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∫∑§—¥¬àÕ ‡™◊ÈÕ ‡µ√ª‚µ§Õ§§—  ‡ªìπ “‡Àµÿ¢Õß‰µÕ—°‡ ∫‡©’¬∫æ≈—π∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥„π‡¥Á° °“√»÷°…“¬âÕπÀ≈—ß‡™‘ß
æ√√≥π“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“Õ“°“√ Õ“°“√· ¥ß∑“ß§≈‘π‘° º≈°“√µ√«®∑“ßÀâÕßªÆ‘∫—µ‘°“√ º≈°“√
√—°…“·≈–¿“«–·∑√° ấÕπ ¢ÕßºŸâªÉ«¬‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— „π‡¥Á°∑’Ë‚√ßæ¬“∫“≈
‡¡◊Õß©–‡™‘ß‡∑√“ ‚¥¬»÷°…“·∫∫‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ß„πºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“‡ªìπºŸâªÉ«¬„π∑’Ë‚√ßæ¬“∫“≈
‡¡◊Õß©–‡™‘ß‡∑√“ √–À«à“ß 1 ¡°√“§¡ 2546 ∂÷ß 31 ∏—π«“§¡ 2550 ‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“„π°“√«‘‡§√“–Àå
¢âÕ¡Ÿ≈ º≈°“√»÷°…“æ∫«à“ºŸâªÉ«¬∑—ÈßÀ¡¥ 67 §π ‡ªìπ‡æ»™“¬ 40 §π æ∫ºŸâªÉ«¬¡“°„π™à«ßƒ¥ŸΩπ (‡¥◊Õπ
¡‘∂ÿπ“¬π∂÷ß‡¥◊Õπ ‘ßÀ“§¡) Õ“°“√∫«¡‡ªìπÕ“°“√· ¥ß∑’Ëæ∫¡“°∑’Ë ÿ¥ (97.01%) ºŸâªÉ«¬∑ÿ°§π¡’‡¡Á¥‡≈◊Õ¥
·¥ß„πªí  “«– ·≈–æ∫‚ª√µ’π„πªí  “«– √—Õ¬≈– 77.61 ºŸâªÉ«¬ 8 §π ¡’¿“«–·∑√° ấÕπ‚¥¬æ∫À—«„®≈â¡‡À≈«
5 §π (7.46%) ·≈– hypertensive encephalopathy 3 §π (4.48%) ∂÷ß·¡â®–¡’°“√æ¬“°√≥å‚√§∑’Ë¥’ ·æ∑¬å
§«√µ√–Àπ—°∂÷ß‚√§π’È‡æ◊ËÕªÑÕß°—π°“√«‘π‘®©—¬·≈–√—°…“∑’Ë≈à“™â“

§” ”§—≠: ‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— , ‡¥Á°, À—«„®≈â¡‡À≈«, Õ“°“√∫«¡

‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— 
„π‡¥Á° ∑’Ë‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“

√—™π’¬å  ¢«—≠„®æ“π‘™

°≈ÿà¡ß“π°ÿ¡“√‡«™°√√¡ ‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“

∫∑π”
‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— 

(Acute poststreptococcal glomerulonephritis,
APSGN) ‡ªìπ “‡Àµÿ¢Õß‰µÕ—°‡ ∫‡©’¬∫æ≈—π∑’Ëæ∫∫àÕ¬

∑’Ë ÿ¥„π‡¥Á° ‚¥¬§‘¥‡ªìπ√âÕ¬≈– 80 ¢Õß‰µÕ—°‡ ∫

‡©’¬∫æ≈—π∑—ÈßÀ¡¥(1)  “‡Àµÿ‡°‘¥À≈—ß°“√µ‘¥‡™◊ÈÕ group A

beta hemolytic streptococcus ™π‘¥∑’Ë‡ªìπ nephri-

togenic strain ÷́Ëß¡—°‡°‘¥À≈—ß°“√µ‘¥‡™◊ÈÕ„π≈”§Õ·≈–

º‘«Àπ—ß
æ¬“∏‘°”‡π‘¥¢Õß APSGN ‡™◊ËÕ«à“‡ªìπº≈¡“®“°

°≈‰°∑“ßÕ‘¡¡Ÿπ(1-8) ‚¥¬ à«πª√–°Õ∫¢Õß nephritogenic
streptococcus ∑”Àπâ“∑’Ë‡ªìπ antigen °√–µÿâπ√–∫∫

complement ·≈–‡°‘¥°“√À≈—Ëß “√µà“ß Ê ∑”„Àâ¡’°“√

Õ—°‡ ∫·≈– proliferation ¢Õß glomeruli
°“√«‘π‘®©—¬‚√§ª√–°Õ∫¥â«¬ª√–«—µ‘°“√µ‘¥‡™◊ÈÕ∑’Ë

≈”§ÕÀ√◊Õº‘«Àπ—ß°àÕπ¡’Õ“°“√· ¥ß∑“ß‰µ µ√«®

ªí  “«–æ∫¿“«– acute nephritic syndrome µ√«®

‡≈◊Õ¥æ∫À≈—°∞“π°“√µ‘¥‡™◊ÈÕ streptococcus ·≈–æ∫

ªØ‘°‘√‘¬“∑“ßÕ‘¡¡Ÿπ§◊Õ√–¥—∫¢Õß C3 µË”

Õÿ∫—µ‘°“√¢Õß APSGN ≈¥≈ß„πª√–‡∑»∑’Ëæ—≤π“
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

·≈â« ·µà°Á¬—ßæ∫‚√§π’È¡“°„πª√–‡∑»°”≈—ßæ—≤π“(2,5)

 ”À√—∫Õÿ∫—µ‘°“√„πª√–‡∑»‰∑¬¬—ß‰¡à∑√“∫·πàπÕπ

‡π◊ËÕß®“°Õ“°“√ à«π„À≠à¢Õß‡¥Á°∑’Ë‡ªìπ‚√§π’È¡—°‡ªìπ

·∫∫‰¡à· ¥ßÕ“°“√®π∂÷ß¡’Õ“°“√‡≈Á°πâÕ¬ (asymptom-

atic, subclinical)(7) ‚¥¬Õ—µ√“ à«π¢ÕßºŸâ∑’Ë ‰¡à· ¥ß

Õ“°“√µàÕºŸâ∑’Ë· ¥ßÕ“°“√‰µÕ—°‡ ∫Õ¬Ÿà√–À«à“ß 4-5 : 1(2)

·µà «‘¿“æ√ §ß»√’¬“µ√“ √“¬ß“π«à“ºŸâªÉ«¬‡¥Á° APSGN

§‘¥‡ªìπ√âÕ¬≈– 0.31 ¢ÕßºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“

‡ªìπºŸâªÉ«¬„π∑’Ë‚√ßæ¬“∫“≈¢Õπ·°àπ(9)  à«π‚√ßæ¬“∫“≈

‡¡◊Õß©–‡™‘ß‡∑√“æ∫ºŸâªÉ«¬‡¥Á° APSGN √âÕ¬≈– 0.21 ¢Õß

ºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“‡ªìπºŸâªÉ«¬„π ºŸâπ‘æπ∏å®÷ß

»÷°…“·≈–√«∫√«¡√“¬ß“πºŸâªÉ«¬‡¥Á°∑’Ë«‘π‘®©—¬ APSGN

∑’Ë ‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ ‡æ◊ËÕª√–‡¡‘πº≈°“√
√—°…“∑’Ëºà“π¡“·≈–‡ªìπ·π«∑“ß„π°“√ª√—∫ª√ÿß°“√

¥Ÿ·≈√—°…“ºŸâªÉ«¬ APSGN „π‡¥Á°¢Õß‚√ßæ¬“∫“≈‡¡◊Õß

©–‡™‘ß‡∑√“µàÕ‰ª ‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ»÷°…“Õ“°“√
Õ“°“√· ¥ß º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ º≈°“√

√—°…“·≈–¿“«–·∑√° ấÕπ „πºŸâªÉ«¬‚√§‰µÕ—°‡ ∫
‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— „π‡¥Á°∑’Ë‚√ßæ¬“∫“≈

‡¡◊Õß©–‡™‘ß‡∑√“

«‘∏’°“√»÷°…“

°“√»÷°…“‡™‘ßæ√√≥π“·∫∫‡°Á∫¢âÕ¡Ÿ≈¬âÕπÀ≈—ßπ’È

∑∫∑«π∫—µ√ºŸâªÉ«¬πÕ°·≈–‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬‡¥Á°Õ“¬ÿ

·√°‡°‘¥ - 15 ªï ∑ÿ°§π∑’Ë ‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‰µ
Õ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§—  (APSGN)

·≈–‡¢â“√—∫°“√√—°…“„π·ºπ°°ÿ¡“√‡«™°√√¡ ‚√ßæ¬“∫“≈

‡¡◊Õß©–‡™‘ß‡∑√“ µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ æ.». 2546 ∂÷ß

«—π∑’Ë 31 ∏—π«“§¡ æ.». 2550 ‚¥¬√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«

°—∫‡æ» Õ“¬ÿ ™à«ß√–¬–‡«≈“∑’Ëæ∫‚√§ Õ“°“√·≈–

Õ“°“√· ¥ß∑“ß§≈‘π‘° º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

º≈°“√√—°…“·≈–¿“«–·∑√° ấÕπ¢ÕßºŸâªÉ«¬ ·≈–µ‘¥µ“¡

ºŸâªÉ«¬®“°∫—µ√ºŸâªÉ«¬πÕ° ∂â“æ∫«à“‡ªìπ‰µÕ—°‡ ∫

‡©’¬∫æ≈—π®“° “‡ÀµÿÕ◊Ëπ ®–§—¥ÕÕ°®“°°“√»÷°…“

§”π‘¬“¡
- °≈ÿà¡Õ“°“√‰µÕ—°‡ ∫‡©’¬∫æ≈—π (acute ne-

phritic syndrome) : ª√–°Õ∫¥â«¬Õ“°“√ ”§—≠ §◊Õ

ªí  “«–¡’‡¡Á¥‡≈◊Õ¥·¥ßªπ (hematuria) ¡’‰¢à¢“«„π

ªí  “«– (proteinuria) ∫«¡·≈–§«“¡¥—π‚≈À‘µ Ÿß·∫∫

 ‡©’¬∫æ≈—π(2,10)

- ‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®“°‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— 

(acute poststreptococcal glomerulonephritis,

APSGN) : «‘π‘®©—¬®“°ª√–«—µ‘°“√µ‘¥‡™◊ÈÕ∑’Ë≈”§ÕÀ√◊Õ

º‘«Àπ—ß°àÕπ¡’Õ“°“√∑“ß‰µ Õ“°“√· ¥ß·≈–°“√µ√«®

ªí  “«–∑’Ë· ¥ß∂÷ß¿“«– acute nephritic syndrome

°“√µ√«®‡≈◊Õ¥æ∫À≈—°∞“π°“√µ‘¥‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— 

·≈–°“√°√–µÿâπ√–∫∫§Õ¡æ≈’‡¡πµå(2)

- Hematuria ·∫àß‡ªìπ

Gross hematuria : ¡’‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–

‡ÀÁπ‰¥â¥â«¬µ“‡ª≈à“
Microscopic hematuria : ¡’‡¡Á¥‡≈◊Õ¥·¥ß„π

ªí  “«–¡“°°«à“ 5 cells/HPF ·µà‰¡à “¡“√∂¡Õß‡ÀÁπ
‰¥â¥â«¬µ“‡ª≈à“ µâÕß„™â°≈âÕß®ÿ≈∑√√»πå(11)

- √–¥—∫§«“¡¥—π‚≈À‘µ(12,13)

Normal : §à“§«“¡¥—π systolic ·≈– diastolic
πâÕ¬°«à“ 90th percentile  ”À√—∫Õ“¬ÿ·≈–‡æ»

High normal : §à“§«“¡¥—π systolic ·≈–/À√◊Õ

diastolic √–À«à“ß 90th ·≈– 95th percentile  ”À√—∫
Õ“¬ÿ·≈–‡æ»

Significant hypertension : §à“§«“¡¥—π sys-

tolic ·≈–/À√◊Õ diastolic √–À«à“ß 95th ·≈– 99th per-
centile  ”À√—∫Õ“¬ÿ·≈–‡æ»

Severe hypertension : §à“§«“¡¥—π systolic

·≈– diastolic ¡“°°«à“À√◊Õ ‡∑à“°—∫ 99th percentile
 ”À√—∫Õ“¬ÿ·≈–‡æ»

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈∑“ß ∂‘µ‘

¢âÕ¡Ÿ≈∑’Ë‰¥â®“°°“√»÷°…“ π”¡“«‘‡§√“–Àå∑“ß ∂‘µ‘

‚¥¬„™â ∂‘µ‘‡™‘ßæ√√≥π“· ¥ßº≈‡ªìπ§«“¡∂’Ë ¡—™©‘¡

SVÒÙÛı
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‡≈¢§≥‘µ æ‘ —¬ ·≈–√âÕ¬≈–

º≈°“√»÷°…“

ºŸâªÉ«¬‡¥Á° APSGN ∑’Ë‡¢â“√—∫°“√√—°…“„π‚√ß-

æ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“µ—Èß·µà 1 ¡°√“§¡ æ.». 2546

∂÷ß 31 ∏—π«“§¡ æ.». 2550 ‡ªìπ√–¬–‡«≈“ 5 ªï ®”π«π

67 §π

1. ¢âÕ¡Ÿ≈∑—Ë«‰ª

Õ—µ√“°“√ªÉ«¬¢ÕßºŸâªÉ«¬‡¥Á° APSGN ‡ªìπ

√âÕ¬≈– 0.21 ¢ÕßºŸâªÉ«¬‡¥Á°∑’Ë‡¢â“√—∫°“√√—°…“‡ªìπºŸâªÉ«¬

„π∑’Ë‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ ºŸâªÉ«¬∑—ÈßÀ¡¥ 67 §π

‡ªìπºŸâªÉ«¬™“¬ 40 §π ºŸâªÉ«¬À≠‘ß 27 §π Õ—µ√“ à«π

™“¬ : À≠‘ß ‡∑à“°—∫ 1.48 : 1 Õ“¬ÿµ—Èß·µà 2 ªï 6 ‡¥◊Õπ ∂÷ß
14 ªï ‚¥¬™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ Õ“¬ÿ¡“°°«à“ 5 ªï

∂÷ß 10 ªï ∑—Èß‡æ»™“¬·≈–À≠‘ß √âÕ¬≈– 61.19 (µ“√“ß∑’Ë

1)

ºŸâªÉ«¬∑—ÈßÀ¡¥ 67 §π ‰¥â√—∫°“√ àßµàÕ®“°‚√ß-

æ¬“∫“≈™ÿ¡™π ·≈–‚√ßæ¬“∫“≈‡Õ°™π„π‡¢µ®—ßÀ«—¥

©–‡™‘ß‡∑√“ 20 §π (29.85%)

™à«ß‡«≈“∑’Ëæ∫ºŸâªÉ«¬‚√§π’È¡“°∑’Ë ÿ¥§◊Õ ‡¥◊Õπ

¡‘∂ÿπ“¬π ∂÷ß ‘ßÀ“§¡ æ∫ ºŸâªÉ«¬ 36 §π (53.73%) (√Ÿª

∑’Ë 1)

ª√–«—µ‘°“√µ‘¥‡™◊ÈÕπ”¡“°àÕπ‡°‘¥‚√§æ∫«à“ ºŸâªÉ«¬

∑’Ëµ‘¥‡™◊ÈÕ„π≈”§Õ°àÕπ‡°‘¥‚√§¡’ 22 §π (32.84%) ‚¥¬¡’

1 §π ¡’Õ“°“√‰¢â ‡®Á∫§Õ·≈–¡’º◊Ëπ ‰¥â√—∫°“√«‘π‘®©—¬

‡ªìπ‰¢âÕ’¥”Õ’·¥ß (scarlet fever) µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß°àÕπ

‡°‘¥‚√§¡’ 9 §π (13.43%) ·≈–‰¡àæ∫ª√–«—µ‘°“√µ‘¥
‡™◊ÈÕ„π≈”§ÕÀ√◊Õº‘«Àπ—ßπ”¡“°àÕπ‡°‘¥‚√§ 36 §π

µ“√“ß∑’Ë 1 ºŸâªÉ«¬‡¥Á°‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π ®”·π°µ“¡Õ“¬ÿ·≈–‡æ»

™“¬ À≠‘ß
°≈ÿà¡Õ“¬ÿ √«¡ (§π) √âÕ¬≈–

®”π«π (§π) √âÕ¬≈– ®”π«π (§π) √âÕ¬≈–

πâÕ¬°«à“ 5 ªï 5 7.46 3 4.48 8 11.94

> 5 ªï - 10 ªï 24 35.82 17 25.37 41 61.19

> 10 ªï - 15 ªï 11 16.42 7 10.45 18 26.87

40 59.70 27 40.30 67 100

√Ÿª∑’Ë 1 ®”π«πºŸâªÉ«¬‡¥Á°‚√§‰µÕ—°‡ ∫‡©’¬∫æ≈—π®”·π°µ“¡‡¥◊Õπ∑’Ëµ√«®æ∫ (µ—Èß·µà 1 ¡°√“§¡ æ.». 2546 - 31 ∏—π«“§¡ æ.».
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(53.73%)

2. Õ“°“√·≈–Õ“°“√· ¥ß∑“ß§≈‘π‘°

Õ“°“√· ¥ß¢Õß APSGN ‡ªìπÕ“°“√· ¥ß¢Õß
acute nephritic syndrome ‰¥â·°à Õ“°“√∫«¡ ªí  “«–

ªπ‡≈◊Õ¥·≈–§«“¡¥—π‚≈À‘µ Ÿß πÕ°®“°π’È¬—ßæ∫Õ“°“√

Õ◊Ëπ√à«¡¥â«¬ (µ“√“ß∑’Ë 2) ‚¥¬æ∫«à“ à«π„À≠àºŸâªÉ«¬¡’
¿“«–§«“¡¥—π‚≈À‘µ ŸßÕ¬Ÿà„π™à«ß¡“°°«à“‡ªÕ√å‡´Áπµå‰µ≈å∑’Ë

99 ®”π«π 50 §π (74.63%) (µ“√“ß∑’Ë 3) ºŸâªÉ«¬ à«π

„À≠à¡’Õ“°“√∫«¡·≈–πÈ”Àπ—°‡æ‘Ë¡¢÷Èπ ‚¥¬æ∫πÈ”Àπ—°
‡æ‘Ë¡‡©≈’Ë¬ 2.35 °‘‚≈°√—¡

3. º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

º≈°“√µ√«®ªí  “«–æ∫«à“ºŸâªÉ«¬ 67 §π µ√«®

æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–∑ÿ°§π (100%) µ√«®æ∫

‚ª√µ’π„πªí  “«– 52 §π (77.61%) ·¬°‡ªìπª√‘¡“≥
trace ®”π«π 1 §π ª√‘¡“≥ 1+ ®”π«π 6 §π ª√‘¡“≥

2+ ®”π«π 11 §π ª√‘¡“≥ 3+ ®”π«π 14 §π ·≈–

ª√‘¡“≥ 4+ ®”π«π 20 §π
º≈°“√µ√«®‡≈◊Õ¥∑“ßÀâÕßªÆ‘∫—µ‘°“√æ∫«à“ §à“

§«“¡‡¢â¡¢âπ¢Õß‡≈◊Õ¥ (hematocrit) ‡©≈’Ë¬√âÕ¬≈– 31.01

µË”°«à“§à“ª°µ‘ §à“ BUN ·≈– creatinine ‡©≈’Ë¬„°≈â
‡§’¬ß§à“ª°µ‘ √–¥—∫ albumin „π‡≈◊Õ¥‡©≈’Ë¬ 3.09 mg/

dL µË”°«à“§à“ª°µ‘ √–¥—∫ cholesterol „π‡≈◊Õ¥‡©≈’Ë¬Õ¬Ÿà

„π‡°≥±åª°µ‘ (µ“√“ß∑’Ë 4)
°“√µ√«®À“À≈—°∞“π°“√µ‘¥‡™◊ÈÕ ‡µ√ª‚µ-

§Õ§§— ®“° ASO titer æ∫«à“ àßµ√«® 62 §π æ∫§à“

ASO titer „Àâº≈∫«°¡“°°«à“ 333 Todd units ®”π«π
28 §π (45.16%)  à«π§à“ anti DNase B  àßµ√«®‡æ’¬ß

1 §π ÷́Ëß„Àâº≈∫«° °“√ àß throat swab culture ∑”„π

ºŸâªÉ«¬ 31 §π (46.27%) æ∫ group A beta hemolytic
streptococcus ‡æ’¬ß 1 §π (3.23%)

º≈°“√µ√«®À“§à“§Õ¡æ≈’‡¡πµå„π‡≈◊Õ¥ ‚¥¬

 àßµ√«® C3 10 §π (14.93%) æ∫ C3 µË” 9 §π (90%)
 àßµ√«® C4 7 §π (10.45%) æ∫ C4 µË”‡æ’¬ß 2 §π

(28.57%)

4. ¿“«–·∑√° ấÕπ·≈–º≈°“√√—°…“
®“°°“√»÷°…“æ∫ºŸâªÉ«¬¡’¿“«–·∑√°´âÕπ 8 §π

µ“√“ß∑’Ë 2 Õ“°“√·≈–Õ“°“√· ¥ß¢ÕßºŸâªÉ«¬

Õ“°“√·≈–Õ“°“√· ¥ß ®”π«π (§π) √âÕ¬≈–

∫«¡ 65 97.01

§«“¡¥—π‚≈À‘µ Ÿß 59 88.06

Gross hematuria 30 44.78

Oliguria 8 11.94

Anuria 0 0

ª«¥»’√…– 3 4.48

™—° 3 4.48

‰¢â 13 19.40

‰Õ 5 7.46

ÀÕ∫ 4 5.97

µ—∫‚µ 9 13.43

µ“¡Õß‰¡à‡ÀÁπ 1 1.49

µ“√“ß∑’Ë 3 √–¥—∫§«“¡¥—π‚≈À‘µ¢ÕßºŸâªÉ«¬

√–¥—∫§«“¡¥—π‚≈À‘µ ®”π«π (§π) √âÕ¬≈–

Normal 4 5.97

High normal 4 5.97

Significant hypertension 9 13.43

Severe hypertension 50 74.63

√«¡ 67 100.00

µ“√“ß∑’Ë 4 º≈°“√µ√«®∑“ßÀâÕßªÆ‘∫—µ‘°“√

§à“‡©≈’Ë¬ æ‘ —¬
º≈‡≈◊Õ¥

(mean) (range)

Œ’¡“‚µ§√‘µ (%) 31.01 20 - 40

BUN(mg/dL) 20.40 6 - 50

§√’‡Õµ‘π‘π (mg/dL) 0.76 0.4 - 1.4

Õ—≈∫Ÿ¡‘π (gm/dL) 3.09 2.2 - 3.9

‚§‡≈ ‡µÕ√Õ≈ (mg/dL) 168.40 118 -266
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(11.94%) ‚¥¬æ∫À—«„®≈â¡‡À≈« 5 §π (7.46%) ·≈–

hypertensive encephalopathy 3 §π (4.48%) ‰¡à

æ∫‰µ«“¬‡©’¬∫æ≈—π·≈– rapidly progressive glo-

merulonephritis (RPGN) ºŸâªÉ«¬À—«„®≈â¡‡À≈« 1 √“¬

µâÕß„ à‡§√◊ËÕß™à«¬À“¬„® ºŸâªÉ«¬∑ÿ°§πµÕ∫ πÕß¥’µàÕ

°“√√—°…“ ‰¡àæ∫ºŸâªÉ«¬‡ ’¬™’«‘µ®“°°“√»÷°…“π’È ®”π«π

«—ππÕπ‡©≈’Ë¬ 7.06 «—π ®”π«π«—ππÕππâÕ¬∑’Ë ÿ¥§◊Õ 1

«—π ®”π«π«—ππÕπ¡“°∑’Ë ÿ¥§◊Õ 22 «—π √–¬–‡«≈“°“√

‡°‘¥ gross hematuria ‡©≈’Ë¬ 8.8 «—π ‰¡à “¡“√∂À“

√–¬–‡«≈“°“√‡°‘¥ microscopic hematuria ‰¥â·πàπÕπ

‡æ√“–æ∫ºŸâªÉ«¬¢“¥°“√µ‘¥µ“¡°“√√—°…“®”π«π¡“°∂÷ß

50 §π (74.63%) ·≈–°≈—∫‰ªµ‘¥µ“¡°“√√—°…“µàÕ∑’Ë

‚√ßæ¬“∫“≈™ÿ¡™π®”π«π 5 §π (7.46%) ¡’ºŸâªÉ«¬‡æ’¬ß
12 §π (17.91%) ∑’Ë¡“µ‘¥µ“¡°“√√—°…“®πµ√«®‰¡àæ∫

microscopic hematuria ‚¥¬‡©≈’Ë¬ 6.27 ‡¥◊Õπ

«‘®“√≥å

°“√»÷°…“ºŸâªÉ«¬‡¥Á°∑’Ë‡ªìπ‚√§ APSGN „π™à«ß

√–¬–‡«≈“ 5 ªï ¢Õß‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“ æ∫
‡æ»™“¬¡“°°«à“‡æ»À≠‘ß §◊ÕÕ—µ√“ à«π ™“¬ : À≠‘ß

‡∑à“°—∫ 1.48 : 1 ·≈–™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ Õ“¬ÿ¡“°

°«à“ 5 ªï ∂÷ß 10 ªï ´÷Ëß Õ¥§≈âÕß°—∫À≈“¬√“¬ß“π(2,5)

®“°°“√»÷°…“¢Õß «‘¿“æ√ §ß»√’¬“µ√“(9) ∑’Ë‚√ßæ¬“∫“≈

¢Õπ·°àπ æ∫Õ—µ√“ à«π™“¬ : À≠‘ß ‡∑à“°—∫ 1.4 :1 ·≈–

™à«ßÕ“¬ÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊ÕÕ“¬ÿ 6-8 ªï ®“°°“√»÷°…“
¢Õßªî¬–æ√ æß»å®√√¬“°ÿ≈(14) ∑’Ë ‚√ßæ¬“∫“≈»√’ –‡°…

æ∫Õ—µ√“ à«π™“¬ : À≠‘ß ‡∑à“°—∫ 1.67 : 1 ·≈–Õ“¬ÿ

‡©≈’Ë¬ 8.1 ªï √“¬ß“π à«π„À≠à(15)æ∫Õ—µ√“ à«π™“¬ : À≠‘ß

‡∑à“°—∫ 2 : 1 ÷́Ëß‰¡à “¡“√∂Õ∏‘∫“¬ “‡Àµÿ‰¥â ‡æ√“–

°“√µ‘¥‡™◊ÈÕ ‡µ√ª‚µ§Õ§§— ‰¡à —¡æ—π∏å°—∫‡æ» ·≈–‰¡à

æ∫«à“‰¢â√Ÿ¡“µ‘°Àå ´÷Ëß‡°‘¥®“°°“√µ‘¥‡™◊ÈÕ™π‘¥‡¥’¬«°—π®–

æ∫„π‡æ»™“¬¡“°°«à“ ®“°°“√»÷°…“π’Èæ∫ºŸâªÉ«¬Õ“¬ÿ

πâÕ¬∑’Ë ÿ¥§◊Õ 2 ªï 6 ‡¥◊Õπ ‚¥¬‚Õ°“ ∑’Ë®–æ∫ºŸâªÉ«¬

Õ“¬ÿπâÕ¬°«à“ 1 ªï πâÕ¬¡“° ‡π◊ËÕß®“°‚Õ°“  —¡º— ‡™◊ÈÕ

πâÕ¬°«à“·≈–¡’¿Ÿ¡‘µâ“π∑“π®“°·¡à(16)  ”À√—∫§«“¡™ÿ°

¢Õß‚√§æ∫∫àÕ¬„π™à«ßƒ¥ŸΩπ §◊Õ‡¥◊Õπ¡‘∂ÿπ“¬π∂÷ß

 ‘ßÀ“§¡ ÷́Ëß Õ¥§≈âÕß°—∫°“√»÷°…“¢Õß «‘¿“æ√ §ß»√’-

¬“µ√“ ∑’Ë‚√ßæ¬“∫“≈¢Õπ·°àπ(9) ·≈– ªî¬–æ√ æß»å-

®√√¬“°ÿ≈ ∑’Ë ‚√ßæ¬“∫“≈»√’ –‡°…(14) ‡π◊ËÕß®“°„πƒ¥Ÿ

Ωπ¡’‚Õ°“ µ‘¥‡™◊ÈÕ„π≈”§Õ‰¥â∫àÕ¬ „π°“√»÷°…“π’Èæ∫

ª√–«—µ‘°“√µ‘¥‡™◊ÈÕπ”¡“°àÕπ‡°‘¥‚√§‡æ’¬ß√âÕ¬≈– 46.27

‚¥¬‡ªìπ°“√µ‘¥‡™◊ÈÕ∑’Ë≈”§Õ√âÕ¬≈– 32.84 ·≈–µ‘¥‡™◊ÈÕ∑’Ë

º‘«Àπ—ß√âÕ¬≈– 13.43 ´÷Ëßµà“ß®“°°“√»÷°…“Õ◊Ëπ §◊Õ ‚√ß-

æ¬“∫“≈¢Õπ·°àπæ∫ª√–«—µ‘°“√µ‘¥‡™◊ÈÕπ”¡“°àÕπ‡°‘¥

‚√§√âÕ¬≈– 68.06 (µ‘¥‡™◊ÈÕ∑’Ë≈”§Õ 29.17% µ‘¥‡™◊ÈÕ∑’Ë

º‘«Àπ—ß 38.89%)(9) ·≈–‚√ßæ¬“∫“≈»√’ –‡°… æ∫

ª√–«—µ‘°“√µ‘¥‡™◊ÈÕπ”¡“°àÕπ‡°‘¥‚√§∂÷ß√âÕ¬≈– 99.99 (µ‘¥

‡™◊ÈÕ∑’Ë≈”§Õ 41.66%  µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß 58.33%)(14)

‡π◊ËÕß®“°°“√»÷°…“π’È‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß ∑”„Àâ¡’¢âÕ

®”°—¥„π°“√‡°Á∫¢âÕ¡Ÿ≈ ·≈–°“√µ‘¥‡™◊ÈÕ∑’Ë≈”§Õ·≈–º‘«Àπ—ß

°àÕπ°“√‡°‘¥‚√§π—Èπ ¡—°‡°‘¥°àÕπ· ¥ßÕ“°“√¢Õß‰µÕ—°‡ ∫
1-2  —ª¥“Àå·≈– 3-6  —ª¥“Àå µ“¡≈”¥—∫(2,15) ∑”„Àâ

ºŸâª°§√ÕßÀ√◊ÕºŸâªÉ«¬®”‰¡à‰¥â·πàπÕπ«à“‡§¬ªÉ«¬¡“°àÕπ
À√◊Õ‰¡à

°“√»÷°…“π’È æ∫Õ“°“√∫«¡√âÕ¬≈– 97.01 §«“¡-

¥—π‚≈À‘µ Ÿß√âÕ¬≈– 88.06 ‚¥¬‡ªìπ severe hyperten-
sion √âÕ¬≈– 74.63 ·≈– gross hematuria √âÕ¬≈– 44.78

´÷Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß «‘¿“æ√ §ß»√’¬“µ√“(9) ∑’Ë

æ∫Õ“°“√∫«¡√âÕ¬≈– 95.83 §«“¡¥—π‚≈À‘µ Ÿß√âÕ¬≈–
86.11 ‚¥¬‡ªìπ severe hypertension √âÕ¬≈– 60.50

·≈–æ∫ gross hematuria √âÕ¬≈– 56.95 ·≈–°“√

»÷°…“¢Õß ªî¬–æ√ æß»å®√√¬“°ÿ≈ æ∫Õ“°“√∫«¡√âÕ¬≈–

95.31 §«“¡¥—π‚≈À‘µ Ÿß √âÕ¬≈– 82.81 ·≈– gross he-

maturia √âÕ¬≈– 46.87 µ“¡≈”¥—∫(14)

 ”À√—∫º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√„π°“√

»÷°…“π’È µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß„πªí  “«–∑ÿ°§π ‡™àπ

‡¥’¬«°—∫°“√»÷°…“Õ◊Ëπ(9,14) µ√«®æ∫§à“§«“¡‡¢â¡¢âπ¢Õß

‡≈◊Õ¥≈¥≈ß ´÷Ëß‡ªìπº≈¡“®“°°“√§—Ëß¢ÕßπÈ”∑’Ë‡æ‘Ë¡¢÷Èπ„π

√à“ß°“¬®“°°“√∑”ß“π¢Õß‰µ≈¥≈ß ∑”„Àâ‡°‘¥°“√‡®◊Õ

®“ß‡≈◊Õ¥(17)  à«π√–¥—∫ albumin „π‡≈◊Õ¥≈¥≈ß ‡ªìπ
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«“√ “√«‘™“°“√ “∏“√≥ ÿ¢ ÚııÒ ªï∑’Ë Ò˜ ©∫—∫‡æ‘Ë¡‡µ‘¡ ı

º≈®“°°“√‡®◊Õ®“ß‡≈◊Õ¥√à«¡°—∫°“√¢—∫ªí  “«–∑’Ë¡’

‚ª√µ’πÕÕ°¡“(3) ´÷Ëß„π°“√»÷°…“π’Èµ√«®æ∫‚ª√µ’π„π

ªí  “«– √âÕ¬≈– 77.61 °“√»÷°…“π’Èæ∫§à“ BUN ·≈–

creatinine ‡©≈’Ë¬‡∑à“°—∫ 20.4 ·≈– 0.76 mg/dL µ“¡

≈”¥—∫ ´÷Ëß„°≈â‡§’¬ß°—∫°“√»÷°…“¢Õß Kasahara T ´÷Ëß

æ∫§à“‡©≈’Ë¬ BUN 20, 12, creatinine 0.5, 0.2 mg/

dL(16) ·µà·µ°µà“ß®“°°“√»÷°…“¢Õß«‘¿“æ√ §ß»√’-

¬“µ√“(9) ∑’Ëæ∫§à“‡©≈’Ë¬¢Õß BUN ·≈– creatinine ‡æ‘Ë¡

¢÷Èπ§◊Õ 37.49 ·≈– 1.37 mg/dL µ“¡≈”¥—∫(9) ·≈–°“√

»÷°…“¢Õßªî¬–æ√ æß»å®√√¬“°ÿ≈  æ∫§à“‡©≈’Ë¬¢Õß BUN

·≈– creatinine  Ÿß°«à“ª°µ‘ §◊Õ¡’§à“ 26.13 ·≈– 1.18

mg/dL µ“¡≈”¥—∫(14) ‡π◊ËÕß®“°∑—Èß Õß°“√»÷°…“æ∫

¿“«–·∑√°´âÕπ §◊Õ‰µ«“¬‡©’¬∫æ≈—π ·≈– rapidly
progressive glomerulonephritis ¡“°°«à“¿“«–

·∑√° ấÕπÕ◊Ëπ ·µà„π°“√»÷°…“π’È ‰¡àæ∫‰µ«“¬‡©’¬∫æ≈—π

·≈– rapidly progressive glomerulonephritis
°“√µ√«®À“°“√µ‘¥‡™◊ÈÕ group A beta hemo-

lytic streptococcus „π°“√»÷°…“π’È  àßµ√«®À“§à“ An-
tistreptolysin O (ASO titer) 62 §π æ∫«à“„Àâº≈∫«°

(> 333 Todd unit) 28 §π (45.16%) ´÷Ëß„°≈â‡§’¬ß°—∫

°“√»÷°…“¢Õß ªî¬–æ√ æß»å®√√¬“°ÿ≈(14) æ∫«à“ ASO
titer „Àâº≈∫«°√âÕ¬≈– 54.68 ·µàµà“ß®“°°“√»÷°…“¢Õß

«‘¿“æ√ §ß»√’¬“µ√“(9) ∑’Ëæ∫«à“ ASO titer „Àâº≈∫«°

∂÷ß√âÕ¬≈– 83.33 ‡π◊ËÕß®“°¢âÕ®”°—¥„π°“√µ√«® ASO
titer Õ“®æ∫º≈≈∫‰¥â°√≥’µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß À√◊Õ°√≥’‰¥â

√—∫¬“ penicillin µ—Èß·µà·√°¢Õß°“√µ‘¥‡™◊ÈÕ(2,3) Õ¬à“ß‰√

°Áµ“¡ À“°¡’°“√µ‘¥‡™◊ÈÕ∑’Ëº‘«Àπ—ß§«√ àßµ√«® Anti DNase

B ́ ÷Ëß„Àâº≈∫«°‰¥â√âÕ¬≈– 90(3) ·µà„π°“√»÷°…“π’È àßµ√«®

Anti DNase B ‡æ’¬ß 1 §π‡∑à“π—Èπ ́ ÷Ëß„Àâº≈∫«° ‡π◊ËÕß®“°

Anti DNase B ‰¡à “¡“√∂µ√«®‰¥â‡Õß∑’ËÀâÕßªØ‘∫—µ‘°“√

¢Õß‚√ßæ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“  à«π°“√µ√«® throat

swab culture π—Èπ „π°“√»÷°…“π’È àßµ√«® 40 §π æ∫

group A beta hemolytic streptococcus ‡æ’¬ß 1 §π

´÷ËßÕ“®‡°‘¥®“°°“√∑’ËºŸâªÉ«¬‰¥â√—∫¬“ªØ‘™’«π–¡“°àÕπÀ√◊Õ

‡∑§π‘§°“√µ√«®‰¡à∂Ÿ°µâÕß · ¥ß„Àâ‡ÀÁπ«à“ throat swab

culture ‡ªìπ°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√∑’Ë„Àâª√–‚¬™πå

πâÕ¬

°“√»÷°…“π’Èæ∫¿“«–·∑√° ấÕπ §◊Õ À—«„®≈â¡‡À≈«

√âÕ¬≈– 7.46 ·≈– hypertensive encephalopathy √âÕ¬

≈– 4.48 ‰¡àæ∫¿“«–‰µ«“¬‡©’¬∫æ≈—π·≈– rapidly pro-

gressive glomerulonephritis ́ ÷Ëß§≈â“¬°—∫°“√»÷°…“¢Õß

Ximena æ∫À—«„®≈â¡‡À≈«√âÕ¬≈– 17 hypertensive

encephalopathy √âÕ¬≈– 7 ·≈–‰µ«“¬‡©’¬∫æ≈—π

√âÕ¬≈– 0.5(18) ‰¡àæ∫ºŸâªÉ«¬‡ ’¬™’«‘µ®“°°“√»÷°…“π’È ·µà
‰¡à ‰¥â»÷°…“¿“«–·∑√° ấÕπ„π√–¬–¬“« ‡æ√“–¡’¢âÕ

®”°—¥„π‡√◊ËÕß°“√µ‘¥µ“¡ºŸâªÉ«¬À≈—ß°“√√—°…“

 √ÿª

APSGN ‡ªìπ‚√§∑’Ë¬—ßæ∫‰¥â∫àÕ¬„π‚√ßæ¬“∫“≈

‡¡◊Õß©–‡™‘ß‡∑√“ °“√»÷°…“π’Èæ∫¿“«–·∑√°´âÕπ§◊Õ
À—«„®≈â¡‡À≈«¡“°∑’Ë ÿ¥ §◊Õ √âÕ¬≈– 7.46 √Õß≈ß¡“§◊Õ

hypertensive encephalopathy √âÕ¬≈– 4.48 ‰¡àæ∫

ºŸâªÉ«¬‡ ’¬™’«‘µ ∂÷ß·¡â APSGN ®–¡’°“√æ¬“°√≥å‚√§∑’Ë¥’
·µà·æ∑¬å§«√µ√–Àπ—°∂÷ß‚√§π’È‡ ¡Õ ‡æ◊ËÕ°“√«‘π‘®©—¬

·≈–√—°…“‰¥â∑—π∑à«ß∑’ ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡“¥â«¬Õ“°“√

À—«„®≈â¡‡À≈«À√◊Õ™—°√à«¡°—∫§«“¡¥—π‚≈À‘µ Ÿß §«√§‘¥∂÷ß
APSGN

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ ‡®â“Àπâ“∑’ËÀâÕß∫—µ√·≈–‡«™ ∂‘µ‘‚√ß-

æ¬“∫“≈‡¡◊Õß©–‡™‘ß‡∑√“∑ÿ°∑à“π ∑’Ë°√ÿ≥“™à«¬§âπÀ“

∫—µ√ºŸâªÉ«¬πÕ°·≈–‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬
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Abstract Acute Poststreptococcal Glomerulonephritis(APSGN) in Children at Chachoengsao
Hospital
Rutchanee  Kwanchaipanich
Department of Pediatrics, Chachoengsao Hospital, Chachoengsao
Journal of Health Science  2008; 17:SV1434-41.

Acute poststreptococcal glomerulonephritis (APSGN) is the most common glomerular disease
in children.  The objective of this  retrospective descriptive study was to study the clinical manifes-
tations, laboratory investigations, treatment outcomes  and complications of pediatric patients with
APSGN in Chachoengsao hospital during January 1, 2003 - December 31, 2007.Descriptive  statis-
tics were used in data  analyses.  There were 67 patients, of which 40 were boys.  The peak incidence
was in the rainy season (June - August). Edema was the most common clinical manifestation (97.01%).
Laboratory findings were microscopic hematuria (100%) and   proteinuria  (77.61%).  Eight patients
had complications of which  congestive heart failure was the most common  (7.46%).  Hypertensive
encephalopathy was found in 4.48 percent. Despite of the good prognosis, early diagnosis and ap-
propriate  management are critical.
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