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·π«∑“ß°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“

„π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬

                        ºŸâ™à«¬»“ μ√“®“√¬å π“¬·æ∑¬å»—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å

√âÕ¬‚∑ π“¬·æ∑¬å®“μÿ™“≠ Õ÷Èß¿Ÿ√’‡ ∂’¬√

·æ∑¬åÀ≠‘ß®‘μ√≈¥“ ‡≈‘»®√— «‘‰≈

¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬∏√√¡»“ μ√å

∫∑§—¥¬àÕ

«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“À“¢âÕ·π–π” ”À√—∫°“√

μ√«®§—¥°√Õß ROP ∑’Ë ‡À¡“– ¡ ”À√—∫„™â „π

ª√–‡∑»‰∑¬ ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫¢âÕ·π–π”¢Õß

American Academy of Ophthalmology ªï §.». 2006

√Ÿª·∫∫°“√»÷°…“: °“√»÷°…“¬âÕπÀ≈—ß

«‘∏’°“√»÷°…“: ‚¥¬°“√∑∫∑«π‡«™√–‡∫’¬πºŸâªÉ«¬

‡¥Á°∑’Ë‡ªìπ‚√§ ROP „π√–¬– high risk prethreshold

´÷Ëß‰¥â√—∫°“√√—°…“¥â«¬°“√„™â‡≈‡´Õ√åÀ√◊Õ®’È§«“¡‡¬Áπ

∑’Ë»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“μ‘¡À“-

√“™‘π’ μ—Èß·μà‡¥◊Õπ°ÿ¡¿“æ—π∏å 2550 ∂÷ß‡¥◊Õπ°—π¬“¬π

2551 ®”π«π 190 √“¬ ·≈â«π”¢âÕ¡Ÿ≈¡“»÷°…“À“¢âÕ

·π–π”„π°“√μ√«®§—¥°√Õß∑’Ë‡À¡“– ¡ ”À√—∫ºŸâªÉ«¬

„πª√–‡∑»‰∑¬ ‚¥¬‡ª√’¬∫‡∑’¬∫°—∫§”·π–π”„π°“√

μ√«®§—¥°√Õß‚√§ ROP ¢Õß American Academy of

Ophthalmology ªï §.». 2006

º≈°“√»÷°…“: ºŸâªÉ«¬‡¥Á°®”π«π 190 §π (‡¥Á°™“¬

88 §π ‡¥Á°À≠‘ß 102 §π) ¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß

545-2,015 °√—¡ (πÈ”Àπ—°·√°§≈Õ¥‡©≈’Ë¬ 1,200 ±

305 °√—¡) §≈Õ¥‡¡◊ËÕÕ“¬ÿ§√√¿å (gestational age)

√–À«à“ß 22-36  —ª¥“Àå (Õ“¬ÿ§√√¿å‡©≈’Ë¬ 28.6 ±

2.6  —ª¥“Àå) ¢≥–μâÕß‰¥â√—∫°“√√—°…“‡¥Á°¡’Õ“¬ÿ√–À«à“ß

2.8-17.8  —ª¥“Àå (‡©≈’Ë¬ 8.7 ± 2.8  —ª¥“Àå) ‚¥¬

¡’Õ“¬ÿ„π§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmenstrual age)

√–À«à“ß 29.8-47.8  —ª¥“Àå (‡©≈’Ë¬ 37.4 ± 2.9

 —ª¥“Àå) À“°„™â‡°≥±å°“√§—¥°√Õß‚√§ ROP ¢Õß AAO

ªï §.». 2006 (πÈ”Àπ—°·√°§≈Õ¥ < 1,500 °√—¡À√◊Õ

Õ“¬ÿ§√√¿å ≤ 30  —ª¥“Àå) À“°‰¡àæ‘®“√≥“‡√◊ËÕß

unstable clinical course ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥

14.89%  ”À√—∫√–¬–‡«≈“‡√‘Ë¡μ√«®μ“¡¢âÕ·π–π”¢Õß

AAO ªï §.». 2006 (‡¡◊ËÕ chronological age 4  —ª¥“Àå

À√◊Õ postmenstrual age 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“

∑’Ë¡“∂÷ßÀ≈—ß) ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥π’È 1.07%

 √ÿª: ¢âÕ·π–π”°“√§—¥°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡

 ”À√—∫ª√–‡∑»‰∑¬  “¡“√∂„™â‡°≥±åπÈ”Àπ—°·√°

§≈Õ¥, Õ“¬ÿ§√√¿å ·≈–√–¬–‡«≈“∑’Ë‡√‘Ë¡μ√«®§—¥°√Õß

‡™àπ‡¥’¬«°—∫§”·π–π”¢Õß AAO ªï §.». 2006
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∫∑π”

Retinopathy of prematurity (ROP)

‡ªìπ “‡Àμÿ¿“«–μ“∫Õ¥∑’Ë ”§—≠ “‡ÀμÿÀπ÷Ëß„π∑“√°

‡°‘¥°àÕπ°”Àπ¥ ‚¥¬„πªí®®ÿ∫—π‚√§ ROP ‡ªìπ

 “‡Àμÿ≈”¥—∫μâπÊ ¢Õß¿“«– “¬μ“æ‘°“√„π‡¥Á°‰∑¬1

´÷Ëß à«π¡“° “¡“√∂ªÑÕß°—π‰¥â∂â“‰¥â√—∫°“√μ√«®

√—°…“„π‡«≈“∑’Ë‡À¡“– ¡ °“√μ√«®§—¥°√Õß‚√§π’È®÷ß

¡’§«“¡ ”§—≠‡ªìπÕ¬à“ß¬‘Ëß

The American Academy of Pediatrics, the

American Academy of Ophthalmology ·≈– the

American Association for Pediatric Ophthalmology

and Strabismus ‰¥â¡’°“√æ—≤π“ª√—∫ª√ÿß¢âÕ·π–π”

„π°“√μ√«®§—¥°√Õß‚√§®Õª√– “∑μ“„π∑“√°

§≈Õ¥°àÕπ°”Àπ¥¡“‡ªìπ√–¬–‡æ◊ËÕ„Àâ Õ¥§≈âÕß°—∫

§«“¡°â“«Àπâ“∑“ß‡∑§‚π‚≈¬’„π°“√¥Ÿ·≈∑“√°·√°‡°‘¥

‚¥¬„πªï §.». 20062 ‰¥â¡’°“√‡ª≈’Ë¬π·ª≈ß¢âÕ·π–π”

„π°“√μ√«®§—¥°√Õß‚√§ ROP ®“°¢âÕ·π–π”‡¥‘¡„π

ªï §.». 20013 ‚¥¬¡’ “√– ”§—≠¥—ßπ’È

1. „Àâμ√«®®Õª√– “∑μ“∑“√°∑’Ë¡’πÈ”Àπ—°

·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå·≈–∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡À√◊ÕÕ“¬ÿ§√√¿å¡“°

°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable clinical course À√◊Õ

°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√

‡°‘¥‚√§ Ÿß

2. ·π–π”„Àâ‡√‘Ë¡μ√«®®Õª√– “∑μ“§√—Èß·√°

μ“¡æ‘®“√≥“μ“¡ postmenstrual age ´÷Ëß¡’§«“¡

 —¡æ—π∏å°—∫√–¬–‡«≈“°“√‡°‘¥‚√§¡“°°«à“Õ“¬ÿÀ≈—ß

§≈Õ¥ ‚¥¬¡’§«“¡‡™◊ËÕ¡—Ëπ 99% „π°“√μ√«®æ∫

prethreshold ROP ́ ÷ËßμâÕß∑”°“√√—°…“‚√§ ROP ¥—ßπ’È

Gestational age ( —ª¥“Àå)
Õ“¬ÿ∑’Ë§«√‡√‘Ë¡μ√«® ( —ª¥“Àå)

Postmenstrual age Chronological age

22 31 9

23 31 8

24 31 7

25 31 6

26 31 5

27 31 4

28 32 4

29 33 4

30 34 4

31 35 4

32 36 4
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‡π◊ËÕß®“°ªí®®—¬∑’Ë ”§—≠∑’Ë¡’º≈μàÕ°“√‡°‘¥‚√§

®Õª√– “∑μ“º‘¥ª°μ‘„π∑“√°‡°‘¥°àÕπ°”Àπ¥ ¢÷Èπ

Õ¬Ÿà°—∫§«“¡ “¡“√∂„π°“√¥Ÿ·≈∑“√°‡°‘¥°àÕπ°”Àπ¥

∑’Ë¡’πÈ”Àπ—°μ—«πâÕ¬ ´÷ËßÕ“®‰¡à‡∑à“‡∑’¬¡°—π„π·μà≈–

ª√–‡∑» ·π«∑“ß°“√μ√«®§—¥°√Õß ·≈–¥Ÿ·≈√—°…“‚√§

ROP ¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“2 ®÷ß‰¥â°”Àπ¥„Àâ„™â

‡©æ“–¿“¬„πª√–‡∑» À√—∞Õ‡¡√‘°“ ·≈–·π–π”„Àâ

ª√–‡∑»Õ◊ËπÊ ¡’°“√°”Àπ¥¢âÕ·π–π”„π°“√¥Ÿ·≈‚√§

ROP ∑’Ë‡À¡“– ¡„π·μà≈–ª√–‡∑» ¥—ßπ—Èπª√–‡∑»

‰∑¬®÷ß§«√¡’°“√»÷°…“À“¢âÕ·π–π”„π°“√μ√«®§—¥

°√Õß‚√§ ROP ∑’Ë‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬

„π ∂“π°“√≥åªí®®ÿ∫—π ¥—ßπ—Èπ§≥–ºŸâ∑”«‘®—¬®÷ß‰¥â

∑”°“√√«∫√«¡¢âÕ¡Ÿ≈ºŸâªÉ«¬‚√§ ROP ∑’Ë‰¥â√—∫°“√

√—°…“‚¥¬„™â‡≈‡´Õ√åÀ√◊Õ®’È¥â«¬§«“¡‡¬Áπ„π»Ÿπ¬å®—°…ÿ

°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“μ‘¡À“√“™‘π’ ´÷Ëß‡ªìπ

 ∂“∫—πÀ≈—°„π°“√√—∫ àßμàÕ∑“√°‚√§ ROP ®“°

®—ßÀ«—¥μà“ßÊ ¢Õßª√–‡∑»‰∑¬ ‡æ◊ËÕπ”¡“»÷°…“À“

¢âÕ·π–π”„π°“√μ√«®§—¥°√Õß‚√§ ROP ∑’Ë∑—π ¡—¬

·≈–‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬μàÕ‰ª

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫ retrospective case

series „πºŸâªÉ«¬∑’Ë‡ªìπ∑“√°·√°‡°‘¥„π ROP clinic

¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“μ‘ ´÷Ëß

‡ªìπºŸâªÉ«¬∑’Ë‰¥â√—∫°“√ àßμàÕ¡“®“°‚√ßæ¬“∫“≈μà“ßÊ

∑—Ë«ª√–‡∑» ∑’Ëμ√«®æ∫¿“«– high risk prethreshold

ROP §◊Õ zone I ROP any stage with plus À√◊Õ

zone I ROP stage 3 no plus À√◊Õ zone II ROP

stage 2 À√◊Õ 3 with plus ´÷Ëß‡ªìπ serious condition

∑’Ë∑“√°®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß‚√§ ROP

‚¥¬ºŸâªÉ«¬∑ÿ°√“¬®–‰¥â√—∫°“√√—°…“¥â«¬°“√„™â‡≈‡´Õ√å

(laser indirect ophthalmoscope) À√◊Õ®’È¥â«¬§«“¡‡¬Áπ

(cryotherapy) √–À«à“ß‡¥◊Õπ°ÿ¡¿“æ—π∏å 2550 ∂÷ß

°—π¬“¬π 2551 ®”π«π 190 √“¬

‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“

1. ºŸâªÉ«¬∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡“μ√«®

®Õª√– “∑μ“∑’Ë ROP clinic ¢Õß»Ÿπ¬å®—°…ÿ°ÿ¡“√ ·≈–

‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ high risk prethreshold ROP

(§◊Õ zone I ROP any stage with plus À√◊Õ zone

I ROP stage 3 no plus À√◊Õ zone II ROP stage

2 À√◊Õ 3 with plus) ´÷Ëß®—°…ÿ·æ∑¬å„Àâ°“√√—°…“¥â«¬

°“√„™â‡≈‡´Õ√å (laser indirect ophthalmoscope) À√◊Õ

®’È¥â«¬§«“¡‡¬Áπ (cryotherapy)

2. ºŸâªÉ«¬μâÕß¡’¢âÕ¡Ÿ≈πÈ”Àπ—°·√°§≈Õ¥, Õ“¬ÿ

§√√¿å ·≈–Õ“¬ÿ¢≥–∑”°“√√—°…“

°“√«‘‡§√“–Àå∑“ß ∂‘μ‘

‰¥â‡°Á∫¢âÕ¡Ÿ≈ descriptive data ¢ÕßºŸâªÉ«¬

‰¥â·°à ‡æ», πÈ”Àπ—°·√°§≈Õ¥, Õ“¬ÿ§√√¿å, Õ“¬ÿ¢≥–

∑”°“√√—°…“, «‘∏’°“√√—°…“ ·≈–º≈°“√√—°…“ ¡“

√«∫√«¡·≈–«‘‡§√“–Àåº≈°“√»÷°…“¥â«¬ Microsoft

excel

º≈°“√»÷°…“

„π™à«ß√–¬–‡«≈“¥—ß°≈à“« ¡’ºŸâªÉ«¬∑“√°‡°‘¥

°àÕπ°”Àπ¥∑’Ë‡¢â“‡°≥±å°“√»÷°…“∑—ÈßÀ¡¥ 190 §π

‚¥¬‡ªìπºŸâªÉ«¬∑’Ë∂Ÿ° àßμàÕ¡“®“°‚√ßæ¬“∫“≈Õ◊Ëπ∑—Èß 190

§π (100%) ‡ªìπ‡¥Á°™“¬ 88 §π ·≈–‡¥Á°À≠‘ß 102

§π ¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 545-2,015 °√—¡

(‡©≈’Ë¬ 1,200 ± 305 °√—¡), Õ“¬ÿ§√√¿å (gestational

age) √–À«à“ß 22-36  —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6

 —ª¥“Àå), Õ“¬ÿÀ≈—ß§≈Õ¥¢≥–√—°…“√–À«à“ß 20-125

«—πÀ√◊Õ‡∑à“°—∫ 2.86-17.86  —ª¥“Àå (‡©≈’Ë¬ 8.7 ± 2.86

 —ª¥“Àå), postmenstrual age ¢≥–√—°…“√–À«à“ß

29.86-47.86  —ª¥“Àå (‡©≈’Ë¬ 47.45 ± 2.96  —ª¥“Àå),

º≈°“√√—°…“ regress 85.21% ‡ªìπ retinal detach-

ment 10.06% ¡’ vitreous hemorrhage 1.77% ·≈–

‡°‘¥ dragged disc 2.96% ‚¥¬¡’°“√°√–®“¬¢Õß

¢âÕ¡Ÿ≈∑’Ë ”§—≠ ¥—ßπ’È
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1. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥

·≈–Õ“¬ÿ§√√¿å æ∫«à“‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 545-2,015 °√—¡ (‡©≈’Ë¬ 1,200 ± 305

°√—¡), Õ“¬ÿ§√√¿å (gestational age) √–À«à“ß 22-36

 —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6  —ª¥“Àå) ‚¥¬¡’°√“ø∑’Ë

1-2 · ¥ß°“√°√–®“¬¢Õß¢âÕ¡Ÿ≈¥—ßπ’È

°√“ø∑’Ë 1 · ¥ßπÈ”Àπ—°·√°§≈Õ¥ (°√—¡) °√“ø∑’Ë 2 · ¥ßÕ“¬ÿ§√√¿å ( —ª¥“Àå)

2. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“¬ÿºŸâªÉ«¬¢≥–‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπ high risk prethreshold ROP

æ∫«à“∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

√–À«à“ß 20-125 «—π (‡©≈’Ë¬ 8.7 ± 2.86  —ª¥“Àå) À√◊Õ

À“°æ‘®“√≥“Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmen-

strual age) √–À«à“ß 29.86-47.86  —ª¥“Àå (‡©≈’Ë¬

37.45 ± 2.96  —ª¥“Àå) ‚¥¬¡’°√“ø∑’Ë 3-4 · ¥ß

°“√°√–®“¬¢Õß¢âÕ¡Ÿ≈¥—ßπ’È

°√“ø∑’Ë 3 · ¥ßÕ“¬ÿ¢≥–√—°…“ ( —ª¥“Àå) °√“ø∑’Ë 4 · ¥ß Postmentrual age ¢≥–√—°…“

( —ª¥“Àå)
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«‘‡§√“–Àåº≈°“√»÷°…“

æ∫«à“‡¡◊ËÕπ”¢âÕ¡Ÿ≈¢Õß∑“√°∑’Ë‡ªìπ high risk

prethreshold ROP ®“°°“√»÷°…“π’È¡“«‘‡§√“–Àå

‰¥â¢âÕ¡Ÿ≈∑’Ëπà“ π„®¥—ßπ’È

1. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥

·≈–Õ“¬ÿ§√√¿å æ∫«à“‡ªìπ∑“√°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥√–À«à“ß 545-2,015 °√—¡ (‡©≈’Ë¬ 1,200 ± 305

°√—¡), Õ“¬ÿ§√√¿å (gestational age) √–À«à“ß 22-36

 —ª¥“Àå (‡©≈’Ë¬ 28.6 ± 2.6  —ª¥“Àå)

´÷Ë ßÀ“°π”¢âÕ¡Ÿ≈¡“‡ª√’¬∫‡∑’¬∫°—∫¢âÕ

·π–π”¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20062 ®–

‰¥âº≈¥—ßπ’È§◊Õ

- πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡ ®–

¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 20.74% (39 „π 188 √“¬)

- Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå

®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥ 22.75% (43 „π 189 √“¬)

- πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡

À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå (μ“¡

¢âÕ·π–π”¢Õß American Academy of Ophthal-

mology ªï §.». 2006) ‚¥¬‰¡àæ‘®“√≥“∂÷ß¿“«–∑’Ë¡’

unstable clinical course ®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ°”Àπ¥

14.89% (28 „π 188 √“¬)

·μàÀ“°°”Àπ¥„Àâμ√«®μ“„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 33  —ª¥“Àå ®–¡’∑“√°‰¡àÕ¬Ÿà„π

¢âÕ°”Àπ¥‡À≈◊Õ‡æ’¬ß 1.06% (2 „π 188 √“¬)

·≈–À“°°”Àπ¥„Àâμ√«®μ“„π∑“√°∑’Ë¡’πÈ”

Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 2,000 °√—¡À√◊ÕÕ“¬ÿ§√√¿å

πâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå ®–¡’∑“√°‰¡àÕ¬Ÿà„π

¢âÕ°”Àπ¥‡À≈◊Õ‡æ’¬ß 0.53% (1 „π 188 √“¬)

2. ¢âÕ¡Ÿ≈‡°’Ë¬«°—∫Õ“¬ÿºŸâªÉ«¬¢≥–‰¥â√—∫

°“√«‘π‘®©—¬‡ªìπ high risk prethreshold ROP

æ∫«à“∑“√°¡’Õ“¬ÿÀ≈—ß§≈Õ¥ (chronological age)

√–À«à“ß 20-125 «—π (‡©≈’Ë¬ 8.7 ± 2.86  —ª¥“Àå) À√◊Õ

À“°æ‘®“√≥“Õ“¬ÿ§√√¿å√«¡Õ“¬ÿÀ≈—ß§≈Õ¥ (postmens-

trual age) √–À«à“ß 29.86-47.86  —ª¥“Àå (‡©≈’Ë¬

37.45 ± 2.96  —ª¥“Àå)

´÷Ë ßÀ“°‡ª√’¬∫‡∑’ ¬∫°—∫¢â Õ·π–π”¢Õß

ª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20063 ‰¥âº≈¥—ßμ“√“ß

∑’Ë 1
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μ“√“ß∑’Ë 1 · ¥ßº≈¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ§√√¿å‡ª√’¬∫‡∑’¬∫°—∫¢âÕ·π–π”¢Õßª√–‡∑» À√—∞Õ‡¡√‘°“„πªï §.». 20063

Gestational age ®”π«π Postmenstrual age Chronological ¡’∑“√°∑’Ë‰¡àÕ¬Ÿà ∑“√°∑’Ë‰¡àÕ¬Ÿà„π

( —ª¥“Àå) (√“¬) ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«® age ∑’Ë·π–π”„Àâ „π¢âÕ°”Àπ¥ ¢âÕ°”Àπ¥§‘¥‡ªìπ

‡√‘Ë¡μ√«® (√“¬) √âÕ¬≈–

22 2 31 9 0 0

23 2 31 8 0 0

24 9 31 7 0 0

25 6 31 6 0 0

26 19 31 5 1 5.26

27 22 31 4 0 0

28 22 32 4 0 0

29 27 33 4 0 0

30 35 34 4 1 2.86

31 14 35 4 0 0

32 16 36 4 0 0

·μà‡π◊ËÕß®“°„π°“√»÷°…“¢âÕ¡Ÿ≈¢Õß‡¥Á°‰∑¬

¡’∑“√°∑’Ë¡’Õ“¬ÿ§√√¿å¡“°°«à“ 32  —ª¥“Àå‡ªìπ‚√§ ROP

„π√–¬–∑’Ë®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß¥â«¬ ®÷ß

‡°Á∫¢âÕ¡Ÿ≈‡æ‘Ë¡¥—ßμ“√“ß∑’Ë 2

μ“√“ß∑’Ë 2 · ¥ßº≈¢âÕ¡Ÿ≈¢ÕßÕ“¬ÿ§√√¿å„π°“√»÷°…“¢âÕ¡Ÿ≈¢Õß‡¥Á°‰∑¬ „π°√≥’∑“√°Õ“¬ÿ§√√¿å¡“°°«à“ 32

 —ª¥“Àå∑’Ë‰¥â√—∫°“√μ√«®®Õª√– “∑μ“

Gestational age ®”π«π Postmenstrual age Chronological ¡’∑“√°∑’Ë‰¡àÕ¬Ÿà ∑“√°∑’Ë‰¡àÕ¬Ÿà„π

( —ª¥“Àå) (√“¬) ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«®* age ∑’Ë·π–π”„Àâ „π¢âÕ°”Àπ¥ ¢âÕ°”Àπ¥§‘¥‡ªìπ

‡√‘Ë¡μ√«® (√“¬) √âÕ¬≈–

33 8 37 4 0 0

34 3 38 4 0 0

35 1 39 4 0 0

36 1 40 4 0 0

√«¡¢âÕ¡Ÿ≈ 187 - - 2 1.07

μ“√“ß∑’Ë 1 ·≈– 2

*À¡“¬‡Àμÿ = „™â‡°≥±å postmenstrual age ∑’Ë·π–π”„Àâ‡√‘Ë¡μ√«®§◊Õ 4  —ª¥“ÀåÀ≈—ß§≈Õ¥‡™àπ‡¥’¬«°—∫§”·π–π”„π°√≥’Õ“¬ÿ§√√¿åμ—Èß·μà 27  —ª¥“Àå

¢÷Èπ‰ª
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®–‡ÀÁπ‰¥â«à“ ∂â“‡√‘Ë¡μ√«®μ“§√—Èß·√°∑’ËÕ“¬ÿ

À≈—ß§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual

age) 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß (μ“¡

¢âÕ·π–π”¢Õß American Academy of Ophthal-

mology ªï §.». 2006) æ∫«à“®–¡’∑“√°‰¡àÕ¬Ÿà„π¢âÕ

·π–π”π’È‡æ’¬ß 1.07% (2 „π 187 √“¬)

«‘®“√≥å

°“√æ‘®“√≥“À“¢âÕ·π–π”∑’Ë‡À¡“– ¡∑’Ë®–„™â

„π°“√μ√«®§—¥°√Õß‚√§ ROP „π∑“√°‡°‘¥°àÕπ

°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬ μâÕßæ‘®“√≥“

∑—Èß„π¥â“π§«“¡ª≈Õ¥¿—¬¢Õß∑“√°∑’Ë§«√‰¥â√—∫°“√

μ√«®®Õª√– “∑μ“„Àâ§√Õ∫§≈ÿ¡∑“√°∑’Ë¡’§«“¡‡ ’Ë¬ß

μàÕ°“√‡°‘¥‚√§ ROP „π√–¬–∑’Ë¡’§«“¡‡ ’Ë¬ß ŸßμàÕ

°“√‡°‘¥§«“¡æ‘°“√∑“ßμ“ (high risk prethreshold

ROP) „Àâ‰¥â¡“°∑’Ë ÿ¥ ·μàμâÕßæ¬“¬“¡À≈’°‡≈’Ë¬ß°“√

√∫°«π∑“√°®“°°“√μ√«®μ“·≈–¢¬“¬¡à“πμ“‚¥¬

‰¡à®”‡ªìπ ·≈–‰¡à∑”„Àâ‡°‘¥¿“√–ß“π∑’Ë‡°‘π®”‡ªìπ

 ”À√—∫®—°…ÿ·æ∑¬å ´÷Ëß„πªí®®ÿ∫—π (ªï æ.». 2552) ¡’

®—°…ÿ·æ∑¬å∑—Ë«ª√–‡∑»‡æ’¬ß 850 §π ÷́Ëß°“√μ√«®

®Õª√– “∑μ“„π∑“√°πÈ”Àπ—°πâÕ¬ ®”‡ªìπμâÕß„™â

∑—°…–·≈–‡«≈“„π°“√μ√«®§àÕπ¢â“ß¡“° ®“° ∂‘μ‘

°“√‡°‘¥¡’™’æ¢Õß∑“√°∑’Ë‡°‘¥„πª√–‡∑»‰∑¬·¬°μ“¡

πÈ”Àπ—°·√°§≈Õ¥¢Õß°√¡°“√ª°§√Õß °√–∑√«ß

¡À“¥‰∑¬4 ¡’®”π«π∑“√°‡°‘¥„πªï æ.». 2546-2550

¥—ßμ“√“ß∑’Ë 3

μ“√“ß∑’Ë 3 · ¥ßº≈¢âÕ¡Ÿ≈‡°’Ë¬«°—∫πÈ”Àπ—°·√°§≈Õ¥¢Õß∑“√°∑’Ë‡°‘¥„πª√–‡∑»‰∑¬ ªï æ.». 2546-2550

πÈ”Àπ—°·√°§≈Õ¥ ªï æ.». 2546 ªï æ.». 2547 ªï æ.». 2548 ªï æ.». 2549 ªï æ.». 2550

(°√—¡) ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈– ®”π«π √âÕ¬≈–

√«¡ 742,183 100.0 813,069 100.0 809,485 100.0 793,623 100.0 797,588 100.0

μË”°«à“ 500 6,978 0.9 4,314 0.5 3,119 0.4 2,652 0.3 2,484 0.3

501-1,000 1,124 0.2 1,259 0.2 1,500 0.2 1,434 0.2 1,465 0.2

1,001-1,500 4,187 0.6 4,624 0.6 4,638 0.6 4,536 0.6 4,647 0.6

1,501-2,000 12,405 1.7 13,245 1.6 13,124 1.6 13,082 1.7 12,820 1.6

2,001-2,500 64,875 8.7 68,280 8.4 67,831 8.4 68,641 8.6 66,105 8.3

2,501-3,000 276,016 37.2 298,061 36.7 296,553 36.6 295,353 37.2 290,262 36.4

3,001-3,500 283,183 38.2 315,729 38.8 316,096 39.0 307,791 38.8 313,142 39.3

3,501-4,000 81,426 11.0 93,668 11.5 92,737 11.5 87,419 11.0 92,584 11.6

4,001-4,500 10,598 1.4 12,233 1.5 12,294 1.5 11,211 1.4 12,397 1.5

4,501-5,000 1,165 0.1 1,402 0.2 1,366 0.2 1,293 0.2 1,452 0.2

¡“°°«à“ 5,000 199 0.0 238 0.0 221 0.0 198 0.0 224 0.0

‰¡à∑√“∫ 27 0.0 16 0.0 6 0.0 13 0.0 6 0.0
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®–‡ÀÁπ‰¥â«à“À“°„™â‡°≥±å°“√μ√«®§—¥°√Õß

‚√§ ROP „π∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°

‡°‘¥μË”°«à“À√◊Õ‡∑à“°—∫ 1,500 °√—¡∑ÿ°√“¬ „πªï æ.».

2550 ®–¡’∑“√°∑’ËμâÕß‰¥â√—∫°“√μ√«®§—¥°√Õß‚√§ ROP

®”π«π 8,596 §π ·μàÀ“°‡æ‘Ë¡‡°≥±å°“√μ√«®§—¥

°√Õß‡ªìπμ√«®®Õª√– “∑μ“„π∑“√°∑’Ë¡’πÈ”Àπ—°

·√°‡°‘¥μË”°«à“À√◊Õ‡∑à“°—∫ 2,000 °√—¡∑ÿ°√“¬ ®–¡’

∑“√°∑’Ë®”‡ªìπμâÕß‰¥â√—∫°“√μ√«®μ“‡æ‘Ë¡¢÷ÈπÕ’° 12,820

§π ‡ªìπ 21,416 §π ´÷ËßÀ“°‡ª√’¬∫‡∑’¬∫°—∫®”π«π

®—°…ÿ·æ∑¬å∑’Ë¡’Õ¬Ÿà„πªí®®ÿ∫—π‡æ’¬ß 850 §π Õ“®

‰¡à “¡“√∂„Àâ°“√μ√«®§—¥°√Õß‰¥âÕ¬à“ß¡’ª√– ‘∑∏‘¿“æ

¥—ß°≈à“« ¥—ßπ—Èπ§«√°”Àπ¥„Àâμ√«®®Õª√– “∑μ“

∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500 °√—¡À√◊Õ

Õ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå·≈–∑“√°

∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 1,500-2,000 °√—¡

À√◊ÕÕ“¬ÿ§√√¿å¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable clinical

course À√◊Õ°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“«à“¡’§«“¡

‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ Ÿß ‡™àπ‡¥’¬«°—∫¢âÕ·π–π”¢Õß

American Academy of Ophthalmology ªï §.». 2006

πà“®–¡’§«“¡‡À¡“– ¡°—∫ ¿“æ§«“¡‡ªìπ®√‘ß¢Õß

ª√–‡∑»‰∑¬

 ”À√—∫°“√‡√‘Ë¡μ√«®μ“§√—Èß·√°∑’ËÕ“¬ÿÀ≈—ß

§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual age)

31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß μ“¡¢âÕ

·π–π”¢Õß American Academy of Ophthalmology

ªï §.». 2006 °Áæ∫«à“¡’§«“¡‡À¡“– ¡∑’Ë®–π”¡“„™â

 ”À√—∫‡¥Á°‰∑¬ ‡æ√“–®–¡’∑“√°∑’Ë ‰¡àÕ¬Ÿà „π¢âÕ

·π–π”π’È‡æ’¬ß 1.07%

 √ÿª

®“°º≈°“√»÷°…“π’È ‡¡◊ËÕæ‘®“√≥“„π¥â“π

§«“¡§√Õ∫§≈ÿ¡¢Õß∑“√°‡°‘¥°àÕπ°”Àπ¥∑’Ë‡ªìπ‚√§

ROP ¢âÕ·π–π”‡∫◊ÈÕßμâπ„π°“√μ√«®§—¥°√Õß‚√§ ROP

∑’ËÕ“®‡À¡“– ¡ ”À√—∫„™â„πª√–‡∑»‰∑¬„πªí®®ÿ∫—π §◊Õ

1. §«√¡’°“√μ√«®®Õª√– “∑μ“„π∑“√°

‡°‘¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬°«à“ 1,500

°√—¡À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“À√◊Õ‡∑à“°—∫ 30  —ª¥“Àå

·≈–∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 1,500-2,000

°√—¡À√◊ÕÕ“¬ÿ§√√¿å¡“°°«à“ 30  —ª¥“Àå∑’Ë¡’ unstable

clinical course À√◊Õ°ÿ¡“√·æ∑¬åºŸâ¥Ÿ·≈æ‘®“√≥“

«à“¡’§«“¡‡ ’Ë¬ßμàÕ°“√‡°‘¥‚√§ Ÿß

2. §«√‡√‘Ë¡ àßμ√«®®Õª√– “∑μ“§√—Èß·√°∑’Ë

Õ“¬ÿÀ≈—ß§≈Õ¥ 4  —ª¥“ÀåÀ√◊ÕÕ“¬ÿ√«¡ (postmenstrual

age) 31  —ª¥“Àå ‚¥¬‡≈◊Õ°‡«≈“∑’Ë¡“∂÷ß∑’À≈—ß

‡Õ° “√Õâ“ßÕ‘ß

1. »—°¥‘Ï™—¬ «ß»°‘μμ‘√—°…å, ‰æ∫Ÿ≈¬å ∫«√«—≤π¥‘≈°,

»ÿ¿™—¬ °‘®»‘√‘‰æ∫Ÿ≈¬å.  “‡Àμÿ¿“«– “¬μ“æ‘°“√

„π‡¥Á°‚√ß‡√’¬π Õπ§πμ“∫Õ¥°√ÿß‡∑æ·≈–

·π«∑“ß°“√ªÑÕß°—π. «“√ “√®—°…ÿ∏√√¡»“ μ√å;

2549(2):11-9.

2. Screening Examination of Premature Infants

for Retinopathy of Prematurity. Section on

Ophthalmology, American Academy of

Pediatrics, American Academy of Ophthalmo-

logy and American Association for Pediatric

Ophthalmology and Strabismus. Pediatrics

2006;117;572-6.

3. Screening examination of premature infants

for retinopathy of prematurity. Pediatrics 2001

Sep;108(3):809-11.

4. www.bps.ops.moph.go.th/2.1.7-50.pdf.
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The Suitable Recommendation for Screening Retinopathy

of Prematurity (ROP) in Thailand

Sakchai Vongkittirux, MD

Jatushan NG-pooresatien, MD

Jitlada Lertjarusvilai, MD

Department of ophthalmology, Faculty of medicine, Thammasat University

Abstract

Objective: To determine a suitable recommendation for screening of premature infants for re-

tinopathy of prematurity (ROP) in Thailand by compared with the recommendation of the American

Academy of Ophthalmology (AAO) 2006.

Design: Retrospective study

Methods: Data from 190 patients were collected to find the incidence of ROP with high risk prethreshold

treated with laser therapy or retinal cryoablation. The treatment was applied in a full-scatter fashion

to the avascular anterior retina with the indirect ophthalmoscope in Children Eyes Center of the

Queen Sirikit National Institute of Child Health during the period from February 2007 to September

2008. The data were used to determine a suitable recommendation for screening of premature

infants for retinopathy of prematurity (ROP) by compared with statements on screening of premature

infants for retinopathy of prematurity, published in the American Academy of Pediatrics, Section

on Ophthalmology; the American Association for Pediatric Ophthalmology and Strabismus; and the

American Academy of Ophthalmology 2006.

Results: One hundred and ninety infants (88 boys and 102 girls) with high risk prethreshold ROP

whose birth weights were between 545-2,015 g (mean 1,200 ± 305 g), and gestational ages were

between 22-36 weeks (mean 28.6 ± 2.6 weeks) were included in this study. Treatment was initiated

at the postnatal age between 2.8-17.8 weeks (mean 8.7 ± 2.8 weeks) or postmenstrual age (gestational

age at birth plus chronologic age) between 29.8-47.8 weeks (mean 37.4 ± 2.9 weeks). If one

had to follow the recommendation of the AAO 2006 that infants with birth weight less than 1,500 g

or gestational age less than 30 weeks, as defined by the attending neonatologist, with or without
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an unstable clinical course, 14.89% of infants from the current study would not have been treated.

Furthermore, if one had to use the first examination date from AAO 2006 that examination should

generally be performed between 4 and 6 weeks of postnatal age or, alternatively, within the 31st

to 33rd week of postconceptional or postmenstrual age, whichever is later, 1.07% of infants from

our study would be excluded from needed treatments.

Conclusions: The recommendations regarding the initiation of ROP screening based on birth weight,

gestational age of infants and timing of first examination in Thailand are corresponding to the

recommendations from AAO 2006.
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