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°“√µâ“π¬“¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“∑’Ë·¬°‰¥â®“° —µ«å
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Abstract

Indhira Kramomtong   Channarong Rodkhum   Waree Niyomthum

THE ANTIMICROBIAL RESISTANCE OF

SALMONELLAE ISOLATED FROM ANIMALS
A total of 39 salmonella isolates were obtained from organ samples taken from duck, chicken

and pig carcasses on 34 farms. They were tested for resistance to 11 antimicrobial drugs.  69.2% of

isolates were resistant to at least one drug.  Most resistances was shown to tetracycline and

sulfamethoxazole while most isolates were susceptible to norfloxacin, enrofloxacin, flumiquine and

furazolidone.  Ampicillin and cephapirin were effective on the salmonella isolates from ducks and

chicken, whereas kanamycin was effective on the isolates from chicken and pigs. Trimethoprim was

the drug of choice on the isolates from ducks. Forty eight percent of the isolates were resistant to three

drugs or more and these were mainly were the  isolates from pigs some of which were resistant to as

many as five drugs. Among the isolates, 41% were  S. Typhimurium, predominantly from pigs (10/39).

The antimicrobial resistance  of S. Typhimurium were similar to that of other serovars. It showed,

however, more resistance to sulfamethoxazole (81.2% of isolates) and tetracycline (68.7% of isolates).
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∫∑§—¥¬àÕ

Õ‘π∑‘√“ °√–À¡àÕ¡∑Õß  ™“≠≥√ß§å √Õ¥§”  «“√’ π‘¬¡∏√√¡

°“√µâ“π¬“¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“∑’Ë·¬°‰¥â®“° —µ«å

‡™◊ÈÕ´“≈‚¡‡π≈≈“®”π«π 39 ‡™◊ÈÕ∑’Ë·¬°‰¥â®“°µ—«Õ¬à“ßÕ«—¬«–¢Õß´“°‡ªì¥ ‰°à ·≈– ÿ°√ ®“°ø“√å¡‡≈’È¬ß —µ«å  34

·Ààß  ‰¥â∂Ÿ°π”¡“∑¥ Õ∫°“√µâ“π¬“µàÕ¬“µâ“π®ÿ≈™’æ  11 ™π‘¥  æ∫«à“‡™◊ÈÕµâ“π¬“ 69.2% ·≈–µâ“π¬“Õ¬à“ßπâÕ¬Àπ÷Ëß

™π‘¥¢÷Èπ‰ª ¬“∑’Ë‡™◊ÈÕµâ“π¡“°∑’Ë ÿ¥ 2 ™π‘¥ §◊Õ tetracycline ·≈– sulfamethoxazole ‡™◊ÈÕ à«π„À≠à‰¡à¡’°“√µâ“πµàÕ¬“

norfloxacin, enrofloxacin, flumiquine ·≈– furazolidone  à«π¬“ ampicillin ·≈– cephapirin ®–¬—∫¬—Èß‡™◊ÈÕ‰¥â¥’

‡©æ“–‡™◊ÈÕ∑’Ë·¬°‰¥â®“°‡ªì¥·≈–‰°à  „π¢≥–∑’Ë kanamycin „™â‰¥âº≈¥’°—∫‡™◊ÈÕ∑’Ë·¬°®“°‰°à·≈– ÿ°√  ·≈– trimethoprim

¬—∫¬—Èß‡™◊ÈÕ‰¥â‡©æ“–∑’Ë·¬°®“°‡ªì¥‡∑à“π—Èπ ‡™◊ÈÕ∑’Ëµâ“π¬“ 3 ™π‘¥¢÷Èπ‰ª¡’ 48.7% ¢Õß‡™◊ÈÕ∑—ÈßÀ¡¥ ‡ªìπ‡™◊ÈÕ∑’Ë·¬°‰¥â®“°

 ÿ°√‡ªìπ à«π„À≠à·≈–µâ“π¬“¡“°∑’Ë ÿ¥ 5 ™π‘¥ S. Typhimurium ‡ªìπ‡™◊ÈÕ∑’Ë·¬°‰¥â¡“°∑’Ë ÿ¥§◊Õ 41 % ·≈– à«π„À≠à·¬°

‰¥â®“° ÿ°√ (10/39) ¡’Õ—µ√“°“√µâ“π¬“„°≈â‡§’¬ß°—∫‡™◊ÈÕ´’‚√«“√åÕ◊ËπÊ ‚¥¬‡©æ“– sulfamethoxazole ·≈– tetracycline

∑’Ë S. Typhimurium ¡’°“√µâ“π¬“ Ÿß°«à“´’‚√«“√åÕ◊ËπÊ ¡“° §◊Õ 81.2% ·≈– 68.7% µ“¡≈”¥—∫

§” ”§—≠ :  ´“≈‚¡‡π≈≈“  ¬“µâ“π®ÿ≈™’æ  °“√µâ“π¬“

∫∑π”

‚√§´“≈‚¡‡π≈‚≈´‘  (Salmonellosis) ‡ªìπ‚√§

∑’Ë ”§—≠∑’Ë ÿ¥‚√§Àπ÷Ëß„π°≈ÿà¡‚√§∑’Ë¡’Õ“À“√‡ªìπ ◊ËÕ (food-

borne disease)  “‡Àµÿ¢Õß‚√§¡“®“°‡™◊ÈÕ´“≈‚¡‡π≈≈“

´’‚√«“√åµà“ßÊ ‡™◊ÈÕπ’È “¡“√∂°àÕ‚√§‰¥â∑—Èß„π§π·≈– —µ«å

(Carter, 1984; Lax et al., 1995) ÷́Ëß‚√§µ‘¥‡™◊ÈÕ´“≈-

‚¡‡π≈‚≈ ‘́ „π§π¡—°‡°‘¥®“°°“√∫√‘‚¿§Õ“À“√∑’Ë¡’°“√

ªπ‡ªóôÕπ‡™◊ÈÕ´“≈‚¡‡π≈≈“„π —µ«å  ¡’À≈“¬√“¬ß“π°≈à“«

«à“ ‰°à·≈–º≈‘µ¿—≥±å®“°‰°à‡ªìπ·À≈àß√–∫“¥¢Õß‚√§¡“

 Ÿà§π¡“°∑’Ë ÿ¥ (Rigby et al., 1982;  Humphrey et al.,

1988; Vugia et al., 1993) ∑”„Àâ‡ªìπªí≠À“ “∏“√≥-

 ÿ¢∑—Ë«‚≈° ¥—ß®–‡ÀÁπ‰¥â®“°√“¬ß“π¢Õß WHO „πªï

1984 æ∫«à“Õÿ∫—µ‘°“√¢ÕßºŸâªÉ«¬∑’Ë‡ªìπ‚√§µ‘¥‡™◊ÈÕ´“≈-

‚¡‡π≈‚≈´‘ „πÕ—ß°ƒ…·≈–‡«≈≈å ‡æ‘Ë¡®“° 10,000 §π

„πªï 1981 ‡ªìπ°«à“ 25,000 §π„πªï 1991 (Barrow,

1992) ·≈–„πøîπ·≈π¥å‡æ‘Ë¡®“° 2,000 §π„πªï 1980

‡ªìπ 7,500 §π„πªï 1988 (Nurmi, 1998) ‡ªìπµâπ

„πª√–‡∑»‰∑¬»Ÿπ¬å∑¥ Õ∫‡™◊ÈÕ´“≈‚¡‡π≈≈“

·≈–™‘‡°≈≈“·Ààß™“µ‘ (National Salmonella and Shigella

Center-NSSC) °√¡«‘∑¬“»“ µ√å°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢ ‰¥â√«∫√«¡¢âÕ¡Ÿ≈‡°’Ë¬«°—∫‡™◊ÈÕ´“≈‚¡‡π≈≈“

„πºŸâªÉ«¬¥â«¬‚√§Õ“À“√‡ªìπæ‘…®“° 23 ‚√ßæ¬“∫“≈„πªï

2541 æ∫«à“ “¡“√∂·¬°‡™◊ÈÕ´“≈‚¡‡π≈≈“®“°‡≈◊Õ¥

·≈–Õÿ®®“√–¢ÕßºŸâªÉ«¬‰¥â 4.26% ·≈– 31% (°√Õß·°â«,

2542) π—∫«à“‡ªìπ‚√§∑’Ë¡’§«“¡ ”§—≠∑“ß¥â“π “∏“√≥-

 ÿ¢·≈–¡’º≈°√–∑∫µàÕ‡»√…∞°‘®¢Õßª√–‡∑»‚¥¬‡©æ“–

Õÿµ “À°√√¡°“√‡≈’È¬ß —µ«å·≈–°“√·ª√√ŸªÕ“À“√∑’Ë‰¥â

®“° —µ«å ‡æ√“–‡ªìπª√–‡∑»∑’Ë àßÕÕ°Õ“À“√‡À≈à“π’È‰ª

¬—ßª√–‡∑»µà“ßÊ ∑—Ë«‚≈°
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„πÕÿµ “À°√√¡‡≈’È¬ß —µ«å‰¥â¡’°“√„™â¬“µâ“π®ÿ≈™’æ

™π‘¥µà“ßÊ °—π¡“° ‚¥¬º ¡„πÕ“À“√ —µ«å‡æ◊ËÕ‡ªìπ “√

‡√àß°“√‡®√‘≠‡µ‘∫‚µ ·≈–„™âªÑÕß°—π·≈–√—°…“‚√§¥â«¬

´÷Ëß‡ªìπ “‡ÀµÿÀπ÷Ëß∑’Ë∑”„Àâ‡™◊ÈÕ·∫§∑’‡√’¬µà“ßÊ µâ“π¬“

(Mercer et al., 1971; Levy, 1978) √«¡∑—Èß‡™◊ÈÕ

´“≈‚¡‡π≈≈“¥â«¬ ·≈–‡™◊ÈÕ°≈ÿà¡∑’Ëµâ“π¬“¡—°∂à“¬∑Õ¥

°“√µâ“π¬“‰¥â ´÷ËßÕ“®∂à“¬∑Õ¥‰ª¬—ß‡™◊ÈÕ °ÿ≈‡¥’¬«°—π

À√◊Õµà“ß °ÿ≈°—π‰¥â (Pocurull et al., 1971; Jayanetra

et al., 1990) ·≈–§ÿ≥ ¡∫—µ‘°“√µâ“π¬“π’ÈÕ“®Õ¬Ÿà∑’Ë

¥’‡Õπ‡Õ„π‚§√‚¡‚´¡ À√◊ÕÕ¬Ÿà∑’ËÀπà«¬æ—π∏ÿ°√√¡°“√

µâ“π¬“∑’Ë‡√’¬°«à“ Õ“√å-æ≈“ ¡‘¥  (R-plasmid) ¥—ß√“¬ß“π

°“√µâ“π¬“¢Õß Salmonella Typhimurium „πª√–‡∑»

≠’ËªÿÉπ (Nakamura et al., 1986)  ·≈–°“√µâ“π¬“¢Õß

S. Krefeld  „πª√–‡∑»‰∑¬ (Jayanetra et al., 1990)

∑’Ë¡’Õ—µ√“ Ÿß∂÷ß 38% ·≈– 82% ´÷Ëß‡™◊ÈÕ¥—ß°≈à“«Õ“®‡ªìπ

·À≈àß·æ√à°√–®“¬°“√µâ“π¬“‰ª¬—ß‡™◊ÈÕ‚√§Õ◊ËπÊ‰¥â πÕ°

®“°π’È¬—ß¡’√“¬ß“π°“√µâ“π¬“·≈–°“√∂à“¬∑Õ¥°“√µâ“π¬“

¢Õß´“≈‚¡‡π≈≈“∑’Ë·¬°‰¥â®“°§π ‰°à ‡ªì¥ ·≈– ‘Ëß

·«¥≈âÕ¡¢Õß‡°√’¬ß»—°¥‘Ï (2536) °≈à“««à“ ‡™◊ÈÕ·µà≈–

´’‚√«“√å∑’Ëµâ“π¬“®–∂à“¬∑Õ¥°“√µâ“π¬“∑’Ë·µ°µà“ß°—π

·≈–æ∫«à“¬“ tetracycline, oxytetracycline, sulfame-

thazine ·≈– sulfamethoxazole ¡’°“√µâ“π¬“¡“°∑’Ë ÿ¥

Õ¬à“ß‰√°Áµ“¡§πÕ“®‰¥â√—∫‡™◊ÈÕ´“≈‚¡‡π≈≈“®“° —µ«å∑’Ë

µâ“π¬“·≈–¡’Õ“√å-æ≈“ ¡‘¥¡“·≈â«‰¥â (Lyon et al., 1980;

Holmberg et al., 1984)

¢âÕ¡Ÿ≈Õ—µ√“°“√µâ“π¬“¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“„π

ª√–‡∑»‰∑¬¬—ß¡’‰¡à¡“°π—°  à«π„À≠à‡ªìπ√“¬ß“π°“√

∑¥ Õ∫§«“¡‰«¢Õß‡™◊ÈÕµàÕ¬“¥â«¬«‘∏’ disk diffusion

´÷Ëß‰¡à‰¥â„Àâ√“¬≈–‡Õ’¬¥¡“°π—° ”À√—∫°“√µâ“π¬“ ¥—ßπ—Èπ

√“¬ß“π©∫—∫π’È®÷ß¡’«—µ∂ÿª√– ß§å∑’Ë®–‡ª√’¬∫‡∑’¬∫Õ—µ√“

°“√µâ“π¬“¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“∑’Ë·¬°‰¥â®“° —µ«å ‰¥â·°à

‡ªì¥ ‰°à ·≈– ÿ°√ ‡æ◊ËÕ‡ªìπ¢âÕ¡Ÿ≈æ◊Èπ∞“π„π°“√§«∫§ÿ¡

¡‘„Àâ‡™◊ÈÕµâ“π¬“¡“°¢÷Èπ ÷́ËßÕ“®∂à“¬∑Õ¥≈—°…≥–µâ“π¬“

‰ª Ÿà§π ·≈– —µ«åÕ◊Ëπ Ê

«— ¥ÿ·≈–«‘∏’°“√

‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë„™â„π°“√∑¥≈Õß

‡™◊ÈÕ·∫§∑’‡√’¬∑’Ë„™â∑¥ Õ∫§«“¡‰«µàÕ “√µâ“π

®ÿ≈™’æ §◊Õ ‡™◊ÈÕ´“≈‚¡‡π≈≈“´’‚√«“√åµà“ßÊ ®”π«π 39

‡™◊ÈÕ ´÷Ëß·¬°‰¥â®“°Õ«—¬«–¢Õß —µ«åµ“¬·≈–‰¥â√—∫°“√ºà“

´“°æ√âÕ¡∑—Èß‡°Á∫µ—«Õ¬à“ßÕ«—¬«–µà“ßÊ ‰¥â·°à µ—∫ ‰µ À—«„®

¡â“¡ ªÕ¥ À√◊Õ ≈”‰ â ®“°‡®â“Àπâ“∑’Ë —µ«·æ∑¬å¿“¬„π

24 ™—Ë«‚¡ß „πªï 2541 µ—«Õ¬à“ßÕ«—¬«–∂Ÿ°·¬°‡°Á∫„ à

∂ÿß·™à·¢Áß∑’Ë -20oC °àÕππ”¡“·¬°‡™◊ÈÕ„πÀâÕßªØ‘∫—µ‘

°“√¢Õß¿“§«‘™“®ÿ≈™’««‘∑¬“ §≥– —µ«·æ∑¬»“ µ√å

®ÿÃ“≈ß°√≥å¡À“«‘∑¬“≈—¬ ‡™◊ÈÕ∫“ß´’‚√«“√åÕ“®·¬°‰¥â

®“°∑ÿ°Õ«—¬«– À√◊Õ®“°∫“ßÕ«—¬«–¢Õß —µ«åÀπ÷Ëßµ—«

·≈–Õ“®·¬°‡™◊ÈÕ‰¥â¡“°°«à“Àπ÷Ëß ’́‚√«“√å®“° —µ«å∫“ßµ—«

®”·π°‰¥â¥—ßπ’È§◊Õ ́ “≈‚¡‡π≈≈“ 6 ‡™◊ÈÕ ®“°ø“√å¡‡ªì¥ 5

·Ààß 15 ‡™◊ÈÕ®“°ø“√å¡‰°à 12 ·Ààß ·≈– 18 ‡™◊ÈÕ®“°

ø“√å¡ ÿ°√ 17 ·Ààß ‡™◊ÈÕ∫√‘ ÿ∑∏‘Ï∑’Ë·¬°‰¥â∑—ÈßÀ¡¥‡°Á∫„π

stock agar ªî¥®ÿ°¬“ß·πàπ ‡°Á∫‰«â∑’ËÕÿ≥À¿Ÿ¡‘ÀâÕß ·≈–

 àß‰ªµ√«®∑’Ë°√¡«‘∑¬“»“ µ√å°“√·æ∑¬å°√–∑√«ß

 “∏“√≥ ÿ¢   ”À√—∫·¬°´’‚√«“√åµ“¡«‘∏’¢Õß Kauffmann

(1972)

‡™◊ÈÕ§«∫§ÿ¡∑’Ë„™â„π°“√∑¥≈Õß §◊Õ E. coli ATCC

25922 ·≈– Staphylococcus aureus  ATCC 25923

‡°Á∫Õ¬Ÿà„π stock agar ‡ªìπ‡™◊ÈÕ¡“µ√∞“π∑’Ë®–µ√«® Õ∫

«à“Õ“À“√‡≈’È¬ß‡™◊ÈÕ∑’Ëº ¡¬“·µà≈–™π‘¥¡’§«“¡‡¢â¡¢âπ∂Ÿ°

µâÕßÀ√◊Õ‰¡à ‚¥¬‡ª√’¬∫‡∑’¬∫§à“§«“¡‡¢â¡¢âπµË” ÿ¥¢Õß¬“

·µà≈–™π‘¥∑’Ë “¡“√∂¬—∫¬—Èß°“√‡®√‘≠¢Õß‡™◊ÈÕ∑—Èß Õß°—∫

§à“„πµ“√“ß¡“µ√∞“π (Anhalt and Washington, 1985)

¬“∑’Ë„™â„π°“√∑¥≈Õß

¬“∑’Ë„™â∑¥ Õ∫‡ªìπ¬“∑’Ëø“√å¡‡≈’È¬ß —µ«å à«π

„À≠à„™â ®”π«π 11 ™π‘¥ (Sigma, USA) ‰¥â·°à

ampicillin (Amp), enrofloxacin (Enr), flumiquine (Flu),

gentamicin (Gen), kanamycin (Kan), cephapirin (Kef),

norfloxacin (Nor), sulfamethoxazole (Sul), tetracycline
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∂à“¬‡™◊ÈÕ´“≈‚¡‡π≈≈“∑ÿ°‡™◊ÈÕ √«¡∑—Èß‡™◊ÈÕ§«∫§ÿ¡

´÷Ëß«—¥§«“¡¢ÿàπ·≈â«®“°À≈Õ¥∑’Ë‡µ√’¬¡‰«â¢â“ßµâπ ≈ß„π

À≈Õ¥·°â« —Èπ ”À√—∫π”‰ª„ à„πÀ≈ÿ¡¢Õß‡§√◊ËÕß multi-

point inoculator ´÷Ëß “¡“√∂∂à“¬‡™◊ÈÕ‰¥â§√—Èß≈– 30 ‡™◊ÈÕ

„π°“√∑¥ Õ∫·µà≈–§√—Èß®–‡µ√’¬¡‡™◊ÈÕ´“≈‚¡‡π≈≈“‰¥â 28

‡™◊ÈÕ ·≈–‡™◊ÈÕ§«∫§ÿ¡Õ’° 2 ‡™◊ÈÕ ®“°π—Èπ„™â replicating

device ∑’Ë¡’≈—°…≥–‡ªìπ‚≈À–°≈«ß·∑àß —Èπµ‘¥Õ¬Ÿà°—∫·∑àπ

°≈¡ ®”π«π 30 ·∑àß‡∑à“°—∫À≈Õ¥·°â« —Èπ∑’Ë‡µ√’¬¡‰«â

®ÿà¡≈ß„πÀ≈Õ¥·°â« —Èπ∑’Ë„ à‡™◊ÈÕ·≈â«∑—ÈßÀ¡¥ ¬°¢÷Èπ‡∫“Ê

π”‰ª·µ–∫πº‘«¢Õß MHA ́ ÷Ëßº ¡¬“§«“¡‡¢â¡¢âπµà“ßÊ

∑’Ë‡µ√’¬¡‰«â ®÷ßπ”®“π‡æ“–∑—ÈßÀ¡¥∫à¡∑’Ë 37o´ ª√–¡“≥

18-20 ™—Ë«‚¡ß Õà“πº≈‚¥¬‡√‘Ë¡®“°®“π‡æ“–‡™◊ÈÕ∑’Ë¡’¬“

§«“¡‡¢â¡¢âπµË” ÿ¥°àÕπ ‚¥¬¥Ÿ«à“‡™◊ÈÕ‡®√‘≠‡µ‘∫‚µÀ√◊Õ‰¡à

§«“¡‡¢â¡¢âπµË” ÿ¥¢Õß¬“∑’Ë “¡“√∂¬—∫¬—Èß°“√‡®√‘≠

‡µ‘∫‚µ¢Õß‡™◊ÈÕ §◊Õ §à“ MIC (Minimal Inhibitory

Concentration) ¢Õß¬“∑’Ë¡’º≈µàÕ‡™◊ÈÕπ—Èπ

°“√«‘‡§√“–Àåº≈

Õà“π§à“ MIC ¢Õß·µà≈–‡™◊ÈÕ ·≈â«·ª√§à“ MIC

‡ªìπ°“√µâ“π¬“‚¥¬„™âµ“√“ß·ª≈º≈¢Õß National

Committee  for Clinical Laboratory Standard (NCCLS,

1998) ®“°π—Èπ®÷ß§”π«≥À“ §«“¡‡¢â¡¢âπµË” ÿ¥¢Õß¬“

∑’Ë “¡“√∂¬—∫¬—Èß°“√‡®√‘≠‡µ‘∫‚µ¢Õß‡™◊ÈÕ‰¥â 50% ·≈–

90% µ“¡≈”¥—∫ (MIC
50
 ·≈– MIC

90
) ‡™◊ÈÕ∑’Ëµâ“π¬“

¡“°°«à“ 3 ™π‘¥¢÷Èπ‰ª ®—¥‡ªìπ‡™◊ÈÕµâ“π¬“À≈“¬™π‘¥

(multiresistance)

º≈

µ“√“ß∑’Ë 1 ·≈– 2 · ¥ßÕ—µ√“°“√µâ“π¬“ §à“

MIC
50
 ·≈– MIC

90 
¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“ ∑’Ë·¬°‰¥â®“°

‡ªì¥ ‰°à ·≈– ÿ°√ æ∫«à“ ‡™◊ÈÕ®–µâ“πµàÕ¬“ tetracycline

·≈– sulfamethoxazole ¡“°∑’Ë ÿ¥ ‚¥¬Õ—µ√“°“√µâ“π¬“

tetracycline „π‡ªì¥µË”∑’Ë ÿ¥ (67%)„π¢≥–∑’Ë‡™◊ÈÕ®“°‰°à

µâ“π¬“π’È Ÿß ÿ¥ Õ—µ√“°“√µâ“π¬“ sulfamethoxazole „π

(Tet), trimethoprim (Tmp) ·≈– furazolidone (Fur)

≈–≈“¬¬“∑’Ë„™â∑”‡ªìπ two-fold serial dilution  à«π

„À≠à„™â§«“¡‡¢â¡¢âπ 0.125-128 g/ml ¬°‡«âπ nor-

floxacin ·≈– enrofloxacin §«“¡‡¢â¡¢âπ 0.062-32

g/ml, flumiquine (0.25-16 g/ml, sulfamethoxazole

·≈– furazolidone 4-4096 g/ml

«‘∏’∑¥≈Õß

°“√∑¥ Õ∫„™â«‘∏’ agar dilution method (Anhault

and Washington,1985; Washington, 1985; NCCLS,

1998) ¡’«‘∏’°“√¥—ßπ’È §◊Õ π”‡™◊ÈÕ·∫§∑’‡√’¬∑—Èß 39 ‡™◊ÈÕ

·≈–‡™◊ÈÕ¡“µ√∞“π®“° stock agar ¡“‡æ“–≈ß„πÕ“À“√

‡≈’È¬ß‡™◊ÈÕ Tryptic Soy Agar 1-2 §√—Èß ‡æ◊ËÕ∑”„Àâ∫√‘ ÿ∑∏‘Ï

·≈â«®÷ß‡≈◊Õ°‚§‚≈π’¢Õß‡·µà≈–‡™◊ÈÕ∑’Ë¡’≈—°…≥–°≈¡¢Õ∫

‡√’¬∫ 2-3 ‚§‚≈π’ ‡æ“–≈ß„π Tryptic Soy Broth 5

¡‘≈≈‘≈‘µ√(¡≈.) ∫à¡∑’Ë 37o´ ‡ªìπ‡«≈“ 18-20 ™—Ë«‚¡ß ®÷ß

π” broth ∑’Ë¡’‡™◊ÈÕ¢÷Èπ·≈â«¡“‡®◊Õ®“ß¥â«¬πÈ”‡°≈◊Õ 0.85%

ª√—∫§«“¡¢ÿàπ¢Õß “√·¢«π≈Õ¬„Àâ‡∑à“°—∫§«“¡¢ÿàπ¢Õß

Mc Farland ‡∫Õ√å 0.5 ́ ÷Ëßª√–¡“≥§«“¡‡¢â¡¢âπ¢Õß‡™◊ÈÕ

107 CFU/ml. ‡æ◊ËÕ∑¥ Õ∫µàÕ‰ª

‡µ√’¬¡ stock  “√≈–≈“¬¢Õß¬“∑’Ë®–∑¥ Õ∫‚¥¬

„™âµ—«∑”≈–≈“¬™π‘¥µà“ßÊ ∑’Ë‡À¡“– ¡µàÕ™π‘¥¢Õß¬“

·≈–§«“¡‡¢â¡¢âπ¢Õß¬“∑”‡ªìπ  two-fold  serial  dilution

À≈—ß®“°π—Èπ‡µ√’¬¡Õ“À“√‡≈’È¬ß‡™◊ÈÕ Muller Hinton agar

(MHA) „πÀ≈Õ¥·°â«Ω“‡°≈’¬«À≈Õ¥≈– 22.5 ¡≈. ∑”

„Àâ‰√â‡™◊ÈÕ‚¥¬À¡âÕπ÷Ëß‰ÕπÈ” (121o´ π“π 15 π“∑’)

·≈–∑”„Àâ‡¬Áπ≈ß‚¥¬·™à„πÀ¡âÕµâ¡Õÿ≥À¿Ÿ¡‘ 50o´ ¥Ÿ¥

stock  “√≈–≈“¬¢Õß¬“∑’Ë®–∑¥ Õ∫·µà≈–§«“¡‡¢â¡¢âπ

∑’Ë‡µ√’¬¡‰«â „ à≈ß„πÕ“À“√‡≈’È¬ß‡™◊ÈÕ·µà≈–À≈Õ¥Ê ≈– 2.5

¡≈. „Àâ‰¥â§«“¡‡¢â¡¢âπ ÿ¥∑â“¬¢Õß¬“·µà≈–™π‘¥µ“¡∑’Ë

°”Àπ¥ º ¡„Àâ‡¢â“°—π¥’·≈â«®÷ß‡∑≈ß„π®“π‡æ“–‡™◊ÈÕ

µ—Èß∫πæ◊Èπ‡√’¬∫®πÕ“À“√‡≈’È¬ß‡™◊ÈÕ·¢Áß Õ“À“√‡≈’È¬ß‡™◊ÈÕ∑’Ë

¡’¬“§«“¡‡¢â¡¢âπµà“ßÊ π’È ‡µ√’¬¡‰«âÀπ÷Ëß«—π°àÕπ°“√

∑¥ Õ∫
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Table 1. Antimicrobial resistance among salmonella isolates.

                                                                                         % resistance

Animal source         Amp     Enr      Flm      Fur     Gen      Kan      Kef      Nor       Sul       Tet     Tmp

Ducks (n = 6) 0 0 0 0 17 33 0 0 50 67 0

Chickens (n = 15) 0 0 0 0 13 0 0 0 47 100 13

Pigs  (n = 18) 41 0 6 0 29 0 18 0 82 76 59

Amp=ampicillin, Enr=enrofloxacin, Flm=flumiquine, Fur=furazolidone, Gen=gentamicin,

Ken=kanamycin, Kef=cephapirin, Nor=norfloxacin, Sul=sulfamethoxazole,

Tet=tetracycline, Tmp=trimethoprim

Table 2. Minimal inhibitory concentration (MIC) of drugs (g/ml) affect 50% and 90% of salmonella

isolates.

                                                                                                    Origin of isolates

       Drugs                   Break point*               Duck                         Chicken                          Pig

   Resistance                                            MIC50      MIC90           MIC50          MIC90                MIC50      MIC90

Ampicillin (Amp) ≥ 32 2 4 2 4 8 256

Enrofloxacin (Enr) ≥ 16 2 2 0.032 0.125 0.032 0.5

Flumiquine  (Flm) ≥ 16 1 2 0.125 1 2 8

Furazolidone  (Fur) ≥ 128 8 16 4 8 4 8

Gentamicin (Gen) ≥ 16 1 32 0.5 64 1 64

Kanamycin  (Kan) ≥ 64 4 256 2 8 2 16

Cephapirin (Kef) ≥ 32 4 8 4 8 8 32

Norfloxacin (Nor) ≥ 16 1 2 0.25 2 0.125 2

Sulfamethoxazole (Sul) ≥ 512 128 >512 256 >512 18 >512

Tetracycline (Tet) ≥ 16 256 256 32 256 256 256

Trimethoprim (Tmp) ≥ 16 0.25 0.25 0.5 256 256 256

* NCCLS  (1998)
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Table 3. Antimicrobial multiresistance among salmonella isolates.

Resistant to All sources Duck sources Chicken sources Pig sources

(no. of drugs) Number Number Number Number

No drug resistance 12 1 8 3

1 6 2 3 1

2 2 1 - 1

3 13 2 4 7

4 2 - - 2

5 4 - - 4

39 6 15 18

Table 4. Serovars and antimicrobial resistance patterns of multiresistant isolates.

Serovars No. of  isolates Resistance patterns

S. Saintpaul (duck) 1 Kan , Sul , Tet

S. Mbandaka (duck) 1 Gen , Sul , Tet

S. Typhimurium (chicken) 2 Gen , Sul , Tet

S. Typhimurium (chicken) 2 Sul , Tet , Tmp

S. Typhimurium (pig) 1 Gen , Sul , Tmp

S. Typhimurium (pig) 2 Sul , Tet , Tmp

S. Typhimurium (pig) 2 Amp , Sul , Tet

S. Agona (pig) 1 Sul , Tet , Tmp

S. Agona (pig) 1 Amp , Sul , Tmp

S. Agona (pig) 1 Amp , Sul , Tet , Tmp

S. Enteritidis (pig) 1 Kef , Sul , Tet , Tmp

S. Derby (pig) 1 Amp , Gen , Sul , Tet , Tmp

S. Senftenberg (pig) 1 Amp , Gen , Sul , Tet , Tmp

S. Typhimurium (pig) 1 Amp , Gen , Sul , Tet , Tmp

S. Cholerasuis (pig) 1 Amp , Gen , Sul , Tet , Tmp

Total 19
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‰°àµË”∑’Ë ÿ¥·≈– Ÿß ÿ¥„π ÿ°√ ‡™◊ÈÕ∑—ÈßÀ¡¥µâ“π¬“ gen-

tamicin „π™à«ß 13-29% ∑ÿ°‡™◊ÈÕ‰¡àµâ“πµàÕ¬“ nor-

floxacin, enrofloxacin ·≈– furazolidone  ”À√—∫

flumiquine ¡’‡æ’¬ß‡™◊ÈÕ∑’Ë·¬°®“° ÿ°√‡∑à“π—Èπ∑’Ëµâ“π¬“

‡æ’¬ß‡≈Á°πâÕ¬ (6%)  à«π¬“ ampicillin ·≈– cephapirin

®–¬—∫¬—Èß‡™◊ÈÕ‰¥â¥’∑’Ë ÿ¥‡©æ“–∑’Ë·¬°®“°‡ªì¥·≈–‰°à „π

¢≥–∑’Ë kanamycin ¬—∫¬—Èß‡™◊ÈÕ‰¥â¥’‡©æ“–∑’Ë·¬°®“°‰°à

·≈– ÿ°√ ·≈– trimethoprim ¬—∫¬—Èß‰¥â‡©æ“–‡™◊ÈÕ∑’Ë·¬°

®“°‡ªì¥‡∑à“π—Èπ

§à“ MIC
50
 ·≈– MIC

90
 ¢Õß¬“„π°≈ÿà¡ quinolone

(enrofloxacin, norfloxacin ·≈– flumiquine) µàÕ‡™◊ÈÕ

∑ÿ°´’‚√«“√å¡’§à“µË”∑’Ë ÿ¥‚¥¬ MIC
90
 µàÕ enrofloxacin  ·≈–

flumiquine ¢Õß‡™◊ÈÕ∑’Ë·¬°®“°‰°à¡’§à“µË”∑’Ë ÿ¥ (µ“√“ß∑’Ë 2)

æ∫‡™◊ÈÕ∑’Ëµâ“π¬“ 69.2% (27/39) ¢Õß‡™◊ÈÕ∑—ÈßÀ¡¥·≈–

¡’°“√µâ“π¬“Õ¬à“ßπâÕ¬Àπ÷Ëß™π‘¥¢÷Èπ‰ª §«“¡∂’Ë¢Õß®”π«π

¬“∑’Ëµâ“π 11 ™π‘¥· ¥ß„πµ“√“ß∑’Ë 3 ‡™◊ÈÕ∑’Ë·¬°‰¥â®“°

‡ªì¥·≈–‰°à ®–µâ“π¬“Õ¬à“ßµË”Àπ÷Ëß™π‘¥¢÷Èπ‰ª∂÷ßµâ“π¬“ 3

™π‘¥  à«π‡™◊ÈÕ®“° ÿ°√µâ“π¬“Õ¬à“ßπâÕ¬Àπ÷Ëß™π‘¥®π∂÷ß 5

™π‘¥ ‡™◊ÈÕ∑’Ëµâ“π¬“ 3 ™π‘¥¡’¡“°∑’Ë ÿ¥ 33.3% ¢Õß‡™◊ÈÕ

∑—ÈßÀ¡¥ ‡™◊ÈÕ∑’Ëµâ“π¬“À≈“¬™π‘¥ (3 ™π‘¥¢÷Èπ‰ª) ¡’ 48.7%

(19/39) æ∫‡™◊ÈÕµâ“π¬“À≈“¬™π‘¥„π ÿ°√¡“°∑’Ë ÿ¥

72.7% (13/18) ¢Õß‡™◊ÈÕ∑’Ë·¬°®“° ÿ°√ „π¢≥–∑’Ëæ∫

®“°‡ªì¥ 33.3% (2/6) ·≈–‰°à 26.7% (4/15)

S. Typhimurium ‡ªìπ‡™◊ÈÕµâ“π¬“∑’Ë·¬°‰¥â®“°

 ÿ°√¡“°∑’Ë ÿ¥ ¬“∑’Ë‡™◊ÈÕπ’Èµâ“πÕ¬Ÿà„π√Ÿª·∫∫µà“ßÊ °—π

‰¥â·°à¬“ ampicillin, gentamicin, sulfamethoxazole,

tetracycline ·≈– trimethoprim  ·≈–µâ“π¬“¡“°∑’Ë ÿ¥∂÷ß

5 ™π‘¥  à«π‡™◊ÈÕ ’́‚√«“√åÕ◊ËπÊ ∑’Ëµâ“π¬“À≈“¬™π‘¥®–Õ¬Ÿà

„π√Ÿª·∫∫¬“∑’Ë§≈â“¬§≈÷ß°—π §◊Õ µâ“πµàÕ ampicillin, gen-

tamicin, cephapirin, sulfamethoxazole, tetracycline  ·≈–

trimethoprim (µ“√“ß∑’Ë 4) ‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°“√µâ“π¬“

¢Õß‡™◊ÈÕ S. Typhimurium ∑’Ë·¬°‰¥â®“°‡ªì¥ ‰°à ·≈–

 ÿ°√°—∫‡™◊ÈÕ´’‚√«“√åÕ◊ËπÊ ®–æ∫«à“‡ªÕ√å‡´Áπµå°“√µâ“π

¬“¢Õß‡™◊ÈÕ∑—Èß Õß°≈ÿà¡„°≈â‡§’¬ß°—π¬°‡«âπ¬“ sulfa-

methoxazole ·≈– tetracycline ‡™◊ÈÕ S. Typhimurium

¡’Õ—µ√“°“√µâ“π¬“„π√–¥—∫ Ÿß°«à“´’‚√«“√åÕ◊ËπÊ ¡“°∂÷ß

81.2% ·≈– 68.7% µ“¡≈”¥—∫ ¬“∑’Ë “¡“√∂¬—∫¬—Èß‡™◊ÈÕ

S. Typhimurium ‰¥â §◊Õ °≈ÿà¡ quinolone, furazolidone,

kanamycin ·≈– cephapirin (µ“√“ß∑’Ë 5)

«‘®“√≥å

‡™◊ÈÕµâ“π¬“¡’‡°◊Õ∫ 70% ¢Õß‡™◊ÈÕ∑’Ë»÷°…“ · ¥ß

∂÷ß ¿“«–°“√„™â¬“„π¥â“πª»ÿ —µ«å∑’Ë‰¡à¡’°“√§«∫§ÿ¡ ‰¡à

«à“®–‡ªìπ¬“∑’Ëº ¡≈ß„πÕ“À“√·≈–πÈ” ‡æ◊ËÕ°√–µÿâπ°“√

‡®√‘≠‡µ‘∫‚µ ‚¥¬‡©æ“–¬“°≈ÿà¡ tetracycline À√◊Õ¬“°≈ÿà¡

sulfa ∑’Ë„™âªÑÕß°—π·≈–√—°…“‚√§ ‡™àπ sulfamethoxazole

∑’Ë‡™◊ÈÕ¡’Õ—µ√“°“√µâ“π¬“Õ¬Ÿà„π√–¥—∫ Ÿß∑—Èß ‘Èπ °“√µâ“π

µàÕ¬“°≈ÿà¡ tetracycline ·≈– sulfamethoxazole ¢Õß‡™◊ÈÕ

´“≈‚¡‡π≈≈“π’È  Õ¥§≈âÕß°—∫À≈“¬√“¬ß“π°àÕπÀπâ“π’È

‰¥â·°à √“¬ß“π°“√µâ“π¬“¢Õß‡™◊ÈÕ∑’Ë·¬°®“°§π  —µ«å ·≈–

 ‘Ëß·«¥≈âÕ¡¢Õß Heffernan (1991) „πª√–‡∑»

π‘«´’·≈π¥å ·≈–√“¬ß“π¢Õß°√¡«‘∑¬“»“ µ√å°“√·æ∑¬å

(2533, 2534) ∑’Ëæ∫«à“´“≈‚¡‡π≈≈“∑’Ë·¬°‰¥â®“°§π

 à«π„À≠àµâ“π¬“ tetracycline ·≈– sulfamethoxazole

‡™àπ‡¥’¬«°—π ·≈–¬—ß Õ¥§≈âÕß°—∫√“¬ß“π°“√µâ“π¬“¢Õß

‡™◊ÈÕ∑’Ë·¬°®“°§π ‰°à ‡ªì¥ ·≈– ‘Ëß·«¥≈âÕ¡ „π√–¬–‡«≈“

„°≈â‡§’¬ß°—π¥â«¬ (‡°√’¬ß»—°¥‘Ï, 2536) ·µà√“¬ß“π‡À≈à“

π’È¢Õßª√–‡∑»‰∑¬¡‘‰¥â¡’°“√»÷°…“∂÷ß√–∫“¥«‘∑¬“¢Õß‡™◊ÈÕ

®÷ß¬—ß‰¡àÕ“®¡’¢âÕ √ÿª∑’Ë™—¥‡®π‰¥â«à“ ‡™◊ÈÕ´“≈‚¡‡π≈≈“∑’Ë

·¬°®“°§π·≈– —µ«å∑’Ë¡’≈—°…≥–°“√µâ“π¬“ Õß™π‘¥

‡À¡◊Õπ°—ππ—Èπ ¡’§«“¡ —¡æ—π∏å°—π πÕ°®“°π’È°“√µâ“π¬“

tetracycline ¢Õß‡™◊ÈÕ∑’Ë»÷°…“¬—ß„°≈â‡§’¬ß°—∫¢âÕ¡Ÿ≈

ªí®®ÿ∫—π¢Õß WHO, CARMFP, (1999) ∑’Ë√“¬ß“π«à“

‡™◊ÈÕ´“≈‚¡‡π≈≈“ ÷́Ëß·¬°‰¥â®“°·À≈àßµà“ßÊ „π¿“§„µâ

°≈“ß ·≈–‡Àπ◊Õ ¢Õßª√–‡∑»‰∑¬¡’Õ—µ√“°“√µâ“π¬“°≈ÿà¡

¥—ß°≈à“« Ÿß¡“°„π™à«ß 78.7-84% À√◊Õ·¡â·µà¢âÕ¡Ÿ≈¢Õß

ª√–‡∑»¡“‡≈‡´’¬ ·≈–‡°“À≈’„µâ Õ—µ√“°“√µâ“π¬“¢Õß

‡™◊ÈÕπ’ÈµàÕ tetracycline ¬—ß Ÿß°«à“¬“µ—«Õ◊ËπÊ ·µà‡ªÕ√å‡´Áπ
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µË”°«à“ª√–‡∑»‰∑¬¡“° §◊Õ 18.7% ·≈– 27.6% (WHO,

CARMFP,1999) ∑—Èßπ’ÈÕ“®Õ∏‘∫“¬‰¥â«à“ ¬“°≈ÿà¡ tetra-

cycline ‡ªìπ∑’Ëπ‘¬¡„™â„πø“√å¡‡≈’È¬ß —µ«å„πª√–‡∑»¡“π“π

·≈–ªí®®ÿ∫—π°Á¬—ß„™â°—πÕ¬Ÿà ‡æ√“–À“‰¥âßà“¬·≈–¡’√“§“‰¡à

 Ÿßπ—° ®÷ßÕ“®∑”„Àâ‡™◊ÈÕ —¡º— ¬“µ‘¥µàÕ°—π¡“‡ªìπ√–¬–

‡«≈“π“π®πµâ“π¬“ Ÿß ÿ¥

‡™◊ÈÕ∑’Ëµâ“π¬“À≈“¬™π‘¥·≈–¡’√Ÿª·∫∫°“√µâ“π¬“

µà“ß™π‘¥¡“°∑’Ë ÿ¥ §◊Õ ‡™◊ÈÕ∑’Ë·¬°®“° ÿ°√ Õ“®‡π◊ËÕß¡“®“°

°“√∑’Ë ÿ°√‡ªìπ —µ«å∑’ËµâÕß„™â√–¬–‡«≈“‡≈’È¬ß¥Ÿπ“π°«à“ ‡ªì¥

·≈–‰°à ´÷Ëß¡’™à«ß‡«≈“ —Èπ°«à“ „π¢≥–‡¥’¬«°—π°Á¡’°“√„Àâ

¬“À≈“¬™π‘¥„π™à«ß√–¬–‡«≈“∑’Ëµà“ß°—π ‡æ◊ËÕ‡√àß°“√‡®√‘≠

‡µ‘∫‚µ·≈–ªÑÕß°—π‚√§ ∑”„Àâ‡™◊ÈÕ´“≈‚¡‡π≈≈“∑’Ë¡’Õ¬Ÿà„π

 ÿ°√æ“À–À√◊Õ ‘Ëß·«¥≈âÕ¡‰¥â‡§¬™‘π°—∫¬“∫“ß™π‘¥‡ªìπ

‡«≈“π“π ®÷ß‡°‘¥°“√µâ“π¬“¢÷Èπ·≈–¡’À≈“¬√Ÿª·∫∫µ“¡

™π‘¥¢Õß¬“∑’Ë·µà≈–ø“√å¡„™â‡™◊ÈÕ∑’Ë»÷°…“ à«π„À≠à‰¡àµâ“π

¬“µàÕ°≈ÿà¡ quinolone ·≈– furazolidone ‡π◊ËÕß¡“®“°¬“

°≈ÿà¡ quinolone π’È‡ªìπ¬“„À¡à∑’Ë‡æ‘Ëß‡√‘Ë¡π”‡¢â“¡“„™â ®÷ß

¬—ßº≈„Àâ¬—∫¬—Èß‡™◊ÈÕ‰¥â¥’  à«π¬“ furazolidone ‰¥â∂Ÿ°Àâ“¡

π”¡“º ¡Õ“À“√ —µ«å ‡æ◊ËÕ°“√®”Àπà“¬µ“¡æ√–√“™-

∫—≠≠—µ‘§«∫§ÿ¡§ÿ≥¿“æÕ“À“√ —µ«å ªï æ.». 2525 ·µà

‡°…µ√°√¬—ß “¡“√∂∑’Ë®–¥”‡π‘π°“√‡Õß‰¥â ́ ÷Ëß§ß®–¡’πâÕ¬

√“¬®÷ß∑”„Àâ‰¡à¡’°“√µâ“π¬“π’È ‡ªìπ∑’Ëπà“ —ß‡°µ«à“ ¬“„π°≈ÿà¡

aminoglycoside π—Èπ gentamicin ÷́Ëß‡ªìπ¬“∑’Ë¡’ƒ∑∏‘Ï

°«â“ß·≈–‰¥âº≈¥’∑’Ë ÿ¥„π°≈ÿà¡π’È (Prescott and Baggot,

1994) ·µà‡™◊ÈÕ°≈—∫¡’°“√µâ“π¬“π’È¡“°°«à“ kanamycin

‚¥¬‡©æ“–‡™◊ÈÕ®“°‰°à·≈– ÿ°√ ∑—Èßπ’ÈÕ“®‡π◊ËÕß¡“®“°°“√

∑’Ë gentamicin ®—¥‡ªìπ¬“∑’Ë¡’§«“¡‰«µàÕ‡™◊ÈÕ´“≈‚¡‡π≈≈“

¡“°∑’Ë ÿ¥™π‘¥Àπ÷Ëß®“°º≈¢Õß°“√∑¥ Õ∫§«“¡‰«µàÕ

 “√µâ“π®ÿ≈™’æ (disk susceptibility testing) ¢ÕßÀâÕß

ªØ‘∫—µ‘°“√∑’Ë„Àâ∫√‘°“√™—π Ÿµ√‚√§ —µ«å„π√–¬–‡«≈“ 4-5

ªï ∑’Ëºà“π¡“ (¢âÕ¡Ÿ≈‰¡à‰¥âµ’æ‘¡æå) ∑”„Àâø“√å¡‡≈’È¬ß —µ«å

‰¥âÀ—π¡“π‘¬¡„™â gentamicin ¡“°¢÷Èπ À≈—ß®“°‡§¬„™â

kanamycin ¡“°àÕπÀπâ“π—Èπ ®÷ßÕ“®‡ªìπ “‡Àµÿ„ÀâÕ—µ√“

°“√µâ“π¬“ gentamicin  Ÿß¢÷Èπ

S. Typhimurium ‡ªìπ´’‚√«“√å∑’Ëæ∫¡“°∑’Ë ÿ¥∂÷ß

41% ¢Õß‡™◊ÈÕ∑—ÈßÀ¡¥·≈– à«π„À≠à·¬°‰¥â®“° ÿ°√

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫°—∫‡™◊ÈÕ´’‚√«“√åÕ◊ËπÊ ®“°°“√∑¥≈Õß§√—Èßπ’È

S. Typhimurium ¡’°“√µâ“π¬“ sulfamethoxazole ·≈–

tetracycline „π√–¥—∫ Ÿß∑’Ë ÿ¥·≈–¡“°°«à“´’‚√«“√åÕ◊ËπÊ

‡°◊Õ∫ Õß‡∑à“ Õ“®‡ªìπ‡æ√“– S. Typhimurium ∑’Ë»÷°…“

‡ªìπ‡™◊ÈÕ∑’Ë¡’Õÿ∫—µ‘°“√ Ÿß ÿ¥ (16/39) ·≈–‡™◊ÈÕ´“≈‚¡‡π≈

≈“∑—ÈßÀ¡¥¡’Õ—µ√“°“√µâ“π¬“ Õß™π‘¥π’È¡“°∑’Ë ÿ¥¥â«¬

®÷ß∑”„ÀâÕ—µ√“°“√µâ“π¬“ Õß°≈ÿà¡¢Õß‡™◊ÈÕ´’‚√«“√åπ’È

¡’¡“°°«à“´’‚√«“√åÕ◊ËπÊ Õ¬à“ß‰√°Á¥’ ®“°√“¬ß“π¢Õß

‡°√’¬ß»—°¥‘Ï (2536) ∑’Ë‰¥â»÷°…“°“√µâ“π¬“¢Õß S.

Typhimurium 72  “¬æ—π∏ÿå∑’Ë·¬°®“°‰°à·≈–‡ªì¥°Áæ∫

Õ—µ√“°“√µâ“πµàÕ¬“ sulfamethoxazole ·≈– tetracycline

„π√–¥—∫ Ÿß°«à“¬“Õ◊ËπÊ ‡™àπ°—π §◊Õ 38% ·≈– 97%

µ“¡≈”¥—∫

º≈¢Õß°“√»÷°…“· ¥ß„Àâ‡ÀÁπ∂÷ßÕ—µ√“·≈–™π‘¥

¢Õß°“√µâ“π¬“¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“„πª»ÿ —µ«å®“°°“√

„™â¬“‚¥¬‰√â°“√§«∫§ÿ¡ ÷́Ëß®–°àÕ„Àâ‡°‘¥º≈°√–∑∫‚¥¬

µ√ß ‡¡◊ËÕ¡’°“√µ‘¥‡™◊ÈÕπ’È®“° —µ«å Ÿà§π·≈–æ∫«à“¬“µâ“π

®ÿ≈™’æÀ≈“¬™π‘¥‰¡à “¡“√∂¬—∫¬—Èß‡™◊ÈÕ‰¥â ‡ªìπªí≠À“

 “∏“√≥ ÿ¢∑’Ë®–µâÕß¡’°“√√à«¡¡◊Õ°—π·°â‰¢¢Õß∫ÿ§≈“°√

À≈“¬ΩÉ“¬„π°“√«“ß·ºπ°“√§«∫§ÿ¡°“√„™â¬“„πª»ÿ —µ«å

‡æ◊ËÕªÑÕß°—π¡‘„Àâ‡™◊ÈÕµâ“π¬“À√◊Õ∂à“¬∑Õ¥æ—π∏ÿ°√√¡µâ“π

¬“ Ÿà§π  —µ«åÕ◊ËπÊ ·≈– ‘Ëß·«¥≈âÕ¡
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Table 5. Comparison of antimicrobial resistance between S. Typhimurium and other salmonella serovars.

Isolates % Antimicrobial resistance

       (n = 39)             Amp     Enr      Flm      Fur     Gen      Kan      Kef      Nor       Sul       Tet     Tmp

S. Typhimurium 18.7 0 0 0 25 0 0 0 81.2 68.7 37.5

(n = 16)

Other serovars 21.7 0 0 0 17.4 8.7 4.3 0 52.2 39.1 30.4

(n = 23)

Amp=ampicillin,     Enr=enrofloxacin,     Flm=flumiquine,       Fur=furazolidone,         Gen=gentamicin,

Ken=kanamycin,     Kef=cephapirin,        Nor=norfloxacin,       Sul=sulfamethoxazole,

Tet=tetracycline,     Tmp=trimethoprim

°‘µµ‘°√√¡ª√–°“»

§≥–ºŸâ«‘®—¬„§√à¢Õ¢Õ∫§ÿ≥‡®â“Àπâ“∑’Ë°Õßæ¬“∏‘

«‘∑¬“§≈‘π‘° °√¡«‘∑¬“»“ µ√å°“√·æ∑¬å °√–∑√«ß

 “∏“√≥ ÿ¢∑’Ë„Àâ§«“¡Õπÿ‡§√“–Àå„π°“√µ√«®´’‚√«“√å

¢Õß‡™◊ÈÕ´“≈‚¡‡π≈≈“ ¢Õ¢Õ∫§ÿ≥√Õß»“ µ√“®“√¬å

π“¬ —µ«·æ∑¬å ¥√. ‡°√’¬ß»—°¥‘Ï   “¬∏πŸ  ºŸâ≈à«ß≈—∫∑’Ë„Àâ

§«“¡Õπÿ‡§√“–Àå‡Õ° “√ª√–°Õ∫ß“π«‘®—¬ ·≈–∫ÿ§≈“°√

¢Õß¿“§«‘™“®ÿ≈™’««‘∑¬“ §≥– —µ«·æ∑¬»“ µ√å ∑’Ë™à«¬

„Àâß“π ”‡√Á®≈ÿ≈à«ß‰ª¥â«¬¥’

‡Õ° “√Õâ“ßÕ‘ß
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