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

‡¥Á°«—¬°àÕπ‡¢â“‚√ß‡√’¬π ‡ªìπ™à«ß‡«≈“∑’Ë ”§—≠¬‘Ëß„π°“√µ√«® ¿“æ¢Õßµ“ ‡æ√“–„π«—¬π’ÈÕ“®¡’§«“¡º‘¥

ª°µ‘∑“ßµ“‰¥âÀ≈“¬Õ¬à“ß ´÷ËßπÕ°®“°®–∑”„Àâ‡°‘¥ªí≠À“„π°“√‡√’¬π√Ÿâ¢Õß‡¥Á°·≈â« ¬—ßÕ“®π”‰ª Ÿà§«“¡æ‘°“√∑“ß

µ“Õ¬à“ß∂“«√„πÕπ“§µ‰¥â πÕ°®“°π—Èπ §«“¡¬“°≈”∫“°„π°“√µ√«® ¿“æµ“‡¥Á°∑’ËÕ“®‰¡à„Àâ§«“¡√à«¡¡◊Õ

®÷ß®”‡ªìπµâÕß∑√“∫«à“°“√µ√«®§—¥°√Õß§«“¡º‘¥ª°µ‘¢Õßµ“‡¥Á°«—¬°àÕπ‡¢â“‚√ß‡√’¬π§«√∑”Õ¬à“ß‰√

¿“«– “¬µ“¢’È‡°’¬® À√◊Õ amblyopia ‡ªìπ

ªí≠À“ ÿ¢¿“æ∑’Ë ”§—≠„π∑ÿ°°≈ÿà¡ª√–™“°√´÷Ëßæ∫

∫àÕ¬ª√–¡“≥ 2-5% ¢Õßª√–™“°√∑—ÈßÀ¡¥1-2

·≈–‡ªìπ “‡Àµÿπ”¢Õß monocular blindness „π

°≈ÿà¡Õ“¬ÿ 20 ∂÷ß 70 ªï3 ‚√§ “¬µ“¢’È‡°’¬®‡ªìπ‚√§

∑’Ë “¡“√∂ªÑÕß°—π·≈–√—°…“‰¥âº≈¥’∂â“¡’°“√√—°…“

°àÕπÕ“¬ÿ 7 ªï ·≈–æ∫«à“ 75% ¡’ significant visual

improvement (VA ≥ 20/30)4 ¥—ßπ—Èπ®÷ß¡’§«“¡

 ”§—≠‡ªìπÕ¬à“ß¬‘Ëß∑’Ë®–µâÕß®—¥„Àâ¡’·π«∑“ß ”À√—∫

°“√µ√«®§—¥°√Õß “¬µ“„π‡¥Á°«—¬°àÕπ‡¢â“‡√’¬π

„πªï §.». 2003 ‰¥â¡’°“√»÷°…“·≈–¢âÕ

·π–π”∑’ËÕÕ°¡“‚¥¬ The Committee on Practice and

Ambulatory Medicine of American Academy of

Pediatrics ∂÷ß°“√µ√«®§—¥°√Õß‚√§µ“ „π‡¥Á°„π

™à«ßÕ“¬ÿµà“ßÊ ‚¥¬°ÿ¡“√·æ∑¬å À√◊Õ çEye Exami-

nation in Infants, Children and Young Adults by

Pediatriciansé5 ´÷Ëß‡πâπ°“√µ√«®À“¿“«– amblyopia

·≈–‚√§∑’Ë ”§—≠∑’Ëæ∫∫àÕ¬„π™à«ßÕ“¬ÿµà“ßÊ ‡™àπ

ocular media opacity, strabismus (µ“√“ß∑’Ë 1)6

µ“√“ß∑’Ë 1 Age ranges and visual pathology to be detected in children

Preterm Perinatal/ Preschool Elementary

Infantile period   period school age

- Retinopathy - Congenital cataract - Amblyogenic - Refractive error

of prematurity - Glaucoma factors

- Anterior segment - Strabismus

disorder - Anisometropia

- High refractive error

„π√“¬≈–‡Õ’¬¥  ·π–π”„Àâ°ÿ¡“√·æ∑¬å refer

ºŸâªÉ«¬ Ÿà®—°…ÿ·æ∑¬å‡¡◊ËÕ¡’ª√–«—µ‘·≈–ªí®®—¬‡ ’Ë¬ß

¥—ßπ’È

- very immature

- family history of congenital cataract

- retinoblastoma in family
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- metabolic or genetic diseases

- children with significant developmental

delay or neurological difficulties

- children with systemic diseases asso-

ciated with eye abnormalities

°“√µ√«® (objective tests) §«√∑”‡ªìπ√–¬–Ê

‚¥¬‡√‘Ë¡µ—Èß·µà‡ªìπ∑“√°·√°‡°‘¥ ·≈–µàÕ¡“µ“¡¢âÕ

·π–π”„π çRecommendations for Preventive Pe-

diatric Health Careé7 ‚¥¬ American Academy of

Pediatrics (AAP) §◊Õ∑’ËÕ“¬ÿ 3 ªï, 4 ªï ·≈– 5 ªï

„π™à«ß«—¬°àÕπ‡¢â“‡√’¬π ∂â“‡¥Á°Õ“¬ÿ 3 ªï ‰¡à„Àâ§«“¡

√à«¡¡◊Õ„π°“√µ√«® „Àâæ¬“¬“¡Õ’°§√—Èß„π 4-6 ‡¥◊Õπ

µàÕ¡“ ∂â“‰¡à “¡“√∂µ√«®‰¥â®“°°“√æ¬“¬“¡ 2 §√—Èß

À√◊Õ  ß —¬«à“¡’§«“¡º‘¥ª°µ‘¢Õßµ“ „Àâ àßµàÕ‰ª¬—ß

®—°…ÿ·æ∑¬å

°“√µ√«®§—¥°√Õß„π™à«ßÕ“¬ÿ°àÕπ«—¬‡√’¬π ¡’

¥—ßπ’È

„π‡¥Á°∑“√°·√°‡°‘¥ ∂÷ß Õ“¬ÿ 3 ªï

1. ocular history

2. vision assessment

3. external inspection of the eye and lids

4. ocular motility assessment

5. pupil examination

6. red reflex examination

„π‡¥Á°Õ“¬ÿµ—Èß·µà 3 ªï¢÷Èπ‰ª§«√µ√«®¢âÕ 1

∂÷ß 6 ·≈–

7. age - appropriate visual acuity mea-

surement

8. attempt on ophthalmoscopy

‚¥¬¡’√“¬≈–‡Õ’¬¥¥—ßπ’È

Ocular history

§«√∂“¡ºŸâª°§√Õß∂÷ß√“¬≈–‡Õ’¬¥‡À≈à“π’È§◊Õ

≈Ÿ°¥Ÿ‡À¡◊Õπ«à“®–¡Õß‡ÀÁπª°µ‘À√◊Õ‰¡à, ≈Ÿ°¡Õß«—µ∂ÿ

„°≈âÀπâ“¡“°°«à“ª°µ‘À√◊Õ‰¡à, ≈Ÿ°¡’µ“‡¢À√◊Õ‰¡à, ¡’

Àπ—ßµ“µ°À√◊Õ‰¡à, ¡’Õÿ∫—µ‘‡Àµÿ∑“ßµ“À√◊Õ‰¡à, ¡’

ª√–«—µ‘„π§√Õ∫§√—«¢Õß°“√„ à·«àπÀ√◊Õ‚√§µ“∑’Ë√ÿπ·√ß

À√◊Õ‰¡à

Vision assessment

- Õ“¬ÿ 0-3 ªï : „™â°“√µ√«® çfix and followé

 ‘Ëß¢Õß∑’Ë„°≈â‚¥¬∑—Èß 2 µ“ ·≈–∑’≈–µ“

‡¥Á°∑’Ë‰¡à “¡“√∂∑”‰¥âµ—Èß·µàÕ“¬ÿ 3 ‡¥◊Õπ

§«√‰¥â√—∫°“√ àßµàÕ‰ª¬—ß®—°…ÿ·æ∑¬å

- Õ“¬ÿ 3 ªï¢÷Èπ‰ª : ¡’À≈“¬ tests ¢÷Èπ°—∫Õ“¬ÿ

‡™àπ ‡¥Á°Õ“¬ÿ 2-4 ªï §«√„™â Lea symbols

À√◊Õ Allen cards ‡¥Á°Õ“¬ÿµ—Èß·µà 4 ªï

¢÷Èπ‰ª Õ“®„™â tumbling E, HOTV chart,

Snellen letters À√◊Õ Snellen numbers

External examination (lids, orbit, cornea, iris)

„Àâµ√«®¥Ÿ∂÷ß¿“«–πÈ”µ“‰À≈, ¢’Èµ“¡“°, Àπ—ß

µ“µ° ∂â“æ∫ ‘Ëß‡À≈à“π’È„Àâ refer æ∫®—°…ÿ·æ∑¬å

Ocular motility

„Àâµ√«® corneal reflex test, cross cover test

·≈– stereoacuity test ‡æ◊ËÕ™à«¬·¬°¿“«– strabis-

mus ·≈– pseudostrabismus ÷́Ëßæ∫∫àÕ¬ ∂â“¡’¢âÕ

 ß —¬∂÷ß§«“¡º‘¥ª°µ‘ „Àâ refer ‰ªæ∫®—°…ÿ·æ∑¬å

Pupil examination

„Àâ¥Ÿ«à“¡’≈—°…≥–°≈¡, ¢π“¥‡∑à“°—πÀ√◊Õ‰¡à

·≈–°“√µÕ∫ πÕß‡ªìπÕ¬à“ß‰√ ∂â“æ∫§«“¡º‘¥ª°µ‘

‡™àπ‰¡à°≈¡, ¢π“¥µà“ß°—π¡“°°«à“ 1 mm À√◊Õ°“√

µÕ∫ πÕßµàÕ· ßº‘¥ª°µ‘À√◊Õ‰¡à‡∑à“°—π „Àâ refer ‰ª

æ∫®—°…ÿ·æ∑¬å

Red reflex test

„™â ”À√—∫µ√«®À“¿“«– cataract, corneal

abnormality, media opacity Õ◊ËπÊ ·≈– refractive
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errors ∑”‰¥â‚¥¬„™â direct ophthalmoscopy  àÕß‰ª

∑’Ëµ“‡¥Á°Àà“ßª√–¡“≥ 12-18 π‘È« „πÀâÕß¡◊¥‡æ◊ËÕ¥Ÿ

≈—°…≥–¢Õß pupillary reflex ∂â“· ß –∑âÕπÕÕ°¡“

¡’‡ß“¥” ·À«àßÀ√◊Õ‰¡à‡∑à“°—πÕ“®À¡“¬∂÷ß¡’§«“¡º‘¥

ª°µ‘Õ¬à“ß„¥Õ¬à“ßÀπ÷Ëß „Àâ àßæ∫®—°…ÿ·æ∑¬å

®“°¢âÕ·π–π”„π°“√µ√«®µ“‚¥¬°ÿ¡“√·æ∑¬å

∑’Ë°≈à“«¡“π—Èπ Õ“®‡ÀÁπ«à“¡’¢âÕ®”°—¥„π°“√„™â‡ªìπ

·π«∑“ß°“√µ√«®§—¥°√Õß “¬µ“„π‡¥Á°«—¬°àÕπ«—¬

‡√’¬π„πª√–™“°√À¡Ÿà¡“° ‡π◊ËÕß®“°®”‡ªìπµâÕß„™â

∫ÿ§≈“°√∑“ß°“√·æ∑¬å∑’Ë “¡“√∂∑”·µà≈– tests ‰¥â

√à«¡°—∫ªí≠À“§«“¡√à«¡¡◊Õ¢Õß‡¥Á°„π«—¬π’È¥â«¬

¡’°“√»÷°…“„π√–¬–À≈—ß∑’Ë‡πâπ°“√µ√«®À“

çamblyogenic factorsé ‡™àπ ocular media opacity,

strabismus ·≈– refractive errors ¡“°°«à“∑’Ë®–µ√«®

À“§à“ “¬µ“∑’Ëº‘¥ª°µ‘‡æ◊ËÕÀ“¿“«– amblyopia

‚¥¬µ√ß The American Academy of Pediatric

Ophthalmology and Strabismus (AAPOS) Vision

Screening Committee8 ‰¥â»÷°…“√«∫√«¡¢âÕ¡Ÿ≈

·≈–‡ πÕ‡°≥±å„π°“√µ√«®§âπÀ“ amblyogenic

factors ∑’Ë∂â“æ∫°Á§«√®– refer ‰ª¬—ß®—°…ÿ·æ∑¬å ‚¥¬

¡’°“√¬◊π¬—π·≈â««à“°“√µ√«®À“ factors ‡À≈à“π—Èπ∑”„Àâ¡’

referral rate ∑’Ë¡“°¢÷Èπ ·≈–∑”„Àâ‡¥Á°‰¥â√—∫°“√√—°…“

∑’Ë‰«¢÷Èπ9-10 amblyogenic factors ¡’¥—ßπ’È µ“¡µ“√“ß

∑’Ë 2

µ“√“ß∑’Ë 2 Amblyogenic factors to be detected

by screening

- Anisometropic (spherical or cylindrical)

> 1.5 D

- Any manifest strabismus

- Hyperopia > 3.5 D in any meridian

- Myopia magnitude > 3.0 D in any

meridian

- Any media opacity > 1 mm in size

- Astigmatism >1.5 D at 90 or 180, > 1.0

D in oblique axis (> 10 eccentric to 90

or 180)

- Ptosis < 1 mm margin reflex distance

- Visual acuity : per age -appropriate

standards5

„π√–¬– 10 ªï∑’Ëºà“π¡“ „πµà“ßª√–‡∑»‰¥âπ”

photoscreening technology ¡“„™â„π°“√µ√«®§—¥

°√ÕßÀ“ amblyogenic factors ¡“°¢÷Èπ ‡π◊ËÕß®“°

technology π’È‰¡à®”‡ªìπµâÕß„™â∫ÿ§≈“°√∑“ß°“√

·æ∑¬å∑—ÈßÀ¡¥ ·≈– “¡“√∂∑”„π‡¥Á°‡≈Á°∑’ËÕ“¬ÿπâÕ¬°«à“

3 ªï‰¥âßà“¬¢÷Èπ photoscreener §◊Õ °≈âÕß∂à“¬√Ÿª∑’Ë∑”

¡“‡©æ“–‡æ◊ËÕ„™â∂à“¬¥Ÿ red reflex ®“° pupil ¢Õß‡¥Á°

‚¥¬ª°µ‘∂à“¬ 2 ·π«§◊Õ horizontal ·≈– vertical

¿“æ∑’Ë∂à“¬®–∂Ÿ° àß‰ª·ª≈º≈‚¥¬ºŸâ‡™’Ë¬«™“≠∑’Ë‰¥â√—∫

°“√Ωñ°¡“ ∑’Ë reviewing center ‡æ◊ËÕæ‘®“√≥“«à“‡¥Á°

¡’ amblyogenic factors À√◊Õ‰¡à ‰¥â·°à strabismus,

refractive errors ·≈– ocular media opacity

Õ¬à“ß‰√°Á¥’ photoscreener π—Èπ ‰¡à‰¥â„™âµ√«®À“

¿“«– amblyopia ‚¥¬µ√ß®“°°“√«—¥§à“ “¬µ“

„πªï §.». 2002 AAP ‰¥â‡¢’¬π∫∑§«“¡

 π—∫ πÿπ°“√„™â photoscreening technology „π

°“√µ√«®§—¥°√Õß¿“«–º‘¥ª°µ‘∑“ßµ“„π‡¥Á°«—¬°àÕπ

‡√’¬π11 Õ¬à“ß‰√°Áµ“¡„π∫∑§«“¡π’È‰¥â‡πâπ¬È”„ÀâºŸâ„™â

»÷°…“∂÷ß°“√∑”ß“π·≈–¢âÕ®”°—¥¢Õß‡§√◊ËÕß¡◊Õ‡À≈à“π’È

°àÕπ‡π◊ËÕß®“°¬—ß¡’ sensitivity ·≈– specificity „π

°“√°√Õß‚√§·µ°µà“ß°—π‰ª

µ—«Õ¬à“ß‡§√◊ËÕß¡◊Õ photoscreener ∑’Ëπ‘¬¡„™â

§◊Õ¢Õß The Medical Technology and Innovation

(MTI) (Cedar Falls, IA, USA) (√Ÿª∑’Ë 1) MTI

photoscreener π’È ¡’°“√„™â∫àÕ¬„π°“√»÷°…“¢Õß pre-

school vision screening8,12-14 ‡π◊ËÕß®“°‡§≈◊ËÕπ

¬â“¬‰¥âßà“¬·≈–„™âßà“¬ ¡’√“¬ß“π∂÷ß sensitivity ·≈–

specificity ∑’Ëµà“ß°—π‰ªµ—Èß·µà 37% - 88% ‚¥¬

ªí≠À“ à«π„À≠à‡°‘¥®“°°“√·ª≈º≈∑’Ë¬—ßµâÕß„™â∫ÿ§≈“°√

∑’Ë¡’ª√– ∫°“√≥å
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 ”À√—∫ automated retinoscopy π—Èπ‡ªìπÕ’°

‡§√◊ËÕß¡◊Õ∑’Ë¡’À≈“¬°“√»÷°…“π”¡“„™â„π°“√µ√«®§—¥

°√Õß “¬µ“º‘¥ª°µ‘„π‡¥Á°°àÕπ«—¬‡√’¬π ·µà‡§√◊ËÕßπ’È

¡’¢âÕ®”°—¥∑’Ë«à“‰¡à “¡“√∂µ√«®§âπÀ“ strabismus ‰¥â

‡À¡◊Õπ MTI photoscreener Cordonnier M. ·≈–

§≥–15 ‰¥â√“¬ß“π«à“‡§√◊ËÕß¡◊Õπ’È¡’ positive predic-

tive value (PPV)  ”À√—∫°“√µ√«®§âπÀ“ refractive

error ∑’Ë‡ªìπ amblyogenic factor ‡æ’¬ß 19 - 69 %

·≈–¡’¢âÕ‰¥â‡ª√’¬∫∑’Ë “¡“√∂µ√«®æ∫ abnormal astig-

matism ( >2 diopters) „π noncycloplegic refractive

screening „π‡¥Á°°àÕπ«—¬‡√’¬π‰¥â 51 - 84%

°≈à“«‚¥¬ √ÿª§◊Õ ¬—ß‰¡à¡’·π«∑“ß∑’Ë·πà™—¥

·≈–¥’∑’Ë ÿ¥  ”À√—∫°“√∑” vision screening „π°≈ÿà¡

‡¥Á°°àÕπ«—¬‡√’¬π ‡æ◊ËÕªÑÕß°—π¿“«– amblyopia ¥Ÿ

‡À¡◊Õπ«à“°“√µ√«®À“ amblyogenic factors ®–¡’

ª√–‚¬™πå¡“°°«à“°“√µ√«®À“ amblyopia ‚¥¬µ√ß

‡π◊ËÕß®“° “¡“√∂µ√«®À“‰¥â‰«°«à“ ·≈–Õ“®∑”„Àâ

°“√√—°…“‰¥âº≈¥’°«à“  ”À√—∫‡§√◊ËÕß photoscreener π—Èπ

¥Ÿ‡À¡◊Õπ«à“®–¡’ª√–‚¬™πå·≈–πà“µ‘¥µ“¡„πÕπ“§µ

 ”À√—∫°“√π”¡“‡ªìπ¡“µ√∞“π„π°“√∑” preschool

vision screening ´÷Ëß§ßµâÕß√Õ„Àâ¡’°“√æ—≤π“„Àâ¡’

°“√„™â∑’Ëßà“¬¢÷Èπ√«¡∑—Èß¡’ sensitivity ·≈– specificity ∑’Ë

¥’¢÷Èπ¥â«¬
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