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Pneumonia in Immunocompromised
Children: Role of Viral and

Bacterial Pathogens

®“¡√’  ∏’√µ°ÿ≈æ‘»“≈
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Viral pneumonia
Cytomegalovirus (CMV) pneumonia

CMV ‡ªìπ herpesvirus ™π‘¥Àπ÷Ëß ÷́Ëß¡—°®– infect

‡¥Á°·√°‡°‘¥ À√◊Õ‡¥Á°‚µ∑’Ë¡’¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß

°“√µ‘¥‡™◊ÈÕπ’È∑“√°¡—°‰¥â√—∫‡™◊ÈÕ√–À«à“ß°“√§≈Õ¥ ‰¥â√—∫

‡™◊ÈÕ®“°πÈ”π¡¡“√¥“ À√◊Õ‡™◊ÈÕ„ππÈ”≈“¬ πÕ°®“°π’È Õ“®

‰¥â√—∫‡™◊ÈÕ®“°°“√‰¥â√—∫‡≈◊Õ¥ (‡™◊ÈÕÕ¬Ÿà„π infected white

cells) ºŸâªÉ«¬∑’Ë‰¥â√—∫‡™◊ÈÕπ’ÈÕ“®®–‰¡à· ¥ßÕ“°“√ (asymp-

tomatic) ·µà‡¡◊ËÕÕ¬Ÿà„π ¿“«–¿Ÿ¡‘§ÿâ¡°—π≈¥≈ß ®–· ¥ß

Õ“°“√‡°‘¥¢÷Èπ‰¥â (reactivation) ‚¥¬ªí®®—¬‡ ’Ë¬ß ”§—≠„π

°“√‡°‘¥Õ“°“√ ‰¥â·°à AIDS, congenital immuno-

deficiencies, °“√‡ª≈’Ë¬π∂à“¬Õ«—¬«–‚¥¬‡©æ“–‰µ ·≈–

‰¢°√–¥Ÿ°

Õ“°“√∑“ß§≈‘π‘°
ºŸâªÉ«¬∑’Ë¡’°“√µ‘¥‡™◊ÈÕ CMV pneumonia ®–¡’

Õ“°“√‰¢â ·≈–ÀÕ∫ ‡™àπ‡¥’¬«°—∫ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕÕ◊ËπÊ

·µà®–æ∫§«“¡º‘¥ª°µ‘¢ÕßÕ«—¬«–Õ◊ËπÊ √à«¡¥â«¬ ‡™àπ µ—∫

¡â“¡‚µ retinitis ¿“æ√—ß ’∑√«ßÕ°®–æ∫≈—°…≥– diffuse

reticulonodular infiltration   à«π alveolar pattern ®–

æ∫πâÕ¬°«à“1 ºŸâªÉ«¬ immunocompromise À“°¡’Õ“°“√

· ¥ß¢Õß CMV pneumonia ®–¡’Õ—µ√“µ“¬§àÕπ¢â“ß

 Ÿß∂÷ß√âÕ¬≈– 85-902

°“√«‘π‘®©—¬
‡π◊ËÕß®“° CMV  “¡“√∂µ√«®æ∫‰¥â„π‡ ¡À–,

pharynx, ‡≈◊Õ¥ ªí  “«– √«¡∑—Èßµ√«®À“ CMV anti-

body ‰¥â„πºŸâªÉ«¬∑’Ë‰¡à· ¥ßÕ“°“√ °“√µ√«® PCR for

CMV „Àâª√–‚¬™πå„π°√≥’∑’Ëæ∫º≈≈∫ ‡π◊ËÕß®“°¡’ nega-

tive predictive value §àÕπ¢â“ß Ÿß ·µà¡’§à“ positive

predictive value ‡æ’¬ß√âÕ¬≈– 611 ∑”„Àâ°“√«‘π‘®©—¬

CMV infection ∑”‰¥â§àÕπ¢â“ß¬“° °“√„Àâ definite

diagnosis §◊Õ °“√µ√«®æ∫ CMV inclusion „π lung

tissue ®“°°“√∑” lung biopsy3

°“√√—°…“
¬—ß‰¡à¡’¬“µâ“π‰«√— ®”‡æ“– µàÕ°“√µ‘¥‡™◊ÈÕ CMV

·µàæ∫«à“°“√„Àâ ganciclovir ‰¥âº≈„πºŸâªÉ«¬ CMV

retinitis  à«πªÕ¥Õ—°‡ ∫¬—ß‰¡à¡’º≈∑’Ë™—¥‡®π ¡’√“¬ß“π

°“√»÷°…“æ∫«à“°“√„Àâ CMV-IVIG (intravenous im-

munoglobulin) √à«¡°—∫ ganciclovir √—°…“ CMV pneu-

monia „πºŸâªÉ«¬∑’Ë∑” bone marrow transplantation

‰¥âº≈¥’1,4

Varicella-zoster virus pneumonia
Varicella-zoster virus ‡ªìπ DNA virus „π°≈ÿà¡

herpesvirus °“√µ‘¥‡™◊ÈÕ¡“®“° airborne droplets
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ºà“π∑“ß‡¥‘πÀ“¬„® À√◊Õ conjunctiva ‡™◊ÈÕ®–≈ÿ°≈“¡‡¢â“

°√–· ‡≈◊Õ¥·≈–·æ√à°√–®“¬‰ª¬—ßÕ«—¬«–¿“¬„π ·≈–

· ¥ßÕÕ°∑’Ëº‘«Àπ—ß‡ªìπµÿà¡πÈ” „πºŸâªÉ«¬ª°µ‘ ‚√§π’È®–¡’

Õ“°“√‰¡à√ÿπ·√ß ·µà„πºŸâªÉ«¬ immunocompromise

®–‡°‘¥ dissemination ‰¥â Ÿß ·≈–„π®”π«ππ’È‡°‘¥ªÕ¥

Õ—°‡ ∫‰¥â√âÕ¬≈– 85 ‚¥¬Õ—µ√“µ“¬°Á Ÿß¡“°‡™àπ‡¥’¬«°—π1

Õ“°“√∑“ß§≈‘π‘°
Õ“°“√®–¡’≈—°…≥–‡™àπ‡¥’¬«°—∫°“√µ‘¥‡™◊ÈÕÕ◊ËπÊ

§◊Õ‰¢â Ÿß ‰Õ ÀÕ∫ ºŸâªÉ«¬∑’Ë¡’µÿà¡πÈ”∫πº‘«Àπ—ß®”π«π¡“°

À√◊Õ¡’‰¢â Ÿß≈Õ¬ À√◊Õ¡’Õ“°“√ª«¥∑âÕß ª«¥À≈—ß√à«¡¥â«¬

®–¡’§«“¡‡ ’Ë¬ß„π°“√‡°‘¥ dissemination ·≈–ªÕ¥

Õ—°‡ ∫ Ÿß°«à“  ·≈–ºŸâªÉ«¬‡À≈à“π’È¡—°®–¡’°“√µ‘¥‡™◊ÈÕ

S.aureus ·∑√°´âÕπ‰¥â∫àÕ¬ 3

°“√«‘π‘®©—¬
¿“æ√—ß ’∑√«ßÕ° ®–æ∫≈—°…≥– bilateral diffuse

infiltration ´÷ËßÀ“°æ∫√à«¡°—∫¡’ vesicle ∑’Ëº‘«Àπ—ß °Á®–

™à«¬„π°“√«‘π‘®©—¬

°“√√—°…“
Acyclovir ‡ªìπ drug of choice ´÷Ëß§«√®–√’∫„Àâ

°“√√—°…“‚¥¬‡√Á«∑’Ë ÿ¥  À“°„Àâ¬“µ—Èß·µà¬—ß‰¡à¡’ lung

involvement ®–ªÑÕß°—π°“√‡°‘¥¿“«–ªÕ¥Õ—°‡ ∫‰¥â¥’

„π°√≥’‡°‘¥ªÕ¥Õ—°‡ ∫·≈â« °“√√—°…“‚¥¬°“√„Àâ¬“

acyclovir ¢π“¥¢Õß¬“ 30 ¡°./°°./«—π ·∫àß IV infu-

sion ∑ÿ° 8 ™—Ë«‚¡ß ‡ªìπ‡«≈“ 7-10 «—π À√◊ÕÕ¬à“ßπâÕ¬

2 «—πÀ≈—ß®“°‰¡à¡’º◊Ëπ„À¡à‡°‘¥¢÷Èπ5-6

„πºŸâªÉ«¬ immunocompromise À“°‰¥â√—∫ª√–«—µ‘

°“√µ‘¥‡™◊ÈÕ varicella-zoster §«√√’∫„Àâ varicella-zoster

immunoglobulin ¿“¬„π 3 «—πÀ≈—ß°“√ —¡º— ‡™◊ÈÕ‡æ◊ËÕ

ªÑÕß°—πÀ√◊Õ≈¥§«“¡√ÿπ·√ß¢Õß°“√‡°‘¥‚√§7

Respiratory syncytial virus (RSV) pneumo-
nia

RSV ‡ªìπ “‡Àµÿ¢Õß nonfatal infection „π‡¥Á°

‡≈Á° ·µà„π immunocompromised host Õ“®∑”„Àâ

‡°‘¥°“√µ‘¥‡™◊ÈÕ√ÿπ·√ß‰¥â ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’§«“¡º‘¥

ª°µ‘¢Õß T lymphocyte ∑”„Àâ‡°‘¥ªÕ¥Õ—°‡ ∫√ÿπ·√ß

À√◊Õ giant cell pneumonia ‚¥¬‡©æ“–ºŸâªÉ«¬∑’Ë¡’ graft-

versus-host reaction ·≈–®–¡’ virus shedding Õ¬Ÿà

‡ªìπ‡«≈“π“π3

Õ“°“√∑“ß§≈‘π‘°
Õ“°“√®–‡À¡◊Õπ°—∫ªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕÕ◊ËπÊ ∑’Ë

‡°‘¥®“°‰«√—  §◊Õ ‰¢â ‰Õ ÀÕ∫ µ√«®æ∫ wheezing ‰¥â

°“√«‘π‘®©—¬
RSV isolation ®“° nasal wash µâÕß„™â‡«≈“

π“π„π°“√‡æ“–‡™◊ÈÕ °“√∑” immunofluorescent anti-

body technique ‡æ◊ËÕµ√«®À“ viral antigen À√◊Õ ELISA

·≈– RIA °Á®–™à«¬°“√«‘π‘®©—¬‰¥â√«¥‡√Á«¢÷Èπ „πªí®®ÿ∫—π

°“√„™â RT-PCR ®–™à«¬„π°“√«‘π‘®©—¬„π√«¥‡√Á« ¿“¬„π

24 ™—Ë«‚¡ß ·µà¬—ß‰¡à “¡“√∂∑”‰¥â‚¥¬∑—Ë«‰ª

°“√√—°…“
Ribavirin ‡ªìπ°“√√—°…“®”‡æ“– ·µàµâÕß∫√‘À“√

‚¥¬«‘∏’°“√ Ÿ¥æàπ ´÷Ëßæ∫¡’ teratogenic effect „π µ√’

µ—Èß§√√¿å‰¥â ·≈–¬“π’È¬—ß‰¡à¡’„™â„πª√–‡∑»‰∑¬

°“√ªÑÕß°—π
°“√„Àâ RSV-IVIG or Palivizumab ‡æ◊ËÕªÑÕß°—π

°“√‡°‘¥‚√§„πºŸâªÉ«¬ immunocompromised ¬—ß‰¡à¡’°“√

·π–π”™—¥‡®π ·µà„π∫“ß·ÀàßÕ“®®–¡’°“√·π–π”„Àâ„™â

„π™à«ß‡«≈“∑’Ë¡’°“√√–∫“¥¢Õß RSV8

Adenovirus pneumonia
Adenovirus ‡ªìπ DNA virus ´÷Ëßæ∫‡ªìπ com-

munity-acquired lower respiratory tract infection

„π§πª°µ‘ ·µà„π immunocompromised host ¡—°®–

‡°‘¥‡ªìπ nosocomial infection ‚¥¬‰¥â√—∫‡™◊ÈÕ¡“®“°

∫ÿ§≈“°√ ·≈–∑”„Àâ‡°‘¥°“√µ‘¥‡™◊ÈÕ√ÿπ·√ß∑’Ë¡’Õ—µ√“µ“¬

 Ÿß1

Õ“°“√∑“ß§≈‘π‘°
ºŸâªÉ«¬®–¡’Õ“°“√‡™àπ‡¥’¬«°—∫ªÕ¥Õ—°‡ ∫®“°

 “‡ÀµÿÕ◊Ëπ §◊Õ ‰¢â ‰Õ ÀÕ∫ ‚¥¬‡°‘¥‡ªìπ progressive

necrotizing bronchitis À√◊Õ bronchiolitis obliteran




