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Úı

∫∑§—¥¬àÕ °“√»÷°…“·∫∫μ‘¥μ“¡°≈ÿà¡¬âÕπÀ≈—ß‚¥¬√«∫√«¡¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π¢Õß°≈ÿà¡ºŸâªÉ«¬μ‘¥‡™◊ÈÕ HIV ∑’Ë¡“

√—∫°“√√—°…“„π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“¡’º◊Ëπ·æâ¬“ nevirapine ÷́ËßμàÕ¡“‰¥â√—∫°“√

‡ª≈’Ë¬π¬“‡ªìπ efavirenz ≥ ™à«ß‡«≈“√–À«à“ß  ‘ßÀ“§¡ 2545 ∂÷ß μÿ≈“§¡ 2551 ºŸâªÉ«¬¥—ß°≈à“«®–‰¥â√—∫°“√‡ΩÑ“

√–«—ßÕ“°“√‡√◊ËÕßº◊ËπÀ≈—ß‰¥â√—∫¬“ efavirenz ‰ª·≈â«Õ’° ‰¡àπâÕ¬°«à“ 3 ‡¥◊Õπ ®ÿ¥¡ÿàßÀ¡“¬‡æ◊ËÕ¥ŸÕÿ∫—μ‘°“√≥å ¢Õß

°“√‡°‘¥º◊Ëπ·æấ È”´âÕπ¢Õß efavirenz ·≈–«‘‡§√“–ÀåÀ“ªí®®—¬‡ ’Ë¬ß„π°“√‡°‘¥º◊Ëπ·æâ¬“¥—ß°≈à“« ‚¥¬§√Õ∫§≈ÿ¡¢âÕ¡Ÿ≈

μ—Èß·μàÕ“¬ÿ ‡æ» §à“ CD4 ‡√‘Ë¡μâπ §à“ alanine aminotransferase ‡√‘Ë¡μâπ ‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë¡’¡“·μà°àÕπ

√à«¡°—∫™π‘¥¢Õß¬“∑’Ë‡§¬„™â√—°…“‚√§¥—ß°≈à“«·≈â«‡°‘¥°“√·æâ √–¥—∫§«“¡√ÿπ·√ß¢Õßº◊Ëπ·æâ¬“ nevirapine ∑’Ë‡°‘¥¢÷Èπ

·≈–∑â“¬ ÿ¥™π‘¥¬“À≈—°∑’Ë„™â§«∫§ÿ¡‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“  ÷́ËßºŸâªÉ«¬‰¥â√—∫æ√âÕ¡°—∫¬“ nevirapine ¢âÕ¡Ÿ≈∑’Ë‰¥âπ’È

®–π”¡“‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡‡ªÑ“À¡“¬´÷Ëß‡°‘¥º◊Ëπ·æâ¬“ efavirenz ‡ªìπ°≈ÿà¡»÷°…“ ·≈–°≈ÿà¡§«∫§ÿ¡ ´÷Ëß‰¡à

‡°‘¥º◊Ëπ·æâ¬“¥—ß°≈à“« „π°“√»÷°…“æ∫«à“®”π«πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ª√–‡¡‘π¡’∑—ÈßÀ¡¥ 67 √“¬ (ºŸâ™“¬ 56.7%) ‚¥¬

¡’§à“‡©≈’Ë¬¡—∏¬∞“π¢ÕßÕ“¬ÿ‡∑à“°—∫ 37 ªï ·≈–¡’§à“¡—∏¬∞“π (·≈–™à«ßæ‘°—¥ interquartile range) ¢Õß§à“ CD4 cell

count ‡∑à“°—∫ 70 (17-209) cells/μL „π®”π«ππ’Èæ∫ºŸâªÉ«¬°≈ÿà¡»÷°…“ §◊Õ°≈ÿà¡∑’Ë¡’º◊Ëπ·æâ¬“ EFV ®”π«π 5 √“¬

(§‘¥‡ªìπÕÿ∫—μ‘°“√≥å¢Õß°“√‡°‘¥º◊Ëπ 7.46%) ·≈–æ∫¡’®”π«π√“¬¬àÕ¬ 3 √“¬ „π°≈ÿà¡π’È∑’Ë®”‡ªìπμâÕßÀ¬ÿ¥„™â¬“

efavirenz „π°“√«‘‡§√“–Àå‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈√–À«à“ß Õß°≈ÿà¡ æ∫«à“¡’¢âÕ¡Ÿ≈æ◊Èπ∞“π∑’Ë∑”°“√»÷°…“„°≈â‡§’¬ß

°—π·≈–‚¥¬√«¡‰¡àæ∫ªí®®—¬‡ ’Ë¬ß∑’Ë®–∑”„Àâ‡°‘¥º◊Ëπ·æâ¬“ efavirenz ́ È”´âÕπ ®“°¢âÕ¡Ÿ≈¥—ß°≈à“« ¬°‡«âπæ∫¿“«–

eosinophilia ®“°ºŸâªÉ«¬ 1 √“¬  ´÷Ëß¡’º◊Ëπ·∫∫°√–®“¬≈ÿ°≈“¡√à«¡°—∫¡’Õ“°“√Õ◊ËππÕ°√–∫∫º‘«Àπ—ß·≈–μ√«®

‡≈◊Õ¥‡®Õ§à“ eosinophil count  Ÿß¡“°‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß ¡“°°«à“ 1,500 cells/μL „π°“√»÷°…“π’È æ∫§à“

¡—∏¬∞“π (·≈–™à«ßæ‘°—¥ interquartile range) ¢Õß™à«ß‡«≈“√–À«à“ßÀ¬ÿ¥¬“ nevirapine ®π∂÷ß‡√‘Ë¡¬“ efavirenz

‡∑à“°—∫ 10 (8-20 «—π) „π°≈ÿà¡»÷°…“ ·≈– 12 (7-20 «—π) „π°≈ÿà¡§«∫§ÿ¡ (p 0.74) ·≈– —¥ à«π¢ÕßºŸâªÉ«¬∑’Ë

‡°‘¥º◊Ëπ·æâ¬“ nevirapine √–¥—∫√ÿπ·√ß ‡¡◊ËÕπ”¡“‡ª√’¬∫‡∑’¬∫°—π√–À«à“ß°≈ÿà¡∑—Èß Õß æ∫«à“¡’·π«‚πâ¡¢Õß

 —¥ à«π„°≈â‡§’¬ß°—π (40% vs. 50%; OR 0.67; 95% CI 0.10-4.27; p 0.51)  ®“°¢âÕ¡Ÿ≈∑’Ë‰¥âæ∫«à“®”π«π

ºŸâªÉ«¬μ‘¥‡™◊ÈÕ HIV ∑’Ë¡’§à“ CD4 < 250 cells/μL „π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“À≈—ß®“°„™â¬“ nevirapine ·≈â«‡°‘¥

º◊Ëπ·æâ¬“ æ∫«à“ à«π„À≠à (92.54%)  “¡“√∂‡ª≈’Ë¬π¡“„™â¬“ efavirenz ·∑π‰¥â ¬°‡«âπ¡’¢âÕ§«√√–«—ß°√≥’¡’

º◊Ëπ·∫∫°√–®“¬≈ÿ°≈“¡√à«¡°—∫¡’Õ“°“√Õ◊ËππÕ°√–∫∫º‘«Àπ—ß·≈–æ∫º≈μ√«® eosinophil count  Ÿß > 1500

cells/μL °Á‰¡à§«√„™â¬“ efavirenz Õ’°μàÕ‰ª

§” ”§—≠: efavirenz, HIV, Õÿ∫—μ‘°“√≥å, nevirapine, º◊Ëπ·æâ¬“, ªí®®—¬‡ ’Ë¬ß

Õÿ∫—μ‘°“√·≈–ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥º◊Ëπ·æâ¬“
efavirenz È́”´âÕπ„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’
∑’Ë‡°‘¥º◊Ëπ·æâ¬“‡√‘Ë¡·√°®“° nevirapine

„π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“

‚Õ¿“   μ—π‡®√‘≠

Àπà«¬‚√§º‘«Àπ—ß °≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“
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∫∑π”
π—∫μ—Èß·μà¡’°“√§âπæ∫«‘∏’°“√√—°…“ºŸâªÉ«¬‚√§‡Õ¥ å

¥â«¬ Ÿμ√¬“√«¡·∫∫ Highly Active Antiretroviral

Therapy (HAART) μ—Èß·μà §.». 1998(1-3) ·≈–π”¡“„™â

„π°“√√—°…“°—π‡ªìπ∑’Ë·æ√àÀ≈“¬ §ÿ≥¿“æ™’«‘μ¢ÕßºŸâªÉ«¬

∑’Ëμ‘¥‡™◊ÈÕ HIV °Á¥’¢÷Èπ¡“°(4) ‚¥¬æ∫«à“ ®”π«π‰«√—  HIV

„π‡≈◊Õ¥≈¥≈ß®π‡°◊Õ∫«—¥‰¡à ‰¥â(5) ·≈–¿“«–¿Ÿ¡‘§ÿâ¡°—π

(CD4) °Á Ÿß®π‰¡àμâÕß°≈—«‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ Õ’°μàÕ‰ª

·μà«‘∏’¥—ß°≈à“«¡’¢âÕ·¡â§◊Õ μâÕß√Ÿâ®—°„™â Ÿμ√¬“√«¡∑’Ë

æ‘ Ÿ®πå·≈â««à“¡’§ÿ≥¿“æ¥’ ºŸâªÉ«¬°ÁμâÕß°‘π¬“ª√–®”

Õ¬à“ßμàÕ‡π◊ËÕß (adherence)(6,7) μâÕß¡’√–∫∫∑’Ë¡“™à«¬„Àâ

‰¥â¬“„π√“§“∑’Ë∂Ÿ°≈ß À√◊Õø√’ ·≈–μâÕß¡’ Ÿμ√¬“∑“ß

‡≈◊Õ°„ÀâºŸâªÉ«¬‰¥â„™â °√≥’¡’°“√·æâ¬“À√◊Õ¥◊ÈÕ¬“‡°‘¥¢÷Èπ

„πª√–‡∑»‰∑¬ ‰¥â·°âªí≠À“¥—ß°≈à“«¢â“ßμâπ ‚¥¬

°“√ π—∫ πÿπ¢Õß ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“μ‘

( ª ™) ·≈–°√¡§«∫§ÿ¡‚√§°√–∑√«ß “∏“√≥ ÿ¢‰¥â

®—¥∑” guideline °“√‡≈◊Õ°«‘∏’°“√√—°…“(8) ·≈–®—¥À“

 Ÿμ√¬“æ◊Èπ∞“π ”À√—∫ºŸâªÉ«¬„À¡à∑ÿ°√“¬ ‚¥¬Õß§å°“√

‡¿ —™°√√¡ ‡ªìπºŸâº≈‘μ ´÷Ëß Ÿμ√¬“À≈—°®–ª√–°Õ∫¥â«¬

¬“°≈ÿà¡ Nucleoside Reverse Transcriptase Inhibitor

(NRTI) 2 ™π‘¥ √à«¡°—∫¬“°≈ÿà¡ Non-nucleoside Re-

verse Transcriptase Inhibitor (NNRTI) Õ’° 1 ™π‘¥

´÷Ëß Ÿμ√π’È¡’ºŸâ«‘®—¬·≈â««à“„™â ‰¥âº≈¥’(9-12) ®“° Ÿμ√¬“À≈—°

π’È®–·∫àß¬àÕ¬ÕÕ°‰¥âÕ’°‡ªìπ 2  Ÿμ√ μ“¡®”π«π™π‘¥

¢Õß¬“ NNRTI ∑’Ë¡’„πª√–‡∑»‰∑¬ §◊Õ nevirapine ·≈–

efavirenz ‚¥¬·∫àßÕÕ°‰¥â‡ªìπ Ÿμ√ 1 ª√–°Õ∫¥â«¬ ¬“

stavudine (D4T), lamivudine (3TC) ·≈– nevirapine

(NVP) ÷́Ëß¬“ Ÿμ√π’È¡’®”Àπà“¬∑—Èß·∫∫·¬°‡¡Á¥ ·≈–

·∫∫√«¡‡¡Á¥ (‚¥¬„™â™◊ËÕ GPO VirS) ‚¥¬¡’‡Àμÿº≈‡æ◊ËÕ

≈¥μâπ∑ÿπ°“√º≈‘μ·≈–‡æ‘Ë¡ adherence ¢ÕßºŸâªÉ«¬„π

°“√°‘π¬“ ·≈– Ÿμ√ 2 ª√–°Õ∫¥â«¬ D4T, 3TC ·≈–

efavirenz (EFV)  Ÿμ√π’È¡’·μà·∫∫·¬°‡¡Á¥ ‰¡à¡’·∫∫

√«¡‡¡Á¥ ‡æ√“– EFV °‘π«—π≈–§√—Èß °àÕππÕπ ·μ°μà“ß

®“°¬“Õ◊Ëπ∑’Ë°‘π‡™â“‡¬Áπ °√≥’°‘π¬“ 2  Ÿμ√·√° ¥—ß°≈à“«

‰¡à‰¥â ‡π◊ËÕß®“°¡’ªí≠À“ ·æâ¬“À√◊Õæ∫‡™◊ÈÕ¥◊ÈÕμàÕ¬“ NVT

·≈– EFV °Á®–¡’ Ÿμ√∑’Ë 3 ‡ªìπ∑“ß‡≈◊Õ°§◊Õ „™â¬“°≈ÿà¡

Pretease Inhibitor (PI) ¡“·∑π∑’Ë°≈ÿà¡ NNRTI ÷́Ëß

 Ÿμ√π’Èª√–°Õ∫¥â«¬ D4T, 3TC, indinavir ·≈– ritonavir

‚¥¬ª√°μ‘ ¢—ÈπμÕπ°“√√—°…“®–‡√‘Ë¡®“°¬“ Ÿμ√ 1 °àÕπ

‡ ¡Õ ¥â«¬‡Àμÿº≈¥—ß°≈à“«¢â“ßμâπ·μàÕ“®„Àâ¥â«¬§«“¡

√–¡—¥√–«—ßÀ√◊Õ™–≈Õ°“√‡√‘Ë¡„™â¬“‰ª°àÕπ°√≥’ºŸâªÉ«¬

√“¬π—Èπ¡’§«“¡‡ ’Ë¬ß„π°“√·æâ¬“ NVP(8) ‡™àπ æ∫§à“ liver

enzyme ¢÷Èπ Ÿßº‘¥ª√°μ‘°àÕπ‡√‘Ë¡„Àâ¬“ À√◊Õ¡’§à“ baseline

CD4 >250 cells/μL „πºŸâªÉ«¬∑’Ë‡ªìπºŸâÀ≠‘ß(13)

‡π◊ËÕß®“°ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ Ÿμ√ 1 ®–¡’‚Õ°“ ·æâ NVP

‚¥¬®–¡’Õ“°“√∑“ßº‘«Àπ—ß¡“°°«à“√–∫∫Õ◊Ëπ §◊Õ æ∫‰¥â

∂÷ß√âÕ¬≈– 17-48(14,15) ·≈–¡—°®–‡°‘¥„π™à«ß 6  —ª¥“Àå

·√°(16) À≈—ß‰¥â√—∫¬“ NVP ‚¥¬≈—°…≥–∑“ß§≈‘π‘°¢Õß

º◊Ëπ·æâ NVP ª√–°Õ∫‰ª¥â«¬º◊ËπÀ≈“¬√–¥—∫μ—Èß·μà mild

and transient erythema ÷́ËßÕ“®À“¬‡ÕßÀ√◊ÕÀ“¬‰¥â

¥â«¬¬“ antihistamine ®π∂÷ßº◊Ëπ∑’Ë¬—ß§ß≈ÿ°≈“¡·¡â„Àâ¬“

∫√√‡∑“Õ“°“√¥—ß°≈à“« ́ ÷Ëßº◊Ëπ°≈ÿà¡À≈—ßπ’È(17-20) ‰¥â·°à ex-

tensive maculopapular rash or urticaria, an-

gioedema, serum sickness- like reaction, hyper-

sensitivity syndrome, Stevens-Johnson syndrome

(SJS) ·≈– Toxic Epidermal Necrolysis (TEN) ‚¥¬

‡√’¬ß≈”¥—∫μ“¡§«“¡√ÿπ·√ß ºŸâªÉ«¬∑’Ë¡’º◊Ëπ„π°≈ÿà¡À≈—ßπ’È

¡—°®–®”‡ªìπμâÕß‡ª≈’Ë¬π¬“®“° Ÿμ√ 1 ‡ªìπ Ÿμ√ 2 À√◊Õ

¢â“¡‰ª Ÿμ√ 3 ‡≈¬ ‡æ◊ËÕÀ≈’°‡≈’Ë¬ß°“√„™â NVP ·μà°“√

„™â¬“ Ÿμ√ 2 ®– –¥«°°«à“ °“√„™â¬“ Ÿμ√ 3 ‡æ√“–°‘π

¬“πâÕ¬™π‘¥°«à“ ‰¡àμâÕß·™àμŸâ‡¬Áπμ≈Õ¥ (¬“ ritonavir) ‰¡à¡’

º≈¢â“ß‡§’¬ß„π°“√‡°‘¥π‘Ë«À√◊Õ‰μ«“¬ (¬“ indinavir) ·≈–

∑’Ë ”§—≠¡’√“§“∂Ÿ°°«à“°—πæÕ ¡§«√

Õ¬à“ß‰√°Áμ“¡æ∫«à“ EFV °Á∑”„Àâ‡°‘¥º◊Ëπ‰¥â√âÕ¬≈–

5-26 ‡¡◊ËÕ„™â§√—Èß·√°(21,22) ·≈–¡’√âÕ¬≈– 0.14 ‡°‘¥º◊Ëπ

·æâ·∫∫ SJS(23) ´÷Ëß·¡â«à“®–æ∫πâÕ¬°«à“ NVP ·μà°Á¡’ºŸâ

°—ß«≈«à“ ®–¡’°“√·æâ¬“·∫∫¢â“¡™π‘¥°—π °—∫ NVP À√◊Õ

‰¡à ‡æ√“–‡ªìπ¬“„π°≈ÿà¡‡¥’¬«°—π ‡π◊ËÕß®“°‡§¬¡’

√“¬ß“π°“√‡°‘¥·æâ¬“·∫∫¢â“¡™π‘¥°—π¡“·≈â« √–À«à“ß

¬“Õ’°μ—«„π°≈ÿà¡ NNRTI §◊Õ delavirdine(24) ( ÷́Ëß‰¡à¡’„π
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ª√–‡∑»‰∑¬) °—∫ NVP ·μà√“¬ß“π°“√»÷°…“‡©æ“–

°√≥’·æâ¬“¢â“¡™π‘¥°—π √–À«à“ß NVP °—∫ EFV „πμà“ß

ª√–‡∑»¬—ß¡’§àÕπ¢â“ßπâÕ¬ ‚¥¬æ∫¡’‡æ’¬ß small cases

report(25-27) ∑’Ë√“¬ß“π«à“Õ“®„™â EFV ·∑π°—π‰¥â ‚¥¬

‰¡à¡’º◊Ëπ·æâ¬“¢â“¡™π‘¥°—π‡°‘¥¢÷Èπ ‚¥¬Õ∏‘∫“¬«à“

‡π◊ËÕß®“°¬“ 2 μ—«π’È¡’ chemical structure ¬àÕ¬μà“ß

°—π‚¥¬ NVP ®—¥Õ¬Ÿà„π°≈ÿà¡¬àÕ¬ Dipyridodiasepinone

¢≥–∑’Ë EFV ®—¥Õ¬Ÿà„π°≈ÿà¡¬àÕ¬ Trifluoroderivate

‡π◊ËÕß®“°‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“‡ªî¥§≈‘π‘°‡©æ“–

‚√§ºŸâμ‘¥‡™◊ÈÕ HIV ¡“π“πæÕ ¡§«√ (ªï 45 - ªí®®ÿ∫—π)

·≈–≈ß∑–‡∫’¬πºŸâªÉ«¬∑ÿ°√“¬‡æ◊ËÕ¥ŸÕ“°“√·æâ¬“ ºŸâªÉ«¬

∑’Ë¡’º◊Ëπ·æâ¬“ NVP À≈—ß®“°°‘π¬“·°â·æâ ‰ª 5 «—π ·≈â«

‰¡à¥’¢÷Èπ·æ∑¬å¡—°À¬ÿ¥¬“ NVP ‡≈¬ ·≈–√—°…“®πº◊Ëπ¥’¢÷Èπ

·≈â«‡ª≈’Ë¬π„Àâ‡ªìπ¬“ Ÿμ√ 2 ∑’Ë¡’¬“ EFV ‡°◊Õ∫∑ÿ°√“¬

‡æ√“–‡π◊ËÕß®“°‡°√ß«à“®–‡ªìπº◊Ëπ√ÿπ·√ß¢÷Èπ ®π∑”„Àâ

ºŸâªÉ«¬À¬ÿ¥¬“‡ÕßÀ√◊Õ¢“¥°“√μ‘¥μàÕ‰ª ∑”„Àâ¡’Õ—μ√“

¢Õß°“√‡ª≈’Ë¬π‰ª„™â¬“ Ÿμ√ 2  Ÿß¡“° ¥—ßπ—ÈπºŸâ«‘®—¬®÷ß

 π„®∑’Ë®–»÷°…“¢âÕ¡Ÿ≈§«“¡ª≈Õ¥¿—¬ ¢Õß°“√„™â¬“ EFV

°√≥’∑’Ë„™â‡ªìπ Ÿμ√∑“ß‡≈◊Õ°¥—ß°≈à“«„π√–¬–¬“«‚¥¬®–

√«∫√«¡¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑—ÈßÀ¡¥‡æ◊ËÕ¥Ÿ∑—Èß incidence ¢Õß

°“√‡°‘¥º◊Ëπ·æâ EFV ™π‘¥´È”´âÕπ√«¡∑—Èß risk factor ∑’Ë

‡°’Ë¬«¢âÕß ‚¥¬‡™◊ËÕ«à“¢âÕ¡Ÿ≈π’È®–‡ªìπª√–‚¬™πå„π°“√π”

‰ª„™âÕâ“ßÕ‘ßÀ√◊Õ·π–π”ºŸâªÉ«¬‡¡◊ËÕ‡°‘¥°√≥’¡’º◊Ëπ·æâ¬“

NVP ·≈â«®”‡ªìπμâÕß‡≈◊Õ°¬“ Ÿμ√„À¡à«à“§«√®–μ—¥ ‘π

„®‡≈◊Õ°¬“ Ÿμ√„¥μàÕ‰ª

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫μ‘¥μ“¡ºŸâªÉ«¬¬âÕπÀ≈—ß (retro-

spective cohort study) ‚¥¬‡°Á∫¢âÕ¡Ÿ≈®“°‡«™

√–‡∫’¬πºŸâªÉ«¬¢Õß§≈‘π‘°‡©æ“–‚√§ºŸâμ‘¥‡™◊ÈÕ HIV „π‚√ß

æ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ ·≈–‰¥â√—∫Õπÿ≠“μ®“°§≥–

°√√¡°“√ΩÉ“¬®√‘¬∏√√¡‡°’Ë¬«°—∫°“√«‘®—¬¢Õß‚√ßæ¬“∫“≈

√–¬–‡«≈“∑’Ë»÷°…“π—∫μ—Èß·μà«—π·√°∑’Ë‡ªî¥¥”‡π‘π°“√ (1

 ‘ßÀ“§¡ 2545) ∂÷ß 31 μÿ≈“§¡ 2551 ‡≈◊Õ°‡«™√–‡∫’¬π

∑’Ë»÷°…“ μ“¡‡°≥±å§—¥‡¢â“∑’Ë°”Àπ¥ (inclusion criteria)

¥—ßπ’È

1. Õ“¬ÿ > 15 ªï ‰¡à‰¥âμ—Èß§√√¿å ·≈–‰¡à‡§¬‰¥â√—∫

¬“ Ÿμ√ HAART ¡“°àÕπ

2. ºŸâªÉ«¬μâÕß‰¥â√—∫¬“ Ÿμ√ 1 (D4T, 3TC, NVP) °àÕπ

¡’º◊Ëπ¢÷Èπ μàÕ¡“∂â“À¬ÿ¥ NVP ·≈â«º◊ËπμâÕß¬ÿ∫≈ß „π¢≥–

∑’Ë¬—ß§ß¡’¬“ D4T, 3TC °‘πμàÕ‰ª À≈—ß®“°º◊Ëπ¬ÿ∫≈ß·≈â«

®÷ß‡√‘Ë¡„Àâ EFV ·∑π NVP ·≈– follow up Õ“°“√À≈—ß

®“°π—Èπ Õ’°‰¡àπâÕ¬°«à“ 3 ‡¥◊Õπ

ºŸâªÉ«¬∑’Ëºà“π°“√ª√–‡¡‘π¥—ß°≈à“«¢â“ßμâπ·≈â«®–∂Ÿ°

®—¥·∫àß‡ªìπ 2 °≈ÿà¡§◊Õ °≈ÿà¡∑’Ë¡’º◊Ëπ·æâ EFV ‡ªìπ°≈ÿà¡»÷°…“

·≈–°≈ÿà¡∑’Ë‰¡à¡’º◊Ëπ·æâ EFV ÷́Ëß®—¥‡ªìπ°≈ÿà¡§«∫§ÿ¡  ‡¡◊ËÕ

√«¡®”π«πºŸâªÉ«¬·μà≈–°≈ÿà¡¡“·≈â« ®–π”¡“§”π«≥

«‘‡§√“–Àå∑“ß ∂‘μ‘ ‡ª√’¬∫‡∑’¬∫ªí®®—¬‡ ’Ë¬ß∑’Ë‡°’Ë¬«¢âÕß

§√Õ∫§≈ÿ¡μ—Èß·μà ‡æ» Õ“¬ÿ πÈ”Àπ—° ®”π«π CD4 count

‡√‘Ë¡·√° §à“ enzyme μ—∫ (™π‘¥ alanine aminotrans-

ferase) ‡√‘Ë¡·√°, ‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“  ∑’Ë¡’¡“·μà°àÕπ

™π‘¥¢Õß¬“√—°…“‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë‡§¬„™â·≈â«·æâ

√«¡∂÷ß™π‘¥¢Õß¬“À≈—°∑’Ë „™â§«∫§ÿ¡‚√§μ‘¥‡™◊ÈÕ©«¬

‚Õ°“ ∑’Ë‰¥âæ√âÕ¡°—∫¬“ NVP ·≈–√–¥—∫§«“¡√ÿπ·√ß

¢Õßº◊Ëπ·æâ¬“ NVP ‚¥¬®—¥≈”¥—∫§«“¡√ÿπ·√ß¢Õßº◊Ëπ¥—ßπ’È

√–¥—∫ 1  local erythema (¡—°‡ªìπ transient ·≈–

‰¥â¬“ antihistamine ®–À“¬‰¥â‡Õß)

√–¥—∫ 2  diffuse MP (maculopapular) rash or

urticaria

√–¥—∫ 3  º◊Ëπ√–¥—∫ 1 À√◊Õ 2 √à«¡°—∫‰¢âÀ√◊Õ√à«¡°—∫

severe reaction Õ◊Ëπ Ê ‡™àπ hepatitis, serum sick-

ness - like reaction, DRESS syndrome (Drug Rash

with Eosinophilia and Systemie Symptom) ÷́Ëß

‡ªìπ°≈ÿà¡Õ“°“√¢Õß drug hypersensitivity syndrome

´÷Ëß¡’≈—°…≥– ”§—≠ª√–°Õ∫¥â«¬ º◊Ëπ√à«¡°—∫ systemic re-

action ·≈–¡’§à“ eosinophil (total blood eosinophil

count)  Ÿß‡°‘π 1500 cells/μL(28), À√◊Õ‡ªìπº◊Ëπ™π‘¥

Stevens- Johnson syndrome (SJS)

√–¥—∫ 4  Toxic Epidermal Necrolysis (TEN) ́ ÷Ëß

‡ªìπº◊Ëπ™π‘¥√ÿπ·√ß∑’Ë ÿ¥≈—°…≥–§≈â“¬ thermal burn
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»÷°…“Õÿ∫—μ‘°“√ (incidence) ¢Õß°“√‡°‘¥º◊Ëπ·æâ¬“

EFV ´È”´âÕπ À≈—ß®“°‡°‘¥º◊Ëπ·æâ¬“ NVP ¡“°àÕπ·≈â«

‚¥¬‡√‘Ë¡π—∫ºŸâªÉ«¬®“°«—π‡√‘Ë¡‡ªî¥∑”°“√¢Õß§≈‘π‘°

‡©æ“–‚√§ºŸâμ‘¥‡™◊ÈÕ HIV ‡ªìπμâπ‰ª ·≈– possible risk

factor ‚¥¬¥Ÿ®“°ªí®®—¬∑’Ë‡°’Ë¬«¢âÕß‡∑à“∑’Ë∑”‰¥â ‡æ√“–

¢âÕ®”°—¥¢ÕßÀâÕßªØ‘∫—μ‘°“√ ‡™àπ À“°®–μ√«® CD4 ·≈–

HIV Viral load μâÕß àß‰ªμ√«®πÕ°‚√ßæ¬“∫“≈ ®÷ß àß

μ√«®‡©æ“–∑’Ë®”‡ªìπ  ”À√—∫°“√«‘‡§√“–Àå∑“ß ∂‘μ‘„π

°“√»÷°…“§√—Èßπ’È ®–°”Àπ¥≈—°…≥–æ◊Èπ∞“π¢Õß°≈ÿà¡»÷°…“

·≈–°≈ÿà¡§«∫§ÿ¡ (control) ¥â«¬§à“‡©≈’Ë¬¡—∏¬∞“π°—∫

interquartile range (IQR) ·≈– frequency (%) ‡ªìπ

 à«π„À≠à  à«π°“√«‘‡§√“–Àå∑“ß ∂‘μ‘Õ◊Ëπ Ê ®–«‘‡§√“–Àå

‚¥¬‚ª√·°√¡§Õ¡æ‘«‡μÕ√å ”‡√Á®√Ÿª ·≈–°”Àπ¥√–¥—∫

π—¬ ”§—≠∑’Ë p < 0.05 ‚¥¬„™â«‘∏’°“√∑¥ Õ∫∑“ß ∂‘μ‘§◊Õ

Fisherûs exact test

º≈°“√»÷°…“

æ∫«à“¡’ºŸâªÉ«¬∑’Ë‡°‘¥º◊Ëπ·æâ¬“ NVP ∑—ÈßÀ¡¥ 74 √“¬

·μà¡’ºŸâªÉ«¬∑’Ë·æâ¬“√ÿπ·√ß√à«¡°—∫‡°‘¥ sepsis ‡ ’¬™’«‘μ 3

√“¬ ·≈–¡’ºŸâªÉ«¬∑’Ë¢“¥°“√ follow up „π√–¬–·√°

‚¥¬¬—ß‰¡à∑—π‰¥â‡ª≈’Ë¬π¬“‡ªìπ EFV ‡æ√“–‡°‘¥°“√

¢“¥·§≈π¬“ EFV „π™à«ßπ—ÈπÕ’° 4 √“¬®÷ß‡À≈◊ÕºŸâªÉ«¬

∑’Ë‰¥â√—∫¬“ EFV π”‡¢â“ Ÿà°“√ª√–‡¡‘π‰¥â∑—Èß ‘Èπ 67 √“¬

·≈–æ∫«à“ºŸâªÉ«¬°≈ÿà¡π’È∑ÿ°√“¬ “¡“√∂¡“√—∫°“√μ√«®

‰¥âÕ¬à“ßμàÕ‡π◊ËÕß‚¥¬‰¡à¡’√“¬„¥¢“¥ follow up ‡≈¬ ®“°

¢âÕ¡Ÿ≈‡∫◊ÈÕßμâπ¢Õß°≈ÿà¡μ—«Õ¬à“ß∑—Èß 67 √“¬π’Èæ∫«à“¡’

§à“¡—∏¬∞“π¢ÕßÕ“¬ÿ‡∑à“°—∫ 37 ªï (IQR 34-42) ¡’

 —¥ à«πºŸâ™“¬ 38 √“¬ (56.7%) ºŸâÀ≠‘ß 29 √“¬

(43.3%) ·≈–§à“¡—∏¬∞“π¢Õß CD4 count ‡√‘Ë¡·√°‡∑à“°—∫

70 cells/μL (IQR 17-209)  à«π√“¬≈–‡Õ’¬¥§à“æ◊Èπ∞“π

Õ◊Ëπ Ê ¥—ßª√“°Ø„πμ“√“ß∑’Ë 1

®“°μ“√“ß∑’Ë 1 æ∫¢âÕ¡Ÿ≈∑’Ëπà“ π„®§◊Õ ®“°ºŸâªÉ«¬

∑—ÈßÀ¡¥ 67 √“¬æ∫¡’º◊Ëπ·æâ¬“ NVP √ÿπ·√ß√–¥—∫ SJS

5 √“¬ (7.46%) „πºŸâªÉ«¬‡À≈à“π’È ∑ÿ°√“¬‰¥â√—∫°“√

√—°…“¥â«¬ steroid ·≈–‡√‘Ë¡„Àâ¬“ EFV À≈—ß®“°º◊ËπÀ“¬

μ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢Õß°≈ÿà¡μ—«Õ¬à“ß ∑’Ë¡’ Nevirapine rash

(n = 67 √“¬)

Õ“¬ÿ (ªï) [median (IQR)] 37 (34-42)

‡æ» [√“¬ (%)]

™“¬ 38 (56.7)

À≠‘ß 29 (43.3)

πÈ”Àπ—° (°°.) [median (IQR)] 54 (49-60)

§à“ CD4 ‡√‘Ë¡μâπ (cells/μL)

CD4 count (cells/μL) [median 70 (17- 209)

(IQR)] (n = 67 √“¬)

CD4 percentage [median (IQR)] (n = 64 √“¬) 4 (1.52-11.9)

§à“ ALT ‡√‘Ë¡μâπ (U/L) [median (IQR)] 27 (15-46)

(n = 58 √“¬)

‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë¡’°àÕπ‡√‘Ë¡√—°…“ [√“¬ (%)]

TB (Tuberculosis) 20 (29.8)

PCP (Pneumocystis pneumonia) 32 (47.7)

Cryptococcosis 7 (10.4)

Others 4 (5.9)

™π‘¥¢Õß¬“√—°…“‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë‡§¬„™â·≈â«·æâ [√“¬ (%)]

cotrimoxazole 10 (14.9)

fluconazole 1 (1.5)

¬“ TB 2 (3.0)

√–¥—∫§«“¡√ÿπ·√ß¢Õß NVP rash [√“¬ (%)]

√–¥—∫ 2 (only rash) 34 (50.7)

√–¥—∫ 3 (rash with systemic symptom) 33 (49.3)

- rash with fever 24

- SJS ·≈– SJS + DRESS Syndrome 4 ·≈– 1

- rash with hepatitis 4

¬“À≈—°∑’Ë„™â§«∫§ÿ¡‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ * ·≈–‰¥âæ√âÕ¡°—∫ NVP

[√“¬ (%)]

cotrimoxazole 45 (67.1)

fluconazole 48 (71.6)

dapsone 9 (13.4)

isoniazid 7 (10.4)

rifampicin 7 (10.4)

Note 1) §”¬àÕ ALT = Alanine amino transferase; IQR = Inter quartile
range SJS = Stevens-Johnson syndrome; DRESS = Drug Rash
with Eosinophilia and Systemic Symptom

2) ¬“À≈—°∑’Ë„™â§«∫§ÿ¡‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ * ®–π—∫√«¡∑ÿ°°√≥’∑’Ë
‰¥â√—∫¬“ ∑—Èß·∫∫ full dose (‡æ◊ËÕ°“√√—°…“) À√◊Õ·∫∫ low dose
(‡æ◊ËÕ°“√ªÑÕß°—π)



Õÿ∫—μ‘°“√·≈–ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥º◊Ëπ·æâ¬“ efavirenz ́ È” ấÕπ„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ‡°‘¥º◊Ëπ·æâ¬“‡√‘Ë¡·√°®“° nevirapine „π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÛ ªï∑’Ë Ò˘ ©∫—∫∑’Ë Ú Ú˘

¥’·≈â« ´÷Ëßª√°μ‘„™â‡«≈“„π™à«ßπ’È (washout period)

ª√–¡“≥ 2  —ª¥“Àå ·μà¡’ 1 √“¬„π®”π«ππ’È∑’Ë¡’º◊Ëπ

À“¬™â“‡°‘π 2  —ª¥“Àå ·≈–·æ∑¬åºŸâ√—°…“‰¥âμ—¥ ‘π„®„Àâ

¬“ EFV „π —ª¥“Àå∑’Ë 3 √à«¡°—∫À¬ÿ¥¬“ μ’√Õ¬¥å À≈—ß

®“°π—Èπ 5 «—π ºŸâªÉ«¬°≈—∫¡“„À¡à¥â«¬‡√◊ËÕßº◊Ëπ·¥ß≈Õ°∑—Èßμ—«

(≈—°…≥– exfoliative dermalitis) √à«¡°—∫¡’Õ“°“√‡®Á∫

∑“ßº‘«Àπ—ß ∑”„ÀâμâÕß√—∫ºŸâªÉ«¬‰«â„π‚√ßæ¬“∫“≈ ·æ∑¬å

∑’Ë√—°…“‰¥â„ÀâÀ¬ÿ¥¬“ EFV ·≈–‡æ‘Ë¡ μ’√Õ¬¥å‡¢â“‰ª„À¡à

®“°°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ æ∫«à“ º≈μ√«® com-

plete blood count „πºŸâªÉ«¬√“¬π’È¡’®”π«π eosinophil

 Ÿß¡“° ∂÷ß √âÕ¬≈– 30 (π—∫ eosinophil count ‰¥â 3600

cells/μL) √à«¡°—∫¡’§«“¡º‘¥ª√°μ‘¢Õß liver function test

®÷ß √ÿª«à“ºŸâªÉ«¬√“¬π’Èπà“®–‡ªìπ°“√·æâ¬“ NVP (¬“μ—«

·√°) ·∫∫ DRESS syndrome(20,28) ÷́Ëß°“√·æâ¬“

·∫∫π’È®–¡’≈—°…≥– ”§—≠∑“ß°“√¥”‡π‘π‚√§ §◊Õ®–¡’

delay onset ¢Õß°“√‡°‘¥º◊ËπÀ≈—ß®“°‡√‘Ë¡‰¥â√—∫¬“∑’Ë·æâ

‡ªìπ§√—Èß·√°‰ª·≈â« 2-6  —ª¥“Àå (ºŸâªÉ«¬√“¬π’È‡°‘¥º◊Ëπ

À≈—ß‰¥â¬“ 2  —ª¥“Àå) √à«¡°—∫¡’ delay recovery ¢Õß

º◊Ëπ´÷Ëß„™â‡«≈“π“π 1-2 ‡¥◊Õπ  ·¡â ‰¥â√—∫°“√√—°…“¥â«¬

 μ’√Õ¬¥å (ºŸâªÉ«¬√“¬π’È„™â‡«≈“ 2 ‡¥◊Õπ º◊Ëπ®÷ßÀ“¬À¡¥)

´÷Ëßª√°μ‘ DRESS syndrome ¡—°æ∫„πºŸâªÉ«¬∑’Ë·æâ¬“°

≈ÿà¡¬“°—π™—°À√◊Õ°≈ÿà¡´—≈ø“ ÷́Ëß®–μâÕßÀ¬ÿ¥¬“∑—Èß°≈ÿà¡„π

class ‡¥’¬«°—π ‡æ√“–¡’‚Õ°“ ∑’Ë®–‡°‘¥°“√·æâ¬“·∫∫

cross allergy √–À«à“ß¬“„π class ‡¥’¬«°—π Ÿß¡“° ´÷Ëß

ºŸâªÉ«¬√“¬π’ÈμâÕßÀ¬ÿ¥¬“ EFV  ‡æ√“–Õ¬Ÿà„π class ‡¥’¬«

°—∫ NVP (§◊Õ NNRTI) ·¡â®–¬—ß‰¡à·πà„®«à“º◊Ëπ∑’Ë‡ÀàÕ¢÷Èπ

§√—Èß∑’Ë 2 ®–‡ªìπ®“°°“√‰¥â¬“ EFV ‡æ‘Ë¡„À¡à À√◊Õ‡°‘¥

®“°°“√À¬ÿ¥¬“ μ’√Õ¬¥å ´÷Ëß°Á¡’‚Õ°“ ®–‡ªìπ‰ª‰¥â∑—Èß 2

·∫∫ ·μà‡ªìπ∑’Ëπà“ —ß‡°μ«à“ ¡’‡æ’¬ßºŸâªÉ«¬√“¬π’È√“¬‡¥’¬«

∑’Ë°‘π EFV μàÕ‰ª‰¡à‰¥â  à«πºŸâªÉ«¬∑’Ë‡ªìπ SJS ∑’Ë‡À≈◊ÕÕ’°

4 √“¬‰¡àæ∫«à“¡’®”π«π eosinophil  Ÿßº‘¥ —ß‡°μ¥—ß

°≈à“«·≈–  “¡“√∂‡ª≈’Ë¬π‰ª°‘π EFV ‰¥â‚¥¬‰¡à¡’º◊Ëπ

‡°‘¥¢÷Èπ¿“¬À≈—ß

 à«πº≈°“√»÷°…“‡ª√’¬∫‡∑’¬∫√–À«à“ß°≈ÿà¡»÷°…“

(ºŸâªÉ«¬∑’Ë¡’ EFV rash) ·≈–°≈ÿà¡§«∫§ÿ¡ (ºŸâªÉ«¬∑’Ë‰¡à¡’ EFV

rash) ®–ª√“°Ø„πμ“√“ß∑’Ë 2 ‚¥¬æ∫«à“ ¡’ºŸâªÉ«¬∑’Ë¡’ EFV

rash ∑—ÈßÀ¡¥ 5 √“¬ (§‘¥‡ªìπ 7.46%) ¥—ß¡’√“¬≈–‡Õ’¬¥

1 √“¬ ¢â“ßμâπ à«π∑’Ë‡À≈◊ÕÕ’° 4 √“¬ æ∫«à“¡’ EFV rash

√–¥—∫∑’Ë‰¡à√ÿπ·√ß§◊Õ √–¥—∫ 2 ·≈–√–¥—∫ 1 Õ¬à“ß≈– 2

√“¬ ‚¥¬„π®”π«ππ’Èæ∫«à“¡’‡æ’¬ß 1 √“¬ (´÷Ëß‡ªìπºŸâªÉ«¬

∑’Ë¡’ EFV rash √–¥—∫ 2) ∑’Ë‡°‘¥μ“¡À≈—ßº◊Ëπ NVP rash

√–¥—∫ 3 (º◊Ëπ√à«¡°—∫‰¢â)  à«π∑’Ë‡À≈◊ÕÕ’° 3 √“¬ ‡°‘¥

μ“¡À≈—ß º◊Ëπ NVP rash ·§à√–¥—∫ 2 ·≈–‰¡àæ∫¡’ºŸâªÉ«¬

„π°≈ÿà¡»÷°…“ ∑’Ë‡°‘¥μ“¡À≈—ßº◊Ëπ NVP rash √–¥—∫ 3 ∑’Ë

¡’μ—∫Õ—°‡ ∫√à«¡¥â«¬‡≈¬ ‚¥¬¡’ºŸâªÉ«¬„π°≈ÿà¡»÷°…“ 2 √“¬

(‡©æ“–ºŸâªÉ«¬∑’Ë¡’ EFV rash √–¥—∫ 1) ∑’Ë “¡“√∂°‘π¬“

EFV μàÕ‰ª‰¥â  à«πºŸâªÉ«¬∑’Ë‡À≈◊ÕμâÕß‡ª≈’Ë¬π¬“®“° Ÿμ√ 2

‡ªìπ Ÿμ√ 3 (∑’Ë¡’ indinavir ·≈– ritonavir) ∑—Èß 3 √“¬

·≈–‰¡àæ∫º◊Ëπ‡°‘¥μ“¡¡“Õ’°‡≈¬

®“°°“√§”π«≥∑“ß ∂‘μ‘æ∫§à“ baseline charac-

teristics ¢Õß∑—Èß°≈ÿà¡»÷°…“ ·≈–§«∫§ÿ¡ ¡’≈—°…≥–‰¡à

·μ°μà“ß°—π (p > 0.05 ‚¥¬ Fisherûs exact test) ¥—ß

· ¥ß„πμ“√“ß∑’Ë 2 ·≈–§à“ median time (IQR) π—∫

®“°™à«ßÀ¬ÿ¥¬“ NVP ∂÷ß™à«ß„Àâ¬“ EFV ¢Õß·μà≈–

°≈ÿà¡°Á„°≈â‡§’¬ß°—π§◊Õ °≈ÿà¡ A ‡∑à“°—∫ 10 (8-20) «—π ·≈–

°≈ÿà¡ B ‡∑à“°—∫ 12 (7-20) «—π (p 0.74)  ”À√—∫°“√

«‘‡§√“–Àå·∫∫ univariate analysis ‰¡àæ∫ risk factors

∑’Ë‡°’Ë¬«¢âÕß°—∫°“√‡°‘¥ EFV rash „π·μà≈–μ—«·ª√

∑’Ë∑”°“√»÷°…“

«‘®“√≥å

‡π◊ËÕß®“°‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß∑”„ÀâÕ“®¡’®ÿ¥

ÕàÕπ„π‡√◊ËÕß¢Õß§«“¡≈–‡Õ’¬¥¢Õß¢âÕ¡Ÿ≈ ·μà®“°°“√

∑∫∑«π¢âÕ¡Ÿ≈„π ‡«™√–‡∫’¬πºŸâªÉ«¬¢Õß§≈‘π‘°‡©æ“–

‚√§ºŸâμ‘¥‡™◊ÈÕ HIV æ∫«à“ ¡’§«“¡≈–‡Õ’¬¥¢Õß¢âÕ¡Ÿ≈¡“°

æÕ ¡§«√ ´÷Ëß‡°‘¥®“°°“√™à«¬‡À≈◊Õ°—π‡ªìπ∑’¡·∫∫ À-

«‘™“™’æ ∑—Èß·æ∑¬å æ¬“∫“≈·≈–‡¿ —™°√ „π°“√„Àâ

§«“¡ ”§—≠°—∫°“√‡ΩÑ“√–«—ß°“√‡°‘¥·æâ¬“ ‚¥¬¡’√“¬

≈–‡Õ’¬¥¢ÕßºŸâªÉ«¬∑ÿ°√“¬ À≈—ß®“°‰¥â√—∫°“√ ≈ß∑–‡∫’¬π

·≈â«∑”„Àâ¢âÕ¡Ÿ≈∑’Ë‰¥â ¡’≈—°…≥–§≈â“¬°—∫¢âÕ¡Ÿ≈∑’Ë‰¥â®“°
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μ“√“ß∑’Ë 2 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈√–À«à“ß°≈ÿà¡»÷°…“ (ºŸâªÉ«¬¡’ EFV rash ´È”´âÕπ) ·≈– °≈ÿà¡§«∫§ÿ¡‡æ◊ËÕ¥Ÿ risk factor ¢Õß§à“μ—«·ª√æ◊Èπ-

∞“π∑’Ë‡≈◊Õ°∑”°“√»÷°…“

°≈ÿà¡»÷°…“ °≈ÿà¡§«∫§ÿ¡

(EFV rash) (No EFV rash) p - value OR (95% CI)

(n = 5 √“¬) (n = 62 √“¬)

Õ“¬ÿ (ªï) [median (IQR)] 35 (32.5 - 42.5) 37.5 (33.7 - 42) -

‡æ» [√“¬ (%)] 0.645 0.481 (0.07-3.09)

™“¬ 2 (40) 36 (58)

À≠‘ß 3 (60) 26 (42)

§à“ CD4 ‡√‘Ë¡μâπ (cells/μL) [√“¬ (%)] 0.64 0.45 (0.07-2.89)

≥ 50 2 (40) 15 (28.3)

< 50 3 (60) 38 (71.7)

§à“ ALT (U/L) ‡√‘Ë¡μâπ [√“¬ (%)] 0.59 2.09 (0.32-13.7)

≥ 45 (abnormal) 2 (40) 15 (24.2)

< 45 (normal) 3 (60) 47 (75.8)

‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë¡’·μà°àÕπ [√“¬ (%)] 0.186 0.25 (0.04-1.74)

¡’ 3 (60) 53 (85.5)

‰¡à¡’ 2 (40) 9 (14.5)

™π‘¥¢Õß¬“√—°…“‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë‡§¬

„™â·≈â«·æâ [√“¬ (%)]

cotrimoxazole 0 10 (16.1) -

fluconazole 0 1 (1.6) -

¬“ TB 0 2 (3.2) -

√–¥—∫§«“¡√ÿπ·√ß¢Õß NVP rash [√“¬ (%)] 0.51 0.67 (0.10-4.27)

√–¥—∫ 3 2 (40) 31 (50)

√–¥—∫ 2 3 (60) 31 (50)

¬“À≈—°∑’Ë„™â§«∫§ÿ¡‚√§μ‘¥‡™◊ÈÕ©«¬‚Õ°“ 

·≈–‰¥âæ√âÕ¡°—∫¬“ NVP [√“¬ (%)]

cotrimoxazole 3 (60) 42 (67.7) -

fluconazole 3 (60) 45 (72.6) -

isoniazid 0 7 (11.3) -

rifampicin 0 7 (11.3) -

dapsone 0 9 (14.5) -

Note §”¬àÕ 1) OR = Odds Ratio, 95% CI = 95% Confidence Interval
ALT = Alanine aminotransferase
2) n = 58* Õâ“ßÕ‘ß¡“®“°μ“√“ß∑’Ë 1

n = 53n = 58*



Õÿ∫—μ‘°“√·≈–ªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥º◊Ëπ·æâ¬“ efavirenz ́ È” ấÕπ„πºŸâªÉ«¬μ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ‡°‘¥º◊Ëπ·æâ¬“‡√‘Ë¡·√°®“° nevirapine „π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÛ ªï∑’Ë Ò˘ ©∫—∫∑’Ë Ú ÚÒÒ

°“√∑” prospective cohort study ·μà«‘∏’°“√π’È¡’

ª√–‚¬™πå∑’Ë ‰¡àμâÕß„™â‡«≈“»÷°…“π“π‡°‘π‰ª ‚¥¬„™â

¢âÕ¡Ÿ≈„πÕ¥’μ¡“™à«¬„π°“√»÷°…“À“Õÿ∫—μ‘°“√(29) ¢Õß

°“√‡°‘¥º◊Ëπ·æâ¬“°√≥’∑’Ë°“√‡°‘¥º◊Ëπ·æâ¬“π’È ¡’‚Õ°“ ‡°‘¥

¢÷Èπ‰¥âπâÕ¬ ¥—ß‡™àπ º≈¢Õß°“√»÷°…“§√—Èßπ’È°Áæ∫Õÿ∫—μ‘°“√

¢ÕßºŸâªÉ«¬∑’Ë¡’º◊Ëπ·æâ¬“ EFV ÷́Ëß‡°‘¥μ“¡À≈—ß°“√‡°‘¥º◊Ëπ

·æâ¬“ NVP ¡“·≈â«·§à√âÕ¬≈– 7.46 ·≈–«‘∏’°“√·∫∫π’È

°Á‡§¬¡’ºŸâ»÷°…“¡“°àÕπ·≈â«‚¥¬ «’√«—≤πå ¡‚π ÿ∑∏‘ ·≈–

§≥–(30) ‰¥â∑”°“√»÷°…“·∫∫‡¥’¬«°—π „π‚√ßæ¬“∫“≈

∫”√“»π√“¥Ÿ√ ‚¥¬»÷°…“¬âÕπÀ≈—ß√–À«à“ß ¡‘.¬. 2506 -

¡.§. 2508 °Áæ∫Õÿ∫—μ‘°“√„°≈â‡§’¬ß°—π§◊Õ√âÕ¬≈– 8.22 ¥—ß

¡’√“¬≈–‡Õ’¬¥‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈Õ◊Ëπ„πμ“√“ß∑’Ë 3 ·≈– 4

®“°¢âÕ¡Ÿ≈‡ª√’¬∫‡∑’¬∫¢Õß‚√ßæ¬“∫“≈∑—Èß 2 ·Ààß

®–æ∫≈—°…≥–∑’Ë¡’ à«π§≈â“¬°—π §◊Õ Õÿ∫—μ‘°“√¢Õß°“√

‡°‘¥ 2nd EFV rash „°≈â‡§’¬ß°—π (7.46% ·≈– 8.22%)

·≈–‰¡àæ∫ risk ¢Õß°“√‡°‘¥ 2nd EFV rash (®“°

μ—«·ª√‡∑à“∑’Ë»÷°…“‰¥â) ·μà¡’ à«π∑’Ëμà“ß°—π‡≈Á°πâÕ¬ §◊Õ

¢âÕ¡Ÿ≈‡∫◊ÈÕßμâπ¢Õß‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“ ‰¡àæ∫§«“¡

‡ ’Ë¬ß¢ÕßºŸâªÉ«¬∑’Ë¡’º◊Ëπ NVP rash ™π‘¥√ÿπ·√ß∑’Ë®–

∑”„Àâ‡°‘¥¡’ EFV rash ¡“°¢÷Èπ ‚¥¬¥Ÿ®“° Odds ratio

0.67 (·μàÕ¬à“ß‰√°Áμ“¡ ÿ¥∑â“¬‡¡◊ËÕ§”π«≥§à“ 95% CI

º≈°Á √ÿª‰¥â«à“‰¡à¡’π—¬ ”§—≠∑“ß ∂‘μ‘) ·≈–ºŸâªÉ«¬∑’Ë·æâ¬“

EFV ·¡â‡°‘¥º◊Ëπ¢÷Èπ °Á‡ªìπº◊Ëπ√–¥—∫∑’Ë‰¡à√ÿπ·√ß ‚¥¬æ∫

º◊Ëπ√–¥—∫ 1 ∂÷ß√âÕ¬≈– 40 (2 „π 5 √“¬) ÷́Ëß¬—ß§ß°‘π¬“

EFV μàÕ‰ª‰¥â ‚¥¬º◊Ëπ§àÕ¬ Ê À“¬‰ª‡Õß  à«πºŸâªÉ«¬∑’Ë

‡À≈◊Õ (3 „π 5 √“¬) °Á‰¡àæ∫º◊Ëπ∑’Ë‡ªìπ√ÿπ·√ß√–¥—∫ SJS

À√◊Õ TEN ‡≈¬ ‚¥¬º◊Ëπ∑’Ëæ∫√–¥—∫√ÿπ·√ß∑’Ë ÿ¥§◊Õ exfo-

liative dermatitis ´÷Ëßæ∫ 1 √“¬

‡ªìπ∑’Ëπà“ —ß‡°μ«à“ºŸâªÉ«¬∑’Ë·æâ¬“ EFV ·∫∫ exfo-

liative dermatitis √“¬¥—ß°≈à“«π’È ¡’ “‡Àμÿ‡√‘Ë¡·√°¡“

®“°°“√·æâ¬“ NVP ‚¥¬¡’Ëº◊Ëπ‡√‘Ë¡·√°·∫∫ erythema

multiforme (æ∫ target lesions) ·≈â«μàÕ¡“°√–®“¬

μ“√“ß∑’Ë 3 ‡ª√’¬∫‡∑’¬∫¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥ NVP rash √–À«à“ß‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“ ·≈–‚√ßæ¬“∫“≈∫”√“»π√“¥Ÿ√

‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“ ‚√ßæ¬“∫“≈∫”√“»π√“¥Ÿ√

(n = 67 √“¬) (n = 122 √“¬)

Õ“¬ÿ (ªï) [ median (IQR)] 37.0   (34.0-42.0) 37.0 (34.0-42.2)

‡æ» [√“¬ (%)]

™“¬ 38 (56.7) 64 (52.5)

À≠‘ß 29 (43.3) 58 (47.5)

πÈ”Àπ—° (°°.) [median (IQR)] 54.0(49-60) 53.0 (47.2-59.0)

§à“ CD4 count ‡√‘Ë¡μâπ (cells/μL) 70 (17-209) 55  (20-167)

[median (IQR)] (n = 67) (n = 112)

§à“ ALT ‡√‘Ë¡μâπ (U/L) 27(15-46) 23  (14-16)

[median (IQR)] (n = 58) (n = 39)

√–¥—∫§«“¡√ÿπ·√ß¢Õß NVP rash [√“¬ (%)]

√–¥—∫ 2 → only rash 34 (50.7) 76 (62.3)

√–¥—∫ 3 → rash with systemic symptom 33 (49.3) 46 (37.7)

™π‘¥º◊Ëπ√–¥—∫√ÿπ·√ß∑’Ë ÿ¥ (√“¬) SJS (5) SJS (8)

Note §”¬àÕ ALT = Alanine aminotransferase; IQR = Interquartile range
SJS = Stevens-Johnson syndrome
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≈ÿ°≈“¡ °≈“¬‡ªìπ SJS √à«¡°—∫°“√μ√«®‡≈◊Õ¥æ∫§à“

eosinophil  Ÿß∂÷ß 3,600 cells/μL ª√–°Õ∫°—∫¡’º≈ liver

function test º‘¥ª√°μ‘®÷ß‡¢â“‰¥â°—∫°≈ÿà¡Õ“°“√ DRESS

syndrome ́ ÷Ëß°≈ÿà¡Õ“°“√π’È¡’≈—°…≥– ”§—≠ª√–°Õ∫¥â«¬

°“√æ∫º◊Ëπ·æâ¬“≈—°…≥–‡√‘Ë¡μâπ®“° exanthematous

rash ÷́Ëß‡ªìπ‰¥âÀ≈“¬·∫∫ °àÕπ∑’Ë®–·ºà°√–®“¬≈ÿ°≈“¡

∑—Èßμ—«√à«¡°—∫Õ“°“√∑“ß systemic symptom ·≈–

μ√«®æ∫§à“ eosinophil count > 1,500 cells/μL(28)

¥—ßπ—Èπ®÷ß¡’¢âÕ§«√√–«—ß«à“ ºŸâªÉ«¬∑’Ë‡°‘¥º◊Ëπ·æâ¬“

·∫∫°√–®“¬≈ÿ°≈“¡∑ÿ°√“¬‰¡à«à“‡°‘¥®“° ·æâ¬“ NVP

À√◊Õ EFV °Áμ“¡ ∂â“μ√«®æ∫§à“ eosinophil ‡√‘Ë¡ Ÿßº‘¥

ª√°μ‘√à«¡°—∫‡√‘Ë¡¡’Õ“°“√∑“ß systemic symptom §«√

π—¥μ√«® CBC (complete blood count) ∫àÕ¬¢÷Èπ

·≈–∂â“¡’§à“ eosinophil count  Ÿß‡°‘π√–¥—∫ 1,500 cells/

μL °Á§«√À¬ÿ¥¬“¥—ß°≈à“«∑—π∑’

„π°“√»÷°…“π’È¡’¢âÕ®”°—¥∑’Ëæ∫ §◊Õ

1. ‰¡à “¡“√∂ àßμ√«® HIV viral load μ—Èß·μà·√°

‡√‘Ë¡„Àâ¬“μâ“π HAART  Ÿμ√ 1 ∑’Ë¡’ NVP‰¥â‡æ√“–¢âÕ

®”°—¥‡√◊ËÕßß∫ª√–¡“≥ ∑”„Àâ¢“¥¢âÕ¡Ÿ≈ à«ππ’È„π°“√

»÷°…“‡√◊ËÕß risk factor ¢Õß°“√ ‡°‘¥º◊Ëπ·æâ¬“¥—ß°≈à“«

2. ®”π«πºŸâªÉ«¬°≈ÿà¡»÷°…“∑’Ë‡°‘¥º◊Ëπ·æâ EFV ¡’

§àÕπ¢â“ßπâÕ¬ ( ÷́Ëß‡ªìπÕÿ∫—μ‘°“√μ“¡®√‘ß) ∑”„Àâ¡’¢âÕ

®”°—¥‡¡◊ËÕπ”¡“§”π«≥«‘‡§√“–Àå∑“ß ∂‘μ‘

3. ºŸâªÉ«¬∑’Ëπ”¡“»÷°…“ à«π„À≠à®–¡’ CD4 < 250

cells/μL ∑”„Àâº≈°“√»÷°…“π’È®–π”‰ª ª√–¬ÿ°μå „™â√à«¡

°—∫ºŸâªÉ«¬∑’Ë¡’ CD4  Ÿß°«à“π’È ‰¡à‰¥â

4. ºŸâªÉ«¬ NVP rash ∑’Ëπ”¡“»÷°…“ ‰¡àæ∫º◊Ëπ

√ÿπ·√ß√–¥—∫ TEN ‡≈¬ ®÷ß‰¡à§«√π”º≈°“√»÷°…“π’È ‰ª

ª√–¬ÿ°μå „™â√à«¡°—∫ºŸâªÉ«¬∑’Ë¡’º◊Ëπ√ÿπ·√ß√–¥—∫ TEN ‡™àπ

°—π

 √ÿª

Õÿ∫—μ‘°“√¢Õß°“√‡°‘¥ EFV rash À≈—ß®“°‡°‘¥ NVP

rash ¡“·≈â« „π°“√»÷°…“π’Èæ∫‡æ’¬ß √âÕ¬≈– 7.46 ´÷Ëß

· ¥ß«à“ √âÕ¬≈– 92.54 ¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥º◊Ëπ·æâ NPV ¡“

·≈â«®– “¡“√∂ ‡ª≈’Ë¬π¬“®“° NVP ¡“„™â EFV ·∑π

μ“√“ß∑’Ë 4 ‡ª√’¬∫‡∑’¬∫º≈°“√»÷°…“¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥ EFV rash μ“¡À≈—ß NVP rash „π‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“ ·≈–‚√ßæ¬“∫“≈

∫”√“»π√“¥Ÿ√

‚√ßæ¬“∫“≈©–‡™‘ß‡∑√“ ‚√ßæ¬“∫“≈∫”√“»π√“¥Ÿ√

®”π«πºŸâªÉ«¬ (√“¬) ·≈–Õÿ∫—μ‘°“√≥å¢Õß 2nd EFV rash (%) 5 (7.46) 10 (8.22)

(n = 67) (n = 122)

Risk factor ¢Õß°“√‡°‘¥ 2nd EFV rash ‰¡àæ∫ ‰¡àæ∫

§à“§«“¡‡ ’Ë¬ß (‡∑à“) ¢Õß severe 1st NVP rash μàÕ°“√‡°‘¥ 2nd

EFV rash [Risk À√◊Õ Odds ratio (95% CI)] 0.67 (0.10-4.27) 2.08 (0.39-10.97)

™π‘¥º◊Ëπ√–¥—∫√ÿπ·√ß∑’Ë ÿ¥¢Õß 2nd EFV rash (√“¬) Exfoliative dermatitis (1) SJS (1)

Risk factor ¢Õß°“√‡°‘¥º◊Ëπ™π‘¥√ÿπ·√ß∑’Ë ÿ¥¢Õß 2nd EFV rash º◊Ëπ√à«¡°—∫ systemic ·æâ¬“∑’Ë„™â„π°“√√—°…“

symptom ·≈–¡’§à“ Eosinophil ‚√§√à«¡ (‚√§©«¬‚Õ°“ )

count  Ÿß‡°‘π 1500 cells/μL À≈“¬™π‘¥

(DRESS syndrome)

Note §”¬àÕ 1st (-) rash = first À√◊Õ primary (-) rash
2nd (-) rash = secondary (-) rash
CI = Confidence Interval
DRESS = Drug Rash with Eosinophilia and Systemic Symptom
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÛ ªï∑’Ë Ò˘ ©∫—∫∑’Ë Ú ÚÒÛ

‰¥âÕ¬à“ß§àÕπ¢â“ßª≈Õ¥¿—¬ ¥—ßπ—Èπ¬“ EFV ®÷ß‡ªìπμ—«

‡≈◊Õ°∑’Ë¥’∑’Ë®–„™â‡ªìπ¬“ ”√Õß„πºŸâªÉ«¬°≈ÿà¡∑’Ë¡’ CD< 250

cells/μL ·≈â«‡°‘¥º◊Ëπ·æâ NVP (·≈–º◊Ëπ·æâ¥—ß°≈à“«

μâÕß‰¡à‡ªìπº◊Ëπ√ÿπ·√ß∂÷ß√–¥—∫ TEN) ·μà„π°“√»÷°…“π’È

æ∫¢âÕ§«√√–«—ß °√≥’¡’º◊Ëπ·æâ¬“¥—ß°≈à“«·∫∫°√–®“¬

≈ÿ°≈“¡√à«¡°—∫‡√‘Ë¡¡’Õ“°“√∑“ß systemic symptom ·≈–

μ√«®‡≈◊Õ¥æ∫§à“ eosinophil  Ÿß ∂â“¡’§à“ eosinophil  Ÿß

‡°‘π 1,500 cells/μL ‡¡◊ËÕ„¥°Áμ“¡ °Á‰¡à§«√„™â¬“ EFV

Õ’°μàÕ‰ª

°‘μμ‘°√√¡ª√–°“»

ºŸâ«‘®—¬¢Õ¢Õ∫§ÿ≥ πæ.«‘√—μπå ‚æ§–√—μπå»‘√‘ ∑’ËÕπÿ≠“μ

„Àâ∑”°“√»÷°…“«‘®—¬©∫—∫π’È·≈– ¥√. ¡„® π°¥’ ∑’Ë™à«¬„Àâ§”

·π–π”‡°’Ë¬«°—∫°“√§”π«≥ ∂‘μ‘∑“ß§Õ¡æ‘«‡μÕ√åμ≈Õ¥®π

ºŸâ¡’ à«π√à«¡Õ◊Ëπ Ê „π·ºπ°Õ“¬ÿ√°√√¡ ·ºπ°‡¿ —™°√√¡

·≈–§≈‘π‘°‡©æ“–‚√§ºŸâμ‘¥‡™◊ÈÕ HIV ∑’Ë™à«¬¥Ÿ·≈ºŸâªÉ«¬·≈–¡’
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Abstract Incidence and Possible Risk Factors of Rash Associated with Efavirenz in HIV - infected
Patients with Preceding Nevirapine - associated Rash in Chachoengsao Hospital
Opass Tancharoen
Department of Medicine, Chachoengsao Hospital
Journal of Health Science 2010; 19:205-15.

A retrospective cohort study was done by collecting data from medical records of HIV - in-
fected patients diagnosed with nevirapine- associated rash who subsequently received efavirenz in
Chachoengsao hospital between August 2002 and October 2008.  Targeted patients were followed
up for at least 3 months after receiving efavirenz.  Incidence of secondary drug rash and also risk
factors, including age, gender, baseline CD4 cells count and alanine aminotransferase, previous
opportunistic infections and list of concurrent therapeutic drugs caused allergy, severity of nevirapine
- associated rash and major concomitant anti-infective drugs, were studied and compared between
those who had (experiment) and did not have (control) rash associated with efavirenz.  Total of 67
patients (56.7% male) were included in the study with a median age of 37 years.  Median (and inter
quartile range) CD4 cell count was 70 (17-209) cells/μL.  Of the 67 patients, 5 developed rash
associated with efavirenz (7.46% incidence) and 3 of them required discontinuation of efavirenz.
The baseline characteristics of the two groups: experiment (5 patients) and control (62 patients),
were similar.  None of the risk factors investigated was associated with developing rash associated
with efavirenz, except for eosinophilia in one case who had widespread rash with systemic symp-
tom and also very high eosinophil count, particularly more than 1,500 cells/μL.  Median (and
interquartile range) time from nevirapine discontinuation to efavirenz initiation was 10 (8-20) days
in the experiment and 12 (7-20) days in the control (p  0.74).  The preceding development of severe
nevirapine-associated rash had a trend towards a similar rate in both groups (40% vs. 50%; OR 0.67;
95% CI 0.10-4.27; p  0.51).  The majority (92.54%) of HIV-infected patients with CD4 counts < 250
cells/μL in Chachoengsao hospital who had preceding nevirapine-associated rash could tolerate
efavirenz well.  Efavirenz can be an option for subsequent use in these patients except for precaution
in those who had widespread nevirapine-associated rash with systemic symptoms and eosinophilia,
especially more than 1500 cells/μL.

Key words: efavirenz, HIV, incidence, nevirapine, rash, risk factor
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