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∫∑§—¥¬àÕ
°“√»÷°…“§√—Èßπ’È‡ªìπ°“√μ‘¥μ“¡º≈°“√∑¥ Õ∫ ¡√√∂¿“æªÕ¥‡¥Á°‡≈Á°∑’ËªÉ«¬‡ªìπ‚√§ bronchopulmonary dysplasia

(BPD) ®”π«π∑—Èß ‘Èπ 23 √“¬  ‚¥¬»÷°…“‡ª√’¬∫‡∑’¬∫º≈ ¡√√∂¿“æªÕ¥¢Õß‡¥Á° 2 °≈ÿà¡ §◊Õ °≈ÿà¡‡¥Á° BPD ∑’Ëæ÷Ëßæ“

ÕÕ°´‘‡®π√–¬–¬“«‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ‡¥◊Õπ (°≈ÿà¡»÷°…“ : n = 15) ·≈–°≈ÿà¡‡¥Á° BPD ∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®ππâÕ¬°«à“ 2 ‡¥◊Õπ

(°≈ÿà¡§«∫§ÿ¡ : n = 8) ‡¥Á° BPD ∑—Èß 2 °≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—π„π‡√◊ËÕß ‡æ» πÈ”Àπ—°·√°§≈Õ¥ Õ“¬ÿ§√√¿å∑’Ë§≈Õ¥ √–¬–‡«≈“

∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„® √«¡∂÷ßª√–«—μ‘‡®Á∫ªÉ«¬‡ªìπ patent ductus arteriosus (PDA) ·≈–°“√‡ªìπ respiratory distress syn-

drome (RDS)  º≈ ¡√√∂¿“æªÕ¥´÷Ëß‡ª√’¬∫‡∑’¬∫°—π‡¡◊ËÕÕ“¬ÿ 6, 12, 18 ·≈– 24 ‡¥◊Õπ æ∫«à“‡¡◊ËÕÕ“¬ÿ 6 ‡¥◊Õπ °≈ÿà¡»÷°…“

¡’§à“ respiratory system compliance (Crs) πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (6.8 ± 2.9 vs. 11.7 ± 3.6 ¡≈./

´¡.πÈ”, p < 0.05) ·≈–§à“ tidal  volume πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘∑’ËÕ“¬ÿ 6, 12 ·≈– 18 ‡¥◊Õπ (43.8 ±

11.9 vs. 62.4 ± 14.9 ¡≈., 62.1 ± 11.8  vs. 79.7 ± 15.9 ¡≈., 79.9 ± 14.2  vs. 96.5 ± 19.1 ¡≈. μ“¡≈”¥—∫; p < 0.05)

º≈°“√»÷°…“¥—ß°≈à“«™’È„Àâ‡ÀÁπ«à“‡¥Á°∑’Ë‡ªìπ BPD ·≈–æ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ‡¥◊Õπ μâÕß„™â‡«≈“

„π°“√øóôπøŸ¢Õß ¡√√∂¿“æªÕ¥®“°æ¬“∏‘ ¿“æ¢Õß‡π◊ÈÕªÕ¥π“π°«à“‡¥Á° BPD „π°≈ÿà¡§«∫§ÿ¡∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®ππâÕ¬°«à“ 2 ‡¥◊Õπ



          ∏‘μ‘¥“ ™—¬»ÿ¿¡ß§≈≈“¿ ·≈–§≥– «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒμ310

∫∑π”
Bronchopulmonary dysplasia (BPD) ‡ªìπ¿“«–

‚√§ªÕ¥‡√◊ÈÕ√—ß ∑’Ë¡—°æ∫„π‡¥Á°∑’Ë§≈Õ¥°àÕπ°”Àπ¥ ∑’Ë‡§¬‰¥â

√—∫ÕÕ°´‘‡®π·≈–‡§√◊ËÕß™à«¬À“¬„®À≈—ß°“√§≈Õ¥ Õ—π‡π◊ËÕß¡“

®“°‡°‘¥¿“«–°“√À“¬„®≈â¡‡À≈«1 ·¡â„πªí®®ÿ∫—π§«“¡

°â“«Àπâ“„π°“√¥Ÿ·≈√—°…“‚√§„π‡¥Á°‡À≈à“π’È®–∑”„ÀâÕ—μ√“°“√

√Õ¥™’«‘μ¡’¡“°¢÷Èπ°Áμ“¡ „πªí®®ÿ∫—πæ∫§«“¡™ÿ°¢Õß‚√§π’È

ª√–¡“≥ 1 „π 3 ¢Õß∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å·≈–πÈ”Àπ—°πâÕ¬Ê

(‚¥¬‡©æ“–πÈ”Àπ—°μË”°«à“ 1,000 °√—¡2 ∑—Èßπ’È¬—ß¢÷Èπ°—∫§«“¡

·μ°μà“ß¢Õß≈—°…≥–æ◊Èπ∞“πÕ“°“√‡®Á∫ªÉ«¬¢ÕßºŸâªÉ«¬ ·≈–

°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬„π·μà≈– ∂“∫—π3-4

‡¡◊ËÕ‡¥Á°¡’Õ“¬ÿ‚¥¬ª√–¡“≥ 2 ªï¢÷Èπ‰ª ‡¥Á°∑’Ë‡ªìπ‚√§

BPD ¡—°®–¡’°“√‡®√‘≠‡μ‘∫‚μ‰¥â‡°◊Õ∫‡∑à“∑—π°—∫‡¥Á°ª°μ‘∑—Ë«‰ª5

‚¥¬‰¡àμâÕßæ÷Ëßæ“ÕÕ° ‘́‡®π6 ·μà°Á¬—ß¡’‡¥Á°Õ’°®”π«πÀπ÷Ëß∑’Ë‰¡à

 “¡“√∂øóôπÀ“¬‰¥â∑—π¿“¬„π 2 ªï ‚¥¬¡—°®–¬—ß¡’Õ“°“√∑“ß

√–∫∫À“¬„®∑’Ëº‘¥ª°μ‘Õ¬Ÿàμ≈Õ¥™à«ß 2 ªï·√° ·≈–¬—ß§ßμâÕß

æ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π ‡æ◊ËÕ√—°…“√–¥—∫ÕÕ°´‘‡®π„π

√à“ß°“¬„Àâ‡ªìπª°μ‘ ‚¥¬‡Àμÿ∑’Ë‚√§ªÕ¥‡√◊ÈÕ√—ßπ’È¡’°“√øóôπÀ“¬

∑’Ë§àÕ¬‡ªìπ§àÕ¬‰ªÕ¬à“ß™â“ Ê ®÷ß¬—ß‰¡à§àÕ¬¡’√“¬ß“π°“√»÷°…“

°—π‡∑à“∑’Ë§«√ Garg ·≈–§≥–‰¥â„™â‡§√◊ËÕß«—¥ ¡√√∂¿“æªÕ¥

™π‘¥ body plethysmography „π‡¥Á°∑’Ë‡ªìπ BPD ·≈–æ∫

«à“·√ßμâ“π∑“π¢Õß∑“ß‡¥‘πÀ“¬„®¡’§«“¡ —¡æ—π∏å°—∫√–¬–‡«≈“

∑’Ë√–¥—∫§«“¡‡¢â¡¢âπÕÕ° ‘́‡®π„π√à“ß°“¬μË”°«à“ 90%7 ¢âÕ¡Ÿ≈

®“°°“√»÷°…“ ¡√√∂¿“æªÕ¥„π‡¥Á°∑’Ë‡ªìπ BPD „π™à«ß 1-2

ªï·√° æ∫«à“ ∑—Èß§à“ª√‘¡“μ√ªÕ¥ §à“ dynamic compliance

(Cdyn) μË”°«à“‡¥Á°ª°μ‘8-9 ·≈–§à“ª√‘¡“μ√ªÕ¥®–§àÕ¬ Ê ‡æ‘Ë¡

¢÷Èπ°≈—∫ Ÿà§à“ª°μ‘‡¡◊ËÕÕ“¬ÿª√–¡“≥ 12 ‡¥◊Õπ „π¢≥–∑’Ë§à“ Cdyn

·≈– expiratory conductance ®–°≈—∫ Ÿà√–¥—∫ª°μ‘‡¡◊ËÕÕ“¬ÿ

ª√–¡“≥ 2-4 ªï9-10

Õ¬à“ß‰√°Áμ“¡ ¢âÕ¡Ÿ≈¥â“π ¡√√∂¿“æªÕ¥„π‡¥Á° BPD

∑’ËμâÕßæ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ‡¥◊Õπ ‡æ◊ËÕ

√—°…“√–¥—∫§«“¡‡¢â¡¢âπÕÕ°´‘‡®π„π√à“ß°“¬„Àâ‡ªìπª°μ‘¬—ß¡’

πâÕ¬  ¡¡ÿμ‘∞“π¢Õß°“√»÷°…“§√—Èßπ’È§◊Õ‡¥Á°∑’Ë‡ªìπ BPD ·≈–

μâÕßæ÷Ëßæ“ÕÕ° ‘́‡®ππ“π‡°‘π°«à“ 2 ‡¥◊Õπ ¡’ ¡√√∂¿“æªÕ¥

∑’Ë¥’¢÷Èπ™â“°«à“‡¥Á° BPD ∑’Ëæ÷Ëßæ“ÕÕ° ‘́‡®ππâÕ¬°«à“ 2 ‡¥◊Õπ

«—μ∂ÿª√– ß§å
‡æ◊ËÕμ‘¥μ“¡ª√–‡¡‘π‡ª√’¬∫‡∑’¬∫ ¡√√∂¿“æªÕ¥‡¥Á°

∑’Ë¡’‚√§ªÕ¥‡√◊ÈÕ√—ß BPD √–À«à“ß°≈ÿà¡∑’Ëæ÷Ëßæ“ÕÕ° ‘́‡®π‡ªìπ‡«≈“

π“π‡°‘π°«à“ 2 ‡¥◊Õπ·≈–°≈ÿà¡∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®ππ“ππâÕ¬°«à“

2 ‡¥◊Õπ„π√–¬–‡«≈“ 2 ªï

«‘∏’«‘®—¬·≈–°≈ÿà¡μ—«Õ¬à“ß
√Ÿª·∫∫°“√«‘®—¬‡ªìπ prospective cohort study

„π∑“√°∑’Ë§≈Õ¥°àÕπ°”Àπ¥ ·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§

BPD ®“°Õ“°“√º‘¥ª°μ‘∑“ß√–∫∫À“¬„® ¿“æ√—ß ’∑√«ßÕ°

º‘¥ª°μ‘·≈–μâÕßæ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π‡°‘π°«à“ 28 «—π

¿“¬À≈—ß§≈Õ¥ À√◊ÕÕ“¬ÿ 36  —ª¥“ÀåÀ≈—ß°“√ªØ‘ π∏‘ (post

conceptual age)11

‰¥â∑”°“√μ‘¥μ“¡»÷°…“‡¥Á°∑’Ë‡ªìπ BPD ∑—Èß ‘Èπ 31

√“¬ μ—Èß·μàÕ“¬ÿ 3 ‡¥◊Õπ∂÷ß 24 ‡¥◊Õπ ·μà‡¡◊ËÕ‡¥Á°¡’Õ“¬ÿª√–¡“≥

6 ‡¥◊Õπ ¡“√¥“¢ÕÕÕ°®“°‚§√ß°“√ 4 √“¬·≈–Õ’° 4 √“¬

‰¥â¬â“¬∂‘Ëπ∑’ËÕ¬ŸàÕ“»—¬·≈–‰¡à¡“μ‘¥μ“¡√—∫°“√√—°…“μàÕ ‡À≈◊Õ

ºŸâªÉ«¬„π‚§√ß°“√ 23 √“¬ ∑’Ë‡¢â“√—∫°“√μ‘¥μ“¡¥Ÿ·≈√—°…“„π

‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ ·ºπ°°ÿ¡“√‡«™»“ μ√å√–À«à“ß‡¥◊Õπ

æƒ…¿“§¡ æ.». 2547 ∂÷ß‡¥◊Õπ∏—π«“§¡ æ.». 2550 ‡¥Á°

∑—ÈßÀ¡¥ 23 √“¬∑’Ë‡¢â“»÷°…“ ∂Ÿ°π”¡“·∫àß‡ªìπ 2 °≈ÿà¡ §◊Õ

°≈ÿà¡»÷°…“ (n = 15) ‡ªìπ°≈ÿà¡∑’ËμâÕßæ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“

π“π‡°‘π°«à“ 2 ‡¥◊Õπ ‡æ◊ËÕ·°â‰¢¿“«–æ√àÕßÕÕ° ‘́‡®π„π‡≈◊Õ¥

(∑—Èß¢≥–À≈—∫ ¢≥–μ◊Ëπ ·≈–¢≥–°”≈—ß„Àâπ¡/Õ“À“√‚¥¬∑’Ë

√–¥—∫ÕÕ°´‘‡®π„π‡≈◊Õ¥‰¡àπâÕ¬°«à“ 95% ‚¥¬°“√«—¥®“°‡§√◊ËÕß

pulse oximeter)12-13 ·≈–°≈ÿà¡§«∫§ÿ¡ (n = 8) ‡ªìπ°≈ÿà¡∑’Ë

‡§¬μâÕßæ÷Ëßæ“ÕÕ°´‘‡®π‰¡à‡°‘π 2 ‡¥◊Õπ

°“√μ‘¥μ“¡§«“¡°â“«Àπâ“¢Õß ¡√√∂¿“æªÕ¥
‡¥Á°

°“√«—¥ ¡√√∂¿“æªÕ¥‡¥Á°°√–∑”∑’ËÕ“¬ÿ  6, 12, 18

·≈– 24 ‡¥◊Õπ (‡ªìπÕ“¬ÿ¿“¬À≈—ßª√—∫‡æ◊ËÕ™¥‡™¬‡«≈“∑’Ë

§≈Õ¥°àÕπ°”Àπ¥) ‚¥¬™à«ß∑’Ë∑”°“√«—¥ ¡√√∂¿“æªÕ¥‡¥Á°

®–μâÕß‰¡à¡’Õ“°“√‡®Á∫ªÉ«¬∑“ß√–∫∫À“¬„®À√◊Õ¡’ respiratory

distress ·≈–μâÕß‰¡à„™â‡§√◊ËÕß™à«¬À“¬„®·≈â«



ªï∑’Ë 29 ©∫—∫∑’Ë 4 μÿ≈“§¡-∏—π«“§¡ 2551 311º≈ ¡√√∂¿“æªÕ¥‡¥Á°‡≈Á°∑’Ë‡ªìπ‚√§ªÕ¥‡√◊ÈÕ√—ß (bronchopulmonary dysplasia)

°àÕπ∑”°“√«—¥ ¡√√∂¿“æªÕ¥®–μâÕß∑”„Àâ‡¥Á°À≈—∫

°àÕπ‚¥¬°“√„Àâ sedation ¥â«¬ chloral hydrate 50-80

¡°./°°. À≈—ß®“°∑’Ë‡¥Á°À≈—∫‰¥âª√–¡“≥ 30 π“∑’®÷ß

∑”°“√«—¥ ¡√√∂¿“æªÕ¥ ÷́Ëß‰¥â·°à §à“ª√‘¡“μ√°“√À“¬„®

‡¢â“ÕÕ° (V
T
), total respiratory system compliance (Crs),

total respiratory system resistance (Rrs) ·≈– functional

residual capacity (FRC)

°“√«—¥ ¡√√∂¿“æªÕ¥‡¥Á°‡≈Á° (infant pulmo-

nary function testing)
‡¡◊ËÕºŸâªÉ«¬À≈—∫ π‘∑ ®—¥∑à“„ÀâπÕπÀß“¬√“∫ Àπÿπ

À¡Õπ„μâ§Õ‡æ◊ËÕ„Àâ§Õμ√ß (extension) ·≈â«®÷ß∑”°“√«—¥

 ¡√√∂¿“æªÕ¥¥â«¬‡§√◊ËÕß computer-based data

acquisition system (SensorMedics 2600 Pediatric

Pulmonary System, Yorba Linda, CA, USA) ‚¥¬„™â

facemask §√Õ∫∫πª“°·≈–®¡Ÿ°¢ÕßºŸâªÉ«¬„Àâ π‘∑ ·≈–«—¥

≈¡À“¬„®‡¢â “ÕÕ°μ“¡ª°μ‘¢ÕßºŸâªÉ «¬‚¥¬μàÕ‡¢â “°—∫

pneumotachometer ¢Õß‡§√◊ËÕß SensorMedic 2600 ´÷Ëß

·∫àß¢—ÈπμÕπ°“√«—¥§à“μà“ß Ê ¢Õß ¡√√∂¿“æªÕ¥¥—ßπ’È14-15

1) °“√«—¥§à“ tidal breathing pattern ®–‡≈◊Õ°

§à“„π√–À«à“ß∑’Ë‡¥Á°À≈—∫ π‘∑ (quiet sleep) °“√À“¬„®™à«ß

„¥∑’Ë‡ªìπ°“√∂ÕπÀ“¬„® À√◊ÕÀ“¬„®‰¡à ¡Ë”‡ ¡Õ ®–∂Ÿ°

μ—¥ÕÕ° ‡§√◊ËÕß®–‡≈◊Õ°∫—π∑÷°‚¥¬Õ—μ‚π¡—μ‘‡æ’¬ß 4 §à“

®“°°“√À“¬„®‡¢â“/ÕÕ°μ“¡ª°μ‘ 10 §√—Èß ·≈â«§—¥‡≈◊Õ°

·μà≈–§à“‚¥¬¡Õß®“°®Õ screen μ—«‡≈¢‡æ◊ËÕπ”¡“«‘‡§√“–Àå‰¥â·°à

Õ—μ√“°“√À“¬„® (RR), ª√‘¡“μ√°“√À“¬„®‡¢â“ÕÕ°·μà≈–§√—Èß

(VT), μ—«‡≈¢∑—ÈßÀ¡¥∫àß∫Õ°≈—°…≥–°“√À“¬„® (expiratory

breathing pattern) ‚¥¬· ¥ß§à“‡©≈’Ë¬ ∑’Ë§”π«≥‰¥â®“° °“√

À“¬„® 4 √Õ∫ (respiratory cycles)

2) °“√«—¥ compliance (Crs) ·≈– resistance

(Rrs) «—¥®“° passive tidal expiratory flow volume (PFV)

curve ‚¥¬„™â occlusion technique ‡æ◊ËÕ«—¥§à“ passive

mechanics ¢Õß√–∫∫À“¬„®∑—ÈßÀ¡¥‚¥¬∑’Ëμ—«‡≈◊ËÕπ valve ®–

§—ËπÕ¬Ÿàμ√ß°≈“ß√–À«à“ß mask °—∫ pneumotachometer

‡¡◊ËÕ slide valve ‡≈◊ËÕπ¡“ªî¥°—Èπ airway ¿“¬À≈—ß®“°∑’ËºŸâªÉ«¬

À“¬„®‡¢â“ ‘Èπ ÿ¥≈ß ·≈–§ß‰«âÕ¬à“ßπâÕ¬ 0.1 «‘π“∑’ ‡æ◊ËÕ„Àâ

‡°‘¥·√ß¥—π®“°°“√ªî¥°—Èπ airway (Pao) „Àâ‡ªìπ plateau

Õ¬à“ßπâÕ¬ 0.1 «‘π“∑’ „π™à«ß°“√À“¬„®ÕÕ°À≈—ß°“√ªî¥°—Èπ

airway „π‡«≈“μàÕ¡“´÷Ëß‡ªìπ relaxed expiration ‡æ◊ËÕ®–‰¥â

§”π«≥‡ªìπ§à“ compliance ‰¥â ª√‘¡“μ√°“√À“¬„®ÕÕ°∑—ÈßÀ¡¥

(Ve) À≈—ß°“√ occlusion ·≈â«ª≈àÕ¬ÕÕ°¡“®–‰¥â®“°°“√

extrapolation  à«π∑’Ë‡ªìπ‡ âπμ√ß≈“°‡ªìπ slope ¢Õß expi-

ration flow-volume-loop ‰ª∑’Ëª√‘¡“μ√∑’Ë flow ‡ªìπ 0 (´÷Ëß

§◊Õª√‘¡“μ√‡Àπ◊Õ FRC ‡¡◊ËÕªî¥°—Èπ∑“ß‡¥‘πÀ“¬„®)  à«π§à“

Crs §”π«≥‰¥â®“° Ve/Pao

PFV loop ∑’Ë¬Õ¡√—∫‰¥âμâÕß¡’≈—°…≥–¥—ßπ’È§◊Õ

1. airway plateau pressure ¡“°°«à“ 0.05 «‘π“∑’

2. °“√À“¬„®·∫∫ passive ∂÷ß√–¥—∫ ‘Èπ ÿ¥°“√

À“¬„®ÕÕ°‚¥¬°“√· ¥ß®“°‡ âπ°√“ø¢Õß flow ∑’Ë≈¥≈ß

‡ªìπ≈”¥—∫·≈–‡ªìπ‡ âπμ√ß

Resistance (Rrs) ¢Õß√–∫∫À“¬„®∑—ÈßÀ¡¥ §”π«≥

®“° time constant (Trs)/Crs ´÷Ëß Trs ¡’§à“ = Δ volume/

Δ flow. occlusion ·μà≈–§√—Èß®”‡ªìπμâÕß¡’°“√À“¬„®μ“¡ª°μ‘
(tidal breath) ∑’Ë§ß∑’ËÕ¬à“ßπâÕ¬ 5 §√—Èß ®÷ß®–∑” occlusion

‰¥â §à“‡©≈’Ë¬¢Õß Crs ·≈– Rrs ®–‰¥â®“° extrapolation PFV

curve 5 curves ‚¥¬„™â°“√«‘‡§√“–Àå∂¥∂Õ¬‡™‘ß‡ âπ

(linear regression analysis)

3) °“√«—¥ FRC (functional residual capacity)

«—¥‚¥¬«‘∏’ automated open circuit N
2
 washout ´÷Ëß

‡§√◊ËÕß®–«‘‡§√“–Àå·≈–§”π«≥§à“°ä“´ N
2
 ∑’Ë washout ÕÕ°

®“°ªÕ¥¢ÕßºŸâªÉ«¬‚¥¬∑’ËºŸâªÉ«¬®–À“¬„®Õ¬Ÿà„π√–∫∫∑’Ë¡’ÕÕ° ‘́‡®π

∑’Ëª√‘¡“≥§ß∑’Ë (constant O
2
 flow) §à“ FRC ∑’Ë¬Õ¡√—∫

·≈–«—¥‰¥âÕ¬à“ßπâÕ¬ 2 §à“®–π”¡“À“§à“‡©≈’Ë¬ ”À√—∫ºŸâªÉ«¬

·μà≈–√“¬‚¥¬∑’Ë§à“ coefficient of variation (CV) ¬Õ¡√—∫

‰¥â‰¡à‡°‘π 15% μ≈Õ¥™à«ß°“√«—¥ ¡√√∂¿“æªÕ¥π—Èπ ºŸâªÉ«¬

®–‰¥â√—∫°“√ monitor °“√‡μâπ¢ÕßÀ—«„®·≈–§«“¡‡¢â¡¢âπ

ÕÕ°´‘‡®π„π‡≈◊Õ¥ (O
2
 saturation) μ≈Õ¥‡«≈“¥â«¬‡§√◊ËÕß pulse

oximeter (Nellcor N-180: Nelcor, Inc., Hayward, CA)

§à“ dead space ¢Õß occlusion valve ‡¡◊ËÕ√«¡°—∫

pneumotachometer ¢π“¥ 10 LPM, 30 LPM ®–¡’§à“

‡∑à“°—∫ 1.8, 5.2 ¡≈. (μ“¡≈”¥—∫)
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°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘μ‘
ºŸâ«‘®—¬«‘‡§√“–Àå¢âÕ¡Ÿ≈ ‚¥¬„™â‚ª√·°√¡ ”‡√Á®√Ÿª ¢âÕ¡Ÿ≈

∑—Ë«‰ª®–«‘‡§√“–Àå‚¥¬·®°·®ß§«“¡∂’Ë √âÕ¬≈–·≈– mean ±

SD  °“√‡ª√’¬∫‡∑’¬∫ ¡√√∂¿“æªÕ¥√–À«à“ß°≈ÿà¡ «‘‡§√“–Àå

‚¥¬„™â Mann Whitney U test ·≈–„™â ANOVA with

repeated measurement „π°“√‡ª√’¬∫‡∑’¬∫ ¡√√∂¿“æ

ªÕ¥¢Õß∑—Èß 2 °≈ÿà¡„π™à«ßÕ“¬ÿμà“ß Ê μ—Èß·μà 6 ‡¥◊Õπ∂÷ß 24

‡¥◊Õπ ·≈–∑¥ Õ∫§«“¡·μ°μà“ß°—π¥â«¬ Bonferroni adjust-

ment √–¥—∫§«“¡¡’π—¬ ”§—≠∑“ß ∂‘μ‘„™â§à“ p < 0.05

(double-sided)

º≈°“√»÷°…“
º≈°“√»÷°…“„π¥â“π¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ§√√¿å ‡æ» πÈ”

Àπ—°·√°§≈Õ¥ ª√–«—μ‘°“√‡ªìπ‚√§ patent ductus arterio-

sus (PDA) ·≈–√–¬–‡«≈“„π°“√„™â‡§√◊ËÕß™à«¬À“¬„®

(¥—ßμ“√“ß∑’Ë 1) æ∫«à“°≈ÿà¡‡¥Á° BPD ∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®ππ“π

‡°‘π°«à“ 2 ‡¥◊Õπ (°≈ÿà¡»÷°…“) ‰¡à¡’§«“¡·μ°μà“ß°—∫°≈ÿà¡

§«∫§ÿ¡

μ“√“ß∑’Ë 1 · ¥ß≈—°…≥–∑—Ë«‰ª¢Õß°≈ÿà¡ºŸâªÉ«¬∑’Ë»÷°…“

°≈ÿà¡»÷°…“ °≈ÿà¡§«∫§ÿ¡ p value

(15 √“¬) (8 √“¬)

‡æ» (% ‡æ»™“¬) 9 (60) 4 (50) 0.68

Õ“¬ÿ§√√¿å ( —ª¥“Àå) 28.6 ± 0.6 28.9 ± 0.5 0.78

πÈ”Àπ—°·√°§≈Õ¥ (°√—¡) 1,139.6 ± 95.8 1,424.6 ± 188.6 0.16

‡§¬‡ªìπ patent ductus artereosus; n(%) 9 (60) 4 (50) 0.69

‡§¬‡ªìπ respiratory dystress syndrome; n(%) 10 (66.7) 5 (62.5) 0.99

√–¬–‡«≈“∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„® («—π) 43.4 ± 6.2 27.8 ± 4.4 0.06

„π·ßà¢Õß°“√‡®√‘≠‡μ‘∫‚μ (growth parameter) æ∫

«à“§«“¡·μ°μà“ß¿“¬„π°≈ÿà¡¢ÕßπÈ”Àπ—°·≈– à«π Ÿß¢Õß∑—Èß 2

°≈ÿà¡‡æ‘Ë¡¢÷Èπ μ“¡Õ“¬ÿ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ ·≈–°“√

‡æ‘Ë¡¢÷Èπ¢ÕßπÈ”Àπ—°·≈– à«π Ÿß¢Õß∑—Èß 2 °≈ÿà¡μ“¡Õ“¬ÿπ—Èπ

‰¡à¡’§«“¡·μ°μà“ß°—π ¬°‡«âπ à«π Ÿß¢Õß°≈ÿà¡»÷°…“ ∑’ËÕ“¬ÿ 6

‡¥◊Õπ ¡’§à“πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘

(¥—ßμ“√“ß∑’Ë 2)
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º≈ ¡√√∂¿“æªÕ¥‡¥Á° æ∫«à“§à“ Crs ∑’ËÕ“¬ÿ 6 ‡¥◊Õπ

„π°≈ÿà¡»÷°…“ μË”°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘ (6.8

± 2.9 vs. 11.7 ± 3.6 ¡≈./´¡.πÈ”; p < 0.05) ·≈–§à“ tidal

volume „π°≈ÿà¡»÷°…“ μË”°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß¡’π—¬ ”§—≠

∑“ß ∂‘μ‘∑’ËÕ“¬ÿ 6, 12, 18 ‡¥◊Õπ (43.8 ± 11.9 vs. 62.4 ±

14.9 ¡≈., 62.1 ± 11.8 vs. 79.7 ± 15.9 ¡≈., 79.9 ±

14.2  vs. 96.5 ± 19.1 ¡≈. μ“¡≈”¥—∫; p < 0.05)  à«π

§à“ FRC, Rrs „π∑ÿ°Õ“¬ÿμ—Èß·μà 6 ‡¥◊Õπ∂÷ß 24 ‡¥◊Õπ‰¡à¡’

§«“¡·μ°μà“ß°—π∑—Èß 2 °≈ÿà¡ (¥—ßμ“√“ß∑’Ë 2)

«‘®“√≥å
º≈°“√»÷°…“§√—Èßπ’È  æ∫«à“  ¡√√∂¿“æªÕ¥∑’Ë‡ªìπ§à“

Crs ·≈– tidal volume „π°≈ÿà¡ BPD ∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®π

π“π‡°‘π°«à“ 2 ‡¥◊Õπ (°≈ÿà¡»÷°…“) μË”°«à“°≈ÿà¡§«∫§ÿ¡„π

™à«ßÕ“¬ÿ 6 ‡¥◊Õπ Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘μ‘  ‡π◊ËÕß®“°

≈—°…≥–‡©æ“–¢Õßæ¬“∏‘ √’√«‘∑¬“¢Õß‚√§ BPD11 ‰¡à«à“®–

‡ªìπ™π‘¥ çClassicé À√◊Õ çNewé BPD ®–æ∫«à“ ∂ÿß≈¡¡’

®”π«ππâÕ¬°«à“ª°μ‘ ®“°°“√∑’Ë¡’°“√∑”≈“¬¢Õß‡π◊ÈÕªÕ¥

·≈–‡°‘¥ fibrosis ¢÷Èπμ“¡∫√‘‡«≥ alveolar septae ∑”„Àâ∂ÿß

≈¡¡’‡π◊ÈÕ∑’Ë„π°“√·≈°‡ª≈’Ë¬π°ä“´πâÕ¬≈ß ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

∂â“‡π◊ÈÕªÕ¥¡’°“√∑”≈“¬∑’Ë√ÿπ·√ß≈÷°≈ß‰ª∂÷ßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬

∑’Ë∫√‘‡«≥∂ÿß≈¡¥â«¬·≈â«  °Á®–¬‘Ëß∑”„Àâ°“√·≈°‡ª≈’Ë¬π°ä“´

‡≈«≈ß‰ªÕ’° ‡ªìπº≈„Àâ‡°‘¥§«“¡º‘¥ª°μ‘μàÕ√–∫∫°“√À“¬„®

¢Õß‡¥Á°  Õ—π‡ªìπº≈°√–∑∫μàÕ ¡√√∂¿“æªÕ¥¢Õß‡¥Á°  ‡¥Á°

®÷ßμâÕßæ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ√–¬–‡«≈“Àπ÷Ëß ®π°√–∑—Ëß‡π◊ÈÕªÕ¥

¡’°“√‡®√‘≠‡μ‘∫‚μ‡æ‘Ë¡®”π«π∂ÿß≈¡‰¥â¡“°‡æ’¬ßæÕ∑’Ë®–∑”„Àâ

¡’‡π◊ÈÕ∑’Ë„π°“√·≈°‡ª≈’Ë¬π°ä“´‰¥â¡“°¢÷Èπ ®π “¡“√∂√—°…“

√–¥—∫ÕÕ°´‘‡®π„π√à“ß°“¬„Àâ‡ªìπª°μ‘‰¥â

º≈¢Õß ¡√√∂¿“æªÕ¥∑’Ëº‘¥ª°μ‘„π√–¬–¢«∫ªï·√°

‚¥¬‡©æ“–§«“¡·μ°μà“ß„π™à«ßÕ“¬ÿ 6 ‡¥◊Õπ„π°≈ÿà¡»÷°…“

æ∫«à“¡’ Crs ·≈– tidal volume ∑’ËμË”°«à“°≈ÿà¡§«∫§ÿ¡Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘μ‘  ´÷ËßÕ∏‘∫“¬‰¥â«à“„π°≈ÿà¡ BPD ∑’Ëæ÷Ëßæ“

ÕÕ° ‘́‡®ππ“π‡°‘π°«à“ 2 ‡¥◊Õπ (°≈ÿà¡»÷°…“) πà“®–¡’

≈—°…≥–‚§√ß √â“ß¢Õßºπ—ß∂ÿß≈¡∑’Ë¡’√Õ¬‚√§∑’Ë√ÿπ·√ß°«à“°≈ÿà¡

§«∫§ÿ¡ ‡ªìπº≈„Àâ‡π◊ÈÕªÕ¥·≈–∂ÿß≈¡¡’§«“¡¬◊¥À¬ÿàπ (elastic

recoil) πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡   à«π§à“ FRC „π°≈ÿà¡»÷°…“

¡’§à“πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡∑’ËÕ“¬ÿ 6 ‡¥◊Õπ·μà‰¡à¡’π—¬ ”§—≠

∑“ß ∂‘μ‘π—Èπ ‡ªìπ‡æ√“–¢π“¥°≈ÿà¡ºŸâªÉ«¬∑’Ë»÷°…“¡’®”π«π‰¡à

¡“°æÕ ´÷Ëßμ“¡√“¬ß“π°“√»÷°…“∑’Ëºà“π¡“8, 11 ‡¥Á° BPD

∑’Ë¡’Õ“¬ÿ„π™à«ß 6 ‡¥◊Õπ·√° ¡—°®–¬—ß§ß¡’§à“μË”°«à“ª°μ‘

μ√ß°—∫°“√»÷°…“„π§√—Èßπ’È

‡π◊ËÕß®“°‡√“¬—ß‰¡à¡’‡§√◊ËÕß¡◊Õ∑’Ë “¡“√∂ª√–‡¡‘π§à“ V

max FRC „π°“√«—¥ ¡√√∂¿“æªÕ¥ ”À√—∫‡¥Á°‡≈Á° ∑”„Àâ

‰¡à “¡“√∂«‘ ‡§√“–Àå·¬°·¬–∂÷ß°“√‡ª≈’Ë¬π·ª≈ß¢Õß

√Õ¬‚√§„π√–¥—∫ peripheral airway  ¥—ßπ—Èπ ®“°°“√∑’Ë¡’

¢âÕ®”°—¥„π‡√◊ËÕß‡§√◊ËÕß¡◊Õ«—¥∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π ®÷ß§“¥«à“

°“√μ‘¥μ“¡ª√–‡¡‘π§«“¡°â“«Àπâ“¢Õß ¡√√∂¿“æªÕ¥„π‡¥Á°

BPD ∑’Ëæ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π°«à“ 2 ‡¥◊Õπ „π™à«ß∑’Ë

¬—ß¡’Õ“¬ÿπâÕ¬Ê (‚¥¬‡√‘Ë¡π—∫®“°«—¬ 6 ‡¥◊Õπ ‡ªìπμâπ‰ª)

°Áπà“®–æ∫§«“¡·μ°μà“ß∑’Ë™—¥‡®π Õ¬à“ßπâÕ¬°Á„π™à«ß·√°

‡æ◊ËÕ™à«¬„π°“√Õ∏‘∫“¬∂÷ß§«“¡®”‡ªìπ„π°“√∑’Ë®–μâÕß„Àâ

ÕÕ° ‘́‡®πÕ¬à“ßμàÕ‡π◊ËÕß‰ªÕ’°√–¬–Àπ÷Ëß ·≈–®“°º≈°“√

μ‘¥μ“¡‡ª√’¬∫‡∑’¬∫ ¡√√∂¿“æªÕ¥‡¥Á° BPD ∑—Èß 2

°≈ÿà¡ ¬—ßæ∫«à“ §à“ ¡√√∂¿“æªÕ¥¢Õß‡¥Á°‡æ‘Ë¡ Ÿß¢÷Èπμ“¡§à“

‡©≈’Ë¬Õ“¬ÿ  à«π Ÿß ·≈–πÈ”Àπ—°∑’Ë‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘μ‘  ‚¥¬‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫Õ—μ√“°“√‡æ‘Ë¡¢÷Èπ¢Õß∑—Èß 2 °≈ÿà¡

°Áæ∫«à“‰¡à¡’§«“¡·μ°μà“ß°—π ¬°‡«âπ§à“‡©≈’Ë¬ à«π Ÿß¢Õß°≈ÿà¡

»÷°…“∑’ËÕ“¬ÿ 6 ‡¥◊Õπ ¡’§à“πâÕ¬°«à“°≈ÿà¡§«∫§ÿ¡ §à“ Crs ¢Õß

‡¥Á° BPD ∑—Èß 2 °≈ÿà¡‰¡à·μ°μà“ß°—π„π™à«ßÕ“¬ÿ 12 ‡¥◊Õπ

¢÷Èπ‰ª Õ“®· ¥ß«à“√–¥—∫§«“¡√ÿπ·√ß¢Õß√Õ¬‚√§∑’Ë∂ÿß≈¡

‡√‘Ë¡¡’°“√øóôπÀ“¬ ·≈–¡’°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡π◊ÈÕªÕ¥·≈–

‡æ‘Ë¡®”π«π∂ÿß≈¡ μ“¡°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡¥Á°∑’Ë‡æ’¬ßæÕ

®“°°“√μ‘¥μ“¡»÷°…“„π —μ«å∑¥≈Õß·≈–„π∑“√°∑’Ë

„ÀâÕÕ°´‘‡®π§«“¡‡¢â¡¢âπ Ÿß¥â«¬‡§√◊ËÕß™à«¬À“¬„®∑’Ë¡’·√ß¥—π

∫«°À√◊Õ„Àâª√‘¡“μ√°“√À“¬„®‡¢â“∑’Ë Ÿß¡“° ®π∑”„Àâ‡°‘¥°“√

∑”≈“¬‡π◊ÈÕªÕ¥ Õ’°∑—Èßæ∫«à“º≈¢Õß°“√„ÀâÕÕ° ‘́‡®π§«“¡

‡¢â¡¢âπ Ÿß∑”„Àâ¡’ superoxide anions ·≈– hydroxyl radi-

cals ‡°‘¥¢÷Èπ„π‡π◊ÈÕªÕ¥∑’Ë¬—ß‰¡à‡®√‘≠‡μÁ¡∑’Ë ®÷ß∑”„Àâ‡°‘¥§«“¡

º‘¥ª°μ‘¢Õß‡π◊ÈÕªÕ¥ ‡¡◊ËÕ»÷°…“„π‡´≈≈å‡¡Á¥‡≈◊Õ¥·¥ß¢Õß§π

·≈– —μ«å °Áæ∫«à“¡’‡Õπ‰´¡åæ«° antioxidant μà“ß Ê ‡°‘¥¢÷Èπ

¡“°¡“¬ ‡™àπ superoxide dismutase, catalase ·≈–

glutathione peroxidase ‚¥¬æ∫„π‡π◊ÈÕ‡¬◊ËÕ¢Õß∑“√°„π

§√√¿å¡“√¥“ ·≈–‡´≈≈å¡“°°«à“„π‡¥Á°∑’Ë§≈Õ¥§√∫°”Àπ¥11, 16

„π°“√μ‘¥μ“¡°“√¥Ÿ·≈À≈—ß®”Àπà“¬ ‡¥Á° BPD ∑ÿ°√“¬‰¥â
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√—∫ÕÕ° ‘́‡®π∑’Ë¡’§«“¡‡¢â¡¢âππâÕ¬ („ÀâÕÕ° ‘́‡®π‚¥¬«‘∏’„™â

cannula ¥â«¬Õ—μ√“μË”°«à“ 0.5 ≈‘μ√/π“∑’) ‡ªìπ√–¬–‡«≈“

π“πμ“¡§«“¡μâÕß°“√¢Õß‡¥Á°„π·μà≈–√“¬ ‚¥¬æ‘®“√≥“

®“°°“√μ‘¥μ“¡«—¥§à“√–¥—∫§«“¡‡¢â¡¢âπ¢ÕßÕÕ°´‘‡®π„π‡≈◊Õ¥

(oxygen saturation monitoring) ∑—Èß„π¢≥–μ◊Ëπ¡’°‘®°√√¡

¢≥–°‘π·≈–πÕπÀ≈—∫ ‚¥¬¡’°“√π—¥À¡“¬„Àâ¡“μ‘¥μ“¡°“√

¥Ÿ·≈‡ªìπ√–¬–Ê „π§≈‘π‘°‡©æ“–‚√§ BPD

¥—ßπ—Èπ °“√„ÀâÕÕ° ‘́‡®π¥â«¬§«“¡‡¢â¡¢âππâÕ¬Ê ·°à

‡¥Á°Õ¬à“ßμàÕ‡π◊ËÕß‡ªìπ‡«≈“π“π„π√–¬–‡°‘π°«à“ 2 ‡¥◊Õπ‰ª·≈â«

®÷ß‰¡àπà“®–„Àâº≈„π°“√∑”≈“¬‡π◊ÈÕªÕ¥¢Õß‡¥Á°‡À¡◊Õπ„π°“√

»÷°…“∑’Ëæ∫„π√–¬–·√°‡°‘¥ (initial neonatal period) ´÷Ëß

· ¥ß„Àâ‡ÀÁπ‰¥â®“°º≈ ¡√√∂¿“æªÕ¥¢Õß‡¥Á° (Crs, FRC,

Rrs, tidal volume ·≈–Õ—μ√“°“√À“¬„®) ∑’Ë‰¥â∑”°“√

μ‘¥μ“¡‡ª√’¬∫‡∑’¬∫Õ¬à“ßμàÕ‡π◊ËÕß®π∂÷ßÕ“¬ÿ 2 ªï Õ’°∑—Èß°“√

„ÀâÕÕ° ‘́‡®πÕ¬à“ßμàÕ‡π◊ËÕß·°à‡¥Á°∂◊Õ‡ªìπ°“√„Àâ°“√√—°…“

Õ¬à“ßÀπ÷Ëß ‚¥¬¡’«—μ∂ÿª√– ß§å‡æ◊ËÕ„Àâ°“√·°â‰¢¿“«–æ√àÕß

ÕÕ°´‘‡®π (hypoxemia) ·°à‡¥Á° BPD ‡À≈à“π’È ‡æ√“–À“°

‰¡à‰¥â„ÀâÕÕ° ‘́‡®πÕ¬à“ßμàÕ‡π◊ËÕß ‡¥Á°¡—°ª√– ∫ªí≠À“À≈Õ¥≈¡

À¥‡°√Áß ¡’¿“«– pulmonary hypertention πÕ°®“°π’È „π

 ¿“«–∑’Ë¬—ß¡’°“√æ√àÕßÕÕ°´‘‡®π ¡—°®–∑”„Àâ‡¥Á°¢“¥æ≈—ß„π

°“√¥Ÿ¥π¡À√◊Õ√—∫ª√–∑“πÕ“À“√ ¢“¥æ≈—ß„π°“√‡√’¬π√Ÿâ

√«¡∂÷ß¡’º≈°√–∑∫μàÕ°“√πÕπÀ≈—∫¡“°°«à“‡¥Á°ª°μ‘ ¬‘Ëß‰ª

°«à“π—Èπ‡ªìπ∑’Ë∑√“∫°—π¥’«à“‡¥Á°°≈ÿà¡π’È®–¡’°“√„™âæ≈—ßß“π

(metabolic rate) „π°“√À“¬„®¡“°°«à“‡¥Á°ª°μ‘17 ¥—ßπ—Èπ

°“√„ÀâÕÕ°´‘‡®πμ“¡§«“¡μâÕß°“√Õ¬à“ß‡À¡“– ¡‚¥¬°“√„Àâ

„πª√‘¡“≥§«“¡‡¢â¡¢âπμË”Ê ·¡â®–‡ªìπ√–¬–‡«≈“∑’Ëπ“π„π‡¥Á°

°≈ÿà¡»÷°…“ °Á®–¡’º≈™à«¬‡ √‘¡ √â“ß°“√‡®√‘≠‡μ‘∫‚μ ´÷Ëß¬—ß

º≈„Àâ¡’°“√øóôπÀ“¬·≈–‡ √‘¡ √â“ß°“√‡μ‘∫‚μ¢Õß√à“ß°“¬√«¡

∑—Èß‡π◊ÈÕªÕ¥ ∑”„Àâ ¡√√∂¿“æ°“√∑”ß“π¢ÕßªÕ¥‡¥Á°¥’¢÷Èπ

‡∑à“∑—π°—∫‡¥Á°„π°≈ÿà¡§«∫§ÿ¡‡¡◊ËÕ¡’Õ“¬ÿ 12 ‡¥◊Õπ¢÷Èπ‰ª12, 17

 √ÿª
º≈°“√μ‘¥μ“¡ ¡√√∂¿“æªÕ¥‡¥Á° BPD æ∫«à“

°≈ÿà¡ BPD ∑’Ë¬—ßμâÕß„ÀâÕÕ° ‘́‡®ππ“π‡°‘π°«à“ 2 ‡¥◊Õπ ®–¡’

§à“ Crs μË”°«à“°≈ÿà¡ BPD ∑’Ë‰¥âÕÕ° ‘́‡®ππâÕ¬°«à“ 2 ‡¥◊Õπ

∑’ËÕ“¬ÿ 6 ‡¥◊Õπ ÷́Ëß§«“¡·μ°μà“ß¥—ß°≈à“«Õ“® –∑âÕπ«à“

§«“¡¬◊¥À¬ÿàπ¢Õß‡π◊ÈÕªÕ¥„π°≈ÿà¡‡¥Á°∑’Ë¬—ßμâÕß°“√ÕÕ° ‘́‡®π

π“π°«à“ 2 ‡¥◊Õπ ¢≥–¡’Õ“¬ÿ 6 ‡¥◊ÕπÕ“®¬—ß¡’√Õ¬‚√§¡“°

°«à“ ∑”„Àâ ¡√√∂¿“æ„π°“√∑”Àπâ“∑’Ë¢ÕßªÕ¥„π°“√·≈°

‡ª≈’Ë¬π°ä“´¡’§«“¡∫°æ√àÕßÕ¬Ÿà ®π∑”„ÀâμâÕßæ÷Ëßæ“ÕÕ°´‘‡®π

‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ‡¥◊Õπ ‡æ◊ËÕ√—°…“¿“«–æ√àÕßÕÕ°´‘‡®π

®π‡¡◊ËÕ‡¥Á°¡’Õ“¬ÿ 12 ‡¥◊Õπ¢÷Èπ‰ª·≈â« °“√‡®√‘≠‡μ‘∫‚μ¢Õß‡¥Á°∑—Èß

2 °≈ÿà¡‰¡à¡’§«“¡·μ°μà“ß°—π ∑—Èßπ’ÈÕ“®‡ªìπ‡æ√“–¡’°“√øóôπ

À“¬¢Õß√Õ¬‚√§√à«¡°—∫¡’°“√‡®√‘≠‡μ‘∫‚μ¢Õß‡π◊ÈÕªÕ¥·≈–

∂ÿß≈¡¡“°¢÷Èπμ“¡ —¥ à«π°“√‡®√‘≠‡μ‘∫‚μ¢Õß√à“ß°“¬

¥—ßπ—Èπ À“°ºŸâªÉ«¬ BPD √“¬„¥∑’Ë¬—ß®”‡ªìπμâÕß

æ÷Ëßæ“ÕÕ°´‘‡®π‡ªìπ‡«≈“π“π‡°‘π°«à“ 2 ‡¥◊Õπ ®÷ß§«√μâÕß‰¥â

√—∫°“√¥Ÿ·≈‡ªìπæ‘‡»… ·≈–À“°‰¥â√—∫°“√¥Ÿ·≈Õ¬à“ß‡À¡“– ¡

π—∫μ—Èß·μà‡√◊ËÕß°“√¥Ÿ·≈¥â“π‚¿™π“°“√∑’Ë¥’ °“√„ÀâÕÕ°´‘‡®π

∫”∫—¥Õ¬à“ß‡À¡“– ¡‡æ’¬ßæÕ √«¡∂÷ß°“√ªÑÕß°—π‚√§À√◊Õ

¿“«–·∑√°´âÕπÕ◊ËπÊ ºŸâªÉ«¬°≈ÿà¡π’È ®÷ßπà“®– “¡“√∂¡’

 ¡√√∂¿“æªÕ¥∑’Ë¥’¢÷Èπ°≈—∫ Ÿàª°μ‘‰¥â‡∑à“∑—π‡¥Á°ª°μ‘Õ¬à“ß

√«¥‡√Á«¿“¬„π¢«∫ªï·√°
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Abstract: Chaisupmongkollarp T, Preutthipan A, Nannarumitre P, Udomsubpayakul U. Respiratory mechanics of

infants with bronchopulmonary dysplasia who required long term oxygen therapy. Thai J Tuberc Chest Dis Crit Care

2008; 29: 309-317.

Department of Nursing, Department of Pediatric and Research Center, Faculty of Medicine, Ramathibodi Hospital,

Mahidol University.

Respiratory mechanics (RM) were prospectively and longitudinally studied in a cohort of 23 infants with

bronchopulmonary dysplasia (BPD).  The aim of this study was to compare pulmonary function in BPD infants who

required supplemental oxygen for more than 2 months (the study group, n = 15) and in age-matched BPD infants

who required supplemental oxygen at 2 months or less (the control group, n = 8). Serial pulmonary functions were

measured, using a computerized infant pulmonary function device (model 2600; SensorMedics; Yorba Linda, CA,

USA), at 6, 12, 18, and 24 months of corrected age. Both groups did not differ for sex, birth weight, gestational

age, duration of mechanical ventilation, history of patent ductus arteriosus or respiratory distress syndrome.

At 6 months of age, compliance of the respiratory system (Crs) in the study group was significantly

lower than the control group (6.8 ± 2.9 vs. 11.7 ± 3.6 ml/cmH
2
O, p < 0.05 ) and at 6, 12, and 18 months of

age. Tidal volume in the study group was significantly lower than the control group (43.8 ± 11.9 vs. 62.4 ± 14.9 ml;

62.1 ± 11.8 vs. 79.7 ± 15.9 ml; 79.9 ± 14.2 vs. 96.5 ± 19.1 ml; p < 0.05).  Other pulmonary function including

functional residual capacity and total respiratory system resistance (Rrs) did not differ between the two groups.

We conclude that the pulmonary function status of BPD infants who required supplemental oxygen for

more than 2 months need longer time period for recovering from lung injury than the control group.


