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*°≈ÿà¡ß“π®‘µ‡«™ ‚√ßæ¬“∫“≈√“™«‘∂’ °√ÿß‡∑æ¡À“π§√ 10400

∫∑§—¥¬àÕ

ºŸâªÉ«¬À≠‘ßÕ“¬ÿ 14 ªï ¡“¥â«¬Õ“°“√™—° °“√µ√«®‰¡àæ∫ “‡ÀµÿÕ◊ËππÕ°®“°º≈§≈◊Ëπ ¡Õß

º‘¥ª°µ‘ ·≈–¡’ª√–«—µ‘∂Ÿ°∑“√ÿ≥∑“ß‡æ»  ºŸâªÉ«¬¡’°“√‡ ◊ËÕ¡∂Õ¬¢Õß∫ÿ§≈‘°¿“æ ·≈–‡™“«πåªí≠≠“

°≈â“¡‡π◊ÈÕ‡°√Áß °√–µÿ° ™—° ·≈–‡ ’¬™’«‘µÀ≈—ß®“°π—Èπ¡“ 22 ‡¥◊Õπ °“√«‘π‘®©—¬‚√§ §◊Õ Subacute

sclerosing panencephalitis «“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬ 2545; 47(3):

209-215.

§” ”§—≠  Õ“°“√™—° Subacute sclerosing panencephalitis

Subacute sclerosing panencephalitis :

√“¬ß“πºŸâªÉ«¬ 1 √“¬

 ¡≈—°…≥å °“≠®π“æß»å°ÿ≈ æ.∫.*

Õππ∑å ∫√‘≥“¬°“ππ∑å æ.∫.*
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Subacute sclerosing panencephalitis :

√“¬ß“πºŸâªÉ«¬ 1 √“¬

 ¡≈—°…≥å °“≠®π“æß»å°ÿ≈, Õππ∑å ∫√‘≥“¬°“ππ∑å

∫∑π”

Subacute sclerosing panencephalitis ®—¥‡ªìπ

chronic progressive demyelinating disease

∑’Ë —¡æ—π∏å°—∫°“√µ‘¥‡™◊ÈÕÀ—¥„π√–∫∫ª√– “∑ à«π

°≈“ß(1,2) æ∫Õÿ∫—µ‘°“√≥å≈¥≈ßÀ≈—ß®“°°“√„Àâ

«—§´’πªÑÕß°—π‚√§À—¥ ºŸâªÉ«¬¡—°¡’ª√–«—µ‘ªÉ«¬‚√§À—¥

„π«—¬‡¥Á°‡≈Á°µ“¡¥â«¬√–¬–øí°µ—« 6-8 ªï ®÷ßæ—≤π“

‡ªìπ‚√§∑“ß√–∫∫ª√– “∑‡¥Á°¡—°¡“¥â«¬√–¥—∫º≈

°“√‡√’¬πµ°µË”≈ß√à«¡°—∫Õ“√¡≥å ·≈–∫ÿ§≈‘°¿“æ

‡ª≈’Ë¬π·ª≈ß ¡’°“√‡ ◊ËÕ¡≈ß¢Õß‡™“«πåªí≠≠“ Õ“°“√

™—°‡°√Áß°√–µÿ° °≈â“¡‡π◊ÈÕÕàÕπ·√ß ¡—°‡ ’¬™’«‘µ¿“¬

À≈—ß®“°¡’Õ“°“√ª√–¡“≥ 1-3 ªï(3)

√“¬ß“ππ’È‰¥âπ”‡ πÕºŸâªÉ«¬ Subacute sclerosing

panencephalitis 1 √“¬ ¡“¥â«¬Õ“°“√™—°‡°√Áß√à«¡°—∫

§≈◊Ëπ ¡Õßº‘¥ª°µ‘ ·µà‡π◊ËÕß®“°°“√™—°∑’Ë‰¡à™—¥‡®π

·≈–¡’ª√–«—µ‘∂Ÿ°∑“√ÿ≥∑“ß‡æ» ®÷ß‰¥â√—∫°“√¥Ÿ·≈

∑—Èß∑“ßÕ“¬ÿ√°√√¡√à«¡°—∫®‘µ‡«™ Õ“°“√¢ÕßºŸâªÉ«¬

‡ ◊ËÕ¡∂Õ¬≈ß‡√◊ËÕ¬Ê ®π‡ ’¬™’«‘µ„π‡«≈“ 22 ‡¥◊Õπ

À≈—ß®“°‡√‘Ë¡¡’Õ“°“√

®ÿ¥ª√– ß§å¢Õß√“¬ß“ππ’È‡æ◊ËÕ„Àâ®‘µ·æ∑¬å‰¥â

µ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß°“√¥Ÿ·≈ºŸâªÉ«¬√à«¡°—∫

·æ∑¬å “¢“Õ◊Ëπ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’ªí≠À“∑“ß®‘µ„®

Õ¬à“ß√ÿπ·√ß°àÕπ‡°‘¥°“√‡®Á∫ªÉ«¬∑“ß°“¬

√“¬ß“πºŸâªÉ«¬ (‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

§√—Èß ∑’Ë 1 æ.§. 2541) ºŸâªÉ«¬À≠‘ß‰∑¬Õ“¬ÿ 14 ªï

π—°‡√’¬π™—Èπ ¡.2  »“ π“æÿ∑∏ ¿Ÿ¡‘≈”‡π“ °√ÿß‡∑æœ

Õ“°“√ ”§—≠ ‡°√Áß°√–µÿ°∑’Ë·¢π¢“ ·≈–µ—«

ª√–«—µ‘ªí®®ÿ∫—π 9 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ ¢≥–

πÕπÀ≈—∫Õ¬Ÿà ºŸâªÉ«¬¡’Õ“°“√‡°√Áß∑—Èßµ—« µ“≈Õ¬

ª≈“¬‡∑â“‡À¬’¬¥‡°√Áß π“π 2 π“∑’ ‰¡à¡’Õÿ®®“√–

ªí  “«–√“¥ ‡¡◊ËÕ√Ÿâ ÷°µ—« ºŸâªÉ«¬√âÕß‰Àâ∫Õ°·¡à«à“Ωíπ

¡’ºŸâ™“¬®–¡“¶à“

6 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈

Õ“°“√‡ªìπ¡“°¢÷Èπ §◊πÀπ÷Ëß‡°√ÁßÀ≈“¬§√—Èß ¡“

‚√ßæ¬“∫“≈ ·æ∑¬å«‘π‘®©—¬«à“ªÉ«¬‡ªìπ‚√§ Temporal

lobe epilepsy  „Àâ dilantin 300 ¡°./«—π Õ“°“√¥’¢÷Èπ

3 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ ¢“‡√‘Ë¡

ÕàÕπ·√ß‡ªìπæ—°Ê ‡¥‘π‡´ À°≈â¡∫àÕ¬ ‡°√Áß πÈ”≈“¬

‰À≈ ‰ª‚√ß‡√’¬π‰¡à‰¥â Õ“°“√‰¡à‡À¡◊Õπ°—π ∑ÿ°§√—Èß

∫“ß§√—Èß≈â¡Àπâ“ ∫“ß§√—ÈßÀß“¬À≈—ß ‡°√Áß≈â¡ À√◊Õµ—«

ÕàÕπ ª√– “∑·æ∑¬å«‘π‘®©—¬«à“‡ªìπ‚√§ Conversion

„Àâ depakin 1,500 ¡°./«—π ª√÷°…“®‘µ·æ∑¬å‰¥â

ª√–«—µ‘«à“ºŸâªÉ«¬‡¥‘π‡´  À°≈â¡®π  À—«‡¢à“·µ° 2 §√—Èß

µÕπÕ¬Ÿà‚√ß‡√’¬π¡’Õ“°“√‡°√Áß πÈ”≈“¬‰À≈ ®π∂Ÿ°

‡æ◊ËÕπ≈âÕ ·≈–¡’‡√◊ËÕß®–∑â“µ∫°—π ºŸâªÉ«¬√âÕß‰Àâ¢≥–

 —¡¿“…≥å ∫Õ°«à“Õ¬“°‡√’¬π ·µà‡√’¬π‰¡à‰¥â ‡æ√“–

™—°‡°√Áß ®‘µ·æ∑¬å«‘π‘®©—¬«à“ ªÉ«¬‡ªìπ‚√§  Epilepsy

with adjustment reaction

3  —ª¥“Àå°àÕπ¡“‚√ßæ¬“∫“≈ Õ“°“√

°√–µÿ°‡ªìπ¡“°¢÷Èπ πÕπæ—°¬—ß°√–µÿ° ®πºŸâªÉ«¬µâÕß

ÕÕ°®“°‚√ß‡√’¬π‡π◊ËÕß®“°‰ª°√–µÿ°≈â¡∑’Ë‚√ß‡√’¬π

ª√–«—µ‘Õ¥’µ ‰¡à¡’ª√–«—µ‘™—°„π«—¬‡¥Á°

‰¡à‡§¬‰¥â√—∫«—§ ’́π„¥Ê ®π‡¢â“‚√ß‡√’¬π

®÷ß‰¥â√—∫«—§´’πµ“¡∑’Ë‚√ß‡√’¬π¡’„Àâ

ªØ‘‡ ∏°“√„™â “√‡ æ¬åµ‘¥ À√◊Õ¬“Õ◊Ëπ

ÕÕ°À—¥‡¡◊ËÕÕ“¬ÿ 13 ªï

ª√–«—µ‘ à«πµ—«  ºŸâªÉ«¬‡ªìπ‡¥Á°‡≈’È¬ßßà“¬  ÿ¢¿“æ

·¢Áß·√ß

‡¢â“‡√’¬πµ“¡‡°≥±å º≈°“√‡√’¬π‰¥â‡°√¥

2-3 °«à“¡“µ≈Õ¥ ¡’‡æ◊ËÕπ π‘∑ 2-3 §π Õÿªπ‘ —¬

 à«πµ—«‡√’¬∫√âÕ¬  πÿ° π“π√à“‡√‘ß ‡«≈“¡’‡√◊ËÕß‰¡à

 ∫“¬„®®–ª√÷°…“·¡à 1 ªï°àÕπ¡“‚√ßæ¬“∫“≈ ·¡à

æ“ºŸâªÉ«¬‰ª¢“¬∫√‘°“√∑“ß‡æ»‡æ◊ËÕ‡Õ“‡ß‘π¡“®à“¬

§à“‡™à“∫â“π

ª√–«—µ‘§√Õ∫§√—«  ‡ªìπ≈Ÿ°§π∑’Ë 2 ¡’æ’Ë™“¬ 1 §π

Õ“»—¬Õ¬Ÿà°—∫¬“¬ ·≈–·¡à

æàÕÕ“¬ÿ 39 ªï ·¬°∑“ß°—∫·¡à‡¡◊ËÕ

ºŸâªÉ«¬Õ“¬ÿ 4 ¢«∫ æàÕ¡’§√Õ∫§√—«„À¡à  ‰¡à§àÕ¬ π„®

≈Ÿ° æàÕæ—°Õ¬Ÿà°—∫·¡à‡≈’È¬ß∑’Ë‡™’¬ß„À¡à
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Subacute sclerosing panencephalitis : A case report

Somluck Karnjanapongkul, Anont Borenayaganont

·¡àÕ“¬ÿ 38 ªï π‘ —¬„®√âÕπ  ¡—¬ “«Ê

‡§¬∑–‡≈“–°—∫¬“¬Àπ’ÕÕ°®“°∫â“π ™à«ß∑’Ë‰¡à¡’‡ß‘π

„™â‡§¬¢“¬∫√‘°“√∑“ß‡æ»‡ªìπ§√—Èß§√“«®π°√–∑—Ëß

æ∫æàÕ¢ÕßºŸâªÉ«¬ ®÷ßÕ¬Ÿà¥â«¬°—πª√–¡“≥ 6 ªï°Á ·¬°

∑“ß°—π ·¡à àßºŸâªÉ«¬·≈–æ’Ë™“¬≈ß¡“Õ¬Ÿà°—∫¬“¬ ∑’Ë

°√ÿß‡∑æœ ®πºŸâªÉ«¬Õ“¬ÿ 10 ¢«∫ ·¡à®÷ß¡“Õ¬Ÿà¥â«¬

·¡à∑”ß“π√—∫®â“ß´—°ºâ“ √“¬‰¥â‰¡à§àÕ¬æÕ„™â

¬“¬Õ“¬ÿ 65 ªï ‡®â“Õ“√¡≥å®Ÿâ®’È®ÿ°®‘°

√—°‡¥Á°ºŸâ™“¬¡“°°«à“ºŸâÀ≠‘ß ‡«≈“ºŸâªÉ«¬∑”º‘¥ ¬“¬®–

„™âÀ¡âÕ‡¢°»’√…–À√◊Õµ’√ÿπ·√ß  ·¡âµÕπºŸâªÉ«¬‰¡à ∫“¬

§√—Èßπ’È¬“¬À“«à“ºŸâªÉ«¬·°≈âß∑”

æ’Ë™“¬Õ“¬ÿ 16 ªï ‡√’¬π®∫ ¡.3 µ°ß“π

‡ªìπ™à«ßÊ  π‘∑ π¡°—∫ºŸâªÉ«¬

µ√«®√à“ß°“¬ (æ.§. 2541)

æ∫§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑ §◊Õ °√–µÿ°

∑’Ë„∫Àπâ“ ·≈–≈”µ—« ‡°√Áß ¡’√Õ¬ø°™È”µ“¡¢“∑’Ë‡°‘¥

®“°°“√™—° πÕ°®“°π—Èπª°µ‘

°“√µ√«® ¿“æ®‘µ (æ.§. 2541)

≈—°…≥–∑—Ë«‰ª ‡¥Á°À≠‘ß«—¬√ÿàπ º‘«¢“«∑â«¡

 –Õ“¥ Àπâ“µ“¥’ ‰«âº¡ —Èπ∑√ßπ—°‡√’¬π ‡¥‘π‚¥¬·¡à

™à«¬æ¬ÿß  ’Àπâ“°—ß«≈  ∫ “¬µ“ „Àâ§«“¡√à«¡¡◊Õ¥’

¢≥–æŸ¥°√–µÿ°∑’Ë„∫Àπâ“ ·≈–≈”µ—« ‡°√Áß πÈ”≈“¬¬◊¥

‡ªìπæ—°Ê

∫“ß§√—ÈßæŸ¥¢“¥‡ªìπ™à«ßÊ æŸ¥‰¥â„®§«“¡√Ÿâ‡√◊ËÕß

°—ß«≈°—∫°“√‡®Á∫ªÉ«¬ ‡¡◊ËÕ∂“¡∂÷ß‡√◊ËÕß°“√‡√’¬π

ºŸâªÉ«¬√âÕß‰Àâ ∫Õ°«à“Õ¬“°‡√’¬π·µà‡√’¬π‰¡à‰¥â ∫“ß

§√—Èß¬‘È¡‰¥â‡¡◊ËÕæŸ¥∂÷ß ‘Ëß∑’Ë∂Ÿ°„® °“√√—∫√ŸâÕ¬Ÿà„π‡°≥±å

ª°µ‘ ‰¡àæ∫Õ“°“√¢Õß‚√§®‘µ

º≈°“√µ√«®∑“ß®‘µ«‘∑¬“    (¡‘.¬. 2541)

æƒµ‘°√√¡¢≥–∑¥ Õ∫ : æŸ¥®“‚µâµÕ∫√Ÿâ‡√◊ËÕß æŸ¥

§àÕπ¢â“ß™â“  ’Àπâ“‡√’¬∫‡©¬ øíß§” —Ëß ·≈–§”Õ∏‘∫“¬

‡¢â“„®¥’¢≥–∑”°“√∑¥ Õ∫ºŸâªÉ«¬¡’πÈ”≈“¬‰À≈®“°

¡ÿ¡ª“° ºŸâªÉ«¬®–¢Õ‚∑… ‡¡◊ËÕ¡’Õ“°“√‡™àππ’È „Àâ

§«“¡√à«¡¡◊Õ¥’

º≈°“√∑¥ Õ∫ SCT :  ºŸâªÉ«¬‡ªìπÀà«ß‡√◊ËÕß ÿ¢¿“æ

æàÕ √Ÿâ ÷°«à“¢âÕº‘¥æ≈“¥∑’Ë¬‘Ëß„À≠à¢Õßµπ §◊Õ ∑”„Àâ

·¡à‚°√∏ √Ÿâ ÷°«à“§√Õ∫§√—«¡Õßµπ‡Õß„π¥â“π≈∫

·≈–µâÕß°“√§«“¡√—°®“°§√Õ∫§√—« ºŸâªÉ«¬¡’ªí≠À“

¥â“π —¡æ—π∏¿“æ°—∫‡æ◊ËÕπÊ ‡æ◊ËÕπ™Õ∫·°≈âß ºŸâªÉ«¬

¡’ªí≠À“∑’Ë§‘¥Õ¬Ÿà ·≈–µâÕß°“√®–≈◊¡

Rorschach : lack of empathy ego weakness ‚¥¬

„™â°≈‰° °≈‰°∑“ß®‘µ §◊Õ ‡°Á∫°¥ «‘µ°°—ß«≈ßà“¬

passive aggressive ¡Õßµπ‡Õß„π¥â“π≈∫·≈– —ß§¡

√Õ∫¢â“ß‰¡à¥’ ‰¡à¡’¬◊¥À¬ÿàπ ª√—∫µ—«≈”∫“° æ¬“¬“¡

§«∫§ÿ¡ Õ“√¡≥å ¡’§«“¡ —¡æ—π∏åµàÕºŸâ™“¬‰¡à¥’  ¡’

ªí≠À“§«“¡ —¡æ—π∏å°—∫ºŸâÕ◊Ëπ §àÕπ¢â“ß·¬°µ—«®“°

 —ß§¡ ¡’ªí≠À“¥â“π organic ∑”„Àâ‰¡à “¡“√∂Õ∏‘∫“¬

§«“¡§‘¥‰¥â¥’‡∑à“∑’Ë§«√ ·µà¡’§«“¡ “¡“√∂„π°“√

¡Õß¿“æ√«¡

TAT :  ºŸâªÉ«¬¡’ªí≠À“‡√◊ËÕß°“√‡º™‘≠Àπâ“°—∫ ‘Ëß∑’Ë

‰¡à‰¥â§“¥§‘¥¡“°àÕπ §«“¡ —¡æ—π∏å„π§√Õ∫§√—« ‚¥¬

‡©æ“–Õ¬à“ß¬‘Ëß°—∫æàÕ¡’§«“¡¢—¥·¬âß‡°’Ë¬«°—∫¥â“π‡æ»

¡’≈—°…≥–À«“¥√–·«ß °—ß«≈ ‡°’Ë¬«°—∫°“√‡®Á∫ªÉ«¬

¢Õßµπ ·≈–§àÕπ¢â“ßÀ¡¥À«—ß„π‡√◊ËÕßπ’È ‰¡à¡’Õ“°“√

¢Õß‚√§®‘µ

√–À«à“ßÕ¬Ÿà∑’Ë‚√ßæ¬“∫“≈ ºŸâªÉ«¬¡’µ°¢“«

°≈‘Ëπ‡À¡Áπ  àßª√÷°…“·æ∑¬åπ√’‡«™µ√«®¿“¬„π

«‘π‘®©—¬«à“ ™àÕß§≈Õ¥Õ—°‡ ∫  √—°…“‚¥¬„Àâ doxycyclin

·≈– methronidazole  à«πª√– “∑·æ∑¬å„Àâ°“√

√—°…“ ¥â«¬ depakin 1,500 ¡°./ «—π  Õ“°“√∑ÿ‡≈“≈ß

‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ §√—Èß∑’Ë 2 ( §. 2541)

¥â«¬Õ“°“√ÕàÕπ·√ß∑—Èßµ—« ‡°√Áß°√–µÿ°¡“°¢÷Èπ

æƒµ‘°√√¡∂¥∂Õ¬§≈â“¬‡¥Á° ‰¡à¬Õ¡™à«¬‡À≈◊Õ

µπ‡Õß Õÿ®®“√–ªí  “«–√“¥ ‰¡à¬Õ¡æŸ¥ ‰¡à∑“π

Õ“À“√‡Õß ‡«≈“ªÑÕπ¢â“«µâÕß∫Õ°„Àâ‡§’È¬« ®÷ß®–‡§’È¬«

ºŸâªÉ«¬¬—ß¡’ ∑à“∑“ß π„® ‘Ëß·«¥≈âÕ¡Õ¬“°æŸ¥ ·µà°Á

‰¡à “¡“√∂æŸ¥ÕÕ°¡“‰¥â‡«≈“¡’‡√◊ËÕß∂Ÿ°„®¬‘È¡·¬â¡‰¥â
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Subacute sclerosing panencephalitis :

√“¬ß“πºŸâªÉ«¬ 1 √“¬

 ¡≈—°…≥å °“≠®π“æß»å°ÿ≈, Õππ∑å ∫√‘≥“¬°“ππ∑å

‡«≈“‰¡à æÕ„®®–√âÕß‰Àâ·∑π°“√æŸ¥ ºŸâªÉ«¬¢¬—∫·¢π

‰¥â‡≈Á°πâÕ¬  à«π¢“‡Õß¢¬—∫‰¡à‰¥âµ√«®∑“ß√–∫∫

ª√– “∑ æ∫º‘¥ª°µ‘ §◊Õ spastic muscle, motor

power upper and lower gr II/IV

°“√µ√«® ¿“æ®‘µ  ( .§. 2541)

≈—°…≥–∑—Ë«‰ª ‡¥Á°À≠‘ß«—¬√ÿàπ √Ÿª√à“ßºÕ¡≈ß

®“° 2 ‡¥◊Õπ°àÕπ  ’Àπâ“‡©¬ πÕπ∫π‡µ’¬ß≈◊¡µ“

‡À¡àÕ≈Õ¬ ‰¡à„Àâ§«“¡√à«¡¡◊Õ„π°“√ —¡¿“…≥å‡™àπ

§√—Èß°àÕπ ‰¡àæŸ¥‰¡à°â“«√â“« · ¥ß∑à“∑“ß§≈â“¬‡¥Á°∑’Ë

Õ¬“°„Àâ·¡à Õ¬Ÿà¥Ÿ·≈„°≈â™‘¥µ≈Õ¥ ‰¡à¬Õ¡„Àâ‰ª∑’ËÕ◊Ëπ

· ¥ßÕ“√¡≥å ‡«≈“¥’„® À√◊Õ∂Ÿ°¢—¥„®‰¥â ·µà‚¥¬

∑—Ë«‰ª§àÕπ¢â“ß ‡©¬‡¡¬ ‰¡àæ∫≈—°…≥–∑’ËµÕ∫ πÕß

µàÕ hallucination ‡π◊ËÕß®“°ºŸâªÉ«¬¡’Õ“°“√∂¥∂Õ¬

§àÕπ¢â“ß‡√Á« ‰¡à™à«¬ ‡À≈◊Õµ—«‡Õß ‰¡à√à«¡¡◊ÕÀ≈“¬

Õ¬à“ß ª√– “∑·æ∑¬å µ√«®‰¡àæ∫ “‡ÀµÿÕ◊Ëπ πÕ°®“°

¡’º≈§≈◊Ëπ ¡Õßº‘¥ª°µ‘√à«¡°—∫¡’ª√–«—µ‘§«“¡

¢—¥·¬âß∑“ß®‘µ„®∑’Ë√ÿπ·√ß ‚¥¬‡©æ“–¿“¬À≈—ß∂Ÿ°¢“¬

∫√‘°“√∑“ß‡æ» ®÷ß‰¡à “¡“√∂«‘π‘®©—¬·¬°®“°‚√§

hysterical conversion ‰¥â ºŸâªÉ«¬‰¥â√—∫°“√∑”

amythal interview Õ“°“√°Á‰¡à¥’¢÷Èπ

∏.§. 2541 ºŸâªÉ«¬¡’Õ“°“√‡°√Áß°√–µÿ°∂’Ë¢÷Èπ ·≈–

™—°‡°√Áßµ—«‡¢’¬«Õ¬Ÿàπ“π 2 π“∑’ À≈—ß®“°π—Èπ¡’Õ“°“√

‡°√Áß°√–µÿ°‡ªìπæ—°Ê µ√«®∑“ß√–∫∫ª√– “∑ºŸâªÉ«¬

√Ÿâ ÷°µ—«¥’ · ¥ßÕ“√¡≥å‰¡à‡À¡“– ¡ √âÕß‰Àâ∫àÕ¬§≈â“¬

‡¥Á° ‰¡àæŸ¥·¡â°√–µÿâπ pain ·≈â«°Áµ“¡ ‰¡à„Àâ§«“¡

√à«¡¡◊Õ„π°“√µ√«® ¡’ disuse atrophy ¢Õß·¢π¢“

∑—Èß 2 motor power-upper and lower gr II/V reflex

3+ Barbinski's absent ‰¥â√—∫°“√«‘π‘®©—¬«à“ ªÉ«¬‡ªìπ

‚√§ Subacute sclerosing panencephalitis ‰¥â√—∫

°“√√—°…“¥â«¬ depakin  1,000 ¡°./ «—π  rivotril  0.5

¡°./ «—π   baclofen  10 ¡°./ «—π ·æ∑¬å¢Õ∑”  brain

biopsy ·µà·¡à¢ÕßºŸâªÉ«¬‰¡àÕπÿ≠“µ À≈—ß®“°π—Èπ

ºŸâªÉ«¬µ‘¥µ“¡√—°…“∑—Èß∑“ßÕ“¬ÿ√°√√¡ ·≈–‡«™°√√¡

øóôπøŸ Õ“°“√‡ ◊ËÕ¡∂Õ¬≈ß®π‡ ’¬™’«‘µ‡¡◊ËÕ‡¥◊Õπ

¡‘∂ÿπ“¬π 2542 (22 ‡¥◊ÕπÀ≈—ß®“°¡’ Õ“°“√· ¥ß)

º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

EEG (°.æ. 2541) : focal slow wave at  both

fronto-temporal  area

EEG (µ.§. 2541) : abnormal record

compatible  with

epileptic disorder

EEG ( ∏.§. 2541) : diffuse cerebral

dysfunction, may be

due to encephalitis or

other encephalopathy

CT and MRI-brain (¡’.§. 2541,  .§. 2541 ·≈–

µ.§. 2541) : normal

MRI-brain (¡.§. 2542): lesion at white matter

both cerebral hemisphere

CSF for measle titer

26  .§. 2541  titer 1:61  ELISA  (IgM) positive

11 ¡.§. 2542  titer 1:61  ELISA  (IgM) positive

18 °.æ. 2542 titer 1:61  ELISA  (IgM) positive

CSF study 18 °.æ. 2542 Wbc 0 protein 59

mg/dl glucose 57 mg/dl

VDRL non reactive, Anti-HIV non reactive

«‘®“√≥å

ºŸâªÉ«¬‡¥Á°À≠‘ß«—¬√ÿàπ¡“¥â«¬Õ“°“√‡°√Áß°√–µÿ°

µ√«®æ∫¡’§≈◊Ëπ ¡Õßº‘¥ª°µ‘  °“√«‘π‘®©—¬§√—Èß·√°

§◊Õ temporal lobe epilepsy µàÕ¡“Õ“°“√∑√ÿ¥≈ß

æƒµ‘°√√¡∂¥∂Õ¬§≈â“¬‡¥Á°‡≈Á° ‰¡àæŸ¥ ‰¡à¬Õ¡

™à«¬‡À≈◊Õµ—«‡Õß Õ“°“√‡°√Áß°√–µÿ°‡ªìπ¡“°¢÷Èπ °“√

µ√«®√à“ß°“¬ ·≈–º≈°“√µ√«® CT-MRI ¢Õß ¡Õß

„π√–¬–·√°ª°µ‘ ·æ∑¬å‰¡àæ∫ “‡Àµÿ ∑“ß°“¬∑’Ë

Õ∏‘∫“¬‰¥âª√–°Õ∫°—∫‰¥âª√–«—µ‘‡æ‘Ë¡‡µ‘¡ ¿“¬À≈—ß

‡√◊ËÕß°“√∂Ÿ°∫—ß§—∫¢“¬∫√‘°“√∑“ß‡æ»°àÕπ∑’Ë¡’°“√
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‡®Á∫ªÉ«¬ ∑”„Àâπ÷°∂÷ß hysterical conversion ‡°≥±å

°“√«‘π‘®©—¬ conversion disorder µ“¡ DSM IV(4)

§◊ÕºŸâªÉ«¬¡’Õ“°“√‡°’Ë¬«°—∫°≈â“¡‡π◊ÈÕ∑’ËÕ¬Ÿà¿“¬„µâ°“√

§«∫§ÿ¡¢Õß®‘µ„®À√◊Õª√– “∑√—∫√Ÿâ  √à«¡°—∫¡’ªí≠À“

∑“ß¥â“π®‘µ„® ´÷Ëß‡ªìπ “‡Àµÿ¢ÕßÕ“°“√¥—ß°≈à“«

conversion disorder §«√‰¥â√—∫°“√«‘π‘®©—¬¿“¬À≈—ß

°“√µ√«®‰¡àæ∫‚√§∑“ß°“¬ À√◊Õ‚√§∑“ß√–∫∫

ª√– “∑∑’ËÕ∏‘∫“¬∂÷ß “‡Àµÿ¢ÕßÕ“°“√ Õ¬à“ß‰√°Áµ“¡

conversion °Áæ∫√à«¡°—∫æ¬“∏‘ ¿“æ ∑“ß°“¬‰¥â

§àÕπ¢â“ß Ÿß ‚¥¬ Slater(5) ‡πâπ¬È”«à“ °“√«‘π‘®©—¬

hysterical conversion µâÕß¡’À≈—°∞“π π—∫ πÿπ°“√

«‘π‘®©—¬¡“°°«à“«‘π‘®©—¬‡æ√“–‰¡à “¡“√∂À“ “‡Àµÿ

Õ◊Ëπ„π¢≥–∑’ËÕ“°“√∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬∂¥∂Õ¬≈ß

§àÕπ¢â“ß‡√Á«(7) ‡æ◊ËÕ¡‘„Àâ°“√¥”‡π‘π‚√§¬“«π“π Õ—π

®–∑”„Àâ¿“«–‚√§‡√◊ÈÕ√—ß¡“°¢÷Èπ ºŸâªÉ«¬®÷ß‰¥â√—∫°“√

∑” amythal interview ¿“¬À≈—ß°“√∑” Amythal

interview Õ“°“√°Á ¬—ß‰¡à¥’¢÷Èπ ®π°√–∑—ËßºŸâªÉ«¬¡’

Õ“°“√™—°‡°√Áß¢≥–Õ¬ŸàÀÕºŸâªÉ«¬ ‰¥â àßµ√«®§≈◊Ëπ

 ¡Õß ·≈–«‘π‘®©—¬ ÿ¥∑â“¬§◊Õ subacute sclerosing

panencephalitis ÷́Ëß¬◊π¬—π°“√«‘π‘®©—¬‚√§π’È ®“°º≈

°“√ µ√«®πÈ”‰¢ —πÀ≈—ß titer measle Ig M ‰¥âº≈∫«°

º≈ CT ·≈– MRI  ¡Õß æ∫¡’ multifocal white

matter lesion ·≈– cortical atrophy Õ“°“√¢Õß

ºŸâªÉ«¬‡ª≈’Ë¬π·ª≈ß„π∑“ß‡ ◊ËÕ¡∂Õ¬≈ß·≈–‡ ’¬™’«‘µ

À≈—ß®“°¡’Õ“°“√‰¥â ‡°◊Õ∫ 2 ªï (22 ‡¥◊Õπ)

√âÕ¬≈– 85 ¢ÕßºŸâªÉ«¬ subacute sclerosing

panencephalitis ‰¥â√—∫°“√«‘π‘®©—¬„π™à«ßÕ“¬ÿ

5-15 ªï(1,2,6) Õ—µ√“ à«π ™“¬:À≠‘ß = 3:1 ¡’√“¬ß“π

ºŸâªÉ«¬‚√§π’Èª√–¡“≥ 10 √“¬µàÕªï„πª√–‡∑»

 À√—∞Õ‡¡√‘°“ Bonthius DJ ª√– “∑°ÿ¡“√·æ∑¬å(3)

‰¥â√“¬ß“πºŸâªÉ«¬‡¥Á°™“¬‰∑¬ 1 √“¬‡ªìπ∫ÿµ√∫ÿ≠∏√√¡

∑’Ë√—∫®“°ª√–‡∑»‰∑¬ ¡“Õ¬ŸàÕ‡¡√‘°“µ—Èß·µàÕ“¬ÿ 4 ªï

‚¥¬‰¡à¡’ª√–«—µ‘°“√©’¥«—§´’π∑’Ë™—¥‡®π √–¬–·√°‡¥Á°

·¢Áß·√ß¥’ µàÕ¡“ªÉ«¬‡ªìπ‚√§π’È¢≥–Õ“¬ÿ 13 ªï ¡’°“√

‡ª≈’Ë¬π·ª≈ß¢Õß∫ÿ§≈‘°¿“æ  ¡“∏‘ —Èπ ·¢π¢“

°√–µÿ°‡ªìπæ—°Ê ∫“ß¢≥–§≈â“¬ depression ‰¥â√—∫

°“√√—°…“¥â«¬ methylphenidate, dilantin, valproic

acid, fluoxitin ºŸâªÉ«¬¡’°“√‡ ◊ËÕ¡∂Õ¬¢Õß‡™“«åπ

ªí≠≠“ ·≈–°“√‡§≈◊ËÕπ‰À«≈ßµ≈Õ¥‡«≈“®π‡ ’¬™’«‘µ

„π 9 ‡¥◊ÕπµàÕ¡“ ¬◊π¬—π°“√«‘π‘®©—¬‚√§ subacute

sclerosing panencephalitis ®“°º≈°“√µ√«®πÈ”

‰¢ —πÀ≈—ß ·≈–§≈◊Ëπ ¡Õßº‘¥ª°µ‘  à«π„À≠àºŸâªÉ«¬

¡—°¡’ª√–«—µ‘ªÉ«¬‚√§À—¥µÕπ‡¥Á°‡≈Á° „™â‡«≈“π“π

6-8 ªï ®÷ß· ¥ßÕ“°“√ ∑“ß√–∫∫ª√– “∑ Õ“°“√

√–¬–·√°‡√‘Ë¡§◊Õ ¡’°“√‡ª≈’Ë¬π·ª≈ßæƒµ‘°√√¡(1,2)

∫ÿ§≈‘°¿“æ ·≈–‡™“«åπªí≠≠“ „π‡¥Á°π—°‡√’¬π¡“

¥â«¬º≈°“√‡√’¬πµ°µË”≈ß Õ“√¡≥å‡ª≈’Ë¬π·ª≈ßßà“¬

√–¬–∑’Ë 2 ¡’§«“¡º‘¥ª°µ‘∑“ß√–∫∫ª√– “∑ §◊Õ focal

or generalized seizure, ataxia, myoclonic jerk,

visual disturbance, hallucination Õ“°“√§àÕ¬Ê

‡ ◊ËÕ¡∂Õ¬≈ß quadripletic, spastic with hyperreflexia

„π√–¬– ÿ¥∑â“¬ stupor ·≈– coma ºŸâªÉ«¬¡—°‡ ’¬™’«‘µ

¿“¬„π 1-3 ªï À≈—ß®“°¡’Õ“°“√

‡π◊ËÕß®“°Õ“°“√ ·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘°

‰¡à¡’≈—°…≥–‡©æ“– ”À√—∫ subacute sclerosing

panencephalitis(1-3) °“√«‘π‘®©—¬‚√§π’È®÷ß‰¥â®“°º≈

µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√¢ÕßπÈ”‰¢ —πÀ≈—ß´÷Ë ß¡’

√–¥—∫‚ª√µ’π¢÷Èπ‡≈Á°πâÕ¬ √–¥—∫ antimeasle

antibody  Ÿß º≈µ√«®§≈◊Ëπ ¡Õßæ∫≈—°…≥–‡©æ“–

§◊Õ high-amplitude slow wave µ“¡¥â«¬ low-

amplitude period ∑’Ë‡√’¬°«à“ çburst suppressioné º≈

CT ·≈– MRI  ¡Õß æ∫¡’ multifocal white matter

lesion cortical atrophy µ√«®æ¬“∏‘ ¿“æ¢Õß

‡π◊ÈÕ‡¬◊ËÕ ¡Õß æ∫ perivascular inflamation, neuronal

loss, astrocytosis ·≈– gliosis  ¬—ß‰¡à¡’«‘∏’√—°…“‡©æ“–

¢Õß‚√§π’È ¡’√“¬ß“¬„™â inosiplex (isoprinosine)

(100 ¡°./°°./«—π) √à«¡°—∫ intraventricular

interferon æ∫«à“™à«¬„ÀâÕ“°“√¥’¢÷Èπ„π∫“ß√“¬

 ”À√—∫„πª√–‡∑»‰∑¬ ¬—ß‰¡à¡’√“¬ß“πÕÿ∫—µ‘-

°“√≥å¢Õß‚√§ subacute sclerosing panencephalitis
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Subacute sclerosing panencephalitis :

√“¬ß“πºŸâªÉ«¬ 1 √“¬

 ¡≈—°…≥å °“≠®π“æß»å°ÿ≈, Õππ∑å ∫√‘≥“¬°“ππ∑å

(Thai journal link) ∑—Èßπ’ÈÕ“®‡π◊ËÕß®“°Õ“°“√∑“ß

§≈‘π‘°‰¡à™—¥‡®π µ≈Õ¥®πÕÿª √√§¥â“π°“√ àßµ√«®

∑“ßÀâÕßªØ‘∫—µ‘°“√ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’ËÕ¬Ÿàµà“ß®—ßÀ«—¥

°“√π”‡ πÕ√“¬ß“πºŸâªÉ«¬√“¬π’È ‡æ◊ËÕ„Àâ

®‘µ·æ∑¬å‰¥â ‡ÀÁπ§«“¡ ”§—≠„π°“√¥Ÿ·≈ºŸâªÉ«¬

√à«¡°—∫·æ∑¬å “¢“Õ◊Ëπ Õ“°“√∑“ß§≈‘π‘°¢Õß‚√§

subacute sclerosing panencephalitis ¡’°“√‡ª≈’Ë¬π

·ª≈ßµ“¡√–¬–µà“ßÊ ¢Õß°“√¥”‡π‘π‚√§(1-3) §≈â“¬

°—∫‚√§ temporal lobe epilepsy, conversion °“√

¡’ª√–«—µ‘§«“¡¢—¥·¬âß∑“ß®‘µ„®∑’Ë√ÿπ·√ß ‚¥¬‡©æ“–

°“√∂Ÿ°¢“¬∫√‘°“√∑“ß‡æ» „π‡¥Á°π—°‡√’¬π«—¬√ÿàπ

Õ¬à“ßºŸâªÉ«¬√“¬π’È ∑”„Àâ®‘µ·æ∑¬å¡’∫∑∫“∑„π°“√

ª√–‡¡‘πªí≠À“∑“ß®‘µ„® °“√«‘π‘®©—¬ µ≈Õ¥®π°“√

√—°…“ ‰¡à«à“®–‡ªìπ‚√§∑“ß®‘µ‡«™ À√◊Õªí≠À“∑“ß

®‘µ„®∑’Ë‡°‘¥¢÷Èπ(7,8) °“√¥”‡π‘π‚√§∑’Ë‡ ◊ËÕ¡∂Õ¬≈ß

Õ¬à“ß√«¥‡√Á« ¬àÕ¡ àßº≈°√–∑∫µàÕ§√Õ∫§√—« ‚¥¬

‡©æ“–·¡à´÷Ëß√Ÿâ ÷°º‘¥«à“µπ‡Õß‡ªìπ “‡Àµÿ¢Õß°“√

‡®Á∫ªÉ«¬¢Õß≈Ÿ°®“°°“√æ“≈Ÿ°‰ª¢“¬∫√‘°“√∑“ß‡æ»

¥—ßπ—Èπ°“√„Àâ°“√¥Ÿ·≈ª√–§—∫ª√–§Õß∑“ß¥â“π®‘µ„®

¢Õß·¡à °Á¡’§«“¡ ”§—≠‰¡à¬‘ËßÀ¬àÕπ°«à“°—π

„π°√≥’∑’Ë°“√«‘π‘®©—¬‚√§‰¡à™—¥‡®π ª√–°Õ∫

°—∫ºŸâªÉ«¬‡ªìπ‡¥Á°«—¬√ÿàπ °“√¢Õ§«“¡‡ÀÁπ‡æ‘Ë¡‡µ‘¡

®“°°ÿ¡“√·æ∑¬å À√◊Õ second neurological opinion(9)

πà“®–‡ªìπ∑“ßÕÕ°∑’Ë¥’ ‚¥¬‡©æ“–‚√§∑’Ëæ∫πâÕ¬ ·≈–

°“√æ¬“°√≥å‚√§‰¡à¥’ ‡™àπ subacute sclerosing

panencephalitis

°‘µµ‘°√√¡ª√–°“»

ºŸâ√“¬ß“π¢Õ¢Õ∫æ√–§ÿ≥æ≈‚∑π“¬·æ∑¬å

Õ√ÿ≥ ‡™“«π“»—¬ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

π“¬·æ∑¬å¡—ß°√ «‘®‘µ√©“¬“°ÿ≈ ‚√ßæ¬“∫“≈√“™«‘∂’

·æ∑¬åÀ≠‘ß°—≈¬“ ∏’√–«‘∫Ÿ≈¬å ·≈–·æ∑¬åÀ≠‘ß ÿ√“ß§å

‡≈‘»§™“∏“√  ∂“∫—πª√– “∑«‘∑¬“  ∑’Ë„Àâ§«“¡√à«¡¡◊Õ

„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬√“¬π’ÈÕ¬à“ß¥’¬‘Ëß
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Abstract

This paper is a report on a case study conducted with a 14-year-old Thai girl who

suffered from seizure. There were no specific abnormal findings except for abnormal EEG

and history of sexual abuse. The patient had developed progressive personality change and

intellectual deterioration, myoclonic jerk, muscle spasticity, and seizure. She died after

suffering with her sickness for 22 months. The diagnosis was subacute sclerosing

panencephalitis. J Psychiatr Assoc Thailand 2002; 47(3):209-215.
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