
Pramote  Sukanich M.D.Paroxetine CR : A review for psychiatrists

347J Psychiatr Assoc Thailand
Vol. 55 No. 4 October - December 2010

∫∑§—¥¬àÕ

Paroxetine ‡ªìπ¬“√—°…“‚√§´÷¡‡»√â“∑’Ë®‘µ·æ∑¬å√Ÿâ®—°·≈–¬Õ¡√—∫¡“π“π ·≈–π—∫‡ªìπ¬“°≈ÿà¡

selective serotonin reuptake inhibitor ¢π“π∑’Ë 2 ∑’Ë‰¥â√—∫°“√√—∫√Õß„Àâ„™â„π°“√√—°…“‚√§´÷¡‡»√â“

¡“µ—Èß·µàµâπ∑»«√√… 1990 ´÷ËßµàÕ¡“°Áæ∫«à“ ¬“¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“‚√§«‘µ°°—ß«≈

Õ—πÕ“®‡π◊ËÕß®“°°“√∑’Ë¬“ÕÕ°ƒ∑∏‘Ïªî¥°—Èπ°“√π”°≈—∫¢Õß norepinephrine √à«¡¥â«¬ ·≈– “¡“√∂

≈¥Õ“°“√∑“ß°“¬Õ’°À≈“¬™π‘¥ „πªï 2002 ‰¥â¡’°“√π” paroxetine controlled released (CR)

∑’Ë∫√√®ÿ¬“„π‡¡Á¥∑’Ë¡’°“√§«∫§ÿ¡°“√ª≈¥ª≈àÕ¬¬“ ́ ÷Ëß™à«¬≈¥Õ“°“√¢â“ß‡§’¬ß∑“ß∑“ß‡¥‘πÕ“À“√

·≈–∑”„ÀâºŸâªÉ«¬Õ¬Ÿàµ‘¥µ“¡°—∫°“√√—°…“‰¥â¥’¢÷Èπ ÕÕ°«“ß®”Àπà“¬ „πª√–‡∑»‰∑¬®–¡’°“√π”

paroxetine CR π’ÈÕÕ°„™â„π√–¬–Õ—π„°≈âπ’È ®÷ß‰¥â∑∫∑«π‡Õ° “√‡°’Ë¬«°—∫ paroxetine ‚¥¬‡©æ“–

paroxetine CR „π¥â“π§«“¡·µ°µà“ß∑“ß‡¿ —™®≈»“ µ√å ª√– ‘∑∏‘¿“æ„π°“√√—°…“‚√§ °“√„™â

¬“„π°≈ÿà¡ºŸâªÉ«¬‡©æ“–µà“ßÊ ·≈–º≈¢â“ß‡§’¬ß ‚¥¬‡©æ“–°≈ÿà¡Õ“°“√®“°°“√¢“¥À√◊ÕÀ¬ÿ¥¬“

¡“‡ª√’¬∫‡∑’¬∫°—∫™π‘¥‡¡Á¥¬“‡¥‘¡ ·≈–°—∫¬“„π°≈ÿà¡‡¥’¬«°—π ‡æ◊ËÕ™à«¬‡ªìπ·π«∑“ß„π°“√∫√‘À“√

¬“°—∫ºŸâªÉ«¬µàÕ‰ª
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Abstract

Paroxetine has long been widely accepted among Thai psychiatrist and was the second

selective serotonin reuptake inhibitor (SSRI) approved in the treatment of depressive disorder

since early 1990s. Not long after that, researchers and clinicians discovered its efficacy in

treating many types of Anxiety Disorders which can possibly be explained by paroxetineûs

unique norepinephrine reuptake transporter affinity which can also can ameliorate several

physical symptoms. In 2002, the launching of paroxetine controlled released (CR) tablet

enhanced patientsû adherence to treatment and minimized the gastrointestinal side effects,

which finally led to better treatment results. Since paroxetine CR will be available in Thailand in

the near future, the author has reviewed and compared its pharmacokinetics, treatment efficacy

and side effects with its original intermediate released tablet and other SSRIs in order to guide

clinicians in administering the medication.
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∫∑π”
„πªï §.». 1974 «ß°“√«‘®—¬∑“ß‡¿ —™»“ µ√å

·≈–æƒµ‘°√√¡»“ µ√å‰¥âµ◊Ëπ‡µâπ°—∫°“√§âπæ∫  fluoxetine

„π À√—∞Õ‡¡√‘°“ ´÷ËßÕÕ°ƒ∑∏‘Ïªî¥°—Èπ°“√∑”ß“π¢Õß

serotonin reuptake transporter (SERT) ·µà‡æ’¬ßÕ¬à“ß‡¥’¬«

(´÷Ëßµà“ß‰ª®“°¬“√—°…“‚√§´÷¡‡»√â“∑’Ë¡’ª√– ‘∑∏¿“æ¥’

·µàº≈¢â“ß‡§’¬ß Ÿß Õ¬à“ß°≈ÿà¡  tricyclic ‡¥‘¡  ∑’Ëªî¥°—Èπ

°“√∑”ß“π¢Õß∑—Èß√–∫∫ serotonin ·≈– norepinephrine)

«à“®– “¡“√∂¡’º≈„π°“√√—°…“‡™àπ‡¥’¬«°—πÀ√◊Õ‰¡à1

„π‡«≈“„°≈â‡§’¬ß°—ππ’È  ∫√‘…—∑¢Õß‡¥π¡“√å°∑’Ë™◊ËÕ

Ferrosan  ‰¥â —ß‡§√“–Àå “√∑’Ë‡ªìπ  derivative ¢Õß

phenylpiperidine ‰¥â “√™◊ËÕ  femoxetine  ´÷ËßµàÕ¡“„πªï

§.». 1977 °Á “¡“√∂ √â“ß‚¡‡≈°ÿ≈„À¡à∑’Ë¡’§«“¡·√ß°«à“

femoxetine ‡¥‘¡∂÷ß 7 ‡∑à“‰¥â ”‡√Á® ·≈–‡√’¬°√À— «à“

FG7051 µàÕ¡“ ‰¥â√—∫™◊ËÕ∑“ß‡§¡’«à“ paroxetine À≈—ß®“°

π—Èπ‰¥â¡’°“√»÷°…“‡æ◊ËÕæ—≤π“„π∑“ßÕÿµ “À°√√¡µàÕÊ ¡“

®π‰¥â√—∫°“√¢÷Èπ∑–‡∫’¬π√—∫√Õß‚¥¬ À√“™Õ“≥“®—°√

„πªï §.». 1991 ·≈– ∂—¥¡“ 2 ªï „πªï §.». 1993 Õß§å°“√

Õ“À“√·≈–¬“¢Õß À√—∞Õ‡¡√‘°“‰¥â„Àâ°“√√—∫√Õß°“√„™â

¬“π’È√—°…“‚√§´÷¡‡»√â“

 ‘Ëß∑’Ëπà“ π„®§◊Õ ∂÷ß·¡â«à“ paroxetine ®–‰¡à‰¥â‡ªìπ

¬“„π°≈ÿà¡π’È¢π“π·√°∑’Ë‰¥â√—∫°“√√—∫√Õß ·µà paroxetine

‚¥¬ SmithKline Beecham °≈—∫‡ªìπºŸâ‡√‘Ë¡„™â™◊ËÕ‡√’¬°¬“

°≈ÿà¡π’È «à“  selective serotonin reuptake inhibitor À√◊Õ

SSRI ‡ªìπ§√—Èß·√° ´÷Ëß°≈“¬‡ªìπ™◊ËÕ∑’Ë‰¥â√—∫°“√¬Õ¡√—∫

·≈–‡√’¬°„™âµàÕ¡“Õ¬à“ß·æ√àÀ≈“¬®π∂÷ßªí®®ÿ∫—π1

§«“¡°â“«Àπâ“„πÕÿµ “À°√√¡∑“ß‡¿ —™°√√¡

∑”„Àâ¡’°“√π”‡∑§‚π‚≈¬’¡“„™âº≈‘µ¬“ paroxetine

CR (controlled-released) ¡“„™â·∑π paroxetine IR

(intermediate released) µ—Èß·µà ªï §.». 2002 ‡æ◊ËÕ‡æ‘Ë¡

§«“¡ –¥«°„π°“√„™â ≈¥º≈¢â“ß‡§’¬ß  àßº≈„ÀâºŸâªÉ«¬

„Àâ§«“¡√à«¡¡◊Õ·≈–§ßÕ¬Ÿà°—∫°“√√—°…“ (adherence)

 Ÿß¢÷Èπ

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï
®“°°“√∑¥≈Õß¡“µ√∞“π∑“ßÀâÕßªØ‘∫—µ‘°“√

¬◊π¬—π°“√ÕÕ°ƒ∑∏‘Ï¢Õß  paroxetine ∑’Ë‡ªìπ SSRI ‰¡à«à“

§«“¡ “¡“√∂„π°“√≈¥ whole blood serotonin À√◊Õ

°“√ªÑÕß°—π PCA-induced serotonin reduction1,2

Paroxetine ¡’§«“¡·√ß„π°“√ªî¥°—Èπ serotonin

reuptake  Ÿß°«à“ stereoisomers ¢Õß¡—π‡Õß∑—Èß 3 √Ÿª·∫∫

60 ∂÷ß 180 ‡∑à“3 ®÷ß‰¡à¡’≈—°…≥–Õ¬à“ß∑’Ëæ∫‰¥â„π°“√

æ—≤π“¬“¢Õß citalopram ‡ªìπ escitalopram4  à«π

metabolites ¢Õß  paroxetine ∑—Èß 2 ™π‘¥§◊Õ 3-hydroxy-

4-methoxy ·≈– 3-methoxy-4-hydroxy ¡’§«“¡·√ß„π°“√

ªî¥°—Èπ serotonin reuptake  πâÕ¬°«à“ paroxetine ‡Õß∂÷ß

°«à“ 60 ∂÷ß 80 ‡∑à“ ´÷Ëß∂◊Õ‰¥â«à“ ‡ªìπ inactive metabolites3,4

®“°°“√∑’Ë paroxetine ¡’ª√– ‘∑∏‘¿“æ„π°“√√—°…“

‚√§«‘µ°°—ß«≈À≈“¬™π‘¥ (¥—ß®–‰¥â°≈à“«µàÕ‰ªÕ¬à“ß≈–‡Õ’¬¥

„πÀ—«¢âÕª√– ‘∑∏‘¿“æ°“√√—°…“) ∑”„Àâπ—°«‘®—¬æ¬“¬“¡

»÷°…“À“§”Õ∏‘∫“¬‡æ‘Ë¡‡µ‘¡®“°°“√∑’Ë‡¥‘¡∑√“∫·µà‡æ’¬ß

«à“ paroxetine ‡ªìπ SERT „π√–¬–À≈—ß ®÷ßæ∫«à“ paroxetine

¡’ moderate affinity „π°“√‡ªìπ norepinephrine reuptake

inhibitor (NET)  ¥â«¬ ∑’Ë√–¥—∫ plasma level ∑’Ë Ÿß¢÷Èπ°«à“

°“√‡ªìπ  SERT ´÷ËßÕ“®‡ªìπ§”Õ∏‘∫“¬‡√◊ËÕß°“√ÕÕ°ƒ∑∏‘Ï

√—°…“‚√§«‘µ°°—ß«≈ ‚¥¬®–µâÕß¡’°“√»÷°…“¬◊π¬—πµàÕ‰ª5

‚¥¬∑—Ë«‰ª paroxetine ¡’ affinity  °—∫ receptors

À√◊Õ transporters Õ◊ËππâÕ¬¡“° ‡«âπ·µà°“√¡’ moderate

affinity °—∫ muscarinic cholinergic receptor ´÷ËßÕ“®

 àßº≈°—∫º≈¢â“ß‡§’¬ß∫“ßª√–°“√∑’Ëæ∫‰¥â„πºŸâªÉ«¬

∫“ß√“¬¥—ß®–‰¥â°≈à“«µàÕ‰ª„π‡√◊ËÕßº≈¢â“ß‡§’¬ß1,2

§«“¡·µ°µà“ß¢Õß Paroxetine CR ®“°  Paroxetine
IR ‡¥‘¡

 ‘Ëß∑’Ë‡ÀÁπ‰¥â™—¥‡®π®“°°“√ª√—∫ª√ÿß paroxetine

‡ªìπ paroxetine CR ∑’Ë‰¥â√—∫°“√°≈à“«∂÷ß§◊Õ °“√∑’ËºŸâªÉ«¬

 “¡“√∂∑π°—∫º≈¢â“ß‡§’¬ß¢Õß¬“‰¥â¡“°°«à“ (tolerability)

‚¥¬‡©æ“– Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√ ´÷Ëß¡’º≈
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∑”„ÀâºŸâªÉ«¬√—∫ª√–∑“π¬“µàÕ‡π◊ËÕß¥’¢÷Èπ6

‡∑§‚π‚≈¬’∑’Ëπ”¡“„™â°“√∑”‡¡Á¥¬“ paroxetine

™◊ËÕ Geomatrix˙ ´÷Ëß∑”„Àâ¬“‡ªìπ enteric film-coat

∑’Ëª√–°Õ∫¥â«¬ degradable polymetric matrix  àßº≈„Àâ

¬“‰¡à‰¥â√—∫°“√¥Ÿ¥´÷¡®π°«à“‡¡Á¥¬“®–‡§≈◊ËÕπºà“π

°√–‡æ“–Õ“À“√‰ª Õ—πÕ“®‡ªìπ§”Õ∏‘∫“¬«à“ serotonin

receptor „π°√–‡æ“–Õ“À“√®–‰¥â√—∫°“√°√–µÿâππâÕ¬≈ß

∑”„Àâ‡°‘¥Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π Õ—π‡ªìπº≈¢â“ß‡§’¬ß

 ”§—≠¢Õß¬“  SSRI ∑—Ë«‰ª≈¥≈ß

À≈—ß®“°π—Èπ ª√–¡“≥√âÕ¬≈– 80 ¢Õß¬“®–∂Ÿ°

ª≈¥ª≈àÕ¬·≈–¥Ÿ¥´÷¡¿“¬„π‡«≈“ 4-5 ™—Ë«‚¡ß ∑’Ë‡À≈◊Õ

Õ’°√âÕ¬≈– 20 ®–‰¡à‰¥â∂Ÿ°¥Ÿ¥´÷¡ ¬“®–®—∫°—∫‚ª√µ’π

„π‡≈◊Õ¥ Ÿß√“«√âÕ¬≈– 95 ª√‘¡“≥°“√¥Ÿ¥ ÷́¡‰¡à‰¥â¢÷Èπ°—∫

¡◊ÈÕÕ“À“√ T-max ª√–¡“≥ 6-10 ™—Ë«‚¡ß ·≈–À≈—ß®“°

°“√„Àâ¬“ paroxetine CR µàÕ‡π◊ËÕß √–¥—∫¬“®–∂÷ß√–¥—∫

§ß∑’Ë (steady state) „π‡«≈“ 2  —ª¥“Àå ¢âÕ —ß‡°µ°Á§◊Õ

§«“¡‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫¬“„π‡≈◊Õ¥¢Õß  paroxetine

CR  ®–πâÕ¬°«à“ paroxetine IR ‡¥‘¡ª√–¡“≥√âÕ¬≈– 256

®“°°“√«‘‡§√“–Àåª√‘¡“≥¬“·∫∫ AUC æ∫«à“ ¬“

paroxetine CR 25 ¡°.µàÕ«—π ®–„Àâª√‘¡“≥¬“‡∑à“°—∫

paroxetine IR 20 ¡°.µàÕ«—π ·≈– CR 12.5 ¡°.µàÕ«—π

®–‡∑à“°—∫ IR form 10 ¡°.µàÕ«—π

Paroxetine ‰¡à¡’ active metabolite ·µà¡’º≈°—∫

°“√∑”ß“π¢Õß cytochrome CYP450 À≈“¬™π‘¥ ¥—ß®–

‰¥â°≈à“«µàÕ‰ª ‡æ◊ËÕ‡ªìπ¢âÕ§«√√–«—ß„π°“√„™â¬“π’È√à«¡°—∫

¬“™π‘¥Õ◊Ëπ ‚¥¬‡©≈’Ë¬¬“®–¡’§à“°÷Ëß™’«‘µ„π‡≈◊Õ¥√“« 15-20

™—Ë«‚¡ß ´÷Ëß‰¡àµà“ß°—π∑—Èß·∫∫ IR ·≈– CR ‡¡◊ËÕ„Àâ¬“

§√—Èß‡¥’¬« √âÕ¬≈– 64 ¢Õßª√‘¡“≥¬“®–∂Ÿ°∑”≈“¬∑’Ëµ—∫

·≈–¢—∫ÕÕ°∑“ß‰µ  à«πÕ’°ª√–¡“≥√âÕ¬≈– 34 ∂Ÿ°¢—∫

ÕÕ°°—∫Õÿ®®“√– ¥—ßπ—Èπ À“°ºŸâªÉ«¬¡’‚√§‰µ À√◊Õ¡’

creatinine clearance µË”°«à“ 1.8 L/hr. Õ“® àßº≈„Àâ

√–¥—∫¬“ Ÿß¢÷Èπ°«à“ª°µ‘‰¥â∂÷ß 4 ‡∑à“ ®÷ß§«√≈¥¢π“¥¬“

≈ß„πºŸâªÉ«¬°≈ÿà¡¥—ß°≈à“«6,7

¢âÕ¥’¢Õß¬“°≈ÿà¡ CR
‚¥¬À≈—°∑“ß‡¿ —™«‘∑¬“·≈â« °“√„™â¬“°≈ÿà¡∑’Ë¡’

°“√º≈‘µ·∫∫∑’Ë∑”„Àâ‡¡Á¥¬“¡’°“√§«∫§ÿ¡°“√ª≈¥ª≈àÕ¬

µ—«¬“ (controlled-released CR) ®–∑”„Àâ¬“·µ°µ—«ÕÕ°

™â“≈ß·≈–µ”·Àπàß∑’Ë‡°‘¥°“√¥Ÿ¥´÷¡¬“°Á®–‡≈◊ËÕπ®“°

°√–‡æ“–Õ“À“√‰ª‡ªìπ∑’Ë≈”‰ â‡≈Á° ∑”„Àâ√–¥—∫¬“ Ÿß ÿ¥

„π‡≈◊Õ¥µË”≈ß°«à“‡¡Á¥¬“∑’Ëª≈¥ª≈àÕ¬µ—«¬“‡√Á«°«à“

(·µàª√‘¡“≥µ—«¬“∑’Ë∂Ÿ°¥Ÿ¥´÷¡‚¥¬√«¡®–¬—ß‡∑à“‡¥‘¡)

 àßº≈„Àâº≈¢â“ß‡§’¬ß™π‘¥∑’Ë‡°‘¥®“°√–¥—∫¬“∑’Ë Ÿß‡°‘π‰ª

≈¥µË”≈ß6,7

°“√»÷°…“„πºŸâªÉ«¬®√‘ß°Á‰¥âº≈‡™àπ‡¥’¬«°—∫∑ƒ…Æ’

‚¥¬æ∫«à“ Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥Õ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π

„πºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ paroxetine IR  —ª¥“Àå·√°  Ÿß°«à“

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫  paroxetine

CR §◊Õ√âÕ¬≈– 23 „π¢≥–∑’Ë°≈ÿà¡∑’Ë‰¥â√—∫ paroxetine CR

¡’Õÿ∫—µ‘°“√≥å‡æ’¬ß√âÕ¬≈– 147

¢âÕ¥’„π°√≥’π’È ‰¥â√—∫°“√¬◊π¬—π®“°Õ’°°“√»÷°…“

Àπ÷Ëß∑’Ë‡ªìπ post hoc pooled data analysis ∑’Ë‰¥âπ”ºŸâªÉ«¬

∑’Ë¡’Õ“°“√´÷¡‡»√â“Õ¬à“ß√ÿπ·√ß¡“„Àâ¬“  paroxetine CR

∑—ÈßÀ¡¥ 4 °“√»÷°…“´÷Ëß√«¡®”π«πºŸâªÉ«¬∂÷ß 303 √“¬

æ∫«à“ Õÿ∫—µ‘°“√≥å¢ÕßÕ“°“√§≈◊Ëπ‰ âÕ“‡®’¬π®“°¬“

paroxetine CR §◊Õ √âÕ¬≈– 11.5 ´÷Ëß¬—ßµË”°«à“¬“À≈Õ°

∑’Ë¡’Õÿ∫—µ‘°“√≥å√âÕ¬≈– 15.5 ·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘

®“°º≈¥’„π·ßà°“√≈¥º≈¢â“ß‡§’¬ß„π —ª¥“Àå·√°

°“√»÷°…“π’È¬—ß‰¥âæ∫º≈¥’µ“¡¡“§◊Õ ∂÷ß·¡âÕÿ∫—µ‘°“√≥å

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

paroxetine CR (√âÕ¬≈– 9.8) ́ ÷Ëß Ÿß°«à“ ¬“À≈Õ° (√âÕ¬≈–

5.4) ‰¡à¡“°À≈—ß®∫°“√»÷°…“∑’Ëπ“π 8-12  —ª¥“Àå„π°≈ÿà¡

ºŸâªÉ«¬∑’Ë¡’‚√§´÷¡‡»√â“√ÿπ·√ß ·µàÀ“°‡∑’¬∫„π°≈ÿà¡∑’Ë¡’

Õ“°“√‰¡à√ÿπ·√ß·≈â« Õÿ∫—µ‘°“√≥å¢Õß°“√À¬ÿ¥¬“®–

„°≈â‡§’¬ß°—π¡“°§◊Õ √âÕ¬≈– 5.2 „πºŸâ‰¥â√—∫¬“  paroxetine

CR ·≈–√âÕ¬≈– 4.5 „πºŸâ‰¥â√—∫¬“À≈Õ°

À≈—°∞“π∑’Ë™—¥‡®π¢÷Èπ„π¥â“π∑’ËºŸâªÉ«¬Õ¬Ÿàµ‘¥µ“¡

°—∫°“√√—°…“ (adherence)‰¥â®“°°“√»÷°…“·∫∫¬âÕπÀ≈—ß



Pramote  Sukanich M.D.Paroxetine CR : A review for psychiatrists

351J Psychiatr Assoc Thailand
Vol. 55 No. 4 October - December 2010

6 ‡¥◊Õπ∑’Ë‡°Á∫¢âÕ¡Ÿ≈®“° National Managed Care

Database √–À«à“ß‡¥◊Õπ°√°Æ“§¡ §.». 2001 ∂÷ß ∏—π«“§¡

§.». 2002 ®“°ºŸâªÉ«¬°«à“ 116,960 √“¬ ·¬°‡ªìπºŸâªÉ«¬

∑’Ë„™â¬“°≈ÿà¡  SSRI ™π‘¥ IR √âÕ¬≈– 96 ·≈–‡ªìπ paroxetine

CR √âÕ¬≈– 4 (4,518 √“¬) æ∫«à“ ºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë‰¥â√—∫

¬“∑’Ë‡ªìπ IR form (paroxetine IR, sertraline, citalopram,

escitalopram ·≈– fluoxetine) ®–¡’‚Õ°“ §ßµ‘¥µ“¡

°“√√—°…“µË”°«à“ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ CR form Õ¬Ÿà√âÕ¬≈–

13.6 ·≈–‡¡◊ËÕ‡∑’¬∫°—∫ paroxetine CR ·≈â« ¬“∑’Ë¡’

adherence rate µË”∑’Ë ÿ¥§◊Õ paroxetine IR ∂—¥≈ß¡“§◊Õ

escitalopram, sertraline, citalopram ·≈– fluoxetine

µ“¡≈”¥—∫ ·¡â«à“¢π“¥¢Õß°≈ÿà¡µ—«Õ¬à“ß®–µà“ß°—π

§àÕπ¢â“ß¡“°·≈–‡«≈“„π°“√π”ÕÕ°®”Àπà“¬∑’Ë·µ°µà“ß

°—πÕ¬à“ß¡“°¢Õß escitalopram °—∫¬“Õ◊Ëπ ·µà°ÁÕ“®· ¥ß

„Àâ‡ÀÁπ‰¥â∫â“ß«à“ °“√„™â¬“™π‘¥  CR Õ“®„Àâª√–‚¬™πå°—∫

°“√√—°…“∑—Èß„π·ßà°“√≈¥º≈¢â“ß‡§’¬ß·≈–°“√Õ¬Ÿàµ‘¥µ“¡

°—∫°“√√—°…“8

°“√»÷°…“„À≠à∑’Ë‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬‚√§´÷¡‡»√â“

·≈–«‘µ°°—ß«≈‚¥¬∞“π¢âÕ¡Ÿ≈°“√‡∫‘°¬“®“° Managed

Care 75 ·Ààß„π À√—∞Õ‡¡√‘°“µ—Èß·µà¡°√“§¡ §.». 2002

∂÷ß 30 °—π¬“¬π §.». 2004 ®”π«π  266,665 √“¬ π“π

6 ‡¥◊Õπ ‚¥¬‡ª√’¬∫‡∑’¬∫°“√Õ¬Ÿàµ‘¥µ“¡°—∫°“√√—°…“

√–À«à“ß¬“√—°…“‚√§´÷¡‡»√â“°≈ÿà¡‡°à“°àÕπªï §.». 2002

·≈–°≈ÿà¡„À¡àÀ≈—ßªï §.». 2002 æ∫«à“ venlafaxine XR

¡’µ—«‡≈¢¥’∑’Ë ÿ¥„π°≈ÿà¡¬“∑’ËÕÕ°®”Àπà“¬∑—Èß°àÕπ·≈–

À≈—ßªï §.». 2002 §◊Õ √âÕ¬≈– 38 √Õß≈ß¡“§◊Õ  paroxetine

CR ∑’Ë√âÕ¬≈– 35 ¬‘Ëß‰ª°«à“π—Èπ paroxetine CR ¬—ß¡’Õ—µ√“

°“√µâÕß‡¢â“√—°…“„π‚√ßæ¬“∫“≈„π™à«ß 6 ‡¥◊ÕπµË”

∑’Ë ÿ¥§◊Õ √âÕ¬≈– 12.5 ‡∑à“°—∫  bupropion XL9

ª√– ‘∑∏‘¿“æ„π°“√√—°…“‚√§¢Õß Paroxetine CR

„π¿“æ√«¡·≈â« ¡’‚√§∑“ß®‘µ‡«™·≈–√«¡∂÷ß

Õ“°“√„π¿“«–µà“ßÊ ∑’Ë‰¥â√—∫°“√¬◊π¬—π®“°°“√»÷°…“

ª√– ‘∑∏‘¿“æ„π°“√√—°…“¢Õß paroxetine CR ·≈â««à“

‰¥âº≈¥’ Õ¬ŸàÀ≈“¬‚√§‰¥â·°à major depressive disorder

(MDD), °—∫‚√§„π°≈ÿà¡‚√§«‘µ°°—ß«≈‡°◊Õ∫∑—ÈßÀ¡¥ ‰¡à«à“

®–‡ªìπ  panic disorder (PD), social anxiety disorder (SAD),

generalized anxiety disorder (GAD), obsessive compulsive

disorder (OCD)  √«¡∑—Èß premenstrual dysphoric disorder

(PMDD), Õ“°“√√Ÿâ ÷°√âÕπ«Ÿ∫«“∫10,11

Major depressive disorder
¡’°“√»÷°…“∑’Ë‡ªìπ randomized placebo-controlled

∑—ÈßÀ¡¥ 6 ©∫—∫´÷Ëß¡’ºŸâªÉ«¬Õ“¬ÿµ—Èß·µà 18-73 ªï ∑’Ëæ‘ Ÿ®πå

«à“ paroxetine ¡’ª√– ‘∑∏‘¿“æ Ÿß°«à“¬“À≈Õ° ´÷Ëß°“√

»÷°…“¡’∑—Èß·∫∫„Àâ¢π“¥¬“§ß∑’Ë ·≈–·∫∫ª√—∫¢π“¥¬“

¬◊¥À¬ÿàπµ“¡Õ“°“√‰¥â  à«π√–¬–‡«≈“°“√»÷°…“®–Õ¬Ÿà

∑’Ëπ“π 8-12  —ª¥“Àå ‚¥¬æ∫«à“ °“√„™â  paroxetine CR

µ—Èß·µà 12.5 ¡°.µàÕ«—π°Á “¡“√∂≈¥Õ“°“√ ·≈–∑’Ë 12

 —ª¥“Àå¡’ºŸâªÉ«¬∑’Ëª≈Õ¥®“°Õ“°“√ (in remission)

·µ°µà“ß®“°¬“À≈Õ° ·µàÀ“°‡∑’¬∫¢π“¥¬“°—∫°“√√—°…“

¥â«¬  paroxetine IR ·≈â« paroxetine CR µâÕß„™â¢π“¥¬“

 Ÿß°«à“ paroxetine IR √“« √âÕ¬≈– 25 ‡π◊ËÕß®“°‡¡Á¥¬“

CR ∂Ÿ°¥Ÿ¥´÷¡‰¡àÀ¡¥§ß‡À≈◊Õ‡π◊ÈÕ¬“√“« √âÕ¬≈– 20

¥—ß∑’Ë°≈à“«·≈â«„π‡√◊ËÕß§«“¡·µ°µà“ß√–À«à“ß¬“∑—Èß

2 √Ÿª·∫∫10,11

¥—ß∑’Ë°≈à“«¢â“ßµâπ∂÷ß°“√«‘‡§√“–Àå°“√»÷°…“

ª√– ‘∑∏‘¿“æ¢Õß paroxetine CR „πºŸâªÉ«¬∑’ËªÉ«¬‚√§

´÷¡‡»√â“Õ¬à“ß√ÿπ·√ß (‡©≈’Ë¬¢Õß  HAMD-17 §◊Õ 26.3-27.7)

√«¡ 4 °“√»÷°…“ ®”π«πºŸâªÉ«¬ 303 √“¬ ‡∑’¬∫°—∫

¬“À≈Õ° æ∫«à“ ‰¥âº≈¥’¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠13  ¬‘Ëß‰ª°«à“

π—Èπ ¬—ß¡’°“√»÷°…“∂÷ß°“√ªÑÕß°—π°“√°≈—∫‡ªìπ´È”√–¬–

‡«≈“π“π 1 ªï ´÷Ëßæ∫«à“ paroxetine ¡’Õ—µ√“°“√ªÉ«¬´È”

√âÕ¬≈– 15 ‡¡◊ËÕ‡∑’¬∫°—∫√âÕ¬≈– 39 ¢Õß¬“À≈Õ°Õ’°¥â«¬

°“√»÷°…“°“√„™â¬“π’È√—°…“‚√§´÷¡‡»√â“„πºŸâªÉ«¬

°≈ÿà¡æ‘‡»… ‡™àπ ºŸâ ŸßÕ“¬ÿ À≠‘ßµ—Èß§√√¿å√«¡∑—Èß‡¥Á°·≈–

«—¬√ÿàπ ®–‰¥â°≈à“«·¬°ÕÕ°‰ªµàÕ‰ª

Panic Disorder
¡’®”π«π°“√»÷°…“∑’Ë‡ªìπ°“√‡ª√’¬∫‡∑’¬∫°—∫¬“
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À≈Õ°√«¡ 3 √“¬ß“π ‚¥¬∑—ÈßÀ¡¥„™âºŸâªÉ«¬∑’Ë‡ªìπ∑—Èß  panic

disorder with ·≈– without agoraphobia ¡“√—°…“¥â«¬

¬“  paroxetine CR „π¢π“¥∑’Ëª√—∫¬◊¥À¬ÿàπ‰¥â µ—Èß·µà 12.5

∂÷ß 75 ¡°.µàÕ«—π π“π 10  —ª¥“Àå æ∫«à“ 2 „π 3 √“¬ß“π

°≈à“««à“ ¬“‰¥âº≈¥’°«à“¬“À≈Õ°∑’Ë®ÿ¥ ‘Èπ ÿ¥°“√√—°…“11

Social Anxiety Disorder
°“√»÷°…“·∫∫ RCT π“π 12  —ª¥“Àå°—∫ºŸâªÉ«¬

°≈ÿà¡π’È®”π«π 186 √“¬ ‡∑’¬∫°—∫°“√„Àâ¬“À≈Õ°Õ’° 184

√“¬ ¥â«¬¬“¢π“¥∑’Ë§àÕ¬Ê ª√—∫®“° 12.5 ¡°.µàÕ«—π‰ª

‡ªìπ 37.5 ¡°.µàÕ«—π „π —ª¥“Àå∑’Ë 4 æ∫«à“ ∑’Ë®ÿ¥ ‘Èπ ÿ¥

°“√»÷°…“ paroxetine CR  ‰¥âº≈¥’°«à“Õ¬à“ß™—¥‡®π

¡’ºŸâªÉ«¬‰¥â√—∫  CGI score 1 ∂÷ß 2 √âÕ¬≈– 57 (¬“À≈Õ°

¡’√âÕ¬≈– 30) ·≈–¡’ºŸâªÉ«¬∂÷ßÕ“°“√¥’®πª≈Õ¥Õ“°“√

(§ß‡À≈◊ÕÕ“°“√πâÕ¬°«à“ √âÕ¬≈– 70 ®“°°àÕπ°“√√—°…“)

√âÕ¬≈– 24 (¬“À≈Õ°¡’√âÕ¬≈– 8)14

Generalized Anxiety Disorder
¡’°“√»÷°…“√–¬– —Èπ 8  —ª¥“Àå°—∫‚√§∑’Ë‡√◊ÈÕ√—ß

™π‘¥π’ÈÕ¬Ÿà 3 °“√»÷°…“´÷Ëß∑—ÈßÀ¡¥‡ªìπ°“√»÷°…“·∫∫

RCT ‡∑’¬∫°—∫¬“À≈Õ°°Áæ∫«à“ paroxetine CR  ‰¥âº≈

„π°“√≈¥Õ“°“√≈ß¥’°«à“¬“À≈Õ°®“°°“√«—¥¥â«¬  CGI

score ·µàÀ“°«—¥¥â«¬ Hamilton Anxiety Scale (HAM-A)

æ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠Õ¬Ÿà 2 °“√»÷°…“

 à«π°“√»÷°…“√–¬–¬“« 24  —ª¥“ÀåÀ≈—ß®“°

°“√∑¥≈Õß„Àâ¬“√–¬– —Èπ 8  —ª¥“Àå·≈â« ÿà¡„Àâ¬“

paroxetine À√◊Õ¬“À≈Õ°µàÕÕ’° 24  —ª¥“Àåæ∫«à“ ¡’ºŸâªÉ«¬

∂÷ß®ÿ¥À“¬®“°Õ“°“√ À√◊Õ remission ∂÷ß√âÕ¬≈– 73

„π¢≥–∑’Ë°≈ÿà¡¬“À≈Õ°Õ¬Ÿà∑’Ë√âÕ¬≈– 3415

Obsessive Compulsive Disorder
¡’°“√»÷°…“∑—Èß·∫∫√–¬–‡«≈“ —Èπ 12  —ª¥“Àå∑’Ë

‡ªìπ RCT ‡∑’¬∫°—∫¬“À≈Õ° ·≈–√–¬–¬“«∑’Ë¡’°“√µ‘¥µ“¡

º≈π“π 1 ªï ‚¥¬°“√»÷°…“√–¬– —Èπ√“¬ß“π·√°‡∑’¬∫

º≈°“√√—°…“√–À«à“ß paroxetine, clomipramine ·≈–

¬“À≈Õ° ‚¥¬æ∫«à“¬“∑—Èß 2 ™π‘¥„Àâº≈¥’µà“ß®“°

¬“À≈Õ°µ—Èß·µà —ª¥“Àå∑’Ë 6 ®π∂÷ß§√∫ 12  —ª¥“Àå ‚¥¬

 à«π„À≠à¢ÕßºŸâªÉ«¬‰¥â√—∫¬“ paroxetine Õ¬Ÿà∑’Ë¢π“¥ 60

¡°.µàÕ«—π „π¢≥–∑’Ë clomipramine  Õ¬Ÿà∑’Ë 250 ¡°.µàÕ«—π

·µàºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫ clomipramine √“¬ß“πº≈¢â“ß‡§’¬ß

 Ÿß°«à“ paroxetine16  à«πÕ’°√“¬ß“πÀπ÷Ëß‡∑’¬∫ª√– ‘∑∏‘¿“æ

°“√√—°…“¢Õß paroxetine ∑’Ë¢π“¥ 20, 40 ·≈– 60 ¡°.

µàÕ«—π ́ ÷Ëßæ∫«à“ ∑’Ë¢π“¥ 20 ¡°.‰¥âº≈‰¡àµà“ß®“°¬“À≈Õ°

·µà∑’Ë¢π“¥ 60 ¡°. ‰¥âº≈¥’°«à“¢π“¥ 20 ¡°.Õ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ ·≈–‡¡◊ËÕ„Àâ¬“µàÕ‰ª 6 ‡¥◊Õπ º≈°“√

√—°…“°Á¬—ß¥’¢÷Èπ°«à“∑’Ë 12  —ª¥“Àå16 ¬‘Ëß‰ª°«à“π—Èπ ‡¡◊ËÕ

π”ºŸâªÉ«¬∑’ËµÕ∫ πÕßµàÕ¬“¡“ ÿà¡‡ªìπ„Àâ¬“µàÕÀ√◊Õ„Àâ

‡ªìπ¬“À≈Õ° °Áæ∫«à“ °≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫ paroxetine

µàÕ‡π◊ËÕß¡’Õ—µ√“°“√°≈—∫‡ªìπ´È”„π 6 ‡¥◊Õπµà“ß®“°°≈ÿà¡

¬“À≈Õ°18

Premenstrual Dysphoric Syndrome

¡’°“√»÷°…“·∫∫ RCT ‡∑’¬∫º≈¢Õß¬“¬“ paroxetine

CR  ¢π“¥§ß∑’Ë  12.5 ·≈– 25 ¡°. °—∫¬“À≈Õ° „πºŸâªÉ«¬

PMDD π“π 3 √Õ∫‡¥◊Õπ √«¡ 3 √“¬ß“π ́ ÷Ëß∑—ÈßÀ¡¥æ∫«à“

¬“ paroxetine CR ‰¥âº≈¥’°«à“¬“À≈Õ°„π°“√≈¥Õ“°“√

À≈—°¢Õß PMDD10-12

Paroxetine CR „π°“√√—°…“‚√§´÷¡‡»√â“À√◊ÕÕ“°“√
µà“ßÊ „πºŸâªÉ«¬∑’Ë¡’‚√§∑“ß°“¬√à«¡

Cardiovascular Disease

¡’°“√»÷°…“ª√– ‘∑∏‘¿“æ¢Õß paroxetine CR

‡∑’¬∫°—∫¬“À≈Õ°„πºŸâªÉ«¬∑’Ë¡’¿“«–À—«„®≈â¡‡À≈«∑’Ë¡’

‚√§´÷¡‡»√â“√à«¡π“π 12  —ª¥“Àå  æ∫«à“ paroxetine CR

¥’°«à“¬“À≈Õ°Õ¬à“ß¡’π—¬ ”§—≠ (√âÕ¬≈– 69 ‡∑’¬∫°—∫

√âÕ¬≈– 23) ‚¥¬‰¡à‰¥â —¡æ—π∏å°—∫ ¿“æ∑“ß√à“ß°“¬18

Irritable Bowel Syndrome (IBS)
æ∫«à“ paroxetine CR  “¡“√∂≈¥§«“¡√ÿπ·√ß

¢ÕßÕ“°“√ IBS ‚¥¬  CGI score ‰¥â‚¥¬‰¡à —¡æ—π∏å«à“

ºŸâªÉ«¬‡§¬¡’ª√–«—µ‘∂Ÿ° abused „π«—¬‡¥Á°À√◊Õ‰¡à19 Õ¬à“ß‰√

°Áµ“¡ ¡’°“√»÷°…“Õ’° 1 °“√»÷°…“∑’Ë·¡â®–‡ÀÁπº≈¥’®“°

°“√√—°…“¥â«¬¬“·µà‰¡àæ∫«à“ paroxetine CR ™à«¬Õ“°“√
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‰¥â¡“°Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘20,21

§«“¡ª≈Õ¥¿—¬·≈–§«“¡∑π¬“‰¥â
¥—ß∑’Ë°≈à“«·≈â««à“ paroxetine CR ¡’Õ—µ√“°“√‡°‘¥

º≈¢â“ß‡§’¬ß∑“ß∑“ß‡¥‘πÕ“À“√µË”≈ß°«à“ IR  form

 àßº≈„ÀâºŸâªÉ«¬Õ¬Ÿàµ‘¥µ“¡°—∫°“√√—°…“‰¥â¥’°«à“‡¥‘¡

 à«πº≈¢â“ß‡§’¬ß¥â“πÕ◊ËπÊ ‡™àπ ÕàÕπ‡æ≈’¬ ∑âÕß‡ ’¬

∑âÕßºŸ° ‡Àß◊ËÕÕ°¡“° ßà«ßπÕπ À√◊Õ‡ ◊ËÕ¡ ¡√√∂¿“æ

∑“ß‡æ» ‰¡àæ∫«à“ paroxetine CR ¡’Õ—µ√“°“√‡°‘¥µà“ß‰ª

®“°¬“ paroxetine IR À√◊Õ SSRI ∑—Èß°≈ÿà¡·µàÕ¬à“ß„¥22

·µàÕ“®æ∫‰¥â«à“ paroxetine Õ“®∑”„Àâßà«ßπÕπ ·≈–¡’

anticholinergic (muscarinic) effect Õ¬à“ßπÈ”≈“¬·Àâß

∑âÕßºŸ° ‰¥âµà“ß®“°  SSRI Õ◊Ëπ∫â“ß·µà‰¡à‡∑à“°—∫ tricyclic

Õ¬à“ß‰√°Áµ“¡ paroxetine ¡’ƒ∑∏‘Ï„π°“√¬—∫¬—Èß°“√∑”ß“π

CYP450 2D6 ´÷Ëß∑”„ÀâµâÕß„™â§«“¡√–¡—¥√–«—ß„π°“√„™â

¬“π’È√à«¡°—∫¬“™π‘¥Õ◊Ëπ ‚¥¬‡©æ“–°—∫¬“∑“ß®‘µ‡«™

¥â«¬°—π

„π¥â“π ¡√√∂¿“æ∑“ß‡æ» ‰¡àæ∫√“¬ß“π„π

¥â“ππ’È∑’Ë»÷°…“®“°  paroxetine CR ‚¥¬µ√ß ·µà‡ªìπ°“√

»÷°…“‡¥‘¡∑’Ë„™â  paroxetine IR ´÷Ëß°≈à“««à“ ¡’Õÿ∫—µ‘°“√≥å

°“√‡ ◊ËÕ¡ ¡√√∂¿“æ∑“ß‡æ»„π¥â“πµà“ßÊ  Ÿß°«à“

escitalopram23

º≈¢â“ß‡§’¬ß∑’Ëæ∫‰¥â‰¡à∫àÕ¬·µàÕ—πµ√“¬®“°¬“

paroxetine √«¡∑—Èß SSRI ™π‘¥Õ◊Ëπ °Á§◊Õ serotonin syndrome,

hyponatremia ·≈– syndrome of inappropriate antidiuretic

hormone (SIADH)10,11 πÕ°®“°π’È¬—ß‡§¬¡’√“¬ß“π«à“

paroxetine Õ“®∑”„Àâ¡’πÈ”Àπ—°µ—«‡æ‘Ë¡‰¥â¡“°°«à“ fluoxetine

·≈– sertraline24

¢âÕ§«√√–«—ßÕ’°ª√–°“√Àπ÷Ëß§◊Õ °“√„™â SSRI

∑ÿ°™π‘¥§Ÿà°—∫ NSAID ∑”„ÀâÕÿ∫—µ‘°“√≥å¢Õß°“√¡’‡≈◊Õ¥ÕÕ°

„π∑“ß‡¥‘πÕ“À“√ Ÿß¢÷Èπ°«à“ 4 ∂÷ß 5 ‡∑à“‡¡◊ËÕ‡∑’¬∫°—∫

À“°„™â  SSRI Õ¬à“ß‡¥’¬« ‡§¬¡’°“√»÷°…“¬âÕπÀ≈—ßºŸâªÉ«¬

Õ“¬ÿ¡“°°«à“ 65 ªï®”π«π 317,824 √“¬ „π·§π“¥“∑’Ë

‰¥â√—∫¬“√—°…“´÷¡‡»√â“∑ÿ°™π‘¥ ·≈–‰¡àæ∫«à“¬“√—°…“

´÷¡‡»√â“∑”„ÀâÕÿ∫—µ‘°“√≥å‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√

 Ÿß¢÷Èπ ‡«âπ·µàºŸâªÉ«¬¡’Õ“¬ÿ Ÿß°«à“ 80 ªï Õ¬à“ß‰√°Áµ“¡

·æ∑¬å∑—Ë«‰ªæ÷ß√–¡—¥√–«—ß„π°“√„™â¬“°≈ÿà¡π’È°—∫ºŸâªÉ«¬

 ŸßÕ“¬ÿ À√◊Õ¡’ª√–«—µ‘‡≈◊Õ¥ÕÕ°„π∑“ß‡¥‘πÕ“À“√¡“°àÕπ

À√◊Õ‰¥â√—∫¬“ NSAID §«∫§Ÿà°—π ¥—ß∑’Ë‰¥â°≈à“«·≈â«25,26

°“√„™â¬“„π‡¥Á°·≈–«—¬√ÿàπ
paroxetine ¬—ß‰¡à‰¥â√—∫°“√√—∫√Õß„Àâ„™â°—∫°≈ÿà¡

ºŸâªÉ«¬π’È ‡π◊ËÕß®“°º≈°“√»÷°…“∑’Ëºà“π¡“¬—ß‰¡àÕ“®

 √ÿª‰¥â„π°√≥’¢Õß‚√§´÷¡‡»√â“  à«π‚√§¬È”§‘¥¬È”∑”

(Obsessive Compulsive Disorder) ·≈–‚√§°—ß«≈µàÕ

°“√‡¢â“ —ß§¡ (Social Anxiety Disorder) ¡’°“√»÷°…“

‡∑’¬∫°—∫¬“À≈Õ° 1 °“√»÷°…“∑’Ë· ¥ß«à“ ¬“‰¥âº≈¥’

·≈–‰¥â¡’§”‡µ◊Õπ√–¥—∫ black-box warning °√≥’Õ“®

‡æ‘Ë¡§«“¡‡ ’Ë¬ß¢Õß°“√¶à“µ—«µ“¬„πºŸâªÉ«¬°≈ÿà¡π’È

¢âÕ§«√√–«—ß„π°“√„™â¬“π’È„π‡¥Á°·≈–«—¬√ÿàπ°Á§◊Õ ºŸâªÉ«¬

°≈ÿà¡π’È¡’°“√∑”≈“¬¬“∑’Ë‡√Á«°«à“„πºŸâ„À≠à ´÷Ëßæ∫«à“Õ“®

∑”„Àâ§à“°÷Ëß™’«‘µ —Èπ≈ß‡À≈◊Õ√“« 11 ™—Ë«‚¡ß‰¥â27

°“√„™â¬“„πºŸâªÉ«¬ ŸßÕ“¬ÿ
°“√»÷°…“∑—Èß„πªï §.». 200328 ·≈–≈à“ ÿ¥„πªï

§.». 200929 „π°“√√—°…“ºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë¡’‚√§ late-life

depression π“π 10  —ª¥“Àå¥â«¬ paroxetine CR ¢π“¥

µË” 12.5 ·≈– 25 ¡°.µàÕ«—π ‡∑’¬∫°—∫¬“À≈Õ° æ∫«à“

¬“∑—Èß 2 ¢π“¥„Àâº≈¥’Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘°«à“¬“

À≈Õ°‡¡◊ËÕ«—¥¥â«¬ CGI score ‚¥¬¬“¢π“¥ 25 ¡°.‡∑à“π—Èπ

∑’Ë„Àâº≈·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠À“°„™â HAM-D

πÕ°®“°π’ÈºŸâªÉ«¬‡Õß¬—ß„Àâ√–¥—∫§«“¡æÕ„®„π°“√¥’¢÷Èπ

¢ÕßÕ“°“√·≈–§ÿ≥¿“æ™’«‘µ Ÿß°«à“¬“À≈Õ°Õ¬à“ß¡’

π—¬ ”§—≠‡™àπ°—π ¢âÕ¡Ÿ≈Õ’°ª√–°“√Àπ÷Ëß∑’Ëπà“ π„®§◊Õ

Õÿ∫—µ‘°“√≥å°“√‡°‘¥ withdrawal À√◊Õ  discontinuation

syndrome ¢Õß¬“∑—Èß 2 ¢π“¥§◊Õ 12.5 ·≈– 25 ¡°.

¡’‡æ’¬ß√âÕ¬≈– 6 ·≈– 8 µ“¡≈”¥—∫‰¡àµà“ß®“°¬“À≈Õ°

´÷Ëß¡’Õÿ∫—µ‘°“√≥å∑’Ë√âÕ¬≈– 7 Õ—πÕ“®‡ªìπ°“√· ¥ß«à“ ‡¡◊ËÕ
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„™â¬“ paroxetine CR ®–∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√¢“¥À√◊Õ

À¬ÿ¥¬“µË”≈ß

°“√„™â¬“„πºŸâªÉ«¬µ—Èß§√√¿å
Paroxetine ∂Ÿ°‡≈◊ËÕπ®“° Category C ‰ª‡ªìπ D

„π·ßà¢Õß§«“¡ª≈Õ¥¿—¬„π°“√„™â°—∫ºŸâªÉ«¬∑’Ëµ—Èß§√√¿å30

‡π◊ËÕß®“°°“√»÷°…“¬âÕπÀ≈—ßæ∫«à“ ∑“√°∑’Ë§≈Õ¥®“°

¡“√¥“∑’Ë‰¥â√—∫¬“π’È√–À«à“ßµ—Èß§√√¿å¡’‚Õ°“ ‡°‘¥§«“¡

æ‘°“√∑“ß√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ( à«π„À≠à‡ªìπ

ventricular ·≈– atrial septal defect)  Ÿß°«à“¬“√—°…“

´÷¡‡»√â“Õ◊Ëπ∑’Ë odds ratio ‡∑à“°—∫ 1.5 ∑—Èß¬—ß‡°’Ë¬«¢âÕß°—∫

§«“¡æ‘°“√·µà°”‡π‘¥™π‘¥µà“ßÊ ∑’Ë odds ratio ‡∑à“°—∫ 8

‚¥¬À“°‰¥â√—∫¬“„π™à«ß 3 ‡¥◊Õπ·√°¢Õß°“√µ—Èß§√√¿å

®–¡’‚Õ°“ √âÕ¬≈– 4 ‡∑’¬∫°—∫√âÕ¬≈– 2 ®“°¬“√—°…“

‚√§´÷¡‡»√â“Õ◊ËπÊ31

πÕ°®“°π’È ¬—ßæ∫‰¥â«à“ ∑“√°∑’Ë‡æ‘Ëß§≈Õ¥®“°

¡“√¥“∑’Ë„™â  paroxetine ®π∂÷ß«—π§≈Õ¥ ®–¡’ªí≠À“„π

°“√¥Ÿ¥π¡·≈–°“√À“¬„®‰¥â∫àÕ¬ Õ“®¬ÿ°¬‘° (jitteriness)

À√◊Õ‡À¡◊ÕπßÕ·ß‰¥â∫àÕ¬¢÷Èπ √“¬ß“π©∫—∫Àπ÷Ëßæ∫«à“ ®“°

®”π«π∑“√° 93 √“¬∑’Ëæ∫«à“Õ“®¡’Õ“°“√‡À¡◊Õπ¢“¥¬“

64 √“¬‡°’Ë¬«¢âÕß°—∫ paroxetine Õ’° 7, 9 ·≈– 14 √“¬

‡°’Ë¬«¢âÕß°—∫ fluoxetine, sertraline ·≈– citalopram

µ“¡≈”¥—∫ Õ’°√“¬ß“πÀπ÷Ëß∑’Ëæ∫«à“ ª√–¡“≥√âÕ¬≈– 30

(18 ®“° 60 √“¬) ¢Õß∑“√°∑’Ë§≈Õ¥®“°¡“√¥“∑’Ë‰¥â√—∫

SSRI ®–¡’Õ“°“√‡À¡◊Õπ¢“¥¬“ ‚¥¬√âÕ¬≈– 62 ¢Õß

°≈ÿà¡¡“√¥“ (37 ®“° 60 √“¬) ‰¥â√—∫ paroxetine Õ¬Ÿà31,32

§«“¡§‘¥‡°’Ë¬«°—∫°“√¶à“µ—«µ“¬
‡¡◊ËÕ‡¥◊Õπ¡’π“§¡ §.». 2004 Õß§å°“√Õ“À“√·≈–

¬“¢Õß À√—∞Õ‡¡√‘°“ ‰¥âÕÕ°§”‡µ◊Õπ‡°’Ë¬«°—∫°“√„™â¬“

√—°…“‚√§´÷¡‡»√â“„À¡à 10 ™π‘¥„πºŸâªÉ«¬‡¥Á°·≈–«—¬√ÿàπ

«à“Õ“®∑”„Àâ¡’§«“¡‡ ’Ë¬ß°—∫∑’Ë®–‡°‘¥§«“¡§‘¥∑’Ë®–

¶à“µ—«µ“¬ Ÿß¢÷Èπ ‚¥¬Õ“»—¬°“√§”π«≥¬âÕπÀ≈—ß ´÷Ëß

‰¡à¡’°“√¶à“µ—«µ“¬ ”‡√Á®‡°‘¥¢÷Èπ®√‘ß‡≈¬33

¡’°“√»÷°…“µ“¡¡“Õ’° 2 √“¬ß“π ©∫—∫·√°‡ªìπ

°“√‡ª√’¬∫‡∑’¬∫√–À«à“ß  paroxetine °—∫ ¬“À≈Õ°

5  —ª¥“Àå æ∫«à“ ‡¥Á°∑’Ë‰¥â√—∫ paroxetine ¡’ odds ratio

¢Õß§«“¡§‘¥¶à“µ—«µ“¬  Ÿß°«à“ ¬“À≈Õ° 3.86 ‡∑à“ ©∫—∫

∑’Ë Õß ‡ªìπ°“√»÷°…“„πºŸâ„À≠à´÷Ëßæ∫‡™àπ‡¥’¬«°—π«à“

paroxetine ¡’  odds ratio  Ÿß°«à“¬“À≈Õ° 6 ‡∑à“ ‡¡◊ËÕ

‡∑’¬∫°—∫Õ—µ√“∑’Ë‡°‘¥Õ“°“√π’È„π  SSRI √«¡°—π∑ÿ°™π‘¥§◊Õ

4.61  à«π¬“À≈Õ°§◊Õ 2.1711

√“¬ß“π∑’Ë‚µâ·¬âß°—∫‡√◊ËÕßπ’È°Á¡’‡™àπ°—π ‚¥¬°“√

æ∫«à“ Õ—µ√“°“√¶à“µ—«µ“¬ ”‡√Á®∑—Ë« À√—∞Õ‡¡√‘°“„π

√–À«à“ßªï §.». 1996-1998 ≈¥≈ßÀ≈—ß®“°¡’°“√„™â¬“

SSRI °—πÕ¬à“ß·æ√àÀ≈“¬·µàæ∫«à“Õ—µ√“π’È‡°’Ë¬«¢âÕß°—∫

°“√„™â¬“ tricyclic Õ’°√“¬ß“πÀπ÷Ëß∑’Ë‡ªìπ√“¬ß“π∑’ËÕ“»—¬

√“¬ß“π∑“ß°“√·æ∑¬å®“° computer ¢ÕßºŸâªÉ«¬°«à“

65,103 √“¬ ¡’ episode ¢Õß°“√„™â¬“√—°…“‚√§´÷¡‡»√â“

°«à“ 82,285 §√—Èß ‰¡àæ∫«à“¡’§«“¡‡ ’Ë¬ß„π°“√æ¬“¬“¡

¶à“µ—«µ“¬À√◊Õ°“√¶à“µ—«µ“¬ ”‡√Á®‡æ‘Ë¡¢÷Èπ„π 1 ‡¥◊Õπ

·√°¢Õß°“√‰¥â√—∫¬“√—°…“´÷¡‡»√â“·µàÕ¬à“ß‰√34

Antidepressant Discontinuation (Withdrawal)
Syndrome °—∫ Paroxetine CR

°≈ÿà¡Õ“°“√¢“¥À√◊ÕÀ¬ÿ¥¬“√—°…“‚√§´÷¡‡»√â“

À√◊Õ antidepressant discontinuation (withdrawal) syndrome

‰¡à„™à ‘Ëß∑’Ë‡°‘¥¢÷Èπ„À¡àÀ√◊Õ‡®“–®ß°—∫¬“°≈ÿà¡ SSRI ·µà¡’

√“¬ß“π¡“µ—Èß·µàªï §.» 198435 ´÷Ëß‡ªìπ¬ÿ§¢Õß°“√„™â¬“

°≈ÿà¡  tricyclic ·≈–  monoamine oxidase inhibitors (MAOI)

‚¥¬Õ“°“√ à«π¡“°¡—°‡°‘¥®“°°“√∑’Ë¬“°≈ÿà¡π’È¡’ƒ∑∏‘Ï

anticholinergic ·≈– alpha adrenergic blocking  Ÿß

‡¡◊ËÕÀ¬ÿ¥¬“®÷ß¡’Õ“°“√¢Õß cholinergic ·≈– adrenergic

rebound ‡™àπ ª«¥∑âÕß∫‘¥Ê ∑âÕß‡ ’¬ Õ“‡®’¬π °“√

‡§≈◊ËÕπ‰À«¢Õß°≈â“¡‡π◊ÈÕ·¬à≈ß§≈â“¬‡ªìπ‚√§ Parkinson

√à«¡°—∫Õ“°“√∑’Ë‡À¡◊Õπ¢“¥  serotonin À√◊Õ  norepinehrine

°–∑—πÀ—π ·µà‚¥¬∑—Ë«‰ª °≈ÿà¡Õ“°“√‡À≈à“π’È¡—°· ¥ßÕÕ°

‰¡à√ÿπ·√ßπ—° ·≈–‰¡à§àÕ¬¡’°“√°≈à“«∂÷ß ‡π◊ËÕß®“°¬“
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tricyclic ¡’§à“°÷Ëß™’«‘µ∑’Ë¬“« ‡«âπ·µà√“¬∑’Ë¡’Õ“°“√ cholinergic

psychosis À√◊Õ adrenergic agitation ´÷ËßµâÕß°“√°“√

¥Ÿ·≈√—°…“36

À≈—ß®“°°“√π”¬“°≈ÿà¡ SSRI ÕÕ°„™â√–¬–Àπ÷Ëß

·æ∑¬å —ß‡°µæ∫Õ“°“√À≈“¬ª√–°“√„π¢≥–∑’Ë°”≈—ß

À¬ÿ¥¬“ À√◊Õ·¡â„π¢≥–∑’Ë°”≈—ß„™â¬“Õ¬Ÿà¥â«¬¢π“¥ª°µ‘

‡¥‘¡ ´÷Ëß‰¡à “¡“√∂Õ∏‘∫“¬‰¥â«à“ ‡ªìπÕ“°“√¢Õß‚√§‡¥‘¡

∑’Ë°”‡√‘∫¢÷Èπ À√◊Õ°≈—∫‡ªìπ´È” (relapse or recurrence)

®÷ß‡¢â“„®‰¥â«à“ ¡’°≈ÿà¡Õ“°“√°“√À¬ÿ¥À√◊Õ∂Õπ¬“™π‘¥

withdrawal (discontinuation) syndrome ¬°µ—«Õ¬à“ßÕ“°“√

‰¥â·°à Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√∑’Ë§≈â“¬°“√À¬ÿ¥

¬“ tricyclic ¥—ß∑’Ë‰¥â°≈à“«¡“·≈â« Õ“√¡≥å‰¡à·®à¡„  À√◊Õ

Àßÿ¥Àß‘¥ßà“¬ (dysphoric or irritable mood) °√–«π°√–«“¬

«‘ß‡«’¬π ‡¥‘π‡´ §«“¡√Ÿâ ÷°·ª≈°Ê‡™àπ ™“Ê ·ª≈∫ ‡ ’¬«Ê

(numbness and paresthesia) √Ÿâ ÷°‡À¡◊Õπ∂Ÿ°‰ø™ÁÕµ

(electric shock sensation) ‰¥â¬‘π‡ ’¬ß√∫°«π (tinnitus)

°—ß«≈ ª«¥»’√…– ÕàÕπ‡æ≈’¬  ª«¥µ—« ÕàÕπ‡æ≈’¬‡À¡◊Õπ°—∫

‡ªìπ‰¢âÀ«—¥„À≠à Õ“√¡≥å‡ª≈’Ë¬π·ª≈ßßà“¬ °—ß«≈

πÕπ‰¡àÀ≈—∫ Ωíπ√â“¬ À√◊Õ√à“‡√‘ßº‘¥ª°µ‘‰¥â36

®–‡ÀÁπ‰¥â«à“ Õ“°“√‡À≈à“π’È‰¡à‡®“–®ß°—∫Õ«—¬«–

À√◊Õ√–∫∫ “√ ◊ËÕª√– “∑„¥‚¥¬‡©æ“– ·≈–Õ“®‡°‘¥·¡â

¿“¬„π‰¡à°’Ë™—Ë«‚¡ß∑’Ëƒ∑∏‘Ï¬“À¡¥·¡â„π√–À«à“ß«—πÀ√◊Õ

√–À«à“ß¡◊ÈÕ¬“ ‚¥¬‡©æ“–°—∫¬“∑’Ë¡’§à“°÷Ëß™’«‘µ —Èπ ‡°‘¥„π

√–À«à“ß°”≈—ß®–‡ª≈’Ë¬π™π‘¥¬“√—°…“‚√§´÷¡‡»√â“®“°

™π‘¥Àπ÷Ëß‰ª‡ªìπ™π‘¥„À¡à À√◊Õ‡°‘¥À≈—ß≈◊¡°‘π¬“ À√◊Õ

À≈—ßÀ¬ÿ¥¬“À≈“¬«—πÀ≈“¬ —ª¥“Àå°Á‰¥â ¡’√“¬ß“π™‘Èπ

Àπ÷Ëß∑’Ë‡ªìπ°“√µ√«®‡«™√–‡∫’¬π¬âÕπÀ≈—ß (retrospective

chart review) æ∫«à“ °“√‡°‘¥°≈ÿà¡Õ“°“√π’È‰¡à¢÷Èπ°—∫‡æ»

Õ“¬ÿ À√◊Õ °“√«‘π‘®©—¬ ·µà‚¥¬‡©≈’Ë¬·≈â« ¡—°‡°‘¥°—∫ºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“µàÕ‡π◊ËÕß°—ππ“πÕ¬à“ßπâÕ¬ 6 -8  —ª¥“Àå ´÷Ëß

°≈à“«‰¥â«à“ π“πæÕ∑’Ë®–∑”„Àâ‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß„π

°“√∑”ß“π¢Õß receptors µà“ßÊ „π  synapse ‰¥â37

¬—ß§ß¡’°“√∂°‡∂’¬ß∂÷ß™◊ËÕ∑’Ë®–„™â‡√’¬°°≈ÿà¡Õ“°“√

π’È«à“®–‡ªìπ discontinuation §◊Õ°“√À¬ÿ¥¬“ À√◊Õ‡ªìπ

withdrawal §◊Õ°“√∂Õπ¬“ Õ¬à“ß„¥®–‡À¡“– ¡°«à“

°—π ‡π◊ËÕß®“°À≈“¬§π·¬âß«à“ ºŸâªÉ«¬‰¡à‰¥â‡°‘¥°“√¥◊ÈÕ

(tolerance) À√◊Õ µ‘¥¬“(dependence) ¡“°àÕπ ®÷ß‰¡à§«√

‡√’¬°«à“‡ªìπ withdrawal syndrome

°“√«‘π‘®©—¬·¬°°≈ÿà¡Õ“°“√π’ÈÕÕ°®“°‚√§

´÷¡‡»√â“‡¥‘¡∑’Ë°”‡√‘∫À√◊Õ°≈—∫‡ªìπ´È”π’È ¡—° —ß‡°µ®“°

Õ“°“√∑’Ë‰¡à‡§¬‡°‘¥·≈–‡ªìπÕ“°“√∑“ß°“¬‡™àπ Õ“°“√

‡ ’¬«·ª≈∫ ‰øøÑ“™ÁÕµµ“¡√à“ß°“¬ ª«¥»’√…– ·≈–

Õ“°“√‡À≈à“π’È¥’¢÷ÈπÕ¬à“ß√«¥‡√Á«À≈—ß‰¥â√—∫¬“°≈—∫‡¢â“‰ª

„π¢π“¥‡¥‘¡ πÕ°®“°π’È Õ“°“√Àßÿ¥Àß‘¥ πÕπ‰¡àÀ≈—∫

À√◊Õ°√–«π°√–«“¬Õ“®µâÕß·¬°®“°‚√§ manic

°≈‰°„π°“√‡°‘¥°≈ÿà¡Õ“°“√π’È §“¥«à“‰¡à‰¥â‡°‘¥

®“°°“√≈¥≈ß¢Õß√–¥—∫ serotonin ∑’Ë synapse ·µà‡æ’¬ß

Õ¬à“ß‡¥’¬« ·µà®“°Õ“°“√∑’Ë‡°‘¥∑—ÈßÀ¡¥ πà“®–‡ªìπ®“°

°“√‡ª≈’Ë¬π·ª≈ß¢Õß∑—Èß√–∫∫  cholinergic, dopaminergic,

adrenergic ·≈– √–∫∫ GABAergic ‰ª¥â«¬

„π√–¬–µàÕ¡“ æ∫«à“ °≈ÿà¡Õ“°“√À¬ÿ¥À√◊Õ∂Õπ

¬“π’È ‰¡à‰¥â‡°‘¥‡©æ“–°—∫¬“°≈ÿà¡ SSRI ‡∑à“π—Èπ ·µà‡°‘¥

°—∫¬“°≈ÿà¡  SNRI Õ¬à“ß venlafaxine Õ’°¥â«¬ ‡§¬¡’°“√

»÷°…“‡ª√’¬∫‡∑’¬∫Õÿ∫—µ‘°“√≥å°“√‡°‘¥√–À«à“ß°”≈—ß≈¥

¬“≈ß‡ªìπ‡«≈“ 2  —ª¥“Àå ¢Õß venlafaxine °—∫ sertraline

÷́Ëßæ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫ sertraline ¡’°“√‡°‘¥Õ“°“√‡À≈à“π’È

√–¥—∫ª“π°≈“ß∂÷ß√ÿπ·√ßπâÕ¬°«à“  venlafaxine ·¡â«à“

venlafaxine ®–‡ªìπ™π‘¥ extended-released XR ·≈â«

°Áµ“¡38

®“°°“√»÷°…“À≈“¬™‘Èπæ∫«à“ °≈ÿà¡Õ“°“√π’È

æ∫‡°‘¥®“°°“√À¬ÿ¥À√◊Õ∂Õπ  paroxetine ‰¥â∫àÕ¬°«à“

SSRI ™π‘¥Õ◊Ëπ  ¡’°“√»÷°…“·∫∫ —ß‡°µ‡ª√’¬∫‡∑’¬∫

(observational study) Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥°≈ÿà¡Õ“°“√π’È

√–À«à“ßºŸâªÉ«¬∑’Ë„™â paroxetine ¢π“¥‡©≈’Ë¬ 28.1 ¡°.

µàÕ«—π  52 √“¬ °—∫ fluoxetine ¢π“¥‡©≈’Ë¬  30.5 ¡°.

µàÕ«—π 45 √“¬ ·≈–≈¥¬“≈ß®πÀ¡¥„π‡«≈“ 41 «—π

æ∫«à“ºŸâªÉ«¬¢Õß∑—Èß 2 °≈ÿà¡∑—ÈßÀ¡¥¡’Õ“°“√∂Õπ¬“√«¡

√âÕ¬≈– 26.8 ‚¥¬°«à“√âÕ¬≈– 84.6 ¢ÕßºŸâ¡’Õ“°“√‡ªìπ
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ºŸâªÉ«¬∑’Ë„™â¬“ paroxetine   à«πÕ’°°“√»÷°…“Àπ÷Ëß‡ªìπ

°“√»÷°…“·∫∫ open-label randomized controlled trial

‡ª√’¬∫‡∑’¬∫°≈ÿà¡Õ“°“√π’È√–À«à“ß¬“ 3 ™π‘¥§◊Õ fluoxetine,

sertraline  ·≈– paroxetine æ∫«à“ ¡’Õÿ∫—µ‘°“√≥å°“√‡°‘¥

withdrawal  syndrome  ∑’Ë√âÕ¬≈– 14, 60 ·≈– 66

µ“¡≈”¥—∫ Õ¬à“ß‰√°Áµ“¡ ¢âÕ —ß‡°µ¢Õß√“¬ß“ππ’È°Á§◊Õ

‡ªìπ√“¬ß“π∑’Ë„Àâ∑ÿπ»÷°…“‚¥¬ºŸâº≈‘µ fluoxetine39

®“°√“¬ß“π∑¥≈Õß°“√„™â paroxetine √—°…“‚√§

panic æ∫«à“ ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ paroxetine ‡∑’¬∫°—∫°≈ÿà¡

∑’Ë‰¥â√—∫¬“À≈Õ°π“π 12  —ª¥“Àå‡∑à“°—π·≈–„ÀâÀ¬ÿ¥¬“

∑—π∑’ ‡°‘¥Õ“°“√¢Õß°“√À¬ÿ¥¬“°–∑—πÀ—π√–¥—∫µË”∂÷ß

ª“π°≈“ß (mild to moderate) √âÕ¬≈– 35 ·≈– 14

µ“¡≈”¥—∫ ´÷ËßÕ“®π”µ—«‡≈¢∑’Ë·µ°µà“ß°—π√âÕ¬≈– 20 π’È

‰ª‡ªìπµ—«‡≈¢Õâ“ßÕ‘ßÕÿ∫—µ‘°“√≥å°“√‡°‘¥¢Õß°≈ÿà¡Õ“°“√π’È

„π¬“ paroxetine  ‰¥â

 “‡Àµÿ∑’Ë°“√À¬ÿ¥ paroxetine ¡’°≈ÿà¡Õ“°“√®“°

°“√À¬ÿ¥¬“‰¥â∫àÕ¬ Õ“®‡π◊ËÕß®“°°“√∑’Ë¬“¡’§à“°÷Ëß™’«‘µ

 —Èπ°«à“ SSRI Õ◊Ëπ§◊Õ√“« 15-20 ™—Ë«‚¡ß ·≈–‡¡◊ËÕ¢≥–∑’Ë

¬—ß„™â¬“Õ¬Ÿà paroxetine ¬—ß¬—∫¬—Èß°“√∑”≈“¬¬“¢Õß

µ—«¡—π‡Õß ∑”„Àâ¬“Õ¬Ÿà‰¥âπ“π°«à“‡¡◊ËÕÀ¬ÿ¥¬“≈ß ‰¡à¡’

°“√À¬ÿ¥¬—Èß°“√∑”≈“¬¬“·≈â« µ—« paroxetine ®÷ß∂Ÿ°

∑”≈“¬„π√à“ß°“¬‡√Á«¢÷Èπ°Á‰¥â40

πÕ°®“°π’È ®“°§ÿ≥ ¡∫—µ‘∑’Ë¬“¡’ƒ∑∏‘Ïªî¥°—Èπ

muscarinic receptor „π√–¥—∫ª“π°≈“ß ®÷ßÕ“®‡°‘¥Õ“°“√

cholinergic rebound √à«¡‰ª°—∫Õ“°“√ serotonin

withdrawal ‡¡◊ËÕ¡’°“√À¬ÿ¥¬“‰ª¥â«¬°Á‰¥â12

·¡â‰¡à¡’°“√»÷°…“∂÷ß paroxetine XR °—∫°≈ÿà¡

Õ“°“√π’È‚¥¬µ√ß ·µà®“°°“√√“¬ß“π¢Õß GlaxoSmithKline

‡Õß41 ‚¥¬°“√√«¡°“√»÷°…“µà“ßÊ æ∫«à“ ¡’Õÿ∫—µ‘°“√≥å

¢Õß°≈ÿà¡Õ“°“√π’È√“«√âÕ¬≈– 2 ‡¡◊ËÕ≈¥¬“ paroxetine CR

®“° 37.5 ‡ªìπ 25 ¡°.µàÕ«—πÕ¬Ÿà 1  —ª¥“Àå·≈â«À¬ÿ¥¬“

÷́Ëß Ÿß°«à“°“√À¬ÿ¥¬“À≈Õ°√“« 2 ‡∑à“ ·µà°ÁµË”°«à“√“¬ß“π

‡¥‘¡¢Õß paroxetine IR ≈ß¡“° À√◊Õ®“°√“¬ß“π°“√„™â

¬“ paroxetine CR π’È„πºŸâªÉ«¬ ŸßÕ“¬ÿ°Áæ∫Õÿ∫—µ‘°“√≥å¢Õß

°≈ÿà¡Õ“°“√‰¡àµà“ß®“°¬“À≈Õ° ¥—ß∑’Ë°≈à“«·≈â«„π‡√◊ËÕß

°“√„™â¬“„π°≈ÿà¡ºŸâªÉ«¬¥—ß°≈à“«32

¡’§”·π–π”®“° Consensus Panel Recommendation

 ”À√—∫«‘∏’°“√≈¥Õ“°“√À¬ÿ¥À√◊Õ∂Õπ¬“√—°…“‚√§

´÷¡‡»√â“«à“ §«√≈¥¬“Õ¬à“ß™â“Ê Õ¬à“ßπâÕ¬ 3 -4  —ª¥“Àå

®÷ßÀ¬ÿ¥¬“∑—ÈßÀ¡¥‰¥â À“°ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“¡“π“πÀ√◊Õ

¢π“¥ Ÿß Õ“®µâÕß°“√‡«≈“„π°“√À¬ÿ¥¬“≈ßÕ¬à“ß™â“Ê

π“π°«à“ª°µ‘ À√◊Õ ”À√—∫ paroxetine §«√≈¥¢π“¥¬“

µàÕ«—π≈ß 10 ¡°.µàÕ —ª¥“Àå ·≈–‡¡◊ËÕ¢π“¥¢Õß¬“‡À≈◊Õ

20 ¡°. µàÕ«—π §«√§ß¬“√–¥—∫„π‰«âÕ’° 1  —ª¥“Àå°àÕπ

≈¥≈ßµàÕÀ√◊ÕÀ¬ÿ¥42

§”·π–π”Õ’°ª√–°“√Àπ÷Ëß∑’Ëπà“ π„® ”À√—∫

·æ∑¬å∑—Ë«‰ª°Á§◊Õ °“√„™â√—°…“´÷¡‡»√â“°≈ÿà¡µà“ßÊ „π

¢âÕ∫àß™’ÈÕ◊Ëπ ‡™àπ irritable bowel syndrome  ª«¥»’√…–

πÈ”Àπ—°µ—«≈¥ À√◊ÕπÕπ‰¡àÀ≈—∫ ́ ÷Ëß·æ∑¬å®à“¬·≈–À¬ÿ¥¬“

‡À≈à“π’È„π√–¬–‡«≈“‡æ’¬ß —ÈπÊ Õ—πÕ“®π”‰ª Ÿà°≈ÿà¡Õ“°“√

À¬ÿ¥¬“®π‰¡àÕ“®À¬ÿ¥°“√„™â¬“‰¥â ‡π◊ËÕß®“°·æ∑¬å‡¢â“„®

«à“ ºŸâªÉ«¬¡’Õ“°“√‡¥‘¡°”‡√‘∫ ¥—ßπ—Èπ °“√„™â¬“°≈ÿà¡π’È

∑ÿ°§√—Èß§«√§àÕ¬Ê À¬ÿ¥¬“≈ß™â“Ê ·≈–·æ∑¬å∑—Ë«‰ª∑’Ë„™â

¬“°≈ÿà¡π’Èª√–®” §«√∑”§«“¡√Ÿâ®—°°—∫°≈ÿà¡Õ“°“√π’È

‡π◊ËÕß®“°À≈“¬§√—Èß Õ“°“√Õ“®§≈â“¬°—∫Õ“°“√¢Õß

stroke À√◊ÕÕ“°“√∑“ß√–∫∫ª√– “∑ à«π°≈“ßÀ√◊Õ

 à«πª≈“¬À≈“¬Õ¬à“ß À√◊Õ·¡â·µà‚√§µ‘¥‡™◊ÈÕ‰«√— µà“ßÊ

‰¥â11,42

‡¡◊ËÕºŸâªÉ«¬‡°‘¥Õ“°“√¥—ß°≈à“« §«√·®âß„ÀâºŸâªÉ«¬

∑√“∫·≈–‡¢â“„®«à“ ‡ªìπÕ“°“√∑’Ë‡°‘¥¢÷Èπ‡æ’¬ß™—Ë«§√“«

·≈–¡—°À“¬‰ª‡Õß‚¥¬‰¡àµâÕß°“√°“√√—°…“·µàª√–°“√„¥

·µàÀ“°ºŸâªÉ«¬√Ÿâ ÷°∑√¡“π¡“° °Á§«√‡√‘Ë¡¬“µ—«‡¥‘¡„Àâ

Õ’°§√—Èß „π¢π“¥µË”Ê·≈–≈¥≈ßÕ’°§√—Èß™â“Ê ≈ß°«à“‡¥‘¡

À≈—ß®“°ºŸâªÉ«¬√Ÿâ ÷° ∫“¬¢÷Èπ „π°√≥’∑’ËºŸâªÉ«¬‰¡àÕ“®≈¥

¢π“¥¬“≈ß‰¥â®“°Õ“°“√¢“¥¬“®“°¬“™π‘¥Àπ÷Ëß„π°≈ÿà¡

SSRI °“√„™â¬“∑’Ë¡’§à“°÷Ëß™’«‘µ¬“«Õ¬à“ß fluoxetine ‡¢â“‰ª

∑¥·∑π·≈–≈¥¢π“¥≈ß„π¿“¬À≈—ß Õ“®‡ªìπ∑“ß·°â

ªí≠À“Õ’°∑“ßÀπ÷Ëß‰¥â11,36
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Paroxetine CR ®—¥‡ªìπ¬“°≈ÿà¡ SSRI ™π‘¥·√°∑’Ë

º≈‘µ„π√Ÿª controlled released ´÷Ëß®–º≈„Àâ‡°‘¥Õ“°“√

¢â“ß‡§’¬ß¥â“π∑“ß‡¥‘πÕ“À“√µàÕºŸâªÉ«¬≈¥≈ß √–¥—∫¬“

„π°√–· ‡≈◊Õ¥§ß∑’Ë  àßº≈„ÀâºŸâªÉ«¬Õ¬Ÿà§ßµ‘¥µ“¡°—∫

°“√√—°…“‰¥âπ“π ´÷Ëß„π∑’Ë ÿ¥®–π”‰ª Ÿàº≈°“√√—°…“‚√§

µà“ßÊ ∑“ß®‘µ‡«™´÷Ëß‡ªìπ‚√§‡√◊ÈÕ√—ß‰¥âº≈¥’¬‘Ëß¢÷Èπ°«à“‡¥‘¡

·µà°Á§«√»÷°…“º≈¢â“ß‡§’¬ß ªØ‘°‘√‘¬“√–À«à“ß¬“∑’Ë„Àâ

√à«¡°—π √«¡∑—Èß°“√∫√‘À“√¬“∑—Èß‡¡◊ËÕ‡√‘Ë¡„Àâ·≈–‡¡◊ËÕ®–

À¬ÿ¥¬“ ‡æ◊ËÕª√–‚¬™πå Ÿß ÿ¥„π°“√√—°…“¥â«¬
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