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∫∑§—¥¬àÕ °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“§«“¡™ÿ°·≈–À“§«“¡ —¡æ—π∏å√–À«à“ßªí®®—¬∑“ß§≈‘π‘°°—∫°“√‡ªìπ
‡∫“À«“π¢÷Èπ®Õª√– “∑µ“ (diabetic retinopathy) „πºŸâªÉ«¬‡∫“À«“π∑—ÈßÀ¡¥ 2,852 √“¬„π§≈‘π‘§‡∫“
À«“π‚√ßæ¬“∫“≈¡–°“√—°…å √–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2546 - ∏—π«“§¡ æ.». 2550 æ∫«à“ ¡’ diabetic
retinopathy 667 √“¬ (23.38%) „π®”π«ππ’È 496 √“¬ (17.39%)   ‡ªìπ non proliferative diabetic
retinopathy ·≈– 171 √“¬ (5.99%)  ‡ªìπ proliferative diabetic retinopathy ªí®®—¬‡ ’Ë¬ß„π°“√‡ªìπ
diabetic retinopathy  ‰¥â·°à √–¬–‡«≈“∑’Ë‡ªìπ‡∫“À«“ππ“π°«à“ 15 ªï æ∫ diabetic retinopathy ¡“°∑’Ë ÿ¥
(74.29%) ‡æ»™“¬æ∫ diabetic retinopathy ¡“°°«à“‡æ»À≠‘ß (24.74%:22.65%) Õ“¬ÿ∑’Ë¡“°¢÷Èπ¡’‚Õ°“ ‡ªìπ
diabetic retinapathy  ¡“°¢÷Èπ √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥∑’Ë Ÿß¡“°°«à“ 200 ¡°.% ®–æ∫ diabetic retinopathy
¡“°°«à“°≈ÿà¡∑’Ë¡’πÈ”µ“≈µË”°«à“ (75.45%:18.23%)   πÕ°®“°π’È¿“«–∑’Ë¡’‚√§√à«¡ §◊Õ §«“¡¥—π‚≈À‘µ Ÿß
‰¢¡—π„π‡≈◊Õ¥ Ÿß ·≈– proteinuria ©æ“–„π°≈ÿà¡ proteinuria  à«π¿“«– Ÿ∫∫ÿÀ√’Ë‰¡àæ∫«à“¡’º≈µàÕ°“√‡ªìπ dia-
betic retinopathy

§” ”§—≠: ‡∫“À«“π, ‡∫“À«“π¢÷Èπ®Õª√– “∑µ“, §«“¡™ÿ°, ªí®®—¬‡ ’Ë¬ß¢Õß DR

Prevalence and Factors of Diabetic
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∫ÿ…∫“  ‰∑¬∂“π—π¥√å

°≈ÿà¡ß“π®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈¡–°“√—°…å  °“≠®π∫ÿ√’

∫∑π”
Diabetic retinopathy (DR) ‡ªìπ¿“«–·∑√° ấÕπ

∑’Ëæ∫∫àÕ¬¡“°„πºŸâªÉ«¬‡∫“À«“π‡ªìπÕ“°“√· ¥ß∑’Ëæ∫

‡√Á«∑’Ë ÿ¥¢Õß microvascular complication ¢Õß

‚√§‡∫“À«“π ·≈–‡ªìπ “‡Àµÿ ”§—≠∑’Ë∑”„Àâ‡°‘¥¿“«–

µ“∫Õ¥ „π§πÕ“¬ÿ 20-74 ªï(1) ºŸâªÉ«¬‡∫“À«“π type 1

∑’Ë‡ªìπ‡∫“À«“π¡“π“π°«à“ 20 ªï ®–¡’ DR ‡°◊Õ∫∑—ÈßÀ¡¥

·≈–ºŸâªÉ«¬‡∫“À«“π type 2 ¡“°°«à“ √âÕ¬≈– 60 ®–¡’

DR ‡°‘¥¢÷Èπ °“√»÷°…“ Wisconsin Epidemiology-study

of DR (WESDR) æ∫«à“√âÕ¬≈– 36 ¢ÕßºŸâªÉ«¬ ‡∫“À«“π

type 1 ·≈–√âÕ¬≈– 1.6 ¢ÕßºŸâªÉ«¬‡∫“À«“π  type 2

®–¡’¿“«–µ“∫Õ¥ ·≈–√âÕ¬≈– 86 ¢Õß°≈ÿà¡‡∫“À«“π type

1 ∑’Ëµ“∫Õ¥‡°‘¥®“° diabetic retinapothy ¢≥–∑’Ë°≈ÿà¡

‡∫“À«“π type 2 æ∫«à“ 1 „π 3 ¢Õß “‡Àµÿ∑’Ëµ“∫Õ¥

‡°‘¥®“° diabetic retinopathy

ªí®®ÿ∫—π‡∑§‚π‚≈¬’∑“ß°“√·æ∑¬å¡’§«“¡°â“«Àπâ“

¡“°¢÷Èπ ∑”„ÀâºŸâªÉ«¬‡∫“À«“π¡’Õ“¬ÿ¬◊π¬“«¡“°¢÷Èπ ®÷ß¡’

·π«‚πâ¡∑’Ë ‚√§·∑√°´âÕπ∑“ßµ“®–æ∫‰¥â¡“°¢÷Èπ ´÷Ëß
‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥¿“«–µ“∫Õ¥„π«—¬∑”ß“π Õ—π¡’

º≈°√–∑∫Õ¬à“ß√ÿπ·√ßµàÕ‡»√…∞°‘®·≈– —ß§¡ ∑—Èß„π
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√–¥—∫§√Õ∫§√—« ™ÿ¡™π·≈–ª√–‡∑»™“µ‘ ¥—ßπ—Èπ∂â“

 “¡“√∂µ√«®À“¿“«– DR ‰¥âµ—Èß·µà√–¬–·√° ·≈–

µ‘¥µ“¡¥Ÿ·≈Õ¬à“ß„°≈â™‘¥ ‚Õ°“ ∑’ËºŸâªÉ«¬®– Ÿ≠‡ ’¬

 ¡√√√∂¿“æ°“√¡Õß‡ÀÁπ°Á®–πâÕ¬≈ß

„π§≈‘π‘°‡∫“À«“π¢Õß‚√ßæ¬“∫“≈¡–°“√—°…å

®—ßÀ«—¥°“≠®π∫ÿ√’ ¡’ºŸâªÉ«¬‡∫“À«“π®”π«π¡“°‡¢â“¡“

√—∫°“√√—°…“ ‰¥â√à«¡¡◊Õ°—π√–À«à“ß patient care

team(PCT) ‡æ◊ËÕ¥Ÿ·≈√—°…“ºŸâªÉ«¬‡∫“À«“π·∫∫Õß§å√«¡

‚¥¬‡©æ“–„π à«π¢Õß∑’¡ß“π¥Ÿ·≈ºŸâªÉ«¬πÕ° °≈ÿà¡ß“π

®—°…ÿ«‘∑¬“ ¡’Àπâ“∑’Ë§—¥°√Õß §âπÀ“ºŸâªÉ«¬∑’Ë¡’‚Õ°“ ‡°‘¥ DR

·≈–„Àâ°“√√—°…“ºŸâªÉ«¬ diabetic retinapathy °àÕπ Ÿ≠

‡ ’¬ ¡√√∂¿“æ∑“ßµ“ ≈¥º≈·∑√° ấÕπ∑’ËÕ“®‡°‘¥¢÷Èπ

®“°°“√√—°…“ ·≈–º≈∑’Ëµ“¡¡“ ÷́Ëß¡’º≈°√–∑∫µàÕ°“√
¡Õß‡ÀÁπ·≈–§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬ ·≈–√à«¡¡◊Õ°—∫

Õ“¬ÿ√·æ∑¬å„π°“√«“ß·ºπ„Àâ°“√√—°…“ºŸâªÉ«¬·µà≈–√“¬

°“√µ√«®§âπÀ“ºŸâªÉ«¬¿“«– DR ¥—ßπ—Èπ®÷ß»÷°…“
§«“¡™ÿ°¢Õß°“√‡ªìπ diabetic retinopathy °—∫ªí®®—¬µà“ß

Ê ∑’Ë®–π”‰ª Ÿà¿“«– diabetic retinopathy ‡™àπ ‡æ» Õ“¬ÿ
√–¬–‡«≈“∑’Ë‡ªìπ‡∫“À«“π √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ √–¥—∫

‰¢¡—π„π‡≈◊Õ¥ ‚√§§«“¡¥—π‚≈À‘µ Ÿß ¿“«– proteinuria

°“√ Ÿ∫∫ÿÀ√’Ë „π°“√§—¥°√Õß¢Õß§≈‘π‘°‡∫“À«“π

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫¬âÕπÀ≈—ß ‚¥¬»÷°…“¢âÕ¡Ÿ≈¢Õß

ºŸâªÉ«¬∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‡∫“À«“π·≈–‡¢â“√—∫
°“√µ√«®µ“„π§≈‘π‘°®—°…ÿ ‚√ßæ¬“∫“≈ ¡–°“√—°…å §√—Èß

·√° µ—Èß·µà‡¥◊Õπ¡°√“§¡ æ.». 2546- ∏—π«“§¡ æ.».

2550  ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√ —́°ª√–«—µ‘ Õ“¬ÿ ‡æ»
√–¬–‡«≈“°“√‡°‘¥‡∫“À«“π ‚√§ª√–®”µ—« √–¥—∫

πÈ”µ“≈„π‡≈◊Õ¥ ‰¥â√—∫°“√µ√«®µ“‚¥¬®—°…ÿ·æ∑¬å 2 §π

‚¥¬∑”°“√µ√«®«—¥√–¥—∫ “¬µ“ (visual acuity) «—¥
√–¥—∫§«“¡¥—π„π≈Ÿ°µ“ (intraocular pressure) µ√«®

¥â«¬°≈âÕß¢¬“¬ 2 µ“≈”· ß·§∫ (slitlamp examina-

tion) ‰¥â√—∫°“√¢¬“¬√Ÿ¡à“πµ“·≈–µ√«®ª√– “∑µ“¥â«¬

indirect ophthalmoloscope ·≈–‰¥â√—∫°“√∂à“¬¿“æ

®Õª√– “∑µ“∑ÿ°√“¬‚¥¬‡§√◊ËÕß∂à“¬¿“æ fundus cam-

era √à«¡°—∫µ√«®ª√– “∑µ“¥â«¬ fundus lens (+90 D.)

√–¥—∫§«“¡√ÿπ·√ß¢Õß‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

„™âÀ≈—°‡°≥±å¢Õß Early treatment DR  study

(ETDRS)(2) ·∫àßÕÕ°‰¥â‡ªìπ

1. no retinopathy : ¬—ß‰¡àæ∫æ¬“∏‘ ¿“æ¢Õß DR

2. mild non-proliferative diabetic retinopathy

(NPDR) : æ∫ microaneurysm, intraretinal hemor-

rhage ·≈– minimal venous change ‡∑à“π—Èπ

3. moderate NPDR : æ∫æ¬“∏‘ ¿“æ¡“°°«à“

mild NPDR ·µàπâÕ¬°«à“ severe NPDR

4. severe NPDR : æ∫ 1 „π 3 ¢Õß¢âÕµàÕ‰ªπ’È

(4-2-1 rule) (3)
4.1 intraretinal hemorrhage ·≈– microan-

eurysm ¡“°°«à“ 20 ®ÿ¥„π·µà≈– quadrant ¢Õß®Õ

ª√– “∑µ“ §√∫ 4 quadrants
4.2 venous beading „πÕ¬à“ßπâÕ¬ 2 quad-

rants ¢Õß®Õª√– “∑µ“
4.3 intraretinal microvascular abnormali-

ties „πÕ¬à“ßπâÕ¬ 1 quadrant

5. very severe NPDR : æ∫ 2 „π 3 ¢Õß¢âÕ¥—ß
°≈à“«¡“·≈â« (4-2-1 rule)

6. proliferative  DR (PDR) µ√«®æ∫

● neovascularization ∫π optic disc À√◊Õ
Õ¬Ÿà¿“¬„π 1 disc diameter (NVD)

● neovascularization ∑’Ë∫√‘‡«≥Õ◊Ëπ¢Õß®Õ

ª√– “∑µ“ (neovascularization elsewhere, NVE)

● vitreous hemorrhage

● tractional retinal detachment (TRD)

¿“«– PDR ¬—ß·∫àßÕÕ°‡ªìπ 2 √–¥—∫µ“¡ DR

Study(4)

6.1 early or non-high risk PDR

6.2 high risk PDR  æ∫ 1 „π 3 ¢ÕßÀ—«¢âÕ

µàÕ‰ªπ’È

6.3 mild NVD with vitreous hemorrhage
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6.4 moderate to severe NVD with or with-

out vitreous hemorrhage (NVD 1/4-1/3 disc diam-

eter)

6.5 Smoderate NVE with vitreous hemor-

rhage (NVE 1/2 disc area)

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ very severe NPDR

·≈– PDR ®–‰¥â√—∫°“√√—°…“‚¥¬ LASER panretinal

photocoagulation (L-PRP) À√◊Õ„π√“¬∑’Ë¡’ PDR √à«¡

°—∫ TRD À√◊Õ¡’ vitreous hemorrhage ∑’Ë‡ªìπ‰ªµ“¡

¢âÕ∫àß™’È ®–‰¥â√—∫°“√ àßµ—«µàÕ‡æ◊ËÕæ‘®“√≥“ºà“µ—¥ pars

plana vitrectomy (PPV) µàÕ‰ª

 ”À√—∫‡°≥±å°“√«‘π‘®©—¬‚√§√à«¡ ‚√§§«“¡¥—π

‚≈À‘µ Ÿß §◊Õ ¿“«–∑’Ë¡’§à“ diastolic pressure ¡“°°«à“
À√◊Õ‡∑à“°—∫ 90 ¡¡.ª√Õ∑ À√◊Õ systolic pressure ¡“°

°«à“À√◊Õ‡∑à“°—∫ 140 ¡¡.ª√Õ∑  ¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß

§◊Õ¿“«–∑’Ë¡’§à“ LDL „π‡≈◊Õ¥¡“°°«à“À√◊Õ‡∑à“°—∫ 160 ¡°./
¥≈. ¿“«– proteinuria §◊Õ¿“«–∑’Ëµ√«®ªí  “«–æ∫ al-

bumin  à«πª√–«—µ‘°“√ Ÿ∫∫ÿÀ√’Ë ‰¥â®“°°“√ —́°ª√–«—µ‘
ºŸâªÉ«¬·≈–≠“µ‘

„™â ∂‘µ‘‡™‘ßæ√√≥π“„π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

º≈°“√»÷°…“

ºŸâªÉ«¬„π°“√»÷°…“π’È 2,852 √“¬ ‡ªìπ‡æ»™“¬ 998

√“¬ (34.99%) ‡æ»À≠‘ß 1,854 √“¬ (65.01%) Õ“¬ÿ

√–À«à“ß 22-94 ªï ‡©≈’Ë¬ 64.73, SD 12.04 ªï æ∫

§«“¡™ÿ°°“√‡°‘¥ DR 667 √“¬ (23.38%) ®“°µ“√“ß∑’Ë

1 æ∫«à“ 496 √“¬ (17.39%) ‡ªìπ NPDR ·≈– 171

√“¬ (5.99%) ‡ªìπ PDR ·≈–ºŸâªÉ«¬‡∫“À«“π°≈ÿà¡∑’Ë

¡’Õ“¬ÿ¡“°¢÷Èπ æ∫«à“‚Õ°“ °“√‡°‘¥ DR ®–¡“°¢÷Èπ ∑—Èß

°“√‡°‘¥ NPDR ·≈– PDR (µ“√“ß∑’Ë 2) „π®”π«πºŸâ

ªÉ«¬ DR ‡ªìπ‡æ»™“¬ 247 √“¬ ‡æ»À≠‘ß 420 √“¬ ·µà

‡¡◊ËÕ‡∑’¬∫„πºŸâªÉ«¬‡æ»‡¥’¬«°—π æ∫«à“ ‡æ»™“¬¡’‚Õ°“ 
‡°‘¥ DR ‰¥â¡“°°«à“‡æ»À≠‘ß (24.74% : 22.65%) ·≈–

¡’‚Õ°“ ‡°‘¥ PDR ‰¥â¡“°°«à“‡æ»À≠‘ß¥â«¬ (10.62% :

3.50%)
®“°µ“√“ß∑’Ë 2 · ¥ß„Àâ‡ÀÁπ«à“ √–¬–‡«≈“‡ªìπ

‡∫“À«“π ∑’Ëπ“π°«à“ 15 ªï¢÷Èπ‰ª ®–¡’‚Õ°“  DR ¡“°

°«à“ ºŸâªÉ«¬∑’Ë‡ªìπ‡∫“À«“π 5-15 ªï ·≈–ºŸâªÉ«¬∑’Ë‡ªìπ

µ“√“ß∑’Ë 1 Õ“¬ÿ¢ÕßºŸâªÉ«¬°—∫°“√‡°‘¥‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

DR
†
 (√“¬)

Õ“¬ÿ(ªï) No DR* (√“¬)
NPDR

±
PDR

§

0-10 0 0 0

11-20 0 1 0

21-30 23 5 3

31-40 241 35 11

41-50 337 71 22

51-60 549 114 38

61-70 518 133 54

>70 517 127 43

√«¡ 2,185 496 171

* No DR (no diabetic retinopathy) À¡“¬∂÷ß ¬—ß‰¡àæ∫‡∫“À«“π¢÷Èπ®Õª√– “∑µ“
† DR (diabetic retinopathy) À¡“¬∂÷ß ‡∫“À«“π¢÷Èπ®Õª√– “∑µ“
± NPDR À¡“¬∂÷ß non-proliferative diabetic retinopathy
§PDR À¡“¬∂÷ß proliferative diabetic retinopathy
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µ“√“ß∑’Ë 2 ªí®®—¬°—∫°“√‡°‘¥ diabetic retinopathy (n = 2,185)

‡ªìπ DR-√“¬ (%)
¢âÕ¡Ÿ≈ ‰¡à‡ªìπ DR (√“¬) √«¡ (√“¬)

NPDR PDR

‡æ»

À≠‘ß 1,434 335 65 1,834

(78.19) (18.27) (3.54) (100)

™“¬ 751 141 106 998

(75.25) (14.13) (10.62) (100)

√–¬–‡«≈“∑’Ë‡ªìπ‡∫“À«“π

<5 ªï 852 12 4 868

(98.16) (1.38) (0.47) (100)

5-15 ªï 1,216 225 88 1,529

(79.53) (14.72) (5.75) (100)

>15 ªï 117 259 79 455

(25.71) (56.93) (17.36) (100)

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√

<120 978 154 13 1,045

(85.41) (13.45) (1.14) (100)

120-200 1,126 163 88 1,377

(81.77) (11.84) (6.39) (100)

>200 81 179 70 330

(24.55) (54.24) (21.21) (100)

µ“√“ß∑’Ë 3 ‚√§√à«¡°—∫°“√‡°‘¥‡∫“À«“π¢÷Èπ®Õª√– “∑µ“

‡ªìπ DR-√“¬ (%)
‚√§√à«¡ ‰¡à‡ªìπ DR (√“¬) √«¡ (√“¬)

NPDR PDR

§«“¡¥—π‚≈À‘µ Ÿß 1,617 94 153 1,864

(86.75) (5.04) (8.21) (100)

‰¢¡—π„π‡≈◊Õ¥ Ÿß 1,245 128 67 1,440

(86.46) (8.89) (4.65) (100)

Proteinuria 121 31 66 218

(55.50) (14.22) (30.28) (100)

¿“«– Ÿ∫∫ÿÀ√’Ë 88 7 2 97

(90.72) (7.22) (2.06) (100)

‰¡à¡’‚√§√à«¡ 859 67 (7.22) 945

(90.90) (7.22) (2.06) (100)
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‡∫“À«“ππâÕ¬°«à“ 5 ªï (74.29% : 20.47% : 1.85%)

µ“¡≈”¥—∫

ºŸâªÉ«¬∑’Ë¡’√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ („π¢≥–µ√«®µ“

§√—Èß·√°) ¡“°°«à“ 200 ¡°.% ®–¡’‚Õ°“ ‡ªìπ DR ¡“°

°«à“ºŸâªÉ«¬∑’Ë¡’√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ 120-200 ¡°.% ·≈–

πâÕ¬°«à“ 120 ¡°.% (75.45% : 18.23% : 14.59%)

µ“¡≈”¥—∫ (µ“√“ß∑’Ë 2)

„πµ“√“ß∑’Ë 3 · ¥ß„Àâ‡ÀÁπ«à“ ºŸâªÉ«¬∑’Ë¡’‚√§§«“¡

¥—π‚≈À‘µ Ÿß ‰¢¡—π„π‡≈◊Õ¥ Ÿß ·≈–¡’¿“«– proteinuria

· ¥ß·π«‚πâ¡‡ªìπ DR ‰¥â¡“°°«à“ºŸâªÉ«¬ ∑’Ë‰¡à¡’¿“«–

¥—ß°≈à“«√à«¡¥â«¬ µ“¡≈”¥—∫ (13.25% , 13.54%, 44.5%)

‚¥¬‡©æ“–Õ¬à“ß¬‘ËßºŸâªÉ«¬∑’Ë¡’¿“«– proteinuria ∑”„Àâ

‚Õ°“ °“√‡ªìπ DR ‡æ‘Ë¡¡“°¢÷Èπ∑’Ë ÿ¥  à«π°“√ Ÿ∫∫ÿÀ√’Ë
‰¡à¡’º≈∑”„Àâ°“√‡ªìπ DR ¡“°¢÷Èπ ‡¡◊ËÕ‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë

‰¡à Ÿ∫∫ÿÀ√’Ë (8.91% : 9.18%)

«‘®“√≥å

º≈°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ™—¥‡®π«à“ DR ‡ªìπ

ªí≠À“ ÿ¢¿“æµ“∑’Ë ”§—≠ ‡π◊ËÕß®“°æ∫«à“ºŸâªÉ«¬‡∫“
À«“π„π§≈‘π‘°‡∫“À«“π ‚√ßæ¬“∫“≈¡–°“√—°…å ¡’

Õ—µ√“°“√‡ªìπ DR ∂÷ß√âÕ¬≈– 23.39 ‡¡◊ËÕ‡∑’¬∫°—∫√“¬ß“π

Õ◊Ëπ æ∫«à“„π “∏“√≥√—∞Õ“À√—∫Õ‘¡‘‡√∑ æ∫√âÕ¬≈– 19(5)

„πÕ‘π‡¥’¬æ∫ 17.6 „π À√—∞Õ‡¡√‘°“æ∫√âÕ¬≈– 34 „π

ÕÕ ‡µ√‡≈’¬æ∫√âÕ¬≈– 21.9 „π‰µâÀ«—πæ∫√âÕ¬≈– 35 „π

Õ‘µ“≈’æ∫√âÕ¬≈– 34.1(6) ·≈–„π¡“‡≈‡ ’́¬æ∫ √âÕ¬≈–

47.4(7)  à«π„πª√–‡∑»‰∑¬ «—≤π’¬å ‡¬Áπ®‘µ√·≈–§≥–(8)

‰¥â√“¬ß“πÕÿ∫—µ‘°“√ BDR (NPDR) √âÕ¬≈–18.9 ·≈– √âÕ¬

≈–PDR 3 ¢≥–∑’Ë ¿ƒ» À“≠Õÿµ “À–(9)  æ∫«à“ preva-

lence ¢Õß°“√‡°‘¥ DR „πª√–‡∑»‰∑¬‡∑à“°—∫√âÕ¬≈– 4.6

„π®”π«ππ’È √âÕ¬≈–19 ‡ªìπ NPDR ·≈–√âÕ¬≈– 3 ‡ªìπ

PDR  à«πæ‘∑¬“ ¿¡√‡«™«√√≥·≈–§≥–(10) ‰¥â

√“¬ß“πÕÿ∫—µ‘°“√ DR „πºŸâªÉ«¬‡∫“À«“π type 2 ‡∑à“°—∫

√âÕ¬≈– 27.5 ‚¥¬‡ªìπ NPDR √âÕ¬≈–18.7 ·≈– PDR

√âÕ¬≈– 8.8
 ”À√—∫„π·ßàªí®®—¬‡ ’Ë¬ß¢Õß°“√‡°‘¥ DR æ∫«à“

Õ—µ√“°“√‡°‘¥ DR  ®–‡æ‘Ë¡¢÷Èπ‡¡◊ËÕÕ“¬ÿ¢ÕßºŸâªÉ«¬¡“°¢÷Èπ

·≈–√–¬–‡«≈“°“√‡ªìπ‡∫“À«“ππ“π¢÷Èπ ´÷Ëß„°≈â‡§’¬ß

°—∫º≈°“√»÷°…“∑—Èß„π·≈–µà“ßª√–‡∑»  «—≤π’¬å ‡¬Áπ®‘µ√

·≈–§≥–(8)  æ∫«à“‡¡◊ËÕ‡ªìπ‡∫“À«“ππ“π°«à“ 10 ªï

‚Õ°“ ‡°‘¥ DR  Ÿß∂÷ß√âÕ¬≈– 42.86 ·≈–„π°“√»÷°…“¢Õß

Rema M ·≈–§≥–(6) æ∫«à“√–¬–‡«≈“°“√‡ªìπ‡∫“

À«“π‡æ‘Ë¡¢÷Èπ∑ÿ° 5 ªï ‚Õ°“ ‡°‘¥ DR ®–‡æ‘Ë¡¢÷Èπ 1.89

‡∑à“ „π°“√»÷°…“π’Èæ∫«à“ ‡æ»™“¬¡’‚Õ°“ ‡ªìπ DR ¡“°

°«à“‡æ»À≠‘ß ́ ÷Ëß‡À¡◊Õπ°—∫°“√»÷°…“¢Õß Al-Maskari F

·≈–§≥–(5) ·≈– Rema M ·≈–§≥–(6) ¢≥–∑’Ë

√“¬ß“π¢Õß The Blue Mountain Eye Study „π Aus-

tralia(11) æ∫«à“ ‰¡à¡’§«“¡·µ°µà“ß°—π√–À«à“ß‡æ» ·≈–

®“°√“¬ß“π¢Õß°“≠®π∫ÿ√’ ¬—ß· ¥ß„Àâ‡ÀÁπ¥â«¬«à“ ‡æ»
™“¬¡’‚Õ°“ ‡°‘¥ proliferative DR ´÷Ëß‡ªìπ DR ∑’Ë¡’

§«“¡√ÿπ·√ß‰¥â∫àÕ¬°«à“‡æ»À≠‘ß¥â«¬

¬‘Ëß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ Ÿß ‚Õ°“ ‡ªìπ DR ®–
¡“°¢÷Èπ ‚¥¬°“√»÷°…“π’È „™â√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥‡ªìπ

 à«π„À≠à ‡π◊ËÕß®“°°“√µ√«®À“√–¥—∫ glycosylated he-

moglobin (HbA1c) ‰¡à ‰¥â∑”„πºŸâªÉ«¬∑ÿ°√“¬ ·µà
√“¬ß“π„πµà“ßª√–‡∑»  à«π„À≠à„™â°“√µ√«®À“√–¥—∫

glycosylated hemoglobin (HbA1c) ´÷Ëß “¡“√∂

· ¥ß∂÷ß√–¥—∫°“√§«∫§ÿ¡πÈ”µ“≈∑’Ë‡™◊ËÕ∂◊Õ‰¥â¡“°°«à“
√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ·≈– à«π„À≠àæ∫«à“ ¡’§«“¡

 —¡æπ∏å°—∫°“√‡ªìπ DR ‚¥¬‡©æ“–√“¬ß“π¢Õß Rema

·≈–§≥–(6)  æ∫«à“∑ÿ°√âÕ¬≈– 2 ¢Õß HbA1C ∑’Ë‡æ‘Ë¡¢÷Èπ
®–¡’Õ—µ√“°“√‡ªìπ DR ‡æ‘Ë¡¢÷Èπ 1.7 ‡∑à“

‡°’Ë¬«°—∫¿“«– proteinuria æ∫«à“‡ªìπªí®®—¬∑’Ë

∑”„ÀâºŸâªÉ«¬‡ªìπ DR ‰¥â Ÿß°«à“ªí®®—¬Õ◊Ëπ Ê  à«π‚√§

§«“¡¥—π‚≈À‘µ Ÿß ·≈–¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß æ∫«à“ºŸâªÉ«¬

∑’Ë¡’‚√§¥—ß°≈à“«√à«¡¥â«¬¡’‚Õ°“ ‡ªìπ DR  Ÿß¢÷ÈπÕ¬à“ß¡’

π—¬ ”§—≠‡™àπ°—π ´÷Ëß√“¬ß“πµà“ßª√–‡∑» π—∫ πÿπ¢âÕ

 √ÿªπ’È πÕ°®“°π—Èπ¬—ßæ∫«à“ „π‡∫“À«“π type 2 ∂â“

§«∫§ÿ¡√–¥—∫§«“¡¥—π‚≈À‘µ„ÀâÕ¬Ÿà„π‡°≥±å¥’ (<150/85

mmHg.) ‚¥¬°“√„™â ACE inhibitor À√◊Õ beta blocker

 “¡“√∂≈¥ progression ¢Õß DR ‰¥â∂÷ß 34%(1)

SIVÒı˘



Prevalence and Factors of Diabetic Retinopathy in Makarak Hospital

SIV1060 Journal of Health Science 2008 Vol. 17 Supplement IV

 ”À√—∫ª√–«—µ‘°“√ Ÿ∫∫ÿÀ√’Ë æ∫«à“‰¡à¡’º≈µàÕ°“√‡ªìπ

DR ·µàÕ¬à“ß‰√°Áµ“¡ºŸâªÉ«¬‡∫“À«“π∑ÿ°√“¬§«√ß¥°“√

 Ÿ∫∫ÿÀ√’Ë  ‡π◊ËÕß®“°¡’¢âÕ¡Ÿ≈«à“∫ÿÀ√’Ë¡’º≈∑”„Àâ‡°‘¥‚√§

√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥Õ¬à“ß·πàπÕπ

πÕ°®“°ªí®®—¬‡ ’Ë¬ß∑’Ë°≈à“«¡“·≈â« ¬—ß¡’Õ’°À≈“¬

ªí®®—¬Õ◊Ëπ∑’Ë‡°’Ë¬«¢âÕßÕ’°¡“° ‡™àπ body mass index(BMI)

√–¥—∫ creatinine, abdominal obesity (increase waist-

hip ratio) ´÷Ëß‰¡à ‰¥âπ”¡“»÷°…“„π√“¬ß“ππ’È „π∫“ß

√“¬ß“π®“°µà“ßª√–‡∑»¡’°“√µ√«®À“ C (-634) G poly-

morphism „π VEGF gene ÷́Ëß‡ªìπªí®®—¬‡ ’Ë¬ß„π

°√√¡æ—π∏ÿå¢Õß°“√‡ªìπ DR ¥â«¬(12)

 √ÿª

Jonathan C ·≈–§≥–(13) ‰¥â√“¬ß“π«à“ °“√∑”

screening ‡æ◊ËÕ§âπÀ“ºŸâªÉ«¬ DR „π°≈ÿà¡ºŸâªÉ«¬‡∫“À«“π

‰¡à‡æ’¬ß·µà‰¥âº≈¥’„π·ßà°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬‡∑à“π—Èπ ·µà
¬—ß¡’ª√–‚¬™πå„π·ßà cost effective ¢Õß‚§√ß°“√ health

intervention ·≈–¢Õßª√–‡∑»‚¥¬√«¡ ‡π◊ËÕß®“° DR ‡ªìπ

 “‡Àµÿ ”§—≠≈”¥—∫µâπ Ê ¢Õß¿“«–µ“∫Õ¥„π°≈ÿà¡§π
«—¬∑”ß“πÕ’°¥â«¬ ´÷Ëß°“√§âπÀ“Õÿ∫—µ‘°“√≥å µ≈Õ¥®π

ªí®®—¬ ∑’Ë¡’º≈µàÕ°“√‡ªìπ DR  ‡™àπ√–¬–‡«≈“∑’Ë‡ªìπ‡∫“

À«“ππ“π √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥∑’Ë Ÿß ‚√§§«“¡¥—π

‚≈À‘µ Ÿß ¿“«–‰¢¡—π„π‡≈◊Õ¥ Ÿß Õ“¬ÿ¡“° ‡æ»™“¬ ‚¥¬

∂â“ “¡“√∂§—¥°√ÕßÕ¬à“ß≈–‡Õ’¬¥„πºŸâªÉ«¬°≈ÿà¡‡ ’Ë¬ß¥—ß

°≈à“« ®–∑”„Àâ°“√µ√«®§—¥°√ÕßºŸâªÉ«¬ DR „π°≈ÿà¡ºŸâªÉ«¬
‡∫“À«“π¡’ª√– ‘∑∏‘¿“æ¡“°¢÷Èπ ·≈–ªÑÕß°—π°“√‡°‘¥

µ“∫Õ¥‰¥âº≈¥’¬‘Ëß¢÷Èπ
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Abstract Prevalence and Factors of Diabetic Retinopathy in Makarak Hospital
Bussaba Thaithanan
Department of Ophthalmology, Makarak Hospital
Journal of Health Science  2008; 17:SIV1055-61.

To investigation the prevalence and factors for diabetic retinopathy (DR) in diabetes patients
of Diabetes clinic in Makarak Hospital a clinic-based retrospective study were performed on 2,852
patients from January 2003 to December 2007. DR  was presented in 23.38 percent which were
NPDR in 496 patients (17.39%) and PDR in 171 patients (5.99%). Duration of diabetes, fasting
blood glucose level, male sex and age were possibly associated with  increased risk of retinopathy.
Several other factors including hypertension, dyslipidemia and especially proteinuria had signifi-
cant association with DR.

Key words: diabetes, diabetic retinopathy, prevalence, risk factor
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