
•»ÿ¿π‘¡‘µ  ∑’¶™ÿ≥À‡∂’¬√ Supanimit  Teekachunhatean

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

°“√æ¬“°√≥å‚√§„πºŸâªÉ«¬‡∫“À«“π∑’Ë¡’¿“«–§«“¡¥—π
‚≈À‘µ Ÿß

§«“¡¥—π‚≈À‘µ Ÿß‡ªìπ¿“«–∑’Ëæ∫„πºŸâªÉ«¬‡∫“À«“π‰¥â
∫àÕ¬°«à“ª√–™“°√∑—Ë«‰ª1-3 ·≈–¡’°“√»÷°…“∑“ß√–∫“¥«‘∑¬“
·≈–∑“ß§≈‘π‘°¡“°¡“¬∑’Ë· ¥ß«à“ ¿“«–§«“¡¥—π‚≈À‘µ Ÿß‡ªìπ
ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠µàÕ°“√‡°‘¥‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‚√§‰µ
√«¡∑—Èß macrovascular ·≈– microvascular complications Õ◊ËπÊ
„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 (type 2 diabetes)4-7 Õ¬à“ß‰√°Áµ“¡
°Á¡’À≈—°∞“π∑“ß°“√·æ∑¬åÕ’°¡“°¡“¬‡™àπ°—π∑’Ë· ¥ß«à“
°“√„™â¬“≈¥§«“¡¥—π‚≈À‘µ¡’º≈≈¥§«“¡‡ ’Ë¬ß‡À≈à“π’È„πºŸâªÉ«¬
¥—ß°≈à“«8 ¬°µ—«Õ¬à“ß°“√»÷°…“‡À≈à“π’È ‡™àπ

United Kingdom Prospective Diabetes Studies (UKPDS)9

‡ªìπ°“√»÷°…“∑’Ëª√–‡¡‘πº≈µàÕ°“√≈¥§«“¡¥—π‚≈À‘µ„πºŸâªÉ«¬
‡∫“À«“π™π‘¥∑’Ë 2 ∑’Ë¡’ systolic blood pressure (SBP) ‡√‘Ë¡µâπ
‡©≈’Ë¬∑’Ë√–¥—∫ 160/94 ¡¡.ª√Õ∑ °“√»÷°…“π’È·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ
2 °≈ÿà¡ ‚¥¬°≈ÿà¡·√°‰¥â√—∫°“√≈¥ SBP „Àâ‡À≈◊Õ‡©≈’Ë¬ 154/87
¡¡.ª√Õ∑ (less tight BP control)  à«πÕ’°°≈ÿà¡Àπ÷Ëß‰¥â√—∫°“√≈¥
SBP „Àâ‡À≈◊Õ‡©≈’Ë¬ 144/82 ¡¡.ª√Õ∑ (tight BP control)
º≈°“√»÷°…“· ¥ß«à“°“√§«∫§ÿ¡∑’Ë‡¢â¡ß«¥¡’º≈≈¥Õÿ∫—µ‘°“√≥å
¢Õß°“√‡ ’¬™’«‘µ∑’Ë‡°’Ë¬«¢âÕß°—∫‡∫“À«“π (≈¥≈ß√âÕ¬≈– 32,
p=0.019), myocardial infarction (≈¥≈ß√âÕ¬≈– 21, p=0.13), heart
failure (≈¥≈ß√âÕ¬≈– 56, p=0.0043), stroke (≈¥≈ß√âÕ¬≈– 44,
p=0.013) ·≈– microvascular endpoint ´÷Ëß à«π„À≠à‰¥â·°à
retinopathy photocoagulation (≈¥≈ß√âÕ¬≈– 37, p=0.0092)
‡¡◊ËÕ‡∑’¬∫°—∫°“√§«∫§ÿ¡§«“¡¥—π‚≈À‘µ∑’Ë‰¡à‡¢â¡ß«¥

Systolic Hypertension in the Elderly Program (SHEP)10

‡ªìπ°“√»÷°…“„πºŸâªÉ«¬∑’Ë¡’¿“«– isolated systolic hypertension
(SBP>160 ¡¡.ª√Õ∑; DBP<90 ¡¡.ª√Õ∑) º≈°“√»÷°…“
· ¥ß«à“ °“√„™â¬“¢—∫ªí  “«– chlorthalidone 12.5-25 ¡°./«—π
(„™â‡ªìπ¬“‡¥’Ë¬«À√◊ÕÕ“®æ‘®“√≥“„™â√à«¡°—∫ atenolol À√◊Õ
reserpine) ¡’º≈≈¥§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥ major cardiovascular
events ‰¥â∂÷ß√âÕ¬≈– 34 (‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°) ∑—Èß„πºŸâªÉ«¬
∑’Ë‡ªìπÀ√◊Õ‰¡à‡ªìπ‡∫“À«“π™π‘¥∑’Ë 2

Hypertensive Optimal Treatment (HOT) study11 ‡ªìπ
°“√»÷°…“∑’Ëª√–‡¡‘πÕÿ∫—µ‘°“√≥å¢Õß major cardiovascular
events (non-fatal myocardial infarction, non-fatal stroke ·≈–
cardiovascular death) „πºŸâªÉ«¬§«“¡¥—π‚≈À‘µ Ÿß ‚¥¬·∫àß
ºŸâªÉ«¬ÕÕ°‡ªìπ 3 °≈ÿà¡ ·≈–°”Àπ¥„Àâ·µà≈–°≈ÿà¡‰¥â√—∫¬“
≈¥§«“¡¥—π‚≈À‘µ‡æ◊ËÕ§«∫§ÿ¡„Àâ√–¥—∫ DBP ≈¥≈ß Ÿà√–¥—∫
‡ªÑ“À¡“¬∑’Ë·µ°µà“ß°—π (°≈à“«§◊Õ <90  <85 ·≈– <80† ¡¡.ª√Õ∑)
º≈®“°°“√·¬°«‘‡§√“–Àå¢âÕ¡Ÿ≈ (subgroup analysis) „πºŸâªÉ«¬
‡∫“À«“π™π‘¥∑’Ë 2 ª√–¡“≥ 1,500 √“¬ æ∫«à“°“√°”Àπ¥„Àâ
√–¥—∫ DBP ‡ªÑ“À¡“¬¡’§à“ <80 ¡¡.ª√Õ∑ ¡’º≈≈¥Õÿ∫—µ‘°“√≥å
¢Õß major cardiovascular events Õ¬à“ß¡’π—¬ ”§—≠∂÷ß√âÕ¬≈–
51 ‡¡◊ËÕ‡∑’¬∫°—∫∑’Ë√–¥—∫ DBP <90 ¡¡.ª√Õ∑

¢âÕ¡Ÿ≈¢â“ßµâπ≈â«π‡ªìπµ—«Õ¬à“ß¢ÕßÀ≈—°∞“π∑“ß°“√·æ∑¬å
∑’Ë π—∫ πÿπ«à“ °“√§«∫§ÿ¡§«“¡¥—π‚≈À‘µ„Àâ≈¥≈ß Ÿà√–¥—∫
‡ªÑ“À¡“¬ (<130/80 ¡¡.ª√Õ∑)12 ¡’º≈≈¥§«“¡‡ ’Ë¬ßµàÕ°“√
‡°‘¥‚√§·∑√°´âÕπ∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥„πºŸâªÉ«¬
‡∫“À«“π™π‘¥∑’Ë 2 ‰¥â

π—¬∑“ß§≈‘π‘°¢Õß°“√»÷°…“ ADVANCE „π°“√≈¥§«“¡¥—π‚≈À‘µ„πºŸâªÉ«¬‡∫“À«“π
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Advance Blood Pressure Lowering Trial

·¡â«à“®–¡’¢âÕ¡Ÿ≈∑’Ë π—∫ πÿπª√–‚¬™πå®“°°“√≈¥§«“¡
¥—π‚≈À‘µ ·µà„π§«“¡‡ªìπ®√‘ß°≈—∫æ∫«à“ °“√§«∫§ÿ¡§«“¡¥—π
‚≈À‘µ„Àâ≈¥≈ß Ÿà√–¥—∫∑’Ë‡À¡“– ¡¬—ß§ß‰¡àª√– ∫§«“¡ ”‡√Á®
‡∑à“∑’Ë§«√ ∑—Èß„πºŸâªÉ«¬§«“¡¥—π‚≈À‘µ Ÿß∑’Ë¡’À√◊Õ‰¡à¡’‡∫“À«“π
™π‘¥∑’Ë 2 √à«¡¥â«¬13 ª√–‡¥Áπ¥—ß°≈à“«· ¥ßπ—¬«à“ §«“¡∑â“∑â“¬
„πÕπ“§µª√–°“√Àπ÷Ëß¢Õß°“√√—°…“¿“«–§«“¡¥—π‚≈À‘µ Ÿß
§◊Õ §«“¡æ¬“¬“¡„π°“√§«∫§ÿ¡§«“¡¥—π‚≈À‘µ„Àâ≈¥≈ß Ÿà
√–¥—∫∑’Ë‡À¡“– ¡

Õ¬à“ß‰√°Áµ“¡ °“√æ‘®“√≥“„™â¬“≈¥§«“¡¥—π‚≈À‘µ„π
ºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ‚¥¬Õâ“ßÕ‘ß®“°√–¥—∫§«“¡¥—π‚≈À‘µ
¢ÕßºŸâªÉ«¬ (target-setting strategy) ‡ªìπ«‘∏’°“√·∫∫¥—Èß‡¥‘¡∑’Ë
°àÕ„Àâ‡°‘¥§«“¡¬ÿàß¬“°„π∑“ßªØ‘∫—µ‘À≈“¬ª√–°“√ ‡™àπ µâÕß
„™â∑√—æ¬“°√∑’Ë¡“°¢÷Èπ µâÕß„™â¬“À≈“¬™π‘¥√à«¡°—π µâÕßπ—¥
ºŸâªÉ«¬¡“µ‘¥µ“¡º≈À≈“¬§√—Èß ·≈–µâÕß‡ΩÑ“√–«—ß‚Õ°“ ‡°‘¥
Õ“°“√¢â“ß‡§’¬ßÕ¬à“ß„°≈â™‘¥ ‡ªìπµâπ  ¥â«¬‡Àµÿπ’È ®÷ß¡’ºŸâ‡ πÕ
·π«§‘¥∑“ß‡≈◊Õ°∑’Ë«à“ °“√‡ √‘¡¬“≈¥§«“¡¥—π‚≈À‘µ·∫∫ Ÿµ√
º ¡ (fixed combination) √à«¡‰ª°—∫¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë
ºŸâªÉ«¬°”≈—ß„™âÕ¬Ÿà ‚¥¬‰¡à§”π÷ß∂÷ß√–¥—∫§«“¡¥—π‚≈À‘µ°àÕπ
„™â¬“ πà“®–¡’ à«π‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√≈¥§«“¡¥—π‚≈À‘µ
„πºŸâªÉ«¬°≈ÿà¡π’È Õ’°∑—Èß¬—ß‡ªìπ·π«∑“ß·∫∫‡∫Á¥‡ √Á® (inclusive)
·≈–„™â∑√—æ¬“°√πâÕ¬°«à“·π«°“√√—°…“·∫∫¥—Èß‡¥‘¡ ¥—ßπ—Èπ
·π«§‘¥¥—ß°≈à“«®÷ßπ”‰ª Ÿà°“√»÷°…“∑“ß§≈‘π‘°∑’Ë™◊ËÕ«à“
ADVANCE - blood pressure lowering trial

ADVANCE (Action in Diabetes and Vascular Disease-
PreterAx and DiamicroN Controlled Evaluation) - blood
pressure lowering trial14 ‡ªìπ double-blind, placebo-controlled
trial ∑’Ë»÷°…“ª√– ‘∑∏‘º≈¢Õß fixed combination ¢Õß ACE
inhibitor, perindopril ·≈–¬“¢—∫ªí  “«– indapamide µàÕ°“√
ªÑÕß°—πÕÿ∫—µ‘°“√≥å¢Õß macrovascular ·≈– microvascular
events „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ‚¥¬‰¡à§”π÷ß∂÷ß√–¥—∫§«“¡
¥—π‚≈À‘µ°àÕπ„™â¬“ √«¡∑—Èß™π‘¥¢Õß¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë
‰¥â√—∫Õ¬Ÿà‡¥‘¡ À√◊ÕÕ“®°≈à“«Õ’°π—¬Àπ÷Ëß«à“ ‡ªìπ°“√»÷°…“
ª√– ‘∑∏‘º≈¢Õß°“√„™â perindopril/Indapamide (Per/Ind)
Õ¬à“ß‡ªìπ°‘®«—µ√ (routine administration) „πºŸâªÉ«¬‡∫“À«“π
™π‘¥∑’Ë 2

ºŸâ‡¢â“√à«¡°“√»÷°…“
ºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√»÷°…“π’ÈµâÕß¡’§ÿ≥ ¡∫—µ‘¥—ßµàÕ‰ªπ’È§◊Õ

‡ªìπºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ∑’Ë¡’Õ“¬ÿ¡“°°«à“ 55 ªï ‚¥¬ºŸâªÉ«¬
Õ“®¡’§«“¡¥—π‚≈À‘µ ŸßÀ√◊Õª°µ‘°Á‰¥â ·µàµâÕß¡’§«“¡‡ ’Ë¬ßµàÕ
vascular events Õ¬à“ßπâÕ¬ 1 ª√–°“√¥—ßµàÕ‰ªπ’È

1) Õ“¬ÿ¡“°°«à“ 65 ªï
2) ¡’ª√–«—µ‘ major macrovascular disease ‡™àπ stroke,

myocardial infarction, coronary revascularization, peripheral
vascular disease, À√◊Õ amputation ‡ªìπµâπ

3) ¡’ª√–«—µ‘ major microvascular disease ‡™àπ macro-
albuminuria À√◊Õ diabetic retinopathy ‡ªìπµâπ

4) ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‡∫“À«“π¡“π“π°«à“ 10 ªï
°àÕπ‡¢â“√à«¡°“√»÷°…“

5) ¡’ major cardiovascular risk factor Õ◊ËπÊ (‰¥â·°à
 Ÿ∫∫ÿÀ√’Ë, total cholesterol >6.0 mmol/l, HDL cholesterol <1.0
mmol/l, À√◊Õ microalbuminuria)

„π°“√»÷°…“π’È¡’ºŸâªÉ«¬≈ß∑–‡∫’¬π√«¡ 12,877 √“¬ ·µà¡’
ºŸâ∑’Ë∂Õπµ—«√–À«à“ß™à«ß run-in ®”π«π 1,737 √“¬ ∑”„Àâ¡’ºŸâªÉ«¬
∑’Ë∂Ÿ° ÿà¡µ—«Õ¬à“ß∑—Èß ‘Èπ√«¡ 11,140 √“¬ ·∫àß‡ªìπ°≈ÿà¡ Per/Ind
5,569 √“¬ ·≈–°≈ÿà¡¬“À≈Õ° 5,571 √“¬ ‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“
æ∫«à“ ºŸâªÉ«¬°≈ÿà¡ Per/Ind ·≈–°≈ÿà¡¬“À≈Õ°¬—ß§ß‰¥â√—∫
°“√√—°…“Õ¬Ÿà (adherence) ∂÷ß√âÕ¬≈– 73 ·≈– 74 µ“¡≈”¥—∫
(√Ÿª∑’Ë 1)  “‡ÀµÿÀ≈—°¢Õß°“√∂Õπµ—«ÕÕ°®“°°“√»÷°…“„π°≈ÿà¡
per/Ind ·≈–°≈ÿà¡¬“À≈Õ° ‡ªìπº≈¡“®“°°“√µ—¥ ‘π„®¢Õß
ºŸâªÉ«¬·≈–°“√∑’Ë‰¡à “¡“√∂¡“æ∫·æ∑¬å‰¥âµ“¡°”Àπ¥
(√âÕ¬≈– 9.4 ‡∑’¬∫°—∫ 11.4), Õ“°“√‰Õ (√âÕ¬≈– 3.3 ‡∑’¬∫°—∫
1.3), §«“¡¥—π‚≈À‘µµË”·≈–«‘ß‡«’¬π (√âÕ¬≈– 1.2 ‡∑’¬∫°—∫ 0.4),
·≈–‡Àµÿ°“√≥å‰¡àæ÷ßª√– ß§å√â“¬·√ß (√âÕ¬≈– 1.2 ‡∑’¬∫°—∫ 1.2)

∑—Èßπ’È√âÕ¬≈– 35 ¢Õß°≈ÿà¡µ—«Õ¬à“ß¡’ macrovascular
complications ·≈–√âÕ¬≈– 10 ¢Õß°≈ÿà¡µ—«Õ¬à“ß¡’ microvascular
complications Õ¬Ÿà°àÕπ∑’Ë®–‡¢â“√à«¡‚§√ß°“√ πÕ°®“°π’È ºŸâªÉ«¬
ª√–¡“≥√âÕ¬≈– 70 ¡’¿“«–§«“¡¥—π‚≈À‘µ Ÿß¡“°àÕπ ·≈–
‰¥â√—∫°“√√—°…“¥â«¬¬“≈¥§«“¡¥—π‚≈À‘µ ŸßÕ¬Ÿà·≈â« ‚¥¬¡’√–¥—∫
§«“¡¥—π‚≈À‘µ‡©≈’Ë¬‡¡◊ËÕ·√°‡¢â“°“√»÷°…“‡∑à“°—∫ 145/81
¡¡.ª√Õ∑ (√Ÿª∑’Ë 2)

°“√√—°…“
ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‡¢â“√à«¡„π°“√»÷°…“π’È®–‰¥â√—∫ Per/Ind

„π™à«ß run-in ‡ªìπ‡«≈“ 6  —ª¥“Àå À≈—ß®“°π—ÈπºŸâªÉ«¬∑’Ë “¡“√∂
„™â¬“‰¥âÕ¬à“ßµàÕ‡π◊ËÕß‚¥¬ª√“»®“°º≈¢â“ß‡§’¬ß®–∂Ÿ° ÿà¡
µ—«Õ¬à“ßÕÕ°‡ªìπ 2 °≈ÿà¡¥—ß°≈à“«·≈â«¢â“ßµâπ ∑—Èßπ’È ºŸâªÉ«¬∑’Ë
∂Ÿ° ÿà¡µ—«Õ¬à“ß„ÀâÕ¬Ÿà„π°≈ÿà¡ Per/Ind ®–‰¥â√—∫°“√‡ √‘¡¬“π’È
„π¢π“¥ 2/0.625 ¡°. ‡ªìπ‡«≈“ 3 ‡¥◊Õπ À≈—ß®“°π—Èπ®–‡æ‘Ë¡
¢π“¥¬“‡ªìπ 4/1.25 ¡°. ·≈â«µ‘¥µ“¡º≈‡ªìπ√–¬–‡«≈“π“π
4-5 ªï

πÕ°‡Àπ◊Õ®“° Per/Ind (·≈–¬“À≈Õ°) °“√»÷°…“π’È¬—ß
Õπÿ≠“µ„ÀâºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫¬“≈¥§«“¡¥—π‚≈À‘µ™π‘¥„¥°Á‰¥â
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(¬°‡«âπ thiazides) ‡æ◊ËÕ„Àâ “¡“√∂§«∫§ÿ¡§«“¡¥—π‚≈À‘µ‰¥âµ“¡
‡ªÑ“À¡“¬ Õ¬à“ß‰√°Áµ“¡ À“°ºŸâªÉ«¬‡§¬„™â ACEIs ™π‘¥Õ◊Ëπ
(∑’ËπÕ°‡Àπ◊Õ®“° perindopril) Õ¬Ÿà·µà‡¥‘¡ ®–¡’°“√‡ª≈’Ë¬π¡“
„™â open-label perindopril „π¢π“¥‰¡à‡°‘π 4 ¡°./«—π ∑—Èßπ’È ‡æ◊ËÕ
§«∫§ÿ¡„ÀâºŸâªÉ«¬∑’ËÕ¬Ÿà„π°≈ÿà¡ Per/Ind ‰¥â√—∫ perindopril
„π¢π“¥√«¡∑—Èß ‘Èπ‰¡à‡°‘π¢π“¥ Ÿß ÿ¥§◊Õ 8 ¡°./«—π

º≈°“√»÷°…“

‡¡◊ËÕµ‘¥µ“¡º≈‡ªìπ√–¬–‡«≈“‡©≈’Ë¬ 4.3 ªï æ∫«à“ °≈ÿà¡
Per/Ind ·≈–°≈ÿà¡¬“À≈Õ°¡’√–¥—∫§«“¡¥—π‚≈À‘µ‡©≈’Ë¬µ≈Õ¥
™à«ß‡«≈“µ‘¥µ“¡º≈Õ¬Ÿà∑’Ë√–¥—∫ 134.7/74.8 ¡¡.ª√Õ∑ ·≈–
140.3/77.0 ¡¡.ª√Õ∑ µ“¡≈”¥—∫ °≈à“«§◊Õ °≈ÿà¡ Per/Ind
¡’√–¥—∫ SBP/DBP ‡©≈’Ë¬∑’ËµË”°«à“°≈ÿà¡¬“À≈Õ°‡∑à“°—∫ 5.6/2.2
¡¡.ª√Õ∑ (√Ÿª∑’Ë 2)

 à«π°“√ª√–‡¡‘πº≈¢Õß°“√√—°…“µàÕ morbidity ·≈–
mortality æ∫«à“ °≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ Per/Ind ¡’Õÿ∫—µ‘°“√≥å
¢Õß çmajor macrovascular ·≈– microvascular eventsé
(combined primary outcome) µË”°«à“°≈ÿà¡¬“À≈Õ° ‚¥¬¡’
§à“ relative risk reduction (RRR) ‡∑à“°—∫√âÕ¬≈– 9 (p=0.041)
(√Ÿª∑’Ë 3) πÕ°®“°π’È Per/Ind ¬—ß‡ªìπ°“√√—°…“∑’Ë¡’ª√–‚¬™πå
‰¡à«à“®–∑”°“√·¬°«‘‡§√“–Àå‚¥¬æ‘®“√≥“®“°Õ“¬ÿ ‡æ»
§à“‡√‘Ë¡µâπ¢Õß√–¥—∫ SBP (>140 ¡¡.ª√Õ∑ À√◊Õ <140 ¡¡.ª√Õ∑)
ª√–«—µ‘§«“¡¥—π‚≈À‘µ Ÿß √–¥—∫ HbA1c (πâÕ¬°«à“√âÕ¬≈– 7.5
À√◊ÕπâÕ¬°«à“‡∑à“°—∫√âÕ¬≈– 7.5) °“√√—°…“¥â«¬¬“≈¥
§«“¡¥—π‚≈À‘µ™π‘¥Õ◊Ëπ (¡’ ‰¡à¡’) °“√„™â√à«¡°—∫ ACEIs

(¡’ ‰¡à¡’) °“√√—°…“¥â«¬ statins (¡’ ‰¡à¡’) À√◊Õ°“√√—°…“¥â«¬
anti-platelets (¡’ ‰¡à¡’)

πÕ°®“°π’È °≈ÿà¡ Per/Ind ¬—ß¡’Õÿ∫—µ‘°“√≥å¢Õß all-cause
mortality µË”°«à“°≈ÿà¡¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ ‚¥¬¡’§à“ RRR
‡∑à“°—∫√âÕ¬≈– 14 (p=0.025) (√Ÿª∑’Ë 4) ∑—Èßπ’È ‡ªìπº≈ ◊∫‡π◊ËÕß
¡“®“° cardiovascular mortality ∑’Ë≈¥≈ß (≈¥≈ß√âÕ¬≈– 18;
p=0.027) (√Ÿª∑’Ë 5)

Õπ÷Ëß æ∫«à“°≈ÿà¡ Per/Ind ¡’Õÿ∫—µ‘°“√≥å¢Õß total coronary
events ∑’ËµË”°«à“°≈ÿà¡¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ (≈¥≈ß√âÕ¬≈–
14; p=0.020) ·≈–¡’Õÿ∫—µ‘°“√≥å¢Õß total renal events √«¡∑—Èß
new microalbuminuria ∑’ËµË”°«à“°≈ÿà¡¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠
(≈¥≈ß√âÕ¬≈– 21; p<0.0001) (√Ÿª∑’Ë 5) Õ¬à“ß‰√°Áµ“¡ æ∫«à“
°≈ÿà¡ Per/Ind ¡’Õÿ∫—µ‘°“√≥å¢Õß cerebrovascular events ·≈–
eye events ∑’Ë‰¡à·µ°µà“ß®“°°≈ÿà¡¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠
°≈à“«§◊Õ¡’ RRR ‡æ’¬ß√âÕ¬≈– 6 ·≈–√âÕ¬≈– 5 µ“¡≈”¥—∫

π—¬∑“ß§≈‘π‘°¢Õß ADVANCE trial
º≈°“√»÷°…“®“° ADVANCE trial · ¥ßπ—¬«à“ °“√„™â

Per/Ind √à«¡°—∫°“√√—°…“¡“µ√∞“π (¬“≈¥§«“¡¥—π‚≈À‘µ
statins, aspirin ·≈–¬“≈¥πÈ”µ“≈„π‡≈◊Õ¥) ¡’º≈≈¥§«“¡‡ ’Ë¬ß
µàÕ‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ∑—Èßπ’È
°≈ÿà¡ºŸâ«‘®—¬‰¥â‡ πÕ·π–«à“ °“√√—°…“¥—ß°≈à“«πà“®–‡ªìπ«‘∏’°“√
∑’Ë‡À¡“– ¡ ‡π◊ËÕß®“°‡ªìπ«‘∏’∑’ËªØ‘∫—µ‘‰¥â®√‘ß ª≈Õ¥¿—¬ ºŸâªÉ«¬
 à«π„À≠à∑π¬“‰¥â¥’ ·≈–‰¡à®”‡ªìπµâÕß‡ΩÑ“µ‘¥µ“¡º≈¢â“ß‡§’¬ß
Õ¬à“ß„°≈â™‘¥

√Ÿª∑’Ë 1 ·∫∫·ºπ¢Õß°“√»÷°…“∑’Ë¡’°“√ ÿà¡µ—«Õ¬à“ß‡æ◊ËÕ·∫àßºŸâªÉ«¬ÕÕ°‡ªìπ 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ perindopril/
indapamide °—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ° (placebo) [‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 14]
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√Ÿª∑’Ë 3 Õÿ∫—µ‘°“√≥å¢Õß çmajor macrovascular ·≈– microvascular eventsé (combined primary outcome) ¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√
√—°…“¥â«¬ perindopril/indapamide (Per/Ind) ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ° (placebo) [‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 14]

√Ÿª∑’Ë 2 §«“¡¥—π‚≈À‘µ‡©≈’Ë¬ (systolic ·≈– diastolic blood pressure) „π™à«ß run-in ·≈–À≈—ß®“°∑’Ë∂Ÿ° ÿà¡µ—«Õ¬à“ß„Àâ‰¥â√—∫ perindopril/
indapamide (Per/Ind) À√◊Õ¬“À≈Õ° (placebo) ‚¥¬  À¡“¬∂÷ß §«“¡·µ°µà“ß‡©≈’Ë¬√–À«à“ß°≈àÿ¡µ—«Õ¬à“ßµ≈Õ¥√–¬–‡«≈“
∑’Ë¡’°“√µ‘¥µ“¡º≈, R À¡“¬∂÷ß °“√ ÿà¡µ—«Õ¬à“ß (randomisation) [‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 14]



•»ÿ¿π‘¡‘µ  ∑’¶™ÿ≥À‡∂’¬√ Supanimit  Teekachunhatean
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√Ÿª∑’Ë 4 Õÿ∫—µ‘°“√≥å¢Õß all-cause mortality ¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ perindopril/indapamide (Per/Ind) ‡ª√’¬∫‡∑’¬∫
°—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ° (placebo) [‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 14]

√Ÿª∑’Ë 5 Relative risk reduction ¢Õß microvasular ·≈– macrovasular events, all-cause mortality, cardiovascular mortality,
total coronary events, total renal events ·≈– new microalbuminuria ¢ÕßºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ perindopril/
indapamide ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â√—∫¬“À≈Õ° (placebo) [‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 14,15]

º≈¥—ß°≈à“«°àÕ„Àâ‡°‘¥§”∂“¡ ”§—≠∑’Ë«à“ °“√„™â Per/Ind
‡À¡“– ”À√—∫π”¡“„™â‡ªìπ«‘∏’°“√√—°…“·∫∫°‘®«—µ√  ”À√—∫
ºŸâªÉ«¬‡∫“À«“π∑’Ë·¡â«à“®–‰¡à¡’¿“«–§«“¡¥—π‚≈À‘µ Ÿß√à«¡¥â«¬
À√◊Õ‰¡à ª√–‡¥Áπ¥—ß°≈à“« ¡’·æ∑¬åºŸâ‡™’Ë¬«™“≠¥â“π‚√§À—«„®
·≈–À≈Õ¥‡≈◊Õ¥ 2 ∑à“π§◊Õ Grassi ·≈– Mancia ‰¥â· ¥ß§«“¡
‡ÀÁπ«à“ º≈®“° ADVANCE trial ∫àß™’È«à“ Per/Ind ‡ªìπ°“√√—°…“
∑’Ë¡’ª√–‚¬™πå‰¡à«à“®–·¬°«‘‡§√“–Àå„πºŸâªÉ«¬°≈ÿà¡∑’Ë¡’§à“‡√‘Ë¡µâπ
¢Õß√–¥—∫ SBP >140 ¡¡.ª√Õ∑ À√◊Õ <140 ¡¡.ª√Õ∑ ¥—ßπ—Èπ

¢âÕ¡Ÿ≈¥—ß°≈à“«®÷ß π—∫ πÿπ°“√„™â¬“„πºŸâªÉ«¬‡∫“À«“π∑’Ë·¡â®–
‰¡à¡’§«“¡¥—π‚≈À‘µ Ÿß√à«¡¥â«¬15 ∑—Èßπ’È ¢âÕ§‘¥‡ÀÁπ¥—ß°≈à“«¬—ß
‡ªìπ‰ª„π∑‘»∑“ß‡¥’¬«°—∫ European Society of Hypertension /
European Society of Cardiology (ESC-ESH) guidelines ªï
§.». 200716   ∑’Ë‡ πÕ·π–„Àâ‡√‘Ë¡„™â¬“≈¥§«“¡¥—π‚≈À‘µ„πºŸâªÉ«¬
‡∫“À«“π™π‘¥∑’Ë 2 ·¡â«à“§«“¡¥—π‚≈À‘µ®–¬—ß§ßÕ¬Ÿà„π™à«ß
high-normal (SBP=130-139 ·≈–/À√◊Õ DBP=85-89 ¡¡.ª√Õ∑)
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 √ÿª

§«“¡¥—π‚≈À‘µ‡ªìπªí®®—¬∑’Ë¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬
‡∫“À«“π ¥—ßπ—Èπ ®÷ß®”‡ªìπµâÕß§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ„Àâ
‰¥âµ“¡‡ªÑ“À¡“¬ (§◊Õ <130/80 ¡¡.ª√Õ∑) ·µà„π‡«™ªØ‘∫—µ‘
°≈—∫æ∫«à“‡ªìπ ‘Ëß∑’Ë∑”‰¥â‰¡àßà“¬π—° °“√‡ √‘¡ Per/Ind √à«¡‰ª
°—∫°“√√—°…“¡“µ√∞“π„πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 °«à“ 11,000
√“¬ „π ADVANCE blood pressure lowering trial · ¥ß«à“ Per/
Ind ¡’º≈≈¥§«“¡‡ ’Ë¬ßµàÕ macrovascular ·≈– microvascular
events „πºŸâªÉ«¬‡∫“À«“π™π‘¥∑’Ë 2 ‰¥âÕ¬à“ß¡’π—¬ ”§—≠‡¡◊ËÕ
‡∑’¬∫°—∫¬“À≈Õ° ∑—Èßπ’È °“√√—°…“¥—ß°≈à“«‡ªìπ«‘∏’∑’ËªØ‘∫—µ‘
‰¥â®√‘ß ª≈Õ¥¿—¬ ∑π¬“‰¥â¥’ ·≈–‰¡à®”‡ªìπµâÕß‡ΩÑ“µ‘¥µ“¡
º≈¢â“ß‡§’¬ßÕ¬à“ß„°≈â™‘¥ πÕ°®“°π’È ºŸâ«‘®—¬·≈–ºŸâ‡™’Ë¬«™“≠
∫“ß∑à“π¬—ß‡™◊ËÕ«à“ „πÕπ“§µ°“√„™â Per/Ind Õ“®°≈“¬‡ªìπ
«‘∏’°“√√—°…“·∫∫°‘®«—µ√ ”À√—∫ºŸâªÉ«¬‡∫“À«“π∑’Ë·¡â«à“®–‰¡à¡’
¿“«–§«“¡¥—π‚≈À‘µ Ÿß√à«¡¥â«¬
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