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Abstract

Alcohol dependence and alcohol abuse are common illnesses. They are usually comorbid

with medical and/or other psychiatric illnesses and lead to work, economic, family and social

problems. Treatment for alcohol dependence usually starts with the detoxification phase but the

more important phase is maintenance and long term treatment to prevent a relapse. At present,

the US FDA only approves  disulfiram, naltrexone and acamprosate for maintenance treatment.

The pharmacological action of disulfiram has adverse effects which occur when a patient drinks

any alcohol, resulting in most patients  not complying with long-term use of disulfiram. Naltrexone

and acamprosate are not marketed in Thailand. Some  SSRIs may reduced the alcohol consumption

in some sub-groups of alcohol dependence patients, who also have depressive illness. Ondansetron

may be more effective with early onset type of alcohol dependence. Antiepileptics such as

carbamazepine, oxcarbazepine, valproate, gabapentin, topiramate and GABA receptor agonists

such as baclofen show evidences from RCTs of the efficacy in reducing the relapse rate, craving,

amount of alcohol consumption, the portion of heavy drinking day and an increase the portion

of abstinence day. Some RCTs shown that topiramate and oxcarbazepine have a comparable

efficacy with naltrexone. There are some recent evidences that the second generation

antipsychotics, such as quetiapine and aripiprazole, are able to reduce alcohol consumption

in alcohol dependence patients. From the evidence, all the medications above may be the

alternative choice for the maintenance treatment for Thai alcoholic patients.

Keywords: Alcohol dependence, Maintenance treatment, Anticonvulsant, Antidepressant,

Antipsychotic
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∫∑π”
°“√µ‘¥ ÿ√“‡ªìπ‚√§∑’Ëæ∫‰¥â∫àÕ¬ „πª√–‡∑»

 À√—∞Õ‡¡√‘°“ª√–™“°√‡æ»™“¬√âÕ¬≈– 10 ·≈–√âÕ¬≈–
3-5 ¢Õßª√–™“°√‡æ»À≠‘ßæ∫«à“‡ªìπ‚√§µ‘¥ ÿ√“1

·µà®“°°“√ ”√«®∑—Ë«ª√–‡∑»‰∑¬‚¥¬°√¡ ÿ¢¿“æ®‘µ
„πªï æ.». 2546 æ∫§«“¡™ÿ°¢Õß‚√§ alcohol use
disorders „πª√–™“°√∑—Ë«‰ª∂÷ß√âÕ¬≈– 28.52 ºŸâªÉ«¬∑’Ë‡ªìπ
‚√§∑’Ë —¡æ—π∏å°—∫·Õ≈°ÕŒÕ≈å (alcohol-related disorder)
√âÕ¬≈– 30-40 æ∫«à“‡§¬¡’ª√–«—µ‘‚√§´÷¡‡»√â“√ÿπ·√ß
(major depressive disorder) Õ¬à“ßπâÕ¬ 1 §√—Èß„π™’«‘µ
·≈–¡’§«“¡™ÿ°¢Õß°“√¶à“µ—«µ“¬ Ÿß∂÷ß√âÕ¬≈– 10-151

°“√√—°…“‚√§µ‘¥ ÿ√“ª√–°Õ∫¥â«¬°“√∂Õπæ‘… ÿ√“
(detoxification) °“√√—°…“‚√§√à«¡ (comorbidity) ·≈–
°“√√—°…“√–¬–¬“«‡æ◊ËÕªÑÕß°—π°“√°≈—∫‡ªìπ‚√§µ‘¥ ÿ√“´È”

¬“¡“µ√∞“π∑’Ë„™â√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«
®π∂÷ßªí®®ÿ∫—πÕß§å°“√Õ“À“√·≈–¬“¢Õßª√–‡∑»

 À√—∞Õ‡¡√‘°“ ‰¥â„Àâ°“√√—∫√Õß¬“∑’Ë„™â√—°…“‚√§µ‘¥ ÿ√“
„π√–¬–¬“«‡æ’¬ß 4 µ”√—∫ ́ ÷Ëß‰¥â·°à¬“™π‘¥°‘π  disulfiram,
naltrexone, acamprosate ·≈–≈à“ ÿ¥‡¡◊ËÕªï §.». 2006
‰¥â„Àâ°“√√—∫√Õß naltrexone ™π‘¥©’¥ÕÕ°ƒ∑∏‘Ïπ“π
(extended release) ∑’ËÕÕ°ƒ∑∏‘Ï‰¥âπ“π 30 «—π3

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß¬“∑—Èß “¡¢π“π¢â“ßµâπ
·µ°µà“ß°—πÕ¬à“ß ‘Èπ‡™‘ß ‚¥¬ disulfiram ‡ªìπ¬“∑’Ë‰ª¬—∫¬—Èß
‡Õπ‰´¡å aldehyde dehydrogeneous ∑”„Àâ‡°‘¥°“√‡æ‘Ë¡
¢÷Èπ¢Õß aldehyde „π°√–· ‡≈◊Õ¥‡¡◊ËÕºŸâªÉ«¬¥◊Ë¡ ÿ√“
´÷Ëß®–∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√§≈◊Ëπ‰ â §«“¡¥—π‚≈À‘µµ°
(hypotension) ·≈–√âÕπ«Ÿ∫«“∫ (flushing)  ”À√—∫
naltrexone ‡ªìπ¬“∑’Ë¬—∫¬—Èß endogenous opioids ‡™àπ
beta-endorphin ·≈– enkephalins  à«π acamprosate
¬—ß‰¡à∑√“∫°≈‰°°“√ÕÕ°ƒ∑∏‘Ï·πà™—¥ ·µà¥Ÿ‡À¡◊Õπ®–ÕÕ°
ƒ∑∏‘Ï¬—∫¬—Èß NMDA glutamate receptors ·≈–≈¥§«“¡‰«
(sensitivity) ¢Õß voltage-gated calcium ion channels4,5

Disulfiram ‡ªìπ¬“√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«
¡“°«à“ 40 ªï ‚¥¬Õ“»—¬º≈Õ—π‰¡àæ÷ßª√– ß§å¢Õß¬“

„π°“√∑”„ÀâºŸâªÉ«¬À¬ÿ¥¥◊Ë¡ ÿ√“ ∑”„ÀâºŸâªÉ«¬¡—°‰¡à„Àâ
§«“¡√à«¡¡◊Õ„π°“√√—°…“√–¬–¬“« √«¡∑—Èß¬—ß‰¡à¡’
À≈—°∞“π™—¥‡®π«à“¬“π’È “¡“√∂≈¥Õ—µ√“°“√°”‡√‘∫
(relapse rate) À√◊Õ≈¥§«“¡√Ÿâ ÷°Õ¬“° ÿ√“ (craving)
≈ß‰¥â6,7  ”À√—∫ naltrexone ∑—Èß™π‘¥°‘π·≈–©’¥ ·¡âº≈
°“√»÷°…“‚¥¬∑—Ë«‰ªæ∫«à“¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“
‚√§µ‘¥ ÿ√“ ·µàº≈°“√√—°…“∑’Ë¥’¢÷Èπ°≈—∫‰¡à¡“° (small
treatment effect size) ‡™àπ‡¥’¬«°—∫ acamprosate ∑’Ëº≈
°“√»÷°…“®“°ª√–‡∑»„π∑«’ª¬ÿ‚√ªæ∫«à“¡’ª√– ‘∑∏‘¿“æ
„π°“√√—°…“‚√§µ‘¥ ÿ√“ ·≈–¡’º≈°“√√—°…“∑’Ë¥’¢÷Èπ‰¡à¡“°
‡™àπ°—π Õ’°∑—Èß°“√»÷°…“„πª√–‡∑» À√—∞Õ‡¡√‘°“°≈—∫
‰¡àæ∫ª√– ‘∑∏‘¿“æ¢Õß acamprosate „π°“√√—°…“7

®“°°“√»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥
 Õß¥â“π „πÀ≈“¬ ∂“∫—π (multicentre, randomized,
double-blind, placebo controlled) ‚¥¬ Latt ·≈–§≥–8

∑’Ë»÷°…“‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß naltrexone 50
¡°./«—π °—∫¬“À≈Õ° (placebo) „π°“√√—°…“ºŸâªÉ«¬‚√§
µ‘¥ ÿ√“ 107 √“¬ ‚¥¬µ‘¥µ“¡°“√√—°…“π“π 12  —ª¥“Àå
æ∫¡’ºŸâªÉ«¬∑’Ë‰¥â naltrexone ¡’Õ—µ√“°”‡√‘∫√âÕ¬≈– 33.9
´÷ËßµË”°«à“Õ—µ√“°”‡√‘∫¢ÕßºŸâªÉ«¬∑’Ë‰¥â¬“À≈Õ° (√âÕ¬≈–
52.9) Õ¬à“ß¡’π—¬ ”§—≠ Õ’°∑—Èß§à“°≈“ß (median) ¢Õß
√–¬–‡«≈“°àÕπ°”‡√‘∫„πºŸâªÉ«¬∑’Ë‰¥â naltrexone (90 «—π)
®–π“π°«à“ºŸâªÉ«¬∑’Ë‰¥â¬“À≈Õ° (42 «—π) Õ¬à“ß¡’π—¬ ”§—≠
´÷ËßµàÕ¡“ Chick ·≈–§≥–9 ‰¥â∑”°“√»÷°…“´È”„π√Ÿª·∫∫
‡¥’¬«°—π‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß naltrexone
50 ¡°./«—π °—∫¬“À≈Õ° „π°“√√—°…“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“
169 √“¬·≈–‚√§„™â ÿ√“„π∑“ß∑’Ëº‘¥ (alcohol abuse) 6 √“¬
‚¥¬µ‘¥µ“¡°“√√—°…“π“π 12  —ª¥“Àå æ∫¡’ºŸâªÉ«¬∑’Ë‰¥â
naltrexone ‡æ’¬ß√âÕ¬≈– 41 ·≈–ºŸâªÉ«¬∑’Ë‰¥â¬“À≈Õ°
‡æ’¬ß√âÕ¬≈– 42 ∑’Ëµ‘¥µ“¡°“√√—°…“®π§√∫ 12  —ª¥“Àå
·µà„π°≈ÿà¡ºŸâªÉ«¬∑’Ë√à«¡¡◊Õ„π°“√√—°…“æ∫«à“ºŸâªÉ«¬
∑’Ë‰¥â naltrexone  “¡“√∂≈¥ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡≈ß‰¥â
§√÷ËßÀπ÷Ëß·≈– “¡“√∂≈¥§à“´’√—¡ GGT (gamma-glutamyl
transferase) ≈ß‰¥â¡“°°«à“ ·≈–≈¥§«“¡Õ¬“°‡À≈â“
(alcohol craving) ‰¥â¡“°°«à“°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°Õ¬à“ß
¡’π—¬ ”§—≠
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 ”À√—∫¬“ acamprosate π—Èπ Tempesta ·≈–

§≥–10 ‰¥â»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡ ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫

ª√– ‘∑∏‘¿“æ¢Õß acamprosate „π¢π“¥ 1,998 ¡°./«—π

°—∫¬“À≈Õ° „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 330 √“¬ ‚¥¬µ‘¥µ“¡

°“√√—°…“π“π 6 ‡¥◊Õπ æ∫«à“ºŸâªÉ«¬√âÕ¬≈– 25

¢“¥°“√√—°…“°àÕπ 6 ‡¥◊Õπ ‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“æ∫«à“

ºŸâªÉ«¬∑’Ë‰¥â acamprosate √âÕ¬≈– 57.9  “¡“√∂À¬ÿ¥¥◊Ë¡

 ÿ√“ ·µàºŸâªÉ«¬∑’Ë‰¥â¬“À≈Õ°®–¡’‡æ’¬ß√âÕ¬≈– 45.2

∑’Ë “¡“√∂À¬ÿ¥¥◊Ë¡ ÿ√“ (p=0.03) πÕ°®“°π—ÈπºŸâªÉ«¬∑’Ë‰¥â

acamprosate ®–¡’«—π – ¡√«¡∑’Ë‰¡à¥◊Ë¡ (cumulative

abstinence duration) π“π°«à“‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â

¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ (110 +/- 77 «—π µàÕ 89 +/- 77

«—π, p=0.016) ·µà®“°°“√»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡

·≈–ª°ªî¥ Õß¥â“π „πÀ≈“¬ ∂“∫—π¢Õßª√–‡∑»‡°“À≈’

‚¥¬ Namkoong ·≈–§≥–11  »÷°…“„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“

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

°—∫¬“À≈Õ° „π‡«≈“ 8  —ª¥“Àå æ∫«à“∑’Ë 8  —ª¥“Àå

°≈—∫‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠¢ÕßÕ—µ√“

°“√À¬ÿ¥¥◊Ë¡ (achieved continuous abstinence) Õ—µ√“

°“√‰¡à°”‡√‘∫ (remain without relapse) √âÕ¬≈–¢Õß«—π∑’Ë

‰¡à¥◊Ë¡ √«¡∑—Èß§à“≈¥≈ß¢Õß´’√—¡ GGT ·≈–§à“≈¥≈ß¢Õß

√–¥—∫§«“¡Õ¬“° ÿ√“  ́ ÷ËßºŸâ√“¬ß“π‰¥â √ÿª«à“ acamprosate

‰¡à¡’ª√– ‘∑∏‘¿“æ„π°“√≈¥°“√¥◊Ë¡ ÿ√“„π§π‡°“À≈’

Rubio ·≈–§≥–12 ‰¥â»÷°…“‡ª√’¬∫‡∑’¬∫

ª√– ‘∑∏‘¿“æ¢Õß¬“ naltrexone  50 ¡°./«—π °—∫

acamprosate 1,665-1,998 ¡°./«—π „π°“√√—°…“ºŸâªÉ«¬

‚√§µ‘¥ ÿ√“ 157 √“¬ ‚¥¬µ‘¥µ“¡°“√√—°…“π“π 1 ªï

æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â naltrexone √âÕ¬≈– 41 ‰¡à‡°‘¥

°“√°”‡√‘∫ ´÷Ëß¡“°°«à“Õ—µ√“∑’Ëæ∫„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â

acamprosate (‡æ’¬ß√âÕ¬≈– 17) Õ¬à“ß¡’π—¬ ”§—≠ Õ’°∑—Èß

®”π«π«—π – ¡∑’ËºŸâªÉ«¬‰¡à¥◊Ë¡ ÿ√“„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â

naltrexone ¡“°°«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â acamprosate Õ¬à“ß

¡’π—¬ ”§—≠‡™àπ°—π

¬“∑’ËÕÕ°ƒ∑∏‘Ïºà“π√–∫∫ serotonin °—∫°“√√—°…“
‚√§µ‘¥ ÿ√“

πÕ°®“°¬“¡“µ√∞“π∑’Ë‰¥â√—∫°“√√—∫√Õß®“°
Õß§å°“√Õ“À“√·≈–¬“¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“·≈â«
¬—ß¡’¬“Õ◊ËπÊ  ∑’Ë·¡â®–¬—ß‰¡à¡’°“√√—∫√Õß‚¥¬Õß§å°“√Õ“À“√
·≈–¬“ ·µà°Á¡’°“√»÷°…“∂÷ßª√– ‘∑∏‘¿“æ„π°“√√—°…“
‚√§µ‘¥ ÿ√“„π√–¬–¬“« ‡™àπ ¬“∑’ËÕÕ°ƒ∑∏‘Ïºà“π√–∫∫
serotonin ‡™àπ ¬“·°â´÷¡‡»√â“°≈ÿà¡ SSRIs ·≈–¬“ÕÕ°ƒ∑∏‘Ï
¬—∫¬—Èß 5-HT

3
 Õ¬à“ß ondansetron ´÷Ëßµà“ß°Á¡’º≈°“√»÷°…“

·∫∫ ÿà¡·≈–¡’°≈ÿà¡§«∫§ÿ¡ ∑’Ë· ¥ß∂÷ßª√– ‘∑∏‘¿“æ
°“√√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«3, 4, 6  ®÷ß¢Õß √ÿª„Àâ∑√“∫
¥—ßπ’È

1. ¬“°≈ÿà¡ SSRIs Cornelius ·≈–§≥–13

‰¥â»÷°…“°“√„™â fluoxetine „π°“√µ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬
‚√§´÷¡‡»√â“∑’Ëµ‘¥ ÿ√“ 31 √“¬ ‡ªìπ‡«≈“ 1 ªï æ∫«à“°≈ÿà¡
∑’Ë‰¥â¬“π’È¡’Õ“°“√´÷¡‡»√â“πâÕ¬≈ß ·≈–¥◊Ë¡ ÿ√“πâÕ¬°«à“
‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â¬“À≈Õ° ·µà®“°°“√»÷°…“¢Õß
Pettinati ·≈–§≥–14  ∑’Ë»÷°…“·∫∫ ÿà¡·≈–¡’°≈ÿà¡§«∫§ÿ¡
„πºŸâªÉ«¬µ‘¥ ÿ√“∑’Ë¡’‚√§´÷¡‡»√â“√à«¡¥â«¬ ·≈–ºŸâµ‘¥ ÿ√“
∑’Ë‰¡à‡§¬¡’‚√§´÷¡‡»√â“√«¡ 100 √“¬ √—°…“¥â«¬ sertraline
¢π“¥ 200 ¡°./«—π ‡∑’¬∫°—∫¬“À≈Õ° „π‡«≈“ 14  —ª¥“Àå
æ∫«à“  °≈ÿà¡ºŸâµ‘¥ ÿ√“∑’Ë‰¡à¡’‚√§´÷¡‡»√â“¥Ÿ‡À¡◊Õπ®– “¡“√∂
≈¥®”π«π°“√¥◊Ë¡ ÿ√“  à«π„π°≈ÿà¡ºŸâµ‘¥ ÿ√“√à«¡°—∫
‚√§´÷¡‡»√â“æ∫«à“ setraline °≈—∫‰¡à™à«¬≈¥°“√¥◊Ë¡ ÿ√“
·≈–Õ“°“√´÷¡‡»√â“ ´÷ËßµàÕ¡“ Moak ·≈–§≥–15 ‰¥â»÷°…“
·∫∫ ÿà¡·≈–¡’°≈ÿà¡§«∫§ÿ¡ „πºŸâµ‘¥ ÿ√“√à«¡°—∫‚√§ ÷́¡‡»√â“
82 √“¬ ‡ª√’¬∫‡∑’¬∫√–À«à“ß°“√„™â  sertraline √à«¡°—∫
æƒµ‘°√√¡∫”∫—¥ °—∫¬“À≈Õ°√à«¡°—∫æƒµ‘°√√¡∫”∫—¥
π“π 12  —ª¥“Àå °≈—∫æ∫«à“°≈ÿà¡∑’Ë‰¥â sertraline ¡’Õ“°“√
´÷¡‡»√â“≈¥≈ß ·≈–°“√¥◊Ë¡ ÿ√“µàÕ«—π≈¥≈ß‡¡◊ËÕ‡∑’¬∫°—∫
°≈ÿà¡¬“À≈Õ° ‚¥¬¿“«–°“√¥◊Ë¡∑’ËπâÕ¬≈ß —¡æ—π∏å°—∫
¿“«–´÷¡‡»√â“∑’Ë¥’¢÷Èπ Naranjo  ·≈–§≥–16 ‰¥â»÷°…“·∫∫
 ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡ ·≈–»÷°…“‰ª¢â“ßÀπâ“ (prospective,
randomized, placebo controlled) „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“
61 √“¬ (‡æ»™“¬ 34 √“¬ À≠‘ß 27 √“¬) ‚¥¬ ÿà¡„Àâ
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citalopram 40 ¡°./«—π (‡æ»™“¬ 16 √“¬ À≠‘ß 15 √“¬)
°—∫„Àâ¬“À≈Õ° (‡æ»™“¬ 18 √“¬ À≠‘ß 12 √“¬) „π‡«≈“
12  —ª¥“Àå æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â citalopram  “¡“√∂
≈¥ª√‘¡“≥°“√¥◊Ë¡ ÿ√“≈ß‰¥â ·µà„πºŸâªÉ«¬™“¬ “¡“√∂
≈¥ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡‰¥â¡“°°«à“ºŸâªÉ«¬À≠‘ß  (≈¥≈ß√âÕ¬≈–
44 µàÕ√âÕ¬≈– 27, p<0.005)

2. Ondansetron  ‡ªìπ¬“ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß
5-HT

3
 receptors17 ́ ÷Ëß®“°°“√»÷°…“„π —µ«å∑¥≈Õßæ∫«à“

°“√ªî¥°—Èπ 5-HT
3
 receptors ®–‰ª≈¥ dopaminergic

activities ¡’º≈„Àâ≈¥ rewarding effect ¢Õß ÿ√“18 Sellers
·≈–§≥– „πªï §.». 199419 ‰¥â»÷°…“·∫∫ ÿà¡·≈–¡’°≈ÿà¡
§«∫§ÿ¡ „πºŸâªÉ«¬µ‘¥ ÿ√“∑’Ë‰¡à√ÿπ·√ß‡æ»™“¬®”π«π
60 √“¬ ‡ªìπ‡«≈“ 6  —ª¥“Àå ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ
¢Õß ondansetron 0.25 ¡°.«—π≈– 2 §√—Èß °—∫ ondansetron
2 ¡°.«—π≈– 2 §√—Èß °—∫¬“À≈Õ° æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â
¬“∑—Èß Õß¢π“¥   “¡“√∂≈¥ª√‘¡“≥°“√¥◊Ë¡ ÿ√“≈ßÕ¬à“ß
¡’π—¬ ”§—≠ ·µàºŸâªÉ«¬∑’Ë‰¥â¬“„π¢π“¥µË”®–≈¥ª√‘¡“≥
°“√¥◊Ë¡ ÿ√“‰¥â¡“°°«à“ §◊Õ≈¥≈ß√âÕ¬≈– 35 ®“°°àÕπ
√—°…“ ·≈–≈¥≈ß√âÕ¬≈– 21 ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°
®“°°“√»÷°…“¢Õß Johnson ·≈–§≥–20 „πªï §.». 2000
·≈– Johnson ·≈–§≥–21 „πªï §.». 2002 ∑’Ë‰¥â»÷°…“
·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡ ·≈–ª°ªî¥ Õß¥â“π ‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ¢Õß ondansetron „π¢π“¥ 1 ‰¡‚§√°√—¡/
°°., 4 ‰¡‚§√°√—¡/°°., 16 ‰¡‚§√°√—¡/°°.«—π≈– 2 §√—Èß
‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ° „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡
‡¡◊ËÕÕ“¬ÿπâÕ¬ (early onset alcoholics, EOA) ´÷Ëß‡ªìπ°≈ÿà¡
ºŸâªÉ«¬∑’Ëª√–«—µ‘‚√§µ‘¥ ÿ√“„π§√Õ∫§√—«°—∫ºŸâªÉ«¬‚√§µ‘¥
 ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ¡“° (late onset alcoholics; LOA)
æ∫«à“ ondansetron „π¢π“¥ 4 ‰¡‚§√°√—¡/°°.«—π≈–
2 §√—Èß „Àâº≈°“√√—°…“¥’°«à“¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠
‡©æ“–„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿπâÕ¬
´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“·∫∫‡ªî¥·≈–‰ª¢â“ßÀπâ“
(prospective, open-label) ‚¥¬ Kranzler ·≈–§≥–22

„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ¡“° 20 √“¬
°—∫ºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿπâÕ¬ 20 √“¬ ‚¥¬

„Àâ ondansetron „π¢π“¥  4 ‰¡‚§√°√—¡/°°.«—π≈– 2 §√—Èß
‡ªìπ‡«≈“ 8  —ª¥“Àå æ∫«à“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕ
Õ“¬ÿπâÕ¬  “¡“√∂≈¥ª√‘¡“≥∑’Ë¥◊Ë¡ ÿ√“/«—π ·≈–ªí≠À“
∑’Ë —¡æ—π∏å°—∫ ÿ√“ (alcohol-related problems) ‰¥â¥’°«à“
„π°≈ÿà¡ºŸâªÉ«¬‚√§µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ¡“° Õ¬à“ß¡’
π—¬ ”§—≠

Garbutt ·≈–§≥–4 ‰¥â»÷°…“√«∫√«¡¢âÕ¡Ÿ≈
°“√»÷°…“∑’Ë‡ªìπÀ≈—°∞“π‡™‘ßª√–®—°…å¢Õß¬“∑’Ë√—°…“
‚√§µ‘¥ ÿ√“ √–À«à“ßªï §.». 1997-1998 ®”π«π 375
√“¬ß“π ‚¥¬·∫àß¬“ÕÕ°‡ªìπ 5 ¢π“πÀ√◊Õ°≈ÿà¡ ´÷Ëß‰¥â·°à
disulfiram, naltrexone/nalmefene, acamprosate,
°≈ÿà¡¬“∑’ËÕÕ°ƒ∑∏‘Ïºà“π√–∫∫ serotonin ´÷Ëß‰¥â·°à ¬“·°â
÷́¡‡»√â“°≈ÿà¡ SSRIs (citalopram, fluoxetine, fluvoxamine)

¬“∑’ËÕÕ°ƒ∑∏‘Ï°√–µÿâπ 5-HT
1A
 Õ¬à“ß buspirone ¬“∑’ËÕÕ°

ƒ∑∏‘Ï¬—∫¬—Èß 5-HT
3
 Õ¬à“ß ondansetron ·≈–≈‘‡∑’¬¡ ‚¥¬

·∫àß§«“¡πà“‡™◊ËÕ∂◊Õ¢Õß¢âÕ¡Ÿ≈‡ªìπ‡°√¥µà“ßÊ ¥—ßπ’È
‡°√¥ A À¡“¬∂÷ß ¡’À≈—°∞“π‡æ’¬ßæÕ∑’Ë∫àß∫Õ°

∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“ ‚¥¬¡’°≈ÿà¡ª√–™“°√»÷°…“
∑’Ë¡“°æÕ ¡’À≈“¬°“√»÷°…“∑’Ë„Àâ¢âÕ¡Ÿ≈µ√ß°—π«à“¬“¡’
ª√– ‘∑∏‘¿“æ‡Àπ◊Õ¬“À≈Õ°

‡°√¥ B À¡“¬∂÷ß ¡’À≈—°∞“π‡æ’¬ßæÕ∑’Ë∫àß∫Õ°
∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“ ‚¥¬¡’°≈ÿà¡ª√–™“°√»÷°…“∑’Ë
¡“°æÕ ·µà¡’∫“ß°“√»÷°…“∑’Ë„Àâ¢âÕ¡Ÿ≈‰¡àµ√ß°—πæÕ∑’Ë
®– √ÿª«à“¬“¡’ª√– ‘∑∏‘¿“æ‡Àπ◊Õ¬“À≈Õ°Õ¬à“ß™—¥‡®π

‡°√¥ C À¡“¬∂÷ß ¡’À≈—°∞“π‡æ’¬ßæÕ∑’Ë∫àß∫Õ°
∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“ ‚¥¬¡’°≈ÿà¡ª√–™“°√»÷°…“∑’Ë
¡“°æÕ ¡’À≈“¬°“√»÷°…“∑’Ë„Àâ¢âÕ¡Ÿ≈µ√ß°—π«à“¬“‰¡à‰¥â
¡’ª√– ‘∑∏‘¿“æ‡Àπ◊Õ¬“À≈Õ°

‡°√¥ I À¡“¬∂÷ß ‰¡à¡’À≈—°∞“π‡æ’¬ßæÕ∑’Ë
∫àß∫Õ°∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“ Õ—π‡π◊ËÕß¡“®“°¢π“¥
¢Õßª√–™“°√∑’Ë»÷°…“¡’®”°—¥ À√◊Õ«‘∏’«‘®—¬‰¡à¥’æÕ

´÷ËßºŸâ√“¬ß“π‰¥â √ÿª«à“ ¢âÕ¡Ÿ≈ ”À√—∫ disulfiram
‡ªìπ‡°√¥ B ¢âÕ¡Ÿ≈ ”À√—∫ naltrexone ·≈– acamprosate
‡ªìπ‡°√¥ A ¢âÕ¡Ÿ≈ ”À√—∫°≈ÿà¡¬“∑’ËÕÕ°ƒ∑∏‘Ïºà“π√–∫∫
serotonin ‡ªìπ‡°√¥ I ·≈–¢âÕ¡Ÿ≈ ”À√—∫≈‘‡∑’¬¡ ‡ªìπ
‡°√¥ C
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¬“°—π™—°°—∫°“√√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«
¬“°—π™—°∫“ßµ—« ‡™àπ carbamazepine,

oxcarbazepine, valproate, gabapentin ·≈– topiramate
µà“ß°Á ‡§¬¡’°“√»÷°…“·∫∫ ÿà¡·≈–¡’°≈ÿà¡§«∫§ÿ¡
∑’Ë· ¥ß∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“µàÕ°“√√—°…“‚√§µ‘¥ ÿ√“
„π√–¬–¬“«23-27

1. Carbamazepine ‡ªìπ¬“°—π™—°∑’ËÕÕ°ƒ∑∏‘Ï
°¥ (suppress) kindling „π ¡Õß à«π limbic ∑’Ë‡°‘¥¢÷Èπ
®“°°“√∂Õπ°“√¥◊Ë¡ ÿ√“ ™à«¬„Àâ≈¥Õ“°“√«‘µ°°—ß«≈
Õ“√¡≥å‰¡à§ß∑’Ë (mood instability) ∑’ËÕ“®‡°‘¥¢÷ÈπÀ≈—ß°“√
∂Õπæ‘… ÿ√“‰¥âπ“πÀ≈“¬ —ª¥“Àå∂÷ßÀ≈“¬‡¥◊Õπ18

Mueller  ·≈–§≥–„πªï §.». 199723 ‰¥â»÷°…“·∫∫ ÿà¡
¡’°≈ÿà¡§«∫§ÿ¡ ·≈–ª°ªî¥ Õß¥â“π ‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ¢Õß carbamazepine °—∫¬“À≈Õ° „π°“√
√—°…“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 29 √“¬ „π‡«≈“ 12 ‡¥◊Õπ ·µà
‡π◊ËÕß®“°ºŸâªÉ«¬®”π«π¡“° (√âÕ¬≈– 46 ∑’Ë‰¥â√—∫¬“) À¬ÿ¥
°“√√—°…“À≈—ß 120 «—π ºŸâ√“¬ß“π®÷ß«‘‡§√“–Àå°“√
µ‘¥µ“¡º≈∑’Ë 120 «—π æ∫«à“ carbamazepine  “¡“√∂
¬◊¥‡«≈“∑’ËºŸâªÉ«¬‡√‘Ë¡°≈—∫‰ª¥◊Ë¡Àπ—° (heavy drinking) ‰¥â
π“π°«à“¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ ·≈–¡’·π«‚πâ¡∑’Ë
 “¡“√∂¬◊¥‡«≈“∑’ËºŸâªÉ«¬°≈—∫‰ª¥◊Ë¡§√—Èß„À¡à‰¥â ·µà‰¡à
æ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠

2. Oxcarbazepine ‰¥â¡’°“√»÷°…“ ‚¥¬
Martinotti  ·≈–§≥–24 ‚¥¬»÷°…“·∫∫ ÿà¡¡’°≈ÿà¡§«∫§ÿ¡
·≈–»÷°…“·∫∫‡ªî¥ (open-label trial) ‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ¢Õß oxcarbazepine ¢π“¥ Ÿß (1,500-1,800
¡°./«—π) °—∫ oxcarbazepine ¢π“¥µË” (600-900 ¡°./«—π)
°—∫ naltrexone 50 ¡°./«—π „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 84 √“¬
‡ªìπ‡«≈“ 90 «—π æ∫«à“‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ ºŸâªÉ«¬∑’Ë‰¥â
oxcarbazepine ¢π“¥ Ÿß√âÕ¬≈– 58.6 ºŸâªÉ«¬∑’Ë‰¥â
oxcarbazepine ¢π“¥µË”√âÕ¬≈– 42.8 ·≈–ºŸâªÉ«¬∑’Ë‰¥â
naltrexone √âÕ¬≈– 40.7 ¬—ß§ß‰¡à¥◊Ë¡ ÿ√“ ´÷ËßÕ—µ√“π’È
¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠„πºŸâªÉ «¬∑’Ë ‰¥â
oxcarbazepine ¢π“¥ Ÿß‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â

naltrexone
3. Valproate ‡ªìπ¬“∑’Ë∑”„ÀâÕ“√¡≥å§ß∑’Ë

(mood stabilizer) ·≈–‰¥â√—∫°“√¬Õ¡√—∫„π°“√√—°…“ºŸâªÉ«¬
‚√§‰∫‚æ≈“√å28 ÕÕ°ƒ∑∏‘Ï‚¥¬°“√‡ √‘¡°“√∑”ß“π
¢Õß√–∫∫ GABA29 ·≈–¬—∫¬—Èß°“√∑”ß“π∑’Ë glutamate
receptor „π ¡Õß30,31  ¡’°“√»÷°…“·∫∫ ÿà¡¡’°≈ÿà¡§«∫§ÿ¡
·≈–ª°ªî¥ Õß¥â“π ‚¥¬ Salloum ·≈–§≥–25 ∑’Ë»÷°…“
„πºŸâªÉ«¬‚√§‰∫‚æ≈“√å∑’Ëµ‘¥ ÿ√“ 59 √“¬ ‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ¢Õß°“√„™â≈‘‡∑’¬¡√à«¡°—∫ valproate
°—∫≈‘‡∑’¬¡√à«¡°—∫¬“À≈Õ° „π‡«≈“ 24  —ª¥“Àå æ∫«à“
°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â valproate ®–¡’ —¥ à«π¢Õß«—π∑’Ë¥◊Ë¡Àπ—°
πâÕ¬°«à“ ·≈–®”π«π ÿ√“∑’Ë¥◊Ë¡¢Õß«—π∑’Ë¥◊Ë¡πâÕ¬°«à“Õ¬à“ß
¡’π—¬ ”§—≠ ‚¥¬√–¥—∫§«“¡‡¢â¡¢âπ¢Õß valproate ∑’Ë Ÿß
„π‡≈◊Õ¥®– —¡æ—π∏å°—∫ª√– ‘∑∏‘¿“æ°“√√—°…“ πÕ°®“°π’È
√–¥—∫‡Õπ‰´¡å GGT „π‡≈◊Õ¥ ´÷Ëß‡ªìπµ—«™’È«—¥°“√¥◊Ë¡ ÿ√“
°Áæ∫«à“¡’§à“µË”°«à“„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â valproate Õ¬à“ß
¡’π—¬ ”§—≠

4. Gabapentin ‡ªìπ¬“°—π™—°·≈–„™â√—°…“
‚√§ neuropathic pain ¡’‚§√ß √â“ß¢Õß¬“§≈â“¬ GABA
·µà‰¡à‰¥âÕÕ°ƒ∑∏‘Ï∑—Èß¬—∫¬—ÈßÀ√◊Õ°√–µÿâπ receptor ¥—ß°≈à“«
gabapentin æ∫«à“ “¡“√∂‡æ‘Ë¡ GABA „π ¡ÕßÀ√◊Õ
„π‡´≈≈å‚¥¬‡°’Ë¬«¢âÕß°—∫‡Õπ‰´¡å∑’Ë‡æ‘Ë¡°“√ √â“ßÀ√◊Õ≈¥
°“√∑”≈“¬ GABA32 Myrick ·≈–§≥–33 ‰¥â»÷°…“
∑“ß§≈‘π‘°„πÀâÕßªØ‘∫—µ‘°“√·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡
·≈–ª°ªî¥ Õß¥â“π„πºŸâ∑’Ëµ‘¥ ÿ√“∑’Ë‰¡à‰¥âµâÕß°“√√—°…“
35 √“¬ ‚¥¬„Àâ gabapentin (ª√—∫¢π“¥ Ÿß ÿ¥ 1,200
¡°./«—π) 18 √“¬ ‡∑’¬∫°—∫°≈ÿà¡‰¥â¬“À≈Õ° 17 √“¬
‡ªìπ‡«≈“ 8 «—π ºŸâªÉ«¬∑—ÈßÀ¡¥‰¥â√—∫°“√Õπÿ≠“µ„Àâ
¥◊Ë¡‡À≈â“µ“¡µâÕß°“√‰¥âµ—Èß·µà«—π∑’Ë 7 ·≈–µàÕ‰ªÕ’° 5 «—π
æ∫«à“ gabapentin ‚¥¬√«¡‰¡à¡’º≈™à«¬≈¥æƒµ‘°√√¡
°“√¥◊Ë¡ ÿ√“·≈–‰¡à™à«¬≈¥Õ“°“√Õ¬“° ÿ√“  ·µà®“°√“¬ß“π
°“√»÷°…“∑“ß§≈‘π‘°·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥
 Õß¥â“π ‚¥¬ Furieri ·≈– Nakamura-Palacios26 „πªï §.».
2007 „πºŸâªÉ«¬‡æ»™“¬∑’Ë‡ªìπ‚√§µ‘¥ ÿ√“ 60 √“¬ ∑’Ëºà“π
°“√√—°…“¿“«–∂Õπ ÿ√“¡“·≈â«‰¡àπâÕ¬°«à“ 7 «—π ‚¥¬
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ºŸâªÉ«¬ 30 √“¬‰¥â gabapentin 300 ¡°.«—π≈– 2 §√—Èß
‡ª√’¬∫‡∑’¬∫°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°Õ’° 30 √“¬ ‡ªìπ‡«≈“
4  —ª¥“Àå æ∫«à“°≈ÿà¡∑’Ë‰¥â gabapentin  “¡“√∂≈¥
®”π«π∑’Ë¥◊Ë¡µàÕ«—π √âÕ¬≈–¢Õß«—π∑’Ë¥◊Ë¡Àπ—° ·≈–‡æ‘Ë¡
√âÕ¬≈–¢Õß«—π∑’Ë‰¡à¥◊Ë¡ ‰¥â¥’°«à“Õ¬à“ß¡’π—¬ ”§—≠

5. Topiramate ‡ªìπ¬“°—π™—°∑’Ë¡’°“√»÷°…“∂÷ß
º≈µàÕæƒµ‘°√√¡°“√¥◊Ë¡ ÿ√“¡“°∑’Ë ÿ¥ topiramate
ÕÕ°ƒ∑∏‘Ïºà“πÀ≈“¬°≈‰° ª√–°Õ∫¥â«¬ ªî¥°—Èπ voltage
dependent sodium channels ·≈– L-type calcium
channels ¬—∫¬—Èß (antagonism) glutamatergic transmission
∑’Ë kainate receptors (AMPA) ·≈–‡ √‘¡ (potentiation)
GABA signal ‚¥¬°“√‡æ‘Ë¡ª√‘¡“≥ GABA „Àâ¡“°æÕ18, 34

§«“¡ —¡æ—π∏å√–À«à“ß‚√§µ‘¥ ÿ√“°—∫ glutamatergic
transmission π—Èπ Tsai ·≈– Coyle35 ‰¥â√“¬ß“π«à“ª√‘¡“≥
‡Õ∑“πÕ≈„π√–¥—∫§«“¡‡¢â¡¢âπ∑’Ë¡’º≈µàÕæƒµ‘°√√¡¢Õß
§π®–¬—∫¬—Èß°“√ÕÕ°ƒ∑∏‘Ï°√–µÿâπ (excitatory effects) ¢Õß
glutamate °“√∑’Ë§π‡√“∑πµàÕ ÿ√“ (tolerance to ethanol)
‡ªìπº≈®“°°“√ up-regulation ¢Õß glutamate receptor
÷́Ëß°“√À¬ÿ¥¥◊Ë¡ ÿ√“∑—π∑’Ë®–∑”„Àâ‡°‘¥¿“«–  hyperexcitable

state ∑’Ëπ”‰ª Ÿà°“√™—° ·≈–Õ“°“√ —∫ π (delirium
tremens) ¥—ßπ—Èπ‡ªÑ“À¡“¬¢Õß°“√√—°…“ §◊Õ °“√ª√—∫·°â
¿“«– glutamatergic dysregulation ¢ÕßºŸâªÉ«¬‚√§µ‘¥ ÿ√“

®“°°“√»÷°…“¢Õß Johnson ·≈–§≥–27 ∂÷ß
ª√– ‘∑∏‘¿“æ¢Õß topiramate „π°“√√—°…“‚√§µ‘¥ ÿ√“
‚¥¬‡ªìπ°“√»÷°…“‡ª√’¬∫‡∑’¬∫ ·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡
·≈–ª°ªî¥ Õß¥â“π ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß
topiramate „π¢π“¥ Ÿß ÿ¥ 300 ¡°./«—π °—∫¬“À≈Õ°
„π°“√√—°…“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 150 √“¬ √–¬–‡«≈“ 12
 —ª¥“Àå æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â topiramate ¡’ª√‘¡“≥ ÿ√“
∑’Ë¥◊Ë¡‡©≈’Ë¬µàÕ«—ππâÕ¬°«à“ ¡’ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡‡©≈’Ë¬
µàÕ«—π∑’Ë¥◊Ë¡Àπ—°πâÕ¬°«à“ ¡’®”π«π«—π∑’Ë¥◊Ë¡Àπ—°πâÕ¬°«à“
·≈–¡’®”π«π«—π∑’Ë‰¡à¥◊Ë¡¡“°°«à“ ‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ°
Õ¬à“ß¡’π—¬ ”§—≠ (√Ÿª∑’Ë 1) Õ’°∑—Èß°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â topiramate
¡’√–¥—∫‡Õπ‰´¡å GGT „π‡≈◊Õ¥≈¥≈ß¡“°°«à“°≈ÿà¡∑’Ë‰¥â
¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠

´÷Ëß Ait-Daoud ·≈–§≥–18 ‰¥â· ¥ß¢âÕ¡Ÿ≈‡ª√’¬∫
‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß topiramate °—∫¬“À≈Õ°∑“ß
¥â“π ®”π«πºŸâªÉ«¬∑’Ë “¡“√∂À¬ÿ¥‡À≈â“ ®”π«πºŸâªÉ«¬∑’Ë
¥◊Ë¡πâÕ¬ ¥◊Ë¡ª“π°≈“ß ·≈–¥◊Ë¡Àπ—° (√Ÿª∑’Ë 2) · ¥ß„Àâ
‡ÀÁπ«à“ topiramate „Àâº≈¥’°«à“¬“À≈Õ°„π∑ÿ°°≈ÿà¡ºŸâªÉ«¬
∑’Ë¥◊Ë¡ ÿ√“

„πªïµàÕ¡“ Johnson ·≈–§≥–36 ‰¥â«‘‡§√“–Àå
‡æ‘Ë¡‡µ‘¡„π°≈ÿà¡ª√–™“°√∑’Ë‰¥â√“¬ß“π„π Lancet ªï §.».
2003 ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘¿“æ¢Õß topiramate ∑’Ë¡’º≈∑“ß
®‘µ —ß§¡ (psychosocial effects) ‡ª√’¬∫‡∑’¬∫°—∫¬“À≈Õ°
æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â  topiramate ®–¡’§«“¡æ÷ßæÕ„®
„π™’«‘µ¢Õßµπ (life satisfaction) ¡“°°«à“ ¡’§«“¡√Ÿâ ÷°
ª°µ‘ ÿ¢ (well-being) ¡“°°«à“ √Ÿâ ÷°¡’ ÿ¢¿“æ√à“ß°“¬
¥’¢÷Èπ ·≈–¡’°‘®°√√¡∑—Ë«‰ª‰¥â¡“°°«à“Õ¬à“ß¡’π—¬ ”§—≠
ºŸâ√“¬ß“π‰¥â √ÿª«à“ topiramate πÕ°®“°®–™à«¬≈¥
æƒµ‘°√√¡°“√¥◊Ë¡ ÿ√“·≈â« ¬—ß™à«¬„ÀâºŸâªÉ«¬¡’§ÿ≥¿“æ
™’«‘µ∑’Ë¥’¢÷Èπ ·≈–≈¥º≈µ“¡¡“∑’ËÕ—πµ√“¬ (harmful
consequences) ®“°°“√¥◊Ë¡ ÿ√“¥â«¬ „π¢≥–∑’Ë Rubio
·≈–§≥–37 ‰¥â»÷°…“ª√– ‘∑∏‘¿“æ¢Õß topiramate
(¢π“¥‡©≈’Ë¬ 262 ¡°./«—π)  „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 24 √“¬
‡ªìπ‡«≈“ 12  —ª¥“Àå ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°àÕπ‰¥â
topiramate æ∫«à“§«“¡∂’Ë¢Õß°“√Õ¬“° ÿ√“·≈–ª√‘¡“≥
 ÿ√“∑’Ë¥◊Ë¡πâÕ¬≈ßÕ¬à“ß¡’π—¬ ”§—≠µ—Èß·µà —ª¥“Àå∑’Ë 2
·≈–√–¥—∫ carbohydrate-deficient transferein (CDT)
„π‡≈◊Õ¥ ´÷Ëß‡ªìπµ—«™’È«—¥Àπ÷Ëß¢Õß°“√¥◊Ë¡ ÿ√“ ¡’§à“≈¥≈ß
Õ¬à“ß¡’π—¬ ”§—≠µ—Èß·µà —ª¥“Àå∑’Ë 6

„πªï §.». 2007 Johnson  ·≈–§≥–38 ‰¥â√“¬ß“π
°“√»÷°…“‡ª√’¬∫‡∑’¬∫ ·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡ ª°ªî¥
 Õß¥â“π ·≈–À≈“¬ ∂“∫—π (17  ∂“∫—π„πª√–‡∑»
 À√—∞Õ‡¡√‘°“) „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 371 √“¬ ‡æ◊ËÕ‡ª√’¬∫
‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß topiramate „π¢π“¥ Ÿß ÿ¥ 300
¡°./«—π °—∫¬“À≈Õ° „π√–¬–‡«≈“ 14  —ª¥“Àå æ∫«à“
°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â topiramate ¡’®”π«π«—π∑’Ë¥◊Ë¡Àπ—°
πâÕ¬°«à“¡’¥◊Ë¡¡“°°«à“ ª√‘¡“≥ ÿ√“‡©≈’Ë¬∑’Ë¥◊Ë¡„π«—π∑’Ë
¥◊Ë¡πâÕ¬°«à“ ¡’√–¥—∫‡Õπ‰´¡å GGT „π‡≈◊Õ¥≈¥≈ß



°“√√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«¥â«¬¬“  √¬ÿ∑∏ «“ ‘°π“ππ∑å æ∫.

«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬
ªï∑’Ë 54 ©∫—∫∑’Ë 2 ‡¡…“¬π - ¡‘∂ÿπ“¬π 2552216

¥◊Ë¡πâÕ¬ §◊Õ ¥◊Ë¡πâÕ¬°«à“ 2 ·°â« (standard drink) µàÕ«—π„π‡æ»™“¬ À√◊ÕπâÕ¬°«à“ 1 ·°â«µàÕ«—π„π‡æ»À≠‘ß

¥◊Ë¡ª“π°≈“ß §◊Õ ¥◊Ë¡ 2-4 ·°â«µàÕ«—π„π‡æ»™“¬ À√◊Õ 1-3 ·°â«µàÕ«—π„π‡æ»À≠‘ß

¥◊Ë¡Àπ—° §◊Õ ¥◊Ë¡¡“°°«à“ 5  ·°â«µàÕ«—π„π‡æ»™“¬ À√◊Õ¡“°°«à“ 4 ·°â«µàÕ«—π„π‡æ»À≠‘ß

√Ÿª∑’Ë 1  ‡ª√’¬∫‡∑’¬∫º≈°“√√—°…“¥â«¬ topiramate °—∫¬“À≈Õ° (¥—¥·ª≈ß®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 27)

√Ÿª∑’Ë 2  ‡ª√’¬∫‡∑’¬∫®”π«πºŸâªÉ«¬∑’Ë¥◊Ë¡ ÿ√“„π√–¥—∫µà“ßÊ (¥—¥·ª≈ß®“°‡Õ° “√Õâ“ßÕ‘ß∑’Ë 18)
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¡“°°«à“ Õ¬à“ß¡’π—¬ ”§—≠‡¡◊ËÕ‡∑’¬∫°—∫¬“À≈Õ° ´÷Ëß
„πªï‡¥’¬«°—π Fernandez Miranda ·≈–§≥–39 ‚¥¬∑”
°“√»÷°…“·∫∫  —ß‡°µ ¥”‡π‘π‰ª¢â“ßÀπâ“ ·≈–À≈“¬
 ∂“∫—π (observational, prospective and multicenter study)
„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ ®”π«π 64 √“¬ ∑’Ë‰¥â√—∫ topiramate
ª√–¡“≥ 200 ¡°./«—π ·≈–µ‘¥µ“¡°“√√—°…“π“π 12 ‡¥◊Õπ
æ∫«à“ §«“¡√Ÿâ ÷°Õ¬“° ÿ√“≈¥≈ß §à“§–·ππ alcohol
dependence intensity scale (ADIS) ≈¥≈ß ®”π«π«—π∑’Ë
¥◊Ë¡/‡¥◊Õπ ·≈–ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡‡©≈’Ë¬ µàÕ«—π≈¥≈ßÕ¬à“ß
¡’π—¬ ”§—≠ πÕ°®“°π’È¬—ßæ∫«à“¢π“¥‡¡Á¥‡≈◊Õ¥·¥ß
(mean corpus volume MCV) ≈¥≈ß ·≈–¡’√–¥—∫‡Õπ‰´¡å
GGT „π‡≈◊Õ¥≈¥≈ß Õ¬à“ß¡’π—¬ ”§—≠ µ—Èß·µà 3 ‡¥◊Õπ
À≈—ß°“√√—°…“

Miranda ·≈–§≥–40 „πªï §.». 2008 ‰¥â√“¬ß“π
°“√»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥ Õß¥â“π
„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 61 √“¬ ‚¥¬·∫àß‡ªìπ 3 °≈ÿà¡ §◊Õ
°≈ÿà¡∑’Ë‰¥â topiramate ¢π“¥ Ÿß ÿ¥ 200 ¡°./«—π °≈ÿà¡∑’Ë‰¥â
topiramate ¢π“¥ Ÿß ÿ¥ 300 ¡°./«—π ·≈–°≈ÿà¡∑’Ë‰¥â¬“
À≈Õ° ‚¥¬§àÕ¬ª√—∫¢π“¥¬“„Àâ‰¥â¢π“¥ Ÿß ÿ¥„π 32 «—π
·≈–§ß√–¥—∫ Ÿß ÿ¥µàÕ 7 «—π ·≈â«®÷ß§àÕ¬≈¥¢π“¥¬“
≈¥≈ß æ∫«à“°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â topiramate ∑—Èß 2 ¢π“¥
¡’ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡/ —ª¥“ÀåπâÕ¬°«à“Õ¬à“ß¡’π—¬ ”§—≠
µ—Èß·µà —ª¥“Àå∑’Ë 3 Õ’°∑—Èß¡’®”π«π«—π∑’Ë¥◊Ë¡Àπ—°πâÕ¬°«à“
Õ¬à“ß¡’π—¬ ”§—≠µ—Èß·µà —ª¥“Àå∑’Ë 2

Baltieri ·≈–§≥–41 „πªï‡¥’¬«°—π°Á‰¥â√“¬ß“π
°“√»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥ Õß¥â“π
‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß topiramate ( Ÿß ÿ¥
300 ¡°./«—π) naltrexone (50 ¡°./«—π) ·≈–¬“À≈Õ°„π
°“√√—°…“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 155 √“¬ „π‡«≈“ 12  —ª¥“Àå
‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ ®”π«π«—π°àÕπ°”‡√‘∫ ®”π«π«—π – ¡
∑’Ë‰¡à¥◊Ë¡ ®”π«π«—π∑’Ë¥◊Ë¡Àπ—° (heavy drinking) √âÕ¬≈–
¢ÕßºŸâ∑’ËÀ¬ÿ¥¥◊Ë¡‰¥â∑’Ë 4 ·≈– 8  —ª¥“Àå æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â
topiramate „Àâº≈°“√√—°…“¥’°«à“¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠
(√Ÿª∑’Ë 3) „π¢≥–∑’ËºŸâªÉ«¬∑’Ë‰¥â naltrexone „Àâº≈°“√√—°…“
‰¡à·µ°µà“ß®“°¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ ·≈–‡¡◊ËÕ

‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë‰¥â topiramate  ºŸâªÉ«¬∑’Ë‰¥â
naltrexone „Àâº≈°“√√—°…“¥Ÿ®–¥âÕ¬°«à“·µà°Á‰¡à·µ°µà“ß
Õ¬à“ß¡’π—¬ ”§—≠

√Ÿª∑’Ë 3 · ¥ß —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë “¡“√∂À¬ÿ¥¥◊Ë¡‰¥â

°àÕπ∑’Ë®–‡√‘Ë¡°”‡√‘∫ (¥—¥·ª≈ß®“°‡Õ° “√

Õâ“ßÕ‘ß∑’Ë 41)

‡™àπ‡¥’¬«°—∫√“¬ß“π¢Õß Flores  ·≈–§≥–42

„πªï §.». 2008 ∑’Ë∑”°“√»÷°…“·∫∫ ÿà¡ ‡ªî¥ ·≈–∏√√¡™“µ‘
(naturalistic,randomized, open-label) √–¬–‡«≈“ 6 ‡¥◊Õπ
‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß topiramate °—∫ naltrexone
„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 102 √“¬ æ∫«à“¬“∑—Èß Õßµà“ß¡’
ª√– ‘∑∏‘¿“æ„π°“√√—°…“·≈–¡’§à“„™â®à“¬‰¡à·µ°µà“ß°—π

Õ¬à“ß‰√°Áµ“¡°“√√—°…“ºŸâªÉ«¬¥â«¬ topiramate
Õ“®æ∫º≈¢â“ß‡§’¬ß ‡™àπ «‘ß‡«’¬π»’√…– °“√√—∫√Ÿâ√ 
‡ª≈’Ë¬π‰ª (taste perversion) ‡∫◊ËÕÕ“À“√ §—π À√◊Õ¡’ªí≠À“
¥â“π§«“¡®”·≈– ¡“∏‘ (difficulty with memory and
concentration) ‰¥â43

¬“∑’ËÕÕ°ƒ∑∏‘Ï∑’Ë GABA receptor „π°“√√—°…“‚√§
µ‘¥ ÿ√“

Baclofen ‡ªìπ¬“∑’ËÕÕ°ƒ∑∏‘Ï agonist ∑’Ë GABA-B
receptors34 ́ ÷Ëß®“°°“√»÷°…“„πÀπŸ∑¥≈Õß∑’Ë∂Ÿ°∑”„Àâµ‘¥
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‡Õ∑“πÕ≈ æ∫«à“°“√©’¥ baclofen „ÀâÀπŸ∑—π∑’‡¡◊ËÕ‡°‘¥
Õ“°“√∂Õπ (withdrawal signs) ®–™à«¬≈¥§«“¡√ÿπ·√ß
¢ÕßÕ“°“√∂Õπ‰¥â  Õ’°∑—Èß°“√©’¥ baclofen ¬—ß™à«¬¬—∫¬—Èß
æƒµ‘°√√¡¢ÕßÀπŸ∑’Ë‡§¬À¬ÿ¥‡Õ∑“πÕ≈·≈â« °”≈—ß‡√‘Ë¡
®–‰ª°‘π‡Õ∑“πÕ≈„À¡à44  Flannery ·≈–§≥–45 ‰¥â»÷°…“
·∫∫‡ªî¥ ∂÷ßª√– ‘∑∏‘¿“æ¢Õß baclofen (¢π“¥ 30 ¡°./
«—π) „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 12 √“¬ „π‡«≈“ 12  —ª¥“Àå
æ∫«à“ºŸâªÉ«¬ “¡“√∂≈¥ª√‘¡“≥ ÿ√“∑’Ë¥◊Ë¡µàÕ«—π∑’Ë¥◊Ë¡
≈¥«—π∑’Ë¥◊Ë¡Àπ—° ≈¥§«“¡Õ¬“° ÿ√“ ·≈–‡æ‘Ë¡®”π«π«—π∑’Ë
‰¡à¥◊Ë¡Õ¬à“ß¡’π—¬ ”§—≠ ´÷ËßµàÕ¡“ Addolorato ·≈–§≥–46

‰¥â»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥ Õß¥â“π
„πºŸâªÉ«¬‚√§µ‘¥ ÿ√“∑’Ë‡ªìπ‚√§µ—∫·¢Áß (cirrhosis) √à«¡ 148
√“¬ ‡ª√’¬∫‡∑’¬∫°“√√—°…“¥â«¬  baclofen „π¢π“¥ 10
¡°.«—π≈– 3 §√—Èß ‡∑’¬∫°—∫¬“À≈Õ° ‡ªìπ‡«≈“ 12  —ª¥“Àå
‚¥¬„Àâ§”®”°—¥§«“¡¢Õß°“√°”‡√‘∫ §◊ÕºŸâªÉ«¬∑’Ë°≈—∫‰ª
¥◊Ë¡ ÿ√“ª√‘¡“≥µ—Èß·µà 4 ·°â«µàÕ«—π À√◊Õ¡“°°«à“ 14 ·°â«
µàÕ —ª¥“Àå„π‡«≈“ 4  —ª¥“ÀåµàÕ°—π æ∫«à“°≈ÿà¡ºŸâªÉ«¬
∑’Ë‰¥â baclofen √âÕ¬≈– 71 ‰¡à°”‡√‘∫ „π¢≥–∑’Ë°≈ÿà¡ºŸâªÉ«¬
∑’Ë‰¥â¬“À≈Õ°¡’‡æ’¬ß√âÕ¬≈– 29 ∑’Ë‰¡à°”‡√‘∫ (odds ratio
6.3 [95% CI 2.4-16.1]; p=0.0001) ·≈–°≈ÿà¡∑’Ë‰¥â baclofen
®–¡’®”π«π«—π∑’Ë‰¡à¥◊Ë¡¡“°°«à“ (62.8 «—π µàÕ 30.8 «—π,
p=0.001) Õ’°∑—Èß√–¥—∫‡Õπ‰´¡å GGT „π°≈ÿà¡∑’Ë‰¥â baclofen
≈¥≈ß¡“°°«à“°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠

¬“√—°…“‚√§®‘µ°—∫°“√√—°…“‚√§µ‘¥ ÿ√“„π√–¬–¬“«
„π√–¬–‡«≈“ 1-2 ªï∑’Ëºà“π¡“‰¥â‡√‘Ë¡¡’°“√»÷°…“∂÷ß

ª√– ‘∑∏‘¿“æ¢Õß¬“√—°…“‚√§®‘µ√ÿàπ Õß ‡™àπ quetiapine
·≈– aripiprazole „π°“√√—°…“‚√§µ‘¥ ÿ√“ ´÷ËßæÕ √ÿª‰¥â
¥—ßπ’È

1. Quetiapine ‡ªìπ¬“√—°…“‚√§®‘µ∑’ËÕÕ°ƒ∑∏‘Ï
¬—∫¬—Èß receptor À≈“¬™π‘¥‚¥¬ “¡“√∂®—∫°—∫ 5-HT

2A
, H

1
,

alpha
1
 adrenergic ·≈– alpha

2
 adrenergic receptors

‰¥â·√ß ·µà “¡“√∂®—∫°—∫ D
1
, D

4
, M

1
 receptors ‰¥âπâÕ¬

 à«π D
2
 receptors π—Èπ quetiapine  “¡“√∂®—∫°—∫ D

2

receptors ‰¥â Ÿß‡æ’¬ß™—Ë«§√“« ·≈â«®–≈¥≈ß‡¡◊ËÕ√–¥—∫

§«“¡‡¢â¡¢âπ¢Õß¬“≈¥≈ß√–À«à“ß¡◊ÈÕ¬“47 Martinotti
·≈–§≥–48 ‰¥â»÷°…“·∫∫‡ªî¥ ‚¥¬„Àâ quetiapine „πºŸâªÉ«¬
‚√§µ‘¥ ÿ√“∑’Ë‡ªìπ√à«¡°—∫‚√§§«“¡º‘¥ª°µ‘∑“ßÕ“√¡≥å
28 √“¬ ‡ªìπ‡«≈“ 16  —ª¥“Àå æ∫«à“ºŸâªÉ«¬√âÕ¬≈– 43
¬—ß§ß‰¡à¥◊Ë¡ ÿ√“ ·≈–‡¡◊ËÕ ‘Èπ ÿ¥°“√»÷°…“ æ∫«à“ºŸâªÉ«¬
¡’§«“¡√Ÿâ ÷°Õ¬“° ÿ√“≈¥≈ß  ¡’®”π«π«—π∑’Ë¥◊Ë¡µàÕ —ª¥“Àå
≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠ ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°àÕπ√—°…“
Kampman ·≈–§≥–49 ‰¥â√“¬ß“π°“√»÷°…“·∫∫ ÿà¡
¡’°≈ÿà¡§«∫§ÿ¡ ·≈–ª°ªî¥ Õß¥â“π „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“
™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿ¡“° (™π‘¥ A) 33 √“¬ ·≈–ºŸâªÉ«¬‚√§
µ‘¥ ÿ√“™π‘¥‡√‘Ë¡‡¡◊ËÕÕ“¬ÿπâÕ¬ (™π‘¥ B) 28 √“¬ ‚¥¬ ÿà¡
„Àâ quetiapine 400 ¡°./«—π À√◊Õ¬“À≈Õ° „π‡«≈“ 12
 —ª¥“Àå  æ∫«à“ √âÕ¬≈– 31 ¬—ß§ß‰¡à¥◊Ë¡ ÿ√“ „π¢≥–∑’Ë
°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°æ∫‡æ’¬ß√âÕ¬≈– 6 (p=0.012) ·≈–
‡¡◊ËÕ·¬°°≈ÿà¡ºŸâªÉ«¬™π‘¥ A ·≈–™π‘¥ B ‡ª√’¬∫‡∑’¬∫°—∫
°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°æ∫«à“‡©æ“–°≈ÿà¡ºŸâªÉ«¬™π‘¥ B ∑’Ë‰¥â
quetiapine ®–¡’®”π«π«—π∑’Ë¥◊Ë¡ ÿ√“πâÕ¬°«à“ ¡’®”π«π
«—π∑’Ë¥◊Ë¡Àπ—°πâÕ¬°«à“ ¡’§«“¡√Ÿâ ÷°Õ¬“° ÿ√“πâÕ¬°«à“
‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë ‰¥â¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠
„π¢≥–∑’Ë °≈ÿà¡ºŸâªÉ«¬™π‘¥ A ‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°

2. Aripiprazole ‡ªìπ¬“√—°…“‚√§®‘µ∑’ËÕÕ°ƒ∑∏‘Ï
ªî¥°—Èπ 5-HT

2A
 ·µà®–ÕÕ°ƒ∑∏‘Ï‡ªìπ partial agonist µàÕ D

2

receptors ·≈– 5-HT
1A
 ¡’§«“¡ “¡“√∂ª“π°≈“ß„π

°“√®—∫°—∫ D
4
, 5-HT

2C
, 5-HT

7
, H

1
, alpha

1
 adrenergic

receptors ·≈–¬—ßÕÕ°ƒ∑∏‘Ïªî¥°—Èπ serotonin reuptake50,51

Anton52 ‰¥â»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥
 Õß¥â“π „πÀ≈“¬ ∂“∫—π „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 295 √“¬
‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘¿“æ¢Õß aripiprazole („π¢π“¥
‡√‘Ë¡µâπ 2 ¡°./«—π·≈â«ª√—∫¢÷Èπ∂÷ß 30 ¡°./«—π„π‡«≈“
28 «—π) °—∫¬“À≈Õ° „π‡«≈“ 12  —ª¥“Àå æ∫«à“√âÕ¬≈–
¢Õß«—π∑’Ë‰¡à¥◊Ë¡ ÿ√“„πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡‰¡à·µ°µà“ß°—π
Õ¬à“ß¡’π—¬ ”§—≠  ·µà°≈ÿà¡∑’Ë‰¥â aripiprazole ®–¡’ª√‘¡“≥
 ÿ√“∑’Ë¥◊Ë¡„π«—π∑’Ë¥◊Ë¡πâÕ¬°«à“°≈ÿà¡∑’Ë‰¥â¬“À≈Õ°Õ¬à“ß¡’
π—¬ ”§—≠ (4.4 ·°â« µàÕ 5.5 ·°â«, p<0.001) ·≈–‡¡◊ËÕ
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‡ª√’¬∫‡∑’¬∫√–¥—∫‡Õπ‰´¡å CDT „π‡≈◊Õ¥ ´÷Ëß‡ªìπµ—«™’È«—¥
°“√¥◊Ë¡ ÿ√“Àπ—° æ∫«à“„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â aripiprazole
®–¡’§à“ CDT ≈¥≈ß‰¥â¡“°°«à“∑’Ëæ∫„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â
¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠∑’Ë —ª¥“Àå∑’Ë 4  (-14.91% µàÕ
-2.23%, p=0.02) ·≈– 8 (-16.93% µàÕ -5.33%, p=0.021)
·µà‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑’Ë —ª¥“Àå∑’Ë 12
(-9.06% µàÕ -4.12%, p=0.298) ́ ÷Ëß∫àß∫Õ°∂÷ßª√– ‘∑∏‘¿“æ
¢Õß aripiprazole µàÕ°“√¥◊Ë¡ ÿ√“‰¥â∫“ß¥â“πÕ¬à“ßπâÕ¬
„π™à«ß 2 ‡¥◊Õπ·√°¢Õß°“√√—°…“ „π¢≥–∑’Ë Martinoti
·≈–§≥–53 ‰¥â»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡§«∫§ÿ¡·≈–ª°ªî¥
 Õß¥â“π „πºŸâªÉ«¬‚√§µ‘¥ ÿ√“ 75 √“¬ ‡ª√’¬∫‡∑’¬∫
ª√– ‘∑∏‘¿“æ¢Õß aripiprazole (¢π“¥5-15 ¡°./«—π)
°—∫ naltrexone (¢π“¥ 50 ¡°./«—π) „π‡«≈“ 16  —ª¥“Àå
æ∫«à“Õ—µ√“°“√°”‡√‘∫‰¡à·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠
„πºŸâªÉ«¬∑—Èß Õß°≈ÿà¡

 √ÿª
„πªí®®ÿ∫—πæ∫«à“°“√√—°…“ºŸâªÉ«¬‚√§µ‘¥ ÿ√“

„π√–¬–¬“« ‡ªìπ§«“¡æ¬“¬“¡∑’Ë®–∑”„ÀâºŸâªÉ«¬¡’
Õ—µ√“°“√°”‡√‘∫πâÕ¬≈ß  “¡“√∂≈¥ª√‘¡“≥ ÿ√“·≈–
§«“¡∂’Ë∑’Ë¥◊Ë¡„ÀâπâÕ¬≈ß ≈¥ —¥ à«π¢Õß«—π∑’Ë¥◊Ë¡Àπ—°
·≈–‡æ‘Ë¡ —¥ à«π¢Õß«—π∑’Ë‰¡à¥◊Ë¡ ÿ√“‚¥¬¡’‡ªÑ“À¡“¬„Àâ
ºŸâªÉ«¬‡ª≈’Ë¬π®“°‚√§/¿“«–µ‘¥‡À≈â“ À√◊Õ¥◊Ë¡®π‡ªìπ‚∑…
(harmful drinking) ¡“‡À≈◊Õ‡æ’¬ß¥◊Ë¡„π√–¥—∫∑’Ë‰¡à‡ªìπ‚∑…
À√◊Õ ß¥¥◊Ë¡ ‡æ◊ËÕ„Àâ≈¥º≈°√–∑∫®“° ÿ√“ ∑—ÈßµàÕ ÿ¢¿“æ
√à“ß°“¬ ®‘µ„® Àπâ“∑’Ë°“√ß“π §√Õ∫§√—« ·≈– —ß§¡

°“√√—°…“¥â«¬ disulfiram ∑’Ëºà“π¡“¡—°‰¡à§àÕ¬
‰¥âº≈„π√–¬–¬“«‡π◊ËÕß®“°ºŸâªÉ«¬¡—°‰¡à„Àâ§«“¡√à«¡¡◊Õ
„π°“√√—°…“  à«π naltrexone ·≈– acamprosate ´÷Ëß¡’
À≈—°∞“π‡æ’¬ßæÕ∑’Ë∫àß∫Õ°∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“„π
°“√√—°…“ ·µà®π∂÷ßªí®®ÿ∫—π°≈—∫‰¡à¡’®”Àπà“¬„πª√–‡∑»
‰∑¬ °“√√—°…“¥â«¬¬“·°ấ ÷¡‡»√â“‚¥¬‡©æ“–„π°≈ÿà¡  SSRIs
°ÁÕ“®™à«¬≈¥ª√‘¡“≥°“√¥◊Ë¡ ÿ√“≈ß‰¥â„π∫“ß°≈ÿà¡¬àÕ¬
‡™àπ„πºŸâªÉ«¬∑’Ë¡’‚√§´÷¡‡»√â“√à«¡ À√◊ÕºŸâªÉ«¬‡æ»™“¬

¬“°—π™—°∫“ß¢π“π‡™àπ carbamazepine oxcarbazepine
valproate gabapentin ·≈– topiramate µà“ß°Á¡’°“√»÷°…“
∑’Ë· ¥ß∂÷ßª√– ‘∑∏‘¿“æ¢Õß¬“∑’Ë™à«¬≈¥ª√‘¡“≥ ·≈–/
À√◊Õ§«“¡∂’Ë¢Õß°“√¥◊Ë¡ ÿ√“ ´÷Ëß„π°≈ÿà¡¬“°—π™—°∑—ÈßÀ¡¥
topiramate ¥Ÿ®–¡’√“¬ß“π°“√»÷°…“‡ª√’¬∫‡∑’¬∫¡“°∑’Ë ÿ¥
·µà®π∂÷ßªí®®ÿ∫—π¬“π’È°Á¬—ß‰¡à‰¥â√—∫°“√√—∫√Õß®“°Õß§å°“√
Õ“À“√·≈–¬“¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“  à«π baclofen
·≈–¬“√—°…“‚√§®‘µ√ÿàπ ÕßÕ¬à“ß quetiapine ·≈–
aripiprazole π—Èπµà“ß°Á‡æ‘Ëß‡√‘Ë¡¡’°“√»÷°…“·∫∫ ÿà¡ ¡’°≈ÿà¡
§«∫§ÿ¡„π√–¬–À≈—ß ∑’Ë∫àß∫Õ°∂÷ßº≈¢Õß¬“µàÕæƒµ‘°√√¡
°“√¥◊Ë¡ ÿ√“¢ÕßºŸâªÉ«¬ ´÷ËßµâÕß√Õº≈°“√»÷°…“«‘®—¬´È”
‡æ‘Ë¡‡µ‘¡µàÕ‰ª„πÕπ“§µ
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