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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å ‡æ◊ËÕ»÷°…“§«“¡™ÿ°¢Õß¿“«– Metabolic syndrome (Mets) „πºŸâªÉ«¬‚√§®‘µ‡¿∑ ·≈–§«“¡·µ°µà“ß
¢Õß§«“¡™ÿ°„π°≈ÿà¡∑’Ë‰¥â¬“√—°…“‚√§®‘µ°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à√«¡∂÷ßªí®®—¬‡ ’Ë¬ßÕ◊ËπÊ  ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫¿“«– MetS
«‘∏’°“√»÷°…“  »÷°…“‡™‘ß ”√«®¿“§µ—¥¢«“ß (Crossectional descriptive study) ®“°°≈ÿà¡µ—«Õ¬à“ßºŸâªÉ«¬‚√§®‘µ‡¿∑
(µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß DSM-IV-TR) ∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å √–À«à“ß‡¥◊Õπ
∏—π«“§¡ æ.». 2549 ∂÷ß°ÿ¡¿“æ—π∏å æ.». 2551 ®”π«π 156 √“¬ ‡°Á∫¢âÕ¡Ÿ≈‚¥¬«—¥ à«π Ÿß ™—ËßπÈ”Àπ—° «—¥√Õ∫‡Õ«
«—¥§«“¡¥—π‚≈À‘µ¥â«¬‡§√◊ËÕß¡◊Õ¡“µ√∞“π  §”π«≥¥—™π’¡«≈°“¬  ¡’·∫∫∫—π∑÷°¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“¬ÿ  ‡æ»  ª√–«—µ‘
≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§‡∫“À«“π ¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘·≈–¿“«–Õâ«π≈ßæÿß
æƒµ‘°√√¡°“√ÕÕ°°”≈—ß°“¬ ·≈–√—∫ª√–∑“π¢ÕßÀ«“πÀ√◊ÕÕ“À“√∑’Ë¡’‰¢¡—π Ÿß„π√Õ∫ªï∑’Ëºà“π¡“ ª√–«—µ‘°“√√—°…“
‚√§Õ◊ËπÊ∑’Ë‡ªìπ√à«¡ ™π‘¥·≈–√–¬–‡«≈“∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ  ª√–‡¿∑¢Õß‚√§®‘µ‡¿∑®“°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬
µ√«®«—¥√–¥—∫πÈ”µ“≈ ‰¢¡—π‰µ√°≈’‡´Õ‰√¥å·≈–‰¢¡—π HDL „π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√Õ¬à“ßπâÕ¬π“π 8 ™—Ë«‚¡ß
‡°≥±å°“√«‘π‘®©—¬¿“«– MetS „™â IDF „™â ∂‘µ‘«‘‡§√“–ÀåÀ“§à“‡©≈’Ë¬, SD ·≈–√âÕ¬≈–  ”À√—∫¢âÕ¡Ÿ≈∑—Ë«‰ª
 à«πµ—«·ª√ªí®®—¬∑’Ë —¡æ—π∏å°—∫¿“«– MetS „™â ∂‘µ‘ univariate analysis À“§à“ OR ·≈– 95% CI ·≈– Chi Square
‡æ◊ËÕ¥Ÿ§à“ p-value «‘‡§√“–Àåªí®®—¬·∫∫æÀÿ —¡æ—π∏å∂¥∂Õ¬„™â Stepwise multiple logistic regression
º≈°“√»÷°…“ æ∫§«“¡™ÿ°¿“«– MetS √âÕ¬≈– 15.4 (µ“¡‡°≥±å¢Õß IDF) ·≈–√âÕ¬≈– 20.5 (µ“¡‡°≥±å¢Õß
Updated ATP III) ´÷Ëß¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠ (p = 0.008) ·≈–æ∫«à“∑—Èß 2 ‡°≥±å°“√«‘π‘®©—¬¡’
§«“¡ Õ¥§≈âÕßµ√ß°—πÕ¬à“ß¡’π—¬ ”§—≠ (Kappa = 0.83, 95% CI = 0.71 - 0.94, p = 0.000) §«“¡™ÿ°¢Õß¿“«–
MetS „π°≈ÿà¡∑’Ë‰¥â¬“√—°…“‚√§®‘µ°≈ÿà¡‡°à“æ∫√âÕ¬≈– 9.4 ¢≥–∑’Ë§«“¡™ÿ°¢Õß¿“«– MetS „π¬“°≈ÿà¡„À¡àæ∫‰¥â
√âÕ¬≈– 20 ªí®®—¬∑’Ë —¡æ—π∏å°—∫¿“«– MetS §◊Õ °“√‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (OR = 2.4, 95% CI= 0.9-6.1,
p = 0.09) °“√‰¥â√—∫¬“√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à (OR = 2.1, 95% CI = 0.5-8.5, p = 0.27) °“√¡’ª√–«—µ‘
≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß (OR = 2.0, 95% CI = 0.8-5.1, p = 0.13) ‡æ»À≠‘ß (OR = 1.5,
95% CI= 0.6-3.7, p = 0.33) °“√‰¡à§«∫§ÿ¡Õ“À“√ (OR = 1.1, 95% CI = 0.5-2.9, p = 0.78) ‡¡◊ËÕ«‘‡§√“–Àå·∫∫
ªí®®—¬æÀÿ —¡æ—π∏å∂¥∂Õ¬æ∫«à“ ¿“«– MetS ¡’§«“¡ —¡æ—π∏å°—∫°“√‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (OR = 3.3, 95%
CI = 1.1-10.1, p = 0.04) ·≈–°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß (OR = 3.2, 95%
CI = 1.1-9.8, p = 0.04) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
 √ÿª §«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬‚√§®‘µ‡¿∑‰∑¬æ∫√âÕ¬≈– 15.4 ªí®®—¬∑’Ë —¡æ—π∏å°—∫¿“«– MetS
Õ¬à“ß¡’π—¬ ”§—≠§◊Õ °“√„™â¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à·≈–°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß
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Abstract

Objective: To determine the prevalence of metabolic syndrome in patients with schizophrenia and to distinguish the
difference between the prevalence of patients receiving conventional antipsychotic drugs and patients receiving
atypical antipsychotic drugs. Other associating factors with metabolic syndrome were also concluded.
Materials and Methods: A Cross-sectional descriptive study was conducted by pooling a sample of 156  patients
with schizophrenia (base on DSM-IV-TR criteria) at psychiatric outpatient clinic, Srinagarind Hospital  from December
2006 to February 2008. Height, body weight, waist measurement, blood pressure were measured and BMI was
calculated. Data on age, sex, family history of hypertension, DM, dyslipidemia, and abdominal obesity, exercise
behavior, history of sweet  and high fat diet in the previous year, treatment history, comorbidity, type and duration
of receiving antipsychotic drugs, type of schizophrenia according  to outpatient records, and  blood sugar, triglyceride,
cholesterol, HDL after 8 hours of fasting were recorded. Metabolic syndrome was diagnosed by using IDF criteria.
Mean, SD, and percent were used in analyzing demographic data. Factors associating with metabolic syndrome were
analyzed by using univariate analysis to define OR and 95% CI and Chi Square to define p-value. Stepwise multiple
logistic regression was used to find the most associating factor with metabolic syndrome
Results: The prevalence of metabolic syndrome was 15.4 % (defined by IDF criteria) and 20.5% (defined by
Updated ATP III) with significance difference (p=0.008).Both criteria had a significant correlation (Kappa = 0.83,95%
CI = 0.71 - 0.94, p = 0.000).The prevalence of metabolic syndrome in patients receiving conventional antipsychotic
drugs was 9.4 % and 20% in those receiving atypical antipsychotic drugs. Associating factors with metabolic
syndrome were receiving atypical antipsychotic drugs (OR = 2.4, 95% CI= 0.9-6.1, p = 0.09), receiving a combination
of conventional and atypical antipsychotic drugs (OR = 2.1, 95% CI= 0.5-8.5, p = 0.27), a family history of
hypertension (OR = 2.0, 95% CI= 0.8-5.1, p = 0.13), female (OR = 1.5, 95% CI= 0.6-3.7, p = 0.33), and no diet
control (OR = 1.1, 95% CI= 0.5-2.9, p = 0.78) but without statistic significance. In stepwise multiple logistic
regression analysis, metabolic syndrome had a correlation with receiving atypical antipsychotic drugs (OR = 3.3, 95%
CI= 1.1-10.1, p = 0.04) and a family history of hypertension (OR = 3.2, 95% CI = 1.1-9.8, p = 0.04) with statistic
significance.
Conclusion: The prevalence of metabolic syndrome in Thai patients with schizophrenia was 15.4%. Statistic
significance of factors associated with metabolic syndrome was those who receiving atypical antipsychotic drugs
and had a family history of hypertension.

Keywords: Metabolic syndrome, Schizophrenia, Prevalence, Antipsychotic drugs
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∫∑π”
¿“«– Metabolic syndrome (MetS) À√◊Õ∑’Ë√Ÿâ®—°°—π

„π™◊ËÕ syndrome X, the deadly quartet, the obesity

dyslipidemia syndrome, ·≈– the insulin resistance

syndrome1 Õß§å°“√Õπ“¡—¬‚≈°‰¥â·π–π”„Àâ‡√’¬°¥â«¬

™◊ËÕ‡¥’¬«°—π«à“ metabolic syndrome2 ®—¥‡ªìπ°≈ÿà¡Õ“°“√

∑’Ë¡’§«“¡º‘¥ª°µ‘∑’Ë‡ªìπªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥‚√§À—«„®

·≈–À≈Õ¥‡≈◊Õ¥´÷Ëßæ∫√à«¡°—π‰¥â∫àÕ¬ ‚¥¬§«“¡º‘¥ª°µ‘

¥—ß°≈à“«¡’§«“¡ —¡æ—π∏å°—∫¿“«–¥◊ÈÕµàÕÕ‘π Ÿ́≈‘π·≈–

¿“«–Õâ«π≈ßæÿß1,3-4

¿“«–π’È‰¥â√—∫§«“¡ π„®Õ¬à“ß¡“°¢÷Èπ„π™à«ß

20 ªï∑’Ëºà“π¡“ ‡π◊ËÕß®“°æ∫«à“ºŸâ∑’Ë¡’¿“«–π’È®–¡’

§«“¡‡ ’Ë¬ß∑’Ë®–‡ªìπ‚√§‡∫“À«“π™π‘¥∑’Ë 2 ‰¥â Ÿß ®“°°“√

»÷°…“¢Õß Hanson ·≈–§≥–„πªï §.». 2002 æ∫«à“

®“°ºŸâªÉ«¬´÷Ëß‰¡à‡ªìπ‚√§‡∫“À«“π®”π«π 890 √“¬ ‡¡◊ËÕ

µ‘¥µ“¡°“√√—°…“π“π 4 ªïæ∫«à“ºŸâªÉ«¬®”π«π 144 √“¬

ªÉ«¬‡ªìπ‚√§‡∫“À«“π5  ·≈–®“°°“√»÷°…“ WOSCOPS

¢Õß Satter ·≈–§≥–„π §.». 2003 æ∫«à“®“°®”π«π

ºŸâªÉ«¬ 5,974 √“¬´÷Ëß‰¡à‡ªìπ‚√§‡∫“À«“π  ¿“¬À≈—ßµ‘¥µ“¡

°“√√—°…“π“π 5 ªïæ∫«à“„π°≈ÿà¡∑’Ë¡’ªí®®—¬º‘¥ª°µ‘

µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß NCEP ®”π«π 4 ®“° 5 ¢âÕ

ªÉ«¬‡ªìπ‚√§‡∫“À«“π´÷Ëß Ÿß°«à“ºŸâ∑’Ë‰¡à¡’ªí®®—¬º‘¥ª°µ‘

Õ¬à“ß¡’π—¬ ”§—≠ (p<0.0001)  ‚¥¬ Ÿß∂÷ß 24.5 ‡∑à“6

¬‘Ëß‰ª°«à“π—Èπ®“°°“√»÷°…“·∫∫¡À«‘‡§√“–Àå (meta-

analysis) ®”π«π 3 °“√»÷°…“„Àâº≈ Õ¥§≈âÕß°—π«à“

¿“«– MetS ‡æ‘Ë¡Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥‚√§À—«„®·≈–

À≈Õ¥‡≈◊Õ¥ [cardiovascular disease (CVD)] ‚¥¬¡’§à“

Relative risk (RR) √–À«à“ß 1.53 ∂÷ß 2.18 ·≈–‡æ‘Ë¡

Õ—µ√“µ“¬‚¥¬¡’§à“ RR √–À«à“ß 1.27 ∂÷ß 1.607-9 ®“°°“√

»÷°…“‚¥¬ Meigs ·≈–§≥–„πªï §.».1989-1992 ´÷Ëß

µ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬ 2,902 √“¬‡ªìπ‡«≈“ 11 ªï

æ∫«à“ °≈ÿà¡ºŸâ∑’Ë¡’Õ“°“√Õâ«π≈ßæÿß (BMI > 30 kg/m2) ‚¥¬

‰¡à¡’¿“«– MetS (µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß NCEP) π—Èπ

‰¡à¡’Õ—µ√“°“√‡æ‘Ë¡§«“¡‡ ’Ë¬ß„π°“√ªÉ«¬‡ªìπ‚√§‡∫“À«“π

·≈–‚√§À—«„®·≈–À≈Õ¥‡≈◊Õ¥Õ¬à“ß¡’π—¬ ”§—≠ ·µ°µà“ß

°—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√Õâ«π≈ßæÿß·≈–¡’¿“«– MetS ´÷Ëß

æ∫«à“¡’§«“¡‡ ’Ë¬ß∑’Ë®–‡ªìπ‚√§‡∫“À«“π  ·≈–‚√§À—«„®

·≈–À≈Õ¥‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ 10.3 ·≈– 2.13 ‡∑à“µ“¡≈”¥—∫10

ªí®®ÿ∫—π¡’‡°≥±å°“√«‘π‘®©—¬¿“«– MetS ®“°

À≈“¬Õß§å°√‡™àπ WHO „πªï §.». 1999 2, European

Group for the study of Insulin Resistance (EGIR)

„πªï §.». 199912, American Association of Clinical

Endocrinologists (AACE) „πªï §.». 2003, National

Cholesterol Education Program Adult Treatment Panel III

(NCEP/ATP III) „πªï §.». 2003 √«¡∂÷ß‡°≥±å∑’Ëπ‘¬¡„™â°—π

Õ¬à“ß·æ√àÀ≈“¬ §◊Õ Updated ATP III ·≈– International

Diabetes Federation(IDF)17 „πªï §.». 200511-17  ´÷Ëß‡ªìπ

‡°≥±å¢Õß American Heart Association (AHA) √à«¡°—∫

National Heart, Lung and Blood Institute (NHLBI)

¥—ßπ—Èπ§«“¡™ÿ°¢Õß¿“«– MetS ®÷ß¡’§«“¡·µ°µà“ß

°—πµ“¡‡°≥±å°“√«‘π‘®©—¬∑’Ë·µà≈–°“√»÷°…“„™âÕâ“ßÕ‘ß

‡™àπ Ford ·≈–§≥–„πªï §.».2005 ‰¥â»÷°…“¢âÕ¡Ÿ≈

¢Õß NCEP ∑’Ë‡°Á∫√–À«à“ß §.».1999-2002  „πÕ“ “ ¡—§√

™“«Õ‡¡√‘°—π ®”π«π 3,601 √“¬ æ∫§«“¡™ÿ°¿“«– MetS

µ“¡‡°≥±å¢Õß NCEP/ATP III ·≈– IDF ‡∑à“°—∫√âÕ¬≈– 34.5

·≈– 39.0 µ“¡≈”¥—∫ ·≈–¡’§«“¡µ√ß°—π„πº≈°“√«‘π‘®©—¬

¿“«–π’È√–À«à“ß∑—Èß 2 ‡°≥±å∂÷ß√âÕ¬≈– 9318 ®“°°“√»÷°…“

¢Õß Adams ·≈–§≥–„πªï§.».2005 ∑’Ë»÷°…“Õ“ “ ¡—§√

™“«Õ‡¡√‘°—π„π‡¢µ‡¡◊Õß æ∫§«“¡™ÿ°¢Õß¿“«– MetS

µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß IDF  Ÿß°«à“ NCEP/ATP III

∂÷ß√âÕ¬≈– 15-2019

 à«π°“√»÷°…“ Interasia20 „π°≈ÿà¡ª√–™“°√‰∑¬

∑—Ë«ª√–‡∑»∑’ËÕ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª ®”π«π 5,091 √“¬

„πª√–‡∑»‰∑¬æ∫«à“¡’§«“¡™ÿ°¢Õß¿“«–π’È∂÷ß√âÕ¬≈–

21.9 («‘π‘®©—¬µ“¡‡°≥±å¢Õß NCEP/ATP III «‘π‘®©—¬

‚¥¬„™â§à“√Õ∫‡Õ«¢Õß§πÕ‡¡√‘°—π) ·≈–®–‡æ‘Ë¡¢÷Èπ‡ªìπ

√âÕ¬≈– 29.3 («‘π‘®©—¬µ“¡‡°≥±å¢Õß NCEP/ATP III

‚¥¬„™â§à“√Õ∫‡Õ«¢Õß§π‡Õ‡™’¬) ·≈–°“√»÷°…“„π°≈ÿà¡
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æπ—°ß“π°“√‰øøÑ“ΩÉ“¬º≈‘µ®”π«π 3,499 √“¬  ́ ÷Ëß¡’Õ“¬ÿ

√–À«à“ß 35-54 ªï„π°√ÿß‡∑æ¡À“π§√ ‡¡◊ËÕªï æ.». 253821

æ∫§«“¡™ÿ°¢Õß¿“«–π’È√âÕ¬≈– 16.4 (‡æ»™“¬ 18.2 ·≈–

‡æ»À≠‘ß 9.4) ∂â“„™â‡°≥±å°“√«‘π‘®©—¬¢Õß NCEP/ATP III

·≈–„™â§à“√Õ∫‡Õ«¢Õß§πÕ‡¡√‘°—π ·≈–√âÕ¬≈– 21.5

(‡æ»™“¬ 23.6 ·≈–‡æ»À≠‘ß 13.7) À“°„™â§à“√Õ∫‡Õ«

¢Õß§π‡Õ‡™’¬„π NCEP/ATP III °“√»÷°…“„πºŸâ∑’Ë¡’

§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‚√§‡∫“À«“π∑’ËÕ“¬ÿ¡“°°«à“

20 ªï¢÷Èπ‰ª®”π«π 1,623 §π∑—Ë«ª√–‡∑»‰∑¬ ´÷Ëß¡’Õ“¬ÿ

‡©≈’Ë¬ 43 ªï æ∫¿“«–π’È√âÕ¬≈– 24.122 (‡æ»™“¬ 22.2 ·≈–

‡æ»À≠‘ß 24.7) ∂â“„™â‡°≥±å°“√«‘π‘®©—¬¢Õß NCEP/ATP

III ·≈–√âÕ¬≈– 33.3 (‡æ»™“¬ 36.0 ·≈–‡æ»À≠‘ß 32.6)

À“°„™â§à“√Õ∫‡Õ«¢Õß§π‡Õ‡™’¬„π NCEP/ATP III ®“°°“√

»÷°…“¢Õß Pongchaiyakul ·≈–§≥–23 „π°≈ÿà¡ª√–™“°√

®”π«π 602 √“¬(‡æ»™“¬ 307 √“¬·≈–À≠‘ß 295 √“¬)

∑’Ë¡“µ√«® ÿ¢¿“æ∑’Ë‚√ßæ¬“∫“≈»√’π§√‘π∑√å  ¡À“«‘∑¬“≈—¬

¢Õπ·°àπæ∫§«“¡™ÿ°¢Õß¿“«– MetS √âÕ¬≈– 15 («‘π‘®©—¬

¥â«¬‡°≥±å¢Õß modified ATP III) ·≈–®“°À≈“¬°“√

»÷°…“¬—ßæ∫§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬

°≈ÿà¡‡ ’Ë¬ß¥—ßπ’È ‚√§Õâ«π (BMI > 30 kg/m2) √âÕ¬≈– 38.2

‚√§§«“¡¥—π‚≈À‘µ Ÿß√âÕ¬≈– 34.2 ¿“«–‰¢¡—π„π

‡≈◊Õ¥º‘¥ª°µ‘ (√–¥—∫‰µ√°≈’‡´Õ‰√¥å¡“°°«à“ 200 ¡°./¥≈.

À√◊Õ HDL ‚§‡≈ ‡µÕ√Õ≈πâÕ¬°«à“ 40 ¡°./¥≈.) √âÕ¬≈–

29.4 ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘‡ªìπ‚√§‡∫“À«“π¢≥–µ—Èß§√√¿å

À√◊Õ‡§¬§≈Õ¥∫ÿµ√¡’πÈ”Àπ—°‡°‘π 4 °‘‚≈°√—¡ √âÕ¬≈– 17.9

ºŸâ∑’Ë¡’≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§‡∫“À«“π√âÕ¬≈– 14.1

 à«πªí®®—¬Õ◊ËπÊ ∑’Ë¡’º≈µàÕ§«“¡™ÿ°¢Õß¿“«–π’È‡™àπ Õ“¬ÿ

∑’Ë‡æ‘Ë¡¢÷Èπ 24-26 ‚¥¬‡©æ“–„π‡æ»À≠‘ß27 °“√¡’√–¥—∫

‡»√…∞“π–µË”, °“√ Ÿ∫∫ÿÀ√’Ë, «—¬À¡¥ª√–®”‡¥◊Õπ,

°“√¡’¥—™π’¡«≈°“¬ (body mass index) ∑’Ë Ÿß,

°“√√—∫ª√–∑“πÕ“À“√∑’Ë¡’§“√å‚∫‰Œ‡¥√µ¡“°, °“√‰¡à

¥◊Ë¡ ÿ√“, °“√¡’°‘®«—µ√∑’Ë≈¥≈ß ≈â«π·≈â«·µà¡’º≈∑”„Àâ¡’

§«“¡™ÿ°¢Õß¿“«–π’È Ÿß¢÷Èπ‡™àπ‡¥’¬«°—π28

‚√§®‘µ‡¿∑‡ªìπ‚√§∑’Ëæ∫‰¥â‰¡àπâÕ¬ ¡’§«“¡™ÿ°

µ≈Õ¥™à«ß™’«‘µ (lifetime prevalence) ∂÷ß√âÕ¬≈– 1

„πª√–™“°√∑—Ë«‰ª29 ·≈–¡’ 1-year incidence ®”π«π

11.1 √“¬µàÕª√–™“°√ 100,000 √“¬30 ºŸâªÉ«¬‚√§®‘µ‡¿∑

¡—°®–¡’ ÿ¢¿“æ‰¡à¥’ ·≈–¡’§à“ life expectancy πâÕ¬°«à“

ª√–™“°√∑—Ë«‰ª∂÷ß√âÕ¬≈– 2031-32 ºŸâªÉ«¬‚√§®‘µ‡¿∑¬—ß¡’

‚√§√à«¡Õ◊ËπÊ ‰¥â∫àÕ¬ ‡™àπ ¿“«–„™â “√‡ æµ‘¥Õ¬à“ß

‰¡à‡À¡“– ¡ (substance abuse) ´÷Ëßæ∫‰¥â Ÿß∂÷ß

√âÕ¬≈– 8033 ‚¥¬‡©æ“–∫ÿÀ√’Ëæ∫§«“¡™ÿ°¢Õß°“√‡ªìπ

‚√§‡∫“À«“π¡“°‡ªìπ 2 ‡∑à“¢Õßª√–™“°√∑—Ë«‰ª34 ·≈–

§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬‚√§®‘µ‡¿∑ Ÿß∂÷ß

√âÕ¬≈– 40.9-42.7 ®“°¢âÕ¡Ÿ≈°“√»÷°…“¢Õß CATIE

‚¥¬«‘‡§√“–ÀåºŸâªÉ«¬‚√§®‘µ‡¿∑™“«Õ‡¡√‘°—π®”π«π

689 √“¬35 ‡ª√’¬∫‡∑’¬∫°—∫¢âÕ¡Ÿ≈°“√»÷°…“ NHANES

III „πª√–™“°√™“«Õ‡¡√‘°—π∑’Ë‰¡àªÉ«¬‡ªìπ‚√§®‘µ‡¿∑

æ∫¡’§«“¡™ÿ° Ÿ ß°«à “ª√–™“°√∑—Ë « ‰ªª√–¡“≥

2-4 ‡∑à“35-36   “‡Àµÿ¢Õß§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬

‚√§®‘µ‡¿∑ Ÿßπ—Èπ¡’À≈“¬ªí®®—¬  ‡™àπ°“√¡’°‘®«—µ√∑’Ë≈¥≈ß

°“√√—∫ª√–∑“πÕ“À“√∑’Ë‰¡à‡À¡“– ¡¢ÕßºŸâªÉ«¬‡Õß35, 37-39

ªí®®ÿ∫—π°“√√—°…“¥â«¬¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (¬“√—°…“

‚√§®‘µ√ÿàπ Õß) ¡’º≈µàÕ°“√‡æ‘Ë¡¢÷Èπ¢Õß πÈ”Àπ—°µ—«, √–¥—∫

‰¢¡—π„π‡≈◊Õ¥·≈–√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ‚¥¬‡©æ“–¬“

Clozapine40-44

¢âÕ¡Ÿ≈°“√»÷°…“§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬

‚√§®‘µ‡¿∑„πª√–‡∑»‰∑¬„π¢≥–π’È¡’‡æ’¬ß°“√»÷°…“

¢Õß Srisurapanont ·≈–§≥–45 ∑’Ë√“¬ß“πÕÿ∫—µ‘°“√≥å

¢Õß¿“«–π’È„πºŸâªÉ«¬®‘µ‡¿∑®”π«π 35 √“¬§‘¥‡ªìπ

√âÕ¬≈– 20 §π/ªï ´÷Ëß·µ°µà“ß®“°º≈°“√»÷°…“„π

µà“ßª√–‡∑»Õ¬à“ß¡“° §≥–ºŸâ«‘®—¬®÷ß‰¥â∑”°“√»÷°…“

À“§à“§«“¡™ÿ°¢Õß¿“«– MetS ¢ÕßºŸâªÉ«¬‚√§®‘µ‡¿∑

∑’Ë¡“µ‘¥µ“¡°“√√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ° ‚√ßæ¬“∫“≈

»√’π§√‘π∑√å ®—ßÀ«—¥¢Õπ·°àπ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈„π°“√æ—≤π“

§ÿ≥¿“æ°“√¥Ÿ·≈ºŸâªÉ«¬‚√§®‘µ‡¿∑  ‡ΩÑ“√–«—ß¿“«– MetS



§«“¡™ÿ°¢Õß¿“«– Metabolic Syndrome „πºŸâªÉ«¬‚√§®‘µ‡¿∑
∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å

æ√√∏π¿  µ—≥±å»ÿ¿»‘√‘ ·≈–§≥–

«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬
ªï∑’Ë 53 ©∫—∫∑’Ë 1 ¡°√“§¡ - ¡’π“§¡ 2551102

·≈–ª√—∫≈¥ªí®®—¬‡ ’Ë¬ßµà“ßÊ ‡æ◊ËÕ§ÿ≥¿“æ™’«‘µ∑’Ë¥’¢Õß

ºŸâªÉ«¬®‘µ‡¿∑„πª√–‡∑»‰∑¬µàÕ‰ª

«—µ∂ÿª√– ß§å
1. ‡æ◊ËÕ»÷°…“§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬

‚√§®‘µ‡¿∑∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™

‚√ßæ¬“∫“≈»√’π§√‘π∑√å„πªï æ.». 2550-2551

2. ‡æ◊ËÕ»÷°…“§«“¡·µ°µà“ß¢Õß§«“¡™ÿ°¢Õß

¿“«– MetS ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡‡°à“

·≈–°≈ÿà¡„À¡à„π‚√ßæ¬“∫“≈»√’π§√‘π∑√å·≈–ªí®®—¬‡ ’Ë¬ß

Õ◊ËπÊ

«— ¥ÿ·≈–«‘∏’°“√
‡ªìπ°“√«‘®—¬‡™‘ß ”√«®¿“§µ—¥¢«“ß (Crossectional

descriptive study) ®“°°≈ÿà¡µ—«Õ¬à“ßºŸâªÉ«¬ ‚√§®‘µ‡¿∑

∑’Ë ¡ “ √— ∫ ° “ √ √— ° … “ ∑’Ë · º π ° ºŸâ ªÉ « ¬ π Õ ° ®‘ µ ‡ « ™

‚√ßæ¬“∫“≈»√’π§√‘π∑√å √–À«à“ß‡¥◊Õπ∏—π«“§¡ æ.». 2549

∂÷ß‡¥◊Õπ°ÿ¡¿“æ—π∏å æ.». 2551 ®”π«π 156 √“¬ ‚¥¬‰¥â

∑∫∑«πª√–«—µ‘°“√√—°…“ °“√‰¥â√—∫¬“®“°‡«™√–‡∫’¬π¢Õß

ºŸâªÉ«¬ °“√«‘®—¬π’È‰¥â√—∫§«“¡‡ÀÁπ™Õ∫ ‚¥¬§≥–°√√¡°“√

®√‘¬∏√√¡°“√«‘®—¬„π¡πÿ…¬å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ

·≈–Õ“ “ ¡—§√∑’Ë‡¢â“√à«¡®–µâÕß‡´Áπ¬‘π¬Õ¡‡¢â“√à«¡„π

°“√«‘®—¬∑ÿ°√“¬

‡°≥±å°“√§—¥‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß ‡ªìπºŸâªÉ«¬

‚√§®‘µ‡¿∑∑’Ë ¡—§√„®‡¢â“√à«¡„π°“√»÷°…“ ‚¥¬≈ßπ“¡

‡ªìπ≈“¬≈—°…≥åÕ—°…√ “¡“√∂ ◊ËÕ “√°—∫ºŸâ«‘®—¬‰¥â·≈–

‰¡àªÉ«¬‡ªìπ°≈ÿà¡‚√§∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß°“√√—∫ª√–∑“π

Õ“À“√ (Eating disorders)

‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√«‘®—¬ª√–°Õ∫¥â«¬
1. ·∫∫∫—π∑÷°¢âÕ¡Ÿ≈¥â“πªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫

¿“«– MetS Õ—π‰¥â·°à ‡æ» Õ“¬ÿ  à«π Ÿß πÈ”Àπ—°

¥—™π’¡«≈°“¬ √Õ∫‡Õ« §«“¡¥—π‚≈À‘µ ª√–«—µ‘≠“µ‘

 “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß ‚√§‡∫“À«“π

¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘ ¿“«–Õâ«π≈ßæÿß  æƒµ‘°√√¡

°“√ÕÕ°°”≈—ß°“¬·≈–æƒµ‘°√√¡°“√√—∫ª√–∑“π

¢ÕßÀ«“πÀ√◊ÕÕ“À“√∑’Ë¡’‰¢¡—π Ÿß„π√Õ∫ªï∑’Ëºà“π¡“

√–¬–‡«≈“∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ ™π‘¥¢Õß¬“√—°…“

‚√§®‘µ∑’Ë‰¥â√—∫ ‚√§Õ◊ËπÊ ∑’Ë‡ªìπ√à«¡ √–¥—∫πÈ”µ“≈

‰µ√°≈’‡´Õ‰√¥å·≈–‰¢¡—π HDL „π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√

π“πÕ¬à“ßπâÕ¬ 8 ™—Ë«‚¡ß

2. ‡§√◊ËÕß stadiometer ¬’ËÀâÕ SECA ¢ÕßÀâÕßµ√«®

·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™´÷Ëß√“¬ß“ππÈ”Àπ—°¥â«¬§à“

Õ‘‡≈Á°∑√Õπ‘° å (§à“§«“¡§≈“¥‡§≈◊ËÕπ 0.1 °‘‚≈°√—¡) ·≈–

«—¥ à«π Ÿß¥â«¬·∑àπ«—¥∑“∫∫√‘‡«≥»’√…– (§à“§«“¡

§≈“¥‡§≈◊ËÕπ„°≈â‡§’¬ß 0.1 ‡´πµ‘‡¡µ√) ‡§√◊ËÕß‡¥’¬«°—π

µ≈Õ¥°“√«‘®—¬

3.  “¬«—¥√Õ∫‡Õ«¡“µ√∞“π (§à“§«“¡

§≈“¥‡§≈◊ËÕπ 0.5 ‡´πµ‘‡¡µ√) ‡ âπ‡¥’¬«°—πµ≈Õ¥°“√«‘®—¬

4. ‡§√◊ËÕß«—¥§«“¡¥—π‚≈À‘µ¡“µ√∞“π¬’ËÀâÕ BAUM

√ÿàπ STANDBY ¢ÕßÀâÕßµ√«®·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™

‡§√◊ËÕß‡¥’¬«°—πµ≈Õ¥°“√«‘®—¬

5. ‡§√◊ËÕßµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ¬’ËÀâÕ Cobas

Inpegra 800 „™âπÈ”¬“¢Õß Cobas Inpegra 800 ‡æ◊ËÕ

µ√«®«—¥√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ‰¢¡—π‰µ√°≈’‡´Õ‰√¥å·≈–

‰¢¡—π HDL

°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈
ºŸâªÉ«¬‚√§®‘µ‡¿∑∑ÿ°√“¬∑’Ë¡“µ‘¥µ“¡°“√√—°…“

∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™ ®–‰¥â√—∫°“√™’È·®ßµ“¡‡Õ° “√

§”™’È·®ßÕ“ “ ¡—§√®“°§≥–ºŸâ«‘®—¬ À≈—ß®“°π—ÈπºŸâªÉ«¬

®–æ∫ºŸâ™à«¬æ¬“∫“≈ 1 §π∑’ËªØ‘∫—µ‘ß“πª√–®”∑’Ë

ÀâÕßµ√«®„π«—π∑’Ë‡¢â“√à«¡°“√«‘®—¬ ‡æ◊ËÕ«—¥ à«π Ÿß

(∑à“¬◊πµ—«µ√ß ∂Õ¥√Õß‡∑â“ ΩÉ“‡∑â“∑—Èß Õß¢â“ß·π∫æ◊Èπ)

™—ËßπÈ”Àπ—° (∂Õ¥√Õß‡∑â“ «“ß —¡¿“√–·≈–¬◊ππ‘Ëß)

«—¥√Õ∫‡Õ«®”π«π 2 §√—Èß («—¥√Õ∫‡Õ«„π∑à“¬◊π ∫√‘‡«≥

®ÿ¥°÷Ëß°≈“ß√–À«à“ß™“¬‚§√ß·≈– iliac crest ∑—Èß Õß¢â“ß
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≈“°ºà“π –¥◊Õ¢≥–À“¬„®‡¢â“ ÿ¥·≈â«°≈—Èπ‰«â 1 §√—Èß

·≈–«—¥¢≥–À“¬„®ÕÕ° ÿ¥·≈â«°≈—Èπ‰«âÕ’° 1 §√—Èß) ∫—π∑÷°

∑—Èß 2 §à“·≈â«À“§à“‡©≈’Ë¬ ®“°π—Èπæ∫æ¬“∫“≈ 1 §π

∑’ËªØ‘∫—µ‘ß“πª√–®”∑’ËÀâÕßµ√«®„π«—π∑’Ë‡¢â“√à«¡°“√«‘®—¬

‡æ◊ËÕ«—¥§«“¡¥—π‚≈À‘µ®”π«π 2 §√—Èß («—¥¢≥–π—Ëßæ—°·≈â«

Õ¬à“ßπâÕ¬ 5 π“∑’  «—¥∫√‘‡«≥µâπ·¢π¢â“ß∑’Ë∂π—¥·≈–

«—¥„π∑à“π—Ëß) ∫—π∑÷°§à“§«“¡¥—π‚≈À‘µ diastolic ‡¡◊ËÕ

‰¥â¬‘π‡ ’¬ß Korotkoff §√—Èß∑’Ë 5 ∫—π∑÷°§à“§«“¡¥—π‚≈À‘µ

systolic ·≈– diastolic ∑—Èß 2 §à“·≈â«À“§à“‡©≈’Ë¬ ®“°π—Èπ

ºŸâªÉ«¬√—∫øíß§”·π–π”„π°“√Õ¥Õ“À“√‡æ◊ËÕ¡“‡®“–‡≈◊Õ¥

µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√„π«—ππ—¥µ‘¥µ“¡°“√√—°…“§√—Èß

µàÕ‰ª ‡¡◊ËÕ∂÷ß«—ππ—¥æ¬“∫“≈®– Õ∫∂“¡√–¬–‡«≈“

Õ¥Õ“À“√‰¡àµË”°«à“ 8 ™—Ë«‚¡ß∂÷ß‡®“–‡≈◊Õ¥‡æ◊ËÕ àßµ√«®

«—¥√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ‰µ√°≈’‡´Õ‰√¥å·≈– HDL

§≥–ºŸâ«‘®—¬‰¥â∑∫∑«πª√–«—µ‘„π‡«™√–‡∫’¬π¢Õß

ºŸâªÉ«¬‡°’Ë¬«°—∫ √–¬–‡«≈“∑’Ë‰¥â√—∫¬“ (¬“√—°…“‚√§®‘µ

·≈–¬“∑“ß®‘µ‡«™Õ◊Ëπ) ™π‘¥¢Õß¬“√—°…“‚√§®‘µ∑’Ë‰¥â√—∫

(°≈ÿà¡‡°à“ °≈ÿà¡„À¡àÀ√◊Õ‰¥â√à«¡°—π∑—Èß Õß°≈ÿà¡) ·≈–

‚√§Õ◊Ëπ∑’Ë‡ªìπ√à«¡ ‚¥¬‡°≥±å°“√«‘π‘®©—¬¿“«– MetS

æ‘®“√≥“„™â‡°≥±å¢Õß IDF ‡π◊ËÕß®“°‡ªìπ‡°≥±å∑’Ë‡ªìπ

¡“µ√∞“π “°≈ π‘¬¡„™âÕ¬à“ß·æ√àÀ≈“¬·≈–„™â§à“√Õ∫‡Õ«

¡“µ√∞“π¢Õß§π‡Õ‡™’¬ ‚¥¬®–µâÕß¡“°°«à“À√◊Õ‡∑à“°—∫

90 ‡´πµ‘‡¡µ√„π‡æ»™“¬·≈–¡“°°«à“À√◊Õ‡∑à“°—∫

80 ‡´πµ‘‡¡µ√„π‡æ»À≠‘ß√à«¡°—∫§«“¡º‘¥ª°µ‘Õ’°

Õ¬à“ßπâÕ¬ 2 ¢âÕ®“°®”π«π 4 ¢âÕ‰¥â·°à

1. √—∫ª√–∑“π¬“√—°…“¿“«–‰¢¡—π„π‡≈◊Õ¥

º‘¥ª°µ‘À√◊Õ¡’√–¥—∫‰¢¡—π‰µ√°≈’‡´Õ‰√¥å„π‡≈◊Õ¥‡¡◊ËÕ

Õ¥Õ“À“√¡“°°«à“À√◊Õ‡∑à“°—∫ 150 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√

2. √—∫ª√–∑“π¬“√—°…“¿“«–‰¢¡—π„π‡≈◊Õ¥

º‘¥ª°µ‘À√◊Õ¡’√–¥—∫‰¢¡—π HDL „π‡≈◊Õ¥‡¡◊ËÕÕ¥Õ“À“√

πâÕ¬°«à“ 40 ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√„π‡æ»™“¬  À√◊ÕπâÕ¬°«à“

50 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√„π‡æ»À≠‘ß

3. ‰¥â√—∫°“√«‘π‘®©—¬‚√§‡∫“À«“πÀ√◊Õ√–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥‡¡◊ËÕÕ¥Õ“À“√¡“°°«à“À√◊Õ‡∑à“°—∫

100 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√

4. √—∫ª√–∑“π¬“√—°…“‚√§§«“¡¥—π‚≈À‘µ Ÿß

À√◊Õ√–¥—∫§«“¡¥—π‚≈À‘µ systolic ¡“°°«à“À√◊Õ‡∑à“°—∫

130 ¡‘≈≈‘‡¡µ√ª√Õ∑À√◊Õ§«“¡¥—π‚≈À‘µ diastolic

¡“°°«à“À√◊Õ‡∑à“°—∫ 85 ¡‘≈≈‘‡¡µ√ª√Õ∑

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
„™â ∂‘µ‘‡™‘ßæ√√≥π“ ”À√—∫«‘‡§√“–Àåµ—«·ª√

¥â“πª√–™“°√»“ µ√å·≈–µ—«·ª√ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß

À“§à“‡©≈’Ë¬, standard deviation ·≈–√âÕ¬≈–  ”À√—∫

µ—«·ª√ªí®®—¬∑’Ë —¡æ—π∏å°—∫¿“«– MetS „™â ∂‘µ‘ univariate

analysis ·µà≈–µ—«·ª√  À“§à“ odds ratio, 95% CI  ·≈–

Chi Square ‡æ◊ËÕ¥Ÿ§à“ p-value «‘‡§√“–Àåªí®®—¬·∫∫

æÀÿ —¡æ—π∏å∂¥∂Õ¬„™â Stepwise multiple logistic

regression æ‘®“√≥“«à“ªí®®—¬„¥¡’§«“¡ —¡æ—π∏å°—∫¿“«–

MetS ¡“°∑’Ë ÿ¥‚¥¬„™â‚ª√·°√¡ SPSS 11.5 for Windows

·≈– STATA version 10.0

º≈°“√»÷°…“
1. ≈—°…≥–°≈ÿà¡µ—«Õ¬à“ß
®“°°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥®”π«π 156 §π  à«π„À≠à

‡ªìπ‡æ»™“¬(√âÕ¬≈– 58.97)  ¡’Õ“¬ÿ‡©≈’Ë¬ 34.97 + 10.2 ªï

‰¥â√—∫°“√√—°…“¥â«¬¬“√—°…“‚√§®‘µ‡ªìπ√–¬–‡«≈“‡©≈’Ë¬

49.11 + 48.4 ‡¥◊Õπ   ·≈–‰¥â√—∫°“√«‘π‘®©—¬‚√§®‘µ‡¿∑

ª√–‡¿∑ paranoid ¡“°∑’Ë ÿ¥ (√âÕ¬≈– 62.8) ¡’ª√–«—µ‘≠“µ‘

 “¬µ√ßªÉ«¬¥â«¬¿“«–Õâ«π≈ßæÿß√âÕ¬≈– 39.7 ¡’ª√–«—µ‘

≠“µ‘ “¬µ√ßªÉ«¬¥â«¬‚√§§«“¡¥—π‚≈À‘µ Ÿß√âÕ¬≈– 25.0

¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬¥â«¬‚√§‡∫“À«“π√âÕ¬≈– 23.1

¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬¥â«¬¿“«–‰¢¡—π„π‡≈◊Õ¥

º‘¥ª°µ‘√âÕ¬≈– 7.7 ºŸâªÉ«¬¡’æƒµ‘°√√¡°“√ÕÕ°°”≈—ß°“¬

„π√Õ∫ªï∑’Ëºà“π¡“·∫àß‡ªìπ 2 °≈ÿà¡„À≠à ‰¥â·°à ·∑∫®–

‰¡àÕÕ°°”≈—ß°“¬‡≈¬√âÕ¬≈– 41.0 ·≈–ÕÕ°°”≈—ß°“¬

3-7 §√—ÈßµàÕ —ª¥“Àå√âÕ¬≈– 40.4  à«π„À≠à¡’æƒµ‘°√√¡

°“√√—∫ª√–∑“π¢ÕßÀ«“πÀ√◊ÕÕ“À“√∑’Ë¡’‰¢¡—π Ÿß‡°◊Õ∫
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∑ÿ°«—π„π√Õ∫ªï∑’Ëºà“π¡“ (√âÕ¬≈– 34.6) ¡’ à«π Ÿß‡©≈’Ë¬

162.89 + 7.9 ‡´πµ‘‡¡µ√  ¡’πÈ”Àπ—°‡©≈’Ë¬ 64.75 + 12.3

°‘‚≈°√—¡  §à“¥—™π’¡«≈°“¬‡©≈’Ë¬ 24.37 + 4.1 °‘‚≈°√—¡/

µ“√“ß‡¡µ√ √Õ∫‡Õ«‡©≈’Ë¬ 83.46 + 10.6 ‡´πµ‘‡¡µ√

§«“¡¥—π‚≈À‘µ systolic ‡©≈’Ë¬ 111.92 + 11.1 ¡‘≈≈‘‡¡µ√

ª√Õ∑·≈–§«“¡¥—π‚≈À‘µ diastolic ‡©≈’Ë¬ 72.72 + 8.4

¡‘≈≈‘‡¡µ√ª√Õ∑ º≈°“√µ√«®√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‡©≈’Ë¬

96.21 + 26.8 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√ √–¥—∫‰¢¡—π

‰µ√°≈’‡´Õ‰√¥å‡©≈’Ë¬ 138.67 + 78.0 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√

·≈–√–¥—∫‰¢¡—π HDL ‡©≈’Ë¬ 52.59 + 14.4 ¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√

(µ“√“ß∑’Ë 1)

Õ“¬ÿ (§à“‡©≈’Ë¬ + SD) ªï 34.97 + 10.2 34.67 + 11.1 35.03 + 10.0

‡æ» (% ™“¬) 58.97 50.0 60.61

ª√–‡¿∑¢Õß‚√§®‘µ‡¿∑(%)

Catatonia 0 0 0

Disorganized 3.8 8.3 3.0

Paranoid 62.8 58.3 63.6

Undifferentiated 1.2 4.2 0.7

Residual 4.5 0 5.3

‰¡à√–∫ÿ™—¥‡®π 27.6 29.2 27.3

√–¬–‡«≈“‰¥â¬“√—°…“‚√§®‘µ∑—ÈßÀ¡¥ 49.11 + 48.4 61.04 + 42.0 46.94 + 49.3

(§à“‡©≈’Ë¬ + SD) ‡¥◊Õπ

≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ (%)

‚√§‡∫“À«“π 23.1 20.8 23.5

‚√§§«“¡¥—π‚≈À‘µ Ÿß 25.0 37.5 22.7

¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘ 7.7 4.2 8.3

¿“«–Õâ«π≈ßæÿß 39.7 37.5 40.2

°“√ÕÕ°°”≈—ß°“¬

„π√Õ∫ªï∑’Ëºà“π¡“ (%)

1 = ·∑∫‰¡à§àÕ¬‰¥â∑” 41.0 37.5 41.7

2 = 2-3 §√—ÈßµàÕªï 10.9 12.5 10.6

µ“√“ß∑’Ë 1 µ“√“ß· ¥ß¢âÕ¡Ÿ≈∑“ßª√–™“°√»“ µ√å¢Õß°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥   ·≈–·¬°«‘‡§√“–Àå°≈ÿà¡∑’Ëæ∫·≈–

‰¡àæ∫¿“«– MetS

°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥ °≈ÿà¡∑’Ëæ∫¿“«– °≈ÿà¡∑’Ë‰¡àæ∫¿“«–

(n=156) MetS (n=24) MetS (n=132)
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°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥ °≈ÿà¡∑’Ëæ∫¿“«– °≈ÿà¡∑’Ë‰¡àæ∫¿“«–
(n=156) MetS (n=24) MetS (n=132)

3 = ‡¥◊Õπ≈–§√—Èß 7.7 4.2 8.3

4 = 3-7 §√—ÈßµàÕ —ª¥“Àå 40.4 45.8 39.4

°“√√—∫ª√–∑“π¢ÕßÀ«“π

À√◊Õ‰¢¡—π Ÿß„π√Õ∫ªï∑’Ëºà“π¡“ (%)

1= ·∑∫‰¡à§àÕ¬‰¥â°‘π 15.4 8.3 16.7

2= ‡¥◊Õπ≈–§√—Èß 20.5 25.0 19.7

3=  —ª¥“Àå≈–§√—Èß 29.5 33.3 28.8

4= ‡°◊Õ∫∑ÿ°«—π 34.6 33.3 34.8

 à«π Ÿß (§à“‡©≈’Ë¬ + SD) ‡´πµ‘‡¡µ√ 162.89 + 7.9 161.03 + 8.6 163.23 + 7.7

πÈ”Àπ—° (§à“‡©≈’Ë¬ + SD) °‘‚≈°√—¡ 64.75 + 12.3 77.13 + 11.1 62.50 + 11.1

¥—™π’¡«≈°“¬ (§à“‡©≈’Ë¬ + SD) 24.37 + 4.1 29.66 + 2.8 23.41 + 3.5

°‘‚≈°√—¡/µ“√“ß‡¡µ√

√Õ∫‡Õ« (§à“‡©≈’Ë¬ + SD) ‡´πµ‘‡¡µ√ 83.46 + 10.6 95.45 + 9.5 81.29 + 9.3

§«“¡¥—π‚≈À‘µ systolic 111.92 + 11.1 114.38 + 11.5 111.48 + 11.0

(§à“‡©≈’Ë¬ + SD) ¡‘≈≈‘‡¡µ√ª√Õ∑

§«“¡¥—π‚≈À‘µ diastolic 72.72 + 8.4 75.63 + 9.2 72.20 + 8.2

(§à“‡©≈’Ë¬ + SD) ¡‘≈≈‘‡¡µ√ª√Õ∑

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ 96.21 + 26.8 121.42 + 57.5 91.63 + 11.5

(§à“‡©≈’Ë¬ + SD) ¡‘≈≈‘°√—¡/‡¥ ‘́≈‘µ√

√–¥—∫‰¢¡—π‰µ√°≈’‡´Õ‰√¥å 138.67 + 78.0 196.08 + 104.6 128.23 ? 67.5

(§à“‡©≈’Ë¬ + SD) ¡‘≈≈‘°√—¡/‡¥´≈‘µ√

√–¥—∫‰¢¡—π HDL (§à“‡©≈’Ë¬ + SD) 52.59 + 14.4 42.04 + 9.7 54.51 + 14.3

¡‘≈≈‘°√—¡/‡¥´‘≈‘µ√

µ“√“ß∑’Ë 1 (µàÕ) µ“√“ß· ¥ß¢âÕ¡Ÿ≈∑“ßª√–™“°√»“ µ√å¢Õß°≈ÿà¡µ—«Õ¬à“ß∑—ÈßÀ¡¥ ·≈–·¬°«‘‡§√“–Àå°≈ÿà¡∑’Ëæ∫

·≈–‰¡àæ∫¿“«– MetS

2. °“√„™â¬“√—°…“‚√§®‘µ

‡¡◊ËÕæ‘®“√≥“·∫àß°“√„™â¬“¢ÕßÕ“ “ ¡—§√∑—ÈßÀ¡¥

‡ªìπ 3 °≈ÿà¡æ∫«à“§«“¡™ÿ°¢Õß¿“«– MetS „πÕ“ “ ¡—§√

·µà≈–°≈ÿà¡·µ°µà“ß°—π·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬

Õ“ “ ¡—§√°≈ÿà¡∑’Ë„™â¬“√—°…“‚√§®‘µ°≈ÿà¡‡°à“®”π«π

64 √“¬ æ∫¿“«– MetS ®”π«π 6 √“¬ (√âÕ¬≈– 9.4)

·≈–æ∫«à“„™â¬“ Haloperidol ¡“°∑’Ë ÿ¥∑—Èß°≈ÿà¡∑’Ëæ∫·≈–

‰¡àæ∫¿“«– MetS Õ“ “ ¡—§√°≈ÿà¡∑’Ë„™â¬“√—°…“‚√§®‘µ

°≈ÿà¡„À¡à®”π«π 70 √“¬  æ∫¿“«– MetS ®”π«π 14 √“¬

(√âÕ¬≈– 20) ·≈–æ∫«à“„π®”π«ππ’È„™â¬“ Risperidone ¡“°
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∑’Ë ÿ¥ ‡ªìπ®”π«π 7 √“¬„π 25 √“¬§‘¥‡ªìπ√âÕ¬≈– 28  ·≈–

„™â¬“ Clozapine ¡“°‡ªìπÕ—π¥—∫ Õß  ‡ªìπ®”π«π 6 √“¬

„π 28 √“¬§‘¥‡ªìπ√âÕ¬≈– 21.4  ‡¡◊ËÕæ‘®“√≥“Õ“ “ ¡—§√

®”π«π∑’Ë‡À≈◊Õ 22 √“¬∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ√à«¡°—π

∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡àæ∫¿“«– MetS ®”π«π 4 √“¬

(√âÕ¬≈– 18.2) ‚¥¬ 3 √“¬®“°®”π«ππ’È‰¥â¬“ Clozapine

√à«¡°—∫¬“ Fluphenazine decanoate  à«πÕ’° 1 √“¬‰¥â¬“

Clozapine √à«¡°—∫¬“ Flupentixol

3. ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å°—∫¿“«– MetS
‚¥¬«‘‡§√“–Àåµ—«·ª√∑“ß‡¥’¬«

®“°µ“√“ß∑’Ë 2 ®–‡ÀÁπ«à“ªí®®—¬∑’Ë¡’§à“Õ—µ√“‡ ’Ë¬ß

 —¡æ—∑∏å¡“°°«à“ 1 µàÕ°“√‡°‘¥¿“«– MetS §◊Õ ‡æ»À≠‘ß

ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß

°“√‰¡à§«∫§ÿ¡Õ“À“√ °“√„™â¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

·≈–°“√„™â¬“√—°…“‚√§®‘µ√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à

·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

4. °“√«‘‡§√“–Àåªí®®—¬∑’Ë¡’º≈°—∫¿“«– MetS
·∫∫æÀÿ —¡æ—π∏å∂¥∂Õ¬

‡¡◊ËÕ«‘‡§√“–Àåªí®®—¬·∫∫æÀÿ —¡æ—π∏å∂¥∂Õ¬‚¥¬„™â

Multiple logistic regression æ∫«à“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å

°—∫¿“«– MetS Õ¬à“ß¡’π—¬ ”§—≠‰¥â·°à °“√„™â¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à´÷Ëß¡’§à“§«“¡‡ ’Ë¬ß —¡æ—∑∏å = 3.3 [95%

CI = 1.1-10.1] ·≈–°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ

‚√§§«“¡¥—π‚≈À‘µ Ÿß¡’§à“§«“¡‡ ’Ë¬ß —¡æ—∑∏å = 3.2 [95%

CI = 1.1-9.8]  ”À√—∫‡æ»À≠‘ß °“√‰¡àÕÕ°°”≈—ß°“¬

°“√‰¡à§«∫§ÿ¡Õ“À“√·≈–°“√„™â¬“√—°…“‚√§®‘µ√à«¡°—π

∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à¡’§«“¡ —¡æ—π∏å°—∫¿“«– MetS

·µà‰¡à¡’π—¬ ”§—≠ ·≈–‡ªìπ∑’Ëπà“ π„®«à“ ‡¡◊ËÕ«‘‡§√“–Àå

·¬°‡æ»®–æ∫«à“°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ

‚√§§«“¡¥—π‚≈À‘µ Ÿß °“√„™â¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

ªí®®—¬ Odds ratio 95% CI p-value
‡æ»À≠‘ß 1.5 0.6 - 3.7 0.33

Õ“¬ÿ¡“°°«à“ 30 ªï 0.8 0.3 - 2.0 0.65

ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ

  -  ‚√§§«“¡¥—π‚≈À‘µ Ÿß 2.0 0.8 - 5.1 0.13

  -  ‚√§‡∫“À«“π 0.9 0.3 - 2.5 0.78

  -  ¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘ 0.5 0.1 - 3.9 0.49

  -  ¿“«–Õâ«π≈ßæÿß 0.9 0.4 - 2.2 0.81

°“√‰¡àÕÕ°°”≈—ß°“¬ 0.9 0.4 - 2.2 0.84

°“√‰¡à§«∫§ÿ¡Õ“À“√ 1.1 0.5 - 2.9 0.78

™π‘¥¢Õß¬“√—°…“‚√§®‘µ∑’Ë„™â

  - °≈ÿà¡„À¡à 2.4 0.9 - 6.7 0.09

  - √à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à 2.1 0.5 - 8.5 0.27

µ“√“ß∑’Ë 2  µ“√“ß· ¥ßªí®®—¬µà“ßÊ ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫¿“«– MetS

À¡“¬‡Àµÿ - °“√‰¡àÕÕ°°”≈—ß°“¬ À¡“¬∂÷ß ºŸâªÉ«¬·∑∫‰¡à§àÕ¬‰¥â∑”À√◊Õ∑”‡æ’¬ß 2-3 §√—ÈßµàÕªï

°“√‰¡à§«∫§ÿ¡Õ“À“√ À¡“¬∂÷ß °“√√—∫ª√–∑“π¢ÕßÀ«“πÀ√◊ÕÕ“À“√∑’Ë¡’‰¢¡—π Ÿß‡°◊Õ∫∑ÿ°«—πÀ√◊Õ¡“°°«à“ —ª¥“Àå≈–§√—Èß



The Prevalence of  Metabolic Syndrome in Patients with Schizophrenia
at Psychiatric Outpatient Clinic, Srinagarind Hospital

Pattanop  Tansupasiri at el.

J Psychiatr Assoc Thailand
Vol. 53 No. 1 January - March 2008 107

·≈–°“√„™â¬“√—°…“‚√§®‘µ√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–

°≈ÿà¡„À¡à¬—ß§ß¡’§à“§«“¡‡ ’Ë¬ß —¡æ—∑∏å Ÿß„π∑—Èß‡æ»™“¬

·≈–À≠‘ß ·µà°“√‰¡àÕÕ°°”≈—ß°“¬·≈–°“√‰¡à§«∫§ÿ¡

Õ“À“√„π‡æ»À≠‘ß¡’§à“§«“¡‡ ’Ë¬ß —¡æ—∑∏å Ÿß°«à“∑’Ëæ∫

„π‡æ»™“¬  à«π°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬¥â«¬

µ“√“ß∑’Ë 3  · ¥ß Multiple logistic regression ¢Õßªí®®—¬∑—ÈßÀ¡¥∑’Ë‡°’Ë¬«¢âÕß°—∫¿“«– MetS

ªí®®—¬ √«¡ ‡æ»™“¬ ‡æ»À≠‘ß
OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value

‡æ»À≠‘ß 1.3 0.5 - 3.2 0.62 - - - - - -

Õ“¬ÿ¡“°°«à“ 30 ªï 0.7 0.2 - 1.9 0.46 0.8 0.2 - 3.4 0.72 0.8 0.2 - 4.0 0.78

ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ

- ‚√§‡∫“À«“π 0.8 0.2 - 2.7 0.74 0.7 0.1 - 4.5 0.70 0.7 0.1 - 4.6 0.73

- ‚√§§«“¡¥—π‚≈À‘µ Ÿß 3.2 1.1 - 9.8 0.04 3.5 0.7 - 17.6 0.13 2.9 0.5 - 15.9 0.22

- ¿“«–‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘ 0.3 0.0 - 3.0 0.32 0.8 0.0 - 13.9 0.88 - - -

- ¿“«–Õâ«π≈ßæÿß 0.9 0.4 - 2.4 0.88 1.1 0.3 - 4.3 0.88 0.8 0.2 - 3.9 0.81

°“√‰¡àÕÕ°°”≈—ß°“¬ 1.3 0.5 - 3.3 0.63 0.5 0.1 - 2.1 0.35 2.6 0.6 - 11.1 0.19

°“√‰¡à§«∫§ÿ¡Õ“À“√ 1.1 0.4 - 2.9 0.84 0.8 0.2 - 3.4 0.80 1.4 0.3 - 5.9 0.64

™π‘¥¢Õß¬“√—°…“‚√§®‘µ∑’Ë„™â

- °≈ÿà¡„À¡à 3.3 1.1 - 10.1 0.04 2.2 0.4 - 10.6 0.34 4.9 0.8 - 28.2 0.08

- √à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à 2.8 0.6 - 12.4 0.18 3.4 0.5 - 24.2 0.22 1.5 0.1 - 20.7 0.75

ªí®®—¬ √«¡ ‡æ»™“¬ ‡æ»À≠‘ß
OR 95% CI p-value OR 95% CI p-value OR 95% CI p-value

ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ 2.5 0.9  6.5 0.06 2.9 0.7 - 11.6 0.14 2.1 0.5 - 8.3 0.29

‚√§§«“¡¥—π‚≈À‘µ Ÿß

™π‘¥¢Õß¬“√—°…“‚√§®‘µ∑’Ë„™â

- °≈ÿà¡„À¡à 2.9 1.0 - 8.3 0.05 2.5 0.6 - 11.2 0.24 3.2 0.7 - 14.6 0.13

- √à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à 2.4 0.6 - 9.8 0.21 4.3 0.7 - 25.9 0.11 1.0 0.1 - 11.3 1.00

µ“√“ß∑’Ë 4  · ¥ß Stepwise logistic regression ¢Õßªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√æ∫¿“«– MetS

¿“«–Õâ«π≈ßæÿß„π‡æ»™“¬¡’§à“§«“¡‡ ’Ë¬ß —¡æ—∑∏å

 Ÿß°«à“∑’Ëæ∫„π‡æ»À≠‘ß ªí®®—¬∑—ÈßÀ¡¥∑’Ëæ∫‡¡◊ËÕ

«‘‡§√“–Àå·¬°µ“¡‡æ»π—Èπ°≈—∫‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(µ“√“ß∑’Ë 3)

‡¡◊ËÕ«‘‡§√“–Àåªí®®—¬·∫∫æÀÿ —¡æ—π∏å∂¥∂Õ¬‚¥¬„™â

Stepwise logistic regression æ∫«à“ªí®®—¬∑’Ë¡’§«“¡ —¡æ—π∏å

°—∫¿“«– MetS §◊Õª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ

‚√§§«“¡¥—π‚≈À‘µ Ÿß°—∫°“√„™â¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

‡ªìπ∑’Ëπà“ —ß‡°µ«à“‡¡◊ËÕ«‘‡§√“–Àå·¬°°≈ÿà¡µ“¡‡æ»

‡æ»™“¬®–¡’Õ—µ√“‡ ’Ë¬ß —¡æ—∑∏å Ÿß°«à“‡¡◊ËÕ„™â¬“√—°…“

‚√§®‘µ√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à ·µà‡æ»À≠‘ß

®–¡’Õ—µ√“‡ ’Ë¬ß —¡æ—∑∏å Ÿß‡¡◊ËÕ„™â¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

„π¢≥–∑’Ë§«“¡‡ ’Ë¬ß —¡æ—∑∏åµË”‡¡◊ËÕ„™â¬“√—°…“‚√§®‘µ

√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à (µ“√“ß∑’Ë 4)



§«“¡™ÿ°¢Õß¿“«– Metabolic Syndrome „πºŸâªÉ«¬‚√§®‘µ‡¿∑
∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™ ‚√ßæ¬“∫“≈»√’π§√‘π∑√å

æ√√∏π¿  µ—≥±å»ÿ¿»‘√‘ ·≈–§≥–

«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬
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5. §«“¡™ÿ°¢Õß¿“«– MetS ∑’Ë·µ°µà“ßµ“¡
‡°≥±å°“√«‘π‘®©—¬∑’Ë„™â

®“°®”π«πÕ“ “ ¡—§√∑—ÈßÀ¡¥ 156 √“¬æ∫¡’

§«“¡™ÿ°¢Õß¿“«– MetS ‡¡◊ËÕ„™â‡°≥±å°“√«‘π‘®©—¬¢Õß

IDF ®”π«π 24 √“¬ (√âÕ¬≈– 15.4)  ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫

‡°≥±å°“√«‘π‘®©—¬¢Õß Updated ATP III æ∫«à“¡’§«“¡™ÿ°

‡æ‘Ë¡¢÷ÈπÕ’°‡ªìπ 32 √“¬ (√âÕ¬≈– 20.5) ·≈–¡’§«“¡

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠ (McNemar Chi-Square =

0.008) ‡¡◊ËÕ«‘‡§√“–Àå§«“¡ Õ¥§≈âÕß¢Õß°“√«‘π‘®©—¬

¢Õß∑—Èß Õß‡°≥±åæ∫«à“¡’§«“¡ Õ¥§≈âÕßµ√ß°—πÕ¬à“ß

¡’π—¬ ”§—≠ (Kappa agreement = 0.83)[95% CI = 0.71 -

0.94, p-value=0.000]

µ“√“ß∑’Ë 6  µ“√“ß· ¥ß§«“¡·µ°µà“ß¢Õß§«“¡™ÿ°¢Õß¿“«– MetS ‡¡◊ËÕ„™â‡°≥±å°“√«‘π‘®©—¬∑’Ë·µ°µà“ß°—π §◊Õ

‡°≥±å¢Õß IDF ·≈– Updated ATP III

IDF
æ∫¿“«– MetS ‰¡àæ∫¿“«– MetS

√“¬ (%) √“¬ (%)
æ∫¿“«– MetS √“¬ (%) 24 (75%) 8 (25%) 32 (20.5%)

‰¡àæ∫¿“«– MetS √“¬ (%) 0 (0%) 124 (100%) 124 (79.5%)

√«¡ 24 (15.4%) 132 (84.6%) 156 (100%)

McNemar Chi-Square = 0.008

Kappa agreement = 0.83     p-value = 0.000      95% CI = 0.71 - 0.94

§à“§«“¡™ÿ°‡¡◊ËÕ„™â‡°≥±å°“√«‘π‘®©—¬

Updated ATP III

√«¡
√“¬(%)

«‘®“√≥å
ºŸâªÉ«¬‚√§®‘µ‡¿∑∑’Ë¡“µ‘¥µ“¡°“√√—°…“∑’Ë·ºπ°

ºŸâªÉ«¬πÕ°®‘µ‡«™¢Õß‚√ßæ¬“∫“≈»√’π§√‘π∑√å §≥–

·æ∑¬»“ µ√å  ¡À“«‘∑¬“≈—¬¢Õπ·°àπ√–À«à“ß‡¥◊Õπ

∏—π«“§¡ 2549 ∂÷ß‡¥◊Õπ°ÿ¡¿“æ—π∏å 2551 ®”π«π 156 √“¬

æ∫§«“¡™ÿ°¿“«– MetS √âÕ¬≈– 15.4 ‡¡◊ËÕ«‘π‘®©—¬

µ“¡‡°≥±å¢Õß IDF  ·≈–®–¡’§à“ Ÿß¢÷Èπ‡ªìπ√âÕ¬≈– 20.5

À“°«‘π‘®©—¬µ“¡‡°≥±å¢Õß Updated ATP III  Õ¥§≈âÕß

°—∫º≈°“√»÷°…“„π°≈ÿà¡ª√–™“°√∑’Ë„°≈â‡§’¬ß°—π¢Õß

Pongchaiyakul ·≈–§≥–23 · ¥ß«à“ºŸâªÉ«¬‚√§®‘µ‡¿∑‰∑¬

¡’§«“¡™ÿ°¢Õß¿“«–π’È„°≈â‡§’¬ß°—∫ª√–™“°√∑—Ë«‰ª

∑’Ë¡’«‘∂’°“√¥”‡π‘π™’«‘µ æƒµ‘°√√¡°“√ÕÕ°°”≈—ß°“¬

°“√∫√‘‚¿§Õ“À“√·≈–ªí®®—¬¥â“πæ—π∏ÿ°√√¡„°≈â‡§’¬ß°—π

·µà§«“¡™ÿ°∑’Ëæ∫π’È·µ°µà“ß°—∫º≈°“√»÷°…“¢Õß McEvoy

·≈–§≥–35 ´÷Ëßæ∫§«“¡™ÿ°¢Õß¿“«–π’È„πºŸâªÉ«¬®‘µ‡¿∑

Õ‡¡√‘°—π Ÿß∂÷ß√âÕ¬≈– 40.9 (‡¡◊ËÕ«‘π‘®©—¬‚¥¬„™â‡°≥±å¢Õß

NCEP/ATP III) ·≈–√âÕ¬≈– 42.7 (‡¡◊ËÕ«‘π‘®©—¬‚¥¬„™â‡°≥±å

¢Õß Updated ATP III) ‚¥¬ Ÿß°«à“§«“¡™ÿ°∑’Ëæ∫„π

ª√–™“°√∑—Ë«‰ª∂÷ß 3 ‡∑à“„π‡æ»À≠‘ß·≈– 2 ‡∑à“„π‡æ»™“¬

‡¡◊ËÕ«‘‡§√“–Àå·≈â«æ∫«à“ ¢âÕ¡Ÿ≈∑“ßª√–™“°√»“ µ√å

¢Õß°“√»÷°…“¢Õß McEvoy ·≈–§≥–¡’§«“¡·µ°µà“ß

®“°¢âÕ¡Ÿ≈„π°“√»÷°…“π’ÈÕ¬à“ß¡“° ‰¥â·°à Õ“¬ÿ‡©≈’Ë¬

¢Õßª√–™“°√ Ÿß°«à“ √–¬–‡«≈“∑’Ë‰¥â√—∫°“√√—°…“¥â«¬

¬“√—°…“‚√§®‘µ¬“«π“π°«à“ √Õ∫‡Õ«·≈–¥—™π’¡«≈°“¬

 Ÿß°«à“ √–¥—∫§«“¡¥—π‚≈À‘µ∑—Èß systolic ·≈– diastolic

 Ÿß°«à“ √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥·≈–√–¥—∫‰¢¡—π

‰µ√°≈’‡´Õ‰√¥å‡¡◊ËÕÕ¥Õ“À“√ Ÿß°«à“ √–¥—∫‰¢¡—π HDL

„π‡≈◊Õ¥‡¡◊ËÕÕ¥Õ“À“√µË”°«à“ √«¡∂÷ßªí®®—¬¥â“π‡™◊ÈÕ™“µ‘
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«‘∂’°“√¥”‡π‘π™’«‘µ æƒµ‘°√√¡°“√ÕÕ°°”≈—ß°“¬

°“√∫√‘‚¿§Õ“À“√·≈–ªí®®—¬¥â“πæ—π∏ÿ°√√¡∑’Ë·µ°µà“ß°—π

 àßº≈„Àâ§«“¡™ÿ°„π°“√»÷°…“ Ÿß°«à“§«“¡™ÿ°∑’Ëæ∫„π

°“√»÷°…“π’È

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡∑’Ëæ∫°—∫°≈ÿà¡∑’Ë‰¡à

æ∫¿“«– MetS „π°“√»÷°…“π’È  °≈ÿà¡∑’Ëæ∫¿“«– MetS

¡’√–¬–‡«≈“∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“√—°…“‚√§®‘µ∑—ÈßÀ¡¥

‡©≈’Ë¬π“π°«à“ ¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§

§«“¡¥—π‚≈À‘µ Ÿß¡“°°«à“ ¡’πÈ”Àπ—° ¥—™π’¡«≈°“¬

·≈–√Õ∫‡Õ«¡“°°«à“ ¡’√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥·≈–√–¥—∫

‰¢¡—π‰µ√°≈’‡´Õ‰√¥å¡“°°«à“ ·≈–¡’√–¥—∫‰¢¡—π HDL

µË”°«à“°≈ÿà¡∑’Ë‰¡àæ∫¿“«–π’ÈÕ¬à“ß™—¥‡®π ‡¡◊ËÕ«‘‡§√“–Àå

ª√–«—µ‘°“√„™â¬“√—°…“‚√§®‘µæ∫«à“ºŸâªÉ«¬∑’Ë¡’¿“«– MetS

‰¥â√—∫¬“ Risperidone ·≈–Clozapine ¡’®”π«π¡“°§‘¥

‡ªìπ√âÕ¬≈– 26.92 ·≈– 23.26 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“π’È

∑—ÈßÀ¡¥µ“¡≈”¥—∫  ´÷Ëß Õ¥§≈âÕß°—∫°“√«‘‡§√“–Àå∑’Ë

æ∫«à“°“√‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à·≈–°“√¡’ª√–«—µ‘

≠“µ‘ “¬µ√ßªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß¡’§«“¡ —¡æ—π∏å

°—∫¿“«–π’ÈÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¬‘Ëß‰ª°«à“π—Èπ®“°

°“√»÷°…“π’È¬—ßæ∫ªí®®—¬Õ◊ËπÊ ∑’Ë‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥

¿“«– MetS ´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“„πµà“ßª√–‡∑»

‰¥â·°à ‡æ»À≠‘ß °“√‰¡à§«∫§ÿ¡Õ“À“√·≈–°“√„™â¬“

√—°…“‚√§®‘µ√à«¡°—π∑—Èß°≈ÿà¡‡°à“·≈–°≈ÿà¡„À¡à ·µà‰¡à¡’

π—¬ ”§—≠∑“ß ∂‘µ‘Õ“®‡π◊ËÕß¡“®“°°≈ÿà¡µ—«Õ¬à“ß¡’πâÕ¬

¢âÕ®”°—¥„π°“√»÷°…“
‡π◊ËÕß®“°√–¬–‡«≈“∑’Ë∑”°“√»÷°…“¡’®”°—¥ √Ÿª·∫∫

¢Õß°“√»÷°…“¡’°“√‡°Á∫¢âÕ¡Ÿ≈„π¿“§µ—¥¢«“ß∑”„Àâ

‰¡à “¡“√∂ª√–‡¡‘π§«“¡‡ª≈’Ë¬π·ª≈ßÀ√◊Õº≈°√–∑∫

®“°·µà≈–ªí®®—¬‰¥âÕ¬à“ßµàÕ‡π◊ËÕß °“√µ‘¥µ“¡°“√√—°…“

À√◊Õ√—∫ª√–∑“π¬“∑’Ë‰¡à ¡Ë”‡ ¡Õ Õ“®∑”„Àâ√–¬–‡«≈“

∑’ËÕ“ “ ¡—§√‰¥â√—∫ª√–∑“π¬“√—°…“‚√§®‘µπâÕ¬°«à“

§«“¡‡ªìπ®√‘ß √«¡∂÷ß®”π«πÕ“ “ ¡—§√∑—ÈßÀ¡¥

„π°“√»÷°…“π’È¬—ß‰¡à¡“°æÕ∑’Ë®–· ¥ß„Àâ‡ÀÁπ§«“¡¡’

π—¬ ”§—≠∑“ß ∂‘µ‘¢Õßªí®®—¬∑’Ë —¡æ—π∏å°—∫¿“«– MetS

∫“ßªí®®—¬

 √ÿª
¿“«– MetS ‡ªìπ¿“«–∑’Ëæ∫‰¥â„πºŸâªÉ«¬‚√§®‘µ‡¿∑

·≈–∑”„Àâ§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬·¬à≈ß °“√»÷°…“π’È‡ªìπ

°“√»÷°…“§«“¡™ÿ°¢Õß¿“«– MetS „πºŸâªÉ«¬‚√§®‘µ‡¿∑

‰∑¬°“√»÷°…“·√° ‚¥¬æ∫§«“¡™ÿ°√âÕ¬≈– 15.4

(µ“¡‡°≥±å¢Õß IDF) ´÷Ëß¡’§à“„°≈â‡§’¬ß°—∫§«“¡™ÿ°∑’Ë

æ∫„πª√–™“°√∑—Ë«‰ª∑’Ë¡’≈—°…≥–„°≈â‡§’¬ß°—π23 ·µà

·µ°µà“ß®“°°“√»÷°…“„πµà“ßª√–‡∑» ÷́Ëß¡’§«“¡™ÿ°¢Õß

¿“«–π’È„πºŸâªÉ«¬®‘µ‡¿∑ Ÿß°«à“ª√–™“°√∑—Ë«‰ª  ‡π◊ËÕß®“°

¡’ªí®®—¬∑’Ë·µ°µà“ß°—π®”π«π¡“° ªí®®—¬∑’Ë —¡æ—π∏å°—∫

¿“«– MetS Õ¬à“ß¡’π—¬ ”§—≠ ‰¥â·°à °“√„™â¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à·≈–°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ßªÉ«¬

‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß´÷Ëß Õ¥§≈âÕß°—∫º≈°“√»÷°…“

„πµà“ßª√–‡∑»

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬

¢Õπ·°àπ∑’Ë π—∫ πÿπ∑ÿπ„π°“√«‘®—¬§√—Èßπ’È∑”„Àâ°“√

¥”‡π‘π°“√≈ÿ≈à«ß‰ª¥â«¬¥’ ¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë¢Õß

§≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬¢Õπ·°àπ∑ÿ°∑à“π∑’Ë¡’

 à«π√à«¡„π°“√«‘®—¬ ¢Õ¢Õ∫§ÿ≥§ÿ≥·°â«„® ‡∑æ ÿ∏√√¡√—µπå
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Five current definitions of the metabolic syndrome

Parameters Updated ATP III IDF 2005 EGIR 1999 WHO 1999 AACE 2003
Required Waist > 94 cm (men) Insulin resistance or Insulin resistance in High risk of insulin

or > 80 cm (women)* fasting hyperinsulinemia top 25 percentë; resistance    > or
in top 25 percent glucose >6.1 mmol/L BMI > 25 kg/m2 or

(110 mg/dL); 2-hour waist >102 cm (men)
glucose >7.8 mmol/L or >88 cm (women)
(140 mg/dL)

Number of >3 of: And >2 of: And >2 of: And >2 of: And >2 of:
abnormalities
Glucose >5.6 mmol/L >5.6 mmol/L 6.1-6.9 mmol/ >6.1 mmol/L

(100 mg/dL) or (100 mg/dL) or (110-125 mg/dL) (110 mg/dL);
drug treatment for diagnosed diabetes >2-hour glucose
elevated blood glucose 7.8 mmol/L

(140 mg/dL)
HDL cholesterol <1.0 mmol/L <1.0 mmol/L <1.0 mmol/L (40 mg/dL) <0.9 mmol/L <1.0 mmol/L

(40 mg/dL) (men); (40 mg/dL) (men); (35 mg/dL) (men); (40 mg/dL) (men);
<1.3 mmol/L (50 mg/dL) <1.3 mmol/L (50 mg/dL) <1.0 mmol/L <1.3 mmol/L
(women) or (women) or (40 mg/dL) (women) (50 mg/dL) (women)
drug treatment for drug treatment for
low HDL-C© low HDL-C

Triglycerides >1.7 mmol/L >1.7 mmol/L or >2.0 mmol/L or >1.7 mmol/L >1.7 mmol/L
(150 mg/dL) or (150 mg/dL) or (180 mg/dL) or (150 mg/dL) (150 mg/dL)
drug treatment for drug treatment for drug treatment for
elevated triglycerides high triglycerides dyslipidemia

Obesity Waist >102 cm (men) Waist >94 cm (men) Waist/hip ratio
or >88 cm (women)§ or >80 cm (women) >0.9 (men)

or >0.85 (women)
† or BMI >30 kg/m2

†Hypertension >130/85 mmHg or >130/85 mmHg or >140/90 mmHg or >140/90 mmHg >130/85 mmHg
drug treatment for drug treatment drug treatment
hypertension for hypertension for hypertension

NCEP: National Cholesterol Education Program; IDF: International Diabetes Federation; EGIR: Group for the Study of Insulin
Resistance; WHO: World Health Organization; AACE: American Association of Clinical Endocrinologists; HDL: high density lipoprotein;
BMI: body mass index.
* For South Asia and Chinese patients, waist >90 cm (men) or >80 cm (women); for Japanese patients, waist >90 cm (men) or
>80 cm (women).
ë Insulin resistance measured using insulin clamp.

High risk of being insulin resistant is indicated by the presence of at least one of the following: diagnosis of CVD, hypertension,
polycystic ovary syndrome, non-alcoholic fatty liver disease or acanthosis nigricans; family history of Type 2 diabetes, hypertension
of CVD; history of gestational diabetes or glucose intolerance; nonwhite ethnicity; sedentary lifestyle; BMI 25 kb/m2 or waist
circumference 94 cm for men and 80 cm for women; and age 40 years.
© Treatment with one or more of fibrates or niacin.
§ In Asian patients, waist >90 cm (men) or >80 cm (women).
Meigs, James. Metabolic syndrome and the risk for type 2 diabetes. Expert Rev Endocrin Metab 2006; 1:57. Table 1.


