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Abstract

Sexual dysfunction is a condition that commonly occurs in both the general population

and psychiatric patients, especially those who suffer depression. Several neurotransmitter

systems, such as serotonergic, dopaminergic, norepinephreinergic, and  cholinergic systems

are involved in the sexual function. Disturbances in the systems may be due to patient illness

or adverse effects from antidepressant treatment. Those depressed patients who are treated

with SSRIs have a high risk of developing sexual dysfunction. Sexual dysfunction may effect

the treatment compliance, the patientsû self-esteem, the family relationship, and their quality of

life. The ASEX questionnaire is easy to use in clinical practice and can help detect sexual

dysfunction problems effectively. Prevention and management of this problem includes using

antidepressants which have a low risk for sexual problems, adjusting the dosage, using a drug

holiday regimen, and additionally prescribing some medications that improve sexual function.
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∫∑π”
¿“«–∫°æ√àÕß∑“ß‡æ» (sexual dysfunction) ‡ªìπ

°≈ÿà¡Õ“°“√∑’Ëæ∫‰¥â∫àÕ¬„π°≈ÿà¡ª√–™“°√∑—Ë«‰ª ‚¥¬æ∫

‰¥â∂÷ß√âÕ¬≈– 31 „πª√–™“°√‡æ»™“¬ ·≈–√âÕ¬≈– 43

„πª√–™“°√‡æ»À≠‘ß1 ´÷Ëß¿“«–∫°æ√àÕß∑“ß‡æ»π’È

Õ“®‡°‘¥¢÷Èπ„π¢—ÈπµÕπ„¥¢—ÈπµÕπÀπ÷Ëß¢Õß«ß®√°“√

µÕ∫ πÕß∑“ß‡æ» (sexual response cycle)2 ‡™àπ

„π¢—ÈπµÕπ§«“¡µâÕß°“√ (desire) Õ“®¡’§«“¡µâÕß°“√

∑“ß‡æ»≈¥≈ß „π¢—ÈπµÕπµ◊Ëπµ—« (excitement) Õ“®¡’

°“√µÕ∫ πÕß∑“ß √’√«‘∑¬“µàÕ°“√µ◊Ëπµ—«∑“ß‡æ»≈¥≈ß

„π¢—ÈπµÕπ orgasm Õ“®‰¡à¡’°“√∂÷ß®ÿ¥ ÿ¥¬Õ¥ À√◊Õ¡’

°“√À≈—Ëß (ejaculation) ™â“/‡√Á«º‘¥ª°µ‘„π‡æ»™“¬ ·≈–

„π¢—ÈπµÕπ ÿ¥∑â“¬ (resolution) Õ“®‰¡à√Ÿâ ÷°ºàÕπ§≈“¬À≈—ß

orgasm À√◊Õ¡’Õ“°“√ª«¥À—«À≈—ß√à«¡‡æ» (postcoital

headache)  ¿“«–∫°æ√àÕß∑“ß‡æ»‡À≈à“π’È ‡ªìπ

§«“¡º‘¥ª°µ‘¢Õß°√–∫«π°“√∑“ß®‘µ„®·≈–/À√◊Õ

 √’√«‘∑¬“¢Õß°“√∑”ß“π∑“ß‡æ» (sexual functioning)3

ª√–¡“≥√âÕ¬≈– 20 ¢Õßª√–™“°√∑—Ë«‰ª„πª√–‡∑»

 À√—∞Õ‡¡√‘°“ æ∫«à“¡’§«“¡µâÕß°“√∑“ß‡æ»µË”º‘¥ª°µ‘

(hypoactive sexual desire disorder)2 ®“°°“√ ”√«®

„πª√–™“°√∑—Ë«‰ª‡æ»™“¬∑’Ë¡’Õ“¬ÿ√–À«à“ß 40-70 ªï

ª√–¡“≥√âÕ¬≈– 52 æ∫«à“¡’Õ“°“√Õ«—¬«–‡æ»‰¡à·¢Áßµ—«

(erectile dysfunction) „π√–¥—∫πâÕ¬∂÷ßª“π°≈“ß ·≈–

√âÕ¬≈– 10 ∑’Ë¡’Õ“°“√√ÿπ·√ß (total absence of erection)4

‚¥¬ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»¡’‰¥â

À≈“¬ “‡Àµÿ ∑—Èß ¿“«– ÿ¢¿“æ∑—Ë«‰ª¢Õß·µà≈–§π

°“√¡’‚√§‡∫“À«“π ‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

‚√§√–∫∫∑“ß‡¥‘πªí  “«– ‚√§∑“ß®‘µ‡«™ À√◊Õ

‚√§‡√◊ÈÕ√—ßÕ◊ËπÊ √«¡∑—Èß ¿“«–∑“ß —ß§¡5

¿“«–∫°æ√àÕß∑“ß‡æ»°—∫‚√§´÷¡‡»√â“
°“√¡’§«“¡ π„®„π°‘®°√√¡∑’Ë‡§¬™Õ∫≈¥≈ß

Õ¬à“ß¡“° (diminished interest or pleasure in all, almost

all activities) ‡ªìπ‡°≥±å°“√«‘π‘®©—¬¢âÕÀπ÷Ëß¢Õß‚√§´÷¡‡»√â“

(major depressive episode) ´÷Ëß√«¡∂÷ßÕ“°“√À¡¥

§«“¡ π„®∑“ß‡æ» (loss of sexual interest) Õ’°∑—Èß

°“√‰¡à¡’Õ“√¡≥å‡æ» (loss of libido) °Á‡ªìπÕ“°“√¢âÕÀπ÷Ëß

(¢âÕ 14) ¢Õß¿“«–´÷¡‡»√â“∑’Ë«—¥‚¥¬ Hamilton Rating

Scale for Depression (HAM-D) 2 ¥—ßπ—Èπæ∫¿“«–∫°æ√àÕß

∑“ß‡æ»®÷ßπà“®–æ∫‰¥â∫àÕ¬„πºŸâªÉ«¬‚√§´÷¡‡»√â“ ´÷Ëß

Casper RC ·≈–§≥–6 æ∫«à“ºŸâªÉ«¬‚√§´÷¡‡»√â“ (Major

depression disorder) ·≈–‚√§Õ“√¡≥å·ª√ª√«π∑’Ë¡’

¿“«–Õ“√¡≥å´÷¡‡»√â“ (Bipolar disondepnsive episode)

¡’§«“¡ π„®∑“ß‡æ»≈¥≈ß∂÷ß√âÕ¬≈– 72 ·≈– 77 µ“¡

≈”¥—∫ Kennedy SH ·≈–§≥–7 æ∫«à“ºŸâªÉ«¬‚√§´÷¡‡»√â“

°àÕπ‰¥â√—∫°“√√—°…“ √âÕ¬≈– 40-50 ¡’§«“¡ π„®∑“ß‡æ»

≈¥≈ß √âÕ¬≈– 15-20 ®–¡’§«“¡≈”∫“°¢Õß°“√À≈—Ëß

(ejaculatory) À√◊Õ orgasm   Araujo AB ·≈–§≥–8 æ∫«à“

„πºŸâªÉ«¬™“¬∑’Ë‡ªìπ‚√§´÷¡‡»√â“®–¡’§«“¡‡ ’Ë¬ß Ÿß∂÷ß

1.82 ‡∑à“  ”À√—∫¿“«–∫°æ√àÕß∑“ß‡æ» ™π‘¥Õ«—¬«–‡æ»

‰¡à·¢Áßµ—« (erectile dysfunction) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ºŸâ∑’Ë

‰¡à‡ªìπ‚√§´÷¡‡»√â“ ·≈–Õ—µ√“°“√‡°‘¥Õ«—¬«–‡æ»

‰¡à·¢Áßµ—«®– —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢ÕßÕ“°“√´÷¡‡»√â“

¬“·°ấ ÷¡‡»√â“·≈–°“√‡°‘¥¿“«–∫°æ√àÕß
∑“ß‡æ»

πÕ°®“°µ—«‚√§´÷¡‡»√â“‡Õß —¡æ—π∏å°—∫¿“«–

∫°æ√àÕß∑“ß‡æ» ¬“·°â´÷¡‡»√â“À≈“¬¢π“π∑’Ë„™â√—°…“

„πªí®®ÿ∫—π °ÁÕ“®∑”„Àâ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»

‡ªìπº≈¢â“ß‡§’¬ß‰¥â ´÷Ëß Montejo AL ·≈–§≥–9 ‰¥â»÷°…“

„πºŸâªÉ«¬∑’Ë‰¡à¡’¿“«–∫°æ√àÕß∑“ß‡æ»¡“°àÕπ·≈–

‰¥â√—∫¬“·°â´÷¡‡»√â“™π‘¥µà“ßÊ æ∫«à“ ‚¥¬√«¡ºŸâªÉ«¬

√âÕ¬≈– 59.1 (ºŸâªÉ«¬™“¬ √âÕ¬≈– 62.4 ·≈–À≠‘ß√âÕ¬≈–

56.9) ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»¢÷ÈπÀ≈—ß°“√√—°…“

´÷ËßÕ—µ√“°“√‡°‘¥º≈¢â“ß‡§’¬ß®–·µ°µà“ß°—πµ“¡™π‘¥

¢Õß¬“ (µ“√“ß∑’Ë 1)

„π¢≥–∑’Ë°“√»÷°…“¢Õß Clayton AH ·≈–§≥–10

∑’Ëæ∫Õ—µ√“°“√ ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»®“°



‚√§ ÷́¡‡»√â“ °“√„™â¬“·°â´÷¡‡»√â“ ·≈–¿“«–∫°æ√àÕß∑“ß‡æ»  √¬ÿ∑∏  «“ ‘°π“ππ∑å æ∫.

«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬
ªï∑’Ë 53 ©∫—∫∑’Ë 2 ‡¡…“¬π - ¡‘∂ÿπ“¬π 2551210

®“°°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“„πÀ≈“¬ ∂“∫—π

(prospective, multicenter) ¢Õß Montejo-Gonzalez AL

·≈–§≥–12 æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°≈ÿà¡ SSRIs ®–‡°‘¥

Õ“°“√‰¡à¡’Õ“√¡≥å‡æ» (loss of libido) √âÕ¬≈– 40-58

‡°‘¥°“√À≈—ËßÀ√◊Õ orgasm ™â“ (delayed ejaculation/

orgasm) √âÕ¬≈– 46-59 ·≈–‰¡à¡’ orgasm √âÕ¬≈– 31-48

®“°°“√∑∫∑«π«√√≥°√√¡¢Õß Gregorian RS ·≈–§≥–13

æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·°â´÷¡‡»√â“°≈ÿà¡ SSRIs (selective

serotonin reuptake inhibitors) ®–‡°‘¥¿“«–∫°æ√àÕß

∑“ß‡æ»®“°°“√√—°…“√âÕ¬≈– 30-60 „π¢≥–∑’ËºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“·°â´÷¡‡»√â“™π‘¥ mirtazapine °ÁÕ“®‡°‘¥

º≈¢â“ß‡§’¬ßπ’È‰¥â„πÕ—µ√“µË”°«à“  à«πºŸâªÉ«¬∑’Ë‰¥â√—∫

¬“·°â´÷¡‡»√â“™π‘¥ bupropion À√◊Õ nefazodone ®–‡°‘¥

º≈¢â“ß‡§’¬ßπâÕ¬¡“° (µË”°«à“√âÕ¬≈– 10) ºŸâªÉ«¬∑’Ë‰¥â√—∫

¬“„π°≈ÿà¡ SSRIs À√◊Õ venlafaxine XR ®–¡’§«“¡‡ ’Ë¬ß

µàÕ°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»  Ÿß‡ªìπ 4-6 ‡∑à“

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ bupropion10

‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Bonierbale M ·≈–§≥–14

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

®–¡’Õ—µ√“°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»µË”°«à“

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°≈ÿà¡ SSRIs À√◊Õ TCAs (tricyclic

antidepressants)

¬“·°â´÷¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï  block reuptake

∑—Èß serotonin ·≈– norepinephrine Õ¬à“ß duloxetine π—Èπ

¬“·°â´÷¡‡»√â“µË”°«à“ §◊Õ‡æ’¬ß√âÕ¬≈– 7-30 ∑—Èßπ’È

Õ“®‡°‘¥®“°°“√„™â¢π“¥¬“µàÕ«—πµË”°«à“‚¥¬ºŸâªÉ«¬∑’Ë

‰¥â√—∫ bupropion ®–¡’Õ—µ√“°“√‡°‘¥¿“«–∫°æ√àÕß

∑“ß‡æ»µË”∑’Ë ÿ¥§◊Õ√âÕ¬≈– 7 (µ“√“ß∑’Ë 1) ´÷Ëß„°≈â‡§’¬ß

°—∫°“√»÷°…“¢Õß William VS ·≈–§≥–11 ∑’Ë√“¬ß“π

°“√ ”√«®„πªï §.». 2006 „πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“·°â´÷¡‡»√â“

„πª√–‡∑» À√“™Õ“≥“®—°√ ·≈–ª√–‡∑»Ω√—Ëß‡» 

‚¥¬„™â·∫∫ ”√«® Arizona Sexual Experience Scale

(ASEX) æ∫Õ—µ√“°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»  ºŸâªÉ«¬

™“¬√âÕ¬≈– 34.2 ·≈–À≠‘ß√âÕ¬≈– 32.5 ‡°‘¥¿“«–

∫°æ√àÕß∑“ß‡æ»®“°°“√„™â¬“·°â´÷¡‡»√â“

™◊ËÕ¬“ Montejo AL ·≈–§≥–9 Clayton AH ·≈–§≥–10

√âÕ¬≈–, (¢π“¥¬“‡©≈’Ë¬µàÕ«—π) √âÕ¬≈–, (¢π“¥¬“‡©≈’Ë¬µàÕ«—π)
Citalopram 72.7 (28.7 ¡°./«—π) 30 (24.9 ¡°./«—π)
Paroxetine 70.7 ( 23.4 ¡°./«—π) 27 (23.3 ¡°./«—π)
Venlafaxine 67.3 (159.5¡°./«—π) 30 (114.9 ¡°./«—π)
Sertraline 62.9 (90.4 ¡°./«—π) 27 (81.4 ¡°./«—π)
Fluvoxamine 62.3 (115.7 ¡°./«—π)
Fluoxetine 57.7 (24.5 ¡°./«—π) 24 (25.5 ¡°./«—π)
Mirtazapine 24.4 (37.7 ¡°./«—π)
Nefazodone 8.0 (324.6 ¡°./«—π)
Amineptine 6.9 (187.2 ¡°./«—π)
Moclobemide 3.9 (265.6 ¡°./«—π)
Bupropion 7 (273.7 ¡°./«—π)

µ“√“ß∑’Ë 1 Õ—µ√“°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»®“°¬“·°â´÷¡‡»√â“ ·¬°µ“¡™π‘¥¢Õß¬“
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®“°°“√»÷°…“æ∫«à“ ·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥

 Õß¥â“π (double-blind, randomized controlled trial)

‚¥¬  Delgado PL ·≈–§≥–15 „πºŸâªÉ«¬‚√§´÷¡‡»√â“∑’Ë

‰¥â√—∫°“√√—°…“¥â«¬ duloxetine ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬

∑’Ë‰¥â paroxetine ·≈–¬“À≈Õ° (placebo) æ∫«à“¬“∑—Èß

2 ™π‘¥∑”„Àâ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ» Ÿß°«à“¬“À≈Õ°

·µàÕ—µ√“°“√‡°‘¥º≈¢â“ß‡§’¬ß„πºŸâªÉ«¬∑’Ë‰¥â duloxetine

®–µË”°«à“ºŸâªÉ«¬∑’Ë‰¥â paroxetine Õ¬à“ß¡’π—¬ ”§—≠

 à«π¬“·°â´÷¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï block reuptake ‡©æ“–

norepinephrine Õ¬à“ß reboxetine ∑’Ë Clayton AH ·≈–

§≥–16 ∑’Ë»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥ Õß

¥â“π‡ª√’¬∫‡∑’¬∫º≈¢â“ß‡§’¬ß¿“«–∫°æ√àÕß∑“ß‡æ»

„πºŸâªÉ«¬∑’Ë‰¥â reboxetine ‡ª√’¬∫‡∑’¬∫°—∫ fluoxetine ·≈–

¬“À≈Õ° æ∫«à“ º≈∑“ß¥â“π‡æ»„πºŸâªÉ«¬∑’Ë‰¥â roboxetine

‰¡àµà“ß®“°¬“À≈Õ° ·µà¥’°«à“ºŸâªÉ«¬∑’Ë‰¥â fluoxetine

Õ¬à“ß¡’π—¬ ”§—≠

°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»®“°¬“°≈ÿà¡

SSRIs æ∫«à“®– —¡æ—π∏å‡©æ“–°—∫°“√¡’ orgasm ™â“≈ß

·≈–¡’§ÿ≥¿“æ¢Õß orgasm ≈¥≈ß17, 18  Segraves RT ·≈–

§≥–19 ‰¥â»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥

 Õß¥â“π „πºŸâªÉ«¬‚√§´÷¡‡»√â“∑’Ë‰¥â√—∫°“√√—°…“¥â«¬

sertraline ‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â bupropion æ∫«à“

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ sertraline µ—Èß·µà 50 ¡°./«—π

 “¡“√∂æ∫¿“«–∫°æ√àÕß∑“ß‡æ»‰¥âµ—Èß·µà«—π∑’Ë 7

À≈—ß‰¥â√—∫¬“ ‡™àπ‡¥’¬«°—∫ Dunn JA ·≈–§≥–20 æ∫«à“

ºŸâ∑’Ë‰¥â√—∫ paroxetine „π¢π“¥ 20 ¡°./«—π ®– “¡“√∂

æ∫¿“«–∫°æ√àÕß∑“ß‡æ»‰¥â·µ°µà“ß®“°°≈ÿà¡§«∫§ÿ¡

∑’Ë‰¥â¬“À≈Õ° Õ¬à“ß¡’π—¬ ”§—≠ µ—Èß·µà«—π∑’Ë 8 À≈—ß

‰¥â√—∫¬“

¬“Õ◊Ëπ∑’ËÕ“®¡’°“√„™â√à«¡„π°“√√—°…“ ‡™àπ ºŸâªÉ«¬

‚√§´÷¡‡»√â“∑’ËÕ“®‰¥â√—∫¬“√—°…“‚√§®‘µ™π‘¥ dopamine

receptor antagonist √à«¡¥â«¬ °ÁÕ“®∑”„Àâ‡°‘¥¿“«–

∫°æ√àÕß∑“ß‡æ»‡æ‘Ë¡¢÷Èπ¥â«¬ Smith SM ·≈–§≥–21

æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ√ÿàπ·√° (conventional

antipsychotics) √âÕ¬≈– 45 ‡°‘¥¿“«–∫°æ√àÕß∑“ß

‡æ» „π¢≥–∑’Ë°≈ÿà¡§«∫§ÿ¡æ∫‡æ’¬ß√âÕ¬≈– 17 ‚¥¬

¿“«–∫°æ√àÕß∑“ß‡æ»∑’Ë‡°‘¥„π‡æ»™“¬ “¡“√∂‡°‘¥

º≈¢â“ß‡§’¬ß‰¥â·¡â®–¡’√–¥—∫ŒÕ√å‚¡π prolactin „π

´’√—¡ª°µ‘ „π¢≥–∑’ËºŸâªÉ«¬À≠‘ß¿“«–∫°æ√àÕß∑“ß‡æ»

®– —¡æ—π∏å°—∫√–¥—∫ŒÕ√å‚¡π prolactin „π´’√—¡∑’Ë Ÿß

 à«π Bobes J ·≈–§≥–22 ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫Õ—µ√“

°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“

‚√§®‘µ√ÿàπ·√° ‡™àπ haloperidol °—∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“

‚√§®‘µ√ÿàπ Õß (atypical antipsychotics) ‡™àπ risperidone,

olanzapine, ·≈– quetiapine æ∫Õ—µ√“°“√‡°‘¥

¿“«–∫°æ√àÕß∑“ß‡æ»„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ risperidone,

haloperidol, olanzapine √âÕ¬≈– 43.2, 38.1, 35.3

µ“¡≈”¥—∫„π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ quetiapine ®–æ∫

º≈¢â“ß‡§’¬ß‡æ’¬ß√âÕ¬≈– 18.2

 ”À√—∫¬“§≈“¬°—ß«≈ (anxiolytics) ∑’ËºŸâªÉ«¬

‚√§´÷¡‡»√â“Õ“®‰¥â√—∫√à«¡„π°“√√—°…“ æ∫«à“¡’º≈µàÕ

¿“«–∫°æ√àÕß∑“ß‡æ»‰¥âπâÕ¬·≈–‰¡à¡’≈—°…≥–Õ“°“√

‡©æ“–23 ·µà Fossey MD ·≈– Hamner MB24 ‰¥â»÷°…“„π

ºŸâªÉ«¬ post-traumatic stress disorder ‡æ»™“¬ 100 √“¬

∑’Ë‰¥â√—∫¬“ benzodiazepines „π¢π“¥ Ÿß æ∫«à“ºŸâªÉ«¬

∑’Ë‰¥â√—∫ clonazepam „π¢π“¥ 3.4 +/- 1.6 ¡°./«—π

√âÕ¬≈– 42.9 ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ» „π¢≥–∑’Ë

ºŸâªÉ«¬∑’Ë‰¥â√—∫ diazepam (¢π“¥ 52.1 +/- 29.7 ¡°./«—π)

alprazolam (¢π“¥ 5.2 +/- 2.8 ¡°./«—π) ·≈– lorazepam

(¢π“¥ 3.8 +/- 2.4 ¡°./«—π) µà“ß‰¡àæ∫¿“«–∫°æ√àÕß

∑“ß‡æ»

°≈‰°∑’Ë∑”„Àâ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»
°≈‰°∑’Ë ∑”„Àâ ‡°‘¥¿“«–∫°æ√àÕß∑“ß ‡æ»

Õ“® —¡æ—π∏å°—∫ “√π” ◊ËÕª√– “∑∑—Èß√–∫∫ serotonin,

dopamine ·≈– norepinephrine „π —µ«å∑¥≈Õß°“√°√–µÿâπ

5-HT
1A

 receptors ®–∑”„Àâ —µ«åµ◊Ëπµ—«∑“ß‡æ»·≈–

À≈—Ëß‰¥âßà“¬¢÷Èπ „π¢≥–∑’Ë°√–µÿâπ 5-HT
2A
, 5-HT

2C
, ·≈–
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5-HT
3
  receptors ®–¬—∫¬—Èß°“√µ◊Ëπµ—«∑“ß‡æ»·≈–

°“√À≈—Ëß25 ´÷Ëß Brill M26 ‰¥â √ÿª°≈‰°∑“ß™’«‡§¡’¢Õß

°≈ÿà¡¬“∑’Ë¡’º≈µàÕ¿“«–∫°æ√àÕß∑“ß‡æ» (µ“√“ß∑’Ë 2)

º≈∑’Ë¬—∫¬—ÈßÕ“√¡≥å·≈–æƒµ‘°√√¡∑“ß‡æ» Õ“®‡°‘¥¢÷Èπ

®“°°“√°√–µÿâπ 5-HT
2A

 ·≈– 5-HT
2C

 post-synaptic

receptors ´÷Ëß¿“«–∫°æ√àÕß∑“ß‡æ»®“°¬“°≈ÿà¡ SSRIs

(‚¥¬‡©æ“–°“√À≈—Ëß™â“„πºŸâ™“¬ ·≈– °“√‰¡à¡’ orgasm

„πºŸâÀ≠‘ß) Õ“®‡°‘¥®“°°“√∑’Ë serotonin ∂Ÿ°¬—∫¬—Èß

°“√¥Ÿ¥°≈—∫‡´≈≈åª√– “∑ ∑”„Àâ¡’‡À≈◊Õ∑’Ë®–®—∫°—∫ post-

synaptic receptors ‰¥â¡“° ·≈–‡¡◊ËÕ‡ √‘¡¬“∑’ËÕÕ°ƒ∑∏‘Ï

‡ªìπ 5-HT
2
 antagonist Õ¬à“ß cyproheptidine °ÁÕ“®

 “¡“√∂≈¥Õ“°“√¢â“ß‡§’¬ßπ’È‰¥â 11, 26 °“√°√–µÿâπ 5-HT

receptor ¬—ßÕ“®¬—∫¬—Èß°“√∑”ß“π¢Õß nitric oxide ·≈–

≈¥§«“¡√Ÿâ ÷°∑’ËÕ«—¬«–‡æ» (genital sensation) ‰¥â¥â«¬27

 à«π√–∫∫ dopamine ¢Õß§π‡√“®–¡’º≈µàÕ

°“√‡°‘¥·√ß®Ÿß„® (motivation) „Àâ‡°‘¥æƒµ‘°√√¡

∑“ß‡æ», °“√¡’§«“¡µâÕß°“√∑“ß‡æ» (libido) °“√µ◊Ëπµ—«

∑“ß‡æ» (psychological aroussal) ·≈–°“√·¢Áßµ—«

¢ÕßÕ«—¬«–‡æ» (erection) „π¢≥–∑’Ë√–∫∫ norepinephrine

®–°√–µÿâπ°“√µ◊Ëπµ—«∑“ß‡æ» (sexual arousal) ·≈–‡°‘¥

vasocongestion28, 29 ´÷Ëßº≈¢Õß√–∫∫ dopamine ·≈–

norepinephrine µàÕ°“√∑”ß“π∑“ß‡æ» (sexual functioning)

 “¡“√∂„™âÕ∏‘∫“¬„πºŸâªÉ«¬‚√§ ÷́¡‡»√â“∑’Ë¡’§«“¡µâÕß°“√

∑“ß‡æ»·≈–°“√µ◊Ëπµ—«∑“ß‡æ»≈¥≈ß ‡π◊ËÕß®“°°“√∑’Ë¡’

°“√∑”ß“π¢Õß∑—Èß 2 √–∫∫π’È„π ¡Õß≈¥≈ß28 Õ’°∑—Èß

°“√‡æ‘Ë¡°“√∑”ß“π¢Õß√–∫∫ serotonin (‡™àπ ®“°

¬“°≈ÿà¡ SSRIs) ®–∑”„Àâ°“√∑”ß“π¢Õß√–∫∫ dopamine

≈¥≈ßÕ’°¥â«¬29

¬“√—°…“Õ“°“√ ÷́¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï block reuptake

∑—Èß serotonin ·≈– norepinephrine Õ¬à“ß duloxetine

®÷ß‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ» πâÕ¬°«à“¬“°≈ÿà¡ SSRIs15

·≈–¬“·°â´÷¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï block reuptake ‡©æ“–

norepinephrine Õ¬à“ß roboxetine ®÷ß‰¡à‡°‘¥º≈¢â“ß‡§’¬ß

¥—ß°≈à“«16

 à«π√–∫∫ cholinergic æ∫«à“‡ âπª√– “∑∑’Ë„™â

√–∫∫ cholinergic ®–∑”Àπâ“∑’Ë™à«¬‡æ‘Ë¡°√–· ‡≈◊Õ¥

‡¢â“ Ÿà°≈â“¡‡π◊ÈÕ¢ÕßÕ«—¬«–‡æ»™“¬ (corpora carvernosa)29

°“√ªî¥°—Èπ peripheral alpha adrenerngic ·≈– cholinergic

receptors „π√–∫∫Õ«—¬«–‡æ»·≈–∑“ß‡¥‘πªí  “«–

(genitourinary tract) ®–∑”„Àâ‡°‘¥¿“«–∫°æ√àÕß∑“ß

‡æ»‰¥â 9 ¥—ßπ—Èπ¬“·°â´÷¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï anticholinergic

·≈–/À√◊Õ ¬—∫¬—Èß alpha-1 adrenerngic ¡“° Õ¬à“ß

¬“„π°≈ÿà¡ TCAs °Á®–¡’º≈µàÕ¿“«–∫°æ√àÕß∑“ß‡æ»

‰¥â‡™àπ°—π2, 9

°≈ÿà¡¬“ º≈¢â“ß‡§’¬ß∑“ß‡æ»
Dopamine agonist Enhance sexual functioning

Dopamine antagonist Impair sexual functioning

SSRIs Diminish sexual functioning

Serotonin (5-HT) antagonists Improve sexual functioning

Alpha-2 receptor antagonists (‡™àπ yohimbine) Aids in arousal an orgasm by increase norepinephrine

Nitric Oxide Leads to engorgement of erectile tissue in men, increase

blood flow to clitoris and vulva

µ“√“ß∑’Ë 2 °≈‰°∑“ß™’«‡§¡’¢Õß°≈ÿà¡¬“∑’Ë¡’º≈µàÕ¿“«–∫°æ√àÕß∑“ß‡æ»26
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°“√µ√«®À“¿“«–∫°æ√àÕß∑“ß‡æ»
¿“«–∫°æ√àÕß∑“ß‡æ»∑’Ë‡°‘¥¢÷Èπ ºŸâªÉ«¬ à«π„À≠à

Õ“®√Ÿâ ÷°Õ“¬∑’Ë®–∫Õ°∂÷ßÕ“°“√¢Õßµπ „π¢≥–∑’Ë·æ∑¬å

‡Õß°ÁÕ“®√Ÿâ ÷°≈”∫“°„®∑’Ë®–∂“¡∂÷ßÕ“°“√∑“ß‡æ»

¢ÕßºŸâªÉ«¬ ´÷Ëß Montejo-Gonzalez AL ·≈–§≥–12 ‰¥â

√“¬ß“π„πªï §.». 1997 «à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“°≈ÿà¡ SSRIs

‡æ’¬ß√âÕ¬≈– 14 ∑’Ë∫Õ°·æ∑¬å‡Õß«à“‡°‘¥¿“«–∫°æ√àÕß

∑“ß‡æ» „π¢≥–∑’Ë‡¡◊ËÕ∂Ÿ° Õ∫∂“¡Õ“°“√‚¥¬µ√ß

®“°·æ∑¬å ®–∫Õ°«à“‡°‘¥º≈¢â“ß‡§’¬ß∂÷ß√âÕ¬≈– 58

‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Bonierbale M ·≈–§≥–14

∑’Ë ”√«®„πºŸâªÉ«¬‚√§´÷¡‡»√â“„π™ÿ¡™π ª√–‡∑»Ω√—Ëß‡» 

æ∫«à“ ºŸâªÉ«¬√âÕ¬≈– 35 ∫Õ°·æ∑¬å‡Õß«à“¡’¿“«–

∫°æ√àÕß∑“ß‡æ» ·µà‡¡◊ËÕ·æ∑¬å∂“¡Õ“°“√∑“ß‡æ»

µ“¡·∫∫ Õ∫∂“¡ ASEX °≈—∫æ∫¿“«–∫°æ√àÕß

∑“ß‡æ»„πºŸâªÉ«¬∂÷ß√âÕ¬≈– 69

·∫∫ Õ∫∂“¡ Arizona Sexual Experience Scale

À√◊Õ ASEX æ—≤π“¢÷Èπ‚¥¬ McGahuey CA ·≈–§≥–30

´÷Ëßª√–°Õ∫¥â«¬§”∂“¡ 5 ¥â“πÀ≈—°∑’Ë‡°’Ë¬«¢âÕß°—∫

æƒµ‘°√√¡∑“ß‡æ»„π™à«ß 1  —ª¥“Àå∑’Ëºà“π¡“ (µ“√“ß

∑’Ë 3) ‰¥â·°à §«“¡µâÕß°“√∑“ß‡æ», °“√µ◊Ëπµ—«¢ÕßÕ“√¡≥å

∑“ß‡æ» °“√µ◊Ëπµ—«/æ√âÕ¡¢ÕßÕ«—¬«–‡æ» §«“¡ “¡“√∂

∂÷ß orgasm ·≈–§«“¡æ÷ßæÕ„®µàÕ orgasm ‚¥¬·µà≈–

¢âÕ¡’µ—«‡≈◊Õ° 6 √–¥—∫ (§–·ππ 1 ∂÷ß 6) ∑—ÈßÀ¡¥¡’§à“

§–·ππ‰¥âµ—Èß·µà 5 ∂÷ß 30 ºŸâ∑’Ë¡’§à“µ—Èß·µà 19 §–·ππ¢÷Èπ

‰ª®–®—¥«à“¡’¿“«–∫°æ√àÕß∑“ß‡æ» ´÷Ëß·∫∫ Õ∫∂“¡π’È

‰¥â√—∫°“√¬Õ¡√—∫·≈–¡’°“√„™â¡“°„πß“π«‘®—¬11, 14, 15, 31

 “¡“√∂ Õ∫∂“¡ºŸâªÉ«¬‚¥¬„™â‡«≈“‰¡à¡“° ·µà®π∂÷ß

ªí®®ÿ∫—π¬—ß‰¡à¡’ºŸâ·ª≈·∫∫ Õ∫∂“¡π’È‡ªìπ¿“…“‰∑¬

·∫∫ Õ∫∂“¡∑’Ë¡’°“√„™âµ√«®À“¿“«–∫°æ√àÕß

∑“ß‡æ»Õ’°™π‘¥Àπ÷Ëß §◊Õ Changes in Sexual Functioning

Questionnaire (CSFQ) ´÷Ëßæ—≤π“‚¥¬ Clayton AH ·≈–

§≥–32 ‡ªìπ·∫∫ Õ∫∂“¡∑’Ë¡’‚§√ß √â“ß§”∂“¡ (structured

interview/questionnaire) ¡’®”π«π§”∂“¡ 36 ¢âÕ „™âµ√«®

À“°“√‡ª≈’Ë¬π·ª≈ß°“√∑”ß“π∑“ß‡æ» ®“°‚√§

À√◊Õ®“°º≈¢â“ß‡§’¬ß¢Õß¬“ ‚¥¬¡’°“√„™â·∫∫ Õ∫∂“¡

π’È„πÀ≈“¬°“√»÷°…“10, 20 ·∫∫ Õ∫∂“¡π’È‰¥â∂Ÿ°·ª≈

‡ªìπ¿“…“ ‡ª≠ ·≈–‰¥â‰¥â√—∫°“√∑¥ Õ∫§«“¡‡∑’Ë¬ß

(validity)‚¥¬ Bobes J ·≈–§≥–33 ·µà‡π◊ËÕß®“°

®”π«π¢âÕ§”∂“¡„π·∫∫ Õ∫∂“¡¡’¡“° ∑”„ÀâÕ“®

µâÕß„™â‡«≈“µ√«®¡“° ´÷ËßµàÕ¡“ Keller A ·≈–§≥–34 ‰¥â

ª√—∫·∫∫ Õ∫∂“¡„Àâ —Èπ≈ß‡À≈◊Õ 14 ¢âÕ ·≈–‡√’¬°

·∫∫ Õ∫∂“¡π’È«à“ CSFQ-14

1. How strong  is your sex drive ?
1. extremely strong   2. very strong   3. somewhat strong   4. somewhat weak 5. very weak  6. no sex drive
2. How easily are you sexually aroused ?
1. extremely easily   2. very easily   3. somewhat easily   4. somewhat difficulty  5. very difficulty  6. never
3 a. ( ”À√—∫ºŸâ™“¬) Can you easily get and keep an erection ?
1. extremely easily   2. very easily   3. somewhat easily   4. somewhat difficulty  5. very difficulty  6. never
3b. ( ”À√—∫ºŸâÀ≠‘ß) How easily does your vagina become moist ?
1. extremely easily   2. very easily   3. somewhat easily   4. somewhat difficulty  5. very difficulty  6. never
4. How easily can you reach orgasm ?
1. extremely easily   2. very easily   3. somewhat easily   4. somewhat difficulty  5. very difficulty  6. never
5. Are your orgasms satisfying ?
1. extremely satisfying    2. very satisfying   3. somewhat satisfying   4. somewhat unsatisfying
5. extremely unsatisfying  6. never achieve orgasm
                                                                                                                                         Total score = .....

µ“√“ß∑’Ë 3 ·∫∫ Õ∫∂“¡ Arizona Sexual Experience Scale
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πÕ°®“°π’È¬—ß¡’·∫∫ Õ∫∂“¡  Psychotropic-

Related Sexual Dysfunction Questionnaire (PRsexDQ)

´÷Ëßæ—≤π“¢÷Èπ‚¥¬ Montejo AL ·≈–§≥–9 ‡æ◊ËÕµ√«®À“

°“√‡ª≈’Ë¬π·ª≈ß°“√∑”ß“π¥â“π‡æ»®“°°“√„™â¬“∑“ß

®‘µ‡«™ ‡ªìπ·∫∫ Õ∫∂“¡∑’Ë¡’‚§√ß √â“ß§”∂“¡ „™â°“√

 —¡¿“…≥å∑“ß§≈‘π‘°  (clinical interview) ª√–°Õ∫¥â«¬

§”∂“¡ 7 ¢âÕ „πªí®®ÿ∫—π¬—ß‰¡à¡’°“√„™â„πß“π«‘®—¬¡“°π—°

º≈°√–∑∫®“°¿“«–∫°æ√àÕß∑“ß‡æ»
º≈°√–∑∫®“°¿“«–∫°æ√àÕß∑“ß‡æ»µàÕ

°“√√—°…“ºŸâªÉ«¬‚√§ ÷́¡‡»√â“ ®“°°“√»÷°…“¢Õß Montejo

AL ·≈–§≥–9 æ∫«à“ ¡’ºŸâªÉ«¬∑’Ë “¡“√∂∑π°—∫º≈

¢â“ß‡§’¬ßπ’È‰¥â¥’ √âÕ¬≈– 27.2 æÕ®–∑π°—∫º≈¢â“ß‡§’¬ß‰¥â

√âÕ¬≈– 34.5 ·≈–∑’Ë‰¡à “¡“√∂¬Õ¡√—∫º≈¢â“ß‡§’¬ß‰¥â

√âÕ¬≈– 38.3 ®“°°“√»÷°…“¢Õß Ferguson JM ·≈–

§≥–35 æ∫«à“ºŸâªÉ«¬‚√§´÷¡‡»√â“∑’Ë‰¥â√—∫°“√√—°…“¥â«¬

sertraline √âÕ¬≈– 15.15 À¬ÿ¥°“√√—°…“‚¥¬¡’ “‡Àµÿ

®“°¿“«–∫°æ√àÕß∑“ß‡æ»  „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â

nefazodone ‡æ’¬ß√âÕ¬≈– 2.56 À¬ÿ¥°“√√—°…“¥â«¬

 “‡Àµÿ‡¥’¬«°—π  „πºŸâªÉ«¬∑’Ë‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»

®“°°“√√—°…“ ºŸâªÉ«¬™“¬√âÕ¬≈– 41.7 ·≈–À≠‘ß√âÕ¬≈–

15.4 ¬Õ¡√—∫«à“‡§¬À¬ÿ¥¬“√–À«à“ß°“√√—°…“‡Õß∫“ß™à«ß

‡π◊ËÕß®“°º≈¢â“ß‡§’¬ßπ’È 36 ´÷Ëß®–‡ÀÁπ«à“°“√‡°‘¥¿“«–

∫°æ√àÕß∑“ß‡æ»®“°¬“πà“®–¡’º≈µàÕ§«“¡√à«¡¡◊Õ

(compliance) „π°“√√—°…“¢ÕßºŸâªÉ«¬

®“°°“√»÷°…“¢Õß William VSL ·≈–§≥–11

„πºŸâªÉ«¬‚√§´÷¡‡»√â“·≈–√—°…“¥â«¬¬“·°â´÷¡‡»√â“

æ∫«à“ºŸâªÉ«¬√âÕ¬≈– 61 ¡’¿“«–∫°æ√àÕß∑“ß‡æ» (¡’§à“

§–·ππ ASEX ‡∑à“°—∫/À√◊Õ¡“°°«à“ 19) ºŸâªÉ«¬√âÕ¬≈–

11.5-14.8 ‡¡◊ËÕ∂Ÿ°∂“¡∂÷ß§«“¡æ÷ßæÕ„®∑“ß‡æ»¢Õßµπ

„π 3 ‡¥◊Õπ∑’Ëºà“π¡“æ∫«à“ºŸâªÉ«¬ √âÕ¬≈– 11.5-14.8

®–µÕ∫«à“ ç‰¡à¡’§«“¡ ÿ¢‡≈¬é ·≈–‡¡◊ËÕºŸâªÉ«¬∂Ÿ°∂“¡

∂÷ß§«“¡æ÷ßæÕ„®¢Õß§Ÿà§√Õß (partner) µàÕæƒµ‘°√√¡

∑“ß‡æ»¢ÕßºŸâªÉ«¬ ºŸâªÉ«¬√âÕ¬≈– 23.8-25.2 µÕ∫«à“

ç‰¡àæ÷ßæÕ„®¡“°é ∂÷ß ç‰¡àæ÷ßæÕ„®Õ¬à“ß¬‘Ëßé  ºŸâªÉ«¬

√âÕ¬≈– 18.7-24.5 „Àâ§”µÕ∫«à“¿“«–∫°√àÕß∑“ß‡æ»¡’

º≈µàÕ§«“¡ —¡æ—π∏å°—∫§Ÿà§√Õß„π√–¥—∫æÕ ¡§«√∂÷ß¡“°

ºŸâªÉ«¬√âÕ¬≈– 16.6-19.5 „Àâ§”µÕ∫«à“¿“«–∫°æ√àÕß

∑“ß‡æ»¡’º≈µàÕ§«“¡¿Ÿ¡‘„®„πµπ‡Õß (self-esteem)

„π√–¥—∫æÕ ¡§«√∂÷ß¡“° ·≈–ºŸâªÉ«¬√âÕ¬≈– 18.4-21.9

„Àâ§”µÕ∫«à“¿“«–∫°æ√àÕß∑“ß‡æ»¡’º≈µàÕ§ÿ≥¿“æ™’«‘µ

‚¥¬√«¡„π√–¥—∫æÕ ¡§«√∂÷ß¡“°  ¥—ßπ—Èπ°“√∑’Ë¡’¿“«–

∫°æ√àÕß∑“ß‡æ»®“°°“√√—°…“ °Áπà“®–¡’º≈°√–∑∫µàÕ

§«“¡¿Ÿ¡‘„π„®µπ‡Õß §«“¡ —¡æ—π∏å„π§√Õ∫§√—« ·≈–

§ÿ≥¿“æ™’«‘µ‚¥¬√«¡¥â«¬

°“√¥Ÿ·≈√—°…“¿“«–∫°æ√àÕß∑“ß‡æ»
®“°¬“·°â´÷¡‡»√â“

¿“«–∫°æ√àÕß∑“ß‡æ»„πºŸâªÉ«¬®“°¬“·°ấ ÷¡‡»√â“

„π‡«≈“ 6 ‡¥◊ÕπºŸâªÉ«¬ “¡“√∂À“¬‰¥â‡Õß‡æ’¬ß√âÕ¬≈– 5.8

·≈–ºŸâªÉ«¬√âÕ¬≈– 81.4 ®–¡’Õ“°“√§ß∑’Ë 12 ·¡â„π

°“√»÷°…“µàÕ¡“‚¥¬ Montejo AL ·≈–§≥–9 ®–æ∫«à“

„π‡«≈“ 6 ‡¥◊ÕπºŸâªÉ«¬ “¡“√∂À“¬‰¥â‡Õß‡æ‘Ë¡‡ªìπ

√âÕ¬≈– 9.7 ¡’Õ“°“√¥’¢÷Èπ∫â“ß, √âÕ¬≈– 11.2 ·≈–¬—ß¡’

Õ“°“√‰¡à¥’¢÷Èπ √âÕ¬≈– 79.1 ¥—ßπ—Èπ°“√√Õ„ÀâºŸâªÉ«¬

Õ“°“√¥’¢÷Èπ‡Õß‡¡◊ËÕ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»®÷ß‰¡àπà“

®–‡À¡“– ¡„π∑“ßªØ‘∫—µ‘ 9, 28 ¡’À≈“¬«‘∏’∑’ËÕ“®™à«¬„Àâ

ºŸâªÉ«¬Õ“°“√¥’¢÷Èπ ´÷Ëß‰¥â·°à

1. °“√ª√—∫≈¥¢π“¥¬“  ‡π◊ËÕß®“°¿“«–∫°æ√àÕß

∑“ß‡æ»®“°¬“·°â´÷¡‡»√â“ —¡æ—π∏å°—∫¢π“¥¢Õß¬“∑’Ë„™â

¥—ßπ—Èπ‡©æ“–ºŸâªÉ«¬∑’ËÕ“°“√´÷¡‡»√â“µÕ∫ πÕßµàÕ¬“‰¥â

¥’·≈â« Õ“®§àÕ¬Ê ≈¥¢π“¥¬“≈ß‡æ◊ËÕ≈¥Õ“°“√¢â“ß‡§’¬ß

·µà«‘∏’π’È∑—Èß·æ∑¬å·≈–ºŸâªÉ«¬§«√®–‡ΩÑ“ —ß‡°µÕ“°“√

´÷¡‡»√â“°”‡√‘∫¥â«¬28

2. °“√À¬ÿ¥¬“∫“ß«—π (drug holiday) „π°√≥’

∑’ËÕ“°“√´÷¡‡»√â“¢ÕßºŸâªÉ«¬µÕ∫ πÕßµàÕ¬“‰¥â¥’·≈â«

Õ“®·π–π”„ÀâºŸâªÉ«¬À¬ÿ¥¬“ 1-2 «—π À√◊Õ 1-2 ¡◊ÈÕ

°àÕπ™à«ß∑’Ë§‘¥«à“®–¡’°‘®°√√¡∑“ß‡æ» ‡™àπ „π«—πÀ¬ÿ¥
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 ÿ¥ —ª¥“Àå «‘∏’π’ÈÕ“®¡’ªí≠À“ ”À√—∫¬“·°â´÷¡‡»√â“

∑’ËÕÕ°ƒ∑∏‘Ï¬“«¡“°‡™àπ fluoxetine °ÁÕ“®‰¡à≈¥Õ“°“√

¢â“ß‡§’¬ß≈ß‰¥â  à«π¬“·°â´÷¡‡»√â“∑’ËÕÕ°ƒ∑∏‘Ï —Èπ

Õ¬à“ß paroxetine  °ÁÕ“®‡°‘¥Õ“°“√∂Õπ¬“ (withdrawal

symptoms) ‡™àπ «‘ß‡«’¬π ‚§≈ß‡§≈ß ª«¥»’√…–

«‘µ°°—ß«≈‰¥â Õ’°∑—Èß°“√Õπÿ≠“µ„ÀâºŸâªÉ«¬À¬ÿ¥¬“∫“ß«—π

°ÁÕ“®∑”„ÀâºŸâªÉ«¬À¬ÿ¥¬“‡æ◊ËÕ‡≈’Ë¬ß¿“«–∫°æ√àÕß

∑“ß‡æ»π“π°«à“∑’Ë·π–π”®–∑”„Àâ‡°‘¥°“√°”‡√‘∫¢Õß

‚√§´÷¡‡»√â“‰¥â 26, 28

3. °“√ —∫‡ª≈’Ë¬π¬“ ‡π◊ËÕß®“°¬“·°â´÷¡‡»√â“

·µà≈–™π‘¥∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß„πÕ—µ√“∑’Ëµà“ß°—π

´÷Ëß∂â“ºŸâªÉ«¬„™â¬“∑’Ë¡’Õ—µ√“°“√‡°‘¥º≈¢â“ß‡§’¬ß Ÿß

‡™àπ¬“„π°≈ÿà¡ SSRIs °ÁÕ“®≈Õß‡ª≈’Ë¬π‡ªìπ¬“∑’Ë

ÕÕ°ƒ∑∏‘Ï‰¡à‡©æ“–µàÕ√–∫∫ serotonin ‡™àπ nefazodone,

mirtazapine À√◊Õ duloxetine ∑’Ë¡’Õ—µ√“°“√‡°‘¥º≈¢â“ß

‡§’¬ßµË”°«à“ 9,15 À√◊ÕÕ“®‡ª≈’Ë¬π‡ªìπ¬“∑’ËÕÕ°ƒ∑∏‘Ï

µà“ßÕÕ°‰ª ‡™àπ moclobemide ´÷Ëß‡ªìπ reversible MAO

inhibitor, tianeptine ∑’ËÕÕ°ƒ∑∏‘Ï‡ªìπ serotonin reuptake

accelerator,  amineptine À√◊Õ bupropion ∑’ËÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß

dopamine reuptake Õ¬à“ßÕàÕπ ´÷Ëßµà“ß°Á®—¥«à“‡ªìπ

¬“∑’Ë∑”„Àâ‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»πâÕ¬¡“°9,10,25

‚¥¬‡©æ“– bupropion SR (sustained release) ´÷Ëß‡ªìπ

¬“·°â´÷¡‡»√â“∑’Ë¡’°“√»÷°…“·∫∫¡’°≈ÿà¡§«∫§ÿ¡∑’Ëæ∫«à“

„π¢π“¥¬“ 150-400 ¡°./«—π ¡’ª√– ‘∑∏‘¿“æ≈¥Õ“°“√

÷́¡‡»√â“‰¥â‡∑’¬∫‡∑à“°—∫ fluoxetine „π¢π“¥ 20-60 ¡°./«—π

µ—Èß·µà™à«ß 2-8  —ª¥“Àå ·µà¡’º≈¢â“ß‡§’¬ß¿“«–∫°æ√àÕß

∑“ß‡æ»πâÕ¬°«à“37

4. °“√„Àâ¬“™à«¬≈¥Õ“°“√ ¡’¬“À≈“¬¢π“π∑’Ë

¡’°“√„™â‡ªìπ§√—Èß§√“«‡æ◊ËÕ≈¥Õ“°“√¿“«–∫°æ√àÕß

∑“ß‡æ» (µ“√“ß∑’Ë 4)

™◊ËÕ¬“ °≈‰°°“√ÕÕ°ƒ∑∏‘Ï ¢π“¥¬“‡√‘Ë¡µâπ §«“¡‡ ’Ë¬ß
Bupropion increase dopaminergic tone 75 ¡°. 1-2 ™¡ hypertension, increase

°àÕπ√à«¡‡æ» seizure risk

Methylphenidate increase dopaminergic tone 5-10 ¡°. „™â overstimulation,

°àÕπ√à«¡‡æ» potential abuse

Cyproheptadine antagonist 5-HT receptors 4-12 ¡°. „™â sedation, dry mouth,

°àÕπ√à«¡‡æ» may decrease

antidepressant effect

Yohimbine increase norepinephrine 5.4-10.8 ¡°.„™â increase anxiety,

outflow °àÕπ√à«¡‡æ» hypertension, not

studies in women

Sildenafil increase nitric oxide 50 ¡°. „™â hypotension, other

°àÕπ√à«¡‡æ»                 cardiovascular side effects

Bethanecol increase cholinergic tone 25-50 ¡°. „™â diarrhea, autonomic

°àÕπ√à«¡‡æ» side effects, many medical

contraindications

µ“√“ß∑’Ë 4 ¬“∑’Ë„™â≈¥Õ“°“√∫°æ√àÕß∑“ß‡æ»®“°¬“·°â´÷¡‡»√â“26
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Crenshaw TL ·≈–§≥–38 ‰¥â»÷°…“·∫∫ ÿà¡

¡’°≈ÿà¡§«∫§ÿ¡ ·≈–ª°ªî¥ Õß¥â“π‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫

ª√– ‘∑∏‘¿“æ¢Õß bupropion „π¢π“¥ 225-450 ¡°./«—π

°—∫¬“À≈Õ° ‡ªìπ‡«≈“ 12  —ª¥“Àå „π°“√√—°…“

¿“«–∫°æ√àÕß∑“ß‡æ» æ∫«à“¡’ª√– ‘∑∏‘¿“æ¥’°«à“

¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ ‡™àπ‡¥’¬«°—∫°“√»÷°…“¢Õß

Clayton AH39 ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß

bupropion SR ¢π“¥ 150 ¡°. „Àâ°‘π‡™â“-‡¬Áπ °—∫

¬“À≈Õ°‡ªìπ‡«≈“ 4  —ª¥“Àå „π°“√√—°…“¿“«–∫°æ√àÕß

∑“ß‡æ»∑’Ë‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß¬“°≈ÿà¡ SSRIs

æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â bupropion SR ®–¡’§«“¡µâÕß°“√

∑“ß‡æ»¥’°«à“ ·≈–¡’§«“¡∂’Ë¢Õß°‘®°√√¡∑“ß‡æ»

∫àÕ¬°«à“Õ¬à“ß¡’π—¬ ”§—≠‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡

∑’Ë‰¥â¬“À≈Õ° ·µà¢Õß DeBattista C ·≈–§≥–40 ‡æ◊ËÕ

‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß bupropion SR ¢π“¥

150 ¡°.„Àâ°‘πµÕπ‡™â“¡◊ÈÕ‡¥’¬« °—∫¬“À≈Õ°‡ªìπ‡«≈“

6  —ª¥“Àå „π°“√√—°…“¿“«–∫°æ√àÕß∑“ß‡æ»∑’Ë‡°‘¥®“°

º≈¢â“ß‡§’¬ß¢Õß¬“°≈ÿà¡ SSRIs °≈—∫æ∫«à“ bupropion SR

 “¡“√∂≈¥¿“«–∫°æ√àÕß∑“ß‡æ»‚¥¬√«¡ (‡¡◊ËÕ«—¥

‚¥¬·∫∫ Õ∫∂“¡ ASEX) ‰¡àµà“ß®“°°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°

Nurnberg HG ·≈–§≥–41 ‰¥â∑”°“√»÷°…“

·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡ ·≈–ª°ªî¥ Õß¥â“π ‡æ◊ËÕ

‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß sildenafil „π¢π“¥

50-100 ¡°.„Àâ°‘π°àÕπ¡’°‘®°√√¡∑“ß‡æ»‡ªìπ‡«≈“

6  —ª¥“Àå ‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ° „π°“√√—°…“

¿“«–∫°æ√àÕß∑“ß‡æ»∑’Ë‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß¬“

°≈ÿà¡ SSRIs æ∫«à“ sildenafil ¡’ª√– ‘∑∏‘¿“æ™à«¬

°“√µ◊Ëπµ—«∑“ß‡æ» °“√·¢Áßµ—«¢ÕßÕ«—¬«–‡æ» °“√À≈—Ëß

·≈–°“√‡°‘¥ orgasm ‰¥â¥’°«à“¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠

 ”À√—∫ methylphenidate ¡’‡æ’¬ß√“¬ß“πºŸâªÉ«¬

∑’Ë°‘π¬“π’È«à“ “¡“√∂™à«¬≈¥¿“«–∫°æ√àÕß∑“ß‡æ»∑’Ë

‡°‘¥®“°º≈¢â“ß‡§’¬ß¢Õß¬“°≈ÿà¡ SSRIs ‰¥â 42 ‡™àπ‡¥’¬«

°—∫ yohimbine ∑’Ë¡’‡æ’¬ß°“√»÷°…“·∫∫‡ªî¥ (open trial)

∑’Ëæ∫«à“ yohimbine  “¡“√∂≈¥¿“«–∫°æ√àÕß∑“ß‡æ»

„πºŸâªÉ«¬∑’Ë„™â fluoxetine43  à«π cyproheptadine ·≈–

bethanecol ·¡â®–¡’°“√°≈à“«∂÷ß„π°“√∑∫∑«π«√√≥°√√¡

¢Õß¬“∑’Ë™à«¬≈¥¿“«–∫°æ√àÕß∑“ß‡æ» ·µà¬—ß‰¡à¡’

°“√»÷°…“∑’Ë™—¥‡®π

 √ÿª
¿“«–∫°æ√àÕß∑“ß‡æ»‡ªìπ°≈ÿà¡Õ“°“√∑’Ë

ª√–°Õ∫¥â«¬§«“¡∫°æ√àÕß¥â“π §«“¡µâÕß°“√∑“ß‡æ»

°“√µ◊Ëπµ—«¢ÕßÕ“√¡≥å∑“ß‡æ»  °“√µ◊Ëπµ—«À√◊Õ§«“¡æ√âÕ¡

¢ÕßÕ«—¬«–‡æ» √«¡∑—Èß §«“¡ “¡“√∂∂÷ß orgasm °≈ÿà¡

Õ“°“√π’Èæ∫‰¥â∫àÕ¬∑—Èß„π°≈ÿà¡ª√–™“°√∑—Ë«‰ª ·≈–

„πºŸâªÉ«¬®‘µ‡«™ ‚¥¬‡©æ“–ºŸâªÉ«¬‚√§´÷¡‡»√â“ °≈‰°¢Õß

°“√‡°‘¥¿“«–∫°æ√àÕß∑“ß‡æ»‡°’Ë¬«¢âÕß°—∫√–∫∫

°“√∑”ß“π¢Õß “√π” ◊ËÕª√– “∑À≈“¬√–∫∫ ∑—Èß√–∫∫

serotonergic, dopaminergic, norepinephrenergic, ·≈–

cholinergic  ´÷Ëß°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–∫∫ “√π”

 ◊ËÕª√– “∑‡À≈à“π’È Õ“®‡°‘¥®“°‚√§¢ÕßºŸâªÉ«¬ À√◊Õ

‡ªìπº≈®“°°“√√—°…“¥â«¬¬“°Á‰¥â ¬“·°â´÷¡‡»√â“

‚¥¬‡©æ“–„π°≈ÿà¡ SSRIs ∑’Ë·¡â®–‰¥â√—∫°“√¬Õ¡√—∫

·≈–¡’ª√– ‘∑∏‘¿“æ¥’„π°“√√—°…“‚√§´÷¡‡»√â“ ·µà°Á¡’
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