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

∫∑§—¥¬àÕ   °“√»÷°…“«‘®—¬·∫∫‰ª¢â“ßÀπâ“‡æ◊ËÕ»÷°…“Õÿ∫—µ‘°“√≥å·≈–ªí®®—¬‡ ’Ë¬ß¢Õß‚√§®Õª√– “∑µ“º‘¥ª°µ‘

„π‡¥Á°§≈Õ¥°àÕπ°”Àπ¥∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“ 2,001 °√—¡„π‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡àµ—Èß·µà

‡¥◊Õπæƒ…¿“§¡∂÷ß ‘ßÀ“§¡ 2548 ‰¡à√«¡‡¥Á°∑’Ë¡’§«“¡º‘¥ª°µ‘∑“ßµ“Õ¬à“ß√ÿπ·√ßÀ√◊Õ¡’§«“¡º‘¥ª°µ‘·µà

°”‡π‘¥∑’Ë√ÿπ·√ß  ‰¥âµ√«®§—¥°√Õß‡¥Á°À≈—ß§≈Õ¥™à«ß 4-6  —ª¥“Àå  ‡°Á∫¢âÕ¡Ÿ≈‡æ» πÈ”Àπ—°·√°§≈Õ¥ Õ“¬ÿ§√√¿å

°“√‰¥â√—∫ÕÕ° ‘́‡®π·≈–§«“¡‡®Á∫ªÉ«¬√–∫∫Õ◊Ëπ Ê ®”π«π‡¥Á°∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß∑—ÈßÀ¡¥ 51 §π (™“¬

25 §π·≈–À≠‘ß 26 §π)   πÈ”Àπ—°·√°§≈Õ¥√–À«à“ß 800-2,000 °√—¡ (‡©≈’Ë¬ 1,410 ± 304 °√—¡) ·≈–Õ“¬ÿ§√√¿å

√–À«à“ß 24-37  —ª¥“Àå (‡©≈’Ë¬ 31.2 ± 2.1  —ª¥“Àå)  ¡’‡¥Á° 46 √“¬‰¥â√—∫ÕÕ°´‘‡®π (√–¬–‡«≈“ 1-83 «—π

‡©≈’Ë¬ 15.8 ± 18.2 «—π)  ·≈– 33 √“¬∑’Ë¡’§«“¡‡®Á∫ªÉ«¬Õ¬à“ßÕ◊Ëπ√à«¡¥â«¬ (§‘¥‡ªìπ√âÕ¬≈– 64.7)  æ∫«à“¡’‚√§

®Õª√– “∑µ“º‘¥ª°µ‘„π‡¥Á°§≈Õ¥°àÕπ°”Àπ¥ 15 √“¬ (√âÕ¬≈– 29.4) „π®”π«ππ’È ¡’ 14 √“¬∑’ËπÈ”Àπ—°

·√°§≈Õ¥‡ªìπ 1,500 °√—¡À√◊ÕπâÕ¬°«à“  Õ’° 1 √“¬πÈ”Àπ—° 1,700 °√—¡  ¡’‡¥Á° 7 √“¬®“° 15 √“¬¡’ threshold

disease ·≈–‰¥â√—∫°“√¬‘ß‡≈‡´Õ√å ¡’‡¥Á° 14 √“¬„π 15 √“¬¡’ regression ¢Õß‚√§ ¡’ 1 √“¬∑’Ë‰¥â√—∫°“√¬‘ß

‡≈‡´Õ√å ¬—ß¡’°“√≈ÿ°≈“¡¢Õß‚√§‰ª‡ªìπ√–¬– 4B Õ¬Ÿà 1 ¢â“ß  ®“°°“√∑” univariate analysis æ∫«à“ªí®®—¬

∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥‚√§  ·≈– —¡æ—π∏å°—∫°“√‡°‘¥ threshold  §◊Õ πÈ”Àπ—°·√°‡°‘¥ 1,500 °√—¡À√◊ÕπâÕ¬

°«à“ ·µàªí®®—¬‡√◊ËÕßÕ“¬ÿ§√√¿å∑’ËπâÕ¬°«à“ 28  —ª¥“Àå °“√‰¥âÕÕ° ‘́‡®π ·≈–§«“¡‡®Á∫ªÉ«¬Õ◊Ëπ Ê ∑’Ëæ∫√à«¡

‰¡àæ∫§«“¡ —¡æ—π∏å∑’Ë¡’π—¬ ”§—≠∑“ß ∂‘µ‘ ‚¥¬ √ÿª®“°°“√»÷°…“π’Èæ∫«à“‡¥Á°∑“√°∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥ 1,500

°√—¡À√◊ÕπâÕ¬°«à“¡’§«“¡‡ ’Ë¬ßµàÕ°“√‡°‘¥ threshold disease ·µà‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°‡°‘¥√–À«à“ß 1,501- 2,000

°√—¡ ¡’§«“¡‡ ’Ë¬ßπâÕ¬µàÕ°“√‡°‘¥‚√§·≈–§«“¡√ÿπ·√ß¢Õß‚√§ °“√√—°…“¥â«¬°“√¬‘ß‡≈‡´Õ√å “¡“√∂™à«¬À¬ÿ¥

°“√≈ÿ°≈“¡¢Õß‚√§‰¥â¥’ ¥—ßπ—Èπ°“√„™â‡°≥±å„π°“√µ√«®§—¥°√Õß‚¥¬„™âπÈ”Àπ—° 1,500 °√—¡À√◊ÕπâÕ¬°«à“¬—ß

§ß‡À¡“– ¡ ”À√—∫‚√ßæ¬“∫“≈¡À“√“™π§√‡™’¬ß„À¡à   ®—°…ÿ‡«™ “√ 2548 : ¡°√“§¡-¡‘∂ÿπ“¬π 19(1) : 1-8.
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ª√–¿—  √ º“µ‘°ÿ≈»‘≈“ ·≈–§≥–

∫∑π”

Retinopathy of prematurity (ROP) À√◊Õ‚√§®Õ

ª√– “∑µ“º‘¥ª°µ‘„π‡¥Á°§≈Õ¥°àÕπ°”Àπ¥ ‡ªìπ

 “‡Àµÿ ”§—≠‚√§Àπ÷Ëß∑’Ë∑”„Àâ¡’ “¬µ“º‘¥ª°µ‘ ·≈–

µ“∫Õ¥‰¥â„π°≈ÿà¡‡¥Á°∑’Ë§≈Õ¥°àÕπ°”Àπ¥ ·µà à«πÀπ÷Ëß

 “¡“√∂À≈’°‡≈’Ë¬ß·≈–ªÑÕß°—π‰¥â À“°‰¥â√—∫°“√µ√«®

·≈–√—°…“„π√–¬–‡«≈“∑’Ë‡À¡“– ¡  ‘Ëß∑’Ë ”§—≠¡“°∑’Ë ÿ¥

ª√–°“√Àπ÷Ëß§◊Õ°“√§—¥°√Õß ´÷Ëß·π«∑“ß°“√§—¥°√Õß

„π·µà≈–ª√–‡∑»·µ°µà“ß°—π‰ª„π√“¬≈–‡Õ’¬¥ ‡™àπ „π

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

°√—¡ À√◊ÕÕ“¬ÿ§√√¿å (gestational age, GA) πâÕ¬°«à“ 28

 —ª¥“Àå  √«¡∑—Èß‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥ 1,500-2,000

°√—¡ ∑’Ë¡’ unstable clinical course ·≈–°ÿ¡“√·æ∑¬å‡ÀÁπ«à“

¡’§«“¡‡ ’Ë¬ß1 „πª√–‡∑»Õ—ß°ƒ…„™â πÈ”Àπ—°·√°§≈Õ¥

πâÕ¬°«à“ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å  31   —ª¥“Àå  À√◊Õ

πâÕ¬°«à“2

‡π◊ËÕß®“°ªí®®ÿ∫—π¬—ß‰¡à¡’·π«∑“ß°“√√—°…“∑’Ë‡ªìπ

¡“µ√∞“π¢Õßª√–‡∑»‰∑¬„π°“√‡√‘Ë¡§—¥°√Õß∑“√°∑’Ë

§≈Õ¥°àÕπ°”Àπ¥‡ªìπ∑’Ë·æ√àÀ≈“¬ „π‚√ßæ¬“∫“≈

µà“ß Ê À√◊Õ„π§≥–·æ∑¬»“ µ√å·µà≈–·Ààß°Á¡’°“√„™â

À≈—°‡°≥±å∑’Ë·µ°µà“ß°—π‰ª ·≈–®“°¢âÕ¡Ÿ≈¢Õß ∂“∫—π

 ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’∑’Ëæ∫«à“¡’∑“√°∑’Ë‡°‘¥

ROP  ∂÷ß√–¬–∑’ËµâÕß√—∫°“√√—°…“   (threshold ROP)

ª√–¡“≥ 20% ¡’πÈ”Àπ—°·√°§≈Õ¥‡°‘π°«à“ 1,500

°√—¡3 ·≈–°“√»÷°…“„π‡«’¬¥π“¡æ∫«à“‡¥Á°∑’Ë¡’ threshold

ROP ¡’πÈ”Àπ—°µ—«·√°§≈Õ¥‡©≈’Ë¬§àÕπ¢â“ß Ÿß §◊Õ

1,360 ± 202 °√—¡4 ®÷ß®”‡ªìπµâÕß¡’°“√À“¢âÕ¡Ÿ≈„Àâ

¡“°¢÷Èπ«à“„πª√–‡∑»‰∑¬¡’∑“√°∑’Ë‡°‘¥ ROP ∑’ËπÈ”Àπ—°

µ—«πâÕ¬°«à“ 2,001 °√—¡ ¡’¡“°πâÕ¬‡æ’¬ß‰√ ‡æ◊ËÕ

ª√–°Õ∫°“√æ‘®“√≥“ª√—∫‡ª≈’Ë¬π clinical practice

guideline  ”À√—∫‡¥Á°‰∑¬µàÕ‰ª ºŸâ»÷°…“®÷ß‰¥â∑”°“√

»÷°…“„π§√—Èßπ’È

ºŸâªÉ«¬·≈–«‘∏’°“√

ºŸâ»÷°…“‰¥â∑”°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ ‚¥¬√«∫

√«¡∑“√°§≈Õ¥°àÕπ°”Àπ¥¢Õß‚√ßæ¬“∫“≈¡À“√“™

π§√‡™’¬ß„À¡à ·≈–¡’πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“ 2,001

°√—¡ ·≈–‰¡à¡’ major ocular anomaly À√◊Õ lethal con-

genital anomaly ∑’Ë∑”„Àâ‰¡à “¡“√∂µ√«®®Õª√– “∑µ“

‰¥â √«¡∑—Èß∑“√°§≈Õ¥°àÕπ°”Àπ¥∑’Ë∂Ÿ° àß¡“‡æ◊ËÕ°“√

√—°…“ ·≈–¡’πÈ”Àπ—°·√°‡°‘¥πâÕ¬°«à“ 2,001 °√—¡

∑“√°∑ÿ°√“¬∑’Ëπ”¡“»÷°…“ §≈Õ¥√–À«à“ß‡¥◊Õπ

æƒ…¿“§¡ 2547 ∂÷ß‡¥◊Õπ ‘ßÀ“§¡ 2547 ‚¥¬µ√«®∑’Ë

√–¬–‡«≈“ 4-6  —ª¥“ÀåÀ≈—ß§≈Õ¥ ∑ÿ°√“¬‰¥â√—∫∑√“∫

¢âÕ¡Ÿ≈∂÷ß°“√µ√«®§—¥°√Õß·≈–≈ßπ“¡¬‘π¬Õ¡®“°ºŸâ

ª°§√Õß

‰¥â√«∫√«¡¢âÕ¡Ÿ≈µà“ß Ê ‰¥â·°à ‡æ» πÈ”Àπ—°·√°

§≈Õ¥ Õ“¬ÿ§√√¿å (µ“¡ last menstrual period, ultrasound

À√◊Õ°ÿ¡“√·æ∑¬å) §«“¡º‘¥ª°µ‘Õ◊Ëπ∑’Ëæ∫√à«¡ Õ“∑‘

respiratory distress syndrome, persistent ductus arteriosus,

sepsis, neonatal apnea ‡ªìπµâπ °“√µ√«®∑”‚¥¬·æ∑¬å

ºŸâ»÷°…“ ¢¬“¬¡à“πµ“‡¥Á°¥â«¬¬“ 1% tropicamide eye

drop ·≈– 2.5% phenylephrine eye drop ∑ÿ° 5 π“∑’

∑—Èß Õßµ“ ª√–¡“≥ 3 §√—Èß µ√«®‚¥¬„™â binocular

indirect ophthalmoscope, lid speculum ·≈–∫“ß√“¬¡’

°“√µ√«®‚¥¬„™â scleral indentation ¥â«¬ °“√«‘π‘®©—¬

·≈–·∫àß°≈ÿà¡ ROP „™âÀ≈—°‡°≥±åµ“¡  International Clas-

sification of Retinopathy of Prematurity (1984)5 ‡¡◊ËÕ

µ√«®§√—Èß·√°·≈â« ®–π—¥µ√«®§√—ÈßµàÕ‰ª ¢÷ÈπÕ¬Ÿà°—∫°“√

µ√«®æ∫§√—Èß·√° ‚¥¬¬÷¥∂◊Õµ“∑’Ë¡’§«“¡√ÿπ·√ß¡“°°«à“

‡ªìπ‡°≥±å1  ¥—ßπ’È

a) ‰¡à¡’  ROP  ·≈–  incomplete  vascularization  „π

Zone  I „Àâµ√«®∑ÿ° 1-2   —ª¥“Àå

Zone II „Àâµ√«®∑ÿ° 2-3   —ª¥“Àå

Zone III „Àâµ√«®∑ÿ° 2-3  —ª¥“Àå ‡©æ“–∑“√°
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∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬¡“°

b) ROP  stage  1 ·≈– 2  „π  zone II  „Àâµ√«®∑ÿ°

2  —ª¥“Àå

c) Prethreshold  ROP  µ√«®∑ÿ° —ª¥“Àå

·≈–∂â“µ√«®æ∫ threshold  ROP  „Àâæ‘®“√≥“„Àâ

°“√√—°…“µàÕ‰ª

°“√ ‘Èπ ÿ¥°“√µ√«®§—¥°√Õß ‡¡◊ËÕ§«“¡‡ ’Ë¬ßµàÕ

°“√‡°‘¥  serious  ROP  πâÕ¬¡“°6 ´÷Ëß¡’≈—°…≥–¥—ßπ’È

- Progression of retinal vascularization ‡¢â“ Ÿà

zone  III  ‚¥¬∑’Ë‰¡à‡§¬¡’  zone II  ROP  ¡“°àÕπ À√◊Õ

- Full  retinal  vascularization  À√◊Õ

- ‰¡à¡’ prethreshold À√◊Õ threshold  ROP ‡°‘¥¢÷Èπ

‡¡◊ËÕ postmenstrual age  45   —ª¥“Àå

º≈°“√»÷°…“

√«∫√«¡‡¥Á°∑’Ë‡¢â“µ“¡‡°≥±å‰¥â 51 √“¬ ‡ªìπ

‡æ»™“¬ 25 √“¬ À≠‘ß 26 √“¬ πÈ”Àπ—°·√°§≈Õ¥

µ—Èß·µà 800-2,000 °√—¡ (‡©≈’Ë¬ 1,410  ± 304 °√—¡)

Õ“¬ÿ§√√¿åµ—Èß·µà 24-37  —ª¥“Àå (‡©≈’Ë¬ 31.2 ± 2.9

 —ª¥“Àå) ¡’‡¥Á°∑“√°∑’Ë‡ªìπ‡¥Á°·Ω¥ 7 √“¬ ‰¡à¡’‡¥Á°

√“¬„¥∑’Ë¡’ª√–«—µ‘„π§√Õ∫§√—«‡ªìπ ROP ¡“°àÕπ

‡¥Á°∑’Ë‰¥â√—∫ÕÕ° ‘́‡®π¡’ 46 √“¬·≈–‰¡à‰¥â√—∫ÕÕ°´‘‡®π

Õ’° 5 √“¬ √–¬–‡«≈“∑’Ë‰¥â√—∫ÕÕ° ‘́‡®π®π∂÷ß«—πµ√«®

(‡©æ“–√“¬∑’Ë‰¥â√—∫ÕÕ° ‘́‡®π) 1-83 «—π (‡©≈’Ë¬ 15.8

± 18.2)

„π∫√√¥“‡¥Á°∑’Ë‰¥â√—∫°“√µ√«®§—¥°√Õß®”π«π

51 √“¬ æ∫¡’ ROP 15 √“¬ (29.4%) „π‡¥Á°∑’Ëæ∫

ROP ∑—ÈßÀ¡¥ 15 √“¬ ¡’ 7 √“¬‡ªìπ threshold ROP

·≈–µâÕß‰¥â√—∫°“√√—°…“¥â«¬ diode laser photocoagula-

tion ·≈–®“°∑—ÈßÀ¡¥ 15 √“¬∑’Ë¡’  ROP ¡’ 14 √“¬∑’Ë¡’

πÈ”Àπ—° 1,500 °√—¡À√◊ÕπâÕ¬°«à“  à«πÕ’° 1 √“¬¡’

πÈ”Àπ—°·√°§≈Õ¥ 1,700 °√—¡·µà¡’§«“¡√ÿπ·√ß‰¡à∂÷ß

threshold  ROP

®“°°“√µ‘¥µ“¡ºŸâªÉ«¬∑’Ë¡’ ROP æ∫«à“ 8 √“¬∑’Ë

‰¡à∂÷ß threshold ROP ¡’ regression À¡¥∑ÿ°√“¬  à«π 7

√“¬∑’Ë¡’ threshold ROP ·≈–‰¥â√—∫°“√√—°…“¥â«¬ laser

æ∫«à“ 6 √“¬¡’ regression  à«πÕ’° 1 √“¬ ( ÷́Ëß¡’πÈ”Àπ—°

·√°§≈Õ¥ 1,200 °√—¡  ·≈–Õ“¬ÿ§√√¿å 29  —ª¥“Àå)

µ“¢«“‡°‘¥ stage 4B ROP ·≈–µ“´â“¬‡ªìπ regressed

stage 3 ROP  ·≈–≠“µ‘ªØ‘‡ ∏°“√ºà“µ—¥  ®÷ß√—°…“·∫∫

Õπÿ√—°…å ·≈– àß°√–µÿâπ·≈–øóôπøŸ “¬µ“„π§≈‘π‘°‡¥Á°

 “¬µ“‡≈◊Õπ√“ßµàÕ‰ª

‡¥Á°∑’Ë¡’Õ“¬ÿ§√√¿å ≤ 28  —ª¥“Àå ¡’®”π«π 10

√“¬ ·≈–æ∫ ROP 3 √“¬ ( ÷́Ëß‡ªìπ threshold 2

√“¬)  à«π‡¥Á°∑’Ë¡’Õ“¬ÿ§√√¿å  > 28  —ª¥“Àå ¡’®”π«π

41 √“¬·≈–æ∫  ROP  12  √“¬  (‡ªìπ threshold 5 √“¬)

‡¥Á° à«π„À≠à„π°“√»÷°…“§√—Èßπ’È (46 √“¬) ‰¥â√—∫

ÕÕ°´‘‡®π‡æ‘Ë¡·≈–Õ’° 5 √“¬‰¡à‰¥â√—∫ÕÕ°´‘‡®π‡æ‘Ë¡´÷Ëß

æ∫«à“‡¥Á°°≈ÿà¡∑’Ë‰¡à‰¥â√—∫ÕÕ°´‘‡®π ‰¡à‡°‘¥ ROP ‡≈¬

°≈ÿà¡‡¥Á°∑’Ë¡’ªí≠À“ systemic illness Õ“∑‘ apnea,

persistent ductus arteriosus, bronchopulmonary dysplasia,

apnea of prematurity, respiratory distress syndrome ¡’

24 √“¬ ÷́Ëß 6 √“¬ (25%) ‡°‘¥ ROP (·≈– 2 „π 6 √“¬

‡ªìπ threshold)  à«π‡¥Á°°≈ÿà¡∑’Ë‰¡à¡’ systemic illness

´÷Ëß¡’ 27 √“¬π—Èπ¡’ ROP 9 √“¬ (33.3%) ·≈– 5 „π

9 √“¬ (18.5%) ‡ªìπ threshold disease ¥â«¬

®“°°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â chi-square À√◊Õ

Fisher’s exact test æ∫«à“‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬

°«à“À√◊Õ‡∑à“°—∫ 1,500 °√—¡ ¡’‚Õ°“ ‡°‘¥ ROP À√◊Õ

threshold ROP ¡“°°«à“‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥¡“°

°«à“ 1,500 °√—¡Õ¬à“ß¡’π—¬ ”§—≠ (p < 0.05) „π¢≥–

∑’ËÕ“¬ÿ§√√¿å 28  —ª¥“Àå, °“√‰¥â√—∫ÕÕ°´‘‡®π ·≈–°“√

¡’ systemic illness ‰¡àæ∫«à“¡’ ROP À√◊Õ threshold

ROP  ¡“°¢÷ÈπÕ¬à“ß¡’π—¬ ”§—≠  ¥—ßµ“√“ß
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ª√–¿—  √ º“µ‘°ÿ≈»‘≈“ ·≈–§≥–

Table  :  Risk factors and ROP cases

Factors Total ROP p-value Threshold p-value

(51 cases) (15 cases) ROP

(7 cases)

BW ≤ 1500 g 33 14 (42.4%) 0.006 7 (21.2%) 0.037

>1500 g 18 1 (5.5%) 0

GA ≤ 28 wks 10 3 (30%) 0.621 2 (20%) 0.417

>28 wks 41 12 (49.3%) 5 (12.2%)

O
2

yes 46 15 (32.6%) 0.160 7 (15.2%) 0.462

no 5 0 0

Systemic yes 24 6 (25%) 0.514 2 (8.3%) 0.425

illness no 27 9 (33.3%) 5 (18.5%)

ROP = retinopathy of prematurity, BW = birth weight, GA = gestational age,

O
2
 = oxygen received

∫∑«‘®“√≥å

„πªí®®ÿ∫—π°“√·æ∑¬å∑’Ë∑—π ¡—¬∑”„Àâ¡’°“√¥Ÿ·≈

‡¥Á°∑’Ë§≈Õ¥°àÕπ°”Àπ¥∑’Ë¥’ ·≈–¡’º≈„ÀâÕ—µ√“°“√¡’™’«‘µ

√Õ¥‡æ‘Ë¡¢÷ÈπÕ¬à“ß™—¥‡®π ·¡â·µà„πª√–‡∑» À√—∞Õ‡¡√‘°“

À√◊Õª√–‡∑»∑’Ëæ—≤π“·≈â« ∑’Ë¡’°“√µ√«®§—¥°√Õß·≈–

¡“µ√∞“π°“√√—°…“∑’Ë¥’ ROP °Á¬—ß‡ªìπ “‡Àµÿ ”§—≠‚√§

Àπ÷Ëß¢Õß¿“«–µ“∫Õ¥„π«—¬‡¥Á° ´÷ËßÕß§å°“√Õπ“¡—¬‚≈°

‰¥â‡≈Áß‡ÀÁπ§«“¡ ”§—≠„π°“√∑’Ë®–≈¥·≈–ªÑÕß°—π°“√

µ“∫Õ¥„π‡¥Á°∑—Ë«‚≈° ®÷ß‰¥â®—¥√«¡ ROP ‡¢â“„π “Vision

2020  programme -  The right to sight” ·≈–¡ÿàß‡πâπ∑’Ë°“√

µ√«®§—¥°√Õß∑“ßµ“·≈–‰¥â√—∫°“√√—°…“∑’Ë∂Ÿ°µâÕß ”À√—∫

severe ROP7 Õ¬à“ß‰√°Áµ“¡°“√§—¥°√Õß∑’Ë¡’ª√– ‘∑∏‘

¿“æ·≈–¢’¥§«“¡ “¡“√∂¢Õß°“√√—°…“ ¬—ß‡ªìπªí≠À“

„À≠à„πª√–‡∑»°≈ÿà¡∑’Ë¡’√“¬‰¥âπâÕ¬À√◊Õª“π°≈“ß

 ”À√—∫ª√–‡∑»∑’Ë°”≈—ßæ—≤π“ ‡™àπ ‰∑¬ ·≈–øî≈‘ªªîπ å

‰¡à¡’√“¬ß“πÕÿ∫—µ‘°“√≥å¢Õß‚√§π’È„π™π∫∑ ¡’‡©æ“–„π

‡¡◊Õß„À≠à∑’Ë¡’§«“¡æ√âÕ¡∑“ß°“√·æ∑¬å·≈–‡§√◊ËÕß¡◊Õ

Õÿª°√≥å‚¥¬ ROP ‡ªìπ “‡Àµÿ¢Õß°“√¡Õß‡ÀÁπ∑’Ë‰¡à¥’

À√◊Õµ“∫Õ¥∂÷ß 15%8

ªí®®—¬µà“ß Ê ∑’Ë¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥ ROP

‰¥â·°à Õ“¬ÿ§√√¿åπâÕ¬, πÈ”Àπ—°·√°‡°‘¥πâÕ¬, °“√‰¥â√—∫

ÕÕ°´‘‡®π, ¿“«–§√√¿å·Ω¥ ·≈–Õ“®√«¡∑—Èßæ—π∏ÿ°√√¡
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¥â«¬ ‚¥¬√«¡æ∫«à“πÌÈ“Àπ—°·√°‡°‘¥‡ªìπµ—«∫àß™’È∑’Ë ”§—≠

®“°º≈°“√»÷°…“„π multicenter (CRYO - ROP  study)

ªï 1986 æ∫«à“πÈ”Àπ—°·√°‡°‘¥∑’Ë¬‘ËßπâÕ¬ ®–¡’§«“¡

 —¡æ—π∏å°—∫§«“¡√ÿπ·√ß¢Õß  ROP ∑’Ë¡“°¢÷Èπ¥â«¬ ‚¥¬

»÷°…“‡©æ“–∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬¡“° §◊Õ

< 1,251 °√—¡ æ∫¡’∑ÿ°√–¬–¢Õß ROP √«¡ 66% ·≈–

‡ªìπ threshold ROP 6%9  à«π°“√»÷°…“∑’Ë∑”„π™à«ßªï

1990s æ∫«à“ ·π«‚πâ¡·≈–§«“¡√ÿπ·√ß¢Õß ROP ≈¥

≈ß ·≈–‰¡àæ∫ stage 3 ROP „π‡¥Á°∑’Ë¡’ πÈ”Àπ—°·√°

§≈Õ¥ > 1,500 °√—¡10,11  à«π°“√»÷°…“ ROP  „π‡¥Á°

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

°√—¡¬—ß¡’‰¡à¡“°π—°  ¡’ºŸâ√“¬ß“π∑’Ë»÷°…“„π‡¥Á°πÈ”Àπ—°

·√°§≈Õ¥™à«ß 1,501-2,500 °√—¡ æ∫¡’ stage 1 À√◊Õ

2  ROP 10/310 §π (3.9%) ·≈– stage 3 ROP „π

2/310 §π (0.6%) ´÷Ëß®”‡ªìπµâÕß‰¥â√—∫°“√√—°…“12

 à«π„π√“¬ß“π¢Õß Hutchinson ·≈–§≥– æ∫¡’ stage 3

ROP  7/697 §π (1%) „π°≈ÿà¡∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥

> 1,500 °√—¡13  ”À√—∫  ∂‘µ‘‡∫◊ÈÕßµâπ¢Õß‰∑¬®“°»Ÿπ¬å

®—°…ÿ°ÿ¡“√  ∂“∫—π ÿ¢¿“æ‡¥Á°·Ààß™“µ‘¡À“√“™‘π’

√«∫√«¡„πªï 2542-2544 ®”π«π 150 √“¬¢Õß∑“√°

∑’Ë‡ªìπ threshold ROP æ∫«à“¡’πÈ”Àπ—°·√°§≈Õ¥‡©≈’Ë¬

1,295 ± 353 °√—¡ ·≈– 30/150 §π (20%) ¡’πÈ”Àπ—°

·√°§≈Õ¥ > 1,500 °√—¡3 ´÷Ëß§≈â“¬°—∫°“√»÷°…“„π

‡«’¬¥π“¡ ∑’Ëæ∫¡’Õÿ∫—µ‘°“√≥å¢Õß ROP §àÕπ¢â“ß Ÿß

‚¥¬„π°≈ÿà¡ threshold ROP ®–¡’πÈ”Àπ—°·√°§≈Õ¥

‡©≈’Ë¬ 1,360 ± 202 °√—¡ ·≈–æ∫ ROP √–¬–µà“ß Ê

„π‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥∑’Ë¡“°°«à“°“√»÷°…“„π

 À√—∞Õ‡¡√‘°“4  –∑âÕπ«à“ „πª√–‡∑»∑’Ë°”≈—ßæ—≤π“

´÷Ëß¡’πÈ”Àπ—°·√°§≈Õ¥‚¥¬‡©≈’Ë¬§àÕπ¢â“ß¡“° ·≈–‡°‘¥

threshold ROP · ¥ß«à“ §ÿ≥¿“æ¢Õß neonatal intensive

care unit Õ“®¬—ß‰¡à¥’‡∑à“ª√–‡∑»∑’Ëæ—≤π“·≈â«¥—ß‡™àπ„π

 À√—∞Õ‡¡√‘°“ πÕ°®“°π’È¢âÕ¡Ÿ≈®“°»Ÿπ¬å®—°…ÿ°ÿ¡“√ ´÷Ëß

‡ªìπ»Ÿπ¬å√—∫°“√ àßµàÕ‰¥â√—∫°“√ àßµàÕ¡“®“°‚√ßæ¬“-

∫“≈µà“ß®—ßÀ«—¥´÷ËßÕ“®¡’ªí≠À“„π°“√¥Ÿ·≈‡√◊ËÕß°“√

„ÀâÕÕ°´‘‡®π ‡π◊ËÕß®“°¢âÕ®”°—¥„π‡√◊ËÕß‡§√◊ËÕß¡◊Õ·≈–

∫ÿ§≈“°√

 ”À√—∫°“√√—°…“ threshold ROP ®“° Cochrane

review ‚¥¬ cryotherapy ®–™à«¬≈¥‚Õ°“ ∑’Ë°“√¡Õß‡ÀÁπ

‰¡à¥’ ®“° 63% ‡À≈◊Õ 50%14 ·≈–≈¥‚Õ°“ µ“∫Õ¥ ‰¥â

∂÷ß 19-24%15  à«π°“√√—°…“∑’Ëªí®®ÿ∫—ππ‘¬¡„™â§◊Õ laser

photocoagulation „Àâº≈°“√√—°…“‡ªìπ∑’Ëπà“æÕ„®„π°“√

ªÑÕß°—π°“√≈ÿ°≈“¡¢Õß‚√§ ‡™àπ‡¥’¬«°—∫°“√®’È§«“¡‡¬Áπ

(cryotherapy)16 ·≈–¡’·π«‚πâ¡®–„Àâ°“√√—°…“‡√Á«¢÷Èπ°«à“

‡¥‘¡17

°“√§—¥°√Õß ROP „π·µà≈–ª√–‡∑»·µ°µà“ß°—π

‰ª„π√“¬≈–‡Õ’¬¥ ‡™àπ À√—∞Õ‡¡√‘°“‡√‘Ë¡∑’ËπÈ”Àπ—°·√°

§≈Õ¥ < 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å < 28  —ª¥“Àå

√«¡∑—Èß‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥ 1,500-2,000 °√—¡

∑’Ë¡’ unstable clinical course ·≈–°ÿ¡“√·æ∑¬å‡ÀÁπ«à“

¡’§«“¡‡ ’Ë¬ß1 „πÕ—ß°ƒ…„™âπÈ”Àπ—°·√°§≈Õ¥ < 1,500

°√—¡ À√◊ÕÕ“¬ÿ§√√¿å ≤ 31  —ª¥“Àå  à«πª√–‡∑»‰∑¬

¬—ß‰¡à¡’°“√°”Àπ¥·π«ªØ‘∫—µ‘ ∑’Ë·πàπÕπ¢÷Èπ°—∫®—°…ÿ

·æ∑¬å·≈–°ÿ¡“√·æ∑¬å„π·µà≈–‚√ßæ¬“∫“≈°”Àπ¥¢÷Èπ

‡Õß   ”À√—∫·ßà§«“¡§ÿâ¡∑ÿπ  (cost-effectiveness)  ∑’Ë»÷°…“

‚¥¬  Wright ·π–π”„Àâ„™âπÈ”Àπ—°·√°§≈Õ¥  (1,500)

°√—¡  ·∑π 1,800 °√—¡ ‡æ√“– “¡“√∂≈¥®”π«π∑“√°

∑’ËµâÕß§—¥°√Õß≈ß 34.2%11  à«π„πª√–‡∑»·§π“¥“

§”π«≥«à“®ÿ¥§ÿâ¡∑ÿπ∑’Ë¥’∑’Ë ÿ¥Õ¬Ÿà∑’Ë πÈ”Àπ—°·√°§≈Õ¥

≤ 1,200 °√—¡ ·µà‰¡à‰¥â§”π÷ß∂÷ß·ßà§ÿ≥¿“æ™’«‘µ¢Õß

∑“√°®”π«πÀπ÷Ëß∑’Ë‰¡àÕ¬Ÿà„π°≈ÿà¡°“√µ√«®§—¥°√Õß·≈–

‰¡à‰¥â√—∫°“√ªÑÕß°—π√—°…“∑’Ë‡À¡“– ¡18 °“√»÷°…“„π

ª√–‡∑»‰∑¬∑’Ë‚√ßæ¬“∫“≈»‘√‘√“™ »÷°…“‡¥Á°∑’Ë¡’πÈ”Àπ—°

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

°«à“ 36  —ª¥“Àå ®”π«π 514 √“¬ ·≈–·π–π”·π«
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∑“ß°“√µ√«®§—¥°√Õß∑“√°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥πâÕ¬

°«à“ 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿åπâÕ¬°«à“ 33  —ª¥“Àå

 “¡“√∂‰¥â sensitivity 100% ·≈– specificity 18%

°≈à“«§◊Õ·π«∑“ß¥—ß°≈à“« “¡“√∂µ√«®æ∫ ROP stage

2+  ¢÷Èπ‰ª‰¥â∑ÿ°√“¬19

°“√»÷°…“§√—Èßπ’È§—¥‡©æ“–‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°

§≈Õ¥µË”°«à“ 2,001 °√—¡ ®“°®”π«π 51 √“¬ æ∫

ROP 15 √“¬ ÷́Ëß¡’πÈ”Àπ—°µ—«·√°§≈Õ¥ 800-2,000

°√—¡ (‡©≈’Ë¬ 1,201 °√—¡) æ∫«à“¬‘ËßπÈ”Àπ—°µ—«πâÕ¬¬‘Ëß

¡’·π«‚πâ¡æ∫ ROP ‰¥â¡“°¢÷Èπ (14 „π 15 √“¬ ¡’

πÈ”Àπ—°·√°§≈Õ¥ ≤ 1,500 °√—¡) ·µàπÈ”Àπ—°∑’Ë¡“°

∑’Ë ÿ¥∑’Ë‡°‘¥ ROP „π°“√»÷°…“§√—Èßπ’È§◊Õ 1,700  °√—¡

´÷Ëß‡ªìπ stage I, anterior zone II Õ¬à“ß‰√°Áµ“¡ ‡¥Á°∑’Ë¡’

πÈ”Àπ—° 1,501-2,000 °√—¡ „π°“√»÷°…“§√—Èßπ’È¬—ß¡’

®”π«ππâÕ¬  (18 √“¬)  ·µà°ÁæÕ∫Õ°‰¥â«à“

1) Õÿ∫—µ‘°“√≥å‰¡à¡“° (1 „π 18 √“¬)

2) §«“¡√ÿπ·√ß‰¡à¡“°

¥—ßπ—Èπ°“√„™â criteria „π°“√§—¥°√Õß ROP µ“¡

·π«∑“ß¢ÕßÕ‡¡√‘°“ ·≈–¢Õß ”π—°æ—≤π“«‘™“°“√

·æ∑¬å °√¡°“√·æ∑¬å °√–∑√«ß “∏“√≥ ÿ¢20 πÈ”Àπ—°

·√°§≈Õ¥ < 1,500 °√—¡ À√◊ÕÕ“¬ÿ§√√¿å < 28  —ª¥“Àå

·≈–√«¡∑—Èß‡¥Á°∑’Ë¡’πÈ”Àπ—°·√°§≈Õ¥ 1,500-2,000

°√—¡·µà¡’ unstable clinical course ®÷ßπà“®–¬—ß„™â‰¥â ¡’

‡¥Á°‡æ’¬ß 5 √“¬®“°∑—ÈßÀ¡¥ 51 √“¬‰¡à‰¥â√—∫ÕÕ°-

´‘‡®π ·≈–∑—Èß 5 √“¬°Á‰¡à‡°‘¥ ROP  ®“°¢âÕ¡Ÿ≈∑’Ë‰¥â

‰¡à “¡“√∂ √ÿª‰¥â«à“¡’§«“¡ —¡æ—π∏å°—∫Õÿ∫—µ‘°“√≥å¢Õß

ROP  πÕ°®“°π’È  ‡æ»  °“√¡’ªí≠À“µà“ß Ê ∑“ß√à“ß°“¬

À≈—ß§≈Õ¥·≈–¿“«–§√√¿å·Ω¥‰¡à¡’§«“¡ —¡æ—π∏å°—∫°“√

‡°‘¥ ROP

‡π◊ËÕß®“°°≈ÿà¡‡¥Á°∑’Ë»÷°…“‡ªìπ‡¥Á°∑’Ë¡’¿Ÿ¡‘≈”‡π“

Õ¬Ÿà„π®—ßÀ«—¥‡™’¬ß„À¡à·≈–„°≈â‡§’¬ß ®÷ßπà“∑’Ë®–¡’°“√

»÷°…“À“Õÿ∫—µ‘°“√≥å ROP „π¿Ÿ¡‘¿“§Õ◊Ëπ Ê ‡æ◊ËÕπ”

¢âÕ¡Ÿ≈¡“®—¥∑”‡ªìπ·π«∑“ß°“√µ√«®§—¥°√Õß ROP

¢Õßª√–‡∑»‰∑¬„πÕπ“§µµàÕ‰ª
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ABSTRACT  : Objective :  To study the incidence and risk factors for retinopathy of prematurity in
premature  infants  with  birth  weight  less  than  2,001  grams  in  Maharaj  Nakorn  Chiang  Mai  Hospital.

Study design  :  Prospective  descriptive  case  series
Methods :  Premature infants with birth weight less than 2,001 grams in Maharaj

Nakorn Chiang Mai hospital were screened for retinopathy of prematurity (ROP) during May 2004
to August 2004. Those with major ocular or lethal congenital anomalies were excluded. The ROP
screening was done between 4-6 weeks after birth. The sex, birth weight, gestational age, oxygen
therapy, and systemic illnesses were recorded. The diagnosis and classification of ROP were done
according  to  the  International  Classification  of  Retinopathy  of  Prematurity  (1984).

Result :  Fifty one infants (25 male, 26 female) were included in the study. The birth
weight ranged between 800-2,000 grams (average, 1,410 ± 304) and gestational age ranged 24-37
weeks (average, 31.2 ± 2.1). Forty-six cases had supplemental oxygen therapy (duration, 1-83 days;
average, 15.8 ± 18.2). The concomitant systemic illness was found in 33 cases (64.7%). Retinopathy
of prematurity of any stage was found in 15 infants (29.4%). Of 15 cases with ROP, 14 cases had
birth weight of 1,500 grams or less. Only one had the birth weight of 1,700 grams which did not reach
the threshold. Seven of 15 ROP cases developed threshold disease, for which indirect laser pho-
tocoagulation was applied. Of 15 cases with ROP, 14 cases had regression of ROP. One case despite
laser treatment progressed to stage 4B unilaterally and denied further surgical intervention. By
univariate analysis, birth weight of 1500 grams or less was found to associate with development of
ROP as well as threshold ROP, whereas gestational age of 28 weeks or less, the presence of oxygen
therapy,  and  associated  systemic  illnesses  were  not.

Conclusion :  Infants with birth weight 1,500 grams or less have a high risk of
developing threshold ROP. Infants of birth weight between 1501 and 2000 grams have a lower risk
and severity of ROP. Indirect laser photocoagulation provides a high rate of anatomical success in
regression of threshold disease. The ROP screening criteria using the birth weight of 1,500 grams or
less is still appropriate for the infants in Maharaj Nakorn Chiang Mai Hospital until more information
suggests  otherwise.    Thai  J Ophthalmol 2005 ; January-June 19(1) : 1-8.
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