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∫∑§—¥¬àÕ °“√»÷°…“¬âÕπÀ≈—ß§√—Èßπ’È»÷°…“„πºŸâªÉ«¬‚√§ªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„® ®“°‡™◊ÈÕ multidrug-
resistant Acinetobacter baumannii „πÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ ®—ßÀ«—¥°“≠®π∫ÿ√’
√–À«à“ß«—π∑’Ë 1 ¡°√“§¡ ∂÷ß 31 ∏—π«“§¡ æ.». 2550 ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈¢ÕßºŸâ-ªÉ«¬ ≈—°…≥–
∑“ß§≈‘π‘°ªí®®—¬‡ ’Ë¬ß º≈§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ º≈ ”‡√Á®¢Õß°“√√—°…“¥â«¬¬“µâ“π®ÿ≈™’æ·µà≈–™π‘¥
·≈–¿“«–·∑√°´âÕπ®“°°“√„™â¬“ º≈°“√»÷°…“æ∫«à“¡’ºŸâªÉ«¬‚√§π’È 30 √“¬ Õ“¬ÿ‡©≈’Ë¬ 69 ªï ¡’‚√§√à«¡√âÕ¬≈–
87 ‡ªìπ early - onset √âÕ¬≈– 10 ‡ªìπ late - onset √âÕ¬≈– 90 ‰¥â√—∫°“√√—°…“¥â«¬¬“ colistin √âÕ¬≈– 30
√—°…“¥â«¬¬“Õ◊Ëπ √âÕ¬≈– 70 Õ—µ√“°“√‡ ’¬™’«‘µ‚¥¬√«¡§◊Õ √âÕ¬≈– 63 Õ—µ√“°“√‡ ’¬™’«‘µ„π°≈ÿà¡∑’Ë‰¥â colistin
·≈–°≈ÿà¡∑’Ë‰¥â¬“Õ◊Ëπ§◊Õ√âÕ¬≈– 44 ·≈–√âÕ¬≈– 71 µ“¡≈”¥—∫ ´÷Ëß·µ°µà“ß°—πÕ¬à“ß‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘Õ—µ√“
°“√‡°‘¥‰µ«“¬‡©’¬∫æ≈—π„π°≈ÿà¡∑’Ë‰¥â√—∫¬“ colistin ·≈–°≈ÿà¡∑’Ë‰¥â√—∫¬“Õ◊Ëπ §◊Õ √âÕ¬≈– 44 ·≈–√âÕ¬≈– 9.5 µ“¡
≈”¥—∫ ´÷Ëß·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.05)

§” ”§—≠: ªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®

ªÕ¥Õ—°‡ ∫µ‘¥‡™◊ÈÕ multidrug - resistant
Acinetobacter baumannii „πºŸâªÉ«¬

∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„® „πÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡
‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“

∏‡π»  ªîòπ∑Õß

‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“  °“≠®π∫ÿ√’

∫∑π”

¿“«–ªÕ¥Õ—°‡ ∫∑’Ë‡°‘¥„πºŸâªÉ«¬∑’Ë„™â‡§√◊ËÕß™à«¬

À“¬„® (Ventilator- associated pneumonia; VAP)
‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬∑’ËÕ¬Ÿà„π‚√ßæ¬“∫“≈

‡™◊ÈÕ°àÕ‚√§ à«π„À≠à®–‡ªìπ‡™◊ÈÕ·°√¡≈∫™π‘¥·∑àß (gram

negative bacilli)(1) ‚¥¬‡™◊ÈÕ∑’Ëæ∫∫àÕ¬‰¥â·°à Pseudo-

monas aeruginosa, Acinetobacter, Proteus, E.Coli

„πªí®®ÿ∫—π¡’√“¬ß“π°“√‡æ‘Ë¡¢÷Èπ¢ÕßÕÿ∫—µ‘°“√¢Õß°“√µ‘¥

‡™◊ÈÕ·∫§∑’‡√’¬·°√¡≈∫∑’Ë¥◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ(2)  ”À√—∫

‡™◊ÈÕ¥◊ÈÕ¬“„πª√–‡∑»‰∑¬∑’Ë°”≈—ß‡ªìπªí≠À“¡“°§◊Õ

Acinetobacter baumannii æ∫«à“‡ªìπ™π‘¥∑’Ë¥◊ÈÕ¬“¡“°
°«à“ 2 °≈ÿà¡∑’Ë‡√’¬°«à“ Multidrug - resistant (MDR)
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¡“°¢÷Èπ‡√◊ËÕ¬ Ê „πÕ¥’µ‡™◊ÈÕ∑’Ë‡ªìπ MDR æ∫‡©æ“–„π

‚√ßæ¬“∫“≈¡À“«‘∑¬“≈—¬·≈–‚√ßæ¬“∫“≈»Ÿπ¬å ·µà‡√‘Ë¡

æ∫¡“°¢÷Èπ‡√◊ËÕ¬ Ê „π‚√ßæ¬“∫“≈µà“ß Ê ∑—Ë«ª√–‡∑»

‰∑¬µ—Èß·µà æ.». 2546 µ“¡¢âÕ¡Ÿ≈°“√‡ΩÑ“√–«—ß‡™◊ÈÕ

¥◊ÈÕ¬“¢Õß°√¡«‘∑¬“»“ µ√å°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢À√◊Õ NARST Data (National Antimicro-

bial Resistant Surveillance Thailand)

‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ ®.°“≠®π∫ÿ√’ ´÷Ëß

‡ªìπ‚√ßæ¬“∫“≈∑—Ë«‰ª¢π“¥„À≠àæ∫«à“Õ—µ√“°“√‡°‘¥

ªÕ¥Õ—°‡ ∫µ‘¥‡™◊ÈÕ Acinetobacter baumannii - MDR

„πºŸâªÉ«¬∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®Õ¬Ÿà„π —¥ à«π∑’Ë¡“°¢÷Èπ(3)

‡ªìπ≈”¥—∫ ®÷ß∂◊Õ«à“‡ªìπªí≠À“∑’Ë ”§—≠  àßº≈„Àâ‡°‘¥°“√

 Ÿ≠‡ ’¬„πÀ≈“¬ Ê ¥â“π °≈à“«§◊Õ ∑”„ÀâÕ—µ√“°“√‡ ’¬
™’«‘µ¢ÕßºŸâªÉ«¬ Ÿß¢÷Èπ §à“„™â®à“¬„π°“√√—°…“æ¬“∫“≈ Ÿß¢÷Èπ

®”π«π«—π∑’ËºŸâªÉ«¬µâÕßπÕπæ—°√—°…“µ—«„π‚√ßæ¬“∫“≈

 Ÿß¢÷Èπ
°“√»÷°…“§√—Èßπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“¢âÕ¡Ÿ≈

¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥¿“«–ªÕ¥Õ—°‡ ∫µ‘¥‡™◊ÈÕ Acinetobacter
baumannii - MDR „πºŸâªÉ«¬∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„® „π

ÀÕºŸâªÉ«¬Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ ∑—Èß

„π¥â“π≈—°…≥–∑“ß§≈‘π‘° ªí®®—¬‡ ’Ë¬ß º≈§«“¡‰«¢Õß
‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ º≈ ”‡√Á®¢Õß°“√√—°…“¥â«¬¬“

µâ“π®ÿ≈™’æ·µà≈–™π‘¥ ¿“«–·∑√° ấÕπ®“°°“√„™â¬“ (‚¥¬

‡©æ“– colistin) ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈ª√–°Õ∫°“√µ—¥ ‘π„®
¢Õß·æ∑¬å„π°“√‡≈◊Õ°„™â¬“µâ“π®ÿ≈™’æ‡æ◊ËÕ√—°…“¿“«–π’È

·≈–µ√–Àπ—°∂÷ß§«“¡ ”§—≠ √«¡∑—Èß™à«¬°—πªÑÕß°—π‡æ◊ËÕ

„Àâ‡°‘¥¿“«–¥—ß°≈à“«°—∫ºŸâªÉ«¬„ÀâπâÕ¬∑’Ë ÿ¥

«‘∏’°“√»÷°…“

»÷°…“¬âÕπÀ≈—ß®“°∑–‡∫’¬πª√–«—µ‘ºŸâªÉ«¬„π·ºπ°

Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“ ∑’Ëº≈‡æ“–‡™◊ÈÕ
®“°‡ ¡À–¢÷Èπ‡™◊ÈÕ Acinetobacter baumannii - MDR

√–À«à“ß«—π∑’Ë 1 ¡°√“§¡ ∂÷ß 31 ∏—π«“§¡ æ.». 2550

®”π«π∑—Èß ‘Èπ 66 √“¬ √«∫√«¡¢âÕ¡Ÿ≈‡©æ“–√“¬∑’Ë‰¥â√—∫
°“√√—°…“‚¥¬°“√„™â‡§√◊ËÕß™à«¬À“¬„® ·≈–‰¥â√—∫°“√

«‘π‘®©—¬«à“‡ªìπªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®

(VAP)

°“√«‘π‘®©—¬‚√§ªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬

À“¬„® „™â‡°≥±å°“√«‘π‘®©—¬∑“ß§≈‘π‘° (clinical criteria

for VAP)(4) ¥—ßπ’È æ∫§«“¡º‘¥ª√°µ‘¢Õß¿“æ√—ß ’

∑√«ßÕ°∑’Ë‡°‘¥¢÷Èπ„À¡àÀ√◊Õ§ßÕ¬Ÿà‰¡àÀ“¬‰ª √à«¡°—∫æ∫

‡°≥±å 2 „π 3 ¢âÕµàÕ‰ªπ’È§◊Õ 1) ‰¢â¡“°°«à“ 38.3 Õß»“

‡´≈‡´’¬   2) ‡¡Á¥‡≈◊Õ¥¢“«„π°√–· ‡≈◊Õ¥¡“°°«à“ 12

× 109/≈.  3) purulent tracheobronchial secretion

 ∂‘µ‘∑’Ë„™â„π°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‰¥â·°à §à“§«“¡∂’Ë

√âÕ¬≈– ·≈–À“§«“¡ —¡æ—π∏å√–À«à“ßµ—«·ª√‚¥¬°“√

«‘‡§√“–Àå Fisher exact test ‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫Õ—µ√“

°“√‡ ’¬™’«‘µ ·≈–Õ—µ√“°“√‡°‘¥¿“«–‰µ«“¬‡©’¬∫æ≈—π
√–À«à“ßºŸâªÉ«¬°≈ÿà¡∑’Ë‰¥â√—∫¬“ colistin °—∫°≈ÿà¡∑’Ë‰¡à‰¥â√—∫

¬“ colistin ∑’Ë√–¥—∫π—¬ ”§—≠∑“ß ∂‘µ‘ 0.05

º≈°“√»÷°…“

ºŸâªÉ«¬„π¢Õß·ºπ°Õ“¬ÿ√°√√¡∑’Ëº≈‡æ“–‡™◊ÈÕ

·∫§∑’‡√’¬®“°‡ ¡À–¢÷Èπ‡™◊ÈÕ Acinetobacter baumannii
- MDR ¡’∑—ÈßÀ¡¥ 66 √“¬ ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫√—°…“‚¥¬

°“√„™â‡§√◊ËÕß™à«¬À“¬„® ·≈–¡’¿“«–ªÕ¥Õ—°‡ ∫®“°

°“√„™â‡§√◊ËÕß™à«¬À“¬„® (Ventilator-associated pneu-
monia; VAP) ®“°‡™◊ÈÕ Acinetobacter baumannii -

MDR µ“¡‡°≥±å°“√«‘π‘®©—¬∑“ß§≈‘π‘° √«¡∑—Èß ‘Èπ 30

√“¬ ‡ªìπ‡æ»™“¬ 19 §π (63%) Õ“¬ÿÕ¬Ÿà„π™à«ß 31-91
ªï Õ“¬ÿ‡©≈’Ë¬ 69 ªï ºŸâªÉ«¬ 26 √“¬ (87%) ¡’‚√§√à«¡

(co-morbidity) Õ¬à“ßπâÕ¬ 1 Õ¬à“ß ¡’ºŸâªÉ«¬‡æ’¬ß 4 √“¬

(13%) ‡∑à“π—Èπ∑’Ë‰¡à¡’‚√§√à«¡ (co - morbidity) „¥ Ê
‡≈¬ (µ“√“ß∑’Ë 1) „π°≈ÿà¡ºŸâ¡’‚√§√à«¡π—Èπ æ∫«à“ 13 √“¬

(43%) ªÉ«¬‡ªìπ‚√§§«“¡¥—π‚≈À‘µ Ÿß 10 √“¬ (33%)

ªÉ«¬‡ªìπ‚√§‡∫“À«“π 10 √“¬ (33%) ªÉ«¬‡ªìπ‚√§
À≈Õ¥‡≈◊Õ¥ ¡Õß 7 √“¬ (23%) ªÉ«¬‡ªìπ‚√§À≈Õ¥

‡≈◊Õ¥À—«„®µ’∫ 6 √“¬ (20%) ªÉ«¬‡ªìπ‚√§ªÕ¥Õ—°‡ ∫∑’Ë

‡°‘¥„π™ÿ¡™π (community acquire pneumonia) 9 √“¬

(30%) ªÉ«¬‡ªìπ‚√§∂ÿß≈¡‚ªÉßæÕß ‡°‘¥ªÕ¥Õ—°‡ ∫„π
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ÀÕºŸâªÉ«¬Àπ—°Õ“¬ÿ√°√√¡ 18 √“¬ (60%) ‡°‘¥ªÕ¥

Õ—°‡ ∫„πÀÕºŸâªÉ«¬ 12 √“¬ (40%)

√–¬–‡«≈“∑’Ë„™â‡§√◊ËÕß™à«¬À“¬„®®π‡°‘¥ªÕ¥Õ—°‡ ∫

2-52 «—π ‡©≈’Ë¬ 16.2 «—π ‡ªìπ early - onset VAP («—π

∑’Ë‡√‘Ë¡‡°‘¥ªÕ¥Õ—°‡ ∫ ≤ 4 «—π À≈—ß®“°‡√‘Ë¡„™â‡§√◊ËÕß

™à«¬À“¬„®) 3 √“¬ (10%) ‡ªìπ late - onset VAP («—π

∑’Ë‡√‘Ë¡‡°‘¥ªÕ¥Õ—°‡ ∫ ≥ 5 «—π À≈—ß®“°‡√‘Ë¡„™â‡§√◊ËÕß

™à«¬À“¬„®) 27 √“¬ (90%) æ∫ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“µâ“π

®ÿ≈™’æ°àÕπ‡°‘¥ªÕ¥Õ—°‡ ∫ 29 √“¬ (97%) ¡’ºŸâªÉ«¬

‡æ’¬ß√“¬‡¥’¬«∑’Ë ‰¡à ‰¥â√—∫¬“µâ“π®ÿ≈™’æ„¥ Ê °àÕπ‡°‘¥

ªÕ¥Õ—°‡ ∫ ºŸâªÉ«¬ 9 √“¬ (30%) ‰¥â√—∫°“√√—°…“¥â«¬¬“

colistin 5 √“¬ ‰¥â√—∫ colistinÕ¬à“ß‡¥’¬« 3 √“¬‰¥â√—∫

µ“√“ß∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª¢ÕßºŸâªÉ«¬ªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®®“°‡™◊ÈÕ Acinetobacter baumanniii - MDR

¢âÕ¡Ÿ≈æ◊Èπ∞“π ®”π«π (√âÕ¬≈–) §à“‡©≈’Ë¬

®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥ (§π) 30 (100)
™“¬ 19 (63)
À≠‘ß 11 (37)

Õ“¬ÿ (ªï) 31 - 91 69 ± 15.04
°“√¡’‚√§√à«¡ (§π)

¡’‚√§√à«¡ 26 (87)
‰¡à¡’‚√§√à«¡ 4 (13)

°“√‰¥â√—∫¬“µâ“π®ÿ≈™’æ°àÕπ‡°‘¥ªÕ¥Õ—°‡ ∫ (§π)

‰¥â√—∫ 29 (97)
‰¡à‰¥â√—∫ 1 (3)

√–¬–‡«≈“∑’Ë‡°‘¥ªÕ¥Õ—°‡ ∫À≈—ß®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„® («—π) 2 - 52 16.2 ± 12.32
Early - onset VAP (§π) 3 (10)
Late - onset VAP (§π) 27 (90)
¬“µâ“π®ÿ≈™’æ∑’Ë‰¥â√—∫ (§π)

‰¥â√—∫¬“ colistin 9 (30)
‰¡à‰¥â√—∫¬“ colistin 21 (70)

º≈°“√√—°…“ (§π)

√Õ¥™’«‘µ 11 (37)
‡ ’¬™’«‘µ 19 (63)

µ“√“ß∑’Ë 2 º≈§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ

¬“ º≈§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ

(®”π«πµ—«Õ¬à“ß‡™◊ÈÕ∑’Ë‰«µàÕ¬“/

®”π«πµ—«Õ¬à“ß‡™◊ÈÕ∑’Ë‰¥â√—∫

°“√∑¥ Õ∫§«“¡‰«µàÕ¬“)

colistin 100 (17/17)
tigecycline 66 (8/12)
meropenem 0 (0/30)
imipenem 0 (0/30)
piperacillin / tazobactam 0 (0/30)
cefipine 0 (0/30)
ampicillin / sulbactam 0 (0/12)
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colistin √à«¡°—∫ meropenem 1 √“¬‰¥â√—∫ colistin √à«¡

°—∫ levofloxacin 1 √“¬‰¥â√—∫ colistin ∑“ßÀ≈Õ¥‡≈◊Õ¥-

¥”√à«¡°—∫ colistin ºà“π∑“ß‡§√◊ËÕß∑”≈–ÕÕßΩÕ¬ 7 √“¬

‰¥â√—∫¬“µâ“π®ÿ≈™’æ¡“°°«à“ 1 ™π‘¥ º≈°“√√—°…“ ¡’ºŸâ-
ªÉ«¬√Õ¥™’«‘µ 11 √“¬ (37%) ‡ ’¬™’«‘µ 19 √“¬ (63%)

(µ“√“ß∑’Ë 1) ºŸâªÉ«¬ 15 √“¬ (50%) ‰¥â√—∫¬“ ceftriaxone

°àÕπ‡°‘¥ªÕ¥Õ—°‡ ∫ º≈°“√¬âÕ¡ ’·°√¡®“°‡ ¡À–æ∫
‡™◊ÈÕ·°√¡≈∫√Ÿª·∑àßÀ√◊Õ·°√¡≈∫√Ÿª°≈¡ √âÕ¬≈– 90 (20/

22) º≈§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ ‡™◊ÈÕ‰«µàÕ¬“
colistin √âÕ¬≈– 100 (17/17) ‰«µàÕ¬“ tigecycline √âÕ¬

≈– 66 (8/12) ‰«µàÕ¬“ levofloxacin √âÕ¬≈– 3 (1/28)

‰¡à‰«µàÕ¬“ ampicillin / sulbactam ‡≈¬ (0/12) ‰¡à
‰«µàÕ¬“ meropenem, imipenem, piperacillin /

tazobactam ·≈– cefipine ‡™àπ°—π (0/30) (µ“√“ß∑’Ë 2)

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ colistin √Õ¥™’«‘µ 5 √“¬
‡ ’¬™’«‘µ 4 √“¬ §‘¥‡ªìπÕ—µ√“°“√‡ ’¬™’«‘µ √âÕ¬≈– 44

ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“Õ◊Ëπ´÷Ëß‰¡à„™à colistin √Õ¥

™’«‘µ 6 √“¬ ‡ ’¬™’«‘µ 15 √“¬ §‘¥‡ªìπÕ—µ√“°“√‡ ’¬™’«‘µ
√âÕ¬≈– 71 (µ“√“ß∑’Ë 3) ¡’ºŸâªÉ«¬‡°‘¥‰µ«“¬‡©’¬∫æ≈—π 6

√“¬ (20%) ‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬ colistin 4

√“¬ §‘¥‡ªìπ√âÕ¬≈– 44 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ colistin ·µà
‰¡à¡’√“¬„¥∑’Ë‡°‘¥‰µ«“¬‡©’¬∫æ≈—π®”‡ªìπµâÕß‰¥â√—∫°“√

√—°…“¥â«¬°“√øÕ°‡≈◊Õ¥≈â“ß‰µ ºŸâªÉ«¬∑’Ë‰¡à‰¥â√—∫¬“ colistin

¡’Õ—µ√“°“√‡°‘¥¿“«–‰µ«“¬‡©’¬∫æ≈—π √âÕ¬≈– 9.5 ·≈–

¡’§«“¡·µ°µà“ß°—π°—∫°≈ÿà¡∑’Ë ‰¡à‡°‘¥¿“«–π’ÈÕ¬à“ß¡’π—¬

 ”§—≠ (µ“√“ß∑’Ë 3)

«‘®“√≥å

®“°°“√»÷°…“æ∫«à“ºŸâªÉ«¬ à«π„À≠à‡ªìπºŸâ ŸßÕ“¬ÿ

·≈–¡—°®–¡’‚√§√à«¡ (co - morbidity) Õ¬Ÿà¥â«¬ ºŸâªÉ«¬
 à«π„À≠à‡ªìπ late - onset VAP ·≈–¡—°®–‰¥â√—∫¬“

µâ“π®ÿ≈™’æ¡“°àÕπ·≈â«´÷Ëßµ√ß°—∫¢âÕ¡Ÿ≈®“°°“√»÷°…“∑—Èß

„πª√–‡∑»·≈–®“°µà“ßª√–‡∑» ÷́Ëßæ∫«à“ªí®®—¬‡ ’Ë¬ß∑’Ë
ºŸâªÉ«¬®–‡°‘¥ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ Acinetobacter

baumannii - MDR §◊Õ°“√‡°‘¥‚√§ªÕ¥Õ—°‡ ∫„π‚√ß-
æ¬“∫“≈À≈—ß®“°°“√‰¥â‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈

¿“¬„π 4 «—π (late - onset) ‡ªìπºŸâªÉ«¬∑’Ë¡—°®–¡’ co -

morbidities À≈“¬™π‘¥ ‡§¬‰¥â√—∫°“√√—°…“„π‚√ß-
æ¬“∫“≈¡“°àÕπ ·≈–‡§¬‰¥â√—∫°“√√—°…“¥â«¬¬“µâ“π®ÿ≈-

™’æ¡“°àÕπ(5,6)

Õ¬à“ß‰√°Áµ“¡¬—ß¡’ºŸâªÉ«¬Õ’°√âÕ¬≈– 10 ́ ÷Ëß‡ªìπ early
- onset VAP ·µà‡°‘¥®“°‡™◊ÈÕ Acinetobacter baumannii

- MDR ÷́Ëß¡’‚Õ°“ ∑’Ë®–‰¥â√—∫¬“µâ“π®ÿ≈™’æ∑’Ë‰¡à “¡“√∂

§√Õ∫§≈ÿ¡‡™◊ÈÕ‰¥â ‡π◊ËÕß®“°·æ∑¬å∑’Ë¥Ÿ·≈Õ“®‰¡à‰¥âπ÷°∂÷ß
‡™◊ÈÕπ’È «à“®–‡ªìπ “‡Àµÿ¢ÕßªÕ¥Õ—°‡ ∫∑’Ë‡°‘¥„π√–¬–·√°

§«“¡·¡àπ¬”¢Õßº≈°“√¬âÕ¡ ’·°√¡®“°‡ ¡À–

Õ¬Ÿà„π‡°≥±å¥’¡“° §◊Õ√âÕ¬≈– 90 ∑’Ëæ∫‡™◊ÈÕ·∫§∑’‡√’¬√Ÿª
√à“ß∑√ß°≈¡·°√¡≈∫ À√◊Õ√Ÿª√à“ß∑√ß·∑àß·°√¡≈∫

‡™◊ÈÕ Acinetobacter baumannii - MDR ∑’Ëµ√«®

æ∫®“°ºŸâªÉ«¬Õ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈æÀ≈æ≈æ¬ÿÀ‡ π“π’È

¬—ß¡’§«“¡‰«µàÕ¬“ colistin ¥’¡“° ¬—ß‰¡àæ∫‡™◊ÈÕ∑’Ë¥◊ÈÕ¬“

¥—ß°≈à“«‡≈¬  à«π¬“ tigecycline æ∫«à“¡’º≈§«“¡‰«

¢Õß‡™◊ÈÕµàÕ¬“§àÕπ¢â“ß¥’ §◊Õ√âÕ¬≈– 66 ÷́Ëß∂â“®–π”¡“

µ“√“ß∑’Ë 3 º≈°“√√—°…“

°≈ÿà¡ºŸâªÉ«¬ √Õ¥™’«‘µ ‡ ’¬™’«‘µ Õ—µ√“°“√ p - value ‡°‘¥¿“«– ‰¡à‡°‘¥¿“«– Õ—µ√“°“√‡°‘¥

‡ ’¬™’«‘µ ‰µ«“¬ ‰µ«“¬ ¿“«–‰µ«“¬ p - value

‡©’¬∫æ≈—π ‡©’¬∫æ≈—π ‡©’¬∫æ≈—π

°≈ÿà¡∑’Ë‰¥â√—∫¬“ colistin 5 4 44 0.225 4 5 44 0.049
°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ colistin 6 15 71 2 19 9.5
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ Ù

„™â‡ªìπ¬“µâ“π®ÿ≈™’æ∑’Ë „Àâ°—∫ºŸâªÉ«¬°àÕπ∑’Ë®–∑√“∫º≈

‡æ“–‡™◊ÈÕ®“°‡ ¡À– (empirical antimicrobial) „πºŸâªÉ«¬

∑’Ë¡’ªí®®—¬‡ ’Ë¬ß ŸßµàÕ°“√‡°‘¥ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕπ’È§ß

µâÕßæ‘®“√≥“„Àâ√Õ∫§Õ∫ ‚¥¬Õ“®æ‘®“√≥“„™â„π°√≥’∑’Ë

¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥Õ“°“√‰¡àæ÷ßª√– ß§å®“°°“√„™â

¬“ colistin √«¡∑—Èßπ”¡“„™â‡¡◊ËÕ√Ÿâº≈§«“¡‰«¢Õß‡™◊ÈÕ

‡√’¬∫√âÕ¬·≈â« ‡π◊ËÕß®“°¡’¢âÕ¡Ÿ≈®“°µà“ßª√–‡∑»«à“‰¥â

º≈„π°“√√—°…“∂÷ß√âÕ¬≈– 84 „πºŸâªÉ«¬∑’Ë‡ªìπªÕ¥Õ—°‡ ∫

À√◊Õ°“√µ‘¥‡™◊ÈÕ„π°√–· ‡≈◊Õ¥(7)  à«π¬“ ampicillin/

sulbactam ‰¡àª√“°Ø«à“‡™◊ÈÕ‰«µàÕ¬“¥—ß°≈à“«‡≈¬ ®÷ß‰¡à

‡À¡“–∑’Ë®–π”¡“‡ªìπ empirical antimicrobial

Õ—µ√“°“√‡ ’¬™’«‘µ¢Õß¿“«–π’ÈÕ¬Ÿà„π‡°≥±å∑’Ë Ÿß¡“°

§◊Õ√âÕ¬≈– 63 ´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“„πµà“ß
ª√–‡∑»«à“°“√√—°…“ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ Acinetobacter

baumannii - MDR ∑’Ë¥◊ÈÕ¬“À≈“¬¢π“π æ∫«à“‰¥âº≈

√âÕ¬≈– 25 ‡∑à“π—Èπ À“°‡ªìπ‚√§ªÕ¥∫«¡(8) ´÷Ëßº≈°“√
√—°…“„π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¥â√—∫¬“ colistin ¥’°«à“°≈ÿà¡∑’Ë‰¡à‰¥â

√—∫¬“ colistin ·µà‰¡à¡’π—¬ ”§—≠∑“ß ∂‘µ‘ §◊ÕÕ—µ√“°“√
‡ ’¬™’«‘µ„π°≈ÿà¡·√°§◊Õ √âÕ¬≈– 44 °≈ÿà¡À≈—ß§◊Õ √âÕ¬≈–

71 (p=0.225) °“√‡°‘¥¿“«–‰µ«“¬‡©’¬∫æ≈—π„π°≈ÿà¡∑’Ë

‰¥â√—∫¬“ colistin ¡“°°«à“°≈ÿà¡∑’Ë‰¡à‰¥â√—∫¬“ colistin Õ¬à“ß
¡’π—¬ ”§—≠∑“ß ∂‘µ‘§◊Õ °≈ÿà¡·√°‡°‘¥‰µ«“¬‡©’¬∫æ≈—π

√âÕ¬≈– 44 °≈ÿà¡À≈—ß‡°‘¥‰µ«“¬‡©’¬∫æ≈—π √âÕ¬≈– 9.5

(p=0.049) ·µà‰¡à¡’ºŸâªÉ«¬√“¬„¥µâÕß‰¥â√—∫°“√√—°…“¥â«¬
°“√øÕ°‡≈◊Õ¥≈â“ß‰µ (hemodialysis)

‡π◊ËÕß®“°¬“ colistin °√–®“¬‡¢â“ Ÿà‡π◊ÈÕªÕ¥‰¡à¥’π—°

®÷ß¡’°“√π”¬“ colistin ¡“∫√‘À“√„ÀâºŸâªÉ«¬‚¥¬°“√æàπ

‡ªìπ≈–ÕÕßΩÕ¬¥â«¬‡§√◊ËÕß∑”≈–ÕÕßΩÕ¬ ‡æ◊ËÕ„Àâ ‰¥â

√–¥—∫¬“„πªÕ¥ Ÿß¢÷Èπ ‚¥¬¡’°“√»÷°…“„πµà“ßª√–‡∑»

æ∫«à“¡’°“√µÕ∫ πÕß∑“ß§≈‘π‘°√âÕ¬≈– 57.1 ·≈–

µ√«®‰¡àæ∫‡™◊ÈÕÀ≈—ß‰¥â√—∫°“√√—°…“·≈â«√âÕ¬≈– 85.7(9) ¢âÕ

§«√√–«—ß§◊Õ°“√∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕ„πÀâÕßªØ‘∫—µ‘-

°“√¥â«¬«‘∏’ disk diffusion Õ“®„Àâº≈‡ ¡◊Õπ«à“‡™◊ÈÕ‰«

µàÕ¬“ (false susceptibility) §«√¬◊π¬—πº≈°“√∑¥ Õ∫

¥â«¬ Broth À√◊Õ agar dilution ‡æ◊ËÕÀ“ minimal inhibi-

tory concentration (MIC) ́ ÷Ëß∂â“ MIC ≤ 4 ‰¡‚§√°√—¡/

¡≈. ∂◊Õ«à“‡™◊ÈÕ‰«µàÕ colistin ∂â“ MIC  Ÿß‡°‘π 8 ‰¡‚§√°√—¡/

¡≈. ∂◊Õ«à“‡™◊ÈÕ¥◊ÈÕ¬“(10) Õ¬à“ß‰√°Áµ“¡ ¬—ß‰¡à¡’°“√»÷°…“

°“√„™â colistin ·∫∫ double - blinded randomized

control trial √“¬ß“π∑’Ë¡’ à«π„À≠à‡ªìπ√“¬ß“πºŸâªÉ«¬

À√◊Õ‡ªìπ opened label „πºŸâªÉ«¬®”π«π‰¡à¡“°

Õ¬à“ß‰√°Áµ“¡°“√ªÑÕß°—π‰¡à „ÀâºŸâªÉ«¬‡°‘¥ªÕ¥

Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®·≈–°“√ªÑÕß°—π°“√

‡°‘¥‡™◊ÈÕ·∫§∑’‡√’¬¥◊ÈÕ¬“ ¬—ß‡ªìπ ‘Ëß∑’Ë¡’§«“¡ ”§—≠Õ¬à“ß

¬‘Ëß„π°“√¥Ÿ·≈ºŸâªÉ«¬ ´÷Ëß°√–∑”‰¥â‚¥¬°“√°”®—¥°“√µ‘¥

‡™◊ÈÕ„ÀâÀ¡¥‰ª (infection eradication) ‰¥â·°à°“√

«‘π‘®©—¬·≈–°“√√—°…“∑’Ë∂Ÿ°µâÕß‡À¡“– ¡, °“√®”°—¥°“√

·æ√à¢Õß‡™◊ÈÕ∑’Ë‡°‘¥°“√¥◊ÈÕ¬“ (containment of infectant
spicies) ‰¥â·°à°“√·¬°‚√§ (isolation) ‡ΩÑ“√–«—ß°“√

‡°‘¥π‘§¡‡™◊ÈÕ¥◊ÈÕ¬“ (colonization surveillance) °“√„™â

¬“µâ“π®ÿ≈™’æ∑’Ë„Àâª√–‚¬™πå Ÿß ÿ¥ (optimization of an-
timicrobial Utilization) À√◊Õ∑’Ë‡√’¬°°—π«à“ çantimicrobial

stewardshipé §◊Õ°“√„™â¬“®ÿ≈™’æÕ¬à“ß‡À¡“– ¡ (Ap-
propriate use of antimicrobial agents) ≈¥°“√„™â

¬“µâ“π®ÿ≈™’æ∑’Ë‰¡à®”‡ªìπ „Àâ¢π“¥¬“·≈–√–¬–‡«≈“∑’Ë

∂Ÿ°µâÕß ‡À¡“– ¡ ¡’®ÿ¥¡ÿàßÀ¡“¬‡æ◊ËÕ„Àâ ‰¥âº≈∑“ß§≈‘π‘°
∑’Ë¥’∑’Ë ÿ¥ ·≈–≈¥°“√‡°‘¥º≈°√–∑∫∑’Ë∑”„Àâ‡°‘¥°“√¥◊ÈÕ¬“

„ÀâπâÕ¬∑’Ë ÿ¥¥â«¬(11,12)

 √ÿª

‚√§ªÕ¥Õ—°‡ ∫®“°°“√„™â‡§√◊ËÕß™à«¬À“¬„®‡ªìπ

ªí≠À“∑’Ëæ∫∫àÕ¬„π‡«™ªØ‘∫—µ‘  àßº≈°√–∑∫„πÀ≈“¬Ê¥â“π

ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ Acinetobacter baumannii - MDR

¡’Õÿ∫—µ‘°“√¡“°¢÷Èπ‡√◊ËÕ¬ Ê ¡’Õ—µ√“°“√‡ ’¬™’«‘µ Ÿß ¡’¬“

µâ“π®ÿ≈™’æ∑’Ë„™â√—°…“‰¡à°’Ë™π‘¥ °“√‡≈◊Õ°„™â¬“µâ“π®ÿ≈™’æ

∑’Ë‡À¡“– ¡ „π‡«≈“∑’Ë‡À¡“– ¡ Õ“®™à«¬≈¥Õ—µ√“°“√

‡ ’¬™’«‘µ¢ÕßºŸâªÉ«¬‚√§π’È ‰¥â °“√ªÑÕß°—π°“√‡°‘¥‚√§·≈–

°“√ªÑÕß°—π°“√‡°‘¥‡™◊ÈÕ·∫§∑’‡√’¬¥◊ÈÕ¬“ √«¡∑—Èß

¡“µ√°“√ªÑÕß°—π·≈–§«∫§ÿ¡°“√µ‘¥‡™◊ÈÕ„π‚√ßæ¬“∫“≈

(infection control) ¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¡“°„π°“√
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Abstract Multidrug-resistant Acinetobacter Baumannii Ventilator- Associated Pneumonia at
Paholpolpayuhasena Hospital
Thaned  Pintong
Paholpolpayuhasena Hospital
Journal of Health Science 2008; 17:SIV1081-87.

The objective of this retrospective study at Internal Medicine Department of Paholpolpayuhasena
Hospital, from January 1 to December 31, 2007, was to determine clinical characteristic, risk fac-
tors, susceptibility test for antimicrobial agents, result of treatment and adverse reactions of antimi-
crobial agents of multidrug-resistant Acinetobacter baumannii ventilator-associated pneumonia.  The
total number of patients were 30, mean age was 69 years old, had co-morbidities 87 percent.  There
were early-onset VAP 10 percent, late-onset of VAP Ventilator- Associated Pneumonia 90 percent of
which, 30 percent were treated by colistin, 70 percent were treated by other antimicrobial agents,
total mortality rate was 63 percent, mortality rate of colistin group and non-colistin group was 44
percent and 71 percent respectively there was no statistical significant among them, rate of acute
renal failure of colistin group and non-colistin group was 44 percent and 9.5 percent respectively,
which differed with statistical significance (p < 0.05).

Key words: Ventilator-Associated Pneumonia
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