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∫∑§—¥¬àÕ «—µ∂ÿª√– ß§å : ‡æ◊ËÕÀ“ “‡Àµÿ·≈–≈—°…≥–∑“ß§≈‘π‘°¢Õß‡™◊ÈÕ°àÕ‚√§∑’Ë‡ªìπ “‡Àµÿ ”§—≠∑’Ë∑”„Àâ

‡°‘¥·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“ ·≈–»÷°…“º≈°“√‡ª≈’Ë¬π·ª≈ß√–¥—∫°“√¡Õß‡ÀÁπ °àÕπ·≈–À≈—ß°“√√—°…“¢ÕßºŸâªÉ«¬„π

‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

·∫∫·ºπ°“√«‘®—¬ : °“√»÷°…“¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬

 ∂“π∑’Ë∑”°“√«‘®—¬ : °Õß®—°…ÿ°√√¡ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

«‘∏’°“√«‘®—¬ : ¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬πºŸâªÉ«¬„π∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ·º≈∑’Ë°√–®°µ“·≈–

¢â“√—∫°“√√—°…“‡ªìπºŸâªÉ«¬„π µ—Èß·µà¡°√“§¡ 2540 ∂÷ß  ‘ßÀ“§¡ 2546 ´÷ËßºŸâªÉ«¬®–µâÕß‰¡à‡ªìπ·º≈µ‘¥‡™◊ÈÕ

∑’Ë°√–®°µ“®“°‚√§¿Ÿ¡‘§ÿâ¡°—π ·≈–ºŸâªÉ«¬∑ÿ°§π®–‰¥â√—∫°“√»÷°…“‡°’Ë¬«°—∫ª√–«—µ‘∑—Ë«‰ª ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ∑“ßµ“

¿“«–§«“¡‡ ’Ë¬ß °“√„™â¬“°àÕπæ∫®—°…ÿ·æ∑¬å ≈—°…≥–∑“ß§≈‘π‘° °“√µ√«®∑“ßÀâÕßªØ‘∫—µ‘°“√ ·≈–√–¥—∫°“√

¡Õß‡ÀÁπ°àÕπ·≈–À≈—ß°“√√—°…“

º≈°“√»÷°…“ : ºŸâªÉ«¬ 81 √“¬ ‡ªìπ™“¬ 62 §π À≠‘ß 19 §π æ∫Õ“™’æ√—∫®â“ß¡“°∑’Ë ÿ¥

√âÕ¬≈– 30.9  “‡Àµÿ°“√‡°‘¥∑’Ëæ∫¡“°∑’Ë ÿ¥§◊ÕÕÿ∫—µ‘‡Àµÿ∑’Ëµ“ 51 √“¬ (√âÕ¬≈– 62.9) º≈‡æ“–‡™◊ÈÕ„Àâº≈∫«°

46 √“¬ (√âÕ¬≈– 56.8) æ∫·∫§∑’‡√’¬ 33 √“¬ (√âÕ¬≈– 72) ‡™◊ÈÕ√“ 12 √“¬ (√âÕ¬≈– 26) ·≈–‡™◊ÈÕ¡“°°«à“

Àπ÷Ëß™π‘¥ 1 √“¬ (√âÕ¬≈– 2) ‡™◊ÈÕ∑’Ëæ∫¡“°∑’Ë ÿ¥§◊Õ Pseudomonas spp. 24 √“¬ (√âÕ¬≈– 29.6) °“√‡ª≈’Ë¬π

·ª≈ß¢Õß√–¥—∫°“√¡Õß‡ÀÁπ °àÕπ·≈–À≈—ß°“√√—°…“æ∫«à“ °“√¡Õß‡ÀÁπ‡∑à“‡¥‘¡ 40 √“¬ (√âÕ¬≈– 49.5) °“√

¡Õß‡ÀÁπ¥’¢÷Èπµ—Èß·µà 1 ·∂«¢÷Èπ‰ª¢Õß Snellen chart 29 √“¬ (√âÕ¬≈– 35.8) √–¥—∫°“√¡Õß‡ÀÁπ≈¥≈ß 8 √“¬

(√âÕ¬≈– 10) º≈°“√√—°…“ 40 √“¬ (√âÕ¬≈– 49.4) Õ“°“√¥’¢÷ÈπÀ√◊ÕÀ“¬®“°¿“«–µ‘¥‡™◊ÈÕ µâÕß‡ª≈’Ë¬π

°√–®°µ“ 10 √“¬ (√âÕ¬≈– 12.3) ·≈–ºŸâªÉ«¬ 20 √“¬ (√âÕ¬≈– 17.3) ®Õß°√–®°µ“‰«â√Õ‡ª≈’Ë¬π‡æ◊ËÕ¡ÿàß

À«—ß°“√¡Õß‡ÀÁπµâÕßºà“µ—¥‡Õ“≈Ÿ°µ“ÕÕ° 11 √“¬ (√âÕ¬≈– 13.6) ¿“«–§«“¡‡ ’Ë¬ß∑’Ë¡’º≈µàÕ√–¥—∫°“√¡Õß‡ÀÁπÀ≈—ß

°“√√—°…“ ‰¥â·°à §«“¡≈à“™â“„π°“√‡√‘Ë¡°“√√—°…“·≈–°“√ àß√—°…“µàÕ (√âÕ¬≈– 18.5) °“√‰¥â√—∫¬“ °≈ÿà¡

 ‡µ’¬√Õ¬¥åÀ¬Õ¥µ“¡“°àÕπ (√âÕ¬≈– 16) ·≈–°“√¡Õß‡ÀÁπ∑’Ë‰¡à¥’°àÕπ¡“æ∫·æ∑¬å (√âÕ¬≈– 13.6) °“√„Àâ

§«“¡√Ÿâ·°àºŸâªÉ«¬·≈–‡«™°√√¡ªÑÕß°—π§«√‰¥â√—∫°“√ àß‡ √‘¡‡æ◊ËÕ≈¥°“√‡°‘¥ªí≠À“‡À≈à“π’È

 √ÿª :  “‡Àµÿ∑’Ë ”§—≠¢Õß°“√‡°‘¥·º≈∑’Ë°√–®°µ“§◊Õ ‰¥â√—∫Õÿ∫—µ‘‡ÀµÿµàÕ¥«ßµ“ ·≈–‡™◊ÈÕ∑’Ëæ∫

¡“°∑’Ë ÿ¥§◊Õ Pseudomonas spp. ºŸâªÉ«¬√âÕ¬≈– 85.3 ¡’√–¥—∫°“√¡Õß‡ÀÁπ‡∑à“‡¥‘¡À√◊Õ¥’¢÷Èπ‡¡◊ËÕ‡∑’¬∫°—∫°àÕπ°“√

*°Õß®—°…ÿ°√√¡   ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“
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√—°…“ πÕ°®“°π’È¬—ßæ∫«à“§«“¡≈à“™â“„π°“√‡√‘Ë¡°“√√—°…“·≈–°“√ àß√—°…“µàÕ °“√‰¥â√—∫¬“°≈ÿà¡ ‡µ’¬√Õ¬¥åÀ¬Õ¥

µ“¡“°àÕπ √«¡∑—Èß°“√¡Õß‡ÀÁπ∑’Ë‰¡à¥’°àÕπ¡“æ∫·æ∑¬å ¡’º≈µàÕ√–¥—∫°“√¡Õß‡ÀÁπÀ≈—ß°“√√—°…“

®—°…ÿ‡«™ “√ 2004 ; °√°Æ“§¡-∏—π«“§¡  18(2) : 155-164.

Key words  : Corneal ulcer, Contact lens, Visual acuity, Pseudomonas spp, Penetrating keratoplasty,

Evisceration.

·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“  æ∫«à“‡ªìπªí≠À“∑’Ë ”§—≠

µàÕºŸâªÉ«¬ ·≈–°“√¥Ÿ·≈√—°…“¢Õß®—°…ÿ·æ∑¬å π—∫«—π¬‘Ëß

∑«’§«“¡√ÿπ·√ß¡“°¢÷Èπ ‡æ√“–µâÕß„™â‡«≈“„π°“√√—°…“

∑’Ë§àÕπ¢â“ßπ“π ∑”„ÀâºŸâªÉ«¬ Ÿ≠‡ ’¬√“¬‰¥â®“°°“√ª√–-

°Õ∫Õ“™’æ ª√–‡∑»™“µ‘µâÕß Ÿ≠‡ ’¬§à“¬“·≈–§à“¥Ÿ·≈

√—°…“æ¬“∫“≈‡æ‘Ë¡¢÷Èπ·≈–‡¡◊ËÕ ‘Èπ ÿ¥°“√√—°…“°Á¡—°¡’

·º≈‡ªìπ∑’Ë°√–®°µ“∫—ß°“√¡Õß‡ÀÁπ‡ªìπ à«π„À≠à ∫“ß

√“¬°Á Ÿ≠‡ ’¬¥«ßµ“ ¥â«¬‡Àµÿπ’È°“√„Àâ°“√«‘π‘®©—¬·≈–

°“√√—°…“∑’Ë∂Ÿ°µâÕß√«¥‡√Á«®÷ß¡’§«“¡ ”§—≠¡“° √«¡∑—Èß

°“√∑√“∫¢âÕ¡Ÿ≈¢Õß‡™◊ÈÕ∑’Ëæ∫¡“°„π∑âÕß∂‘Ëπ°Á∑”„Àâ¡’

·π«∑“ß¢Õß°“√√—°…“„π™à«ß‡«≈“∑’Ë¬—ßµ√«®‰¡àæ∫‡™◊ÈÕ

À√◊Õ√Õº≈°“√‡æ“–‡™◊ÈÕ

™π‘¥¢Õß‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë‡ªìπ “‡Àµÿæ∫«à“¡’§«“¡

·µ°µà“ß°—π„π·µà≈–æ◊Èπ∑’Ë ®“°√“¬ß“π¢Õß Musch1,

Hagan 2 ·≈– Lin3 æ∫‡™◊ÈÕ Pseudomonas ¡“°∑’Ë ÿ¥ ·µ°

µà“ß®“°√“¬ß“π¢Õß Carmichae4 ‰¥â√“¬ß“π‡™◊ÈÕ∑’Ë‡ªìπ

 “‡Àµÿ ”§—≠§◊Õ Strep. pneumoniae ¡“°°«à“‡™◊ÈÕ Pseu-

domonas „π à«π¢Õß·º≈°√–®°µ“®“°‡™◊ÈÕ√“‰¥â¡’ºŸâ

»÷°…“‚¥¬ Hagan2 ·≈– Srinivasan5 æ∫«à“‡ªìπ‡™◊ÈÕ

Fusarium ¡“°∑’Ë ÿ¥ ·µ°µà“ß®“°  Khairallah6  ·≈–

Chander7 ∑’Ëæ∫ Aspergillus ¡“°°«à“‡™◊ÈÕ Fusarium „π

ª√–‡∑»‰∑¬√“¬ß“π¢Õß ¡ ß«π Õ—…¬§ÿ≥ ·≈–§≥–8

∑”°“√»÷°…“„πºŸâªÉ«¬ 224 √“¬ ∑“ß¿“§‡Àπ◊Õ æ∫

‡™◊ÈÕ Pneumococcus √âÕ¬≈– 27 Pseudomonas √âÕ¬≈– 15

Staphylococcus √âÕ¬≈– 11 ·≈– Streptococcus √âÕ¬≈–

8 ´÷Ëßµà“ß®“°√“¬ß“π¢Õß ¬»Õπ—πµå ¬»‰æ∫Ÿ≈¬å ·≈–

§≥–9 „π¿“§µ–«—πÕÕ°‡©’¬ß‡Àπ◊Õ æ∫‡™◊ÈÕ  Pseudo-

monas ¡“°∂÷ß√âÕ¬≈– 53 ·≈– Strep. pneumoniae √âÕ¬

≈– 32  ÿ®‘µ√“ °π°°—πµ“æß…å ·≈–§≥–10 »÷°…“

ºŸâªÉ«¬∑’ËÕ“»—¬Õ¬Ÿà„π¿“§„µâ æ∫‡™◊ÈÕ∑—Èß 2 ™π‘¥π’È„°≈â

‡§’¬ß°—π∑’Ë√âÕ¬≈– 27 ®“°ß“π«‘®—¬¢â“ßµâπæ∫§«“¡

§≈â“¬§≈÷ß°—π‡™àπ æ∫‡æ»™“¬¡“°°«à“‡æ»À≠‘ß Õ“¬ÿ

Õ¬Ÿà„π«—¬∑’Ë„™â·√ßß“π °“√ª√–°Õ∫Õ“™’æ√—∫®â“ß‡ªìπ

ªí®®—¬‡ ’Ë¬ß ´÷ËßÕ“®‡ªìπº≈„Àâ‡°‘¥Õÿ∫—µ‘‡Àµÿ∑’Ëµ“‰¥âßà“¬

 “‡Àµÿ°“√‡°‘¥·º≈°√–®°µ“®“°¢âÕ √ÿªº≈ß“π«‘®—¬

¥—ß°≈à“«§◊Õ 1) ¡’ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ∑“ßµ“ 2) ¡’°“√„™â

§Õπ·∑§‡≈π å 3) ‚√§¢Õß‡¬◊ËÕ∫ÿº‘«µ“‡√◊ÈÕ√—ß 4) ¡’

ª√–«—µ‘°“√„™â¬“À¬Õ¥µ“°≈ÿà¡ ‡µ’¬√Õ¬¥å ‚¥¬‡©æ“–

Õ¬à“ß¬‘Ëß¬“°≈ÿà¡ ‡µ’¬√Õ¬¥åπ—Èπ∑’Ëπ‘¬¡„™â°—πÕ¬à“ß·æ√à

À≈“¬ ¡’¢“¬µ“¡√â“π¢“¬¬“∑—Ë«‰ª ‡æ√“–¬“„π°≈ÿà¡π’È

¡’ƒ∑∏‘Ï√–ß—∫°“√Õ—°‡ ∫ ºŸâªÉ«¬À¬Õ¥·≈â«¡’Õ“°“√¥’¢÷Èπ

ª«¥‡§◊Õßµ“≈¥≈ß ·µà∑”„Àâ°√–®°¡’§«“¡µâ“π∑“π

µË”µàÕ‡™◊ÈÕ‚√§ ‚¥¬‡©æ“–‡™◊ÈÕ Pseudomonas ·≈–‡™◊ÈÕ√“

®π∑”„Àâ·º≈µ‘¥‡™◊ÈÕ≈ÿ°≈“¡‡√Á«°àÕπ¡“æ∫®—°…ÿ·æ∑¬å

„πªï 1999 Miedziak11 ·≈– Tsai12 ‰¥â»÷°…“º≈

¢ÕßºŸâªÉ«¬·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“∑’Ë¡’°“√æ¬“°√≥å‚√§

‰¡à¥’ ®ππ”‰ª Ÿà°“√ºà“µ—¥‡ª≈’Ë¬π°√–®°µ“¥” À√◊Õ

ºà“µ—¥‡Õ“≈Ÿ°µ“ÕÕ° æ∫«à“ªí®®—¬∑’Ë ”§—≠§◊Õ§«“¡≈à“™â“

„π°“√√—°…“·≈–°“√ àßµàÕ§π‰¢â §π‰¢â‰¥â√—∫°“√√—°…“

∑’Ëº‘¥«‘∏’ À√◊Õ„™â¬“Õ¬à“ß√Ÿâ‡∑à“‰¡à∂÷ß°“√≥å ‡™àπ ¬“

À¬Õ¥ ‡µ’¬√Õ¬¥å √«¡∑—Èß¡’√–¥—∫°“√¡Õß‡ÀÁπ‰¡à¥’¡“

°àÕπ°“√√—°…“ ‚¥¬≈—°…≥–¢Õß·º≈∑’Ëæ∫§◊Õ·º≈¢π“¥
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„À≠àÕ¬Ÿà°≈“ß°√–®°µ“ ·º≈°√–®°µ“∑’Ë∑–≈ÿÀ√◊Õ„°≈â

∑–≈ÿ·≈–¡’ÀπÕß„π™àÕßÀπâ“≈Ÿ°µ“ ‡ªìπµâπ

«‘∏’°“√«‘®—¬

‡ªìπ°“√»÷°…“‡«™√–‡∫’¬π¬âÕπÀ≈—ß¢ÕßºŸâªÉ«¬

∑—ÈßÀ¡¥∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°

µ“‚¥¬®—°…ÿ·æ∑¬å·≈–‰¥â√—∫°“√√—°…“‡ªìπºŸâªÉ«¬„π¢Õß

°Õß®—°…ÿ°√√¡ ‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“ µ—Èß·µà

‡¥◊Õπ¡°√“§¡ 2540 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡ 2546 ‚¥¬ºŸâ

ªÉ«¬∑ÿ°√“¬µâÕß‰¥â√—∫°“√¢Ÿ¥°√–®°µ“‡æ◊ËÕ àß‡æ“–‡™◊ÈÕ

 ”À√—∫ºŸâªÉ«¬∑’Ë‡ªìπ·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“®“°¿Ÿ¡‘§ÿâ¡°—π

‡™àπ Mooren’s ulcer ®–µ—¥ÕÕ°®“°°“√»÷°…“ πÕ°®“°π’È

¬—ß‰¥â¡’°“√»÷°…“¢âÕ¡Ÿ≈‡°’Ë¬«°—∫ Õ“¬ÿ ‡æ» Õ“™’æ

°“√»÷°…“ √“¬‰¥â ª√–«—µ‘Õÿ∫—µ‘‡Àµÿ∑“ßµ“ °“√„™â

§Õπ·∑§‡≈π å  °“√„Àâ¬“À¬Õ¥°àÕπ¡“æ∫·æ∑¬å

º≈°“√«‘®—¬

®“°°“√‡°Á∫¢âÕ¡Ÿ≈‡«™√–‡∫’¬π æ∫«à“¡’ºŸâªÉ«¬µ‘¥

‡™◊ÈÕ∑’Ë°√–®°µ“‡¢â“¡“√—∫°“√√—°…“∑’Ë √æ.æ√–¡ß°ÿÆ-

‡°≈â“ ∑—Èß ‘Èπ 101 √“¬ ·≈–¡’ºŸâªÉ«¬‡¢â“‡°≥±å„π°“√

»÷°…“ 81 √“¬ ‡ªìπ‡æ»™“¬ 62 §π ‡æ»À≠‘ß 19 §π

Õ“¬ÿµ—Èß·µà 9-88 ªï Õ“¬ÿ‡©≈’Ë¬ 38.5 ªï æ∫Õ¬Ÿà„π™à«ß

21-40 ªï ¡“°∑’Ë ÿ¥ Õ“™’æ∑’Ëæ∫¡“°∑’Ë ÿ¥‰¥â·°à Õ“™’æ

√—∫®â“ß √Õß≈ß¡“‰¥â·°à æ≈∑À“√ ‡°…µ√°√ ¥—ßµ“√“ß

∑’Ë 1

πÕ°®“°π’È¬—ßæ∫«à“ ºŸâªÉ«¬ 47 √“¬ (√âÕ¬≈–

Table 1   Patients’ demographic characteristics

Demographic data Frequency Percent

Sex Male 62 76.5

Female 19 23.5

Age (year) < 20 7 8.6

 21-40 45 55.6

41-60 14 17.3

> 60 15 18.5

Career Labor 25 30.9

Soldier 16 19.8

Farmer 13 16.0

Civil servant 10 12.3

Housewife 7 8.6

Student 4 4.9

Others 6 7.4



158 Thai J Ophthalmol • July - December 2004

¡“π–æ≈ ‡≈Á° °ÿ≈ ·≈–§≥–

58) √—°…“®“°∑’ËÕ◊Ëπ¡“°àÕπ ‡™àπ  ∂“π’Õπ“¡—¬ √â“π

¢“¬¬“ §≈‘π‘°·æ∑¬å∑—Ë«‰ª Àπà«¬‡ π“√—°…å„π§à“¬

∑À“√ À√◊Õ‚√ßæ¬“∫“≈∑âÕß∂‘Ëπ·≈â«Õ“°“√‰¡à¥’¢÷Èπ

®÷ß¡“æ∫®—°…ÿ·æ∑¬å ºŸâªÉ«¬ 29 √“¬ (√âÕ¬≈– 36.0)

‡¡◊ËÕ¡’Õ“°“√®÷ß¡“æ∫®—°…ÿ·æ∑¬å (∑’ËÕ◊Ëπ) ‚¥¬‰¡à‰¥â

√—°…“∑’Ë„¥¡“°àÕπ ·≈–ºŸâªÉ«¬Õ’° 5 √“¬ (√âÕ¬≈– 6.0)

‰¡à‰¥â√—∫°“√√—°…“À√◊Õ√—°…“‡Õßµ“¡§«“¡‡™◊ËÕ ‡™àπ „™â

πÈ”π¡À¬Õ¥µ“ ‡ªìπµâπ ‚¥¬¢âÕ¡Ÿ≈¢Õß¬“∑’Ë„™â¡“°àÕπ

√—°…“∑’Ëπ’Ë· ¥ß„πµ“√“ß∑’Ë  2

√–¬–‡«≈“∑’Ë‡√‘Ë¡¡’Õ“°“√º‘¥ª°µ‘·≈â«‰ªæ∫·æ∑¬å

∑—Ë«‰ª  à«π„À≠àæ∫«à“ºŸâªÉ«¬ 29 √“¬ (√âÕ¬≈– 35.8)

®–¡’Õ“°“√·≈â«ª√–¡“≥ 3-6 «—π ºŸâªÉ«¬ 23 √“¬

(√âÕ¬≈– 28.4) ¡’Õ“°“√·≈â« 7-14 «—π ºŸâªÉ«¬ 13

√“¬ (√âÕ¬≈– 16) ¡’Õ“°“√·≈â«¡“°°«à“ 1 ‡¥◊Õπ ºŸâªÉ«¬

11 √“¬ (√âÕ¬≈– 13.6) ¡’Õ“°“√·≈â«ª√–¡“≥ 1-2

«—π ·≈–°≈ÿà¡∑’Ëæ∫πâÕ¬∑’Ë ÿ¥ 5 √“¬ (√âÕ¬≈– 6.2) ‡√‘Ë¡

¡’Õ“°“√·≈â«ª≈àÕ¬∑‘Èß‰«â¡“°°«à“ 2  —ª¥“Àå∂÷ß 1

‡¥◊Õπ  ®÷ß®–¡“æ∫·æ∑¬å

 “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“ · ¥ß

„πµ“√“ß∑’Ë 3 „π°≈ÿà¡ºŸâªÉ«¬∑’Ë‡ªìπ·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°

Table 3  Causes of corneal ulcer in Pramongkutklao hospital

Causes Frequency Percent

Trauma 51 62.9

Keratoconjunctivitis 11 13.6

Contact Lens 19 23.5

Table 2   Medication before admission

Medication Frequency Percent

Antibiotic 12 14.8

Steroid 38 46.9

Antibiotic +   Steroid 20 24.7

Antiseptic Solution 4 5.0

None 7 8.6

µ“ æ∫«à“¡’ºŸâªÉ«¬∑’Ë„™â§Õπ·∑§‡≈π å∑—Èß ‘Èπ 19 √“¬ §‘¥

‡ªìπ√âÕ¬≈– 23.5 ∑ÿ°√“¬„™â§Õπ·∑§‡≈π å™π‘¥·∫∫

™—Ë«§√“« ‚¥¬æ∫«à“ 12 √“¬ (√âÕ¬≈– 63.1) ‰ªÀ“

æπ—°ß“π¢“¬·≈–„Àâæπ—°ß“π¢“¬·π–π”«‘∏’„™â ·≈– 7

√“¬ (√âÕ¬≈– 36.9) ´◊ÈÕ¡“„ à‡Õß‚¥¬‰¡à‰¥âª√÷°…“

·æ∑¬å √–¬–‡«≈“∑’Ë„ à§Õπ·∑§‡≈π å‡©≈’Ë¬ 9.35 ‡¥◊Õπ

√–¬–‡«≈“∑’Ë„ àπâÕ¬∑’Ë ÿ¥°àÕπ‡°‘¥·º≈°√–®°µ“§◊Õ 3

‡¥◊Õπ  ÿ¢≈—°…≥–¢ÕßºŸâªÉ«¬∑’Ë„™â§Õπ·∑§‡≈π åæ∫«à“

ºŸâªÉ«¬ 9 √“¬ (√âÕ¬≈– 47.4) „ à‡ªìπª√–®” ·≈–∂Õ¥

≈â“ß ¡Ë”‡ ¡Õ∑ÿ°«—π ºŸâªÉ«¬ 4 √“¬ (√âÕ¬≈– 21) „ à

‡ªìπª√–®” ·≈–≈◊¡∂Õ¥≈â“ß‡ªìπ∫“ß§√—Èß ºŸâªÉ«¬ 3 √“¬

(√âÕ¬≈– 15.8) „ à‡ªìπ§√—Èß§√“« ·≈–ºŸâªÉ«¬Õ’° 3 √“¬

(√âÕ¬≈– 15.8)  „ àπÕπ∑ÿ°«—π

º≈°“√‡æ“–‡™◊ÈÕ„Àâº≈∫«° 46 √“¬ (√âÕ¬≈–

56.8) æ∫‡™◊ÈÕ·∫§∑’‡√’¬ 33 √“¬ (√âÕ¬≈– 72) ‡™◊ÈÕ√“

12 √“¬ (√âÕ¬≈– 26) ·≈–æ∫‡™◊ÈÕ√à«¡°—π∑—Èß Õß™π‘¥

1 √“¬ (√âÕ¬≈– 2) · ¥ß„πµ“√“ß∑’Ë 4 ·≈– 5 ‚¥¬

‡æ“–‡™◊ÈÕ‰¡à¢÷Èπæ∫  35  √“¬  (√âÕ¬≈– 43.2)

∂â“æ‘®“√≥“∂÷ß°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫°“√

¡Õß‡ÀÁπ°àÕπ·≈–À≈—ß°“√√—°…“æ∫«à“ √–¥—∫°“√¡Õß

‡ÀÁπ‡∑à“‡¥‘¡ 40 √“¬ (√âÕ¬≈– 49.5) √–¥—∫°“√¡Õß

‡ÀÁπ¥’¢÷Èπµ—Èß·µà 1 ·∂«¢÷Èπ‰ª¢Õß Snellen chart 29 √“¬

(√âÕ¬≈– 35.8) √–¥—∫°“√¡Õß‡ÀÁπ≈¥≈ß 8 √“¬ (√âÕ¬
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‡™◊ÈÕ°àÕ‚√§·≈–≈—°…≥–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬‚√§·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“„π‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

Table 4   Types of organism from culture

Organisms Culture  positive (case) Percent

Bacteria 33 72

Fungus 12 26

Mixed organisms 1 2

√—°…“√«¡ 12 √“¬π—Èπ ¡’Õ¬Ÿà 11 √“¬ ∑’ËµâÕßºà“µ—¥‡Õ“

≈Ÿ°µ“ÕÕ°  Õ’°  1  √“¬  µâÕß®Õß°√–®°µ“‰«â√Õ‡ª≈’Ë¬π

º≈°“√√—°…“ºŸâªÉ«¬‚√§µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“ æ∫«à“

ºŸâªÉ«¬∑’Ë¡“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

‡°≈â“ 40 √“¬ (√âÕ¬≈– 49.4) Õ“°“√¥’¢÷ÈπÀ√◊ÕÀ“¬

®“°¿“«–µ‘¥‡™◊ÈÕ ºŸâªÉ«¬ 20 √“¬ (√âÕ¬≈– 17.3) ®Õß

°√–®°µ“‰«â√Õ‡ª≈’Ë¬π‡æ◊ËÕ¡ÿàßÀ«—ß°“√¡Õß‡ÀÁπ ºŸâªÉ«¬

10 √“¬ (√âÕ¬≈– 12.3) µâÕß‡ª≈’Ë¬π°√–®°µ“·≈–¡’

ºŸâªÉ«¬¡“°∂÷ß 11 √“¬ (√âÕ¬≈– 13.6) ∑’ËµâÕßºà“µ—¥‡Õ“

≈Ÿ°µ“ÕÕ°‡π◊ËÕß®“°§«∫§ÿ¡°“√µ‘¥‡™◊ÈÕ‰¡à‰¥â ‚¥¬§«“¡

 —¡æ—π∏å¢Õß‡™◊ÈÕ°àÕ‚√§°—∫°“√√—°…“∑’ËπÕ°‡Àπ◊Õ®“°°“√

„™â¬“· ¥ß„πµ“√“ß∑’Ë  6

ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠∑’Ë∑”„ÀâºŸâªÉ«¬‚√§µ‘¥‡™◊ÈÕ∑’Ë

°√–®°µ“¡’º≈°“√√—°…“∑’Ë·µ°µà“ß°—π‰¥â·°à °“√ àßµàÕ

™â“°«à“®–‰¥â√—∫°“√√—°…“∑’Ë∂Ÿ°µâÕß (√âÕ¬≈– 18.5) °“√

„™â¬“À¬Õ¥ ‡µ’¬√Õ¬¥å¡“°àÕπ (√âÕ¬≈– 16.0) ·≈–

√–¥—∫°“√¡Õß‡ÀÁπ∑’Ë·¬à¡“°‡¡◊ËÕ·√°æ∫®—°…ÿ·æ∑¬å (√âÕ¬

≈– 13.6) ºŸâªÉ«¬∫“ß√“¬‰¡à‰¥âæ∫ªí®®—¬‡ ’Ë¬ß‡æ’¬ßÀπ÷Ëß

Õ¬à“ß ·µàÕ“®æ∫ªí®®—¬‡ ’Ë¬ßÀ≈“¬Õ¬à“ß√à«¡°—π  à«π

ºŸâªÉ«¬ 11 √“¬ (√âÕ¬≈– 13.6) ‰¡àæ∫ªí®®—¬‡ ’Ë¬ß„¥ Ê

¥—ß· ¥ß„πµ“√“ß∑’Ë 7

√–¬–‡«≈“¢Õß°“√πÕπ‚√ßæ¬“∫“≈ æ∫«à“ºŸâªÉ«¬

√âÕ¬≈– 23.5 πÕπ‚√ßæ¬“∫“≈πâÕ¬°«à“ 1  —ª¥“Àå

√âÕ¬≈– 34.6 πÕπ‚√ßæ¬“∫“≈ª√–¡“≥ 1-2  —ª¥“Àå

¡’ºŸâªÉ«¬√âÕ¬≈– 21 πÕπ‚√ßæ¬“∫“≈ 3-4  —ª¥“Àå ·≈–

ºŸâªÉ«¬√âÕ¬≈–  21  πÕπ‚√ßæ¬“∫“≈¡“°°«à“  4   —ª¥“Àå

«‘®“√≥å

®“°°“√»÷°…“π’Èæ∫ºŸâªÉ«¬¡’∑—ÈßÀ¡¥ 101 √“¬ ºŸâ

ªÉ«¬ 81 √“¬ ¡’§ÿ≥ ¡∫—µ‘‡¢â“‰¥â°—∫°“√»÷°…“§√—Èßπ’È

‚¥¬„π®”π«ππ’È¡’°≈ÿà¡ª√–™“°√∑’Ë‡ªìπæ≈∑À“√Õ¬Ÿà„π°“√

»÷°…“§àÕπ¢â“ß¡“° Õ“®‡π◊ËÕß®“°‚√ßæ¬“∫“≈æ√–-

Table 5    Types of organism in details from culture

Organism Frequency Percent

Bacteria

Gram positive bacteria

Streptococcus pneumoniae 3 9.0

Streptococcus viridans 1 3.1

Staphylococcus aureus 1 3.1

Nocardia 3

Gram negative bacteria

Pseudomonas spp. 24 72.7

Enterococcus 1 3.1

Fungus

Fusarium 6 50.0

Aspergillus 1 8.4

Unidentified 5 41.6

≈– 10) ·≈–¡’Õ¬Ÿà 4 √“¬ (√âÕ¬≈– 3.7) ∑’Ë¡Õß‰¡à‡ÀÁπ

µ—Èß·µà°àÕπ°“√√—°…“ (No PL) ‚¥¬„π Õß°≈ÿà¡À≈—ß §◊Õ

°≈ÿà¡°“√¡Õß‡ÀÁπ≈¥≈ß·≈–¡Õß‰¡à‡ÀÁπµ—Èß·µà°àÕπ°“√
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¡“π–æ≈ ‡≈Á° °ÿ≈ ·≈–§≥–

Table 6   Causes of corneal ulcer that ended up with PKP, waiting list for PKP and evisceration

PKP Waiting list for PKP Evisceration

No growth 5 (6.2%) 6 (7.4 %) 4 (4.9%)

Fungus 3 (3.7%) 4 (4.9%)

Pseudomonas 2 (2.5%) 12 (14.8%) 2 (2.5%)

Streptococcus viridian 1 (1.2%)

Nocardia 1 (1.2%)

Streptococcus pneumoniae 1 (1.2%)

Total 10  (12.3%) 20 (24.1%) 11  (13.6%)

Table 7   Risk factors of poor visual outcome

Risk  factor Frequency Percent

No Risk factors 11 13.6

Poor visual acuity at presentation (1) 11 13.6

Delayed referral and treatment (2) 15 18.5

Treatment with topical steroid prior to presentation (3) 13 16.0

(1) + (2) 8 9.9

(1) + (3) 7 8.7

(2) + (3) 14 17.3

(1) + (2) + (3 ) 2 2.5

¡ß°ÿÆ‡°≈â“ πÕ°®“°®–„Àâ∫√‘°“√∑“ß°“√·æ∑¬å·°à

ª√–™“™π·≈â« ¬—ß„Àâ°“√√—°…“∑À“√·≈–§√Õ∫§√—«

∑À“√Õ’°¥â«¬ ºŸâªÉ«¬ 20 √“¬‰¡à‡¢â“‡°≥±å∑’Ë°”Àπ¥

‡π◊ËÕß®“°·º≈∑’Ë°√–®°µ“‡°‘¥®“° “‡ÀµÿÕ◊Ëπ ‡™àπ ‚√§

¢Õß¿Ÿ¡‘§ÿâ¡°—π∑’Ëº‘¥ª°µ‘ À√◊Õ∫—π∑÷°¢âÕ¡Ÿ≈‰¡à§√∫∂â«π

®÷ß‰¡à‰¥âπ”‰ª√«¡‰«â„π°≈ÿà¡»÷°…“

·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“æ∫„π‡æ»™“¬¡“°°«à“

‡æ»À≠‘ß 3 ‡∑à“ ºŸâªÉ«¬ à«π„À≠àª√–°Õ∫Õ“™’æÕ¬Ÿà„π
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‡™◊ÈÕ°àÕ‚√§·≈–≈—°…≥–∑“ß§≈‘π‘°¢ÕßºŸâªÉ«¬‚√§·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°µ“„π‚√ßæ¬“∫“≈æ√–¡ß°ÿÆ‡°≈â“

°≈ÿà¡Õ“™’æ√—∫®â“ß ´÷Ëß¡—°®–‡ ’Ë¬ßµàÕ°“√‡°‘¥Õÿ∫—µ‘‡Àµÿ‰¥â

ßà“¬‚¥¬‡©æ“–∑’Ëµ“ ‡π◊ËÕß®“°§«“¡ª≈Õ¥¿—¬„π°“√

∑”ß“π¬—ßÕ¬Ÿà„π¡“µ√∞“π∑’Ë‰¡à¥’æÕ ‡™àπ ‰¡à¡’‡§√◊ËÕß

ªÑÕß°—π ”À√—∫¥«ßµ“ ∑”„Àâº‘«°√–®°µ“∂≈Õ° ‡°‘¥

°“√Õ—°‡ ∫µ“¡¡“ ·≈–„πÀπà«¬∑À“√‡Õß æ∫«à“§«“¡

‡ ’Ë¬ß à«π„À≠à¡—°‡°‘¥®“°°“√Ωñ°·≈–°“√∑”ß“π ‡™àπ

µ—¥À≠â“·≈â«‡»…À‘π ¥‘π °√–‡¥Áπ‡¢â“µ“ À√◊Õ∂Ÿ°‰¡â„∫

À≠â“∫“¥µ“®“°°“√Ωñ° ‚¥¬ª°µ‘º‘«°√–®°µ“‡ªìπ à«π

∑’ËªÑÕß°—π‡™◊ÈÕ‚√§µà“ß Ê ‡¡◊ËÕ„¥°Áµ“¡∑’Ëº‘«°√–®°µ“∂≈Õ°

À√◊Õ∂Ÿ°∑”≈“¬ °√–®°µ“°Á®–‡°‘¥°“√Õ—°‡ ∫µ‘¥‡™◊ÈÕ‰¥â

ßà“¬ °“√„™â§Õπ·∑§‡≈π å °—πÕ¬à“ß·æ√àÀ≈“¬°Á‡ªìπ

Õ’° “‡Àµÿ ”§—≠Õ’°Õ—πÀπ÷Ëß ‡æ√“–„π™à«ßÀ≈“¬ªïÀ≈—ß

¡“π’È¡’§Õπ·∑§‡≈π å À≈“¬·∫∫À≈“¬™π‘¥„ÀâºŸâ„™â

‡≈◊Õ°„™â ¥—ß®–æ∫«à“‡¡◊ËÕ»÷°…“‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“

¢Õß ÿ®‘µ√“ °π°°—πµ“æß…å  ·≈–§≥–10 ‡¡◊ËÕ æ.». 2536

æ∫«à“§Õπ·∑§‡≈π å‡ªìπ “‡Àµÿ¢Õß·º≈µ‘¥‡™◊ÈÕ∑’Ë°√–®°

µ“‡æ’¬ß√âÕ¬≈– 2.4 ·µà„π°“√»÷°…“π’Èæ∫∂÷ß√âÕ¬≈–

23.5 ´÷Ëß‡æ‘Ë¡¢÷ÈπÕ¬à“ß¡“° ·¡â«à“Õ“®¡’ªí®®—¬‡°◊ÈÕÀπÿπ

‡æ√“–°≈ÿà¡ºŸâªÉ«¬„π°“√»÷°…“π’È Õ¬Ÿà„π —ß§¡‡¡◊Õß¡“°

°«à“°“√„ à§Õπ·∑§‡≈π å°ÁÕ“®¡“°°«à“ „π°“√»÷°…“π’È

æ∫«à“ºŸâªÉ«¬„™â§Õπ·∑§‡≈π å™π‘¥π‘Ë¡∑—ÈßÀ¡¥·≈–æ∫«à“

ºŸâªÉ«¬°≈ÿà¡π’È∑ÿ°√“¬‡√‘Ë¡„ à§Õπ·∑§‡≈π å‚¥¬‰¡àæ∫

®—°…ÿ·æ∑¬å‡≈¬ ∑”„ÀâºŸâ„™â¬—ß¢“¥§«“¡√Ÿâ§«“¡™”π“≠

·≈–§«“¡‡¢â“„®„π°“√„™â ·≈–‡°Á∫√—°…“§Õπ·∑§‡≈π å

·≈–∫“ß√“¬ ¿“æµ“Õ“®‰¡à‡À¡“– ¡∑’Ë®–„ à§Õπ·∑§-

‡≈π å ¥—ßπ—Èπ·¡â«à“√âÕ¬≈– 47.4 ®–∑”§«“¡ –Õ“¥À≈—ß

„™â∑ÿ°«—π ·µà°Á¬—ß‡°‘¥·º≈∑’Ë°√–®°µ“‰¥â ·≈–¬—ßæ∫

ºŸâªÉ«¬√âÕ¬≈– 3 „ àπÕπ∑ÿ°«—π ´÷Ëß‡ªìπ°“√‡ ’Ë¬ßÕ¬à“ß

¡“°„π°“√‡°‘¥·º≈∑’Ë°√–®°µ“ ‚¥¬‡™◊ÈÕ∑’Ëæ∫«à“‡°’Ë¬«

¢âÕß°—∫§Õπ·∑§‡≈π å‰¥â∫àÕ¬§◊Õ Pseudomonas ´÷Ëß

 Õ¥§≈âÕß°—∫À≈“¬ Ê °“√»÷°…“∑’Ëºà“π¡“1,13-20,24,25

°“√‡æ“–‡™◊ÈÕ®“°·º≈∑’Ë°√–®°µ“®–‡ÀÁπ‰¥â«à“„π

ß“π«‘®—¬π’Èº≈°“√µ√«®‡æ“–‡™◊ÈÕ‰¡à¢÷Èπ „°≈â‡§’¬ß°—∫º≈

‡æ“–‡™◊ÈÕ∑’Ë„Àâº≈∫«° ´÷Ëß “‡Àµÿ∑’Ë‡ªìπ‡™àππ’ÈÕ“®‡ªìπ

‡æ√“– 1) §π‰¢â‰¥â√—∫¬“ªÆ‘™’«π– ”À√—∫À¬Õ¥µ“¡“

°àÕπ ÷́Ëß§≈â“¬§≈÷ß°—∫º≈°“√«‘®—¬¢Õß Carmichael25

2) ‡∑§π‘§„π°“√‡°Á∫‡™◊ÈÕÕ“®‰¡à¥’æÕ

‡™◊ÈÕ∑’Ëæ∫∫àÕ¬°Á¡’§«“¡·µ°µà“ßµà“ß°—π„π·µà≈–

¿Ÿ¡‘ª√–‡∑» À√◊Õ ¿“æ¿Ÿ¡‘Õ“°“» °“√¬â“¬∂‘Ëπ∞“π

 à«π¡“°æ∫‡™◊ÈÕ Pseudomonas „π‡¢µ√âÕπ™◊Èπ ‡π◊ËÕß

®“°‡™◊ÈÕ™π‘¥π’È‡®√‘≠·≈–·∫àßµ—«‰¥â¥’„π ‘Ëß·«¥≈âÕ¡∑’Ë¡’

§«“¡™◊Èπ ‡™àπ „ππÈ”¬“·™à‡≈π å —¡º—  ¬“À¬Õ¥µ“

œ≈œ ·µ°µà“ß°—∫ „π South Africa25 ∑’Ë‡™◊ÈÕ S. Pneumo-

niae æ∫‰¥â¡“°°«à“ „π°“√«‘®—¬π’È‡™◊ÈÕ·∫§∑’‡√’¬∑’Ëæ∫

∫àÕ¬∑’Ë ÿ¥§◊Õ Pseudomonas ´÷Ëß‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√

»÷°…“„πÕ¥’µ8,9,10 ®–æ∫«à“Õ—µ√“°“√µ‘¥‡™◊ÈÕπ’È‡æ‘Ë¡¢÷Èπ

Õ¬à“ß¡“° ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°°“√„™â§Õπ·∑§‡≈π å∑’Ë

¡“°¢÷Èπ „π à«π¢Õß‡™◊ÈÕ Pseudomonas π’ÈÀ“°„Àâ°“√

«‘π‘®©—¬≈à“™â“ ·≈–°“√√—°…“∑’Ë‰¡à‡À¡“– ¡ ®–∑”„Àâ “√

proteolytic enzyme ∑’Ë¡—πÀ≈—ËßÕÕ°¡“¬àÕ¬‡π◊ÈÕ‡¬◊ËÕ°√–®°

µ“‰¥â≈÷°¡“°¢÷Èπ·≈–∑”„Àâ·º≈≈ÿ°≈“¡Õ¬à“ß√«¥‡√Á«

æƒµ‘°√√¡¢ÕßºŸâªÉ«¬ ‡°◊Õ∫√âÕ¬≈– 60 æ∫«à“

‰¡à‰¥â‰ªæ∫®—°…ÿ·æ∑¬å‚¥¬µ√ß ‡™àπ Õ“®®–‰ªæ∫

‡®â“Àπâ“∑’ËÕπ“¡—¬ Àπà«¬‡ π“√—°…å„π§à“¬∑À“√À√◊Õ

·æ∑¬å∑—Ë«‰ª∑’Ë¢“¥§«“¡™”π“≠ ∑”„Àâ„Àâ°“√√—°…“‰¡à

‡À¡“– ¡ ´÷Ëß°“√«‘π‘®©—¬‚√§¥—ß°≈à“«Õ“®∑”‰¥â¬“°„π

∫“ß√“¬ ¡’Õ¬Ÿà·§à‡æ’¬ß√âÕ¬≈– 36 ∑’Ë¡“æ∫®—°…ÿ·æ∑¬å

‚¥¬µ√ß ·≈–Õ’°√âÕ¬≈– 6 √—°…“µ“¡æ◊Èπ∫â“π ‡™àπ ‡Õ“

πÈ”π¡À¬Õ¥µ“ À√◊Õ„™âº—°∫ÿâß‡¢’Ë¬µ“ πÕ°®“°π’È§π‰¢â

 à«π„À≠à¡“æ∫·æ∑¬å™à«ß 3-6 «—π‰ª·≈â« Õ“®‡ªìπ

‡æ√“–‡π◊ËÕß®“°§π‰¢â√Õ¥ŸÕ“°“√°àÕπ §‘¥«à“¬—ß‰¡à‡ªìπ

Õ–‰√¡“° À√◊Õ‰¥â¬“·≈â«¢ÕÀ¬Õ¥¥ŸÕ“°“√‰ª°àÕπ ´÷Ëß

∂â“‡ªìπ‡™◊ÈÕ∑’Ë°àÕ‚√§√ÿπ·√ß·≈–√«¥‡√Á« °“√‰¥â√—∫°“√

√—°…“∑’Ë‰¡à‡æ’¬ßæÕÀ√◊Õ∂Ÿ°µâÕß ®–‡ªìπº≈‡ ’¬¡“°°«à“
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·≈–πÕ°®“°π—Èπ¬—ß¡’°≈ÿà¡ºŸâªÉ«¬√âÕ¬≈– 16 ∑’Ë¡’Õ“°“√

¡“°°«à“ 1 ‡¥◊Õπ°«à“®–¡“æ∫®—°…ÿ·æ∑¬å ‡π◊ËÕß®“°

º≈°“√√—°…“®–‡°’Ë¬«¢âÕß°—∫ªí®®—¬‡ ’Ë¬ß∑’Ë ”§—≠¢Õß

°“√‡°‘¥·º≈µ‘¥‡™◊ÈÕ°√–®°µ“ „πß“π«‘®—¬π’È‰¥âº≈§≈â“¬

°—∫∑’Ëæ∫®“°ºŸâ»÷°…“°àÕπÀπâ“π’È2,9  §◊Õ  ∂â“‡√’¬ßµ“¡

≈”¥—∫§«“¡ ”§—≠·≈â« æ∫«à“ ∂â“ºŸâªÉ«¬¬‘Ëß¡“æ∫®—°…ÿ

·æ∑¬å™â“‡∑à“„¥ ∑”„Àâ°“√«‘π‘®©—¬≈à“™â“À√◊Õ¬—ß‰¡à‰¥â√—∫

°“√√—°…“∑’Ë‡À¡“– ¡ ¡—°®–¡’º≈µàÕ°“√√—°…“¡“°∑’Ë ÿ¥

√Õß≈ß‰ª°Á§◊Õ °“√„™â¬“º‘¥À≈—°°“√√—°…“ ‡™àπ ºŸâªÉ«¬

‰¥â√—∫¬“°≈ÿà¡ ‡µ’¬√Õ¬¥åÀ¬Õ¥µ“°àÕπ¡“æ∫·æ∑¬å ·≈–

Õ’°ªí≠À“§◊Õ ºŸâªÉ«¬¡“æ∫·æ∑¬åµÕπ∑’Ë°“√¡Õß‡ÀÁπ‰¡à

¥’¡“° Ê ·≈â« °Áæ∫«à“¡’º≈µàÕ°“√√—°…“‡™àπ°—π πÕ°

®“°π’È¬—ßæ∫«à“ºŸâªÉ«¬∑’Ë¡’À≈“¬ªí®®—¬‡ ’Ë¬ß√à«¡°—π °Á®–

¬‘Ëß¡’º≈µàÕ°“√√—°…“¡“°¢÷Èπ¥â«¬

∂â“æ‘®“√≥“∂÷ß°“√‡ª≈’Ë¬π·ª≈ß¢Õß√–¥—∫°“√

¡Õß‡ÀÁπ °àÕπ·≈–À≈—ß°“√√—°…“ æ∫«à“ºŸâªÉ«¬ª√–¡“≥

√âÕ¬≈– 35.8 ‡∑à“π—Èπ∑’Ë√—°…“·≈â«√–¥—∫°“√¡Õß‡ÀÁπ¥’¢÷Èπ

·µà à«π„À≠à√–¥—∫°“√¡Õß‡ÀÁπ‡∑à“‡¥‘¡ ∑—Èßπ’ÈÕ“®‡ªìπ

‡æ√“–∂÷ß·¡â®–√—°…“À“¬·≈â«°Áµ“¡ °ÁÕ“®¡’·º≈‡ªìπ∑’Ë

‡ªìπÕÿª √√§µàÕ°“√¡Õß‡ÀÁπ‡™àπ ∫¥∫—ß· ß„Àâ‡¢â“µ“

πâÕ¬≈ß ∑”„Àâ· ß∑’Ëºà“π‡¢â“µ“°√–®“¬ÕÕ° ∑”„Àâ

§«“¡‚§âß°√–®°µ“‡ª≈’Ë¬π‰ª‡°‘¥¿“«– “¬µ“‡Õ’¬ß ‚¥¬

§«“¡√ÿπ·√ßπ’È¢÷Èπ°—∫µ”·Àπàß ¢π“¥ ·≈–√–¥—∫§«“¡

¢ÿàπ¢Õß·º≈‡ªìπ

∂â“æ‘®“√≥“∂÷ß§«“¡ Ÿ≠‡ ’¬∑“ß‡»√…∞°‘® ºŸâªÉ«¬

∑’Ë‡ªìπ·º≈∑’Ë°√–®°µ“ ®–µâÕß„™â‡«≈“√—°…“Õ¬Ÿà„π‚√ß-

æ¬“∫“≈§àÕπ¢â“ßπ“π æ∫«à“‚¥¬‡©≈’Ë¬Õ¬Ÿàª√–¡“≥ 1-2

 —ª¥“Àå ∂â“‡ªìπ‡™◊ÈÕÕ◊Ëπ∑’Ë√ÿπ·√ßÀ√◊Õ‡™◊ÈÕ√“ Õ“®®–µâÕß

πÕπ‚√ßæ¬“∫“≈π“π°«à“ 4  —ª¥“Àå º≈‡ ’¬∑’Ëµ“¡¡“

∑’Ë‡ÀÁπ‰¥â™—¥§◊Õ §à“„™â®à“¬¢ÕßºŸâªÉ«¬ À√◊Õ¿“§√—∞®–µâÕß

®à“¬§à“√—°…“„ÀâºŸâªÉ«¬Õπ“∂“„π ¡—¬°àÕπ‡ªìπ§à“„™â®à“¬

ª√–¡“≥√“¬≈– 4,000-8,000 ∫“∑ ·≈–∂â“®–µâÕß

ºà“µ—¥‡æ‘Ë¡‡µ‘¡ ‡™àπ ‡ª≈’Ë¬π°√–®°µ“À√◊Õºà“µ—¥§«—°

≈Ÿ°µ“®–µâÕß‡ ’¬§à“„™â®à“¬‡æ‘Ë¡¢÷Èπ ‚¥¬§«“¡ Ÿ≠‡ ’¬∑’Ë

√ÿπ·√ß∑’Ë ÿ¥§◊Õ  °“√‡ ’¬¥«ßµ“

°“√»÷°…“«‘®—¬§√—Èßπ’È ¬—ß™’È„Àâ‡ÀÁπ∂÷ß™àÕß«à“ß

√–À«à“ßºŸâªÉ«¬°—∫·æ∑¬å ‡°’Ë¬«°—∫°“√„Àâ§«“¡√Ÿâ·≈–°“√

„Àâ∫√‘°“√ ‡™àπ ºŸâªÉ«¬¬—ß¢“¥§«“¡√Ÿâ §«“¡‡¢â“„®‡°’Ë¬«

°—∫·º≈∑’Ë°√–®°µ“ ‚Õ°“ ¢ÕßºŸâªÉ«¬∑’Ë®–‰¥â√—∫°“√

√—°…“∑’Ë∂Ÿ°µâÕß·≈–‡À¡“– ¡ ¡“µ√∞“π¢Õß·æ∑¬å

ºŸâ„Àâ°“√√—°…“°—∫ ‘∑∏‘¢ÕßºŸâªÉ«¬ ‡À≈à“π’È®–µâÕß∑”

§«“¡‡¢â“„®°—∫ºŸâªÉ«¬„Àâ¡’°“√¬Õ¡√—∫ §«“¡‡¢â“„®

„π‚√§·≈–°“√√—°…“ ‡æ◊ËÕªÑÕß°—π°“√øÑÕß√âÕß‡√’¬°§à“

‡ ’¬À“¬ µ≈Õ¥®πºŸâ„Àâ°“√√—°…“π—Ëπ‡Õß§◊Õ ·æ∑¬å

æ¬“∫“≈ ‡®â“Àπâ“∑’Ë “∏“√≥ ÿ¢ Àπà«¬‡ π“√—°…å„π

§à“¬∑À“√ πà“®–µâÕß¡’∫∑∫“∑‡™‘ß√ÿ°¡“°¢÷Èπ‡°’Ë¬«°—∫

primary health care ‡æ◊ËÕ‰ª„™â„π°“√«“ß·ºπ·≈–

°”Àπ¥π‚¬∫“¬ Àπà«¬ß“π∑’Ë‡°’Ë¬«¢âÕß ∑—Èß¢Õß¿“§√—∞

·≈–¿“§‡Õ°™π √«¡∂÷ß°“√‡º¬·æ√à¢âÕ¡Ÿ≈¢à“« “√¥â“π

 “∏“√≥ ÿ¢ ‡æ◊ËÕ„Àâ‡ªìπ°“√¥Ÿ·≈√—°…“À√◊Õ àßµàÕ ‰¥â

Õ¬à“ßµàÕ‡π◊ËÕß ‡À¡“– ¡ ·≈–‡°‘¥ª√–‚¬™πåµàÕ§π‰¢â
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ABSTRACT Objective : To report the epidemiologic features, laboratory results and visual out-
comes  of  microbial  keratitis  in  Phramongkutklao  hospital.

Design : Retrospective study.
Methods : The 101 consecutive inpatients presenting with corneal ulcers were

studied from January 1997 to August 2003. The sociodemographic data, history of ocular trauma, predis-
posing risk factors, clinical details, prior treatment modalities, laboratory results and visual outcomes
were  analyzed.  Autoimmune  related  corneal  ulcers  were  excluded  from  this  study.

Results : The microbial keratitis  were established in 81, 62 male and 19 female, out
of the total study group of 101 cases. The labor was the most career to be involved (30.9%). The most
common cause was trauma, 51 cases (62.9%). Organisms were isolated from 46 ulcers, 56.8% of
all cases, 33 (72%) isolates were bacteria, 12 (26%) isolates were fungus and 1 (2%) isolate was mixed
organism. The most common organism was Pseudomonas spp.,24 cases (29.6%). The final visual
acuity did not change 40 cases (49.5%), was improved 29 cases (35.8%) and was decreased 8 cases
(10%). The results of treatment, 40 cases (49.4%) were resolved, 20 cases (17.3%) waited for corneal
transplantation to improve their vision, 10 cases (12.3%) got therapeutic corneal transplantation
and 11 cases (13.6%) got evisceration. Predisposing risk factors of poor visual outcome were noted
with delayed referral and treatment 18.5%, topical corticosteroids 16% and poor visual acuity at
presentation  in  13.6%  cases.

Conclusion : The most common cause of microbial keratitis was ocular trauma. We
 found that Pseudomonas spp. was the most common organism. 85.3% of visual outcome was
improved or not worse. Delayed referral and treatment, prior topical corticosteroid treatment and poor
visual outcome at presentation influenced the result of treatment. The patientsû knowledge and
preventive  medicine  should  be  promoted  to  decrease  the  incidence  of  these  problems.
Thai  J  Ophthalmol  2004  ;  July-December  18(2) : 155-164.
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