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∫∑§—¥¬àÕ √“¬ß“πºŸâªÉ«¬ diffuse retinal pigment epitheliopathy (DRPE) ®”π«π 10 √“¬ √–¬–

‡«≈“µ‘¥µ“¡°“√¥”‡π‘π‚√§µ—Èß·µà  1 ‡¥◊Õπ - 10 ªï ºŸâªÉ«¬¡“¥â«¬≈—°…≥–¢Õß∑—Èß pigment epithelial detach-

ment (PED) ·≈– central serous chorioretinopathy (CSC) ‚¥¬„™â fundus fluorescein angiogragraphy

(FFA) ‡æ◊ËÕ¬◊π¬—π°“√«‘π‘®©—¬ ≈—°…≥–∑’Ëæ∫¡’ PED ¢π“¥‡≈Á°°√–®“¬„π«ß°«â“ß ¡’°“√√—Ë«´÷¡‡æ’¬ß‡≈Á°πâÕ¬À√◊Õ

·∑∫‰¡àæ∫ √à«¡°—∫ extensive pigmentary change °“√¥”‡π‘π‚√§‡√◊ÈÕ√—ß√à«¡°—∫¡’°“√°≈—∫‡ªìπ´È”‰¥â∫àÕ¬„π

∫“ß√“¬ ‚¥¬µ”·Àπàß∑’Ëæ∫Õ¬Ÿà„°≈â‡§’¬ß°—∫µ”·Àπàß‡¥‘¡ ·≈–√–¥—∫°“√¡Õß‡ÀÁπ¢÷Èπ°—∫µ”·Àπàß¢Õß√Õ¬‚√§

®—°…ÿ‡«™ “√  2548  ;  ¡°√“§¡-¡‘∂ÿπ“¬π 19(1) : 73-81.

form)    ‚¥¬æ∫«à“·∫∫‡√◊ÈÕ√—ß¡’°“√¥”‡π‘π‚√§√ÿπ·√ß¡“°

°«à“·∫∫‡©’¬∫æ≈—π ∂÷ß·¡â«à“·∫∫‡©’¬∫æ≈—π¢Õß CSC

®–À“¬‡Õß‰¥â ·µà “¡“√∂‡°‘¥°≈—∫‡ªìπ´È”‰¥â„À¡à °“√

‡°‘¥¿“«–°≈—∫‡ªìπ´È”∫àÕ¬ Ê ®–∑”„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß

Õ¬à“ß∂“«√¢Õß  RPE5

Diffuse retinal pigment epitheliopathy (DRPE)

‡ªìπ¿“«–∑’Ë¡’§«“¡º‘¥ª°µ‘¢Õß®Õª√– “∑µ“‚¥¬‡©æ“–

∫√‘‡«≥ posterior pole √à«¡°—∫°“√√—Ë«´÷¡„µâ®Õª√– “∑

µ“À≈“¬·Ààß∑”„Àâ‡°‘¥ serous retinal detachment ·≈–

¡—°¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß RPE √à«¡°—∫ serous detach-

ment ¢π“¥‡≈Á°¢Õß RPE „π∫√‘‡«≥°«â“ß °“√¥”‡π‘π

‚√§‡√◊ÈÕ√—ß√«¡∑—Èß¡’°“√°≈—∫‡ªìπ´È”‰¥â∫àÕ¬ °√≥’∑’Ë√Õ¬

‚√§Õ¬Ÿà∑’Ë∫√‘‡«≥ fovea ®–¡’æ¬“°√≥å°“√¡Õß‡ÀÁπ„π

√–¬–¬“«∑’Ë‰¡à¥’6-10

  *¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

**¿“§«‘™“æ¬“∫“≈»“ µ√å §≥–·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

∫∑π”

central serous chorioretinopathy (CSC) ¡’√“¬ß“π

§√—Èß·√°‚¥¬ Albriech Von Graefe „πªï 1866 ‰¥â„™â

™◊ËÕ«à“ recurrent central retinitis  „πªï 1965 Maumenee

·≈–§≥–1 ‰¥âµ—Èß™◊ËÕ„À¡à«à“  central  serous  chorioretino-

pathy (CSC) ®“°°“√µ√«®¥â«¬ fundus fluorescein an-

giography (FFA) æ∫«à“¡’°“√√—Ë« ÷́¡¢Õß¢Õß‡À≈«„π™—Èπ

retinal pigment epithelium (RPE) ‡™◊ËÕ«à“ “‡ÀµÿÕ¬Ÿà„π

choroid2,3 ºŸâªÉ«¬¡—°¡“¥â«¬Õ“°“√µ“¡—« ·≈– metamor-

phopsia  à«π¡“°‡ªìπ¢â“ß‡¥’¬« Õ“¬ÿ√–À«à“ß 30-50 ªï

¡’ ÿ¢¿“æ·¢Áß·√ß æ∫„π‡æ»™“¬¡“°°«à“‡æ»À≠‘ß

8-10 ‡∑à“4 °“√µ√«®¥â«¬ FFA ®–™à«¬¬◊π¬—π°“√

«‘π‘®©—¬‚√§ ‚√§°≈ÿà¡π’È·∫àßÕÕ°‰¥â‡ªìπ 2 ·∫∫§◊Õ

·∫∫‡©’¬∫æ≈—π (acute form) ·≈–·∫∫‡√◊ÈÕ√—ß (chronic
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‚√§∑—Èß 2 °≈ÿà¡π’È¡’§«“¡§≈â“¬°—π¡“° ·µà¡’§«“¡

·µ°µà“ß„π·ßà°“√°√–®“¬·≈–≈—°…≥–¢Õß√Õ¬‚√§„π

pigment epithelium, functional impairment ·≈–°“√

æ¬“°√≥å‚√§ ¬—ß¡’°“√∂°‡∂’¬ß°—π„πæ¬“∏‘°”‡π‘¥¢Õß

‚√§´÷Ëß¬—ß‰¡à∑√“∫·πà™—¥ ‡™◊ËÕ«à“‡°’Ë¬«¢âÕß°—∫ perso-

nality type A11, °“√Õ—°‡ ∫, °“√‡æ‘Ë¡√–¥—∫¢Õß plasma

catecholamines ¿“«–∑’Ë¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß serum cor-

tisol ∑—Èß®“°¿“¬„π√à“ß°“¬ ‡™àπ „π§π∑âÕß12 ·≈–¿“¬

πÕ° ‡™àπ °“√„™â¬“ corticosteroid13 ªí®®ÿ∫—π¡’°“√

µ√«®¥â«¬ Indocyanine green angiography (ICG-A) æ∫

«à“æ¬“∏‘°”‡π‘¥Õ“®®–‡°‘¥®“° choroidal hyperpermea-

bility14-16

√“¬ß“ππ’È· ¥ß∂÷ß≈—°…≥–·≈–°“√¥”‡π‘π‚√§

¢ÕßºŸâªÉ«¬ ®”π«π 10 √“¬ ∑’Ë¡“√—∫°“√µ√«®∑’Ë‚√ß-

æ¬“∫“≈√“¡“∏‘∫¥’·≈–‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ DRPE

‚¥¬ºŸâ√“¬ß“π ¬◊π¬—π°“√«‘π‘®©—¬¥â«¬ FFA µ—Èß·µà‡¥◊Õπ

æƒ…¿“§¡  2536  ∂÷ß‡¥◊Õπ¡‘∂ÿπ“¬π  2547

µ—«Õ¬à“ß√“¬ß“πºŸâªÉ«¬

ºŸâªÉ«¬√“¬∑’Ë 1

ºŸâªÉ«¬™“¬‰∑¬§ŸàÕ“¬ÿ 38 ªï √—∫√“™°“√ ¡“

¥â«¬Õ“°“√µ“¢«“¡—«‡À¡◊Õπ¡’øî≈å¡°√Õß· ß∫—ß‡ªìπ‡«≈“

π“π 10  —ª¥“Àå µ—Èß·µàªï æ.». 2541 µ“´â“¬

ª°µ‘ ª√–«—µ‘Õ¥’µ‡¡◊ËÕªï 2540 µ“¢«“‡§¬¡’Õ“°“√¡—«·≈–

À“¬‰¥â‡Õß„π‡«≈“ 3 ‡¥◊Õπ  ÿ¢¿“æ·¢Áß·√ß¥’

‰¡à¡’ª√–«—µ‘º‘¥ª°µ‘„π§√Õ∫§√—«

µ√«®∑“ßµ“æ∫«à“

best corrected visual acuity (BCVA) „πµ“¢«“

‡ªìπ 20/40-2 µ“ ấ“¬‡ªìπ  20/20-1

anterior chamber ·≈– vitreous cavity ª°µ‘„π

µ“∑—Èß  2  ¢â“ß

µ√«®®Õª√– “∑µ“„πµ“¢«“æ∫ retinal pigment

epithelial detachment ¢π“¥‡≈Á°À≈“¬µ”·Àπàß√à«¡°—∫¡’

shallow serous retinal detachment ¢π“¥ 2.5 disc dia-

meter (DD) ∑’Ë∫√‘‡«≥ posterior pole µ“´â“¬¡’°“√‡ª≈’Ë¬π

·ª≈ß¢Õß  RPE  ‡æ’¬ß‡≈Á°πâÕ¬∑’Ë∫√‘‡«≥  macula

FFA æ∫ PED ¢π“¥‡≈Á°À≈“¬µ”·Àπàß√à«¡°—∫¡’

stipple area of fluorescein staining „πµ“∑—Èß 2 ¢â“ß

(√Ÿª∑’Ë 1.1)

√Ÿª∑’Ë 1.1 Fluorescein angiogram at initial examination

shows multiple hyperfluorescent foci of pigment
epithelial detachment in both eyes and serous
retinal detachment on top of PED in the right eye.

√Ÿª∑’Ë 1.2 Fluorescein angiogram 4 years later, the areas of

retinal pigment epithelial detachment extended
larger  and  changed  to  areas  of  RPE   staining

‡¡◊ËÕµ‘¥µ“¡°“√√—°…“ºŸâªÉ«¬æ∫«à“ “¡“√∂À“¬

‡Õß‰¥â„π‡«≈“ 2 ‡¥◊Õπ °“√¡Õß‡ÀÁπ¢Õßµ“¢«“¥’¢÷Èπ

∂÷ß 20/20 ·≈–‰¥â∑”°“√µ√«® FFA ´È”Õ’°§√—Èß„π 4 ªï

µàÕ¡“ æ∫«à“∫√‘‡«≥∑’Ë‡§¬‡ªìπ PED ¢π“¥‡≈Á° ∑—Èß 2

¢â“ß¡’≈—°…≥– hyperfluorescein staining „πµ”·Àπàß∑’Ë

‡§¬‡ªìπ  PED  ‡¥‘¡ (√Ÿª∑’Ë 1.2)
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ERG - ª°µ‘

FFA  æ∫ PED ¢π“¥‡≈Á°À≈“¬µ”·Àπàß √à«¡°—∫

¡’  hyperfluorescein staining ¢Õß RPE ∑’Ë∫√‘‡«≥ pos-

terior pole „πµ“∑—Èß Õß ‰¡àæ∫≈—°…≥–¢Õß choroidal

neovascular  membrane  (CNVM)  (√Ÿª∑’Ë 2.1)

ªï 2546 ºŸâªÉ«¬¡’°“√°≈—∫‡ªìπ´È”Õ’° µ“´â“¬

¡—«≈ß °“√¡Õß‡ÀÁπµ“¢«“‡ªìπ 20/20, µ“ ấ“¬‡ªìπ

20/63 (20/40-2 c PH) FFA æ∫≈—°…≥–¢Õß PED

À≈“¬·Ààß„π∫√‘‡«≥ posterior pole ´÷Ëß‡ªìπµ”·Àπàß

‡¥’¬«°—πÀ√◊Õ„°≈â‡§’¬ß°—∫µ”·Àπàß‡¥‘¡∑’Ë‡§¬¡’§«“¡º‘¥

ª°µ‘¢Õßµ“¢â“ß´â“¬ (√Ÿª∑’Ë 1.3) µ‘¥µ“¡°“√√—°…“

µàÕ¡“ æ∫«à“ √Õ¬‚√§∑’Ë®Õª√– “∑µ“ “¡“√∂À“¬

‡Õß‰¥â °“√¡Õß‡ÀÁπ§√—ÈßÀ≈—ß ÿ¥¢Õßµ“¢«“‡ªìπ 20/20

·≈–µ“´â“¬‡ªìπ 20/40-2

√Ÿª∑’Ë 2.2 Fluorescein angiogram 1 years later, recurrence

in the left eye demonstrated hyperfluorescent
lesion  (PED)  in  the  initial  staining  area

√Ÿª∑’Ë 2.1 Fluorescein angiogram shows multiple hyper-

fluorescent  PED  in  both  eyes

ºŸâªÉ«¬√“¬∑’Ë 2

ºŸâªÉ«¬™“¬‰∑¬§ŸàÕ“¬ÿ 34 ªï √—∫√“™°“√ ¡“¥â«¬

Õ“°“√µ“¢«“¡—«¡Õß‡ÀÁπ¿“æ∫‘¥‡∫’È¬«ª√–¡“≥ 1 ªï

µ—Èß·µàªï æ.». 2534 µ“´â“¬ª°µ‘  ÿ¢¿“æ·¢Áß·√ß¥’

‰¡à¡’ª√–«—µ‘º‘¥ª°µ‘„π§√Õ∫§√—«

µ√«®∑“ßµ“æ∫«à“

BCVA  µ“¢«“‡ªìπ 5/200  µ“´â“¬‡ªìπ   20/20

anterior  segment  ª°µ‘

µ√«®®Õª√– “∑µ“„πµ“¢«“æ∫¡’ RPED ¢π“¥

‡≈Á°À≈“¬·Ààß∑’Ë∫√‘‡«≥ posterior pole √à«¡°—∫¡’√Õ¬‚√§

∑’Ë∫√‘‡«≥ fovea µ“´â“¬¡’ RPED ¢π“¥‡≈Á°À≈“¬·Ààß∑’Ë

∫√‘‡«≥  macula

√Ÿª∑’Ë 1.3 Fluorescein angiogram 5 years after initial exa-

mination, recurrence occurred at the same area
of  the  pigmentary  abnormality  in  the  left  eye

ªï 2535 ºŸâªÉ«¬¡’Õ“°“√µ“´â“¬¡—«≈ß °“√¡Õß

‡ÀÁπµ“¢«“‡ªìπ 20/200 µ“´â“¬‡ªìπ 20/50 ®Õª√–-

 “∑µ“¢â“ß´â“¬æ∫ serous retinal detachment √à«¡°—∫¡’

RPED ∫√‘‡«≥ posterior pole µ“¢«“‰¡àæ∫°“√‡ª≈’Ë¬π

·ª≈ß FFA æ∫≈—°…≥–¢Õß PED À≈“¬·Ààß ÷́Ëß‡ªìπ

µ”·Àπàß‡¥’¬«°—πÀ√◊Õ„°≈â‡§’¬ß°—∫µ”·Àπàß‡¥‘¡∑’Ë¡’§«“¡

º‘¥ª°µ‘‡™àπ‡¥’¬«°—∫ºŸâªÉ«¬√“¬·√° (√Ÿª∑’Ë 2.2) ‡¡◊ËÕ

µ‘¥µ“¡°“√√—°…“æ∫«à“Õ“°“√À“¬‡Õß‰¥â °“√¡Õß‡ÀÁπ

¥’¢÷Èπ‡ªìπ 20/20
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Table  1   Data of 10 patients with DRPE

Patient Sex/Age Symptoms Eye VA on first VA on last observation recurrence

No examination examination period (yr.) (times)

1. M/39 blurred RE 20/40-2 20/20 6 3

vision LE 20/20-1 20/40-2

2. M/34 metamor- RE 5/200 20/200 5 4

phopsia LE 20/20 20/20

3. M/52 blurred RE 20/100 (20/80-2) 20/30-2 2 2

vision LE 20/80 (20/50-1) 20/20

4. M/32 blurred RE 20/40-1 (20/20) 20/20 2 2

vision LE 20/70 (20/20) 20/20

5. M/31 blurred RE 20/200 20/200 6 3

vision LE 20/20 20/20

6. M/40 blurred RE 20/200 20/20 10 3

vision LE 20/20 20/20

7. M/41 blurred RE 20/20 20/25 1 1

vision LE 10/200 20/63

8. M/44 blurred RE 20/25 20/25 5 2

vision LE 20/50 +2 (20/30+2) 20/30

9. M/50 blurred RE 20/400 (20/40-3) 20/40-3 1 1

vision LE 20/400 (20/100) 20/40

10. M/37 blurred RE 20/20 20/20 1/12 -

vision LE 20/20-2 20/20

«‘®“√≥å

diffuse retinal pigment epitheliopathy (DRPE) ‡ªìπ

¿“«–∑’Ë¡’ widespread decompensation ¢Õß RPE æ∫‰¥â

‰¡à∫àÕ¬·≈–°“√¥”‡π‘π‚√§¡’§«“¡√ÿπ·√ß¡“°°«à“ typi-

cal CSC6-8,10,15,17 ‚¥¬∑—Èß 2 ‚√§π’È¡’§«“¡§≈â“¬°—π

ªï 2536 µ“´â“¬¡—«≈ßÕ’° 2 §√—Èß °“√¡Õß‡ÀÁπ

µ“¢«“‡ªìπ 10/200, µ“´â“¬‡ªìπ 20/200 √Õ¬‚√§

∑’Ëæ∫§≈â“¬‡¥‘¡ ·µà¢π“¥„À≠à¢÷Èπ·≈–À“¬‰¥â‡Õß °“√

¡Õß‡ÀÁπ¢Õßµ“ ấ“¬§√—Èß ÿ¥∑â“¬¥’¢÷Èπ‡ªìπ 20/20  à«π

µ“¢«“‡∑à“‡¥‘¡
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ºŸâªÉ«¬¡—°¡“¥â«¬Õ“°“√µ“¡—«·≈– metamorphopsia  Õ“¬ÿ

√–À«à“ß 30-50 ªï ¡’ ÿ¢¿“æ·¢Áß·√ß ‡ªìπ„π‡æ»™“¬

¡“°°«à“‡æ»À≠‘ß 8-10 ‡∑à“ æ∫¡’°“√√—Ë«´÷¡„µâ®Õµ“

·≈– transient serous retinal detachment Õ¬à“ß‰√°Áµ“¡

DRPE ¡’§«“¡·µ°µà“ß®“° CSC „π‡√◊ËÕß¢ÕßÕ“¬ÿ ‚¥¬

æ∫«à“°≈ÿà¡ºŸâªÉ«¬ DRPE ¡’™à«ßÕ“¬ÿ¡“°°«à“°≈ÿà¡ºŸâªÉ«¬

CSC ·≈–¡—°‡ªìπ 2 ¢â“ß √à«¡°—∫ serous retinal detach-

ment5 ·≈–°“√√—Ë«´÷¡„µâ®Õª√– “∑µ“¢π“¥‡≈Á°À≈“¬

·Ààß°√–®“¬Õ¬Ÿà∫√‘‡«≥ extramacula ·≈– peripapillary

°“√¥”‡π‘π‚√§¡—°‡ªìπ‡√◊ÈÕ√—ß·≈–¡’°“√°≈—∫‡ªìπ´È”‰¥â

∫àÕ¬ ‚¥¬‡©æ“–„π∫√‘‡«≥∑’Ë pigment epithelium ¡’

depigmentation5,10,18,19 °“√∑” FFA ®–™à«¬«‘π‘®©—¬

·¬°‚√§„π 2 °≈ÿà¡π’È ´÷Ëß·∫àß‡ªìπ 2 ·∫∫§◊Õ typical

CSC ¡’≈—°…≥–¢Õß expanding pinpoint hyperfluore-

scence (ink blot) ·≈– smokestack „π¢≥–∑’Ë DRPE ¡’

≈—°…≥– multiple patches of RPE transmission defect

„π™à«ß early transit phase (staining area ∑’Ë√–¥—∫¢Õß

RPE) √à«¡°—∫¡’ PED ¢π“¥‡≈Á°À≈“¬µ”·Àπàß ‚¥¬

‡©æ“–„π∫√‘‡«≥ posterior pole ·≈–¡’∫“ß°≈ÿà¡∑’Ë¡’√Õ¬

‚√§°√–®“¬ÕÕ°‰ªπÕ°∫√‘‡«≥ vascular arcade19 ºŸâªÉ«¬

DRPE ∫“ß√“¬Õ“®¡“¥â«¬≈—°…≥–¢Õß bullous exu-

dative retinal detachment20 æ∫¿“«–π’È√à«¡°—∫„π µ√’

µ—Èß§√√¿åÀ√◊Õ°“√„™â systemic corticosteroid √—°…“‡ªìπ

√–¬–‡«≈“π“π ‚¥¬∑’ËÕ“°“√ “¡“√∂¥’¢÷Èπ‰¥â‡Õß‡¡◊ËÕ≈¥

¢π“¥À√◊ÕÀ¬ÿ¥¬“13,21

ºŸâªÉ«¬®”π«π 10 √“¬ ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ DRPE

·≈–∑”°“√µ‘¥µ“¡°“√√—°…“π“πµ—Èß·µà 1 ‡¥◊Õπ∂÷ß

10 ªï ‡ªìπ‡æ»™“¬∑—ÈßÀ¡¥ Õ“¬ÿµ—Èß·µà 31-52 ªï

(Õ“¬ÿ‡©≈’Ë¬ 40 ªï)  ÿ¢¿“æ·¢Áß·√ß  à«π„À≠à¡“¥â«¬

Õ“°“√µ“¡—« ¡’ 2 √“¬∑’Ë¡“¥â«¬Õ“°“√ metamor-

phopsia ·≈–®ÿ¥¥”µ√ß°≈“ß ºŸâªÉ«¬∑—ÈßÀ¡¥¡—°¡“¥â«¬

Õ“°“√„πµ“∑’≈–¢â“ß ·µà®“°°“√µ√«®¥â«¬ FFA æ∫«à“

¡’§«“¡º‘¥ª°µ‘¢Õß®Õª√– “∑µ“∑—Èß 2 ¢â“ß ¡’°“√

¥”‡π‘π‚√§‡√◊ÈÕ√—ß·≈–¡’°“√°≈—∫‡ªìπ´È”„πµ“¢â“ß‡¥’¬«

°—πÀ√◊Õµ“Õ’°¢â“ß ≈—∫°—π ‚¥¬√Õ¬‚√§∑’Ëæ∫¡—°®–Õ¬Ÿà∑’Ë

µ”·Àπàß‡¥‘¡À√◊Õ„°≈â‡§’¬ß‡¥‘¡ ºŸâªÉ«¬ à«π„À≠à “¡“√∂

À“¬‡Õß‰¥â ¡’‡æ’¬ß 2 √“¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√

¬‘ß‡≈‡´Õ√å ‡¡◊ËÕÕ“°“√¥’¢÷Èπæ∫«à“µ”·Àπàß‡¥‘¡∑’Ë‡§¬‡ªìπ

PED ‰¥â°≈“¬‡ªìπ RPE atrophy ·∑π  à«πæ¬“°√≥å

°“√¡Õß‡ÀÁππ—Èπ¢÷Èπ°—∫µ”·Àπàß¢Õß√Õ¬‚√§¡’ 2 √“¬

∑’Ë°“√¡Õß‡ÀÁππâÕ¬°«à“ 20/200 ‡π◊ËÕß®“°√Õ¬‚√§Õ¬Ÿà

∑’Ë∫√‘‡«≥ fovea ¡’ºŸâªÉ«¬®”π«π 2 √“¬∑’Ë‰¥â∑”°“√

µ√«® ERG ‡æ‘Ë¡‡µ‘¡·≈–æ∫«à“ª°µ‘ Chappelow ·≈–

Marmor22 ‰¥â√“¬ß“π≈—°…≥–°“√≈¥≈ß¢Õß amplitude

„π multifocal ERG (MERG) ∑’Ë∫√‘‡«≥ posterior pole

∑—Èß Ê ∑’Ë¡’°“√À“¬Õ¬à“ß ¡∫Ÿ√≥å (complete resolution)

¢Õß¢Õß‡À≈«„µââ®Õµ“ subretinal fluid ‚¥¬Õ∏‘∫“¬«à“

§«“¡º‘¥ª°µ‘∑’Ëæ∫ ®“° MERG · ¥ß∂÷ß°“√∑’Ë¡’°“√

∑”ß“π¢Õß®Õµ“º‘¥ª°µ‘„π∫√‘‡«≥°«â“ß·≈–æ∫„π∑—Èß

2 µ“ ∂÷ß·¡â«à“ºŸâªÉ«¬∫“ß√“¬¡’Õ“°“√∑’Ëæ∫‡æ’¬ß§√—Èß

‡¥’¬«‚¥¬‰¡àæ∫Õ“°“√°≈—∫‡ªìπ´È”Õ’°°Á “¡“√∂æ∫

√Õ¬‚√§Õ—π· ¥ß∂÷ß¿“«–∑’Ë‡ªìπ‡√◊ÈÕ√—ß Õ∏‘∫“¬‰¥â®“°

°“√∑’Ëµ”·Àπàß¢Õß√Õ¬‚√§‡°‘¥¢÷ÈπÕ¬ŸàπÕ°∫√‘‡«≥

macula  ∑”„Àâ‰¡à¡’Õ“°“√· ¥ß

ªí®®ÿ∫—π¡’°“√∂°‡∂’¬ß°—π¡“°„π‡√◊ËÕß¢Õß “‡Àµÿ

∑’Ë·πà™—¥¢Õß°“√‡°‘¥‚√§ CSC ‚¥¬‡™◊ËÕ«à“‡°‘¥®“°°“√

∑”ß“πº‘¥ª°µ‘¢Õß RPE ·≈– choriocapillaris complex

‡¥‘¡¡’ºŸâ —ππ‘…∞“π«à“‚√§π’È —¡æ—π∏å°—∫¿“«– ischemia,

degenerative, inflammation À√◊Õ‰¡à∑√“∫ “‡Àµÿ23 ®π

°√–∑—Ëß Maumenee ‰¥â§âπæ∫®“°°“√µ√«® FFA ‚¥¬

æ∫«à“¢Õß‡À≈«„µâ®Õµ“∑’Ë‡°‘¥¢÷Èππ—Èπ‡°‘¥®“°°“√√—Ë«´÷¡

ÕÕ°¡“®“°™—Èπ¢Õß RPE ‡™◊ËÕ«à“ “‡Àµÿ¢Õß‚√§¡“®“°

™—Èπ choroid2 ·≈–¡’√“¬ß“π°“√æ∫‚√§‡À≈à“π’È„π°≈ÿà¡

∑’Ë¡’ personality type A ‚¥¬æ∫°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫
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«‘™—¬ ª√– “∑ƒ∑∏“ ·≈–§≥–

epinephrine „π°√–· ‚≈À‘µ∑’Ëæ∫®“°°“√∑¥≈Õß„π

 —µ«å À√◊Õ„π°≈ÿà¡ endogenous (§π∑âÕß, Cushing’s syn-

drome) ·≈– exogenous corticosteroid (systemic cor-

ticosteroid) ®“°°“√‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫ cortisol „π°√–· 

‡≈◊Õ¥°√–µÿâπ„Àâ¡’°“√‡ª≈’Ë¬π·ª≈ß°“√ ÷́¡ºà“π (permea-

bility) ¢Õß choriocapillaris ´÷Ëß‡ªìπº≈®“° epine-

phrine  à«π steroid ¡’§«“¡‡°’Ë¬«¢âÕß°—∫°“√‡æ‘Ë¡¿“«–

capillary fragility  àßº≈„Àâ‡°‘¥ fibrinous exudate ∑’Ë„µâ

®Õµ“ ∫“ß°≈ÿà¡‡™◊ËÕ«à“ steroid ÕÕ°ƒ∑∏‘Ï∑’Ë mineralo-

corticoid receptor ‡°‘¥¡’°“√‡ª≈’Ë¬π·ª≈ß¢Õß°“√∑”ß“π

„π RPE ‡Õß àßº≈°√–∑∫°—∫ ion transport ·≈–≈¥

apical  subretinal  fluid  absorption15

ªí®®ÿ∫—π¡’°“√„™â ICG-A °—πÕ¬à“ß·æ√àÀ≈“¬ ÷́Ëß

 “¡“√∂· ¥ß¿“«–§«“¡º‘¥ª°µ‘„π™—Èπ choroid ‰¥â¥’

°«à“°“√µ√«®¥â«¬ FFA ∑—Ë«‰ª ‚¥¬ª°µ‘ RPE ¡’Àπâ“∑’Ë

„π°“√ pumping ‡æ◊ËÕ§ß ¿“«–°“√¬÷¥‡°“–¢Õß RPE-

photoreceptor ·≈–∑”„Àâ™àÕß«à“ß„µâ®Õµ“·Àâß ®÷ß‡ª√’¬∫

‡ ¡◊Õπ‡ªìπµ—«ªÑÕß°—πµàÕ physiologic leakage ®“°™—Èπ

choriocapillaris ‰ª Ÿà™àÕß«à“ß„µâ®Õµ“ ¥—ßπ—Èπ‚√§∑’Ë¡’º≈

°√–∑∫µàÕ°“√‡ª≈’Ë¬π·ª≈ß∑“ßæ¬“∏‘ ¿“æ„π™—Èπ RPE

‚¥¬‡©æ“– CSC ·≈– DRPE ´÷Ëß°“√µ√«®¥â«¬ ICG-A

æ∫«à“¡’∫√‘‡«≥∑’Ëµ‘¥ ’∑—Èß„πµ”·Àπàß∑’Ë¡’·≈–‰¡à¡’√Õ¬‚√§

„πµ“∑—Èß 2 ¢â“ß∂÷ß·¡â«à“¡’Õ“°“√· ¥ß„πµ“‡æ’¬ß¢â“ß

‡¥’¬« ·≈–æ∫≈—°…≥–‡¥’¬«°—ππ’È∑—Èß„π°≈ÿà¡‡©’¬∫æ≈—π

·≈–°≈ÿà¡‡√◊ÈÕ√—ß¢Õß CSC ®÷ß‡™◊ËÕ«à“∑—Èß Õß°≈ÿà¡πà“®–

¡’æ¬“∏‘ ¿“æ‡¥’¬«°—π ‚¥¬‡°‘¥®“°°“√¡’ hyperper-

meability ¢Õß choroid14-16,24-26 ∑”„Àâ¡’º≈°√–∑∫µàÕ

RPE ‡°‘¥ serous retinal detachment ´÷Ëß‡ªìπº≈¡“®“°

¿“«–∑’Ë¡’°“√‡æ‘Ë¡¢Õß hydrostatic pressure ∑”„Àâ¡’ me-

chanical disruption ¢Õß RPE ‡°‘¥ microrip À√◊Õ

blowout ¢÷Èπ ‡°‘¥°“√ Ÿ≠‡ ’¬‰ª‡ªìπÀ¬àÕ¡ Ê  ¢Õß RPE

∑’Ë‡™◊ËÕ¡µ‘¥°—∫ Bruch’s membrane27 ‡ªìπ “‡Àµÿ„Àâ‡°‘¥

°“√√—Ë«´÷¡¢Õß serum „µâµàÕ neurosensory retina ·≈–

¡’°“√√—Ë«´÷¡¢Õß fluorescein ‡¡◊ËÕ‡«≈“ºà“π‰ªæ∫¡’°“√

‡°‘¥°“√À≈ÿ¥≈Õ°¢Õß RPE ∑’Ë‡√’¬°«à“ serous PED16

°“√∑’Ë¡’°“√À≈ÿ¥≈Õ°¢Õß macula ‡ªìπ√–¬–‡«≈“π“π

®–‡°‘¥ progressive atrophic degeneration ¢Õß RPE

°√–®“¬„πÀ≈“¬∫√‘‡«≥ ÷́Ëßπ”‰ª Ÿà°“√‡ª≈’Ë¬π·ª≈ß∑“ß

‚§√ß √â“ßÕ¬à“ß∂“«√„π™—Èπ neurosensory retina ∑”„Àâ

¡’¢âÕ®”°—¥¢Õß  visual  recovery  potential 23,27

∫“ß°≈ÿà¡‡™◊ËÕ«à“ endothelial cells „π™—Èπ choroid

·≈– retina  “¡“√∂ √â“ß “√∫“ß™π‘¥∑’Ë¡’º≈µàÕ¢π“¥

¢ÕßÀ≈Õ¥‡≈◊Õ¥·≈–°“√´÷¡ºà“π‚¥¬‡©æ“– prostacyclin

(PGI
2
) ·≈– endothelin  “√∑—Èß 2 ™π‘¥π’È¡’§«“¡ ”§—≠

µàÕ vasoregulation „πµ“ ‚¥¬‡™◊ËÕ«à“ endothelial cells

∑”Àπâ“∑’Ë§≈â“¬°—∫ mechanoreceptors ·≈–§«∫§ÿ¡°“√

‡ª≈’Ë¬π·ª≈ß¢Õß§«“¡¥—π‚≈À‘µ·≈–ºπ—ßÀ≈Õ¥‡≈◊Õ¥¡’

º≈„Àâ‡°‘¥°“√ √â“ß prostacyclin ¢÷Èπ ´÷Ëß∑”„Àâ¡’°“√

¢¬“¬µ—«¢ÕßÀ≈Õ¥‡≈◊Õ¥ °“√≈¥√–¥—∫¢Õß bradykinin

 àßº≈„Àâ‡°‘¥°“√ √â“ß endothelin (∑”Àπâ“∑’Ë vasocon-

strict ·≈–‡æ‘Ë¡ vascular permeability) ·≈– nitric oxide

(∑”„Àâ‡°‘¥ vasodilate ·≈–≈¥ permeability) ¥—ßπ—Èπ‡¡◊ËÕ

¡’°“√≈¥≈ß¢Õß nitric oxide ®–∑”„Àâ¡’ vasoconstriction

·≈– hyperpermeability  “¡“√∂µ√«®æ∫ nitric oxide ‰¥â

„π™—Èπ®Õª√– “∑µ“·≈– plexus ¢Õß cells „π choroid

´÷Ëßæ∫¡“°„π∫√‘‡«≥ macula ·≈–®–¡’ª√‘¡“≥≈¥≈ß

Õ¬à“ß√«¥‡√Á«‡¡◊ËÕÕ¬ŸàÀà“ßÕÕ°‰ª ∑—Èßπ’È  CSC ‡Õß¡—°æ∫∑’Ë

∫√‘‡«≥ macula ®÷ß π—∫ πÿπ«à“πà“®–‡°’Ë¬«¢âÕß°—∫ local

vascular  autoregulation  ‡©æ“–∑’Ë¡“°°«à“°“√Õ—°‡ ∫28-30

ªí®®—¬∑’Ë¡’º≈µàÕ°“√¡Õß‡ÀÁπ ‰¥â·°à 1. µ”·Àπàß

¢Õß√Õ¬‚√§ °“√¡Õß‡ÀÁπ®–¥’„π°≈ÿà¡∑’Ë‰¡àæ∫√Õ¬‚√§

∑’Ëµ”·Àπàß¢Õß fovea 2. persistent PED ∑’Ë√à«¡°—∫

¢Õß‡À≈«„µâ®Õµ“ 3. submacular CNVM √–¥—∫Õ“°“√

∑’Ëæ∫®– —¡æ—π∏å°—∫√–¥—∫§«“¡√ÿπ·√ß·≈–°“√°√–®“¬



79Vol. 19 No. 1

Diffuse Retinal Pigment Epitheliopathy Diffuse Retinal Pigment Epitheliopathy Diffuse Retinal Pigment Epitheliopathy Diffuse Retinal Pigment Epitheliopathy Diffuse Retinal Pigment Epitheliopathy (√“¬ß“πºŸâªÉ«¬)

µ—«¢Õß√Õ¬‚√§4,5,9 ∂÷ß·¡â„π∫“ß§√—ÈßºŸâªÉ«¬Õ“®®–‰¡à‡§¬

¡’Õ“°“√„πµ“¢â“ßπ—Èπ¡“°àÕπ ·µà°Áæ∫«à“¡’√Õ¬‚√§‡°‘¥

¢÷Èπ®“°°“√µ√«®¥â«¬ FFA ‰¥â ‡π◊ËÕß¡“®“°µ”·Àπàß∑’Ë

‡ªìππ—ÈπÕ¬ŸàπÕ°∫√‘‡«≥  macula  ∑”„Àâ‰¡à· ¥ßÕ“°“√

°“√«‘π‘®©—¬·¬°°≈ÿà¡‚√§∑’Ë¡’ PED §«√π÷°∂÷ß‚√§

„π°≈ÿà¡∑’Ë¡’º≈°√–∑∫µàÕ RPE ‚¥¬µ√ß30 ‡™àπ °≈ÿà¡¢Õß

pigment epitheliitis (acute multifocal posterior placoid

pigment epitheliopathy, AMPPPE) ´÷Ëßæ∫‰¥â‰¡à∫àÕ¬ √à«¡

°—∫ serous retinal detachment ·µà‡§¬¡’√“¬ß“π«à“‡°‘¥

√à«¡°—π‰¥â ‚¥¬„π‚√§π’È®–¡’≈—°…≥–¢Õß FFA ∑’Ë·µ°

µà“ßÕÕ°‰ª§◊Õ¡’ multiple areas of choroidal nonper-

fusion „π™à«ß early phase, confluent hyperfluorescent

spots ∑’Ë posterior pole „π mid-arteriovenous phase µ“¡

¥â«¬ pooling hyperfluorescence „π™—Èπ„µâµàÕ RPE „π

late phase18,31,32

¬—ß‰¡à¡’°“√√—°…“∑’Ë™—¥‡®π„π‚√§°≈ÿà¡π’È ∑’Ë‡§¬¡’

°“√°≈à“«∂÷ß§◊Õ°“√„™â laser photocoagulation ´÷Ëß‰¥âº≈

„π°≈ÿà¡¢Õß  CSC ™π‘¥‡©’¬∫æ≈—π ·µà„π°≈ÿà¡ DRPE

¡’∫√‘‡«≥¢Õß√Õ¬‚√§§àÕπ¢â“ß°«â“ß °“√√—°…“¥â«¬

°“√¬‘ß‡≈‡´Õ√å®÷ß¬—ß¡’¢âÕ®”°—¥„π‡√◊ËÕß¢Õß√–¥—∫°“√¡Õß

‡ÀÁπÀ≈—ß°“√√—°…“ ¥—ßπ—Èπ®÷ßµâÕß¡’°“√»÷°…“µàÕ‰ª∂÷ß

«‘∏’∑’Ë‡À¡“– ¡ ”À√—∫°“√√—°…“‚√§„π°≈ÿà¡π’È

 √ÿª

Diffuse retinal pigment epitheliopathy (DRPE)

‡ªìπ¿“«–∑’Ë¡’ widespread decompensation ¢Õß RPE

æ∫‰¥â‰¡à∫àÕ¬π—°·≈–°“√¥”‡π‘π‚√§¡’§«“¡√ÿπ·√ß¡“°

°«à“ acute CSC ‚¥¬∑—Èß Õß‚√§π’È¡’§«“¡§≈â“¬§≈÷ß°—π

·µà “¡“√∂·¬°ÕÕ°®“°°—π‰¥â®“°≈—°…≥–¥—ßµàÕ‰ªπ’È

1. ¡’ PED ¢π“¥‡≈Á°À≈“¬®ÿ¥°√–®“¬∫√‘‡«≥

°«â“ß

2. ¡’ pigment epithelial alteration ∑’Ëæ∫®“°°“√

µ√«®¥â«¬ FFA ¡“°°«à“√Õ¬‚√§∑’Ëæ∫®“°°“√µ√«®

®Õª√– “∑µ“‚¥¬µ√ß

3. °“√¥”‡π‘π‚√§‡√◊ÈÕ√—ß ¡’°“√°≈—∫‡ªìπ´È”‰¥â∫àÕ¬

4. ¡—°‡ªìπ∑—Èß  2  ¢â“ß

5. √–¥—∫°“√¡Õß‡ÀÁπ à«π„À≠à§àÕπ¢â“ß¥’ ·µà¡—°

æ∫§«“¡º‘¥ª°µ‘¢Õß color vision ·≈– metamorphopsia

√à«¡¥â«¬
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ABSTRACT Ten patients with bilateral diffuse retinal pigment epitheliopathy were presented.
Sequent examinations were conducted from 1 month to 10 years. All patients had bilateral multiple
areas of pigment epithelial detachments at the posterior pole associated with central serous chorioretino-
pathy and extensive pigmentary changes which were demonstrated by fundus fluorescein angiography.
The course is chronic and recurrence of subretinal leakage is common. Photocoagulation of leaking spots
appears to be justified in central serous chorioretinopathy. Long term prognosis depends on the degree of
extension of pigmentary changes into the macular area.
Thai  J  Ophthalmol  2005  ;  January-June 19(1) : 73-81.
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