 ÕßÀπà«¬ß“π‰¡à‡À¡◊Õπ°—π ®÷ß‰¡à “¡“√∂π”¢âÕ¡Ÿ≈¡“
‡ª√’¬∫‡∑’¬∫°—π‰¥â  ¥—ßπ—Èπ®÷ß‰¥âπ”¢âÕ¡Ÿ≈¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â
√—∫∫√‘°“√„πÕ—π¥—∫ ÕßÀ√◊ÕºŸâªÉ«¬ÕÕ√å‚∏ªî¥‘° å¡“‡ª√’¬∫‡∑’¬∫



69»√’π§√‘π∑√å‡«™ “√ 2551; 23(1) • Srinagarind Med J 2008; 23(1)

•¡“≈‘π’ «ß»å «— ¥‘«—≤πå  ·≈–§≥– Malinee Wongswadiwat, et al.

°—π·∑π ´÷Ëßæ∫«à“ ‡∑§π‘§À≈—°∑’Ë¡™.„Àâ∫√‘°“√§◊Õ IV PCA
(√âÕ¬≈– 97)  à«π¡¢.¡’°“√„™â‡∑§π‘§ IV PCA √âÕ¬≈–59 ·µà¡’
°“√„™â‡∑§π‘§Õ◊Ëπ√à«¡¥â«¬ (µ“√“ß∑’Ë 4) ‡™àπ‡¥’¬«°—∫°≈ÿà¡Õ“¬ÿ
ºŸâªÉ«¬∑’Ë„Àâ∫√‘°“√ æ∫«à“¡¢.¡’°“√„Àâ∫√‘°“√·°àºŸâªÉ«¬∑’Ë§√Õ∫§≈ÿ¡
°≈ÿà¡Õ“¬ÿ‰¥â¡“°°«à“  ”À√—∫°“√ª√–‡¡‘π§«“¡ª«¥ ‚¥¬ numeric
rating scale („πºŸâªÉ«¬Õ“¬ÿ > 10 ªï) ·≈– —¥ à«π¢Õß‡æ»™“¬
µàÕ‡æ»À≠‘ßæ∫«à“∑—Èß Õß ∂“∫—π¡’§«“¡ ·µ°µà“ß‡™àπ‡¥’¬«°—π
 à«π®”π«π«—π‡©≈’Ë¬∑’Ë„Àâ∫√‘°“√æ∫«à“‰¡àµà“ß°—π (µ“√“ß∑’Ë 5)

º≈°“√√–ß—∫ª«¥„π«—π·√°À≈—ßºà“µ—¥ºŸâªÉ«¬ÕÕ√å‚∏ªî¥‘° å
æ∫«à“ ¡™.ª√–‡¡‘π§«“¡ª«¥‡©æ“–¢≥–ºŸâªÉ«¬æ—° ‚¥¬‰¡à‰¥â
ª√–‡¡‘π§«“¡ª«¥„π¢≥–¡’°“√¢¬—∫µ—«·≈–ª√–‡¡‘πÕ“°“√
ª«¥À≈—ßºà“µ—¥«à“¡’§«“¡ª«¥‡√‘Ë¡µ—Èß·µàª«¥‡≈Á°πâÕ¬¢÷Èπ‰ª
Õ’°∑—Èß°“√Õâ“ßÕ‘ß§–·ππ§«“¡ª«¥ (Numeric rating scale
0-10) ‡ªìπ§«“¡ª«¥√–¥—∫‡≈Á°πâÕ¬ (mild) ∑’Ë·µ°µà“ß°—π¥â«¬
(1-3 §–·ππ vs. 1-4 §–·ππ) ‚¥¬∑’Ë√–¥—∫§«“¡ª«¥À≈—ß°“√
ª√—∫‡°≥±å„Àâ‡À¡◊Õπ°—π (µ“√“ß∑’Ë 6)  à«π°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Õ“°“√
ª«¥¡“° (severe pain) ¢Õß¡™.¡’ —¥ à«π∑’ËπâÕ¬°«à“ (√âÕ¬≈–
6 vs. √âÕ¬≈– 9.5)

Õ“°“√·∑√°´âÕπ®“°°“√√–ß—∫ª«¥‡ª√’¬∫‡∑’¬∫‡©æ“–
‡∑§π‘§ IV PCA ´÷Ëß‡ªìπ‡∑§π‘§∑’Ë∑—Èß Õß ∂“∫—π„™â∫àÕ¬ æ∫«à“
¡’°“√·∫àß√–¥—∫Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π∑’Ëµà“ß°—π ‚¥¬¡™.·∫àß
‡ªìπ 2 √–¥—∫ (‰¡à¡’/¡’)  à«π ¡¢.·∫àß‡ªìπ 4 √–¥—∫ (‰¡à¡’/
¡’‡≈Á°πâÕ¬/ ª“π°≈“ß·≈–√ÿπ·√ß) ‚¥¬∑’Ë°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à¡’Õ“°“√

§≈◊Ëπ‰ âÕ“‡®’¬π¢Õß ¡™.¡’ —¥ à«π∑’Ë Ÿß°«à“ ¡¢. (√âÕ¬≈– 81
vs.√âÕ¬≈– 69) ·µà‰¡àæ∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π∑’Ë
√ÿπ·√ß  à«π sedation score ¢ÕßºŸâªÉ«¬æ∫«à“ ¡’°“√·∫àß√–¥—∫
‡ªìπ 4 √–¥—∫‡À¡◊Õπ°—π ∑—Èßπ’Èæ∫«à“ ¡™. ¡’ºŸâªÉ«¬∑’Ë¡’Õ“°“√¢Õß
over sedation 3 √“¬ ‡π◊ËÕß®“°∑—Èß “¡√“¬‰¥â√—∫ background
infusion √à«¡¥â«¬ ‚¥¬ºŸâªÉ«¬‰¥â√—∫°“√¥Ÿ·≈∑’Ë¥’·≈–ª≈Õ¥¿—¬
∑ÿ°√“¬ „π¢≥–∑’Ë ¡¢. ‰¡àæ∫ over sedation ®“°°“√„™â PCA

°“√ª√–‡¡‘π§«“¡æ÷ßæÕ„®¢ÕßºŸâªÉ«¬¡’°“√·∫àß√–¥—∫
‰¡à‡À¡◊Õπ°—π ‚¥¬ ¡™. ·∫àß√–¥—∫‡ªìπ 2 √–¥—∫ §◊Õ æÕ„®
·≈–‰¡àæÕ„® (æÕ„® √âÕ¬≈– 94 ‰¡àæÕ„® √âÕ¬≈– 6)  à«π ¡¢.
·∫àß‡ªìπ 4 √–¥—∫‚¥¬¡’ —¥ à«π¢ÕßºŸâªÉ«¬¥—ßπ’È very satisfied
√âÕ¬≈– 77 satisfied √âÕ¬≈– 19 unsatisfied √âÕ¬≈– 4 ·≈–
very unsatisfied √âÕ¬≈– 0 ∂â“À“°√«¡ºŸâªÉ«¬‡©æ“–°≈ÿà¡∑’Ë
æÕ„®æ∫«à“ ∑—Èß Õß ∂“∫—π¡’ —¥ à«π∑’Ë„°≈â‡§’¬ß°—π §◊Õ ¡™.
√âÕ¬≈– 94 ·≈– ¡¢. √âÕ¬≈– 96

¥â“π¡“µ√∞“π·≈–√–∫∫°“√∫√‘°“√
∑—Èß Õß ∂“∫—π¡’∑’¡ß“π APS ª√–°Õ∫¥â«¬ «‘ —≠≠’·æ∑¬å

æ¬“∫“≈ APS  ·≈–«‘ —≠≠’·æ∑¬åΩñ°À—¥À¡ÿπ‡«’¬π¢÷ÈπªØ‘∫—µ‘
ß“π ‚¥¬µ‘¥µ“¡¥Ÿ·≈ºŸâªÉ«¬µàÕ‡π◊ËÕß®“°°“√¥Ÿ·≈„πÀâÕßæ—°øóôπ
®“°°“√∑” focus group ‚¥¬∑’¡ß“π√–ß—∫ª«¥¢Õß∑—Èß Õß
 ∂“∫—π ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫¡“µ√∞“π¢Õß√–∫∫∫√‘°“√∑’Ë„™â ‰¥âº≈
(µ“√“ß∑’Ë 7)

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π

µ“√“ß∑’Ë 2 µ”·Àπàß¢Õß°“√ºà“µ—¥

¡¢. ¡™.
Total number of anesthesia service 11,622 15,830
Total number of APS service 1,425 1,131
Proportion of APS: anesthesia service (%) 12.3 7.1
Proportion of male: female (%)       40 : 60 48 : 52

APS = acute pain service

¡¢. ¡™.
N = 1,425 (%) N = 1,131(%)

Lower abdomen (√«¡ cesarean section) 500 (35.1) 21(1.9)
Upper abdomen 344 (24.1) 13(1.2)
Extremities 267 (18.7) 145 (12.8)
Spine and scoliosis 125 (8.8) 95 (8.4)
Head, Neck & Maxillofacial 74 (5.2) 1 (0.1)
Cardiovascular and Thoracic surgery 57 (4.1) 856 (75.7)
Others 58 (4.1)
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µ“√“ß∑’Ë 3 Àπà«¬ß“π∑’ËºŸâªÉ«¬‰¥â√—∫∫√‘°“√√–ß—∫ª«¥

¡¢. ¡™.
N = 1,425 (%) N = 1,131(%)

General Surgery 410 (28.8) 29 (2.6)
Orthopedics 382 (26.8) 234 (20.7)
Obstetrics and Gynecology 340 (23.9) 12 (1.1)
Cardiovascular and Thoracic 78 (5.5) 855 (75.6)
Pediatric surgery 74 (5.2) -
Urology 43 (3.0) -
Plastic surgery 34 (2.4) -
Otolaryngology 33 (2.3) 1 (0.1)
Neurology 10 (0.7) -
Dental 8 (0.6) -

µ“√“ß∑’Ë 4 ‡∑§π‘§°“√„Àâ°“√√–ß—∫ª«¥„πºŸâªÉ«¬ÕÕ√å‚∏ªî¥‘° å

µ“√“ß∑’Ë 5 ¢âÕ¡Ÿ≈°“√„Àâ∫√‘°“√√–ß—∫ª«¥ºŸâªÉ«¬ÕÕ√å‚∏ªî¥‘° å

Age (yr)
         < 1 16 (4.2)
         1-10 78 (20.4)
         >10-21 60 (15.7) 6 (2.6)
         >21-65 174 (45.6) 131 (56.0)
         >65 54 (14.1) 97 (41.5)
Gender Male: Female (%) 50.5 : 49.5 38.9 : 61.1
Day of  APS service (Mean; SD) 2.0 + 1.0 2.0 + 1.0
ª√–‡¡‘π‚¥¬ Numeric rating scale (age > 10 yr) (%) 92.7 100

¡¢. ¡™.
N = 382 (%) N = 234 (%)

¡¢. ¡™.
N = 382 (%) N = 234 (%)

IV PCA 225 (58.9) 227 (97.0)
Epidural analgesia 26 (6.8) 6 (2.6)
IV infusion 111 (29.1) 1 (0.4)
Spinal MO + IV PCA 20 (5.2) -

MO = morphine, IV = intravenous
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µ“√“ß∑’Ë 7  ‡ª√’¬∫‡∑’¬∫√–∫∫·≈–¡“µ√∞“π¢Õß°“√∫√‘°“√ APS

µ“√“ß∑’Ë 6  √–¥—∫§«“¡ª«¥¢ÕßºŸâªÉ«¬ „π 24 ™—Ë«‚¡ß·√° À≈—ßºà“µ—¥ (ÕÕ√å‚∏ªî¥‘° å)

§«“¡ª«¥¢≥–æ—° §«“¡ª«¥¢≥–¢¬—∫
Pain intensity ¡¢. ¡™. ¡¢. ¡™.

N= 274 (%) N= 234 (%) N= 275 (%) N (%)

No pain 57 (20.8) - 18 (6.6) -
Mild, NRS (1-3) 83 (30.3) 173 (73.9 ) 28 (10.2) -
Moderate, NRS (4-6) 108 (39.4) 47 (20.1) 95 (34.5) -
Severe, NRS 7-10 26 (9.5) 14 (6) 134 (48.7) -

¡¢. ¡™.
¥â“π¡“µ√∞“π°“√∫√‘°“√

π‚¬∫“¬·≈–·π«∑“ßœ ¥â“π

°“√√–ß—∫ª«¥À≈—ßºà“µ—¥

√–∫∫ªÑÕß°—π°“√§≈“¥‡§≈◊ËÕπ∑“ß¬“

ºŸâ‡µ√’¬¡¬“À√◊ÕÕÿª°√≥å„Àâ¬“√–ß—∫ª«¥

·π«∑“ß°“√‡ΩÑ“√–«—ß·≈–®—¥°“√¿“«–·∑√°´âÕπ

°“√®—¥‡°Á∫¢âÕ¡Ÿ≈

¥â“π√–∫∫∫√‘°“√
°“√§—¥°√ÕßºŸâªÉ«¬∑’Ë§«√®–‰¥â√—∫∫√‘°“√

®”π«π§√—Èß„π°“√‡¬’Ë¬¡ºŸâªÉ«¬

√–∫∫√—∫ª√÷°…“®“°ÀÕºŸâªÉ«¬

√–∫∫∫√‘À“√Õÿª°√≥å PCA „Àâ¡’ª√– ‘∑∏‘¿“æ

æ√âÕ¡„™âß“π

√“¬≈–‡Õ’¬¥‡∑§π‘§ IV PCA
¬“√–ß—∫ª«¥À≈—°·≈– Concentration ∑’Ë„™â∫àÕ¬

Mode ∑’Ë„™â∫àÕ¬ (>75%)

PCA dose ∑’Ë„™â∫àÕ¬

Lockout time ∑’Ë„™â∫àÕ¬

One/ four  hour limit ∑’Ë„™â∫àÕ¬

Basal rate ∑’Ë„™â∫àÕ¬

°“√„™â¬“ NSAIDs √à«¡¥â«¬

¥â“π°“√√–ß—∫ª«¥ºŸâªÉ«¬„π PACU
¡’·π«∑“ßœ ™—¥‡®π·≈–§√Õ∫§≈ÿ¡∑ÿ°°≈ÿà¡Õ“¬ÿ

¡’°“√„™â NSAIDs √à«¡„π·π«∑“ßœ

°“√√–ß—∫ª«¥

¡’°“√∫—π∑÷° Pain Score ‡ªìπ 5th Vital Sign

¡’„π√–¥—∫¿“§«‘™“

¡’§Ÿà¡◊Õ, ·π«∑“ßœ, color code

æ¬“∫“≈ APS, «‘ —≠≠’·æ∑¬åΩñ°À—¥

«‘ —≠≠’æ¬“∫“≈„π OR

¡’√–∫∫ risk management √–¥—∫¿“§«‘™“œ

¡’°“√æ—≤π“√–∫∫·≈–√“¬≈–‡Õ’¬¥∑’Ë™—¥‡®π

‚¥¬„™â Program ACCESS

«‘ —≠≠’·æ∑¬å∑’Ë√—∫º‘¥™Õ∫„πÀâÕßºà“µ—¥

‡ªìπºŸâæ‘®“√≥“µ“¡√–¥—∫§«“¡√ÿπ·√ß

¢ÕßÕ“°“√ª«¥·º≈ºà“µ—¥

1 §√—Èß/«—π

„π‡«≈“√“™°“√µ“¡∑’¡ß“π APS

πÕ°‡«≈“√“™°“√µ“¡«‘ —≠≠’·æ∑¬å‡«√

‚¥¬æπ—°ß“π°“√·æ∑¬å ·≈–¡’«‘ —≠≠’

æ¬“∫“≈‡ªìπ∑’Ëª√÷°…“

morphine 1:1

PCA only

1 mg

5 min

(1 hr limit) 10 mg

0.5 mg/hr

πâÕ¬ (‰¡à¡’¢âÕ¡Ÿ≈)

¡’  ·µà‰¡à§√Õ∫§≈ÿ¡∑ÿ°°≈ÿà¡Õ“¬ÿ

‰¡à¡’

¡’

¡’„π√–¥—∫¿“§«‘™“

¡’§Ÿà¡◊Õ, ·π«∑“ßœ

«‘ —≠≠’·æ∑¬åΩñ°À—¥¢Õß APS ‡∑à“π—Èπ

¡’√–¥—∫Àπà«¬ APS

¡’°“√æ—≤π“√–∫∫·µà¬—ß¢“¥√“¬≈–‡Õ’¬¥

¢âÕ¡Ÿ≈∫“ßª√–‡¥Áπ

æ¬“∫“≈ APS §—¥°√Õß ‘∑∏‘Ï

«‘ —≠≠’·æ∑¬å∑’¡ APS §—¥‡≈◊Õ°ºŸâªÉ«¬

2 §√—ÈßµàÕ«—π

µ“¡∑’¡ß“π APS ∑—Èß„π·≈–πÕ°‡«≈“√“™°“√

‚¥¬æ¬“∫“≈∑’¡ APS

morphine 1:1

PCA+ basal rate

1 mg

10 min

(4 hr limit) 20 mg

0.5 mg/hr

100% „πÕÕ√å‚∏ªî¥‘° å

¡’  ·µà‰¡à§√Õ∫§≈ÿ¡∑ÿ°°≈ÿà¡Õ“¬ÿ

¡’

¡’
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Institutional Benchmarking : A Tool to Improve Quality of Acute Pain Service•°“√æ—≤π“§ÿ≥¿“æß“π∫√‘°“√√–ß—∫ª«¥À≈—ßºà“µ—¥ ‚¥¬„™âº≈ß“π√–À«à“ß ∂“∫—π‡ªìπ‡°≥±å

«‘®“√≥å

®“°°“√»÷°…“„π§√—Èßπ’Èæ∫«à“ ®”π«πºŸâªÉ«¬∑’Ë√—∫∫√‘°“√
®“°Àπà«¬√–ß—∫ª«¥ (APS) ¢Õß∑—Èß Õß ∂“∫—π¡’ —¥ à«π
√–À«à“ß√âÕ¬≈– 7.1-12.3 ¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫∫√‘°“√∑“ß«‘ —≠≠’
«‘∑¬“∑—ÈßÀ¡¥ ́ ÷Ëß‡ªìπ —¥ à«π∑’Ë‰¡à Ÿßπ—°‡¡◊ËÕ‡∑’¬∫°—∫°“√»÷°…“
¢Õß Hung ·≈–§≥–12 ∑’Ë„Àâ∫√‘°“√ºŸâªÉ«¬‰¥âª√–¡“≥√âÕ¬≈–
20 ¢ÕßºŸâªÉ«¬∑’Ë∑”ºà“µ—¥„À≠à  ·µà°Á Ÿß°«à“°“√»÷°…“¢Õß Yao
·≈–§≥–13 ∑’Ë„Àâ∫√‘°“√ºŸâªÉ«¬‰¥â‡æ’¬ß√âÕ¬≈– 6.4  —¥ à«π
ºŸâªÉ«¬∑’ËπâÕ¬„π°“√»÷°…“π’È ‡π◊ËÕß®“°‰¡àπ—∫°“√√–ß—∫ª«¥¥â«¬
‡∑§π‘§ single dose spinal À√◊Õ epidural morphine ·≈–ºŸâªÉ«¬
∑’Ë∑”°“√«‘®—¬∑’Ë„™â‡§√◊ËÕß PCA Õ’°®”π«πÀπ÷Ëß ‚¥¬∑—Ë«‰ªπ—Èπ
°“√„Àâ∫√‘°“√√–ß—∫ª«¥À≈—ßºà“µ—¥®–‡≈◊Õ°°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Õ“°“√
ª«¥¡“°À√◊Õ∑”ºà“µ—¥„À≠à‡ªìπ≈”¥—∫·√° ·µà∑—Èß Õß ∂“∫—π
¬—ß‰¡à‡§¬¡’°“√°”Àπ¥¡“°àÕπ«à“°“√ºà“µ—¥™π‘¥„¥∫â“ß∑’Ë∂◊Õ
‡ªìπ°“√ºà“µ—¥„À≠à·≈–¡’ —¥ à«π¡“°πâÕ¬‡æ’¬ß„¥‡¡◊ËÕ‡∑’¬∫
°—∫®”π«πºŸâªÉ«¬∑’Ë¡“ºà“µ—¥∑—ÈßÀ¡¥ ®÷ß‰¡à “¡“√∂°”Àπ¥
 —¥ à«π ¢ÕßºŸâªÉ«¬∑’Ë‡À¡“– ¡∑’Ë®–„Àâ∫√‘°“√‰¥â

‡∑§π‘§∑’Ë„™â„π°“√∫√‘°“√√–ß—∫ª«¥¢Õß∑—Èß Õß ∂“∫—π¡’
§«“¡·µ°µà“ß°—π∑—Èß™π‘¥·≈– —¥ à«π¢Õß°“√„Àâ∫√‘°“√ ‡™àπ
¡™. „™â‡∑§π‘§ intravenous infusion „πºŸâªÉ«¬ºà“µ—¥À—«„®
À≈Õ¥‡≈◊Õ¥·≈–™àÕßÕ° ‡°◊Õ∫∑ÿ°√“¬ ∑”„Àâ —¥ à«π°“√„™â
‡∑§π‘§π’È Ÿß ∂÷ß√âÕ¬≈– 75 ¢Õß‡∑§π‘§∑’Ë„Àâ∫√‘°“√∑—ÈßÀ¡¥ „π
¢≥–∑’Ë ¡¢. „™â‡∑§π‘§ intravenous infusion ª√–¡“≥√âÕ¬≈–
9 ·µà„™â‡∑§π‘§ IV PCA ª√–¡“≥√âÕ¬≈– 4311 °“√∑’Ë∑—Èß Õß
 ∂“∫—π‡≈◊Õ°„Àâ∫√‘°“√°≈ÿà¡ºŸâªÉ«¬∑’Ë∑”ºà“µ—¥µà“ß°—π §◊Õ ºŸâªÉ«¬
 à«π„À≠à∑’Ë ¡¢.„Àâ∫√‘°“√‡ªìπ°“√ºà“µ—¥„π™àÕß∑âÕß „π¢≥–∑’Ë
¡™.‡ªìπ°“√ºà“µ—¥À—«„®À≈Õ¥‡≈◊Õ¥·≈–™àÕßÕ° ®÷ßÕ“®‡ªìπ
 “‡ÀµÿÀπ÷Ëß„π°“√‡≈◊Õ°„™â‡∑§π‘§√–ß—∫ª«¥∑’Ëµà“ß°—π ‡æ√“–°“√
‡≈◊Õ°™π‘¥°“√√–ß—∫ª«¥π—Èπ§«√‡≈◊Õ°„Àâ‡À¡“–°—∫™π‘¥¢Õß
°“√ºà“µ—¥¥â«¬14

„π°“√»÷°…“π’È‡≈◊Õ°„™â¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬ºà“µ—¥∑“ßÕÕ√å‚∏-
ªî¥‘° å ·∑π¢âÕ¡Ÿ≈∑—ÈßÀ¡¥¡“∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫ ‡π◊ËÕß®“°
¡’ —¥ à«πºŸâªÉ«¬∑’Ë„°≈â‡§’¬ß°—π·≈–„™â‡∑§π‘§°“√√–ß—∫ ª«¥∑’Ë
§≈â“¬°—π §◊Õ IV PCA ´÷Ëßº≈°“√√–ß—∫ª«¥„π¢≥–æ—°„π«—π
·√°À≈—ßºà“µ—¥π—Èπ ∂â“√«¡°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥ª“π°≈“ß
∂÷ßª«¥¡“°‰«â¥â«¬°—π æ∫«à“¡™.¡’ —¥ à«πºŸâªÉ«¬„π°≈ÿà¡
¥—ß°≈à“«πâÕ¬°«à“ ¡¢. (√âÕ¬≈– 26 vs. √âÕ¬≈– 49) ªí®®—¬À√◊Õ
®ÿ¥‡¥àπ∑’Ëπà“®–¡’ à«π™à«¬„Àâ°“√√–ß—∫ª«¥‰¥âº≈¥’°«à“π—Èπ πà“
®–‡ªìπ®“°ªí®®—¬µàÕ‰ªπ’È  (1) ¡’°“√„™â NSAIDs √à«¡°—∫ IV PCA
∑ÿ°√“¬ µ“¡·π«§‘¥¢Õß multimodal analgesia15 ´÷Ëß‡ªìπ∑’Ë
¬Õ¡√—∫«à“¬“ NSAIDs ®–™à«¬‡ √‘¡ƒ∑∏‘Ï°—∫ opioids „π°“√
√–ß—∫ª«¥„Àâ¥’¢÷Èπ (2) ¡’√–∫∫°“√‡¬’Ë¬¡ºŸâªÉ«¬«—π≈– 2 §√—Èß
´÷Ëß®–™à«¬‡ª≈’Ë¬π·ª≈ß°“√√—°…“‰¥â√«¥‡√Á«¢÷Èπ ‚¥¬‡©æ“–„π
°√≥’ºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥¡“° (3) ¡’°“√„™â PCA „π mode PCA

+ basal rate ‡ªìπÀ≈—° ́ ÷ËßÕ“®®–¡’ª√–‚¬™πå„π«—π·√° ∑’ËºŸâªÉ«¬
¡’Õ“°“√ª«¥¡“° ·µà‰¡à°≈â“µ—¥ ‘π„®°¥„™â¬“®“°‡§√◊ËÕß PCA
À√◊Õ°¥„™â¬“·µà„™â„πª√‘¡“≥∑’ËπâÕ¬ °“√„™â mode π’È®÷ß™à«¬
„ÀâºŸâªÉ«¬‰¥â√—∫¬“Õ¬à“ßµàÕ‡π◊ËÕß·≈–„πª√‘¡“≥∑’Ë¡“°¢÷Èπ16 ·µà
°“√„™â mode π’ÈÕ“®∑”„Àâ‡°‘¥Õ“°“√ ·∑√°´âÕπ‡æ‘Ë¡¢÷Èπ‚¥¬
‡©æ“–Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π ßà«ß ÷́¡·≈–°¥°“√À“¬„®17 °“√
‡≈◊Õ°„™â mode π’È®÷ß®”‡ªìπµâÕß„Àâ°“√¥Ÿ·≈∑’Ë„°≈â™‘¥¡“°¢÷Èπ (4)
°“√„™â∑’¡ß“π APS „π°“√√—∫ª√÷°…“ªí≠À“ºŸâªÉ«¬∑—Èß„π·≈–
πÕ°‡«≈“√“™°“√ «‘∏’°“√π’È™à«¬„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬¡’§«“¡µàÕ
‡π◊ËÕß·≈–‡À¡“– ¡¡“°°«à“∑’¡ß“π«‘ —≠≠’∑’ËÕ¬Ÿà‡«√´÷Ëß‰¡à
∑√“∫¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬¡“°àÕπ (5) ªí®®—¬Õ◊ËπÊ ‰¥â·°à ‡æ» ·≈–
Õ“¬ÿ¢ÕßºŸâªÉ«¬∑’Ëµà“ß°—π √«¡∑—Èß —¥ à«π¢Õß‡∑§π‘§°“√√–ß—∫
ª«¥∑’Ë„™âµà“ß°—π Õ’°ªí®®—¬Àπ÷Ëß∑’Ë¡’º≈µàÕ°“√√–ß—∫ª«¥‰¥â§◊Õ
™π‘¥°“√ºà“µ—¥ ´÷Ëß„π∑’Ëπ’È‰¡à‰¥â‡ª√’¬∫‡∑’¬∫«à“µà“ß°—πÀ√◊Õ‰¡à

°“√·ª≈ß§à“§–·ππ§«“¡ª«¥ (0-10) ‡ªìπ§«“¡ª«¥
√–¥—∫µà“ßÊ (none/ mild/ moderate/ severe) ¢Õß∑—Èß Õß
 ∂“∫—ππ—Èπ æ∫«à“¡’°“√Õâ“ßÕ‘ß∑’Ëµà“ß°—π ¡™.„™â §à“§–·ππ
4-6 ‡ªìπ√–¥—∫ moderate pain µ“¡°“√»÷°…“®“°µà“ßª√–‡∑» 18

 à«π¡¢.„™â§à“§–·ππ 5-6 ‚¥¬Õâ“ßÕ‘ßµ“¡®“°°“√»÷°…“¢Õß
»»‘«‘¡≈·≈–§≥–19 ´÷Ëß‰¥â®“°°“√ Õ∫∂“¡§«“¡‡ÀÁπ¢ÕßºŸâ
ªÉ«¬„πæ◊Èπ∑’Ë«à“ moderate pain π—Èπ¡’§à“§–·ππ Ÿß°«à“
5 §–·ππ Õ¬à“ß‰√°Áµ“¡§à“§–·ππ¥—ß°≈à“«‰¥âπ”¡“ª√—∫„Àâ
‡À¡◊Õπ°—π°àÕππ”¡“‡∑’¬∫°—π

ºŸâªÉ«¬∑’Ë∑”ºà“µ—¥∑“ßÕÕ√å‚∏ªî¥‘° åπ—Èπ„π√–¬–À≈—ßºà“µ—¥
 “¡“√∂∑“πÕ“À“√‰¥â‡√Á« ¥—ßπ—Èπ®”π«π«—π„π°“√„Àâ∫√‘°“√
√–ß—∫ª«¥¢Õß·µà≈– ∂“∫—π®÷ß‰¡àπ“π¡“° (‡©≈’Ë¬ 2 «—π) ´÷Ëß
 Õ¥§≈âÕß°—∫√“¬ß“π¢Õß Barak ·≈–§≥–20 ∑’Ë„Àâ∫√‘°“√
√–ß—∫ª«¥√–À«à“ß  1.0-2.6 «—π ·µà√–¬–‡«≈“ —Èπ°«à“ Hung ·≈–
§≥–12  ∑’Ë„Àâ∫√‘°“√‚¥¬‡©≈’Ë¬  3 «—π

„π¿“æ√«¡æ∫«à“ ¢âÕ¡Ÿ≈∑’Ë‰¥â®“°¡¢.¡’®ÿ¥‡¥àπ∑’Ëπà“®–¡’
ª√–‚¬™πå„π°“√π”‰ªæ—≤π“°“√¥Ÿ·≈ºŸâªÉ«¬  ‰¥â·°à (1) ¡’°“√
„Àâ∫√‘°“√ºŸâªÉ«¬„π —¥ à«π∑’Ë Ÿß°«à“ ‚¥¬„Àâ∫√‘°“√„π°“√ºà“µ—¥
À≈“¬™π‘¥·≈–À≈“¬°≈ÿà¡Õ“¬ÿ (2) „™â‡∑§π‘§„π°“√√–ß—∫ª«¥
À≈“¬™π‘¥µ“¡§«“¡‡À¡“– ¡¢Õß™π‘¥°“√ºà“µ—¥ (3) ¡’°“√
ª√–‡¡‘π§«“¡ª«¥∑—Èß¢≥–æ—°·≈–¢≥–¡’°“√¢¬—∫µ—« ´÷Ëß‡ªìπ
¥—™π’§ÿ≥¿“æ∑’Ë ”§—≠ (4) ¡’°“√æ—≤π“√–∫∫°“√®—¥‡°Á∫¢âÕ¡Ÿ≈
‚¥¬„™â‚ª√·°√¡ ACCESS ·≈–¡’√“¬≈–‡Õ’¬¥¢âÕ¡Ÿ≈∑’Ë™—¥‡®π (5)
¡’°“√ ◊ËÕ “√¢âÕ¡Ÿ≈„Àâ∫ÿ§≈“°√„π¿“§«‘™“‰¥â√—∫∑√“∫‡ªìπ√–¬–
·≈–∑—Ë«∂÷ß

ª√–‡¥Áπ ”§—≠∑’Ëæ∫«à“∑—Èß Õß ∂“∫—π¬—ß‰¡à¡’À√◊Õ¡’‰¡à
™—¥‡®π §◊Õ π‚¬∫“¬¥â“π°“√¥Ÿ·≈ºŸâªÉ«¬‡√◊ËÕßÕ“°“√ª«¥À≈—ß
ºà“µ—¥„π√–¥—∫¢Õß§≥–œ À√◊Õ¢Õß‚√ßæ¬“∫“≈œ ∑”„Àâ¡’
ªí≠À“„π°“√∫√‘°“√√–ß—∫ª«¥µ“¡¡“ ‡™àπ °“√∫√‘À“√®—¥°“√
‡√◊ËÕß¬“ NSAIDs ¢Õß ¡¢. ‚¥¬‡©æ“– NSAIDs „π°≈ÿà¡ COX-2
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specific inhibitor ∑—Èß™π‘¥√—∫ª√–∑“π·≈–™π‘¥©’¥ ‡™àπ‡¥’¬«
°—∫°“√„™â‡§√◊ËÕß PCA ¢Õß ¡™. ´÷Ëß§àÕπ¢â“ß‡¢â¡ß«¥µ“¡ ‘∑∏‘
°“√√—°…“æ¬“∫“≈¢ÕßºŸâªÉ«¬ ∑”„ÀâºŸâªÉ«¬‡¢â“∂÷ß¬“À√◊Õ«‘∏’
°“√√–ß—∫ª«¥‰¥â¬“°¢÷Èπ ´÷Ëß°“√¢“¥π‚¬∫“¬„π√–¥—∫ Ÿßπ’È®–
∑”„Àâ°“√æ—≤π“°“√¥Ÿ·≈ºŸâªÉ«¬∑’Ë¡’Õ“°“√ª«¥À≈—ßºà“µ—¥
∑”‰¥â¬“°

‡π◊ËÕß®“°°“√»÷°…“π’È‡ªìπ°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß∑”„Àâ
¡’¢âÕ∫°æ√àÕß„π∫“ßª√–‡¥Áπ ‡™àπ °“√·∫àß√–¥—∫¢âÕ¡Ÿ≈¢Õß
Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π·≈–√–¥—∫§«“¡æ÷ßæÕ„®∑’Ë‰¡à‡À¡◊Õπ°—π
‚¥¬‡©æ“–§«“¡æ÷ßæÕ„®π—Èπ ‰¡à‰¥â∫—π∑÷°‡Àµÿº≈ «à“∑’ËºŸâªÉ«¬
‰¡àæÕ„®π—Èπ‡ªìπ®“° “‡ÀµÿÕ–‰√ ∑”„Àâ‚Õ°“ „π°“√π”‰ª
æ—≤π“ ∑”‰¥â¬“°

 √ÿª

°“√»÷°…“‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈°“√√–ß—∫ª«¥À≈—ßºà“µ—¥¢Õß
Àπà«¬√–ß—∫ª«¥ ¿“§«‘™“«‘ —≠≠’«‘∑¬“ §≥–·æ∑¬»“ µ√å
¢Õß¡À“«‘∑¬“≈—¬¢Õπ·°àπ ·≈–¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à æ∫
 —¥ à«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√∫√‘°“√√–ß—∫ª«¥Õ¬Ÿà√–À«à“ß√âÕ¬≈–
7.1 - 12.3 ‚¥¬‡∑§π‘§√–ß—∫ª«¥·µ°µà“ß°—π∑—Èß™π‘¥·≈–
 —¥ à«π∑’Ë„™â ¡’°“√„Àâ∫√‘°“√„π°≈ÿà¡Õ“¬ÿ·≈–™π‘¥°“√ºà“µ—¥
∑’Ëµà“ß°—π ∑”„Àâº≈°“√√–ß—∫ª«¥‚¥¬‡©æ“–„π°≈ÿà¡∑’Ëª«¥
ª“π°≈“ß∂÷ßª«¥¡“°¡’ —¥ à«π∑’Ëµà“ß°—π Õ¬à“ß‰√°Áµ“¡  §«“¡
æ÷ßæÕ„®¢ÕßºŸâªÉ«¬·≈–Õ“°“√·∑√°´âÕπ∑’Ëæ∫‰¡àµà“ß°—π
πÕ°®“°π’È¬—ß‰¥âæ‘®“√≥“ªí®®—¬∑’Ë ”§—≠∑’Ë§‘¥«à“¡’º≈µàÕ°“√
√–ß—∫ª«¥¢Õß·µà≈– ∂“∫—π‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√π”‰ªª√–¬ÿ°µå
„™âµàÕ‰ª
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