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∫∑§—¥¬àÕ °“√µ√«®√–¥—∫ serum cortisol  “¡“√∂∑”‰¥â„πÀâÕßªØ‘∫—µ‘°“√‚√ßæ¬“∫“≈∑—Ë«‰ª  º≈°“√µ√«®π’È¡’
ª√–‚¬™πå„π°“√™à«¬·æ∑¬åµ—¥ ‘π„®„Àâ°“√«‘π‘®©—¬ adrenal insufficiency, °“√ª√–‡¡‘π°“√∑”ß“π¢Õß Hy-
pothalamic-Pituitary-Adrenal axis (HPA axis), °“√«‘π‘®©—¬ Cushingûs syndrome „π°“√
»÷°…“π’È®÷ß∑”°“√∑∫∑«π√“¬ß“πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®À“√–¥—∫ serum cortisol ¢≥–√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π
‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ µ—Èß·µà 1 µÿ≈“§¡ ∂÷ß 31 ∏—π«“§¡ 2550 ‚¥¬‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ß
æ√√≥“ (retrospective descriptive analysis) æ∫«à“¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®√–¥—∫ serum cortisol ∑—Èß ‘Èπ
62 √“¬ ‡ªìπ™“¬ 20 √“¬ À≠‘ß 42 √“¬ ¡’ºŸâªÉ«¬∑’Ë√–¥—∫ serum cortisol ≤ 5 ug/dl 8 √“¬ ·≈– ≥ 18 ug/dl
37 √“¬ ºŸâªÉ«¬∑’Ë‰¥â√—∫ hydrocortisone ¿“¬„π 24 ™—Ë«‚¡ß °àÕπµ√«®√–¥—∫ serum cortisol 10 √“¬ ºŸâªÉ«¬
∑’Ë‰¥â√—∫°“√µ√«®¢≥–¡’¿“«–‡§√’¬¥∑’Ë√ÿπ·√ß (severe stress) §◊Õ §«“¡¥—π‚≈À‘µµË” ™ÁÕ°À√◊Õ‰¥â√—∫¬“
°√–µÿâπ‡æ◊ËÕ‡æ‘Ë¡§«“¡¥—π‚≈À‘µ (inotropic drug) 28 √“¬ „π®”π«ππ’È 20 √“¬ ¡’√–¥—∫ serum cortisol ≥ 18
ug/dl ·≈– 1 √“¬ ≤ 5 ug/dl ºŸâªÉ«¬‰¥â√—∫°“√µ√«®√–¥—∫ serum cortisol „π‡«≈“ 6 ∂÷ß8 π“Ãî°“ 28 √“¬
·≈– 18 √“¬∑’Ë‰¡à¡’¿“«– severe stress ‰¥â√—∫°“√µ√«®„π™à«ß‡«≈“Õ◊Ëπ Ê

¢âÕ§âπæ∫∑’Ë‰¥â®“°°“√»÷°…“π’È ºŸâ»÷°…“‰¥âπ”‡ πÕ¢âÕ¡Ÿ≈‡™‘ßª√–®—°…å∑’Ëæ∫·≈–‡ πÕ·π«∑“ß„π°“√„™â√–¥—∫
serum cortisol „π°“√«‘π‘®©—¬·≈–√—°…“¿“«– adrenal insufficiency ∑’Ë‡À¡“– ¡µàÕ‰ª

§” ”§—≠: √–¥—∫ cortisol „π‡≈◊Õ¥, ¿“«–µàÕ¡À¡«°‰µ∫°æ√àÕß

°“√ª√–¬ÿ°µå„™â√–¥—∫ Serum cortisol
„π°“√«‘π‘®©—¬·≈–·π«∑“ß°“√«‘π‘®©—¬

Adrenal insufficiency

ª°√≥å  «‘∑¬ª√–¿“√—µπå

‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“

∫∑π”

ºŸâªÉ«¬∑’Ë¡’¿“«– adrenal insufficiency π—Èπ ¡—°®–

¡’Õ“°“√∑’Ë‰¡à‡©æ“–‡®“–®ß Õ“®¡’Õ“°“√ ÕàÕπ‡æ≈’¬ πÈ”

Àπ—°≈¥ ‡∫◊ËÕÕ“À“√ ‡«’¬π»’√…– Õ“‡®’¬π ª«¥∑âÕß Àπâ“

¡◊¥ (postural hypotension) À√◊Õ∫“ß√“¬Õ“®¡’°“√

‡ª≈’Ë¬π·ª≈ß√–¥—∫§«“¡√Ÿâ ÷°µ—« (alteration of con-

sciousness) ®“°√–¥—∫‡°≈◊Õ·√à„π‡≈◊Õ¥º‘¥ª√°µ‘ À√◊Õ

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥µË” À√◊Õ„πºŸâªÉ«¬∫“ß√“¬∑’Ë¡’¿“«–

adrenal crisis ®“°°“√¢“¥ cortisol Õ¬à“ß‡©’¬∫æ≈—π

Õ“®¡’Õ“°“√ §«“¡¥—π‚≈À‘µµË”, ™ÁÕ° ·≈–Õ“®‡ ’¬™’«‘µ
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‰¥â °“√«‘π‘®©—¬¿“«–π’ÈÕ¬à“ß∂Ÿ°µâÕß·≈–√«¥‡√Á« ®÷ß¡’

§«“¡®”‡ªìπ„π°“√√—°…“ºŸâªÉ«¬ °“√«‘π‘®©—¬®“°Õ“°“√

·≈–Õ“°“√· ¥ß¡’¢âÕ®”°—¥‡π◊ËÕß®“°§«“¡‰¡à‡©æ“–

‡®“–®ß¥—ß°≈à“«  à«π°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ◊ËÕ

°“√«‘π‘®©—¬ ‡™àπ °“√µ√«®À“√–¥—∫ ACTH, ACTH

stimulation test À√◊Õ insulin tolerance test ·¡â

®–‡ªìπ°“√µ√«®∑’Ë “¡“√∂™à«¬„π°“√«‘π‘®©—¬¿“«–

adrenal insufficiency ‰¥â ·µà„π‚√ßæ¬“∫“≈∑—Ë«‰ª

°“√µ√«®æ‘‡»…∑“ßÀâÕßªØ‘∫—µ‘°“√¥—ß°≈à“«∑”‰¥â¬“°

·≈–Õ“®¡’¢âÕ®”°—¥ ‡™àπ °“√µ√«® insulin tolerance test

‰¡à “¡“√∂µ√«®‰¥â„π°√≥’ ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘ ‚√§À≈Õ¥

‡≈◊Õ¥À—«„®À√◊Õ‚√§≈¡™—°¡“°àÕπ πÕ°®“°°“√µ√«®

∑“ßÀâÕßªØ‘∫—µ‘°“√¥—ß°≈à“«·≈â« °“√µ√«® serum cor-
tisol ́ ÷Ëß‡ªìπ°“√µ√«®∑’Ë “¡“√∂∑”‰¥â„π‚√ßæ¬“∫“≈∑—Ë«‰ª

‡™àπ ‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“‡Õß°Á “¡“√∂µ√«®‰¥â

‚¥¬„™â‡∑§π‘§«‘∏’ chemiluminescent immunoassay
 “¡“√∂™à«¬„π°“√«‘π‘®©—¬¿“«– adrenal insufficiency

‰¥â‡π◊ËÕß®“°°“√∑”ß“π¢Õß Hypothalamic-Pituitary-
Adrenal axis (HPA axis) ‚¥¬ hypothalamus ®–

À≈—ËßŒÕ√å‚¡π corticotropin releasing hormone (CRH)

·≈– arginin vasopressin (AVP) ÷́ËßŒÕ√å‚¡ππ’È®–
°√–µÿâπµàÕ¡ pituitary  à«πÀπâ“ „ÀâÀ≈—Ëß corticotropin

(ACTH) ·≈– ACTH π’È®–°√–µÿâπµàÕ¡À¡«°‰µ à«ππÕ°

(adrenal cortex) „ÀâÀ≈—ËßŒÕ√å‚¡π cortisol, adrenal
androgen ·≈–∫“ß à«π¢Õß aldosterone ¥—ßπ—Èπ

°“√µ√«® serum cortisol ®÷ß “¡“√∂™à«¬ª√–‡¡‘π °“√

∑”ß“π¢Õß adrenal gland ‰¥â ‚¥¬°“√»÷°…“°àÕπÀπâ“
π’Èæ∫«à“ √–¥—∫ serum cortisol ≤ 5 ug/dl  “¡“√∂

«‘π‘®©—¬¿“«– adrenal insufficiency ‰¥â(1,9) ºŸâªÉ«¬°≈ÿà¡

π’È ¡§«√‰¥â√—∫ steroid „π°“√√—°…“ ·µà∂â“√–¥—∫ serum

cortisol ≥ 18 ug/dl ®– “¡“√∂«‘π‘®©—¬·¬°¿“«–

adrenal insufficiency ÕÕ°‰ª‰¥âºŸâªÉ«¬°≈ÿà¡π’È ‰¡à®”‡ªìπ

µâÕß‰¥â√—∫ steroid „π°“√√—°…“ ·≈–‡ªìπ∑’Ë∑√“∫°—π¥’«à“

serum cortisol ®–À≈—Ëß‡ªìπ pulsatile(17,18) ‚¥¬À≈—Ëß

¡“°∑’Ë ÿ¥„πµÕπ‡™â“‡«≈“ 6 ∂÷ß 8 π“Ãî°“ ·≈–À≈—Ëß

πâÕ¬∑’Ë ÿ¥µÕπ°≈“ß§◊π °“√µ√«® serum cortisol ‡æ◊ËÕ

ª√–‡¡‘π¿“«– adrenal insufficiency ®÷ß§«√µ√«®

„π¢≥–∑’Ë¡’§à“ Ÿß ÿ¥ °“√‡®“–‡≈◊Õ¥„π‡«≈“∑’Ë·µ°µà“ß

°—π®–∑”„Àâ°“√·ª≈º≈§≈“¥‡§≈◊ËÕπ ∑”„Àâ°“√√—°…“ºŸâ

ªÉ«¬º‘¥æ≈“¥ ·≈–‰¡à‡À¡“– ¡‰¥â

°“√»÷°…“π’È®÷ß∑”°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ ∑’Ë¡’

°“√µ√«®À“ √–¥—∫ serum cortisol ¡“«‘‡§√“–Àå ‡æ◊ËÕ

ª√–¬ÿ°µå·≈–ª√—∫ª√ÿß·π«∑“ß ¢—ÈπµÕπ „π°“√‡°Á∫

µ√«®∑’Ë‡À¡“– ¡ ‡æ◊ËÕª√–‚¬™πå„π°“√«‘π‘®©—¬ ¿“«–

adrenal insufficiency ·≈–‡ªìπ·π«∑“ßªØ‘∫—µ‘µàÕ‰ª

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß‡™‘ßæ√√≥“ (retrospec-
tive descriptive analysis) ‚¥¬»÷°…“„πºŸâªÉ«¬∑ÿ°√“¬

∑’Ë‰¥â√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π ·ºπ°Õ“¬ÿ√°√√¡ ‚√ß-

æ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ µ—Èß·µà 1 µÿ≈“§¡ ∂÷ß 31
∏—π«“§¡ 2550 ∑—ÈßÀ¡¥®”π«π 2,829 √“¬ ‚¥¬

∑∫∑«π¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬∑ÿ°√“¬∑’Ë ‰¥â

µ√«®À“√–¥—∫ serum cortisol ®“°ÀâÕßªØ‘∫—µ‘°“√¢Õß
‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ √–À«à“ß∑’Ë√—∫°“√√—°…“„π

‚√ßæ¬“∫“≈„π™à«ß‡«≈“¥—ß°≈à“«

‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥“ §◊Õ §«“¡∂’Ë ®”π«π ·≈–

√âÕ¬≈–

º≈°“√»÷°…“

®“°®”π«πºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π

·ºπ°Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ µ—Èß·µà 1

µÿ≈“§¡ ∂÷ß 31 ∏—π«“§¡ 2550 ¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√
µ√«®√–¥—∫ serum cortisol ®”π«π 62 √“¬ ‡ªìπ™“¬

20 √“¬ À≠‘ß 42 √“¬ ™à«ßÕ“¬ÿµ—Èß·µà 37-91 ªï ¡’ºŸâªÉ«¬

„π™à«ßÕ“¬ÿ 71-80 ªï ¡“°∑’Ë ÿ¥ §◊Õ 19 √“¬
‚¥¬Õ“°“√ ”§—≠∑’Ëπ”ºŸâªÉ«¬¡“æ∫·æ∑¬å §◊Õ ‰¢â

(20 „π 62 √“¬), §«“¡√Ÿâ ÷°µ—«‡ª≈’Ë¬π·ª≈ß µ—Èß·µà

Õ“°“√´÷¡≈ß  —∫ π®π∂÷ßÀ¡¥ µ‘ ·≈–Õ“°“√∑“ß

√–∫∫À“¬„®‡ªìπ®”π«π‡∑à“°—π §‘Õ 10 „π 62 √“¬ ∑—Èßπ’È

Ùı˜
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Õ“°“√∑“ß√–∫∫À“¬„® ‰¥â·°à ÀÕ∫‡Àπ◊ËÕ¬ °“√À“¬„®

≈â¡‡À≈« §—¥·πàπ®¡Ÿ° Õ“°“√∑“ß√–∫∫∑“ß‡¥‘πÕ“À“√

‰¥â·°à ∑âÕß√à«ß ª«¥∑âÕß Õ“°“√Õ◊Ëπ Ê ‰¥â·°à Õÿ∫—µ‘‡Àµÿ 3

√“¬ ‡ªìπ≈¡À¡¥ µ‘ 2 √“¬ º◊Ëπ·æâ ‡«’¬π»’√…– ∫«¡

Õ“‡®’¬π‡ªìπ‡≈◊Õ¥ ‡≈◊Õ¥°”‡¥“ µ°∑’Ë Ÿß ·≈–ª«¥À≈—ß

Õ¬à“ß≈– 1 √“¬ (√Ÿª∑’Ë 1)

®–‡ÀÁπ«à“Õ“°“√π”∑’Ë ”§—≠¢ÕßºŸâªÉ«¬‰¥â·°à ‰¢â §«“¡

√Ÿâ ÷°µ—«‡ª≈’Ë¬π·ª≈ß·≈–Õ“°“√∑“ß√–∫∫À“¬„® ‡ªìπ

Õ“°“√∑’Ë‰¡à‡©æ“–‡®“–®ß°—∫‚√§„¥·≈–¬—ß‡ªìπÕ“°“√∑’Ë

æ∫‰¥â∫àÕ¬„πºŸâªÉ«¬·ºπ°Õ“¬ÿ√°√√¡ µâÕß‰¥â√—∫°“√

µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√‡æ‘Ë¡‡µ‘¡‡æ◊ËÕ°“√«‘π‘®©—¬ ÷́Ëß°Á

æ∫«à“ºŸâªÉ«¬ à«π„À≠à¡’ ‚√§∑’Ëæ∫√à«¡§◊ÕªÕ¥Õ—°‡ ∫

®”π«π 13 √“¬ (21%) √–¥—∫‚´‡¥’¬¡„π‡≈◊Õ¥µË” 11
√“¬ (17%) πÕ°®“°π’È¡’ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬‚√§Õ◊Ëπ Ê

21 √“¬ (34%) (µ“√“ß∑’Ë 1)

‚¥¬‚√§Õ◊Ëπ Ê ‰¥â·°à °√–‡æ“–Õ“À“√∑–≈ÿ π‘Ë«„π
∑àÕπÈ”¥’ °≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥‡©’¬∫æ≈—π À—«„®¢“¥

‡≈◊Õ¥·∫∫ Non ST elevation  À—«„®‡µâπ‡√Á«º‘¥ª√°µ‘
·∫∫ atrial fibrillation  ‡≈◊Õ¥ÕÕ°„π‡¬◊ËÕÀÿâ¡À—«„® ¿“«–

πÈ”∑à«¡ªÕ¥ Õ“°“√·æâ·∫∫ anaphylaxis  ‡≈◊Õ¥ÕÕ°

®“°°√–‡æ“–Õ“À“√Õ—°‡ ∫  ‡π◊ÈÕßÕ° meningioma
°≈â“¡‡π◊ÈÕÕàÕπ·√ß myasthenia crisis  §«“¡¥—π‚≈À‘µ

 Ÿß√ÿπ·√ß  ‰¢â‡≈◊Õ¥ÕÕ°  §«“¡¥—π‚≈À‘µµË”®“°¬“  °√–¥Ÿ°

 —πÀ≈—ß‡ ◊ËÕ¡ ·≈– ‰´π— Õ—°‡ ∫ Õ¬à“ß≈– 1 √“¬ ·≈–

¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ Sheehanûs syndrome

1 √“¬ adrenal insufficiency ·≈–¿“«–πÈ”µ“≈µË”
Õ¬à“ß≈– 2 √“¬

À≈—ß®“°‰¥â√—∫°“√«‘π‘®©—¬ æ∫«à“ √âÕ¬≈– 39 ¢Õß
ºŸâªÉ«¬ ¡’°“√µ‘¥‡™◊ÈÕ∑’Ë„¥∑’ËÀπ÷Ëß ‰¥â·°à ªÕ¥ °√–· 

‚≈À‘µ·≈–∑“ß‡¥‘πªí  “«– ‡ªìπµâπ

®“°®”π«πºŸâªÉ«¬∑—Èß ‘Èπ 62 √“¬ ¡’ºŸâªÉ«¬∑’Ë¡’
ª√–«—µ‘°“√„™â¬“ steroid ‡æ◊ËÕ°“√√—°…“‚√§ ‚¥¬‰¥â√—∫

®“°·æ∑¬åÕ¬Ÿà°àÕπ·≈â« 7 √“¬ (adrenal insufficiency

2 √“¬, sheehanûs syndrome 1 √“¬ COPD 2 √“¬

·≈– ¡–‡√Áß nasopharynx 1 √“¬ ‰¡à∑√“∫·πà™—¥ 1 √“¬)

·≈–ºŸâªÉ«¬ 8 √“¬ ¡’ª√–«—µ‘°“√„™â Õ“À“√‡ √‘¡  ¡ÿπ‰æ√

À√◊Õ¬“™ÿ¥ ∑’Ë ß —¬«à“®–¡’ steroid ‡ªìπ à«πª√–°Õ∫

æ∫«à“¡’ºŸâªÉ«¬®”π«π 17 √“¬ ‰¥â√—∫ steroid °àÕπ

‰¥â√—∫°“√‡®“–‡≈◊Õ¥µ√«® ¿“¬„π 24 ™—Ë«‚¡ß ‚¥¬‰¥â√—∫

‡ªìπ

hydrocortisone 10 √“¬ ¥â«¬¢âÕ∫àß™’È §◊Õ ™ÁÕ°

·≈–§«“¡¥—π‚≈À‘µµË” 8 √“¬ °“√À“¬„®≈â¡‡À≈« 1 √“¬

·≈–Õ“°“√·æâ anaphylaxis 1 √“¬
dexamethasone 4 √“¬ ¥â«¬¢âÕ∫àß™’È §◊Õ ‚√§∂ÿß

≈¡‚ªÉßæÕß°”‡√‘∫ 2 √“¬  sheehanûs syndrome 1

µ“√“ß∑’Ë 1 °“√«‘π‘®©—¬‚√§¢ÕßºŸâªÉ«¬ (n = 62 §π)

°“√«‘π‘®©—¬ ®”π«π (√âÕ¬≈–)

ªÕ¥Õ—°‡ ∫ 13 (21)
‚´‡¥’¬¡„π‡≈◊Õ¥µË” 11 (18)
µ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘µ 8 (13)
°√«¬‰µÕ—°‡ ∫‡©’¬∫æ≈—π 3 (5)
Õÿ∫—µ‘‡Àµÿ °√–¥Ÿ°À—° 2 (3)
‚√§∂ÿß≈¡‚ªÉßæÕß°”‡√‘∫ 2 (3)
‡≈◊Õ¥ÕÕ°„π‡π◊ÈÕ ¡Õß 2 (3)
Õ◊Ëπ Ê 21 (34)

√«¡ 62 (100)

√Ÿª∑’Ë 1 ®”π«πºŸâªÉ«¬ ®”·π°µ“¡Õ“°“√ ”§—≠ (n=62 §π)

À¡“¬‡Àµÿ  ºŸâªÉ«¬∫“ß√“¬¡’Õ“°“√π”¡“°°«à“Àπ÷Ëß

Õ¬à“ß
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë Û

√“¬ º‘«Àπ—ßÕ—°‡ ∫ exfoliative ·≈–‚√§¢Õß‡π◊ÈÕ‡¬◊ËÕ

‡°’Ë¬«æ—π 1 √“¬

prednisolone 3 √“¬ ¥â«¬¢âÕ∫àß™’È §◊Õ °≈â“¡‡π◊ÈÕ

ÕàÕπ·√ß myasthenia gravis 1 √“¬  adrenal insuffi-

ciency 1 √“¬·≈– 1 √“¬ ‚√§∂ÿß≈¡‚ªÉßæÕß°”‡√‘∫

¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫ hydrocortisone ¿“¬„π 24 ™—Ë«‚¡ß

°àÕπ‡®“–‡≈◊Õ¥µ√«® 10 √“¬ ·≈–æ∫«à“„π®”π«ππ’È 8

√“¬ ¡’√–¥—∫ serum cortisol ≥ 18 ug/dl

√–¥—∫ serum cortisol ¢ÕßºŸâªÉ«¬·∫àßµ“¡™à«ß

cortisol ∑’Ëµ√«®‰¥â ¥—ß· ¥ß„π√Ÿª∑’Ë 2 æ∫«à“ºŸâªÉ«¬ à«π

„À≠à¡’√–¥—∫ serum cortisol ≥ 18 ug/dl ®”π«π 37

√“¬ (60%)  ·≈–¡’ºŸâªÉ«¬∑’Ë¡’ serum cortisol ≤ 5 ug/dl

®”π«π 8 √“¬ (13%)
À¡“¬‡Àµÿ ®”π«πºŸâªÉ«¬¡’¿“«– severe stress §◊Õ

ºŸâªÉ«¬„π·µà≈–™à«ß¢Õß√–¥—∫ serum cortisol ∑—Èß∑’Ë‰¥â

√—∫·≈–‰¡à‰¥â√—∫ steroid
‚¥¬ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®√–¥—∫ serum cortisol

28 √“¬ „π®”π«π∑—Èß ‘Èπ 62 √“¬ (45%) ‡®“–‡≈◊Õ¥
µ√«® ¢≥–∑’ËºŸâªÉ«¬¡’¿“«– severe stress §◊Õ §«“¡

¥—π‚≈À‘µµË” ™ÁÕ° À√◊Õ¢≥–∑’Ë‰¥â√—∫ inotropic drug ‚¥¬

¡’√–¥—∫ serum cortisol „π·µà≈–™à«ß ¥—ß√Ÿª∑’Ë 2

ºŸâªÉ«¬ à«π„À≠à (42 „π 62 √“¬) ‰¥â√—∫°“√√—°…“

¥â«¬ steroid ‡¡◊ËÕ ß —¬ adrenal insufficiency ‡ª√’¬∫

‡∑’¬∫„π·µà≈–°≈ÿà¡¢Õß™à«ß√–¥—∫ serum cortisol (‡¡◊ËÕ

∑√“∫º≈¿“¬À≈—ß) ¥—ß√Ÿª∑’Ë 2 ‚¥¬æ∫«à“¡’ºŸâªÉ«¬ 2 √“¬

„π 8 √“¬ ∑’Ë √–¥—∫ serum cortisol ≤ 5 ug/dl ·µà‰¡à

‰¥â√—∫°“√√—°…“¥â«¬ steroid ¡’ºŸâªÉ«¬ 29 √“¬„π 37 √“¬

∑’Ë√–¥—∫ serum cortisol ≥ 18 ug/dl ‰¥â√—∫°“√√—°…“

¥â«¬ steroid ¢≥–√—∫°“√√—°…“„π‚√ßæ¬“∫“≈ ·≈–

À≈—ß®“°∑√“∫º≈ cortisol „π®”π«ππ’È 4 √“¬ „π 37

√“¬ §‘¥‡ªìπ√âÕ¬≈– 10.8 ¬—ß§ß‰¥â√—∫ steroid Õ¬Ÿà‡¡◊ËÕ

®”Àπà“¬°≈—∫∫â“π ‚¥¬¡’¢âÕ∫àß™’È®“°‚√§‡°“∑å °≈â“¡‡π◊ÈÕ

ÕàÕπ·√ß myasthenia gravis Õ¬à“ß≈– 1 √“¬ ·≈– 2
√“¬‰¥â steroid ‚¥¬‰¡à¡’¢âÕ∫àß™’ÈÕ◊Ëπ‚¥¬æ∫«à“ 1 √“¬¡’

¿“«–‚√§·º≈„π°√–‡æ“–Õ“À“√√à«¡°—∫§«“¡¥—π‚≈À‘µ Ÿß

·≈– 1 √“¬¡’°“√µ‘¥‡™◊ÈÕ„π°√–· ‚≈À‘µ ÷́Ëß√“¬π’È ‰¥â√—∫
hydrocortisone ¡“°àÕπ¿“¬„π 24 ™—Ë«‚¡ß®–‰¥â√—∫

°“√µ√«® serum cortisol
„π°≈ÿà¡ºŸâªÉ«¬∑’Ë√–¥—∫ serum cortisol 13 - <18

ug/dl ®”π«π 1 √“¬ ´÷Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“ ‡≈◊Õ¥ÕÕ°

√Ÿª∑’Ë 2 √–¥—∫ serum cortisol „πºŸâªÉ«¬ (n=62)

29 8
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2
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34
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®“°°√–‡æ“–Õ“À“√Õ—°‡ ∫ ¬—ß§ß‰¥â√—∫ steriod ‡¡◊ËÕ

®”Àπà“¬ ·≈– 9 √“¬ ‰¡à‰¥â√—∫ steriod ‡¡◊ËÕ®”Àπà“¬

‚¥¬ „π®”π«ππ’È 1 √“¬ ¡’¿“«–§«“¡¥—π‚≈À‘µµË”¢≥–

µ√«® serum cortisol ‰¡à‰¥â√—∫ steroid ∑—Èß¢≥–Õ¬Ÿà‚√ß-

æ¬“∫“≈·≈–‡¡◊ËÕ®”Àπà“¬

„π°≈ÿà¡ºŸâªÉ«¬∑’Ë√–¥—∫ serum cortisol > 5 - < 13

ug/dl ·≈–‰¥â√—∫°“√‡®“–‡≈◊Õ¥µ√«® √–¥—∫ serum cor-

tisol ¢≥–§«“¡¥—π‚≈À‘µµË” À√◊Õ‰¥â¬“ inotropic drug

®”π«π 1 √“¬ ‰¡à‰¥â√—∫ steriod ‡¡◊ËÕ®”Àπà“¬‚¥¬ ‰¥â

√—∫°“√«‘π‘®©—¬«à“ °≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥ ·≈– §«“¡

¥—π‚≈À‘µµË”®“°¬“ (anti hypertensive induced hy-

potension)

ºŸâªÉ«¬∑’Ë‰¥â√—∫‡®“–‡≈◊Õ¥µ√«®√–¥—∫ serum corti-
sol „π™à«ß‡«≈“ 6 ∂÷ß 8 π“Ãî°“ ¡’®”π«π 28 √“¬ §‘¥

‡ªìπ√âÕ¬≈– 45 ·≈–æ∫«à“ ¡’ºŸâªÉ«¬ 18 √“¬ §‘¥‡ªìπ√âÕ¬≈–

29 ∑’Ë‰¡à¡’¿“«–‡§√’¬¥∑’Ë√ÿπ·√ß (severe stress) ‡™àπ
§«“¡¥—π‚≈À‘µµË” ™ÁÕ° ‰¥â√—∫°“√‡®“–‡≈◊Õ¥ „π‡«≈“

Õ◊Ëπ Ê §◊Õ 9.00 - 12.00 π. 5 √“¬, 12.01 - 18.00 π. 9
√“¬, 18.01 - 24.00 π. 2 √“¬, ·≈– 00.01 - 6.00 π. 2

√“¬

«‘®“√≥å

®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑’Ë ‰¥â°“√µ√«®√–¥—∫

serum cortisol „π‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ √–À«à“ß

1 µÿ≈“§¡ 2550 ∂÷ß 31 ∏—π«“§¡ 2550 §‘¥‡ªìπ√âÕ¬≈–
2.2 ¢ÕßºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√√—°…“„π™à«ß‡«≈“¥—ß°≈à“« ºŸâ

∑’Ë¡’ª√–«—µ‘°“√„™â¬“ corticosteroids „π°“√√—°…“‚√§

¡’®”π«π 7 „π 62 √“¬ ·≈– 8 „π 62 √“¬ ¡’ª√–«—µ‘

‰¥â√—∫¬“™ÿ¥ ¬“ ¡ÿπ‰æ√À√◊ÕÕ“À“√‡ √‘¡ ∑’Ë ß —¬«à“®–

¡’ à«πº ¡¢Õß steroid Õ—πÕ“®∑”„Àâ‡°‘¥¿“«– adrenal

insufficiency √à«¡¥â«¬

æ∫«à“Õ“°“√π” à«π„À≠à¢ÕßºŸâªÉ«¬§◊Õ‰¢â ®“° °“√

µ‘¥‡™◊ÈÕ ∑’Ë√–∫∫∑“ß‡¥‘πÀ“¬„® °√–· ‚≈À‘µ ·≈–∑“ß

‡¥‘πªí  “«– √âÕ¬≈– 21, 13 ·≈– 5 µ“¡≈”¥—∫  à«π
°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫§«“¡√Ÿâ ÷°µ—« √âÕ¬≈–50 ‡°‘¥®“°

¿“«–‚´‡¥’¬¡„π‡≈◊Õ¥µË”

„πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘ À√◊Õ Õ“°“√‡¢â“‰¥â°—∫¿“«–

adrenal insufficiency ¥—ß°≈à“« ‰¥â√—∫°“√µ√«®√–¥—∫

serum cortisol ∑—ÈßÀ¡¥ 62 √“¬ æ∫«à“¡’§à“ serum

cortisol ≤ 5 ug/dl ®”π«π 8 √“¬ (12.9%) ´÷Ëß· ¥ß

«à“¡’¿“«– adrenal insufficiency(1,9) ·≈– 37 √“¬

(59.7%) µ√«®æ∫ serum cortisol ≥ 18 ug/dl · ¥ß

«à“Àπâ“∑’Ë°“√∑”ß“π¢Õß Hypothalamic-Pituitary-Ad-

renal axis (HPA axis) ª√°µ‘  “¡“√∂·¬°¿“«– adre-

nal insufficiency ‰¥â(1,9)  à«πºŸâªÉ«¬∑’Ë√–¥—∫ serum cor-

tisol > 5-13 ug/dl ®”π«π7 √“¬· ¥ß«à“πà“®–¡’¿“«–

adrenal insufficiency √à«¡¥â«¬(1,9) (presumptive evi-

dence)  à«πºŸâªÉ«¬10 √“¬∑’Ë√–¥—∫ serum cortisol 13
- <18 ug/dl ‡ªìπ°≈ÿà¡∑’Ë¬—ß«‘π‘®©—¬‰¡à‰¥â·πàπÕπ ®”‡ªìπ

µâÕß‰¥â√—∫°“√µ√«®‡æ‘Ë¡‡µ‘¡µàÕ‰ª

„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®√–¥—∫ serum corti-
sol æ∫«à“‰¥â√—∫ hydrocortisone ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”

¿“¬„π 24 ™—Ë«‚¡ß °àÕπ‰¥â√—∫°“√‡®“–‡≈◊Õ¥µ√«® ®”π«π
10 √“¬ ´÷Ëß„π®”π«ππ’È 8 „π 10 √“¬ ¡’√–¥—∫ serum

cortisol > 18 ug/dl ÷́ËßÕ“®‡ªìπº≈®“°¬“ hydrocorti-

sone ∑’Ë‰¥â√—∫ ´÷ËßÕ“®∑”„Àâ°“√«‘π‘®©—¬º‘¥æ≈“¥‰¥â(2)

ºŸâªÉ«¬ 28 √“¬ ‰¥â√—∫°“√µ√«® √–¥—∫ serum cor-

tisol ¢≥–¡’§«“¡¥—π‚≈À‘µµË” À√◊Õ ‰¥â¬“ inotropic agent

„π®”π«ππ’Èæ∫«à“ serum cortisol ≤ 5 ug/dl ¡’®”π«π
1 √“¬ (3.6%) ÷́Ëß™à«¬«‘π‘®©—¬¿“«– adrenal insuffi-

ciency ‰¥â ·≈–¡’ºŸâªÉ«¬∑’Ë√–¥—∫ serum cortisol ≥ 18

ug/dl ®”π«π 23 √“¬ (71.4%)  “¡“√∂«‘π‘®©—¬·¬°

¿“«– adrenal insufficiency ÕÕ°‰ª‰¥â  à«πºŸâªÉ«¬ 2

√“¬ ∑’Ë √–¥—∫ serum cortisol 13 - < 18 ug/dl ¬—ß‰¡à

 “¡“√∂«‘π‘®©—¬¿“«– adrenal insufficiency ‰¥â §«√

∑”°“√µ√«®‡æ‘Ë¡‡µ‘¡µàÕ‰ª ‡™àπ∑” ACTH stimulation

test À√◊Õ insulin induced hypoglycemic test

¥—ßπ—Èπ∂â“ºŸâªÉ«¬¡’ ¿“«–‡§√’¬¥∑’Ë√ÿπ·√ß (severe
stress) §«√‰¥â√—∫°“√‡®“–‡≈◊Õ¥µ√«®√–¥—∫ serum cor-

tisol °àÕπ„Àâ°“√√—°…“¥â«¬ corticosteroids ´÷Ëß®–¡’



°“√ª√–¬ÿ°µå„™â√–¥—∫ Serum cortisol „π°“√«‘π‘®©—¬·≈–·π«∑“ß°“√«‘π‘®©—¬ Adrenal insufficiency

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫∑’Ë Û

ª√–‚¬™πå„π°“√«‘π‘®©—¬·≈–°“√æ‘®“√≥“°“√„Àâ steroid

∑¥·∑πµàÕ‰ª

Õ¬à“ß‰√°Áµ“¡®“°°“√»÷°…“π’Èæ∫«à“ ºŸâªÉ«¬∑’Ë¡’¿“«–

adrenal insufficiency (√–¥—∫ serum cortisol < 5 ug/

dl) ®”π«π 2 „π 8 √“¬  ¡§«√‰¥â√—∫ steroid replace-

ment ·µà‰¡à‰¥â√—∫ ·≈–ºŸâªÉ«¬ 29 √“¬ „π 37 √“¬ §‘¥

‡ªìπ√âÕ¬≈– 78.4 °≈—∫‰¥â√—∫°“√√—°…“¥â«¬ steroid „π

¢≥–√—∫°“√√—°…“„π‚√ßæ¬“∫“≈∑—Èß∑’Ë‰¡à¡’¿“«– adrenal

insufficiency ∑—Èßπ’È‡π◊ËÕß®“°º≈°“√µ√«® √–¥—∫ serum

cortisol ®–„™â‡«≈“ª√–¡“≥ Àπ÷Ëß«—π ºŸâªÉ«¬ à«π„À≠à∑’Ë

 ß —¬¿“«– adrenal insufficiency ®÷ß‰¥â√—∫°“√√—°…“¥â«¬

steroid ‰ª°àÕπ ·≈â«®÷ßÀ¬ÿ¥¬“¿“¬À≈—ß ‡¡◊ËÕæ∫«à“ √–¥—∫

serum cortisol ≥ 18 ug/dl
¿“¬À≈—ß∑√“∫º≈ serum cortisol æ∫«à“„π°≈ÿà¡∑’Ë

√–¥—∫ serum cortisol ≥ 18 ug/dl ºŸâªÉ«¬ à«π„À≠à

®”π«π 25 „π 29 √“¬ À¬ÿ¥°“√„Àâ¬“ steroid §ß¡’
‡æ’¬ß 4 √“¬ ∑’Ë ‰¥â√—∫ corticosteroids µàÕ ‡¡◊Ë Õ

®”Àπà“¬®“°‚√ßæ¬“∫“≈ ‚¥¬¡’¢âÕ∫àß™’È®“°‚√§‡°“∑å 1
√“¬  °≈â“¡‡π◊ÈÕÕàÕπ·√ß myasthenia gravis 1 √“¬

·µà¡’ 2 √“¬ ‰¥â√—∫°“√«‘π‘®©—¬ ‚´‡¥’¬¡„π‡≈◊Õ¥µË” ·º≈

„π°√–‡æ“–Õ“À“√ §«“¡¥—π‚≈À‘µ Ÿß ·≈–µ‘¥‡™◊ÈÕ∑’Ë
º‘«Àπ—ß·≈–°√–· ‚≈À‘µ ‚¥¬‰¡à¡’¢âÕ∫ß™’ÈÕ◊Ëπ

„π°≈ÿà¡∑’Ë √–¥—∫ serum cortisol 13 - < 18 ug/dl

¡’ºŸâªÉ«¬‰¥â√—∫°“√«‘π‘®©—¬ ‡≈◊Õ¥ÕÕ°®“°°√–‡æ“–Õ“À“√
Õ—°‡ ∫ ¬—ß§ß‰¥â√—∫ corticosteroids µàÕ ‡¡◊ËÕ®”Àπà“¬

®“°‚√ßæ¬“∫“≈ ‚¥¬‰¡à‰¥â√—∫°“√æ‘ Ÿ®πå«à“¡’¿“«– adre-

nal insufficiency À√◊Õ‰¡à
„π°≈ÿà¡∑’Ë√–¥—∫ serum cortisol > 5 - < 13 ug/dl

‡ªìπ°≈ÿà¡∑’Ë¬—ß«‘π‘®©—¬‰¡à‰¥â·πàπÕπ·µàπà“®–¡’¿“«– adre-

nal insufficiency √à«¡¥â«¬ (presumptive evidence)
æ∫«à“ ºŸâªÉ«¬ 1 √“¬∑’Ë¡’ª√–«—µ‘ °≈â“¡‡π◊ÈÕÀ—«„®¢“¥‡≈◊Õ¥

√à«¡°—∫¿“«–§«“¡¥—π‚≈À‘µµË” ‰¡à‰¥â√—∫°“√√—°…“¥â«¬

corticosteroids

‡ªìπ∑’Ë∑√“∫°—π¥’«à“ corticosteroids ·¡â¡’ª√–‚¬™πå

¡“°¡“¬„π°“√√—°…“‚√§ ·µà°Á¡’º≈¢â“ß‡§’¬ß ‰¥âÀ≈“¬

Õ¬à“ß‡™àπ(10-14) ‡æ‘Ë¡‚Õ°“ ‡°‘¥ °“√µ‘¥‡™◊ÈÕ√ÿπ·√ß  §«“¡

¥—π‚≈À‘µ Ÿß  avascular necrosis  √–¥—∫πÈ”µ“≈„π

‡≈◊Õ¥ Ÿß  ·º≈„π°√–‡æ“–Õ“À“√ ‡ªìπµâπ ¥—ßπ—Èπ°“√„Àâ

corticosteroids ®÷ß§«√„Àâ„π¢âÕ∫àß™’È∑’Ë‡À¡“– ¡ ®”‡ªìπ

·≈–√–¬–‡«≈“πâÕ¬∑’Ë ÿ¥ ‡∑à“∑’Ë®”‡ªìπ ”À√—∫‚√§π—Èπ Ê

°“√µ√«®√–¥—∫ serum cortisol ‡∫◊ÈÕßµâπ ¡’ª√–‚¬™πå„π

°“√«‘π‘®©—¬ ¿“«– adrenal insufficiency ·≈–°“√

æ‘®“√≥“ °“√√—°…“¥â«¬ corticosteroids

Õ¬à“ß‰√ °Áµ“¡Õ“®¡’¢âÕ®”°—¥„π°√≥’∑’Ë√–¥—∫ serum

cortisol > 5 - < 18 ug/dl °“√µ√«® serum cortisol

‡æ’¬ßÕ¬à“ß‡¥’¬«‰¡à “¡“√∂„™â„π°“√«‘π‘®©—¬¿“«– adrenal

insufficiency ‰¥â  ¡§«√¡’°“√µ√«®‡æ‘Ë¡‡µ‘¡‡æ◊ËÕª√–‡¡‘π

Hypothalamic-Pituitary-Adrenal axis (HPA axis) «à“
¡’¿“«–¢“¥ serum cortisol À√◊Õ‰¡à Õ“®∑”‰¥â‚¥¬ °“√

∑” insulin tolerance test(15) ‚¥¬°“√©’¥ insulin 0.1 -

0.5 U/kg ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”‡æ◊ËÕ„Àâ‡°‘¥¿“«– √–¥—∫
πÈ”µ“≈„π‡≈◊Õ¥µË” ·≈–µ√«®√–¥—∫ serum cortisol ∑’Ë

‡«≈“ 0, 30 ·≈– 60 π“∑’ ´÷Ëß°“√µ√«®π’È¡’¢âÕ®”°—¥ ¢âÕ
Àâ“¡∑”„π°√≥’ ºŸâ ŸßÕ“¬ÿ ¡’ª√–«—µ‘‚√§À≈Õ¥‡≈◊Õ¥À—«„®

À√◊Õ¡’ª√–«—µ‘‚√§≈¡™—° πÕ°®“°π’È°“√µ√«®¬—ßµâÕß Õ“»—¬

°“√µ‘¥µ“¡ºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥ ‡æ√“–Õ“®¡’Õ—πµ√“¬
®“°¿“«–√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥µË”·≈–ºŸâªÉ«¬ à«π„À≠à°Á

¡—°®–¡’¿“«–‰¡à‡À¡“– ¡ µàÕ°“√µ√«®¥—ß°≈à“« °“√

µ√«®ª√–‡¡‘π HPA axis Õ’°«‘∏’§◊Õ ACTH stimulation
test(16) ‚¥¬°“√©’¥ ACTH 250 ug ‡¢â“À≈Õ¥‡≈◊Õ¥¥”

·≈–µ√«®√–¥—∫ serum cortisol ∑’Ë‡«≈“ 0, 30 ·≈– 60

π“∑’ ‚¥¬∂â“√–¥—∫ serum cortisol ≥ 18 ug/dl ∑’Ë 30

π“∑’ À√◊Õ√–¥—∫ serum cortisol ≥ 20 ug/dl ∑’Ë 60 π“∑’

· ¥ß«à“°“√∑”ß“π¢ÕßµàÕ¡À¡«°‰µÕ¬Ÿà„π¿“«–ª√°µ‘

·µà∂â“πâÕ¬°«à“√–¥—∫¥—ß°≈à“« · ¥ß«à“¡’°“√¢“¥ corti-

sol Õ¬à“ß‰√°Áµ“¡ „π°√≥’∑’Ë¡’ secondary adrenal in-

sufficiency ∫“ß à«π (partial) Õ“®¡’º≈°“√µ√«®ª√°µ‘‰¥â

‡ªìπ∑’Ë∑√“∫°—π¥’·≈â««à“ cortisol ®–À≈—Ëß‡ªìπ pul-

satile(17,18) ‚¥¬À≈—Ëß¡“°∑’Ë ÿ¥„πµÕπ‡™â“‡«≈“ 6 ∂÷ß 8

π“Ãî°“ ·≈–À≈—ËßπâÕ¬∑’Ë ÿ¥µÕπ°≈“ß§◊π °“√µ√«® se-
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rum cortisol ‡æ◊ËÕª√–‡¡‘π¿“«– adrenal insufficiency

®÷ß§«√µ√«®„π‡«≈“ 6 ∂÷ß 8 π“Ãî°“ ´÷Ëß‡ªìπ™à«ß∑’Ë¡’§à“

 Ÿß ÿ¥ °“√‡®“–‡≈◊Õ¥„π‡«≈“∑’Ë·µ°µà“ß°—π®–∑”„Àâ°“√

·ª≈º≈§≈“¥‡§≈◊ËÕπ‰¥â ®“°°“√»÷°…“æ∫«à“ ºŸâªÉ«¬ 28

√“¬ „π®”π«π 62√“¬ ‰¥â√—∫°“√‡®“–µ√«®‡≈◊Õ¥∑’Ë‡«≈“

6 ∂÷ß 8 π“Ãî°“ ́ ÷Ëß‡ªìπ‡«≈“‡À¡“– ¡ ‡π◊ËÕß®“°‡ªìπ‡«≈“∑’Ë

serum cortisol ¡’§à“¡“°∑’Ë ÿ¥  à«π 18 √“¬ (29%) ‰¥â

√—∫°“√‡®“–µ√«®‡≈◊Õ¥‡«≈“Õ◊Ëπ ∑—Èß∑’Ë‰¡à¡’¿“«–©ÿ°‡©‘π

∑”„Àâ§à“∑’Ë‰¥âÕ“®πâÕ¬°«à“§«“¡®√‘ß ∑”„Àâ«‘π‘®©—¬ adre-

nal insufficiency §≈“¥‡§≈◊ËÕπ‰¥â

®“°°“√∑∫∑«π√“¬ß“π∑’Ë°≈à“«¡“∑”„Àâæ∫«à“°“√

µ√«®√–¥—∫ cortisol π—Èπ¡’ª√–‚¬™πå  “¡“√∂™à«¬

«‘π‘®©—¬‚√§ À√◊Õ«‘π‘®©—¬·¬°‚√§ adrenal insufficiency
‰¥â ·≈–°“√µ√«®π’È‡ªìπ°“√µ√«®∑’Ë‰¡à¬ÿàß¬“°  “¡“√∂

µ√«®‰¥â„π‚√ßæ¬“∫“≈∑—Ë«‰ª „™â‡«≈“‰¡àπ“π ·µà¬—ßæ∫

«à“¡’°“√µ√«®„π™à«ß‡«≈“∑’Ë‰¡à‡À¡“– ¡ ‡™àπµ√«®„π
‡«≈“°≈“ß§◊π·¡âºŸâªÉ«¬‰¡à¡’¿“«–©ÿ°‡©‘π À√◊Õ¡’°“√µ√«®

cortisol ¿“¬À≈—ß®“°°“√‰¥â√—∫ hydrocortisone ¿“¬„π
24 ™—Ë«‚¡ß ÷́ËßÕ“®∑”„Àâ§à“∑’Ë‰¥â Ÿß°«à“§«“¡‡ªìπ®√‘ß

°“√»÷°…“π’È®÷ß®–π”‡ πÕ·π«∑“ß°“√µ√«®«‘π‘®©—¬

serum cotisol „π°√≥’∑’Ë ß —¬¿“«– adrenal insuffi-
ciency ¥—ßπ’È§◊Õ

„πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘ Õ“°“√ Õ“°“√· ¥ß  ß —¬

adrenal insufficiency ∑’Ë¡’¿“«–‡§√’¬¥∑’Ë√ÿπ·√ß (severe

stress)  ß —¬(2,7,18-23) adrenal crisis À√◊Õ decompen-

sated adrenal insufficiency (™ÁÕ°  ‚´‡¥’¬¡„π‡≈◊Õ¥

µË” ‚ª·µ ‡ ’́Ë¬¡„π‡≈◊Õ¥µË” ¿“«–§«“¡¥—π‚≈À‘µµË”‚¥¬
‰¡à∑√“∫ “‡Àµÿ) „Àâ‡®“– serum cortisol „π¢≥–π—Èπ

(°àÕπ‰¥â√—∫¬“ hydrocortisone) ·≈–∑”°“√√—°…“

©ÿ°‡©‘π ”À√—∫ adrenal crisis ‚¥¬„Àâ stress dose cor-
ticosteroids (hydrocortisone 100 mg ∑“ßÀ≈Õ¥

‡≈◊Õ¥¥” ∑ÿ° 6 ™—Ë«‚¡ß) ·≈â«√Õ¥Ÿº≈ serum cortisol

‚¥¬∂â“
serum cortisol ≤ 5 ug/dl «‘π‘®©—¬ adrenal in-

sufficiency „Àâæ‘®“√≥“„Àâ steroid µàÕ  À“ “‡Àµÿ¢Õß

adrenal insufficiency ·≈–√—°…“ “‡Àµÿπ—ÈπµàÕ‰ª

serum cortisol > 5 - < 13 ug/dl (presumptive

diagnosis) ·≈– 13- < 18 ug/dl §«√µ√«®‡æ‘Ë¡‡µ‘¡

‡æ◊ËÕ«‘π‘®©—¬‡™àπ ACTH stimulation test

serum cortisol ≥ 18 ug/dl «‘π‘®©—¬·¬° adrenal

insufficiency ÕÕ°‰ª‰¥â  “¡“√∂À¬ÿ¥ steroid ∂â“‰¡à¡’

¢âÕ∫àß™’ÈÕ◊Ëπ

„πºŸâªÉ«¬∑’Ë ß —¬ ¿“«– adrenal insufficiency ·µà

‰¡à¡’¿“«–‡§√’¬¥∑’Ë√ÿπ·√ß (severe stress) §«√‡®“–

‡≈◊Õ¥µ√«® √–¥—∫ serum cortisol ™à«ß‡«≈“ 6 ∂÷ß 8

π“Ãî°“(1) ∂â“ serum cortisol < 3 ug/dl · ¥ß«à“¡’

¿“«–¢“¥ cortisol ∂â“ serum cortisol > 19 ug/dl

· ¥ß«à“Àπâ“∑’Ë¢ÕßµàÕ¡À¡«°‰µª√°µ‘ ·µà∂â“Õ¬Ÿà√–À«à“ß
3-19 ug/dl µâÕßµ√«®‡æ‘Ë¡‡µ‘¡Õ◊Ëπ Ê µàÕ°àÕπ®–«‘π‘®©—¬

¿“«– adrenal insufficiency

‚¥¬ √ÿª·≈â« °“√»÷°…“π’È‡ªìπ°“√∑∫∑«π√“¬ß“π
ºŸâªÉ«¬ ∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ steroid ¢≥–¡“√—∫°“√

√—°…“·∫∫ºŸâªÉ«¬„π ́ ÷Ëß· ¥ß„Àâ‡ÀÁπ∂÷ßª√–‚¬™πå¢Õß√–¥—∫
serum cortisol „π°“√™à«¬«‘π‘®©—¬ ·≈– «‘π‘®©—¬·¬°

‚√§ adrenal insufficiency Õ¬à“ß‰√°Áµ“¡°“√µ√«®√–¥—∫

serum cortisol §«√∑”Õ¬à“ß‡À¡“– ¡ ∂Ÿ°«‘∏’ ∂Ÿ°‡«≈“
‡æ◊ËÕ≈¥§«“¡§≈“¥‡§≈◊ËÕπ„π°“√·ª≈º≈  ÷́Ëß®–¡’

ª√–‚¬™πå„π°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬µàÕ‰ª
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Abstract The Application of Serum Cortisol Level for Diagnosis and Guideline for Diagnosed
Adrenal Insufficiency
Pakorn  Wittayapraparat
Department of Medicine, Chachoengsao Hospital, Chachoengsao
Journal of Health Science 2008; 17:456-64.

Serum cortisol was used for diagnosis of adrenal insufficiency, assess the Hypothalamic- Pitu-
itary-Adrenal axis (HPA axis) and diagnosis of Cushing’s syndrome.  The serum cortisol level can
be done in a general hospital.  This retrospective descriptive analysis reviewed 62 patient records of
medicine department of Chasoengsao hospital between October 1 and December 31, 2007.  In 62
patients, 20 men and 42 women, 8 patients had serum cortisol ≤ 5 ug/dl and 37 patients had serum
cortisol ≥ 18 ug/dl.  Within 24 hours before blood sampling 10 patients received hydrocortisone.  Of
the 28 patients whose blood sample were drawn during severe stress, 20 patients had serum cortisol
≥ 18 ug/dl and ≤ 5 ug/dl in only one patient.  Serum cortisol was checked between 6- 8 am in 28
patients and 18 patients was checked at any time.  This paper describes and recommends guideline
for checking and interpret serum cortisol for diagnosis and treatment relevant to adrenal insuffi-
ciency.

Key words: serum cortisol, adrenal insufficiency


