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Central Retinal Vein Occlusion (CRVO) in
Andropausal Male Patient Treated with Oral
Testosterone

Jeerawat Sawatdiwithayayong, M.D.1

Rawisut Deoisares, M.D.2

Abstract
Central retinal vein occlusion (CRVO) is a common retinal vascular disorder with potentially blinding

complications.The authors reported a 51-year-old male who presented with blurred vision in right eye for
2 weeks. Visual acuity was 6/200 and fundus showed sign of central retinal vein occlusion. There were no
explainable causes from patientûs history, physical examination and investigations except history of 6-year
testosterone undecanoate 80 mg per day ingestion from andropausal clinic. The patient was treated with
discontinuing testosterone, intravitreous bevacizumab 1.25 mg and 6-month warfarin ingestion. Visual acuity
continuously improved, being 20/30 after 1 year. Oral testosterone supplement might be the most explainable
cause of CRVO in this patient. However, co-incidence canût be excluded. Further study should be performed.
Thai J Ophthalmol 2010; July-December 24(2): 127-132.
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¿“«–‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õÿ¥μ—π
(CRVO) „πºŸâªÉ«¬™“¬«—¬∑Õß∑’Ë‰¥â√—∫¬“ŒÕ√å‚¡π
‡æ»™“¬ (testosterone)

Case Report/√“¬ß“πºŸâªÉ«¬

∫∑§—¥¬àÕ

¿“«–‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õÿ¥μ—π ‡ªìπ°“√Õÿ¥μ—π¢Õß‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“∑’Ëæ∫‰¥â∫àÕ¬ ·≈–π”‰ª
 Ÿà°“√ Ÿ≠‡ ’¬ “¬μ“Õ¬à“ß∂“«√‰¥â  ºŸâ‡¢’¬π‰¥â√“¬ß“πºŸâªÉ«¬™“¬‰∑¬Õ“¬ÿ 51 ªï¡“¥â«¬μ“¢«“¡—«≈ß 2  —ª¥“Àå √–¥—∫ “¬μ“
·√°√—∫ 6/200 μ√«®®Õª√– “∑μ“æ∫≈—°…≥–¢Õß‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õÿ¥μ—π ®“°ª√–«—μ‘ √«¡∑—Èß°“√μ√«®
√à“ß°“¬·≈–°“√μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√‰¡àæ∫ “‡Àμÿ∑’ËÕ∏‘∫“¬‰¥â πÕ°®“°ª√–«—μ‘°“√∑“πŒÕ√å‚¡π‡æ»™“¬ (testosterone
undecanoate) «—π≈– 80 ¡‘≈≈‘°√—¡®“°§≈‘π‘°«—¬∑Õß‡ªìπ‡«≈“ 6 ªï  ¿“¬À≈—ß√—°…“‚¥¬°“√„ÀâºŸâªÉ«¬À¬ÿ¥∑“πŒÕ√å‚¡π√à«¡
°—∫©’¥¬“ bevacizumab 1.25 ¡‘≈≈‘°√—¡‡¢â“πÈ”«ÿâπμ“ ·≈–∑“π warfarin π“π 6 ‡¥◊Õπ μ√«®μ‘¥μ“¡‡ªìπ√–¬–æ∫√–¥—∫
 “¬μ“¥’¢÷Èπμ“¡≈”¥—∫ ∑’Ë 1 ªï‡∑à“°—∫ 20/30 «‘‡§√“–Àå‰¥â«à“ “‡Àμÿ°“√Õÿ¥μ—π¢Õß‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õ“®‡°‘¥®“°
°“√√—∫ª√–∑“π¬“ testosterone Õ¬à“ß‰√°Áμ“¡°“√Õÿ¥μ—π¢Õß‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“π’È°ÁÕ“®‡°‘¥¢÷Èπ‡Õß‚¥¬‰¡à∑√“∫
 “‡Àμÿª√–®«∫°—∫ºŸâªÉ«¬¡’ª√–«—μ‘√—∫ª√–∑“π¬“ testosterone ¥â«¬°Á‰¥â §«√μâÕß√Õ°“√»÷°…“‡æ‘Ë¡‡μ‘¡‡æ◊ËÕ π—∫ πÿπ§”
Õ∏‘∫“¬π’È„Àâ™—¥‡®π¡“°¢÷Èπ  ®—°…ÿ‡«™ “√ 2553; °√°Æ“§¡-∏—π«“§¡ 24(2): 127-132.

1  ¿“§«‘™“®—°…ÿ«‘∑¬“ §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬π‡√»«√
2  ¿“§«‘™“Õ“¬ÿ√»“ μ√å §≥–·æ∑¬»“ μ√å ¡À“«‘∑¬“≈—¬π‡√»«√
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∫∑π”
Central retinal vein occlusion (CRVO) ‡ªìπ

¿“«–‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õÿ¥μ—π ‚¥¬¡—°‡°‘¥„π
ºŸâªÉ«¬∑’Ë¡’Õ“¬ÿ¡“°°«à“ 50 ªï ·≈–æ∫«à“√âÕ¬≈– 50 ∂÷ß 70
¢ÕßºŸâªÉ«¬¡—°¡’‚√§§«“¡¥—π‚≈À‘μ Ÿß ‚√§√–∫∫À≈Õ¥‡≈◊Õ¥
À—«„® ‚√§‰¢¡—π„πÀ≈Õ¥‡≈◊Õ¥À√◊Õ‚√§‡∫“À«“π√à«¡¥â«¬1,2

‚¥¬¡’ªí®®—¬‡ ’Ë¬ß®“°°“√ Ÿ∫∫ÿÀ√’Ë ·≈–æ∫√à«¡°—π‰¥â∫àÕ¬„πºŸâ
ªÉ«¬‚√§μâÕÀ‘π¡ÿ¡‡ªî¥

πÕ°®“°π’È “‡ÀμÿÕ◊Ëπ∑’Ëæ∫‰¥âπâÕ¬ ‰¥â·°à ¿“«–À≈Õ¥
‡≈◊Õ¥Õ—°‡ ∫ ¿“«–°“√·¢Áßμ—«¢Õß‡≈◊Õ¥º‘¥ª°μ‘ ¿“«–‡≈◊Õ¥
Àπ◊¥°«à“ª°μ‘ ‚¥¬æ∫‰¥â√à«¡°—∫°“√∑“π¬“§ÿ¡°”‡π‘¥ °“√
‰¥â√—∫¬“ŒÕ√å‚¡π‡æ»À≠‘ß·≈–¿“«–μ—Èß§√√¿å  ·μà¬—ß‰¡àæ∫
√“¬ß“π°“√‡°‘¥ CRVO ®“°°“√∑“π¬“ŒÕ√å‚¡π‡æ»™“¬

CRVO ·∫àßμ“¡≈—°…≥–∑“ß§≈‘π‘°‡ªìπ 2 ™π‘¥ §◊Õ
non-ischemic CRVO ·≈– ischemic CRVO ́ ÷Ëß ischemic
CRVO æ∫‰¥âπâÕ¬°«à“ ‚¥¬æ∫ª√–¡“≥√âÕ¬≈–30 ·μà¡’
°“√æ¬“°√≥å‚√§∑’Ë·¬à°«à“ ·≈–√âÕ¬≈– 40 ∂÷ß 60 ¢ÕßºŸâªÉ«¬
ischemic CRVO ¡’‚Õ°“ ‡°‘¥ neovascular glaucoma
(NVG) ‰¥â‚¥¬‡©æ“–„π™à«ß 4 ‡¥◊Õπ·√°  Õ¬à“ß‰√°Áμ“¡¡’
√“¬ß“π«à“√âÕ¬≈– 34 ¢ÕßºŸâªÉ«¬ non-ischemic CRVO
 “¡“√∂°≈“¬‡ªìπ ischemic CRVO ‰¥â„π™à«ßμ√«®μ‘¥μ“¡
3 ªï3

√“¬ß“πºŸâªÉ«¬
ºŸâªÉ«¬™“¬‰∑¬§Ÿà Õ“¬ÿ 51 ªï Õ“™’æ√—∫√“™°“√ ¿Ÿ¡‘

≈”‡π“®—ßÀ«—¥æ‘…≥ÿ‚≈° „Àâª√–«—μ‘«à“μ“¢«“¡—«≈ßª√–¡“≥
2  —ª¥“Àå μ“‰¡à·¥ß ‰¡àª«¥μ“ μ“ ấ“¬¡Õß‡ÀÁπ™—¥‡®π¥’
„Àâª√–«—μ‘‰¥â√—∫ª√–∑“π¬“ŒÕ√å‚¡π‡æ»™“¬ (testosterone
undecanoate 40 mg) «—π≈– 2 ‡¡Á¥®“°§≈‘π‘°«—¬∑Õß¢Õß
‚√ßæ¬“∫“≈·ÀàßÀπ÷Ëß‡ªìπ‡«≈“π“π 6 ªï  ªØ‘‡ ∏ª√–«—μ‘
‚√§μ“·≈–‚√§ª√–®”μ—«  ªØ‘‡ ∏ª√–«—μ‘ Ÿ∫∫ÿÀ√’Ë  ¥◊Ë¡ ÿ√“
∫â“ß‡ªìπ§√—Èß§√“« ªØ‘‡ ∏ª√–«—μ‘∑“π¬“ ¡ÿπ‰æ√  ÿ¢¿“æ
·¢Áß·√ß¥’ ‰¡à¡’º◊ËπÀ√◊Õº¡√à«ßº‘¥ª°μ‘ ‰¡à¡’πÈ”Àπ—°≈¥º‘¥ª°μ‘
‰¡à¡’·º≈„πª“°·≈–Õ«—¬«–‡æ»

ª√–«—μ‘§√Õ∫§√—« ªØ‘‡ ∏‚√§‡ âπ‡≈◊Õ¥Õÿ¥μ—π ·≈–
¿“«–‡≈◊Õ¥·¢Áßμ—«º‘¥ª°μ‘„π§√Õ∫§√—«

º≈°“√μ√«®·√°√—∫ §«“¡¥—π‚≈À‘μª°μ‘ (124/74
mmHg)  º≈°“√μ√«®μ“¢«“æ∫«à“√–¥—∫ “¬μ“ 6/200 ‰¡à
¥’¢÷Èπ‡¡◊ËÕ¡Õßºà“π√Ÿ‡¢Á¡  §«“¡¥—πμ“ª°μ‘ (8.3 mmHg)  μ√«®
‰¡àæ∫‡ âπ‡≈◊Õ¥ßÕ°„À¡à ∑’Ë¡à“πμ“·≈–¡ÿ¡μ“ ‚§√ß √â“ß≈Ÿ°μ“
 à«πÀπâ“ª°μ‘

º≈°“√μ√«®®Õª√– “∑μ“¢â“ß¢«“ æ∫®Õª√– “∑
μ“∫«¡ ®ÿ¥√—∫¿“æ∫«¡ ¢—È«ª√– “∑μ“∫«¡ ‡ âπ‡≈◊Õ¥¥”∑’Ë
®Õª√– “∑μ“¢¬“¬·≈–§¥‡§’È¬« ¡’‡≈◊Õ¥ÕÕ°„π™—Èπ®Õ
ª√– “∑μ“ ‰¡àæ∫‡ âπ‡≈◊Õ¥ßÕ°„À¡à ∑’Ë®Õª√– “∑μ“ (√Ÿª∑’Ë
1)  º≈°“√μ√«®μ“¢â“ß´â“¬Õ¬Ÿà„π‡°≥±åª°μ‘ ®Õª√– “∑μ“
¢â“ß´â“¬ª°μ‘ (√Ÿª∑’Ë 2)

√Ÿª∑’Ë 1 ¿“æ· ¥ß®Õª√– “∑μ“¢â“ß¢«“ æ∫®Õª√– “∑μ“∫«¡
®ÿ¥√—∫¿“æ∫«¡ ¢—È«ª√– “∑μ“∫«¡  ‡ âπ‡≈◊Õ¥¥”∑’Ë®Õ
ª√– “∑μ“¢¬“¬·≈–§¥‡§’È¬« ¡’‡≈◊Õ¥ÕÕ°„π™—Èπ®Õ
ª√– “∑μ“  (√Ÿª ’∑â“¬‡≈à¡)

√Ÿª∑’Ë 2 ¿“æ· ¥ß®Õª√– “∑μ“¢â“ß´â“¬ª°μ‘  (√Ÿª ’∑â“¬‡≈à¡)
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‰¥â∑”°“√ àßºŸâªÉ«¬ª√÷°…“Õ“¬ÿ√·æ∑¬å‚√§‡≈◊Õ¥ º≈
°“√μ√«®‰¡àæ∫§«“¡º‘¥ª°μ‘∑“ßÀâÕßªØ‘∫—μ‘°“√ ‰¥â·°à √–¥—∫
‡¡Á¥‡≈◊Õ¥ ·≈–§«“¡‡¢â¡¢âπ‡≈◊Õ¥ (complete blood count),
ESR, √–¥—∫πÈ”μ“≈, √–¥—∫‰¢¡—π„π‡≈◊Õ¥, √–¥—∫‚ª√μ’π C,
√–¥—∫‚ª√μ’π S, √–¥—∫ homocysteine „π‡≈◊Õ¥, √–¥—∫
antithrombin III, √–¥—∫ anti-cardiolipin (IgG, IgM), ANA,
anti d-DNA, Lupus anticoagulant, LFT, PT, PTT Õ¬Ÿà
„π‡°≥±åª°μ‘ «‘‡§√“–Àå “‡Àμÿ∑’Ë∑”„Àâ‡°‘¥ CRVO „πºŸâªÉ«¬
√“¬π’È∑’Ë‡ªìπ‰ª‰¥â§◊Õ‡°‘¥®“°°“√∑“π¬“ŒÕ√å‚¡π‡æ»™“¬
(testosterone)

°“√√—°…“
Õ“¬ÿ√·æ∑¬å‚√§‡≈◊Õ¥ ·π–π”„ÀâºŸâªÉ«¬À¬ÿ¥√—∫ª√–∑“π

¬“ testosterone ·≈–„ÀâºŸâªÉ«¬∑“π warfarin «—π≈– 3
¡‘≈≈‘°√—¡ ‡ªìπ‡«≈“ 6 ‡¥◊Õπ ª√—∫√–¥—∫μ“¡ INR (inter-
national normalized ratio)

¥â“π°“√√—°…“∑“ßμ“ ‰¥â©’¥ intravitreous bevaci-
zumab (Avastin˙) 1.25 mg/0.05 ml  ‡¢â“„π«ÿâπμ“¢«“4,5

º≈°“√μ√«®μ‘¥μ“¡∑’Ë 1  —ª¥“Àå ‰¡àæ∫°“√μ‘¥‡™◊ÈÕ √–¥—∫
 “¬μ“‡ªìπ 9/200  º≈°“√μ√«®μ‘¥μ“¡∑’Ë 4  —ª¥“ÀåμàÕ¡“
μ“¢«“¡Õß‡ÀÁπ¥’¢÷Èπ √–¥—∫ “¬μ“‡æ‘Ë¡‡ªìπ 20/100  §«“¡
¥—πμ“ª°μ‘ (12 mmHg)  μ√«®‰¡àæ∫‡ âπ‡≈◊Õ¥ßÕ°„À¡à ∑’Ë
¡ÿ¡μ“ ¡à“πμ“ ·≈–®Õª√– “∑μ“ √«¡∑—Èß¡’°“√¬ÿ∫∫«¡≈ß
¢Õß®Õª√– “∑μ“ ®ÿ¥√—∫¿“æ·≈–¢—È«ª√– “∑μ“ ‡≈◊Õ¥ÕÕ°
„π™—Èπ®Õª√– “∑μ“≈¥≈ß (√Ÿª∑’Ë 3)

®“°º≈°“√μ√«®μ‘¥μ“¡ºŸâªÉ«¬‡ªìπ√–¬–∑ÿ° 1-2 ‡¥◊Õπ
æ∫«à“√–¥—∫°“√¡Õß‡ÀÁπ¥’¢÷Èπμ“¡≈”¥—∫ ≈à“ ÿ¥∑’Ëª√–¡“≥
1 ªïÀ≈—ß®“°ºŸâªÉ«¬‡√‘Ë¡À¬ÿ¥¬“ŒÕ√å‚¡π testosterone √–¥—∫
 “¬μ“‡æ‘Ë¡‡ªìπ 20/30 §«“¡¥—πμ“ª°μ‘ (13 mmHg) μ√«®
‰¡àæ∫‡ âπ‡≈◊Õ¥ßÕ°„À¡à ∑’Ë¡ÿ¡μ“ ¡à“πμ“ ·≈–®Õª√– “∑μ“

∫∑«‘®“√≥å
¿“«–À≈Õ¥‡≈◊Õ¥¥”Õÿ¥μ—π (venous thromboembo-

lism) ‡ªìπªí≠À“∑’Ëæ∫‰¥â∫àÕ¬„π‡«™ªØ‘∫—μ‘  à«π„À≠àæ∫‰¥â
∫√‘‡«≥À≈Õ¥‡≈◊Õ¥¥”∑’Ë¢“ (deep and superficial vein
thrombosis) ¡’ à«ππâÕ¬∑’Ëæ∫„πÀ≈Õ¥‡≈◊Õ¥¥”„π ¡Õß
(venous sinus thrombosis) ·≈–À≈Õ¥‡≈◊Õ¥¥”∑’Ë∫√‘‡«≥
®Õª√– “∑μ“ (retinal vein thrombosis)6  “‡Àμÿ¢Õß°“√
‡°‘¥À≈Õ¥‡≈◊Õ¥¥”Õÿ¥μ—πª√–°Õ∫¥â«¬À≈“¬ªí®®—¬ ∑—Èß®“°
ªí®®—¬∑’Ë∂à“¬∑Õ¥∑“ßæ—π∏ÿ°√√¡ ‡™àπ ¿“«–°“√¢“¥‚ª√μ’π C
·≈–‚ª√μ’π S  à«πªí®®—¬∑’Ëæ∫‰¥â„π¿“¬À≈—ß ‡™àπ ®“°¬“
§ÿ¡°”‡π‘¥, anabolic steroid, √à«¡°—∫‚√§¡–‡√Áß, À≈—ß°“√
ºà“μ—¥ ·≈–À≈—ß‡¢â“‡ΩóÕ° ‡ªìπμâπ

ºŸâªÉ«¬√“¬π’È¡“æ∫·æ∑¬å¥â«¬ªí≠À“μ“¡—«≈ß μ√«®
æ∫«à“‡ªìπ‡ âπ‡≈◊Õ¥¥”„À≠à®Õª√– “∑μ“Õÿ¥μ—π (CRVO) ́ ÷Ëß
æ∫‰¥âπâÕ¬°«à“°“√Õÿ¥μ—π∑’Ë branch  retinal vein ·≈– hemi
- retinal vein æ¬“∏‘«‘∑¬“¢Õß‚√§‡°‘¥®“°°“√¡’°“√‰À≈
‡«’¬π‡≈◊Õ¥≈¥≈ß (venous stasis) ´÷ËßÕ“®‡°‘¥®“°°“√¡’
§«“¡º‘¥ª°μ‘¢ÕßÀ≈Õ¥‡≈◊Õ¥ À√◊Õ‡ âπ‡≈◊Õ¥∂Ÿ°°¥∑—∫®“°
lamina cribosa

®“°°“√∑∫∑«π«√√≥°√√¡æ∫«à“ ªí≠À“ à«π„À≠à
¢Õß°“√‡°‘¥ ¡—°‡ªìπªí®®—¬∑’Ë‡°‘¥¢÷Èπ®“°‚√§§«“¡¥—π‚≈À‘μ Ÿß
‚√§‡∫“À«“π ‚√§‰¢¡—π„π‡≈◊Õ¥ Ÿß °“√Õ—°‡ ∫¢ÕßÀ≈Õ¥‡≈◊Õ¥
À√◊ÕÕ“®‡°‘¥‚¥¬‰¡à∑√“∫ “‡Àμÿ ¡’‡æ’¬ß à«ππâÕ¬∑’Ë‡°‘¥®“°
ªí®®—¬∑“ßæ—π∏ÿ°√√¡‡™àπ ¿“«–°“√¢“¥‚ª√μ’π C ·≈–‚ª√μ’π
S  Õ¬à“ß‰√°Áμ“¡¡’¢âÕ∫àß™’È„π°“√μ√«®§—¥°√Õßªí®®—¬‡ ’Ë¬ß
∑“ßæ—π∏ÿ°√√¡À“°æ∫«à“

- ¡’°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥´È”
- ‡°‘¥°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥°àÕπÕ“¬ÿ 50 ªï
- °“√‡°‘¥°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥‚¥¬‰¡à∑√“∫ “‡Àμÿ
- °“√‡°‘¥°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥„πμ”·Àπàß∑’Ëæ∫

‰¥âπâÕ¬ (uncommon site)√Ÿª∑’Ë 3 ¿“æ· ¥ß®Õª√– “∑μ“¢â“ß¢«“ æ∫®Õª√– “∑μ“ ®ÿ¥
√—∫¿“æ ·≈–¢—È«ª√– “∑μ“¬ÿ∫∫«¡≈ß ‡≈◊Õ¥ÕÕ°„π™—Èπ
®Õª√– “∑μ“≈¥≈ß  (√Ÿª ’∑â“¬‡≈à¡)
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·π«∑“ß„π°“√ ◊∫§âπÀ“ “‡Àμÿ¢ÕßºŸâªÉ«¬∑’Ë¡“¥â«¬
ªí≠À“‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—πÕ“®·∫àßμ“¡™à«ß
Õ“¬ÿ‰¥â¥—ßπ’È (·ºπ¿Ÿ¡‘∑’Ë 1, 2)7

ºŸâªÉ«¬√“¬π’È ‰¥â àßμ√«®ªí®®—¬∑“ßæ—π∏ÿ°√√¡μ“¡¢âÕ
∫àß™’È‡π◊ËÕß®“°‡°‘¥°“√Õÿ¥μ—π„π‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“´÷Ëß
‡ªìπμ”·Àπàß∑’Ëæ∫‰¥â‰¡à∫àÕ¬ º≈°“√μ√«®æ∫«à“ √–¥—∫ protein
C, √–¥—∫ protein S ·≈–√–¥—∫ antithrombin III Õ¬Ÿà„π

√–¥—∫∑’Ëª°μ‘∑—ÈßÀ¡¥ ‰¡à‰¥â∑”°“√μ√«®À“ Factor V leiden
·≈– prothrombin mutation GP20210 ‡π◊ËÕß®“°‰¡àæ∫
§«“¡º‘¥ª°μ‘¥—ß°≈à“«„πª√–‡∑»‰∑¬ ®“°°“√μ√«®√à“ß°“¬
·≈–μ√«®∑“ßÀâÕßªØ‘∫—μ‘°“√¢ÕßºŸâªÉ«¬æ∫«à“‰¡à ¡’ ‚√§
ª√–®”μ—« ‰¡à‡ªìπ‚√§§«“¡¥—π‚≈À‘μ Ÿß ‰¡àæ∫‚√§‡∫“À«“π
·≈–‚√§‰¢¡—π„πÀ≈Õ¥‡≈◊Õ¥´÷Ëß‡ªìπªí®®—¬∑’Ë ”§—≠¢Õß°“√‡°‘¥
‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—π

·ºπ¿Ÿ¡‘∑’Ë 1  ·π«∑“ß°“√ ◊∫§âπÀ“ “‡Àμÿ¢ÕßºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—π „πºŸâªÉ«¬Õ“¬ÿ¡“°°«à“ 50 ªï

·ºπ¿Ÿ¡‘∑’Ë 2  ·π«∑“ß°“√ ◊∫§âπÀ“ “‡Àμÿ¢ÕßºŸâªÉ«¬∑’Ë¡“¥â«¬ªí≠À“‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—π „πºŸâªÉ«¬Õ“¬ÿπâÕ¬°«à“ 50 ªï
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¡’°“√»÷°…“æ∫«à“¿“«– antiphospholipid syndrome
·≈– homocystinemia ‡ªìπªí®®—¬∑’ËÕ“®∑”„Àâ‡°‘¥°“√Õÿ¥μ—π
¢Õß‡ âπ‡≈◊Õ¥¥”‰¥â„πμà“ßª√–‡∑» ·μà ”À√—∫ª√–‡∑»‰∑¬
¡’°“√»÷°…“®“°¿“§«‘™“®—°…ÿ«‘∑¬“ ‚√ßæ¬“∫“≈»‘√‘√“™æ∫
ºŸâªÉ«¬‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—π¡’√–¥—∫ anticardio-
lipin ·≈– homocystein  ‰¡à·μ°μà“ß®“°ºŸâªÉ«¬°≈ÿà¡§«∫§ÿ¡8

ºŸâªÉ«¬√“¬π’È ‰¡à¡’ª√–«—μ‘°“√‡°‘¥°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥
‡≈◊Õ¥¡“°àÕπ μ√«®‰¡àæ∫ anticardiolipin, lupus anticoagu-
lant ®÷ß‰¡à‡À¡◊Õπ°—∫‚√§ antiphospholipid syndrome
∑”°“√μ√«®«—¥ homocystein Õ¬Ÿà„π√–¥—∫ª°μ‘ ́ ÷Ëß‰¡àÕ∏‘∫“¬
°“√Õÿ¥μ—π®“° homocystinemia Õ¬à“ß‰√°Áμ“¡ºŸâªÉ«¬¡’
ª√–«—μ‘√—∫ anabolic hormone ®“°§≈‘π‘°«—¬∑Õß  (testo-
sterone) ‚¥¬¡’°“√»÷°…“æ∫«à“ testosterone Õ“®∑”„Àâ
‡°‘¥¿“«– venous thromboembolism ‰¥â ‚¥¬®“°°“√
√«∫√«¡º≈¢â“ß‡§’¬ß¢Õß¬“„πºŸâªÉ«¬ 3,068 √“¬æ∫«à“‡°‘¥
°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥¥”∑’Ë¢“ 18 √“¬9 πÕ°®“°π’È¬—ß¡’
√“¬ß“π°“√‡°‘¥ cerebral venous sinus thrombosis „π
§πÕ“¬ÿπâÕ¬∑’Ë„™â androgenic anabolic steroid ´÷Ëß‡ªìπ
variant ¢Õß testosterone ©’¥‡¢â“°≈â“¡‡π◊ÈÕ‡æ◊ËÕ™à«¬„π
°“√ √â“ß°≈â“¡‡π◊ÈÕ  —ππ‘…∞“π«à“Õ“®‡°‘¥®“°°“√≈¥≈ß¢Õß
cyclooxygenase activity ́ ÷Ëß àßº≈„Àâ‡°√Á¥‡≈◊Õ¥∂Ÿ°°√–μÿâπ
∑”„Àâ‡°‘¥°“√Õÿ¥μ—π¢ÕßÀ≈Õ¥‡≈◊Õ¥μ“¡¡“‰¥â10 ®÷ßÕ“®
«‘‡§√“–Àå‰¥â«à“ °“√‰¥â√—∫ testosterone Õ“®‡ªìπªí®®—¬∑’Ë∑”„Àâ
‡°‘¥‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“Õÿ¥μ—π„πºŸâªÉ«¬√“¬π’È

„π à«π¢ÕßÀ≈Õ¥‡≈◊Õ¥·¥ß ¡’°“√»÷°…“∑’Ëæ∫«à“√–¥—∫
testosterone ∑’Ë≈¥≈ß‡¡◊ËÕÕ“¬ÿ¡“°¢÷Èπ ¡’º≈∑”„Àâ‡°‘¥°“√
·¢Áßμ—«¢Õßºπ—ßÀ≈Õ¥‡≈◊Õ¥·¥ß (atherosclerosis) ‡æ‘Ë¡
¢÷Èπ11 Õ∏‘∫“¬‚¥¬√–¥—∫ tissue factor pathway inhibitor ∑’Ë
≈¥≈ß ¥—ßπ—Èπ °“√‰¥â√—∫ testosterone ‡ √‘¡πà“®–™à«¬≈¥
‚Õ°“ ‡°‘¥ atherosclerosis ‰¥â √«¡‰ª∂÷ß≈¥‚Õ°“ ‡°‘¥
CRVO ¥â«¬ ‡π◊ËÕß®“° atherosclerosis °Á‡ªìπÀπ÷Ëß„πªí®®—¬
‡ ’Ë¬ß„π°“√‡°‘¥ CRVO Õ¬à“ß‰√°Áμ“¡ ¡’°“√»÷°…“∑’Ëæ∫«à“
°“√‰¥â√—∫ testosterone ‡ √‘¡‰¡à¡’º≈μàÕ√–¥—∫ tissue factor
pathway inhibitor12 π—Ëπ§◊Õ°Á§ß‰¡à™à«¬≈¥‚Õ°“ °“√‡°‘¥¿“«–
atherosclerosis

®“°√“¬ß“πºŸâªÉ«¬√“¬π’È°“√‡°‘¥ CRVO Õ“®‡°‘¥¢÷Èπ‡Õß
‚¥¬‰¡à∑√“∫ “‡Àμÿª√–®«∫°—∫ºŸâªÉ«¬¡’ª√–«—μ‘√—∫ª√–∑“π
¬“ testosterone ¥â«¬°Á‰¥â ·≈–¢âÕ¡Ÿ≈°“√»÷°…“∑’Ë°≈à“«¡“
‡ªìπ‡æ’¬ß°“√√«∫√«¡√“¬ß“πºŸâªÉ«¬ §«√μâÕß√Õ°“√»÷°…“

‡æ‘Ë¡‡μ‘¡∑’ËÕ“®Õ∏‘∫“¬§«“¡ —¡æ—π∏å¢Õß°“√√—∫ª√–∑“π¬“
testosterone °—∫°“√‡°‘¥À≈Õ¥‡≈◊Õ¥¥”Õÿ¥μ—π‰¥âÕ¬à“ß™—¥‡®π
¡“°¢÷Èπ ·μà¢âÕ¡Ÿ≈√“¬ß“πºŸâªÉ«¬¥—ß°≈à“«Õ“®∑”„ÀâμâÕß
μ√–Àπ—°∂÷ß§«“¡‡ ’Ë¬ß„π°“√‡°‘¥‡ âπ‡≈◊Õ¥¥”®Õª√– “∑μ“
Õÿ¥μ—π¥â«¬„πºŸâªÉ«¬∑’Ë¡’ª√–«—μ‘√—∫ª√–∑“π¬“ testosterone
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