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√“¬ß“πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“æ‘…§“√å∫“‡¡µ ‚¥¬„™â

atropine ∑“ßÀ≈Õ¥‡≈◊Õ¥¥”¢π“¥ ŸßÕ¬à“ßµàÕ‡π◊ËÕß

æ‘»“≈ ™ÿà¡™◊Ëπ

°≈ÿà¡ß“πÕ“¬ÿ√°√√¡ ‚√ßæ¬“∫“≈¥”‡π‘π –¥«° ®—ßÀ«—¥√“™∫ÿ√’

∫∑§—¥¬àÕ
√“¬ß“πºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 63 ªï ª√–«—µ‘‰¥â√—∫ “√æ‘…¬“¶à“·¡≈ß°≈ÿà¡§“√å∫“‡¡µ 200

¡‘≈≈‘≈‘µ√√à«¡°—∫¥◊Ë¡ ÿ√“ Õ“°“√ ·≈–Õ“°“√· ¥ß·√°√—∫∑’Ë·ºπ°©ÿ°‡©‘π‰¡à√Ÿâ ÷°µ—« À—«„®À¬ÿ¥‡µâπ

°“√√—°…“‡√‘Ë¡®“°°“√™à«¬™’«‘µ¥â«¬°“√π«¥À—«„® „ à∑àÕ™à«¬À“¬„® ·≈–°“√√—°…“∑’Ë‡©æ“–‚¥¬„Àâ¬“

atropine 8.4 ¡‘≈≈‘°√—¡„π 2 ™—Ë«‚¡ß À≈—ß®“°π—Èπ„Àâ¬“‚¥¬À¬¥‡¢â“ ŸàÀ≈Õ¥‡≈◊Õ¥¥”√«¡ 134.4 ¡‘≈≈‘°√—¡„π

24 ™—Ë«‚¡ß ‚¥¬‰¡à‰¥â„Àâ pralidoxime (2-PAM)  ·≈â«√—∫‰«â√—°…“„πÀÕºŸâªÉ«¬Àπ—° ·≈–„™â‡§√◊ËÕß™à«¬À“¬„®

®π “¡“√∂∂Õ¥‡§√◊ËÕß™à«¬À“¬„® ¬â“¬ÕÕ°®“°ÀÕºŸâªÉ«¬Àπ—°‰¥â¿“¬„π 48 ™—Ë«‚¡ß ºŸâªÉ«¬°≈—∫∫â“π„π

Àπ÷Ëß —ª¥“ÀåÀ≈—ß®“°∑’Ë√—∫‰«â„π‚√ßæ¬“∫“≈ °“√∑”ß“π¢Õß ¡Õß°≈—∫¡“‡ªìπª°µ‘ ¬°‡«âπ‡√◊ËÕß°“√‰¥â¬‘π

·≈–¡’Õ“°“√‡°√Áß¢Õß°≈â“¡‡π◊ÈÕ·¢π¢“‡≈Á°πâÕ¬ °“√„Àâ atropine ·∫∫‡ªìπ§√—ÈßÊ ·≈â«‡ ¡À–¬—ß¡’ª√‘¡“≥

¡“° ·≈–‰¡à “¡“√∂·°â‰¢¿“«–¢Õßæ‘…¢Õß§“√å∫“‡¡µ‰¥â °“√µ—¥ ‘π„®„Àâ atropine ¢π“¥ Ÿß·∫∫µàÕ‡π◊ËÕß

‰¥âÕ¬à“ß√«¥‡√Á«  “¡“√∂·°âæ‘…‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√“¬ß“πºŸâªÉ«¬ / Case Repart
Journal of Medicine and Health Sciences (Vol. 16 No. 1 April  2009)
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High dose atropine continuous drip in carbamate

poisoning: A case report

Phisan Chumchuen

Division of internal medicine, Damnoensaduak hospital, Ratchaburi, Thailand.

Abstract
A case of 63-year-old male with carbamate poisioning (ingested while drunk) was presented at

Emergency department with comatose and cardiopulmonary arrest. Initial treatment was performed by

advance life support principle, followed by specific treatment with atropine injection total 8.4 mg in 2

hours and infusion drip 134.4 mg in 24 hours. Then, he was admitted to ICU for ventilator support, and

closed monitoring. After 48 hours he was transferred from the ICU to general care ward. The patient

recovered his consciousness, however, he had  detectable sensorineural hearing deficit, a slightly

change of  personality, and minimal spastic rigidity. The abnormality might be secondary to anoxic

episodes. On the seventh day, the patient was discharged from the hospital. Although it cannot rule out

whether hyperthermia was resulting from over-atropinisation,  other signs of over-atropinisation

including tachycardia and ileus were not present.

There is great variation in recommendations for atropinisation. If repeated bolus regimen of

atropine can not be corrected  toxicity, the infusion of atropine may be effective to treatment of

carbamate toxicity.

Key words:  carbamate poisoning, cardiopulmonary arrest, atropine continuous drip
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√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬™“¬Õ“¬ÿ  63 ªï  ∑’ËÕ¬ŸàÕ”‡¿Õ

¥”‡π‘π –¥«° ®—ßÀ«—¥√“™∫ÿ√’ ¡’‚√§ª√–®”µ—«

‡ªìπ§«“¡¥—π‚≈À‘µ Ÿß ª√–«—µ‘¥◊Ë¡ ÿ√“‡ªìπª√–®”

∂Ÿ°π” àß‚√ßæ¬“∫“≈¥”‡π‘π –¥«° ¥â«¬Õ“°“√

À¡¥ µ‘À≈—ß®“°√—∫ª√–∑“π§“√å∫“‡¡µª√–¡“≥

200 ¡‘≈≈‘≈‘µ√æ√âÕ¡°—∫ ÿ√“  „™â‡«≈“ 15 π“∑’

„π°“√π” àß∂÷ß‚√ßæ¬“∫“≈ ∑’Ë·ºπ°©ÿ°‡©‘πºŸâªÉ«¬

‰¡à√Ÿâµ—« (Glasgow-coma scale: E1M1VT)  ¡à“πµ“

À¥‡≈Á° ‰¡àÀ“¬„® ·≈–À—«„®À¬ÿ¥‡µâπ (cardiopul-

monary arrest)  ¡’πÈ”≈“¬¡“° ∂à“¬‡À≈« ·≈–

°≈â“¡‡π◊ÈÕ°√–µÿ° (fasciculations)  ºŸâªÉ«¬‰¥â√—∫

°“√√—°…“∑’Ë·ºπ°©ÿ°‡©‘π‚¥¬°“√„ à∑àÕ™à«¬À“¬„®

·≈–™à«¬øóôπ§◊π™’æ (cardiopulmonary resuscitation)

¥â«¬°“√π«¥À—«„®  8  π“∑’ ®“°π—Èπ≈â“ß∑âÕß  8,000

¡‘≈≈‘≈‘µ√ „Àâºß∂à“π°—¡¡—πµå  50 °√—¡ ·≈–„Àâ¬“

µâ“πæ‘…¥â«¬ atropine ·≈â«√—∫‰«â„πÀÕºŸâªÉ«¬Àπ—°

∑’ËÀÕºŸâªÉ«¬Àπ—° Õ—µ√“°“√‡µâπ¢ÕßÀ—«„®

90-110 §√—ÈßµàÕπ“∑’ (πÈ”Àπ—°µ—«°àÕπ°≈—∫∫â“π

55 °‘‚≈°√—¡) Õÿ≥À¿Ÿ¡‘·√°√—∫ 39.5 ÌC, oxygen

saturation 90-93% (FiO2=0.6) ¿“æ∂à“¬√—ß ’

∑√«ßÕ°ª°µ‘ º≈°“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√

hypokalemia (2.8 mmol/l; range 3.6-4.8 mmol/l),

creatinin 1.03 mg/dl (range 0.52-1.25 mg/dl),

urea  14.0 mg/dl (range 7.0-20.0), creatine

phosphokinase 722 U/L (rang 30-170 U/L) ‰¡à‰¥â

 àßµ√«®√–¥—∫ cholinesterase ‰¡à‰¥âµ√«®§—¥°√Õß

 “√æ‘…Õ◊Ëπ ‡™àπ °≈ÿà¡ benzodiazepine  º≈°“√µ√«®

∑“ßÀâÕßªØ‘∫—µ‘°“√Õ◊Ëπ Ê Õ¬Ÿà„π‡°≥±åª°µ‘

ºŸâªÉ«¬‰¥â√—∫°“√√—°…“¥â«¬ atropine 8.4

¡‘≈≈‘°√—¡ „π 2 ™—Ë«‚¡ß·√° ( 0.6 ¡‘≈≈‘°√—¡∑ÿ° 5

π“∑’) À≈—ß®“°π—Èπ ®÷ßæ‘®“√≥“„Àâ¬“ atropine

À¬¥¬“‡¢â“ ŸàÀ≈Õ¥‡≈◊Õ¥¥”√«¡ 134.4 ¡‘≈≈‘°√—¡

„π 24 ™—Ë«‚¡ß (1-2 mg/kg/hr) ‚¥¬°“√ª√—∫¬“¥Ÿ

∑’Ëª√‘¡“≥πÈ”≈“¬·≈–‡ ¡À– Õ“°“√¢ÕßºŸâªÉ«¬

‡√‘Ë¡¥’¢÷Èπ   “¡“√∂‡√‘Ë¡À¬à“‡§√◊ËÕß™à«¬À“¬„®

∂Õ¥∑àÕ™à«¬À“¬„® ¬â“¬ÕÕ°®“°ÀÕºŸâªÉ«¬Àπ—°

‰¥â∑’Ë 48 ™—Ë«‚¡ß  ·≈–°≈—∫∫â“π„π«—π∑’Ë 7 ¢Õß

°“√√—∫‰«â„π‚√ßæ¬“∫“≈‚¥¬∑’ËºŸâªÉ«¬√Ÿâ‡√◊ËÕß √«¡

∑—Èß°“√∑”ß“π¢Õß ¡Õß‡ªìπª°µ‘ ¬°‡«âπ‡√◊ËÕß°“√

‰¥â¬‘π  ·≈–¡’°“√‡°√Áß¢Õß°≈â“¡‡π◊ÈÕ·¢π¢“

‡≈Á°πâÕ¬¢≥–‡¥‘π

°“√‰¥â√—∫æ‘…®“°¬“¶à“·¡≈ß°≈ÿà¡§“√å-

∫“‡¡µ ·≈–ÕÕ√å·°π‚πøÕ ‡øµ ‡ªìπªí≠À“∑’Ë

æ∫∫àÕ¬„π¿Ÿ¡‘¿“§‡Õ‡™’¬  ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

ª√–‡∑»‰∑¬ ∑’Ëª√–°Õ∫Õ“™’æ‡°…µ√°√√¡‡ªìπ

À≈—° ‚¥¬¡’Õ—µ√“°“√µ“¬ Ÿßª√–¡“≥√âÕ¬≈–

15-30 °“√≈¥Õ—µ√“°“√µ“¬  ®÷ß®”‡ªìπ∑’ËµâÕß

«‘π‘®©—¬‰¥â√«¥‡√Á«∂Ÿ°µâÕß ·≈–„Àâ°“√√—°…“Õ¬à“ß

‡À¡“– ¡ ∑—π∑à«ß∑’

§“√å∫“‡¡µ ∂Ÿ°¥Ÿ¥´÷¡‰¥â¥’∑—Èß®“°∑“ß

°“√°‘π °“√À“¬„® ·≈–∑“ßº‘«Àπ—ß  “√æ‘…π’È

≈–≈“¬„π‡π◊ÈÕ‡¬◊ËÕ‰¢¡—π‰¥â¥’  ÕÕ°ƒ∑∏‘Ï‡æ‘Ë¡°“√

°√–µÿâπ√–∫∫ª√– “∑ ‚¥¬¬—∫¬—Èß‡Õπ‰´¡å esterase

(‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß acetylcholinesterase „π

synapse ·≈–∫πºπ—ß‡¡Á¥‡≈◊Õ¥·¥ß  ·≈–¬—∫¬—Èß

butyrylcholin esterase „πæ≈“ ¡“) „π∑“ß§≈‘π‘°

®–∑”„Àâ‡°‘¥°“√ – ¡¢Õß acetylcholine ·≈–¡’

°“√°√–µÿâπ acetylcholine receptors ‡ªìπ®”π«π
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¡“°„π√–∫∫ª√– “∑Õ—µ‚π¡—µ‘   ¡Õß ·≈–

neuromuscular junctions  ∑”„Àâ‡°‘¥°≈ÿà¡Õ“°“√

·≈–Õ“°“√· ¥ß¥—ßµ“√“ß∑’Ë 1 Õ“°“√ ·≈–Õ“°“√

æ‘…¢Õß§“√å∫“‡¡µ ¡’≈—°…≥–Õ“°“√∑“ß§≈‘π‘°

§≈â“¬°—∫ÕÕ√å°“‚πøÕ ‡øµ ·µà¡’·π«‚πâ¡«à“

§«“¡√ÿπ·√ß·≈–√–¬–‡«≈“‡ªìπæ‘…πâÕ¬°«à“

ÕÕ√å°“‚πøÕ ‡øµ

µ“√“ß∑’Ë 1 . Clinical manifestations of acute carbamate and organophosphate poisoning

Clinical manifestations of acute carbamate and organophosphate poisoning

Muscarinic (SLUDGE)

Salivation/Sweating Lacrimation

Urinary incontinence Diarrhea

Emesis Miosis

Bradycardia Bronchorrhoea

Bronchoconstriction Hypotension

Cardiac arrhythmias   : e.g.   bradycardia

Nicotinic

Fasciculations Tremors

Hypertension Tachycardia

Muscle weakness with respiratory failure

Central nervous system

Altered level of consciousness with respiratory failure

Seizures

À≈—°°“√¥Ÿ·≈√—°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫æ‘…

§“√å∫“‡¡µ  ª√–°Õ∫¥â«¬  °“√™à«¬øóôπ§◊π™’æ

(basic ·≈– advance life support) °“√∑”§«“¡

 –Õ“¥√à“ß°“¬∑’Ëªπ‡ªóôÕπ “√æ‘… °“√≈â“ß∑âÕß

§«√∑”À≈—ß®“°∑’ËºŸâªÉ«¬¡’Õ“°“√§ß∑’Ë ·≈–™à«¬øóôπ

§◊π™’æ¢—Èπæ◊Èπ∞“π    À≈—ß®“°π—Èπæ‘®“√≥“„Àâ

ºß∂à“π°”¡—πµå (activated charcoal) °“√„Àâ°“√

√—°…“‡©æ“–¥â«¬¬“µâ“πæ‘… (antidote) ‚¥¬„Àâ„π

ºŸâªÉ«¬∑ÿ°√“¬∑’Ë¡’Õ“°“√·≈–Õ“°“√· ¥ß  „π

°√≥’∑’Ë¡’ª√–«—µ‘°“√‰¥â√—∫ “√æ‘…·µà‰¡à¡’Õ“°“√

„Àâµ‘¥µ“¡ºŸâªÉ«¬‰ªÕ¬à“ßπâÕ¬ 6 ™—Ë«‚¡ßÀ≈—ß‰¥â

√—∫ “√æ‘… ¬“µâ“πæ‘…∑’Ë„™â §◊Õ atropine

 ”À√—∫°“√√—°…“¥â«¬ atropine ‡√‘Ë¡„Àâµ“¡

§«“¡√ÿπ·√ß¢ÕßÕ“°“√ (§«“¡√ÿπ·√ßπâÕ¬„Àâ  1

¡‘≈≈‘°√—¡ §«“¡√ÿπ·√ßª“π°≈“ß„Àâ 1-2 ¡‘≈≈‘°√—¡

§«“¡√ÿπ·√ß¡“°„Àâ 2-3 ¡‘≈≈‘°√—¡) ®“°π—Èπ

2

3,5

2-4
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ª√–‡¡‘π∑’Ë 5 π“∑’ ∂â“¬—ß‰¡à¥’¢÷Èπ ·π–π”„Àâ‡æ‘Ë¡

¢π“¥‡∑à“µ—« ∂â“¥’¢÷Èπ„Àâ§ß¢π“¥‡¥‘¡‰«â À√◊Õ≈¥

¢π“¥≈ß   µ‘¥µ“¡¥Ÿ°“√µÕ∫ πÕß∑ÿ° 5 π“∑’

·≈–„Àâ atropine ®π°√–∑—ËßÕ—µ√“°“√‡µâπ¢Õß

À—«„®¡“°°«à“ 80 §√—ÈßµàÕπ“∑’ §«“¡¥—π‚≈À‘µª°µ‘

·≈–‡ ¡À– πÈ”≈“¬πâÕ¬≈ß   à«π‡Àß◊ËÕ¡—°®–

πâÕ¬‰ª‡Õß„π∑’Ë ÿ¥  ¿“«–À—«„®‡µâπ‡√Á«°«à“ª°µ‘

‰¡à„™à¢âÕÀâ“¡„π°“√„Àâ atropine ·µà§«√√–¡—¥

√–«—ß∂â“Õ—µ√“°“√‡µâπ¢ÕßÀ—«„®¡“°°«à“ 150 §√—Èß

µàÕπ“∑’ „πºŸâªÉ«¬Õ“¬ÿ¡“° À√◊Õ¡’‚√§√–∫∫À—«„®

·≈–À≈Õ¥‡≈◊Õ¥ §«√æ‘®“√≥“‡ªìπ√“¬ Ê „π√“¬

∑’Ë‰¥â atropine ‡ªìπ®”π«π¡“°·≈â«¬—ß‰¡à¥’¢÷Èπ „Àâ

À¬¥¬“∑“ßÀ≈Õ¥‡≈◊Õ¥¥”„πÕ—µ√“ 10-20 % ¢Õß

¢π“¥∑—ÈßÀ¡¥∑’Ë∑”„ÀâºŸâªÉ«¬¡’ —≠≠“≥™’æ§ß

∑’Ë   ‚¥¬ à«π„À≠à¡—°„Àâ„π¢π“¥  0.02-0.08

¡‘≈≈‘°√—¡/°‘‚≈°√—¡/™—Ë«‚¡ß  ¡’√“¬ß“π°“√„Àâ¢π“¥

¬“√«¡‡©≈’Ë¬µ—Èß·µà 79.1 + 62.9 ¡‘≈≈‘°√—¡  ·µà¡’

∫“ß√“¬ß“π„™â¢π“¥ Ÿß∂÷ß 1-3 °√—¡   ¬—ß‰¡à¡’

°“√»÷°…“·∫∫ randomised control ‡æ◊ËÕ»÷°…“

‡ª√’¬∫‡∑’¬∫ ¢π“¥·≈–√Ÿª·∫∫°“√„™â¬“ atropine

„π‡√◊ËÕß°“√ loading À√◊Õ°“√„ÀâÀ¬¥Õ¬à“ßµàÕ‡π◊ËÕß

∑“ßÀ≈Õ¥‡≈◊Õ¥¥” ∑”„Àâ¡’§”·π–π”∑’ËÀ≈“°

À≈“¬¡“°°«à“ 30 ·∫∫   ®ÿ¥¡ÿàßÀ¡“¬¢Õß°“√

√—°…“§◊Õ µâÕß°“√·°â‰¢°“√∑”ß“π¢Õß√–∫∫À—«„®

·≈–√–∫∫∑“ß‡¥‘πÀ“¬„®„Àâ‡√Á«∑’Ë ÿ¥ ‚¥¬∫“ß°“√

»÷°…“¥Ÿ∑’Ë Õ—µ√“°“√‡µâπ¢ÕßÀ—«„®∑’Ë¡“°°«à“ 80

§√—Èß/π“∑’ ·≈–§«“¡¥—πµ—«∫π¡“°°«à“ 80 ¡‘≈≈‘

‡¡µ√ª√Õ∑ √«¡∂÷ß¡’°“√¥’¢÷Èπ¢Õß¿“«–¢ÕßÀ≈Õ¥

≈¡µ’∫ (bronchospasm) ·≈–°“√§—Ëß¢Õß‡ ¡À–

Õ“°“√ ·≈–Õ“°“√· ¥ß¢Õß°“√„™â atropine ¡“°

‡°‘π‰ª §◊Õ ¡’‰¢â   —∫ π«ÿàπ«“¬ ·≈–°“√∑”ß“π

¢Õß≈”‰ â≈¥≈ß √«¡∑—Èß¡’°“√§—Ëß¢Õßªí  “«– ´÷Ëß

§«√À¬ÿ¥¬“ 30 - 60 π“∑’ ·≈â«®÷ß‡√‘Ë¡„Àâ„À¡à„π

¢π“¥∑’ËµË”°«à“‡¥‘¡

ºŸâªÉ«¬√“¬π’È‡ªìπºŸâªÉ«¬ ŸßÕ“¬ÿ∑’Ë‰¥â√—∫æ‘…

·≈–¡’¿“«–æ‘…¢Õß§“√å∫“‡¡µ¡“°®π°√–∑—Èß

‡°‘¥°“√À“¬„®≈â¡‡À≈« ·≈–À—«„®À¬ÿ¥‡µâπ °“√

√—°…“‚¥¬„Àâ atropine ‡ªìπ§√—Èß §√—Èß≈– 0.6 -1.2

¡‘≈≈‘°√—¡∑ÿ° 5 -10 π“∑’„π 2 ™—Ë«‚¡ß·√° À≈—ß®“°

π—ÈπÕ“°“√∑’Ë· ¥ß¢Õß¿“«–æ‘…¬—ß‰¡à¥’¢÷Èπ ®÷ß‰¥â

√—∫°“√√—°…“‚¥¬À¬¥¬“‡¢â“ ŸàÀ≈Õ¥‡≈◊Õ¥¥”

√«¡ 134.4 ¡‘≈≈‘°√—¡„π 24 ™—Ë«‚¡ß ´÷Ëß¡“°«à“∑’Ë¡’

√“¬ß“π‰«â‚¥¬∑—Ë«‰ª ‚¥¬∑’Ëº≈°“√√—°…“ ºŸâªÉ«¬

 “¡“√∂∂Õ¥‡§√◊ËÕß™à«¬À“¬„® ·≈–¬â“¬ÕÕ°‰¥â∑’Ë

48 ™—Ë«‚¡ß °≈—∫¡“√—∫√Ÿâ æŸ¥ ·≈–‡¥‘π‰¥âµ“¡ª°µ‘

2-PAM (acetylcholinesterase reactivator;

Pralidoxime) ∑”Àπâ“∑’Ë reactivate ‡Õπ‰´¡å

acetylcholinesterase  ‚¥¬°“√π”À¡ŸàøÕ ‡øµÕÕ°

§«√„Àâ‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√∑“ß nicotinic Õ“°“√∑“ß

°≈â“¡‡π◊ÈÕ À√◊Õ¡’Õ“°“√√ÿπ·√ßª“π°≈“ß¢÷Èπ‰ª

√«¡∑—Èß„Àâ∑ÿ°√“¬∑’Ë∑√“∫«à“‡ªìπ “√æ‘…°≈ÿà¡

ÕÕ√å°“‚πøÕ ‡øµ ·≈–ºŸâªÉ«¬‰¡à¥’¢÷ÈπÀ≈—ß‰¥â

atropine  ºŸâªÉ«¬∑’Ë∑√“∫·πà™—¥«à“‡ªìπæ‘…®“°

§“√å∫“‡¡µ ‰¡àµâÕß„Àâ 2-PAM ∂â“¡’ªí≠À“°“√

À“¬„®„Àâ√—°…“·∫∫ª√–§—∫ª√–§Õß ‚¥¬∑—Ë«‰ª

®–¥’¢÷Èπ„π 48 ™—Ë«‚¡ß ·µà°√≥’∑’Ë‰¡à∑√“∫·πà™—¥«à“

‡ªìπÕÕ√å°“‚πøÕ ‡øµÀ√◊Õ§“√å∫“‡¡µ  À√◊Õº ¡

°—π ‰¡àÀâ“¡°“√„Àâ 2-PAM  §«√‡√‘Ë¡„Àâ 2-PAM

¿“¬„π 48 ™—Ë«‚¡ßÀ≈—ß°“√‰¥â√—∫æ‘…

3

3

4

6,7

8

8

3

9
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°“√√—°…“µ“¡Õ“°“√  ‡™àπ °“√¥Ÿ·≈ºŸâªÉ«¬

∑’Ë¡’Õ“°“√™—° À¡¥ µ‘ °“√¥Ÿ¥‡ ¡À– °“√ªÑÕß°—π

°“√ ”≈—° ·≈–∑’Ë ”§—≠§◊Õ°“√™à«¬À“¬„®„π

ºŸâªÉ«¬∑’ËÀ“¬„®‡Õß‰¡à‰¥â   „πºŸâªÉ«¬∑’Ë¡’Õ“°“√ —∫ π

(agitated delirium) ´÷ËßÕ“®‡°‘¥‰¥â®“°À≈“¬ªí®®—¬

µ—Èß·µàµ—« “√æ‘…‡Õß  º≈¢â“ß‡§’¬ß¢Õß atropine

¿“«– ¡Õß¢“¥ÕÕ°´‘‡®π °“√¥◊Ë¡ ÿ√“ ·¡â«à“

°“√√—°…“‚¥¬∑—Ë«‰ª®–‡ªìπ°“√ª√–§—∫ª√–§Õß

∫“ß√“¬Õ“®®”‡ªìπµâÕß„™â¬“°≈ÿà¡ benzodiazepine

∑’Ë·π–π”§◊Õ diazepam

 à«π°“√√—°…“„À¡à Ê ‡™àπ magnesium

sulphate      , alpha 2-adrenergic receptor agonist

(clonidine)   , sodium bicarbonate   , haemodialysis

·≈– haemofiltration    ¬—ß‰¡à¡’À≈—°∞“π™—¥‡®π

º≈°“√√—°…“ ºŸâªÉ«¬ “¡“√∂À“¬„®‰¥â‡Õß

·≈–∂Õ¥∑àÕ™à«¬À“¬„®‰¥â„π  48 ™—Ë«‚¡ßÀ≈—ß®“°

∑’Ë√—∫‰«â„π‚√ßæ¬“∫“≈  “¡“√∂√—∫√Ÿâ ·≈–µÕ∫

 πÕß‰¥âµ“¡ª°µ‘ ¬°‡«âπ¡’§«“¡º‘¥ª°µ‘„π°“√

‰¥â¬‘π ·≈–°“√‡§≈◊ËÕπ‰À« „π≈—°…≥–∑’Ë‡°√Áß

‡≈Á°πâÕ¬®“°¿“«–¢“¥ÕÕ°´‘‡®π ·≈– “¡“√∂

°≈—∫∫â“π‰¥â„π«—π∑’Ë 7 À≈—ß®“°∑’Ë√—∫‰«â√—°…“„π

‚√ßæ¬“∫“≈  “‡Àµÿ¢ÕßÕ“°“√‰¢â‰¡à “¡“√∂

√–∫ÿ‰¥â«à“‡°‘¥®“°ºŸâªÉ«¬√“¬π’È‰¥â√—∫ atropine

¡“°‡°‘π‰ª ‡æ√“–‰¡àæ∫¿“«–À—«„®‡µâπ‡√Á« À√◊Õ

∑âÕßÕ◊¥ ´÷Ëß‡ªìπÕ“°“√· ¥ß√à«¡¢Õß°“√„™â

atropine ¡“°‡°‘π‰ª

„π à«π§«“¡º‘¥ª°µ‘¢Õß°“√‰¥â¬‘π ·≈–

°“√‡°√Áß¢Õß°≈â“¡‡π◊ÈÕ·¢π¢“¢≥–‡¥‘π Õ“®‡ªìπ

 à«πÀπ÷Ëß¢Õß°≈ÿà¡Õ“°“√  intermediate syndrome

´÷Ëßæ∫°≈â“¡‡π◊ÈÕÕàÕπ·√ß (proximal muscle

weakness) ·≈–‡ âπª√– “∑ ¡Õßº‘¥ª°µ‘ (cranial

nerve palsies)  ¡—°‡°‘¥¢÷Èπ„π™à«ß«—π∑’Ë 1-4 ·≈–

À“¬‡Õß‰¥â„π«—π∑’Ë 4-18 ·≈–Õ“®æ∫§«“¡º‘¥ª°µ‘

¢Õß‡≈âπª√– “∑ à«πª≈“¬  (delayed  polyneur-

opathy) ∑’Ë‡√‘Ë¡‡°‘¥µ—Èß·µà«—π∑’Ë 7-14 √«¡∂÷ßÕ“®¡’

Õ“°“√¢Õß°≈ÿà¡°“√‡§≈◊ËÕπ‰À«∑’Ëº‘¥ª°µ‘ (cog

wheel rigidity, parkinsonism) ·≈–§«“¡º‘¥ª°µ‘

¢Õß°“√‰¥â¬‘π ·≈–°“√∑√ßµ—«  (ototoxicity)

‚¥¬∑—Ë«‰ª¿“«–æ‘…§“√å∫“‡¡µ¡’Õ“°“√

‰¡à√ÿπ·√ß  à«π„À≠à∑’Ë‡ ’¬™’«‘µ À√◊Õ¡’Õ“°“√Àπ—°

æ∫„πºŸâªÉ«¬∑’Ë¡’‚√§ª√–®”µ—« ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß

‚√§À—«„®  à«π°“√√—∫æ‘…√à«¡°—∫ ÿ√“π—ÈπÕ“®∑”„Àâ

°“√ —ß‡°µÕ“°“√ ·≈–√–¥—∫§«“¡√Ÿâ ÷°µ—«Õ“®

‰¡à™—¥‡®π∑”„Àâ°“√√—°…“≈à“™â“   ‘Ëß ”§—≠∑’Ë®”‡ªìπ

µâÕß∑√“∫§◊ÕºŸâªÉ«¬‰¥â√—∫æ‘…¡“‰¥âÕ¬à“ß‰√ ‰¡à«à“

®–‡ªìπ°“√¶à“µ—«µ“¬ °“√‰¥â√—∫∫—ß‡Õ‘≠®“°°“√

ª√–°Õ∫Õ“™’æ À√◊Õ‡¡“ ÿ√“ ‡æ◊ËÕ®–‰¥â„Àâ§”

·π–π”·≈–ªÑÕß°—π°“√‡°‘¥´È”µàÕ‰ª

°√≥’ºŸâªÉ«¬√“¬π’È ≠“µ‘„Àâª√–«—µ‘‰¥â‡√Á«

∂Ÿ°µâÕß ‡®â“Àπâ“∑’Ë·ºπ°Õÿ∫—µ‘‡Àµÿ·≈–©ÿ°‡©‘π

 “¡“√∂™à«¬‡À≈◊Õ‡√◊ËÕß¢Õß basic ·≈– advance

life support ‰¥â√«¥‡√Á« ¡’ª√– ‘∑∏‘¿“æ ®π∑”„Àâ

 “¡“√∂·°â‰¢∫—≠À“∑“ß‡¥‘πÀ“¬„® ·≈–À—«„®

„π‡∫◊ÈÕßµâπ‰¥â‡√Á«   “¡“√∂√—°…“‡©æ“–‡®“–®ß

¥â«¬ atropine °“√„Àâ atropine ·∫∫‡ªìπ§√—Èß Ê

·≈â«¿“«– secretion ¬—ß¡“°Õ¬Ÿà ·≈–‰¡à “¡“√∂

·°â‰¢¿“«–¢Õßæ‘…‰¥â °“√µ—¥ ‘π„®„Àâ atropine

¢π“¥ Ÿß·∫∫µàÕ‡π◊ËÕß‰¥âÕ¬à“ß√«¥‡√Á« ·≈–‡æ’¬ß

10,11

12,13

14 15
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æÕ ®π “¡“√∂·°âæ‘…‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

√«¡∑—Èß¡’°“√√—°…“·∫∫ª√–§—∫ª√–§ÕßÕ¬à“ß„π

ÀÕºŸâªÉ«¬Àπ—°Õ¬à“ß„°≈â™‘¥

 √ÿª

°“√¥Ÿ·≈√—°…“¿“«–æ‘…®“°§“√å∫“‡¡µ

®”‡ªìπµâÕß‰¥â√—∫°“√«‘π‘®©—¬‰¥âÕ¬à“ß∑—π∑à«ß∑’

°“√√—°…“∑’Ë‡πâπ°“√™à«¬øóôπ§◊π™’æ¢—Èπæ◊Èπ∞“π·∫∫

À≈—°°“√√—°…“æ‘…∑—Ë«‰ª √«¡‰ª∂÷ß°“√„Àâ°“√

√—°…“∑’Ë‡©æ“–¥â«¬ atropine Õ¬à“ß√«¥‡√Á« ‡æ’¬ßæÕ

°“√√—°…“¿“«–·∑√°´âÕπµà“ß Ê ∑’ËÕ“®‡°‘¥¢÷Èπ

 “¡“√∂≈¥Õ—µ√“°“√µ“¬ ·≈–§«“¡æ‘°“√„π

ºŸâªÉ«¬∑’Ë‰¥â√—∫æ‘…®“°§“√å∫“‡¡µ‰¥â
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