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∫∑§—¥¬àÕ ‡Õ™‰Õ«’/‡Õ¥ å‡ªìπ‚√§∑’Ë‡ªìπªí≠À“ “∏“√≥ ÿ¢∑’Ë ”§—≠„πª√–‡∑»‰∑¬ µ—Èß·µàªï æ.». 2527 ¡’ºŸâµ‘¥‡™◊ÈÕ
HIV ¡“°¢÷Èπ ·≈– àßº≈∑”„Àâ‡°‘¥°“√ªÉ«¬·≈–‡ ’¬™’«‘µ®”π«π¡“° °“√„™â¬“µâ“π‰«√— µ—Èß·µà 3 ™π‘¥¢÷Èπ‰ª
Õ¬à“ß‡À¡“– ¡ ™à«¬„ÀâºŸâªÉ«¬¡’™’«‘µ¬◊π¬“«¢÷Èπ·≈–‡æ‘Ë¡§ÿ≥¿“æ™’«‘µ¢ÕßºŸâªÉ«¬ ®÷ß»÷°…“‡™‘ß«‘‡§√“–Àå·∫∫‰ª
¢â“ßÀπâ“‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕ‡ª√’¬∫‡∑’¬∫°“√µÕ∫ πÕß¢Õß CD4 „πºŸâªÉ«¬µ‘¥‡™◊ÈÕ HIV ∑’Ë¡’ CD4 < 100
·≈– ≥ 100 ‡´≈≈å/¡¡.3 „π‚√ßæ¬“∫“≈¡–°“√—°…å „π™à«ß‡¥◊Õπµÿ≈“§¡ 2548 ∂÷ß°—π¬“¬π 2549 ‚¥¬«—¥§à“
CD4 ∑’Ë 6 ·≈– 12 ‡¥◊Õπ À≈—ß√—°…“¥â«¬ GPO - virS «‘‡§√“–Àå¢âÕ¡Ÿ≈¥â«¬ ∂‘µ‘‡™‘ßæ√√≥π“·≈–· ¥ß‡ªìπ
√âÕ¬≈– §à“‡©≈’Ë¬  à«π‡∫’Ë¬ß‡∫π¡“µ√∞“π·≈–‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬¢Õß CD4 √–À«à“ß°≈ÿà¡‚¥¬ t - test ºŸâªÉ«¬
∑’Ë‡¢â“µ“¡‡°≥±å¢Õß°“√«‘®—¬ ®”π«π 84 §π ºŸâªÉ«¬„π°≈ÿà¡ CD4 < 100 ‡´≈≈å/¡¡.3 ¡’§à“ CD4 ‡©≈’Ë¬∑’Ë‡√‘Ë¡µâπ
33.7 ‡´≈≈å/¡¡.3 ·≈â«‡æ‘Ë¡‡ªìπ 216.4 ‡´≈≈å/¡¡.3 ∑’Ë 12 ‡¥◊Õπ  „π°≈ÿà¡ CD4 ≥ 100 ‡´≈≈å/¡¡.3 ¡’§à“ CD4
‡©≈’Ë¬∑’Ë‡√‘Ë¡µâπ 172.1 ‡´≈≈å/¡¡.3  ·≈–‡æ‘Ë¡‡ªìπ 384.2 ‡´≈≈å/¡¡.3 ∑’Ë 12 ‡¥◊Õπ º≈¢Õß°“√‡ª√’¬∫‡∑’¬∫
√–À«à“ß 2 °≈ÿà¡æ∫«à“‰¡à¡’§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠ (p > 0.05) æ∫º≈¢â“ß‡§’¬ß∑’Ë‰¡à√ÿπ·√ß ‰¥â·°à º◊Ëπ
12 √“¬ (14.29%), ‡ âπª√– “∑Õ—°‡ ∫ 4 √“¬ (4.76%), µ—∫Õ—°‡ ∫ 2 √“¬ (2.38%), ¿“«–‰¢¡—πº‘¥∑’Ë 8
√“¬ (9.52%) ´÷Ëß‰¡à®”‡ªìπµâÕßÀ¬ÿ¥¬“

 √ÿª °“√„™â¬“ GPO-virS „π°“√√—°…“ºŸâªÉ«¬µ‘¥‡™◊ÈÕ HIV ∑’Ë‰¡à‡§¬√—°…“¡“°àÕπ¡’ª√–‚¬™πå ·≈–
‰¡à¡’§«“¡·µ°µà“ß¢Õß°“√µÕ∫ πÕß CD4 À≈—ß°“√√—°…“∑—Èß 2 °≈ÿà¡ ∂÷ß·¡â CD4 ®–µË”°«à“ 100 ‡´≈≈å/
¡¡.3 ¿“«–·∑√°´âÕπ‰¡à¡“°·µàµâÕß√–«—ß Stevens Johnson Syndrome

§” ”§—≠: ‡Õ™‰Õ«’/‡Õ¥ å, ¬“µâ“π‰«√— , °“√µÕ∫ πÕß¢Õß´’¥’4, º≈¢â“ß‡§’¬ß¢Õß GPO-virS

°“√µÕ∫ πÕß¢Õß CD4 „πºŸâªÉ«¬µ‘¥‡™◊ÈÕ HIV/
AIDs µàÕ¬“µâ“π‰«√—  GPO-virS

„π‚√ßæ¬“∫“≈¡–°“√—°…å

°àÕæß…å  ∑»æ√æß»å

°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈¡–°“√—°…å  °“≠®π∫ÿ√’

∫∑π”

‚√§µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’·≈–‚√§‡Õ¥ å ‡ªìπªí≠À“

 “∏“√≥ ÿ¢∑’Ë¡’§«“¡ ”§—≠¢Õßª√–‡∑»‰∑¬ π—∫µ—Èß·µà

æ∫ºŸâªÉ«¬‚√§‡Õ¥ å√“¬·√°ªï æ.». 2527 ®“° ∂‘µ‘¢Õß

°√–∑√«ß “∏“√≥ ÿ¢ ≥ «—π∑’Ë 30 ‡¡…“¬π æ.». 2550

æ∫«à“¡’ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕ·≈–‚√§‡Õ¥ å∑—ÈßÀ¡¥ 313,299 §π

‡ ’¬™’«‘µ‰ª·≈â« 86,589 §π ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢Õß‚√ß

æ¬“∫“≈¡–°“√—°…å (µ“√“ß∑’Ë 1)

ªí®®ÿ∫—π‡ªìπ∑’Ë¬Õ¡√—∫°—π∑—Ë«‚≈°«à“°“√„Àâ¬“µâ“π

‰«√— ‡æ◊ËÕ√—°…“ºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å §«√‡√‘Ë¡„™â¬“Õ¬à“ßπâÕ¬

3 ™π‘¥ √à«¡°—π (triple therapy) ‡æ◊ËÕ„Àâ°“√√—°…“¡’

ª√– ‘∑∏‘¿“æ‡ªìπ‡«≈“π“π ‡ªìπ°“√ªÑÕß°—π·≈–≈¥
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‚Õ°“ ‡°‘¥‡™◊ÈÕ¥◊ÈÕ¬“‚¥¬ßà“¬ ‡√’¬°°“√√—°…“√Ÿª·∫∫π’È«à“

Highly Active Antiretroviral Therapy (HAART) ‡ªìπ

∑’Ë∑√“∫¥’«à“‚¥¬∏√√¡™“µ‘ CD4 ¢ÕßºŸâªÉ«¬®–≈¥≈ß‡©≈’Ë¬
50 ‡´≈≈å/¡¡.3 µàÕªï ‡¡◊ËÕ CD4 ≈¥≈ßµË”°«à“ 200 ‡´≈≈å/

¡¡.3 ¿Ÿ¡‘§ÿâ¡°—π°Á®–µË”≈ßæÕ∑’Ë®–∑”„Àâ‡°‘¥‚√§ µ‘¥‡™◊ÈÕ

©«¬‚Õ°“  ·≈–· ¥ßÕ“°“√¢Õß‚√§‡Õ¥ å‰¥â(1,2) HAART

‡√‘Ë¡„™â„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“∑’Ë√–¥—∫ CD4 < 200

‡´≈≈å/¡¡.3 ™à«¬„Àâº≈°“√∑”π“¬‚√§¥’¢÷Èπ ·≈–™à«¬

„Àâ°“√‡ªìπ‡Õ¥ å™â“≈ß(3,4) Õß§å°“√‡¿ —™°√√¡®÷ßº≈‘µ

GPO-virS ´÷Ëßª√–°Õ∫¥â«¬  µ“«Ÿ¥’π (30, 40 ¡°.),

≈“¡‘«Ÿ¥’π 150 ¡°., ‡π«‘≈“æ’π 200 ¡°.

„πÕ”‡¿Õ∑à“¡–°“ ®—ßÀ«—¥°“≠®π∫ÿ√’Õ—µ√“§«“¡

™ÿ°¢ÕßºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å√“¬„À¡à„π 11 ªï (æ.». 2540

- 2550) ‡∑à“°—∫ 2,794 §π

„π æ.». 2548 ‚√ßæ¬“∫“≈¡–°“√—°…å¡’ºŸâªÉ«¬µ‘¥

‡™◊ÈÕ‡Õ¥ å„™â∫√‘°“√§≈‘π‘°¬“µâ“π‰«√—  ®”π«π 340 §π

·≈–ªÉ«¬®πµâÕßπÕπ‚√ßæ¬“∫“≈®”π«π 168 √“¬ ·≈–

‡ ’¬™’«‘µ 12 §π

„π æ.». 2549 ´÷Ëß¡’ºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å¡“„™â

∫√‘°“√§≈‘π‘°¬“µâ“π‰«√—  ®”π«π 420 §π ·≈–‡ªìπºŸâ

ªÉ«¬„π®”π«π 181 √“¬ ·≈–‡ ’¬™’«‘µ 15 §π ¥—ßπ—Èπ

®÷ß»÷°…“‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘πº≈¢Õß¬“ GPO-

virS ‚¥¬»÷°…“°“√µÕ∫ πÕß ¢Õß CD4 „πºŸâªÉ«¬µ‘¥

‡™◊ÈÕ‡Õ¥ å ∑’Ë¡’ CD4 < 100 ‡´≈≈å/¡¡.3 ·≈– CD4 ≥ 200

‡´≈≈å/¡¡.3 À≈—ß√—°…“¥â«¬ GPO-virS ·≈–Õ“°“√‰¡àæ÷ß

ª√– ß§å

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“ analytic prospective study ‚¥¬

»÷°…“º≈¢Õß√–¥—∫ CD4 µàÕ°“√‡√‘Ë¡√—∫¬“µâ“π‰«√— 

 Ÿµ√º ¡ (GPO-virS)  ”À√—∫ºŸâªÉ«¬µ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬
‡Õ¥ å„π‚√ßæ¬“∫“≈¡–°“√—°…å „π™à«ß‡¥◊Õπµÿ≈“§¡ 2548

∂÷ß°—π¬“¬π 2549 ‡ª√’¬∫‡∑’¬∫„π·µà≈–°≈ÿà¡»÷°…“‚¥¬

·∫àß‡ªìπ
°≈ÿà¡∑’Ë 1 °≈ÿà¡»÷°…“∑’Ë¡’√–¥—∫ CD4 ∑’Ë‡√‘Ë¡µâπ

°àÕπ°“√„Àâ¬“µâ“π‰«√— ‡Õ¥ å < 100 ‡´≈≈å/¡¡.3

°≈ÿà¡∑’Ë 2 °≈ÿà¡»÷°…“∑’Ë¡’√–¥—∫ CD4 ∑’Ë‡√‘Ë¡µâπ
°àÕπ°“√„Àâ¬“µâ“π‰«√— ‡Õ¥ å ≥ 100 ‡´≈≈å/¡¡.3 ‚¥¬

ª√–‡¡‘π CD4 ∑’Ë 6, 12 ‡¥◊ÕπÀ≈—ß∑“π¬“µâ“π‰«√— 

Inclusion Criteria ¢Õß°≈ÿà¡»÷°…“

1. ‡ªìπºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‡Õ¥ å∑’Ë¡“‡¢â“√—∫°“√

√—°…“∑’Ë§≈‘π‘°¬“µâ“π‰«√— ‡Õ¥ å  ”À√—∫ PPE ¬—ß‰¡à¡’

À≈—°∞“π∑’Ë∫àß∫Õ°∂÷ß°“√‡æ‘Ë¡¢÷Èπ¢Õß CD4 ™â“≈ßÀ≈—ß‰¥â
GPO-virS ·≈–™à«ß√–À«à“ß√—°…“¥â«¬¬“ GPO-virS º◊Ëπ

PPE ®–¥’¢÷Èπ

2. Õ¬Ÿà„π√–¬–‡«≈“»÷°…“√–À«à“ß‡¥◊Õπµÿ≈“§¡

48 ∂÷ß°—π¬“¬π 49

3. ‡ªìπºŸâ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‡Õ¥ å (AIDS

defining illness) ‰¡à«à“¡’ CD4 ‡∑à“„¥ ·≈–‰¡à‡ªìπ«—≥‚√§

4. ºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å ∑’Ë‰¡à¡’Õ“°“√ ·µà√–¥—∫

CD4 < 200 ‡´≈≈å /¡¡.3

5. µ‘¥µ“¡°“√√—°…“Õ¬à“ß ¡Ë”‡ ¡ÕÕ¬à“ßπâÕ¬

18 ‡¥◊Õπ

µ“√“ß∑’Ë 1  ∂“π°“√≥å‡Õ™‰Õ«’/‡Õ¥ å„π‚√ßæ¬“∫“≈¡–°“√—°…å
æ.». 2540-2550

ºŸâµ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ®”π«πµ“¬
æ.» ‡Õ¥ å

√“¬„À¡à (§π)

2540 490 167 194
2541 417 181 69
2542 347 155 60
2543 257 95 42
2544 258 109 45
2545 241 91 29
2546 205 92 18
2547 161 55 16
2548 152 42 12
2549 116 35 15
2550 150 30 20
√«¡ 2,794 1,052 520
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6. ¡’º≈°“√µ√«®À“√–¥—∫ CD4 Õ¬à“ßπâÕ¬ 3

§√—Èß §◊Õ °àÕπ√—°…“  6 ‡¥◊Õπ ·≈– 12 ‡¥◊ÕπÀ≈—ß°“√

√—°…“

7. √—°…“¥â«¬ Ÿµ√¬“º ¡ (GPO - virS)

 µ“«Ÿ¥’π, ≈“¡‘«Ÿ¥’π, ‡π«‘≈“æ’π ‡∑à“π—Èπ

8. ºŸâªÉ«¬„Àâ§«“¡¬‘π¬Õ¡À≈—ß®“°∑√“∫º≈

‡≈◊Õ¥·≈–‰¥â√—∫§”ª√÷°…“∂÷ßº≈¥’·≈–Õ“°“√¢â“ß‡§’¬ß

¢Õß¬“µâ“π‰«√— ‡Õ¥ å·≈–‡√◊ËÕß°“√°‘π¬“Õ¬à“ß ¡Ë”‡ ¡Õ

·π–π”°“√ªØ‘∫—µ‘µ—«„π™’«‘µª√–®”«—π ‡æ» —¡æ—π∏å∑’Ë

ª≈Õ¥¿—¬ ®“°π—Èπ„Àâ≈ß™◊ËÕ„π„∫¬‘π¬Õ¡‡¢â“√à«¡‚§√ß°“√

¬“µâ“π‰«√— ‡Õ¥ åµ“¡·∫∫øÕ√å¡ ”π—°ß“πÀ≈—°ª√–°—π

 ÿ¢¿“æ·Ààß™“µ‘ ( ª ™.) À√◊Õ·∫∫øÕ√å¡ª√–°—π —ß§¡

Exclusion Criteria ¢Õß°≈ÿà¡»÷°…“
1. ‡§¬„™â¬“µâ“π‰«√— ‡Õ¥ å¡“°àÕπ

2. µ—Èß§√√¿åÀ√◊Õ„Àâπ¡∫ÿµ√¢≥–§—¥°√Õß‡¢â“

√—°…“
3. ¡’¿“«–·∑√°´âÕπ®“°¬“®π‰¡à “¡“√∂√—∫

¬“µàÕ‰ª‰¥â
4. ‰¡à¡’ ‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ √«¡∑—Èß«—≥‚√§

¢≥–§—¥°√Õß‡¢â“√—°…“

Discontinuation Criteria ¢Õß°≈ÿà¡»÷°…“
1. ¡’°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ √–À«à“ß«‘®—¬

2. °‘π¬“‰¡à ¡Ë”‡ ¡Õ

3. ‰¡à “¡“√∂µ√«® CD4 Õ¬à“ßπâÕ¬ 3 §√—Èß

4. ‰¡à “¡“√∂¡“µ“¡π—¥‡æ◊ËÕ°“√√—°…“Õ¬à“ßπâÕ¬

18 ‡¥◊Õπ

º≈¢â“ß‡§’¬ß∑’Ë√«¡Õ¬Ÿà„π°“√»÷°…“ ‰¥â·°à º◊Ëπ

(¬°‡«âπ Stevens Johnson Syndrome) ‡ âπª√– “∑

Õ—°‡ ∫ µ—∫Õ—°‡ ∫ ¿“«–‰¢¡—πº‘¥∑’Ë

°≈ÿà¡µ—«Õ¬à“ß·≈– ∂‘µ‘°“√„™â

°≈ÿà¡»÷°…“∑’Ë‡¢â“µ“¡‡°≥±å«‘®—¬¡’ 84 §π

°“√»÷°…“§√—Èßπ’È„™â ∂‘µ‘ √âÕ¬≈– §à“‡©≈’Ë¬ °“√

‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬ ¢Õß CD 4 ·≈–§à“ ‡©≈’Ë¬¢Õß°“√

‡ª≈’Ë¬π·ª≈ß CD4 ‚¥¬ °“√∑¥ Õ∫§à“∑’

°“√»÷°…“‰¥â√—∫§«“¡‡ÀÁπ™Õ∫®“°§≥–°√√¡°“√

®√‘¬∏√√¡¥â“π°“√∑¥≈Õß„π¡πÿ…¬å

º≈°“√»÷°…“

1. ≈—°…≥–∑“ßª√–™“°√¢ÕßºŸâµ‘¥‡™◊ÈÕ ·≈–ºŸâªÉ«¬

‡Õ¥ å∑’Ë‡¢â“√—∫°“√√—°…“∑’Ë§≈‘π‘°¬“µâ“π‰«√—  ®”π«π 84

§π æ∫«à“‡ªìπ‡æ»™“¬ 54 §π (64.3%) ™à«ßÕ“¬ÿ 22-

66 ªï Õ“¬ÿ‡©≈’Ë¬ 36.35, SD 7.85 ªï Õ“™’æ à«π„À≠à„™â

·√ßß“π ·≈–°“√»÷°…“ à«π„À≠à µË”°«à“¡—∏¬¡ªï∑’Ë 6 ¥—ß

µ“√“ß∑’Ë 2 CD4 < 100 ‡´≈≈å /¡¡.3 ®”π«π 55 §π

CD4 ≥ 100 ‡´≈≈å /¡¡.3 ®”π«π 29 §π

„π®”π«πºŸâªÉ«¬∑—ÈßÀ¡¥∑’Ë√—∫¬“µâ“π‰«√— ‡Õ¥ å

æ∫«à“µ‘¥‡™◊ÈÕ©«¬‚Õ°“ °àÕπ°“√√—°…“¥â«¬¬“µâ“π‰«√— 

‡Õ¥ å ‚¥¬‡©æ“– Pruritic papular eruption-PPE
(83.33%) ·≈–√«¡Õ¬Ÿà„π°≈ÿà¡»÷°…“ (µ“√“ß∑’Ë 3)

2. º≈¢â“ß‡§’¬ß∑’Ë‡°‘¥®“°°“√„™â¬“µâ“π‰«√— ‡Õ¥ å

∑’Ë‰¡à‡ªìπ “‡Àµÿ„ÀâÀ¬ÿ¥¬“µâ“π‰«√— ‡Õ¥ å ‰¥â·°à º◊Ëπ 12

µ“√“ß∑’Ë 2 ¢âÕ¡Ÿ≈æ◊Èπ∞“π¢Õßª√–™“°√

¢âÕ¡Ÿ≈ ®”π«π (§π) √âÕ¬≈–

‡æ»

™“¬ 54 64.3
À≠‘ß 30 35.7

Õ“™’æ

√—∫®â“ß 42 50.00
‡°…µ√°√√¡ 11 13.10
§â“¢“¬ 5 5.95
·¡à∫â“π 22 26.19
√—∫√“™°“√ 4 4.76

«ÿ≤‘°“√»÷°…“

ª√‘≠≠“µ√’À√◊Õ¡“°°«à“ 4 4.76
Õπÿª√‘≠≠“ 5 5.95
ª« . 5 5.95
ª«™. / ¡.6 10 11.90
πâÕ¬°«à“ ¡.6 60 71.44

ÒÙÒ
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√“¬ (14.29%) ‡ âπª√– “∑Õ—°‡ ∫ 4 √“¬ (4.76%) µ—∫

Õ—°‡ ∫ 2 √“¬ (2.38%) ¿“«–‰¢¡—πº‘¥∑’Ë 8 √“¬ (9.52%)
¡’ºŸâªÉ«¬∑’Ë°‘π¬“·≈â«‡°‘¥ Stevens Johnson Syndrome

(SJS) ®”π«π 2 √“¬ ®÷ß§—¥ÕÕ°

3. ‡ª√’¬∫‡∑’¬∫°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫ CD4 ®“°
º≈°“√√—°…“¢Õß°≈ÿà¡»÷°…“ 2 °≈ÿà¡ ®“°√–¥—∫ CD4 ‡√‘Ë¡

µâπ°àÕπ ·≈–À≈—ß„Àâ¬“ GPO-VirS æ∫«à“ º≈°“√„Àâ¬“

·°àºŸâªÉ«¬ 2 °≈ÿà¡ ®–¡’§à“‡©≈’Ë¬√–¥—∫ CD4 ‡æ‘Ë¡¢÷Èπ®“°
√–¥—∫ CD4 ‡√‘Ë¡µâπ„π∑—Èß 2 °≈ÿà¡ ·≈–„π∑ÿ°™à«ß‡«≈“

°“√√—°…“ (µ“√“ß∑’Ë 4 ·≈– √Ÿª∑’Ë 1, 2)

«‘®“√≥å

ºŸâªÉ«¬∑’Ë‡¢â“‚§√ß°“√¬“µâ“π‰«√— ‡Õ¥ å·≈–‡¢â“

µ“¡‡°≥±å∑’Ë°”Àπ¥¢Õß°“√»÷°…“¡’®”π«π 84 §π æ∫

«à“‡ªìπ‡æ»™“¬ 54 √“¬ (64.3%)  Õ“¬ÿÕ¬Ÿà„π™à«ß 22-

66 ªï Õ“¬ÿ‡©≈’Ë¬ 36.35, SD 7.85 ªï ºŸâªÉ«¬ CD4 < 100

√âÕ¬≈– 65.5 ∫àß∂÷ßºŸâªÉ«¬∑’Ë¡“‡¢â“‚§√ß°“√§àÕπ¢â“ß™â“

°“√§—¥°√ÕßºŸâªÉ«¬‡¢â“µ“¡µ“¡‡°≥±å°“√»÷°…“µâÕß‡¢â¡
ß«¥ ‡π◊ËÕß®“°ºŸâªÉ«¬Õ“®¡’°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ Õ¬Ÿà

‡æ√“–°“√¡’‡™◊ÈÕ©«¬‚Õ°“  àßº≈„Àâ°“√‡æ‘Ë¡¢÷Èπ¢Õß CD4

™â“°«à“ª√°µ‘
‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ·≈–Õ“°“√· ¥ßæ∫„πºŸâ

ªÉ«¬°àÕπ°“√√—°…“ 76 §π (90.48%) ‚√§©«¬‚Õ°“ ∑’Ë

æ∫∫àÕ¬∑’Ë ÿ¥§◊Õ«—≥‚√§ 33 √“¬ (39.29%) √Õß≈ß¡“
Pneumocystic carinii pneumonia 20 √“¬ (23.8%)

 à«πÕ“°“√· ¥ß∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥§◊Õ pruritic papular

eruption 70 √“¬ (83.33%) √Õß≈ß¡“§◊Õ ‡™◊ÈÕ√“„π
™àÕßª“° 26 √“¬ (30.95%) ¡’°“√»÷°…“§«“¡ —¡æ—π∏å

√–À«à“ßºŸâµ‘¥‡™◊ÈÕ‡Õ¥ å√âÕ¬≈– 70 „π sub Sahara Af-

rica ·≈–√âÕ¬≈–22 „π‡Õ‡™’¬µ–«—πÕÕ°‡©’¬ß„µâ¡’°“√

µ‘¥‡™◊ÈÕ«—≥‚√§√à«¡¥â«¬ ¡’º≈°√–∑∫¢Õß°“√µ‘¥‡™◊ÈÕ

‡Õ¥ åµàÕ°“√·æ√à√–∫“¥¢Õß«—≥‚√§À≈“¬¥â“π(5,6) ‰¥â·°à

µ“√“ß∑’Ë 3 ‚√§©«¬‚Õ°“ °àÕπ°“√√—°…“„πºŸâµ‘¥‡™◊ÈÕ·≈–ºŸâªÉ«¬‡Õ¥ å (n = 84 §π)

®”π«π√“¬∑’Ëæ∫‚√§©«¬‚Õ°“ ·≈–Õ“°“√· ¥ß°àÕπ°“√√—°…“

PPE CMV OC PCP Crypto TB √«¡

®”π«π 70 4 26 20 15 33 76
√âÕ¬≈– 83.33 4.76 30.95 23.81 17.86 39.29 90.48

À¡“¬‡Àµÿ * ºŸâªÉ«¬ 1 §π Õ“®¡’Õ“°“√· ¥ß·≈–/À√◊Õ‚√§©«¬‚Õ°“ ¡“°°«à“ 1 Õ“°“√
PPE - Pruritic papular eruption
CMV - Cytomegalovirus
OC - ‡™◊ÈÕ√“„πª“°
PCP - ªÕ¥Õ—°‡ ∫®“°æ¬“∏‘ (Pneumocystic carinii pneumonia)
Crypto - Cryptococcus
TB - «—≥‚√§

µ“√“ß∑’Ë 4 ‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬°“√‡ª≈’Ë¬π·ª≈ß¢Õß CD4 µ“¡√–¬–‡«≈“∑’Ë„™â¬“ GPO - virS ®“°§à“‡√‘Ë¡µâπ

CD4 < 100 ‡´≈≈å/¡¡.3 CD4 ≥≥≥≥≥ 100 ‡´≈≈å/¡¡.3 p value

‡¥◊Õπ∑’Ë 6 124.9 112.0 0.613
‡¥◊Õπ∑’Ë 12 182.7 176.1 0.762
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°“√µ‘¥‡™◊ÈÕ‡Õ¥ å®–‡√àß„Àâ«—≥‚√§‡¢â“„π√à“ß°“¬À√◊Õ

°√≥’‰¥â√—∫‡™◊ÈÕ«—≥‚√§¡“π“π ·≈–‡™◊ÈÕ´àÕπ‡√âπ„π

√à“ß°“¬®–· ¥ßÕÕ°¢ÕßÕ“°“√«—≥‚√§¡“°¢÷Èπ ·≈–
‡√Á«¢÷Èπ °“√µ‘¥‡™◊ÈÕ‡Õ¥ å‡ªìπªí®®—¬‡ ’Ë¬ß∑’Ë¡’Õ‘∑∏‘æ≈¡“°

∑’Ë ÿ¥„π°“√°√–µÿâπ„ÀâºŸâªÉ«¬‡ªìπ«—≥‚√§ ‡æ‘Ë¡Õ—µ√“‡ ’Ë¬ß

µàÕ°“√‡ªìπ«—≥‚√§√“¬ªï√âÕ¬≈– 5-15 ‡æ‘Ë¡Õ—µ√“°“√

°≈—∫‡ªìπ È́” °“√µ‘¥µàÕ¢Õß«—≥‚√§„π™ÿ¡™π‡æ‘Ë¡¢÷Èπ

≈—°…≥–∑“ß§≈‘π‘°¢Õß«—≥‚√§‡ª≈’Ë¬π·ª≈ß‰ª®“°‡¥‘¡

πÕ°®“°π’È¬—ß‡ªìπ “‡Àµÿ¢Õß°“√√–∫“¥¢Õß«—≥‚√§

¥◊ÈÕ¬“„π‚√ßæ¬“∫“≈(7)

°àÕπ‡¢â“‚§√ß°“√¬“µâ“π‰«√— ‡Õ¥ å§«√„ÀâºŸâªÉ«¬

‡¢â“„®‡√◊ËÕß°“√ªØ‘∫—µ‘µ—« °“√°‘π¬“µâÕß ¡Ë”‡ ¡Õ·≈–
µ√ß‡«≈“ µâÕß°‘π¬“µ≈Õ¥™’«‘µ ·≈–¡’§«“¡√Ÿâ‡√◊ËÕßº≈

¢â“ß‡§’¬ß¢Õß¬“‡æ◊ËÕ„Àâ‡°‘¥ adherence ∑’Ë¥’(8)

¬“µâ“π‰«√—  Ÿµ√  µ“«Ÿ¥’π ≈“¡‘«Ÿ¥’π ‡π«‘≈“æ’π

(GPO-virS) ¡’ª√– ‘∑∏‘¿“æ Ÿß ª≈Õ¥¿—¬ §à“„™â®à“¬¬“

µË”(9,10)

¿“«–·∑√° ấÕπ®“°°“√„™â¬“µâ“π‰«√— ‡Õ¥ å ‰¥â·°à

º◊Ëπ 12 √“¬ (14.29%) ‡ âπª√– “∑Õ—°‡ ∫ 4 √“¬

(4.76%) µ—∫Õ—°‡ ∫‰¡à√ÿπ·√ß 2 √“¬ (2.38%) lipodys-

trophy 8 √“¬ (9.52%) „πª√–‡∑»‰∑¬¡’°“√»÷°…“

æ∫«à“‡°‘¥ rash ®“° NVP 21 - 38%(11) µ—∫Õ—°‡ ∫

√ÿπ·√ß‰¡àæ∫„π°“√»÷°…“π’È ·µàºŸâªÉ«¬∑’Ë°‘π GPO - virS

Õ“®‡°‘¥µ—∫Õ—°‡ ∫ ®“°ªí®®—¬‡ ’Ë¬ßÕ◊Ëπ ‰¥â·°à °“√¥◊Ë¡ ÿ√“

°“√µ‘¥‡™◊ÈÕ‰«√— µ—∫Õ—°‡ ∫ Õ“¬ÿ¡“° °“√»÷°…“„π‰∑¬

æ∫«à“°“√„™â NVP „πºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å∑’Ë CD4 < 250

‚Õ°“ ‡°‘¥µ—∫Õ—°‡ ∫√ÿπ·√ßπâÕ¬(12)

°≈ÿà¡»÷°…“∑—Èß 2 °≈ÿà¡ ¡’√–¥—∫ CD4 ∑’Ë‡æ‘Ë¡¢÷Èπ®“°
√–¥—∫ CD4 ‡√‘Ë¡µâπ°àÕπ°“√„Àâ¬“µâ“π‰«√— ‡Õ¥ å Ÿµ√º ¡

GPO - virS „π∑ÿ°™à«ß‡«≈“¢Õß°“√»÷°…“ æ∫«à“∑’Ë

√–¬–‡«≈“ 6 ‡¥◊Õπ(10) ·≈– 12 ‡¥◊Õπ √–¥—∫ CD4 ∑’Ë
‡æ‘Ë¡¢÷Èπ¢Õß°≈ÿà¡»÷°…“∑—Èß Õß°≈ÿà¡‰¡à·µ°µà“ß°—πÕ¬à“ß¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ ·µà°≈ÿà¡∑’Ë CD4 πâÕ¬°«à“ 100 ‡´≈≈å/
¡¡.3 ¡’‚Õ°“ µ‘¥‡™◊ÈÕ©«¬‚Õ°“  Ÿß°«à“ ®”‡ªìπµâÕß«‘π‘®©—¬

( ÷́Ëß∫“ß§√—Èß¬“°‡°‘π‰ª ”À√—∫‚√ßæ¬“∫“≈¡–°“√—°…å) °“√

√—°…“·≈–À≈—ß®“°π—ÈπµâÕß°‘π¬“ªÑÕß°—π‡™◊ÈÕ©«¬‚Õ°“ 
®π°«à“√–¥—∫ CD4 ¡“°°«à“ 200 ‡´≈≈å/¡¡.3 „π°≈ÿà¡

CD4 πâÕ¬°«à“ 100 ‡´≈≈å/¡¡.3 °“√À¬ÿ¥ß“π‡¡◊ËÕªÉ«¬

∑”„Àâ‡ ’¬√“¬‰¥â∑—ÈßºŸâªÉ«¬·≈–≠“µ‘∑’ËµâÕß¡“‡ΩÑ“ ¡’°“√
»÷°…“∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ ‡√◊ËÕß§à“„™â®à“¬™à«ßªï 2546(13)

®”π«πºŸâªÉ«¬µ‘¥‡™◊ÈÕ®”π«π 254 √“¬ ¡’ 54 √“¬µ“¬

´÷Ëß§”π«≥§«“¡ Ÿ≠‡ ’¬ 69,769,739.32 ∫“∑ ‡¡◊ËÕ

‡∑’¬∫°—∫°“√√’∫„Àâ¬“µâ“π‰«√— ‡Õ¥ å §à“¬“ª√–¡“≥

42,214,608 ∫“∑ ‡æ√“–©–π—Èπ§«√√’∫«‘π‘®©—¬«à“µ‘¥‡™◊ÈÕ

‰«√— ‡Õ¥ å„Àâ‡√Á« „π§«“¡‡ÀÁπ¢ÕßºŸâ√“¬ß“π ∂â“ “¡“√∂

√—°…“ºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ¥ å∑’Ë√–¥—∫ CD4 100-199 ‡´≈≈å/

¡¡. ‰¥â°Á®–‡ªìπº≈¥’

¢âÕ®”°—¥¢Õß°“√»÷°…“π’È §◊Õ ®”π«πª√–™“°√∑’Ë
»÷°…“πâÕ¬ √–¬–‡«≈“∑’Ë»÷°…“ —Èπ √«¡∂÷ß°“√µ√«® Õ∫

viral load µ“¡·π«∑“ß„À¡à¢Õß  ª ™. ´÷ËßºŸâªÉ«¬„π

√Ÿª∑’Ë 1 §à“‡©≈’Ë¬®”π«π CD4 µ“¡√–¬–‡«≈“∑’Ë„Àâ¬“ GPO-virS

√Ÿª∑’Ë 2 °“√‡ª√’¬∫‡∑’¬∫§à“‡©≈’Ë¬°“√‡ª≈’Ë¬π·ª≈ß¢Õß CD4 µ“¡
√–¬–‡«≈“∑’Ë„™â¬“ GPO-virS ®“°§à“‡√‘Ë¡µâπ

182.7

CD4+ <100/‡´≈≈å/¡¡.3

CD4+ >100/‡´≈≈å/¡¡.3

CD4+ <100/‡´≈≈å/¡¡.3

CD4+ >100/‡´≈≈å/¡¡.3

▲

■

■

■

■

■

■
▲

■
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°“√»÷°…“√–¬–µâπ Ê ‰¡à‰¥â√—∫∫√‘°“√π’È À“°¡’°“√»÷°…“

√–¬–¬“«°Á®–æ∫°—∫º≈¢â“ß‡§’¬ß√–¬–¬“«¢Õß¬“µâ“π

‰«√— ‡Õ¥ å  ‚¥¬‡©æ“– lipodystrophy(14), dyslipi-

demia(15)

¢âÕ‡ πÕ·π–

1. §«√¡’°“√»÷°…“ª√– ‘∑∏‘¿“æ·≈–º≈¢â“ß‡§’¬ß

¢Õß¬“ √–¬–‡«≈“π“π¡“°°«à“π’È

2. §«√»÷°…“‚¥¬„™â viral load √–¬–‡«≈“π“π

¡“°°«à“π’È

3. °“√»÷°…“µà“ß Ê §«√‡πâπ∑’Ë adherence ´÷Ëß

 ”§—≠¡“° ”À√—∫¬“µâ“π‰«√— ∑ÿ° Ÿµ√ ‡æ√“–«à“∂â“

 ß —¬¥◊ÈÕ¬“ ®–µâÕß àßµ√«® viral load ∂â“ ¡“°°«à“ 2000
copies/ml µâÕß∑” Genotypic Resistance Testing ́ ÷Ëß

 Ÿµ√¬“À≈—ß¥◊ÈÕ¬“ GPO - virS √“§“®– Ÿß¢÷Èπ¡“° (‚¥¬

ª√°µ‘ °“√¥Ÿ°“√≈â¡‡À≈«¢Õß°“√„™â‡√’¬ßµ“¡§«“¡‰«
‰¥â·°à viral load, CD4 ≈—°…≥–∑“ß§≈‘π‘°).

 √ÿª

°“√„™â¬“ GPO - virS „π°“√√—°…“ºŸâªÉ«¬µ‘¥‡™◊ÈÕ

HIV ∑’Ë‰¡à‡§¬√—°…“¡“°àÕπ¡’ª√–‚¬™πå ·≈–‰¡à¡’§«“¡

·µ°µà“ß¢Õß°“√µÕ∫ πÕß CD4 À≈—ß°“√√—°…“∑—Èß 2
°≈ÿà¡ ∂÷ß·¡â CD4 ®–µË”°«à“ 100 ‡´≈≈å/¡¡.3 ¿“«–
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Abstract The CD4 Response to Fixed - dose Antiretroviral Drug (GPO - virS) Makarak Hospital
Koapong Tossapornpong
Makarak Hospital, Kanchanaburi
Journal of Health Science 2008; 17:139-45.

AIDS was a common and important health problem in Thailand since 1984 and number of
infected and patients with HIV increased resulting in high mortality rate. Provision of highly active
antiretroviral therapy (HAART) for HIV infected AIDS patients proved to prolong life and im-
proved quality of life. The objective of this analytic prospective study was to evaluate the effective-
ness of antiretroviral drug in the treatment of local HIV infected/AIDS patients and compare the
outcomes among those with baseline CD4 < 100 cell/mm3 and baseline CD4 ≥ 100 cell/mm3 at
antiretroviral clinic of Makarak hospital from October 2005 to September 2006. By periodical moni-
toring of changing of CD4 count at 6th and 12th month after antiretroviral treatment and evaluation
the side effects were carried out. Descriptive statistics and t-test were used in data analysis.

In all, 84 HIV - infected patients undergoing the triple therapy met inclusion criteria. The mean
CD4 count in group with baseline CD4 < 100 cell/mm3 were 33.7, SD 28.52, at the beginning and
216.4, SD 113.62 and at the 12th month after antiretroviral treatment.  The mean CD4 count in
group with baseline CD4 ≥ 100 cell/mm3 were 172.1, SD 51.14, at the beginning and 384.2, SD
134.90 at the 12th month after antiretroviral treatment. The result of comparison of the CD4 re-
sponse to GPO - virS (CD4 difference from the baseline) between patients who CD4 < 100 cell/mm3

and CD4 ≥ 100 cell/mm3 was not different significantly (p > 0.05). Minor side effects were rash
14.29 percent, neuropathy 4.76 percent, hepatitis 2.38 percent, and lipodystrophy 9.52 percent.

The GPO - virS drugs were effective in the treatment of the HIV infected/AIDS patients. No
significant differences on CD4 response between patients with CD4 < 100 cell/mm3 and CD4 ≥ 100
cell/mm3 were found.  Even with minimal side effects, additional monitoring of Stevens Johnson
Syndrome is recommended.
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