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∫∑§—¥¬àÕ °“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ́ ÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë∂◊Õ‡ªìπ¡“µ√∞“π
§◊Õ°“√∂Õ¥·≈–‡ª≈’Ë¬π “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë ß —¬«à“µ‘¥‡™◊ÈÕ ·≈–„Àâ¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥” °“√„Àâ
¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥√à«¡°—∫°“√„Àâ¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ‡ªìπ°“√√—°…“Õ’°∑“ß
‡≈◊Õ°Àπ÷Ëß ™à«¬„ÀâÀ≈’°‡≈’Ë¬ß°“√∂Õ¥Õÿª°√≥åÕÕ°‚¥¬‰¡à®”‡ªìπ °“√»÷°…“π’È„™â«‘∏’√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡æ◊ËÕπ”
¡“«‘‡§√“–Àå‡™‘ßæ√√≥π“ ‚¥¬√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‡°‘¥¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ·≈–‡¢â“√—∫°“√
√—°…“∑’Ë‚√ßæ¬“∫“≈π§√æ‘ß§å µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ 2549 ∂÷ß 31 ¡°√“§¡ 2551 ·≈–π”¡“«‘‡§√“–Àå ‡°≥±å
°“√«‘π‘®©—¬¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ §◊Õ ºŸâªÉ«¬¡’‰¢â À√◊Õ¡’Õ“°“√Àπ“« —Ëπ¢≥–øÕ°‰µ √à«¡°—∫
º≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥®“° “¬ «πÀ≈Õ¥‡≈◊Õ¥ ·≈–®“°À≈Õ¥‡≈◊Õ¥¥”‡ªìπ∫«° ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‡∫◊ÈÕß
µâπ¥â«¬¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ·≈–¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥´÷Ëß„™â Ÿµ√‡∫◊ÈÕßµâπ à«π„À≠à
§◊Õ ¬“ vancomycin §«“¡‡¢â¡¢âπ 5 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√ (º ¡„ππÈ”‡°≈◊Õ) ª√‘¡“µ√ 1 ¡‘≈≈‘≈‘µ√ ·≈–¬“
ceftazidime §«“¡‡¢â¡¢âπ 10 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√ (º ¡„ππÈ”‡°≈◊Õ) ª√‘¡“µ√ 0.5 ¡‘≈≈‘≈‘µ√ º ¡°—∫
‡Œª“√‘π §«“¡‡¢â¡¢âπ 5,000 U µàÕ¡‘≈≈‘≈‘µ√ ª√‘¡“µ√ 0.5 ¡‘≈≈‘≈‘µ√ „ à§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥¥”∑—Èß
 Õß¢â“ß∑ÿ°§√—ÈßÀ≈—ßøÕ°‰µ ·æ∑¬åÕ“®æ‘®“√≥“ª√—∫‡ª≈’Ë¬π Ÿµ√°“√√—°…“µ“¡º≈°“√‡æ“–‡™◊ÈÕ·≈–º≈°“√
∑¥ Õ∫§«“¡‰«µàÕ¬“ªØ‘™’«π– „Àâ°“√√—°…“π“π 3  —ª¥“Àå ·≈–µ‘¥µ“¡º≈¿“¬„π 2  —ª¥“ÀåÀ≈—ß ‘Èπ ÿ¥°“√
√—°…“ ¡’ºŸâªÉ«¬µ√ßµ“¡‡°≥±å°“√§—¥‡≈◊Õ°‡¢â“√à«¡°“√»÷°…“®”π«π 10 §π ¡’°“√µ‘¥‡™◊ÈÕ∑—Èß ‘Èπ 14 §√—Èß ‡™◊ÈÕ
∑’Ë‡æ“–‰¥â¡’¥—ßπ’È Staphylococcus 4 §√—Èß Pseudomonas 4 §√—Èß MRSA 3 §√—Èß Klebsiella 2 §√—Èß ·≈–
Enterobacter 1 §√—Èß Õ—µ√“°“√√—°…“ ”‡√Á®¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥‡∑à“°—∫√âÕ¬≈–
78.57 ‰¡àª√“°Øº≈¢â“ß‡§’¬ß®“°°“√√—°…“ °“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ÷́Ëß‡°’Ë¬«‡π◊ËÕß°—∫
 “¬ «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥‡ªìπ«‘∏’√—°…“∑’Ë¡’ª√– ‘∑∏‘º≈¥’ ·≈–
ª≈Õ¥¿—¬ ™à«¬„Àâ·æ∑¬å·≈–ºŸâªÉ«¬À≈’°‡≈’Ë¬ß°“√∂Õ¥ “¬ «πÀ≈Õ¥‡≈◊Õ¥ÕÕ°‰¥â ́ ÷Ëß™à«¬≈¥§à“„™â®à“¬¢ÕßºŸâªÉ«¬
·≈–≈¥§«“¡‡ ’Ë¬ß®“°°“√∑”À—µ∂°“√

§” ”§—≠:  “¬ «πÀ≈Õ¥‡≈◊Õ¥, ¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥, catheter-related bacteremia, anti-

biotic lock, øÕ°‰µ

º≈°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· 
‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬
«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥

‡»√…∞æ≈  ªí≠≠“∑Õß

‚√ßæ¬“∫“≈π§√æ‘ß§å  ‡™’¬ß„À¡à



º≈°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥

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

∫∑π”
ªí®®ÿ∫—π ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬¡’∑“ß

‡≈◊Õ°„π°“√√—°…“∑¥·∑π‰µ‡æ’¬ß Õß∑“ß §◊Õ °“√øÕ°

‰µ ·≈–°“√ª≈Ÿ°∂à“¬‰µ °“√ª≈Ÿ°∂à“¬‰µ¬—ß‰¡à “¡“√∂

∑”‰¥â°—∫ºŸâªÉ«¬∑ÿ°√“¬ ·≈–¡’ºŸâªÉ«¬ à«ππâÕ¬‡∑à“π—Èπ∑’Ë¡’

‚Õ°“ ª≈Ÿ°∂à“¬‰µ °“√øÕ°‰µ∑“ßÀπâ“∑âÕß¬—ß‰¡à‡ªìπ∑’Ë

π‘¬¡·æ√àÀ≈“¬„πª√–‡∑»‰∑¬·≈–¡’¢âÕ®”°—¥∫“ßª√–°“√

¥—ßπ—Èπ„πª√–‡∑»‰∑¬ °“√√—°…“ à«π„À≠à§◊Õ °“√øÕ°

‰µ¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡(1) °“√øÕ°‰µ‚¥¬„™â‡§√◊ËÕß‰µ‡∑’¬¡

π—Èπ  ºŸâªÉ«¬µâÕß¡’™àÕß∑“ß (vascular access) ∑’Ë

‡À¡“– ¡ ‡™àπ arteriovenous (A-V) fistula, A-V graft

À√◊Õ “¬ «πÀ≈Õ¥‡≈◊Õ¥ (catheter) ™π‘¥‡ª≈◊Õ¬À√◊Õ

™π‘¥¡’µ—«Àÿâ¡¬÷¥°—∫‡π◊ÈÕ‡¬◊ËÕ (non-cuffed or cuffed)

ªí≠À“‡√◊ËÕß vascular access ∂◊Õ‡ªìπ‡√◊ËÕß„À≠à ºŸâªÉ«¬
 à«πÀπ÷Ëß¡’À≈Õ¥‡≈◊Õ¥‰¡à‡À¡“– ¡ ”À√—∫„™â∑” A-V

fistula À√◊Õ A-V graft À√◊Õ‡§¬„™âÀ≈Õ¥‡≈◊Õ¥∑ÿ°

µ”·Àπàß∑’Ë‡À¡“– ¡ ®π‰¡à “¡“√∂„™âß“π‰¥âÕ’°µàÕ‰ª ·≈–
¡’∑“ß‡≈◊Õ°‡æ’¬ß°“√„™â “¬ «πÀ≈Õ¥‡≈◊Õ¥‡ªìπ vascu-

lar access ‡∑à“π—Èπ ºŸâªÉ«¬∑’ËøÕ°‰µ‚¥¬„™â “¬ «π
À≈Õ¥‡≈◊Õ¥‡°‘¥¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥

(catheter-related bacteremia) ‰¥â∫àÕ¬(2-5) ªí®®ÿ∫—π

√“§“Õÿª°√≥å™π‘¥π’È§àÕπ¢â“ß Ÿß §◊Õª√–¡“≥ 10,000 ∂÷ß
15,000 ∫“∑ °“√∂πÕ¡·≈–¥Ÿ·≈Õÿª°√≥åÕ¬à“ß¥’®÷ß

 ”§—≠¡“° °“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· 

‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë∂◊Õ‡ªìπ

¡“µ√∞“πµ“¡§”·π–π”¢Õß Kidney Disease Out-

comes Quality Initiative (K/DOQI) ́ ÷Ëß‡ªìπ à«πÀπ÷Ëß¢Õß

National Kidney Foundation ·Ààßª√–‡∑» À√—∞Õ‡¡√‘°“

§◊Õ°“√‡ª≈’Ë¬π “¬ «πÀ≈Õ¥‡≈◊Õ¥∑’Ë ß —¬«à“¡’°“√µ‘¥

‡™◊ÈÕÕÕ° ·≈–„Àâ¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥” (paren-

teral antibiotic)(6) ª√–‡¥Áπ∑’Ëπà“ π„®§◊Õ∑”Õ¬à“ß‰√®÷ß
®–√—°…“ºŸâªÉ«¬„ÀâÀ“¬®“°°“√µ‘¥‡™◊ÈÕ ·≈–À≈’°‡≈’Ë¬ß°“√

∂Õ¥Õÿª°√≥åÕÕ°‚¥¬‰¡à®”‡ªìπ °“√„Àâ¬“ªØ‘™’«π–∑“ß

À≈Õ¥‡≈◊Õ¥¥”‡æ’¬ßÕ¬à“ß‡¥’¬«‰¥âº≈ ”‡√Á®πâÕ¬(2,4,7) °“√
√—°…“¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥

(antibiotic lock) ‡ªìπ‡∑§π‘§∑’Ë¡’ºŸâπ”‡ πÕ‡ªìπ°“√

√—°…“∑“ß‡≈◊Õ°∑’Ë¡’ª√– ‘∑∏‘º≈¥’ ·≈–¡’§«“¡ª≈Õ¥¿—¬

¥—ßª√“°ØÀ≈—°∞“π®“°°“√»÷°…“(8) ·µàºŸâ‡¢’¬π‡ÀÁπ«à“

¬—ß‰¡à¡’°“√ªØ‘∫—µ‘Õ¬à“ß·æ√àÀ≈“¬ Õ“®‡π◊ËÕß®“°§«“¡

‰¡à·πà„®„πª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬ ®÷ßµâÕß°“√

‡º¬·æ√àª√– ∫°“√≥å‡°’Ë¬«°—∫º≈°“√√—°…“¥â«¬«‘∏’¥—ß

°≈à“«„Àâ‡ªìπ∑’Ëæ‘®“√≥“ Õ’°∑—Èß°“√øÕ°‰µ„πª√–‡∑»

‰∑¬¬—ß·µ°µà“ß®“°ª√–‡∑»Õ◊Ëπ Ê „π·ßà¢Õß§«“¡∂’Ë §◊Õ

¡“µ√∞“π°“√øÕ°‰µ¢Õßª√–‡∑»‰∑¬‚¥¬∑—Ë«‰ª ∑” Õß

§√—ÈßµàÕ —ª¥“Àå πâÕ¬°«à“µà“ßª√–‡∑» ∑’ËøÕ°‰µ “¡§√—Èß

µàÕ —ª¥“Àå §«“¡∂’Ë¢Õß°“√∑” antibiotic lock À≈—ß°“√

øÕ°‰µ®÷ß≈¥≈ßµ“¡‰ª¥â«¬ ́ ÷ËßÕ“®∑”„Àâª√– ‘∑∏‘º≈ °“√

√—°…“¥â«¬«‘∏’¥—ß°≈à“«‡°‘¥§«“¡·µ°µà“ß °“√»÷°…“π’È
‡æ◊ËÕ√«∫√«¡ ª√–‡¡‘π ·≈–«‘‡§√“–Àåº≈°“√√—°…“¿“«–

µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬

 «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬«‘∏’ antibiotic lock „π°≈ÿà¡ºŸâªÉ«¬
‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬∑’ËøÕ°‰µ¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡

«‘∏’°“√»÷°…“

«— ¥ÿ

‚√ßæ¬“∫“≈π§√æ‘ß§å„Àâ∫√‘°“√øÕ°‡≈◊Õ¥¥â«¬

‡§√◊ËÕß‰µ‡∑’¬¡·°àºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬®”π«π

23 §π ºŸâªÉ«¬‡À≈à“π’ÈøÕ°‰µ 2 §√—ÈßµàÕ —ª¥“Àå Õ¬à“ß

 ¡Ë”‡ ¡Õ ¡’ºŸâªÉ«¬∑’ËøÕ°‰µ‚¥¬„™â vascular access ‡ªìπ

 “¬ «πÀ≈Õ¥‡≈◊Õ¥™π‘¥∂“«√ ®”π«π 8 §π §◊Õ
ª√–¡“≥√âÕ¬≈– 30  “¬ «πÀ≈Õ¥‡≈◊Õ¥∑—ÈßÀ¡¥Õ¬Ÿà„π

µ”·ÀπàßÀ≈Õ¥‡≈◊Õ¥¥” internal jugular vein πÕ°®“°

π’È‚√ßæ¬“∫“≈π§√æ‘ß§å¬—ß‡ªìπ»Ÿπ¬å√—∫ àßµàÕºŸâªÉ«¬‚√§‰µ

«“¬‡√◊ÈÕ√—ß∑’ËøÕ°‰µ¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡„π‚√ßæ¬“∫“≈

‡Õ°™π·≈–‚√ßæ¬“∫“≈¢Õß√—∞∑’ËÕ¬Ÿà∫√‘‡«≥„°≈â‡§’¬ß

√«∫√«¡·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥¿“«– cath-

eter-related bacteremia ·≈–‡¢â“√—∫°“√√—°…“∑’Ë

‚√ßæ¬“∫“≈π§√æ‘ß§å µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ 2549 ∂÷ß

31 ¡.§. 2551

ÒÙ˜
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«‘∏’°“√

„™â«‘∏’√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‡æ◊ËÕ«‘‡§√“–Àå¥â«¬ ∂‘µ‘

‡™‘ßæ√√≥π“

‡°≥±å°“√«‘π‘®©—¬ catheter-related bacteremia

§◊Õ ºŸâªÉ«¬¡’‰¢â À√◊Õ¡’Õ“°“√Àπ“« —Ëπ¢≥–øÕ°‰µ √à«¡

°—∫º≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥®“° “¬ «πÀ≈Õ¥‡≈◊Õ¥ ·≈–

®“°À≈Õ¥‡≈◊Õ¥¥”‡ªìπ∫«° ‡¡◊ËÕ·æ∑¬å«‘π‘®©—¬«à“‡°‘¥¿“«–

catheter-related bacteremia ºŸâªÉ«¬®–‰¥â√—∫°“√

√—°…“¥â«¬¬“ªØ‘™’«π–∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ¢π“¥ ”À√—∫

ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬∑’Ë∑”°“√øÕ°‰µ „π°√≥’

∑’Ë¬“ªØ‘™’«π–∑’Ë„™â∂Ÿ°¢®—¥ÕÕ°‰¥â¥â«¬°“√øÕ°‰µ ºŸâªÉ«¬

®–‰¥â√—∫¬“ªØ‘™’«π–‡ √‘¡À≈—ß°“√øÕ°‰µ∑ÿ°§√—Èß ·æ∑¬å

Õ“®æ‘®“√≥“‡ª≈’Ë¬π„™â¬“°‘πÀ≈—ß®“°‰¢â≈¥≈ß‡ªìπª√°µ‘

„π à«π¢Õß antibiotic lock æ¬“∫“≈‰µ‡∑’¬¡‡ªìπºŸâ-
‡µ√’¬¡ “√≈–≈“¬ (µ“√“ß∑’Ë 1)

·æ∑¬åæ‘®“√≥“‡≈◊Õ° Ÿµ√°“√√—°…“‚¥¬Õ‘ √–  à«π

„À≠à (10 §√—Èß®“°°“√µ‘¥‡™◊ÈÕ 14 §√—Èß)  Ÿµ√‡∫◊ÈÕßµâπ„™â
¬“ vancomycin §«“¡‡¢â¡¢âπ 5 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√

ª√‘¡“µ√ 1 ¡‘≈≈‘≈‘µ√ (º ¡„ππÈ”‡°≈◊Õ) ·≈–¬“ cefta-
zidime §«“¡‡¢â¡¢âπ 10 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√ (º ¡„π

πÈ”‡°≈◊Õ) ª√‘¡“µ√ 0.5 ¡‘≈≈‘≈‘µ√ º ¡°—∫‡Œª“√‘π §«“¡

‡¢â¡¢âπ 5,000 U µàÕ¡‘≈≈‘≈‘µ√ ª√‘¡“µ√ 0.5 ¡‘≈≈‘≈‘µ√ „ à
§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥¥”∑—Èß Õß¢â“ß ∑ÿ°§√—ÈßÀ≈—ß

øÕ°‰µ √–¬–‡«≈“√—°…“¥â«¬ antibiotic lock π“π 3

 —ª¥“Àå ·æ∑¬åÕ“®ª√—∫‡ª≈’Ë¬π Ÿµ√°“√√—°…“µ“¡º≈

°“√‡æ“–‡™◊ÈÕ·≈–º≈°“√∑¥ Õ∫§«“¡‰«µàÕ¬“ªØ‘™’«π–

À“°„™â Ÿµ√°“√√—°…“¥—ß°≈à“«·≈â« ¬—ß¡’‰¢âÕ¬ŸàÀ√◊Õ§«“¡

¥—π‚≈À‘µ≈¥≈ß°«à“§à“ª√°µ‘‡ªìπ‡«≈“ 48 ™—Ë«‚¡ß ·æ∑¬å

®–∂Õ¥ “¬ «πÀ≈Õ¥‡≈◊Õ¥ÕÕ°∑—π∑’ ‡æ◊ËÕ§«“¡ª≈Õ¥¿—¬

¢ÕßºŸâªÉ«¬ ‡¡◊ËÕ°“√√—°…“ ‘Èπ ÿ¥ ·æ∑¬åπ—¥µ√«®µ‘¥µ“¡

ºŸâªÉ«¬¿“¬„π 2  —ª¥“Àå ∂â“ºŸâªÉ«¬‰¡à¡’‰¢â ·≈–‰¡àª√“°Ø

Õ“°“√Àπ“« —Ëπ¢≥–øÕ°‰µ ∂◊Õ«à“°“√√—°…“¥â«¬«‘∏’ an-

tibiotic lock ª√– ∫º≈ ”‡√Á®

º≈°“√»÷°…“

ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß√–¬– ÿ¥∑â“¬´÷Ëß√—∫°“√√—°…“

‚¥¬°“√øÕ°‰µ¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡ ·≈–„™â “¬ «π
À≈Õ¥‡≈◊Õ¥™π‘¥∂“«√‡ªìπ vascular access ∑’Ë‡¢â“√—∫

°“√√—°…“„π‚√ßæ¬“∫“≈π§√æ‘ß§å¥â«¬‡√◊ËÕß catheter-re-

lated bacteremia µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ 2549 ∂÷ß 31
¡°√“§¡ ®”π«π 14 §π §ÿ≥ ¡∫—µ‘µ√ßµ“¡‡°≥±å°“√

»÷°…“ 10 §π ‡ªìπ‡æ»™“¬ 3 §π ‡æ»À≠‘ß 7 §π Õ“¬ÿ

‡©≈’Ë¬ 62.8 ªï ¡’ºŸâªÉ«¬∑’Ëª√“°ØÕ“°“√Àπ“« —Ëπ¢≥–øÕ°‰µ
·≈–¡’‰¢â ·µàº≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥®“°À≈Õ¥‡≈◊Õ¥¥”

‡ªìπ≈∫ 3 §π ·≈–º≈°“√‡æ“–‡™◊ÈÕ„π‡≈◊Õ¥®“° “¬

 «πÀ≈Õ¥‡≈◊Õ¥‡ªìπ≈∫ 1 §π ‰¡à‰¥âπ”¡“«‘‡§√“–Àå√à«¡
º≈°“√√—°…“¥—ßµ“√“ß∑’Ë 2

¡’°“√µ‘¥‡™◊ÈÕ∑—ÈßÀ¡¥ 14 §√—Èß ‡™◊ÈÕ∑’Ë‡æ“–‰¥â¡’¥—ßπ’È

µ“√“ß∑’Ë 1  à«πº ¡ “√≈–≈“¬∑’Ë„™â‡ªìπ antibiotic lock

ª√‘¡“µ√ “√≈–≈“¬ (¡‘≈≈‘≈‘µ√)
™π‘¥¢Õß antibiotic locks

Vancomycin
°

Ceftazidime
¢

Heparin
§

NSS
ß

Vancomycin/ceftazidime 1.0 0.5 0.5 -
Vancomycin 1.0 - 0.5 0.5
Ceftazidime - 1.0 0.5 0.5

°Vancomycin, 5 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√
¢Ceftazidime, 10 ¡‘≈≈‘°√—¡µàÕ¡‘≈≈‘≈‘µ√
§Herparin, 5,000 U µàÕ¡‘≈≈‘≈‘µ√
ßNSS, normal (0.9%) saline solution



º≈°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥

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

Staphylococcus 4 §√—Èß Pseudomonas 4 §√—Èß MRSA

3 §√—Èß Klebsiella 2 §√—Èß ·≈– Enterobacter 1 §√—Èß

º≈°“√√—°…“¥â«¬«‘∏’ antibiotic lock  ”‡√Á® 11 §√—Èß ¡’

ºŸâªÉ«¬ 1 §π∑’Ë‰¢â≈¥≈ß‡ªìπª√°µ‘„π™à«ß Õß —ª¥“Àå·√°

·µà°≈—∫¡’‰¢â ™à«ß∑â“¬¢Õß —ª¥“Àå∑’Ë “¡ ®÷ß‰¥â√—∫°“√

√—°…“·∫∫¡“µ√∞“π §◊Õ∂Õ¥ “¬ «πÀ≈Õ¥‡≈◊Õ¥ÕÕ°

·≈â«‡ª≈’Ë¬π„À¡à ‡™◊ÈÕ∑’Ë‡æ“–‰¥â®“°ºŸâªÉ«¬ §◊Õ MRSA ¡’

ºŸâªÉ«¬ 1 §π ∑’Ëµ‘¥‡™◊ÈÕ Pseudomonas ·≈–‡™◊ÈÕ¥◊ÈÕ¬“

ceftazidime ®÷ßµâÕß‡ª≈’Ë¬π “¬ «πÀ≈Õ¥‡≈◊Õ¥„π∑’Ë ÿ¥

·≈–¡’ºŸâªÉ«¬∑’Ëµ‘¥‡™◊ÈÕÀ≈“¬§√—Èß 2 §π ∑—Èß Õß§πµ‘¥‡™◊ÈÕ

Õ’° 2 §√—ÈßÀ≈—ß°“√µ‘¥‡™◊ÈÕ§√—Èß·√° ‡ªìπ‡™◊ÈÕ∑’Ë·µ°µà“ß°—π∑—Èß

3 §√—Èß 1 §π (√—°…“ ”‡√Á®∑—Èß 3 §√—Èß) ·≈–¡’ 1 §π∑’Ë
µ‘¥‡™◊ÈÕ™π‘¥‡¥’¬«°—π §◊Õ Pseudomonas ́ È”¿“¬„π‡«≈“

1  —ª¥“ÀåÀ≈—ß ‘Èπ ÿ¥°“√√—°…“§√—Èß∑’Ë Õß ·µà‡¡◊ËÕ„Àâ¬“

µ“¡ Ÿµ√°“√√—°…“¥â«¬ antibiotic lock ·≈â«‰¢â≈¥≈ß ·≈–

√—°…“À“¬‡ªìπª√°µ‘„π∑’Ë ÿ¥ Õ—µ√“°“√√—°…“ ”‡√Á®¥â«¬«‘∏’

antibiotic lock ‡∑à“°—∫√âÕ¬≈– 78.57

«‘®“√≥å

ªí®®ÿ∫—π °“√„™â “¬ «πÀ≈Õ¥‡≈◊Õ¥™π‘¥∂“«√‡ªìπ

vascular access  ”À√—∫øÕ°‰µ„π‚√ßæ¬“∫“≈π§√-

æ‘ß§å≈¥≈ß¡“° ‡π◊ËÕß®“°¡’°“√‡µ√’¬¡·≈–¥Ÿ·≈ºŸâªÉ«¬

Õ¬à“ß„°≈â™‘¥µ“¡·π«∑“ß°“√√—°…“¡“µ√∞“πµ—Èß·µà

µ√«®æ∫«à“ºŸâªÉ«¬‡√‘Ë¡¡’°“√∑”ß“π¢Õß‰µº‘¥ª√°µ‘ ‡¡◊ËÕ

∂÷ß‡«≈“∑’ËµâÕß‡√‘Ë¡øÕ°‰µ ºŸâªÉ«¬®÷ß¡’ A-V fistula À√◊Õ A-

V graft æ√âÕ¡„™âß“π Õ¬à“ß‰√°Áµ“¡ ºŸâªÉ«¬ à«πÀπ÷Ëß¬—ß

§ßµâÕß„™â “¬ «πÀ≈Õ¥‡≈◊Õ¥‡ªìπ vascular access

‡æ√“–À≈Õ¥‡≈◊Õ¥‰¡à‡À¡“– ¡°—∫°“√∑” A-V fistula À√◊Õ

A-V graft À√◊Õæ¬“¬“¡∑”·≈â« ·µà‰¡à ”‡√Á® À√◊ÕºŸâªÉ«¬
ª√– ß§å‡®“–®ß®–„™â “¬ «πÀ≈Õ¥‡≈◊Õ¥

µ“√“ß∑’Ë 2 ‡™◊ÈÕ∑’Ë‡æ“–‰¥â®“°‡≈◊Õ¥, ¬“ªØ‘™’«π–, antibiotic locks ·≈–º≈°“√√—°…“

°“√µ‘¥‡™◊ÈÕ ‡™◊ÈÕ Parenteral antibiotics Antibiotic locks º≈°“√√—°…“

§√—Èß∑’Ë 1 Pseudomonas ceftazidime/ciprofloxacin ceftazidime ≈â¡‡À≈«
§√—Èß∑’Ë 2 Pseudomanas aeruginosa ceftazidime/ciprofloxacin ceftazidime  ”‡√Á®
§√—Èß∑’Ë 3* MRSA vancomycin vancomycin  ”‡√Á®
§√—Èß∑’Ë 4* Staphylococcus meropenem/fosfomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 5 Staphylococcus aureus ceftazidime/fosfomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 6* Klebsiella ceftazidime/vancomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 7** Klebsiella pneumonia cefoperazone+sulbactam/ ceftazidime/  ”‡√Á®

vancomycin vancomycin
§√—Èß∑’Ë 8 Staphylococcus aureus meropenem/vancomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 9 MRSA meropenem/vancomycin ceftazidime/vancomycin ≈â¡‡À≈«
§√—Èß∑’Ë 10 Enterobacter cloacae meropenem/vancomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 11** Pseudomonas meropenem/vancomycin ceftazidime/vancomycin µ‘¥‡™◊ÈÕ´È”
§√—Èß∑’Ë 12** Pseudomonas imipenem/fosfomycin ceftazidime/vancomycin  ”‡√Á®
§√—Èß∑’Ë 13 Staphylococcus vancomycin vancomycin  ”‡√Á®
§√—Èß∑’Ë 14 MRSA meropenem/vancomycin ceftazidime/vancomycin  ”‡√Á®

*°“√µ‘¥‡™◊ÈÕ§√—Èß∑’Ë 3, 4 ·≈– 6 ‡ªìπºŸâªÉ«¬§π‡¥’¬«°—π
**°“√µ‘¥‡™◊ÈÕ§√—Èß∑’Ë 7, 11 ·≈– 12 ‡ªìπºŸâªÉ«¬§π‡¥’¬«°—π
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„π°“√»÷°…“π’È  à«π„À≠à·æ∑¬åºŸâ„Àâ°“√√—°…“‡≈◊Õ°

„™â¬“ vancomycin À√◊Õ fosfomycin ·≈–/À√◊Õ

ceftazidime À√◊Õ meropenem ‡ªìπ°“√√—°…“‡∫◊ÈÕßµâπ

‡π◊ËÕß¥â«¬®“°°“√ —ß‡°µ æ∫«à“ºŸâªÉ«¬‰µ«“¬‡√◊ÈÕ√—ß∑’Ë

øÕ°‰µ¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡„π‚√ßæ¬“∫“≈π§√æ‘ß§å ‡¡◊ËÕ

‡°‘¥¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥ ÷́Ëß‡°’Ë¬«‡π◊ËÕß

°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥ ‡™◊ÈÕ∑’Ë‡æ“–‰¥â®”π«π¡“°‡ªìπ

methicillin-resistant Staphylococcous aureus ·≈–

À≈“¬§√—Èß∑’Ëæ∫‡™◊ÈÕ Pseudomonas aeruginosa πÕ°®“°

π’È Ÿµ√°“√º ¡ antibiotic lock ¥â«¬¬“ vancomycin

·≈– ceftazidime ‰¥â√—∫°“√∑¥ Õ∫·≈â« «à“¡’§«“¡§ßµ—«

(stability) ∑’ËÕÿ≥À¿Ÿ¡‘ 37oC(9) ·æ∑¬åÀ≈’°‡≈’Ë¬ß°“√„™â

¬“°≈ÿà¡ aminoglycosides ‡π◊ËÕß®“°¡’√“¬ß“π°“√‡°‘¥
æ‘…µàÕÀŸ ‡¡◊ËÕ„™âº ¡‡ªìπ antibiotic lock ¥â«¬

§«“¡‡¢â¡¢âπ Ÿß(10) ¡’°“√‡ª≈’Ë¬π¬“ªØ‘™’«π–∑’Ë„Àâ∑“ß

À≈Õ¥À≈Õ¥‡≈◊Õ¥¥” 1 §√—Èß ‡Àµÿ‡æ√“–‡™◊ÈÕ Pseudomo-
nas ¥◊ÈÕ¬“ ceftazidime ®“°°“√√«∫√«¡¢âÕ¡Ÿ≈∑’Ë‰¥â

®“°°“√»÷°…“π’È¬◊π¬—π«à“ °“√√—°…“‡∫◊ÈÕßµâπ§«√‡≈◊Õ°„™â
¬“ªØ‘™’«π–Õ¬à“ßπâÕ¬ 2 ™π‘¥ ∑’Ë§√Õ∫§≈ÿ¡‡™◊ÈÕ MRSA

·≈– Pseudomonas ·≈–æ‘®“√≥“ª√—∫‡ª≈’Ë¬πÀ≈—ß

∑√“∫º≈‡æ“–‡™◊ÈÕ ·≈–º≈∑¥ Õ∫§«“¡‰«µàÕ¬“ªØ‘™’«π–
¬“ªØ‘™’«π–∑’Ë„Àâ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¡—°ª√–°Õ∫

¥â«¬ Ÿµ√¬“∑’Ë§√Õ∫§≈ÿ¡∑—Èß‡™◊ÈÕ Pseudomonas ·≈–

MRSA ‡™àπ „™â ceftazidime À√◊Õ imipenem À√◊Õ
meropenem √à«¡°—∫ vancomycin À√◊Õ fosfomycin

¡’ 4 §√—Èß∑’Ë·æ∑¬å‡≈◊Õ°„Àâ¬“ªØ‘™’«π–∑’ËÕ“®§√Õ∫§≈ÿ¡

‡™◊ÈÕ‰¡à§√∫ („Àâ ceftazidime √à«¡°—∫ ciprofloxacin 2
§√—Èß ·≈–„Àâ vancomycin ‡æ’¬ßÕ¬à“ß‡¥’¬« 2 §√—Èß) °√≥’

π’È‡¡◊ËÕ∑∫∑«π·≈â« ‡ÀÁπ«à“§«√ª√—∫ª√ÿß ‡π◊ËÕß®“°°“√ àß

µ√«®‡æ“–‡™◊ÈÕµâÕß„™â‡«≈“Õ¬à“ßπâÕ¬ 3 ∂÷ß 7 «—π ®÷ß®–
∑√“∫º≈ °“√√—°…“‡∫◊ÈÕßµâπ∑’Ë‰¡à§√Õ∫§≈ÿ¡‡™◊ÈÕÕ¬à“ß∑—Ë«

∂÷ßÕ“® àßº≈„Àâ°“√√—°…“≈â¡‡À≈«·≈–‰¡àª≈Õ¥¿—¬

°“√»÷°…“π’È¡’®”π«πºŸâªÉ«¬∑’Ëµ√ßµ“¡‡°≥±å∑’Ë

°”Àπ¥πâÕ¬ ‡æ√“–ºŸâªÉ«¬∑’Ë√—∫°“√√—°…“¥â«¬«‘∏’øÕ°‰µ

¥â«¬‡§√◊ËÕß‰µ‡∑’¬¡¡’®”π«π‰¡à¡“° ·≈–ºŸâªÉ«¬∑’Ë„™â “¬

 «πÀ≈Õ¥‡≈◊Õ¥™π‘¥∂“«√‡ªìπ vascular access °Á

πâÕ¬≈ß‰ªÕ’° À“°¢¬“¬√–¬–‡«≈“°“√»÷°…“µàÕ‰ª ·≈–

∑”°“√‡ª√’¬∫‡∑’¬∫°—∫ºŸâªÉ«¬∑’Ë√—°…“¥â«¬«‘∏’°“√·∫∫

¡“µ√∞“π º≈°“√»÷°…“∑’Ë‰¥â®–¡’§«“¡πà“‡™◊ËÕ∂◊Õ¡“°¢÷Èπ

·µàÀπà«¬‰µ‡∑’¬¡¢Õß‚√ßæ¬“∫“≈π§√æ‘ß§å‰¥âæ‘®“√≥“

ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬®“°À≈—°∞“π°“√»÷°…“

∑’Ëπà“‡™◊ËÕ∂◊Õ·≈â« ‰¥â‡≈◊Õ°«‘∏’ antibiotic lock ‡ªìπ°“√

√—°…“‡∫◊ÈÕßµâπ à«π„À≠à ”À√—∫ºŸâªÉ«¬ catheter-related

bacteremia ·∑π«‘∏’°“√√—°…“¡“µ√∞“π‡¥‘¡ ®÷ß‰¡à¡’

ºŸâªÉ«¬∑’Ë„™â‡ªìπ°≈ÿà¡‡ª√’¬∫‡∑’¬∫¬âÕπÀ≈—ß (historical con-

trol) ‡æ’¬ßæÕ

‡™◊ÈÕ∑’Ë‡æ“–‰¥â‡ªìπ·∫§∑’‡√’¬·°√¡∫«°·≈–·°√¡≈∫

¡’Õ—µ√“ à«π‡∑à“°—π ‡™◊ÈÕ∑’Ëæ∫ à«π„À≠à‰¡à¥◊ÈÕ¬“∑’Ë„™âº ¡
§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥ §◊Õ vancomycin ·≈–

ceftazidime  —ß‡°µ«à“ ®“°°“√µ‘¥‡™◊ÈÕ∑—Èß ‘Èπ 10 §√—Èß ¡’

ºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ´È”∂÷ß 2 §√—Èß 2 §π Õ—π –∑âÕπ«à“
ªí®®—¬Àπ÷Ëß∑’Ë∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ Õ“®‡ªìπ≈—°…≥– à«π

µ—«¢ÕßºŸâªÉ«¬ ‡™àπ ºŸâªÉ«¬§πÀπ÷Ëß¡’ªí≠À“‡°’Ë¬«°—∫°“√¥Ÿ·≈
§«“¡ –Õ“¥¢Õß “¬ «πÀ≈Õ¥‡≈◊Õ¥ ÷́Ëßµ√ß°—∫¢âÕ¡Ÿ≈

®“°°“√»÷°…“‡°’Ë¬«°—∫ªí®®—¬‡ ’Ë¬ßµàÕ°“√‡°‘¥ catheter-

related bacteremia ∑’Ë«à“ºŸâªÉ«¬´÷Ëß‡§¬‡°‘¥ catheter-
related bacteremia ¡’§«“¡‡ ’Ë¬ß Ÿß„π°“√‡°‘¥°“√µ‘¥

‡™◊ÈÕ´È”(11) °“√„Àâ§«“¡√Ÿâ‡ªìπ√–¬–·≈–‡πâπ°“√√—°…“

§«“¡ –Õ“¥®÷ß¬—ß§ß‡ªìπ ‘Ëß ”§—≠∑’Ë™à«¬ªÑÕß°—π°“√µ‘¥
‡™◊ÈÕ æ∫‡™◊ÈÕ∑’Ë¥◊ÈÕ¬“ªØ‘™’«π–®πµâÕß∂Õ¥ “¬ «πÀ≈Õ¥

‡≈◊Õ¥ÕÕ°„πºŸâªÉ«¬ 2 §π ‡ªìπ‡™◊ÈÕ MRSA 1 §√—Èß ·≈–

Pseudomonas 1 §√—Èß º≈°“√∑¥ Õ∫·≈–√—°…“„π

°“√»÷°…“Õ◊Ëπ Ê æ∫«à“ ‡™◊ÈÕ MRSA ·≈– Staphylococ-

cus aureus ¥◊ÈÕ¬“¡“°°«à“‡™◊ÈÕ·°√¡≈∫ ·≈– Õ“®

√—°…“¥â«¬ antibiotic lock  ”‡√Á®πâÕ¬°«à“(12-14)

 “¬ «πÀ≈Õ¥‡≈◊Õ¥µ“¡∑âÕßµ≈“¥¡’√“§“ 10,000

∂÷ß 15,000 ∫“∑ ·≈–‡¡◊ËÕ√«¡§à“„™â®à“¬„π°“√∑”À—µ∂

°“√∂Õ¥·≈–‡ª≈’Ë¬π “¬ «πÀ≈Õ¥‡≈◊Õ¥·≈â«Õ“® Ÿß°«à“

15,000 ∫“∑ ‡¡◊ËÕ‡∑’¬∫°—∫§à“„™â®à“¬ ”À√—∫‡µ√’¬¡ anti-

biotic lock ∑—ÈßÀ¡¥ 6 §√—Èß„π‡«≈“ “¡ —ª¥“Àǻ ÷ËßµË”°«à“



º≈°“√√—°…“¿“«–µ‘¥‡™◊ÈÕ·∫§∑’‡√’¬„π°√–· ‡≈◊Õ¥´÷Ëß‡°’Ë¬«‡π◊ËÕß°—∫ “¬ «πÀ≈Õ¥‡≈◊Õ¥ ¥â«¬«‘∏’„Àâ¬“ªØ‘™’«π–§â“ß‰«â„π “¬ «πÀ≈Õ¥‡≈◊Õ¥
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Abstract Results of Treatment of Catheter-related Bacteremia by Antibiotic Lock Protocol
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Standard treatment of catheter-related bacteremia was replacement of infected catheter and
administration of intravenous antibiotics.  Antibiotic lock plus intravenous antibiotics was an alter-
native choice of treatment which helped avoid unnecessary removal of infected catheter.  Descrip-
tive method was used in this study.  Patients with catheter-related bacteremia between January 1,
2006 and January 31, 2008 were recruited into the study.  Criteria for diagnosis of catheter-related
bacteremia were composed of fever or chill during hemodialysis session and positive blood culture
from catheter lumen and peripheral vein.  All patients received treatment of catheter-related bacter-
emia with an antibiotic lock protocol which included empirical antibiotic lock and intravenous anti-
biotics.  Antibiotic lock was mostly composed of 1 ml of 5 mg/ml (in normal saline) concentrated
vancomycin, 0.5 ml of 10 mg/ml (in normal saline) concentrated ceftazidime, and 0.5 ml of 5,000
U/ml concentrated heparin.  This was instilled into both lumens of dialysis catheter after each dialy-
sis session.  The antibiotic lock protocol could be modified according to blood culture and sensitiv-
ity results and was continued for 3 weeks.  Follow-up was done within two weeks after completion
of treatment.  Ten patients met the criteria in the study.  There were 14 episodes of catheter-related
bacteremia.  The infecting organisms were of ollows: 4 Staphylococcus, 4 Pseudomonas, 3 MRSA,
2 Klebsiella, and 1 Enterobacter.  Success rate of antibiotic lock protocol was 78.57 percent and no
complications or adverse effects were found in this study.  Treatment of catheter-related bacteremia
by antibiotic lock protocol yielded good efficacy and safety.  Removal of catheter could be avoided
and this helped reduce cost of replacement of infected catheter and risk of undergoing surgical
procedure.
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