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∫∑§—¥¬àÕ «—µ∂ÿª√– ß§å : ‡æ◊ËÕ»÷°…“§«“¡¥—πµ“∑’Ë‡ª≈’Ë¬π·ª≈ß‰ªÀ≈—ß‰¥â√—∫°“√©’¥  intravitreal

triamcinolone  4  mg.  ‡æ◊ËÕ√—°…“¿“«–  clinical  significant  macular  edema  „πºŸâªÉ«¬   diabetic  retinopathy

·≈–  macular  edema  „πºŸâªÉ«¬  centra  retinal  vein  occlusion

«‘∏’°“√ : ‡ªìπ°“√»÷°…“¢âÕ¡Ÿ≈¬âÕπÀ≈—ß®“°∫—π∑÷°‡«™√–‡∫’¬π¢ÕßºŸâªÉ«¬µ—Èß·µà‡¥◊Õπ

æƒ…¿“§¡  2546  ∂÷ß ¡‘∂ÿπ“¬π  2547  ‚¥¬¡’ºŸâªÉ«¬∑’Ë‡¢â“  inclusion  criteria  ∑—ÈßÀ¡¥  15  §π  (15 µ“)

º≈°“√»÷°…“  :  ®“°ºŸâªÉ«¬∑—ÈßÀ¡¥ 15 §π §«“¡¥—πµ“‡©≈’Ë¬°àÕπ©’¥ ‡ªìπ 15.67 mmHg  ±

SD 2.82 mmHg) §à“‡©≈’Ë¬¢Õß§«“¡¥—πµ“ Ÿß ÿ¥À≈—ß©’¥ 21.40 mmHg (SD 4.71 mmHg) ·µ°µà“ß°—π

Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p < 0.001, 95% CI = 3.38-8.09) ºŸâªÉ«¬∑’Ë§«“¡¥—πµ“ Ÿß‡°‘π 21 mmHg √–À«à“ß

µ‘¥µ“¡°“√√—°…“¡’®”π«π 4 §π ®“° 15 §π (§‘¥‡ªìπ 26.67%) ‚¥¬ 3 §π ¡’§«“¡¥—πµ“ Ÿß‡°‘π 21 mmHg

∑’Ë√–¬–‡«≈“ 1 ‡¥◊Õπ À≈—ß©’¥ Õ’° 1 §π∑’Ë 3 ‡¥◊Õπ À≈—ß©’¥ ·≈–∑ÿ°§π “¡“√∂§«∫§ÿ¡§«“¡¥—πµ“¥â«¬¬“≈¥

§«“¡¥—πµ“

 √ÿª : °“√©’¥ intravitreal triamcinolone acetonide 4 mg. ¡’º≈„Àâ§«“¡¥—πµ“‡æ‘Ë¡¢÷Èπ

‡°‘π√–¥—∫ 21 mmHg ¡’®”π«π 26.67% (4 §π ®“° 15 §π) ∑ÿ°§π¡’§«“¡¥—πµ“‡æ‘Ë¡¢÷Èπ „π™à«ß√–¬–

‡«≈“ 1-3 ‡¥◊ÕπÀ≈—ß®“°©’¥¬“ ·≈–‰¡àæ∫º≈·∑√°´âÕπ√ÿπ·√ß®“°°“√©’¥¬“  ®—°…ÿ‡«™ “√ 2004 ; °√°Æ“§¡-

∏—π«“§¡ 18(2) : 147-153.

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

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

π—∫µ—Èß·µà∑»«√√…∑’Ë 1950 ´÷Ëß¬“°≈ÿà¡ Cortico-

steroid ‰¥â‡√‘Ë¡¡’∫∑∫“∑„π∑“ß®—°…ÿ«‘∑¬“ ‡æ◊ËÕ™à«¬≈¥

°“√Õ—°‡ ∫¿“¬„π≈Ÿ°µ“ (ocular inflammation) ‚¥¬™à«¬

≈¥   inflammatory   exudatio,   inhibit   proliferation  ¢Õß

fibroblast  ·≈–≈¥°“√ √â“ß  granulation  tissue1-4

‡√“‰¥âπ” steroid ¡“„™â„πÀ≈“¬√Ÿª·∫∫ ‰¥â·°à

°“√„™â‡©æ“–∑’Ë„π√Ÿª¬“À¬Õ¥µ“ À√◊Õ„™â©’¥∫√‘‡«≥

subconjunctiva, peribulbar, retrobulbar area À√◊Õ®–‡ªìπ

∑“ß systemic ∑—Èß„π√Ÿª¬“√—∫ª√–∑“π À√◊Õ©’¥‡¢â“À≈Õ¥

‡≈◊Õ¥¥”  À√◊Õ©’¥‡¢â“„π°≈â“¡‡π◊ÈÕ

Robert Machemer ‰¥â‡ πÕ«à“ °“√„™â¬“ cortico-

steroid ©’¥‡¢â“„ππÈ”«ÿâπµ“ ®–™à«¬≈¥°“√Õ—°‡ ∫¿“¬„π

≈Ÿ°µ“ (intraocular inflammation) ·≈–™à«¬≈¥ cell pro-

liferation ‰¥â5
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ªí®®ÿ∫—π°“√©’¥ intravitreal triamcinolone ace-

tonide (IVTA) ∂Ÿ°π”¡“„™â‡æ◊ËÕ°“√√—°…“ ¿“«– inflam-

matory, intraocular neovascular, ·≈– edematous disease

°—πÕ¬à“ß·æ√àÀ≈“¬ ¬°µ—«Õ¬à“ß‡™àπ diabetic macular

edema, uveitis, ·≈– persistent cystoid macular edema

‡ªìπµâπ6-34

®“°°“√»÷°…“∑’Ëºà“π Ê ¡“ ‰¥â· ¥ß„Àâ‡ÀÁπ«à“

ªí≠À“·∑√°´âÕπ¢Õß IVTA ∑’Ëæ∫∫àÕ¬ °Á§◊Õ °“√‡æ‘Ë¡

¢÷Èπ¢Õß§«“¡¥—πµ“®“° steroid-induced effect10,20 ´÷Ëß

«—µ∂ÿª√– ß§å¢Õß°“√«‘®—¬π’È§◊Õ°“√«‘‡§√“–Àåª√‘¡“≥°“√

‡æ‘Ë¡¢÷Èπ¢Õß√–¥—∫§«“¡¥—πµ“ ·≈–√–¬–‡«≈“°“√‡√‘Ë¡¡’

√–¥—∫§«“¡¥—πµ“¢÷Èπ«à“‡°‘¥À≈—ß®“°©’¥π“π‡∑à“„¥ ‚¥¬

‡©æ“–Õ¬à“ß¬‘Ëß „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‰¡à¡’¿“«–µâÕÀ‘π À√◊Õ

ocular hypertension ¡“°àÕπ ‰¡à‡§¬‰¥â√—∫°“√ºà“µ—¥„π

µ“ (ocular surgery), ‰¡à¡’ª√–«—µ‘°“√„™â steroid À√◊Õ¬“

Õ◊Ëπ Ê ∑’Ë®–∑”„Àâ¡’º≈µàÕ√–¥—∫§«“¡¥—πµ“¡“°àÕπ ·≈–

ºŸâªÉ«¬∑’Ë¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡¥—πµ“π—Èπ  “¡“√∂§«∫

§ÿ¡‰¥â¥â«¬¬“ À√◊Õ®”‡ªìπµâÕß‰¥â√—∫°“√ºà“µ—¥ ‡π◊ËÕß

®“°¢âÕ¡Ÿ≈‡À≈à“π’È®–‡ªìπª√–‚¬™πå  “¡“√∂π”‰ª„™â

ª√–°Õ∫°“√µ—¥ ‘π„®·≈–µ‘¥µ“¡¥Ÿ·≈√—°…“ºŸâªÉ«¬°≈ÿà¡

∑’Ë¡’¢âÕ∫àß™’È ”À√—∫ IVTA

«‘∏’°“√»÷°…“

°“√»÷°…“π’È‡ªìπ·∫∫ retrospective noncompara-

tive interventional case series ∑’Ë»÷°…“„πºŸâªÉ«¬∑’Ë‰¥â√—∫

°“√√—°…“‚¥¬©’¥¬“ triamcinolone ‡¢â“„ππÈ”«ÿâπµ“„π

‚√ßæ¬“∫“≈√“¡“∏‘∫¥’ µ—Èß·µà‡¥◊Õπæƒ…¿“§¡ 2546

∂÷ß ¡‘∂ÿπ“¬π 2547 ´÷Ëß°“√»÷°…“π’È‰¥âºà“π°“√æ‘®“√≥“

®“°§≥–°√√¡°“√®√‘¬∏√√¡°“√«‘®—¬„π§π¢Õß§≥–

·æ∑¬»“ µ√å‚√ßæ¬“∫“≈√“¡“∏‘∫¥’

‡°≥±å§—¥‡¢â“¢Õß°“√»÷°…“

1. ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ‘¥µ“¡º≈°“√√—°…“Õ¬à“ß

πâÕ¬ 3 ‡¥◊Õπ

2. µâÕß‰¡à‡§¬¡’µâÕÀ‘π À√◊Õ ocular hyperten-

sion  ¡“°àÕπ

3. ‰¡à¡’ª√–«—µ‘§√Õ∫§√—«‡ªìπµâÕÀ‘π

4. ‰¡à‡§¬‰¥â√—∫°“√ºà“µ—¥µ“„¥ Ê ¡“°àÕπ

5. ‰¡à¡’ª√–«—µ‘°“√„™â¬“°≈ÿà¡ steroid À√◊Õ¬“

Õ◊Ëπ Ê ∑’Ë¡’º≈µàÕ√–¥—∫§«“¡¥—πµ“ ‰¡à«à“®–‡ªìπ√Ÿª¬“

À¬Õ¥  À√◊Õ systemic

„π™à«ß√–¬–‡«≈“¥—ß°≈à“«¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√©’¥

IVTA ∑—Èß ‘Èπ®”π«π 24 √“¬ ·µà¡’ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å

°“√»÷°…“∑—ÈßÀ¡¥ 15 √“¬ (15 µ“) ‚¥¬‡ªìπºŸâªÉ«¬™“¬

10  §π  ‡ªìπµ“¢«“  8  §π  (Table 1)

 ”À√—∫¢âÕ∫àß™’È„π°“√©’¥ IVTA ‰¥â·°à ºŸâªÉ«¬∑’Ë¡’

¿“«– clinical significant macular edema ®“°‡∫“À«“π

¢÷Èπ®Õª√– “∑µ“ (n = 12 §π) ·≈– macular edema

®“° central retinal vein occlusion (n = 3 §π) (Table

1) ‡√‘Ë¡·√°ºŸâªÉ«¬∑ÿ°§π®–‰¥â√—∫°“√µ√«®∑“ßµ“ ‰¥â·°à

slit-lamp biomicroscope, «—¥§«“¡¥—π≈Ÿ°µ“, µ√«® goni-

oscopy, ·≈– indirect ophthalmoscope  ∂â“ºŸâªÉ«¬√“¬„¥

‰¥â√—∫°“√©’¥ IVTA ∑—Èß 2 µ“ ®–„™â¢âÕ¡Ÿ≈¢Õßµ“∑’Ë

‰¥â√—∫°“√©’¥µ“·√°‡¢â“¡“»÷°…“‡æ’¬ß¢â“ß‡¥’¬«

∑ÿ°§π®–‰¥â√—∫°“√«—¥§«“¡¥—πµ“∑’Ë —ª¥“Àå·√°,

‡¥◊Õπ·√° ·≈–®“°π—Èπ∑ÿ° Ê 1 ‡¥◊Õπ ‰ª®π§√∫ 3

‡¥◊Õπ «‘∏’°“√©’¥¬“ intravitreal Triamcinolone injection

4 mg. „π 0.1 ml (¢Õß Triamcinolone suspension 40

mg/ml) ºà“π∑“ß pars plana area ‚¥¬‡¢Á¡ 30 gauze

‚¥¬„™â topical anesthesia ·≈–À≈—ß®“°π—Èπ‡®“– para-

centhesis  0.1 ml  ‡æ◊ËÕ™à«¬≈¥ª√‘¡“µ√¢Õß≈Ÿ°µ“

°“√«‘‡§√“–Àå∑“ß ∂‘µ‘ : ‰¥â‡°Á∫ descriptive

data ¢ÕßºŸâªÉ«¬ ‰¥â·°à Õ“¬ÿ, ‡æ», °“√«‘π‘®©—¬, visual

acuity, ·≈– systemic disease ¢ÕßºŸâªÉ«¬ ‡™àπ §«“¡¥—π

‚≈À‘µ Ÿß,  ‡∫“À«“π  ·≈–«‘‡§√“–Àåº≈°“√»÷°…“
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¢Õß maximum pressure) ‡ªìπ 21.4 mmHg (√–À«à“ß

15 ∂÷ß 30 mmHg, SD 4.71 mmHg) ∑—Èßπ’È§«“¡¥—πµ“

‡©≈’Ë¬∑’Ë‡æ‘Ë¡¢÷Èπ §‘¥‡ªìπ 5.73 mmHg (Figure 1) ‚¥¬

¡’ºŸâªÉ«¬ 4 §π ®“° 15 §π ∑’Ë§«“¡¥—πµ“‡æ‘Ë¡¢÷Èπ Ÿß

°«à“ 21 mmHg §‘¥‡ªìπ 26.7% ‚¥¬ 3 §π ‡√‘Ë¡¡’

IOP ‡æ‘Ë¡¢÷Èπµ—Èß·µà‡¥◊Õπ·√° ·≈–Õ’° 1 §π ‡æ‘Ë¡¢÷Èπ„π

‡¥◊Õπ∑’Ë 3 À≈—ß©’¥¬“ (Figure 2) ¡’æ∫«à“ Õ“¬ÿ, ‡æ»,

visual acuity °àÕπ°“√√—°…“, ‡∫“À«“π À√◊Õ§«“¡¥—π

‚≈À‘µ Ÿß‰¡à¡’º≈µàÕ°“√‡æ‘Ë¡¢Õß IOP Õπ÷ËßºŸâªÉ«¬∑—Èß 4

Table 1   Demographic data

Male Female Total

Age 30-40 1 0 1

41-50 1 0 1

51-60 5 1 6

61-70 3 3 6

71-80 0 1 1

Disease CSME 9 4 13

ME 2 0 2

‚¥¬„™â SPSS statistic software (version 11.01)

‚¥¬®–∂◊Õ«à“¡’°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡¥—πµ“µàÕ‡¡◊ËÕ√–¥—∫

§«“¡¥—πµ“ Ÿß¢÷Èπ‡°‘π  21  mmHg

º≈°“√»÷°…“

°“√»÷°…“π’È¡’ºŸâªÉ«¬∑’Ë‡¢â“‡°≥±å∑—ÈßÀ¡¥ 15 √“¬

(15 µ“) ‡ªìπºŸâ™“¬ 10 §π ºŸâÀ≠‘ß 5 §π Õ“¬ÿµ—Èß·µà

37 ∂÷ß 74 ªï (Mean 58.2 ªï, SD 9.56 ªï) ºŸâªÉ«¬

 à«π„À≠à (12 §π À√◊Õ§‘¥‡ªìπ 80%) ‰¥â√—∫°“√

©’¥ IVTA ‡æ◊ËÕ√—°…“ refractory diabetic macular edema

·≈–ºŸâªÉ«¬Õ’° 3 §π (20%) ‰¥â√—∫°“√©’¥ IVTA ‡æ◊ËÕ

√—°…“ macular edema ®“° central retinal vein occlusion

(CRVO).

√–¬–∑’Ëµ‘¥µ“¡ºŸâªÉ«¬‡©≈’Ë¬  (Mean  follow-up)

4.33 ‡¥◊Õπ (√–À«à“ß 3 ∂÷ß 6 ‡¥◊Õπ) æ∫«à“À≈—ß©’¥¬“

√–¥—∫§«“¡¥—πµ“‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p < 0.001) ‚¥¬§à“§«“¡¥—πµ“‡√‘Ë¡µâπ‡©≈’Ë¬‡ªìπ

15.67 mmHg (√–À«à“ß 10 ∂÷ß 21 mHg, SD 2.82

mmHg) ·≈–√–¥—∫§«“¡¥—πµ“ Ÿß ÿ¥À≈—ß©’¥¬“ (Mean

Fig.  2 §«“¡ —¡æ—π∏å√–À«à“ß√–¥—∫§«“¡¥—πµ“¢ÕßºŸâªÉ«¬

4 √“¬ ∑’Ë¡’§«“¡¥—πµ“ Ÿß‡°‘π 21 mmHg.

·≈–™à«ß‡«≈“À≈—ß‰¥â√—∫°“√©’¥ IVTA ‚¥¬·µà≈–

‡ âπ·∑πºŸâªÉ«¬ 1 √“¬

Fig.  1 §«“¡ —¡æ—π∏å√–À«à“ß√–¥—∫§«“¡¥—πµ“‡©≈’Ë¬

·≈–™à«ß‡«≈“À≈—ß‰¥â√—∫°“√©’¥  IVTA
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edema, neovascular glaucoma, ·≈– pre-phthisis ocular

hypotony ‰¥â6-35 ‚¥¬¿“«–·∑√° ấÕπ∑’Ë ”§—≠¢Õß IVTA

§◊Õ °“√‡°‘¥µâÕ°√–®°·≈–§«“¡¥—π≈Ÿ°µ“¢÷Èπ®“° steroid

induce  IOP  elevation

 ”À√—∫°“√»÷°…“π’È· ¥ß„Àâ‡ÀÁπ«à“ ºŸâªÉ«¬∑’Ë¡’

§«“¡¥—πµ“‡æ‘Ë¡ Ÿß°«à“ 21 mmHg 4 √“¬ (§‘¥‡ªìπ

27% ‚¥¬ª√–¡“≥) ∑—Èßπ’ÈÕÿ∫—µ‘°“√¢ÕßºŸâªÉ«¬∑’Ë¡’§«“¡

¥—πµ“ Ÿß¢÷Èπ Õ“®¢÷Èπ°—∫ª√‘¡“≥¢Õß¬“∑’Ë©’¥ ´÷Ëß¡’°“√

»÷°…“„πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√©’¥ IVTA 25 mg ¡’Õÿ∫—µ‘°“√

¢ÕßºŸâªÉ«¬∑’Ë¡’§«“¡¥—πµ“ Ÿß°«à“21 mmHg ª√–¡“≥

50% ·≈–°≈ÿà¡∑’Ë‰¥â√—∫°“√©’¥ IVTA 20 mg ¡’Õÿ∫—µ‘°“√

ª√–¡“≥ 40-50% ·µà°≈ÿà¡∑’Ë‰¥â IVTA 4 mg ¡’Õÿ∫—µ‘°“√

ª√–¡“≥ 17-38%7-11,23,26,31,35,36 ·µà°Á‡ªìπ°“√»÷°…“

®“°À≈“¬ Ê ·À≈àß´÷Ëß¡’µ—«§«∫§ÿ¡µ—«·ª√∑’Ëµà“ß°—π ®÷ß

‰¡à “¡“√∂¡“‡ª√’¬∫‡∑’¬∫°—π‰¥â‚¥¬µ√ß

Õπ÷Ëß  à«π„À≠àºŸâªÉ«¬∑’Ë¡’§«“¡¥—πµ“ Ÿß¢÷Èπ

‰¡à«à“®–‡ªìπ®“°°“√©’¥  IVTA4,20 À√◊Õ 25 mg °Áµ“¡ ®–

 “¡“√∂§«∫§ÿ¡§«“¡¥—πµ“‰¥â‚¥¬°“√„™â¬“√—°…“µâÕÀ‘π

‚¥¬‰¡à‡°‘¥°“√ Ÿ≠‡ ’¬µàÕ¢—È«ª√– “∑µ“·µàÕ¬à“ß„¥10,14,19,

23,26 ®“°°“√»÷°…“¢Õß  Jonas  JB35  æ∫«à“„π°≈ÿà¡

ºŸâªÉ«¬∑’Ë¡’§«“¡¥—πµ“ Ÿß¢÷Èπ°«à“ 21 mmHg ¡’ 50%

·≈–„π°≈ÿà¡π’È ¡’‡æ’¬ß 1% ‡∑à“π—Èπ∑’ËµâÕß∑”°“√ºà“µ—¥

filtering surgery ‡æ◊ËÕ§«∫§ÿ¡§«“¡¥—πµ“ ·≈–°“√»÷°…“

¢Õß Agrawal S.36 æ∫ºŸâªÉ«¬∑’Ë¡’§«“¡¥—πµ“ Ÿß¢÷Èπ°«à“21

mmHG 42.5% ·≈–¡’ 20% ¢ÕßºŸâªÉ«¬°≈ÿà¡π’È∑’ËµâÕß∑”

vitrectomy ‡æ◊ËÕ°”®—¥ triamcinolone acetonide ÕÕ°

‡π◊ËÕß®“°§«“¡¥—πµ“∑’Ë Ÿß®π‰¡à “¡“√∂§«∫§ÿ¡‰¥â

‚¥¬ √ÿª·≈â«°“√»÷°…“π’È æ∫«à“°“√©’¥ IVTA 4

mg/ 0.1 ml ∑”„Àâ‡°‘¥§«“¡¥—πµ“ Ÿß¢÷Èπ„πºŸâªÉ«¬ ª√–-

¡“≥ 27% ´÷Ëß®–‡√‘Ë¡‡°‘¥‡¡◊ËÕ 1-3 ‡¥◊ÕπÀ≈—ß©’¥ ´÷Ëß

ºŸâªÉ«¬∑’Ë¡’§«“¡¥—πµ“ Ÿß¢÷Èπ “¡“√∂§«∫§ÿ¡‰¥â‚¥¬¬“

√—°…“µâÕÀ‘π∑—ÈßÀ¡¥

√“¬π’È  “¡“√∂§«∫§ÿ¡§«“¡¥—πµ“‰¥â‚¥¬„™â¬“√—°…“

µâÕÀ‘π ‚¥¬ºŸâªÉ«¬ 1 √“¬ §ÿ¡‰¥â‚¥¬„™â¬“À¬Õ¥ β-

blocker µ—«‡¥’¬«, 2 √“¬ ‚¥¬ β-blocker √à«¡°—∫ alpha-

agonist, ·≈– carbonic anhydrase inhibitor ™π‘¥À¬Õ¥,

·≈–Õ’° 1 √“¬ ‚¥¬ β-blocker, alpha-agonist, carbonic

anhydrase inhibitor ™π‘¥À¬Õ¥√à«¡°—∫ prostaglandin

·≈–®“°°“√»÷°…“π’È‰¡àæ∫¿“«–·∑√°´âÕπ∑’Ë√ÿπ·√ß„¥ Ê

«‘®“√≥å

‡ªìπ∑’Ë√Ÿâ°—π¡“π“π·≈â««à“¬“°≈ÿà¡ ‡µ’¬√Õ¬¥å (cor-

ticosteroid)  “¡“√∂≈¥ vascular leakage·≈–°¥°“√

proliferation ¢Õß cell ‰¥â ¥—ßπ—Èπ  ‡µ’¬√Õ¬¥å®÷ß∂Ÿ°π”¡“

„™â√—°…“‚√§∑“ß®—°…ÿÀ≈“¬ Ê Õ¬à“ß ‰¥â·°à intraocular

neovascular disease ‡™àπ exudative age related macular

degeneration, proliferative diabetic retinopathy, ¿“«–

retinal edema ‡™àπ diffuse diabetic macular edema, per-

sistent cystoid macular edema ®“° “‡ÀµÿÕ◊Ëπ Ê, ·≈–

inflammation ‰¡à«à“®–‡°‘¥®“° “‡Àµÿ„¥°Áµ“¡∑’Ë∑”„Àâ

√–¥—∫°“√¡Õß‡ÀÁπ‡≈«≈ß

„π∑»«√√…∑’Ë 1980 Machemer, Grahar ·≈–π—°

«‘®—¬§πÕ◊Ëπ Ê ‰¥â»÷°…“‡°’Ë¬«°—∫§«“¡‡ªìπ‰ª‰¥â ∑’Ë®–

©’¥¬“ corticosteroid ‡¢â“µ“‚¥¬∑”°“√»÷°…“„π —µ«å

∑¥≈Õß37-39 ‚¥¬ Mechemer ·≈–§≥– ‰¥â· ¥ß„Àâ‡ÀÁπ

«à“µ—«¬“ corticosteroid ·≈– vehicle ¢Õß¡—π ‰¡à¡’º≈

‡ ’¬µàÕ‡π◊ÈÕ‡¬◊ËÕ¿“¬„π≈Ÿ°µ“

„π°“√»÷°…“µàÕ¡“ Machemer æ∫«à“ triamcino-

lone acetonide  “¡“√∂Õ¬Ÿà„πµ“‰¥âπ“π∂÷ß 2-5 ‡¥◊Õπ

À≈—ß®“°©’¥‡¢â“„ππÈ”«ÿâπµ“ 1 §√—Èß ´÷Ëßµ√ß°—π¢â“¡°—∫

soluble corticosteroid ´÷Ëß®–∂Ÿ°°”®—¥ÕÕ°®“°µ“ ¿“¬„π

24 ™—Ë«‚¡ß À≈—ß®“°©’¥42 ‰¥â¡’°“√»÷°…“°—πÕ¬à“ß¡“

°«à“°“√©’¥ IVTA  “¡“∂π”¡“™à«¬„π°“√√—°…“ pro-

liferative diabetic retinopathy, clinical significal macular
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‚¥¬¬—ß‰¡à¡’ºŸâªÉ«¬√“¬„¥®”‡ªìπµâÕß‰¥â√—∫°“√ºà“µ—¥

‡π◊ËÕß®“°¿“«–¥—ß°≈à“«π’È‡≈¬  ®÷ß “¡“√∂°≈à“«‰¥â«à“°“√

√—°…“‚¥¬«‘∏’ IVTA „πºŸâªÉ«¬∑’Ë¡’¢âÕ∫àß™’Èπ—Èπ ∂◊Õ‡ªìπ°“√

√—°…“∑’Ë‰¥âº≈¥’ ·≈–¡’§«“¡ª≈Õ¥¿—¬ ·µà∑—Èßπ’È¬—ß®”‡ªìπ

µâÕß¡’°“√»÷°…“„π√–¬–¬“«µàÕ‰ª
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ABSTRACT Objecive  :  To assess the intraocular pressure (IOP) response after a single 4 mg intra-
vitreal triamcinolone (IVTA) injection for clinical significant macular edema (CSME) in Diabetic
retinopathy  (DR)  and  macular  edema  (ME)  in  Central  retinal  vein  occlusion  (CRVO).

Methods :  Retrospective noncomparative interventional case series from May 2003 to
June  2004.  A  total  of  15  eyes  (15  patients)

Result  :  The mean initial IOP was 15.67 mmHg (SD 2.82 mmHg), mean maximual
IOP 21.4 mmHg (SD 4.71 mmHg). There was clinical significant (P < 0.001, 95% CI = 3.38-8.09).
The IOP elevation was higher than 21 mmHg in 4 of 15 patients (26.67%) 3 patients developed ele-
vation of intraocular pressure at 1 month post-injection, and 1 at 3 months.All of 4 patients ex-
periencing  pressure  elevation  was  controllable  with  antiglaucoma  medication.

Conclusion : After intravitreal triamcinolone injection 4 mg, an IOP rise to values
higher than 21 mmHg was observed in 4 patients (26.67%). The time for an increased IOP to occur
was 1 month for 3 eyes and 3 months for 1 eyes. All eyes responded to topical antiglaucoma medi-
cations, and no serious complication was detected.  Thai J Ophthalmol 2004 ; July-December
18(2) : 147-153.
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