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∫∑§—¥¬àÕ °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘πª√– ‘∑∏‘¿“æ¢Õß¬“ GPOvir √«¡∂÷ßº≈¢â“ß‡§’¬ß¢Õß¬“·≈–‚√§
µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë‡°‘¥¢÷ÈπÀ≈—ß°“√√—°…“ ‚¥¬‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‡√‘Ë¡µâπ‰¥â√—∫¬“µâ“π‰«√— „π‚√ßæ¬“∫“≈™—¬π“∑
µ—Èß·µà‡¥◊Õπ∏—π«“§¡ æ.». 2546 ∂÷ß‡¥◊Õπ∏—π«“§¡ æ.». 2549 ·≈–µ‘¥µ“¡º≈°“√√—°…“‡ªìπ‡«≈“ 1 ªï ¡’ºŸâªÉ«¬
84 §π‡¢â“‡°≥±å°“√§—¥‡≈◊Õ° æ∫º≈¢â“ß‡§’¬ß¢Õß¬“ √âÕ¬≈– 33.6 ‚¥¬æ∫«à“Õ“°“√º◊Ëπ·æâ§—πµ“¡µ—«æ∫¡“°∑’Ë ÿ¥
(13.7%) ¿“«–µ—∫Õ—°‡ ∫√âÕ¬≈– 4.76 ¿“«– lipodystrophy æ∫√âÕ¬≈– 3.57 Õ“°“√™“ª≈“¬¡◊Õª≈“¬‡∑â“
æ∫√âÕ¬≈– 10.7 ºŸâªÉ«¬¡’¿“«– dyslipidemia √âÕ¬≈– 10.7 ºŸâªÉ«¬ 9 §π ¡’‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ‡°‘¥¢÷Èπ
À≈—ß°‘π¬“µâ“π‰«√—  §‘¥‡ªìπ√âÕ¬≈– 10.7 ª√– ‘∑∏‘¿“æ¢Õß¬“µâ“π‰«√— ª√–‡¡‘π®“°§à“‡©≈’Ë¬ CD4 ¢ÕßºŸâªÉ«¬
45 §π ∑’Ë°‘π¬“µàÕ‡π◊ËÕß æ∫«à“ §à“‡©≈’Ë¬ CD4 °àÕπ°“√√—°…“ À≈—ß°“√√—°…“ 6 ‡¥◊Õπ ·≈– 12 ‡¥◊Õπ ‡∑à“°—∫
45.72, 166.85 ·≈– 273.55 ‡´≈≈å/¡¡3 µ“¡≈”¥—∫ ´÷Ëß Ÿß¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

‚¥¬ √ÿª ¬“ GPOvir ‡ªìπ¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’ ¡’º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß‰¡à¡“° ‡À¡“– ”À√—∫‡ªìπ¬“
 Ÿµ√‡√‘Ë¡µâπ¢ÕßºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å„πª√–‡∑»‰∑¬

§” ”§—≠: GPOvir, ‚√ßæ¬“∫“≈™—¬π“∑, ºŸâªÉ«¬‡Õ™‰Õ«’/‡Õ¥ å

°“√ª√–‡¡‘πº≈°“√√—°…“ºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§
‡Õ¥ å¥â«¬¬“ GPOvir „π‚√ßæ¬“∫“≈™—¬π“∑

πƒæπ∏å  «ÿ≤‘‡¥™°”®√

°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈™—¬π“∑ ™—¬π“∑

∫∑π”

°“√√—°…“ºŸâµ‘¥‡™◊ÈÕ‚√§‡Õ¥ å‰¥âæ—≤π“¢÷ÈπÕ¬à“ß¡“°

µ—Èß·µà¡’°“√„™â¬“µâ“π‰«√— ‡Õ¥ åÀ≈“¬¢π“π√à«¡°—π

(Highly Active Antiretroviral Therapy. HARRT) „π

Õ¥’µ®”π«πºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å∑’Ë “¡“√∂‡¢â“

∂÷ß¬“µâ“π‰«√— ·∫∫ HAART ¡’®”π«ππâÕ¬°«à“∑’Ë§«√

®–‡ªìπ‡π◊ËÕß®“°¬“¡’√“§“ Ÿß ·≈–ª√‘¡“≥‡¡Á¥¬“„π

·µà≈–«—π¡’®”π«π¡“°∑”„Àâ¬“°µàÕ°“√°‘π¬“¢ÕßºŸâªÉ«¬(1,2)

„πªí®®ÿ∫—π Õß§å°“√‡¿ —™°√√¡ ‰¥âº≈‘µ¬“µâ“π‰«√— 

‡Õ¥ åÀ≈“¬¢π“π√à«¡°—π§◊Õ¬“ GPOvir ´÷Ëßª√–°Õ∫

¥â«¬µ—«¬“ 3 ™π‘¥§◊Õ stavudine, lamivudine ·≈–

nevirapine ´÷Ëß¡’√“§“∂Ÿ°·≈–°‘π·§à«—π≈– 2 ·§Áª´Ÿ≈ ¡’

¿“«–·∑√°´âÕπµË” ·≈–°‘πßà“¬ ∑”„ÀâºŸâªÉ«¬·≈–ºŸâµ‘¥
‡™◊ÈÕ‡Õ¥ å “¡“√∂‡¢â“∂÷ß¬“‰¥â¡“°¢÷Èπ(3,4)

ºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å ∑’Ë‰¡à‡§¬‰¥â√—∫¬“µâ“π

‰«√— ¡“°àÕπ ·π–π”„Àâ„™â¬“ 1 µ—« „π°≈ÿà¡ NNRTIs

À√◊Õ¬“ 1 µ—«„π°≈ÿà¡ PIs √à«¡°—∫¬“Õ’° 2 µ—«„π°≈ÿà¡

NRTIs µ“¡§«“¡‡À¡“– ¡¢ÕßºŸâªÉ«¬·µà≈–√“¬(1,5,6)
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 ”À√—∫„πª√–‡∑»‰∑¬ Ÿµ√¬“µâ“π‰«√—  ”À√—∫ºŸâ-

µ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å ∑’Ë‰¡à‡§¬‰¥â√—∫¬“µâ“π‰«√— 

¡“°àÕπ ·π–π”„Àâ„™â¬“ µ“¡ Ÿµ√¥—ßµàÕ‰ªπ’È stavudine+

lamivudine+ nevirapine (GPOvir) À√◊Õ zidovudine+

lamivudine+nevirapine §◊Õ¬“µâ“π‰«√— ∑’Ë„Àâ ‰¥âº≈¥’„π

√–¬–¬“« Ÿµ√¬“·√°∑’Ë‡≈◊Õ°„™â´÷Ëß¡’ª√– ‘∑∏‘¿“æ¥’ ¡’

¿“«–·∑√°´âÕπµË”·≈–°‘πßà“¬(7)

‚√ßæ¬“∫“≈™—¬π“∑ ‰¥â®—¥µ—Èß§≈‘π‘°· ß®—π∑√å ‡æ◊ËÕ

∑”°“√µ√«®√—°…“¥Ÿ·≈·≈–µ‘¥µ“¡Õ“°“√ √«¡∂÷ß®à“¬

¬“µâ“π‰«√— „Àâ°—∫ºŸâªÉ«¬ ·≈–ºŸâµ‘¥‡™◊ÈÕ‚√§‡Õ¥ å ‚¥¬‰¥â

√—∫°“√ π—∫ πÿπ¬“µâ“π‰«√— ®“°°Õß∑ÿπª√–°—π —ß§¡

·≈–°Õß∑ÿπÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“µ‘

 ”À√—∫°“√»÷°…“π’È ‡ªìπ°“√‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈
ºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å∑’Ë‰¥â√—∫¬“ GPOvir „π‚√ß-

æ¬“∫“≈™—¬π“∑ ·≈–µ‘¥µ“¡°“√√—°…“‡ªìπ‡«≈“ 1 ªï ‚¥¬

¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ¥Ÿª√– ‘∑∏‘¿“æ¢Õß¬“„π°“√‡æ‘Ë¡
√–¥—∫¿Ÿ¡‘§ÿâ¡°—π (CD4) º≈¢â“ß‡§’¬ß ¢Õß¬“·≈–‚√§µ‘¥

‡™◊ÈÕ©«¬‚Õ°“ ∑’Ë‡°‘¥¢÷Èπ√–À«à“ß„Àâ¬“‡æ◊ËÕ„™â‡ªìπ¢âÕ¡Ÿ≈
∑“ß§≈‘π‘°¢Õß¬“ GPOvir „π°“√√—°…“ºŸâªÉ«¬µàÕ‰ª

«‘∏’°“√»÷°…“

°“√»÷°…“‡ªìπ·∫∫ retrospective observational

study ‚¥¬π”¢âÕ¡Ÿ≈®“°·∫∫∫—π∑÷°°“√µ√«®·≈–‡«™-

√–‡∫’¬π¢ÕßºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å∑’Ë‡√‘Ë¡‰¥â√—∫¬“

GPOvir ¢Õß§≈‘π‘°· ß®—π∑√å ‚√ßæ¬“∫“≈™—¬π“∑ µ—Èß
·µà‡¥◊Õπ∏—π«“§¡ æ.». 2546 ∂÷ß‡¥◊Õπ∏—π«“§¡ æ.». 2549

·≈–µ‘¥µ“¡º≈°“√√—°…“‡ªìπ‡«≈“ 1 ªï ‚¥¬ºŸâªÉ«¬‡À≈à“

π’ÈµâÕß‰¡à‡§¬‰¥â√—∫¬“µâ“π‰«√— ¡“°àÕπ ·≈–¡’¢âÕ∫àß™’È„π

°“√§—¥‡≈◊Õ°ºŸâªÉ«¬ (Inclusion criteria) §◊Õ

1. ºŸâªÉ«¬∑’Ë‡§¬‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡Õ¥ å

‡π◊ËÕß®“°¡’‚√§∑’Ë‡ªìπ¢âÕ∫àß™’È (AIDs-defining illness)

¬°‡«âπ«—≥‚√§ªÕ¥ ‰¡à«à“®–¡’ CD4 ‡∑à“„¥

2. ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’∑’Ë¡’Õ“°“√Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß¥—ß

µàÕ‰ªπ’È
- ΩÑ“„πª“° (oral thrust)

- ‰¢â‡√◊ÈÕ√—ß‰¡à∑√“∫ “‡Àµÿ

- µÿà¡§—π∑—Ë«µ—«‰¡à∑√“∫ “‡Àµÿ (pruritic popu-

lar eruption)

- Õÿ®®“√–√à«ß‡√◊ÈÕ√—ßπ“π°«à“ 14 «—π∑’Ë‰¡à∑√“∫

 “‡Àµÿ

- πÈ”Àπ—°µ—«≈¥≈ß¡“°°«à“√âÕ¬≈– 15 ¿“¬„π 3

‡¥◊Õπ

3. ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’∑’Ë‰¡à¡’Õ“°“√·µà¡’§à“ CD4 µË”

°«à“ 200 ‡´≈≈å/¡¡3

‚¥¬ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√µ√«® Chest X -ray,

Liver function test, Lipid profile, CD4 count °àÕπ

°“√„Àâ¬“µâ“π‰«√—  ·≈–µ√«®´È” (¬°‡«âπ‡ÕÁ°´å‡√¬å) ∑ÿ°

6 ‡¥◊Õπ

 ∂‘µ‘·≈–°“√«‘‡§√“–Àå

¢âÕ¡Ÿ≈∑’Ë‰¥âπ”¡“«‘‡§√“–Àå‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“
§◊Õ §à“‡©≈’Ë¬ §à“‡∫’Ë¬ß‡∫π¡“µ√∞“π§«“¡∂’Ë ®”π«π  √âÕ¬

≈– ·≈– ∂‘µ‘‡™‘ß«‘‡§√“–Àå ‡æ◊ËÕÀ“§à“§«“¡·µ°µà“ß¢Õß

§à“‡©≈’Ë¬®”π«π CD4 ¢ÕßºŸâªÉ«¬ ¥â«¬°“√∑¥ Õ∫§à“∑’
 ”À√—∫‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬¢Õß®”π«π CD4 ¢ÕßºŸâ

ªÉ«¬°àÕπ‡√‘Ë¡°“√√—°…“ ·≈–À≈—ß®“°√—°…“·≈â« 12 ‡¥◊Õπ

‚¥¬∂◊Õ«à“¡’π—¬ ”§—≠∑“ß ∂‘µ‘‡¡◊ËÕ§à“ p<0.05

º≈°“√»÷°…“

1. ≈—°…≥–∑“ßª√–™“°√¢ÕßºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬
‡Õ¥ å∑’Ë√—∫¬“µâ“π‰«√— ‡Õ¥ å

ºŸâµ‘¥‡™◊ÈÕ ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å ∑’Ë‡√‘Ë¡°“√√—°…“

¥â«¬¬“ GPOvir µ—Èß·µà‡¥◊Õπ∏—π«“§¡
æ.». 2546 ∂÷ß‡¥◊Õπ °—π¬“¬π æ.». 2549 ∑’Ë‡¢â“‡°≥±å

°“√§—¥‡≈◊Õ° √«¡ 84 §π ‡ªìπ‡æ»™“¬ 47 §π ·≈–

√âÕ¬≈– 55.95 æ∫™à«ßÕ“¬ÿ 26-35 ªï ¡“°∑’Ë ÿ¥ (51.19%)
„π√“¬∑’Ë¡’Õ“°“√·≈–Õ“°“√· ¥ß¢Õß‚√§©«¬‚Õ°“ 

°àÕπ°“√√—°…“æ∫«à“ à«π„À≠àµ‘¥‡™◊ÈÕ ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ-

PCP (36.8%) oral candidiasis (37.2%) ‡¬◊ËÕÀÿâ¡

 ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“ Cryptococcus (16.7%) °“√
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µ‘¥‡™◊ÈÕ«—≥‚√§ (pulmonary ·≈– extrapulmonary TB)

√âÕ¬≈– 22.5  à«π°“√µ‘¥‡™◊ÈÕ MAC, ®Õª√– “∑µ“

Õ—°‡ ∫®“°‡™◊ÈÕ‰«√—  CMV, ·≈–‡™◊ÈÕ‚√§©«¬‚Õ°“ Õ◊Ëπ Ê

æ∫πâÕ¬ (µ“√“ß∑’Ë 1)

2. º≈°“√»÷°…“‚¥¬∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑’Ë ‰¥â√—∫¬“

µâ“π‰«√— 

®“°°“√√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬∑—ÈßÀ¡¥ 84 §π ¡’

Õ“°“√¢â“ß‡§’¬ß∑’Ë‡°‘¥®“°¬“µâ“π‰«√— §‘¥‡ªìπ√âÕ¬≈– 33.6

‚¥¬æ∫«à“Õ“°“√º◊Ëπ·æâ§—πµ“¡µ—«æ∫¡“°∑’Ë ÿ¥(13.7%)

∫“ß√“¬¡’ º◊Ëπ√ÿπ·√ß Stevens-Johnson syndrome

(SJS). µâÕß‡ª≈’Ë¬π Ÿµ√¬“ ¿“«–µ—∫Õ—°‡ ∫ (√–¥—∫‡Õπ‰´¡å

ALT  Ÿß°«à“§à“ª√°µ‘‡°‘π 5 ‡∑à“) √âÕ¬≈– 4.76  à«π

„À≠à‰¡à¡’Õ“°“√∑“ß§≈‘π‘°¢Õßµ—∫Õ—°‡ ∫ ¿“«–    li-
podystrophy æ∫√âÕ¬≈– 3.57 ·≈–¡’º≈µàÕ°“√

‡ª≈’Ë¬π·ª≈ß°“√√—°…“ Õ“°“√™“ª≈“¬¡◊Õª≈“¬‡∑â“æ∫

√âÕ¬≈– 10.7  à«π„À≠àµÕ∫ πÕß¥’µàÕ°“√√—°…“µ“¡

Õ“°“√ √âÕ¬≈– 10.7 ¢ÕßºŸâªÉ«¬¡’¿“«– dyslipidemia ‚¥¬

 à«π„À≠à¡’§à“‰µ√°≈’‡´Õ‰√¥å Ÿß°«à“ª√°µ‘ à«π„À≠àµÕ∫

 πÕß¥’µàÕ°“√√—°…“¥â«¬¬“≈¥√–¥—∫‰¢¡—π„π‡≈◊Õ¥

ºŸâªÉ«¬ 9 §π ¡’‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ‡°‘¥¢÷ÈπÀ≈—ß

°‘π¬“µâ“π‰«√—  §‘¥‡ªìπ√âÕ¬≈– 10.7 ·≈–∑—ÈßÀ¡¥‡°‘¥

¿“¬„π 6 ‡¥◊Õπ ‚¥¬ºŸâªÉ«¬ 4 §π‡°‘¥°“√µ‘¥‡™◊ÈÕ«—≥‚√§

(2 √“¬‡ªìπ Pulmonary TB  1 √“¬‡ªìπ TB Lymphad-

enitis·≈–Õ’° 1 √“¬‡ªìπ TB peritonitis)  à«πºŸâªÉ«¬Õ’°

5 √“¬ ‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“ Crypto-

coccus 2 √“¬, ‚√§ªÕ¥Õ—°‡ ∫ PCP 1 √“¬  ‚√§®Õ

ª√– “∑µ“Õ—°‡ ∫®“°‡™◊ÈÕ‰«√—  CMV 1 √“¬ ·≈– Dis-
seminated MAC Õ’° 1 √“¬

µ“√“ß∑’Ë 1 ≈—°…≥–∑—Ë«‰ª·≈–‚√§©«¬‚Õ°“ °àÕπ°“√√—°…“¢ÕßºŸâªÉ«¬·≈–ºŸâµ‘¥‡™◊ÈÕ‡Õ¥ å ®”·π°µ“¡‡æ» (n = 84)

®”π«π (√âÕ¬≈–)

™“¬ À≠‘ß √«¡

ºŸâªÉ«¬/ºŸâµ‘¥‡™◊ÈÕ‡Õ¥ å 47 37 84
55.95 44.05 100.00

™à«ßÕ“¬ÿ (ªï)
15 - 25 2 2 4 (4.76)
26 - 35 24 19 43 (51.19)
36 - 45 16 12 28 (33.32)
46 - 55 3 2 5 (5.97)
> 55 2 2 4 (4.76)

‚√§©«¬‚Õ°“ °àÕπ°“√√—°…“
Toxoplasmosis (Toxo) 1 0 1 (0.84)
Cytomegalovirus Retinitis (CMV) 2 0 2 (1.68)
Mycobacterium avium complex infection (MAC) 2 1 3 (2.5)
Cryptococcal meningitis (Crypto) 10 4 14 (16.7)
Tuberculosis (TB) 14 4 18 (22.5)
Pneumocystis Carrinii Pneumonia (PCP) 18 12 30 (36.8)
Oral candidiasis (OC) 17 14 31 (37.2)

À¡“¬‡Àµÿ : *ºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‡Õ¥ å 1 √“¬Õ“®¡’‚√§©«¬‚Õ°“ ¡“°°«à“ 1 ™π‘¥
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„π®”π«πºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å 84 §π ¡’ 39

§π ‰¡à “¡“√∂‰¥â√—∫¬“ GPOvir Õ¬à“ßµàÕ‡π◊ËÕß®“°

 “‡Àµÿµà“ß Ê (µ“√“ß∑’Ë 2) „π®”π«ππ’È ¡’ºŸâªÉ«¬ 2 §π

‡ ’¬™’«‘µ‚¥¬ 1 √“¬‡ ’¬™’«‘µ®“°‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

®“°‡™◊ÈÕ√“ Cryptococcus ·≈–Õ’° 1 √“¬‰¡à∑√“∫ “‡Àµÿ

‚¥¬‡ ’¬™’«‘µÀ≈—ß®“°°‘π¬“µâ“π‰«√— ‡ªìπ‡«≈“ 1 ·≈– 3

‡¥◊Õπµ“¡≈”¥—∫ ºŸâªÉ«¬∑’Ë‡À≈◊ÕÕ’° 45 §π ¡“√—∫°“√

√—°…“µàÕ‡π◊ËÕß‚¥¬‰¡à‡ª≈’Ë¬π Ÿµ√¬“ µ‘¥µ“¡°“√√—°…“µàÕ

‡π◊ËÕß 1 ªï ‡æ◊ËÕª√–‡¡‘πª√– ‘∑∏‘¿“æ¢Õß¬“ æ∫«à“§à“

‡©≈’Ë¬¢Õß CD4 °àÕπ°“√√—°…“ À≈—ß°“√√—°…“ 6 ‡¥◊Õπ

12 ‡¥◊Õπ ‡∑à“°—∫ 45.72, 166.85 ·≈– 273.55 µ“¡

≈”¥—∫ ́ ÷Ëß§à“‡©≈’Ë¬ CD4 ¢ÕßºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å

¡’§à“ Ÿß¢÷Èπ À≈—ß‰¥â¬“µâ“π‰«√—  Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘
(p < 0.05) (µ“√“ß∑’Ë 3)

«‘®“√≥å
®“°º≈°“√»÷°…“ºŸâµ‘¥‡™◊ÈÕ ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å∑’Ë

‰¥â√—∫¬“µâ“π‰«√—  ¢Õß§≈‘π‘°· ß®—π∑√å ‚√ßæ¬“∫“≈

™—¬π“∑ µ—Èß·µà‡¥◊Õπ∏—π«“§¡ 2546 ∂÷ß∏—π«“§¡ 2549

æ∫«à“ºŸâªÉ«¬¡’¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß§àÕπ¢â“ß¡“°°àÕπ

„Àâ°“√√—°…“ Õ¥§≈âÕß°—∫¢âÕ¡Ÿ≈°“√»÷°…“∑’Ëºà“π¡“„π

ª√–‡∑»‰∑¬ ÷́ËßºŸâªÉ«¬¡—°¡“æ∫·æ∑¬å‡¡◊Ë Õ¿“«–

¿Ÿ¡‘§ÿâ¡°—πµË”¡“°·≈â«(4) ∑”„Àâ¡’‚Õ°“ ‡ªìπ‚√§µ‘¥‡™◊ÈÕ

©«¬‚Õ°“ ¡“°¢÷Èπ ‚¥¬°“√µ‘¥‡™◊ÈÕ‚√§©«¬‚Õ°“ ∑’Ëæ∫

„π°“√»÷°…“π’Èæ∫«à“ à«π„À≠à¡’°“√µ‘¥‡™◊ÈÕªÕ¥Õ—°‡ ∫

®“°‡™◊ÈÕ (PCP) oral candidiasis ‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

®“°‡™◊ÈÕ√“ Cryptococcus  ·≈–°“√µ‘¥‡™◊ÈÕ«—≥‚√§   à«π

°“√µ‘¥‡™◊ÈÕ MAC ®Õª√– “∑µ“Õ—°‡ ∫®“°‡™◊ÈÕ‰«√— 

CMV  ·≈–‡™◊ÈÕ‚√§©«¬‚Õ°“ Õ◊Ëπ Ê æ∫πâÕ¬

„π à«πº≈¢â“ß‡§’¬ß¢Õß¬“µâ“π‰«√—  ¡’Õ“°“√¢â“ß
‡§’¬ß∑’Ë‡°‘¥®“°¬“µâ“π‰«√—  §‘¥‡ªìπ√âÕ¬≈– 33.6 ‚¥¬

æ∫«à“Õ“°“√º◊Ëπ·æâ§—πµ“¡µ—«æ∫¡“°∑’Ë ÿ¥ (13.7%) ∫“ß

√“¬¡’ º◊Ëπ√ÿπ·√ß Stevens-Johnson syndrome (SJS).
µâÕß‡ª≈’Ë¬π Ÿµ√¬“ ´÷Ëßµ—«¬“∑’Ëπà“®–‡ªìπ “‡Àµÿ¢Õßº◊Ëπ

·æâπà“®–‡ªìπ®“°µ—«¬“ nevirapine ́ ÷Ëßæ∫«à“‚¥¬∑—Ë«‰ª¬“
nevirapine ®–∑”„Àâ‡°‘¥º◊Ëπ√“«√âÕ¬≈– 30 æ∫¿“¬„π 6

 —ª¥“Àå·≈–æ∫∫àÕ¬∑’Ë ÿ¥„π 2  —ª¥“Àå·√° ¡’‡æ’¬ß√âÕ¬

≈– 6 ∑’Ëº◊Ëπ√ÿπ·√ß®πµâÕßÀ¬ÿ¥¬“(3) ´÷Ëß„π°“√»÷°…“π’ÈºŸâ
ªÉ«¬∑’Ëº◊Ëπ·æâ√ÿπ·√ßÀ≈—ß®“°‡ª≈’Ë¬π Ÿµ√¬“‚¥¬‡ª≈’Ë¬π

¬“„π°≈ÿà¡ NNRTI ®“° nevirapine ‡ªìπ efavirenze °Á

‰¡àæ∫¿“«–º◊Ëπ·æâÕ’°
¿“«–µ—∫Õ—°‡ ∫ (√–¥—∫‡Õπ‰´¡å ALT  Ÿß°«à“§à“

ª√°µ‘‡°‘π 5 ‡∑à“) √âÕ¬≈– 4.76  à«π„À≠à‰¡à¡’Õ“°“√

∑“ß§≈‘π‘°¢Õßµ—∫Õ—°‡ ∫ ÷́Ëß Õ¥§≈âÕß°—∫√“¬ß“πÕ◊Ëπ Ê
‚¥¬ ®“°√“¬ß“πµà“ß Ê æ∫µ—∫Õ—°‡ ∫®“°¬“ nevirapine

ª√–¡“≥√âÕ¬≈– 2.5 - 11 ·≈–¡—°‡°‘¥„π 3  —ª¥“Àå·√°(4)

¿“«– lipodystrophy ‡ªìπº≈¢â“ß‡§’¬ß∑’Ëæ∫∫àÕ¬

„πºŸâªÉ«¬∑’Ë√—∫ª√–∑“π¬“µâ“π‰«√— ‡ªìπ‡«≈“π“π (long

term complication) ́ ÷Ëßæ∫‰¥â„π¬“µâ“π‰«√— ‡°◊Õ∫∑ÿ°µ—«

¡’°“√»÷°…“æ∫«à“°“√„Àâ¬“ PIs √à«¡°—∫¬“ NRTIs ‚¥¬

‡©æ“– d4T ∑”„Àâ‡°‘¥¿“«–π’È¡“°∑’Ë ÿ¥(8) ·≈–‡ªìπ

 “‡Àµÿ ”§—≠∑’Ë·æ∑¬å‡ª≈’Ë¬π Ÿµ√¬“µâ“π‰«√—  „π°“√

µ“√“ß∑’Ë 2  “‡Àµÿ¢Õß°“√√—°…“‰¡àµàÕ‡π◊ËÕß (n = 39)

 “‡Àµÿ¢Õß°“√√—°…“‰¡àµàÕ‡π◊ËÕß ®”π«π§π (√âÕ¬≈–)

‡ª≈’Ë¬π Ÿµ√¬“®“°º≈¢â“ß‡§’¬ß
- Lipodystrophy 3 (7.69)
- Hepatitis 4 (10.26)
- Severe Skin Reaction 7 (17.95)

‰¡à¡“µ“¡π—¥ 8 (20.50)
‡ª≈’Ë¬π Ÿµ√¬“®“°ªØ‘°‘√‘¬“√–À«à“ß¬“ 4 (10.26)
¬â“¬ ∂“πæ¬“∫“≈ 11 (28.21)
‡ ’¬™’«‘µ 2 (5.13)

µ“√“ß∑’Ë 3 ‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬ CD4 ¢ÕßºŸâªÉ«¬°àÕπ‰¥â√—∫¬“
·≈–À≈—ß‰¥â√—∫¬“ 12 ‡¥◊Õπ

CD4 ‡´≈≈å/¡¡
3

n xxxxx S.D. t p

°àÕπ‰¥â√—∫¬“ 45 45.72 56.01 -9.34 .001
À≈—ß‰¥â√—∫¬“ 12 ‡¥◊Õπ 45 273.55 2.38 151.84
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»÷°…“π’Èæ∫¿“«– lipodystrophy §àÕπ¢â“ßπâÕ¬ (3.57%)

´÷Ëßπà“®–‡ªìπ‡æ√“–°“√µ‘¥µ“¡Õ“°“√¢ÕßºŸâªÉ«¬„π°“√

»÷°…“π’È„™â‡«≈“‡æ’¬ß 12 ‡¥◊Õπ ÷́Ëß¿“«–π’ÈÕ“®¬—ß‰¡à‡°‘¥

¢÷ÈπÀ√◊Õ¬—ß‰¡à‡ÀÁπ‡¥àπ™—¥„πºŸâªÉ«¬∫“ß√“¬

 ”À√—∫‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ À≈—ß®“°√—°…“æ∫ 9

§π §‘¥‡ªìπ√âÕ¬≈– 10.7 ·≈–æ∫„π 6 ‡¥◊Õπ·√° ´÷Ëßπà“

®–‡°’Ë¬«¢âÕß°—∫¿“«– Immune Reconstitution Syn-

drome (IRS) ‚¥¬ºŸâªÉ«¬ 4 §π‡°‘¥°“√µ‘¥‡™◊ÈÕ«—≥‚√§ (2

√“¬‡ªìπ pulmonary TB, 1 √“¬‡ªìπ TB lympnadenitis

·≈–Õ’° 1 √“¬‡ªìπ TB peritonitis)  à«πºŸâªÉ«¬Õ’° 5 √“¬

‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“ Cryptococcus 2

√“¬ (·≈–‡ªìπ “‡Àµÿ„ÀâºŸâªÉ«¬ 1 √“¬‡ ’¬™’«‘µ) ‚√§

ªÕ¥Õ—°‡ ∫ PCP 1 √“¬  ‚√§®Õª√– “∑µ“Õ—°‡ ∫
®“°‡™◊ÈÕ‰«√—  CMV 1 √“¬ ·≈– Disseminated MAC

Õ’° 1 √“¬ °“√»÷°…“∑’Ëºà“π¡“„πª√–‡∑»‰∑¬¢Õß‚√ß-

æ¬“∫“≈√“¡“∏‘∫¥’  æ∫Õÿ∫—µ‘°“√‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ 
À≈—ß°‘π¬“µâ“π‰«√—  √âÕ¬≈– 23.3 ‚¥¬µ‘¥µ“¡ºŸâªÉ«¬ 48

 —ª¥“Àå(9)

Õ“°“√™“ª≈“¬¡◊Õª≈“¬‡∑â“ (peripheral neuropa-

thy) æ∫√âÕ¬≈– 10.7 ®“°¢âÕ¡Ÿ≈æ∫«à“  à«π„À≠à‡°‘¥®“°

¬“ ddI, d4T ·≈– ddC ·≈–ºŸâªÉ«¬µÕ∫ πÕß¥’µàÕ°“√
√—°…“µ“¡Õ“°“√(7) „π°“√»÷°…“π’ÈºŸâªÉ«¬ à«π„À≠à¡’

Õ“°“√‰¡à√ÿπ·√ß ·≈–µÕ∫ πÕß¥’µàÕ°“√√—°…“µ“¡

Õ“°“√®÷ß∂◊Õ«à“‡ªìπº≈¢â“ß‡§’¬ß∑’Ë‰¡à√ÿπ·√ß„πºŸâªÉ«¬∑’Ë‰¥â

√—∫¬“ GPOvir

¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß (dyslipidemia) æ∫‰¥â„π

ºŸâªÉ«¬∑’Ë°‘π¬“µâ“π‰«√—  ‚¥¬ à«π„À≠à‡°‘¥®“°¬“°≈ÿà¡ PIs
‡°◊Õ∫∑ÿ°™π‘¥·≈–æ∫®“° d4T ·≈– efavirenze ‰¥â∫â“ß

´÷Ëß„π°√≥’¢Õß d4T   à«π„À≠àæ∫¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß

‰µ√°≈’‡´Õ‰√¥å(7) „π°“√»÷°…“π’Èæ∫ºŸâªÉ«¬¡’¿“«–

dyslipidemia √âÕ¬≈– 10.7 ¢ÕßºŸâªÉ«¬ ‚¥¬ à«π„À≠à¡’

§à“‰µ√°≈’‡´Õ‰√¥å  Ÿß°«à“ª√°µ‘ à«π„À≠àµÕ∫ πÕß¥’µàÕ

°“√√—°…“¥â«¬¬“≈¥√–¥—∫‰¢¡—π„π‡≈◊Õ¥

°“√ª√–‡¡‘πª√– ‘∑∏‘¿“æ¢Õß¬“ GPOvir À≈—ß

°“√µ‘¥µ“¡°“√√—°…“‡ªìπ‡«≈“ 1 ªï æ∫«à“ √–¥—∫ CD4

¢ÕßºŸâªÉ«¬‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  Õ¥§≈âÕß

°—∫°“√»÷°…“∑’Ëºà“π¡“„πÕ¥’µ´÷Ëßæ∫°“√µÕ∫ πÕßπ’È„π

°≈ÿà¡∑’Ë¡’¿Ÿ¡‘§ÿâ¡°—πµË”¡“° (CD4 < 100 ‡´≈≈å/¡¡3) ‡™àπ

°—π(10-12) πÕ°®“°ª√– ‘∑∏‘¿“æ¢Õß¬“µâ“π‰«√— ·≈â«

ªí®®—¬ ”§—≠∑’Ë¡’º≈µàÕ°“√√—°…“„Àâ ‰¥âº≈¥’ §◊Õ §«“¡

√à«¡¡◊Õ„π°“√°‘π¬“Õ¬à“ß§√∫∂â«π (adherence) ·≈–

°“√µ‘¥µ“¡°“√√—°…“Õ¬à“ßµàÕ‡π◊ËÕß(13)

 √ÿª

º≈°“√»÷°…“·≈–µ‘¥µ“¡ºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‚√§

‡Õ¥ å∑’Ë‰¥â√—∫¬“ GPOvir ¢Õß‚√ßæ¬“∫“≈™—¬π“∑ · ¥ß

„Àâ‡ÀÁπ«à“ GPOvir ‡ªìπ¬“∑’Ë¡’ª√– ‘∑∏‘¿“æ¥’ „π°“√

µ‘¥µ“¡°“√√—°…“‡ªìπ‡«≈“ 1 ªï º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß
æ∫‰¡à¡“° ·≈–ßà“¬µàÕ°“√°‘π ‡À¡“– ¡ ”À√—∫‡ªìπ¬“

µâ“π‰«√—  Ÿµ√‡√‘Ë¡µâπ ”À√—∫ºŸâµ‘¥‡™◊ÈÕ ·≈–ºŸâªÉ«¬‚√§‡Õ¥ å
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Abstract Evaluation of GPOvir Treatment in HIV-infected and AIDS Patients in Chai Nat Hospi-
tal
Naruephon  Wuttidechkamjorn
Department of Internal Medicine, Chai Nat Hospital, Chai Nat
Journal of Health Science 2008; 17:SII559-65.

A retrospective observational study was conducted in Chai Nat hospital in order to evaluate

long-term efficacy of GPOvir as first line drug in HAART treatment in HIV-infected and AIDS

patients from  December 2003 to December 2006.  It included a-year follow up after the treatment,

with monitoring of CD4 cell count, liver function test and lipid profile at 0, 6 and 12 months.  As a

result, 84 local HIV-infected patients were enrolled.  The most common adverse events were skin

rash (13.7%) drug induced hepatitis (4.76 %) lipodystrophy (3.57%) peripheral neuropathy (10.7%)

and dyslipidemia (10.7%).  Post-treatment opportunistic infections were reported in 10.7 percent

and 39 patients discontinued. The average CD4 cell counts at 0, 6 and 12 months were 45.72, 166.85

and 273.55 cell/mm3.

In conclusion, GPOvir showed good efficacy without any serious side effects as an initial

regimen for HIV-infeced patients in Thailand.
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