
∫∑§—¥¬àÕ
«—µ∂ÿª√– ß§å : ‡æ◊ËÕµ‘¥µ“¡√–¥—∫°“√¡Õß‡ÀÁπ (visual acuity; VA) „πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°

‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑’Ë‡¢â“√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π¢Õß ∂“∫—π∫”√“»π√“¥Ÿ√

·∫∫«‘®—¬ : °“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ (prospective cohort study)

«‘∏’°“√»÷°…“ : ºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“ §√‘∫‚µ§Õ§§— ∑’Ë‰¥â√—∫°“√«‘π‘®©—¬§√—Èß·√°·≈–‡¢â“√—∫

°“√√—°…“·∫∫ºŸâªÉ«¬„π∑’Ë ∂“∫—π∫”√“»π√“¥Ÿ√®”π«π 32 √“¬ π—¥µ‘¥µ“¡º≈µ√«®µ“‡æ◊ËÕ

»÷°…“√–¥—∫°“√¡Õß‡ÀÁπ ≥ —ª¥“Àå∑’Ë 0 (°àÕπ°“√√—°…“)  —ª¥“Àå∑’Ë 2 ·≈– —ª¥“Àå∑’Ë 4

À≈—ß®“°‰¥â√—∫°“√√—°…“

º≈°“√»÷°…“ : º≈°“√»÷°…“æ∫«à“§à“‡©≈’Ë¬¢Õß VA „π√Ÿª¢Õß LogMAR ≥  —ª¥“Àå∑’Ë 0, 2 ·≈– 4 ¢Õßµ“

¢«“¡’§à“‡ªìπ 0.10 ± 0.20, 0.09 ± 0.19 ·≈– 0.062 ± 0.15 µ“¡≈”¥—∫ ·≈– µ“´â“¬

¡’§à“‡ªìπ 0.08 ± 0.19, 0.09 ± 0.17 ·≈– 0.04 ± 0.13 µ“¡≈”¥—∫ ‡¡◊ËÕµ‘¥µ“¡

√–¥—∫°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬∑’Ë™à«ß‡«≈“¥—ß°≈à“«‡ª√’¬∫‡∑’¬∫°—∫°àÕπ°“√√—°…“ ‰¡à¡’§«“¡

·µ°µà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠∑“ß ∂‘µ‘ (P > 0.05)

 √ÿª : ºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑’Ë‰¥â√—∫°“√√—°…“Õ¬à“ß‡µÁ¡∑’Ë∑—Èß„π‡√◊ËÕß

¢Õß¬“µâ“π‡™◊ÈÕ√“ ·≈–°“√√—°…“¿“«–§«“¡¥—π„π ¡Õß Ÿß æ∫«à“√–¥—∫°“√¡Õß‡ÀÁπÀ≈—ß°“√

√—°…“∑’Ë‡ª≈’Ë¬π·ª≈ß‰ª‡¡◊ËÕ‡∑’¬∫°—∫°àÕπ°“√√—°…“°“√‰¡à¡’§«“¡·µ°µà“ß∑“ß§≈‘π‘°Õ¬à“ß¡’

π—¬ ”§—≠

π‘¬“¡§”»—æ∑å : √–¥—∫°“√¡Õß‡ÀÁπ, ‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫, ‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— 

º≈°“√µ‘¥µ“¡√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— 
·æ∑¬åÀ≠‘ß ÿ°—≠≠“ ©‘¡ ÿπ∑√

°≈ÿà¡ß“π®—°…ÿ°√√¡  ∂“∫—π∫”√“»π√“¥Ÿ√

‚√§ Cryptococcal memingitis æ∫‰¥â∫àÕ¬„πºŸâµ‘¥‡™◊ÈÕ HIV ÷́ËßÕ“®¡’º≈∑”„ÀâºŸâªÉ«¬ Ÿ≠‡ ’¬
§«“¡ “¡“√∂„π°“√¡Õß‡ÀÁπ‰¥â ®—°…ÿ·æ∑¬å®÷ß§«√∑√“∫ “‡Àµÿ·≈–«‘∏’ªÑÕß°—π°“√ Ÿ≠‡ ’¬°“√¡Õß
‡ÀÁπ„πºŸâªÉ«¬°≈ÿà¡π’È

«“√ “√®—°…ÿ»“ µ√å ªï∑’Ë 2 ©∫—∫∑’Ë 2 °√°Æ“§¡ - ∏—π«“§¡ 2550 22



2  ÿ°—≠≠“ ©‘¡ ÿπ∑√

∫∑π”

‚√§µ‘¥‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ‡ªìπ “‡Àµÿ∑’Ë∑”„Àâ‡°‘¥

°“√‡ ’¬™’«‘µ∑’Ëæ∫‰¥â∫àÕ¬„πºŸâªÉ«¬µ‘¥‡™◊ÈÕ ‡Õ™‰Õ«’·≈–‡ªìπ

Àπ÷Ëß„π AIDS-defining illness ∑’Ë ”§—≠ ¡’ “‡Àµÿ¡“®“°

‡™◊ÈÕ√“ Cryptococcus neoformans(1, 2) ®“°°“√»÷°…“„π

ª√–‡∑»Õ“ø√‘°“ ·≈–°≈ÿà¡ª√–‡∑»‡Õ‡™’¬µ–«—πÕÕ°‡©’¬ß„µâ(3,

4) æ∫«à“‚√§µ‘¥‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ‡ªìπ “‡ÀµÿÕ—π¥—∫ “¡

∑’Ë∑”„ÀâºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µâÕß‡¢â“√—∫°“√√—°…“„π

‚√ßæ¬“∫“≈·∫∫ºŸâªÉ«¬„π ·≈–®“°°“√»÷°…“„πª√–‡∑»

Õ“ø√‘°“„µâæ∫«à“°“√µ‘¥‡™◊ÈÕ§√‘ª‚µ§Õ§§— ‡ªìπ “‡Àµÿ∑’Ë

∑”„ÀâºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’µâÕß‡ ’¬™’«‘µ∂÷ß13-44%(5)

≈—°…≥–°“√· ¥ßÕÕ°¢Õß‚√§µ‘¥‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑’Ëæ∫

‰¥â∫àÕ¬ §◊Õ‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫ (Cryptococcal meningitis)

´÷Ëßæ∫‰¥âª√–¡“≥ 90% ¢ÕßºŸâªÉ«¬¥—ß°≈à“«(3, 6)  “‡Àµÿ∑’Ë

∑”„ÀâÕ—µ√“°“√µ“¬¢ÕßºŸâªÉ«¬µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’∑’Ë¡’‡¬◊ËÕÀÿâ¡

 ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ¬—ß§ß ŸßÕ¬Ÿà ¡“®“°

 “‡Àµÿ 2 ª√–°“√ §◊Õ °“√‰¥â√—∫¬“µâ“π‡™◊ÈÕ√“‰¡à‡æ’¬ßæÕ

·≈–¿“«–·∑√°´âÕπ®“°°“√∑’Ë¡’§«“¡¥—π„π ¡Õß Ÿß ∂÷ß

·¡â«à“„π™à«ßÀ≈—ß®–¡’°“√π”¬“µâ“π‰«√— ‡¢â“¡“√—°…“ºŸâªÉ«¬∑’Ë

µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’ ∑”„ÀâÕ—µ√“°“√‡°‘¥‚√§µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ≈¥

≈ß(4, 7) ∑”„ÀâÕ—µ√“°“√√Õ¥™’«‘µ¢ÕßºŸâªÉ«¬µ‘¥‡™◊ÈÕ√“§√‘∫‚µ

§Õ§§— ¡’¡“°¢÷Èπ(8, 9) ·µà°Á¬—ßæ∫‚√§π’ÈÕ¬Ÿà‚¥¬‡©æ“–„π

ºŸâªÉ«¬∑’Ë¬—ß‰¡à‰¥â‡¢â“∂÷ß°“√∫√‘°“√∑“ß¥â“π “∏“√≥ ÿ¢Õ¬à“ß

‡µÁ¡∑’Ë(10) ·≈–®“°°“√∑’ËºŸâªÉ«¬¡’Õ—µ√“°“√√Õ¥™’«‘µ Ÿß¢÷Èπ ∑”„Àâ

·æ∑¬åæ∫¿“«–·∑√°´âÕπµà“ßÊ ∑’Ë‡ªìπº≈µ“¡¡“®“°°“√

√—°…“ºŸâªÉ«¬‡À≈à“π’È ´÷Ëß¿“«–·∑√°´âÕπ∑“ß°“√¡Õß‡ÀÁπ

(visual complication) ∂◊Õ‡ªìπ¿“«–Àπ÷Ëß∑’Ëæ∫‰¥â∫àÕ¬„π

ºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“ „π∫“ß√“¬ àßº≈„Àâ

ºŸâªÉ«¬‡°‘¥°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπÕ¬à“ß∂“«√(11-14)

∂÷ß·¡â«à“ºŸâªÉ«¬®–√Õ¥™’«‘µ®“°°“√µ‘¥‡™◊ÈÕ©«¬‚Õ°“ ·µà∂â“

‰¡à “¡“√∂ª√–°Õ∫°‘®°√√¡µà“ßÊ„π™’«‘µ‰¥â®“°°“√ Ÿ≠‡ ’¬

√–¥—∫°“√¡Õß‡ÀÁπ °Á‡ªìπ∑’Ëπà“‡ ’¬¥“¬«à“ºŸâªÉ«¬‡À≈à“π’ÈµâÕß¡’

°“√ Ÿ≠‡ ’¬§ÿ≥¿“æ™’«‘µ‰ªÕ¬à“ß™—¥‡®π ¥—ßπ—Èπ°“√ªÑÕß°—π

°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫

®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑ÿ°√“¬ ®÷ß¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë

®–∑”„ÀâºŸâªÉ«¬∑’Ë√Õ¥™’«‘µ¡’§ÿ≥¿“æ™’«‘µ¥’‡∑’¬∫‡∑à“°—∫§πª°µ‘

„πªí®®ÿ∫—πºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡Õß

Õ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ¬—ß‰¡à‰¥â√—∫°“√µ√«®µ“‡ªìπ

ª√–®”∑ÿ°√“¬ ∑—ÈßÊ∑’ËºŸâªÉ«¬‚√§π’È à«π„À≠à¡’√–¥—∫‡¡Á¥‡≈◊Õ¥¢“«

CD4 ∑’ËµË”¡“° ´÷Ëß∂◊Õ«à“¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥¿“«–

·∑√°´âÕπ∑“ßµ“§àÕπ¢â“ß Ÿß ®“°°“√ ◊∫§âπ„π¢≥–π’Èæ∫«à“

¢âÕ¡Ÿ≈‡°’Ë¬«°—∫√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡Õß

Õ—°‡ ∫®“°‡™◊ÈÕ√“§√‘ª‚µ§Õ§§— ¬—ß¡’πâÕ¬¡“° „π°“√»÷°…“

π’È®÷ß‰¥â∑”°“√µ√«®µ“ (routine eye examination) „π

ºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑ÿ°√“¬∑’Ë

‰¥â√—∫°“√«‘π‘®©—¬§√—Èß·√°·≈–‡¢â“√—∫°“√√—°…“·∫∫ºŸâªÉ«¬„π

¢Õß ∂“∫—π∫”√“»π√“¥Ÿ√ µ—Èß·µà‡¥◊Õπµÿ≈“§¡ 2548 ∂÷ß

‡¥◊Õπ¡’π“§¡ 2550 ‚¥¬¥Ÿ¿“«–·∑√°´âÕπ∑“ßµ“∑’Ë‡°‘¥¢÷Èπ

·≈–µ‘¥µ“¡√–¥—∫°“√¡Õß‡ÀÁπ¢ÕßºŸâªÉ«¬∑’Ë —ª¥“Àå∑’Ë 0, 2 ·≈–

4 µ“¡≈”¥—∫

«— ¥ÿ·≈–«‘∏’°“√

ºŸâªÉ«¬∑’Ë‡¢â“√—∫°“√»÷°…“„π§√—Èßπ’È¡’®”π«π 32 √“¬

´÷Ëß‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ

√“§√‘∫‚µ§Õ§§—  π’‚ÕøÕ√å·¡π‡ªìπ§√—Èß·√°·≈–‰¥â‡¢â“√—∫

°“√√—°…“·∫∫ºŸâªÉ«¬„π¢Õß ∂“∫—π∫”√“»π√“¥Ÿ√„π™à«ß

√–À«à“ß‡¥◊Õπµÿ≈“§¡ 2548 ∂÷ß‡¥◊Õπ¡’π“§¡ 2550

«‘∏’°“√»÷°…“

‡ªìπ°“√»÷°…“·∫∫‰ª¢â“ßÀπâ“ (prospective cohort

study) ‚¥¬∑”°“√»÷°…“ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“‡ªìπ

‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§—  π’‚ÕøÕ√å·¡π

(Cryptococcal meningit is) ºŸâªÉ«¬∑ÿ°√“¬®–∂Ÿ° àß

¡“µ√«®µ“„π«—π·√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ ( —ª¥“Àå∑’Ë0) À≈—ß

®“°π—Èπ®–µ√«®µ“´È”Õ’°§√—Èß„π —ª¥“Àå∑’Ë 2 ºŸâªÉ«¬∑’Ëµ√«®πÈ”

‰¢ —πÀ≈—ß‰¡àæ∫‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ·≈â« ®–∂Ÿ°®”Àπà“¬

ÕÕ°®“°‚√ßæ¬“∫“≈ ‚¥¬®–°≈—∫¡“µ√«®µ“Õ’°§√—ÈßÀ≈—ß®“°

®”Àπà“¬·≈â« 2  —ª¥“Àå ( —ª¥“Àå∑’Ë 4) ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫

°“√µ√«®ª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“« (CD4 cell counts), √âÕ¬≈–

¢Õß‡¡Á¥‡≈◊Õ¥¢“« (CD4 percentage), ª√‘¡“≥‡™◊ÈÕ‰«√— 

‡Õ™‰Õ«’„π°√–· ‡≈◊Õ¥, °“√‡®“–πÈ”‰¢ —πÀ≈—ß‡æ◊ËÕµ√«®À“

ª√‘¡“≥‡™◊ÈÕ√“„π§√—Èß·√°∑’Ë‰¥â√—∫°“√«‘π‘®©—¬ ·≈–À≈—ß®“°
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3

°“√√—°…“·≈â« 14 «—π ºŸâªÉ«¬∑ÿ°√“¬‰¥â√—∫°“√√—°…“¥â«¬

Amphotericin B 0.7-1 ¡‘≈≈‘°√—¡µàÕπÈ”Àπ—°µ—« 1 °‘‚≈°√—¡

µàÕ«—π ‡ªìπ‡«≈“ 14 «—π ·≈–µ“¡¥â«¬ Fluconazole 400

¡‘≈≈‘°√—¡µàÕ«—π Õ’°Õ¬à“ßπâÕ¬ 8  —ª¥“Àå ºŸâªÉ«¬¥—ß°≈à“«‰¥â

√—∫°“√µ√«® visual acuity, §«“¡º‘¥ª°µ‘¢Õß‡ âπª√– “∑

 ¡Õß§Ÿà∑’Ë 3, 4, 6, µ√«®™à«ß¥â“πÀπâ“≈Ÿ°µ“ ·≈–µ√«®®Õ

ª√– “∑µ“∑ÿ°§√—Èß „π°“√√—°…“ºŸâªÉ«¬®–¡’°“√ª√–‡¡‘π√–¥—∫

§«“¡¥—π¢ÕßπÈ”‰¢ —πÀ≈—ß„π§√—Èß·√°∑’Ë‰¥â√—∫°“√µ√«® ·≈–

®–¡’°“√ª√–‡¡‘πÕ’°§√—Èß‡¡◊ËÕ∑”°“√√—°…“‰ª®π§√∫ 2  —ª¥“Àå

ºŸâªÉ«¬‰¥â√—∫°“√ª√–‡¡‘π≈—°…≥–∑“ß§≈‘π‘°∑ÿ°«—π ∂â“µ√«®

æ∫¡’Õ“°“√ª«¥»’√…–¡“°, Õ“‡®’¬π, ´÷¡≈ßÀ√◊Õµ√«®æ∫¡’

¢—È«ª√– “∑µ“∫«¡ (papilledema) ºŸâªÉ«¬®–‰¥â√—∫°“√‡®“–

πÈ”‰¢ —πÀ≈—ß∑ÿ°«—π ®π°«à“√–¥—∫§«“¡¥—π¢ÕßπÈ”‰¢ —πÀ≈—ß

®–µË”°«à“ 200 ¡‘≈≈‘‡¡µ√πÈ” ∂â“ºŸâªÉ«¬√“¬„¥¬—ß¡’§«“¡¥—π

πÈ”‰¢ —πÀ≈—ß ŸßÕ¬Ÿà ®–‰¥â√—∫°“√§“ “¬√–∫“¬πÈ”‰¢ —πÀ≈—ß

(spinal drainage) ‡æ◊ËÕ√–∫“¬πÈ”‰¢ —πÀ≈—ß„Àâ‰¥âª√‘¡“≥¡“°

ºŸâªÉ«¬√“¬„¥¬—ß¡’Õ“°“√‰¡à¥’¢÷Èπ°Á®– àß∑” ventriculoperitoneal

shunt µàÕ‰ª

 ∂‘µ‘„π°“√«‘®—¬

°“√· ¥ßº≈°“√»÷°…“≈—°…≥–æ◊Èπ∞“π¢ÕßºŸâªÉ«¬

‚¥¬„™â„π√Ÿª¢Õß mean (+ standard deviation,SD),

median (interquatile range, IQR) ·≈–§«“¡∂’Ë (frequency),

„™â paired t-test „π°“√§”π«≥À“§à“ p-value ‡æ◊ËÕ‡ª√’¬∫

‡∑’¬∫ visual acuity „π™à«ß‡«≈“µà“ßÊ °“√§”π«≥∑”‚¥¬„™â

‚ª√·°√¡ SPSS version 11.5

º≈°“√»÷°…“

ºŸâªÉ«¬∑—ÈßÀ¡¥ 32 √“¬ ¡’Õ“¬ÿ‡©≈’Ë¬ 36.2 ªï, §‘¥‡ªìπ

‡æ»™“¬ √âÕ¬≈– 66 ¡’§à“¡—∏¬∞“π¢Õßª√‘¡“≥‡¡Á¥‡≈◊Õ¥¢“«

(CD4 cell counts) §◊Õ 10 (5-22) ‡´≈≈åµàÕ≈Ÿ°∫“»°å

¡‘≈≈‘‡¡µ√, §à“¡—∏¬∞“π¢Õßª√‘¡“≥‰«√— ‡Õ™‰Õ«’„π‡≈◊Õ¥

§◊Õ 421,500 (204,000 - 698,500) °äÕªªïôµàÕ¡‘≈≈‘≈‘µ√

À√◊Õ 5.6 (5.2 - 5.8) Log10 °äÕªªïôµàÕ¡‘≈≈‘≈‘µ√ ¥—ßµ“√“ß

∑’Ë 1

µ“√“ß∑’Ë 1 · ¥ß¢âÕ¡Ÿ≈æ◊Èπ∞“π¢ÕßºŸâªÉ«¬ 32 √“¬

Characteristics Number (%)

Age, Years, mean + SD 36.2 ± 8.1

Gender : Male 21 (65.6%)

 : Female 11 (34.41%)

CD4 cell counts, cell / mm3, median (IQR) 10 (5.22)

CD4 Percentage, %, median (IQR) 2 (1.5)

Plasma HIV-RNA, copies / mL, median (IQR) 421,500

(200,000-698,500)

Plasma HIV-RNA, log10 , median (IQR) 5.6 (5.2 - 5.8)

CSF open pressure, mmH2O, median (IQR) 290 (210 - 450)

CSF cryptococcal antigen level, median (IQR) 1 : 1536

(1 : 512 - 1: 4096)

Plasma cryptococcal antigen level, median (IQR) 1 : 3072

(1 : 634 - 1: 7168)

Receiving antiretroviral therapy 2 (6.3%)
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Mean (+SD) ¢Õß VA„π√Ÿª¢Õß Log MAR · ¥ß„πµ“√“ß∑’Ë 2 §à“ VA  Ÿß ÿ¥∑’Ëæ∫§◊Õ 20/20À√◊Õ 0 LogMAR  à«π§à“

VA µË” ÿ¥§◊Õ 20/100 À√◊Õ 0.70 LogMAR

µ“√“ß∑’Ë 2 · ¥ß§à“‡©≈’Ë¬¢Õß VA¢Õßµ“¢«“·≈–µ“ ấ“¬„π√Ÿª LogMAR

 —ª¥“Àå∑’Ë 0 (n=32)  —ª¥“Àå∑’Ë 2 (n=31)  —ª¥“Àå∑’Ë 4 (n=27)

Mean ± SD µ“¢«“ 0.10 ± 0.20 0.09 ± 0.19 0.062 ± 0.15

Mean ± SD µ“´â“¬ 0.08 ± 0.19 0.09 ± 0.17 0.04 ± 0.13

µ“√“ß∑’Ë 3 · ¥ß§à“ p-value „π°“√‡ª√’¬∫‡∑’¬∫√–¥—∫°“√¡Õß‡ÀÁπ„π™à«ß‡«≈“µà“ßÊ

µ“¢«“ µ“ ấ“¬

p-value p-value

 —ª¥“Àå∑’Ë 0 -  —ª¥“Àå∑’Ë 2 0.89  —ª¥“Àå∑’Ë 0 -  —ª¥“Àå∑’Ë 2 0.39

 —ª¥“Àå∑’Ë 0 -  —ª¥“Àå∑’Ë 4 0.87  —ª¥“Àå∑’Ë 0 -  —ª¥“Àå∑’Ë 4 0.46

 —ª¥“Àå∑’Ë 2 -  —ª¥“Àå∑’Ë 4 0.71  —ª¥“Àå∑’Ë 2 -  —ª¥“Àå∑’Ë 4 0.09

ºŸâªÉ«¬ 32 √“¬ µ√«®æ∫«à“¡’ papilledema 3 √“¬, cranial nerve palsy 2 √“¬ (abducen palsy) ·≈–Õ’° 3 √“¬

æ∫«à“¡’∑—Èß papilledema ·≈– cranial nerve palsy πÕ°®“°π’È ¬—ßæ∫≈—°…≥–· ¥ßÕÕ°∑“ßµ“∑’Ë‡°’Ë¬«¢âÕß°—∫°“√µ‘¥‡™◊ÈÕ‡Õ™‰Õ«’

§◊Õ æ∫¡’®Õª√– “∑µ“Õ—°‡ ∫®“°‡™◊ÈÕ Cytomegalovirus (CMV retinitis) 1 √“¬ ·≈–æ∫ HIV retinopathy 11 √“¬

¥—ß· ¥ß¢âÕ¡Ÿ≈√Ÿª∑’Ë 1 ·≈– 2
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®“°º≈°“√»÷°…“æ∫«à“√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬

‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑’Ë —ª¥“Àå∑’Ë 0

(°àÕπ°“√√—°…“) §àÕπ¢â“ß¥’ §‘¥‡ªìπ§à“‡©≈’Ë¬ª√–¡“≥ 0.10

LogMAR , 0.08 LogMAR „πµ“¢«“·≈–µ“´â“¬µ“¡≈”¥—∫

‚¥¬§à“VA µË” ÿ¥∑’Ëµ√«®æ∫§◊Õ 20/100 À√◊Õ§‘¥‡ªìπ 0.70

LogMAR ºŸâªÉ«¬ à«π„À≠à¡’ VA ∑’Ëª√–¡“≥ 20/20 (0

LogMAR)  “‡Àµÿ∑’Ë VA §àÕπ¢â“ß¥’ Õ“®‡π◊ËÕß®“°‡°≥±å°“√

§—¥‡≈◊Õ°ºŸâªÉ«¬‡¢â“»÷°…“ ‰¥â°”Àπ¥«à“ºŸâªÉ«¬∑ÿ°§πµâÕß√Ÿâ ÷°

µ—«¥’ (good conscious)  “¡“√∂ª√–‡¡‘π√–¥—∫°“√¡Õß‡ÀÁπ

‰¥â‚¥¬°“√Õà“π Snellen chart ®“°°“√µ‘¥µ“¡√–¥—∫°“√

¡Õß‡ÀÁπ∑’Ë —ª¥“Àå∑’Ë 2 ·≈– 4 æ∫«à“ §à“‡©≈’Ë¬¢Õß VA „π√Ÿª

¢Õß LogMAR ‰¡à¡’§«“¡·µ°µà“ß°—π‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫ VA

°àÕπ°“√√—°…“ √«¡∑—Èß°“√‡ª√’¬∫‡∑’¬∫ VA „π —ª¥“Àå∑’Ë 2 ·≈–

4 °Á‰¡à¡’§«“¡·µ°µà“ß°—π‡™àπ°—π ©–π—ÈπÕ“®°≈à“«‰¥â«à“ºŸâ

ªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ§√‘∫‚µ§Õ§§— ∑’Ë‰¥â√—∫°“√

√—°…“Õ¬à“ß‡µÁ¡∑’Ë  “¡“√∂°≈—∫¡“¡Õß‡ÀÁπ‰¥â‡À¡◊Õπª°µ‘

‡∑’¬∫‡∑à“°àÕπ°“√√—°…“ ·µà„π°“√»÷°…“π’È‰¡à‰¥â¡’°“√

ª√–‡¡‘π°“√∑”ß“π¢Õß‡ âπª√– “∑µ“‡°’Ë¬«°—∫ contrast

sensitivity ·≈– color vision ‡π◊ËÕß®“°¡’§«“¡®”°—¥‡√◊ËÕß¢Õß

Õÿª°√≥å„π°“√µ√«® ©–π—Èπ ®÷ß‰¡à∑√“∫«à“ºŸâªÉ«¬¡’§ÿ≥¿“æ

√–¥—∫°“√¡Õß‡ÀÁπ¢Õß contrast sensitivity ·≈– color vision

¥’‡∑à“‡¥‘¡À√◊Õ‰¡à

°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡Õß

Õ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§—  ¡’ 2 √Ÿª·∫∫§◊Õ °“√ Ÿ≠

‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ·∫∫∑—π∑’∑—π„¥ „™â√–¬–‡«≈“„π°“√

‡°‘¥‡ªìπ™—Ë«‚¡ß ·≈–°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ„π√–¬–

‡«≈“‡ªìπ«—π ¡’°“√µ—Èß ¡¡µ‘∞“π«à“ °≈‰°°“√ Ÿ≠‡ ’¬°“√

¡Õß‡ÀÁππà“®–‡°‘¥®“° invasion ¢Õß‡™◊ÈÕ§√‘∫‚µ§Õ§§— ‰ª∑’Ë

optic nerve sheath(13) À√◊Õ‡°‘¥®“°¡’ optic nerve infarc-

tion À√◊Õ¡’ necrosis ¢Õß optic nerve tissue(12) ®“°

°“√»÷°…“„π postmortem æ∫«à“ “¡“√∂ identify ‡™◊ÈÕ

§√‘∫‚µ§Õ§§— ®“°∫√‘‡«≥ optic nerve sheath(14) „π

À≈“¬µ”·Àπàß¢Õß visual pathway ·≈–∫√‘‡«≥ perioptic

meninges(12)  à«π°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπÕ’°√Ÿª·∫∫

Àπ÷Ëß∑’Ëæ∫§◊Õ¡’√–¥—∫°“√¡Õß‡ÀÁπ≈¥≈ß·∫∫§àÕ¬‡ªìπ§àÕ¬‰ª

‡ªìπº≈¡“®“°°“√∑’Ë¡’§«“¡¥—π„π ¡Õß Ÿß ¥—ßπ—Èπ°“√ªÑÕß°—π

°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ®÷ß¡ÿàß‰ª∑’Ë Õßª√–‡¥Áππ’È§◊Õ°“√

„™â¬“ antifungal therapy ·≈–°“√√—°…“¿“«–§«“¡¥—π

„π ¡Õß Ÿß (elevated intracranial pressure)

„π°“√√—°…“¥â«¬¬“ antifungal ¢≥–π’È Ÿµ√¬“∑’Ë‰¥âº≈

§◊Õ Amphotericin B 0.7-1 ¡‘≈≈‘°√—¡µàÕπÈ”Àπ—°µ—« 1 °‘‚≈°√—¡

µàÕ«—π ·≈– Flucytosine 100 ¡‘≈≈‘°√—¡µàÕπÈ”Àπ—°µ—« 1

°‘‚≈°√—¡µàÕ«—π(15) „Àâ∑ÿ°«—π®π§√∫ 14 «—π ‡¡◊ËÕµ√«®‰¡à

æ∫‡™◊ÈÕ„ππÈ”‰¢ —πÀ≈—ß·≈â« ºŸâªÉ«¬®–‰¥â√—∫¬“ Fluconazole

400 ¡‘≈≈‘°√—¡µàÕ«—πÕ¬à“ßπâÕ¬ 10  —ª¥“Àå  à«π°“√√—°…“

¿“«–§«“¡¥—π„π ¡Õß Ÿßπ—Èπ „π°“√»÷°…“π’È„Àâ°“√√—°…“µ“¡

º≈°“√µ‘¥µ“¡√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§√‘∫‚µ§Õ§§—  26
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IDSA guideline(16) §◊Õ°àÕπ°“√√—°…“®–¡’°“√ª√–‡¡‘π

√–¥—∫§«“¡¥—π¢ÕßπÈ”‰¢ —πÀ≈—ß°àÕπ ∂â“æ∫«à“ª°µ‘§◊ÕµË”°«à“

200 ¡‘≈≈‘‡¡µ√πÈ” ®–¡’°“√‡®“–πÈ”‰¢ —πÀ≈—ßÕ’°§√—Èß‡¡◊ËÕ

√—°…“§√∫ 2  —ª¥“Àå ·µà∂â“æ∫«à“§«“¡¥—π¢ÕßπÈ”‰¢ —πÀ≈—ß

§√—Èß·√°¡“°°«à“ 250 ¡‘≈≈‘‡¡µ√πÈ”®–√–∫“¬πÈ”‰¢ —πÀ≈—ß

„Àâ¡’§«“¡¥—πµË”°«à“ 200 ¡‘≈≈‘‡¡µ√πÈ” À√◊Õª√–¡“≥ 50%

¢Õß§«“¡¥—π¢ÕßπÈ”‰¢ —πÀ≈—ßµÕπ‡ªî¥ À≈—ß®“°°“√√—°…“·≈â«

∂â“¬—ß¡’Õ“°“√¢ÕßπÈ”‰¢ —πÀ≈—ß ŸßÕ¬Ÿà ®–¡’°“√‡®“–À≈—ß‡æ◊ËÕ

√–∫“¬πÈ”‰¢ —πÀ≈—ß∑ÿ°«—π(17) ∂â“‰¡à¥’¢÷Èπ°Á®–¡’°“√„ à “¬

‡æ◊ËÕ√–∫“¬πÈ”‰¢ —πÀ≈—ß (lumbar drainage) ´÷Ëß°“√§“ “¬

π’È‰«â ®–™à«¬√–∫“¬πÈ”‰¢ —πÀ≈—ß‰¥â¥’ ·≈–¡’√“¬ß“π«à“ºŸâªÉ«¬

∑’Ë Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ‰ª  “¡“√∂¡’√–¥—∫°“√¡Õß‡ÀÁπ

°≈—∫§◊π¡“‰¥â(18) ∂â“Õ“°“√¢ÕßºŸâªÉ«¬¬—ß‰¡à¥’¢÷Èπ°Á®–

æ‘®“√≥“∑” ventriculoperitoneal shunt(19) ‡æ◊ËÕ„Àâ

 “¡“√∂√–∫“¬πÈ”‰¢ —πÀ≈—ß‰¥âÕ¬à“ß∑—π∑à«ß∑’(20) ¡’

∫∑§«“¡∑“ß°“√·æ∑¬åÀ≈“¬∫∑§«“¡∑’Ë°≈à“«∂÷ß°“√„Àâ°“√

√—°…“¿“«–§«“¡¥—π„π ¡Õß Ÿß·∫∫ aggressive manage-

ment(21) ‡æ◊ËÕªÑÕß°—π¿“«–·∑√° ấÕπµà“ßÊ∑’ËÕ“®®–‡°‘¥¢÷Èπ

·≈–≈¥ morbidity, mortality rate‰¥â (22-24) ¿“«–

·∑√°´âÕπ∑“ßµ“∑’Ëæ∫‰¥â„πºŸâªÉ«¬‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°

‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— ∑’Ëæ∫∫àÕ¬‰¥â·°à papilledema, retrobulbar

neuritis, cranial nerve palsy, optic atrophy(25) °“√

µ‘¥µ“¡°“√√—°…“„πºŸâªÉ«¬Õ¬à“ß„°≈â™‘¥‚¥¬‡©æ“–„π™à«ß∑’Ë

¬—ß¡’‡™◊ÈÕ√“Õ¬Ÿà„ππÈ”‰¢ —πÀ≈—ß ®÷ß¡’§«“¡®”‡ªìπÕ¬à“ß¬‘Ëß∑’Ë®–

™à«¬≈¥°“√ Ÿ≠‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπ„πºŸâªÉ«¬ °“√‰¥â√—∫°“√

√—°…“Õ¬à“ß∑—π∑à«ß∑’·≈–‡À¡“– ¡™à«¬„ÀâºŸâªÉ«¬‰¥â¡’√–¥—∫

°“√¡Õß‡ÀÁπ∑’Ë¥’À≈—ß®“°∑’Ë√Õ¥™’«‘µ®“°‚√§(26-27) πÕ°®“°

°“√√—°…“µ“¡·π«∑“ßµà“ßÊ∑’Ë®–≈¥¿“«–§«“¡¥—π Ÿß„π

 ¡Õß·≈â« °“√∑” optic nerve decompression ‚¥¬°“√∑”

optic nerve sheath fenestration °Á‡ªìπ·π«∑“ß°“√

√—°…“∑’Ë‡ªìπ∑“ß‡≈◊Õ°Õ’°∑“ßÀπ÷Ëß∑’Ë®–™à«¬≈¥°“√ Ÿ≠‡ ’¬

√–¥—∫°“√¡Õß‡ÀÁπ®“°¿“«–‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°‡™◊ÈÕ√“§

√‘∫‚µ§Õ§§— ‰¥â(28)

πÕ°‡Àπ◊Õ®“°∑’Ë°≈à“«¡“·≈â«°“√µ‘¥‡™◊ÈÕ√“§√‘∫‚µ-

§Õ§§— ¬—ß∑”„Àâ‡°‘¥≈—°…≥–°“√· ¥ßÕÕ°∑“ßµ“Õ’°À≈“¬

™π‘¥ ‰¥â·°à eyelid nodule, conjunctival mass, granuloma-

tous iritis, iris mass, vitritis, necrotizing retinitis, choroidi-

tis, chorioretinitis(29), multifocal choroiditis(30) À√◊Õ·¡â·µà

endophthalmitis(29) °Á‡§¬¡’√“¬ß“π¡“·≈â« „π°“√»÷°…“π’È

πÕ°®“°®–µ√«®æ∫≈—°…≥–°“√· ¥ßÕÕ°∑“ßµ“∑’Ë‡°‘¥®“°

°“√∑’Ë¡’‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫·≈â« ¬—ßµ√«®æ∫¿“«–·∑√°´âÕπ

∑“ßµ“∑’Ë‡°‘¥®“°‡™◊ÈÕ‡Õ™‰Õ«’‡Õß ‰¥â·°à CMV retinitis ·≈– HIV

retinopathy ¡’ºŸâªÉ«¬∑’Ë‰¥â√—∫°“√«‘π‘®©—¬«à“¡’ CMV Retinitis 1

√“¬·≈–‰¥â√—∫°“√√—°…“¥â«¬ intravitreal ganciclovir ®π

°√–∑—Ëß¡’ inactive lesion ∑’Ë®Õª√– “∑µ“·≈–¡’ª√‘¡“≥‡¡Á¥

‡≈◊Õ¥¢“« (CD4 cell counts) ¡“°°«à“ 100 ‡´≈≈åµàÕ≈Ÿ°

∫“»°å¡‘≈≈‘‡¡µ√®÷ßÀ¬ÿ¥°“√√—°…“, VA °àÕπ·≈–À≈—ß°“√

√—°…“‰¡à¡’§«“¡·µ°µà“ß°—π §◊Õ 20/40 ®– —ß‡°µ‡ÀÁπ‰¥â«à“

„π —ª¥“Àå∑’Ë 2 ·≈– 4 ®”π«πºŸâªÉ«¬∑’Ë¡“µ√«®µ“≈¥≈ß®“°

°àÕπ°“√√—°…“ §◊Õ¡’®”π«π 31 ·≈– 27 √“¬µ“¡≈”¥—∫ ∑—Èßπ’È

 ◊∫‡π◊ËÕß¡“®“°ºŸâªÉ«¬‰¡à “¡“√∂„Àâ§«“¡√à«¡¡◊Õ„π°“√µ√«®

µ“‰¥â Õ“®‡π◊ËÕß®“°¡’‚√§·∑√°´âÕπ®“°‡™◊ÈÕ©«¬‚Õ°“ 

Õ¬à“ßÕ◊Ëπ‡™àπ Pneumocystis carinii pneumonia (PCP) À√◊Õ

∫“ß√“¬Õ¬Ÿà„π™à«ß∑’Ë°”≈—ß∑” ventriculoperitoneal shunt

‡ªìπµâπ

‚¥¬ √ÿª·≈â«°“√√—°…“‚√§‡¬◊ËÕÀÿâ¡ ¡ÕßÕ—°‡ ∫®“°

‡™◊ÈÕ√“§√‘∫‚µ§Õ§§— Õ¬à“ß‡À¡“– ¡ ®–™à«¬≈¥Õ—µ√“°“√ Ÿ≠

‡ ’¬√–¥—∫°“√¡Õß‡ÀÁπÕ¬à“ß∂“«√‰¥â °√≥’π’È®—°…ÿ·æ∑¬å§«√

‡¢â“¡“¡’∫∑∫“∑„π°“√ª√–‡¡‘πºŸâªÉ«¬∑ÿ°√“¬‡æ◊ËÕµ‘¥µ“¡·≈–

øóôπøŸ√–¥—∫°“√¡Õß‡ÀÁπ„Àâ°≈—∫¡“‡ªìπª°µ‘ §«“¡√Ÿâ‡°’Ë¬«°—∫

optic nerve function ‡™àπ contrast sensitivity ·≈–color vision

„πºŸâªÉ«¬°≈ÿà¡π’È§«√∑”°“√»÷°…“µàÕ‰ª
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To evaluate visual acuity of Cryptococcus meningitis patient

Sukunya Chimsuntorn, MD

Department of Ophthalmology, Bamrasnaradura Infectious Disease Institute

Objective : To evaluate visual acuity (VA) in Cryptococcus meningitis inpatient at Bamrasnaradura

Infectious Disease Institute

Method : Prospective cohort study. Thirty-two inpatients primarily diagnosed with Cryptococcus

meningitis at Bamrasnaradura Infectious Disease Institute have been enrolled. Visual

acuities 0-week (prior to the treatment), 2-week and 4-week after treatment were

evaluated.

Results : Mean VA of the right eye at 0-week, 2-week and 4-week are 0.10 ± 0.20,

0.09 ± 0.19, and 0.06 ± 0.15 respectively. The left eye mean VA at 0-week,

2-week and 4-week are 0.08 ± 0.19, 0.09 ± 0.17, and 0.04 ± 0.13

respectively. There is no statistically significant VA change among those 0, 2 and

4-week (p > 0.05).

Conclusion : Cryptococcus meningitis patients who have been extensively treated and controlled

the Cryptococcus infection and properly monitored the intracranial pressure would

have no significant visual acuity change compare to the beginning of the treatment.
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