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∫∑§—¥¬àÕ
‡æ◊ËÕ„Àâ°“√√—°…“‚√§À◊¥‰¥âº≈¥’¢÷Èπ ·≈–¡’¡“µ√∞“π‡¥’¬«°—π∑—Ë«‚≈° National Heart Lung and Blood Institute

(NHLBI) ¢ÕßÕ‡¡√‘°“®÷ß‰¥â√à«¡¡◊Õ°—∫Õß§å°“√Õπ“¡—¬‚≈° (WHO) ‡¢’¬π·π«∑“ß°“√√—°…“‚√§À◊¥¢÷Èπ„πªï æ.». 2538 ‡√’¬°«à“

Global Initiative for Asthma (GINA) ·≈–¡’°“√ª√—∫ª√ÿß„πªï æ.». 2545 ·≈– 2549 À≈—ß®“°¡’°“√π”‡Õ“ GINA guideline

¡“„™âÀ≈“¬ªï ·µà°“√§«∫§ÿ¡‚√§À◊¥°Á¬—ß§ßµË”°«à“¡“µ√∞“π∑’Ëµ—Èß‰«â‡ªìπÕ¬à“ß¡“° · ¥ß„Àâ‡ÀÁπ∂÷ß§«“¡≈â¡‡À≈«¢Õß°“√æ¬“¬“¡

π”‡Õ“ GINA guideline ‰ª„™âß“π ‡æ√“–«à“ ·π«∑“ß„π°“√√—°…“‚√§À◊¥¬ÿàß¬“° —́∫´âÕπ ∑”„Àâ¬“°µàÕ°“√„™â·æ∑¬å‰¡à¡’‡«≈“

¡“°æÕ„π°“√¥Ÿ·≈§π‰¢â‚√§À◊¥ ·≈–¬“√—°…“‚√§À◊¥°Á¡’¡“°¡“¬À≈“¬¢π“π ·≈–À≈“¬¢π“¥ ∑”„ÀâºŸâªÉ«¬ —∫ π °“√·°âªí≠À“

°Á®–µâÕß∑”„Àâ·π«∑“ß°“√√—°…“‚√§À◊¥ßà“¬ ·¡â°√–∑—Ëß·æ∑¬å‡«™ªØ‘∫—µ‘∑—Ë«‰ª„π‚√ßæ¬“∫“≈™ÿ¡™π∑—Ë«ª√–‡∑» “¡“√∂ªØ‘∫—µ‘‰¥â

·≈–®–µâÕß¡’°“√®—¥√–∫∫∑’Ë¥’∑’Ë®–∑”„Àâ·æ∑¬å„™â‡«≈“πâÕ¬≈ß„π°“√¥Ÿ·≈ºŸâªÉ«¬‚¥¬°“√‡æ‘Ë¡∫∑∫“∑¢Õßæ¬“∫“≈·≈–‡¿ —™°√„π°“√

√à«¡¥Ÿ·≈ºŸâªÉ«¬

‚√§À◊¥‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë¡’º≈°√–∑∫µàÕºŸâªÉ«¬¡“°

≈—°…≥– ”§—≠¢Õß‚√§À◊¥ §◊Õ°“√∑’ËÀ≈Õ¥≈¡µ’∫‡ªìπ Ê À“¬ Ê

∑”„ÀâºŸâªÉ«¬‡°‘¥Õ“°“√‰Õ À“¬„®≈”∫“° À“¬„®¡’‡ ’¬ß«’È¥ ‚√§

À◊¥¡’º≈°√–∑∫µàÕºŸâªÉ«¬§àÕπ¢â“ß Ÿß ®“°°“√ ”√«®æ∫«à“ºŸâªÉ«¬

‚√§À◊¥„πª√–‡∑»‰∑¬¡“°°«à“§√÷Ëß‰¡à “¡“√∂∑”°‘®°√√¡‰¥â

‡™àπ§πª°µ‘ ºŸâªÉ«¬‚√§À◊¥ √âÕ¬≈– 21.7 ¬—ßµâÕß‡¢â“√—∫°“√

√—°…“¥â«¬Õ“°“√ÀÕ∫√ÿπ·√ß∑’ËÀâÕß©ÿ°‡©‘πÕ¬à“ßπâÕ¬Àπ÷Ëß§√—Èß

„π√–¬–‡«≈“Àπ÷Ëßªï∑’Ëºà“π¡“ ·≈–√âÕ¬≈– 14.8 µâÕß‡¢â“

√—∫°“√√—°…“„π‚√ßæ¬“∫“≈1

«‘«—≤π“°“√¢Õß°“√√—°…“‚√§À◊¥
·π«∑“ß°“√√—°…“‚√§À◊¥„πªí®®ÿ∫—π‡ª≈’Ë¬π‰ª®“°„π

Õ¥’µ¡“° «‘«—≤π“°“√¢Õß°“√√—°…“‚√§À◊¥Õ“®·∫àß‡ªìπ 3

√–¬– µ“¡§«“¡‡™◊ËÕ·≈–§«“¡‡¢â“„®„πæ¬“∏‘°”‡π‘¥¢Õß‚√§À◊¥

√–¬–·√°§◊Õ™à«ßª√–¡“≥°àÕπ æ.». 2533 „π™à«ßπ’È

¡’§«“¡√Ÿâ«à“≈—°…≥–∑’Ë ”§—≠¢Õß‚√§À◊¥§◊Õ À≈Õ¥≈¡‰«º‘¥ª°µ‘

µàÕ ‘Ëß°√–µÿâπ (airway hyperresponsiveness) §◊Õ À≈Õ¥≈¡

¢ÕßºŸâªÉ«¬‚√§À◊¥®–À¥µ—«ßà“¬‡¡◊ËÕ‡®Õ ‘Ëß°√–µÿâπµà“ß Ê ·≈–

‡¡◊ËÕÀ≈Õ¥≈¡À¥µ—«°ÁÀ¥¡“°°«à“ª°µ‘ ∑”„ÀâºŸâªÉ«¬‚√§À◊¥‡°‘¥



          «—™√“ ∫ÿ≠ «— ¥‘Ï «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ26

Õ“°“√À“¬„®≈”∫“°·≈–À“¬„®¡’‡ ’¬ß«’È¥ ‡π◊ËÕß®“°„π ¡—¬

π—Èπ‡™◊ËÕ«à“ “‡Àµÿ¢ÕßÀ≈Õ¥≈¡‰«º‘¥ª°µ‘‡°‘¥®“°°≈â“¡‡π◊ÈÕ

À≈Õ¥≈¡∑’Ë‚µ°«à“ª°µ‘ °“√√—°…“‚√§À◊¥„π ¡—¬π—Èπ®÷ß¡ÿàß‰ª

∑’Ë°“√√—°…“À≈Õ¥≈¡À¥µ—«‚¥¬„™â¬“√–ß—∫°“√À¥µ—«¢Õß

°≈â“¡‡π◊ÈÕÀ≈Õ¥≈¡‡ªìπÀ≈—°2 ‰¥â·°à ¬“„π°≈ÿà¡ β
2
-agonists

¥—ßπ—Èπ ®÷ß¡’°“√„™â¬“ β
2
-agonists °—πÕ¬à“ß·æ√àÀ≈“¬„π™à«ßπ—Èπ

√–¬–∑’Ë Õß√–À«à“ß æ.». 2533-2543 ‡¡◊ËÕ¡’À≈—°∞“π

À≈“¬ Ê ª√–°“√∑’Ë π—∫ πÿπ«à“·∑â®√‘ß·≈â«À≈Õ¥≈¡‰«º‘¥ª°µ‘

„πºŸâªÉ«¬‚√§À◊¥πà“®–‡°‘¥®“°°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡3 ·≈–

°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡∑”„ÀâÀ≈Õ¥≈¡‰«µàÕ ‘Ëß°√–µÿâπº‘¥ª°µ‘

‡¡◊ËÕ‡®Õ ‘Ëß°√–µÿâπ®–‡°‘¥À≈Õ¥≈¡µ’∫∑—Ë« Ê ‰ª ∑”„ÀâºŸâªÉ«¬

‡°‘¥Õ“°“√‰Õ ÀÕ∫ À“¬„®¡’‡ ’¬ß«’È¥ ´÷Ëß‡√“‡√’¬°«à“ ®—∫À◊¥

(asthmatic attack) πÕ°®“°π’È°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡

¬—ß∑”„Àâ‡°‘¥Õ“°“√¢Õß‚√§À◊¥‚¥¬µ√ß ‡™àπ ‰Õ ·πàπÀπâ“Õ°

Õ’°¥â«¬ ¥—ßπ—Èπ °“√√—°…“‚√§À◊¥®÷ß‡ª≈’Ë¬π®“°°“√„Àâ¬“¢¬“¬

À≈Õ¥≈¡‰ª‡ªìπ°“√„Àâ¬“√—°…“À≈Õ¥≈¡Õ—°‡ ∫‡√◊ÈÕ√—ß‡ªìπÀ≈—°

‚¥¬„™â¬“∑’Ë¡’ƒ∑∏‘Ï≈¥°“√Õ—°‡ ∫‰¥â·°à ¬“æàπ  µ’√Õ¬¥å

(inhaled steroids) ·≈–æ¬“¬“¡À≈’°‡≈’Ë¬ß°“√„™â¬“¢¬“¬

À≈Õ¥≈¡ ‚¥¬®–„™â¬“¢¬“¬À≈Õ¥≈¡‡©æ“–‡«≈“¡’Õ“°“√

ÀÕ∫‡∑à“π—Èπ ‡¡◊ËÕ°“√Õ—°‡ ∫≈¥≈ß §«“¡‰«¢ÕßÀ≈Õ¥≈¡°Á®–

≈¥≈ß¥â«¬ ∑”„ÀâºŸâªÉ«¬‚√§À◊¥‰¡àÀÕ∫‡¡◊ËÕ‡®Õ ‘Ëß°√–µÿâπ ¥—ßπ—Èπ

¬“æàπ µ’√Õ¬¥å ®—¥«à“‡ªìπ¬“À≈—°∑’Ë„™â„π°“√√—°…“‚√§À◊¥

√–¬–∑’Ë “¡√–À«à“ß æ.». 2543 ∂÷ßªí®®ÿ∫—π æ∫

«à“°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡∑’Ë‡°‘¥¢÷Èπ‡ªìπ‡«≈“π“πÕ“®®–∑”„Àâ

‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß¢ÕßÀ≈Õ¥≈¡Õ¬à“ß∂“«√∑—Èß√Ÿª√à“ß·≈–

°“√∑”ß“π∑’Ë‡√’¬°«à“ airway remodeling4-5 ´÷Ëß°“√∑’Ë¡’

airway remodeling ®–∑”„Àâ ¡√√∂¿“æªÕ¥¢ÕßºŸâªÉ«¬‚√§

À◊¥µË”°«à“ª°µ‘ ·≈–¡’À≈Õ¥≈¡‰«µàÕ ‘Ëß°√–µÿâπÕ¬à“ß∂“«√ À≈—°

°“√„π°“√√—°…“„π™à«ßπ’È §◊Õ °“√æ¬“¬“¡ªÑÕß°—π‰¡à„Àâ‡°‘¥

airway remodeling ‚¥¬‡™◊ËÕ«à“°“√„Àâ°“√√—°…“‚√§À◊¥·µà‡π‘Ëπ Ê

®–ªÑÕß°—π°“√‡°‘¥ airway remodeling ‰¥â ·µà‡¡◊ËÕ‡°‘¥ air-

way remodeling ·≈â«°“√„™â¬“∑’Ë¡’ƒ∑∏‘Ï≈¥°“√Õ—°‡ ∫ ‡™àπ

¬“æàπ µ’√Õ¬¥å (inhaled steroids) Õ¬à“ß‡¥’¬«®÷ß‰¡à

 “¡“√∂§«∫§ÿ¡Õ“°“√‚√§À◊¥‰¥â °“√„™â¬“¢¬“¬À≈Õ¥≈¡

√à«¡°—∫¬“æàπ µ’√Õ¬¥å ®–‰¥âº≈¥’°«à“°“√„™â¬“æàπ µ’√Õ¬¥å

Õ¬à“ß‡¥’¬«6-7

·π«∑“ß°“√√—°…“‚√§À◊¥
‡æ◊ËÕ„Àâ°“√√—°…“‚√§À◊¥‰¥âº≈¥’¢÷Èπ·≈–¡’¡“µ√∞“π

‡¥’¬«°—π∑—Ë«‚≈° National Heart Lung and Blood Institute

(NHLBI) ¢ÕßÕ‡¡√‘°“®÷ß‰¥â√à«¡¡◊Õ°—∫Õß§å°“√Õπ“¡—¬‚≈°

(WHO) ‡¢’¬π·π«∑“ß°“√√—°…“‚√§À◊¥¢÷Èπ„πªï æ.». 2538

‡√’¬°«à“ Global Initiative for Asthma (GINA)8 ·≈–¡’°“√

ª√—∫ª√ÿß„πªï æ.». 2545 ·≈– 2549 ÷́Ëßª√– ∫§«“¡ ”‡√Á®

‡ªìπÕ¬à“ß¡“° ‡æ√“–¡’À≈“¬ª√–‡∑»∑’Ë‰¥âπ”‡Õ“ GINA guide-

lines ‰ª‡ªìπ·π«∑“ß„π°“√∑”·π«∑“ß°“√√—°…“‚√§À◊¥¢Õß

µπ‡Õß √«¡∑—Èßª√–‡∑»‰∑¬¥â«¬ ´÷Ëß·π«∑“ß°“√√—°…“‚√§À◊¥

„πª√–‡∑»‰∑¬‰¥â®—¥∑”¢÷Èπ§√—Èß·√°„πªï æ.». 25379 ‚¥¬

§«“¡√à«¡¡◊Õ¢Õß ¡“§¡Õÿ√‡«™™åœ  ¡“§¡‚√§¿Ÿ¡‘·æâ·≈–

Õ‘¡¡Ÿ‚π«‘∑¬“ ·≈–™¡√¡‚√§À◊¥ ·≈–¡’°“√ª√—∫ª√ÿß‡¡◊Ë Õ

æ.». 254010 ·≈– æ.». 2547

GINA guidelines 1995 ‰¥â‡πâπ„Àâ‡ÀÁπ§«“¡ ”§—≠

¢Õß°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡‚¥¬„Àâπ‘¬“¡‚√§À◊¥«à“‡ªìπ‚√§∑’Ë

¡’°“√Õ—°‡ ∫‡√◊ÈÕ√—ß¢ÕßÀ≈Õ¥≈¡ ¥—ßπ—Èπ °“√√—°…“‚√§À◊¥®÷ß

µâÕß≈¥°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡ ·≈–¬“æàπ µ’√Õ¬¥å ÷́Ëß≈¥

°“√Õ—°‡ ∫¢ÕßÀ≈Õ¥≈¡‰¥â¥’®÷ß‡ªìπ¬“À≈—°∑’Ë„™â„π°“√√—°…“

‚√§À◊¥ GINA guidelines 1995 ‡™◊ËÕ«à“∂÷ß·¡â«à“‚√§À◊¥®–‰¡à

 “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â ·µà·æ∑¬å “¡“√∂∑’Ë®–§«∫§ÿ¡

‚√§À◊¥‰¥â‚¥¬‰¡à¬“° ¥—ßπ—Èπ‡ªÑ“À¡“¬¢Õß°“√√—°…“‚√§À◊¥§◊Õ

°“√§«∫§ÿ¡‚√§À◊¥„Àâ‰¥â ´÷ËßÀ¡“¬§«“¡«à“ºŸâªÉ«¬‚√§À◊¥

● ¡’Õ“°“√πâÕ¬À√◊Õ‰¡à¡’Õ“°“√‡≈¬

● ¡’‚√§°”‡√‘∫πâÕ¬§√—Èß

● ‰¡àµâÕßÀÕ∫¡“°®πµâÕß‰ªÀâÕß©ÿ°‡©‘π

● „™â¬“¢¬“¬À≈Õ¥≈¡πâÕ¬¡“°À√◊Õ‰¡àµâÕß„™â‡≈¬

●  “¡“√∂∑”°‘®°√√¡µà“ß Ê √«¡∑—Èß “¡“√∂ÕÕ°

°”≈—ß°“¬‰¥â‡ªìπª°µ‘

● ¡’ ¡√√∂¿“æªÕ¥ª°µ‘

● ‰¡à¡’Õ“°“√¢â“ß‡§’¬ß®“°¬“

„π°“√√—°…“‚√§À◊¥®–µâÕß®—¥·∫àßºŸâªÉ«¬µ“¡§«“¡

√ÿπ·√ß¢Õß‚√§°àÕπ ·≈â«®—¥¬“„Àâ Õ¥§≈âÕß°—∫§«“¡√ÿπ·√ß

¢Õß‚√§ ́ ÷Ëß°“√·∫àß§«“¡√ÿπ·√ß¢Õß‚√§À◊¥°ÁÕ“»—¬§«“¡∂’Ë¢Õß

Õ“°“√ÀÕ∫„π™à«ß°≈“ß«—π §«“¡∂’Ë¢ÕßÕ“°“√ÀÕ∫„π™à«ß

°≈“ß§◊π  ¡√√∂¿“æªÕ¥‚¥¬°“√«—¥§à“§«“¡‡√Á« Ÿß ÿ¥ (peak
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expiratory flow rate) ·≈–§«“¡º—πº«π¢Õß§à“ peak flow

(peak flow variability) ‚¥¬·∫àß§«“¡√ÿπ·√ßÕÕ°‡ªìπ 4

¢—Èπ §◊Õ

1. Intermittent asthma (¡’Õ“°“√π“ππ“π§√—Èß)

2. Mild persistent asthma (Õ“°“√√ÿπ·√ßπâÕ¬)

3. Moderate persistent asthma (Õ“°“√√ÿπ·√ß

ª“π°≈“ß)

4. Severe persistent asthma (Õ“°“√√ÿπ·√ß¡“°)

¬“∑’Ë„™â„π°“√√—°…“‚√§À◊¥°Á®—¥„Àâµ“¡§«“¡√ÿπ·√ß

·∫∫¢—Èπ∫—π‰¥ ®“°πâÕ¬‰ªÀ“¡“° ÷́Ëß¡’ 4 ¢—Èπ§◊Õ

°“√√—°…“¢—Èπ∑’Ë 1  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√π“ππ“π§√—Èß

(intermittent) ®–„Àâ β
2
-agonists ∑’Ë¡’ƒ∑∏‘Ï —Èπ‡©æ“–‡«≈“∑’Ë

¡’Õ“°“√

°“√√—°…“¢—Èπ∑’Ë 2  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√πâÕ¬

(mild persistent) ®–„Àâ inhaled corticosteroids ¢π“¥µË”

(beclomethasone À√◊Õ budesonide 200-800 µg/d ·≈–

fluticasone 100-400 µg/d) √à«¡°—∫ β2- agonists ∑’Ë¡’ƒ∑∏‘Ï

 —Èπ‡¡◊ËÕ¡’Õ“°“√

°“√√—°…“¢—Èπ∑’Ë 3  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√ª“π°≈“ß

(moderate persistent) ®–„Àâ inhaled corticosteroids ¢π“¥

‡æ‘Ë¡¢÷Èπ (beclomethasone À√◊Õ budesonide 800-1,600

µg/d ·≈– fluticasone 400-800 µg/d)

°“√√—°…“¢—Èπ∑’Ë 4  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√Àπ—°

(severe persistent) „Àâ inhaled corticosteroids ¢π“¥ Ÿß

(beclomethasone À√◊Õ budesonide 1,600-2,000 µg/d

·≈– fluticasone 800-1,000 µg/d) √à«¡°—∫¬“µ—«Õ◊Ëπ Ê ‡™àπ

long acting β2-agonists, sustained release theophyl-

line, leukotriene modifiers ·≈–∂â“¬—ß§ÿ¡Õ“°“√‰¡à‰¥â°Á„Àâ

prednisolone ™π‘¥√—∫ª√–∑“π

GINA guidelines 200211 ‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß

‡æ’¬ß‡≈Á°πâÕ¬§◊Õ °“√√—°…“¢—Èπ∑’Ë 3  ”À√—∫ºŸâªÉ«¬∑’Ë¡’Õ“°“√

ª“π°≈“ß ·π–π”„Àâ„™â inhaled corticosteroids ¢π“¥µË”

√à«¡°—∫ long acting β2- agonists ·∑π°“√„™â inhaled

corticosteroids ¢π“¥ Ÿß ‡æ√“–¡’¢âÕ¡Ÿ≈∑’Ë™—¥‡®π«à“ °“√„Àâ

¬“ long acting β2- agonists √à«¡°—∫°“√„™â inhaled

corticosteroids ®–‰¥âº≈„π°“√§«∫§ÿ¡‚√§À◊¥‰¥â¥’°«à“°“√

‡æ‘Ë¡¢π“¥¢Õß inhaled corticosteroids ¡“°6-7,12

ªí≠À“¢Õß GINA guidelines 1995 ·≈– 2002 °Á§◊Õ

°“√„Àâ¬“√—°…“µ“¡§«“¡√ÿπ·√ß¢Õß‚√§ ‡æ√“–«à“ §«“¡

√ÿπ·√ß¢Õß‚√§ ÷́Ëß®”·π°µ“¡Õ“°“√·≈– ¡√√∂¿“æªÕ¥ ¡’

§«“¡¬ÿàß¬“°´—∫´âÕπ¬“°·°à°“√®–®¥®”13 ·≈–§«“¡√ÿπ·√ß

¢Õß‚√§´÷Ëß®”·π°µ“¡Õ“°“√·≈– ¡√√∂¿“æªÕ¥°Á®–¡’°“√

‡ª≈’Ë¬π·ª≈ßµ≈Õ¥‡«≈“14 πÕ°®“°π’È‡¡◊ËÕ‰¥â√—∫°“√√—°…“¡“

°àÕπ°Á®–¬‘Ëß∑”„Àâ°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¬“°¬‘Ëß¢÷Èπ ‡æ√“–

®–µâÕß‡Õ“√–¥—∫¢Õß°“√√—°…“¡“æ‘®“√≥“√à«¡°—∫Õ“°“√¥â«¬

´÷Ëß§«“¡¬ÿàß¬“°¢Õß guidelines °Á‡ªìπÕÿª √√§ ”§—≠Õ¬à“ß

Àπ÷Ëß„π°“√∑’Ë®–π”‡Õ“ guidelines ‰ª„™â GINA guidelines

2006 ‰¥âæ¬“¬“¡∑’Ë®–∑”„Àâ guidelines °“√√—°…“‚√§À◊¥

∑”‰¥âßà“¬¢÷Èπ ‚¥¬°“√¬°‡≈‘°°“√ª√–‡¡‘π§«“¡√ÿπ·√ß¢Õß‚√§À◊¥

·µàÀ—π¡“ª√–‡¡‘π°“√§«∫§ÿ¡‚√§À◊¥·∑π ‚¥¬°“√µ—Èß‡ªÑ“¢Õß

°“√√—°…“‡™àπ‡¥‘¡§◊Õ°“√§«∫§ÿ¡‚√§À◊¥„Àâ‰¥â (asthma

controlled) ·≈â«ª√—∫°“√√—°…“µ“¡¿“«–°“√§«∫§ÿ¡‚√§À◊¥

∂â“§«∫§ÿ¡‚√§À◊¥‰¥â °Á≈¥°“√√—°…“≈ß ‡¡◊ËÕ°“√§«∫§ÿ¡‚√§

À◊¥¬—ß‰¡à¥’°Á‡æ‘Ë¡°“√√—°…“¢÷Èπ‰ª «‘∏’°“√ª√–‡¡‘π°“√§«∫§ÿ¡

‚√§À◊¥°ÁÕ“»—¬

1. Õ“°“√„π™à«ß°≈“ß«—π

2. Õ“°“√„π™à«ß°≈“ß§◊π

3. °“√„™â¬“¢¬“¬À≈Õ¥≈¡∫√√‡∑“Õ“°“√

4. °“√°”‡√‘∫¢Õß‚√§À◊¥

5. °“√«—¥ ¡√√∂¿“æªÕ¥

6. °“√∑”°‘®«—µ√µà“ß Ê ‰¥â‡™àπ§πª°µ‘

 ”À√—∫¬“∑’Ë„™â„π°“√√—°…“‚√§À◊¥°Á¡’ 5 √–¥—∫ §◊Õ

1. °“√„™â short-acting β2- agonist (SABA) ‡«≈“

¡’Õ“°“√

2. °“√„™â inhaled corticosteroids ¢π“¥µË”

3. °“√„™â inhaled corticosteroids (ICS) ¢π“¥

µË” √à«¡°—∫ long acting β2-agonists (LABA)

4. °“√„™â inhaled corticosteroids (ICS) ¢π“¥

 Ÿß √à«¡°—∫ long acting β2-agonists (LABA)

5. °“√„™â inhaled corticosteroids (ICS) ¢π“¥

 Ÿß √à«¡°—∫ long acting β2-agonists (LABA)

√à«¡°—∫°“√„Àâ prednisolone

°“√„™â¬“„π°“√√—°…“‚√§À◊¥®–‡√‘Ë¡∑’Ë¢—Èπ‰Àπ°Á‰¥âµ“¡

§«“¡‡À¡“– ¡ ‡™àπ ∂â“‡ÀÁπ«à“ºŸâªÉ«¬¡’Õ“°“√¡“°Õ“®®–‡√‘Ë¡



          «—™√“ ∫ÿ≠ «— ¥‘Ï «“√ “√«—≥‚√§ ‚√§∑√«ßÕ°·≈–‡«™∫”∫—¥«‘°ƒµ28

∑’Ë °“√„™â¬“ inhaled corticosteroids (ICS) ¢π“¥µË” √à«¡

°—∫ long acting β
2
-agonists (LABA) ‡≈¬°Á‰¥â ·≈â«‡¡◊ËÕ

 “¡“√∂§«∫§ÿ¡‚√§À◊¥‰¥â°Á§àÕ¬≈¥¬“≈ß‡À≈◊Õ·µà inhaled

corticosteroids (ICS) ¢π“¥µË”

Symbicort Maintenance And Reliever Therapy

(SMART)

®–‡ÀÁπ‰¥â«à“°“√√—°…“‚√§À◊¥„πªí®®ÿ∫—π ®–µâÕß„™â¬“

§«∫§ÿ¡‚√§Õ¬à“ß ¡Ë”‡ ¡Õ ·≈–„™â¬“∫√√‡∑“Õ“°“√‡«≈“∑’Ë¡’

Õ“°“√ÀÕ∫ ¬“§«∫§ÿ¡‚√§∑’Ë‡ªìπ¬“À≈—°‰¥â·°à ¬“æàπ µ’√Õ¬¥å

„π°√≥’∑’Ë¬“æàπ µ’√Õ¬¥å‰¡à “¡“√∂§«∫§ÿ¡‚√§‰¥â °Á®–„™â

¬“§«∫§ÿ¡‚√§µ—«∑’Ë 2 ‡æ‘Ë¡‡¢â“‰ª ¬“§«∫§ÿ¡‚√§∑’Ë®–„™â√à«¡

°—∫¬“æàπ µ’√Õ¬¥å ¡’ 3 °≈ÿà¡‰¥â·°à long acting β2- ago-

nists (LABA), sustained release theophylline ·≈–

leukotriene modifiers ´÷Ëß¬“°≈ÿà¡∑’Ë„™â√à«¡°—∫¬“æàπ

 µ’√Õ¬¥å·≈â«‰¥âº≈¥’∑’Ë ÿ¥§◊Õ ¬“°≈ÿà¡ LABA ´÷Ëßπ”¡“ Ÿà

°“√º≈‘µ¬“∑’Ëπ” long acting β2- agonists ·≈– inhaled

corticosteroids ¡“∫√√®ÿ„πÀ≈Õ¥‡¥’¬«°—π‡æ◊ËÕ§«“¡ –¥«°

„π°“√„™â ‰¥â·°à fluticasone/salmeterol ·≈– budesonide/

formoterol

∑—Èß salmeterol ·≈– formoterol ‡ªìπ LABA ´÷Ëß¡’

ƒ∑∏‘Ï¬“«π“π°«à“ 12 ™—Ë«‚¡ß ·µà formoterol ®–·µ°µà“ß®“°

salmeterol ∑’Ë formoterol ÕÕ°ƒ∑∏‘Ï‰¥â‡√Á«æÕ Ê °—∫ short

acting β2- agonist15 ¥—ßπ—Èπ ¬“º ¡ budesonide/formoterol

®÷ß “¡“√∂„™â‡ªìπ¬“√—°…“∑’Ë„™â§«∫§ÿ¡‚√§ ·≈–‡«≈“¡’Õ“°“√

°Á “¡“√∂„™â‡æ◊ËÕ∫√√‡∑“Õ“°“√‰¥â¥â«¬16 (Symbicort Main-

tenance And Reliever Therapy = SMART) ÷́Ëß°“√„™â

¬“À≈Õ¥‡¥’¬«„π°“√√—°…“‚√§À◊¥πà“®– –¥«° ”À√—∫ºŸâªÉ«¬

‡ªìπÕ¬à“ß¡“° ·≈–∑”„Àâ°“√√—°…“‚√§À◊¥≈¥§«“¡ —́∫´âÕπ≈ß

°“√√—°…“‚√§À◊¥∑’Ë‡√“§ÿâπ‡§¬§◊Õ °“√∑’ËºŸâªÉ«¬µâÕß„™â

¬“Õ¬à“ßπâÕ¬ 2 ™π‘¥ §◊Õ¬“æàπ µ’√Õ¬¥å À√◊Õ¬“º ¡ ÷́Ëß

µâÕß„™âÕ¬à“ß ¡Ë”‡ ¡Õ∑ÿ°«—π ·≈–ºŸâªÉ«¬µâÕß„™â¬“Õ’°™π‘¥ §◊Õ

short-acting β2- agonist (SABA) ‡«≈“¡’Õ“°“√ ¥—ßπ—Èπ°“√

∑’Ë®–„™â¬“À≈Õ¥‡¥’¬«„π°“√√—°…“‚√§À◊¥‚¥¬„™â‡ªìπ∑—Èß¬“∑’Ë„™â

 ¡Ë”‡ ¡Õ·≈–‡«≈“¡’Õ“°“√°Á„™â‰¥â‡æ‘Ë¡ ‡√“®÷ß‰¡à§ÿâπ‡§¬·≈–¡’

¢âÕ ß —¬«à“®–„™â‰¥â®√‘ßÀ√◊Õ‡ª≈à“ ¢âÕ ß —¬∑’Ë ”§—≠§◊Õ LABA

®– “¡“√∂„™â·∑π short acting β2- agonist ‰¥â®√‘ßÀ√◊Õ‡ª≈à“

·≈– Õß§◊Õ °“√∑’ËºŸâªÉ«¬„™â budesonide/formoterol ‡æ‘Ë¡

¢÷Èπ‡«≈“∑’Ë¡’Õ“°“√®–∑”„ÀâºŸâªÉ«¬‰¥â¬“æàπ µ’√Õ¬¥å¡“°

‡°‘π‰ªÀ√◊Õ‡ª≈à“

¢âÕ ß —¬∑’Ë«à“ LABA ®– “¡“√∂„™â·∑π short

acting β2- agonist ‰¥â®√‘ßÀ√◊Õ‡ª≈à“π—Èπ ‰¥â¡’°“√»÷°…“æ∫

«à“°“√„™â formoterol ‡«≈“∑’Ë¡’Õ“°“√‰¥âº≈¥’æÕ Ê °—∫°“√„™â

terbutaline17 À√◊Õ salbutamol ·≈–≈¥Õ“°“√°”‡√‘∫¢Õß

‚√§‰¥â¡“°°«à“°“√„™â salbutamol18 πÕ°®“°π’È °“√„™â

formoterol turbuhaler „π°“√√—°…“ºŸâªÉ«¬ÀÕ∫√ÿπ·√ß∑’ËÀâÕß

©ÿ°‡©‘π°Á ‰¥âº≈‰¡à¥âÕ¬°«à“°“√„™â salbutamol19 ´÷Ëß

∑”„Àâ‡√“¡’§«“¡¡—Ëπ„®‰¥â«à“ formoterol  “¡“√∂„™â‡ªìπ¬“

∫√√‡∑“Õ“°“√‰¥â

 à«π¢âÕ°—ß«≈∑’Ë«à“∂â“ºŸâªÉ«¬„™â budesonide/formoterol

‡æ‘Ë¡‡«≈“∑’Ë¡’Õ“°“√®–∑”„ÀâºŸâªÉ«¬‰¥â¬“æàπ µ’√Õ¬¥å¡“°

‡°‘π‰ªπ—Èπ‰¥â¡’°“√»÷°…“À≈“¬ Ê °“√»÷°…“‡ª√’¬∫‡∑’¬∫

√–À«à“ß°“√„™â budesonide/formoterol „πÀ≈Õ¥‡¥’¬«°—π·∫∫

SMART °—∫°“√„™â¬“æàπ µ’√Õ¬¥å‡¥’Ë¬« Ê „π¢π“¥∑’Ë Ÿß°«à“

2-4 ‡∑à“ ·≈–„™â¬“ short acting β2- agonist Õ’°À≈Õ¥

‡«≈“¡’Õ“°“√ º≈æ∫«à“°“√„™â budesonide/formoterol

·∫∫ SMART  “¡“√∂≈¥Õ“°“√°”‡√‘∫¢Õß‚√§‰¥â¡“°°«à“

°“√„™â¬“æàπ µ’√Õ¬¥å‡¥’Ë¬« Ê ºŸâªÉ«¬‰¥â√—∫¬“æàπ µ’√Õ¬¥å

πâÕ¬°«à“ ·≈–‰¥â√—∫¬“°‘π µ’√Õ¬¥åπâÕ¬°«à“  ‘Ëß∑’Ëπà“ π„®

°Á§◊Õ°“√„™â budesonide/formoterol ·∫∫ SMART  “¡“√∂

≈¥Õ“°“√°”‡√‘∫¢Õß‚√§‰¥â¡“°°«à“°“√„™â budesonide/

formoterol √à«¡°—∫ short acting β2- agonist Õ’°¥â«¬20

°“√»÷°…“‚¥¬ Rabe ·≈–§≥–21 ‡ª√’¬∫‡∑’¬∫°“√„™â¬“

budesonide/formoterol ·≈–„™â¬“ short acting β2- ago-

nist Õ’°À≈Õ¥‡«≈“¡’Õ“°“√ ÷́Ëß∂◊Õ«à“‡ªìπ¡“µ√∞“π∑’Ëæ«°‡√“

„™â°—πÕ¬Ÿà„πªí®®ÿ∫—π ‡ª√’¬∫‡∑’¬∫°—∫°“√„™â budesonide/

formoterol ·≈–„™â¬“ LABA (formoterol) Õ’°À≈Õ¥‡«≈“¡’

Õ“°“√ À√◊Õ°“√„™â budesonide/formoterol ·≈–„™â¬“

budesonide/formoterol ‡æ‘Ë¡‡«≈“¡’Õ“°“√ (SMART)

æ∫«à“Õ—µ√“°“√°”‡√‘∫Õ¬à“ß√ÿπ·√ß¢Õß‚√§À◊¥¡“°∑’Ë ÿ¥„π

°≈ÿà¡∑’Ë„™â short acting β2- agonist ‡«≈“¡’Õ“°“√ °≈ÿà¡∑’Ë„™â

budesonide/formoterol ‡æ‘Ë¡‡«≈“¡’Õ“°“√ (SMART) ¡’

Õ—µ√“°“√°”‡√‘∫Õ¬à“ß√ÿπ·√ß¢Õß‚√§À◊¥πâÕ¬∑’Ë ÿ¥ ´÷Ëß· ¥ß

„Àâ‡ÀÁπ«à“‡«≈“∑’ËºŸâªÉ«¬¡’Õ“°“√ÀÕ∫°“√„™â·µà¬“ short acting
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β2- agonist Õ¬à“ß‡¥’¬«‰¡à‡æ’¬ßæÕ ÷́Ëßπ”‰ª Ÿà°“√°”‡√‘∫Õ¬à“ß

√ÿπ·√ß¢Õß‚√§ ‡æ√“–«à“·∑â∑’Ë®√‘ß·≈â«‡«≈“∑’ËºŸâªÉ«¬¡’Õ“°“√

À¡“¬§«“¡«à“ À≈Õ¥≈¡¢ÕßºŸâªÉ«¬¡’°“√Õ—°‡ ∫¡“°´÷Ëß

µâÕß°“√¬“æàπ µ’√Õ¬¥å√à«¡¥â«¬ ®÷ß®–∑”„ÀâÕ“°“√¥’¢÷Èπ

‰¥â·≈– “¡“√∂¬—∫¬—Èß°“√‡°‘¥°“√°”‡√‘∫Õ¬à“ß√ÿπ·√ß¢Õß‚√§

¥—ßπ—Èπ °“√„™â budesonide/formoterol ·∫∫ SMART

¡’¢âÕ¥’§◊Õ  “¡“√∂≈¥°“√°”‡√‘∫Õ¬à“ß√ÿπ·√ß¢Õß‚√§À◊¥‚¥¬

ºŸâªÉ«¬‰¥â√—∫¬“æàπ·≈–¬“°‘π µ’√Õ¬¥å„π¢π“¥∑’ËµË” πÕ°®“°

π’È°“√∑’ËºŸâªÉ«¬‰¥â¬“À≈Õ¥‡¥’¬«„π°“√√—°…“‚√§°Á®–≈¥§«“¡

´—∫ ấÕπ¢Õß°“√√—°…“‚√§À◊¥‰¥â ∑”„ÀâºŸâªÉ«¬ “¡“√∂„™â¬“‰¥â

µ“¡·æ∑¬å —Ëß‰¥â¡“°¢÷Èπ

ªí≠À“¢Õß°“√√—°…“‚√§À◊¥„πª√–‡∑»‰∑¬
À≈—ß®“°¡’°“√π”‡Õ“ GINA guideline ¡“„™âÀ≈“¬ªï

‰¥â¡’°“√ ”√«®º≈°“√√—°…“‚√§À◊¥„πª√–‡∑»‰∑¬1 °≈—∫

æ∫«à“°“√§«∫§ÿ¡‚√§À◊¥¬—ßµË”°«à“¡“µ√∞“π∑’Ëµ—Èß‰«â‡ªìπÕ¬à“ß¡“°

ºŸâªÉ«¬ à«π¡“°‰¡à‰¥â√—∫°“√√—°…“µ“¡∑’Ë·π«∑“ß°“√√—°…“°”Àπ¥

‚¥¬æ∫«à“ºŸâªÉ«¬‚√§À◊¥„πª√–‡∑»‰∑¬∑’Ë‰¥â√—∫¬“æàπ µ’√Õ¬¥å

¡’‡æ’¬ß√âÕ¬≈– 6.7 · ¥ß„Àâ‡ÀÁπ∂÷ß§«“¡≈â¡‡À≈«¢Õß°“√

æ¬“¬“¡π”‡Õ“ GINA guideline ‰ª„™âß“π

 “‡Àµÿ∑’Ë·æ∑¬å‰¡àªØ‘∫—µ‘µ“¡·π«∑“ß°“√√—°…“‚√§

À◊¥°Á‡æ√“–«à“ ·π«∑“ß„π°“√√—°…“‚√§À◊¥¬ÿàß¬“°´—∫´âÕπ

∑”„Àâ¬“°µàÕ°“√ªØ‘∫—µ‘µ“¡ ‡™àπ °“√®”·π°§«“¡√ÿπ·√ß

¢Õß‚√§À◊¥ ·≈–°“√„Àâ¬“√—°…“µ“¡√–¥—∫§«“¡√ÿπ·√ß¢Õß‚√§

·æ∑¬å‰¡à¡’‡«≈“¡“°æÕ„π°“√¥Ÿ·≈ºŸâªÉ«¬‚√§À◊¥ ·≈–¬“

√—°…“‚√§À◊¥°Á¡’¡“°¡“¬À≈“¬¢π“π ·≈–À≈“¬¢π“¥ ∑”„Àâ

ºŸâªÉ«¬ —∫ π

°“√·°âªí≠À“°Á§◊Õ ®–µâÕß∑”„Àâ·π«∑“ß°“√√—°…“

‚√§À◊¥ßà“¬ ·¡â°√–∑—Ëß·æ∑¬å‡«™ªØ‘∫—µ‘∑—Ë«‰ª„π‚√ßæ¬“∫“≈

™ÿ¡™π∑—Ë«ª√–‡∑» “¡“√∂ªØ‘∫—µ‘‰¥â ·≈–®–µâÕß¡’°“√®—¥

√–∫∫∑’Ë¥’∑’Ë®–∑”„Àâ·æ∑¬å„™â‡«≈“πâÕ¬≈ß„π°“√¥Ÿ·≈ºŸâªÉ«¬

‚¥¬°“√‡æ‘Ë¡∫∑∫“∑¢Õßæ¬“∫“≈·≈–‡¿ —™°√„π°“√√à«¡¥Ÿ·≈

ºŸâªÉ«¬ ®÷ß‡ªìπ∑’Ë¡“¢Õß°“√®—¥µ—Èß§≈‘π‘°‚√§À◊¥·∫∫ßà“¬ Ê (Easy

Asthma Clinic) µ“¡‚√ßæ¬“∫“≈™ÿ¡™π ÷́Ëß®–∑”„Àâ°“√

√—°…“µ“¡ guideline ‡ªìπ‰ª‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ

 √ÿª
‚√§À◊¥‡ªìπ‚√§‡√◊ÈÕ√—ß∑’Ë¡’º≈°√–∑∫µàÕºŸâªÉ«¬¡“° °“√

√—°…“‚√§À◊¥‰¥â¡’«‘«—≤π“°“√‡ª≈’Ë¬π‰ª®“°„πÕ¥’µ¡“° ·π«∑“ß

„π°“√√—°…“‚√§À◊¥¡’„™â·æ√àÀ≈“¬·µà¡—°‰¡à¡’°“√π”‰ª„™â

°“√∑”„Àâ°“√√—°…“‚√§À◊¥ßà“¬ °Á®–∑”„Àâ°“√√—°…“µ“¡ guide-

line ‡ªìπ‰ª‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ
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The Global Initiative for Asthma (GINA) guidelines, which aim to improve asthma care, were produced

in 1995 by the National Heart, Lung and Blood Institute and the World Health Organization. Several years after

guideline dissemination, asthma control is still suboptimal indicating the failure of guideline implementation. The

reasons for poor implementation are the complexity of the guideline, the shortage of time for doctors, the variety

of asthma medications. To improve guideline implementation, we have to make guidelines as easy as possible as

well as increase the role of nurse and pharmacist in asthma management.


