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Recurrent / Persistent Pneumonia

™≈‘¥“  ‡≈“Àæ—π∏å

16

ªÕ¥Õ—°‡ ∫‡ªìπ “‡Àµÿ ”§—≠¢Õß°“√‡®Á∫ªÉ«¬„π

‡¥Á° „π À√—∞Õ‡¡√‘°“æ∫Õÿ∫—µ‘°“√≥å¢Õß‚√§ªÕ¥Õ—°‡ ∫

„π‡¥Á°∑’ËÕ“¬ÿπâÕ¬°«à“ 5 ªï ‡∑à“°—∫ 40 : 1000 §π1  à«π

„πª√–‡∑»∑’Ë°”≈—ßæ—≤π“æ∫Õÿ∫—µ‘°“√≥å‡∑à“°—∫ 10 : 100

§π2 ·≈–‡ªìπ “‡Àµÿ°“√µ“¬„π‡¥Á°∂÷ß 4 ≈â“π§πµàÕªï 3

„π®”π«π‡¥Á°‡À≈à“π’È¡’ ‚Õ°“ ‡ªìπªÕ¥Õ—°‡ ∫´È”

‚¥¬Õÿ∫—µ‘°“√≥å¢Õß°“√‡°‘¥ªÕ¥Õ—°‡ ∫ È́”æ∫√âÕ¬≈–

1.9-84-6  ÿ¿—∑√“ ≈‘È¡Õÿ¥¡æ√·≈–§≥– (1989) 7 ‰¥â√“¬ß“π

Õÿ∫—µ‘°“√≥å°“√‡ªìπªÕ¥Õ—°‡ ∫´È”„π‡¥Á°‰∑¬æ∫√âÕ¬≈–

4.1

§”®”°—¥§«“¡
Recurrent pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫

∑’Ë°≈—∫‡ªìπ´È”Õ¬à“ßπâÕ¬ 2 §√—Èß„π√–¬–‡«≈“ 1 ªï À√◊Õ

µ—Èß·µà 3 §√—Èß‚¥¬‰¡à§”π÷ß∂÷ß√–¬–‡«≈“4 ·≈–À≈—ß®“°°“√

‡ªìπªÕ¥Õ—°‡ ∫·µà≈–§√—ÈßµâÕß¡’Õ“°“√·≈–¿“æ√—ß ’

∑√«ßÕ°ª°µ‘

Persistent pneumonia À√◊Õ Slowly resolv-

ing pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫∑’ËºŸâªÉ«¬¡’Õ“°“√

À√◊Õ¿“æ√—ß ’∑√«ßÕ°º‘¥ª°µ‘µàÕ‡π◊ËÕß°—ππ“π°«à“ 4

 —ª¥“Àå 8-9 À√◊Õπ“π‡°‘π√–¬–‡«≈“∑’Ë¿“æ√—ß ’∑√«ßÕ°

§«√À“¬‡ªìπª°µ‘́ ÷Ëß‚¥¬‡©≈’Ë¬„™â√–¬–‡«≈“ª√–¡“≥ 1-3

‡¥◊Õπ10 ∑—Èßπ’È¢÷ÈπÕ¬Ÿà°—∫™π‘¥¢Õß‡™◊ÈÕ°àÕ‚√§∑’Ë∑”„Àâ‡°‘¥ªÕ¥

Õ—°‡ ∫11-12 (µ“√“ß∑’Ë 1) ·µà„π∑“ßªØ‘∫—µ‘§àÕπ¢â“ß¬“°

∑’Ë®–·¬°ºŸâªÉ«¬ recurrent ÕÕ°®“° persistent À√◊Õ

slowly resolving pneumonia ‡π◊ËÕß®“°„π°“√µ‘¥µ“¡

¥Ÿ·≈ºŸâªÉ«¬π—Èπ·æ∑¬å®–‡πâπ°“√µ‘¥µ“¡Õ“°“√·≈–Õ“°“√

· ¥ß∑“ß√–∫∫À“¬„®¢ÕßºŸâªÉ«¬·≈–‰¡à‰¥â¡’°“√∂à“¬¿“æ

√—ß ’∑√«ßÕ°´È”®π°√–∑—Ëßª°µ‘ ‡¡◊ËÕºŸâªÉ«¬¡’Õ“°“√¢Õß

ªÕ¥Õ—°‡ ∫Õ’°§√—Èß ®÷ß‰¡à∑√“∫«à“‡ªìπ®“°°“√Õ—°‡ ∫‡°à“

∑’Ë¬—ß‰¡àÀ“¬¥’ À√◊Õ‡ªìπ„À¡àÕ’°§√—Èß ¬°‡«âπ°√≥’æ∫

pulmonary infiltration ∑’Ëµ”·Àπàß„À¡à„π¿“æ√—ß ’

∑√«ßÕ°®÷ß‡ªìπ recurrent pneumonia

Relapsing pneumonia À¡“¬∂÷ß ªÕ¥Õ—°‡ ∫

∑’Ë°≈—∫¡“‡ªìπ´È”Õ’°¥â«¬‡™◊ÈÕ°àÕ‚√§µ—«‡¥‘¡ ´÷ËßÕ“® ‡°‘¥

®“°°“√„Àâ¢π“¥¢Õß¬“µâ“π®ÿ≈™’æ∑’Ë‰¡à ŸßæÕ ‰¡àπ“π æÕ

À√◊Õ‡°‘¥®“°‡™◊ÈÕ¥◊ÈÕ¬“·≈–°“√√–∫“¬‡ ¡À–∑’Ë‰¡à¥’æÕ

∑”„ÀâºŸâªÉ«¬¡’Õ“°“√¥Ÿ‡À¡◊Õπ¥’¢÷Èπ„π√–¬–·√°·µà°≈—∫¡’

Õ“°“√¢÷Èπ¡“„À¡à
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 “‡Àµÿ
Recurrent/persistent pneumonia ¡—°‡ªìπº≈®“°

°“√∑’Ë°≈‰°°“√ªÑÕß°—π¢Õß√à“ß°“¬ (host defense

mechanism)  Ÿ≠‡ ’¬Àπâ“∑’ËÀ√◊Õ‰¡à “¡“√∂∑”ß“π‰¥â

µ“¡ª°µ‘ ‚¥¬§«“¡º‘¥ª°µ‘¥—ß°≈à“«π’ÈÕ“®‡ªìπ local À√◊Õ

systemic À√◊ÕÕ“®‡°‘¥®“°§«“¡º‘¥ª°µ‘¢Õß√–∫∫Õ◊Ëπ

∑’Ë¡’º≈µàÕ°≈‰°°“√ªÑÕß°—π¢ÕßªÕ¥ ‰¥â·°à §«“¡º‘¥ª°µ‘/

§«“¡æ‘°“√·µà°”‡π‘¥¢Õß∑“ß‡¥‘πÀ“¬„® ‡π◊ÈÕªÕ¥ ·≈–

§«“¡º‘¥ª°µ‘¢Õß√–∫∫Õ◊ËπÊ ‡™àπ cardiovascular

disease, neuromuscular disorder abnormal swal-

lowing, gastroesophageal reflux ∑”„Àâ‡°‘¥°“√ ”≈—°

¢÷Èπ·≈–‡ªìπº≈„Àâ pulmonary host defense ‡ª≈’Ë¬π

·ª≈ß‰ª §«“¡º‘¥ª°µ‘¢Õß°“√√–∫“¬‡ ¡À–„π∑“ß‡¥‘π

À“¬„®Õ“®‡°‘¥®“°ºŸâªÉ«¬∑’Ë¡’‡ ¡À–‡Àπ’¬«¢âπ ‡™àπ °√≥’

ºŸâªÉ«¬ cystic fibrosis À√◊Õ¡’§«“¡º‘¥ª°µ‘¢Õß ultra-

structure ¢Õß cilia À√◊Õ cilia ‡ ’¬Àπâ“∑’Ë∑”„Àâ muco-

ciliary function ‡ ’¬‰ª ‡™◊ÈÕ°àÕ‚√§∫“ß™π‘¥®–∑”„Àâ

mucociliary clearance ‡ª≈’Ë¬π·ª≈ß‰ª ‡™àπ Myco-

plasma pneumoniae À√◊Õ adenovirus ∑”„Àâ¡’º≈µàÕ

°“√√–∫“¬·≈–°”®—¥‡ ¡À–

πÕ°®“°π’È¿“«–¿Ÿ¡‘§ÿâ¡°—π∫°æ√àÕß®–‡ªìπªí®®—¬

‡ ’Ë¬ß∑’Ë∑”„ÀâºŸâªÉ«¬‡ªìπªÕ¥Õ—°‡ ∫´È” ́ ÷Ëß¡—°®–¡’°“√µ‘¥

‡™◊ÈÕ¢Õß√–∫∫Õ◊ËπÊ √à«¡¥â«¬ ¿“«–∑ÿæ‚¿™π“°“√°Á‡ªìπ

ªí®®—¬‡ √‘¡∑’Ë∑”„ÀâºŸâªÉ«¬µ‘¥‡™◊ÈÕßà“¬ (µ“√“ß∑’Ë 2)

Eigen ·≈–§≥–13 »÷°…“æ∫ºŸâªÉ«¬ªÕ¥Õ—°‡ ∫´È”

¡’ underlying cause ™—¥‡®π‡æ’¬ß√âÕ¬≈– 25  à«π∑’Ë

‡À≈◊Õæ∫«à“¡’§«“¡ —¡æ—π∏å°—∫¿“«–¿Ÿ¡‘·æâ·≈–‚√§À◊¥

°≈à“«§◊Õ √âÕ¬≈– 49 ¢ÕßºŸâªÉ«¬®–¡’ª√–«—µ‘¿Ÿ¡‘·æâ/ÀÕ∫À◊¥

„π§√Õ∫§√—« √âÕ¬≈– 31 ¡’ª√–«—µ‘‡ ’¬ßÀ“¬„®¥—ßÀ«’¥

·≈–√âÕ¬≈– 18 ‰¥â¬‘π‡ ’¬ßÀ«’¥¢≥–µ√«®√à“ß°“¬§√—Èß·√°

´÷Ëß‡πâπ„Àâ‡ÀÁπ«à“‚√§¿Ÿ¡‘·æâ/ÀÕ∫À◊¥‡ªìπ “‡Àµÿ∑’Ë ”§—≠

¢Õß°“√‡ªìπªÕ¥Õ—°‡ ∫´È”„π‡¥Á° „π°“√»÷°…“Õ◊ËπÊ

æ∫«à“ºŸâªÉ«¬ªÕ¥Õ—°‡ ∫´È”¡’ underlying cause  Ÿß

∂÷ß√âÕ¬≈– 84-1004,5,7  ”À√—∫„π‡¥Á°‰∑¬æ∫«à“ª√–¡“≥

√âÕ¬≈– 61 ‡ªìπ reactive airway disease ¥—ßπ—Èπ·æ∑¬å

§«√„Àâ§«“¡ π„®°“√À“ underlying cause ¢ÕßºŸâªÉ«¬

‡¥Á°∑’Ë‡ªìπªÕ¥Õ—°‡ ∫´È” (µ“√“ß∑’Ë 3 ·≈– 4)

µ“√“ß∑’Ë 1  √–¬–‡«≈“°“√À“¬¢ÕßªÕ¥Õ—°‡ ∫®“°‡™◊ÈÕ°àÕ‚√§µà“ßÊ ∑’Ëæ∫∫àÕ¬12

‡™◊ÈÕ°àÕ‚√§

Streptococcus pneumoniae

- non bacteremia

- bacteremia

Mycoplasma pneumoniae

Chlamydia species

Legionella species

Staphylococcus aureus

Enteric gram negative bacilli

Viruses

√–¬–‡«≈“∑’Ë¿“æ√—ß ’
∑√«ßÕ°°≈—∫¡“‡ªìπª°µ‘

1-3 ‡¥◊Õπ

3-5 ‡¥◊Õπ

2  —ª¥“Àå -2 ‡¥◊Õπ

1-3 ‡¥◊Õπ

2-6 ‡¥◊Õπ

3-5 ‡¥◊Õπ

3-5 ‡¥◊Õπ

variable-depend on organisms

‚Õ°“ „π°“√‡°‘¥
scarring residual lesions

Rare

√âÕ¬≈– 25-35

Rare

frequent

√âÕ¬≈– 10-25

Frequent

Frequent

Varicella pneumonia: diffuse

punctuate calcification;

Atypical measles: nodules
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°“√«‘π‘®©—¬
°àÕπ∑’Ë®–∑”°“√ ◊∫§âπÀ“ “‡Àµÿ„π‡¥Á°∑’Ë¡’ª√–«—µ‘

ªÕ¥Õ—°‡ ∫ È́”µâÕß·πà„®„π°“√µ√«®«‘π‘®©—¬«à“‡ªìπªÕ¥

Õ—°‡ ∫®√‘ß ‡æ√“–Õÿ∫—µ‘°“√≥å¢Õß‚√§µ‘¥‡™◊ÈÕ‡©’¬∫æ≈—π

√–∫∫À“¬„®„π‡¥Á°æ∫∫àÕ¬‚¥¬‡©æ“–„πª√–‡∑»∑’Ë°”≈—ß

æ—≤π“ ‚¥¬¡’Õÿ∫—µ‘°“√≥å Ÿß∂÷ß 4.2-8.7 §√—Èß/§π/ªï 3 ·≈–

µâÕß·¬°®“°‚√§À◊¥ ‡π◊ËÕß®“°‚√§À◊¥æ∫∫àÕ¬„π‡¥Á°

‚¥¬¡—°¡’Õ“°“√´È”À≈“¬§√—Èß ¥—ßπ—Èπ°“√´—°ª√–«—µ‘·≈–

µ√«®√à“ß°“¬Õ¬à“ß≈–‡Õ’¬¥®÷ß¡’§«“¡ ”§—≠¡“°

°“√´—°ª√–«—µ‘
®ÿ¥ª√– ß§å¢Õß°“√´—°ª√–«—µ‘ §◊Õ °“√À“ “‡Àµÿ

æ◊Èπ∞“π∑’Ë∑”„Àâ‡¥Á°ªÕ¥Õ—°‡ ∫´È” (underlying cause)

´÷ËßÕ“®∑”‰¥â‚¥¬„Àâ§«“¡ ”§—≠°—∫ª√–«—µ‘¥—ßµàÕ‰ªπ’È

µ“√“ß∑’Ë 2  Etiologic factors for recurrent or persistent pneumonia3

A. Congenital malformations

1.Airways

ë Cleft palate

ë Pierre Robin syndrome

ë Tracheoesophageal fistula

ë Tracheomalacia

2. Lungs

ë Pulmonary hypoplasia

ë Pulmonary sequestration

ë Congenital adenomatoid malformation of the lung

ë Bronchogenic cyst

3.Cardiovascular

ë Congenital heart disease, especially left to right shunt, vascular ring

B. Aspirations

ë Gastroesophageal reflux

ë Swallowing abnormalities

ë Foreign body

ë Anomalies of the upper airways

C. Defects in the clearance of airway secretions

ë Cystic fibrosis

ë Abnormalities of the ciliary structure of function

ë Abnormal clearance secondary to infections, repair of congenital defects

ë Airway compression (intrinsic /extrinsic) eg., mediastinal tubercular lymphadenopathy

D. Disorders of local /systemic immunity

ë Primary immunodeficiencies

ë Acquired immunodeficiencies

ë HIV infection

ë Immunosuppressive therapy

ë Malnutrition




