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∫∑§—¥¬àÕ
‚√§‰µ‡√◊ÈÕ√—ß‡ªìπªí≠À“∑’Ë ”§—≠∑“ß “∏“√≥ ÿ¢ ·µà°“√»÷°…“º≈¢Õß‚√§‰µ‡√◊ÈÕ√—ß„πª√–‡∑»‰∑¬¬—ß¡’‰¡à¡“°π—°

°“√»÷°…“§√—Èßπ’È¡’«—µ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å√–À«à“ß‚√§‰µ‡√◊ÈÕ√—ß°—∫º≈≈—æ∏å∑“ß§≈‘π‘° ‚¥¬∑”°“√»÷°…“·∫∫

Retrospective cohort study ‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬∑’Ë‰¥âµ√«®§à“ Serum creatinine µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ ∂÷ß 30 ‡¡…“¬π

2547 ª√–‡¡‘π√–¥—∫Õ—µ√“°“√°√Õß¢Õß‰µµ“¡ NKF-K/DOQI guideline ‚¥¬„™â ¡°“√ Cockroft-Gault º≈≈—æ∏åÀ≈—°

§◊Õ °“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê º≈≈—æ∏å√Õß §◊Õ °“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈

 ∂‘µ‘∑’Ë„™â ‰¥â·°à Kaplan-Meier survival analysis, Cox proportional-hazards model ·≈– adjusted hazard ratios

¡’ºŸâªÉ«¬∑’Ë‡¢â“√à«¡°“√»÷°…“∑—ÈßÀ¡¥ 1,220 √“¬ Õ“¬ÿ‡©≈’Ë¬ 54.68+14.17 ªï ‡æ»À≠‘ß√âÕ¬≈– 52.46 ‡¡◊ËÕµ‘¥µ“¡¢âÕ¡Ÿ≈

¢ÕßºŸâªÉ«¬‡ªìπ√–¬–‡«≈“‡©≈’Ë¬ 2.86+10.26 ªï æ∫«à“§«“¡√ÿπ·√ß¢Õß‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡æ‘Ë¡¢÷Èπ ¡’º≈‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ

°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê (√âÕ¬≈– 61) ·≈–°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈ (√âÕ¬≈– 13) Õ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘

(p<0.05) ·µàÀ≈—ß®“°«‘‡§√“–Àå‚¥¬°“√§«∫§ÿ¡µ—«·ª√√à«¡Õ◊ËπÊ æ∫«à“‡¡◊ËÕ§«“¡√ÿπ·√ß¢Õß‚√§‰µ‡√◊ÈÕ√—ß‡æ‘Ë¡¢÷Èπ ‰¡à¡’

º≈‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê °“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π

‚√ßæ¬“∫“≈

§” ”§—≠:  ‚√§‰µ‡√◊ÈÕ√—ß  °“√‡ ’¬™’«‘µ  ‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥  °“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈

«“√ “√‡¿ —™»“ µ√åÕ’ “π 2552; 5(1): 46-53

Abstract
Clinical and public health important of chronic kidney disease (CKD) in Thai patients are not well studied.

This study aimed to examine associations between CKD and clinical outcomes. A retrospective cohort study was
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conducted in 1,220 adult outpatients whose serum creatinine had been measured between January 1, 2004
and April 30, 2004 at Mahasarakham Hospital. Stages of CKD were defined based on K/DOQI guideline using
Cockroft and Gault formula. The primary endpoint was death from any causes. The secondary endpoints were
cardiovascular events, and hospitalization. Kaplan-Meier plots, Cox proportional hazards model, and adjusted
hazard ratios were used for analysis. Of all 1,220 patients with an average age of 54.68+14.17 years,
52.46% were women. The median follow-up was 2.86+10.26 years. A significant increase in hazard of death
from any causes (61%), and hospitalization (13%) was corresponding with an increase in stage of CKD
(p<0.05). From adjusted hazard ratios, an increase in CKD-stages was not associated with significant increase

in risk of death from any cause, cardiovascular event, and hospitalization.

Keywords: Chronic kidney disease, Death, Cardiovascular events, Hospitalization

IJPS 2009; 5(1): 46-53

∫∑π”
‚√§‰µ‡√◊ÈÕ√—ß‡ªìπªí≠À“∑’Ë ”§—≠„π√–∫∫ “∏“√≥ ÿ¢

¢Õßª√–‡∑»µà“ßÊ ®“°√“¬ß“π¢Õß National Kidney

Foundation, 2002 §“¥«à“¡’ºŸâªÉ«¬‚√§‰µª√–¡“≥√âÕ¬≈–

6.5-10 ¢Õßª√–™“°√‚≈° À√◊Õ√“« 300-500 ≈â“π§π

·≈–®“° ∂‘µ‘°√–∑√«ß “∏“√≥ ÿ¢ªï æ.». 2547 √“¬ß“π«à“
ª√–‡∑»‰∑¬¡’§«“¡™ÿ°¢ÕßºŸâªÉ«¬‚√§‰µ‡√◊ÈÕ√—ßª√–¡“≥

√âÕ¬≈– 9.1 (Chitinanda et al., 2006) ·≈–æ∫«à“

„π·µà≈–ªï¡’ºŸâªÉ«¬‚√§‰µ√“¬„À¡à‡æ‘Ë¡¢÷Èπªï≈– 7,871 √“¬

À√◊Õ§‘¥‡ªìπ 125 √“¬µàÕª√–™“°√≈â“π§π ‚√§‰µ‡√◊ÈÕ√—ß

®—¥«à“‡ªìπ “‡Àµÿ°“√‡ ’¬™’«‘µÕ—π¥—∫ 4 „πºŸâ ŸßÕ“¬ÿ‰∑¬

( ”π—° àß‡ √‘¡·≈–æ‘∑—°…åºŸâ ŸßÕ“¬ÿ‰∑¬, 2547) National

Kidney Foundation/K-DOQI (NKF-K/DOQI) Guideline

®—¥„Àâ‚√§‰µ‡√◊ÈÕ√—ß‡ªìπªí®®—¬‡ ’Ë¬ß Ÿß ÿ¥„π°“√‡°‘¥‚√§

À≈Õ¥‡≈◊Õ¥·¥ß·¢Áß (Artherosclerosis) ‡∑’¬∫‡∑à“°—∫

§π∑’Ë‡§¬‡ªìπ‚√§À≈Õ¥‡≈◊Õ¥À—«„® (Coronary artery

disease) ¡“°àÕπ (National Kidney Foundation, 2002)

°àÕπÀπâ“π’È¡’°“√»÷°…“º≈¢Õß‚√§‰µ‡√◊ÈÕ√—ßÀ≈“¬

°“√»÷°…“ ·µà à«π„À≠à¥”‡π‘π°“√„πµà“ßª√–‡∑» Go et al.

(2004) æ∫«à“°“√≈¥≈ß¢ÕßÕ—µ√“°“√°√Õß¢Õß‰µ¡’

§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ °“√‡°‘¥‚√§

√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π

‚√ßæ¬“∫“≈∑’Ë‡æ‘Ë¡¢÷Èπ ‚¥¬‡©æ“–Õ¬à“ß¬‘Ëß„πºŸâªÉ«¬∑’Ë¡’

Õ—µ√“°“√°√Õß¢Õß‰µπâÕ¬°«à“ 45 ¡≈./π“∑’/1.73 ¡2

Sarnak et al. (2003) æ∫«à“‚√§‰µ‡√◊ÈÕ√—ß¡’§«“¡ —¡æ—π∏å

°—∫°“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–ºŸâªÉ«¬‚√§‰µ

‡√◊ÈÕ√—ß¡—°‡ ’¬™’«‘µ®“°‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

®÷ß®—¥«à“‚√§‰µ‡√◊ÈÕ√—ß‡ªìπªí®®—¬‡ ’Ë¬ß ”§—≠µàÕ°“√‡°‘¥

‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

ªí®®ÿ∫—π¡’¢âÕ¡Ÿ≈§«“¡ —¡æ—π∏å¢Õß‚√§‰µ‡√◊ÈÕ√—ß°—∫

°“√‡ ’¬™’«‘µ °“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–

°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈ „π ¿“«–∑“ß ÿ¢¿“æ

¢Õßª√–™“°√‰∑¬‰¡à¡“°π—° ºŸâ«‘®—¬®÷ß∑”°“√»÷°…“π’È¢÷Èπ

‚¥¬¡’«—µ∂ÿª√– ß§å‡æ◊ËÕÀ“§«“¡ —¡æ—π∏å√–À«à“ßÕ—µ√“°“√
°√Õß¢Õß‰µ∑’Ë≈¥≈ß°—∫§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¥â«¬

 “‡Àµÿ„¥Ê °“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–

°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈

«‘∏’¥”‡π‘π°“√«‘®—¬
°“√»÷°…“¢âÕ¡Ÿ≈·∫∫¬âÕπÀ≈—ß (Retrospective

cohort study) „πºŸâªÉ«¬πÕ°ºŸâ„À≠à∑’Ë‡¢â“¡“√—∫°“√∫√‘°“√

≥ ‚√ßæ¬“∫“≈¡À“ “√§“¡ ∑’Ë‰¥âµ√«®§à“ Serum

creatinine §—¥‡≈◊Õ°°≈ÿà¡µ—«Õ¬à“ß·∫∫‡®“–®ß ‡°≥±å

°“√§—¥‡≈◊Õ°ºŸâªÉ«¬‡æ◊ËÕ∑”°“√»÷°…“§◊Õ ºŸâªÉ«¬πÕ°ºŸâ„À≠à

(Õ“¬ÿµ—Èß·µà 20 ªï¢÷Èπ‰ª) ∑’Ëæ—°Õ“»—¬Õ¬Ÿà„π‡¢µ®—ßÀ«—¥

¡À“ “√§“¡ ·≈–¡“√—∫°“√µ√«®√—°…“ ≥ §≈‘π‘°‰µ À—«„®

§«“¡¥—π‚≈À‘µ Ÿß ·≈–§≈‘π‘°‡∫“À«“π ‚√ßæ¬“∫“≈

¡À“ “√§“¡ ∑ÿ°√“¬∑’Ë‰¥âµ√«®§à“ Serum creatinine

Õ¬à“ßπâÕ¬ 1 §√—Èß „π™à«ß√–À«à“ß«—π∑’Ë 1 ¡°√“§¡ ∂÷ß

30 ‡¡…“¬π æ.». 2547 ‡°≥±å°“√§—¥ÕÕ°®“°°“√»÷°…“

§◊Õ ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√√—°…“¥â«¬°“√∫”∫—¥∑¥·∑π‰µ·≈â«

À≠‘ßµ—Èß§√√¿å À√◊ÕºŸâªÉ«¬∑’Ë‰¡à¡’¢âÕ¡Ÿ≈ à«π Ÿß·≈–πÈ”Àπ—°

µ—«·ª√µâπ„π°“√»÷°…“§◊Õ Õ—µ√“°“√°√Õß¢Õß‰µ®“°°“√

ª√–‡¡‘π¥â«¬ ¡°“√ Cockroft-Gault (Cockcroft and

Gault, 1976) º≈≈—æ∏åÀ≈—°∑’Ë∑”°“√»÷°…“ §◊Õ °“√‡ ’¬

™’«‘µ®“° “‡Àµÿ„¥Ê ‚¥¬‡°Á∫¢âÕ¡Ÿ≈«—π∑’ËºŸâªÉ«¬‡ ’¬™’«‘µ
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®“°∑–‡∫’¬π√“…Æ√å º≈≈—æ∏å√Õß ‰¥â·°à °“√‡°‘¥‚√§√–∫∫

À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈

‚¥¬‡°Á∫¢âÕ¡Ÿ≈®“°‡«™√–‡∫’¬π·≈–∞“π¢âÕ¡Ÿ≈√–∫∫

§Õ¡æ‘«‡µÕ√å¢Õß‚√ßæ¬“∫“≈¡À“ “√§“¡ µ—«·ª√§«∫§ÿ¡

‰¥â·°à °“√¡’/‰¡à¡’‚√§ª√–®”µ—«¢ÕßºŸâªÉ«¬ ª√–°Õ∫¥â«¬

‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ‚√§‡∫“À«“π ‚√§§«“¡¥—π

‚≈À‘µ Ÿß ·≈–‚√§‰¢¡—π„π‡≈◊Õ¥ Ÿß°“√¡’/‰¡à¡’ª√–«—µ‘°“√

‡¢â“√—∫°“√√—°…“„π‚√ßæ¬“∫“≈„π™à«ß 6 ‡¥◊Õπ∑’Ëºà“π¡“

¢âÕ¡Ÿ≈ à«π∫ÿ§§≈¢ÕßºŸâªÉ«¬ ª√–°Õ∫¥â«¬ ‡æ» Õ“¬ÿ

 ‘∑∏‘°“√√—°…“æ¬“∫“≈ °“√»÷°…“π’Èµ‘¥µ“¡¢âÕ¡Ÿ≈‡ªìπ

√–¬–‡«≈“ 3 ªï (ªï æ.». 2547 - 2550) π—∫µ—Èß·µà

«—π∑’ËºŸâªÉ«¬µ√«®§à“ Serum creatinine

‡§√◊ËÕß¡◊Õ∑’Ë„™â
1. ·∫∫‡°Á∫¢âÕ¡Ÿ≈ºŸâªÉ«¬

2. ‡«™√–‡∫’¬πºŸâªÉ«¬πÕ° ·≈–‡«™√–‡∫’¬πºŸâªÉ«¬„π

3. ∞“π¢âÕ¡Ÿ≈√–∫∫§Õ¡æ‘«‡µÕ√å¢Õß‚√ßæ¬“∫“≈

¡À“ “√§“¡

4. ¢âÕ¡Ÿ≈®“°∑–‡∫’¬π√“…Æ√å ≥ ∑’Ë«à“°“√Õ”‡¿Õ

‡¡◊Õß¡À“ “√§“¡

°“√«‘‡§√“–Àå¢âÕ¡Ÿ≈
«‘‡§√“–Àå¢âÕ¡Ÿ≈‚¥¬„™â‚ª√·°√¡ SPSS version

15 ·≈– STATA version 8 „™â ∂‘µ‘æ√√≥π“„π°“√· ¥ß

¢âÕ¡Ÿ≈ ≈—°…≥–∑—Ë«‰ª¢Õßª√–™“°√ „™â Kaplan-Meier

Survival  Analysis ́ ÷Ëß‡ªìπ°“√«‘‡§√“–Àå·∫∫µ—«·ª√‡¥’Ë¬«

(Univariate analysis) „π°“√· ¥ß¢âÕ¡Ÿ≈√–¬–‡«≈“

°“√‡ ’¬™’«‘µ °“√‡¢â“√—∫°“√√—°…“µ—«„π‚√ßæ¬“∫“≈

·≈–°“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ „™â Cox

proportional-hazards model «‘‡§√“–Àå§«“¡ —¡æ—π∏å

√–À«à“ßÕ—µ√“°“√°√Õß¢Õß‰µ∑’Ë≈¥≈ß °—∫°“√‡°‘¥º≈≈—æ∏å

∑“ß§≈‘π‘°∑’Ë»÷°…“ ·≈–„™â Adjusted Cox proportional-

hazards model ´÷Ëß‡ªìπ°“√«‘‡§√“–Àå·∫∫ Multivariate

analysis „π°“√À“§«“¡ —¡æ—π∏å√–À«à“ßÕ—µ√“°“√°√Õß

¢Õß‰µ∑’Ë≈¥≈ß °—∫°“√‡°‘¥º≈≈—æ∏å∑“ß§≈‘π‘°∑’Ë»÷°…“

‡¡◊ËÕ¡’°“√æ‘®“√≥“∂÷ßµ—«·ª√§«∫§ÿ¡√à«¡¥â«¬

º≈°“√»÷°…“«‘®—¬
ºŸâªÉ«¬πÕ°∑’Ë‡¢â“¡“√—∫∫√‘°“√ ≥ ‚√ßæ¬“∫“≈

¡À“ “√§“¡ µ—Èß·µà«—π∑’Ë 1 ¡°√“§¡ ∂÷ß 30 ‡¡…“¬π

æ.». 2547 ∑’Ëºà“π‡°≥±å°“√§—¥‡≈◊Õ°ºŸâªÉ«¬‡¢â“√à«¡

°“√»÷°…“¡’®”π«π 1,220 √“¬ ºŸâªÉ«¬ à«π„À≠à‡ªìπ

‡æ»À≠‘ß 640 √“¬ (√âÕ¬≈– 52.46) Õ“¬ÿ‡©≈’Ë¬ 54.68+

14.17 ªï §à“ Serum creatinine ‡©≈’Ë¬ 2.30+3.50 ¡°./

‡¥ ‘́≈‘µ√ °“√°√–®“¬¢Õß§à“Õ—µ√“°“√°√Õß¢Õß‰µ· ¥ß

„π√Ÿª∑’Ë 1

√Ÿª∑’Ë 1 ·ºπ¿Ÿ¡‘· ¥ß°“√°√–®“¬¢ÕßÕ—µ√“°“√°√Õß¢Õß

‰µ„πºŸâªÉ«¬ 1,220 √“¬ ∑’Ë‰¥âµ√«®§à“ Serum

creatinine

ºŸâªÉ«¬¡’§à“Õ—µ√“°“√°√Õß¢Õß‰µ‡©≈’Ë¬ 53.15+

29.18 ¡≈./π“∑’ ‚¥¬¡’ºŸâªÉ«¬∑’Ë®—¥«à“‡ªìπ‚√§‰µ‡√◊ÈÕ√—ß

√–¬–∑’Ë 1 (Õ—µ√“°“√°√Õß¢Õß‰µ¡“°°«à“À√◊Õ‡∑à“°—∫ 90

¡≈./π“∑’) 126 √“¬ (√âÕ¬≈– 10.33) ‚√§‰µ‡√◊ÈÕ√—ß√–¬–∑’Ë

2 (Õ—µ√“°“√°√Õß¢Õß‰µ 60 ∂÷ß 89 ¡≈./π“∑’) 367

√“¬ (√âÕ¬≈– 30.08) ‚√§‰µ‡√◊ÈÕ√—ß√–¬–∑’Ë 3 (Õ—µ√“°“√

°√Õß¢Õß‰µ 30 ∂÷ß 59 ¡≈./π“∑’) 439 √“¬ (√âÕ¬≈–

35.98) ‚√§‰µ‡√◊ÈÕ√—ß√–¬–∑’Ë 4 (Õ—µ√“°“√°√Õß¢Õß‰µ 15

∂÷ß 29 ¡≈./π“∑’) 153 √“¬ (√âÕ¬≈– 12.54) ·≈–‚√§

‰µ‡√◊ÈÕ√—ß√–¬–∑’Ë 5 (Õ—µ√“°“√°√Õß¢Õß‰µπâÕ¬°«à“ 15

¡≈./π“∑’) 135 √“¬ (√âÕ¬≈– 11.07) ¢âÕ¡Ÿ≈∑—Ë«‰ª¢Õß

ºŸâªÉ«¬„π‚√§‰µ‡√◊ÈÕ√—ß·µà≈–√–¬–¡’§«“¡·µ°µà“ß°—π Õ¬à“ß

¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (p<0.05) ¥—ß· ¥ß√“¬≈–‡Õ’¬¥„π

µ“√“ß∑’Ë 1

°“√»÷°…“§√—Èßπ’È µ‘¥µ“¡¢âÕ¡Ÿ≈ºŸâªÉ«¬ 1,220 √“¬

‡ªìπ√–¬–‡«≈“‡©≈’Ë¬ 2.86+10.26 ªï ‡¡◊ËÕæ‘®“√≥“∑’Ë

√–¬–‡«≈“ 3 ªï (1,095 «—π) ¡’ºŸâªÉ«¬∑’Ë‡ ’¬™’«‘µ®“° “‡Àµÿ

„¥Ê 187 √“¬ (√âÕ¬≈– 15.39) Õ—µ√“°“√°√Õß¢Õß

‰µ≈¥≈ßÀ√◊Õ§«“¡√ÿπ·√ß¢Õß‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡æ‘Ë¡¢÷Èπ

‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê ¡’π—¬ ”§—≠

∑“ß ∂‘µ‘ [Hazard ratios (HR) 1.61, 95% Confidence
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interval (CI) 1.42-1.82, p<0.001] (µ“√“ß∑’Ë 2 ·≈–

√Ÿª∑’Ë 2)

¡’ºŸâªÉ«¬∑’Ë‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

601 √“¬ (√âÕ¬≈– 49.63) Õ—µ√“°“√°√Õß¢Õß‰µ≈¥≈ß

À√◊Õ§«“¡√ÿπ·√ß¢Õß‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡æ‘Ë¡¢÷Èπ‡æ‘Ë¡§«“¡‡ ’Ë¬ß

µàÕ°“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥Õ¬à“ß‰¡à¡’

π—¬ ”§—≠∑“ß ∂‘µ‘ (HR 1.05, 95% CI 0.98-1.13,

p=0.136) (µ“√“ß∑’Ë 2 ·≈–√Ÿª∑’Ë 3)

¡’ºŸâªÉ«¬‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈ 807 √“¬

(√âÕ¬≈– 67.59) Õ—µ√“°“√°√Õß¢Õß‰µ≈¥≈ßÀ√◊Õ

§«“¡√ÿπ·√ß¢Õß‚√§‰µ‡√◊ÈÕ√—ß∑’Ë‡æ‘Ë¡¢÷Èπ‡æ‘Ë¡§«“¡‡ ’Ë¬ß

µàÕ°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈Õ¬à“ß¡’π—¬ ”§—≠∑“ß

 ∂‘µ‘ (HR 1.13, 95% CI 1.06-1.20, p<0.001)

(µ“√“ß∑’Ë 2 ·≈–√Ÿª∑’Ë 4)

°“√«‘‡§√“–Àå‚¥¬ Adjusted Cox proportional-

hazards model æ∫«à“°“√¡’Õ—µ√“°“√°√Õß¢Õß‰µ≈¥≈ß

„π∑ÿ°√–¬–¢Õß‚√§‰µ‡√◊ÈÕ√—ß ¡’º≈‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ

°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê °“√‡°‘¥‚√§√–∫∫À—«„®·≈–

À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈ Õ¬à“ß‰¡à¡’

π—¬ ”§—≠ (µ“√“ß∑’Ë 3)

√Ÿª∑’Ë 2 ·ºπ¿Ÿ¡‘· ¥ß Cumulative survival function ®“°

°“√ª√–‡¡‘πµ“¡ Kaplan-Meier estimates „π°“√

‡°‘¥°“√‡ ’¬™’«‘µ®“° “‡Àµÿ„¥Ê µ“¡§à“Õ—µ√“

°“√°√Õß¢Õß‰µ

√Ÿª∑’Ë 3 ·ºπ¿Ÿ¡‘· ¥ß Cumulative survival function ®“°

°“√ª√–‡¡‘πµ“¡ Kaplan-Meier estimates „π°“√

‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ µ“¡§à“Õ—µ√“

°“√°√Õß¢Õß‰µ
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Õ¿‘ª√“¬º≈·≈– √ÿª
°“√»÷°…“„π°≈ÿà¡ºŸâªÉ«¬πÕ° 1,220 √“¬ ∑’Ë¡“

√—∫∫√‘°“√ ≥ ‚√ßæ¬“∫“≈¡À“ “√§“¡„π§√—Èßπ’È æ∫«à“

¡“°°«à“ 1 „π 3 ¢ÕßºŸâªÉ«¬∑’Ë‰¥â√—∫°“√µ√«®§à“ Serum

creatinine ¡’§à“Õ—µ√“°“√°√Õß¢Õß‰µ®—¥Õ¬Ÿà„π‚√§‰µ

‡√◊ÈÕ√—ß√–¬–∑’Ë 3 (Õ—µ√“°“√°√Õß¢Õß‰µ 30 ∂÷ß 59 ¡≈./

π“∑’) ‡π◊ËÕß®“°°“√»÷°…“§√—Èßπ’È‡°Á∫¢âÕ¡Ÿ≈ ≥ §≈‘π‘°‰µ

À—«„® §«“¡¥—π‚≈À‘µ Ÿß ·≈–‡∫“À«“π ∑”„Àâ§«“¡™ÿ°¢Õß

‚√§‰µ‡√◊ÈÕ√—ß Ÿß°«à“°“√»÷°…“∑’Ë‡°Á∫¢âÕ¡Ÿ≈®“°ª√–™“°√

∑—Ë«‰ª µ“¡·π«∑“ß°“√·∫àß√–¬–‚√§‰µ‡√◊ÈÕ√—ß¢Õß NKF-

K/DOQI (National Kidney Foundation, 2002) æ∫«à“

Õ—µ√“°“√°√Õß¢Õß‰µ≈¥≈ß¡’§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ß

µàÕ°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê ·≈–°“√‡¢â“√—°…“µ—«

„π‚√ßæ¬“∫“≈∑’Ë‡æ‘Ë¡¢÷Èπ  ·µà‰¡à¡’§«“¡ —¡æ—π∏å°—∫°“√‡°‘¥

‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥  Õ¬à“ß‰√°Áµ“¡‡¡◊ËÕ«‘‡§√“–Àå

¥â«¬ Cox-proportional hazard ratio ‚¥¬¡’°“√§«∫§ÿ¡

√Ÿª∑’Ë 4 ·ºπ¿Ÿ¡‘· ¥ß Cumulative survival function ®“°°“√ª√–‡¡‘πµ“¡ Kaplan-Meier estimates „π°“√‡°‘¥

°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈ µ“¡§à“Õ—µ√“°“√°√Õß¢Õß‰µ
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µ—«·ª√À≈“¬µ—«√à«¡°—π æ∫«à“Õ—µ√“°“√°√Õß¢Õß‰µ

∑’Ë≈¥≈ß ‰¡à¡’§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ

¥â«¬ “‡Àµÿ„¥Ê °“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥

·≈–°“√‡¢â“√—°…“µ—«„π‚√ßæ¬“∫“≈∑’Ë‡æ‘Ë¡¢÷Èπ πÕ°®“°π’È

¬—ßæ∫«à“√âÕ¬≈– 65 ¢ÕßºŸâªÉ«¬∑’Ë‡°‘¥‡Àµÿ°“√≥å∑’Ë‡ªìπ

º≈≈—æ∏å¢Õß°“√»÷°…“ ¡’§à“Õ—µ√“°“√°√Õß¢Õß‰µπâÕ¬°«à“

60 ¡≈./π“∑’ À√◊Õ®—¥Õ¬Ÿà„π‚√§‰µ‡√◊ÈÕ√—ß√–¬–∑’Ë 3 √–¬–

∑’Ë 4 ·≈–√–¬–∑’Ë 5 ‚¥¬„π°“√»÷°…“π’È„™â ¡°“√ Cockcroft-

Gault „π°“√ª√–‡¡‘π¿“«–°“√∑”ß“π¢Õß‰µ‡π◊ËÕß®“°

‡ªìπ«‘∏’∑’Ë„™â°“√Õ¬à“ß·æ√àÀ≈“¬„π ∂“πæ¬“∫“≈µà“ßÊ

„πª√–‡∑»‰∑¬

®“°°“√»÷°…“ NHANES I Epidemiology

Follow-up Study æ∫«à“ Estimated GFR 30 ∂÷ß 60

¡≈./π“∑’/1.73 ¡.2 À√◊Õ°“√¡’√–¥—∫ Serum creatinine

‡æ‘Ë¡¢÷Èπ ‰¡à¡’º≈‡æ‘Ë¡§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ (Gary

et al., 2002)  ·≈–®“°°“√»÷°…“ The Framingham

Heart Study ¢Õß Culleton ·≈–§≥– æ∫«à“√–¥—∫ Serum

creatinine 1.5 ∂÷ß 3.0 ¡°./≈‘µ√ „πºŸâ™“¬ ·≈– 1.4 ∂÷ß

3.0 ¡°./≈‘µ√ „πºŸâÀ≠‘ß ‰¡à¡’§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ß

µàÕ°“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥∑—Èß„πºŸâ™“¬·≈–

ºŸâÀ≠‘ß (Culleton et al., 1999)  ´÷Ëß¡’§«“¡ Õ¥§≈âÕß

°—∫º≈∑’Ë‰¥â®“°°“√»÷°…“π’È ·µà¡’À≈“¬°“√»÷°…“∑’Ëæ∫

º≈·µ°µà“ßÕÕ°‰ª ‰¥â·°à °“√»÷°…“ The Second

National Health and Nutrition Examination Survey

(NHANES II) „πª√–™“°√∑—Ë«‰ª æ∫«à“°“√¡’ Estimated

GFR πâÕ¬°«à“ 70 ¡≈./π“∑’/1.73 ¡.2 ¡’§«“¡ —¡æ—π∏å

°—∫°“√‡æ‘Ë¡¢÷Èπ¢Õß§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ

„¥Ê √âÕ¬≈– 68 ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ Estimated GFR

¡“°°«à“ 90 ¡≈./π“∑’/1.73 ¡.2 (Muntner et al.,

2002) „πÀ≈“¬°“√»÷°…“ (Glynn et al., 2007;

Go et al., 2004; Hemmelgarn et al., 2006; Henry

et al., 2005) æ∫«à“°“√≈¥≈ß¢Õß Estimated GFR

¡’§«“¡ —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ °“√‡°‘¥

‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“µ—«„π

‚√ßæ¬“∫“≈ (Khan et al., 2002)

ªí®®ÿ∫—πª√–‡∑»‰∑¬¬—ß¡’°“√»÷°…“‡°’Ë¬«°—∫º≈

¢Õß‚√§‰µ‡√◊ÈÕ√—ßµàÕº≈≈—æ∏å∑“ß§≈‘π‘°πâÕ¬ °“√»÷°…“

°àÕπÀπâ“π’È à«π„À≠à¡—°¥”‡π‘π°“√„πµà“ßª√–‡∑» ÷́Ëß¡’

§«“¡·µ°µà“ß°—π„π¥â“π¢Õß‡™◊ÈÕ™“µ‘  ≈—°…≥–∑“ßª√–™“°√

·≈–¡“µ√∞“π„π°“√√—°…“æ¬“∫“≈ ¥—ßπ—Èπº≈∑’Ë‰¥â®“°

°“√»÷°…“π’È®÷ßπà“®–‡ªìπµ—«·∑π¢Õßª√–™“°√‰∑¬‰¥â

¥’°«à“°“√»÷°…“∑’Ëºà“π¡“ Õ¬à“ß‰√°Áµ“¡ °“√»÷°…“π’È‰¥â

¥”‡π‘π°“√„π‚√ßæ¬“∫“≈‡æ’¬ß·Ààß‡¥’¬«  ®”π«πµ—«Õ¬à“ß

„π°“√»÷°…“¡’πâÕ¬ °“√‡°Á∫¢âÕ¡Ÿ≈‡ªìπ°“√‡°Á∫¢âÕ¡Ÿ≈

¬âÕπÀ≈—ß®“°‡«™√–‡∫’¬πºŸâªÉ«¬ ·≈–∞“π¢âÕ¡Ÿ≈√–∫∫

§Õ¡æ‘«‡µÕ√å¢Õß‚√ßæ¬“∫“≈¡À“ “√§“¡ Õ“®‰¥â¢âÕ¡Ÿ≈

‰¡à§√∫∂â«π ‡™àπ ¢“¥¢âÕ¡Ÿ≈‡°’Ë¬«°—∫°“√ Ÿ∫∫ÿÀ√’Ë °“√¥◊Ë¡

·Õ≈°ÕŒÕ≈å °“√√—∫ª√–∑“πÕ“À“√ ·≈–°“√ÕÕ°°”≈—ß°“¬

¢ÕßºŸâªÉ«¬ √«¡∂÷ß¢âÕ¡Ÿ≈º≈≈—æ∏å ‡™àπ°“√‡°‘¥‚√§√–∫∫

À—«„®·≈–À≈Õ¥‡≈◊Õ¥ °“√πÕπ‚√ßæ¬“∫“≈Õ“®πâÕ¬°«à“

§«“¡‡ªìπ®√‘ßÀ“°ºŸâªÉ«¬¬â“¬‰ª√—∫°“√√—°…“∑’ËÕ◊Ëπ ∑”„Àâ

‰¡à “¡“√∂µ‘¥µ“¡¢âÕ¡Ÿ≈‰¥â ´÷Ëßªí®®—¬¥—ß°≈à“«Õ“®¡’º≈µàÕ

°“√»÷°…“‰¥â ·≈–°“√µ‘¥µ“¡º≈°“√»÷°…“„π√–¬–‡«≈“

3 ªï Õ“®‰¡à‡æ’¬ßæÕ„π°“√µ‘¥µ“¡°“√‡°‘¥º≈≈—æ∏å  ∑”„Àâ

æ∫«à“®”π«πºŸâ∑’Ë‡°‘¥º≈≈—æ∏å∑’Ë»÷°…“ ‡™àπ ‚√§√–∫∫À—«„®

·≈–À≈Õ¥‡≈◊Õ¥¡’πâÕ¬‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫°“√»÷°…“

°àÕπÀπâ“π’È ´÷Ëß¡—°µ‘¥µ“¡º≈Õ¬à“ßπâÕ¬ 5 ªï

®“°°“√»÷°…“π’È √ÿª‰¥â«à“ ‚√§‰µ‡√◊ÈÕ√—ß‰¡à¡’§«“¡

 —¡æ—π∏å°—∫§«“¡‡ ’Ë¬ßµàÕ°“√‡ ’¬™’«‘µ¥â«¬ “‡Àµÿ„¥Ê

°“√‡°‘¥‚√§√–∫∫À—«„®·≈–À≈Õ¥‡≈◊Õ¥ ·≈–°“√‡¢â“√—°…“

µ—«„π‚√ßæ¬“∫“≈

°‘µµ‘°√√¡ª√–°“»
°“√»÷°…“§√—Èßπ’È‰¥â√—∫∑ÿπ π—∫ πÿπ°“√«‘®—¬®“°

¡À“«‘∑¬“≈—¬¡À“ “√§“¡ ªïß∫ª√–¡“≥ 2551 §≥–

ºŸâ∑”°“√«‘®—¬¢Õ¢Õ∫§ÿ≥ºŸâ«à“√“™°“√®—ßÀ«—¥¡À“ “√§“¡

ºŸâÕ”π«¬°“√‚√ßæ¬“∫“≈¡À“ “√§“¡ µ≈Õ¥®π∫ÿ§≈“°√
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