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«—µ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“À“Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ
√–À«à“ß°“√√–ß—∫§«“¡√Ÿâ ÷° ¿“«–·∑√°´âÕπ·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß
√Ÿª·∫∫°“√»÷°…“: Prospective, descriptive study
«‘∏’°“√»÷°…“: °“√»÷°…“π’È‡ªìπ à«πÀπ÷Ëß¢Õß°“√»÷°…“°“√‡ΩÑ“
√–«—ß¿“«–·∑√°´âÕπ∑“ß«‘ —≠≠’„πª√–‡∑»‰∑¬¢Õß√“™«‘∑¬“≈—¬
«‘ —≠≠’·æ∑¬å·Ààßª√–‡∑»‰∑¬ ‡æ◊ËÕÀ“¿“«–·∑√°´âÕπ∑“ß
«‘ —≠≠’«‘∑¬“„πª√–‡∑»‰∑¬ °“√»÷°…“π’È∑”°“√√«∫√«¡¢âÕ¡Ÿ≈„π
 à«π¢Õß‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬
¢Õπ·°àπ µ—Èß·µà 1 ¡°√“§¡ ∂÷ß 31 ∏—π«“§¡ æ.». 2546 ‡°Á∫
¢âÕ¡Ÿ≈®“°ºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°∑—Èß„π·≈–πÕ°
ÀâÕßºà“µ—¥ ‚¥¬‡¡◊ËÕ‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ√–À«à“ß°“√√–ß—∫§«“¡
√Ÿâ ÷°®–∑”°“√∫—π∑÷°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ “‡Àµÿ ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ·≈–
·π«∑“ß°“√·°â‰¢µ“¡·∫∫∫—π∑÷°¢âÕ¡Ÿ≈ ®“°π—Èππ”¢âÕ¡Ÿ≈‰ª
«‘‡§√“–Àå
º≈°“√»÷°…“: ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°∑—Èß ‘Èπ 10,601 √“¬
Õÿ∫—µ‘°“√≥å¿“«–À—«„®À¬ÿ¥‡µâπ√–À«à“ß°“√√–ß—∫§«“¡√Ÿâ ÷°æ∫
47 √“¬ §‘¥‡ªìπ 44.33 µàÕ 10,000 √“¬ (95%CI 32.59, 58.91) ‚¥¬
 “‡Àµÿ∑’Ëæ∫ à«π„À≠à‡°‘¥®“°§«“¡¥—π‚≈À‘µµ° (53.19 ‡ªÕ√å‡´Áπµå)
ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß§◊Õ ¿“«–©ÿ°‡©‘π (29.67 ‡ªÕ√å‡´Áπµå) °“√‡µ√’¬¡
ºŸâªÉ«¬‰¡àæ√âÕ¡ (16.48 ‡ªÕ√å‡´Áπµå  ∫ÿ§≈“°√¢“¥ª√– ∫°“√≥å (15.38
‡ªÕ√å‡´Áπµå) °“√µ—¥ ‘π„®‰¡à‡À¡“– ¡ (12.09 ‡ªÕ√å‡´Áπµå) ·π«∑“ß
°“√·°â‰¢§◊Õ °“√æ—≤π“√–∫∫ª√–°—π§ÿ≥¿“æ ∑—Èß∫ÿ§≈“°√ ‡§√◊ËÕß
¡◊Õ ·≈–æ—≤π“§«“¡√Ÿâ§«“¡ “¡“√∂¢Õß∫ÿ§≈“°√
 √ÿª: ¿“«–À—«„®À¬ÿ¥‡µâπ√–À«à“ß°“√√–ß—∫§«“¡√Ÿâ ÷°„π
‚√ßæ¬“∫“≈»√’π§√‘π∑√å ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß¡“°∑’Ë ÿ¥§◊Õ §«“¡
¥—π‚≈À‘µµ°‡π◊ËÕß®“°°“√ Ÿ≠‡ ’¬‡≈◊Õ¥ ´÷Ëß·π«∑“ß°“√ªÑÕß°—π
·≈–·°â‰¢∑’Ë‡À¡“– ¡‡°’Ë¬«¢âÕß°—∫°“√æ—≤π“∫ÿ§≈“°√ ·≈–‡§√◊ËÕß¡◊Õ
∑“ß«‘ —≠≠’«‘∑¬“

Objective:  To identify the incidence of anesthesia-related

cardiac arrest complications and related factors.

Design:  Prospective, descriptive study.

Methods:  This was part of a multi-center study conducted

by the Thai Royal College of Anesthesiologists for

surveillance of anesthetic-related complications in

Thailand in 2003.  We collected data from all of the cases

receiving anesthesia service at Srinagarind Hospital

between January 1 and December 31, 2003, to report the

incidence of cardiac arrest and analyze the causes in

order to improve the quality of service.  Events of cardiac

arrest were reported by the attending anesthesia person-

nel and anesthesiologists.  All the forms were checked

and verified by the principal author then included in the

study.

Results:  10,601 patients were included in this study.  The

incidence of cardiac arrest was 47 (44.33 per 10,000

95%CI 32.59, 58.91).  The most common cause was

hypotension (53.19%) while contributing factors included

emergency situation (29.67%), poor patient preparation

(16.48%), lack of experience (15.38%) and inappropriate

decision-making (12.09%). The suggested corrective

strategies were quality assurance activity and additional

training.

Conclusion:  The most common cause of cardiac arrest

during anesthesia at Srinagarind Hospital was hypoten-

sion from massive blood loss.  Preventive and corrective

strategies would include quality assurance activities that
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∫∑π”

°“√√–ß—∫§«“¡√Ÿâ ÷°¢≥–ºŸâªÉ«¬ºà“µ—¥¡’‚Õ°“ ∑’Ë®–‡°‘¥
¿“«–·∑√°´âÕπ¢÷Èπ¡“°¡“¬  ·µà¿“«–·∑√°´âÕπ∑’Ë ”§—≠
·≈–Õ—πµ√“¬¡“°§◊Õ ¿“«–À—«„®À¬ÿ¥‡µâπ ´÷Ëß¡—°π”‰ª Ÿà°“√
‡ ’¬™’«‘µ„π∑’Ë ÿ¥ ¿“«–·∑√°´âÕπ¥—ß°≈à“«®”‡ªìπµâÕß»÷°…“À“
Õÿ∫—µ‘°“√≥å·≈–ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ‡æ◊ËÕπ”‰ª Ÿà·π«∑“ß°“√·°â‰¢
πÕ°®“°π’ÈÕÿ∫—µ‘°“√≥å∑’Ë ‡°‘¥¢÷Èπ “¡“√∂‡ªìπ‡§√◊ËÕß™’È«—¥
¡“µ√∞“π„π°“√¥Ÿ·≈ºŸâªÉ«¬1-3 ´÷Ëß®– àßº≈„π°“√æ—≤π“°“√
¥Ÿ·≈ºŸâªÉ«¬

«—µ∂ÿª√– ß§å

‡æ◊ËÕ»÷°…“À“Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë
 —¡æ—π∏å°—∫°“√√–ß—∫§«“¡√Ÿâ ÷° ¿“«–·∑√°´âÕπ ·≈–ªí®®—¬∑’Ë
‡°’Ë¬«¢âÕß

«‘∏’°“√»÷°…“

∑”°“√»÷°…“À≈—ß®“°‰¥â√—∫Õπÿ¡—µ‘°“√«‘®—¬®“°§≥–
°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ
‡ªìπ°“√»÷°…“‡™‘ßæ√√≥π“ ´÷Ëß°“√»÷°…“π’È‡ªìπ à«πÀπ÷Ëß¢Õß
°“√‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ∑“ß«‘ —≠≠’„πª√–‡∑»‰∑¬¢Õß
√“™«‘∑¬“≈—¬«‘ —≠≠’«‘∑¬“·Ààßª√–‡∑»‰∑¬‡æ◊ËÕÀ“¿“«–
·∑√°´âÕπ∑“ß«‘ —≠≠’«‘∑¬“„πª√–‡∑»‰∑¬ ́ ÷Ëß¢âÕ¡Ÿ≈∑’Ëπ”‡ πÕ
‡ªìπ¢âÕ¡Ÿ≈„π à«π¢Õß‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–·æ∑¬-
»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ ∑”°“√»÷°…“„π™à«ß 1 ¡°√“§¡
2546 - 31 ∏—π«“§¡ 2546 „πºŸâªÉ«¬∑ÿ°√“¬∑’Ë‰¥â√—∫°“√√–ß—∫
§«“¡√Ÿâ ÷°∑—Èß„π·≈–πÕ°ÀâÕßºà“µ—¥‚¥¬«‘∏’°“√«‘®—¬·∫∫
prospective ·≈– descriptive study ‡¡◊ËÕ‡°‘¥¿“«–À—«„®
À¬ÿ¥‡µâπ®–∑”°“√∫—π∑÷°¢âÕ¡Ÿ≈„π·∫∫∫—π∑÷°¢âÕ¡Ÿ≈„π à«π¢Õß
¿“«–À—«„®À¬ÿ¥‡µâπ√–À«à“ß°“√√–ß—∫§«“¡√Ÿâ ÷° ´÷Ëß§”®”°—¥
§«“¡¢Õß¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫°“√«“ß¬“√–ß—∫
§«“¡√Ÿâ ÷° §◊Õ ¿“«–∑’Ë§≈”™’æ®√‰¡à‰¥â ·≈–µâÕß„Àâ°“√™à«¬
°Ÿâ™’æ∑’Ë‡°‘¥¢÷Èπµ—Èß·µà™à«ß‡√‘Ë¡«“ß¬“√–ß—∫§«“¡√Ÿâ ÷° ®π∂÷ß™à«ß 24
™—Ë«‚¡ßÀ≈—ß®“° ‘Èπ ÿ¥°“√√–ß—∫§«“¡√Ÿâ ÷° ‡¡◊ËÕºŸâªÉ«¬‡¢â“ Ÿà°“√
»÷°…“®–∑”°“√∫—π∑÷°¢âÕ¡Ÿ≈‚¥¬ºŸâ√à«¡«‘®—¬ ·≈–«‘ —≠≠’·æ∑¬å
‡®â“¢Õß‰¢â  ª√–°Õ∫¥â«¬  ¢âÕ¡Ÿ≈ºŸâªÉ«¬ (‡æ» Õ“¬ÿ ASA
physical status (I-V) ™à«ß‡«≈“∑’Ë‡°‘¥‡Àµÿ ≈—°…≥–°“√ºà“µ—¥) ·≈–

§” ”§—≠: ¿“«–·∑√°´âÕπ, °“√√–ß—∫§«“¡√Ÿâ ÷°, ¿“«–À—«„®À¬ÿ¥
‡µâπ, Õÿ∫—µ‘°“√≥å

involve personnel development and the provision of suffi-

cient equipment.

Keywords: Complication; Cardiac Arrest; Anesthesia;

Incidence

¢âÕ¡Ÿ≈¿“«–À—«„®À¬ÿ¥‡µâπ (Õ“°“√∑’Ëµ√«®æ∫°àÕπ‡°‘¥‡Àµÿ
®—ßÀ«–°“√‡µâπ¢ÕßÀ—«„®∑’Ëπ”‰ª Ÿà¿“«–À—«„®À¬ÿ¥‡µâπ  “‡Àµÿ
À≈—°¢Õß°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ  º≈®“°°“√™à«¬°Ÿâ™’æ
¿“«–·∑√°´âÕπ¿“¬À≈—ß¿“«–À—«„®À¬ÿ¥‡µâπ·≈–ªí®®—¬∑’Ë
‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫°“√
«“ß¬“√–ß—∫§«“¡√Ÿâ ÷° √«¡∑—Èß·π«∑“ß°“√·°â‰¢) ®“°π—Èππ”
¢âÕ¡Ÿ≈∑’Ë‰¥â¡“√«∫√«¡«‘‡§√“–Àåº≈‚¥¬„™â§à“√âÕ¬≈– ·≈–
Õÿ∫—µ‘°“√≥å

º≈°“√»÷°…“

„π™à«ß√–¬–‡«≈“µ—Èß·µà 1 ¡°√“§¡ æ.». 2546 ∂÷ß 31
∏—π«“§¡ æ.». 2546 ¡’®”π«πºŸâªÉ«¬∑’Ë√—∫°“√√–ß—∫§«“¡√Ÿâ ÷°
∑—Èß ‘Èπ 10,601 √“¬ ¡’Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ
∑’Ë —¡æ—π∏å°—∫°“√√–ß—∫§«“¡√Ÿâ ÷° 47 √“¬ §‘¥‡ªìπÕÿ∫—µ‘°“√≥å
44.33 (95%CI 32.59, 58.91) µàÕ 10,000 √“¬ ·∫àß‡ªìπ‡æ»™“¬
29 √“¬ ·≈– ‡æ»À≠‘ß 18 √“¬

™à«ßÕ“¬ÿ∑’Ë¡’‚Õ°“ ‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ Ÿß §◊Õ ºŸâªÉ«¬
∑’ËÕ“¬ÿπâÕ¬°«à“ 1 ªï ‚¥¬‡©æ“–Õ“¬ÿπâÕ¬°«à“ 1 ‡¥◊Õπ (µ“√“ß
∑’Ë 1) ·≈–æ∫«à“ºŸâªÉ«¬∑’Ë¡’ ASA physical status  Ÿß¡’‚Õ°“ 
‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ Ÿß ´÷Ëß ∂“π∑’Ë∑’Ë‡°‘¥Õÿ∫—µ‘°“√≥åæ∫
§√÷ËßÀπ÷Ëß‡°‘¥¢≥–„Àâ°“√√–ß—∫§«“¡√Ÿâ ÷° (21.70:10,000) ∑’Ë
‡À≈◊Õ‡°‘¥¿“¬À≈—ß°“√√–ß—∫§«“¡√Ÿâ ÷°¿“¬„π 24 ™—Ë«‚¡ß (22.64:
10,000) (µ“√“ß∑’Ë 1)

¿“«–À—«„®À¬ÿ¥‡µâπ à«π„À≠à«‘π‘®©—¬®“°Õÿª°√≥å‡ΩÑ“
√–«—ß‡µ◊Õπ √Õß≈ß¡“§◊Õ °“√§≈”™’æ®√ ·≈–°“√«—¥§«“¡¥—π
‚≈À‘µ (µ“√“ß∑’Ë 2) ®—ßÀ«–°“√‡µâπ¢ÕßÀ—«„®∑’Ëæ∫‡√‘Ë¡·√°¡—°
‡ªìπ À—«„®‡µâπ™â“ À—«„®À¬ÿ¥‡µâπ ‡ªìπ à«π„À≠à (µ“√“ß∑’Ë 2)
‚¥¬¡’‡Àµÿ°“√≥å∑’Ëπ”¡“°àÕπ‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ§◊Õ §«“¡
¥—π‚≈À‘µµ° ‚¥¬∑’Ë “‡ÀµÿÀ≈—°∑’Ë√–∫ÿ‚¥¬«‘ —≠≠’·æ∑¬å∑’Ë¥Ÿ·≈
æ∫«à“‡°‘¥®“° ¿“æ¢ÕßºŸâªÉ«¬‡ªìπÀ≈—° ·≈–æ∫«à“¿“¬À≈—ß
¿“«–À—«„®À¬ÿ¥‡µâπºŸâªÉ«¬ à«π„À≠à‡ ’¬™’«‘µ (µ“√“ß∑’Ë 2)

¿“«–·∑√°´âÕπ∑’Ë‡°‘¥µ“¡À≈—ß¿“«–À—«„®À¬ÿ¥‡µâπ æ∫
«à“ºŸâªÉ«¬ à«π„À≠à‡ ’¬™’«‘µ (√âÕ¬≈– 78.72) ∫“ß à«πµâÕß„™â
‡§√◊ËÕß™à«¬À“¬„®π“π¢÷Èπ ·≈–µâÕß‡¢â“ÀÕÕ¿‘∫“≈ ‚¥¬¡’‡æ’¬ß
√âÕ¬≈– 10.64 ‡∑à“π—Èπ∑’Ë‰¡àæ∫¿“«–·∑√°´âÕπ„π™à«ß 7 «—π
(µ“√“ß∑’Ë 3)

01 INCIDENCE 8/2/05, 8:43 AM64

Black



æ≈æ—π∏å ∫ÿ≠¡“° ·≈–§≥– • Polpun Boonmak, et al.

65»√’π§√‘π∑√å‡«™ “√ 2548; 20(2) • Srinagarind Med J 2005; 20(2)

ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ª√–°Õ∫¥â«¬ ªí®®—¬ àß‡ √‘¡´÷Ëß¡—°‡ªìπ
¿“«–©ÿ°‡©‘π °“√‡µ√’¬¡ºŸâªÉ«¬‰¡àæ√âÕ¡ ”À√—∫°“√ºà“µ—¥
°“√¢“¥ª√– ∫°“√≥å¢Õß∫ÿ§≈“°√ √«¡∑—Èß°“√µ—¥ ‘π„®∑’Ë‰¡à
‡À¡“– ¡ °“√¢“¥§«“¡√Ÿâ  à«πªí®®—¬∑’Ë™à«¬≈¥Õÿ∫—µ‘°“√≥å §◊Õ

ª√– ∫°“√≥å °“√√–¡—¥√–«—ß √–∫∫°“√ª√÷°…“∑’Ë¥’ ‚¥¬∑’Ë
·π«∑“ß„π°“√·°â‰¢§◊Õ °“√¡’ quality assurance activity ·≈–
°“√ª√—∫ª√ÿß√–∫∫°“√ª√÷°…“ ®”π«π∫ÿ§≈“°√ (µ“√“ß∑’Ë 4)

µ“√“ß∑’Ë 1  · ¥ß¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßÕÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫°“√√–ß—∫§«“¡√Ÿâ ÷°

®”π«πºŸâªÉ«¬
¿“«–À—«„®À¬ÿ¥‡µâπ

®”π«πºŸâªÉ«¬ Õÿ∫—µ‘°“√≥å (1 : 10,000)

®”π«πºŸâªÉ«¬ 10,601 47 44.33
‡æ» ™“¬ 5136 29 56.46

À≠‘ß 5465 18 32.94
Õ“¬ÿ ·√°‡°‘¥-1 ‡¥◊Õπ 147 4 272.11

> 1 ‡¥◊Õπ -  1 ªï 338 9 266.27
> 1ªï -  12 ªï 1245 2 16.06
> 12 ªï - 65 ªï 7622 27 35.42
> 65  ªï 1249 5 40.03

ASA I 4827 1 2.07
physical status II 4289 10 23.31

III 1183 16 135.25
IV 240 11 458.33
V 62 9 1451.61

™à«ß‡«≈“∑’Ë‡°‘¥‡Àµÿ „π‡«≈“√“™°“√ 8412 16 19.02
πÕ°‡«≈“√“™°“√ 2189 31 141.62

·¬°µ“¡Àπà«¬ »—≈¬°√√¡∑—Ë«‰ª 2747 8 29.12
 “¢“«‘™“ »—≈¬°√√¡À—«„® À≈Õ¥‡≈◊Õ¥·≈–∑√«ßÕ° 1014 30 295.86

»—≈¬°√√¡‡¥Á° 292 1 34.25
»—≈¬°√√¡√–∫∫ª√– “∑ 477 3 62.89
»—≈¬°√√¡°√–¥Ÿ° 1897 1 5.27
 Ÿµ‘°√√¡·≈–π√’‡«™ 1786 2 10.66
‚ µ »Õ π“ ‘°·≈–≈“√‘ß´å 1265 2 15.81

 ∂“π∑’Ë‡°‘¥‡Àµÿ „πÀâÕßºà“µ—¥√–À«à“ß√–ß—∫§«“¡√Ÿâ ÷° 10,601 23 21.70
„πÀâÕßæ—°øóôπ 6,436 0 0
ÀÕºŸâªÉ«¬ (À≈—ßºà“µ—¥¿“¬„π 24 ™—Ë«‚¡ß) 10,601 24 22.64
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µ“√“ß∑’Ë 2 · ¥ßÕ“°“√∑’Ëµ√«®æ∫ ‡Àµÿ°“√≥åπ”  “‡Àµÿ ·≈–º≈°“√√—°…“¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫°“√√–ß—∫§«“¡√Ÿâ ÷°

ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ®”π«π √âÕ¬≈–

Õ“°“√∑’Ëµ√«®æ∫
Õÿª°√≥å‡ΩÑ“√–«—ß‡µ◊Õπ
§≈”™’æ®√‰¡à‰¥â
«—¥§«“¡¥—π‚≈À‘µ‰¡à‰¥â

29
15
3

61.70
31.92
6.38

®—ßÀ«–°“√‡µâπ¢ÕßÀ—«„®∑’Ëπ”‰ª Ÿà¿“«–À—«„®À¬ÿ¥‡µâπ
bradycardia
asystole
ventricular tachycardia
ventricular fibrillation
pulseless electrical activity

28
11
4
2
2

59.57
23.40
8.51
4.26
4.26

‡Àµÿ°“√≥å∑’Ëπ”¡“°àÕπ‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ
§«“¡¥—π‚≈À‘µµ°
§«“¡º‘¥ª°µ‘∑“ß‡¡µ“∫Õ√‘´÷¡
¿“«–À—«„®‡µâπº‘¥ª°µ‘
¿“«–À—«„®¢“¥‡≈◊Õ¥
√–∫∫À“¬„®≈â¡‡À≈«

25
10
5
4
3

53.19
21.28
10.64
8.51
6.38

 “‡Àµÿ°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ (√–∫ÿ‚¥¬«‘ —≠≠’·æ∑¬åºŸâ¥Ÿ·≈)
 “‡Àµÿ¥â“π ¿“æ¢ÕßºŸâªÉ«¬
 “‡Àµÿ¥â“π»—≈¬°√√¡
 “‡Àµÿ¥â“π«‘ —≠≠’
‰¡à “¡“√∂√–∫ÿ‰¥â

23
14
5
5

48.93
29.79
10.64
10.64

º≈®“°°“√™à«¬°Ÿâ™’æ
¡’√–∫∫‰À≈‡«’¬π‚≈À‘µ°≈—∫§◊π¿“¬„π‡«≈“ 1-4 π“∑’ ·≈–§ß ¿“æ‡ªìπª°µ‘
¡’√–∫∫‰À≈‡«’¬π‚≈À‘µ°≈—∫§◊π ·µà “¡“√∂§ß ¿“æ‰¥âπ“π‡æ’¬ß 5-20 π“∑’
¡’√–∫∫‰À≈‡«’¬π‚≈À‘µ°≈—∫§◊π ·µà “¡“√∂§ß ¿“æ‰¥âπ“π‡æ’¬ß 21 π“∑’ - 1 «—π
¡’√–∫∫‰À≈‡«’¬π‚≈À‘µ°≈—∫§◊π ·µà “¡“√∂§ß ¿“æ‰¥â¡“°°«à“ 1 «—π
µ“¬

8
1
3
0

35

17.02
2.13
6.38

0
74.47
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µ“√“ß∑’Ë 3 : · ¥ß¿“«–·∑√°´âÕπ∑’Ë‡°‘¥µ“¡À≈—ß¿“«–À—«„®À¬ÿ¥‡µâπ

¿“«–·∑√°´âÕπ¿“¬À≈—ß¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫°“√√–ß—∫§«“¡√Ÿâ ÷° ®”π«π √âÕ¬≈–

Immediate outcome (¿“¬„π 24 ™—Ë«‚¡ß)
µ“¬
¡’°“√‡ª≈’Ë¬π·ª≈ßÕ¬à“ß√ÿπ·√ßµàÕ√–∫∫µà“ßÊ¢Õß√à“ß°“¬
ºŸâªÉ«¬µ◊Ëπ™â“ À√◊Õ À¬ÿ¥À“¬„®π“π°«à“ 30 π“∑’ À≈—ßºà“µ—¥‡ √Á®
ºŸâªÉ«¬ “¡“√∂°≈—∫§◊π Ÿà ¿“æª°µ‘

35
5
4
3

74.47
10.64
8.51
6.38

Long term Outcome (¿“¬„π 7 «—π)
µ“¬
ºŸâªÉ«¬µâÕßÕ¬Ÿà„π ICU ‚¥¬‰¡à‰¥â«“ß·ºπ≈à«ßÀπâ“
„™â‡§√◊ËÕß™à«¬À“¬„®π“π¢÷Èπ
ºŸâªÉ«¬ “¡“√∂°≈—∫ Ÿà ¿“æª°µ‘

37
3
2
5

78.72
6.38
4.26

10.64

«‘®“√≥å

°“√»÷°…“æ∫Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë
‡°’Ë¬«¢âÕß°—∫°“√√–ß—∫§«“¡√Ÿâ ÷°¢Õß‚√ßæ¬“∫“≈»√’π§√‘π∑√å
44.33 (95%CI 32.59, 58.91) µàÕ 10,000 √“¬ ´÷Ëß®“°°“√
»÷°…“Õ◊ËπÊ„π‚√ßæ¬“∫“≈√–¥—∫µµ‘¬¿Ÿ¡‘∑’Ë¡’°“√√–ß—∫§«“¡
√Ÿâ ÷°·≈–°“√ºà“µ—¥„°≈â‡§’¬ß°—π æ∫Õÿ∫—µ‘°“√≥å 8.2 µàÕ 10,000
√“¬1 ‚¥¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√√–ß—∫§«“¡√Ÿâ ÷°‚¥¬µ√ßæ∫ 0.3-0.7
µàÕ 10,000 √“¬1-3 Õÿ∫—µ‘°“√≥å∑’Ë·µ°µà“ß°—π¡“°Õ“®‡π◊ËÕß®“°
°“√»÷°…“π’È‰¡à “¡“√∂·¬° “‡Àµÿ∑’Ë‡°’Ë¬«¢âÕß‚¥¬µ√ß°—∫°“√
√–ß—∫§«“¡√Ÿâ ÷°·≈–‰¡à‡°’Ë¬«¢âÕß ÕÕ°®“°°—π‰¥âÕ¬à“ß™—¥‡®π
‚¥¬¡’°“√»÷°…“æ∫«à“¿“«–À—«„®À¬ÿ¥‡µâπ„πÀâÕßºà“µ—¥
ª√–¡“≥§√÷ËßÀπ÷Ëß‡°’Ë¬«¢âÕß°—∫°“√√–ß—∫§«“¡√Ÿâ ÷°4 ¥—ßπ—Èπ
Õÿ∫—µ‘°“√≥å∑’Ë‡°‘¥¢÷Èπ®÷ß‰¡àÕ“®· ¥ß∂÷ßº≈¢Õß°“√√–ß—∫§«“¡
√Ÿâ ÷°‡æ’¬ßÕ¬à“ß‡¥’¬« ·µàÕ“®‡°’Ë¬«¢âÕß°—∫ªí®®—¬Õ◊Ëπ ‡™àπ °“√
ºà“µ—¥ ≈—°…≥–ºŸâªÉ«¬ ‡ªìπµâπ

Õÿ∫—µ‘°“√≥å∑’Ëæ∫¢≥–√–ß—∫§«“¡√Ÿâ ÷°¡’‡æ’¬ß§√÷Ëß‡¥’¬«
(21.70: 10,000 √“¬) · ¥ß„Àâ‡ÀÁπ«à“¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë‡À≈◊Õ
‡°‘¥¢÷Èπ¿“¬À≈—ß°“√√–ß—∫§«“¡√Ÿâ ÷°  ¥—ßπ—Èπ°“√¥Ÿ·≈À≈—ß
ºà“µ—¥∑’Ë¥’‡ªìπ ‘Ëß®”‡ªìπ„π°“√À“·π«∑“ß≈¥°“√‡°‘¥¿“«–
À—«„®À¬ÿ¥‡µâπ

°“√»÷°…“æ∫«à“Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ
∑’Ë‡°’Ë¬«¢âÕß°—∫°“√√–ß—∫§«“¡√Ÿâ ÷° æ∫„πºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß
‚¥¬™à«ßÕ“¬ÿ∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß§◊Õ ºŸâªÉ«¬‡¥Á°Õ“¬ÿπâÕ¬°«à“ 1  ªï
‚¥¬∑’ËÕÿ∫—µ‘°“√≥å®–‡æ‘Ë¡¢÷Èπ‡¡◊ËÕ ASA physical status ‡æ‘Ë¡¡“°¢÷Èπ
·≈–ºŸâªÉ«¬©ÿ°‡©‘π  ´÷Ëß∑—ÈßÀ¡¥„°≈â‡§’¬ß°—∫°“√»÷°…“Õ◊Ëπ
‡π◊ËÕß®“°ºŸâªÉ«¬°≈ÿà¡¥—ß°≈à“«¡—°¡’§«“¡‡ ’Ë¬ß‡æ‘Ë¡¢÷ÈπÕ¬Ÿà·≈â«5, 6

‡¡◊ËÕ·¬°µ“¡Àπà«¬∑’Ë∑”°“√ºà“µ—¥æ∫«à“ Õÿ∫—µ‘°“√≥å
¿“«–À—«„®À¬ÿ¥‡µâπ®– Ÿß„πÀπà«¬»—≈¬°√√¡À—«„® À≈Õ¥‡≈◊Õ¥
·≈–∑√«ßÕ° (295.86 µàÕ 10,000 √“¬) ‚¥¬¡’»—≈¬°√√¡√–∫∫
ª√– “∑ (62.89 µàÕ 10,000 √“¬)   »—≈¬°√√¡‡¥Á° (34.25 µàÕ
10,000 √“¬) »—≈¬°√√¡∑—Ë«‰ª (29.12 µàÕ 10,000 √“¬) µ“¡
≈”¥—∫ ´÷Ëß≈—°…≥–°“√ºà“µ—¥∑’Ë¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥¿“«–
À—«„®À¬ÿ¥‡µâπ‡À¡◊Õπ°—∫°“√»÷°…“¢Õß Ugwa ·≈–§≥–7

·µàÕÿ∫—µ‘°“√≥å·µ°µà“ß°—π
Õ“°“√∑’Ëµ√«®æ∫´÷Ëßπ”‰ª Ÿà°“√«‘π‘®©—¬∑’Ëæ∫ Ÿß ÿ¥§◊Õ

‡§√◊ËÕß¡◊Õ‡ΩÑ“√–«—ß‡µ◊Õπ ´÷Ëß°“√‡ΩÑ“√–«—ß∑’Ë‡ªìπµ“¡¡“µ√∞“π
®–∑”„Àâ “¡“√∂«‘π‘®©—¬‰¥â‡√Á«∑”„Àâ “¡“√∂·°â‰¢‰¥â‡√Á« ‚¥¬∑’Ë
®—ßÀ«–°“√‡µâπ¢ÕßÀ—«„®‡√‘Ë¡µâπ¡—°‡ªìπ bradycardia ·≈–
asystole µ“¡≈”¥—∫ ‚¥¬∑’Ë‡Àµÿ°“√≥å∑’Ëπ”¡“°àÕπ¡—°‡ªìπ
§«“¡¥—π‚≈À‘µµ° ´÷Ëß “‡Àµÿ‚¥¬µ√ß¢Õß¿“«–À—«„®À¬ÿ¥‡µâπ
 à«π„À≠à‡°‘¥®“°°“√ Ÿ≠‡ ’¬‡≈◊Õ¥¡“°´÷Ëß‡À¡◊Õπ°—∫°“√
»÷°…“Õ◊ËπÊ∑’Ë∑”°“√»÷°…“„π√–À«à“ß°“√√–ß—∫§«“¡√Ÿâ ÷°1, 3, 8, 9

°“√·°â‰¢À≈—°§◊Õ°“√„Àâ “√πÈ”·≈–‡≈◊Õ¥∑¥·∑π ´÷Ëß·µ°µà“ß
®“°¿“«–À—«„®À¬ÿ¥‡µâπ∑—Ë«‰ª∑’Ë‡°‘¥®“°À—«„®¢“¥‡≈◊Õ¥
¥—ßπ—Èπ·π«∑“ß°“√·°â‰¢„π√–À«à“ß°“√«“ß¬“√–ß—∫§«“¡√Ÿâ ÷°
®÷ß§«√¡’·π«∑“ß‡©æ“–‡æ◊ËÕ∑’Ë®–·°â‰¢ªí≠À“‰¥âµ√ß®ÿ¥

 “‡ÀµÿÀ≈—° ÷́Ëß√–∫ÿ‚¥¬«‘ —≠≠’·æ∑¬å∑’Ë„Àâ°“√¥Ÿ·≈√–∫ÿ«à“
‡ªìπ “‡Àµÿ¥â“π ¿“æ¢ÕßºŸâªÉ«¬‡ªìπ à«π„À≠à ´÷Ëß°“√‡µ√’¬¡
ºŸâªÉ«¬‰¡àæ√âÕ¡Õ“®‡°‘¥®“° ¿“«–©ÿ°‡©‘π  ¿“æºŸâªÉ«¬ ·≈–
°“√≈–‡≈¬ ́ ÷Ëß¡’°“√»÷°…“∑’Ë„Àâº≈„π‡™àππ’È ‡™àπ Tikkanen J ·≈–
§≥–10 ¥—ßπ—Èπ°“√‡µ√’¬¡ºŸâªÉ«¬„Àâ‡À¡“– ¡°àÕπ°“√ºà“µ—¥®–
™à«¬≈¥§«“¡‡ ’Ë¬ß¢Õß°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ‰¥â
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µ“√“ß∑’Ë 4 : · ¥ßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß ªí®®—¬∑’Ë≈¥Õÿ∫—µ‘°“√≥å ·≈–·π«∑“ß„π°“√·°â‰¢°“√‡°‘¥¿“«–À—«„®À¬ÿ¥‡µâπ∑’Ë —¡æ—π∏å°—∫
°“√√–ß—∫§«“¡√Ÿâ ÷°

®”π«π √âÕ¬≈–

Contributing pactors
¿“«–©ÿ°‡©‘π
‡µ√’¬¡ºŸâªÉ«¬‰¡àæ√âÕ¡
¢“¥ª√– ∫°“√≥å
µ—¥ ‘π„®‰¡à‡À¡“– ¡
¢“¥§«“¡√Ÿâ
√’∫√âÕπ
ªí≠À“®“°°“√µ‘¥µàÕ ◊ËÕ “√
‡§√◊ËÕß¡◊Õ∑’Ë‰¡à¡’ª√– ‘∑∏‘¿“æ
‡§√◊ËÕß¡◊Õ¡’‰¡àæÕ

27
15
14
11
7
6
5
5
1

29.67
16.48
15.38
12.09
7.69
6.59
5.49
5.49
1.10

Factors minimizing incidence
‡§¬¡’ª√– ∫°“√≥å„π‡√◊ËÕßπ—Èπ Ê ¡“°àÕπ
¡’§«“¡√–·«¥√–«—ß Ÿß
ºŸâ™à«¬∑’Ë¡’ª√– ∫°“√≥å
¡’√–∫∫°“√ª√÷°…“∑—Èß„π·≈–√–À«à“ßÀπà«¬ß“π
¡’√–∫∫°“√µ‘¥µàÕ ◊ËÕ “√∑’Ë¥’
‡§√◊ËÕß¡◊Õ¡’ª√‘¡“≥‡æ’¬ßæÕ
∫ÿ§≈“°√‡æ’¬ßæÕ∑’Ë®–‡ª≈’Ë¬π„Àâæ—°
ª√—∫ª√ÿß√–∫∫°“√Ωñ°Õ∫√¡
¡’°“√µ√«® Õ∫‡§√◊ËÕß¡◊ÕÕ¬à“ßµàÕ‡π◊ËÕß
¡’°“√∫”√ÿß√—°…“‡§√◊ËÕß¡◊ÕÕ¬à“ßµàÕ‡π◊ËÕß

26
18
15
5
5
4
2
2
2
1

32.5
22.5

18.75
6.25
6.25

5
2.5
2.5
2.5

1.25

Suggested corrective strategies
®—¥„Àâ¡’ quality assurance activity µ√«® Õ∫§ÿ≥¿“æ¢Õß§π ‡§√◊ËÕß¡◊Õ ·≈–√–∫∫
®—¥„Àâ¡’À√◊Õª√—∫ª√ÿß√–∫∫°“√ª√÷°…“∑—Èß„π·≈–πÕ°Àπà«¬ß“π
°“√Ωñ°Õ∫√¡‡æ‘Ë¡‡µ‘¡Õ¬à“ßµàÕ‡π◊ËÕß
µ—Èß‡°≥±å¡“µ√∞“π§«∫§ÿ¡„Àâ¡’®”π«π∫ÿ§≈“°√∑’Ë‡À¡“– ¡
®—¥„Àâ¡’√–∫∫°“√ ◊ËÕ “√∑’Ë¥’
°“√ √â“ß·π«∑“ß‡«™ªØ‘∫—µ‘
®—¥„Àâ¡’√–∫∫°“√∫√‘À“√ª√‘¡“≥‡§√◊ËÕß¡◊Õ·≈–°“√∫”√ÿß√—°…“‡§√◊ËÕß¡◊ÕÕ¬à“ßµàÕ‡π◊ËÕß
®—¥„Àâ¡’√–∫∫°“√ àßµàÕ∑’Ë¥’

19
18
12
12
7
4
2
2

25.00
23.68
15.79
15.79
9.21
5.26
2.63
2.63

º≈°“√»÷°…“æ∫«à“ªí®®—¬„π°“√≈¥Õÿ∫—µ‘°“√≥å‚¥¬
«‘ —≠≠’·æ∑¬å∑’Ë¥Ÿ·≈√–∫ÿ§◊Õ °“√¡’ª√– ∫°“√≥å„π‡√◊ËÕßπ—ÈπÊ
¡“°àÕπ °“√¡’§«“¡√–·«¥√–«—ß Ÿß ºŸâ™à«¬∑’Ë¡’ª√– ∫°“√≥å
´÷Ëß®–‡ÀÁπ«à“∫ÿ§≈“°√‡ªìπªí®®—¬Àπ÷Ëß∑’Ë¡’º≈µàÕ°“√‡°‘¥¿“«–
À—«„®À¬ÿ¥‡µâπ ¥—ßπ—Èπ°“√¡ÿàß‡πâπ„π°“√æ—≤π“∫ÿ§≈“°√®÷ß
‡ªìπ ‘Ëß ”§—≠ ‚¥¬‡©æ“–°“√æ—≤π“∫ÿ§≈“°√„π¥â“π°“√

™à«¬°Ÿâ™’æ‡ªìπ ‘Ëß∑’Ë§«√§”π÷ß∂÷ß ®“°°“√»÷°…“¢Õßæ≈æ—π∏å ·≈–
§≥–11 æ∫«à“°“√Ωñ°°“√™à«¬°Ÿâ™’æ§«√∑’Ë®–¡’°“√∑∫∑«π‡ªìπ
√–¬–Ê·≈–µâÕßæ—≤π“Õ¬à“ßµàÕ‡π◊ËÕß ·≈–∫ÿ§≈“°√∑“ß
«‘ —≠≠’∫“ß à«π¬—ß¢“¥§«“¡√Ÿâ¥â“ππ’È12-13 πÕ°®“°π’Èº≈°“√
»÷°…“æ∫«à“·π«∑“ß∑’Ëπà“®–™à«¬≈¥Õÿ∫—µ‘°“√≥å„πºŸâªÉ«¬‰¥â§◊Õ
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