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∫∑§—¥¬àÕ ‚√§ –‡°Á¥‡ß‘π ‡ªìπ‚√§º‘«Àπ—ß‡√◊ÈÕ√—ß∑’Ëæ∫‰¥â∫àÕ¬„πµ®‡«™ªØ‘∫—µ‘·≈–‡ªìπªí≠À“ ”§—≠∑“ß°“√·æ∑¬å
·≈– “∏“√≥ ÿ¢¢Õß‰∑¬ °“√√—°…“‚√§ –‡°Á¥‡ß‘π¡’À≈“¬·∫∫‡√‘Ë¡µ—Èß·µà°“√„™â¬“∑“‡©æ“–∑’Ë„πºŸâªÉ«¬∑’Ë‡ªìπ‚√§
πâÕ¬®π‰ª∂÷ß°“√„™â¬“·∫∫ systemic„πºŸâªÉ«¬∑’Ë‚√§‡ªìπ∫√‘‡«≥°«â“ß ·¡â®–¡’«‘∏’°“√√—°…“‚√§À≈“¬·∫∫·µà
¬—ß‰¡à¡’«‘∏’√—°…“„ÀâÀ“¬¢“¥ ·≈–¬—ßª√– ∫ªí≠À“‡√◊ËÕßº≈¢â“ß‡§’¬ß¢Õß¬“ ¡’°“√π” “√™’««—µ∂ÿ¡“„™â√—°…“ æ∫
«à“‰¥âº≈πà“æÕ„®·µàµâÕß¡’°“√»÷°…“ª√– ‘∑∏‘¿“æ¢Õß¬“‡æ‘Ë¡‡µ‘¡„πºŸâªÉ«¬°≈ÿà¡„À≠àµàÕ‰ª ∫∑§«“¡π’È‰¥â
√«∫√«¡·π«∑“ß°“√√—°…“ºŸâªÉ«¬∑’Ë¡’ª√– ‘∑∏‘¿“æ∑—Èß„πªí®®ÿ∫—π·≈–Õπ“§µ µ≈Õ¥®π°“√„Àâ§”·π–π”„π°“√
§«∫§ÿ¡‚√§ ‡æ◊ËÕ‡ªìπ§«“¡√Ÿâæ◊Èπ∞“π„π°“√π”‰ª„™âª√–‚¬™πå∑“ßµ®‡«™ªØ‘∫—µ‘

§” ”§—≠: ‚√§ –‡°Á¥‡ß‘π, °“√√—°…“

«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

«‘∑¬“  π—π∑‘¬°ÿ≈

Àπà«¬‚√§º‘«Àπ—ß °≈ÿà¡ß“πÕ“¬ÿ√°√√¡
‚√ßæ¬“∫“≈‡®â“æ√–¬“¬¡√“™  ÿæ√√≥∫ÿ√’

∫∑π”

‚√§ –‡°Á¥‡ß‘π‡ªìπ‚√§º‘«Àπ—ß‡√◊ÈÕ√—ß∑’Ëæ∫∫àÕ¬

 “‡Àµÿ¢Õß‚√§¬—ß‰¡à∑√“∫·πà™—¥ „πÕ¥’µ‡¢â“„®«à“‡°‘¥

®“°§«“¡º‘¥ª√°µ‘¢Õß°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß ·µà

ªí®®ÿ∫—π¡’¢âÕæ‘ Ÿ®πå«à“‡°‘¥®“°°“√ª√«π·ª√¢Õß√–∫∫

¿Ÿ¡‘§ÿâ¡°—π ®÷ß∑”„Àâ°“√√—°…“‡ª≈’Ë¬π√Ÿª·∫∫®“°¬“‡æ◊ËÕ

≈¥°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß ‡ªìπ¬“‡æ◊ËÕª√—∫ ¿“æ

¿Ÿ¡‘§ÿâ¡°—π ªí®®ÿ∫—π¬—ß‰¡à¡’«‘∏’°“√√—°…“„ÀâÀ“¬¢“¥ ¬“

‡æ’¬ß™à«¬ª√–§—∫ª√–§ÕßÕ“°“√‡∑à“π—Èπ ¡’°“√π” “√

™’««—µ∂ÿ (biologic agent)  “√°√–µÿâπ·≈– “√µàÕµâ“π

´÷Ëßæ∫„π√Õ¬º◊Ëπ¡“√—°…“‚√§ –‡°Á¥‡ß‘π ´÷Ëß°“√∑¥≈Õß

„™â∑“ß§≈‘π‘°æ∫«à“‰¥âº≈πà“æÕ„®·µàµâÕß¡’°“√»÷°…“

ª√– ‘∑∏‘¿“æ¢Õß¬“‡æ‘Ë¡‡µ‘¡„πºŸâªÉ«¬°≈ÿà¡„À≠àµàÕ‰ª „π

Õπ“§µ§ßµâÕß»÷°…“¢âÕ·µ°µà“ß·≈–°“√µÕ∫ πÕß„π
ºŸâªÉ«¬·µà≈–‡™◊ÈÕ™“µ‘ ·µà≈–™π‘¥¢Õßº◊Ëπ (subtype) ¡“

™à«¬ª√–‡¡‘π‡æ◊ËÕ‡≈◊Õ°«‘∏’°“√√—°…“∑’Ë‡À¡“– ¡ ”À√—∫

ºŸâªÉ«¬·µà≈–√“¬

Õÿ∫—µ‘°“√(1-4)

‚√§ –‡°Á¥‡ß‘πæ∫·µ°µà“ß°—π„π·µà≈–‡™◊ÈÕ™“µ‘‚¥¬

‡©≈’Ë¬ª√–¡“≥√âÕ¬≈– 0.5-4.6 ¢Õßª√–™“°√ æ∫„π

‡æ»™“¬‡∑à“°—∫‡æ»À≠‘ß„π∑ÿ°Õ“¬ÿ √âÕ¬≈– 85 ¢ÕßºŸâ-



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

ªÉ«¬Õ“¬ÿπâÕ¬°«à“ 30 ªï ™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬§◊Õ Õ“¬ÿ

ª√–¡“≥ 22.5 ªï ·≈–Õ“¬ÿ 55 ªï „πÀ≠‘ßº◊Ëπ

· ¥ßÕÕ°§√—Èß·√°∑’ËÕ“¬ÿπâÕ¬°«à“™“¬  à«π„π‡¥Á°Õ“¬ÿ

‡©≈’Ë¬∑’Ëæ∫§◊Õ 8.1 ªï º◊Ëπ„π‡¥Á°®–√ÿπ·√ß§«∫§ÿ¡¬“°

·≈–¡—°¡’ª√–«—µ‘º◊Ëπ –‡°Á¥‡ß‘π„π§√Õ∫§√—«

 “‡Àµÿ

‚√§ –‡°Á¥‡ß‘π∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡(5-7) ¡’

À≈“¬Àπà«¬æ—π∏ÿ°√√¡§«∫§ÿ¡ 1 „π 3 ¢ÕßºŸâªÉ«¬¡’

ª√–«—µ‘„π§√Õ∫§√—« ∂â“∫‘¥“À√◊Õ¡“√¥“‡ªìπ‚√§ –‡°Á¥‡ß‘π

∫ÿµ√¡’‚Õ°“ ‡ªìπ√âÕ¬≈– 8.1 ·≈–∂â“∑—Èß∫‘¥“·≈–¡“√¥“

‡ªìπ ∫ÿµ√¡’‚Õ°“ ‡ªìπ√âÕ¬≈– 41 ºŸâªÉ«¬∑’Ë¡’ HLA-Cw6

¡’‚Õ°“ ‡°‘¥‚√§ –‡°Á¥‡ß‘π¡“°°«à“§π∑—Ë«‰ª 9-15 ‡∑à“
æ¬“∏‘°”‡π‘¥‚√§ –‡°Á¥‡ß‘π„πªí®®ÿ∫—π‡™◊ËÕ«à“

‡ªìπ°“√ª√«π·ª√¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π¢Õß T cell(4) (T-

cell mediated immune disorder)(8-12) „π¿“«–ª√°µ‘
™—Èπº‘«Àπ—ß®–¡’ CD4 + T cell „π™—ÈπÀπ—ß·∑â ·≈–æ∫

CD8+ T cell „π™—ÈπÀπ—ß°”æ√â“  à«π CD4+ ·≈– CD8 +

T cell ÷́ËßÕ¬Ÿà„π°√–· ‚≈À‘µ°Á®–À¡ÿπ‡«’¬πºà“π‡¢â“„π
™—Èπº‘«Àπ—ßµ≈Õ¥‡«≈“  ‡¡◊ËÕ¡’ “√°àÕ¿Ÿ¡‘·æâ‡°‘¥¢÷Èπ„π

™—ÈπÀπ—ß°”æ√â“À√◊Õ‰¥â√—∫ “√°àÕ¿Ÿ¡‘·æâ®“°¿“¬πÕ°

Langerhan cell (antigen presenting cell : APC) „π

™—ÈπÀπ—ß°”æ√â“√—∫ —≠≠“≥ “√°àÕ¿Ÿ¡‘·æâ®–°√–µÿâπ √â“ß

activated T cell ¢÷Èπ¿“¬„π™—Èπº‘«Àπ—ß·≈– activated T

cell ‡§≈◊ËÕπ‡¢â“µàÕ¡πÈ”‡À≈◊Õß„°≈â‡§’¬ß ¡’°“√°√–®“¬
¢Õß‡´≈≈åπ’È√à«¡°—∫¡’ memory T cell (CD45 RO+) ‡°‘¥

¢÷Èπ∑—Ë«√à“ß°“¬ ·≈–‡¡◊ËÕº‘«Àπ—ß‰¥â√—∫ “√°àÕ¿Ÿ¡‘·æâµ—«

‡¥‘¡Õ’°§√—Èß„π¿“¬À≈—ß°Á‡°‘¥ activation ¢Õß specific T

cell ∑’Ë ‡§¬√—∫√Ÿâ¡“°àÕπ¢÷ÈπÕ¬à“ß√«¥‡√Á«‡°‘¥°“√

‡ª≈’Ë¬π·ª≈ß¢Õßº‘«Àπ—ß ¢∫«π°“√°√–µÿâπ„Àâ‡°‘¥√Õ¬

º◊Ëπ‚√§ –‡°Á¥‡ß‘π·∫àß‡ªìπ 3 ¢—ÈπµÕπ (√Ÿª∑’Ë 1)

1. Signal 1 APC π”· ¥ß “√°àÕ¿Ÿ¡‘·æâ´È”„À¡à

(MHC I / II antigen) „Àâ activated T cell ‚¥¬‡°“–

®—∫°—∫ receptor ¢Õß T cell (TCR)
2. Signal 2 ¡’ªí®®—¬™à«¬ (costimulatory factor)

„Àâ¡’°“√‡°“–®—∫°—πÀ≈“¬·Ààß §◊Õ

ICAM-1 ¢Õß APC ‡°“–®—∫°—∫ LFA-1 ¢Õß T

cell (LFA-1 ª√–°Õ∫¥â«¬ CD11a ·≈– CD 18)

LFA-3 ¢Õß APC ‡°“–®—∫°—∫ CD2 ¢Õß T cell

·≈–

B7 (CD80) ¢Õß APC ‡°“–®—∫°—∫ CD28,

CD152 (CTLA-4) ¢Õß T cell
● MHC : major histocompatibility com-

plex

● ICAM-1 : intercellular adhesion mol-

ecule-1

● LFA : leukocyte function associated

antigen

● CTLA : cutaneous T cell lymphocyte

antigen

°“√‡°“–®—∫¢Õß APC ·≈– T cell „πµ”·Àπàß¥—ß
°≈à“«¢â“ßµâπµâÕß¡’§√∫∂â«π∑—Èß 2 signal ®÷ß®–‡°‘¥

¢∫«π°“√°√–µÿâπ¿Ÿ¡‘ ¡∫Ÿ√≥å æ∫«à“‡¡◊ËÕ¡’ “√°àÕ¿Ÿ¡‘·æâ
‡¢â“‰ª°√–µÿâπ signal 1 ·µà∂â“¢“¥ signal 2 ®ÿ¥„¥®ÿ¥

Àπ÷Ëß T cell ®– ≈“¬µ—«‡Õß (apoptosis) À√◊Õ‰¡àµÕ∫

 πÕßµàÕ°“√°√–µÿâπ (anergy)
3. Signal 3 ‡¡◊ËÕ activated T cell ∂Ÿ°°√–µÿâπ ¡’

°“√·∫àßµ—«¢Õß‡´≈≈å‡æ‘Ë¡¢÷Èπ·≈–¡’°“√§—¥À≈—Ëß cytokine

Th1 §◊Õ interferon gamma (IFN-γ), IL-2 ·≈–
TNF-α  à«π‡´≈≈åº‘«Àπ—ß·≈–‡´≈≈åÕ◊Ëπ Ê ®–À≈—Ëß

TNF-α (alpha tumor necrosis factor) ·≈– trans-

forming growth factor (TGF)-β, IL-4, IL-6, IL-8, IL-

10, IL-15, IL-16, IL-17, IL-18, IL-20, IL-22, IL-23 ́ ÷Ëß

‡ªìπ Th2 cytokine

√–∫∫ cytokine ·≈– chemokine„π∫√‘‡«≥√Õ¬

º◊Ëπ®– —́∫ ấÕπÕÕ°ƒ∑∏‘Ï‚¥¬µ√ß ‚¥¬ÕâÕ¡À√◊Õª√– “π

ƒ∑∏‘Ï°—π ·≈–‡™◊ËÕ«à“ à«πÀπ÷Ëß¢Õß CD4+ T-cell §◊Õ Th17

®–‡ªìπµ—« √â“ß IL-17 ·≈– IL-22 ´÷Ëß∑”„Àâ‡°‘¥æ¬“∏‘

 ¿“æµàÕ‡π◊ËÕß  “√µà“ß Ê ¥—ß°≈à“«®–°√–µÿâπ„Àâ‡´≈≈å

º‘«Àπ—ß·∫àßµ—«‡æ‘Ë¡¢÷Èπ (hyperproliferation) ·µà‡´≈≈å

SVÒıı
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º‘«Àπ—ß°≈ÿà¡π’È √â“ß “√‡§Õ√“µ‘π‰¥â ‰¡à ¡∫Ÿ√≥å (incom-

plete keratinization)  “√§—¥À≈—Ëß‡À≈à“π’È¬—ß∑”„Àâ‡´≈≈å

º‘«Àπ—ß ·≈–/À√◊Õ APC ·≈–/À√◊Õ monocyte À≈—Ëß

cytokine Õ◊Ëπ Ê Õ’°À≈“¬™π‘¥‡æ‘Ë¡¢÷Èπµ“¡¡“  “√¥—ß-

°≈à“«¬—ß®–¡’º≈µàÕ°“√‡°‘¥æ¬“∏‘ ¿“æ¢Õß‚√§ πÕ°®“°

π—Èπ¬—ß¡’ªí®®—¬Õ◊Ëπ Ê ∑’Ë°√–µÿâπ„Àâ‡°‘¥√Õ¬º◊Ëπ –‡°Á¥‡ß‘π‰¥â

‡™àπ ¢∫«π°“√‡°‘¥ cell-cell interaction ́ ÷Ëß∑”„Àâ T cell

‡°“–°—∫‡´≈≈åºπ—ßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬·≈–¡’º≈„Àâ‡°‘¥°“√

‡§≈◊ËÕπ¬â“¬¢Õß T cell ÕÕ°πÕ°À≈Õ¥‡≈◊Õ¥ œ≈œ

√Ÿª∑’Ë 1 °√–∫«π°“√°√–µÿâπ„Àâ‡°‘¥√Õ¬º◊Ëπ‚√§ –‡°Á¥‡ß‘π

·ºπ¿Ÿ¡‘∑’Ë 1  √ÿª°≈‰°°“√‡°‘¥‚√§ –‡°Á¥‡ß‘π
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

°“√¥”‡π‘π¢Õß‚√§(1-3)

√Õ¬º◊Ëπ‚√§ –‡°Á¥‡ß‘πª√“°Ø§√—Èß·√°„π™à«ß„¥

¢Õß«—¬°Á‰¥â À≈—ß®“°π—Èπº◊Ëπ°”‡√‘∫‡ªìπ Ê À“¬ Ê µ≈Õ¥

™’«‘µ æ∫«à“Õ“°“»√âÕπ·≈–· ß·¥¥™à«¬„Àâº◊Ëπ ß∫

Õ“°“»Àπ“«∑”„Àâº◊Ëπ‡ÀàÕ  à«πº◊Ëπ·∫∫µÿà¡ÀπÕß®–¢÷Èπ

·≈–‡ª≈’Ë¬π·ª≈ßÕ¬à“ß√«¥‡√Á«

≈—°…≥–∑“ß§≈‘π‘°(1-4)

º◊Ë π ‚√§ –‡°Á¥‡ß‘π®–‰¡àæ∫Õ“°“√º‘¥ª√°µ‘

ª√–¡“≥√âÕ¬≈– 20 ∫“ß√“¬¡’Õ“°“√§—π√à«¡¥â«¬ „π

√–¬–·√°‡ªìπº◊Ëπ√“∫À√◊Õµÿà¡πŸπ·∫∫·¥ß¢π“¥‡≈Á°

(erythematous macule, flat-top papule) ¡’¢ÿ¬ ’¢“«

(silvery scale) ‡¡◊ËÕ‚√§≈ÿ°≈“¡º◊Ëπ¢¬“¬ÕÕ°√«¡‡ªìπ

ªóôπÀπ“ (plaque) ¡’¢Õ∫‡¥àπ™—¥ º◊Ëπ‚√§ –‡°Á¥‡ß‘π à«π
„À≠à‡ªìπ¥â“ππÕ°¢Õß√à“ß°“¬ (extensor) ‡¡◊ËÕ¢Ÿ¥¢ÿ¬ ’

¢“«∑’Ëª°§≈ÿ¡√Õ¬º◊Ëπ®πÀ¡¥®–æ∫Àπ—ß∫“ß¡—π ’·¥ß

·≈–¡’‡≈◊Õ¥´÷¡‡ªìπ®ÿ¥‡≈Á° Ê ‡√’¬°ª√“°Æ°“√≥åπ’È«à“
Auspitzûs sign ‡ªìπ«‘∏’∑¥ Õ∫‡æ◊ËÕ¬◊π¬—π«à“‡ªìπ‚√§

 –‡°Á¥‡ß‘π √Õ¬º◊Ëπ‡¡◊ËÕÀ“¬‡ªìπº‘«ª√°µ‘∫“ß√“¬Õ“®

‡ªìπ√Õ¬¢“«®“ßÀ√◊Õ‡ªìπ√Õ¬§≈È”  ’º‘«§àÕ¬ª√—∫‡ªìπ ’
º‘«ª√°µ‘¿“¬À≈—ß

‚√§ –‡°Á¥‡ß‘ππ’È¡’°“√°√–®“¬¢Õßº◊Ëπ‰¥âÀ≈“¬√Ÿª

·∫∫(13-16)

- Chronic plaque type À√◊Õ psoriasis vul-

garis º◊Ëπ≈—°…≥–π’Èæ∫∫àÕ¬„πºŸâ„À≠à∂÷ß√âÕ¬≈– 90 º◊Ëπ

ªóôπ°≈¡À√◊ÕÀ¬—° √Õ¬‚√§æ∫°√–®“¬∫√‘‡«≥»Õ° ‡¢à“ ¡◊Õ

·≈–°âπ°∫

- Recalcitrant chronic plaque type ‡ªìπ

º◊Ëπ∑’Ë‰¡à§àÕ¬µÕ∫ πÕßµàÕ°“√√—°…“

-Eruptive (guttate) type ¡—°æ∫„π‡¥Á°µ“¡

À≈—ß®“°°“√µ‘¥‡™◊ÈÕ Streptococcal tonsillitis À≈—ß

®“°∑ÿ‡≈“®“°°“√µ‘¥‡™◊ÈÕ 2  —ª¥“Àå®–‡°‘¥ guttate pso-
riasis µ“¡¡“ ≈—°…≥–º◊Ëπ‡ªìπ µÿà¡·¥ß¡’¢ÿ¬∫“ß ’¢“«

- Exfoliative type (psoriatic erythroderma)

º◊Ëπ°√–®“¬∑—Ë«µ—«

- Pustular psoriasis º◊Ëπ™π‘¥π’È „π¢ÿ¬®–¡’

ÀπÕß¢—ß‡ªìπµÿà¡ÀπÕß (sterile pustule) ¡’Õ“°“√‰¢â

ÕàÕπ‡æ≈’¬√à«¡¥â«¬

„π‚√§ –‡°Á¥‡ß‘ππÕ°®“°º◊Ëπº‘«Àπ—ß ¬—ß¡’°“√

‡ª≈’Ë¬π·ª≈ß¢Õß·ºàπ‡≈Á∫·≈–Õ“°“√ª«¥¢âÕ√à«¡¥â«¬

§«“¡º‘¥ª√°µ‘¢Õß·ºàπ‡≈Á∫‚√§ –‡°Á¥‡ß‘π æ∫ª√–¡“≥

√âÕ¬≈– 50 ¢ÕßºŸâªÉ«¬¡’À≈“¬·∫∫§◊Õ À≈ÿ¡≈÷°¢π“¥‡≈Á°

°√–®“¬∫π·ºàπ‡≈Á∫ (Pitted nail) ·ºàπ‡≈Á∫‡ªìπ ’¢“«

(leukonychia) ·ºàπ‡≈Á∫Àπ“°«à“ª√°µ‘ (subungual hy-

perkeratosis) ·ºàπ‡≈Á∫‡ªìπ¥«ß ’‡¢â¡°«à“ ’‡≈Á∫ª√°µ‘ (Oil

spot) ÷́Ëß‡ªìπ≈—°…≥–‡©æ“–„π‚√§ –‡°Á¥‡ß‘π

¢âÕÕ—°‡ ∫„π‚√§ –‡°Á¥‡ß‘π (psoriatic arthritis)(17-20)

æ∫ª√–¡“≥√âÕ¬≈– 25-39 ¢ÕßºŸâªÉ«¬‚√§ –‡°Á¥‡ß‘π
Õ“°“√ª«¥·≈–§«“¡º‘¥ª√°µ‘¢Õß¢âÕ§≈â“¬‚√§√Ÿ¡“µÕ¬¥å

·µà rheumatoid factor „Àâº≈≈∫‡ ¡Õ (seronegative

arthritis) µ√«®‰¡àæ∫ rheumatoid nodule ´÷Ëß‡ªìπ¢âÕ
·¬°®“°‚√§√Ÿ¡“µÕ¬¥å ¢âÕÕ—°‡ ∫¡—°‡ªìπ¢âÕ peripheral

·≈– asymmetrical ·≈–¡—°¡’Õ“°“√ª«¥°√–¥Ÿ° —π-
À≈—ß√à«¡¥â«¬ Õ“°“√ª«¥¢âÕ¢Õß‚√§ –‡°Á¥‡ß‘πæ∫„π

À≠‘ß¡“°°«à“™“¬Õ“¬ÿ√–À«à“ß 30-40 ªï ¡—°¡’Õ“°“√

Õ—°‡ ∫¢Õß‡ÕÁπ¬÷¥¢âÕÕ—°‡ ∫√à«¡¥â«¬

°“√«‘π‘®©—¬º◊Ëπ‚√§ –‡°Á¥‡ß‘π(1)

Õ“»—¬À≈—° 2 ª√–°“√ §◊Õ

1. ª√–«—µ‘·≈–≈—°…≥–º◊Ëπ∑“ß§≈‘π‘° ‚√§
 –‡°Á¥‡ß‘π‡ªìπº◊Ëπ‡√◊ÈÕ√—ß º◊Ëπ ’·¥ß§≈È” §≈ÿ¡¥â«¬¢ÿ¬ ’¢“«

(erythematous, usually sharply marginated plaques

that often have silvery scales) º◊Ëπ°√–®“¬∫√‘‡«≥
≈”µ—« »Õ° ‡¢à“ °âπ°∫ ¡’ Auspitzûs sign ·≈–Õ“®æ∫

§«“¡º‘¥ª√°µ‘¢Õß‡≈Á∫·≈–¢âÕ√à«¡¥â«¬ ·≈–Õ“®¡’

ª√–«—µ‘º◊Ëπ·∫∫‡¥’¬«°—π„π§√Õ∫§√—«

2. æ¬“∏‘«‘∑¬“ ÷́Ëß‡ªìπ≈—°…≥–‡©æ“–¢Õßº◊Ëπ

‚√§ –‡°Á¥‡ß‘π §◊Õ ∫√‘‡«≥√Õ¬‚√§æ∫™—ÈπÀπ—ß°”æ√â“

Àπ“¡’ parakeratosis ·≈– neutrophil microabscess,
acanthosis, elongation ¢Õß rete ridge, clubbing ¢Õß
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dermal papillae ·≈–æ∫¡’°“√¢¬“¬µ—«¢ÕßÀ≈Õ¥

‡≈◊Õ¥„π™—Èπ dermal papillae

°“√√—°…“

„πªí®®ÿ∫—π‰¡à¡’°“√√—°…“∑’Ë∑”„ÀâÀ“¬¢“¥‰¥â ¥—ßπ—Èπ

°àÕπ√—°…“®÷ß§«√„Àâ¢âÕ¡Ÿ≈·°àºŸâªÉ«¬ „πºŸâªÉ«¬∑’Ë¡’Õ“°“√πâÕ¬

Õ“®·π–π”∂÷ß°“√ªÑÕß°—π ªí®®—¬°√–µÿâπ ‚¥¬‰¡àµâÕß„™â¬“

¢âÕ∫àß™’È„π°“√√—°…“

1. ¡’Õ“°“√‡©æ“–∑’Ë¡“° §◊Õ ¡’Õ“°“√§—π ‡®Á∫

º◊Ëπª√‘¡“≥¡“° Õ“°“√∑“ß¢âÕ¡’¡“°®π∑”ß“π‰¡à‰¥âÀ√◊Õ

‡°‘¥°“√µ‘¥¬÷¥¢Õß¢âÕ

2. ªí≠À“¥â“π§«“¡ «¬ß“¡ ‚¥¬‡©æ“–∑’Ë

„∫Àπâ“ ·¢π ¢“
‡ªÑ“À¡“¬¢Õß°“√√—°…“ §◊Õ≈¥§«“¡√ÿπ·√ß

ª√‘¡“≥º◊Ëπ ∑”„Àâ‚√§‰¡à√∫°«πµàÕÕ“™’æ ™’«‘µ à«πµ—«

·≈– —ß§¡
°“√√—°…“¡’À≈“¬«‘∏’ §◊Õ

1. °“√√—°…“∑—Ë«‰ª (general treatment)

·æ∑¬å§«√Õ∏‘∫“¬„Àâ§«“¡√Ÿâ‡°’Ë¬«°—∫°“√¥”‡π‘π
¢Õß‚√§·°àºŸâªÉ«¬·≈–≠“µ‘∑√“∫«à“

1.  –‡°Á¥‡ß‘π‡ªìπ‚√§º‘«Àπ—ß‡√◊ÈÕ√—ß ‡ªìπÊÀ“¬Ê

‰ªµ≈Õ¥™’«‘µ ∫“ß§√—ÈßÕ“® ß∫‡Õß‰¥â ‰¡à “¡“√∂√—°…“
„ÀâÀ“¬¢“¥‰¥â·µà “¡“√∂§«∫§ÿ¡‚√§‰¥â „π∫“ß√“¬Õ“®

¡’º◊Ëπµ≈Õ¥™’«‘µ ·≈–‚√§Õ“®®–¡’§«“¡√ÿπ·√ß‡ªìπ™à«ß Ê

2. ‡ªìπ‚√§‰¡à¡’Õ—πµ√“¬ ‰¡à‡ªìπ‚√§µ‘¥µàÕ
3. ¡’ªí®®—¬¿“¬πÕ°°√–µÿâπ„Àâ‚√§°”‡√‘∫‰¥â §◊Õ

3.1 º‘«Àπ—ß∫“¥‡®Á∫ (physical trauma) ‡™◊ËÕ

«à“ ¿“«–∑’Ë¡’°“√∑”≈“¬º‘«Àπ—ß∑ÿ°Õ¬à“ß ‡°‘¥º◊ËπÕ—°‡ ∫
À√◊Õ√Õ¬·º≈∫“¥‡®Á∫ ‡¡◊ËÕ√Õ¬·º≈À“¬®–¡’º◊Ëπ‚√§

 –‡°Á¥‡ß‘π‡°‘¥´È”„π√Õ¬‡¥‘¡ ‡√’¬°ª√“°Ø°“√≥å

Koebnerûs phenomenon À√◊Õ isomorphic response
3.2 ¿“«–µ‘¥‡™◊ÈÕ ¡’‚√§µ‘¥‡™◊ÈÕÀ≈“¬™π‘¥∑’Ë

‡ªìπµ—«°√–µÿâπ‰¥â§◊Õ °“√µ‘¥‡™◊ÈÕ Streptococcus pyo-

gen (beta-hemolytic streptococcus grA) æ∫√âÕ¬≈–

56-85 ¢ÕßºŸâªÉ«¬º◊Ëπ‚√§ –‡°Á¥‡ß‘π·∫∫ guttate °”‡√‘∫

À≈—ß®“°∑ÿ‡≈“®“°Õ“°“√‡™◊ÈÕ¥—ß°≈à“«  à«π°“√‡®Á∫ªÉ«¬

Õ◊Ëπ‡™àπ ‰¢âÀ«—¥„À≠à °“√µ‘¥‡™◊ÈÕ„π™àÕßÀŸ à«π°≈“ß °Á

æ∫º◊Ëπ°”‡√‘∫°√–®“¬∑—Ë«µ—«„π√–¬–æ—°øóôπ 1-2  —ª¥“Àå

 à«π°“√µ‘¥‡™◊ÈÕ HIV æ∫«à“‡ªìπµ—«°√–µÿâπ∑’Ë ”§—≠(21) ‚¥¬

Õ“®æ∫‡ªìπÕ“°“√®“°°“√µ‘¥‡™◊ÈÕ HIV ‰¥â ·≈–°“√µ‘¥

‡™◊ÈÕ∑”„Àâ‡æ‘Ë¡§«“¡√ÿπ·√ß¢Õß‚√§

3.3 §«“¡‡§√’¬¥(22) æ∫«à“„π¿“«–‡§√’¬¥

º◊Ëπ‡≈«≈ß æ∫√âÕ¬≈– 30-40 ¢ÕßºŸâªÉ«¬ º◊Ëπ¡—°‡ÀàÕÀ≈—ß

‡§√’¬¥ 1 ‡¥◊Õπ §√Õ∫§√—«·≈–‡æ◊ËÕπ§«√¡’ à«π√à«¡„π

°“√™à«¬‡ √‘¡°”≈—ß„®‰¡à„ÀâºŸâªÉ«¬À¡°¡ÿàπ°—∫‚√§ ´÷Ëß¡’º≈

µàÕ ÿ¢¿“æ®‘µ ∑”„Àâ‡»√â“À¡Õß ´÷¡‡»√â“ ®–∑”„Àâ‚√§

 –‡°Á¥‡ß‘π§«∫§ÿ¡¬“°¢÷Èπ °“√¥”√ß™’«‘µ·∫∫¡’ µ‘ ‰¡à

ª√–¡“∑ æ—°ºàÕπ ÕÕ°°”≈—ß°“¬„ÀâæÕ‡À¡“– §«∫§ÿ¡
πÈ”Àπ—° °‘πÕ“À“√„Àâ§√∫ 5 À¡Ÿà §«∫§ÿ¡Õ“√¡≥å ≈¥

§«“¡‡§√’¬¥ ¡’§«“¡ ÿ¢°—∫°“√∑”ß“π ¡’ß“πÕ¥‘‡√°∑’Ë™Õ∫

·≈–°“√‡®√‘≠ µ‘ªí≠≠“®–™à«¬„ÀâºŸâªÉ«¬¡’™’«‘µ°—∫‚√§
 –‡°Á¥‡ß‘πÕ¬à“ß ß∫

3.4 ·Õ≈°ÕŒÕ≈å °√–µÿâπ°“√°”‡√‘∫¢Õß‚√§
‰¥â∑ÿ°°≈ÿà¡Õ“¬ÿ(23) ´÷ËßÕ“®‡°‘¥®“°º≈∑“ß≈¥¿Ÿ¡‘µâ“π∑“π

®“°·Õ≈°ÕŒÕ≈å À√◊ÕÀ≈—ß®“°¥◊Ë¡ ÿ√“‡°‘¥°“√°√–∑∫

°√–·∑°À√◊Õ‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ °√–µÿâπ„Àâ‡°‘¥‚√§ ®÷ß
§«√ß¥¥◊Ë¡ ÿ√“

3.5 µ”·Àπàß ∫“ß∫√‘‡«≥‡°‘¥¡“°°«à“∑’ËÕ◊Ëπ

‡™àπ Àπ—ß»’√…– ‡¢à“ »Õ°  “‡ÀµÿÕ“®‡°‘¥®“°°“√‡®√‘≠

‡µ‘∫‚µ¢Õßº‘«Àπ—ß∫√‘‡«≥π—Èπ‡√Á«°«à“∑’ËÕ◊Ëπ Ê ·≈–¡’°“√

∫“¥‡®Á∫º‘«Àπ—ß¡“°°«à“∫√‘‡«≥Õ◊Ëπ

3.6 ¬“∫“ß¢π“πÕ“®∑”„Àâ ‚√§°”‡√‘∫®÷ß
§«√À≈’°‡≈’Ë¬ß°“√´◊ÈÕ¬“°‘πÀ√◊Õ∑“‡Õß ‡™àπ §Õ√åµ‘‚§ µ’-

√Õ¬¥å ‡¡◊ËÕÀ¬ÿ¥¬“À≈—ß®“°„™â¬“µàÕ‡π◊ËÕß¡“π“π ∑”„Àâ

‚√§°”‡√‘∫
 à«π¬“Õ◊Ëπ Ê ∑’Ë¡’√“¬ß“π∑”„Àâ ‚√§°”‡√‘∫§◊Õ

antimalaria, lithium, beta-adrenergic blocker, ACE

inhibitor, calcium channel blocker

4. ¬“·≈–«‘∏’√—°…“¡’À≈“¬·∫∫ ·æ∑¬åµâÕß

∑√“∫™π‘¥¢Õß¬“ À≈—°°“√„™â·≈–º≈¢â“ß‡§’¬ß¢Õß¬“



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

·µà≈–™π‘¥ ·≈–µâÕß‡¢â“„®°“√¥”‡π‘π¢Õß‚√§ °“√µÕ∫

 πÕß¢Õßº◊ËπµàÕ¬“·µà≈–™π‘¥·≈–Õ∏‘∫“¬º≈¥’º≈‡ ’¬

¢Õß¬“„ÀâºŸâªÉ«¬‡¢â“„®‡æ◊ËÕ„Àâ§«“¡√à«¡¡◊Õ„π°“√√—°…“

Õ¬à“ßµàÕ‡π◊ËÕß ¬“¡’∑—Èß™π‘¥°‘π ™π‘¥∑“ ¬“©’¥ ·≈–°“√

√—°…“¥â«¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ °“√√—°…“Õ“®„™â¬“™π‘¥

‡¥’¬« (monotherapy) À√◊Õ„™â¬“º ¡ (combination

therapy)À√◊ÕÀ¡ÿπ‡«’¬π«‘∏’°“√√—°…“ (rotational therapy)

®ÿ¥ª√– ß§å‡æ◊ËÕ„Àâº≈°“√√—°…“¥’¢÷Èπ §«∫§ÿ¡‚√§‰¥â‡√Á«

√–¬–‚√§ ß∫π“π·≈–¡’º≈¢â“ß‡§’¬ßπâÕ¬∑’Ë ÿ¥

2. °“√√—°…“µ“¡¡“µ√∞“π (Standard treat-

ment)

‡π◊ËÕß®“°º◊Ëπ –‡°Á¥‡ß‘π¡’À≈“¬√Ÿª·∫∫©–π—Èπ

°“√√—°…“®÷ß¡’·π«∑“ß·µ°µà“ß°—π‰ª ®”·π°µ“¡™π‘¥
·≈–§«“¡√ÿπ·√ß¢Õßº◊Ëπ

2.1 ¬“∑“

2.1.1 πÈ”¡—π¥‘π (coal tar)(24) ‡ªìπ à«π
‡À≈◊Õ®“°°“√‡º“‰À¡â‡™◊ÈÕ‡æ≈‘ß∂à“πÀ‘π„πÕÿµ “À°√√¡

‡À≈Á° º≈‘µ‰øøÑ“ œ≈œ  à«πª√–°Õ∫„ππÈ”¡—π¥‘π·µ°
µà“ßµ“¡·À≈àß¢Õß«—µ∂ÿ¥‘∫ «‘∏’°“√‡º“·≈–Õÿ≥À¿Ÿ¡‘∑’Ë‡º“

∂à“πÀ‘π πÈ”¡—π¥‘π‡ªìπ¬“µ”√—∫‚∫√“≥¬—ß‰¡à∑√“∫°≈‰°

°“√ÕÕ°ƒ∑∏‘Ï‡æ√“–¡’ à«πº ¡ “√‡§¡’¡“°°«à“ 10,000
™π‘¥ „πª√‘¡“≥‰¡à·πàπÕπ ‡¢â“„®«à“πÈ”¡—π™à«¬‡æ‘Ë¡

§«“¡™ÿà¡™◊Èπ∑”„Àâº‘«ÕàÕππÿà¡¢÷Èπ  à«πª√–°Õ∫Õ◊Ëπ ‡™àπ

phenolic acid ·≈– cresylic acid ™à«¬≈¥Õ“°“√§—π
 “√ cresol  “√ phenol ·≈– “√°≈ÿà¡ phenolic ™à«¬

≈–≈“¬¢ÿ¬ ‡π◊ËÕß®“°§«“¡·µ°µà“ß¢Õß™π‘¥·≈–ª√‘¡“≥

 “√‡§¡’„π·µà≈–·À≈àß«—µ∂ÿ¥‘∫·≈–∫“ß™π‘¥¬—ß‰¡à∑√“∫

‚§√ß √â“ß®÷ß∑”„Àâ ‰¡à “¡“√∂æ‘ Ÿ®πå∑“ß«‘∑¬“»“ µ√å‰¥â

™—¥‡®π

πÈ”¡—π¥‘π®“°°“√°≈—Ëπ§√—Èß·√° §◊Õ crude

coal tar (CCT) ‡ªìππÈ”¡—π‡Àπ’¬«ª√ÿßµ”√—∫¬“‰¥â¬“°

®÷ßπ”πÈ”¡—π¥‘π¡“ °—¥¥â«¬·Õ≈°ÕŒÕ≈å‡ªìπ purified tar

(Liquor carbonis detergens : LCD) °≈‘Ëπ≈¥≈ßª√ÿß
‡ªìπ§√’¡À√◊Õ¢’Èº÷Èß‰¥âßà“¬ ∑“‰¥â –¥«°¢÷Èπ ·µàª√‘¡“≥

·≈–™π‘¥¢Õß “√≈¥≈ß

¬“∑“πÈ”¡—π¥‘π ¡’ƒ∑∏‘Ï°¥°“√ √â“ß DNA

∑”„Àâ°“√·∫àßµ—«¢Õß‡´≈≈å≈¥≈ß ·≈–™à«¬°√–∫«π°“√

differentiation ¢Õß™—ÈπÀπ—ß°”æ√â“ ≈¥Õ“°“√§—π

Õ“°“√Õ—°‡ ∫·≈–¶à“‡™◊ÈÕ‚√§‰¥â‡≈Á°πâÕ¬¡’ª√– ‘∑∏‘¿“æ

¥’æÕ§«√ √“§“∂Ÿ°®÷ß¬—ß‡ªìπ¬“∑“À≈—°„π°“√√—°…“

chronic plaque type psoriasis(25)

¬“∑“πÈ”¡—π¥‘π‰¡à¡’¬“ ”‡√Á®√Ÿª®”Àπà“¬

·æ∑¬å®÷ßµâÕßª√ÿß¬“‡Õß π‘¬¡„™â„π§«“¡‡¢â¡¢âπ √âÕ¬≈–

2-5 ¢Õß CCT ·≈– LCD º ¡„π¬“æ◊Èπ∞“π„Àâ‡À¡“–

 ¡°—∫≈—°…≥–º◊Ëπ·≈–„Àâ –¥«°„™â„π·µà≈– à«π¢Õß

√à“ß°“¬ ‡™àπ

1. º ¡„ππÈ” (coal tar solution) ‡æ◊ËÕ„™â∑“

º◊ËπÀ√◊Õº ¡πÈ”·™àµ—« (tar bath) „™â coal tar solution
80 ¡≈. §«“¡‡¢â¡¢âπ 20% º ¡πÈ” 80 ≈‘µ√ ·™à„π

Õà“ßÕ“∫πÈ”π“π 10 π“∑’ æ∫«à“∂â“√—°…“·∫∫º ¡ ‚¥¬

„™â 2-5%CCT À√◊Õ 5-10%LCD ∑“∫√‘‡«≥º◊Ëπ°àÕππÕπ
·≈â«Õ“∫πÈ”≈â“ßÕÕ°µÕπ‡™â“ À≈—ß®“°π—Èπ®÷ß©“¬√—ß ’ UVB

À≈—ß®“°©“¬√—ß ’·≈â«®÷ß∑“¥â«¬πÈ”¡—π¥‘πÕ’°§√—È ß
(Goeckerman therapy) º≈°“√√—°…“¥’¢÷Èπ º◊Ëπ∑ÿ‡≈“

¿“¬„π 4-51 «—π „π™“¬·≈– 6-64 «—π„πÀ≠‘ß √–¬–

ª≈Õ¥‚√§π“π 1 ªï„π™“¬·≈– 1.4 ªï„πÀ≠‘ß
2. §√’¡À√◊Õ¢’Èº÷Èß πÈ”¡—π¥‘π∑“º◊Ëπ°àÕππÕπ ¬“

‡π◊ÈÕ§√’¡∑“ßà“¬·≈–‰¡à‡ÀπÕ–Àπ–  à«π¬“¢’Èº÷Èß‡Àπ’¬« ‰¡à

πà“„™â ·µà™à«¬„Àâº‘«Àπ—ß™ÿà¡™◊Èπ¡“°°«à“§√’¡ (3-5% LCD

cream, ointment) (2-5% CCT cream, ointment)

3. º ¡„π·™¡æŸ‡æ◊ËÕ„™â √–º¡ (tar shampoo)

4. º ¡√à«¡°—∫¬“Õ◊Ëπ ‡™àπ °√¥´“≈‘´‘≈‘§‡æ◊ËÕ

≈Õ°¢ÿ¬∑’ËÀπ—ß»’√…–À√◊ÕΩÉ“¡◊ÕΩÉ“‡∑â“ À√◊Õº ¡°—∫§Õ√åµ‘-

‚§ µ’√Õ¬¥å‡æ◊ËÕ‡ √‘¡ª√– ‘∑∏‘¿“æ¬“ (5% LSA, 5%

LCD in TA, 5% LCD in Bet)

°“√„™â¬“∑“πÈ”¡—π¥‘π√à«¡°—∫°“√√—°…“Õ◊Ëπ

1. „™â√à«¡°—∫¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å

2. ·™à tar bath 15-30 π“∑’ µ“¡¥â«¬°“√©“¬

UVB À√◊ÕÕ“∫·¥¥

3. „™â 5% tar µ√ß∫√‘‡«≥º◊Ëπ ∑‘Èß‰«âª√–¡“≥

SVÒı˘
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8-12 ™—Ë«‚¡ß ≈â“ß¬“ÕÕ°µ“¡¥â«¬©“¬√—ß ’ UVB À√◊Õ

Õ“∫·¥¥

º≈¢â“ß‡§’¬ß §◊Õ ¬“Õ“®√–§“¬º‘«Àπ—ß ·¥ß

· ∫·≈–§—π ®÷ß‰¡à§«√„™â¬“π’È∑“∫√‘‡«≥Àπâ“À√◊Õ¢âÕæ—∫

·≈–„π∫√‘‡«≥√à¡ºâ“ (genital area) ¬“¡’ ’·≈–°≈‘Ëπ‰¡à

πà“„™â ¬“Õ“®Õÿ¥µ—π∑”„Àâ√Ÿ¢ÿ¡¢πÕ—°‡ ∫ (folliculitis) „π

∫“ß√“¬¡’º◊Ëπ§≈â“¬ ‘« (acneiform eruption) Õ“®

∑”„Àâ‡°‘¥°“√·æâ· ß UVA (phototoxic reaction) À√◊Õ

·æâ·∫∫¿Ÿ¡‘·æâ —¡º—  ·µàæ∫πâÕ¬(26)

2.1.2 §Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥∑“(27-31)

§Õ√åµ‘‚§ µ’√Õ¬¥å¡’‚§√ß √â“ß‡ªìπ pregnane

ring ‰¡à≈–≈“¬„ππÈ” π‘¬¡≈–≈“¬¬“„π propylene gly-

col °àÕπº ¡√«¡„π‡π◊ÈÕ§√’¡

‚§√ß √â“ß¢Õß§Õ√åµ‘‚§ µ’√Õ¬¥å

§«“¡·√ß¢Õß¬“®–‡°’Ë¬«¢âÕß°—∫‚§√ß √â“ß¢Õß

§Õ√åµ‘‚§ µ’√Õ¬¥å ‡™àπ°“√‡æ‘Ë¡ “√ halogen (fluorinated

steroid) „πµ”·Àπàß 6 ·≈–/À√◊Õ 9 ∑”„Àâƒ∑∏‘Ï¬“·√ß

¢÷Èπ 25 ‡∑à“·≈–‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√‡°“–®—∫°—∫ re-
ceptor ¡“°¢÷Èπ §Õ√åµ‘‚§ µ’√Õ¬¥å„π√Ÿª ester ‚¥¬‡æ‘Ë¡

alcohol chain „πµ”·Àπàß∑’Ë 16, 17 ·≈– 21 ®–

‡æ‘Ë¡°“√≈–≈“¬¢Õß¬“„π‰¢¡—π‡ªìπªí®®—¬‡ √‘¡°“√¥Ÿ¥

´÷¡¢Õß¬“·≈–™à«¬„Àâ¬“®—∫°—∫ steroid receptor ¥’¢÷Èπ

¬“®÷ßÕÕ°ƒ∑∏‘Ï Ÿß„π™—Èπº‘«Àπ—ß ·µà≈¥µË”‡¡◊ËÕ¥Ÿ¥´÷¡‡¢â“

°√–· ‡≈◊Õ¥

§Õ√åµ‘‚§ µ’√Õ¬¥å ‡ªìπ “√µâ“π°“√Õ—°‡ ∫ °¥

°“√∑”ß“π¢Õß¿Ÿ¡‘µâ“π∑“π ≈¥°“√·∫àßµ—«¢Õß‡´≈≈å ·≈–

∑”„Àâ‡ âπ‡≈◊Õ¥À¥µ—« ·µà¬—ß‰¡à∑√“∫°≈‰°°“√ÕÕ°ƒ∑∏‘Ï
¢Õß¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å™—¥‡®π ∑√“∫·µà‡æ’¬ß«à“‡¡◊ËÕ

¬“´÷¡ºà“πºπ—ß‡´≈≈å ¬“®–®—∫°—∫ receptor ´÷ËßÕ¬Ÿà

¿“¬„π‡´≈≈å‡ªìπ steroid receptor complex ‡¢â“‰ª

 – ¡„ππ‘«‡§≈’¬ ·≈–‰ª‡°“–°—∫ glucocorticoid re-

sponsive element (GRE) °√–µÿâπ transcription gene

´÷ËßÕ“®°¥À√◊Õ°√–µÿâπ°“√ √â“ß‚ª√µ’π™π‘¥µà“ß Ê ‡™àπ

lipocortin, interleukin-1 ·≈– lymphokines  “√

‡À≈à“π’È°¥°“√ √â“ß eicosanoids ∑”„Àâ°“√Õ—°‡ ∫¢Õß

º‘«Àπ—ß≈¥≈ß §Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥ÕÕ°ƒ∑∏‘Ï·√ß≈¥

°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß ‚¥¬≈¥°“√ √â“ß DNA ≈¥

°“√∑”ß“π¢Õß cytokine gene transcription ≈¥®”π«π

langerhan cell ≈¥°“√∑”ß“π¢Õß fibroblast, endo-

thelial cell ·≈–‡´≈≈å‡¡Á¥‡≈◊Õ¥¢“«

¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å∑’Ë„™â ‰¥âº≈°—∫‚√§ –‡°Á¥
‡ß‘π µâÕß¡’À¡ŸàŒ“‚≈‡®π (halogen) ·≈–‡ªìπ™π‘¥ÕÕ°

ƒ∑∏‘Ï·√ß ®–¡’ª√– ‘∑∏‘¿“æ§«∫§ÿ¡‚√§ –‡°Á¥‡ß‘π∑ÿ°

™π‘¥‰¥â¥’ ¬“¡’º≈¢â“ß‡§’¬ß∂â“„™âµ‘¥µàÕµàÕ‡π◊ËÕß‡ªìπ√–¬–
¬“« º◊Ëπ®–‡ÀàÕ¡“°¢÷Èπ °≈—∫‡ªìπ√ÿπ·√ßÀ√◊Õ‡ª≈’Ë¬π‡ªìπ

pustutar psoriasis ‡¡◊ËÕÀ¬ÿ¥¬“ ®÷ß§«√„™â√à«¡°—∫¬“∑“
calcipotriol, CCT À√◊Õ LCD À√◊Õ¬“°‘π™π‘¥Õ◊ËπÀ√◊Õ

√à«¡°—∫°“√Õ“∫√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ ¡’°“√æ—≤π“«‘∏’

∑“¬“·∫∫∑“‡ªìπ™à«ß Ê (intermittent maintenance)
‡æ◊ËÕ„Àâ ‰¥âº≈„π√–¬–¬“« ‡™àπ ∑“¬“‡©æ“–«—π‡ “√å·≈–

Õ“∑‘µ¬å À√◊Õ∑“∑ÿ° 12 ™—Ë«‚¡ß 3 §√—Èß  —ª¥“Àå≈–§√—Èß

æ∫«à“∑”„Àâ‚√§ ß∫√âÕ¬≈– 74 π“π 12  —ª¥“Àå À√◊Õ

∑“¬“§Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥ÕÕ°ƒ∑∏‘Ï·√ß®π§«∫§ÿ¡‚√§

‰¥â·≈–‡ª≈’Ë¬π‡ªìπ¬“ÕÕ°ƒ∑∏‘ÏÕàÕπÀ√◊Õ∑“¬“Àà“ßÕÕ° Õ“®

™à«¬„Àâ√–¬–ª≈Õ¥‚√§π“π¢÷Èπ ®“°°“√»÷°…“æ∫«à“¬“

∑“§Õ√åµ‘‚§ µ’√Õ¬¥å¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥„π‡«≈“‡∑’Ë¬ß§◊π

®÷ß·π–π”„Àâ∑“¬“„π‡«≈“„°≈â§Ë” (6 ‚¡ß‡¬Áπ) ‡æ◊ËÕ„Àâ

¬“ÕÕ°ƒ∑∏‘Ï„π‡«≈“‡∑’Ë¬ß§◊π

¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å„πª√–‡∑»‰∑¬¡’„Àâ

‡≈◊Õ°„™â„π√Ÿª·∫∫‡π◊ÈÕ¬“µà“ß°—πÀ≈“¬¢π“π §«√‡≈◊Õ°

µ—«¬“æ◊Èπ∞“π„Àâ‡À¡“– ¡°—∫≈—°…≥–·≈–µ”·Àπàß¢Õßº◊Ëπ

‡™àπ º◊Ëπ·Àâß§«√„™â™π‘¥¢’Èº÷Èß ∫√‘‡«≥Àπ—ß»’√…–§«√‡ªìπ

πÈ” „π∫√‘‡«≥√Õ¬æ—∫§«√‡ªìπ§√’¡ °“√∑“¬“À≈—ßÕ“∫



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

πÈ”À√◊Õ°“√ªî¥√Õ¬º◊Ëπ¥â«¬·ºàπøî≈å¡∫“ß Ê ®–™à«¬‡æ‘Ë¡

§«“¡™ÿà¡™◊Èπ·≈–Õÿ≥À¿Ÿ¡‘∑’Ë√Õ¬º◊Ëπ ∑”„Àâ¬“¥Ÿ¥´÷¡‡æ‘Ë¡¢÷Èπ

·µàº≈¢â“ß‡§’¬ß°Á Ÿß‡æ‘Ë¡¢÷Èπ ∂â“„™âµàÕ‡π◊ËÕßº‘«Àπ—ß

∫√‘‡«≥„∫Àπâ“ √Õ¬æ—∫·≈–Õ«—¬«–‡æ» ÷́Ëß¥Ÿ¥´÷¡¬“‰¥â¥’

§«√‡≈◊Õ°„™â™π‘¥·√ßª“π°≈“ß  à«π∫√‘‡«≥ΩÉ“¡◊Õ ΩÉ“‡∑â“

°“√¥Ÿ¥ ÷́¡µË”°«à“§«√‡≈◊Õ°™π‘¥ÕÕ°ƒ∑∏‘Ï·√ß·≈–º ¡

¬“≈–≈“¬¢ÿ¬ ‡™àπ °√¥´“≈‘´‘≈‘§À√◊Õ “√¬Ÿ‡√’¬®–™à«¬

„Àâ°“√¥Ÿ¥´÷¡¢Õß¬“¥’¢÷Èπ·≈–™à«¬≈¥¢ÿ¬„Àâ∫“ß≈ß æ∫

«à“°“√º ¡πÈ”¡—π¥‘π„π¬“ betamethasone valerate

°≈—∫∑”„Àâƒ∑∏‘Ï ¢Õß¬“≈¥≈ß(31) (µ“√“ß∑’Ë 1)

º≈¢â“ß‡§’¬ß¢Õß¬“(28-32)

1. º‘«Àπ—ß∫“ß≈ß (epidermal atrophy) À≈—ß

„™â¬“µ‘¥µàÕ°—π 3-4  —ª¥“Àå À≈Õ¥‡≈◊Õ¥„µâº‘«¢¬“¬™—¥‡®π

(telangiectasia)  ’º‘«®“ß≈ß (hypopigmentation) ≈¥

°“√ √â“ß„¬ collagen ·≈– hyaluronic acid ∑”„Àâ

‡°‘¥‡ªìπ√Õ¬·¬°¢Õßº‘«Àπ—ß (striae)

2. À≈Õ¥‡≈◊Õ¥„µâº‘«Àπ—ß‡ª√“–·µ°ßà“¬ ‚¥¬

‡©æ“–„πºŸâ ŸßÕ“¬ÿæ∫√Õ¬∂≈Õ°·≈–‡≈◊Õ¥ÕÕ°„µâº‘«Àπ—ß

∫√‘‡«≥∑’Ë‚¥π°√–·∑°

3. ¢π¬“«¢÷Èπ∫√‘‡«≥∑“¬“ (hypertrichosis)

4.  ‘«·≈–º◊ËπÕ—°‡ ∫√Õ∫ª“° (perioral derma-

titis)

5. ·æâ “√º ¡„π‡π◊ÈÕ§√’¡ ‡™àπ  “√°—π∫Ÿ¥

(paraben, benzyl alcohol) ∫“ß√“¬·æâ propylene

glycol À√◊Õ·æâ§Õ√åµ‘‚§ µ’√Õ¬¥å

6. ‡°‘¥¿“«–µ‘¥¬“ (steroid addict) ‡¡◊ËÕÀ¬ÿ¥

µ“√“ß∑’Ë 1 °“√®”·π°¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥åµ“¡§«“¡·√ß‡√’¬ßµ“¡≈”¥—∫®“°¡“°‰ªÀ“πâÕ¬‚¥¬«‘∏’ Vasoconstriction assay

Generic name Trade name

Super-potent Clobetasol propionate 0.05% Dermovate cream
(§«“¡·√ß Ÿß¡“°) Augmented betamethasone dipropionate 0.05% Diprotop cream, ointment

Potent Betamethasone dipropionate 0.05% Diprosone ointment
(§«“¡·√ß Ÿß) Desoximetasone 0.25% Topicort

Esperson

Moderately Betamethasone dipropionate 0.05% Diprosone Cream
Potent Amcinonide 0.1% Visderm cream, lotion
(§«“¡·√ßª“π°≈“ß) Triamcinolone acetonide 0.1% Arisocort A 0.1%

TA cream 0.1%
Mometasone furoate 0.1% Elomet cream
Betamethasone valerate 0.1% Betnovate cream
Fluocinolone acetonide 0.025% Synalar cream
Prednicarbate 0.1% Dermatop cream
Triamcinolone acetonide 0.02% TA cream 0.02%

Aristocort 0.02%
Clobetasone butyrate 0.5% Eumovate

MILD Hydrocortisone 1-2% Hydrocortisone cream
(§«“¡·√ßµË”) Prednisolone 0.5% Prednisil cream

À¡“¬‡Àµÿ - µ“√“ßπ’È‡ªìπ‡æ’¬ßµ—«Õ¬à“ß¢Õß¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å∑’Ë¡’„™â„πª√–‡∑»‰∑¬
- ¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥‡¥’¬«°—π ·µà‡¡◊ËÕÕ¬Ÿà„π√Ÿª·∫∫∑’Ë·µ°µà“ß Õ“®„Àâ§«“¡·√ß
 ‰¡à‡∑à“°—π‚¥¬∑—Ë«‰ª¢’Èº÷Èß·√ß°«à“§√’¡ §√’¡·√ß°«à“‚≈™—Ëπ

SVÒıÒÒ
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¬“®–‡°‘¥º◊Ëπ·¥ß‡ÀàÕ¢÷Èπ (tachyphylaxis) ‡æ√“–¬“π’È

∑”„ÀâÀ≈Õ¥‡≈◊Õ¥ΩÕ¬À¥µ—« °“√µ‘¥¬“∑“§Õ√åµ‘‚§ µ’-

√Õ¬¥åæ∫∫àÕ¬¢÷Èπ ‡æ√“–√“§“¬“≈¥≈ß ·≈–¡’°“√ àß

‡ √‘¡∑“ß°“√µ≈“¥ Ÿß®÷ß„™â°—π·æ√àÀ≈“¬·≈–æ√Ë”‡æ√◊ËÕ

°“√„™â¬“µ‘¥µàÕ‡ªìπ√–¬–‡«≈“π“π‚¥¬‡©æ“–∫√‘‡«≥

Àπâ“®–∑”„Àâ‡°‘¥¿“«–µ‘¥¬“‰¥âßà“¬

7. ∂â“„™â¬“ÕÕ°ƒ∑∏‘Ï·√ß„πª√‘¡“≥ Ÿß¡“°°«à“

30 °√—¡µàÕ«—π À√◊Õ∑“º‘«‡¥Á° ¬“Õ“®¥Ÿ¥ ÷́¡‡¢â“°√–· 

‚≈À‘µ °¥°“√∑”ß“π¢ÕßµàÕ¡À¡«°‰µ „πº‘«Àπ—ß‡¥Á°

·≈–ºŸâ ŸßÕ“¬ÿ æ∫°“√¥Ÿ¥´÷¡¢Õß¬“‡æ‘Ë¡¢÷Èπ æ◊Èπº‘«Àπ—ß

‡¥Á°‚¥¬√«¡¡’¢π“¥°«â“ß‡¡◊ËÕ‡∑’¬∫°—∫πÈ”Àπ—°µ—«∑—Èß√–∫∫

°“√∑”≈“¬¬“§Õ√åµ‘‚§ µ’√Õ¬¥å¢Õß‡¥Á°¬—ß∑”‰¥â ‰¡à ¡∫Ÿ√≥å

®÷ß¡’√“¬ß“πº≈¢â“ß‡§’¬ß¢Õß¬“µàÕµàÕ¡À¡«°‰µ„πºŸâªÉ«¬
‡¥Á°

8. ¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥§«“¡·√ß Ÿß¡“°

(super potent) ¡’‚Õ°“ ∑”„Àâ‡°‘¥ pustular psoriasis
2.1.3 ·Õπ∑√“≈‘πÀ√◊Õ¥‘∑√“πÕ≈ (anthra-

lin, dithranol) (1-8 dihydroxy-9-anthrone)
‚§√ß √â“ß anthralin À√◊Õ dithranol ‡ªìπ

benzene µàÕ°—π¥—ß¿“æ ª√– ‘∑∏‘¿“æ„π°“√√—°…“

 –‡°Á¥‡ß‘π  “√µâÕß¡’ hydroxy group„πµ”·Àπàß∑’Ë 1
carbonyl group „πµ”·Àπàß∑’Ë 9 ·≈– methelene group

„πµ”·Àπàß∑’Ë 10 ∂â“¡’°“√‡ª≈’Ë¬π·ª≈ß„πµ”·Àπàß¥—ß

°≈à“«ª√– ‘∑∏‘¿“æ®–À¡¥‰ª ¬“·Õπ∑√“≈‘π‡ ◊ËÕ¡

§ÿ≥¿“æßà“¬

‚§√ß √â“ß¢Õß·Õπ∑√“≈‘π

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¬—ß‰¡à∑√“∫·πà·µà‡¢â“„®«à“ ·Õπ-

∑√“≈‘π∑”„Àâ‡°‘¥Õπÿ¡Ÿ≈Õ‘ √–¢÷Èπ¿“¬„π‡´≈≈å Õπÿ¡Ÿ≈

Õ‘ √–¡’º≈¬—∫¬—Èß°“√·∫àßµ—«¢Õß‡´≈≈å ‡™◊ËÕ«à“·Õπ∑√“≈‘π

¡’ƒ∑∏‘Ï„π mitochondria ‚¥¬µ√ß∑”„Àâ°“√ √â“ß ATP ≈¥

≈ß ®÷ß∑”„Àâ‡´≈≈å neutrophil ·≈– monocyte ‰¡à∑”ß“π

°“√ √â“ß leukotriene ®÷ß≈¥≈ß·≈–·Õπ∑√“≈‘π ¬—ß¡’

ƒ∑∏‘ÏµàÕµâ“π cytokine IL-6, IL-8 ·≈– TNF-α(33-35)

¬“·Õπ∑√“≈‘π≈–≈“¬„ππÈ”¡—π ¬“π’È ‰¡à¡’®”Àπà“¬

µâÕßº ¡„™â‡Õß §«“¡‡¢â¡¢âπµ—Èß·µà√âÕ¬≈– 0.01-5 ¡’ 2

√Ÿª·∫∫§◊Õ ¢’Èº÷Èß·≈–§√’¡ ¢’Èº÷Èß¡’§«“¡‡¢â¡¢âπ 0.1-3% §√’¡

¡’§«“¡‡¢â¡¢âπ 1-3% π‘¬¡º ¡°√¥´“≈‘´‘≈‘§ √âÕ¬≈– 1-

2 ‡æ◊ËÕªÑÕß°—π°“√‡ ◊ËÕ¡¢Õß¬“ ®“°¥‘π·≈–· ß·¥¥

¬“∑“·Õπ∑√“≈‘π„π petrolatum µ”√—∫¢’Èº÷Èß∑“

ßà“¬·µàÀ≈—ß∑“¢’Èº÷Èß®–À≈Õ¡‡À≈«·ºà°√–®“¬ÕÕ°πÕ°

√Õ¬º◊Ëπ ∑”„Àâº‘«Àπ—ßª√°µ‘√–§“¬Õ—°‡ ∫·¥ß º‘«

‡ª≈’Ë¬π‡ªìπ ’πÈ”µ“≈‡¢â¡®“° “√ anthraquinone ·≈–

dimer(36) ·≈–æ∫°“√ √â“ß‡¡Á¥ ’‡¡≈“π‘π‡æ‘Ë¡¢÷ÈπÀ≈—ß
º‘«√–§“¬ „π°√≥’º‘«¥”À≈—ß∑“¬“ „Àâ„™â¢’Èº÷Èß°√¥´“≈‘́ “-

≈‘§∑“π“π 2  —ª¥“Àå  ’º‘«®–°≈—∫ª√°µ‘ ¬“º ¡„π

Lassar paste (zinc paste) ‡æ◊ËÕ„Àâ¬“‡°“–‡©æ“–√Õ¬
º◊Ëπ‰¡à‰À≈‡ªóôÕπº‘«Àπ—ßª√°µ‘ ®–‰¥âº≈¥’∑’Ë ÿ¥

¬“·Õπ∑√“≈‘π¥Ÿ¥´÷¡‡¢â“™—Èπº‘«Àπ—ß¿“¬„π 60-
300π“∑’ ¡’ª√– ‘∑∏‘¿“æ Ÿß “¡“√∂§«∫§ÿ¡º◊Ëπ –‡°Á¥

‡ß‘π·∫∫‡√◊ÈÕ√—ß‰¥â (chronic plaque type psoriasis, gut-

tate psoriasis) ·µà‰¡à§«√„™â·Õπ∑√“≈‘π„π√“¬´÷Ëßº◊Ëπ
°”≈—ß°”‡√‘∫„À¡à À√◊Õº◊Ëπ´÷Ëß‡ª≈’Ë¬π·ª≈ß‡√Á« (unstable)

ªí®®ÿ∫—π°“√√—°…“¥â«¬¬“·Õπ∑√“≈‘π„™â«‘∏’ short

contact therapy ‚¥¬∑“¬“·Õπ∑√“≈‘π§«“¡‡¢â¡¢âπ 0.1-
1% ∑“∑‘Èß‰«â 15-30 π“∑’ ·≈â«‡™Á¥ÕÕ°¥â«¬πÈ”¡—π

¡–°Õ°∂â“„™â„π√Ÿª·∫∫¢’Èº÷Èß ∂â“„™â¬“„π√Ÿª·∫∫¢Õß§√’¡

„Àâ„™âπÈ”‡ª≈à“≈â“ßÕÕ° ß¥„™â ∫Ÿà≈â“ßÕÕ° ∂â“‰¡à¡’Õ“°“√

√–§“¬‡§◊Õß„Àâ§àÕ¬ Ê ‡æ‘Ë¡§«“¡‡¢â¡¢âπ¢Õß¬“ —ª¥“Àå

≈–§√—Èß ‡æ√“–º‘«Àπ—ß “¡“√∂∑”≈“¬ƒ∑∏‘Ï¬“‡æ‘Ë¡¢÷Èπ ‚¥¬

„™â‡°≥±å«à“µâÕß∑“¬“„π§«“¡‡¢â¡¢âπ∑’Ë∑”„ÀâÕÿ≥À¿Ÿ¡‘

º‘«Àπ—ß‡æ‘Ë¡¢÷Èπ·≈–‡°‘¥°“√√–§“¬‡≈Á°πâÕ¬ ·≈â«§àÕ¬ Ê

‡æ‘Ë¡§«“¡‡¢â¡¢âπ ‚¥¬ª√—∫µ“¡§«“¡‡À¡“– ¡„π·µà≈–§π

 Ÿß ÿ¥‰¥â∂÷ß 5% ®πº◊ËπÀ“¬‰ª Õ’°«‘∏’Àπ÷Ëß„™â·Õπ∑√“≈‘π
§«“¡‡¢â¡¢âπ Ÿß (1.5-3%) „π√Ÿª≈–≈“¬πÈ”‰¥â∑“∑‘Èß‰«â

10-20 π“∑’ ·≈â«≈â“ßÕÕ° ‡æ‘Ë¡‡«≈“∑‘Èß‰«â∑ÿ° —ª¥“Àå®π



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

º◊ËπÀ“¬ º◊Ëπ‚√§ –‡°Á¥‡ß‘π‰¡à¥◊ÈÕ¬“·Õπ∑√“≈‘π ®–µÕ∫

 πÕß¥’‡∑à“°—π∑ÿ°§√—Èß∑’Ë∑“¬“ ·≈–¡’√–¬– ß∫π“π

°“√√—°…“·∫∫ Ingram ‚¥¬„™â 20% tar solution

80 ¡‘≈≈‘≈‘µ√ º ¡πÈ”Õÿàπ 80 ≈‘µ√ ∑“∫√‘‡«≥º◊Ëπ·≈â«

≈â“ßÕÕ°µÕπ‡™â“ µ“¡¥â«¬°“√©“¬√—ß ’ UVB ·≈–∑“

·Õπ∑√“≈‘π (0.1-4%) °àÕππÕπ∑ÿ°«—π °“√„Àâ¬“∑“·Õπ

∑√“≈‘π√à«¡°—∫°“√©“¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ‰¡à™à«¬‡æ‘Ë¡

ª√– ‘∑∏‘¿“æ ·µà™à«¬≈¥Õ“°“√√–§“¬‰¥â

º≈¢â“ß‡§’¬ß §◊Õ√–§“¬‡§◊Õßº‘«Àπ—ß·≈–‡ª√Õ–

‡ªóôÕπ‡ ◊ÈÕºâ“ ∑”„Àâ√Õ¬‚√§·≈–º‘«Àπ—ßª√°µ‘¡’ ’§≈È”

‡¢â¡¢÷Èπ º◊Ëπ·æâ —¡º—  æ∫„π§π∑’Ë·æâßà“¬À√◊Õ‡æ‘Ë¡§«“¡

‡¢â¡¢âπ Ÿß‡√Á«‡°‘π‰ª ∂â“∑“∫πÀπ—ß»’√…–®–µ‘¥‡ªìπ ’¡à«ß

‡¢’¬« ¥—ßπ—Èπ®÷ß‰¡à§«√„™â°—∫√Õ¬‚√§∑’ËÕ¬Ÿà∫π»’√…– ¬“
·Õπ∑√“≈‘π ‰¡à°àÕ„Àâ‡°‘¥¡–‡√Áß

2.1.4 ¬“∑“«‘µ“¡‘π¥’ ·≈–Õπÿæ—π∏å

«‘µ“¡‘π¥’ (1,25 dihydroxy vitamin
D3,: 1,25 (OH)2D3) πÕ°®“°¡’Àπâ“∑’Ë ”§—≠™à«¬√—°…“

 ¡¥ÿ≈¢Õß·§≈‡ ’́¬¡¿“¬„π√à“ß°“¬ ¬—ßæ∫«à“«‘µ“¡‘π¥’
™à«¬§«∫§ÿ¡°“√·∫àßµ—« °“√‡®√‘≠‡µ‘∫‚µ¢Õß‡´≈≈å

À≈“¬™π‘¥·≈–¬—ß™à«¬√—°…“ ¡¥ÿ≈¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π

¡’°“√æ—≤π“«‘µ“¡‘π¥’™π‘¥∑“√—°…“‚√§ –‡°Á¥‡ß‘πÀ≈“¬
¢π“π ‡™àπ metabolite ¢Õß«‘µ“¡‘π¥’ §◊Õ calcitriol À√◊Õ

Õπÿæ—π∏å¢Õß«‘µ“¡‘π¥’ ‡™àπ calcipotriol ∑’Ë¡’®”Àπà“¬„π

ª√–‡∑»‰∑¬

‚§√ß √â“ß¢Õß calcipotriol

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï„π‡´≈≈å æ∫«à“«‘µ“¡‘π¥’

(1,25 (OH)2 D3) ·≈–Õπÿæ—π∏å®–‡°“–®—∫°—∫ vitamin D

receptor (VDR) °àÕ„Àâ‡°‘¥ gene transcription ‰¥â

specific DNA sequence §◊Õ vitamin D response

element (VDRE) À≈“¬·∫∫ «‘µ“¡‘π¥’‡¡◊ËÕ®—∫°—∫ recep-

tor ®–‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß ¡’ cyclic quanosine mono-

phosphate ‡æ‘Ë¡¢÷Èπ °√–µÿâπ°“√ √â“ß phospholipase
C ·≈–¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß cytosolic free calcium °“√

»÷°…“„πÀ≈Õ¥∑¥≈Õßæ∫«‘µ“¡‘π¥’‡æ‘Ë¡√–¥—∫ VDR „π

‡´≈≈åº‘«Àπ—ß¡’º≈µàÕ‡´≈≈å monocyte ́ ÷Ëß¡’§«“¡ ”§—≠„π

°“√°√–µÿâπ activated T cell ·≈–°√–µÿâπ„Àâ T cell ·∫àßµ—«

Calcipotriol ÷́Ëß‡ªìπÕπÿæ—π∏å¢Õß«‘µ“¡‘π¥’¡’ƒ∑∏‘Ï

µàÕ‡´≈≈åº‘«Àπ—ß‡À¡◊Õπ«‘µ“¡‘π¥’ “¡“√∂‡°“–®—∫°—∫ VDR
‡∑à“‡∑’¬¡°—π æ∫«à“ calcipotriol(37,38) ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß

°“√·∫àßµ—«¢Õß keratinocyte ∑”„Àâ°“√ differentiation

¢Õß‡´≈≈å°≈—∫ Ÿà¿“«–ª√°µ‘ ≈¥°“√ √â“ß cytokines ¢Õß
keratinocyte ·≈– lymphocyte ∑”„Àâ≈¥°“√Õ—°‡ ∫

¢Õßº‘«Àπ—ß ¬—∫¬—Èß IL-2, IL-6 ·≈–≈¥°“√∑”ß“π¢Õß

langerhan cell °“√∑”ß“π¿Ÿ¡‘§ÿâ¡°—π®÷ß≈¥≈ß   calcipotriol

¡’ƒ∑∏‘ÏµàÕ√–∫∫ calcium metabolism πâÕ¬°«à“«‘µ“¡‘π¥’

100-200 ‡∑à“ ·≈–‡ª≈’Ë¬π‡ªìπ “√ ÷́ËßÀ¡¥ ¿“æ‰¥â
√«¥‡√Á«°«à“ ®÷ß‰¡àæ∫°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫·§≈‡ ’́¬¡

„π‡≈◊Õ¥À√◊Õªí  “«–„π¢π“¥¬“‡∑à“°—π°—∫¬“«‘µ“¡‘π¥’

 à«π°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß«‘µ“¡‘π¥’„π‡´≈≈åº‘«Àπ—ß‚√§

 –‡°Á¥‡ß‘π ¬—ß‰¡à∑√“∫·πà æ∫√–¥—∫¢Õß VDR„π‡´≈≈å

º‘«Àπ—ß·≈–√–¥—∫«‘µ“¡‘π¥’„π‡≈◊Õ¥Õ¬Ÿà„π‡°≥±åª√°µ‘„π

¢≥–¡’°“√µÕ∫ πÕß¢Õß‚√§ –‡°Á¥‡ß‘π

¬“∑“ calcipotriol 50 µg/gm ‡ªìπ¬“¡“µ√∞“π

√—°…“º◊Ëπ‚√§ –‡°Á¥‡ß‘π™π‘¥√ÿπ·√ßÀ√◊Õª“π°≈“ß √“§“

¬“§àÕπ¢â“ß·æß®÷ß„™â‡©æ“–„π∫“ß√“¬ ‚¥¬∑“«—π≈– 2

§√—Èß π“π 4-8  —ª¥“Àå „πºŸâ„À≠à‰¡à§«√„™â¡“°°«à“ 100

°√—¡/ —ª¥“Àå ‡æ√“–®–‡°‘¥·§≈‡´’¬¡„π‡≈◊Õ¥ Ÿß‰¥â „π

‡¥Á°Õ“¬ÿ 6-12 ªï ‰¡à§«√„™â‡°‘π 50 °√—¡/ —ª¥“Àå ‡¥Á°

Õ“¬ÿ¡“°°«à“ 12 ªï„Àâ„™â ‰¡à‡°‘π 75 °√—¡/ —ª¥“Àå  à«π

‡¥Á°Õ“¬ÿπâÕ¬°«à“ 6 ªï¬—ß‰¡à¡’°Æ‡°≥±å∑’Ë·πàπÕπ °“√

SVÒıÒÛ
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∑“¬“„πª√‘¡“≥µ“¡∑’Ë°≈à“«¢â“ßµâπ ¡’§«“¡ª≈Õ¥¿—¬ Ÿß

‰¡à®”‡ªìπµâÕßÀ“√–¥—∫·§≈‡ ’́¬¡„π‡≈◊Õ¥À√◊Õªí  “«–

¬“ calcipotriol Õ“®√–§“¬º‘«Àπ—ß ‰¡à§«√∑“¬“

calcipotriol ∫√‘‡«≥„∫Àπâ“·≈–§«√≈â“ß¡◊ÕÀ≈—ß∑“¬“ ‡æ◊ËÕ

ªÑÕß°—π°“√‡ªóôÕπ¬“∫√‘‡«≥„∫Àπâ“®“°¬“∑’Ëµ‘¥§â“ß∑’Ë¡◊Õ

·≈–„πºŸâªÉ«¬´÷Ëß¡’§«“¡º‘¥ª√°µ‘¢Õß√–¥—∫·§≈‡ ’́¬¡

Õ“®‡°‘¥¿“«–·§≈‡ ’́¬¡ Ÿß°«à“ª√°µ‘‰¥â ¬—ß‰¡à¡’¢âÕ¡Ÿ≈

§«“¡ª≈Õ¥¿—¬°“√„™â¬“„πÀ≠‘ßµ—Èß§√√¿å ‰¡à§«√∑“¬“

√à«¡°—∫¬“∑“°√¥´“≈‘´‘≈‘§‡æ√“–¬“ calcipotriol Õ“®

‡ ◊ËÕ¡§ÿ≥¿“æ À≈—ß∑“¬“ calcipotriol 50 µg/gm 1

 —ª¥“Àå º◊Ëπ®–‡√‘Ë¡∑ÿ‡≈“·≈–‡ÀÁπ‡¥àπ™—¥¿“¬„π 8  —ª¥“Àå

¬“∑“ calcipotriol ¡’ 3 µ”√—∫ §◊Õ™π‘¥¢’Èº÷Èß §√’¡

·≈–πÈ”¡—π∑“Àπ—ß»’√…– æ∫«à“¬“„πµ”√—∫¢’Èº÷Èß®–¡’
ª√– ‘∑∏‘¿“æ Ÿß°«à“§√’¡·≈–πÈ”¡—π ·µà™π‘¥§√’¡√–§“¬

πâÕ¬°«à“ §«√„™â§√’¡∑“∫√‘‡«≥„∫Àπâ“À√◊Õ√Õ¬æ—∫¢Õß

º‘«Àπ—ß  à«π™π‘¥πÈ”¡—π„™â∑“Àπ—ß»’√…–®– –¥«°°«à“
™π‘¥¢’Èº÷Èß °“√∑“ calcipotriol 50 µg/gm «—π≈– 2 §√—Èß

π“π 6 ‡¥◊Õπ æ∫«à“ºŸâªÉ«¬√âÕ¬≈– 80 µÕ∫ πÕßµàÕ¬“
¥’ª“π°≈“ß ¡’∫“ß√“¬ß“π„™â¬“µ‘¥µàÕ°—ππ“π1ªï æ∫‰¥â

º≈¥’æÕ§«√·≈–‰¡à¡’º≈¢â“ß‡§’¬ß æ∫√âÕ¬≈– 10 ‰¡à

µÕ∫ πÕßµàÕ¬“
¬“ calcipotriol ¡’ª√– ‘∑∏‘¿“æ‡∑à“°—∫ betame-

thasone dipropionate ·µà‰¡à∑”„Àâº◊Ëπ‡ÀàÕÀ≈—ßÀ¬ÿ¥„™â

·≈–‰¡à¡’°“√¥◊ÈÕ¬“ º‘«Àπ—ß‰¡à∫“ß ®÷ßª≈Õ¥¿—¬‡¡◊ËÕ„™â„π
√–¬–¬“« Õ“®„™â calcipotriol Õ¬à“ß‡¥’¬«∑“º◊Ëπ pso-

riasis ™π‘¥ plaque «—π≈– 2 §√—Èß À√◊Õ„™âº ¡°—∫¬“

Õ◊Ëπ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß√–¬–¬“« °“√√—°…“·∫∫º ¡°—∫

¬“Õ◊Ëπ¡’À≈“¬«‘∏’∑’Ëπ‘¬¡ ‡™àπ

1. °“√√—°…“·∫∫º ¡º “π√à«¡°—∫¬“Õ◊Ëπ

(combination therapy) „πº◊Ëπ –‡°Á¥‡ß‘π·∫∫√ÿπ·√ß

´÷ËßµâÕß°‘πÀ√◊Õ©“¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ °“√„™â¬“∑“

calcipotriol √à«¡∑”„Àâ§«∫§ÿ¡‚√§‰¥â¥’¢÷Èπ  “¡“√∂≈¥

¢π“¥¢Õß¬“À√◊Õ√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ®÷ß™à«¬≈¥º≈¢â“ß
‡§’¬ß√–¬–¬“«‰¥â π‘¬¡„™â√à«¡°—∫ UVB, PUVA ®–™à«¬

„Àâº◊ËπÀ“¬‡√Á«¢÷Èπ·≈–≈¥ª√‘¡“≥√—ß ’ UVB ·≈– UVA

∂â“„™â√à«¡°—∫°“√©“¬· ß UV §«√∑“¬“À≈—ß©“¬· ß

‡π◊ËÕß®“°¡’§ÿ≥ ¡∫—µ‘¥Ÿ¥´—∫· ß UV ‰¥â¡“° ¬“∑“

§Õ√åµ‘‚§ µ’√Õ¬¥å®–™à«¬≈¥°“√√–§“¬‡§◊Õß®“° calci-

potriol ¬“º ¡ ”‡√Á®√Ÿª calcipotriol º ¡ beta-

methasone dipropionate √âÕ¬≈– 0.05 æ∫¬“¡’°“√

 àß‡ √‘¡ª√– ‘∑∏‘¿“æ°—π®÷ß„™â‡æ’¬ß«—π≈–§√—Èß®–‰¥â

ª√– ‘∑∏‘¿“æ‡∑à“°—∫°“√∑“¬“ calcipotriol Õ¬à“ß‡¥’¬«

«—π≈– 2 §√—Èß ®÷ßÕ“®√—°…“‚¥¬∑“¬“º ¡¥—ß°≈à“«„π√–¬–

2  —ª¥“Àå ·≈–‡ª≈’Ë¬π‡ªìπ¬“∑“ calcipotriol ‡æ◊ËÕ

§«∫§ÿ¡º◊Ëπ„π√–¬–¬“«(39) πÕ°®“°π’È Õ“®„™â√à«¡°—∫

cyclosporine A, methotrexate ·≈– acitretin ‰¥â

2. °“√√—°…“·∫∫ pulse therapy „™â¬“

calcipotriol ∑“‡™â“·≈–‡¬Áπ‡ªìπ 5 «—πµ‘¥µàÕ°—π ·≈–
∑“¬“§Õ√åµ‘‚§ µ’√Õ¬¥å ≈—∫ 2 «—π‡©æ“–‡ “√å·≈–Õ“∑‘µ¬å

æ∫«à“‰¥âº≈¥’¢÷Èπ·≈–≈¥º≈¢â“ß‡§’¬ß¢Õß¬“∑“§Õ√åµ‘‚§

 µ’√Õ¬¥å≈ß
3. °“√∑“¬“ ≈—∫·∫∫ ◊∫‡π◊ËÕß (sequential

therapy) „™â¬“ ÷́Ëß¡’ª√– ‘∑∏‘¿“æ Ÿß º≈¢â“ß‡§’¬ß Ÿß
„π√–¬–·√° ‡æ◊ËÕ„Àâº◊ËπÀ“¬Õ¬à“ß√«¥‡√Á« (clearing

phase) ·≈–ª√—∫¬“≈ßÀ√◊Õ„Àâ¬“™π‘¥ª≈Õ¥¿—¬§«∫§ÿ¡

‚√§„π√–¬–¬“« (maintenance phase) ‡™àπ º◊Ëπ
 –‡°Á¥‡ß‘π„π√–¬–·√°„Àâ¬“ calcipotriol ∑“‡™â“ ·≈–

¬“§Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥ÕÕ°ƒ∑∏‘Ï·√ß∑“°àÕππÕππ“π 2

 —ª¥“Àå ·≈–‡ª≈’Ë¬π‡ªìπ√—°…“·∫∫ pulse therapy §◊Õ
∑“¬“ calcipotriol ‡™â“·≈–‡¬Áπ 5 «—π/ —ª¥“Àå ·≈–∑“

¬“§Õ√åµ‘‚§ µ’√Õ¬¥å«—π≈– 2 §√—Èß‡©æ“–«—π‡ “√å·≈–

Õ“∑‘µ¬å æ∫√âÕ¬≈– 76 ¢ÕßºŸâªÉ«¬¡’√–¬– ß∫¢Õßº◊Ëππ“π
6 ‡¥◊Õπ ·µà∂â“„™â¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥åÕ¬à“ß‡¥’¬« 2 «—π/

 —ª¥“Àå æ∫‚√§∑ÿ‡≈“‡æ’¬ß√âÕ¬≈– 40 · ¥ß«à“°“√‡æ‘Ë¡

¬“∑“ calcipotriol ™à«¬„Àâ√–¬– ß∫¢Õß‚√§π“π¢÷Èπ ·≈–
„π√–¬–¬“«§«√§«∫§ÿ¡‚√§¥â«¬ calcipotriol Õ¬à“ß‡¥’¬«

º≈¢â“ß‡§’¬ß§◊Õ∑”„Àâº‘«Àπ—ß√–§“¬‡§◊Õß æ∫√âÕ¬≈–

15 „π 1-2  —ª¥“ÀåÀ≈—ß„™â¬“ ‡¡◊ËÕ∑“µàÕÕ“®§àÕ¬∑ÿ‡≈“

À“¬‰ª §«√À≈’°‡≈’Ë¬ßº◊Ëπ∑’ËÀπâ“·≈–∫√‘‡«≥√Õ¬æ—∫ ∂â“

µâÕß„™â¬“∑“ calcipotriol ¡“°°«à“ 100 °√—¡/ —ª¥“Àå



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

§«√‡®“–√–¥—∫ŒÕ√å‚¡πæ“√“‰∑√Õ¬¥å ∂â“ŒÕ√å‚¡π≈¥µË”

≈ß· ¥ß«à“‡°‘¥°“√‡ª≈’Ë¬π·ª≈ß¢Õß ¡¥ÿ≈¢Õß·§≈‡ ’́¬¡

 à«π„πºŸâªÉ«¬ ÷́Ëß‰µ∑”ß“π∫°æ√àÕß°ÁÕ“®∑”„Àâ√–¥—∫

·§≈‡´’¬¡„π‡≈◊Õ¥ Ÿß¢÷Èπ

2.1.5 Tazarotene

‡ªìπÕπÿæ—π∏å¢Õß‡√µ‘πÕ¬¥å¬—∫¬—Èß°“√‡®√‘≠

‡µ‘∫‚µ·≈–·∫àßµ—«¢Õß™—Èπº‘«Àπ—ß(40) ªí®®ÿ∫—π¬“∑“‡®≈

tazarotene 0.05-1 % „™â√—°…“‚√§ –‡°Á¥‡ß‘π plaque

type ∑’Ë¡’√Õ¬‚√§‰¡à‡°‘π√âÕ¬≈– 20 æ∫«à“¬“∑’Ë¡’§«“¡

‡¢â¡¢âπ 0.1% ∫√√≈ÿº≈°“√√—°…“¡“°°«à“√âÕ¬≈– 50 ·≈–

¥’°«à“¬“∑’Ë¡’§«“¡‡¢â¡¢âπ 0.05% º≈¢â“ß‡§’¬ß§◊Õ√–§“¬

‡§◊Õß §—π º‘«Àπ—ß·¥ß≈Õ° ∑”„Àâ ‰¡à “¡“√∂„™â„π√–¬–

¬“«‰¥â ®÷ß§«√„™â√à«¡°—∫¬“§Õ√åµ‘‚§ µ’√Õ¬¥å™π‘¥∑“
‡æ◊ËÕ‡æ‘Ë¡º≈°“√√—°…“·≈–≈¥Õ“°“√√–§“¬‡§◊Õß À√◊Õ

Õ“®„™â√à«¡°—∫πÈ”¡—π¥‘πÀ√◊Õ UVB ®–∑”„Àâº◊ËπÀ“¬‡√Á«¢÷Èπ

¡—°®–‡ÀÁπº≈À≈—ß 2  —ª¥“Àå ·≈–¥’¢÷Èπ™—¥‡®πÀ≈—ß 6-12
 —ª¥“Àå ·µà‰¡à§«√„™â„πÀ≠‘ß´÷ËßÕ¬Ÿà„π√–À«à“ß∑’Ë¡’‚Õ°“ 

µ—Èß§√√¿å Ÿß ¬“π’È¬—ß‰¡à¡’„™â„πª√–‡∑»‰∑¬
2.2 ¬“°‘π

First line drug

2.2.1 Methotrexate (MTX) ¬“¡’ƒ∑∏‘Ïµâ“π
°√¥‚ø≈‘§ (folic acid antagonist)(41,42) ́ ÷Ëß„™â —ß‡§√“–Àå

RNA ·≈– DNA ¬“ MTX ¬—∫¬—Èß DNA synthesis (√–¬–

S phase) ∑”„Àâ‡´≈≈å‰¡à “¡“√∂ —ß‡§√“–Àå RNA ·≈–

DNA ‰¥â °“√·∫àßµ—«¢Õß‡´≈≈å®÷ß≈¥≈ß „πª≈“¬ªï

§.».1971 §≥–°√√¡°“√Õ“À“√·≈–¬“¢Õßª√–‡∑»

 À√—∞Õ‡¡√‘°“ ‰¥âÕπÿ≠“µ„Àâ„™â¬“ MTX √—°…“‚√§
 –‡°Á¥‡ß‘π´÷Ëß¡’Õ“°“√√ÿπ·√ß‰¥â

‚§√ß √â“ß¢Õß°√¥‚ø≈‘§·≈–¬“µâ“π°√¥‚ø≈‘§

¬“ MTX (4-amino,10-methyl pteroylglutamic

acid) ¡’ Ÿµ√‚§√ß √â“ß§≈â“¬°√¥‚ø≈‘§ ¡’‡æ’¬ßµ”·Àπàß

4 ·≈– 10 ∑’Ë·µ°µà“ß°—π §ÿ≥ ¡∫—µ‘∑“ßøî ‘° å·≈–‡§¡’

¢Õß MTX ®–‡À¡◊Õπ°√¥‚ø≈‘§ À≈—ß°‘π MTX √âÕ¬≈–

67 ¢Õß¬“∂Ÿ°¥Ÿ¥´÷¡‡¢â“°√–· ‚≈À‘µ √–¥—∫¬“ Ÿß¿“¬„π

1-2 ™—Ë«‚¡ß √âÕ¬≈– 60 ®—∫°—∫Õ—≈∫Ÿ¡‘π·≈–√–¥—∫¬“®–

≈¥≈ßÕ¬à“ß√«¥‡√Á« ∂â“°‘π MTX ¢π“¥ Ÿß°«à“ 25 ¡‘≈≈‘°√—¡

æ∫°“√¥Ÿ¥´÷¡¢Õß¬“‰¡à·πàπÕπ ¥—ßπ—Èπ∂â“®”‡ªìπµâÕß„Àâ

¬“„π¢π“¥ Ÿß§«√‡ª≈’Ë¬π‡ªìπ¬“©’¥‡¢â“°≈â“¡‡π◊ÈÕ·∑π ¬“

MTX ∂Ÿ°°”®—¥ÕÕ°∑“ß‰µ√âÕ¬≈– 60-95 ‚¥¬ MTX „π

‚§√ß √â“ß‡¥‘¡°√Õßºà“π glomerular·≈–¢—∫ÕÕ°∑“ß

proximal renal tubule ¿“¬„π 48 ™—Ë«‚¡ß ∫“ß à«π¢Õß

MTX ‡ª≈’Ë¬π‡ªìπ 17-hydroxy MTX (17-OH MTX) ‚¥¬
‡Õπ‰´¡å hepatic aldehyde oxidase  “√ 17-OH MTX

‰¡à§àÕ¬≈–≈“¬πÈ”®÷ß¡’æ‘…µàÕ‰µ

MTX  à«π„À≠à‡¢â“‰ª·∑π∑’Ë°√¥‚ø≈‘§¿“¬„π
‡´≈≈å ‚¥¬ MTX ‡°“–°—∫ folate protein binding (FBP)

∫πºπ—ß‡´≈≈å·≈â«ºà“π‡¢â“¿“¬„π‡´≈≈å·≈–‡ª≈’Ë¬π‡ªìπ
polyglutamate MTX ‚¥¬‡Õπ‰´¡å polyglutamate

synthetase (PGS)  “√ polyglutamate MTX ¡’

ª√– ‘∑∏‘¿“æ·√ß°«à“·≈–ÕÕ°ƒ∑∏‘Ïπ“π°«à“ mono-
glutamate MTX ‚¥¬·¬àß‡°“– dihydrofolate reduc-

tase (DHFR) ·≈–°¥°“√∑”ß“π¢Õß‡Õπ‰´¡å„π√–∫∫

°√¥‚ø≈‘° 3 √–∫∫§◊Õ glycinamide ribonucleotide

(GAR), aminoimidazole carboxamide ribonucleotide

transformylases (AICAR) ·≈– thymidylate syn-

thetase ¢—¥¢«“ß°“√ √â“ß polyglutamate folate °“√

·∫àßµ—«¢Õß‡´≈≈å®÷ß≈¥≈ß polyglutamate MTX à«π

Àπ÷Ëß®–‡ª≈’Ë¬π‡ªìπ MTX „π lysosome ‚¥¬‡Õπ‰´¡å

gamma glutamyl hydrolase (GGH) (√Ÿª∑’Ë 2)

°“√‡ª≈’Ë¬π·ª≈ß‡ªìπ polyglutamate MTX ®–

¡“°À√◊ÕπâÕ¬¡’À≈“¬ªí®®—¬‡°’Ë¬«¢âÕß§◊Õ √–¥—∫¬“„π‡≈◊Õ¥

√–¬–‡«≈“∑’Ë‡´≈≈å —¡º— ¬“·≈–™π‘¥¢Õß‡´≈≈å æ∫«à“

‡´≈≈å„π·µà≈–Õ«—¬«–¢Õß√à“ß°“¬¡’ FBP µà“ß°—π MTX

®÷ßºà“π‡¢â“‡´≈≈å‰¡à‡∑à“°—π √–¥—∫¬“„π‡´≈≈å®÷ß·µ°µà“ß°—π
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‰µ·≈–µ—∫¡’ª√‘¡“≥¬“ Ÿß°«à“‡π◊ÈÕ‡¬◊ËÕÕ◊Ëπ®÷ßæ∫º≈¢â“ß
‡§’¬ß¢Õß¬“µàÕµ—∫·≈–‰µ Ÿß

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï

1. MTX ¬—∫¬—Èß°“√·∫àßµ—«¢Õß‡´≈≈å„π‡π◊ÈÕ‡¬◊ËÕ
∑’Ë¡’°“√·∫àßµ—«‡√Á« ‚¥¬¬—∫¬—Èß‡Õπ‰´¡å dihydrofolate

reductase ∑’Ë∑”„Àâ°“√ √â“ß‚ª√µ’π·≈– nucleic acid
º‘¥ª√°µ‘ proliferation lymphoid cell „π‚√§ –‡°Á¥

‡ß‘π‰«µàÕ¬“ MTX ¡“°°«à“§πª√°µ‘ 1,000 ‡∑à“ ¬“∂Ÿ°

¥Ÿ¥´÷¡®“°∑“ß‡¥‘πÕ“À“√‰¥â¥’ √–¥—∫¬“ Ÿß ÿ¥ 1-2 ™—Ë«‚¡ß
À≈—ß°‘π MTX ∂Ÿ°¢—∫ÕÕ°∑“ß‰µ ¡’¬“®”π«ππâÕ¬

°√–®“¬„πµ—∫‰µ‰¥âµàÕ‰ªÕ’°À≈“¬ —ª¥“Àå

2. ®“°°“√»÷°…“√–¥—∫ “√ adenosine„π√Õ¬
º◊Ëπ –‡°Á¥‡ß‘πæ∫«à“ MTX ¢π“¥µË” —ª¥“Àå≈–§√—Èß®–

‡æ‘Ë¡ “√ adenosine ·≈–≈¥°“√§—Ëß¢Õß‡´≈≈å‡¡Á¥‡≈◊Õ¥

¢“«„π™—Èπº‘«Àπ—ß ·≈–∂â“„Àâ “√µâ“π adenosine A2
receptor ª√– ‘∑∏‘¿“æ MTX ®–À¡¥‰ª æ∫«à“ MTX

≈¥°“√ √â“ß S-adenyl methionine (SAM) ‚¥¬°¥

°“√∑”ß“π¢Õß‡Õπ‰´¡å methionine synthetase ÷́Ëß
‡ª≈’Ë¬π homocysteine ‡ªìπ methionine ·≈– SAM

µ“¡≈”¥—∫  “√ SAM ‡ªìπ “√∑’Ë°àÕ„Àâ‡°‘¥°“√Õ—°‡ ∫ ¥—ß

π—Èπ¬“ MTX ™à«¬≈¥°“√Õ—°‡ ∫¢Õßº‘«Àπ—ß
3. MTX °¥°“√·∫àßµ—« macrophage ·≈– T

cell ¡“°°«à“‡´≈≈åº‘«Àπ—ß (keratinocyte) 1,000 ‡∑à“

·≈–∑”„Àâ‡°‘¥ apoptosis ¢Õß lymphocyte ‚¥¬‡©æ“–
activated T cell „π√–¬– S phase  “√ polygluta-

mateMTX ∑’Ë – ¡Õ¬Ÿà„π T cell ∑”„Àâ°“√ —ß‡§√“–Àå
TMP ®“° dUMP ≈¥≈ß ·≈– polyglutamateMTX ¬—ß

°¥°“√∑”ß“π¢Õß AICAR  ´÷Ëß„™â —ß‡§√“–Àå purine

¥—ßπ—Èπ MTX ®÷ß¡’º≈µàÕ√–∫∫¿Ÿ¡‘§ÿâ¡°—π
 √ÿª‰¥â«à“ MTX ¡’ƒ∑∏‘ÏµàÕµâ“π°“√Õ—°‡ ∫≈¥®”π«π

activated T cell ·≈–¡’º≈µàÕ°“√ª√—∫√–∫∫¿Ÿ¡‘µâ“π∑“π

¢Õß√à“ß°“¬ (Immunomodulator)

¢âÕ∫àß™’È(43,44)

·æ∑¬åº‘«Àπ—ßπ‘¬¡„™â¬“ MTX √—°…“º◊Ëπ –‡°Á¥‡ß‘π

∑ÿ°·∫∫ √«¡∑—Èß‚√§¢âÕÕ—°‡ ∫ –‡°Á¥‡ß‘π ‡æ√“–

ª√– ‘∑∏‘¿“æ¥’ «‘∏’∫√‘À“√¬“ßà“¬·≈–√“§“∂Ÿ° §«√„™â MTX

‡¡◊ËÕº◊Ëπ√ÿπ·√ß º◊Ëπ°√–®“¬∑—Ë«µ—«¡“°°«à“√âÕ¬≈– 20 ¢Õß

√à“ß°“¬ À√◊Õº◊Ëπ pustular psoriasis ´÷Ëß√ÿπ·√ßÀ√◊Õ

‡√◊ÈÕ√—ß‡©æ“–∑’Ë º◊Ëπ∑’Ë¡’Õ“°“√ª«¥¢âÕ√à«¡¥â«¬ º◊Ëπ∑’Ë¡’º≈

µàÕ°“√∑”ß“π„π™’«‘µª√–®”«—π À√◊Õº◊Ëπ‰¡àµÕ∫ πÕß

µàÕ¬“Õ◊Ëπ ‡™àπ ∑’ËΩÉ“¡◊Õ·≈–ΩÉ“‡∑â“∑’Ë√ÿπ·√ß
¢âÕÀâ“¡„™â

1. À≠‘ßµ—Èß§√√¿å·≈–„Àâπ¡∫ÿµ√ (Àâ“¡„™âÕ¬à“ß‡¥Á¥

¢“¥) ºŸâªÉ«¬µâÕß‰¡àµ—Èß§√√¿å„π√–À«à“ß√—°…“ ∂â“µâÕß°“√

√Ÿª∑’Ë 2 °“√ÕÕ°ƒ∑∏‘Ï¢Õß MTX ·≈– polyglutamate MTX ¿“¬„π‡´≈≈å

MTX (glu) : polyglutamate MTX,  FH2 : dihydrofolate,  FH4 : tetrahydrofolate,  CH2FH4 : N5, N10-
methylene tetrahydrofolate,  dUMP : deoxyuridylate monophosphate,  TMP : thymidine monophosphate



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

¡’∫ÿµ√µâÕßÀ¬ÿ¥¬“ 3 ‡¥◊Õπ„π™“¬·≈–§ÿ¡°”‡π‘¥Õ’° 1‡¥◊Õπ

À≈—ß®“°¡’ª√–®”‡¥◊Õπ„πÀ≠‘ß „π√–À«à“ß‰¥â√—∫¬“ MTX

µâÕß‡ΩÑ“√–«—ß°“√µ‘¥‡™◊ÈÕ‚√§Õ◊Ëπ

2. Àâ“¡„™â„πºŸâªÉ«¬

- ‚√§µ—∫·¢Áß ‚√§‰µ ‚√§‡≈◊Õ¥ À√◊Õµ√«®∑“ß

ÀâÕßªØ‘∫—µ‘°“√æ∫§«“¡º‘¥ª√°µ‘¢Õßµ—∫‰µÀ√◊Õ‡¡Á¥‡≈◊Õ¥

- ‚√§°√–‡æ“– ‚√§‡∫“À«“π ‚√§«—≥‚√§ ·≈–

°“√„Àâ¬“®–µâÕßª√–‡¡‘π º≈¢â“ß‡§’¬ß„πºŸâªÉ«¬‡∫“À«“π

·≈–ºŸâªÉ«¬Õâ«π

- ‚√§µ—∫Õ—°‡ ∫√–¬–· ¥ßÕ“°“√·≈–√–¬– ß∫

- ¡’§«“¡º‘¥ª√°µ‘∑“ß™’«‡§¡’¢Õßµ—∫

- ºŸâªÉ«¬∑’Ë¡’ª√–«—µ‘¥◊Ë¡‡À≈â“®—¥

- ºŸâªÉ«¬∑’Ë¡’§«“¡∫°æ√àÕß∑“ß¿Ÿ¡‘§ÿâ¡°—π
- ºŸâªÉ«¬ ÷́Ëß‰¡à¬‘π¬Õ¡ ·≈–ºŸâªÉ«¬´÷Ëß·æ∑¬å

 ß —¬«à“‰¡à‡¢â“„®«‘∏’„™â¬“

-  à«πºŸâ ŸßÕ“¬ÿµâÕß„Àâ¬“Õ¬à“ß√–¡—¥√–«—ß ‡æ√“–
ºŸâªÉ«¬Õ“®°‘π¬“À≈“¬¢π“π ´÷Ëß¡’º≈µàÕ√–¥—∫¬“ MTX

·≈–°“√∑”ß“π¢Õß‰µ‡ ◊ËÕ¡µ“¡«—¬ Õ“®‡°‘¥æ‘… MTX ßà“¬
¬“™π‘¥°‘π ‡¡Á¥≈– 2.5 ¡°. ¬“©’¥ IM, IV 50 mg/

5 cc

¢π“¥¬“ : §«√‡√‘Ë¡∑’Ë¢π“¥πâÕ¬∑’Ë ÿ¥ ‡æ◊ËÕÀ≈’°
‡≈’Ë¬ßæ‘…∑’Ë®–‡°‘¥¢÷Èπ ‡¡◊ËÕµ√«®√à“ß°“¬·≈–º≈°“√µ√«®

∑“ßÀâÕßªØ‘∫—µ‘°“√ª√°µ‘ §«√„Àâ¬“°‘π¢π“¥µË”‡√‘Ë¡®“°

2.5-25 ¡°. —ª¥“Àå≈–§√—Èß Õ“®®–„Àâ§√—Èß‡¥’¬«À√◊Õ·∫àß
„Àâ‡ªìπ 3 §√—ÈßÀà“ß°—π 12 ™—Ë«‚¡ßµàÕ —ª¥“Àå (triple dose

therapy) ́ ÷Ëß‰¥âº≈‡∑à“°—∫°“√©’¥¬“ —ª¥“Àå≈–§√—Èß ‡¡◊ËÕ§√∫

1  —ª¥“Àå„Àâµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√´È” (‡æ√“–°“√·æâ
MTX Õ“®‡ªìπ·∫∫ idiosyncrasy) ‡¡◊ËÕº≈∑¥ Õ∫

ª√°µ‘®÷ß„Àâ¬“µàÕ ∂â“‰¡à¡’º≈¢â“ß‡§’¬ß‡°‘¥¢÷Èπ„Àâ§àÕ¬ Ê ‡æ‘Ë¡

ª√‘¡“≥¬“‰¥âµ“¡§«“¡√ÿπ·√ß¢Õß‚√§ „π¢π“¥¬“ 15-
25 ¡‘≈≈‘°√—¡  —ª¥“Àå≈–§√—Èß ·≈–µ√«®∑“ßÀâÕßªØ‘∫—µ‘

°“√ È́”∑ÿ° 1-2 ‡¥◊Õπ ‚¥¬µ√«®‡≈◊Õ¥À≈—ß°‘π¬“Õ¬à“ßπâÕ¬

5 «—π À√◊Õ°àÕπ„Àâ¬“§√—ÈßµàÕ‰ª ‡¡◊ËÕº◊Ëπ∑ÿ‡≈“„Àâ≈¥¢π“¥

¬“≈ß ∂â“ºŸâªÉ«¬‰¡à∑ÿ‡≈“„π¢π“¥¬“ 25 ¡‘≈≈‘°√—¡/ —ª¥“Àå

§«√‡ª≈’Ë¬π„™â¬“Õ◊Ëπ·∑π À√◊ÕÕ“®„™â√à«¡°—∫¬“‡©æ“–∑’Ë

Õ◊Ëπ Ê ‡™àπ ¬“∑“§Õ√åµ‘‚§ µ’√Õ¬¥åÀ√◊Õ calcipotriol ‡æ◊ËÕ

≈¥®”π«πº◊Ëπ „π√“¬∑’Ë¥◊ÈÕµàÕ¬“ °“√„Àâ MTX √à«¡°—∫ UV

®–∑”„Àâ≈¥¢π“¥ UV ≈ß‰¥â MTX §«∫§ÿ¡º◊Ëπ∑ÿ°·∫∫

‰¥â¿“¬„π 8-12  —ª¥“Àå „π chronic plaque type æ∫

√âÕ¬≈– 85-90 ¢ÕßºŸâªÉ«¬ √Õ¬º◊Ëπ®–∑ÿ‡≈“¡“°°«à“

√âÕ¬≈– 75 (PASI 75) ‡¡◊ËÕº◊Ëπ∑ÿ‡≈“§«√≈¥¢π“¥¬“

À√◊Õ°‘π¬“„ÀâÀà“ß‡æ◊ËÕ≈¥°“√ – ¡¢Õß¬“

°“√µ‘¥µ“¡º≈∑“ßÀâÕßªØ‘∫—µ‘°“√

1. µ√«® Complete blood count, urinalysis, bun,

creatinine, creatinine clearance, liver function test,

hepatitis A, B and C °àÕπ„Àâ¬“·≈– —ª¥“Àå∑’Ë Õß

À≈—ß°‘π¬“ À≈—ß®“°π—Èπµ√«®∑ÿ° 1-3 ‡¥◊ÕπÀ√◊Õ∂’Ë°«à“π—Èπ

∂â“¡’º≈°“√µ√«®∑’Ëº‘¥ª√°µ‘
2. ∂â“ºŸâªÉ«¬¡’ªí®®—¬‡ ’Ë¬ß „Àâ‡®“– HIV ‡æ◊ËÕ¥Ÿ¿“«–

Immunosuppression °àÕπ°“√„Àâ¬“

3. °“√µ√«®¿“æ√—ß ’ªÕ¥
4. „πµà“ßª√–‡∑»∂â“ºŸâªÉ«¬°‘π¬“µ‘¥µàÕ‡ªìπ‡«≈“

π“π ®–„Àâ∑” liver biopsy ‡æ◊ËÕµ√«®æ¬“∏‘«‘∑¬“¢Õß
µ—∫ §√—Èß·√°‡¡◊ËÕ‰¥â√—∫¬“ – ¡ 1.5 °√—¡ ·≈–µ√«®´È”

‡¡◊ËÕ¡’°“√ – ¡¢Õß¬“‡æ‘Ë¡¢÷Èπ∑ÿ° 1-1.5 °√—¡ À√◊Õ

‡ª≈’Ë¬π°“√√—°…“ ∂â“ºŸâªÉ«¬‰¡à¬‘π¬Õ¡„Àâ∑” liver biopsy

º≈¢â“ß‡§’¬ß

Õ“°“√∑—Ë«‰ª : À≈—ß°‘π MTX ºŸâªÉ«¬Õ“®¡’

Õ“°“√‰¢â ÕàÕπ‡æ≈’¬ ‡∫◊ËÕÕ“À“√ §≈◊Ëπ‰ â Õ“‡®’¬π ª«¥

»’√…– º¡√à«ß  —∫ π °“√‡°‘¥æ‘…®“° MTX ‰¡à¡’§«“¡

 —¡æ—π∏å°—∫√–¥—∫¬“À√◊Õ√–¥—∫°√¥‚ø≈‘§„π‡≈◊Õ¥

√–∫∫∑“ß‡¥‘πÕ“À“√ : ¬“„π¢π“¥ Ÿß®–‡°‘¥

Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π ∫“ß√“¬¡’·º≈„π™àÕßª“°À≈—ß

‰¥â¬“ 3-5 «—π ´÷ËßÕ“®‡ªìπÕ“°“√π”¢Õßæ‘…¬“·≈–∂â“

¢π“¥¬“ Ÿß¡“°Õ“®æ∫·º≈∫√‘‡«≥√Õ¬º◊Ëπº‘«Àπ—ß „π

∫“ß√“¬¡’Õ“°“√√ÿπ·√ß·¡â®–„™â¬“„π¢π“¥µË” °“√‡°‘¥

·º≈„π™àÕßª“°‰¡à —¡æ—π∏å°—∫√–¥—∫¬“„π‡≈◊Õ¥

µ—∫ : ¬“ MTX °àÕ„Àâ‡°‘¥°“√Õ—°‡ ∫¢Õßµ—∫ „π

∫“ß√“¬‰¡à¡’Õ“°“√·≈–µ√«®‡≈◊Õ¥°Á ‰¡àæ∫§«“¡º‘¥

SVÒıÒ˜



The Update Treatments of Psoriasis

Journal of Health Science 2008 Vol. 17 Supplement VSV1518

ª√°µ‘·µà¡’°“√Õ—°‡ ∫¢Õßµ—∫‡√◊ÈÕ√—ß·Ωß°≈“¬‡ªìπ‚√§

µ—∫·¢Áßµ“¡¡“ °“√‡°‘¥ hepatotoxicity ¢÷Èπ°—∫ª√‘¡“≥

¬“√«¡∑’Ë‰¥â√—∫ √–¬–‡«≈“„π°“√√—°…“ Õ“¬ÿ¢ÕßºŸâªÉ«¬

·≈–°“√¥◊Ë¡‡À≈â“

‰¢°√–¥Ÿ° : √–¥—∫¬“ MTX ÷́Ëß Ÿß°¥°“√

∑”ß“π¢Õß‰¢°√–¥Ÿ° ∑”„Àâ¡’‚Õ°“ ‡°‘¥°“√µ‘¥‡™◊ÈÕ‡æ‘Ë¡

¡“°¢÷Èπ §«√µ√«®À“√–¥—∫‡¡Á¥‡≈◊Õ¥·¥ß ‡¡Á¥‡≈◊Õ¥¢“«

·≈–‡°√Á¥‡≈◊Õ¥ ‡ªìπ√–¬– „π∫“ß√“¬ ¡’°“√‡ª≈’Ë¬π·ª≈ß

¢Õß‰¢°√–¥Ÿ°„π¢π“¥¬“µË” ®÷ßµâÕß√–¡—¥√–«—ß„π√–¬–

‡√‘Ë¡„Àâ¬“§√—Èß·√° ‚¥¬∑—Ë«‰ª¬“∑”„Àâ‡¡Á¥‡≈◊Õ¥¢“«µË”„π 10

«—π ‡¡◊ËÕÀ¬ÿ¥¬“√–¥—∫‡¡Á¥‡≈◊Õ¥¢“«®–°≈—∫ª√°µ‘¿“¬„π

14-21 «—π

‰µ : ¬“¢—∫ÕÕ°∑“ß‰µ ∂â“°“√∑”ß“π¢Õß‰µ
≈¥≈ß®“°°“√‡®Á∫ªÉ«¬À√◊Õ‡ ◊ËÕ¡µ“¡«—¬À√◊Õ‰¥â√—∫¬“Õ◊Ëπ

´÷Ëß≈¥°“√∑”ß“π¢Õß‰µ√à«¡ √–¥—∫¬“„π‡≈◊Õ¥Õ“® Ÿß®π

‡°‘¥æ‘…‰¥â ·≈–æ∫«à“ metabolite ¢Õß MTX §◊Õ 17-
OH MTX ®–µ°º≈÷°„π‰µ∑”„Àâ ‰µ∑”ß“π≈¥≈ß

√–∫∫ ◊∫æ—π∏ÿå : ¬“ MTX ∑”„Àâ°“√ √â“ß‰¢à
®“°√—ß‰¢àº‘¥ª√°µ‘ ª√–®”‡¥◊Õπº‘¥ª√°µ‘ Õ“®∑”„Àâ·∑âß

∫ÿµ√„π√–¬– 3 ‡¥◊Õπ·√°¢Õß°“√µ—Èß§√√¿å „πÀ≠‘ßµâÕß

§ÿ¡°”‡π‘¥√–À«à“ß°‘π¬“  à«π„π™“¬§«√À¬ÿ¥¬“°àÕπ 3
‡¥◊Õπ‡¡◊ËÕµâÕß°“√¡’∫ÿµ√

ªÕ¥ : ¡’√“¬ß“π°“√‡°‘¥æ—ßº◊¥ (fibrosis) ¢Õß

ªÕ¥À≈—ß‰¥â√—∫ MTX √—°…“‚√§ –‡°Á¥‡ß‘π

°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“  : ¡’√“¬ß“πæ∫πâÕ¬

°“√°àÕ¡–‡√Áß : MTX ‰¡à∑”„Àâ‡°‘¥°≈“¬æ—π∏å

À√◊Õ¡–‡√Áß ®“° ∂‘µ‘°“√µ‘¥µ“¡°“√√—°…“ choriocarci-

noma ¥â«¬ MTX ‰¡àæ∫°“√‡°‘¥¡–‡√Áß´È”´âÕπ‡æ‘Ë¡¢÷Èπ

°“√·°â‰¢æ‘…¢Õß¬“ MTX

„Àâ¬“ leucovorin (folinic acid) ‡ªìπ antidote 10-

20 ¡‘≈≈‘°√—¡°‘πÀ√◊Õ 25 ¡‘≈≈‘°√—¡©’¥∑“ß°≈â“¡‡π◊ÈÕ∑—π∑’

∑’Ë‡°‘¥æ‘… ·≈–Õ“®„Àâ´È”‰¥â∑ÿ° 6 ™—Ë«‚¡ß æ∫«à“°“√·°â

æ‘…®–µâÕß„Àâ¬“¿“¬„π 24 ™—Ë«‚¡ß‡∑à“π—Èπ ‡æ√“– MTX

‡¢â“¿“¬„π‡´≈≈åÕ¬à“ß√«¥‡√Á«

·æ∑¬åº‘«Àπ—ß·∫àßºŸâªÉ«¬‚√§ –‡°Á¥‡ß‘π ´÷Ëß°‘π¬“

MTX ‡ªìπ 2 °≈ÿà¡ °≈ÿà¡·√°¡’‚Õ°“ ‡ ’Ë¬ß‡°‘¥µ—∫Õ—°‡ ∫

§◊Õ ºŸâªÉ«¬¡’ª√–«—µ‘¥◊Ë¡ ÿ√“®—¥ ¡’§«“¡º‘¥ª√°µ‘¢Õßµ—∫

‡¡◊ËÕµ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑ÿ°§√—Èß∑’Ëµ√«® ‡§¬‡ªìπ

‰«√— µ—∫Õ—°‡ ∫™π‘¥ ∫’ ·≈– ’́ ¡’ª√–«—µ‘‚√§µ—∫·∫∫

∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡ ‡ªìπ‡∫“À«“π ‚√§Õâ«π À√◊Õ

‡§¬‰¥â√—∫ “√À√◊Õ¬“´÷Ëß¡’æ‘…µàÕµ—∫ À≈—ß®“°√—°…“¥â«¬¬“

MTX 2-4 ‡¥◊Õπ ∂â“µ√«®‡≈◊Õ¥‰¡àæ∫º≈¢â“ß‡§’¬ß ·æ∑¬å

®–µâÕß«“ß·ºπ√—°…“„π√–¬–¬“«§◊Õ µ√«®æ¬“∏‘«‘∑¬“

µ—∫‡æ◊ËÕ‡ªìπ¡“µ√∞“π·≈–µ√«® È́”‡¡◊ËÕ‰¥â√—∫¬“ – ¡∂÷ß 1-

1.5 °√—¡ ·≈–µâÕßµ√«®µ—∫´È”Õ’°∑ÿ° 1 °√—¡¢Õß¬“∑’Ë

 – ¡‡æ‘Ë¡ ·µà„πºŸâªÉ«¬°≈ÿà¡∑’Ë Õß´÷Ëß‰¡à„™à°≈ÿà¡‡ ’Ë¬ß ‰¡à

®”‡ªìπµâÕß‡®“–µ—∫‡æ◊ËÕ‡ªìπ¡“µ√∞“π ·µà‡®“–µ—∫µ√«®

À≈—ß‰¥â√—∫¬“ – ¡ 1-1.5 °√—¡ ·≈–‡®“– È́”Õ’°∑ÿ° 1 °√—¡
¢Õß¬“∑’Ë – ¡‡æ‘Ë¡

®“°°“√»÷°…“‚√§µ—∫·¢Áß®“° MTX „π·µà≈–

√“¬ß“π¡’§«“¡·µ°µà“ß°—π æ∫«à“‡°‘¥ liver fibrosis √âÕ¬
≈– 1-50 ·≈–µ—∫·¢Áß (liver cirrhosis) √âÕ¬≈– 0-20 ∂â“

æ¬“∏‘«‘∑¬“¢Õßµ—∫¡’°“√‡ª≈’Ë¬π·ª≈ß‡æ‘Ë¡µ—Èß·µà√–¥—∫
moderate to severe fibrosis ¢÷Èπ‰ªµâÕßÀ¬ÿ¥¬“ MTX

∑—π∑’ °“√¥”‡π‘π¢Õß‚√§µ—∫·¢Áß®“°¬“ MTX æ∫«à“‰¡à

√ÿπ·√ß‡À¡◊Õπ‚√§µ—∫·¢Áß®“° “‡ÀµÿÕ◊Ëπ ·≈–∂â“À¬ÿ¥¬“
‰¥â∑—π √à“ß°“¬ “¡“√∂ à́Õ¡·´¡„Àâµ—∫¥’¢÷Èπ‰¥â

„πª√–‡∑»‰∑¬·æ∑¬åº‘«Àπ—ß„™â MTX √—°…“‚√§

 –‡°Á¥‡ß‘π¡“π“π ·µà°“√‡®“–µ—∫µ√«®§ß∑”‰¥â¬“°
‡æ√“–∑—Èß·æ∑¬å·≈–ºŸâªÉ«¬µà“ß¡’‡Àµÿº≈ à«πµ—« ‡™àπ ·æ∑¬å

º‘«Àπ—ß‡°√ßº≈¢â“ß‡§’¬ß ·æ∑¬å√–∫∫∑“ß‡¥‘πÕ“À“√°Á

‰¡à¬‘π¥’∑’Ë®–∑” ·≈–ºŸâªÉ«¬°Á°≈—«§«“¡‡ ’Ë¬ß ªí≠À“‚√§
µ—∫·¢Áß„πºŸâªÉ«¬‚√§ –‡°Á¥‡ß‘π„πª√–‡∑»‰∑¬æ∫πâÕ¬

Õ“®‡æ√“–æ—π∏ÿ°√√¡ ÷́Ëßµà“ß°—π ·≈–°“√¥◊Ë¡ ÿ√“¢Õß§π

‰∑¬πâÕ¬°«à“™“µ‘µ–«—πµ° ªí®®—¬‡ √‘¡°“√‡°‘¥‚√§µ—∫
·¢Áß®÷ß≈¥≈ß

„πªí®®ÿ∫—π∫“ßª√–‡∑»µ√«®‡≈◊Õ¥À“√–¥—∫ amino-

terminal propeptide ¢Õß type III Procollagen

(PIIINP)(45,46) ‡æ◊ËÕ«—¥°“√‡°‘¥Õ—πµ√“¬µàÕµ—∫ ∑”„Àâ≈¥

§«“¡®”‡ªìπ„π°“√∑” liver biopsy ≈ß ∂â“PIIINP  Ÿß



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

Õ¬à“ßµàÕ‡π◊ËÕß· ¥ß«à“µ—∫Õ—°‡ ∫·≈–¡’°“√´àÕ¡·´¡

¿“¬„πµ—∫ (fibrogenesis) æ∫§«“¡ —¡æ—π∏å¢Õß√–¥—∫ “√

PIIINP ∑’Ë Ÿßπ’È°—∫°“√‡°‘¥‚√§µ—∫·¢Áß‡¡◊ËÕµ√«®æ¬“∏‘

«‘∑¬“¢Õßµ—∫ ·µàºŸâªÉ«¬´÷Ëß¡’Õ“°“√¢âÕÕ—°‡ ∫√à«¡¥â«¬°Á¡’

√–¥—∫ PIIINP  Ÿß¢÷Èπ‰¥â®÷ßµâÕß‡®“–µ√«®¢≥–‰¡à¡’

Õ“°“√¢âÕÕ—°‡ ∫

¢âÕ§«√√–«—ß‡¡◊ËÕ„™â√à«¡°—∫¬“Õ◊Ëπ (Drug interac-

tion)

√–¥—∫¢Õß methotrexate „π‡≈◊Õ¥®–‡æ‘Ë¡¢÷Èπ

∂â“„Àâ√à«¡°—∫ alcohol, salicylates, cotrimoxazole,

trimethoprim, probenecid, phenytoin, retinoids,

pyrimethamine ·≈– furosemide ®–∑”„Àâ‡°‘¥æ‘…¬“

MTX ‰¥âßà“¬
°“√„Àâ°√¥‚ø≈‘§‡ √‘¡

‡¡◊ËÕ°‘π°√¥‚ø≈‘§‡ √‘¡ °√¥‚ø≈‘§®–‡¢â“‰ª„π

‡´≈≈å‚¥¬‰¡à≈¥ª√– ‘∑∏‘¿“æ¢Õß¬“ MTX °√¥‚ø≈‘§
™à«¬≈¥º≈¢â“ß‡§’¬ß¢Õß¬“ MTX ‡™àπ Õ“°“√§≈◊Ëπ‰ â

Õ“‡®’¬π °“√Õ—°‡ ∫„π™àÕßª“° ™à«¬≈¥Õ“°“√Õ—°‡ ∫
¢Õßµ—∫ ≈¥°“√°¥‰¢°√–¥Ÿ°∑”„Àâ ‰¡à‡°‘¥ megaloblas-

tic anemia ¥—ßπ—Èπ°“√„Àâ°√¥‚ø≈‘§«—π≈– 1-5 ¡‘≈≈‘°√—¡

™à«¬≈¥º≈¢â“ß‡§’¬ß¢Õß¬“ ·≈–¡’√“¬ß“π°√¥‚ø≈‘§ ™à«¬
≈¥√–¥—∫ homocysteine(47) ´÷Ëß‡ªìπªí®®—¬‡ ’Ë¬ß¢Õß

‚√§À—«„®‰¥â ·µà°√¥‚ø≈‘§‰¡à™à«¬≈¥°“√‡°‘¥‚√§µ—∫·¢Áß

°“√„™â¬“Õ◊Ëπ√à«¡À√◊Õ°“√ ≈—∫¬“ (combination

and rotational therapy)(48,49)

§«√„™â¬“ MTX „π¢π“¥µË” §«√¡’√Õ¬º◊Ëπ

‡À≈◊Õ∫“ß à«π·≈–„™â‡ªìπ‡°≥±å™à«¬ª√—∫¬“„ÀâÕ¬Ÿà „π

√–¥—∫µË”æÕ§«∫§ÿ¡‚√§‰¥â ·≈–°“√„Àâ¬“Õ◊Ëπ ≈—∫

À¡ÿπ‡«’¬π„Àâµ—∫æ—°´àÕ¡·´¡°Á§ß™à«¬„Àâ°“√‡°‘¥‚√§µ—∫

·¢Áß™â“≈ß ªí®®ÿ∫—ππ‘¬¡„™â¬“À≈“¬™π‘¥√à«¡°—π ‡æ◊ËÕ

‡æ‘Ë¡æŸπ°“√√—°…“·≈–≈¥º≈¢â“ß‡§’¬ß ‡™àπ MTX √à«¡°—∫

cyclosporine æ∫‰¥âº≈¥’‡æ‘Ë¡¢÷Èπ ·µàµâÕß√–«—ßº≈¢â“ß

‡§’¬ßµàÕ‰µ®“° cyclosporine ÷́Ëß∑”≈“¬‡π◊ÈÕ‰µ·≈–°“√
¢—∫∂à“¬¬“ MTX ∑“ß‰µÕ“®≈¥≈ß °“√„Àâ¬“ MTX √à«¡

°—∫√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ Narrow band UVB À√◊Õ PUVA

À√◊Õ°‘π‡√µ‘πÕ¬¥åÀ√◊Õ°“√„™â biologic drugs °—∫ MTX

°Á™à«¬‡ √‘¡ª√– ‘∑∏‘¿“æ°“√√—°…“

 √ÿª

MTX ‡ªìπ¬“‡°à“„™â√—°…“‚√§ –‡°Á¥‡ß‘π¡“π“π°«à“

40 ªï ¡’ª√– ‘∑∏‘¿“æ Ÿß √“§“∂Ÿ° ¡’ƒ∑∏‘ÏµàÕµâ“π°“√

Õ—°‡ ∫·≈–≈¥®”π«π activated Tcell ¬“MTX ¬—ß§ß

‡ªìπ¬“À≈—°„π°“√√—°…“‚√§ –‡°Á¥‡ß‘πµàÕ‰ª ‚¥¬„™â√à«¡

°—∫¬“Õ◊Ëπ Ê ‡æ◊ËÕ≈¥º≈¢â“ß‡§’¬ß√–¬–¬“« °“√«‘®—¬À“

«‘∏’∑¥ Õ∫„À¡à Ê ∑’Ë¡’§«“¡‰«µàÕ°“√‡ª≈’Ë¬π·ª≈ß∑’Ë‡°‘¥

¿“¬„πµ—∫ ®–∑”„Àâ¬“ MTX ¡’§«“¡ª≈Õ¥¿—¬ ·≈–‡ªìπ

¬“¬Õ¥π‘¬¡µàÕ‰ªÕ’°π“π

2.2.2 ‡√µ‘πÕ¬¥å (retinoid)

‡√µ‘πÕ¬¥åæ—≤π“¡“®“°«‘µ“¡‘π ‡Õ (retinol)
ª√–°Õ∫¥â«¬ hydrocarbon ring, hydrocarbon poly-

ene side chain ·≈– polar end group ‡√µ‘πÕ¬¥å

‡¡◊ËÕºà“π cell membrane ®–®—∫°—∫ cytosolic binding
protein ·≈â«®–‡§≈◊ËÕπ¬â“¬‰ª¬—ßπ‘«‡§≈’¬  ®—∫°—∫ recep-

tor „ππ‘«‡§≈’¬ ‰¥â hormone response elements
(HRE) À√◊Õ retinoid hormone response element

(RARE) ®–°√–µÿâπ°“√∑”ß“π¢Õß gene ·µà retinoid

receptor complex °Á¬—ßÕ“®µàÕµâ“π°“√·∫àßµ—«·≈–°¥
°“√‡®√‘≠‡µ‘∫‚µ¢Õß‡´≈≈å‚¥¬ √â“ß activator protein 1

(AP1) À√◊Õ nuclear factor interleukin 6 (NF-IL-6)

´÷Ëß·¬àß∑’Ë ‚ª√µ’π∑’Ë°√–µÿâπ°“√∑”ß“π¢Õß‡´≈≈å ∑”„Àâ
‡´≈≈å‰¡à √â“ß‚ª√µ’π‚¥¬‰¡à‡°’Ë¬«¢âÕß°—∫æ—π∏ÿ°√√¡(50-56)

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß‡√µ‘πÕ¬¥å

- ¬—∫¬—Èß°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß

- ∑”„Àâ differentiation ¢Õß‡´≈≈åº‘«Àπ—ß°≈—∫

 Ÿà ¿“«–ª√°µ‘

- ¡’º≈µàÕ√–∫∫¿Ÿ¡‘§ÿâ¡°—π∑—Èß CMI ·≈– HMI

- ≈¥°“√Õ—°‡ ∫

¢âÕ∫àß™’È„π°“√„™â

1. Pustular psoriasis
2. Extensive plaque type psoriasis „Àâ„™â

√—°…“√à«¡°—∫°“√√—°…“Õ◊Ëπ
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3. Erythrodermic psoriasis „Àâ‡ªìπ∑“ß

‡≈◊Õ°∑“ß‡≈◊Õ°∑“ßÀπ÷Ëß¢Õß°“√√—°…“

¢âÕÀâ“¡„™â

- ºŸâÀ≠‘ß∑’Ëµ—Èß§√√¿å·≈–„Àâπ¡∫ÿµ√

- ºŸâªÉ«¬À≠‘ß«—¬‡®√‘≠æ—π∏ÿå (·µàÕ“®„™â ‰¥â∂â“

°“√√—°…“Õ◊Ëπ Ê ‰¡à‰¥âº≈ ·≈–ºŸâªÉ«¬¬‘π¥’∑’Ë®–§ÿ¡°”‡π‘¥

¢≥–°‘π¬“·≈–À≈—ß®“°À¬ÿ¥¬“·≈â« 3 ªï)

- ºŸâ∑’Ë¡’‰¢¡—π„π‡≈◊Õ¥ Ÿß

- ºŸâ‡ªìπ‚√§µ—∫ ‡™àπ µ—∫·¢Áß ‰«√— µ—∫Õ—°‡ ∫ º≈

liver function test º‘¥ª√°µ‘

- ¡’§«“¡º‘¥ª√°µ‘¢Õß‰µ

‡√µ‘πÕ¬¥å∑’Ë„™â√—°…“‚√§ –‡°Á¥‡ß‘π §◊Õ etretinate,

acitretin ·≈–„π√“¬´÷ËßÕ¬Ÿà „π«—¬‡®√‘≠æ—π∏ÿåÕ“®„™â
isotretinoin  à«π¬“∑“§◊Õ tazarotene ¡’√“¬ß“π„™â ‰¥â

º≈„πº◊Ëπ™π‘¥‰¡à√ÿπ·√ß

≈—°…≥–°“√‡ª≈’Ë¬π·ª≈ß‚§√ß √â“ß¢Õß‡√µ‘πÕ¬¥å∑—Èß 3 √ÿàπ

¬“ etretinate (Ro10-9359) ‡ªìπ¬“√—°…“‚√§

 –‡°Á¥‡ß‘π ¬“hydrolysis „πµ—∫‰¥â acitretin ´÷Ëß‡ªìπ

 “√ÕÕ°ƒ∑∏‘Ï etretinate ≈–≈“¬‰¥â¥’„π‰¢¡—π ≈–≈“¬‰¥â

 Ÿß 50 ‡∑à“¢Õß acitretin ·≈–¬—ß‡°“–°—∫‚ª√µ’π ‚¥¬

‡©æ“– lipoprotein ·≈–Õ—≈∫Ÿ¡‘π ¬“ – ¡„π‰¢¡—π Õ“¬ÿ

§√÷Ëß™’«‘µ¢Õß¬“¬“«∂÷ß 120 «—π ·≈– “¡“√∂µ√«®æ∫

etretinate „π√à“ß°“¬π“π 6-12 ‡¥◊ÕπÀ≈—ßÀ¬ÿ¥¬“ ·µà

acitretin ®– “¡“√∂°”®—¥ÕÕ°‰¥â¿“¬„π 2 «—π‚¥¬

°√–∫«π°“√ isomerization ‡ªìπ cis-isomer ‰¡à¡’°“√

 – ¡„πµ—∫·≈– “¡“√∂°√–µÿâπ retinoic acid receptor

(RARs) ∑—Èß 3 ™π‘¥ ·µà‰¡à‡°“–µ‘¥ receptor „πªí®®ÿ∫—π

®÷ß„™â acitretin √—°…“‚√§ –‡°Á¥‡ß‘π·∑π etretinate
æ∫«à“∂â“√à“ß°“¬‰¥â√—∫·Õ≈°ÕŒÕ≈åæ√âÕ¡ acitretin

®–‡°‘¥ esterification¢Õß acitretin ‡ª≈’Ë¬π‡ªìπ etretinate

®÷ßµâÕß§ÿ¡°“√µ—Èß§√√¿åπ“π 3 ªïÀ≈—ßÀ¬ÿ¥¬“ acitretin ·≈–

·π–π”„Àâß¥·Õ≈°ÕŒÕ≈å„π√–À«à“ß°‘π¬“·≈–À≈—ß®“°

À¬ÿ¥¬“π“π 2 ‡¥◊Õπ

¬“‡√µ‘πÕ¬¥å™π‘¥°‘π∑’Ë¡’ª√– ‘∑∏‘¿“æ Ÿß ÿ¥ ”À√—∫

‚√§ –‡°Á¥‡ß‘π§◊Õ etretinate  à«π acitretin °Á‰¥âº≈

„°≈â‡§’¬ß°—π º≈¢â“ß‡§’¬ß‡À¡◊Õπ°—π ·≈–‡¡◊ËÕÀ¬ÿ¥¬“

etretinate ·≈– acitretin ®–‰¡à‡°‘¥°“√‡ÀàÕ¢Õßº◊Ëπ °“√
µÕ∫ πÕß‡¡◊ËÕ„™â¬“·µà≈–§√—Èß®–§ß∑’Ë ‰¡à¡’°“√¥◊ÈÕ¬“ „π

chronic plaque type °“√µÕ∫ πÕßµàÕ¬“‰¡à·πàπÕπ ¡’

‡æ’¬ß√âÕ¬≈– 30 º◊Ëπ®“ßÀ“¬ π‘∑ √âÕ¬≈– 50 º◊Ëπ∫√√‡∑“
≈ß¡’ PASI (Psoriasis Area and Severity Index) score

≈¥≈ß√âÕ¬≈– 60-70 ·≈–√âÕ¬≈– 20 ®–‰¡à‰¥âº≈

¬“ etretinate ·≈– acitretin (∫√√®ÿ·§ª´Ÿ≈≈– 25

¡‘≈≈‘°√—¡) ¢π“¥ 0.5-1 ¡°/°°/«—π ·≈–§àÕ¬ Ê ‡æ‘Ë¡

¢π“¥¬“¢÷Èπ‡æ◊ËÕ≈¥°“√¢¬“¬¢Õßº◊Ëπ ‡¡◊ËÕÕ“°“√¥’¢÷Èπ„Àâ
≈¥¢π“¥≈ß‡À≈◊Õ 0.25-0.5 ¡°/°°/«—π ·≈–„ÀâµàÕπ“π

ª√–¡“≥ 3 ‡¥◊ÕπÀ≈—ß®“°π—Èπ§«√æ‘®“√≥“∑’Ë®–À¬ÿ¥¬“

‡¡◊ËÕ°‘π¬“ acitretin ∑—Èß„π¢π“¥ 25-50 À√◊Õ 50-75

¡‘≈≈‘°√—¡/«—π „π√–¬–·√°º◊Ëπ –‡°Á¥‡ß‘π√“∫≈ß·µà¢¬“¬

°«â“ß¢÷Èπ¡’¢ÿ¬‡ªìπ·ºàπ„À≠à º◊Ëπ§àÕ¬ ß∫≈ßÀ≈—ß°‘π¬“µ‘¥µàÕ

2 ‡¥◊Õπ ·µà‰¡à‰¥âº≈„π¢π“¥¬“µË” 10 ¡‘≈≈‘°√—¡/«—π °“√
√—°…“‚√§ –‡°Á¥‡ß‘π·∫∫‡√◊ÈÕ√—ß (chronic plaque type)

¥â«¬¬“‡√µ‘πÕ¬¥å §«√„™â¬“Õ◊Ëπ√à«¡¥â«¬ ‡™àπ ¬“∑“

§Õ√åµ‘‚§ µ’√Õ¬¥å ¬“∑“·Õπ∑√“≈‘π ¬“∑“«‘µ“¡‘π¥’ À√◊Õ
PUVA therapy ‡æ◊ËÕ‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√√—°…“ «‘∏’

°“√√—°…“·∫∫º ¡ Re-PUVA(57,58) „Àâ PUVA √à«¡°—∫

etretinate À√◊Õ acitretin ‚¥¬„ÀâºŸâªÉ«¬°‘π etretinate

À√◊Õ acitretin 50 ¡‘≈≈‘°√—¡/«—π π“π 2  —ª¥“Àå°àÕπ

·≈–„Àâ©“¬√—ß ’ UVA 3 §√—Èß/ —ª¥“Àå ·≈–≈¥ etretinate
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À√◊Õ acitretin ≈ß‡À≈◊Õ 25 ¡‘≈≈‘°√—¡/«—π æ∫«à“°“√

√—°…“‚√§ –‡°Á¥‡ß‘π™π‘¥ chronic plaque type ¥â«¬ Re-

PUVA ‰¥âº≈¥’º◊Ëπ∑ÿ‡≈“‡√Á«¢÷Èπ ‡¡◊ËÕÕ“°“√¥’¢÷Èπ„Àâ≈¥ PUVA

≈ß™â“ Ê ·≈–§ß‡√µ‘πÕ¬¥å‰«âÕ¬à“ßπâÕ¬ 6‡¥◊Õπ æ∫«à“

 “¡“√∂≈¥ª√‘¡“≥√—ß ’ UVA  – ¡‰¥â√âÕ¬≈– 42 º≈

¢â“ß‡§’¬ß¢Õß¬“·≈–√—ß ’≈¥≈ß  à«π°“√√—°…“¥â«¬ UVB

√à«¡°—∫¬“ etretinate À√◊Õ acitretin æ∫«à“‰¥âº≈¥’°«à“

°“√√—°…“·∫∫‡¥’Ë¬«

„πºŸâªÉ«¬ pustular psoriasis ®–µÕ∫ πÕßµàÕ¬“

¥’∑’Ë ÿ¥„π¢π“¥¬“ acitretin 0.75-1 ¡°./°°./«—π º◊Ëπ

∑ÿ‡≈“¿“¬„π 10-14 «—π §àÕ¬≈¥¬“‡ªìπ 0.125 - 0.5 ¡°./

°°./«—π ‚¥¬„Àâπ“π 3-4 ‡¥◊Õπ æ∫«à“ pustules ®–¥’

¢÷Èπ°àÕπ„π 7-10 «—π  –‡°Á¥¥’¢÷Èπ„π 2-3  —ª¥“Àå Õ“°“√
·¥ß·≈– infiltration ®–¥’¢÷Èπ™â“ Ê ·≈–À“¬‰ª„π 2-3

‡¥◊Õπ  à«πº◊Ëπ –‡°Á¥‡ß‘π∑—Èßµ—« (erythroderma) §«√

„Àâ¬“„π¢π“¥µË” 0.25- 0.4 ¡°./°°./«—π ·≈–æ‘®“√≥“
‡æ‘Ë¡¬“‰¥â∑ÿ° 3-4  —ª¥“Àå®π∂÷ß 0.75 ¡°./°°./«—π ∂â“¥’

¢÷Èπ„Àâ§ß¬“µàÕ 3-6 ‡¥◊Õπ‡ªìπÕ¬à“ßπâÕ¬
¬“‡√µ‘πÕ¬¥å „π¢π“¥µË”Õ“®™à«¬„Àâ‡≈Á∫∑’ËÀπ“ (sub-

ungual hyperkeratosis) ∑ÿ‡≈“  à«πÕ“°“√ª«¥¢âÕ

®–‰¡à§àÕ¬‰¥âº≈ ª√– ‘∑∏‘¿“æ¢Õß¬“‡√µ‘πÕ¬¥åµË”°«à“
¬“™π‘¥Õ◊Ëπ ¢âÕ¥’§◊Õ ¬“‰¡à°¥¿Ÿ¡‘µâ“π∑“π „™â√—°…“ºŸâªÉ«¬

´÷Ëß¡’§«“¡º‘¥ª√°µ‘¢Õß¿Ÿ¡‘µâ“π∑“π‰¥â ¬“¡’æ‘…µàÕµ—∫

·≈–‰µπâÕ¬°«à“¬“ methotrexate ·≈– cyclosporine

·µà‰¡à§«√„Àâ¬“√à«¡°—π ‡æ√“–Õ“®‡æ‘Ë¡º≈¢â“ß‡§’¬ß¢Õß¬“

º≈¢â“ß‡§’¬ß¢Õß¬“‡√µ‘πÕ¬¥å(56-57)

ªí≠À“∑’Ë ”§—≠∑’Ë ÿ¥ §◊Õ °àÕ„Àâ∑“√°æ‘°“√ º≈¢â“ß

‡§’¬ßÕ◊Ëπ°Á‡À¡◊Õπ¿“«–®“°æ‘…«‘µ“¡‘π‡Õ ÷́Ëß·∫àß‡ªìπ 2 °≈ÿà¡

Õ“°“√

°≈ÿà¡∑’Ë 1 Õ“°“√∑’Ëº‘«Àπ—ß·≈–‡¬◊ËÕ∫ÿ´÷Ëßæ∫„π

ºŸâªÉ«¬‡°◊Õ∫∑ÿ°√“¬

°≈ÿà¡∑’Ë 2 Õ“°“√‡°‘¥¿“¬„π√à“ß°“¬ ‡™àπ §«“¡

º‘¥ª√°µ‘¢Õß°√–¥Ÿ° µ—∫Õ—°‡ ∫ À√◊Õ §«“¡¥—π„π ¡Õß

 Ÿß º≈¢â“ß‡§’¬ßπ’Èæ∫„πºŸâªÉ«¬∫“ß√“¬

Õ“°“√º‘«·≈–‡¬◊ËÕ∫ÿ·Àâß :

‡√µ‘πÕ¬¥å∑”„Àâ°“√ √â“ß sebum ≈¥≈ß Àπ—ß¢’È-

‰§≈∫“ß≈ß ·≈–‡°“–§ÿâ¡°—π (barrier) ¢Õßº‘«Àπ—ß≈¥≈ß

º‘«Àπ—ß®÷ß·Àâß ·µ° ‚¥¬‡©æ“–√‘¡Ωïª“° æ∫„πºŸâªÉ«¬

´÷Ëß‰¥â√—∫ isotretinoin ∑ÿ°√“¬·≈–∫“ß√“¬º‘«‰«µàÕ

· ß·¥¥ °√–À“¬πÈ” ‡≈◊Õ¥°”‡¥“ÕÕ° ¬“ isotretinoin

∑”„Àâ‡¬◊ËÕ∫ÿ®¡Ÿ°·Àâß Õ“®∑”„Àâ‡™◊ÈÕ‚√§ Staphylococcus

‡æ‘Ë¡ Ÿß‡°‘¥°“√µ‘¥‡™◊ÈÕ¢Õßº‘«Àπ—ß‰¥â ¡’ºŸâªÉ«¬À≈“¬√“¬

§—πΩÉ“¡◊Õ·≈–ΩÉ“‡∑â“ ∫“ß√“¬º‘«Àπ—ß∫√‘‡«≥ª≈“¬π‘È«

 —¡º— ≈Õ° ‡ª√“–·µ°‡ªìπ√àÕß®π‰¡à “¡“√∂ªØ‘∫—µ‘ß“π

‰¥â ∫“ß√“¬§—π∑—Èßµ—« ¡’ºŸâªÉ«¬∫“ß√“¬º‘«®–‡Àπ’¬«∑”„Àâ

µâÕßÀ¬ÿ¥¬“ º≈¢â“ß‡§’¬ß‡À≈à“π’È¢÷Èπ°—∫ª√‘¡“≥¬“·≈–

Õ“°“√‡À≈à“π’È ®–À“¬‰ª‡¡◊ËÕÀ¬ÿ¥¬“

µ“ :
‡¬◊ËÕ∫ÿµ“·Àâß §«√ß¥„ à‡≈π´å —¡º— ™—Ë«§√“« ‡¢â“„®

«à“¬“‡√µ‘πÕ¬¥å‚¥¬‡©æ“– isotretinoin ≈¥ª√‘¡“≥‰¢-

¡—π®“°µàÕ¡ meibomian ∫√‘‡«≥‡¬◊ËÕ∫ÿµ“ §«√„™âπÈ”µ“-
‡∑’¬¡‡æ◊ËÕ™à«¬À≈àÕ≈◊Ëπ¥«ßµ“ ¡’∫“ß√“¬ß“πæ∫°“√¡Õß

‡ÀÁπ„π‡«≈“°≈“ß§◊π≈¥≈ß À√◊Õ‡ÀÁπ ’‡ª≈’Ë¬π‰ª
º¡·≈–‡≈Á∫ :

etretinate ¢π“¥ Ÿß∑”„Àâº¡√à«ß·≈–‡≈Á∫‡ª√“–∫“ß

∫“ß√“¬‡°‘¥Õ—°‡ ∫∑’Ë¢Õ∫‡≈Á∫ (paronychia) À√◊Õ‡°‘¥
periungual granuloma

°√–¥Ÿ° :

Õ“®æ∫Õ“°“√ª«¥°√–¥Ÿ°‚¥¬À“ “‡Àµÿ‰¡à‰¥â ·≈–
„πºŸâªÉ«¬ ÷́Ëß‰¥â°‘π¬“ etretinate À√◊Õ isotretinoin „π

√–¬–¬“«Õ“®∑”„Àâæ∫À‘πªŸπ‰ª®—∫∑’Ë‡ÕÁπ‡°‘¥¿“«–

°√–¥Ÿ°ßÕ° (spur) ·≈–Õ“®‡°‘¥°√–¥Ÿ°ßÕ°∫√‘‡«≥
°√–¥Ÿ° —πÀ≈—ß‡√’¬°«à“ diffuse interstitial skeletal hy-

perostosis (DISH syndrome-like bone change) „π

∫“ß√“¬Õ“®¡’·§≈‡ ’́¬¡‡°“–∫√‘‡«≥‡ÕÁπ¢âÕ‡∑â“À√◊Õ an-
terior spinal ligament ·§≈‡ ’́¬¡ ÷́Ëß‡°“–‡ÕÁπ¬÷¥¢Õß

°√–¥Ÿ° —πÀ≈—ßÕ“®‡∫’¬¥∑’Ë‡π◊ÈÕ‰¢ —πÀ≈—ß‡°‘¥Õ—¡æ“µ‰¥â

·≈–¡’√“¬ß“π°“√‡°‘¥‚√§‡ ◊ËÕ¡¢Õß°√–¥Ÿ° ‡°‘¥¿“«–

°√–¥Ÿ°æ√ÿπ „π‡¥Á°‡°‘¥ epiphyseal plate ¢Õß°√–¥Ÿ°

ªî¥°àÕπ°”Àπ¥ „π√“¬∑’ËµâÕß„™â¬“„π√–¬–‡«≈“π“π‡ªìπªï

SVÒıÚÒ
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§«√‡Õ°´‡√¬å©“¬¿“æ√—ß ’°√–¥Ÿ° —πÀ≈—ß ‡æ◊ËÕ¥Ÿ«à“‰¡à¡’

¿“«– hyperostosis ·≈– calcified ligament À≈—ß

®“°π—Èπ∂â“µâÕß„™â¬“µàÕ‡π◊ËÕß„Àâ©“¬√—ß ’´È”∑ÿ°ªï ·≈–

§«√µ√«® bone density ‡æ◊ËÕª√–‡¡‘π§«“¡Àπ“·πàπ

¢Õß°√–¥Ÿ°ºŸâªÉ«¬„π°√≥’∑’ËµâÕß„Àâ¬“µ‘¥µàÕ°—π‡ªìπ‡«≈“

π“πÀ≈“¬ªï

°≈â“¡‡π◊ÈÕ :

Õ“°“√ª«¥°≈â“¡‡π◊ÈÕ·≈–µ–§√‘« Õ“®æ∫À≈—ß°“√

ÕÕ°°”≈—ß°“¬Õ¬à“ß√ÿπ·√ß ¡’√“¬ß“π¿“«–°≈â“¡‡π◊ÈÕ

ÕàÕπ·√ß®“°¬“ etretinate ·≈– acitretin

 ¡Õß·≈–®‘µ‡«™ :

§«“¡¥—π„π ¡Õß Ÿß¢÷Èπ‡°‘¥Õ“°“√ª«¥»’√…– §≈◊Ëπ‰ â

∫“ß√“¬µ√«®æ∫ pseudotumor cerebri ®÷ß‰¡à§«√„Àâ
¬“ ÷́Ëß¡’º≈¢â“ß‡§’¬ß·∫∫‡¥’¬«°—π√à«¡°—π ‡™àπ ¬“°≈ÿà¡

‡µµ√â“´—¬§≈‘π  à«πÕ“°“√´÷¡‡»√â“¬—ß‡ªìπ¢âÕ∂°‡∂’¬ß«à“

‡°‘¥®“°¬“ isotretinoin À√◊Õ‡ªìπ∫ÿ§≈‘°¢ÕßºŸâªÉ«¬‡Õß
·µà¡’√“¬ß“πºŸâªÉ«¬Ωíπ‡ª≈’Ë¬π·ª≈ß®“°‡¥‘¡À≈—ß°‘π¬“

µ—∫ÕàÕπ :
¡’√“¬ß“π°“√‡°‘¥µ—∫ÕàÕπÕ—°‡ ∫„πºŸâªÉ«¬ ÷́Ëß°‘π¬“

acitretin ‡¢â“„®«à“‡°‘¥®“°√–¥—∫ triglyceride  Ÿß¢÷Èπ

‰µ :
¬“ isotretinoin ª≈Õ¥¿—¬ ”À√—∫ºŸâªÉ«¬‚√§‰µ ·µà

¡’√“¬ß“π°“√‡ª≈’Ë¬π·ª≈ß°“√∑”ß“π¢Õß‰µ„πºŸâªÉ«¬

‚√§‰µ´÷Ëß°‘π etretinate

≈”‰ â :

ºŸâªÉ«¬≈”‰ âÕ—°‡ ∫ (inflammatory bowel disease)

°“√°‘π‡√µ‘πÕ¬¥å ®–∑”„Àâ‚√§°”‡√‘∫‰¥â

°“√µ‘¥µ“¡º≈∑“ßÀâÕßªØ‘∫—µ‘°“√(50-56)

- µâÕß„Àâ≈ßπ“¡„∫¬‘π¬Õ¡ (∑—ÈßºŸâªÉ«¬À≠‘ß·≈–™“¬)

- ∑¥ Õ∫°àÕπ°“√√—°…“µ√«® pregnency test,

complete blood count, liver function test, choles-

terol, triglyceride, HDL

- „πºŸâÀ≠‘ß«—¬‡®√‘≠æ—π∏åµâÕß§ÿ¡°”‡π‘¥§«∫§ÿ¡‰¡à

„Àâµ—Èß§√√¿å„π™à«ß°“√√—°…“ ·≈– µàÕ‡π◊ËÕßÀ≈—ß®“°À¬ÿ¥

¬“Õ’°Õ¬à“ßπâÕ¬ 3 ªï ‡æ√“–‡√µ‘πÕ¬¥å∑”„Àâ∑“√°æ‘°“√

º‘¥√Ÿª‰¥â Ÿß (teratogenicity) ‡π◊ËÕß®“°¬“ – ¡„π™—Èπ

‰¢¡—π‰¥â

√–¥—∫‰¢¡—π :

 À≈—ß®“°°‘π isotretinoin À√◊Õ etretinate æ∫ trig-

lyceride  Ÿß¢÷Èπ√âÕ¬≈– 50 ·≈– cholesterol  Ÿß¢÷Èπ√âÕ¬≈–

30

- √–À«à“ß°“√√—°…“§«√‡®“– liver function test

·≈– ‰¢¡—π„π‡≈◊Õ¥∑ÿ° 1- 3 ‡¥◊Õπ

- ¿“«–∑’Ë¡’ triglyceride  Ÿß¢÷Èπ “¡“√∂·°â ‰¢

‰¥â‚¥¬ß¥Õ“À“√¡—π·≈–Õ“À“√®”æ«°·ªÑß ¡’ºŸâªÉ«¬πâÕ¬

√“¬∑’Ë®”‡ªìπµâÕß„™â¬“≈¥‰¢¡—π„π‡≈◊Õ¥

°“√∑”ß“π¢Õßµ—∫ :

√âÕ¬≈– 20 ¡’√–¥—∫‡Õπ‰´¡å transaminase  Ÿß¢÷Èπ
 à«π„À≠à‡°‘¥®“° etretinate À√◊Õ acitretin ∫“ß√“¬¡’

§«“¡º‘¥ª√°µ‘¢Õß alkaline phosphatase, lactate

dehydrogenase ·≈– bilirubin √à«¡¥â«¬ ‡°‘¥ peripor-
tal fibrosis, hepatitis, cirrhosis ‰¥âÀ≈—ß®“°„™â¬“

ª√–¡“≥ 5 ªï ®÷ß§«√·π–π”ºŸâªÉ«¬‰¡à„Àâ¥◊Ë¡ ÿ√“™à«ß
°“√√—°…“

Drug interaction

- °“√°‘π¬“‡µµ√â“´—¬§≈‘π √à«¡°—∫‡√µ‘πÕ¬¥å®–
Õ“®‡æ‘Ë¡§«“¡¥—π„π ¡Õß·≈–°“√·æâ· ß·¥¥

- °“√¥◊Ë¡·Õ≈°ÕŒÕ≈å√à«¡°—∫ acitretin ¬“®–

‡ª≈’Ë¬π‡ªìπ etretinate
- °“√°‘π«‘µ“¡‘π‡Õ·≈– methotrexate √à«¡∑”„Àâ

µ—∫Õ—°‡ ∫‡æ‘Ë¡¢÷Èπ

2.3 Supportive treatment

¡’§«“¡ ”§—≠ ‡π◊ËÕß®“°™à«¬„Àâ√–¬–‚√§ ß∫

¬“«¢÷Èπ·≈–≈¥ª√‘¡“≥¬“∑’Ë®”‡ªìπµâÕß„™â

2.3.1 ¬“∑“

- emollient ‡æ‘Ë¡§«“¡™ÿà¡™◊Èπ„Àâº‘«Àπ—ß ‡™àπ

πÈ”¡—π¡–°Õ°, petrolatum (vasalin), liquid paraffin

(mineral oil), cream base œ≈œ
- ¬“≈–≈“¬¢ÿ¬ ‡™àπ 3-10 % salicylic acid,

3-10 % urea cream
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- wet dressing „π°√≥’µÿà¡ÀπÕß

- ·™¡æŸ∑’Ë¡’ à«πº ¡¢Õß tar, ketocona-

zole, selenium sulfide, zinc pyrithion

2.3.2 ¬“°‘π

- antihistamine „π°√≥’∑’Ë¡’Õ“°“√§—π

- ¬“ªØ‘™’«π– „π°√≥’∑’Ë¡’°“√µ‘¥‡™◊ÈÕ√à«¡¥â«¬

- NSAID „π°√≥’∑’Ëª«¥¢âÕ

2.3.3 psychotherapy (°“√ª√–§—∫ª√–§Õß

∑“ß®‘µ„®)

2.4 °“√≈¥ªí®®—¬°√–µÿâπ

‡™àπ À≈’°‡≈’Ë¬ß°“√µ‘¥‡™◊ÈÕ °“√·°–‡°“ (trauma)

°“√Õ“∫·¥¥·√ß®—¥‡ªìπ‡«≈“π“π °“√≈¥§«“¡‡§√’¬¥

(stress) ß¥‡§√◊ËÕß¥◊Ë¡·Õ≈°ÕŒÕ≈å ·≈–¬“∫“ß™π‘¥ ‡™àπ
antimalarial, beta-blocker, lithium œ≈œ

3. °“√√—°…“∑“ß‡≈◊Õ° (Alternative treatment)

§«√∑”°“√√—°…“‚¥¬·æ∑¬å‡©æ“–∑“ßº‘«Àπ—ß
Second line drug

3.1 ¬“°‘π
3.1.1 cyclosporine A (CsA)(59,60,61) ‡ªìπ

neutral lipophilic cyclic polypeptide ª√–°Õ∫¥â«¬

°√¥Õ–¡‘‚π 11 µ—«µàÕ°—π‡ªìπ«ß·À«π πÈ”Àπ—°‚¡‡≈°ÿ≈
1203 Da ‡ªìπ‡¡µ–∫Õ‰≈∑å∑’Ë °—¥‰¥â®“°‡™◊ÈÕ√“ Tolypo-

cladium inflatum gams ·≈– Cyclindrocarpon lucidum

‡ªìπ “√∑’Ë≈–≈“¬‰¥â¥’„π‰¢¡—π‰¡à≈–≈“¬„ππÈ” æ∫§√—Èß·√°
„πªï §.». 1969 „πªí®®ÿ∫—π “¡“√∂ —ß‡§√“–Àå CsA ‰¥â

 Ÿµ√‚§√ß √â“ß∑“ß‡§¡’ C
s
A

¬“ calcineurin inhibitor ‡ªìπ immunomodulator

´÷ËßÕ¬Ÿà„π°≈ÿà¡¢Õß macrolide  °—¥‰¥â®“°‡™◊ÈÕ√“„π¥‘π

¬“´÷Ëß„™â„πªí®®ÿ∫—πª√–°Õ∫¥â«¬ cyclosporine, tacro-

limus ·≈– pimecrolimus

cyclosporine ÕÕ°ƒ∑∏‘Ï¬—∫¬—Èß¿Ÿ¡‘µâ“π∑“π¢Õß

√à“ß°“¬ (immunosuppressive properties) ‚¥¬®—∫°—∫

receptor §◊Õ 17-Kda immunophilin √«¡‡ªìπ

cyclosporine- immunophilin complex ªî¥°—Èπ¢∫«π°“√

dephosphorylation ‰¡à„Àâ calmodulin ·≈– calcineurin

‡§≈◊ËÕπ¬â“¬ phosphate ÕÕ°®“° nuclear factor ¢Õß

activated T cell (NFATc) ∑”„Àâ NFATc ‰¡à “¡“√∂

´÷¡ºà“ππ‘«‡§≈’¬ ‰¥â ®÷ß‰¡à¡’°“√°√–µÿâπ°“√ √â“ß cyto-

kines ®“° T cell °“√∑”ß“π¢Õß T cell ®÷ß≈¥≈ß
º≈Õ◊Ëπ¢Õß cyclosporine µàÕ‚√§ –‡°Á¥‡ß‘π§◊Õ‰ª

¬—∫¬—Èß antigen presenting capacity ¢Õß langerhan

cell ·≈–¢—¥¢«“ß°“√∑”ß“π¢Õß mast cell ¬—∫¬—Èß°“√
·∫àßµ—«¢Õß keratinocyte

ªí®®ÿ∫—π CsA ‡ªìπ¬“¡“µ√∞“π√—°…“º◊Ëπ‚√§ –‡°Á¥
‡ß‘π ¬“¡’¢π“¥‚¡‡≈°ÿ≈„À≠à‰¡à “¡“√∂´÷¡ºà“πº‘«Àπ—ß

‰¥â¥’®÷ß¡’‡©æ“–¬“°‘π·≈–¬“©’¥

µ”√—∫¬“°‘πæ—≤π“‡ªìπ microemulsion ‚¥¬≈–≈“¬
CsA „ππÈ”º ¡πÈ”¡—π·≈– “√≈¥·√ßª√–®ÿ ∫√√®ÿ„π

·§ª Ÿ́≈ (neoral) 25 ·≈– 100 ¡‘≈≈‘°√—¡  à«π¬“©’¥

∑“ßÀ≈Õ¥‡≈◊Õ¥¢π“¥ 50 ¡°./´’´’. °“√¥Ÿ¥´÷¡¢Õß¬“

‡æ‘Ë¡Õ¬à“ß√«¥‡√Á«  æ∫√–¥—∫¬“„π‡≈◊Õ¥√âÕ¬≈– 25-35  Ÿß

¿“¬„π 1.3-4 ™—Ë«‚¡ß √–¥—∫¬“ Ÿß„π‰¢¡—π µ—∫ ·≈–µ—∫

ÕàÕπ √âÕ¬≈– 99 ∂Ÿ° —π¥“ª„πµ—∫‚¥¬Õ“»—¬‡Õπ‰´¡å P450
3A ¬“√âÕ¬≈– 90 ¢—∫ÕÕ°∑“ßπÈ”¥’ ¡’°“√¥Ÿ¥´÷¡·≈–¢—∫

∂à“¬ À¡ÿπ‡«’¬π¬“„πµ—∫ (entero-hepatic recycling) ¬“

Õ’°√âÕ¬≈– 6 ∂Ÿ°¢—∫ÕÕ°∑“ß‰µ §à“§√÷Ëß™’«‘µ¢Õß¬“ 6-12
™—Ë«‚¡ß ª√‘¡“≥¬“ CsA „π‡´≈≈å‡¡Á¥‡≈◊Õ¥·¥ß·≈–‡¡Á¥

‡≈◊Õ¥¢“« (41-58%)  Ÿß¡“°°«à“æ≈“ ¡“ (33-47%) °“√

µ√«®√–¥—∫¬“„π‡≈◊Õ¥®÷ß·πàπÕπ°«à“ ¬“ºà“π√°·≈–

πÈ”π¡·¡à‰¥â

SVÒıÚÛ
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¢âÕ∫àß™’È°“√„™â¬“ CsA

¬“ CsA ¡’º≈¢â“ß‡§’¬ß Ÿß§«√„™â‡©æ“–ºŸâªÉ«¬‚√§

 –‡°Á¥‡ß‘π™π‘¥√ÿπ·√ß‰¡àµÕ∫ πÕßµàÕ°“√√—°…“¥â«¬«‘∏’

Õ◊Ëπ Ê ·≈–„™â√–¬– —Èπ Ê ¢π“¥¢Õß¬“°‘π„π√–¬–·√° 3

¡°./°°./«—π ·∫àß°‘π«—π≈– 2 §√—Èß ∂â“‰¡à¥’¢÷Èπ §àÕ¬ Ê ‡æ‘Ë¡

¬“§√—Èß≈– 0.5-1 ¡°./°°./«—π ∑ÿ° 2  —ª¥“Àå ·µà‰¡à§«√

‡°‘π 5 ¡°./°°./«—π °“√¡’√Õ¬º◊Ëπ‡À≈◊Õ∫“ß à«π„π

√–À«à“ß√—°…“®–™à«¬§«∫§ÿ¡¡‘„Àâ√–¥—∫¬“¡“°‡°‘π§«“¡

®”‡ªìπ ∂â“º◊Ëπ¥’¢÷Èπ “¡“√∂≈¥¬“≈ß‰¥â∂÷ß 0.5-1 ¡°./°°./

«—π ·µà à«π¡“°Õ¬Ÿà∑’Ë¢π“¥ 2.5-3 ¡°./°°./«—π √–¬–

‡«≈“√—°…“‰¡à§«√‡°‘π 2 ªï ∂â“„™â CsA 5 ¡°./°°/«—π ‡ªìπ

‡«≈“π“π 6  —ª¥“Àå ·≈â«¬—ß‰¡à¥’¢÷Èπ„Àâæ‘®“√≥“°“√„™â

¬“µ—«Õ◊Ëπ√à«¡¥â«¬ ‡™àπ calcipotriol À√◊Õ·Õπ∑√“≈‘π ®–
‡æ‘Ë¡ª√– ‘∑∏‘¿“æ·≈–≈¥¢π“¥¬“¢Õß cyclosporine µâÕß

«—¥§«“¡¥—π‚≈À‘µ µ√«®√–¥—∫¬“„π‡≈◊Õ¥ µ√«®√–¥—∫

creatinine „π‡≈◊Õ¥∑ÿ° 2  —ª¥“Àå„π 3 ‡¥◊Õπ·√° ·≈–
µàÕ¡“∑ÿ° 4-6  —ª¥“Àå ∂â“æ∫«à“√–¥—∫ creatinine ‡æ‘Ë¡

¢÷Èπ¡“°°«à“√âÕ¬≈– 30 §«√≈¥¢π“¥¬“≈ß 0.5-1 ¡°./

°°./«—π„π 4 ‡¥◊Õπ ·≈–µ√«®‡≈◊Õ¥´È”„π 4  —ª¥“Àå ∂â“
√–¥—∫ creatinine ≈¥≈ß„Àâ§ß√–¥—∫¬“‰«â∑’ËµË” ÿ¥ „π

√“¬∑’Ë√–¥—∫ creatinine ‡æ‘Ë¡ Ÿß¢÷Èπ¡“°°«à“√âÕ¬≈– 30 §«√

À¬ÿ¥¬“ À≈—ßÀ¬ÿ¥¬“∂â“√–¥—∫ creatinine °≈—∫ª√°µ‘
Õ“®≈Õß°≈—∫¡“„™â¬“„À¡à

Àâ“¡„™â¬“„πºŸâªÉ«¬ ‚√§‰µ §«“¡¥—π‚≈À‘µ Ÿß ª√–«—µ‘

‡ªìπ¡–‡√Áß ¡’°“√µ‘¥‡™◊ÈÕ µ—Èß§√√¿å Õ¬Ÿà„π√–À«à“ß„Àâπ¡∫ÿµ√
°‘π¬“°¥¿Ÿ¡‘Õ◊Ëπ ¿Ÿ¡‘§ÿâ¡°—πº‘¥ª√°µ‘À√◊Õ¡’ª√–«—µ‘·æâ¬“

ºŸâªÉ«¬∑’Ë‡§¬‰¥â¬“À√◊Õ “√Õ◊Ëπ∑’Ë‡æ‘Ë¡Õ—µ√“‡ ’Ë¬ßµàÕ°“√

‡ªìπ¡–‡√Áßº‘«Àπ—ß ‡™àπ  “√ÀπŸ  „π√–À«à“ß°‘π¬“ CsA
§«√ß¥¥◊Ë¡ ÿ√“

ª√– ‘∑∏‘¿“æ¢Õß CsA
(59,60,61)

¬“ CsA §«∫§ÿ¡‚√§ –‡°Á¥‡ß‘π‰¥â∑ÿ°·∫∫ ¬“ÕÕ°

ƒ∑∏‘Ï‡√Á« º◊Ëπ‚√§ –‡°Á¥‡ß‘π™π‘¥‡√◊ÈÕ√—ß‰¥âº≈¿“¬„π 2

 —ª¥“Àå PASI ≈¥≈ß√âÕ¬≈– 60-70 „π 4  —ª¥“Àå

ª√– ‘∑∏‘¿“æ¬“ CsA  —¡æ—π∏å‚¥¬µ√ß°—∫¢π“¥¢Õß¬“

‡¡◊ËÕ§«∫§ÿ¡º◊Ëπ‰¥â„Àâ≈¥¬“≈ß∑ÿ° 4  —ª¥“Àå ‚¥¬ª√°µ‘

®–‡√‘Ë¡≈¥„π —ª¥“Àå∑’Ë 16 ‡π◊ËÕß®“°¬“¡’æ‘…‡√◊ÈÕ√—ßµàÕ‰µ

·∫∫∂“«√®÷ß§«√„™â CsA ‡∑à“∑’Ë®”‡ªìπ ‚¥¬Õ“®„Àâ ≈—∫

°—∫¬“Õ◊Ëπ ‰¡à§«√„™â¬“µ‘¥µàÕπ“π‡°‘π 2 ªï µâÕß√–«—ß

°“√„™â¬“√à«¡‡æ√“–Õ“®‡æ‘Ë¡º≈¢â“ß‡§’¬ß¢Õß¬“‰¥â

‡π◊ËÕß®“°¬“¢—∫∂à“¬ÕÕ°√«¥‡√Á« À≈—ßÀ¬ÿ¥¬“

Õ“°“√º◊Ëπ°”‡√‘∫„π 2-4 ‡¥◊Õπ √–¬–ª≈Õ¥‚√§ —Èπ°«à“

¬“Õ◊Ëπ ‰¥âº≈∑ÿ°§√—Èß ‰¡à¡’°“√¥◊ÈÕ¬“ ·µà°“√√—°…“´È”Õ“®

µâÕß„™â¬“„π¢π“¥ Ÿß¢÷Èπ

CsA „™â√—°…“‚√§ –‡°Á¥‡ß‘π·∫∫‡√◊ÈÕ√—ß  à«π pus-

tular ·≈– erythroderma °Á‰¥âº≈¥’  à«π√Õ¬‚√§∑’Ë

‡≈Á∫¥’¢÷Èπ‰¥â ·≈–‰¥âº≈„π psoriatic arthritis °“√„™â

cyclosporine ‰¡à “¡“√∂∑”„ÀâºŸâªÉ«¬À“¬¢“¥‰¥â ‚√§
®–°≈—∫¡“‡ªìπÕ’°  À≈—ßÀ¬ÿ¥¬“„π√–¬–‡«≈“‡ªìπ

«—π- —ª¥“Àå ·µà‡π◊ËÕß®“°º≈¢â“ß‡§’¬ß¢Õß¬“ ®÷ß§«√„™â

‡ªìπ¬“√–¬– —Èπ æ¬“¬“¡≈¥·≈–À¬ÿ¥¬“„Àâ‡√Á«∑’Ë ÿ¥

°“√ª√–‡¡‘πºŸâªÉ«¬°àÕπ„™â CsA

µâÕßµ√«® ÿ¢¿“æ°àÕπ„Àâ¬“‡æ√“–¬“¡’æ‘…µàÕ‰µ ·≈–
°àÕ„Àâ‡°‘¥¡–‡√Áß‚¥¬‡©æ“–„π√“¬‡§¬‰¥â√—∫ “√°àÕ

¡–‡√ÁßÕ◊Ëπ – ¡¡“°àÕπ °“√´—°ª√–«—µ‘µâÕß≈–‡Õ’¬¥ µ√«®

√à“ß°“¬ «—¥§«“¡¥—π‚≈À‘µ µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

°àÕπ„Àâ¬“·≈–µ√«®‡ªìπ√–¬–„π√–À«à“ß‰¥â√—∫¬“ ¬“

À≈“¬¢π“π∑”„Àâ√–¥—∫¬“ CsA ª√«π·ª√ºŸâªÉ«¬µâÕß

√“¬ß“π°“√„™â¬“Õ◊Ëπ„Àâ·æ∑¬å∑√“∫∑ÿ°§√—Èß

¢âÕ§«√√–«—ß‡¡◊ËÕ„™â√à«¡°—∫¬“Õ◊Ëπ (Drug interactions ¢Õß
¬“ cyclosporine)(62)

- ¬“∑’Ë àßº≈„Àâ√–¥—∫¬“ CsA „π‡≈◊Õ¥‡æ‘Ë¡¢÷Èπ‡™àπ

ketoconazole, erythromycin, oral contraceptives,

diltiazem, nifedipine, verapamil, doxycycline, me-
thylprednisolone, amiodarone, allopurinol, bromo-

criptine, colchicines, grapefruit and its juice,

metoclopramide, preopafenone, tacrolimus, dana-
zol



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

- ¬“∑’Ë∑”„Àâ√–¥—∫¬“ CsA „π‡≈◊Õ¥≈¥≈ß ‡™àπ phe-

nobarbital, phenytoin, carbamazepine, rifampicin,

octreotide, ticlopidine, nafcillin

- ¬“¡’º≈µàÕ‰µ∑”„Àâ°“√¢—∫∂à“¬ CsA ≈¥≈ß ‡™àπ

aminoglycoside, vancomycin, ketoconazole, am-

photericin B, ciprofloxacin, trimethoprim, acyclovir,

melphalan, tacrolimus, non-steroidal anti-inflam-

matory drugs, colchicine ·≈– cimetidine

tacrolimus (FK 506)(63) ¬“°≈ÿà¡ cyclosporine A

·≈– pimecrolimus (ASM 981)(64) ¬“°≈ÿà¡ cyclos-

porine S ®–√«¡°—∫ FK binding protein 12 ‡ªìπ FK

BP -FK506 ∑”„Àâ°“√∑”ß“π¢Õß calcineurin ∂Ÿ°¬—∫¬—Èß

¢π“¥‚¡‡≈°ÿ≈¢Õß tacrolimus (822 Da) ·≈– pime-
crolimus (810 Da) ¡’¢π“¥‡≈Á° “¡“√∂ ÷́¡ºà“π

º‘«Àπ—ß‰¥â®÷ßπ‘¬¡„™â‡ªìπ¬“∑“‡æ◊ËÕ∑¥·∑π¬“∑“§Õ√åµ‘‚§-

 µ’√Õ¬¥å ¬“∑“°≈ÿà¡π’È ‰¡à§àÕ¬‰¥âº≈„πº◊Ëπ‚√§ –‡°Á¥‡ß‘π
‡æ√“–°“√¥Ÿ¥ ÷́¡¢Õß¬“¬—ß‰¡à ŸßæÕ ¡’√“¬ß“π°“√„™â¬“

∫√‘‡«≥º‘«Àπâ“À√◊Õ∑“À≈—ß≈Õ°¢ÿ¬ÕÕ° ·≈–°“√ªî¥¥â«¬
·ºàπæ≈“ µ‘°„ ‡æ◊ËÕ‡æ‘Ë¡°“√¥Ÿ¥ ÷́¡æ∫«à“™à«¬„Àâº◊Ëπ∑ÿ‡≈“

°“√»÷°…“¬“ tacrolimus ™π‘¥°‘π„πºŸâªÉ«¬‚√§ –‡°Á¥‡ß‘π

27 √“¬ ¢π“¥¬“«—π≈– 0.05 ¡°./°°./«—π π“π 6-9
 —ª¥“Àå æ∫«à“ PASI score ¥’¢÷Èπ·µà¡’º≈¢â“ß‡§’¬ß

‡À¡◊Õπ¬“ cyclosporine  à«π¬“ pimecrolimus ™π‘¥

°‘π¢π“¥ 20-30 ¡‘≈≈‘°√—¡ «—π≈– 2 §√—Èß æ∫«à“™à«¬
§«∫§ÿ¡‚√§ –‡°Á¥‡ß‘π‰¥â√âÕ¬≈– 60 ·≈– 70 º≈¢â“ß

‡§’¬ß¢Õß pimecrolimus πâÕ¬ §ßµâÕß¡’°“√»÷°…“º≈

¢Õß¬“π’ÈµàÕ‰ª
º≈¢â“ß‡§’¬ß¢Õß CsA „π√–¬–·√° §◊Õ §«“¡¥—π

‚≈À‘µ Ÿßæ∫∫àÕ¬∂÷ß√âÕ¬≈– 30 „Àâ§«∫§ÿ¡§«“¡¥—π‚≈À‘µ

¥â«¬ calcium channel antagonist æ∫«à“∂â“§«“¡¥—π

‚≈À‘µ diastolic °àÕπ„Àâ¬“ Ÿß°«à“ 75 ¡‘≈≈‘‡¡µ√ª√Õ∑

‚Õ°“ ∑’Ë§«“¡¥—π‚≈À‘µ Ÿß¢÷Èπæ∫‰¥â∫àÕ¬ §«“¡¥—π Ÿß®–

°≈—∫ Ÿà√–¥—∫ª√°µ‘‡¡◊ËÕÀ¬ÿ¥¬“

„π√–¬–¬“« ¬“ CsA ¡’º≈‡ ’¬µàÕ‰µ ∑”„Àâ°“√

∑”ß“π¢Õß‰µ≈¥≈ß  à«πæ‘…µàÕ‰µÀ≈—ß‰¥â¬“π“π°«à“ 1 ªï

¡’°“√∑”≈“¬‡π◊ÈÕ‰µ·∫∫∂“«√‡ªìπ interstitial fibrosis,

tubular atrophy ·≈– vasculopathy

°“√‡°‘¥¡–‡√Áß√à«¡Õ“®æ∫‰¥â∫àÕ¬ ‡™àπ ¡–‡√Áß

º‘«Àπ—ß™π‘¥ squamous cell carcinoma (SCC) À√◊Õ

¡–‡√ÁßµàÕ¡πÈ”‡À≈◊Õß ∂â“‡§¬‰¥â√—∫¬“À≈“¬¢π“π´÷Ëß‡ªìπ

 “√°àÕ¡–‡√Áß¬‘Ëß¡’‚Õ°“ ‡ ’Ë¬ß¡“°¢÷Èπ

¢π¬“«°«à“ª√°µ‘∑—Ë«√à“ß°“¬æ∫∑ÿ°√“¬ ¢π®–¬“«

¡“°¢÷Èπµ“¡√–¬–‡«≈“∑’Ë„™â¬“ ‡¡◊ËÕÀ¬ÿ¥¬“¢π®–°≈—∫

‡ªìπª√°µ‘ CsA ‰¡à°àÕ§«“¡æ‘°“√„π∑“√° ·µà¬“ºà“π√°

·≈–ÕÕ°∑“ßπÈ”π¡  à«π‚Õ°“ µ‘¥‡™◊ÈÕ„π√–À«à“ß„™â¬“

CsA ¬—ß¡’¢âÕ∂°‡∂’¬ß®÷ß§«√‡ΩÑ“√–«—ß

Õ“°“√¢â“ß‡§’¬ßÕ◊Ëπ Ê ∑’Ëæ∫‰¥â·°à §≈◊Ëπ‰ â Õ“‡®’¬π

∑âÕß‡ ’¬ ‡Àß◊Õ°∫«¡Àπ“ ª«¥»’√…– ‡«’¬π»’√…– µ—« —Ëπ
°≈â“¡‡π◊ÈÕÕàÕπ·√ß °√–¥Ÿ°æ√ÿπ ∫“ß√“¬√–¥—∫‰¢¡—π Ÿß

¢÷Èπ transaminase  Ÿß¢÷Èπ

3.2 °“√√—°…“¥â«¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ (photo-
therapy, photochemotherapy) ·≈– heliotherapy (°“√

µ“°·¥¥)
3.2.1 °“√√—°…“¥â«¬°“√Õ“∫·¥¥ (balneo-

phototherapy À√◊Õ heliotherapy)

√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ (UV) ‰¥âπ”¡“„™â
√—°…“º◊Ëπº‘«Àπ—ßµ—Èß·µà ¡—¬‚∫√“≥ ·µà°“√Õ“∫·¥¥®–

µâÕß¡’ ∂“π∑’Ë·≈–‡«≈“∑’Ë®”°—¥®÷ß‰¡à –¥«° §«√·π–π”

ºŸâªÉ«¬‚√§ –‡°Á¥‡ß‘π„Àâ¡’°‘®°√√¡·≈–°“√æ—°ºàÕπ„π
· ß·¥¥ ‡™àπ °“√∑àÕß‡∑’Ë¬«™“¬∑–‡≈ À√◊Õ°“√ÕÕ°

°”≈—ß°“¬°≈“ß·¥¥ ®“°°“√»÷°…“æ∫«à“√—ß ’∑’Ë¡’§«“¡

¬“«™à«ß§≈◊Ëπ 304 ·≈– 315 π“‚π‡¡µ√ (narrow band
UVB) ¡’º≈¥’µàÕ‚√§

climatotherapy §◊Õ°“√µ“°·¥¥√à«¡°—∫

°“√·™àπÈ”∑–‡≈ ‚¥¬‡©æ“–∑’Ë∑–‡≈ Dead Sea „π
ª√–‡∑»Õ‘ √“‡Õ≈À√◊Õ®Õ√å·¥π  ÷́Ëß¡’√—ß ’™à«ß 315

π“‚π‡¡µ√ ™à«¬√—°…“º◊Ëπ„πª√‘¡“≥ Ÿß √à«¡°—∫°“√∑“

emollient ‰¥âº≈¥’„πºŸâªÉ«¬∫“ß√“¬

3.2.2 phototherapy ¥â«¬√—ß ’Õ—≈µ√“‰«-

‚Õ‡≈µ∫’ (UVB)
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°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß UVB µàÕ‡´≈≈å

º‘«Àπ—ß‚√§ –‡°Á¥‡ß‘π¬—ß‰¡à∑√“∫·πà ‚¥¬ª√°µ‘√—ß ’ UVB

®–≈¥°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß„π√–¬–·√° ·µà

°√–µÿâπ°“√·∫àßµ—«¢Õß‡´≈≈åº‘«Àπ—ß„π√–¬–µàÕ¡“ UVB

Õ“®∑”„Àâ‡°‘¥ apoptosis ¢Õß T cell ∑”„Àâ cytokine

´÷Ëß°àÕ„Àâ‡°‘¥‚√§≈¥≈ß ·≈–°√–µÿâπ°“√ √â“ß«‘µ“¡‘π¥’

À≈—°‡°≥±å°“√§—¥‡≈◊Õ°ºŸâªÉ«¬‡¢â“√—∫°“√√—°…“

¥â«¬√—ß ’ UVB §◊Õ

1. ¡’√Õ¬‚√§¡“°°«à“√âÕ¬≈– 20 ¢Õßº‘«Àπ—ß

2. ‡ªìπ guttate psoriasis ´÷Ëß∑“¬“¬“°≈”∫“°

‡æ√“–º◊Ëπ°√–®“¬∑—Ë«µ—«

3. ‰¡àµÕ∫ πÕßµàÕ°“√√—°…“¥â«¬¬“∑“™π‘¥µà“ß Ê

„π§≈‘π‘°º‘«Àπ—ß¢π“¥„À≠à®–¡’‡§√◊ËÕß©“¬·∫∫
Õ—µ‚π¡—µ‘‚¥¬¡’À≈Õ¥°”‡π‘¥√—ß ’ UVB ¡’ 2 √–∫∫ §◊Õ

1. À≈Õ¥√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ∫’™à«ß°«â“ß (broad

band UVB) §«“¡¬“«™à«ß§≈◊Ëπ 290-320 π“‚π‡¡µ√
‡ªìπ«‘∏’√—°…“¡“µ√∞“π„™â¡“π“π Õ“®„Àâ√à«¡°—∫¬“∑“

πÈ”¡—π¥‘π·≈â«©“¬¥â«¬· ß UVB µË”°«à“ª√‘¡“≥∑’Ë∑”„Àâ
º‘«Õ—°‡ ∫·¥ß (suberythemic dose) ‡√’¬°«‘∏’

Goeckerman therapy À√◊Õ„Àâ√à«¡°—∫¬“∑“·Õπ∑√“

≈‘π·≈–πÈ”¡—π¥‘π ‡√’¬°«‘∏’ Ingram therapy ∑—Èß 2 «‘∏’
√—°…“‰¥âº≈¥’ ‚√§®– ß∫‡ªìπ‡«≈“π“π ·µà°“√√—°…“

§àÕπ¢â“ß¬ÿàß¬“° ·≈–‡ ’¬‡«≈“

„πªí®®ÿ∫—ππ‘¬¡„Àâ UVB(65,66) √à«¡°—∫¬“∑“πÈ”¡—π
¥‘π‚¥¬„Àâª√‘¡“≥√—ß ’ UVB µË”°«à“ª√‘¡“≥∑’Ë∑”„Àâº‘«

Õ—°‡ ∫·¥ß (suberythema dose)  —ª¥“Àå≈– 3-5 §√—Èß

·≈–‡æ‘Ë¡√—ß ’√âÕ¬≈– 10 „π·µà≈–§√—Èß‡ªìπ‡«≈“ 2-3 ‡¥◊Õπ
‡ªìπÕ¬à“ßπâÕ¬ ·µà‡π◊ËÕß®“°¬“πÈ”¡—π¥‘π¡’°≈‘Ëπ‡À¡Áπ‰¡à

πà“„™â ∫“ß§≈‘π‘°„™â UVB √à«¡°—∫°“√∑“πÈ”¡—π¡–°Õ°

À√◊Õ«“ ≈‘π „™â UVB „πª√‘¡“≥√—ß ’∑”„Àâº‘«·¥ß‡√◊ËÕ
(minimal erythema dose : MED)  —ª¥“Àå≈– 2 §√—Èß

°Á‰¥âº≈‡™àπ‡¥’¬«°—π ·µàª√‘¡“≥√—ß ’ – ¡®– Ÿß°«à“ º◊Ëπ

∑ÿ‡≈“À≈—ß√—°…“ 20 §√—Èß √–¬–º◊Ëπ ß∫ 8 ‡¥◊Õπ º≈‡ ’¬

§◊Õ°“√‰À¡â·¥¥·≈–°“√ – ¡¢Õß√—ß ’Õ“®°àÕ„Àâ‡°‘¥

¡–‡√Áß¢Õßº‘«Àπ—ß Õ“®µâÕß„™âª√‘¡“≥√—ß ’ – ¡¡“°°«à“

1,000 ‡∑à“¢Õß MED „π∫“ß§≈‘π‘°π‘¬¡„ÀâÕ“∫ UVB „Àâ

Àà“ß¢÷Èπ‡æ◊ËÕ§«∫§ÿ¡º◊ËπµàÕ‡π◊ËÕß

2. À≈Õ¥√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ∫’™à«ß·§∫ (narrow

band UVB : NUVB) æ∫«à“ NUVB ™à«ß 311 π“‚π

‡¡µ√™à«¬„Àâº◊Ëπ‚√§ –‡°Á¥‡ß‘π ß∫‡√Á«°«à“ UVB ™à«ß

°«â“ß·≈–°“√‰À¡â·¥¥°ÁπâÕ¬°«à“ ‚Õ°“ ‡°‘¥ photoxic

·≈– photocarcinogenic πâÕ¬°«à“ ·µàµâÕß„™â√—ß ’„π

ª√‘¡“≥ Ÿß°«à“ UVB ™à«ß°«â“ß°«à“ 10 ‡∑à“ √“§“

À≈Õ¥·æß (À≈Õ¥ TL01 ¢Õß∫√‘…—∑øî≈≈‘ª) Õ“¬ÿ°“√„™â

ß“π¢ÕßÀ≈Õ¥ —Èπ‡æ√“–„πºŸâªÉ«¬·µà≈–√“¬µâÕß„™â

ª√‘¡“≥√—ß ’ Ÿß·µàº≈°“√√—°…“¥’‡∑à“°—∫ PUVA  “¡“√∂

π”¡“√—°…“ºŸâªÉ«¬‡¥Á°·≈– µ√’¡’§√√¿å‰¥â ‰¡àµâÕß°‘π¬“

psoralen ∑”„Àâ‡ ’¬§à“„™â®à“¬µË” ‰¡à¡’º≈¢â“ß‡§’¬ß ‡™àπ
§≈◊Ëπ‰ âÕ“‡®’¬π·≈–µâÕ°√–®°·≈–‰¡àµâÕß„ à·«àπ°—π√—ß ’

À≈—ß√—°…“ Õ“®„Àâ‡ªìπ monotherapy À√◊Õ„Àâ√à«¡°—∫¬“

∑“‡©æ“–∑’Ë ‡™àπ §Õ√åµ‘‚§ µ’√Õ¬¥åÀ√◊Õ calcipotriol À√◊Õ
·Õπ∑√“≈‘π

3.2.3 photochemotherapy °“√√—°…“
¥â«¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ (UVA) √à«¡°—∫°“√°‘π¬“

psolaren (PUVA)(65)

°≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß PUVA §◊Õ µ—«¬“®–
‰ª·∑√°√–À«à“ß “¬ DNA ·≈–®–‡°‘¥ cross-link

√–À«à“ß “¬ DNA ‡¡◊ËÕ‰¥â√—∫æ≈—ßß“π· ß UVA ®–‡°‘¥

photoproduct ÷́Ëß¡’ƒ∑∏‘Ï¬—∫¬—Èß°“√ √â“ß DNA ·≈–°“√
·∫àß‡´≈≈å PUVA∑”„Àâ‡°‘¥ apoptosis ¢Õß T cell ‰¥â

º≈√«¥‡√Á«·≈–√–¬– ß∫¢Õß‚√§π“π°«à“°“√√—°…“¥â«¬

UVB
«‘∏’°“√√—°…“§◊Õ °‘π¬“ 8-methoxy-

psoralen(8-MOP) ¢π“¥ 0.6 ¡°./°°. À≈—ß°‘π¬“ 1.5-

2 ™—Ë«‚¡ß„Àâ©“¬ UVA §«“¡¬“«™à«ß§≈◊Ëπ 320-400 π“
‚π‡¡µ√„πª√‘¡“≥æÕ‡À¡“– (minimal phototoxic

dose) µ“¡ª√°µ‘ ‡√‘Ë¡∑’Ë 1 J/cm2 ª√—∫‡æ‘Ë¡µ“¡ skin

type UVAdose ®–ª√—∫‡æ‘Ë¡¢÷Èπ‚¥¬æ‘®“√≥“®“°

suberythematous ª√–¡“≥ 0.5-1.5 J/cm2 ´÷Ëß dose

¢Õß UVA µâÕß‰¡à Ÿß®π∑”„Àâ‡°‘¥º‘«Õ—°‡ ∫·¥ß §«√



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

√—°…“µ‘¥µàÕ°—π —ª¥“Àå≈– 3-4 §√—Èß

PUVA(67) „™â ‰¥âº≈¥’„π plaque type pso-

riasis ·≈–º◊Ëπ∑’ËΩÉ“¡◊ÕΩÉ“‡∑â“ ́ ÷ËßÀ≈—ß°“√√—°…“ 19-25 §√—Èß

æ∫√âÕ¬≈– 80 º◊ËπÀ“¬„π 2 ‡¥◊Õπ ·≈–§àÕ¬≈¥§«“¡∂’Ë

¢Õß°“√©“¬√—ß ’ °“√√—°…“‚¥¬¬“°‘π®– –¥«°·≈–ßà“¬

‰¡à‡ ’¬‡«≈“∑“¬“ „π∫“ß§≈‘π‘°π‘¬¡„™â™π‘¥∑“‚¥¬·™à

º‘«Àπ—ß„ππÈ”º ¡ 8-MOP §«“¡‡¢â¡¢âπ 0.5 ¡‘≈≈‘°√—¡/

≈‘µ√ (bath PUVA) π“π 15 π“∑’·≈â«©“¬√—ß ’ UVA „π

ª√‘¡“≥µË”°«à“·∫∫°‘π (0.2-0.5 J/cm2)  —ª¥“Àå≈– 2

§√—Èß ‡æ‘Ë¡√—ß ’ UVA √âÕ¬≈– 20-40 ∑ÿ°§√—Èß „πº◊Ëπ ÷́Ëß

‡√◊ÈÕ√—ß‡©æ“–∑’ËÕ“®·™à∫√‘‡«≥√Õ¬º◊Ëπ„ππÈ”¬“ À√◊Õ∑“§√’¡

psoralen æ∫«à“‰¥âº≈¥’‡™àπ°—π

°“√ª√–‡¡‘πºŸâªÉ«¬°àÕπ√—°…“¥â«¬ PUVA
ºŸâªÉ«¬§«√Õ“¬ÿ¡“°°«à“ 12 ªï ¡’º◊Ëπ°√–®“¬¡“°

°«à“√âÕ¬≈– 20 ¢Õßº‘«Àπ—ß ·≈–‰¡àµÕ∫ πÕßµàÕ°“√

√—°…“¥â«¬¬“∑“À√◊Õ UVB phototherapy µâÕßµ√«®
√à“ß°“¬·≈–µ√«®‡¡Á¥‡≈◊Õ¥ °“√∑”ß“π¢Õß‰µ µ—∫ °àÕπ

°“√√—°…“ ºŸâªÉ«¬µâÕß√à«¡¡◊Õ·≈–¡’‡«≈“∑’Ë®–¡“√—°…“
µ“¡°”Àπ¥

¢âÕÀâ“¡‰¡à„Àâ√—°…“¥â«¬ PUVA §◊Õ

1. ¡’ ‚√§·æâ· ß™π‘¥√ÿπ·√ß ‡™àπ xeroderma
pigmentosum À√◊Õ SLE

2. ºŸâªÉ«¬∑’Ë¡’‚√§À—«„® µ—∫ ‰µ ‰¡à “¡“√∂¬◊π„πµŸâ

√—°…“‰¥â

3. °‘π¬“∑’Ë∑”„Àâº‘«Àπ—ß‰«µàÕ· ß

4. ¡’ª√–«—µ‘¡–‡√Áßº‘«Àπ—ß À√◊Õ¡–‡√ÁßÕ«—¬«–¿“¬„π

5. ‡¥Á°Õ“¬ÿπâÕ¬°«à“ 12 ªï À√◊ÕÀ≠‘ß¡’§√√¿å À√◊Õ

„Àâπ¡∫ÿµ√

6. ºŸâªÉ«¬‡§¬‰¥â√—∫· ß UVA  – ¡√«¡¡“°°°«à“

1,000 J/cm2

7. ºŸâªÉ«¬∑’Ë¡’¿Ÿ¡‘µâ“π∑“π∫°æ√àÕß ‡™àπ AIDS À√◊Õ

‰¥â√—∫¬“°¥√–∫∫¿Ÿ¡‘§ÿâ¡°—π

º≈¢â“ß‡§’¬ß

8-MOP Õ“®∑”„Àâ‡°‘¥Õ“°“√§≈◊Ëπ‰ â Õ“‡®’¬π ª«¥

»’√…– §—πµ“¡µ—« æ∫√âÕ¬≈– 12  à«π √—ß ’Õ—≈µ√“‰«-

‚Õ‡≈µ∑”„Àâº‘«§≈È”≈ß ·≈–∂â“„Àâª√‘¡“≥√—ß ’ Ÿß¡“°‡°‘π

®–‡°‘¥°“√‰À¡â·¥¥ ¡’√“¬ß“π«à“°“√ – ¡¢Õß√—ß ’°àÕ

„Àâ‡°‘¥µâÕ°√–®° º‘«Àπ—ß‡ ◊ËÕ¡ (photoaging) µ°°√–

·≈–¡–‡√Áßº‘«Àπ—ß‰¥â «‘∏’√—°…“π’ÈºŸâªÉ«¬µâÕß‡ ’¬‡«≈“‡¥‘π

∑“ß¡“§≈‘π‘°©“¬√—ß ’·≈–‡ ’¬§à“„™â®à“¬·æß PUVA Õ“®

„Àâ√à«¡°—∫¬“∑“ ‡™àπ ·Õπ∑√“≈‘π calcipotriol

tazarotene §Õ√åµ‘‚§ µ’√Õ¬¥å πÈ”¡—π¥‘π·≈– emollients

À√◊Õ¬“°‘π‡√µ‘πÕ¬¥å (Re-PUVA) ‡æ◊ËÕ≈¥ª√‘¡“≥· ß

≈¥º≈¢â“ß‡§’¬ß√–¬–¬“« ·≈–‡æ‘Ë¡ª√– ‘∑∏‘¿“æ°“√

√—°…“„Àâ¡“°¢÷Èπ

3.3 °“√√—°…“¥â«¬ “√™’««—µ∂ÿ (biologic

therapy)

‚√§ –‡°Á¥‡ß‘π‡°‘¥®“°°“√ª√«π·ª√¢Õß√–∫∫
¿Ÿ¡‘§ÿâ¡°—π æ∫¡’°“√µÕ∫ πÕß¢Õß T cell º‘¥ª√°µ‘ ¡’

°“√À≈—Ëß¢Õß cytokine ·∫∫ Th1(68) ¡’√“¬ß“π°“√

√—°…“‚√§ –‡°Á¥‡ß‘π¥â«¬ “√™’««—µ∂ÿ§√—Èß·√°¥â«¬ “√
DAB389IL2 ·µà¬“¡’º≈¢â“ß‡§’¬ß Ÿß ®÷ß¡’°“√„™â “√Õ◊Ëπ

·∑π „π√–¬– 3-4 ªï∑’Ëºà“π¡“ ¡’°“√æ—≤π“À“ “√™’«
«—µ∂ÿÀ≈“¬™π‘¥‡æ◊ËÕ√—°…“‚√§ –‡°Á¥‡ß‘π

 “√™’««—µ∂ÿ(69) ‡ªìπ‚ª√µ’π∑’Ë √â“ß®“°‡´≈≈åÕ“®

‡ªìπŒÕ√å‚¡π neuroactive compounds À√◊Õ immu-
noreactive compound  “√π’È®–ÕÕ°ƒ∑∏‘Ï„π√–¥—∫

‡´≈≈å‡æ◊ËÕª√—∫√–∫∫¿Ÿ¡‘§ÿâ¡°—πÀ√◊Õ∑¥·∑π “√∑’Ë¢“¥

¿“¬„π√à“ß°“¬ „πªí®®ÿ∫—π “¡“√∂ °—¥‰¥â®“°‡´≈≈å

‡æ“–‡≈’È¬ß·≈–π”¡“√—°…“‚√§ ‡√’¬°«‘∏’°“√√—°…“¥â«¬

 “√™’««—µ∂ÿπ’È«à“ biologic therapy

°“√ —ß‡§√“–Àå “√™’««—µ∂ÿ (69,70) „π¢—Èπ·√°

‡ªìπ°“√µ—¥µàÕ DNA recombinant „Àâ ‰¥â “√∑’ËµâÕß°“√

°àÕπ ·≈â«π”‰ª¢¬“¬ª√‘¡“≥„π‡´≈≈å‡æ“–‡≈’È¬ß ‡¡◊ËÕ¡’

ª√‘¡“≥¡“°®÷ß °—¥‡ªìπ “√∑’ËµâÕß°“√  “√ —ß‡§√“–Àå¡’ 3

·∫∫ §◊Õ

1.  “√ —ß‡§√“–Àå‚ª√µ’π (recombinant human

protein) ‡ªìπ “√ —ß‡§√“–Àå‡À¡◊Õπ‚ª√µ’π¢Õß§π ·≈–

π”‰ª„™â∑¥·∑π„π‚√§ ÷́Ëß¢“¥ ‡™àπ Õ‘π´Ÿ≈‘π growth

hormone
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2.  “√ —ß‡§√“–Àå·∫∫ “√µâ“π¿Ÿ¡‘™π‘¥∫√‘ ÿ∑∏‘Ï

‡æ◊ËÕ¬—∫¬—Èß°“√∑”ß“π¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π (monoclonal

antibody : mab) „πªí®®ÿ∫—π‰¥â¡’°“√π” “√π’È¡“√—°…“

‚√§∑’Ë¡’°“√ª√«π·ª√¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π ‚¥¬ “√π’È‡¡◊ËÕ

‡°“–‡°’Ë¬«°—∫ à«πª√–°Õ∫‚¡‡≈°ÿ≈¿“¬„π‡´≈≈å ´÷Ëß

À¡ÿπ‡«’¬π„π°√–· ‚≈À‘µÀ√◊Õ‡´≈≈å¿“¬„π‡π◊ÈÕ‡¬◊ËÕ ®–

∑”„Àâ°“√∑”ß“π¢Õß‡´≈≈å¥—ß°≈à“«‡ ◊ËÕ¡≈ß  “√°≈ÿà¡π’È

„™â™◊ËÕ mab µàÕ∑â“¬

3. fusion protein ‡ªìπ‚¡‡≈°ÿ≈¢Õß “√‡°“–°—∫

 “√´÷Ëß¡’æ‘… (toxin) ‡¡◊ËÕ‚¡‡≈°ÿ≈ºà“π‡¢â“‰ª„π‡´≈≈å  “√

æ‘…®–·¬°‡ªìπÕ‘ √–∑”≈“¬‡´≈≈å  “√°≈ÿà¡π’È®–„™â™◊ËÕ cept

µàÕ∑â“¬

°“√√—°…“‚√§ –‡°Á¥‡ß‘π¥â«¬ “√™’««—µ∂ÿ (biologic
therapy) ™π‘¥ÕÕ°ƒ∑∏‘Ï‡©æ“–√–∫∫§ÿâ¡°—π´÷Ëßº‘¥ª√°µ‘

¢Õß‚√§ –‡°Á¥‡ß‘π ¡’°“√∑¥≈Õß„™âÕ¬Ÿà¡“°°«à“ 40 ™π‘¥

·∫àß¬“‡ªìπ 4 °≈ÿà¡ µ“¡¢—ÈπµÕπ°“√ÕÕ°ƒ∑∏‘Ï §◊Õ
1. ≈¥®”π«π activated T cell(71)

„π√Õ¬º◊Ëπ‚√§ –‡°Á¥‡ß‘πæ∫ memory T cell

(CD45RO+) ‡æ‘Ë¡¢÷Èπ ¥—ßπ—Èπ∂â“„Àâ “√™’««—µ∂ÿ´÷Ëß

 “¡“√∂‡≈◊Õ°∑”≈“¬‡©æ“– CD45RO+ ¢Õß‚√§ –‡°Á¥

‡ß‘π‰¥â ‚¥¬‰¡à°¥¿Ÿ¡‘µâ“π∑“πÕ◊Ëπ Ê Õ“°“√¢Õßº◊Ëπ®–

∑ÿ‡≈“·≈–§ßÕ¬Ÿà‰¥â„π√–¬–¬“«π“π ‡æ√“–¢∫«π°“√ √â“ß

memory T cell ¢÷Èπ„À¡àµâÕß„™â‡«≈“ ¬“∑’Ë„™â§◊Õ alefacept

(LFA-3 TIP)(72) ‡ªìπ fusion protein ¢Õß LFA-3 (Lym-

phocyte function-associated antigen-3) °—∫ Fc

portion ¢Õß human lgG  “√ alefacept ®–ÕÕ°ƒ∑∏‘Ï

®”‡æ“–°—∫ CD2 receptor ¢Õß T lymphocyte ·≈–

natural ligand ¢Õß LFA-3 ¬—∫¬—Èß°“√°√–µÿâπ T cell

·≈–∑”„Àâ T cell ‡°‘¥ apoptosis æ∫«à“‡¡◊ËÕ√—°…“ºŸâ-

ªÉ«¬ –‡°Á¥‡ß‘π¥â«¬ alefacept  ®”π«π memory T cell

≈¥≈ß ¢π“¥¬“ alefacept 7.5-15 ¡‘≈≈‘°√—¡/ —ª¥“Àå ©’¥
‡¢â“À≈Õ¥‡≈◊Õ¥µ‘¥µàÕ°—π 12  —ª¥“Àå æ∫«à“Àπ÷Ëß„π “¡

¢ÕßºŸâªÉ«¬ º◊Ëπ∑ÿ‡≈“¡“°°«à“√âÕ¬≈– 70 ·≈–¡’√–¬–

 ß∫π“π 8 ‡¥◊Õπ ‚¥¬‰¡à¡’º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß À≈—ß
®“°π—ÈπµâÕß‡«âπ™à«ß 12  —ª¥“Àå·≈â«®÷ß‡√‘Ë¡ course „À¡à

Àπ÷Ëß„π Õß¢ÕßºŸâªÉ«¬√Õ¬º◊Ëπ∑ÿ‡≈“√âÕ¬≈– 50 ·≈–Àπ÷Ëß

√Ÿª∑’Ë 3 °≈‰°°“√ÕÕ°ƒ∑∏‘Ï¢Õß “√™’««—µ∂ÿ (Biologic agents)



«‘∑¬“°“√∑—π¬ÿ§„π°“√√—°…“‚√§ –‡°Á¥‡ß‘π

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

„πÀâ“º◊Ëπ∑ÿ‡≈“√âÕ¬≈– 75 ¬“alefacept ‰¥â√—∫Õπÿ≠“µ

®“°§≥–°√√¡°“√Õ“À“√·≈–¬“¢Õß À√—∞Õ‡¡√‘°“„Àâ

„™â√—°…“‚√§ –‡°Á¥‡ß‘π‰¥â·µà‰¡à„™â‡°‘π 3 course

2. „Àâ “√™’««—µ∂ÿ°¥°“√°√–µÿâπ activated T

cell(73,74)

º◊Ëπ –‡°Á¥‡ß‘π‡°‘¥®“° activated T cell ∂Ÿ°

°√–µÿâπ´È” ¥—ßπ—Èπ°“√„Àâ “√√–ß—∫°“√µ‘¥µàÕ√–À«à“ß APC

°—∫ T cell „π signal 1 ·≈– signal 2 ®–¡’º≈„Àâ T cell

‰¡à∂Ÿ°°√–µÿâπ·≈– “√¥—ß°≈à“«¬—ßÕ“®ªî¥°—Èπ‰¡à„Àâ T cell

‡°“–‡´≈≈åºπ—ßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬ ·≈–√–ß—∫°“√‡§≈◊ËÕπµ—«

¢Õß T cell ‡¢â“‰ª„π™—Èπº‘«Àπ—ß ¡’ “√™’««—µ∂ÿÀ≈“¬

™π‘¥∑”„Àâ°“√‡°“–®—∫¢Õß APC ·≈– T cell ‰¡à ¡∫Ÿ√≥å

‡™àπ efalizumab (anti-CD11a)(75, 76) ‡ªìπ humanized
monoclonal Ab ®–®—∫°—∫ CD11a ∫π T cell ‡π◊ËÕß®“°

CD11a cell ‡ªìπ à«πª√–°Õ∫¿“¬„π LFA-1´÷Ëß®–

‡°“–°—∫ ICAM-1 ¢Õß APC ∑”„Àâ‡°‘¥ costimulatory
signal 2 „π™—Èπº‘«Àπ—ß ·≈–¬—ßæ∫«à“‡¡◊ËÕ activated T

cell ¢ÕßºŸâªÉ«¬ –‡°Á¥‡ß‘π‡§≈◊ËÕπ¡“„π°√–· ‚≈À‘µ
LFA-1 ¢Õß T cell ®–‡°“–°—∫ ICAM-1 „π∫√‘‡«≥

ºπ—ßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬∑’Ë®–‡°‘¥√Õ¬º◊Ëπ·≈– LFA-1 ¬—ß

™à«¬„Àâ¡’°“√‡§≈◊ËÕπµ—«¢Õß T cell ‡¢â“„π√Õ¬º◊Ëπ ¬“
efalizumab ∑”„Àâ LFA-1 ‰¡à‡°“–°—∫ ICAM-1 ®÷ß¡’ƒ∑∏‘Ï

3 ®ÿ¥ §◊Õ „π‡´≈≈å APC ºπ—ßÀ≈Õ¥‡≈◊Õ¥ΩÕ¬·≈–‡´≈≈å

º‘«Àπ—ß ¬“efalizumab  “¡“√∂≈¥ surface expres-
sion ¢Õß CD11a ≈ßª√–¡“≥ 90% ¢π“¥¬“

efalizumab 1 ¡‘≈≈‘°√—¡/πÈ”Àπ—°µ—«°‘‚≈°√—¡ ©’¥‡¢â“™—Èπ

‰¢¡—π  —ª¥“Àå≈–§√—Èßæ∫«à“√âÕ¬≈– 30 ¢ÕßºŸâªÉ«¬√Õ¬

º◊Ëπ∑ÿ‡≈“≈¥≈ß√âÕ¬≈– 75 (PASI 75) æ∫√âÕ¬≈– 62 ¢Õß

ºŸâªÉ«¬√Õ¬º◊Ëπ∑ÿ‡≈“À“¬≈¥‡À≈◊Õ√âÕ¬≈– 50 (PASI 50) º≈

¢â“ß‡§’¬ß¢Õß¬“§◊Õª«¥»’√…–‡≈Á°πâÕ¬ ¡’‰¢â ·≈–Àπ“«

 —Ëπ·µàÕ“°“√‰¡à√ÿπ·√ß ¬“π’È ‰¥â√—∫Õπÿ≠“µ®“°§≥–

°√√¡°“√Õ“À“√·≈–¬“¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“„Àâ

√—°…“‚√§ –‡°Á¥‡ß‘π‰¥â  à«π anti-CD80 (IDEC-114)
·≈– anti-CD25 (Daclizumab) °”≈—ßÕ¬Ÿà „π√–¬–

∑¥≈Õß„™â phase 2

3.  “√™’««—µ∂ÿ‡∫’Ë¬ß‡∫π¿“«–¿Ÿ¡‘§ÿâ¡°—π (immune

deviation)

‡π◊ËÕß®“°°“√‡ª≈’Ë¬π·ª≈ß„πº◊Ëπ –‡°Á¥‡ß‘π‡ªìπ

Th1 cytokine (IL2, IFN-γ)(77,78) ¥—ßπ—Èπ °“√∑”„Àâ Th2

cytokine  Ÿß¢÷ÈπÕ“®™à«¬≈¥°“√∑”ß“π¢Õß Th1 cytokine

≈ß‰¥â Recombinant human IL-11 ‡ªìπ Th2 cytokine

„™â√—°…“ thrombocytopenia ·≈–°”≈—ßπ”¡“„™â√—°…“

‚√§ –‡°Á¥‡ß‘π ¬“Õ¬Ÿà„π√–À«à“ß∑¥≈Õß phase 2  à«π

recombinant human IL-10 (anti-TNF-α)(79) ®–∑”„Àâ

Th 1 response ≈¥≈ß æ∫«à“™à«¬√—°…“ –‡°Á¥‡ß‘π‰¥â ¬“

Õ¬Ÿà„π√–¬–∑¥≈Õß phase 2

4.  “√™’««—µ∂ÿªî¥°—Èπ°“√ÕÕ°ƒ∑∏‘Ï¢Õß inflamma-

tory cytokine
√Õ¬º◊Ëπ‡°‘¥®“° cytokine À≈“¬™π‘¥´÷Ëß √â“ß®“°

T cell, dendritic cell, monocyte ·≈–‡´≈≈åº‘«Àπ—ß„π

∫√‘‡«≥√Õ¬º◊Ëπ ‡™àπ TNF-α À√◊Õ IL-8 œ≈œ cytokine
‡À≈à“π’È∑”„Àâ¡’ angiogenesis ·≈– àß‡ √‘¡°“√µÕ∫ πÕß

¢Õß√–∫∫¿Ÿ¡‘§ÿâ¡°—π‡æ‘Ë¡¢÷Èπ  ¥—ßπ—Èπ°“√„Àâ “√µàÕµâ“π
cytokine ‡À≈à“π’È®–™à«¬≈¥§«“¡√ÿπ·√ß¢Õßº◊Ëπ‰¥â ‡™àπ

etanercept ·≈– infliximab(78,79)

¬“ etanercept(80-83) ‡ªìπ fusion protein ¢Õß
Fc portion ¢Õß human IgG1 ·≈– extracellular TNF-

receptor ¢π“¥¬“ 25-50 ¡‘≈≈‘°√—¡ ©’¥‡¢â“„µâº‘«Àπ—ß

 —ª¥“Àå≈– 2 §√—Èß √«¡ 12  —ª¥“Àå µàÕ¡“≈¥‡À≈◊Õ 50
¡‘≈≈‘°√—¡ —ª¥“Àå≈–§√—Èß ¬“®–≈¥ TNF-α ´÷Ëß‰¥âº≈¥’„π

º◊Ëπ –‡°Á¥‡ß‘π™π‘¥ plaque ·≈–™π‘¥º◊ËπÀπÕß ¢âÕ

Õ—°‡ ∫√Ÿ¡“µÕ¬¥å·≈–¢âÕÕ—°‡ ∫ –‡°Á¥‡ß‘πÕ’°¥â«¬
 “¡“√∂„™â√à«¡°—∫¬“∑“ß systemic ·≈–¬“∑“‡©æ“–∑’Ë

Õ◊Ëπ Ê ‰¥â¥’

º≈¢â“ß‡§’¬ß ∑’Ëæ∫‰¥â∫àÕ¬§◊Õ ªØ‘°‘√‘¬“∫√‘‡«≥∑’Ë
©’¥¬“  à«πº≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß·µàæ∫‰¥âπâÕ¬§◊Õ aplastic

anemia, demyelinating disorders ‡™àπ multiple scle-

rosis ¬“π’È§≥–°√√¡°“√Õ“À“√·≈–¬“ª√–‡∑»
 À√—∞Õ‡¡√‘°“Õπÿ≠“µ„Àâ„™â‡æ◊ËÕ§«∫§ÿ¡Õ“°“√¢Õß‚√§

¢âÕ –‡°Á¥‡ß‘π (µ“√“ß∑’Ë 2)

SVÒıÚ˘
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 à«π infliximab(84-86) ‡ªìπ IgG1, anti-TNF-α

monoclonal antibody ¢π“¥¬“ 3¡°./°°. „Àâ∑“ß

À≈Õ¥‡≈◊Õ¥™â“ Ê ¡“°°«à“ 2 ™—Ë«‚¡ß „Àâ —ª¥“Àå∑’Ë 0, 2, 6

·≈–µàÕ‰ª„Àâ∑ÿ° 8  —ª¥“Àå „™â√—°…“ rheumatoid ar-

thritis ·≈– Crohnûs disease ·≈–æ∫«à“™à«¬„Àâ

Õ“°“√ª«¥¢âÕ·≈–º◊Ëπ¢Õß‚√§ –‡°Á¥‡ß‘π∑ÿ‡≈“‰¥â‡™àπ°—π

‚¥¬‰¡àæ∫º≈¢â“ß‡§’¬ß∑’Ë√ÿπ·√ß ‡™àπ °“√µ‘¥‡™◊ÈÕ ¬“π’È

§≥–°√√¡°“√Õ“À“√·≈–¬“ª√–‡∑» À√—∞Õ‡¡√‘°“√Õ

Õπÿ≠“µ„Àâ„™â√—°…“‚√§ –‡°Á¥‡ß‘π

æ∫ “√ IL-8 „π√Õ¬º◊Ëπ –‡°Á¥‡ß‘π‡æ‘Ë¡¢÷Èπ  “√

π’È®–°√–µÿâπ„Àâ neutrophil·≈– lymphocyte ‡¢â“¡“„π

√Õ¬º◊Ëπ  “√ ÷́ËßµàÕµâ“π IL-8 §◊Õ ABX-IL-8 (anti-IL-8)

‡ªìπ human anti-IL-8 antibody ∑’Ë √â“ß®“°‡´≈≈å
º‘«Àπ—ß·≈– T cell ®–¬—∫¬—Èß‰¡à„Àâ neutrophil ·≈– lym-

phocyte ‡§≈◊ËÕπ∑’Ë¡“¬—ß√Õ¬º◊Ëπ ∑”„Àâ°“√Õ—°‡ ∫≈¥≈ß

¬“¬—ßÕ¬Ÿà„π√–¬–°“√∑¥≈Õß phase 2
‡π◊ËÕß®“° “√™’««—µ∂ÿ¡’¢π“¥‚¡‡≈°ÿ≈„À≠à ‰¡à

 “¡“√∂¥Ÿ¥ ÷́¡ºà“πº‘«Àπ—ß ·≈–∂Ÿ°¬àÕ¬ ≈“¬‰¥â¥â«¬πÈ”-
¬àÕ¬„π√–∫∫∑“ß‡¥‘πÕ“À“√ ¬“ à«π„À≠àµâÕß∫√‘À“√

‚¥¬°“√©’¥‡¢â“„µâº‘«Àπ—ßÀ√◊ÕÀ¬¥‡¢â“À≈Õ¥‡≈◊Õ¥‡ªìπ

√–¬– Ê „πªí®®ÿ∫—π¡’§«“¡æ¬“¬“¡æ—≤π“ “√∫“ßµ—«
„Àâ‡ªìπ¬“°‘π

º≈¢â“ß‡§’¬ß„π√–¬–¬“«¢Õß°“√√—°…“¥â«¬ “√

™’«‚¡‡≈°ÿ≈§ß®–µâÕß‡ΩÑ“µ‘¥µ“¡  ·µà‡π◊ËÕß®“° “√™’«-

‚¡‡≈°ÿ≈®–ÕÕ°ƒ∑∏‘Ï‡©æ“–∑’Ë ·≈–¡’§«“¡®”‡æ“–°—∫

™π‘¥¢Õß‡´≈≈å º≈¢â“ß‡§’¬ß®÷ßµË”¡“° ‚¥¬ “√‡À≈à“π’È

®–‰¡à¡’º≈¢â“ß‡§’¬ßµàÕµ—∫ ‰µ À√◊Õ‰¢°√–¥Ÿ°‡À¡◊Õπ¬“°‘π

methotrexate, cyclosporine À√◊Õ acitretin ·≈–

‡π◊ËÕß®“°¬“‡ªìπ‚ª√µ’π®÷ß¡’°“√ —π¥“ª‡™àπ‡¥’¬«°—∫

‚ª√µ’π∑’Ë √â“ß„π√à“ß°“¬ ¬“°≈ÿà¡π’È ‰¡àæ∫drug interac-

tion °—∫¬“Õ◊Ëπ ¬“‰¡à°àÕ„Àâ‡°‘¥¡–‡√Áß·≈–‰¡à¡’º≈µàÕ

∑“√°„π§√√¿å º≈¢â“ß‡§’¬ß¢Õß¬“‡∑à“∑’Ë¡’√“¬ß“π§◊Õ

1. cytokine release syndrome ®–æ∫

Õ“°“√‰¢â ª«¥»’√…– º◊Ëπ ª«¥∑âÕß·≈–§«“¡¥—π‚≈À‘µ

µË”≈ß ·µàÕ“°“√π’Èæ∫πâÕ¬·≈–æ∫‡©æ“– “√™’«‚¡‡≈°ÿ≈

´÷Ëß‡°“–°—∫ CD3 ‡∑à“π—Èπ

2. °“√ª√«π·ª√¢Õß√–∫∫Õ‘¡¡Ÿπ ‡æ√“– “√

™’«‚¡‡≈°ÿ≈°¥°“√∑”ß“π¢Õß¿Ÿ¡‘§ÿâ¡°—π ®÷ßÕ“®¡’º≈µàÕ

‡´≈≈å∫“ßµ—« ‡™àπ alefacept ®–≈¥ memory T cell À√◊Õ

infliximab ÷́Ëß≈¥ TNF Õ“®¡’º≈„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ

«—≥‚√§‡æ‘Ë¡¢÷Èπ ·µà∂â“°“√‡ª≈’Ë¬π·ª≈ß‡ªìπ‡©æ“–®ÿ¥∑’Ë

°àÕ„Àâ ‡°‘¥º◊Ëπ –‡°Á¥‡ß‘π®√‘ß°Á§ß‰¡à¡’º≈µàÕ√–∫∫

¿Ÿ¡‘§ÿâ¡°—πÕ◊Ëπ Ê

 √ÿª

¬“°≈ÿà¡ “√™’««—µ∂ÿ ¬—ß‡ªìπ¬“„À¡à¡’°“√∑¥≈Õß„™â

°—πÕ¬à“ß°«â“ß¢«“ß‡æ√“–„™â –¥«°§àÕπ¢â“ßª≈Õ¥¿—¬

‡æ√“–‡ªìπ°“√√—°…“‡©æ“–®ÿ¥ ‚¥¬¡’‡ªÑ“À¡“¬°—∫‡´≈≈å
´÷Ëßº‘¥ª√°µ‘‡∑à“π—Èπ ¡’º≈¢â“ß‡§’¬ßµË”‰¡à¡’æ‘…µàÕÕ«—¬«–

¿“¬„π ¬“∫“ß™π‘¥ª≈Õ¥¿—¬¡“° “¡“√∂„™â√—°…“·∫∫

¬“‡¥’Ë¬« (monotherapy)‰¥â ™à«¬≈¥§«“¡√ÿπ·√ß¢Õß
‚√§‰¥â¥’ ·µà¬—ß‰¡à “¡“√∂∑”„Àâº◊Ëπ√“∫≈ß‡À¡◊Õπ¬“ MTX

À√◊Õ cyclosporine ¬“°≈ÿà¡π’È¬—ß¡’√“§“·æß(87,88) ·≈–

°“√µÕ∫ πÕß„πºŸâªÉ«¬¬—ß‰¡à·πàπÕπ §ßµâÕß√Õ°“√
»÷°…“ª√– ‘∑∏‘¿“æ¢Õß¬“‡æ‘Ë¡‡µ‘¡„πºŸâªÉ«¬°≈ÿà¡„À≠à„π

·µà≈–‡™◊ÈÕ™“µ‘ ·µà≈–™π‘¥¢Õßº◊ËπµàÕ‰ª „πªí®®ÿ∫—π

·π–π”„Àâ„™â‡©æ“–„πºŸâªÉ«¬´÷Ëß‡ªìπº◊Ëπ™π‘¥‡√◊ÈÕ√—ß (mod-
erate to severe plaque psoriasis)

3.4 °“√√—°…“·∫∫º ¡º “π (combination

therapy)
°“√„™â¬“À≈“¬°≈ÿà¡ ÷́ËßÕÕ°ƒ∑∏‘Ïµà“ß°—π√à«¡°—π

®–≈¥º≈¢â“ß‡§’¬ß·≈–‡æ‘Ë¡ª√– ‘∑∏‘¿“æ„π°“√√—°…“

·≈–≈¥ª√‘¡“≥¬“∑’Ë„™â„π°“√√—°…“ ‡™àπ πÈ”¡—π¥‘π·≈–
§Õ√åµ‘‚§ µ’√Õ¬¥å À√◊Õ §Õ√åµ‘‚§ µ’√Õ¬¥å·≈– calcipotriol

À√◊Õ°“√„™â¬“∑“√à«¡°—∫°“√©“¬· ß ‡™àπ πÈ”¡—π¥‘π·≈–

UVB calcipotriol ·≈– UVB À√◊Õ°“√„™â¬“°‘π√à«¡°—∫
°“√©“¬· ß ‡™àπ ‡√µ‘πÕ¬¥å·≈– PUVA À√◊Õ°“√„™â¬“

°‘π√à«¡°—∫¬“∑“ ‡™àπ methotrexate ·≈–πÈ”¡—π¥‘π

‡ªìπµâπ

3.5 °“√À¡ÿπ‡«’¬π«‘∏’°“√√—°…“ (rotational
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

therapy)

§◊Õ°“√À¡ÿπ‡«’¬π°“√√—°…“™π‘¥µà“ß Ê ‡æ◊ËÕ≈¥

º≈¢â“ß‡§’¬ß¢Õß°“√„™â¬“·µà≈–ª√–‡¿∑ À√◊Õ°“√

‡ª≈’Ë¬πµ—«¬“À≈—°„π°“√√—°…“∑ÿ° 2-4 ‡¥◊Õπ ‡æ◊ËÕ≈¥º≈

¢â“ß‡§’¬ß¢Õß¬“ ‚¥¬‡©æ“–„π°√≥’∑’ËºŸâªÉ«¬®”‡ªìπµâÕß

√—∫°“√√—°…“µ‘¥µàÕ°—πÕ¬à“ßµàÕ‡π◊ËÕß ·≈–‰¡à “¡“√∂

À¬ÿ¥°“√√—°…“‰¥â ‡æ√“–‚√§°”‡√‘∫

°“√µ‘¥µ“¡º≈

‡π◊ËÕß®“° –‡°Á¥‡ß‘π‡ªìπ‚√§º‘«Àπ—ß‡√◊ÈÕ√—ß ®÷ß

µâÕßµ‘¥µ“¡ºŸâªÉ«¬Õ¬à“ßµàÕ‡π◊ËÕß  ‡æ◊ËÕª√–‡¡‘ π

ª√– ‘∑∏‘¿“æ¢Õß°“√√—°…“·≈–º≈¢â“ß‡§’¬ß¢Õß°“√„™â

¬“‚¥¬‡©æ“–„π√“¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬¬“°‘π·≈–°“√

©“¬√—ß ’Õ—≈µ√“‰«‚Õ‡≈µ ∂â“°“√√—°…“„Àâº≈πâÕ¬°«à“ 50%

¿“¬„π 3 ‡¥◊Õπ§«√æ‘®“√≥“‡æ‘Ë¡À√◊Õª√—∫‡ª≈’Ë¬π«‘∏’

°“√√—°…“

°‘µµ‘°√√¡ª√–°“»

ºŸâ‡¢’¬π¢Õ¢Õ∫§ÿ≥ √».æ≠.æ√∑‘æ¬å ¿Ÿ«∫—≥±‘µ ‘π

‡ªìπÕ¬à“ß Ÿß∑’Ë‰¥â°√ÿ≥“‡Õ◊ÈÕ‡øóôÕ¢âÕ¡Ÿ≈·≈–§”·π–π”Õ—π

‡ªìπª√–‚¬™πåµàÕ∫∑§«“¡π’È

SVÒıÛÒ



The Update Treatments of Psoriasis

Journal of Health Science 2008 Vol. 17 Supplement VSV1532

µ“√“ß∑’Ë 2 µ—«Õ¬à“ß “√™’««—µ∂ÿ∑’Ëπ”¡“„™â√—°…“‚√§ –‡°Á¥‡ß‘π

 “√™’««—µ∂ÿ Alefacept Efalizumab Etanercept Infliximab

§ÿ≥≈—°…≥– ‡ªìπ fusion protein ‡ªìπ Humanized ‡ªìπ fusion protein ‡ªìπ IgG1 anti-TNF-α
¢Õß Human LFA-3 monoclonal Antibody ¢Õß Fc portion ¢Õß monoclonal Antibody
·≈– Fc portion ¢Õß ∑’ËµàÕµâ“π CD11a Human IgG1 ·≈–
IgG1 extracellular TNF

receptor
°≈‰°°“√ÕÕ° ¬—∫¬—Èß°“√°√–µÿâπ·≈– ¬—∫¬—Èß°“√°√–µÿâπ T ®—∫°—∫ TNF ·≈– block ®—∫°—∫ TNF-α
ƒ∑∏‘Ï °“√‡æ‘Ë¡®”π«π¢Õß T cell ·≈–‰¡à„Àâ T cell ‰¡à„Àâ‡°‘¥ªØ‘°‘√‘¬“°—∫

cell ‚¥¬ block ®—∫°—∫ keratinocyte cell surface receptor
ªØ‘°‘√‘¬“√–À«à“ß ‚¥¬ block ‰¡à„Àâ
LFA-3 °—∫ CD2 LFA-1 ®—∫°—∫
receptor ∑”„Àâ T ICAM-1
cell ‡°‘¥ apoptosis

¢âÕ∫àß„™â moderate to severe moderate to severe moderate to severe Crohnûs disease,
plaque psoriasis in plaque psoriasis in plaque psoriasis in rheumatoid arthritis
adults adults adults, psoriatic

arthritis, rheumatoid
arthritis, ankylosing
spondylitis

¢π“¥¬“ 7.5-15 ¡°. ©’¥‡¢â“ ‡√‘Ë¡ 0.7 ¡°./°°. ©’¥ 25-50 ¡°. ©’¥‡¢â“™—Èπ 3 ¡°./°°. ©’¥‡¢â“
°≈â“¡‡π◊ÈÕÀ√◊Õ‡¢â“ ‡¢â“™—Èπ‰¢¡—π„µâ ‰¢¡—π„µâº‘«Àπ—ß À≈Õ¥‡≈◊Õ¥¥” „Àâ¬“
À≈Õ¥‡≈◊Õ¥¥” —ª¥“Àå º‘«Àπ—ß ·≈â«‡æ‘Ë¡‡ªìπ  —ª¥“Àå≈– 2 §√—Èß √«¡ π“π°«à“ 2 ™—Ë«‚¡ß„π
≈–§√—Èßµ‘¥µàÕ°—π 12 1 ¡°./°°.  —ª¥“Àå≈– 12  —ª¥“Àå µàÕ¡“≈¥  —ª¥“Àå∑’Ë 0, 2, 6 µàÕ¡“
 —ª¥“ÀåÀ≈—ß®“°π—Èπ §√—Èß ‡ªìπ‡«≈“ 12 ‡À≈◊Õ 50 ¡°.  —ª¥“Àå „Àâ∑ÿ° 8  —ª¥“Àå
À¬ÿ¥ 12  —ª¥“Àå·≈â«  —ª¥“Àå ≈–§√—Èß
®÷ß‡√‘Ë¡ course ∑’Ë 2

°“√µ√«®∑“ß ●  ‡®“– CD4 °àÕπ„Àâ¬“ ●  ‡®“–π—∫‡°≈Á¥‡≈◊Õ¥ ●  BUN/CT ●  CBC °àÕπ„Àâ¬“
ÀâÕßªØ‘∫—µ‘°“√ ●  Tuberculin test °àÕπ°“√√—°…“·≈–∑ÿ° ●  SGOT, SGPT ·≈–∑ÿ° 3 ‡¥◊Õπ
·≈–°“√µ‘¥ ●  ‡ÕÁ°´‡√¬åªÕ¥ ‡¥◊Õπ µàÕ‰ª∑ÿ° 3 ‡¥◊Õπ ●  Hepatitis C ●  BUN/CT
µ“¡º≈ ●  β-HCG ●  Tuberculin test ●  Tuberculin test ●  SGOT, SGPT

●  ‡ÕÁ°´‡√¬åªÕ¥ ●  ‡ÕÁ°´‡√¬åªÕ¥ ●  Hepatitis C
●  β-HCG ●  β-HCG ●  Tuberculin test

●  ‡ÕÁ°´‡√¬åªÕ¥
●  β-HCG

º≈¢â“ß‡§’¬ß æ∫∫àÕ¬ : ‰Õ ‡«’¬π æ∫∫àÕ¬ : ª«¥À—« ‰¢â æ∫∫àÕ¬ : ª«¥À—« ‰Õ æ∫∫àÕ¬ : §≈◊Ëπ‰ â
»’√…– §≈◊Ëπ‰ â Àπ“« —Ëπ§≈â“¬‰¢âÀ«—¥ µ‘¥‡™◊ÈÕ ªØ‘°‘√‘¬“∫√‘‡«≥ ª«¥À—« ª«¥À≈—ß
§ÕÕ—°‡ ∫ Àπ“« —Ëπ ª«¥‡¡◊ËÕ¬ §≈◊Ëπ‰ â ∑’Ë©’¥¬“ ANA positive ª«¥¢âÕ ª«¥∑âÕß
ª«¥‡¡◊ËÕ¬ §—π µ‘¥‡™◊ÈÕ √–¥—∫ ALP↑
ªØ‘°‘√‘¬“∫√‘‡«≥∑’Ë©’¥¬“
transaminitis
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√ÿπ·√ß : µ‘¥‡™◊ÈÕ √ÿπ·√ß : µ‘¥‡™◊ÈÕ ‡°≈Á¥ √ÿπ·√ß : Õ“°“√·æâ¬“ √ÿπ·√ß : Õ“°“√·æâ¬“
lymphopenia ¡–‡√Áß ‡≈◊Õ¥≈¥≈ß ¡–‡√Áß µ‘¥‡™◊ÈÕ pancytopenia µ‘¥‡™◊ÈÕ TB ·≈–‡™◊ÈÕ√“
¿“«–À—«„®·≈–À≈Õ¥‡≈◊Õ¥ leukopenia lymphoma ™π‘¥√ÿπ·√ß Õ“°“√
Õ“°“√·æâ¬“ multiple sclerosis À—«„®«“¬·¬à≈ß

lupus-like syndrome
¢âÕÀâ“¡„™â Àâ“¡„™â„πºŸâªÉ«¬∑’Ë¡’ ●  Àâ“¡„™â„πºŸâªÉ«¬∑’Ë¡’ ●  Àâ“¡„™â„πºŸâªÉ«¬∑’Ë¡’ ●  Àâ“¡„™â„πºŸâªÉ«¬∑’Ë¡’

ª√–«—µ‘·æâ¬“À√◊Õ à«π ª√–«—µ‘·æâ¬“À√◊Õ à«π ª√–«—µ‘·æâ¬“À√◊Õ à«π ª√–«—µ‘·æâ¬“À√◊Õ à«π
ª√–°Õ∫Õ◊ËπÊ ¢Õß¬“ ª√–°Õ∫Õ◊ËπÊ ¢Õß¬“ ª√–°Õ∫Õ◊ËπÊ ¢Õß¬“ ª√–°Õ∫Õ◊ËπÊ ¢Õß¬“
(À¬ÿ¥¬“∂â“ CD4 πâÕ¬ ●  Àâ“¡„™â√à«¡°—∫ ●  ¿“«–µ‘¥‡™◊ÈÕ„π ●  ¿“«–À—«„®«“¬
°«à“ 250 ‡´≈≈å/µL) Natalizumab °√–· ‚≈À‘µ (NYHA III / IV)

●  ‰¥â√—∫ live vaccines
●  ¿“«–À—«„®«“¬
●  ‡∫“À«“π∑’Ë§ÿ¡πÈ”µ“≈
‰¡à¥’
●  ‰¥â√—∫¬“°¥¿Ÿ¡‘§ÿâ¡°—πÕ¬Ÿà

¢âÕ§«√√–«—ß ●  °“√µ‘¥‡™◊ÈÕ ●  °“√µ‘¥‡™◊ÈÕ ●  Àâ“¡„™â√à«¡°—∫ ●  °“√µ‘¥‡™◊ÈÕ
●  ª√–«—µ‘‡§¬‡ªìπ¡–‡√Áß ●  ª√–«—µ‘‡§¬‡ªìπ¡–‡√Áß Natalizumab, Anakinra, ●  ‰¥â√—∫ live vaccines
●  ‰¥â√—∫ live vaccines ●  ‰¥â√—∫ live vaccines TNF blocking agents ●  ‚√§‡¬◊ËÕÀÿâ¡‡ âπª√– “∑‡ ◊ËÕ¡

●  ‡°≈Á¥‡≈◊Õ¥µË” ●  µ—Èß§√√¿å ●  ‚√§≈¡™—°
●  ‰¥â¬“°¥¿Ÿ¡‘§ÿâ¡°—π ●  ‰µ‡ ◊ËÕ¡

●  ÀÕ∫À◊¥
●  ‚√§‡≈◊Õ¥
●  ‚√§‡¬◊ËÕÀÿâ¡‡ âπª√– “∑
‡ ◊ËÕ¡

ª√– ‘∑∏‘¿“æ„π 21% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“ 30% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“ 47% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“ 33% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“
°“√√—°…“ √âÕ¬≈– 75 (PASI 75) ·≈– √âÕ¬≈– 75 (PASI 75) ·≈– √âÕ¬≈– 75 (PASI 75) √âÕ¬≈– 75 (PASI 75) ·≈–

42% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“ 62% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“ ·≈– 71% ¢ÕßºŸâªÉ«¬º◊Ëπ 40% ¢ÕßºŸâªÉ«¬º◊Ëπ∑ÿ‡≈“
√âÕ¬≈– 50 (PASI50) √âÕ¬≈– 50 (PASI50) „π ∑ÿ‡≈“√âÕ¬≈– 50 (PASI50) √âÕ¬≈– 50 (PASI50) „π‡«≈“
„π‡«≈“ 14  —ª¥“Àå ‡«≈“ 12  —ª¥“Àå º◊Ëπ®–¥’¢÷Èπ „π‡«≈“ 3 ‡¥◊Õπ 26  —ª¥“Àå (¢π“¥¬“ 5

µ—Èß·µà —ª¥“Àå∑’Ë 2 ¡°./°°.) º◊Ëπ¥’¢÷ÈπÀ≈—ß®“°„™â¬“
2-3  —ª¥“Àå·√°

°“√„™â√à«¡°—∫°“√ „™â√à«¡°—∫ phototherapy - „™â√à«¡°—∫ MTX ‰¥â „™â√à«¡°—∫ MTX, steroid,
√—°…“Õ◊ËπÊ ‰¥â salicylate ·≈– NSAIDS

‰¥â

À¡“¬‡Àµÿ ¬“ Alefacept, Efalizumab, Etanercept ‰¥â√—∫Õπÿ≠“µ®“° US FDA „Àâ„™â√—°…“‚√§ –‡°Á¥‡ß‘π
¬“ Infliximab °”≈—ß√ÕÕπÿ≠“µ®“° US FDA „Àâ„™â√—°…“‚√§ –‡°Á¥‡ß‘π

µ“√“ß∑’Ë 2(µàÕ) µ—«Õ¬à“ß “√™’««—µ∂ÿ∑’Ëπ”¡“„™â√—°…“‚√§ –‡°Á¥‡ß‘π

 “√™’««—µ∂ÿ Alefacept Efalizumab Etanercept Infliximab
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µ“√“ß∑’Ë 3  √ÿª«‘∏’°“√√—°…“‚√§ –‡°Á¥‡ß‘π

¬“∑“ (Topical therapy)

tars

corticosteroids

dithranol (Anthralin)

calcipotriol

tazarotene

¬“°‘π (Systemic therapy)

methotrexate

retinoids

cyclosporine

Phototherapy, Photochemotherapy

heliotherapy, climatotherapy

UVB : broad band UVB, narrowband UVB

PUVA, bath-PUVA

Combination therapy

tars + corticosteroids

tars + UVB (Goeckerman therapy)

tars + dithranol + UVB (Ingram therapy)

Tars + methotrexate

calcipotriol + corticosteroids

calcipotriol + UVB

methotrexate + UVB

methotrexate + cyclosporine

retinoids + UVB

retinoids + PUVA (Re-PUVA)

PUVA + UVB

Experimental therapy

alefacept

efalizumab

etanercept

infliximab

topical methotrexate

À¡“¬‡Àµÿ : ‡√’¬∫‡√’¬ßµ“¡ Clinical Practice Guideline for Psoriasis
¢Õß ¡“§¡·æ∑¬åº‘«Àπ—ß·Ààßª√–‡∑»‰∑¬
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Abstract The Update Treatments of Psoriasis
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Psoriasis has long been a common chronic inflammatory hyperproliferative skin disease in
dermatological practice.  The treatment of psoriasis has many methods including topical and sys-
temic treatments but unacceptable toxicity is the main problem.  The biologic therapy was approached
with satisfactory result but more clinical trials should be done to confirm the effectiveness of bio-
logic agents.  Currently, the update treatments of psoriasis including adverse effects were reviewed.
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