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SÒÚı

∫∑§—¥¬àÕ ‡™◊ÈÕ™‘‡®≈≈à“ (Shigella spp.) ‡ªìπ “‡Àµÿ ”§—≠¢Õß‚√§∫‘¥‰¡à¡’µ—« (Shigellosis) ´÷Ëß¡’À≈“¬´’‚√∑—¬ªá
(serotype) ∑”„Àâ¡’Õ“°“√‰¢â ∑âÕß‡¥‘π Õ“‡®’¬π ·≈–¡’‡≈◊Õ¥ªπÕÕ°¡“°—∫Õÿ®®“√– ®÷ß‰¥â»÷°…“‡™◊ÈÕ™‘‡®≈≈à“
∑’Ë·¬°‰¥â®“°ºŸâªÉ«¬‚√ßæ¬“∫“≈µ√—ß æ.». 2548-2549 ®”π«π 59 µ—«Õ¬à“ß ‚¥¬µ√«®¬◊π¬—π¥â«¬«‘∏’ Edward
Ewing æ∫´’‚√∑—¬ªá Shigella sonnei phase I, II  Ÿß ÿ¥®”π«π 31 µ—«Õ¬à“ß (√âÕ¬≈– 52.54) √Õß≈ß¡“§◊Õ
Shigella sonnei phase II, Shigella sonnei phase I ·≈– Shigella flexneri type 2a ®”π«π 24, 2 ·≈–
2 µ—«Õ¬à“ßµ“¡≈”¥—∫ (√âÕ¬≈– 40.64, 3.39 ·≈– 3.39) °“√∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ 8 ™π‘¥§◊Õ
ampicillin, tetracycline, co-trimoxazole, chloramphenical, streptomycin, norfloxacin, cefotaxime
·≈– ceftriaxone ¥â«¬«‘∏’ agar disk diffusion æ∫«à“ ´’‚√°√ÿäª Shigella sonnei ¥◊ÈÕµàÕ¬“ tetracycline
·≈– streptomycin  Ÿß ÿ¥ √âÕ¬≈– 93.75 √Õß≈ß¡“§◊Õ co-trimoxazole, ampicillin, chloramphenical
√âÕ¬≈– 68.75, 43.75 ·≈– 43.75 µ“¡≈”¥—∫ ‰¡àæ∫´’‚√∑—¬ªá„¥¥◊ÈÕµàÕ¬“ norfloxacin, cefotaxime ·≈–
ceftriaxone

§” ”§—≠: ™‘‡®≈≈à“, ´’‚√∑—¬ªá, °“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ

∫∑π”

‡™◊ÈÕ™‘‡®≈≈à“ (Shigella spp.) ‡ªìπ‡™◊ÈÕ·∫§∑’‡√’¬„π

 °ÿ≈ Enterobacteriacae µ‘¥ ’·°√¡≈∫ √Ÿª∑àÕπ ‰¡à

 √â“ß ªÕ√å ‰¡à‡§≈◊ËÕπ∑’Ë  “¡“√∂Õ¬Ÿà„πÕÿ®®“√–∑’Ë‡ª√Õ–-

‡ªóôÕπ‡ ◊ÈÕºâ“ ·≈–‚∂ â«¡‰¥âπ“πÀ≈“¬«—π ∂Ÿ°∑”≈“¬‰¥â

ßà“¬¥â«¬°√¥ ∑πµàÕÕÿ≥À¿Ÿ¡‘µË”‰¥â¥’ ¢÷Èπ°—∫§«“¡™◊Èπ∑’Ë

·µ°µà“ß°—π §π‡ªìπæ“À–¢Õß‡™◊ÈÕ °“√µ‘¥µàÕ¢Õß‚√§

‡°‘¥®“°°“√°‘πÕ“À“√À√◊Õ¥◊Ë¡πÈ”∑’Ë¡’‡™◊ÈÕªπ‡ªóôÕπ‡¢â“‰ª

‡ªìπ “‡Àµÿ ”§—≠¢Õß‚√§∫‘¥‰¡à¡’µ—« (Shigellosis) ‡¡◊ËÕ

‡™◊ÈÕ‡¢â“ Ÿà√à“ß°“¬ 1-4 «—π ∑”„Àâ¡’Õ“°“√‰¢â ∑âÕß‡¥‘π

Õ“‡®’¬π ·≈–¡’‡≈◊Õ¥ªπÕÕ°¡“°—∫Õÿ®®“√–¿“¬„π 12-72

™—Ëß‚¡ß ‡ªìπÕ¬Ÿà 3-7 «—π ´’‚√∑—¬ªá∑’Ë°àÕ‚√§„π§π¡’ 4

´’‚√∑—¬ªá§◊Õ

1. Shigella dysenteriae ¡’ 12 ´’‚√∑—¬ªá ‰¥â·°à

´’‚√∑—¬ªá ·≈–°“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ™‘‡®≈≈à“
∑’Ë·¬°‰¥â®“°ºŸâªÉ«¬„π‚√ßæ¬“∫“≈µ√—ß

æ.». 2548-2549

 ÿ¿“¿√≥å  π‘¬¡·°â«

‡°…√  ∫ÿ≠¬√—°…å‚¬∏‘π

»Ÿπ¬å«‘∑¬“»“ µ√å°“√·æ∑¬åµ√—ß
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´’ ‚√∑—¬ªá 1-12 ·µà≈–´’ ‚√∑—¬ªá ‰¡à ‰¥â·∫àß·¬°‡ªìπ

subserotype

2. Shigella flexneri ¡’ 6 ́ ’‚√∑—¬ªá ‰¥â·°à ́ ’ ‚√∑—¬ªá

1-6 ·≈–·∫àß·¬°‡ªìπ subserotype ¡’ antigenic struc-

ture ·µ°µà“ß°—πÕÕ°‰ª ‰¥â·°à type 1a, type 1b, type

2a, type 2b, type 3a, type 3b, type 3c, type 4a

·≈– type 4b

3. Shigella boydii ¡’ 18 ́ ’‚√∑—¬ªá ‰¥â·°à ́ ’ ‚√∑—¬ªá

1-18 ·µà≈–´’‚√∑—¬ªá‰¡à‰¥â·∫àß·¬°‡ªìπ subserotype

4. Shigella sonnei ¡’ 3 ́ ’‚√∑—¬ªá ‰¥â·°à ́ ’ ‚√∑—¬ªá

phase I, phase II ·≈– phase I, II ≈—°…≥–‚§‚≈π’

∫πÕ“À“√‡≈’È¬ß‡™◊ÈÕ·µ°µà“ß°—π 2 ™π‘¥§◊Õ smooth

colony ‡√’¬°«à“ Phase I ·≈– rough colony ‡√’¬°«à“
Phase II

°“√·¬°™π‘¥¢Õß‡™◊ÈÕ™‘‡®≈≈à“ÕÕ°‡ªìπ´’ ‚√∑—¬ªá

(serotype) ‚¥¬°“√∑¥ Õ∫∑“ß´’‚√«‘∑¬“ (serological
test) ªØ‘°‘√‘¬“°“√‡°“–°≈ÿà¡¢Õß‡™◊ÈÕ°—∫·Õπµ‘́ ’√—¡ (spe-

cific antiserum) ∫π·ºàπ·°â« (slide agglutination test)
‚¥¬°“√∑¥ Õ∫À“‚Õ·Õπµ‘‡®π·≈–‡§·Õπµ‘‡®π(1)

°“√¥◊ ÈÕ¬“µâ“π®ÿ≈™’æ à«π„À≠à¡’ “‡Àµÿ ”§—≠

‡°’Ë¬«¢âÕß°—∫°“√„™â¬“µâ“π®ÿ≈™’æÕ¬à“ß‰¡à∂Ÿ°µâÕß ªí®®—¬
∑“ß¥â“πºŸâªÉ«¬ ·≈–°“√ª√—∫µ—«·≈–‡ª≈’Ë¬π·ª≈ß¢Õß

·∫§∑’‡√’¬ ´÷Ëß “¡“√∂∂à“¬∑Õ¥°“√¥◊ÈÕ¬“‰ª¬—ß‡´≈≈å≈Ÿ°

À≈“π·≈–·∫§∑’‡√’¬™π‘¥Õ◊Ëπ Ê °“√µ‘¥‡™◊ÈÕ®–∂Ÿ°¢®—¥¬“°

·≈–°≈“¬‡ªìπ‚√§ª√–®”∂‘ Ëπ (endemic disease)

Õ—µ√“°“√ªÉ«¬·≈–Õ—µ√“°“√µ“¬ Ÿß §à“„™â®à“¬„π°“√

√ —°…“‡æ ‘ Ë¡¢ ÷ Èπ ∫ â“ß°≈“¬‡ª ìπ‚√§∑’ Ë√ —°…“‰¡ àÀ“¬

(untreatable infectious disease) ·≈–‚√§µ‘¥‡™◊ÈÕ

∫“ß‚√§∑’Ë‡§¬ ß∫°Á‡°‘¥¢÷Èπ„À¡à (re-emerging infec-

tious)(2) ∑”„Àâ¬“µâ“π®ÿ≈™’æ„™â ‰¥âº≈®”°—¥ ®÷ß√—°…“‰¡à‰¥â

º≈¥’ „™â‡«≈“„π°“√√—°…“π“π¢÷ Èπ ®—¥‡ªìπªí≠À“

 “∏“√≥ ÿ¢∑’Ë ”§—≠¢Õßª√–‡∑»(3) °“√∑¥ Õ∫§«“¡‰«

¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ®÷ß®”‡ªìπ‡æ◊ËÕ„Àâ‡≈◊Õ°„™â¬“

√—°…“ºŸâªÉ«¬‰¥âÕ¬à“ß∂Ÿ°µâÕß ‡À¡“– ¡ ª√–À¬—¥ ·≈–

∑—π∑à«ß∑’ √«¡∑—ÈßªÑÕß°—π‰¡à„Àâ‡™◊ÈÕª√—∫µ—«¥◊ÈÕ¬“‡æ‘Ë¡¢÷Èπ(4)

»Ÿπ¬å«‘∑¬“»“ µ√å°“√·æ∑¬åµ√—ß ‰¥â»÷°…“´’‚√∑—¬ªá¢Õß

‡™◊ÈÕ™‘‡®≈≈à“ ·≈–°“√¥◊ÈÕ¬“µâ“π®ÿ≈™’æ 8 ™π‘¥ ‡æ◊ËÕ„Àâ∑√“∫

´’‚√∑—¬ªá∑’Ëæ∫‰¥â∫àÕ¬®“°ºŸâªÉ«¬‚√ßæ¬“∫“≈µ√—ß √«¡∑—Èß

√Ÿª·∫∫°“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ™‘‡®≈≈à“ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π

·≈–·π«∑“ß°“√‡≈◊Õ°„™â¬“∑’Ë‡À¡“– ¡ ‡æ◊ËÕ„Àâ‡°‘¥

ª√– ‘∑∏‘¿“æ Ÿß ÿ¥„π°“√‡ΩÑ“√–«—ß·≈–§«∫§ÿ¡°“√

√–∫“¥¢Õß‡™◊ÈÕ™‘‡®≈≈à“µàÕ‰ª

«‘∏’°“√»÷°…“

1. ‡™◊ÈÕ™‘‡®≈≈à“

‚√ßæ¬“∫“≈µ√—ß ‡æ“–‡™◊ÈÕ™‘‡®≈≈à“‡∫◊ÈÕßµâπ¥â«¬

«‘∏’¡“µ√∞“π(5,6) ‚¥¬π”°≈ÿà¡®ÿ≈‘π∑√’¬å„πÕ“À“√‡≈’È¬ß‡™◊ÈÕ

(colony) ∑’Ë ß —¬«à“‡ªìπ‡™◊ÈÕ™‘‡®≈≈à“ ¡“∑¥ Õ∫§ÿ≥ ¡∫—µ‘
‡∫◊ÈÕßµâπ∑“ß™’«‡§¡’·≈–°“√∑¥ Õ∫∑“ß ’́√—¡«‘∑¬“ (sero-

logy) ‚¥¬«‘∏’ slide agglutination ®π∂÷ß√–¥—∫´’‚√°√ÿäª

A-D (serogroup A-D)  àßµàÕ‡™◊ÈÕ™‘‡®≈≈à“®”π«π 59
µ—«Õ¬à“ß „πÕ“À“√‡≈’È¬ß‡™◊ÈÕ™π‘¥ nutrient agar ‡æ◊ËÕ

µ√«®·¬°´’‚√∑—¬ªá ∑’Ë»Ÿπ¬å«‘∑¬“»“ µ√å°“√·æ∑¬åµ√—ß

√–À«à“ß‡¥◊Õπ¡°√“§¡ æ.». 2548 ∂÷ß‡¥◊Õπ∏—π«“§¡ æ.».
2549

2. µ√«®¬◊π¬—π‡™◊ÈÕ™‘‡®≈≈à“

2.1 µ√«®¬◊π¬—π‡™◊ ÈÕ™‘‡®≈≈à“¥â«¬«‘∏’¡“µ√-
∞“π(1,6,7) ∑’Ë»Ÿπ¬å«‘∑¬“»“ µ√å°“√·æ∑¬åµ√—ß ‚¥¬π”

µ—«Õ¬à“ß‡æ“–‡™◊ÈÕ∫πÕ“À“√‡≈’È¬ß‡™◊ÈÕ™π‘¥·¢Áß (Endo

agar) ∫à¡‡æ“–‡™◊ÈÕ∑’Ë 37 Õß»“‡´≈‡´’¬  π“π 18-24

™—Ë«‚¡ß π”‚§‚≈π’‡¥’Ë¬«¡“∑¥ Õ∫§ÿ≥ ¡∫—µ‘∑“ß™’«‡§¡’(1,2)

·≈–´’‚√‚≈¬’‚¥¬«‘∏’ slide agglutination ®π∂÷ß√–¥—∫

´’‚√°√ÿäª A-D (serogroup A-D) ·≈–√–¥—∫´’‚√∑—¬ªá
µ“¡«‘∏’ Edward Ewing(7)

2.2 ∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“µâ“π®ÿ≈™’æ

‚¥¬«‘∏’ agar disk diffusion(8,9) µ“¡«‘∏’¡“µ√∞“π

¢Õß National Committee for Clinical Laboratory

Standard (NCCLS)(10) ‚¥¬∑¥ Õ∫°—∫¬“µâ“π®ÿ≈™’æ 8

™π‘¥ §◊Õ ampicillin (AMP) 10 ‰¡‚§√°√—¡ tetracycline

(TET) 30 ‰¡‚§√°√—¡ co-trimoxazole (SXT) 25 ‰¡‚§√-
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°√—¡, chloramphenical (CHL) 30 ‰¡‚§√°√—¡ strepto-

mycin (S) 10 ‰¡‚§√°√—¡ norfloxacin (NOR) 10

‰¡‚§√°√—¡ cefotaxime (CTX) 30 ‰¡‚§√°√—¡ ·≈–

ceftriaxone (CRO) 30 ‰¡‚§√°√—¡

3. °“√«‘‡§√“–Àå¢âÕ¡Ÿ≈

«‘‡§√“–Àå¢âÕ¡Ÿ≈´’ ‚√∑—¬ªá∑’ Ëæ∫·≈–°“√¥◊ÈÕ¬“

¢Õß‡™◊ÈÕ‚¥¬§‘¥‡ªìπ√âÕ¬≈–

º≈°“√»÷°…“

‡™◊ ÈÕ™‘‡®≈≈à“∑’Ë·¬°‰¥â®“°ºŸ âªÉ«¬®”π«π 1,876

µ—«Õ¬à“ß µ√«®¬◊π¬—πæ∫‡™◊ ÈÕ™‘‡®≈≈à“ 59 µ—«Õ¬à“ß

√âÕ¬≈– 3.14 µ√«®æ∫‡™◊ÈÕ™‘‡®≈≈à“ 2 ́ ’‚√°√ÿäª 4 ́ ’‚√∑—¬ªá

æ∫´’‚√∑—¬ªá Shigella sonnei phase I, II  Ÿß ÿ¥ 31
µ—«Õ¬à“ß √âÕ¬≈– 52.54 √Õß≈ß¡“§◊Õ Shigella sonnei

phase II √âÕ¬≈– 40.68 (µ“√“ß∑’Ë 1)

‡™◊ÈÕ™‘‡®≈≈à“¥◊ÈÕµàÕ¬“ tetracycline ·≈– strepto-
mycin  Ÿß ÿ¥ √âÕ¬≈– 93.75 √Õß≈ß¡“§◊Õ Co-

trimoxazole, ampicillin, chloramphenical √âÕ¬≈–

68.75, 43.75 ·≈– 43.75 µ“¡≈”¥—∫ (√Ÿª∑’Ë 1)

µ“√“ß∑’Ë 1 ’́‚√°√ÿäª·≈– ’́‚√∑—¬ªá¢Õß‡™◊ÈÕ™‘‡®≈≈à“∑’Ëæ∫„πºŸâªÉ«¬

´’‚√°√ÿäª/´’‚√∑—¬ªá ®”π«π (√âÕ¬≈–)

´’‚√°√ÿäª B (Shigella flexneri) 2 (3.39)

Shigella flexneri type 2a 2 (3.39)

’́‚√°√ÿäª D (Shigella sonnei) 57 (96.61)

Shigella sonnei phase I 2 (3.39)

Shigella sonnei phase II 24 (40.68)

Shigella sonnei phase I, II 31 (52.54)

√Ÿª∑’Ë 1 °“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ™‘‡®≈≈à“´’‚√°√ÿäª D

«‘®“√≥å

‡™◊ÈÕ™‘‡®≈≈à“∑’Ë‡æ“–·¬°‰¥â®“°ºŸâªÉ«¬‚√ßæ¬“∫“≈µ√—ß

æ.». 2548-2549 ¡’Õ—µ√“µ‘¥‡™◊ÈÕ Ÿß∂÷ß√âÕ¬≈– 3.14

µà“ß®“°°“√»÷°…“„πª√–‡∑»¡“‡≈‡™’¬æ∫Õ—µ√“°“√µ‘¥

‡™◊ÈÕ√âÕ¬≈– 1.4(11) °“√µ√«®¬◊π¬—π·¬° ’́‚√∑—¬ªá¢Õß‡™◊ÈÕ

™‘‡®≈≈à“æ∫ Shigella sonnei (´’‚√°√ÿäª D)  Ÿß ÿ¥ √Õß

≈ß¡“§◊Õ Shigella flexneri (´’‚√°√ÿäª B) ‡™àπ°—π°—∫„π

ª√–‡∑»Õ‡¡√‘°“(12) ·≈–√“¬ß“π°“√»÷°…“¢Õß WHO

National Salmonella and Shigella Center(13) ·µà·µ°-

√âÕ¬≈–
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AMP = ampicillin
CHL = chloramphenical
TET = tetracycline
SXT = co-trimoxazol

S = streptomycin
CTX = cefotaxime
CRO = ceftriazone
NOR = norfloxacin
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µà“ß®“°°“√»÷°…“„πª√–‡∑»∫√“´‘≈(14) ¡“‡≈‡™’¬(11)

Õ‘π‡¥’¬(15) Õ‘À√à“π(16) æ∫‡™◊ÈÕ Shigella flexneri ( ’́‚√°√ÿäª

B)  Ÿß ÿ¥ °“√»÷°…“§√—Èßπ’È ‰¡àæ∫ Shigella dysenteriae

(´’‚√°√ÿäª A) ·≈– Shigella boydii (´’‚√°√ÿäª C) °“√

µ√«®¬◊π¬—π·¬°™’‚√∑—¬ªá¢Õß‡™◊ÈÕ™‘‡®≈≈à“æ∫ ´’‚√∑—¬ªá

Shigella sonnei phase I, II  Ÿß ÿ¥¥—ß‡™àπ∑’Ë WHO Na-

tional Salmonella and Shigella Center ‰¥â√“¬ß“π‰«â

„π æ.». 2544-2548(13) ·≈–µà“ß®“°°“√»÷°…“„πª√–‡∑»

∫√“ ‘́≈(14) Õ‘π‡¥’¬(15) æ∫ ’́‚√∑—¬ªá Shigella flexneri type

2a  Ÿß ÿ¥ °“√∑¥ Õ∫°“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ™‘‡®≈≈à“µàÕ¬“µâ“π

®ÿ≈™’æ 8 ™π‘¥æ∫«à“´’‚√°√ÿäª Shigella sonnei ¥◊ÈÕµàÕ¬“

tetracycl ine ·≈– streptomycin   Ÿß  ÿ¥ ∑ ÿ°

’́‚√∑—¬ªá‰«µàÕ¬“ cefotaxime ·≈– ceftriaxone ‡À¡◊Õπ
°—∫°“√»÷°…“„πª√–‡∑»Õ‡¡√‘°“(12)  πÕ°®“°π—Èπæ∫«à“

‰«µàÕ¬“ norfloxacin √âÕ¬≈– 100 ∑ÿ° ’́‚√∑—¬ªá ’́‚√∑—¬ªá

Shigella flexneri type 2a æ∫‡æ’¬ß 2 µ—«Õ¬à“ß®÷ß‰¡à‰¥â
π”º≈¡“«‘‡§√“–Àå°“√¥◊ÈÕ¬“

 √ÿª

‡™◊ÈÕ™‘‡®≈≈à“∑’Ë·¬°‰¥â®“°ºŸâªÉ«¬‚√ßæ¬“∫“≈µ√—ß æ∫

Shigella sonnei (´’‚√°√ÿäª D)  Ÿß ÿ¥ √Õß≈ß¡“§◊Õ Shi-

gella flexneri (´’‚√°√ÿäª B) ́ ’‚√∑—¬ªá∑’Ëæ∫ Ÿß ÿ¥§◊Õ Shi-

gella sonnei phase I, II √Õß≈ß¡“§◊Õ Shigella sonnei

phase II °“√¥◊ÈÕ¬“¢Õß‡™◊ÈÕ™‘‡®≈≈à“µàÕ¬“µâ“π®ÿ≈™’æ
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Shigella is the cause of shigellosis with manifestations of diarrhea with blood, fever and vomit,
by many serotypes.  Fifty-nine samples of Shigella isolated from patients in Trang hospital were
sent to Regional Medical Sciences Center, Trang from 2005 to 2006 for confirmation and serotype
identification by Edward Ewing method.  Shigella sonnei phase I, II was reportedly the most pre-
dominant and found in thirty-one samples (52.54%), followed by Shigella sonnei phase II in twenty-
four samples (40.64%), Shigella sonnei phase I in two samples (3.39%) and Shigella flexneri type
2a in two samples (3.39%).  Drug susceptibilities of Shigella by the agar disk diffusion method with
8 antimicrobial agents such a ampicillin, tetracycline, co-trimoxazole, chloramphenical, streptomy-
cin, norfloxacin, cefotaxime and ceftriaxone were investigated.  Serogroup Shigella sonnei were
most resistant to tetracycline and streptomycin (93.75%), co-trimoxazole (68.75%), ampicillin
(43.75%), and chloramphenical (43.75%).  All of Shigella isolated were susceptible to norfloxacin
(100%), cefotaxime (100%) and ceftriaxone (100%).
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