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°√–∑—Ëßªí®®ÿ∫—ππ’È °“√»÷°…“„π·ßà¡ÿ¡µà“ßÊ ¢Õß‚√§‰∫‚æ≈“√å¬—ß§ß‡°‘¥¢÷Èπ‡ªìπ®”π«π¡“°

¡’¢âÕ¡Ÿ≈™—¥‡®π∑’Ë™’È„Àâ‡ÀÁπ«à“ ª√– “∑æ¬“∏‘«‘∑¬“ (neuropathology) ¢Õß‚√§‰∫‚æ≈“√å‡°‘¥®“°

§«“¡º‘¥ª°µ‘„π°“√§«∫§ÿ¡°“√ àßºà“π°√–·  —≠≠“≥ª√– “∑ (signaling) ·≈– neural

plasticity ·≈–·πà™—¥«à“ °“√·ª√º—π∑“ßæ—π∏ÿ°√√¡ (genetic variation) ‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥‚√§

„πª√–™“°√°≈ÿà¡‡ ’Ë¬ß Õ¬à“ß‰√°Áµ“¡ °Á‡ªìπ∑’Ë·πà™—¥‡™àπ°—π«à“  “‡Àµÿ∑“ßæ—π∏ÿ°√√¡¢Õß‚√§

‰∫‚æ≈“√å¡’§«“¡´—∫´âÕπ·≈–¡’ªí®®—¬„π°“√‡°‘¥‚√§À≈“¬Õ¬à“ß√à«¡°—π §≥–∑”ß“π¢Õß the

International Society for Bipolar Disorders (ISBD) ‰¥âπ”‡ πÕ·π«∑“ß°“√®”·π°‚√§‰∫‚æ≈“√å

·≈–·π«∑“ß°“√ª√—∫ª√ÿß·°â‰¢π‘¬“¡µ“¡ DSM-IV ·≈– ICD-10 ‡æ◊ËÕ™à«¬„Àâ·æ∑¬å “¡“√∂«‘π‘®©—¬

‚√§‰¥â‡∑’Ë¬ßµ√ß¡“°¢÷Èπ πÕ°®“°π’È §≥–∑”ß“π¢Õß ISBD ¬—ß‰¥â‡ πÕ°“√µ—Èß™◊ËÕ¢Õß°“√¥”‡π‘π‚√§

(course) ·≈–º≈≈—æ∏å (outcome) „π‚√§‰∫‚æ≈“√å √–À«à“ß 2 ªï∑’Ëºà“π¡“ ¡’¬“∫“ß¢π“π (quetiapine

XR, asenapine and risperidone long-acting injection) ‰¥â√—∫°“√√—∫√Õß„Àâ„™â„π°“√√—°…“‚√§‰∫‚æ≈“√å
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Abstract

To date, numerous studies on various aspects of bipolar disorder have been published.

There is an emerging body of evidence suggesting that abnormalities in the regulation of

signaling and neural plasticity are integral to the underlying neuropathology of bipolar disorders.

It is clear that genetic variation accounts for most of the population risk of illness. However,

it is also clear that the genetic etiology of BPD is complex and multifactorial. Task force of the

International Society for Bipolar Disorders (ISBD) presents a summary of the current nosological

status of bipolar illness, a discussion of possible revisions to current DSM-IV and ICD-10

definitions and proposed definitions that might guide clinicians in the most valid approach to

diagnosis of these conditions given the current state of our knowledge. ISBD task force also

reports on the nomenclature of course and outcome in bipolar disorders. During the past two

years, some drugs (quetiapine XR, asenapine and risperidone long-acting injection) were

approved for treatment of bipolar disorders. In addition, revised versions of treatment guidelines

for bipolar disorders mostly published during this year.
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„πªï æ.». 2549  ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»

‰∑¬‰¥âº≈‘µµ”√“®‘µ‡«™™◊ËÕ çµ”√“‚√§‰∫‚æ≈“√åé

(Textbook of Bipolar Disorder) ÕÕ°¡“ ´÷Ëß‡ªìπµ”√“∑’Ë

‰¥â√«∫√«¡Õß§å§«“¡√Ÿâ¥â“πµà“ßÊ ¢Õß‚√§‰∫‚æ≈“√å‰«â

¡“°æÕ ¡§«√ Õ¬à“ß‰√°Áµ“¡ √–¬–‡«≈“ 3 ªï∑’Ëºà“π¡“

π’È °“√»÷°…“«‘®—¬‡√◊ËÕß‚√§‰∫‚æ≈“√å„π¥â“πµà“ßÊ Õ“∑‘

ª√– “∑™’««‘∑¬“ (neurobiology) °“√«‘π‘®©—¬‚√§

(diagnosis) ·≈–‡¿ —™∫”∫—¥ (pharmacotherapy) ≈â«π‡°‘¥

¢÷Èπ‡ªìπ®”π«π¡“°  àßº≈„ÀâÕß§å§«“¡√Ÿâ„À¡àÊ „πªí®®ÿ∫—π

¡’°“√ª√—∫‡ª≈’Ë¬π‰ªæÕ ¡§«√

∫∑§«“¡π’È ®–‰¥â∑∫∑«π¢âÕ¡Ÿ≈„À¡àÊ ∑’Ë‡°‘¥¢÷Èπ

‰¡àπ“π„πª√–‡¥Áπµà“ßÊ ‰¥â·°à ª√– “∑™’««‘∑¬“

°“√«‘π‘®©—¬‚√§ °“√µ—Èß™◊ËÕ¢Õß°“√¥”‡π‘π‚√§ (course)

·≈–º≈≈—æ∏å (outcomes) ·π«∑“ß°“√√—°…“„À¡à∑’Ë¡’

°“√ª√—∫ª√ÿß °“√√—°…“¥â«¬¬“·µà≈–¢π“π √«¡∑—Èß

¬“¢π“π„À¡à∑’Ë‰¥â√—∫°“√√—∫√Õß„π°“√√—°…“ ‚¥¬®–‡ªìπ

°“√ √ÿªª√–‡¥Áπ∑’Ë¡’§«“¡ ”§—≠‡æ◊ËÕ„ÀâºŸâÕà“π‰¥â·π«§‘¥

≈à“ ÿ¥¢Õß‚√§·≈– “¡“√∂µ‘¥µ“¡§«“¡°â“«Àπâ“¢Õß

‚√§‰¥â –¥«°¢÷Èπ Õ¬à“ß‰√°Áµ“¡ ‡π◊ÈÕÀ“¢Õß·µà≈–À—«¢âÕ

®–‰¡à‰¥â≈ß√“¬≈–‡Õ’¬¥¡“°π—° ºŸâ∑’Ë π„® “¡“√∂ ◊∫§âπ

·≈–»÷°…“‰¥â®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë„Àâ‰«â

ª√– “∑™’««‘∑¬“
°“√»÷°…“‡°’Ë¬«°—∫ª√– “∑™’««‘∑¬“¢Õß‚√§

‰∫‚æ≈“√å„πªí®®ÿ∫—π´÷Ëßæ∫À≈—°∞“π §◊Õ 1. °“√¡’

Õÿ∫—µ‘°“√≥å‡æ‘Ë¡¢÷Èπ¢Õß subcortical hyperintensity

2. °“√‡æ‘Ë¡√–¥—∫·§≈‡´’¬¡„π‡´≈≈å ·≈– 3. °“√¡’

neuroprotective effects ¢Õß¬“∑”„ÀâÕ“√¡≥å§ß∑’Ë (mood

stabilizers) ™’È„Àâ‡ÀÁπ«à“ ‡´≈≈åª√– “∑ (neurons)

¡’ vulnerability À√◊Õ¡’ resilience ∫°æ√àÕß °“√ Ÿ≠‡ ’¬

°“√∑”Àπâ“∑’Ë‡ªìπ çmood-stabilizing neuronsé Õ“®∑”„Àâ

‡°‘¥≈—°…≥–‡©æ“–¢Õß°“√¥”‡π‘π‚√§„π‰∫‚æ≈“√å1 ·≈–

¬—ß¡’À≈—°∞“π π—∫ πÿπ«à“  æ—π∏ÿ°√√¡¡’§«“¡ —¡æ—π∏å°—∫

‚√§ ¥—ßπ—Èπ °“√®–‡¢â“„®æ¬“∏‘ √’√«‘∑¬“ (pathophysiology)

¢Õß‚√§‰∫‚æ≈“√å®÷ßµâÕßµâÕß√«¡‡Õ“√–∫∫ √’√«‘∑¬“µà“ßÊ
µ—Èß·µà√–¥—∫‚¡‡≈°ÿ≈ √–¥—∫‡´≈≈å ·≈–√–¥—∫æƒµ‘°√√¡
‡¢â“‰«â¥â«¬°—π‡æ◊ËÕ‡ªìπ°“√∑”§«“¡‡¢â“„®·∫∫Õß§å√«¡2

(√Ÿª∑’Ë 1)
«ß®√ ¡Õß
‡ªìπ∑’Ë∑√“∫°—π¡“π“ππ—∫ ‘∫ªï«à“‚√§‰∫‚æ≈“√å

‡ªìπ‚√§∑’Ë¡’§«“¡º‘¥ª°µ‘ ¡Õß ·≈–§«“¡™—¥‡®π
¥—ß°≈à“«‡æ‘Ë¡¢÷Èπ‡ªìπÕ¬à“ß¡“°„πªí®®ÿ∫—π   ¡Õß à«πµà“ßÊ
¡’°“√∑”ß“π∑’Ë‡™◊ËÕ¡‚¬ß°—π (√Ÿª∑’Ë 2) ‡ªìπ«ß®√ ¡Õß
(brain circuits)3 °“√∑”ß“π∑’Ëº‘¥ª°µ‘¢Õß ¡Õß à«πÀπ÷Ëß
¬àÕ¡°√–∑∫°“√∑”ß“π¢Õß ¡Õß à«πÕ◊Ëπ ·≈–°“√∑”ß“π
∑’Ëº‘¥ª°µ‘¢Õß ¡Õßπ—Èπ‡°‘¥¢÷Èπ®“°‡´≈≈åª√– “∑∑’Ë
∑”ß“πº‘¥ª°µ‘∑”„Àâ Ÿ≠‡ ’¬ neural plasticity °“√‡°‘¥
plasticity ¢Õß«ß®√‡´≈≈åª√– “∑ (neuronal circuits)
‡°‘¥¢÷Èπ‚¥¬Õ“»—¬«‘∏’°“√∑“ß™’««‘∑¬“À≈“¬¢—ÈπµÕπ´÷Ëß
ª√–°Õ∫¥â«¬°“√∂Õ¥√À— æ—π∏ÿ°√√¡ (gene transcription)
·≈–°“√ à ß —≠≠“≥‡ªìπ≈”¥—∫¢—Èπ¿“¬„π‡´≈≈å
(intracellular signaling cascade) ∑”„Àâ§ÿ≥ ¡∫—µ‘¢Õß‡´≈≈å
ª√– “∑‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß Õ“∑‘ °“√ª≈àÕ¬ “√ ◊ËÕ
ª√– “∑ (neurotransmitter) °“√∑”Àπâ“∑’Ëª√– “π
ª√– “∑ (synaptic function) À√◊Õ·¡â·µà√Ÿª√à“ß≈—°…≥–
(morphological characteristics) ¢Õß‡´≈≈åª√– “∑2

Kato1 ‰¥â∑∫∑«π°“√»÷°…“µà“ßÊ ¡“°°«à“ 100
°“√»÷°…“∑’Ë‡°’Ë¬«°—∫ª√– “∑™’««‘∑¬“¢Õß‚√§‰∫‚æ≈“√å
‡æ◊ËÕ· ¥ß„Àâ‡ÀÁπ«à“ ‚√§‰∫‚æ≈“√å‡ªìπ‚√§∑’Ë‡°‘¥®“°
§«“¡º‘¥ª°µ‘¢Õß‡´≈≈åª√– “∑„π°“√∑”Àπâ“∑’Ë‡ªìπ
çmood-stabilizing neuronsé „π ¡Õß à«πµà“ßÊ Õ“∑‘
anterior cingulate cortex, frontal cortex, temporal
cortex, entorhinal cortex, hippocampus, thalamus,
hypothalamus ·≈– dentate gyrus ‡ªìπµâπ √«¡∂÷ß
§«“¡º‘¥ª°µ‘¢Õß√–∫∫ monoamine (monoaminergic
system) „π ¡Õß à«πµà“ßÊ ‰¥â·°à dorsal raphe ·≈–
locus ceruleus (µ“√“ß∑’Ë 1)  ”À√—∫æ¬“∏‘ √’√«‘∑¬“®“°
°“√∑”ß“πº‘¥ª°µ‘¢Õß‡´≈≈åª√– “∑„π‰∫‚æ≈“√å √ÿª

‰¥â¥—ß√Ÿª∑’Ë 3
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√Ÿª∑’Ë 1  æ¬“∏‘ √’√«‘∑¬“¢Õß‚√§‰∫‚æ≈“√å„π√–¥—∫‚¡‡≈°ÿ≈ √–¥—∫‡´≈≈å ·≈–√–¥—∫æƒµ‘°√√¡2

§”Õ∏‘∫“¬ °“√®–‡¢â“„®æ¬“∏‘ √’√«‘∑¬“¢Õß‚√§‰∫‚æ≈“√åµâÕß√«¡‡Õ“√–∫∫µà“ßÊ ∑’Ë·µ°µà“ß°—π (different systems) ¢Õß

 √’√«‘∑¬“„π·µà≈–√–¥—∫‡¢â“‰«â¥â«¬°—π«à“‡ªìπ°≈à“«∂÷ßæ¬“∏‘ √’√«‘∑¬“„π√–¥—∫„¥ ‰¥â·°à √–¥—∫‚¡‡≈°ÿ≈ √–¥—∫‡´≈≈å À√◊Õ√–¥—∫

æƒµ‘°√√¡

PKC = protein kinase C; MARCKS = myristoylated aknine-rich C kinase substrate; GSK-3 = glycogen synthase kinase;

ERK = extracellular receptorcoupled kinase; CREB = cAMP response element-binding protein

√Ÿª∑’Ë 2  «ß®√‡´≈≈åª√– “∑¢Õß ¡Õß à«πµà“ßÊ ∑’Ë∑”ß“π‡™◊ËÕ¡‚¬ß°—π3
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µ“√“ß∑’Ë 1   ¡Õß à«πµà“ßÊ ∑’Ë¡’°“√»÷°…“∂÷ß§«“¡º‘¥ª°µ‘„π‚√§‰∫‚æ≈“√å1

µ”·Àπàß ¡Õß  ‘Ëß∑’Ëæ∫®“°°“√»÷°…“·µà≈–™‘Èπ
Anterior cingulate cortex - reduced glial number and density

(ACC, BA24) - reduced neuronal density at III, V, VI

- no change

- reduced nonpyramidal neurons in II

- reduced CB(+) neurons in II

- reduced size of neurons in V; increased density of neurons in VI

Frontal cortex - BA9: decreased density of neurons/glia in III

- BA9: reduced neuronal size in V and VI

- BA9: decreased oligodendrocyte density in VI

- BA9: reduced number of oligodendrocytes

- BA10: smaller number of CB(+) neurons

- BA10: no abnormality in oligodendrocytes

- BA9/BA46: no change in the number of WM neurons

- cOFC: reduced size of neurons in I

Entorhinal cortex - abnormal cytoarchitecture

- no NFT or amyloid plaques

Temporal cortex - reduced area of glial cells

Hippocampus - reduced number of nonpyramidal neurons

Dentate gyrus - increased Timm staining

- no difference in Ki-67(+) progenitors

Thalamus - VM nucleus: reduced number of DLX1(+) neurons

- no change

Hypothalamic PVN - reduced number of neurons, with gliosis

NAc, EP Rt putamen - reduced volume

Hypothalamus, Gpe, putamen, thalamus - reduced volume

Lateral ventricle - no abnormality in ependymal cells

Monoaminergic systems - Dorsal raphe: fewer neurons in VL subnucleus

- Locus ceruleus: Increased number of cells

CA = corpus ammonius; CB = calbindin; cOFC = caudal part of orbitofrontal cortex; DLX1 = distalless homeobox 1; EP =

external pallidum; Gpe = external segment of globus pallidus; III, IV, V and VI = 3rd, 4th, 5th and 6th layers of cerebral

cortex; NAc = nucleus accumbens; NFT = neurofibrillary tangles; PVN = periventricular nucleus; Rt = right; STG = superior

temporal gyrus; VL = ventrolateral; VM = ventromedial; WM = white matter
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æ—π∏ÿ°√√¡
°«à“∑»«√√…∑’Ëºà“π¡“°“√»÷°…“§«“¡ —¡æ—π∏å

¢Õß¬’π°—∫°“√‡°‘¥‚√§‡ªìπ°“√»÷°…“®“°¬’πµ—«·∑π

(candidate gene association studies) ∑’Ë‡°’Ë¬«¢âÕß°—∫

neurotransmitter pathways ‡™àπ ¬’π√–∫∫ serotonin

¬’π√–∫∫ dopamine ‡ªìπµâπ Õ¬à“ß‰√°Áµ“¡ π—∫µ—Èß·µà

°“√»÷°…“≈”¥—∫ (sequence) ¢Õßπ‘«§≈’‚Õ‰∑¥å (nucleotide)

¢Õß “¬¥’‡ÕÁπ‡Õ (DNA) ¡πÿ…¬åÀ√◊Õ∑’Ë√Ÿâ®—°°—π„ππ“¡

ç‚§√ß°“√®’‚π¡¡πÿ…¬å (The human genome project;

HGP)é ª√– ∫§«“¡ ”‡√Á®„πªï 20014,5 °“√„™â¢âÕ¡Ÿ≈¢Õß

¬’π∑—Èß√–∫∫ (genome-wide approaches) À√◊Õ∑’Ë‡√’¬°«à“

genome-wide association studies (GWAS) ‡æ◊ËÕ»÷°…“«à“

§«“¡À≈“°À≈“¬¢Õß¬’π (polymorphism) ·≈– common

single nucleotide polymorphisms (SNPs) Õ–‰√∫â“ß∑’Ë

‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥‚√§  ∑”„ÀâÕß§å§«“¡√Ÿâ¢Õßæ—π∏ÿ°√√¡

°—∫°“√‡°‘¥‚√§‡ªìπ‰ªÕ¬à“ß°â“«°√–‚¥¥„π√–¬–‡«≈“

5 ªï∑’Ë¡“6

‚√§‰∫‚æ≈“√å‡ªìπ‚√§Àπ÷Ëß¡’°“√»÷°…“‡°’Ë¬«°—∫

°“√·ª√º—π∑“ßæ—π∏ÿ°√√¡ (genetic variations) ‡™àπ°—π ∑—Èß

°“√»÷°…“¬’πµ—«·∑π√–∫∫ monoamine (monoaminergic

candidate genes) ·≈–¬’πµ—«·∑πÕ◊Ëπ (other candidate

genes) ∑’Ë‰¡à‡°’Ë¬«°—∫√–¬– monoamine √«¡∑—Èß°“√»÷°…“

‚¥¬„™â GWAS ´÷Ëß§«“¡À≈“°À≈“¬¢Õß¬’π·≈– SNPs

®”π«π¡“°∂Ÿ°»÷°…“‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥

‚√§ ªí®®ÿ∫—ππ’Èæ∫«à“¡’¬’π¿Ÿ¡‘‰«√—∫ (susceptibility genes)

À≈“¬¬’π∑’Ë‡°’Ë¬«¢âÕß°—∫‚√§‰∫‚æ≈“√å ‡™àπ ¬’π serotonin

transporter (SLC6A4) ¬’π brain-derived neurotrophic

factor (BDNF) ¬’π D-amino acid oxidase activator (DAOA)

¬’π disrupted-in-schizophrenia (DISC1) ¬’π tryptophan

hydroxylase 2 (TPH2) ¬’π diacylglycerol kinase eta (DGKH)

¬’π calcium channel, voltage-dependent, L type, alpha

1C subunit (CACNA1C) ·≈–¬’π ankyrin 3 (ANK3)7

µ“√“ß∑’Ë 2 √Ÿªªí®®ÿ∫—π∑“ßæ—π∏ÿ°√√¡°—∫‚√§‰∫‚æ≈“√å

√Ÿª∑’Ë 3  æ¬“∏‘ √’√«‘∑¬“¢Õß‚√§‰∫‚æ≈“√åµ“¡·π«§‘¥ mood-stabilizing neurons1

ER = endoplasmic reticulum; GSK-3β = Glycogen synthase kinase 3β
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µ“√“ß∑’Ë 2  æ—π∏ÿ°√√¡°—∫‚√§‰∫‚æ≈“√å7

§«“¡‡ ’Ë¬ß„πª√–™“°√∑—Ë«‰ª √âÕ¬≈– 1 ∂÷ß 2

§«“¡‡ ’Ë¬ß„π≠“µ‘ “¬µ√ß≈”¥—∫·√° √âÕ¬≈– 9

§«“¡‡ ’Ë¬ß„π·Ω¥‰¢à„∫‡¥’¬«°—π √âÕ¬≈– 40 ∂÷ß 45

Heritability √âÕ¬≈– 80 ∂÷ß 85

Cytogenetic/CNV-associated region 22q11a

Leading linked regions 6q, 8q, 13q, 22q

Leading candidate genesb BDNF, DAOA, DISC1, TPH2, SLC6A4

Genes implicated by GWAS DGKH, CACNA1C, ANK3
aVelocardiofacial/DiGeorgeûs syndrome microdeletion.
bSupported in independent studies or meta-analysis.

°“√«‘π‘®©—¬‚√§
„πªï 2008 ¡’°“√ª√–™ÿ¡¢Õß§≥–∑”ß“π‡°’Ë¬«

°—∫·π«∑“ß°“√«‘π‘®©—¬‚√§‰∫‚æ≈“√å¢÷Èπ™◊ËÕ«à“ the

International Society for Bipolar Disorders (ISBD)

Diagnostic Guidelines Task Force8 ‚¥¬·∫àß§≥–∑”ß“π

‡ªìπ°≈ÿà¡¬àÕ¬ (subgroups) 8 °≈ÿà¡ ‰¥â·°à acute mania,

mixed states, bipolar depression, rapid cycling, spectrum

concepts, schizoaffective disorder, pediatric bipolar

disorder ·≈– bipolar disorder type II ´÷Ëß‰¥â¢âÕ √ÿª·≈–

‡ πÕ‡ªìπ‚§√ß√à“ß ”À√—∫°“√‡ª≈’Ë¬π·ª≈ß·π«∑“ß

°“√«‘π‘®©—¬‚√§ ”À√—∫ DSM-V ·≈– ICD-11 ‰«â∑ÿ°°≈ÿà¡

¬°‡«âπ mixed state ´÷Ëß¬—ß∑”‰¡à‡ √Á® ‘Èπ (µ“√“ß∑’Ë 3)

·≈–„π∑’Ëπ’È¢Õ°≈à“«∂÷ß‡©æ“–·π«∑“ß°“√«‘π‘®©—¬‚√§

∑’Ë¡’°“√‡ª≈’Ë¬π·ª≈ß®“° DSM-IV ‡∑à“π—Èπ  ”À√—∫

°“√‡ª≈’Ë¬π·ª≈ß®“° ICD-10 π—Èπ “¡“√∂Õà“π‡æ‘Ë¡‡µ‘¡

‰¥â„π‡Õ° “√Õâ“ßÕ‘ßÀ¡“¬‡≈¢ 1 ¢âÕ‡ πÕ®“°§≥–∑”ß“π

‡°’Ë¬«°—∫·π«∑“ß°“√«‘π‘®©—¬∑’Ë‡ª≈’Ë¬π®“° DSM-IV  √ÿª

‰¥â¥—ßµ“√“ß∑’Ë 4

√–À«à“ßπ’È‡ªìπ™à«ß√–¬–‡«≈“¢Õß°“√‡ πÕ·π«∑“ß

°“√«‘π‘®©—¬‚√§®“°§≥–∑”ß“π·≈–§≥–ºŸâ‡™’Ë¬«™“≠

µà“ßÊ ´÷Ëß·¡â«à“®–¡’§«“¡°â“«Àπâ“‰ªÕ¬à“ß¡“° ·µà

·π«∑“ß°“√«‘π‘®©—¬‚√§∑’Ë¡’°“√«‘æ“°…å«‘®“√≥å°—π¡“°

«à“∑’Ë‡À¡“– ¡§«√®–‡ªìπÕ¬à“ß‰√π—Èπ°Á§◊Õ mixed states

‡π◊ËÕß®“°‡ªìπ¿“«–∑’Ë¡’§«“¡À≈“¬À≈“¬¢Õß≈—°…≥–

Õ“°“√∑“ß§≈‘π‘°¢Õß°“√‡°‘¥‚√§ (episode) ¡“°∑’Ë ÿ¥

‡¡◊ËÕ‡∑’¬∫°—∫°“√‡°‘¥‚√§™π‘¥Õ◊Ëπ ·≈–ªí®®ÿ∫—π°Á¬—ß‰¡à‰¥â

¢âÕ¬ÿµ‘«à“ mixed states §«√¡’·π«∑“ß°“√«‘π‘®©—¬Õ¬à“ß‰√

‡æ◊ËÕ„Àâ§√Õ∫§≈ÿ¡≈—°…≥–∑“ß§≈‘π‘°∑’Ëæ∫Õ¬Ÿà®√‘ß„πºŸâªÉ«¬

πÕ°®“°§≥–∑”ß“π¢Õß ISBD ·≈â« ¬—ß¡’

¢âÕ‡ πÕ®“°§≥–ºŸâ‡™’Ë¬«™“≠Õ’°À≈“¬∑à“π∂÷ß°“√‡ª≈’Ë¬π

‡°≥±å°“√«‘π‘®©—¬‚√§‰∫‚æ≈“√å Õ“∑‘ bipolar mania9,

bipolar depression10,11, bipolar II disorder12, bipolar

spectrum13, rapid cycling14, pediatric bipolar disorder15

·≈– schizoaffective disorder16 ºŸâ∑’Ë π„® “¡“√∂Õà“π

π‘æπ∏åµâπ©∫—∫®“°‡Õ° “√Õâ“ßÕ‘ß‰¥â  ”À√—∫ ¡“§¡

®‘µ·æ∑¬åÕ‡¡√‘°—π (American Psychiatric Association;

APA) π—Èπ ‰¥â«“ß°”Àπ¥°“√∑’Ë®–µ’æ‘¡æå DSM-V „π‡¥◊Õπ

æƒ…¿“§¡ ªï 201217

°“√µ—Èß™◊ËÕ¢Õß°“√¥”‡π‘π‚√§·≈–º≈≈—æ∏å
¡’§”»—æ∑å®”π«π¡“°∑’Ë¡’°“√„™â„π°“√»÷°…“‚√§

‰∫‚æ≈“√å‡æ◊ËÕ‡ªìπ°“√‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√»÷°…“µà“ßÊ
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«à“¡’º≈‡À¡◊ÕπÀ√◊Õ·µ°µà“ß°—πÕ¬à“ß‰√ „π°“√»÷°…“

·∫∫ —ß‡°µ (observational studies) π—Èπ §”»—æ∑å∑’Ë∂Ÿ°„™â

∫àÕ¬Ê ¡—°‡æ◊ËÕ°“√À“ ‘Ëß∑”π“¬ (predictors) ¢Õßº≈≈—æ∏å

∑’Ë‡°‘¥¢÷ÈπµàÕºŸâªÉ«¬  à«π°“√∑¥≈Õß∑“ß§≈‘π‘° (clinical

trials) §”»—æ∑å∑’Ë„™â¡—°„™â‡æ◊ËÕ°“√‡ª√’¬∫‡∑’¬∫º≈≈—æ∏å¢Õß

°“√√—°…“·µà≈–«‘∏’«à“¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠

À√◊Õ‰¡à Õ¬à“ß‰√°Áµ“¡ ∑’Ëºà“π¡“§”»—æ∑åµà“ßÊ ∑’Ë„™â„π

°“√»÷°…“®”π«π¡“°°≈—∫¬—ß‰¡à¡’π‘¬“¡À√◊Õ§«“¡À¡“¬

∑’Ë‡ªìπ¡“µ√∞“π‡¥’¬«°—π

§≥–∑”ß“π¢Õß ISBD18 ´÷Ëßª√–°Õ∫¥â«¬§≥–

ºŸâ‡™’Ë¬«™“≠‚√§‰∫‚æ≈“√å®“°∑—Ë«‚≈°®”π«π 19 ∑à“π

‰¥â∑”°“√ª√–™ÿ¡À“√◊Õ‡æ◊ËÕπ”‡ πÕ¢âÕ √ÿª‡°’Ë¬«°—∫

°“√µ—Èß™◊ËÕ (nomenclature) ¢Õß°“√¥”‡π‘π‚√§·≈–

º≈≈—æ∏å„π‚√§‰∫‚æ≈“√å®”π«π∑—Èß ‘Èπ 9 §” ‰¥â·°à

°“√µÕ∫ πÕß (response), °“√ ß∫ (remission),

°“√øóôπµ—« (recovery), °“√‡°‘¥‚√§°≈—∫ (relapse), °“√°≈—∫

¡’Õ“°“√‚√§ (recurrence), ¿“«–∑’Ë‰¡à§√∫°≈ÿà¡Õ“°“√

¢Õß‚√§ (subsyndromal states), ¢—È«∑’Ë‡¥àπ (predominant

polarity), °“√‡ª≈’Ë¬π¢—È« (switch) ·≈–º≈≈—æ∏å°“√∑”Àπâ“∑’Ë

(functional outcome) ‡æ◊ËÕ‡ªìπ°“√‡º¬·æ√à§«“¡§‘¥‡ÀÁπ

∑’Ë‰¥â®“°¡µ‘¢Õß∑’Ëª√–™ÿ¡ ·≈–®–‰¥âπ”‰ª„™â„π·π«∑“ß

‡¥’¬«°—πµàÕ‰ª
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µ“√“ß∑’Ë 4  ¢âÕ‡ πÕ (æ‘¡æå¥â«¬µ—«Õ—°…√Àπ“)  ”À√—∫·π«∑“ß°“√«‘π‘®©—¬‚√§‰∫‚æ≈“√å∑’Ë‡ª≈’Ë¬π·ª≈ß®“° DSM-IV8

°“√«‘π‘®©—¬ ¢âÕ‡ πÕ∑’Ë‡ª≈’Ë¬π·ª≈ß®“° DSM-IV
Acute mania ‰¡à¡’¢âÕ‡ πÕ‡æ‘Ë¡‡µ‘¡
Bipolar ‡æ‘Ë¡‡°≥±å°“√«‘π‘®©—¬Õ’°Àπ÷Ëß¢âÕ §◊Õ
depression Special consideration should be given to presence of (i) atypical depressive symptoms (hypersomnia,

hyperphagia, or leaden paralysis), (ii) psychomotor disturbance, (iii) psychotic features or pathological
guilt, and (iv) a positive family history of bipolar disorder

Rapid cycling ·°â‰¢‡æ‘Ë¡‡µ‘¡„π à«π Specify
Specify if:
With Rapid Cycling [can be applied to Bipolar I Disorder, Bipolar II Disorder, or Bipolar Disorder not otherwise specified
(NOS)].
At least four episodes of a mood disturbance in the previous 12 months that meet criteria for a Major Depressive, Manic,
Mixed, or Hypomanic Episode. Specify episode criteria (full duration or briefer) and duration of interepisodic
interval.
Note: Episodes are demarcated either by partial or full remission for a least 2 months (and in brief mood episodes a full
remission for at least 2 weeks) or a switch to an episode of opposite polarity (e.g., Major Depressive Episode to Manic
Episode).

Hypomanic ‡ª≈’Ë¬π√–¬–‡«≈“®“° 4 «—π‡ªìπ 2 «—π
Episode A distinct period of persistently elevated, expansive, depressed, or irritable mood, lasting throughout at least

2 days, that is clearly different from the usual non-depressed mood
¡’Õ“°“√´÷¡‡»√â“‡≈Á°πâÕ¬∂÷ßª“π°≈“ß√à«¡¥â«¬‰¥â
The episode is not severe enough to cause marked impairment in social or occupational functioning, or to necessitate
hospitalization, and there are no psychotic features, although mild-to-moderate depressive symptoms may be
present (mixed hypomania)
Õ“®‡°‘¥‰¥â„π¢≥–∑’Ë‰¥â√—∫¬“  “√ À√◊Õ°“√‡®Á∫ªÉ«¬∑“ß°“¬ µ√“∫„¥∑’Ë¬—ß‰¡à™—¥‡®π«à“‡ªìπ®“° “‡Àµÿ¥—ß°≈à“«
The symptoms are not because of the direct physiological effects of a substance (e.g., a drug of abuse, a medication, or other
treatment) or a general medical condition (e.g., hyperthyroidism), but may happen in the context of medication,
substance intake, or physical illness as far as the symptoms are not clearly etiologically related to those

Bipolar II ‡ª≈’Ë¬π‡°≥±å¢âÕ C, E ·≈–‡ª≈’Ë¬π Course specifiers
disorder C. There has never been a Manic Episode or a Mixed Manic Episode

E. The depressive symptoms cause clinically significant distress or impairment in social, occupational,
or other important areas of functioning; the hypomanic symptoms do not necessarily cause clinically
significant distress or impairment in social, occupational, or other important areas of functioning
Course specifiers:
With hypomanic or depressive predominant polarity

Bipolar disorder ¢âÕ 4 ‡¥‘¡µ—¥∑‘Èß·≈–‡≈◊ËÕπ¢âÕ 5 ¡“‡ªìπ¢âÕ 4 ·≈–‡æ‘Ë¡¢âÕÕ◊ËπÊ Õ’°¥—ßπ’È
NOS 5. Subthreshold Hypomanic Episodes in the context of multiple other signs of bipolarity*

6. Multiple signs of bipolarity without Hypomanic or Manic Episodes (also known as Bipolar Spectrum
Disorder)*
*Clinicians should specify precisely which such signs are present and include this list in their assessment
statement, as follows:
a. Family history (bipolar diagnoses; multi-generational mental illness; alcohol and other substance use;
suicides)
b. Depressive symptom phenomenology (atypical, seasonal, psychomotor slowing, psychosis)
c. Course of illness (early age of onset, short duration of episodes, greater number of episodes)

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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„π∑’Ëπ’È®–‰¥â √ÿªπ‘¬“¡°“√µ—Èß™◊ËÕ¢Õß°“√¥”‡π‘π
‚√§·≈–º≈≈—æ∏å¢Õß‚√§∑—Èß 9 §”‡ªìπµ“√“ß·≈–√Ÿª
(√“¬≈–‡Õ’¬¥ “¡“√∂Õà“π‡æ‘Ë¡‡µ‘¡®“°‡Õ° “√Õâ“ßÕ‘ß
À¡“¬‡≈¢ 18) ¥—ßπ’È §◊Õ π‘¬“¡¢Õß°“√µÕ∫ πÕß
¥—ßµ“√“ß∑’Ë 5  π‘¬“¡¢Õß°“√ ß∫¥—ßµ“√“ß∑’Ë 6  π‘¬“¡
¢Õß°“√øóôπµ—«¥—ßµ“√“ß∑’Ë 7 π‘¬“¡¢Õß°“√‡°‘¥‚√§°≈—∫
·≈–°“√°≈—∫¡’Õ“°“√‚√§¥—ßµ“√“ß∑’Ë 8 π‘¬“¡¢Õß
remission, recovery, relapse, switch ·≈– recurrence
¢Õß index depressive episodes ¥—ß√Ÿª∑’Ë 4 π‘¬“¡¢Õß
remission, recovery, relapse, switch ·≈– recurrence
¢Õß index manic episodes ¥—ß√Ÿª∑’Ë 5  relapse, recurrence
À√◊Õ switch µ“¡ index episode ·≈–√–¬–¢Õß°“√√—°…“
(treatment phase) ¥—ßµ“√“ß∑’Ë 9 π‘¬“¡¢Õß¿“«–∑’Ë‰¡à
§√∫°≈ÿà¡Õ“°“√¢Õß‚√§¥—ßµ“√“ß∑’Ë 10 π‘¬“¡¢Õß¢—È«∑’Ë
‡¥àπ (predominant polarity) ¥—ßµ“√“ß∑’Ë 11 Treatment-
emergent affective switch (TEAS) ¥—ßµ“√“ß∑’Ë 12 ·≈–
π‘¬“¡¢Õß°“√∑”Àπâ“∑’Ë (functionality) ¥—ßµ“√“ß∑’Ë 13

µ“√“ß∑’Ë 4  ¢âÕ‡ πÕ (æ‘¡æå¥â«¬µ—«Õ—°…√Àπ“)  ”À√—∫·π«∑“ß°“√«‘π‘®©—¬‚√§‰∫‚æ≈“√å∑’Ë‡ª≈’Ë¬π·ª≈ß®“° DSM-IV8 (µàÕ)

°“√«‘π‘®©—¬ ¢âÕ‡ πÕ∑’Ë‡ª≈’Ë¬π·ª≈ß®“° DSM-IV
Pediatric ‡æ‘Ë¡‡°≥±å°“√«‘π‘®©—¬‚√§‰∫‚æ≈“√å„π‡¥Á°
bipolar disorder A. Presence of an acute manic or mixed or hypomanic plus depressed episodes prior to age 18

B. The definition of the acute manic or hypomanic or mixed episode meets adult criteria
If only irritable mood is present, and not euphoria, documented spontaneously episodic fluctuations in the
presence/absence of symptoms of mania are required for the diagnosis of an acute manic, hypomanic,
or mixed episode.

Schizoaffective  ”À√—∫‚√§®‘µ‡¿∑ „Àâ‡æ‘Ë¡ 2 specifiers §◊Õ
disorder 1. With symptoms meeting criteria for mania or mixed features

2. With symptoms meeting criteria for major depressive disorder
 ”À√—∫‚√§‰∫‚æ≈“√å „Àâ‡æ‘Ë¡ 2 specifiers §◊Õ
During depressive or manic or mixed episodes:
1. With psychotic symptoms meeting criterion A for schizophrenia (i.e., one month) and for at least two
weeks without prominent mood features
2. With psychotic symptoms meeting criterion A for schizophrenia with consistent concurrent mood
features
 ”À√—∫‚√§´÷¡‡»√â“ „Àâ‡æ‘Ë¡ 2 specifiers §◊Õ
1. With psychotic symptoms meeting criterion A for schizophrenia (i.e., one month) and for at least two
weeks without prominent mood features
2. With psychotic symptoms meeting criterion A for schizophrenia with consistent concurrent mood
features.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

°“√√—°…“
·π«∑“ß°“√√—°…“
π—∫µ—Èß·µàªï 2008 ®π∂÷ßªí®®ÿ∫—π °≈à“«‰¥â«à“‡ªìπ

™à«ß‡«≈“·Ààß°“√µ’æ‘¡æå·π«∑“ß°“√√—°…“ (treatment
guidelines) ‚√§‰∫‚æ≈“√å‡π◊ËÕß®“°¡’°“√∑¥≈Õß∑“ß§≈‘π‘°
‡°’Ë¬«°—∫¬“∑’Ë„™â√—°…“‡°‘¥¢÷Èπ®”π«π¡“°  à«π„À≠à
‡ªìπ°“√ª√—∫ª√ÿß·π«∑“ß°“√√—°…“©∫—∫‡¥‘¡„Àâ¡’
§«“¡∑—π ¡—¬¡“°¢÷Èπ ¥—ßµ“√“ß∑’Ë 14  ”À√—∫·π«∑“ß
°“√√—°…“¢Õß ¡“§¡®‘µ·æ∑¬åÕ‡¡√‘°—π (American
Psychiatric Association; APA) °”≈—ßÕ¬Ÿà√–À«à“ß¥”‡π‘π
°“√®—¥∑”´÷Ëß¡’°”Àπ¥·≈â«‡ √Á®√“«‡¥◊Õπ∏—π«“§¡ªïπ’È
‡™àπ°—π27  à«π the Royal Australian and New Zealand
College of Psychiatrists (RANZCP) ·¡â®–¬—ß‰¡à¡’°“√
ª√—∫ª√ÿß©∫—∫„À¡à ·µà°Á¡’·π«∑“ß°“√√—°…“∑’Ë‡√’¬∫‡√’¬ß
¢÷Èπ‚¥¬∑’¡®‘µ·æ∑¬å™“«ÕÕ ‡µ√‡≈’¬·≈–™“«π‘«´’·≈π¥å

®”π«π 11 ∑à“π26
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µ“√“ß∑’Ë 5  π‘¬“¡¢Õß°“√µÕ∫ πÕß (response)18

Bipolar depression
- Õ“°“√µà“ßÊ ∑’Ë‰¡àÕ¬Ÿà„π‡°≥±å°“√«‘π‘®©—¬‚√§ ‡™àπ anxiety, panic attacks, irritability, hopelessness, avoidance, cognitive dysfunction ‰¡à§«√

π”¡“√«¡¥â«¬‡π◊ËÕß®“°Õ“®‡ªìπÕ“°“√¢Õß‚√§Õ◊Ëπ„π axis I, II À√◊Õ III ·≈–Õ“®‰¡àµÕ∫ πÕß πÕßµàÕ°“√√—°…“∑’Ë„Àâ ”À√—∫ bipolar depression
- ‡°≥±å°“√µÕ∫ πÕß§«√¡’°”Àπ¥√–¬–‡«≈“∑’Ë™—¥‡®π‡æ◊ËÕ≈¥§«“¡º‘¥æ≈“¥∑’ËÕ“®‡°‘¥¢÷Èπ®“°°“√ª√–‡¡‘πÀ√◊Õ°“√ —ß‡°µÕ“°“√∑“ß¥â“πÕ“√¡≥å

´÷Ëß¡’≈—°…≥–¢÷ÈπÊ ≈ßÊ ‰¡à·πàπÕπ (random fluctuation)
Syndromal response
- Õ“°“√À≈—° (core symptoms) ¢Õß¿“«–´÷¡‡»√â“µ“¡‡°≥±å DSM-IV ¥’¢÷Èπ >√âÕ¬≈– 50 ‚¥¬ª√–‡¡‘π‡©æ“–Õ“°“√¥’¢÷Èπ∑’Ë¡’§–·ππ >4 ®“° ‡°≈ 1-7
Symptomatic response
- Õ“°“√¥’¢÷Èπ®“°°°“√ª√–‡¡‘π¥â«¬ HAMD, MADRS, IDS À√◊Õ BDRS (°“√≈¥≈ß®“°§à“∞“π) ´÷Ëßª°µ‘®–„™à§à“√âÕ¬≈– 50 ·µà·π–π”„Àâ·∫àß‡ªìπ¢—ÈπÊ

§◊Õ ¥’¢÷ÈππâÕ¬°«à“√âÕ¬≈– 25; ¥’¢÷Èπ√âÕ¬≈– 25-49; ¥’¢÷Èπ√âÕ¬≈– 50-74; ¥’¢÷Èπ√âÕ¬≈– 75-100
- µ—¥°“√ª√–‡¡‘π¥â“π°“√∑”Àπâ“∑’Ë∑“ß —ß§¡·≈–°“√ª√–°Õ∫Õ“™’æÕÕ°‰ª
- „™â definite response À“°Õ“°“√¥’¢÷Èπµ“¡‡°≥±å 2-4  —ª¥“Àåµ‘¥°—π

Bipolar mania
- °“√µÕ∫ πÕß¢Õß mania „Àâ√«¡∂÷ß°“√∑’Ë‰¡à¡’°“√·¬à≈ß¢ÕßÕ“°“√´÷¡‡»√â“¥â«¬
- ‡°≥±å°“√µÕ∫ πÕß§«√¡’°”Àπ¥√–¬–‡«≈“∑’Ë™—¥‡®π‡æ◊ËÕ≈¥§«“¡º‘¥æ≈“¥∑’ËÕ“®‡°‘¥¢÷Èπ®“°°“√ª√–‡¡‘πÀ√◊Õ°“√ —ß‡°µÕ“°“√∑“ß¥â“πÕ“√¡≥å

´÷Ëß¡’≈—°…≥–¢÷ÈπÊ ≈ßÊ ‰¡à·πàπÕπ (random fluctuation)
Syndromal response
- Õ“°“√À≈—° (core symptoms) ¢Õß¿“«– mania µ“¡‡°≥±å DSM-IV ¥’¢÷Èπ >√âÕ¬≈– 50 ‚¥¬ª√–‡¡‘π‡©æ“–Õ“°“√∑’Ë¡’§–·ππ >4 ®“° ‡°≈ 1-7
Symptomatic response
- Õ“°“√¥’¢÷Èπ®“°°°“√ª√–‡¡‘π¥â«¬ YMRS À√◊Õ MRS (°“√≈¥≈ß®“°§à“∞“π) ´÷Ëßª°µ‘®–„™à§à“√âÕ¬≈– 50 ·µà·π–π”„Àâ·∫àß‡ªìπ¢—ÈπÊ §◊Õ ¥’¢÷Èπ

πâÕ¬°«à“√âÕ¬≈– 25; ¥’¢÷Èπ√âÕ¬≈– 25-49; ¥’¢÷Èπ√âÕ¬≈– 50-74; ¥’¢÷Èπ√âÕ¬≈– 75-100
- „™â definite response À“°Õ“°“√¥’¢÷Èπµ“¡‡°≥±å 2-4  —ª¥“Àåµ‘¥°—π

HAM-D = Hamilton Rating Scale for Depression; MADRS = Montgomery-Asberg Depression Rating Scale; IDS = Inventory for Depression Symptomatology;
BDRS = Bipolar Depression Rating Scale; MRS = Mania Rating Scale; YMRS = Young Mania Rating Scale

µ“√“ß∑’Ë 6  π‘¬“¡¢Õß°“√ ß∫ (remission)18

‡Àµÿº≈
- symptomatic remission ‰¡à®”‡ªìπ∑’Ë°“√∑”Àπâ“∑’Ë®–°≈—∫ Ÿà¿“«–‡¥‘¡°àÕπªÉ«¬ (premorbid functioning) ´÷ËßµâÕß„™â°“√«—¥·¬°µà“ßÀ“°
-  ”À√—∫ bipolar depression °“√¡’Õ“°“√ sad mood ·≈–/À√◊Õ loss of interest/pleasure Õ“® —¡æ—π∏å°—∫°“√¡’æ¬“°√≥å‚√§‰¡à¥’ ·≈–„Àâπ—∫®”π«π

Õ“°“√¢Õß‚√§µ“¡‡°≥±å°“√«‘π‘®©—¬
- ‰¡à¡’‡°≥±å¢Õß√–¬–‡«≈“«à“µâÕß„™â√–¬–‡«≈“‡∑à“‰√

Bipolar depression
Syndromal remission
- ‰¡à§«√¡’Õ“°“√ sad mood ·≈–/À√◊Õ loss of interest/pleasure ·≈–Õ“°“√Õ◊Ëπ∑’Ë¡’µâÕßπâÕ¬°«à“ 3 „π 7 ¢ÕßÕ“°“√À≈—° (‡™àπ poor concentration,

disturbed appetite/weight, disturbed sleep) §à“§–·ππ∑’Ë¥’¢÷ÈπµâÕß¡“°°«à“ 3 (®“° ‡°≈ 1-7)
- §à“§–·ππ CGI <2
Symptomatic remission
- §à“§–·ππ HAM-D-17 <5 À√◊Õ <7
- §à“§–·ππ MADRS <5 À√◊Õ <7 À√◊Õ§à“§–·ππ BDRS <8
- µ—¥°“√ª√–‡¡‘π°“√∑”Àπâ“∑’Ë„π·µà≈–«—π (daily functioning) ÕÕ°‰ª

Bipolar mania
Syndromal remission
- „Àâ¥Ÿ®“°Õ“°“√∑“ß¥â“πÕ“√¡≥å‡ªìπÀ≈—°
- ª√–‡¡‘π®“°Õ“°“√À≈—°¢Õß manic episode 7 Õ“°“√
- criteria A µâÕß¡’√–¥—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√‰¡à‡°‘π 2 (®“° ‡°≈ 1-7)
- criteria B µâÕß‰¡à¡’Õ“°“√„¥Õ“°“√Àπ÷Ëß∑’Ë¡’√–¥—∫§«“¡√ÿπ·√ß¡“°°«à“ 3 (®“° ‡°≈ 1-7)
- criteria B ∑’Ë¡’√–¥—∫§«“¡√ÿπ·√ß‡∑à“°—∫ 3 ¡’‰¥â‡æ’¬ß 1 ¢âÕ (Àâ“¡¡’ 2 ¢âÕ)
- §à“§–·ππ CGI <2
Symptomatic remission
- §à“§–·ππ YMRS <8 À√◊Õ <5

HAM-D = Hamilton Rating Scale for Depression; MADRS = Montgomery-Asberg Depression Rating Scale; BDRS = Bipolar Depression Rating Scale;
YMRS = Young Mania Rating Scale
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µ“√“ß∑’Ë 7  π‘¬“¡¢Õß°“√øóôπµ—« (recovery)18

- °“√øóôπµ—«‰¡à‰¥âÀ¡“¬∂÷ß°“√øóôπµ—«®“°°“√‡®Á∫ªÉ«¬ (illness) ·µàÀ¡“¬∂÷ß°“√øóôπµ—«®“°°“√‡°‘¥‚√§§√—Èß≈à“ ÿ¥ (last mood

episode)

- °“√øóôπµ—«„™â‰¥â∑—Èß¢≥–∑’Ë∑“π¬“À√◊ÕÀ¬ÿ¥¬“ ·≈–°“√øóôπµ—«®– ‘Èπ ÿ¥≈ß‡¡◊ËÕ¡’°“√°≈—∫¡’Õ“°“√‚√§ (recurrence)

´÷Ëß‰¡à„™à°“√¡’ subsyndromal manifestations ¢Õß depression À√◊Õ hypomania

- ®–„™â§”«à“°“√øóôπµ—«‡¡◊ËÕ‰¡à¡’Õ“°“√´÷¡‡»√â“ mania À√◊Õ hypomania µ‘¥µàÕ°—πÕ¬à“ßπâÕ¬ 8  —ª¥“Àå

- ‡¡◊ËÕ¡’°“√øóôπµ—«·≈â«°Á¡—°®–øóôπµ—«µàÕ‡π◊ËÕß‰¡àµË”°«à“ 12 ‡¥◊Õπ‚¥¬‰¡à¡’°“√°≈—∫¡’Õ“°“√‚√§

µ“√“ß∑’Ë 8  π‘¬“¡¢Õß°“√‡°‘¥‚√§°≈—∫ (relapse) ·≈–°“√°≈—∫¡’Õ“°“√‚√§ (recurrence)18

- √–¬–‡«≈“¢Õß°“√‡°‘¥‚√§°≈—∫·≈–°“√°≈—∫¡’Õ“°“√‚√§¢Õß manic episode ·≈– depressive episode ·µ°µà“ß°—π

√«¡∑—Èß°“√ ‡ªìπ/‰¡à‡ªìπ rapid cycling

- π‘¬“¡¢Õß °“√‡°‘¥‚√§°≈—∫/°“√°≈—∫¡’Õ“°“√‚√§ §«√æ‘®“√≥“™π‘¥¬àÕ¬ (subtype) ¢Õß mood phase √à«¡¥â«¬

√«¡∑—Èß°“√¥”‡π‘π‚√§«à“ºà“π¡“‡ªìπ√–¬–‡«≈“π“π‡∑à“„¥

- π‘¬“¡‚¥¬‰¡à§”π÷ß∂÷ß index episode «à“®–‡ªìπ manic, hypomanic À√◊Õ depressive episode ‡ªìπ¥—ßπ’È§◊Õ

1. °“√‡°‘¥‚√§°≈—∫ À¡“¬∂÷ß °“√‡°‘¥‚√§§√—Èß„À¡à (new episode) ¿“¬„π 8  —ª¥“ÀåÀ≈—ß®“°∑’Ë¡’°“√ ß∫ (remission)

®“° index episode

2. °“√°≈—∫¡’Õ“°“√‚√§ À¡“¬∂÷ß °“√‡°‘¥‚√§§√—Èß„À¡à (new episode) À≈—ß®“°∑’Ë¡’°“√ ß∫ (remission) ®“° index

episode π“π‡°‘π°«à“ 8  —ª¥“Àå

- „Àâæ‘®“√≥“¥â«¬«à“ °“√‡°‘¥‚√§§√—Èß„À¡à∑—Èß°àÕπ·≈–À≈—ß 8  —ª¥“Àåπ—Èπ ‡°’Ë¬«¢âÕßÀ√◊Õ —¡æ—π∏å°—∫ time to remission,

time to recovery À√◊Õ°“√‡°‘¥‚√§§√—Èß∂—¥Ê ‰ª (further new episodes) À√◊Õ‰¡à

√Ÿª∑’Ë 4  π‘¬“¡¢Õß remission, recovery, relapse, switch ·≈– recurrence ¢Õß index depressive episodes18

§”Õ∏‘∫“¬ switch ‡ª≈’Ë¬π¢—È«‡ªìπ depression ¿“¬„π 8  —ª¥“ÀåÀ≈—ß®“° remission  à«π recurrence ‡°‘¥ depressive episode

À√◊Õ manic episode À≈—ß®“° 8  —ª¥“Àå‰ª·≈â«
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√Ÿª∑’Ë 5  π‘¬“¡¢Õß remission, recovery, relapse, switch ·≈– recurrence ¢Õß index manic episodes18

§”Õ∏‘∫“¬ switch ‡°‘¥‡ª≈’Ë¬π¢—È«‡ªìπ mania ¿“¬„π 4  —ª¥“ÀåÀ≈—ß®“° remission  à«π recurrence ‡°‘¥ depressive episode

À√◊Õ manic episode À≈—ß®“° 4  —ª¥“Àå‰ª·≈â«

µ“√“ß∑’Ë 9  Relapse, Recurrence À√◊Õ Switch µ“¡ index episode ·≈–√–¬–¢Õß°“√√—°…“ (treatment phase)

°“√‡°‘¥‚√§§√—Èßªí®®ÿ∫—π °“√‡°‘¥‚√§§√—Èß∂—¥‰ª √–¬–¢Õß°“√√—°…“ Relapse, Recurrence
(current index episode) (next index episode) (treatment phase) À√◊Õ Switch

Manic episode Continuation phase relapse
Maintenance phase recurrence

Depressive episode Continuation phase switch
Maintenance phase recurrence

Depressive episode Manic episode Continuation phase switch
Maintenance phase recurrence

Depressive episode Continuation phase relapse
Maintenance phase recurrence

µ“√“ß∑’Ë 10  π‘¬“¡¢Õß¿“«–∑’Ë‰¡à§√∫°≈ÿà¡Õ“°“√¢Õß‚√§ (subsyndromal states)18

‡Àµÿº≈
- subsyndromal states ¡’≈—°…≥–¢Õß°“√‡ªìπ¡‘µ‘ (dimensional) ·≈–≈—°…≥–°“√‡ªìπÀ¡«¥À¡Ÿà (categorical) ¢ÕßÕ“°“√
- ·¡â®–‰¡à§√∫‡°≥±å¢Õß°≈ÿà¡Õ“°“√ (syndromal criteria) ·µà subsyndromal states °Á‰¡à‰¥âÀ¡“¬§«“¡«à“ºŸâªÉ«¬‡ªìπª°µ‘ ·µà· ¥ß

„Àâ‡ÀÁπ«à“ºŸâªÉ«¬¬—ß§ß¡’Õ“°“√Õ¬Ÿà„π√–¥—∫µË”°àÕπ∑”„Àâ¬—ß‰¡à®—¥«à“‡ªìπ remission
- subsyndromal states ®”‡ªìπµâÕß„™â‡§√◊ËÕß¡◊Õ°“√ª√–‡¡‘π ‚¥¬¡’À≈—°«à“ ºŸâªÉ«¬∑’Ë‡ªìπ subsyndromal states ®–¡’§à“§–·ππ®“°°“√ª√–‡¡‘π

Õ¬Ÿà√–À«à“ß§à“ syndromal threshold °—∫ remission threshold
Subsyndromal depression
- §à“§–·ππ¢Õ∫∫π (upper boundary) ¢Õß HAM-D À√◊Õ MADRS §◊Õ 14 À√◊Õ §à“§–·ππ¢Õ∫∫π¢Õß BDRS §◊Õ 16
- §à“§–·ππ¢Õ∫≈à“ß (lower boundary) ¢Õß HAM-D À√◊Õ MADRS §◊Õ 8 À√◊Õ §à“§–·ππ¢Õ∫≈à“ß¢Õß BDRS §◊Õ 9
Subsyndromal mania
- §à“§–·ππ¢Õ∫∫π (upper boundary) ¢Õß MRS À√◊Õ YMRS §◊Õ 14
- §à“§–·ππ¢Õ∫≈à“ß (lower boundary) ¢Õß MRS À√◊Õ YMRS §◊Õ 8

HAM-D = Hamilton Rating Scale for Depression; MADRS = Montgomery-Asberg Depression Rating Scale; BDRS = Bipolar Depression Rating
Scale; MRS = Mania Rating Scale; YMRS = Young Mania Rating Scale.
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µ“√“ß∑’Ë 11  π‘¬“¡¢Õß¢—È«∑’Ë‡¥àπ (predominant polarity)18

- ¢—È«∑’Ë‡¥àπ¢Õß mood episodes „πª√–«—µ‘°“√‡®Á∫ªÉ«¬¡’§«“¡ ”§—≠„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬ ·∫àß‡ªìπ predominantly depressed

°—∫ predominantly manic  ”À√—∫ predominantly mixed π—Èπ¬—ß‰¡à°“√·∫àß‰«â

- ¢—È«∑’Ë‡¥àπÀ¡“¬∂÷ßµ≈Õ¥√–¬–‡«≈“¢Õß°“√ªÉ«¬ ¡’°“√ªÉ«¬¥â«¬¢—È«„¥¢—È«Àπ÷ËßÕ¬à“ßπâÕ¬ 2 „π 3

- „™â∑”π“¬ relapse/recurrence „π™à«ß√–¬–‡«≈“ 12 ‡¥◊Õπ √«¡∑—Èß∑”π“¬¢—È«∑’Ë®–‡°‘¥ relapse/recurrence

µ“√“ß∑’Ë 12  Treatment-emergent affective switch (TEAS)18

‡Àµÿº≈
- TEAS ‰¡à‰¥â‡ªìπ°“√· ¥ß„Àâ‡ÀÁπ∂÷ß “‡Àµÿ¢Õß°“√‡°‘¥ TEAS ·≈–π‘¬¡„™â„π 2 °√≥’§◊Õ ùantidepressant-induced switchû

À√◊Õ ùantipsychotic-induced switchû
- °“√„™â§”«à“ TEAS µâÕß„™â¥â«¬§«“¡√Õ∫§√Õ∫‰¡à«à“®–‡ªìπ°“√„™â„π·ßà¢Õß 1. §«“¡‡ªìπ “‡Àµÿ (causality) 2. ¢π“¥¢ÕßÕ“°“√

(amplitude) 3. √–¬–‡«≈“∑’Ë¡’Õ“°“√ (duration) ·≈– 4. ™à«ß‡«≈“∑’Ë‡°‘¥Õ“°“√À≈—ß®“°‰¥â√—∫°“√√—°…“ (window from intervention)
π‘¬“¡
Causality Amplitude Duration Window from intervention
Treatment-emergent manic switch
Definite Full syndromic hypomanic, ¡’Õ“°“√µ‘¥µàÕ°—πÕ¬à“ßπâÕ¬ 2 <8  —ª¥“Àå ·µà∂â“ <2  —ª¥“Àå

manic À√◊Õ mixed episode «—π·≈–Õ“°“√∑’Ë¡’‡°‘¥¢÷Èπ¡“°°«à“ „Àâæ‘®“√≥“«à“Õ“®‡°‘¥®“°°“√√—°…“
√âÕ¬≈– 50 „π·µà≈–«—π (‡™àπ antidepressant-associate)

Likely 2 Õ“°“√À√◊Õ¡“°°«à“ (‡™àπ irritability ¡’Õ“°“√µ‘¥µàÕ°—πÕ¬à“ßπâÕ¬ 2 «—π <12  —ª¥“Àå
À√◊Õ euphoria, racing thoughts, ·≈–Õ“°“√∑’Ë¡’‡°‘¥¢÷Èπ¡“°°«à“
grandiosity, decreased need for √âÕ¬≈– 50 „π·µà≈–«—π
sleep) ·≈–§à“ YMRS >12

Possible ¡’°“√‡ª≈’Ë¬π¢Õß mood À√◊Õ energy ™à«ß√–¬–‡«≈“ 2 «—π ¡’Õ“°“√ <12  —ª¥“Àå
™—¥‡®π ·≈–§à“ YMRS >8 Õ¬à“ßπâÕ¬ 4 ™—Ë«‚¡ß

Unlikely Õ“°“√‡°‘¥¢÷Èπ™—Ë«§√“«·≈–À“¬‰ª >16  —ª¥“Àå
Õ¬à“ß√«¥‡√Á« æ∫«à“‡°’Ë¬«¢âÕß°—∫
ªí®®—¬À√◊Õ “‡Àµÿ¿“¬πÕ°

Treatment-emergent depressive switch
Definite Full syndromic depression ¡’Õ“°“√µ‘¥µàÕ°—πÕ¬à“ßπâÕ¬ <8  —ª¥“Àå ·µà∂â“ <2  —ª¥“Àå

1  —ª¥“Àå·≈–Õ“°“√∑’Ë¡’‡°‘¥¢÷Èπ „Àâæ‘®“√≥“«à“Õ“®‡°‘¥®“°°“√√—°…“
¡“°°«à“√âÕ¬≈– 50 „π·µà≈–«—π (‡™àπ antipsychotic-associate)

Likely 2 Õ“°“√À√◊Õ¡“°°«à“ ·≈– ¡’Õ“°“√µ‘¥µàÕ°—πÕ¬à“ßπâÕ¬ <12  —ª¥“Àå
§à“ MADRS >12 1  —ª¥“Àå·≈–Õ“°“√∑’Ë¡’‡°‘¥¢÷Èπ

¡“°°«à“√âÕ¬≈– 50 „π·µà≈–«—π
Possible ¡’°“√‡ª≈’Ë¬π¢Õß mood À√◊Õ energy ™à«ß√–¬–‡«≈“ 1  —ª¥“Àå ¡’Õ“°“√ <12  —ª¥“Àå

™—¥‡®π ·≈–§à“ MADRS >8 Õ¬à“ßπâÕ¬ 4 ™—Ë«‚¡ß
Unlikely Õ“°“√‡°‘¥¢÷Èπ™—Ë«§√“«·≈–À“¬‰ª >16  —ª¥“Àå

Õ¬à“ß√«¥‡√Á« æ∫«à“‡°’Ë¬«¢âÕß°—∫
ªí®®—¬À√◊Õ “‡Àµÿ¿“¬πÕ°

YMRS = Young Mania Rating Scale; MADRS = Montgomery-Asberg Depression Rating Scale
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µ“√“ß∑’Ë 13  π‘¬“¡¢Õß°“√∑”Àπâ“∑’Ë (functionality)18

- °“√∑”Àπâ“∑’Ë¢Õß‚√§‰∫‚æ≈“√å‡°’Ë¬«¢âÕß°—∫À≈“¬ªí®®—¬ ‰¥â·°à subsyndromal state, age of onset, pattern of illness, comorbidity,

adherence ·≈– neurocognitive profile

- ·π–π”„Àâ„™â the Functioning Assessment Short Test (FAST)19 ´÷Ëß‡ªìπ‡§√◊ËÕß¡◊Õ∑’Ëæ—≤π“¢÷Èπ¡“ ”À√—∫ºŸâªÉ«¬‚√§‰∫‚æ≈“√å

‚¥¬‡©æ“– ª√–°Õ∫¥â«¬°“√∑”Àπâ“∑’Ë 6 ‚¥‡¡π (domains of functioning) §◊Õ autonomy, occupational functioning, cognitive

functioning, financial issues, interpersonal relationships ·≈– leisure time

- ‡æ◊ËÕ„Àâ°“√ª√–‡¡‘π neurocognitive processes ‡ªìπ‰ªÕ¬à“ß∂Ÿ°µâÕß

µ“√“ß∑’Ë 14  ·π«∑“ß°“√√—°…“‚√§‰∫‚æ≈“√å∑’Ëµ’æ‘¡æå√–À«à“ßªï 2008-2009

ºŸâπ‘æπ∏å ªï ™◊ËÕÕß§å°√

Kasper ·≈–§≥–20 2008 International Consensus Group on the Evidencebased Pharmacological Treatment of Bipolar I

and II Depression

Goodwin21 2009 The British Association for Psychopharmacology (BAP)

Grunze ·≈–§≥–22-24 2009 The World Federation of Societies of Biological Psychiatry (WFSBP) guidelines

Yatham ·≈–§≥–25 2009 Canadian Network for Mood and Anxiety Treatments (CANMAT) and International Society for

Bipolar Disorders (ISBD) collaborative

Malhi ·≈–§≥–26 2009 §≥–ºŸâ‡™’Ë¬«™“≠™“«ÕÕ ‡µ√‡≈’¬·≈–™“«π‘«´’·≈π¥å

°“√√—°…“ bipolar mania
1. ¬“∑’Ë‰¥â√—∫°“√√—∫√Õß

‚¥¬¿“æ√«¡ °“√√—°…“ bipolar mania ¬—ß§ß

‰¡à¡’°“√‡ª≈’Ë¬π·ª≈ß ¬“≈”¥—∫·√° (first-line) „π°“√

√—°…“¬—ß§ß‡ªìπ≈‘‡∑’¬¡ (lithium) valproate ·≈–¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à∑ÿ°¢π“π §◊Õ olanzapine, risperidone,

quetiapine, ziprasidone ·≈– aripiprazole ·≈–¡’¬“¢π“π

„À¡à∑’Ë¡’°“√√—∫√Õß®“°Õß§å°“√Õ“À“√·≈–¬“ À√—∞Õ‡¡√‘°“

„π°“√„™â√—°…“ bipolar mania „π‡¥◊Õπµÿ≈“§¡ 2008

§◊Õ quetiapine XR28 ·≈–≈à“ ÿ¥„π‡¥◊Õπ ‘ßÀ“§¡ 2009

asenapine °Á‰¥â√—∫°“√√—∫√Õß„Àâ„™â„π°“√√—°…“ manic

·≈– mixed episodes29  ”À√—∫ paliperidone π—Èπ¬—ß‰¡à

‰¥â√—∫°“√√—∫√Õß

2. °“√√—°…“º ¡

„π§«“¡‡ªìπ®√‘ß·≈â« ºŸâªÉ«¬ acute mania ∑’Ë‰¥â

√—∫¬“¢π“π‡¥’¬« (monotherapy) ¡’πâÕ¬°«à“√âÕ¬≈– 10

‡©≈’Ë¬·≈â«®–‰¥â√—∫¬“ 3 ¢π“π30 ‡π◊ËÕß®“°°“√√—°…“

º ¡ (combination treatment) √–À«à“ß¬“√—°…“‚√§®‘µ

(antipsychotics) °—∫≈‘‡∑’¬¡À√◊Õ valproate ¡’ª√– ‘∑∏‘¿“æ

‡Àπ◊Õ°«à“°“√„Àâ¬“‡æ’¬ß¢π“π‡¥’¬« (monotherapy)

‡√Á«Ê π’È ¡’°“√»÷°…“·∫∫ meta-analysis 2 ™‘Èπ31,32 æ∫«à“

°“√„Àâ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (atypical antipsychotics)

√à«¡°—∫≈‘‡∑’¬¡À√◊Õ valproate ¡’ª√– ‘∑∏‘¿“æ‡Àπ◊Õ°«à“

°“√„Àâ≈‘‡∑’¬¡À√◊Õ valproate ‡æ’¬ßÕ¬à“ß‡¥’¬«

Õ¬à“ß‰√°Áµ“¡ ·π«∑“ß°“√√—°…“≈à“ ÿ¥„πªï §.».

2009 ¢Õß the British Association for Psychopharmacology

(BAP)21 ·≈–¢Õß the World Federation of Societies of

Biological Psychiatry (WFSBP)22 ·π–π”„Àâ„™â°“√√—°…“

¥â«¬¬“¢π“π‡¥’¬«°àÕπ À“°‰¡àµÕ∫ πÕßµàÕ°“√√—°…“

®÷ß„Àâ¬“¢π“π∑’Ë Õß ¢≥–∑’Ë·π«∑“ß°“√√—°…“¢Õß

Canadian Network for Mood and Anxiety Treatments

(CANMAT) and International Society for Bipolar Disorders
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µ“√“ß∑’Ë 15  ¢âÕ‰¥â‡ª√’¬∫·≈–¢âÕ‡ ’¬‡ª√’¬∫¢Õß¬“∑’Ë„™â√—°…“ bipolar depression

¬“ ¢âÕ‰¥â‡ª√’¬∫ ¢âÕ‡ ’¬‡ª√’¬∫

≈‘‡∑’¬¡ ¡’ƒ∑∏‘ÏªÑÕß°—π°“√¶à“µ—«µ“¬ ÕÕ°ƒ∑∏‘Ï™â“ (1-2  —ª¥“Àå), ª√– ‘∑∏‘¿“æ„π°“√√—°…“§àÕπ¢â“ßµË”,

√–¥—∫¬“µâÕß¡“°°«à“ 0.8 mEq/L, °“√∑πµàÕ¬“‰¥â (tolerability) ‰¡à¥’

Lamotrigine ¡’ª√– ‘∑∏‘¿“æ, ‰¡à¡’º≈µàÕπÈ”Àπ—°µ—«, ÕÕ°ƒ∑∏‘Ï™â“ (3  —ª¥“Àå), Õ“°“√‰¡àæ÷ßª√– ß§å ‡™àπ ª«¥»’√…– º◊Ëπ

‰¡àßà«ß, rapid cycling

MS+AD ºŸâªÉ«¬∫“ß√“¬¡’°“√µÕ∫ πÕß∑’Ë¥’, ª√– ‘∑∏‘¿“æ„π°“√√—°…“§àÕπ¢â“ßµË”·≈–‰¡à·πàπÕπ, ‡æ‘Ë¡§«“¡‡ ’Ë¬ß

√–¥—∫≈‘‡∑’¬¡πâÕ¬°«à“ 0.8 mEq/L µàÕ°“√‡ª≈’Ë¬π¢—È«‡ªìπ mania

OFC ¡’ª√– ‘∑∏‘¿“æ, ÕÕ°ƒ∑∏‘Ï‡√Á«, rapid cycling Õ“°“√‰¡àæ÷ßª√– ß§å ‡™àπ ßà«ß´÷¡ (somnolence) πÈ”Àπ—°µ—«‡æ‘Ë¡

Quetiapine ¡’ª√– ‘∑∏‘¿“æ, ÕÕ°ƒ∑∏‘Ï‡√Á«, rapid cycling, Õ“°“√‰¡àæ÷ßª√– ß§å ‡™àπ ßà«ß´÷¡ (somnolence) §Õ·Àâß

≈¥§«“¡§‘¥¶à“µ—«µ“¬

AD = antidepressant; MS = mood stabilizer; OFC = olanzapine-fluoxetine combination

(ISBD) collaborative25 ·π–π”„Àâ„™â∑—Èß°“√√—°…“¥â«¬¬“

¢π“π‡¥’¬«·≈–°“√√—°…“º ¡‡ªìπ°“√√—°…“≈”¥—∫·√°

 ”À√—∫ acute mania

°“√√—°…“ bipolar depression
‡™àπ‡¥’¬«°—π°—∫ bipolar mania ∑’Ë·π«∑“ß

°“√√—°…“ bipolar depression ¬—ß‰¡à‡ª≈’Ë¬π·ª≈ß¡“°π—°

°≈à“«§◊Õ ¬“≈”¥—∫·√°„π°“√√—°…“¬—ß§ß¡’Õ¬Ÿà 5 ¢π“π

‰¥â·°à ≈‘‡∑’¬¡, lamotrigine, ≈‘‡∑’¬¡À√◊Õ valproate

√à«¡°—∫¬“·°â´÷¡‡»√â“, olanzapine-fluoxetine combination

(OFC) ·≈– quetiapine Õ¬à“ß‰√°Áµ“¡ §«“¡π‘¬¡„π°“√„™â

¬“∑”„ÀâÕ“√¡≥å§ß∑’Ë√à«¡°—∫¬“·°â´÷¡‡»√â“¡’·π«‚πâ¡∑’Ë

®–‰¥â√—∫§«“¡π‘¬¡≈¥≈ß ·≈–„πªï 2008 quetiapine XR

‡ªìπ¬“¢π“π≈à“ ÿ¥∑’Ë‰¥â√—∫√Õß„Àâ„™â„π°“√√—°…“ bipolar

depression28 ∑”„Àâªí®®ÿ∫—π¡’¬“∑’Ë‰¥â√—∫√ÕßÕ¬Ÿà 3 ¢π“π

§◊Õ OFC, quetiapine ·≈– quetiapine XR ¢âÕ‰¥â‡ª√’¬∫

¢âÕ‡ ’¬‡ª√’¬∫¢Õß¬“ 5 ¢π“π √ÿª‰¥â¥—ßµ“√“ß∑’Ë 15

°“√√—°…“√–¬–¬“«

πÕ°®“°¬“‡¥‘¡ 4 ¢π“π ‰¥â·°à ≈‘‡∑’¬¡, lamotrigine,

olanzapine ·≈– aripiprazole ∑’Ë‰¥â√—∫°“√√—∫√Õßª√– ‘∑∏‘¿“æ

„π°“√√—°…“√–¬–¬“« (maintenance treatment) ¢Õß‚√§

‰∫‚æ≈“√å·≈â« „π‡¥◊Õπæƒ…¿“§¡ ªï 2008 quetiapine

°Á‰¥â√—∫°“√√—∫√Õß„Àâ„™â√à«¡°—∫≈‘‡∑’¬¡À√◊Õ valproate

 ”À√—∫°“√√—°…“√–¬–¬“« (·µà¬—ß‰¡à‰¥â√—∫°“√√—∫√Õß

„Àâ¬“‡ªìπ¬“¢π“π‡¥’¬«)28 ·≈–≈à“ ÿ¥„π‡¥◊Õπæƒ…¿“§¡

ªï 2009 risperidone long-acting injection °Á‰¥â√—∫

°“√√—∫√Õßª√– ‘∑∏‘¿“æ„π°“√√—°…“√–¬–¬“«∑—Èß°“√„™â

‡ªìπ¬“¢π“π‡¥’¬«À√◊Õ°“√„™â√à«¡°—∫≈‘‡∑’¬¡À√◊Õ  valproate33

¢âÕ‰¥â‡ª√’¬∫¢âÕ‡ ’¬‡ª√’¬∫¢Õß¬“ 6 ¢π“π √ÿª‰¥â¥—ß

µ“√“ß∑’Ë 16

BAP21 ·π–π”„Àâ‡≈◊Õ°„™â¬“µ“¡¢—È«∑’Ë‡¥àπ°≈à“« §◊Õ

À“°‡ªìπ mania predominate ·π–π”„Àâ‡≈◊Õ°≈‘‡∑’¬¡,

aripiprazole, quetiapine, valproate À√◊Õ olanzapine

·µàÀ“°‡ªìπ depression predominate ·π–π”„Àâ‡≈◊Õ°

quetiapine À√◊Õ lamotrigine  à«π CANMAT and ISBD

collaborative25 ‰¡à‰¥â¡’§”·π–π”„π°“√‡≈◊Õ°„™â¬“µ“¡

¢—È«∑’Ë‡¥àπ

 √ÿª
‚√§‰∫‚æ≈“√å‡ªìπ‚√§∑’Ë¡’°“√»÷°…“Õ¬à“ßµàÕ‡π◊ËÕß

„π∑ÿ°Ê ¥â“π °“√»÷°…“∑“ßª√– “∑™’««‘∑¬“· ¥ß„Àâ

‡ÀÁπ«à“ ‰∫‚æ≈“√å‡ªìπ‚√§∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß«ß®√ ¡Õß

∑”„Àâ Ÿ≠‡ ’¬ neural plasticity ¢Õß°“√∑”Àπâ“∑’Ë‡ªìπ
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mood-stabilizing neurons √«¡∑—Èß°“√§âπæ∫«à“¡’¬’π

À≈“¬¬’π∑’Ë —¡æ—π∏å°—∫°“√‡ªìπ‚√§  ”À√—∫·π«∑“ß

°“√«‘π‘®©—¬‚√§π—Èπ ¡’§≥–∑”ß“πÀ≈“¬§≥–∑’Ë∑”

°“√ª√–™ÿ¡·≈–‰¥â‡ πÕ√à“ß·π«∑“ß°“√«‘π‘®©—¬‚√§¢÷Èπ

‡æ◊ËÕπ”‰ª Ÿà°“√®—¥∑”‡°≥±å°“√«‘π‘®©—¬¢÷Èπ„À¡à∑—Èß

DSM-V ·≈– ICD-11  à«π°“√µ—Èß™◊ËÕ¢Õß°“√¥”‡π‘π‚√§

·≈–º≈≈—æ∏å¢Õß‚√§‰∫‚æ≈“√å ‰¥â¡’¢âÕ √ÿª‡°‘¥¢÷Èπ·≈â«

®“°§≥–ºŸâ‡™’Ë¬«™“≠∑—Ë«‚≈°«à“¡’π‘¬“¡‡ªìπÕ¬à“ß‰√

„π·ßà°“√√—°…“ ‡π◊ËÕß®“°¡’°“√»÷°…“ª√– ‘∑∏‘¿“æ¢Õß

°“√√—°…“µà“ßÊ ∑”„Àâ¡’°“√‡ πÕ·π«∑“ß°“√√—°…“

„À¡àÊ À≈“¬·π«∑“ß„π™à«ß 2 ªïπ’È Õ’°∑—Èß¡’¬“„À¡à 3

¢π“π∑’Ë‰¥â√—∫°“√√—∫√Õß„Àâ„™â„π°“√√—°…“ §◊Õ quetiapine

XR, asenapine ·≈– risperidone long-acting injection

°‘µµ‘°√√¡ª√–°“»
¢Õ¢Õ∫§ÿ≥§ÿ≥¿—∑√“  ÿæ—≤π«ß»å∑’Ë™à«¬ π—∫ πÿπ

«“√ “√µà“ßÊ À≈“¬™‘Èπ∑’Ë„™âÕâ“ßÕ‘ß„π∫∑§«“¡π’È

‡Õ° “√Õâ“ßÕ‘ß
1. Kato T. Molecular neurobiology of bipolar disorder:

a disease of ùmood-stabilizing neuronsû? Trends

Neurosci 2008; 31(10): 495-503.
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plasticity cascades in the pathophysiology and
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À√◊Õ valproate

Li = lithium; VPA = valproate; LAI = long-acting injection
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