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∫∑§—¥¬àÕ ¡–‡√Áßª“°¡¥≈Ÿ°‡ªìπ¡–‡√Áß∑’Ëæ∫∫àÕ¬„π µ√’‰∑¬  “¡“√∂µ√«®§—¥°√Õß√–¬–°àÕπ≈ÿ°≈“¡·≈– “¡“√∂
√—°…“„ÀâÀ“¬‰¥â °“√»÷°…“π’È¡’«—µ∂ÿª√– ß§åµâÕß°“√∑√“∫§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°
¡¥≈Ÿ°®“°°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’·ªÖª ‡¡’¬√å (Pap smear) ·≈–º≈°“√µ√«®ª“°¡¥≈Ÿ°
¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥„π®—ßÀ«—¥¡À“ “√§“¡ √Ÿª·∫∫°“√«‘®—¬‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß‡™‘ßæ√√≥π“
‚¥¬»÷°…“®“°∞“π¢âÕ¡Ÿ≈°“√∫—π∑÷°º≈∑“ß‡´≈≈å«‘∑¬“·≈–‡«™√–‡∫’¬π¢Õß µ√’∑’Ë¡“√—∫°“√µ√«®ª“°¡¥≈Ÿ°„π
™à«ß‡¥◊Õπ¡°√“§¡ æ.». 2549 ∂÷ß∏—π«“§¡ æ.». 2550 ‚¥¬¥Ÿ≈—°…≥–æ◊Èπ∞“π∑—Ë«‰ª ≈—°…≥–º‘¥ª√°µ‘∑“ß
‡´≈≈å«‘∑¬“ ·≈–º≈æ¬“∏‘«‘∑¬“∑’Ë‰¥â®“°°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥ ¡’ µ√’∑—ÈßÀ¡¥ 52,325 √“¬
‰¥â√—∫°“√µ√«®§—¥°√Õß æ∫§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°√âÕ¬≈– 1.95 (1,020 √“¬)
·¬°‡ªìπ ASCUS √âÕ¬≈– 41.86 AGC √âÕ¬≈– 26.76 HSIL √âÕ¬≈– 10.88 LSIL √âÕ¬≈– 8.24 ASC-H
√âÕ¬≈– 6.08 SCCA √âÕ¬≈– 4.31 Adeno CA ·≈– AIS æ∫√âÕ¬≈– 1.47 ·≈– 0.39 µ“¡≈”¥—∫ ¡’ µ√’∑’Ë
º≈º‘¥ª√°µ‘‰¥â√—∫°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥®”π«π 753 √“¬ æ∫§«“¡º‘¥ª√°µ‘„π°≈ÿà¡ HSIL
√âÕ¬≈– 87.39 LSIL √âÕ¬≈– 51.47 AGC √âÕ¬≈– 12.09 ASCUS √âÕ¬≈– 8.52 ·≈– ASC-H √âÕ¬≈– 6.45
 à«π°≈ÿà¡ SCCA, AIS ·≈– AdenoCA æ∫§«“¡º‘¥ª√°µ‘√âÕ¬≈– 100 ‚¥¬ √ÿª·≈â«§«“¡™ÿ°¢Õß§«“¡
º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°„π®—ßÀ«—¥¡À“ “√§“¡§àÕπ¢â“ßµË”‡¡◊ËÕ‡∑’¬∫°—∫°“√»÷°…“Õ◊Ëπ Ê  µ√’∑ÿ°
§π∑’Ë¡’º≈‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°º‘¥ª√°µ‘µ—Èß·µà√–¥—∫ HSIL §«√‰¥â√—∫°“√µ√«®‚¥¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß
§≈Õ¥·≈–√’∫„Àâ°“√√—°…“∑ÿ°√“¬ ‡π◊ËÕß®“° µ√’°≈ÿà¡π’È¡’‚Õ°“ ∑’Ëº≈æ¬“∏‘«‘∑¬“®–¡’§«“¡º‘¥ª√°µ‘ Ÿß¡“°
·≈–Õ“®æ—≤π“‡ªìπ¡–‡√Áß‰¥â„πÕπ“§µ

§” ”§—≠: §«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°

§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“
ª“°¡¥≈Ÿ° „π®—ßÀ«—¥¡À“ “√§“¡

‡ “«≈—°…≥å  π“§–æß…å

»—°¥‘Ï™—¬  ∑Õπ¡“µ¬å

‚√ßæ¬“∫“≈¡À“ “√§“¡

∫∑π”

ªí®®ÿ∫—π¡–‡√Áß‡ªìπ “‡Àµÿ°“√µ“¬Õ—π¥—∫Àπ÷Ëß¢Õß
ª√–™“°√‰∑¬ ·≈–¡–‡√Áßª“°¡¥≈Ÿ°‡ªìπ‚√§¡–‡√Áß∑’Ëæ∫

¡“°∑’Ë ÿ¥¢Õß µ√’‰∑¬ ´÷Ëß®–æ∫ºŸâªÉ«¬√“¬„À¡àª√–¡“≥

ªï≈– 6,300 √“¬ ‚¥¬æ∫¡“°∑’Ë ÿ¥™à«ßÕ“¬ÿ 45-50 ªï √–¬–
∑’Ëæ∫ à«π„À≠àÕ¬Ÿà„π√–¬–≈ÿ°≈“¡ ª√–¡“≥°“√«à“®–¡’ºŸâ

ªÉ«¬√“¬„À¡à·≈–ºŸâªÉ«¬‡°à“∑’ËµâÕßµ‘¥µ“¡„Àâ°“√¥Ÿ·≈

√—°…“‰¡àπâÕ¬°«à“ 60,000 √“¬∑—Ë«ª√–‡∑»(1) ‡æ◊ËÕ≈¥

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢
ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı (æƒ…¿“§¡ - ¡‘∂ÿπ“¬π)  ÚııÒ
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§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ° „π®—ßÀ«—¥¡À“ “√§“¡

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

Õ—µ√“°“√‡°‘¥‚√§·≈–Õ—µ√“°“√µ“¬¢Õß¡–‡√Áßª“°¡¥≈Ÿ°

∑”„ÀâÀπà«¬ß“πµà“ß Ê ∑’Ë‡°’Ë¬«¢âÕß‡√àß√≥√ß§å§âπÀ“ºŸâªÉ«¬

¡–‡√Áß„π√–¬–‡√‘Ë¡·√°À√◊Õ√–¬–°àÕπ≈ÿ°≈“¡  ‡æ√“–

 “¡“√∂√—°…“„ÀâÀ“¬¢“¥‰¥â ´÷Ëß®– àßº≈„ÀâÕ—µ√“°“√

µ“¬®“°‚√§¡–‡√Áßª“°¡¥≈Ÿ°„πÕπ“§µ≈¥≈ß‰¥â

‚√ßæ¬“∫“≈¡À“ “√§“¡‰¥âπ”√–∫∫°“√√“¬ß“π

º≈°“√§—¥°√Õß¥â«¬«‘∏’ Pap smear „π√–∫∫ Bethesda

1991 ¡“„™âµ—Èß·µà ªï æ.». 2542 µàÕ¡“„πªï 2547 ‰¥â¡’

°“√√“¬ß“πº≈¥â«¬√–∫∫ Bethesda 2001 µ“¡¢âÕ

·π–π”¢Õß ¡“§¡‡´≈≈å«‘∑¬“·Ààßª√–‡∑»‰∑¬ √à«¡ °—∫

°√¡°“√·æ∑¬å °√–∑√«ß “∏“√≥ ÿ¢·≈– ∂“∫—π

¡–‡√Áß·Ààß™“µ‘ ‡æ◊ËÕ„Àâ‡ªìπ∑’Ë‡¢â“„®µ√ß°—π√–À«à“ßπ—°

‡´≈≈å«‘∑¬“ æ¬“∏‘·æ∑¬å µ≈Õ¥®π·æ∑¬åºŸâ√—°…“(2) ·≈–
‰¥â¡’°“√„Àâ∫√‘°“√·∫∫§√∫«ß®√‚¥¬‡√‘Ë¡¡’°≈âÕß àÕß

¢¬“¬∑“ß™àÕß§≈Õ¥ (°≈âÕß§Õ≈‚ª ‚§ª) ¡“„™âµ—Èß·µàªï

æ.». 2545 „π™à«ß·√°¡’°“√„™â°≈âÕß¥—ß°≈à“«§àÕπ¢â“ß
πâÕ¬ ‡π◊ËÕß®“° Ÿµ‘·æ∑¬å¡’®”π«π®”°—¥·≈–¬—ß‰¡à¡’

§«“¡™”π“≠„π°“√„™â°≈âÕß¥—ß°≈à“« µàÕ¡“™¡√¡§Õ≈-
‚ª ‚§ªî ·Ààßª√–‡∑»‰∑¬‰¥â®—¥„Àâ¡’°“√Õ∫√¡°“√„™â

°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥ ∑”„Àâ Ÿµ‘·æ∑¬å¡’§«“¡

¡—Ëπ„®„π°“√„Àâ∫√‘°“√¡“°¢÷Èπ µàÕ¡“ ∂“∫—π¡–‡√Áß·Ààß
™“µ‘√à«¡°—∫ ”π—°ß“πÀ≈—°ª√–°—π ÿ¢¿“æ·Ààß™“µ‘

( ª ™.) ‰¥â®—¥∑”‚§√ß°“√§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ° 75

®—ßÀ«—¥ ‡æ◊ËÕµ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°∑—Èßª√–‡∑»
„π°≈ÿà¡Õ“¬ÿ 35, 40, 45, 50, 55, 60 ªï „™â‡«≈“ 5 ªï ‚¥¬

„Àâ µ√’‰∑¬°≈ÿà¡‡ªÑ“À¡“¬√âÕ¬≈– 50 ‰¥â√—∫°“√µ√«®§—¥

°√Õß¥â«¬«‘∏’ Pap smear Õ¬à“ßπâÕ¬ 1 §√—Èß „π∑ÿ° 5

ªï(1) ®÷ß¡’°“√¢¬“¬°“√„Àâ∫√‘°“√¥â“ππ’È¡“°¢÷Èπ‡æ◊ËÕ·°â

ªí≠À“°“√‡°‘¥¡–‡√Áßª“°¡¥≈Ÿ° πÕ°®“°π’È∑“ß‚√ß

æ¬“∫“≈¡À“ “√§“¡¬—ß‰¥â‡æ‘Ë¡¢’¥§«“¡ “¡“√∂„π°“√

√—°…“‚¥¬°“√π”Àà«ß≈«¥µ—¥ª“°¡¥≈Ÿ°¥â«¬‰øøÑ“ (LEEP)

‡æ◊ËÕ√—°…“ºŸâªÉ«¬∑’Ë¡’º≈æ¬“∏‘«‘∑¬“ª“°¡¥≈Ÿ°√–¬–°àÕπ

≈ÿ°≈“¡∑’Ë¡’®”π«π¡“°¢÷Èπ ‡ªìπ«‘∏’√—°…“∑’Ëßà“¬·≈–

 –¥«°¡“°¢÷Èπ‡π◊ËÕß®“° “¡“√∂„Àâ∫√‘°“√·∫∫ºŸâªÉ«¬

πÕ°‰¥â

„πªï 2549-2550 ®—ßÀ«—¥¡À“ “√§“¡ª√– ∫

§«“¡ ”‡√Á®„π°“√√≥√ß§å§âπÀ“ºŸâªÉ«¬¡–‡√Áß√–¬–‡√‘Ë¡

·√°¥â«¬°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’

Pap Smear „π°≈ÿà¡‡ªÑ“À¡“¬‰¥â∂÷ß√âÕ¬≈– 68.92 (52,325

√“¬)(3) æ∫§«“¡º‘¥ª√°µ‘·≈– àßµ√«®¥â«¬«‘∏’ àÕß°≈âÕß

¢¬“¬∑“ß™àÕß§≈Õ¥∑’Ë·ºπ° Ÿµ‘π√’‡«™ ‚√ßæ¬“∫“≈

¡À“ “√§“¡√âÕ¬≈– 73.82 (753 √“¬) ·≈–‰¥â¥”‡π‘π

°“√√—°…“µàÕ Õ¬à“ß‰√°Áµ“¡¬—ß‰¡à¡’°“√√«∫√«¡º≈°“√

µ√«®§—¥°√Õß·≈–º≈°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß

™àÕß§≈Õ¥

ºŸâ«‘®—¬®÷ß¡’§«“¡ π„®∑”°“√»÷°…“‡æ◊ËÕ∑√“∫§«“¡

™ÿ°¢Õß§«“¡º‘¥ª√°µ‘¢Õß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°®“°°“√

§—¥°√Õß¥â«¬«‘∏’ Pap smear √«¡∂÷ß‡Àµÿº≈„π°“√    àß
µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥ º≈æ¬“∏‘«‘∑¬“

®“°°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥ ·≈–

°“√√—°…“∑’Ë‰¥â√—∫

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“«‘®—¬‡™‘ßæ√√≥π“¬âÕπÀ≈—ß ‡æ◊ËÕ
»÷°…“§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°

¡¥≈Ÿ°®“°°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’

·ªÖ∫ ‡¡’¬√å (pap smear) ·≈–º≈°“√µ√«®ª“°¡¥≈Ÿ°

¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥„π®—ßÀ«—¥¡À“ “√§“¡

‚¥¬‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°∫—π∑÷°∞“π¢âÕ¡Ÿ≈¢Õßº≈°“√

µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°¥â«¬«‘∏’ pap smear „π
®—ßÀ«—¥¡À“ “√§“¡‰¥â·°à º≈°“√µ√«®∑“ß‡´≈≈å«‘∑¬“

Õ“¬ÿ°≈ÿà¡‡ªÑ“À¡“¬ º≈°“√µ√«®∑“ßæ¬“∏‘«‘∑¬“®“°°“√

 àÕß°≈âÕß ·≈–°“√√—°…“ ®“°‡«™√–‡∫’¬πºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥∑’Ë·ºπ° Ÿµ‘

π√’‡«™ ‚√ßæ¬“∫“≈¡À“ “√§“¡ ·≈–°≈ÿà¡‡ªÑ“À¡“¬

‡¢â“√—∫°“√√—°…“√–À«à“ß ‡¥◊Õπ¡°√“§¡ æ.». 2549 ∂÷ß

‡¥◊Õπ∏—π«“§¡ 2550 ‡°Á∫√«∫√«¡¢âÕ¡Ÿ≈¥â«¬·∫∫

∫—π∑÷°¢âÕ¡Ÿ≈∑’Ë„™â„π°“√«‘®—¬∑’ËºŸâ«‘®—¬ √â“ß¢÷Èπ‡Õß «‘‡§√“–Àå

¢âÕ¡Ÿ≈¥â«¬‚ª√·°√¡§Õ¡æ‘«‡µÕ√å  ∂‘µ‘· ¥ß§à“‡ªìπ §à“
‡©≈’Ë¬ √âÕ¬≈–

SVÒÛ˘Û



Prevalence of Abnormal Cervical Cytology in Maha Sarakham Province
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º≈°“√»÷°…“
®“°°“√»÷°…“¢âÕ¡Ÿ≈®“°√–∫∫°“√∫—π∑÷°º≈°“√

µ√«®∑“ß‡´≈≈å«‘∑¬“¢Õßª“°¡¥≈Ÿ°¿“¬„π®—ßÀ«—¥

¡À“ “√§“¡ √–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2549 ∂÷ß

‡¥◊Õπ∏—π«“§¡ 2550 æ∫«à“¡’°“√µ√«®∑—Èß ‘Èπ 52,325 √“¬

æ∫§«“¡º‘¥ª√°µ‘ 1,020 √“¬ §‘¥‡ªìπ√âÕ¬≈– 1.95 ‚¥¬

æ∫§«“¡º‘¥ª√°µ‘„π°≈ÿà¡ Squamous lesion ¡“°∑’Ë ÿ¥

·∫àß‡ªìπ Atypical Squamous cell of Undetermined

Significance (ASC-US) √âÕ¬≈– 41.86 √Õß≈ß¡“‡ªìπ

High grade Squamous Intraepithelial Lesion (HSIL)

√âÕ¬≈– 10.88 §«“¡º‘¥ª√°µ‘„π°≈ÿà¡ Glandular lesion

æ∫ Atypical glandular cell (AGC) ¡“°∑’Ë ÿ¥∂÷ß√âÕ¬≈–

26.7  à«π Adenocarcinoma (Adeno CA) ·≈– En-

docervical adenocarcinoma in situ (AIS) æ∫√âÕ¬≈–
1.47 ·≈– 0.39 µ“¡≈”¥—∫ (µ“√“ß∑’Ë 1)

ºŸâªÉ«¬∑’Ë¡’º≈‡´≈≈å«‘∑¬“º‘¥ª√°µ‘®“°°“√µ√«®

§—¥°√Õß¥â«¬«‘∏’ Pap smear ‰¥â√—∫∫√‘°“√µ√«®µàÕ¥â«¬
°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥∑’Ë°≈ÿà¡ß“π Ÿµ‘π√’‡«™ ‚√ß

æ¬“∫“≈¡À“ “√§“¡ ®”π«π 753 √“¬ æ∫«à“ ºŸâªÉ«¬
 à«π„À≠à¡’Õ“¬ÿ√–À«à“ß 41-50 ªï æ∫√âÕ¬≈– 48.6 Õ“¬ÿ

‡©≈’Ë¬ 47.73 ªï ¡’¿Ÿ¡‘≈”‡π“Õ¬Ÿà„π‡¢µ®—ßÀ«—¥¡À“ “√§“¡

√âÕ¬≈– 92.78  ‘∑∏‘Ï„π°“√√—°…“ à«π‡ªìπ ‘∑∏‘Ï∫—µ√∑Õß

(UC) √«¡∑—Èß„π·≈–πÕ°‡§√◊Õ¢à“¬ √âÕ¬≈– 74.23 (µ“√“ß

∑’Ë 2)

§«“¡º‘¥ª√°µ‘®“°°“√µ√«®¥â«¬ Pap smear ·≈–

∂Ÿ° àßµ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥∑’Ëæ∫¡“°

∑’Ë ÿ¥§◊Õ º≈º‘¥ª√°µ‘‡ªìπ AGC √âÕ¬≈– 36.25 √Õß≈ß

¡“§◊Õ ASC-US √âÕ¬≈– 29.62 ·≈– HSIL √âÕ¬≈– 14.74

µ“¡≈”¥—∫ (µ“√“ß∑’Ë 3)

µ“√“ß∑’Ë 1 §«“¡™ÿ°·≈–°“√°√–®“¬¢Õß§«“¡º‘¥ª√°µ‘∑“ß
‡´≈≈å«‘∑¬“ (n= 1,020 √“¬)

®”π«π §«“¡™ÿ°
§«“¡º‘¥ª√°µ‘∑’Ëæ∫ √âÕ¬≈–

(√“¬) (µàÕª√–™“°√)

ASC-US 427 41.86 0.82
ASC-H 62 6.08 0.12
LSIL 84 8.24 0.16
HSIL 111 10.88 0.21
SCCA 44 4.31 0.08
AGC 273 26.76 0.52
AIS 4 0.39 0.01
Adeno CA 15 1.47 0.03

√«¡ 1020 100.00 1.95

µ“√“ß∑’Ë 2 ¢âÕ¡Ÿ≈æ◊Èπ∞“π∑—Ë«‰ª¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®¥â«¬
°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥

¢âÕ¡Ÿ≈∑—Ë«‰ª ®”π«π √âÕ¬≈–

Õ“¬ÿ

<35 ªï 14 1.86
35-40 ªï 75 9.96
41-45 ªï 168 22.31
46-50 ªï 198 26.29
51-55 ªï 134 17.80
56-60 ªï 115 15.27
>60 ªï 49 6.51
Õ“¬ÿ‡©≈’Ë¬ 47.73 ªï
√«¡ 753 100.00

 ‘∑∏‘Ï°“√√—°…“

¢â“√“™°“√/√—∞«‘ “À°‘®/‡∫‘°µâπ —ß°—¥ 135 17.87
ª√–°—π —ß§¡ 41 5.50
UC „π‡§√◊Õ¢à“¬ 292 38.83
UC πÕ°‡§√◊Õ¢à“¬ 267 35.40
 ‘∑∏‘ÏÕ◊Ëπ Ê 18 2.41
√«¡ 753 100.00

¿Ÿ¡‘≈”‡π“

πÕ°®—ßÀ«—¥¡À“ “√§“¡ 21 2.75
„π®—ßÀ«—¥¡À“ “√§“¡ 719 92.78
‰¡à∑√“∫∑’ËÕ¬Ÿà 34 4.47

√«¡ 753 100.00



§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ° „π®—ßÀ«—¥¡À“ “√§“¡

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

§«“¡º‘¥ª√°µ‘„π°≈ÿà¡ Squamous lesion ‰¥â·°à

ASC-US, ASC-H, LSIL, HSIL ·≈– Squamous cell

carcinoma æ∫«à“¡’Õ—µ√“°“√µ√«®æ∫§«“¡º‘¥ª√°µ‘

(detection rate) √âÕ¬≈– 8.52, 6.45, 51.47, 87.39 ·≈–

√âÕ¬≈– 100.00 µ“¡≈”¥—∫ Õ—µ√“°“√µ√«®æ∫§«“¡º‘¥

ª√°µ‘„π°≈ÿà¡ Gandular lesion ‰¥â·°à AGC, AIS ·≈–

adenocarcinoma æ∫Õ—µ√“°“√µ√«®æ∫§«“¡º‘¥ª√°µ‘µ“√“ß∑’Ë 3 §«“¡º‘¥ª√°µ‘®“°°“√µ√«®¥â«¬«‘∏’ Pap smear ·≈–
∂Ÿ° àßµ√«®¥â«¬°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥

§«“¡º‘¥ª√°µ‘®“°°“√µ√«®¥â«¬«‘∏’

Pap smear ·≈–∂Ÿ° àßµ√«®¥â«¬ ®”π«π √âÕ¬≈–

 °≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥

ASC-US 223 29.62
ASC-H 31 4.12
LSIL 68 9.03
HSIL 111 14.74
Squamous cell carcinoma 29 3.85
AGC 273 36.25
AIS 4 0.53
Adeno carcinoma 14 1.86

√«¡ 753 100.00

µ“√“ß∑’Ë 4 º≈æ¬“∏‘«‘∑¬“®“°°“√ àÕß°≈âÕß¢¬“¬∑“ß™àÕß§≈Õ¥
(n = 753 √“¬)

º≈æ¬“∏‘«‘∑¬“®“°°“√ àÕß°≈âÕß
®”π«π √âÕ¬≈–

¢¬“¬∑“ß™àÕß§≈Õ¥

No Intraepthelial lesion 520 69.06
LSIL 76 10.09
HSIL 100 13.28
Squamous cell carcinoma 33 4.38
AIS 2 0.27
Adeno carcinoma 22 2.92

√«¡ 753 100

µ“√“ß∑’Ë 5 °“√µ√«®æ∫§«“¡º‘¥ª√°µ‘ (Detection Rate)

º≈∑“ßæ¬“∏‘«‘∑¬“ (®”π«π/√âÕ¬≈–)
Pap smear

Negative LSIL HSIL SCCA AIS Adeno CA Detection rate (%)

ASC-US 204 (91.5) 17 (7.6) 2 (0.9) 0 0 0 8.52 (19/223)
ASC-H 29 (93.5) 1 (3.2) 1 (3.2) 0 0 0 6.45 (2/31)
LSIL 33 (48.5) 31 (45.6) 4 (5.9) 0 0 0 51.47 (35/68)
HSIL 14 (12.6) 2 (1.8) 86 (77.5) 8 (7.2) 0 1 (0.9) 87.39 (97/111)
SCCA 0 0 4 (13.8) 25 (86.2) 0 100.0 (29/29)
AGC 245 (87.9) 24 (8.8) 2 (1.1) 0 2 (0.7) 4 (1.5) 12.09 (33/273)
AIS 0 1 (25.0) 0 0 0 3 (75.0) 100.0 (4/4)
Adeno CA 0 0 0 0 0 14 (100.0) 100.0 (14/14)

Negative = No intraepithelial or malignant lesion
LSIL = Cervical intra epithelial neoplasia (CIN I )
HSIL = CIN II, III
SCCA = Squamous cell carcinoma
AIS = AdenoCA (Insitu)
Adeno CA = AdenoCA
Detection rate = Percent of patient who histologic diacnosed as LSIL, HSIL, SCCA, AIS, Adeno CA

º≈®“°°“√ àÕß°≈âÕßµ√«®¢¬“¬∑“ß™àÕß§≈Õ¥

·≈–µ—¥™‘Èπ‡π◊ÈÕ àßµ√«®∑“ßæ¬“∏‘«‘∑¬“‡∫◊ÈÕßµâπ æ∫«à“

º≈æ¬“∏‘«‘∑¬“ª√°µ‘ æ∫√âÕ¬≈– 69.06 √Õß≈ß¡“‡ªìπ°

≈ÿà¡ HSIL ·≈– LSIL √âÕ¬≈– 13.28 ·≈–√âÕ¬≈– 10.09

µ“¡≈”¥—∫ (µ“√“ß∑’Ë 4)

SVÒÛ˘ı
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°√Õß¡–‡√Áßª“°¡¥≈Ÿ°„π™à«ßÕ“¬ÿ¥—ß°≈à“«(6)

æ∫§«“¡™ÿ°¢Õß ASC-US √âÕ¬≈– 0.82 „°≈â

‡§’¬ß°—∫æ◊Èπ∑’Ë„°≈â‡§’¬ß§◊Õ®—ßÀ«—¥¢Õπ·°àπ (√âÕ¬≈– 0.7

-0.8(8,9) ·µà·µ°µà“ß®“°æ◊Èπ∑’Ë¿“§‡Àπ◊Õ ‡™àπ ‡æ™√∫Ÿ√≥å

√âÕ¬≈– 3.6 ‚¥¬‡ªìπ 2.2 ‡∑à“¢Õß SIL(10) ´÷Ëß¬—ßÕ¬Ÿà„π

¡“µ√∞“π∑’Ë¬Õ¡√—∫‰¥â¢ÕßÀâÕßªØ‘∫—µ‘°“√∑—Ë«‰ª §«“¡º‘¥

ª√°µ‘°≈ÿà¡π’È¬—ßæ∫§àÕπ¢â“ßµË”°«à“‡¡◊ËÕ‡∑’¬∫°—∫°“√

»÷°…“¢Õß Wright ·≈–§≥–(11) Õ“®‡π◊ËÕß¡“®“°°“√µ√«®

§—¥°√Õß¥â«¬«‘∏’ Pap smear „π®—ßÀ«—¥¡À“ “√§“¡¬—ß

¡’§«“¡‰«§àÕπ¢â“ßµË” ´÷ËßÀâÕßªØ‘∫—µ‘°“√∑“ß‡´≈≈å«‘∑¬“

‡Õß§«√¡’°“√ Õ∫‡∑’¬∫¡“µ√∞“πº≈°—∫ºŸâ‡™’Ë¬«™“≠‡ªìπ

ª√–®” °√≥’π’Èπà“®–‰¥â«‘‡§√“–Àåµ√«® Õ∫‡™‘ß≈÷°µàÕ‰ª

°“√æ∫§«“¡º‘¥ª√°µ‘ °≈ÿà¡ LSIL ‡∑à“°—∫√âÕ¬≈–
51.47 ́ ÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß ‡¡∏’ «ß»å‡ π“ ·≈–

°“√»÷°…“¢Õß  ÿ√—µπå ‚√®πå· ß‡√◊Õß ∑’Ëæ∫Õ—µ√“°“√

µ√«®æ∫§«“¡º‘¥ª√°µ‘√âÕ¬≈– 58.62 ·≈– √âÕ¬≈– 37
µ“¡≈”¥—∫(12,10)

§«“¡º‘¥ª√°µ‘°≈ÿà¡ HSIL ‡∑à“°—∫√âÕ¬≈– 87.39 ́ ÷Ëß
 Ÿß°«à“°“√»÷°…“¢Õß Kinney ·≈–§≥–(6) ·≈–°“√

»÷°…“¢Õß  ÿ√—µπå ‚√®πå· ß‡√◊Õß(10) ∑’Ëæ∫Õ—µ√“°“√

µ√«®æ∫§«“¡º‘¥ª√°µ‘ √âÕ¬≈– 70.9 ·≈– √âÕ¬≈– 71
µ“¡≈”¥—∫ ́ ÷ËßÕ“®‡°‘¥®“°¡’°“√µ‘¥‡™◊ÈÕ¢Õß‰«√— ‡Õ™ æ’ «’

 “¬æ—π∏å∑’Ë°àÕ√Õ¬‚√§√ÿπ·√ß∑’Ëª“°¡¥≈Ÿ° Õ¬à“ß‰√°Áµ“¡

°“√µ√«®À“§«“¡™ÿ°¢Õß‰«√— ¥—ß°≈à“«„πªí®®ÿ∫—π¬—ß¡’

§à“„™â®à“¬ Ÿß ‰¡à‡À¡“–∑’Ë®–π”¡“„Àâ∫√‘°“√‡ªìπ¡“µ√∞“π

®“°¢âÕ¡Ÿ≈„π√“¬ß“ππ’Èæ∫«à“ AGC ‡ªìπ§«“¡º‘¥

ª√°µ‘∑’Ëπ” Ÿà°“√ àÕß°≈âÕß¢¬“¬∑“ß™àÕß§≈Õ¥∂÷ß√âÕ¬≈–

36.25 µà“ß®“°Õ’°À≈“¬√“¬ß“π™—¥‡®π∑’Ëæ∫‡æ’¬ß√âÕ¬≈–

0.11-2.5(13-15) ·µàæ∫Õ—µ√“§«“¡º‘¥ª√°µ‘ (detection

rate) ∑’Ë§àÕπ¢â“ßµË”¡“° „π°“√«‘®—¬§√—Èßπ’È§◊Õ√âÕ¬≈– 12.09

‡∑’¬∫°—∫√“¬ß“πÕ◊Ëπ√âÕ¬≈– 45-77 ¥—ß„π√“¬ß“π¢Õß

Goff ·≈–§≥–(16) æ∫§«“¡º‘¥ª√°µ‘∑“ßæ¬“∏‘«‘∑¬“

¢Õß§Õ¡¥≈Ÿ°·≈–µ—«¡¥≈Ÿ°∂÷ß√âÕ¬≈– 50 ‡ªìπ SIL

√âÕ¬≈– 39.7 AIS √âÕ¬≈– 7.9 adenocarcinoma of

cervix √âÕ¬≈– 32 ·≈– endometrial hyperplasia √âÕ¬-

µ“√“ß∑’Ë 6 °“√√—°…“∑’Ë‰¥â√—∫À≈—ß°“√µ√«®¥â«¬°≈âÕß àÕß¢¬“¬
∑“ß™àÕß§≈Õ¥

°“√√—°…“∑’Ë‰¥â√—∫À≈—ß°“√µ√«®¥â«¬
®”π«π √âÕ¬≈–

°≈âÕß àÕß¢¬“¬∑“ß™àÕß§≈Õ¥

π—¥µ‘¥µ“¡°“√√—°…“ 543 72.11
LEEP/Cold Knife Conization (CKC) 134 17.80
TAH 83 11.02
¢“¥°“√µ‘¥µ“¡°“√√—°…“ 20 2.66
 àßµàÕ √æ». 56 7.44

(detection rate) √âÕ¬≈– 12.09, 100.00 ·≈– 100.00

µ“¡≈”¥—∫ (µ“√“ß∑’Ë 5)

°“√√—°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫µ√«®¥â«¬°≈âÕß àÕß¢¬“¬
∑“ß™àÕß§≈Õ¥®”·π°µ“¡«‘∏’°“√√—°…“‰¥â·°à π—¥µ‘¥µ“¡

°“√√—°…“ √âÕ¬≈– 72.11, LEEP À√◊Õ CKC √âÕ¬≈– 17.80

‰¥â√—∫°“√µ—¥¡¥≈Ÿ° √âÕ¬≈– 11.02 ‰¡à¡“µ‘¥µ“¡°“√√—°…“
®”π«π 20 √“¬ √âÕ¬≈– 2.66 °√≥’∑’Ë‡ªìπ SCCA, Adeno

CA ∑ÿ°√“¬·≈– AIS ∫“ß√“¬‰¥â àßµàÕ‚√ßæ¬“∫“≈»Ÿπ¬å
„°≈â‡§’¬ß (µ“√“ß∑’Ë 6)

«‘®“√≥å

§«“¡™ÿ°¢Õß‡´≈≈å«‘∑¬“º‘¥ª√°µ‘®“°°“√µ√«®

§—¥°√Õß¥â«¬«‘∏’ Pap smear √“¬ß“πµ“¡√–∫∫¢Õß

Bethesda ‚¥¬∑—Ë«‰ª®–æ∫§«“¡™ÿ°ª√–¡“≥√âÕ¬≈–

5-6(4-7) ·µà„π®—ßÀ«—¥¡À“ “√§“¡æ∫‡æ’¬ß√âÕ¬≈– 1.95

π—∫«à“§àÕπ¢â“ßµË”¡“° Õ“®‡π◊ËÕß¡“®“°°“√µ√«®§—¥

°√Õß¥â«¬«‘∏’ Pap smear ¬—ß¡’§«“¡‰«§àÕπ¢â“ßµË” À√◊Õ

Õ“®¡’°“√√–∫“¥¢Õß‡™◊ÈÕ‰«√— ‡Õ™ æ’ «’ (HPV) „πæ◊Èπ∑’Ë

π’ÈÕ¬Ÿà„π√–¥—∫µË”À√◊Õ‡ªìπ “¬æ—π∏å∑’Ë‰¡à°àÕ√Õ¬‚√§√ÿπ·√ß

∑’Ëª“°¡¥≈Ÿ°

®”π«π°«à“√âÕ¬≈– 90.00 æ∫§«“¡º‘¥ª√°µ‘„π
°“√µ√«®§—¥°√Õß¡–‡√Áßª“°¡¥≈Ÿ°Õ¬Ÿà„π™à«ß Õ“¬ÿ 35-60

ªï ÷́Ëß Õ¥§≈âÕß°—∫π‚¬∫“¬°“√µ√«®§—¥°√Õß¡–‡√Áß

ª“°¡¥≈Ÿ°¢Õß°√–∑√«ß “∏“√≥ ÿ¢∑’Ë¡’°“√µ√«®§—¥



§«“¡™ÿ°¢Õß§«“¡º‘¥ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ° „π®—ßÀ«—¥¡À“ “√§“¡

«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

≈– 3.2 ÷́Ëß·π«∑“ß„π°“√ ◊∫§âπ°√≥’ AGC π’È ªí®®ÿ∫—π

∑“ß‚√ßæ¬“∫“≈¡À“ “√§“¡„™â°“√∑”§Õ≈‚ª ‚§ª√à«¡

°—∫°“√¢Ÿ¥§Õ¡¥≈Ÿ° (ECC) ·≈–æ‘®“√≥“‡°Á∫µ—«Õ¬à“ß

®“°‡¬◊ËÕ∫ÿ‚æ√ß¡¥≈Ÿ° (endometrial sampling) ‚¥¬

‡©æ“–„π AGC-FN À√◊Õ„πºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘‡≈◊Õ¥ÕÕ°

º‘¥ª√°µ‘®“°‚æ√ß¡¥≈Ÿ° ́ ÷Ëß®–æ∫§«“¡º‘¥ª√°µ‘∫√‘‡«≥

¥—ß°≈à“«‰¥â¡“°

 à«π§«“¡º‘¥ª√°µ‘°≈ÿà¡ Glandular lesion Õ¬à“ß

Õ◊Ëπ‰¥â·°à AIS ·≈– adenocarcinoma ‡∑à“°—∫√âÕ¬≈–

100.00, 100.00 µ“¡≈”¥—∫ · ¥ß∂÷ß detection rate

„π√–¥—∫ Ÿß „π°√≥’‡À≈à“π’È§«√„Àâ§«“¡ ”§—≠µàÕ°“√

 àÕß°≈âÕß¢¬“¬∑“ß™àÕß§≈Õ¥·≈–°“√µ‘¥µ“¡°“√√—°…“

´÷Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß Goff BA(16) ·≈–
Manetta A(17) πÕ°®“°π’È°“√¢“¥°“√µ‘¥µ“¡°“√

√—°…“¡’‡æ’¬ß√âÕ¬≈– 2.66 §àÕπ¢â“ßµË”‡¡◊ËÕ‡∑’¬∫°—∫

√“¬ß“πÕ◊Ëπ(10) ‡π◊ËÕß®“°¿Ÿ¡‘≈”‡π“¢ÕßºŸâªÉ«¬ à«π„À≠à
Õ¬Ÿà¿“¬„π®—ßÀ«—¥ ·≈–∑“ß®—ßÀ«—¥‰¥â¡’√–∫∫µ‘¥µ“¡°“√

√—°…“∑’Ë¡’ª√– ‘∑∏‘¿“æ πÕ°‡Àπ◊Õ®“°°“√ àß®¥À¡“¬
µ‘¥µ“¡·≈â« °“√„™â‚∑√»—æ∑å «‘∑¬ÿ ◊ËÕ “√·≈–‡®â“Àπâ“∑’Ë

Õπ“¡—¬ ∫ÿ§≈“°√Õ“ “ ¡—§√ “∏“√≥ ÿ¢ „π°“√µ‘¥µ“¡

°Á¡’§«“¡ ”§—≠Õ¬à“ß¬‘Ëß

¢âÕ¬ÿµ‘

°“√»÷°…“„π§√—Èßπ’È ‡ªìπ°“√¡Õß¿“æ√«¡¢Õß

√–∫“¥«‘∑¬“¢Õß§«“¡º‘¥ª√°µ‘®“°°“√§—¥°√Õß¡–‡√Áß
ª“°¡¥≈Ÿ°„π√–¥—∫®—ßÀ«—¥ æ∫§«“¡™ÿ°¢Õß§«“¡º‘¥

ª√°µ‘∑“ß‡´≈≈å«‘∑¬“ª“°¡¥≈Ÿ°®“°«‘∏’ Pap smear §àÕπ

¢â“ßµË”¡“°‡¡◊ËÕ‡∑’¬∫°—∫√“¬ß“π‚¥¬∑—Ë«‰ª „π°≈ÿà¡ HSIL
À√◊Õº‘¥ª√°µ‘∑’Ë Ÿß°«à“æ∫§«“¡º‘¥ª√°µ‘§àÕπ¢â“ß Ÿß ®÷ß

¡’§«“¡®”‡ªìπµâÕßµ√«®«‘π‘®©—¬‡æ‘Ë¡‡µ‘¡¥â«¬¥â«¬°≈âÕß

 àÕß¢¬“¬∑“ß™àÕß§≈Õ¥‡æ◊ËÕ¬◊π¬—π§«“¡º‘¥ª√°µ‘·≈–
√’∫„Àâ°“√√—°…“ „π°≈ÿà¡ ASCUS, ASC-H ·≈– AGC

πà“®–µâÕß¡’°“√√«∫√«¡¢âÕ¡Ÿ≈∑’Ë¡“°¢÷Èπ·≈–»÷°…“µàÕ‰ª

‡æ◊ËÕª√–‡¡‘π§«“¡º‘¥ª√°µ‘·≈–§«“¡®”‡ªìπ„π°“√µ√«®

‡æ‘Ë¡‡µ‘¡¥â«¬«‘∏’ àÕß°≈âÕß¢¬“¬∑“ß™àÕß§≈Õ¥

¢âÕ®”°—¥
1. Pap smear ‡À≈à“π’È¡“®“°À≈“¬·À≈àß ∑—Èß

Àπà«¬ß“π√—∞∫“≈ ‚√ßæ¬“∫“≈‡Õ°™π ·≈–§≈‘π‘° ¢âÕ¡Ÿ≈

æ◊Èπ∞“π∑“ß ∂‘µ‘À≈“¬Õ¬à“ß®÷ßÕ“®‰¡à ¡∫Ÿ√≥å§√∫∂â«π

2. ‡π◊ËÕß®“°„π¿“«–°àÕπ‡ªìπ¡–‡√Áßª“°¡¥≈Ÿ°

·≈–¡–‡√Áßª“°¡¥≈Ÿ°√–¬–≈ÿ°≈“¡„π™à«ß·√° Ê π—ÈπºŸâ-

ªÉ«¬¡—°®–‰¡à¡’Õ“°“√º‘¥ª√°µ‘ ·¡â®–‰¥â√—∫·®âßº≈°“√

µ√«® Pap smear ∑’Ëº‘¥ª√°µ‘·≈â« ·µàºŸâªÉ«¬ à«πÀπ÷Ëß°Á

¬—ß‰¡à„Àâ§«“¡ π„®„π°“√¡“µ√«®µ“¡π—¥ ∑”„ÀâµâÕß

‡ ’¬‡«≈“„π°“√µ“¡À“·≈–µ‘¥µàÕºŸâªÉ«¬‡æ◊ËÕ„Àâ¡“√—∫°“√

µ√«®√—°…“

3. ª√– ‘∑∏‘¿“æ¢Õß«‘∏’ Pap smear ¬—ß¡’§«“¡

‰«·≈–§«“¡®”‡æ“–µË” ∑”„Àâ‚Õ°“ „π°“√æ∫§«“¡º‘¥
ª√°µ‘Õ“®µË”°«à“§«“¡‡ªìπ®√‘ß

¢âÕ‡ πÕ·π–

°“√»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß∑”„Àâ¡’ªí≠À“

„π°“√‡°Á∫¢âÕ¡Ÿ≈ §«√µâÕß¡’°“√«“ß·ºπ≈à«ßÀπâ“„π°“√

‡°Á∫¢âÕ¡Ÿ≈ ‡æ◊ËÕ„Àâ ‰¥â¢âÕ¡Ÿ≈∑’Ë¡’§«“¡≈–‡Õ’¬¥∂Ÿ°µâÕß·≈–
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Abstract Prevalence of Abnormal Cervical Cytology in Maha Sarakham Province
Saowalak Nakhapongse, Sakchai Tonmat
Maha Sarakham  Hospital, Maha Saratham
Journal of Health Science 2008; 17:SV1392-9.

Cervical cancer was frequently found among Thai women.  It can be screened and cured before
proceeding to invasive cancer.  The purpose of this study was to define the prevalence of abnormal
cytology of cervix by pap smear technique in Maha Sarakham province and to study the result of
colposcopic examination in Maha Sarakham hospital.  All medical records about pap smear and
colposcopic reports between January 2006 and December 2007 in this province were reviewed
retrospectively.  In abnormal cytologic group that proceeded to colposcopic examination, demo-
graphic data, colposcopic and histologic report were studied.  As a result, abnormal cervical cytol-
ogy was found in 1,020 of 52,325 specimens, and yielded prevalence rate of 1.95 percent.  Which
were classified into ASCUS 41.86 percent AGC, HSIL 10.88 percent LSIL 8.24 percent, ASC-H
6.08 percent and SCCA 4.31 percent.  Adeno CA and AIS were reported in 1.47 percent and 0.39
percent respectively.  There were 753 cases undergoing colposcopic examination.  The cytologic
detection rate of HSIL, LSIL, AGC, ASCUS and ASC-H were 87.39 percent, 51.47 percent, 12.09
percent, 8.52 percent and 6.45 percent respectively.  The detection rate of SCCA, AIS and Adeno
CA were all 100 percent.  In conclusion, the prevalence of abnormal Pap smear in this study was
quite low relative to other studies.  All women whom cytologic diagnosed as HSIL and beyond
should be refered for colposcopic examination and received treatment early, because of the possible
high detection rate of cytopathologic diagnosed as HSIL and its potential progress to invasive
cancer.

Key word: abnormal cervical cytology
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