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ª√– ‘∑∏‘º≈¢Õß haloperidol „π°“√

√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√‚√§®‘µ®“°°“√

‡ æ·Õ¡‡øµ“¡’π
 ÿ√‡™…∞  ºàÕß∏—≠≠“ æ.∫.*

°‘µµ‘æß»å   “π‘™«√√≥°ÿ≈ æ.∫.*

æ—π∏ÿåπ¿“  °‘µµ‘√—µπ‰æ∫Ÿ≈¬å æ.∫.*

«π‘¥“  æÿà¡‰æ»“≈™—¬ ¿.∫.*

*‚√ßæ¬“∫“≈ «πª√ÿß 131 ∂ππ™à“ßÀ≈àÕ µ”∫≈À“¬¬“ Õ”‡¿Õ‡¡◊Õß ®—ßÀ«—¥‡™’¬ß„À¡à 50000

∫∑§—¥¬àÕ

«—µ∂ÿª√– ß§å  ‡æ◊ËÕ»÷°…“ª√– ‘∑∏‘º≈¢Õß haloperidol ¢π“¥ Ÿß (10-15 ¡‘≈≈‘°√—¡µàÕ«—π) °—∫

haloperidol ¢π“¥µË” (4-8 ¡‘≈≈‘°√—¡µàÕ«—π) „π°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß®‘µ·∫∫‡©’¬∫

æ≈—π∑’Ë‡°‘¥®“°°“√‡ æ·Õ¡‡øµ“¡’π

«‘∏’°“√»÷°…“  ‡ªìπ°“√»÷°…“·∫∫‡ªî¥ (open label study) „πºŸâªÉ«¬∑’Ë¡’Õ“°“√‚√§®‘µ®“°°“√

‡ æ·Õ¡‡øµ“¡’π∑’Ë¡“√—∫°“√√—°…“ ≥ ‚√ßæ¬“∫“≈ «πª√ÿß Õ“¬ÿ√–À«à“ß  15-40 ªï ®”π«π 40

√“¬ ‰¥â√—∫ haloperidol ¢π“¥ Ÿß (10-15 ¡‘≈≈‘°√—¡µàÕ«—π) °—∫ haloperidol ¢π“¥µË” (4-8

¡‘≈≈‘°√—¡µàÕ«—π) µ‘¥µàÕ°—π 4  —ª¥“Àå ª√–‡¡‘πº≈°“√√—°…“‚¥¬„™â Positive and Negative

Syndrome Scale (PANSS)

º≈°“√»÷°…“   haloperidol ¢π“¥ Ÿß (10-15 ¡‘≈≈‘°√—¡µàÕ«—π) °—∫ haloperidol ¢π“¥µË”

(4-8 ¡‘≈≈‘°√—¡µàÕ«—π) „Àâª√– ‘∑∏‘º≈„π°“√√—°…“Õ“°“√‚√§®‘µ·∫∫‡©’¬∫æ≈—π®“°°“√‡ æ

·Õ¡‡øµ“¡’π‰¡àµà“ß°—π ‚¥¬§à“‡©≈’Ë¬§–·ππ PANSS À≈—ß°“√√—°…“∑—Èß 2 «‘∏’ ≈¥≈ßÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ ∑’Ë√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ .0001

 √ÿª haloperidol ‡ªìπ¬“√—°…“‚√§®‘µ‡¿∑∑’Ë„Àâº≈°“√√—°…“¥’ „πºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß®‘µ·∫∫

‡©’¬∫æ≈—π ∑’Ë‡°‘¥®“°°“√‡ æ·Õ¡‡øµ“¡’π ‚¥¬ haloperidol „π¢π“¥µË”„Àâª√– ‘∑∏‘º≈„π°“√

√—°…“‰¡à·µ°µà“ß°—∫°“√„™â haloperidol „π¢π“¥ Ÿß «“√ “√ ¡“§¡®‘µ·æ∑¬å·Ààßª√–‡∑»

‰∑¬ 2545; 47(2):111-119.

§” ”§—≠   ·Õ¡‡øµ“¡’π ‚√§®‘µ ª√– ‘∑∏‘º≈ haloperidol
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ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

ª√– ‘∑∏‘º≈¢Õß haloperidol „π°“√√—°…“ºŸâªÉ«¬

∑’Ë¡’Õ“°“√‚√§®‘µ®“°°“√‡ æ·Õ¡‡øµ“¡’π

 ÿ√‡™…∞ ºàÕß∏—≠≠“ ·≈–§≥–

°“√„™â¬“„π°≈ÿà¡·Õ¡‡øµ“¡’π‡ªìπªí≠À“∑’Ë

 ”§—≠ ”À√—∫ª√–‡∑»‰∑¬ ‡π◊ËÕß®“°¡’°“√„™â¬“„π

°≈ÿà¡π’È¡“°¢÷Èπ‡√◊ËÕ¬Ê ·≈–√–∫“¥‰ª„π°≈ÿà¡ºŸâ„™â

·√ßß“π √«¡∂÷ß°≈ÿà¡‡¬“«™π ÷́Ëß‡ªìπ°”≈—ß ”§—≠„π

°“√æ—≤π“ª√–‡∑»„πÕπ“§µ º≈°√–∑∫¢ÕßºŸâ‡ æ

¬“®– àßº≈µàÕºŸâ§π√Õ∫¢â“ß·≈– —ß§¡1 ‚¥¬‡©æ“–

Õ“°“√‚√§®‘µ®“°·Õ¡‡øµ“¡’π(amphetamine-

induced psychosis)

·Õ¡‡øµ“¡’πÕÕ°ƒ∑∏‘Ï°√–µÿâπ‚¥¬µ√ß∑’Ë

√–∫∫ª√– “∑´‘¡æ“‡∑µ‘° (sympathetic) ∑”„Àâ‡°‘¥

°“√À≈—Ëß “√ norepinephrine ·≈– dopamine ‚¥¬

·Õ¡‡øµ“¡’π®–°√–µÿâπ°“√À≈—Ëß norepinephrine

¡“°°«à“ dopamine ≈—°…≥–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬∑’Ë

‡ æ·Õ¡‡øµ“¡’π §◊Õ Õ“°“√µ◊Ëπµ—« ¡’§«“¡¡—Ëπ„® Ÿß

¢÷Èπ °≈â“æŸ¥§ÿ¬®πÕ“®∂÷ß√–¥—∫ grandiosity √–¡—¥

√–«—ßµ—«¡“°°«à“ª°µ‘√à«¡°—∫ suspiciousness ¡à“π

µ“¢¬“¬ §«“¡¥—π‚≈À‘µ Ÿß¢÷Èπ ·≈–À—«„®‡µâπ‡√Á«¢÷Èπ

À“°‰¥â√—∫¬“„πª√‘¡“≥¡“°Ê ≈—°…≥–‡¥àπ™—¥∑’Ëæ∫

∫àÕ¬§◊Õ °√–«π°√–«“¬ (agitation) ·≈–∫“ß§√—Èßæ∫

æƒµ‘°√√¡·ª≈°Ê (bizarre) √à«¡¥â«¬ Õ“®¡’§«“¡

§‘¥À≈ßº‘¥«à“¡’§π¡“∑”√â“¬ (persecutory delusion)

·≈–ÀŸ·«à« (auditory hallucination) πÕ°®“°π’ÈÕ“®

æ∫Õ“°“√°—¥øíπ ·≈– choreoathetotic ÷́Ëß„π√“¬∑’Ë¡’

Õ“°“√√ÿπ·√ßÕ“®∑”„Àâ‡°‘¥ torsion dystonia Õ“°“√

∑“ß®‘µÕ◊ËπÊ ∑’ËÕ“®æ∫‰¥â §◊Õ  —∫ π (confusion)

À«“¥À«—Ëπ (apprehension) æŸ¥®“‰¡àª–µ‘¥ª–µàÕ

(incoherence) ·≈–¡’æƒµ‘°√√¡°â“«√â“«√ÿπ·√ß2-4

Õ“°“√∑“ß®‘µ∑’Ëæ∫‰¥â∫àÕ¬‡™àπ°—π„π√–À«à“ß∑’Ë„™â

·Õ¡‡øµ“¡’π §◊Õ Õ“°“√À«“¥√–·«ß (paranoid) ´÷Ëß

‰¡à “¡“√∂·¬°·¬–‰¥â™—¥‡®π®“°Õ“°“√À«“¥

√–·«ß∑’Ë‡°‘¥„πºŸâªÉ«¬®‘µ‡¿∑ (schizophrenia)5 ·µà

Õ“°“√∑“ß®‘µπ’È¡—°‡°‘¥¢÷ÈπÕ¬à“ß©—∫æ≈—π ·≈– —¡æ—π∏å

°—∫ª√‘¡“≥·Õ¡‡øµ“¡’π∑’Ë‰¥â√—∫

‡¡◊ËÕÀ¬ÿ¥„™â·Õ¡‡øµ“¡’π®–¡’Õ“°“√∂Õπ¬“

(withdrawal symptoms) ‡™àπ Õ¬“°Õ“À“√ √Ÿâ ÷°

‡ÀπÁ¥‡Àπ◊ËÕ¬·≈–µâÕß°“√πÕπÀ≈—∫‡æ‘Ë¡¢÷Èπ Õ“°“√

À«“¥√–·«ßÕ“®¬—ß§ßÕ¬Ÿà„π™à«ß∂Õπ¬“ ·µà‚¥¬ª°µ‘

·≈â«Õ“°“√π’È‰¡à‰¥â‡°‘¥‡π◊ËÕß®“°º≈¢Õß°“√∂Õπ¬“

ºŸâªÉ«¬∑’ËÀ¬ÿ¥°“√‡ æ·Õ¡‡øµ“¡’π∑—π∑’¡—°¡’Õ“°“√

´÷¡‡»√â“Õ¬à“ß√ÿπ·√ß·≈–¡’§«“¡§‘¥¶à“µ—«µ“¬‰¥â

¬“√—°…“‚√§®‘µ™π‘¥ high-potency ‡™àπ

haloperidol6,5 ∂Ÿ°π”¡“„™â√—°…“Õ“°“√∑“ß®‘µ∑’Ë‡°‘¥

¢÷Èπ®“°·Õ¡‡øµ“¡’π ‡π◊ËÕß®“°¬—ß‰¡à¡’¡“µ√∞“π„π

°“√√—°…“¿“«–¥—ß°≈à“« ª√–°Õ∫°—∫¬—ß‰¡à¡’°“√

»÷°…“¡“°àÕπ ºŸâ«‘®—¬®÷ß∑”°“√»÷°…“‡ª√’¬∫‡∑’¬∫

ª√– ‘∑∏‘º≈¢Õß°“√√—°…“ºŸâªÉ«¬∑’Ë¡’Õ“°“√∑“ß®‘µ

Õ¬à“ß‡©’¬∫æ≈—π∑’Ë‡°‘¥®“°°“√„™â·Õ¡‡øµ“¡’π‚¥¬

„™â haloperidol  „π¢π“¥§«“¡·√ßµà“ß°—π

«— ¥ÿ·≈–«‘∏’°“√

°≈ÿà¡µ—«Õ¬à“ß‡ªìπºŸâªÉ«¬∑’Ë¡“√—∫°“√µ√«®√—°…“

≥ ‚√ßæ¬“∫“≈ «πª√ÿß ®—ßÀ«—¥‡™’¬ß„À¡à √–À«à“ß‡¥◊Õπ

µÿ≈“§¡ æ.».2541 ∂÷ß‡¥◊Õπ°—π¬“¬π æ.».2542

´÷Ëß‰¥â∂Ÿ°§—¥‡≈◊Õ°‡¢â“ Ÿà‚§√ß°“√«‘®—¬ À≈—ß®“°ºŸâªÉ«¬

À√◊Õ≠“µ‘¬‘π¬Õ¡‡¢â“√à«¡‚§√ß°“√¥â«¬§«“¡ ¡—§√

„®

‡°≥±å°“√§—¥°√ÕßºŸâªÉ«¬

1. ¡’Õ“¬ÿµ—Èß·µà 15 ªï¢÷Èπ‰ª

2. µ√«®æ∫·Õ¡‡øµ“¡’π„πªí  “«–

3. ¡’ª√–«—µ‘°“√‡ æ·Õ¡‡øµ“¡’π·≈–¡’

°“√· ¥ßÕÕ°«à“µ‘¥¬“Õ¬à“ßπâÕ¬ 3 Õ“°“√µ“¡

DSM-IV criteria

4. ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ amphetamine-

induced psychosis µ“¡ DSM-IV criteria7

‡°≥±å°“√§—¥ÕÕ°

1. ¡’ª√–«—µ‘‡ªìπ‚√§®‘µ‡¿∑ (schizophrenia)

2. ºŸâªÉ«¬∑’Ë‡ªìπ‚√§∑“ß‡¥‘πÕ“À“√ µ—∫ ‰µ

À—«„®À√◊Õ‚√§Õ◊ËπÊ „π¢—Èπ√ÿπ·√ß À√◊Õº≈µ√«®∑“ß
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with Amphetamine-Induced Psychosis

Surachet Pongtanya  et al.

ÀâÕßªØ‘∫—µ‘°“√º‘¥ª°µ‘Õ¬à“ß™—¥‡®π

3. ºŸâªÉ«¬∑’Ëµ—Èß§√√¿å À√◊Õ „Àâπ¡∫ÿµ√

4. ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“∑¥≈ÕßÕ◊ËπÊ „π™à«ß 4

 —ª¥“Àå °àÕπ‡¢â“√à«¡‚§√ß°“√«‘®—¬

°“√»÷°…“π’È ‡ªìπ°“√»÷°…“·∫∫‡ªî¥  (open label

study) ºŸâªÉ«¬∑’Ëºà“π‡°≥±å°“√§—¥°√Õß·≈â«®–∂Ÿ°

 ÿà¡·¬°¥â«¬«‘∏’ block randomization ÕÕ°‡ªìπ 2

°≈ÿà¡ °≈ÿà¡∑’Ë 1 ‰¥â√—∫ haloperidol ¢π“¥ 10-15

¡‘≈≈‘°√—¡µàÕ«—π °≈ÿà¡∑’Ë 2 ‰¥â√—∫ haloperidol ¢π“¥

4-8 ¡‘≈≈‘°√—¡µàÕ«—π ·æ∑¬åºŸâ«‘®—¬„Àâ¬“‚¥¬‡√‘Ë¡®“°

¢π“¥µË”°àÕπ ®“°π—Èπæ‘®“√≥“ª√—∫¢π“¥¢Õß¬“

µ“¡Õ“°“√¢ÕßºŸâªÉ«¬ √–¬–‡«≈“„π°“√√—°…“π“π 4

 —ª¥“Àå ª√–‡¡‘πª√– ‘∑∏‘º≈¢Õß¬“ —ª¥“Àå≈–§√—Èß

‚¥¬„™â Positive and Negative Syndrome Scale

(PANSS) ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘º≈¢Õß¬“·µà≈–

¢π“¥°àÕπ·≈–À≈—ß√—°…“ ‚¥¬ª√–‡¡‘π®“°§–·ππ

√«¡¢Õß PANSS ∑’Ë≈¥≈ß ≥  —ª¥“Àåπ—ÈπÊ ‚¥¬„™â  pair

t-test ‡ª√’¬∫‡∑’¬∫ª√– ‘∑∏‘º≈¢Õß¬“∑—Èß 2 ™π‘¥ ¥â«¬

°“√‡ª√’¬∫‡∑’¬∫ mean percentage of reduction ‚¥¬

„™â unpaired t-test «‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬«‘∏’ intention

to treat ·≈–„™â Last Observation Carried Forward

(LOCF)

º≈°“√»÷°…“

ºŸâªÉ«¬ 40 √“¬´÷Ëß∂Ÿ°§—¥‡≈◊Õ°‡¢â“√à«¡ß“π«‘®—¬π’È

‡ªìπ‡«≈“ 4  —ª¥“Àå ¡’Õ“¬ÿ‡©≈’Ë¬ 24 ªï  à«π„À≠à

‡ªìπ‡æ»™“¬ ·≈–¡’ ∂“π¿“æ ¡√ ‚ ¥ √–¥—∫°“√

»÷°…“ à«π„À≠à®∫™—Èπª√–∂¡»÷°…“·≈–¡—∏¬¡»÷°…“

¥—ß· ¥ß„πµ“√“ß∑’Ë 1

„π°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥ Ÿß ¡’¢π“¥

¢Õß¬“‡©≈’Ë¬ 11.0 (±1.62) ¡‘≈≈‘°√—¡µàÕ«—π °≈ÿà¡∑’Ë

‰¥â√—∫ haloperidol ¢π“¥µË” ¡’¢π“¥¢Õß¬“‡©≈’Ë¬

5.85 (±1.04) ¡‘≈≈‘°√—¡µàÕ«—π „π·ßà¢Õßª√– ‘∑∏‘

¿“æ¢Õß¬“∑’ËºŸâªÉ«¬‰¥â√—∫π—Èπæ∫«à“ ºŸâªÉ«¬∑—Èß 2 °≈ÿà¡

µÕ∫ πÕß¥’µàÕ¬“ ∑—Èß positive ·≈– negative

symptoms √«¡∑—Èß cluster score ‚¥¬¡’§«“¡·µ°

µà“ß®“°§–·ππ°àÕπ‰¥â√—∫¬“ (baseline) Õ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ ∑’Ë√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 0.0001 ¥—ß

µ“√“ß∑’Ë 2-3 ·≈–·ºπ¿Ÿ¡‘∑’Ë 1-4  ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫

mean percentage of reduction ®“°§à“§–·ππ°àÕπ

‰¥â√—∫¬“·≈â«æ∫«à“‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ¥—ß· ¥ß

„πµ“√“ß∑’Ë 4

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘

°“√ √–À«à“ß baseline °—∫¿“¬À≈—ß§√∫√–¬–‡«≈“

°“√»÷°…“ ‰¡àæ∫«à“¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬

 ”§—≠∑“ß ∂‘µ‘

«‘®“√≥å

®“°°“√»÷°…“‡∫◊ÈÕßµâπ„πºŸâªÉ«¬∑’Ë¡’Õ“°“√‚√§

®‘µ‡©’¬∫æ≈—π∑’Ë‡°‘¥®“°°“√‡ æ·Õ¡‡øµ“¡’π§√—Èßπ’È

æ∫«à“ haloperidol „π¢π“¥ Ÿß·≈–µË”¡’ª√– ‘∑∏‘º≈

„π°“√√—°…“∑—ÈßÕ“°“√ positive ·≈– negative

symptoms ‚¥¬§–·ππ‡©≈’Ë¬À≈—ß°“√√—°…“¢Õß

∑—Èß 2 °≈ÿà¡≈¥≈ß®“°°àÕπ°“√√—°…“Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ ∑’Ë√–¥—∫§«“¡‡™◊ËÕ¡—Ëπ 0.0001

º≈°“√»÷°…“ æ∫«à“ haloperidol ¢π“¥µË” ¡’

·π«‚πâ¡≈¥Õ“°“√µà“ßÊ ∑—Èß positive ·≈– negative

symptoms „π™à«ß 4  —ª¥“Àå∑’Ë»÷°…“‰¥â¥’°«à“

haloperidol ¢π“¥ Ÿß Õ¬à“ß‰√°Áµ“¡ §«“¡·µ°µà“ß

π’È‰¡à¡’§«“¡ ”§—≠∑“ß ∂‘µ‘

¢âÕ —ß‡°µª√–°“√Àπ÷Ëß §◊Õ °“√µÕ∫ πÕß‡°‘¥

¢÷Èπ Ÿß ÿ¥„π —ª¥“Àå·√° ‚¥¬§à“‡©≈’Ë¬¢Õß§–·ππ≈¥

≈ß∂÷ßª√–¡“≥√âÕ¬≈– 40-50 „π¢≥–∑’Ë —ª¥“Àå∑’Ë

2, 3 ≈¥≈ß‡æ’¬ßª√–¡“≥√âÕ¬≈– 10 ‡∑à“π—Èπ ·≈–

 —ª¥“Àå∑’Ë 4 ¬—ßπâÕ¬≈ß‰ªÕ’° ´÷Ëßµà“ß®“°º≈°“√√—°…“

¢Õß¬“√—°…“‚√§®‘µ „πºŸâªÉ«¬®‘µ‡¿∑∑’ËÕ“°“√¡—°¥’¢÷Èπ

‡æ’¬ß√âÕ¬≈– 20-30 ‡∑à“π—Èπ „π —ª¥“Àå·√°¢Õß°“√

√—°…“ ´÷ËßÕ“®‡ªìπ‡æ√“–∏√√¡™“µ‘¢Õß‚√§∑’Ë∑ÿ‡≈“≈ß

‡√Á« À“°‰¥â«—¥§à“ PANSS „π™à«ß 3-4 «—π·√°Õ“®

‡ÀÁπ‰¥â™—¥‡®π¢÷Èπ«à“Õ“°“√¥’¢÷Èπ„π™à«ßµâπÀ√◊Õª≈“¬
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ªï∑’Ë 47  ©∫—∫∑’Ë 2  ‡¡…“¬π - ¡‘∂ÿπ“¬π 2545

ª√– ‘∑∏‘º≈¢Õß haloperidol „π°“√√—°…“ºŸâªÉ«¬

∑’Ë¡’Õ“°“√‚√§®‘µ®“°°“√‡ æ·Õ¡‡øµ“¡’π

 ÿ√‡™…∞ ºàÕß∏—≠≠“ ·≈–§≥–

 —ª¥“Àå·√°  Õ“°“√∑’Ë¬—ßÀ≈ß‡À≈◊Õ„π —ª¥“Àå∑’Ë 4 ‰¥â·°à

Õ“°“√ somatic concern, anxiety, tension, depression

·≈– motor retardation

¢âÕ®”°—¥Àπ÷Ëß¢Õß°“√»÷°…“π’È §◊Õ ¢“¥°≈ÿà¡∑’Ë‰¥â

√—∫¬“À≈Õ° (placebo) ‡π◊ËÕß®“°ºŸâªÉ«¬‚√§π’È®”π«π

Àπ÷Ëß ‡¡◊ËÕÀ¬ÿ¥„™â·Õ¡‡øµ“¡’π·≈â«Õ“°“√Õ“®∑ÿ‡≈“

‰¥â‡Õß ‚¥¬‰¡à®”‡ªìπµâÕß‰¥â√—∫°“√√—°…“

¢âÕ‡ πÕ·π–

§«√¡’°“√»÷°…“‡ª√’¬∫‡∑’¬∫µàÕ‰ª ‚¥¬‡ªìπ

double-blind placebo control  √–À«à“ß haloperidol

¢π“¥µË” °—∫ placebo ‚¥¬‡æ‘Ë¡¢π“¥ºŸâªÉ«¬„Àâ¡“°°«à“π’È

„π°“√»÷°…“§√—Èßπ’ÈºŸâ«‘®—¬‰¥â„Àâ¬“ trihexy-

phenidyl 2 ¡‘≈≈‘°√—¡µàÕ«—π „πºŸâªÉ«¬∑ÿ°√“¬µ—Èß·µà

‡√‘Ë¡√—°…“ ®÷ß‰¡àæ∫º≈¢â“ß‡§’¬ß„π·ßà∑“ß EPS  Õ¬à“ß

™—¥‡®π Õ¬à“ß‰√°Áµ“¡„π°“√»÷°…“π’È‡ªìπ°“√‡°Á∫

¢âÕ¡Ÿ≈°“√√—°…“Õ“°“√‚√§®‘µ·∫∫‡©’¬∫æ≈—π ÷́Ëß„™â

‡«≈“„π°“√‡°Á∫¢âÕ¡Ÿ≈‡æ’¬ß 1 ‡¥◊Õπ‡∑à“π—Èπ§«√¡’°“√

‡°Á∫¢âÕ¡Ÿ≈„π√–¬–¬“«µàÕ‰ª  à«πÕ“°“√¢â“ß‡§’¬ß

Õ◊ËπÊ ‰¡à “¡“√∂ª√–‡¡‘π‰¥â™—¥‡®π ‡π◊ËÕß®“°ºŸâªÉ«¬

‡§¬‰¥â√—∫·Õ¡‡øµ“¡’π¡“°àÕπ „πºŸâªÉ«¬∫“ß√“¬®÷ß

‡°‘¥Õ“°“√Õ¬“°¬“ (craving)  ”À√—∫º≈°“√µ√«®

µ“√“ß∑’Ë 1  ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬

°≈ÿà¡∑’Ë‰¥â√—∫ °≈ÿà¡∑’Ë‰¥â√—∫ √«¡

¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ haloperidol haloperidol (N=40)

¢π“¥µË” (N=20) ¢π“¥ Ÿß (N=20)

Mean SD Mean SD Mean SD

Õ“¬ÿ‡©≈’Ë¬ (ªï) 24.20 5.71 24.40 8.24 24.30 7.00

®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈–

‡æ»

™“¬ 16 80 15 75 31 77.5

À≠‘ß 4 20 5 25 9 22.5

 ∂“π¿“æ ¡√ 

‚ ¥ 11 55 12 60 23 57.5

§Ÿà 8 40 5 25 13 32.5

À¡â“¬ À¬à“ ·¬°∑“ß 1 5 3 15 4 10

√–¥—∫°“√»÷°…“

ª√–∂¡»÷°…“ 5 25 7 35 12 30

¡—∏¬¡»÷°…“ 6 30 11 55 17 42.5

ª«™ ª«  3 15 1 5 4 10

‰¡à‰¥â‡√’¬πÀπ—ß ◊Õ 2 10 0 0 2 5

‰¡à∑√“∫ 4 20 1 5 5 12.5
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µ“√“ß∑’Ë 2  §à“‡©≈’Ë¬§–·ππ PANSS (SD)

Variables Baseline wk1 wk2 wk3 wk4

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥µË” (N=20)

PANSS score 122.50 (18.01) 71.30 (23.30)* 61.31 (31.47)* 45.94 (22.59)* 39.94 (21.78)*

Positive score 32.20 (2.41) 16.05 (5.95)* 13.47 (8.09)* 10.10 (5.88)* 8.63 (5.54)*

Negative score 25.40 (5.48) 15.00 (5.42)* 13.15 (6.97)* 9.78 (4.72)* 8.68 (4.61)*

General score 64.90 (12.06) 40.25 (12.94)* 34.68 (16.40)* 26.05 (12.36)* 22.63 (11.79)*

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥ Ÿß (N=20)

PANSS score 128.94 (16.61) 79.05 (32.25)* 61.42 (28.44)* 48.31 (26.68)* 45.63 (26.78)*

Positive score 33.15 (3.81) 18.73 (7.98)* 13.52 (6.63)* 10.63 (6.34)* 10.00  (6.68)*

Negative score 28.10 (4.20) 17.57 (8.04)* 13.57 (6.73)* 10.52 (6.26)* 10.15 (6.35)*

General score 67.68 (10.79) 42.73 (17.08)* 34.31 (15.39)* 27.15 (14.57)* 25.47 (14.43)*

*paired t-test, p<0.01 compared with baseline

µ“√“ß∑’Ë 3  §à“‡©≈’Ë¬§–·ππ cluster score of PANSS (SD)

Variables Baseline wk1 wk2 wk3 wk4

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥µË” (N=20)

Anergia 15.00 (4.00) 9.20 (2.82) 7.89 (3.68) 6.15 (2.60) 5.36 (2.40)
Thought 17.50 (1.67) 9.05 (3.36) 7.73 (4.50) 5.52 (3.02) 4.89 (2.78)
Disturbance
Activation 13.05 (2.01) 7.60 (2.64) 6.68 (3.16) 5.36 (2.52) 4.42 (2.47)
Paranoid/ 13.55 (2.01) 7.15 (2.85) 6.05 (3.77) 4.57 (2.85) 3.78 (2.55)
Belligerence
Depression 13.85 (2.39) 9.05 (2.96) 7.63 (3.30) 5.89 (2.66) 4.89 (2.46)

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥ Ÿß (N=20)

Anergia 16.40 (3.01) 10.36 (4.39) 8.73 (3.88) 6.52 (3.59) 6.47 (4.37)
Thought 17.70 (2.40) 10.00 (4.15) 7.47 (3.82) 5.73 (3.34) 6.10 (4.77)
Disturbance
Activation 13.10 (2.26) 8.05 (3.08) 6.63 (2.79) 5.15 (2.71) 5.10 (2.68)
Paranoid/ 13.90 (2.12) 8.26 (3.66) 5.94 (3.02) 4.52 (2.83) 4.26 (2.86)
Belligerence
Depression 13.95 (2.32) 9.21 (2.69) 7.26 (2.57) 6.31 (2.98) 5.36 (2.79)

*paired t-test, p<0.01 compared with baseline
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µ“√“ß∑’Ë 4  Mean percentage of reduction ®“° baseline ¢Õß§à“‡©≈’Ë¬¢Õß§–·ππ PANSS (SD)

Variables wk1 wk2 wk3 wk4

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥µË” (N=20)

PANSS score 41.26 (19.40) 49.02 (25.71) 61.55 (18.76) 66.60 (17.67)

Positive score 50.16 (18.60) 57.77 (26.18) 68.40 (18.78) 72.89 (18.04)

Negative score 40.28 (20.31) 45.36 (31.06) 58.55 (23.55) 63.84 (19.08)

General score 36.42 (22.01) 44.96 (25.87) 58.34 (19.47) 63.68 (18.64)

°≈ÿà¡∑’Ë‰¥â√—∫ haloperidol ¢π“¥ Ÿß (N=20)

PANSS score 39.67 (20.45) 53.01 (18.49) 63.02 (17.59) 64.79 (18.35)

Positive score 46.71 (19.60) 59.54 (18.14) 68.00 (18.28) 69.90 (19.29)

Negative score 38.37 (25.12) 52.15 (20.47) 63.07 (18.50) 64.01 (19.80)

General score 36.98 (21.95) 49.71 (19.06) 60.35 (17.56) 62.44 (18.29)

*unpaired t-test, p<0.05 compared between group

 √ÿª

„ π ° “ √ √— ° … “ Õ “ ° “ √ ∑ “ ß ®‘ µ ∑’Ë ‡ °‘ ¥ ® “ °

·Õ¡‡øµ“¡’ππ—Èπ ∑—Èß¬“ haloperidol ¢π“¥ Ÿß·≈–¬“

haloperidol ¢π“¥µË” „Àâª√– ‘∑∏‘º≈„π°“√√—°…“‰¡à

·µ°µà“ß°—π ®÷ß§«√æ‘®“√≥“°“√„™â¬“„πºŸâªÉ«¬

°≈ÿà¡π’ÈÕ¬à“ß‡À¡“– ¡

°‘µµ‘°√√¡ª√–°“»

§≥–ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥∫√‘…—∑ ·®π‡ à́π- ’́·≈°

®”°—¥ „π°“√ π—∫ πÿπ§à“„™â®à“¬„π°“√«‘®—¬§√—Èßπ’È

∑“ßÀâÕßªØ‘∫—µ‘°“√π—Èπ ‰¡àæ∫§«“¡º‘¥ª°µ‘„πºŸâªÉ«¬

∑ÿ°√“¬  à«πº≈¢â“ß‡§’¬ß¥â“ππÈ”Àπ—°µ—« ®“°º≈°“√

«‘®—¬æ∫«à“ πÈ”Àπ—°µ—«À≈—ß√—∫°“√√—°…“¡’·π«‚πâ¡

‡æ‘Ë¡¢÷Èπ·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘„πºŸâªÉ«¬∑—Èß Õß

°≈ÿà¡ ∑—Èßπ’È°“√À¬ÿ¥„™â·Õ¡‡øµ“¡’π ÷́Ëß¡’ƒ∑∏‘Ï≈¥

§«“¡Õ¬“°Õ“À“√ Õ“®‡ªìπÕ’° “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ

πÈ”Àπ—°µ—«¢ÕßºŸâªÉ«¬‡æ‘Ë¡¢÷Èπ‰¥â °“√ª√–‡¡‘πÕ“°“√

¢â“ß‡§’¬ß¥—ß°≈à“«®÷ß¬“°∑’Ë®–æ‘®“√≥“«à“‡°‘¥®“°

¬“  haloperidol À√◊Õ‰¡à
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¿“æ∑’Ë 2 ‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß§–·ππ

Positive scores ∑’Ë≈¥≈ß®“° baseline

¿“æ∑’Ë 1 ‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß§–·ππ

total PANSS scores ∑’Ë≈¥≈ß®“° baseline

¿“æ∑’Ë 4 ‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß§–·ππ

General scores ∑’Ë≈¥≈ß®“° baseline

¿“æ∑’Ë 3 ‡ª√’¬∫‡∑’¬∫§–·ππ‡©≈’Ë¬¢Õß§–·ππ

Negative scores ∑’Ë≈¥≈ß®“° baseline
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Abstract

Objective  To determine the efficacy of high-dose haloperidol (10-15 mg/day) and low-dose

haloperidol (4-8 mg/day) in treating patients with acute amphetamine-induced psychosis

Method  An open-label four-week clinical study was conducted with 40 patients aged 15 to

40-years-old with acute amphetamine-induced psychosis who sought treatment at Suanprung

Hospital. The patients were equally randomly assigned to treatment with either high-dose

haloperidol (10-15 mg/day) or low-dose haloperidol (4-8 mg/day) for a period of four weeks.

The efficacy of the treatment was assessed using the Positive and Negative Syndrome Scale

(PANSS).

Results  High-dose of haloperidol (10-15 mg/day) and low-dose of haloperidol (4-8 mg/day)

yielded similar results when used to treat patients with acute amphetamine-induced psychosis.

There was a significant reduction in the PANSS total scores-positive, negative, general

psychopathology, and cluster scores-in both groups when compared to the baseline (p < 0.001).

Conclusion Haloperidol, in both high and low doses, is an effective treatment of acute

amphetamine-induced psychosis. J Psychiatr Assoc Thailand 2001; 47(2):111-119.
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