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À≈—°°“√·≈–‡Àµÿº≈: °“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°
¥â«¬«‘∏’°“√ªÑ“¬πÈ” â¡ “¬™Ÿ·≈â«¥Ÿ¥â«¬µ“‡ª≈à“ (VIA) ‰¥â‡√‘Ë¡
¥”‡π‘π°“√„π®—ßÀ«—¥‡™’¬ß„À¡à¡“µ—Èß·µàªï æ.». 2547 ¡’ºŸâ¡“
√—∫∫√‘°“√‰¥â√—∫°“√ àßµ—«‡¢â“µ√«®√—°…“µàÕ∑’Ë‚√ßæ¬“∫“≈
π§√æ‘ß§å Õ¬à“ß‰√°Áµ“¡¬—ß‰¡à‡§¬¡’°“√‡°Á∫¢âÕ¡Ÿ≈Õ¬à“ß‡ªìπ
√–∫∫‡°’Ë¬«°—∫º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬¡“°àÕπ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ∑√“∫º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬·≈–§«“¡™ÿ°
¢Õß√Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡—  (SIL) ·≈–¡–‡√Áßª“°¡¥≈Ÿ°„π
°≈ÿà¡ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«
¡“√—∫°“√µ√«®√—°…“∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å
ºŸâªÉ«¬·≈–«‘∏’°“√: ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA ‡ªìπ∫«° ·≈–
‰¥â√—∫°“√ àßµ—«¡“√—∫°“√µ√«®√—°…“∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å
√–À«à“ß«—π∑’Ë 1 °.§. 2548 ∂÷ß 30 ¡‘.¬. 2549 ºŸâªÉ«¬∑—ÈßÀ¡¥
‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ °√≥’∑’Ëº‘¥ª°µ‘®–‰¥â√—∫
°“√µ—¥™‘Èπ‡π◊ÈÕ‡æ◊ËÕ°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬ ¢âÕ¡Ÿ≈∑—ÈßÀ¡¥‰¥â√—∫
°“√∫—π∑÷°≈ß„π·∫∫∫—π∑÷°∑’Ë‰¥â√—∫°“√ÕÕ°·∫∫‰«â°àÕπ ·≈–
ºŸâπ‘æπ∏å‰¥â‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈∑—ÈßÀ¡¥·≈–π”¡“∑”°“√»÷°…“
«‘‡§√“–Àå¬âÕπÀ≈—ß
√Ÿª·∫∫°“√»÷°…“: ‡™‘ßæ√√≥π“·∫∫‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈π§√æ‘ß§å ®—ßÀ«—¥‡™’¬ß„À¡à
º≈°“√»÷°…“: ¡’ºŸâªÉ«¬‰¥â√—∫°“√ àßµ—«¡“√—°…“∑’Ë‚√ßæ¬“∫“≈
π§√æ‘ß§å®”π«π 142 √“¬  “‡Àµÿ à«π„À≠à‡π◊ËÕß®“°æ¬“∏‘ ¿“æ
¡’¢π“¥„À≠à ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬
æ∫«à“¡’º≈°“√µ√«®º‘¥ª°µ‘®”π«π 100 √“¬ „π°≈ÿà¡π’È‰¥â√—∫
°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬¥â«¬°“√µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®∑“ßæ¬“∏‘
«‘∑¬“ ‚¥¬µ√«®æ∫«à“‡ªìπ√Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—ÈπµË”

Background: Cervical cancer screening using visual

inspection with acetic acid (VIA) program has been done

in Chiang Mai Province since 2003. There were some

patients referred to Nakornping Hospital because of

certain clinical indications for referral. However, there was

no previous data collection about the final diagnosis of

these patients before.

Objective: To know the final diagnosis and prevalence

rate of cervical squamous intraepithelial lesion (SIL) and

cancer in patients with positive VIA results being referred

to Nakornping Hospital.

Materials and method: All positive VIA patients whom

referred to Nakornping Hospital during 1st July 2005 to

30th June 2006 received colposcopic examination. If

abnormal colposcopic finding was found, colposcopic

directed biopsy would be done to get the final tissue

diagnosis. During this study period, all necessary data had

been prospectively recorded on colposcopic data form.

These data were retrospectively collected and analyzed

in this study.

Design: Retrospective descriptive study

Setting: Nakornping Hospital, Chiang Mai, Thailand

Result: Among 142 patients, who had positive VIA results

and were referred, the major reason of referral was large

acetowhite lesion on cervix. All patients underwent

colposcopy, 100 had abnormal colposcopic findings. In this

group, final diagnosis was confirmed by colposcopic

directed biopsy, twenty patients (14.1%) had low-grade
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(Low-grade squamous intraepithelial lesion :LSIL) ®”π«π 20
√“¬ (√âÕ¬≈– 14.1) √Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—Èπ Ÿß (High-grade
squamous intraepithelial lesion :HSIL) ®”π«π 16 √“¬
(√âÕ¬≈– 11.3) ¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡ 3 √“¬ (√âÕ¬≈–
2.1) ª“°¡¥≈Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß 44 √“¬ (√âÕ¬≈– 31) atypical
immature squamous metaplasia and intraepithelial lesion
cannot be excluded 8 √“¬ (√âÕ¬≈– 5.6) ‰¡àæ∫ ‘Ëßº‘¥ª°µ‘
9 √“¬ (√âÕ¬≈– 6.3)
 √ÿª: ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA ‡ªìπº≈∫«°·≈–‰¥â√—∫°“√
 àßµ—«¡“æ∫π√’·æ∑¬å µâÕß‰¥â√—∫°“√µ√«®¬◊π¬—π¥â«¬°“√µ√«®
¥â«¬°≈âÕß àÕß¢¬“¬∑ÿ°√“¬ ·≈–µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®∑“ß
æ¬“∏‘«‘∑¬“‡æ◊ËÕ°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬„π√“¬∑’Ë¡’¢âÕ∫àß™’È
‡π◊ËÕß®“°ºŸâªÉ«¬°≈ÿà¡π’È¡’√Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—ÈπµË”·≈–
¢—Èπ Ÿß√«¡°—π  Ÿß∂÷ß√âÕ¬≈– 25.4 ·≈–æ∫¡–‡√Áßª“°¡¥≈Ÿ°
√–¬–≈ÿ°≈“¡√âÕ¬≈– 2.1

squamous intraepithelial lesions, sixteen patients (11.3%)

had high-grade squamous intraepithelial lesions, three

patients (2.1%) had invasive cancer, forty-four patients

(31%) had chronic cervicitis, eight patients (5.6%) had

atypical immature squamous metaplasia and intraepithelial

lesion cannot be excluded, nine patients (6.3%) were

normal.

Conclusion: Patients with positive VIA result  must be

examined by colposcopy. Colposcopic directed biopsy

should be done in case of abnormal colposcopic finding,

because low-grade and high-grade squamous intraepithelial

lesions were found in 25.4% while invasive cervical

cancer was found in 2.1%.

Keywords: VIA, colposcopy, squamous intraepithelial

lesion, invasive cervical cancer

∫∑π”

¡–‡√Áßª“°¡¥≈Ÿ°‡ªìπ‚√§¡–‡√Áß∑’Ëæ∫‰¥â¡“°∑’Ë ÿ¥„π
 µ√’‰∑¬ ·≈–‡ªìπ‚√§∑’Ë∑â“∑“¬§«“¡ “¡“√∂¢ÕßºŸâ‡°’Ë¬«¢âÕß
‡ªìπÕ¬à“ß¡“° ∑—ÈßÊ ∑’Ë‡ªìπ‚√§´÷Ëß¡’«‘∏’°“√µ√«®§—¥°√Õß·≈–
«‘∏’°“√√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß Õ’°∑—Èß¬—ß “¡“√∂µ√«®æ∫‰¥â
≈à«ßÀπâ“°àÕπ∑’Ë®–‡ªìπ¡–‡√Áßπ“π 5-10 ªï1 Papanicolaou (Pap)
smear ∂◊Õ‡ªìπ«‘∏’°“√µ√«®§—¥°√Õß∑’Ë‰¥â√—∫°“√¬Õ¡√—∫¡“π“π
¡“°°«à“ 60 ªï ‡ªìπ«‘∏’∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß·≈–„™â°—π·æ√àÀ≈“¬
∑—Ë«‚≈° ·µà∑—Èßπ’ÈµâÕß “¡“√∂µ√«®§√Õ∫§≈ÿ¡ª√–™“°√ µ√’‰¥â
Õ¬à“ßπâÕ¬√âÕ¬≈– 80 ®÷ß®–∑”„ÀâÕÿ∫—µ‘°“√≥å¢Õß‚√§¡–‡√Áß
ª“°¡¥≈Ÿ°≈¥≈ß‰¥âÕ¬à“ß™—¥‡®π2 ª√–‡∑»‰∑¬‡√‘Ë¡¡’°“√µ√«®
Pap smear „πªï æ.». 2495 ∑’Ë§≥–·æ∑¬»“ µ√å»‘√‘√“™æ¬“∫“≈
·µà®π∂÷ßªí®®ÿ∫—π §«“¡§√Õ∫§≈ÿ¡¢Õßª√–™“°√ µ√’∑’Ë‰¥â√—∫
°“√µ√«® Pap smear „π¿“æ√«¡¢Õß∑—Èßª√–‡∑»°Á¬—ß¡’§«“¡
§√Õ∫§≈ÿ¡πâÕ¬°«à“√âÕ¬≈– 10 ¢Õß°≈ÿà¡ª√–™“°√‡ªÑ“À¡“¬3

‚¥¬‡©æ“–„π™π∫∑ ¬‘Ëßæ∫«à“µË”¡“° ‡ªìπº≈„ÀâÕÿ∫—µ‘°“√≥å¢Õß
‚√§¡–‡√Áßª“°¡¥≈Ÿ°„πª√–‡∑»‰∑¬‰¡à≈¥≈ß‡≈¬µ≈Õ¥ 50 ªï
∑’Ëºà“π¡“ „πªï æ.». 2542 ¡’√“¬ß“πÕÿ∫—µ‘°“√≥å¢Õß¡–‡√Áß„π
 µ√’‰∑¬æ∫«à“ ‚√§∑’Ë¡’Õÿ∫—µ‘°“√≥å Ÿß ÿ¥‰¥â·°à¡–‡√Áßª“°¡¥≈Ÿ°
‚¥¬¡’Õ—µ√“Õÿ∫—µ‘°“√≥å‡∑à“°—∫ 20.9 µàÕª√–™“°√ µ√’· π§π
·≈–Õÿ∫—µ‘°“√≥å Ÿß ÿ¥æ∫∑’Ë®—ßÀ«—¥‡™’¬ß„À¡à ‚¥¬‡∑à“°—∫ 25.7
µàÕª√–™“°√ µ√’· π§πµàÕªï4

¥â«¬‡Àµÿº≈¥—ß°≈à“« ®÷ß¡’§«“¡æ¬“¬“¡π”«‘∏’°“√µ√«®
§—¥°√ÕßÕ◊ËπÊ ‡¢â“¡“ª√—∫„™â„πª√–‡∑»‰∑¬ ‡π◊ËÕß®“°„π
 ∂“π°“√≥å∑’Ëºà“π¡“¿“¬„µâ∫√‘∫∑‡¥‘¡Ê π—Èπ ‡√“Õ“®°≈à“«
‰¥â«à“ ‰¡à “¡“√∂≈¥Õÿ∫—µ‘°“√≥å¢Õß‚√§‰¥â °“√µ√«®§—¥°√Õß
¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬°“√ªÑ“¬πÈ” â¡ “¬™Ÿ·≈â«¥Ÿ¥â«¬µ“‡ª≈à“
(visual inspection with acetic acid: VIA) ‡ªìπÕ’°«‘∏’Àπ÷Ëß∑’Ë
‰¥â√—∫°“√π”¡“„™â„πª√–‡∑»‰∑¬µ—Èß·µàªï æ.». 2543 ‡ªìπµâπ¡“
‡π◊ËÕß®“°‡ªìπ«‘∏’∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ∑”‰¥âßà“¬ √“§“∂Ÿ° √Ÿâº≈
∑—π∑’ ‰¡àµâÕßÕ“»—¬«— ¥ÿ‡§√◊ËÕß¡◊Õ∑’Ë¡’√“§“·æß ·≈–π—°‡´≈≈å
«‘∑¬“À√◊Õæ¬“∏‘·æ∑¬å´÷Ëß¢“¥·§≈π¡“° πÕ°®“°π—Èπ „π∑“ß
ªØ‘∫—µ‘ °“√®Ÿß„®„Àâ µ√’‡¢â“¡“√—∫°“√µ√«®°Á‡ªìπ ‘Ëß∑’Ë ”§—≠
‚§√ß°“√„¥¢—ÈπµÕππâÕ¬ √Ÿâº≈‡√Á« °Á¬àÕ¡‰¥â√—∫°“√¬Õ¡√—∫®“°
ª√–™“™π¡“°°«à“  ”À√—∫§ÿ≥¿“æ¢Õß°“√∑¥ Õ∫ VIA
‰¥â¡’º≈°“√»÷°…“®”π«π¡“°¬◊π¬—π·≈â« ∂÷ß§ÿ≥¿“æ∑’Ë‰¡à¥âÕ¬
‰ª°«à“ Pap smear (µ“√“ß∑’Ë 1)

„πªï æ.». 2546 Gaffikin ·≈–§≥–12 ‰¥âµ’æ‘¡æå∫∑§«“¡
∑’Ë √ÿª∂÷ßÀ≈—°∞“π‡∑à“∑’Ë¡’„πªí®®ÿ∫—π  √ÿª«à“ VIA ¡’§ÿ≥¿“æ
‡∑à“‡∑’¬¡°—∫ Pap smear πÕ°®“°π’ÈÕß§å°√«‘™“™’æµà“ßÊ ‡™àπ
«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·ÀàßÕ‡¡√‘°“ √“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å
·ÀàßÕ—ß°ƒ…  ¡“§¡ Ÿµ‘π√’·æ∑¬å§“π“¥“°Á¬—ß‰¥â„Àâ°“√√—∫√Õß
VIA ·≈â««à“ ‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß∑’Ë„™â‰¥âº≈¥’ „π°“√µ√«®
§—¥°√Õß ”À√—∫∑âÕß∂‘Ëπ∑’Ë¡’∑√—æ¬“°√®”°—¥ (ACOG 2004)13
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°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ VIA ‰¥â‡√‘Ë¡
¥”‡π‘π°“√„π®—ßÀ«—¥‡™’¬ß„À¡à¡“µ—Èß·µàªï æ.». 2547 ·≈–‰¥â‡√‘Ë¡
„Àâ∫√‘°“√·°àª√–™“™π∑—Ë«‰ª„πªï æ.». 2548 ‚¥¬‡πâπ°≈ÿà¡
ª√–™“°√„π‡¢µ™π∫∑ ¿“¬À≈—ß°“√¥”‡π‘π°“√‰ª√–¬–Àπ÷Ëß
°Á‡√‘Ë¡¡’ºŸâ¡“√—∫∫√‘°“√‰¥â√—∫°“√ àßµ—«‡¢â“¡“√—∫°“√µ√«®√—°…“
µàÕ∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å ¥â«¬‡Àµÿº≈µ“¡¢âÕ∫àß™’È¢Õß°“√
 àßµàÕ∑’Ë‰¥â√—∫°“√ Õπ·≈–Ωñ°Õ∫√¡¡“®“°À≈—° Ÿµ√ ç∑—°…–
∑“ß§≈‘π‘°„π°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’°“√
ªÑ“¬πÈ” â¡ “¬™Ÿ·≈â«¥Ÿ¥â«¬µ“‡ª≈à“é ¢Õß°√¡Õπ“¡—¬
°√–∑√«ß “∏“√≥ ÿ¢ ´÷Ëß√—∫‡Õ“√Ÿª·∫∫®“°Õß§å°√ JHPIEGO
·Ààß¡À“«‘∑¬“≈—¬ John Hopkins ¡“ª√—∫„™â ·µà‡π◊ËÕß®“°¬—ß
‰¡à‡§¬¡’°“√‡°Á∫¢âÕ¡Ÿ≈Õ¬à“ß‡ªìπ√–∫∫‡°’Ë¬«°—∫‡Àµÿº≈„π°“√ àß
ºŸâªÉ«¬¡“√—∫°“√√—°…“µàÕ √«¡‰ª∂÷ßº≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬
¢ÕßºŸâªÉ«¬°≈ÿà¡π’È¡“°àÕπ ·≈–À“°‰¥â¢âÕ¡Ÿ≈π’È °Á®– “¡“√∂
 –∑âÕπ∂÷ßº≈°“√∑”ß“π·≈–§«“¡ “¡“√∂¢Õßæ¬“∫“≈
∑’Ë‰¥âºà“π°“√Ωñ°ΩπÕ∫√¡„πÀ≈—° Ÿµ√ ç∑—°…–∑“ß§≈‘π‘°„π°“√
µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’°“√ªÑ“¬πÈ” â¡ “¬™Ÿ
·≈â«¥Ÿ¥â«¬µ“‡ª≈à“é ·≈–‰¥âªØ‘∫—µ‘ß“πÕ¬Ÿà„π®—ßÀ«—¥‡™’¬ß„À¡à
Õ’°¥â«¬ ºŸâ«‘®—¬®÷ß‰¥â∑”°“√»÷°…“π’È

ºŸâªÉ«¬·≈–«‘∏’°“√»÷°…“

®“°®”π«πºŸâ¡“√—∫∫√‘°“√„π®—ßÀ«—¥‡™’¬ß„À¡à∑’Ë‰¥â√—∫
°“√µ√«® VIA µ—Èß·µà 1 æ.§. 2548 ∂÷ß 30 ‡¡.¬. 2549 ∑—ÈßÀ¡¥
21,330 √“¬ æ∫«à“¡’º≈°“√µ√«® VIA ‡ªìπ∫«°®”π«π 1,442
√“¬ §‘¥‡ªìπ√âÕ¬≈– 6.76 ·≈–„πºŸâªÉ«¬°≈ÿà¡π’È ‰¥â√—∫°“√√—°…“
¥â«¬«‘∏’®’È‡¬Áπ®”π«π 1,045 √“¬ §‘¥‡ªìπ√âÕ¬≈– 72.51 ∑’Ë‡À≈◊Õ
®”π«π 397 √“¬‰¥â√—∫°“√ àßµ—«‰ªæ∫π√’·æ∑¬å ‡π◊ËÕß®“°¡’
¢âÕÀâ“¡„π°“√√—°…“¥â«¬«‘∏’®’È‡¬Áπµà“ßÊ ‰¥â·°à  ß —¬¡–‡√Áß
À√◊Õ√Õ¬‚√§¡’¢π“¥„À≠à‡°‘π°«à“∑’Ë®–®’È‰¥â¥â«¬À—«®’È¢π“¥
20 ¡‘≈≈‘‡¡µ√ ‡™àπ ¡’¢π“¥„À≠à‡°‘π¢Õ∫πÕ°¢ÕßÀ—«®’È‡¬Áπ
¡“°°«à“ 2 ¡‘≈≈‘‡¡µ√ À√◊Õ√Õ¬‚√§≈“¡‡¢â“‰ª¬—ß¥â“π„π¢Õß√Ÿ

ª“°¡¥≈Ÿ° ‡ªìπµâπ ºŸâªÉ«¬ à«πÀπ÷Ëß‰¥â√—∫°“√ àßµ—«‡¢â“¡“√—∫
°“√µ√«®∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§åµ—Èß·µà 1 °.§. 2548 ∂÷ß 30 ¡‘.¬.
2549 ®”π«π∑—Èß ‘Èπ 142 √“¬ §‘¥‡ªìπ√âÕ¬≈– 35.8 ¢ÕßºŸâªÉ«¬
∑—ÈßÀ¡¥∑’Ë‰¥â√—∫°“√ àßµ—«‰ªæ∫π√’·æ∑¬å‡π◊ËÕß®“°‡Àµÿº≈
¥—ß°≈à“«¢â“ßµâπ ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫§”ª√÷°…“‡°’Ë¬«°—∫°“√
µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ ·≈–À—µ∂°“√µà“ßÊ ∑’ËÕ“®®–‰¥â√—∫
‡™àπ °“√µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®∑“ßæ¬“∏‘«‘∑¬“¥â«¬«‘∏’°“√µà“ßÊ
·≈–‰¥â≈ßπ“¡„π„∫¬‘π¬Õ¡„Àâµ√«®√—°…“∑ÿ°√“¬

π√’·æ∑¬å∑’Ë∑”°“√µ√«®„π§≈‘π‘°°≈âÕß àÕß¢¬“¬
(colposcopic clinic) ¡’∑—ÈßÀ¡¥ 4 ∑à“π ·∫àßÕÕ°‡ªìπ 2 °≈ÿà¡
°≈ÿà¡≈– 2 §π °“√„Àâ§«“¡‡ÀÁπ‡°’Ë¬«°—∫º≈°“√µ√«®¥â«¬°≈âÕß
 àÕß¢¬“¬ ¢÷ÈπÕ¬Ÿà°—∫°“√µ—¥ ‘π„®¢Õß·µà≈–°≈ÿà¡ ‚¥¬Õ“»—¬
§«“¡º‘¥ª°µ‘∑’Ë‡ÀÁπ®“°°“√µ√«®¥â«¬°≈âÕß ‡™àπ acetowhite
epithelium, punctation, mosaic, sharpness of border, iodine
negativity, vascular pattern ·≈– atypical vessels14 „π°√≥’∑’Ë
º≈°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬æ∫§«“¡º‘¥ª°µ‘ ºŸâªÉ«¬®–
‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ colposcopic directed biopsy (CDB),
loop electrosurgical excision procedure (LEEP) À√◊Õ cold knife
conization (CKC) °Á¢÷ÈπÕ¬Ÿà°—∫™π‘¥ §«“¡√ÿπ·√ß ·≈–¢π“¥¢Õß
√Õ¬‚√§∑’Ëæ∫

„π°√≥’∑’ËºŸâ∑”°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬¡’§«“¡‡ÀÁπ«à“
√Õ¬‚√§πà“®–‡ªìπ™π‘¥√Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—Èπ Ÿß (HSIL)
ºŸâªÉ«¬ à«π„À≠à®–‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ LEEP À√◊Õ CKC
¿“¬„µâ·π«§‘¥ ç¥Ÿ·≈â«∑”°“√√—°…“‰¥â‡≈¬é À√◊Õ çsee-and-
treaté ™‘Èπ‡π◊ÈÕ∑—ÈßÀ¡¥®–‰¥â√—∫°“√µ√«®‚¥¬§≥“®“√¬å„π
¿“§«‘™“æ¬“∏‘«‘∑¬“ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬‡™’¬ß„À¡à
„π√–À«à“ß∑’Ë∑”°“√»÷°…“ ºŸâµ√«®√—°…“‰¥â∑”°“√∫—π∑÷°¢âÕ¡Ÿ≈
ºŸâªÉ«¬ ́ ÷Ëßª√–°Õ∫¥â«¬º≈°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ ·≈–
º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“ ≈ß„π·∫∫∫—π∑÷°°“√µ√«®¥â«¬
°≈âÕß àÕß¢¬“¬‰«â°àÕπ ·≈â«®÷ß‰¥âπ”¡“‡°Á∫√«∫√«¡·≈–∑”°“√
«‘‡§√“–Àå„π¿“¬À≈—ß

Belinson (2001)5

Denny et al (2001)6

Sankaranarayanan et al (1999)7

University of Zimbabwe and JHPIEGO (1999)8

Sankaranarayanan et al (1998)9

Megevand et al (1996)10

Sankaranarayanan et al (2004)11

µ“√“ß∑’Ë 1 · ¥ß sensitivity ·≈– specificity ¢Õß VIA „π°“√µ√«®À“ HSIL ·≈– cervical cancer

ºŸâ»÷°…“ ª√–‡∑» ®”π«π∑’Ë»÷°…“ Sensitivity Specificity
China
South Africa
India
Zimbabwe
India
South Africa
India

1997
2944
1351
2148
2935
2426
56939

71%
67%
96%
77%
90%
65%

76.8%

74%
84%
68%
64%
92%
98%

85.5%
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Clinical significance of positive visual inspection with acetic acid (VIA) result

62 »√’π§√‘π∑√å‡«™ “√ 2550; 22(1) • Srinagarind Med J 2007; 22(1)

•§«“¡ ”§—≠∑“ß§≈‘π‘°¢Õßº≈°“√µ√«®ª“°¡¥≈Ÿ°¥â«¬°“√ªÑ“¬πÈ” â¡ “¬™Ÿ·≈â«¥Ÿ¥â«¬ µ“‡ª≈à“ (VIA) ‡ªìπ∫«°

1. √Õ¬‚√§¡’¢π“¥„À≠à¡“°°«à“√âÕ¬≈– 75 ¢Õßª“°¡¥≈Ÿ°
2. √Õ¬‚√§°«â“ß‡°‘πÀ—«®’È¡“°°«à“ 2 ¡‘≈≈‘‡¡µ√ À√◊Õ≈“¡‡¢â“„π√Ÿª“°¡¥≈Ÿ°
3.  ß —¬¡–‡√Áß
4. ª“°¡¥≈Ÿ°Õ¬Ÿà„πµ”·Àπàß∑’Ë‰¡à “¡“√∂∑”°“√®’È‰¥âÕ¬à“ßª≈Õ¥¿—¬

µ“√“ß∑’Ë 2 · ¥ß‡Àµÿº≈∑’ËºŸâªÉ«¬‰¥â√—∫°“√ àßµ—«‡¢â“¡“√—∫°“√µ√«®√—°…“∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å

‡Àµÿº≈ ®”π«π √âÕ¬≈–

17
122
2
1

12
86
1.4
0.6

√«¡ 142 100

1. No epithelial lesion
2. Chronic cervicitis
3. Atypical immature squamous metaplasia

and intraepithelial lesion cannot be excluded
4. LSIL
5. HSIL
6. Invasive cancer

1. No epithelial lesion
2. Chronic cervicitis
3. Atypical immature squamous metaplasia

and intraepithelial lesion cannot be excluded
4. LSIL
5. HSIL
6. Invasive cancer

µ“√“ß∑’Ë 3 · ¥ßº≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“„π°≈ÿà¡∑’ËºŸâµ√«®¡’§«“¡‡ÀÁπ«à“‡ªìπ LSIL

Tissue pathology
Procedure

CDB LEEP CKC √«¡

3
8
3

7
-
-

-
-
-

-
-
-

-
-
-

-
-
-

3
8
3

7
-
-

    CDB = colposcopic directed biopsy
    LEEP = loop electrosurgical excision procedure
    CKC = cold knife conization
    LSIL = Low-grade squamous intraepithelial lesion
    HSIL = High-grade squamous intraepithelial lesion

√«¡ 21 - - 21

µ“√“ß∑’Ë 4 · ¥ßº≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“„π°≈ÿà¡∑’ËºŸâµ√«®¡’§«“¡‡ÀÁπ«à“‡ªìπ HSIL

Tissue pathology
Procedure

CDB LEEP CKC √«¡

√«¡ 11 60 8 79

1
4
1

2
3
-

2
30
4

11
12
-

3
2
-

-
1
2

6
36
5

13
16
3

CDB = colposcopic directed biopsy
LEEP = loop electrosurgical excision procedure
CKC = cold knife conization
LSIL = Low-grade squamous intraepithelial lesion
HSIL = High-grade squamous intraepithelial lesion
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®µÿ™—¬ ¡≥’√—µπå Jatuchai Maneerat

º≈°“√»÷°…“

‚√ßæ¬“∫“≈π§√æ‘ß§å‰¥â√—∫ºŸâªÉ«¬∑’Ë¡’º≈µ√«®§—¥°√Õß VIA
‡ªìπ∫«° ®”π«π 142 §π ¡“∑”°“√µ√«®√—°…“µàÕ„π§≈‘π‘°
°≈âÕß àÕß¢¬“¬ ‚¥¬¡’‡Àµÿº≈„π°“√ àßµàÕ¡“‡æ◊ËÕ√—∫°“√µ√«®
µà“ßÊ °—π‰ª ‰¥â·°à √Õ¬‚√§¡’¢π“¥„À≠à¡“°°«à“√âÕ¬≈– 75
¢Õßª“°¡¥≈Ÿ° ®”π«π 17 √“¬ √Õ¬‚√§¡’¢π“¥°«â“ß‡°‘π°«à“
À—«®’È‡¬Áπ¡“°°«à“ 2 ¡‘≈≈‘‡¡µ√ (À—«®’È¡’¢π“¥‡ âπºà“»Ÿπ¬å°≈“ß
20 ¡‘≈≈‘‡¡µ√) À√◊Õ√Õ¬‚√§≈ÿ°≈“¡‡¢â“„π√Ÿª“°¡¥≈Ÿ° ®”π«π
122 √“¬  ß —¬¡–‡√Áß®”π«π 2 √“¬ ·≈–ª“°¡¥≈Ÿ°Õ¬Ÿà
„πµ”·Àπàß∑’Ë‰¡à “¡“√∂®’È‡¬Áπ‰¥âÕ¬à“ßª≈Õ¥¿—¬ 1 √“¬
(µ“√“ß∑’Ë 2)

ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ æ∫«à“
¡’º≈°“√µ√«®‡ªìπª°µ‘ ®”π«π 42 √“¬ ·≈–æ∫«à“¡’§«“¡
º‘¥ª°µ‘®“°°“√µ√«®¥Ÿ¥â«¬°≈âÕß àÕß¢¬“¬ ®”π«π 100 √“¬
„π°≈ÿà¡∑’Ëº‘¥ª°µ‘π’È ºŸâµ√«®¡’§«“¡‡ÀÁπ®“°°“√µ√«®«à“‡ªìπ
√Õ¬‚√§„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—ÈπµË” (Low-grade squamous
intraepithelial lesion :LSIL) ®”π«π 21 √“¬ ·≈–√Õ¬‚√§„π
‡¬◊ËÕ∫ÿ ·§«¡— ¢—Èπ Ÿß (High-grade squamous intraepithelial
lesion :HSIL) ®”π«π 79 √“¬

ºŸâªÉ«¬∑’Ë¡’º≈µ√«®¥â«¬°≈âÕß àÕß¢¬“¬º‘¥ª°µ‘ ®–‰¥â√—∫
°“√µ√«®¬◊π¬—π∑“ßæ¬“∏‘«‘∑¬“¥â«¬°“√µ—¥™‘Èπ‡π◊ÈÕ‡æ◊ËÕ°“√
 àßµ√«® À√◊Õ‡æ◊ËÕ°“√√—°…“‰ª¥â«¬«‘∏’°“√µà“ßÊ ‰¥â·°à CDB,
LEEP À√◊Õ CKC °≈ÿà¡∑’ËºŸâµ√«®¡’§«“¡‡ÀÁπ®“°°“√µ√«® «à“‡ªìπ
LSIL ®–‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®∑“ßæ¬“∏‘«‘∑¬“¥â«¬«‘∏’
CDB ‚¥¬¡’º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“æ∫«à“‡ªìπ LSIL 7 √“¬

‡π◊ÈÕ‡¬◊ËÕª“°¡¥≈Ÿ°∑’Ëª°µ‘ 3 √“¬ ‡π◊ÈÕ‡¬◊ËÕª“°¡¥≈Ÿ° ∑’Ë¡’°“√
Õ—°‡ ∫ 8 √“¬ atypical immature squamous metaplasia and
intraepithelial lesion cannot be excluded 3 √“¬ (µ“√“ß∑’Ë 3)

ºŸâªÉ«¬∑’ËºŸâµ√«®¥â«¬°≈âÕß àÕß¢¬“¬¡’§«“¡‡ÀÁπ«à“‡ªìπ  HSIL
Õ“®‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ CDB, LEEP À√◊Õ CKC °Á‰¥â
‚¥¬Õ“»—¬À≈—°°“√ çsee-and-treaté ºŸâªÉ«¬ à«π„À≠à„π°≈ÿà¡π’È
‰¥â√—∫°“√µ—¥™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ LEEP À√◊Õ CKC º≈°“√µ√«®∑“ß
æ¬“∏‘«‘∑¬“æ∫«à“ ‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ° 3 √“¬ HSIL 16 √“¬
LSIL 13 √“¬ ·≈–‡π◊ÈÕ‡¬◊ËÕª“°¡¥≈Ÿ°∑’Ëª°µ‘ 6 √“¬ ‡π◊ÈÕ‡¬◊ËÕ
ª“°¡¥≈Ÿ°∑’Ë¡’°“√Õ—°‡ ∫ 36 √“¬ atypical immature squamous
metaplasia and intraepithelial lesion cannot be excluded
5 √“¬ (µ“√“ß∑’Ë 4) „π°√≥’∑’ËºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬ «à“‡ªìπ
HSIL ®“°º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“À≈—ß®“°°“√µ—¥™‘Èπ‡π◊ÈÕ
¥â«¬«‘∏’ CDB ºŸâªÉ«¬®–‰¥â√—∫°“√√—°…“‡æ‘Ë¡‡µ‘¡¥â«¬«‘∏’ LEEP
´÷Ëßº≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“®“°°“√µ—¥™‘Èπ‡π◊ÈÕ¥â«¬«‘∏’ LEEP
‰¡àæ∫«à“¡’√“¬„¥∑’Ë„Àâº≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“·µ°µà“ß
‰ª®“°‡¥‘¡ ´÷Ëß‡§¬„Àâ°“√«‘π‘®©—¬‰«â°àÕπ¥â«¬«‘∏’ CDB

‚¥¬ √ÿªæ∫«à“ º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬¢ÕßºŸâªÉ«¬∑’Ë¡’º≈
µ√«® VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«¡“µ√«®®”π«π 142
√“¬ æ∫«à“‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡ 3 √“¬ (√âÕ¬≈–
2.1) HSIL 16 √“¬ (√âÕ¬≈– 11.2) LSIL 20 √“¬ (√âÕ¬≈– 14.1)
ª“°¡¥≈Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß 44 √“¬ (√âÕ¬≈– 31) atypical immature
squamous metaplasia and intraepithelial lesion cannot be
excluded 8 √“¬ (√âÕ¬≈– 5.6) (µ“√“ß∑’Ë 5)

Normal colposcopy
Abnormal  colposcopy

No epithelial lesion
Chronic cervicitis
Atypical immature squamous metaplasia and

intraepithelial lesion cannot be excluded
LSIL
HSIL
Invasive cancer

µ“√“ß∑’Ë 5 · ¥ßº≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬„πºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«¡“√—∫°“√µ√«®√—°…“∑’Ë
‚√ßæ¬“∫“≈π§√æ‘ß§å √–À«à“ß 1 °.§. 2548 - 30 ¡‘.¬. 2549

º≈°“√«‘π‘®©—¬ ®”π«π √âÕ¬≈–

42

9
44
8

20
16
3

29.6

6.3
31
5.6

14.1
11.3
2.1

LSIL = Low-grade squamous intraepithelial lesion
HSIL = High-grade squamous intraepithelial lesion

√«¡ 142 100
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Clinical significance of positive visual inspection with acetic acid (VIA) result
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•§«“¡ ”§—≠∑“ß§≈‘π‘°¢Õßº≈°“√µ√«®ª“°¡¥≈Ÿ°¥â«¬°“√ªÑ“¬πÈ” â¡ “¬™Ÿ·≈â«¥Ÿ¥â«¬ µ“‡ª≈à“ (VIA) ‡ªìπ∫«°

«‘®“√≥å

À≈—ß®“°°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ VIA
‰¥â√—∫°“√π”‡¢â“¡“‡º¬·æ√à„πª√–‡∑»‰∑¬µ—Èß·µàªï æ.». 2543
‡ªìπµâπ¡“ ‚¥¬¡’°“√Ωñ°Õ∫√¡æ¬“∫“≈«‘™“™’æ·≈–∑”°“√»÷°…“
«‘®—¬„πª√–™“°√™π∫∑ 4 Õ”‡¿Õ¢Õß®—ßÀ«—¥√âÕ¬‡ÕÁ¥‡ªìπ·Ààß
·√° ‰¥â‡°‘¥¢âÕ‚µâ·¬âß¢÷Èπ¡“°¡“¬ ∑—Èß„π°≈ÿà¡ Ÿµ‘π√’·æ∑¬å
·≈–·æ∑¬åºŸâ‡™’Ë¬«™“≠∑’Ë‡°’Ë¬«¢âÕß ‚¥¬¡’∑—ÈßºŸâ∑’Ë‡ÀÁπ¥â«¬·≈–
‰¡à‡ÀÁπ¥â«¬ „π°≈ÿà¡∑’Ë‰¡à‡ÀÁπ¥â«¬„Àâ‡Àµÿº≈«à“ ‡ªìπ«‘∏’∑’Ë
‰¡àπà“‡™◊ËÕ∂◊Õ‡π◊ËÕß®“°‰¡à¡—Ëπ„®„π°√–∫«π°“√Õ∫√¡«à“ºŸâµ√«®
VIA ∑’Ë‰¡à„™à·æ∑¬å (æ¬“∫“≈«‘™“™’æ) ®–∑”‰¥âÕ¬à“ß¡’
ª√– ‘∑∏‘¿“æ‡∑à“‡∑’¬¡°—∫º≈°“√»÷°…“∑’Ë‡¢’¬π‰«â„π√“¬ß“π
°“√«‘®—¬ ·≈–‡ªìπ«‘∏’∑’Ë‰¡à¡’º≈°“√µ√«®∑—Èß∑“ß‡´≈≈å«‘∑¬“
·≈–∑“ßæ¬“∏‘«‘∑¬“¬◊π¬—π °≈à“«§◊Õ ‰¡à¡’À≈—°∞“π„Àâ∑”°“√
µ√«® Õ∫¬âÕπÀ≈—ß ∫“ß à«π‡¢â“„®«à“®–‰¥â√—∫°“√π”¡“·∑π∑’Ë
«‘∏’ Pap smear ∑’Ë¡’°“√∑”Õ¬Ÿà·≈â«∑—ÈßÀ¡¥  à«π„π°≈ÿà¡ºŸâ∑’Ë
‡ÀÁπ¥â«¬„Àâ‡Àµÿº≈«à“ §«√ π—∫ πÿπ‡æ√“–¡’À≈—°∞“π¬◊π¬—π∂÷ß
ª√– ‘∑∏‘¿“æ™—¥‡®π ¡’°√–∫«π°“√Ωñ°Õ∫√¡∑’Ë‡¢â¡¢âπ ‚¥¬
À≈—° Ÿµ√∑’Ë‰¥â¡“µ√∞“π„π√–¥—∫π“π“™“µ‘ ®“°¡À“«‘∑¬“≈—¬
John Hopkins ∑’Ë¡’™◊ËÕ‡ ’¬ß„πª√–‡∑» À√—∞Õ‡¡√‘°“ ·≈–
 “¡“√∂π”¡“„™â‡ªìπÕ’°∑“ß‡≈◊Õ°Àπ÷Ëß§«∫§Ÿà‰ª°—∫«‘∏’ Pap
smear ‚¥¬‡≈◊Õ°„™â„Àâ‡À¡“– ¡°—∫ºŸâ¡“√—∫∫√‘°“√À√◊Õª√—∫„™â
„Àâ‡À¡“– ¡°—∫ ¿“æªí≠À“„π·µà≈–æ◊Èπ∑’Ë‰¥â

¢âÕ¡Ÿ≈®“°°“√»÷°…“π’Èæ∫«à“ °“√µ√«®§—¥°√Õß¥â«¬«‘∏’
VIA „π°≈ÿà¡ª√–™“°√ µ√’Õ“¬ÿ 30-45 ªï „π®—ßÀ«—¥‡™’¬ß„À¡à
®”π«π 21,330 √“¬ æ∫«à“¡’º≈°“√µ√«® VIA ‡ªìπ∫«° 1,442
√“¬ §‘¥‡ªìπ√âÕ¬≈– 6.76 π—Èπ ∂◊Õ«à“¡’§«“¡™ÿ°¢Õßº≈°“√µ√«®
VIA ‡ªìπ∫«° µË”°«à“¢âÕ¡Ÿ≈®“°°“√»÷°…“∑’Ë®—ßÀ«—¥√âÕ¬‡ÕÁ¥ ‚¥¬
√“™«‘∑¬“≈—¬ Ÿµ‘π√’·æ∑¬å·Ààßª√–‡∑»‰∑¬ √à«¡°—∫§≥–
·æ∑¬»“ µ√å ·Ààß¡À“«‘∑¬“≈—¬¢Õπ·°àπ Õß§å°√ JHPIEGO
·Ààß¡À“«‘∑¬“≈—¬ John Hopkins ·≈–°√–∑√«ß “∏“√≥ ÿ¢15

´÷Ëß‰¥â∑”°“√»÷°…“„π µ√’®”π«π 5,999 √“¬ æ∫«à“¡’º≈°“√
µ√«® VIA ‡ªìπ∫«° Ÿß∂÷ß√âÕ¬≈– 13.3 ‡æ√“–©–π—Èπ ¡’§«“¡
‡ªìπ‰ª‰¥â∑’Ë§«“¡‰«¢Õß«‘∏’°“√µ√«®π’È ‚¥¬æ¬“∫“≈«‘™“™’æ∑’Ë
ªØ‘∫—µ‘ß“πÕ¬Ÿà„π®—ßÀ«—¥‡™’¬ß„À¡àµË”°«à“∑’Ë§«√®–‡ªìπ ‡π◊ËÕß®“°
Õÿ∫—µ‘°“√≥å¢Õß‚√§¡–‡√Áßª“°¡¥≈Ÿ°∑’Ë®—ßÀ«—¥‡™’¬ß„À¡à  Ÿß∑’Ë ÿ¥
„πª√–‡∑»‰∑¬ ¥—ßπ—ÈπºŸâ∑’Ë∑”°“√µ√«®¥â«¬«‘∏’π’È ®÷ß§«√‡æ‘Ë¡
§«“¡≈–‡Õ’¬¥√Õ∫§Õ∫„π°“√µ√«®„Àâ¡“°¬‘Ëß¢÷Èπ‰ªÕ’°

®“°°“√µ√«®«‘π‘®©—¬·≈–√—°…“ºŸâªÉ«¬ 142 √“¬∑’Ë¡’º≈
°“√µ√«® VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«¡“µ√«®∑’Ë
‚√ßæ¬“∫“≈π§√æ‘ß§å„π°“√»÷°…“π’È æ∫«à“ º≈°“√µ√«®«‘π‘®©—¬
∑“ßæ¬“∏‘«‘∑¬“¢—Èπ ÿ¥∑â“¬‡ªìπ HSIL ®”π«π 16 √“¬π—Èπ
§‘¥‡ªìπ§à“∑”π“¬º≈∫«°‰¥â√âÕ¬≈– 11.2  Õ¥§≈âÕß°—∫°“√
»÷°…“«‘®—¬µà“ßÊ ∑’Ë‰¥â∑”¡“·≈â«®π∂÷ßªí®®ÿ∫—π „πæ◊Èπ∑’Ë∑’Ë¡’§«“¡

™ÿ°¢Õß‚√§§àÕπ¢â“ß Ÿß æ∫«à“ §à“∑”π“¬º≈∫«°¢Õß«‘∏’°“√
µ√«® VIA µàÕ HSIL Õ¬Ÿà√–À«à“ß√âÕ¬≈– 10-3516 πÕ°®“°π’È
¬—ßæ∫«à“¡’ºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡Õ’° 3 √“¬
§‘¥‡ªìπ√âÕ¬≈– 2.1 ®“°¢âÕ¡Ÿ≈π’È®–‡ÀÁπ«à“ ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«®
VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«¡“æ∫π√’·æ∑¬å¥â«¬‡Àµÿº≈
µà“ßÊ ¥—ß°≈à“«¢â“ßµâππ—Èπ µâÕß‰¥â√—∫°“√µ√«®¬◊π¬—π¥â«¬°≈âÕß
 àÕß¢¬“¬∑ÿ°√“¬ °“√∑” Pap smear ´È”„πºŸâªÉ«¬°≈ÿà¡π’Èπ—Èπ
∂◊Õ«à“‡ªìπ·π«∑“ß∑’Ë¬Õ¡√—∫‰¡à‰¥â·≈–‰¡à§«√∑”Õ¬à“ß¬‘Ëß
‡π◊ËÕß®“°«‘∏’ Pap smear ¡’§à“º≈≈∫‡∑’¬¡ Ÿß∂÷ß√âÕ¬≈– 15-30
 ”À√—∫√Õ¬‚√§¿“¬„π‡¬◊ËÕ∫ÿ ·§«¡— ¢—Èπ Ÿß17-19 ¬°µ—«Õ¬à“ß‡™àπ
„π°“√»÷°…“π’Èæ∫«à“¡’ºŸâªÉ«¬∑’Ë‡ªìπ HSIL ∑—ÈßÀ¡¥ 16 √“¬
À“°‰¡à∑”°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ ·µà°≈—∫∑”°“√µ√«®´È”
¥â«¬ Pap smear °Á®–¡’ºŸâªÉ«¬Õ¬à“ßπâÕ¬ 2 √“¬ (√âÕ¬≈– 15)
∑’Ë‰¡à‰¥â√—∫°“√«‘π‘®©—¬·≈–√—°…“‡æ‘Ë¡‡µ‘¡ ‡ªìπµâπ

¢âÕ°—ß«≈Õ’°ª√–°“√Àπ÷Ëß°Á§◊Õ ºŸâ‡¢’¬πæ∫«à“¡’ºŸâªÉ«¬‡ªìπ
¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡ 3 √“¬ ∑—ÈßÀ¡¥Õ¬Ÿà„π√–¬–∑’Ë 1
·µàæ¬“∫“≈«‘™“™’æ‰¡à “¡“√∂«‘π‘®©—¬‰¥â ‚¥¬„Àâ‡Àµÿº≈„π
°“√ àßµàÕ¡“‡æ√“–‡æ’¬ß‡ÀÁπ«à“¡’√Õ¬‚√§¢π“¥„À≠à‡∑à“π—Èπ
 ”À√—∫æ¬“∫“≈ºŸâµ√«® VIA À≈—°ª√–°—π∑’Ë®–ªÑÕß°—π‰¡à„Àâ
‰ª∑”°“√®’È‡¬Áπ·°àºŸâªÉ«¬∑’Ë‡ªìπ¡–‡√Áß„π√–¬–≈ÿ°≈“¡ ‰¥â·°à ‡¡◊ËÕ
µ√«®æ∫°âÕπÀ√◊Õ·º≈º‘¥ª°µ‘ ß —¬¡–‡√Áß∑’Ëª“°¡¥≈Ÿ°°Á§◊Õ
‰¡à§«√¥”‡π‘π°“√µ√«®§—¥°√ÕßµàÕ‰ª¥â«¬«‘∏’„¥Ê ‰¡à«à“®–‡ªìπ
«‘∏’ Pap smear À√◊Õ«‘∏’ VIA °Áµ“¡ ‡æ√“–‚Õ°“ ∑’Ë®–‰¥âº≈
≈∫‡∑’¬¡¡’ Ÿß §«√ àßµ—«ºŸâªÉ«¬‰ªæ∫·æ∑¬å∑—π∑’ ‚¥¬Õ“®∫Õ°
°—∫ºŸâªÉ«¬«à“ çª“°¡¥≈Ÿ°¡’§«“¡º‘¥ª°µ‘√ÿπ·√ß µâÕß àß‰ª
æ∫·æ∑¬å ‡æ◊ËÕ∑’Ë·æ∑¬å®–‰¥âæ‘®“√≥“ àÕß°≈âÕßµ√«® À√◊Õ
∑”°“√µ—¥™‘Èπ‡π◊ÈÕ‡æ◊ËÕ„Àâ°“√«‘π‘®©—¬µàÕ‰ªé ‰¡à§«√∫Õ°‰ª«à“
‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°·≈â« ·≈–„π°√≥’∑’Ëæ∫«à“¡’ΩÑ“¢“«º‘¥ª°µ‘
‡ªìπ∫√‘‡«≥°«â“ßµ“¡∑’Ë‡ªìπ¢âÕÀâ“¡„π°“√®’È‡¬Áπ ́ ÷Ëß‰¥â¡’°“√ Õπ
„πÀ≈—° Ÿµ√Õ¬Ÿà·≈â« °ÁµâÕß‰¡àΩÉ“Ωóπ‰ª∑”°“√®’È‡¬Áπ„Àâ·°àºŸâªÉ«¬
·¡â®–‰¥â√—∫°“√√âÕß¢Õ°Áµ“¡ ‡æ√“–√Õ¬‚√§∑’Ë‡ªìπ∫√‘‡«≥°«â“ß
À√◊Õ≈ÿ°≈“¡‡¢â“‰ª„π√Ÿª“°¡¥≈Ÿ° Õ“®¡’¡–‡√Áß√–¬–≈ÿ°≈“¡
´àÕπ‡√âπÕ¬Ÿà §«√ àßºŸâªÉ«¬‡¢â“‰ª√—∫°“√µ√«®„π§≈‘π‘°°≈âÕß
 àÕß¢¬“¬ ‡æ◊ËÕ∑’ËºŸâªÉ«¬®–‰¥â√—∫°“√«‘π‘®©—¬∑’Ë∂Ÿ°µâÕß°àÕπ
æ‘®“√≥“¥”‡π‘π°“√√—°…“¥â«¬«‘∏’°“√∑’Ë‡À¡“– ¡·°àæ¬“∏‘ ¿“æ
µàÕ‰ª

„πªï æ.». 2547 π“¬·æ∑¬å «—™√‘π∑√å  ÿπ∑√≈‘È¡»‘√‘20

‰¥â√“¬ß“π¢âÕ¡Ÿ≈°“√»÷°…“«‘®—¬®“°§≈‘π‘°°≈âÕß àÕß¢¬“¬∑’Ë
‚√ßæ¬“∫“≈π§√æ‘ß§å ‚¥¬ºŸâ‡¢â“√à«¡„π°“√»÷°…“∑—ÈßÀ¡¥‡ªìπ
ºŸâ∑’Ë¡’º≈°“√µ√«®¥â«¬«‘∏’ Pap smear º‘¥ª°µ‘ „π√“¬ß“π
¥—ß°≈à“«æ∫«à“ °√≥’∑’Ëº≈°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬
¡’§«“¡‡ÀÁπ«à“‡ªìπ HSIL ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√«‘π‘®©—¬
¢—Èπ ÿ¥∑â“¬ ®“°™‘Èπ‡π◊ÈÕ∑’Ë‰¥â®“°°“√∑” LEEP æ∫«à“¡’§«“¡
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∂Ÿ°µâÕß∂÷ß√âÕ¬≈– 80 ́ ÷Ëß Õ¥§≈âÕß°—∫√“¬ß“π¢Õß Szurkus ·≈–
Harrison21 (∂Ÿ°µâÕß√âÕ¬≈– 71) ·≈– Ferris et al22 (∂Ÿ°µâÕß√âÕ¬≈–
82) „π√“¬ß“π¥—ß°≈à“« √ÿª«à“ “¡“√∂π”·π«§‘¥ çsee-and-
treaté ¡“„™â„π§≈‘π‘°°≈âÕß àÕß¢¬“¬¢Õß‚√ßæ¬“∫“≈π§√æ‘ß§å
‰¥â ·µà¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“§√—Èßπ’È°≈—∫·µ°µà“ß‰ª¡“°
‚¥¬ºŸâ∑’Ë‡¢â“√à«¡„π°“√»÷°…“∑—ÈßÀ¡¥¡’º≈°“√µ√«®¥â«¬«‘∏’ VIA
‡ªìπ∫«° ‡¡◊ËÕºŸâ∑”°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬¡’§«“¡‡ÀÁπ«à“
‡ªìπ HSIL ‡ª√’¬∫‡∑’¬∫°—∫º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬®“°°“√
µ√«®™‘Èπ‡π◊ÈÕ∑“ßæ¬“∏‘«‘∑¬“ æ∫«à“¡’§«“¡∂Ÿ°µâÕß‡æ’¬ß√âÕ¬≈–
20.2 ∑—ÈßÊ ∑’Ë°≈ÿà¡ºŸâ∑”°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ °Á‡ªìπ
π√’·æ∑¬å°≈ÿà¡‡¥’¬«°—π°—∫∑’Ë∑”°“√»÷°…“«‘®—¬·≈–√“¬ß“π‰«â
„πªï æ.». 2547 ¥—ß°≈à“«¢â“ßµâπ ·µà¢âÕ¡Ÿ≈®“°°“√»÷°…“π’È°≈—∫
∫àß™’È«à“ ‰¡à§«√π”·π«§‘¥ çsee-and-treaté (treat π—ÈπÀ¡“¬∂÷ß
°“√∑” LEEP ‰¡à„™à cryotherapy) ¡“„™â„πºŸâªÉ«¬∑’Ë¡’º≈µ√«®
VIA º‘¥ª°µ‘·≈–¡“√—∫°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬‡æ‘Ë¡‡µ‘¡
‡æ√“–æ∫«à“ à«π„À≠à‡ªìπ‡æ’¬ßª“°¡¥≈Ÿ°Õ—°‡ ∫‡√◊ÈÕ√—ß
(√âÕ¬≈– 31) ¥—ßπ—Èπ „π°“√µ√«®ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA
º‘¥ª°µ‘¥â«¬°≈âÕß àÕß¢¬“¬ §«√¥”‡π‘π°“√µ√«®¥â«¬§«“¡
≈–‡Õ’¬¥√Õ∫§Õ∫ ªØ‘∫—µ‘‰ªµ“¡¢—ÈπµÕπ∑’Ë‡À¡“– ¡ ‚¥¬§«√
∑”°“√√—°…“®“°πâÕ¬‰ªÀ“¡“° ·≈–‰¡à§«√π”·π«§‘¥
çsee-and-treaté ¡“„™â ‡æ√“–‚Õ°“ ∑’ËºŸâªÉ«¬®–‰¥â√—∫°“√√—°…“
‡°‘π§«“¡®”‡ªìπ¡’ Ÿß¡“° À“°æ∫«à“®“°°“√µ√«®¥â«¬°≈âÕß
 àÕß¢¬“¬ ¡’√Õ¬‚√§∑’Ë ß —¬«à“Õ“®‡ªìπ SIL °Á§«√∑” CDB
°àÕπ‡ ¡Õ ‰¡à§«√¢â“¡À√◊Õ≈—¥¢—ÈπµÕπ

 ÿ¥∑â“¬ ¢âÕ¡Ÿ≈®“°°“√»÷°…“π’È∫àß™’È„Àâ‡ÀÁπ«à“ §≈‘π‘°∑’Ë∑”
°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬ª√–®”®—ßÀ«—¥µà“ßÊ ∑’Ë¡’°“√
µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ VIA π—Èπ ‰¡à§«√¡’·æ∑¬å
ªØ‘∫—µ‘ß“π‡æ’¬ß∑à“π‡¥’¬« ‡π◊ËÕß®“°¿“√–ß“π®–‡æ‘Ë¡¢÷Èπ
¡“°°«à“°“√µ√«®§—¥°√Õß¥â«¬«‘∏’ Pap smear ¡“° ‡π◊ËÕß®“°
‚¥¬∑—Ë«‰ª·≈â« «‘∏’ VIA ¡’§«“¡‰« (sensitivity)  Ÿß°«à“ ·µà¡’§«“¡
®”‡æ“– (specificity) µË”°«à“«‘∏’ Pap smear °Á¬àÕ¡¡’ºŸâªÉ«¬∑’Ë
®–‰¥â√—∫°“√ àßµ—«‡¢â“¡“√—∫°“√µ√«®¡“°°«à“«‘∏’ Pap smear
·µà‚Õ°“ ∑’Ëµ√«®æ∫º≈∫«°≈«ß°Á®–¡’¡“°°«à“¥â«¬‡™àπ°—π
·≈–¥â«¬‡Àµÿπ’È‡Õß À≈—°°“√ çsee-and-treaté ®÷ß°≈—∫‰¡à¡’§«“¡
‡À¡“– ¡ À“°®–π”¡“„™â„π§≈‘π‘°°≈âÕß àÕß¢¬“¬ ”À√—∫
ºŸâªÉ«¬∑’Ë¡’º≈°“√µ√«® VIA ‡ªìπ∫«°

 √ÿª

º≈°“√«‘π‘®©—¬¢—Èπ ÿ¥∑â“¬¢ÕßºŸâªÉ«¬∑’Ë¡’º≈µ√«®§—¥°√Õß
¥â«¬«‘∏’ VIA ‡ªìπ∫«° ·≈–‰¥â√—∫°“√ àßµ—«¡“√—∫°“√µ√«®∑’Ë
‚√ßæ¬“∫“≈π§√æ‘ß§å®”π«π 142 §π æ∫«à“‡ªìπ LSIL √âÕ¬≈–
14.1 ‡ªìπ HSIL √âÕ¬≈– 11.3 ·≈–‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°√–¬–
≈ÿ°≈“¡√âÕ¬≈– 2.1 · ¥ß„Àâ‡ÀÁπ«à“ °“√µ√«®¥â«¬°≈âÕß

 àÕß¢¬“¬„πºŸâªÉ«¬°≈ÿà¡π’È∑ÿ°√“¬ ¡’§«“¡‡À¡“– ¡·≈–§ÿâ¡§à“
¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“§√—Èßπ’Èπà“®–‡ªìπª√–‚¬™πåÕ¬à“ß¬‘Ëß
 ”À√—∫ºŸâ∑’Ë‰¥âªØ‘∫—µ‘ß“π‡°’Ë¬«¢âÕß°—∫‚§√ß°“√µ√«®§—¥°√Õß
·≈–ªÑÕß°—π¡–‡√Áßª“°¡¥≈Ÿ°„πª√–‡∑»‰∑¬ ‡™àπ æ¬“∫“≈
«‘™“™’æ∑’Ë∑”°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ VIA
·æ∑¬åª√–®”‚√ßæ¬“∫“≈ ·≈–·æ∑¬åºŸâ∑”°“√µ√«®¥â«¬°≈âÕß
 àÕß¢¬“¬„π®—ßÀ«—¥∑’Ë¡’æ¬“∫“≈«‘™“™’æ∑’Ë∑”°“√µ√«®§—¥°√Õß
¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ VIA ‡æ◊ËÕ∑’Ë®–‰¥âπ”‰ª„™â‡ªìπ¢âÕ¡Ÿ≈
æ◊Èπ∞“πª√–°Õ∫°“√æ‘®“√≥“„Àâ°“√¥Ÿ·≈√—°…“‡æ‘Ë¡‡µ‘¡ µ≈Õ¥
®π‡ªìπ·π«∑“ß„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬°≈ÿà¡π’ÈµàÕ‰ª
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