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À≈—°°“√·≈–‡Àµÿº≈: §≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√ßæ¬“∫“≈
»√’π§√‘π∑√å‰¥â®—¥µ—Èß¢÷Èπµ—Èß·µà‡¥◊Õπ‡¡…“¬π æ.». 2546 ‚¥¬¡’
«—µ∂ÿª√– ß§å‡æ◊ËÕ Õππ—°»÷°·æ∑¬å„Àâ¡’§«“¡√Ÿâ„π°“√¥Ÿ·≈√—°…“
‚√§§«“¡¥—π‚≈À‘µ Ÿß´÷Ëßæ∫‰¥â∫àÕ¬ √«¡∂÷ß°“√„Àâ∫√‘°“√‡°’Ë¬«°—∫
‚√§§«“¡¥—π‚≈À‘µ Ÿß·°àºŸâªÉ«¬„π∑ÿ°·ßà¡ÿ¡ ®“°°“√¥”‡π‘π°“√
¡“·≈â«‡ªìπ√–¬–‡«≈“Àπ÷Ëß §≥–ºŸâ«‘®—¬®÷ßµâÕß°“√»÷°…“∂÷ß
≈—°…≥–ºŸâªÉ«¬„π§≈‘π‘°·≈–º≈°“√√—°…“‚¥¬√«¡‡æ◊ËÕ‡ªìπ
¢âÕ¡Ÿ≈æ◊Èπ∞“π ”À√—∫§≈‘π‘°·≈–π”‰ª Ÿà°“√æ—≤π“¥â“π°“√
√—°…“µàÕ‰ª
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“∂÷ßº≈°“√√—°…“ºŸâªÉ«¬‚√§§«“¡¥—π
‚≈À‘µ Ÿß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√ßæ¬“∫“≈»√’π§√‘π∑√å
√Ÿª·∫∫°“√«‘®—¬: °“√»÷°…“‡™‘ßæ√√≥π“
ª√–™“°√·≈–°≈ÿà¡µ—«Õ¬à“ß: ºŸâªÉ«¬∑’Ë¡“√—∫°“√√—°…“Õ¬à“ß
µàÕ‡π◊ËÕß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√ßæ¬“∫“≈»√’π§√‘π∑√å
‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 1 ªï ‚¥¬„™â°“√ ÿà¡µ—«Õ¬à“ß·∫∫ßà“¬ ®”π«π
100 §π ®“°®”π«πºŸâªÉ«¬ 200 §π
‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬: ·∫∫∫—π∑÷°¢âÕ¡Ÿ≈ºŸâªÉ«¬·≈–
‡«™√–‡∫’¬πºŸâªÉ«¬
°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈:  ∂‘µ‘‡™‘ßæ√√≥π“‰¥â·°à §«“¡∂’Ë √âÕ¬≈–
§à“‡©≈’Ë¬ ·≈– ∂‘µ‘«‘‡§√“–Àå
º≈°“√«‘®—¬: ®“°°≈ÿà¡µ—«Õ¬à“ß 100 §π ‡ªìπ‡æ»À≠‘ß 62 √“¬
(√âÕ¬≈– 62) ™“¬ 38 §π Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬™“¬·≈–À≠‘ß
§◊Õ 59 + 17.7 ·≈– 57.4 + 10.6 ªï µ“¡≈”¥—∫ √–¬–‡«≈“
‡©≈’Ë¬À≈—ß®“°‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß§◊Õ
4.5 ªï ºŸâªÉ«¬™“¬¡’§à“¥—™π’¡«≈°“¬‡©≈’Ë¬·≈–§à“√Õ∫‡Õ«‡©≈’Ë¬

Background: Hypertension clinic, Srinagarind hospital has

established since April 2003. Our aims are to teach medical

students in taking care of hypertensive patients and give a

comprehensive and holistic care for hypertensive. We

would like to evaluate patientsû characteristics and

outcome of treatment in our clinic that will be baseline data

to and improve our service.

Objective: To assess clinical outcome of hypertensive

treated at hypertension clinic, Srinagarind Hospital.

Design: Descriptive study

Setting: Hypertension clinic, Srinagarind hospital,

Khon Kaen, Thailand

Population: Patients diagnosed as hypertension and

treated at hypertension clinic, Srinagarind hospital for at

least one year.

Sampling: 100 cases by simple random sampling from

200 populations

Tool: Record form and out-patient department record

Analysis: Descriptive statistics and analytical statistics

Results: There were 100 persons enrolled, 62 female. The

mean ages were 59 +17.7 and 57.4 +10.6 years old in

female and male, respectively. The average duration after

diagnosis as hypertension was 4.5 years. The mean BMI

and mean abdominal circumference in male were 27.2 +

0.6 kg/m2 and 94.8 + 0.8 centimeters, respectively. In

female group, both variables were 26.3 + 0.9 kg/m2 and

92.9 + 5.6 centimeters, respectively. The three most
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∫∑π”

‚√§§«“¡¥—π‚≈À‘µ Ÿß™π‘¥‰¡à∑√“∫ “‡Àµÿ‡ªìπ‚√§∑’Ëæ∫∫àÕ¬
„π‡«™ªØ‘∫—µ‘1·≈–¡’·π«‚πâ¡∑’Ë®–æ∫ºŸâªÉ«¬®”π«π¡“°¢÷Èπ
‡√◊ËÕ¬Ê √«¡∑—Èß„πºŸâªÉ«¬‡¥Á°2, 3 °“√∑’Ë “¡“√∂§«∫§ÿ¡§«“¡¥—π
‚≈À‘µ„ÀâÕ¬Ÿà„π‡°≥±å∑’Ë¥’®–∑”„Àâ “¡“√∂≈¥°“√‡°‘¥¿“«–
·∑√° ấÕπµà“ßÊ‰¥âÕ¬à“ß™—¥‡®πÕ“∑‘‡™àπ ‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß
‚√§°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ ‡ªìπµâπ4, 5 Àπà«¬‡«™»“ µ√åºŸâªÉ«¬
πÕ° ¿“§«‘™“Õ“¬ÿ√»“µ√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ‰¥â‡≈Áß‡ÀÁπ«à“ ‚√§§«“¡¥—π‚≈À‘µ Ÿß‡ªìπ‚√§∑’Ëæ∫‰¥â∫àÕ¬
·≈–°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ à«π„À≠à¡—°®–‡ªìπ°“√¥Ÿ·≈√—°…“∑’Ë
ÀâÕßµ√«®ºŸâªÉ«¬πÕ° ¥—ßπ—Èπ Àπà«¬‡«™»“ µ√åºŸâªÉ«¬πÕ°®÷ß‰¥â
®—¥µ—Èß§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß¢÷Èπ ‚¥¬¥”‡π‘π°“√µ—Èß·µàªï
æ.». 2546 ∑’ËÀâÕßµ√«®‡«™ªØ‘∫—µ‘ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å „π
∑ÿ°«—π®—π∑√å‡«≈“ 13.30-16.30 π.‚¥¬¡ÿàß‡πâπ Õππ—°»÷°…“·æ∑¬å
„Àâ‡√’¬π√Ÿâ°“√¥Ÿ·≈ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß„π∑ÿ°·ßà¡ÿ¡
„π¢≥–‡¥’¬«°—π°Á‡ªìπ°“√∫√‘°“√ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß
¥â«¬ ®“°°“√¥”‡π‘πß“π¡“‡ªìπ√–¬–‡«≈“ 3 ªï §≥–ºŸâ«‘®—¬®÷ß
µâÕß°“√»÷°…“∂÷ß≈—°…≥–æ◊Èπ∞“π·≈–º≈°“√√—°…“ºŸâªÉ«¬‚√§
§«“¡¥—π‚≈À‘µ Ÿß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß‡æ◊ËÕ„™â‡ªìπ

¢âÕ¡Ÿ≈æ◊Èπ∞“π·≈–‡ªìπ·π«∑“ß„π°“√æ—≤π“°“√¥Ÿ·≈√—°…“
ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ ŸßµàÕ‰ª

«‘∏’°“√

∑”°“√«‘®—¬‡™‘ßæ√√≥π“‚¥¬ª√–™“°√µ—«Õ¬à“ß§◊Õ ºŸâªÉ«¬
‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ë¡“√—∫°“√√—°…“∑’Ë§≈‘π‘°‚√§§«“¡¥—π
‚≈À‘µ Ÿß ‚√ßæ¬“∫“≈»√’π§√‘π∑√åÕ¬à“ßµàÕ‡π◊ËÕß‡ªìπ‡«≈“
Õ¬à“ßπâÕ¬ 1 ªï ‚¥¬ ÿà¡µ—«Õ¬à“ß·∫∫ßà“¬ (Simple random
sampling) ®”π«π 100 √“¬®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 200 √“¬
°“√‡°Á∫¢âÕ¡Ÿ≈∑”‰¥â‚¥¬»÷°…“®“°∫—π∑÷°‡«™√–‡∫’¬πºŸâªÉ«¬πÕ°
∑”°“√∫—π∑÷°„π·∫∫∫—π∑÷°¢âÕ¡Ÿ≈·≈–π”¡“«‘‡§√“–Àå‚¥¬„™â
 ∂‘µ‘‡™‘ßæ√√≥π“‰¥â·°à §«“¡∂’Ë √âÕ¬≈– §à“‡©≈’Ë¬ ·≈– ∂‘µ‘
«‘‡§√“–Àå‡°≥±åµà“ßÊ∑’Ë„™â„π°“√»÷°…“‰¥â·°à BMI (body
mass index) À√◊Õ¥—™π’¡«≈°“¬ §”π«≥‚¥¬πÈ”Àπ—°‡ªìπ
°‘‚≈°√—¡µàÕ ( à«π Ÿß‡ªìπ‡¡µ√)2 §à“ª°µ‘§◊Õ 19-22.9 kg/m2

Abdominal circumference À√◊Õ‡ âπ√Õ∫‡Õ« «—¥√Õ∫‡Õ«∑’Ë
µ”·Àπàß§√÷ËßÀπ÷Ëß√–À«à“ß™“¬‚§√ß∑’ËµË”∑’Ë ÿ¥°—∫ iliac crest ‚¥¬
À“¬„®‡∫“Ê §à“ª°µ‘§◊Õ πâÕ¬°«à“ 90 ´¡.„πºŸâ™“¬™“«‡Õ‡™’¬

‡∑à“°—∫ 27.2 + 0.6 °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√ ·≈– 94.8 + 0.8
‡´πµ‘‡¡µ√  à«π„πºŸâªÉ«¬À≠‘ß¡’§à“‡©≈’Ë¬¢Õß∑—Èß Õß§à“‡∑à“°—∫
26.3 + 0.9 °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√·≈– 92.9 + 5.6 ‡´πµ‘‡¡µ√
µ“¡≈”¥—∫ ¬“≈¥§«“¡¥—π‚≈À‘µ∑’ËºŸâªÉ«¬„™â¡“°∑’Ë ÿ¥ 3 ≈”¥—∫
·√°§◊Õ ACEI (38%), hydrochlorothiazide (35%), ·≈– beta
blocker (35%) º≈¢â“ß‡§’¬ß®“°¬“≈¥§«“¡¥—π‚≈À‘µæ∫„π
ºŸâªÉ«¬®”π«π 18 √“¬‚¥¬æ∫Õ“°“√‰Õ®“°¬“°≈ÿà¡ ACEI „π
ºŸâªÉ«¬®”π«π 10 √“¬ ºŸâªÉ«¬√âÕ¬≈– 92  “¡“√∂§«∫§ÿ¡
§«“¡¥—π‚≈À‘µ‰¥â‚¥¬ à«π„À≠à„™â¬“ 1-2 µ—« ¿“«–·∑√°´âÕπ
∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ ¿“«–À—«„®ÀâÕß≈à“ß´â“¬‚µ æ∫„πºŸâªÉ«¬
®”π«π 20 √“¬ ¿“«–∑’Ëæ∫√à«¡∫àÕ¬∑’Ë ÿ¥§◊Õ ‡∫“À«“πÀ√◊Õ IFG
®”π«π 45 √“¬·≈–„π°“√»÷°…“π’Èæ∫«à“¡’ºŸâªÉ«¬®”π«π 54
√“¬∑’Ë‡¢â“‡°≥±å°“√«‘π‘®©—¬«à“‡ªìπ metabolic syndrome
µ“¡‡°≥±å¢Õß International Diabetes Federation (IDF, 2005)
®”π«π 54 √“¬
 √ÿªº≈: ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ
 Ÿß ‚√ßæ¬“∫“≈»√’π§√‘π∑√å  “¡“√∂§«∫§ÿ¡§«“¡¥—π‚≈À‘µ
„ÀâÕ¬Ÿà„π‡°≥±å∑’Ë¥’√âÕ¬≈– 92 ‚¥¬„™â¬“‡æ’¬ßÀπ÷Ëß∂÷ß Õß™π‘¥
·≈–æ∫«à“¡’¿“«– metabolic syndrome ·≈–‡∫“À«“πÀ√◊Õ
¿“«– IFG √à«¡¥â«¬ª√–¡“≥§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬

common anti-hypertensive drug uses were ACEI (38%),

hydrochlorothiazide (35%), and beta blocker (35%). Side

effects were found in 18 patients; ACEI induced cough

(10%) was the most common one. Good control of

hypertension was achieved in 92 patients with one or two

medications. Left ventricular hypertrophy was the most

common complication in our studied cases, 20 cases.

According to International Diabetes Federation (IDF, 2005)

criteria, there were 54 cases met metabolic syndrome

criteria. Diabetes mellitus or impaired fasting glucose (IFG)

was found in 54 cases.

Conclusion: The control rate of hypertensive patients

treated at hypertension clinic, Srinagarind hospital was

92% with one or two antihypertensive drugs. Half of cases

were associated with metabolic syndrome and/or diabetes

mellitus or IFG.

Keywords: outcome, hypertension clinic, essential

hypertension
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·≈–πâÕ¬°«à“ 80 ´¡.„πºŸâÀ≠‘ß™“«‡Õ‡™’¬ ¿“«– Metabolic
syndrome „™â‡°≥±å°“√«‘π‘®©—¬¢Õß international diabetes
federation6 ªï§.». 2005 ‚¥¬¡’√Õ∫‡Õ«‡°‘π‡°≥±å∑’Ë√–∫ÿ‰«â¢â“ßµâπ
√à«¡°—∫¡’Õ’° 2 „π 4 ¿“«–¥—ßπ’È ‡ªìπ‡∫“À«“πÀ√◊Õ impaired
fasting glucose, ‡ªìπ§«“¡¥—π‚≈À‘µ ŸßÀ√◊Õ√–¥—∫§«“¡¥—π‚≈À‘µ
 Ÿß°«à“À√◊Õ‡∑à“°—∫ 130 (systolic blood pressure) À√◊Õ 85
¡¡.ª√Õ∑ (diastolic blood pressure), ¡’√–¥—∫‰µ√°≈’‡´Õ‰√¥å
 Ÿß°«à“À√◊Õ‡∑à“°—∫ 150 ¡°.µàÕ¥≈., ¡’√–¥—∫ HDL-cholesterol
πâÕ¬°«à“ 40 ¡°.µàÕ¥≈.„πºŸâ™“¬À√◊ÕπâÕ¬°«à“ 50 ¡°.µàÕ¥≈.
„πºŸâÀ≠‘ß Chronic kidney disease (CKD) À√◊Õ¿“«–‰µ
‡ ◊ËÕ¡‡√◊ÈÕ√—ß §◊Õ ¿“«–∑’Ë¡’°“√∑”≈“¬‡π◊ÈÕ‰µÀ√◊Õ¡’§à“ Glomerular
filtration rate (GFR) πâÕ¬°«à“ 60 ¡≈.µàÕπ“∑’µàÕæ◊Èπ∑’Ë√à“ß°“¬
1.73 µ“√“ß‡¡µ√‡ªìπ√–¬–‡«≈“¡“°°«à“À√◊Õ‡∑à“°—∫ 3 ‡¥◊Õπ
°“√∑”≈“¬‡π◊ÈÕ‰µ “¡“√∂«‘π‘®©—¬‚¥¬≈—°…≥–∑“ßæ¬“∏‘«‘∑¬“
§«“¡º‘¥ª°µ‘®“°°“√µ√«®‡≈◊Õ¥ ªí  “«–À√◊Õ°“√µ√«®∑“ß
√—ß ’«‘∑¬“ Left ventricular hypertrophy (LVH) À√◊Õ
¿“«–À—«„®ÀâÕß≈à“ß´â“¬‚µ „™â‡°≥±å°“√«‘π‘®©—¬§◊Õ æ∫ LV
heaving ®“°°“√µ√«®√à“ß°“¬À√◊ÕÕ—µ√“ à«π¢Õß‡ß“À—«„®µàÕ
™àÕßÕ° (cardiothoracic ratio) ¡“°°«à“ 0.5 ®“°¿“æ√—ß ’ªÕ¥
À√◊Õ‡¢â“‡°≥±å°“√«‘π‘®©—¬ LVH ®“°§≈◊Ëπ‰øøÑ“À—«„®‚¥¬„™â
voltage criteria Impaired fasting glucose7 (IFG) §◊Õ
¿“«–∑’Ëµ√«®æ∫√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¿“¬À≈—ß®“°Õ¥Õ“À“√
·≈– “√„Àâæ≈—ßß“π‡ªìπ‡«≈“Õ¬à“ßπâÕ¬ 8 ™—Ë«‚¡ß·≈â«æ∫«à“¡’
§à“√–À«à“ß 100-126 ¡°.µàÕ¥≈. Peripheral artery disease

(PAD) À√◊Õ¿“«–‡ âπ‡≈◊Õ¥ à«πª≈“¬µ’∫µ—π “¡“√∂«‘π‘®©—¬
‚¥¬Õ“»—¬ Õ“°“√ intermittent claudicating √à«¡°—∫§≈”™’æ®√
dorsalis pedis ‰¡à‰¥â À√◊ÕÕ“»—¬°“√µ√«® ankle-brachial index
∑’ËπâÕ¬°«à“ 0.9 °“√«‘®—¬π’È‰¥âºà“π°“√æ‘®“√≥“®√‘¬∏√√¡°“√
«‘®—¬„π¡πÿ…¬å¢Õß¡À“«‘∑¬“≈—¬¢Õπ·°àπ

º≈°“√«‘®—¬

®“°°≈ÿà¡µ—«Õ¬à“ß 100 §π ‡ªìπ‡æ»À≠‘ß 62 √“¬ (√âÕ¬≈–
62) ‡æ»™“¬ 38 √“¬ (√âÕ¬≈– 38) Õ“¬ÿ‡©≈’Ë¬¢ÕßºŸâªÉ«¬™“¬
·≈–À≠‘ß§◊Õ 59 +17.7 ·≈– 57.4 + 10.6 ªï µ“¡≈”¥—∫ √–¬–
‡«≈“‡©≈’Ë¬À≈—ß®“°‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§§«“¡¥—π‚≈À‘µ
 Ÿß§◊Õ 4.5 ªï ºŸâªÉ«¬™“¬¡’§à“¥—™π’¡«≈°“¬‡©≈’Ë¬·≈–§à“√Õ∫‡Õ«
‡©≈’Ë¬‡∑à“°—∫ 27.2 + 0.6 °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√ ·≈– 94.8 +
0.8 ‡´πµ‘‡¡µ√  à«π„πºŸâªÉ«¬À≠‘ß¡’§à“‡©≈’Ë¬¢Õß∑—Èß Õß§à“
‡∑à“°—∫ 26.3 + 0.9 °‘‚≈°√—¡µàÕµ“√“ß‡¡µ√·≈– 92.9 + 5.6
‡´πµ‘‡¡µ√µ“¡≈”¥—∫

¬“≈¥§«“¡¥—π‚≈À‘µ∑’ËºŸâªÉ«¬„™â¡“°∑’Ë ÿ¥ 3 ≈”¥—∫·√°§◊Õ
ACEI (38%), hydrochlorothiazide (35%), ·≈– beta blocker
(35%)  à«π¬“Õ◊ËπÊ‰¥â· ¥ß‰«â¥—ß√Ÿª∑’Ë 1 º≈¢â“ß‡§’¬ß®“°¬“≈¥
§«“¡¥—π‚≈À‘µæ∫„πºŸâªÉ«¬®”π«π 18 √“¬‚¥¬æ∫Õ“°“√‰Õ
®“°¬“°≈ÿà¡ ACEI „πºŸâªÉ«¬®”π«π 10 √“¬ ¿“«–‚æ·∑ ‡ ’́¬¡
„π‡≈◊Õ¥µË”®“°¬“ hydrochlorothiazide ®”π«π 5 √“¬·≈–
¿“«–À≈—ß‡∑â“∫«¡®“°¬“ °≈ÿà¡ calcium channel blocker Õ’°
3 √“¬

√Ÿª∑’Ë 1 · ¥ß —¥ à«π¢Õß™π‘¥¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë„™â„πºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß √æ.»√’π§√‘π∑√å

À¡“¬‡Àµÿ ACEI; angiotensin converting enzyme inhibitor, CCB; calcium channel blocker, ARB; angiotensin receptor blocker
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ºŸâªÉ«¬√âÕ¬≈– 92  “¡“√∂§«∫§ÿ¡§«“¡¥—π‚≈À‘µ‰¥â‚¥¬
¡’ºŸâªÉ«¬∑’Ë„™â¬“ 1 ™π‘¥®”π«π 57 √“¬ ¥—ßµ“√“ß∑’Ë 1 ‚¥¬
‰¡àæ∫«à“¡’§«“¡·µ°µà“ß√–À«à“ß‡æ»·≈–√–À«à“ß®”π«π™π‘¥
¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë„™â (·∫àß‡ªìπ°≈ÿà¡∑’Ë‰¡à„™â¬“À√◊Õ„™â¬“
1 ™π‘¥‡∑’¬∫°—∫„™â¬“ 2 À√◊Õ 3 ™π‘¥) ‚¥¬¡’§à“ p value ‡∑à“°—∫
0.357

¿“«–·∑√° ấÕπ®“°‚√§§«“¡¥—π‚≈À‘µ Ÿßæ∫‰¥â„πºŸâªÉ«¬
®”π«π 34 √“¬ (µ“√“ß∑’Ë 2) ‚¥¬∫“ß√“¬æ∫¿“«–·∑√°´âÕπ
¡“°°«à“ 1 Õ¬à“ß ¿“«–·∑√°´âÕπ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ ¿“«–À—«„®
ÀâÕß≈à“ß´â“¬‚µ æ∫„πºŸâªÉ«¬®”π«π 20 √“¬ ‚√§‰µ‡√◊ÈÕ√—ß
(Chronic kidney disease) ®”π«π 6 √“¬ ¿“«–microalbuminuria
®”π«π 3 √“¬ ‚√§°≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥®”π«π 3 √“¬

‚√§À≈Õ¥‡≈◊Õ¥ ¡Õß ¿“«– atrial fibrillation ‚√§‡ âπ‡≈◊Õ¥ à«π
ª≈“¬µ’∫ ¿“«– carotid stenosis ®“°°“√µ√«®æ∫ carotid bruit
·≈–¿“«– NASH (non-alcoholic steatohepatitis) Õ’°Õ¬à“ß≈–
1 √“¬

¿“«–∑’Ëæ∫√à«¡°—∫‚√§§«“¡¥—π‚≈À‘µ Ÿßæ∫‰¥â„πºŸâªÉ«¬
®”π«π 66 √“¬ (µ“√“ß∑’Ë 2, 3) ‚¥¬‡ªìπ‚√§‡∫“À«“πÀ√◊Õ¿“«–
impaired fasting glucose (IFG) ®”π«π 45 √“¬ (95% CI; 35.6,
54.8) ‡™àπ‡¥’¬«°—∫¿“«–·∑√°´âÕπ∑’ËÕ“®æ∫À≈“¬¿“«–„π
ºŸâªÉ«¬Àπ÷Ëß√“¬  à«π¿“«– metabolic syndrome µ“¡‡°≥±å
°“√«‘π‘®©—¬¢Õß International Diabetes Federation (IDF, 2005)
æ∫®”π«π 54 √“¬ (µ“√“ß∑’Ë 2)

µ“√“ß∑’Ë 1 · ¥ß∂÷ß®”π«π™π‘¥¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë„™â·¬°µ“¡‡æ»

‡æ»/®”π«π™π‘¥¬“ 0 1 2 3 √«¡ (§π)
™“¬ (§π) 1 20 15 2 38
À≠‘ß (§π) 3 37 20 2 62
√«¡ (§π) 4 57 35 4 100

µ“√“ß∑’Ë 2 · ¥ß∂÷ß¿“«–µà“ßÊ∑’Ëæ∫„πºŸâªÉ«¬∑’Ë‡¢â“°“√»÷°…“

¿“«–µà“ßÊ ∑’Ëæ∫„πºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß ®”π«π (§π) 95% confident interval

 “¡“√∂§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ‰¥â
º≈¢â“ß‡§’¬ß®“°¬“≈¥§«“¡¥—π‚≈À‘µ
     Õ“°“√‰Õ®“°¬“ ACEI
     Hypokalemia (HCTZ)
     ∫«¡®“°¬“°≈ÿà¡ CCB
¿“«–·∑√°´âÕπ
¿“«–∑’Ëæ∫√à«¡
¿“«– metabolic syndrome

92
18
10
5
3
34
66
54

85.0, 95.9
11.7, 26.7
5.5, 17.4
2.2, 11.2
1.0, 8.5
25.5, 43.7
56.3, 74.5
44.3, 63.4

À¡“¬‡Àµÿ ACEI; angiotensin converting enzyme inhibitor, HCTZ; hydrochlorothiazide, CCB; calcium channel blocker

À¡“¬‡Àµÿ LDL-C; low density lipoprotein-cholesterol, HDL-C; high density lipoprotein-cholesterol

µ“√“ß∑’Ë 3 · ¥ß¿“«–∑’Ëæ∫√à«¡°—∫‚√§§«“¡¥—π‚≈À‘µ Ÿß

¿“«–∑’Ëæ∫√à«¡ ®”π«π (§π) 95% confident interval
Diabetes mellitus
High triglyceride
Impaired fasting glucose
High LDL-C
Low HDL-C
Gout

30
24
15
8
7
4

21.9, 39.6
16.7, 33.2
9.3, 23.3
4.1, 15.0
3.4, 13.7
1.6, 9.8
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Clinical outcome of hypertensive treated at hypertension clinic, Srinagarind hospital
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•º≈°“√√—°…“ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß √æ.»√’π§√‘π∑√å

«‘®“√≥å

‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ëæ∫„π‡«™ªØ‘∫—µ‘¡—°‡ªìπ°≈ÿà¡∑’Ë‰¡à¡’
 “‡ÀµÿÀ√◊Õ∑’Ë‡√’¬°«à“ primary hypertension À√◊Õ essential
hypertension ‚¥¬æ∫‰¥â„π —¥ à«π√âÕ¬≈– 90-958 Õ¬à“ß‰√°Áµ“¡
·æ∑¬åµâÕßæ¬“¬“¡ ◊∫À“ “‡Àµÿ¢Õß‚√§§«“¡¥—π‚≈À‘µ Ÿß
‡ ¡Õ‡π◊ËÕß®“° “‡Àµÿ∫“ßª√–°“√ “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â
‡™àπ primary hyperaldosteronism (Connûs syndrome),
hyperthyroidism, hypothyroidism ‡ªìπµâπ „π∑’Ëπ’È®–°≈à“«∂÷ß
‡©æ“–°≈ÿà¡∑’Ë‡ªìπ essential hypertension ‚¥¬§≈‘π‘°‚√§
§«“¡¥—π‚≈À‘µ Ÿß∑’Ë®—¥µ—Èß¢÷Èπ¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ Õππ—°»÷°…“
·æ∑¬å·≈–„Àâ°“√¥Ÿ·≈ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß‚¥¬À«—ß«à“
®–™à«¬„ÀâºŸâªÉ«¬‡°‘¥¿“«–·∑√°´âÕπµà“ßÊπâÕ¬≈ß °√–∫«π°“√
°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿßπ—Èπ®–
ª√–°Õ∫¥â«¬°“√¥Ÿ·≈®“°·æ∑¬å·≈–°“√„Àâ°“√Õ∏‘∫“¬
°“√·π–π”°“√ªØ‘∫—µ‘µ—«‚¥¬æ¬“∫“≈ª√–®”§≈‘π‘° πÕ°®“°π’È
„πÕπ“§µ¡’·ºπ∑’Ë®–®—¥∑”°≈ÿà¡ —¡æ—π∏å‚¥¬„Àâ¡’°“√Ωñ°
relaxation À√◊Õ°“√ºàÕπ§≈“¬‡æ◊ËÕÀ«—ßº≈„π°“√§«∫§ÿ¡
§«“¡¥—π‚≈À‘µ¥â«¬

®“°¢âÕ¡Ÿ≈∑’Ë‰¥â‡°Á∫√«∫√«¡®–‡ÀÁπ‰¥â«à“ºŸâªÉ«¬ à«π„À≠à
®–‡ªìπ‡æ»À≠‘ß·≈–¡’√Ÿª√à“ß§àÕπ¢â“ßÕâ«π∑—Èß‡æ»™“¬·≈–À≠‘ß
‚¥¬®–‡ÀÁπ‰¥â«à“¡’√Õ∫‡Õ«‡©≈’Ë¬∑’Ë Ÿß‡°‘π°«à“‡°≥±å∑’Ë°”Àπ¥
‚¥¬ IDF ·≈–¥—™π’¡«≈°“¬∑’Ë Ÿß‡°‘π‡°≥±å¢ÕßÕß§å°“√
Õπ“¡—¬‚≈° ”À√—∫™“«‡Õ‡™’¬9 ºŸâªÉ«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß∑’Ë
‰¥â√—∫°“√√—°…“∑’Ë§≈‘π‘°‚√§§«“¡¥—π‚≈À‘µ Ÿß √æ.»√’π§√‘π∑√å
 “¡“√∂§«∫§ÿ¡§«“¡¥—π‚≈À‘µ‰¥â Ÿß∂÷ß√âÕ¬≈– 92 (‡°≥±å∑’Ë
∂◊Õ«à“§«∫§ÿ¡§«“¡¥—π‚≈À‘µ‰¥â§◊Õ πâÕ¬°«à“ 140/90 ¡¡.ª√Õ∑
„π√“¬∑’Ë‰¡à‰¥â‡ªìπ‡∫“À«“πÀ√◊Õ¿“«–‰µ‡ ◊ËÕ¡‡√◊ÈÕ√—ß√à«¡¥â«¬
À√◊ÕπâÕ¬°«à“ 130/80 ¡¡.ª√Õ∑„π√“¬∑’Ë‡ªìπ‡∫“À«“πÀ√◊Õ‰µ
‡ ◊ËÕ¡‡√◊ÈÕ√—ß√à«¡¥â«¬)10 ‚¥¬√–¥—∫§«“¡¥—π‚≈À‘µ∑’Ë„™âª√–‡¡‘π
®–Õ“»—¬∑—Èß√–¥—∫§«“¡¥—π‚≈À‘µ∑’Ë«—¥∑’Ë‚√ßæ¬“∫“≈·≈–√–¥—∫
§«“¡¥—π‚≈À‘µ∑’Ë«—¥¥â«¬µ—«ºŸâªÉ«¬‡Õß∑’Ë∫â“πÀ√◊Õ∑’Ë ∂“πæ¬“∫“≈
Õ◊ËπÊ (ºŸâªÉ«¬ à«πÀπ÷Ëßª√–¡“≥√âÕ¬≈– 10 ¡’¿“«– white coat
hypertension) °“√∑’ËºŸâªÉ«¬ “¡“√∂§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ
‰¥â¥’Õ“®‡π◊ËÕß®“°ºŸâªÉ«¬ à«π„À≠à‡ªìπºŸâªÉ«¬∑’Ë¬—ß‰¡à¡’¿“«–
·∑√°´âÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥¡“°π—° ‡ªìπºŸâªÉ«¬∑’Ë‡æ‘Ëß
‰¥â√—∫°“√«‘π‘®©—¬ °“√‰¥â√—∫§”·π–π”„π°“√ªØ‘∫—µ‘µ—«Õ¬à“ß
™—¥‡®π®“°æ¬“∫“≈ª√–®”§≈‘π‘° √«¡∂÷ß°“√ªØ‘∫—µ‘µ—«∑’Ë
∂Ÿ°µâÕß‚¥¬µ—«ºŸâªÉ«¬‡Õß

À“°æ‘®“√≥“®”π«π™π‘¥¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë„™â„π
ºŸâªÉ«¬®–æ∫«à“¡“°°«à“√âÕ¬≈– 50 (20 √“¬®“° 38 √“¬„π
ºŸâªÉ«¬™“¬·≈– 37 √“¬®“° 62 √“¬„π‡æ»À≠‘ß) „™â¬“≈¥

§«“¡¥—π‚≈À‘µ‡æ’¬ß 1 ™π‘¥‚¥¬‰¡àæ∫§«“¡·µ°µà“ß∑“ß
 ∂‘µ‘‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬„π°≈ÿà¡∑’Ë‰¡à‰¥â„™â¬“À√◊Õ
„™â¬“ 1 ™π‘¥‡∑’¬∫°—∫®”π«πºŸâªÉ«¬∑’Ë„™â¬“ 2 À√◊Õ 3 ™π‘¥
·≈–‰¡àæ∫§«“¡·µ°µà“ß√–À«à“ß‡æ»¥â«¬ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫
¢âÕ¡Ÿ≈®“°µà“ßª√–‡∑»®–‡ÀÁπ«à“ ºŸâªÉ«¬µà“ßª√–‡∑» à«π„À≠à
„™â¬“≈¥§«“¡¥—π‚≈À‘µÕ¬à“ßπâÕ¬ 3 ™π‘¥11, 12 ®÷ß®– “¡“√∂
§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ„ÀâÕ¬Ÿà„π‡°≥±å∑’Ë¥’‰¥â ´÷ËßÕ“®
Õ∏‘∫“¬‰¥â®“°ºŸâªÉ«¬„π°“√»÷°…“π’È‰¡à¡’¿“«–·∑√°´âÕπ¡“°π—°
¥—ß‰¥âÕ∏‘∫“¬¢â“ßµâπ πÕ°®“°π’È°“√‡πâπ„ÀâºŸâªÉ«¬ªØ‘∫—µ‘µ—«„Àâ
∂Ÿ°µâÕß·≈–°“√·π–π”„ÀâºŸâªÉ«¬«—¥§«“¡¥—π‚≈À‘µ¥â«¬µπ‡Õß
∑’Ë∫â“π°Á‡ªìπÕ’°ªí®®—¬∑’Ë™à«¬„π°“√§«∫§ÿ¡§«“¡¥—π‚≈À‘µ‚¥¬
‰¡àµâÕß„™â¬“®”π«πÀ≈“¬™π‘¥¥â«¬‡™àπ°—π

™π‘¥¢Õß¬“≈¥§«“¡¥—π‚≈À‘µ∑’Ë„™â∫àÕ¬‰¥â·°à ¬“°≈ÿà¡
ACEI, hydrochlorothiazide, beta blocker „πªí®®ÿ∫—π ¡’·π«‚πâ¡
∑’Ë®–„™â¬“°≈ÿà¡ ACEI ‡ªìπ¬“≈¥§«“¡¥—π‚≈À‘µµ—«·√° À“°‰¡à¡’
¢âÕÀâ“¡„π°“√„™â¬“°≈ÿà¡π’È ´÷Ëß®–·µ°µà“ß®“°§”·π–π”¢Õß
The Seventh report of the Joint National Committee on
Prevention, Detection, Evaluation, and Treatment of High Blood
Pressure (JNC-7)10 ∑’Ë‰¥â·π–π”„Àâ„™â¬“°≈ÿà¡ thiazide ‡ªìπ¬“
µ—«·√°„π°“√√—°…“‚√§§«“¡¥—π‚≈À‘µ Ÿß™π‘¥∑’Ë‰¡à¡’ “‡Àµÿ
·≈–‰¡à¡’¿“«–·∑√°´âÕπµà“ßÊ °“√∑’Ë§≥–ºŸâ«‘®—¬‰¥â·π–π”„Àâ
¡’°“√„™â¬“°≈ÿà¡ ACEI π—Èπ‡π◊ËÕß®“°¡’¢âÕ¡Ÿ≈ π—∫ πÿπ„π°“√
∑’Ë®–∑”„Àâ‡ âπ‡≈◊Õ¥¡’§«“¡¬◊¥À¬ÿàπ¡“°¢÷Èπ´÷Ëß®–∑”„Àâ‚Õ°“ 
‡°‘¥¿“«–·∑√°´âÕπ®“°‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ¡Õß
≈¥≈ß13, 14 πÕ°®“°π’È¬—ßæ∫«à“ “¡“√∂≈¥‚Õ°“ ‡°‘¥‚√§
‡∫“À«“π‰¥â¥’°«à“¬“°≈ÿà¡ beta blocker ¥â«¬14  à«πÕ“°“√‰Õ
∑’Ë‡°‘¥®“°¬“°≈ÿà¡π’È„π°“√»÷°…“π’È°Áæ∫ 10 §π ‚¥¬¡’§à“ 95%
C.I. 5.5, 17.4 ´÷Ëß‰¡à·µ°µà“ß®“°°“√»÷°…“∑’Ëºà“π¡“15

®“°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫¿“«–∑’Ëæ∫√à«¡°—∫‚√§§«“¡¥—π‚≈À‘µ Ÿß
®–‡ÀÁπ‰¥â«à“ ¡’ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å¢Õß metabolic syndrome °Á
 Ÿß∂÷ß√âÕ¬≈– 54 ·≈–ºŸâªÉ«¬∂÷ß 45 √“¬¡’§«“¡º‘¥ª°µ‘‡°’Ë¬«°—∫
√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥∑—Èß∑’Ë‡ªìπ‡∫“À«“πÀ√◊Õ‡ªìπ IFG °“√∑’Ë
ºŸâªÉ«¬¡’¿“«– metabolic syndrome À√◊Õ¡’§«“¡º‘¥ª°µ‘¢Õß
√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥π—Èπ∫àß«à“ºŸâªÉ«¬¡’‚Õ°“ ∑’Ë®–‡°‘¥¿“«–
·∑√°´âÕπ∑“ßÀ—«„®·≈–À≈Õ¥‡≈◊Õ¥‰¥âßà“¬°«à“°≈ÿà¡∑’Ë‰¡à¡’¿“«–
¥—ß°≈à“«  à«π®”π«πºŸâªÉ«¬∑’Ë¡’√–¥—∫‰¢¡—π∑’Ëº‘¥ª°µ‘¡’®”π«π
‰¡à¡“°π—°´÷Ëß·µ°µà“ß®“°ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π´÷Ëßæ∫ Ÿß∂÷ß
√âÕ¬≈– 91.716 ™π‘¥‰¢¡—π∑’Ëº‘¥ª°µ‘¡“°∑’Ë ÿ¥§◊Õ triglyceride
´÷ËßÕ“®‡ªìπ‰ª‰¥â«à“‡°‘¥®“°‡°≥±å∑’Ë„™â∫àß∂÷ß§«“¡º‘¥ª°µ‘π—Èπ
§àÕπ¢â“ßµË”§◊Õ πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 150 ¡°.µàÕ¥≈.
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