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Collateral Vessels in Retinal Vein Occlusion
Treated by Anti VEGF
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Abstract

Intravitreous injection of anti-vascular endothelial growth factor (Anti-VEGF) has been used widely
for several retinal diseases, particularly for treatment of macular edema. However, this agents may effect the
formation of the collateral vessels, which can occur naturally in some patients. We report three patients who
have central retinal vein occlusion and developed collateral vessels after treatment with intravitreous injection
of anti-VEGF for macular edema. Thai J Ophthalmol 2011; July-December 25(2): 107-113.
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Collateral Vessels in Retinal Vein Occlusion
Treated by Anti VEGF

»Ÿπ¬å°“√·æ∑¬å‡©æ“–∑“ß®—°…ÿ ‚√ßæ¬“∫“≈‡¡μμ“ª√–™“√—°…å («—¥‰√à¢‘ß)

∫∑§—¥¬àÕ

ªí®®ÿ∫—π¡’°“√©’¥ “√„π°≈ÿà¡ Anti-vascular endothelial growth factor (Anti-VEGF) ‡¢â“π”â«ÿâπμ“°—πÕ¬à“ß
·æ√àÀ≈“¬‡æ◊ËÕ√—°…“ºŸâªÉ«¬¥â«¬‚√§∑“ß®Õª√– “∑μ“À≈“¬™π‘¥ ‚¥¬‡©æ“–‡¡◊ËÕ¡’¿“«–®ÿ¥√—∫¿“æ∫«¡√à«¡¥â«¬ Õ¬à“ß‰√°Áμ“¡
‡ªìπ‰ª‰¥â«à“ “√π’ÈÕ“® àßº≈μàÕ°√–∫«π°“√ √â“ß collateral vessels ∑’Ë‡°‘¥¢÷Èπμ“¡∏√√¡™“μ‘„πºŸâªÉ«¬∫“ß√“¬‰¥â „π°√≥’
»÷°…“π’È®–√“¬ß“π°“√‡°‘¥ collateral vessels „πºŸâªÉ«¬ “¡√“¬∑’Ë¡’¿“«–‡ âπ‡≈◊Õ¥¥”„À≠à∑’Ë®Õμ“Õÿ¥μ—π ·≈–‰¥â√—∫°“√©’¥¬“
Anti-VEGF ‡¢â“πÈ”«ÿâπμ“‡ªìπ√–¬–‡æ◊ËÕ√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡ ®—°…ÿ‡«™ “√ 2554; °√°Æ“§¡-∏—π«“§¡ 25(2): 107-
113.

§” ”§—≠: retinal vein occlusion, anti-VEGF, collateral vessel, optociliary shunt
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∫∑π”
¿“«–‡ âπ‡≈◊Õ¥¥”∑’Ë®Õª√– “∑μ“Õÿ¥μ—π (retinal

vein occlusion, RVO) §◊Õ ¿“«–∑’Ë‡°‘¥°“√Õÿ¥μ—π·≈–¡’
°“√‚ªÉßæÕß∫‘¥ßÕ¢Õß‡ âπ‡≈◊Õ¥¥”∑’Ë®Õª√– “∑μ“ ∑”„Àâ¡’
‡≈◊Õ¥ÕÕ° ·≈–‡°‘¥°“√∫«¡¢Õß®Õª√– “∑μ“μ“¡¡“ √à«¡°—∫
¡’°“√√—Ë«¢Õß‰¢¡—π¡“ – ¡¿“¬„π®Õª√– “∑μ“‰¥â πÕ°®“°
π’È¬—ßæ∫¿“«–®ÿ¥√—∫¿“æ∫«¡√à«¡¥â«¬‰¥â1 ¿“«– RVO æ∫‰¥â
∫àÕ¬‡ªìπÕ—π¥—∫ Õß„π°≈àÿ¡‚√§¢Õß‡ âπ‡≈◊Õ¥∑’Ë®Õª√– “∑μ“
√Õß®“°¿“«–‡∫“À«“π¢÷Èπ®Õª√– “∑μ“ ‚¥¬®–æ∫¿“«–
·¢πß‡ âπ‡≈◊Õ¥¥”Õÿ¥¥—π (branch retinal vein occlusion,
BRVO) ‰¥â∫àÕ¬°«à“¿“«–‡ âπ‡≈◊Õ¥¥”„À≠àÕÿ¥μ—π (central
retinal vein occlusion, CRVO) ª√–¡“≥ Õß∂÷ß “¡
‡∑à“2,3

°≈‰°°“√‡°‘¥¿“«– CRVO π’È¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥
Õ“®‡°‘¥®“°°“√°¥∑—∫‡ âπ‡≈◊Õ¥∑’Ë∫√‘‡«≥¢—È«ª√– “∑μ“ °“√
‡ ◊ËÕ¡À√◊Õ°“√Õ—°‡ ∫¢Õßºπ—ßÀ≈Õ¥‡≈◊Õ¥¥” ·¡â°√–∑—Ëß°“√
·¢Áßμ—«º‘¥ª°μ‘¢Õß‡≈◊Õ¥3 °“√ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬
°≈ÿà¡π’È‡°‘¥‰¥â®“°À≈“¬ “‡Àμÿ ‡™àπ ¡’‡≈◊Õ¥ÕÕ°„ππÈ”«ÿâπμ“,
®ÿ¥√—∫¿“æ¢“¥‡≈◊Õ¥ (macular ischemia), À√◊Õ¡’‡≈◊Õ¥ÕÕ°
∫√‘‡«≥®ÿ¥√—∫¿“æ (macular hemorrhage) ·μà “‡Àμÿ∑’Ëæ∫
‰¥â∫àÕ¬∑’Ë ÿ¥§◊Õ ¿“«–®ÿ¥√—∫¿“æ∫«¡ (macular edema, ME)

‡¡◊ËÕ¡’°“√Õÿ¥μ—π¢Õß‡ âπ‡≈◊Õ¥¢÷Èπ ºŸâªÉ«¬∫“ß√“¬®–‡°‘¥
°“√ √â“ß collateral vessels ´÷Ëß‡ ¡◊Õπ∑“ß∑’Ë™à«¬„π°“√

√–∫“¬¿“«–Õÿ¥μ—π∑’Ë‡°‘¥¢÷Èπ‡Õß‚¥¬∏√√¡™“μ‘4 ·μà‡π◊ËÕß®“°„π
ªí®®ÿ∫—π¡’°“√©’¥ “√„π°≈ÿà¡ anti-vascular endothelial
growth factor (anti-VEGF) ‡¢â“πÈ”«ÿâπμ“‡æ◊ËÕ√—°…“¿“«–
®ÿ¥√—∫¿“æ∫«¡∑’Ë‡°‘¥®“° RVO °—π¡“°¢÷Èπ5,6 ∑”„Àâ¡’°“√‡°√ß
«à“ “√π’ÈÕ“®®–¢—¥¢«“ß°“√ √â“ß collateral vessels ‰¥â
„π°√≥’»÷°…“π’È®–√“¬ß“π°“√‡°‘¥ optociliary shunt „π
ºŸâªÉ«¬ 3 √“¬∑’Ë¡’ CRVO ·≈–‰¥â√—∫°“√©’¥¬“ Anti-VEGF
‡æ◊ËÕ√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡

√“¬ß“πºŸâªÉ«¬√“¬∑’Ë 1
ºŸâªÉ«¬™“¬Õ“¬ÿ 65 ªï ¡’Õ“°“√μ“ ấ“¬¡—« 4-5 ‡¥◊Õπ

°àÕπ¡“‚√ßæ¬“∫“≈ μ√«®æ∫√–¥—∫°“√¡Õß‡ÀÁπ 20/20 „π
μ“¢«“·≈– 20/100 „πμ“ ấ“¬ ¡’μâÕ°√–®°‡≈Á°πâÕ¬∑—Èß Õß
¢â“ß μ√«®®Õª√– “∑μ“¢â“ß¢«“ª°μ‘  à«π¢â“ß´â“¬æ∫«à“¡’
°“√‚ªÉßæÕß·≈–∫‘¥ßÕ¢Õß‡ âπ‡≈◊Õ¥¥”„À≠à ¡’ cotton wool
spots √Õ∫Ê ¢—È«ª√– “∑μ“ ·≈–¡’®ÿ¥‡≈◊Õ¥ÕÕ°°√–®“¬∑—Ë«‰ª
„π®Õª√– “∑μ“ ·≈–¡’ ME √à«¡¥â«¬ (Figure 1A) °“√
μ√«® fundus fluorescein angiography (FFA) æ∫«à“ ¡’
°“√‰À≈‡«’¬π°≈—∫¢Õß‡ âπ‡≈◊Õ¥¥”„À≠à™â“≈ß ¡’∫√‘‡«≥∑’Ë¡’
°“√¢“¥‡≈◊Õ¥¢Õß®Õª√– “∑μ“°√–®“¬∑—Ë«Ê ́ ÷Ëß√«¡°—π·≈â«
πâÕ¬°«à“ 10 disc diameter (DD) ¡’°“√¢¬“¬μ—«¢Õß‡ âπ
‡≈◊Õ¥‡≈Á°Ê ·≈–¡’°“√√—Ë«¢Õß ’ fluorescein ·μà‰¡àæ∫¿“«–
¢“¥‡≈◊Õ¥∫√‘‡«≥®ÿ¥√—∫¿“æ (Figure 1B) ºŸâªÉ«¬‰¥â√—∫°“√

Figure 1A  ¿“æ ’®Õª√– “∑μ“· ¥ß¿“«– CRVO ¡’°“√‚ªÉßæÕß¢Õß‡ âπ‡≈◊Õ¥¥”∑ÿ°·¢πß √à«¡°—∫¡’ cotton wool spots
°√–®“¬Õ¬Ÿà√Õ∫¢—È«ª√– “∑μ“ ·≈–¡’®ÿ¥‡≈◊Õ¥ÕÕ°°√–®“¬∑—Ë«®Õª√– “∑μ“ (√Ÿª ’∑â“¬‡≈à¡)

Figure 1B Fundus fluorescein angiography (FFA) æ∫‡ªìπ non-ischemic CRVO ·≈–‰¡àæ∫ collateral vessels
(√Ÿª ’∑â“¬‡≈à¡)
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Figure 3A ·≈– 3B  ¿“æ ’·≈–¿“æ FFA · ¥ß¿“«– CRVO „πμ“´â“¬ ·≈–¬—ß‰¡àæ∫ collateral vessels (√Ÿª ’∑â“¬‡≈à¡)

Figure 2A ¿“æ ’¢—È«ª√– “∑μ“∑’Ë 10 ‡¥◊ÕπÀ≈—ß°“√√—°…“ μ√«®
æ∫ optociliary shunt (≈Ÿ°»√) (√Ÿª ’∑â“¬‡≈à¡)

«‘π‘®©—¬ ‡ªìπ non-ischemic CRVO with perfused ME
·≈–‰¥â√—∫°“√√—°…“‚¥¬°“√©’¥¬“ ranibizumab (Lucentis)
‡¢â“πÈ”«ÿâπμ“¢â“ß´â“¬‡ªìπ√–¬–Ê ‡¡◊ËÕæ∫«à“¡’°“√∫«¡ È́”
¢Õß®ÿ¥√—∫¿“æ ‚¥¬√–¬–Àà“ß¢Õß°“√©’¥·μà≈–§√—Èß‰¡àπâÕ¬°«à“
4  —ª¥“Àå

„π°“√μ√«®μ‘¥μ“¡º≈∑’Ë 10 ‡¥◊ÕπÀ≈—ß°“√√—°…“ ºŸâªÉ«¬
‰¥â√—∫°“√©’¥¬“‡¢â“πÈ”«ÿâπμ“¡“·≈â«√«¡ 6 §√—Èß μ√«®æ∫¡’
optociliary shunt ∑’Ë¢—È«ª√– “∑μ“ (Figure 2) ·≈–∑’Ë 2 ªï
À≈—ß°“√√—°…“ ºŸâªÉ«¬‰¥â√—∫°“√©’¥¬“ ranibizumab √«¡
∑—Èß ‘Èπ 9 §√—Èß ‚¥¬∑’Ë„π√–¬–‡«≈“ 14 ‡¥◊Õπμ—Èß·μà¡’ optociliary
shunt ‡°‘¥¢÷Èπ ºŸâªÉ«¬‰¥â√—∫°“√©’¥¬“Õ’°‡æ’¬ß 3 §√—Èß ·≈–
 “¡“√∂§ß√–¥—∫ “¬μ“‰«â ‰¥â∑’Ë 20/40+2

√“¬ß“πºŸâªÉ«¬√“¬∑’Ë 2
ºŸâªÉ«¬‡æ»À≠‘ß Õ“¬ÿ 64 ªï ¡’Õ“°“√μ“´â“¬¡—« 1 ‡¥◊Õπ

°àÕπ¡“‚√ßæ¬“∫“≈ μ√«®æ∫√–¥—∫°“√¡Õß‡ÀÁπ 20/40 „π
μ“¢«“·≈– 20/200 „πμ“ ấ“¬ ¡’μâÕ°√–®°‡≈Á°πâÕ¬∑—Èß 2 μ“
μ√«®®Õª√– “∑μ“æ∫«à“¡’≈—°…≥–¢Õß CRVO with ME
(Figure 3A) ·≈–º≈°“√μ√«®¥â«¬ FFA æ∫‡ªìπ non-is-
chemic CRVO with perfused ME (Figure 3B) ‰¥â√—∫
°“√√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡¥â«¬°“√©’¥¬“ bevacizumab
(avastin) ‡¢â“πÈ”«ÿâπμ“ À≈—ß°“√μ‘¥μ“¡°“√√—°…“∑’Ë 4 ‡¥◊Õπ
ºŸâªÉ«¬‰¥â√—∫°“√©’¥¬“ bevacizumab √«¡ 2 §√—Èß μ√«®æ∫
optociliary shunt ∑’Ë∫√‘‡«≥¢—È«ª√– “∑μ“¥—ß√Ÿª ∂à“¬®Õ
ª√– “∑μ“·≈– FFA (Figure 4A ·≈– 4B) ºŸâªÉ«¬√“¬π’È
‰¥â√—∫°“√μ‘¥μ“¡°“√√—°…“‡ªìπ‡«≈“ 5 ‡¥◊Õπ·≈–‰¥â√—∫°“√
©’¥¬“‡¢â“πÈ”«ÿâπμ“√«¡∑—ÈßÀ¡¥ 3 §√—Èß √–¥—∫°“√¡Õß‡ÀÁπ
¢Õßμ“ ấ“¬¥’¢÷Èπ‡ªìπ 20/70

√“¬ß“πºŸâªÉ«¬√“¬∑’Ë 3
ºŸâªÉ«¬‡æ»™“¬ Õ“¬ÿ 71 ªï ¡’Õ“°“√μ“´â“¬¡—«ª√–¡“≥

1 ‡¥◊Õπ μ√«®æ∫√–¥—∫°“√¡Õß‡ÀÁπ 20/30 „πμ“¢«“ ·≈–
20/200 „πμ“´â“¬ ¡’μâÕ°√–®°‡≈Á°πâÕ¬∑—Èß Õß¢â“ß μ√«®®Õ
ª√– “∑μ“´â“¬æ∫«à“¡’ CRVO with ME (figure 5A) ·≈–
FFA æ∫‡ªìπ non-ischemic CRVO with perfused ME
(figure 5B) ‰¥â√—∫°“√√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡ ¥â«¬°“√
©’¥¬“ bevacizumab ‡¢â“πÈ”«ÿâπμ“ ‡¡◊ËÕμ‘¥μ“¡°“√√—°…“∑’Ë
‡«≈“ 4 ‡¥◊Õπ ‰¥â√—∫°“√©’¥¬“√«¡ 2 §√—Èß æ∫«à“¡’°“√ √â“ß
optociliary shunt ∑’Ë∫√‘‡«≥¢—È«ª√– “∑μ“ (figure 6A ·≈–
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Figure 4A ·≈– 4B  ∑’Ë 4 ‡¥◊ÕπÀ≈—ß°“√√—°…“ μ√«®æ∫ optociliary shunt (≈Ÿ°»√) (√Ÿª ’∑â“¬‡≈à¡)

Figure 5A ·≈– 5B  ¿“æ ’·≈–¿“æ FFA · ¥ß¿“«– CRVO „πμ“´â“¬ ·≈–¬—ß‰¡àæ∫ collateral vessels (√Ÿª ’∑â“¬‡≈à¡)

Figure 6A ·≈– 6B  ∑’Ë 4 ‡¥◊ÕπÀ≈—ß°“√√—°…“ μ√«®æ∫ optociliary shunt (≈Ÿ°»√) (√Ÿª ’∑â“¬‡≈à¡)
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6B) º≈°“√μ‘¥μ“¡°“√√—°…“ §√—Èß ÿ¥∑â“¬∑’Ë‡«≈“ 3 ªï √–¥—∫
 “¬μ“¢â“ß´â“¬§ß∑’Ë‡ªìπ 20/30 ‰¥â√—∫°“√©’¥¬“‡¢â“πÈ”«ÿâπμ“
´â“¬√«¡∑—ÈßÀ¡¥ 3 §√—Èß‡ªìπ bevacizumab 2 §√—Èß·≈–
ranibizumab 1 §√—Èß

∫∑«‘®“√≥å
‡¡◊ËÕ‡°‘¥¿“«–Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥¥”¢÷Èπ °“√∑’Ë‡≈◊Õ¥

®–‰À≈ºà“π‡ âπ‡≈◊Õ¥¥”‰¥âÕ’°§√—Èß°Á‡ªìπ‰ª‰¥â 2 ∑“ß§◊Õ ‡°‘¥
°“√ ≈“¬¢Õß “√Õÿ¥μ—π„πμ”·Àπàß∑’Ë¡’°“√Õÿ¥μ—π (recanali-
zation) À√◊Õ¡’°“√ √â“ß∑“ß‡¥‘π‡≈◊Õ¥„À¡à (collateral ves-
sels) ¢÷Èπ¡“ ‚¥¬æ∫«à“„πºŸâªÉ«¬ CRVO ∫“ß√“¬∑’Ë¡’ collat-
eral vessels ‡°‘¥¢÷Èπ°Á¡—°®–æ∫∑’Ë∫√‘‡«≥¢—È«ª√– “∑μ“∑’Ë‡√’¬°
«à“ optociliary shunt ´÷ËßÕ“®μ√«®æ∫‰¥âμ—Èß·μàºŸâªÉ«¬¡“√—∫
°“√√—°…“§√—Èß·√°À√◊Õ¿“¬À≈—ß‰¥â√—∫°“√√—°…“‰ª·≈â«°Á‰¥â7

 ”À√—∫ optocialiary shunt π’È ‡¡◊ËÕ‡°‘¥¢÷Èπ·≈â«°Á®– “¡“√∂
∑”„Àâ‡°‘¥°“√‰À≈‡«’¬π¢Õß‡≈◊Õ¥¥”®“° retinal circulation
‰ª¬—ß choroidal circulation ·≈â«‰À≈ÕÕ°®“°μ“ºà“π∑“ß
vortex vein4 ´÷Ëß®–™à«¬„Àâ‡≈◊Õ¥√–∫“¬ÕÕ°®“°μ“‰¥â¥’¢÷Èπ
≈¥‚Õ°“ °“√‡°‘¥ iris neovasculalization ≈ß πÕ°®“°π’È
¬—ßÕ“®™à«¬„Àâ®ÿ¥√—∫¿“æ∑’Ë∫«¡¥’¢÷Èπ¥â«¬ ´÷ËßÕ“® àßº≈„Àâ
°“√¡Õß‡ÀÁπ¥’¢÷Èπ‰¥â °≈‰°°“√‡°‘¥¢Õß optociliary shunt
¬—ß‰¡à‡ªìπ∑’Ë∑√“∫·πà™—¥ ‚¥¬ ¡¡ÿμ‘∞“π«à“Õ“®‡°‘¥®“°§«“¡
¥—π¿“¬„π‡ âπ‡≈◊Õ¥¥”∑’Ë Ÿß¢÷ÈπÀ≈—ß®“°∑’Ë¡’°“√Õÿ¥μ—π¢Õß
‡ âπ‡≈◊Õ¥¥”„À≠à ·≈– àßº≈„Àâ‡°‘¥°“√¢¬“¬¢Õß‡ âπ‡≈◊Õ¥
retino-opticociliary capillary ∑’Ë¡’Õ¬Ÿà‡¥‘¡μ“¡∏√√¡™“μ‘
∑”„Àâ‡ÀÁπ‡ âπ‡≈◊Õ¥¥—ß°≈à“«‰¥â™—¥¢÷Èπ À√◊ÕÕ“®‡°‘¥®“°

°√–∫«π°“√ßÕ°·≈– √â“ß‡ âπ‡≈◊Õ¥„À¡à (angiogenesis,
vasculoge-nesis) ∑’Ë∂Ÿ°°√–μÿâπ‚¥¬ “√ vascular endo-
thelial growth factor (VEGF)8 ∑’Ë¡’°“√‡æ‘Ë¡ª√‘¡“≥¢÷Èπ„π
¿“«– CRVO9

®“°À≈“¬°“√»÷°…“∑’Ë· ¥ß„Àâ‡ÀÁπ«à“ “√ VEGF ‡ªìπ
 “‡ÀμÿÀπ÷Ëß∑’Ë∑”„Àâ‡°‘¥¿“«–®ÿ¥√—∫¿“æ∫«¡ „πªí®®ÿ∫—π®÷ß¡’
°“√π” “√ anti-VEGF ¡“„™â„π°“√√—°…“¿“«–®ÿ¥√—∫¿“æ
∫«¡∑’Ë‡°‘¥®“° CRVO °—πÕ¬à“ß·æ√àÀ≈“¬ ́ ÷Ëßæ∫«à“„Àâº≈°“√
√—°…“§àÕπ¢â“ß¥’ ∑—Èß∑“ß¥â“π°“√¬ÿ∫∫«¡¢Õß®ÿ¥√—∫¿“æ (ana-
tomical) ·≈–°“√¡Õß‡ÀÁπ∑’Ë¥’¢÷Èπ (functional)5,6 ·μà°Á¡’°“√
‡°√ß°—π«à“°“√√—°…“¥â«¬°“√©’¥ “√¥—ß°≈à“«‡¢â“μ“ Õ“®¢—¥
¢«“ß°√–∫«π°“√ vasculogenesis ∑”„Àâ ‰¡à¡’°“√ √â“ß
collateral vessels ‰¥â ·μà®“°√“¬ß“ππ’È· ¥ß„Àâ‡ÀÁπ«à“
°“√√—°…“¿“«–®ÿ¥√—∫¿“æ∫«¡¥â«¬ “√ anti-VEGF ∑—Èß
ranibizumab ·≈– bevacizumab ‰¡à¡’º≈°√–∑∫μàÕ°“√
 √â“ß collateral vessels ‚¥¬ºŸâªÉ«¬∑—Èß “¡√“¬∑’Ë‰¥â√—∫°“√
√—°…“¥â«¬¬“°≈ÿà¡π’È °Áæ∫«à“¡’°“√ √â“ß optociliary shunt ¢÷Èπ
¡“‰¥â À≈—ß®“°‰¥â√—∫°“√©’¥¬“‰ª·≈â«„π√–¬–‡«≈“∑’Ëμà“ßÊ
°—π‰ª ́ ÷Ëß°Á‡ªìπ‰ª‰¥â«à“°≈‰°°“√‡°‘¥¢Õß collateral vessels
‡™àπ optociliary shunt π—Èπ ®√‘ßÊ·≈â«Õ“®®–‰¡à‰¥â‡°‘¥®“°
°“√∂Ÿ°°√–μÿâπ¥â«¬ “√ VEGF ‡æ’¬ßÕ¬à“ß‡¥’¬« ·μàÕ“®®–¡’
°≈‰°À√◊Õ¡’ “√Õ◊ËπÊ √à«¡¥â«¬ ¥—ßπ—Èπ°“√©’¥¬“ anti-VEGF
‡æ’¬ßÕ¬à“ß‡¥’¬« ®÷ß‰¡à¡’º≈¢—¥¢«“ß°“√ √â“ß collateral ves-
sels Õ¬à“ß‰√°Áμ“¡ §ßμâÕß¡’°“√»÷°…“∂÷ßº≈¢Õß anti-VEGF
μàÕ°“√‡°‘¥ collateral vessels „πºŸâªÉ«¬∑’Ë¡’¿“«–‡ âπ‡≈◊Õ¥
¥”∑’Ë®Õμ“Õÿ¥μ—πμàÕ‰ª
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