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À≈—°°“√·≈–‡Àµÿº≈: ‚∑√»—æ∑å “∏“√≥–∑’Ë„Àâ∫√‘°“√„π
∫√‘‡«≥‚√ßæ¬“∫“≈ „π·µà≈–«—π®–¡’§π„™â‡ªìπ®”π«π¡“°  ºŸâ∑’Ë
¡“„™â∫√‘°“√®–¡’ ÿ¢Õπ“¡—¬ à«π∫ÿ§§≈·µ°µà“ß°—π  ‚∑√»—æ∑å
 “∏“√≥–®÷ßÕ“®‡ªìπ·À≈àß – ¡¢Õß‡™◊ÈÕ®ÿ≈‘π∑√’¬å°àÕ‚√§ ∑’Ë
‡ªìπÕ—πµ√“¬µàÕ ÿ¢¿“æ¢ÕßºŸâ„™â ‚∑√»—æ∑å·≈–Õ“® “¡“√∂‡°‘¥
°“√·æ√à√–∫“¥‰¥â
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡™◊ÈÕ‚√§∑’Ëªπ‡ªóôÕπ„π‚∑√»—æ∑å
 “∏“√≥–„π‚√ßæ¬“∫“≈
«— ¥ÿ·≈–«‘∏’°“√: „™â‰¡âæ—π ”≈’ª√“»®“°‡™◊ÈÕ™ÿ∫øÕ ‡øµ
∫—ø‡øÕ√åªÑ“¬‡°Á∫µ—«Õ¬à“ß®“°µ”·Àπàß ¡◊Õ®—∫ ∑’Ëøíß·≈–∑’ËæŸ¥
¢Õß‚∑√»—æ∑å “∏“√≥– „π∫√‘‡«≥‚√ßæ¬“∫“≈¢π“¥ 821 ‡µ’¬ß
®”π«π 47 ‡§√◊ËÕß 141 µ—«Õ¬à“ß ·≈–»Ÿπ¬åÕ“À“√ „π®—ßÀ«—¥
¢Õπ·°àπ®”π«π 10 ‡§√◊ËÕß 30 µ—«Õ¬à“ß „π‡¥◊Õπ ∏—π«“§¡
2549 π”‰ª‡æ“–‡™◊ÈÕµ“¡«‘∏’¡“µ√∞“πªØ‘∫—µ‘°“√®ÿ≈™’««‘∑¬“
√Ÿª·∫∫°“√»÷°…“: ∑¥≈Õß‡æ“–‡≈’È¬ß®ÿ≈‘π∑√’¬å „πÀâÕß
ªØ‘∫—µ‘°“√
 ∂“π∑’Ë»÷°…“: ‚√ßæ¬“∫“≈¢π“¥ 821 ‡µ’¬ß ·≈–»Ÿπ¬åÕ“À“√
„π®—ßÀ«—¥¢Õπ·°àπ
º≈°“√»÷°…“: æ∫‡™◊ÈÕ‚√§∑—ÈßÀ¡¥ 9 ™π‘¥ „π‚∑√»—æ∑å
 “∏“√≥–„π‚√ßæ¬“∫“≈ ‡™◊ÈÕ à«π¡“°∑’Ëæ∫§◊Õ coagulase-
negative staphylococci, Bacillus spp., Corynebacterium spp.
·≈– Micrococcus spp. æ∫ (n=47, 100%, n=45, 95.74%, n=43,
91.49%,n=38,80.85%) µ“¡≈”¥—∫ ‡™◊ÈÕ à«ππâÕ¬ §◊Õ Viridans
streptococci ·≈– Pseudomonas stutzeri, MSSA, Pseudomo-
nas spp., ·≈–‡™◊ÈÕ√“ (n=5, 10.64%, n=5, 10.64%,  n=2,4.26%,
n=1,2.35%, n=10,21.28%) µ“¡≈”¥—∫ ‚∑√»—æ∑å “∏“√≥–„π
»Ÿπ¬åÕ“À“√ æ∫‡™◊ÈÕªπ‡ªóôÕπ 6 ™π‘¥§◊Õ coagulase-negative

Background: The public telephones are used by

a number of people dairy at a Hospital. The public

telephones in the hospital can be the source of transmis-

sion of infection that can infect people who use the public

telephones. This may cause health problems .

Objective: To identify the bacteria that contamination on

hospital public telephone.

Materials and methods: The samples were collected by

sterile swab moistened with  phosphate buffer on  handles,

earpieces and mouthpieces of 47 public telephone

receivers in hospital in December 2006. We collected a

total of 141 samples from the hospital and 30 samples

from the control group of 30 samples from food center to

serve as control group. The samples were cultured and

examined by standard microbiological laboratory methods.

Design: Experimental microbiological study

Setting: A hospital with 821 beds and food center,

Khon kaen province

Results: Nine different types of microorganisms were

isolated and identified from telephone receivers in the

hospital. The most frequent microorganisms were

coagulase-negative staphylococci, Bacillus spp., Micrococ-
cus spp., and Corynebacterium spp. (n=47,100%,

n=45,95.74%, n=43,91.49%, n=38, 80.85%), respectively.

The least frequent organisms were Viridans streptococci,
Pseudomonas stutzeri, methicillin-sensitive Staphylococ-
cus aureus, (MSSA), Pseudomonas spp., and Fungi. (n=5,

10.64%, n=5, 10.64%, n=2,4.26%, n=1,2.35%, n=10,

21.28%), respectively. At the food center, there were
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coagulase-negative staphylococci, Bacillus spp.,

Corynebacterium spp. Micrococcus spp., P. stutzeri and

Fungi (n=10, 100%, n=10, 100%, n=10, 100%, n=5, 50%,

n=1, 10%, n=1, 10%), respectively.

Conclusions: Public telephone receivers in a hospital and

food center were contaminated with several types of

microorganisms. Most of these isolates were non-patho-

genic organisms (traditional skin flora or environmental

surfaces). The minority of these were potential pathogens.

Key words: Bacterial contamination, Public telephone,

Hospital

staphylococci, Bacillus spp., Corynebacterium spp. ·≈–
Micrococcus spp., P. stutzeri ·≈–‡™◊ÈÕ√“ æ∫ (n=10, 100%,
n=10, 100%, n=10, 100%,n=5, 50%, n=1,10%, n=1, 10%)
 √ÿª: ¡’°“√ªπ‡ªóôÕπ‡™◊ÈÕ‚√§À≈“¬™π‘¥„π‚∑√»—æ∑å “∏“√≥–
‡™◊ÈÕ∑’Ëæ∫ à«π¡“°‡ªìπ ‡™◊ÈÕª√–®”∂‘Ëπ®“°√à“ß°“¬¡πÿ…¬å·≈–
 ‘Ëß·«¥≈âÕ¡  à«ππâÕ¬‡ªìπ‡™◊ÈÕ∑’Ë “¡“√∂°àÕ‚√§‰¥â ‚¥¬æ∫‡™◊ÈÕ
∑’Ë “¡“√∂°àÕ‚√§‰¥â„πµ”·Àπàß¡◊Õ®—∫ ∑’Ëøíß·≈–∑’ËæŸ¥„π‚∑√»—æ∑å
 “∏“√≥–„π‚√ßæ¬“∫“≈∫àÕ¬°«à“„π»Ÿπ¬åÕ“À“√

∫∑π”

‚∑√»—æ∑å “∏“√≥–„π‚√ßæ¬“∫“≈ „π·µà≈–«—πºŸâ∑’Ë¡“„™â
∫√‘°“√®–‡ªìπ‡®â“Àπâ“∑’Ë¿“¬„π‚√ßæ¬“∫“≈ ºŸâªÉ«¬ ≠“µ‘ºŸâªÉ«¬
·≈–ºŸâ∑’Ë¡“‡¬’Ë¬¡ºŸâªÉ«¬ ́ ÷Ëß∫ÿ§§≈‡À≈à“π’È∂â“À“°¡’ ÿ¢Õπ“¡—¬ à«π
∫ÿ§§≈‰¡à¥’À√◊Õ‡®Á∫ªÉ«¬‡ªìπ‚√§‡°’Ë¬«°—∫∑“ß‡¥‘πÀ“¬„®À√◊Õ‡ªìπ
‚√§‡°’Ë¬«°—∫™àÕß§Õ™àÕßª“°Õ—°‡ ∫¡“„™â‚∑√»—æ∑å Õ“®¡’°“√‰Õ
À√◊Õ®“¡∑”„Àâ¡’≈–ÕÕßπÈ”≈“¬∑’Ë¡’‡™◊ÈÕ‚√§ªπ‡ªóôÕπ ∑”„Àâ
‚∑√»—æ∑å “∏“√≥–‡ªìπ·À≈àß – ¡¢Õß‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë°àÕ„Àâ
‡°‘¥‚√§ (pathogenic bacteria) ´÷Ëß‡™◊ÈÕ·∫§∑’‡√’¬ “¡“√∂·æ√à Ÿà
∫ÿ§§≈À√◊Õ ‘Ëß·«¥≈âÕ¡Õ◊ËπÊ µàÕ‰ª µ≈Õ¥®π‡ªìπ “‡Àµÿ¢Õß
‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ (nosocomial infection) ‰¥â ®“°°“√
»÷°…“ “‡Àµÿ¢Õß‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ æ∫«à“ ‡°‘¥®“°‡™◊ÈÕ
·∫§∑’‡√’¬∑—Èß·°√¡∫«°·≈–·°√¡≈∫1 ‡™◊ÈÕ∑’Ë‡ªìπ “‡Àµÿ¢Õß
‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈∑’Ëæ∫¡“°‰¥â·°à Pseudomonas
aeruginosa, Staphylococcus aureus, MRSA, Streptococcus
spp., Escherichia coli ·≈– Acinetobacter spp.2 ‚¥¬æ∫Õÿ∫—µ‘°“√≥å
°“√µ‘¥‡™◊ÈÕ‰¥â„πÀÕºŸâªÉ«¬Àπ—° ‰ø‰À¡â ·ºπ°°ÿ¡“√‡«™
Õ“¬ÿ√°√√¡ ÀŸ-§Õ- ®¡Ÿ° ·≈–·ºπ°»—≈¬°√√¡3 ‡¡◊ËÕ¡’‚√§µ‘¥‡™◊ÈÕ
„π‚√ßæ¬“∫“≈®–°àÕ„Àâ‡°‘¥º≈‡ ’¬§◊Õ °“√‡æ‘Ë¡‚√§¢÷Èπ„πºŸâªÉ«¬
´÷Ëß¡’‚√§‡¥‘¡Õ¬Ÿà·≈â« ºŸâªÉ«¬∑’Ë¡’‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈
·∑√°´âÕπµâÕßÕ¬Ÿà‚√ßæ¬“∫“≈π“π¢÷Èπ‡æ√“–µâÕß„™â‡«≈“√—°…“
π“π∑”„Àâ‡°‘¥º≈‡ ’¬„π¥â“π‡»√…∞°‘® §◊Õ ºŸâªÉ«¬µâÕß‡ ’¬
§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ ‚√ßæ¬“∫“≈µâÕß‡ ’¬§à“„™â®à“¬ „π°“√¥Ÿ·≈
ºŸâªÉ«¬¡“°¢÷Èπ ·≈–¬—ßæ∫«à“∑”„Àâ¡’Õ—µ√“°“√µ“¬‡æ‘Ë¡¢÷Èπ¥â«¬
πÕ°®“°π’È‚√§µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈ ¡—°¡’ “‡Àµÿ®“°‡™◊ÈÕ∑’Ë
¥◊ÈÕ¬“µâ“π®ÿ≈™’æ ‡¡◊ËÕºŸâªÉ«¬Õ¬Ÿà‚√ßæ¬“∫“≈π“π∫ÿ§≈“°√∑“ß
°“√·æ∑¬å∑’Ë¥Ÿ·≈Õ“®‰¥â√—∫‡™◊ÈÕ‚√§®“°ºŸâªÉ«¬∑”„Àâ‡°‘¥‚√§
µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈·≈–Õ“®‡ªìπæ“À–·æ√à°√–®“¬‡™◊ÈÕ¥◊ÈÕ¬“

 ŸàºŸâªÉ«¬Õ◊ËπÀ√◊Õ·æ√à Ÿà§πÕ◊ËπÊ „π§√Õ∫§√—«À√◊Õ„π™ÿ¡™π ∑”„Àâ
‡ªìπªí≠À“„π°“√√—°…“‚√§µ‘¥‡™◊ÈÕ„πÕπ“§µ
«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“‡™◊ÈÕ‚√§∑’Ëªπ‡ªóôÕπ„π‚∑√»—æ∑å
 “∏“√≥–
«— ¥ÿ·≈–«‘∏’°“√: „™â‰¡âæ—π ”≈’ª√“»®“°‡™◊ÈÕ™ÿ∫øÕ ‡øµ
∫—ø‡øÕ√åªÑ“¬‡°Á∫µ—«Õ¬à“ß®“° ¡◊Õ®—∫ ∑’Ëøíß·≈–∑’ËæŸ¥‚¥¬
°”Àπ¥æ◊Èπ∑’Ë 20 cm2 ¢Õß‚∑√»—æ∑å “∏“√≥–„π∫√‘‡«≥
‚√ßæ¬“∫“≈ ®”π«π 47 ‡§√◊ËÕß‰¥â 141 µ—«Õ¬à“ß ·≈–„π∫√‘‡«≥
»Ÿπ¬åÕ“À“√„π®—ßÀ«—¥¢Õπ·°àπ ®”π«π 10 ‡§√◊ËÕß‰¥â 30 µ—«Õ¬à“ß
„π‡¥◊Õπ∏—π«“§¡ 2549 π”‰ª‡æ“–‡™◊ÈÕµ“¡«‘∏’¡“µ√∞“π
ªØ‘∫—µ‘°“√®ÿ≈™’««‘∑¬“
√Ÿª·∫∫°“√»÷°…“: °“√∑¥≈Õß‡æ“–‡≈’È¬ß®ÿ≈‘π∑√’¬å„πÀâÕß
ªØ‘∫—µ‘°“√
º≈°“√»÷°…“: æ∫‡™◊ÈÕ∑—ÈßÀ¡¥ 9 ™π‘¥ ªπ‡ªóôÕπ„π‚∑√»—æ∑å
 “∏“√≥–„π‚√ßæ¬“∫“≈‡™◊ÈÕ à«π¡“°∑’Ëæ∫§◊Õ coagulase-
negative staphylococci æ∫ 47 ‡§√◊ËÕß (√âÕ¬≈– 100) Bacillus
spp. æ∫ 45 ‡§√◊ËÕß (√âÕ¬≈– 95.74) Corynebacterium spp.
æ∫ 43 ‡§√◊ËÕß (√âÕ¬≈– 91.49) ·≈– Micrococcus spp. æ∫
38 ‡§√◊ËÕß (√âÕ¬≈– 80.85) µ“¡≈”¥—∫ ‡™◊ÈÕ à«ππâÕ¬∑’Ëæ∫ §◊Õ
Viridans streptococci ·≈– Pseudomonas stutzeri  æ∫‡∑à“°—π
5 ‡§√◊ËÕß (√âÕ¬≈– 10.64)  methicillin-sensitive Staphylococcus
aureus (MSSA) æ∫ 2 ‡§√◊ËÕß (√âÕ¬≈– 4.26) ·≈– Pseudomonas
spp. æ∫ 1 ‡§√◊ËÕß (√âÕ¬≈– 2.35) ·≈–®“°°“√»÷°…“æ∫‡™◊ÈÕ√“
ªπ‡ªóôÕπ 10 ‡§√◊ËÕß (√âÕ¬≈– 21.28) (µ“√“ß∑’Ë 1)

®“°°“√»÷°…“æ∫ —¥ à«πª√‘¡“≥¢Õß‡™◊ÈÕ coagulase-
negative staphylococci ¡“°∑’Ë ÿ¥∂÷ß 44.70% (X=197.23CFU/
20cm2) √Õß≈ß¡“§◊Õ Micrococcus spp. æ∫ 19.72% (X=87.02
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µ“√“ß∑’Ë 1 ®”π«π·≈–√âÕ¬≈–¢Õß‚∑√»—æ∑å “∏“√≥–„π‚√ßæ¬“∫“≈·≈–»Ÿπ¬åÕ“À“√∑’Ëæ∫‡™◊ÈÕªπ‡ªóôÕπ

Non-Pathogenic organisms
Coagulase-negative staphylococci 47 100 10 100
Bacillus spp. 45 95.74 10 100
Corynebacterium spp. 43 91.49 5 50.00
Micrococcus spp. 38 80.85 10 100
Potential pathogens
Viridans streptococci 5 10.64 - -
Pseudomonas stutzeri 5 10.64 1 10.00
Methicillin-sensitive Staphylococcus aureus 2 4.26 - -
Pseudomonas spp. 1 21.28 - -
Fungi 10 21.28 1 10.00
        √«¡ 47(100) 10(100)

À¡“¬‡Àµÿ: *   ®”π«π‚∑√»—æ∑å∑—ÈßÀ¡¥  47 ‡§√◊ËÕß
**  ®”π«π‚∑√»—æ∑å∑—ÈßÀ¡¥ 10 ‡§√◊ËÕß

‡™◊ÈÕ®ÿ≈‘π∑√’¬å
‚√ßæ¬“∫“≈* »Ÿπ¬åÕ“À“√**

®”π«π
(‡§√◊ËÕß)

√âÕ¬≈–
®”π«π
(‡§√◊ËÕß)

√âÕ¬≈–

„π¢≥–∑’Ë¬—ß‰¡à¡’§à“¡“µ√∞“π¢Õß·∫§∑’‡√’¬¢Õß‚∑√»—æ∑å
°”Àπ¥‰«â„π°“√»÷°…“«‘®—¬π’È ®÷ß„™â‡°≥±å¡“µ√∞“π§«“¡
 –Õ“¥¢Õßæ◊ÈπÀâÕßºŸâªÉ«¬„π‚√ßæ¬“∫“≈¢Õß Pryor4 ·≈–
Vesley5 ¡“‡ª√’¬∫‡∑’¬∫°—∫§à“‡©≈’Ë¬¢Õß‡™◊ÈÕ∑’Ëµ”·Àπàß ¡◊Õ®—∫
∑’Ëøíß·≈–∑’ËæŸ¥ (µ“√“ß∑’Ë 2) ´÷Ëß®“°°“√»÷°…“æ∫«à“ ª√‘¡“≥
‡©≈’Ë¬¢Õß‡™◊ÈÕ·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“ ∑’Ë¡◊Õ®—∫ ∑’Ëøíß ·≈–∑’ËæŸ¥
„π‚∑√»—æ∑å “∏“√≥–„π‚√ßæ¬“∫“≈·≈–»Ÿπ¬åÕ“À“√‡°‘π‡°≥±å
∑’Ë°”Àπ¥√–¥—∫§«“¡ –Õ“¥∑’Ëæ∫‡™◊ÈÕ¡“°°«à“ 50 CFU/24-26
cm2 À¡“¬∂÷ßæ◊ÈπÀâÕß °ª√°¡“° ®“°°“√‡ª√’¬∫‡∑’¬∫ · ¥ß
„Àâ‡ÀÁπ«à“‚∑√»—æ∑å “∏“√≥–¡’§«“¡ –Õ“¥‰¡à‡æ’¬ßæÕ
‚∑√»—æ∑å “∏“√≥– ®÷ßÕ“®‡ªìπ·À≈àß – ¡‡™◊ÈÕ‚√§‰¥â·≈–
„πß“π«‘®—¬§√—Èßπ’È “¡“√∂®”·π°‡™◊ÈÕ·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“∑’Ëæ∫
ªπ‡ªóôÕπ„π‚∑√»—æ∑å “∏“√≥– ∑’Ëµ—Èß„π∫√‘‡«≥‚√ßæ¬“∫“≈
·≈–„π»Ÿπ¬åÕ“À“√ÕÕ°‡ªìπ 2 °≈ÿà¡ §◊Õ ‡™◊ÈÕ∑’Ë “¡“√∂°àÕ„Àâ
‡°‘¥‚√§‰¥â (potential pathogens) §◊Õ Viridans streptococci,
Pseudomonas spp, Pseudomonas stutzeri, Enterobacter spp,
methicillin - sensitive Staphylococcus aureus, ·≈– ‡™◊ÈÕ√“
·≈–‡™◊ÈÕ∑’Ë‰¡à°àÕ‚√§ (non-pathogenic organisms) §◊Õ Bacillus
spp., coagulase-negative staphylococci, Micrococcus spp,·≈–
Corynebacterium spp. ´÷Ëß‡™◊ÈÕ‡À≈à“π’È ‡ªìπ ‡™◊ÈÕª√–®”∂‘Ëπ
∑’Ë “¡“√∂æ∫‰¥âµ“¡ª°µ‘¢Õß√à“ß°“¬·≈–®“°  ‘Ëß·«¥≈âÕ¡
∑—Ë«‰ª ‡™àπ ¥‘π πÈ” ΩÿÉπ≈–ÕÕß ·µàÕ¬à“ß‰√°Áµ“¡‡™◊ÈÕ„π°≈ÿà¡

CFU/20 cm2) ∂—¥¡“§◊Õ Corynebacterium spp. æ∫√âÕ¬≈– 19.64
(X= 86.67 CFU/20 cm2) Bacillus spp. æ∫√âÕ¬≈– 6.54  (X=28.86
CFU/20 cm2) æ∫ Viridans streptococci √âÕ¬≈– 5.79  (X=25.53
CFU/20 cm2) P. stutzeri √âÕ¬≈– 2.15 (X=9.50 CFU/20 cm2)
æ∫ methicillin-sensitive Staphylococcus aureus. (MSSA)
√âÕ¬≈– 0.72 (X=3.19 CFU/20 cm2) ·≈–æ∫ Pseudomonas spp.
πâÕ¬∑’Ë ÿ¥§◊Õ √âÕ¬≈– 0.05 (X=0.21 CFU/20 cm2) ·≈–æ∫ —¥ à«π
¢Õß‡™◊ÈÕ√“ „π°“√»÷°…“§√—Èßπ’È √âÕ¬≈– 0.68 (X=2.98 CFU/
20 cm2) (√Ÿª∑’Ë 1)

 ”À√—∫‚∑√»—æ∑å„π»Ÿπ¬åÕ“À“√æ∫‡™◊ÈÕªπ‡ªóôÕπ 6 ™π‘¥
§◊Õ Bacillus spp., coagulase-negative staphylococci ·≈–
Micrococcus spp. æ∫‡∑à“°—π‡™◊ÈÕ≈– 10 ‡§√◊ËÕß (√âÕ¬≈–100)
·≈–Corynebacterium spp.æ∫ 5 ‡§√◊ËÕß (√âÕ¬≈– 50) ‡™◊ÈÕ∑’Ë
æ∫πâÕ¬§◊Õ P. stutzeri ·≈–‡™◊ÈÕ√“ æ∫‡∑à“°—π§◊Õ æ∫‡™◊ÈÕ≈–
1 ‡§√◊ËÕß (√âÕ¬≈–10) µ“¡≈”¥—∫ (µ“√“ß∑’Ë 1)  —¥ à«πª√‘¡“≥
¢Õß‡™◊ÈÕ∑—ÈßÀ¡¥ ‡√’¬ß≈”¥—∫®“°¡“°‰ªÀ“πâÕ¬ §◊Õ coagulase-
negative staphylococci √âÕ¬≈– 35.42 (X=101.66 CFU/20 cm2)
Bacillus spp. √âÕ¬≈– 29.38 (X=84.33 CFU/20 cm2)
Corynebacterium spp. √âÕ¬≈– 16.84 (X=48.33 CFU/20 cm2)
Micrococcus spp. √âÕ¬≈– 15.45 (X=44.33 CFU/20 cm2)
P. stutzeri √âÕ¬≈– 2.79 (X=8 CFU/20 cm2) ·≈–æ∫‡™◊ÈÕ√“√âÕ¬≈–
0.12 (X=0.33 CFU/20 cm2) (√Ÿª∑’Ë 2)
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•

447»√’π§√‘π∑√å‡«™ “√ 2550; 22(4) • Srinagarind Med J 2007; 22(4)

‡Õ¡Õ√ ª“ “∑—ß ·≈–§≥– Emorn Pasatung, et al.

µ“√“ß∑’Ë 2  ‡ª√’¬∫‡∑’¬∫ª√‘¡“≥‡©≈’Ë¬¢Õß‡™◊ÈÕ·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“ ∑’Ëµ”·Àπàß¡◊Õ®—∫  ∑’Ëøíß·≈–∑’ËæŸ¥ ®“°‚∑√»—æ∑å “∏“√≥–∑’Ë
‡°Á∫µ—«Õ¬à“ß ®“°‚√ßæ¬“∫“≈·≈–»Ÿπ¬åÕ“À“√°—∫‡°≥±å¡“µ√∞“π

 ∂“π∑’Ë/µ”·Àπàß/ª√‘¡“≥ Pryor, 1964 ·≈– Vesley.1970*
Rodact plate (24-26 cm2)¡◊Õ®—∫ ∑’Ëøíß ∑’ËæŸ¥

‚√ßæ¬“∫“≈
424.47 CFU/20 cm2

À√◊Õ12.22 CFU/ cm2

»Ÿπ¬åÕ“À“√
154.00 CFU/20 cm2

À√◊Õ
7.7 CFU/cm2

508.51 CFU/20 cm2

À√◊Õ
25.43 CFU/cm2

353.00 CFU/20 cm2

À√◊Õ
17.65 CFU/ cm2

390.64 CFU/20 cm2

À√◊Õ
19.53 CFU/ cm2

354.00 CFU/20 cm2

À√◊Õ
17.7 CFU/ cm2

Good  0-25 CFU/plate

Fair 26-50 CFU/plate

Poor ¡“°°«à“ 50 CFU/plate

À¡“¬‡Àµÿ  * ”À√—∫§«“¡ –Õ“¥¢Õßæ◊ÈπÀâÕßºŸâªÉ«¬„π‚√ßæ¬“∫“≈

non-pathogenic organisms ∑’Ëæ∫ªπ‡ªóôÕπ„π‚∑√»—æ∑å “∏“√≥–
∑’Ëµ—Èß„π∫√‘‡«≥‚√ßæ¬“∫“≈·≈–„π»Ÿπ¬åÕ“À“√ °Á “¡“√∂®–
‡ªìπ‡™◊ÈÕ°àÕ‚√§‰¥â‚¥¬‡ªìπ°“√°àÕ‚√§·∫∫ ©«¬‚Õ°“  §◊Õ
®–‰¡à°àÕ‚√§„π§πª°µ‘ ·µà®–°àÕ‚√§‡©æ“–°—∫§π∑’Ë√à“ß°“¬
ÕàÕπ·ÕÀ√◊Õ¡’¿Ÿ¡‘§ÿâ¡°—π‚√§µË” °“√¡’‡™◊ÈÕ‚√§ªπ‡ªóôÕπ∫πæ◊Èπº‘«
¢Õß‚∑√»—æ∑å„πµ”·Àπàß¡◊Õ®—∫ ∑’Ëøíß·≈–∑’ËæŸ¥ ®÷ßÕ“®¡’§«“¡
‡ ’Ë¬ßµàÕ§π∑’Ë¡“„™â‚∑√»—æ∑å‚¥¬‡©æ“–„π§π∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πµË”
À√◊Õ§π∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß

¥—ßπ—Èπ®÷ß§«√∑”§«“¡ –Õ“¥‚∑√»—æ∑å “∏“√≥–∑ÿ°«—π
‡æ◊ËÕ‰¡à„Àâ‚∑√»—æ∑å‡ªìπ·À≈àß – ¡‡™◊ÈÕ‚√§∑’Ë®–∑”„Àâ‡°‘¥°“√
µ‘¥‡™◊ÈÕÀ√◊Õ‡°‘¥°“√√–∫“¥¿“¬„π‚√ßæ¬“∫“≈À√◊Õ√–∫“¥ÕÕ°
 Ÿà™ÿ¡™π

 √ÿª

¡’°“√ªπ‡ªóôÕπ‡™◊ÈÕ‚√§À≈“¬™π‘¥„π‚∑√»—æ∑å “∏“√≥–
‡™◊ÈÕ∑’Ëæ∫ à«π¡“°‡ªìπ‡™◊ÈÕª√–®”∂‘Ëπ®“°√à“ß°“¬¡πÿ…¬å·≈–
®“° ‘Ëß·«¥≈âÕ¡  à«ππâÕ¬‡ªìπ‡™◊ÈÕ∑’Ë “¡“√∂°àÕ‚√§‰¥â ‚¥¬
æ∫‡™◊ÈÕ∑’Ë “¡“√∂°àÕ‚√§‰¥â„πµ”·Àπàß¡◊Õ®—∫ ∑’Ëøíß·≈–∑’ËæŸ¥„π
‚∑√»—æ∑å “∏“√≥–„π‚√ßæ¬“∫“≈∫àÕ¬°«à“„π»Ÿπ¬åÕ“À“√

¢âÕ‡ πÕ·π–

1. ®“°°“√»÷°…“«‘®—¬§√—Èßπ’Èæ∫«à“ ¡’ª√‘¡“≥‡™◊ÈÕ·∫§∑’‡√’¬
‚¥¬√«¡‡°‘π®“°‡°≥±å¡“µ√∞“π¢Õß‡™◊ÈÕ·∫§∑’‡√’¬ ‡°’Ë¬«°—∫
°“√ª√–‡¡‘π§«“¡ –Õ“¥∑’Ë°”Àπ¥‰«â ´÷Ëß· ¥ß„Àâ‡ÀÁπ«à“
‚∑√»—æ∑å “∏“√≥– °ª√° ¢“¥°“√¥Ÿ·≈§«“¡ –Õ“¥À√◊Õ¥Ÿ·≈
§«“¡ –Õ“¥‰¡à‡æ’¬ßæÕ ¥—ßπ—Èπ®÷ß§«√∑”§«“¡ –Õ“¥‚∑√»—æ∑å
∑ÿ°«—π‡æ◊ËÕ≈¥°“√ªπ‡ªóôÕπ¢Õß‡™◊ÈÕ·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“ ∫π
æ◊Èπº‘«¢Õß‚∑√»—æ∑å “∏“√≥–‡æ◊ËÕ‡ªìπ°“√ªÑÕß°—π°“√µ‘¥‡™◊ÈÕ
¢ÕßºŸâ„™â‚∑√»—æ∑å·≈–™à«¬ªÑÕß°—π°“√·æ√à√–∫“¥¢Õß‚√§®“°
‚∑√»—æ∑å “∏“√≥–¿“¬„π‚√ßæ¬“∫“≈·≈–√–∫“¥ÕÕ° Ÿà™ÿ¡™π

2. ®“°°“√»÷°…“«‘®—¬§√—Èßπ’Èæ∫«à“ ‚∑√»—æ∑å “∏“√≥–
∑’Ëµ—ÈßÕ¬Ÿà„π∫√‘‡«≥∑’ËÕ—∫∑÷∫ Ω“ºπ—ßÀâÕß ¢â“ß∫—π‰¥ ‡ªìπ∑’Ë·§∫Ê
¡’°“√√–∫“¬Õ“°“»‰¡à¥’ ®–æ∫‡™◊ÈÕ√“ªπ‡ªóôÕπ∫πæ◊Èπº‘«¢Õß
‚∑√»—æ∑å “∏“√≥–¡“°°«à“∫√‘‡«≥Õ◊ËπÊ ¥—ßπ—Èπ®÷ß§«√®–¬â“¬
µ”·Àπàßµ‘¥µ—Èß‚∑√»—æ∑å “∏“√≥–„À¡à‰ª‰«â∫√‘‡«≥∑’Ë‚ª√àß‚≈àß
‰¡àÕ—∫∑÷∫ ‡æ◊ËÕ≈¥°“√ – ¡¢Õß‡™◊ÈÕ√“·≈–‡æ◊ËÕ§«“¡ –¥«°„π
°“√„™âß“π·≈–°“√∑”§«“¡ –Õ“¥
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