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Background: Parotid abscess caused by Burkholderia

pseudomallei in children was the common disease in

northeastern Thailand. Early diagnosis and proper management

can decrease severity and prevent important complication of

the  disease.

Objective: To disseminate and inform  the cases for general

physicians to be careful of the diagnosis and management of

parotid abscess in children.

Design: Retrospective study by review of medical records

between January 1,2003 and December 31, 2004.

Setting: Kalasin  Hospital , Kalasin Province.

Result: There were three cases of children with parotid

abscess caused by Burkholderia pseudomallei.

One case had dental caries before development of parotid

abscess. The other two cases had no underlying diseases. All

three cases were initially treated with parenteral antibiotics used

for treatment of Staphylococcus aureus and anaerobes.

Surgical drainage was done in all cases. When the diagnosis

was made by positive culture of pus from parotid abscess which

produced colonies of Burkholderia pseudomallei, the

antibiotics were changed to parenteral ceftazidime. When the

patients were stable, the antibiotics were switched to oral

trimethoprim—sulfamethoxazole. They recieved periodic

follow—up and all responded well. Two cases had full recovery

but one case had persistent facial nerve paralysis.

Conclusion: Three cases of children with parotid abscess

caused by Burkholderia pseudomallei had good response to
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•

æ“‚√µ‘¥®“° Burkholderia pseudomallei ‰¥â√—∫¬“ ªØ‘™’«π–
ceftazidime ·≈–‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß ®πÕ“°“√¥’¢÷Èπ
∑ÿ°√“¬ ·æ∑¬å§«√«‘π‘®©—¬·¬°‚√§Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥
∑’Ë‡°‘¥®“°‡™◊ÈÕ Staphylococcus aureus ·≈–·∫§∑’‡√’¬Õ◊ËπÊ  ‚¥¬
°“√¬âÕ¡ ’·°√¡·≈–‡æ“–‡™◊ÈÕ ®“°ÀπÕß∫√‘‡«≥µàÕ¡πÈ”≈“¬
æ“‚√µ‘¥

parenteral ceftazidime and surgical drainage. The

physician should have differential diagnosis the causes of

parotid abscess from Staphylococcus aureus and other

bacterias by  investigation of  pus gram stain and culture

from parotid  gland.
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∫∑π”

‚√§‡¡≈‘ÕÕ¬‚¥ ‘  ‡ªìπ‚√§∑’Ë‡°‘¥„π§π·≈– —µ«å ‡°‘¥®“°
‡™◊ÈÕ B. pseudomallei ·À≈àß∑’Ë‡ªìπ  endemic area  ¢Õß‚√§§◊Õ
ª√–‡∑»„π·∂∫‡Õ‡™’¬µ–«—πÕÕ°‡©’¬ß„µâ ‚¥¬‡©æ“–¿“§
µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ¢Õßª√–‡∑»‰∑¬ ´÷Ëß¡’Õÿ∫—µ‘°“√¢Õß‚√§
 Ÿß∑’Ë ÿ¥§◊Õ ‡©≈’Ë¬ 4.4 µàÕ 100,000 §π1 ‚√§‡¡≈‘ÕÕ¬‚¥ ‘ „π
‡¥Á°æ∫‰¥âµ—Èß·µà„π∑“√°·√°‡°‘¥®π∂÷ß‡¥Á°‚µ ·≈–¡’Õ“°“√
·µ°µà“ß°—π‰¥âÀ≈“¬√Ÿª·∫∫ ®“°°“√»÷°…“ºŸâªÉ«¬‡¥Á°‡¡≈‘ÕÕ¬-
‚¥ ‘  ®”π«π 55 √“¬ ∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å2 æ∫«à“¡’
ºŸâªÉ«¬∑’Ë‡ªìπ septicemia 20 √“¬ (√âÕ¬≈– 36.4) ¡’°“√µ‘¥‡™◊ÈÕ
‡©æ“–∑’Ë 35 √“¬ (√âÕ¬≈– 63.6) ‚¥¬ºŸâªÉ«¬∑’Ë‡ªìπ septicemia
¡—°¡’‚√§‡¥‘¡Õ¬Ÿà°àÕπ  æ∫°“√µ‘¥‡™◊ÈÕ∑’ËªÕ¥∫àÕ¬∑’Ë ÿ¥ (√âÕ¬≈–
75) ·≈–¡’Õ—µ√“°“√µ“¬ Ÿß (√âÕ¬≈– 60)  à«πºŸâªÉ«¬∑’Ë¡’°“√
µ‘¥‡™◊ÈÕ‡©æ“–∑’Ë ‡ªìπ‡¥Á°·¢Áß·√ß¥’‰¡à¡’‚√§‡¥‘¡Õ¬Ÿà°àÕπ °“√
µ‘¥‡™◊ÈÕ‡©æ“–∑’Ëæ∫‡ªìπ∑’ËµàÕ¡πÈ”≈“¬æ“‚√µ‘¥¡“°∑’Ë ÿ¥§◊Õ
√“¬ (√âÕ¬≈– 40) ´÷Ëß„°≈â‡§’¬ß°—∫√“¬ß“π®“°‚√ßæ¬“∫“≈
 √√æ ‘∑∏‘ª√– ß§å3 ́ ÷Ëßæ∫∂÷ß√âÕ¬≈– 44 ¢ÕßºŸâªÉ«¬‡¥Á°‡¡≈‘ÕÕ¬-
‚¥ ‘ ∑’Ëµ‘¥‡™◊ÈÕ‡©æ“–∑’Ë √Õß≈ß¡“‡ªìπ°“√µ‘¥‡™◊ÈÕ‡ªìπÀπÕß∑’Ë
º‘«Àπ—ß ·≈–°“√Õ—°‡ ∫¢ÕßµàÕ¡πÈ”‡À≈◊Õß ´÷ËßºŸâªÉ«¬°≈ÿà¡π’È
‰¡àæ∫¡’°“√‡ ’¬™’«‘µ

 “‡Àµÿ¢Õß°“√µ‘¥‡™◊ÈÕ¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥ Õ“®¡“
®“°„π™àÕßª“°‚¥¬‡™◊ÈÕ‡¢â“∑“ß√Ÿ‡ªî¥ Stensenûs duct À√◊ÕÕ“®
‡¢â“∑“ß°√–· ‡≈◊Õ¥À√◊Õ∑“ßπÈ”‡À≈◊Õß°Á‰¥â4 √“¬ß“π„πµà“ß
ª√–‡∑» à«π„À≠àæ∫„πºŸâªÉ«¬ ŸßÕ“¬ÿ ´÷Ëß‡°‘¥µ“¡À≈—ß°“√
ºà“µ—¥·≈–æ∫«à“ºŸâªÉ«¬ à«π„À≠à¡’ ÿ¢¿“æ™àÕßª“°‰¡à¥’ ‰¡à§àÕ¬
‰¥â¥◊Ë¡πÈ”·≈–√—∫ª√–∑“πÕ“À“√ √«¡∑—Èß¡’¿“«–µ‘¥‡™◊ÈÕÕ◊ËπÊ
 √à«¡¥â«¬  ́ ÷Ëß‡™◊ÈÕ∑’Ëæ∫ à«π„À≠à‰¥â·°à Staphylococcus aureus,
Streptococcus spp. ·≈– gram-negative bacilli5-6 ∫“ß√“¬ß“π
æ∫‡™◊ÈÕ Streptococcus spp. ‡ªìπ à«π„À≠à7 ¡’√“¬ß“π„π
∑“√°·√°‡°‘¥·≈–‡¥Á°æ∫«à“ “‡Àµÿ à«π„À≠à‡°‘¥®“°‡™◊ÈÕ
Staphylococcus aureus √Õß≈ß¡“‰¥â·°à gram-positive cocci,
gram-negative bacilli ·≈– anaerobes8-10 ´÷Ëßµà“ß®“°√“¬ß“π

ºŸâªÉ«¬„πª√–‡∑»‰∑¬´÷Ëß‡ªìπ endemic area ¢Õß‚√§‡¡≈‘ÕÕ¬-
‚¥ ‘  ‡™àπ √“¬ß“π¢Õß æ≠.≈—¥¥“ ¥”√‘°“√‡≈‘» ®“°
‚√ßæ¬“∫“≈∫ÿ√’√—¡¬å11 ∑’Ëæ∫«à“Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥„π‡¥Á°
 à«π„À≠à  ¡’ “‡Àµÿ®“°‡™◊ÈÕ B. pseudomallei (√âÕ¬≈– 61.11)
√Õß≈ß¡“ §◊Õ Streptococcus viridan (√âÕ¬≈– 16.67) ‚¥¬æ∫
‰¥â„π‡¥Á°Õ“¬ÿµ—Èß·µà·√°‡°‘¥∂÷ß 15 ªï ·≈– à«π„À≠à‡ªìπ‡¥Á°∑’Ë
·¢Áß·√ß¥’‰¡à¡’‚√§‡¥‘¡Õ¬Ÿà°àÕπ

√“¬ß“ππ’È‡ªìπ√“¬ß“πºŸâªÉ«¬‡¥Á°∑’ËªÉ«¬¥â«¬‚√§Ωï¢Õß
µàÕ¡πÈ”≈“¬æ“‚√µ‘¥®“°‡™◊ÈÕ B. pseudomallei  ®”π«π 3 √“¬
∑’Ëæ∫„π‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå ·≈–‡ªìπ√“¬ß“π§√—Èß·√°¢Õß
®—ßÀ«—¥°“Ã ‘π∏ÿå ºŸâªÉ«¬¡’Õ“°“√π”§≈â“¬°—π§◊Õ ¡’‰¢â ª«¥
∫«¡∑’Ë·°â¡∫√‘‡«≥Àπâ“ÀŸ·≈–‰¥â√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–
·≈–°“√ºà“µ—¥√–∫“¬ÀπÕß √“¬ß“ππ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡º¬
·æ√àºŸâªÉ«¬µ—«Õ¬à“ß„Àâ·°à°ÿ¡“√·æ∑¬å ·æ∑¬åÀŸ §Õ ®¡Ÿ° ·≈–
·æ∑¬å∑—Ë«‰ª‡æ◊ËÕ„Àâ§«“¡√–¡—¥√–«—ß „π°“√µ√«®«‘π‘®©—¬ºŸâ
ªÉ«¬∑’Ë¡’Õ“°“√‰¢â·≈–ª«¥∫«¡∫√‘‡«≥„∫Àπâ“  „Àâ§√Õ∫§≈ÿ¡
 “‡Àµÿ∑’Ë®–∑”„Àâ‡°‘¥‚√§‰¥â∑ÿ°™π‘¥·≈–„Àâ°“√√—°…“Õ¬à“ß∂Ÿ°
µâÕß√«¥‡√Á« ‡æ◊ËÕ„ÀâºŸâªÉ«¬À“¬‡ªìπª°µ‘ ‰¡à¡’‚√§·∑√°´âÕπ
·≈–‰¡à°≈—∫‡ªìπ´È”

ºŸâªÉ«¬√“¬∑’Ë 1
‡¥Á°À≠‘ß‰∑¬ Õ“¬ÿ 4 ªï 6 ‡¥◊Õπ ¿Ÿ¡‘≈”‡π“ Õ.§”¡à«ß

®.°“Ã ‘π∏ÿå ∂Ÿ° àßµàÕ®“°‚√ßæ¬“∫“≈§”¡à«ß  ¥â«¬Õ“°“√ ‰¢â
ª«¥∫«¡∫√‘‡«≥ÀŸ́ â“¬¡“ 6 «—π ‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈
§”¡à«ß  ‰¥â√—∫¬“ªØ‘™’«π– PGS ·≈– gentamicin  ‡ªìπ‡«≈“
5 «—π Õ“°“√‰¡à¥’¢÷Èπ 2  —ª¥“Àå°àÕπºŸâªÉ«¬¡’Õ“°“√ª«¥øíπ
‡π◊ËÕß®“°øíπºÿ ‰ªæ∫∑—πµ·æ∑¬å‰¥â¬“·°âÕ—°‡ ∫ °‘πª√–¡“≥
1  —ª¥“ÀåÕ“°“√¥’¢÷Èπ ¬—ß‰¡à‰¥â∂Õπøíπ µ√«®√à“ß°“¬·√°√—∫
ºŸâªÉ«¬√Ÿâ ÷°µ—«¥’  ́ ’¥‡≈Á°πâÕ¬  ¡’‰¢â  37.5  Õß»“‡´≈‡ ’́¬  ™’æ®√
86 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/ π“∑’ §«“¡¥—π‚≈À‘µ 90/60
¡¡.ª√Õ∑ πÈ”Àπ—° 12 °°. ∫√‘‡«≥µàÕ¡πÈ”≈“¬æ“‚√µ‘¥¢â“ß´â“¬
∫«¡·¥ß ¡’ fluctuation ¡’ÀπÕß¢âπ ’‡À≈◊Õß‰À≈ÕÕ°®“°√ŸÀŸ
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¢â“ß´â“¬ ‡¬◊ËÕ·°â«ÀŸ¥â“π´â“¬ª°µ‘ À—«„®·≈–ªÕ¥ª°µ‘ µ—∫
¡â“¡‰¡à‚µ ‰¡à¡’∫“¥·º≈µ“¡√à“ß°“¬ √–∫∫ª√– “∑ª°µ‘ ºŸâ
ªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥ º≈
°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ CBC ‰¥â Hct  27.3 %, MCV 67.7
%, WBC 18,250 cell/mm3, neutrophils 83%, lymphocytes 7%,
monocytes 8%, eosinophils 2%, platelet 441,000 cell/mm3,
anisocytosis 1 +, microcyte 1 +, UA ª°µ‘, CXR ª°µ‘, indirect
hemagglutination test for B. pseudomallei (IHA) negative.

ºŸâªÉ«¬‰¥â√—∫¬“ªØ‘™’«π–  cloxacillin ·≈– gentamicin  ∑“ß
À≈Õ¥‡≈◊Õ¥¥” À≈—ß®“° admit «—π∑’Ë 2ºŸâªÉ«¬¡’‰¢â Ÿß ‰¥â∑”
incision & drainage ∫√‘‡«≥µàÕ¡πÈ”≈“¬æ“‚√µ‘¥¢â“ß´â“¬
(√Ÿª∑’Ë 1) ‰¥âÀπÕß¢âπ ’‡À≈◊Õßª√–¡“≥ 5 ´’´’ ‰¥â àßÀπÕß®“°

·º≈·≈–ÀπÕß®“°√ŸÀŸ´â“¬‡æ“–‡™◊ÈÕ æ∫‡™◊ÈÕµ—«‡¥’¬«°—π §◊Õ
B. pseudomallei  ́ ÷Ëß‰«µàÕ¬“ªØ‘™’«π– ceftazidime, cefotaxime,
cefuroxime, amikacin, imipenem ·≈–¥◊ÈÕµàÕ gentamycin º≈
hemoculture negative ®÷ß‰¥â‡ª≈’Ë¬π¬“ªØ‘™’«π–‡ªìπ
ceftazidime √à«¡°—∫ cloxacillin ·≈– amikacin ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”
‰¢â≈ßÀ≈—ß®“°‡ª≈’Ë¬π¬“‰¥â 7 «—π  µàÕ¡πÈ”≈“¬¬ÿ∫∫«¡≈ß ·µà
¬—ß¡’ÀπÕßÕÕ°®“°√ŸÀŸ´â“¬ ®÷ß‰¥â„Àâ¬“ªØ‘™’«π–µàÕ§√∫
2  —ª¥“Àå·≈–®”Àπà“¬ºŸâªÉ«¬‡æ◊ËÕ°≈—∫‰ª∑”·º≈µàÕ∑’Ë ∂“π’
Õπ“¡—¬  ‚¥¬„Àâ  amoxicillin - clavulanic acid  µàÕÕ’° 4  —ª¥“Àå
√à«¡°—∫„Àâ∏“µÿ‡À≈Á° π—¥µ‘¥µ“¡º≈ Õ“°“√¥’¢÷Èπ‰¡à¡’ÀπÕß®“°
√ŸÀŸ (√Ÿª∑’Ë 2) „Àâ°‘π trimethoprim-sulfamethoxazole µàÕÕ’°
6  —ª¥“Àå √«¡√–¬–‡«≈“√—∫¬“ 12  —ª¥“Àå, ‡®“– IHA ´È”
À≈—ß®“°√—°…“À“¬·≈â«æ∫«à“ negative º≈ CBC ‰¥â Hct
34 %, MCV 69 %, WBC 9,190 cell/mm3, neutrophils 52 %,
lymphocytes 38 %, monocytes 10%, plalelet 486,000 cell/
mm3 º≈  Hb typing ‡ªìπ EA

√Ÿª∑’Ë 1 :  ºŸâªÉ«¬√“¬∑’Ë 1 À≈—ß‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß

ºŸâªÉ«¬√“¬∑’Ë 2
‡¥Á°™“¬‰∑¬Õ“¬ÿ 5 ªï 7 ‡¥◊Õπ ¿Ÿ¡‘≈”‡π“ Õ.‡¢“«ß

®.°“Ã ‘π∏ÿå ∂Ÿ° àßµàÕ®“°‚√ßæ¬“∫“≈‡¢“«ß ¥â«¬Õ“°“√∫«¡
·¥ß∑’Ë·°â¡¢«“¡“ 7 «—π  ‡¢â“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈‡¢“«ß
‰¥â¬“ªØ‘™’«π–  PGS  ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡ªìπ‡«≈“ 5 «—π  Õ“°“√
‰¡à¥’¢÷Èπ ºŸâªÉ«¬‰¡à¡’‚√§ª√–®”µ—« µ√«®√à“ß°“¬·√°√—∫ ºŸâªÉ«¬
¡’‰¢â Ÿß 40Õß»“‡´≈‡´’¬  ™’æ®√ 90 §√—Èß/π“∑’  À“¬„® 20 §√—Èß/
π“∑’  §«“¡¥—π‚≈À‘µ 100 / 60  ¡¡.ª√Õ∑  πÈ”Àπ—° 15 °‘‚≈°√—¡
∫√‘‡«≥µàÕ¡πÈ”≈“¬æ“‚√µ‘¥¢â“ß¢«“∫«¡·¥ß √à«¡°—∫¡’
fluctuation (√Ÿª∑’Ë 3 ) ªÕ¥·≈–À—«„® ª°µ‘ µ—∫ ¡â“¡‰¡à‚µ  √–∫∫
ª√– “∑ª°µ‘. º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ CBC ‰¥â Hct
39 %, WBC 16,380 cell/mm3, neutrophils 80 %, lymphocytes
11 %, monocyte 5%, eosinophils 4%, platelet 306,000 cell/
mm3 UA ª°µ‘, CXR ª°µ‘, IHA ¢÷Èπ 1: 160 ºŸâªÉ«¬‰¥â√—∫°“√
«‘π‘®©—¬«à“ ‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥ ·≈–‰¥â√—∫¬“
ªØ‘™’«π– cloxacillin ·≈– gentamycin  ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”  ‡ªìπ
‡«≈“ 2 «—π ¬—ß¡’‰¢â Ÿß  ®÷ß‰¥â‡ª≈’Ë¬π¬“ªØ‘™’«π–‡ªìπ ceftazidime
·≈–∑” incision & drainage ∫√‘‡«≥µàÕ¡πÈ”≈“¬æ“‚√µ‘¥
¢â“ß¢«“‰¥âÀπÕß¢âπ ’‡¢’¬« °≈‘Ëπ§àÕπ¢â“ß‡À¡Áπª√–¡“≥ 3 ´’´’
‰¢â‡√‘Ë¡≈ßÀ≈—ß‡ª≈’Ë¬π¬“‰¥â 3 «—π ·µà¬—ß¡’ÀπÕß´÷¡®“°·º≈ºà“µ—¥
º≈‡æ“–‡™◊ÈÕ®“°ÀπÕßæ∫‡™◊ÈÕ B. pseudomallei ´÷Ëß‰«µàÕ¬“
ªØ‘™’«π– ceftazidime, cefotaxime, cefuroxime, piperacillin,
amikacin, imipenem ·≈–¥◊ÈÕµàÕ  gentamycin  º≈  hemoculture
negative ®÷ß‰¥â„Àâ ceftazidime ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”µàÕÕ’°
2  —ª¥“Àå Õ“°“√∫«¡∑’Ë·°â¡¥’¢÷Èπ‰¥â®”Àπà“¬ºŸâªÉ«¬ ‚¥¬„Àâ°‘π
chloramphenicol µàÕ 3  —ª¥“Àå √à«¡°—∫ trimethoprim-
sulfamethoxazole ‡ªìπ‡«≈“ 6  —ª¥“Àå π—¥ºŸâªÉ«¬µ‘¥µ“¡º≈
À≈—ß√—°…“‰ª·≈â« 4 ·≈– 6  —ª¥“Àåæ∫«à“Õ“°“√‡ªìπª°µ‘
√«¡√–¬–‡«≈“√—°…“ 8  —ª¥“Àå

√Ÿª∑’Ë 2 :  ºŸâªÉ«¬√“¬∑’Ë 1  À≈—ß®“°√—°…“ª√–¡“≥
6  —ª¥“Àå



Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥®“°‡¡≈‘ÕÕ¬‚¥ ‘ „π‡¥Á° Parotid abscess caused by Burkholderia pseudomallei in children

54 »√’π§√‘π∑√å‡«™ “√ 2549; 21(1) • Srinagarind Med J 2006; 21(1)

•

ºŸâªÉ«¬√“¬∑’Ë 3
‡¥Á°™“¬‰∑¬Õ“¬ÿ  8 ªï  5 ‡¥◊Õπ  ¿Ÿ¡‘≈”‡π“ Õ.ÀπÕß°ÿß»√’

®.°“Ã ‘π∏ÿå ∂Ÿ° àßµàÕ®“°‚√ßæ¬“∫“≈ÀπÕß°ÿß»√’ ¥â«¬
Õ“°“√‰¢â ∫«¡∫√‘‡«≥·°â¡Àπâ“ÀŸ´â“¬¡“ 5 «—π ‰ª‚√ß
æ¬“∫“≈ÀπÕß°ÿß»√’‰¥â∑” incision & drainage  ‰¥âÀπÕß ’°–ªî
50 ´’´’ ‰¥â√—∫¬“ªØ‘™’«π– cloxacillin, gentamycin ·≈–
metronidazole ∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ‡ªìπ‡«≈“ 3 «—π Õ“°“√‰¡à
¥’¢÷Èπ  ‡√‘Ë¡¡’ª“°‡∫’È¬«¢â“ß´â“¬ µ“´â“¬À≈—∫‰¡à π‘∑ ºŸâªÉ«¬
‰¡à¡’‚√§ª√–®”µ—« µ√«®√à“ß°“¬·√°√—∫ ºŸâªÉ«¬¡’‰¢â Ÿß 40 Õß»“
‡´≈‡´’¬   ™’æ®√ 110 §√—Èß/π“∑’ À“¬„® 24 §√—Èß/ π“∑’ §«“¡
¥—π‚≈À‘µ 100/60 ¡¡.ª√Õ∑ πÈ”Àπ—° 20 °°. ∫√‘‡«≥µàÕ¡πÈ”
≈“¬æ“‚√µ‘¥¢â“ß´â“¬∫«¡·¥ß·≈–¡’·º≈®“°°“√ºà“µ—¥
√–∫“¬ÀπÕß ¢π“¥ 2 x3 ´¡. ¡’ÀπÕß´÷¡ÕÕ°®“°·º≈·≈–√Ÿ
ÀŸ´â“¬ ªÕ¥·≈–À—«„®ª°µ‘ µ—∫¡â“¡‰¡à‚µ √–∫∫ª√– “∑ æ∫
¡’  facial palsy ·∫∫ left lower motor neuron º≈°“√µ√«®
∑“ßÀâÕßªØ‘∫—µ‘°“√ CBC ‰¥â Hct  29 %, WBC 13,550 cell/
mm3 , neutrophils 77%, lymphocytes 8%, monocyte 12 %,
eosinophils 3%, platelet 152,000 cell/mm3, UA ¡’ WBC 3-5 /
HPF, RBC negative ,CXR ª°µ‘, IHA negative  ¿“¬À≈—ß admit
ºŸâªÉ«¬‰¥â√—∫°“√∑” debridement 2 §√—Èß ‰¥â necrotic tissue  ·≈–
ÀπÕß ’°–ªîª√‘¡“≥‡≈Á°πâÕ¬ ‰¥â√—∫¬“ªØ‘™’«π– PGS , gentami-
cin ·≈–  chloramphenicol ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡ªìπ‡«≈“ 1 «—π
Õ“°“√‰¡à¥’¢÷Èπ ®÷ß‰¥â‡ª≈’Ë¬π¬“ªØ‘™’«π–‡ªìπ ceftazidime
√à«¡°—∫ °‘π trimethoprim-sulfamethoxazole ‰¢â≈ßÀ≈—ß®“°
‡ª≈’Ë¬π¬“‰¥â 5 «—π º≈‡æ“–‡™◊ÈÕ®“°ÀπÕß∑’Ë∫√‘‡«≥·º≈ºà“µ—¥
æ∫«à“‡ªìπ B. pseudomallei ´÷Ëß‰«µàÕ¬“ªØ‘™’«π– ceftazidime,
cefotaxime, cefuroxime, piperacillin, amikacin, imipenem ·≈–

¥◊ÈÕµàÕ  gentamicin  º≈  hemoculture  negative , urine culture
negative  ‰¥â‡®“– IHA À≈—ß°“√√—°…“ 1  —ª¥“Àå¢÷Èπ 1: 160
ºŸâªÉ«¬‰¥â√—∫¬“ªØ‘™’«π–§√∫ 2  —ª¥“Àå ®÷ß®”Àπà“¬ºŸâªÉ«¬
°≈—∫‰ª∑”·º≈µàÕ∑’Ë‚√ßæ¬“∫“≈ÀπÕß°ÿß»√’ ·≈–„Àâ°‘π
trimethoprim-sulfamethoxazole ‡ªìπ‡«≈“ 2  —ª¥“Àå π—¥µ‘¥µ“¡
º≈æ∫«à“  ·°â¡¬ÿ∫∫«¡≈ß‰¡à¡’ÀπÕß´÷¡·µà¬—ß¡’ facial palsy Õ¬Ÿà
‰¥â„Àâ¬“‡¥‘¡°‘πµàÕÕ’° 2  —ª¥“Àå √«¡√–¬–‡«≈“√—°…“ 6  —ª¥“Àå
À≈—ß®“°π—ÈπºŸâªÉ«¬‰¡à‰¥â¡“µ“¡π—¥Õ’° ‡π◊ËÕß®“°ªí≠À“∑“ß
‡»√…∞°‘® ‰¥âª√– “πß“π°—∫‡®â“Àπâ“∑’Ë ‚√ßæ¬“∫“≈
ÀπÕß°ÿß»√’ ‡æ◊ËÕ™à«¬µ‘¥µ“¡‡¬’Ë¬¡ºŸâªÉ«¬ æ∫«à“À≈—ß®“°√—°…“
·≈â«‡ªìπ‡«≈“ 3 ‡¥◊Õπ ·°â¡¬ÿ∫∫«¡‡ªìπª°µ‘ ·µà¬—ß¡’ facial
palsyÀ≈ß‡À≈◊ÕÕ¬Ÿà

«‘®“√≥å

Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥®“°‡™◊ÈÕ B. pseudomallei ‡ªìπ
‚√§∑’Ëæ∫‰¥â‰¡à∫àÕ¬ ¡’√“¬ß“πºŸâªÉ«¬®“°¿“§µ–«—πÕÕ°‡©’¬ß
‡Àπ◊Õ¢Õßª√–‡∑»‰∑¬‡ªìπ à«π„À≠à Pongrithsukda et al12

√“¬ß“π®“°‚√ßæ¬“∫“≈¡À“√“™π§√√“™ ’¡“ æ∫Ωï¢ÕßµàÕ¡
πÈ”≈“¬æ“‚√µ‘¥„π‡¥Á° 1 √“¬ ®“°ºŸâªÉ«¬ 18 √“¬  Dance et
al13 √“¬ß“π®“°‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å æ∫
ºŸâªÉ«¬‡¥Á°∑’Ë¡’Õ“°“√Õ—°‡ ∫‡ªìπÀπÕß¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥
·≈–°≈“¬‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥ ®”π«π 9 √“¬
≈—¥¥“·≈–§≥–11 √“¬ß“π®“°‚√ßæ¬“∫“≈∫ÿ√’√—¡¬å æ∫Ωï¢Õß
µàÕ¡πÈ”≈“¬æ“‚√µ‘¥ „π‡¥Á°®”π«π 10 √“¬ ®“°ºŸâªÉ«¬ 18 √“¬
 ÿ∏’·≈–§≥–14 √“¬ß“π®“°‚√ßæ¬“∫“≈¡ÿ°¥“À“√æ∫Ωï¢Õß
µàÕ¡πÈ”≈“¬æ“‚√µ‘¥„π‡¥Á° 10 √“¬ ®“°ºŸâªÉ«¬ 11 √“¬  ¡™“¬
·≈–§≥–15 √“¬ß“π®“°‚√ßæ¬“∫“≈π§√æπ¡ æ∫ºŸâªÉ«¬‡¥Á°
∑’Ë‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥®”π«π 3 √“¬®“° 9 √“¬ ·≈–
æ∫¡’√“¬ß“π®“°µà“ßª√–‡∑»‡ªìπ à«ππâÕ¬ ‡™àπ ∑’ËÕÕ ‡µ√‡≈’¬
·≈–¡“‡≈‡´’¬16-18 √“¬≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬Ωï¢ÕßµàÕ¡πÈ”≈“¬
æ“‚√µ‘¥„πª√–‡∑»‰∑¬· ¥ß„πµ“√“ß∑’Ë 1

Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥®“°‡¡≈‘ÕÕ¬‚¥ ‘  ¡’·π«‚πâ¡
∑’Ë‡°‘¥„π‡¥Á°¡“°°«à“ºŸâ„À≠à „π¢≥–∑’Ë‚√§‡¡≈‘ÕÕ¬‚¥ ‘ ¢Õß
Õ«—¬«–Õ◊ËπÊ ¡—°æ∫„πºŸâ„À≠à‡ªìπ à«π„À≠à ºŸâªÉ«¬∑ÿ°√“¬¡“¥â«¬
Õ“°“√ ‰¢â ª«¥∫«¡ ∫√‘‡«≥·°â¡Àπâ“ÀŸ „π 2 -3 «—π·√°  Õ“®
‰¡à¡’≈—°…≥–·¥ß√âÕπ∑’Ëµ”·Àπàß∑’Ë∫«¡ ∑”„Àâ·¬°‰¡à‰¥â®“°‚√§
§“ß∑Ÿ¡ °âÕπ¡—°®–∫«¡·¥ß¡“°¢÷Èπ ¿“¬„π 1-2  —ª¥“Àå
∫“ß√“¬æ∫¡’µÿà¡ÀπÕß∑’Ëº‘«Àπ—ß∫√‘‡«≥∑’Ë∫«¡ ·≈–æ∫ÀπÕß∑’Ë
∫√‘‡«≥√Ÿ‡ªî¥¢Õß Stensenûs duct19 ‡¡◊ËÕ¡’°“√µ‘¥‡™◊ÈÕ≈ÿ°≈“¡
¡“°¢÷Èπ ®–¡’°“√∑”≈“¬ parenchyma ¢ÕßµàÕ¡πÈ”≈“¬·≈–‡°‘¥
‡ªìπΩï‡≈Á°Ê À≈“¬Ê Õ—π·≈–·µ°ÕÕ°√«¡°—π‡ªìπΩï¢π“¥„À≠à
„πµàÕ¡πÈ”≈“¬π—Èπ  ∂â“°“√µ‘¥‡™◊ÈÕ¬—ß¡’Õ¬ŸàµàÕ‰ª ÀπÕß„πΩï®–
·µ°ÕÕ°·≈–∑–≈ÿ‡¬◊ËÕÀÿâ¡µàÕ¡πÈ”≈“¬ÕÕ°¡“ Ÿà‡π◊ÈÕ‡¬◊ËÕ∫√‘‡«≥

√Ÿª∑’Ë 3 :  ºŸâªÉ«¬√“¬∑’Ë 2¡’Õ“°“√ª«¥∫«¡∫√‘‡«≥Àπâ“ÀŸ¢«“
¡“ 7«—π
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•

√Õ∫¢â“ß ´÷Ëß®–°√–®“¬ÕÕ°‰ª‰¥â 3 ∑‘»∑“ß‰¥â·°à ¥â“π≈à“ß
®–∑–≈ÿ deep fascial space ¢Õß≈”§Õ‡°‘¥ deep neck
infection11,20 ¥â“πÀ≈—ß‡¢â“‰ª„π√ŸÀŸ™—ÈππÕ° ∑”„Àâ¡’ÀπÕßÕÕ°
®“°√ŸÀŸ¥â“π‡¥’¬«°—π2,13 ·≈–¥â“πÀπâ“·µ°ÕÕ° Ÿàº‘«Àπ—ß¢Õß
„∫Àπâ“ ºŸâªÉ«¬∫“ß√“¬Õ“®¡’°“√Õ—°‡ ∫≈÷°≈ß‰ª„π™—Èπ fascia
‡°‘¥ facial nerve injury ·≈–¡’ facial nerve paralysis ·∫∫ lower
motor neuron ‰¥â 2,13, 21

√“¬ß“πºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥∑’Ë‡°‘¥
®“°‡™◊ÈÕ B.pseudomallei ®”π«π 33 √“¬µ“¡µ“√“ß∑’Ë 1
æ∫«à“ ºŸâªÉ«¬∑ÿ°√“¬‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥¢â“ß‡¥’¬«
√–¬–‡«≈“∑’Ë¡’Õ“°“√°àÕπ¡“‚√ßæ¬“∫“≈Õ¬Ÿà„π™à«ß 1-2   —ª¥“Àå
ºŸâªÉ«¬ à«π„À≠à‡ªìπ‡¥Á°·¢Áß·√ß¥’‰¡à¡’‚√§Õ◊ËπÕ¬Ÿà°àÕπ ºŸâªÉ«¬
‰¥â√—∫°“√«‘π‘®©—¬®“°Õ“°“√ ·≈–Õ“°“√· ¥ß√à«¡°—∫º≈
‡æ“–‡™◊ÈÕ®“°ÀπÕß∫√‘‡«≥µàÕ¡πÈ”≈“¬æ“‚√µ‘¥æ∫‡™◊ÈÕ
B.pseudomallei  à«πº≈ IHA ¡’§à“·µ°µà“ß°—π¡“°µ—Èß·µà
negative ∂÷ß 1: 1280 ́ ÷Ëß‰¡à¡’§«“¡ —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß
‚√§ ·µà¡’ª√–‚¬™πå„π°“√«‘π‘®©—¬‚√§‰¥â„π°√≥’∑’Ëº≈‡æ“–‡™◊ÈÕ
®“°ÀπÕß‰¡à¢÷Èπ ‡™àπ „πºŸâªÉ«¬ 1 √“¬®“°‚√ßæ¬“∫“≈∫ÿ√’√—¡¬å
´÷Ëßº≈ IHA  Ÿß∂÷ß 1 :1280 ºŸâªÉ«¬ à«π„À≠à‰¥â√—∫°“√ºà“µ—¥
√–∫“¬ÀπÕß·≈–‰¥â√—∫¬“ªØ‘™’«π–√à«¡°—π 2-3 ™π‘¥  à«π„À≠à
‡ªìπ trimethoprim-sulfamethoxazole √à«¡°—∫ doxycycline À√◊Õ
chloramphenicol ¡’∫“ß√“¬‰¥â√—∫ amoxicillin-clavulanic acid
√à«¡¥â«¬ √«¡√–¬–‡«≈“√—°…“·µ°µà“ß°—πµ—Èß·µà 2  —ª¥“Àå ∂÷ß
2 ‡¥◊Õπ º≈°“√√—°…“æ∫«à“ à«π„À≠àÀ“¬¥’‡ªìπª°µ‘ ¡’ºŸâªÉ«¬
2 √“¬®“°‚√ßæ¬“∫“≈ √√æ ‘∑∏‘ª√– ß§å¡’ facial nerve
paralysis ºŸâªÉ«¬ 1 √“¬Õ“°“√À“¬‰¥â‡ªìπª°µ‘„π 2  —ª¥“Àå
 à«πÕ’° 1 √“¬¬—ß¡’ facial nerve paralysis À≈—ß®“°√—°…“‰ª
·≈â« 3 ‡¥◊Õπ ·≈–æ∫‚√§·∑√° ấÕπ„πºŸâªÉ«¬ ®“°‚√ßæ¬“∫“≈
 √√æ ‘∑∏‘ª√– ß§å ‰¥â·°à osteomyelitis ·≈– septicemia Õ¬à“ß
≈– 1 √“¬

ºŸâªÉ«¬∑—Èß 3 √“¬¢Õß‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå‡ªìπ‡¥Á°·¢Áß·√ß
¥’¡“°àÕπ·≈–¡’Õ“°“√π”§≈â“¬°—π§◊Õ¡’‰¢â ª«¥∫«¡ ∫√‘‡«≥
·°â¡Àπâ“ÀŸ ‡À¡◊Õπ°—∫∑’Ë¡’√“¬ß“π‰«â11,14-15,22-24 ·≈–¡“
‚√ßæ¬“∫“≈√–À«à“ß‡¥◊Õπ°√°Æ“§¡∂÷ß‡¥◊Õπµÿ≈“§¡´÷Ëß‡ªìπ
™à«ßƒ¥ŸΩπ ‡π◊ËÕß®“°‡™◊ÈÕ B.pseudomallei ¡—°Õ¬Ÿà„π¥‘π·≈–
πÈ” ª√–™“°√ à«π„À≠à¡’Õ“™’æ∑”π“ ‡¥Á°®÷ß¡’‚Õ°“ §≈ÿ°§≈’
Õ¬°—∫¥‘π·≈–πÈ”·≈–¡’‚Õ°“ ‰¥â√—∫‡™◊ÈÕ‡¢â“∑“ßº‘«Àπ—ß∑’Ë¡’
∫“¥·º≈ À√◊Õ‡™◊ÈÕÕ“®‡¢â“¡“°àÕ‚√§‰¥â‚¥¬ºà“π∑“ß‡¥‘πÀ“¬„®
·≈–∑“ß‡¥‘πÕ“À“√ ¡’ºŸâªÉ«¬√“¬∑’Ë 1 ∑’Ë¡’Õ“°“√ª«¥øíπ
‡π◊ËÕß®“°øíπºÿ¡“°àÕπ 2  —ª¥“Àå ·≈–‡ªìπæ“À–¢Õß‚√§
∏“≈— ´’‡¡’¬√à«¡¥â«¬ ´÷ËßÕ“®®–‡ªìπªí®®—¬∑”„Àâ‡°‘¥Ωï¢ÕßµàÕ¡
πÈ”≈“¬æ“‚√µ‘¥‰¥âßà“¬ ºŸâªÉ«¬∑—Èß 3 √“¬ ∂Ÿ° àßµàÕ®“°
‚√ßæ¬“∫“≈™ÿ¡™π ·≈–‰¥â√—∫¬“ªØ‘™’«π–‡∫◊ÈÕßµâπ ‡ªìπ

cloxacillin  √à«¡°—∫ gentamicin À√◊Õ PGS √à«¡°—∫ gentamicin
∑“ß‡ âπ‡≈◊Õ¥¥” ‡π◊ËÕß®“°·æ∑¬åºŸâ√—°…“‡ÀÁπ«à“ “‡Àµÿ¢ÕßΩï
¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥  à«π„À≠à‡°‘¥®“°‡™◊ÈÕ  Staphylococ-
cus aureus, Streptococcus spp. ·≈– anaerobes5,7-8 À≈—ß®“°
∑√“∫º≈‡æ“–‡™◊ÈÕ®“°ÀπÕß«à“‡ªìπ B. pseudomallei ®÷ß‰¥â
‡ª≈’Ë¬π¬“ªØ‘™’«π–‡ªìπ ceftazidime „Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”
¬°‡«âπºŸâªÉ«¬√“¬∑’Ë 2 ‰¥â‡ª≈’Ë¬π¬“ªØ‘™’«π– °àÕπ∑’Ë®–∑√“∫º≈
‡æ“–‡™◊ÈÕ ‡π◊ËÕß®“°ºŸâªÉ«¬‰¢â Ÿß ·≈–º≈°“√µ√«®·Õπµ‘∫Õ¥’È
µàÕ‡™◊ÈÕ B. pseudomallei ‚¥¬«‘∏’ indirect hemagglutination (IHA)
¢÷Èπ 1:160  à«πºŸâªÉ«¬√“¬∑’Ë 1 ·≈– 3 º≈  IHA negative ºŸâªÉ«¬
√“¬∑’Ë 3‰¥â‡®“–  IHA ´È”À≈—ß√—°…“ 1  —ª¥“Àå  æ∫ 1:160  ´÷Ëß
∫àß∫Õ°«à“πà“®–¡’°“√µ‘¥‡™◊ÈÕ B. pseudomallei ®√‘ß·≈–æ∫«à“
‡™◊ÈÕ B. pseudomallei ‰«µàÕ¬“ªØ‘™’«π–·∫∫‡¥’¬«°—π„πºŸâªÉ«¬
∑—Èß 3 √“¬ ´÷Ëß‰«µàÕ cefotaxime, ceftazidime, cefuroxime,
amikacin, imipenem ·≈–¥◊ÈÕµàÕ gentamicin ́ ÷Ëß§≈â“¬°—∫√“¬ß“π
®“°‚√ßæ¬“∫“≈π§√æπ¡15 À≈—ß®“°‡ª≈’Ë¬π¬“ªØ‘™’«π–‡ªìπ
ceftazidime ‡ªìπ‡«≈“ 2  —ª¥“Àå ºŸâªÉ«¬∑ÿ°√“¬Õ“°“√¥’¢÷Èπ ®÷ß
‰¥â„Àâ¬“™à«ß maintenance ‡ªìπ trimethoprim-sulfamethoxazole
√«¡√–¬–‡«≈“√—°…“ 8-12  —ª¥“Àå ´÷Ëßπ“π°«à“∑’Ë¡’√“¬ß“π
‰«â13,25 ‡π◊ËÕß®“°¬—ß¡’ÀπÕß´÷¡®“°·º≈ºà“µ—¥ ¬°‡«âπºŸâªÉ«¬
√“¬∑’Ë 3 ´÷ËßºŸâªÉ«¬¢“¥°“√µ‘¥µ“¡®÷ß‰¥â√—∫ trimethoprim-
sulfamethoxazole ‡ªìπ‡«≈“ 6  —ª¥“Àå ·≈–¬—ß¡’ facial nerve
paralysis À≈ß‡À≈◊ÕÕ¬Ÿà‡π◊ËÕß®“°ºŸâªÉ«¬√“¬π’È ¡’Õ“°“√∫«¡
§àÕπ¢â“ß¡“° ®÷ß¡’Õ“°“√Õ—°‡ ∫≈÷°≈ß‰ª∂÷ß™—Èπ fascia ‰¥â  º≈
hemoculture negative „πºŸâªÉ«¬∑—Èß 3 √“¬®÷ß„Àâ°“√«‘π‘®©—¬
ºŸâªÉ«¬∑—ÈßÀ¡¥‡ªìπ localized melioidosis  ”À√—∫ IHA ‰¡à§àÕ¬
¡’ª√–‚¬™πå„π°“√«‘π‘®©—¬‚√§‡¡≈‘ÕÕ¬‚¥ ‘  „π endemic area
·µà¡’ª√–‚¬™πå ”À√—∫°“√»÷°…“√–∫“¥«‘∑¬“¢Õß‚√§‡∑à“π—Èπ26

‡π◊ËÕß®“°Ωï¢ÕßµàÕ¡æ“‚√µ‘¥‡ªìπ‚√§∑’Ëæ∫‰¥â‰¡à∫àÕ¬ ¥—ßπ—Èπ
§«√ ß —¬«à“ºŸâªÉ«¬‡¥Á°∑’Ë¡“¥â«¬Õ“°“√‰¢â ª«¥∫«¡∫√‘‡«≥
·°â¡Àπâ“ÀŸ ·≈–Õ¬Ÿà„π endemic area ¢Õß ‡¡≈‘ÕÕ¬‚¥ ‘  «à“
πà“®–‡ªìπ°“√Õ—°‡ ∫‡ªìπÀπÕß À√◊ÕΩï¢ÕßµàÕ¡πÈ”≈“¬æ“
‚√µ‘¥®“°‡™◊ÈÕ B.pseudomallei7,13 ·≈–®“°Õ“°“√¥—ß°≈à“«‰¡à
 “¡“√∂·¬°‚√§Ωï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥∑’Ë‡°‘¥®“°‡™◊ÈÕ
Staphylococcus aureus ·≈–·∫§∑’‡√’¬Õ◊ËπÊ ‰¥â ®“°°“√»÷°…“
‡«™√–‡∫’¬πºŸâªÉ«¬„πªï 2546-2547 ¢Õß‚√ßæ¬“∫“≈°“Ã ‘π∏ÿå
æ∫«à“¡’ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπΩï¢ÕßµàÕ¡πÈ”≈“¬æ“‚√µ‘¥®”π«π
7 √“¬´÷ËßºŸâªÉ«¬ 4 √“¬‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß º≈‡æ“–
‡™◊ÈÕ®“°ÀπÕß¢÷Èπ‡™◊ÈÕ B.pseudomallei ®”π«π 3 √“¬§‘¥‡ªìπ
√âÕ¬≈– 42.8 ·≈–¢÷Èπ‡™◊ÈÕ Staphylococcus aureus ®”π«π
1 √“¬ Õ’° 3 √“¬‰¡à‰¥â√—∫°“√ºà“µ—¥√–∫“¬ÀπÕß·µà‰¥â√—∫°“√
√—°…“¥â«¬¬“ªØ‘™’«π–§√Õ∫§≈ÿ¡‡™◊ÈÕ Staphylococcus aureus
·≈–Õ“°“√À“¬¥’‡ªìπª°µ‘ ¥—ßπ—Èπ®÷ß§«√∑” gram stain ·≈–
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‡æ“–‡™◊ÈÕ®“°ÀπÕß∑’ËµàÕ¡πÈ”≈“¬ ‡æ◊ËÕ„Àâ‰¥â°“√«‘π‘®©—¬∑’Ë
∂Ÿ°µâÕß·πàπÕπ  ·≈–‰¥â√—∫¬“ªØ‘™’«π–Õ¬à“ß∂Ÿ°µâÕß‡À¡“– ¡
„π°√≥’ gram stain æ∫ bipolar gram-negative bacilli §«√√’∫
„Àâ¬“ªØ‘™’«π–√—°…“‡™◊ÈÕ B.pseudomallei ∑—π∑’°àÕπ∑’Ë®–‰¥âº≈
‡æ“–‡™◊ÈÕ∑’Ë·πàπÕπ‡æ◊ËÕªÑÕß°—π‚√§·∑√°´âÕπ ·≈–§«√ª√÷°…“
∑’¡ À«‘™“™’æ „π°“√¥Ÿ·≈ºŸâªÉ«¬√à«¡°—π ‰¥â·°à °ÿ¡“√·æ∑¬å
·æ∑¬å ÀŸ §Õ ®¡Ÿ° ∑—πµ·æ∑¬å ·≈–‡¿ —™°√ ‡æ◊ËÕ„ÀâºŸâªÉ«¬À“¬
‡ªìπª°µ‘‡√Á«¢÷Èπ ‰¡à¡’‚√§·∑√°´âÕπ ·≈–‰¡à¡’°“√°≈—∫‡ªìπ´È”Õ’°
´÷ËßºŸâªÉ«¬ à«π„À≠à∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“ªØ‘™’«π–Õ¬à“ß
‡À¡“– ¡ √à«¡°—∫°“√ºà“µ—¥√–∫“¬ÀπÕß¡—°®–¡’æ¬“°√≥å
‚√§∑’Ë¥’

 √ÿª°√≥’»÷°…“

√“¬ß“πºŸâªÉ«¬‡¥Á° 3 √“¬ ∑’Ë¡“¥â«¬Õ“°“√‰¢â ª«¥∫«¡
∫√‘‡«≥·°â¡Àπâ“ÀŸ·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπΩï¢ÕßµàÕ¡
πÈ”≈“¬æ“‚√µ‘¥ º≈°“√‡æ“–‡™◊ÈÕ®“°ÀπÕßæ∫ B.pseudomallei
ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫ ¬“ªØ‘™’«π– ceftazidime ·≈–‰¥â√—∫°“√
ºà“µ—¥√–∫“¬ÀπÕß®πÕ“°“√¥’¢÷Èπ ®÷ß‡ª≈’Ë¬π‡ªìπ¬“
trimethoprim-sulfamethoxazole °“√„Àâ¬“ªØ‘™’«π–∑’Ë‡À¡“– ¡
·≈–√«¥‡√Á«®–™à«¬≈¥§«“¡√ÿπ·√ß¢Õß‚√§≈ß ªÑÕß°—π‚√§
·∑√°´âÕπ·≈–°“√°≈—∫‡ªìπ´È”‰¥â §«√«‘π‘®©—¬·¬°‚√§Ωï¢Õß
µàÕ¡πÈ”≈“¬æ“‚√µ‘¥∑’Ë‡°‘¥®“°‡™◊ÈÕ Staphylococcus aureus ·≈–
·∫§∑’‡√’¬Õ◊ËπÊ ‚¥¬∑” gram stain ·≈–‡æ“–‡™◊ÈÕ®“°ÀπÕß
∫√‘‡«≥µàÕ¡πÈ”≈“¬‡æ◊ËÕ„Àâ°“√√—°…“‰¥âÕ¬à“ß√«¥‡√Á«·≈–
‡À¡“– ¡

°‘µµ‘°√√¡ª√–°“»
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