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À≈—°°“√·≈–‡Àµÿº≈: √–∫∫ Spontaneous reporting system
(SRS) ‡ªìπ√–∫∫‡ΩÑ“√–«—ßµ‘¥µ“¡Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“
(Adverse drug reactions: ADRs) ‚¥¬·æ∑¬å ‡¿ —™°√√“¬ß“π
ADRs ¥â«¬§«“¡ ¡—§√„® ´÷Ëßæ∫«à“Õ—µ√“°“√√“¬ß“πµË”‡ªìπ
ªí≠À“ ”§—≠¢Õß SRS °“√√“¬ß“π ADRs ‚¥¬ºŸâªÉ«¬ (patient
self-reporting) ‡ªìπ«‘∏’·∫∫„À¡à„π°“√‡ΩÑ“√–«—ß ADRs ‚¥¬
 “¡“√∂‡æ‘Ë¡Õ—µ√“°“√√“¬ß“π‰¥â
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“À“§«“¡∂’Ë¢Õß°“√‡°‘¥ ADRs ®“°
¬“°—π™—°·≈–ª√–‡¡‘π§«“¡∂Ÿ°µâÕß„π°“√√“¬ß“π ADRs
¢ÕßºŸâªÉ«¬
«— ¥ÿ·≈–«‘∏’°“√: ·∫∫ Õ∫∂“¡‡æ◊ËÕ°“√‡°Á∫¢âÕ¡Ÿ≈∑’Ë
‚√ßæ¬“∫“≈»√’π§√‘π∑√å √–À«à“ß«—π∑’Ë 16 °√°Æ“§¡ ∂÷ß
16 °—π¬“¬π æ.». 2550 ·≈–¥â«¬°“√ àß·∫∫ Õ∫∂“¡∑“ß
‰ª√…≥’¬å∂÷ßºŸâªÉ«¬ „π√–À«à“ß«—π∑’Ë 1 µÿ≈“§¡ ∂÷ß 31 ∏—π«“§¡
æ.». 2550
√Ÿª·∫∫°“√»÷°…“: ‡™‘ßæ√√≥π“·∫∫¬âÕπÀ≈—ß
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
ª√–™“°√»÷°…“·≈–°≈ÿà¡µ—«Õ¬à“ß: ºŸâªÉ«¬πÕ°∑’Ë‰¥â√—∫
°“√ —Ëß®à“¬¬“ phenytoin, carbamazepine ·≈– valproic acid
„π√–À«à“ß«—π∑’Ë 16 °√°Æ“§¡ ªïæ.». 2549 ∂÷ß 16 °—π¬“¬π
ªïæ.». 2550
º≈°“√»÷°…“: ºŸâªÉ«¬√âÕ¬≈– 44.3 µÕ∫°≈—∫·∫∫ Õ∫∂“¡
(170/384) ºŸâªÉ«¬ 216 √“¬ ¡“®“°°“√‡°Á∫¢âÕ¡Ÿ≈∑’Ë ‚√ßæ¬“∫“≈
»√’π§√‘π∑√å √«¡¡’ºŸâªÉ«¬∑—Èß ‘Èπ 386 √“¬ ºŸâªÉ«¬ 358 √“¬
(√âÕ¬≈– 97.2) √“¬ß“πÕ“°“√º‘¥ª°µ‘∑’Ë‡°‘¥®“°¬“°—π™—°
Õ¬à“ßπâÕ¬ 1 Õ“°“√  à«π„À≠à‡ªìπ‡æ»À≠‘ß (√âÕ¬≈– 52.3)
Õ“¬ÿ‡©≈’Ë¬ 41.1+16.2 ªï √âÕ¬≈– 36.6 (130/358) √“¬ß“π

Background: Spontaneous reporting of suspected

ADRs is depending on voluntary reporting by health

professionals. Under-reporting is a major problem. Patient

self-reporting of ADRs might be a new useful and feasible

method of ADRs monitoring which would result in an

increased reporting rate of ADRs.

Objective: To determine the frequency of the symptoms

identified by patients as perceived ADRs and to evaluate

the accuracy of patient attribution of reported symptoms

to antiepileptic drugs.

Method: Questionnaires were distributed by researcher

at the Srinagarind Hospital during July 16 to September

16, 2007 and by post to the outpatients during October 1

to December 30, 2007.

Population: Patients of Outpatient Department who were

prescribed with phinytoin, carbamazepine and valproic acid

during July 1, 2006 to September 30, 2007.

Design: Retrospective descriptive study

Setting: Srinagarind Hospital, Khon Kaen University

Results: Forty-four percents response rate was obtained

(170/384) and 216 respondents were collected data at the

Srinagarind Hospital with 358 (n=386) respondents (97.2%)

reporting at least one symptom. The majority of patients

were female (52.3%), with the mean age of 41.13+16.2

years. Thirty-six percent of respondents reported fewer

than five symptoms. Number of underlying diseases,

number of concomitant drugs and gender were significantly

associated with frequency of reporting at least one

symptom (p=0.041, p=0.032 and p=0.004, respectively).

π‘æπ∏åµâπ©∫—∫ • Original Article
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∫∑π”

√–∫∫°“√‡ΩÑ“√–«—ß°“√µ‘¥µ“¡Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å
(adverse drug reactions monitoring: ADRs) ‡ªìπ°‘®°√√¡∑’Ë¡’
§«“¡ ”§—≠„π°“√‡ΩÑ“√–«—ß§«“¡ª≈Õ¥¿—¬®“°°“√„™â¬“
À≈—ß¬“ÕÕ° Ÿàµ≈“¥ (post-marketing surveillance) ‡æ√“–™à«¬
 ◊∫§âπ·≈–ª√–‡¡‘πÕ—πµ√“¬®“°°“√„™â¬“„πª√–™“°√À¡Ÿà¡“°
∑”„Àâ∑√“∫ ADRs ∑’Ë√ÿπ·√ß·µàæ∫πâÕ¬ √«¡∂÷ß ADRs ∑’Ë‡°‘¥
®“°°“√„™â¬“‡ªìπ‡«≈“π“πµ‘¥µàÕ°—π1 „πªí®®ÿ∫—π°“√‡ΩÑ“√–«—ß
µ‘¥µ“¡ ADRs ¢Õßª√–‡∑»‰∑¬  “¡“√∂®”·π°ÕÕ°‡ªìπ
2 √–∫∫À≈—° ‰¥â·°à voluntary spontaneous reporting system
(SRS) ·≈– safety monitoring programme (SMP) √–∫∫ SRS
§◊Õ √–∫∫°“√‡ΩÑ“√–«—ßµ‘¥µ“¡ ADRs ∑’ËÕ“»—¬§«“¡ ¡—§√„®
¢Õß∫ÿ§≈“°√∑“ß°“√·æ∑¬å„π°“√√“¬ß“π ‚¥¬µ‘¥µ“¡¬“
∑ÿ°™π‘¥∑’Ë®”Àπà“¬„πª√–‡∑»‰∑¬ ‡ªìπ√–∫∫∑’Ë¡’ª√– ‘∑∏‘¿“æ
¡“°∑’Ë ÿ¥·µà¡’¢âÕ®”°—¥ ‡™àπ Õ—µ√“°“√√“¬ß“π ADRs µË”
‰¡à “¡“√∂„Àâ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥ ADRs2

°“√µ‘¥µ“¡Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“‚¥¬ºŸâªÉ«¬‡ªìπ
ºŸâ√“¬ß“π‚¥¬µ√ß (patient self-reporting) ¡’°“√»÷°…“ æ∫«à“
ºŸâªÉ«¬ “¡“√∂µ√«®æ∫ ADRs ‚¥¬‡©æ“– ADRs ∑’Ë‡°‘¥¢÷Èπ
®“°¬“„À¡à‰¥â„π‡«≈“Õ—π —Èπ3 À√◊Õ ADRs π—Èπ¬—ß‰¡à¡’√“¬ß“π
¡“°àÕπ4 ·≈– “¡“√∂‡æ‘Ë¡ª√‘¡“≥√“¬ß“π ADRs πÕ°‡Àπ◊Õ
®“°√–∫∫√“¬ß“π SRS5 ºŸâªÉ«¬ “¡“√∂√“¬ß“π ADRs

„π‡°≥±å∑’Ëπà“‡™◊ËÕ∂◊Õ‰¥â Õ¬à“ß‰√°Áµ“¡ ADRs π—ÈπÕ“®‡°’Ë¬«¢âÕß
°—∫¿“«–‚√§¢ÕßºŸâªÉ«¬ ¬“Õ◊Ëπ∑’Ë„Àâ√à«¡¥â«¬·≈–°“√√“¬ß“π
Õ“®¡“°‡°‘π®√‘ß6 §ÿ≥¿“æ¢Õß¢âÕ¡Ÿ≈∑’ËºŸâªÉ«¬√“¬ß“πÕ“®
¥âÕ¬°«à“∫ÿ§≈“°√∑“ß°“√·æ∑¬å√“¬ß“π7 ¥—ßπ—Èπ‡¿ —™°√
§«√ª√–‡¡‘π√“¬ß“π ADRs ¢ÕßºŸâªÉ«¬ ‡æ◊ËÕ§«“¡∂Ÿ°µâÕß
¢Õß¢âÕ¡Ÿ≈·≈–‡æ‘Ë¡ª√‘¡“≥°“√√“¬ß“π ADRs „Àâ¡“°¢÷Èπ
‡æ◊ËÕ Õ¥§≈âÕß·≈–„°≈â‡§’¬ß°—∫Õÿ∫—µ‘°“√≥å∑’Ë‡°‘¥¢÷Èπ®√‘ß8

¬“°—π™—°‡ªìπ¬“∑’Ë„™â„π°“√√—°…“Õ“°“√™—° §«“¡º‘¥ª°µ‘
∑“ß¥â“πÕ“√¡≥åÀ√◊Õ√—°…“Õ“°“√ª«¥¢Õß‚√§√–∫∫ª√– “∑
ºŸâªÉ«¬µâÕß„™â¬“°—π™—°‡ªìπ√–¬–‡«≈“π“π ¬“°—π™—°∫“ß™π‘¥
‡™àπ phenytoin, carbamazepine, valproic acid ¡’™à«ß°“√√—°…“
·§∫ (narrow therapeutic range) ¬“°—π™—°∫“ß™π‘¥°√–µÿâπ
‡Õπ‰´¡å (enzyme inducer) ‡™àπ phenytoin, phenobarbital,
carbamazepine À√◊Õ ¬—∫¬—Èß‡Õπ‰´¡å (enzyme inhibitor) ‡™àπ
carbamazepine, valproic acid ·≈–¬“°—π™—°∫“ß™π‘¥¡’ protein
binding  Ÿß ‡™àπ phenytoin, valproic acid §ÿ≥ ¡∫—µ‘‡À≈à“π’È
∑”„Àâ¬“¡’‚Õ°“ ‡°‘¥ªØ‘°‘√‘¬“µàÕ°—π√–À«à“ß¬“‰¥âßà“¬ ´÷Ëß
ªí®®—¬∑’Ë°≈à“«¡“¢â“ßµâπ‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√‡°‘¥Õ“°“√
‰¡àæ÷ßª√– ß§å®“°¬“‰¥â9

®“°°“√√«∫√«¡¢âÕ¡Ÿ≈®“°√“¬ß“π ADRs ‚¥¬√–∫∫
SRS ¬âÕπÀ≈—ßµ—Èß·µàªï æ.». 2540-2547 æ∫«à“ ¬“°≈ÿà¡ central
nervous system (CNS) ¡’°“√√“¬ß“π ADRs ‡ªìπÕ—π¥—∫ “¡
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Õ“°“√º‘¥ª°µ‘ 1 ∂÷ß 5 Õ“°“√ ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”µ—« „™â¬“
√à«¡À≈“¬™π‘¥·≈–‡æ»¡’§«“¡ —¡æ—π∏åµàÕ®”π«π°“√√“¬ß“π
Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡æ‘Ë¡¢÷Èπ (p=0.04, p=0.032, p=0.004
µ“¡≈”¥—∫) ºŸâªÉ«¬„™â¬“ phenytoin √“¬ß“πÕ“°“√¡÷πßß
‡«’¬π»’√…– (√âÕ¬≈– 43.3) ¡“°∑’Ë ÿ¥ ºŸâªÉ«¬„™â¬“ carbamazepine
·≈– valproic acid √“¬ß“πÕ“°“√À≈ß≈◊¡¡“°∑’Ë ÿ¥ (√âÕ¬≈–
32.7 ·≈–√âÕ¬≈– 39.6 µ“¡≈”¥—∫) º≈°“√ª√–‡¡‘π ADRs
æ∫«à“ Õ“°“√∑’ËºŸâªÉ«¬√“¬ß“π  à«π„À≠àÕ¬Ÿà„π√–¥—∫Õ“®®–„™à
(possible) √âÕ¬≈– 45.5 ·≈–Õ“°“√∑’ËºŸâªÉ«¬√“¬ß“π«à“ ‡ªìπ
ADRs ®“°¬“°—π™—°®√‘ß√âÕ¬≈– 63.3 ´÷ËßÕ“¬ÿ¢ÕßºŸâªÉ«¬
°“√»÷°…“·≈–®”π«πÕ“°“√∑’Ë√“¬ß“π¡’º≈µàÕ§«“¡∂Ÿ°µâÕß
„π°“√√“¬ß“π ADRs (p=0.033, p=0.046, p<0.01 µ“¡≈”¥—∫)
 √ÿª: ºŸâªÉ«¬ “¡“√∂‡¢â“„®·≈–√—∫√Ÿâ∂÷ß°“√‡°‘¥ ADRs ´÷Ëß
 “¡“√∂„™â«‘∏’ patient self-reporting ‡ªìπ°“√√“¬ß“π ADRs
‰¥âÕ’°√–∫∫Àπ÷Ëß
§” ”§—≠: Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ ¬“°—π™—° °“√√“¬ß“π
‚¥¬ºŸâªÉ«¬√“¬ß“πµ√ß

Dizziness was the most frequent symptoms reported in

phenytoin-treated patients (43.4%), loss of memory

was most frequent symptoms reported in carbamazepine

and valproic acid treated patients (32.7% and 39.6%,

respectively). The majority of symptoms were classified

as being possibly (45.5% of all symptoms reported) and

all reparted symptoms were related to drug studied

63.3%. Age, level of education and number of symptoms

were significantly associated with symptoms potentially

caused by study drugs (p=0.033, p=0.046, and p=0.000

respectively).

Conclusion: This study indicated that patient perceptions

of potential ADRs are relevant and patient self-reporting

are an useful additional method for examining the

occurrence of ADRs.

Keywords: Adverse drug reaction, antiepileptic drugs,

patient self-reporting



•ªî¬π‘¥“  ‡ π“§” ·≈–§≥– Piyanida  Senacom, et al.

375»√’π§√‘π∑√å‡«™ “√ 2551; 23(4) • Srinagarind Med J 2008; 23(4)

√Õß≈ß¡“®“°°≈ÿà¡¬“ anti-infective ·≈– musculo-skeletal
system „π°≈ÿà¡ CNS drugs ¬“°—π™—°¡’°“√√“¬ß“π ADRs
‡ªìπÕ—π¥—∫ Õß√Õß®“° analgesics2 ¥—ßπ—ÈπºŸâ»÷°…“®÷ß∑”°“√
»÷°…“‡æ◊ËÕÀ“§«“¡‡ªìπ‰ª‰¥â¢Õß°“√π”«‘∏’°“√µ‘¥µ“¡Õ“°“√
‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“°—π™—°‚¥¬«‘∏’°“√√“¬ß“π®“°
ºŸâªÉ«¬‚¥¬µ√ß (patient self-reporting) ¢ÕßºŸâªÉ«¬πÕ°
‚√ßæ¬“∫“≈»√’π§√‘π∑√å ∑’Ë‰¥â√—∫¬“°—π™—° ‚¥¬»÷°…“∂÷ßÕ—µ√“
°“√√“¬ß“π  ADRs  ·≈–§«“¡∂Ÿ°µâÕß¢Õß¢âÕ¡Ÿ≈®“°°“√√“¬ß“π
Õ“°“√‰¡àæ÷ßª√– ß§å¢ÕßºŸâªÉ«¬

«—µ∂ÿª√– ß§å¢Õß°“√»÷°…“

1. ‡æ◊ËÕ»÷°…“§«“¡∂’Ë §«“¡√ÿπ·√ß·≈–≈—°…≥–¢Õß
°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß¬“°—π™—°‚¥¬«‘∏’°“√√“¬ß“π
®“°ºŸâªÉ«¬‚¥¬µ√ß

2. ‡æ◊ËÕª√–‡¡‘π§«“¡∂Ÿ°µâÕß„π°“√√“¬ß“πÕ“°“√‰¡àæ÷ß
ª√– ß§å®“°°“√„™â¬“°—π™—° ‚¥¬«‘∏’°“√√“¬ß“π®“°ºŸâªÉ«¬
‚¥¬µ√ß

3. ‡æ◊ËÕÀ“ªí®®—¬∑’Ë¡’º≈µàÕ°“√√“¬ß“πÕ“°“√‰¡àæ÷ß
ª√– ß§å‚¥¬«‘∏’°“√√“¬ß“π®“°ºŸâªÉ«¬‚¥¬µ√ß ·≈–ªí®®—¬∑’Ë¡’
º≈µàÕ§«“¡∂Ÿ°µâÕß¢Õß°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å
‚¥¬«‘∏’°“√√“¬ß“π®“°ºŸâªÉ«¬‚¥¬µ√ß

π‘¬“¡»—æ∑å

¬“°—π™—° (antiepileptic drugs: AEDs) À¡“¬∂÷ß
phenytoin, carbamazepine ·≈– valproic acid

Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ (adverse drug
reactions: ADRs) À¡“¬∂÷ß °“√µÕ∫ πÕß„¥Ê µàÕ¬“∑’Ë
‡ªìπÕ—πµ√“¬·≈–‰¡à‰¥â®ß„®„Àâ‡°‘¥¢÷Èπ ´÷Ëß‡°‘¥¢÷Èπ‡¡◊ËÕ„™âµ“¡
¢π“¥ª°µ‘„π¡πÿ…¬å ‡æ◊ËÕ°“√ªÑÕß°—π «‘π‘®©—¬À√◊Õ√—°…“‚√§
À√◊Õ‡ª≈’Ë¬π·ª≈ßº≈∑“ß √’√–«‘∑¬“¢Õß√à“ß°“¬10

°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“
®“°ºŸâªÉ«¬‚¥¬µ√ß (patient self-reporting) À¡“¬∂÷ß
°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å„¥Ê ∑’Ë‰¥â®“°ºŸâªÉ«¬‚¥¬µ√ß
®“°°“√‡°Á∫¢âÕ¡Ÿ≈‚¥¬«‘∏’µÕ∫·∫∫ Õ∫∂“¡

°“√ª√–‡¡‘π§«“¡∂Ÿ°µâÕß¢Õß°“√√“¬ß“πÕ“°“√
º‘¥ª°µ‘¢ÕßºŸâªÉ«¬ À¡“¬∂÷ß °“√„™â‡°≥±åª√–‡¡‘π¢Õß
Jarernsiripornkul ·≈–§≥–11 ª√–‡¡‘πÕ“°“√∑’ËºŸâªÉ«¬√“¬ß“π
‚¥¬·∫àß‡°≥±å‡ªìπ 1-8 ¢âÕ ·≈–°”Àπ¥‡°≥±å„π°“√ª√–‡¡‘π
ADRs µ“¡§«“¡πà“®–‡ªìπ„π°“√‡°‘¥ ADRs ‡ªìπ 4 √–¥—∫ §◊Õ

1) Probable ADR (‡°≥±åµ“¡¢âÕ 1) À¡“¬∂÷ß ¡’§«“¡‡ªìπ
‰ª‰¥â«à“Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ  ‡°‘¥®“°¬“∑’Ë»÷°…“‡∑à“π—Èπ

2) Possible ADR (‡°≥±åµ“¡¢âÕ 2-4) À¡“¬∂÷ß ¡’§«“¡
‡ªìπ‰ª‰¥â«à“Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ ‡°‘¥®“°¬“∑’Ë»÷°…“

·≈–/À√◊Õ ‡°‘¥®“°¬“Õ◊Ëπ∑’Ë„Àâ√à«¡¥â«¬ ·≈–/À√◊Õ ‡°‘¥®“°¿“«–
‚√§∑’ËºŸâªÉ«¬‡ªìπ

3) Unlikely ADR (‡°≥±åµ“¡¢âÕ 5-7) À¡“¬∂÷ß ¡’§«“¡‡ªìπ
‰ª‰¥â«à“ Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ ‡°‘¥®“°¬“Õ◊Ëπ∑’Ë„Àâ
√à«¡¥â«¬ ·≈–/À√◊Õ ‡°‘¥®“°¿“«–‚√§∑’ËºŸâªÉ«¬‡ªìπ

4) Unattributable ADR (‡°≥±åµ“¡¢âÕ 8) À¡“¬∂÷ß
‰¡à “¡“√∂ª√–‡¡‘π‰¥â«à“Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥¢÷Èπ‡°‘¥
®“°¬“∑’Ë»÷°…“ ¬“Õ◊Ëπ∑’Ë„Àâ√à«¡¥â«¬ À√◊Õ‡°‘¥®“°¿“«–‚√§∑’Ë
ºŸâªÉ«¬‡ªìπ ´÷ËßÕ“®√«¡∂÷ß ADRs ®“° AEDs ∑’Ë‰¡à‡§¬¡’√“¬ß“π
¡“°àÕπ

®“°π—ÈπºŸâªÉ«¬∂Ÿ°®”·π°‡ªìπ 2 °≈ÿà¡
- °≈ÿà¡∑’Ë 1 ºŸâªÉ«¬‡°‘¥ ADRs ®√‘ß (ºŸâªÉ«¬√“¬ß“π∂Ÿ°µâÕß)

‡¡◊ËÕ‡¿ —™°√ª√–‡¡‘π·≈â««à“Õ“°“√∑’ËºŸâªÉ«¬√“¬ß“π¡’§«“¡πà“
®–‡ªìπ¢Õß ADRs ‡ªìπ probable ·≈– possible

- °≈ÿà¡∑’Ë 2 ºŸâªÉ«¬‰¡à‰¥â‡°‘¥ ADRs ®√‘ß (ºŸâªÉ«¬√“¬ß“π
‰¡à∂Ÿ°µâÕß) ‡¡◊ËÕ‡¿ —™°√ª√–‡¡‘π·≈â««à“Õ“°“√∑’ËºŸâªÉ«¬√“¬ß“π
¡’§«“¡πà“®–‡ªìπ¢Õß ADRs ‡ªìπ unlikely ·≈– unattributable

«— ¥ÿ·≈–«‘∏’°“√»÷°…“

1. √Ÿª·∫∫°“√»÷°…“ ‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“
·∫∫¬âÕπÀ≈—ß

2. ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß ª√–™“°√∑’Ë∑”°“√
»÷°…“ §◊Õ ºŸâªÉ«¬πÕ° ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ∑’Ë‰¥â√—∫¬“
phenytoin, carbamazepine À√◊Õ valproic acid °≈ÿà¡µ—«Õ¬à“ß
§◊Õ ºŸâªÉ«¬πÕ°∑’Ë‰¥â√—∫°“√ —Ëß®à“¬¬“∑’Ë»÷°…“√–À«à“ß«—π∑’Ë 1
°√°Æ“§¡ æ.». 2549 ∂÷ß «—π∑’Ë 30 °—π¬“¬π æ.». 2550 §”π«≥
¢π“¥µ—«Õ¬à“ß‰¥âºŸâªÉ«¬®”π«π 600 §π ·≈–∑”°“√ ÿà¡µ—«Õ¬à“ß
Õ¬à“ß¡’√–∫∫  ‚§√ß°“√«‘®—¬π’È‰¥âºà“π§«“¡‡ÀÁπ™Õ∫®“°°√√¡°“√
®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

3. ‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√»÷°…“ §◊Õ
3.1 ·∫∫ Õ∫∂“¡°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å

®“°¬“ ‡ªìπ·∫∫ Õ∫∂“¡∑’Ë„™âßà“¬·≈– –¥«°·°àºŸâªÉ«¬
‡π◊ËÕß®“°¡’µ—«‡≈◊Õ°µÕ∫ (check list) ¡’°“√·∫àß ADRs Õ¬à“ß
‡ªìπ√–∫∫ (systematic symptom list) ´÷Ëß„™â‰¥â°—∫°“√‡°‘¥
ADRs ∑ÿ°√–∫∫·≈–∑ÿ°°≈ÿà¡¬“ Jarernsiripornkul ·≈–§≥–11

‡ªìπºŸâ √â“ß‡§√◊ËÕß¡◊Õ ·≈–„πªï æ.». 2545  ÿ¥“√—µπå13 ‰¥â
ª√—∫ª√ÿß·∫∫ Õ∫∂“¡ ́ ÷ËßºŸâ»÷°…“‰¥âπ”·∫∫ Õ∫∂“¡·∫∫¬“«
(long form questionnaire) ∑’Ëª√—∫ª√ÿß‚¥¬ ÿ¥“√—µπå¡“„™â„π
°“√»÷°…“§√—Èßπ’È

3.2 ·∫∫‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬‡æ◊ËÕµ‘¥µ“¡Õ“°“√‰¡àæ÷ß
ª√– ß§å®“°¬“

3.3 Àπ—ß ◊Õµ”√“·≈–·À≈àß¢âÕ¡Ÿ≈∑’Ë‡°’Ë¬«°—∫‚√§
°“√√—°…“ ¢âÕ¡Ÿ≈¬“∑—Ë«‰ª·≈–¢âÕ¡Ÿ≈°“√√“¬ß“πÕ“°“√‰¡àæ÷ß
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ª√– ß§å®“°¬“
4. «‘∏’°“√¥”‡π‘π°“√»÷°…“

4.1 ∑¥ Õ∫§ÿ≥ ¡∫—µ‘¢Õß‡§√◊ËÕß¡◊Õ„π¥â“π§«“¡µ√ß
¥â“π‡π◊ÈÕÀ“ (content validity) ‚¥¬°“√æ‘®“√≥“®“°ºŸâ‡™’Ë¬«™“≠
5 ∑à“π ®“°π—Èπª√—∫ª√ÿß·∫∫ Õ∫∂“¡°àÕπ„™â„π°“√‡°Á∫¢âÕ¡Ÿ≈

4.2 ∑¥ Õ∫·∫∫ Õ∫∂“¡ pre-test „πºŸâªÉ«¬ 20 §π
·°â‰¢ª√—∫ª√ÿß·∫∫ Õ∫∂“¡ ®“°π—Èπ∑” post-test „πºŸâªÉ«¬
10 §π ª√—∫ª√ÿß·∫∫ Õ∫∂“¡°àÕπ„™â„π°“√‡°Á∫¢âÕ¡Ÿ≈®√‘ß

4.3 ¢—ÈπµÕπ°“√‡°Á∫¢âÕ¡Ÿ≈
4.3.1 ‡°Á∫¢âÕ¡Ÿ≈‚¥¬·®°·∫∫ Õ∫∂“¡·°àºŸâªÉ«¬

°≈ÿà¡µ—«Õ¬à“ß∑’Ë¡“∑”°“√√—°…“∑’Ë§≈‘π‘°‚√§≈¡™—° ÀâÕßµ√«®
®‘µ‡«™·≈–ÀâÕßµ√«®Õ“¬ÿ√»“ µ√å ‡ªìπ‡«≈“ 2 ‡¥◊Õπ „π√–À«à“ß
«—π∑’Ë 16 °√°Æ“§¡ ∂÷ß 16 °—π¬“¬π æ.». 2550

4.3.2  àß·∫∫ Õ∫∂“¡∑“ß‰ª√…≥’¬å§√—Èß∑’Ë 1
√–À«à“ß«—π∑’Ë 1 µÿ≈“§¡ ∂÷ß 1 ∏—π«“§¡ æ.». 2550 √Õ°“√
µÕ∫°≈—∫®“°ºŸâªÉ«¬‡ªìπ‡«≈“ 1 ‡¥◊Õπ À“°ºŸâªÉ«¬‰¡àµÕ∫
·∫∫ Õ∫∂“¡°≈—∫ ºŸâ»÷°…“ àß‰ª√…≥’¬∫—µ√‡µ◊Õπ‡æ◊ËÕ„Àâ àß
·∫∫ Õ∫∂“¡ °√≥’∑’Ë‰¡à¡’°“√µÕ∫·∫∫ Õ∫∂“¡°≈—∫¿“¬„π
1 ‡¥◊Õπ ∂◊Õ«à“ ‘Èπ ÿ¥°“√»÷°…“

4.4 µ√«® Õ∫·≈–ª√–‡¡‘π§«“¡∂Ÿ°µâÕß¢Õß¢âÕ¡Ÿ≈
∑’Ë‰¥â√—∫®“°ºŸâªÉ«¬√à«¡°—∫¢âÕ¡Ÿ≈∑’Ë√«∫√«¡‰«â 2  à«π §◊Õ

4.4.1 ¢âÕ¡Ÿ≈®“° OPD card Õ“∑‘‡™àπ ¢âÕ¡Ÿ≈∑—Ë«‰ª
ª√–«—µ‘°“√√—°…“ °“√‡®Á∫ªÉ«¬ ¢âÕ¡Ÿ≈°“√„™â¬“ ¢âÕ¡Ÿ≈∑“ß
ÀâÕßªØ‘∫—µ‘°“√ ‡ªìπµâπ

4.4.2 ¢âÕ¡Ÿ≈°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘·°à·æ∑¬å
ºŸâ√—°…“·≈–°“√∫—π∑÷°¢Õß·æ∑¬å„π OPD card ‡°’Ë¬«°—∫Õ“°“√
º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π«à“‡ªìπ ADRs À√◊ÕÕ“°“√¢Õß‚√§

4.5 °“√ª√–‡¡‘π§«“¡∂Ÿ°µâÕß¢Õß°“√√“¬ß“πÕ“°“√
‰¡àæ÷ßª√– ß§å®“°ºŸâªÉ«¬

4.5.1 ‚¥¬∑”°“√‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈∑’ËºŸâªÉ«¬
√“¬ß“π°—∫¢âÕ¡Ÿ≈∑’Ë√–∫ÿ·πà™—¥„π·À≈àß¢âÕ¡Ÿ≈«‘™“°“√

4.5.2 ª√–‡¡‘π§«“¡∂Ÿ°µâÕß¢Õß°“√√“¬ß“π
Õ“°“√‰¡àæ÷ßª√– ß§å¢ÕßºŸâªÉ«¬ (data validation) ®“°°“√
ª√–‡¡‘π ADRs µ“¡§«“¡πà“®–‡ªìπ„π°“√‡°‘¥ ADRs
(causality assessment) ®“°¬“°—π™—°∑’Ë»÷°…“ µ“¡‡°≥±å
¢Õß Jarernsiripornkul ·≈–§≥–11 ´÷Ëßæ‘®“√≥“§«“¡‡ªìπ‰ª
‰¥â¢ÕßÕ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π«à“‡°‘¥®“°¬“∑’Ë»÷°…“
À√◊Õ‚√§ª√–®”µ—«ºŸâªÉ«¬À√◊Õ®“°¬“Õ◊Ëπ∑’ËºŸâªÉ«¬‰¥â√—∫√à«¡°—∫
¬“°—π™—° ¥—ß√“¬≈–‡Õ’¬¥¢â“ßµâπ

5. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈·≈– ∂‘µ‘∑’Ë„™â
«‘‡§√“–Àåº≈‚¥¬„™â‚ª√·°√¡ SPSS for window version 11.5

∑’Ë§≥–«‘∑¬“»“ µ√å ¿“§«‘™“ ∂‘µ‘ ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
 ∂‘µ‘∑’Ë„™â„π°“√»÷°…“π’È§◊Õ  ∂‘µ‘‡™‘ßæ√√≥π“ √“¬ß“πº≈
‡ªìπ√âÕ¬≈–À√◊Õ§à“‡©≈’Ë¬  ∂‘µ‘ chi-square ‡æ◊ËÕ«‘‡§√“–Àå
§«“¡ —¡æ—π∏å√–À«à“ßµ—«·ª√‡™‘ß°≈ÿà¡ √“¬ß“πº≈‡ªìπ§à“
chi-square, df ·≈– p-value

º≈°“√»÷°…“

¢âÕ¡Ÿ≈∑—Ë«‰ª
®“°°“√ ÿà¡µ—«Õ¬à“ßºŸâªÉ«¬ 600 √“¬ ‰¥â∑”°“√‡°Á∫¢âÕ¡Ÿ≈

®“°ºŸâªÉ«¬πÕ°∑’Ë§≈‘π‘°‚√§≈¡™—° ÀâÕßµ√«®®‘µ‡«™·≈–
ÀâÕßµ√«®Õ“¬ÿ√»“ µ√å „π√–À«à“ß«—π∑’Ë 16 °√°Æ“§¡ ∂÷ß
16 °—π¬“¬π æ.». 2550 æ∫«à“¡’ºŸâªÉ«¬µÕ∫·∫∫ Õ∫∂“¡
®”π«π 216 √“¬ (√âÕ¬≈– 36.0) ‡ªìπºŸâªÉ«¬√—∫¬“ valproic acid
115 √“¬ (√âÕ¬≈– 53.2) phenytoin 75 √“¬ (√âÕ¬≈– 34.7) ·≈–
carbamazepine 26 √“¬ (√âÕ¬≈– 12.1)

®“°°“√ àß·∫∫ Õ∫∂“¡∑“ß‰ª√…≥’¬å®”π«π 384 √“¬
¡’ºŸâªÉ«¬µÕ∫°≈—∫·∫∫ Õ∫∂“¡ 200 √“¬ §‘¥‡ªìπ√âÕ¬≈–
52.1 ‡ªìπºŸâªÉ«¬∑’Ë„™â¬“ valproic acid √âÕ¬≈– 54.1 (46/88) ‡ªìπ
ºŸâªÉ«¬„™â¬“ phenytoin √âÕ¬≈– 52.8 (66/125) ·≈–√âÕ¬≈–
50.6 (88/174) „™â¬“ carbamazepine ¡’ºŸâªÉ«¬ 170 √“¬ µÕ∫
·∫∫ Õ∫∂“¡ ¡∫Ÿ√≥å  “¡“√∂π”¢âÕ¡Ÿ≈¡“„™â„π°“√»÷°…“‰¥â
§‘¥‡ªìπ√âÕ¬≈– 44.3 (170/384) ºŸâªÉ«¬ 30 √“¬ (√âÕ¬≈– 7.8)
‰¡à “¡“√∂π”¢âÕ¡Ÿ≈¡“„™â‰¥â ‡π◊ËÕß®“°ºŸâªÉ«¬ 10 √“¬ (√âÕ¬≈–
33.3) „Àâ¢âÕ¡Ÿ≈«à“‰¡à‰¥â„™â¬“∑’Ë»÷°…“®÷ß‰¡à°√Õ°¢âÕ¡Ÿ≈ ºŸâªÉ«¬
‡ ’¬™’«‘µ 3 √“¬ (√âÕ¬≈– 10.0) ºŸâªÉ«¬‰¡à°√Õ°¢âÕ¡Ÿ≈„¥Ê „π
·∫∫ Õ∫∂“¡ 9 √“¬ (√âÕ¬≈– 30.0) ·≈–§âπ‡«™√–‡∫’¬π‰¡àæ∫
8 √“¬ (√âÕ¬≈– 26.7) ¥—ßπ—Èπ¡’ºŸâªÉ«¬„π°“√»÷°…“π’È∑—Èß ‘Èπ
386 √“¬

ºŸâªÉ«¬ 202 √“¬ ‡ªìπ‡æ»À≠‘ß (√âÕ¬≈– 52.3) ·≈– 184 √“¬
‡ªìπ‡æ»™“¬ (√âÕ¬≈– 47.7) Õ“¬ÿ‡©≈’Ë¬ 41.1+16.2 ªï  à«π„À≠à
®∫°“√»÷°…“„π√–¥—∫¡—∏¬¡»÷°…“À√◊ÕµË”°«à“ (√âÕ¬≈– 57.6)
¬“°—π™—°∑’Ë»÷°…“¡’¢âÕ∫àß„™â¬“„π°“√√—°…“‚√§≈¡™—°¡“°
‡ªìπÕ—π¥—∫Àπ÷Ëß (√âÕ¬≈– 52.8) √Õß≈ß¡“‡ªìπ√—°…“‚√§
§«“¡º‘¥ª°µ‘¥â“πÕ“√¡≥å (√âÕ¬≈– 15.8) ºŸâªÉ«¬¡“°°«à“§√÷Ëß
¡’‚√§ª√–®”µ—« 1-2 ‚√§ (√âÕ¬≈– 72.0) ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫
¬“Õ◊Ëπ√à«¡°—∫¬“°—π™—° 1-2 √“¬°“√ (√âÕ¬≈– 41.5) ·≈–
ºŸâªÉ«¬√âÕ¬≈– 66.6 „™â¬“°—π™—°µ‘¥µàÕ°—ππ“π¡“°°«à“ 1 ªï
(µ“√“ß∑’Ë 1)
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¢âÕ¡Ÿ≈∑—Ë«‰ª ®”π«πºŸâªÉ«¬ (√âÕ¬≈–) √«¡

Phenytoin Carbamazepine Valproic acid n=386
n=134 n=98 n=154

‡æ»
™“¬ 67 (50.0) 41 (41.8) 76 (49.4) 184 (47.7)
À≠‘ß 67 (50.0) 57 (58.2) 78 (50.7) 202 (52.3)

Õ“¬ÿ
15-20 12 (9.0) 11 (11.2) 13 (8.4) 36 (9.3)
20-40 58 (43.3) 36 (36.7) 65 (42.2) 159 (41.2)
41-60 51 (38.1) 34 (34.7) 56 (36.4) 141 (36.5)
> 60 13 (9.7) 17 (17.3) 20 (13.0) 50 (13.0)
Mean+SD 40.1+14.9 43.2+17.8 40.6+16.1 41.13+16.2

°“√»÷°…“
¡—∏¬¡»÷°…“À√◊ÕµË”°«à“ 80 (60.2) 68 (70.1) 72 (47.4) 220 (57.6)
ª√‘≠≠“µ√’ 49 (36.8) 26 (26.8) 74 (48.7) 149 (39.0)
ª√‘≠≠“‚∑-‡Õ° 4 (3.0) 3 (3.1) 6 (3.9) 13 (3.4)

‚√§ª√–®”µ—«
‰¡à¡’ 25 (18.7) 32 (32.7) 15 (9.7) 72 (18.7)
¡’ 1-2 ‚√§ 96 (71.6) 56 (57.1) 126 (81.8) 278 (72.0)
¡’ > 3 ‚√§ 13 (9.7) 10 (10.2) 13 (8.4) 36 (9.3)

Median (IQR) 1 (1-2) 1 (0-1) 1 (1-2) 1 (1-2)
®”π«π¬“∑’Ë‰¥â√—∫√à«¡

‰¡à¡’ 23 (17.2) 9 (9.2) 16 (10.4) 48 (12.4)
¡’ 1-2 √“¬°“√ 63 (47.0) 36 (36.7) 61 (39.6) 160 (41.5)
¡’ 3-4 √“¬°“√ 25 (18.7) 31 (31.6) 41 (26.6) 97 (25.1)
¡’ > 5 √“¬°“√ 23 (17.2) 22 (22.5) 36 (23.4) 81 (21.0)

Median (IQR) 2 (1-4) 3 (2-4) 2.5 (1-4) 2 (1-4)
√–¬–‡«≈“°“√„™â¬“

< 360 «—π 44 (33.8) 34 (34.7) 51 (33.1) 129 (33.4)
> 361 «—π 90 (67.2) 64 (65.3) 103 (66.9) 257 (66.6)

Median (IQR) 714 715 688.5 703
(229-1580) (177-1762) (268-1282) (238-1437)

µ“√“ß· ¥ßº≈°“√»÷°…“

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑’Ë»÷°…“

¢âÕ¡Ÿ≈°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“
®“°ºŸâªÉ«¬∑—ÈßÀ¡¥®”π«π 386 √“¬ ¡’ºŸâªÉ«¬ 28 √“¬ (√âÕ¬

≈– 7.3) ‰¡à√“¬ß“πÕ“°“√º‘¥ª°µ‘„¥Ê ®“°°“√„™â¬“°—π™—°
·≈–ºŸâªÉ«¬ 358 √“¬ (√âÕ¬≈– 92.7) √“¬ß“πÕ“°“√º‘¥ª°µ‘
®“°¬“°—π™—°Õ¬à“ßπâÕ¬ 1 Õ“°“√ ºŸâªÉ«¬√“¬ß“πÕ“°“√º‘¥ª°µ‘
∑—Èß ‘Èπ 3,725 Õ“°“√ ‚¥¬ºŸâªÉ«¬∑’Ë„™â¬“ valproic acid √“¬ß“π

Õ“°“√º‘¥ª°µ‘¡“°∑’Ë ÿ¥ (1,586 Õ“°“√) ®“°µ“√“ß∑’Ë 2 æ∫«à“
ºŸâªÉ«¬ à«π„À≠à√“¬ß“πÕ“°“√º‘¥ª°µ‘ 1-5 Õ“°“√ (√âÕ¬≈–
36.3) ªí®®—¬∑’Ë¡’º≈„ÀâºŸâªÉ«¬√“¬ß“πÕ“°“√º‘¥ª°µ‘®”π«π¡“°
¡’¥—ßπ’È ºŸâªÉ«¬‡æ»À≠‘ß (√âÕ¬≈– 44.3) √“¬ß“π®”π«πÕ“°“√
º‘¥ª°µ‘¡“°°«à“‡æ»™“¬ (√âÕ¬≈– 29.5) Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ (χ2=11.015, df=2, p=0.004) ºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”µ—«
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√à«¡¡“°°«à“ 1 ‚√§ (√âÕ¬≈– 57.1) √“¬ß“π®”π«πÕ“°“√
º‘¥ª°µ‘¡“°°«à“ºŸâªÉ«¬∑’Ë‰¡à¡’‚√§ª√–®”µ—« (√âÕ¬≈– 26.2)
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (χ2=9.949, df=4, p=0.041) ºŸâªÉ«¬
∑’Ë„™â¬“Õ◊Ëπ√à«¡¡“°°«à“ 1 √“¬°“√ (√âÕ¬≈– 52.7) √“¬ß“π
®”π«πÕ“°“√º‘¥ª°µ‘¡“°°«à“ºŸâªÉ«¬∑’Ë‰¡à‰¥â„™â¬“Õ◊Ëπ√à«¡
(√âÕ¬≈– 30.2) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (χ2=13.817, df=6,
p=0.032) ·≈–æ∫«à“‡¡◊ËÕºŸâªÉ«¬°—ß«≈„®°—∫Õ“°“√º‘¥ª°µ‘
„π√–¥—∫∑’Ë√ÿπ·√ß (severe) ºŸâªÉ«¬®–√“¬ß“πÕ“°“√º‘¥ª°µ‘
‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (χ2= 12.086, df=4, p=0.017)

®“°µ“√“ß∑’Ë 3 æ∫«à“ Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π
¡“° 3 Õ—π¥—∫·√°„π¬“·µà≈–™π‘¥¡’¥—ßπ’È ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“
phenytoin √“¬ß“πÕ“°“√¡÷πßß ‡«’¬π»’√…–¡“°∑’Ë ÿ¥ 58 √“¬
(√âÕ¬≈– 43.3) √Õß≈ß¡“§◊ÕÕ“°“√Àßÿ¥Àß‘¥‚¡‚Àßà“¬ 50 √“¬
(√âÕ¬≈– 37.3) ·≈–Õ“°“√À≈ß≈◊¡ 48 √“¬ (√âÕ¬≈– 35.8)
µ“¡≈”¥—∫ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ carbamazepine √“¬ß“πÕ“°“√

À≈ß≈◊¡¡“°∑’Ë ÿ¥ 32 √“¬ (√âÕ¬≈– 32.7) √Õß≈ß¡“‡ªìπÕ“°“√
¡÷πßß‡«’¬π»’√…– 26 √“¬ (√âÕ¬≈– 26.5) ·≈–Õ“°“√ßà«ßπÕπ
À√◊ÕπÕπ¡“°¢÷Èπ 24 √“¬ (√âÕ¬≈– 24.5) µ“¡≈”¥—∫ ºŸâªÉ«¬∑’Ë
‰¥â√—∫¬“ valproic acid √“¬ß“πÕ“°“√À≈ß≈◊¡¡“°∑’Ë ÿ¥
61 √“¬ (√âÕ¬≈– 39.6) √Õß≈ß¡“ §◊Õ ¡’πÈ”Àπ—°‡æ‘Ë¡ 52 √“¬
(√âÕ¬≈– 33.8) ·≈–Õ“°“√¡◊ÕÀ√◊Õπ‘È«¡◊Õ —Ëπ 47 √“¬ (√âÕ¬≈–
30.5) µ“¡≈”¥—∫
     ‡¡◊ËÕ‡°‘¥Õ“°“√º‘¥ª°µ‘®“°°“√„™â¬“°—π™—° æ∫«à“ºŸâªÉ«¬
158 √“¬ (√âÕ¬≈– 41.0) ‰¡à°—ß«≈„®°—∫Õ“°“√º‘¥ª°µ‘®“°¬“
·≈–ºŸâªÉ«¬ 102 √“¬ (√âÕ¬≈– 26.4) °—ß«≈„®°—∫Õ“°“√º‘¥ª°µ‘
®“°¬“°—π™—° ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ phenytoin 4 √“¬ (√âÕ¬≈– 3.0)
°—ß«≈„®°—∫Õ“°“√‡Àß◊Õ°∫«¡À√◊ÕÀπ“¢÷Èπ ·≈–Õ“°“√Àßÿ¥Àß‘¥
‚¡‚Àßà“¬¡“°∑’Ë ÿ¥  ”À√—∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ carbamazepine
5 √“¬ (√âÕ¬≈– 5.1) ·≈– valproic acid 13 √“¬ (√âÕ¬≈– 8.4)
°—ß«≈„®°—∫πÈ”Àπ—°∑’Ë‡æ‘Ë¡¢÷Èπ¡“°∑’Ë ÿ¥ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°—π™—°

™◊ËÕ¬“/®”π«πÕ“°“√∑’Ë ®”π«πºŸâªÉ«¬ (√âÕ¬≈–)

√“¬ß“π 1 ∂÷ß 5 6 ∂÷ß 10 11 ∂÷ß 15 ¡“°°«à“ 15 √«¡

Phenytoin 48 (26.2) 32 (25.4) 19 (15.1) 27 (21.4) 126 (100)
Carbamazepine 34 (38.6) 24 (27.3) 14 (15.9) 16 (18.2) 88 (100)
Valproic acid 48 (33.3) 38 (26.4) 27 (18.8) 31 (21.5) 144 (100)
√«¡ 130 (36.3) 94 (26.3) 60 (16.8) 74 (20.7) 358 (100)

µ“√“ß∑’Ë 2 ®”π«πºŸâªÉ«¬∑’Ë√“¬ß“πÕ“°“√º‘¥ª°µ‘·∫àß°≈ÿà¡µ“¡®”π«πÕ“°“√º‘¥ª°µ‘∑’Ë√“¬ß“π

Phenytoin Carbamazepine Valproic acid

®”π«π ®”π«π ®”π«π
(√âÕ¬≈–) (√âÕ¬≈–) (√âÕ¬≈–)
n=134 n=98 n=154

¡÷πßßÀ√◊Õ‡«’¬π»’√…–a 58 (43.3) À≈ß≈◊¡a 32 (32.7) À≈ß≈◊¡a 61 (39.6)
Àßÿ¥Àß‘¥ ‚¡‚Àßà“¬ 50 (37.3) ¡÷πßßÀ√◊Õ‡«’¬π»’√…–a 26 (26.5) πÈ”Àπ—°‡æ‘Ë¡a 52 (33.8)
À≈ß≈◊¡a 48 (35.8) ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπa 24 (24.5) ¡◊ÕÀ√◊Õπ‘È«¡◊Õ —Ëπa 47 (30.5)
ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπa 38 (28.4) ∑âÕßÕ◊¥a 23 (23.5) Àßÿ¥Àß‘¥ ‚¡‚Àßà“¬a 46 (29.9)
µ“¡—«a 37 (27.6) Àßÿ¥Àß‘¥ ‚¡‚Àßà“¬ 21 (21.4) µ“¡—«a 43 (27.9)
‡Àß◊Õ°∫«¡À√◊ÕÀπ“¢÷Èπa 34 (25.4) πÈ”Àπ—°‡æ‘Ë¡a 20 (20.4) ∑âÕßºŸ°a 43 (27.9)
ª«¥»’√…–a 33 (24.6) ‡¥‘π‡´a 20 (20.4) Õ“√¡≥å‡ª≈’Ë¬π·ª≈ßßà“¬a 43 (27.9)
‡¥‘π‡´a 30 (22.4) °≈â“¡‡π◊ÈÕÕàÕπ·√ßa 20 (20.4) ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπa 40 (26.0)
Õ“√¡≥å‡ª≈’Ë¬π·ª≈ßßà“¬a 28 (20.9) ªí  “«–∫àÕ¬º‘¥ª°µ‘a 20 (20.4) Õ¬“°Õ“À“√‡æ‘Ë¡¢÷Èπa 37 (24.0)
‡Àπ◊ËÕ¬≈â“a 28 (20.9) µ“¡—«a 20 (20.4) ‡Àπ◊ËÕ¬≈â“a 37 (24.0)
a ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë¡’√“¬ß“π¡“°àÕπ (known ADRs)

µ“√“ß∑’Ë 3 Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π¡“°∑’Ë ÿ¥ 10 Õ—π¥—∫·√°

Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬
√“¬ß“π

Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬
√“¬ß“π

Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬
√“¬ß“π
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86 √“¬ √“¬ß“πÕ“°“√º‘¥ª°µ‘∑’Ë∑”„Àâ°—ß«≈„®„π√–¥—∫
ª“π°≈“ß (moderate) ¡“°∑’Ë ÿ¥§‘¥ ‡ªìπ√âÕ¬≈– 58.1 (50 √“¬)
√Õß≈ß¡“‡ªìπ√–¥—∫¡“° (severe) 22 √“¬ (√âÕ¬≈– 25.6) ·≈–
√–¥—∫πâÕ¬ (mild) 14 √“¬ (√âÕ¬≈– 16.3) µ“¡≈”¥—∫

‡¡◊ËÕºŸâªÉ«¬‡°‘¥Õ“°“√º‘¥ª°µ‘®“°¬“ ºŸâªÉ«¬ 131 √“¬
(√âÕ¬≈– 34.1) √“¬ß“πÕ“°“√º‘¥ª°µ‘„Àâ·æ∑¬å∑√“∫‡æ’¬ß
∫“ßÕ“°“√ ºŸâªÉ«¬ 116 √“¬ (√âÕ¬≈– 30.2) √“¬ß“πÕ“°“√
º‘¥ª°µ‘∑ÿ°Õ“°“√∑’Ë‡°‘¥¢÷Èπ„Àâ·æ∑¬å∑√“∫·≈–¡’ºŸâªÉ«¬∑’Ë
‰¡à·®âßÕ“°“√º‘¥ª°µ‘·°à·æ∑¬å∑√“∫ 49 √“¬ (√âÕ¬≈– 12.8)
ºŸâªÉ«¬ 68 √“¬ (√âÕ¬≈– 17.6) À¬ÿ¥¬“„π™à«ß‡«≈“∑’Ë»÷°…“ ºŸâªÉ«¬
318 √“¬ (√âÕ¬≈– 82.4) „™â¬“µàÕ‡π◊ËÕß ®“°°“√»÷°…“ æ∫«à“
·æ∑¬åæ‘®“√≥“„ÀâºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ phenytoin 6 √“¬ (√âÕ¬≈–
9.2) À¬ÿ¥„™â¬“‡π◊ËÕß®“°‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ ‚¥¬∑’Ë
ºŸâªÉ«¬ 1 √“¬ ‡°‘¥Õ“°“√ ataxia, headache ·≈– dizziness
(√âÕ¬≈– 0.7) ºŸâªÉ«¬ 4 √“¬‡°‘¥ generalized maculopapular rash
(√âÕ¬≈– 3.0) ·≈–ºŸâªÉ«¬ 1 √“¬‡°‘¥ hepatitis (√âÕ¬≈– 0.7)
πÕ°®“°π’Èæ∫«à“ ‡¡◊ËÕºŸâªÉ«¬‡°‘¥§«“¡°—ß«≈„®°—∫Õ“°“√º‘¥ª°µ‘
„π√–¥—∫√ÿπ·√ß ºŸâªÉ«¬‰¡à‰¥â√“¬ß“πÕ“°“√º‘¥ª°µ‘„Àâ·æ∑¬å
∑√“∫‡æ‘Ë¡¢÷Èπ·≈–√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√º‘¥ª°µ‘‰¡à¡’
º≈µàÕ°“√À¬ÿ¥„™â¬“¢ÕßºŸâªÉ«¬ (p>0.005)

¢âÕ¡Ÿ≈§«“¡∂Ÿ°µâÕß¢Õß°“√ª√–‡¡‘πÕ“°“√º‘¥ª°µ‘®“°
°“√√“¬ß“π‚¥¬ºŸâªÉ«¬

º≈°“√ª√–‡¡‘πÕ“°“√º‘¥ª°µ‘ ®”π«π 3,725 Õ“°“√
æ∫«à“ Õ“°“√º‘¥ª°µ‘ 662 Õ“°“√ (√âÕ¬≈– 17.8) ‡ªìπÕ“°“√
‰¡àæ÷ßª√– ß§å®“°¬“°—π™—°„π√–¥—∫πà“®–„™à (probable) Õ“°“√
º‘¥ª°µ‘ 1,695 Õ“°“√ (√âÕ¬≈– 45.5) ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å
®“°¬“°—π™—°„π√–¥—∫Õ“®®–„™à (possible) Õ“°“√º‘¥ª°µ‘ 708
Õ“°“√ (√âÕ¬≈– 19.0) ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“°—π™—°
„π√–¥—∫‰¡àπà“„™à (unlikely) ·≈–Õ“°“√º‘¥ª°µ‘ 660 Õ“°“√
(√âÕ¬≈– 17.7) ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“°—π™—°∑’Ë‰¡à
 “¡“√∂√–∫ÿ√–¥—∫‰¥â (unattributable) ¥—ß· ¥ß„πµ“√“ß∑’Ë 4

®“°µ“√“ß∑’Ë 5 æ∫«à“º≈°“√ª√–‡¡‘πµ“¡‡°≥±åÕ“°“√
º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π‡ªìπ ADRs ∑’Ë‡°’Ë¬«¢âÕß°—∫®“°¬“
°—π™—°®√‘ßÀ√◊ÕºŸâªÉ«¬√“¬ß“π ADRs ‰¥â∂Ÿ°µâÕß (possible/
probable) 2,357 Õ“°“√ (√âÕ¬≈– 63.3) ·≈–¡’Õ“°“√º‘¥ª°µ‘
1,368 Õ“°“√ (√âÕ¬≈– 36.7) ∑’Ë‡°‘¥®“° “‡ÀµÿÕ◊Ëπ ‡™àπ
‚√§À√◊Õ¬“√à«¡Õ◊Ëπ´÷Ëß‰¡à‡°’Ë¬«¢âÕß°—∫¬“∑’Ë»÷°…“ (unlikely/
unattributable) ºŸâªÉ«¬∑’Ë„™â¬“ phenytoin √“¬ß“πÕ“°“√º‘¥ª°µ‘
610 Õ“°“√ (√âÕ¬≈– 46.3) ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°
¬“ phenytoin ·≈– 708 Õ“°“√ (√âÕ¬≈– 53.7) ‡ªìπÕ“°“√∑’Ë
‡°‘¥®“°‚√§À√◊Õ¬“√à«¡Õ◊Ëπ∑’Ë‰¥â√—∫ ºŸâªÉ«¬∑’Ë„™â¬“ carbamazeine

®”π«πÕ“°“√º‘¥ª°µ‘ (√âÕ¬≈–)
º≈°“√ª√–‡¡‘π Phenytoin Carbamazepine Valproic acid √«¡

Probable 214 (16.2) 177 (21.6) 271 (17.1) 662 (17.8)
Possible 396 (30.1) 379 (46.2) 920 (58.0) 1,695 (45.5)
Unlikely 391 (29.7) 109 (13.3) 208 (13.1) 708 (19.0)
Unattributable 317 (24.0) 156 (19.0) 187 (11.8) 660 (17.7)
√«¡ 1,318 (100) 821 (100) 1,586 (100) 3,725 (100)

µ“√“ß∑’Ë 4 º≈°“√ª√–‡¡‘πÕ“°“√º‘¥ª°µ‘®“°¬“µ“¡‡°≥±å°“√ª√–‡¡‘π¢Õß Jarernsiripornkul

¬“ Õ“°“√º‘¥ª°µ‘‡ªìπ ADRs a Õ“°“√º‘¥ª°µ‘¡’ “‡ÀµÿÕ◊Ëπ∑’Ë‰¡à„™à b √«¡
®“°¬“°—π™—°®√‘ß (√âÕ¬≈–) ADRs ®“°¬“°—π™—° (√âÕ¬≈–)

Phenytoin 610 (46.3) 708 (53.7) 1,318 (100)
Carbamazepine 556 (67.7) 265 (32.3) 821 (100)
Valproic acid 1,191 (75.1) 395 (24.9) 1,586 (100)
√«¡ 2,357 (63.3) 1,368 (36.7) 3,725 (100)
a probable and possible, b unlikely and unattributable

µ“√“ß∑’Ë 5 º≈°“√ª√–‡¡‘π§«“¡∂Ÿ°µâÕß¢Õß°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘®“°¬“°—π™—°¢ÕßºŸâªÉ«¬
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√“¬ß“πÕ“°“√º‘¥ª°µ‘ 556 Õ“°“√ (√âÕ¬≈– 67.7) ‡ªìπÕ“°“√
‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°¬“ carbamazepine ·≈– 265 Õ“°“√
(√âÕ¬≈– 32.3) ‡ªìπÕ“°“√∑’Ë‡°‘¥®“°‚√§À√◊Õ¬“√à«¡Õ◊Ëπ∑’Ë‰¥â√—∫
ºŸâªÉ«¬∑’Ë„™â¬“ valproic acid √“¬ß“πÕ“°“√º‘¥ª°µ‘ 1,191 Õ“°“√
(√âÕ¬≈– 75.1) ‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë‡°‘¥®“°¬“ valproic
acid ·≈– 395 Õ“°“√ (√âÕ¬≈– 24.9) ‡ªìπÕ“°“√∑’Ë‡°‘¥®“°‚√§
À√◊Õ¬“√à«¡Õ◊Ëπ∑’Ë‰¥â√—∫

ªí®®—¬∑’Ë¡’º≈µàÕ§«“¡∂Ÿ°µâÕß„π°“√√“¬ß“π ADRs ‰¥â·°à
Õ“¬ÿ¢ÕßºŸâªÉ«¬ √–¥—∫°“√»÷°…“·≈–®”π«π°“√√“¬ß“πÕ“°“√
º‘¥ª°µ‘¥—ßπ’È  ºŸâªÉ«¬ ŸßÕ“¬ÿ “¡“√∂√“¬ß“πº‘¥ª°µ‘∑’Ë‡°‘¥«à“‡ªìπ
ADRs ®“°¬“°—π™—°‰¥â∂Ÿ°µâÕß¡“°°«à“ºŸâªÉ«¬Õ“¬ÿπâÕ¬Õ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (χ2=8.770, df=3, p=0.033) ºŸâªÉ«¬∑’Ë¡’
√–¥—∫°“√»÷°…“ Ÿß “¡“√∂√“¬ß“πº‘¥ª°µ‘∑’Ë‡°‘¥«à“‡ªìπ ADRs
®“°¬“°—π™—°‰¥â∂Ÿ°µâÕß¡“°°«à“ºŸâªÉ«¬∑’Ë¡’√–¥—∫°“√»÷°…“πâÕ¬
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (χ2=6.173, df=2, p=0.046) ·≈–
ºŸâªÉ«¬∑’Ë√“¬ß“πÕ“°“√º‘¥ª°µ‘πâÕ¬Õ“°“√ “¡“√∂√“¬ß“π
º‘¥ª°µ‘∑’Ë‡°‘¥«à“‡ªìπ ADRs ®“°¬“°—π™—°‰¥â∂Ÿ°µâÕß¡“°°«à“
ºŸâªÉ«¬∑’Ë√“¬ß“πÕ“°“√º‘¥ª°µ‘®”π«π¡“°Õ¬à“ß¡’π—¬ ”§—≠
∑“ß ∂‘µ‘ (χ2=22.518, df=2, p<0.001)

«‘®“√≥å

°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ phenytoin,
carbamazepine ·≈– valproic acid „πºŸâªÉ«¬πÕ°‚√ßæ¬“∫“≈
»√’π§√‘π∑√å æ∫«à“ºŸâªÉ«¬√âÕ¬≈– 97.2 √“¬ß“πÕ“°“√º‘¥ª°µ‘
Õ¬à“ßπâÕ¬ 1 Õ“°“√ ·≈– à«π„À≠à√“¬ß“πÕ“°“√º‘¥ª°µ‘
1-5 Õ“°“√ (√âÕ¬≈– 36.3) ∑—Èßπ’È®”π«π‚√§¢ÕßºŸâªÉ«¬·≈–¬“Õ◊Ëπ
∑’ËºŸâªÉ«¬‰¥â√—∫√à«¡¡’º≈µàÕ°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘Õ¬à“ßπâÕ¬
1 Õ“°“√ º≈°“√»÷°…“ Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß  ÿ¥“√—µπå13

∑’Ë· ¥ß„Àâ‡ÀÁπ«à“°“√‰¥â√—∫¬“√à«¡À≈“¬√“¬°“√ ∑”„ÀâºŸâªÉ«¬
√“¬ß“πÕ“°“√º‘¥ª°µ‘∑’Ë§“¥«à“‡°‘¥®“°¬“¡“°¢÷Èπ ´÷Ëß‡æ‘Ë¡
§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ ADRs ‰¥â ·≈–°“√ Õ∫∂“¡Õ“°“√
º‘¥ª°µ‘‚¥¬„™â·∫∫ Õ∫∂“¡·∫∫‡≈◊Õ°µÕ∫ (check list)
 “¡“√∂‡æ‘Ë¡®”π«π°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘‰¥â‡æ‘Ë¡¢÷Èπ14

º≈°“√»÷°…“æ∫«à“ºŸâªÉ«¬„™â¬“ phenytoin √“¬ß“πÕ“°“√
º‘¥ª°µ‘¥—ßπ’È Õ“°“√¡÷πßßÀ√◊Õ‡«’¬π»’√…– Õ“°“√Àßÿ¥Àß‘¥
‚¡‚Àßà“¬ À≈ß≈◊¡ ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπ µ“¡—« ·≈–
‡Àß◊Õ°∫«¡À√◊ÕÀπ“¢÷Èπ (µ“√“ß∑’Ë 3) °“√√“¬ß“πÕ“°“√º‘¥ª°µ‘
‚¥¬ºŸâªÉ«¬√“¬ß“πµ√ßπ’È¡’Õÿ∫—µ‘°“√≥å„°≈â‡§’¬ß°—∫°“√√“¬ß“π
ADRs ∑’Ë¡’√“¬ß“π¡“°àÕπ12, 22, 23 ‡™àπ Õ“°“√¡÷πßß‡«’¬π»’√…–
ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπ¡’√“¬ß“π√âÕ¬≈– 7-30 Õ“°“√‡Àß◊Õ°
∫«¡À√◊ÕÀπ“¢÷Èπ¡’√“¬ß“π√âÕ¬≈– 20-50 · ¥ß«à“ ºŸâªÉ«¬¡’§«“¡
‡¢â“„® ¡’ª√– ∫°“√≥å°“√‡ΩÑ“ —ß‡°µ °“√ª√–‡¡‘πÕ“°“√
Õ—π‰¡àæ÷ßª√– ß§åÀ≈—ß®“°„™â¬“‰¥â·≈–ºŸâªÉ«¬ “¡“√∂√“¬ß“π

Õ“°“√‰¡àæ÷ßª√– ß§å‰¥â‡™àπ‡¥’¬«°—∫∫ÿ§≈“°√∑“ß°“√·æ∑¬å7

Õ¬à“ß‰√°Áµ“¡Õ“°“√º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π ‡™àπ Õ“°“√
Àßÿ¥Àß‘¥‚¡‚Àßà“¬ ¬—ß‰¡à¡’√“¬ß“π¡“°àÕπ Õ“°“√π’ÈÕ“®‡ªìπ
Õ“°“√‰¡àæ÷ßª√– ß§å„À¡à∑’Ë‡°‘¥®“°¬“§«√¡’°“√µ‘¥µ“¡·≈–
ª√–‡¡‘π„πºŸâªÉ«¬‡©æ“–√“¬µàÕ‰ª3

ºŸâªÉ«¬„™â¬“ carbamazepine √“¬ß“πÕ“°“√º‘¥ª°µ‘
5 Õ—π¥—∫·√° ‰¥â·°à Õ“°“√À≈ß≈◊¡ Õ“°“√¡÷πßßÀ√◊Õ‡«’¬π»’√…–
ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπ Õ“°“√∑âÕßÕ◊¥ ·≈–Õ“°“√Àßÿ¥Àß‘¥
‚¡‚Àßà“¬ ADRs ∑’Ëæ∫∫àÕ¬·≈–¡’√“¬ß“π¡“°àÕπ®“°¬“
carbamazepine18,19,24 ‡™àπ Õ“°“√¡◊ÕÀ√◊Õπ‘È«¡◊Õ —Ëπ º◊Ëπ ‡¥‘π‡´
§≈◊Ëπ‰ â °“√√“¬ß“πÕ“°“√º‘¥ª°µ‘‚¥¬ºŸâªÉ«¬∫“ßÕ“°“√
µà“ß®“°°“√»÷°…“Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ carbamazepine
∑’Ë¡’¡“°àÕπÕ“®‡π◊ËÕß¡“®“°ºŸâªÉ«¬∫“ß√“¬¡—°‰¡à√“¬ß“π ADRs
‡æ√“–‰¡à∑√“∫«à“Õ“°“√π—Èπ‡ªìπ ADRs ®“°¬“®÷ß‰¡à√“¬ß“π7

 ”À√—∫Õ“°“√¡÷πßß‡«’¬π»’√…– ßà«ßπÕπÀ√◊ÕπÕπ¡“°¢÷Èπ
°“√√“¬ß“π‚¥¬ºŸâªÉ«¬√“¬ß“πµ√ßæ∫Õÿ∫—µ‘°“√≥å‰¥â¡“°°«à“
°“√»÷°…“∑’Ëºà“π¡“Õ“®‡π◊ËÕß¡“®“°ºŸâªÉ«¬¡—°√“¬ß“πÕ“°“√
‡≈Á°Ê πâÕ¬Ê ∑’Ë√∫°«π§ÿ≥¿“æ™’«‘µ·≈–°“√¥”‡π‘π™’«‘µ
ª√–®”«—π7 (µ“√“ß∑’Ë 3)

ºŸâªÉ«¬„™â¬“ valproic acid √“¬ß“πÕ“°“√º‘¥ª°µ‘ 5 Õ—π¥—∫
·√° ‰¥â·°à Õ“°“√À≈ß≈◊¡ πÈ”Àπ—°‡æ‘Ë¡ ¡◊ÕÀ√◊Õπ‘È«¡◊Õ —Ëπ
Õ“°“√Àßÿ¥Àß‘¥‚¡‚Àßà“¬ ·≈–µ“¡—« (µ“√“ß∑’Ë 3) ´÷ËßÕ“°“√
º‘¥ª°µ‘∑’ËºŸâªÉ«¬√“¬ß“π∫“ßÕ“°“√‡ªìπ ADRs ∑’Ëæ∫∫àÕ¬
·≈–¡’√“¬ß“π¡“°àÕπ15-17, 25 ‡™àπ §≈◊Ëπ‰ â ª«¥»’√…– ¡◊ÕÀ√◊Õ
π‘È«¡◊Õ —Ëπ ¡÷πßß‡«’¬π»’√…– ·≈–πÈ”Àπ—°‡æ‘Ë¡ ´÷ËßºŸâªÉ«¬√“¬ß“π
Õ“°“√º‘¥ª°µ‘‡™àππÈ”Àπ—°‡æ‘Ë¡¡“°°«à“°“√»÷°…“Õ“°“√
‰¡àæ÷ßª√– ß§å∑’Ëºà“π¡“ Õ“®‡π◊ËÕß¡“®“°ºŸâªÉ«¬¡—°√“¬ß“π
Õ“°“√º‘¥ª°µ‘∑’Ë¡’º≈µàÕ∫ÿ§≈‘°¿“æ·≈–§«“¡ «¬ß“¡
Õ’°∑—Èß¬—ß —ß‡°µÕ“°“√º‘¥ª°µ‘‰¥âßà“¬®÷ßÕ“®∑”„Àâ√“¬ß“π
Õ“°“√π’È¡“°

®“°°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘‚¥¬ºŸâªÉ«¬ º≈°“√»÷°…“
· ¥ß„Àâ‡ÀÁπ«à“ºŸâªÉ«¬ “¡“√∂√“¬ß“π ADRs ¢Õß¬“°—π™—°‰¥â
´÷Ëß ADRs ∑’ËºŸâªÉ«¬√“¬ß“π‡ªìπ ADRs ∑’Ëæ∫∫àÕ¬·≈–‡§¬¡’
√“¬ß“π¡“°àÕπ  Õ’°∑—Èß¬—ßæ∫«à“Õ“°“√º‘¥ª°µ‘∫“ßÕ“°“√ºŸâªÉ«¬
√“¬ß“π¡“°°«à“∑’Ëæ∫Õÿ∫—µ‘°“√≥å¡“°àÕπ Õ“®‡π◊ËÕß¡“®“°
ºŸâªÉ«¬‡ªìπºŸâ√“¬ß“πÕ“°“√º‘¥ª°µ‘¥â«¬µπ‡Õß ‡¡◊ËÕ‡°‘¥Õ“°“√
º‘¥ª°µ‘∑’Ë ß —¬®÷ß√“¬ß“π„π·∫∫ Õ∫∂“¡‰¥â∑—π∑’ ́ ÷ËßÕ“®µà“ß
®“°°“√√“¬ß“π¢Õß·æ∑¬åÀ√◊Õ‡¿ —™°√ ∑’Ë®–ª√–‡¡‘πÕ“°“√
º‘¥ª°µ‘π—Èπ«à“‡ªìπ ADRs ®“°¬“À√◊Õ‰¡àÀ√◊Õ¡’ “‡ÀµÿÕ◊Ëπ°àÕπ¡’
°“√√“¬ß“π ADRs ®÷ßÕ“®∑”„ÀâÕÿ∫—µ‘°“√≥åµË”°«à“°“√√“¬ß“π
®“°ºŸâªÉ«¬26

ºŸâªÉ«¬ª√–¡“≥Àπ÷Ëß„π ’Ë (√âÕ¬≈– 26.4) ∑’Ë„™â¬“°—π™—°
¡’§«“¡°—ß«≈„®‡°’Ë¬«°—∫Õ“°“√º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èπ ‡™àπ ºŸâªÉ«¬
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∑’Ë„™â¬“ phenytoin ¡’§«“¡°—ß«≈„®°—∫Õ“°“√‡Àß◊Õ°∫«¡
Àπ“¢÷Èπ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ carbamazepine ·≈– valproic acid
¡’§«“¡°—ß«≈„®„ππÈ”Àπ—°∑’Ë‡æ‘Ë¡¢÷Èπ ´÷ËßÕ“°“√∑’ËºŸâªÉ«¬°—ß«≈„®
‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“°—π™—°∑’Ë¡’√“¬ß“π¡“°àÕπ·≈–
æ∫‰¥â‡¡◊ËÕ„™â¬“°—π™—°‡ªìπ‡«≈“π“π21 Õ¬à“ß‰√°Áµ“¡ Õ“°“√
∑’ËºŸâªÉ«¬°—ß«≈„®Õ“®‰¡à√ÿπ·√ß ·µà ADRs ∑’Ë‡°‘¥¢÷Èππ’È¡’º≈µàÕ
°“√¥”√ß™’«‘µÀ√◊Õ§«“¡ «¬ß“¡¢ÕßºŸâªÉ«¬ Õ“°“√º‘¥ª°µ‘∑’Ë
ºŸâªÉ«¬°—ß«≈„® à«π„À≠àÕ¬Ÿà„π√–¥—∫ª“π°≈“ß ∑”„ÀâºŸâªÉ«¬
‰¡à‰¥â·®âß§«“¡º‘¥ª°µ‘·°à·æ∑¬å·≈–‰¡à‰¥âÀ¬ÿ¥„™â¬“ ´÷Ëß
·µ°µà“ß®“°°“√»÷°…“¢Õß ÿ¥“√—µπå13 ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°
ºŸâªÉ«¬‰¥â√—∫¢âÕ¡Ÿ≈Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß¬“°—π™—°®“°·æ∑¬å
·≈–‡¿ —™°√„π§≈‘π‘°‚√§≈¡™—° ·≈–¬“µâÕß„™â√–¬–‡«≈“π“π
„π°“√√—°…“‚√§À“°ºŸâªÉ«¬À¬ÿ¥¬“Õ“®¡’º≈µàÕ‚√§≈¡™—°
Õ¬à“ß‰√°Áµ“¡ ¡’ºŸâªÉ«¬∑’Ë°—ß«≈„®„πÕ“°“√º‘¥ª°µ‘„π√–¥—∫
√ÿπ·√ß ´÷Ëß‡¿ —™°√À√◊Õ∫ÿ§≈“°√∑“ß°“√·æ∑¬å “¡“√∂„Àâ
§«“¡√Ÿâ‡°’Ë¬«°—∫º≈¢â“ß‡§’¬ß®“°¬“‡æ◊ËÕ≈¥§«“¡°—ß«≈„®·≈–
ªÑÕß°—π°“√‡°‘¥§«“¡‰¡à√à«¡¡◊Õ„π°“√„™â¬“µàÕ‰ª

º≈°“√ª√–‡¡‘π§«“¡∂Ÿ°µâÕß„π°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘
æ∫«à“ ºŸâªÉ«¬ª√–¡“≥ 2 „π 3 (√âÕ¬≈– 63.3) √“¬ß“πÕ“°“√
º‘¥ª°µ‘‡ªìπÕ“°“√‰¡àæ÷ßª√– ß§å∑’Ë¡’ “‡Àµÿ®“°¬“°—π™—°
º≈°“√»÷°…“π’È Õ¥§≈âÕß°—∫°—∫°“√»÷°…“∑’Ëºà“π¡“6,11,13,20

´÷Ëß· ¥ß«à“¢âÕ¡Ÿ≈°“√√“¬ß“πÕ“°“√º‘¥ª°µ‘∑’Ë‰¥â®“°ºŸâªÉ«¬¡’
§«“¡πà“‡™◊ËÕ∂◊Õ·≈–ºŸâªÉ«¬ “¡“√∂√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å
‰¥â‡™àπ‡¥’¬«°—∫∫ÿ§≈“°√∑“ß°“√·æ∑¬å ®“°°“√»÷°…“æ∫«à“
Õ“¬ÿ¢ÕßºŸâªÉ«¬ √–¥—∫°“√»÷°…“¡’º≈µàÕ§«“¡∂Ÿ°µâÕß„π°“√
√“¬ß“π ºŸâªÉ«¬∑’Ë√“¬ß“πÕ“°“√º‘¥ª°µ‘®”π«π¡“°¡’·π«‚πâ¡
∑’Ë®–√“¬ß“πÕ“°“√∑’Ë‰¡à‡°’Ë¬«¢âÕß°—∫¬“∑’Ë»÷°…“Õ¬à“ß¡’π—¬
 ”§—≠∑“ß ∂‘µ‘ (p<0.01) ́ ÷Ëßº≈°“√»÷°…“ —¡æ—π∏å°—∫°“√»÷°…“
¢Õß Jarernsiripornkul ·≈–§≥–11 ∑’Ëæ∫«à“ºŸâªÉ«¬√“¬ß“πÕ“°“√
º‘¥ª°µ‘®”π«π¡“°π—Èπ‰¡à‡°’Ë¬«°—∫¬“∑’Ë»÷°…“‡ªìπÕ“°“√º‘¥ª°µ‘
∑’Ë‡°‘¥®“°‚√§À√◊Õ¬“Õ◊Ëπ∑’Ë‰¥â√—∫√à«¡ · ¥ß„Àâ‡ÀÁπ«à“ °“√„™â
·∫∫ Õ∫∂“¡·∫∫‡≈◊Õ°µÕ∫ (check list) ‡æ◊ËÕ°“√√“¬ß“π
Õ“°“√‰¡àæ÷ßª√– ß§å®“°¬“ Õ“®∑”„ÀâºŸâªÉ«¬µÕ∫Õ“°“√
º‘¥ª°µ‘¡“°‡°‘π®√‘ßÀ√◊ÕºŸâªÉ«¬‰¡à “¡“√∂·¬°Õ“°“√º‘¥ª°µ‘
‰¥â«à“‡°‘¥®“°¬“∑’Ë»÷°…“À√◊Õ¬“∑’Ë‰¥â√—∫√à«¡À√◊Õ‡°‘¥®“°‚√§
®÷ß√“¬ß“πÕ“°“√º‘¥ª°µ‘®”π«π¡“°´÷Ëß‰¡à‰¥â‡ªìπ ADRs ®“°
¬“∑—ÈßÀ¡¥ ∑—Èßπ’È·æ∑¬å ‡¿ —™°√ “¡“√∂„Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫
Õ“°“√Õ—π‰¡àæ÷ßª√– ß§å®“°¬“·°àºŸâªÉ«¬ ‡æ◊ËÕ„ÀâºŸâªÉ«¬∑√“∫
ADRs ∑’Ë‡°‘¥®“°¬“·≈–‡ΩÑ“√–«—ß ADRs πÕ°®“°π’È‡¿ —™°√
§«√ª√–‡¡‘πÕ“°“√º‘¥ª°µ‘®“°°“√√“¬ß“π¢ÕßºŸâªÉ«¬ ‡æ◊ËÕ‰¥â
¢âÕ¡Ÿ≈∑’Ë∂Ÿ°µâÕß¡“°¢÷Èπ·≈– àßº≈„Àâ‡æ‘Ë¡®”π«π°“√√“¬ß“π
ADRs ¡“°¢÷Èπ¥â«¬

 √ÿª

°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“°—π™—°‚¥¬ºŸâªÉ«¬
√“¬ß“π‚¥¬µ√ß  “¡“√∂π”¡“„™â„π√–∫∫°“√√“¬ß“π
ADRs ‰¥â ‡π◊ËÕß®“°ºŸâªÉ«¬¡’§«“¡‡¢â“„®·≈–√“¬ß“πÕ“°“√
º‘¥ª°µ‘∑’Ë‡°‘¥¢÷Èπ«à“ Õ“°“√º‘¥ª°µ‘π—Èπ‡°‘¥®“°¬“°—π™—°®√‘ß
πÕ°®“°π’È¬—ß “¡“√∂π” patient self-reporting ‰ª„™â„π
°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“°≈ÿà¡Õ◊ËπµàÕ‰ª‰¥â
Õ¬à“ß‰√°Áµ“¡°“√¡’ à«π√à«¡¢Õß‡¿ —™°√„π°“√ª√–‡¡‘π·≈–
µ‘¥µ“¡Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“‚¥¬°“√√“¬ß“π
®“°ºŸâªÉ«¬‚¥¬µ√ß ®– “¡“√∂™à«¬§âπÀ“ªí≠À“®“°¬“·≈–
‡æ‘Ë¡°“√√“¬ß“πÕ“°“√‰¡àæ÷ßª√– ß§å®“°¬“‰¥â¡“°¢÷Èπ

°‘µµ‘°√√¡ª√–°“»

ºŸâ»÷°…“¢Õ¢Õ∫§ÿ≥ºŸâªÉ«¬°≈ÿà¡µ—«Õ¬à“ß Õ“®“√¬å∑’Ëª√÷°…“
Õ“®“√¬åª√–®”¿“§«‘™“Õ“¬ÿ√»“ µ√å ¿“§«‘™“®‘µ‡«™ ‡®â“Àπâ“∑’Ë
§≈‘π‘°‚√§≈¡™—° ÀâÕßµ√«®®‘µ‡«™ ‡®â“Àπâ“∑’Ë‡«™√–‡∫’¬π
°≈ÿà¡ß“π‡¿ —™°√√¡ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å „π°“√‡Õ◊ÈÕ‡øóôÕ
 ∂“π∑’Ë„π‡°Á∫¢âÕ¡Ÿ≈ ¢Õ∫§ÿ≥∑ÿπÕÿ¥Àπÿπ·≈– àß‡ √‘¡°“√∑”
«‘∑¬“π‘æπ∏å ®“°∫—≥±‘µ«‘∑¬“≈—¬ ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
ªï 2550
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