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∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ·≈– tolerability ¢Õß mirtazapine „π°“√√—°…“ºŸâªÉ«¬

‚√§ ÷́¡‡»√â“∑’Ë¡’§«“¡√ÿπ·√ßµ—Èß·µà√–¥—∫ª“π°≈“ß¢÷Èπ‰ª  ”À√—∫°“√√—°…“·∫∫ºŸâªÉ«¬πÕ°

«‘∏’°“√ ºŸâªÉ«¬‚√§´÷¡‡»√â“ 25 §π ‰¥â√—∫¬“ mirtazapine „π¢π“¥‡√‘Ë¡µâπ∑’Ë 15 À√◊Õ 30 ¡°.

·∫∫ open study ·≈–ª√–‡¡‘πª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“‚¥¬°“√„™â total 17-HAM-D, 17-

HAM-D (anxiety/agitation factor), ·≈– 17-HAM-D (anxiety/somatization factor) ∑’Ë —ª¥“Àå

∑’Ë 0, 2, ·≈– 6 ·≈–∫—π∑÷°Õ“°“√∑’Ë‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“

º≈°“√»÷°…“ §–·ππ 17-HAM-D ≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘®“° 27.0 ± 6.7 ‡¡◊ËÕ°àÕπ

°“√√—°…“ ‡ªìπ 13.0 ± 4.9 (p < 0.05) ·≈– 10.3 ± 8.4 (p < 0.05) ∑’Ë —ª¥“Àå∑’Ë 2 ·≈– 6

µ“¡≈”¥—∫ ‡™àπ‡¥’¬«°—∫ª√– ‘∑∏‘¿“æ„π°“√≈¥Õ“°“√«‘µ°°—ß«≈ ∑—Èß anxiety/agitation ·≈–

anxiety/somatization ºŸâªÉ«¬ “¡“√∂∑πµàÕ¬“ mirtazapine ‰¥â¥’ Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥

§◊Õ ßà«ßπÕπ (√âÕ¬≈– 16) ºŸâªÉ«¬ 1 §π ‰¥â√—∫¬“„π√–À«à“ß°“√µ—Èß§√√¿åÕ¬à“ß‰¡àµ—Èß„® ‚¥¬‰¡à∑”

„Àâ∑“√°‡°‘¥§«“¡æ‘°“√À√◊Õ§«“¡º‘¥ª°µ‘„π√–¬–·√°‡°‘¥

 √ÿª  mirtazapine ‡ªìπ¬“·°â´÷¡‡»√â“∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’„π°“√≈¥Õ“°“√´÷¡‡»√â“·≈–Õ“°“√«‘µ°

°—ß«≈ ¡’Õ“°“√‰¡àæ÷ßª√– ß§åπâÕ¬·≈–‰¡à√ÿπ·√ß ·≈–‡ªìπ√“¬ß“π‡∫◊ÈÕßµâπ∑’Ë· ¥ß«à“ mirtazapine

Õ“®¡’§«“¡ª≈Õ¥¿—¬ ”À√—∫°“√„™â¬“„π√–À«à“ß°“√µ—Èß§√√¿å «“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààß

ª√–‡∑»‰∑¬ 2544; 46(3):179-186.
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ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬¢Õß mirtazapine

„π°“√„™â√—°…“‚√§´÷¡‡»√â“„π§π‰∑¬

»‘√‘‰™¬ Àß…å ß«π»√’ ·≈–§≥–

∫∑π”

Mirtazapine ‡ªìπ¬“·°â´÷¡‡»√â“„π°≈ÿà¡

Noradrenergic and Specific Serotonergic Antide-

pressants (NaSSA) ∑’Ë¡’°“√ÕÕ°ƒ∑∏‘Ï·∫∫ antago-

nist ∑’Ë presynaptic α
2
-adrenergic receptor

(autoreceptor) ¢Õß adrenergic neuron ∑”„Àâ¡’°“√

À≈—Ëß noradrenaline ∑’Ëª≈“¬ª√– “∑¡“°¢÷Èπ ´÷Ëß

noradrenaline ∑’Ë‡æ‘Ë¡¢÷Èππ’È¬—ß¡’º≈‰ª°√–µÿâπ seroto-

nergic neuron „Àâ¡’°“√ àß —≠≠“≥ª√– “∑¡“°¢÷Èπ

·≈– mirtazapine ‡Õß¬—ßÕÕ°ƒ∑∏‘Ï·∫∫ antagonist ∑’Ë

presynaptic α
2
-adrenergic receptor (heteroreceptor)

¢Õß serotonergic neuron ¥â«¬ ®÷ß∑”„Àâ¡’°“√À≈—Ëß

serotonin ¡“°¢÷ÈπÕ’° ·µà mirtazapine ‰ªÕÕ°ƒ∑∏‘Ï

·∫∫ antagonist ∑’Ë 5-HT
2
 receptor ·≈– 5-HT

3

receptor ¥â«¬ ¥—ßπ—Èπ®÷ß‡ªìπ¬“·°â´÷¡‡»√â“∑’Ë‡æ‘Ë¡

serotonin transmission ‡©æ“–µàÕ 5-HT
1
 receptor

‡∑à“π—Èπ ®“°°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¥—ß°≈à“« mirtazapine

®÷ßπà“®–‡ªìπ¬“∑’Ë “¡“√∂ÕÕ°ƒ∑∏‘Ï√—°…“Õ“°“√´÷¡

‡»√â“‰¥â¥’·≈–√«¥‡√Á«1-5

Mirtazapine ‡ªìπ¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ„π°“√

√—°…“‚√§´÷¡‡»√â“∑’Ë¡’§«“¡√ÿπ·√ß¢ÕßÕ“°“√√–¥—∫

ª“π°≈“ß·≈–√ÿπ·√ß‡∑à“°—∫¬“„π°≈ÿà¡ tricyclic

antidepressants (TCAs) ‡™àπ amitriptyline6-10,

clomipramine11, ·≈– doxepin12 ·µàºŸâªÉ«¬ “¡“√∂

∑πµàÕº≈¢â“ß‡§’¬ß¢Õß¬“‰¥â¥’°«à“ ·≈–¬—ß™à«¬ªÑÕß°—π

relapse ·≈– recurrence ‰¥â¥’°«à“ amitriptyline „π

°“√√—°…“√–¬–¬“«9 æ∫«à“ mirtazapine Õ“®¡’

ª√– ‘∑∏‘¿“æ„π°“√√—°…“‚√§ ÷́¡‡»√â“¥’°«à“¬“„π

°≈ÿà¡ Selective Serotonin Reuptake Inhibitors

(SSRIs)13-16 √«¡∑—ÈßÕÕ°ƒ∑∏‘Ï√—°…“Õ“°“√´÷¡‡»√â“

·≈–≈¥Õ“°“√«‘µ°°—ß«≈‰¥â‡√Á«°«à“¬“„π°≈ÿà¡ SSRIs

·≈–¡’º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥®“° serotonin transmission

ºà“π 5-HT
2
 receptor ·≈– 5-HT

3
 receptor ‰¥â·°à

Õ“°“√ anxiety, agitation, insomnia, sexual

dysfunction, headache, ·≈– nausea/vomiting

πâÕ¬°«à“13-19 æ∫«à“ mirtazapine  “¡“√∂™à«¬≈¥∑—Èß

Õ“°“√´÷¡‡»√â“·≈–Õ“°“√«‘µ°°—ß«≈ ‰¥âÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘µ—È ß·µà —ª¥“Àå·√°À≈— ß°“√

√—°…“16-18,20,21

ºŸâªÉ«¬‚√§´÷¡‡»√â“ à«π„À≠à‡ªìπ‚√§«‘µ°°—ß«≈

À√◊Õ¡’Õ“°“√«‘µ°°—ß«≈√à«¡¥â«¬ ‚¥¬æ∫«à“√âÕ¬≈–

50-70 ¡’Õ“°“√«‘µ°°—ß«≈„π√–¥—∫ª“π°≈“ß ·≈–

√âÕ¬≈– 20-25 ¡’Õ“°“√„π√–¥—∫√ÿπ·√ß22-24 °“√

‡ªìπ‚√§«‘µ°°—ß«≈À√◊Õ¡’Õ“°“√«‘µ°°—ß«≈√à«¡¥â«¬π’È

∑”„Àâ‚√§ ÷́¡‡»√â“¡’§«“¡√ÿπ·√ß·≈–‡√◊ÈÕ√—ß¡“°¢÷Èπ

µÕ∫ πÕßµàÕ°“√√—°…“‰¡à¥’24,25 ·≈–¡’‚Õ°“ ‡ ’Ë¬ß

µàÕ°“√¶à“µ—«µ“¬ Ÿß¢÷Èπ26 æ∫«à“Õ“°“√«‘µ°°—ß«≈π’È

¡—°‡æ‘Ë¡¢÷Èπ¿“¬„π 1-2  —ª¥“Àå À≈—ß®“°‡√‘Ë¡°“√

√—°…“¥â«¬¬“·°â´÷¡‡»√â“ ´÷Ëß‡ªìπ™à«ß‡«≈“∑’Ë —¡æ—π∏å

°—∫§«“¡§‘¥¶à“µ—«µ“¬∑’Ë‡æ‘Ë¡¡“°¢÷Èπ20,27 ¥—ßπ—Èπ°“√

„Àâ¬“∑’Ë “¡“√∂≈¥Õ“°“√«‘µ°°—ß«≈‰¥â¥’„π‡«≈“∑’Ë

√«¥‡√Á« ®÷ß¡’§«“¡ ”§—≠„π°“√√—°…“ºŸâªÉ«¬‚√§ ÷́¡

‡»√â“∑’Ë¡’Õ“°“√«‘µ°°—ß«≈√à«¡¥â«¬ ∑”„Àâº≈°“√√—°…“

¥’¢÷Èπ √«¡∑—Èß “¡“√∂À≈’°‡≈’Ë¬ß°“√„™â¬“À≈“¬™π‘¥

√à«¡°—π ‚¥¬‡©æ“–¬“„π°≈ÿà¡ benzodiazepine

°“√»÷°…“π’È ®÷ ß¡’ «—µ∂ÿª√– ß§å ‡æ◊Ë Õ»÷°…“

ª√– ‘∑∏‘¿“æ·≈– tolerability ¢Õß mirtazapine „π

°“√√—°…“‚√§´÷¡‡»√â“„π§π‰∑¬∑’Ë¡’§«“¡√ÿπ·√ß¢Õß

Õ“°“√µ—Èß·µà√–¥—∫ª“π°≈“ß¢÷Èπ‰ª ·≈–ª√– ‘∑∏‘-

¿“æ¢Õß mirtazapine „π°“√≈¥Õ“°“√«‘µ°°—ß«≈∑’Ë

 —¡æ—π∏å°—∫‚√§´÷¡‡»√â“

«— ¥ÿ·≈–«‘∏’°“√

ºŸâªÉ«¬ ºŸâªÉ«¬∑’Ë‡¢â“√à«¡„π°“√»÷°…“§√—Èßπ’È‡ªìπºŸâ

ªÉ«¬πÕ°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ major depressive

disorder µ“¡‡°≥±å°“√«‘π‘®©—¬¢Õß DSM-IV ∑’Ë¡’

§«“¡√ÿπ·√ß¢ÕßÕ“°“√µ—Èß·µà√–¥—∫ª“π°≈“ß¢÷Èπ‰ª

(17-item HAM-D score > 18) ¡’Õ“¬ÿµ—Èß·µà 18 ªï

¢÷Èπ‰ª  ‡ªìπºŸâªÉ«¬„À¡à∑’Ë¬—ß‰¡à‡§¬‰¥â√—∫°“√√—°…“¡“

°àÕπ ‰¡à¡’‚√§∑“ß°“¬∑’Ë ”§—≠ ‰¡à¡’ª√–«—µ‘°“√„™â
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Efficacy and Safety of Mirtazapine in Thai Patients

with Major Depressive Disorder

Sirichai Hongsanguansri et al.

 “√‡ æµ‘¥ ‰¡à‡ªìπ‚√§„π°≈ÿà¡ organic mental

disorder, psychotic disorder, bipolar disorder À√◊Õ

eating disorder ¡’√–¥—∫ µ‘ªí≠≠“ª°µ‘ ºŸâªÉ«¬À≠‘ß

„π«—¬‡®√‘≠æ—π∏ÿåµâÕß‰¡àÕ¬Ÿà√–À«à“ß°“√µ—Èß§√√¿åÀ√◊Õ

„Àâπ¡≈Ÿ°·≈–µâÕß‰¥â√—∫°“√§ÿ¡°”‡π‘¥Õ¬à“ß‡À¡“– ¡

ºŸâªÉ«¬∑ÿ°§π‰¥â√—∫∑√“∫¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√»÷°…“

·≈–¬‘π¬Õ¡‡¢â“√à«¡„π°“√»÷°…“

«‘∏’°“√ ‡ªìπ°“√»÷°…“·∫∫ open study „π

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

‚¥¬ºŸâªÉ«¬®–‰¥â√—∫¬“ mirtazapine „π¢π“¥‡√‘Ë¡µâπ∑’Ë

15 À√◊Õ 30 ¡°./«—π ·≈–®–ª√—∫¢π“¥¬“µ“¡°“√

µÕ∫ πÕßµàÕ°“√√—°…“·≈–º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ„π

 —ª¥“Àå∑’Ë 1 À√◊Õ 2 ‡ªìπ 30 ¡°./«—π  ”À√—∫ºŸâªÉ«¬

∑’Ë‡√‘Ë¡µâπ°“√√—°…“¥â«¬¢π“¥¬“ 15 ¡°./«—π ·≈–

À≈—ß®“°π—ÈπÕ“®ª√—∫‡æ‘Ë¡∂÷ß¢π“¥ Ÿß ÿ¥ 45 ¡°./«—π

µ“¡§«“¡®”‡ªìπ ·≈–∫—π∑÷°º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ

‡¡◊ËÕºŸâªÉ«¬¡“µ‘¥µ“¡°“√√—°…“„π·∫∫√“¬ß“πÕ“°“√

‰¡àæ÷ßª√– ß§å®“°°“√„™â¬“ ºŸâªÉ«¬®–‰¥â√—∫°“√

ª√–‡¡‘π§«“¡√ÿπ·√ß¢ÕßÕ“°“√´÷¡‡»√â“‚¥¬„™â 17-

item Hamilton Rating Scale for Depression (Thai

version) (17-HAM-D)28 ‚¥¬∑’¡ºŸâ«‘®—¬∑’Ë —ª¥“Àå∑’Ë

0, 2, ·≈– 6  ºŸâªÉ«¬∑’ËµÕ∫ πÕßµàÕ°“√√—°…“À¡“¬

∂÷ßºŸâªÉ«¬∑’Ë¡’§–·ππ 17-HAM-D ≈¥≈ßÕ¬à“ßπâÕ¬

√âÕ¬≈– 50 ·≈–ºŸâªÉ«¬∑’Ë¡’ complete response

(remission) À¡“¬∂÷ßºŸâªÉ«¬∑’Ë¡’§–·ππ 17-HAM-

D ≈¥≈ß‡À≈◊ÕπâÕ¬°«à“ 7  à«π°“√ª√–‡¡‘πÕ“°“√«‘µ°

°—ß«≈π—Èπ„™â anxiety factor ®“° 17-HAM-D §◊Õ

anxiety/agitation factor (¢âÕ 9, 10, ·≈– 11) ·≈–

anxiety/somatization factor (¢âÕ 10, 11, 12, 13,

15, ·≈– 17)

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘ ‡ª√’¬∫‡∑’¬∫º≈°“√

√—°…“°àÕπ·≈–À≈—ß°“√„Àâ¬“ ∑’Ë 2 ·≈– 6  —ª¥“Àå

‚¥¬„™â One-way ANOVA ·≈– post hoc analysis

¥â«¬«‘∏’ lsd

º≈°“√»÷°…“

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ major depres-

sive disorder µ“¡ DSM-IV criteria ∑—ÈßÀ¡¥®”π«π

25 §π ‡ªìπ‡æ»™“¬ 4 §π (√âÕ¬≈– 16) ‡æ»À≠‘ß 21

§π (√âÕ¬≈– 84) Õ“¬ÿ 37.6 ± 10.4 ªï (range 18-

56 ªï) ºŸâªÉ«¬∑’Ë¬—ß§ßÕ¬Ÿà„π°“√»÷°…“ —ª¥“Àå∑’Ë 2 ¡’

®”π«π 25 §π (√âÕ¬≈– 100) ·≈– —ª¥“Àå∑’Ë 6

®”π«π 24 §π (√âÕ¬≈– 96) ¢π“¥¬“ mirtazapine

∑’ËºŸâªÉ«¬‰¥â√—∫‡¡◊ËÕ‡√‘Ë¡°“√√—°…“§◊Õ 21.0 ± 7.5 ¡°./

«—π (range 15-30 ¡°.) ºŸâªÉ«¬∑—Èß 25 §π ¬—ß‰¥â√—∫¬“

mirtazapine „π¢π“¥‡∑à“‡¥‘¡„π —ª¥“Àå∑’Ë 2 ‡π◊ËÕß®“°

¡’°“√µÕ∫ πÕßµàÕ°“√√—°…“¥’·≈–¡’º≈¢â“ß‡§’¬ßπâÕ¬

¡’ºŸâªÉ«¬ 3 §π ∑’ËµâÕß‰¥â√—∫¢π“¥¬“‡æ‘Ë¡¢÷Èπ„π‡«≈“µàÕ

¡“ ¢π“¥¬“∑’ËºŸâªÉ«¬‰¥â√—∫‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ §◊Õ

23.2 ± 8.9 ¡°. /«—π (range 15-45 ¡°./«—π)

°“√ª√–‡¡‘πº≈°“√√—°…“Õ“°“√ ÷́¡‡»√â“‚¥¬„™â

17-HAM-D æ∫«à“ §–·ππ‡©≈’Ë¬¢Õß 17-HAM-D

°àÕπ°“√√—°…“‡∑à“°—∫ 27.0 ± 6.7 ‰¥â≈¥≈ßÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘∑—Èß∑’Ë —ª¥“Àå∑’Ë 2 ·≈– 6 ‡ªìπ

13.0 ± 4.9 (p < 0.05) ·≈–10.3 ± 8.4 (p < 0.05)

µ“¡≈”¥—∫ ·µà‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫§–·ππ 17-HAM-

D ∑’Ë —ª¥“Àå∑’Ë 2 ·≈– —ª¥“Àå∑’Ë 6 ·≈â« ‰¡à¡’°“√≈¥

≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p=0.18) (·ºπ¿Ÿ¡‘∑’Ë

1) ‚¥¬¡’®”π«πºŸâªÉ«¬∑’ËµÕ∫ πÕßµàÕ°“√√—°…“

(§–·ππ 17-HAM-D ≈¥≈ßÕ¬à“ßπâÕ¬√âÕ¬≈– 50)

∑’Ë —ª¥“Àå∑’Ë 2 ·≈– 6 ®”π«π 15 §π (√âÕ¬≈– 60.0)

·≈– 16 §π (√âÕ¬≈– 66.7) µ“¡≈”¥—∫ ·≈–¡’ºŸâªÉ«¬∑’Ë

complete response À√◊Õ remission (§–·ππ 17-

HAM-D ≈¥≈ß‡À≈◊Õ ≤7) ‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“®”π«π

11 §π (√âÕ¬≈– 45.8)

 à«π°“√ª√–‡¡‘πº≈°“√√—°…“Õ“°“√«‘µ°°—ß«≈

‚¥¬„™â§–·ππ anxiety factor π—Èπæ∫«à“§–·ππ 17-

HAM-D (anxiety/agitation) °àÕπ°“√√—°…“‡∑à“°—∫

6.4±2.1 ‰¥â≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘∑—Èß∑’Ë

 —ª¥“Àå∑’Ë 2 ·≈– 6 ‡ªìπ 3.6 ± 1.5 (p < 0.05) ·≈–
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ª√– ‘∑∏‘¿“æ·≈–§«“¡ª≈Õ¥¿—¬¢Õß mirtazapine

„π°“√„™â√—°…“‚√§´÷¡‡»√â“„π§π‰∑¬

»‘√‘‰™¬ Àß…å ß«π»√’ ·≈–§≥–

ºŸâªÉ«¬ 1 §π „π°“√»÷°…“π’È Õ“¬ÿ 36 ªï ‰¥â√—∫¬“

mirtazapine ¢π“¥ 30 ¡°. „π√–À«à“ß°“√µ—Èß§√√¿å

ª√–¡“≥ 2 ‡¥◊Õπ „π™à«ßÕ“¬ÿ§√√¿å 8-16  —ª¥“Àå

‚¥¬‰¡àµ—Èß„® ‡π◊ËÕß®“°ºŸâªÉ«¬‰¥â‡ª≈’Ë¬π«‘∏’°“√§ÿ¡

°”‡π‘¥®“°™π‘¥√—∫ª√–∑“π‡ªìπ™π‘¥©’¥°àÕπ°“√

√—°…“ª√–¡“≥ 2 ‡¥◊Õπ ºŸâªÉ«¬¬◊π¬—π§«“¡µàÕ‡π◊ËÕß

¢Õß°“√§ÿ¡°”‡π‘¥«à“‰¥â‡√‘Ë¡©’¥¬“§ÿ¡°”‡π‘¥∑—π∑’‡¡◊ËÕ

‡√‘Ë¡¡’ª√–®”‡¥◊Õπ§√—Èß ÿ¥∑â“¬·≈–À¬ÿ¥√—∫ª√–∑“π

¬“§ÿ¡°”‡π‘¥À≈—ß©’¥¬“§ÿ¡°”‡π‘¥·≈â«√«¡∑—ÈßªÆ‘‡ ∏

°“√¡’‡æ» —¡æ—π∏å„π™à«ß‡«≈“¥—ß°≈à“« ·≈–‰¡à¡’

Õ“°“√·æâ∑âÕß„¥Ê ∑”„ÀâºŸâ«‘®—¬‡¢â“„®«à“Õ“°“√¢“¥

ª√–®”‡¥◊Õπ¢ÕßºŸâªÉ«¬‡°‘¥®“°°“√„™â¬“§ÿ¡°”‡π‘¥

™π‘¥©’¥ ®÷ß‰¥â„Àâ¬“ mirtazapine „π√–À«à“ß°“√µ—Èß

§√√¿å¥—ß°≈à“« ·≈–‰¥âÀ¬ÿ¥¬“∑—π∑’‡¡◊ËÕ∑√“∫«à“ºŸâªÉ«¬

µ—Èß§√√¿å ºŸâªÉ«¬‰¡à¡’§«“¡º‘¥ª°µ‘„¥Ê„π√–À«à“ß

°“√µ—Èß§√√¿å·≈–°“√§≈Õ¥ ∑“√°∑’Ë‡°‘¥¡“ª°µ‘¥’

πÈ”Àπ—°·√°‡°‘¥ 3,640 °√—¡ ‰¡à¡’§«“¡æ‘°“√ ‰¡à¡’

§«“¡º‘¥ª°µ‘À√◊Õ¿“«–·∑√°´âÕπ„¥Ê „π√–¬–·√°

‡°‘¥ ·≈–¡’æ—≤π“°“√ª°µ‘®π∂÷ßªí®®ÿ∫—πÕ“¬ÿ 1 ªï

6 ‡¥◊Õπ

«‘®“√≥å

®“°°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬‚√§ ÷́¡‡»√â“∑’Ë¡’

§«“¡√ÿπ·√ß¢ÕßÕ“°“√µ—Èß·µà√–¥—∫ª“π°≈“ß¢÷Èπ‰ª

µÕ∫ πÕß¥’µàÕ°“√√—°…“¥â«¬¬“ mirtazapine ‡™àπ

‡¥’¬«°—∫°“√»÷°…“∑’Ëºà“π¡“6-20 °“√»÷°…“ª√– ‘∑∏‘-

¿“æ¢Õß¬“·°â´÷¡‡»√â“‚¥¬„™â response rate π—Èπæ∫

«à“¬“·°â´÷¡‡»√â“ à«π„À≠à¡’ response rate ª√–¡“≥

√âÕ¬≈– 50-6029 ´÷Ëß®“°°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬∂÷ß

√âÕ¬≈– 60.0 ∑’ËµÕ∫ πÕß¥’µàÕ°“√√—°…“¥â«¬ mirta-

zapine ∑’Ë —ª¥“Àå∑’Ë 2 ·≈–‡æ‘Ë¡‡ªìπ√âÕ¬≈– 66.7 ∑’Ë

 —ª¥“Àå∑’Ë 6

°“√«—¥ª√– ‘∑∏‘¿“æ¢Õß¬“·°â´÷¡‡»√â“‚¥¬„™â

§–·ππ 17-HAM-D ∑’Ë≈¥≈ßÕ¬à“ßπâÕ¬√âÕ¬≈– 50

·µà‡æ’¬ßÕ¬à“ß‡¥’¬«π—Èπ æ∫«à“ºŸâªÉ«¬∫“ß§π¡’Õ“°“√¥’

3.4 ± 2.3 (p < 0.05) µ“¡≈”¥—∫ ·≈–§–·ππ

17-HAM-D (anxiety/somatization) ‰¥â≈¥≈ß®“°

8.4 ± 2.7 ‡ªìπ 5.2 ± 1.9 (p < 0.05) ·≈– 4.1 ± 2.9

(p < 0.05) ∑’Ë —ª¥“Àå∑’Ë 2 ·≈– 6 µ“¡≈”¥—∫ (·ºπ¿Ÿ¡‘∑’Ë

1) ‚¥¬§–·ππ anxiety factor ∑—Èß 2 factor ®“°

 —ª¥“Àå∑’Ë 2 ∂÷ß —ª¥“Àå∑’Ë 6 ‰¡à‰¥â≈¥≈ßÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ ‡™àπ‡¥’¬«°—∫§–·ππ total 17-

HAM-D

ºŸâªÉ«¬ 1 §π∑’Ë‰¡à‰¥â¡“µ‘¥µ“¡°“√√—°…“„π

 —ª¥“Àå∑’Ë 6 π—Èπ¡’Õ“°“√¥’¢÷Èπ¡“°„π —ª¥“Àå∑’Ë 2 ®—¥

Õ¬Ÿà„π°≈ÿà¡∑’ËµÕ∫ πÕßµàÕ°“√√—°…“ (response) ·µà

ºŸâªÉ«¬‰¡à “¡“√∂¡“µ‘¥µ“¡º≈°“√√—°…“‰¥â‡π◊ËÕß®“°

¡’ªí≠À“∑“ß‡»√…∞°‘®·≈–°“√‡¥‘π∑“ß ‰¡à¡’ºŸâªÉ«¬

§π„¥∑’ËµâÕßÀ¬ÿ¥°“√√—°…“‡π◊ËÕß®“°º≈¢â“ß‡§’¬ß¢Õß

¬“  ”À√—∫º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥¢÷Èπ·µà‰¡à√ÿπ·√ß ‰¥â·°à

Õ“°“√ßà«ßπÕπ 4 §π (√âÕ¬≈– 16) √Ÿâ ÷°ÕàÕπ·√ß 2

§π (√âÕ¬≈– 8) §≈◊Ëπ‰ â 1 §π (√âÕ¬≈– 4) «‘µ°°—ß«≈

1 §π (√âÕ¬≈– 4) ·≈–º¡√à«ß 1 §π (√âÕ¬≈– 4)

ºŸâªÉ«¬ 4 §π∑’Ë¡’º≈¢â“ß‡§’¬ß®“°Õ“°“√ßà«ßπÕππ—Èπ 2

§π‰¥â√—∫¬“„π¢π“¥ 15 ¡°. ´÷Ëß¡’Õ“°“√ßà«ßπÕπ∑—Èß

„π —ª¥“Àå∑’Ë 2 ·≈– 6 ·µàºŸâªÉ«¬Õ’° 2 §π∑’Ë‰¥â√—∫¬“

¢π“¥ 30 ¡°.π—Èπ æ∫«à“Õ“°“√ßà«ßπÕπÀ“¬‰ª„π

 —ª¥“Àå∑’Ë 6

·ºπ¿Ÿ¡‘∑’Ë 1 §–·ππ 17-HAM-D °àÕπ·≈–À≈—ß°“√√—°…“
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¢÷Èπ‡æ’¬ß∫“ß à«π (partial remission) ·µà¬—ß§ß¡’

Õ“°“√´÷¡‡»√â“∑’Ë√∫°«π™’«‘µ¢ÕßºŸâªÉ«¬¡“° °“√

»÷°…“ª√– ‘∑∏‘¿“æ¢Õß¬“·°â´÷¡‡»√â“®÷ß§«√¡’

‡ªÑ“À¡“¬„ÀâºŸâªÉ«¬‰¥â√—∫ complete remission ¥â«¬29

´÷Ëß„π°“√»÷°…“π’Èæ∫«à“¡’®”π«πºŸâªÉ«¬∑’Ë¡’ complete

remission  Ÿß∂÷ß√âÕ¬≈– 45.8 „°≈â‡§’¬ß°—∫ª√– ‘∑∏‘-

¿“æ¢Õß¬“·°â´÷¡‡»√â“√ÿàπ„À¡à∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’

™π‘¥Õ◊Ëπ ‡™àπ venlafaxine ·≈–¥’°«à“¬“·°â´÷¡‡»√â“

„π°≈ÿà¡ SSRIs30

¿“«–∑’ËºŸâªÉ«¬¡’Õ“°“√´÷¡‡»√â“√à«¡°—∫Õ“°“√

«‘µ°°—ß«≈ ‡ªìπ¿“«–∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥∑“ß®‘µ‡«™23 ·≈–

Õ“°“√«‘µ°°—ß«≈π’È¬—ß¡’º≈µàÕ°“√æ¬“°√≥å‚√§Õ¬à“ß

¡“°Õ’°¥â«¬22-27 ¥—ßπ—Èπ°“√√—°…“‚√§´÷¡‡»√â“Õ¬à“ß¡’

ª√– ‘∑∏‘¿“æ®÷ß®”‡ªìπµâÕß§”π÷ß∂÷ß°“√√—°…“Õ“°“√

«‘µ°°—ß«≈¥â«¬ ®“°º≈°“√»÷°…“π’Èæ∫«à“ mirtazapine

 “¡“√∂≈¥Õ“°“√«‘µ°°—ß«≈‰¥âÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘µ—Èß·µà —ª¥“Àå∑’Ë 2 ∑—ÈßÕ“°“√„π°≈ÿà¡ anxiety/

agitation ·≈– anxiety/somatization ·≈–¬—ß§ß

ª√– ‘∑∏‘¿“æ„π°“√≈¥Õ“°“√«‘µ°°—ß«≈„π —ª¥“Àå∑’Ë

6 ‡™àπ‡¥’¬«°—∫„π°“√»÷°…“Õ◊Ëπ17-21

®“°º≈°“√»÷°…“π’Èæ∫«à“ºŸâªÉ«¬ “¡“√∂∑πµàÕ

¬“ mirtazapine ‰¥â¥’ ¡’ dropout rate ‡æ’¬ß√âÕ¬≈– 4

Õ“°“√‰¡àæ÷ßª√– ß§å∑’Ëæ∫ à«π„À≠à¡’§«“¡√ÿπ·√ß

‡≈Á°πâÕ¬ Õ“°“√∑’Ëæ∫¡“°∑’Ë ÿ¥ §◊Õ ßà«ßπÕπ ´÷ËßÕ“®

À“¬‰ª‰¥â‡Õß¿“¬À≈—ß°“√„™â¬“µàÕ‰ª Sussman ·≈–

§≥–√“¬ß“π«à“Õ“°“√ßà«ßπÕππ’ÈÕ“®‡°‘¥®“°°“√„Àâ

¬“„π¢π“¥∑’ËµË”‰ª À“°‡√‘Ë¡„Àâ¬“„π¢π“¥¡“°°«à“

15 ¡°. ®”π«πºŸâªÉ«¬∑’Ë¡’Õ“°“√ßà«ßπÕπ®–πâÕ¬≈ß31

·≈–º≈¢â“ß‡§’¬ßÕ◊Ëπ°ÁÕ¬Ÿà„π√–¥—∫§àÕπ¢â“ßµË”‡¡◊ËÕ

‡∑’¬∫°—∫¬“·°â´÷¡‡»√â“™π‘¥‡¥‘¡  π—∫ πÿπ«à“ºŸâªÉ«¬

 à«π„À≠à “¡“√∂∑πµàÕ¬“ mirtazapine ‰¥â¥’1-5,17-19

´÷Ëß‡ªìπªí®®—¬∑’Ë¡’§«“¡ ”§—≠¡“°„π°“√√—°…“ºŸâªÉ«¬

‚√§ ÷́¡‡»√â“‡æ√“–Õ“°“√‰¡àæ÷ßª√– ß§å¢Õß¬“·°â

´÷¡‡»√â“ à«π„À≠à‡ªìπ “‡Àµÿ ”§—≠∑’Ë∑”„ÀâºŸâªÉ«¬‰¡à

√à«¡¡◊Õ„π°“√√—°…“

Mirtazapine ‡ªìπ¬“∑’Ë§àÕπ¢â“ßª≈Õ¥¿—¬®“°°“√

„™â¬“‡°‘π¢π“¥31-35 ·µà¬—ß‰¡à‡§¬¡’√“¬ß“π°“√„™â¬“

„π√–À«à“ß°“√µ—Èß§√√¿å °√≥’ºŸâªÉ«¬ 1 §π ‰¥â√—∫¬“

mirtazapine „π√–À«à“ß°“√µ—Èß§√√¿å‚¥¬‰¡à¡’º≈µàÕ

°“√µ—Èß§√√¿å ‰¡à¡’º≈∑”„Àâ∑“√°„π§√√¿å¡’§«“¡

æ‘°“√À√◊Õº‘¥ª°µ‘ ‰¡à¡’¿“«–·∑√° ấÕπ„π√–¬–

·√°‡°‘¥ ·≈–æ—≤π“°“√„π√–¬–·√°ª°µ‘ · ¥ß«à“

mirtazapine Õ“®¡’§«“¡ª≈Õ¥¿—¬ ”À√—∫°“√„™â„π

√–À«à“ß°“√µ—Èß§√√¿å ‡™àπ‡¥’¬«°—∫¬“·°â´÷¡‡»√â“™π‘¥

tricyclic ·≈– SSRIs36,37 ´÷Ëß„πªí®®ÿ∫—π¡’¢âÕ¡Ÿ≈∑’Ë

 π—∫ πÿπ«à“ºŸâªÉ«¬‚√§´÷¡‡»√â“®”‡ªìπµâÕß‰¥â√—∫¬“„π

√–À«à“ß°“√µ—Èß§√√¿å¡“°°«à“°“√À¬ÿ¥¬“ ·µàÕ¬à“ß‰√

°Áµ“¡¢âÕ¡Ÿ≈π’È¬—ß§ß‡ªìπ¢âÕ¡Ÿ≈‡∫◊ÈÕßµâπ∑’ËµâÕßÕ“»—¬

¢âÕ¡Ÿ≈§«“¡ª≈Õ¥¿—¬‡æ‘Ë¡‡µ‘¡¡“°°«à“π’È°àÕπ

°‘µµ‘°√√¡ª√–°“»

°“√»÷°…“π’È‰¥â√—∫∑ÿπ π—∫ πÿπ°“√«‘®—¬®“°

∫√‘…—∑ ÕÕ√å°“πÕπ (ª√–‡∑»‰∑¬) ®”°—¥
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Abstract

Objective  To study the efficacy and tolerability of mirtazapine in Thai patients with moderate

to severe major depressive disorder (MDD).

Method This is a 6-week open study. Twenty-five patients with MDD (DSM-IV), 17-HAM-D

score >18, were prescribed mirtazapine at flexible starting doses of 15 or 30 mg. Efficacy of

mirtazapine was assessed by 17-HAM-D score, 17-HAM-D (anxiety/agitation factor), and 17-

HAM-D (anxiety/somatization factor) at week 0, 2, and 6.  Adverse drug effects were recorded.

Results  Baseline 17-HAM-D score of 27.0 + 6.7 significantly decreased to 13.0 + 4.9 (p < 0.05)

and 10.3 + 8.4 at week 2 and 6, respectively. Similar results were found for anxiety symptoms,

both anxiety/agitation and anxiety/somatization. The most common adverse effect was somno-

lence (16%). Other adverse effects, including weakness, nausea, anxiety, and hair loss, were only

mild degree of severity.  One patient accidentally received mirtazapine during pregnancy

without congenital malformation or perinatal complications.

Conclusions  Mirtazapine has good efficacy for patients with MDD, both depressive and

associated anxiety symptoms, and is well tolerated. This is also a preliminary report that

mirtazapine may be safe for use during pregnancy. J Psychiatr Assoc Thailand 2001;

46(3):179-186.
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