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‡™‘ßæ√√≥π“·∫∫‰ª¢â“ßÀπâ“π’È‰¥âÕÕ°·∫∫°“√„Àâ¬“ bisphosphonates „πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ
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°“√√—°…“¿“«–‚√§°√–¥Ÿ°æ√ÿπ‚¥¬„Àâ¬“°≈ÿà¡
bisphosphonates ·∫∫«ß®√‡«âπ√–¬–

™“≠™—¬  æ®¡“π«‘æÿ∏

°≈ÿà¡ß“π»—≈¬°√√¡ÕÕ√å‚∏ªî¥‘° å ‚√ßæ¬“∫“≈π§√æ‘ß§å  ‡™’¬ß„À¡à

∫∑π”

„πªï 2534 ¢âÕ √ÿª®“°°“√ª√–™ÿ¡ Consensus

Development Conference(1) ‰¥â „Àâπ‘¬“¡¢Õß‚√§

°√–¥Ÿ°æ√ÿπ‰«â«à“ ç‡ªìπ‚√§¢Õß°√–¥Ÿ°∑’Ë¡’¡«≈°√–¥Ÿ°µË”
(low bone mass) ·≈–¡’°“√‡ ◊ËÕ¡¢Õß‚§√ß √â“ß∑“ß

®ÿ≈¿“§ (microarchitectural deterioration) ∑”„Àâ

°√–¥Ÿ°‡ª√“–∫“ß·≈–‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°√–¥Ÿ°À—°é „πªï
2543 National Institute of Health (NIH) ¢Õß

 À√—∞Õ‡¡√‘°“(2) ‰¥âª√—∫‡ª≈’Ë¬ππ‘¬“¡¢Õß‚√§°√–¥Ÿ°æ√ÿπ

¥—ßπ’È §◊Õ ç‡ªìπ‚√§°√–¥Ÿ°∑’Ë¡’§«“¡·¢Áß·°√àß¢Õß°√–¥Ÿ°

(bone strength) ≈¥≈ß  àßº≈„Àâ‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ

°√–¥Ÿ°À—°é §«“¡·¢Áß·°√àß¢Õß°√–¥Ÿ°ª√–°Õ∫¥â«¬ 2
 à«πÀ≈—° §◊Õ §«“¡Àπ“·πàπ¢Õß°√–¥Ÿ° (bone den-

sity) ·≈–§ÿ≥¿“æ¢Õß°√–¥Ÿ° (bone quality) „πªí®®ÿ∫—π

ªí≠À“¿“«–‚√§°√–¥Ÿ°æ√ÿπ®—¥‡ªìπªí≠À“À≈—°¢Õß
√–∫∫ ÿ¢¿“æ “∏“√≥– ∑”„Àâ«ß°“√·æ∑¬åÀ—π¡“ π„®

„π°“√ªÑÕß°—π·≈–√—°…“¿“«–‚√§°√–¥Ÿ°æ√ÿπ ·≈–¡’

°“√æ—≤π“¬“„À¡à Ê ‡æ◊ËÕ„™â√—°…“·≈–ªÑÕß°—π
¡’√“¬ß“π°“√ ”√«®„π®—ßÀ«—¥‡™’¬ß„À¡à √–À«à“ßªï

2540-2541(3) æ∫Õÿ∫—µ‘°“√≥å¢Õß°√–¥Ÿ° –‚æ°À—°∑—Èß

™“¬·≈–À≠‘ß ∑’Ë¡’Õ“¬ÿµ—Èß·µà 50 ªï ¢÷Èπ‰ª ®”π«π 162

§√—ÈßµàÕª√–™“°√· π√“¬µàÕªï ·µà®–‡æ‘Ë¡¢÷Èπ‡ªìπ 851 §√—Èß
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„πª√–™“°√∑’ËÕ“¬ÿ‡°‘π 75 ªï ¢÷Èπ‰ª ´’Ëß· ¥ß„Àâ‡ÀÁπ«à“

„πª√–™“°√∑’Ë¡’Õ“¬ÿ¡“°¢÷Èπ¡’ ‚Õ°“ ‡°‘¥¿“«–°√–¥Ÿ°

 –‚æ°À—°¡“°¢÷Èπ ·≈–®“°°“√ ÿà¡µ√«® µ√’„π™ÿ¡™π

®“°∑—Ë«∑ÿ°¿“§¢Õßª√–‡∑»‰∑¬„πªï 2544(4) æ∫«à“

√âÕ¬≈– 21 ¢Õß µ√’∑’Ë¡’Õ“¬ÿµ—Èß·µà 40 ªï ¢÷Èπ‰ª ‡ªìπ‚√§

°√–¥Ÿ°æ√ÿπ¢Õß°√–¥Ÿ° —πÀ≈—ß à«π‡Õ« ·≈–√âÕ¬≈– 13

‡ªìπ‚√§°√–¥Ÿ°æ√ÿπ¢Õß°√–¥Ÿ°§Õ –‚æ°

®“°√“¬ß“π∑—Èß Õß· ¥ß„Àâ‡ÀÁπ«à“¿“«–‚√§

°√–¥Ÿ°æ√ÿπ‡ªìπªí≠À“„πª√–‡∑»‰∑¬‡™àπ°—π ®÷ß§«√¡’

°“√ àß‡ √‘¡„Àâ¡’°“√ªÑÕß°—πµ—Èß·µà„π«—¬‡¥Á° ‡æ◊ËÕª√—∫

‡ª≈’Ë¬πæƒµ‘°√√¡ ÿ¢¿“æ ‡æ◊ËÕ„Àâ¡’¡«≈°√–¥Ÿ°‡æ‘Ë¡ Ÿß ÿ¥

¿“¬„µâ¢âÕ°”Àπ¥∑“ßæ—π∏ÿ°√√¡¢Õß·µà≈–∫ÿ§§≈ ´÷Ëßæ∫

«à“„π™π™“«º‘«¥”®–¡’¡«≈°√–¥Ÿ°∑’ËÀπ“·πàπ°«à“™πº‘«
¢“«À√◊Õ™π™“«‡Õ‡™’¬(5) ¢âÕ®”°—¥„π°“√√—°…“¿“«–‚√§

°√–¥Ÿ°æ√ÿπ„πªí®®ÿ∫—π §◊Õ ¬“§àÕπ¢â“ß¡’√“§“·æß ‚¥¬

‡©æ“–„πª√–‡∑»‰∑¬´÷Ëßª√–™“°√ à«π„À≠à¬—ß§ß¡’√“¬
‰¥âµàÕ§πµàÕªï§àÕπ¢â“ßµË” ºŸâ«‘®—¬®÷ß¡’«—µ∂ÿª√– ß§å„π°“√

»÷°…“°“√„™â¬“„π°≈ÿà¡ bisphosphonates ´÷Ëß¡’º≈„π
°“√¬—∫¬—Èß°“√ ≈“¬¢Õß¡«≈°√–¥Ÿ°„π°“√√—°…“ºŸâªÉ«¬∑’Ë

‡°‘¥¿“«–‚√§°√–¥Ÿ°æ√ÿπ·≈â« ‚¥¬°“√„Àâ¬“‡ªìπ™à«ß

√–¬–∑’Ë‡∑à“ Ê °—π ·≈–µ‘¥µ“¡º≈°“√√—°…“√–¥—∫¡«≈
°√–¥Ÿ°¥â«¬¬“

«‘∏’°“√»÷°…“

°“√»÷°…“‡™‘ßæ√√≥π“·∫∫‰ª¢â“ßÀπâ“π’È √«∫√«¡

ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬‚√§°√–¥Ÿ°æ√ÿπ µ“¡‡°≥±å

°”Àπ¥¢ÕßÕß§å°“√Õπ“¡—¬‚≈° (World Health Orga-

nization, WHO) „πªï 2537 ‚¥¬„™â§à“§«“¡Àπ“

·πàπ¢Õß°√–¥Ÿ° (bone mineral density, BMD) µË”

°«à“§à“‡©≈’Ë¬„π√–¬–∑’Ë¡«≈°√–¥Ÿ°‡æ‘Ë¡ Ÿß ÿ¥„π«—¬Àπÿà¡ “«

(peak young adult mean) ‡°‘π°«à“ -2.5  à«π‡∫’Ë¬ß

‡∫π¡“µ√∞“π (BMD < -2.5 standard deviation)(6) ≥

µ”·Àπàß„¥µ”·ÀπàßÀπ÷Ëß¢Õß°√–¥Ÿ° –‚æ° À√◊Õ

°√–¥Ÿ° —πÀ≈—ß à«π‡Õ«¢âÕ„¥¢âÕÀπ÷Ëß ¥â«¬‡§√◊ËÕß dual
energy x-ray absorptiometer (DXA) ·≈–‰¥â√—∫°“√

√—°…“¥â«¬¬“„π°≈ÿà¡ bisphosphonates µ—«„¥µ—«Àπ÷Ëß

√–À«à“ß alendronate ·∫∫°‘π —ª¥“Àå≈– 1 §√—Èß À√◊Õ

risedronate ·∫∫°‘π«—π≈– 1 §√—Èß √à«¡°—∫·§≈‡ ’́¬¡

§“√å∫Õ‡πµ «—π≈– 1,500 ¡‘≈≈‘°√—¡ ‚¥¬ºŸâªÉ«¬‰¥â√—∫°“√

√—°…“Õ¬à“ßµàÕ‡π◊ËÕß„π√–¬–‡«≈“‰¡à‡°‘π 1 ªï ¡“°àÕπ·≈â«

(µ“¡·π«∑“ß¡“µ√∞“π°“√√—°…“‚√§°√–¥Ÿ°æ√ÿπ¢Õß

‚√ßæ¬“∫“≈π§√æ‘ß§å ºŸâªÉ«¬∑ÿ°√“¬∑’Ë®–‰¥â√—∫°“√√—°…“

‚√§°√–¥Ÿ°æ√ÿπµâÕß¡’¢âÕ∫àß™’È ·≈–§à“§«“¡Àπ“·πàπ

¡«≈°√–¥Ÿ°‡ªìπ¢âÕ∫àß™’ÈÀ≈—°) ‰¥â√«∫√«¡¢âÕ¡Ÿ≈µ—Èß·µà

¡°√“§¡ 2549  ‘Èπ ÿ¥«—π∑’Ë 28 °ÿ¡¿“æ—π∏å 2549 ‰¥âºŸâ-

ªÉ«¬∑—Èß ‘Èπ 29 √“¬

«‘∏’°“√»÷°…“ æ‘®“√≥“®√‘¬∏√√¡·π«∑“ß°“√

»÷°…“„πºŸâªÉ«¬ ·®âß„ÀâºŸâªÉ«¬∑√“∫∂÷ß§ÿ≥ ¡∫—µ‘¢Õß¬“∑’Ë
ºŸâªÉ«¬‰¥â°‘πÕ¬Ÿà √«¡∂÷ß¿“«–·∑√° ấÕπ·≈–º≈¢â“ß‡§’¬ß

¢Õß¬“∑’ËÕ“®®–‡°‘¥¢÷Èπ‰¥â ·≈–·®âß∂÷ß°“√¢Õ„Àâ‡¢â“√à«¡

ß“π«‘®—¬‚¥¬ ¡—§√„® (verbal consent) ‚¥¬ºŸâªÉ«¬
∑—ÈßÀ¡¥¬—ß§ß‰¥â√—∫¬“ bisphosphonates µ—«∑’Ë°‘πÕ¬Ÿà

√à«¡°—∫·§≈‡ ’́¬¡§“√å∫Õ‡πµ 1,500 ¡‘≈≈‘°√—¡ Õ¬à“ßµàÕ
‡π◊ËÕß®π§√∫ 1 ªï ·≈â« àßµ√«®«—¥¡«≈°√–¥Ÿ° À≈—ß®“°

π—Èπ„Àâ°“√√—°…“·∫∫«ß®√‡«âπ√–¬– ‚¥¬„ÀâÀ¬ÿ¥¬“°≈ÿà¡

bisphosphonates „π‡¥◊Õπ∑’Ë 1, 2, 3 ·≈– 7, 8, 9 „Àâ
°‘π¬“°≈ÿà¡ bisphosphonates „π‡¥◊Õπ∑’Ë 4, 5, 6 ·≈–

10, 11, 12 ·≈–µ√«®«—¥¡«≈°√–¥Ÿ°´È” ‚¥¬„π√–À«à“ß

°“√√—°…“ºŸâªÉ«¬¬—ß§ß‰¥â√—∫·§≈‡´’¬¡§“√å∫Õ‡πµ «—π≈–

1,500 ¡‘≈≈‘°√—¡ µ≈Õ¥ ®”π«πºŸâªÉ«¬∑’Ëµ‘¥µ“¡‰¥âµ≈Õ¥

°“√»÷°…“‡À≈◊Õ 18 √“¬ ¡’ 2 √“¬ À¬ÿ¥„™â¬“®“°¿“«–

¢â“ß‡§’¬ß∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√¢Õß¬“ (nausea and

abdominal upset) 9 √“¬ ¢“¥°“√µ‘¥µàÕµ“¡π—¥À¡“¬

º≈°“√»÷°…“

®“°®”π«πºŸâªÉ«¬¢≥–‡√‘Ë¡ß“π«‘®—¬ 29 √“¬ ‰¥â

µ‘¥µ“¡ºŸâªÉ«¬‰¥âµ≈Õ¥°“√«‘®—¬ 18 √“¬ ‡ªìπ‡æ»À≠‘ß

∑—ÈßÀ¡¥ Õ“¬ÿ‡©≈’Ë¬ 59.89 ªï µ“√“ß∑’Ë 1 · ¥ß§à“§«“¡

Àπ“·πàπ¢Õß°√–¥Ÿ° ‚¥¬¥Ÿ®“°§à“ à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π
‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—Èß 18 √“¬ ‚¥¬ºŸâªÉ«¬∑ÿ°√“¬¡’§à“§«“¡
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Àπ“·πàπ°√–¥Ÿ° ≥ µ”·Àπàß„¥µ”·ÀπàßÀπ÷Ëß¢Õß
°√–¥Ÿ° —πÀ≈—ß à«π‡Õ«À√◊Õ¢âÕ –‚æ°πâÕ¬°«à“ -2.5 À≈—ß

°“√√—°…“¥â«¬¬“°≈ÿà¡ bisphospho-nates √à«¡°—∫

·§≈‡´’¬¡§“√å∫Õ‡πµ 1,500 ¡‘≈≈‘°√—¡ ‡ªìπ‡«≈“ 1 ªï
æ∫«à“ §à“§«“¡Àπ“·πàπ¢Õß°√–¥Ÿ°‚¥¬¥Ÿ®“°§à“ à«π

‡∫’Ë¬ß‡∫π¡“µ√∞“π‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—Èß 18 √“¬ ¥’¢÷Èπ

(µ“√“ß∑’Ë 1) À≈—ß®“°π—Èπ„Àâ°“√√—°…“·∫∫«ß®√‡«âπ√–¬–

(intermittent cyclical therapy) µàÕ‰ªÕ’° 1 ªï ·≈–

«—¥¡«≈°√–¥Ÿ°´È” ‡¡◊ËÕπ”¡“‡ª√’¬∫‡∑’¬∫æ∫«à“ À≈—ß°“√

√—°…“‚¥¬„™â«‘∏’«ß®√‡«âπ√–¬– §◊Õ „Àâ¬“ 3 ‡¥◊Õπ ‡«âπ 3

‡¥◊Õπ ‡ªìπ«ß®√‰ª º≈§«“¡Àπ“·πàπ¢Õß°√–¥Ÿ°‚¥¬

§à“‡©≈’Ë¬°Á¬—ß‡æ‘Ë¡¢÷Èπ

«‘®“√≥å

„πªí®®ÿ∫—πªí≠À“¿“«–‚√§°√–¥Ÿ°æ√ÿπ ®—¥‡ªìπ

ªí≠À“À≈—°¢Õß ÿ¢¿“æª√–™“°√ ∑”„Àâª√–™“™π

®”π«π¡“°À—π¡“ π„® ‰¡à‡æ’¬ß·µà°“√√—°…“‚√§
°√–¥Ÿ°æ√ÿπ ·µà¬—ß π„®¡“°°«à“„π·ßà∑”Õ¬à“ß‰√®÷ß

ªÑÕß°—π¿“«–‚√§°√–¥Ÿ°æ√ÿππ’È ‰¥â ‚¥¬‡©æ“–„π‡æ»

µ“√“ß∑’Ë 1 §à“ BMD (T-score) ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—Èß 18 √“¬ °àÕπ·≈–À≈—ß°“√√—°…“

§à“ BMD (T-score) ‡©≈’Ë¬¢ÕßºŸâªÉ«¬∑—Èß 18 √“¬
µ”·Àπàß∑’Ë«—¥ BMD

°àÕπ°“√√—°…“ À≈—ß°“√√—°…“ 1 ªï À≈—ß°“√√—°…“ 2 ªï º≈µà“ß√–À«à“ß

¥â«¬«‘∏’«ß®√‡«âπ√–¬– À≈—ßªï∑’Ë 1 ·≈–ªï∑’Ë 2

L1 -2.01 -1.80 -1.66 +0.14
L2 -2.20 -1.89 -1.71 +0.18
L3 -1.84 -1.59 -1.45 +0.14
L4 -1.66 -1.42 -1.27 +0.15
L1-4 -1.92 -1.67 -1.52 +0.15
Neck -2.89 -2.52 -2.37 +0.15
Troch -1.77 -1.46 -1.36 +0.10
Inter -1.88 -1.58 -1.33 +0.25
Total -1.83 -1.46 -1.30 +0.16
Wardûs -3.23 -2.72 -2.35 +0.37

À≠‘ß«—¬À¡¥ª√–®”‡¥◊Õπ ®“°ß“π«‘®—¬π’Èæ∫«à“ ºŸâªÉ«¬∑—Èß

18 √“¬ ‡ªìπ‡æ»À≠‘ß ¡’Õ“¬ÿ‡©≈’Ë¬ 59.89 ªï ¬“∑’Ë„™â„π

°“√ªÑÕß°—π·≈–√—°…“‚√§°√–¥Ÿ°æ√ÿπ„πªí®®ÿ∫—π¡’À≈“¬
°≈ÿà¡ ∑—Èß°≈ÿà¡∑’Ë‡ªìπŒÕ√å‚¡π ”À√—∫„π‡æ»À≠‘ß ·≈–

°≈ÿà¡∑’Ë‰¡à„™âŒÕ√å‚¡π ÷́Ëß„™â ‰¥â∑—Èß„π‡æ»À≠‘ß·≈–‡æ»™“¬

„πªí®®ÿ∫—π bisphosphonates ‰¥â√—∫°“√¬◊π¬—π«à“‡ªìπ
¬“√–¥—∫·√° Ê ∑’Ë„™â„π°“√√—°…“¿“«–‚√§°√–¥Ÿ°æ√ÿπ

(firmly established as first-line therapy)(7)

°≈ÿà¡¬“ bisphosphonates ∑—Èß alendronate(8) ·≈–
risedronate(9) ‡ªìπ∑’Ë¬Õ¡√—∫„πªí®®ÿ∫—π«à“≈¥§«“¡‡ ’Ë¬ß

µàÕ°“√À—°¢Õß°√–¥Ÿ° –‚æ° (hip fracture) °√–¥Ÿ° —π

À≈—ß (vertebral fracture) ·≈– à«π∑’ËπÕ°‡Àπ◊Õ®“°
°√–¥Ÿ° —πÀ≈—ß (non-vertebral fracture) ·µàÕ“®‡°‘¥

Õ“°“√¢â“ß‡§’¬ß√∫°«π°“√∑”ß“π¢Õß√–∫∫∑“ß‡¥‘π

Õ“À“√ (gastrointestinal side effect) ‡æ‘Ë¡§«“¡‡ ’Ë¬ß
¢Õß°“√‡°‘¥°√–¥Ÿ°°√“¡‡πà“µ“¬ (osteonecrosis of the

jaws)(10) ·≈–°“√∫√‘À“√¬“„π°≈ÿà¡ bisphosphonates

§àÕπ¢â“ß¬“° §◊Õ Àâ“¡°‘π√à«¡°—∫¬“Õ◊ËπÀ√◊ÕÕ“À“√ µâÕß
°‘π¡◊ÈÕ‡™â“¢≥–∑âÕß«à“ß °àÕπÕ“À“√Õ¬à“ßπâÕ¬ 30 π“∑’
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°√–¥Ÿ°‰¥â„π√–¥—∫Àπ÷Ëß Grey A ·≈– Reid IR(7) √“¬ß“π
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Abstract Intermittent Cyclical Bisphosphonates Therapy on Osteoporosis
Charnchai  Pojchamarnwiputh
Orthopaedic department Nakornping Hospital, Chiang Mai
Journal of Health Science 2008; 17:465-9.

Osteoporosis is a major public health problem.  Oral bisphosphonates are effective for reduc-
tion the risk of osteoporotic fracture and are an important treatment option for patients at risk for this
condition.  This prospective descriptive study included 18 osteoporotic patients.  All patients re-
ceived bisphosphonates continuously for 1 year.  Then they received bisphosphonates intermittent
cyclical therapy for 1 year. This result indicated that intermittent cyclical bisphosphonates could
increase bone mass.

Key words: osteoporosis, bisphosphonates


