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Juvenile Rheumatoid Arthritis (JRA) ‡ªìπ

‚√§¢âÕÕ—°‡ ∫‡√◊ÈÕ√—ß∑’Ëæ∫„π‡¥Á°·≈–‡ªìπ “‡Àµÿ∑”„Àâ

‡°‘¥ uveitis ¡“°∑’Ë ÿ¥„π‡¥Á° ∫∑∫“∑¢Õß®—°…ÿ·æ∑¬å

∑’Ë ”§—≠§◊Õ ™à«¬µ√«®§—¥°√Õß¿“«–·∑√° ấÕπ∑“ßµ“

‡™àπ uveitis ·≈–„Àâ°“√√—°…“µ‘¥µ“¡Õ“°“√

°“√«‘π‘®©—¬ ≈—°…≥–ºŸâªÉ«¬®–¡’¥—ßµàÕ‰ªπ’È

1. Õ“¬ÿπâÕ¬°«à“ 16 ªï

2. ºŸâªÉ«¬¡’¢âÕÕ—°‡ ∫‡√◊ÈÕ√—ß¡“°°«à“ 6

 —ª¥“Àå

3. ‰¡à¡’‚√§Õ◊ËπÊ ∑’ËÕ“®‡ªìπ “‡Àµÿ¢Õß°“√

ª«¥¢âÕ

Õ“°“√∑“ß°“¬ (Systemic Involvement)
·∫àß‡ªìπ 3 °≈ÿà¡„À≠àÊ µ“¡Õ“°“√‡√‘Ë¡µâπ

1. Systemic-onset juvenile rheumatoid

arthritis (Stillûs disease)

æ∫ª√–¡“≥√âÕ¬≈– 10-20 Õ“°“√µà“ßÊ

¬—ß‡À¡◊Õπ∑’Ë George Still ‡§¬°≈à“«‰«â‡¡◊ËÕ 100 ªï¡“

·≈â«1 §◊ÕºŸâªÉ«¬®–¡’Õ“°“√‰¢â Ÿß¢÷ÈπÊ ≈ßÊ º◊Ëπ·∫∫

macular µ—∫¡â“¡‚µ µàÕ¡πÈ”‡À≈◊Õß‚µ ª«¥¢âÕ

2. Polyarticular-onset juvenile rheumatoid

arthritis

æ∫ª√–¡“≥ √âÕ¬≈– 20-30 ºŸâªÉ«¬¡—°®–¡’

Õ“°“√ª«¥µ“¡¢âÕπ‘È«¡◊Õ ¢âÕ¡◊Õ  à«π¢âÕÕ◊ËπÊ ∑’ËÕ“®

ª«¥ ‡™àπ ¢âÕ‡¢à“ ¢âÕ‡∑â“ °√–¥Ÿ° —πÀ≈—ß ¢“°√√‰°√

3. Pauciarticular-onset juvenile rheuma-

toid arthritis

æ∫ª√–¡“≥√âÕ¬≈– 30-50 ®”π«π¢âÕ∑’Ë

‡ªìπ®–πâÕ¬°«à“ 4 ¢âÕ (¿“¬„π 6 ‡¥◊Õπ·√°¢Õß°“√

‡√‘Ë¡ªÉ«¬)  à«π¡“°®–‡°‘¥°—∫¢âÕ‡¢à“

º≈∑’Ë‡°‘¥°—∫µ“ (Eye Involvement)
1. Uveitis

Õÿ∫—µ‘°“√≥å √âÕ¬≈– 13-24 ¢Õß‡¥Á°∑’Ë‡ªìπ

JRA ®–‡°‘¥ uveitis2-3

Õ“°“√ ‡√‘Ë¡µâπ¡’°“√Õ—°‡ ∫„π anterior

chamber ·µàÕ“°“√· ¥ß∑“ßµ“

πâÕ¬®π∂÷ß‰¡à¡’Õ“°“√

Õ“°“√· ¥ß

°“√Õ—°‡ ∫æ∫«à“‡ªìπ Õßµ“¡“°°«à“µ“

‡¥’¬«

æ∫‡´≈≈åÕ—°‡ ∫„π anterior chamber

≈—°…≥–∑“ß‡´≈≈å«‘∑¬“ª√–°Õ∫¥â«¬ lymphocyte ·≈–

plasma cell ‡ªìπÀ≈—° ¡’ giant cell ∫â“ß ´÷Ëß‡ªìπ

≈—°…≥–‡¥’¬«°—∫∑’Ëµ√«®æ∫®“°¢âÕ∑’ËÕ—°‡ ∫4

°“√æ∫ flare „π anterior chamber ‡ªìπ

 ‘Ëß ”§—≠ ·≈–Õ“®æ∫®”π«π flare ¡“°„π√“¬∑’Ë‡ªìπ

‡√◊ÈÕ√—ß¡“π“πÊ (flare ‡°‘¥®“°°“√√—Ë«¢Õß‚ª√µ’π

ÕÕ°¡“∑’Ë anterior chamber °“√æ∫ flare ‡ªìπ¢âÕ

∫àß™’È«à“ blood-ocular barrier ‡ ’¬‰ª ·µà‰¡à‰¥â∫àß«à“

‚√§°”≈—ß active)

Juvenile Rheumatoid Arthritis

√Õß»“ µ√“®“√¬åπ“¬·æ∑¬å‚°»≈ §”æ‘∑—°…å

Õ“®“√¬å·æ∑¬åÀ≠‘ß∑—»π’¬å »‘√‘°ÿ≈

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

Systemic disease „π‡¥Á° ¡’À≈“¬‚√§∑’ËÕ“®°àÕ„Àâ‡°‘¥‚√§∑“ßµ“ ·≈–π”‰ª Ÿà°“√ Ÿ≠‡ ’¬ ¡√√∂¿“æ

∑“ßµ“ À√◊Õ∑”„Àâ‡¥Á°µ“∫Õ¥‰¥â Juvenile Rheumatoid Arthritis (JRA) ‡ªìπÕ’°‚√§Àπ÷Ëß ∑’Ë®—°…ÿ·æ∑¬å§«√„Àâ

§«“¡ ”§—≠ ·≈–™à«¬‡ΩÑ“√–«—ß¿“«–·∑√°´âÕπ∑“ßµ“ ·≈–„Àâ°“√√—°…“Õ¬à“ß‡À¡“– ¡·°à‡¥Á°µàÕ‰ª
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keratic precipitate §◊Õ ‡´≈≈åÕ—°‡ ∫

 – ¡∑’Ë corneal endothelium ®–æ∫·∫∫¢π“¥‡≈Á°

·≈–¡—°Õ¬Ÿà¥â“π≈à“ß

≈—°…≥–°“√¥”‡π‘π‚√§∑“ßµ“‡¡◊ËÕ‡°‘¥ uvei-

tis ¢÷Èπ·≈â« ®“°√“¬ß“π¢Õß Kanskiûs5 æ∫«à“

√âÕ¬≈– 7 ®–‡ªìππâÕ¬¡“° À“¬‡Õß ‰¡à

®”‡ªìπµâÕß√—°…“

√âÕ¬≈– 16  ‡°‘¥ uveitis ‡æ’¬ß§√—Èß‡¥’¬«

À≈—ß®“°‰¥â√—°…“‰¡àæ∫«à“¡’º≈·∑√° ấÕπ

√âÕ¬≈– 51 ‡°‘¥°“√Õ—°‡ ∫‡√◊ÈÕ√—ß·≈–

®”‡ªìπµâÕß‰¥â√—∫¬“À¬Õ¥µ“µ≈Õ¥‰ª

∑’Ë‡À≈◊Õ√âÕ¬≈– 26 ‡°‘¥ uveitis ™π‘¥

√ÿπ·√ß·≈–¡’º≈·∑√°´âÕπµ“¡¡“ ‡™àπ glaucoma

cataract

ºŸâ∑’Ë‡ªìπ uveitis ™π‘¥√ÿπ·√ßµ—Èß·µà‡√‘Ë¡·√°

À√◊Õ‡°‘¥¢÷Èπ°àÕπ¢âÕÕ—°‡ ∫¡—°®–√—°…“‰¡à§àÕ¬À“¬6

§√÷ËßÀπ÷Ëß¢ÕßºŸâªÉ«¬®–¡’°“√¡Õß‡ÀÁπ∑’Ë·¬à¡“°‡æ’¬ß

π—∫π‘È«À√◊Õ·¬à°«à“1

º≈·∑√°´âÕπ¢Õß uveitis æ∫‰¥â√âÕ¬≈– 21-

242,7

∂â“‡ªìπÕ¬Ÿàπ“πÀ√◊Õ‰¥â√—∫°“√√—°…“‰¡à‡æ’¬ßæÕ

®–∑”„Àâ‡°‘¥ cataract, glaucoma, band keratopathy

·≈– amblyopia

ªí®®—¬‡ ’Ë¬ß∑’Ë∑”„Àâ‡°‘¥ uveitis

› JRA æ∫„π‡¥Á°À≠‘ß¡“°°«à“‡¥Á°™“¬

(3:2) „π¢≥–‡¥’¬«°—πæ∫ uveitis „π‡¥Á°À≠‘ß ∂÷ß

3 „π 4 ¢ÕßºŸâªÉ«¬∑’Ë¡’ uveitis ¥â«¬8

› Õ“¬ÿ ∂â“‰¥â√—∫°“√«‘π‘®©—¬‡ªìπ juve-

nile rheumatoid arthritis °àÕπÕ“¬ÿ 2 ªï ¡’‚Õ°“ ‡°‘¥

uveitis ‰¥â¡“° ÿ¥ À≈—ß®“°π—Èπ‚Õ°“ ®–≈¥≈ß‡√◊ËÕ¬Ê

› ™π‘¥¢Õß JRA

Systemic-onset juvenile rheuma-

toid arthritis ‡°‘¥ uveitis ‰¥âπâÕ¬¡“°

Pauciarticular-onset juvenile rheu-

matoid arthritis ‡°‘¥ uveitis ‰¥â¡“°∑’Ë ÿ¥

› ANA positive ∂â“æ∫®–¡’‚Õ°“ ‡°‘¥

uveitis ‰¥â¡“° Kotaniemi ·≈–§≥–æ∫«à“ √âÕ¬≈– 66

¢ÕßºŸâªÉ«¬ uveitis ¡’ ANA positive2

°“√µ√«®§—¥°√ÕßºŸâªÉ«¬‡æ◊ËÕÀ“¿“«– uveitis

°“√µ√«®Õ¬à“ß ¡Ë”‡ ¡Õ¥â«¬°≈âÕß slit lamp

biomicroscope ‡ªìπ ‘Ëß®”‡ªìπ °ÿ¡“√·æ∑¬å§«√ àß

ºŸâªÉ«¬„Àâ®—°…ÿ·æ∑¬åµ√«®∑ÿ°√“¬·¡â‰¡à¡’Õ“°“√

(µ“√“ß∑’Ë 1)

µ“√“ß∑’Ë 1  · ¥ß°“√π—¥µ√«®ºŸâªÉ«¬ JRA ‡æ◊ËÕ§âπÀ“°“√‡°‘¥ uveitis

Pauciarticular Polyarticular Systemic

Female

ANA positive Every 4 months Every  8 months Every 18 months

ANA negative Every 6 months Every 12 months No screen

Male

ANA positive Every 6 months Every 12 months No screen

ANA negative Every 8 months Every 18 months No screen

À¡“¬‡Àµÿ µ√«®µ“¡µ“√“ßπ’È 5 ªïÀ≈—ß®“°«‘π‘®©—¬«à“‡ªìπ JRA À≈—ß®“°π—Èππ—¥µ√«®‡ªìπ‡«≈“ Õß‡∑à“¢Õß‡¥‘¡Õ’° 2 ªï

∂â“‰¡à¡’ªí≠À“∑“ßµ“Õ’°°Á‡≈‘°π—¥µ√«®µ“
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°“√√—°…“ uveitis

°“√√—°…“Õ¬à“ß‡µÁ¡∑’Ë “¡“√∂∑”„ÀâºŸâªÉ«¬¬—ß

¡’ “¬µ“‰¥â¥’„π¿“¬À≈—ß9

Topical steroid ‡ªìπ¬“À≈—°∑’Ë„™â„π°“√√—°…“

Systemic steroid „™â„π√“¬∑’Ë°“√„™â topical

·≈– periocular steroid ‰¡à‡æ’¬ßæÕ ·µà∂â“„™âÕ¬Ÿàπ“π

‡°‘π‰ª Õ“®∑”„Àâ‡°‘¥ growth retardation ‰¥â ·≈–

ª√–‚¬™πå¬—ß‰¡à™—¥‡®π10

NSAIDs ¡’ª√–‚¬™πå∑—Èß°“√√—°…“¢âÕÕ—°‡ ∫

·≈– uveitis9,11

Methotrexate ‚¥¬°“√„™â„π¢π“¥µË” ‰¥â√—∫

°“√æ‘ Ÿ®πå«à“¡’ª√– ‘∑∏‘º≈·≈–§«“¡ª≈Õ¥¿—¬12

Cyclosporin ¡’ª√–‚¬™πå„π°“√≈¥‰¢â ·≈–

≈¥°“√„™â systemic steroid ·µàº≈µàÕ uveitis ·≈–¢âÕ

Õ—°‡ ∫¬—ß‰¡à™—¥‡®π13

2. Cataract

°“√‡°‘¥ cataract Õ“®‡ªìπº≈¡“®“°°“√

uveitis ‡Õß À√◊Õº≈·∑√°´âÕπ®“°°“√„™â steroid

°“√√—°…“ uveitis Õ¬à“ß‡µÁ¡∑’Ë‚¥¬À≈’°‡≈’Ë¬ß

°“√„™â systemic steroid ™à«¬≈¥°“√‡°‘¥ cataract ≈ß

‰¥â9

°“√√—°…“‚¥¬°“√ºà“µ—¥µâÕ°√–®° ·π–π”«à“

¢≥–ºà“µ—¥§«√æ¬“¬“¡µ—¥ lens capsule ÕÕ°„Àâ

À¡¥·≈–‰¡à§«√„ à‡≈π å‡∑’¬¡ ‡π◊ËÕß®“°°“√„ à‡≈π å

‡∑’¬¡¡’ªí≠À“¡“°14 ‡™àπ °“√°√–µÿâπ°“√Õ—°‡ ∫ °“√

‡°‘¥ fibrin ∑’Ë‡≈π å‡∑’¬¡ °“√¡’ vascularized cyclitic

membrane ‡°‘¥ tractional cyclodialysis ·≈–

phthisis bulbi (≈Ÿ°µ“ΩÉÕ) °“√‡°‘¥ fibrosis §‘¥«à“

Õ“®‡°‘¥®“°ªØ‘°‘√‘¬“µàÕ‡≈π å‡∑’¬¡·≈–°“√‡À≈◊Õ¢Õß

posterior capsule1

3. Glaucoma

Õ“®‡°‘¥®“° uveitis ‡ÕßÀ√◊Õ‡ªìπº≈·∑√°

´âÕπ®“°°“√„™â steroid15 ºŸâªÉ«¬®–¡’°“√¡Õß‡ÀÁπ∑’Ë

≈¥≈ß°«à“‡¥‘¡·≈–∂â“‡ªìπ¡“°Õ“®∂÷ßµ“∫Õ¥‰¥â

‡√‘Ë¡µâπ°“√√—°…“¥â«¬¬“À¬Õ¥µâÕÀ‘π ·µà

 à«π¡“°À≈—ß®“°√—°…“¡“‡ªìπ‡«≈“π“π°Á¡—°®–‰¡à‰¥â

º≈1 „π√“¬∑’Ë¡’≈—°…≥–¡ÿ¡µ“‡ ’Ë¬ßµàÕ°“√‡°‘¥ angle

closure glaucoma §«√¬‘ß‡≈‡´Õ√å peripheral iridec-

tomy ªÑÕß°—π‰«â ·µà„π¢≥–‡¥’¬«°—π √Ÿ∑’Ë¬‘ß‰«â°Á¡’

‚Õ°“ Õÿ¥µ—πÕ’°‰¥â Ÿß  °“√ºà“µ—¥√—°…“°Á„Àâº≈‰¡à¥’16

®”‡ªìπµâÕß„™â mitomycin C ‡ √‘¡„π°“√ºà“µ—¥¥â«¬

4. Band Keratopathy

‡°‘¥®“° ·§≈‡´’¬¡¡“ – ¡∑’Ë™—Èπ subepi-

thelium ·≈–¥â“πÀπâ“¢Õß™—Èπ Bowmanûs ¡—°®–‡°‘¥

„π√“¬∑’Ë‡ªìπ uveitis ‡√◊ÈÕ√—ß ‰¡à§àÕ¬¡’º≈µàÕ°“√¡Õß

‡ÀÁπ‡π◊ËÕß®“°‡°‘¥∑’Ë¥â“πÀ—«µ“·≈–À“ßµ“

®–„Àâ°“√√—°…“‡¡◊ËÕ¡’º≈µàÕ°“√¡Õß‡ÀÁπ À√◊Õ

‡æ◊ËÕ§«“¡ «¬ß“¡ «‘∏’°“√√—°…“ ‰¥â·°à debridement

·≈– chelation EDTA À√◊Õ phototherapeutic kera-

tectomy

5. Amblyopia ( “¬µ“¢’È‡°’¬®)

‡ªìπ‡Àµÿ„ÀâºŸâªÉ«¬‡°‘¥§«“¡∫°æ√àÕß¢Õß°“√

¡Õß‡ÀÁπÕ¬à“ß¡“°‰¥â ∂â“‰¡à√’∫„Àâ°“√√—°…“ ‚¥¬

‡©æ“–„πºŸâªÉ«¬‡¥Á°∑’ËÕ“¬ÿ¬—ß‰¡à∂÷ß 8 ¢«∫ ¡’‚Õ°“ 

‡°‘¥ amblyopia ‰¥â Ÿß ‡π◊ËÕß®“°√–∫∫ª√– “∑°“√

√—∫¿“æ¬—ßæ—≤π“‰¡à ¡∫Ÿ√≥å ®÷ß®”‡ªìπ∑’Ë®–µâÕß√—°…“

uveitis ·≈–º≈·∑√° ấÕπÕ¬à“ß‡µÁ¡∑’Ë‡æ◊ËÕªÑÕß°—π

‰¡à„Àâ‡°‘¥ amblyopia ∂â“ª≈àÕ¬‰«â®π‚µ·≈–‡°‘¥

amblyopia ¢÷Èπ·≈â« ®–∑”„Àâ‰¡à “¡“√∂·°â‰¢‰¥â ·¡â«à“

®–√—°…“‚√§µâπ‡Àµÿ®πÀ“¬¥’·≈â«

∫∑ √ÿª
∂÷ß·¡â«à“‡¥Á°∑’Ë‡ªìπ Juvenile Rheumatoid

Arthritis (JRA) ®–‰¡à‡°‘¥ uveitis ∑ÿ°√“¬ ·µà‡¡◊ËÕ

‡°‘¥·≈â«®–„Àâº≈∑’Ë√ÿπ·√ßµ“¡¡“∂÷ßµ“∫Õ¥‰¥â  ‡æ√“–

©–π—Èπ°“√ àßºŸâªÉ«¬∑ÿ°√“¬‡æ◊ËÕ„Àâ®—°…ÿ·æ∑¬å‰¥âµ√«®
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§—¥°√Õß¥â«¬°≈âÕß slit lamp biomicroscope ‡æ◊ËÕ

§âπÀ“¿“«– uveitis ‡ªìπ ‘Ëß®”‡ªìπÕ¬à“ß¬‘Ëß·¡â«à“®–¬—ß
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