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∫∑§—¥¬àÕ ‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥ ‡ªìπ “‡ÀµÿÀπ÷Ëß¢Õß¿“«–ªí≠≠“ÕàÕπ∑’ËªÑÕß°—π‰¥â °“√µ√«®§—¥
°√Õß·≈–„Àâ°“√√—°…“‚¥¬‡√Á«®–∑”„Àâæ—≤π“°“√ µ‘ªí≠≠“‡ªìπª√°µ‘ °“√»÷°…“·∫∫‰ª¢â“ßÀπâ“π’È‡æ◊ËÕÀ“Õÿ∫—µ‘
°“√  “‡Àµÿ ·≈–º≈°“√¥”‡π‘π‚√§¢Õß‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥ (congenital hypothyroidism,
CH) ·≈– hyperthyrotropinemia ‚¥¬°“√‡°Á∫¢âÕ¡Ÿ≈∑“√°„π‚√ßæ¬“∫“≈¡À“√“™π§√»√’∏√√¡√“™ µ—Èß·µà
µÿ≈“§¡ 2541 ®π∂÷ß‡¥◊Õπ°—π¬“¬π 2547 µ√«®À“ thyroid stimulating hormone (TSH) „π∑“√°∑’ËÕ“¬ÿ
¡“°°«à“ 48 ™—Ë«‚¡ß·µà‰¡à‡°‘π 7 «—π √–¥—∫ TSH ∑’Ë¡“° °«à“ 25 ¡‘≈≈‘¬Ÿπ‘µµàÕ≈‘µ√ ∂◊Õ‡ªìπ§à“º‘¥ª√°µ‘ ∑“√°
∑’Ë¡’º≈°“√§—¥°√Õßº‘¥ª√°µ‘®–‰¥â√—∫°“√µ√«®‡≈◊Õ¥ TSH ·≈– T4 ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬ ‰¥â®”·π°∑“√°∑’Ë
º≈°“√µ√«®‡≈◊Õ¥´È”º‘¥ª√°µ‘ÕÕ°‡ªìπ CH ·≈– hyperthyrotropinemia ∑“√°∑ÿ°√“¬‰¥â√—∫°“√√—°…“¥â«¬
L-thyroxine ®π∂÷ßÕ“¬ÿ 3 ªï®÷ßÀ¬ÿ¥¬“‡æ◊ËÕª√–‡¡‘π°“√∑”ß“πµàÕ¡‰∑√Õ¬¥å ·≈– àßµ√«® thyroid scan º≈
°“√»÷°…“æ∫«à“®”π«π∑“√°∑’Ë‰¥â√—∫°“√§—¥°√Õß 33,500 √“¬ º≈§—¥°√Õßº‘¥ª√°µ‘·≈–‡√’¬°°≈—∫¡“µ√«®´È”
(recall rate) √âÕ¬≈– 0.32 ‰¥âµ√«®‡≈◊Õ¥¬◊π¬—π (response rate) √âÕ¬≈– 95.41 æ∫º≈‡≈◊Õ¥º‘¥ª√°µ‘¡’ 2
°≈ÿà¡ §◊Õ CH 11 √“¬ (47.83%) ·≈– hyperthyrotropinemia 12 √“¬ (52.17%) §‘¥‡ªìπÕÿ∫—µ‘°“√ CH
1:3,045 °“√µ√«®√à“ß°“¬„π∑“√°∑ÿ°√“¬æ∫«à“ª√°µ‘ ∑“√°„π°≈ÿà¡∑’Ë‰¥â»÷°…“·≈–„Àâ¬“√—°…“µ‘¥µ“¡µàÕ
‡π◊ËÕß√«¡∑“√°∑’Ë àßµàÕ¡“√—°…“‡ªìπ CH 20 √“¬ hyperthyrotropinemia 16 √“¬ À≈—ß√—∫°“√√—°…“¥â«¬ thy-
roxine ®πÕ“¬ÿ 3 ªï®÷ßÀ¬ÿ¥¬“‡æ◊ËÕµ√«®‡≈◊Õ¥´È”·≈–·¬°‚√§«à“‡ªìπ·∫∫∂“«√ À√◊Õ™—Ë«§√“« (transient) æ∫
«à“°≈ÿà¡ CH ‡ªìπ hypothyroidism ·∫∫∂“«√ 13 √“¬ (65.00%) °“√∑”thyroid scan „π°≈ÿà¡π’Èæ∫«à“‡ªìπ
dysgenesis 5 √“¬ √âÕ¬≈– 62.5 ‚¥¬‡ªìπ ectopic 2 √“¬ agenesis 2 √“¬·≈– hypogenesis 1 √“¬ „π°≈ÿà¡
hyperthyrotropinemia ‡ªìπ compensated hypothyroidism ·∫∫∂“«√ 6 √“¬ √âÕ¬≈– 37.5 µ√«® thy-
roid scan 2 √“¬æ∫«à“ª√°µ‘∑—Èß 2 √“¬  √ÿª Õÿ∫—µ‘°“√¢Õß‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥ 1:3,045 °“√
µ‘¥µ“¡°“√¥”‡π‘π‚√§æ∫ hypothyroidism ·∫∫∂“«√ „π°≈ÿà¡ CH ¡“°°«à“°≈ÿà¡∑’Ë¡’ hyperthyrotropinemia
·≈– “‡Àµÿ à«π„À≠à¢Õß hypothyroidism ·∫∫∂“«√ ‡ªìπ dysgenesis

§” ”§—≠: °“√µ√«®§—¥°√Õß∑“√°, ‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥, ŒÕ√å‚¡π°√–µÿâπ‰∑√Õ¬¥å (TSH)

‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥: º≈®“°
‚§√ß°“√§—¥°√Õß ÿ¢¿“æ∑“√°·√°‡°‘¥„π
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∫∑π”
‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π·µà°”‡π‘¥ ‡ªìπ “‡Àµÿ

Àπ÷Ëß¢Õß¿“«–ªí≠≠“ÕàÕπ∑’ËªÑÕß°—π‰¥â ∑“√°·√°‡°‘¥¡—°

®–‰¡à¡’Õ“°“√À√◊Õ¡’Õ“°“√∑’Ë‰¡à®”‡æ“– ·≈–Õ“°“√®–

· ¥ß™—¥‡®π‡¡◊ËÕÕ“¬ÿÀ≈—ß 3 ‡¥◊Õπ‰ª·≈â« °“√«‘π‘®©—¬

‚√§‚¥¬Õ“»—¬Õ“°“√·≈–Õ“°“√· ¥ßÕ¬à“ß‡¥’¬«®÷ß

∑”„Àâ°“√«‘π‘®©—¬·≈–°“√√—°…“≈à“™â“ ¥—ßπ—Èπ°“√µ√«®

‡≈◊Õ¥§—¥°√Õß·≈–„Àâ°“√√—°…“·°à∑“√°‡À≈à“π’È¿“¬„πÕ“¬ÿ

1 ‡¥◊Õπ‡æ◊ËÕ„Àâ‡¥Á°¡’ µ‘ªí≠≠“°≈—∫‡ªìπª√°µ‘ „πªí®®ÿ∫—π

·π–π”„Àâ ‰¥â¬“¿“¬„π 2  —ª¥“Àå‡æ◊ËÕ„Àâ∑“√°¡’æ—≤π“°“√

¥â“π µ‘ªí≠≠“ª√°µ‘ Ÿß ÿ¥µ“¡»—°¬¿“æ ¥—ßπ—Èπ°“√

µ√«®‡≈◊Õ¥§—¥°√Õßµ—Èß·µàÕ“¬ÿ·√°‡°‘¥®÷ß¡’§«“¡ ”§—≠

Õ¬à“ß¬‘Ëß

°“√µ√«®§—¥°√Õß‚√§æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π„π
∑“√°·√°‡°‘¥ ‡ªìππ‚¬∫“¬¢Õß°√–∑√«ß “∏“√≥ ÿ¢

„ππ“π“ª√–‡∑»¡“°°«à“ 50 ª√–‡∑»·≈–∂◊Õ«à“‡ªìπ

¡“µ√∞“π “°≈ Õÿ∫—µ‘°“√¢Õß‚√§π’È·µ°µà“ß°—π„π·µà≈–
ª√–‡∑» „πª√–‡∑»‰∑¬®“°°“√ ”√«®§√—Èß·√°‡¡◊ËÕªï

æ.». 2529 ‚¥¬«‘¡≈  ÿ¢∂¡¬“ ·≈–§≥–(1) »÷°…“„π
∑“√°·√°‡°‘¥¿“§„µâ‚¥¬‡®“–‡≈◊Õ¥µ√«®«—¥√–¥—∫ TSH

‡¡◊ËÕÕ“¬ÿ 5 «—π æ∫Õÿ∫—µ‘°“√ 1:3,907 °√¡«‘∑¬“»“ µ√å

°“√·æ∑¬å °√–∑√«ß “∏“√≥ ÿ¢(2) ‰¥â‡√‘Ë¡‚§√ß°“√§—¥
°√Õß ÿ¢¿“æ∑“√°·√°‡°‘¥Õ¬à“ß‡ªìπ√–∫∫µ—Èß·µàªï æ.».

2539 ®“°¢âÕ¡Ÿ≈°“√§—¥°√Õßªïæ.».2539-2544 ®“°

®”π«π∑“√° 1,425,025 √“¬ ‚¥¬°“√«—¥√–¥—∫ thyroid

stimulating hormone (TSH) ®“°°“√‡®“–‡≈◊Õ¥·Àâß

´—∫‰«â„π°√–¥“… —́∫‡¡◊ËÕ∑“√°Õ“¬ÿ 2-5 «—π æ∫Õÿ∫—µ‘°“√

¢Õß¿“«–æ√àÕß‰∑√Õ¬¥åŒÕ√å‚¡π‡∑à“°—∫ 1 : 3,314 °“√

»÷°…“„πæ◊Èπ∑’Ë¡’¿“«–¢“¥ “√‰Õ‚Õ¥’π®“°°“√»÷°…“∑’Ë

®—ßÀ«—¥πà“π„πªïæ.». 2541‚¥¬«√“¿√≥å ‡µ™–‡ π“ ·≈–

§≥–(3) æ∫Õÿ∫—µ‘°“√‚√§ Ÿß∂÷ß 1:675
‚√ßæ¬“∫“≈¡À“√“™π§√»√’∏√√¡√“™‰¥â‡¢â“‡√‘Ë¡

‚§√ß°“√§—¥°√Õß ÿ¢¿“æ∑“√°·√°‡°‘¥µ—Èß·µà‡¥◊Õπ

µÿ≈“§¡ªï æ.». 2541 ®“°°“√µ‘¥µ“¡∑“√°¡“‡®“–
‡≈◊Õ¥¬◊π¬—π®–æ∫«à“°≈ÿà¡∑’Ëº≈‡≈◊Õ¥º‘¥ª√°µ‘¡’ 2 °≈ÿà¡

§◊Õ¡’§à“ TSH  Ÿß·≈– T4 µË” ‡¢â“‰¥â°—∫ primary con-

genital hypothyroidism (CH) ∫“ß°≈ÿà¡¡’§à“ TSH  Ÿß

·µà T4 ª√°µ‘À√◊Õ∑’Ë‡√’¬°«à“ hyperthyrotropinemia ÷́Ëß

„π°≈ÿà¡∑’Ë¡’ hyperthyrotropinemia ‰¥âµ√«®‡≈◊Õ¥

µ‘¥µ“¡∫“ß√“¬‡ªìπ·∫∫™—Ë«§√“« (transient) ∫“ß√“¬ ¡’

persistent ∑ÿ°√“¬‰¥â√—∫°“√√—°…“¥â«¬ thyroxine ·≈–

‡π◊ËÕß®“°‚√ßæ¬“∫“≈¡À“√“™π§√»√’∏√√¡√“™‰¡à “¡“√∂

∑” thyroid scan ‰¥â®÷ßµâÕß àßµàÕ‰ª∑’Ë ‚√ßæ¬“∫“≈

 ß¢≈“π§√‘π∑√å ¥—ßπ—Èπ°“√√—°…“®÷ß„Àâ thyroxine hor-

mone ‰ª°àÕπ‡¡◊ËÕÕ“¬ÿ§√∫ 3 ªï®÷ß‰¥â≈ÕßÀ¬ÿ¥¬“ 1 ‡¥◊Õπ

·≈–‡®“–‡≈◊Õ¥µ√«® È́” ∂â“√“¬„¥º‘¥ª√°µ‘°Á àß‰ª∑” thy-

roid scan ·≈–æ∫«à“∫“ß√“¬¡’¿“«–æ√àÕß‰∑√Õ¬¥å

·∫∫∂“«√À√◊Õ hypothyroidism ·∫∫∂“«√ ·≈–∫“ß
√“¬‡ªìπ·∫∫™—Ë«§√“«À√◊Õ hypothyroidism ·∫∫

™—Ë«§√“«®÷ß‰¥â»÷°…“‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕÀ“Õÿ∫—µ‘°“√

 “‡Àµÿ·≈– outcome ¢Õß primary congenital hy-
pothyroidism ·≈– hyper-thyrotropinemia „π

∑“√°∑’Ë∑”°“√µ√«®§—¥°√Õß„π‚√ßæ¬“∫“≈¡À“√“™
π§√»√’∏√√¡√“™

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“‰ª¢â“ßÀπâ“·≈–‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈

µ—Èß·µà‡√‘Ë¡¥”‡π‘π°“√‚§√ß°“√§◊Õ«—π∑’Ë 1 µÿ≈“§¡ æ.».

2541 ∂÷ß«—π∑’Ë 30 °—π¬“¬π æ.». 2547 ‡ªìπ√–¬–‡«≈“

6 ªï ∑“√°∑’Ë àßµ√«®‡ªìπ∑“√°·√°‡°‘¥„π‚√ßæ¬“∫“≈
¡À“√“™π§√»√’∏√√¡√“™·≈–∑“√°∑’Ë àßµàÕ¡“‡æ◊ËÕ√—°…“

‚√§Õ◊Ëπ·µà¬—ß‰¡à‰¥âµ√«®‡≈◊Õ¥§—¥°√Õß ®”π«π∑—ÈßÀ¡¥∑’Ë

 àßµ√«® 33,500 √“¬ °“√µ√«®‡≈◊Õ¥§—¥°√Õß‚¥¬°“√

‡®“–‡≈◊Õ¥∑“√°∑’ËÕ“¬ÿ¡“°°«à“ 48 ™—Ë«‚¡ß·µà ‰¡à‡°‘π 7

«—π ‚¥¬À¬¥‡≈◊Õ¥∫π°√–¥“…°√Õß®”π«π 6 ®ÿ¥  àßµ√«®

TSH ·≈– phenylalanine ∑’Ë°√¡«‘∑¬“»“ µ√å°“√

·æ∑¬å®—ßÀ«—¥ ß¢≈“ ¥â«¬«‘∏’ enzymed- linked

immunoabsorpbent assay (ELISA) √“¬„¥º‘¥ª√°µ‘

µ√«®¬◊π¬—π¥â«¬ immunoradiometric assay (IRMA)
‚¥¬§à“ TSH ∑’Ë¡“°°«à“ 25 ¡‘≈≈‘¬Ÿπ‘µµàÕ≈‘µ√∂◊Õ‡ªìπ

SIIÛ˘Ò
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§à“∑’Ëº‘¥ª√°µ‘ ·≈–‰¥âµ‘¥µ“¡∑“√°¡“‡æ◊ËÕ´—°ª√–«—µ‘ µ√«®

√à“ß°“¬ ‡®“–‡≈◊Õ¥ àßµ√«® T4, T3, TSH ‡æ◊ËÕ¬◊π¬—π

°“√«‘π‘®©—¬ ·≈–„Àâ°“√√—°…“ L-thyroxine „π√–À«à“ß

√Õº≈‡≈◊Õ¥¬◊π¬—πµ“¡·π«∑“ß°“√„Àâ°“√√—°…“‚√§
æ√àÕß‰∑√Õ¬¥å·µà°”‡π‘¥(4) º≈°“√µ√«®‡≈◊Õ¥¬◊π¬—π„™â

serum  àßÀ“§à“ TSH, T3, T4 ‚¥¬∂◊Õ§à“ª√°µ‘µ“¡

‡°≥±åÕ“¬ÿ(5) ¥—ßµ“√“ß∑’Ë 1

§”®”°—¥§«“¡

Primary congenital hypothyroidism (1oCH )
À¡“¬∂÷ß∑“√°∑’Ë¡’§à“ TSH  Ÿß°«à“§à“ª√°µ‘·≈–§à“ T4 µË”

°«à“§à“ª√°µ‘µ“¡‡°≥±åÕ“¬ÿ

Hyperthyrotropinemia À√◊Õ subclinical hypothy-

roidism À√◊Õ compensated hypothyroidism À¡“¬

∂÷ß∑“√°∑’Ë¡’§à“ TSH  Ÿß°«à“§à“ª√°µ‘·≈–§à“ T4 ª√°µ‘

µ“¡‡°≥±åÕ“¬ÿ

Recall rate À¡“¬∂÷ß Õ—µ√“°“√‡√’¬°µ√«®‡≈◊Õ¥

´È”‡¡◊ËÕº≈§—¥°√Õßº‘¥ª√°µ‘

Response rate À¡“¬∂÷ß Õ—µ√“µ√«®‡≈◊Õ¥¬◊π¬—π

°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å‡¡◊ËÕº≈§—¥°√Õßº‘¥ª√°µ‘

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

„™â ∂‘µ‘‡™‘ßæ√√≥π“·®°·®ß§«“¡∂’Ë ·≈–√âÕ¬≈–

º≈°“√»÷°…“

®“°°“√µ‘¥µ“¡º≈°“√§—¥°√Õß ÿ¢¿“æ∑“√°·√°

‡°‘¥ ®”π«π∑’Ë àßµ√«®∑—ÈßÀ¡¥ 33,500 √“¬ ‡ªìπ∑“√°∑’Ë

§≈Õ¥„π‚√ßæ¬“∫“≈¡À“√“™∑—ÈßÀ¡¥ 32,158 √“¬·≈–

∑“√°∑’Ë àßµàÕ‡æ◊ËÕ√—°…“Õ’° 1,342 √“¬ ¡’º≈°“√§—¥°√Õß

TSH º‘¥ª√°µ‘®”π«π 109 √“¬ §‘¥‡ªìπ recall rate

√âÕ¬≈– 0.32 ‰¥â àßµ√«®‡≈◊Õ¥‡æ◊ËÕ¬◊π¬—π 104 √“¬ §‘¥

‡ªìπ response rate √âÕ¬≈– 95.41 „π®”π«π∑’Ë àß

µ√«®¬◊π¬—π 104 √“¬ æ∫«à“¡’§«“¡º‘¥ª√°µ‘ 23 √“¬

‚¥¬æ∫‡ªìπ‚√§æ√àÕß‰∑√Õ¬¥å·µà°”‡π‘¥ (CH) ®”π«π 11

√“¬§‘¥‡ªìπ√âÕ¬≈– 10.58 ¢Õß®”π«π∑’Ë àßµ√«®¬◊π¬—π

À√◊ÕÕÿ∫—µ‘°“√¢Õß‚√§§◊Õ 1: 3,045 ‡æ»À≠‘ß 7 √“¬ ‡æ»

™“¬ 4 √“¬ ·≈–°≈ÿà¡∑’Ë¡’ hyperthyrotropinemia ®”π«π

12 √“¬ (µ“√“ß∑’Ë 2) ∑“√°∑’Ëµ√«®‡≈◊Õ¥§—¥°√Õß∑’Ë‚√ß-

æ¬“∫“≈Õ◊Ëπ·≈â«¡’º≈°“√§—¥°√Õßº‘¥ª√°µ‘®”π«π 56
√“¬ àß¡“µ√«®‡≈◊Õ¥¬◊π¬—π∑’Ë ‚√ßæ¬“∫“≈¡À“√“™æ∫

‡ªìπ‚√§ CH ®”π«π 11 √“¬·≈– hyperthyrotropinemia

6 √“¬
„π°“√»÷°…“π’È√«¡∑“√°∑’Ë‡ªìπ CH ®”π«π∑—ÈßÀ¡¥

22 √“¬ ·≈–∑“√°∑’Ë¡’ hyperthyrotropinemia 18 √“¬
°“√µ√«®√à“ß°“¬¢Õß∑“√°∑ÿ°√“¬‰¡àæ∫§«“¡º‘¥ª√°µ‘

°“√µ‘¥µ“¡∑“√°°≈ÿà¡ CH æ∫«à“¡’∑“√°∑’Ë‡ ’¬™’«‘µ®“°

¿“«–µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥ 1 √“¬ ·≈–¬â“¬¿Ÿ¡‘≈”‡π“
‰ª∑’ËÕ◊Ëπ 1 √“¬ ‡À≈◊Õ∑“√° CH ®”π«π 20 √“¬  à«π

∑“√°°≈ÿà¡ hyperthyrotropinemia ¬â“¬¿Ÿ¡‘≈”‡π“‰ª∑’ËÕ◊Ëπ

2 √“¬ ®÷ß‡À≈◊Õ∑“√°®”π«π 16 √“¬ ∑“√°∑—Èß Õß°≈ÿà¡

‰¥â√—∫°“√√—°…“µ“¡·π«∑“ß°“√√—°…“¿“«–æ√àÕß‰∑√Õ¬¥å

∑ÿ°√“¬‰¥â√—∫°“√√—°…“®πÕ“¬ÿ 3 ªï ®÷ßÀ¬ÿ¥°“√„Àâ¬“

‡ªìπ‡«≈“ 1 ‡¥◊Õπ‡æ◊ËÕ‡®“–‡≈◊Õ¥µ√«® FT4, TSH ∂â“

º≈‡≈◊Õ¥°≈—∫¡“‡ªìπª√°µ‘®–‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ hypo-

thyroidism ·∫∫™—Ë«§√“« ∂â“º≈‡≈◊Õ¥¬—ß§ßº‘¥ª√°µ‘®–

‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ hypothyroidism ·∫∫∂“«√ º≈

°“√µ√«®‡≈◊Õ¥‡¡◊ËÕÕ“¬ÿ 3 ªï æ∫«à“°≈ÿà¡∑’Ë‡ªìπ CH ‡¥‘¡

20 √“¬ ¬—ß§ß‡ªìπ hypothyroidism ·∫∫∂“«√ 13 √“¬

§‘¥‡ªìπ√âÕ¬≈– 65 ·≈– 7 √“¬‡ªìπ hypothyroidism ·∫∫

™—Ë«§√“« §‘¥‡ªìπ√âÕ¬≈– 35.00  à«π°≈ÿà¡∑’Ë‡ªìπ hyper-

thyrotropinemia ‡¥‘¡ 16 √“¬ ¬—ß§ß‡ªìπ compensated

µ“√“ß∑’Ë 1 ‡°≥±å§à“ª√°µ‘¢Õß thyroid stimulating hormone ®”·π°
µ“¡Õ“¬ÿ‡¥Á°

Õ“¬ÿ TSH (mU/L) T3 (ng/ml) T4 (µµµµµg/dl)

1-4  —ª¥“Àå 0.6-10.0 0.99-3.10 8.20-16.60
1-12 ‡¥◊Õπ 0.6-6.3 1.02-2.64 7.20-15.60
1-5 ªï - 1.05-2.69 7.30-15.00
1-15 ªï 0.60-6.30 - -
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hypothyroidism ·∫∫∂“«√ 6 √“¬ √âÕ¬≈– 37.50

(µ“√“ß∑’Ë 3)
„π°≈ÿà¡∑’Ë‡ªìπ hypothyroidism ·∫∫∂“«√ ‰¥â àß

µ√«® thyroid scan ®”π«π 8 √“¬ æ∫«à“¡’ “‡Àµÿ®“°

dysgenesis 5 √“¬ ‚¥¬‡ªìπ ectopic 2 √“¬ agenesis

2 √“¬·≈– hypogenesis 1 √“¬ ·≈– º≈ thyroid scan

ª√°µ‘∑—Èß¢π“¥·≈– uptake 3 √“¬ „π°≈ÿà¡∑’Ë‡ªìπ com-

pensated hypothyroidism ·∫∫∂“«√ 6 √“¬ ‰¥â àß

µ√«® thyroid scan 2 √“¬ ́ ÷Ëß¡’º≈ thyroid scan ª√°µ‘

∑—Èß¢π“¥·≈– uptake ∑—Èß 2 √“¬

„π°≈ÿà¡∑’Ë‡ªìπ CH ‡¥‘¡∑’ËµàÕ¡“æ∫«à“‡ªìπ hypothy-

roidism ·∫∫™—Ë«§√“« 7 √“¬ æ∫«à“¡’ “‡Àµÿ®“°

¡“√¥“‰¥â√—∫¬“µâ“π‰∑√Õ¬¥å‡æ◊ËÕ√—°…“ Graves disease

4 √“¬ ∑“√°¡’¿“«– severe birth asphyxia 1 √“¬

·≈–‰¡à¡’ “‡Àµÿ 2 √“¬ „π°≈ÿà¡ hyperthyrotropinemia

‡¥‘¡∑’ËµàÕ¡“æ∫«à“‡ªìπ hypothyroidism ·∫∫™—Ë«§√“«

®”π«π 10 √“¬ æ∫¡’ “‡Àµÿ®“°¡“√¥“‰¥â√—∫¬“µâ“π

‰∑√Õ¬¥å‡æ◊ËÕ√—°…“ Graves disease 1 √“¬ ·≈–‰¡àæ∫

 “‡Àµÿ 9 √“¬

«‘®“√≥å

°“√»÷°…“π’È ‰¥âµ√«®§—¥°√Õß∑“√°∑’Ë√—∫‰«â„π‚√ß-

æ¬“∫“≈¡À“√“™®”π«π 33,500 √“¬ ‡ªìπ¿“«–‰∑√Õ¬¥å

∫°æ√àÕß®”π«π 11 √“¬ §‘¥‡ªìπÕÿ∫—µ‘°“√°“√‡°‘¥‚√§ CH
1:3,045 ‡ªìπÀ≠‘ßµàÕ™“¬ª√–¡“≥ 2:1 ‚¥¬¡’Õ—µ√“°“√

‡√’¬°µ√«®´È” √âÕ¬≈– 0.32 ÷́Ëß∂◊Õ«à“‡ªìπÕ—µ√“∑’Ë‡À¡“–-

µ“√“ß∑’Ë 2 º≈°“√µ√«®§—¥°√Õß TSH „π‚√ßæ¬“∫“≈¡À“√“™π§√»√’∏√√¡√“™

º≈°“√µ√«® √“¬ √âÕ¬≈–

®”π«π∑“√°∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß 33,500 -
Õ—µ√“°“√‡√’¬°µ√«®´È” (recall rate) ‡¡◊ËÕº≈§—¥°√Õßº‘¥ª√°µ‘ 109 0.32
Õ—µ√“°“√µ√«®‡≈◊Õ¥¬◊π¬—π (response rate) ‡¡◊ËÕº≈§—¥°√Õßº‘¥ª√°µ‘ 104 95.41
º≈°“√µ√«®¬◊π¬—πº‘¥ª√°µ‘‡ªìπ CH 11 47.83
º≈°“√µ√«®¬◊π¬—πº‘¥ª√°µ‘¡’ hyperthyrotropinemia 12 52.17
Õÿ∫—µ‘°“√¢Õß‚√§ CH 1 : 3,045 -
CH ‡ªìπ À≠‘ß : ™“¬ ~ 2 :1 -

µ“√“ß∑’Ë 3 º≈°“√µ√«®µ‘¥µ“¡°“√¥”‡π‘π‚√§°≈ÿà¡∑’Ë‡ªìπ CH ·≈– hyperthyrotropinemia ‡¡◊ËÕ‡¥Á°Õ“¬ÿ 3 ªï

°“√¥”‡π‘π‚√§ ®”π«π (√“¬) √âÕ¬≈–

Congenital hypothyroidism 20 100.00
hypothyroidism ·∫∫∂“«√ 13 65.00
hypothyroidism ·∫∫™—Ë«§√“« 7 35.00

Hyperthyrotropinemia 16 100.00
compensated hypothyroidism ·∫∫∂“«√ 6 37.50
hyperthyrotropinemia ·∫∫™—Ë«§√“« 10 62.50

SIIÛ˘Û
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 ¡ ‚¥¬°“√»÷°…“„πµà“ßª√–‡∑»æ∫«à“∂â“Õÿ∫—µ‘°“√‚√§

1:4,000 §«√®–¡’Õ—µ√“°“√‡√’¬°µ√«®´È” 0.1-0.5(6) ·≈–

‰¥â‡®“–‡≈◊Õ¥µ√«®¬◊π¬—π √âÕ¬≈– 95.41 ‡¡◊ËÕ‡ª√’¬∫

‡∑’¬∫Õÿ∫—µ‘°“√°“√‡°‘¥‚√§æ∫«à“„°≈â‡§’¬ß°—∫º≈§—¥°√Õß

„π¿“æ√«¡¢Õß∑—Èßª√–‡∑»∑’Ë√“¬ß“π‚¥¬°√¡«‘∑¬“»“ µ√å

°“√·æ∑¬å ∑’Ëæ∫Õÿ∫—µ‘°“√ 1:3,314 ·µà®–¡“°°«à“°“√

»÷°…“¢Õß —≠™—¬ ‡™◊ÈÕ ’Àå·°â« ·≈–§≥–(7) ∑’Ë ∂“∫—π

 ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’∑’Ë»÷°…“√–À«à“ß æ.».

2538-2543 ®”π«π∑“√° 62,681 √“¬ æ∫Õÿ∫—µ‘°“√ 1:

4,178 ·≈–Õÿ∫—µ‘°“√πâÕ¬°«à“¢Õß‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

‚¥¬æ—≤πå ¡À“‚™§‡≈‘»«—≤π“(8) √–À«à“ß æ.». 2536-

2546 ®”π«π∑“√° 62,286 √“¬ ¡’Õÿ∫—µ‘°“√ 1: 2,491

·≈–‚√ßæ¬“∫“≈®ÿÃ“≈ß°√≥å ‚¥¬ Thaitumayanon P(9)

√–À«à“ß æ.». 2534-2541 ®”π«π∑“√° 37,262 √“¬

æ∫Õÿ∫—µ‘°“√ 1:2,484 ·µàÕ—µ√“µ√«®¬◊π¬—π √âÕ¬≈– 69

·≈–‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫®—ßÀ«—¥ ÿ√“…Æ√å∏“π’´÷Ëß‡ªìπ
®—ßÀ«—¥„π¿“§„µâ∑’Ë¡’≈—°…≥–æ◊Èπ∑’Ëµ‘¥∑–‡≈‡À¡◊Õπ°—π§◊Õ

°“√»÷°…“¢Õß«‘≠êŸ °‘Ëß«ß…“(10) ∑’Ëæ∫Õÿ∫—µ‘°“√ 1:2,433
·µà¡’Õ—µ√“µ√«®¬◊π¬—π √âÕ¬≈– 66 „π°√≥’∑’Ë¡’Õ—µ√“

µ√«®¬◊π¬—ππâÕ¬ Õ“®∑”„ÀâÕÿ∫—µ‘°“√¢Õß°“√‡°‘¥‚√§

¡“°°«à“§«“¡‡ªìπ®√‘ß  à«π°“√»÷°…“„πæ◊Èπ∑’Ë¢“¥ “√
‰Õ‚Õ¥’π¥—ß°“√»÷°…“¢Õß«√“¿√≥å ‡µ™–‡ π“ ·≈–§≥–(2)

∑’Ë®—ßÀ«—¥πà“π®–æ∫Õÿ∫—µ‘°“√¢Õß‚√§π’È Ÿß¢÷Èπ∂÷ß 1: 675

º≈°“√µ√«®‡≈◊Õ¥¬◊π¬—π„π°√≥’º≈§—¥°√Õßº‘¥
ª√°µ‘æ∫§«“¡º‘¥ª√°µ‘ 2 ≈—°…≥–§◊Õ CH ·≈–

hyperthyrotropinemia ¡’®”π«π„°≈â‡§’¬ß°—π§◊Õ √âÕ¬≈–

47.83 ·≈– 52.17 µ“¡≈”¥—∫ ÷́Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“

¢ÕßÕ«¬æ√ ª–π–¡≥±“ ·≈–§≥–(11) ∑’Ë¡’º≈§—¥°√Õß

º‘¥ª√°µ‘ 24 √“¬„π®”π«π∑“√°∑’Ë§—¥°√Õß∑—ÈßÀ¡¥ 9,558

√“¬·≈–æ∫ primary congenital hypothyroidism 3

√“¬ (50%) °—∫ borderline hypothyroidism 3 √“¬

(50%)

„π°“√»÷°…“π’È ‰¥âµ‘¥µ“¡°“√¥”‡π‘π‚√§∑—Èß Õß

°≈ÿà¡æ∫«à“°≈ÿà¡∑’Ë‡ªìπ CH ¡’ hypothyroidism ·∫∫∂“«√

√âÕ¬≈– 65 §≈â“¬°“√»÷°…“¢Õß Eugster ·≈–§≥–(12)

∑’Ëæ∫ hypothyroidism ·∫∫∂“«√ √âÕ¬≈– 64  à«π

°≈ÿà¡∑’Ë¡’ hyperthyrotropinemia ®–¡’°“√¥”‡π‘π‚√§‡ªìπ

hypothyroidism ·∫∫™—Ë«§√“« ¡“°°«à“§◊Õ √âÕ¬≈–

62.5 ´÷Ëß·µ°µà“ß°—π®“°°“√»÷°…“¢Õß Cody ·≈–

§≥–(13) ∑’Ëæ∫«à“¬—ß§ß‡ªìπ hyperthyrotropinemia ·∫∫

∂“«√ ¡“°∂÷ß 7 √“¬ ®“°®”π«π 8 √“¬ ·≈–¡’ 1 √“¬

°≈“¬‡ªìπ hypothyroidism µâÕß„Àâ°“√√—°…“ °“√

»÷°…“¢Õß Daliva ·≈–§≥–(14) „π∑“√°∑’Ë‡ªìπ border-

line hypothyroidism ®”π«π 13 √“¬À≈—ß„Àâ°“√√—°…“

3 ªï·≈–µ‘¥µ“¡º≈‡≈◊Õ¥À≈—ßÀ¬ÿ¥¬“æ∫«à“¬—ß¡’¿“«–

persistent hyperthyrotropinemia Õ¬Ÿà∂÷ß 12 √“¬ ·≈–

¡’‡æ’¬ß 1 √“¬‡∑à“π—Èπ∑’Ëº≈‡≈◊Õ¥ª√°µ‘ ‡™àπ‡¥’¬«°—∫°“√

»÷°…“¢Õß Tomita(15) ∑’Ëµ‘¥µ“¡∑“√° 14 √“¬∑’Ë¡’ per-
sistent hyperthyrotropnemia µ‘¥µ“¡º≈‡≈◊Õ¥À≈—ß

À¬ÿ¥°“√√—°…“ ¬—ßæ∫¡’ persistent hyperthyro-

tropinemia ©–π—Èπ ®÷ß¡’§«“¡®”‡ªìπµâÕßµ‘¥µ“¡∑“√°
„π°≈ÿà¡π’È·≈–»÷°…“º≈√–¬–¬“« ¢Õß persistent

hyperthyrotropinemia µàÕæ—≤π“°“√¢Õß∑“√° „π
°“√»÷°…“π’Èæ∫«à“°≈ÿà¡∑’Ë‡ªìπ hyperthyrotropinemia

·∫∫∂“«√ À≈—ß®“°À¬ÿ¥¬“ ®–æ∫≈—°…≥–¢Õß TSH  Ÿß

·µà FT4 ª√°µ‘À√◊Õ‡√’¬°«à“ compensated hypothy-
roidism ·µà‰¡àæ∫ overt hypothyroidism ‡™àπ°—π

°“√„Àâ thyroid hormone „π°≈ÿà¡∑’Ë¡’ hyperthyro-

tropinemia ®“°°“√µ√«®§—¥°√Õßπ—Èπ ¡’¢âÕ·π–π”‚¥¬
American Academy of Pediatrics ∂â“º≈‡≈◊Õ¥ TSH

‡¡◊ËÕÕ“¬ÿ 2  —ª¥“Àå¬—ß§ß Ÿß¡“°°«à“ 10 mU/L ∂◊Õ«à“

º‘¥ª√°µ‘·≈–§«√„Àâ°“√√—°…“¥â«¬ thyroxine(16) °“√

»÷°…“¢Õß Aijas ·≈–§≥–(17) ´÷Ëßµ‘¥µ“¡∑“√°∑’Ë¡’

hyperthyrotropinemia æ∫«à“„π√–¬– —Èπ‰¡à¡’§«“¡

·µ°µà“ß¢Õßæ—≤π“°“√¥â“π neuropsychological func-

tion ∑—Èß„π°≈ÿà¡∑’Ë„Àâ·≈–°≈ÿà¡∑’Ë‰¡à„Àâ°“√√—°…“ ·µà‡¡◊ËÕ

µ‘¥µ“¡„π√–¬–¬“«æ∫«à“Õ“®¡’º≈µàÕ°“√æ—≤π“¢Õß

 ¡Õß¥â“π§«“¡µ—Èß„® (attention problems) ¥—ßπ—Èπ ®÷ß

‡ªìπ¢âÕ·π–π”«à“§«√„Àâ°“√√—°…“°àÕπ·≈–À¬ÿ¥¬“À≈—ß

Õ“¬ÿ 3 ªï‡æ◊ËÕª√–‡¡‘π°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥åÕ’°§√—Èß
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‡¡◊ËÕ»÷°…“∂÷ß “‡Àµÿ§«“¡º‘¥ª√°µ‘„π°≈ÿà¡∑’Ë‡ªìπ

hypothyroidism ·∫∫∂“«√ ®“° CH æ∫«à“¡’ “‡Àµÿ®“°

dysgenesis √âÕ¬≈– 62.50 ´÷Ëßæ∫πâÕ¬°«à“°“√»÷°…“

∑—Ë«‰ª∑’Ëæ∫ dysgenesis ∂÷ß√âÕ¬≈– 80-85(18) °“√æ∫

dysgenesis πâÕ¬°«à“°“√»÷°…“Õ◊ËπÕ“®‡°‘¥®“°∑“√°∑’Ë

 àßµ√«® thyroid scan ¡’®”π«ππâÕ¬‡°‘π‰ª  à«π„π

°≈ÿà¡ hyperthyrotropinemia ·∫∫∂“«√ 2 √“¬∑’Ë¡’º≈

thyroid scan ª√°µ‘ · ¥ß«à“ “‡Àµÿπà“®–‡°‘¥®“°

§«“¡º‘¥ª√°µ‘¢Õß°“√ √â“ß‰∑√Õ¬¥åŒÕ√å‚¡π¡“°°«à“

´÷Ëß Õ¥§≈âÕß°—∫°“√µ√«®‡≈◊Õ¥æ∫≈—°…≥–¢Õß compen-

sated hypothyroidism

„π°≈ÿà¡∑’Ë‡ªìπ congenital hypothyroidism ·∫∫

™—Ë«§√“« æ∫«à“ “‡Àµÿ à«π„À≠à®“°¡“√¥“°‘π¬“ propyl-
thiouracil «—π≈– 200 ¡‘≈≈‘°√—¡ ‡æ◊ËÕ√—°…“¿“«– hyper-

thyroidism  ÷́Ëßª√‘¡“≥¬“¢π“¥ 200-300 ¡‘≈≈‘°√—¡

®“°¡“√¥“Õ“®¡’º≈°¥°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å„π
∑“√°‰¥â(6) πÕ°®“°π’È¡“√¥“∑’Ë‡ªìπ Graves disease Õ“®

¡’ thyrotropin receptor antibody ∑’Ë “¡“√∂ºà“π
‡π◊ÈÕ‡¬◊ËÕ√°‰ª°¥°“√∑”ß“π¢ÕßµàÕ¡‰∑√Õ¬¥å„π∑“√°‰¥â

 à«π„π°≈ÿà¡∑’Ë‡ªìπ hyperthyrotropinemia ·∫∫™—Ë«§√“«

¡’ 1 √“¬∑’Ë¡“√¥“‡ªìπ Graves disease ·µà à«π„À≠à
‰¡àæ∫ “‡Àµÿ

∑“√°∑—ÈßÀ¡¥∑’Ë»÷°…“‰¡à¡’√“¬„¥∑’Ë°“√µ√«®√à“ß°“¬

º‘¥ª√°µ‘ ¥—ßπ—Èπ°“√µ√«®§—¥°√Õß®÷ß¡’§«“¡ ”§—≠
Õ¬à“ß¬‘Ëß„π°“√™à«¬«‘π‘®©—¬‚√§·≈–„Àâ°“√√—°…“∑’Ë‡√Á«∑’Ë ÿ¥

°“√«“ß√–∫∫µ—Èß·µà¡’ºŸâ√—∫º‘¥™Õ∫™—¥‡®π ∑’¡ß“π∑’Ë

µ√–Àπ—°∂÷ß§«“¡ ”§—≠¢Õß‚√§·≈–∂◊Õ‡ªìπ§«“¡‡ ’Ë¬ß
∑“ß§≈‘π‘°∂â“‰¡à ‰¥âµ√«®‡≈◊Õ¥§—¥°√ÕßÀ√◊Õ∂â“º≈‡≈◊Õ¥

º‘¥ª√°µ‘·≈â«‰¡à “¡“√∂µ‘¥µ“¡∑“√°‡æ◊ËÕ‡®“–‡≈◊Õ¥

¬◊π¬—πº≈‰¥â ¥—ßπ—Èπ°“√„Àâ§«“¡√Ÿâ·°à¡“√¥“∂÷ß‚√§π’Èµ—Èß
·µàµÕπ Ω“°§√√¿å °“√‡®“–‡≈◊Õ¥ àßµ√«®§√∫√âÕ¬

≈– 100 ®—¥„Àâ¡’∑–‡∫’¬πÀ≠‘ßÀ≈—ß§≈Õ¥ æ√âÕ¡∑’ËÕ¬Ÿà∑’Ë
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Abstract Congenital Hypothyroidism : Result of Neonatal Screening in Maharat Nakhon Si
Thammarat Hospital
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Congenital hypothyroidism (CH) is one of the preventable mental retardation disorders. Neo-
natal screening and early thyroid hormone therapy can normalized cognitive development.

A prospective study of neonates in Maharat Nakhon Si Thammarat was designed with an ob-
jective to study the incidence, etiology and clinical outcomes of the patients diagnosed as primary
congenital hypothyroidism and hyperthyrotropinemia from October 1998 to September 2004.
During then, thyroid stimulating hormone (TSH) screening was performed in infants aged 48 hours
-7 days. Infants with elevated TSH level of greater than 25 mU/L were recalled for confirmation
test. L-thyroxine was administered in infants with CH and persistent hyperthyrotropinemia. At the
age of 3 years, thyroxine was discontinued for 1 month to reconfirm the diagnosis by thyroid func-
tion test and thyroid scan.

Neonatal screening was performed in 33,500 neonates. The recall rate was 0.32 percent and the
response rate was 95.41 percent. Neonates with abnormal thyroid function test were divided into
two groups; 11 (47.83%) of CH and 12 (52.17%) of hyperthyrotropinemia. The incidence of CH
was 1:3,045.  All of them were asymptomatic. Thyroxine was given till 3 years of age, then discon-
tinued for re-evaluation of the diagnosis. Thirteen (65.00%) of CH group were permanent hypothy-
roidism and 7 (35.00%) were transient hypothyroidism whereas 6 (37.50%) of hyperthyrotropinemia
group were permanent compensated hypothyroidism and 10 (62.50%) were transient
hyperthyrotropinemia. Thyroid scan was carried out in 8 patients of the permanent hypothyroidism
which revealed dysgenesis in 5 cases (62.50%): 2 cases with ectopic, 2 cases with agenesis and 1
case with hypogenesis. Thyroid scan was carried out in only 2 cases of the hyperthyrotropinemia
and revealed normal thyroid gland.

The incidence of CH in Maharat Nakhon Si Thammarat was 1:3,045.  Permanent hypothyroid-
ism were found in CH group more than those in hyperthyrotropinemia group. The common cause of
permanent hypothyroidism was dysgenesis.

Key words: neonatal screening, congenital hypothyroidism, thyroid stimulating hormone
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