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Infectious necrotizing corneoscleritis after
pterygium excision cause by Fusarium spp.

Orapin Anutarapongpan, M.D.
Olan Suwan-apichon, M.D.

Abstract

A 70-year-old Lao man presented with signs and symptoms typical of corneoscleritis. He underwent ptery-

gium excision with unidentified adjunctive treatments 4 months previously. Fusarium spp was cultured from

corneal scraping. Pterygium excision was the most common type of surgery implicated in postsurgical scleral

necrosis with the high rates of infection. Surgically induced necrotizing scleritis may mimic infectious necro-

tizing corneoscleritis. Clinical signs and microbiological investigation help to identify the cause of corneoscleritis.

We describe the features of corneoscleritis associated with scleral abscess which is often regarded as

evidence of infection. Corneoscleral graft and early scleral debridement combined with intensive instillation of

antifungals and systemic antifungal drugs are important to successful management of Fusarium corneoscleritis.

Keywords: necrotizing corneoscleritis, post pterygium excision, Fusarium, surgically induced necrotizing

scleritis. Thai J Ophthalmol 2015; July-December 29(2): 81-86.
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√“¬ß“πºŸâªÉ«¬°√–®°μ“·≈–μ“¢“«Õ—°‡ ∫
®“°°“√μ‘¥‡™◊ÈÕ√“øî«´“‡√’¬¡À≈—ß°“√ºà“μ—¥μâÕ‡π◊ÈÕ

∫∑§—¥¬àÕ

ºŸâªÉ«¬™“¬ —≠™“μ‘≈“«¡“¥â«¬Õ“°“√·≈–Õ“°“√· ¥ß∑’Ë‡¢â“‰¥â°—∫°√–®°μ“·≈–μ“¢“«Õ—°‡ ∫ ºŸâªÉ«¬¡’ª√–«—μ‘ºà“μ—¥μâÕ‡π◊ÈÕ

(pterygium excision) 4 ‡¥◊Õπ°àÕπ∑’Ëª√–‡∑»≈“«‚¥¬‰¡à∑√“∫ª√–«—μ‘°“√„™â “√Õ◊Ëπ√à«¡„π√–À«à“ß°“√ºà“μ—¥ º≈‡æ“–‡™◊ÈÕ

®“°°“√¢Ÿ¥‡π◊ÈÕ‡¬◊ËÕ°√–®°μ“‰ªμ√«®æ∫‡ªìπ‡™◊ÈÕ√“øî«´“‡√’¬¡ ‡π◊ËÕß®“°°“√‡°‘¥¿“«–μ“¢“«Õ—°‡ ∫∑’Ë‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥

μâÕ‡π◊ÈÕæ∫¡’‚Õ°“ ‡ªìπ°“√μ‘¥‡™◊ÈÕ∑’Ë§àÕπ¢â“ß Ÿß  “¡“√∂æ∫‰¥â∑—Èß·∫§∑’‡√’¬·≈–‡™◊ÈÕ√“ ®”‡ªìπμâÕß«‘π‘®©—¬·¬°®“°¿“«–

μ“¢“«Õ—°‡ ∫®“°°“√™—°π”®“°°“√ºà“μ—¥ (surgically induced necrotizing scleritis, SINS) ‚¥¬„™âÕ“°“√ Õ“°“√· ¥ß

·≈–º≈°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√ ‚¥¬ºŸâªÉ«¬√“¬π’È¡’≈—°…≥–∑’Ë∫àß‰ª∑“ß°“√μ‘¥‡™◊ÈÕ§◊Õ¡’ÀπÕß∑’Ëμ“¢“« „πºŸâªÉ«¬√“¬π’È°“√

√—°…“¥â«¬«‘∏’°“√ºà“μ—¥°√–®°μ“∑’ËÕ—°‡ ∫μ‘¥‡™◊ÈÕÕÕ°·≈–ª≈Ÿ°∂à“¬°√–®°μ“ (corneo-scleral graft) ∫√‘®“§·∑π √à«¡°—∫

ºà“μ—¥√–∫“¬ÀπÕß·≈–μ—¥‡π◊ÈÕμ“¬∑’Ëμ“¢“«ÕÕ° (scleral debridement) Õ’°∑—Èß°“√„Àâ¬“¶à“‡™◊ÈÕ√“√—∫ª√–∑“π√à«¡¥â«¬¡’

§«“¡ ”§—≠Õ¬à“ß¡“°„π°“√√—°…“ºŸâªÉ«¬∑’Ë¡’°√–®°μ“·≈–μ“¢“«Õ—°‡ ∫®“°‡™◊ÈÕ√“øî«´“‡√’¬¡ ®—°…ÿ‡«™ “√ 2558; °√°Æ“§¡-

∏—π«“§¡ 29(2): 81-86.
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∫∑π”
μ“¢“«Õ—°‡ ∫ (necrotizing scleritis) ‡ªìπ¿“«–°“√

Õ—°‡ ∫¢Õß à«πμ“¢“«∑’Ë√ÿπ·√ß ∑”„Àâ Ÿ≠‡ ’¬°“√¡Õß‡ÀÁπ

Õ¬à“ß∂“«√‰¥â ∂â“‰¡à “¡“√∂„Àâ°“√√—°…“∑’Ë∂Ÿ°μâÕß·≈–

∑—π∑à«ß∑’1,2  “‡Àμÿ à«π„À≠à§◊Õ  —¡æ—π∏å°—∫‚√§∑“ß°“¬„π

√–∫∫¿Ÿ¡‘μâ“πμπ‡Õß (autoimmune disease) μ“¢“«

Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕæ∫‰¥â ‰¡à∫àÕ¬π—° ¡’√“¬ß“π°“√‡°‘¥μ“¡

À≈—ßÕÿ∫—μ‘‡Àμÿ∑“ßμ“À√◊ÕÀ≈—ß°“√ºà“μ—¥∑“ßμ“‰¥â3  ‚¥¬‡©æ“–

À≈—ß°“√ºà“μ—¥μâÕ‡π◊ÈÕæ∫«à“¡’Õÿ∫—μ‘°“√≥å°“√μ‘¥‡™◊ÈÕ§àÕπ¢â“ß

 Ÿß4,5 ‚¥¬‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫∫àÕ¬ §◊Õ·∫§∑’‡√’¬°≈ÿà¡ Pseudomo-

nas ·≈–‡™◊ÈÕ√“6

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬ —≠™“μ‘≈“«Õ“¬ÿ 70 ªï ‰¡à¡’‚√§ª√–®”μ—«

„Àâª√–«—μ‘«à“¡’Õ“°“√ª«¥μ“ ấ“¬ μ“·¥ß √à«¡°—∫¢’Èμ“¢“«

1 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ ‰ªæ∫·æ∑¬å∑’Ë‚√ßæ¬“∫“≈·Ààß

Àπ÷Ëß‰¥â√—∫°“√√—°…“¥â«¬¬“À¬Õ¥μ“ moxifloxacin, pred-

nisolone acetate ·≈–πÈ”μ“‡∑’¬¡ Õ“°“√‰¡à¥’¢÷Èπ ¬—ß¡’

μ“·¥ßª«¥μ“ ấ“¬ 2  —ª¥“ÀåμàÕ¡“ºŸâªÉ«¬®÷ß‰¥â ‰ªæ∫·æ∑¬å

∑’Ë ‚√ßæ¬“∫“≈Õ’°·ÀàßÀπ÷Ëß‰¥â¬“À¬Õ¥μ“ gatifloxacin ∑ÿ°

2 ™—Ë«‚¡ß nepafenac «—π≈– 4 §√—Èß·≈–¬“ªÑ“¬μ“ tobra-

mycin Õ“°“√μ“·¥ßª«¥μ“¬—ß‰¡à¥’¢÷Èπ ºŸâªÉ«¬®÷ß‰¥â¡“æ∫

·æ∑¬å∑’Ë ‚√ßæ¬“∫“≈»√’π§√‘π∑√å ´—°ª√–«—μ‘‡æ‘Ë¡‡μ‘¡æ∫«à“

4 ‡¥◊Õπ°àÕπ¡“‚√ßæ¬“∫“≈ºŸâªÉ«¬‰¥â√—∫°“√ºà“μ—¥≈Õ°μâÕ‡π◊ÈÕ

μ“´â“¬∑’Ë ‚√ßæ¬“∫“≈„πª√–‡∑»≈“«‚¥¬‰¡à∑√“∫ª√–«—μ‘

°“√„™â “√Õ◊Ëπ√à«¡„π√–À«à“ß°“√ºà“μ—¥ À≈—ßºà“μ—¥¡’‡®Á∫μ“

‡§◊Õßμ“®“°π—ÈπÕ“°“√§àÕ¬Ê ¥’¢÷Èπ

º≈°“√μ√«®μ“æ∫«à“√–¥—∫°“√¡Õß‡ÀÁπμ“¢â“ß ấ“¬

20/80 ¢â“ß¢«“ 20/30 °√–®°μ“¢â“ß´â“¬∫√‘‡«≥À“ßμ“

æ∫‡π◊ÈÕ‡¬◊ËÕ°√–®°μ“Õ—°‡ ∫¢π“¥ 3 ¡‘≈≈‘‡¡μ√„π·π«¬“«

·≈– 4 ¡‘≈≈‘‡¡μ√„π·π«μ—Èß ¡’º‘«°√–®°μ“∂≈Õ°¬âÕ¡μ‘¥ ’

ø≈ŸÕÕ‡√ ‡´πμå °√–®°μ“∫√‘‡«≥∑’ËÕ—°‡ ∫∫“ß‡À≈◊Õª√–¡“≥

√âÕ¬≈– 70 ¢Õß§«“¡Àπ“ª°μ‘ ∫√‘‡«≥‡¬◊ËÕ∫ÿμ“¢“«·≈–μ“¢“«

„πμ”·Àπàß∑’Ëμ‘¥°—π¡’°“√Õ—°‡ ∫·¥ß°¥‡®Á∫ æ∫¡’¡à“πμ“©’°

¢“¥∑’Ëμ”·Àπàß 1-2 π“Ãî°“ (iridodialysis) (√Ÿª∑’Ë 1 A, B)

º≈°“√μ√«®μ“¥â“πÀ≈—ß‚¥¬§≈◊Ëπ‡ ’¬ß§«“¡∂’Ë Ÿß (ultra-

sound) „πÕ¬Ÿà„π‡°≥±åª°μ‘ ®“°π—Èπ‰¥â¢Ÿ¥‡π◊ÈÕ‡¬◊ËÕ°√–®°μ“

‡æ◊ËÕ àßμ√«®À“‡™◊ÈÕ º≈°“√μ√«®¬âÕ¡‚¥¬«‘∏’ KOH  prepa-

ration ·≈– Gram stain ‰¡àæ∫‡™◊ÈÕ°àÕ‚√§  àß‡æ“–‡™◊ÈÕ

∑“ßÀâÕßªØ‘∫—μ‘°“√·≈–μ√«®‡≈◊Õ¥ºŸâªÉ«¬‡æ◊ËÕÀ“ “‡Àμÿ√à«¡

¢Õß°“√Õ—°‡ ∫μ“¢“« ®“°π—Èπ„Àâ¬“ moxifloxacin eye drop

«—π≈– 4 §√—Èß√à«¡°—∫πÈ”μ“‡∑’¬¡·≈–¬“√—∫ª√–∑“π°≈ÿà¡

NSAID °≈—∫‰ª∑’Ë∫â“π·≈–π—¥μ‘¥μ“¡°“√√—°…“ 1  —ª¥“Àå ‡¡◊ËÕ

ºŸâªÉ«¬¡“μ‘¥μ“¡°“√√—°…“º≈°“√μ√«®μ“æ∫«à“√–¥—∫°“√

¡Õß‡ÀÁπ‡∑à“‡¥‘¡ æ∫°√–®°μ“∑–≈ÿ¢π“¥‡ âπºà“π»Ÿπ¬å°≈“ß

√Ÿª∑’Ë 1  °√–®°μ“Õ—°‡ ∫·≈–μ“¢“«Õ—°‡ ∫∫«¡
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ª√–¡“≥ 3 ¡‘≈≈‘‡¡μ√μ√ß°≈“ßμ”·Àπàß∑’Ë°√–®°μ“Õ—°‡ ∫

·≈–∫“ß √à«¡°—∫¡’¡à“πμ“‚º≈àÕÕ°¡“ ‡¬◊ËÕ∫ÿμ“¢“«·≈–μ“¢“«

∫√‘‡«≥∑’Ëμ‘¥°—πÕ—°‡ ∫·¥ß¡“°¢÷Èπ ≈—°…≥–πŸπ°¥‡®Á∫§≈â“¬

¡’Ωï∑’Ëμ“¢“« (scleral abscess) (√Ÿª∑’Ë 2 A, B) º≈‡æ“–‡™◊ÈÕ

æ∫‡ªìπ‡™◊ÈÕ√“øî«´“‡√’¬¡ ºŸâªÉ«¬‰¥â√—∫°“√√—°…“‚¥¬°“√ºà“μ—¥

°√–®°μ“∫√‘‡«≥∑’ËÕ—°‡ ∫μ‘¥‡™◊ÈÕÕÕ°·≈–‡¬Á∫ªî¥¥â«¬‡π◊ÈÕ‡¬◊ËÕ

°√–®°μ“∫√‘®“§ à«π corneoscleral rim √à«¡°—∫ºà“μ—¥

√–∫“¬ÀπÕß·≈–μ—¥‡π◊ÈÕμ“¬∑’Ëμ“¢“«ÕÕ° ‚¥¬¬—ß‰¡à‰¥âªî¥

·º≈∑’Ëμ“¢“« ‡æ◊ËÕ„Àâ¬“¶à“‡™◊ÈÕ‡¢â“∂÷ßμ”·Àπàß∑’Ëμ‘¥‡™◊ÈÕ‰¥â¥’

¢÷Èπ (√Ÿª∑’Ë 3) ·≈–©’¥¬“ amphotericin B ∑’Ë‡¬◊ËÕ∫ÿ¢“«·≈–

„π™àÕßÀπâ“¡à“πμ“ À≈—ßºà“μ—¥„Àâ¬“À¬Õ¥μ“ 5% natamycin

∑ÿ° 1 ™—Ë«‚¡ß, 2% ketoconazole  ∑ÿ° 1 ™—Ë«‚¡ß, 1% atro-

pine ∑ÿ° 12 ™—Ë«‚¡ß√à«¡°—∫¬“√—∫ª√–∑“π itraconazole 200

¡‘≈≈‘°√—¡μàÕ«—π À≈—ß„Àâ¬“ 2  —ª¥“Àå Õ“°“√¥’¢÷Èπ ª«¥·º≈

≈¥≈ß·≈–μ“·¥ß≈¥≈ß ®÷ß‰¥â≈¥¬“À¬Õ¥¶à“‡™◊ÈÕ√“‡ªìπ∑ÿ°

2 ™—Ë«‚¡ß √à«¡°—∫„Àâ√—∫ª√–∑“π itraconazole 200 ¡‘≈≈‘°√—¡

μàÕ«—πμàÕ‰ª Õ“°“√ºŸâªÉ«¬¥’¢÷Èπ‡ªìπ≈”¥—∫®÷ßª√—∫≈¥§«“¡∂’Ë¬“

À¬Õ¥≈ß·≈–°≈—∫∫â“π‡æ◊ËÕÀ¬Õ¥¬“μàÕ

√Ÿª∑’Ë 2  °√–®°μ“∑–≈ÿ·≈–μ“¢“«Õ—°‡ ∫‡ªìπÀπÕß (scleral abscess)

√Ÿª∑’Ë 3  ¿“æÀ≈—ßºà“μ—¥ corneoscleral graft and scleral debridement



85√“¬ß“πºŸâªÉ«¬°√–®°μ“·≈–μ“¢“«Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ√“øî«´“‡√’¬¡À≈—ß°“√ºà“μ—¥μâÕ‡π◊ÈÕ

∫∑«‘®“√≥å
μ“¢“«Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ (infectious scleritis) ¡’

√“¬ß“π«à“‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥∑“ßμ“‰¥â ‚¥¬‡©æ“–°“√

ºà“μ—¥μâÕ‡π◊ÈÕ4-9 ®“°ß“π«‘®—¬¢Õß Doshi ·≈–§≥–‰¥â∑∫∑«π

ª√–«—μ‘ºŸâªÉ«¬∑’Ë‡°‘¥μ“¢“«Õ—°‡ ∫μ“¡À≈—ß°“√ºà“μ—¥∑“ßμ“

∑—ÈßÀ¡¥®”π«π 320 §πæ∫«à“„π°≈ÿà¡À≈—ß°“√ºà“μ—¥μ“™π‘¥

≈Õ°μâÕ‡π◊ÈÕ∑’Ë‡°‘¥¿“«–μ“¢“«Õ—°‡ ∫ (infectious scleral

necrosis) ®”π«π 203 §π æ∫«à“ “‡Àμÿ‡°‘¥®“°¿“«–μ‘¥

‡™◊ÈÕ (infection) „π —¥ à«π√âÕ¬≈– 71.4 ÷́Ëß¡“°°«à“¿“«–

‰¡àμ‘¥‡™◊ÈÕ (noninfection) ∑’Ëæ∫√âÕ¬≈– 28.6 ÷́Ëß‡ªìπ‰ª

„π·π«∑“ß‡¥’¬«°—∫¿“«–μ“¢“«Õ—°‡ ∫∑’Ëæ∫À≈—ß°“√ºà“μ—¥

scleral bucking ∑’Ëæ∫«à“ “‡Àμÿ‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ Ÿß°«à“

¿“«–‰¡àμ‘¥‡™◊ÈÕ ·μà·μ°μà“ß®“°∑’Ëæ∫À≈—ß°“√ºà“μ—¥μâÕ°√–®°

´÷Ëßæ∫«à“ “‡Àμÿ‡°‘¥®“°¿“«–‰¡àμ‘¥‡™◊ÈÕ∂÷ß√âÕ¬≈– 716  “‡Àμÿ

∑’ËÀ—μ∂°“√°“√ºà“μ—¥μâÕ‡π◊ÈÕ¡’§«“¡‡ ’Ë¬ß Ÿß‡π◊ËÕß®“°°“√®’ÈÀ¬ÿ¥

‡≈◊Õ¥∑’Ëμ”·Àπàßμ“¢“«Õ“®∑”„Àâ‡°‘¥°“√¢“¥‡≈◊Õ¥∑’Ë∫√‘‡«≥

¥—ß°≈à“«√à«¡°—∫°“√¢Ÿ¥·≈–≈Õ°μâÕ‡π◊ÈÕ Õ“®°√–μÿâπ‡ÕÁπ‰´¡å

∑’Ë∑”„Àâ‡°‘¥°“√∑”≈“¬¢Õß‡π◊ÈÕ‡¬◊ËÕμ“¢“«10-11 πÕ°®“°π’È°“√

„™â “√ antimetabolite ·≈– beta-radiation √à«¡¥â«¬

∑”„Àâ‡´≈≈å‡¬◊ËÕ∫ÿº‘«μ“¢“«·≈–°≈‰°°“√ªÑÕß°—π¢Õß√à“ß°“¬

∫√‘‡«≥¥—ß°≈à“«‡ ’¬‰ª12 ∑”„Àâ¡’‚Õ°“ ‡°‘¥°“√μ‘¥‡™◊ÈÕ¡“°¢÷Èπ

μ“¢“«Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕ¢â“ßμâπ®”‡ªìπμâÕß«‘π‘®©—¬·¬°

°—∫μ“¢“«Õ—°‡ ∫®“°°“√™—°π”®“°°“√ºà“μ—¥ (Surgically

induced necrotizing scleritis, SINS) ÷́Ëß‡ªìπ§”∑’Ë„™â

‡√’¬°°“√Õ—°‡ ∫¢Õßμ“¢“«∑’Ë‡°‘¥¢÷ÈπÀ≈—ß®“°‰¥â√—∫°“√ºà“μ—¥

∑“ßμ“™π‘¥μà“ßÊ¡“°àÕπ ‡™àπ À≈—ßºà“μ—¥μâÕ‡π◊ÈÕ ºà“μ—¥

μâÕ°√–®° (extracapsular cataract extraction) ºà“μ—¥

πÈ”«ÿâπ≈Ÿ°μ“ (parsplana vitrectomy) ºà“μ—¥ scleral buckle

√«¡∂÷ß°“√ºà“μ—¥™π‘¥Õ◊ËπÊ∑“ßμ“ ´÷Ëß‚¥¬∑—Ë«‰ª§«“¡À¡“¬

¿“«– SINS ¡’ “‡Àμÿªí®®—¬°√–μÿâπ∑’Ë —¡æ—π∏å°—∫‚√§∑“ß°“¬

„π√–∫∫¿Ÿ¡‘μâ“πμπ‡Õß (autoimmune disease) ·≈–¡’

·π«∑“ß°“√√—°…“∑’Ë·μ°μà“ß®“°°≈ÿà¡·√° °≈à“«§◊Õμ“¢“«

Õ—°‡ ∫®“°°“√™—°π”®“°°“√ºà“μ—¥ ¡’·π«∑“ß°“√√—°…“§◊Õ

„Àâ¬“°¥°“√Õ—°‡ ∫·≈–¬“°¥¿Ÿ¡‘§ÿâ¡°—π ´÷Ëßμà“ß®“° “‡Àμÿ

μ‘¥‡™◊ÈÕ∑’ËμâÕß„Àâ¬“¶à“‡™◊ÈÕ∑’Ë®”‡æ“– ·≈–‚√§®–·¬à≈ß‰¥â∂â“„Àâ

¬“°¥°“√Õ—°‡ ∫·≈–¬“°¥¿Ÿ¡‘§ÿâ¡°—π¥—ß°≈à“« ¥—ßπ—Èπ¡’§«“¡

®”‡ªìπ∑’Ë®—°…ÿ·æ∑¬åμâÕßª√–‡¡‘πª√–«—μ‘ºŸâªÉ«¬ ªí®®—¬‡ ’Ë¬ß

™π‘¥¢Õß°“√ºà“μ—¥ Õ“°“√·≈–Õ“°“√· ¥ß √«¡∂÷ßμ√«®

‡æ‘Ë¡‡μ‘¡∑“ßÀâÕßªØ‘∫—μ‘°“√‡æ◊ËÕ™à«¬„π°“√«‘π‘®©—¬

Õ“°“√· ¥ß∑’Ë ”§—≠∑’Ë∫àß‰ª∑“ß°“√μ‘¥‡™◊ÈÕ‰¥â·°à °“√

¡’¢’Èμ“ (mucopurulent discharge) À√◊ÕÀπÕß∑’Ëμ“¢“«

(scleral abscess) ́ ÷Ëßæ∫‰¡à∫àÕ¬„π¿“«– “‡Àμÿ®“° autoim-

mune °“√Õ—°‡ ∫μ“¢“«À≈—ß°“√ºà“μ—¥μâÕ‡π◊ÈÕ ∂â“¡’μ“¢“«

Õ—°‡ ∫√à«¡°—∫¡’ÀπÕß„π™àÕßÀπâ“μ“ (hypopyon) æ∫«à“

¡’§«“¡ —¡æ—π∏å°—∫¿“«–μ‘¥‡™◊ÈÕ∑’Ë Ÿß¡“° ‚¥¬¡’ odds ratio

21.2 (95% confidence interval 2.9-157.5) ‚¥¬ºŸâªÉ«¬

√“¬π’È¡’ª√–«—μ‘∑’Ë ”§—≠§◊Õ‰¥â√—∫°“√ºà“μ—¥μ“™π‘¥≈Õ°μâÕ‡π◊ÈÕ

¡“°àÕπ Õ“°“√· ¥ß¡’¢’Èμ“ ·≈–¡’ scleral abscess ´÷Ëß¡’

‚Õ°“ ‰ª∑“ß°“√μ‘¥‡™◊ÈÕ∑’Ë Ÿß¡“°°«à“°“√Õ—°‡ ∫∑’Ë‡°‘¥®“°

¿“«–‚√§∑“ß√–∫∫ autoimmune Õ¬à“ß‰√°Áμ“¡§«√‰¥â√—∫

°“√μ√«®À“‚√§∑“ß°“¬„π√–∫∫ autoimmune √à«¡¥â«¬

‡æ√“–¿“«–μ‘¥‡™◊ÈÕ∑’Ë‡°‘¥¢÷ÈπÕ“®‡ªìπ°“√μ‘¥‡™◊ÈÕμ—Èß·μà·√°À√◊Õ

μ‘¥‡™◊ÈÕ·∑√°´âÕπμ“¡¡“®“°°“√∑’Ë‚√§∑“ß√–∫∫¿Ÿ¡‘§ÿâ¡°—π∂Ÿ°

°√–μÿâππ”¡“°àÕπ°Á‰¥â

®“°√“¬ß“π°“√«‘®—¬√–¬–‡«≈“°“√‡°‘¥°“√μ‘¥‡™◊ÈÕ∑’Ë

μ“¢“«À≈—ßºà“μ—¥μâÕ‡π◊ÈÕ “¡“√∂‡°‘¥μ“¡À≈—ß°“√ºà“μ—¥‰¥â

μ—Èß·μà√–¬–‡«≈“‡ªìπ —ª¥“Àå∂÷ßÀ≈“¬ªï6,13 √–¬–‡«≈“‡©≈’Ë¬

„π°“√‡°‘¥Õ¬Ÿà∑’Ëª√–¡“≥ 8 ªï „πºŸâªÉ«¬√“¬π’Èæ∫‡°‘¥„π√–¬–

‡«≈“ 4 ‡¥◊ÕπÀ≈—ßºà“μ—¥  ”À√—∫‡™◊ÈÕ°àÕ‚√§∑’Ëæ∫∫àÕ¬„π°≈ÿà¡

μ“¢“«Õ—°‡ ∫À≈—ßºà“μ—¥μâÕ‡π◊ÈÕ§◊Õ·∫§∑’‡√’¬ √Õß≈ß¡“§◊Õ

‡™◊ÈÕ√“ „π°≈ÿà¡·∫§∑’‡√’¬‡™◊ÈÕ∑’Ë‡ªìπ “‡Àμÿ∑’Ëæ∫∫àÕ¬∑’Ë ÿ¥‰¥â·°à

Pseudomonas spp. ‡™◊ÈÕÕ◊ËπÊ∑’Ëæ∫‰¥â‡™àπ Staphylococ-

cus spp., Streptococcus spp.  à«π°≈ÿà¡‡™◊ÈÕ√“∑’Ëæ∫‰¥â∫àÕ¬

‰¥â·°à ‡™◊ÈÕ Scedosporium spp., Aspergillus spp.,

Fusarium spp.6 ºŸâªÉ«¬√“¬π’Èº≈°“√‡æ“–‡™◊ÈÕ‡ªìπ Fusarium

spp. ́ ÷Ëß‡ªìπ‡™◊ÈÕ∑’Ë¡’‡§¬√“¬ß“πæ∫‡ªìπ “‡Àμÿ‰¥â ‚¥¬„πºŸâªÉ«¬

√“¬π’È¡’ªí®®—¬‡ ’Ë¬ßμàÕ°“√‡ªìπ‡™◊ÈÕ√“§◊Õ‰¥â√—∫°“√√—°…“„π√–¬–

·√°¥â«¬¬“À¬Õ¥μ“ ‡μ’¬√Õ¬¥å¡“°àÕπ

°“√√—°…“μ“¢“«Õ—°‡ ∫®“°°“√μ‘¥‡™◊ÈÕπ—Èπ®“°ß“π

«‘®—¬æ∫«à“°“√ºà“μ—¥√–∫“¬ÀπÕß·≈–μ—¥‡π◊ÈÕμ“¬∑’Ëμ“¢“«ÕÕ°

π—Èπ ∂â“ “¡“√∂∑”‰¥â‡√Á«®–™à«¬≈¥√–¬–‡«≈“¢Õß°“√√—°…“

·≈–™à«¬„π‡√◊ËÕßº≈°“√¡Õß‡ÀÁπ (visual outcome) ‚¥¬
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 “¡“√∂∑”°“√μ—¥‡π◊ÈÕμ“¬∑’Ëμ“¢“«´È”‰¥â∂â“°“√Õ—°‡ ∫¬—ß‰¡à

¥’¢÷Èπ4,8,14 À≈—ß®“°°“√ºà“μ—¥¥—ß°≈à“« “¡“√∂‡ªî¥·º≈∑’Ëμ“¢“«

‰«â°àÕπ ‡æ◊ËÕ„Àâ¬“¶à“‡™◊ÈÕ‡¢â“∂÷ßμ”·Àπàß∑’Ëμ‘¥‡™◊ÈÕ‰¥â¥’¢÷Èπ3,6

·μà„π°√≥’∑’Ëμ“¢“«∫“ß¡“°Õ“®∑”°“√ºà“μ—¥‡Õ“‡π◊ÈÕ‡¬◊ËÕ

μ“¢“«À√◊Õ°√–®°μ“¡“‡¬Á∫·∑π μ”·Àπàßμ“¢“«∑’Ë∫“ß15

πÕ°®“°π’È°“√„Àâ¬“¶à“‡™◊ÈÕ∑’Ë®”‡æ“–∑—Èß¬“À¬Õ¥ ¬“°‘π ·≈–

¬“©’¥ ‚¥¬„πμ“¢“«Õ—°‡ ∫®“°‡™◊ÈÕ√“øî«´“‡√’¬¡¡’√“¬ß“π

°“√„™â¬“À¬Õ¥ 5% natamycin ¬“°‘π itraconazole À√◊Õ

ketoconazole πÕ°®“°π’È∫“ß√“¬„Àâ¬“©’¥ amphotericin B

√«¡°—∫°“√ºà“μ—¥¢â“ßμâπ æ∫«à“º≈°“√√—°…“§àÕπ¢â“ß¥’ ºŸâªÉ«¬

√“¬π’È ‰¥â√—∫°“√√—°…“¥â«¬¬“¶à“‡™◊ÈÕ√“√à«¡°—∫°“√∑”ºà“μ—¥

√–∫“¬ÀπÕß μ—¥‡π◊ÈÕ‡¬◊ËÕ∑’Ëμ“¬ÕÕ°„π√–¬–·√° ´÷Ëßæ∫«à“

‰¥âº≈¥’ “¡“√∂§«∫§ÿ¡¿“«–μ‘¥‡™◊ÈÕ‰¥â

 √ÿª
¿“«–μ“¢“«Õ—°‡ ∫À≈—ßºà“μ—¥¡’§«“¡ ”§—≠∑’Ë®–μâÕß

«‘π‘®©—¬·¬°‚√§À“ “‡Àμÿ∑’Ë‡°’Ë¬«¢âÕß«à“‡°‘¥®“°°“√μ‘¥‡™◊ÈÕ

À√◊Õ‰¡à„™à°“√μ‘¥‡™◊ÈÕ ‚¥¬ª√–‡¡‘πª√–«—μ‘ ªí®®—¬‡ ’Ë¬ß ™π‘¥

¢Õß°“√ºà“μ—¥∑’Ë ”§—≠∑’Ë —¡æ—π∏å°—∫°“√μ‘¥‡™◊ÈÕ Ÿß ‰¥â·°à À≈—ß

°“√ºà“μ—¥μâÕ‡π◊ÈÕ ·≈– scleral buckling Õ“°“√·≈–Õ“°“√

· ¥ß √«¡∂÷ßμ√«®‡æ‘Ë¡‡μ‘¡∑“ßÀâÕßªØ‘∫—μ‘°“√‡æ◊ËÕ™à«¬„π

°“√«‘π‘®©—¬ ‡æ◊ËÕπ”‰ª Ÿà°“√√—°…“∑’Ë∂Ÿ°μâÕß
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