
π‘æπ∏åµâπ©∫—∫ / Original article
Journal of Medicine and Health Sciences (Vol. 17 No.1 April  2010)

§«“¡‡À¡“– ¡¢Õß‚ª√·°√¡µ√«® ÿ¢¿“æª√–®”ªï

µ“¡‡°≥±åÕ“¬ÿ 35 ªï

°‘µµ‘æß…å §ß ¡∫Ÿ√≥å

¿“§«‘™“‡«™»“ µ√åªÑÕß°—π·≈– —ß§¡ §≥–·æ∑¬»“ µ√å ¡À“«‘∑¬“≈—¬»√’π§√‘π∑√«‘‚√≤

∫∑§—¥¬àÕ

°“√µ√«® ÿ¢¿“æª√–®”ªï‡ªìπ«‘∏’Àπ÷Ëß∑’Ë™à«¬„Àâµ√«®æ∫‚√§‰¥âµ—Èß·µà√–¬–‡√‘Ë¡·√°∑”„Àâ°“√

æ¬“°√≥å‚√§¥’¢÷Èπ·≈–¬—ßª√–À¬—¥§à“„™â®à“¬„π°“√√—°…“ °“√µ√«® ÿ¢¿“æª√–®”ªï¢Õß¢â“√“™°“√

 “¡“√∂‡∫‘°§à“„™â®à“¬‰¥â®“°°√¡∫—≠™’°≈“ß °√–∑√«ß°“√§≈—ßµ“¡√“¬°“√∑’Ë°”Àπ¥µ“¡‡°≥±åÕ“¬ÿ

°“√»÷°…“π’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕª√–‡¡‘π§«“¡‡À¡“– ¡¢Õß‚ª√·°√¡µ√«® ÿ¢¿“æµ“¡‡°≥±åÕ“¬ÿ 35 ªï

∑’Ë°√¡∫—≠™’°≈“ß°”Àπ¥„Àâ‡∫‘°®à“¬‰¥â  ‡ªìπ°“√»÷°…“·∫∫¿“§µ—¥¢«“ß ‡°Á∫¢âÕ¡Ÿ≈®“°ºŸâ¡“µ√«® ÿ¢¿“æ

ª√–®”ªï∑’Ë»Ÿπ¬å àß‡ √‘¡ ÿ¢¿“æ »Ÿπ¬å°“√·æ∑¬å ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√’®”π«π

466 §π µ—Èß·µà°√°Æ“§¡ 2550 ∂÷ß∏—π«“§¡ 2551 ‚¥¬·∫àß‡ªìπ°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 35 ªï·≈–Õ“¬ÿµ—Èß·µà

35 ªï¢÷Èπ‰ª ‚¥¬µ√«®√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ‰¢¡—π„π‡≈◊Õ¥ °“√∑”ß“π¢Õß‰µ °“√∑”ß“π¢Õßµ—∫ ·≈–

°“√µ√«®√–¥—∫°√¥¬Ÿ√‘° «‘‡§√“–Àå¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æ¥â«¬ Chi-square test ·≈–«‘‡§√“–Àå¢âÕ¡Ÿ≈‡™‘ß

ª√‘¡“≥¥â«¬  T-test ∑’Ë√–¥—∫π—¬ ”§—≠ p < 0.05 º≈°“√»÷°…“æ∫«à“ºŸâ¡“√—∫∫√‘°“√µ√«® ÿ¢¿“æ‡ªìπ

‡æ»À≠‘ß√âÕ¬≈– 57.1 Õ“¬ÿ‡©≈’Ë¬ 43.9 ªï º≈°“√µ√«® ÿ¢¿“æ∑’Ë¡’Õ“¬ÿ‡©≈’Ë¬·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

‰¥â·°à §«“¡¥—π‚≈À‘µ ‡ âπ√Õ∫æÿß ‡Õ°´‡√¬å∑√«ßÕ° °“√µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß·Ωß„πÕÿ®®“√– ·≈–

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ ®“°°“√µ√«®√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ °“√µ√«®‰¢¡—π„π‡≈◊Õ¥ °“√µ√«®°“√∑”ß“π

¢Õß‰µ °“√µ√«®°“√∑”ß“π¢Õßµ—∫ ·≈–°“√µ√«®√–¥—∫°√¥¬Ÿ√‘°„πºŸâ∑’Ë¡’Õ“¬ÿπâÕ¬°«à“ 35 ªï ‡ª√’¬∫

‡∑’¬∫°—∫ºŸâ∑’Ë¡’Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª ‰¡àæ∫§«“¡·µ°µà“ßÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘  √ÿªº≈æ∫«à“

§«“¡¥—π‚≈À‘µ Ÿß Õâ«π≈ßæÿß ‡Õ°´‡√¬å∑√«ßÕ°∑’Ëº‘¥ª°µ‘ °“√µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß·Ωß„πÕÿ®®“√– ·≈–

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥∑’Ë Ÿß°«à“ª°µ‘ æ∫‰¥â¡“°¢÷Èπ‡¡◊ËÕÕ“¬ÿ‡æ‘Ë¡¢÷Èπ ‚ª√·°√¡µ√«® ÿ¢¿“æµ“¡°√¡∫—≠™’

°≈“ß∑’Ë„™âÕ“¬ÿ 35 ªï‡ªìπ‡°≥±å„π°“√·∫àß°≈ÿà¡Õ“®µâÕßª√—∫ª√ÿß‡æ◊ËÕ„Àâ§√Õ∫§≈ÿ¡°“√µ√«®æ∫§«“¡

º‘¥ª°µ‘¡“°¢÷Èπ

§” ”§—≠:  °“√µ√«® ÿ¢¿“æª√–®”ªï
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Suitable of annual health check-up programs as divided
by age of 35 years

Kittipong Kongsomboon

Faculty of Medicine, Srinakharinwirot University

Abstract

Annual health check-up program is useful for early detection of diseases, which will facilitate

successful treatment and improve prognosis. In addition, it helps reducing the cost of treatment. For the

government officers, the annual check-up fee is paid according to age groups by The Comptroller

Generalûs Department, Ministry of Finance. However, the tests thatare included in the check-up pro-

grams may not appropriate for person of less than 35 years of age. The objective of this study was to

evaluate the suitability of the health check-up program as divided by age of 35 years due to the

regulations of The Comptroller Generalûs Department, Ministry of Finance. The study design was cross-

sectional. Data were collected from 466 persons who visited the health promotion center, Her Royal

Highness Princess Maha Chakri Sirindhorn Medical Center from July, 2007 to December, 2008. The

dataset of fasting blood sugar, blood lipid, renal function, liver function, and blood uric acid were divided

into two groups: less than 35 years and equal to or over 35 years. Qualitative and quantitative data were

compared by Chi-square and T-tests, respectively at p-value of less than 0.05. The results showed that

57.1% of subjects were female. The average age was 43.9 years. The values of blood pressure, waist

circumference, chest X-ray, stool occult blood, and fasting blood sugar were significantly different

between two age groups. Fasting blood sugar, blood lipid, renal function, liver function, and blood uric

acid were not statistical difference between age < 35 years and age > 35 years. In conclusion,

hypertension, abdominal obesity, abnormal chest X-ray, stool occult blood, and high blood sugar were

mostly found at older age. It was recommended that the health check-up program which be select by

age 35 years old, should be adjusted.

Key words:  Health check-up
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∫∑π”

°“√µ√«® ÿ¢¿“æª√–®”ªï‡ªìπ ‘Ëß®”‡ªìπ

™à«¬„Àâµ√«®æ∫‚√§‡√◊ÈÕ√—ß‰¥âµ—Èß·µà√–¬–‡√‘Ë¡·√°

∑”„Àâ°“√æ¬“°√≥å‚√§¥’¢÷Èπ·≈–¬—ßª√–À¬—¥

§à“„™â®à“¬„π°“√√—°…“Õ’°¥â«¬ ºŸâ√—∫°“√µ√«®

 ÿ¢¿“æª√–®”ªï¡—°®–∑√“∫«à“µπ¡’§«“¡‡ ’Ë¬ß

µàÕ‚√§Õ¬Ÿà·≈â«®÷ß‰¡à§àÕ¬ π„®°“√„Àâ§«“¡√Ÿâ

„π°“√¥Ÿ·≈ ÿ¢¿“æ¢Õß‚√ßæ¬“∫“≈¡“°‡∑à“‰√π—°

·µà®– π„®∑’Ë®–µ√«® ÿ¢¿“æµ“¡§«“¡‡ ’Ë¬ß∑’Ë

µπ¡’Õ¬ŸàÀ√◊Õµ“¡æƒµ‘°√√¡‡ ’Ë¬ßµàÕ ÿ¢¿“æ

Õ¬à“ß‰√°Áµ“¡°“√ àß‡ √‘¡ ÿ¢¿“æ‚¥¬°“√≈¥

æƒµ‘°√√¡‡ ’Ë¬ß®–™à«¬≈¥Õÿ∫—µ‘°“√≥å°“√‡°‘¥‚√§

‡√◊ÈÕ√—ß·≈–‚√§À≈Õ¥‡≈◊Õ¥ ¡Õßµ’∫µ—π  °“√¥Ÿ·≈

 ÿ¢¿“æ„Àâ¥’Õ¬à“ßµàÕ‡π◊ËÕß·≈–À≈’°‡≈’Ë¬ßæƒµ‘°√√¡

‡ ’Ë¬ßµàÕ ÿ¢¿“æπ—Èπ‡ªìπ ‘Ëß∑’Ë°√–∑”‰¥â¬“°‡æ√“–

‡ªìπ§«“¡‡§¬™‘π À√◊Õ‡ªìπ«‘∂’°“√¥”‡π‘π™’«‘µ¢Õß

·µà≈–§π∑’Ë°√–∑”µ‘¥µàÕ°—π¡“π“πÀ≈“¬ªï °“√

µ√«® ÿ¢¿“æª√–®”ªï®÷ß‡ªìπ«‘∏’°“√Àπ÷Ëß∑’Ëßà“¬

·≈– –¥«° À“°‡ªìπ¢â“√“™°“√°Á®–‡∫‘°§à“„™â

®à“¬®“°°√¡∫—≠™’°≈“ß °√–∑√«ß°“√§≈—ß‰¥â

·µà°√¡∫—≠™’°≈“ß‰¥â°”Àπ¥‡ªìπ‚ª√·°√¡µ“¡

‡°≥±åÕ“¬ÿ 35 ªï ´÷ËßÕ“®¡’¢âÕº‘¥æ≈“¥„π°“√

ªØ‘∫—µ‘∫“ßª√–°“√ ®÷ß§«√µ√«® Õ∫®“°¢âÕ¡Ÿ≈

∑’Ë‡°Á∫√«∫√«¡„π·µà≈–ªï‡æ◊ËÕª√—∫ª√ÿß„Àâ‡À¡“–

 ¡µàÕ‰ª«—µ∂ÿª√– ß§å¢Õß°“√»÷°…“π’È ‡æ◊ËÕ

ª√–‡¡‘π§«“¡‡À¡“– ¡¢Õß‚ª√·°√¡µ√«®

 ÿ¢¿“æµ“¡‡°≥±åÕ“¬ÿ 35 ªï¢Õß»Ÿπ¬å°“√·æ∑¬å

 ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™

°ÿ¡“√’µ“¡∑’Ë°√¡∫—≠™’°≈“ß°”Àπ¥

«‘∏’°“√»÷°…“

°“√»÷°…“·∫∫µ—¥¢«“ß (cross sectional

study) ‡°Á∫¢âÕ¡Ÿ≈ºŸâ¡“µ√«® ÿ¢¿“æª√–®”ªï·∫∫

À¡Ÿà§≥–∑’Ë»Ÿπ¬å àß‡ √‘¡ ÿ¢¿“æ »Ÿπ¬å°“√·æ∑¬å

 ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™

°ÿ¡“√’®”π«π 466 §π µ—Èß·µà‡¥◊Õπ°√°Æ“§¡ 2550

∂÷ß‡¥◊Õπ∏—π«“§¡ 2551 ‚¥¬„™â·∫∫ Õ∫∂“¡´÷Ëß

ª√–°Õ∫¥â«¬  à«π∑’Ë 1 ¢âÕ¡Ÿ≈∑—Ë«‰ª ·≈– à«π∑’Ë 2

º≈°“√µ√«® ÿ¢¿“æ ‰¥â·°à «—¥§«“¡¥—π‚≈À‘µ «—¥

‡ âπ√Õ∫‡Õ« µ√«®‡Õ°´‡√¬å∑√«ßÕ° µ√«®‡≈◊Õ¥

µ√«®Õÿ®®“√– µ√«®ªí  “«– µ√«®πÈ”µ“≈„π‡≈◊Õ¥

µ√«®‰¢¡—π„π‡≈◊Õ¥ ‰¥â·°à low density lipoprotein

(LDL) cholesterol, high density lipoprotein (HDL)

cholesterol, cholesterol, ·≈– triglyceride µ√«®

°“√∑”ß“π¢Õß‰µ ‰¥â·°à blood urea nitrogen

(BUN), ·≈– creatinine µ√«®°√¥¬Ÿ√‘° ·≈–µ√«®

°“√∑”ß“π¢Õßµ—∫ ‰¥â·°à serum glutamic oxalo-

acetic transaminase (SGOT), serum glutamic

pyruvic transaminase  (SGPT), alkaline phosphatase

π‘¬“¡‡™‘ßªØ‘∫—µ‘°“√

‚√§Õâ«π≈ßæÿßπ‘¬“¡‚¥¬   National

Cholesterol Education Program in Adult Treatment

Panel III (NCEP ATP III) °”Àπ¥‡ âπ√Õ∫‡Õ«

 ”À√—∫™“«‡Õ‡™’¬ > 90 ‡´πµ‘‡¡µ√„πºŸâ™“¬·≈– >

80 ‡´πµ‘‡¡µ√„πºŸâÀ≠‘ß

√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ Ÿß§◊Õ√–¥—∫πÈ”µ“≈

„π‡≈◊Õ¥À≈—ßÕ¥Õ“À“√ 6-8 ™—Ë«‚¡ß ¡“°°«à“ 110

¡°./¥≈. µ“¡‡°≥±å¢Õß National Cholesterol

Education Program in Adult Treatment Panel III

(NCEP ATP III)

1

2

3

3



Journal of Medicine and Health Sciences
Faculty of Medicine, Srinakharinwirot University

(Vol.17 No.1 April  2010)

17

‰¢¡—π„π‡≈◊Õ¥º‘¥ª°µ‘∂◊Õ‡°≥±å§«“¡

º‘¥ª°µ‘Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß ‰¥â·°à HDL πâÕ¬°«à“

40 ¡°./¥≈. „πºŸâ™“¬·≈– πâÕ¬°«à“ 50 ¡°./¥≈.

„πºŸâÀ≠‘ß  À√◊Õ‰¢¡—π‰µ√°≈’‡´Õ‰√¥å ¡“°°«à“ 150

¡°./¥≈.  À√◊Õ‚§‡≈ ‡µÕ√Õ≈ ¡“°°«à“ 200 ¡°./

¥≈.  À√◊Õ LDL ¡“°°«à“ 130 ¡°./¥≈. ́ ÷Ëß‡ªìπ√–¥—∫

near optimal À√◊Õ above optimal µ“¡‡°≥±å¢Õß

NCEP ATP III

§«“¡¥—π‚≈À‘µ Ÿßµ“¡‡°≥±å¢ÕßÕß§å°“√

Õπ“¡—¬‚≈°§◊Õ§«“¡¥—π systolic ¡“°°«à“ 140 À√◊Õ

§«“¡¥—π diastolic ¡“°°«à“ 90 ¡‘≈≈‘‡¡µ√ª√Õ∑

‚≈À‘µ®“ßµ“¡‡°≥±å¢ÕßÕß§å°“√Õπ“¡—¬

‚≈°§◊Õ§«“¡‡¢âπ¢âπ¢Õß‡≈◊Õ¥ (hematocrit) πâÕ¬

°«à“ √âÕ¬≈– 33 „πºŸâÀ≠‘ß·≈– πâÕ¬°«à“ √âÕ¬≈–

36 „πºŸâ™“¬

 ”À√—∫‚ª√·°√¡µ√«® ÿ¢¿“æ°”Àπ¥

µ“¡‡°≥±åÕ“¬ÿπâÕ¬°«à“ 35 ªï·≈–Õ“¬ÿµ—Èß·µà 35

ªï¢÷Èπ‰ªµ“¡Õ—µ√“°“√‡∫‘°®à“¬¢Õß°√¡∫—≠™’°≈“ß

°√–∑√«ß°“√§≈—ß ·µàÕ“®¡’ºŸâ√—∫∫√‘°“√∫“ß§π

µâÕß°“√µ√«®‡æ‘Ë¡‡µ‘¡πÕ°‚ª√·°√¡®÷ß¡’¢âÕ¡Ÿ≈

º≈°“√µ√«®∑—Èß°≈ÿà¡∑’ËÕ“¬ÿπâÕ¬°«à“ 35 ªï·≈–

Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª π”¢âÕ¡Ÿ≈‡™‘ß§ÿ≥¿“æ¡“

À“§«“¡ —¡æ—π∏å¥â«¬ Chi-square test ·≈–¢âÕ¡Ÿ≈

‡™‘ßª√‘¡“≥¥â«¬ T-test ∑’Ë√–¥—∫π—¬ ”§—≠ p ¡“°

°«à“ 0.05 §”π«≥§à“ prevalence rate ratio ¢Õß

√“¬°“√µ√«® ÿ¢¿“æµ“¡‚ª√·°√¡Õ“¬ÿµ—Èß·µà 35

ªï ¢÷Èπ‰ª∑’Ë°√¡∫—≠™’°≈“ß°”Àπ¥ ‰¥â·°à µ√«®

πÈ”µ“≈ „π‡≈◊Õ¥ µ√«®‰¢¡—π„π‡≈◊Õ¥ µ√«®°“√

∑”ß“π¢Õß‰µ µ√«®°“√∑”ß“π¢Õßµ—∫ ·≈–µ√«®

°√¥¬Ÿ√‘° ‡ª√’¬∫‡∑’¬∫°—∫°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 35 ªï

º≈°“√»÷°…“

ºŸâ¡“√—∫∫√‘°“√µ√«® ÿ¢¿“æ‡ªìπ‡æ»

À≠‘ß¡“°°«à“‡æ»™“¬‡≈Á°πâÕ¬ ‡ªìπ‚√§‡√◊ÈÕ√—ß

√âÕ¬≈– 15.2 ‚√§¿Ÿ¡‘·æâ√âÕ¬≈– 14.2 Õ“¬ÿ‡©≈’Ë¬ 43.9

ªï (µ“√“ß∑’Ë 1)

°“√µ√«® ÿ¢¿“æ∑’Ë¡’Õ“¬ÿ‡©≈’Ë¬·µ°µà“ß°—πÕ¬à“ß

¡’π—¬ ”§—≠ ‰¥â·°à §«“¡¥—π‚≈À‘µ, ‡ âπ√Õ∫‡Õ«

‡Õ°´‡√¬å∑√«ßÕ° °“√µ√«®Õÿ®®“√– ·≈–πÈ”µ“≈

„π‡≈◊Õ¥„π¿“«–Õ¥Õ“À“√ (µ“√“ß∑’Ë 2)

§à“ prevalence rate ratio ¢ÕßπÈ”µ“≈„π‡≈◊Õ¥

‰¢¡—π„π‡≈◊Õ¥ °“√∑”ß“π¢Õß‰µ ·≈–°√¥¬Ÿ√‘°

„π°≈ÿà¡Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª‡ª√’¬∫‡∑’¬∫°—∫

°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 35 ªï ‰¥â·°à 1.62, 0.99, 0.62,

·≈– 1.2 µ“¡≈”¥—∫ (µ“√“ß∑’Ë 3)

3

3

3

µ“√“ß∑’Ë 1 ≈—°…≥–°≈ÿà¡µ—«Õ¬à“ß∑’Ë»÷°…“

Õ“¬ÿ                           mean + SD 43.9 (9.3)

‡æ» number (%)

™“¬ 200 (42.9)

À≠‘ß 266 (57.1)

‚√§ª√–®”µ—«                   N (%)

‚√§‡√◊ÈÕ√—ß 71 (15.2)

‚√§¿Ÿ¡‘·æâ 66 (14.2)

‚√§Õ◊Ëπ Ê 51 (10.9)

‰¡à¡’‚√§ª√–®”µ—« 278 (59.7)

  ‚√§‡√◊ÈÕ√—ß ‰¥â·°à ‚√§§«“¡¥—π‚≈À‘µ Ÿß ‡∫“À«“π ·≈–‰¢¡—π„π‡≈◊Õ¥ Ÿß Õ¬à“ßπâÕ¬ 1 ‚√§

  ‚√§Õ◊ËπÊ ‰¥â·°à ‚√§∏“≈— ´’‡¡’¬ ‚√§µàÕ¡‰∑√Õ¬¥å‡ªìπæ‘… ‚√§µ—∫·¢Áß ‡ªìπµâπ

1

2

1

2
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µ“√“ß∑’Ë 2 ‡ª√’¬∫‡∑’¬∫Õ“¬ÿ°—∫º≈°“√µ√«® ÿ¢¿“æ∑’Ëª°µ‘·≈–º‘¥ª°µ‘

       °“√µ√«® ÿ¢¿“æ                     ®”π«π (§π)                §à“‡©≈’Ë¬Õ“¬ÿ (ªï)       §«“¡·µ°µà“ß  95% Confidence

     §à“‡©≈’Ë¬          interval

ª°µ‘ º‘¥ª°µ‘ ª°µ‘ º‘¥ª°µ‘

§«“¡¥—π‚≈À‘µ 435 24 43.60 47.75 4.15 1.06 - 7.24

‡ âπ√Õ∫æÿß 265 200 42.58 45.64 3.06 1.40 - 4.70

‡Õ°´‡√¬å∑√«ßÕ° 400 56 43.32 48.88 5.56 2.98 - 8.14

µ√«®Õÿ®®“√– 268 70 45.18 42.19 2.99 0.65 - 5.33

µ√«®ªí  “«– 447 18 43.79 46.5 2.71 -1.04 - 6.46

πÈ”µ“≈„π‡≈◊Õ¥ 344 41 46.28 48.39 2.11 0.11 - 4.33

§«“¡‡¢â¡¢âπ‡≈◊Õ¥ 444 21 43.89 44 0.11 -4.03 - 4.25

‰¢¡—π„π‡≈◊Õ¥ 85 316 45.01 46.22 1.21 -0.58 - 3.01

°“√∑”ß“π¢Õß‰µ 371 23 46.12 47.52 1.41 -2.75 - 5.56

°“√∑”ß“π¢Õßµ—∫ 327 57 46.31 47.96 1.66 -0.51 - 3.83

°√¥¬Ÿ√‘° 337 41 46.55 47.46 0.91 -1.49 - 3.31

  ‡Õ°´‡√¬å∑√«ßÕ°º‘¥ª°µ‘À¡“¬∂÷ß¢π“¥·≈–√Ÿª√à“ß¢ÕßÀ—«„®À√◊Õ‡π◊ÈÕªÕ¥¡’§«“¡º‘¥ª°µ‘Õ¬à“ßπâÕ¬Àπ÷ËßÕ¬à“ß

  º≈°“√µ√«®Õÿ®®“√–µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß·Ωß·µàµ√«®‰¡àæ∫æ¬“∏‘

  º≈°“√µ√«®ªí  “«–À“°æ∫º≈µ√«®º‘¥ª°µ‘Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß ∂◊Õ«à“º‘¥ª°µ‘

  πÈ”µ“≈„π‡≈◊Õ¥„π¿“«–Õ¥Õ“À“√Õ¬à“ßπâÕ¬ 6 ™—Ë«‚¡ß

  §à“ª°µ‘°“√∑”ß“π¢Õß‰µ ‰¥â·°à blood urea nitrogen (BUN) < 18 ¡.°./¥.≈. ·≈– creatinine < 1.3 ¡.°./¥.≈. ‡°≥±å¢Õß

Roche Thailand Ltd. (Diagnostics) ∂â“¡’§à“º‘¥ª°µ‘æ√âÕ¡°—π∑—Èß 2 §à“ ∂◊Õ«à“°“√∑”ß“π¢Õß‰µº‘¥ª°µ‘

  §à“ª°µ‘°“√∑”ß“π¢Õßµ—∫ ‰¥â·°à SGOT < 37 IU/L, SGPT < 65 IU/L, ·≈– alkaline phosphatase < 136 IU/L ‡°≥±å¢Õß

Roche Thailand Ltd. (Diagnostics) ∂â“¡’§à“º‘¥ª°µ‘‡æ’¬ß 1 Õ¬à“ß ∂◊Õ«à“°“√∑”ß“π¢Õßµ—∫º‘¥ª°µ‘

  °√¥¬Ÿ√‘°√–¥—∫ª°µ‘ < 7.2 ¡.°./¥.≈. ‡°≥±å¢Õß Roche Thailand Ltd. (Diagnostics)
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µ“√“ß∑’Ë 3 · ¥ß§«“¡ —¡æ—π∏å√–À«à“ß°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 35 ªï·≈–°≈ÿà¡Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª

°—∫º≈°“√µ√«® ÿ¢¿“æ

                °“√µ√«® ÿ¢¿“æ                                   Age group (%)             Prevalence*   95%Confidence p-value

< 35 ªï > 35 ªï      rate ratio          interval

πÈ”µ“≈„π‡≈◊Õ¥ ª°µ‘ 14(93.3) 330(89.2) 1.62 0.24 - 11.02 0.610

 Ÿß°«à“ª°µ‘ 1(6.7) 40(10.8)

√«¡ 15(100) 370(100)

‰¢¡—π„π‡≈◊Õ¥ ª°µ‘ 6(20.7) 79(21.2) 0.99 0.82 - 1.20 0.945

º‘¥ª°µ‘ 23(79.3) 293(78.8)

√«¡ 29(100) 372(100)

 °“√∑”ß“π¢Õß‰µ ª°µ‘ 22(100) 369(99.2) - - 0.672

º‘¥ª°µ‘ 0(0) 3(0.8)

√«¡ 22(100) 371(100)

°“√∑”ß“π¢Õßµ—∫ ª°µ‘ 13(100) 314(84.6) - - 0.126

º‘¥ª°µ‘ 0(0) 57(15.4)

√«¡ 13(100) 371(100)

°√¥¬Ÿ√‘° ª°µ‘ 10(90.9) 327(89.1) 1.20 0.18 - 7.95 0.849

 Ÿß°«à“ª°µ‘ 1(9.1) 40(10.9)

√«¡ 11(100) 367(100)

*Prevalence rate ratio §”π«≥®“° prevalence rate ¢ÕßºŸâ√—∫∫√‘°“√Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª‡∑’¬∫°—∫ prevalence rate ¢Õß

ºŸâ√—∫∫√‘°“√Õ“¬ÿπâÕ¬°«à“ 35 ªï §à“ prevalence rate ratio ¢Õß°“√∑”ß“π¢Õß‰µ·≈–°“√∑”ß“π¢Õßµ—∫‰¡à “¡“√∂§”π«≥‰¥â

‡π◊ËÕß®“°µ—«À“√§à“‡ªìπ 0

«‘®“√≥å

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫Õ“¬ÿ¢ÕßºŸâ¡“√—∫∫√‘°“√

°—∫§«“¡º‘¥ª°µ‘∑’Ëµ√«®æ∫ æ∫«à“Õ“¬ÿ¢ÕßºŸâ¡“

√—∫∫√‘°“√¡’§«“¡·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠

„π‡√◊ËÕß§«“¡¥—π‚≈À‘µ Ÿß Õâ«π≈ßæÿß ‡Õ°´‡√¬å

∑√«ßÕ°∑’Ëº‘¥ª°µ‘ °“√µ√«®Õÿ®®“√–æ∫‡¡Á¥‡≈◊Õ¥

·¥ß·Ωß·≈–πÈ”µ“≈„π‡≈◊Õ¥∑’Ë‡°‘πª°µ‘  (µ“√“ß∑’Ë

2) ́ ÷Ëß®“°°“√»÷°…“¢Õß πæ.©—µ√‡≈‘» æß…å‰™¬°ÿ≈

·≈–§≥–æ∫«à“‡¡◊ËÕÕ“¬ÿ¡“°¢÷Èπ®–æ∫®”π«πºŸâ

º‘¥ª°µ‘¡“°¢÷Èπµ“¡§«“¡‡ ◊ËÕ¡¢ÕßÀ≈Õ¥‡≈◊Õ¥

·≈–Õ«—¬«–µà“ßÊ   à«π°“√µ√«®Õ◊ËπÊ ‰¡à¡’§«“¡

·µ°µà“ß¢ÕßÕ“¬ÿ‡©≈’Ë¬√–À«à“ß°≈ÿà¡∑’Ëº≈µ√«®

 ÿ¢¿“æª°µ‘°—∫°≈ÿà¡∑’Ëº≈µ√«® ÿ¢¿“æº‘¥ª°µ‘

‰¥â·°à °“√µ√«®ªí  “«– °“√µ√«®§«“¡‡¢â¡¢âπ
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¢Õß‡≈◊Õ¥ °“√µ√«®‰¢¡—π„π‡≈◊Õ¥ °“√µ√«®°“√

∑”ß“π¢Õß‰µ °“√µ√«®°“√∑”ß“π¢Õßµ—∫ ·≈–

°“√µ√«®°√¥¬Ÿ√‘° ®“°µ“√“ß∑’Ë 2 æ∫«à“™à«ß

§«“¡‡™◊ËÕ¡—Ëπ§àÕπ¢â“ß°«â“ß §à“§«“¡·µ°µà“ß¢Õß

Õ“¬ÿ‡©≈’Ë¬®÷ß¡’§«“¡·¡àπ¬”µË” (precision) ·≈–

º≈°“√µ√«®∑’Ëº‘¥ª°µ‘¡’®”π«ππâÕ¬ À“°‡æ‘Ë¡

®”π«πºŸâ√—∫°“√µ√«®¡“°¢÷ÈπÕ“®æ∫§«“¡·µ°

µà“ßÕ¬à“ß¡’π—¬ ”§—≠    ”À√—∫º≈°“√»÷°…“∑’Ë

‡°‘¥¢÷Èπ¥—ß°≈à“«∑”„ÀâµâÕß§”π÷ß∂÷ß‡°≥±åÕ“¬ÿ

„π·µà≈–ª√–‡¿∑°“√µ√«® ‡™àπ °“√µ√«®πÈ”µ“≈

„π‡≈◊Õ¥ ·≈–°“√‡Õ°´‡√¬å∑√«ßÕ° ‡ªìπµâπ

ºŸâ¡“√—∫∫√‘°“√‡°◊Õ∫∑—ÈßÀ¡¥‡ªìπ¢â“√“™

°“√´÷Ëß„™â ‘∑∏‘Ï‡∫‘°§à“∫√‘°“√µ“¡Õ—µ√“‡∫‘°®à“¬

¢Õß°√¡∫—≠™’°≈“ß °√–∑√«ß°“√§≈—ß ‚¥¬„™â

‡°≥±åÕ“¬ÿ 35 ªï‡ªìπµ—«·∫àß√“¬°“√µ√«® ÿ¢¿“æ

(µ“√“ß∑’Ë 3) °≈ÿà¡Õ“¬ÿµ—Èß·µà 35 ªï¢÷Èπ‰ª¡’§«“¡

º‘¥ª°µ‘¢Õß√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥ °“√∑”ß“π

¢Õß‰µ °“√∑”ß“π¢Õßµ—∫ ·≈–°√¥¬Ÿ√‘°¡“°°«à“

°≈ÿà¡Õ“¬ÿπâÕ¬°«à“ 35 ªï‡≈Á°πâÕ¬Õ¬à“ß‰¡à¡’π—¬

 ”§—≠∑“ß ∂‘µ‘ ·µà‡π◊ËÕß®“°™à«ß§«“¡‡™◊ËÕ¡—Ëπ

∫“ß§à“§àÕπ¢â“ß°«â“ß ‡™àπ √–¥—∫πÈ”µ“≈„π‡≈◊Õ¥

®÷ßπà“®–‡°‘¥§«“¡§≈“¥‡§≈◊ËÕπ®“°°≈ÿà¡µ—«Õ¬à“ß∑’Ë

¡’®”π«ππâÕ¬‡°‘π‰ª  À“°‡æ‘Ë¡¢π“¥µ—«Õ¬à“ß

Õ“®∑”„Àâ°“√µ√«®√–¥—∫πÈ”µ“≈„π‡≈◊Õ¥¢Õß

°≈ÿà¡Õ“¬ÿ∑—Èß Õß‡°‘¥§«“¡·µ°µà“ß‰¥â  ”À√—∫

°“√∑”ß“π¢Õßµ—∫∂÷ß·¡â®–§”π«≥ prevalence

rate ratio ‰¡à‰¥â ·µà¡’·π«‚πâ¡∑’ËºŸâ¡’Õ“¬ÿµ—Èß·µà 35

ªï¢÷Èπ‰ª®–¡’§«“¡™ÿ° Ÿß°«à“ºŸâ¡’Õ“¬ÿπâÕ¬°«à“ 35 ªï

(µ“√“ß∑’Ë 3)  à«π°“√µ√«®‰¢¡—π„π‡≈◊Õ¥ °“√

µ√«®°“√∑”ß“π¢Õß‰µ ·≈–°“√µ√«®°√¥¬Ÿ√‘°

‰¡àπà“®–„Àâº≈·µ°µà“ß°—π®“°°“√·∫àß°≈ÿà¡‚¥¬

„™âÕ“¬ÿ 35 ªï‡ªìπ‡°≥±å

 √ÿª

§«“¡¥—π‚≈À‘µ Ÿß Õâ«π≈ßæÿß ‡Õ°´‡√¬å

∑√«ßÕ°∑’Ëº‘¥ª°µ‘ °“√µ√«®æ∫‡¡Á¥‡≈◊Õ¥·¥ß

·Ωß„πÕÿ®®“√–·≈–πÈ”µ“≈„π‡≈◊Õ¥∑’Ë‡°‘πª°µ‘

æ∫‰¥â¡“°¢÷Èπ„πºŸâ ŸßÕ“¬ÿ ‚ª√·°√¡µ√«® ÿ¢¿“æ

µ“¡°√¡∫—≠™’°≈“ß∑’Ë„™âÕ“¬ÿ 35 ªï‡ªìπ‡°≥±å

·∫àß°≈ÿà¡Õ“®µâÕßæ‘®“√≥“ª√—∫‡°≥±åÕ“¬ÿ„π°“√

µ√«®‰¢¡—π„π‡≈◊Õ¥ °“√µ√«®°“√∑”ß“π¢Õß‰µ

·≈–°“√µ√«®°√¥¬Ÿ√‘°

¢âÕ‡ πÕ·π–

§«√‡æ‘Ë¡®”π«π¢π“¥µ—«Õ¬à“ß¡“°¢÷Èπ

‡æ◊ËÕ‡æ‘Ë¡§«“¡·¡àπ¬”¢Õß°“√∑¥ Õ∫·≈–Õ“®„™â

receiver operating characteristic curve  ‡æ◊ËÕÀ“

cut-off point ¢ÕßÕ“¬ÿ∑’Ë‡À¡“– ¡„π°“√®—¥

‚ª√·°√¡µ√«® ÿ¢¿“æ

°‘µµ‘°√√¡ª√–°“»

¢Õ¢Õ∫§ÿ≥ºŸâ∫√‘À“√»Ÿπ¬å°“√·æ∑¬å

 ¡‡¥Á®æ√–‡∑æ√—µπ√“™ ÿ¥“œ  ¬“¡∫√¡√“™°ÿ¡“√’

∑’Ë„Àâ∑ÿπ π—∫ πÿπ„π°“√∑”«‘®—¬ ·≈–‡®â“Àπâ“∑’Ë

»Ÿπ¬å àß‡ √‘¡ ÿ¢¿“æ∑’Ë™à«¬∫—π∑÷°¢âÕ¡Ÿ≈ √«¡∑—Èß

ºŸâ¡“√—∫∫√‘°“√∑’Ë„Àâ¢âÕ¡Ÿ≈µ“¡·∫∫ Õ∫∂“¡
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