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º≈°“√»÷°…“ Õÿ∫—µ‘°“√≥å¢Õß‚√§®‘µ‡¿∑¡’§à“ª√–¡“≥ 15.2 µàÕ 100,000 §πµàÕªï ·≈–ºŸâ™“¬¡’·π«‚πâ¡

∑’Ë®–ªÉ«¬‡ªìπ‚√§®‘µ‡¿∑‰¥â¡“°°«à“ºŸâÀ≠‘ß 1.4 ‡∑à“ §«“¡™ÿ°™—Ë«™’«‘µ (lifetime prevalence) ª√–¡“≥
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Õ¬à“ß¡’π—¬ ”§—≠ ‚¥¬‡©æ“–„π°√≥’∑’ËºŸâªÉ«¬®‘µ‡¿∑‰¡àµÕ∫ πÕßµàÕ¬“°≈ÿà¡¥—Èß‡¥‘¡ πÕ°®“°π’ÈºŸâªÉ«¬

‚√§®‘µ‡¿∑∑’Ë‰¥â√—∫¬“ clozapine ¬—ß¡’Õ—µ√“°“√µ“¬ (mortality rate) µË” ÿ¥‡¡◊ËÕ‡∑’¬∫°—∫¬“√—°…“‚√§®‘µ

µ—«Õ◊ËπÊ ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à®–¡’º≈¢â“ß‡§’¬ß·∫∫ extrapyramidal πâÕ¬°«à“¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡
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º≈°“√»÷°…“„πµà“ßª√–‡∑» ‚¥¬æ∫‡æ’¬ß√âÕ¬≈– 0-0.7 ‡∑à“π—Èπ °“√√—°…“‚¥¬∑”„Àâ™—°¥â«¬‰øøÑ“

(electroconvulsive therapy) √à«¡°—∫°“√„Àâ¬“√—°…“‚√§®‘µ„πºŸâªÉ«¬∑’Ë‰¡àµÕ∫ πÕßµàÕ¬“‰¥âº≈¥’°«à“

°“√„Àâ¬“‡æ’¬ßÕ¬à“ß‡¥’¬« ·≈–°“√√—°…“∑“ß®‘µ —ß§¡·∫∫µà“ßÊ  “¡“√∂≈¥Õ“°“√∑“ß®‘µ ‡æ‘Ë¡°“√√—∫√Ÿâ
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Abstract

Objective: To review relevant literature in respect of epidemiology and treatment of schizophrenia,

including the studies carried out in Thailand and other countries.

Method: The Ovid MEDLINE, the Thai research databases and the reference databases for research

and theses were searched for literature regarding epidemiology and treatment of schizophrenia in the

past 10 years by using the following keywords: schizophrenia, epidemiology, treatment (in both Thai

and English) and thai*.

Results: Approximately, the incidence of schizophrenia is 15.2 per 100,000 persons per year. Males

are more likely to develop schizophrenia than females (male to female risk ratio of 1.4). Lifetime

prevalence of schizophrenia is 4 per 1,000 persons. All newer antipsychotics are superior to placebo.

Some newer antipsychotics may be more effective than classical antipsychotics in which clozapine was

significantly superior to all other antipsychotics, especially for schizophrenic patients refractory to

classical antipsychotics. In addition, the mortality rate of schizophrenic patients is also lowest in those

receiving clozapine treatment. In comparison to classical antipsychotics, newer antipsychotics have

a lower propensity to induce extrapyramidal side effects. However, these agents still have other

side effects, especially metabolic side effects. Thai studies have shown that the incidence rate of

agranulocytosis in Thai schizophrenic patients given clozapine might be as low as 0-0.7 per cent, which

was lower than those reported previously. For refractory patients, electroconvulsive therapy combined

with an antipsychotic is superior to antipsychotic treatment alone. Psychosocial treatment also can

attenuate psychotic symptoms, improve patientsû insight and increase patientsû adherence to treatment.

Conclusions: The knowledge on schizophrenia has increased tremendously in the past 10 years.

Epidemiological studies reveal that the incidence and the prevalence of schizophrenia may be lower

than those reported previously. The intervention studies suggest that a drug group called ùnewer

antipsychoticû or ùatypical antipsychoticû is actually a diverse group of drugs with various efficacy and

side effects. Some psychosocial interventions are clearly helpful for treating schizophrenic patients.

Keywords: schizophrenia, epidemiology, treatment.



Schizophrenia : Epidemiology and Treatment Sirijit  Suttajit et al.

J Psychiatr Assoc Thailand
Vol. 54 Supplement 1 October 2009

23S

‚√§®‘µ‡¿∑‡ªìπ‚√§∑“ß®‘µ‡«™∑’Ë√ÿπ·√ßµ‘¥Õ—π¥—∫

Àπ÷Ëß„π “¡¢Õß‚√§∑’Ë¡’º≈∑”„Àâ Ÿ≠‡ ’¬ ¡√√∂¿“æ

(disabling effect) ¡“°∑’Ë ÿ¥1 ·≈–∑”„Àâ‡ ’¬™’«‘µ°àÕπ

‡«≈“Õ—π§«√2 „π™à«ß 10 ªï∑’Ëºà“π¡“‰¥â¡’§«“¡°â“«Àπâ“

∑’Ë∑”„Àâ‡°‘¥§«“¡√Ÿâ§«“¡‡¢â“„®‡°’Ë¬«°—∫‚√§®‘µ‡¿∑¡“°¢÷Èπ

ºŸâπ‘æπ∏å®÷ßª√– ß§å∑’Ë®–√«∫√«¡ß“π«‘®—¬∑’Ë‡°’Ë¬«¢âÕß¥â“π

√–∫“¥«‘∑¬“·≈–°“√√—°…“‚√§®‘µ‡¿∑ ∑—Èßµà“ßª√–‡∑»

·≈–„πª√–‡∑»‰∑¬ ‡æ◊ËÕ„Àâ “¡“√∂π”‰ªª√–¬ÿ°µå„™â„π

°“√√—°…“ºŸâªÉ«¬®‘µ‡¿∑™“«‰∑¬

√–∫“¥«‘∑¬“ (Epidemiology)
Õÿ∫—µ‘°“√≥å·≈–§«“¡™ÿ°
McGrath ·≈–§≥– (§.». 2004)3 ‰¥â∑”°“√

∑∫∑«πÕ¬à“ß‡ªìπ√–∫∫ (systematic review) ‚¥¬√«∫√«¡

ß“π«‘®—¬‡°’Ë¬«°—∫Õÿ∫—µ‘°“√≥å¢Õß‚√§®‘µ‡¿∑ (incidence)

√«¡ 161 ß“π«‘®—¬®“° 33 ª√–‡∑» æ∫«à“§à“¡—∏¬∞“π

(median) ¢ÕßÕÿ∫—µ‘°“√≥å‚√§®‘µ‡¿∑Õ¬Ÿà∑’Ë 15.2 µàÕ 100,000

§πµàÕªï (10%-90% quantile ∑’Ë 7.7-43.0 µàÕ 100,000 §π

µàÕªï)  ·≈–æ∫«à“ºŸâ™“¬¡’·π«‚πâ¡∑’Ë®–ªÉ«¬‡ªìπ‚√§®‘µ‡¿∑

‰¥â Ÿß¡“°°«à“ºŸâÀ≠‘ßª√–¡“≥ 1.4 ‡∑à“ (µ“√“ß∑’Ë 1)

ºŸâÕæ¬æ¡’·π«‚πâ¡∑’Ë®–ªÉ«¬‡ªìπ‚√§®‘µ‡¿∑‰¥â¡“°°«à“

ºŸâ∑’Ë‡°‘¥·≈–Õ¬Ÿà„π∑âÕß∂‘Ëπ¢Õßµπ√“« 4.6 ‡∑à“ ·≈–

§π∑’ËÕ¬Ÿà„π‡¡◊Õß¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‚√§®‘µ‡¿∑

¡“°°«à“§π∑’ËÕ¬Ÿà™“π‡¡◊Õß „πªïµàÕ¡“ (§.». 2005) Saha

·≈–§≥–4 ‰¥â√«∫√«¡ß“π«‘®—¬‡°’Ë¬«°—∫§«“¡™ÿ°

(prevalence) ¢Õß‚√§®‘µ‡¿∑√«¡ 188 ß“π«‘®—¬ ®“° 46

ª√–‡∑» æ∫«à“§à“¡—∏¬∞“π (median) ¢Õß§«“¡™ÿ°∑’Ë

®ÿ¥Àπ÷Ëß¢Õß‡«≈“ (point prevalence) ‡∑à“°—∫ 4.6 µàÕ 1,000

§π (10%-90% quantile ∑’Ë 1.9-10.0 µàÕ 1,000 §π)

§à“§«“¡™ÿ°™—Ë«™’«‘µ (lifetime prevalence) ª√–¡“≥ 4.0

µàÕ 1,000 §π (10%-90% quantile ∑’Ë 1.9-11.6 µàÕ 1,000

§π) ·≈– Lifetime morbid risk À√◊Õ§«“¡‡ ’Ë¬ß∑’Ë∫ÿ§§≈

Àπ÷ËßªÉ«¬‡ªìπ‚√§®‘µ‡¿∑„π™à«ß™’«‘µÕ¬Ÿà∑’Ë 7.2 µàÕ 1,000

§π (10%-90% quantile ∑’Ë 3.10-27.10 µàÕ 1,000 §π)

(µ“√“ß∑’Ë 1) °“√»÷°…“π’È‰¡àæ∫§«“¡·µ°µà“ß¢Õß

§«“¡™ÿ°√–À«à“ß‡æ»™“¬·≈–À≠‘ß ·¡â«à“°“√»÷°…“

°àÕπÀπâ“π’È¢Õß McGrath ·≈–§≥– ®–æ∫«à“ºŸâ™“¬

¡’§«“¡‡ ’Ë¬ß„π°“√ªÉ«¬‡ªìπ‚√§®‘µ‡¿∑¡“°°«à“°«à“

ºŸâÀ≠‘ß°Áµ“¡ §«“¡‰¡à‰ª¥â«¬°—π¢Õß§«“¡™ÿ°·≈–

Õÿ∫—µ‘°“√≥å‚√§Õ“®‡°‘¥®“°§«“¡·µ°µà“ß„π°“√¥”‡π‘π

‚√§√–À«à“ßºŸâ™“¬·≈–ºŸâÀ≠‘ß2

„πª√–‡∑»‰∑¬ ™à«ß 10 ªï∑’Ëºà“π¡“¡’°“√ ”√«®

§«“¡™ÿ°¢Õß‚√§®‘µ‡«™„π°≈ÿà¡ª√–™“°√∑—Ë«‰ª ¥—ßπ’È

1. π—π∑‘°“ ∑«‘™“™“µ‘ ·≈–§≥– (æ.». 2544)5 ‰¥â

 ”√«®§«“¡™ÿ°¢Õß‚√§∑“ß®‘µ‡«™„π‡¢µ°√ÿß‡∑æ¡À“π§√

‚¥¬„™â√Ÿª·∫∫°“√«‘®—¬‡™‘ßæ√√≥π“ ·∫∫µ—¥¢«“ß

 ÿà¡‡≈◊Õ°ª√–™“°√µ—«Õ¬à“ß®”π«π 2,948 √“¬ Õ“¬ÿ 15-60

ªï ‚¥¬§—¥°√Õß¥â«¬·∫∫§—¥°√Õß ·≈–„Àâ°“√«‘π‘®©—¬

‚¥¬„™â·∫∫ Õ∫∂“¡´÷Ëß¥—¥·ª≈ß¡“®“° Diagnostic

Statistical Manual of Mental Disorder-forth edition

(DSM-IV) ·≈– The Composite International Diagnostic

Interview (CIDI) °“√»÷°…“π’Èæ∫«à“§«“¡™ÿ°™—Ë«™’«‘µ¢Õß

‚√§®‘µ‡¿∑¡’§à“√“«√âÕ¬≈– 1.3 À√◊Õ 13 µàÕ 1,000 §π

2. Õπÿ√—°…å ∫—≥±‘µ¬å™“µ‘ ·≈–§≥– (æ.». 2544)6

‰¥â ”√«®∑“ß√–∫“¥«‘∑¬“¢Õß‚√§®‘µ‡«™·≈–§«“¡√Ÿâ

‡®µ§µ‘ ∑—°…–°“√ªØ‘∫—µ‘µ—«¥â“π ÿ¢¿“æ®‘µ§π‰∑¬ ‚¥¬

„™â‡§√◊ËÕß¡◊Õ∑’Ë¥—¥·ª≈ß¡“®“° Diagnostic Statistical

Manual of Mental Disorder-forth edition (DSM-IV) ·≈–

The Composite International Diagnostic Interview (CIDI)

‡™àπ°—π „πª√–™“°√µ—«Õ¬à“ßÕ“¬ÿ 15-60 ªï ®”π«π 7,157

√“¬∑—Ë«∑ÿ°¿“§∑’Ë‰¥â¡“®“°°“√ ÿà¡·∫∫ multi-stage

cluster sampling °“√»÷°…“π’Èæ∫«à“‚√§®‘µ‡¿∑¡’§«“¡™ÿ°

™—Ë«™’«‘µ (lifetime prevalence) Õ¬Ÿà∑’Ë √âÕ¬≈– 0.2 À√◊Õ 2 µàÕ

1,000 §π ·¡â«à“º≈°“√ ”√«®§√—Èßπ’È®–æ∫«à“§«“¡™ÿ°¢Õß

‚√§®‘µ‡¿∑µË”°«à“°“√ ”√«®„πª√–‡∑»‰∑¬§√—ÈßÕ◊Ëπ¡“°

·µà°Á¬—ßÕ¬Ÿà„π™à«ß 10%-90% quantile ®“° systematic

review ¢Õß Saha ·≈–§≥–4



»‘√‘®‘µ   ÿ∑∏®‘µµå ·≈–§≥–‚√§®‘µ‡¿∑ (Schizophrenia) : √–∫“¥«‘∑¬“ ·≈–°“√√—°…“

«“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»‰∑¬
ªï∑’Ë 54 ©∫—∫ºπ«° 1 µÿ≈“§¡ 2552

24S

µ“√“ß∑’Ë 1  Õÿ∫—µ‘°“√≥å §«“¡™ÿ° ·≈– Lifetime morbid risk ¢Õß‚√§®‘µ‡¿∑·∫àßµ“¡‡æ»3,4

°≈ÿà¡ Quantile Mean SD
10% 25% Median 75% 90%

Õÿ∫—µ‘°“√≥å (µàÕ 100,000 §π µàÕªï)
√«¡ 7.7 10.2 15.2 22.0 43.0 23.7 30.3
™“¬ 6.6 11.4 15.0 24.8 34.1 21.8 27.4
À≠‘ß 3.0 6.3 10.0 21.8 30.2 21.3 45.1
§«“¡™ÿ°∑’Ë®ÿ¥Àπ÷Ëß¢Õß‡«≈“ (µàÕ 1,000 §π)
√«¡ 1.90 2.90 4.56 6.40 10.00 5.98 5.85
™“¬ 1.68 2.60 4.31 9.00 11.00 8.06 10.43
À≠‘ß 0.26 1.49 2.99 8.55 12.50 5.81 6.65
§«“¡™ÿ°™—Ë«™’«‘µ (µàÕ 1,000 §π)
√«¡ 1.86 3.00 4.00 6.55 11.55 5.53 4.47
™“¬ 1.29 2.59 3.70 5.00 12.80 4.93 4.54
À≠‘ß 0.71 1.59 3.80 7.00 11.40 4.76 3.78
Lifetime morbid risk (µàÕ 1,000 §π)
√«¡ 3.10 4.70 7.20 17.20 27.10 11.88 10.80
™“¬ 1.46 3.15 4.05 7.10 14.80 6.23 5.85
À≠‘ß 0.86 3.00 4.56 6.10 12.40 5.61 4.86

3. æ√‡∑æ »‘√‘«π“√—ß √√§å ·≈–§≥– (æ.». 2547)7

‰¥â»÷°…“§«“¡™ÿ°·≈–°“√°√–®“¬µ“¡‡æ»·≈–°≈ÿà¡

Õ“¬ÿ¢Õß‚√§®‘µ‡«™„πª√–™“°√‰∑¬∑—Èß 4 ¿“§¬°‡«âπ

°√ÿß‡∑æ¡À“π§√ ‚¥¬„™â·∫∫§—¥°√Õß ·≈–„Àâ°“√«‘π‘®©—¬

‚¥¬„™â Mini International Neuropsychiatric Interview

(M.I.N.I)  ºŸâ«‘®—¬ ÿà¡‡≈◊Õ°ª√–™“°√µ—«Õ¬à“ß®”π«π 11,700

√“¬ Õ“¬ÿ 15-59 ªï ∑’Ë‰¥â¡“®“°°°“√ ÿà¡·∫∫ Stratified

two-stage cluster sampling º≈°“√»÷°…“æ∫«à“§«“¡™ÿ°

™—Ë«™’«‘µ (lifetime prevalence) ¢Õß‚√§®‘µ (psychotic

disorders) ¡’§à“ª√–¡“≥√âÕ¬≈– 1.2 ·≈–§«“¡™ÿ°∑’Ë

®ÿ¥Àπ÷Ëß¢Õß‡«≈“ (point prevalence) ‡∑à“°—∫√âÕ¬≈– 0.6

À√◊Õ 6 µàÕ 1,000 §π ‚¥¬æ∫§«“¡™ÿ°„πª√–™“°√

¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ Ÿß∑’Ë ÿ¥ °“√»÷°…“π’È‰¡à‰¥â·¬°

™π‘¥¢Õß‚√§®‘µ (psychotic disorders) ∑”„Àâ§à“∑’Ë‰¥â‡ªìπ

º≈√«¡¢ÕßºŸâªÉ«¬À≈“¬‚√§ ‡™àπ schizophrenia, delusional

disorders, organic psychosis, schizoaffective disorder

·≈– acute psychotic disorder

º≈°“√»÷°…“¥â“π√–∫“¥«‘∑¬“¢Õß‚√§®‘µ‡¿∑„π

ª√–‡∑»‰∑¬¬—ß¡’§«“¡·µ°µà“ß°—πÕ¬Ÿà¡“° §«“¡·µ°µà“ß

π’ÈÕ“®‡°‘¥®“°§«“¡·µ°µà“ß¢Õß°≈ÿà¡ª√–™“°√∑’Ë∑”

°“√ ”√«® (‡™àπ ª√–™“°√„π‡¡◊Õß°—∫ª√–™“°√∑—Ë«‰ª)

·≈–‡§√◊ËÕß¡◊Õ∑’Ë„™â„π°“√ ”√«®

°“√ ”√«®§«“¡™ÿ°¢Õß‚√§®‘µ‡¿∑„π‚√ßæ¬“∫“≈

æ∫«à“

1. æß…å»—°¥‘Ï  ¡„® ·≈–§≥– (æ.». 2550)8

»÷°…“‚¥¬ ÿà¡‡≈◊Õ°·øÑ¡ª√–«—µ‘ºŸâªÉ«¬πÕ° 8,876 √“¬

®“° 106,512 √“¬∑’Ë¡“√—∫°“√√—°…“∑’Ë‚√ßæ¬“∫“≈®‘µ‡«™

¢Õπ·°àπ»√’π§√√‘π∑√å „πªï æ.». 2548 æ∫«à“‡ªìπºŸâªÉ«¬

‚√§®‘µ‡¿∑ (√À—  F20 µ“¡ ICD-10) ¡“°∑’Ë ÿ¥‡ªìπ®”π«π

3,788 √“¬ (√âÕ¬≈– 42.7)
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2. ®ÿ±“¡“  ‚° ‘¬°ÿ≈ (æ.». 2551)9 »÷°…“

¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬π¢Õßæ√– ß¶å∑’Ë‡¢â“√—∫°“√√—°…“

„π‚√ßæ¬“∫“≈ ß¶å∑—Èß·ºπ°ºŸâªÉ«¬„π·≈–ºŸâªÉ«¬πÕ°¢Õß

°≈ÿà¡ß“π®‘µ‡«™ „π™à«ßªï æ.». 2546 ∂÷ß 2550 ‚¥¬„™â

‡°≥±å°“√«‘π‘®©—¬µ“¡ ICD-10 æ∫«à“§«“¡™ÿ°¢Õß

‚√§®‘µ‡¿∑ (√À—  F20) „πæ√– ß¶å∑’Ë¡“√—∫°“√√—°…“∑“ß

®‘µ‡«™ ‡∑à“°—∫ 1,160 √“¬ (√âÕ¬≈– 15.28) ‚¥¬æ∫ Ÿß

‡ªìπÕ—π¥—∫ Õß√Õß®“°‚√§«‘µ°°—ß«≈ (√À—  F41) (√âÕ¬≈–

45.38) ·≈– Ÿß°«à“¿“«–´÷¡‡»√â“ (√À—  F32) ́ ÷ËßÕ¬ŸàÕ—π¥—∫

 “¡ (√âÕ¬≈– 13.43)

¿“«– Metabolic syndrome „πºŸâªÉ«¬®‘µ‡¿∑
µ“¡‡°≥±å¢Õß International Diabetes Federation

(IDF) ºŸâ∑’Ë¡’¿“«– metabolic syndrome ®–¡’¿“«–

Õâ«π≈ßæÿß (central obesity) √à«¡°—∫ªí®®—¬Õ’° ÕßÕ¬à“ß

(À√◊Õ¡“°°«à“) ¥—ßµàÕ‰ªπ’È ‰¢¡—π‰µ√°≈’‡´Õ‰√¥å„π‡≈◊Õ¥ Ÿß,

‰¢¡—π HDL „π‡≈◊Õ¥µË” §«“¡¥—π‚≈À‘µ Ÿß À√◊ÕπÈ”µ“≈

„π‡≈◊Õ¥ Ÿß10 „π™à«ß 10 ªï∑’Ëºà“π¡“ ¿“«– metabolic

syndrome ‰¥â√—∫°“√ π„®°—π¡“°¢÷Èπ ®“°°“√»÷°…“

Clinical Antipsychotic Trials of Intervention Effectiveness

(CATIE)11 æ∫«à“ §«“¡™ÿ°¢Õß¿“«– metabolic syndrome

„πºŸâªÉ«¬®‘µ‡¿∑¡’§à“ Ÿß∂÷ß√âÕ¬≈– 40.9 ·≈– 42.7

µ“¡‡°≥±å«‘π‘®©—¬¢Õß National Cholesterol Education

Program  (NCEP) ·≈– American Heart Association (AHA)

µ“¡≈”¥—∫ ́ ÷Ëß§à“§«“¡™ÿ°¥—ß°≈à“« Ÿß°«à“§«“¡™ÿ°∑’Ëæ∫

„πª√–™“°√∑—Ë«‰ªª√–¡“≥  2.3 ‡∑à“„π‡æ»™“¬ ·≈–

3.2 ‡∑à“„π‡æ»À≠‘ß  „πªí®®ÿ∫—π ¬—ß‰¡à∑√“∫ “‡Àµÿ∑’Ë

∑”„ÀâºŸâªÉ«¬‚√§®‘µ‡¿∑‡ ’Ë¬ßµàÕ¿“«– metabolic syndrome

¡“°°«à“§π∑—Ë«‰ª ·µàªí®®—¬∑’ËÕ“®‡°’Ë¬«¢âÕß §◊Õ ¬“√—°…“

‚√§®‘µ‡¿∑ ·≈–√Ÿª·∫∫°“√„™â™’«‘µ¢ÕßºŸâªÉ«¬ ‡™àπ

°“√ Ÿ∫∫ÿÀ√’Ë ·≈–∑”°‘®°√√¡µà“ßÊ πâÕ¬°«à“§π∑—Ë«‰ª 11

„πª√–‡∑»‰∑¬¡’ß“π«‘®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫ metabolic

syndrome „πºŸâªÉ«¬®‘µ‡¿∑¥—ßπ’È

1. æ√√∏π¿ µ—≥±å»ÿ¿»‘√‘ ·≈–§≥– (æ.». 2551)12

‰¥â»÷°…“§«“¡™ÿ°¢Õß metabolic syndrome „πºŸâªÉ«¬

®‘µ‡¿∑∑’Ë¡“√—∫°“√√—°…“∑’Ë·ºπ°ºŸâªÉ«¬πÕ°®‘µ‡«™

‚√ßæ¬“∫“≈»√’π§√‘π∑√å ‚¥¬„™â‡°≥±å¢Õß International

Diabetes Federation (IDF) ·≈– updated Adult Treatment

Panel III  (ATP III) ºŸâ«‘®—¬æ∫«à“§«“¡™ÿ°¢Õß¿“«–

metabolic syndrome ¡’§à“√âÕ¬≈– 15.4 ·≈–√âÕ¬≈– 20.5

µ“¡‡°≥±å IDF ·≈– updated ATP III µ“¡≈”¥—∫ ªí®®—¬

∑’Ëæ∫«à“ —¡æ—π∏å°—∫¿“«– metabolic syndrome ‰¥â·°à

°“√‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (OR 3.3, 95%CI

1.1-10.1) ·≈–°“√¡’ª√–«—µ‘≠“µ‘ “¬µ√ß‡ªìπ‚√§§«“¡¥—π

‚≈À‘µ Ÿß (OR 3.2, 95%CI 1.1-9.8)

2. ¡“π‘µ »√’ ÿ√¿“ππ∑å ·≈–§≥– (æ.». 2550)13

»÷°…“Õÿ∫—µ‘°“√≥å¢Õß metabolic syndrome ∑’Ë√–¬–‡«≈“

6 ·≈– 12 ‡¥◊Õπ æ∫«à“ ‡¡◊ËÕ·√°√—∫¡’ºŸâªÉ«¬®‘µ‡¿∑®”π«π

13 √“¬®“° 57 √“¬ (√âÕ¬≈– 22.8) ‡¢â“‰¥â°—∫¿“«–

metabolic syndrome µ“¡‡°≥±å¢Õß IDF ·≈–‡¡◊ËÕ

µ‘¥µ“¡ºŸâªÉ«¬ 35 ®“° 44 √“¬∑’Ë‡À≈◊Õ æ∫«à“ 7 (√âÕ¬≈–

20.0) ‡°‘¥¿“«– metabolic syndrome ¿“¬„π 12 ‡¥◊Õπ

ºŸâ«‘®—¬‰¡àæ∫«à“¡’§«“¡·µ°µà“ß„π¥â“π‡æ» Õ“¬ÿ Õ“¬ÿ

∑’Ë‡√‘Ë¡‡ªìπ‚√§ ®”π«π°“√‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

À√◊Õ‚√§‡°’Ë¬«°—∫ metabolic „π≠“µ‘ “¬µ√ß √–À«à“ß

∑—Èß Õß°≈ÿà¡·µàÕ¬à“ß„¥ Õ¬à“ß‰√°Áµ“¡ °“√‰¡àæ∫

§«“¡·µ°µà“ß¥—ß°≈à“«Õ“®‡°‘¥®“°¢π“¥µ—«Õ¬à“ß∑’Ë‡≈Á°

‡°‘¥‰ª°Á‰¥â

§«“¡™ÿ°·≈–Õÿ∫—µ‘°“√≥å¢Õß¿“«– metabolic

syndrome „πºŸâªÉ«¬®‘µ‡¿∑™“¬‰∑¬12,13 ¡’§à“µË”°«à“Õ—µ√“

∑’Ëæ∫„πµà“ßª√–‡∑»11 ‡π◊ËÕß®“°‡°≥±å°“√«‘π‘®©—¬∑’Ë„™â

„π°“√«‘®—¬‰¥â√—∫°“√ª√—∫„Àâ‡À¡“– ¡°—∫™“«‡Õ‡™’¬·≈â«

®÷ßπà“®–‡™◊ËÕ∂◊Õ‰¥â«à“ºŸâªÉ«¬®‘µ‡¿∑™“«‰∑¬‡ ’Ë¬ßµàÕ¿“«–

metabolic syndrome πâÕ¬°«à“ºŸâªÉ«¬®‘µ‡¿∑Õ‡¡√‘°—π®√‘ß

Õ¬à“ß‰√°Áµ“¡  §«“¡·µ°µà“ß¥—ß°≈à“«Õ“®‡°‘¥®“°ªí®®—¬

Õ◊Ëπ‰¥â¥â«¬‡™àπ°—π ‡™àπ ‡™◊ÈÕ™“µ‘ æ—π∏ÿ°√√¡ Õ—µ√“°“√„™â

¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à À√◊Õ√Ÿª·∫∫°“√¥”‡π‘π™’«‘µ
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°“√√—°…“
°“√√—°…“∑“ß™’«¿“æ (Biological treatment)

ß“π«‘®—¬‡°’Ë¬«°—∫¬“√—°…“‚√§®‘µ„πµà“ßª√–‡∑»

„πªï §.». 1988 John Kane ‰¥â√“¬ß“πª√– ‘∑∏‘º≈

¢Õß¬“ clozapine „π°“√√—°…“‚√§®‘µ‡¿∑∑’Ë‰¡àµÕ∫

 πÕßµàÕ¬“ ´÷Ëß®—¥‡ªìπ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (newer

antipsychotic) µ—«·√°14 À≈—ß®“°π—Èπ °Á‰¥â¡’°“√æ—≤π“

¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à¢÷ÈπÕ’°À≈“¬¢π“π ·≈–‡√‘Ë¡‡ªìπ

∑’Ëπ‘¬¡„™â¡“°¢÷Èπ‡√◊ËÕ¬Ê ‚¥¬º≈ß“π«‘®—¬®”π«π‰¡àπâÕ¬

∑’Ë· ¥ß„Àâ‡ÀÁπ«à“ ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à¡’º≈¢â“ß‡§’¬ß

·∫∫ extrapyramidal πâÕ¬≈ß ™à«¬≈¥Õ“°“√¥â“π≈∫

™à«¬≈¥Õ“°“√´÷¡‡»√â“ ·≈–‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ ‰¥â¥’°«à“

¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡ (typical antipsychotic) ·¡â«à“

¬“°≈ÿà¡„À¡à®–¡’√“§“·æß°«à“¬“°≈ÿà¡¥—Èß‡¥‘¡À≈“¬

‡∑à“µ—« ·æ∑¬å®”π«π¡“°°Áæ‘®“√≥“‡≈◊Õ°„™â‚¥¬§”π÷ß

∂÷ßª√–‚¬™πå¥—ß°≈à“« „π√–¬–À≈—ß ‰¥â¡’§«“¡æ¬“¬“¡

∑’Ë®–»÷°…“‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ™π‘¥µà“ßÊ

„Àâ‡À¡◊Õπ°—∫‚≈°§«“¡‡ªìπ®√‘ß (real-world setting)

¡“°∑’Ë ÿ¥ ‚¥¬¡’ß“π«‘®—¬¢π“¥„À≠à 3 ‡√◊ËÕß ¥—ßπ’È

1. The Cl inical Antipsychotic Trials of

Intervention Effectiveness (CATIE)

1.1 CATIE phase115,16

„πª√–‡∑» À√—∞Õ‡¡√‘°“ √–À«à“ßªï §.».

2001-2004 Lieberman ·≈–§≥–  ‰¥â∑”°“√»÷°…“‡ª√’¬∫

‡∑’¬∫ª√– ‘∑∏‘º≈¢Õß¬“√—°…“‚√§®‘µ ‚¥¬„π√–¬–∑’Ë 1

∑”°“√»÷°…“·∫∫ double-blinded trial „πºŸâªÉ«¬‚√§®‘µ‡¿∑

‡√◊ÈÕ√—ß®”π«π 1,493 √“¬ ®“° 57  ∂“∫—π∑—Ë«ª√–‡∑»

 À√—∞Õ‡¡√‘°“ Õ“ “ ¡—§√«‘®—¬∂Ÿ° ÿà¡„Àâ‰¥â√—∫¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à (olanzapine, quetiapine, risperidone,

ziprasidone) À√◊Õ perphenazine ´÷Ëß‡ªìπ¬“√—°…“‚√§®‘µ

°≈ÿà¡¥—Èß‡¥‘¡·∫∫ medium potency ‚¥¬¡’®ÿ¥ª√– ß§å∑’Ë

®–‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘º≈ (effectiveness) ¢Õß ¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à °—∫ perphenazine „π ¿“æ∑’Ë„°≈â‡§’¬ß

°—∫°“√√—°…“ºŸâªÉ«¬„π‡«™ªØ‘∫—µ‘ª√–®”«—π ‡°≥±å

°“√§—¥‡¢â“ (inclusion criteria) ¢Õßß“π«‘®—¬π’È®÷ß‡ªî¥°«â“ß

‡æ◊ËÕ„ÀâºŸâªÉ«¬ à«π„À≠à “¡“√∂‡¢â“√à«¡‰¥â ºŸâ«‘®—¬æ∫«à“

√âÕ¬≈– 74 ¢ÕßºŸâªÉ«¬À¬ÿ¥°“√√—°…“„π™à«ß 18 ‡¥◊Õπ

¢Õß°“√»÷°…“ ‚¥¬√–¬–‡«≈“‡©≈’Ë¬„π°“√§ß°“√√—°…“

Õ¬Ÿà∑’Ë 4.6 ‡¥◊Õπ‡∑à“π—Èπ  ¬“ olanzapine ¡’Õ—µ√“°“√À¬ÿ¥

°“√√—°…“µË” ÿ¥∑’Ë√âÕ¬≈– 64  „π·ßà¢Õßª√– ‘∑∏‘º≈

(effectiveness) ºŸâ«‘®—¬‰¡àæ∫«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

¥’°«à“¬“ perphenazine ∑—Èß„π·ßà¢Õßª√– ‘∑∏‘º≈‚¥¬√«¡

°“√≈¥°≈ÿà¡Õ“°“√¥â“π≈∫ °“√√—°…“Õ“°“√¥â“π

cognition §ÿ≥¿“æ™’«‘µ À√◊Õ°“√∑”ß“π¥â“π®‘µ —ß§¡

(psychosocial functioning)

ß“π«‘®—¬¥—ß°≈à“«¬—ßæ∫Õ’°¥â«¬«à“ ¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡à·µà≈–µ—«∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë·µ°µà“ß

°—π ‚¥¬¬“ olanzapine ∑”„ÀâπÈ”Àπ—°‡æ‘Ë¡¢÷Èπ·≈–∑”„Àâ‡°‘¥

‰¢¡—π„π‡≈◊Õ¥ Ÿß (dyslipidemia) ¡“°∑’Ë ÿ¥ ¬“ quetiapine

∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß™π‘¥ anticholinergic ¡“°∑’Ë ÿ¥

¬“ risperidone ∑”„Àâ‡°‘¥ hyperprolactinemia ·≈– sexual

side effects ¡“°∑’Ë ÿ¥ „π¢≥–∑’Ë¬“ perphenazine

∑”„ÀâºŸâªÉ«¬À¬ÿ¥√—∫°“√√—°…“®“°º≈¢â“ß‡§’¬ß·∫∫

extrapyramidal ¡“°∑’Ë ÿ¥ ‡ªìπ∑’Ëπà“ —ß‡°µ«à“ß“π«‘®—¬π’È

‰¡àæ∫§«“¡·µ°µà“ß¢Õßº≈¢â“ß‡§’¬ß·∫∫ extrapyramidal

√«¡∑—Èß akathisia À√◊Õ movement disorders √–À«à“ß

¬“¢π“πµà“ßÊ Õ¬à“ß¡’π—¬ ”§—≠

1.2 CATIE phase2

1.2.1 Efficacy arm (phase 2E)17

„π√–¬–∑’Ë 2 π’È Õ“ “ ¡—§√«‘®—¬∑’ËÀ¬ÿ¥

¬“„π√–¬–∑’Ë 1 ‡π◊ËÕß®“°¬“¢“¥ª√– ‘∑∏‘º≈ (lack of

efficacy) ®–‡¢â“ Ÿà phase 2E (efficacy arm) ´÷ËßºŸâªÉ«¬

®–‰¥â√—∫°“√ ÿà¡Õ’°§√—Èß‡æ◊ËÕ„Àâ‰¥â√—∫¬“ clozapine À√◊Õ

¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«∑’Ë Õß´÷Ëß‰¡à´È”°—∫µ—«‡¥‘¡

‚¥¬ºŸâªÉ«¬·≈–·æ∑¬å®–∑√“∫À“°‰¥â√—∫¬“ clozapine

(open-label) ¡’ºŸâ‡¢â“√à«¡„π√–¬– 2E π’È 99 √“¬ º≈°“√

»÷°…“æ∫«à“¬“ clozapine ¡’ª√– ‘∑∏‘º≈ Ÿß°«à“¬“√—°…“

‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊ËπÊ Õ¬à“ß¡’π—¬ ”§—≠ ‚¥¬¡’√–¬–
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‡«≈“°àÕπ∑’Ë®–ºŸâªÉ«¬®–À¬ÿ¥√—∫°“√√—°…“‡π◊ËÕß®“°¢“¥

ª√– ‘∑∏‘º≈ (time to discontinuation for lack of efficacy)

π“π∂÷ß 10 ‡¥◊Õπ ́ ÷Ëßπ“π‡ªìπ Õß‡∑à“¢Õß√–¬–‡«≈“¢Õß

¬“ olanzapine ∑’Ë¡’ª√– ‘∑∏‘º≈µ“¡¡“‡ªìπÕ—π¥—∫ Õß

1.2.2 Tolerability arm (phase 2T)18

ºŸâ∑’ËÀ¬ÿ¥¬“‡π◊ËÕß®“°∑πº≈¢â“ß‡§’¬ß¢Õß¬“

√—°…“‚√§®‘µ„π√–¬–∑’Ë 1 ‰¡à‰¥â √«¡∑—ÈßºŸâªÉ«¬∑’Ë‰¡àµâÕß°“√

‰¥â√—∫¬“ clozapine ®–‡¢â“ Ÿà√–¬– 2T (tolerability arm)

ºŸâªÉ«¬∂Ÿ° ÿà¡„Àâ‰¥â√—∫¬“ olanzapine, quetiapine, risperidone

À√◊Õ ziprasidone ∑’Ë‰¡à´È”°—∫µ—«‡¥‘¡ º≈°“√»÷°…“æ∫«à“

ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ risperidone ·≈– olanzapine §ßÕ¬Ÿà„π

°“√√—°…“π“π∑’Ë ÿ¥ ∑’Ë 7.0 ·≈– 6.3 ‡¥◊Õπ µ“¡≈”¥—∫

„π·ßà¢Õßº≈¢â“ß‡§’¬ß¥â“π metabolic æ∫«à“¬“ olanzapine

∑”„ÀâπÈ”Àπ—°‡æ‘Ë¡·≈–‰¢¡—π„π‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ¡“°∑’Ë ÿ¥

„π¢≥–∑’Ë¬“ risperidone ·≈– quetiapine ‰¡à∑”„ÀâπÈ”Àπ—°

‡ª≈’Ë¬π·ª≈ß·≈–¬“ ziprasidone ∑”„ÀâπÈ”Àπ—°≈¥¡“°

∑’Ë ÿ¥

1.3 CATIE phase315

„π√–¬–∑’Ë 3 ºŸâªÉ«¬®”π«π 270 √“¬∑’ËÀ¬ÿ¥

¬“„π√–¬–∑’Ë 2  “¡“√∂‡≈◊Õ°¬“√—°…“‚√§®‘µ¥â«¬µπ‡Õß

‚¥¬‰¥â√—∫§”·π–π”®“°·æ∑¬å ¬“∑’Ë‡≈◊Õ°‰¥â¡’¥—ßπ’È

aripiprazole, clozapine, olanzapine, quetiapine, risperidone,

ziprasidone, perphenazine, ¬“©’¥ fluphenazine decanoate

À√◊Õ¬“√à«¡ Õßµ—«¢Õß¬“¢â“ßµâπ º≈°“√»÷°…“æ∫«à“

¡’ºŸâªÉ«¬®”π«ππâÕ¬¡“°∑’Ë‡≈◊Õ°¬“ fluphenazine decanoate

·≈– perphenazine ‚¥¬¡’‡æ’¬ß 9 √“¬·≈– 4 √“¬ µ“¡

≈”¥—∫ ·≈–·¡â«à“º≈°“√»÷°…“„π√–¬–∑’Ë 2 ®–æ∫«à“¬“

clozapine ¡’ª√– ‘∑∏‘º≈¥’„π°“√√—°…“‚√§®‘µ‡¿∑∑’Ë‰¡à

µÕ∫ πÕßµàÕ¬“Õ◊Ëπ ·µà°Á¡’ºŸâªÉ«¬‡æ’¬ß 37 √“¬‡∑à“π—Èπ

∑’Ë‡≈◊Õ°√—∫¬“ clozapine Õ¬à“ß‰√°Áµ“¡ ºŸâªÉ«¬¡’Õ“°“√

∑“ß®‘µ¡“°¡’·π«‚πâ¡∑’Ë®–‡≈◊Õ°¬“ clozapine À√◊Õ¬“

√à«¡ Õßµ—« „π¢≥–∑’ËºŸâªÉ«¬∑’Ë¡’¥—™π’¡«≈°“¬ (body mass

index)  Ÿß¡’·π«‚πâ¡∑’Ë®–‡≈◊Õ°¬“ aripiprazole ·≈–

ziprasidone º≈°“√»÷°…“À≈—ß‰¥â√—∫¬“¥—ß∑’Ë‡≈◊Õ°‰ªæ∫«à“

¬“ olanzapine ·≈– risperidone °àÕ„Àâ‡°‘¥º≈¢â“ß‡§’¬ß
∑’Ë®—¥Õ¬Ÿà„π√–¥—∫°≈“ß∂÷ß Ÿß (moderate or severe adverse
effects) πâÕ¬∑’Ë ÿ¥ „π¢≥–∑’Ë¬“ quetiapine, clozapine ·≈–
¬“√à«¡ Õßµ—« °àÕ„Àâ‡°‘¥º≈¢â“ß‡§’¬ß∑’Ë®—¥Õ¬Ÿà„π√–¥—∫
°≈“ß∂÷ß Ÿß¡“°∑’Ë ÿ¥ ‚¥¬¬“ quetiapine ∑”„Àâ‡°‘¥º≈
¢â“ß‡§’¬ß®“°ƒ∑∏‘Ï anticholinergic  Ÿß ÿ¥ ·≈–¬“ clozapine
∑”„Àâ‡°‘¥¿“«–°≈—Èπªí  “«–‰¡à‰¥â (incontinence) πÈ”≈“¬
‰À≈ ·≈–Àπâ“¡◊¥ ‰¥â∫àÕ¬∑’Ë ÿ¥‡¡◊ËÕ‡∑’¬∫°—∫¬“√—°…“
‚√§®‘µµ—«Õ◊ËπÊ

2. The Cost Utility of the Latest Antipsychotic
Drugs in Schizophrenia Study (CUtLASS)

2.1 CUtLASS 1
∑’Ëª√–‡∑» À√“™Õ“≥“®—°√ Jones ·≈–§≥–

(§.». 2006)19 ‰¥â∑”°“√«‘®—¬‡ª√’¬∫‡∑’¬∫°“√„™â¬“√—°…“
‚√§®‘µ„πºŸâªÉ«¬‚√§®‘µ‡¿∑‚¥¬∑’Ë‡πâπÕÕ°«‘∏’«‘®—¬„Àâ„°≈â
‡§’¬ß°—∫°“√√—°…“„π™’«‘µ®√‘ß‡™àπ°—π ·µà°“√ß“π«‘®—¬
·µ°µà“ß®“° CATIE §◊Õ CUtLASS ‡ªìπ open randomized
trials (‰¡à‰¥âª°ªî¥™π‘¥¢Õß¬“µàÕºŸâªÉ«¬À√◊Õ·æ∑¬å)
·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈·∫∫√«¡°≈ÿà¡  ‰¡à‰¥â·¬°™π‘¥¢Õß
¬“√—°…“‚√§®‘µ„π°≈ÿà¡„À¡à·≈–¥—Èß‡¥‘¡‡ªìπ√“¬¢π“π
„π  CUtLASS 1 ºŸâ«‘®—¬»÷°…“‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ
°≈ÿà¡¥—Èß‡¥‘¡ (chlorpromazine, droperidol, flupenthixol,
flupenthixol decanoate, fluphenazine decanoate,
haloperidol, haloperidol decanoate, loxapine,
methotrimeprazine, pipotiazine palmitate, sulpiride,
thioridazine, trifluoperazine hydrochloride,  zuclopenthixol,
zuclopenthixol decanoate) °—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à
(amisulpride, olanzapine, quetiapine, risperidone) „πºŸâªÉ«¬
®‘µ‡¿∑®”π«π 277 √“¬ ‡ªìπ‡«≈“ 1 ªï º≈°“√»÷°…“
æ∫«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à‰¡à‰¥â¥’°«à“°≈ÿà¡¥—Èß‡¥‘¡
„π·ßà¢Õß°“√≈¥Õ“°“√∑“ß®‘µÀ√◊Õ°“√‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ
·≈–‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠¢Õßº≈¢â“ß
‡§’¬ß·∫∫ extrapyramidal √–À«à“ß¬“√—°…“‚√§®‘µ
∑—Èß Õß°≈ÿà¡  ́ ÷Ëßº≈°“√»÷°…“π’È„°≈â‡§’¬ß°—∫º≈°“√»÷°…“

√–¬–∑’Ë 1 ¢Õß CATIE
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2.2 CUtLASS 2

„π√–¬–∑’Ë 2 ¢Õß CUtLASS20 ‡ª√’¬∫‡∑’¬∫¬“

clozapine °—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊ËπÊ (amisulpride,

olanzapine, quetiapine, risperidone) „πºŸâªÉ«¬ 136 √“¬

´÷Ëß‰¡àµÕ∫ πÕßµàÕ¬“√—°…“‚√§®‘µÕ¬à“ßπâÕ¬ 2 µ—«

æ∫«à“º≈°“√»÷°…“°Á§≈â“¬§≈÷ß°—∫º≈°“√»÷°…“„π√–¬–

∑’Ë 2 CATIE ‡™àπ°—π ‚¥¬¬“ clozapine ∑”„ÀâÕ“°“√¥’¢÷Èπ

¡“°°«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊ËπÊ Õ¬à“ß¡’π—¬ ”§—≠

·≈–¬—ß°àÕ„Àâ‡°‘¥º≈¢â“ß‡§’¬ß·∫∫ extrapyramidal

πâÕ¬°«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊ËπÊ Õ’°¥â«¬

3. The Effectiveness of antipsychotic drugs

in first-episode schizophrenia and schizophreniform

disorder (EUFEST)

Kahn ·≈–§≥– (§.». 2008)21 ∑”°“√»÷°…“·∫∫

open randomized controlled trial ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫¬“

√—°…“‚√§®‘µ°≈ÿà¡„À¡à°—∫ haloperidol „πºŸâªÉ«¬‚√§®‘µ‡¿∑

schizophreniform disorder ·≈– schizoaffective disorder

´÷ËßªÉ«¬‡ªìπ‚√§®‘µ§√—Èß·√°®”π«π 498 √“¬ °“√»÷°…“π’È

∑”„π 50  ∂“∫—π®“° 13 ª√–‡∑»„π∑«’ª¬ÿ‚√ª·≈–

ª√–‡∑»Õ‘ √“‡Õ≈ ‚¥¬ºŸâªÉ«¬∂Ÿ° ÿà¡„Àâ‰¥â√—∫¬“ haloperidol,

amisulpride, olanzapine, quetiapine À√◊Õ ziprasidone

º≈°“√»÷°…“π’È·µ°µà“ß‰ª®“°º≈°“√»÷°…“°àÕπÀπâ“

‚¥¬æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à (¬°‡«âπ

quetiapine) À¬ÿ¥√—∫°“√√—°…“®“°°“√¢“¥ª√– ‘∑∏‘º≈

¢Õß¬“πâÕ¬°«à“¬“°≈ÿà¡¥—Èß‡¥‘¡ (haloperidol)   Õ¬à“ß‰√°Áµ“¡

°“√»÷°…“π’È‰¡àæ∫§«“¡·µ°µà“ß√–À«à“ß¬“·µà≈–µ—«„π

·ßàª√– ‘∑∏‘º≈∑’Ë«—¥®“° positive and negative syndrome

scale (PANSS), depressive score ·≈–§ÿ≥¿“æ™’«‘µ

 à«πº≈¢â“ß‡§’¬ßπ—Èπ·µ°µà“ß°—π‰ª„π¬“·µà≈–™π‘¥

§◊Õ ¬“ ziprasidone ∑”„Àâ‡°‘¥ akathisia ¡“°∑’Ë ÿ¥

¬“ haloperidol ∑”„Àâ¡’ parkinsonism ¡“°∑’Ë ÿ¥ ·≈–

¬“ olanzapine ∑”„ÀâπÈ”Àπ—°‡æ‘Ë¡¢÷Èπ¡“°∑’Ë ÿ¥ ‚¥¬¡’

§à“‡©≈’Ë¬∑’Ë 13.9 °‘‚≈°√—¡„π 1 ªï πÕ°®“°π’È ¬“ olanzapine

¬—ß∑”„Àâ‡°‘¥ ¿“«–πÈ”µ“≈„π‡≈◊Õ¥ Ÿß (hyperglycemia)

·≈–‰¢¡—π„π‡≈◊Õ¥ Ÿß (hypercholesterolemia ·≈– LDL  Ÿß)
¡“°°«à“¬“√—°…“‚√§®‘µµ—«Õ◊ËπÊ Õ’°¥â«¬

„πªï §.». 2009 Leucht ·≈–§≥– ‰¥âπ”‡ πÕ°“√
∑∫∑«πÕ¬à“ß‡ªìπ√–∫∫ (systematic review) ∑’Ë√«∫√«¡
ß“π«‘®—¬„π¥â“πµà“ßÊ 3 ¥â“π ¥—ßπ’È

1. °“√‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à
°—∫¬“À≈Õ° (placebo)22

ß“π«‘®—¬·∫∫ randomized controlled trial
∑’Ë‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à°—∫¬“À≈Õ°®”π«π
38 ß“π«‘®—¬ ¡’ºŸâ‡¢â“√à«¡√«¡ 7,323 √“¬  ‰¥â∂Ÿ°∑∫∑«π
Õ¬à“ß‡ªìπ√–∫∫ „π¥â“πª√– ‘∑∏‘º≈ (efficacy) æ∫«à“
¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à∑ÿ°µ—«¡’ª√– ‘∑∏‘º≈‡Àπ◊Õ
¬“À≈Õ° ·≈–¬“ haloperidol ¡’ª√– ‘∑∏‘º≈„π°“√√—°…“
Õ“°“√´÷¡‡»√â“·≈–°≈ÿà¡Õ“°“√¥â“π≈∫„°≈â‡§’¬ß°—∫¢Õß
¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à  ́ ÷Ëßµ√ß°—π¢â“¡°—∫§«“¡‡™◊ËÕ‡¥‘¡
∑’Ë«à“¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡®–°√–µÿâπ„Àâ‡°‘¥Õ“°“√
´÷¡‡»√â“ „π¥â“πº≈¢â“ß‡§’¬ß æ∫«à“ ¬“√—°…“‚√§®‘µ
°≈ÿà¡„À¡à∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß·∫∫ extrapyramidal πâÕ¬
‰¡à·µ°µà“ß‰ª®“°¬“À≈Õ° ·¡â«à“¬“ risperidone ®–¡’
·π«‚πâ¡∑’Ë∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß¥—ß°≈à“«¡“°°«à“µ—«Õ◊Ëπ
°Áµ“¡

2. °“√‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à
°—∫¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡23

ß“π«‘®—¬·∫∫ double-blind randomized control
trials ∑’Ë‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡°—∫°≈ÿà¡
„À¡à®”π«π 150 ß“π«‘®—¬ √«¡ºŸâ‡¢â“√à«¡ 21,533 √“¬
‰¥â∂Ÿ°π”¡“∑∫∑«πÕ¬à“ß‡ªìπ√–∫∫ ¥â“πª√– ‘∑∏‘º≈
(efficacy) ¡’¬“°≈ÿà¡„À¡à‡æ’¬ß 4 µ—« (amisulpride,
clozapine, olanzapine ·≈– risperidone) ®“° 9 µ—«∑’Ë
æ∫«à“¡’ª√– ‘∑∏‘º≈ Ÿß°«à“¬“°≈ÿà¡¥—Èß‡¥‘¡Õ¬Ÿà¡’π—¬ ”§—≠
ª√– ‘∑∏‘º≈∑’Ë¥’°«à“π’È‡ªìπª√– ‘∑∏‘º≈„π°“√√—°…“∑—Èß°≈ÿà¡
Õ“°“√∑“ß¥â“π∫«°·≈–¥â“π≈∫ (√Ÿª∑’Ë 2)  à«π¬“°≈ÿà¡
„À¡àµ—«Õ◊ËπÊ ∑’Ë‡À≈◊Õ‰¡à‰¥â¡’ª√– ‘∑∏‘º≈¥’°«à“°≈ÿà¡
¥—Èß‡¥‘¡·µàÕ¬à“ß„¥ ∑—Èß„π¥â“π°“√√—°…“°≈ÿà¡Õ“°“√

¥â“π∫«°·≈–¥â“π≈∫
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„π¥â“πº≈¢â“ß‡§’¬ß ºŸâ«‘®—¬æ∫«à“¬“ clozapine,

olanzapine, sertindole ·≈– zotepine ∑”„ÀâπÈ”Àπ—°

‡æ‘Ë¡¢÷Èπ¡“°∑’Ë ÿ¥‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫¬“ haloperidol

„π¢≥–∑’Ë¬“ quetiapine ·≈– risperidone ∑”„ÀâπÈ”Àπ—°

‡æ‘Ë¡¢÷Èπª“π°≈“ß  à«π¬“ aripiprazole ·≈– ziprasidone

‰¡à∑”„ÀâπÈ”Àπ—°‡æ‘Ë¡·µàÕ¬à“ß„¥ Õ¬à“ß‰√°Áµ“¡ æ∫«à“

¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à∑ÿ°µ—«∑”„Àâ‡°‘¥º≈¢â“ß‡§’¬ß·∫∫

extrapyramidal πâÕ¬°«à“¬“ haloperidol ¡“° ·¡â®–

‡ª√’¬∫‡∑’¬∫°—∫ haloperidol ∑’Ë¢π“¥µË”°«à“ 7.5 ¡‘≈≈‘°√—¡

µàÕ«—π°Áµ“¡ „π¥â“π°“√ßà«ßπÕπ (sedation) æ∫«à“

¬“ clozapine, quetiapine ·≈– zotepine ∑”„Àâßà«ßπÕπ

¡“°°«à“¬“ haloperidol „π¢≥–∑’Ë¬“ aripiprazole ∑”„Àâ

ßà«ßπÕππâÕ¬°«à“¬“ haloperidol

3. °“√π”¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à·µà≈–µ—«¡“

‡ª√’¬∫‡∑’¬∫°—π (head-to-head comparison)24

°“√»÷°…“π’È‡ªìπ°“√∑∫∑«πß“π«‘®—¬Õ¬à“ß‡ªìπ√–∫∫

ºŸâ«‘®—¬√«∫√«¡º≈ß“π«‘®—¬∑’Ë»÷°…“·∫∫ randomized,

blinded studies with head-to-head comparison ®”π«π

78 ß“π«‘®—¬ ºŸâ‡¢â“√à«¡„πß“π«‘®—¬∑—ÈßÀ¡¥‡∑à“°—∫ 13,558

§π º≈°“√»÷°…“æ∫«à“¬“ olanzapine ¡’ª√– ‘∑∏‘º≈

„π√–¥—∫‡¥’¬«°—∫¬“ amisulpride ·≈– clozapine ·≈–

¡’ª√– ‘∑∏‘º≈ (efficacy) ‡Àπ◊Õ°«à“¬“ aripiprazole,

quetiapine, risperidone ·≈– ziprasidone Õ¬à“ß¡’π—¬ ”§—≠

„π¢≥–∑’Ë¬“ risperidone ¡’ª√– ‘∑∏‘º≈‡Àπ◊Õ°«à“¬“

quetiapine ·≈– ziprasidone  à«π¬“ clozapine

¡’ª√– ‘∑∏‘º≈‡Àπ◊Õ°«à“¬“ zotepine ·≈– risperidone

√Ÿª¿“æ∑’Ë 1  √Ÿª·∫∫°“√«‘®—¬„π√–¬–µà“ßÊ „π°“√»÷°…“ Clinical Antipsychotic Trials of Intervention Effectiveness (CATIE)
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√Ÿª¿“æ∑’Ë 2  ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘º≈√–À«à“ß¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à·≈–°≈ÿà¡¥—Èß‡¥‘¡„π¥â“πµà“ßÊ (º≈®–¡’π—¬ ”§—≠∑’Ë

p<0.05 À“°§à“ 95% confidence interval ‰¡àµ—¥·°π x ∑’Ë 0) (23) (√Ÿª¿“æπ’È‰¥â√—∫°“√Õπÿ≠“µµ’æ‘¡æå·≈â«)

(∑’Ë¢π“¥ 400 ¡‘≈≈‘°√—¡µàÕ«—π) §«“¡·µ°µà“ß‡À≈à“π’È¡“

®“°ª√– ‘∑∏‘º≈„π°“√√—°…“°≈ÿà¡Õ“°“√¥â“π∫«°

¡“°°«à“¥â“π≈∫ ´÷Ëß°Áµ√ß°—∫º≈°“√»÷°…“„π√–¬–∑’Ë 1

¢Õß CATIE ∑’Ëæ∫«à“¬“ olanzapine ¡’ª√– ‘∑∏‘º≈ Ÿß°«à“

¬“ risperidone, quetiapine À√◊Õ ziprasidone ‡™àπ°—π

º≈°“√»÷°…“π’È¬—ß‡¢â“‰¥â°—∫°“√∑∫∑«πÕ¬à“ß‡ªìπ√–∫∫

°àÕπÀπâ“π’È∑’Ë»÷°…“‡ª√’¬∫‡∑’¬∫¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡

°—∫°≈ÿà¡„À¡à ·≈–æ∫«à“¬“ clozapine, amisulpride,

olanzapine ·≈– risperidone ¡’ª√– ‘∑∏‘º≈‡Àπ◊Õ°«à“

¬“°≈ÿà¡¥—Èß‡¥‘¡Õ¬à“ß¡’π—¬ ”§—≠ „π¢≥–∑’Ë¬“ aripiprazole,

quetiapine, ziprasidone, sertindole ·≈– zotepine

¡’ª√– ‘∑∏‘º≈‰¡à·µ°µà“ß®“°¬“°≈ÿà¡¥—Èß‡¥‘¡

®“°º≈°“√»÷°…“„π√Ÿª·∫∫µà“ßÊ Õ“® √ÿª‰¥â«à“

¬“ clozapine ¡’ª√– ‘∑∏‘º≈ Ÿß°«à“¬“√—°…“‚√§®‘µµ—«Õ◊ËπÊ

Õ¬à“ß™—¥‡®π ´÷Ëßº≈°“√»÷°…“„π√–¬–À≈—ß‡À≈à“π’È°Á¬—ß

 π—∫ πÿπ·π«∑“ß°“√„™â¬“√—°…“‚√§®‘µ‡¿∑∑’Ë‰¡àµÕ∫

 πÕßµàÕ°“√√—°…“ ∑’Ë®—¥∑”‚¥¬ ®”≈Õß ¥‘…¬«≥‘™

·≈–§≥–25 „πªï æ.». 2543 ‚¥¬∑∫∑«π∫∑§«“¡„π

MEDLINE ·≈–‡ πÕ«à“ºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¡àµÕ∫ πÕß

µàÕ°“√√—°…“¥â«¬¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡ Õßµ—«
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§«√‰¥â√—∫°“√æ‘®“√≥“√—°…“¥â«¬¬“ clozapine ‡ªìπ

Õ—π¥—∫·√° πÕ°®“°π’È „π°“√»÷°…“¢âÕ¡Ÿ≈∞“πºŸâªÉ«¬

‚√§®‘µ‡¿∑´÷Ëßµ‘¥µ“¡ºŸâªÉ«¬π“π 11 ªï °Á¬—ßæ∫Õ’°¥â«¬

«à“¬“ clozapine  —¡æ—π∏å°—∫Õ—µ√“°“√µ“¬µË”∑’Ë ÿ¥‡¡◊ËÕ

‡∑’¬∫°—∫¬“√—°…“‚√§®‘µµ—«Õ◊ËπÊ26

 à«π¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊Ëππ—ÈπÕ“®¡’

§«“¡·µ°µà“ß°—π¡“°∑—Èß„π·ßà¢Õßª√– ‘∑∏‘º≈·≈–

º≈¢â“ß‡§’¬ß¢Õß¬“ ‚¥¬ß“π«‘®—¬∫“ß™‘Èπ∑’Ë°≈à“«¡“¢â“ßµâπ

æ∫«à“¬“ olanzapine ¡’ª√– ‘∑∏‘º≈ Ÿß°«à“¬“√—°…“°≈ÿà¡

„À¡àµ—«Õ◊ËπÊ ·µà°Á∑”„ÀâπÈ”Àπ—°‡æ‘Ë¡·≈–‰¢¡—π„π‡≈◊Õ¥ Ÿß

‰¥â¡“°°«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àµ—«Õ◊ËπÊ ¥â«¬‡™àπ°—π

ß“π«‘®—¬‡°’Ë¬«°—∫¬“√—°…“‚√§®‘µ„πª√–‡∑»‰∑¬
„πª√–‡∑»‰∑¬ ‰¥â¡’°“√»÷°…“‡°’Ë¬«°—∫°“√„™â¬“

√—°…“‚√§®‘µ„πºŸâªÉ«¬®‘µ‡¿∑ „π™à«ß 10 ªï∑’Ëºà“π¡“ ¥—ßπ’È

1. «—π™—¬ °‘®Õ√ÿ≥™—¬ (æ.». 2548)27 ‰¥â‡ª√’¬∫

‡∑’¬∫Õ—µ√“°“√°≈—∫‡¢â“√—°…“´È”„π‚√ßæ¬“∫“≈¢Õß

ºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à°—∫ºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ°≈ÿà¡‡¥‘¡ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈®“°

‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë®”Àπà“¬®“°‚√ßæ¬“∫“≈»√’∏—≠≠“

®”π«π 197 √“¬  „π™à«ßªï æ.». 2545 æ∫«à“Õ—µ√“

°“√°≈—∫‡¢â“√—°…“´È”„π‚√ßæ¬“∫“≈¿“¬„π√–¬–‡«≈“

1 ªïÀ≈—ß®”Àπà“¬ ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“√—°…“‚√§®‘µ

°≈ÿà¡¥—Èß‡¥‘¡·≈–¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à‰¡à¡’§«“¡

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠ ‚¥¬‡Àµÿº≈À≈—°„π°“√

°≈—∫‡¢â“√—∫°“√√—°…“´È”„π‚√ßæ¬“∫“≈‡°‘¥®“°°“√

‰¡à¬Õ¡√—∫§«“¡‡®Á∫ªÉ«¬·≈–‰¡à√à«¡¡◊Õ„π°“√√—°…“

´÷Ëßæ∫ Ÿß∂÷ß√âÕ¬≈– 40.6

2. æß…å»—°¥‘Ï  ¡„® ·≈–§≥– (æ.». 2550)8

‰¥â»÷°…“Õ—µ√“°“√„™â¬“·≈–¢π“¥¬“ clozapine ∑’Ë„™â„π

ºŸâªÉ«¬πÕ°¢Õß‚√ßæ¬“∫“≈®‘µ‡«™¢Õπ·°àπ»√’π§√√‘π∑√å

‚¥¬ ÿà¡‡≈◊Õ°·øÑ¡ª√–«—µ‘ºŸâªÉ«¬πÕ° 8,876 √“¬

®“° 106,512 √“¬∑’Ë¡“√—∫°“√√—°…“„πªï æ.». 2548

æ∫«à“ºŸâªÉ«¬‚√§®‘µ‡¿∑√âÕ¬≈– 15.8 „™â¬“ clozapine

¢π“¥¬“∑’Ë„™â‚¥¬‡©≈’Ë¬‡∑à“°—∫ 155.0+105.7 ‚¥¬‡æ»™“¬

¡’¢π“¥¬“ Ÿß°«à“‡æ»À≠‘ßÕ¬à“ß¡’π—¬ ”§—≠ (p<0.0001)

·≈–¢π“¥¬“∑’Ë„™âµàÕ«—π„π·µà≈–°≈ÿà¡¡’§«“¡·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠ (p<0.0001) ºŸâ«‘®—¬¬—ßæ∫Õ’°¥â«¬«à“

ºŸâªÉ«¬„π°≈ÿà¡ 21-30 ªï ¡’Õ—µ√“°“√„™â¬“ clozapine

 Ÿß°«à“°≈ÿà¡Õ“¬ÿÕ◊Ëπ ·µàºŸâªÉ«¬™à«ßÕ“¬ÿ 41-60 ªï¡’°“√„™â

¬“„π¢π“¥∑’Ë Ÿß°«à“°≈ÿà¡Õ“¬ÿÕ◊Ëπ

3. »√‘π∑√å ¡“»‡°…¡ ·≈–§≥– (æ.». 2550)28

‰¥â»÷°…“Õÿ∫—µ‘°“√≥å°“√‡°‘¥¿“«–‡¡Á¥‡≈◊Õ¥¢“«µË”

(leucopenia, neutropenia ·≈– agranulocytosis) „πºŸâªÉ«¬

®‘µ‡¿∑∑’Ë‰¥â√—∫¬“ clozapine ∑’Ë‚√ßæ¬“∫“≈»√’π§√√‘π∑√å

‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬πÕ°®‘µ‡«™

„πªï æ.». 2546 ∂÷ß æ.». 2548 ®“°ºŸâªÉ«¬ 65 √“¬ æ∫«à“

¡’ºŸâªÉ«¬‡æ’¬ß 1 √“¬ (√âÕ¬≈– 1.5) ∑’Ë‡°‘¥ neutropenia ‚¥¬

‰¡àæ∫ºŸâªÉ«¬∑’Ë‡°‘¥¿“«– leucopenia ·≈– agranulocytosis

‡≈¬

4. ®—π∑√å‡æÁ≠ µ—Èßµ√–°Ÿ≈ ·≈–§≥– (æ.».

2545)29 ‰¥â»÷°…“‡°’Ë¬«°—∫ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥

agranulocytosis „πºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¥â√—∫¬“ clozapine

„π‚√ßæ¬“∫“≈ ¡‡¥Á®‡®â“æ√–¬“  ‚¥¬°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

¬âÕπÀ≈—ß®“°ª√–«—µ‘°“√√—°…“¢ÕßºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¥â√—∫

¬“ clozapine µ—Èß·µàªï æ.». 2538 ∂÷ß æ.». 2544 ®”π«π

273 √“¬ æ∫«à“¡’¿“«– agranulocytosis 2 √“¬ (√âÕ¬≈–

0.7), neutropenia 6 √“¬ (√âÕ¬≈– 2.2) ·≈– leucopenia

7 √“¬ (√âÕ¬≈– 2.6) °“√»÷°…“π’È‰¡àæ∫§«“¡ —¡æ—π∏å

√–À«à“ß‡æ» Õ“¬ÿ‡¡◊ËÕ‡√‘Ë¡°‘π¬“ °“√°‘π¬“ clozapine

Õ¬à“ß‡¥’¬«À√◊Õ√à«¡°—∫¬“µ—«Õ◊ËπÊ °“√°‘π¬“ clozapine

‰¡àµàÕ‡π◊ËÕß °—∫°“√‡°‘¥ agranulocytosis ·µàÕ¬à“ß„¥

5. «√«—≤πå ™—¬™“≠ (æ.». 2547)30 ‰¥â‡ª√’¬∫

‡∑’¬∫ª√– ‘∑∏‘¿“æ·≈–º≈¢â“ß‡§’¬ß¢Õß°“√„Àâ¬“

olanzapine √à«¡°—∫¬“ fluvoxamine ‡∑’¬∫°—∫°“√„Àâ¬“

olanzapine ‡æ’¬ßµ—«‡¥’¬« „πºŸâªÉ«¬‚√§®‘µ‡¿∑∑’Ë¡’Õ“°“√

°”‡√‘∫ ‚¥¬»÷°…“·∫∫ randomized, placebo-controlled

trial ‡ªìπ‡«≈“ 6  —ª¥“Àå ‚¥¬„™âµ—««—¥ §◊Õ Brief Psychiatric
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Rating Scale (BPRS) ·≈– Udvalg for Kliniske Undersogelser

side-effect scale æ∫«à“§–·ππ BPRS √«¡·≈– BPRS

general psychopathology score ≈¥≈ß„π°≈ÿà¡∑’Ë‰¥â¬“

olanzapine √à«¡°—∫ fluvoxamine ¡“°°«à“°≈ÿà¡∑’Ë‰¥â√—∫¬“

olanzapine ‡æ’¬ßµ—«‡¥’¬«Õ¬à“ß¡’π—¬ ”§—≠ (p ‡∑à“°—∫

0.037 ·≈– 0.045 µ“¡≈”¥—∫) „π¢≥–∑’Ëº≈¢â“ß‡§’¬ß

∑’Ëæ∫∫àÕ¬„π∑—Èß Õß°≈ÿà¡ ‰¥â·°à ÕàÕπ‡æ≈’¬ ßà«ßπÕπ

§«“¡®”≈¥≈ß ´÷¡‡»√â“ πÕπÀ≈—∫π“π¢÷Èπ Õ“√¡≥å

‡©¬™“ ·≈–πÈ”Àπ—°‡æ‘Ë¡ Õ¬à“ß‰√°Áµ“¡ ºŸâ«‘®—¬‰¡àæ∫

§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠√–À«à“ßº≈¢â“ß‡§’¬ß

¢Õß∑—Èß Õß°≈ÿà¡ º≈ß“π«‘®—¬π’È§≈â“¬§≈÷ß°—∫ß“π«‘®—¬„π

µà“ßª√–‡∑»∑’Ëæ∫«à“°“√„Àâ¬“°≈ÿà¡ selective serotonin

reuptake inhibitors (SSRIs) √à«¡°—∫¬“√—°…“‚√§®‘µ¡’

ª√–‚¬™πå„π°“√√—°…“°≈ÿà¡Õ“°“√¥â“π≈∫31

°“√»÷°…“¢Õß æß…å»—°¥‘Ï  ¡„® ·≈–§≥–8

∑’Ëæ∫«à“ºŸâªÉ«¬™“«‰∑¬¡’°“√„™â¬“ clozapine „π¢π“¥

µË”¡“° ‡¡◊ËÕ‡∑’¬∫°—∫¢π“¥∑’Ë·π–π”„πµà“ßª√–‡∑»32

®÷ßÕ“®‡ªìπ‰ª‰¥â«à“ºŸâªÉ«¬™“«‰∑¬µÕ∫ πÕßµàÕ¬“

clozapine ∑’Ë¢π“¥µË”°«à“™“«µà“ßª√–‡∑» πÕ°®“°π’È „π

µà“ßª√–‡∑»æ∫¿“«– leucopenia (‡¡Á¥‡≈◊Õ¥¢“«µË”°«à“

3500 µàÕ¡‘≈≈‘≈‘µ√) ‰¥â√âÕ¬≈– 2.8 ·≈– agranulocytosis

(‡¡Á¥‡≈◊Õ¥¢“«µË”°«à“ 500 µàÕ¡‘≈≈‘≈‘µ√ À√◊Õ ®”π«π

‡¡Á¥‡≈◊Õ¥¢“«™π‘¥π‘«‚µ√øî≈µË”°«à“ 100 µàÕ¡‘≈≈‘≈‘µ√)

‰¥â√âÕ¬≈– 1-2 „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ clozapine33

„π¢≥–∑’Ë„πª√–‡∑»‰∑¬æ∫¿“«–  agranulocytosis ‡æ’¬ß

0-0.7 ‡∑à“π—Èπ28,29 Õ¬à“ß‰√°Áµ“¡ ¬—ß‰¡à‡ªìπ∑’Ë™—¥‡®ππ—°«à“

°“√»÷°…“„πª√–‡∑»‰∑¬∑’Ë°≈à“«¡“·≈â«‰¥â∑”°“√»÷°…“

·∫∫ ÿà¡·≈–µ‘¥µ“¡ºŸâªÉ«¬∑’Ë∂Ÿ° ÿà¡∑ÿ°√“¬‡ªìπÕ¬à“ß¥’

À√◊Õ‰¡à

ß“π«‘®—¬‡°’Ë¬«°—∫°“√√—°…“‚¥¬°“√∑”„Àâ™—°¥â«¬
‰øøÑ“ (Electroconvulsive therapy: ECT)

πÕ°‡Àπ◊Õ‰ª®“°°“√√—°…“¥â«¬¬“·≈â« „πª√–‡∑»

‰∑¬¡’°“√√—°…“‚¥¬°“√∑”„Àâ™—°¥â«¬‰øøÑ“°—πÕ¬à“ß

·æ√àÀ≈“¬ «√«—≤πå ®—π∑√åæ—≤π– (æ.». 2547)34 ‰¥â∑”

°“√ ”√«®°“√√—°…“‚¥¬°“√∑”„Àâ™—°¥â«¬‰øøÑ“„πª√–‡∑»

‰∑¬‚¥¬ àß·∫∫ Õ∫∂“¡‰ª¬—ß ∂“∫—π∑’Ë¥Ÿ·≈ºŸâªÉ«¬®‘µ‡«™

∑—Ë«ª√–‡∑» 67  ∂“∫—π æ∫«à“°“√√—°…“‚¥¬°“√∑”„Àâ™—°

¥â«¬‰øøÑ“ à«π„À≠à∑”„π‚√ßæ¬“∫“≈®‘µ‡«™ (√âÕ¬≈–

93.6) ·≈–∑”·∫∫ unmodified ECT (√âÕ¬≈– 94.2) ºŸâªÉ«¬

‚√§®‘µ‡¿∑‰¥â√—∫°“√√—°…“¥â«¬ °“√∑”„Àâ™—°¥â«¬‰øøÑ“

∫àÕ¬∑’Ë ÿ¥ (√âÕ¬≈– 74) µ“¡¡“¥â«¬¿“«–¡“‡π’¬ (√âÕ¬≈–

8) ·≈–‚√§´÷¡‡»√â“ (√âÕ¬≈– 7) µ“¡≈”¥—∫ ´÷Ëß‡¢â“‰¥â°—∫

º≈°“√»÷°…“¢Õß ‡¥™“ ≈≈‘µÕπ—πµåæß»å (2548)35

∑’Ë√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π¢Õß‚√ßæ¬“∫“≈

®ÿÃ“≈ß°√≥å®”π«π 51 √“¬ ·≈–æ∫«à“‚√§®‘µ‡¿∑

‡ªìπ‚√§∑’Ë‰¥â√—∫°“√«‘π‘®©—¬∫àÕ¬∑’Ë ÿ¥„πºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√√—°…“¥â«¬°“√∑”„Àâ™—°¥â«¬‰øøÑ“ ·≈–æ∫«à“°“√∑”„Àâ

™—°¥â«¬‰øøÑ“„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

 “¡“√∂∑”‰¥â‚¥¬‰¡à‰¥â‡æ‘Ë¡√–¬–‡«≈“„π°“√πÕπ

‚√ßæ¬“∫“≈·µàÕ¬à“ß„¥

πÕ°®“°π’È „π™à«ß 10 ªï∑’Ëºà“π¡“ «√«—≤πå

®—π∑√åæ—≤π– ·≈–§≥– ‰¥â»÷°…“‡°’Ë¬«°—∫°“√∑”„Àâ™—°

¥â«¬‰øøÑ“ „π°“√√—°…“ºŸâªÉ«¬®‘µ‡¿∑„πÕ’°À≈“¬Ê ¥â“π

¥—ßπ’È

1. «√«—≤πå ®—π∑√åæ—≤π– (æ.». 2543)36 »÷°…“

°“√‡ª≈’Ë¬π·ª≈ß¢Õßª√‘¡“≥‰øøÑ“µË” ÿ¥∑’Ë„™â„π°“√√—°…“

(seizure threshold) „πºŸâªÉ«¬®‘µ‡¿∑ 93 √“¬ ‚¥¬„™â«‘∏’

dose-titration æ∫«à“√âÕ¬≈– 92 ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß

threshold ‚¥¬¡’ magnitude of increment ∑’Ë√âÕ¬≈–

269+244 ªí®®—¬∑’Ë∑”π“¬°“√‡æ‘Ë¡¢÷Èπ ‰¥â·°à ®”π«π

°“√∑”„Àâ™—°¥â«¬‰øøÑ“ √–¥—∫ seizure threshold ‡√‘Ë¡·√°

·≈–√–¬–‡«≈“°“√™—° (EEG seizure duration) ‚¥¬ªí®®—¬

‡À≈à“π’È “¡“√∂Õ∏‘∫“¬°“√‡ª≈’Ë¬π·ª≈ß¢Õß seizure

threshold ‰¥â 42 ‡ªÕ√å‡´Áπµå

2. «√«—≤πå ®—π∑√åæ—≤π– (æ.». 2543)37 »÷°…“

°“√‡ª≈’Ë¬π·ª≈ß¢Õßª√‘¡“≥‰øøÑ“µË” ÿ¥∑’Ë„™â„π°“√√—°…“

(seizure threshold) „πºŸâªÉ«¬®‘µ‡¿∑‡√◊ÈÕ√—ß 41 √“¬¥â«¬‡°≥±å
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ª√—∫ª√‘¡“≥‰øøÑ“¢Õß¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤

µ—Èß·µà√–¬–‡©’¬∫æ≈—πµ—Èß·µà‡√‘Ë¡√—°…“®πÕ“°“√‚√§®‘µ

 ß∫≈ß (acute ECT treatment) ·≈–√—°…“¥â«¬‰øøÑ“

Õ¬à“ßµàÕ‡π◊ËÕßÕ’° 1 ªï (maintenance ECT) æ∫«à“ºŸâªÉ«¬

∑ÿ°√“¬¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß¢Õß seizure threshold ∂÷ß√âÕ¬

≈– 213+179 „π°“√√—°…“√–¬–‡©’¬∫æ≈—π (acute ECT

treatment) ‚¥¬ªí®®—¬∑’Ë∑”π“¬°“√‡æ‘Ë¡¢÷Èπ ‰¥â·°à ®”π«π

°“√∑”„Àâ™—°¥â«¬‰øøÑ“ ·≈–‡«≈“∑’Ë‡√‘Ë¡ªÉ«¬  à«π„π√–¬–

√—°…“µàÕ‡π◊ËÕßπ—Èπ ¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß seizure threshold

‚¥¬‡©≈’Ë¬πâÕ¬°«à“„π√–¬–‡©’¬∫æ≈—π ‚¥¬¡’‡æ’¬ß√âÕ¬≈–

17+43 ¥—ßπ—Èπ·æ∑¬å§«√ª√–‡¡‘π seizure threshold

¢ÕßºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√∑”„Àâ™—°

¥â«¬‰øøÑ“Õ¬à“ß ¡Ë”‡ ¡Õµ≈Õ¥™à«ß°“√√—°…“

3. «√«—≤πå ®—π∑√åæ—≤π– ·≈–§≥– (æ.». 2543)38

»÷°…“‡°’Ë¬«°—∫º≈¢Õß°“√°√–µÿâπ¥â«¬‰øøÑ“∑’Ë√–¥—∫

§«“¡‡¢â¡¢âπ  (intensity) °—∫§«“¡‡√Á«„π°“√µÕ∫ πÕß

·≈–ª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“¥â«¬ bilateral ECT „π

ºŸâªÉ«¬‚√§®‘µ‡¿∑ 62 √“¬ ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ bilateral

ECT ·≈–¬“ flupenthixol ‚¥¬»÷°…“·∫∫ randomized,

double-blind ‡ª√’¬∫‡∑’¬∫√–¥—∫°“√°√–µÿâπ¥â«¬‰øøÑ“

3 √–¥—∫ ‰¥â·°à √–¥—∫∑’Ë Ÿß°«à“°“√‡ª≈’Ë¬π·ª≈ß¢Õß

ª√‘¡“≥‰øøÑ“µË” ÿ¥∑’Ë„™â„π°“√√—°…“ (seizure threshold)

‡≈Á°πâÕ¬ √–¥—∫ Ÿß°«à“ seizure threshold 2 ‡∑à“ ·≈–

√–¥—∫ Ÿß°«à“ seizure threshold 4 ‡∑à“ ·≈–«—¥°“√

µÕ∫ πÕß∑’Ë Brief Psychiatric Rating Scale (BPRS)

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 25 ºŸâ«‘®—¬æ∫«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫√–¥—∫

‰øøÑ“ ŸßµÕ∫ πÕß‡√Á«°«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫√–¥—∫‰øøÑ“∑’ËµË”

‚¥¬‰¡àæ∫§«“¡·µ°µà“ß‡°’Ë¬«°—∫√–¥—∫ cognition ´÷Ëß

ª√–‡¡‘π‚¥¬ mini-mental status exam √–À«à“ß°≈ÿà¡·µà

Õ¬à“ß„¥

4. «√«—≤πå ®—π∑√åæ—≤π– ·≈–§≥– (æ.». 2546)39

»÷°…“º≈¢Õß°“√∑”„Àâ™—°¥â«¬‰øøÑ“ √à«¡°—∫°“√„Àâ¬“

√—°…“‚√§®‘µ„πºŸâªÉ«¬®‘µ‡¿∑∑’Ë‰¡àµÕ∫ πÕßµàÕ¬“√—°…“

‚√§®‘µÕ¬à“ßπâÕ¬ Õßµ—« (refractory schizophrenia)

®”π«π 46 √“¬ ‚¥¬ª√–‡¡‘π∑—Èß„π√–¬–‡©’¬∫æ≈—π·≈–

√–¬–§ß ¿“æ (maintenance) ‡ªìπ√–¬–‡«≈“ 1 ªï æ∫«à“

„π√–¬–‡©’¬∫æ≈—π °“√∑”„Àâ™—°¥â«¬‰øøÑ“√à«¡°—∫

°“√„Àâ¬“ flupenthixol ‰¥âº≈¥’„π°“√≈¥Õ“°“√∑“ß®‘µ

·≈– “¡“√∂‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ °“√∑”ß“π∑“ß —ß§¡

(social functioning) ·¡â«à“„π√–¬–§ß ¿“æ®–∑”„ÀâÕ“°“√

∑“ß≈∫‡æ‘Ë¡¡“°¢÷Èπ ·µà°Á¬—ßπâÕ¬°«à“„π√–¬–‡√‘Ë¡µâπ

(baseline) Õ¬à“ß¡’π—¬ ”§—≠ ¥—ßπ—Èπ °“√∑”„Àâ™—°¥â«¬

‰øøÑ“√à«¡°—∫„Àâ¬“ flupenthixol ®÷ß¡’ª√– ‘∑∏‘º≈∑’Ë¥’

„πºŸâªÉ«¬∑’Ë‰¡àµÕ∫ πÕßµàÕ°“√„Àâ¬“‡æ’¬ßÕ¬à“ß‡¥’¬«

°“√√—°…“∑“ß®‘µ —ß§¡ (Psychosocial treatment)
Cognitive Behavior Therapy (CBT)

¬ÿ∑∏π“ ÕßÕ“® °ÿ≈¡—Ëπ (æ.». 2548)40 ‰¥â√“¬ß“π

°“√∑”®‘µ∫”∫—¥·∫∫ cognitive behavior therapy „π

ºŸâªÉ«¬®‘µ‡¿∑®”π«π 4 √“¬ ‚¥¬∑”À≈—ß®“°ºŸâªÉ«¬‡¢â“

√—∫°“√√—°…“„π‚√ßæ¬“∫“≈‰¥â 1 «—π ¡’°“√æ∫ºŸâªÉ«¬

 —ª¥“Àå≈– 3 §√—Èß §√—Èß≈– 15-60 π“∑’ ºŸâªÉ«¬∑—ÈßÀ¡¥

Õ“¬ÿ§àÕπ¢â“ßπâÕ¬ (17-31 ªï) ¡’°“√»÷°…“¥’ ·≈–¡’Õ“°“√

¥â“π∫«° (positive symptom) ºŸâ«‘®—¬æ∫«à“°“√√—°…“¥â«¬

¬“√à«¡°—∫ cognitive behavior therapy ¡’ª√– ‘∑∏‘º≈∑’Ë¥’

„π°“√≈¥§«“¡√ÿπ·√ß¢ÕßÕ“°“√∑“ß®‘µ ·≈– “¡“√∂

≈¥§«“¡§‘¥À≈ßº‘¥ √«¡∑—Èß‡æ‘Ë¡°“√√—∫√Ÿâ§«“¡‡®Á∫ªÉ«¬

(insight) ¢ÕßºŸâªÉ«¬‰¥â

Adherence therapy
Maneesakorn ·≈–§≥– (§.». 2007)41 »÷°…“

‡°’Ë¬«°—∫ adherence therapy ´÷Ëß‡ªìπ brief intervention

∑’Ë√«¡‡∑§π‘§¢Õß cognitive behavioral therapy √à«¡°—∫

motivation interviewing ‚¥¬‡πâπ°“√·≈°‡ª≈’Ë¬π¢âÕ¡Ÿ≈

(exchanging information)  √â“ß¢âÕ‚µâ·¬âß (developing

discrepancy) ·≈–°“√®—¥°“√°—∫ resistance  °“√»÷°…“

‡ªìπ·∫∫ single-blind randomized controlled trial „π

ºŸâªÉ«¬®‘µ‡¿∑„π®—ßÀ«—¥‡™’¬ß„À¡à®”π«π 32 √“¬

‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡∑’Ë‰¥â√—∫ adherence therapy
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‡ªìπ®”π«π 8  —ª¥“Àå °—∫°≈ÿà¡§«∫§ÿ¡∑’Ë‰¥â√—∫°“√√—°…“
µ“¡ª°µ‘ ºŸâ«‘®—¬æ∫«à“°≈ÿà¡∑’Ë‰¥â√—∫ adherence therapy
¡’Õ“°“√∑“ß®‘µ‚¥¬√«¡≈¥≈ß ∑—»π§µ‘·≈–§«“¡æ÷ßæÕ„®
µàÕ¬“¥’¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠‡¡◊ËÕ‡∑’¬∫°—∫°≈ÿà¡§«∫§ÿ¡
Õ¬à“ß‰√°Áµ“¡ ºŸâ«‘®—¬‰¡àæ∫§«“¡·µ°µà“ß„π¥â“π
°“√∑”ß“π∑—Ë«‰ª (general functioning) À√◊Õº≈¢â“ß‡§’¬ß
√–À«à“ß Õß°≈ÿà¡

Psycho-education
Õ”‰æ¢π‘…∞  ¡“π«ß»å‰∑¬ (2544)42 »÷°…“

ªí®®—¬∑’Ë¡’º≈µàÕ°“√√—∫°“√√—°…“Õ¬à“ß ¡Ë”‡ ¡Õ¢Õß
ºŸâªÉ«¬®‘µ‡¿∑ ®”π«π 800 §π ∑’Ë‚√ßæ¬“∫“≈»√’∏—≠≠“
ºŸâ«‘®—¬æ∫«à“ª√‘¡“≥¢Õß°“√‰¥â√—∫¢âÕ¡Ÿ≈‡°’Ë¬«°—∫‚√§®‘µ‡¿∑
√–¥—∫§«“¡√Ÿâ‡°’Ë¬«°—∫‚√§®‘µ‡¿∑ °“√‰¥â√—∫¢âÕ¡Ÿ≈‡°’Ë¬«
°—∫°“√π—¥ √«¡∑—Èß°“√‰¥â√—∫°“√»÷°…“√–¥—∫ª√‘≠≠“µ√’
À√◊Õ‡∑’¬∫‡∑à“¢÷Èπ‰ª  —¡æ—π∏å°—∫°“√¡“√—∫°“√√—°…“
Õ¬à“ß ¡Ë”‡ ¡ÕÕ¬à“ß¡’π—¬ ”§—≠

Symptom management program
Kanungpairn ·≈–§≥– (§.». 2007)43 ‰¥â»÷°…“

°“√„™â‚ª√·°√¡°“√®—¥°“√Õ“°“√ (symptom management
program) „πºŸâªÉ«¬πÕ°‚√§®‘µ‡¿∑∑’Ë¡’Õ“°“√ÀŸ·«à« ®”π«π
18 √“¬ ‚¥¬‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡§«∫§ÿ¡´÷Ëß‰¥â√—∫
°“√√—°…“µ“¡ª°µ‘ ·≈–°≈ÿà¡∑’Ë‰¥â‡¢â“‚ª√·°√¡‡ªìπ
®”π«π 10 §√—Èß ‡∑§π‘§∑’Ë„™â„π‚ª√·°√¡¡’µ—Èß·µà °“√„Àâ
§«“¡√Ÿâ‡°’Ë¬«°—∫Õ“°“√∑“ß®‘µ·≈–°“√√—°…“  °“√°√–µÿâπ
„ÀâºŸâªÉ«¬·∫àßªíπª√– ∫°“√≥å‡°’Ë¬«°—∫ÀŸ·«à«°—∫‡æ◊ËÕπ„π
°≈ÿà¡·≈–«‘‡§√“–Àå‡°’Ë¬«°—∫ ‘Ëß°√–µÿâπ·≈–º≈¢ÕßÕ“°“√
ÀŸ·«à« „ÀâºŸâªÉ«¬®¥∫—π∑÷°Õ“°“√ÀŸ·«à«∑ÿ°«—π∑’Ë∫â“π
·π–π”„ÀâæŸ¥§ÿ¬°—∫§πÕ◊Ëπ æŸ¥ÕÕ°¡“«à“ À¬ÿ¥  ‰¡à π„®
‡ ’¬ßÀŸ·«à«À√◊Õ‡ ’¬ß —Ëß À—π‡À§«“¡ π„®‰ª¥Ÿ‚∑√∑—»πå
Õà“πÀπ—ß ◊Õ À√◊Õ√âÕß‡æ≈ß ·≈– Õπ‡∑§π‘§°“√ºàÕπ
§≈“¬‚¥¬°“√À“¬„® (breathing relaxation) ºŸâ«‘®—¬æ∫«à“
°≈ÿà¡∑’Ë‡¢â“√à«¡‚ª√·°√¡¡’Õ“°“√·≈–§«“¡√ÿπ·√ß¢Õß
ÀŸ·«à«≈¥≈ßÕ¬à“ß¡’π—¬ ”§—≠

º≈ß“π«‘®—¬‡°’Ë¬«°—∫°“√√—°…“∑“ß®‘µ —ß§¡„π

ª√–‡∑»‰∑¬¢â“ßµâπ æ∫«à“ cognitive behavior therapy

√«¡∂÷ß  adherence therapy ´÷Ëß„™â‡∑§π‘§¢Õß cognitive

behavior therapy ¥â«¬‡™àπ°—π ¡’ª√–‚¬™πå„π°“√√—°…“

‚√§®‘µ‡¿∑ º≈°“√»÷°…“¥—ß°≈à“«‡ªìπ‰ª„π∑‘»∑“ß‡¥’¬«

°—∫∑’Ë NICE guideline ·π–π”44 Õ¬à“ß‰√°Áµ“¡ °“√√—°…“

∑“ß®‘µ —ß§¡Õ’°√Ÿª·∫∫Àπ÷Ëß∑’Ë¡’À≈—°∞“π®“°ß“π«‘®—¬

®”π«π¡“°·≈–∂Ÿ°·π–π”‚¥¬ NICE guideline ‡™àπ°—π

°Á§◊Õ §√Õ∫§√—«∫”∫—¥ (family therapy) ́ ÷Ëß®“°°“√∑∫∑«π

∫∑§«“¡„π¢≥–π’È¬—ß‰¡àæ∫«à“¡’°“√»÷°…“„πª√–‡∑»‰∑¬

 √ÿª
„π™à«ß 10 ªï∑’Ëºà“π¡“ ¡’°“√«‘®—¬‡°’Ë¬«°—∫‚√§®‘µ‡¿∑

∑’Ë°â“«Àπâ“¢÷ÈπÕ¬à“ß¡“°·≈–¡’§«“¡À≈“¬À≈“¬„π·ßà¡ÿ¡

µà“ßÊ °“√«‘®—¬„π·µà≈–‡√◊ËÕß¡’°“√∑”«‘®—¬‚¥¬°“√„™â°“√

∑∫∑«πÕ¬à“ß‡ªìπ√–∫∫ (systematic review) ‡æ‘Ë¡¡“°¢÷Èπ

∑”„Àâ “¡“√∂«‘‡§√“–Àå§ÿ≥¿“æ¢Õßß“π«‘®—¬µà“ßÊ ·≈–

√«∫√«¡¢âÕ¡Ÿ≈„Àâ¡’§«“¡πà“‡™◊ËÕ∂◊Õ¡“°¢÷Èπ  ß“π«‘®—¬∑“ß

¥â“π√–∫“¥«‘∑¬“∫àß™’È«à“§«“¡™ÿ°·≈–Õÿ∫—µ‘°“√≥å¢Õß

‚√§®‘µ‡¿∑Õ“®¡’§à“µË”°«à“∑’Ë‡§¬ª√–¡“≥°“√≥å‰«â ·≈–

ºŸâ™“¬¡’§«“¡‡ ’Ë¬ß∑’Ë®–ªÉ«¬‡ªìπ‚√§®‘µ‡¿∑¡“°°«à“ºŸâÀ≠‘ß

·¡â§«“¡™ÿ°„π∑—Èß Õß‡æ»®–„°≈â‡§’¬ß°—π ß“π«‘®—¬∑“ß

¥â“π°“√√—°…“∫àß™’È«à“ ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡àπ—Èπ ·∑â®√‘ß

·≈â«ª√–°Õ∫¥â«¬¬“™π‘¥µà“ßÊ ∑’Ë¡’ª√– ‘∑∏‘º≈·≈–

º≈¢â“ß‡§’¬ß∑’Ë·µ°µà“ß°—π  ¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à

∫“ßµ—«Õ“®¡’ª√– ‘∑∏‘º≈‡Àπ◊Õ°«à“¬“°≈ÿà¡¥—Èß‡¥‘¡ ·≈–

·¡â«à“¬“√—°…“‚√§®‘µ°≈ÿà¡„À¡à®–¡’º≈¢â“ß‡§’¬ß·∫∫

extrapyramidal πâÕ¬°«à“¬“√—°…“‚√§®‘µ°≈ÿà¡¥—Èß‡¥‘¡ ·µà

°Á¡’º≈¢â“ß‡§’¬ß·∫∫ metabolic ∑’Ë¡“°°«à“ Õ¬à“ß‰√°Áµ“¡

„π°“√√—°…“ºŸâªÉ«¬„π™’«‘µ®√‘ß ºŸâªÉ«¬·µà≈–√“¬¬àÕ¡

¡’°“√µÕ∫ πÕßµàÕ¬“·≈–§«“¡‰«µàÕº≈¢â“ß‡§’¬ß

·µ°µà“ß°—π‰ª ¥—ßπ—Èπ πÕ°®“°·æ∑¬å®–µâÕßæ‘®“√≥“

∂÷ßª√– ‘∑∏‘º≈·≈–º≈¢â“ß‡§’¬ß¢Õß¬“·≈â« ·æ∑¬å¬—ß

§«√§”π÷ß∂÷ß≈—°…≥–¢ÕßºŸâªÉ«¬·µà≈–√“¬ √«¡∑—Èß√–∫∫

 “∏“√≥ ÿ¢¢Õß ∂“πæ¬“∫“≈·≈–æ◊Èπ∑’Ë∑’Ë∑”ß“π¥â«¬
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