
Factors Associated with Failure to Receive Secondary Prophylaxis•ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°

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

ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§

„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

«‘∫Ÿ≈¬å  «’√–Õ“™“°ÿ≈1, ¡π—   ª–π–¡≥±“1, «‘≈“«—≈¬å  «’√–Õ“™“°ÿ≈2, Õ√√¶‘»“  ‰™°‘®¿‘≠‚≠1

1¿“§«‘™“°ÿ¡“√‡«™»“ µ√å §≥–·æ∑¬»“ µ√å
2¿“§«‘™“∑—πµ°√√¡™ÿ¡™π §≥–∑—πµ·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ®.¢Õπ·°àπ 40002

Factors Associated with Failure to Receive Secondary
Prophylaxis of Rheumatic Fever Patients in Srinagarind
Hospital, Khon Kaen University
Wiboon  Weraarchakul1, Manat  Panamonta1, Wilawan  Weraarchakul2, Arnkisa  Chaikitpinyo1

1Department of Pediatrics, Faculty of Medicine,
2Department of Community Dentistry, Faculty of Dentistry, Khon Kaen University, Khon Kaen, 40002 Thailand.

À≈—°°“√·≈–‡Àµÿº≈: ‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπ‚√§∑’Ë¡’§«“¡√ÿπ·√ß
‡¥Á°∑’Ë‡§¬‡ªìπ‚√§π’È¡—°‡ªìπ´È”Õ’° ·≈–‡°‘¥æ¬“∏‘ ¿“æ∑’ËÀ—«„®
∑”„ÀâÀ—«„®æ‘°“√µ≈Õ¥™’«‘µÀ√◊Õ‡ ’¬™’«‘µ‰¥â °“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπ ‘Ëß®”‡ªìπ¡“°‚¥¬°“√„Àâ¬“ benzathine penicillin
1.2 ≈â“π¬Ÿπ‘µ ∑ÿ° 4  —ª¥“Àå
«—µ∂ÿª√– ß§å: ‡æ◊ËÕÀ“ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√
ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§∑’Ë¡“√—∫°“√√—°…“
∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å  ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
√Ÿª·∫∫°“√»÷°…“: ‡ªìπ°“√»÷°…“«‘®—¬·∫∫ case-control
study
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
°≈ÿà¡µ—«Õ¬à“ß·≈–«‘∏’°“√»÷°…“: °“√»÷°…“π’È‡°Á∫¢âÕ¡Ÿ≈
„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈
»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ„π™à«ß‡«≈“µ—Èß·µà‡¥◊Õπ
°ÿ¡¿“æ—π∏å æ.». 2546 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡  ªï æ.». 2547 ®”π«π
∑—ÈßÀ¡¥ 204 §π ‚¥¬∑”°“√ —¡¿“…≥åºŸâ∑’Ë¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®” (°≈ÿà¡§«∫§ÿ¡)  à«πºŸâªÉ«¬∑’Ë‰¡à¡“√—∫°“√
ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”·≈–ºŸâ∑’Ë‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
‡≈¬ (°≈ÿà¡»÷°…“) ‰¥â àß·∫∫ Õ∫∂“¡‰ª„Àâ ¡’°“√µÕ∫°≈—∫
41 §π (√âÕ¬≈– 57)
º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë¡“ª√–®” ®”π«π 163 §π (√âÕ¬≈–
79.9) ¡’Õ“¬ÿ‡©≈’Ë¬ 14.18 + 3.7 ªï  ‡ªìπ‡æ»™“¬ 98 §π (√âÕ¬≈–
48.0) ‡æ»À≠‘ß 65 §π (√âÕ¬≈– 31.9) ºŸâªÉ«¬∑’Ë¡“∫â“ß·≈–

Background:  Acute rheumatic fever is a severe disease.

The patient who had recurrent rheumatic fever that

had permanent cardiac pathology and might be dead.

Secondary prophylaxis  with  benzathine penicillin 1.2

million unit every four weeks was very important for all

patients.

Objective: To identify factors associated with failure to

receive secondary prophylaxis of rheumatic fever patients

in Srinagarind Hospital, Khon Kaen University.

Study design:  A case-control study.

Setting: Srinagarind Hospital, Khon Kaen University

Subjects and methods: This study was conducted from

February 2003 to August 2004 with 204 rheumatic fever

patients in Srinagarind Hospital, Khon Kaen University.

We interviewed the patients  who regularly received

secondary prophylaxis (control). We sent questionnaires

to the patients who did not regularly receive and never

received secondary prophylaxis by mail (case). Forty-one

questionnaires were sent back (57%).

Results: There  were 163 patients (79.9%) in control group

with mean age 14.18 + 3.7 years, 98  patients were male

(48.0%) and 65 patients were female (31.9%). There were

41 patients (20.1%) in case group with mean age 24.5 +

5.2 years, 16 patients were male (7.8%) and 25 patients

were female (12.3%). We analysed factors associated with
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‰¡à¡“‡≈¬ ®”π«π 41 §π (√âÕ¬≈– 20.1) ¡’Õ“¬ÿ‡©≈’Ë¬ 24.5 +
5.2 ªï ‡ªìπ‡æ»™“¬ 16 §π (√âÕ¬≈– 7.8) ‡æ»À≠‘ß 25 §π
(√âÕ¬≈– 12.3) ‡¡◊ËÕ«‘‡§√“–Àå§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬µà“ßÊ
°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬°≈ÿà¡π’È  ‚¥¬„™â°“√
«‘‡§√“–Àå·∫∫∑«‘ªí®®—¬ (bivariable analysis) ·≈–°“√«‘‡§√“–Àå
≈Õ®‘ µ‘°·∫∫æÀÿªí®®—¬ (multiple logistic  regression) æ∫«à“
§«“¡ –¥«°„π°“√‡¥‘π∑“ß §«“¡ –¥«°„π°“√π—¥À¡“¬
·≈– ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª  —¡æ—π∏å°—∫°“√‰¡à¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05 ‚¥¬ºŸâ∑’Ë
‰¡à –¥«°„π°“√‡¥‘π∑“ß¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ ¡’‚Õ°“ 
‡ ’Ë¬ßµàÕ°“√‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ 8.2 ‡∑à“ ‡¡◊ËÕ
‡ª√’¬∫‡∑’¬∫°—∫ºŸâ∑’Ë –¥«°„π°“√‡¥‘π∑“ß (adjusted Odds
Ratio = 8.2, 95% CI = 2.7-24.2) ºŸâ∑’Ë‡ÀÁπ«à“°“√π—¥À¡“¬‰¡à
 –¥«° ¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ
20 ‡∑à“ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ºŸâ∑’Ë‡ÀÁπ«à“°“√π—¥À¡“¬ –¥«°
(adjusted Odds Ratio = 20, 95% CI = 5.5-72.9) ºŸâ∑’Ë¡’ ÿ¢¿“æ
√à“ß°“¬∑—Ë«‰ª‰¡à¥’  ¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√‰¡à¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπ 15 ‡∑à“ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ºŸâ∑’Ë¡’ ÿ¢¿“æ√à“ß°“¬
∑—Ë«‰ª¥’ (adjusted Odds Ratio = 15, 95% CI = 2.3-99.9)
 √ÿª: ªí®®—¬°“√‡¥‘π∑“ß °“√π—¥À¡“¬ ·≈– ÿ¢¿“æ√à“ß°“¬
∑—Ë«‰ª¢ÕßºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπªí®®—¬∑’Ë —¡æ—π∏å°—∫
°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
§” ”§—≠: ‚√§‰¢â√ŸÀå¡“µ‘§ °“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ °“√‰¡à‰¥â√—∫
°“√ªÑÕß°—π

failure to receive secondary prophylaxis by bivariable

analysis and multiple logistic regression (forward stepwise).

We found that convenience of traveling, convenience of

appointment and general health status of the patients

statistic significantly associated with failure to receive

secondary prophylaxis (p < 0.05).The patients who were

inconvenient to travel  had  8.2 times of failure to receive

secondary prophylaxis compared with the patients who

were convenient (adjusted Odds Ratio = 8.2, 95% CI =

2.7-24.2). The patients who were not convenient for

appointment had 20 times  of failure to receive secondary

prophylaxis compared with the patients who were

convenient (adjusted Odds Ratio = 20, 95% CI = 5.5-72.9).

The patients who had poor general health status had 15

times of failure to receive secondary prophylaxis compared

with the patients who had good general  health status.

(adjusted Odds Ratio = 15, 95% CI = 2.3-99.9)

Conclusion: Factors associated with failure to receive

secondary prophylaxis of rheumatic fever patients in

Srinagarind Hospital Khon Kaen University were the

convenience of traveling, convenience of appointment and

general health status of the patients.

*This study was supported by Khon Kaen University.

Keywords: Rheumatic fever, Secondary prophylaxis,

Failure to receive prophylaxis.
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∫∑π”

‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπ‚√§∑’Ë¡’§«“¡√ÿπ·√ß ¡’Õ“°“√Õ—°‡ ∫
‡©’¬∫æ≈—π∑’Ë°àÕ„Àâ‡°‘¥æ¬“∏‘ ¿“æµàÕÕ«—¬«–À≈“¬√–∫∫¢Õß
√à“ß°“¬ §◊Õ À—«„® ¢âÕ  ¡Õß ‡π◊ÈÕ‡¬◊ËÕ„µâº‘«Àπ—ß æ∫∫àÕ¬
„π‡¥Á°Õ“¬ÿ 5-15 ªï1 ‡ªìπ‚√§∑’Ë‡°‘¥µ“¡À≈—ß°“√Õ—°‡ ∫∑’Ë§Õ
À√◊ÕµàÕ¡∑Õπ´‘≈®“°‡™◊ÈÕ·∫§∑’‡√’¬‡∫µâ“ ‡§√Áª‚µ§Õ§§— 
°≈ÿà¡‡Õ·≈–‰¡à‰¥â√—∫°“√√—°…“Õ¬à“ß∂Ÿ°µâÕß ‡¥Á°∑’Ë‡§¬‡ªìπ
‚√§π’È¡—°‡ªìπ´È”Õ’°2 ·≈–‡°‘¥æ¬“∏‘ ¿“æ∑’ËÀ—«„® ´÷Ëß¡’°“√
‡ª≈’Ë¬π·ª≈ßÕ¬à“ß∂“«√ ∑”„ÀâÀ—«„®æ‘°“√µ≈Õ¥™’«‘µÀ√◊Õ
‡ ’¬™’«‘µ‰¥â 3-5

‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠¢Õßª√–‡∑»
‰∑¬ Õÿ∫—µ‘°“√≥å¢Õß‚√§„πª√–‡∑»æ—≤π“·≈â«¡’Õÿ∫—µ‘°“√≥å
5:100,000 „π¢≥–∑’Ëª√–‡∑»°”≈—ßæ—≤π“¡’Õÿ∫—µ‘°“√≥å¢Õß
‚√§ Ÿß∂÷ß 140:100,0002 ‡π◊ËÕß®“°‚√§‰¢â√ŸÀå¡“µ‘§∑”„Àâ‡°‘¥
§«“¡æ‘°“√¢ÕßÀ—«„®‰¥âÕ¬à“ß¡“° ·≈–‡ªìπ “‡Àµÿ°“√µ“¬∑’Ë

æ∫‰¥â¡“° °“√ªÑÕß°—π‚√§π’È®÷ß‡ªìπ ‘Ëß ”§—≠∑’Ë ÿ¥6-8 °“√ªÑÕß°—π
¡’ 2 «‘∏’ §◊Õ °“√ªÑÕß°—πª∞¡¿Ÿ¡‘ ·≈–°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
°“√ªÑÕß°—πª∞¡¿Ÿ¡‘∑”‰¥â¬“°¡“° °“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘®÷ß¡’
∫∑∫“∑·≈–§«“¡ ”§—≠¡“° ‚¥¬°“√„Àâ¬“ benzathine
penicillin 1.2 ≈â“π¬Ÿπ‘µ ©’¥‡¢â“°≈â“¡‡π◊ÈÕ∑ÿ° 4  —ª¥“Àå ´÷Ëß
§«√‰¥â√—∫°“√ªÑÕß°—ππ’Èµ≈Õ¥™’«‘µ9-12 Vukotic ·≈– Radak
Perovic »÷°…“„πªï §.». 1989 æ∫«à“°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
ªÑÕß°—π°“√°≈—∫‡ªìπ„À¡à·≈–§«“¡√ÿπ·√ß¢Õß§«“¡æ‘°“√¢Õß
À—«„®‰¥â13 ·≈–‰¡àæ∫°“√°≈—∫‡ªìπ´È”¢Õß‚√§‰¢â√ŸÀå¡“µ‘§„π
°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ªÑÕß°—πÕ¬à“ß ¡Ë”‡ ¡Õ  à«π°≈ÿà¡ºŸâªÉ«¬
∑’Ë¡“√—∫°“√ªÑÕß°—π‰¡à§√∫À√◊Õ‰¡à ¡Ë”‡ ¡Õ æ∫°“√°≈—∫‡ªìπ
´È”√âÕ¬≈– 12.2 ·≈–°≈ÿà¡∑’ËªØ‘‡ ∏°“√ªÑÕß°—π·∫∫∑ÿµ‘¬¿Ÿ¡‘
√–∫∫°“√°≈—∫‡ªìπ´È”∂÷ß√âÕ¬≈– 50 14 ªï  §.».1996 Thakur
·≈–§≥–»÷°…“æ∫«à“°“√„Àâ°“√ªÑÕß°—π·∫∫∑ÿµ‘¬¿Ÿ¡‘‰¥âº≈¥’
„π°“√ªÑÕß°—π°“√°≈—∫‡ªìπ È́”¢Õß‚√§ °“√„™â echocardiography
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„π°“√«‘π‘®©—¬‚√§ °“√„Àâ ÿ¢»÷°…“·≈–°“√®Ÿß„®„ÀâºŸâªÉ«¬¡“
√—∫°“√ªÑÕß°—π‚√§‚¥¬ºŸâª°§√Õß·≈–∫ÿ§≈“°√∑“ß “∏“√≥ ÿ¢
¡’§«“¡ ”§—≠¡“°15

„πªï §.». 1998 Rich ·≈– Harris »÷°…“„πª√–‡∑»
ÕÕ ‡µ√‡≈’¬ æ∫«à“ ™“«æ◊Èπ‡¡◊ÕßÕ–∫Õ√‘®‘π¡’Õÿ∫—µ‘°“√≥å¢Õß
‚√§‰¢â√ŸÀå¡“µ‘§ ‡∑à“°—∫ 241:100,000 90 ªï æ∫¡“°„π‡¥Á°Õ“¬ÿ
5-14 ªï æ∫°“√°≈—∫‡ªìπ´È”§àÕπ¢â“ß¡“°∂÷ß·¡â«à“®–¡’°“√„Àâ
°“√ªÑÕß°—π·∫∫∑ÿµ‘¬¿Ÿ¡‘16 „πªï‡¥’¬«°—π Amir ·≈–§≥–
»÷°…“∂÷ß°“√„™â¬“™“ lidocaine º ¡√«¡°—∫¬“ benzathine
penicillin G ‡æ◊ËÕ≈¥§«“¡‡®Á∫ª«¥®“°°“√‰¥â√—∫°“√©’¥¬“
benzathine penicillin ∑”„ÀâºŸâªÉ«¬‰¥â√—∫°“√ªÑÕß°—π·∫∫∑ÿµ‘¬¿Ÿ¡‘
‰¥âÕ¬à“ß§√∫∂â«π ¡Ë”‡ ¡Õ17

®“°°“√»÷°…“„π‚√ßæ¬“∫“≈À≈“¬·Ààß ∑—Èß∑’Ë°√ÿß‡∑æœ
·≈–¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ ª√–‡∑»‰∑¬æ∫«à“ Õ—µ√“°“√¡“
√—∫°“√©’¥¬“ªÑÕß°—πµ“¡°”Àπ¥¢ÕßºŸâªÉ«¬∑’Ë‡§¬‡ªìπ‚√§‰¢â
√ŸÀå¡“µ‘§¡“°àÕπ ¡’‡æ’¬ß√âÕ¬≈– 39-67 ‡∑à“π—Èπ ‚¥¬¡’§à“‡©≈’Ë¬
√âÕ¬≈– 541 ´÷Ëß‡ªìπªí≠À“∑’Ë§«√‰¥â√—∫°“√·°â‰¢ §≥–ºŸâ«‘®—¬
®÷ß∑”°“√»÷°…“«‘®—¬‡√◊ËÕßπ’È‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“ªí®®—¬
∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°
‚√§‰¢â√ŸÀå¡“µ‘§∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈∑’Ë„™â„π°“√«“ß·ºπ°“√
ªÑÕß°—π‚√§‰¢â√ŸÀå¡“µ‘§´È”„Àâ‰¥âº≈¥’∑’Ë ÿ¥ ‡æ◊ËÕ≈¥§«“¡æ‘°“√
¢ÕßÀ—«„®·≈–Õ—µ√“µ“¬„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§‰¥â

«— ¥ÿ·≈–«‘∏’°“√

‡ªìπ°“√»÷°…“·∫∫ case-control study °≈ÿà¡µ—«Õ¬à“ß
‡ªìπºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‰¢â√ŸÀå¡“µ‘§ ·≈–
‰¥â√—∫°“√π—¥À¡“¬¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘∑’Ë‚√ßæ¬“∫“≈
»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑ÿ° 4
 —ª¥“Àå µ—Èß·µà‡¥◊Õπ°ÿ¡¿“æ—π∏å ªï æ.». 2546 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡
ªï æ.». 2547 ®”π«π 235 §π ‚¥¬‡°Á∫√«∫√«¡√“¬™◊ËÕ®“°

‡«™√–‡∫’¬π ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ·≈–µ‘¥µ“¡°“√¡“√—∫°“√
ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ ®“°∫—≠™’√“¬™◊ËÕºŸâ¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
¢Õß§≈‘π‘°‡¥Á°‚√§À—«„® ‚√ßæ¬“∫“≈»√’π§√‘π∑√åæ∫«à“‡ªìπ
ºŸâªÉ«¬∑’Ë¡“ª√–®”∑ÿ°§√—Èß ®”π«π 163 §π ºŸâªÉ«¬∑’Ë‰¡à¡“ª√–®”
·≈–‰¡à¡“‡≈¬ ®”π«π 72 §π ∑”°“√»÷°…“‚¥¬°“√ —¡¿“…≥å
ºŸâ∑’Ë¡“‡ªìπª√–®”„π«—π∑’Ë¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ „π‡√◊ËÕß
¢âÕ¡Ÿ≈∑—Ë«‰ª ·≈–ªí®®—¬∑’Ë¡’º≈µàÕ°“√¡“√—∫°“√ªÑÕß°—π
 à«πºŸâªÉ«¬∑’Ë‰¡à¡“ª√–®”·≈–‰¡à¡“‡≈¬ ®”π«π 72 §π‰¥â àß
·∫∫ Õ∫∂“¡‰ª„Àâµ“¡∑’ËÕ¬Ÿà„π‡«™√–‡∫’¬π ¡’°“√µÕ∫°≈—∫
41 §π (√âÕ¬≈– 57) „π°“√»÷°…“π’È °≈ÿà¡»÷°…“ (case) §◊ÕºŸâªÉ«¬
∑’Ë‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”µ“¡·æ∑¬åπ—¥·≈–
‰¡à¡“‡≈¬ °≈ÿà¡§«∫§ÿ¡ (control) §◊ÕºŸâªÉ«¬∑’Ë¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”∑ÿ°§√—Èß π”¢âÕ¡Ÿ≈¡“«‘‡§√“–Àå∑“ß ∂‘µ‘‚¥¬
„™â‚ª√·°√¡∑“ß ∂‘µ‘ SPSS for Windows version 11  ∂‘µ‘‡™‘ß
æ√√≥“∑’Ë„™â∫Õ°§ÿ≥≈—°…≥–¢Õßµ—«·ª√‡™‘ß°≈ÿà¡ (categorical
variable) ‰¥â·°à®”π«π·≈–√âÕ¬≈–  ∂‘µ‘‡™‘ßæ√√≥“∑’Ë„™â∫Õ°
§ÿ≥≈—°…≥–¢Õßµ—«·ª√µàÕ‡π◊ËÕß (continuous variable) §◊Õ
§à“‡©≈’Ë¬ à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π ·≈– ∂‘µ‘‡™‘ß«‘‡§√“–Àå∑’Ë„™â
„π°“√»÷°…“ªí®®—¬‡ ’Ë¬ß∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§ §◊Õ °“√∂¥∂Õ¬≈Õ®Õ µ‘°
·∫∫æÀÿªí®®—¬ (multiple logistic regression) ∑’Ë√–¥—∫π—¬ ”§—≠
0.05

º≈°“√»÷°…“

°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑’Ë‡¢â“√à«¡„π°“√»÷°…“π’È 204 §π
‡ªìπºŸâªÉ«¬∑’Ë¡“ª√–®”¡’®”π«π 163 §π (√âÕ¬≈– 79.9) ¡’Õ“¬ÿ
‡©≈’Ë¬ 14.18 + 3.7 ªï ‡ªìπ‡æ»™“¬ 98 §π (√âÕ¬≈– 48) ‡ªìπ
‡æ»À≠‘ß 65 §π (√âÕ¬≈– 31.9)  à«πºŸâªÉ«¬∑’Ë‰¡à¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”·≈–‰¡à‰¥â√—∫‡≈¬¡’®”π«π 41 §π (√âÕ¬≈–
20.1) ¡’Õ“¬ÿ‡©≈’Ë¬ 24.5 + 5.2 ªï ‡ªìπ‡æ»™“¬ (√âÕ¬≈– 7.8) ·≈–
‡ªìπ‡æ»À≠‘ß  25 §π (√âÕ¬≈– 12.3) (µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1 ®”π«πª√–™“°√∑’Ë»÷°…“®”·π°µ“¡‡æ»·≈–°“√‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

°“√‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

µ—«·ª√ ª√–®” ‰¡àª√–®”
®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–)

‡æ»
- ™“¬ 98 (48) 16 (7.8) 114 (55.8)
- À≠‘ß 65 (31.9) 25 (12.3) 90 (44.2)

Õ“¬ÿ
(§à“‡©≈’Ë¬+ à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π) 14.18 + 3.7 ªï 24.5 + 5.2 ªï

∑—ÈßÀ¡¥ 163 (79.9) 41 (20.1) 204 (100.0)

∑—ÈßÀ¡¥
®”π«π (√âÕ¬≈–)
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µ“√“ß∑’Ë 2 ®”π«πª√–™“°√∑’Ë»÷°…“®”·π°°“√»÷°…“·≈–°“√‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

°“√‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

°“√»÷°…“ ª√–®” ‰¥â√—∫∫â“ß·≈–‰¡à‰¥â¡“√—∫‡≈¬ ∑—ÈßÀ¡¥
®”π«π (√âÕ¬≈–) ®”π«π (√âÕ¬≈–)

‰¡à‰¥â‡√’¬π 20 (9.8) 2 (1.0) 22 (10.8)
ª√–∂¡µâπ 27 (13.2) 5 (2.4) 32 (15.6)
ª√–∂¡ª≈“¬ 20 (9.8) 16 (7.8) 36 (17.6)
¡—∏¬¡µâπ 52 (25.4) 9 (4.5) 61 (29.9)
¡—∏¬¡ª≈“¬ 23 (11.2) 1 (0.5) 24 (11.7)
ª√–°“»π’¬∫—µ√ 12 (5.8) 0 (0) 12 (5.8)
ª√‘≠≠“µ√’ 5 (2.5) 2 (1.0) 7 (3.5)
 Ÿß°«à“ª√‘≠≠“µ√’ 1 (0.5) 1 (0.5) 2 (1.0)
‰¡àµÕ∫ 3 (1.7) 5 (2.4) 8 (4.1)
∑—ÈßÀ¡¥ 163 (79.9) 41 (20.1) 204 (100)

ºŸâªÉ«¬‡¥Á°‚√§‰¢â‰¢â√ŸÀå¡“µ‘§∑’Ë¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
ª√–®”∑’Ë¡’√–¥—∫°“√»÷°…“™—Èπ¡—∏¬¡µâπ ¡’®”π«π 52 §π
(√âÕ¬≈– 25.4) √Õß≈ß‰ª§◊Õ √–¥—∫ª√–∂¡µâπ¡’®”π«π 27 §π
(√âÕ¬≈– 13.2) ·≈–√–¥—∫¡—∏¬¡ª≈“¬¡’®”π«π 23 §π (√âÕ¬≈–
11.2) ºŸâªÉ«¬∑’Ë‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”·≈–
‰¡à‰¥â√—∫‡≈¬‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘∫â“ß·≈–‰¡à‰¥â¡“√—∫‡≈¬
¡’√–¥—∫°“√»÷°…“∂÷ß™—Èπª√–∂¡ª≈“¬¡’®”π«π 16 §π (√âÕ¬≈–
7.8)  √Õß≈ß‰ª§◊Õ √–¥—∫¡—∏¬¡µâπ¡’®”π«π 5 §π (√âÕ¬≈– 2.4)
(µ“√“ß∑’Ë 2)

®“°°“√»÷°…“ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§ ∑’Ë¡“√—∫°“√√—°…“∑’Ë
‚√ßæ¬“∫“≈»√’π§√‘π∑√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ‚¥¬„™â ∂‘µ‘
°“√«‘‡§√“–Àå·∫∫∑«‘ªí®®—¬ (bivariable analysis) æ∫«à“ ‡æ»
°“√»÷°…“ °“√‡¥‘π∑“ß §«“¡ –¥«°„π°“√‡¥‘π∑“ß §«“¡
æ÷ßæÕ„®„π°“√√—∫∫√‘°“√ °“√π—¥À¡“¬ §«“¡‡®Á∫ª«¥‡¡◊ËÕ‰¥â
√—∫¬“ benzathine penicillin §à“„™â®à“¬  ÿ¢¿“æ∑—Ë«‰ª ·≈–°“√
¢“¥‡√’¬π/¢“¥ß“π  —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
„πºŸâªÉ«¬‡¥Á°‰¢â√ŸÀå¡“µ‘§ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫
p < 0.05 (µ“√“ß∑’Ë 3) ·µàÀ≈—ß®“°π”ªí®®—¬‡À≈à“π’È¡“«‘‡§√“–Àå
‚¥¬„™â ∂‘µ‘°“√«‘‡§√“–Àå≈Õ®‘ µ‘°·∫∫æÀÿªí®®—¬ (multiple
logistic regression) ‡æ◊ËÕ§«∫§ÿ¡ªí®®—¬°«π (confounding) ¥â«¬
«‘∏’ forward stepwise æ∫«à“ ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫
°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§ §◊Õ §«“¡
 –¥«°„π°“√‡¥‘π∑“ß °“√π—¥À¡“¬ ·≈– ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª

ºŸâ∑’Ë‰¡à –¥«°„π°“√‡¥‘π∑“ß¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ 8.2 ‡∑à“
‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë –¥«°„π°“√‡¥‘π∑“ß (adjusted

Odds Ratio = 8.2, 95% CI = 2.7-24.2)
ºŸâ∑’Ë‡ÀÁπ«à“°“√π—¥À¡“¬‰¡à –¥«° ¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√

‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ 20 ‡∑à“ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫
ºŸâ∑’Ë‡ÀÁπ«à“°“√π—¥À¡“¬ –¥«° (adjusted Odds  Ratio = 20.0,
95% CI = 5.-72.9)

ºŸâ∑’Ë¡’ ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª‰¡à¥’ ¡’‚Õ°“ ‡ ’Ë¬ßµàÕ°“√
‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ 15 ‡∑à“ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫
ºŸâ∑’Ë¡’ ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª¥’ (adjusted Odds Ratio = 15, 95%
CI = 2.3-99.9) (µ“√“ß∑’Ë 4)

«‘®“√≥å

®“°°“√»÷°…“„π§√—Èßπ’È„π°≈ÿà¡∑’Ë‰¡à¡“√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘‡ªìπª√–®”·≈–µÕ∫·∫∫ Õ∫∂“¡¡’‡æ’¬ß√âÕ¬≈– 57
‡∑à“π—Èπ Õ“®®–¡’ “‡Àµÿ¡“®“°°“√¬â“¬∑’ËÕ¬Ÿà °“√‡®Á∫ªÉ«¬
·≈–‰¡à –¥«°∑’Ë®–µÕ∫·∫∫ Õ∫∂“¡ ·π«∑“ß„π°“√∑”„Àâ¡’
ºŸâµÕ∫·∫∫ Õ∫∂“¡‡æ‘Ë¡Õ“®∑”‰¥â‚¥¬  àß·∫∫ Õ∫∂“¡´È”
·≈–µ‘¥µ“¡‡¬’Ë¬¡∫â“π ‡æ◊ËÕ„Àâ‰¥â¢âÕ¡Ÿ≈∑’Ë∂Ÿ°µâÕß¡“°¢÷Èπ

„π‡√◊ËÕßªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π
∑ÿµ‘¬¿Ÿ¡‘ „π°“√»÷°…“π’È§◊Õ §«“¡ –¥«°„π°“√‡¥‘π∑“ß
§«“¡ –¥«°„π°“√π—¥À¡“¬ ·≈– ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª¢Õß
ºŸâªÉ«¬ ¡’§«“¡ —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ „π‡√◊ËÕß¢Õß§«“¡ –¥«°„π°“√
‡¥‘π∑“ß¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘π—Èπ  Õ¥§≈âÕß°—∫°“√»÷°…“
„πÕ¥’µ∑’Ë¡’°“√»÷°…“„π‚√ßæ¬“∫“≈À≈“¬·Ààß∑—Èß„π°√ÿß‡∑æœ
·≈–¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ¢Õßª√–‡∑»‰∑¬ ´÷Ëßæ∫«à“
§«“¡ –¥«°„π°“√‡¥‘π∑“ß¡’ à«π„π°“√ àßº≈°√–∑∫„ÀâÕ—µ√“
°“√¡“‰¡à¡“√—∫°“√©’¥¬“ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘µ“¡°”Àπ¥¢Õß
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µ“√“ß∑’Ë 3 ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§‚¥¬„™â ∂‘µ‘ °“√«‘‡§√“–Àå·∫∫∑«‘ªí®®—¬
(bivariable analysis)

ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

µ—«·ª√ ‰¥â√—∫ª√–®” ‰¥â√—∫∫â“ß·≈–‰¡à‰¥â¡“√—∫‡≈¬  ∂‘µ‘∑’Ë„™â p-value
®”π«π (√âÕ¬≈–)** ®”π«π (√âÕ¬≈–)**

1. ‡æ»
1.1 ‡æ»™“¬ 98 (6.1) 16 (39.0) χ2 = 5.91 0.015*
1.2 ‡æ»À≠‘ß 65 (39.9) 25 (61.0)

2. °“√»÷°…“
2.1 ª√–∂¡»÷°…“ 67 (41.9) 23 (63.9) χ2 = 5.73 0.017*
2.2  Ÿß°«à“ª√–∂¡»÷°…“ 93 (58.1) 13 (36.1)

3. °“√‡¥‘π∑“ß
1.1 √∂ª√–®”∑“ß 152 (93.3) 34 (82.9) χ2 = 4.34 0.037*
1.2 √∂¬πµå à«πµ—« 11 (6.7) 7 (17.1)

4. §«“¡ –¥«°„π°“√‡¥‘π∑“ß
   4.1  –¥«° 157 (96.3) 20 (48.8) χ2 = 48.9 0.001*
   4.2 ‰¡à –¥«° 6 (3.7) 21 (51.2)
5. §«“¡æ÷ßæÕ„®„π°“√¡“√—∫

∫√‘°“√
5.1 æÕ„® 161 (98.8) 37 (90.2) Fisherûs 0.004*

   5.2 ‰¡àæÕ„® 2 (1.2) 4 (9.8) Exact test
6. °“√π—¥À¡“¬

6.1  –¥«° 157 (96.3) 20 (48.8) χ2 = 64.47 0.001*
6.2 ‰¡à –¥«° 6 (3.7) 21 (51.2)

7. §«“¡‡®Á∫ªÉ«¬‡¡◊ËÕ‰¥â√—∫¬“
benzathine penicillin
7.1 ª“π°≈“ß∂÷ß√ÿπ·√ß 149 (98.0) 33 (80.5) Fisherûs 0.001*
7.2 ‡≈Á°πâÕ¬ 3 (2.0) 8 (19.5) Exact test

8. °“√¬â“¬∑’ËÕ¬Ÿà
8.1 ¬â“¬ 16 (9.8) 6 (14.6) χ2 = 0.79 0.37*
8.2 ‰¡à¬â“¬ 147 (90.2) 35 (85.4)

9. ªí≠À“§à“„™â®à“¬
9.1 ¡’ 58 (35.6) 25 (61.0) χ2 = 8.75 0.003*
9.2 ‰¡à¡’ 105 (64.4) 16 (39.0)

10.  ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª
10.1 ¥’ 161 (98.8) 33 (80.5) Fisherûs 0.001*
10.2 ‰¡à¥’ 2 (1.2) 8 (19.5) Exact test

11. °“√¢“¥‡√’¬π/¢“¥ß“π
11.1 ¡’ 76 (46.6) 16 (39.0) χ2 = 0.76 0.038*
11.2 ‰¡à¡’ 87 (53.4) 25 (61.0)

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05
** column percent
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µ“√“ß∑’Ë 4 ªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„πºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§ ‚¥¬„™â ∂‘µ‘ °“√«‘‡§√“–Àå≈Õ®‘ µ‘°
·∫∫æÀÿªí®®—¬ (multiple logistic regression : forward stepwise)

ºŸâªÉ«¬‡¥Á°∑’Ë‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘

µ—«·ª√ ‰¥â√—∫ª√–®” ‰¥â√—∫∫â“ß·≈–‰¡à‰¥â Crude Odds Adjusted Odds p-value
®”π«π (√âÕ¬≈–)** ¡“√—∫‡≈¬ Ratio (95% CI) Ratio (95% CI)

®”π«π (√âÕ¬≈–)**

1. §«“¡ –¥«°„π°“√‡¥‘π∑“ß
1.1  –¥«° 152 (93.3) 20 (48.8) 1 1 0.001*
1.2 ‰¡à –¥«° 11 (6.7) 21 (51.2) 14.5 (6.1-34.4) 8.2 (2.7-24.2)

2. °“√π—¥À¡“¬
2.1  –¥«° 157 (96.3) 20 (48.8) 1 1 0.001*
2.2 ‰¡à –¥«° 6 (3.7) 21 (51.2) 27.4 (9.9-76.1) 20 (5.5-72.9)

3.  ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª
3.1 ¥’ 161 (98.8) 33 (80.5) 1 1 0.005*
3.2 ‰¡à¥’ 2 (1.2) 8 (19.5) 19.5 (3.9-96.1) 15.0 (2.3-99.9)

* ¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑’Ë√–¥—∫ p < 0.05
** column percent

ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§‰¢â√ŸÀå¡“µ‘§¡“°àÕπ‡∑à“°—∫√âÕ¬≈– 39-67
§à“‡©≈’Ë¬‡∑à“°—∫√âÕ¬≈– 54 ‡∑à“π—Èπ1 ¥—ßπ—Èπ‡æ◊ËÕ§«“¡ª≈Õ¥¿—¬
¢ÕßºŸâªÉ«¬°≈ÿà¡π’È «‘∏’°“√·°âªí≠À“„π‡√◊ËÕß¢Õß§«“¡‰¡à –¥«°
„π°“√‡¥‘π∑“ß¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘π’È §◊Õ °“√„™â√–∫∫
°“√ àßµàÕºŸâªÉ«¬·≈–ª√– “πß“π°—∫‚√ßæ¬“∫“≈„°≈â∫â“π
ºŸâªÉ«¬„Àâ “¡“√∂„Àâ°“√∫√‘°“√°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ºŸâªÉ«¬‡¥Á°
‚√§‰¢â√ŸÀå¡“µ‘§‰¥â

„π‡√◊ËÕß°“√π—¥À¡“¬∑’Ë‰¡à –¥«° æ∫«à“§«“¡∂’Ë¢Õß
°“√π—¥À¡“¬ºŸâªÉ«¬¢Õß·µà≈–∑’Ëµà“ß°—π °“√»÷°…“„πªï
§.». 1993 ¢Õß Meira ·≈–§≥– æ∫«à“ °“√„Àâ¬“ benzathine
penicillin 1.2 ≈â“π¬Ÿπ‘µ ∑ÿ° 2 À√◊Õ 3  —ª¥“Àå ®÷ß®–¡’√–¥—∫
¬“„π‡≈◊Õ¥‡æ’¬ßæÕ„π°“√ªÑÕß°—π‚√§18 ªï §.». 1994 Daniels
·≈–§≥– »÷°…“„πª√–‡∑»Õ“ø√‘°“„µâ æ∫«à“§«√„Àâ¬“
benzathine penicillin 1.2 ≈â“π¬Ÿπ‘µ ∑ÿ° 3  —ª¥“Àå ·∑π∑’Ë®–
‡ªìπ 4  —ª¥“Àå 19 ´÷Ëß Õ¥§≈âÕß°—∫§”·π–π”¢ÕßÕß§å°“√
Õπ“¡—¬‚≈°∑’Ëæ∫«à“¡’º≈„ÀâºŸâªÉ«¬‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘
Õ¬à“ß§√∫∂â«π ¡Ë”‡ ¡Õ‡™àπ‡¥’¬«°—π20 Õ¬à“ß‰√°Áµ“¡°“√„Àâ
 ÿ¢»÷°…“∂÷ß§«“¡ ”§—≠¢Õß°“√¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‡ªìπ
 ‘Ëß®”‡ªìπ¡“° ®“°°“√»÷°…“„πªï §.». 1996 ‚¥¬ Thakur
·≈–§≥– »÷°…“„πª√–‡∑»Õ‘π‡¥’¬ æ∫«à“°“√„Àâ ÿ¢»÷°…“·≈–
°“√ √â“ß·√ß®Ÿß„®Õ¬à“ß ¡Ë”‡ ¡Õ ‚¥¬ºŸâª°§√Õß·≈–∫ÿ§≈“°√
∑“ß “∏“√≥ ÿ¢¡’§«“¡ ”§—≠¡“°„π°“√∑’ËºŸâªÉ«¬®–‰¥â¡“√—∫
°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘Õ¬à“ß ¡Ë”‡ ¡Õ§√∫∂â«π15 ·≈–®“°°“√

»÷°…“¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (WHO) „πªï §.». 1992  ¡’°“√„™â
WHO Programme „π°“√ªÑÕß°—π rheumatic fever ·≈–
rheumatic heart disease „πª√–‡∑»°”≈—ßæ—≤π“ 16 ª√–‡∑»
æ∫«à“‡¥Á°‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‰¡à ¡∫Ÿ√≥å√âÕ¬≈– 63.2
æ∫°“√°≈—∫‡ªìπ´È”√âÕ¬≈– 0.4 æ∫«à“°“√„Àâ ÿ¢»÷°…“
°“√√≥√ß§å‚¥¬„™â ◊ËÕµà“ßÊ ·ºàπæ—∫ «‘∑¬ÿ ‚∑√∑—»πå ¡’º≈∑”„Àâ
°“√ªÑÕß°—π‚√§π’È¥’¢÷Èπ20  ¥—ßπ—Èπ„π°“√π—¥À¡“¬∑’ËºŸâªÉ«¬¡“√—∫°“√
ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘„π·µà≈–§√—Èß §«√¡’°“√„Àâ ÿ¢»÷°…“ „Àâ§”ª√÷°…“
·π–π” °“√ √â“ß·√ß®Ÿß„®·°àºŸâªÉ«¬·≈–ºŸâª°§√Õß ‚¥¬„™â ◊ËÕ
µà“ßÊ ‡æ◊ËÕ„ÀâºŸâªÉ«¬‰¥â¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘Õ¬à“ß ¡Ë”‡ ¡Õ
§√∫∂â«π ·≈–‡ªìπ°“√≈¥‚Õ°“ ‡ ’Ë¬ß„π‡√◊ËÕß¢Õß°“√º‘¥π—¥

„π‡√◊ËÕß ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª¢ÕßºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§
‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπ‚√§∑’Ë¡’§«“¡√ÿπ·√ß ¡’°“√Õ—°‡ ∫∑’Ë°àÕ„Àâ
‡°‘¥æ¬“∏‘ ¿“æµàÕÕ«—¬«–À≈“¬√–∫∫¢Õß√à“ß°“¬ §◊Õ À—«„®
¢âÕ  ¡Õß ‡π◊ÈÕ‡¬◊ËÕ„µâº‘«Àπ—ß ·≈–º‘«Àπ—ß1,21 ¡’‚Õ°“ ∑’Ë®–
‡°‘¥¿“«–·∑√°´âÕπ®–¡“°¢÷Èπ ¡’°“√‡®Á∫ªÉ«¬‰¥â∫àÕ¬°«à“
‡¥Á°∑—Ë«‰ª ∫“ß§√—ÈßºŸâªÉ«¬¡’°“√‡®Á∫ªÉ«¬µ√ß°—∫‡«≈“π—¥À¡“¬
¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ ∑”„Àâ‰¡à‰¥â¡“√—∫µ“¡°”Àπ¥
π—¥À¡“¬  Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß Richard ·≈– Haris
„πªï §.». 1998 »÷°…“ºŸâªÉ«¬„πª√–‡∑»ÕÕ ‡µ√‡≈’¬ æ∫«à“™“«
Õ–∫Õ√‘®‘π ´÷Ëß‡ªìπ§πæ◊Èπ‡¡◊Õß¡’ ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª∑’Ë‰¡à¥’
æ∫Õÿ∫—µ‘°“√≥å‡∑à“°—∫ 241:100,000 µàÕªï æ∫°“√°≈—∫‡ªìπ´È”
¡“°∂÷ß·¡â®–¡’°“√„Àâ°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘°Áµ“¡16 ¥—ßπ—Èπ‡¡◊ËÕ
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ºŸâªÉ«¬¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘®–µâÕß¡’°“√µ√«® ÿ¢¿“æ
√à“ß°“¬∑—Ë«‰ªÕ¬à“ß≈–‡Õ’¬¥‡æ◊ËÕ„ÀâºŸâªÉ«¬¡’ ÿ¢¿“æ¥’·≈–¡“√—∫
°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‰¥âÕ¬à“ß ¡Ë”‡ ¡Õ§√∫∂â«πµàÕ‰ª

„π°“√»÷°…“§√—Èßπ’È ªí®®—¬Õ◊ËπÊ ‡™àπ ‡æ» °“√»÷°…“  ÿ¢¿“æ
√à“ß°“¬ §à“„™â®à“¬ °“√¬â“¬∑’ËÕ¬Ÿà °“√¢“¥‡√’¬π/¢“¥ß“π
§«“¡æ÷ßæÕ„®„π°“√¡“√—∫∫√‘°“√ §«“¡‡®Á∫ª«¥‡¡’ËÕ‰¥â√—∫
°“√©’¥¬“ benzathine penicillin ·≈–°“√¬â“¬∑’ËÕ¬Ÿà ∑’Ëæ∫
§«“¡ —¡æ—π∏å°—∫°“√‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘Õ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘‚¥¬„™â°“√«‘‡§√“–Àå·∫∫·∫∫∑«‘ªí®®—¬
(bivariable analysis) (µ“√“ß∑’Ë 3) π—Èπ ‡ªìπ°“√«‘‡§√“–Àå∑’Ë‰¡à‰¥â
§«∫§ÿ¡µ—«·ª√°«π (confounder) ®÷ß √ÿªº≈‰¡à‰¥â §≥–ºŸâ«‘®—¬
®÷ß‰¥â∑”°“√«‘‡§√“–ÀåµàÕ‚¥¬„™â°“√«‘‡§√“–Àå≈Õ®‘ µ‘°·∫∫
æÀÿªí®®—¬ (multiple logistic regression) (µ“√“ß∑’Ë 4) ‡æ◊ËÕ„Àâ
º≈°“√»÷°…“∂Ÿ°µâÕß æ∫«à“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√
‰¡à‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ „π°“√»÷°…“π’È §◊Õ§«“¡ –¥«°
„π°“√‡¥‘π∑“ß §«“¡ –¥«°„π°“√π—¥À¡“¬ ·≈– ÿ¢¿“æ
√à“ß°“¬∑—Ë«‰ª¢ÕßºŸâªÉ«¬ Õ¬à“ß‰√°Áµ“¡¡’°“√»÷°…“¢Õß®ÿ≈
∑‘ ¬“°√ ∑’Ë∑”°“√»÷°…“·≈–‡√’¬∫‡√’¬ßªí≠À“·≈–°“√√—°…“
‚√§‰¢â√ŸÀå¡“µ‘§‰«â„πªï æ.». 2538 ·≈–ªï æ.». 25391,4 æ∫«à“
ªí®®—¬Õ◊ËπÊ ‡™àπ  ÿ¢¿“æ√à“ß°“¬ §à“„™â®à“¬ °“√¬â“¬∑’ËÕ¬Ÿà
°“√¢“¥‡√’¬π/¢“¥ß“π §«“¡æ÷ßæÕ„®„π°“√¡“√—∫∫√‘°“√
§«“¡‡®Á∫ª«¥‡¡’ËÕ‰¥â√—∫°“√©’¥¬“ benzathine penicillin ¡’º≈
∑”„ÀâºŸâªÉ«¬‚√§‰¢â√ŸÀå¡“µ‘§‰¡à¡“√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘À√◊Õ
º‘¥π—¥‡ªìπª√–®” ·≈–„π°“√»÷°…“¢Õß Amir ·≈–§≥–
„πªï §.». 1998 æ∫«à“°“√„™â¬“™“ lidocaine º ¡√«¡°—∫
benzathine pennicillin ‡æ◊ËÕ≈¥°“√‡®Á∫ª«¥®“°°“√‰¥â√—∫
¬“©’¥π’È ‚¥¬‰¡à‡ª≈’Ë¬π·ª≈ß√–¥—∫¢Õß¬“„π°√–· ‡≈◊Õ¥
™à«¬„ÀâºŸâªÉ«¬‰¥â√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘ ¡Ë”‡ ¡Õ§√∫∂â«π17

¢âÕ®”°—¥¢Õß°“√»÷°…“π’È §◊Õ ‰¡à “¡“√∂Õâ“ßÕ‘ß∂÷ßª√–™“°√
ºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§∑—Ë«‰ª„π™ÿ¡™π‰¥â ‡π◊ËÕß®“°‡ªìπ°“√
‡°Á∫¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑’Ë¡“√—∫°“√¥Ÿ·≈√—°…“∑’Ë‚√ßæ¬“∫“≈
»√’π§√‘π∑√å ‡∑à“π—Èπ ·µàÕ¬à“ß‰√°Áµ“¡ “¡“√∂π”º≈°“√»÷°…“
¡“„™â°—∫ºŸâªÉ«¬∑’Ë¡“√—∫°“√¥Ÿ·≈√—°…“∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å
¡À“«‘∑¬“≈—¬¢Õπ·°àπ‰¥â πÕ°®“°π’È¬—ß¡’¢âÕ¡Ÿ≈∑’Ë¡’Õ§µ‘
(information bias) ‚¥¬·∫∫ Õ∫∂“¡®“°‰ª√…≥’¬∫—µ√∫“ß
©∫—∫≠“µ‘¢ÕßºŸâªÉ«¬‡ªìπºŸâ„Àâ¢âÕ¡Ÿ≈·∑π„π°√≥’∑’ËºŸâªÉ«¬¬â“¬
∑’ËÕ¬Ÿà

 √ÿª

°“√»÷°…“π’Èæ∫«à“ ªí®®—¬°“√‡¥‘π∑“ß °“√π—¥À¡“¬¡“√—∫
°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‚√§‰¢â√ŸÀå¡“µ‘§ ·≈– ÿ¢¿“æ√à“ß°“¬∑—Ë«‰ª
¢ÕßºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§‡ªìπªí®®—¬∑’Ë —¡æ—π∏å°—∫°“√‰¡à‰¥â
√—∫°“√ªÑÕß°—π∑ÿµ‘¬¿Ÿ¡‘‚√§‰¢â√ŸÀå¡“µ‘§

°‘µµ‘°√√¡ª√–°“»

ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑’Ë π—∫ πÿπ
∑ÿπ«‘®—¬ ºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§·≈–ºŸâª°§√Õß∑’Ë„Àâ§«“¡
√à«¡¡◊Õ„π°“√„Àâ¢âÕ¡Ÿ≈ §≈‘π‘°ºŸâªÉ«¬‡¥Á°‚√§‰¢â√ŸÀå¡“µ‘§
‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ
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